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Lecture  I. 

Physiology  in  its  Relations  to  Pathology  and  the 
Practice  of  Medicine.  Recent  Physiological  Re¬ 
searches.  Cardiac  Physiology  in  Relatioti  to  Car¬ 
diac  Diseases.  The  Refle.v  Function  of  the  Nervous 
System  in  Relation  to  ,P ethology ,  Diagnosis,  and 
Therapeutics ;  its  Bearings  on  Certain  Organic  and 
other  Diseases,  etc. 

Mr.  President  and  Gentlemen, — The  mutual  re¬ 
lations  of  physiology,  pathology,  and  the  practice  of 
medicine,  have  ever  formed  a  subject  of  no  less  in¬ 
terest  than  importance  to  the  members  of  our  pro¬ 
fession  ;  and  I  think  it  is  scarcely  possible  for  us  to 
direct  our  attention  too  frequently  to  the  questions 
which  these  relations  involve.  It  cannot  be  doubted 
that,  as  our  knowledge  of  structure  and  function 
has  improved,  so  have  we  been  able  more  easily,  and 
more  fully,  to  appreciate  departures  from  physiologi¬ 
cal  conditions,  and,  more  rationally  and  successfully, 
to  apply  our  remedial  measures  to  the  relief  of  these 
morbid  states  ;  and  I  think  it  capable  of  proof  that 
it  is  with  reference  to  those  organs,  the  intimate 
structure  and  physiological  action  of  which  we  are 
best  acquainted  with,  that  our  diagnosis  of  disease  is 
most  accurate  and  that  our  therapeutics  are  most  ad¬ 
vanced.  But  it  is  not  merely  with  reference  to  the 
condition  of  an  individual  organ  that  we  form  our 
opinion  from  the  disturbance  of  its  physiological  ac¬ 
tion  ;  but  beyond  this,  and  above  this,  is  it  not  by 
the  application  of  the  same  test  to  the  system  at 
large,  that  we  estimate  the  general  condition  of  a 
patient,  and  the  impression  which  a  disease  has  pro¬ 
duced  on  the  constitution  ?  Is  it  not  by  the  amount 
of  functional  disturbance  which  a  local  affection  has 
caused  in  the  various  organs  of  the  body,  more  espe¬ 
cially  in  the  nervous  and  vascular  systems,  that  we 
gauge  the  severity  of  a  disease  and  regulate  our 
treatment  1 

In  any  local  affection,  the  recognition  of  the  ex- 
'  tent  to  which  the  organ  attacked  has  departed  from 
a  physiological  condition,  both  in  regard  to  struc¬ 
ture  and  function — and  the  one  is  often,  but  not  al¬ 

*  Delivered  at  the  Liverpool  Medical  Institution,  before  the  mem¬ 
bers  of  the  Lancashire  and  Cheshire  Branch  of  the  British  Medical 
Association. 


ways,  the  gauge  of  the  other — is  the  first  point  to 
which  our  attention  is  directed  ;  but  this  ascertained, 
it  is  the  amount  of  general  functional  disturbance 
which  is  considered.  By  this  we  judge  of  the  reflex 
effects  of  the  disease,  or  the  way  in  which  the  system 
sympathises,  if  I  may  use  the  term,  with  it.  By 
this  we  estimate  the  reserve  force  which  the  patient 
possesses  ;  and  by  this,  also,  we  judge  as  to  the  nature 
of  the  therapeutic  measures  to  he  employed. 

And  when,  again,  we  have  to  deal  with  those  affec¬ 
tions  which  are  truly  of  a  specific  character,  but  for 
which  we  have,  as  yet,  discovered  no  distinct  method 
of  cure,  is  it  not  by  the  amount  of  functional  dis¬ 
turbance  they  create,  rather  than  by  any  local  con¬ 
dition  which  results  from  these  diseases,  that  we  ap¬ 
preciate  their  mildness  or  severity  1  In  the  manage¬ 
ment  of  cases  of  fever,  of  small-pox,  of  measles,  of 
scarlatina,  diseases  which  depend  on  some  poison 
which  has  found  its  way  into  the  blood,  and  for 
which  no  specific  remedy  has  been  discovered,  we 
judge  of  the  nature  of  the  treatment  which  is  re¬ 
quired,  by  an  appeal  to  the  extent  to  which  physio¬ 
logical  actions  are  perverted. 

But  it  is  unnecessary  that  I  should  illustrate  by 
examples,  or  that  I  should  further  dwell  on,  the  im¬ 
portance  of  the  subject  which  I  have  selected  for 
these  lectures.  Of  the  difficulty  in  which  its  con¬ 
sideration  is  involved,  no  one  is  more  conscious  than 
myself  ;  and  I  shall  not  attempt,  on  such  an  occa¬ 
sion  as  this,  to  deal  with  it  in  any  other  than  a  very 
partial  manner.  To  treat  fully  of  a  theme  so  im¬ 
portant,  would  be  a  task  far  too  comprehensive  for 
such  a  course  of  lectures  as  this.  My  object  is 
rather  to  consider  briefly  a  few  points  which  appear 
to  me,  not  only  of  practical  importance,  but  of 
general  scientific  interest;  and  I  trust  that  in  this 
first  course  of  lectures  which  our  Society  have 
thought  right  to  institute,  no  shortcomings  on  my 
part  will  be  allowed  to  mar  the  prosperity  of  a 
scheme,  which  has  been  projected  with  every  wish 
for  the  welfare  of  the  Association. 

In  estimating  the  extent  to  which  various  circum¬ 
stances  have  influenced  the  progress  of  medical 
science,  it  must  always  be  a  matter  of  great  diffi¬ 
culty  to  assign  to  any  one  of  them  its  proper  value ; 
nor  shall  I  even  attempt  to  show  the  effects  which 
the  use  of  the  microscope  or  the  test-tube  has  had  in 
this  respect.  That  the  most  valuable  aid  has  been 
afforded  by  the  microscope  to  the  student  of  anatomy 
and  physiology,  and  that  the  investigations  of  the 
chemist  have  thrown  great  light  on  many  of  the 
healthy  and  morbid  processes  of  life,  no  one  will  for 
a  single  moment  doubt;  nor  can  we  doubt  the  in¬ 
fluence  which  anatomical  and  physiological  know¬ 
ledge  has  had  on  the  establishment  of  correct  prin¬ 
ciples  of  pathology,  diagnosis,  and  therapeutics. 

Even  with  regard  to  that  single  science  which 
teaches  of  the  structure  of  the  body,  it  would  be 
easy  to  show,  did  time  permit,  by  taking  up  any  in- 
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dividual  organ,  that  in  proportion  as  researches  into 
its  minute  structure  have  been  attended  with  diffi¬ 
culty,  so  has  our  physiological  progress  been  slow, 
and  so  also  has  our  pathology  remained  imperfect 
and  obscure.  The  researches  into  the  structure  of 
the  kidneys,  the  liver,  the  lungs,  and  the  other  glan¬ 
dular  organs  of  the  body,  have  brought  our  know¬ 
ledge  of  these  structures  to  a  degree  of  perfection, 
which  has  enabled  us  to  see  more  clearly  into  the 
manner  in  which  their  functions  are  performed.  It  is 
true,  however,  that,  in  reference  to  some  organs,  al¬ 
though  our  anatomical  knowledge  is  definite  and  pre¬ 
cise,  there  are  points  in  connection  with  their  func¬ 
tions,  of  which  we  are  still  in  doubt.  We  cannot  with 
certainty  assign  a  definite  function  to  the  spleen ;  nor 
do  we  rightly  understand,  in  all  its  integrity,  the 
function  of  the  liver ;  and  in  respect  to  one  par¬ 
ticular  pathological  condition  of  the  body,  the  dia¬ 
betic,  much  doubt  remains  as  to  the  particular  organ, 
whose  faulty  action  gives  rise  to  the  morbid  secre¬ 
tion  which  appears  in  the  urine.  Even  here,  how¬ 
ever,  by  pursuing  a  course  of  careful  experimental 
inquiry,  we  seem  to  be  tending  towards  some  more 
definite  conclusion,  as  to  the  nature  of  the  disease, 
than  has  hitherto  appeared  probable. 

I  need  not  remind  you  of  the  investigations  of 
Claude  Bernard,  which  were  of  so  striking,  and,  at 
first  sight,  so  conclusive  a  character.  From  re¬ 
searches  which  commenced  fifteen  or  sixteen  years 
ago,  Claude  Bernard  stated  he  had  discovered  that 
the  liver  possessed  a  glycogenic,  or  sugar-forming, 
power.  He  found  in  animals,  only  recently  killed, 
that  the  blood  of  the  portal  vein,  passing  to  the  liver, 
was  devoid  of  all  traces  of  sugar  ;  whilst  that  of  the 
hepatic  veins,  leaving  the  liver,  contained  it  in  large 
quantities. 

The  conclusions  arrived  at  by  Bernard  have  been 
called  in  question  by  Dr.  Pavy,  whose  experiments 
seem  to  show  j^that  the  formation  of  sugar  in  the 
liver  is  a  post  mortem  process,  due  to  the  rapid  trans¬ 
formation  of  the  “  amyloid  substance”,  which  is  stored 
up  in  the  liver,  into  sugar.  He  believes  that  this 
change  takes  place  only  to  a  slight  extent,  if  at  all, 
during  life. 

This  opinion,  however,  has  not  been  confirmed  by 
the  most  recent  inquirers  ;  and  the  original  views 
propounded  by  Bernard  have  received  substantial 
support,  especially  by  Dr.  Harley,  who  has  experi¬ 
mented  under  the  direction,  and  with  the  assistance, 
of  Professor  Sharpey.  And,  although  there  is  con¬ 
flicting  evidence  on  the  point — which  we  must  na¬ 
turally  expect  for  a  few  years,  in  relation  to  so  dif- 
flcult  and  abstruse  a  subject — the  present  state  of 
our  knowledge  seems  to  prove  that,  during  life  and 
health,  a  certain  amount  of  sugar  is  formed  in  the 
liver,  no  matter  what  the  diet  may  be  ;  but  that,  as 
soon  as  vitality  ceases,  the  quantity  formed  increases 
largely. 

How,  in  reference  to  a  disease  like  diabetes,  in 
which  sugar  is  formed  in  excessive  quantity  in  the 
system,  and  found  largely  in  the  urine,  we  shall 
never,  I  think,  arrive  at  a  knowledge  of  its  true  pa¬ 
thology,  until  we  have  learnt  the  exact  relation 
which  the  formation  of  sucrar  bears  to  a  state  of 

^  O 

health  ;  in  fact,  we  must  study  the  disease  from  its 
physiological  side. 

It  has  been  proved  of  late  that  the  urine  contains 
in  health  a  small  quantity  of  sugar  ;  that  a  highly 
diabetic  condition  may  be  artificially  produced  in 
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animals  ;  and  that,  as  a  consequence  of  certain  dis 
eases,  or  injuries  of  the  nervous  system,  sugar  fre 
quently  appears,  in  considerable  quantities,  in  the 
urine  of  man.  Anything  which  tends  to  produce  a 
congestion  of  the  liver,  such  as  partial  asphyxia,  a 
division  of  the  sympathetic,  and  especially  of  the 
medulla  oblongata,  will  give  rise  to  diabetic  urine. 
Further,  I  have  myself  found  sugar,  in  quantities  to 
give  a  decided  reaction  to  the  copper  test,  in  the 
urine  of  patients  recovering  from  severe  illness. 

Now,  it  would  occupy  too  much  time  to  attempt 
to  show  how  these  various  causes  act  in  producing 
the  result  I  have  named  ;  but,  briefly,  I  may  observe 
that,  just  as  after  death,  when  the  regulating  and 
controlling  power  of  the  nervous  system  is  with¬ 
drawn,  we  find  that  the  amyloid  substance,  stored  up 
in  the  liver,  becomes  rapidly  converted  into  sugar, 
so,  when  the  circulation  through  the  liver  is  retarded, 
and  when,  especially,  its  nervous  influence  is  cut  off*, 
do  we  find  that  a  similar  result  takes  place.  And 
although  we  cannot  say,  that  diabetes  consists  either 
in  a  general  or  local  deficiency  of  nervous  power,  it 
will  be  well  to  bear  in  mind  the  facts  which  experi¬ 
mental  physiology  and  pathology  have  taught  us. 
Nor  need  we,  I  think,  despair  that  we  shall  yet  dis¬ 
cover  the  true  nature  of  the  disease.  It  is  by  steps 
such  as  I  have  referred  to,  and  by  a  more  careful 
study  of  the  slightest  deviations  from  normal  action, 
that  obscure  diseases,  like  diabetes,  will  probably  re¬ 
ceive  their  full  elucidation.  And  as  we  come  more 
clearly  to  understand  the  relations  of  this  newly-dis¬ 
covered  “amyloid  substance”,  the  exact  part  which 
the  liver  plays  in  the  transformation  of  the  different 
elements  of  the  food,  and  the  various  pathological 
states  in  which  an  excess  of  sugar  appears  in  the 
urinary  secretion,  we  shall  probably  be  able  to  speak 
as  certainly  of  the  diseases  of  the  liver,  whether 
functional  or  organic,  as  we  can  now  in  reference 
to  those  of  another  organ,  with  the  physiology  of 
which  we  are  far  more  intimately  acquainted.  I 
mean  the  heart. 

And  there  are,  perhaps,  no  diseases  which  show 
more  fully  the  progress  which  medicine  has  made, 
and  the  influence  of  physiological  knowledge,  than 
those  of  the  central  organ  of  the  circulation.  Com¬ 
pare  for  a  single  moment,  the  condition  of  our  know¬ 
ledge  of  cardiac  diseases  at  the  close  of  the  last  cen¬ 
tury,  when  but  few  affections  of  the  organ  were  re¬ 
cognised,  with  that  of  the  present  day. 

We  now  know  that  the  heart  is  subject  to  various 
diseases  ;  and  so  great  is  our  power  of  diagnosis,  that 
we  are  able  to  discriminate,  not  simply  whether  it  is 
the  substance  of  the  heart,  or  the  bag  which  en¬ 
closes  it,  that  is  diseased  ;  not  simply  whether  the 
museular  or  fibrous  structure  has  undergone  a 
change,  but  the  nature  of  the  change  which  has  oc¬ 
curred  in  the  muscular  walls,  and  the  exact  set  of 
valves  which  is  affected.  And  a  knowledge  of  this 
kind  is  not  only  of  importance  in  reference  to  thera¬ 
peutics  ;  but  also,  as  I  hope  to  show  in  a  subsequent 
lecture,  in  regard  to  the  probable  duration  of  life, 
and  the  chances  of  sudden  death  occurring.  And 
if,  as  is  sometimes  the  case,  we  are  told  that  medi¬ 
cine  rests  on  no  scientific  basis  ;  that  it  is  founded 
on  no  fixed  principles  ;  that  it  is  a  mere  empirical 
art,  without  any  pretensions  to  the  distinctions  of  a 
science  ;  we  may,  I  think,  fairly  point  to  the 
accurate  knowledge  we  possess  of  the  diseases  we 
are  referring  to,  to  controvert  the  allegation.  If, 
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from  direct  observation  and  experimental  inquiry, 
jWe  have  ascertained  the  exact  nature  of  the  action 
of  an  individual  organ,  that  under  a  condition  of 
I  health  it  gives  rise  to  certain  phenomena,  of  whose 
1  sequence,  of  the  period  of  whose  occurrence,  and  of 
,1  the  movements  which  accompany  and  cause  them, 
jwe  have  precise  and  positive  knowledge  ;  if,  starting 
’with  a  knowledge  of  these  facts  of  physiology,  we 
meet  with  the  organ  in  a  pathological  condition,  and 
pronounce  as  to  its  state  ;  and  if  in  the  vast  majority 
of  cases  this  opinion  shall  be  found  a  correct  one, 
what,  I  ask,  is  this  but  the  most  rigid  induction  from 
clearly  ascertained  facts  ?  and  if  this  is  not  the 
practice  of  a  science,  I  venture  to  ask,  what  is  1 
Nor  is  it  any  reproach  to  medicine  that  we  possess 
no  means  by  which  we  can  specifically  cure  the 
-  various  diseases  to  which  the  central  organ  of  the 
circulation  is  subject.  We  know  that,  although  we 
have  no  remedy  that  will  absolutely  cure  a  peri¬ 
carditis,  we  can  by  the  use  of  certain  therapeutic 
measures,  in  the  large  majority  of  cases,  promote  the 
function  of  the  organ  attacked,  and  guide  our  pa¬ 
tient  through  the  disease.  We  have  reason  also 
to  believe  that,  in  reference  to  one  very  serious 
'affection  of  the  substance  of  the  heart,  in  which  it 
undergoes  a  degeneration  of  its  tissue,  we  can,  by 
'the  use  of  therapeutic  means,  and  especially  by  the 
administration  of  a  particular  remedy,  check  the 
.progress  of  the  malady  and  prolong  the  duration  of 
life  ;  and  in  regard  to  those  valvular  affections  of 
the  heart  with  which,  unfortunately,  we  so  con- 
I’stantly  meet,  although  we  know  of  no  means  by 
which  the  morbid  deposits  can  be  removed,  we  do 
know  that,  when  the  deposit  is  the  result  of  a 
chronic  action,  we  can,  by  regulating  the  habits  of 
I  life,  by  maintaining  the  physiological  action  of  the 
/various  excreting  organs,  prevent  the  occurrence  of 
that  condition  which  is  most  favourable  to  further 
deposit;  and  that  thus  we  can  retard,  or  even  check, 
the  progress  of  the  disease.  And  when  these  de¬ 
posits  have  permanently  settled  on  the  heart,  is  it  to 
i  be  a  reproach  to  the  physician  that  he  is  unable  to 
remove  them  1  Should  it  not  rather  be  considered 
the  highest  praise,  that,  by  a  mere  physical  examina¬ 
tion,  he  is  able  to  recognise  their  existence  and  their 
exact  situation? — that  he  is  able  to  direct  his  pa¬ 
tient  in  the  course  of  life  which  he  shall  follow,  so 
as  to  stay  the  progress  of  those  pathological  pro¬ 
cesses  which  will  necessarily  ensue,  and  that  rapidly, 
unless  precautions  are  taken  ?  Is  it  nothing,  by  the 
simple  application  of  the  ear  to  the  chest,  to  re¬ 
cognise,  from  the  absence  of  certain  physiological 
phenomena,  the  results  of  a  past  pathological  pro¬ 
cess  ;  to  be  able  to  predicate  the  steps  which  the 
disease  will  take  ;  and  to  find,  as  time  rolls  on,  that 
cur  prognosis  is  verified  ;  that,  in  obedience  to  patho- 
I  logical  laws — laws  whose  action  we  are  acquainted 
with — the  changes  we  anticipated  ensue,  the  ab¬ 
normal  takes  the  place  of  the  normal,  pathology 
steps  in  where  physiology  existed,  and  death  slowly 
succeeds  to  life. 

[To  he  continued.'] 


Health  oe  San  Fr.4.ncisco.  The  San  Francisco  Me- 
lical  and  Surgical  Journal  says:  “  If  we  estimate  our 
present  population  at  100,000,  our  rate  of  mortality  has 
seen  less  than  1  in  49  ;  showing  a  degree  of  salubrity 
vhich  may  be  advantageously  compared  with  that  of  any 
arge  city  in  the  civilised  world.” 
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Lecture  V. 

ON  CURVATURES  OF  THE  SPINE. 
{Continued.) 

The  Causes  of  Lateral  Curvature  of  the  Spine. 

Obliquity  of  the  Pelvis,  as  was  stated  in  the  last 
lecture,^  is  a  very  common  cause  of  scoliosis.  It 
gives  rise  first  to  a  lumbar  curve,  as  is  shown  in 
Eig.  13.  But,  perhaps,  the  mode  in  which  spinal 


curves  are  formed  will  be  more  readily  understood  by 
means  of  the  following  diagram  (Fig.  14).  Suppose 
the  lines  A  b  c  n  to  represent  the  pelvis  and  spinal 
column  in  their  normal  relations  ;  namely,  that  the 
spinal  column  forms  together  with  the  pelvis  a  right 
angle.  And  let  e  f  represent  the  pelvis  rendered 
oblique,  from  whatever  cause  ;  and  G  b  the  in¬ 
clined  column  still  retaining  a  right  angle  together 
with  its  base.  How  is  equilibrium  to  be  maintained  ? 
It  is  manifest  that  the  line  G  b,  if  continued,  would 
render  equilibrium  impossible ;  and,  therefore,  a 
series  of  curves  about  the  perpendicular  line  A  b  are 
formed  for  this  purpose  as  is  better  shown  in  the 
following  figure  (Fig.  15). 
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It  will  be  seen  that  the  cervical  curve  corresponds 
to  the  line  G  b  ;  and  such  must,  more  or  less,  be  the 


Fig.  14. 

case  until  equilibrium  is  being  restored  through  in¬ 
crease  of  distortion  ;  when  the  cervical  curve  ap¬ 
proaches  the  perpendicular  line  A  b,  as  in  Fig.  14. 


hip-joint  disease,  and  a  cervical  curve  through  torti¬ 
collis  ;  while  through  excessive  use  of  an  upper  ex¬ 
tremity,  a  dorsal  curve  will  certainly  be  formed  as 
the  primary  curve. 

No  curve  can  remain  single  ;  but  it  is  necessary 
for  equilibrium  that,  in  every  instance,  secondary 
curves  should  be  formed,  compensatory  of  the  first ; 
and  thus,  a  series  of  curves  is  formed — two,  three, 
or  more — according  to  the  severity  of  the  primary 
curve,  and  to  the  period  during  which  it  has  ' 
existed.  g 

A  rachitic  spine  is  not  a  very  common  afiFection.  | 
Rachitic  disease  of  the  long  bones  is  very  common,  I 
and  of  the  pelvis  it  is  not  rare  ;  but,  perhaps,  the  I 
spinal  column  is  more  rarely  attacked  by  this  dis-  ■ 
ease  than  any  other  portion  of  the  bony  skeleton.  I 
When  rachitic  curvature  is  fully  established,  the  | 
changes  which  take  place  in  the  vertebra  themselves,  I 
and  the  excessive  distortion  which  is  produced,  ren-  j 
der  it  impossible  to  restore  the  column  to  its  normal 
condition. 

Increased  or  diminished  capacity  of  either  side 
of  the  thorax  will  occasion  lateral  curvature  of  the 
spine.  As  a  result  of  inflammation,  and  after  the 
removal  of  the  effused  fluid  from  the  pleural  cavity,  j 
the  ribs  sink  to  the  compressed  lung,  the  lung  itself  I 
being  bound  down  by  adventitious  membranes  so  that  i 
it  cannot  expand.  The  side  becomes  flattened,  and  i 
the  lung  remains  contracted.  Compensation  then  | 
follows,  through  amplification  of  the  sound  lung  and  j 
enlargement  of  its  containing  cavity  taking  place,  j 
This  form  of  lateral  curvature  is  well  shown  in  : 
Fig.  16.  ! 


Fig. 16. 


Fig.  15. 

A  primary  curve  may  be  either  lumbar,  dorsal,  or 
cervical,  depending  on  the  cause  which  gives  rise  to 
it.  Thus,  a  lumbar  curve  will  be  produced  through 
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Again,  deficient  development  and  excess  of  de¬ 
velopment  of  the  bodies  of  the  vertebrae  are  among 
the  rarer  causes  of  spinal  distortion.  Examples  of 
these  are  to  be  met  with  in  many  of  our  pathologi¬ 
cal  museums.  And  caries  of  the  bodies  of  the  ver¬ 
tebra  occasions  more  frequently,  and  in  a  somewhat 
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I  imilar  manner,  a  like  result — a  curve  forms  above 
‘ind  another  below  the  seat  of  disease.  It  neec 
Tcarcely  be  said  that  solid  bony  union  must  have 
^aken  place  before  lateral  curvature  is  possible. 

The  Symptoms  of  Lateral  Curvature  of  the  S'phie 
>re  so  marked  that  it  would  be  thought  by  some, 
'ierhaps,  impossible  to  overlook  a  distortion  where  the 
Vait  and  figure  of  the  person  proclaim  the  affection. 
And  yet  this  distortion  is  constantly  overlooked  ;  or 
I  he  awkward  appearance  is  attributed  to  any  but 
he  right  cause.  Such  was  the  case  with  the  pa- 
ient  from  whom  Fig.  7  was  taken.  This  was  an  only 
ynd  an  orphan  child,  to  whom  her  mother  was  en- 
irely  devoted.  She  was  16  years  of  age  ;  and  the 
urves  must  have  existed  during  at  least  four  years  ; 
et  curvature  of  the  spine  was  never  suspected  until 
ne  week  before  advice  was  sought.  Then,  during 
.  visit  to  a  relative,  the  distortion  was  pointed  out. 
t  will  scarcely  be  credited,  however,  that  curvature 
hould  not  have  been  discovered  in  the  patient  from 
yhom  the  following  drawing  was  made,  and  that  it 
ad  to  be  pointed  out  to  the  mother  when  it  had 
rrived  at  the  stage  at  which  it  is  depicted.  (Fig.  17.) 


id  still  more  strange  will  it  appear  when  it  is 
ited  that,  in  consequence  of  great  general  debility, 
|r  mother  always  assisted  her  to  dress  ;  yet  it  was 
ver  discovered  that  the  spine  was  crooked.  We 
j.ight  almost  believe  that  some  eyes  which  con- 
intly  rest  on  a  deformity  cease  to  see  it ;  just  as 
ne  ears  cease  to  be  affected  by  a  din  close  to 
em. 


"The  external  characters  of  scoliosis  differ  as  much 
ji.  the  periods  of  development  of  the  affection  itself 
‘fer ;  and,  consequently,  they  are  not  the  same 
pen  curvature  is  incipient  and  when  it  is  con- 
kned. 
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CASE  OF  FATAL  OBSTRUCTION  OF  THE  BOWELS. 

By  Humphry  Sanbwith,  M.D.,  Hull. 
lUead  Sept,  23, 18C3.] 

Our  late  lamented  associate,  the  late  Mr.  Land  of  Pat- 
nngton,  was  in  the  fifty-ninth  year  of  his  age.  Pie  was 
lather  slightly  organised  and  of  the  nervous  tempera¬ 
ment.  He  had  latterly  become  thinner  and  paler  in  the 
lace,  which  wore  a  somewhat  cachectic  aspect.  His  health 
was  nevertheless  tolerably  good.  His  general  habit  was 
to  have  two  loose  evacuations  daily.  He  called  on  me  in 
Hull  a  few  days  before  the  actual  seizure  by  his  fatal 
malady,  and  during  our  interview  on  another  subject, 
he  incidentally  mentioned  his  having  been  for  a  week  or 
tw'o  tormented  with  a  noisy  rumbling  in  his  bowels,  so 
audible  as  greatly  to  annoy  him  when  m  the  company  of 
others.  Assuming  that  this  arose  from  a  little  indiges¬ 
tion,  I  simply  advised  him  to  take  three  grains  of  rhu¬ 
barb  with  every  meal.  I  saw  him  a  few  days  afterwards, 
when,  as  he  still  complained  of  flatulent  distetision,  I 
prescribed  two  grains  of  calomel  at  bedtime,  and  rhu¬ 
barb  with  tartrate  of  potash  the  following  morning. 

On  the  following  day  he  mentioned  his  case  to  Mr. 
Craven;  this  was  on  Wednesday  morning,  August  2Cth. 
There  was  now  decided  obstruction  of  the  bowels.  Mr. 
Craven  prescribed  five  grains  of  calomel,  to  be  followed 
by  a  ifill  containing  one  grain  of  calomel  and  three  of 
extract  of  colocynth  every  fourth  hour,  to  be  assisted  by 
soap  and  castor-oil  injections.  Late  in  the  evening  of 
the  same  day,  myself  and  Mr.  Craven  were  summoned 
to  Patrington,  which  wm  reached  at  midnight.  We 
found  our  patient  very  much  worse.  The  obstruction 
continued  ;  the  abdomen  was  a  good  deal  distended ;  the 
pulse  was  100  ;  and  there  was  slight  vomiting  occasion¬ 
ally,  but  not  stercoraceous.  We  learnt  that  he  had  lately 
eaten  some  veal,  which  might  have  led  to  the  attack.  As 
there  was  some  tenderness  on  pressure  in  the  right  iliac 
region,  but  none  elsewhere,  we  applied  twelve  leeches 
over  the  ilio-caecal  region,  to  be  followed  by  a  blister. 
He  was  also  placed  in  a  warm-bath  ;  and  afterwards, 
turpentine  was  freely  applied  to  the  surface  of  the  abdo¬ 
men,  alternated  with  hot  fomentations.  We  also  pre¬ 
scribed  one  grain  of  the  pure  extract  of  aloes  with  two 
of  extract  of  henbane  every  third  hour,  as  also  the  con¬ 
tinued  use  of  injections. 

On  Thursday,  August  27th,  at  our  morning  visit,  the 
symptoms  were  unabated  ;  but  the  pulse  was  at  90, 
which  was  the  limit  of  its  range  ever  afterwards.  He 
had  not  slept,  and  the  abdomen  was  more  distended. 
Mr.’  Craven  now  carefully  introduced  O’Beirne’s  tube, 
which  was  pushed  far  beyond  the  sigmoid  flexure.  Some 
pain  and  resistance  were  incurrred  in  the  upper  part  of 
the  rectum,  and  flatus  passed  from  the  tube.  Two  or 
three  pints  of  warm  water  were  injected  ;  and  five 
grains  of  calomel  were  placed  on  the  tongue.  The 
operation  with  O’Beirne’s  tube  was  repeated  at  our 
evening  visit ;  but  on  both  occasions  the  water  returned, 
not  even  discoloured  hy  an  admixture  of  fceces.  On  one 
occasion  afterwards,  he  voided  a  little  m.ucus  tinged  with 
blood,  which  we  saw  the  next  morning. 

On  Friday  morning,  August  28th,  we  found  our  patient 
sufi'ering  from  severe  hiccup,  which  had  harassed  him 
during  the  greater  part  of  the  night.  As  was  to  be  ex¬ 
pected,  he  was  much  discouraged  by  this  symptom.  And 
here,  I  may  remark,  that  from  the  time  of  his  first  inter¬ 
view  with  Mr.  Craven,  he  had  felt  and  expi’essed  the 
presentiment  of  a  fatal  issue  of  his  disorder.  The  ubdo- 
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men  continued  much  distended,  hut  with  very  little  ten¬ 
derness  ;  for  he  could  bear  deep  pressure  everywhere 
beyond  the  precincts  of  the  blistered  surface  without 
flinching.  We  now  put  him  upon  soothing  doses  of 
opium — a  quarter  of  a  grain  of  powdered  opium  with  half 
a  grain  of  calomel  every  second  hour,  to  be  alternated  with 
the  aloes  and  hyoscyamus  the  following  hour.  At  our 
evening  visit  we  reintroduced  the  warm  water  injections 
through  O’Beirne’s  tube,  which  returned  with  very 
minute  fragments  of  faecal  matter,  but  not  sufficient  to 
discolour  it.  The  opiate  plan  had  already  allayed  the 
hiccup,  and  we  advised  its  continuance  and  that  of  the 
aloes,  but  both  of  these  less  frequently.  With  that  plan 
we  had  also  combined  an  antispasmodic  containing 
chloric  ether,  and  allowed  small  doses  of  brandy  with 
beef-tea. 

On  Saturday  morning,  August  29th,  the  hiccup  had 
quite  gone;  he  had  slept  several  hours,  and  he  was  more 
cheerful.  We  again  threw  up  the  warm  water,  and  per¬ 
suaded  him  to  smoke  tobacco  while  on  the  night-chair, 
to  which  he  reluctantly  consented.  We  also  advised  a 
continuance  of  the  common  injections  with  castor-oil 
and  small  quantities  of  turpentine.  On  our  evening 
visit  we  found  that  the  last  evacuation  bad  been  largely 
faeculent,  as  witnessed  by  his  son,  who  is  a  surgeon.  Un¬ 
luckily  the  servant  had  removed  it.  It  was  followed  by 
a  smaller  one,  which  we  saw,  and  which  was  decidedly 
fseculent.  The  patient’s  mind  was  now  much  relieved, 
and  he  was  more  hopeful  of  a  successful  issue.  His 
friends  also  were  much  encouraged.  Still  our  patient 
complained  of  thirst,  and  the  abdomen  had  not  sensibly 
decreased  in  volume. 

Early  on  Sunday  morning,  August  30th,  we  were 
summoned  to  Patrington.  On  our  arrival,  we  had  the 
mortification  to  learn,  that  after  a  restless  and  anxious 
night,  and  without  any  further  action  of  the  bowels,  Mr. 
Land  had  expired  half  an  hour  before,  while  in  the  act 
of  vomiting  an  immense  quantity  of  dark  coloured  and 
offensive  fluid  matter.  His  death  was  probably  occa¬ 
sioned  by  the  shock  given  to  the  nervous  system,  which 
was  originally  feeble,  and  still  further  weakened  by  the 
want  of  sleep  and  insufficient  food,  and  a  state  of  pro¬ 
longed  irritation.  The  shock  was  evidenced  at  first  by 
great  mental  depression,  subsequently  by  hiccup,  and 
eventually  by  collapse  in  the  last  fatal  act  of  vomiting. 

I  cannot  close  this  melanchol}'  narrative  without  ex¬ 
pressing  the  deep  regret,  which  we  all  must  feel  for  the 
loss  of  an  associate,  whose  gentlemanly  bearing,  trans¬ 
parent  character,  high  integrity,  and  love  of  bis  profes¬ 
sion,  entitled  him  to  a  high  place  in  the  esteem  and 
regard  of  his  professional  brethren. 

A  post  mortevi  examination  made  about  nine  hours 
after  death — in  which  we  were  assisted  by  Mr.  Evans, 
the  able  house-surgeon  of  the  Hull  Infirmary — revealed 
the  following  appearances.  There  was  more  fat  than 
usual  in  the  omentum,  mesentery,  and  cellular  tissue 
covering  the  parietes  of  the  abdomen.  Lobules  of  fat 
also  surrounded  the  diseased  structures  of  the  rectum, 
wherein  was  the  focus  of  the  principal  disease.  There 
were  no  signs  of  peritoneal  inflammation  anywhere.  The 
mucous  membrane  of  the  small  intestines  shewed  a  few 
patches,  and  but  a  few,  of  congestion  in  its  slighter  forms’ 
The  same  was  true  of  the  mucous  membrane  of  the  large 
intestines  generally,  except  that  it  was  much  congested  for 
a  few  inches  above  the  stricture  in  the  upper  part  of  the 
rectum.  There  was  no  distinct  pouch  above  the  stric- 
tured  part,  as  is  often  the  case  ;  but  instead  of  the  dis¬ 
tension  of  this  part,  all  its  tissues  had  become  thickened. 
On  the  other  band,  the  portion  of  the  rectum  below  the 
stricture  was  thinner  than  natural.  The  stomach  and 
small  intestines  had  been  largely  evacuated  by  the  last 
and  fatal  act  of  vomiting.  But  the  entire  colon  from 
the  sigmoid  flexure  to  the  ctecum  was  greatly  distended 
with  fluid  faeces,  probably  amounting  to  two  quarts,  but 
without  any  scybala  or  solid  masses.  The  transverse 
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arch  of  the  colon  through  all  its  coats  was  thin  and  de¬ 
generate  and  easily  lacerable.  But  we  will  now  advert 
to  the  principal  seat  of  the  disease.  This  consisted  of  a 
distinct  strictured  portion  of  the  rectum  a  little  below 
the  sigmoid  flexure  of  the  colon,  as  if  a  string  had  been' 
tied  around  it,  all  the  coats  being  massed  together  in  a. 
homogeneous  tissue  of  scirrhous  matter,  but  with  its 
inner  surface  deeply  ulcerated.  On  subjecting  a  minute 
portion  of  the  interstitial  deposit  of  this  mass  to  the- 
microscope,  we  detected  here  and  there  the  true  cancer 
cells.  “  Scirrhus,”  Dr.  Baillie  tells  us,  “  is  found  much 
more  frequently  at  the  sigmoid  flexure  of  the  colon,  or 
in  the  rectum,  than  anywhere  else.”  And  the  explana¬ 
tion  of  the  fact  is,  that  “  there  is  more  of  glandular 
structure  in  the  inner  membrane  of  the  great  intestines 
towards  its  lower  extremity  than  in  any  other  part  of  it ; 
and  this  sort  of  structure  has  a  greater  tendency  to  be 
affected  with  scirrhus  than  the  ordinary  structures  of 
the  body.” 

The  above  narrative  of  Mr.  Land’s  disease,  coupled 
with  the  concluding  post  mortem  disclosures,  suggests  not  : 
a  few  important  practical  reflections.  Obstruction  of  the  j 
bowels,  through  all  its  varieties,  from  simple  constipa-  j 
tion  to  the  iliac  passion,  is  a  subject  of  great  interest  to  ' 
the  practical  physician.  The  various  causes  of  ileus  ; 
should  ever  be  present  to  his  mind,  such  as  hernia  both 
external  and  internal,  intussusceptio,  the  presence  of  a 
large  gall-stone  in  some  part  of  the  intestines,  and  con¬ 
traction  of  the  calibre  of  the  bowel,  sometimes  of  the  ' 
ileum  at  its  termination  in  the  colon,  but  more  com-  ; 
monly  in  some  part  of  the  colon,  as  in  its  transverse  arch,  : 
or  about  the  sigmoid  flexure,  or  lastly,  in  the  rectum.  i 
The  disease  may  also  arise  from  the  adhesion  of  two 
contiguous  portions  of  intestine,  or  from  latent  inflam¬ 
mation,  which  may  be  easily  confounded  with  colic.  As 
the  treatment  is  largely  governed  by  our  knowledge  of 
the  cause  of  obstruction,  hence  the  importance  of  not 
only  acquainting  ourselves  with  what  has  been  recorded  ; 
by  others,  but  also  of  widening  our  personal  acquaint¬ 
ance  with  the  results  of  post  mortem  inquiries.  It  has 
fallen  to  my  lot  to  witness  four  fatal  examples  of  the 
disease,  in  which  the  scalpel  revealed  the  following  or¬ 
ganic  changes.  In  a  comparatively  young  lady,  there  i 
was  gangrenous  perforation  of  the  caecum  ;  in  a  young 
man,  there  w'as  an  ulcerative  perforation  of  the  appendix 
vermiformis,  which  was  intensely  inflamed,  and  of  a 
blood-red  colour;  in  a  farmer,  about  70  years  of  age, 
there  w^ere  two  strictures  in  the  colon,  one  a  few  inches 
above  the  caecum,  and  a  second  at  the  sigmoid  flexure; 
and  in  our  late  lamented  associate,  there  was  an  ulcer¬ 
ated  carcinomatous  stricture  of  the  rectum  below  the 
sigmoid  flexure.  In  the  former  two  of  these  four  cases,  i 
we  had  the  results  of  peritonitis  in  its  most  intense  form 
as  the  consequence  of  perforation,  but  not  in  the  two  latter. 
No  opportunity  should,  if  possible,  be  lost  in  all  fatal 
cases  to  ascertain  by  the  scalpel  the  cause  of  death.  For 
it  is  not  only  sometimes  a  solace  to  our  own  minds  to  find^  i 
that  every  resource  of  art  must  have  proved  unavailing^ 
but  it  may  also,  in  other  cases,  discover  some  defect  in 
our  treatment,  and  thus  give  a  clue  to  more  successful  | 
practice  in  similar  forms  of  disease. 

One  symptom  of  the  existence  of  stricture  in  the  colon: 
is  the  fact,  that  the  faeces  are  never  discharged  except  im 
a  liquid  state,  as  appears  latterly  to  have  been  the  case 
with  Mr.  Land,  or,  if  figured,  that  they  ai’e  of  an  ex¬ 
tremely  attenuated  calibre.  Dr.  Mason  Good  describes 
the  case  of  a  lady,  aged  35,  and  then  living,  who  had 
been  subject  to  it  for  ten  years,  and  whose  faeces  were  not 
more  voluminous  than  those  of  an  infant;  also  the  case 
of  a  man,  aged  49,  who  had  laboured  under  the  disease  i 
for  twenty-one  years,  and  could  never  pass  a  motion 
larger  than  a  crow-quill.  By  means  of  a  purely  liquid 
diet  both  these  individuals  contrived  to  enjoy  a  tolerably 
comfortable  existence.  I  need  scarcely  remark,  how¬ 
ever,  that  we  may  have  habitual  liquid  stools  without 
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stricture.  A  distinction,  moreover,  should  be  drawn  be¬ 
tween  cases  of  thickening  and  stricture  of  the  intestine 
from  simple  chronic  inflammation,  and  that  produced 
by  carcinoma,  which,  as  in  Mr.  Land’s  case,  produces  a 
destructive  ulceration,  as  well  as  contaminates  the  blood 
and  wars  with  vitality.  “  In  advanced  stages  of  the  dis¬ 
ease,”  says  Dr.  Baillie,  “  the  countenance  is  sallow,  the 
strength  is  much  impaired,  the  body  is  much  emaciated, 
and  the  constitution  at  length  altogether  sinks.”  This 
downward  course  had  already  begun  in  Mr,  Land’s  case, 
but  had  not  advanced  far,  when  he  was  cut  off  by  an  acute 
attack  of  ileus.  It  is  remarked  by  Dr.  Abercrombie,  that 
there  is  a  state  of  the  bowels  in  which  fluid  fseces  may  be 
■discharged  regularly  and  freely,  and  apparently  in  abun¬ 
dant  quantity,  while  there  is  yet  going  on  for  a  length  of 
time  an  immense  accumulation  of  fseculent  matter  in  a 
very  hardened  state,  extending  through  the  whole  of  the 
colon.”  No  scybala,  however,  were  found  in  our  patient’s 
bowels,  but  an  oppressive  load  of  liquid  fasces,  which 
Nature,  being  incompetent  to  get  rid  of  it  per  vias  na- 
turales,  made  a  desperate  effort  to  discharge  by  regurgi- 
iation  and  vomiting,  and  sank  exhausted.  Much  light 
is  thrown  on  this  incompetence  both  by  the  thinness 
and  degeneracy  of  the  transverse  arch  of  the  colon 
through  all  its  coats,  and  by  the  thickened  and  congested 
state  of  the  tissues  of  the  rectum  for  a  few  inches  above 
the  stricture,  not  losing  sight  of  the  impediment  offered 
to  the  passageof  the  feces  by  the  scirrhous  mass  itself  with 
Its  deeply  ulcerated  surface.  It  is  remarkable  that,  with 
the  exception  of  the  liquid  stools  and  the  rumbling  fla¬ 
tulence  which  annoyed  him  for  a  short  time  before  the 
fatal  attack,  he  appears  to  have  had  few  of  the  usual 
premonitory  symptoms  of  stricture,  such  as  the  strain¬ 
ing  and  distress  in  evacuating  the  feces. 


•PEETEENATUEAL  LABOUE  !  EAEE  PEESENTATION. 

By  Heney  Muneoe,  M.D.,  F.L.S.,  Lecturer  on  Medical 

Jurisprudence  at  the  Hull  School  of  Medicine,  etc. 

[Bead  September  23,  1S63.] 

It  will  happen  to  every  medical  man  who  has  a  large 
midwifery  practice,  that  now  and  then  he  will  be  called 
to  a  case  in  which  all  his  skill,  tact,  and  judgment  will 
be  required.  In  my  own  time,  I  have  had  many  difficult 
•cases  of  midwifery,  having  attended  during  the  last 
■twenty-four  years  about  four  thousand,  exemplifying 
most  of  the  presentations  described  by  writers  on  this 
subject;  but  the  one  I  am  about  to  bring  before  your 
notice  has  been  the  only  one  of  the  kind  I  have  had ; 
nor  have  I  noticed  any  description  of  a  similar  presenta¬ 
tion.  The  case  is  as  follows. 

Elizabeth  Richardson,  a  thin  spare  woman,  poorly  fed 
and  living  in  a  single  room  in  the  locality  of  Witham, 
was  taken  in  labour  of  her  third  child  about  5  a.m.  on 
Saturday,  February  21st,  1863. 

She  was  attended  by  a  neighbour,  who,  on  this  occa- 
^sion,  undertook  the  office  of  midwife.  The  membranes 
were  ruptured,  and  the  liquor  amnii  escaped  about  6  a.m. 
The  labour  pains  after  this  somewhat  ceased.  She  had 
slight  pains  during  the  whole  day  of  the  21st;  but  the 
child  made  very  little  progress.  Towards  evening,  the 
pains  gradually  increased ;  but  as  night  advanced,  they 
began  again  to  decline.  The  midwife,  on  Sunday  morn¬ 
ing,  the  next  day,  July  22nd,  finding  the  pains  increase, 
but  the  progress  of  the  child  not  at  all  advanced,  or  not 
at  all  understanding  the  presentation,  sent  for  Mr.  An- 
(  ningsoD,  surgeon,  about  1  p.m.  When  Mr.  Anningson 
arrived,  he  found,  on  examination,  that  five  parts  of  the 
child  were  presenting  themselves ;  viz.,  one  leg  was  very 
well  down  in  the  vagina,  also  both  arms,  the  funis,  and 
the  crown  of  the  head. 

He  attempted  to  turn  the  child  by  bringing  down  the 
leg,  but  found  that  he  only  wedged  the  child  up  tighter, 
:  and  that  all  his  efforts  to  deliver  in  this  way  were  futile. 
About  2  P.M.,  he  sent  for  me  to  assist  him.  I  imme¬ 


diately  attended.  There  could  be  no  difficulty  in  making 
out  the  presentation  and  the  position  of  the  child.  I 
found  it  quite  impossible  to  return  the  arms  and  bring 
the  head  into  a  natural  position,  on  account  of  the  close 
contact  of  the  uterus  over  the  child. 

I  at  once  placed  a  broad  ligature  round  the  child’s  leg, 
and  gave  it  to  Mr.  Anningson.  Then  pushing  up  the 
head  and  shoulders,  and  necessarily  the  arms,  I  re¬ 
quested  Mr.  Anningson  to  make  strong  traction  with  the 
broad  ligature.  The  pains  were  then  not  very  forcible, 
for  the  woman  was  growing  much  exhausted.  By  alter¬ 
nating  our  movements  of  pushing  up  the  head  and 
chest  and  pulling  down  the  leg,  our  efforts  were  in  about 
a  quarter  of  an  hour  rewarded  with  success  by  getting 
the  breech  into  the  pelvis  low  down.  The  other  leg  was 
somewhat  in  the  way ;  but,  by  a  little  manipulation  in 
passing  the  finger  over  the  thigh,  it  was  also  got  down. 
The  case  now  being  made  a  footling  case,  the  child  w'as 
easily  brought  into  the  world  alive. 

The  pressure  on  the  hand  and  arm  of  the  operator 
was  very  great;  but  the  woman  recovered  without  any 
bad  symptom. 

How  the  cord  had  escaped  pressure,  I  can  scarcely 
tell;  but  so  it  was.  The  child  was  born  alive,  and  is 
now  in  a  healthy  condition. 


ifbiftos  anh  Hofitts. 


The  Science  and  Practice  of  Medicine.  By  Wil¬ 
liam  Aitken,  M.D.Edin.,  Professor  of  Pathology 
in  the  Army  Medical  School.  Second  Edition,  re¬ 
vised  and  rewritten.  In  two  Volumes.  Vol.  l, 
pp.  727.  Vol.  II,  pp.  1095.  London:  1863. 

The  tendency  of  writers  on  Medicine  has,  during 
several  years  at  least,  been  decidedly  to  produce 
special  rather  than  complete  systematic  treatises. 
Thus,  while  we  have  had  fevers,  the  diseases  of  the 
lungs,  the  diseases  of  the  heart,  those  of  the  nervous 
system,  of  the  abdominal  viscera,  of  the  kidney,  etc., 
most  ably  described  by  men  who  have  given  their 
attention  more  particularly  to  these  parts  of  the 
human  body.  Dr.  Watson’s  classical  Lectures  have 
been  nearly,  if  not  altogether,  the  only  example  of 
an  attempt  at  a  comprehensive  work  on  Medicine; 
and  these  have  owed  their  well-merited  reputation 
rather  to  the  fact  of  their  containing  the  teachings 
derived  from  a  long  experience  and  able  judgment, 
than  to  their  being  a  thorough  digest  of  the  doctrines 
at  present  held  by  the  most  able  and  laborious  investi¬ 
gators  in  things  medical.  Besides  this,  in  the  interval 
of  time  which  has  elapsed  since  the  publication  of  the 
last  edition  of  Dr.  Watson’s  work,  the  progress  of  in¬ 
quiry  has  been  continuous,  and  much  new  and  valu¬ 
able  matter  has  been  laid  before  the  medical  world. 
Hence  the  preparation  of  a  work  like  that  of  Dr. 
Aitken,  the  object  of  which  is  “to  incorporate  and 
connect  the  more  recently  established  facts  which 
illustrate  the  nature  of  diseases  and  their  treatment 
with  the  time-honoured  doctrines  on  which  the  Sci¬ 
ence  of  Medicine  has  been  based,”  is  by  no  means  a 
superfluous  undertaking. 

The  book  is  divided  into  four  parts.  The  first 
part  is  on  Topics  relative  to  Pathology  ;  the^  second, 
on  Methodical  Nosology — Systematic  Medicine,  or 
the  Distinctions  and  Definitions,  the  Nomenclature 
and  Classification  of  Diseases  ;  the  third,  which  na¬ 
turally  occupies  the  greatest  portion  of  the  two 
volumes,  is  on  the  Nature  of  Diseases  :  Special  Path¬ 
ology  and  Therapeutics  ;  and  the  fourth  is  on  Me- 
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dical  Geography,  or  the  Geographical  Distribution  of 
Health  and  Disease  over  the  Globe. 

In  the  ten  chapters  contained  in  the  first  part,  the 
author  treats  of,  1,  Medicine  as  a  Science  and  Art ; 
2.  How  the  Nature  and  Causes  of  Disease  may  be 
elucidated  ;  3.  Relative  Nature  of  the  Terms  “  Life”, 
“  Health”,  and  Disease” ;  4.  hlorbid  Phenomena, 
Symptoms,  and  Signs  of  Disease  ;  5.  Morbid  Ana¬ 
tomy  and  Pathological  Histology,  the  Special  Means 
of  Investigation  ;  G.  Elementary  Constituents  of 
Lesions  ;  7.  Complex  Morbid  States,  viz..  Fever,  In¬ 
flammation,  and  Degenerations  of  Tissue  ;  8.  Types 
of  Disease,  and  their  Tendency  to  Change  ;  9.  Modes 
by  which  Diseases  terminate  fatally;  10.  Principles 
which  dictate  the  Treatment  of  the  Complex  Morbid 
Processes. 

The  second  part  consists  of  three  chapters.  In 
the^  first  of  these,  the  author  treats  of  the  Aim  and 
Objects  of  Nosology,  and  the  Nomenclature  and 
Classification  of  Diseases ;  the  second  contains  a 
Tabular  View  of  the  Classes  and  Orders  of  Diseases 
according  to  the  Nosology  of  Dr.  Farr ;  and  the 
third,  a  similar  Table  arranged  according  to  the 
English,  Latin,  French,  and  German  Names  at  pre¬ 
sent  in  Use. 

In  the  third  part,  the  diseases  described  are  ar¬ 
ranged  under  the  following  classes:  1.  Zymotic;  2. 
Constitutional  ;  3.  Local.  In  speaking  of  each  class, 
some  general  observations  are  made  ;  and  further 
divisions  are  made  as  follows. 

The  first  class,  that  of  Zymotic  Diseases,  is  divided 
into  Miasmatic — including  Eruptive  Fevers,  Con¬ 
tinued  Fevers,  Mucous  Fevers  ;  Enthetic— including 
Hydrophobia,  Glanders  and  Farcj'’,  Malignant  Pus¬ 
tule,  and  Syphilis  ;  Dietetic — including  Scurvv,  Pur¬ 
pura,  Ergotism,  Delirium  Tremens,  Lead  Palsy 
Bronchocele  or  Goitre,  and  the  Paralysis  of  the 
Lower  Extremities  produced  by  the  Use  of  Lathyrus 
Sativus  ;  and  Parasitic — including  the  Entozoa, 
Epizoa,  and  Epiphytes.  ’ 

^  The  second  class.  Constitutional  Diseases,  are 
divided  into  the  following  orders  :  Diathetic _ in¬ 

cluding  Rheumatism,  Gout,  Anaemia,  Chlorosis,  Leu- 
cocythemia..  Suprarenal  Melasma,  Beriberi,  Chronic 
Bright’s  Disease,  Diabetes  Mellitus,  Spasmodic  Asth¬ 
ma,  and  Cancer  ;  and  Tuberculous — including  Tuber¬ 
culosis. 

^  The  third  class,  that  of  Local  Diseases,  is  subdi¬ 
vided  according  as  the  seat  of  malady  is  the  Brain, 
in  the^  Spinal  Cord  and  Nerves,  in  the  Thoracic  Or¬ 
gans,  in  the  Mouth,  Tongue,  and  Adjacent  Parts,  in 
the  Abdominal  Cavity  and  its  contained  Viscera,  in 
the  Kidneys,  in  the  Spleen,  and  in  the  Skin. 

In  the  three  chapters  of  which  the  Fourth  Part, 
that  on  Medical  Geography,  consists.  Dr.  Aitken 
treats  of,  1.  The  Scope  and  Aim  of  this  Branch  of 
the  Science  of  Medicine  ;  2.  Malaria  and  Places 
known  as  Malarious  ;  3.  Acclimation,  or  the  Influ¬ 
ence  of  Climate  on  Man.  To  this  part  is  appended 
a  coloured  Map,  after  IMr.  A.  K.  Johnston,  of  the 
Geographical  Distribution  of  Health  and  Disease 
over  the  Globe. 

So  far  as  regards  the  variety  of  subjects  treated 
of.  Dr.  Aitken’s  book  is  the  most  comprehensive  of 
any  that  have  in  late  years  been  published  on  the 
practice  of  medicine.  Besides  the  descriptions  of 
several  diseased  conditions  which  have  only  lately 
been  defined  and  received  names,  such  as  disease  of 
the  suprarenal  capsules  and  leucocythmmia,  we  find  J 
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notices  of  several  diseases  which  have  been  described 
long  ago,  but  of  which  an  account  is  rarely  to 
be  found  in  English  medical  works  ;  e.  g.,  beriberi 
and  sun-stroke.  In  fact,  there  is,  as  far  as  we  can 
see,  not  one  topic  of  pathological  or  practical  interest 
that  has  been  the  subject  of  modern  investigation 
and  discovery,  which  the  author  has  omitted  to  no¬ 
tice.  We  may  mention  a  few  of  them. 

In  the  first  volume,  at  pages  42-58,  Dr.  Aitken 
gives  the  conclusions  which  have  been  laid  down  by 
Wunderlich  regarding  the  value  of  regular  thermo¬ 
metric  observation  of  the  temperature  of  the  body  in 
the  diagnosis  and  prognosis  of  diseases  attended  with 
fever.  The  subject  may  be  called  a  nearly  novel  one 
in  English  medicine  :  as,  according  to  Dr.  Aitken, 
“with  the  exception  of  Dr.  Parkes  and  the  pupils  he 
taught  when  clinical  professor  at  University  College 
Hospital,  the  usefulness  of  the  thermometer  in  re¬ 
cognising  febrile  disease  does  not  seem  to  have  been 
hitherto  sufficiently  appreciated  in  the  medical 
schools  of  this  country.”  And  further  on,  in  de¬ 
scribing  several  of  the  diseases,  such  as  the  eruptive 
and  continued  fevers,  and  pneumonia,  the  author 
has  given,  from  Wunderlich,  diagrams  illustrating 
the  typical  ranges  of  temperature.  The  thermo- 
metric  variations  in  the  bodily  temperature  during 
acute  diseases  appear  certainly  deserving  of  study 
by  the  physicians  of  this  country,  if  we  may  judge 
from  the  importance  attached  to  it  by  Wunderlich 
and  Parkes,  and  from  the  following  introductory  ob¬ 
servations  by  Dr.  Aitken. 

“  There  are  certain  phenomena  especially  related  to 
the  development  and  progress  of  fever,  which  ought 
to  be  determined  by  clinical  observation  and  experi¬ 
ment  in  all  cases  of  disease  where  fever  may  be  pre¬ 
sent.  The  facts  to  be  ascertained  are  not  less  signi¬ 
ficant  of  the  abatement,  subsidence,  or  ‘  defervescence’ 
of  the  febrile  state  than  of  the  advent  of  local  le¬ 
sions.  The  term  ‘  defervescence’  in  fever,  is  a  compa¬ 
ratively  new  one  in  English  pathology.  It  was  first 
used  by  _  Professor  Wunderlich,  and  subsequently 
adopted  in  this  country  by  Dr.  Parkes.  It  signifies 
the  period  in  which  the  temperatime  of  the  fevered 
body  is  declining  to  its  normal  amoimt  from  that  in¬ 
tense  degree  of  heat  attained  in  the  state  of  accession 
of  the  febrile  phenomena.  This  ‘  defervescence’  may 
be  sudden,  when  it  is  regarded  as  a  '  crisis’;  or  it  may 
be  gradual,  and  is  then  described  as  a  lysis’;  or  it 
may  be  partly  sudden  and  then  slow,  when  it  may  be 
described  as  ‘  wave-like’,  with  gradual  and  sometimes 
regular  alternations  of  high  and  low  temperatm-e,  as 
Dr.  Parkes  was  the  first  to  point  out.  It  is  the  exact 
sequence  of  phenomena  we  desii-e  to  know  in  every 
case  where  pyrexia  is  present,  as  weU  as  the  meaning 

and  co-relation  of  the  phenomena . Up  to  within 

a  comparatively  short  time  ago,  the  classification  and 
diagnosis  of  ‘  Fevers’  was  not  such  as  to  distinguish 
and  separate  their  varied  forms  and  varieties  from 
each  other.  Common  continued  fever’  was  a  com¬ 
prehensive  name  which  included  many  very  different 
types  of  fever;  and  no  means  of  observation  have 
Deen_  of  late  so  exactly  discriminating,  by  helping  the 
physician  to  distinguish  one  form  of  disease  from  an¬ 
other  where  fever  co-exists,  as  accurate  observations 
on  the  temperature  of  the  patient,  determined  by  the 
thermometer.”  (Pp.  40-41.) 

Among  the  Degenerations  of  Tissue  described  in 
the  seventh  chapter  of  the  first  part,  we  notice  spe¬ 
cially  the  most  comprehensive  account  of  the  va¬ 
rious  researches  on  the  condition  termed  “  Amyloid 
Degeneration,”  with  which  we  have  as  yet  met. 
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[j  The  important  and  much  debated  subject  of  the 
HI  Change  of  Type  in  Disease  occupies  an  entire  chap- 
I  fcer.  Dr.  Aitken  favours  the  opinion  that  the  cha- 
racter  of  disease  has  changed  ;  or  rather,  he  is  dis- 
T  posed  to  agree  with  Dr.  Watson  “that  there  are 
waves  of  time  through  which  the  sthenic  and  the 
,  isthenic  characters  of  disease  prevail  in  succession, 

L  and  that  we  are  at  present  living  in  one  of  its  ady- 
Qamic  phases.”  Dr.  Aitken,  indeed,  recognises  with 
!  several  other  medical  writers  the  action  of  degenex’- 
;  ative  change  going  on  for  many  years  past  in  the 
■  human  constitution  ;  yet,  at  another  page,  he  con¬ 
soles  us  with  the  assurance  that  “  there  is  abundant 
evidence  to  prove  that  we  now  have  a  more  health- 
.  ful  enjoyment  of  our  life  on  the  whole  (although 
'  the  constitution  may  not  be  so  strong)  as  in  the  so- 
called  halcyon  days  ;  and  that  the  duration  of  man’s 
life  of  late  years  has  been,  on  the  whole,  prolonged.” 
While  we  recognise  the  fact  of  the  greater  prolong¬ 
ation  of  life  in  modern  times,  we  cannot,  for  the 
I  present  at  least,  go  with  Dr.  Aitken  in  embracing 
I  the  opinion  that  there  has  been  an  actual  change  in 
,  the  type  of  diseases.  It  may  fairly  be  asked  whether 
much  of  the  evidence  brought  forward  in  support  of 
:  this  hypothesis  has  not  arisen  (independently  of  the 
'  question  of  treatment)  I'ather  out  of  the  more  ac- 
I  curate  and  more  widely  diffused  observation  of  mo- 
!  dern  times,  than  from  phenomena  occurring  now 
■which  have  not  occurred  in  times  past, 
j'  The  third  chapter  in  the  second  part,  giving  the 
I  French  and  German  synonyms  of  the  names  of  dis- 
.  eases,  is  likely  to  be  useful.  As  to  Dr.  Farr’s  classi¬ 
fication,  which  Dr.  Aitken  gives,  there  is  a  note  from 
i  Mr.  Longmore,  the  Professor  of  Military  Surgery  at 
i  Netley,  to  the  following  effect. 

I  “  The  list  of  diseases  named  is  chiefly  applicable  to 
returns  explanatoi’y  of  the  moiflality  which  occurs  in 
l  a  population.  All  the  causes  which  lead  to  death  are 
1  in  this  nomenclature,  but  not  the  causes  of  simple 

;  Lnfii-mity,  or  disability  for  particular  pursuits . A 

[  classified  nomenclature,  to  be  suitable  for  the  pur- 
'  poses  of  an  invaliding  military  hospital,  should  not 
I  only  include  the  diseases  which  may  prove  causes  of 
i  death,  but  also  all  those  disqualifying  physical  im¬ 
perfections  and  infirmities  which  prevent  men  from 
:  properly  performing  the  duties  of  military  service.” 
i  (P.  183.) 

I  The  defect  pointed  out  by  Mr.  Longmore  is  an 
important  one,  and  certainly  impairs  the  value  of 
j  the  nosological  table,  notwithstanding  its  general 
I  high  merit,  for  other  purposes  besides  those  of  mili- 
I  tary  invaliding. 

In  the  brief  space  which  we  can  allot  to  the  re- 
'  view  of  this  book,  it  will  be  impossible  to  notice 
;  various  points  in  regard  to  classes  and  orders  of  dis- 
'  eases,  and  the  individual  diseases,  which  are  treated 
.  of  in  the  third  part.  We  must  notice,  however,  that 
Dr.  Aitken  claims  syphilis  as  a  medical  disease,  for 
I  which  proceeding  he  has  good  ground  in  the  inves- 
j  tigations  that  have  recently  been  made  in  regard  to 
the  manner  in  which  the  disease  afi:ects  internal  or¬ 
igans.  The  desci’iption  of  Malignant  Pustule  is 
abridged  from  that  given  by  Dr.  William  Budd  in 
:  this  JouENAL  ;  and  some  diseases  are  described, 
j  such  as  Beriberi,  Sun-Stroke,  and  the  Fungus  Foot- 
1  Disease,  which  have  special  interest  for  practitioners 
in  the  colonies. 

Great  credit  is  due  to  Dr.  Aitken  for  having  been 
’  the  first  to  introduce  into  a  work  on  Systematic  Me¬ 


dicine  a  notice  of  the  Geographical  Distribution  of 
Disease.  ^  The  subject  was  first  prominently  brought 
forward,  in  as  entire  state  as  the  state  of  knowledo'e 
on  it  permitted,  by  Mr.  A.  K.  Johnston  in  1856  ;  and, 
as  we  have  already  said,  one  of  his  maps  illustrates 
the  present  xvork.  Dr.  Aitken  also  refers,  as  sources 
of  his  information  on  medical  geography,  to  the 
writings  of  Dr.  Miihry,  Dr.  J.  C.  Nott,  Sir  A.  Tul- 
loch.  Dr.  Marshall,  and  Sir  Ranald  Martin.  Apropos 
of  this  mattei’,  we  must  say  that  we  notice  with 
much  pleasure  the  extreme  care  which  Dr.  Aitken 
has  taken  in  acknowledging  all  his  sources  of  in¬ 
formation. 

In  concluding  this  notice,  we  have  to  thank  Dr. 
Aitken^  for  so  ably  placing  before  the  student  and 
practitioner  the  Science  and  Practice  of  Medicine 
as  it  now  exists.  He  has  undertaken  a  work  of  great 
labour,  and  one  demanding  much  patience  and  vigi¬ 
lance  ;  and,  although  we  do  not  hold  ourselves 
pledged  as  to  the  accuracy  of  all  that  he  says,  we 
heartily  commend  the  work  as  deserving  of  a  large 
and  speedy  circulation  among  the  profession.  Of 
the  real  value  to  be  attached  to  this  and  all  woi’ks 
of  the  kind,  we  cannot  speak  better  than  in  the 
words  of  Dr.  Aitken  himself,  who  says,  in  his  con¬ 
cluding  remarks  : 

“  After  the  student  has  read  and  carefully  studied 
all  that  is  contained  in  books  of  this  kind,  he  will 
soon  find  that  he  has  only  commenced  the  great  study 
of  his  professional  life.  To  extend  his  knowledge, 
and  to  acquire  practical  skill,  he  must  possess,  culti¬ 
vate,  and  foster,  above  all  things,  the  faculty  of  ob¬ 
servation  and  the  exercise  of  a  sound  judgment.  From 
books  of  this  nature,  which  simply  transmit  to  the 
futxire  a  sketch  or  recoi’d  of  our  present  knowledge 
of  the  natural  history  of  diseases  and  their  remedies, 
he  may  acquire  a  book -knowledge  of  the  Science  of 
Medicine ;  and  by  clinical  insti’uction,  with  such  books 
as  a  guide,  and  experienced  clinical  teachers  to  point 
out  to  him  the  best  methods  of  investigation,  he  may 
acquire  some  practical  experience.  It  is  such  kind 
of  study  which  will  give  him  an  extensive  view  of  the 
Science  of  Medicine,  and  at  the  same  time  some  ex¬ 
perience  in  the  Art  of  investigation  and  in  the 
management  of  disease,  which  will  eventxxally  place 
the  young  nxedical  man  in  the  best  position  to  begin 
practice.”  (Vol.  ii,  p.  1059.) 


Bequests.  The  late  Rev.  William  Spencer  Phillips, 
Isle  of  Wight,  has  made  the  following  bequests  : — To 
Charing  Cross  Hospital,  <£200 ;  to  St.  George’s  Hospi¬ 
tal,  ,£200;  to  Westminster  Hospital,  Broad  Sanctu¬ 
ary,  £200 ;  to  the  Hospital  for  Consumption  and  Com¬ 
plaints  of  the  Chest,  Brompton,  £200.  All  free  of 
legacy  duty. 

Testimonial  to  De.  West.  A  testimonial,  con¬ 
sisting  of  an  elegant  tea  and  coffee  service  in  silver, 
was  presented  a  few  days  ago  to  Dr.  West  of  Wiin- 
pole  Street,  as  an  acknowledgment  on  behalf  of  the 
medical  professors  of  King’s  College,  London,  of  his 
services  in  perfoimiing  the  duties  connected  with  the 
chair  of  midwifery  last  year,  duiing  the  illness  of  Pro¬ 
fessor  Piiestley.  The  Principal  of  King’s  College  ; 
Dr.  Watson,  President  of  the  Royal  CoRege  of  Physi¬ 
cians  ;  Mr.  AiTiott,  of  the  Royal  College  of  Surgeons; 
and  a  large  number  of  the  medical  professors  of  King’s 
College,  were  present  on  the  occasion.  Professor 
Bentley,  the  dean  of  the  medical  depaidment,  pre¬ 
sided,  and  presented  the  testimonial  to  Dr.  West,  in 
the  names  of  Dr.  Priestley  and  the  other  medical  pro¬ 
fessors. 
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A  NEW  YEAR’S  THOUGHTS. 

In  entering  on  a  new  year  of  our  editorial  duties,  we 
have,  in  the  first  place,  to  express  our  sincere  wishes 
for  a  continuance  and  increase  of  prosperity  to  our 
profession  and  all  who  honourably  practise  it,  espe¬ 
cially  those  with  whom,  as  members  of  the  British 
Medical  Association,  our  relations  are  the  more  im¬ 
mediate. 

While  the  new  year  has  but  just  commenced,  we 
may  for  a  few  moments  glance  back  on  that  which 
has  past,  and  note  a  few  of  the  principal  topics  which 
have  interested  the  medical  world,  and  their  influ¬ 
ence  for  good  or  evil  on  the  profession. 

Medical  art  and  science  has  been  pursuing  its 
steady  course,  not  distinguished  indeed  by  any  great 
discovery,  but  still  one  of  progress.  Various  ques¬ 
tions  relating  to  the  course,  nature,  and  treatment 
of  disease,  have  continued  to  occupy  the  attention  of 
able  and  honest  investigators ;  and  medicine,  although 
it  has  not  made  any  apparent  approach  towards 
establishing  a  claim  of  infallibility,  stands  in  a  posi¬ 
tion,  as  regards  the  knowledge  possessed  by  its  fol¬ 
lowers,  in  advance  of  that  which  she  occupied  at  the 
beginning  of  the  year.  The  societies  which  meet 
periodically  in  London  and  the  large  towns  and  cities 
of  the  kingdom,  for  the  discussion  of  subjects  con¬ 
nected  with  medical  practice  in  general  or  with 
special  departments  of  it,  have  continued  their  useful 
work  of  communicating  knowledge  among  their  mem¬ 
bers.  In  the  performance  of  this  duty,  the  Branches 
of  our  Association  have  increased  their  share;  and 
the  number  and  variety  of  the  papers  read  at  the 
various  meetings,  and  communicated  to  this  Journal 
for  publication,  have  shewn  that  there  has  been  no 
want  of  men  willing  to  communicate,  for  the  good  of 
their  professional  neighbours  and  of  medical  science, 
whatever  important  practical  facts  they  have  ob¬ 
served,  or  Avhatever  opinions  they  have,  on  reflection, 
considered  to  be  calculated  to  promote  the  advance 
of  medicine. 

Among  special  departments  of  medicine,  the  study 
of  epidemic  diseases  and  of  the  laws  which  govern 
their  origin  and  spread,  as  well  as  of  their  prevention 
and  diminution,  has  continued  to  receive  that  atten¬ 
tion  which  its  importance  demands.  Some  impor¬ 
tant  questions  in  regard  to  the  soundness  of  the  views 
generally  held  as  to  the  etiology  of  zymotic  diseases 
have  been  raised  by  Professor  Christison ;  and  the  pre¬ 
sent  position  of  our  knowledge,  and  the  expectations 
which  we  may  entertain  as  to  its  future  progress, 
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were  ably  set  forth  in  a  paper  read  by  Dr.  Richard¬ 
son  before  the  Epidemiological  Society,  and  pub¬ 
lished  in  this  Journal.  Of  individual  epidemics, 
small-pox,  from  its  increased  prevalence  during  the 
past  year,  has  attracted  much  attention,  and  has 
given  rise  to  a  more  vigorous  consideration  of  the 
best  means  of  rendering  more  effective  the  great  pre¬ 
ventive  means  which  we  possess  in  vaccination.  The 
disease  in  sheep,  to  which  the  name  of  small-pox 
has  been  given,  has  been  most  ably  elucidated,  espe¬ 
cially  by  the  researches  of  Dr.  William  Budd,  who, 
in  his  admirable  address  read  at  the  last  annual 
meeting  of  the  Association,  proved  the  special  cha¬ 
racter  of  the  disease,  and  its  non-communicability  to 
man  or  to  other  animals. 

In  internal  pathology,  our  knowledge  has  gained 
in  precision.  Syphilis,  for  instance,  hitherto  known 
almost  exclusively  as  a  surgical”  disease — that  is, 
affecting  parts  lying  externally,  or  within  reach  of 
the  surgeon’s  eye — has  come  to  be  recognised  as 
capable  of  exercising  its  destructive  action  on  almost 
any  organ  in  the  body  ;  and  to  be,  in  fact,  as  truly  a 
disease  for  the  study  of  the  physician  and  patholo¬ 
gist  as  are  cancer  and  tubercle. 

The  laryngoscope,  in  the  hands  of  those  skilled  in 
its  use,  both  in  this  country  and  abroad,  has  proved 
an  instrument  of  even  greater  practical  utility  than 
we  anticipated  when  it  first  became  an  object  of  pro- 
::essional  curiosity.  By  its  aid,  parts  formerly  hidden 
from  the  eye  are  brought  readily  into  view  ;  and  dis¬ 
eases  of  structure,  formerly  appreciable  with  uncer- 
;ainty,  are  now  easily  diagnosed,  and,  when  ad¬ 
visable,  removed  by  the  aid  of  surgical  means,  with 
as  much  ease  as  if  they  lay  within  ordinary  reach  of 
the  operator’s  eye  and  hand. 

Various  proceedings  in  operative  surgery  are  con¬ 
tinuing  to  receive  that  investigation  which  will  in 
due  time  establish  more  accurately  the  indications  i 
or  and  the  best  method  of  their  performance.  Ova-  | 
riotomy,  in  the  hands  of  English  surgeons,  has  gra-  i 
dually  gained  its  position  as  a  legitimate  operation j 
and  the  increasing  success  which  has  attended  it  here  j 
has  led  to  its  performance  in  various  countries  of  j 
the  continent.  The  excision  of  joints,  regarding- 
which  there  has  been  some  reason  for  fear  lest  the 
excessive  zeal  of  its  supporters,  and  a  want  of  proper 
judgment  in  the  selection  of  cases  and  in  the  per¬ 
formance  of  the  operation,  might  bring  it  into  unde¬ 
served  discredit,  is,  to  use  a  common  phrase,  finding 
its  level.  To  this  end  the  researches  of  Dr.  Humphry, 
demonstrating  the  manner  in  which  the  process  of 
growth  of  the  bones  is  conducted,  have  been  of  much  i 
value.  ' 

The  discussion  which  has  been  held  and  is  still  , 

going  on  in  the  pages  of  this  Journal,  as  to  the  ! 

merits  of  iridectomy,  will,  it  is  trusted,  enable  our 
readers  to  form  their  conclusions  regarding  the  safety  ' 
and  efficacy  of  the  operation.  All  that  has  been 
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said  on  the  subject  shews  how  necessary  it  is  to  be 
careful  in  adopting  suggestions  for  operations  of  the 
kind,  even  when  they  come  before  us  sanctioned  by 
the  names  of  men  of  the  highest  professional  skill 
and  honesty  as  their  proposers. 

We  might  go  on  noticing  other  matters  which  de¬ 
monstrate  the  continued  interest  which  has  been 
taken  during  the  past  year  in  the  progress  of  medi¬ 
cine  and  surgery ;  but  we  will  pause  here,  with  this 
rem.ark  only — that  our  countrymen  have  borne  their 
share  of  labour,  and  deserve  a  full  portion  of  the 
credit  due  to  those  who  have  endeavoured  to  make 
our  science  and  art  more  perfect  than  before. 

In  regard  to  the  political  and  social  relations  of 
our  profession,  various  circumstances  have  occurred 
which  have  called  for  notice  during  the  past  year. 

The  education  of  the  medical  student,  once  a  com¬ 
paratively  simple  matter,  has,  from  the  great  accu¬ 
mulation  of  direct  and  collateral  professional  know¬ 
ledge,  because  a  subject  so  vast  and  difhcult  as  to 
have  caused  the  inquiry  whether  it  may  not  be  sim¬ 
plified  consistently  with  the  demands  of  practical 
utility.  The  subject  has  been  mooted  before  the 
Medical  Council,  and  is  likely  to  again  receive  the 
attention  of  that  body  ;  and,  in  the  meantime,  Mr. 
Syme  of  Edinburgh  has,  within  the  last  few  weeks, 
very  ably  and  lucidly  laid  his  views  on  the  matter 
before  the  profession. 

In  its  relations  to  the  public,  the  state  of  the  me¬ 
dical  profession  has  not  been  altogether  that  which 
could  be  desired.  There  is  still,  as  was  ably  pointed 
out  by  Dr.  Symonds  in  his  introductory  address  at 
the  Bristol  meeting,  a  want  of  appreciation,  on  the 
part  of  the  public,  of  medicine,  in  its  scientific  rela¬ 
tions  especially.  They  still  continue  to  follow  the 
faulty  course  of  reasoning  now  as  they  did  in  the  days 
of  Bacon. 


1“  Almost  all  other  arts  and  sciences  are  judged  by 
acts  or  master-pieces,  and  not  by  the  successes  and 
events.  The  lawyer  is  judged  by  the  virtue  of  his 
pleading,  and  not  by  the  issue  of  the  cause.  The 
'  master  of  the  ship  is  judged  by  directing  his  course 
aright,  and  not  by  the  fortune  of  the  voyage.  But 
the  physician,  and  perhaps  the  politician,  hath  no  par¬ 
ticular  acts  demonstrative  of  his  ability,  but  is  judged 
most  by  the  event ;  which  is  ever  bnt  as  it  is  taken ; 
for  who  can  teU,  if  a  patient  die  or  recover,  or  if  a 
state  be  preserved  or  ruined,  whether  it  be  art  or  ac¬ 
cident  ?  And,  therefore,  many  times  the  imposter  is 
prized,  and  the  man  of  virtue  taxed.  Nay,  we  see  the 
weakness  and  credulity  of  men  is  snch,  as  they  will 
often  prefer  a  mountebank  or  witch  before  a  learned 
physician.”  (^Advancement  of  Learning.) 

There  has  still  been,  too,  much  reason  to  call  for  im¬ 
provement  in  the  position  of  those  members  of  the 
medical  profession  who  are  engaged  in  the  public 
'  service.  The  condition  of  the  medical  officers  of  the 
army  and  navy,  the  provisions  of  the  Royal  war- 
*  rants  regarding  whom  have  been  rendered  compara¬ 
tively  nugatory,  was  brought  under  the  notice  of  the 
'  Association  at  its  annual  meeting  ;  and  memorials 


to  the  heads  of  the  departments  for  the  removal  of 
their  grievances  were  there  agreed  on.  The  case  of 
the  Poor-law  surgeons,  too,  continues  to  demand  the 
sympathy  and  aid  of  their  brethren  in  the  profession; 
and  such  cases  as  that  of  Dr.  Griffin,  on  which  we 
have  recently  had  occasion  to  comment,  show  how 
much  boards  of  guardians  require  to  be  enlightened 
in  their  appreciation  of  the  services  of  their  medical 
officers. 

Among  the  most  regrettable  of  the  occurrences 
which  have  happened  in  the  profession  during  the 
past  year,  have  been  several  actions  in  which  medi¬ 
cal  men  have  appeared  as  defendants  in  courts  of 
law,  and  have  been  undeservedly  exposed  to  danger 
and  loss  in  their  character  and  means.  We  have  un¬ 
fortunately  had  occasion  to  notice  several  such  in¬ 
stances,  either  in  regard  to  the  hardships  inflicted  by 
the  ignorance  or  malice  of  the  prosecuting  parties, 
or  to  the  lamentable  spectacle  afforded  by  those 
members  of  the  medical  profession  who  were  too 
ready  to  give  evidence,  on  however  insufficient 
grounds,  against  the  defendants.  The  last  named 
topic  has  been  discussed  in  some  of  the  Branches  of 
the  Association  ;  and  endeavours  have  been  made  to 
lay  down  general  rules  which  should  guide  medical 
men  when  called  on  to  give  evidence  in  cases  involv¬ 
ing  the  moral  or  professional  character  of  numbers 
of  their  brethren.  It  must  not  be  forgotten,  as  a 
creditable  fact,  the  profession  has  shown  itself  always 
ready  to  afford  its  encouragement  and  sympathy  to 
those  victims  of  unjust  persecution,  and  to  give  them 
practical  proofs  of  the  same. 

A  few  words  must,  in  conclusion,  be  said  about  the 
Journal.  Our  duty  is  to  carry  out  the  objects  of  the 
Association  of  which  the  Journal  is  the  organ;  and 
this  we  have  endeavoured  and  will  endeavour  to  do 
with  our  best  judgment,  and  always  honestly.  Our 
endeavours,  however,  to  maintain  the  Journal  in 
the  highest  rank  in  the  medical  periodical  literature 
of  this  country  would  be  vain  but  for  the  aid  of  our 
fellow-associates ;  and  for  the  willing  and  abundant 
manner  in  which  this  has  been  afforded  us,  we  here 
offer  our  sincere  thanks.  Never,  we  believe,  has  the 
Journal  at  any  period  of  its  history  been  so  amply 
and  steadily  supplied  with  contributions  of  practical 
value  as  during  the  past  year.  And  we  may,  we 
think,  point  to  our  list  of  contributors  without  fear 
of  its  being  found  inferior  to  that  of  any  of  our  con¬ 
temporaries  ;  for  it  contains  the  names,  among 
others,  of  such  men  as  Beale,  Hughes  Bennett,  Brod- 
hurst,  Bryant,  G.  Budd,  W.  Budd,  Chambers,  Christi- 
son,  Harley,  P.  Hewett,  G.  Hewitt,  Hutchinson, 
Latham,  H.  Lee,  Mayo,  Meryon,  Nelson,  Nevins,  J. 
W.  Ogle,  Paget,  Prichard  (of  Bristol),  Radcliffe, 
Richardson,  Russell  (of  Birmingham),  Salter,  Sankey 
(of  Hauwell),  Swayne  (of  Bristol),  Symonds,  Walker 
(of  Peterborough),  Walton,  E.  Wilson,  etc. 

As  to  the  future,  we  prefer  not  to  follow  the  ex- 
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ample  of  some  of  our  contemporaries  in  specifying 
the  names  of  various  eminent  professional  men  as 
having  promised  to  furnish  lectures  or  papers  on 
certain  subjects.  All  that  we  will  engage  to  do  is 
to  act  as  we  have  hitherto  done  ;  to  endeavour  to  ob¬ 
tain  the  best  intellectual  food  for  our  readers  that 
can  be  provided  ;  to  seize  such  opportunities  as  may 
be  offered  from  time  to  time  of  making  this  Journal 
the  medium  of  imparting  scientific  and  practical 
knowledge  ;  and  to  promote  in  every  way  that  occa¬ 
sion  may  demand  or  our  judgment  may  indicate,  the 
advancement  of  medical  science  and  the  welfare  of 
the  medical  profession. 


IRIDECTOMY. 

Our  excellent  contemporary,  the  Medical  Times  and 
Gazette,  is  wont  occasionally  to  indulge  in  cloudy 
flights  of  sentimentalism  and  shrouded  metaphysics. 
These  airy  regions  are  dangerous  to  the  tread  of  or¬ 
dinary  mortals  ;  and  to  few  is  it  given  to  follow  with 
satisfaction  or  benefit  their  barren  paths.  Why 
cannot  our  learned  and  angry  friend  indulge  us  with 
a  few  “  rational”  arguments  on  iridectomy,  instead 
of  repudiating  our  “rationalistic”  arguments,  as  he 
calls  them  ? 

The  case  is  a  very  simple  one.  Iridectomy,  as 
practised  by  Von  Grafe  and  his  followers,  either  is  or 
is  not  a  desirable  operation.  Some  surgeons  of  very 
high  special  repute  afllrm  that  it  is  so.  Others  of 
equally  high  repute  afiirm  that  it  is  not  so.  Who 
is  right,  is  the  question  to  be  solved  ;  for  solved  it 
cannot  be  said  to  be,  so  long  as  high  authorities  are 
opposed  toto  ccelo  touching  it.  Perhaps  now  that 
the  Medical  Times  and  Gazette  has  read  the  letters 
of  Mr.  Dixon,  Mr.  Wharton  Jones,  Mr.  Wilde,  Mr. 
Haynes  Walton,  and  Mr.  White  Cooper,  it  may  begin 
to  discover,  that  the  discussion  we  have  opened  is 
one  of  real  and  deep  practical  importance  to  hu¬ 
manity  as  well  as  to  surgery. 

Mr.  Bowman  and  his  school  have  brought  the 
matter  to  a  very  distinct  issue.  Great  credit,  in¬ 
deed,  is  due  to  Mr.  Bowman,  for  having  so  boldly 
stated  his  views.  He  has  enabled  us  to  place  the 
question  in  the  plainest  relief.  Mr.  Bowman  says : 
For  such  and  such  affections  of  the  eye  iridectomy 
will  alone  give  relief ;  and  more  than  this,  he  adds  : 
If  in  such  and  such  affections  you  do  not  perform 
iridectomy,  your  neglect  will  cause  the  loss  of  your 
patient’s  eye ;  there  is  no  other  treatment  for  the 
case  but  this  ;  and  if  you  employ  it  not,  blindness  to 
your  patient  is  the  inevitable  consequence. 

Well,  on  the  other  side,  we  find  surgeons — oculists 
— of  the  highest  repute,  skill,  and  knowledge,  who 
affirm  the  very  reverse  of  Mr.  Bowman’s  proposition, 
and  who,  of  course,  do  not  perform  iridectomy  as  pre¬ 
scribed  by  Von  Grafe  and  Mr.  Bowman. 

Cannot  our  cotemporary  see  the  practical  conse- 
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quences  which  inevitably  result  from  such  a  posi¬ 
tion  of  the  question?  Both  sides  cannot  be  right; 
and  the  question  in  dispute  is  not  an  abstract 
problem.  Mr.  Bowman’s  practice  condemns  his  op- 
nents’ practice ;  and  vice  versa;  and,  in  the  mean¬ 
time,  men’s  eyes  are  undergoing  a  considerable  sa¬ 
crifice.  Are  we  to  blame  in  wishing  to  bring  unity 
into  such  a  remarkable  and  fatal  discordance  in 
practice  ? 

Very  great  credit,  as  we  have  said,  is  due  to  Mr. 
Bowman  for  enabling  us  thus  distinctly  to  lay  down 
the  case  in  dispute  ;  and  we  are  glad  to  find  that, 
so  far  from  taking  umbrage  at  our  statement  of  it, 
Mr.  Bowman  accepts  and  applauds  it.  How  that 
gentleman  will  laugh  when  he  finds  himself  con¬ 
verted  into  a  martyr  in  the  hands  of  the  Medical 
Times  and  Gazette ;  and  made  to  perform  illustra¬ 
tions  of  other  people’s  bigotry  by  the  side  of  Jenner, 
Galileo,  and  Co.  Instead  of  resorting  to  this  ex¬ 
ploded  and  somewhat  senile  tale  of  bigotry  and  per¬ 
secution,  and  obscuring  a  simple  tale  by  wordy 
generalities  and  angry  nothings,  why  does  not  the 
Medical  Times  and  Gazette  discuss  the  question  on 
its  merits  ?  Why  does  he  not  imbue  his  understand¬ 
ing  and  his  heart  with  the  positive  fact,  that  one 
of  the  parties — either  those  who  practise  iridec- 
tomy  (as  advised  by  Bowman),  or  those  who  do  not 
so  practise  iridectomy,  are — one  by  the  act  of  com¬ 
mission,  and  the  other  by  the  act  of  omission — the 
cause  of  loss  of  human  beings’  vision.  Let  him  lay 
hold  on  this  one  positive  conclusion  which  comes  out 
of  the  discussion  ;  and  then  we  are  sure  that  he  will 
aid  us,  instead  of  the  contrary,  in  the  search  for  the 
truth  of  the  matter. 


TOWNLEY  THE  MURDERER. 

The  convict  Townley  has,  by  the  order  of  Sir  G. 
Grey,  and  at  the  instance  of  Baron  Martin,  been 
visited  by  Mr.  Wilkes,  Mr.  Campbell,  and  Mr. 
Foster,  Commissioners  of  Lunacy;  and,  whatever 
may  have  been  the  nature  of  their  report,  the  result 
of  it  is,  that  the  man  is  respited — we  suppose  we 
may  say,  his  sentence  commuted  to  perpetual  seclu¬ 
sion  in  a  lunatic  asylum,  where  every  attention  will, 
for  the  remainder  of  his  life,  be  paid  to  his  health 
and  comfort,  and  where  he  will  enjoy  complete 
otium,  if  not  dignitatem.  It  is  possible  that  the  sen¬ 
tence  may  have  been  commuted  on  the  ground  of  his 
having  turned  lunatic  since  the  commission  of  the 
murder — the  theory  of  the  English  law  being,  that 
no  man  should  be  hanged  in  that  state,  because  he 
may  be  thereby  incapacitated  from  pleading  extenu¬ 
ating  circumstances,  etc.  The  result  of  this  very 
remarkable  trial  will,  we  believe,  considerably  alter 
the  present  judicial  dictum  concerning  the  liability 
to  punishment  of  supposed  criminal  lunatics.  Baron 
Martin’s  ruling  in  this  case,  as  we  have  already 
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stated,  is  of  a  much,  more  merciful  character  than 
Ij  that  which  has  heretofore  been  generally  laid  down 
I  by  the  judges. 

Until  we  hear  the  grounds  upon  which  the  sen¬ 
tence  of  this  murderer  has  been  respited,  we  can- 
,j  no;  well  argue  as  to  its  propriety  ;  but  -we  may 
i  safely  say  that,  if  this  man  escape  hanging,  it  will  be 
diffcult  ever  to  hang  a  murderer  in  the  future.  We 
cannot  help  adding  a  few  remarks  from  the  judge’s 
charge  to  the  jury,  as  a  commentary  on  the  respite. 

“The  prisoner’s  letters  appeai’ed  to  be  the  most 
sensible  he  had  ever  read.  As  a  reason  for  the  com¬ 
mission  of  the  crime,  he  said :  ‘  She  should  not  have 
proved  false  to  me’;  and  if  by  this  we  are  to  under- 
.  stand  that  he  did  the  act  from  revenge  or  jealousy, 
ll  that  would  be  mm-der.  His  remark  that  he  should  be 
I  banged  for  it  showed  that  he  knew  the  consequences 
j  cf  the  act.  All  the  evidence  failed  to  show  the  exist- 
I  ence  of  any  delusion  in  the  prisoner’s  mind.  None  of 
Ms  family  conceived  him  to  be  mad.” 

And,  in  passing  sentence,  the  judge  added : 

'  “  If  the  defence  set  up  in  yom-  behalf  had  prevailed, 

I  it  would  have  been  attended  -with  consequences  inju- 
j  rious  to  society.” 

i 

Hence,  then,  it  is  clear  that  the  discovery  of  the 
\  man’s  lunatic  state  of  mind  was  first  made  by  Dr. 

ii  Forbes  Winslow.  And  hence,  also,  is  it  evident  that 
those  learned  judges  who  have  hitherto  so  indig¬ 
nantly  repudiated  the  idea  of  lunacy  doctors  occupy¬ 
ing  the  position  of  jurymen,  will  now  have  the  mor- 
tification  of  finding  that  the  charge  of  a  judge  and 

jt  a  verdict  of  a  British  jury  are  put  aside  by  the 
r  report  of  three  Lunacy  Commissioners.  What 
Jj  will  our  learned  Lord  Chancellor  say,  who  affirmed 
*■  so  boldly  in  the  House  of  Lords  that  one  man  was  as 
;j-  good  a  judge  as  another  of  what  lunacy  was  ?  What 
i  will  the  British  Lion  say  if  it  finds  its  jury-verdicts 
upset  by  Commissioners,  and  apparently  without  any 
i  additional  information  having  been  furnished  other 
j  than  what  was  laid  before  the  jury  ?  Can  it  be  that 
!  Townley  is  all  the  time  acting  a  part  1  that  he  has 
j  deceived  Dr.  Forbes  Winslow  and  the  Commissioners 
1  skilled  in  lunacy  1  We  can  scarcely  suppose  this 
'  possible  ;  but  if  he  have  not,  then  we  must  conclude 
^  perforce  that  George  Townley  was  sane  when  he 
I  committed  the  murder,  but  insane  when  he  was  tried 
1  for  the  same.  And  we  must  add,  also,  that  money 
;  alone  enabled  him  to  keep  his  neck  out  of  the  noose; 
for  we  suppose  it  is  certain  that  his  life  would  al¬ 
ready  have  been  by  this  forfeited  on  the  gallows  had 
his  friends  not  been  able  to  secure  the  potent  services 
of  Dr.  P.  Winslow.  But  this  is  hardly  equal  justice 

■  — equal  to  the  poor  and  the  rich.  J ustice  seems  to 
:•  hold  the  scales  with  one  eye  open,  when  she  lets  a 
J  poor  criminal  go  to  the  gallows  because  he  cannot  fee 

■  some  celebrated  doctor  in  lunacy  to  come  and  prove 
1  his  lunacy,  which  ordinary  people  cannot  discover. 

The  law  of  England,  wisely  or  absurdly,  throws  on 
i'  the  lunatic  the  onus  of  proving  himself  to  be  a  luna¬ 
tic.  Hence,  therefore,  in  cases  of  this  description^ 


the  pauper  criminal  lunatic  must  (JL  necessity  go  to 
the  gallows,  because  he  is  unable  to  pay  for  the  ser¬ 
vices  of  an  expert  skilled  in  the  specialty  of  lunacy. 
However,  all  is  for  the  best  in  this  best  of  worlds ; 
and  doubtless  this  case  will  start  a  new  era  in  Cal- 
craft’s  occupation. 


The  druggists  complain  that  the  Medical  Council  are 
trying  to  take  the  bread  out  of  their  mouths  by  in¬ 
troducing  a  Bill  into  Parliament  which,  if  carried, 
will  deprive  upwards  of  30,000  of  them  of  the  best 
part  of  their  trade,  under  the  pretext  of  insuring 
greater  security  to  the  public.  A  druggist  says  that 
A  doctor’s  knowledge  of  drugs  is  only  incidental' 
Practically  speaking,  dispensing  under  the  new  Bid 
would  be  in  the  hands  of  the  doctor,  who,  his  time 
being  ah-eady  fully  occupied,  would  delegate  it  to  his 
man  or  boy.  The  medical  man  enjoys  comparative 
immunity  when  any  evil  consequences  are  occasioned 
by  his  remedies ;  while  the  chemist,  on  the  other  hand, 
is  held  strictly  responsible  for  any  mistake.  I  think 
that  doctors  have  aLeady  made  too  great  an  inroad 
upon  the  rights  of  druggists,  by  driving  the  poor  to 
their  surgeries  and  dispensaries  for  every  pennyworth 
of  medicine.  Those  who  are  so  unfortunate  as  to  be 
obhged  to  seek  the  parish  surgeon  are  sometimes 
treated  badly  enough  even  now;  but  how  will  it  be 
when  the  druggist  is  deprived  of  his  right  to  advise 
any  poor  person  what  to  take  when  suffering  from  a 
slight  ailment  ?” 

Such  is  a  fair  average  of  the  kind  of  opposition 
which  the  Medical  Council  will  have  to  meet,  in 
their  attempts  at  reducing  the  druggist  to  his  proper 
position  of  a  dispenser — not  a  prescriber — of  drugs. 


A  COERESPONDENCE  between  Mr.  Corbin  and  Mr. 
Foster  of  Guernsey  had  been  forwarded  us  for  pub¬ 
lication.  Mr.  Corbin  states  he  has  heard  that  Mr. 
Foster  has  met  Dr.  Ozanne,  the  homoeopathist,  in 
consultation  ;  and  writes  to  ask  him  if  this  be  true. 
Mr.  Foster  answers  as  follows. 

“  Old  Court,  December  21st,  1863. 

“  Dear  Sir, — I  hasten  to  answer  your  note.  I  was 

in  attendance  yesterday  upon  Mr.  - .  Homceo- 

pathy  had  nothing  to  do  with  it,  as  far  as  I  was  con¬ 
cerned.  Simply  I  was  required  to  give  my  advice 
and  assistance  touching  a  mere  local  sm’gical  ailment. 
There  could  not  be  any  consultation  between  me  and 
Dr.  Ozanne  in  which  the  smallest  element  of  homoeo¬ 
pathy  was  introduced.  It  would  be  the  height  of  folly 
to  ask  me  to  any  such  consultation;  our  different 
modes  of  practice  would  render  it  impossible.  ^  But  I 
cannot  understand  why  I  should  refuse  to  visit  A,  B, 
or  C,  to  perform  a  surgical  operation,  because  the 
patient  may  prefer  the  follies  of  homoeopathy  to  the 
more  rational  and  sensible  mode  of  practice  which  you 
and  I  foUow,  “  I  am,  dear  sh,  yom-s  truly, 

“  M.  A.  Corbin,  Esq.”  “  John  F.  Foster. 

We  much  regret  that  Mr.  Foster  should  sustain 
such  a  position  as  he  does  in  reference  to  meeting 
homoeopaths.  We  had  hoped  that  every  member  of 
the  profession  understood  now,  at  this  time  of  day 
that  to  meet  a  homoeopath  in  the  sick-room  is  to  al 
intents  and  purposes  to  meet  a  homoeopath  in  con" 
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sultation.  It  is  all  subterfuge  to  pretend  anything 
to  the  contra-J.  To  meet  a  homoeopath  in  the  sick¬ 
room  is  tc  encourage  homoeopathy — is  to  acknow¬ 
ledge  the  existence  of  homoeopathy  as  a  means  of 
cure — is  to  admit  that  it  is  not  a  thing  to  be  utterly 
discarded  by  the  profession.  But  surely  it  is  unne¬ 
cessary  for  us  to  repeat  all  this,  which  has  been  ac¬ 
cepted  as  a  rule  by  the  profession.  The  matter  is 
not  one  which  requires  further  discussion.  The  me¬ 
dical  man  who  meets  a  homoeopath  at  the  bedside  of 
a  patient,  under  any  pretence  whatever,  meets  a 
homoeopath  in  consultation,  encourages  homoeopathy, 
and,  in  the  eyes  of  the  profession,  must  occupy  the 
position  of  the  man  who  consults  with  homoeo¬ 
paths. 


The  cause  of  Mr.  Thackeray’s  death  was  effusion  of 
serum  in  the  brain  and  the  membranes,  following 
exhaustion  and  excessive  vomiting.  He  had  long 
been  the  subject  of  bilious  derangement.  The  state¬ 
ment  made  in  the  papers,  that  Mr.  Thackeray’s 
brain  weighed  58h  oz.,  is  perfectly  true  ;  it  weighed, 
in  fact,  several  ounces  more  before  it  was  sliced  up, 
and  the  serum  had  escaped  from  it.  Mr.  Thackeray 
had,  we  believe,  long  suffered  from  urethral  stric¬ 
ture.  There  also  existed  some  slight  kidney  dis¬ 
ease.  The  post  mortem  examination  was  made  by 
Mr.  Henry  Thompson  ;  Dr.  Merriman  of  Kensington, 
Mr.  Traer,  and  Mr.  Seymour,  being  also  present. 


It  is  probable  that  some  alterations  may  be  made 
during  the  next  session  of  Parliament  in  the  Medi¬ 
cal  Bill.  If  so,  we  suggest  that  it  might  be  advis¬ 
able  to  take  steps  for  the  alteration  of  that  part  of 
it  which  places  the  nomination  of  a  certain  number 
of  members  of  Council  in  the  hands  of  the  Crown. 
It  seems  to  us  that  elections  by  the  Crown  are  very 
objectionable,  and  for  obvious  reasons.  The  Crown 
cannot  of  itself  know  whom  to  choose  as  fit  and 
proper  persons  ;  and  the  result  is,  that  it  is  forced 
to  take  the  advice  of  some  individual,  and  naturally 
a  member  of  the  medical  profession.  In  this  way, 
the  Crown  elections  fall  absolutely  into  the  hand  of 
some  one  member  of  the  profession,  who  thus  has, 
in  fact,  the  patronage  of  sending  four  members  to 
the  Council.  We  suppose  that  no  one  would  for  a 
moment  admit  the  sense  or  wisdom  of  such  a  power 
being  placed  in  the  hands  of  the  wisest  and  most 
honourable  of  medical  men  ;  and  yet  it  seems  to 
our  reading  of  the  matter,  to  be  the  inevitable  re¬ 
sult  of  the  working  of  this  Crown  nomination  sys¬ 
tem.  The  Home  Secretary  has  no  knowledge  of  his 
own,  out  of  which  to  select  proper  nominees  ;  and 
therefore,  naturally  and  of  necessity,  falls  into  the 
hands  of  his  medical  friend.  Suppose  his  medical 
friend  were  a  homoeopathic  or  mesmeric  Dulcamara, 
and  suj^pose  the  Home  Secretary  resolved  that  a 


leaven  of  such  quackery  should  be  introduced  into 
the  Council — ^what  is  there  to  forbid  his  selecting  a 
fashionable  globulist  or  powerfully  framed  odyliser 
to  sit  in  that  august  assemblage  of  Regulars  ?  We 
these  things  for  the  Council’s  consideration. 


Another  attempt  to  extort  money  from  a  medical, 
man  on  the  grounds  of  improper  treatment  has 
failed.  As  a  rule,  we  may  safely  say  that  actions  of 
this  kind  are  sporting  actions  got  up  by  the  attorney 
for  the  sake  of  the  costs  which  come  out  of  them. 
The  present  case  is  a  very  gross  one.  The  plaintiT 
-  was  a  bricklayer,  and  fell  and  injured  his  foot.  H3 
was  attended  by  Mr.  Peat,  against  whom  the  actioa 
was  brought.  The  case  of  the  defendant,  as  stated 
by  Sei’geant  Ballantine,  appears  strictly  corroborated 
by  evidence. 

“  The  plaintilf  had  been  made  a  party  to  a  severe 
persecution  of  a  man  who  had  treated  him  mcst 
kindly.  The  defendant  had  done  all  he  was  bound  to 
do,  and  would  have  jjreserved  the  foot  if  the  man  had 
followed  his  directions;  and  it  was  not  tiU  more  than 
twelve  months  after  the  accident  that  the  action  was 
brought.  This  respectable  body  of  men  were  some¬ 
times  scandalously  iU-treated.  The  comforts  of  life 
of  a  man  were  destroyed  for  a  time;  and  after  re¬ 
covering  a  verdict,  he  would  have  his  own  costs  to 
pay.  It  was  lamentable  to  see  a  gentleman  of  edu¬ 
cation  and  a  scholar  thus  treated.  The  plaintiff  was 
told  that  the  cure  of  the  foot  depended  upon  himself; 
all  wotild  be  right,  but  it  wonld  be  a  nine  or  ten 
weeks’  job.  The  defendant,  at  the  end  of  a  fortnight, 
discovered  that  the  bandages  had  been  wantonly 
taken  off.  The  defendant  called  at  the  house,  and 
was  actually  refused  admission ;  and  he  further  heard 
that  he  was  dismissed ;  and  from  that  time,  only  three 
weeks  after  the  accident,  he  had  ceased  all  medical 
attendance.  He  would  say  that  every  day’s  practice 
would  convince  them  that  medical  men  willingly  made 
every  sacrifice  to  assist  any  man,  however  poor,  either 
at  the  ^  time  of  an  accident  or  afterwards  in  a  court 
of  justice.  This  was  a  most  cruel  and  ill-founded  pro¬ 
secution.” 

Several  witnesses  were  called  to  prove  that  the 
plaintilf  had  spoken  of  the  great  kindness  and  at¬ 
tention  of  Mr.  Peat  ;  and  the  judge  told  the  jury 
that  “  he  thought  the  medical  evidence  amounted  to 
this,  that  if  the  case  were  such  as  the  defendant  had 
stated,  the  treatment  was  quite  correct.”  The  jury 
at  once  gave  a  verdict  for  Mr.  Peat.  But  Mr.  Peat 
will  no  doubt  have  to  pay  his  own  expenses,  and  also 
has  had  to  undergo  the  pain  of  this  action.  These 
repeated  injuries  inflicted  on  the  profession — and 
we  have  no  doubt,  in  most  instances,  through  the  in¬ 
stigation  of  unscrupulous  lawyers — require  very 
serious  consideration.  Surely,  the  profession  should 
join  together  in  some  way  to  resist  the  cruelty  thus 
inflicted  on  individual  members  of  it.  Who  is  there 
of  us  who  may  not  at  any  moment  require  the  sym¬ 
pathy  and  aid  of  the  profession  under  similar  cir¬ 
cumstances  ? 


j  l^ssoriatkit  Intflligjna, 
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BRANCH  MEETINGS  TO  BE  HELD. 


NAME  OF  BRANCH. 

West  Somerset. 
[Conversazione.] 
Midland. 
[Quarterly.] 


PLACE  OF  MEETING. 

Clarke’s  Castle 
Hotel,  Taunton. 
Board  Room  of  the 
Infirmary,  Derby. 


DATE. 

Wednesday, 
Jan.  20th. 
Thursday,  Jan 
21st,  2  p.M. 


§tfporls  of  Soriftifs. 


;  ROYAL  MEDICAL  AND  CHIRUEGICAL 

SOCIETY. 


Tuesday,  December  8th,  1863. 

R.  Partridge,  Esq.,F.R.S.,  President,  in  the  Chair. 


i  ON  SOME  UNUSUAL  OCCURRENCES  DURING  THE  CURE  OF  A 

POPLITE.AL  ANEURISM.  BY  CHARLES  H.  MOORE,  F.R.C,S. 
The  aneurism  was  in  the  calf,  under  cover  of  the  g„ 
strocnemius.  It  was  as  large  as  the  fist,  and  had  been 
observed  four  weeks.  From  the  shape  of  the  tumour, 

■  and  the  greater  force  of  its  beat  externally,  it  appeared 
:  probable  that  the  opening  was  on  the  outer  side  of  the 
•  artery.  The  extent  of  its  alternate  dilatation  and  recoil 
showed  that  the  opening  was  a  large  one.  The  patient, 

:  an  athletic  man,  aged  forty,  had  a  wide  arcus  senilis, 
j  and  an  audible  roughness  produced  by  the  current  of 
^  blood  in  the  aorta. 

Genuflexion  was  first  employed,  and  the  heat  of  the 
=  aneurism  was  kept  somewhat  reduced  for  eight  days.  A 
,j  tourniquet  was  also  applied  to  the  groin  by  day,  and  the 
•hip  flexed  by  night.  A  little  diminution  took  place  in 
.  the  size  of  the  aneurism,  but  the  bending  of  the  knee 
]  caused  such  intense  pain  in  the  sole  of  the  foot  that  it 
,  could  never  be  long  continued  at  any  angle  which  ma- 
--terially  lessened  the  arterial  impulse.  That  plan  of 
treatment  was  accordingly  abandoned. 

'  ^  Compression  of  the  femoral  artery  by  two  tourniquets, 
tightened  alternately,  was  next  made,  and  was  continued 
twenty-five  days.  During  the  greater  part  of  the  same 
period  the  patient  took  an  ounce  and  a  half  of  iodide  of 
'  potassium.  At  the  end  of  the  time  mentioned  the  aneu- 
i  rism  beat  less,  was  half  full  of  solid  substance,  and  was 
larger  than  before ;  the  veins  of  the  leg  were  distended, 
the  skin  was  dusky,  the  tissues  cedematous,  and  the 
beat  of  the  artery  on  the  foot  imperceptible.  On  the 
next  day  the  skin  was  of  a  bright  pink  colour  and  of 
high  temperature,  and  some  collateral  vessels  were  en- 
'  larged.  The  aneurism  seemed  to  be  near  its  cure. 

I  On  the  twenty-seventh  day  of  the  treatment  by  com¬ 
pression  sudden  severe  pain  struck  the  aneurism,  which 
was  over  in  two  minutes.  The  feeling  at  once  returned 
in  the  foot,  which  had  been  painful  and  benumbed  ;  and 
the  tumour  was  found  to  have  fallen  in  at  its  highest 
;  part  between  the  heads  of  the  gastrocnemius.  The 
M  veins  returned  to  their  natural  size,  the  artery  beat 
i  again  on  the  instep,  and  the  enlarged  collateral  arteries 
i  iisappeared.  The  hope  of  an  imminent  cure  was  gone. 

I  Compression  was  continued  for  three  weeks  longer, 
j  and  the  aneurism  improved ;  but  it  advanced  so  slowly 
'  .hat  digital  compression  was  resorted  to.  It  was  em- 
iloyed  occasionally  for  three  days  with  manifest  advan- 
[  .age,  and  a  day  without  any  pressure  was  accordingly 
,  illowed  for  the  skin  to  recover  itself.  Digital  compres- 
I  lion  was  then  made  for  thirty-five  hours,  except  at  in- 
!  ervals  of  two  hours,  when  a  tourniquet  was  tightened 
’or  half  an  hour.  After  fourteen  hours’  rest  the  femoral 
^  irtery  was  again  pressed  with  the  fingers  for  twelve 
I  tours,  and  at  the  end  of  that  time  the  aneurism  was 


found  to  be  pulseless  and  firm.  In  thirteen  hours  it 
beat  again,  but  an  hour  and  a  half’s  effective  pressure 
stopped  it  finally. 

The_  author  remarked  that  genuflexion  was  inappli- 
cable  in  this  case  on  account  of  the  pressure  which 
happened  to  be  made  upon  the  posterior  tibial  nerve  by 
the  aneurism  in  that  posture  of  the  limb.  He  thought 
it  not  unlikely  that  the  iodide  of  potassium  might  have 
facilitated  the  deposition  of  fibrine  in  the  sac  during 
the  seventeen  days  in  which  it  was  taken;  but  he 
attributed  to  that  medicine  a  mischievous  acceleration 
of  the  pulse,  which,  by  keeping  the  aneurismal  sac 
constantly  tense,  occasioned  its  enlargement.  He  added 
some  observations  upon  the  varying  condition  of  the 
aneurism,  according  as  the  pulse  was  quick  or  slow;  as 
well  as  upon  the  different  kinds  and  soui’ces  of  pain  in 
the  case  ;  which  observations  might  be  of  service  in  the 
study  of  internal  aneurisms.  The  remarkable  interrup¬ 
tion  of  the  cure  he  assigned  to  the  detachment  of  a 
portion  of  the  fibrine  in  the  aneurism  from  a  situation 
in  which  it  had  previously  compressed  the  nerve,  artery, 
and  vein.  Upon  the  removal  of  this  pressure,  and  the 
restoration  of  the  current  of  blood  to  its  natural  channels, 
the  enlarged  collateral  arteries  had  subsided. 


CASE  OF  POPLITEAL  ANEURISM,  SUCCESSFULLY  TREATED  BY 
FLEXION  OF  THE  KNEE. 


BY  ARTHUR  E.  DURHAM,  F.R.C.S. 

E.  P.,  a  pale,  unhealthy  looking  man,  aged  31,  was  ad¬ 
mitted  into  Guy’s  Hospital,  under  the  care  of  Mr.  Dur. 
HAM,  on  August  5th,  1863,  The  patient  was  suffering 
severely  from  an  aneurism  in  the  right  popliteal  space, 
the  first  symptoms  of  which  had  manifested  themselves 
ten  or  twelve  weeks  previously.  The  aneurism  was  about 
as  large  as  an  orange,  firm  to  the  touch,  and  not  easily 
emptied  to  any  extent  by  manipulation.  Pulsation  was 
very  distinct,  and  the  characteristic  aneurismal  hruit 
could  be  clearly  heard  by  means  of  the  stethoscope. 
When  the  knee  was  bent  as  far  as  expedient,  pulsation 
in  the  tibial  arteries  could  be  scarcely  felt. 

The  case  appearing  in  many  respects  a  favourable  one, 
it  was  resolved  to  try  Mr.  Ernest  Hart’s  method  of 
treatment  by  flexion.  Accordingly,  on  the  7th,  the  limb 
w'as  bandaged,  flexed,  and  supported  by  pillows  in  the 
manner  recommended  by  Mr.  Hart.  Each  succeeding 
day  a  fresh  roller  was  applied  over  those  already  on  the 
limb,  and  the  degree  of  flexion  somewhat  increased.  On 
the  11th  the  bandages  were  removed,  and  the  aneurism 
examined.  No  pulsation  could  be  felt;  but,  on  making 
deep  pressure,  a  slight  thrill  was  just  perceptible.  The 
limb  was  again  flexed  and  rebandaged.  The  next  day 
(that  is,  the  fifth  from  the  commencement  of  the  treat¬ 
ment)  neither  pulsation  nor  thrill  could  be  felt  or  iruit 
heard.  The  aneurism  was,  in  fact,  cured.  It  gradually 
diminished  in  size,  and  the  patient  got  about  comfort¬ 
ably  in  the  course  of  two  or  three  weeks.  He  left  the 
hospital  on  August  28th.  During  the  treatment  the 
patient  took  every  three  or  four  hours  a  draught  contain¬ 
ing  tincture  of  opium,  tincture  of  digitalis,  and  hydrocy¬ 
anic  acid,  with  manifest  good  effect. 


NOTE  OF  A  CASE  OF  POPLITEAL  ANEURISM  CURED  BY  FLEX¬ 
ION  OF  THE  KNEE  (BY  THE  LATE  MR.  H,  C.  JOHNSON.) 


BY  ERNEST  HART,  ESQ. 

Mr.  H.  C.  Johnson,  the  late  much  esteemed  and  la¬ 
mented  friend  of  the  author,  had  communicated  to  him 
more  than  a  year  since  some  details  of  a  case  of  popli¬ 
teal  aneurism  in  which  he  had  effected  a  cure  by  for¬ 


cible  flexion  of  the  knee,  carried  out  in  the  manner 


which  proved  successful  in  the  first  case  which  Mr.  Hart 
communicated  to  the  Society,  The  circumstances  under 
which  the  cure  was  effected  were  somewhat  peculiar,  and 
Mr.  Johnson  had  intended  to  bring  forward  a  statement 
of  the  case.  That  intention  having  been  unhappily  frus¬ 
trated,  and  as  he  had  already  authorised  Mr.  Hart  to 
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make  use  of  the  case,  it  was  thought  desirable  briefly  to 
record  it,  as  a  pendant  to  Mr.  Durham’s  case. 

The  patient  was  an  adult  male,  admitted  into  St. 
George’s  Hospital  under  Mr.  Johnson’s  care,  with  a  pop¬ 
liteal  aneurism  of  moderate  size,  and  of  a  few  months’ 
duration.  He  employed  pressure  with  tourniquets  for 
nearly  three  months,  but  ineffectually,  and  was  on  the 
point  of  proceeding  to  ligature  when  flexion  was  sug¬ 
gested.  He  bandaged  the  leg  to  the  thigh,  including 
the  whole  foot  and  leg  in  the  bandage,  as  it  was  best,  the 
author  thought,  to  do,  and  the  result  was  consolidation 
in  six  days.  The  cure  was  permanent. 

The  previous  failure  of  compression  made  this  case 
very  interesting,  and  recalled  that  in  which  Mr,  Spence, 
of  Edinburgh,  found  flexion  successful  in  curing  a  re¬ 
lapsing  popliteal  aneurism,  which  had  recurred  after 
ligature  of  the  femoral  at  Scarpa’s  triangle,  where  the 
two  unpromising  alternatives  were  the  ligature  of  the 
iliac  under  these  peculiarly  unfavourable  conditions,  or 
the  old  operation  of  Antyllus,  of  which  the  mortality  in 
that  region  had  been  very  great.  The  cases  brought 
forward  on  the  present  occasion,  the  author  remarked, 
raised  to  twelve  the  number  of  cures  of  popliteal  aneu¬ 
rism  effected  by  British  surgeons  since  September  1858, 
the  date  of  his  first  case, 

NOTE  ON  THE  APPLICATION  OF  INDICES  TO  ANEUEISMAL 
CLAMPS  AND  OTHEE  PEESSUEE  INSTEUMENTS. 

BY  EENEST  HAET,  ESQ. 

The  marked  want  of  success  which  had  attended  the 
use  of  clamps  and  tourniquets  in  this  country,  as  applied 
for  the  cure  of  aneurism,  especially  popliteal,  by  indirect 
pressure  on  the  femoral,  had,  the  author  observed,  be¬ 
come  very  evident  to  him  in  collecting  published  cases, 
and  comparing  the  results  in  English  Hospitals  with 
those  which  had  been  obtained  by  the  Irish  surgeons, 
who  felt  for  this  method  of  treatment  all  the  interest 
which  parentage  could  give.  It  was  unnecessary  to  give 
figures  or  details  for  the  purpose  which  he  had  in 
view;  and  he  need  only  say  that  the  analysis  of  the  un¬ 
successful  cases  showed  that  the  greatest  part  had  failed 
through  the  pain  caused  by  the  pressure,  the  ulceration 
or  sloughing  of  the  skin  under  the  pad,  or  the  extreme 
tediousuess  of  the  process,  causing  its  abandonment  as 
ineffectual,  and  recourse  to  the  ligature  of  the  main 
artery.  Ligature  after  compression  had  failed  gave  less 
satisfectory  results  than  primary  ligature.  In  thirty- 
seven  cases  treated  by  English  surgeons, in  which  it  had 
been  employed  after  compression  had  failed,  there  were 
fourteen  deaths. 

The  sloughing,  ulceration,  and  excessive  pain,  in  a 
large  number  of  the  cases  which  he  had  mentioned, 
seemed  to  him  to  he  the  consequences  of  defective  ap¬ 
plication  of  the  pressure.  To  maintain  continued  and 
graduated  pressure  upon  the  femoral  artery,  even  with 
any  of  the  best  compressors,  without  exerting  too  much 
on  the  one  hand,  and  yet  controlling  the  flow  of  blood 
on  the  other,  was  by  no  means  easy,  and  required  skilled 
and  constant  attention  ;  and  a  certain  amount  of  loving 
care  was  needed  to  prevent  excess  or  defect.  The  most 
usual  faults  on  the  part  of  those  entrusted  bj'  the  hos¬ 
pital  surgeon  with  watching  the  case  were,  employing 
an  excess  of  pressure,  or  exerting  pressure  in  a  ivrong 
direction  ;  so  that  power  was  wasted  in  compressing 
muscles,  and  the  artery  was  not  fixed  against  the  bone. 
The  surgeon  placed  the  pad  carefully  in  position,  but  it 
must  presently  be  relaxed,  and  then  the  assistants  com¬ 
monly  erred  in  greater  or  less  degree  in  reapplying  the 
pressure. 

The  application  of  indices  to  the  instruments  was 
likely,  the  author  thought,  to  obviate  much  of  this  difii- 
eulty,  and  to  remove  some  prevalent  causes  of  failure  in 
instrumental  compression.  The  surgeon,  on  putting 
the  pads  in  position,  could  in  each  case  ascertain  for 
himself  with  what  amount  of  pressure  the  femoral  circu¬ 
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lation  could  be  stopped,  or  slackened,  according  as  he 
might  desire  to  produce  the  one  or  the  other  effect. 
Having  determined  the  minimum  force  by  which  this 
could  be  effected,  he  could  then  inform  his  assistants, 
and  point  out  to  them  the  limits  within  which  they  must 
keep  the  pressure.  If,  in  replacing  the  instrument  sub¬ 
sequently,  they  found  that  the  circulation  was  not  con¬ 
trolled  with  that  degree  of  pressure,  they  would  know 
that  the  pad  w'as  not  well  placed ;  and  instead  of  screw¬ 
ing  down  the  clamp,  and  increasing  the  pressure  until 
the  pulsation  was  stopped,  they  would  be  careful  to  im¬ 
prove  the  direction  of  the  pressure.  It  would  be  very 
useful  for  the  surgeon  himself  to  know  what  amount  of 
pressure  he  was  employing  to  stop  the  flow  of  blood  ;  and 
it  w'ould  be  still  moi'e  useful  for  the  assistants  to  have 
under  their  eyes  a  constant  monitor  as  to  the  correctness 
and  care  with  which  they  were  carrying  out  the  surgeon’s 
directions. 

To  give  a  long  table  of  estimations  of  the  degree  of 
pressure  in  different  subjects  would  not,  the  author 
thought,  serve  any  useful  purpose,  as  this  would  need 
to  be  ascertained  for  each  particular  case  at  the  com¬ 
mencement  of  the  treatment.  He  might,  however,  just 
select  the  three  following  from  his  notes  of  the  results 
of  experiment  on  this  point,  as  giving  average  figures 
for  three  typical  subjects. 

A.  D.,  adult  male,  5  ft.  7  in.  high,  somwhat  emaciated 
after  illness ;  measuring  (at  the  level  of  the  perineum) 
round  the  thigh  15  in.,  above  the  knee  12  in.  Pulsation 
arrested  at  apex  of  Scarpa’s  triangle  by  a  pressure  of 
7  lbs.;  at  Hunter’s  canal  by  a  pressure  of  81bs. 

J.  R.,  adult  male,  5  ft.  G  in.  high, robust  and  powerful; 
measuring  (at  the  level  of  the  perineum)  round  the 
thigh  22  in.,  above  the  knee  lij  in.  Pulsation  arrested 
at  apex  of  Scarpa’s  triangle  by  a  pressure  of  II  lbs. ;  at 
Hunter’s  canal  by  a  pressure  of  11  lbs. 

A.  N.,  adult  male,  5ft.  4  in.  high,  of  slight  and  femi¬ 
nine  build;  measuring  round  the  thigh  at  the  level  of 
the  perineum  20  in.,  above  the  knee  12i  in.  Pulsation 
of  femoral  arrested  at  fold  of  groin  by  a  pressure  of 
4  lbs.;  at  apex  of  Scarpa’s  triangle,  by  10  lbs.;  at  Hun¬ 
ter’s  canal,  by  11  lbs. 

In  the  instrument  which  the  author  had  made,  and 
which  he  offered  for  inspection,  the  pressure  is  regis¬ 
tered  by  a  needle  on  a  scale,  and  it  is  effected  by  a 
strong  spring,  which  affords  a  pressure  capable  of  nice 
graduation  from  four  to  twenty  pounds.  This  instru¬ 
ment  had  already  been  tested  in  practice,  and  had  worked 
well.  Mr.  Haet  owed  to  the  kindness  of  the  Director- 
General  of  the  Army  Medical  Department  the  report 'of 
a  case  in  which  it  answered  expectation  in  curing  a  pop¬ 
liteal  aneurism.  The  analysis  of  cases  showed  that  elas¬ 
tic  pressure  was  best  borne. 

The  principle  involved  in  the  application  of  indices 
seemed  to  the  author  not  unworthy  the  attention  of  the 
Societj',  for  it  was  obviously  one  which  might  be  applied 
with  advantage  to  other  instruments  of  pressure  and  ex-’ 
tension  in  surgery ;  and  on  the  table  would  be  seen  an 
index  of  a  similar  kind  applied  to  pulleys  for  reducing 
dislocations.  It  might  be  useful  to  apply  them  to  ap¬ 
paratus  for  overcoming  fibrous  anchylosis,  and  restoring 
bent  and  deformed  limbs. 


HARVEIAN  SOCIETY  OF  LONDON. 

Novembee  19th,  1863. 

W.  Wadham,  M.D.,  Vice-President,  in  the  Chair. 

Evidence  against  the  Internal  Use  of  Mercury  in 
Syphilis  and  other  Diseases.  By  Chas.  Deysdale,  M.D. 
The  author  quoted  the  remark  of  Mr.  J.  S.  Mill,  that  the 
experimental  method  of  treating  disease  is  very  unsatis¬ 
factory.  We  could  reasonably  administer  Epsom  salts, 
opium,  etc.,  because  we  were  aware  how  these  drugs 
acted  on  persons  in  health ;  but,  with  the  exception  of 
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'juinine  in  ague,  we  do  not  now  possess  any  undoubted 
i  specific  or  antidote  for  disease.  With  regard  to  mercury, 
*it  was,  like  many  poisons,  a  purge ;  but  after  saying  that, 
all  its  other  virtues  were  doubtful.  Experiments  on 
dogs  had  shewn  it  capable  of  producing  caries  and  pro¬ 
found  degradation  of  the  animal.  Mercury  had  been 
.called  a  cholagogue:  but  recent  experiments  on  dogs  had 

i I  shewn  that  calomel  actually  diminished  the  biliary  secre- 
I  tiou.  Some  of  the  best  surgeons  have  now  abandoned 
I  mercury  in  traumatic  cases,  in  peritonitis  and  orchitis. 

I  In  iritis  mercury  had  been  shewn  to  be  useless,  and 
probably  injurious,  by  H.  Carmichael,  Dr.  Williams  of 
Boston  (who  treated  sixty-four  cases  of  all  its  varieties, 
with  sixty  perfect  recoveries),  and  also  by  Mr.  Zachariah 
Laurence,  and  by  Dr.  Hughes  Bennett.  Even  Mr.  Acton 
confessed  that  iritis  is  often  caused  by  courses  of  mer¬ 
cury.  As  to  pericarditis,  forty  cases  published  by  Dr.  J. 
Ta3'lor  of  University  College  Hospital,  showed  that  sali¬ 
vation  had  been  injurious,  and  never  of  any  benefit  in  it. 
In  acute  hydrocephalus.  Dr.  Hughes  Bennett  was  of 
opinion  that  the  great  mortality  was  partly  caused  by  the 
calomel  used ;  and  as  to  pleurisy,  pneumonia,  and  bron¬ 
chitis,  the  perfect  inutility  of  the  drug  might  be  perceived 
;  in  the  fact  that  one  hundred  and  fifty  consecutively 
treated  cases  of  pneumonia,  by  Dr.  Hughes  Bennett, 

:  had  made  a  good  recovery  without  mercury  or  blood- 
I  letting.  Dr.  Walshe  says  that  mercury  never  does  any 
good,  but  often  much  harm,  in  inflammations;  and  Dr. 

’  Hughes  Bennett  considers  mercury  always  an  evil,  and 
i  never  of  any  service. 

With  regard  to  syphilis,  he  considered  the  evidence 
:  against  mercury  in  this  case  very  strong.  Firstly,  Dr. 

1 W.  Fergusson,  in  his  works  (1812  and  1846),  had 
;  shewn  how  thousands  of  soldiers  had  recovered  per¬ 
fectly,  “  without  a  particle  of  mercury”;  and  how,  on  the 
contrary,  our  troops  suffered  frightfully  in  Portugal  from 
I  Hunter’s  plan  of  treatment,  whilst  the  Portuguese,  with- 
put  mercury,  escaped  with  a  mild  disease.  Mr.  Guthrie, 
i':ate  President  of  the  College  of  Surgeons,  had  shewn, 

;  {.hat  all  ulcers  of  the  genital  organs  get  quite  well  with¬ 
out  mercury.  Dr.  Henuen,  in  1818,  mentioned  four 
j  hundred  and  seven  cases  of  ulcers  treated  without  mer- 
■oury :  only  one  case  of  iritis  ensued;  two  of  exostosis; 

\  and  no  bone-disease  or  deep  ulcer  of  the  skin.  Dr.  John 
I  Thompson  had  treated  large  numbers  of  troops  in  Edin¬ 
burgh  Castle  for  many  years,  and  found  that  the  only 
,  secondary  symptoms  that  appeared  without  mercury  were 
i  sore  throat  and  slight  eruptions  (sometimes  tedious), 
but  all  disappearing  completely,  without  leaving  any 
1  bad  effects  behind  them.  No  deep  ulcers  of  the  skin  or 
pone-disease  occurred.  Dr.  Desruelles  had  treated  a 
■  vast  number  of  troops  at  the  Hopital  Val  de  Grace,  from 
L819  up  to  1841,  without  mercury,  with  low  diet,  cleanli- 
'  Qess,  and  external  applications,  with  the  most  complete 
;  success.  Writing  in  1841,  he  says  that  300,000  cases 
I  had  been  recorded,  as  having  been  thus  treated  in  dif- 
-ferent  countries.  Dr.  Fi’icke  treated,  from  1825  up  to 
tl841,  15,000  cases  in  the  venereal  ward  of  the  Hamburgh 
Hospital,  without  mercury,  by  low  diet,  Epsom  salts,  and 
-external  applications.  In  a  work  of  his,  1828,  he  says  of 
j  {he  cases  therein  contained,  that,  when  mercury  was  not 
:  ised,  there  had  been  no  iritis,  or  alopecia,  or  bone-disease, 

1 3r  deep  ulcer  of  the  skin ;  all  of  which  had  commonly 
!  occurred  when  mercury  was  used.  The  Swedish  Govern- 
‘  aient’s  experiments  from  1822-36,  showed  conclusively 
,he  immense  superiority  of  the  simple  or  physiological 
t  .reatment  of  all  forms  of  the  disease  ;  46,687  cases  were 
'  ’ecorded.  In  1833,  the  French  Council  of  Health  re- 
I'iorded  5,271  cases  treated  without  mercury.  No  caries 
1  lad  occurred,  and  only  two  of  exostosis.  M.  Eicord  had 
{  bunded  a  new  school,  which,  abandoning  mercury  in 
tioft  chancres,  recommended  a  six  months  course  of  it  in 
bard  sores,  followed  by  three  months  of  iodide  of  potas- 
:->ium,  as  an  antidote  to  the  poison.  Dr.  Drysdale  had 
t  ;een  dreadful  effects  from  this  treatment;  and  quoted 


Mr.  Syme’s  energetic  denunciation  of  the  “  fearful  sys¬ 
tem,  which  has  in  recent  times  been  founded  on  the 
ruins  of  the  mercurial  delusion.”  Professor  Syme  states, 
that  the  natural  history  of  the  disease  consists  of  the 
primary  sore,  followed  in  some  instances  by  slight, 
though  sometimes  tedious,  eruptions  and  sore  throat; 
but  never  followed  by  bone-disease  or  any  severe 
symptom,  except  when  the  poison  of  mercury  is  added. 
Dr.  Hughes  Bennett  says  that  “  the  idea  that  mercury 
is  an  antidote  in  syphilis,  and  the  incalculable  mischief 
it  has  caused,  will  constitute  a  curious  episode  in  the 
history  of  medicine  at  some  future  day.”  Mr.  Weeden 
Cooke  and  Mr.  Spencer  Wells  both  ascribe  bone-disease 
and  all  bad  symptoms  to  the  mercury  added,  not  to  the 
natural  disease.  Professor  Boeck’s  (of  Christiania)  expe¬ 
riments,  published  in  1863,  show  that,  of  1,008  cases 
treated  by  calomel,  protoiodide  and  bichloride  of  mer¬ 
cury,  of  primaries  and  secondaries,  a  mean  time  of 
sixty-two  days  was  required  for  treatment;  whilst  611 
similar  cases,  treated  by  Epsom  salts  and  external 
applications,  required  a  mean  time  of  only  thirty-eight 
days.  Again,  when  primaries  were  treated  with  mer¬ 
cury,  24  per  cent,  became  affected  with  secondaries ; 
when  treated  without  mercury,  only  14  per  cent.  The 
direction  of  the  United  States’  army  had  recently  for¬ 
bidden  the  supply  of  calomel,  on  account  of  the  bad 
effects  which  notoriously  ensued  from  its  use;  and  Dr. 
Diday  of  Lyons,  once  a  mercurialist,  is  now  relating  the 
fearful  effects  which  M.  Eicord’s  treatment  gives  rise  to, 
in  causing  mania,  apoplexy,  salivation,  and  dyspepsia. 
Dr.  Diday  is  nov/  treating  even  most  cases  of  secondary 
syphilis  without  mercuiy.  Cullerier,  Fournier,  and  most 
of  the  French  school,  have  now  given  up  mercury  in 
primaries,  and  await  the  eruption ;  which  Dr.  Drysdale 
hoped  was  the  first  step  towards  leaving  it  off  altogether, 
and  returning  to  the  far  more  successful  plan  of  rational 
treatment.  In  infantile  sj^philis,  the  author  said  that,  1. 
He  believed  this  condition  of  infant  was  most  frequently 
due  to  the  7?iercMrio-syphilis  of  the  parent,  not  to  the 
natural  disease.  2.  This  disease  was  far  more  success¬ 
fully  treated  by  diet  and  regimen  than  by  mercury,  as 
had  been  proved  by  Mr.  Allingham  and  himself. 

Mr.  Zachariah  Laurence  said,  in  referring  to  his 
paper  “  On  the  Treatment  of  Inflammations  of  the  Eye 
by  Morphia”,  in  the  Edinburgh  Journal,  that,  in  his 
opinion,  the  greater  part  of  these  inflammations  origin¬ 
ated  in  irritation  of  the  branches  of  the  fifth  nerve,  to 
which  the  congestion  of  the  blood-vessels  was  only  se¬ 
condary.  As  familiar  illustrations  of  this,  he  referred  to 
the  act  of  blushing,  and  the  congestive  condition  of  the 
cheek,  following  upon  neuralgia  of  the  part.  The  so- 
called  absorbent  powers  of  the  combination  of  calomel 
and  opium,  he  considered  a  natural  consequence  of  the 
subsidence  of  the  inflammation,  altogether  independent 
of  the  specific  action  of  either  of  the  drugs.  He  lastly 
called  attention  to  the  fact,  that  the  advocates  of  mercury 
employed  three  agents  in  their  “  experimental”  inquiries. 
1,  mercury  ;  2,  opium  ;  3,  nature.  To  which  of  the  three 
were  we  to  ascribe  the  result?  Mr.  Laurence  agreed 
with  Dr.  Drysdale’s  views,  in  ascribing  it  to  the  latter. 
At  any  rate,  the  non-mercurialists  had  the  advantage  of 
simplicity ;  inasmuch  as  they  only  employed  one  agent 
— nature — in  their  experiments.  _ 

Mr.  Sedgwick  fully  concurred  with  the  opinions  en¬ 
tertained  by  the  author  of  the  paper,  which  he  regarded 
as  a  very  valuable  contribution  to  medical  literatuie; 
and  considered  that  the  evidence  adduced  against^  the 
use  of  mercury  in  disease  generally,  and  more  especially 
in  syphilis,  was  too  strong  to  be  refuted  by  any  facts  at 
present  in  our  possession,  even  if  it  could  be  refuted  at 
all.  He  had  become  convinced  that  mercury^  was  use¬ 
less,  if  not  also  injurious,  in  the  treatment  of  syphilis, 
when  assistant  to  the  late  Mr.  Morton  of  Univeisi  y 
College  Hospital,  and  subsequently  by  having  treated  a 
large  number  of  cases  among  soldiers  and  private  pa- 
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tients  without  it.  Why  was  syphilis  now  so  mild  in  its 
symptoms?  Had  it  changed  its  type?  Certainly  not. 
The  horrors  formerly  attributed  to  syphilis  were  due  to 
mercury.  For  his  own  part,  he  considered  it  injurious 
in  the  treatment  both  of  the  sore  and  the  eruption  ; 
which  latter  he  considered  ought  no  more  to  be  attacked 
by  a  specific,  than  the  rose-spots  in  typhoid  fever.  Mer¬ 
cury  had  not  been  proved  to  prevent  secondaries ;  but, 
even  if  it  had,  he  should  consider  that  rather  an  injury 
than  a  benefit. 

Mr.  De  Meric  said  the  Society  ought  to  be  much 
obliged  to  Dr.  Drysdale  for  his  elaborate  collection  of 
evidence  on  one  side  of  the  question.  The  author  had, 
however,  shaded  his  picture  too  deeply ;  and  the  argu¬ 
ments  reminded  him  of  those  against  alcohol,  which  re¬ 
sulted  in  people  still  pai’taking  of  it.  It  must  not  be 
supposed  that,  because  such  an  array  of  facts  can  be 
brought  against  the  use  of  mercury,  there  is  nothing  to 
be  said  on  the  other  side.  He  objected  to  the  name 
mercurialist  being  applied  to  practitioners  who  were  in 
the  habit  of  giving  mercury,  when  they  considered  the 
case  required  it.  Did  the  Society  think,  said  Mr.  De 
Meric,  tliat  men  of  experience  would  go  on  administer¬ 
ing  a  drug  which  they  found  to  be  injurious  ?  As  to  the 
experiments  quoted,  these,  from  Fergusson  down  to 
Desruelles  and  Fricke,  were  valueless,  because  they  did 
not  discriminate  the  cases  requiring  mercury;  and 
modern  surgeons  would  not  use  it  in  the  majority  of  the 
cases.  As  to  bone-disease  being  caused  by  mercury,  he 
had  seen  bone-disease  frequently  in  cases  where  no  mer¬ 
cury  had  been  used ;  and  in  two  cases  periostitis  had 
been  the  first  secondary  symptom,  proceeding  on  to  a 
fatal  result.  Hereditary  syphilis  was  considered  by  some 
authors  not  to  require  mercury ;  and  also  said  by  some 
to  be  partly  owing  to  the  poisoning  of  the  parents  with 
mercury ;  but  he  had  recently  shewn  that  syphilitic  in¬ 
fants  are  not  always  born  of  syphilitic  parents.  He 
thought  one  argument  contained  in  Dr.  Drysdale’s  work. 
On  tne  Ireatment  of  Syphilis,  etc.,  without  Mercury,  very 
illogical.  The  author,  in  August  1863,  had,  on  visiting 
the  Hopital  du  Midi  in  Paris,  been  struck  with  the 
paucity  of  bone-disease  or  bad  cases,  and  had  attributed 
this  partly  to  the  fact  that  Cullerier  and  the  other  sur¬ 
geons  had  given  up  mercury  in  treating  primary  sores. 

Mr.  Lane,  after  complimenting  the  author  on  the 
amount  of  evidence  collected  to  support  his  argument, 
said,  if  names  were  wanting  for  the  other  side,  he  would 
point  to  Mr.  H.  Lee,  Mr.  L.  Parker,  and  Mr.  De  Meric. 
If  there  is  one  point  better  ascertained  than  another  in 
modern  surgery,  it  was  the  utility  of  small  doses  of  mer¬ 
cury  in  the  treatment  of  syphilis ;  both  in  the  indurated 
sore,  which  healed  rapidly  by  means  of  it,  and  also  of 
the  secondary  eruption,  which  was  quickly  removed  by 
its  use.  In  bad  tertiary  symptoms,  however,  mercury 
was  not  advisable ;  and  it  was  in  this  discrimination  that 
the  superiority  of  the  modern  school  was  seen.  As  to 
bone-disease,  he  could  corroborate  what  had  fallen  from 
Mr.  De  Meric,  that  he  had  seen  syphilitic  bone-diseaso, 
when  no  mercury  had  been  taken.  In  infantile  syphilis, 
mercury,  especially  in  inunction,  was  a  most  valuable 
remedy. 

Mi'.Weeden  Cooke, referring  to  what  Mr.DeMeric  said, 
observed  that  what  we  were  talking  of  was  true  syphilis 
and  its  treatment ;  and  that  the  error  of  practitioners  con¬ 
sists  in  their  using  mercury  as  a  specific  for  the  disease. 
Were  they  merely  to  give  an  occasional  dose  as  a  purge 
or  a  cholagogue,  he  would  say  nothing  against  the  prac¬ 
tice.  He  thought  that  syphilis  was  an  animal  poison, 
and  that  the  eruption  was  the  natural  cure  of  the  dis¬ 
ease.  In  most  cases  the  skin  and  liver  act  well,  and 
eliminate  the  poison  completely,  when  not  interfered 
with  by  mercuiy.  If  so,  the  system  was  weakened,  and 
the  eruption  might  continue  indefinitely.  As  to  the 
term  “  mercurialist”,  objected  to  by  Mr.  De  Meric,  he 
might  remind  him  that  at  present  the  term  “  anti-mer- 
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curialist”  was  much  more  of  a  reproach;  and  he  had 
lately  suffered  under  it.  Mr.  Cooke  complimented  the 
author  of  the  paper  on  his  boldness  in  bringing  the  sub¬ 
ject  so  prominently  before  the  Society.  He  himself  had 
scarcely  dared  to  do  so. 

Mr.  Allingham  said  that,  in  the  first  place,  what  was 
at  present  most  wanted,  was  the  natural  history  of 
syphilis ;  i.e.,  to  what  lesions  the  disease  will  give  rise 
when  uniuterfered  with  by  so  potent  an  agent  as  mer¬ 
cury,  For  his  own  part,  he  had  for  many  years  treated 
all  sores  on  the  genitals  without  mercury;  and,  although 
not  so  rooted  an  anti-mercurialist  as  the  author  of  the 
paper,  he  believed  all  forms  of  syphilis  to  be  quite  curable 
by  cleanliness,  diet,  and  external  applications,  and  with¬ 
out  mercury.  As  to  infantile  syphilis,  he  had  been  so 
discontented  with  the  results  with  mercury,  that  he  made 
some  inquiries,  which  showed  him  that  29  per  cent,  of 
deaths  took  place  when  mercury  was  used.  He  had 
therefore  abandoned  it,  and  found  the  greatest  benefit  in 
so  doing;  as,  out  of  fifteen  cases  of  infantile  syphilis, 
he  had  had  fourteen  recoveries,  and  only  one  death. 

The  President  announced  that,  as  several  members 
desired  to  address  the  meeting,  the  discussion  would  be 
adjourned  until  December  10th. 


IRIDECTOMY. 

Letter  from  Wm.  Bowman,  Esq.,  F.E.S, 

Sir, — The  extract  from  a  private  letter  of  mine,  given 
by  Mr.  Walton  last  week,  conveys — unintentionally,  I 
have  no  doubt — an  imperfect  account  of  the  communi¬ 
cation  between  us;  but  it  is  not  necessary  to  explain 
further  so  trivial  a  matter. 

I  cannot  agree  with  Mr.  Walton  (page  678  of  last 
volume),  that  “  zt  ivould  be  utterly  impossible,  even  for 
one  conversant  with  eye  cliseases,  to  tell,  after  an  iridec¬ 
tomy  had  been  performed,  lohether  such  an  operation  had 
really  benefited  the  patient.’’ 

On  the  contrary,  such  a  conference  as  I  proposed 
could  hardly  have  failed  to  harmonise  our  views  as  to 
the  diagnosis  of  glaucoma,  to  define  differences  of 
opinion,  and  to  test  in  a  satisfactory  manner  the  results 
obtained. 

My  offer  was  made  in  entire  good  faith,  and  with  the 
confident  expectation  of  modifying  his  views  by  new 
evidence.  I  had  no  wish  to  prevent  his  sending  you  his 
opinions,  or  to  cause  him  “  to  formally  give  up  his  judg¬ 
ment’’,  but  only  to  furnish  it  with  new  materials  on 
which  it  might  be  impartially  exercised.  I  regret  on 
all  accounts  that  he  did  not  feel  able  to  accede  to  my 
suggestion.  Any  number  of  meetings  between  us  on 
such  a  question  would  have  been  most  agreeable  to  me, 
though  at  some  cost  of  time. 

The  fact  is,  that  this  is  precisely  one  of  those  subjects 
on  which  differences  of  opinion  are  likely  to  continue  so 
long  as  men  do  not  discuss  them  with  the  facts  before 
them,  and  in  friendly  conference.  The  reason  is,  that 
much  of  the  diagnosis,  though  very  positive,  depends  on 
an  exact  appreciation  of  delicately  marked  physical  con¬ 
ditions,  such  as  the  degree  of  tension  of  the  eyeball,  the 
appearance  of  the  fundus  of  the  globe  under  the  ophthal¬ 
moscope,  the  extent  of  the  visual  field,  tests  as  to  the 
power  of  vision,  etc. 

These  may  be  more  satisfactorily  investigated  and 
settled  by  a  few  experienced  persons  meeting  privately,  i 
than  at  a  society’s  soiree,  or  by  discussions  on  paper;  at  I 
least,  individual  conviction  is  more  likely  to  be  obtained 
by  such  a  method.  Mr.  Walton  has  himself  very  pro¬ 
perly  suggested,  in  the  last  edition  of  his  work  {Surgical  \ 
Diseases  of  the  Eye,  2nd  edit.,  1861,  page  641),  that  if  ' 
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iridectomy  be  tried,  fitting  cases  should  be  selected;  full 
and  well  authenticated  reports,  extending  over  a  suffi- 
U  cient  period,  should  be  given  to  the  public  ;  and,  withal, 
I  that  the  facts  be  attested  by  others  (the  italics  are  my 
r(  own).  It  was  not  unnatural  then  that  I  should  have 
^1  thought  he  would  be  glad  to  inspect  a  few  cases  which 
H  (among  many  others)  seem  to  me  to  prove  incontestably 
what  he  had  avowed  his  inability  hitherto  to  discover; 
::  viz.,  the  positive  efficacy  of  iridectomy  in  a  disease 
'  which,  from  all  we  know  of  it,  and  from  the  uniform 
1!^  testimony  of  authors  and  men  of  experience,  he  himself 
H-  will  still,  in  the  absence  of  iridectomy,  have  to  treat  by 
i  remedies  doomed  beforehand  to  fail. 


With  regard  to  Mr.  Wharton  Jones’s  qualified  approval 
of  the  use  of  iridectomy  in  glaucoma  (page  678  of  last 
volume),  his  opinion  is  entitled  to  all  the  more  respect, 
as  he  states  it  to  have  been  formed  in  opposition  to  his 
and  Dr.  Mackenzie’s  first  prepossessions.  He  does  not, 
however,  say  whether  it  is  now  founded  on  cases  within 
his  own  personal  experience,  nor  does  he  enter  at  all 
into  details  from  which  it  might  be  judged  at  what  stage, 
or  in  what  way,  the  iridectomy  was  performed.  I  say 
this,  because  he  seems  to  make  no  distinction  between 
the  operation  for  glaucoma,  and  the  forms  of  iridectomy 
for  displacing  the  pupil,  formerly  as  well  as  now  in  use, 
and  having  no  necessary  conformity  with  glaucoma  iri¬ 
dectomy.  If  he  have  found  the  results  of  iridectomy  in 
chrordc  glaucoma  to  have  been  not  brilliant,  it  may  be 
said,  on  the  other  hand,  that  the  effects  of  other  kinds 
of  treatment,  or  of  no  treatment  at  all,  have  been  disas¬ 
trous,  for  the  disease  without  iridectomy  leads  to  loss  of 
sight,  though  at  various  rates  of  progress  and  in  various 
ways.  ^  In  the  slow  and  insidious  forms  of  glaucoma, 

Bthe  disease,  being  overlooked  or  misunderstood,  has 
often  nearly  run  its  course  before  an  opportunity  is  given 
[ji  for  the  operation.  The  same  may  unfortunately  still  be 
I  said  too  often  of  the  acute  and  subacute  forms,  though 
[]  I  hope  every  year  that  passes  will  lessen  the  number  of 
such  cases.  If  the  little  remaining  sight  of  such  eyes 
he  saved  permanently,  or  even  if  the  further  loss  of 
sight  be  much  delayed,  it  is  indeed  a  great  gain  for  the 
.sufferers,  and  one  which  they  can  most  highly  appre- 
■  ciate;  though  perhaps  from  the  delay  in  operating,  they 
^  may  have  lost  a  great  part  of  their  field  of  vision,  and 
i  appear  to  those  about  them  to  walk  and  act  very  like 
blind  persons.  I  know  a  gentleman  whose  field  of  vision 
iithus  retained  to  him  is  so  contracted,  that  every  one 
would  be  ready  to  call  him  blind,  for  he  gropes  his  way, 
and  runs  against  every  object,  and  yet  he  reads  the 
I  Times  for  some  hours  every  day.  Such  a  result  in  such 
a  disease,  and  at  such  a  stage  of  it,  may  be  even  styled 


({ brilliant. 


I  am,  etc.. 


W.  Bowman. 


5,  Clifford  Street,  December  23rd,  186S. 


Letter  eeom  J.  E.  Smith,  Esq. 

P”  Sir, — I  read  Mr.  J.  Z.  Laurence’s  account  of  his 
operation  of  iridectomy  on  Mrs.  P.,  in  your  number  for 
‘November  14th,  with  much  interest,  and  having  known 
the  lady  about  two  years  ago  I  called  on  her.  From  her 
account  it  seems  that  she  had  suffered  in  her  left  eye  for 
about  three  weeks  previously  to  the  operation,  but  had 
had  nothing  the  matter  with  the  right  eye  till  within  a 
jjVery  few  hours  after  the  iridectomy.  This  right  eye 
was  operated  on  five  days  after  the  attack.  This  was 
surely  a  favourable  circumstance.  It  appears  that  she 
[required  a  great  deal  of  chloroform  at  both  operations. 
At  the  first,  it  was  three  quarters  of  an  hour  before  she 
became  insensible;  at  the  second,  a  full  hour.  The 
quantity  taken  she,  of  course,  does  not  know.  She  at- 
, tributes  the  illness  which  she  suffered  for  months  after- 
(Wards  to  the  chloroform.  She  wore  a  handkerchief  over 
jber  eyes  from  February  19th — date  of  first  operation — 
;till  some  time  in  July,  since  when  she  has  constantly 
i  vorn  a  green  shade,  and  uses  her  eyes  as  little  as  pos¬ 


sible.  For  some  time,  up  to  July  I  believe,  she  could  not 
raise  the  upper  lids,  and  has  still  a  considerable  amount 
of  ptosis  in  both.  She  wears  slightly  convex  spectacles, 
not  quite  so  strong  as  she  did  before  the  operation,  and 
can  see  to  sew  with  them,  and  read  large  print.  She 
sees  best  with  the  right  eye  ;  with  the  left,  she  could 
only  distinguish  me  as  of  human  shape  when  I  sat  close 
opposite  to  her.  From  the  marks  remaining  it  appears 
that,  the  operation  on  the  left  eye  was  performed  on  the 
internal  side  of  the  pupil  rather  above  the  middle  line; 
on  the  right  eye  it  was  performed  on  the  external  side  ; 
and  there  appears  to  be  a  patch  of  white  opacity  of  the 
cornea  running  up  from  the  wound.  She  is  at  present 
suffering  from  headache  uneasiness,  very  similar  to  what 
she  did  previously  to  the  first  attack,  and,  I  believe,  in¬ 
tends  shortly  to  go  up  and  consult  Mr.  Laurence  again. 

From  the  above  facts,  this  does  not  appear  to  me  so 
very  favourable  an  instance  of  the  success  of  the  opera¬ 
tion  as  one  might  wish ;  but  I  suspect  we  have  not  seen 
the  end  of  it  yet.  Would  the  right  eye  have  been 
affected  if  the  operation  had  not  been  performed  on  the 
left  ?  From  the  statements  made  lately  by  iridectomists 
in  our  Journal,  it  would  seem  that,  when  a  patient  has 
incipient  glaucoma  he  has  only  to  have  iridectomy  per- 
formed,  and  he  may  go  off  dancing  like  the  individual  in 
the  toothache  cure  advertisement.  A  few  cases  such  as 
the  above,  for  which  our  thanks  are  due  to  Mr.  Lau¬ 
rence,  would  be  of  far  more  use  than  folios  of  argumen¬ 
tative  writing.  But  then  the  cases  should  be  followed 
up  for  months  after  the  operation,  till  all  disturbance  has 
ceased.  The  unfavourable  cases  also  should  be  given 
as  well  as  the  successful  ones,  and  the  causes  of  each 
result  be  reasoned  out.  I  shall  keep  my  eye  upon  this 
case,  and  trust  Mr.  Laui’ence  will  eventually  give  us  the- 
final  result,  with  explanatory  remarks.  With  many 
apologies  for  the  length  of  this  communication. 

I  am,  etc.,  J.  E.  Smith, 

Late  House-Surgeon  to  the  Hereford  Infirmary. 

Hereford,  December  18th,  1864. 

P.S.  I  should  add  that,  while  waiting  for  her  hus¬ 
band’s  reply  concerning  the  operation  on  the  second  eye, 
it  was  profusely  leeched,  which,  however,  did  not  much 
relieve  the  pain,  etc. 


Letter  erom  George  Ceitchett,  Esq. 

Sir, — It  will  perhaps  be  thought  by  many  that  the 
subject  of  glaucoma  and  its  treatment  by  iridectomy  has 
been  sufficiently  discussed  in  your  columns ;  and,  if  a 
lucid  statement  of  the  various  forms  and  stages'  of  this 
disease,  and  a  strong  and  well-grounded  assertion  of  the 
value  of  the  operation,  by  eminently  competent  authori¬ 
ties,  were  all  that  is  needed  to  place  this  method  of 
treatment  upon  a  solid  basis,  I  should  leave  the  subject 
as  it  now  stands.  It  is,  however,  evident  from  some  of 
the  letters  that  have  appeared,  and  from  opinions  and 
statements  that  are  put  forth  from  time  to  time,  that 
there  still  are  to  be  found  members  of  our  profession 
who  are  opposed  to  iridectomy  in  the  treatment  of  this- 
disease,  and  a  still  greater  number  who  pause  and  sus¬ 
pend  their  judgment.  As  it  is  of  great  importance  to 
the  cause  of  science  and  humanity  that  truth  should 
prevail  in  regard  to  this  matter,  it  appears  to  me  to  be 
the  duty  of  those  who  have  had  extensive  experience, 
spread  over  a  long  period  of  time,  to  publish  their 
opinions. 

The  disease  has  been  so  admirably  described  by  Von 
Grafe,  by  Mr.  Bowman,  and  others,  that  I  do  not  think 
it  desirable  to  enter  at  any  length  upon  this  part  of  the 
subject.  I  may,  however,  briefly  state  that  under  the 
name  of  glaucoma  we  now  include  a  great  number  of 
conditions  ;  and  that,  whilst  we  recognise  a  common  law 
binding  these  together,  we  find  an  ever  increasing 
diversity  of  manifestation.  Thus  glaucoma  may  exhibit 
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all  the  symptoms  of  the  most  acute  intiammation  of  the 
globe,  attended  with  agonising  pain,  sickness,  and  pro¬ 
stration,  and  destroying  sight  in  twenty-four  hours ;  or 
there  may  be  a  slow  form  of  intiammation,  extending 
over  many  months,  sometimes  proceeding  steadily  on 
until  sight  is  extinct,  at  others  presenting  temporary 
remissions  and  ameliorations,  which  are  sooner  or  later 
followed  by  relapses;  or,  again,  we  frequently  meet  with 
cases  in  which  the  sight  is  slowly  pressed  out  of  the  eye, 
until  vision  is  totally  gone,  without  the  least  evidence  of 
inflammatory  action,  and  in  such  cases  the  interval  be¬ 
tween  the  commencement  of  dimness  and  the  total  loss 
of  sight  may  sometimes  be  reckoned  by  years.  Between 
these  extremes  we  have  every  shade  of  difference;  and 
the  common  condition  or  law  that  binds  them  all  to¬ 
gether  is  increased  tension  or  hardness  of  the  eyeball. 
Even  the  opponents  of  iridectomy  seem  to  admit  that 
glaucoma  is  incurable  by  ordinary  treatment.  I  can 
well  remember  the  pain  I  often  experienced,  and  the 
helplessness  I  felt,  when  these  cases  came  under  my 
care,  before  iridectomy  had  been  discovered.  A  case 
would  often  present  itself  in  which  one  eye  was  hope¬ 
lessly  gone,  utterly  disorganised.  The  same  disease 
would  be  commencing  in  tiie  other  eye.  Symptoms 
would  perhaps  remit ;  would  recur  with  increased  vio¬ 
lence;  treatment,  however  varied  or  active,  would  utterly 
fail;  hopeless,  permanent  blindness  w'ould  bring  the  sad 
drama  to  a  close;  the  black  curtain  would  fall,  never  to 
rise  again.  In  an  experience  of  twenty  years,  I  do  not 
recall  a  single  exception  to  this  sad  result.  Every  oph¬ 
thalmic  surgeon,  who  possesses  a  wide  field  of  observa¬ 
tion,  knows  that  the  painful  picture  is  drawn  from  life. 
Well  do  I  remember  the  half  hopeful,  half  doubting  joy 
with  which  I  heard  that  a  remedy  had  been  discovered 
for  glaucoma.  The  reports  of  Von  Grafe’s  brilliant  and 
immortal  discovery  came  to  us  at  first  like  an  uncertain 
sound  ;  it  seemed  too  good  to  be  true.  Mr.  Bowman  was 
the  first  to  perform  the  operation  of  iridectomy  in  this 
country',  at  the  Ophthalmic  Hospital.  Shortly  after 
this,  in  June  1857,1  performed  ray  first  iridectomy  upon 
a  lady  I  saw  in  consultation  with  Mr.  Goude  of  Cheap- 
side.  I  published  this,  together  with  three  other  cases 
of  acute  glaucoma  treated  in  a  similar  way,  in  the  Oph¬ 
thalmic  Hospital  Reports,  January  1858.  Another  ladyq 
upon  whom  I  operated  in  September  1857,  and  whose 
case  is  also  published  in  the  same  paper,  called  upon  me 
a  few  days  ago,  after  an  interval  of  six  years,  in  the  en¬ 
joyment  of  good  sight — proving  not  only  the  efficacy, 
but  the  permanent  effects  of  the  operation.  Since  that 
time,  I  have  been  in  the  constant  habit  of  performing 
this  operation.  Scarcely  a  week  has  passed  without 
giving  me  an  opportunity  of  testing  its  merits.  After 
having  operated  upon  above  two  hundred  cases,  I  can 
confidently  state  that  the  results  have  been  most  satis¬ 
factory  ;  and  that  glaucoma  may  be  pronounced  a  curable 
disease,  when  the  operation  is  performed  at  a  suffi¬ 
ciently  early  stage.  As  there  is  universality  in  the  law 
that  binds  all  cases  of  glaucoma  together — viz.,  increased 
hardness  or  tension  of  the  eyeball — so  is  there  uni¬ 
versality  as  regards  the  effect  of  iridectomy  on  the  glau¬ 
comatous  eye — viz.,  ft  restores  to  it  its  natural  elasticity. 

The  actual  effect  of  the  operation  upon  vision  varies 
greatly,  according  to  the  special  circumstances  of  each 
case.  Of  these  effects,  time  and  space  only  permit  me 
to  give  a  very  brief  summary,  in  confirmation  of  state¬ 
ments  made  by  other  authorities,  and  as  the  result  of 
my  own  experience.  All  observers  admit,  that  it  is  in 
acute  glaucoma  that  the  results  of  iridectomy  are  most 
brilliant.  As  the  eye  is  speedily  and  violently  destroyed 
by  this  form  of  the  disease,  so  does  iridectomy,  if  per¬ 
formed  within  a  few  days  of  the  attack,  restore  the  sight 
to  something  very  nearly  approaching  the  normal  stand¬ 
ard.  But,  although  the  effects  of  the  operation  upon 
other  phases  of  the  disease,  and  in  more  chronic  cases, 
are  less  striking,  they  are  not  less  certain  or  satisfac¬ 
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tory,  if  compared  with  the  alternative  that  awaits  the 
patient  when  iridectomy  is  not  performed. 

In  all  cases  of  chronic  glaucoma,  past  experience 
warrants  the  expectation  that  the  amount  of  sight  ex¬ 
isting  at  the  time  of  the  operation  will  be  preserved ; 
moreover,  the  restoration  of  elasticity  to  the  eyeball, 
gives  to  the  partially  paralysed  retina  the  best  chance  of 
recovering  some  of  its  functions  and  sensitiveness.  I 
have  met  with  several  interesting  cases  of  this  kind,  in 
which  the  field  of  vision  has  gradually  extended,  and 
the  acuteness  of  sight  has  gradually  increased  for  many 
months,  and  even  for  years.  In  those  cases  in  which 
there  has  been  slow  limitation  of  the  field  of  vision 
without  inflammation,  the  result  of  simple  pressure,  iri¬ 
dectomy  arrests  the  disease,  and  preserves  all  the  sight 
which  remained  at  the  lime  of  the  operation  ;  but  it  does 
not  usually  restore  that  which  has  been  lost.  There  are 
other  very  interesting  cases,  in  which  the  premonitory 
symptoms  of  acute  glaucoma  exist,  and  in  which  the 
operation,  timely  performed,  prevents  the  acute  attack  ; 
but  this  belongs  rather  to  minute  details,  upon  which  I 
do  not  propose  to  enter. 

Having  stated  the  result  of  my  own  experience,  and 
my  convictions  in  regard  to  the  curative  effects  of  iiddec- 
tomy  in  glaucoma,  I  may  add  that  this  autumn  I  attended 
an  ophthalmic  congress  at  Heidelburg,  where  above 
thirty  representatives  of  the  science  were  present.  There 
w'ere  eminent  oculists  from  many  of  the  principal  towns  of 
Germany,  from  Fi’ance,  Holland,  Switzerland,  etc.,  and 
they  were  quite  unanimous  in  their  recognition  of  the 
value  of  this  operation ;  and  I  believe  I  am  justified  in 
stating,  that  every  oculist  of  eminence  and  position  on 
the  continent  holds  the  same  opinion. 

It  is  hardly  too  much  to  say,  that  no  recogt^ed  fact 
in  medicine  or  surgery  rests  upon  a  surer  basis  of  nu¬ 
merous  and  well  observed  cases.  Convinced  of  the  truth 
of  what  I  am  now  asserting,  I  would  ask  those  whose  op¬ 
portunities  of  investigating  these  facts  are  very  limited,  to 
take  these  statements  upon  trust ;  and,  if  there  be  any 
ophthalmic  surgeons,  whose  name  and  experience  give 
weight  to  their  opinions,  entertaining  impressions  and 
views  adverse  to  iridectomy,  I  would  ask  them  as  fellow- 
labourers  to  pause,  and  to  carefully  and  calmly  investi¬ 
gate  the  entire  subject,  ere  they  commit  themselves  to 
strong  statements.  Recantation  is  always  painful ;  but 
it  is  a  yet  more  painful  alternative  to  carry  on  a  life-long 
struggle  against  a  truth,  in  which  science  and  humanity 
are  equally  interested.  I  am,  etc., 

George  Ceitchett. 

75,  Harley  Street,  Dec.  17, 18C3. 


Letter  from  Haynes  Walton,  Esq. 

Sir, — I  proceed  to  discharge  the  promise  I  made  in 
your  Journal  for  December  5th.  Besides  the  reasons 
then  assigned,  I  think  that  I  ought  not  to  be  silent 
when  such  tirades  have  been  published  against  those 
who  do  not  believe  in  the  efficacy  of  Iridectomy.  There 
is  censure,  there  is  the  stringent  accusation  of  culpable 
ignorance  and  prejudice,  and  of  wilful  wrong  to  sufiering 
humanity.  This  culminates  in  severe  denunciation,  and 
the  loss  of  reputation  even  is  predicted  for  the  anti- 
iridectomists,  however  deservedly  well  they  may  be  es¬ 
tablished  in  practice.  Certainly  this  savours  of  person¬ 
ality,  seeing  that  the  ophthalmic  body,  if  I  may  so  call 
those  who  work  at  ophthalmic  subjects,  and  in  reality  do 
those  operations,  is  very  small  compared  with  the  mass 
of  the  profession,  only  as  units  to  thousands  ;  and  it  is 
still  more  pointed,  when  a  portion  of  that  small  circle, 
wlio  are  known  to  be  opposed  to  the  new  operation,  is  so 
addressed  by  some  of  its  own  members. 

As  regards  myself,  such  animadversion  is  uncalled  for 
and  unjust.  A  great  deal,  too,  has  been  written,  which, 
besides  answering  to  this  objection,  is  wholly  irrelevant, 
and  ought  never  to  disfigure  a  scientific  discussion.  I 
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!  can  only  deprecate  and  deplore  it.  However,  I  am  de- 
L;  termined  not  to  entertain  the  least  particle  of  ill-will  nor 
of  jealousy  against  any  one  concerned  in  the  discussion, 
i  No  subject  can  be  thoroughly  sifted  when  a  spirit  of  op- 
[  ■  position  prevails.  On  the  contrary,  sympathy  and  assist- 
.  anee  are  needed.  Men  ai-e  not  entitled  to  be  violent  with 
1  each  other  respecting  opinions  in  matters  therapeutic, 
since  no  two  are  likely  to  treat  a  patient  exactly  alike ; 

'  and  which  one  of  us  is  not  repeatedly  in  error,  and  still 
I  more  often  at  his  wits’  end  for  knowledge  ?  Our  posi¬ 
tion  as  agents — that  is,  our  scope  and  purpose  arising 
out  of  the  state  of  the  healing  art — is  such,  that  a  qua- 
i  lified  man  is  fully  justified  in  following  out  his  convic¬ 
tions  in  the  treatment  of  any  particular  disease,  so  long 
as  there  is  no  evidence  of  injury  inflicted  directly,  or 
through  neglect.  Where  are  we  to  find  the  man  so  in¬ 
fallible  in  his  observation,  as  to  be  warranted  in  sup- 
^  posing  that  no  one  can  honestly  hold  a  difierent  opinion  ? 
I  accord  the  fullest  sincerity  to  the  iridectomists. 

I  am  sure  that  it  will  interest  your  readers  to  tell  them 
how  iridectomy  was  introduced ;  and  I  can  hardly  con¬ 
duct  riry  argument  without  this  short  sketch. 

I  “  Iridectomia,”  or  iridectomy,  as  it  is  expressed  in 
I  English,  is  the  term  originally  introduced  to  express  the 
j  operation  for  the  formation  of  an  artificial  pupil  by  re- 
moving  a  portion  of  the  iris.  More  commonly,  how- 
r' ;  ever,  we  say  artificial  pupil  by  excision.  The  modern 
|l  operation  is  the  same,  only  on  a  far  more  extended 
scale. 

.  Iridectomy  to  cure  disease  was  first  performed  by 
Professor  Von  Grafe  of  Berlin,  and  was  quickly  taken 
up  in  England,  in  consequence  of  certain  circumstances 
which  it  is  unnecessary  to  narrate. 

1  Von  Grafe’s  attention  was  fii'st  drawn  to  the  efficacy  of 
]  the  treatrnent  in  internal  infiammation  of  the  eye-ball, 

J  by  observing  the  results  of  the  operation  for  artificial 
jj  pupil  hy  excision  after  irido-choroiditis  with  closed 

i  pupil.  In  such  cases,  he  ascertained  by  experiment 
“  that  the  increased  power  of  vision  was  in  no  way  de¬ 
pendent -on  reabsorption  of  the  pupillary  exudations, 

;'  but  was  entirely  to  be  ascribed  to  an  improvement  in  the 
f  choroidal  complications.”  I  quote  from  Mr.  Windsor’s 
|[  translation  in  the  Sydenham  Society’s  Volume  for  1859. 
jj  Encouraged  by  success,  he  proceeded  to  operate  on 
cases  in  which,  after  previous  iritis  with  pupillary  exclu- 
!  sions,  there  had  resulted  atrophy  of  the  globe  of  the  eye 
,  from  secondary  choroiditis.  He  treated  by  repeated 
I  iridectomy  many  cases  in  which  the  globe  had  become 
very  sott,  and  much  flattened  by  the  action  of  the  recti 
muscles,  and  it  was  ultimately  perfectly  re  filled.  He 
relates  the  case  of  a  man  to  whom  he  had  formerly 
I  given  a  certificate  of  incurable  blindness  on  account  of 
;  atrophy  of  both  globes.  Vision  was  limited  to  a  dull 
j  quantitative  sensation  of  light.  At  the  time  of  writing, 

I  the  operation  having  been  performed  six  times,  the  pa- 
[  tient  could  count  fingers  at  the  distance  of  some  feet, 
and  distinguish  letters  of  the  largest  print,  and  the 
vision  was  weekly  improving. 

This  statement  about  resuscitating  collapsed  eyes 
puzzled  me  for  a  long  time;  at  last  I  was  able  to  under¬ 
stand  it.  After  an  operation  by  solution  for  soft  cataract, 
pi  in  an  unhealthy  and  softened  eye-ball,  I  found  the  soft¬ 
ness  exchanged  for  more  than  natural  plumpness  ;  and 
this  actually  lasted  for  weeks,  so  long,  indeed,  as  the  pre¬ 
ternatural  vascularity  arising  out  of  the  operation  re¬ 
mained.  The  increased  vascular  action  was  the  secret. 
This  surely  points  to  Von  Grafe’s  incorrect  observation, 
and  false  conclusion.  And  if  so,  what  a  basis  to  theo- 
,  rise  on ! 

After  this  he  directed  the  new  remedy  to  glaucoma, 
then  to  chronic  and  recurrent  iritis,  and  irido-choroiditis , 
ind  found  it  specially  useful  in  ulceration  and  infiltra¬ 
tion]  of  the  cornea,  in  partial  staphyloma  of  the  cornea, 
and  staphylomata  of  the  sclerotic.  In  acute  glaucoma, 

‘  the  results  were  said  to  be  very  striking;  the  earlier  the 


operation  was  done  the  better;  but  the  duration  of 
weeks,  or  of  months,  did  not  exclude  complete  restora¬ 
tion. 

In  chronic  glaucoma  the  disease  was  arrested,  and 
the  existing  amount  of  sight  was  preserved.  More 
rarely  the  improvement  was  temporary;  atrophy  en¬ 
sued,  but  the  pain  did  not  recur. 

Von  Grafe  argues  against  the  retina  being  originally 
invaded  by  the  disease ;  he  makes  the  patlmlogy  to  be 
derangement  of  the  choroid,  hypertrophy  of  the  vitreous 
humour  by  endosmosis,  and,  as  a  consequence,  pressure 
on  the  retina.  Will  any  one  attempt  to  reconcile  the  two 
opposed  actions,  the  filling  of  a  flabby  eye-ball,  and  the 
softening  of  a  tense  one  by  the  same  operation  ?  He 
removes  a  portion  of  the  iris,  because  he  supposes  that 
this  diaphragm  is  the  source  of  the  aqueous  secretion, 
and  that,  by  reducing  it,  less  fluid  is  poured  out;  less 
pressure  is  therefore  produced  ;  and,  accordingly  as  the 
operation  is  done  as  to  time,  so  is  the  retina  completely 
preserved  from  injury,  and  rescued  from  complete  de¬ 
struction.  I  have  discussed  this,  and  other  theories 
that  have  been  advanced  on  the  viodus  operancU  of  iri- 
dectomy  at  length  in  my  book,  and  urged  my  objections  ; 
but  I  shall  not  notice  them  here,  as  I  find  that,  in  the 
letters  addressed  to  you,  the  writers  not  only  do  not  stand 
out  for  theory,  but  ignore  any  such  support.  But  I  do 
not  like  this  olf-hand  method.  I  require  some  explana¬ 
tion  ;  because,  to  my  mind,  iridectomy,  or  the  cutting 
off  of  a  portion  of  eye-tissue  to  cure  a  blood-disease,  in¬ 
volves  a  positive  absurdity.  According  to  the  showing 
of  Von  Grafe,  it  gives  dissimilar  results,  and  it  could  not 
cure,  as  he  alleges  it  does,  in  affections  of  such  different 
pathology  as  those  named  by  him.  It  is  no  answer  to 
ask,  how  does  quinine  or  opium  act?  This  is  not  a 
question  of  the  action  of  drugs.  I  presume  no  one  ever 
expects  to  be  able  to  read  vital  processes,  and  to  tell  the 
ultimate  workings  of  living  machinery;  but  I  do  require 
some  show  of  I’eason  before  I  adopt  a  surgical  operation 
which  breaks  the  structui’e,  and  disarranges  the  wonder¬ 
ful  mechanism  of  the  glorious  and  precious  eye. 

I  pass  onto  consider  practically  the  effects  of  iridec¬ 
tomy,  and  to  notice  the  statements  of  those  who  believe 
in  its  virtue.  At  once  I  say,  that  benefit  is  to  be  got, 
not  through  any  direct  effect  on  the  iris,  but  solely  in 
consequence  of  the  evacuation  of  the  aqueous  humour. 
It  is  not,  then,  the  iridectomy  that  does  this,  but  that 
which  takes  place  as  an  inevitable  step  of  the  operation 
as  a  preliminary  measure,  namely,  the  “  paracentesis 
cornete.”  More  than  half  a  century  ago,  the  value^  of 
tapping  the  cornea  was  clearly  made  out  by  Mr.  War- 
drop,  who  did  more  in  this  country  to  advance  oph¬ 
thalmic  surgery  than  any  man  of  his  time.  His  writings 
attest  to  his  great  labour,  the  accuracy  of  his  observation, 
and  the  wonderful  extent  of  his  investigations.  It  is 
with  great  pleasure  that  I  refer  to  his  practical  and 
philosophical  paper  “  On  the  Effects  of  Evacuating  the 
Aqueous  Humour  in  Inflammation  of  the  Eyes”  in  the 
Medico-Ghirurgical  Transactions,  vol.  iv,  p.  145.  He 
was  led  to  try  the  remedy  in  consequence  of  certain 
morbid  changes  in  the  dead  eye,  from  which  he  drew 
physiological  deductions,  and  fortunately  afterwards  veri¬ 
fied  them  by  surgical  experiment.  This  paper  is  a  model 
for  the  imitation  of  those  who  would  conduct  original 
investigations  in  practical  surgery.  His  first  trial,  very 
strange  indeed  to  tell,  as  apposite  to  the  point,  was  in  a 
case  of  milkiness  of  the  cornea,  distended  eye-ball,  and 
acute  inflammatory  symptoms.  He  says,  “  I  discharged 
the  aqueous  humour  by  a  small  incision  through  the 
cornea,  and  had  the  satisfaction  to  find  that  the  opera¬ 
tion  produced  not  only  an  alteration  in  the  degree  of 
transparency  of  the  cornea,  hut  also  that  the  pain  and 
all  the  inflammatory  symptoms  were  removed.’  After 
this  I  find  the  plan  applied  to  cases  of  violent  inflamrna- 
tion  of  the  eye-ball,  in  which  the  cornea  was  not  in¬ 
volved.  Again,  he  points  out  that  in  those  cases  where 
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the  practice  of  evacuating  the  aqueous  humour  is  ju¬ 
diciously  employed,  although  the  operation  may  create 
some  temporary  irritation,  yet  its  good  effects  will  be¬ 
come  immediately  perceptible,  and  in  most  cases  will  be 
permanent.  The  more  obvious  of  these  are  a  more  or 
less  considerable  improvement  in  vision,  particularly 
where  there  is  a  cloudiness  in  the  anterior  chamber;  a 
complete  cessation  of  the  sense  of  fulness  of  the  eye¬ 
ball,  and  pain  in  the  head;  and  in  some  cases  a  very  re¬ 
markable  change  in  the  size  of  the  inflamed  vessels.  It 
would  almost  seem  as  if  he  were  in  this  controversy 
when  he  remarks,  that  the  great  and  immediate  relief  of 
evacuation  of  the  aqueous  humour  most  probably  arises 
chiefly  from  the  sudden  removal  of  tension.  He  wishes 
it  to  be  understood  that  the  discharge  of  the  aqueous 
humour  is  not  here  to  be  recommended  as  the  sole 
remedy  in  any  case  of  ophthalmia,  but  is  only  to  be 
considered  as  a  powerful  auxiliary  in  some,  and  in 
others  as  a  sure,  and  perhaps  the  only  means  of  prevent¬ 
ing  a  total  destruction  of  the  organ.  I  advise  all  sur¬ 
geons  who  are  interested  in  ophthalmic  surgery  to  study 
the  essay;  for  this  author  claims  a  far  greater  range  of 
benefit  for  his  patients  than  does  the  warmest  advocate 
of  iridectomy.  He  is  assured  of  its  potency  in  all  inflam¬ 
mations  of  the  eye-ball;  in  purulent  and  gonorrhoeal 
ophthalmia;  in  corneitis  ;  in  mechanical  injuries  of  the 
eye-ball.  Such,  it  seems  to  me,  is  the  nature  of  the 
remedy  that,  theoretically  speaking,  if  found  useful  in 
any  one  condition  of  inflammation  of  the  eye-ball,  we 
can  hardly  be  wrong  in  generalising,  and  trying  it  in  all. 

Mr.  Wardrop’s  rationale  is  this.  The  object  is  to 
diminish  suddenly  the  overdistension  of  the  eye-hall ; 
the  evacuation  of  the  aqueous  humour  must  fulfil  this 
intention  in  a  more  complete  manner  than  can  be  con¬ 
ceived  probable  by  any  means  of  abstracting  blood  from 
its  vessels ;  for,  as  the  ophthalmic  artery  comes  from 
tl)e  skull,  little  blood  can  be  taken  directly  from  any 
of  its  branches,  and  it  would  require  a  great  quantity  of 
blood  to  be  drawn  from  the  temples  or  neighbouring 
arteries,  to  make  any  remarkable  change  in  the  quantity 
of  the  contents  of  the  eye ;  or,  at  least,  a  change  equal  to 
that  which  would  be  produced  by  the  discharge  of  the 
aqueous  humour.  From  the  advantages  also  which  have 
been  universally  found  to  arise  from  a  sudden  depletion 
of  blood,  in  comparison  with  what  can  be  derived  from  a 
slow  detraction,  considerable  benefits  might  be  expected 
from  the  practice. 

I  have  the  greatest  faith  in  the  remedial  efficacy  of 
tapping  the  eye  in  all  inflammatory  affections,  and  even 
under  other  states  of  disease ;  and  I  have  often  found 
the  repetition  to  tell,  where  a  single  operation  has  given 
but  little  or  no  result;  and  in  very  severe  cases,  I  have 
occasionally  repeated  the  proceeding  even  several  con¬ 
secutive  days.  Yet  I  do  not  exalt  the  measure  beyond 
the  limit  the  originator  modestly  claimed  for  it. 

It  would  not  serve  my  purpose  to  do  more  at  present 
than  merely  to  state  general  results,  for  detail.  I  could 
not  strengthen  my  argument;  and  I  might  be  tedious. 
Again  and  again,  I  have  seen  dispelled,  by  the  corneal 
tapping,  the  premonitory  symptoms  of  what  would  be 
now  called  glaucoma.  I  have  repeatedly  given  relief  by 
discharging  the  aqueous  humour,  in  many  stages  of 
ocular  disorganisation,  when  nothing  else  would  relieve. 
I  have  seen  a  small  staphyloma  of  the  sclerotic,  result¬ 
ing  from  a  long  continued  acute  inflammation  of  the  eye¬ 
ball  quite  pass  away,  leaving  only  marks,  after  a  few 
tappings,  by  which  the  vascular  action  was  quelled.  The 
several  symptoms  occurred  after  a  needle  operation  for 
cataract,  and  long  after  the  cataract  was  absorbed.  Iri¬ 
dectomy  was  strongly  urged  in  consultation,  but  I  re¬ 
sisted  it,  for  which  the  patient  says  he  cannot  be  too 
thankful.  I  have  the  most  thorough  conviction,  that 
by  this  system  of  tapping,  combined  with  general  treat¬ 
ment,  is  to  be  secured  the  highest  attainable  success  in 
nflammatory  diseases  of  the  eye-ball.  I  use  the  ex¬ 
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pression,  inflammatory  diseases,  because  I  wish  to  avoid 
the  nice  distinctions  of  ophthalmic  nomenclature.  There 
is  sure  to  be  a  difference  of  opinion  among  those  addres¬ 
sing  you  on  this  point ;  and,  indeed,  I  know  no  greater 
ophthalmic  puzzle  than  to  point  out  practically  the  dis¬ 
tinctive  differences  between  what  is  called  acute  glau¬ 
coma,  choroiditis,  and  arthritic  iritis.  There  is  a  deal 
of  confusion  here  for  future  investigators  to  simplify. 
Many  of  the  cases  of  so-called  glaucoma  that  I  hav# 
seen  operated  on,  I  should  describe  as  choroiditis.  Thus 
I  have  heard  some  of  these  affections  regarded  by  an¬ 
other  surgeon  as  “  arthritic  posterior  internal  ophthal¬ 
mia."  Again,  I  find  one  of  your  correspondents  of  great 
reputation,  defining  glaucoma  to  be  “  the  whole  course 
and  several  varieties  of  disease,  leading  to  that  last  hope¬ 
less  stage  of  extinguished  sight  and  disorganised  tissues.’’ 
There  can  be  no  more  comprehensive  description  than 
this;  it  will  take  in  every  ophthalmic  inflammation;  and 
still  more,  this  gentleman  goes  even  further,  and  in  his 
several  writings  speaks  of  glaucomatous  complications, 
and  the  glaucomatous  element ;  conditions,  that  I,  as  a 
man  practised  in  eye-diseases, fail  to  comprehend. 

I  am  anxious  to  prevent  any  young  surgeon  from  sup¬ 
posing  that  tapping  the  eye  is  a  perfect  panacea.  It  is 
not  so ;  neither  is  any  other  operation  a  perfect  cure  for 
all  idiopathic  inflammatory  affections.  Many  cases  are 
met  with,  that  baffle  all  art  and  science.  I  only  speak 
of  it  in  the  same  terms  as  its  author ;  as  an  aid,  and  to 
be  used  along  with  other  means.  Nor  have  we  yet  dis¬ 
covered  any  practical  surgical  measure  for  curing  the 
bad  old-fashioned  disease  called  glaucoma,  as  understood 
by  me,  and  by  my  teachers,  Lawrence,  Tyrrell,  Dal- 
rymple,and  expresed  by  Dr.  Mackenzie  in  his  works.  Ac¬ 
cording  to  my  experience,  it  is  a  very  rare  disease,  each 
attack  of  which,  each  paroxysm,  inflicts  a  definite  damage. 
The  eye  may  be  destroyed  at  once ;  or  it  may  retain 
some  amount  of  sight  after  several  periods  of  renewed 
activity.  Tapping  will  often  relieve  ;  and  so  will  iridec¬ 
tomy  as  a  means  of  tapping.  Pain  will  be  lessened,  and 
perhaps  the  period  of  attack  shortened.  I  speak  cauti¬ 
ously  about  the  amount  of  substantial  benefit  to  the  eye, 
because  I  have  so  often  seen  all  operations  and  treat¬ 
ment  fail  and  the  eye  perish ;  and  in  cases  where  there 
has  been  no  operation,  the  spoiling  of  tissues  has  been 
incredibly  small.  It  is  not  a  matter  of  “cut  and  you 
save,  don’t  cut  and  you  destroy.”  However,  our  duty  is 
to  adopt  every  likely  measure  that  may  do  good,  while  it 
will  not  damage. 

I  cannot  help  a  passing  remark  on  the  alleged  cause 
of  destruction  to  the  eye  in  glaucoma ;  namely,  pressure 
on  the  retina,  of  which  the  greatest  evidence  is  said  to  be 
got  in  “cupping"  of  the  optic  disc.  I  find  this  “cupping” 
apart  from  glaucoma,  and  even  when  the  eye-ball  is  not 
hard;  and  I  am  perfectly  sure  that  it  is  not  to  be  seen 
in  many  of  the  cases  of  acute  glaucoma,  when  the  fundus 
of  the  eye  can  be  examined.  It  more  commonly  exists 
in  the  eyes  that  have  long  been  blind.  There  it  appears, 
I  suspect  that  the  nerve-tissue  has  been  primarily  invaded 
by  disease,  or  coincidently  with  the  implication  of  other 
parts.  I  regard  pressure,  if  it  have  any  influence  at  all, 
as  acting  secondarily.  When  this  nerve-change  exists, 
by  which  the  eye  must  be  more  or  less  spoiled,  I  do  not 
believe  that  any  treatment  is  available.  To  say  that  the 
cupping  becomes  less,  is  to  admit  the  generation  or  re¬ 
production  of  nerve-tissue.  And  how  could  it  be  proved 
that  the  cupping  is  less?  and  if  it  could  be  demonstrated, 
would  a  fractional  change  be  of  any  advantage,  when  the 
least  cupping  is  known  to  be  associated  with  damaged 
sight? 

In  glaucoma,  as  in  every  other  acute  inflammatory 
ophthalmic  disease,  the  eye-ball  is  tense,  it  is  hardest  of 
all  in  long  standing  glaucoma,  and  this  can  only  be  by 
an  increase  of  its  fluid  contents.  The  choroid  and  the 
iris  hold  very  nearly  all  the  blood  that  is  in  the  eye,  and 
there  is  an  increase  in  the  size,  and  perhaps  even  in  the 
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number  of  blood-vessels.  It  is  likely,  too,  that  exudation 
from  the  vessels  tends  to  the  augmented  overfulness. 
Now  all  this  takes  place  in  every  case  of  severe  inflam¬ 
mation  of  the  eye-ball,  whether  it  be  from  purulent  oph¬ 
thalmia,  from  wounds,  from  mechanical  injuries  of  all 
kinds,  from  gout,  rheumatism,  syphilis;  and  who  ever 
found  the  optic  disc  cupped  from  this  pressure  ?  It  is 
likely  enough  that  the  pressure  on  the  retina  has  the 
largest  share  in  eclipsing  sight ;  but  after  the  inflamma¬ 
tions  from  these  causes  have  been  subdued,  although 
weeks  have  elapsed,  the  eye  is  often  restored  to  perfect 
integrity.  The  same  may  be  said  when  the  eye  is  pressed 
on  from  without  by  tumours.  Sight  may  be  lost  for  a 
time;  but  if  the  pressure  be  removed,  the  patient  sees 
again,  and  the  ophthalmoscope  shews  a  perfect  eye.  Too 
much  stress  has  been  laid  on  the  tension  of  the  eye-ball. 
When  there  is  the  increased  volume  in  the  eye  from  in¬ 
flammation,  tension  must  of  course  always  exist;  and  if 
it  be  made  a  signal  for  iiddectomy,  I  can  only  say  that 
the  surgeon  in  ophthalmic  practice  who  so  regards  it, 
and  acts,  will  always  have  a  large  stock  of  cases  ready 
for  his  knife,  and  in  proportion  as  he  multiplies  his 
operative  surgery,  so  will  he  decrease  the  eye-sight  of 
his  patients.  It  is  through  such  examples  that  we  get 
the  astounding  records  of  wonders.  Mrs.  A.  is  blind  to¬ 
day,  as  she  might  indeed  be  from  rheumatic  inflamma¬ 
tion,  etc.  She  is  “iridectomised,”  and  in  a  week  she  can, 
with  spectacles,  and  while  looking  through  a  pin-hole, 
read  No.  10  Grafe’s  type.  The  poor  woman  would  have 
read  No.  6  without  any  appliance,  if  her  iris  had  not 
been  trimmed,  and  if  general  treatment  only  had  been 
used.  I  rejoice  to  think  that  in  private  practice  I  have 
saved  many  cases  like  Mrs.  A’s  from  damage. 

It  will  not  do  to  say  that  there  is  a  difference  in  the 
kind  of  tension  between  that  arising  from  glaucoma,  and 
that  from  other  inflammations.  Moreover,  I  will  not 
allow  that  such  pressure  admits  of  being  recognisable 
under  several  degrees — seven  it  is  said.  Without  weight 
and  measure,  how  can  such  estimates  be  conveyed  from 
one  mind  to  another?  A  medical  man  consulted  me 
about  impaired  vision  from  some  obscure  cause ;  I  could 
detect  nothing  wrong  with  the  eye-ball.  He  went  to  a 
surgeon  of  considerable  reputation,  who  pronounced  one 
eye  to  be  like  ivory,  the  other  like  India-rubber.  He 
(the  patient)  could  not  perceive  any  difference  to  the 
touch,  nor  could  I.  He  consulted  another  ophthalmic 
surgeon  in  a  high  position,  who  declared  that  there  was 
no  difference  in  the  tension  of  the  eyes.  I  mention  this 
to  shew  how  differently  persons  estimate  things  by  the 
sense  of  touch. 

I  can  state  that,  I  have  never  met  with  any  bad  result 
from  tapping  the  eye.  The  worst  thing  that  ever  oc¬ 
curred  was  a  slight  prolapse  of  the  iris,  and  that  in  a 
single  instance. 

Iridectomy  is  an  operation  that  demands  very  consider¬ 
able  nicety  in  execution,  and  is  done  better  under  the 
influence  of  chloroform.  This  is  not  in  itself  objection¬ 
able  ;  but  it  has  significance  in  my  argument.  There 
are  many  frequent  unavoidable  dangers  attendant  on  it, 
immediate  and  remote,  of  which  the  profession  are 
ignorant,  and  they  have  been  kept  in  the  back-ground. 

It  is  not  always  possible  to  complete  the  operation 
according  to  the  prescribed  rules,  especially  the  tearing 
away  of  the  iris  to  its  very  root,  in  consequence  of  bleed¬ 
ing,  by  which  the  parts  are  concealed  from  view ;  and  in 
the  attempt  to  remove  the  blood  by  pressure,  the  only 
available  method,  there  is  much  risk  of  dislocating  the 
lens,  or  of  so  injuring  it  as  to  cause  opacity.  When  the 
lens  is  dislocated,  the  vitreous  humour  may  be  lost.  But 
cataract  may  follow  without  this  direct  injury,  as  I 
think,  by  interruption  of  the  nutrition  of  the  lens  through 
the  disturbance  set  up  in  the  surrounding  nervous  and 
vascular  tissues.  It  is  not  correct  to  say  that  the  catar¬ 
act  is  only  a  consequence  of  the  glaucoma;  as  I  have 
seen  it,  produced  quickly  after  the  operation,  when  the 


iridectomy  has  been  done  because  of  rheumatic  inflam¬ 
mation  of  the  eye.  I  omit  speaking  much  about  the  ac- 
cidental  wounding  of  the  lens  (not  an  uncommon  event), 
because  that  will  be  attributed  to  bungling. 

Then  the  eye-ball  may  suppurate — a  disaster  more  im¬ 
minent  when  a  great  deal  of  inflammation  is  present. 
In  the  legitimate  making  of  an  artificial  pupil,  a  careful 
surgeon  never  operates  until  the  activity  of  the  disease 
which  has  closed  the  pupil  has  passed  away, lest  destruc¬ 
tive  inflammation  with  its  contingencies  arise. 

The  operation  may  be  frustrated  by  the  closing  up  of 
the  pupil,  and  the  gap  newly  made.  The  eye-ball  may 
become  atrophied.  I  should  like  to  know  how  often  the 
eye-ball  has  been  extirpated,  because  of  the  ill  results  of 
iridectomy.  Imperfect  union  of  the  edges  of  the  tunic 
of  the  eye  through  which  the  incision  was  made,  with 
the  bulging  of  the  new  and  imperfect  tissue,  occasionally 
takes  place.  Who  will  dai’e  to  gainsay  all  this  ?  Two 
or  more  of  these  conditions  might  occur  in  the  same  in¬ 
dividual.  A  gentlemen  with  old  rheumatic  inflammation 
in  both  eyes,  who  saw  enough  to  read  the  newspaper  in 
a  good  light  without  glasses,  in  the  interval  of  acute  at¬ 
tacks,  was  doubly  iridectomised  against  my  advice ;  but 
two  opinions  were  against  mine,  so  I  was  set  at  nought. 
In  the  one  eye  the  pupil  closed;  in  the  other,  cataract 
formed.  A  second  iridectomy  was  done  in  the  first  eye.  I 
met  the  poor  fellow  accidentally  at  a  friend’s  house,  able 
only  to  grope  his  way  about.  The  cataract  was  shortly 
to  he  extracted. 

Iridectomy  destroys  the  integrity  of  the  eye  by  inter¬ 
fering  with  refraction,  adjustment,  and  the  regulation  of 
light  to  the  eye.  I  never  saw  perfect  vision  after  the 
operation  ;  that  is,  no  person  so  mutilated  could  see 
small  things  and  distant,  in  different  degrees  of  light, 
equally  well  with  one  of  the  same  age,  whose  eye  might 
be  called  normal  and  healthy.  I  have  been  careful  to 
inspect  this.  A  very  imperfect  idea  is  given  in  the  reports 
of  cases  of  the  true  condition  of  sight.  A  person  may 
blunder  over  this  or  that  sized  type,  a  few  inches  from 
the  face,  with  a  pair  of  spectacles  in  a  carefully  arranged 
position  as  to  the  light,  and  yet  have  very  imperfect 
sight.  Several  whose  cases  seemed  in  print  to  be  all 
that  could  be  desired  I  have  found  to  be  miserable 
cripples. 

Iridectomy  also  spoils  the  appearance  of  the  eye.  To 
lessen  this  it  has  been  proposed  always  to  operate  at  the 
upper  part  of  the  organ.  But  the  German  propounder 
of  the  operation  objects  to  this  on  the  score  of  difficulty, 
and  greater  liability  to  accident. 

Now,  Sir,  I  bid  farewell  to  the  discussion  of  iridectomy. 

I  am,  etc.,  Haynes  Walton. 

December  25th,  1863. 


Letter  from  W.  White  Cooper,  Esq. 

Sir, — The  subject  of  iridectomy  has  already  occupied 
so  large  a  space  in  your  columns  that  I  feel  reluctant  to 
trespass  upon  them ;  nor  should  I  have  done  so  now  had 
not  my  name  been  prominently  mentioned  by  you  in 
connexion  with  the  operation  in  question. 

The  views  entertained  by  me  are  so  entirely  in  accord¬ 
ance  with  those  ably  stated  by  Mr.  Dixon  in  your  last 
number,  that  it  would  be  mere  waste  of  time  and  space 
to  enter  at  length  into  the  discussion ;  I  will  therefore 
content  myself  with  expressing  my  opinion  that,  valuable 
though  iridectomy  is  in  some  cases,  its  indiscriminate 
use  is  fraught  with  danger :  it  is  far  from  a  slight  ope¬ 
ration  ;  serious  evils  not  unfrequently  attend  or  follow 
its  performance ;  and  it  should  be  resorted  to  with  the 
greatest  caution,  since  I  am  convinced  that  many  of  the 
cases  for  which  it  is  recommended  are  amenable  to 
general  treatment,  I  am,  etc., 

W.  White  Cooper. 

Berkeley  Square,  Dec.  28, 1863. 
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Letter  peoh  T.  Pkidgin  Teale,  Jun.,  Esq. 

Sir, — At  the  present  time,  when  the  question  of  iri¬ 
dectomy  in  glaucoma  is  attracting  much  attention,  I 
trust  that  the  record  of  a  few  cases  from  my  own  prac¬ 
tice  may  not  be  without  use. 

In  the  Medical  Times  and  Gazette  for  Dec.  1, 18G0, 1 
published  a  series  of  cases  in  which  iridectomy  bad  been 
performed  for  the  relief  of  various  affections  of  the  eye. 
In  concluding  the  paper,  I  stated  my  conviction  that 
“  we  possess  in  iridectomy  a  most  powerful  agent  in  ar¬ 
resting  many  disorganising  processes  in  the  eye-ball, 
which  were  little  if  at  all  under  the  control  of  any 
method  of  treatment  previously  in  use.”  This  opinion 
I  can  now,  after  nearly  six  years’  experience  of  the  ope¬ 
ration,  most  emphatically  confirm.  As  the  present  dis¬ 
cussion  is  chiefly  limited  to  the  use  of  iridectomy  in 
glaucoma,  I  will  especially  refer  to  cases  of  that  disease. 

Case.  i.  Subacute  lujiaviinatory  Glaucoma  of  both 
Eyes  (published  in  1860),  July  10th,  1800.  Mrs.  M., 
aged  00,  ten  weeks  previously,  was  seized  with  severe 
pain  in  the  right  eye  and  brow,  attended  with  dimness 
of  vision.  Three  weeks  ago  the  left  eye  became  dim 
and  painful.  During  the  whole  of  this  time  she  suf¬ 
fered  intense  agonj'-.  Her  medical  attendant  having 
tried  blisters,  leeches,  mercury,  and  opium,  without  any 
relief,  requested  me  to  see  her.  I  found  both  eyes  in 
much  the  same  condition.  The  globes  were  hard;  the 
cornea  dull;  the  retinae  were  invisible  by  the  ophthal¬ 
moscope  from  muddiness  of  the  humours.  Her  sight 
was  so  defective  that  she  could  not  tell  time  by  the 
watch.  July  19th.  Iridectomy  of  both  eyes  was  per¬ 
formed.  August  20th.  She  read  large  print.  The 
optic  discs  were  visible  by  the  ophthalmoscope ;  not 
cupped.  The  pain  gradually  abated  during  three  weeks 
after  the  operation,  and  had  now  ceased.  October  20th. 
She  read  No.  4,  Jiiger,  and  was  free  from  pain.  No¬ 
vember  30th  1803.  Three  years  after  operation,  she 
reads  No.  I  Jiiger  with  each  eye.  She  has  occasional 
aching  in  the  eye,  but  never  severe  attacks  of  pain. 
The  globes  are  of  natural  tension.  The  field  of  vision 
is  so  much  contracted  that,  although  she  reads  No.  1, 
she  has  rather  the  aspect  of  a  blind  person  on  entering 
the  room.  She  states  that  before  the  attack  of  glau¬ 
coma,  she  had  required  for  some  time  very  strong  convex 
glasses;  since  the  attack,  she  reads  even  small  print 
without  any  glasses  whatever. 

This  case  is  republished  in  order  to  show  the  perma¬ 
nence  of  the  cure  at  the  end  of  three  years. 

Case  ii.  Acute  Glaucoma  of  Left  Eye.  July  14th, 
1803.  Martha  A.,  aged  .57,  during  the  last  two  years 
had  had  several  attacks  of  inflammation  in  the  left  eye. 
Three  weeks  ago,  she  had  a  more  severe  attack  than 
usual,  and  the  sight  became  dim.  The  globe  was  hard; 
the  cornea  dull,  like  ground  glass  ;  she  had  severe  pain 
in  the  forehead.  She  could  only  distinguish  light  and 
shade,  and  had  no  qualitative  perception  of  liglit. 
July  14th.  Iridectomy  was  performed.  July  18th.  The 
globe  was  of  natural  tension ;  the  cornea  bright.  Au¬ 
gust  18th.  With  convex  glasses  she  read  No.  19,  Jager. 
October  10th.  With  convex  glasses  she  read  No.  0, 
Jiiger.  The  optic  nerve  entrance  was  slightly  cupped. 

Case  hi.  Glaucomatous  Choroiditis.  February  24th, 
1803.  Mrs.  C.,  aged  36  (?).  Six  years  ago,  the  right 
eye  was  inflamed  and  painful,  and  after  being  under  me¬ 
dical  treatment  for  a  year  and  a  quarter,  she  recovered, 
with  slightly  impaired  vision.  Six  weeks  ago,  the  eye 
again  inflamed.  It  was  now  (Feb.  24th )  very  painful, 
and  looked  red  and  dull.  The  iris  was  sluggish  and 
half  dilated.  The  globe  was  hard.  She  saw  letters  of 
No.  19,  Jiiger,  but  could  not  read  the  words.  For  a 
week  she  used  atropine  drops,  which  relieved  the  pain, 
but  did  not  cause  improvement  of  vision.  March  4th. 
Iridectomy  was  performed.  March  19th.  She  read 
No.  14.  The  cornea  was  bright.  She  had  no  pain. 
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The  tension  was  natural.  May  l2th.  She  read  No.  8. 
Tension  was  natural.  September  lith.  She  read  No. 

-  2,  and  with  convex  50,  No.  1.  The  tension  was  the 
I  same  as  in  the  other  eye,  which  was  perfectly  sound. 

The  foregoing  cases,  and  others  where  recovery  of 
sight  took  place  in  a  less  marked  degree,  show  that  iri- 
[  dectorny,  if  performed  at  an  early  stage  of  the  destruc- 
1  tive  processes,  may  secum  a  great  amount  of  recovery 
.  of  sight.  Unfortunately,  however,  cases  of  acute  glau- 
t  coma  rarely  come  before  the  ophthalmic  surgeon  until 

-  the  ordinary  routine  of  remedies  has  been  tried  and  has 
,  failed,  and  the  critical  period  in  which  sight  might  have 
!  been  saved  has  gone  by.  In  many  of  tliese  cases,  be- 
1  sides  loss  of  vision,  the  patient  suffers  intensely  from 

•  pain,  which,  occurring  either  continuously  or  in  par- 

-  oxysms,  and  prolonged  for  weeks  or  months,  resists  all 
1  ordinary  means  of  relief.  In  a  large  proportion  of  these 
.  cases  iridectomy,  although  incapable  of  restoring  vision, 
t  relieves  the  pain. 

,  The  following  cases  are  illustrations  of  loss  of  sight 
!  from  delay,  and  of  relief  of  pain,  and  restoration  of  a 
;  healthy  condition  of  the  eyeball  by  iridectomy. 

Case  iv.  Subacute  Glaucoma.  June  1,  1801.  Mrs. 

•  W.,  aged  50  (?),  having  for  a  year  or  two  suffered  from 
:  occasional  pain  in  the  right  eye,  with  the  appearance  of 

coloured  rings  on  looking  at  the  candle,  was  seized  last 
Christmas  with  an  attack  of  subacute  glaucoma,  which, 
in  the  course  of  two  months,  extinguished  vision.  Six 
months  after  the  attack,  she  consulted  me.  She  was 
then  suffering  from  pain  in  the  eye,  and  from  severe 
neuralgia  of  the  forehead,  which  had  continued  with 
short  intermissions  since  the  commencement  of  the 
attack.  She  appeared  worn  down  and  broken  in  health. 
The  globe  was  hard,  the  cornea  vesicated.  Dilated  tor¬ 
tuous  veins  emerged  from  the  sclerotica.  She  had  no 
perception  of  light.  June  3rd.  Iridectomy  was  per¬ 
formed.  July  22nd.  The  tension  of  the  globe  was 
almost  natural.  The  cornea  was  bright.  The  neuralgia 
was  almost  gone.  The  pain  in  the  eye  had  ceased.  Her 
health  was  improved,  and  she  looked  stout  and  well. 
There  was  return  of  sight.  December  0th,  1803.  She 
tells  me  that  before  the  operation  the  eye  had  been  con¬ 
stantly  inflamed,  and  subject  to  intense  pain  for  six 
months,  and  that  the  operation  ai'rested  the  inflamma¬ 
tion,  from  which,  up  to  the  present  time,  she  has  been 
perfectly  free.  She  suffers  occasionally  from  pain  in 
the  head,  which,  when  severe,  causes  aching  of  both 
eyes.  The  tension  is  natural;  perhaps  the  eye  is  not 
quite  so  soft  as  the  other  sound  eye.  The  eye  looks 
bright;  and  the  enlarged  sclerotic  veins  have  disappeared. 

Case  v.  Subacute  Glaucoma.  July  13th,  1863.  Mrs. 
W.,  of  G — ,  aged  58,  having  suffered  occasionally  from 
attacks  of  inflammation  in  the  right  eye,  was  seized  six 
weeks  ago  with  a  much  more  severe  attack  than  usual, 
which  continued  up  to  the  present  time.  As  the  inflam- 
mation  did  not  yield  to  ordinary  treatment,  I  was  re¬ 
quested  to  see  her.  The  globe  was  very  hard.  The 
iris  was  extensively  adherent  to  the  capsule  of  the  lens. 
The  cornea  was  dull,  like  ground  glass.  The  optic  disc 
could  not  be  seen  by  the  ophthalmoscope.  She  suffered 
frequently  from  pain  in  the  eye  and  side  of  the  head. 
She  could  just  distinguish  light  and  shade.  July  14th. 
Iridectomy  was  performed.  July  18th.  She  returned 
home  much  relieved  of  pain.  August  3lst.  The  pain 
had  entirely  ceased.  The  neuralgia  of  the  head,  which 
she  had  not  attributed  to  the  eye,  had  left  her.  The 
optic  disc  was  visible  by  the  ophthalmoscope.  She 
could  now  count  fingers. 

Case  vi.  Glaucoma  (?)  with  Periodic  Attacks  of  In- 
flauuuation.  August 20th,  1801.  Mrs.  H.,  of  K — ,  aged 
45,  for  several  years  had  had  cataract  of  the  right  eye, 
which  had  a  calcareous  appearance.  During  the  last 
few  months,  she  had  suffered  from  repeated  attacks  of 
inflammation,  accompanied  with  very  severe  pain,  which 
have  occurred  every  second  or  third  day  during  the  last 
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[  month.  The  globe  was  hard.  She  had  fair  perception 
L  of  light.  There  was  a  peculiar  opacity  of  the  cornea, 
which  suggested  the  probability  of  calcareous  degenera- 
I  tioD  of  some  of  the  internal  tissues  of  the  eye.  (In  a 
I  similar  case  of  opacity  of  the  cornea  in  a  disorganised 
I  eye,  at  the  Moorfields  Ophthalmic  Hospital,  I  heard 
Von  Grafe  express  his  opinion  that  there  would  be  found 
calcareous  deposit  near  the  neighbouring  ciliary  pro- 
j.  cesses.)  The  surface  of  the  cornea  was  vesicated.  Au- 
I  gust  20th.  Iridectomy  was  performed.  For  three  days 
I  after  the  operation  there  was  perfect  relief  from  pain, 
j  On  the  fourth  day,  she  had  an  attack  of  inflammation; 

1  and  on  the  eighth  day,  a  second  attack.  October  30th. 

1  The  attacks  having  occurred  almost  as  frequently  as 
I  before  the  operation,  I  began  to  despair  of  permanent 
j"  relief  from  iridectomy,  and  had  obtained  her  consent  to 
I  extirpation  of  the  globe.  On  considering,  however,  the 
!  perfect  relief  conferred  for  a  few  days  by  the  first  opera- 
I''  tion,  I  persuaded  her  to  submit  to  a  second  iridectomy, 
j  She  would  herself  have  preferred  extirpation,  so  great 
!  were  her  sufferings.  Iridectomy  was  accordingly  per- 
:  formed  for  the  second  time.  A  large  portion  was  re¬ 
moved  from  the  lower  part  of  the  iris.  January  17th, 
1862.  She  had  had  only  two  or  three  slight  attacks 
:  since  the  operation.  November  30th,  1863.  Her  hus- 
'  hand  wrote  to  me,  “  After  the  second  operation,  the  at¬ 
tacks  became  less  and  less  severe,  and  at  longer  intervals 
I  of  time.  It  is  now  some  months  since  she  had  one  at 
■  all.  The  eye  is  slightly  harder  than  the  sound  one,  but 
is  not  painful  when  touched.” 

In  concluding  this  paper,  I  cannot  refrain  from  re- 
>  lating  the  following  two  cases;  which,  although  not  in¬ 
stances  of  glaucoma,  illustrate  the  wonderful  power  of 
iridectomy  in  relieving  disturbed  conditions  of  nutrition 
of  the  eyeball. 

Case  vii.  Failure  of  Sight  after  Extraction  of  Soft 
Cataract;  Recovery  after  Iridectomy.  H.  C.,  Esq.,  of 

!  Y - ,  having  had"  a  soft  cataract  extracted  by  me 

j  from  the  right  eye  in  October  1859,  was  able  three 
f  months  afterwards  to  read  the  Saturday  Revieio ;  and 
'I  nine  months  afterwards  “  to  read  small  print  for  several 
jj  hours  very  comfortably.”  During  last  winter  he  worked 

I“!  very  hard  at  his  occupation  as  a  clerk ;  and,  as  he  said, 
i  “overworked  his  eyes.”  His  sight  rapidly  failed ;  and 
‘  he  made  up  his  mind  to  go  out  to  Australia  as  a  farmer, 
fearing  that  his  eyes  would  not  bear  work.  Finding, 
j  however,  that  the  iris  was  drawn  up  to  the  scar  of  the 
»  wound  through  which  the  cataract  had  been  removed,  I 
■i  urged  him  to  suspend  his  decision  to  emigrate ;  to  sub- 
i  mit  to  iridectomy  of  the  right  eye  ;  and  to  have  a  partial 
'}  cataract  of  the  left  eye  extracted.  July  18th,  1863.  The 
I  area  of  the  pupil  of  the  right  eye  was  clear;  free  from 
opaque  capsule.  He  read  No.  16  Jager.  Iridectomy 
was  performed  on  the  right  eye;  and  the  imperfect  ca¬ 
ll;  taract  in  the  left  was  freely  punctured.  July  22nd.  The 
I  softened  cataract  was  extracted  by  a  curette  through  a 
:  small  opening  in  the  cornea.  Aug.  13th.  He  read  No. 

'  2.  Sept.  1st.  He  read  No.  2  with  the  right  eye,  and 
...  No.  1  with  the  left.  The  pupil  of  the  left  eye  was  per- 
“  feet,  central,  and  active.  The  iris  was  not  adherent  to 
I  the  scar. 

In  the  above  case  I  attribute  the  deterioration  of  sight 
i!  in  the  right  eye  to  the  disturbed  condition  of  the  eye- 
!1j  hall  consequent  upon  the  entanglement  of  the  upper 
I  portion  of  the  iris  in  the  corneal  scar  ;  and  the  restora- 
'•  tion  of  sight  to  the  relaxation  of  the  iris  obtained  by 
ifi  iridectomy.  I  feel,  moreover,  great  confidence  that  the 
■'  eye  will  now  bear  reasonable  work  without  fear  of  de¬ 
terioration  ;  and  also  that  the  left  eye  will  be  less  liable 
I  to  fail  than  the  right  one,  because  the  iris  remains  per- 
j  fectly  free  from  adhesions  to  cornea  or  lens, 
j  The  following  case  is,  perhaps,  more  striking. 

:  Case  vm.  Failure  of  Sight  after  Extraction  of  Soft 

t :  Cataract :  Recovery  under  Iridectomy.  Master  A.,  aged 
’  9,  having  had  soft  cataract  of  the  right  eye  extracted  by 


me  rn  February  1861,  was  able  in  July  to  read  No.  4 
Jager.  The  pupil,  however,  was  drawn  upwards  to  the 
site  of  the  corneal  wound,  to  which  the  iris  was  ad¬ 
herent.  1862.  June  10th.  The  sight  had  become  de¬ 
fective,  so  that  he  could  now  only  read  No.  14.  1863. 
Afig.  25th.  He  was  now  unable  to  read  No.  20,  or  everi 
to  count  fingers.  Iridectomy  was  performed  downwards 
opposite  to  the  corneal  scar.  Aug.  31st.  He  read  No! 
14.  Sept.  I2th.  He  read  No.  2. 

I  am,  etc.,  T.  Peidgin  Teale,  Jun. 

Leeds,  December  5th,  1863. 


Apothecaeies’  Hall.  On  December  17th,  1863, 
tbe  following  Licentiates  were  admitted  : — 

Bartlett,  Joseph  James  Henry,  Ladbrooke  Square,  Netting  Hill 
Caldwell,  John  Thomas,  Knutsford,  Cheshire 
Cook,  John,  Warwick  Street,  Regent  Street 
Dickson,  James,  Colsterworth,  Lincolnshire 
Gray,  William  John,  Princes  Street,  Cavendish  Square 
Haire,  John  Hillary,  Gosport 
Hughes,  Robert,  Woodbridge,  Suffolk 
Lewis,  William  Thomas,  St.  Bartholomew’s  Hospital 
M‘Caull,  Charles  Nathaniel,  Wilton,  near  Salisbury 
Eayner,  William,  Leeds 
Ryder,  Dudley  Howe,  Greenwich 
Syraonds,  William  Nathaniel,  Sprowston,  Norfolk 
Tlbbits,  Robert  William,  Ashton,  near  Bristol 
At  the  same  Comd,  the  following  passed  the  fii’st 
examination : — 

Barrett,  Joseph  William,  Guy’s  Hospital 
Lattey.  Walter,  St.  George’s  Hospital 
Vise,  William  Foster,  Middlesex  Hospital 
Wilford,  John  George  Frederick,  Guy’s  Hospital 

Admitted  December  24th,  1863  : — ■ 

Cooke,  Alfred  Square,  Gloucester 

Hanks,  William,  Snaith,  Yorkshire 

Levett,  Nathaniel,  Grosvenor  Place  School  of  Medicine 

Martin,  Paulin,  Abingdon,  Berks 

Mence,  William  Henry  Dison,  Cambridge 

Ruddock,  John  Robert,  Leeds 

Simpson,  Philip  John,  Gower  Street,  Bedford  Square 
Steward,  Thomas  Theodore,  Wolverhampton 
Walker,  Samuel  F.dward,  Warwick 
At  the  same  Com-t,  the  following  passed  the  first 
examination : — 

Pauli,  Josiah,  St.  Bartholomew’s  Hospital 

Shaw,  Charles  Edwin  Martin,  St.  Bartholomew’s  Hospital 

Tomlinson,  David  Webster,  St.  Mary’s  Hospital 


APPOINTMENTS. 

Aknison,  William  C.,M.D.,  elected  Resident  Medical  OfScer  to  the 
Newcastle-on-Tyne  Dispensary. 

Bobaet,  William  M.,  Esq.,  appointed  Resident  Surgeon  to  the  Bir¬ 
mingham  Lying-in  Hospital. 

Chambers,  Thomas,  Esq.,  elected  Assistant-Surgeon  to  the  London 
Surgical  Home  for  the  Diseases  of  W’omen. 

Fisher,  Stephen  W.,  Esq.,  elected  District  Surgeon  to  the  Bristol 
Dispensary. 

Jordan,  Robert  C.  R.,  M.D.,  appointed  Additional  Honorary  Medical 
Officer  to  the  Birmingham  and  Midland  Free  Hospital  for  Sick 
Children. 

Oldman,  John,  Esq.,  appointed  Surgeon  to  the  Huntingdon  County 
Hospital. 

Potter,  John  B.,  M.D.,  appointed  Resident  Surgeon  to  the  Bir¬ 
mingham  Lying-in  Hospital. 

Roberts,  Edwin,  Esq.,  elected  House-Surgeon  to  the  West  Kent 
General  Hospital. 

Roberts,  F.  T.,  M.D.,  appointed  House-Surgeon  to  the  Liverpool 
Northern  Hospital. 

Smith,  William  J.  F.,  M.D.,  elected  Physician  to  the  Royal  Infirm¬ 
ary,  Aberdeen. 

Poor-Law  Medical  Service. 

Atkinson,  George  P.,  Esq.,  to  the  Knottingley  District  of  the  Pon¬ 
tefract  Union. 

F’reshfield,  Allen,  Esq.,  to  Districts  Nos.  1  and  2  of  the  Tendring 
Union,  Essex. 

Freshpield,  Philip  W.,  jun..  Esq.,  to  Districts  Nos.  1  and  2  of  the 
Tendring  Union,  Essex. 

Jamieson,  John,  L.R.C.P.Ed.,  to  the  Ashill  Dispensary  District  of 
the  Newport  Union,  CO.  Mayo.  __  , 

Mitchell,  Thomas  C.,  Esq.,  to  the  Pickhill  District  of  the  Thirsk 
Union,  Yorkshire. 
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Army. 

Walsh,  Staff-Assistant-Surgeon  T.,  to  be  Assistant-Surgeon  12th 
Foot,  vice  A.  H.  F.  Lynch. 

To  be  Staff- Assistant-Surgeons  : — 

Lewis,  A.,  M.D. 

Lynch,  Assistant-Surgeon  A.  H.  F.,  12th  Foot. 

Eoyal  Navy. 

Bower,  John,  M.D.,  Surgeon,  to  the  Hogue. 

Edwards,  Robert,  Esq.,  Surgeon,  to  the  Lyra. 

Hollinsworth,  J.  M.,  Esq.,  Acting  Assistant-Surgeon,  to  the 
Cumberland. 

Keelan,  Patrick,  Esq.,  Assistant-Surgeon,  to  the  Aurora. 

Moore,  George  B.,  M.D.,  Surgeon,  to  the  Eattlesnake. 

Woods,  H.  C.,  Esq.,  Acting  Assistant-Surgeon,  to  the  Boyal  Oak. 

Volunteers,  (A. V.  =  Artillery  Volunteers;  E.V.= 
Eifle  Volunteers 

Harrison,  R.,  Esq.,  to  be  Assistant-Surgeon  1st  Lancashire  Engi¬ 
neer  Volunteers. 

Prosser,  T.,  Esq.,  to  be  Assistant-Surgeon  2nd  Administrative  Bat¬ 
talion  Monmouthshire  R.V. 

Shepherd,  W.  G.,  M.D.,  to  be  Assistant-Surgeon  Middlesex  Vic¬ 
toria  R.V. 

Stewart,  H.  C.,  M.I).,  to  be  Surgeon  Middlesex  Victoria  R.V. 

To  be  Honorary  Assistant-Surgeons  : — 

Allan,  R.  L.,  Esq.,  2nd  Renfrewshire  A.V. 

Bird,  P.  H.,  Esq,  .36th  Middlesex  A.V. 

Ferguson,  J.,  Esq..  4th  Elginshire  R.V. 

Watson,  W.  M‘C.,  Esq.,  3rd  Kincardineshire  A.V. 


BIETHS. 

Crook.  At  Northfleet,  Kent,  on  December  26th,  1863,  the  wife  of 
*J.  Evelyn  Crook,  M.D.,  of  a  sou. 

Fletcher.  On  December  22nd,  1803,  at  13,  klornington  Terrace, 
Diverpool,  the  wife  of  *F.  D.  Fletcher,  Esq.,  of  a  son. 


DEATHS. 

Boott,  Francis,  M.D. ,  at  24,  Gower  Street,  aged  71,  on  December 
25, 1863. 

Daniell.  On  December  24th,  1863,  at  Newport  Pagnell,  aged  66, 
Henrietta,  wife  of  *Edward  Daniell,  Esq. 

Girling.  On  December  24th,  1803,  at  St.  Ives,  aged  67,  Sarah,  wife 
of  *G.  L.  Girling,  Esq. 

Jones,  Thomas.  Esq.,  Surgeon,  at  Chesterfield,  on  December  18. 

Sinclair,  Alexander,  M.D.,  Staff-Surgeon,  at  Southsea,  on  Decem¬ 
ber  26, 1863. 

Smythan,  George,  M.D.,  at  Canaan  Park,  Edinburgh,  on  December 
25, 1863. 

Thomson.  On  December  24th,  at  Edinburgh,  Mary,  wife  of  *David 
Thomson,  M.D.,  Staff-Surgeon  R.N. 

Wheeler,  C.  W.,  M.D.,  at  Shirley  Lodge,  Hants,  aged  71,  on 
December  26,  1803. 

Woody.  On  December  22nd,  1803,  at  Tamworth,  Alice,  widow  of  the 
late  Robert  Woody,  M.D. 


The  Medical  Council  is  to  meet  on  the  15tb  of 
January. 

Edinburgh  Medico-Chirurgical  Society.  Dr. 
A.  Douglas  Maclagan  has  been  elected  President  of 
this  Society. 

Dental  Hospital.  The  College  of  Surgeons  now 
I’ecognise  both  the  National  Dental  Hospital  and  the 
Dental  Hospital  in  Soho  Square. 

At  Last.  We  believe  that  the  Pharmacopceia  is 
actually  printed  off,  and  now  only  awaits  the  opera¬ 
tions  of  the  binder. 

Dr.  Eustace  Smith  accompanies  the  Duke  of  Bra¬ 
bant,  as  medical  attendant,  in  his  joiumey  to  a  warmer 
winter  climate  than  is  Belgium. 

Guy’s  Hospital.  Sir  Lawrence  Peel  has  been 
elected  President  of  Guy’s  Hospital,  in  place  of  the 
late  Mr.  B.  Dobree. 

Edinburgh  Medical  School.  It  is  not  improbable 
that  another  year  the  Christmas  holidays  may  be  done 
away  vuth  at  Edinburgh,  and  the  session  closed  at  the 
end  of  March. 

Mr.  Green  was  bui'ied  on  the  19th  ult.,  at  High- 
gate  Cemetery.  His  funeral  was  attended  by  the  Pre¬ 
sident  and  many  of  the  Council  of  the  College  of  Sur¬ 
geons,  as  well  as  by  a  large  number  of  his  old  pupils 
and  Mends. 


Glasgow  Southern  Medical  Society.  Mr. 
Edward  M'MiUan  has  been  elected  President;  Dr. 
W.  F.  Lonergan  Vice-President;  and  Dr,  H.  E. 
Howatt  Treasurer. 

Glasgow  Medical  Society.  Dr.  James  Stewart 
has  been  elected  President ;  and  Dr.  A.  M.  Smith  and 
Dr.  G.  H.  B.  M'Leod  Vice-Presidents  of  this  Society 
for  1863-4. 

Mr.  Wm.  Lawrence  has  been  elected  an  honorary 
member  of  the  American  Academy  of  the  Arts  and 
Sciences,  as  well  as  of  the  French  Academy  of  Sciences 
as  announced  last  week. 

Testimonial  to  a  House-Surgeon.  A  case  of 
surgical  instruments  and  a  purse  have  been  presented 
to  Mr.  W.  Oxley  of  Eotherham,  as  a  mark  of  esteem 
for  the  way  in  which  he  performed  the  duties  of 
house-surgeon  to  the  Huddersfield  Hospital  dimng 
seven  years. 

Action  against  the  Superintendent  op  an  Asy¬ 
lum.  An  action  was  lately  brought  against  Dr.  Lalor, 
the  superintendent  of  the  Eichmond  Asylum,  Dubfin, 
by  the  widow  of  a  lunatic  who  was  killed  there  by  an¬ 
other  lunatic.  The  jury,  however,  gave  a  verdict  in 
favour  of  the  doctor ;  not  considering  the  death  of  the 
lunatic  as  any  pecuniary  loss  to  the  widow. 

Poor-law  Guardians’  Liberalty.  We  are  glad 
to  be  able  to  be  record  the  following  act  of  justice 
done  by  a  Board  of  Guardians.  We  only  wish  that 
it  were  one  of  those  exceptions  which  prove  the  rule. 
At  the  beginning  of  the  summer,  on  Dr.  Gibbon’s  re¬ 
commendation,  the  Guardians  of  the  Holborn  Union 
admitted  small-pox  cases  into  a  detached  portion  of 
the  workhouse.  Their  medical  officer  treated  eighty- 
six,  many  of  them  natural,  cases  of  small-pox,  with 
only  three  deaths.  At  the  termination,  they  voted  Mr. 
Norton  <£25  for  his  extra  work.  May  the  publication 
of  this  induce  other  Boards  to  follow  the  example. 

The  Convict  Townley  and  the  Government 
Commission.  The  conviction  of  George  Victor  Town- 
ley  has  been  the  prevailing  topic  of  conversation  in 
the  midland  counties  ever  since  his  trial.  With  the 
exception  of  one  or  two  journals,  all  the  power  of  the 
press  has  been  used  to  applaud  the  verdict  and  concur 
in  the  sentence.  Against  these  fearful  odds  the  friends 
of  the  murderer  have  worked,  and  have  succeeded  in 
inducing  the  Government  to  send  a  Special  Commis¬ 
sion  to  examine  the  man.  The  Home  Secretary  has 
been  supplied  with  statements  on  oath  from  various 
members  of  the  prisoner’s  family,  deposing  to  the  nu¬ 
merous  instances  of  insanity  existing  amongst  its  va¬ 
rious  branches;  that  the  views  of  the  prisoner,  as 
exjiressed  by  him  to  Dr.  Forbes  Winslow,  were  opposed 
to  the  notions  he  had  previously  entertained  ;  and  that 
his  previous  life  was  most  exemplary  and  moral.  He 
was  also  fiumished  with  declarations  by  persons  who 
were  cognisant  of  delusions  entertained  by  the  pri¬ 
soner,  including  one  referring  to  the  former  breach  of 
the  engagement  by  Miss  Goodwin  about  eighteen 
months  ago,  in  which  the  prisoner  was  said  to  have 
disjilayed  extraordinary  acts  of  eccentricity,  such  as 
turning  pictures  upside  down,  purchasing  a  number 
of  white  hats  and  umbrellas  at  one  time,  and  taking 
a  bath  with  his  clothes  on.  A  memorial  signed  by 
nine  or  ten  of  the  jurymen  was  also  sent,  asserting 
that  although  in  their  opinion  the  verdict  was  leg^ 
and  just,  they  were  also  of  opinion  that  an  inquiry 
should  take  place  as  to  the  prisoner’s  mental  condi¬ 
tion  at  present.  Sir  G.  Grey  yielded  to  the  request ; 
and  Messrs.  Wdkes,  Foster,  and  Campbell — two  me¬ 
dical  men  and  one  lawyer — consequently  had  thi-ee 
long  interviews  wuth  Townley.  The  borough  justices 
subsequently  communicated  to  Sir  George  Grey  the 
impression  on  their  minds  that  the  prisoner  is  insane. 
(Derby  Mercury.) 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


ONDAY . Metropolitan  Free,  2  p.m. — St.  Mark’s  for  Fistula 

and  other  Diseases  of  the  Kectum,  1.15  P.M.--Sama- 
i.'  ritan,  2,30  p.M. 

i  JESDAY . Guy’s,  IJ  P.M. — Westminster,  2  p.m. 

EDNBSDAY.. .  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m. — University 


College,  2  p.m. — London,  2  p.m. 

lOBSDAY . St.  George’s,  1  p.m. — Central  London  Ophthalmic, 

L  1  P.M, —  Great  Northern,  2  p.m. —  London  Surgical 

>  Home,  2  p.m. — Royal  Orthopsedic,  2  p.m. 

■  JIDAY . Westminster  Ophthalmic,  1'30  p.m. 

]  .TOBDAY . St.  Thomas’s,  1  p.m. — St.  Bartholomew’s,  1’30  p.m. — 

L  King’s  College,  1'30  p.m. — Charing  Cross,  2  p.m. — 

I  Look,  Clinical  Demonstration  and  Operations,  1  p.m. — 

»  Royal  Free,  1.30  p.m. 


■  MEETINGS  OF  SOCIETIES  DHEING  THE 
1  NEXT  WEEK, 


[  ONDAY.  Medical  Society  of  London,  8.30  p.m.  Dr.  F.  W.  Mao- 
t  kenzie,  “Retroflexion  of  the  Gravid  Uterus,  with  especial 
'  Reference  to  its  Occurrence  in  the  Latter  Months  of  Preg- 
I  nancy.’’— Odontological  (Anniversary). 

EDNESDAY.  Pharmaceutical  Society,  8  p.m.  Mr.  J.  Eliot  Howard, 
[  F.L.S.,  “  Note  on  the  Root-Bark  of  C.alisaya”;  Mr.  Daniel 

Hanbury,  F.L.S.,  “  Note  on  Cassia  ?nosehata";  Mr.  David  S. 
Kemp,  “On  Goa  Powder’’;  Mr.  T.  B.  Groves,  “Note  on  the 
i'  Recovery  of  Essential  Oils  from  their  Watery  Solution”; 
Thompson’s  Patent  Bottles,  and  Thonger’s  Patent  Label  for 
the  Prevention  of  Accidental  Poisoning,  will  be  exhibited. — 
,  Obstetrical  Society  of  London,  8  P.M.  Annual  Meeting;  Elec¬ 
tion  of  Officers  for  1864  ;  President’s  Address. 

I  ttJESDAY.  Harveian  Society  of  London,  8  p.m.  ( .4nniversary) ;  Pre¬ 
sident’s  Address,  Election  of  Officers,  and  Conversazione. 


TO  COKEESPONDENTS. 


M  •  All  letters  and  communications  for  the  Jouenal,  to  he  addressed 
ji  lo  the  Editoe,  37,  Great  Queen  St., Lincoln's  Inn  Fields,  W.C. 

>:  )EEESPONDBNTS,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 


IMMUNICATIONS  have  been  received  from: — The  Registrae 
or  THE  Medical  Society  of  London;  Mr.  Lowndes;  Dr.  W. 
H.  O.Sankey;  Dr.  A.  T.  H.  Waters  ;  Mr.  A.  H.  Dolman;  The 
■  Honorary  Secretaries  of  the  Harveian  Society  of  Lon- 
‘  don;  Dr.  Parsons;  Mr.  W.  G.  Corbin  ;  The  Hon.  Secretaries 
OF  the  Obstetrical  Society;  Mr.  Brodhurst;  Mr.  W.  White 
'Cooper;  Mr.  Bremridgb;  Mr.  G.  L.  Girling;  Mr.  Haynes 
'Walton;  Mr.  E.  Daniei.l ;  Dr.  J.  Williams  ;  Dr.  Quain  ;  Dr. 
Dobell  ;  Dr.  Candy  ;  Mr.  G.  B.  Irving  ;  Dr.  Bree  ;  Mr.  T.  P. 
[Teale,  JUN.;  Dr.  C.  H.  Marriott  ;  Mr.  F.  D.  Fletcher;  and 
Mr.  J.  Sproule. 


I  BOOKS  EECEIVED. 

f  Life  and  Death.  By  W.  S.  Savory,  F.R.S.  London;  1863. 

P  The  Stomach  Medically  and  Morally  Considered.  By  L.  J.  Beale. 
London :  1863. 

;  The  Science  and  Practice  of  Medicine.  By  AVilliam  Aitken, 
M.D.  Second  edition,  revised  and  rewritten.  In  Two  Volumes. 
^  London :  1863. 

'  Obstetric  Aphorisms  for  the  Use  of  Students.  By  J.  G.  Swayne, 
■  M.D.  London:  1863. 

p  A  System  of  Qualitative  Chemical  Analysis.  By  Dr.  C.  Remegius 
‘  Fresenius.  Sixth  edition.  Edited  by  J.  Lloyd  Bullock,  F.C.S. 
London:  1864. 


IT,  ADVERTISEMENTS. 

"•j^xliibition  Clock. — The  entire 

finish  is  of  the  highest  caste.” — Daily  News,  May  29,  1862. 
ocks  designed  by  the  first  artists  of  the  day  for  the  drawing  room, 
ling  room,  bed  room,  library,  hall,  staircase,  bracket,  carriage, 
trch,  turret,  railways,  warehouse,  counting  house,  musical,  and 
■Tonomical,  Church  and  turret  clocks  specially  estimated  for. 

^  nson’s  illustrated  pamphlet  on  clocks  (free  by  post  for  two  stamps) 
'•;h  descriptions  and  prices,  enables  those  who  live  in  any  part  of 
‘i  world  to  select  a  clock.  Also  a  short  pamphlet  on  cathedral  and 
|.  blic  clocks,  free  for  one  stamp.  Prize  medal  and  honourable 
mtion  in  classes  33  and  13.  J.  W.  Benson,  33  and  34,  Ludgate 
I  11,  l.ondon.  Established  1749. 

j'Vatch  and  Clock  Maker  by  Special  Warrant  of  Appointment  to 
j  R.H.  The  Prince  of  Wales. 


F 


or  Varicose 

— NESS,  Very  superior 


Veins  and  Weak- 

SURGICAL  ELASTIC  STOCKINGS 


and  KNEE-CAPS,  on  a  New  Principle,  pervious, 
light  in  texture,  and  inexpensive,  yielding  an  efficient 
and  unvarying  support,  under  any  temperature, 
without  the  trouble  of  Lacing  or  Bandaging.  Like¬ 
wise,  a  strong  low-priced  article  for  Hospitals  and 
the  Working-classes. 

ABDOMINAL  SUPPORTING  BELTS  for  both 
Sexes,  those  for  Ladies’  use,  before  and  after  ac¬ 
couchement,  are  admirably  adapted  for  giving  ade¬ 
quate  support  with  extreme  lightness — a  point 
little  attended  to  in  the  comparatively  clumsy  con¬ 
trivances  and  fabrics  hitherto  employed. 

InstiTictions  for  measurement  and  prices  on 
application,  and  the  articles  sent  by  post  from  the 


Manufacturers 

POPE  and  PLANTE,  4,  Waterloo  Place,  Pall  Mall,  London, 
_  The  Profession,  Trade,  and  Hospitals  supplied. 


e  London  and  Provincial 

MEDICAL  PROTECTION  SOCIETY,  43,  Lincoln’s  Inn 
Fields,  London.  [W.C.J 

President. 


JOHN  PROPERT,  Esq. 
Trustees. 

Horatio  Day,  Esq.,  Isleworth 

John  Propert,  Esq.,  New  Cavendish  Street 

Henry  Sterry,  Esq,  New  Kent  Road. 
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John  Armstrong, M.D. .Gravesend 
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'Treasurer — Robert  Dunn,  Esq. 

Bankers — Messrs.  Gosling  and  Sharpe,  19,  Fleet  Street. 
Secretary-  John  Capes,  Esq. 


The  objects  of  this  Society  are — 

1st.  To  provide  a  safe  and  efficient  medium  by  which  the  Medical 
Profession  may  secure  more  certain  and  regular  payment  for  their 
services;  with  every  consideration  for  the  convenience  of  those  who 
are  willing,  but  unable  directly  to  discharge  their  liabilities;  with 
rigour  from  those  who  are  able  but  have  not  the  disposition  to  re¬ 
munerate  medical  men. 

These  ends  are  to  be  accomplished  without  interfering  with  the 
valuable  time  of  the  Members  of  the  Profession,  or  exposing  them 
to  the  unpleasantness  which  necessarily  attends  applications  foip 
money,  or  to  the  uncertainty  and  risk  of  employing  private  collectors, 

2nd.  To  assist  Members  with  information  and  advice  in  the  pur¬ 
chase  and  sale  of  Practices. 

3rd.  To  raise  a  Benevolent  Fund  by  devoting  to  that  object  the 
profits  arising  from  the  general  operations  of  the  Society. 


The  Society  consists  of  qualified  Medical  Practitioners  only.  An¬ 
nual  Subscription,  One  Guinea  ;  a  Firm,  consisting  of  two  Partners, 
a  Guinea  and  a  half;  a  Firm  of  three  Partners,  Two  Guineas. 
Fixed  rates  of  Commission  are  also  charged  on  business  transacted. 

The  general  business  is  carried  on  by  a  staff  of  officers  at  the 
Central  Office,  43,  Lincoln’s  Inn  Fields,  together  with  trustworthy 
employes  appointed  in  town  and  country,  the  whole  of  whom  are 
under  the  direction  and  superintendence  of  the  Committee. 

The  Metropolitan  Members  of  the  Committee,  with  the  'Trustees, 
are  responsible  for  all  moneys  received  by  the  staff. 


TO  ADVERTISERS. 

'Dritish  Medical  Journal.  — 

J-J  Office,  37,  GRE.AT  QUEEN  STREET,  LINCOLN’S  INN 
FIELDS,  LONDON,  W.C.  Published  every  Saturday. 

The  British  Medical  Journal  is  transmitted  direct  from  the 
Office  to  between  two  and  three  thousand  Members  of  the  British 
Medical  Association  in  all  parts  of  the  United  Kingdom,  among 
whom  are  the  Medical  Officers  of  most  Hospitals  and  Dispensaries, 
and  the  majority  of  the  leading  members  of  the  profession.  It  is 
also  taken  in  by  many  Libraries  and  Medical  Societies.  As  a  medium 
for  immediate  communication  with  the  medical  profession,  it  offers 
excellent  facilities  to  advertisers  of  books,  drugs,  instruments, 
situations ,  etc. 

Post-Office  Orders  are  to  be  made  payable  at  the  Western  Central 
District  Office,  High  Holborn,  to  Thomas  John  Honeyman  (the 
Publisher),  37,  Great  Queen  Street,  Lincoln’s  Inn  Fields,  London, 

W.C. 


J 


27 


BRITISH  MEDICAL  JOURNAL  ADVERTISER. 


[Jan.  2,  1864. 


TO  the  Surgical  and  Medical  Professions. — W.  F.  Durroch,  Manu- 

FACTUREK  of  SURGICAL  INSTRUMENTS  to  the  Royal  Navy.  Greenwich  Hospital,  Guy’s  Hospital,  Ac.  Ac.,  begs  to  inform  the 
Profession  that  he  continues  to  manufacture  SURGICAL  INSTRUMENTS  of  every  description,  and  that  he  has  attained  the  highest 
reputation  by  the  approval  and  patronage  of  the  most  eminent  Practitioners  and  Lecturers  for  the  improvements  made  in  various  articles, 
Gentlemen  favouring  him  with  their  orders  may  rely  on  having  their  lustrumeuts  finished  in  the  best  and  most  modern  style.  Surgical 
Instruments  made  to  Drawings  and  kept  in  repair.  Established  1798. 

NOTICE  OF  REMOVAL. — \V.  F.  Durroch  has  removed  from  No.  28,  St.  Thomas’s  Street  East,  to  No.  3,  St.  Thomas’s  Street,  near 
ffie  Hospitals  in  Southwark.  Late  Manufacturer  to  the  leading  Houses  in  the  'Trade. 


T>  E  ADING’S 


IMPROVED  INVALID  CARRIAGES. 


The  greatest  Luxury  and  Comfort  ever  introduced 
for  removing  Invalids,  being  fitted  with  the 
PATENT  NOISELESS  WHEELS. 

These  Carriages  may  he  engaged  on  moderate  terms 
for  any  journey,  on  application  to 

H.  &  J.  READING, 

COACHBUILDEES, 

14,  PJDING  HOUSE  ST.,  CA'^'ENDISH  SQUARE, 

Also,  a  good  assortment  of  New  and  Second-hand 
Broughams  and  other  Can-iages  for  Sale  or  Hire. 


Puhis  Jacobi  ver  Newbery 

FRAS.  NEWBERY  &  SONS,  45,  ST.  PAUL’S  CHURCHYARD. 

Prices  for  Difpeniing — i  oz.,  9s. ;  \  oz.,  3s.  4d.  | 

BRITON  MEDICAL  AND  GENERAL  LIFE  ASSOCIATIONJ 

WITH  WHICH  IS  INCOEPOEATED 

THE  NEW  EaUITABLE  LIFE  ASSURANCE  COMPANY. 

Offices — 429,  STRAND,  LONDON. 


G.  H.  BARLOW,  M.D. 
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WILLIAM  FERGUSSON,  Esq.,  F.R.S. 

F.  J.  FARRE,  M.D.,  F.L.S. 

W.  J.  LITTLE,  M.D. 

SitanUtng  Counsel. 

THOMAS  W.  GREENE,  Esq.,  Q.C. 


(Consultmu  ipfjgsictans. 

I  JAMES  COPLAND,  M.D.,  F.R.S. 

CTonsultmg  Sumcons. 

!  Sir  j.  RANALD  MARTIN,  C.B.,  F.R.S. 

iUetiical  Giammcrs. 

I  WILLIAM  SCOVELL  SAVORY,  F.R.S. 

1  THOMAS  H.  WAKLEY,  F.R.C.S. 
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I  Messrs.  BELL,  STEWARD,  &  LLOYD. 

Secrctarp. 

JOHN  MESSENT,  F.S.S. 


By  the  peculiarly  equitable  manner  of  dividing  the  profits,  the  Policies  issued  by  this  Association  heeom\ 
payable  during  the  lifetime  of  the  person  Assured  loithout  extra  Premium.  After  having  been  in  force  a  period  o 

five  years,  all  'Policies  are  absolutely  Indefeasable  and  Indisputable.  , -r.  t  j  tv- 

Attention  is  directed  to  the  facility  afforded  by  this  Institution  for  the  Assurance  of  Declmcd  or  Hisease, 
Lives.  The  experience  of  the  large  staff  of  Medical  Officers  connected  with  this  Association  has  enabled  tti 
Directors  to  prepare  a  set  of  Tables  which  they  believe  place  such  lives  on  an  equitable  footing  in  relation  to  otnej: 

assured  Members  of  the  Company.  .  .  j  .v  T\r 

Qualified  Medical  Attendants  who  are  named  by  Proposers  to  this  Association  are  consulted  as  the  Medica| 
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PHYSICIAN  TO  THE  LIVERPOOL  NORTHERN  HOSPITAL,  ETC. 


Lecture  I.  {Concluded.) 

*  Physiology  in  its  Relations  to  Pathology  and  the 
Practice  of  Medicine.  Recent  Physiological  Re- 
,  searches.  Cardiac  Physiology  in  Relation  to  Car¬ 
diac  Diseases.  The  Reflex  Function  of  the  Nervous 
System  in  Relation  to  Pathology,  Diagnosis,  and 
Therapeutics ;  its  Bearings  on  Certain  Organic  and 
other  Diseases,  etc. 

-  But,  in  attempting  to  show  the  relations  between 
physiology  and  pathology,  and  the  improvements  in 
.practical  medicine  which  are  due  to  the  generalisa- 
I  tions  of  these  sciences,  I  should  perhaps  be  placing 
[  too  favourable  a  picture  before  you,  were  I  to  leave 
'  it  as  it  now  stands  ;  for,  unfortunately,  there  are 
other  organs  of  the  body,  in  advancing  the  know¬ 
ledge  of  whose  diseases,  the  elementary  sciences  have 
I  as  yet  done  much  less  than  in  reference  to  those  of 
the  central  organ  of  the  circulation.  The  fault  does 
not,  however,  rest  in  the  fact  that  there  exists  dis- 
i  parity  in  the  mutual  relations  of  the  physiology 
i  and  pathology  of  these  organs,  and  the  therapeutics 
I  of  their  diseases,  but  simply  from  the  imperfection 
^■of  our  elementary  knowledge,  and  our  consequent 
!  inability  to  follow,  and  rightly  appreciate,  the  patho- 
;  logical  changes  which  ensue  in  disease,  and  the 
'  symptoms  they  produce.  As  I  have  before  remarked, 

;  wherever  great  difficulty  attends  mere  physical  in- 
'  vestigation,  there  our  knowledge  of  functional 
:  changes  is  imperfect,  and,  as  a  necessary  conse- 
i  quence,  our  insight  into  diseased  processes  becomes 
i  less  clear  ;  and  it  is,  perhaps,  with  reference  to  the 
i  nervous  system,  that  we  see  this  most  forcibly  exem- 
j  plified ;  for,  notwithstanding  the  researches  and 
'  discoveries  which  have  been  made  in  reference  to 
;  the  nervous  centres,  our  knowledge  both  of  their 
’  structure  and  function,  is  much  less  accurate  and 
!  precise  than  that  which  we  possess  of  other  portions 
■  of  the  body ;  and  when  we  turn  to  the  diseases  of  the 
1  nervous  system,  we  must  at  once  confess  how  much 
j  there  is  of  obscurity  in  reference  to  their  diagnosis, 
pathology,  and  treatment.  From  the  peculiar  cha¬ 
racter  of  the  nervous  tissue,  and  from  its  complex 
(,  arrangement,  there  is  unquestionably,  as  far  as  our 
present  means  go,  an  immense  difficulty  attending 
I  all  inquiries  into  its  mere  anatomy  ;  and  I  think  it 
f*  is  very  doubtful  whether  we  shall  ever  gain  as  much 
^  aid  from  this  source,  in  the  investigation  of  the 
'  functions  of  the  nervous  system,  as  we  do  with  re- 
i .  fercnce  to  other  organs.  And  we  shall  perhaps  find 
'  that — althousrh  we  derive  much  information  from 
^  direct  experiment,  and  from  a  careful  comparison  of 
I  the  nervous  centres  throughout  the  whole  animal 
kingdom — the  most  positive  advances  in  neuro¬ 
physiology  will  be  made,  by  the  observation  of  the 
:  symptoms  which  are  produced  in  man,  as  the  result 


of  pathological  conditions,  and  especially  of  those 
rare  and  most  important  cases,  where  there  is  an 
accidental  lesion  of  a  portion  of  the  nervous  centres, 
and  when,  in  fact,  we  have  repeated,  on  man,  the  ex¬ 
periments  which  the  physiologist  performs  on  the 
lower  animals.  It  is  impossible  to  over-estimate  the 
importance  of  such  cases.  They  probably  occur  more 
frequently  than  we  are  aware  of ;  but,  unfortunately, 
the  exact  symptoms  existing  during  life  are  not 
carefully  noted  ;  and  even  if  a  post  mortem  examina¬ 
tion  is  made,  it  becomes  valueless,  inasmuch  as  the 
phenomena  existing  during  life  have  not  been  ob¬ 
served.  These  cases  are  met  with,  for  the  most  part, 
in  the  surgical  wards  of  our  hospitals.  I  venture  to 
direct  the  attention  of  those  who  are  engaged  in 
hospital  practice,  and  especially  the  house-surgeons 
of  our  public  institutions,  who  have  generally  the 
first  opportunity  of  seeing  these  cases,  to  this  impor¬ 
tant  subject.  I  would  suggest  to  them  the  pro¬ 
priety  of  taking  careful  and  accurate  notes  of  the 
symptoms  existing  in  all  cases  of  injury  about  the 
head  or  spine  ;  and,  should  the  issue  afford  them  an 
opportunity  of  making  a  post  mortem  examination, 
to  note  the  particular  portion  of  the  brain  or  cord 
which  is  the  seat  of  lesion,  and  the  exact  nature  of 
the  lesion.  One  important  case  {Med.-Chir.  Trans., 
vol.  xlvi),  which  occurred  in  the  Northern  Hos¬ 
pital,  and  which  I  was  enabled,  through  the  kind¬ 
ness  of  my  colleague  Mr.  Hakes,  to  see,  is  probably 
familiar  to  some  of  you.  It  afforded  a  remarkable 
illustration  of  the  untenable  nature  of  a  theory,  long 
held  by  many  eminent  physiologists,  and  a  valuable 
confirmation  of  the  conclusions  arrived  at  by  more 
recent  investigators. 

Amongst  the  most  important  facts  with  which  we 
have  become  acquainted  of  late  years,  in  reference 
to  the  nervous  system,  is  the  discovery — for  1  think 
it  must  be  ranked  as  such — of  the  reflex  function  of 
the  nerves  distributed  to  blood-vessels.  Of  the  bear¬ 
ings  of  this  principle  on  physiology  and  pathology 
we  can  speak  in  a  very  positive  manner  ;  and  of  its 
therapeutical  relations,  numerous  instances  might 
be  mentioned.  I  think  it  probable  that,  as  atten¬ 
tion  is  more  directed  to  this  subject,  we  shall  find  it 
of  far  wider  application  than  we  at  present  see,  both 
in  reference  to  pathology  and  the  treatment  of  dis¬ 
ease. 

We  are  all  familiar  with  the  phenomena  of  reflex 
action  of  the  so-called  voluntary  muscles,  the  re¬ 
lations  of  which  to  pathology  and  therapeutics 
were  rendered  familiar  to  the  profession  by  the 
labours  of  Marshall  Hall.  The  principle  of  reflex 
action,  however,  has  been  shown  to  have  a  more 
extended  application  than  was  formerly  supposed. 
In  fact,  we  now  know  that  not  only  every  volun¬ 
tary  or  striped  muscle  may  be  the  seat  of  reflex 
action,  but  every  involuntary  or  unstriped  one  also. 
We  know  that  the  blood-vessels  of  the  body  may  be 
made  to  contract  in  obedience  to  reflex  action.  In 
fact,  we  have  learnt  further,  that  reflex  phenomena 
may  exhibit  themselves  as  acts  of  secretion,  nutri¬ 
tion,  and  sensation. 

It  is  a  fact  with  which  we  are  all  acquainted,  that, 
in  many  cases  of  hfemorrhage  from  the  nose,  the 
application  of  ice,  or  of  any  cold  body,  to  the  back 
of  the  neck,  is  followed  by  an  arrest  of  the  ha3inor- 
rhage. 

Again,  I  believe  I  am  right  when  I  say,  although 
here  I  cannot  speak  from  actual  experience,  that  the 
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application  of  cold  to  the  surface  of  the  abdomen 
will  often  restrain  an  uterine  hsemorrhage. 

Further,  and  of  this  I  can  speak  from  my  own 
observation,  if  we  place  one  hand  into  ice-cold  water, 
the  blood-vessels  of  the  opposite  hand  will  contract 
— not  the  vessels  of  the  foot,  nor  the  vessels  of  the 
trunk,  but  the  vessels  of  the  opposite  hand — of  that 
part,  in  fact,  which  is  parallel  to  the  part  affected. 

Now  these  are  assuredly  important  phenomena — 
important  not  only  physiologically,  but  in  a  patho¬ 
logical  and  therapeutic  point  of  view. 

But,  before  I  make  any  practical  application  of  the 
principle,  let  us  stop  for  a  moment  to  consider  how 
the  result  is  produced.  When  we  arrest  the  bleed¬ 
ing  from  the  nose  by  the  application  of  the  cold 
body  to  the  neck,  it  is  assuredly  not  by  the  direct 
effects  of  the  cold  that  the  contraction  of  the  nasal 
blood-vessels  is  caused.  The  mere  fact  that  the 
surfaces,  although  distant  from  each  other,  are  yet 
continuous  the  one  with  the  other,  will  not  account 
for  the  phenomenon,  any  rnore  than  it  will  explain 
the  contraction  of  the  vessels  of  one  hand  when  the 
other  is  submitted  to  the  influence  of  extreme  cold. 
The  effects  are  unquestionably  due  to  the  impres¬ 
sion  made  on  the  sensitive  nerves  of  the  skin,  which 
impression,  being  conveyed  to  the  spinal  cord,  re¬ 
sults  in  a  reflex  act  sent  along  the  vaso-motor 
nerves. 

This  principle,  then,  established,  I  proceed  to 
point  out  how  it  may  show  itself  in  acts  of  secretion, 
nutrition,  and  sensation.  And  first  of  secretion. 
It  is  well  known  that  an  irritation  of  the  sensitive 
nerves  of  the  face  will  produce  an  abundant  flow  of 
tears  ;  that  an  irritation  of  the  nerves  of  taste  will 
cause  a  secretion  of  gastric  juice  ;  and  that  an  irrita¬ 
tion  of  the  gastric  nerves  will  give  rise  to  a  copious 
flow  of  saliva.  Other  instances  might  be  men¬ 
tioned,  but  these  will  sufiice. 

With  regard  to  nutrition,  there  is  abundant 
evidence  to  show  that  an  impression  made  on  one 
part  of  the  body  may  give  rise  to  a  morbid  process, 
an  alteration  in  the  nutrition,  in  a  distant  part. 
Injury  of  the  sensitive  nerves  about  the  eye  will 
often  produce  inflammation  of  the  eye  itself ;  and 
traumatic  inflammation  of  one  eye  will  often  give 
rise  to  inflammation  of  the  opposite  eye.  Again, 
how  frequently  do  we  find  that  a  neuralgic  affection 
of  the  fifth  pair  of  nerves  gives  rise  to  a  congestion 
or  inflammation  of  the  eye.  These  are  instances  in 
which  an  irritation  of  a  peripheral  nerve  has  pro¬ 
duced,  through  reflex  action,  a  morbid  process  ;  and 
I  might  adduce  other  examples.  Again,  in  reference 
to  sensation,  the  subject  is  one  of  no  small  practical 
importance.  As  injury,  or  disease,  of  a  sensitive 
nerve  may  give  rise  to  perverted  nutrition,  so  may 
perverted  nutrition  give  rise  to  pain,  at  some  spot 
far  distant  from  the  seat  of  disease.  Pain  has  been 
described,  in  the  poetic  language  of  Romberg,  as 
“  the  cry  of  the  nerve  for  healthy  blood” ;  and  al¬ 
though,  in  a  given  case,  we  can  see  no  evidence  of 
disease,  either  in  the  part  which  is  the  seat  of  pain 
or  elsewhere,  we  must  never  forget  the  reflex  effects 
produced  by  pathological  processes.  How  otherwise 
can  we  explain  the  pain  in  the  knee,  with  which 
surgeons  are  so  familiar,  in  hip-joint  disease  ?  How 
otherwise,  also,  can  we  explain  the  varying  seat  of 
pain  so  frequently  observed  in  some  affections  of  the 
brain  ?  Do  we  not  frequently  find  that  diseases  of 
the  brain,  similar,  as  far  as  their  morbid  anatomy  is 
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concerned,  are  in  some  persons  for  a  long  time  at¬ 
tended  with  few  or  no  symptoms,  or  symptoms  of  a 
particular  kind  ;  whilst  in  others  the  symptoms  are 
much  more  urgent,  or  perhaps  even  of  a  different 
character  altogether  1  Do  not  these  facts  add  much 
to  the  obscurity  of  these  disorders,  and  increase  the 
ditficulty  of  our  diagnosis  ?  And  can  we  explain 
them  on  any  other  principle  than  that  the  perverted 
nutrition  of  the  part  involved  in  the  disease  has 
given  rise,  in  different  individuals,  to  different  reflex 
manifestations  ?  These  reflex  effects  of  disease  are 
unquestionably  of  the  greatest  possible  importance, 
especially  in  reference  to  obscure  affections.  How 
often  do  we  see  that  a  serious  organic  disease  of  the 
brain  has  gone  on  to  an  extent  necessarily  involving 
a  fatal  issue,  without  giving  rise  to  any  symptoms 
except  of  so  mild  a  character  as  scarcely  to  attract 
the  attention  either  of  the  patient  or  his  medical 
attendant ;  and  yet  symptoms  have  no  doubt  oc¬ 
curred — symptoms  not  the  direct  production  of  the 
diseased  parts,  not  involving  any  perverted  function 
of  the  organ  attacked,  but  indirectly  produced  in  a 
distant  part  of  the  body,  and  showing  themselves 
there  as  reflex  acts  of  nutrition,  secretion,  or  sensa¬ 
tion. 

Facts  of  this  kind  should  make  us  additionally  | 
cautious  in  our  diagnosis  of  obscure  affections,  and  I 
should  teach  us  not  to  regard,  as  a  trifling  matter,  | 
every  superficial  pain,  or  slight  disturbance  of  func¬ 
tion,  the  immediate  bearings  of  which  we  cannot  ex¬ 
actly  see  ;  for  symptoms  of  this  kind,  unimportant 
as  they  may  at  first  sight  appear,  may  be  no  other 
than  reflex  demonstrations  of  some  incipient  deep- 
seated  disease.  And  just  as,  in  the  early  stages  of 
degeneration  of  the  kidneys,  a  slight  anatomical 
change,  a  mere  puffiness  of  the  under  eyelid,  may 
point  to  the  distant  affection,  whilst  apparently 
health  exists,  so  a  slight  perversion  of  physiological 
action  may  indicate  the  existence  of  an  important 
organic  malady. 

Again,  consider  for  a  moment  the  pain  in  the  arm 
and  hand,  and  the  altered  circulation  in  the  fingers, 
which  so  constantly  come  on  in  cases  of  fatty  dege¬ 
neration  of  the  heart.  This  pain,  and  probably  a 
large  portion,  if  not  the  whole,  of  the  pain  of  angina 
pectoris,  is  but  a  reflex  manifestation  of  the  internal 
disease,  just  as  the  pain  in  the  knee  is  the  reflex 
manifestation  of  the  hip-joint  disease  ;  and  the 
altered  circulation  in  the  hand  can  be  ascribed  to  no 
other  cause  than  a  reflex  contraction  of  the  capilla¬ 
ries  of  the  affected  parts.  We  cannot  attribute  the 
phenomenon  to  the  feeble  action  of  the  heart  ;  for  it 
is  often  confined  to  one  or  more  fingers,  and  almost 
always  to  one  hand.  It  is  a  symptom  which  always 
merits  our  careful  consideration.  In  the  late  in¬ 
stance  of  death  occurring  to  an  eminent  member  of 
the  legal  profession,  the  symptom  was  strongly 
marked  ;  in  fact,  it  was  the  only  prominent  feature 
in  the  case.  Its  significance  does  not,  however,  seem 
to  have  been  coiTectly  appreciated  until  after  the 
fatal  result  occurred.  ! 

I  might  further  illustrate  the  importance  of  the  i 
principle  of  reflex  pathology,  in  reference  to  various  j 
other  morbid  phenomena.  Take,  as  an  instance,  the  J 
distressing  symptoms  which  frequently  arise,  in  con-  ■ 
nexion  with  thoracic  aneurisms,  before  we  have  any  .• 
physical  evidence  of  the  existence  of  these  tumours. 
How  often  does  it  happen  that  we  get  a  sudden  ac¬ 
cession  of  severe  asthmatic,  or  laryngeal,  symptoms — 


Jan.  9,  1864.J 


DR.  WATERS’S  LECTURES. 


[British.  Medical  Journal. 


spasm  involving  the  muscles  of  the  larynx,  or  the 
I  irhole,  or  a  portion,  of  the  muscular  fibres  of  the 
r  ironchial  tubes.  Such  cases  most  of  us  must  be 
familiar  with.  The  first  impression  is,  that  we  have 
I'o  deal  with  a  severe  asthmatic  seizure,  or  a  case  of 
raryngitis.  And  how  often  has  it  happened  that, 
[[i.cting  on  the  latter  supposition,  the  physician  has 
rlirected  his  remedies  to  the  relief  of  this  supposed 
faalady.  And  have  not  the  most  accomplished  prac- 
p  itioners  even  thought  of  proceeding  to  the  opera- 
"’ion  of  tracheotomy,  when  perhaps  the  symptoms 
I'lave  suddenly  become  modified,  and  have  thus  indi- 

f  ated  their  true  reflex  nature  1 

How  important  is  it  that  these  facts  should  be  well 
■[  mpressed  on  our  minds,  and  that  we  should  examine 
[;  n  all  its  relations  this  subject  of  reflex  pathological 
I,  .ction !  It  is  perhaps  not  too  much  to  say  that,  by  a 
riareful  study  of  it,  we  might  learn  not  only  to  dia 
;nose  with  greater  facility  the  more  obscure  afiec 


ions 


_ with  which  we  have  to  deal,  when  they  are 

"ully  established,  but,  what  is  of  greater  importance 
?  till,  to  recognise  them  in  their  earlier  stages,  and  at 

time  when  remedial  measures  -might  be  more  suc¬ 
cessfully  used. 

Again,  I  might  refer  to  the  importance  of  a  know¬ 
ledge  of  this  reflex  principle  in  regard  to  some  other 
'iseases  ;  and  I  would  specially  single  out  certain 
■  orms  of  paralysis  which  are  occasionally  met  with. 
'  t  is  not  every  case  of  paraplegia  which  depends  on 
rganic  disease  of  the  spinal  cord,  or  of  the  canal  in 

I  fhich  it  is  lodged.  There  is  a  paralysis  which  re- 
|iults  from  some  peripheric  irritation,  which  is  alto- 
U'ether  independent  of  any  softening  or  inflamma- 
’  ory  action  going  on  in  the  cord,  which  will  last  as 
'ong  as  the  exciting  cause  remains,  but  which  ad- 
aits  often  of  very  speedy  cure,  when  once  the  ex¬ 
iting  cause  is  removed.  Graves  relates  the  case  of 

sailor  who  was  treated  by  Dr.  Hutton  for  a  stric¬ 
ture  of  the  urethra.  There  were  chills,  dysuria,  and 
oss  of  power  over  the  lower  limbs.  “  A  very  re- 
•aarkable  amendment  took  place  in  his  back  and 
I’ower  extremities  in  a  few  days  after  the  introduc¬ 
tion  of  a  catheter  ;  in  fact,  it  was  almost  sudden, 
".’he  paraplegia  was  soon  cured,  together  with  the 
•d  isease  of  the  urinary  canal.” 

I  give  this  as  an  illustrative  case  ;  but  I  might 
K  efer  to  others  of  a  similar  kind,  where  paralysis 

II  .as  come  on  in  conjunction  with  inflammation  of 
he  bladder — a  case  of  which  kind  I  have  now  under 
ly  care — abscess  of  the  prostate,  nephritis,  or 

v  nteritis ;  and  where  the  power  over  the  limbs 
^as  rapidly  returned  without  any  specific  treatment, 
'ut  merely  in  consequence  of  the  removal  of  the 
riginal  disease. 

I  Again,  cases  of  the  following  kind  must  be  re- 
'‘jrred  to  the  same  cause.  After  exposure  to  wet  or 
[old,  or  both,  loss  of  power  over  the  limbs  comes 
[  n,  without  the  existence  of  any  of  those  symptoms 
^'hich  characterise  organic  disease  of  the  cord  or  its 
J  lembranes.  I  have  had  two  such  cases  under  my 
i  ire,  and  one  quite  recently.  In  both  instances, 
aere  had  been  exposure  to  wet  and  cold  ;  and  this 
'’as  followed  by  a  paralysis,  in  one  patient  of  the 
hwer  extremities  only,  in  the  other  of  all  the  limbs, 
'here  were  no  symptoms  of  softening,  or  inflamma- 
■on,  of  the  cord  or  its  membranes,  nor  of  disease  of 
le  vertebrae.  Both  cases  yielded  in  a  few  weeks  to 
mple  treatment. 

There  is  one  other  disease  to  which  I  would  briefly 


refer,  on  which  the  principle  of  reflex  action  has  un¬ 
doubtedly  very  important  bearings.  I  mean  epi¬ 
lepsy.  It  is  probable  that  the  more  we  know  of  the 
nature  of  this  disease,  the  more  we  shall  see  that  it 
is  one  which  will  never  admit  of  distinct,  specific, 
and  definite  cure  ;  but  that,  depending  on  various 
constitutional  conditions,  each  case  will  require  its 
own  peculiar  treatment,  directed  more  to  the  general 
state  of  the  individual  than  to  any  specific  morbid 
condition  of  the  nervous  system. 

The  application  of  the  principle  of  reflex  action  of 
voluntary  muscles,  to  the  phenomena  of  an  epileptic 
seizure,  was  undoubtedly  an  important  step  in  ex¬ 
planation  of  these  phenomena  ;  but  it  by  no  means 
served  to  explain  the  sudden  loss  of  consciousness  in 
the  affection,  nor  why  in  one  individual  a  local  irri¬ 
tation,  either  palpable  or  obscure,  should  give  rise  to 
the  clonic  convulsions  which  characterise  the  affec¬ 
tion,  whilst  in  the  majority  of  individuals  no  such 
conditions  arise. 

It  would  occupy  too  much  time  to  consider  the 
question  of  the  exact  condition  of  the  brain  in  the 
epileptic  seizure  ;  but,  passing  over  this  point,  there 
are  some  pathological  views  of  the  disease  which 
appear  to  me  worthy  of  attention,  especially  as  I 
have  observed  beneficial  results  follow  a  treatment 
directed  in  accordance  with  their  indications. 

Admitting  that  the  epileptic  fit  is  a  phenomenon 
of  a  reflex  character,  it  is  obvious  that  there  must  be 
some  centre  from  which  this  reflex  action  proceeds. 
Now  without  dwelling  at  length  on  the  subject,  it 
seems  probable  that  this  centre  is  the  medulla  ob¬ 
longata — that  in  epileptic  patients  there  is  some 
peculiar  condition  of  this  portion  of  the  nervous  sys¬ 
tem,  which  is  the  cause  of  the  seizures.  It  has  been 
shown  by  the  pathological  researches  of  Dr.  Schroeder 
van  der  Kolk,  that,  in  old-standing  cases  of  epilepsy, 
a  post  mortem  examination  has  revealed  a  vascular 
condition  of  the  medulla  oblongata.  Even  if  we 
admit  that,  in  the  earlier  stages  of  the  disease, 
there  is  no  increased  vascularity,  and  that  the  vascu¬ 
larity  in  these  old  cases  is  the  result  of  the  repeated 
attacks  from  which  the  patients  have  suffered,  yet  the 
fact  of  such  vascularity  existing,  shows  the  tendency 
for  the  medulla  to  become  implicated  ;  and  we  may 
fairly  allow,  that  supposing  the  medulla  to  be  the 
centre  from  which  the  reflex  action,  giving  rise  to  the 
convulsions,  proceeds,  any  increased  vascularity,  or 
alteration  in  its  nutrition,  might  increase  its  ex¬ 
citability. 

As  I  have  already  remarked,  I  am  convinced, 
from  my  own  observations  of  the  disease,  that  no 
particular  line  of  practice  will  be  universally  appli¬ 
cable  to  it  ;  but  guided  by  the  pathological  views  to 
which  I  have  just  alluded,  I  have  certainly  found  a 
treatment,  which  appears  to  have  been  very  success¬ 
ful  in  the  hands  of  Schroeder  van  der  Kolk,  followed 
by  more  satisfactory  results  than  any  other  I  have 
employed.  This  consists  in  the  use  of  such  general 
measures  as  the  nature  of  the  case  may  indicate,  the 
great  point  being  to  keep  the  blood  in  a  healthy  con¬ 
dition,  and'to  regulate  the  various  functions  of  the 
body  ;  and  further,  in  the  occasional  application — 
especially  in  some  cases  where  pain  is  complained  of 
in  the  back  of  the  head — of  one  or  two  leeches,  or 
the  use  of  dry  cupping,  or  of  counterirritation  in 
some  form,  to  the  nape  of  the  neck. 

But  what  has  appeared  of  more  real  value  than 
any  of  these  local  measures,  is  the  systematic  and 
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prolonged  use  of  a  tepid  or  cold  douche  to  the  back 
of  the  head  and  neck,  continued  for  from  five  minutes 
to  a  quarter  of  an  hour  every  night. 

I  have  thus  endeavoured  to  point  out  some  of  the 
relations  of  the  reflex  function  of  the  nervous  system, 
more  especially  as  regards  the  vaso-motor  nerves ; 
and  I  have  shown  that  we  can,  through  the  medium 
of  the  function,  act  on  distant  parts  ;  that  by  irrit¬ 
ating  the  skin  of  one  part  of  the  body,  we  can  pro¬ 
duce  a  contraction  of  the  blood-vessels  of  another 
part.  On  this  principle,  I  believe,  hinges,  in  great 
measure,  the  value  of  couiiterirritation. 

For  a  long  time  I  could  not  satisfactorily  account 
for  the  eft’ects  of  counterirritation  ;  but  I  now  think 
that  a  knowledge  of  the  principle  of  reflex  action  of 
the  nerves  of  tlie  blood-vessels  enables  us,  in  great 
measure,  to  explain  the  phenomena,  and  affords  us  a 
rational  basis  on  which  to  ground  our  practice.  Just 
as,  by  the  application  of  ice  to  the  neck,  or  hand, 
we  can  produce  a  contraction  of  distant  capillaries, 
so,  I  believe,  by  the  application  of  other  counter- 
irritants,  we  may  produce  a  like  contraction  of 
vessels,  and  perhaps  the  more  so,  if  those  vessels  are 
morbidly  dilated. 

It  may  be  thought  that  there  is  no  parallel 
between  the  sudden  contraction  of  the  vessels  of  the 
nose,  or  band,  from  the  application  of  ice,  and  the 
more  gradual  effects  produced  on  an  inflamed  organ 
by  a  blister  or  other  irritant  ;  but  it  must  be  borne 
in  mind  that,  in  the  one  instance,  the  cause  is 
sudden,  and  produced  in  all  its  intensity  at  once, 
whilst,  in  the  other,  the  cause  acts  more  slowly,  and 
its  effects  are  likely  to  be  more  gradual. 

Further,  the  vessels  in  the  one  case  are  in  a  condi¬ 
tion  of  health,  whilst  in  the  other  they  have  lost 
their  tonicity  and  cannot  suddenly  recover  it.  Again, 
although  the  contraction  of  the  vessels  of  an  inflamed 
part  is  an  important  element  in  the  cure  of  an  in¬ 
flammation,  it  is  probably  only  a  part;  and  the  reflex 
action  may  not  be  confined  to  the  mere  diminution 
of  the  calibre  of  the  vessels,  but  may  influence,  in 
other  ways,  the  nutrition  of  the  parts. 

Before  I  conclude  my  remarks  on  the  relations  of 
reflex  action,  I  wish  to  direct  your  attention  very 
briefly  to  a  subject  which  has  long  occupied  the 
attention  of  the  profession,  and  which,  at  the  pre¬ 
sent  time,  is  undergoing  re-discussion.  I  mean 
apnosa.  And  the  main  points  to  which  I  wish  to 
refer  are :  first,  the  distinctions  we  should  draw  be¬ 
tween  the  apnosa  of  the  still-born,  and  the  apnoca 
occurring  after  respiration  has  been  fully  established  ; 
and  secondly,  the  difference  in  details  of  treatment 
applicable  to  each. 

It  is  somewhat  remarkable  that,  although  the  dis¬ 
tinctions  may  have  struck  those  who  have  given  at¬ 
tention  to  the  subject,  they  have  never  been  prac¬ 
tically  insisted  on,  and  the  same  measures  for  ef¬ 
fecting  the  entrance  of  air  into  the  lungs  of  an  in¬ 
fant,  who  has  never  breathed,  have  been,  and  still 
are,  recommended,  as  in  the  case  of  an  adult. 

It  is  well  known  that  I  have,  both  in  this  institution 
and  elsewhere,  advocated  the  use  of  Matshall  Hall’s 
ready  method  in  cases  pf  suspended  animation,  when 
we  meet  with  it  after  respiration  has  been  fully 
established  ;  and  from  the  numerous  instances  of 
recovery  which  have  been  recorded,  in  the  case  of 
still-born  children,  where  this  same  method  has  been 
used,  its  applicability  to  such  cases  may  appear  to 
be  well  established. 
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A  little  consideration,  however,  will,  I  think,  serve 
to  show  us  that,  in  these  latter  cases,  the  method 
can  be  of  no  avail  as  a  direct  means  of  getting 
air  into  the  lungs.  The  great  feature  on  which 
the  value  of  the  ready  method  rests,  is  this  :  that 
by  first  compressincj  the  chest,  we  drive  air  out  of 
the  lungs,  and  thereby  bring  into  play  the  elasticity 
of  the  thoracic  wcdls,  by  which  means  air  is  drawn 
into  the  lungs. 

By  alternate  compression  and  relaxation,  a  con¬ 
stant  current  of  air  to,  and  from,  the  lungs  may  be 
produced  ;  but  the  first  step  in  the  process  is  the ! 
expulsion  of  air  from  the  lungs.  Now,  in  the  still¬ 
born  infants’  lung  there  is  no  air ;  the  air-sacs, 
the  bronchial  tubes,  and  the  trachea,  are  unex¬ 
panded  ;  in  fact,  they  are  in  a  perfectly  solid  state. 
It  is  quite  obvious,  therefore,  that  no  air  can  be 
forced  out  of  the  lung,  and  consequently,  that  the 
primary  step  in  the  ready  method  cannot  he  accom¬ 
plished.  It  is  true,  that  if  respiration  have  been 
established,  however  feebly,  the  method  may  be 
brought  into  play  with  benefit,  but  respiration  can¬ 
not  be  commenced  by  this  process. 

The  case  is,  however,  far  different  in  all  instances 
where  the  lungs  have  been  previously  in  action. 
Here  the  essential  condition  for  the  performance  of 
the  ready  method  exists.  Air  is  present  in  the 
lungs. 

It  appears  to  me,  therefore,  that  the  apnoea  of  the 
still-born  child  and  that  of  the  adult  differ  very 
materially  ;  and  in  their  treatment,  although  the 
same  principles  may  be  applicable,  yet  they  must 
be  modified  to  meet  the  requirements  of  each  case: 
In  the  infant,  respiration  has  to  be  primarily  ex¬ 
cited  ;  in  the  adult,  it  has  to  be  restored.  In  the 
infant,  setting  aside  the  question  of  direct  inflation 
of  the  lungs,  a  proceeding  of  very  doubtful  value, 
all  efforts  should  be  directed  to  produce  such  an 
impression  on  the  cutaneous  nerves  as  will  result  in 
a  reflex  act  of  inspiration.  In  fact,  we  have  to  imi¬ 
tate  the  process  of  nature  ;  the  first  inspiration  is 
the  result  of  the  impression  of  air  on  the  surface  ol 
the  body.  If  this  fail,  the  child  is  still-born,  and 
impressions  of  a  more  powerful  kind  must  be  re¬ 
sorted  to.  The  alternate  use  of  hot  and  cold  w^atej 
to  the  skin,  the  brisk  application  of  the  palm  of  th( 
hand  to  the  back,  friction  of  the  chest,  even  rollins 
the  body,  may  produce  the  desired  result,  a  refle? 
inspiratory  act. 

And  does  not  actual  experience  confirm  these  re¬ 
marks  ?  I  have  frequently  been  told  by  those  whi 
have  had  to  resuscitate  still-born  children,  that  th* 
ready  method  has  appeared  to  them  of  little  or  m 
use ;  whereas,  means  calculated  to  excite  refle: 
action  have  been  most  efficacious.  It  is  well  tha 
whatever  plan  we  adopt,  we  should  have  distinct!; 
before  us  the  objects  at  which  we  aim.  Those  wh‘ 
are  familiar  with  the  condition  of  the  infant’s  lung 
before  respiration  has  occurred,  must,  I  think,  fee 
conviced  that,  setting  aside  direct  inflation,  nothiuj 
can  be  of  any  avail  to  get  air  into  them,  except  th 
expansion  of  the  chest-walls  by  muscular  action. 


Matico.  In  consequence  of  the  war  in  Americf 
where  matico  is  in  great  repute  as  a  vulnerary,  an 
where,  for  that  reason,  it  is  unhappily  just  now  i 
great  request,  true  officinal  matico — the  leaves  (t 
Artantlic  Elongata — ^has  become  a  scarce  article  i|l 
this  country.  j 
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ILLUSTRATIONS  OP  THE  DIFFERENT 
FORMS  OP  INSANITY. 

By  W.  H.  O.  Sanket,  M.D.Lond.,  Medical  Superin¬ 
tendent  of  the  Female  Department  of  the 
Hanwell  Asylum. 

[Continued  from  page  604  of  last  volume.} 

^  The  cases  of  melancholia  narrated  in  the  former 
papers  have  exhibited — 1.  Alterations  or  lesions  of 
the  moral  faculties  as  a  morbid  degree  of  depression, 
gi-ief,  anxiety,  fear,  etc.;  2.  Alteration  or  lesion  of 
the  psychical  or  inteUeetual  faculties,  as  false  per¬ 
ceptions,  false  conceptions,  illusions,  delusions,  etc.; 
and  3.  Alterations  in  motility ;  but,  so  far  as  we  have 
yet  gone,  only  an  excessive  motion  or  restlessness  has 
been  illustrated.  There  are  cases  in  which  the  pro¬ 
minent  feature  is  a  lesion  of  motility,  but  which  con¬ 
sists  in  an  indisposition  to  move — in  torpor  of  move¬ 
ment.  Cases  of  this  kind  are  next  to  be  detailed. 

Beariugin  mind  that  the  lesion  of  the  moral  faculty 
appears  to  be,  as  it  were,  the  starting  point  or  ground¬ 
work  of  the^  disease,  it  would  appear  that  cases  are 
to  be  met  with  in  which  the  whole  of  the  jxhenomena 
seem  to  be  confined  to  this  division  of  the  mental 
I  laeolties,  while  in  other  cases  this  groundwork  is  in- 
;  volyed  with  one,  or  chiefly  with  one,  of  the  other  sub¬ 
divisions.  On  the  one  hand,  we  meet  with  cases  in 
which  the  motility  is  scarcely  aifected;  or,  on  the 
other  hand,  we  find  cases  in  which  the  psychical  func¬ 
tions  appear  but  very  partially  imjxlicated.  It  is  a 
common  cause  of  surprise  to  the  friends  of  melan¬ 
cholic  patients  that  the  melanchoKc  talks  or  writes 
quite  rationally  or  coherently;  that  he  is  quite  cor¬ 
rect  in  memory ;  or  that  he  argues  as  acutely  as  ever, 
men,  however,  there  is  torpid  condition  of  the  mo- 
tihty,  the  jDatient,  though  he  often  retains  his  intel¬ 
lectual  powers  nearly  intact,  bears  the  expression  of 
the  loAvest  degree  of  dementia ;  the  features  are  duU 
and  heavy.  The  French  call  this  form  melancolie 
avec  stupeur.  The  next  case  is  of  this  kind,  and  the 
intellect  proper  was  only  partially  implicated. 

Cass  ix.  A.  ix.,  aged  34,  married,  wife  of  a  butler, 
was  formerly  a  lady’s  maid.  She  lived,  previously  to 
her  marriage,  eleven  years  in  one  place,  and  married 
the  butler.  Tliis  appears  to  have  been  an  unfortunate 
i  match.  The  family  made  frequent  inquiries  about  the 
;  patient.  The  husband  has  taken  very  Little  interest 
;  about  her.  He  attributed  her  disease  to  stubborn¬ 
ness;  and  requested  by  letter  that  she  might  be 
:  treated  with  firmness  and  “  well  routed.”  The  medi- 
I  cal  certificate  accompanying  the  order  of  admission 
i  gave  the  following  description  of  the  patient  iust 
;  prior  to  her  reception : — “  She  sits  weeping  and 
:  miserable ;  says  she  has  broken  her  husband’s  heart ; 
rthat  she  is  better  without  food.  Her  landlord  and 
I  fehoTf-lodgers  found  her  in  a  state  of  complete  ex- 
j  haustion  from  want  of  food.  The  cliilcfren  also  ap- 
[  pai-ed  half-famished.  She  declares  she  heard  voices 
forbidding  her  to  eat  or  di’ink,  or  light  fire,  or  o-q  to 
I  bed.”  ° 

I  In  this  hearing  of  voices  there  was  evidence  of  dis- 
tinct  intellectual  or  ]5sychical  disturbance.  It  never, 

I  iiowever,  manifested  itself  afterwards. 

:  On  admission  (Oct.  21st,  date  of  disease  uncertain), 
me  conversed  quietly  and  correctly,  though  in  a  weak 
tone  of  voice.  She  said  she  had  been  living  in  London 
j  with  her  children  in  a  lodging.  She  had  no  headache. 

,  the  tongue  was  much  furred.  The  bowels  were  con- 
tmed.  She  took  beef-tea  only  for  dinner.  She  had  no 
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thirst.  Pulse  60,  feeble.  There  was  no  cough,  nor 
any  morbid  chest-signs.  She  was  ordered  full  diet, 
one  egg,  and  two  glasses  of  wine  daily. 

Oct.  24th.  She  Avas  up ;  was  pale,  but  had  consi¬ 
derable  tm-gescence  of  the  vessels  of  the  conjunctiAm. 
The  tongue  was  red;  bowels  not  open.  An  aloetic 
di-aught  twice  a  day  was  ordered. 

It  will  be  sufficient  to  describe  the  progress  of  the 
case  by  entries  taken  at  the  different  epochs.  During 
the  first  three  months,  she  continued  constantly  d^ 
pressed ;  w'as  always  more  or  less  indisposed  to  exert 
herself;  would  not  dress  herself.  She  declined  in 
strength,  but  made  no  complaint.  During  my  tem¬ 
porary  absence  from  home,  her  head  was  shaved  and 
blistered  without  apparent  benefit.  The  bowels  con¬ 
tinued  obstinate ;  but  she  would  seldom  take  an 
aperient ;  and  she  occasionally  refused  food. 

Jan.  8th  (three  months  after  admission).  She 
varied  from  day  to  day.  One  day  she  refused  all  food, 
and  said^  she  did  not  require  it ;  that  she  could  do 
without  it.  Another  day  she  ate  ravenously.  The 
bowels  seldom  acted.  She  refused  medicine.  She 
emaciated  visibly.  Pulse  70,  regular.  There  were  no 
cough  nor  chest-symptoms.  She  was  always  listless 
and  depressed.  The  expression  of  the  features  was 
dull  and  heavy. 

Jan.  13th.  Her  mind  was  in  the  same  state;  but 
she  ate  ravenously.  She  would  gorge  herself  if  not 
watched ;  she  filched  the  meat  from  the  other  jxatients’ 
plates. 

Jan.  20th.  She  again  refused  food.  She  sat  moodily 
in  one  position  for  long  periods.  Her  featm-es  Avere 
dull  and  expressionless.  She  allowed  the  nasal  secre¬ 
tion  and  saliva  to  dribble  from  her  as  she  sat. 

Feb.  10th  (four  months  after  admission).  Motility 
was  still  more  involved.  She  sat  for  long  periods  in  one 
posture,  appai-ently  indifferent  to  aU  around,  and  too 
lazy  to  move.  She  was  like  a  statue  in  immobility; 
but  the  attitude  was  expressive  of  hebetude.  She 
hung  her  head;  the  features  were  relaxed,  and  did 
not  change ;  her  arms  dangled  by  the  side  of  the  chair 
as  she  sat.  The  secretions  AV’ere  dropping  from  the 
mouth  and  nose,  and  the  lacrymal  secretion  had  dried 
upon  her  cheek.  The  breathing  Avas  slightly  acceler¬ 
ated.  Her  bowels  were  confined.  She  was  at  the  pre¬ 
sent  date  eating  largely.  Three  grains  of  podophyllin 
were  ordered. 

Feb.  26th.  She  was  moving  down  the  gallery  at  a 
snail’s  pace.  Her  head  was  drooping,  and  her  arms 
hanging  heavily  by  her  side.  Her  cfress  was  neglected. 
She  had  not  menstruated  since  admission.  Compound 
iron  mixture  was  ordered. 

March  2nd.  She  would  not  take  the  medicine ;  was 
still  more  dull  and  heavy.  She  stood  about  in  one 
position,  obstructing  the  passage,  and  did  not  move 
to  alloAv  one  to  pass.  She  appeared  motionless  and 
stattie-like.  Her  arms  and  head  drooixed.  The  saliva 
and  nasal  secretion  dribbled  from  her.  She  dropped 
her  faeces  about,  and  Av^ot  herself  as  she  stood.  She 
neAmr  attempted  to  cfress  or  wash  herself.  The  pulse 
was  60 ;  the  circulation  appeared  torpid ;  the  nose  and 
lips  were  purplish;  the  hands  cold  and  puffy.  At 
times  she  wordcl  eat,  and  at  times  refused  food  for 
days  together ;  she  had,  however,  gained  fiesh. 

March  9th.  She  asked  voluntarily  for  some  pajxer, 
and  sat  dovi^n  and  wrote  a  letter  to  her  sister,  request¬ 
ing  her  to  send  her  some  needlework.  The  letter  was 
correctly  worded  and  spelt ;  but  rather  less  neatly 
written  towards  the  close ;  and  it  was  Avithout  signa¬ 
ture. 

_  Great  improvement  in  the  appearance  of  the  I'ya- 
tient  took  place  from  this  date,  and  increased.  The 
work  was  sent,  and  she  took  to  it  at  once. 

163rcl  day  (or  five  months).  Her  expression  Avas 
greatly  improved.  She  was  now  quite  animated.  The 
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features  had  undergone  such  a  change  that  she  was 
scai’cely  recognisable.  She  was  tidy,  cleanly,  cheerful, 
and  disposed  to  be  rather  mischievous,  playing  tricks 
upon  the  other  patients. 

The  sudden  amelioration  of  the  symptoms  in  cases 
of  melancholia  is  not  uncommon. 

However,  from  the  above  date,  the  progress  towards 
recoveiy  was  less  satisfactory.  The  patient  continued 
to  work  well  at  her  needle.  Her  health  improved ; 
menstruation  became  re-established.  On  several  oc¬ 
casions  she  exhibited  libidinous  feelings,  as  shown  in 
watching  the  workmen  and  following  them  whenever 
she  could  get  the  opportunity.  She  wrote  several 
times  to  her  relations ;  her  letters  were  correctly  and 
clearly  indited.  She  has  had  one  or  two  attacks  of 
hysterical  character;  and  has  been  more  than  once 
again  depressed  for  a  short  period. 

She  is  still  in  the  asylum  ;  and  is  now,  at  about  the 
400th  day  of  residence,  passing  gradually  into  a  state 
of  mental  imbecility. 

The  case  illustrates  the  degree  to  which  the  toi-por 
may  be  present,  giving  the  appearance  of  dementia, 
while  the  intellect  is  comparatively  but  little  affected. 
It  is  also  an  example  of  the  occurrence  of  erotism  in 
a  melancholic,  which  is  the  form  of  insanity  in  which 
that  symptom  is  most  frequently  connected ;  and  it 
illustrates  also  the  suddenness  with  which  the  symp¬ 
toms  of  melancholy  sometimes  pass  off. 

The  following  case  is  one  in  which  the  motility  was 
still  further  imphcated ;  but  the  intellectual  faculties 
were  less  free  than  in  the  foregoing  case. 

Case  x.  A.  L.,  aged  32,  married,  the  wife  of  a 
fruit-hawker ;  had  had  two  children,  the  youngest  of 
whom  was  12  years  old.  Her  education  had  been  very 
moderate.  She  was  of  sober  habits ;  and  was  said  to 
have  been  insane  two  years  and  a  half  at  the  time  of 
admission.  The  affection  was  attributed  by  the 
parents  to  the  ill-treatment  of  her  husband,  who, 
when  ch'unk  (which  was  frequently  the  case),  was  in 
the  habit  of  beating  her  savagely.  She  had  been 
separated  from  him  during  the  same  period  of  two 
years  and  a  half.  The  mother,  a  country  laboimer’s 
wife,  gave  but  an  imperfect  or  confused  account  of  the 
symptoms.  She  said  that  when  her  daughter  was 
&’st  taken,  she  appeared  silly  or  simjDle;  and  soon 
afterwai'ds  became  slovenly  and  neglectful,  and  then 
very  timid.  She  “  was  afruid  to  be  left  in  the  dark, 
and  said  she  was  going  to  be  killed.”  These  symp¬ 
toms,  thus  described  by  this  peasant,  were  probably 
the  usual  first  signs  of  melancholy — dulness,  hstless- 
ness,  carelessness,  and  neglect  of  home,  morbid  ap¬ 
prehensions,  and  imaginary  dangers.  At  the  end  of 
two  years  and  a  half  from  the  commencement  of  the 
symptoms,  the  patient  fell  down  in  a  severe  fit ;  “  she 
feU,  foamed  at  the  mouth,  and  struggled  much.”  She 
begun  immediately  afterwards  to  show  a  fru’ther  al¬ 
teration  in  her  conduct.  “  One  Sunday  she  went  from 
pew  to  pew  and  shook  hands  with  everybody,  gentle¬ 
folk  as  well  as  poor  people.”  Her  morbid  fears  con¬ 
tinued;  she  still  imagined  she  was  going  to  be  de¬ 
stroyed,  and  became  afraid  to  go  to  bed. 

Note  on  Admission.  March.  She  was  feeble.  Her 
manner  was  strange ;  but  she  was  neither  depressed 
nor  elated.  She  was  quite  quiet ;  appeared  harmless. 
At  times  she  sat  hstlessly  for  some  homrs.  She  seemed 
disinclined  to  speak. 

She  continued  in  this  condition  for  several  weeks. 
She  had  several  slight  attacks  like  syncope,  at  inter¬ 
vals  of  two  or  three  days;  but  without  coiivadsion. 
This  continued  thi’ough  April  and  part  of  May,  when 
she  refused  food  for  several  days  consecutively.  In 
June,  she  had  several  attacks  of  excitement,  but  with¬ 
out  any  act  of  violence.  In  one  of  these  attacks,  she 
stripped  herself  quite  naked  in  the  aning-coui’t,  and 
appeared  to  be  in  a  state  of  ecstasy.  The  features, 
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however,  expressed  dulness  and  hebetude.  At  timei 
she  was  taciturn ;  but  at  times,  as  it  were  by  a  sudden 
impulse,  became  talkative  and  voluble.  She  said,  on 
one  of  these  occasions,  that  she  conversed  with  God ; 
that  God  told  her  this  or  that ;  and  occasionally  made 
use  of  disgusting  language.  In  some  of  her  paroxysms, 
she  appeared  in  a  semi-cataleptic  state.  She  had 
several  of  these  attacks,  which  appeared  to  have  at 
first  all  the  characters  of  feigning.  In  one  of  theni, 
however  (on  August  10th),  their  character  was  placed 
beyond  suspicion ;  and  she  was  removed  back  to  the 
infii-mary.  The  note,  which  is  brief,  says  that  on 
this  day  she  lay  as  she  was  placed.  She  had  scarcel;y 
moved  since  she  was  put  to  bed  some  hours  ago.  If 
placed  in  another  position,  she  continued  in  it  foi 
long  periods.  When  the  hand  was  lifted  up,  it  was 
slowly  drawn  back.  She  had  passed  a  large  quan¬ 
tity  of  urine.  She  cfrank  much.  Her  appetite  was 
indifferent.  She  took  food  as  it  was  given,  and  an¬ 
swered  questions  when  spoken  to.  This  state  of  in¬ 
disposition  or  indifference  to  move  lasted  six  or  seven 
days.  It  was  succeeded  by  a  state  of  mental  excite¬ 
ment.  She  made  numerous  frivolous  complaints, 
and  behaved  with  an  air  of  contempt  towards  the 
nurses.  The  cataleptiform  seizure  being  at  about  the 
fifth  month  at  the  date  of  five  and  a  half  months,  the 
following  change  occuired. 

She  was  strange  in  her  conduct  to-day.  She  had 
been  excited,  and  jumping  about  in  a  grotesque 
manner.  She  spoke  in  an  incoherent  strain,  and  ad¬ 
dressed  imaginary  persons.  Her  talk  was  chiefly  in 
blame  du’ected  against  her  husband.  She  was  some¬ 
what  grandiloquent,  and  said,  in  a  preaching  kind  ol 
tone,  “  The  water  follows  me,”  and  “  The  sun  foUows 
me,”  etc. 

Six  days  later,  the  entry  is :  “  Puts  herself  intc 
constrained  postures,  which  she  maintains  for  long 
periods ;  e.  g.,  rests  on  her  toes  and  knees,  and  on  hei 
vertex ;  and  says  it  is  when  she  prays  that  she  does 
this.  At  times  she  sings,  and  repeats  the  words  oi 
her  song  correctly  from  memory.” 

Seventh  Month  from  Admission.  The  same  pecuh- 
arity  pf  the  motility  continued.  She  usually  sat  ir 
one  position  and  in  one  place,  and  did  not  move  til 
she  was  told.  She  moved  to  the  dinner-table  onlJ 
when  told.  She  began  to  eat  when  directed,  buf 
not  before.  Her  attitude  was  often  very  obviousl5 
an  uncomfortable  one,  but  she  did  not  alter  it  unless 
bidden.  Her  bladder  was  one  day  found  to  be  enor 
mously  distended ;  and  when  questioned  about  it,  sht 
said  no  one  had  told  her  to  pass  her  urine ;  and,  or 
being  told,  she  passed,  according  to  the  rough  esti¬ 
mate  of  the  nurse,  nearly  half  a  gallon.  The  pulss 
was  84.  She  took  her  food  well.  Her  bowels  weix 
open ;  but  she  emaciated  slightly. 

During  the  eighth  month,  but  slight  variation  ir| 
the  above  condition  took  place.  About  the  middle  o: 
the  month,  she  complained  that  she  could  not  re 
member  her  catechism,  and  was  much  annoyed  anc 
excited  about  it. 

Ninth  Month.  The  motor  symptoms  continued.  She 
sat  in  an  awkward  postrue,  like  an  image,  and  with 
out  moving  for  very  long  periods.  She  allowed  the 
flies  to  feed  on  her  face  and  hands  undisturbed,  anc 
said  they  wanted  food  as  well  as  she  herself.  She 
waited  to  be  told  to  pass  her  urine ;  and,  if  not  told 
she  Avetted  the  bed  or  her  clothes.  She  took  her  nou 
rishment  well,  and  assisted  as  before,  but  always 
waited  to  be  told. 

About  the  tenth  month,  she  was  visited  by  he: 
mother,  who  brought  her  a  bible ;  and  she  was  consi 
derably  excited  aboict  it ;  put  the  book  on  the  fire,  anc 
said  there  were  lies  in  it ;  that  God  was  unjust;  anc 
upbraided  God  that  she  had  become  dirty  in  he: 
habits.  The  statue-like  immobility  continued. 
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,  About  the  eleventh  month,  she  fell  in  a  well- 
narked  epileptic  fit,  in  which  she  was  much  con- 
|,ulsed.  One  week  afterwards,  she  began  to  show  a 
,:lifficulty  in  articulation;  she  stammered,  but  pro- 
jruded  the  tongue  well.  This  difficulty  gradually  in¬ 
creased.  She  was  quite  conscious  of  the  change,  and 
jjomplained  of  it.  She  complained  also  about  this 
,')eriod  of  occasional  headache,  and  a  sensation  in  her 
!’rm  which  she  called  a  jumping  of  the  bone. 

After  this,  she  became  gradually  excited,  and  dis- 
)Osed  to  be  violent.  Her  movements  were  stiff  and 
low.  The  excited  conduct  extended  from  the  eleventh 
o  the  fourteenth  month  from  her  admission.  Her 
general  health  was  not  greatly  impamed;  she  took 
jier  meals,  and  retained  her  usual  amount  of  fiesh. 
She  had  no  return  of  fit.  On  May  10th  (fourteenth 
'nonth  after  admission),  she  was,  after  a  day  of  great 
Incitement,  taken  with  vomiting.  The  bowels  were 
’  dso  confined.  She  would  not  take  medicine,  but  was 
t  L’eheved  by  an  enema.  A  few  days  afterwards  (May 
I4th),  she  became  libidinous  in  her  actions. 

May  15th.  She  continued  very  excited;  threw  her- 
i.self  about  in  a  wild  manner  and  somewhat  inde¬ 
cently.  The  skin  was  moist,  and  emitted  an  ex- 

t'^  tremely  offensive  odom.’. 

J  May  17th.  She  had  a  restless  night,  and  had  a 
^Very  violent  fit  this  morning.  At  my  visit  about  2 
P.H.,  she  had  a  second  fit,  from  which  she  did  not 
rally.  She  died  in  the  convulsion;  the  face  being 
flushed,  and  the  limbs  contracted. 

[To  he  continued.~\ 
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■'  DIPSOMANIA. 

k 

(  By  P.  D.  Fletcher,  Esq.,  Liverpool. 

BlEead  before  the  Medical  Society  of  Liverpoolf] 

Among  the  many  evils  produced  by  drunkenness 
which  come  under  om'  notice  in  the  practice  of  orm 
}  profession,  not  the  least  is  the  oiigination  of  that 
^morbid  state  of  mind  and  body  to  which  the  title  of 
Dipsomania  has  been  assigned. 

j  I  propose  now  to  make  some  observations  as  to  this 
I  condition;  in  reference  to  its  characteristic  features ; 
^the  manner  in  which  it  is  occasioned;  the  course 
Jwhich  it  runs ;  and  the  treatment  by  which  we  may 
(attempt  its  cure. 

(  The  special  symptoms  which  characterise  this 
^form  of  mania  are,  I  think,  as  distinct  as  those  which 
(■mark  the  individuality  of  any  other  form  of  mono- 
f  mania.  The  maniacal  tendency  to  drink  is  as  evident 
,  in  the  dipsomaniac  as  is  the  maniacal  tendency  to 
E’kfil,  to  burn,  or  to  steal,  in  the  homicidal  mono¬ 
maniac,  the  pyromaniac,  or  the  kleptomaniac.  I  may 
be  asked,  perhaps,  what  we  are  to  understand  by  this 
' ;  general  term  of  maniacal  tendency,  and  I  reply  that 
I  I  hold  that  tendency  to  be  maniacal  in  its  character 
I  which  has  acquired  such  power  over  an  individual  as 
li  to  completely  subjugate  his  will — so  that  in  obedience 
I  to  its  impulses  he  will  act  in  dhect  opposition  to  the 
|j  dictates  of  his  judgment,  his  instincts,  his  interests 

!j  -and  his  own  desires.  I  do  not  consider  a  man  maniacal 
I  whose  conscience  and  judgment  are  simply  silenced 
;  ‘  for  a  time  by  the  voice  of  his  passions,  and  who  for  a 
^time  surrenders  himself  voluntarily  to  their  misguid- 
)  ance ;  but  I  do  consider  that  man  to  be  maniacal  who, 
;iwith  his  conscience  and  judgment  alive  and  active, 
|L  has  a  will  so  powerless  that  he  is  at  the  mercy  of  every 
]  influence  brought  to  bear  upon  him. 

I  do  not  profess  to  be  able  to  draw  a  line  which 
j  shall  exactly  mark  the  boundary  between  that  con 
j  dition  in  which  a  man  does  evil  of  set  pm’pose  anc 
i  that  in  which  he  does  evil  in  spite  of  himself ;  but  I 
i  think  that  facts  bear  me  out  when  I  assert  that 
i  there  is  such  a  psychological  condition  as  that  which 
I  Coleridge  described,  fi-om  his  own  expei’ience,  as 


paralysis  of  the  wiU,”  and  in  asserting  further  that 
the  place  and  influence  of  the  paralysed  will  are 
usurped  by  other  powers  that  act  upon  the  mind 
and  soul.  It  has  often  seemed  to  me  that  between 
our  physical  and  psychical  natimes  there  is  this  ana¬ 
logy  ;  that,  as  the  physical  part  of  us  when  its  power 
is  at  a  low  ebb  becomes  susceptible  of  morbid  in¬ 
fluences  which,  at  other  times,  and  when  its  vigour  is 
in  full  force,  pass  over  it  and  produce  no  effect,  so 
when  the  psychical  part  of  us  (which  I  take  to  be 
synonymous  with  the  moral  part  of  us)  sinks  low  in 
depravity,  it  also  becomes  the  helpless  subject  of 
forces  of  evil  which  are  powerless  against  a  nature 
which  breathes  a  purer  moral  atmosphere  and  lives 
in  a  higher  moral  condition.  Now  to  apply  these 
general  principles  to  the  particular  class  of  cases 
before  us,  I  think  that  those  who  have  many  driin- 
kards  brought  under  then.’  notice,  and  who  inquhe 
into  their  natural  history,  will  see  that  they  are 
divisible  into  two  great  general  orders — those  who 
drink  because  they  like  to  do  so,  and  those  who  drink 
because  they  cannot  help  it.  I  use  the  term  drink 
generally,  but  I  should  of  course  group  habitual  opium 
eaters  along  with  dipsomaniacs. 

Inquiring"  into  the  causes  of  drunkenness,  I  find 
that  by  far  the  larger  number  of  those  who  come 
under  my  notice  at  the  workhouse  ascribe  the  com¬ 
mencement  of  then"  debauches  to  drinking  just  be¬ 
cause  they  are  in  a  drinking  company,  or  to  chinking 
to  drown  care.  A  smaller  number  cannot  say  why 
they  drink,  and  some  acknowledge  that  having  once 
begun  they  cannot  stop. 

It  seems  that  there  must  be  some  constitutional 
difference  of  a  physical  nature  and  independent  of 
the  moral  condition,  which  determines  the  deshe  for 
stimulants  which  we  find  in  some  people  and  the  in¬ 
difference  to  them  that  there  is  in  others.  Drunken¬ 
ness  does  not  always  accompany  moral  degeneracy. 
We  find  some  men  who  are  neither  moral  in  their 
habits  nor  scrupulous  in  their  associations,  who  live 
in  the  society  of  those  who  drink,  and  who  yet  them¬ 
selves  do  not  drink.  W^e  find  others  whose  moral 
character  is  good,  whose  associations  are  good,  and  in 
whom,  nevertheless,  there  is  a  tendency  to  drink 
sometimes  heroically  vanquished,  at  others  tyran- 
nously  asserting’  its  power,  over -mastering  the  most 
solemn  resolutions  and  driving  its  victim  into  ex¬ 
cesses  to  which  he  looks  back  with  loathing  and 
shame.  Again,  among  drunkards  themselves  there 
is  likewise  discernible  a  fainter  trace  of  ^  the 
same  diversity ;  there  are  among  them  the  habitual 
deliberate  drunkards,  who  can  go  to  bed  drunk  every 
night  and  yet  be  up  and  fit  for  work  every  morning  ; 
and  the  impulsive,  occasional  drinkers,  who,  when 
once  fairly  launched  on  a  debauch,  can  no  more  stop 
themselves  than  they  can  arrest  the  wind  or  -tide. 

How  is  this  condition  occasioned?  At  times  we 
get  clear  proof  of  the  hereditary  transmission  of  this 
tendency  from  parent  to  child,  coming  out  sometimes 
in  the  precocious  appetite  which  some  childi’en  mani¬ 
fest  for  stimulants,  but  more  frequently  evidenced  by 
the  later  development  of  intemperate  habits  in  suc¬ 
cessive  generations  of  the  same  family.  In  some 
cases  where  drunken  habits  infest  certain  families,  it 
may  be  difficult  to  say  how  much  of  the  bad  result  is 
due  to  bad  example  and  bad  training ;  but  we  do  fi^id 
occasionally  the  di-inking  propensity  developed 
there  has  been  no  cause  to  blame  the  example  offered 
to  a  child  or  the  training  to  which  he  has  been 
subjected.  It  is,  however,  but  in  a  minority  of  cases 
that  we  can  prove  the  hereditary  transmission  of  this 
taint ;  far  more  frequently  we  can  trace  the  course  ot 
the  patient’s  drunkenness  upwards  to  its  source,  and 
ascertain  how  the  tendency  has  been  acquired.  We 
may  find  three  distinct  stages  in  the  patient’s  history ; 
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the  first,  in  which  his  will  had  its  full  power  and  kept 
the  passions  in  check ;  a  second,  in  which  the  power 
of  the  wiU  was  impaired  but  not  lost,  and  when  he 
straggled  with  various  alternations  of  success  and 
failure  against  the  temptations  which  beset  him  ;  and 
a  third,  in  which  the  wiU  had  surrendered  at  discre¬ 
tion,  aU  self-control  had  been  lost,  and  in  the  fuU  de¬ 
velopment  of  dij^somania  he  had  become  less  amenable 
to  reason  and  conscience,  and  more  thoroughly  a  slave 
to  mere  appetite  than  a  brute. 

As  a  classical  example  of  the  inherited  form  of  this 
disease  I  would  instance  the  case  of  poor  Hartley 
Coleridge,  and  of  the  acquired  form  that  of  the  still 
more  miserable  Branwell  Bronte,  brother  of  the  author 
of  Jane  Eyre. 

Are  we  to  consider  all  habitual  drunkards  as  dipso 
maniacs  ?  I  think  not.  A  man  who  habitually 
chinks  and  who  as  a  result  only  habitually  gets  drank 
—whose  senses  retuim  to  him  as  often  as  the  drink 
dies  out  of  him,  must  be  a  very  bad  man,  but  may  not 
be  a  mad  man.  Again  and  again  I  have  noticed  the 
fact  that  an  overdose  of  alcohol  which  makes  one  man 
drank  ^will  make  another  man  mad.  But  it  may  be 
asked  is  not  every  drunken  man  mad — for  a  time  in  a 
condition  of  acute  dipsomania  ?  I  think  that  the  evi¬ 
dence  points  the  other  way.  In  simple  ch’unkenness 
the  old  proverb  comes  true — “in  vino  veritas.”  The 
nian’s  whole  powers  are  in  a  state  of  unnatural  ac¬ 
tivity,  his  passions  are  uproarious,  their  din  ch’ovns 
the  voice  of  his  conscience,  and  the  real  animal  such 
as  he  is,  when  um’estrained  by  moral  laws  or  conven¬ 
tional  decencies,  comes  clearlyinto  view.  The  same  fea- 
tm'es  which  distinguished  his  character  when  sober  are 
discernible  when  he  is  drunk,  though  it  may  be  in  an 
exaggerated  and  distorted  form.  But  in  another  class 
of  men  there  is  something  widely  different  from  this. 
A  few  glasses  of  wine  make  the  man  truly  “  a  man 
beside  himself,”  make  him  a  being  as  different  from 
his  former  self  as  darkness  from  light— produce  not 
drankenness  but  mania.  He  does  not  go  reeling 
through  the  streets,  he  does  not  go  helplessly  off  to 
sleep.  He  is  excited  truly,  but  you  have  not  the  ex- 
aggeration  of  his  own  character  but  the  development 
of  another ;  “  all  that  was  intellectual  has  become 
devilish,^  all  that  was  animal  has  become  beastly.’^ 
His  mania  may  manifest  itself  in  mere  recklessness;  in 
the  manner  he  will  stake  hundreds  or  thousands  on  a 
game  at  “blind  hookey,”  or  the  prodigality  with 
which  he  ivill  stand  champagne  all  round  for  all 
chance  comers.  Just  as  frequently  it  shows  itself  in 
wanton  destructiveness  or  blind  ferocity.  A  man  will 
go  home  from  the  public  house  and  smash  his  windows 
or  his  furniture,  or  possibly  his  wife  and  chilcLen,  if 
they  happen  to  be  the  articles  that  come  most  readily 
to  hand.  There  is  further  a  difference  noticeable  in 
the  secondary  effects  of  prolonged  excess,  which  results 
in  some  cases  in  deliiium  tremens,  in  others  in  fixed 
hallucinations  without  the  sleeplessness  tremor  and 
depression  of  delirium  tremens.  Now  though  I  can¬ 
not  assert  that  the  two  classes  of  cases  which  I  have 
described  are  divided  by  a  sharply  defined  limit ;  still 
I  think  that  evidence  warrants  the  assertion  that 
alcoholic  intoxication  eventuates,  in  some  cases,  in 
mere  excitement,  followed  by  corresponding  depres¬ 
sion,  and  that  again  by  deliiinm ;  and  in  others  it  ends 
in  the  jiroduction  of  distinct  mania. 

It  may  not  be  out  of  place  here  to  mention  that 
analogous  phenomena  are  sometimes  met  with  among- 
the  effects  iirodiiced  in  different  persons  by  the  fever 
poison,  which  occasions  in  most  a  confused  delirium. 


but  in  some  gives  rise  to  acute  mania ;  so  that  occa¬ 
sionally  cases  under  my  own  notice  have  seemed  to  be 
those  of  simple  mania  till  the  appearance  of  the  fever 
rash  has  revealed  their  true  character.  I  believe, 
then,  I  may  fairly  assert  that  there  are  two  distinct 

se 


sets  of  causes  of  drankenness  and  two  distinct  kinds 
of  results;  that  one  set  of  men  drink  because  they 
like  it— they  are  drawn  into  di-unkenness ;  another 
set  drink  to  appease  a  craving  which  over-masters 
their  will — these  are  driven  to  drankenness ;  and  that 
drinking  results  in  some  men  in  making  them  drank 
only,  in  others  in  making  them  mad  as  weU  as  drank. 

As  illustrations  I  may  quote  two  cases  that  have 
come  under  my  own  observation.  A.  B.,  a  professional 
man,  first  seen  under  the  secondary  efects  of  di-ink, 
had  no  distinct  delirium  tremens,  very  slight  delu¬ 
sions  if  any,  was  very  violent  and  outrageous  at  times, 
but  there  seemed  this  method  in  his  madness,  that  all 
his  extravagancies  and  outrageous  behaviour  were 
just  means  to  an  end,  simply  employed  to  make  those 
about  him  uncomfortable  until  they  got  him  something 
to  drink^.  I  was  informed  that  his  father  drank  him'^ 
self  to  death ;  that  the  patient  had  many  years  since 
manifested  a  strong  tendency  to  drink,  becoming  at 
times  uncontroUable ;  that  his  drinking  bouts  had  be¬ 
come  more  and  more  frequent  since  the  death  of  his 
wife.  He  had  reduced  himself  to  the  most  miserable 
condition,  could  neither  eat  nor  sleep ;  he  simply  lay 
in  bed  and  drank;  sometimes  to  the  extent  of  a  quart 
of  brandy  in  a  night.  As  the  result  of  this  he  had 
sunk  into  a  condition  like  that  of  a  patient  in  pyaemia 
or  some  other  blood  poison  disease,  with  a  cold  skin, 
sinall  thready  pulse,  almost  constant  vomiting,  very 
slight  delirium,  biit  a  constant  cry  for  drink.  Under 
the  use  of  small,  frequently  repeated  doses  of  moi-phia, 
the  superintendance  of  a  keeper,  with  the  disuse  of 
stimulants  and  the  careful  administration  of  food,  he 
soon  recovered.  I  then  advised,  as  his  only  chance, 
cornplete  abstinence  from  all  stimulants.  This  advice 
he  followed  rigidly  for  some  time  ;  but  now  it  became 
evident  that  he  really  did  get  thoroughly  out  of  con¬ 
dition  on  the  teetotal  plan,  that  he  lost  fiesh  and 
became  subject  to  the  development  of  boils  and  car¬ 
buncles.  I  dared  not  advise  him  to  resort  again  to 
any  form  of  alcoholic  drink,  but  eai-nestly  counselled 
him  to  get  away  from  town  and  to  put  himself  under 
treatment  at  some  hydropathic  establishment,  where 
he  would  be  away  fi-om  the  temptation  of  drink,  and 
where  the  change  of  air  and  scene  would  soon  tide 
him  over  this  period  of  depression.  Unfortunately 
this  advice  was  not  followed.  He  began  to  take  a 
little  porter,  thinking  that  he  coirld  keep  to  that  and 
avoid  spirits.  The  fallacy  of  this  idea  was  only  too 
soon  made  manifest,  the  old  habit  reasserted  its  su- 
irremacy,  and  even  with  more  vehemence  than  before ; 
a, 11  the  old  symptoms  were  reproduced,  and  brought 
v/ith  them  a  new  one — epilepsy,  a  sjuirptom  which  I 
have  learned  to  dread  more  than  any  other,  when  it 
comes  as  the  result  of  long-continued  drankenness. 
It  was  evident  that  no  means  were  likely  to  be  bene¬ 
ficial  while  any  personal  liberty  remained  to  him,  and 
he  was  therefore  removed  to  an  asylum,  where  he 
speedily  recovered  his  health  and  strength,  and 
whence,  after  about  thi-ee  months,  he  was  discharged 
quite  v/eU.  For  a  time  he  then  went  on  steadily; 
but,  as  before,  the  old  feeling  of  want  of  some  sup¬ 
port  besides  food,  the  old  craving  for  drink,  returned, 
and  again  he  sank  into  a  condition  like  that  already 
described.^  He  was  again  committed  to  an  asylum, 
out  this  time  the  ejoileptic  symptoms  gained  a  fuller 
development  than  before,  and  proved  rapidly  fatal. 

Another  case  recently  under  my  care  is  worth  notice, 
as  an  instance  of  the  acquired  tendency  to  drink. 
A  lady,  aged  somethiug  more  than  fifty,  a  widow, 
first  sent  for  me  for  what  she  termed  a  bilious  i 
attack.  Under  very  simple  treatment  she  soon  I 
recovered  from  her  “bilious”  symptoms.  These,  | 
however,  returned  two  or  thi-ee  times  in  a  man-  j 
ner  that  somewhat  puzzled  me  and  made  me  suspect  j 
some  unacknowledged  cause.  At  last  I  was  surprised 
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'  ;o  find  one  of  these  attacks  eventuating  in  distinct 
i  hania,  the  cause  for  which  was  betrayed  by  the  dis- 
;  jovery  of  a  small  battalion  of  empty  gin  bottles  in 
ler  cupboard.  I  found  that  in  her  case  no  tendency 
■jO  di-ink  was  perceptible,  till  some  time  after  one  of 
^  ler  confinements,  when,  being  rather  low  and  weak, 

!  she  was  ordered  a  certain  quantity  of  stimrdant  as 
'  lart  of  her  regular  diet.  It  unhappily  occurred  that 
aer  husband  was  a  good  deal  out,  and  she  therefore 
i  i  good  deal  alone,  and  by  degrees  she  unfortunately 
!  bund  how  her  solitude  was  rendered  more  tolerable, 

I  ind  her  depression  of  sj)irits  mitigated,  by  an  extra 
I  ^lass  or  two.  The  habit  thus  acquired  strengthened 
!  by  degrees  its  hold  upon  her,  till  her  reason  for  a  time 
j  was  completely  unhinged,  and  she  became  for  about 
I  six  months  an  inmate  of  an  asylum.  Here  she  hap¬ 
pily  acqumed  the  art  of  living  without  stimulants ; 
for  a  long  time  never  tasted  a  drop,  and  was,  accord¬ 
ing  to  her  own  account,  never  better  than  during 
this  period.  In  this  respect  especially  this  case  differs 
from  the  former  one ;  the  patient  made  no  excuses  on 
the  score  of  any  alleged  necessity  that  she  felt  for  it, 
but  said  that  a  craving  she  could  not  explain,  and 
that  overpowered  her  strongest  resolutions,  drove  her 
to  drink.  Happily  for  her,  any  large  amount  of 
;  spirit  at  once  gives  rise  to  considerable  stomach  dis- 
tiubance,  ending  in  violent  vomiting  and  pm-ging. 
UTn  the  last  two  attacks,  both  induced  by  brandy 
.  drinking,  there  have  been  no  head  symptoms,  and 
■  only  those  referrible  to  the  stomach.  She  is  now,  I 
hope,  keeping  well,  having  most  strenuously  promised 
to  be  a  strict  teetotaller.  How  long  this  reformation 
is  to  last,  however,  I  feel  no  certainty  whatever. 

One  phenomenon  in  fully  developed  cases  of  dipso¬ 
mania  is  the  progressive  deterioration  of  all  the  facul- 
l^ties,  physical,  intellectual,  and  moral.  Conscience 
seems  obliterated,  and  nothing  is  more  marked  than 
the  loss  of  all  truthfulness,  and  the  acquisition  of  an 
actual  talent  for  ljung. 

What  can  we  do  to  prevent  and  to  cure  these 
u  miserable  cases  ?  Their  prevention  is  only  likely 
^  to  be  accomplished  by  the  gradual  spread  of  sounder 
ideas  than  appear  to  be  generally  cm-rent  as  to  the 
use  and  abuse  of  stimulants.  I  do  not  think  it  likely 
;  that  there  will  ever  come  a  time  when  wine  and  strong 
diink  shall  be  banished  from  our  dietaries  and  im- 
mm-ed  in  the  pharmacopoeia;  but  I  do  think  it  both 
hkely  and  desirable  that  a  time  should  come,  and  that 
speedily,  when  though  we  may  profitably  use  these 
I  things  as  we  use  om”  food,  yet  we  shall  have  outgrovm 
those  barbarisms  and  superstitions  the  remnants  of 
which  keep  up  a  few  of  the  old  drinking  customs  which 
have  been  the  curse  of  tliis  and  other  northern  na¬ 
tions.  As  to  their  cure  two  things  have  to  be  at¬ 
tempted — 1,  to  relieve  that  physical  depression  which 
originates  in  some  the  craving  for  stimulants ;  and  2, 

'  to  rouse  the  will  to  assert  its  rightful  supremacy  over 
the  man.  With  regard  to  the  first  of  these  I  need 
!  offer  no  advice  to  an  audience  such  as  this.  With 
regard  to  the  second,  if  in  the  early  stage  of  the 
disease  we  can  succeed  in  influencing  the  wiU,  viA  the 
,  conscience,  if  we  can  make  the  patient  determine  that 
he  will  die  rather  than  drink,  we  have  a  gleam  of  hope 
that  we  may  check  the  tendency  before  it  has  acquired 
the  mastery  which  a  mania  possesses  when  once  in- 
I  augurated.  But  suppose  we  fail.  Well,  if  the  patient 
.  cannot  restrain  himself,  we  must  perform  that  neces- 
'  sary  function  for  him.  Here  we  come  to  one  of  those 
practical  difficulties  which  beset  every  thing  that 
,  ought  to  be  done — that  of  deciding  when  it  is  morally 
i  I  right  and  legally  safe  to  deprive  a  man  of  his  liberty, 

'  if  he  is  mad  upon  one  point  only,  and  that  drink. 

As  the  law  appears  to  be  now  generally  understood, 
we  must  be  able  to  allege  some  overt  acts  of  the 
patient  over  and  above  the  mere  maniacal  drunken¬ 


ness  in  order  that  he  should  be  committed  to 
the  safe  custody  of  an  asylum.  We  are  thus  cut  off 
in  many  cases  from  the  possibility  of  enforcing  sobriety 
in  the  early  stages  o£  the  malady,  when  some  per¬ 
manent  good  might  be  expected  to  result.  Under 
present  circumstances,  also,  the  subjects  of  this  mani^ 
are  liable  to  be  discharged  from  confinement  very  soon 
after  they  return  to  apparent  sanity.  This  is  in  most 
cases  at  a  period  when  their  maniacal  tendency  is  far 
from  being  eradicated,  and  is  only  repressed  by  the 
restraint  which  has  been  enforced.  What  can  we  do, 
then  ?  If  we  are  convinced  that  dipsomania  is  as  real 
a  morbid  condition  as  melancholia,  if  we  believe  that, 
like  other  forms  of  mania,  it  is  most  likely  to  be  cured 
by  keeping  the  patient  from  scenes  and  circumstances 
which  favour  the  growth  of  the  ideas  whose  morbid 
development  determines  the  specific  form  of  his  mania, 
we  shall  claim  for  the  victims  of  dipsomania  the  same 
advantages  which  we  accord  to  other  mischievous 
monomaniacs.  These  others  are  not  so  unfortunate 
as  to  be  left  at  large,  nor  is  the  fatal  gift  of  liberty 
thrust  into  their  possession  as  soon  as  the  obtrusive 
symptoms  of  their  maladies  subside.  No,  they  are  as 
happily  for  themselves  as  for  society,  secured  as  soon 
as  their  monomania  is  distinctly  developed,  and  they 
are  retained  in  safe  keeping  till  there  has  been  time 
for  morbid  ideas  to  loose  thefr  hold,  and  for  the  mind 
to  regain  its  vigour.  W  e  all  know  that  in  cases  of  homi¬ 
cidal  monomania  especially,  imprisonment  during  her 
Majesty’s  pleasure,  being  interpreted  into  fact,  very 
frequently  signifies  precautionary  confinement  for  life. 
If  it  be  possible  for  us  to  inaugurate  a  wise  and  suc¬ 
cessful  plan  of  treatment  for  these  cases,  we  shall 
rescue  many  a  life  from  a  miserable  and  disgraceful 
close,  and  save  many  a  family  from  the  penmy  in 
which  they  would  otherwise  be  plunged  by  the  reck¬ 
lessness  of  a  madly  drunken  parent. 

I  would  suggest  that  means  should  be  taken  to  ascer¬ 
tain  Avhat  amount  of  dipsomania  really  exists,  and 
whether  it  exists  in  such  amount  as  would  render  jus¬ 
tifiable  the  establishment  of  special  legal  regula¬ 
tions  for  the  treatment  of  the  victims  of  this  mania ; 
that  the  proof  of  an  uncontrollable  tendency  to 
di’ink  should  be  held  by  itself  to  legalise  the  confine¬ 
ment  of  the  individual ;  that  the  necessity  of  restraint 
for  some  time  after  apparent  recovery  should  be  recog¬ 
nised  by  the  Commissioners  of  Lunacy,  and  its  enforce¬ 
ment  authorised ;  that  in  cases  of  relapse  this  jjeriod 
of  probation  should  be  at  least  doubled  every  time 
that  a  patient  is  readmitted. 

If  it  be  objected  that  provisions  such  as  these  inter¬ 
fere  with  the  liberty  of  the  subject,  I  at  once  admit 
that  they  do ;  but,  I  ask,  do  they  interfere  more  than 
humanity  and  common  sense  demand  ?  If  a  man’s 
liberty  is  incompatible  with  the  well-being  of  society, 
or  even  incompatible  with  his  own  safety,  we  rightly 
take  his  liberty  from  him. 

But  there  is  yet  one  other  way  which  has  been  tried, 
and  I  believe  successfully  in  America  and  in  Scotland.* 
Many  a  maniac  is  conscious  of  the  impotence  of  _his 
will  to  resist  the  impidses  which  sway  his  feeble  mind 
and  voluntarily  surrenders  liberty.  _  Many  dipso¬ 
maniacs  may  feel  this  too,  and  I  believe  that  Avere 
reformatories  for  dinnkards  established  in  this  coun¬ 
try,  many  a  one  might  be  snatched  from  his  dooin. 

Gentlemen,  we  all  know  that  the  cases  to  which  I 
have  referred  are  not  few  and  far  between — are  not 
limited  to  any  class  of  society.  Which  of  us  has  not 
seen  them  bhghting  the  families  in  which  they 
occiu’,  planting  a  sorrow  more  bitter  than  that  of 
those  who  mourn  for  the  dead  in  the  hearts  of  those  to 

*  I  nui  iiifoi'ined  that  in  the  Isle  of  Sl;ye  and  some  other  ot  the 
islands  of  Scoihiud,  patients  who  are  willing  to  place  theinselvcs  under 
treatment  may  be  kept  from  the  temptation  to  obtain  drink,  without 
subjecting  themselves  to  anything  like  the  restraiuts  ol  aii  asylum. 
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whom  the  victim  is  dear  ?  Which  of  us  has  not  seen 
men,  or  still  worse  women,  possessed  by  this  im¬ 
pulse,  descending  swiftly,  and  only  too  surely,  that 
easy  slope  which  leads  fi-om  one  level  of  degradation 
after  another  lower  and  lower  to  the  dark  waters  of  a 
hopeless  death. 

These  cases  come  faii-ly  within  the  range  of  our  dis¬ 
cussions.  They  demand,  I  think,  our  very  serious  con¬ 
sideration.  Their  prevention  and  their  cure  demand 
our  most  earnest  efforts. 


Cransadians  of  ^rancljts. 


SOUTH-EASTERN  BRANCH:  WEST  KENT 
■  DISTRICT  MEETING, 

TWO  CASES  OE  MEDIAN  LITHOTOMY :  ONE  RECOVEEY : 

ONE  DEATH. 

By  Peedeeick  James  Beown,  M.D.,  Rochester. 
IRead  at  Maidstone,  Oct.  30,  1863.] 

Case  i.  Thomas  P.,  aged  nearly  2  years  and  7  months, 
residing  in  Deice  Lane,  Rochester,  was  seen  by  me 
and  sounded  for  stone  on  April  23rd,  1862.  The  child 
had  been  suffering  for  seventeen  months  from  de¬ 
cided  symptoms,  which  commenced  suddenly  one  day 
after  the  return  of  the  child  ffom  the  fields  in  which 
it  had  been  playing. 

The  sufferings  were  severe ;  so  much  so  as  to  cause 
the  child  to  tear  its  hair  and  to  scream  on  the  pass¬ 
age  of  the  urine  and  of  the  faeces.  No  blood  was 
ever  passed  except  when  the  sound  was  used  by  the 
sui’geons  that  were  consulted  on  his  case. 

I  operated  on  the  child  at  3.30  p.m.,  on  April  28th. 
Chloroform  was  administered  with  excellent  effect  by 
Mr.  Payle.  I  was  further  assisted  by  my  brother  John 
and  by  Dr.  La  Pargue.  I  used  MiUikin’s  No.  1  staff 
and  Poland’s  forceps.  I  performed  Allarton’s  opera¬ 
tion.  The  large  size  of  the  stone  made  it  necessary 
for  me  to  introduce  a  probe-pointed  bistomy  and  to 
incise  the  prostate  on  one  side.  I  then  introduced  a 
larger  pair  of  forceps  and  extracted  the  stone.  The 
child  soon  recovered  from  the  effects  of  the  chloro¬ 
form,  and  was  removed  to  bed.  The  size  of  the  cal¬ 
culus  was  one  inch  and  a  half  in  length,  one  inch  and 
an  eighth  in  breadth,  and  thii'teen-sixteenths  of  an 
inch  in  depth.  The  weight  was  270  grains.  The  sur¬ 
face  was  tuberculated  in  some  portions,  smooth  in 
others,  and  the  colour  was  yellowish  and  clay-coloured. 
The  composition  appeai-ed  to  be  a  lithic  acid  nucleus 
coated  by  lithate  of  ammonia. 

At  the  evening  visit,  the  child  was  found  sleeping, 
waking  up  at  inteiwals  and  crying  for  a  few  moments. 
There  was  no  vomiting  and  no  haemorrhage. 

Next  day,  the  child  was  visited  at  7  a.m.  It  had 
slept  tln-ough  the  night,  but  had  been  light-headed. 
The  urine  had  j)assed  freely  through  the  wound. 

Vomiting  commenced  early  in  the  morning,  and  was 
increasing  in  urgency.  The  vomited  matter  consisted 
of  mucus ;  cold  water  alone  was  retained.  The  abdo¬ 
men  was  swoRen.  Calomel  and  fomentations  were 
lirescribed.  The  child  changed  for  the  worse  at  ten 
o’clock,  and  was  found  in  a  moribund  state  at  3.30. 
Death  occurred  at  4.40  p.m. 

Post  Moetem  Examination,  twenty-six  hom’s 
after  death.  The  abdomen  was  distended  by  gas 
within  the  ^  intestines.  There  was  redness  of  the 
smaU  intestines ;  and  effusion  of  lymph  on  the  most 
ju’ominent  portion  of  intestine  near  the  umbilicus. 
The  rectum  was  uninjured,  and  free  from  inflamma¬ 
tion.  The  cul-de-sac  between  the  rectum  and  bladder 
was  free  from  injury  and  from  inflammation.  The 
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bladder  was  contracted  and  perfectly  empty.  Nc 
fragments  of  stone  were  found  within  its  cavity. 
There  was  a  violet  tint  on  some  of  the  folds ;  but  the 
mucous  membrane  was  fii’m  and  fi’ee  fi'om  laceration. 
The  walls  of  the  bladder  were  hypertrophied ;  but 
they  were  healthy  in  structure.  There  was  a  bmised 
opening  in  the  anterior  part  of  the  bladder,  insuffi¬ 
cient,  in  the  dead  state,  to  let  the  calculus  pass 
through  it.  There  was  no  extravasation  of  blood  or 
of  urine  within  the  pelvis.  The  wound  in  the  peri- 
nseum  was  in  excellent  condition. 

The  death-certificate  was  thus  worded : — Calculus 
vesicse,  seventeen  months ;  median  lithotomy,  twenty- 
four  hours ;  peritonitis,  tvzenty-four  hours.  Post  mortem 
examination. 

Remarks.  The  remarks  that  I  have  to  make  on 
this  case,  relate  to  the  duration  of  the  complaint,  the 
size  of  the  stone,  and  the  cause  of  death.  The  child 
suffered  severely  for  the  entu’e  period  of  seventeen 
months,  during  which  time  the  stone  came  to  occupy 
the  cavity  of  the  bladder  fuUy  when  this  viscus  was 
empty.  The  size  of  the  stone  was  so  great  that  it 
was  impossible  to  remove  it  in  an  entire  condition 
without  iniury  to  the  fascia  attached  to  the  neck  of 
the  bladder,  yet  there  was  no  extravasation  of  fluid. 
The  cause  of  death — namely,  peritonitis — and  the 
early  period  of  death  have  been  noted  as  usual  in  the 
extraction  of  large  calculi  from  children. 

Case  ii.  Wfiliam  M.,  aged  3  yeai’s  and  7  months, 
residing  at  Hoo,  was  brought  into  Rochester  to  be 
operated  on  for  stone.  I  performed  Allarton’s  opera¬ 
tion  on  August  18th,  1862,  at  5  p.m.,  assisted  by  Mr. 
Eayle,  Mr.  Hutchins,  and  my  brother  John.  The 
symptoms  had  been  present  for  eighteen  weeks,  and 
the  sufferings  had  been  severe.  The  child  was  in  the 
habit  of  screaming  twenty  times  in  the  night,  or 
oftener,  so  as  to  distm-b  the  neighbourhood.  Tho 
i-ectum  and  bladder  were  very  in-itable.  No  blood  was 
ever  passed. 

Chloroform  was  administered  with  good  effect  by 
Mr.  Eayle.  Millikin’s  staff  No.  3  was  used.  When  the 
finger  was  introduced  into  the  bladder,  the  calculus 
was  felt  to  be  at  the  fundus.  A  short  pair  of  forceps 
was  used  successfully  after  failure  with  a  long  pair, 
The  calculus  was  extracted  without  force.  The  child 
was  pale  after  the  operation,  and  in  a  state  of 
stupor,  from  the  effects  of  the  chloroform.  Cold  water 
was  freely  used.  Silvester’s  method  of  aidificial  re¬ 
spiration  was  employed.  The  child  soon  recovered 
consciousness,  and  was  removed  to  bed.  The  calculus 
measiu’ed  fifteen-sixteenths  of  an  inch  in  length, 
three-quarters  of  an  inch  in  breadth,  and  half  an  inch 
in  depth.  It  weighed  sixty -three  grains.  Its  com¬ 
position  appeared  to  be  a  lithic  acid  nucleus  coated  by| 
phosphates.  p 

The  child  was  visited  at  8.30  p.m.  He  had  vomited! 
at  eight  o’clock.  He  occasionally  cried  out  from  pain  L 
in  the  back  and  in  the  abdomen.  Urine  tinged  by  ,' 
blood  had  passed  through  the  wound.  Tenesmus  and  1. 
dysiH'ia  were  present.  Flannels  wrung  out  of  hots 
water  were  applied  to  the  perinaeum.  j 

August  19th.  The  child  was  found  to  have  passed  y 
a  good  night,  sleeping  at  intervals ;  but  he  cried  out  I 
when  urine  escaped  by  the  wound.  There  was  no  I 
vomiting  and  no  bleeding.  The  wound  presented  a  I 
healthy  appeai'ance,  with  its  edges  in  close  approxim- 
ation.  Milk  and  arrow-root  diet  were  ordered. 

Evening.  The  bowels  had  acted  once,  and  the  urine  ^ 
had  passed  freely  through  both  the  meatus  and  the  I 
wound.  The  child  had  been  ptdling  at  the  penis  to  j 
reheve  the  scalding  pain  caused  by  the  iiassage  of  'i 
the  m'ine  through  the  meatus.  There  was  some  pain  x 
in  the  abdomen;  but  there  was  no  swelling.  Mercurial 
ointment  was  ordered  to  be  apiilied  to  the  abdomen. 

August  20th.  The  child  had  passed  a  good  night. 
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Bbut  was  feverish.  The  abdomen  was  free  from  pain 
and  tenderness.  The  urine  escaped  partially  by  the 
I  meatus. 

jj^’l  Evening.  The  urine  passed  entirely  by  the  meatus, 
|)  causing  great  pain. 

if  August  21st.  He  was  progressing  favom’ably,  but 
’ ,  suffered  much  pain.  The  child  writhed  and  screamed 
i'i  on  micturition. 

August  22nd.  The  child  was  down  stairs  to-day. 
f-  The  wound  was  healed  to  within  a  few  lines  of  the 
f,  sm’face. 

r  August  23rd.  The  child  was  running  about  out  of 
doors.  There  was  no  pain  on  micturition  in  the  up- 
7  right  posture ;  but  considerable  pain  in  other  posi¬ 
tions.  Meat-diet  was  ordered. 

Sept.  1st.  There  had  been  no  drawback  since  the 
.  last  report.  The  child  was  discharged  cured,  and  re- 
tmned  to  his  home  at  Hoo. 

- 

"  CASES  OP  LITHOTOMY. 

By  Fkederick  Fey,  F.E.C.S.,  Senior  Surgeon  to  the 
West  Kent  Hospital, 
f.  ;  IBead  at  Maidstone,  October  30,  ISiCS.l 

1 '  Case  i.  Metal  Catheter  hreaJcing  in  the  Urethra, 
^  leaving  three  inches,  which  slipped  into  the  Bladder : 
Operation :  Median  Lithotomy  :  Successful  Result.  On 
the  evening  of  Sunday,  June  14th,  1863,  John  Glover, 
aged  63,  came  to  the  West  Kent  General  Hospital, 
having  a  short  time  before  met  with  an  accident  in 
L  using  on  himself  a  metal  catheter.  He  is  a  small, 
*'■  but  strongly-built  and  healthy-looking  man,  having 
iw  for  very  many  years  been  employed  as  a  huntsman, 
if  He  said  that  for  nearly  twenty  years  he  had  been  af- 
~  flicted  with  stricture  •,  for  the  greater  portion  of  which 
I#  time  he  had  been  in  the  habit  of  passing  a,n  instru- 
P  ment  for  himself.  The  portion  of  catheter  produced 
is  by  him  bore  traces  of  long  usage,  and  had  been  re- 
||  paired  in  one  or  two  places,  at  one  of  which  it  had  at 
I  last  unfortunately  given  away  whilst  he  was  the  act 
of  withdrawing  it.  The  separation  had  taken  place 
i  just  at  the  commencement  of  the  curved  portion, 
i  leaving  about  three  inches  behind.  His  perinaeum 
was  immediately  examined  ,•  and  the  end  of  the  piece 
could  be  distinctly  felt  in  the  first  portion  of  the  ure- 
i’  thra;  but,  imfortunately,  whilst  his  legs  were  being 
)■  raised  for  the  pui’pose  of  cutting  down  on  it,  the  end 
?  which  projected  into  the  bladder  seemed  to  have  been 
•i  tilted  up  and  it  sKpped  into  the  bladder.  Its  pre- 
sence  in  the  bladder  did  not  appear  to  occasion  very 
-t  much  pain  or  distress,  so  that  he  was  carried  to  bed, 

»  and  passed  a  tolerably  comfortable  night,  being  able 
to  pass  urine  with  tolerable  freedom. 

June  15th.  Very  little  constitutional  disturbance 
.i-  seem  to  have  resulted  as  yet.  The  urine  was  passed 
I  frequently,  but  with  very  much  difficulty.  After 
j  standing,  it  deposited  a  thick,  ropy  mucus,  which  it 
if  seemed  to  have  done,  from  the  patient’s  report,  more 
or  less,  for  some  time.  It  did  not  look  bloody ;  but 
a  small  number  of  blood-corpuscles  were  rendered 
T  visible  by  the  microscope.  The  bowels  had  acted 
freely. 

June  16th.  His  constitutional  condition  continued 
much  the  same  •,  though  the  calls  to  micturate  were 
[ii  rather  more  frequent,  accompanied  by  considerable 
i  mental  disquietude.  He  was  ordered  an  enema ;  and 
ir  it  having  been  decided  that  the  fragment  should  be 
removed  without  further  delay,  the  patient  was  put 
r  I  under  chloroform,  and  Mr.  Fry  proceeded  to  perform 
I '  the  median  operation  of  lithotomy,  as  being  the  oper- 
ation  most  applicable  to  the  case ;  the  size  of  the  body 
[  to  be  withdrawn  (the  weak  point  of  that  operation) 
7  here,  not  being  a  subject  for  conjecture.  A  staff 
deeply  grooved  along  the  convexity  having  been  in¬ 


troduced,  an  inci&ion  of  about  three-fourths  of  an  inch 
was  made  into  the  mid-fine  of  the  perinaeum,  a  little 
above  the  anal  apeitm’e ;  and  the  membranous  por¬ 
tion  of  the  urethra  Of.ened  immediately  in  front  of  the 
apex  of  the  prostate ;  and  through  this  opening,  the 
finger  was  gradually  inserted  along  the  staff  into  the 
prostatic  portion  of  the  arethra  and  neck  of  the  blad¬ 
der  gradually  dilating  these  parts ;  the  bladder 
proved  rather  difficult  to  reach,  owing  to  the  great 
depth  of  perinasum.  This  having  been  got  over,  and 
the  piece  of  catheter  felt  lying  contiguous  to  the 
neck  of  the  bladder,  with  its  long  axis  placed  trans¬ 
versely,  a  slender  pair  of  polypus-forceps  were  passed 
guided  by  the  finger,  and  Mr.  Fry  succeeded  in  his 
second  effort  in  grasping  the  end  of  the  fragment  and 
quickly  withdrew  it,  when  the  patient  was  returned 
to  bed.  Very  little  blood  was  lost  during  the  opera¬ 
tion.  The  patient  suffered  no  ill  effects  from  the 
chloroform ;  and  continued  to  be  very  comfortable 
till  about  five  hours  after  the  operation,  when  he  be¬ 
came  somewhat  feverish,  and  complained  of  great  heat 
of  the  perinseum  and  tenderness  over  the  lower  portion 
of  the  abdomen.  This  was  found  to  be  due  to  a 
stoppage  of  the  wound  by  coagula;  which  being 
cleared  away,  and  a  warm  fomentation  applied  to  the 
abdomen,  the  urine  passed  freely  by  the  periniBum ; 
and  an  opiate  having  been  administered,  he  passed  a 
fairly  comfoidable  night. 

June  I7th.  Pulse  89,  of  fair  quality.  He  took  his 
beef-tea  freely.  The  tongue  was  clean.  The  abdo¬ 
minal  and  perinaeal  tenderness  was  much  diminished. 
The  wound  looked  clean  and  healthy,  and  urine  came 
freely  through  it.  He  had  also  passed  a  small  quan¬ 
tity  per  urethram.  The  sedative  draught  was  re¬ 
peated. 

June  18th.  He  passed  a  pretty  good  night.  The 
urine  came  chiefiy  through  the  urethra ;  during  the 
day  it  gi-adually  ceased  to  come  either  way,  and  his 
discomfort  considerably  increased.  Prdse  90,  weaker. 
He  took  his  beef-tea  freely.  He  was  ordered  to  have 
six  ounces  of  wine  in  the  twenty-four  hours.  He  ex¬ 
perienced  a  sensation  as  of  urine  passing  through  the 
urethra,  but  voided  none. 

At  the  evening  visit,  a  No.  8  gum-elastic  catheter 
was  easily  passed,  through  which  about  six  ounces  of 
very  thick  and  offensive  urine  were  evacuated,  with 
evident  relief  to  the  patient.  It  having  been  thought 
that  the  enlarged  prostate,  favoured  by  the  recumbent 
position,  occasioned  a  lodgment  of  water  at  the  base 
of  the  bladder,  it  was  determined  to  plug  the  cathe¬ 
ter  and  allow  it  to  remain ;  taking  care  to  empty  the 
bladder  at  short  intervals.  The  sedative  draught  was 
repeated ;  and  he  was  ordered  to  have  an  aperient 
draught  in  the  morning. 

June  19th.  His  general  condition  was  much  the 
same.  He  passed  a  very  tolerable  night.  The  tongue 
was  clean.  He  was  allowed  a  little  meat  for  his 
dinner,  and  strong  beef-tea  ad  libitum.  The  bowels 
were  freely  moved.  The  urine  passed  through  the 
catheter;  was  acid  in  reaction.  The  wound  looked 
healthy;  but  contracted  very  slowly.  The  catheter 
was  withdrawn,  to  be  passed  thrice  in  the  twenty-four 
hours.  The  scrotum  had  almost  lost  the  ecchymosed 
appearance  which  it  had  assumed  the  day  after  the 
operation ;  but  he  complained  of  great  tenderness  of 
the  right  testicle,  which  was  slightly  enlarged. 

June  20th.  He  passed  a  rather  restless  night. 
Pulse  86,  weaker.  The  tongue  was  slightly  furred. 
The  urine  was  very  offensive,  particularly  that  which 
was  drawn  off  by  the  catheter.  The  wound  looked 
clean  and  healthy,  and  contracted  slowly.  He  was 
ordered  to  have  two  grains  of  sulphate  of  quinine 
three  times  a  day. 

June  21st.  His  general  condition  was  much  the 
same.  The  bladder  was  this  morning  washed  out 
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with  tepid  water  through  a  double  surrent  catheter, 
bringing  away  a  large  quantity  of  very  offensive 
mucus  and  pus.  There  was  stid  a  free  dribbliug 
through  the  wound.  The  righi  testicle  was  much 
swollen  and  very  tender  j  and  vas  ordered  to  be  sus¬ 
pended.  He  took  his  food — ^namely,  four  ounces  of 
cooked  meat,  eight  ounces  of  bread,  a  pint  and  a  half 
of  beef-tea,  three  ounces  of  wine,  and  the  same  quan¬ 
tity  of  brandy — fi-eely.  The  bowels  were  regular;  the 
tongue  fairly  clean,  but  rather  more  dry.  The  bladder 
was  ordered  to  be  washed  out  every  morning,  and  the 
catheter  passed  as  before.  A  draught  of  ten  minims 
of  dilute  nitric  acid  and  an  ounce  of  decoction  of 
pareira  was  prescribed,  to  be  taken  three  times  a  day. 

June  22nd.  The  testicle  was  swollen  and  tender. 
The  urine  was  stiU  offensive.  The  patient’s  general 
condition  was  slightly  better. 

June  24th.  He  had  little  in  the  way  of  pain  or 
discomfort  to  complain  of.  The  wound  was  healthy, 
reduced  to  about  the  size  of  a  crow-quill.  Urine 
passed  both  ways.  The  catheter  was  passed  twice 
daily. 

June  27th.  He  progressed  slowly,  though  satisfac¬ 
torily;  ate,  drank,  and  slept  well.  The  mine  had  im¬ 
proved  in  appearance,  and  was  acid  in  reaction ;  but 
there  was  still  some  ropy  mucus  brought  away  by  the 
tepid  injection.  The  perinseal  wovmd  was  stHl  not 
quite  healed,  and  permitted  some  slight  dribbling 
thi’ough  it. 

July  2nd.  During  the  last  day  or  two,  he  had  been 
permitted  to  get  up  for  a  short  time ;  and  had  been 
placed  on  full  diet,  with  wine  as  before.  This  morn¬ 
ing,  there  was  a  good  deal  of  erythema  and  cedema 
of  the  gians  penis  and  scrotum,  due  most  likely  to 
the  contact  of  the  irritating  mine,  which  he  was  un¬ 
able  yet  forcibly  to  expel.  Means  were  ordered  to  be 
tried  to  catch  the  mine  more  effectually  than  had  been 
hitherto  done. 

July  6th.  The  erythema  of  the  scrotum  had  nearly 
disappeared.  He  began  to  pass  the  mine  better,  and 
in  larger  quantities  at  a  time.  There  was  very  little 
ropy  matter  brought  away  now  by  the  tepid  injection, 
which  had  lately  been  used  every  other  day  only.  The 
urine  had  ceased  to  come  by  the  perinseum. 

July  13th.  He  seemed  to  be  gaining  strength  and 
appearance  considerably.  There  was  no  longer  any 
necessity  to  wash  out  the  bladder;  he  emptied  it 
thoroughly.  The  urine  was  normal  in  appearance  and 
in  reaction,  making  no  deposit  whatever. 

J uly  23rd.  The  patient  had  progressed  favoiuably 
since  the  last  report,  and  was  now  almost  convales¬ 
cent  ;  and  a  No.  10  catheter  could  be  passed  without 
any  difficulty. 

Case  ii.  Calculus  in  a  Child  1  Year  and  10  Months 
old  :  Operation  :  Lateral  Lithotomy  with  Hutchinson’ s 
Rectangular  Staff;  Successful  Result:  Recurrence  of 
Calculus  in  the  same  Child  Two  Years  after  :  the  Result. 
A  child,  1  year  and  10  months  old,  was  admitted  into 
the  West  Kent  Hospital  suffering  with  calculus.  The 
operation  of  lateral  lithotomy,  with  Hutchinson’s 
rectangular  staff,  was  performed  by  IVIr.  Fry,  and  a 
stone  weighing  thirty  grains  was  extracted.  The 
child  did  well;  and  was  discharged  cured  in  a  few 
weeks. 

Two  years  afterwards,  the  same  child  was  brought 
to  the  hospital  suffering  from  symptoms  of  stone. 
The  child  was  sounded  by  Mr.  Fry,  and  a  small  stone 
was  clearly  detected,  not  only  by  him,  but  also  by  Dr. 
Woodfall,  Mr.  Prance,  and  the  house-surgeon.  The 
child  was  taken  into  hospital  on  the  Monday,  and  on 
Friday  afternoon  was  put  upon  the  table,  and  tied 
up  for  operation.  On  this  examination,  no  stone 
could  be  detected ;  and  on  making  inquiry,  the  nurse 
explained  (the  child  slept  with  her)  that  on  Tuesday 
and  Wednesday  nights,  the  child  was  out  of  bed  seven 
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or  eight  times  to  make  water,  but  she  noticed  on 
Thmsday  night  that  the  child  went  to  bed  at  eight 
o’clock  and  never  woke  up  once  all  night.  On  furiher 
inquiry,  it  was  ascertained,  that  on  Thursday  morn¬ 
ing  the  child  was  attacked  with  violent  diarrhcea 
seven  or  eight  times  in  as  many  horns,  and  the  efforts 
were  violently  expulsive,  the  child  crying  from  pain ; 
and  the  only  conclusion  to  be  drawn  was  that  dui'ing 
one  of  these  expulsive  efforts  the  stone  was  passed 
per  urethram.  The  child  was  removed  and  put  to  bed 
and  kept  in  hospital  for  a  week ;  but  remaining  well, 
was  discharged,  and  has  not  been  seen  since. 

This  case  is  nairrated  as  another  proof  that,  al¬ 
though  a  calculus  may  have  been  previously  detected, 
no  operation  ought  to  be  performed,  if  the  stone  can¬ 
not  be  then  discovered. 
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ANATOMY,  PFIYSIOLOGY,  &  PATHOLOGY. 

Development  of  Ciliated  Epithelium.  Professor 
Oehl  of  Pavia  has  studied  the  development  of  cdia  in 
the  petromyzon.  On  examining  the  ovum  at  the 
twelfth  day  after  deposition,  a  large  number  of  em¬ 
bryonic  cells  are  stiU  found,  idled  with  the  fatty 
matter  of  the  yelk.  The  smallest  of  the  adipose 
vesicles  lie  nearest  the  circumference,  and  are  seen 
to  possess  an  energetic  movement,  not  only  oscilla¬ 
tory,  but  even  circulatory.  Next  to  these  cells  are 
some,  subsequently  more  abundant,  which  either  be¬ 
come  elongated  transversely  and  enlarged,  or  remain 
spherical ;  presenting  in  common,  however,  the  cha¬ 
racter  of  being  free  from  vitelline  matter  in  a  more  or 
less  extensive  portion  of  theii’  periphery.  The  adi¬ 
pose  vesicles  are  as  it  were  circumscribed  in  the  oppo¬ 
site  part  of  the  cell,  and  in  the  part  which  is  free 
from  these  only  very  minute  granules  or  vesicles  are 
seen.  At  this  period,  it  becomes  possible  to  ascertain 
the  presence  of  a  nucleus. 

While  the  embryonic  cells  still  contain  vitelline 
vesicles,  their  membrane  begins  to  present  a  system 
of  pores,  either  confined  to  a  portion  of  the  circum¬ 
ference  in  cells  which  are  to  be  partially  provided 
with  vibratile  cdia,  or  extending  over  the  whole  in 
globular  cells  which  are  about  to  be  entirely  covered 
with  cilia.  These  pores,  which  at  first  are  confined 
to  the  ceU-membrane,  gradually  become  canals,  pene¬ 
trating  towai’ds  the  interior  of  the  cell  in  prolonga¬ 
tions  of  its  membrane,  so  as  to  give  the  appearance  of 
a  system  of  very  fine  short  tubules. 

These  porous  openings  having  then  appeared,  there 
is  seen  surrounding  the  ceU,  or  on  that  part  which 
corresponds  to  the  pores,  a  very  delicate  amorphous 
semitransparent  substance,  which,  when  partial,  forms 
a  kind  of  hood  to  the  cell,  fr-om  the  interior  of  which 
it  without  doubt  proceeds.  In  some  cases,  this  matter 
may  be  seen  to  be  lying  externally  on  the  cell,  while 
the  vitedine  matter  has  not  yet  disappeared  from  the 
interior.  According  to  Dr.  Oehl,  the  substance  in 
the  interior  of  the  cells,  having  acquired  a  consist-  fl 
ence  analogous  to  that  of  sarcode  or  of  the  substance  k 
of  the  amoelja,  escapes  through  the  canals  ali’eady  de-  ; 
scribed;  and,  these  being  very  fine  and  thickly  set,  i 
the  filaments  of  the  internal  matter  which  have  ) 
escaped  through  them  lie  so  close  together  as  to  give 
the  appearance  of  an  amorphous  layer.  By  the  action 
of  alcohol,  which  removes  the  water  from  the  external 
layer,  a  radiated  arrangement,  though  faintly  de¬ 
fined,  is  detected. 

The  radiated  appearance  is  soon  developed  sponta¬ 
neously.  The  ceU-waU  increases  in  extent,  and  the 


I 


Jan.  9,  1864. 


PROGRiESS  OF  JIEDICAL  SCIENCE.  j^Britist  Medical  Journal. 


porous  canals  become  more  distant  from  each  other ; 
so  that  the  cilia  are  also  rendered  more  distant,  and 
spaces  are  obsei’ved  between  them.  The  radiated  ar¬ 
rangement  commences  at  the  peripheric  portion  of 
the  layer  of  external  matter,  and  extends  gradually 
towards  the  cell -wall;  so  slowly,  however,  that  the 
progi-essive  stages  of  development  may  be  observed 
with  tolerable  ease.  In  some  cells,  the  radiated  dis¬ 
position  begins  to  appear  at  the  periphery  in  the  form 
of  short  and  very  fine  transparent  lines,  separating 
one  filament  from  another ;  in  others,  these  lines  have 
advanced  halfway  through  the  external  layer  of  matter; 
and  in  others,  they  have  reached  their  limit,  and  the 
individualisation  of  the  cilia  is  arrested,  without  quite 
,  reaching  the  porous  wall  of  the  cell.  The  d.eeper  and 
appai’ently  amorphous  portion  of  the  external  matter 
is  what  is  seen  in  vibratile  epithehum  in  the  form  of 
a  transparent  subciliary  zone ;  through  which,  how¬ 
ever,  it  is  possible,  with  the  aid  of  proper  reagents,  and 
especially  alcohol,  to  see  the  prolongation  of  the  cilia 
into  the  ceU-wall. 

Professor  Oehl  has  not  been  able  to  throw  much 
light  on  the  cause  of  ciliary  motion;  he  believes  it 
probable,  however,  that  the  first  appearance  of  the 
vibration  is  synchronous  with  the  escape  of  the  ma¬ 
terial  fr’om  the  interior  of  the  cell.  (U Imparziale,  1 
Octobre  1863.) 

Fissure  op  the  Sternum  :  Ectopia  Cordis.  At  a 
meeting  of  the  Societe  de  Biologie  in  Paris,  xd.  Ran- 
i  vier  called  the  notice  of  the  members  to  the  case  of  a 
child  born  in  M.  Duplay’s  wards  at  the  Lariboisiere 
Hospital.  It  lived  one  hour.  The  sternum  was  fis- 
i  sured ;  the  two  vertical  pieces  representing  that  bone 
were  separated  at  their  lower  part,  so  that  the  heart, 
which  lay  immediately  under  the  skin,  formed  a  pro¬ 
jection,  on  which  the  arrangement  of  the  anterior 
;  aspect  of  that  organ  could  readily  be  recognised.  On 
‘  examination,  the  sternum  was  found  to  be  composed 
'  of  two  vertical  cartilaginous  pieces,  united  by  a  kind 
'  of  symphysis  in  the  part  corresponding  to  the  manu¬ 
brium.  The  parietal  layer  of  the  pericardium  was  in¬ 
timately  adherent  to  the  skin;  and  wa,s  also  bound 
down  to  the  visceral  layer,  either  by  large  patches  of 
adhesion,  or  by  long  naiTOw  tendinous  cords,  which, 
on  microscopic  examination,  appeared  to  be  formed  of 
connective  tissue  without  many  formative  cells.  The 
'  arch  of  the  aorta,  the  thoracic  and  abdominal  aorta, 
the  brachio-cephahc  artery,  the  carotid,  subclavian, 

;  pulmonary,  and  umbilical  arteries,  the  pulmonary 
veins  and  the  inferior  vena  cava,  and  the  ductus  ve- 
'  nosus,  were  normally  formed.  The  only  anomalies  in 
the  conformation  of  the  vessels  that  were  termed  were 
the  absence  of  the  ductus  arteriosus  and  the  presence 
of  two  inferior  venae  cavm.  (Gazette  Medicate  do  Paris, 

]  21  Novembre  1863.) 

I  Action  of  Digitaline  on  thr  Urine.  According 
'  to  Dr.  B.  H.  Stadion,  of  Kiew,  the  following  are  the 
results  derived  from  a  series  of  experiments.  1.  Digi- 
tahne  produces  in  health  a  diminution  in  the  quantity 
'  of  hquid  secreted  by  the  kidneys.  2.  It  diminishes 
the  amount  of  the  principal  constituents  of  the  mdne, 
i  such  as  urea,  chloride  of  sodium,  the  phosphates  and 
sulphates.  3.  The  uric  acid  alone  is  increased;  but 
'  the  degree  of  aciditj'’  of  the  urine  remains  the  same, 
i  4.  The  specific  gravity  of  the  urine  is  diminished.  5. 

:  Digitahne  at  first  increases  the  frequency  of  the 
j  pulse ;  it  then  produces  a  diminution  in  the  number 
'  of  contractions  of  the  heart.  6.  The  rapid  emaciation 
'  and  the  retardation  of  nutrition  which  follow  the  em- 
,  ployment  of  digitaline  are  two  important  facts  which 
;  aid  us  in  understanding  its  action  and  proper  mode  of 
administration.  7.  Digitaline  acts  like  digitalis  on 
the  circulatory,  nervous,  muscular,  and  generative  j 


systems.  8.  It  is  an  energetic  depressant  of  the  gene¬ 
rative  system,  and  mar  for  the  time  abolish  all  sexual 
desire.  9.  Its  action  the  intestinal  canal  and 
digestive  organs  is  less  ban  that  of  digitalis.  10.  A 
peculiar  affection  of  the  nasal  mucous  membrane, 
under  the  form  of  coryza,  appears  to  constitute  a 
characteristic  symptom  dm'ng  the  use  of  digitaline. 
11.  The  power  of  digitaline  a/jpears  to  be  thirty  times 
as  great  as  that  of  digitalis.  12.  The  ordinary  dose 
of  digitaline  should  not  exceei  one-fifth  of  a  grain 
daily ;  in  most  cases,  from  one-Wentieth  to  one-sixth 
of  a  grain  is  suificient.  (Viertelja.irsclir.fur  die  prakt. 
Heilk. ;  and  Gazette  M6d.  de  Paris,  28  Novembre  1863.) 


Fatty  Embolia  as  a  Cause  of  Pxaimia.  Accord¬ 
ing  to  M.  E.  Wagner,  pyaemia  is  in  some  cases  accom¬ 
panied  by  fatty  embohsm  of  the  smaller  arteries  and 
capfilaries.  Liquid  fat,  proceeding  doubtless  from 
foci  of  suppuration,  enters  the  blood,  becomes  accu¬ 
mulated  in  the  pulmonary  capillaries,  and  is  trans¬ 
ported  by  the  systemic  circulation  into  different  or¬ 
gans  or  regions,  where  it  produces  metastatic  abscesses. 
M.  Wagner  relates  two  cases  in  which  he  found  me¬ 
tastatic  abscesses  in  the  muscles,  in  the  lungs,  in  the 
tissue  of  the  heart,  in  the  kidneys,  etc.  Microscopic 
examination  showed  the  presence  of  liquid  fat  in  the 
pulmonary  capillaries,  even  in  those  parts  of  the 
lungs  which  were  not  infiltrated;  and  also  in  the 
capillaries  of  the  other  diseased  organs.  (Archiv  der 
Heilkunde;  and  Gazette  Med.  de  Paris,  5  Dec.  1863.) 


Disease  of  the  Suprarenal  Capsules.  Dr.  J. 
Erichsen  of  St.  Petersburg  relates  the  following  case. 
Olga,  aged  21,  born  of  healthy  parents,  enjoyed  good 
health  until  the  age  of  13.  In  the  summer  of  this 
year,  her  tint  became  browner  than  ordinary ;  the  ca¬ 
tamenia  appeared  once,  and  then  ceased  until  the  next 
year.  At  the  age  of  14,  she  had  a  severe  attack  of 
scarlatina ;  and  brown  patches  were  observed  on  the 
chest,  and  remained  after  the  scarlatina  had  left  her. 
From  this  time,  the  coloration  increased  in  intensity; 
at  first  on  the  face  and  trunk,  lastly  on  the  extremi¬ 
ties;  until,  three  or  four  years  before  her  death,  no 
portion  of  her  skin  had  its  natural  colour.  At  first 
the  patient  felt  no  remarkable  symptoms ;  but  in  her 
last  years  she  was  almost  constantly  troubled  with  an 
indefinable  malaise.  She  preserved  her  appetite,  and 
digested  easily,  nearly  to  the  end.  The  menses  were 
at  first  regular ;  afterwards  scanty  and  pale.  During 
the  last  thi’ee  or  foim  years,  she  had  increasing  mental 
and  bodily  hebetude.  She  had  no  severe  illness  after 
the  scarlatina ;  she  vomited  frequently,  especially  after 
copious  meals ;  she  never  had  iiain  in  the  loins  nor  in 
the  head.  Two  days  before  death,  she  had  a  slight 
attack  of  angina,  followed  by  vomiting  and  violent 
headache,  with  great  loss  of  power.  In  the  night  pre¬ 
ceding  death,  the  prominent  symptoms  were  syncope, 
convulsions,  delirium,  and  wide  dilatation  of  the  pupils. 

On  piost  mortem  examination,  the  body  was  found 
to  be  well  nourished.  The  skin  was  of  an  uniform 
bronze  colour,  deeper  at  the  joints,  which  appeared  as 
if  surrounded  by  a  steel-colom’ed  ring.  There  was  a 
very  vascular  false  membrane  beneath  the  dm’a  mater 
on  the  left  side.  The  arachnoid  was  infiltrated,  cloudy, 
of  an  iron  grey  appearance,  and  loaded  with  vessels 
gorged  with  blood.  The  brain  was  much  injected, 
and  had  a  greyish  colour.  The  ventricles  contained 
much  serum.  The  cerebellum  was  hyperaiuiiated. 
The  cavities  of  the  heart  contained  coagulated 
blood;  the  mitral  valve  was  slightly  thickened. 
The  lungs  were  (edematous  and  vascular,  and 
presented  on  section  a  deep — almost  violet — colour. 
The  peritoneum  was  healthy ;  the  mucous  membrane 
of  the  stomach  and  intestines  was  tumefied ;  the 
spleen  was  enlarged,  injected,  softened,  and  presented 
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the  same  tint  as  the  lungs.  Th'  parenchyma  of  the 
liver  was  sjDotted  with  a  deep  pigment ;  it  was 

injected  and  soft.  On  microscopic  examination,  the 
bile-cells  were  found  cloudy,  pad  there  was  a  remark¬ 
able  abundance  of  granular  brown  pigment  on  the 
centre  of  the  lobules.  ThJ  mesenteric  glands  were 
tumefied,  and  contained  p-gment.  The  kidneys  were 
of  natural  size,  but  injectM.  The  microscope  showed 
slight  cloudiness  of  the  epithelium  of  the  canaliculi, 
in  the  cortical  layer.  The  suprarenal  capsules  were 
enlarged  to  about  three  times  theii’  ordinary  dimen¬ 
sions  ;  they  were  hbulated,  and  surrounded  by  a 
thick  capsule,  through  which  calcareous  concretions 
were  scattered.  This  capsule  sent  vertical  partitions 
towards  the  interior  of  the  organ,  the  interspaces  be¬ 
tween  which  were  filled  with  a  kind  of  atheromatous, 
cheesy,  yellowish  mass,  like  fatty  detritus,  mixed  with 
a  large  quantity  of  calcareous  gramdes  and  crystals 
of  cholesterine.  No  trace  of  the  normal  elements  of 
the  suprai-enal  bodies  could  be  detected.  The  cuta¬ 
neous  pigment  was  deposited  in  the  Malpighian  net¬ 
work,  especially  in  the  deepest  cellular  layers.  The 
cells  of  these  layers,  and  those  above  them,  were  filled 
with  a  granid'ar  brown  pigment,  forming  above  the 
papillae  a  brown  limiting  membrane  of  very  elegant 
aiqeearance. 

Dr.  Erichsen  does  not  find  reasons  for  believing  in 
a  relation  of  cause  and  effect  between  disease  of  the 
suprarenal  bodies  and  bronzing  of  the  skin.  He  be¬ 
lieves  that  the  coloration  of  the  skin,  the  disease  of 
the  suprarenal  bodies,  and  the  other  symptoms  ob¬ 
served,  are  the  results  of  some  common  cause — pro¬ 
bably  a  lesion  of  the  abdominal  sympathetic  nerve. 
{St.  P etersburgh  Medizin.  Zeitung ;  and  Gaz.  Med.  de 
Paris,  5  Decembre,  1863.) 
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THE  STUDENT  AND  IIIS  EDUCATION. 

The  assembling  together  of  medical  students  at 
this  season  of  the  year  must  naturally  bring  promi¬ 
nently  to  the  minds  of  many  of  our  readers  the  sub¬ 
ject  generally  of  medical  education.  Is  the  machinery, 
it  may  be  asked,  under  which  the  student’s  education 
is  at  present  carried  out,  the  most  effective  which 
could  be  employed  ?  Do  the  courses  of  lectures 
laid  down  by  the  various  authorities  as  requisite  for 
his  proper  instruction  form  the  best  programme 
•which  could  be  suggested  for  the  purpose  ?  Are  the 
differences  in  the  kind  and  quantity  of  lectures  de¬ 
manded  by  different  examining  bodies  merely  mat¬ 
ters  of  minor  significance  ?  Have  we,  upon  the 
whole,  arrived  at  a  tolerably  perfect  and  fitting  sys¬ 
tem  of  instruction  1 

No  one,  we  take  it,  can  at  present  hope  to  give  a 
full  and  satisfactory  reply  to  these  questions  ;  but 
they  are,  nevertheless,  questions  which  cannot  fail, 
at  an  early  date,  to  press  themselves  on  the  serious 
attention  of  our  governing  bodies,  and  our  Medical 
Council  in  particular.  That  we  have  not  yet  arrived 
at  the  one  true  solution  of  the  difficulty  is  shown 
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by  the  fact,  that  there  has,  as  yet,  been  no  absolute 
line  of  education  laid  down  by  the  Medical  Council 
of  Education,  which  has  been  unconditionally  accepted 
by  the  various  examining  boards.  Different  schools 
of  medicine  have  their  own  opinions  on  the  subject 
as  well  as  the  Medical  Council,  and  they  have  also 
their  own  interests,  unfortunately,  to  serve  ;  and, 
consequently,  there  is,  notwithstanding  the  fact  of 
the  existence  of  a  Council  of  Education,  a  very  con¬ 
siderable  difference  prevailing  as  to  what  should  be 
the  amount  and  kind  of  instruction  imparted  to  the 
student. 

One  of  the  great  functions  of  the  Council  was,  we 
have  always  understood,  to  establish  an  uniform  sys¬ 
tem  of  weights  and  measures  in  this  matter  of  know¬ 
ledge-imparting  throughout  the  country  ;  but,  what¬ 
ever  be  the  reason,  the  golden  land  of  uniformity  has 
not  yet  been  arrived  at.  No  doubt,  the  General 
Council  can  show  excellent  reasons  why  it  has  not 
yet  had  the  courage  or  the  capacity  to  establish  one 
uniform  rule ;  and  no  doubt  the  different  representa¬ 
tives  of  corporations,  etc.,  forming  the  Council,  are 
each  satisfied  that  their  own  scheme  of  education  is 
the  most  complete. 

Perhaps,  therefore,  it  might  be  of  advantage  if  we 
were  to  ask  the  profession  to  consider  the  matter 
from  a  practical,  not  from  a  medical  corporation, 
point  of  view.  Let  us  ask  ourselves,  what  are 
(judging  from  our  experience  as  practical  men  of 
business)  really  the  wants  of  a  student  aspiring  to 
medical  instruction. 

Now  what  must  strike  every  one  at  the 
outset,  on  refiecting  on  the  subject,  is  the  fearful 
amount  of  information  which  the  student  is  called 
upon  to  imbibe  in  his  few  years  of  medical  study ; 
the  number  of  sciences  which  he  is  called  upon  to 
cultivate,  in  addition  and  as  auxiliary  to  the  per¬ 
fecting  himself  in  his  especial  business,  the  art  of 
treating  disease. 

Perhaps  we  reconcile  ourselves  in  some  measure 
to  the  fact,  by  the  reflection  that  much  of  this 
scientific  instruction  is  really  only  a  nominal  affair, 
and  that  we  expect  the  student  to  attain  merely  a 
smattering,  and  indeed  a  temporary  smattering,  of 
a  considerable  part  of  this  sort  of  instruction.  But 
there  is  clearly  something  wrong  in  any  loose,  slip¬ 
slop,  or  defective  method  of  learning  ;  and,  there¬ 
fore,  considering  the  thing  in  abstract,  we  believe 
every  one  will  admit  that,  if  possible,  the  student’s 
attention  should  be  fixed  and  concentrated  on  cer¬ 
tain  especial  objects  of  study,  and  that  nothing  but 
what  is  absolutely  necessary  to  the  preparation  of 
his  mind  for  a  due  comprehension  of  the  art  of  me¬ 
dicine,  and  is  requisite  for  the  future  practice  of  it, 
should  be  allowed  to  distract  his  attention  during 
his  short  time  of  student-life.  This  position, 
theoretically,  is  one  which,  we  venture  to  think,  no 
one  will  dispute.  But  then  comes  the  very  impor- 
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tant  question,  why  do  we  not  practically  adopt  the 
system  of  education  here  alluded  to,  which  is  so  good 
in  theory  ? 

To  this  question,  we  will  now  attempt  to  give  an 
answer,  by  quietly  considering  the  value  of  the 
courses  of  instruction  now  imparted  to  the  in¬ 
genuous  youth  in  our  medical  schools.  Are  the 
systems  adopted  by  us  really  such  as  most  ef¬ 
fectually  economise  the  short  period  of  the  youth’s 
years  of  study,  and  most  effectually  bring  home 
to  his  understanding  the  most  valuable  things  which 
those  systems  contain  within  them,  as  well  as  best 
training  his  mind  for  their  reception  1 

And,  first,  as  regards  the  systematic  courses  of 
lectures  required  from  him,  are  they  all  equally  of 
service  in  their  way,  equally  necessary  ;  and  is  the 
instruction  contained  in  them  always  imparted  in 
the  most  useful  and  appropriate  manner  ? 

Now,  we  apprehend  that,  as  regards  lectures,  every 
one  will  admit  that  those  lectures  are  most  valuable 
— rather,  we  might  say,  are  absolutely  requisite — 
which,  closely  affecting  the  study  of  medicine,  im¬ 
part  information  by  the  aid  of  physical  demonstra¬ 
tion.  In  this  way,  for  example,  we  acknowledge  at 
once  the  necessity  of  lectures  on  anatomy  and  phy¬ 
siology,  including,  of  course,  demonstrations  by  the 
aid  of  the  microscope  ;  of  lectures  on  chemistry  ; 
of  lectures  on  surgical  operations ;  and  on  pathology 
and  pathological  anatomy. 

A  knowledge,  and  a  full  knowledge,  of  these  sub¬ 
jects,  as  auxiliary  to  medicine,  are  absolutely  requi¬ 
site  ;  and  clearly  they  are  to  be  learnt  by  demonstra¬ 
tion  only.  No  man  can  learn  anatomy  from  books. 

But  if  we  come  to  systematic  courses  of  medicine 
and  surgery,  we  find  that  we  have  a  different  class 
of  subjects  to  deal  with.  The  greater  part  of  this 
systematic  instruction  is  merely  verbal  recital,  not 
demonstration  ;  and  it  may  be  learnt  from  the  peru¬ 
sal  of  the  works  of  authorities  on  those  matters 
equally  well  as  from  the  written  lectures  of  the  pro¬ 
fessor  himself.  We  willingly  admit  that  all  that 
part  of  systematic  medicine  and  surgery  which  can¬ 
not  be  learnt  at  the  bedside  of  the  patient,  and 
which  cannot  be  imparted  through  clinical  lectures, 
must  be  given  systematically.  But  let  our  readers 
ask  themselves  how  much  of  medicine  or  surgery  is 
there  which  cannot  be  imparted  by  demonstration, 
that  is,  clinically  ?  We  apprehend  very  little  indeed. 
Let  us  illustrate  this  view  of  the  case  by  reference 
to  any,  say  kidney-diseases.  Is  there  anything  to 
be  told  in  a  systematic  lecture  on  this  subject  which 
may  not  be  found  equally  well  told  in  the  works  of 
acknowledged  authorities  on  the  subject  ?  Clearly, 
the  natural  way  to  impress  a  true  knowledge  of 
these  diseases  on  the  student’s  mind  is  to  show  him 
the  effects  of  the  disease  in  the  living  subject,  and 
to  show  him  the  nature  of  the  disease  after  death  ; 
to  connect  the  differences  in  symptoms  observed 


during  life,  with  the  differences  in  the  nature  of  the 
kidney  disease  as  shown  after  death.  But  all  this  is 
surely  the  business  of  clinical  instruction  and  of  pa¬ 
thological  anatomy. 

Lectures,  we  must  remember,  are  somewhat  ancient 
inventions.  They  were,  like  sermons,  introduced  to 
meet  a  manifest  need  ;  they  were  things  of  infinite 
service  and  of  absolute  necessity  in  times  when  the 
press  and  its  immense  field  of  instruction  was  closed 
to  the  world.  But  no  one  can  doubt  that  these 
ancient  wants  have  been  greatly  compensated  by  an 
abundant  literature. 

Of  what  use,  again,  is  it  to  describe  minutely  the 
steps  of  an  operation,  except  in  so  far  as  the  steps 
of  the  operation  are  themselves  demonstrated  either 
on  the  living  or  the  dead  subject  1  Surely,  the  mere 
reading  of  the  instructions — the  description  of  the 
“  periods”  of  the  operation — may  be  as  well  and  use¬ 
fully  done  by  the  student  for  himself  as  by  the  lec¬ 
turer  for  him.  We  do  not  pretend  to  describe  the 
course  of  a  nerve  ;  we  demonstrate  it.  The  student 
has  already  himself  read  up  the  subject  ;  and  he 
now  follows  our  demonstration  on  the  body  to  a 
purpose.  Why  should  we  weary  him  with  oral 
descriptions  of  the  courses,  the  diagnosis,  the  symp¬ 
toms,  and  all  the  rest  of  it,  of  fevers,  when  we  can 
take  him,  who  has  already  learnt  all  he  can  learn 
in  that  way  from  his  books,  into  the  wards  and  the 
clinical  theatre  and  demonstrate  these  things  to  his 
eyes  1 

Perhaps  we  may  be  told  that  students,  if  they 
attend  not  systematic  lectures,  will  never  read  any¬ 
thing  on  the  subject.  To  this  we  would  venture  to 
answer,  that  so  long  as  we  give  systematic  courses 
of  lectures,  we  encourage  them  not  to  do  so.  But, 
after  all,  what  amount  of  reading-preparation  does 
the  student  require  for  clinical  instruction,  more 
than  he  now  requires  for  anatomical  demonstra¬ 
tion  1 

The  fact  is,  we  fear,  that  in  this  matter  the  stu¬ 
dent’s  interests  and  the  professor’s  interests  run  in 
somewhat  divergent  paths.  It  is,  of  course,  to  the 
interest  of  the  professor  that  the  student  should 
attend  a  large  number  of  courses  of  lectures.  The 
greater  the  number  of  courses  attended,  of  course 
the  greater  the  fees  of  the  professor.  It  is  natural 
enough,  therefore,  that  the  professor  should  defend 
his  chair  ;  but  it  is  equally  necessary  and  natural 
that  our  systems  of  education  should  undergo  dis¬ 
cussion  ;  and  clearly,  if  we  would  act  fairly  towards 
the  student  in  devising  for  him  a  model  system  of 
education,  we  must  not  allow  the  private  interests 
of  the  professor  to  be  taken  for  a  moment  into  con¬ 
sideration. 

Let  any  man  not  of  the  profession  be  asked  his 
opinion  of  a  system  of  education  in  which  he  finds 
the  student  running  about,  hour  after  hour,  from 
one  subject  to  another,  all  day  long,  swallowing  civic 
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feasts  of  knowledge.  Would  he  say  the  student  was 
capable  of  digesting  such  a  compost  ?  Rather, 
would  he  not  say  that  such  a  variety  of  entertain¬ 
ments  was  enough  utterly  to  destroy  his  digestive 
powers  1  The  student,  we  will  suppose,  starts  off 
with  an  hour  of  chemistry  ;  and  then,  without  time 
for  reflection,  he  rushes  to  demonstrations  ;  a,nd, 
with  oxygen  and  phosphorus  still  Hashing  in  his 
eyes,  finds  himself  suddenly  engaged  with  the  fora¬ 
mina  and  processes  of  the  sphenoid  bone.  What  oppor¬ 
tunity  is  there  here  for  reflection  or  concentration, 
for  digestion  and  healthy  assimilation  ? 

8urely  no  professor  will  be  found  to  deny  the  un¬ 
fortunate  fact  that  the  student  has  a  vast  deal  more 
lectures  to  swallow  than  he  can  possibly  digest  ;  and 
if  so,  he  must  surely  admit  that  it  would  be  very  ad¬ 
visable  to  diminish  the  number.  Now,  we  have  no 
hesitation  in  saying  that,  if  the  professors  would 
consider  the  subject  solely  from  a  patriotic  point  of 
view,  they  would  soon  discover  that  the  lectures 
might  in  fact  be  most  materially  diminished  in  num¬ 
ber.  But  where  is  the  professor  who  is  ready  to 
commence  the  auto-da-fe  ?  We  know  not  ;  but,  in 
the  meantime,  will  venture  a  few  suggestions  on  the 
point. 

We  have  already  spoken  of  systematic  courses  of 
medicine  and  surgery,  and  have  suggested  that  they 
should  be  merged  almost  wholly  into  extended 
clinical  courses  of  medicine  and  surgery.  Evident 
also  is  it  to  us  that  under  these  heads  should  come 
instruction  on  the  application  and  uses  of  therapeu¬ 
tical  agents.  The  student  has  no  time  to  listen  to 
a  learned  disquisition  on  the  virtues  and  real  or  sup¬ 
posed  properties  of  every  article  in  the  Pharmaco¬ 
poeia;  what  he  should  be  called  upon  to  observe  is 
the  efiects  of  the  agent  in  corpore  vili. 

We  must  remember  that  the  real  question  for  us 
to  consider  in  this  matter  is,  not  whether  it  is  well 
for  the  student  to  be  learned  in  this  or  that  parti¬ 
cular  branch  of  knowledge,  but  how  to  occupy  the  short 
period  of  his  scholastic  medical  life  in  the  way  which 
will  most  effectually  fit  him  for  the  practice  of  his 
art.  We  should  concentrate  his  studies  to  this  one 
main  object  ;  and  admitting,  as  we  all  must  do,  that 
in  the  programme  laid  down  before  him,  he  is  re¬ 
quired  to  master  more  matter  than  he  possibly  can, 
we  should  select  out  of  the  whole  quantity  that  par¬ 
ticular  part  which  is  most  essential,  and  pass  lightly 
over  the  other  less  essential  parts.  Is  not  the  lesson 
of  the  plainest  common  sense  '] 

With  this  idea,  let  us  consider  another  branch  of 
his  required  studies — for  example,  botany.  Of  bo¬ 
tany,  no  doubt,  every  educated  gentleman  should 
possess  a  knowledge,  as  he  should  of  natural  philo¬ 
sophy  and  other  like  studies  ;  but  we  venture  to 
think  that  it  is  hardly  necessary  to  call  upon  the 
student  to  attend  a  special  course  of  lectures  on  the 
subject.  No  doubt,  whilst  doing  so,  he  is  well  em- 
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ployed  ;  but  the  question  which  all  the  while  forces 
itself  upon  us  is  this  :  Could  he  not  be  much  more 
profitably  using  the  short  time  allotted  to  him  for 
the  acquirement  of  medical  knowledge  ?  The  best  ( 
way  to  test  the  value  of  the  thing,  it  seems  to  us,  is  | 
to  ask  of  v/hat  service  to  the  man  of  medicine — to  j 
the  medical  practitioner — is  this  knowledge  of  botany  j 
in  after-life,  quoad  the  practice  of  medicine  %  What 
turn  does  it  serve  him  while  engaged  in  this,  the 
real  business  of  his  life  1  By  the  answer  to  this  j 
question  we  wmuld  try  the  value  of  the  study,  and  j 
apportion  the  amount  of  instruction  in  it. 

We  might  apply  the  same  kind  of  reasoning  to 
lectures  on  materia  medica  and  therapeutics.  As 
far  as  the  chemical  history  of  medicines  is  con¬ 
cerned,  we  apprehend  that  the  student  has  learnt 
enough  whilst  engaged  in  his  chemical  lectures. 
And  then,  in  respect  of  the  appearances  and  general 
qualities  of  drugs,  of  what  service  is  any  special 
knowledge  to  men  in  practice  ?  We  put  it  to  our 
brethren,  how  often  in  their  lives  have  they  ever  had 
occasion  to  put  this  knowledge  into  practice  ?  When  t 
do  we  care  to  distinguish  between  various  specimens  I 
of  opium,  or  to  select  the  different  species  of  cinchona  ( 
barks  ?  This  is  all  clearly  the  business  of  the  phar¬ 
maceutist.  Surely  the  surgeon  might  just  as  well 
be  expected  to  go  through  a  course  of  lectures  on  i 
surgical  instruments.  And  then,  again,  as  far  as  s 
the  therapeutical  actions  of  remedial  agents  are  con¬ 
cerned,  this,  as  we  have  already  said,  should  be 
taught  by  the  clinical  teacher  at  the  bedside  of  the, 
patient.  Indeed,  we  might  truly  say  that  a  didactic  ; 
course  of  lectures  on  therapeutics  is  at  the  present  i 
moment  an  impossible  thing  ;  and  for  the  reason — to 
use  the  language  of  Dr.  Handfield  Jones — of  our, 
great  ignorance  concerning  the  effects  of  the  weapons 
which  we  use.  Surely,  to  tell  the  student  sys¬ 
tematically  of  the  effects  of  every  drug  in  different  i 
diseases  is  simply  to  deal  out  hypotheses — in  fact,  we  j 
may  say,  to  mislead  him.  We  have  no  hesitation  j 
in  saying  that  such  a  course  of  lectures  at  this  mo-  ! 
ment  is  an  impossibility.  How,  for  example,  in  the  j 
present  distracted  state  of  our  profession  on  the  sub¬ 
ject  of  the  uses  of  mercury  in  disease,  can  any  one  ! 
pretend  to  lay  down  dogmatically  the  effects  and 
uses  of  mercury  in  all  the  diseases  for  which  it  has  i 
the  credit  of  being  of  service  ?  Let  us,  therefore,  | 

ascertain  how  much  materia  medica  knowledge  is  i 

°  1 

required  by  the  student,  and  give  him  that  quantity 
and  no  more,  and  give  it  him  in  the  most  practical 
and  effective  manner. 

We  need  not  tell  our  readers  that  all  these  matters  | 
will  shortly  have  to  come  under  the  consideration  of  I 
the  IMedical  Council,  thanks  to  the  movement  of 
i\Ir.  Syme  ;  and  we  have,  therefore,  the  occasion  | 
fitting  for  calling  attention  to  this  most  important  ' 
subject,  of  the  student  of  medicine’s  education. 
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TOWNLEY,  THE  MURDERER. 

k 

Dissatisfaction  is,  we  believe,  felt  at  Derby  re¬ 
specting  the  respite  of  Townley.  On  the  6th  inst., 
at  the  Derby  County  Sessions,  Mr.  Crompton  strongly 
condemned  the  proceedings  which  had  led  to  that 
result. 

“  He  considered  that  the  commission  appointed  to 
inquire  into  Townley’s  state  of  mind  was  improperly 
constituted,  and  had  been  improperly  inflirenced. 
The  magistrates  composing  it  had  previously,  one  and 
aU,  signed  a  memorial  expressing  an  opinion  that 
Townley  was  insane ;  therefore  they  were  biased  in 
favour’  of  that  view  before  being  appointed  a  commis¬ 
sion.  The  two  medical  men  who  had  officially  assisted 
them  in  arriving  at  a  conclusion  were  also,  it  might 
fairly  be  assumed,  predisposed  to  find  that  the  mru*- 
derer  was  insane.  One  of  them  had  signed  the  me¬ 
morial  ah’eady  mentioned,  and  tire  other  was  the 
partner  of  a  gentleman  who  had  given  the  strongest 
medical  evidence  in  favour  of  the  criminal’s  insanity. 
He,  therefore,  did  not  think  that  the  commission  had 
been  properly  selected ;  and  there  was  a  strong  public 
opinion  that  this  was  an  instance  of  there  being  one 
law  for  the  rich  and  another  for  the  poor.  Dr.  Hey- 
gate,  M.D.,  F.R.S.,  stated  that  ‘  he  felt  it  his  duty  to 
^  say  that  never  during  the  whole  course  of  his  life  had 
he  ever  known  a  case  in  which  the  plea  of  insanity 
had  been  set  up  or  maintained  on  such  flimsy  pre¬ 
texts.’  Mr.  Crompton  concluded  some  further  re¬ 
marks  by  saying  :  ‘  I  name  no  names  ;  I  merely  say, 
that  as  for  Townley,  money  has  saved  him;  and  I 
move  that  the  remonstrance  be  adopted.’  ” 

For  our  own  part,  we  cannot  do  otherwise  than 
regard  this  respite  of  Townley  as  the  beginning  of 
the  end  of  capital  executions  in  this  country — a 
deep  cry  of  Humanity’s  voice.  It  must  be  clear  to 
every  one  of  us,  and  certain  as  the  day,  that  if  Bill 
Sykes  had  done  this  murder  on  Jane  Scroggins,  he 
would  have  been  already  hanged  on  the  gallows  ; 
and  that  Townley’s  life  has  been  spared  simply  and 
solely  because  he  was  able  to  pay  an  expert’s  fees. 
We  admit  willingly  that  in  all  this  proceeding  there 
is  distinctly  shown  a  great  and  growing  dislike  to 
capital  punishments  ;  and  naturally  such  a  dislike 
would  exhibit  itself  rather  in  favour  of  a  Townley 
and  his  penknife,  than  of  a  Sykes  with  his  bludgeon 
and  bulldog.  But  then,  where  is  equal  law  1  If 
Townley  hang  not,  why  should  Sykes  1  If  we  save 
:  Townley,  we  must  perforce  spare  Sykes,  who  is  pro¬ 
bably,  at  bottom,  much  the  more  respectable  cha¬ 
racter  of  the  two.  Hanging  is  gone  ;  for  every  man, 
except  Galcraft,  who  is  concerned  in  promoting  the 
operation,  tries  to  wipe  his  hands  of  the  business.  The 
prosecuting  counsel  prosecutes  most  mildly ;  the 
judge  sums  up  most  mercifully  ;  the  jury  condemn 
,  most  reservedly  ;  the  judge  sentences  apologetically. 
“  The  sentence,”  he  says  to  the  murderer,  “  is  none 
of  mine  ;  it  is  the  law’s.”  And  then,  when  the  pri¬ 
soner  is  lodged  in  the  condemned  cell,  philanthro- 
I  pists  by  the  score  plead  urgently,  putting  severe 
!  screws  on  the  Home  Secretary.  Next  comes  Sir  G. 
Grey  ;  and  he,  shirkingly,  shifts  the  onus  of  the 
deciding  signature  on  to  the  conscience  of  a  couple 


of  lunacy  commissioners.  So  that  the  end  of  all  this 
precious  business  is,  that  juries  grand  and  petty, 
judges,  British  law  and  judgments.  Queen’s  preroga¬ 
tive,  and  all  the  rest  of  it,  are  just  quietly  subjected 
to  the  opinion  of  two  no  doubt  most  learned  and 
accomplished  commissioners  in  lunacy  ! 

Was  ever  such  a  trick  or  farce  played  upon 
British  criminal  law — justice  so  turned  upside  down 
and  put  to  such  complete  ridicule  ?  Well  ;  it  was 
not  to  be  supposed,  when  ail  the  apparatus  of 
the  English  law — the  Queen,  by  her  representative, 
solemnly  presiding — had  been  found  incapable  of  de¬ 
claring  Townley  worthy  of  the  halter,  or  rather,  had 
shirked  the  onus  of  finally  decreeing  that  he  should 
die,  that  the  Commissioners  would  be  so  foolish  as 
to  accept  the  responsibility.  They  did  what  every 
other  rational  soul  put  in  such  a  position  would 
have  done.  They  refused  to  make  theirs  a  hanging 
commission,  and  decided  for  Townley’s  lunacy. 
Throughout  the  whole  business,  only  one  man  stands 
firm  to  his  post  and  ready  for  his  business,  and  that 
is  Calcraft.  He  never  falters,  nor  apologises.  To 
such  a  pass  has  “hanging”  come  !  What  can  all 
this  mean,  if  not  that  English  humanity  is  beginning 
to  doubt  the  propriety  of  extinguishing  that  light 
which  once  put  out  can  never  be  re-lit  ? 


SENSATION  NOVELISTS. 

Mr.  Charles  Dickens  has  appended  to  the  sensa¬ 
tion  novel  of  Mr.  Reade,  just  concluded  in  All  the 
Year  Round,  a  sort  of  general  apology  : — 

“  Note.  The  statements  and  opinions  of  this 
Journal  generally,  are,  of  coru’se,  to  be  received  as 
the  sta.tements  and  opinions  of  its  Conductor.  But 
this  is  not  so,  in  the  case  of  a  work  of  fiction  first 
published  in  these  pag’es  as  a  serial  story,  with  the 
name  of  an  eminent  writer  attached  to  it.  When  one 
of  my  Kterary  brothers  does  me  the  honour  to  under¬ 
take  such  a  task,  I  hold  that  he  executes  it  on  his 
own  personal  responsibility,  and  for  the  sustainment 
of  his  own  reputation ;  and  I  do  not  consider  myself 
at  liberty  to  exercise  that  control  over  his  text  which 
I  claim  as  to  other  contributions. 

“  Charles  Dickens.” 

We  doubt  of  the  acceptance  of  this  apology  by 
the  medical  profession.  If  Mr.  Dickens  had'  pub¬ 
lished  in  All  the  Year  Round  a  libel  recognisable  in 
a  court  of  law,  such  an  excuse  for  its  publication 
as  that  here  given  would  hardly  avail  him.  He 
would  be  told  by  judge  and  jury  that  he  is  respon¬ 
sible  for  what  appears  in  his  journal  ;  and  that  it  is 
neither  satisfaction  nor  redress  to  the  libelled  to 
hear  that  he,  the  editor,  is  not  responsible  for  the 
sayings  of  writers  in  his  journal  because  they  are 
“  eminent.” 

Mr.  Dickens  fathers  the  “  statements  and  opini¬ 
ons”  of  the  smaller  fry  who  shed  ink  for  his  journal; 
but  when  a  great  man  like  Mr.  Charles  Reade  lets 
off  sensation  fireworks  in  it,  then  Mr.  Dickens  with¬ 
draws,  and  avows  himself  no  longer  responsible  for 
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the  effects  produced  by  the  squibs,  and  crackers,  and 
Bengal  lights  of  his  illustrious  literatus.  Now, 
here  Mr.  Dickens  clearly  draws  an  over-fine  distinc¬ 
tion  between  a  legal  and  what  M'e  must  be  allowed 
to  call  a  moral  injury.  Ilis  note  above  given 
would  not  free  him  from  the  pains  and  penalties, 
pecuniary  and  moral,  attaching  to  the  publication 
of  an  illegal  libel.  How,  then,  can  it  release  him 
from  the  moral  liability  attaching  to  the  publica¬ 
tion  of  an  injury  on  the  medical  profession,  merely 
because  it  is  not  punishable  by  pecuniary  fine  %  Mr. 
Dickens  is  assuredly  morally  responsible,  though  he 
is  legally  irresponsible  ;  and  Mr.  Dickens,  let  it  be 
remembered,  is  one  of  our  great  moral  instructors. 
He  has  long  had  the  credit  of  improving  the  intel¬ 
lects  of  the  million  ;  of  elevating  their  sentiments  ; 
of  teaching  us  all  to  tell  the  truth,  to  be  honest  in 
our  dealings,  to  love  our  neighbours,  and  above  all 
to  keep  our  tongues  and  pens  from  evil  speaking, 
telling  stories,  and  slandering.  In  a  word,  Mr. 
Dickens  is  universally  regarded  by  civilised  spin¬ 
sters  of  all  classes,  by  nursery-maids,  and  senti¬ 
mental  young  ladies,  as  a  sort  of  literary  Spurgeon. 

Mr.  Dickens  will  not  take  advice  from  us.  Never¬ 
theless,  we  will  tell  him  that  the  medical  profession 
has  long  looked  with  an  evil  eye  on  a  good  deal  of 
his  late  instruction.  They  think  it  not  well  that  Mr. 
Dickens  should  indulge  the  people  in  mesmeric 
novels ;  in  true  and  authentic  ghost-stories  ;  that  he 
should  puff  up  spontaneous  combustion,  and  other 
such  remnants  of  deplorable  ignorance ;  and,  least 
of  all,  do  they  think  it  well  that  he  should  permit 
an  honourable  profession  to  be  shamefully  abused, 
simply  to  ensure  the  success  of  a  sensation  novel 
published  in  his  lucrative  periodical.  They  think 
the  success  of  such  a  novel  is  not  worthily  purchased 
at  any  price. 

Few  men,  we  would  remind  Mr.  Dickens,  are  more 
under  obligation  to  the  medical  profession  than 
literati  in  general.  Dr.  Johnson  knew  their  worth, 
if  Mr.  Charles  Reade  does  not.  And,  lastly,  we  put 
it  to  Mr.  Dickens  :  Is  it  fair  that  a  whole  profession 
of  honourable  men  should  be  travestied  and  evil 
spoken  of  in  All  the  Year  Round  ;  even  if  it  be  true, 
as  doubtless  it  is,  that  a  certain  number  of  black 
sheep  are  to  be  found  amongst  them.  Is  it  fair  and 
decent  that  the  whole  profession  should  be  brought 
as  criminals  to  the  bar  of  public  opinion,  and  made 
responsible  for  the  deeds  of  these  few  black  sheep  ? 
Because  scoundrels  have  disgraced  literature,  are  all 
literary  men  to  be  denounced  as  scoundrels  1 


Under  the  able  presidency  of  Mr.  Prescott  Hewett,the 
Pathological  Society  has  reached  an  unprecedented 
height  of  prosperity.  Yearly  have  its  members  in¬ 
creased  in  number,  and  yearly  has  its  financial  posi¬ 
tion  become  more  favourable.  Not  only  this,  but 
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much  more.  The  attendance  of  members  at  its 
meetings  is  conspicuously  and  distinguishably  great.  | 
No  better  compliment  than  all  this  could  be  paid  to  ! 
the  wisdom  of  the  founders  of  such  an  excellent  i 
Society.  They  manifestly  supplied  a  professional  j 
want.  The  Report  of  the  Society,  after  telling  of  its  j 
prosperity,  refers  to  a  difiiculty  which  most  of  us  j 
have  long  foreseen  would  naturally  arise  out  of  the  j 
very  success  of  the  Society.  The  difficulty  results  I 
from  the  abundance  of  pathological  specimens  pre-  j 
sented  at  the  meetings.  The  Council  have,  by  al-  , 
luding  to  the  fact,  clearly  indicated  that,  for  the  j: 
more  effectual  carrying  on  of  business,  it  will  be  | 
necessary  to  subject  the  specimens  sent  for  exhibition  i 
to  some  kind  of  control.  Ordinary  specimens  of  dis-  { 
eased  products  have  now  become  so  well  known  in  the  j 
Society,  that  frequent  exhibition  of  them  gives  to  1 
the  Society  too  much  the  appearance  of  an  elemen-  [ 
tary  teaching  school.  The  proper  business  of  such  a  ! 
Society  is  manifestly  rather  to  advance  the  know-  ji 
ledge  of  pathology,  than  to  be  a  mere  school  for  the  [ 
spread  of  the  primary  facts  of  the  study.  We  are 
sure  that  the  Council  will  bestow  a  great  boon  upon 
the  Society  if  they  hit  upon  some  just  mean  through 
which  they  may  be  able  to  satisfy  the  aspiration  of  j 
exhibitors,  as  well  as  the  desires  and  wants  of  those  [ 
who  go  there  to  learn  and  to  listen  to  exhibitors.  I 


Mr.  St  me  has,  we  believe,  been  requested  to  lay 
down  a  plan  for  carrying  out  the  reform  which  he 
lately  showed  was  so  greatly  needed  in  medical  i 
education.  We  trust  that  gentleman  will  comply  1 
with  the  request ;  and  shall  look  forward  with  great  1 
interest  to  his  proposals  for  dealing  with  the  diffi-  [ 
culties  which  beset  all  reforms  of  this  nature.  | 


The  following  are  the  lecturers  and  their  subjects  of  | 
lectures,  at  the  Royal  College  of  Physicians  of  Lon-  | 
don,  for  1864  :  Gulstonian  Lectures  :  Dr.  Markham —  j 
“  The  Uses  of  Bloodletting  in  Disease.”  Croonian  , 
Lectures :  Dr.  Basham — “  On  Dropsy,  its  Signifi-  I 
cance  as  a  Symptom  in  Renal,  Cardiac,  and  Hepatic  j 
Diseases.”  Lumleian  Lectures  :  Dr.  A.  W.  Barclay —  i 
“  Fallacies  in  the  Application  of  the  Inductive  | 
Method  of  Reasoning  to  the  Science  of  Medicine.”  | 
A  course  of  lectures  by  Dr.  Garrod,  on  “  The  Nature  | 
and  Therapeutic  Value  of  the  New  Remedies  in  the  I 
British  Pharmacopoeia,"  will  be  commenced  soon 
after  the  publication  of  the  new  Pharmacopoeia. 

The  Metropolitan  Association  of  Medical  Officers  of 
Health  have  undertaken  a  most  desirable  investiga-  | 
tion  ;  viz.,  that  of  the  effects  of  diseased  meat  upon  j 
the  health  of  those  who  eat  it.  They  have,  there-  ' 
fore,  issued  a  series  of  queries  to  which  they  invite  , 
replies.  In  this  way,  and  in  this  way  alone,  can  they  1 
ever  arrive  at  the  real  facts  of  the  case.  Wfe  trust  | 
the  profession  at  large  will  assist  in  the  inquiry  by  i 
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^  supplying  the  required  information  as  far  as  pos- 
-  sible  : — ■ 

E'  #  “  In  the  detail  of  any  cases  that  may  he  kindly  for¬ 
warded,  the  Association  begs  that  as  many  as  possible 
*  of  the  following  particulars  may  be  included  ; — 

“1.  The  nature  and  stage  of  the  disease  in  the  ani- 
mal. 

2.  The  physical  character  of  the  meat. 

,  “3.  The  degree  of  cooking  it  had  undergone. 

“  4.  Whether  kept  several  days  after  cooking,  and 
under  what  ch’cumstances. 

■  “5.  The  effects  on  persons  consuming  the  meat. 

.  .  “6.  Any  post  mortem  appearances  where  death  has 
resulted. 

“7.  Any  experiments  undertaken  to  establish  the  con- 
'  nexion  between  the  use  of  the  meat  and  the  disorders 
supposed  to  be  its  results. 

“  E.  D.  Thomson,  President. 

“  Gr.  Buchanan,  1  ^  • 

- J.  N.  Vinen,  j 
-  “  Communications  to  be  addressed  to  Court  House, 
Marylebone,  London, 

-  “December  1863.” 


OcR  contemporary,  the  Social  Science  Revieio,  from 
which  we  have  often  quoted,  and  which  has  always 
zealously  defended  the  interests  of  medical  science, 
appeared  on  the  first  of  the  present  month  in  a  new 
form  and  as  a  new  series.  It  is  now  published  as 
an  octavo,  and  monthly  instead  of  once  a  week.  The 
change  is,  we  think,  a  great  improvement ;  while  the 
addition  of  an  abstract  Review  of  the  general  as 
well  as  the  social  sciences  gives  to  the  journal  a 
much  wider  and  more  useful  range.  The  first 

PL'.  ,  ^ 

number  of  the  new  series,  now  before  us,  commences 
with  the  first  part  of  an  essay  on  the  Diseases  of  Over¬ 
worked  Men,  written  in  a  style  fitted  for  lay  readers, 
by  Dr.  Richardson.  Then  follows  an  excellent 
common-sense  article  on  the  Teaching  of  Elementary 
Science  in  National  Schools.  Next  comes  an  article 
entitled  Forgotten  Treasures  :  the  Vision  of  Hystas- 
pes — a  philosophical  production  supposed  to  have 
been  w’ritten  by  a  contemporary  of  Cyrus.  The  next 
article  in  the  Revieio  is  a  statistical  one,  on  Violent 
Deaths  and  Suicides  in  France.  The  very  important 
subject  of  Legislation  and  Prostitution  then  occupies 
five  pages.  A  contributor,  who  knows  how  to  write 
pleasantly,  next  furnishes  a  Talk  about  the  Tyrol. 
A  statistical  article,  on  the  Emperor’s  Recruits,  is 
founded  on  a  work  by  M,  Boudin,  The  remainder  of 
the  number  is  occupied  with  several  carefully  written 
reviews,  various  scientific  abstracts,  notices  of  sundry 
topics  of  social  interest  that  have  occurred  during 
the  month,  and  letters  from  correspondents.  The 
current  number  is  thus  exceedingly  rich  in  subjects 
of  .  deep  interest  to  those  advanced  members  of  the 
profession  who  watch  the  progress  of  moral  and  phy¬ 
sical  sciences  not  less  than  the  medical  ;  and,  when 
we  add  that  the  name  of  our  associate.  Dr.  Richard¬ 
son,  is  on  the  title-page  as  editor  of  the  new  series, 
we  shall  be  sure  to  gain  for  it  a  favourable  accept¬ 
ance  by  the  members  of  the  Association.  A  Review, 


such  as  this,  supported  by  the  profession,  can  do 
much  more  to  diffuse  a  correct  knowledge  amongst 
the  general  public  of  the  true  position  of  medicine 
than  can  any  organ  which  is  purely  professional ;  for 
this  reason,  we  wish  the  Social  Science  Review  con¬ 
tinued  success. 


The  Bethnal  Green  Board  of  Guardians  has  been  for 
some  time  conspicuously  on  its  trial  before  the 
public.  Its  manner  of  treatment  of  its  doctor  is 
very  like  (only  something  a  little  worse  than)  the 
ordinary  manner  in  such  case.  The  Poor-law  Board 
has  even  had  to  give  the  Bethnal  Greenites  a  small 
hint  or  two.  Thus,  for  example,  we  find  that  the 
Board  has  requested,  which  we  suppose  means  or¬ 
dered,  the  guardians  “  to  discontinue  the  present 
form  of  order  for  medical  attendance  on  the  sick 
poor”;  and  it  is  added : 

“  The  note  at  the  foot  of  the  form  given  in  the 
case  of  Mrs.  Ketlowe  should  of  course  be  omitted.” 

AVe  give  this  note  in  all  its  naked  insolence. 

“Any  complaints  against  the  medical  officer  for 
neglect  of  duty  can  be  made  before  the  Board  of 
Guardians  at  the  Workhouse  on  Mondays,  at  four 
o’clock.” 

Translated  into  plain  English,  this  means  simply, 
that  the  guardians,  being  at  loggerheads  with  the 
doctors,  absolutely  invited  their  patient  to  accuse 
them.  Such  is  the  contumely  to  which  our  pro¬ 
fession  is  ever  subjected.  Is  there  no  redress  for 
such  wrong?  AVe  have  never  hesitated  in  telling 
our  brethren  that  there  is  but  one  we  know  of,  and 
that  to  set  a  proper  value  on  the  price  of  the  ser¬ 
vices  we  render.  The  public  estimate  us  at  the 
price  we  accept  for  our  work  ;  and  if  we  accept  me¬ 
chanics’  wages,  they  will  treat  us  as  they  treat 
mechanics.  It  is  no  use  our  looking  up  to  Jupiter— 
to  the  House  of  Commons — and  asking  him  to  come 
down  and  help  the  cart  out  of  the  mire.  Our  help 
lies  in  ourselves  ;  and  if  we  apply  not  our  own  shoul¬ 
ders  to  the  wheel — i.  e.,  refuse  to  work  except  for 
proper  pay — then  we  must,  and  deservedly,  stick 
helplessly  in  the  mire. 


The  Journal  of  Mental  Science  is  now  conducted  by 
Dr.  Maudsley  as  well  as  by  Dr,  Robertson,  The 
October  number  has  several  interesting  articles. 
Dr.  Skae  publishes  in  it  the  address  delivered  by  him 
at  the  annual  meeting  of  Medical  Officers  of  Asy¬ 
lums,  etc.,  in  July  last — A  Rational  and  Practical 
Classification  of  Insanity.  Mr.  Eastwood  has  a  paper 
on  Private  Asylums  for  the  Insane ;  and  Dr. 
Maudsley  one  on  Homicidal  Insanity.  There  is 
also,  amongst  other  information,  a  Report  by  Dr. 
Arlidge  on  Foreign  Physiological  Literature. 


Specimens  of  exfoliation  of  the  mucous  membrane 
of  the  bladder  have  been  presented  to  the  Patholo¬ 
gical  Society  by  Mr.  H.  Lee,  Mr.  Spencer  Wells,  and 
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Dr.  Martyn,  Some  doubts  were  once  thrown  on  the 
possibility  of  such  complete  exfoliation  ;  but  the 
report  to  the  Society  on  the  specimen  referred  to 
them  leaves  no  doubt  of  the  fact. 


M.  Nosssaum  pretends  that  he  has  discovered  a 
supplementary  anaesthetic.  Whilst  the  patient  was 
under  the  influence  of  chloroform,  a  solution  of 
acetate  of  morphia  was  injected  subcutaneously ;  and 
the  result  was,  that  the  patient  did  not  awake  out  of 
a  tranquil  sleep  for  twelve  hours.  M.  Nussbaum 
repeated  the  experiment,  and  successfully,  in  three 
other  cases  of  operation. 

A  young  prisoner  in  France  committed  suicide  by 
swallowing  daily  a  little  pebble  of  the  size  of  a  nut. 
After  his  death,  300  grammes  of  stones  were  found 
in  his  stomach. 

“  N61aton  is  the  model  of  a  clinical  teacher.  Of 
an  equable  temper,  simple  in  his  manners  and 
language,  no  one  can  reproach  him  with  being  vain 
or  proud,  as  was  said  of  Dupuytren.  Of  a  calm, 
upright,  and  positive  turn  of  mind,  like  Boyer,  he 
deviates  not  from  the  path  of  rigorous  observation 
and  experiment.  It  may  be  said  of  him,  as  of  Boyer, 
that  he  is  wanting  in  animation.  The  theatre  of 
the  Hopital  des  Cliniques  is  too  small  for  his  audi¬ 
tory;  every  seat  is  occupied  before  the  lecture  be¬ 
gins.  The  foreign  students  are  very  numerous,  and 
it  pleases  the  ear  to  hear  their  praises  of  the  pro¬ 
fessor.  His  diction  is  easy  and  correct.  His  language 
is  clear  and  limpid  and  measured,  and  its  distinctive 
character  is  lucidity.  Everything  is  sacrificed  to 
clearness.  No  useless  ornament  is  admitted.  He 
goes  straight  to  his  object.  His  teaching  is  plain, 
precise,  and  methodical.” 

The  following  expose  of  the  situation  of  matters 
medical  in  France  is  taken,  in  summary,  from  the 
Moniteur.  From  the  1st  of  January,  1858,  to  the 
15th  of  October,  1863,  there  have  been  36,436  pa¬ 
tients,  most  of  them  convalescent  from  hospitals, 
received  into  the  Imperial  Asylum  at  Vincennes  ; 
150  beds  are  to  be  added  to  it.  Also  10,000  con¬ 
valescent  workmen  have  been  received  into  the  Im¬ 
perial  Asylum  at  Vesinet.  Five  new  establishments, 
destined  for  orphans,  the  blind,  the  indigent  sick, 
and  workmen  out  of  employ,  have  been  declared 
works  of  public  utility  in  five  of  the  departments. 
By  an  imperial  decree,  the  public  lunatic  asylums 
are  to  be  reorganised.  New  asylums  will  be  opened. 
In  the  department  of  La  Seine,  two  vast  agricul¬ 
tural  asylums  have  been  commenced,  and  a  clinical 
establishment,  where  the  principal  types  of  lunacy 
may  be  studied.  The  new  method  of  teaching  the 
indigent  deaf  and  dumb  has  been  adopted  by  the 
government,  and  introduced  into  the  primary  schools. 
At  the  Faculty  of  Medicine  of  Paris,  six  supple¬ 
mentary  courses  of  practical  medical  studies  have 
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been  established.  The  system  of  conconrs  for  chefs 
de  clinique  in  the  Faculty  has  also  produced  excel¬ 
lent  results.  The  number  of  students  has  increased 
in  all  the  different  Faculties.  In  1860,  the  number 
of  diplomas  delivered  in  all  the  Faculties  was  7,233  ; 
in  1861,  it  was  7,819  ;  and  in  1862,  it  was  8,326. 
The  preparatory  schools  of  medicine  and  pharmacy 
remain  stationary.  The  scientific  collections  of  the 
Faculties  and  of  their  libraries  have  increased.  The 
museums  of  physics  and  the  chemistry  laboratories 
have  received  considerable  additions.  A  special  la¬ 
boratory  of  physiology  has  been  established  at  the 
Faculty  of  Medicine  of  Paris,  and  new  dissecting- 
rooms  built  at  the  Ecole  Pratique,  and  a  new  che¬ 
mical  laboratory  built  at  the  School  of  Pharmacy. 
The  Commission  appointed  in  1861  to  revise  the 
Pharmacopoeia  “  is  actively  pursuing  its  labours, 
and  will  before  long  apprise  the  world  of  the  results 
of  its  labours.”  At  Tours  and  at  Lille,  a  chair  of 
physiology  and  a  chair  of  natural  history  have  been 
formed. 

The  Medico-Chirurgical  Congress  held  at  Rouen 
has  just  published  a  volume  containing  the  compte 
rendu  and  the  works  of  the  Congress.  It  contains 
450  pages,  and  its  price  is  5  francs. 

i\I.  Poggiale  has  found  chromate  of  lead  used  in 
butter  for  purposes  of  coloration. 

Professor  Grisolle  has  been  elected  President,  and 
51.  Malgaigne  Vice-President,  of  the  Academy  of 
Medicine.  M.  Bedard  remains  Annual  Secretary  ; 
and  JIM.  Cruveilhier  and  Poggiale  are  made  mem¬ 
bers  of  Council. 

M.  Cazot,  d  propos  of  marriages  of  consanguinity, 
observed  that  the  kings  of  Persia,  having  no  Eu¬ 
ropean  scruples,  marry  without  hesitation  their  sis¬ 
ters  and  even  their  daughters  ;  and  that  none  of 
those  evil  results  attributed  to  such  marriages  had 
been  noted  as  resulting  therefrom. 

Mr.  Lawrence,  Rokitansky,  and  Dr.  Simpson  of 
Edinburgh,  were  proposed  for  corresponding  mem¬ 
bers  of  the  Academy  of  Sciences  ;  Mr.  Lawrence 
being  elected. 

51.  Quatrefages  announces  that  51,  Garrigou  has 
found  in  a  cavern  in  the  south  of  France,  at  a  depth 
of  about  three  yards,  under  a  layer  of  stalagmites,  a 
surface  of  earth  bearing  manifest  signs  of  the  resi¬ 
dence  of  man.  A  fireplace,  charcoal,  bones  and 
teeth  of  man,  as  well  as  bones  of  the  raindeer,  have 
been  found  by  him.  This  is  supposed  to  be  another 
proof  of  the  high  antiquity  of  man.  It  is  well  we 
should  remember  that  what  are  called  these  proofs 
are  occasionally  found  out  to  be  no  proofs  at  all  ; 
and  hence  the  proofs,  seem  to  be  accumulative, 
whereas  they  are,  some  of  them  at  least,  gradually 
fading  away  under  the  light  of  better  observation. 

Dr.  Graves  considered  that  haemorrhage  from  the 
bowels  in  typhoid  fever  was  not,  as  a  rule,  a  dan- 
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l".gerous  symptom.  Trousseau  also  agreed  in  this, 
that  the  symptom  was  not  nearly  so  dangerous  as  it 
j^was  generally  supposed  to  be  by  practitioners  ;  in- 
!  deed,  he  even  went  further,  and  considered  it  favour- 
|able.  Dr.  Boys  de  Loury,  of  Saint  Lazare,  has 
'lately  made  a  similar  remark.  M.  Costilhes  has 
'  ilso  observed  the  same  ;  but  he  holds  that  hsemor- 
I  rhage  is  of  service  only  in  the  early  stage  of  typhoid, 
and  as  critical  haemorrhages.  M.  Peter,  of  H6tel- 
Dieu,  relates  the  case  of  a  young  woman  who  had 
been  often  bled  in  previous  disease,  and  wished  to  be 
bled  when  suffering  from  typhoid  fever.  She  was, 
however,  not  bled  ;  but,  at  the  fifteenth  day  of  the 
fever,  she  had  three  abundant  hemorrhages  from 
the  bowels,  and  thereupon  followed  a  notable  ameli¬ 
oration  of  her  symptoms.  Shortly  afterwards,  a 
young  man  there  had  a  considerable  hemorrhage  in 
the  third  week  of  the  fever — passing  a  litre  and  a 
half  of  blood,  and  on  the  second  day  afterwards  re¬ 
covered  rapidly. 

Dr,  Callegari,  surgeon-in-chief  of  the  hospital  at 
Venice,  died  there  on  October  4th,  from  the  prick 
.  of  a  dissecting-instrument.  Argenti,  Dean  of  the 
Paduan  Faculty,  also  lately  died. 

The  Academy  of  Medicine  has  just  decreed  its 
prizes  for  1863.  Dr.  Raimbert  takes  the  Academy’s 
1  prize  of  1000  francs  for  his  memoir  on  “  Malignant 
Pustule  in  Man  and  Animals.” — Baron  Portal’s 
prize  of  1000  francs  found  no  worthy  competitor. — 
Madame  de  Civrieux’s  prize  on  “  Dyspepsia”  brought 
forth  no  less  than  eighteen  memoirs.  Dr.  Guisson’s 
carrying  off  the  1000  francs. — Baron  Barbier’s  prize 
found  no  worthy  prizeman  ;  neither  was  Dr.  Cap- 
uron’s  prize  awarded ;  but  600  francs  and  400  francs 
were  awarded  to  Dr,  Toulin  and  M.  Roger,  the  sub¬ 
ject  of  the  prize  being  “  The  Comparative  Advan¬ 
tages  and  Inconveniences  of  Pelvic  Version,  and  the 
Application  of  the  Forceps  in  Contraction  of  the 
Pelvis.” — Dr.  Lefevre’s  prize  of  2000  f  rancs,  “  Me- 
^lancholia”  being  the  subject,  was  adjudged  to  Dr. 
Colin ;  and  honourable  mention  made  of  Drs.  Motet 
ind  Voisin. — Amussat’s  prize  was  not  awarded. — 
The  JMarquis  D’Argenteuil’s  prize — a  sexennial  one 
of  12,000  francs — was  destined  for  the  author  of 
the  best  means  of  “  Cure  of  Urethral  Strictures” 
between  1857  and  1862,  or  for  the  author  of  the 
.best  means  of  “  Cure  of  any  of  the  Diseases  of  the 
,  Urinary  Organs”  during  that  term.  Twenty  candi- 
iates  sought  this  desirable  sum  of  money  and  honour- 
ible  prize.  None  of  the  required  advances  in  treat- 
oaent,  how'ever,  were  judged  worthy  of  the  prize; 
out  the  following  recompenses  were  adjudged  :  6000 
rancs  to  M.  Bourguet  ;  loOO  francs  to  M.  Dolbeau; 
\-^00  francs  to  M.  Maisonneuve  ;  1500  francs  to  M. 
Mathieu,  the  surgical  instrument  maker  ;  and  1500 
;  rancs  to  Mr.  Henry  Thompson.  Prizes  were  also 
|[;idjudged  to  many  vaccinators,  for  the  zeal  displayed 
My  them  in  the  discharge  of  their  duties. 


]M,  Depaul,  and  M.  Bouley  the  veterinary,  have 
had  a  grand  tourney  d  propos  of  the  origin  of  vac¬ 
cine  virus,  in  the  Academy  of  Sciences.  M.  Velpeau, 
the  President,  had  some  difficulty  in  restraining  the 
language  of  M.  Bouley — in  preventing  him  from 
striking  a  “foul”  blow.  M.  Depaul  declares  that 
there  is  no  such  thing  as  vaccine  virus,  what  we  call 
so  being  simply  variegated  variolous  matter.  The 
horse  and  cow,  he  says,  are  subject  to  a  disease  iden¬ 
tical  with  the  small-pox  of  man.  The  cow  may  be 
readily  inoculated  from  the  horse,  and  vice  versd, 
Man  may  also  he  inoculated  from  the  horse,  as  well 
as  from  the  cow  ;  and  the  small-pox  of  man  may  be 
transferred  by  inoculation  to  the  cow,  the  horse,  etc. 
An  epidemic  of  small-pox  in  man  may  spread  by 
contagion  amongst  animals  ;  and,  on  the  other  hand, 
it  may  commence  in  animals  and  spread  to  man. 
The  dangers  of  inoculation  of  small-pox  in  man  have 
been  greatly  exaggerated.  M.  Bouley’s  anger  was 
chiefly  raised  against  M.  Depaul  in  that  M.  De¬ 
paul  had  visited  the  school  at  Alfort  day  after  day, 
at  M.  Bouley’s  invitation ;  and  had  there  been  shown, 
without  stint,  all  M.  Bouley’s  ideas  and  doings  in 
this  matter  ;  had  kept  his  own  counsel ;  made  no  re¬ 
mark  to  M.  Bouley,  or  exposition  of  his  own  views  ; 
and  then,  weeks  afterwards,  gets  up  in  the  Academy 
and  fires  off  details  of  many  of  M.  Bouley’s  scientific 
properties  !  However,  all  this  grand  discussion  will, 
we  suppose,  leave  us  practically  just  where  it  found 
us,  as  regards  vaccination. 

M.  Naudin  has  been  elected  titular  member  in  the 
Botanical  Section  of  the  Academy  of  Sciences,  in 
the  place  of  M.  Moquin-Tandon. 

Dr.  Cadillot  of  Meurthe  has  addressed  a  note  to 
the  Academy  against  marriages  of  consanguinity. 
Of  fifty-four  marriages  between  relations  of  the 
third  and  fourth  degree  of  consanguinity,  fourteen 
were  sterile.  The  other  marriages  furnished  a  very 
large  proportion  of  dumb  children  and  idiots. 

Dr.  Brown-S6quard’s  Journal  de  Physiologic  is 
about  to  take  the  name  of  Journal  d’Anatomie  et  de 
Physiologic  Normales  et  Paihologiqxi.es  de  VHomme 
et  des  Animaux,  and  will  appear  under  the  editorship 
of  M.  Ch.  Robin  and  Dr.  Brown- Sequard. 

M.  Trousseau  has  been  elected  President,  and  MM, 
Guersant  and  Beyran  Vice-Presidents,  of  La  Societe 
de  Medecine  Pratique. 

M.  Maisonneuve,  le  chirurgien  hardi  par  excellence, 
on  the  3rd  of  September  last  performed  extirpation 
of  almost  the  whole  of  the  tongue,  for  cancer,  by 
means  of  his  cauterisation  en  fleches.  All  other 
methods  of  operation  in  such  cases,  he  says,  are  full 
of  danger,  “  I  have  abandoned  them  all  for  this,  of 
which  experience  has  shown  me  the  really  mar¬ 
vellous  innocuousness.  It  is,  moreover,  incomparably 
more  simple  and  easy  of  execution.”  The  patient 
was  seated  on  a  chair,  and  his  mouth  kept  open  by  a 
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dilator.  A  puncture  was  made  immediately  behind 
the  tumour  and  just  in  front  of  the  left  pillar  of 
the  fauces,  and  into  it  was  forced  an  arrow  {Jleche)  five 
ceniimUres  long  ;  then  another  on  the  opposite  side  ; 
a  third  and  a  fourth  on  the  right  side,  and  a  fifth 
and  sixth  on  the  left  side  of  the  tongue  ;  and  then  a 
seventh  and  eighth  on  each  side  of  the  frenum. 
The  operation  lasted  three  minutes.  Not  ten  drops 
of  blood  were  lost.  The  patient  was  told  to  keep  his 
mouth  motionless  for  an  hour.  Then  food  was  given 
by  the  oesophagean  tube.  Next  day  the  tongue  was 
completely  converted  into  a  greyish  slough  ;  no  fever, 
oedema,  or  difficulty  of  breathing  ;  the  patient  could 
drink  readily.  On  October  3rd,  the  sloughy  mass 
was  taken  awaj^  in  one  piece.  It  consisted  of  the 
whole  of  the  tongue  to  within  three  centimHres  of 
the  epiglottis,  and  of  a  voluminous  mass  of  soft  parts 
taken  out  of  the  space  in  the  cavity  of  the  inferior 
maxillary  bone.  When  this  “  enormous  sloughy 
mass”  came  away,  the  patient,  who  could  previously 
talk  and  swallow,  was  instantly  rendered  speechless 
and  unable  to  swallow.  He  was,  therefore,  again 
fed  by  the  tube  ;  and,  considering  that  the  enor¬ 
mous  space  left  in  the  mouth  was  the  cause  of  this 
loss  of  speech,  etc.,  M.  Maisonneuve  had  it  filled  up 
with  a  mould  of  gutta  percha.  By  this  means  the 
patient  was  able  to  swallow  easily,  and  to  speak  so 
as  to  make  himself  understood.  The  patient  re¬ 
moves  the  artificial  tongue  as  he  pleases. 

Judge  Martin  on  a  Notoriety.  In  summing  up 
the  case  of  Townley,  the  Judge  said : — “  About  two 
years  ago  the  case  of  a  gentleman  from  the  eastern 
part  of  England,  became  the  subject  of  a  long  inquiry 
to  which  great  pubhc  interest  was  attached.  There 
was  great  difficulty  in  deciding  the  question  whether 
he  was  sane  in  point  of  law.  But  if  I  remember  right, 
there  was  not  a  single  thing  proved  to  show  that  he 
was  insane.  It  might  have  been  proved  that  he  was 
a  foolish  wandering  person — that  he  squandered  his 
property,  and  so  on  ;  but  there  was  not  a  single  thing 
to  show  that  the  man  was  not  in  such  a  state  of  mind 
as  would  render  him  criminally  responsible  for  his 
acts.  I  have  since  seen  the  man,  he  was  examined 
before  me  as  I  sat  officially.  He  appeared  to  me,  as 
far  as  I  could  tell,  able  to  be  examined — that  is,  he 
was  able  to  give  his  answers  in  a  satisfactory  manner 
— and  that  so  far,  I  repeat,  as  I  saw  him  on  that  oc¬ 
casion,  although  he  was  not  probably  the  wisest  man, 
yet  he  was  in  such  a  state  of  mind  as  to  cause  him  to 
be  held  responsible  to  himself  and  to  his  country.” 
(Derhy  Reporter.') 

Female  Army  Nurses.  Women  nurses  in  the 
American  General  Hospitals  have  jiroved  a  failure, 
except  in  a  few  isolated  instances.  The  failure  is  due 
to  the  want  of  properly  educated  and  thoroughly  de¬ 
voted  women  adapted  to  the  work.  The  Sisters  of 
Charity  is  the  only  organisation  that  have  as  yet,  in 
our  military  hospitals,  succeeded  in  utilising  women’s 
labom’.  Miss  Dix  still  continues  to  exert  herself  to 
introduce  women  into  hospitals,  but  with  only  partial 
success.  A  recent  order  of  the  Secretary  of  War  still 
gives  her  full  power  to  assign  women  to  hospitals, 
but  it  is  doubtful  if  anything  useful  will  result  until 
women  are  thoroughly  trained  to  this  special  work. 
{American  Med.  Times.) 
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A.  Stookes,  M.D.,  Vice-President,  in  the  Chair.  j| 

Fracture  of  the  Spine.  Dr.  Nottingham  shewed  two 
specimens.  In  the  fii’st  case,  a  lad  of  19  fell  from  the 
top  of  a  building  and  fractm'ed  the  lower  part  of  his 
spine.  There  were  the  usual  symptoms,  paralysis, 
etc.,  and  he  lived  a  few  days.  The  fracture  was  trans¬ 
verse  and  gaped  on  the  posterior  aspect,  forming  a 
cleft,  while  the  anterior  aspect  shewed  nothing  re¬ 
markable.  In  the  second  case,  a  very  stout  man,  a 
labourer  aged  21,  fell  from  a  height  of  thirty  feet  and 
lit  upon  his  head.  He  had  a  very  long  scadp-wound, 
but  no  fracture  of  the  skuR.  When  brought  to  the 
Southern  Hospital  the  faculties  of  the  mind  were 
entire.  There  was  very  great  difficulty  of  breathing. 
There  was  found  to  be  fractm’e  of  the  sternum  and  of 
the  spine  at  a  point  opposite,  about  the  fourth  dorsal 
vertebra.  There  was  great  displacement  at  both  seats 
of  fracture,  so  that  the  whole  upper  part  of  the  body 
was  displaced  forwards ;  one  of  the  tran verse  processes  i 
was  broken,  but  the  cord  was  not  much  injured. 
There  was  paralysis  of  the  bladder,  but  not,  to  any 
extent,  of  the  extremities.  The  patient  died  on  the 
fourth  day  after  admission. 

Perforation  of  the  Stomach.  Dr.  Nottingham  showed 
a  specimen  taken  from  a  boy  who  had  been  a  patient  > 
at  the  Southern  Hospital  for  very  severe  injuries  caused  i 
by  a  fall  off  a  pile  of  timber.  He  had  serious  injury 
to  the  head,  foUowed  by  severe  head  symptoms,  also  a 
fracture  of  the  thigh,  a  fr-acture  into  the  elbow  joint,  i 
and  a  wound  in  the  perinseum  very  similar  to  that 
which  would  be  made  in  lithotomy.  The  accident  .i 
took  place  in  September,  and  everything  went  on  well  ' 
for  some  time,  and  the  boy  seemed  getting  well  and  . 
was  able  to  move  about  a  httle,  until  a  few  days  ago, 
when  he  was  seized  soon  after  his  dinner  with  sudden 
collapse,  and  died  in  a  very  short  time  with  symptoms 
of  some  abdominal  perforation.  The  stomach  was 
found  to  be  very  much  dilated  and  to  have  passed  up 
into  the  chest  through  an  opening  in  the  diaphragm, 
and  at  its  upper  extremity  there  was  a  perforation  ; 
part  of  the  colon  had  also  passed  into  the  chest ;  the 
left  pleura  was  full  of  food,  sconse ;  the  left  lung  was 
compressed,  and  the  heart  itself  rather  flattened. 
The  stomach  would  hold  without  difficulty  five  and  a 
half  pints  of  fluid  j  its  lining  membrane  was  in  parts 
of  a  brilliant  scarlet  colour ;  there  was  no  thickening 
about  the  edges  of  the  opening,  and  they  were  not 
very  rough.  The  aperture  in  the  diaphragm  had 
smooth  edges,  from  which  Dr.  Nottingham  was  led  to 
infer  that  it  may  have  been  congenital  rather  than 
the  immediate  result  of  the  accident,  and  he  had  as¬ 
certained  that  the  boy  had  always  been  subject  to 
dyspeptic  symptoms,  flatulence,  etc.  As  an  iUustra- 
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thought  if  the  opening  in  the  dia- 


I' 


ib 


tion  of  this  malposition  arising  from  an  accident,  he 
instanced  a  gentleman  on  whom  a  bale  of  cotton  had 
fallen ;  there  were  a  number  of  fractures,  and  the 
diaphragm  was  found  to  be  ruptm'ed,  and  the  stomach 
lying  under  the  left  clavicle 

Dr.  Desmond 
phragm  was  recent,  and  the  result  of  violence,  we 
should  find  some  adhesions. 

Mr.  Hakes  said  the  mode  of  ‘death  in  this  case  was 
curious.  Looking  at  the  nature  of  the  perforation  of 
the  stomach,  he  was  of  opinion  that  it  could  not  have 
existed  before  death,  but  must  have  been  caused  by 
the  action  of  the  gastricjuice.  The  distended  stomach 
itself  pressing  on  the  heart  might  have  caused  death. 

Dr.  Nottingham  said  the  smoothness  of  the  edges 
of  the  opening  seemed  to  impress  Mr.  Hakes  with  the 
idea  of  its  being  the  result  of  the  action  of  the  gastric 
juice,  but  when  fii’st  seen  there  was  some  roughness 
and  redness  about  the  edge  as  if  from  vascular  action. 
Besides,  there  was  a  mechanical  objection  to  Mr. 
Hakes’s  view ;  this  opening  was  elevated,  and  not  in 
a  part  towards  which  fluids  would  gravitate.  There 
was  also  the  alteration  in  colour  to  be  considered. 

Mr.  Hakes  said  that  in  the  recumbent  position  the 
portion  perforated  would  not  be  out  of  the  reach  of  the 
gastric  juice,  and  indeed  that  is  the  very  jiart  in  which 
this  post-mortem  perforation  is  usually  found. 

Mr.  Hamilton  thought  if  the  rupture  of  the 
stomach  was  not  the  cause  of  death,  the  boy’s  death 
was  very  unaccountable ;  within  half  an  hour  from 
the  first  sudden  collapse  he  became  convulsed  and 
insensible,  and  died.  Dr.  Nottingham  thought  the 
state  of  the  diaphragm  congenital,  but  he  thought  it 
more  probable  that  the  rupture  in  it  took  place  at  the 
time  of  the  accident ;  the  constant  movement  of  the 
stomach  thi’ough  the  opening  might  prevent  any  ad¬ 
hesions  forming. 

‘  Mr.  Higginson  said,  supposing  perforation  of  the 
stomach  did  take  place,  the  vicinity  to  the  heart 
would  account  for  the  sudden  collapse. 

Dr.  Desmond  was  disposed  to  agree  with  Dr.  Not¬ 
tingham  as  to  the  deficiency  in  the  diaphragm  being 
probably  congenital  from  the  nature  of  the  large  ten¬ 
dinous  opening.  Serous  membranes  readily  adhere, 
and  if  there  had  been  a  mechanical  rent  or  injury, 
natm’0  would  try  to  repair  it,  and  we  should  find  ad¬ 
hesions. 

Mr.  Bawdon  adverted  to  the  interest  this  malfor¬ 
mation  possessed  in  relation  to  comparative  anatomy. 

Deep-seated  Pectoral  Abscess.  Mr.  Eawdon  related 
the  case  of  a  patient  recently  in  the  Royal  Infirmary 
with  a  large  abscess  in  the  left  mammary  region. 
The  matter  was  deeply  seated,  the  swelling  showed 
no  tendency  to  point  anywhere,  and  took  the  shape 
of  the  pectoralis  muscle.  The  man’s  health  was  im- 
pan-ed.  A  trocar  was  introduced,  and  about  three 
quarters  of  a  pint  of  pus  escaped ;  the  sac  was  not 
thoroughly  emptied,  and  a  large  heavy  poultice  was 
apphed.  Within  twenty-four  hours  of  the  opening 
being  made  febrile  symptoms  came  on,  with  shiver¬ 
ing  and  pain  in  the  side,  and  soon  after  the  patient 
coughed  up  a  quantity  of  pus.  The  purulent  erpec- 
toration  and  the  discharge  from  the  external  opening 
gradually  diminished  and  ultimately  ceased,  and  the 
patient  went  out  well.  The  abscess  was  peculiar  in 
its  nature,  and  wherever  it  originated  must  have 
formed  a  communication  with  the  bronchial  tubes. 

_Mr.  Lowndes  recently  had  a  very  similar  case  under 
his  care  at  the  Northern  Hospital.  The  patient  was 
a  man  of  broken  down  constitution  ;  the  abscess 
formed  a  globular  tumour  firmly  bound  down ;  it  was 
emptied  three  times  with  a  trocar,  and  each  time 
rapidly  filled ;  it  was  then  laid  open  ;  some  days  after 
a  great  quantity  of  pus  was  suddenly  coughed  up, 
nearly  suffocating  the  patient,  and  at  the  same  time 


signs  of  partial  pleurisy  presented  themselves.  The 
purulent  expectoration  was  very  copious  for  some 
time,  but  gradually  decreased,  and  the  man  was  able 
to  get  about  and  was  improving  in  appearance,  when 
he  was  attacked  with  apoplexy,  and  died  in  a  few 
hours.  No  inspection  of  the  body  was  permitted. 

Some  discussion  ensued  as  to  the  nature  and  origin 
of  the  abscesses  in  these  cases. 

Pneumonia.  Dr.  Gee  showed  a  specimen  in  which, 
concurrent  with  the  pneumonia,  there  was  some  old 
deposit  looking  like  a  cicatrix  near  the  periphery  of 
one  of  the  lungs.  It  was  of  a  calcareous  nature  and 
the  size  of  a  hazel  nut ;  the  lung  was  in  an  advanced 
stage  of  pneumonia.  The  Leedom  of  the  rest  of  the 
lung  from  tubercle  would  lead  one  to  believe  that  this 
is  not  tubercular. 

Dr.  Nottingham  noticed  that  this  white  matter 
was  surrounded  by  a  dense  cyst. 

Pirogoff’s  Amputation  at  the  Anlde  Joint.  Mr.  Hig¬ 
ginson  showed  a  cast  of  a  stump  after  this  operation 
taken  from  a  patient  in  the  Southern  Hospital  who 
had  had  disease  of  the  tarsus  and  ankle  joint.  The 
stump  was  rather  a  long  time  before  it  became  firmly 
consolidated,  and  the  cast  was  taken  rather  more 
than  two  years  after  the  operation.  The  leg  is  be¬ 
tween  two  and  three  inches  shorter  than  the  other 
one. 

Embryo  of  Early  Date.  Mr.  Higginson  showed  a 
specimen  and  gave  data  to  prove  that  it  was  a  little 
more  than  eight  weeks  old. 

Perforation  of  the  Shull,  for  which  Trephining  was 
performed.  Mr.  Higginson  showed  a  specimen  from 
a  patient  who  had  died  at  the  Southern  Hospital.  A 
rigger  of  intemperate  habits  fell  from  the  rigging  of 
a  ship,  and  received  a  severe  scalp  wound,  and  a  de¬ 
pression  of  the  skull  could  be  distinctly  felt  j  when 
the  flaps  were  turned  back,  this  hole  now  shown  could 
be  seen,  and  several  fractures  around  it.  It  looked 
just  as  if  the  man  had  been  trephined  before.  As 
there  were  symptoms  of  compression,  a  small  circle  of 
bone  was  removed  with  the  trephine,  and  a  small  gush 
of  blood  followed  its  removal.  The  man  died  two 
days  after.  In  the  portion  of  bone  now  shewn  there 
were  two  natural  openings,  one  on  either  side  of  the 
vertex,  caused,  he  supposed,  by  the  glandulce  pacchioni, 
and  there  were  two  other  parts  very  thin  and  dia¬ 
phanous.  Lymph  and  pus  were  found  effused  on  the 
surface  of  the  brain.  One  of  these  natural  02Denings 
it  was  that  was  seen  at  the  seat  of  injury  and  taken 
for  a  depression. 

Dr.  Nottingham  said  it  was  very  important  to 
know  that  we  might  have  these  natural  holes  in  these 
situations ;  this  imiiortant  deficiency  is  not  generally 
alluded  to  in  surgical  works. 

Mr.  Lowndes  should  have  thought  that  when  the 
opening  was  examined  after  the  accident,  the  sound 
dura  mater  would  have  been  seen  and  would  have 
precluded  the  idea  of  depression;  was  the  opening 
examined  with  the  jirobe  ? 

Mr.  Higginson  said  there  was  a  firm  band  ^lartially 
covering  this  oiiening,  and  on  throwing  back  this  flap 
he  found  a  Lacture  and  the  dura  mater  in  jiart  de¬ 
tached.  There  was  a  jiiece  of  bone  wanting  that  he 
could  not  find,  and  as  there  were  symptoms  of  com¬ 
pression,  he  thought  it  well  to  trephine. 

Mr.  Hakes  thought  that  under  the  circumstances 
this  was  the  only  course  to  be  adopted. 

Soft  Calculus  found  in  a  Child’s  Bladder.  Mr.  Raw- 
don  shewed  a  specimen.  A  child  was  admitted  into 
the  Royal  Infii'mary,  under  Mr.  Long,  with  symptoms 
of  stone ;  there  was  jirolapsus  ani,  great  pain  before 
micturition,  pus,  etc.  in  the  urine.  There  was,  how¬ 
ever,  no  pain  after  mictui’ition.  The  child  was  sounded 
on  four  occasions ;  twice  it  was  thought  that  a  stone 
could  be  slightly  felt,  but  on  the  last  two  occasions  it 
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could  not  be  felt  at  all.  The  child  sank  and  died. 
The  kidneys  were  found  much  diseased,  one  exten¬ 
sively  sacculated,  and  its  cortical  structure  nearly 
gone;  the  other  much  enlarged.  The  bladder  was 
very  small,  and  in  it  lay  a  calculus  which  consisted  of 
a  hard  central  nucleus  that  lay  imbedded  in  a  thick 
layer  of  soft  material,  that  seemed  to  consist  of  mucus 
and  fibrine,  and  a  little  fine  gritty  matter  deposited 
among  these.  This  outer  covering  could  be  cut  or 
torn  easily,  and  after  it  had  been  in  spirit  for  some 
time  it  had  a  laminated  appearance  like  the  contents 
of  an  anemism.  The  stone  was  about  the  size  of  a 
large  olive. 


EPIDEMIOLOGICAL  SOCIETY. 

Monday,  Dec.  7th,  1863. 

B.  G.  Babinoton,  M.D.,  P.R.S.,  President,  in  the 
Chair. 

ON  EPIDEMIC  PLEHROPNEHMONIA  IN  SOME  SHIPS  OE 
THE  MEDITERRANEAN  ELEET. 

BY  A.  BRYSON,  M.D.,  R.N. 

The  disease  was  of  a  low  asthenic  or  typhoid  type, 
accompanied  with  great  congestion,  usually  of  the 
lower  lobes  of  the  lungs,  and  in  many  of  the  cases  in 
the  ship  chiefly  aflected,  the  St.  Jean  d’Acre,  with 
scorbutic  symptoms,  although  the  diet  of  the  crew 
was  in  every  respect  as  good  as  in  the  other  vessels  of 
the  squadron.  In  the  Gressy,  too,  there  was  an  un¬ 
usual  prevalence  of  lung-disease,  often  of  an  obscime 
and  anomalous  character,  which  was  not  easy  to  de¬ 
signate.  The  evidences  of  the  pulmonary  tissue  being 
congested,  or  even  consolidated,  in  diiferent  parts 
of  the  chest,  associated  with  pleurisy  or  pleurodynia, 
and  with  such  a  cachectic  condition  of  the  system  as 
might  probably  lead  on  to  tubercular  degeneration  in 
cln-onic  cases,  were  the  most  consiiicuous  features  of 
the  malady.  Effusion  into  the  chest  was  discovered 
in  a  few  instances.  Diarrhosal  and  dysenteric  attacks 
were  common  both  in  the  early  and  late  stages.  The 
following  table  shows  how  very  differently  different 
ships  of  the  squadron  were  affected  with  diseases  of 
the  lungs  in  the  course  of  the  year,  and  also  with 
other  diseases  the  extent  of  whose  prevalence  is  usu¬ 
ally  regarded  as  a  fair  test  of  the  healthiness  or  other¬ 
wise  of  a  ship’s  crew.  Attention  should  be  paid  to 
the  number  of  the  crew  in  each  vessel,  to  estimate 
aright  the  marked  difference  in  respect  of  the  number 
of  cases  under  each  head  in  the  different  ships.  The 
reader  can  easily  calculate  the  ratio  of  attacks  to  the 
crew  for  himself,  a  denotes  the  number  of  cases ; 
h,  cases  of  sickness  in  year ;  c,  diseases  of  lungs,  etc. ; 
d,  diseases  of  bowels ;  e,  fevers,  continued  and  re- 


mittent;  /,  ulcers. 

a 

b 

c 

d 

e 

/ 

Marlborough  . 

1145 

927 

129 

64 

10 

75 

Agamemnon  . 

840 

881 

241 

58 

17 

30 

St.  Jean  d’Acre 

815 

1601 

401 

171 

136 

115 

Gressy  .  .  . 

720 

1483 

298 

254 

12 

102 

The  deaths  from  disease  in  the  St.  Jean  d’Acre  and 
in  the  Gressy  were  twice  as  numerous  as  in  the  Marl- 
horough,  notwithstanding  the  much  smaller  crews  of 
the  former  vessels ;  and  the  number  invalided  from 
the  first  ship  was  fourfold  as  numerous.  As  to  the 
chief  cause  of  this  enormous  disproportion  in  the  sick¬ 
ness  and  mortality,  etc.,  in  two  ships  of  the  same  fleet 
and  similarly  exposed,  it  was  cleaTly  shown  that  this 
lay  in  the  excessive  overcrowding  of  the  men  at  night 
in  the  St.  Jean  d’Acre  on  the  lower  deck,  while  in  the 
Marlborough  the  men  were  more  distributed  on  the 
different  decks,  and  greater  attention  was  jiaid  to 
ventilation  of  the  between-decks.  Only  fourteen 
inches  space  was  allowed  to  each  hammock  in  the 
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former  ship ;  and  so  thoroughly  was  fresh  cool  air  ex¬ 
cluded  from  the  men  while  asleep,  that  the  air  above  f 
the  hammocks  was  found  to  be  from  eight  to  ten  de¬ 
grees  hotter  than  the  air  below  the  hammocks,  and  ! 
so  offensively  impure  as  to  cause  nausea  to  any  one  i, 
going  down  from  the  open  air !  With  such  a  state  of  i; 
things,  it  is  nqt  wonderful  that  the  health  of  the  ship  I 
was  so  bad  during  the  two  years  while  on  the  station,  j 
that  it  was  at  last  found  necessary  to  send  her  to  { 
England  to  be  paid  off.  Besides  several  features  of  \ 
resemblance  in  the  symptoms  of  the  pleuropneumony  { 
in  the  St.  Jean  d’Acre  and  Gressy  to  the  lung-disease  « 
in  cattle,  it  is  to  be  noted  that  there  ai-e  good  grounds  1 
for  suspecting  that  the  affection  was  communicated  ; 
by  the  sick  landed  from  the  vessels  to  other  patients  i 
in  Malta  hospital.  | 

An  animated  discussion,  in  which  Drs.  Babington,  I 
Bryson,  Dickson,  R.N.,  Stratton,  E.N.,  Murchison,  , 
Milroy,  and  Mr.  Burge  took  part,  followed  the  read¬ 
ing  of  the  paper. 


OBSTETRICAL  SOCIETY  OF  LONDON.  | 
December  2nd,  1863. 

H.  Oldham,  M.D.,  President,  in  the  Chair. 

Eight  gentlemen  were  elected  Fellows.  Dr.  Gervis  [' 
and  Mr.  Ray  were  appointed  auditors.  i 

Graniotomy  Forceps.  Dr.  Barnes  exhibited  and  de-  I 
scribed  a  new  instrument  of  this  kind.  It  combined  ! 
the  advantages  of  the  instruments  of  Professors  Simp-  | 
son  and  Murphy,  and  by  a  further  contrivance  added  h 
by  Dr.  Barnes  was  rendered  much  more  effective  than  ■ 
any  other  instrument  with  which  he  was  acquainted, 
The  elbow  on  the  inner  blade,  allowing  free  room  for  ^ 
any  fold  of  scalp  at  the  point  of  perforation,  permitted  h 
the  duck-billed  toothed  portions  of  the  blades  to  b«  f 
pushed  high  up  to  secm’e  a  firm  hold  of  the  cranium,  d 
without  the  danger  of  .straining  the  lock.  By  this  : 
means  the  blades  were  always  kept  in  perfect  parallel-  ' 
ism,  ensuring  a  widely  diffused  grasp  of  the  cranium,  i 
and  avoiding  the  risk  of  tearing  away.  Having  pro¬ 
perly  seized  the  cranium,  it  became  a  point  of  great  ^ 
importance  to  secure  the  hold  in  a  manner  to  save  the  ! 
operator  the  fatigue  and  muscular  strain  of  pressing 
the  handles  together,  whilst  at  the  same  time  con¬ 
siderable  extracting  power  is  required.  For  this  pur¬ 
pose  he  had  adapted  a  powerful  screw  which  united  I 
the  extremities  of  the  handles,  setting  the  blades  fast  " 
at  any  interval  required.  Another  advantage  provided  j 
for  was  the  fitting  the  blades  with  a  modification  of  | 
the  French  forceps-lock,  so  that  the  instrument  could  j 
either  be  used  as  one  piece,  or  the  two  blades  could  Ij 
be  applied  separately.  The  entire  length  of  the  in-  j 
strument  was  fifteen  inches.  Dr.  Barnes  said  he  had 
used  the  instrument  several  times,  and  that  its  grasp  ; 
and  action  were  so  perfect  that  he  had  never  been 
obliged  to  take  a  fresh  hold.  It  was  made  by  Weiss.  ; 

Ovarian  Dropsy.  Mr.  Baker  Brown  read  a  case  [ 
which  had  three  yeai’s  and  a  half  ago  been  treated  by  ; 
him  with  tapping  and  pressure,  with  apparent  re-  ! 
covery  for  three  years  and  a  half.  The  cyst,  however,  : 
began  at  the  end  of  that  date  to  enlarge,  and  the  pa-  ' 
tient,  being  in  good  health,  was  recommended  by  ! 
Mr.  Brown  to  submit  to  ovariotomy,  which  was  per-  j 
formed  by  him  at  the  London  Surgical  Home  in  the  j 
usual  way,  with  a  very  small  incision.  The  cyst  was  | 
nearly  uniloculai’,  but  ivas  not  of  the  ovary,  which  i 
was  healthy  and  free,  but  in  the  broad  ligament ;  the  | 
pedicle  was  broad.  She  recovered  without  a  bad 
symptom,  and  is  now  well.  Mr.  Brown  considered  the  i 
case  of  especial  interest  just  now,  proving  that  no  | 
adhesions  were  produced  by  the  previous  tapping  and  i 
pressm'e. 

Fxtrauterine  Fcetation.  The  report  of  the  committee 
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(Dr.  Tyler  Smith  and  Dr.  Braxton  Hicks)  appointed 
to  examine  a  specimen  of  extranterine  foetation,  in 
which  two  foetuses  were  found  in  connection  with  the 
j-^  same  Fallopian  tube^  was  read.  They  considered  that 
the  smaller  foetus  was  the  residt  of  a  former  concep- 
|i  tion,  and  was  attached  to  the  fimbriated  portion  of 
> ;  Fallopian  tube  in  such  a  manner  as  not  to  impede  a 
!!.:  subsequent  conception,  which  also  remained  extra- 
'■  uterine  about  the  middle  of  the  tube,  from  the  bursting 
i .  of  which  the  patient  had  died. 

Combined  External  and  Internal  Version.  Dr.  J. 
Braxton  Hicks  read  a  short  appendix  to  his  former 
paper  on  this  subject.  He  stated  that  in.  consequence 
of  not  having  seen  Wigand’s  memoir,  he  was  unable 
at  the  last  meeting  to  reply  to  the  statement  made 
by  Dr.  Barnes,  that  he  had  fully  described  internal 
and  external  version.  Since  that  time  he  (Dr.  Hicks) 
had  been  able  to  go  over  the  work,  and  took  exception 
to  the  above  statement  as  fai*  as  regards  internal  ver¬ 
sion.  In  comparing  this  niemoh’  with  his  own  paper, 
he  pointed  out  that  although  in  regard  to  cephalic 
version  there  was  much  similarity  in  the  two  plans, 
i  stfil  Wigand  had  no  knowledge  of  the  pusliing  on  the 
:  child  from  within,  in  the  direction  of  its  head,  so  as 
:  to  produce  podahc  version  j  that  he  had  never  adopted 
complete  podahc  version ;  and  tha,t  he  makes  no  men- 
tion  of  the  way  to  convert  a  more  or  less  cephahc 
;  i  version  into  podalic.  Wigan’s  plan  was  to  bring  that 
b  part  to  present  which  was  nearest  the  orifice  of  the 
h  uterus.  Therefore  he  aiiphed  it  only  to  the  rectifica- 
IT]  tion  of  abnormal  presentations.  Consequently,  on 
Pi  comparing  the  two  methods,  it  would  readily  be  seen 
!;)  that  very  many  of  the  conditions  to  which  Dr.  Hink.g 
|n  apphed  his  plan  were  contraindicated  in  the  other  as 
mentioned  by  Wigand  himself.  It  was  shown  that 
the  only  use  he  makes  of  the  internal  hand  is  to  first 
determine  the  presentation,  and  to  receive  the  part 
as  it  is  pressed  down  from  above,  and  guide  it  to  the 
os  uteri.  Dr.  Hicks  again  pointed  out  that  it  was  by 
h  combining  the  two  powers,  within  and  without,  that 
Rmade  the  plan  he  had  brought  forward  much  more 
i|  complete  and  available  than  either  employed  seiiar- 
h  ately. 

R  Difficult  Labour  from  Distension  of  the  Foetal  Uterus. 
■-  Dr.  Gervis  exhibited  the  body  of  a  child,  in  whose 
^  birth,  after  the  passage  of  the  head,  extreme  difficulty 
s’s  was  exiierienced  in  completing  the  dehvery,  owing  to 
:  a  great  enlargement  of  the  abdomen.  It  was,  how- 
lli  ever,  accomplished  by  simple  traction.  On  dissection, 

I  'this  enlai-gement  was  found  to  be  due  to  an  enor- 
[•  mously  distended  uterus,  presenting  two  distinct  cor- 
p  nua,  and  with  an  imperfect  septum  dividing  its  cavity. 

[  It  was  fiUed  with  a  tm-bid  serum  containing  white 
f  fioccuh.  The  os  uteri  was  impervious.  There  was 
'■  no  indication  of  an  anus,  and  the  rectum  terminated 
I’  in  a  cul-de-sac  attached  to  the  posterior  part  of  the 
uterus. 

;  The  President  remarked  that  it  was  a  most  inter- 
;f;  esting  specimen,  and  suggested  that  Dr.  Gervis  should, 
jointly  with  Dr.  Hicks,  furnish  a  fui-ther  report  upon 

jf;  Abnormal  Condition  of  the  Foetus  Impeding  Labour. 
Dr.  J.  Braxton  Hicks  read  three  cases.  In  one, 
there  were  found  three  quarts  of  ascitic  fluid,  in  com- 
bination  with  cystic  enlargement  of  the  pelves  of 
If  both  kidneys,  in  consequence  of  occlusion  of  the 
meters.  In  another,  the  abdomen  of  a  female  foetus 
was  distended  by  the  bladder,  which  reached  to  the 
I  ribs,  and  which  was  full  of  fluid.  Ho  obstruction  ex- 
(  isted  in  the  urethra.  Both  were  dehvered  readily 
■after  puncture  by  the  crochet.  In  the  third  there 
■was  di’opsy  of  the  amnion  to  an  enormous  extent, 
coupled  with  a  very  peculiar  enlargement  of  the  fore- 
paid  of  the  neck  of  the  foetus,  which  had  to  be  rup- 
:  [  tmed  before  labour  could  be  completed.  It  was  paidly 


fiUed  with  serous  fiuid.  The  mothers  in  aU  the  cases 
recovered. 

Dr.  Grailt  Hewitt  remarked  that,  the  occmrence 
of  cases  such  as  those  brought  before  the  Society  by 
Dr.  Hicks  favoured  the  idea  that  normally  a  secretion 
and  excretion  of  urine  from  the  foetus  was  going  on 
during  intrauterine  hfe.  He  alluded  to  cases  recorded 
by  Mauriceau  and  Depaul,  similar  to  Dr.  Hicks’s  case. 

Dr.  Hicks  was  invited  to  report  further  on  the 
tmnoiu’,  conjointly  with  Dr.  Gervis. 

On  Distension  of  the  Bladder  Considered  as  a  Cause 
of  Post  Partum  Haemorrhage.  By  J.  Lumlet  Earle, 
M.D.  The  author  pointed  out  this  condition  as  one 
of  the  many  causes  of  post  partum  haemorrhage ;  and 
called  attention  to  the  propinquity  of  the  bladder  to 
the  lower  portion  of  the  uterus,  so  that  when  the 
former  was  distended  the  latter  was  not  only  dis¬ 
placed,  but  prevented  from  contracting  completely. 
He  pointed  out  the  usual  symptoms  which  woidd  lead 
to  the  discovery  of  the  accumulation  of  urine;  and 
gave  three  cases  in  illustration  that  the  removal  of 
urine  caused  the  subsidence  of  the  flooding. 

On  Pertussis  :  its  Practical  Treatment  and  more  Rapid 
Cure.  By  E.  Market,  Esq.  After  alluding  to  the 
history  and  symptomatology  of  this  complaint,  the 
author  analysed  the  various  modes  of  treatment.  He 
laid  stress  upon  the  value,  in  the  second  stage,  of 
conium,  belladonna,  and  hydrocyanic  acid  taken  in¬ 
ternally  ;  and  also  the  careful  inhalation  of  chloroform 
at  the  commencement  of  the  attack,  whereby  the  fit 
was  invariably  mitigated  or  stopped.  Although  he 
had  by  the  use  of  the  above  treatment  been  led  to 
think  very  favourably  of  it,  yet  he  did  not  tuge  it  to 
the  exclusion  of  aU  others.  As  in  all  other  diseases, 
the  treatment  must  be  modified  by  the  special  features 
of  each  case.  He  advocated  warmth  during  the  fii-st 
stage,  and  change  of  air  in  the  thii'd. 

Dr.  Day  thought  it  was  scarcely  safe  to  leave  chlo¬ 
roform  in  the  hands  of  nurses.  He  considered  that 
the  disease  should  be  treated  on  general  principles. 
Bromide  of  ammonium  had  been  latterly  much  re¬ 
commended,  but  in  the  few  eases  in  which  he  had 
tried  it  he  had  not  found  it  to  possess  much  influence 
on  the  disease. 

Dr.  Holt  Dijnn  thought  that  the  treatment  in 
hooping-cough  was  uncertain,  and  that  we  should  had. 
with  jileasure  any  plan  which  gave  more  satisfactory 
results.  He  had  tried  the  last  named  drug,  and 
thought  he  had  found  more  success  with  it  than  with 
any  other. 

Dr.  Grailt  Hewitt  had  some  years  ago  examined 
carefully  into  the  causes  of  death  from  hooping-cough. 
In  the  cases  he  had  examined,  which  were  for  the  most 
part  children  badly  fed,  ill-nourished,  and  in  other 
respects  diseased,  death  had  occurred  from  collapse  of 
the  lung — a  condition  formerly  described  as  lobular 
jmeumonia.  It  was  useless  to  attempt  to  treat  such 
cases  by  specifics.  In  aU  cases  of  hooping-cough  he 
had  found  the  greatest  benefit  from  a  treatment 
mainly  consisting  of  hygiene — good  food,  exercise, 
warmth,  ventilation,  etc.  Antisjiasmodics  and  seda¬ 
tives  were  fi’equently  required,  and  were  not  seldom 
of  great  use;  but  the  primary  object  of  the  treatment 
should  be  to  maintain  the  general  health  of  the  child. 


Army  Medical  Examinations,  hlr.  B.  BeU,  the 
President  of  the  Edinburgh  College  of  Sm-geons,  lately 
remarked  upon  the  system  of  army  examinations,  for 
which  young  men,  who  had  been  pronounced  qualified 
by  the  professors  of  tliis  the  first  school  of  medicine 
in  the  world,  had  to  undergo  an  immense  amount  of 
laborious  cramming  :  a  fact  %vhich  showed  there  was 
something  radicallj'’  wrong  in  the  public  service  ex¬ 
aminations. 
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IRIDECTOMY. 

Letter  from  Wm.  Bowman,  Esq.,  F.E.S. 

Sir, — Mr.  Wilde  (last  vol.,  p.  G96)  refers  you,  for 
his  present  opinions  on  iridectomy,  to  Medical  Epi¬ 
demics — Glaucoma  and  Iridectomy,  a  review  written 
by  him  in  the  Dublin  Quarterly  Journal  of  Medical 
Science  for  August  1860,  and  separately  printed  and 
circulated,  of  which  he  sends  you  a  copy.  If  you  will 
run  your  eye  over  its  pages,  you  will  understand  why 
I  should  have  expressed  my  regret  at  the  appearance, 
from  so  respectable  a  quarter,  of  a  production  charac¬ 
terised  by  a  tone  so  unusual  in  medical  literature.  I 
have  no  wish  to  recall  what  is  painful  by  making  any 
extracts  from  that  review ;  but  should  any  of  your 
readers  be  inchned  to  peruse  it,  I  would  ask  them  to 
turn  also  to  my  reply,  published  at  the  time  (Med. 
Times  and  Gazette,  Aug.  25th,  1860),  in  which  I  de¬ 
fended  both  my  friend,  the  proposer  of  the  new  treat¬ 
ment,  and  the  method  itself,  in  terms  to  which,  so  far 
as  I  remember,  no  rejoinder  was  attempted.* 

My  rejily  explains  what  is  meant  by  the  promoters 
of  this  operation,  both  as  to  the  steps  of  its  perform¬ 
ance,  the  cases  to  which  it  is  applicable,  and  the  re¬ 
sults  to  be  reasonably  expected  in  each  kind  of  case. 
It  supplies,  I  believe,  a  sufficient  answer  to  many  of 
the  objections  which  are  stiU  often  reproduced  as 
novel  by  those  who  have  not  been  at  the  pains  to 
master  practically  the  recent  niceties  in  the  diagnosis 
of  glaucoma,  and  have  not  themselves  exjierimentally 
tested  the  treatment. 

I  suppose  I  am  doing  no  injustice  to  Mr.  Wilde  in 
supposing  that  he  has  never  himself  thought  it  right 
to  treat  glaucoma  by  iridectomy  either  before  or  since 
1860.  If  so,  the  divergence  in  oui-  views  may  be  not 
unnaturally  explained ;  and  his  opinions  on  this  sub¬ 
ject  must  be  left  to  make  that  kind  of  impression 
which  depends  on  high  reputation,  great  ability,  and 
a  sincere  desire  to  arrive  at  the  truth,  but  where  the 
full  materials  of  a  comprehensive  and  exact  judgment 
have  not  been  taken  advantage  of.  I  should  hope, 
however,  that  the  perusal  of  Mr.  Critchett’s  adinmable 
letter  in  your  last  number  will  induce  him  to  think 
ii’idectomy  at  least  worth  a  trial,  and  that  it  is  neither 
‘'a  dodge”  nor  “a  medical  humbug”. 

I  now  feel  called  on  to  oifer  a  few  remarks  upon  the 
letter  of  my  colleague  Mr.  Dixon  in  your  last  number. 
Mr.  Dixon,  it  is  v/ell  known,  was  a  strong  opponent  of 
this  practice  at  first.  He  spoke  and  argued  in  oppo¬ 
sition  to  it ;  and  this  makes  his  present  avowal  of  its 
necessity,  as  the  only  cure  in  true  acute  glaucoma,  all  the 
more  likely  to  exert  a  valuable  influence  on  the  minds 
of  men  hke  Mr.  Wilde  and  Mr.  Walton,  who  seem  to 
be  still,  toto  ccelo,  opposed  to  it. 

I  infer  from  Mr.  Dixon’s  letter,  that  he  performs 
iridectomy  only  in  the  acute  stage  of  acute  glaucoma. 
But  why  should  he  not  perform  it  also,  on  the  same 
hind  of  grounds,  in  the  subacute  period  which  often 
precedes  and  ushers  in  the  acute  attack ;  and  also  in 
the  receding  and  relapsing  stages  by  which  the  acute 
attack,  not  having  destroyed  sight,  but  only  damaged 
it,  frequently  as  it  were  pauses  in  its  destructive 
course,  and  when,  very  often  indeed,  much  sight  may 
still  be  rescued  ?  I  do  not  see  how  he  can  logically 
operate  only  in  the  crisis  of  that  rather  rare  form  of 
acute  glaucoma  which,  as  he  says,  “hurries  the  pa¬ 
tient  into  utterly  hopeless  blindness  within  a  few  days 
or  even  hours  from  the  onset  of  the  attack,”  and  with- 


*  See  also  Dr.  Bader’s  excellent  reply,  ibid.,  p.  190, 
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hold  the  same  relief  where  the  same  hind  of  disease 
exists  and  the  eye  is  equally  hard,  the  chief  difference 
being  in  the  amount  of  inflammation  present  and  of 
sight  still  recoverable. 

When  once  he  shall  have  experienced  the  pleasure 
of  saving  one-quarter,  one-half,  or  even  the  whole 
visual  power  of  an  eye  previously  undergoing  dete¬ 
rioration  under  the  premonitory  or  receding  stages  of 
acute  glaucoma,  I  am  persuaded  he  will  be  ready  to 
extend  the  application  of  the  remedy  to  the  other 
stages  and  forms  of  typical  glaucoma,  where  the  signs 
of  acute  inflammation  do  not  yet,  or  do  not  still,  pre¬ 
sent  themselves ;  and  also,  perhaps,  even  to  suitably 
selected  cases  of  simple  non-inflammatory  glaucoma, 
where  it  is  desirable  to  permanently  lessen  that  undue 
tension  which  is  slowly  and  painlessly,  but  not  the  , 
less  surely,  inducing  blindness.  1 

Mr.  Dixon,  in  his  letter,  insists  much  on  what  he 
terms  the  abuse  of  iridectomy  j  he  “  deplores  the  reck¬ 
less  manner  in  which  it  is  so  often  resorted  to”; 
“numbers  of  these  hopeless  chronic  cases  are  now-a- 
days  operated  on  by  the  blind — I  mean  the  morally 
blind — advocates  of  iridectomy”;  apparently  wishing 
thus  to  explain  to  others,  or  to  excuse  to  himself  (un¬ 
less  I  am  mistaken)  the  slowness  with  which  he  took 
up  the  operation,  when  others  around  him  were  1 
warmly  promoting  it,  and  were  perhaps  even  enthu-  !l 
siastic  in  favour  of  what  was  seen  by  them  to  be  so  i| 
great  a  boon.  Now,  it  is  no  part  of  my  duty  to  no-  i! 
tice  these  statements  of  his,  except  to  say  what,  in  \ 
simple  justice  to  those  about  me,  I  feel  bound  to  j- 
affirm;  viz.,  that  I  do  not  know  to  what  operations  or  I. 
what  operators  Mr.  Dixon  here  refers.  The  charge 
is,  indeed,  a  serious  one,  taken  in  the  ordinary  mean-  J 
ing  of  the  words,  and  one  calculated  not  so  much,  f 
perhajis,  to  damage  individuals,  as  to  lower  the  high  |; 
reputation  of  English  science  and  of  Enghsh  hu-  f 
manity  abroad.  I  have  seen  a  great  deal  of  the  oper-  i 
ations  for  glaucoma  from  the  fii’st.  When  it  became  i 
early  recognised  that  undue  tension  could  be  perma-  ; 
nently  lessened  by  iridectomy,  some  enthusiasm,  j; 
on  the  part  especially  of  our  younger  colleagues,  was  > 
to  be  anticipated.  I  would  not  have  had  it  otherwise.  I 
And  when  what  I  call  splendid  cures  were  accom-  1 
plished  in  a  disease  which  had  hitherto  baffied  aU  ! 
skill,  and  while  the  disease  itself,  in  its  several  forms  I 
and  compheations,  was  undergoing  new  investiga-  f 
tions,  both  on  the  continent  and  here,  under  the  im-  I 
pulse  communicated  to  the  whole  subject,  it  may  be  ' 
readily  conceded  that  occasional  errors  of  diagnosis  i 
and  blemishes  in  the  operative  procedure  may  have  ; 
ocem-red,  v/hich  would  not  now  be  met  with.*  But  ; 
that  anything  took  place,  or  is  now  being  enacted, 
at  all  meriting  the  censiue  here  referred  to,  I  entirely  ! 
disbelieve.  I  am  of  opinion  that  Mr.  Dixon  (I  am  i 
sm’e  without  intending  injustice  to  any  one,  of  which  | 
he  is  not  capable)  must  have  formed  an  exaggerated  : 
estimate  of  the  harm  done  and  the  errors  committed. 

I  incline  to  think  that  glaucomatous  patients  have  ' 
suffered  in  a  far  gi'eater  degree  from  that  sort  of 
abuse  of  the  operation  which  consists  in  its  not  being 
used  where  it  would  benefit,  than  from  its  having  been 
imperfectly  or  inoiiportunely  performed,  where  it  could 
yield  no  advantage. 

But  it  is  the  last  two  paragraphs  of  Mr.  Dixon’s  letter  ; 


*  I  remarked  long  ago  (see  Medical  Times  and  Gazette,  August  ^ 
2.5tb,  1800) :  “While  the  modern  doctrine  and  treatment  of  glauco-  i 
inatous  affections  are  so  new,  it  is  to  be  expected  that  errors  in  the  i 
diagnosis  may  occur  even  among  well  instructed  practitioners ;  and  : 
the  operation  is  doubtless  in  some  danger  of  being  brought  into  dis-  : 
credit  by  being  undertaken  in  cases  to  which  it  is  not  rationally  j 
applicable,  or  by  being  defectively  executed.  I  do  not  see  how  this 
can  be  avoided;  it  is  the  necessary  fate  of  all  novel  proposals,  and 
this  one  must  face  the  ordeal.  It  is  the  part  of  intelligent  men  to 
make  allowance  for  these  incidents  of  human  progress,  rather  than 
to  allow  them  to  prejudice  the  march  of  truth.’’ 
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j  which  should  especially  fix  the  attention  of  all  interested 
II  in  this  discussion,  because  they  contain  what  I  regard 
J  os  a  fundamental  error  as  to  a  plain  matter  of  fact,  on 
the  part  of  some  of  those  who  oppose,  more  or  less, 
the  use  of  iridectomy.  I  allude  to  the  phenomenon  of 
tension. 

Mr.  Dixon  quotes  me  correctly*  as  saying  (last  vol., 

:  p.  593)  that  “aU  diseases  attended  with  augmented 
'/  tension  of  the  eyeball  should  now  be  embraced  within 
'  the  term  glaucoma,  and  as  a  class  should  be  treated 
H  by  iridectomy”;  and  he  states  that  “tension  is  present 
in  several  infiammatory  conditions  in  which  iridec- 
^  tomy  is  whoUy  inadmissible.”  “We  can  only  judge 
'  of  tension  by  its  phenomenon  hardness;  and  to  say 
that  aU  infiamed  eyes  which  are  harder  than  natural 
are  to  be  subjected  to  iridectomy  will  be  to  inflict  that 
operation  upon  numberless  cases  of  iritis,  keratitis,  etc., 
which  can  be  perfectly  and  readily  cured  by  judicious 
^  medical  means.”  Here  it  is,  in  effect,  stated  that 
numberless  cases  of  iritis,  keratitis,  etc.,  are  attended  by 
j  hardness  of  the  eyeball,  and  it  is  argued  that  hardness 
J  is  therefore  a  sign  of  little  or  no  value  in  the  dia- 
gnosis  of  glaucoma,  or  as  an  indication  for  iridectomy. 

Mr.  White  Cooper  states  {ante  p.  23)  that  his 
''  “views  are  so  entirely  in  accordance  with  those  so 
.  ably  stated  by  Mr.  Dixon  in  yom-  last  number,  that 
;  it  would  be  mere  waste  of  time  and  space  to  enter 
’■  at  length  into  the  discussion”;  and  Mr.  Walton  also 
'  expresses  the  same  view,  if  possible  even  in  more  ex- 
I  press  and  positive  terms  (that  “  in  every  acute  inflam¬ 
matory  ophthalmic  disease  the  eyeball  is  tense”),  as 
J  I  shall  have  occasion  to  point  out  next  week. 

Now,  it  may  seem  to  many  of  your  readers  an  al- 
ui  most  inexplicable  thing  that,  on  a  question  of  fact 
I  seemingly  so  simple,  and  so  easy  of  determination  on 
I  occasions  of  daily  and  homdy  recurrence,  there  should 
J  be  any  room  for  difference  of  opinion  between  men  (I 
venture  to  say  it  with  diffidence  as  regards  myself) 
'  whose  competence  as  observers,  and  whose  large  ex- 
1  perience  and  truthful  habit  of  mind  are  alike  unques- 
f  tionable ;  and  yet  I,  on  my  part,  affirm,  after  having 
V  paid  a  great  deal  of  attention  to  this  special  subject 
of  eye-tension  for  many  years  (see  British  Medical 
I  Journal,  Oct.  11,  1862,  pp.  378  and  379)  that  I  am 
Ip  directly  at  issue  rvith  these  colleagues  on  the  matter  of 
I  fact;  that  ordinary  corneitis,  iritis,  choroiditis,  retin- 
,  itis,  in  fact  all  the  ordinary  inflammations  of  the  in- 
\  ternal  tunics  are  not  characterised,  as  a  rule,  by  undue 
I  tension ;f  and  that  if,  in  their  course,  the  eye  becomes 
[  tense  (and  in  the  advanced  or  protracted  stages  of 
,  some,  particularly  irido -choroiditis,  it  is  so  ajit  to  do 
1-  so  that  tension  becomes  almost  a  normal  incident  of 
^  such  stages),  a  new  element  of  danger  is  introduced 
;  depending  on  a  new  order  of  conditions,  to  be  met 
by  treatment  conducted  on  a  new  principle,  though 

!' '■  not  always  necessarily  by  iridectomy .  I  may  explain  my¬ 
self  further  next  week.  If  I  am  right  as  to  the  fact, 
it  will  be  appai’ent  that  the  subject  of  eye-tension. 


*  The  short  letter  (last  vol,  p.  593),  from  -which  Mr.  Dixon  here 
quotes,  -was  -written  in  ans-wer  to  a  question  by  “  a  Surgeon”  per¬ 
plexed  by  a  difficulty  as  to  the  supposed  frequency  of  glaucoma  in 
former  days;  and  the  above  sentence,  detached  from  its  context, 
may  seem  lo  mean  more  than  I  intended  it  to  convey.  I  may  state 
that  I  am  in  the  constant  habit,  and  have  been  for  many  years,  of 
treating  some  speoiai  limited  forms  of  tension  {secondary  or  inter- 
current  complications  of  other  ocular  conditions),  and  also  some 
I  conditions  unattended  by  tension,  by  the  old,  and  occasionally 
L  excellent  method  of  puncture,  sometimes  carried  out  in  a  pecu- 
u  liar  manner,  according  to  the  case.  Of  this,  more  I  hope  at 
j  pme  future  time.  But  it -was  the  non-inflammatory  and  the  slighter 
],  inflammatory  forms  ot primary  or  typical  glaucoma  that  I  -was  allud- 
,,  ing  to  in  that  sentence,  as  having  now  a  recognised  alliance  with  the 
acute  form,  and,  in  the  present  state  of  our  kno-wledge,  demanding 
,  like  it,  as  a  class,  of  course  not  absolutely  without  exceptions,  the 
^  employment  of  iridectomy. 

•t  See  particularly  British  kiEDiOAL  Journal,  October  llih, 
18C2,  p.  378,  and  last  vol.,  p.  C49,  in  both  which  places  the  game  thing 
’  is  stated  in  express  terms. 


all  important  as  it  is  in  glaucoma,  has  yet  to  be 
studied  by  some  of  my  colleagues  who  oppose  iridec¬ 
tomy,  as  I  am,  indeed,  but  too  conscious  that  it  still 
requires  to  be  more  completely  studied  by  myself. 

I  am,  etc.,  W.  Bowman. 

5,  Clifford  Street,  January  4th,  1864. 


APPOINTMENTS. 

Burke,  William  M.,  M.D.,  appointed  Medical  Registrar  for  Ireland. 

Clelland,  John,  M.D.,  appointed  Professor  of  Anatomy  in  Queen’s 
College,  Galway,  and  Surgeon  to  the  Poor-House  Hospital. 

Iltffe,  Frank,  Esq.,  appointed  House-Surgeon  to  the  Coventry  and 
Warwickshire  Hospital. 

Maude,  Frederick  W.,  Esq,,  appointed  Resident  Surgeon  to  the 
Royal  Sea-Bathing  Infirmary,  Margate. 

Ritchie,  Robert  P.,  M.D.,  elected  Physician  to  the  Hospital  for 
Sick  Children,  Edinburgh. 

Titlloch,  James  S.,  M.D.,  elected  Assistant-Surgeon  to  the  London 
Surgical  Home. 

Poor-Law  Medical  Service. 

Clarke,  Francis  W.,  M.B.,  to  District  No.  5  of  the  Abingdon 
Union,  Berks. 

Cross,  John,  Esq.,  to  the  Hale  District  of  the  Prescot  Union,  Lan¬ 
cashire. 

Hill,  Hilary,  Esq.,  to  District  No.  3  of  the  Worcester  Union. 

Lane,  John  W.,  M.D.,  to  the  Norbury  District,  and  for  the  Bishop’s 
Castle  No.  2  District  of  the  Clun  Union,  Salop. 

Maokeson,  Henry  S.,  Esq.,  to  the  Blaukney  District  of  the  Sleaford 
Union,  Lincolnshire. 

Newman,  Augustus,  M.B.,  to  the  Blaokawton  or  No.  2  District  of 
the  Kingsbridge  Union,  Devon. 

Newton,  Henry  William,  L.F.P.S.Glasg.,  to  the  St.  Andrew’s  or  No. 
1  District  of  the  Newcastle-upon-Tyne  Union. 

Oldman,  John,  Esq.,  to  the  Huntingdon  District  of  the  Huntingdon 
Union. 

Rusher,  James  G.,  Esq.,  to  the  Upton  Snodsbury  District  of  the 
Pershore  Union. 

Seccombe,  John  T.,  M.D.,  to  Districts  Nos.  4  and  5  of  the  Wisbech 
Uniou. 

Smith,  Charles  S.,  Esq.,  to  the  Fulbeck  District  of  the  Newark 
Union,  Nottinghamshire. 

Soper,  Isabell  H.,  Esq.,  to  the  Nant-y-Glo  District  of  the  Bedwellty 
Union,  Shropshire. 

Taylor,  Frederick,  Esq.,  to  the  Silverstone  District  of  the  Towcester 
Union. 

Eoyal  Arsenal,  Woolwich. 

Briscoe,  Surgeon-Major,  bl  D.,  re-appointed  Principal  Medical 
Officer  to  the  Infirmary. 

Cullen,  Staff- Assistant-Surgeon,  appointed  Second  Medical  Officer 
to  the  Infirmary. 

Eoyal  Navy. 

Anderson,  Charles  A.,  M.D.,  to  be  Deputy  Inspector-General  of 
Malta  Hospital,  vice  A.  Armstrong,  M.D. 

Banks,  George  T.,  Esq.,  Surgeon,  to  the  Rattlesnalce. 

Daun,  Edward,  M.D.,  Assistant-Surgeon,  to  the  Indus. 

Morton,  Charles,  Esq.,  Assistant-Surgeon,  to  the  Dasher. 

Volunteers,  (A. V.  =  Artillery  Volunteers;  E.V.  = 
Eifle  Volunteers) : — 

Girdwood,  j.  M‘Ewen,  Esq.,  to  be  Honorary  Assistant-Surgeon. 
3rd  Stirlingshire  R.V. 

Munro,  H.,  Esq.,  to  be  Honorary  Assist.-Surg.  21st  Durham  R.V. 


BIETH. 

Sanket.  On  January  4th,  at  Maidstone,  the  wife  of  *George 
Saukey,  Esq.,  of  a  son. 

DEATHS. 

Bulman,  Darnell,  M.D.,  at  Newoastle-on-Tyne,  aged  G8,  on  Decem¬ 
ber  24,  18C3. 

*CoRY,  Samuel  S.,  Esq.,  at  Bridport,  Dorset,  on  December  17, 1863-. 

Davis,  John  F.,  M.D.,  at  Bath,  aged  00,  on  January  1st. 

Derbishire,  John,  Esq.,  Surgeon,  at  58,  Upper  Marylebone  Street, 
aged  71,  on  December  31st,  1863. 

Gwynn.  On  December  3i)th,  1863,  at  Wem,  Salop,  Sarah  Jane,  wife 
of  'Samuel  B.  Gwynn,  Esq. 

Hutson,  John  Richard  F.,  M.D.,  at  Demerara,  aged  67,  on  October 
13th,  1S63. 

Sleigh,  William  W.,  M.D.  at  Brixton,  aged  67,  on  Dec.  30, 1863. 

Ward,  Francis,  Esq.,  Surgeon,  late  of  Balham  Hill,  at  4,  Aiigel 
Terrace,  Stockwell,  aged  57,  on  December  31st,  1863. 
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Mb.  Collis’s  Case  oe  Ovaeiotomy  in  Dublin  has 
proved  unsuccessful. 

Smallpox  in  Madeas.  Twenty  thousand  persons 
die  annually,  in  the  Madras  Presidency,  of  smallpox. 

Db.  Geoege  Bueeows  has  resigned  his  office  of 
Physician  to  St.  Bartholomew’s  Hospital. 

A  PoETEAiT  OF  THE  LATE  De.  Engledue  has  been 
placed  in  the  Committee  Eooiu  of  the  Gosport  and 
Portsmouth  Hospital. 

Donation  feom  Woekmen  to  a  Hospital.  Messrs. 
Collard’s  workmen  have  made  a  donation  of  10s. 
to  University  College  Hospital. 

Poisoning  by  Saltpetee.  A  man  was  lately 
lioisoned  at  Oswestry  by  saltpetre,  which  had  been 
accidentally  supphed  to  him  by  a  druggist  instead  of 
Epsom  salts. 

A  Special  Meeting  of  the  Medical  Council  will 
be  held  on  the  13th  instant,  in  Soho  Square,  for  the 
puiqiose  of  electing  a  president  to  replace  the  late  Mr. 
Green. 

Obsteteical  Society  of  Edinbuegh.  Dr.  T.  G. 
Weir  has  been  elected  president,  and  Dr.  T.  H.  Pat- 
tison  and  hlr.  W.  S.  Carmichael  vice-presidents,  of 
this  Society. 

The  Cuvieb  Peize,  which  is  given  triennially  by 
the  French  Institute,  has  recently  been  awarded  to 
Sir  Eoderick  Murchison,  author  of  The  Silurian  Sys¬ 
tem  of  Rocks.  This  is  the  first  occasion  on  which  that 
honour  has  been  conferred  on  a  geologist. 

Palling  oe  Shooting  Stabs.  Mr.  Eaton  stated 
at  the  Meteorological  Society,  that  the  velocity  of  these 
bodies  amounted  to  sixty  miles  per  second ;  and  that 
the  heat  developed  by  them  friction  with  the  air  was 
sufficient  to  render  them  intensely  luminous,  and  ul¬ 
timately  to  volatilise  the  materials  of  which  they  are 
composed. 

Naval  Couet-Maetial.  On  the  30th  ult.,  a  court- 
martial  was  held  on  Assistant-Surgeon  W.  C.  Fair- 
bahm,  of  the  Fisgarcl,  doing  duty  at  the  Eoyal  Marine 
Infirmary,  Woolwich,  “  for  conduct  unbecoming  an 
officer  in  drinking  intoxicating  Liquors  to  such  excess 
as  to  produce  illiiess,  by  which  he  was  incapacitated 
for  the  performance  of  his  duty  on  the  2nd  day  of 
December  last.”  In  support  of  the  prosecution,  De- 
j)uty-Inspector-General  Salmon,  principal  medical 
officer  at  the  Eoyal  Marine  Infirmary,  was  examined. 
After  deliberating  a  short  time,  the  Com-t  considered 
the  charge  not  iiroved,  and  acquitted  the  prisoner. 

Ieidectouy.  a  most  interesting  and  important 
discussion  has  been,  and  is  stiE  being  carried  in  the 
columns  of  the  Beitish  Medical  Jouenal,  in  which 
Mr.  Bownan  and  Mr.  Wordsworth  of  the  Eoyal  Lon¬ 
don  Ophthalmic  Hospital  appear  as  chief  cham¬ 
pions  of  the  o’leration,  and  Mr.  Haynes  Walton,  Mr. 
Wharton  Jones,  and  numerous  anonymous  writers, 
as  well  as  the  Editor  of  the  Jouenal,  appear  contra. 
The  subject  is  of  too  much  importance  to  be  dismissed 
within  the  limits  of  a  short  leader,  but  we  hope  shortly 
to  devote  some  space  to  the  consideration  of  the  state¬ 
ments  of  the  iridectomists  which  (if  true)  make  the 
operation  little  short  of  a  miracle,  and  if  false  should 
be  the  condemnation  of  the  practice.  (Dublin  Med. 
Press.) 

Whale-Steaks.  In  passing  along  the  street  we 
saw  strips  of  whale-flesh,  black  and  reddish-coloured, 
hanging  outside  the  gable  of  almost  every  house  to 
dry,  just  as  we  have  seen  herrings  in  fishing-villages 
on  our  own  coasts.  When  a  shoal  of  whales  is  driven 
ashore  by  the  boatman,  there  are  great  rejoicings 
among  the  islanders,  whose  faces,  we  were  told,  actu¬ 
ally  shine  for  weeks  after  this  their  season  of  feasting. 
What  cannot  be  eaten  at  the  time  is  diied  for  futin-e 
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use.  Boiled  or  I'oasted  it  is  nutritious,  and  not  very 
unpalatable.  The  diied  flesh  which  I  tasted  resem¬ 
bled  tough  beef,  with  a  flavoim  of  venison.  Being 
“  blood-meat,”  I  would  not  have  known  it  to  be  from 
the  sea ;  and  have  been  told  that  when  fresh  and 
properly  cooked,  tender  steaks  from  a  young  whale 
can  scarcely  be  distinguished  fi’om  beef-steak.  (Pen 
and  Pencil  Sketches  of  Faro  and  Iceland.  By  A.  J. 
Symington.) 

Eepobt  of  the  Council  of  the  Pathological 
Society.  In  accordance  with  the  established  ride  of 
the  Pathological  Society,  its  Council  presents  to  the 
members  an  annual  report,  embodying  a  brief  account 
of  the  progress  which  has  been  achieved  during  the 
past  year,  as  well  as  the  position  and  prospects  of  the 
Society.  It  is  a  noteworthy  fact  that,  throughout  its 
whole  career,  a  period  of  eighteen  years,  the  Council 
has  been  enabled  to  furnish  an  annual  record  of  pro¬ 
gressive  prosiierity ;  no  exception  to  this  happy  ex- 
Iierience  has  yet  been  furnished,  and  it  is  with  no 
small  gratification  that  now,  on  the  occasion  of  an¬ 
other  anniversary,  yoim  Council  is  able  to  announce 
not  merely  that  the  present  report  maintains  the 
character  of  its  predecessors,  but  that  it  records  an 
amount  of  success  beyond  that  of  several  preceding 
years.  To  commence  with  the  subject  of  finance  : — 
The  total  receipts  for  the  past  year  have  amounted  to  | 
d£353  : 1 :  4,  of  which  ^12  :  8  :  1  have  been  realised  by  | 
the  sale  of  Transactions,  and  £o  :  14  :  3  as  dividend  I 
from  stock,  leaving  as  the  amount  of  subscriptions  the  S 
sum  of  .£334  : 19  :  0.  Of  this  £45  :  3  :  0  have  been  re-  j| 
ceived  as  life  fees,  and  as  composition  fees  from  non-  i 
resident  members,  and  will  in  accordance  with  previous  5 
practice  be  invested  in  3  per  cent,  consols.  Besides  | 
this,  there  is  a  balance  of  £190  :  18  :  5^  from  the  pre-  [ 
ceiling  year,  making  a  total  of  £543  : 19  :  9^.  Of  this 
£119  : 19  ;  0  have  been  added  by  order  of  the  Council 
to  the  Society’s  funded  proiierty.  The  total  expendi- 
tiu’e  amounts  to  £329 :  3  :  3,  leaving  in  the  treasurer’s  i" 
hands  a  balance  of  £78 :  2  :  6^  to  be  carried  forward  to  i 
the  account  of  the  cun-ent  year.  The  amount  of  stock  i 
in  consols  held  by  the  trustees  for  the  Pathological  1 
Society  is  now  £259  : 13  :  5.  Next,  in  relation  to  nii-  i 
nierical  strength  it  should  be  stated  that,  the  Society  I 
is  at  this  moment  constituted  by  a  larger  number  of  P 
members  than  at  any  previous  period  of  its  existence. 
The  average  attendance  at  its  meetings  is  also  higher, 
a  fact  which  demonstrates  the  increasing  interest 
which  attaches  to  the  oiierations  of  the  Society.  The 
supjily  of  pathological  siiecimens  has  been  more  than  I 
ample,  and  on  most  evenings  more  than  sufficient  for  i 
examination,  to  say  nothing  of  discussion.  If  any  ' 
ground  for  complaint  could  possibly  be  alleged,  it  t 
arises  from  an  absolute  superabundance  of  valuable 
examples  of  many  forms  of  morbid  product.  The  often  ! 
imposing  list,  the  reading  of  which  commences  the  i 
proceedings  of  each  meeting,  sometimes  suggests  such 
a  reflection  as  the  following  : — “  It  is  true  that  each  [ 
of  these  preparations  is  intrinsically  valuable  and  in-  i 
teresting ;  that  it  is  necessailly  so  to  the  exhibitor  I 
who  has  watched  narrowly  the  phenomena  which  i 
have  marked  its  development ;  but  has  it  been  con-  i 
sidered  whether  the  specimen  subserves  also  that  pur¬ 
pose,  which  is  after  all  the  higher  one,  viz. :  to  afford  ' 
interest  and  perhaps  instruction  to  many  of  the  hun¬ 
dred  members  whose  time  will  be  occupied  by  its 
examination,  of  the  four  hundred  who  pay  for  its 
record  in  their  annual  volume  ?  In  conclusion,  it  re¬ 
mains  only  for  the  Council  to  state  that,  the  energy 
and  activity  which  have  ah-eady  signalised  the  career  j 
of  the  present  session,  offer  the  prospect  of  a  valuable  I 
forthcoming  volume  as  the  result  of  those  useful  , 
labours  which  so  many  of  the  members  have  prose¬ 
cuted  on  behalf  of  the  Society. 
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Nervous  Influence  over  the  Heart.  Upon  one 
!  occasion  I  called  at  the  house  of  a  gentlemen  advanced 
j;:n  years,  whom  I  had  long  known  as  a  patient,  and 
“  found  him  dressed,  as  usual,  and  down  stairs.  He  had, 

!  indeed,  forsaken  his  usual  easy  couch,  and  was  sitting  on 
a  common  chair  at  the  table.  He  wished  to  go  into  the 
i:  country,  as  the  change,  he  thought,  would  do  him  good  ; 

,  ihut  he  complained  of  no  inconvenience  of  any  kind.  To 
my  surprise  I  found  the  pulse  beating  upwards  of  120 
.  in  a  minute.  My  patient  reluctantly  consented  to  go  to 
bed  ;  and  in  less  than  forty-eight  hours  the  heart,  which 
had  sounded  the  alarm  without  any  of  the  ordinary  sen- 
;  sations  being  disturbed,  had  ceased  to  beat.  (ill?-.  H. 
\Lee.) 

Poor-Law  Guardians  and  their  Doctors.  The 
Galway  Guardians  have,  by  a  majority  of  fourteen  to 
'••’twelve,  passed  a  resolution  reducing  the  salaries  of  their 
rural  medical  officers.  The  reason  which  actuated  the 
if  Galway  Guardians  was,  that  the  fees  under  the  Births 
and  Deaths  Registration  Bill  would  be  sufficient  com- 
"  pensation  for  the  reduction,  and  that  therefore  they  were 
is  at  liberty  to  cut  down  the  salaries  by  as  much  as  the  Act 
^  increased  the  incomes  of  their  medical  officers.  This 
Ilf  course  is  certainly  an  out-Heroding  of  Herod,  worthy  of 
no  other  name  than  a  dishonest,  mean,  illegal,  and  pet- 
n  tifogging  excuse  for  appropriating  the  just  remuneration 
i  of  medical  officers  for  their  hard  labour  to  the  liquida- 
I'i  tion  of  their  own  debts.  {Dublin  Medical  Press.) 

Medical  Education  in  Montreal.  In  the  city  of 
1  Montreal  there  are  two  medical  colleges,  an  English  and 
[]  a  French  one,  the  former  being  in  connection  with  McGill 
*  University,  and  the  Montreal  General,  and  University 
i  Lying-in  Hospitals.  In  the  latter,  “  L’Ecole  de  Mede- 
I  cine  et  de  Chirurgie,”  the  lectures  are  delivered  in  the 
J  French  language  ;  it  has  the  great  advantage  of  having 
‘  under  its  conti'ol  one  of  the  largest  and  finest  hospitals 
in  the  Province — the  Hotel  Dieu ;  it  has  also  the  Ste. 
||  Pelagie  Hospital  for  Midwifery  practice,  and  La  Dispen- 
\  saire  de  la  Providence,  where  over  eight  hundred  out-door 
i  patients  have  been  prescribed  for  within  the  past  three 
,i  months.  To  the  student  in  medicine,  McGill  College 
;  possesses  many  unfair  advantages,  gained  by  partial 
legislation.  1.  Whilst  a  student  attending  the  English 
,  college  requires  but  three  years  and  a  half  of  study  to 
1,  obtain  his  degree  and  license  to  practise,  the  law  de- 
mands  four  full  years  if  he  attend  the  French  one.  2. 
A  student  in  the  English  College  has  his  time  counted 
i-  from  the  moment  of  commencing  his  studies  ;  in  the 
French  school  his  studies  can  only  be  reckoned  from 
■j  his  classical  examination,  which  must  be  by  the  College 
of  Physicians  and  Surgeons  of  Lower  Canada.  8.  The 
English  college  has  the  power  of  granting  degrees — the 
French  one  possesses  no  such  right.  4.  The  English 
College  has  the  right  of  examining  its  own  students, 
whilst  those  of  the  French  are  compelled  to  go  before 
I  the  College  of  Physicians  and  Surgeons  even  for  the  ex- 
*'  amination  for  license  to  practise.  (Canada  Lancet.) 

The  Contagiousness  of  Leprosy.  Dr.  Daunt  writes 
i|  as  follows  from  Brazil : — “  I  see  that  the  English  Govern¬ 
ment,  after  consulting  the  London  College  of  Physicians, 
and  receiving  information  from  many  supposed  authori- 
ties,  have  decided  officially  the  non-contagiousness  of 
I’  leprosy  !  I  wish  to  enter  a  solemn  protest  against  such 
decision.  Leprosy  is  contagions  !  I  have  seen  proofs 
p  of  this  repeatedly.  This  truth  is  nowise  attenuated  by 
i  the  truths  that  it  is  hereditary,  and  that  it  is  also  spon- 
l-  taneously  produced  by  the  neglect  of  the  precepts  of  hy- 
I  giene  as  to  food,  cleanliness,  exposure,  as  also  that 
syphilis  is  also  a  cause.  Why  does  not  the  English 


Government  solicit  the  opinion  of  the  Imperial  Academy 
of  Medicine  of  Rio  de  Janeiro,  or  of  the  Congregation  of 
Professors  of  the  Faculty  of  Medicine  of  Rio?  Brazil 
being  the  theatre  of  the  development  of  leprosy  on  a 
fearfully  vast  scale,  to  no  country  could  a  foreign  govern¬ 
ment  more  appropriately  turn  in  search  of  valuable 
opinions.  The  disposition  to  deny  contagiousness  in 
disease  seems  to  me  to  be  a  moral  malady  near  akin  to 
the  sceptic  rationalism  which  corrupts  the  intelligence 
of  so  many  who  think  the  yoke  of  unbelief  lighter  than 
that  of  tradition.  The  hygienic  precautions  as  to  le¬ 
prosy,  recorded  in  the  Mosaic  writings  are  an  a  priori 
weighty  argument  on  the  side  of  infection.  The  rage 
for  disbelieving  everything  which  cannot  be  materially 
and  mathematically  demonstrated  in  all  its  parts  is  a 
sterile,  mal-efficient,  and  death-generating  agent  in  all 
intellectual  operations.” 

Cow-Houses  in  St.  Pancras.  Last  year,  a  law  came 
into  operation,  by  which  no  dairyman  can  keep  cows  in 
London  in  any  unlicensed  place.  The  license  is  to  be 
granted  annually  by  the  Justices  of  the  Peace ;  and  every 
cowkeeper,  who  wishes  to  obtain  a  license,  must  give  a 
fortnight’s  notice  to  the  Vestry,  in  order  that  the  Sani¬ 
tary  Officers  may  inspect  the  places,  and  report  on  their 
condition  to  the  Vestry.  It  then  becomes  the  duty  of 
the  A'estry  to  shew  cause  against  the  granting  of  the 
license  in  any  case  in  which  the  place  appears  to  be  un¬ 
fitted  for  the  purpose.  In  consequence  of  the  short 
time  which  had  elapsed  since  the  passing  of  the  Act,  the 
magistrates  have  been  hitherto  lenient  in  their  require¬ 
ments.  The  nuisance  arising  from  cowsheds  in  a 
crowded  district  is  much  greater  than  might  be  supposed. 
The  food  on  which  the  cows  are  fed  in  warm  weather, 
gives  rise  to  very  disagreeable  smells ;  the  cows  are  hud¬ 
dled  together,  and  there  is  a  general  neglect  of  cleanli¬ 
ness.  A  few  of  the  worst  were  shut  up,  by  the  licence 
being  refused  ;  but  licenses  were  granted  to  eighty- 
eight  cowkeepers  for  a  hundred  and  two  distinct  cowsheds. 
In  regard  to  a  number  of  these,  the  magistrates  stated, 
that  unless  great  improvements  were  effected  during  the 
present  year,  the  license  could  not  be  renewed.  Of  the 
hundred  and  two  sheds,  the  amount  of  space  allowed  for 
each  cow  is  not  sufficient  for  the  health  of  the  animal  in 
more  than  about  fifteen.  After  deliberation  and  consul¬ 
tation  with  each  other,  the  Medical  Officers  of  Health 
of  the  IMetropolis  were  of  opinion  that  a  cubic  space  of  a 
thousand  feet  should  be  allowed  for  each  cow.  In  nine 
of  the  sheds  in  this  parish  the  space  was  between  two 
and  three  hundred  feet  only;  in  eighteen  it  was  between 
three  and  four  hundred  feet  for  each  cow;  in  sixteen  it 
was  from  four  to  five  hundred  feet;  in  thirty-five  sheds 
the  space  for  each  was  between  five  and  eight  hundred 
cubic  feet;  in  ten  it  was  from  eight  to  ten  hundred  ;  and 
in  only  ten  was  it  over  one  thousand  cubic  feet.  (Report 
of  Officers  of  Health. ) 

Scotch  Registrar-General’s  Report.  The  Regis¬ 
trar-General  of  Scotland  states  in  his  quarterly  return 
just  issued  that  the  marriages  registered  in  Scotland  in 
the  third  quarter  of  this  year  amounted  to  the  average 
number — a  fact  which  speaks  well  for  the  general  pro¬ 
sperity  of  the  country — especially  as  the  marriages  in  the 
previous  quarter  were  above  the  average,  and  therefore 
might  have  led  us  rather  to  expect  a  diminution  after¬ 
wards.  The  births  last  quarter  were  considerably  above 
the  average,  but  unhappily  the  deaths  were  still  more  in 
excess.  The  quarter  was  very  unhealthy.  Smallpox 
was  epidemic.  The  Registrar  of  Walls,  in  Shetland, 
states  that  it  is  always  very  fatal  there,  and  that  he  be¬ 
lieves  that  in  that  parish  (with  a  population  of  1,805  nt 
the  last  census)  there  are  upwards  of  a  thousand  persons 
unvaccinated.  Of  Foula,  in  his  district,  with  a  population 
of  238  at  the  last  census,  he  has  to  state  that  at  one  time 
smallpox  swept  off  almost  all  the  inhabitants,  and  that  at 
present  there  is  hardly  a  person  there  who  has  been  vacci- 
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Dated.  The  Bill  of  last  Session  for  compelling  the  vacci- 
/lation  of  children  in  future  was  not  passed  without  cause, 
and  ought  not  to  be  a  dead  letter.  Diphtheria  is  steadily 
increasing  in  Scotland  ;  last  quarter  it  seems  to  have  been 
more  prevalent  and  fatal  in  the  northern  than  in  the 
southern  half  of  that  country.  One  of  the  registrars 
notices  that  the  night-air  is  extremely  vitiated  in  the 
box  beds  which  are  still  in  general  use  in  the  damp,  ill- 
aired  cottages  so  common  in  Scotland  ;  and  the  reports 
mention  that  fever  and  smallpox  have  in  several  in¬ 
stances  clung  to  particular  houses  and  not  been  preva¬ 
lent  in  the  neighbourhood.  A  child  died  from  the  bite 
of  an  adder  at  Kirkcowan,  in  Wigtonshire.  One  or  two 
deaths  occur  every  year  from  the  poison  of  this  snake. 
The  weather  in  the  last  two  months  of  the  quarter  is  de¬ 
scribed  as  cold  and  rainy.  There  has  been  a  complete 
absence  of  the  usual  amount  of  autumnal  heat,  and  the 
meteorological  agencies  generally  were  most  adverse  to 
health.  The  registrar  of  Laggan,  Inverness,  reports 
that  at  six  o’clock  “  on  the  evening  of  August  6th,”  a 
smart  shock  of  an  earthquake  was  felt  throughout  the 
district,  and  caused  much  alarm.  In  one  place  there 
was  so  much  oscillation  of  the  ground  that  workmen 
had  difficulty  in  steadying  themselves. 


OPERATION  DATS  AT  THE  HOSPITALS. 


Monday . Metropolitan  Free,  2  p.m. — St.  Mark’s  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.15  P.M.--S8ma- 
ritan,  2.30  p.m. 

Tuesday . Guy’s,  IJ  p.m. — 'Westminster,  2  p.m. 

Wednesday..  .  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m. — London,  2  p.m. 

Thursday . St.  George’s,  1  p.m. — Central  London  Ophthalmic, 

1  P.M. —  Great  Northern.  2  P.M. —  London  Surgical 
Home,  2  p.m. — Royal  Orthopedic,  2  p.m. 

Friday . Westminster  Ophthalmic,  1'30  p.m. 

Saturday . St.  Thomas’s,  1  p.m. — St.  Bartholomew’s,  I’SO  p.m. — 

King’s  College,  1‘30  p.m. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Royal  Free,  1.30  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Monday.  Medical  Society  of  London,  8.30  p.m.  Dr.  Palfrey,  “  A 
Case  of  Uterine  Polypus,  unaccompanied  by  Hemorrhage”; 
Mr.  W.  Miller,  “  On  Two  Peculiar  Properties  of  Chloroform, 
independent  of  Anesthesia”;  Dr.  Habershon,  “  Abscess  of  the 
Liver.” 

Tuesday.  Royal  Medical  and  Chirurgieal  Society,  8  p.m.  Mr. 
Holmes  Coote,  ‘‘  Case  of  Left  Ovary  found  in  the  Sac  of  an 
Inguinal  Hernia”;  Dr.  Habershon,  “  Effects  of  the  Implica¬ 
tion  of  Branches  of  the  Pneumogastric  Nerve  in  Aneurismal 
Tumours”;  Dr.  John  Harley,  ■'  On  Endemic  Hematuria  of 
the  Cape  of  Good  Hope.” 


TO  COEEESPONDENTS. 


*,*  All  letters  and  communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln’s  Inn  Fields,  W.G. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 

The  late  Mr.  Thacker.ay. — Sir  :  Permit  me  to  correct  a  statement 
appearing  in  your  brief  notice  of  the  autopsy  of  the  late  lamented 
Mr.  ’Thackeray.  The  examination  was  made  conjointly  by  Mr.  Sey¬ 
mour  Haden,  Mr.  Reeves  Traer,  and  myself;  with  the  presence 
and  aid  of  Mr.  Merriman  of  Kensington. 

I  am,  etc.,  Henry  Thompson. 
35,  Wimpole  Street,  W.,  January  2nd,  1864. 

Man-Midwifery. — Sir:  I  wish  to  direct  your  attention  to  certain 
pamphlets  published  by  Mr.  Job  Caudwell,  335,  Strand,  which,  I 
consider,  are  likely  to  injure  the  status  of  our  profession  with 
many  of  the  public,  always  ready  for  a  hit  at  the  doctor.  My 
attention  was  drawn  to  an  advertisement  in  a  newspaper  a  week 
or  two  ago;  and  I  was  induced,  through  curiosity,  to  ivrite  for  the 
books.  One  is  entitled  Man-Midwifery  Exposed;  or  the  Danger 
and  Immorality  of  employing  Men  in  Midwifery  Proved,  etc.  By 
Johu  Stevens,  M.D.  Another  is  entitled  The  Accoucheur;  A  Let¬ 
ter  to  the  Pev.  Mr.  Tattershall  of  Liverpool  on  the  Evils  of  Man- 
Midwifery.  By  A  Student.  Another  is  entitled  The  Death-blow 

58 


to  He-  or  Man-Midwifery  ;  or  Hints  based  on  Truth  and  Fact ;  Ad¬ 
dressed  to  Husbands,  Fathers,  and  Brothers.  By  Hamilton  Fitz- 
williams. 

We  must  all  allow  that  the  subject  is  one  requiring  careful  con-  ' 
sideration,  and  there  is  a  great  deal  of  truth  in  the  charges  brought 
against  the  profession ;  but  I  should  fain  hope  that  moat  of  the  1 
remarks  made  do  not  apply  to  the  “  man  midwives”  of  this  coun-  ; 
try,  but  are  confined  to  America.  I  suppose  no  good  would  come  l 
of  any  efforts  to  suppress  the  publications  in  question  ? 

I  should  also  like  to  know  your  opinion  as  to  the  use  of  tfev  ' 

“  pneumoclime”  and  the  ”  pneumothalp”,  remedial  agents  designed 
to  meet  the  requirements  of  the  Climatic  Pathology  of  the  Chest, 
by  Julius  Jeffreys,  F.R.S.,  formerly  of  the  Indian  medical  staff,  etc. 
He  sent  me  a  circular  by  post,  two  or  three  Aveeks  since,  in  the 
form  of  an  address  to  the  medical  profession,  on  the  utility  of  his 
inventions.  Do  you  consider  that  his  views  on  the  subject  are 
sound  ? 

Apologising  for  the  length  of  my  letter, 

I  am,  etc.,  John  Candy,  M.D. 

Alstonfield,  near  Ashbourne,  December  23rd,  1863.  I 

Treatment  of  Skin  Diseases  (save  Itch). — Take  of  acetic  acid  | 
Sj ;  iodide  of  potassium  Jij  ;  tincture  of  iodine  3vi.  Dissolve  the 
iodide  of  potassium  in  the  acetic  acid;  then  add  the  tincture  of 
iodine,  and  shake  all  together,  and  apply  it  with  the  tip  of  a 
feather  to  the  diseased  part  every  morning,  and  a  little  oxide  of 
zinc  ointment  every  night.  The  patient  should  take  internally 
from  one  to  two  grains  of  mercury  with  chalk,  with  from  four  to 
six  grains  of  James’s  powder,  every  night  when  going  to  bed,  and 
some  sweet  whey  afterwards.  Of  course,  a  light  nutritious  diet  is 
absolutely  necessary.  Milk  and  vegetables  are  preferable  to  any 
other  diet.  Tea,  toast  and  eggs,  fresh  butter,  etc.,  can  be  used 
with  benefit  for  breakfast.  The  tea  should  be  strong,  with  plenty 
of  cream  and  sugar  in  it.  After  four  or  five  applications  exter¬ 
nally,  the  lotion  can  be  left  off  for  a  few  days,  and  then  repeated 
again,  if  necessary.  In  five  or  six  days,  the  mercury  with  chalk 
and  James’s  powder  can  be  left  off,  and  repeated  again,  if  neces¬ 
sary.  •  I  am,  etc.,  J.  Speoule. 

Arva,  CO.  Cavan,  December  26th,  1863. 

Chloroform  and  Coroner’s  Inquests. — Sir:  Your  article  on 
Chloroform  ought  to  do  good,  if  anything  will  do  good,  in  warning 
operating  surgeons  of  the  danger  of  permitting  chloroform  ad¬ 
ministration  to  degenerate  into  a  mere  trifle,  like  putting  on 
leeches,  shaving  the  pubes  in  a  hernia  case,  or  sponging  out  the 
adyta  of  a  black  eye  or  cut  head,  which  any  zealous  first  year’s 
student  may  do.  i  have  heard  the  chief  lithotomist  in  London  say 
to  his  class  that  he  never  undertakes  the  operation  for  stone, 
without  fear  and  trembling  for  the  patient.  I  wish  we  had  a  little 
of  this  feeling  as  bearing  on  the  caution  necessary  in  the  giving  of 
chloroform.  At  the  last  inquest,  the  jury  and  coroner,  doctor  and 
newspaper  reporter,  were  all  “  at  sixes  and  sevens”  as  to  whether 
in  future  cases  the  pulse  ought  to  be  continuously  felt  during  the 
administration,  or  whether  it  would  answer  for  a  third  party  stand¬ 
ing  by  to  “  watch  the  pulse”.  At  a  previous  inquest,  a  coroner’s 
jury  found  that  the  pulse  comes  to  the  wrist  from  the  right(\)  side 
of  the  heart,  where  there  was  heart-congestion  (Snow’s  cardiac 
syncope).  Nay,  verily,  the  coroner  had  a  whole  heap  of  books  and 
the  Lancet  to  charge  the  jury,  so  as  to  prove  this.  Dr.  Taylor,  of 
Guy’s  Hospital,  too,  was  an  authority  quoted  on  that  side;  and  as 
there  was  this  heart-congestion  present  (the  newspapers  made  it 
extensive  heart  disease),  the  jury  were  much  inclined  to  bring  in  a 
verdict  of  malpraxis!  I  told  the  jury  in  the  meekest  manner,  but 
smiling,  that  all  that  the  coroner  found  in  his  authorities  was 
nonsense;  that  the  pulse  comes  from  the  left  side  of  the  heart,  as 
every  boy  student  knows  ;  that  “  fatty  heart”,  as  a  cause  of  death, 
was  a  dream;  and  that  a  malpraxis  verdict  was  neither  more  nor  | 
less  than  fatuity.  The  coroner  still  held  to  his  heap  of  books  and  I 
journals:  and  there  was  a  great  triumph  in  favour  of  the  pulse  i 
coming  from  the  right  side  of  the  heart.  “  Whatever,  as  to  the  j! 
heart,  was  right  could  not  be  wrong”,  said  onejui'yman.  I  said  ii 
”  not;  and  so  be  should  rather  believe  me  than  trust  to  popular  !■ 
fallacies  now  exploded.”  I  see  my  excellent  friend  Mr.  Gay  has  I 
got  into  the  same  muddle  of  the  coroners  and  juries ;  but,  as  you  :■ 
remark,  Ave  are  coming  to  a  time  Avhen  this  thing  will  be  a  very  ) 
serious  matter  indeed,  if  not  discouraged.  The  pulse  is  a  most  ' 
valuable  test  negatively  that  all  is  going  on  right;  quoad  the  if 
respiration,  during  chloroform  administration;  it  is  of  no  moment  i 
in  ninety-nine  cases  in  a  hundred  as  to  the  direct  effect  of  chloro-  ' 
form  in  the  heart  itself.  As  to  a  third  party  standing  by  feeling  ; 
and  watching  the  pulse,  it  would  be  about  as  wise  as  when  one  is 
hungry  for  his  dinner,  if  he  get  another  person  to  eat  it  for  him, 
and  then  wonder  something  had  gone  AA-rong,  if,  in  testing  his 
appetite,  he  found  it  still  remained,  though  his  friend  might  pro-  ; 
test  he  has  lost  his.  I  am,  etc.,  C.  K.  | 

Sackville  Street,  November  13th,  1863. 


COMMUNICATIONS  have  been  received  from: — Dr.  Frederick 
J.  Broavn  ;  Mr.  F.  Fry ;  Mr.  Bowman  ;  Mr.  H.  Lee;  Mr.  Oliver 
Pemberton;  Dr.  A.  C.  Robertson  ;  Mr.  H.  Thompson  ;  'The 
Registrar  of  the  Medical  Society  of  London  ;  Mr.  J.  Vose 
Solomon;  Mr.  Brodhurst;  Dr.  Thudichum  ;  Mr.  Jonathan 
Hutchinson;  Mr.  G.  Sankey;  'The  Hon.  Sec.  of  the  Royal 
Medical  and  Ciiiruroical  Society;  Dr.  C.  Holman;  Dr.S.  H. 
Agar;  bir.  W.  R.  Roberts  ;  Mr.  R.  Harrison  ;  Mr.  Furneaui 
Jordan;  Mr.  J.  Fox;  Mr.  F.  D.  Fletcher;  Dr.  Alexander 
Fleming;  and  Dr. 'VS’illiam  Newman. 
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< 

!  .  ON  CURVATURES  OF  THE  SPINE. 

{Continued.) 

Sym-ptoms  of  Lateral  Curvature  of  the  Spine, 

,  It  has  already  been  said  that  lateral  curvature  nuiy 
1  be  divided  into  incipient  and  confirmed  curvature. 

I'  Incipient  curvature  exists  in  the  erect  position  of  j 
;  the  body,  and  it  may  be  removed  in  the  horizontal 
^  posture.  When,  however,  the  curve  becomes  perma-  | 
nent,  it  is  shown  both  by  the  form  of  the  thorax  and 
in  the  gait,  as  well  as  in  the  inequality  in  the  height  ! 
of  the  shoulders  and  the  hips.  The  shoulders  are  no 
p  longer  on  the  same  plane ;  one  is  raised,  while  the 
^  other  is  depressed.  The  shoulder  on  the  side  of  the 
dorsal  convexity  is  not  only  unduly  raised,  but  the 
r  scapula  is  I'endered  abnormally  prominent,  and  its 
inferior  angle  is  carried  outwards  and  away  from  the 
|[  median  line  of  the  trunk.  But,  while  this  occurs  on 
^  the  convexity,  on  the  opposite  side  the  scapula  is  de- 
h  pressed  ;  for  the  ribs  are  flattened  and  depressed  on 
'  the  side  of  the  concavity,  while  they  are  bowed  out 
I  on  the  convexity.  The  scapula  changes  its  position  j 
1  only  as  the  ribs  change  in  form  ;  being  raised  j 
I  and  rendered  prominent  as  these  are  bowed,  and 
^  depressed  as  they  are  depressed. 

This  change  in  the  form  of  the  ribs  is  caused  by 
(  rotation  of  the  vertebrae ;  and  thus  it  is  that  rotation 
1  of  the  vertebrae  constitutes  one  of  the  most  impor- 
j  tant  characteristics  of  spinal  curvature.  It  cora- 
■  mences  so  soon  as  curvature  becomes  confirmed. 

‘  Hence  I  have  dealt  with  it  as  a  means  of  classifica- 
M  tion  ;  namely  thus :  incipient  curvature,  or  curvature 
without  rotation  of  vertebrae  ;  and  confirmed  curva¬ 
ture,  or  with  rotation. 

“  .  The  angles  of  the  ribs  are  rendered  abnormally 
!i  prominent  on  the  side  of  the  convexity  of  the  curve  ; 

1-  and  the  ribs  themselves  become  more  horizontal  iu 
direction,  and  they  are  separated  more  widely  from 
t>  each  other  than  in  their  normal  condition.  On  the 
V  side  of  the  concavity,  they  are  rendered  more  oblique 
in  their  direction  ;  and  they  are  depressed,  or  even 
|-  they  overlap  one  another. 

,l  The  anterior  surface  of  the  thorax  also  presents 
changes  consonant  with  those  which  are  going  on 
elsewhere.  All  the  changes  are  due  to  a  common 
cause,  and  they  proceed  pari  passu.  On  the  side  of 
:  the  convexity,  the  ribs  are  flattened  anteriorly  ;  the 
!  mammary  gland  becomes  atrophic,  and  its  nipple 
presents  outwardly  ;  and  the  shoulder  is  raised  and 
!•'  carried  forward ;  while,  on  the  side  of  the  concavity, 
f  the  ribs  become  unduly  prominent.  Thus  the  greatest 
K  diameter  of  the  thorax  is  in  an  oblique  direction 
ji  from  behind  forwards.  These  particulars  are  shown 
:l  in  the  following  figure  (Fig.  18). 

•  One  of  the  earliest  symptoms  of  spinal  curvature 


is  pain  below  the  scapula,  on  the  side  of  the  con¬ 
vexity  of  the  curve.  It  is  not  invariable,  however. 
Not  unfrequently  pain  is  only  felt  when  distortion 
becomes  excessive.  I  have  frequently  observed  this 
to  be  the  case  with  hereditary  distortions. 


IS. 


A  symptom  which  always  gains  much  attention  is 
the  prominence  of  one  hip.  The  ilium  on  the  side 
of  the  lumbar  concavity  is  raised,  and  on  the  same 
side  the  loin  sinks  in  so  as  to  produce  a  striking 
alteration  iu  the  form  ;  while  on  the  opposite  side — 
the  lumbar  convexity — the  transverse  processes  pro¬ 
ject  backwards  through  rotation  of  the  vertebrm,  and 
the  spinal  muscles  are  in  consequence  rendered 
tense. 

AVith  regard  to  the  formation  of  the  spinal  curves, 
considerable  errors  exist.  Thus,  one  author  asserts 
that  the  lumbar  curve  is  always  the  primary  curve; 
while  another — Pravaz — affirms  with  equal  warmth 
that  the  dorsal  must  necessarily  be  first  formed. 
Others  (and  it  seems  to  be  a  prevailing  opinion)  teach 
that  a  spinal  curve  may  reiaain  single. 

I  trust,  in  speaking  of  the  causes  of  spinal  curva¬ 
ture,  that  I  may  have  shown  in  such  a  manner  as  to 
carry  conviction  that  the  primary  curve  may  be 
cervical,  dorsal,  or  lumbar;  and  that  equilibrium  can 
only  be  maintained  when  compensating  curves  have 
been  formed.  A  single  curve  can  only  exist  in  the 
horizontal  position.  Nothing  more  is  necessary  to 
produce  compensating  curves  than  the  erect  position, 
and  the  muscular  force  which  is  necessary  to  main¬ 
tain  that  position. 

The  curves  are  constantly  undergoing  change,  re  ¬ 
presenting  segments  of  smaller  circles,  and  becoming 
more  rigid,  until  the  height  of  the  trunk  is  consider¬ 
ably  diminished  ;  and,  as  a  necessary  consequence, 
the  obliquity  of  the  hips  and  shoulders  is  always 
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diminishing,  through  the  increase  of  the  spinal  curves, 
until  they  again  assume  a  horizontal  direction.  And 
thus,  through  great  increase  of  distortion,  equili¬ 
brium  may  be  restored.  This  position  is  shown  in 
Figure  17,  Lectiire  v. 

Pathological  Anatomy. 

It  has  already  been  stated  that  scoliosis  is  ind¬ 
olent,  or  without  rotation  of  the  vertebrce;  and  con¬ 
firmed,  or  with  rotation.  In  the  former,  the  muscles 
are  chiefly  affected  ;  but,  in  the  latter,  the  ligaments 
and  intervertebral  cartilages  are  also  much  im¬ 
plicated.  But,  although  the  muscles,  ligaments,  in¬ 
tervertebral  cartilages,  and  the  vertebrae  themselves, 
are  implicated  and  altered  in  lateral  curvature  of  the 
spine,  these  are  not  the  only  structures  which  are 
affected,  but  every  viscus  in  the  cavities  of  the 
thorax  and  abdomen  is  liable  to  become  directly  or 
indirectly  involved  through  this  distortion. 

The  muscles  on  both  sides  of  the  spine  are  for  the 
most  part  somewhat  more  pallid  than  in  their 
healthy  condition.  In  the  commencement,  they  are 
somewhat  tense  on  the  side  of  the  convexity ;  in  a 
more  advanced  stage,  they  become  prominent  through 
the  projection  of  the  transverse  processes  ;  and  at 
length  they  become  atrophic  through  disuse.  In  the 
concavity  of  the  curve,  they  are  for  the  most  part 
weak  and  relaxed — wholly  inactive  ;  yet  I  have 
known  them  to  be  so  tense  in  the  concavity,  that 
they  have  formed  the  greatest  impediment  to  the 
removal  of  the  spinal  curve.  It  was  so  in  the  case 
from  which  the  following  figure  was  taken  (Fig.  19). 


In  this  instance,  the  ordinary  treatment  for  spinal 
curvature  had  been  found  ineffectual  ;  it  had  been 
zealously  pursued  until  the  patience  both  of  the 
patient  and  the  surgeon  had  been  exhausted,  when 
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it  was  determined  to  divide  the  erector  spinae.  The  , 
operation  was  followed  by  the  happiest  result :  the  j 
spine  was  speedily  straightened,  and  it  remained  so.  | 
It  is  exceedingly  rare,  however,  that  such  an  opera¬ 
tion  is  necessary,  or  that  it  is  expedient  to  divide 
any  muscular  fibres.  In  France,  it  has  been  done  to 
a  very  great  extent,  but,  as  I  believe,  needlessly,  and  j 
even  to  the  injury  of  the  patient. 

The  appearances  of  the  muscles  which  have  been  i 
now  described  differ  somewhat,  according  to  the  cause  ! 
of  the  distortion.  This  would  be  anticipated  by  all,  I 
and  therefore  a  general  description  only  would  be 
expected. 

The  ligaments  constitute  a  greater  impediment  to  i 
the  removal  of  spinal  curvature  than  the  muscles,  i. 
If,  for  the  sake  of  experiment,  the  muscles  be  cut  i 
through  post  mortem,  it  will  be  found  that  the  spinal 
curve  remains  unaltered,  or  nearly  so  ;  but  distortion  i 
may  be  removed  by  dividing  the  ligaments  of  the 
spine.  These  ligaments  are  shortened  in  the  con-  ii 
cavity  of  the  curve,  while  they  are  elongated  on  the  ii 
side  of  the  convexity.  I 


Great  Discovery  in  Homceopatht.  It  is  found  !i 
that  if  all  homoeopathic  medicines  are  simultaneously  |j 
administered,  only  that  one  which  tallies  with  the  |i 
disease  will  act,  and  the  rest  will  be  inert.  The  Salt  |i 
of  Life  contains  a  mixture  of  aU  homoeopathic  medi- 
cines,  so  compounded,  as  to  prevent  chemical  re-  - 
action,  and  it  cures  all  diseases  by  presenting  all  reme-  |! 
dies  to  the  system,  leaving  the  election  of  the  proper  {c 
one  to  nature.  Patented  and  prepared  by  Hahnemann,  |j 
WUliams,  and  Co.  > 

Sudden  Death  in  New  York.  The  present  state  ji 
of  things  bearing  on  the  point  is  truly  lamentable. 

No  provision  whatever  is  made  for  cases  of  sudden  j 
death  occurring  throughout  the  city  j  a  person  may  j; 
die  of  heart-disease  on  his  way  home  from  business,  jf 
and,  if  not  immediately  recognised  by  the  bystanders,  ii 
is  soon  lodged  in  a  lonely  cell  of  the  nearest  station-  | 
house.  Here  the  body  is  allowed  to  remain  for  a  very  | 
short  time,  as  the  Captain  of  the  Precinct  is  unwilling  9 
to  have  the  corpse  over  night  in  the  station-house  if  f 
it  can  be  avoided.  The  coroner  is  immediately  sum-  ■! 
moned  by  telegraph  to  hold  an  inquest  on  the  body  of  ! 
an  unknown  person  just  brought  in,  with  as  little  ! 
delay  as  possible.  This  is  soon  accomplished,  and  in 
a  short  time  a  permit  is  made  out  to  inter  the  body  1 1 
at  the  city’s  expense.  The  relations  of  the  deceased  ! 
begin  to  feel  uneasy  at  his  prolonged  absence  from  :  i 
home.  Diligent  inquiries  are  made,  and  a  strict  i : 
search  instituted  in  all  directions  without  avail.  At  ' ' 
length  they  are  amazed  to  find  that  he  lies  buried  in  : 
a  trench,  twenty  feet  below  the  surface,  in  the  public 
burying-ground.  It  makes  one  shudder  to  think  how 
suddenly  he  may  be  disposed  of,  should  death  overtake 
him  on  the  public  highway,  unless  the  fact  comes  to 
the  notice  of  his  friends.  The  policeman  who  takes 
the  body  to  the  station-house  is  in  a  hurry  to  get  rid  > 
of  his  disagreeable  duty ;  the  captain  of  the  precinct 
is  in  a  hurry  to  get  the  body  away  from  the  station- 
house  ;  the  coroner  is  in  a  hurry  to  get  through  with 
his  part  of  the  business ;  and  the  city  undertaker  is  in 
a  hurry  to  get  through  before  dark.  The  result  of  all  [ 
this  is,  that  the  whole  affair  may  be  disposed  of  in  a 
few  hours.  There  is  no  exaggeration  in  the  pictm’e  we  | 
have  drawn.  It  is  the  mode  in  which  the  great  city 
of  New  York  disposes  of  a  portion  of  its  dead.  We  ; 
have  known  instances  where  two  hours  had  hardly  j 
elapsed  after  the  death  of  a  person,  before  the  body  ' 
was  coffined  and  on  the  road  to  the  public  burying- 
ground.  (American  Med.  Times.) 
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-OIL  OF  MALE-FERN  IN  TAPE¬ 
WORM. 

Eeporter,_ALEXANDEE  Fleming,  M.D.,F.E.C.P.Lond., 
Physician  to  the  Queen’s  Hospital,  Birmingham. 

The  usefulness  or  otherwise  of  the  oil  of  male-fern  in 
tapeworm,  and  the  best  mode  of  exhibiting  the  drug, 
were  the  special  objects  of  this  inquiry.  The  ques¬ 
tion  was  issued  on  the  22nd  of  November,  1862 ;  and 
the  schedides  filled  up  have  been  returned  to  me  by 
the  following  gentlemen. 


Anderson,  Dr.  W.,  Birmingham 
Anderton,  Henry,  Esq.,  Wavertree,  Liverpool 
Barham,  Dr.  Charles,  Truro  .  ,  .  . 

Beddoe,  Dr.  John,  Clifton  .  .  .  . 

Bennett,  Dr.  J.  Hughes,  Edinburgh 
Bree,  Dr.  C.  E.,  Colchester.  [Dr.  Bree’s  sche¬ 
dule  contains  a  general  statement  strongly 
in  favour  of  the  oil  of  male-fern,  but  with¬ 
out  cases  in  detail.] 

Cooper,  Dr.  W.,  Bury  St.  Edmunds 
Cornbill,  John,  Esq.,  Birmingham 
Drew,  Dr.  Samuel,  Sheffield  ; 

Harris,  W.  J.,  Esq.,  Worthing 
Humphreys,  John  E.,  Esq.,  Shrewsbury 
Jackson,  Vincent,  Esq.,  Wolverhampton 
Jago,  Dr.  James,  Ti-uro  . 

Kelly,  Dr.  W.  M.,  Taunton  . 

Osborn,  A.  O.,  .Esq.,  Northampton 
Eansome,  Dr.  A.,  Manchester 
Sankey,  Wilham,  Esq.,  Dover 
Spender,  .John  K.,  Esq.,  Bath 
Thompson,  Thomas,  Esq.,  Queen’s  Hospital,' 
Birmingham 


No.  of  Cases. 
20 


15 

1 


1 

1 

2 

1 

3 
1 
1 
2 
2 

4 

5 


29 


Total  number  of  cases  .  100 
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Sex.  Of  these  100  cases,  30  were  males,  and 
females. 

The  remarkable  preponderance  of  the  female  sex 
among  the  subjects  of  tapeworm,  here  shown,  and, 
as  I  believe,  for  the  first  time  on  numerical  data,  is 
full  of  interest  in  relation  to  the  cause  of  the  disease, 
and  most  deserving  of  further  inquh-y.  The  great 
majority  of  the  cases  embraced  in  this  report  are 
taken  from  hospital  out-patients,  among  whom  the 
■women  suffer  frequently  from  dyspepsia,  very  much 
more  so  than  do  the  men ;  and  we  can  readily  under¬ 
stand  how  the  “  measle”  will  have  a  higher  chance  of 
escaping  death  in  a  weak  stomach,  and  subsequently 
making  a  home  for  itself  in  the  bowels.  As  respects 
the  diet  itself,  the  risk  run  by  men  must  be  greater 
than  that  by  women ;  as  they  eat  a  larger  proportion 
of  animal  food,  and,  in  Birmingham  especiallv  of 
pork. 

*.  Cui  returns  shew  that  the  male-fern,  as  a  remedy 
is  of  equal  efficacy  in  both  sexes. 

Agre.  The  age  of  the  patient  is  not  mentioned  in  8 
of  the  cases.  Of  the  remaining  92,  the  average  age  of 
aU  in  round  numbers,  is  29 ;  of  the  females,  30 ;  of  the 
males,  28.  The  returns  include  cases  of  all  ao-es  ex- 
c^t  infancy,  and  prove  that  the  oil  of  male-fern  is  an 
efficipt  remedy  as  weU  in  the  child  as  in  the  adult. 
A  child  of  1  year  and  11  month's  is  the  youngest,  and 
a  woman  aged  69  the  oldest  examjile.  The  exclusive 
milk  diet  of  infants,  and  consequent  freedom  fi-om  the  J 


cause  of  the  parasite,  explains  them  immunity  from 
tapeworm. 

The  Duration  of  the  Disease  is  not  given  in  33  cases. 
Of  the  remaining  67,  it  is  stated  to  vary  from  a  few 
days,  as  in  4  cases  in  Dr.  Anderson’s  schedule,  to  36 
years,  as  in  the  example  reported  by  Mr.  Anderton. 
There  are  11  cases  whose  duration  varies  from  6  weeks 
to  10  months;  16  are  reported  of  1  year’s  duration;  9 
of  2  years ;  4  of  5  years ;  3  of  7  years  ;  3  of  10  years ;  1 
of  12  years ;  1  of  14  years ;  2  of  20  years  ;  and  1  of  36 
years.  The  retiuns  shew  that  the  oil  of  male-fern  has 
been  as  efl3.cient  as  a  remedy  in  cases  of  long  standing 
as  in  the  more  recent. 

Previous  Treatment.  In  35  of  the  cases,  it  is  stated 
that  there  was  no  previous  treatment.  Among  the 
remedies  which  had  been  used  in  the  others,  kousso 
was  employed  twice — once  with,  and  once  without  suc¬ 
cess.  Tu^entine  had  been  given  on  fifteen  occasions 
— seven  times  with,  and  eight  times  without  success. 
The  oil  of  mal^-fern  had  been  previously  used  five 
times — thre'e-  times  with,  and  twice  without  success. 
In  one  of  those  cases  where  it  had  failed,  it  was  sub¬ 
sequently  given  in  mixture  with  milk,  in  the  mode 
which  I  have  suggested,  and  with  perfect  success. 

Dose,  Time,  and  Mode  of  Administration.  Dose. 
The  medicine  has  been  administered  in  doses  of  a 
few  minims,  of  half  a  drachm,  of  one  drachm,  one  and 
half,  and  of  two  (frachms.  The  returns  shew  that  one 
^'achm  is  a  sufficient  dose ;  at  least,  in  the  great  ma¬ 
jority  of  cases.  The  larger  doses  more  frequently  ex¬ 
cite  sickness,  vomiting,  and  diai\hoea. 

Time.  In  many  of  the  cases,  the  oil  was  given  in 
the  morning ;  in  a  greater  number,  at  bedtime.  The 
results  of  the  two  methods,  when  compared  together, 
do  not  show  any  material  difference  in  success.  I  pre¬ 
fer  to  give  the  drug  at  bedtime,  because  the  patient 
should  continue  to  fast  for  eight  or  ten  hours  after 
taking  it ;  and  it  is  easier  to  do  so  during  sleep  than 
waking. 

Mode.  In  47  of  the  cases,  the  oil  was  given  with 
milk,  in  the  manner  which  I  had  myself  suggested  in 
the  obseiwations  which  accompanied  the  schedule. 
The  following  is  the  formula  referred  to. 

_  “  Mix  well  of  oil  of  male-fern  one  drachm,  and  mu¬ 
cilage  half  an  ounce.  This  di’aught  is  mixed  with  one 
ounce  and  a  half  of  sweet  milk,  and  taken  at  bedtime ; 
the  patient  having  omitted  the  dinner  and  evening 
meal  of  that  day.  Taken  thus,  on  an  empty  stomach, 
the  mixture  is  carried  speedily  into  the  intestines,  to 
feed,  and  at  the  same  time  poison,  the  hungry  para¬ 
site  which  nestles  there.  Milk  is  the  favourite  food  of 
the  worm.  Next  morning,  a  dose  of  castor  oil  may  be 
given.  If  necessary,  this  medication  may  be  repeated 
daily,  one,  two,  and  three  times,  or  until  the  worm  is 
discharged.” 

In  the  remaining  cases,  the  drug  was  given  with¬ 
out  milk,  in  mucilage  or  some  aromatic  water.  In 
nearly  all  the  cases  comprised  in  the  returns,  care  was 
taken  to  give  the  remedy  on  an  emjity  stomach.  The 
two  classes  of  cases,  therefore,  or  those  in  which  the 
male-fern  was  given  with  milk,  and  those  in  which 
milk  was  not  used,  admit  of  fair  comparison ;  and  of 
the  higher  efficiency  of  the  first  of  these  methods  of 
exhibition  the  returns  are  conclusive.  So  given,  the 
drug  acts  more  quickly,  and  at  the  same  time  more 
efficiently.  The  proportion  of  failures  is  nearly  the 
same  with  both  methods ;  but  the  length  of  vv^orm  dis¬ 
charged,  and,  so  far  as  we  can  judge,  the  thoi-oughness 
of  the  cure,  predominate  in  those  cases  where  milk 
was  used. 

Physiological  Effects.  Sometimes  the  medicine  ope¬ 
rates  without  pain  or  nausea;  more  often,  there  arc 
sickness,  griping  jiains,  and  purging.  Vomit’ng  is 
reported  in  ten  of  the  cases.  Dr.  Bree  observes  that, 
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under  its  use,  the  urine  was  usually  loaded  with  lithic 
acid.  In  one  of  Dr.  Anderson’s  cases,  the  menses, 
which  had  been  absent  for  several  months,  returned 
after  the  use  of  the  oil.  The  vomiting  and  purging 
were  caused  frequently  by  the  second  dose,  after  the 
worm  had  been  discharged ;  and  must  be  ascribed  to 
the  action  of  the  drug  itself  on  the  gastro-intestinal 
mucous  membrane — not,  as  some  have  thought,  to 
the  dying  struggles  of  the  poisoned  worm,  though  it 
may  be  that  these  play  some  part  in  their  causation. 

In  five  of  the  100  cases,  the  worm  was  discharged 
alive.  Except  that  it  was  expelled  with  unusual 
speed,  I  cannot  trace  any  circirmstance  to  account  for 
the  living  state  of  the  parasite  in  these  examples. 

The  largest  portion  of  tapeworm  which  is  reported 
to  have  been  passed  is  fifteen  yards.  This  was  in 
Dr.  Bennett’s  case.  No  mention  is  made  of  any  other 
species  of  tapewonn  than  the  taenia  solium.  Large 
round  worms  were  discharged  in  two  cases. 

The  worm  was  for  the  most  part  expelled  after  the 
first  dose,  but  in  a  few  cases  not  till  after  a  second  or 
third  dose.  The  worm  was  often  passed  before  any 
purgative  vms  taken,  and  separately  ft’om  the  ordi¬ 
nary  evacuation.  In  one  instance  recorded  in  Mr. 
Thompson’s  schedule,  the  worm  was  discharged  up¬ 
wards  by  vomiting.  This  was  the  case  of  a  female 
aged  40,  who  had  suffered  many  years  from  tapeworm. 
She  took  one  drachm  of  the  oil  of  male-fern  in  milk, 
according  to  my  formula ;  and,  in  the  course  of  an 
hour,  vomited  a  very  long  tapeworm,  which  was  quite 
dead.  None  passed  by '"stool.  After  two  days,  th  e 
draught  was  repeated ;  and  she  passed  a  large  quan¬ 
tity  of  dead  and  broken  tapeworm.  The  patient  had 
previously  taken  various  remedies  without  success. 
In  Dr.  Anderson’s  schedule,  the  case  of  a  girl  aged 
18  is  naiu-ated,  who  became  very  sick  after  taking 
two  di-achms  of  the  oil  of  male-fern  in  milk,  and 
vomited  a  large  round  worm.  She  wa»s  afbeiwards 
pm’ged  smartly,  and  passed  a  quantity  of  joints  of 
t.apeworm. 

The  average  time  which  elapsed  between  the  admi¬ 
nistration  of  the  oil  and  the  expulsion  of  the  parasite 
was  six  hours.  It  was  discharged  in  half  an  hour  in 
seven  cases,  in  one  hour  in  nine  cases,  in  two  hours  in 
six  cases,  in  three  hours  in  three  cases,  in  five  hours 
in  six  cases.  The  longest  inteiwal  mentioned  is 
twenty-four  hours. 

In  several  of  the  cases,  the  worm  was  passed  in  a 
broken  and  softened  state.  In  these  eases,  a  consi¬ 
derable  interval  had  elapsed  between  the  taking  of 
the  oil  and  the  expulsion  of  the  woim,  the  softened 
condition  of  which  wms  probably  due  to  a  more  or  less 
complete  digestion  of  the  already  poisoned  and  dead 
v/orm. 

The  head  is  reported  to  have  been  found  in  th].*ce 
cases  (schedule  of  Mr.  Spender)  ;  but.  in  one  of  these, 
its  discovery  rests  only  on  the  authortiy  of  the  pa¬ 
tient.  It  is  generally  thought  that  the  rarity  with 
which  the  head  is  obtained  is  due  to  its  not  being 
killed  and  detached  with  the  body ;  but  it  seems  im¬ 
probable  that  the  poison  should  take  more  effect  on 
the  body  than  the  head  of  the  creature,  and  which  it 
meets  first  in  its  passage  downwards  from  the  sto¬ 
mach.  According  to  Dr.  Nelson,  the  food  is  taken  in 
chiefly  by  the  head.  I  am  more  inclined  to  refer  the 
rare  discovery  of  the  head  to  its  solution  in  the  diges¬ 
tive  fluids.  Thin  and  delicate,  it  must  be  easy  of 
digestion.  Moreover,  placed  higher  up  in  the  carud, 
it  is  in  closer  proximity  to  the  more  active  solvent 
juices.  The  thin  and  translucent  neck,  though  found 
more  often  than  the  head,  is  also  generally  absent ; 
and  probably  for  the  like  reason.  I  am  disposed  to 
refer  relapses  to  the  growth  of  other  worms,  which 
have  escaped  the  action  of  the  poison,  and  not  to  the 
resprouting  of  the  old  head. 
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Duration  of  the  Care.  Though  relapses  often  occiir, 
there  is  reason  to  boheve  that  the  cure  is  permanent 
in  a  large  proportion  of  the  cases.  The  length  of 
time  (one  year)  assigned  to  this  inquiry,  and  the  diffi¬ 
culty  of  ascertaining  the  future  history  especially  of 
hospital  patients,  render  the  returns  in  reference  to 
this  important  point  unavoidably  of  less  value  than 
we  could  desire.  I  may  mention  in  this  place,  that. 
Mr.  Osborn,  in  a  note  to  his  schedule,  states  that  two 
cases  of  tapeworm  are  knosvn  to  him,  both  females,  of 
38  and  17  years  of  age  respectively,  where  the  oil  of 
male-feim  was  used  with  success,  and  where  the 
patients  remained,  to  his  knowledge,  well  for  many 
years. 

In  concluding  this  report,  it  is  only  just  to  remem¬ 
ber,  in  connexion  with  our  subject,  the  eai’ly  labours 
of  Peschier  of  Geneva,  and  dating  so  far  back  as  1830, 
but  which  had  been  almost  overlooked  in  England 
until  Dr.  Christison,  in  1853,  gave  the  sanction  of  his 
authority  to  the  results  of  Peschier’s  trials.  The  later 
exjierienccs  of  Drs.  Gull,  Jenner,  Bennett,  Willshire, 
Eansome,  and  othera,  have  abundantly  confinned 
their  observations,  and,  conjoined  with  the  results  of 
the  present  inquiry,  estabh'sh  beyond  doubt  the  great 
efficacy  of  the  oil  of  male-fern  in  tapeworm,  and  its 
superiority  to  the  other  knowm  remedies  of  this  dis¬ 
ease.  Further,  our  rej^ort  points  very  decidedly  to 
the  most  eflicient  mode  of  exhibiting  the  clrug ;  and 
the  whole  inquh.’y  has,  as  I  have  reason  to  know,  ren¬ 
dered  excellent  service  to  therapeutics  by  making  the- 
virtues  of  the  oil  of  male-fern  more  widelj^  knowm  and 
employed  throughout  the  profession. 

It  remains  only  for  me  to  offer  my  best  thanks  to 
all  the  gentlemen  who  made  returns  to  me  for  their 
valuable  aid  in  this  inquiry. 

Appended  Cases.  For  the  better  illustration  of  the 
nature  of  the  results  obtained  in  this  inqiiiry,  I  sub¬ 
join  the  histories  in  detail  of  six  of  the  cases. 

Case  i.  Alison  Robertson,  age  26,  liad  suffered 
from  tapeworm  for  five  years,  and  had  already  used 
castor  oil  and  turpentine.  One  drachm  of  the  etherial 
extract  of  the  male-fern  was  given  six  hour’s  after  a 
dose  of  castor  (fil,  which  cleared  out  the  bowels.  No 
food  was  aUownd  to  be  taken  in  the  interval.  The 
worrrr  was  expelled  irr  fragrrrents  of  various  sizes,  the 
lorrgest  piece  being  fifteen  yards  in  length.  In  some 
portiorrs,  the  joints  must  have  Ireen  very  close  to  the 
head ;  but  that  corrld  not  be  fouird.  Eighteen  months 
have  since  elapsed,  wdthout  airy  return  of  the  parasite. 
The  patient  is  a  domestic  servant  in  my  owm  house. 
(Schedule  of  Professor  Bennett,  Ediirburgh.) 

Case  it.  J.  C.,  a  female,  aged  40,  had  had  tar,e- 
wornr  for  many  years,  and  had  taken  various  remedies 
for  it  with  little  or  no  srrccess.  After  fasting,  she 
took  one  drachm  of  the  oil  of  male-fern  in  mucilage 
aird  milk,  according  to  Dr.  Fleming’s  formula.  No 
prrrgative  wms  given.  In  an  hour  after  taking  the 
draught,  she  vomited  a  very  long  tapcw’orrn,  wdiich 
was  quite  dead.  No  w’onn  nor  joints  were  passed  by 
stool.  Two  days  having  elapsed,  the  dr-aught  w'as 
repeated;  arrd  she  passed  a  great  quantity  of  tape- 
wurrm,  Irrokcn  and  dead.  (Schedule  of  Mr.  Thompson, 
Horse-Siu’geon  to  the  Qireerr’s  Hospital,  Bmning- 
harn.) 

Mr.  Thompson's  sclicdule  includes  the  cases  of  tape¬ 
worm  wddeh  have  occurred  among  my  ov.'u  paticirts  at 
the  Queen’s  Hospital.  The  disease  prevails  to  a  wide 
extent  in  Birmingham,  and  is  often  soon  in  its  nror-e 
severe  forms  anrong  the  orit-paticnts  oi'  the  Queen’s 
Hospital.  As  compared  with  Edinburgh,  the  greater 
freqrrency  and  severity  of  the  disease  arc  very  marked. 
The  patients  may  often  Ire  recognised  on  entering  the 
consultation-room  by  th-fiv  wx-rn,  vacant  aspect — tiieii’ 
trenrbling  gait  and  hands,  staring  eyes,  wide  piqrils,. 
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and  hesitating  manner.  Many  suffer  for  years,  with 
alternate  periods  of  aggravation  and  improvement. 
Of  the  relation  of  cause  and  effect  between  the  ^‘measle” 
of  the  pig,  or  cysticercus  cellulosce,  and  tapeworm,  this 
town  affords  ample  evidence.  I  have  ascertained  that 
large  quantities  of  “  measly”  pork  are  sold  and  used  as 
food  in  Birmingham.  It  is  not  exposed  for  sale  in  the 
public  markets,  but  is  disposed  of  privately,  and  much 
of  it  is  employed  in  the  manufacture  of  sausages,  in 
which  one_  of  my  pupils  (Mr.  Lloyd)  and  myself  have 
found  portions  of  the  ‘^measle”  with  the  microscope. 
These  are  made  use  of  to  a  large  extent  by  the  work¬ 
ing  classes,  and  are  frequently  eaten  imperfectly 
cooked  or  nearly  raw.  Although  the  worm  must  be 
for  the  most  part  destroyed  in  the  mincing,  it  may 
frequently  escape  sufficiently  intact  to  renew  its  hfe 
in  the  bowels. 

Case  hi.  Ellen  Mills,  age  24,  had  had  tapeworm 
for  seven  years.  She  had  already  been  treated  for  it, 
but  she  could  not  tell  what  remedies  were  used.  They 
had  no  effect.  She  had  no  solid  food  for  twenty-four 
hours,  and  then  took  two  drachms  of  the  oil  of  male- 
fern  in  mixture  with  milk,  according  to  Dr.  Fleming’s 
formula.  ^  No  purgative  was  given.  The  male-fern 
operated  in  five  hours.  Half  a  basinful  of  joints  were 
expelled  with  the  first  stool.  The  bowels  were  moved 
three  times.  The  patient  complained  only  of  pain  in 
the  stomach.  (Schedule  of  Dr.  Anderson,  Resident 
Physician  to  the  General  Hospital,  Birmingham.) 

Case  iv.  H.  B.,  a  female,  age  30,  had  had  tape¬ 
worm  for  one  year.  The  treatment  comprised  first 
salt-fish  diet  for  three  days,  then  fasting,  then  three 
grains  of  calomel  at  bedtime,  and  castor  oil  at  5  a.m. 
next  morning.  At  6  a.m.,  one  drachm  of  oil  of  male- 
fern  was  given ;  then  at  8  a.m.  another  dose  of  castor 
oil;  and  at  10  a.m.  a  second  dose  of  one  drachm  of  oil 
of  male-fern.  This  plan  of  treatment  was  followed 
twice,  once  without  success;  but  the  second  time 
large  masses  of  the  worm  were  expelled,  broken  into 
pieces.  Some  portions  were  very  thin  and  tapering, 
but  the  head  was  not  found.  Ten  months  have 
passed  since  this  treatment,  and  no  relapse  had  oc- 
cuired.  (Schedule  of  Dr.  Arthur  Eansome,  Man¬ 
chester.)  ^ 

Case  v.  J.  P.,  a  female,  age  42,  had  had  tapeworm^ 
for  one  year  and  a  half,  and  had  taken  for  it  castor 
oil  and  turpentine  without  benefit.  She  fasted  a 
whole  day,  and  took  at  bedtime  one  drachm  and  a 
half  of  the  oil  of  male-fern  in  mucilage ;  next  morning, 
an  ounce  of  castor  oil.  The  worm  was  passed  in  its 
entirety  during  the  night,  and  before  the  castor  oil 
was  taken.  She  felt  a  slight  sickness  before  the 
worm  was  expelled.  All  her  unpleasant  symptoms 
were  removed.  (Schedule  of  Mr.  Humphreys,  Shrews¬ 
bury.) 

Case  vi.  _  EUen  Davis,  age  2  years,  had  had  tape¬ 
worm  for  six  weeks.  No  previous  treatment.  On 
June  14th,  a  draught  composed  of  fifteen  minims  of 
oil  of  male-fern  in  one  ounce  of  mucilage  was  given  in 
a  teacupful  of  gruel,  and  followed  l^y  a  dose  of  castor 
oil  in  half  an  hour.  In  two  hours  after  the  exhibition 
of  the  oil  of  male-fern,  several  fragments  of  tapeworm 
were  exjielled.  No  uneasiness  was  complained  of  in 
the  interval.  On  the  16th,  the  same  treatment  was 
repeated :  and,  eight  hours  after  the  oil  of  male-fern 
was  taken,  more  fragments  of  tapeworm  were  voided, 
but  of  smaller  size.  During  the  interval,  the  child 
was  ill,  refused  food,  and  complained  of  pain  in  the 
bowels.  On  the  18th,  20th,  and  24th,  the  draught  of 
■the  oil  of  male-fern  was  repeated.  Under  the  last 
date,  it  is  stated  that  there  were  no  worm-symptoms 
whatever;  and  the  child’s  appetite,  which  was  for¬ 
merly  capricious,  was  now  uniformly  good.  (Schedule 
of  Ml’.  Cornbill,  Birmingham.) 
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COMA  FROM  CHLOROFORM  INHALATION 
(SUICIDAL);  GALVANISM:  RECOVERY. 

By  William  Nevstman,  M.D.Lond.,  St.  Martin’s, 
Stamford. 

On  October  10, 1863,  I  was  hastily  summoned  to  a  man 
who  was  said  to  be  dying,  I  went  at  once  (1.45  p.m.), 
and  was  shown  to  a  bed-room  on  the  first  floor,  where 
I  found  my  patient  lying  on  a  bedstead  in  the  dark 
corner  of  the  room,  insensible  to  all  external  impres¬ 
sions.  He  was  lying  on  his  right  side,  partially  un¬ 
dressed,  with  a  woollen  comforter  wrapped  round  his 
head,  and  his  face  pressed  down  into  the  pillow ;  not 
so  much  so,  however,  as  to  prevent  a  view  of  the  left 
side  of  his  face,  or  to  interfere  with  respiration. 

The  window  was  at  once  opened,  and  the  bedstead 
dragged  out  into  the  room.  On  turning  the  man  from 
his  position,  the  face  was  found  to  be  very  much  con¬ 
gested,  almost  black ;  the  eyes  closed  as  if  in  sleep, 
the  irides  mdely  dilated,  and  the  pupils  fixed ;  the 
mouth  partially  open ;  the  tongue  lying  within  the 
teeth.  The  whole  skin  was  dark  to  a  degree,  and 
moist  with  cold  sweat.  The  respirations  were  from 
six  to  eight  in  each  minute,  and  irregular  in  force  and 
rhythm.  The  pulse  was  about  52  in  the  minute,  very 
feeble,  yet  regular.  The  heart’s  action  was  very  faint, 
but  regular  in  beat.  The  breath  smelt  of  chloroform ; 
and  a  little  search  discovered  a  basin  vdth  about  three 
ounces  of  the  drug  still  in  it,  and  some  oily  matter 
floating  on  the  surface  of  the  Kquid.  This  was  at 
some  distance  from  the  bed;  and  there  was  no  hand¬ 
kerchief  nor  cloth  near  the  face  on  which  it  seemed 
that  chlorofoi-m  had  been  poured. 

1  sent  a  messenger  to  get  my  stomach-pump  and 
galvanic  apparatus ;  and  meanwhile  I  employed  cold 
affusion  and  cold  sponging,  rubbing  the  chest  vigor¬ 
ously  afterwards  with  a  dry  towel.  This  had  no  per¬ 
ceptible  effect ;  the  intervals  between  the  respirations 
were  so  long,  that  after  each  one,  it  seemed  that  the 
last  breath  had  been  taken.  Then,  for  about  five 
minutes,  a  trial  was  given  to  Dr.  Silvester’s  inode  of 
performing  artificial  respfration.  The  arms  were  raised 
from  the  sides  above  the  head,  etc. ;  but,  although 
with  each  upward  movement  air  audibly  entered  the 
chest,  there  was  no  increase  in  the  rapidity  of  the 
respirations  when  the  arms  were  left  to  lie'stiU  on 
the  bed. 

2  P.M.  I  introduced  the  stomach-pump  tube  into 
the  stomach.  Nothing  but  a  very  little  glairy  fluid 
escaped.  A  pint  or  more  of  water  was  injected,  and 
then  withdrawn,  smelling  faintly,  yet  very  decidedly, 
of  chloroform. 

2.5  P.M.  The  galvanic  apparatus  (Kemp’s  of  Edin¬ 
burgh)  was  set  in  action.  The  sponges,  previously 
moistened  in  salt  and  water,  were  applied  ;  one  about 
the  lower  end  of  the  sterno-mastoid  muscle  to  excite 
the  plu’enic  nerve,  the  other  pushed  deeply  into  the 
scrobiculus  cordis  so  as  to  stimulate  the  diaphragm. 
Occasionally,  the  latter  sponge  was  moved  about  over 
the  surface  of  the  chest  so  as  to  excite  the  pectoral 
a,nd  intercostal  muscles.  Several  minutes  passed  over 
before  the  influence  of  the  cuirent  made  itself  strongly 
evident,  and  then  the  muscles  were  thrown  into 
action  very  readily. 

2.15  p.M.^  The  respirations  were  12  in  the  minute; 
the  pulse  65,  and  more  powerful.  The  heart’s  action 
was  much  more  evident.  The  face  was  possibfr  not 
quite  so  dark.  There  was  no  return  of  sensibility 
whatever. 
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2.40  p.M.  The  face  was  certainly  not  so  dark.  The 
respirations  were  15  in  the  minute,  deeper  and  more 
prolonged.  The  pulse  was  of  better  volume,  about 
65  per  minute.  The  pupils  acted  now  under  the 
stimulus  of  light,  and  tended  to  remain  more  con¬ 
tracted.  He  was  stiU  insensible  to  the  voice  or  to 
pinching ;  but  moved  slightly  when  the  position  of  the 
sponge  was  changed  on  the  chest. 

3.15  p.M.  He  had  found  his  voice.  He  objected 
suddenly  and  forcibly  to  the  galvanism,  and  had  just 
raised  himself  up  in  the  bed. 

When  the  man  had  thoroughly  recovered,  I  made 
farther  inquiry,  and  was  at  once  answered,  that  he 
had  inhaled  the  chloroform  with  the  full  intent  of 
destroying  himself;  that  he  was  quite  uncertain  either 
what  quantity  he  had  employed,  or  for  what  length  of 
time  he  had  breathed  the  drug;  and  lastly,  he  was 
very  emphatic  in  his  statement  that  he  had  not 
swallowed  any. 

It  is  probably  not  too  much  to  say  that,  but  for  the 
remedial  measures  employed,  this  man  would  cer¬ 
tainly  have  died.  The  profound  insensibility  to 
stimuli,  the  infrequent  respirations,  with  the  slow  and 
flickering  pulse,  were  sulRciently  reliable  indications 
of  impending  death.  The  impression  on  my  mind 
certainly  was,  that  he  had  swallowed  the  drug  in 
some  quantity;  the  odour  about  his  breath,  the  ab¬ 
sence  of  any  arrangement  for  convenient  inhalation, 
etc.,  tended  to  mislead  me ;  the  fluid,  too,  with  which 
the  stomach  was  just  once  washed  out  gave  very  sen¬ 
sibly  the  smell  of  chloroform. 

The  case  simply  tells  us  the  use  of  galvanism,  per¬ 
sisted  in  with  but  few  intermissions,  for  very  nearly 
an  hour  before  sensibility  returned ;  and  having  this 
ultimate  satisfactory  result  only,  it  would  seem,  from 
the  rendering  more  active  the  respiratory  movements; 
so  eliminating  with  greater  rapidity  the  poisonous 
agent,  and  counteracting  the  tendency  to  death  by 
paralysis  of  the  medulla. 

For  the  treatment  of  dangerous  symptoms  occur¬ 
ring  at  a  much  earlier  period  of  chloroform  inhalation, 
distinctive  rules  are  as  yet  wanting ;  and  these,  it  is 
much  to  be  hoped,  will  result  from  the  inquiries  of 
the  Chloroform  Committee  of  the  Royal  Medical  and 
Chirurgical  Society.  If  in  the  mean  time  any  reader 
of  the  British  Medical  Journal,  who  has  practically 
put  the  matter  to  the  test,  would  state  the  best  mode 
of  using  galvanism,  with  the  most  convenient  appa¬ 
ratus,  in  the  treatment  of  syncopal  seizures  in  patients 
under  the  influence  of  chloroform,  he  will  confer  a 
positive  benefit  on  his  professional  brethren. 


SEVERE  DYSMENORRIKEA— SUCCEEDING 
PROFUSE  MENORRHAGIA— CURED  BY 
THE  RUSSIAN  VAPOUR-BATH.* 

By  James  Williams,  M.D.,  Accoucheur  to  the 
Malvern  Lying-in  Charity. 

H.  M.,  let.  25,  of  fair  complexion,  small  but  well  de¬ 
veloped,  commenced  menstruation  at  15  ;  after  a  few 
months  regularity  she  removed  to  a  neighbouring 
town,  when  the  catamenia  entirely  disappeai’ed,  but 
at  the  usual  periods  she  suffered  from  bad  headaches, 
nausea,  backache,  etc. 

On  her  returning  to  Malvern,  the  discharge  reap¬ 

*  The  vapour  bath,  to  which  I  refer,  encloses  the  whole  person,  and 
is  sufficiently  large  to  allow  the  patient  to  recline  ormove  about,  if  he 
wish  to  do  so.  It  is  also  heated  by  superheated  vapour,  which  acts 
upon  the  whole  mucous  membrane  of  the  lungs,  as  well  as  upon  the 
external  surface  of  the  body.  By  this  arrangement,  the  temperature 
is  seldom  required  higher  than  lOyo  or  110°,  or  about  30°  less  than 
the  Turkish  bath ;  and,  at  the  same  time,  the  unpleasant  dryness  of 
the  latter  is  avoided.  The  patients  are  never  in  the  slightest  degree 
liable  to  take  cold  after  its  use. 


peared  and  continued  with  great  regularity,  but  be¬ 
came  excessive  in  quantity,  and  in  the  course  of  two 
or  three  years  produced  so  much  languor  and  debility 
as  to  seriously  interfere  with  her  duties.  At  this  time 
she  was  induced  to  place  herself  under  hydropathic  j 
treatment,  which  in  this  case  was  not  so  successful 
as  is  ordinarily  reported.  She  was  directed  to  use 
tepid,  and  afterwards  cold  Sitz  baths  during  the  con.^ 
tinuance  of  the  discharge.  The  effect  of  this  treat¬ 
ment  was  to  check  the  discharge ;  to  render  it  gra¬ 
dually  more  painful,  clotted,  shi-eddy,  bright  red,  and 
inflammatory  in  appearance. 

The  pain  frequently  extended  down  the  legs,  ren¬ 
dering  walking  impossible,  and  also  induced  great 
frritability  of  the  bladder.  This  symptom  became  j 
peculiarly  distressing,  the  patient  being  unable  to  ! 
retain  the  urine  more  than  half  an  hour  at  a  time,  - 
even  after  the  menstrual  period  had  passed  away;  she 
also  experienced  pains  for  days  before  the  discharge 
appeared,  and  then  the  agony  was  such  as  frequently 
to  induce  vomiting,  and  also  to  confine  her  to  a  couch 
or  bed  for  the  remaining  four  or  five  days  of  the 
period. 

As  I  have  stated,  headache  and  languor  remained, 
so  that  the  patient  scarcely  recovered  from  one  attack 
before  another  ensued.  I  determined,  under  these 
circumstances  (the  patient  having  been  under  a 
long  previous  course  of  medical  treatment  without 
benefit  or  relief),  to  give  her  the  chance  of  recovery 
by  the  vapour  bath.  Her  period  being  due  in  nine  or 
ten  days,  she  had  only  time  to  take  three  baths  on 
alternate  days.  The  discharge  came  on  while  she 
was  in  the  third  bath  (two  or  three  days  earlier  than 
usual),  and  with  only  a  slight  spasm ;  but,  fr-om  the 
patient’s  having  to  walk  some  little  distance,  the  pain 
became  severe,  requiring  opium,  hot  mustard  fomen¬ 
tations,  etc,  to  render  it  tolerable.  She  recommenced 
the  vapour  bath  on  alternate  days,  but  the  next  period 
was,  nevertheless,  a  very  painful  one,  and  required  an 
opiate  injection,  with  morphia  internally  and  saline 
aperients. 

The  vapour  bath  was  recommenced  on  alternate 
days,  foUowed  by  a  tepid  (and  at  first)  warm  shallow 
bath.  This  plan  I  invariably  adopt  now,  as  I  find  it 
generally  approved  by  the  patients,  and  it  seems  to 
brace  up  the  skin  more  effectuaUy  than  the  shower 
bath,  which  I  formerly  used ;  and  the  shock  of  the 
latter  is  undesirable  also,  particularly  in  nervous 
subjects.  Ii 

Her  next  period  was  decidedly  easier,  and  came,  as  i 
before,  in  the  bath  with  little  pain ;  the  dischai-ge  was 
darker  in  colour.  She  went  home  in  a  carriage,  and  [ 
was  quite  weU  in  a  few  days,  except  the  irritability  of 
the  bladder,  which  stiU  continued.  It  occurred  to  me  |: 
that  alkahes,  etc.  would  relieve  this  symptom,  but  I  |i 
feel  bound  to  confess  that  medicine  had  no  influence  | 
upon  it.  I 

I  now  made  a  local  examination,  suspecting  vascu-  i 
lar  tumour  of  the  orifice  of  the  urethi'a  (as  described  | 
by  Sir  C.  M.  Clark),  and  found  this  to  be  the  case.  I  I 
therefore  applied  a  weak  solution  of  nitrate  of  silver,  j 
which  gave  obvious  relief,  and  by  continuing  it  occa-  | 
sionally  for  a  few  weeks,  the  patient  was  enabled  to  i 
retain  the  urine  several  hours. 

By  continuing  the  use  of  the  baths  on  alternate  ■ 
days,  the  pain  at  each  period  was  reduced  to  a  mode-  I 
rate  degree,  and  became  quite  tolerable  ;  and  with  this  i 
change  the  discharge  became  dark  coloured  and  na-  : 
tiu’al,  and  free  from  the  shreddy  and  coagidated  state. 

She  now  regards  herself  as  cured ;  she  has  become  four  i 
pounds  heavier  during  the  thre'e  months  she  has  been 
under  treatment,  which  is  suificient  evidence  that  the 
vapour  bath  has  not  reduced  the  jiatient’s  muscidar 
tissue. 

In  this  case  I  made  an  early  examination  of  the 
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■os  uteri,  but  from  the  extreme  irritability  of  the  ex¬ 
ternal  parts,  it  was  by  no  means  easy  to  do  so.  The 
orifice  of  the  uterus  was  contracted,  but  permeable 
and  healthy  in  appearance.  It  did  not,  therefore,  ap¬ 
pear  desirable  to  apply  leeches,  as  I  have  fonnerly 
done  for  dysmenori'hoea ;  and  the  conclusion  to  which 
I  came  was  that  the  case  partook  more  of  the  nature 
of  rheumatic  neuralgia,  particularly  when  I  remem¬ 
bered  its  early  treatment  by  cold  sitz-baths,  etc.  I 
had  also  in  mind  the  views  of  quaint,  clever,  observ¬ 
ing  Gooch,  who  even  recommended  the  use  of  colchi- 
cum,  guiacum,  etc.,  in  similar  affections. 

I  think  it  must  be  evident  that  the  treatment  in 
this  case  has  been  eminently  successful,  and  it  must 
be  also  granted  that  in  all  cases  of  a  like  nature  (par¬ 
ticularly  in  unmarried  females)  the  remedy  deserves 
a  trial,  especially  where  no  evidence  of  ulceration  or 
other  organic  symptoms  exist. 

This  patient  continues  to  take  an  occasional  bath, 
as  a  luxury,  perhaps ;  but  she  always  remarks  that 
the  succeeding  period  is  easier,  particularly  if  used  a 
short  time  previously. 

It  may  be  imagined  that  the  caustic  application 
had  some  inflirence  in  curing  the  utei'ine  spasm,  but 
it  was  only  applied  occasionally  to  the  external  urethral 
orifice  ;  moreover,  the  vesical  irritation  had  only  been 
superinduced  from  local  association,  and  entirely  dis¬ 
appeared  with  the  dysmenorrhoea.  Altogether  the 
case  is  illustrative  of  what  may  be  effected  by  general 
influences  on  the  whole  cutaneous  and  nervous  siu'- 
face,  rather  than  by  leeches,  dilatation,  etc.  in  cases 
and  persons  where  such  treatment  should  be  obviously 
avoided. 

The  above  case  continues  a  complete  success,  more 
than  twelve  months  having  elapsed,  during  which 
time  I  have  tried  the  remedy  in  several  less  severe  cases 
where  a  few  baths  have  been  sufficient  to  give  decided 
relief,  particularly  where  the  affection  has  been  con¬ 
nected  with  “  spinal  irritation”  and  tender  vertebrae. 


Miss  Nightingale,  whose  continued  delicate  state 
of  health,  we  regret  to  state,  causes  her  many  Mends 
much  uneasiness,  has  expressed  her  intention,  through 
Dr.  Foote,  of  training,  at  the  expense  of  her  fund, 
properly  recommended  persons  to  serve  as  nurses  in 
Constantinople.  The  want  of  such  attendance  has 
been  long  severely  felt  in  om  locality,  the  only  exist¬ 
ing  provision  of  the  kind  being  that  afforded  by  the 
Sisters  of  Charity,  the  Prussian  deaconesses,  and  a  few 
ill -trained  midwives,  who  afford  but  a  very  inadequate 
supply  for  the  demand  for  their  services.  (Levant 
Herald.) 

Singular  and  Important  Surgical  Operation 
UNDER  Difficulties.  On  Saturday  last  the  eminent 
surgeon  of  Weymouth,  Dr.  Scard  (being  on  a  visit  to 
George  Wallace,  Esq.,  of  this  town),  accidentally  met 
a  gentleman  named  Peckham,  a  resident  Christchurch. 
The  latter  had  been  suffering  from  a  tumom',  com¬ 
monly  called  a  “  wen,”  formed  over  the  occipital 
artery.  It  had  assumed  an  unsightly  form,  nearly  as 
large  as  an  egg.  On  the  suggestion  of  Mr.  "W  allace, 
Mr.  Peckham  agreed  that  the  doctor  should  at  once 
operate  on  it ;  but  the  latter  being  without  his  in¬ 
struments,  except  a  common  lancet — no  forceps  or 
other  instruments  usually  used  on  such  occasions — 
what  was  to  be  done  ?  However,  by  the  aid  of  a 
silver  spoon,  the  talented  doctor  totally  eradicated 
the  tumour  with  his  lancet,  and  then  showed  it  to  his 
patient !  The  operation  lasted  two  minutes  only,  and 
Mr.  Peckham  is  now  doing  well,  to  the  gratification 
of  a  large  circle  of  friends,  who  join  him  in  much  de¬ 
served  gratitude  to  his  kind-hearted  and  unexpected 
benefactors.  Dr.  Scard  and  Mr.  Wallace.  (Southern 
Times.) 
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BATH  AND  BRISTOL  BRANCH. 

ON  THE  NATURE  AND  TREATMENT  OF  NON-SYPHILITIC 
PSORIASIS. 

By  John  Kent  Spender,  Esq.,  Surgeon  to  the 
Eastern  Dispensary,  Bath. 

[Read  October  22nd,  1863.] 

I  HAVE  chosen  non-syphilitic  psoriasis  as  the  subject 
of  a  short  paper  this  evening,  because  observation 
has  led  me  to  believe  that  we  have  still  something  to 
learn  about  its  aetiology,  and  a  good  deal  to  learn 
about  its  successful  treatment.  I  do  not  profess  to 
offer  anything  particularly  new  on  the  first  topic; 
but  the  experience  gathered  from  about  two  hundred 
cases  which  have  come  before  me  in  private  and  dis¬ 
pensary  practice  during  the  last  six  years,  has  en¬ 
abled  me  to  verify  certain  methods  of  treatment, 
some  of  which  are  not  noticed  at  aU  by  writers  on  the 
subject,  or  noticed  only  in  a  most  casual  way. 

I  hope  most  of  us  will  remember  that  a  schedule  of 
“therapeutic  inquiry”  about  non-syphilitic  psoriasis 
has  been  issued  by  our  Association  under  the  super¬ 
intendence  of  Dr.  Handheld  Jones,  than  whom  a 
more  qualified  “  reporter”  could  not  be  found.  But 
a  plain  person  may  bluntly  ask.  How  am  I  to  know 
what  psoriasis  is  syphilitic,  and  what  is  not  ?  Sy¬ 
philis  is  the  most  subtle  of  hereditary  diseases ;  vital 
pathologists  are  more  and  more  inclined  to  trace  its 
hidden  workings  in  the  malformations  and  deteriora¬ 
tions  of  even  the  third  or  fourth  generation  from  the  ori¬ 
ginal  sinner ;  and  Mr.  Erasmus  Wilson  boldly  declares 
that  all  psoriasis,  as  well  as  lupus  and  kelis,  are  to 
be  traced  to  some  syphilitic  contamination.  I  cannot 
see  how  we  are  always  to  eliminate  every  som-ce  of 
fallacy — how  we  are  to  obtain  those  simple  naked  data 
which  shall  entitle  us  to  affirm  with  rigid  precision  that 
a  given  specimen  of  cutaneous  disease  is  non-syphilitic 
— that  is  to  say,  that  it  has  nothing  to  do  with  sy- 
pliilis  whatever.  Patients  sometimes  conceal  their 
delinquencies  even  to  their  own  hm-t ;  and  even 
when  we  have  all  the  facts  before  us,  we  must  some¬ 
times  be  at  a  loss  whether  or  not  to  attribute  an  in¬ 
dividual  case  of  psoriasis  to  an  acknowledged  primary 
syphilitic  sore  contracted  fifteen  or  twenty  years  be¬ 
fore.  The  action  of  remedies  may  help  to  remove  the 
difficulty,  but  an  d  posteriori  diagnosis  is  not  a  very 
remarkable  triumph. 

After  we  have  decided,  at  least  to  our  own  satisfac¬ 
tion,  that  a  particular  example  of  psoriasis  is  of  non- 
syphilitic  origin,  we  shall  naturally  proceed  to  ex¬ 
amine  its  anatomical  characters,  and  try  and  satisfy 
ourselves  beyond  all  contradiction,  that  it  is  psoriasis, 
or  that  psoriasis  has  some  generic  affinities  with  it. 
A  formal  dermatologist  will  be  uneasy  until  he  has  clas¬ 
sified  it  with  specific  nicety,  but  Mr.  Erasmus  Wilson 
has  cruelly  demonstrated  how  one  variety  of  skin  dis¬ 
ease  may  be  scratched  and  iri’itated  into  another, 
and  how  a  score  of  trivial  casualties  may  determine 
the  predominance  of  pustules,  vesicles,  or  scales  ;  and 
there  are  abundant  other  contingencies  which  have 
their  influence.  And  thus  it  comes  to  pass  that  to  con¬ 
struct,  demolish,  and  reconstruct  systems  of  cutaneous 
diseases,  is  as  old  as  nosology  itself ;  and  the  exercise  of 
doing  all  this  will  never  end  until  the  morphology  of 
the  skin  occupies  a  higher  place  in  our  physiological 
studies.*  “  Our  little  systems  have  their  day,”  the 
poet  says. 

*  'J'liose  who  desire  that  tlieir  physiological  knowledge  shall  not 
lag  behind  their  practice,  will  read  an  admirable  (tliough  rather  dry) 
article  on  the  Anatomy  and  Knnctioiis  of  tlie  Skin,  in  the  current 
J  number  of  the  British  and  Foreign  Medico-Chirnrgical  Review. 
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Next,  the  questions  are  suggested — how  is  this  non- 
s^hilitic  psoriasis  caused  ?  What  error  of  “  nutri¬ 
tional  forces”  has  brought  this  large  patch,  or  these 
large  patches,  of  inflammatory  “  squamous”  affection  ? 
And  what  made  those  “nutritional  forces”  first  go 
wrong  ? 

Here  we  are  at  once  landed  into  speculation.  The 
most  favom- has  ever  been  shown  to  the  “poisoned 
blood”  theory,  that  dear  old  humoral  hobby,  which 
has  been  ridden  so  hard.  It  has  been  supposed  that 
these  is  a  materies  morbi,  which  the  system  strives  to 
eliminate,  and  selects  the  skin  as  the  most  convenient 
instrument  for  eliminating  it.  Now,  Dr.  Handfield 
Jones  wrote  a  capital  series  of  papers  in  oim  Journal 
more  than  a  year  ago  on  cutaneous  affections,  and  he 
remarked  very  pertinently  that  there  was  no  proof 
whatever  of  any  materies  morbi,  or  of  any  eliminating 
process  at  all.  In  acute  psoriasis,  the  visible  phe¬ 
nomena  are  :  redness,  and  a  slight  effusion  of  serous 
or  of  sero-purulent  fluid,  which  may  dry  into  crusts ; 
in  fact,  closely  resembling  eczema.  In  ckronic  psoria¬ 
sis,  the  visible  phenomena  closely  resemble  lepra,  and 
this  will  be  sufficient  to  describe  it.  The  sthenic  and 
asthenic  qualities  of  these  two  forms  respectively,  are 
analogous  to  acute  and  chi-onic  catai-rh  of  a  mucous 
membrane ;  the  difference  arising  from  the  varying 
intensity  of  the  “tissue  irritation.”  This  phrase  is 
a  convenient  one,  because  it  expresses  simply  that 
the  nutrition  of  certain  portions  of  the  skin  is  dis¬ 
turbed.  To  use  Dr.  Handfield  Jones’s  words,  the 
blood  may  irritate  parts,  not  because  itself  unhealthy, 
but  because  the  tissue  has  become  unduly  irritable. 
And  Dr.  Jones  quotes  the  memorable  case  from  Bate¬ 
man,  of  the  man  who  was  always  attacked  by  lepra 
whenever  he  took  spices  with  his  food ;  consequently 
to  him  the  spices  were  a  poison,  irritating  his  suscep¬ 
tible  skin  after  being  received  into  his  blood;  but  no 
one  will  assert  that  spices  always  contain  a  poison 
capable  of  producing  lepra,  as  the  scarlet  fever  poison 
produces  scarlet  fever. 

Experience  leads  me  to  believe  that  Dr.  Jones’s 
doctrine  is  almost  unqualifiedly  true ;  that  the  real 
error  in  most  skin  diseases  lies  in  the  tissues  and 
their  nerves,  not  in  the  blood  nor  in  the  ingesta.  I 
shall  show  presently  how  acute  psoriasis,  representing 
“  tissue-irritation”  in  its  highest  form,  may  sometimes 
be  perfectly  and  pei-manently  cured  by  soothing  local 
applications,  without  the  internal  use  of  any  “  speci- 
fic”_medicine  whatever;  those  local  applications  re¬ 
lieving  hypersemia  and  pain  partly  by  chemical  con¬ 
tact,  and  partly  by  being  absorbed.  And  we  must 
never  forget  the  absorptive  function  of  the  skin  in 
the  propagation  of  disease.  The  ducts  of  the  sudori¬ 
parous  and  sebaceous  glands  are  not  merely  channels 
of  secretion,  but  surfaces  of  absoi-ptiou  ;  by  their 
means  medicines  are  sometimes  introduced  into  the 
system ;  and  by  then-  means  the  exudative  cutaneous 
affections  are  sometimes  self-propagated. 

The  constitutional  symptoms  which  accompany  severe 
acute  psoriasis  are  of  various  nature.  There  may  be 
pyrexia,  with  loss  of  appetite  and  wakefulness.  Reflex 
sympathies  may  be  evoked  in  spare  nervous  persons. 

I  have  observed  the  urine  to  be  occasionally  of  higher 
specific  gravity  than  usual  ;*  and  a  fat  child  now  under 
my  cai-e  for  a  grievous  affliction  of  psoriasis,  passes  a 
large  quantity  of  limpid  non-albuminous  urine. 

Our  next  inquiry  relates  to  the  successful  treatment 
of  psoriasis  in  its  supposed  non-syphilitic  foi-m. 

^  And  nrstly,  with  regard  to  acute  sthenic  psoriasis. 
Six  years  ago  I  discovered  the  remarkable  properties 


*  Dr.  L.  Denle  has  called  attention  to  this  fact.  It  appears  to 
illustiate  the  vicarious  function  of  the  skin  and  of  the  kidney:  for  it 
would  d  priori  have  been  exitected  that  when  large  tracts  of  skin  are 
diseased,  and  in  a  physiological  sense  annulled,  the  kidney  would 
excrete  a  pro  tanto  increase  of  solid  material. 
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of  the  common  black  wash  (made  of  calomel  and  lime- 
water)  in  allaying  the  special  local  symptoms  of  this, 
disease,  in  cases  in  which  ointments  are  clearly  un¬ 
suitable,  and  in  which  the  “wet  sheet”  and  “wet 
packing”  are  recommended  by  Dr.  H.  Jones.  Re- 
member  that  I  am  speaking  of  instances  not  legiti¬ 
mately  traceable  to  syphilis.  Supposing  that  I  have  be¬ 
fore  me  a  case  of  acute  psoriasis  on  the  leg,  I  proceed  ia 
the  following  way.  With  black  wash,  made  as  above, 

I  mix  about  a  tenth  or  a  twelfth  part  of  glycerine  by 
measure,  and  let  it  be  well  shaken.  A  small  quantity 
of  this  mixture  being  poured  into  a  wide  shallow  ves¬ 
sel,  such  as  a  saucer,  strips  of  linen  rag  are  soaked  in 
it,  and,  after  being  lightly  squeezed,  are  placed  evenly  . 
and  smoothly  round  the  affected  part  of  that  hmb,  a  j 
portion  of  the  black  oxide  of  mercury  adhering  to  the  I 
linen.  A  bandage  of  domette  flannel  secvu-es  the  dress-  i 
ing  in  its  place,  and  the  work  is  done.  It  must  be 
repeated  twice  a  day,  and  if  the  surgeon  does  it  the  fii-st 
time,  the  patient  wdl  understand  its  application  after¬ 
wards.  Two  precautions  are  necessary  :  the  dressings 
must  always  be  moistened  with  water  before  removal, 
and  no  impervious  covering,  such  as  oil-silk,  must  be 
used,  for  the  repressed  (or  rather  the  non-evapor-  i 
ated)  perspiration  would  cause  an  eruption  of  another 
kind.* 

When  the  subacute  stage  of  a  patch  of  psoriasis  has 
to  be  treated,  no  local  remedy  can  for  an  instant  be  | 
put  into  competition  with  the  tar  ointment.  By  tar  | 
ointment  I  do  not  mean  the  dark  fiery  stuff  wliich  ( 
goes  by  this  name  in  the  London  Pharmacopoeia,  but  i 
that  compound  diluted  with  a  large  percentage  of  | 
chalk  to  give  it  consistence,  and  finally,  with  a  j 
moiety  of  zinc  ointment  to  give  it  astringency.  When  i 
thus  prepared,  and  spread  thickly  and  smoothly  on  i 
lint,  it  forms  a  very  soothing  application,  and  has  the  S 
special  property  of  stopping  the  extension  of  the  skin  S 
disease  :  while  a  fresh  healthy  epidermis  forms  under  ii 
the  chalky  incrustation  made  by  the  ointment.  In  j; 
our  present  imperfect  therapeutic  knowledge,  we  are  j 
obliged  to  speak  of  “  specifics,”  and  tar  is  an  undeni-  t 
able  “specific”  for  psoriasis.  The  dressings  of  tar  [r 
ointment  just  described,  may  be  secured  on  a  limb  i 
by  a  domette  flannel  bandage,  and  renewed  every  other  i 
day;  in  warm  weather  every  day.  It  must  be  dis¬ 
tinctly  understood  that  recent  acute  psoriasis  will 
very  seldom  bear  treatment  with  tar  ointment,  or  with 
any  other  ointment;  but  the  active  tissue-in-itation  I 
must  first  be  subdued  by  black  wash,  wet  packing,  or'  » 
other  suitable  method. 

Dr.  Hughes  Bennett  and  many  foreign  writers  have 
advocated  the  external  use  of  tar  in  psoriasis,  and  ana-  j 
logons  skin-affections  ;  and  my  father  used  it  twenty- 
five  years  ago.  I  am  aware  that  some  dermatologists, 
have  a  great  aversion  to  tar,  and  one  author  of  repute-  j 
piteously  contemplates  the  tortures  of  those  who  are  ; 
“  tan-ed  outside  and  inside ;”  and  he  even  objects  to  ' 
all  external  applications  in  skin  diseases.  But  I  am 
convinced  that,  the  judicious  use  of  ointments  is  of 
the  utmost  value;  and  any  objection  must  arise,  as 
Mr.  E.  Wilson  has  pointed  out,  from  the  unfavourable 
qualities  of  the  particular  specimens  employed.  Mr. 
Wilson’s  benzoated  zinc  ointment  (I  may  remark  in 
passing)  is  a  pattern  of  what  an  ointment  ought  to 
be.f 

But  while  I  maintain  that  all  real  acute,  and  many  i 


*  Since  readingf  tliis  paper,  my  friend  Dr.  Falconer  informs  me 
that,  when  a  pupil  at  the  York  Hospital,  he  learnt  the  use  of  the 
black  tvash  in  some  cutaneous  diseases.  I  have  failed  to  discover 
any  published  statement  of  the  remedy  in  psoriasis. 

■I  I  might  refer  to  the  case  gi-ven  on  pace  68  of  the  first  edition  of 
Mr.  Hunt’s  Practical  Observations  on  the  Pathology  and  Treatment  of 
Certain.  Diseases  of  the  Shin,  as  conclusively  proving  the  necessity  of 
external  applications,  though  not  related  for  that  purpose.  To  dis¬ 
parage  those  apidications,  is  to  confess  the  inefficiency  of  our  aifc 
and  to  do  only  half  our  duty. 


Jan.  16,  1884.] 


TRANSACTIONS  OF  BRANCHES. 


[Britislt  Medical  Journal, 


It 

I 

I I  cases  of  subacute,  psoi'iasis  are  curable  by  external  re- 
1 !  medies  alone,  provided  that  the  health  be  good,  I  am 

eqnally  prepai’ed  to  allow  that  the  internal  adminis- 
j  i  tration  of  arsenic  is  required'  for  the  cui-e  of  much  of 
M  the  subacute  and  all  the  chronic  forms.  To  Mr.  Hunt 
[  we  are  indebted,  not  only  for  introducing  this  metal 
I ;  in'  the  treatment  of  skin-diseases,  but  for  a  great  deal 
■  of  our  knowledge  of  its  therajjeutic  action.  But  my 
,  experience  does  not  lead  me  to  obey  the  precept  on 
^  which  he  lays  so  much  stress — that  of  beginning  with 
j  the  maximum  doses.  As  susceptibility  to  the  agency 
I  of  arsenic  varies  as  much  as  the  susceptibility  to  mer- 
i;  cury  and  opium,  so  we  are  sometimes  compelled  to 
[  increase  the  doses  of  arsenic  in  order  to  obtain  testi- 
monj^  of  its  physiological  influence ;  for  not  till  then 
*  usually  win  its  curative  pro^Derties  be  developed.  Dr. 
James  Begbie  lays  down  the  same  principle  in  his 
Essay  on  the  Physiological  and  Therapeutical  Effects 
^  of  Arsenic.  (Contributions  to  Practical  Medicine,  p. 

; .  270.)  Then  Dr.  H.  Jones  relates  cases  in  which  he 
;  was  obliged  gradually  to  increase  the  dose  of  arsenic, 

I. .  until  in  one  instance  he  reached  the  quantity  of 
‘ !  twenty -five  drops  of  the  liquor  potasses  arsenitis  three 

times  a  day ;  and  not  till  then  could  he  cure.  But 
:  probably  no  one  would  dare  to  begin  ■with  such  doses. 

I '  It  seems  more  reasonable,  and  more  in  accordance 
with  the  principles  which  govern  the  administration 
j  t  of  other  medicines,  to  prescribe  medium  doses  of  ar- 
senic  at  first,  and  con'tinue  them  for  a  week  or  ten 
j  days  ;  if  no  steps  towards  cure  be  gained  in  that  time, 
j  one  di'op  of  the  solution  may  be  safely  added  to  each 
r  dose;  and,  again,  at  the  end  of  another  interval,  we 
j ;  may  repeat  the  same  process,  if  necessary.  Such  is 
|(  the  simple  result  of  my  own  experience;  and  many  of 
jl  my  cases  must  have  been  unsuccessful  if  I  had  acted 
on  any  other  principle.* 

^  Dr.  H.  Jones’s  theory  of  the  action  of  arsenic  is, 

'  that  it  gives  tone  to  the  vaso-motor  nerves,  and 
I  thereby  removes  tissue-irritation.  This  is  the  natural 
I  explanation  of  a  neurologist ;  a  humoralist  might 
have  something  to  say  on  the  other  side.  What 
seems  certain  is,  that  we  are  as  yet  only  on  the  thres¬ 
hold  of  learning  all  the  wonderful  powers  of  this  me- 
[]  dicine.  We  hear  constantly  of  its  efficacy  in  diseases 
^  and  disorders  in  which  its  curative  influence  had 
never  been  suspected,  because  there  had  been  no  d 
j  priori  ground  for  supposing  that  it  would  do  good, 
i.  Accident  and  experiment  must  always  have  much  to 
!  do  with  such  discoveries.  Dr.  Jones’s  views  possibly 

i .  approximate  the  truth ;  for  arsenic  has  a  notably 
astringent  action  on  all  the  tracts  of  mucous  mem- 

i;  brane.  The  follovdng  case  tells  its  tale.  A  jDerson 
well  known  in  this  city  suffered  for  many  years  fi’om 
__  pityriasis  of  the  scalp,  and  large  daily  fluxes  from  the 
i'  bowels.  He  came  under  my  care  a  little  more  than 
thi'ee  months  ago.  Opium  had  not  cured  his  diar¬ 
rhoea  ;  arsenic  alone  seemed  inadmissible  from  the  ir- 
.  ritable  state  of  the  intestines ;  but  the  triple  eombin- 
■jj  ation  of  opium,  iron,  and  arsenic,  soon  relieved  both 

J. ;  the  pityriasis  and  the  diarrhoea ;  and  he  is  now  nearly 

j,  well. 

L  _  There  is  another  interesting  point  in  the  therapeu- 
tic  history  of  arsenic.  In  anaemic  persons,  its  proper- 
^  •  ties  wiU  sometimes  lay  dormant,  or  almost  dormant, 

~  until  combined  with  some  preparation  of  ii'on.  Give 
me  two  scrofulous  persons,  both  marked  with  patches 
of  chronic  psoriasis ;  let  one  be  treated  with  arsenic 

(1  *  Mr.  Hunt  has  announced  the  superior  certainty  of  the  liquor 

]  arscnici  chloridi,  and  1  can  fully  endorse  his  views,  in  the  autumn 
I’l  of  1S50, 1  requested  a  gentleman  to  consult  Mr.  Hunt,  'who  had  been 
H  under  my  care  for  several  inoinhs  on  account  of  chronic  (and  very 
hi  irritable)  psoriasis  of  the  feet.  He  did  not  get  quite  well,  though  he 
had  taken  liquor  poiassee  arsenitis,  but  probably  in  inefficient  doses. 

;  Mr.  Hunt  prescribed  ten  drops  of  the  liquor  arsenici  chloridi  three 
times  a  day.  I'he  patient  soon  recovered,  and  has  continued  well 
'  over  since. 


only,  and  the  other  with  arsenic  and  iron ;  the  latter 
will,  in  nine  cases  out  of  ten,  get  weU  by  far  the  first. 
There  are  other  circumstances  which  endow  iron  with 
the  power  of  quickening  the  curative  agency  of  ar¬ 
senic  ;  and  the  sazne  fact  is  conspicuously  observable 
of  its  non-metallic  analogue,  iodine.  The  following 
case  is  interesting.  A  gentleman,  living  about  twelve 
miles  away  in  the  country,  requested  my  opinion 
about  his  cook,  who  had  been  ill  for  seven  months 
with  severe  psoriasis  on  the  thighs  and  legs.  She  had 
been  under  medical  treatment,  and  had  taken  ar¬ 
senic  ;  for  she  brought  to  me  a  phial  containing  Fow¬ 
ler’s  solution  in  an  undiluted  state ;  and  her  doctor 
had  told  her  that  she  could  not  get  well  without 
taking  the  “  drops.”  Now,  her  medical  adviser  was 
quite  right ;  but  he  had  forgotten  the  iron  and  he  had 
forgotten  the  tai’ ;  and  when  these  were  added  in  their 
proper  mode  and  measure,  she  rapidly  lost  her  skin- 
disease. 

It  deserves  remark,  that  children  are  often  tolerant 
of  (comparatively)  large  doses  of  arsenic. 

Let  us  Liberate  ourselves  from  the  phraseology  of 
arsenic  being  a  “  specific”  in  the  treatment  of  skin- 
diseases.  It  cures  skin-diseases ;  and  we  ai’e  so  im¬ 
pressed  with  this  fact  because  we  see  it,  that  we  are 
prone  to  forget  the  identical  effect  of  the  medicine  on 
those  inner  regions  of  mucous  membrane  which  we  do 
not  see.  Here  is  a  large  field  of  therapeutic  research 
for  those  who  like  to  sow  there ;  and  the  harvest  will 
be  both  rich  and  large. 

With  respect  to  the  Bath  waters,  my  impression  as 
to  their  negative  properties  in  the  treatment  of  most 
skin-diseases  is  distinct  and  positive.  But  I  find  that 
the  results  of  my  own  observation  do  not  correspond 
with  those  of  the  medical  staff  of  the  Mineral  Water 
Hospital;  and  their  aggregate  experience  must  be 
much  greater  than  mine.  Of  the  sulphur  fume,  and 
of  the  galium  aparine,  I  have  no  experience  whatever; 
neither  do  I  discover  any  use  in  the  internal  admini¬ 
stration  of  tar.  The  dietetic  and  hygienic  manage¬ 
ment  of  psoriasis  is,  of  course,  very  important;  but 
on  this  topic  it  is  not  necessary  to  enlarge. 

Finally,  I  will  recapitulate  the  arguments  and  facts 
of  this  paper : 

a.  Non-syphilitic  psoriasis,  so  far  as  it  can  be  proved 
to  be  non-sjqzhilitio,  presents  itself  under  the  three 
forms  of  acute,  subacute,  and  chronic. 

b.  Psoriasis,  like  its  congeners,  probably  arises  from 
“  tissue-irritation”,  which  may  be  aggravated  or  per¬ 
petuated  by  an  unhealthy  state  of  blood. 

c.  The  acute  form  requires  to  be  treated  locally  by 
black  wash  and  glycerine ;  the  subacute  and  chronic 
forms  are  relieved  by  tar-ointment. 

d.  The  internal  administration  of  arsenic  is  gene¬ 
rally  necessary  for  the  cure  of  psoriasis  when  it  has 
passed  into  the  chronic  stage. 

e.  In  doubtful  cases,  when  arsenic,  single-handed, 
seems  to  fail,  the  union  of  arsenic  with  bichloride  of 
mercury  will  sometimes  produce  the  most  satisfac¬ 
tory  result. 


New  York  Asylum  foe  Inebriates.  It  is  offici¬ 
ally  stated  that  up  to  December  31st  of  the  past  year, 
the  applicants  for  admission  into  the  Reformatory  In¬ 
ebriate  Asylum,  in  the  State  of  New  York,  at  Bing- 
hampton,  already  approached  very  near  five  thousand 
names,  coming  from  all  circles  of  society,  some  from 
foreign  lands.  Nearly  two  thousand  of  these  are  wo¬ 
men  from  the  upper  classes — women  who,  by  then 
position,  refinement,  and  culture,  reached  superior 
social  distinction.  And  yet  all  these,  by  this  very  ap¬ 
plication,  confessing  that,  -without  assistance,  they 
feel  asured  they  will  sink  into  a  premature  grave. 
(Hall’s  Journal  of  Health,  America.) 
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Jlffahfos  aith  llolias. 


On  the  Immediate  Treatment  oe  Stricture  of 

THE  Urethra  by  the  Employment  of  the  Stric¬ 
ture  Dilator.  By  Barnard  Holt,  F.R.C.S., 

Senior  Surgeon  to  the  Westminster  Hospital,  etc. 

Second  Edition,  pp.  110.  London  :  1863. 

Some  twelve  years  ago,  M.  Maisonneuve  introduced 
into  practice  an  instrument  for  the  sudden  dilatation 
of  strictures,  and  he  insisted  at  that  time  upon  the 
necessity  of  rupturing  the  strictures  in  the  cases  in 
which  he  employed  his  instrument,  and  of  not  merely 
dilating  them.  M.  Maisonneuve’s  instrument  was 
composed  of  two  blades  like  a  lithotrite,  but  the 
blades  could  be  separated  by  means  of  a  series  of 
little  metal  bars,  connected  by  hinges  to  the  blades, 
to  the  extent  of  almost  a  quarter  or  a  third  of  an 
inch.  M.  Maisonneuve  was  in  the  habit  of  intro¬ 
ducing  this  instrument,  and  then  by  a  sudden  motion 
of  forcibly  opening  the  stricture. 

Mr.  Holt’s  dilator  is  manifestly  a  great  improve¬ 
ment  upon  M.  Maisonneuve’s,  inasmuch  as  with  Mr. 
Holt’s  instrument  the  stricture  is  dilated,  without  the 
blades  moving  at  all  over  the  surface  of  the  urethra. 
Mr.  Holt’s  plan,  like  that  of  M.  Maisonneuve,  is  to 
split  the  stricture.  The  forcible  distension  is  in¬ 
tended  to  affect  the  morbid  obstruction  only  :  “  the 
healthy  position  of  the  canal  not  being  disturbed, 
the  slightly  vascular  character  of  the  structural  de¬ 
position  at  the  same  time  gives  rise  to  but  very  in¬ 
considerable  bleeding,  and  perfectly  obviates  infiltra¬ 
tion  into  surrounding  tissues.”  This  last  is  a  most 
important  point  in  the  treatment  of  stricture ;  for  it 
must  be  obvious  that,  if  a  mode  can  be  adopted 
which  will  deal  with  the  thickened  part  only  of  the 
urethra,  the  chances  of  infiltration  of  urine  are  very 
much  less  than  where  an  instrument  has  to  be  moved 
along  the  canal,  and  where,  if  it  once  deviate  from 
the  proper  passage,  it  soon  passes  into  unadherent 
parts  and  structures  not  consolidated  by  effusion  of 
lymph. 

Mr.  Holt  says  that  he  has  operated  upon  above 
two  hundred  and  fifty  patients,  without  any  compli¬ 
cations  or  unfavourable  symptoms  having  followed. 
The  instrument  used  by  Mr.  Holt  is  now  suflnciently 
well  known  not  to  require  any  lengthened  description. 
It  consists  of  two  grooved  blades,  fixed  in  a  divided 
handle,  and  containing  between  them  a  wire  welded 
to  their  points;  and  upon  this  wire  a  tube  is  quickly 
passed,  and  by  forcibly  separating  the  blades  splits 
or  ruptures  the  stricture.  The  urine  should  be  drawn 
off  after  the  operation,  and  again  after  an  interval  of 
four  hours.  The  object  of  this  is  to  prevent  the  urine 
from  being  brought  in  contact  with  the  newly  lace¬ 
rated  surface  ;  a  point  which,  perhaps,  was  not  suffi¬ 
ciently  attended  to  when  this  mode  of  operating  was 
first  introduced.  The  introduction  of  the  catheter 
should  be  repeated  every  other  day  for  a  week  after 
the  operation,  when  the  patient  may  be  taught  to 
pass  his  own  instrument. 

“  In  simple  strictm’es,  however  nairow,  the  relief 
will  be  immediate ;  but  in  the  more  complex  forms  of 
these  maladies,  the  size  of  the  stream  is  not  increased 
so  directly  as  might  have  been  anticipated  from  the 
immediate  enlargement  of  the  canal.  Notwithstand¬ 
ing,  however,  that  the  size  of  the  stream  may  for  a 
short  time  remain  somewhat  restricted,  the  patient 
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is  able  to  empty  his  bladder  much  more  quickly  and 
effectually  than  before,  and  has  less  frequent  mictu¬ 
rition.  The  limitation  of  the  jet  evidently  depends 
upon  the  thickening  of  the  surrounding  textures,  and 
swelling  of  the  mucous  lining;  these  morbid  states 
speedily  subside,  and  in  a  short  space  of  time  the  pa¬ 
tient  can  void  his  water  in  a  normal  manner.”  (Bp- 
12-13.) 

Mr.  Holt  concludes  that  the  process  which  he  de¬ 
scribes  is  facile,  speedy,  prompt  in  its  effects,  and  free 
from  every  danger,  immediate  or  remote.  We  doubt 
not  that  in  Mr.  Holt’s  hands  the  operation  which 
he  advocates  has  been  attended  with  the  best  results, 
and  we  regard  it  as  a  great  improvement  in  this 
branch  of  surgery  ;  but  we  should  be  unwilling,  at 
the  same  time,  that  our  readers  should  believe  that 
any  one  may  practise  this  proceeding  without  any 
risk.  This  would  be  to  take  it  out  of  the  category 
of  surgical  operations.  We  have  known  a  patient 
die  within  a  very  few  days  from  the  period  of  the 
dilator  having  been  used,  but  in  this  case  the  instru¬ 
ment  may  not  have  been  kept  strictly  within  the 
limits  of  the  natural  passage  ;  and  we  have  good 
reason  to  believe,  that  at  present  there  is,  in  a  well- 
known  metropolitan  hospital,  a  case  in  which  the 
most  severe  symptoms  followed  dilatation  of  the 
stricture  by  Holt’s  dilator  ;  at  the  time  we  write,  we 
believe  that  this  patient’s  life  is  considered  to  be  in 
the  utmost  jeopardy.  We  are  not  sure  whether,  in 
this  particular  case,  the  plan  of  drawing  oft’  the  urine 
after  the  operation  above  alluded  to  was  adopted. 
In  the  same  hospital,  we  believe,  there  is  another 
case  in  which,  after  the  operation,  the  patient  is  in 
rather  a  worse  plight  than  he  w'as  before.  W e  adduce 
these  instances,  not  in  any  way  as  detracting  from 
the  merit  of  Mr.  Holt’s  operation,  which  we  regard 
as  one  of  the  most  important  surgical  improvements 
of  the  day,  but  in  order  that  a  really  good  operation 
may  not  be  damaged  by  being,  in  the  first  instance, 
unduly  lauded. 


Military  Surgery.  By  George  Williamson,  M.D.,  | 

Surgeon-Major,  64th  Regiment.  Pp.  255.  London:  [; 

1863.  ji 

The  author  of  this  work  has  availed  himself  largely,  (j 
for  the  purpose  of  illustration,  of  the  specimens  of  j 
gun-shot  and  other  injuries  received  in  warfare,  which  [i 
are  contained  in  the  Museum  of  the  Army  Medical 
Department — formerly  at  Chatham,  and  now  at  I 
Netley.  The  book  consists  of  an  Intn  duction  ;  a  1' 
Descriptive  Numerical  Return  of  Gun-shot  Injuries  [i 
received  in  Action  during  the  Mutiny  in  India  ;  and  ■ 
twenty-one  chapters  on  Gun-shot  Wounds  in  General; 
Gun-shot  Wounds  of  the  various  parts  of  the  body  ; 
Sword.  Lance,  and  Bayonet  Wounds  ;  Miscellaneous  t 
Wounds  and  Injuries  received  in  Action  ;  Amputa-  j 
tions  ;  Excisions  ;  the  Numbers  that  are  Wounded,  , 
and  the  proportion  that  Survived  under  the  diiferent 
classes  of  Gun-shot  Wounds  ;  and  the  Transportation 
of  Sick  and  Wounded. 

The  contents  of  Dr.  Williamson’s  work  will  be 
found  very  interesting,  and  no  doubt  instructive,  by 
military  surgeons  ;  and  those,  too,  who  are  engaged 
in  civil  practice,  have  an  opportunity  here  aft’orded 
of  studying  some  of  the  very  varied  injuries  which 
are  inflicted  by  gun-shot.  In  understanding  the  na¬ 
ture  of  the  various  lesions,  much  aid  is  given  by  the 
insertion  of  several  plates. 
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The  last  chapter,  that  on  the  Transportation  of 
Sick  and  Wounded,  contains  some  remarks  which  are 
at  least  worthy  of  attention.  Dr.  Williamson  be- 
lieves  that,  for  the  proper  removal  of  the  sick  and 
iH  wounded  without  interfering  with  the  effective 
.  i  strength  of  the  army  by  the  removal  of  men  for  this 
Si  purpose, — 

= '  “It  would  be  of  advantage  to  have  an  Ambulance 
Corps,  and  a  certain  number  of  men,  under  a  perma- 
js'i  nent  military  officer,  belonging  to  the  Military  Train, 
Si  and  appointed  specially  for  this  particular  duty,  so 
y  that  he  might  be  held  responsible  for  the  proper 
p  equipment  of  every  description  of  conveyance  for  the 
I '  sick  and  wounded  under  all  circumstances.” 

Among  the  various  modes  of  conveyance,  he  ap- 
;  pears  to  give  the  preference  to  doolies  and  palan- 
J  quins,  which  are  almost  universally  employed  in 
India,  both  in  peace  and  in  war.  He  would,  indeed, 

.  have  them  adopted,  if  possible,  in  European  countries, 
i  The  best  bearers  are  certain  of  the  natives  of  India  ; 

I  and  a  supply  of  these,  he  suggests,  might  be  procured 
Ij  from  that  country,  “  who  should  be  selected,  have 
;  extra  pay  for  foreign  service,  and  be  entitled  to  a 
.1  pension  on  being  sent  back  to  India  disabled  by 

[1  diseases  or  injury.”  Whether  the  Indian  natives 
i  would  be  able,  in  general,  to  bear  an  European  cli- 
.  i  mate,  would  be  a  matter  for  experiment.  Dr.  Wil- 
i  liamson  thinks  they  would  be  ;  that  a  native  from 
i  the  country  about  Cawnpore  and  the  Lower  Pro- 
■  j  vinces  is  “  surely  as  able  to  serve  in  the  capacity  of 

Shearer  in  an  European  climate,  as  the  British  soldier 
is  able  to  serve  as  such  in  the  Bengal  climate.”  But 
is  this  comparison,  made  by  Dr.  Williamson,  very 
encouraging  to  his  suggestion  ?  One  remark  of  his 
)  we  must  notice,  as  being  founded  in  justice  and  good 
i  sense,  viz.,  that  “  the  best  way  to  secure  the  services 
I  of  these  bearers  is,  to  give  them  the  same  pay  as 
that  given  to  the  fighting  portion  of  the  army.  .  . 

I  When  they  receive  only  four  rupees  a  mouth,  with 
one  rupee  extra  in  the  field,  they  are  certain  to  de¬ 
sert  when  their  duties  become  in  any  way  arduous 
f  j  or  dangerous,  or  when  the  price  of  provisions  becomes 
i  high,  as  it  usually  does  in  a  distant  campaign  ;  but 
I  when  seven  or  eight  rupees  per  month  are  given, 
”  :  their  services  may  be  depended  upon  under  all  cir- 
cumstances,  and  there  need  be  no  fear  of  their  ever 
■  {  deserting.” 

As  to  sanitaria.  Dr.  Williamson  agrees  with  Dr. 

i'  Muir,  that  all  such  institutions  in  places  midway 
-  between  India  and  England — as  at  the  Cape  or  in 
i  Australia — will  fail  of  their  object.  To  the  Indian 
I'l  hill  sanitaria  he  makes  no  objection  ;  but,  as  to  the 
I  intermediate  stations,  they  fail,  in  his  experience,  in 
reestablishing  the  health  of  the  sick  soldier,  for  the 
"i  reason  that  his  mind  is  set  upon  a  return  home. 

^  “  At  the  Cape/’  he  says,  “  I  found  it  almost  impos- 

;  sible  to  keep  the  sick  really  in  good  spirits  and  con- 
tentment,  even  when  they  had  every  comfort,  accom- 
modation,  and  a  good  climate  for  the  cure  of  disease ; 
also,  that  the  convalescents  out  of  hospital  were  very 
' '  irregular,  and  caused  great  trouble  to  the  commanding 
A  officer.  According  to  my  experience,  when  an  officer 
'  f  or  soldier  is  really  sick  on  foreign  service,  send  him 
!  j'  home  at  once,  and  not  to  an  intermediate  sanitarium; 
;1  for  the  best  sanitarium  is  home.  England  is  a  grand 
word  for  a  sick  soldier  on  foreign  service.” 

^  It  seems  to  us  that  the  title  of  Dr.  Williamson’s 
H  book,  Military  Surgery,  is  somewhat  too  compre- 
/  hensive.  Compared  with  other  works,  such  as  Dr. 


Macleod’s  Notes  on  the  Surgery  of  the  War  in  the 
Crimea,  it  shows  an  omission  of  several  important 
topics.  Nevertheless,  as  a  practical  and  patholo¬ 
gical  work  on  various  injuries  received  in  military 
service,  it  is  valuable  ;  and  thanks  are  due  to  the 
author  for  its  production. 


Obstetric  Aphorisms:  for  the  Use  of  Students 
commencing  Midwifery  Practice.  By  Joseph 
Griffiths  Swayne,  M.D.,  Physician-Accoucheur 
to  the  Bristol  General  Hospital.  Third  Edition. 
Pp.  134.  London  :  1864. 

It  is  by  no  means  surprising  that  so  useful  a  little 
work  as  Dr.  Swayne’s  Obstetric  Aphorisms  should  in 
a  comparatively  short  time  reach  a  third  edition. 
Many  of  our  readers  are  probably  by  this  time  ac¬ 
quainted  with  it ;  but,  for  the  information  of  those 
who  have  not  seen  it,  we  may  state  that  it  consists 
of  a  properly  arranged  series  of  brief  but  clear  rules 
as  to  what  the  incipient  accoucheur  should  do  in 
the  various  circumstances  that  present  themselves 
to  him.  The  rules,  or  aphorisms,  are  arranged  in 
three  classes  ;  viz.,  those  relating  to  the  Manage¬ 
ment  of  Ordinary  Labour ;  those  relating  to  Cases 
which  the  student  may  undertake  without  Assist¬ 
ance  ;  and  those  in  which  the  Student  ought  to  send 
for  Assistance.  Such  a  work,  drawn  up  as  it  is  by 
Dr.  Swayne,  is  well  fitted  to  fulfil  the  author’s  ob¬ 
ject,  that  of  keeping  students,  when  placed  in  situa¬ 
tions  of  difficulty,  “from  the  opposite  extremes  of 
temerity  or  timidity”. 

In  the  jiresent  edition,  the  author  has  made  some 
additions  to  the  text,  and  has  added  three  woodcuts 
to  illustrate  the  mechanism  and  treatment  of  breech- 
presentations. 


A  System  of  Instruction  in  Qualitative  Che¬ 
mical  Analysis.  By  Dr.  C.  Remigius  Fresbnius. 
Sixth  Edition.  Edited  by  J.  Lloyd  Bullock, 
F.C.S.  Pp.  353.  Loudon  :  1864. 

New  editions  of  this  work  appear  with  great  rapidity, 
and  each  time  with  improvements.  On  the  present 
occasion,  the  author  has  introduced  such  new  matter 
as  was  suggested  by  the  progress  of  chemical  science, 
and  has  especially  made  two  important  additions.  The 
first  of  these  is  the  introduction  of  processes  for  the 
preparation  and  detection  of  all  the  known  elements  ; 
whereas,  in  former  editions,  all  notice  of  many  of  the 
rarer  ones  was  omitted.  In  order,  however,  to  pre¬ 
vent  beginners  from  becoming  confused,  or  the  size 
of  the  work  from  being  unduly  increased,  many  of 
the  directions  respecting  them  are  printed  in  small 
type.  The  other  additions — without  which,  indeed, 
no  work  on  qualitative  analysis  would  now  be  per¬ 
fect — consists  in  the  introduction  of  full  directions 
for  the  performance  of  spectrum  analysis.  The  spec¬ 
tral  colours  of  various  elements  are  shown  in  a 
coloured  figure  which  forms  the  frontispiece  to  the 
book. 


Birkenhead  Hospital.  This  hospital,  erected  by 
Mr.  Laird,  stands  on  about  one  acre  of  land.  It  is 
two  stories  high ;  it  has  four  wards,  each  of  the  same 
size  and  shape,  and  capable  of  holding  about  a  dozen 
patients.  To  each  bed  is  allotted  1,430  cubic  feet  of 
air.  All  its  arrangements  appear  to  be  most  excel¬ 
lently  adapted  for  the  object  required — the  curing  of 
diseased,  tuto,  cito,  et  jucunde. 
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SATURDAY,  JANUARY  IGth,  1864. 

MEDICAL  EDUCATION. 

Mr.  Syme  has  been  requested  by  the  Scotch  Branch 
of  the  Medical  Council  to  produce  his  plan  for  re¬ 
medying  the  imperfections  admitted  to  exist  in  the 
present  system  of  medical  education  ;  and  he  has  re¬ 
sponded  to  the  call. 

It  is  necessary,  as  he  tells  us,  that  a  change  in  the 
Aledical  Act  should  be  made  ;  and  that  some  of  the 
ordinances  of  the  University  Commissioners  should 
be  rescinded,  for  the  purpose  of  effecting  the  object 
desired. 

In  the  first  place,  Mr.  Syme  would  have  no  person 
registered  who  did  not  possess  a  degree  or  license 
showing  that  he  was  capable  of  practising  both  me¬ 
dicine  and  surgery  ;  and  every  registered  person 
should  have  power  to  practise  his  profession  in  all 
its  branches  in  every  part  of  her  Majesty’s  do¬ 
minions. 

He  would  next  have  those  ordinances  removed, 
under  which  the  preliminary  examinations  are  ac¬ 
cepted  during  the  period  of  professional  study.  This 
preliminary  qualification  should  be  ascertained  be¬ 
fore  professional  study  commences.  He  would,  also, 
have  done  away  with  the  two  present  stages  in  me¬ 
dical  graduation  of  Bachelor  and  of  Doctor  of  Me¬ 
dicine  ;  the  first  of  these  degrees  being  attainable  at 
21,  and  the  second  at  24. 

As  regards  the  student’s  education,  Mr.  Syme 
gives  18  as  the  earliest  age  at  which  professional 
study  should  commence.  The  student  should  have 
a  good  previous  start  in  English,  Latin,  arithmetic, 
mathematics,  and  physics,  and  show  proof  of  his 
knowledge  in  these  things,  before  he  is  allowed  to 
commence  his  medical  studies  proper. 

Of  professional  subjects,  there  are  five,  Mr.  Syme 
says,  which  should  be  studied  during  at  least  five 
months,  and  with  four  lectures  a  week — viz.,  Che¬ 
mistry,  Anatomy,  Anatomy  and  Physiology,  Princi¬ 
ples  of  Surgery,  and  Principles  of  Medicine  ;  and 
there  are  three  which  ought  to  be  studied  at  least 
three  months  with  four  lectures  a  week — viz..  Ma¬ 
teria  Medica,  Midwifery,  and  Medical  Jurisprudence; 
Practical  Anatomy  and  Clinical  Instruction  in  the 
Hospital  being  extended  nearly,  if  not  entirely,  over 
the  whole  period  of  study.  Studies  as  proposed 
would  require  at  least  three  years,  each  with  a  winter 
and  summer  session,  for  their  proper  completion. 

To  allow  of  time  for  reflection,  and  for  the  proper 
digestion  of  this  mental  aliment,  Mr.  Syme  would 
admit  no  examinations  of  a  kind  to  clash  with  the 
subjects  of  study,  or  which  would  admit  of  scope 
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far  the  exercise  of  the  grinding  system.  Let  the 
teacher  have  regular  class  exercises,  and  ascertain 
the  progress  of  the  student  by  obtaining  answers  to 
written  questions,  and  so  supersede  the  present  de¬ 
ceptive  system  of  stated  formal  investigations  which 
favour  the  grinding  process.  And  let  Corporations 
and  Univ'ersities  take  action  so  as  to  be  sure  that  the 
teachers  follow  out  this  proper  method  of  examina¬ 
tion. 

Lastly,  adds  Mr.  Syme,  the  Medical  Council  are 
considering  clauses  for  a  new  Medical  Act ;  and,, 
therefore,  if  they  have  the  will  they  can  readily  find 
the  way  for  making  the  alterations  required.  Prac¬ 
tically,  therefore,  the  difficulties  which  stand  in  the 
vv^ay  of  putting  medical  education  on  a  better  foot¬ 
ing  are  not  so  great  as  they,  at  first  sight,  may  seem, 
to  have  been. 

We  will  only  add,  that  whatever  may  be  the  dif¬ 
ferences  of  opinion  held  by  teachers  as  to  the  re¬ 
forms  suggested  by  Mr.  Syme,  we  are  certain  that 
the  whole  profession  will  feel  greatly  indebted  to 
him  for  having  initiated  so  important  and  so  neces¬ 
sary  a  reforming  movement. 


UNFORTUNATE  PROPHETS. 

The  breaking-up  of  the  frost  has  put  to  flight  the 
speculations  of  the  weather-  and  other-  wise  ones  of 
the  day.  That  sages  hommes  of  the  M.  de  la  Drome 
calibre  should  be  found  to  calculate  the  characters 
of  forthcoming  heat  and  cold,  wet  and  dry,  we  can 
readily  understand  ;  but  it  certainly  is  almost 
curious  psychological  study  to  observe  grave  medical 
critics,  who  are  for  ever  boasting  of  their  facts  and 
experiments,  swell  the  throng  of  visionaries  of  the 
sort.  But  such  is  the  case. 

Men  of  science  of  the  calibre  of  Admiral  Fitzroy 
assure  us  that  they  are  unable  to  see  beyond  the 
next  thirty-six  hours  or  so  into  the  futurity  of  the 
Aveather  ;  but  their  dry  science  is  a  stupid  bore,  and 
we  live  in  an  age  when  men  make  fortunes  by  spe¬ 
culation,  and  millions  change  hands  on  the  luck  of  a 
Derby  day.  Hence,  in  this  matter  of  Aveather,  Ad¬ 
miral  Fitzroy  notwithstanding,  Mr.  X,  Y",  or  Z,  or 
some  other  unknown  number,  assures  the  Avorld  he 
has  the  perfect  knowledge,  from  the  most  infallible  | 
source,  that  we  are  about  to  suffer  a  winter  like  I 
that  of  1813.  Thereupon,  all  the  world  unhesitat-  t 
ingly  agrees  that  we  are  to  have  such  a  winter ;  and,  jf 
even  before  the  prediction  is  tried,  laud  the  predictor. 
This  is  all  very  Avell.  But  what  surprises  us  is,  as 
Ave  have  said,  that  grave  medical  critics  should  be 
found  to  take  up  the  running  where  the  weather  I 
sages  have  left  it. 

The  critics  we  allude  to,  not  only  accept  the  pre¬ 
diction,  but  they  also  admit  the  results ;  and  then 
calmly  set  to  work  to  calculate  the  change  in  the 
type  of  disease  which  we  must  expect  as  the  conse- 
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quence  of  this  long  severity  of  winter.  We  are  told 
that  diseases  underwent  a  change  of  type  in  conse¬ 
quence  of  the  severe  winter  of  1813  ;  and,  therefore, 
that  we  must  begin  and  look  out  for  the  changes  in 
type  of  diseases  which  will  shortly  be  upon  us,  the 
result  of  this  predicted  forthcoming  hard  winter. 
It  would  be  hard  to  find  a  more  curious  specimen  of 
heaped-up  conclusions  based  upon  a  series  of  purely 
imaginative  data.  We  doctors  are  called  hard,  dried- 
up,  matter-of-fact  men  of  science  ;  but  we  can  cer¬ 
tainly  at  times  give  way  to  the  wildest  delusions,  as 
well  as  the  best  of  the  earth’s  deluded  ones. 


JUSTIFIABLE  VIVISECTION, 

The  conditions  under  which,  and  under  which  alone, 
vivisections  may  be  justifiably  performed,  seem  to 
us  to  be  clear,  and  easily  stated.  We  believe  a  little 
plain  common  sense  and  an  ordinary  attention  to  the 
dictates  of  humanity  will  explain  the  matter  just  as 
perfectly  as,  or,  rather,  much  more  satisfactorily 
than,  the  long  discussions  of  learned  French  acade¬ 
micians.  We  would  say  then,  in  the  first  place,  that 
those  experiments  on  living  animals,  and  those  alone, 
are  justifiable,  which  are  performed  for  the  purpose 
of  elucidating  obscure  or  unknown  questions  in  phy¬ 
siology  or  pathology  ;  that,  whenever  any'physiolo- 
gical  or  pathological  fact  has  been  distinctly  and 
satisfactorily  cleared  up  and  settled,  all  further  re¬ 
petition  of  the  experiments  which  were  originally 
performed  for  its  demonstration  are  unjustifiable  ; 
that  they  are,  in  fact,  needless  torture  inflicted  on 
animals — being,  in  such  case,  performed,  not  for  the 
purpose  of  elucidating  unknown  facts,  but  to  satisfy 
man’s  curiosity.  For  example,  experiments  made  at 
this  day  to  demonstrate  the  function  of  the  portio 
dura,  or  of  the  branches  of  the  fifth  pair  of  nerves, 
are  in  this  sense  unjustifiable. 

In  the  second  place,  we  would  say,  that  only 
those  persons  a-re  justified  in  experimenting  on 
living  animals  who  are  capable  experimentalists ; 
that  is,  who  are  fully  master  of  the  matter  they  have 
taken  in  hand  ;  who  are  good  anatomists  and  phy¬ 
siologists,  and  able  to  appreciate  all  the  facts  which 
their  experiments  may  reveal  to  them.  All  ama¬ 
teur  performances  in  this  way,  and  all  experiments 
made  by  inexperienced  and  incapable  observers,  are 
unjustifiable  ;  and  for  an  obvious  reason.  The  pain 
in  such  case  suffered  by  the  animals  is  suffered  in 
vain,  because  the  observer  is  incapable  of  seizing 
upon  the  facts  which  a  wiser  observer  would  be  able 
to  gain  from  them.  Pain  so  inflicted  is  manifestly 
cruelty. 

Under  the  above  head  of  permissible  experiments, 
we,  of  course,  include  those  practised  for  the  pur¬ 
pose  of  ascertaining  the  unknown  operations  of 
poisons  or  remedies  ;  and  those  experiments,  also, 
made  to  advance  our  knowledge  of  the  unknown  con¬ 
sequence  of  surgical  proceedings. 


All  vivisections  practised  for  the  purpose  of  de¬ 
monstrating  or  practising  ordinary  surgical  opera¬ 
tions  are,  in  our  opinion,  utterly  without  excuse.  Our 
best  and  greatest  surgeons  have  been  able  to  learn 
their  art  thoroughly  without  resorting  to  any  such 
practices.  And,  we  will  venture  to  say,  no  one  will 
be  found  openly  to  contend,  that  greater  information 
is  obtained  from  amputating  the  leg  of  a  living  dog 
than  may  be  obtained  from  practising  amputation  on 
a  dead  human  thigh.  Such  practices,  therefore,  as 
we  see  them,  come  under  the  head  of  torture. 

The  same  remarks  will  apply  to  the  vivisections 
practised  by  veterinary  surgeons  in  Paris — the  sixty- 
four  classical  operations  practised  on  one  horse,  who 
is  kept  alive  under  the  torture  for  ten  hours  of  an 
end.  If,  as  has  been  truly  argued,  a  surgeon  can 
learn  his  art  efficiently  by  practice  on  the  dead 
human  body,  surely  the  veterinarian  may  be  con¬ 
tented  to  learn  his  efficiently  enough  by  practice  on 
the  dead  body  of  the  horse.  The  pretence  that  the 
veterinary  surgeon  is  exposed  to  great  dangers  on 
account  of  the  animal’s  struggles  if  he  do  not  learn 
his  business  on  the  living  horse,  is  nonsense — in  fact, 
a  mere  pretence.  He  may  surely  learn  how  to  pre¬ 
pare  a  horse  for  every  kind  of  operation  without  ac¬ 
tually  operating  upon  him. 

We  may  add,  that  no  one  ought,  under  any  cir¬ 
cumstances,  to  undertake  the  performance  of  any 
kind  of  operation  on  living  animals  without  a  feel¬ 
ing  of  the  responsibility  that  rests  upon  him  in 
doing  so — ^the  consciousness  that  he  is  doing  an  act 
for  the  benefit  of  humanity,  and  that  he  is  properly 
prepared  for  an  effectual  performance  of  the  act. 


GEORGE  TOWNLEY. 

George  Victor  Townley  has  been  removed  from 
the  Derby  Gaol  to  the  Criminal  Lunatic  Asylum  in 
St.  George’s-in-the-Fields,  London.  There  is,  there¬ 
fore,  an  end  of  him  as  the  subject  of  legal  inquiry. 
But  most  important  changes  in  our  manner  of  in¬ 
quiring  legally  into  the  mental  condition  of  sup¬ 
posed  criminal  lunatics  will  and  must  spring  out  of 
this  cause  celebre.  The  chief  and  main  lesson  which 
we  read  from  the  incident  is  this  :  that  the  law 
which  throws  upon  a  lunatic  the  burden  of  proving 
himself  to  be  a  lunatic  is,  on  the  face  of  it,  an  ab¬ 
surd  and  a  most  unjust  law.  Townley  had  friends 
of  wealth,  and  thereby  he  was  enabled  to  obtain  a 
high  expert’s  services  ;  and  we  may  add,  thereby, 
and  thereby  alone,  was  his  life  saved  from  a  gallows¬ 
ending.  Bill  Sykes,  of  whose  case  we  last  week 
spoke,  had  neither  friends  nor  relatives,  and  only  a  few 
farthings  in  his  pocket.  He  could  fee  no  expert  ; 
and,  therefore,  he  died  on  the  scaffold.  If  justice  is 
to  do  equity,  then,  it  must  henceforth,  in  such-like 
cases,  place  at  the  disposal  of  the  court  impartial 
experts  cunning  in  lunacy,  whose  duty  it  shall  be  to 
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instruct  and  guide  the  court  through  the  impe¬ 
netrable  mazes  and  awful  mysteries  of  a  diseased 
mind. 

Another  lesson  which  we  read  from  the  tale  is 
this  :  that  the  public  are  now  at  last  informed  by 
demonstration  that  there  is  a  lunatic  state  of  man 
which  is  not  altogether  cognisable  by  a  common 
jury  ;  and  that  the  opinion  of  men  of  large  experi¬ 
ence  in  lunacy  is  as  necessary  for  the  clear  exposi¬ 
tion  and  interpretation  of  certain  lunatic  conditions 
of  the  mind,  as  is  the  opinion  of  other  skilled  men  of 
science  in  ordinary  matters  scientific. 

The  last  lesson  which  we  gather  from  this  murder- 
episode  is,  that  the  public  are  beginning  to  learn  how 
feeble  often  is  the  line  of  demarcation  between  a  sane 
and  an  insane  mind;  and  how  hard, therefore, must  it 
often  be  to  have  the  full  assui’ance  that,  in  hanging  a 
murderer,  we  are  not  hanging  a  lunatic.  And  the 
result  of  the  whole  lesson  will,  we  believe,  be  to  ad¬ 
vance  one  step  the  position  of  those  who  affirm  that 
hanging  should  be  abolished,  through  showing  the 
uncertainty  Avhich  must  so  often  attend  the  fatal 
experiment. 


THE  NEW  PRESIDENT  OF  COUNCIL. 

Dr.  Burrows  was,  on  the  13th  instant,  elected  Pre¬ 
sident  of  the  Medical  Council,  having  been  proposed 
by  Mr.  Syme  and  seconded  by  Dr.  Sharpey.  We 
stated,  on  previously  referring  to  the  vacancy  created 
by  the  death  of  Mr.  Green,  that  the  eyes  of  the 
whole  profession  naturally  turned  towards  Dr.  Wat¬ 
son  as  his  fitting  successor.  And  had  Dr.  Watson 
felt  it  consistent  with  the  due  performance  of  his 
many  duties  to  accept  the  chair,  there  is  no  doubt 
that  he  would  have  been  unanimously  placed  in  the 
seat  of  honour.  His  non-election,  therefore,  it  must 
be  understood,  coincides  with  his  own  expressed 
wishes. 

Equally  clear,  it  appeared  to  reasonable  people, 
that  if  Dr.  Watson  did  not  accept,  Dr.  Burrows 
would  be  the  man  ;  and  certainly  a  better  choice 
could  not  have  been  made.  A  thorough  man  of 
business  is  Dr.  Burrows  ;  well-up  in  medical  politics, 
of  good  address,  an  excellent  speaker,  and,  above  all, 
gifted  with  the  authority  required  to  rule  the  con¬ 
flict  of  diverging  and — if  it  should  unfortunately  be 
so — hostile  opinions. 

Of  course,  the  claims  of  our  Scotch  and  Irish 
Councillors  to  a  seat  in  the  president’s  chair  are  as 
great  as  is  the  claim  of  our  English  Councillors  ; 
but  it  is  necessarily  admitted,  that  the  President  of 
the  Council  must  reside  in  London.  It  was,  there¬ 
fore,  an  act  of  indiscretion  to  propose  the  name  of 
Dr.  Stokes  in  opposition  to  Dr.  Burrows  ;  and  we 
have  no  doubt  that  Dr.  Stokes  himself  considered  it 
to  be  so. 

We  may  regard  this  election  of  a  physician  to  the 
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office  in  question  as  the  inauguration  of  a  new 
policy  in  the  Medical  Council.  We  may  now  hope 
that  the  influence  of  the  Royal  College  of  Surgeons 
of  England,  which  has  heretofore  been  made  felt  in 
the  Council  much  more  to  the  furtherance  of  the 
ends  of  the  College  than  of  the  great  interests  of  the^ 
profession  at  large,  will  be  diverted  into  a  happier 
and  more  patriotic  direction. 

One  thing  touching  the  election,  we  deeply  re¬ 
gret  to  learn  ;  and  it  is  this,  that  an  attempt  was 
made  to  elect  a  non-professional  man — in  fact,  Mr. 
Walpole — to  the  chair  ;  and,  if  w'e  are  rightly  in¬ 
formed,  the  attempt  would  have  been  successful  had  ■ 
not  Mr.  Walpole  himself  declined  the  proposed 
honour.  Is  the  Medical  Council  blind  ?  Does  it 
really  mean  to  declare  to  the  world  that  there  is  no 
member  of  the  medical  profession  capable  of  filling 
the  office  ?  What  does  Mr.  Walpole  know  about  the 
profession  and  its  wants  ?  To  put  in  that  high  po¬ 
sition,  as  a  sort  of  medium  between  the  Council  and 
the  Government — as  the  exponent  of  the  medical 
profession,  of  legitimate  medicine — a  man  who  may,  j 
for  all  we  know,  employ  Mr.  Globule  the  homoeo-  | 
pathist  as  his  medical  adviser  ;  or  have  a  firm  belief 
in  any  one  of  the  thousand  delusions  touching  the 
cure  of  disease,  with  wffiich  the  upper  classes  are 
especially  tainted — would,  in  our  opinion  (w'e  must 
say  it),  have  been  a  most  grievous  and  humiliating 
error.  W^e  much  regret  to  note  so  great  a  want  of 
discretion,  or  so  great  a  display  of  jealousy,  as  the  |i 
proceeding  seems  to  us  to  indicate.  However,  the  i 
attempt  has,  we  are  happy  to  say,  for  a  second  time  | 
failed.  > 

The  appointment  of  Dr.  Burrows  creates  a  va-  k 
cancy  in  the  representation  of  the  Royal  College  of  I 
Physicians  at  the  Council.  A  successor  to  Dr.  Bur-  | 
rows  W'ill,  therefore,  have  to  be  found.  Dr.  Alder-  [ 
son,  the  Treasurer  of  the  College,  at  once  presents  \ 
himself  to  our  notice  as  having  the  strongest  claims  I 
to  the  appointment;  and  he  is  undoubtedly  most  ex-  j 
cellently  qualified  to  perform  its  duties.  His  know-  | 
ledge  of  the  affairs  of  the  College,  his  known  devo-  l 
tion  to  its  interests,  and  his  remarkable  business  | 
habits,  designate  him  as  the  right  man  for  the  I 
place. 

The  Medical  Council  will  meet  for  dispatch — we 
hope  not  delay — of  business  on  April  25th  ;  and  if  : 
we  are  not  mistaken,  reporters  will  be  admitted  to  i 
their  meetings. 


THE  LATE  PETER  MARTIN,  ESQ. 

The  following  advertisement,  inserted  in  the  Rei- 
gate  Journal  of  December  8th,  1863,  has,  we  learn, 
already  brought  in  subscriptions  amounting  to  more 
than  one  thousand  pounds. 

“  At  a  meeting  of  several  friends  of  the  late  Peter 
Martin,  Esq.,  held  at  the  White  Hart  Hotel,  Eeigate, 
on  the  30th  ult.,  for  the  purpose  of  considering  the 
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r|  hest  and  most  effectual  mode  of  perpetuating  his 
memory,  it  was  resolved,  after  a  full  discussion  of  the 
various  projects  submitted  to  the  meeting,  ‘  That  as  a 
memorial  to  the  late  Peter  Martin,  there  shall  be  an 
exhibition  founded  at  the  Peigate  Grammar  School, 
to  be  called  ‘The  Martin  Exhibition’.’  And  also, 
‘  That  a  Bust  of  the  deceased  be  placed  in  the  Eeigate 
Pubhc  HaU.’ 

“The  Committee,  referring  to  the  aforegoing  re- 
I  port,  beg  to  solicit  contributions  to  the  funds  neces- 
sary  for  the  promotion  of  the  ends  in  view,  so  that 
they  may  be  carried  out  in  a  manner  worthy  of  the 
memory  of  him  to  whom  Eeigate  and  its  vicinity  are 
1  so  much  indebted,  and  who  was  so  deserving  of  the 
j..  esteem  and  affection  in  which  he  was  held  by  all  who 
had  the  privilege  of  his  friendship.” 


^  As  some  incorrect  statements  have  been  current 
^  touching  the  accouchement  of  the  Princess  Alex- 
.  andra,  our  readers  may  be  glad  of  a  few  authentic 
j  particulars  of  the  important  event.  The  Princess, 
1  on  the  morning  of  the  birth  of  her  infant,  had  some 
i  slight  indication  of  what  happened  in  the  evening  ; 
ri  hut  it  was  too  trifling  to  be  considered  by  her  as 
: :  worthy  of  any  notice.  She  took  no  exercise  on  the 
ice,  beyond  that  of  being  drawn  about  on  a  sledge. 
To  the  rapid  confinement  we  need  not  allude.  So 
-  unexpected  was  it,  that  no  preparations  had  been 

I  made  for  the  coming  event.  It  is  not,  however, 
true  that  no  medical  man  was  present  at  the  birth. 
Mr.  Brown  of  Windsor  was  there,  and  Br.  Sieveking 
1  arrived  very  shortly  afterwards.  The  maternal  know- 
ji  ledge  of  the  Countess  of  Macclesfield  stood  the 
(1  Princess  in  good  service  on  the  occasion,  in  the 
absence  of  the  skilled  nurse.  The  statement  made 
"  in  the  Tiraes^  that  the  child  weighed  nine  pounds, 
!■  is  utterly  untrue.  In  the  first  place,  the  child  was 
never  weighed  ;  and,  being  probably  only  little  more 
‘than  seven  months  old,  did  in  reality  not  weigh 
.  more  than  about  six  pounds.  Though  prematurely 
born,  the  young  Prince  is,  however,  in  excellent 
health,  and  perfectly  formed  in  all  his  parts,  and  is 
said  to  resemble  strongly  his  father.  We  may,  we 
think  (all  these  things  being  considered),  rather  re¬ 
joice  at  the  prematureness  of  the  birth  ;  for,  as 
every  one  knows,  the  Princess  is  of  small  and  deli- 
'  cate  frame  of  body,  and  cannot  be  yet  considered  as 
fully  developed  in  her  organisation.  By  this  pre- 
'  mature  birth  she  may  possibly  have  been  spared 
J  much  suffering. 

n  The  profession  will  be  glad  to  hear  that  the  British 
Pharmacopoeia  is  now  actually  in  existence  as  a 
hound-\ip  volume.  As  such,  it  was  laid  before  the 
Medical  Council  on  the  13th  inst.  It  will,  therefore, 
['  immediately  be  presented  to  the  profession.  The  in¬ 
troduction  into  the  Medical  Act  of  a  clause  pro- 
I  viding  for  the  publication  of  a  national  Pharmaco- 
t.  focia  was,  we  believe,  the  result  of  a  resolution  passed 
i  nearly  ten  years  since  at  a  meeting  of  the  Metropo- 
^  litan  Counties  Branch  of  our  Association. 


Mk.  Husband  has  resigned  the  office  of  Alderman  of 
the  City  of  York,  which  he  has  held  for  more  than 
twenty  years  ;  the  grounds  of  his  retirement  being 
the  increase  of  his  professional  labours,  whereby  he 
felt  himself  unable  to  fulfil  his  aldermanic  duties 
conscientiously.  At  a  large  meeting  of  the  Council, 
great  regret  was  expressed  at  the  loss  of  Mr.  Hus¬ 
band’s  services  ;  and  the  following  resolution  was 
passed  unanimously. 

“  That  the  letter  of  W.  D.  Husband,  Esq.,  an¬ 
nouncing  his  resignation  of  the  office  of  alderman,  be 
entered  on  the  minutes  of  the  day’s  proceedings. 
That  whilst  this  Conncil  cannot,  in  justice  to  Mr. 
Husband,  do  otherwise  than  yield  to  the  force  of  the 
reasons  set  forth  in  the  communication  now  read,  and 
therefore  reluctantly  accept  his  resignation,  they  do 
so  with  sincere  regret,  and  record  the  deep  sense 
which  they  entertain  of  the  able  and  efficient  manner 
in  which  Mr.  Husband  has  for  so  many  years  fulfilled 
the  duties  of  councillor  and  alderman  of  this  city. 
They  would,  at  the  same  time,  desire  to  convey  to 
hhn  their  earnest  hope  that  he  may  be  spared  for 
many  years  in  the  active  exercise  of  his  profession ; 
and,  while  deprived  of  his  presence  and  co-operation 
in  this  Council  Chamber,  they  express  theh  confidence 
that  he  will  yet  continue  to  give  to  the  city,  in  his 
more  private  sphere,  his  hearty  aid  in  every  work 
which  may  promote  its  welfare.  The  Council  also, 
feehng  that  it  would  ill  become  them  to  j)ut  in  opera¬ 
tion  the  bye-law  exacting  a  penalty  upon  Mr.  Hus¬ 
band’s  resignation,  determine  that  such  bye-law  be 
suspended,  so  far  as  the  same  is  apphcabie  to  such 
resignation;  and  the  bye-law  is  hereby  suspended.” 


A  Medical  Protection  Society  was  some  time  since 
formed,  for  the  purpose  of  protectiug  the  rights  of 
the  profession,  especially  in  reference  to  registration. 
Of  this  Society  Mr.  J ohn  Lavies  was  President  and 
Treasurer,  and  to  it  he  devoted  his  earnest  attention 
and  much  time  and  labour.  This  Society  is  now  in 
debt  about  .£200  ;  and  for  this  sum  IMr.  Lavies  is,  it 
appears,  legally  responsible,  and  has  been  sued  on 
account  of  it.  Some  of  the  late  members  of  the  So¬ 
ciety,  to  their  credit,  are  endeavouring  to  rescue  Mr. 
Lavies  from  this  most  unjust  position  ;  and  now  call 
upon  each  member  of  the  Society  to  subscribe  a 
small  sum  in  order  to  free  Mr.  Lavies  from  the  liabi¬ 
lities  referred  to.  It  seems  to  us  that  the  members 
of  the  late  Society  are  bound  in  honour  to  come  for¬ 
ward  and  close  their  accounts  without  prejudice  to 
their  President.  A  subscription  has  been  already 
opened,  and  sums  may  be  forwarded  to  John  Lavies, 
Esq.,  5,  Great  George  Street,  Westminster,  and  will 
be  duly  acknowledged  in  the  journals. 


The  Pathological  Society  considers  that  the  Medical 
and  Chirurgical  Society  charges  them  too  much 
money  for  the  accommodation  afforded  at  the  rooms 
in  Berners  Street  ;  and  Mr.  Henry  Thompson,  in 
consequence,  suggests  that  the  Pathological  Society 
should  apply  to  and  ask  of  the  Royal  College  of 
Surgeons  the  accommodation  required.  The  Col- 
j  lege,  however  liberal  its  present  intentions,  will,  we 
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fancy,  scarcely  venture  on  such  a  step  of  liberalism 
as  this.  If  it  do,  why  may  not  other  societies 
eq[ually  knock  for  admission  at  its  portals  ? 


The  medical  men  of  Perth  suggest,  and  with  much 
reason,  that  it  would  be  fair  to  the  profession,  and  of 
benefit  to  the  public,  that  the  otfices  of  surgeons 
and  physicians  to  hospitals  should  be  held  in  rota¬ 
tion  by  those  members  of  the  profession  who  live  in 
the  district  where  the  hospital  is  situated,  and  who 
are  duly  qualified  for  the  performance  of  the  hos¬ 
pital  duties.  The  Perth  medical  men  make  the 
suggestion  on  the  occasion  of  the  retirement  of  Dr. 
Frazer,  who  has  held  office  in  the  county  hospital  for 
twenty-five  years.  The  move,  it  is  suggested,  is  in 
the  right  direction,  because  it  would  give  all  the 
practitioners  of  a  town  an  opportunity  of  exhibiting 
their  skill  and  scientific  tendencies.  We  believe  it 
would  have  another  excellent  effect ;  viz.,  that  of 
leading  to  the  payment  of  hospital  physicians  and 
surgeons  ;  that  assuredly  it  would  enable  the  go¬ 
vernors  of  hospitals  to  carry  on  their  institutions  on 
the  provident  system. 


Dr.  James  Watson  has  lately  tried  some  of  the 
many  “new  remedies”  which  are  daily  being  puffed 
into  a  temporary  celebrity.  In  the  January  number 
of  the  Edinburgh  Monthly  Journal,  he  tells  of 
Veratrum  Viride,  of  Tinctura  Boleti  Laricis  Cana¬ 
densis,  of  Sarracenia  Purpurea,  and  of  Carbolic 
Acid.  Of  Veratrum  Viride  he  says,  that  he  dis¬ 
tinctly  denies  it  to  have  sedative  properties.  It  is  a 
drug  potent  in  inflicting  pain,  but  has  no  arterial 
sedative  quality.  Its  influence  on  the  circulation 
results  from  its  painfully  depressing  influence  over 
the  vital  powers.  The  Tinctura  Boleti,  etc.,  used  in 
one  case,  was  inert.  Sarracenia  Purpurea,  also  an 
American  importation,  has  been  a  well-puffed  article, 
as  we  all  know.  Its  reported  virtues  in  curing  small¬ 
pox  sent  its  price  up  in  a  few  weeks  from  three  to 
twenty-eight  shillings  a  pound.  The  only  virtue  re¬ 
cognised  in  it  by  Dr.  Watson  was  that  of  being  per¬ 
fectly  innocuous.  Carbolic  Acid,  as  a  local  applica¬ 
tion,  has  been  found  of  service  in  sloughing  and 
favus  ;  and  it  is  an  antiseptic. 


M.  FolIiIn  gives  the  following  case  of  iridectomy. 
A  woman,  who  had  lost  the  sight  of  the  left  eye 
several  years,  consulted  M.  Follin  for  glaucoma  of 
the  right  eye,  supervening  on  a  sudden  chilling  of 
the  body  when  in  a  state  of  perspiration.  The  left 
eye  was  atrophied,  irritable,  and  painful;  and,  as  it 
might  affect  the  other  eye,  it  was  in  the  first  place 
removed.  The  right  eye  was  as  hard  as  marble  ; 
the  pupil  widely  dilated  ;  the  humours  not  trans¬ 
parent  ;  the  cornea  slightly  dull ;  and  the  patient 
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could  scarcely  see  even  the  largest  objects.  On  I 
November  25th,  1861,  M.  Follin  made  a  large  exci-  ! 
sion  into  the  iris  ;  and,  at  the  end  of  ten  days,  the 
patient  began  to  see  pretty  clearly  the  window-bars. 
Since  that  time,  the  state  of  the  eye  has  gradually 
improved  ;  the  ocular  tension  diminished  ;  the  scle¬ 
rotic  redness  has  disappeared  ;  and  the  patient,  on 
leaving  Salpetri^re  in  February  1862,  could  distinctly 
see  and  read  lai’ge  characters.  Two  years  after  the 
excision,  the  eye  could  read  No.  9  of  Jilger,  and  the 
patient  do  all  her  work. 

“  As  regards  the  treatment  of  diabetes,”  says  i\r. 
Monneret,  “  we  must  be  modest.  AVe  all  know  that  i 
experience  has  not  justified  the  pretensions  of  che-  j 
mistry,  which  flattered  us  with  the  assurance  that 
it  had  discovered  the  cause  and  the  remedy  of  the 
disease.  Chemistry  has  usurped  the  place  of  medi¬ 
cine  here,  and  has  deceived  us.  The  alkaline  treat¬ 
ment,  founded  on  an  hypothesis,  has  utterly  failed. 
The  part  which  medicine  plays  is,  alas  !  still  a 
modest  part.  We  know  not  the  real  cause  of  the 
disease  ;  and  must,  therefore,  content  ourselves  with 
treating  the  symptoms  of  it.  To  keep  up  the  | 
strength  by  good  diet,  wine,  and  tonics  ;  to  increase  ji 


the  cutaneous  functions  by  vapour  and  sulphur 


to  regulate  the  functions, — is  our  chief  business  in  \ 
the  cure  of  this  disease.  The  true  path  of  progress  [ 
in  therapeutics  is  to  apply  hygienic  rules  in  the  I 
treatment  of  diseases.  AVe  shall  never  escape  from  5 
the  difficulties  which  have  overwhelmed  us  for  cen-  | 
turies  until  we  have  more  thoroughly  recognised  i 
this  principle,  and  applied  it  in  practice.”  j 

The  Academy  of  Sciences  has  bestowed  its  prize  |i 
for  Experimental  Physiology  on  Dr.  Moreau,  for  his  c 
researches  into  the  air-bladder  of  fishes.  MM.  Phi-  |1 
lipeaux  and  Vulpian  also  receive  a  prize  for  their  i 
works  on  the  Nervous  System ;  and  M.  Batailhe 
honourable  mention.  Under  the  Montyon  founda¬ 
tion,  M.  Chassaignac  takes  a  prize  of  2,500  francs  < 
for  his  method  of  ecraseur  lineaire  ;  and  four  men-  i 
tions,  with  1,500  francs,  are  accorded  to  MM.  De¬ 
bout,  Gallois,  Bourdon,  and  Cahen.  Other  works 
are  recommended  as  worthy  of  the  attention  of  the  ! 
Academy.  The  Commission  presiding  over  “  Un- 1 
healthy  Occupations”  has  given  a  prize  of  2,500  ! 
francs  to  M.  Grimaud  for  his  work  on  Public  Waters  i 

.  -r  I 

and  their  Application  to  the  Wcc7its  of  Large  Towns  \ 
and  Rural  Habitations.  M.  Guignet  takes  a  similar 
prize  for  the  preparation  of  a  healthy  green  chrome  ! 
colour,  which  may  be  used  for  colouring  papers ; 
and  M.  Bouffe  500  francs  for  having  substituted  a 
green,  resulting  from  a  mixture  of  picric  acid  with 
the  green  of  Guignet,  for  the  arsenical  green  used  in  i 
artificial  flowers.  The  Section  of  Organic  Chemistry  | 
has  given  to  Dr.  Hoffman  the  Jecker  prize  of  5,000  ] 
francs  for  his  works  in  organic  chemistry. 
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RECENT  OUTBREAKS  OF  FLESH- WORM 
DISEASE,  OR  TRICHINIASIS,  IN 
■  GERMANY. 

*  l^Communicated.2 

i.  A,  FEW  months  ago,  there  was  a  festive  celebration  at 
:  Hettstildt,  a  small  country  town  near  the  Hartz 
,  Mountains,  in  Germany.  Upwards  of  one  hundred 
;  persons  sat  down  to  an  excellent  dinner,  and,  having 
,  enjoyed  themselves  more  ma.jorum,  separated,  and  went 
to  their-  homes. 

I  Of  these  103  persons,  mostly  men  in  the  prime  of 
life,  eighty -three  are  now  in  their-  graves;  the  ma- 
ijority  of  the  twenty  survivors  linger  with  a  fearfal 
! malady;  and  a  few  only  walk  apirarently  unscathed 
“among  the  living,  but  in  hourly  fear  of  an  outbreak 
of  the  disease  which  has  carried  away  such  numbers  of 
their  fellow-diners. 

They  had  all  eaten  of  a  poison  at  that  festive  board, 
the  virulence  of  which  far  sur][rasses  the  reported 
effects  of  aqua  tophana,  or  of  the  more  tangible  agents 
described  in  toxicological  text-books.  It  was  not  a 
poison  dug  out  of  the  earth,  extracted  from  plants, 
or  prepared  in  the  laboratory  of  the  chemist.  It  w-as 
not  a  poison  administered  by  design  or  negligence. 
But  it  was  a  poison  unknown  to  all  concerned ;  and 

•  was  eaten  with  the  meat  in  which  it  was  contained, 
^  and  of  which  it  formed  a  living  constituent. 

AYhen,  about  thirty  years  ago,  the  then  demon- 
strator  of  anatomy  at  Guy’s  Hospital,  Hilton,  ob- 
^  served  a  little  speck  on  a  muscular  fibre,,  and  sus¬ 
pected  it  to  contain  a  worm,  he  little  dreamed  that 
'  he  had  before  his  eyes  the  puny  specimen  of  a  race 
of  parasites  more  fatal  to  man  and  animals  than  the 

{vii-us  of  the  blackest  pestilence.  When  the  student 
Paget  sent  to  the  Hunterian  conservator  Owen  that 
t  specimen  of  speckled  muscle  taken  from  a  body  in  St. 
Bartholomew’s  Hospital,  he  probably  knew  that  he 
was  sending  a  curiosity;  but  did,  perhaps,  not  ima- 
.  gine  that  it  was  an  example  of  a  disease  which  might 
I  he  carried  in  a  living  pig  from  Valparaiso  to  Ham¬ 
burg  and  kiR  the  entire  crew  of  a  merchant  vessel. 
When  Owen  registered  trichina  spiralis  in  the  Latin 
i  terms  of  zoology,  whatever  idea  he  had  formed  of  the 
^  generation  and  life  of  his  pai-asite,  he  certainly  could 
r  not  have  dreamed,  in  the  keenest  flights  of  his  ima- 
*  gination,  that  of  the  acute  disease  caused  by  this 
parasite  in  103  healthy  persons,  eighty-three  would 
have  to  die  a  most  painful  and  nrelancholy  death,  and 
the  remainder  be  brought  into  imminent  danger. 

When  the  festival  at  Hettstadt  had  been  finally 
detei-mined  upon,  and  the  dinner  had  been  ordered  at 
■  the  hotel,  the  keeper  of  the  tavern  arranged  his  bill- 
'  j  of-fare.  The  introduction  of  the  third  course,  it  was 
((Settled,  should  consist,  as  usual  in  those  parts  of  the 
country,  of  Bostewurst  und  Gemuse.  The  Rostewurst 
was,  therefore,  ordered  at  the  butcher’s  the  necessary 
,  number  of  days  beforehand,  in  order  to  allow  of  its 
, I  being  properly  smoked.  The  butcher,  on  his  part, 
went  expressly  to  a  neighbouring  proprietor,  and 
'bought  one  of  two  pigs  fi-om  the  steward,  who  had 
r  been  commissioned  with  the  transaction  by  his  master. 
It  appears,  however,  that  the  steward,  unfortunately, 
sold  the  pig  which  the  master  had  not  intended  to 
I  sell,  as  he  did  not  deem  it  sufficiently  fat  or  well-con- 
I.'  ditioned.  Thus  the  wrong  pig  was  sold,  carried  on  a 
jj  barrow  to  the  butcher,  killed  and  worked  up  into  sau- 
il  sages.  The  sausages  were  duly  smoked  and  delivered 
”  at  the  hotel.  There  they  were  fried  and  served  to  the 
guests  at  the  dinner-table. 

On  the  day  after  the  festival,  several  persons  who 


had  pai-ticipated  in  the  dinner  were  attacked  with  u-- 
ritation  of  the  intestines,  loss  of  aj)petite,  great  pro¬ 
stration,  and  fevers.  The  number  of  persons  attacked 
rapidly  increased;  and  great  alarm  was  excited  in  the 
fii'st  instance  by  the  appi-ehension  of  an  impending 
epidemic  of  typhus  fever  or  continued  fever,  with 
which  the  symptoms  observed  showed  great  similai-ity. 
But  when,  in  some  of  the  cases  treated  by  the  same 
physician,  the  features  of  the  illness  began  to  indicate 
at  first  acute  peritonitis,  then  pneumonia  of  a  circum¬ 
scribed  character,  next  paralysis  of  the  intercostal 
muscles  and  the  muscles  in  fr-ont  of  the  neck,  the 
hypothesis  of  sef)tic  fever,  though  sustained  in  other 
cases,  had  to  be  abandoned  with  respect  to  these  par¬ 
ticular  cases.  Some  unknown  jjoison  was  now  assumed 
to  be  at  the  bottom  of  the  outbreak ;  and  an  active 
inquiry  into  all  the  cii-cumstances  of  the  dinner  was 
instituted.  Every  article  of  food  and  material  was 
subjected  to  a  most  rigid  examination,  without  any 
result  in  the  first  instance.  But  when  the  symptoms 
in  some  of  the  cases  invaded  the  muscles  of  the  leg, 
particularly  the  calves  of  some  of  the  sufferers,  the 
description  which  Zenker  had  given  of  a  case  of  fatal 
trichinous  disease  was  remembered.  The  remnants 
of  sausage,  and  of  pork  employed  in  its  manufacture, 
were  examined  with  the  microscope,  and  found  to  be 
literally  swarming-  with  eneapsuled  trichinae.  From 
the  su&ring  muscles  of  several  of  the  victims  small 
pieces  were  excised,  and  under  the  microscope  found 
charged  with  embryonic  trichinae  in  all  stages  of  de¬ 
velopment.  It  could  not  be  doubted  any  longer,  that 
as  many  of  the  103  as  had  partaken  of  Bostewurst  had 
been  infested  with  trichinous  disease  by  eating-  of  tri¬ 
chinous  pork,  the  parasites  of  which  had,  at  least  in 
part,  escaped  the  effects  of  smoking  and  frying. 

This  awful  catastrophe  awakened  sympathy  and 
fear  throughout  the  whole  of  Germany.  Most  of  the 
leading  physicians  were  consulted  in  the  interest  of 
the  sufferers,  and  some  visited  the  neighbourhood 
where  most  of  the  afflicted  patients  remained.  But 
none  could  bring  relief  or  ciu-e.  With  an  obstinacy 
unsru-passed  by  any  other  infectious  or  parasitic  dis¬ 
ease,  trichiniasis  carried  its  victims  to  the  grave. 
Many  anthelmintics  were  arrayed  to  destroy,  if  not 
the  worms  ah-eady  in  the  flesh,  at  least  those  yet  re¬ 
maining'  in  the  intestinal  canal.  Picric  acid  was  em¬ 
ployed  until  its  use  seemed  as  dangerous  as  the  dis¬ 
ease;  benzole,  which  had  promised  well  in  experi¬ 
ments  upon  animals,  was  tried,  but  was  unavailing. 
As  case  after  case  died  oft’,  and  the  dissection  of  each 
proved  the  parasites  to  have  been  quite  unaffected 
by  the  agents  employed,  the  conviction  was  impressed 
upon  every  mind  that  a  man  afflicted  with  flesh-worm 
is  doomed  to  die  the  slow  death  of  exhaustion  from 
nervous  irritation,  fever,  and  loss  of  muscular  power, 
in  systems  essential  to  existence. 

But  medical  science  had  only  just  um-aveUed  a 
mystery ;  and  if  it  could  not  save  the  victims,  it  was 
determined,  at  least,  to  turn  the  occasion  to  the  next 
best  account.  The  cases  were,  therefore,  observed 
with  care,  and  chronicled  with  skill.  AU  the  multi¬ 
farious  features  of  the  parasitic  disease  were  regis¬ 
tered  in  such  a  manner,  that  there  can  hereafter  be 
no  difficulty  in  the  diagnosis  of  this  disorder.  A  valu¬ 
able  diagnostic  feature  was  repeatedly  observed; 
namely,  the  appearance  of  the  flesh-worm  under  the 
thin  mucous  membrane  on  the  lower  side  of  the 
tongue.  The  natural  history  of  trichina  in  man  was 
found  to  be  the  same  as  that  in  animals. 

All  observations  led  to  the  conviction  that  the  tri¬ 
china  eneapsuled  in  the  flesh  is  in  the  condition  of 
puberty.  Brought  into  the  stomach,  the  calcareous 
capsule  is  digested  with  the  flesh,  and  the  trichina  is 
set  free.  It  probably  feeds  upon  the  walls  of  the  in¬ 
testines  themselves ;  for  the  irritation  of  the  intes- 
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tines  begins  before  the  bringing  forth  of  young  tri- 
chinsB  has  taken  place.  Copulation  is  immediately 
effected ;  and  within  a  few  hours,  or  a  short  portion 
of  days,  from  sixty  to  eighty  live  embryos  leave  the 
female,  and  begin  their  own  career  of  destruction. 

This  consists,  in  the  first  instance,  in  an  attempt 
to  pierce  the  walls  of  the  intestinal  canal.  Great  in- 
fiamniation  of  the  entire  surface  ensues,  ending  not 
rarely  in  death  of  the  villous  or  mucous  mem¬ 
brane,  or  in  the  formation  of  masses  of  pus  on  its 
surface.  Sometimes  there  are  bloody  stools.  But 
these  severe  symptoms  only  ensue  when  much  tri- 
chinous  meat  has  been  eaten.  When  less  has  been 
consumed,  pain  and  uneasiness  in  the  abdomen  are 
produced,  accompanied,  however,  in  all  instances,  by 
wasting  fever  and  prostration.  The  embryos  actually 
pierce  the  intestines,  and  are  found  free  in  the  effu¬ 
sion,  sometimes  serous,  sometimes  purulent,  which  is 
always  poured  out  into  the  abdominal  cavity.  Thence 
they  again  proceed  towards  the  periphery  of  the  body, 
pierce  the  ^jeritoneum,  causing  great  irritation,  and 
sometimes  peritonitis,  to  the  extent  of  gluing  the  in¬ 
testines  together  to  a  coherent  mass.  They  next  j^ro- 
ceed  to  the  muscles  nearest  to  the  abdomen ;  arrived 
at  the  elementary  muscular  fibres,  which,  under  the 
microscope,  appear  as  long  cylinders  with  many 
transverse  striee,  they  pierce  the  membranes,  enter 
the  fibres,  eat  and  destroy  their  striated  contents, 
consume  a  great  part  of  the  granular  detritus,  moving 
up  and  down  in  the  fibres  until  grown  to  the  size  ne¬ 
cessary  for  passing  into  the  quiescent  state.  They 
then  roll  up  in  spiral  or  other  irregular  windings,  the 
bags  of  the  muscular  fibres  collapse,  and  only  where 
the  trichinaB  lie  a  calcareous  matter  is  deposited,  per¬ 
haps  by  the  trichinag  themselves,  which  hardens  into 
perfect  capsules  round  the  parasites.  A  muscular 
fibre  may  harbour  one  or  several  parasites ;  bnt  every 
fibre  invaded  by  a  single  parasite  loses  its  character 
entirely,  and  becomes  a  bag  of  detritus  from  one  end 
to  the  other. 

If  it  be  remembered  that  one  ounce  of  meat  filled 
with  trichinaB  may  form  the  stock  from  which,  in  a 
few  days,  three  millions  of  worms  may  be  bred ;  and 
that  these  worms  will  destroy  in  the  course  of  a  few 
weeks  not  less  than  two  millions  of  striated  muscular 
fibres — an  idea  of  the  extent  of  destruction  produced 
by  these  parasites  can  be  formed.  We  are  not  in  aj)0- 
sition  to  say  to  what  projBortion  of  the  fifty  or  sixty 
pounds  of  muscle  required  for  the  performances  of 
the  human  body  these  two  millions  of  elementary 
fibres  actually  amount.  In  the  muscles  nearest  to 
the  abdomen,  the  destruction  is  sometimes  so  com¬ 
plete,  that  not  a  fibre  free  from  parasites  can  be 
found.  This  amounts  to  complete  paralysis.  But 
death  is  not  always  produced  by  the  paralysis ;  it  is 
mostly  the  result  of  paralysis,  peritonitis,  and  irrita¬ 
tive  fever  combined.  No  case  is  known  in  which  tri- 
chiniasis,  after  having  declared  itself,  became  ar¬ 
rested.  All  persons  affected  have  either  died,  or  are 
in  such  a  state  of  prostration  that  their  death  is  vei-y 
probable. 

Most  educated  peoiBle  in  Germany  have,  in  conse¬ 
quence  of  the  Hettstiidt  tragedy,  adoijted  the  law  of 
Moses,  and  avoid  pork  in  any  form.  To  some  of  the 
large  pig-breeders  in  Westj)halia,  who  keep  as  many 
as  two  thousand  pigs,  the  sinking  of  the  price  of  pork 
has  been  a  ruinous — at  the  least,  a  serious — loss.  In 
the  dining-rooms  pf  the  hotels  in  the  neighbourhood 
of  Hettstiidt,  notices  are  lu;ng  up  announcing  that 
pork  will  not  be  served  in  any  form  in  these  estabhsh- 
ments.  To  counteract  this  panic,  the  farmers’  club 
of  the  Hettstiidt  district  gave  a  dinner  at  which  no 
other  meat  but  pork  was  eaten.  But  it  has  had  no 
appreciable  effect.  The  raw  ham  and  sausages  of 
Germany  iu-e  doomed  to  extinction.  The  smoked  and 
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fried  sausages  must  necessarily  be  avoided.  What 
paiffs  of  the  pig  can  be  eaten  in  the  form  of  sausages 
with  any  degree  of  safety  remains  to  be  ascertained. 
The  Germans  think  not  any.  They  have  ceased  to 
believe  in  roast  pork,  sausages,  pork-cutlets,  and  the 
like ;  and  admit  jBork  only  in  the  form  of  thoroughly 
ciu'ed,  well-smoked,  well-seasoned,  tender  boiled  ham, 
and  in  that  of  long  kept,  weU-cm-ed,  well-fried  bacon. 
The  rest  is  believed  to  be  tainted  with  the  danger  of 
trichina.  So  lively  is  the  popular  panic,  that  when 
pigs  are  being  driven  through  the  streets,  the  boys 
shout  after  them  :  “  Trichinfe  !  trichinae !”  This  has 
the  effect  of  making  the  drivers  angry,  and  causing 
them  to  hit  the  boys  if  they  can,  and  if  the  urchins 
are  too  quick  for  them,  the  stripes  fall  upon  the  poor  i 
pigs.  j 

In  the  South  of  Germany,  some  people  now  say  ' 
that  the  Hungarian  pigs  are  most  frequently  affected 
with  trichinae.  This  rumour,  like  the  famous  pork 
dinner  of  the  farmers’  club,  may,  however,  have  been 
set  up  with  the  intention  of  quieting  apprehension 
about  the  native  pigs.  We  have  already  mentioned 
the  accident  which  befel  the  crew  of  a  merchant 
vessel.  They  shipped  a  pig  at  Valparaiso,  and  killed 
it  a  few  days  before  their  aiTival  at  Hamburg.  Most 
of  the  sailors  ate  of  the  pork  in  one  form  or  another. 
Several  were  affected  with  trichinae  and  died.  Of 
those  whose  fate  could  be  inquu-ed  into,  one  only 
seems  to  have  escaped  the  parasites.  Another  out¬ 
break  in  Saxony  has  carried  away  twelve  persons.  A 
fourth  wholesale  poisoning  by  trichinae  is  just  re¬ 
ported  from  Offenbach,  the  Birmingham  of  Hesse- 
Dai’mstadt.  Of  upwards  of  twenty  persons  infected, 
three  had  already  died  when  our  correspondent’s 
letter  left.  NumeroiTS  sporadic  cases  of  fever,  and 
epidemics  of  inscrutable  peculiarity  but  referred  to 
an  anomalous  type  of  fever,  are  now  claimed  by  medi¬ 
cal  authors,  and  with  much  show  of  reason,  to  have 
been  outbreaks  of  trichiniasis,  or  fiesh-worm  disease. 
Several  German  physicians  experimentalise  with  a 
view  of  finding  a  cure  for  this  terrible  disorder.  Pro¬ 
fessor  Eckhardt  at  Giessen,  we  are  told,  has  obtained 
permission  to  try  the  disease  and  supposed  remedies 
upon  a  murderer  under  sentence  of  death.  We  have 
not  been  told  whether  his  rewai'd  in  case  of  success 
is  to  be  a  commutation  of  his  capital  sentence ;  but  i 
should  hope  this  to  be  the  case.  The  experiment,  even  | 
if  it  should  not  have  the  romantic  character  indicated,  | 
win  probably  teach  some  curious  details  of  the  life  of  \ 
these  parasites.  t 

Almost  everywhere  the  commonest  imles  of  cleanh-  ji 
ness  are  disregarded  in  the  rearing  of  pigs.  Yet  jugs  || 
are  naturally  clean  animals,  avoiding,  like  dogs  and  I 
cats,  all  contact  with  ordnre.  Though  they  bm’i’ow  in 
the  earth,  and  in  summer  waUow  in  the  mud,  they  j 
abhor  the  heajBs  of  excrements  mixed  with  straw  in  j 
and  upon  which  they  are  frequently  kept.  A  due  re-  [ 
gard  to  cleanliness  will  prevent  trichinse  in  the  pig.  j; 
In  wild  boars,  of  which  many  are  eaten  in  the  country  | 
roirnd  the  Hartz  Mountains,  trichina  has  never  been 
found.  Neither  has  it  been  met  with  in  sheep,  oxen, 
or  horses.  Beef  is  the  safest  of  all  descriptions  of 
meat,  as  no  jBarasites  have  ever  been  discovered  in  it. 
They  have  also  never  been  found  in  the  blood,  brain,  I 
or  heart,  of  those  animals  in  whose  striated  muscles 
they  love  to  reside. 

As  it  would  be  useful  if  the  medical  profession,  as 
the  natiu’al  guardian  of  public  health,  were  to  put 
people  on  their  guard  against  eating  pork  in  an 
underdone  condition,  and  otherwise  than  in  the  form  i 
of  thoroughly  boiled  or  roasted  meat,  we  propose  to  j 
our  readers  to  use  the  word  flesh-worm  for  popularly  I 
designating  trichina.  The  word  seems  to  express,  to  ! 
some  extent,  the  hon’ors  of  the  disease.  Lastly,  we 
would  recommend  to  every  medical  man  to  make  hun- 
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^ilf  thoi’ouglily  acquainted  witli  the  symptoms  and 
**baracters  of  the  disease ;  as  it  does  not  seem  to  be 
^ery  uncommon,  hut  rather  hitherto  to  have  escaped 
hservation. 

t  |,ssorialx0iT  Intflligeiwe. 


-  BRANCH  MEETINGS  TO  BE  HELD. 
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t  'West  Somerset. 

1  [Conversazione.] 

JIlDLAND. 

[Quarterly.] 
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•  HARVEIAN  SOCIETY  OF  LONDON, 
t;  Thursday,  December,  Srd. 

, .  W.  Adams,  Esq.,  Vice-President,  in  the  Chair. 

Intractable  Menorrhagia.  Dr.  Grailt  He'Witt  re- 
ited  a  case  ■which  was  traced  to  the  influence  of  lead 
1  oison.  In  1860,  Paul,  of  Paris,  drew  attention  to 
his  influence  of  lead  in  causing  abortions  and  profuse 
I  aenorrhagia.  Since  that  time.  Dr.  G.  He^witt  had 
bserved  one  case  of  repeated  abortions,  traceable  to 
..his  cause ;  and  the  following  case  proved  its  power 
Ha  causing  menorrhagia.  A  woman,  aged  35,  had 
^hree  children  by  her  first  husband.  He  died,  and 
he  married  a  painter,  by  whom  she  had  one  child, 
[OUT  years  old.  For  three  years  past  she  suflered 
fom  most  intractable  menorrhagia  ;  the  discharge 
U.ppeared  every  fortnight  and  lasted  from  six  to  eight 
lays.  No  disease  of  the  uterus  was  found,  but  a  blue 
Bine  on  the  gums,  shght  weakness  of  the  wrists,  and 
•  lains  in  the  abdomen  all  pointed  to  lead  in  the  sys- 
:  em,  which  she  had  probably  received  from  washing 
ler  husband’s  clothes;  on  giving  this  up  and  taking 
.  iiineral  acids  and  opium,  the  menorrhagia  ceased 
i  '.ompletely. 

t'  Dr.  Greenho'vv  observed  that  there  are  large  num- 
lers  of  women  in  this  country  employed  in  lead,  but 
^he  had  no  experience  on  the  question  raised  by  Dr. 

;  j.  Hewitt.  In  aU  cases  of  lead-poison  seen  by  him, 
H:  he  lead-line  was  visible  on  the  gums.  Cleanly  work¬ 
men  usuaJy  escape;  it  is  the  young  and  uncleanly 
ivho  suffer  most. 

'  Ml'.  Ernest  Hart  said  that  Dr.  Graily  Hewitt’s 
remarks  tended  to  prove  that  lead  is  not  a  styptic  ; 
jind  his  own  experience  led  him  to  a  similar  conclusion, 
j  Astigmatism.  Mr.  Zachariah  Laurence  exhibited 
owo  cases  of  astigmatism,  which  he  had  remedied  by 
cyhndiical  lenses.  In  the  first  instance,  the  patient 
■  lad  himself  mistaken  the  case  for  one  of  progressive 
nyopia,  at  last  wearing  concave  glasses  as  deep  as 
;  ive  inches.  The  ophthalmoscope,  however,  disclosed 
10  morbid  appearance  of  the  fundus,  nor  refractive 
I  lower  of  the  humours,  sufficient  to  account  for  so 
I  ligh  an  apparent  degree  of  myopia.  Further  exami- 
lation  disclosed  an  abnormal  increase  of  curvature  in 
i  he  cornea  in  the  vertical  meridian,  an  astigmatism 
1  )f  one-twentieth.  With  a  combination  of  a  ten-inch 
I  ipherical  concave  with  a  twenty -inch  cylindrical  con- 
i  :ave  (axis  horizontal)  his  vision  was  exactly  double 
I  hat  obtained  by  his  former  glasses.  With  these  a 
■  uminous  point  appeared  as  a  horizontal  line,  vertical 
hies  as  a  blurred  mass ;  but  with  the  above  combina¬ 
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tion  these  appearances  vanished.  In  the  second  in¬ 
stance,  the  phenomena  was  very  similar ;  the  case, 
however,  presenting  three  peculiarities  : — 1.  The  axis 
of  the  astigmatic  meridian  was  inclined  at  about 
thirty  degrees  from  the  vertical.  2.  It  was  limited  to 
the  right  eye.  3.  The  retinal  veins  exhibited  an  ex¬ 
traordinarily  distinct  and  extensive  pulsation. 

Mr.  Hart  observed  that  the  discovery  of  this  con¬ 
dition  of  the  eye  required  much  care,  and,  though  not 
so  commonly  met  with  as  Bonders  said,  (one-thirteenth 
of  all  cases)  it  was  often  seen. 

EVIDENCE  AGAINST  THE  INTERNAL  USE  OF  MERCURY  IN 
SYPHILITIC  AND  OTHER  DISEASES. 

BY  C.  DRYSDALE,  M.D. 

The  debate  on  this  paiier  was  resumed. 

Dr.  Menzies  was  of  opinion  that,  notwithstanding 
all  that  has  been  said  by  Dr.  Drysdale,  the  cure  of 
syphilis  will  frequently  be  promoted  by  the  moderate 
use  of  mercury.  Its  good  effects  were  best  seen  in  the 
Hunterian  chancre,  and  he  also  thought  it  would 
often  prevent  secondary  symptoms.  He  had  often 
perceived  the  value  of  the  mineral  in  secondary  symp¬ 
toms  and  u'itis.  If  a  sore  would  not  disappear  with 
black-wash,  he  used  mercury.  In  tertiary  cases  he 
used  the  bichloride  of  mercury  and  iodide  of  potas¬ 
sium.  Mr.  Syme  did  not  object  to  mercury  in  syphilis 
under  proper  management.  He  (Dr.  Menzies)  thought 
mercury  should  be  avoided  in  irritable  habits  and 
phagedsena. 

Mr.  CuRGENVEN  Considered  the  evidence  adduced 
by  Dr.  Drysdale  perfectly  satisfactory  only  as  far  as 
hospital  practice  went,  because  the  patient’s  after- 
history  could  not  be  known  so  well  as  in  private  prac¬ 
tice.  He  had  recently  seen  a  soldier,  who  had  been 
treated  without  mercmy  in  the  Crimea,  and  had  now 
superficial  ulceration  of  the  nostrils.  This  man  re¬ 
covered  under  doses  of  iodide  of  mercury.  He  did  not 
believe  that  mercury  caused  disease  of  the  bones.  In 
another  case,  a  man  had  indurated  sores  and  gonor¬ 
rhoea.  No  mercury  was  used,  and  he  had  secondary 
symptoms  and  also  syphilitic  children.  This  was  a 
proof  that  syphilitic  children  were  not  due  to  the 
mercury.  In  acute  hydrocephalus,  Mr.  Curgenven  had 
found  great  benefit  from  a  grain  of  calomel  given 
every  two  hours,  which  had  often  effected  a  cure  of 
this  disease. 

Dr.  Sisson  said  that  there  w'ere  three  classes ;  1. 
Merciu’iahsts,  who  said  the  disease  could  only  be  cured 
by  mercury ;  2.  Anti-mercurialists ;  3.  Moderate  mer- 
curialists.  The  position  of  the  first  class  was  unten¬ 
able;  since  it  was  certain  that  Mr.  Weeden  Cooke, 
Dr.  Drysdale,  and  others,  had  cured  cases  of  syphilis 
without  a  particle  of  mercury.  The  anti-mercurialists 
however,  had  not  proved  that  small  quantities  of 
mercury  might  not  prove  beneficial,  which  he  believed. 
It  was  a  mistake  to  caR  Mr.  Syme  an  anti-mercurial- 
ist.  His  attacks  were  levelled  against  the  abuse  of 
mercury,  and  he  (Mr.  Syme)  considered  mercury  the 
grand  remedy  in  ii'itis.  With  regard  to  the  e'^ils  done 
by  mercury  much  had  also  been  said  against  the 
chlorate  of  potash.  His  line  of  treatment  ivas  to 
support  the  system  and  give  iiurges,  etc. ;  if  this  did 
not  suffice,  he  ordered  one-sixteenth  of  a  grain  of  bi¬ 
chloride  of  merciu’y  for  about  three  weeks.  He  thought 
mercury  would  stand  its  ground  against  Dr.  Drys- 
dale’s  attack. 

Dr.  G.  DE  Goreequer  Griffith  said  that  his  own  ex¬ 
perience  completely  corroborated  the  evidence  brought 
forward  by  the  author  of  the  paper  against  mercury  in 
syphilis.  A  gentleman  patient  of  his  had  chancre, 
which  was  treated  by  mercury.  Secondary  symptoms 
appeared,  and  he  again  took  mercury.  As  he  received 
no  benefit,  he  placed  himself  under  Dr.  Griffith’s  care, 
who  gave  him  chlorate  of  potash  and  bark.  The  erup- 
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tion  disappeared,  and  the  corona  veneris.  During  the 
years  he  had  been  abroad,  he  had  never  found  it  ne¬ 
cessary  to  administer  mercury  for  the  primary  or 
other  forms  of  the  disease,  believing  that  the  patients 
got  more  rapidly  well  when  mercury  was  not  admitted 
into  the  system.  A  brother  ollicer  had  been  treated 
by  several  courses  of  mercury,  very  much  to  the  de¬ 
terioration  of  his  health.  Dr.  Griffith  made  him  give 
up  mercury,  purged  him,  and  afterwards  gave  chlorate 
ot  potash  and  bark.  The  eruptions  faded,  the  ulcera¬ 
tion  soon  healed,  and  the  patient  recovered  perfectly, 
and  had  continued  v.^ell  for  some  years.  In  all  the 
patients — and  they  were  not  a  few — whom  he  had 
treated  in  India,  China,  and  other  tropical  regions, 
he  never  saw  those  untoward  results,  which  he  knew 
too  frequently  arose  from  mercury.  BLowever,  the 
Chinese,  who  take  no  mercury,  seemed  to  suffer  from 
the  disease  in  a  frightful  manner.  This  was  an  in¬ 
teresting  remark  in  connection  with  the  natural  his¬ 
tory  of  the  disease.  The  treatment  which  he  adopted 
was  to  powder  the  ulcer  with  powdered  chlorate  of 
potash,  and  afterwards  di'ess  it  with  a  weak  solution 
of  that  drug.  He  then  alluded  to  the  inutility  or 
rather  inadvisability  of  using  calomel  and  opium,  or 
even  the  latter  alone,  as  a  prophylactic  in  ovariotomy ; 
Mr.  Baker  Brown  considered  them  unnecessary,  as 
well  as  Mr.  Spencer  Wells. 

Dr.  Pollock  believed  he  was  only  delivering  the 
general  opinions  of  the  profession,  when  he  said  that 
mercury  was  nov/  considered  quite  unnecessaiy  in  all 
internal  inflammations,  such  as  pleurisy,  pericarditis, 
pneumonia,  and  bronchitis.  When  he  was  a  student 
in  Dublin,  there  was  a  great  contest  between  the  dis¬ 
ciples  of  Codes  and  Carmichael,  on  the  matter  of  mer¬ 
cury  in  syphilis  :  so  that  the  students  did  not  know 
v/hat  to  think.  Dr.  Pollock  thought  that  tertiary 
symptoms  were  benefited  by  the  drug ;  but  that  none 
of  the  other  symptoms  required  it.  As  to  mercury  in 
bilious  attacks,  it  was  unnecessary  j  as  he  had  first 
remarked  when  in  Italy,  where  the  natives  get  well 
on  low  diet  and  lemonade. 

Mr.  Ernest  Hart  remarked,  that  all  that  had  to  be 
done  by  statistics  on  the  question  of  the  treatment  of 
syphilis  seemed  to  have  been  done  already;  .and  yet  the 
question  was  not  settled.  But  it  was  by  observation 
and  thoughtful  interpretation  of  results  in  particular 
cases  that  the  value  of  mercury  could  be  best  seen. 
He  had  recently  had  two  examples  of  its  value  in 
syphilitic  iritis.  1.  A  gentleman  came  under  his 
care  with  syphilitic  iritis.  He  had  been  treated  by 
“rational”  means  at  first,  and  six  months  afterwards 
with  chlorate  of  potash,  etc.  Thii'teen  months  after 
this  he  still  had  induration  at  the  side  of  the  chancre 
and  iiftis,  which  was  cured  by  Mr.  Hart  by  blue  pill. 
This  seemed  a  j^ractical  argument  for  the  drug.  2.  A 
child,  the  offsjjring  of  syphilitic  parents,  had  one  eye 
lost  by  iritis,  and  the  other  had  commencing  inter¬ 
stitial  keratitis.  He  had  the  “  notched  teeth”  of 
Hutchinson.  The  syphilitic  nature  of  the  disease  he 
had  to  treat  had  not  occurred  to  the  practitioner,  and 
one  eye  was  lost  and  the  other  nearly  sightless  when 
he  was  seen.  Mercurial  injection  acted  wonderfully 
in  aiTesting  the  corneitis  and  clearing  the  cornea, 
previously  ^  obscured  by  interstitial  effusion.  The 
child,  previously  sightless,  now  saw. 

Mr.  Zachariah  Laurence  disagreed  with  the  views 
of  the  last  speaker.  He  (Mr.  Laurence)  had  treated 
a  large  number  of  cases  of  interstitial  corneitis  by 
local  sedatives,  counter  irritation  and  depletion,  and 
general  tonics,  without  ever  having  found  it  necessary 
to  resort  to  the  use  of  mercury.  He  believed  that 
there  was  no  connection  between  this  form  of  corneitis 
and  syphilis,  as  asserted  by  a  recent  author,  and  that 
the  occasional  quasi-concurrence  of  the  two  diseases 
was  rather  a  natural  consequence  of  the  prevalence  of 
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syphilis  among  hospital  patients.  In  the  treatment 
of  ii'itis,  Mr.  Laurence  never  found  it  necessary  to 
employ  mercury ;  he  had  treated  a  great  number  of 
cases  successfully  by  opium  and  belladonna,  and  in¬ 
stanced  the  case  of  a  medical  man,  who  found  the 
greatest  benefit  from  such  a  line  of  treatment  for  re¬ 
current  iritis  ;  having  formerly  employed  mercmy 
fruitlessly. 

Dr.  Graily  Hewitt  thought  that  the  action  of 
mercury  in  syphihs  was  useful.  The  wife  of  a  patient 
of  his,  an  Indian  officer,  had  tv/o  dead  children,  and 
he  had  suffered  from  sore  throat,  and  had  not  been 
treated  by  mercury.  He  (Dr.  Hewitt)  administered 
mercury  to  both,  but  did  not  know  the  result.  Here, 

'  then,  were  the  results  of  the  disease  without  merciuy. 
As  to  acute  hydrocephalus,  his  experience  made  bini 
consider  this  a  fatal  disease,  whatever  was  the  treat¬ 
ment  adopted.  Mercury  was  of  no  benefit  in  such 
cases.  He  did  not  believe  that  mercury  was  of  any 
service  in  puerperal  iieritonitis,  in  pueiqieral  fever,  or 
phlegmasia  dolens. 

Dr.  Ballard  considered  the  use  of  mercury  in¬ 
jurious  in  acute  hydrocephalus,  which  is  usually  seen 
in  delicate  children.  The  best  treatment  is  to  apply 
leeches  and  nourish  the  child.  When  coma  super¬ 
vened  all  he  had  seen  died. 

Dr.  Camps  thought  that  all  the  opinions  he  had 
heard  pointed  to  the  conclusion  that  syphihs  did  better 
without  mercury  in  warm  than  in  cold  chmates. 

Dr.  Drysdale  rephed  to  and  commented  on  the 
remarks  of  the  previous  speakers.  In  conclusion,  he 
remarked,  that  the  result  of  the  evidence,  given  by 
the  different  members  who  had  spoken,  tended  to 
strengthen  him  in  the  coui’se  he  had  now  followed  for 
several  years,  viz.,  of  never  using  meremry  as  an  in¬ 
ternal  remedy,  under  any  circumstance  whatever.. 
With  regard  to  chlorate  of  potash,  he  had  no  behef  in 
its  virtues,  but  thought  external  appheations  and  ra¬ 
tional  medication  of  symptoms  were  aU  that  we  coidd 
at  present  use,  with  propriety,  for  the  treatment  of 
syphihs,  or,  indeed,  of  most  other  diseases. 


December  17,  1863. 

H.  W.  Fuller,  M.D.,  President,  in  the  Cham. 

IMPETIGO  CONTAGIOSA. 

BY  W.  TILBURY  FOX,  M.D.LOND. 

The  author  fii-st  commenced  by  objecting  in  toto  to 
the  fiu’ther  use  of  the  term  porrigo  in  dermatologj'. 
It  had  been  so  variously  apphed  at  different  times  as 
to  render  it  a  matter  of  impossibility  to  disentangle 
out  an  appheability  which  could  be  accepted  with 
any  degree  of  satisfaction.  The  generic  term  tinea 
v.^ould  be  a  proper  substitute  in  the  parasitic  class  of 
cases,  and  impetigo  contagiosa  in  the  form  of  scalp 
disease  more  recently  known  as  ponigo  (Startinii).  A 
description  was  then  given  of  the  disease  as  it  affects 
the  different  parts  of  the  body ;  on  the  scalp  as  iso¬ 
lated,  circular,  flat,  yeUowish  granular-looking  scabs, 
without  any  inflammatory  areola,  developed  as  a  'pri¬ 
mary  disease  from  a  small  pustule ;  on  the  general 
surface  as  smah  red  points  isolated  most  usually,  be¬ 
coming  pustular,  then  quasi-buUous  (always  umbili- 
cated),  and  presenting  a  circular  form  with  more  or 
less  redness  around,  attaining  the  size  of  a  shiUing 
or  more,  and  then  breaking  out  into  superficial  wet 
leather  looking  ulcerated  surfaces.  The  contents  of 
the  pustules  were  shown  to  be  made  up  of  23uriform 
material  (a  plastic  lymph),  pus,  fat,  epithelial  cells, 
and  parasites — animal  {steatozoonfolliculorum^  andve-  fj 
getable  resembling  the  trichophyton,  and  also  bodies  I 
resembling  amyloid  corpuscles.  The  parasites  ai-e  [ 
only  found  occasionally  and  are  accidental  coinpo-  |i 
nents  of  the  disease.  Dr.  Fox  then  noticed  certain  1 


;  Jan.  IS,  1864.]  REPORTS  OF  SOCIETIES.  [British  Medical  Journal. 

i- -  "  . .  -  ■■ 


deviations  from  the  normal  standard.  The  disease  is 
essentially  and  highly  contagious,  and  the  specific 
.  contagious  quality  resides  in  the  secretion  of  the  pus¬ 
tule,  nnd^  is  not  parasitic,  as  shown  by  microscopic 
"1  examination.  Cases  were  quoted  to  show  that  the 
disease  was  inoculable  by  the  introduction  into  the 
skin  of  a  sound  person  of  some  of  the  discharge. 
Dr.  Fox  then  proceeded  to  point  out  the  similarity 
between  cases  of  impetigo  contagiosa  and  so-called 
:  “  bastai-d  vaccinia.”  That  so-called  “  bastard  vac¬ 
cinia”  was  in  many  cases  simply  impetigo  contagiosa ; 
that  impetigo  contagiosa  mostly  followed  vaccination, 
or  could  be  traced  by  contagion  through  a  series  of 
cases  to  some  one  subject  in  whom  the  disease  had 
!  followed  close  upon  vaccination ;  that  impetigo  con¬ 
tagiosa  of  the  scalp  often  co-existed  with  so-called 
bastai-d  vaccinia  of  the  surface ;  that  inocidation  pro¬ 
duced  a  pustular  condition  closely  resembling  vacci¬ 
nia,  and  Dr.  Fox  just  touched  upon  the  explanation 
of  the  relation  of  this  disease  to  vaccination,  and 
asked  what,  if  any,  is  the  modifying  influence  of  the 
universal  practice  of  vaccination  upon  existing  disease  ? 
Some  of  the  cases  appeared  to  be  impetigo  modified 
by  the  vaccine  idrus.  Mr.  Ross’s  observations  were 
referred  to  as  illustrative  of  the  subject.  The  author 
felt  sure  that  vaccination  had  a  gneat  deal  to  do  with 
the  disease,  and  asked  the  members  to  sift  carefully 
any  evidence  that  might  turn  up.  The  diagnosis  be¬ 
tween  this  disease,  ecthyma,  pemphigus,  rupia  and 
■  3czema  impetiginodes  was  dwelt  upon  in  fuU  detail. 
The  treatment  and  the  narration  of  cases  followed. 
The  author  had  described  the  disease  as  he  had  lately 
seen  it,  in  a  quasi  epidemic  form,  among  the  patients 
n  his  department  of  Diseases  of  Women  and  Children 
it  the  Fai-ringdon  Dispensary. 

0  The  President  observed  that  a  large  field  of  in¬ 
quiry  was  opened  out  by  the  question  of  the  connec- 
ion  between  vaccination  and  scrofula.  Vaccine  matter 
night  cause  eruptions,  either  by  constitutional  irri- 
iation  or  by  specific  poison.  At  Southampton  children 
;hat  were  vaccinated  had  had  a  remarkable  epidemic 
)f  skin-disease,  caused  by  the  vaccination. 

Dr.  Hillier  thought  that  the  author  of  the  paper 
lad  included  several  diseases  under  one  head.  He 
;  vas  fully  satisfied  that  impetigo  was  sometimes  con- 
.agious,  and  that  some  of  these  cases  appeared  to 
lave  all  the  anatomical  characters  of  ordinary  non- 
iontagious  impetigo ;  whilst  others  had  the  character 
veU  d.esci-ibed  by  Dr.  Fox ;  they  differ  from  ordinary 
iases  in  the  character  of  the  secretion  and  in  the  ex- 
’  cnsion  of  ulcerations  under  the  raised  cuticle ;  the 
existence  of  inbilication  was  generally  due  to  the 
uticle  dipping  down  into  a  sweat  duct,  and  might  be 
nesent  or  not.  Dr.  Hillier  had  not  been  able  to  make 
ip  his  mind  as  to  whether  there  was  a  distinct  disease 
uch  as  that  described  by  Dr.  Fox,  or  whether  several 
kin  diseases,  especially  impetigo,  rupia  and  ecthyma 
u  children,  were  under  several  conditions  contagious, 
’ustnlar  scabies,  causing  ecthyma,  had  been  mistaken 
y  some  for  porrigo ;  this  disease  may  cert.ainly  attack 
he  scalp  in  childi*en.  Pediculi  were,  in  some  cases, 

>  he  medium  by  which  impetigo  was  communicated, 
'his  term  porrigo  was  an  inconvenient  one,  on  account 
f  its  having  been  applied  to  all  contagious  diseases 
f  the  scalp.  Dr.  Hillier  stated  that  Willan  and  Bate- 
,  lan’s  porrigo  favosa  was  not  favus,  but  the  con- 
:  igious  impetigo ;  whilst  porrigo  lupinosa  answered 
)  favus,  and  porrigo  scutulata  to  iinea  tonsurans. 
te^  had  several  times  heard  from  jiractitioners  that 
leir  supply  of  vaccine  lymph  appeared  to  have  be- 
,  )me  impui’e,  and  vaccination  had  been  followed  by 
lin  disease.  Was  this  caused  by  lymph  being  taken 
;  too  late  a  period,  or  deteriorated  by  passing  through 
^ihealthy  subjects  ?  As  to  splitting  of  hairs.  Dr. 
illier  said  it  was  by  no  means  constantly  due  to 


parasitic  growths,  as  he  had  found  by  experience,  and 
as  one  would  a  priori  conclude. 

Dr.  Chowne  remarked  that  he  thought  the  author’s 
assertions  with  regard  to  the  spread  of  disease  by  vac¬ 
cination  was  a  dangerous  one  to  promulgate,  and  not 
sufficiently  logically  deducible  from  the  facts  observed. 
Boils  had  been  very  prevalent  in  London  some  years 
ago,  and  if  there  had  been  any  connection  di’awn  be¬ 
tween  them  and  vaccination,  itwould  have,  he  thought, 
been  a  rash  one ;  and  so  with  the  other  cases  mentioned 
by  the  author  and  the  president,  he  considered  the 
eruptive  diseases  to  be  merely  coincident  with  the  vac¬ 
cination,  not  an  effect  of  it. 

In  rej)ly  to  a  question  by  Dr.  Drtsdale,  Dr.  Fox 
said  that  his  treatment  of  the  cases  mentioned  con¬ 
sisted  in  application  of  sulphur  ointment  and  internal 
administration  of  cod  liver  oil  and  iodide  of  potassium. 

Dr.  Fox,  in  reply,  said  that  he  had  been  very  careful 
in  di'awing  logical  conclusions  in  the  matter,  and  had 
avoided  all  “  will-o’-the-wisps  the  connection  of  the 
disease  with  vaccination  was  one  which  deserved  due 
consideration  for  the  comfort  of  both  patient  and 
medical  man.  He  had  been  obliged  to  admit  the 
connection  from  noticing  how  directly  and  frequently 
it  followed  in  the  wake  of  vaccination ;  that  bastard 
vaccinia  co-existed  with  impetigo  contagiosa  of  the 
scalp ;  that  great  similarity  obtained  in  some  instances 
between  the  disease  and  some  cases  of  abnormal  vac¬ 
cinia  ;  and  that  there  appeared  to  be  gradations  as  it 
were  between  the  two  cases.  The  extension  of  the 
disease  though  no  doubt  effected  after  the  manner  of 
epidemics  generally,  was  nevertheless  in  great  part 
due  to  direct  contagion.  Dr.  HlUier  thought  that 
several  diseases  had  been  mixed  together,  but  great 
care  had  been  taken  to  make  the  diagnosis  clear  be- 
tv'een  pemphigus,  ecthyma,  impetigo  (which  was 
never  on  the  scalp  a  primary  disease,  but  secondary 
to  eczema)  and  rupia.  Willan’s  porrigo  laiwalis,  no 
doubt  included,  among  other  things,  impetigo  con¬ 
tagiosa.  The  contagious  character  of  ecthyma  and 
rupia  was  unsupported  by  proof.  Dr.  Fox  said  he 
should  like  to  be  furnished  with  instances  of  the  kind. 
Then  as  to  pediculi  and  vegetable  parasites  being 
causes  of  contagion,  there  was  direct  proof  to  the 
contrary.  These  were  altogether  absent  in  the  ma¬ 
jority  of  cases.  The  impetigo  produced  by  these,  and 
also  “the  festering  of  scratches,”  had  nothing  in  com¬ 
mon  with  impetigo  contagiosa.  The  splitting  up  of 
the  hairs  into  theii’  ultimate  fibres  was  thought  by 
Dr.  Hillier  not  to  be  chai-acteristic  of  parasitic  disease, 
but  a  condition  of  fungus  (the  stromal  or  granular 
form  which  had  been  observed  by  Dr.  Fox  to  develope 
into  the  typical  form)  capable  of  producing  the  lesion, 
was  generally  overlooked  (a  drawing  handed  to  the 
president  showed  this  distinctly) .  The  umbilication  in 
this  disease  was  a  mark  of  very  decided  significance ; 
it  was  brought  about  not  as  Dr.  Hillier  stated  (by  the 
central  part  being  held  down,  so  to  speak,  by  a  sweat 
or  sebaceous  duct),  but  by  the  peculiar  pathological 
behaviour’  of  the  diseased  derma.  The  secretion  was 
not  free,  as  in  pemphigus,  so  as  to  distend  the  bulla, 
but  scanty,  and  the  centrifugal  enlargement  of  the 
bulla  was  accompanied  by  a  secreting  process  forming 
a  raised  ring  as  it  were,  while  the  secretion  diminished 
at  the  centre,  which  consequently  became  depressed. 

WESTERN  MEDICAL  AND  SURGICAL 
SOCIETY. 

December  4th,  1863. 

M.  Baines,  M.D.,  Vice-President,  in  the  Chair. 

AFFECTIONS  OF  THE  THROAT,  WITH  THE  PRACTICAD 
USE  OF  THE  LARYNGOSCOPE.  BY  G.  D.  GIBB,  M.D. 

Dr.  Gibb  descanted  briefly  upon  the  various  instru¬ 
ments  in  use  for  examining  the  thi’oat,  the  larynx,  and 
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the  nose;  all  of  which  were  present  on  the  table.  Of  the 
various  kinds  of  laryngeal  mh'ror  now  employed,  he 
condemned  those  made  of  steel,  as  they  required  con¬ 
stant  re-burnishing ;  and,  although  glass  was  the 
most  convenient  and  the  bast,  he  occasionally  made 
use  of  plated  and  gilt  metal  of  a  cmcular  form. 

How  to  proceed  in  examining  the  throat  and  larynx; 
the  various  parts  seen  in  health ;  their  colour,  situa¬ 
tion,  shape,  and  action;  the  production  of  sound;  and 
the  appearances  23resented  by  the  singing  voice ;  were 
all  described.  The  natural  coloiu’  of  the  fauces,  the 
parts  about  the  upper  larynx,  the  larynx  itself,  and 
the  trachea.  Dr.  Gibb  j^articularly  dwelt  upon;  be¬ 
cause  mistakes  were  frequently  made  of  confounding 
what  was  really  natui-al  with  diseased  conditions.  The 
voluntary  action  of  the  muscles  of  the  larynx,  he  said, 
he  had  conclusively  proved  by  exjDeriments  made  upon 
himself,  which  were  jDointed  out  in  a  series  of  dia¬ 
grams,  and  elsewhere  brought  before  the  scientific 
world.  The  behaviour  of  the  glottis  in  coughing, 
expectoration,  choking  from  particles  of  dust  or  other 
substances,  and  swallowing,  was  exjolained,  and  the 
order  of  sequence  given  in  which  the  action  of  the 
true  and  false  vocal  cords  and  depression  of  the  epi¬ 
glottis  occurred.  The  jjroof  and  confu-mation  of  whpot 
he  stated  in  relation  to  these  was  explained  by  dia¬ 
grams  in  the  form  of  a  mathematical  proposition. 
The  cartilages  of  Wrisberg  and  Santorini  were  parti¬ 
cularly  described ;  many  anatomists  confounded  them 
as  synonymous,  and  others  wholly  ignored  the  exist¬ 
ence  of  the  former;  althoue;h  he  would  not  deny  that 
those  of  Wrisberg  were  wholly  rudimentary,  and  some¬ 
times  actually  wanting,  in  man,  as  he  had  jjroved  by 
some  of  his  dissections  in  earher  years.  The  jihysi- 
ological  i^art  of  the  lecture  was  concluded  by  a  de- 
scri^jtion  of  the  subglottis  seen  through  a  tracheal 
fistula;  and  of  autolaryngoscojry  and  rhinoscopy.  No 
aurist  at  the  present  day  should  be  unacquainted 
practically  with  the  use  of  the  rhinoscope  to  deter¬ 
mine  the  state  of  the  Eustachian  tubes. 

Dr.  Gibb  now  entered  into  a  brief  consideration  of 
the  various  diseases  of  the  throat  and  larynx,  and  the 
light  thrown  upon  their  natm-e  and  pathology  by  the 
use  of  the  laryngeal  mirror.  In  some  cases,  with  ur¬ 
gent  symx)toms,  the  diseased  condition  was  found  not 
to  jDOSsess  the  iinjoortance  that  the  symjjtoms,  at  first 
sight,  would  have  warranted ;  in  others,  again,  with 
conij)aratively  slight  or  mild  symptoms,  very  im¬ 
portant  pathological  conditions  were  observed.  The 
value  and  im^Dortance  of  the  laryngoscope  was  be¬ 
coming,  every  hour  he  might  say,  more  apjDarent. 

The  commonest  form  of  throat -disease  was,  he  said, 
the  follicular  affection  of  the  mucous  membrane  in¬ 
volving  sometimes  the  throat  alone,  and  at  others 
the  lai-ynx ;  but  generally  existing  together,  and  seen 
in  a  variety  of  jjersons,  not  unfrequently  associated 
with  pendency  of  the  epiglottis,  and  now  and  then 
with  ulceration  more  or  less  extensive.  The  impedi¬ 
ments  offered  sometimes  by  a  pendent  epiglottis  were 
most  inconvenient,  and  interfered  much  with  treat¬ 
ment,  as  must  be  the  experience  of  most  of  those  ac¬ 
customed  to  investigate  the  throat  with  the  laryngo¬ 
scope.  Ulcerations  of  the  larynx  were,  he  said,  most 
abundantly  illustrated  in  the  London  museinns,  and 
showed  to  what  a  fearful  extent  they  sometimes  q)ro- 
ceeded  before  destroying  life.  Imj^aired  action  of  the 
vocal  cords,  from  mechanical  or  other  causes,  hoarse¬ 
ness,  the  varieties  of  aphonia,  modifications  of  the 
voice  in  speaking  and  in  singing,  were  all  briefly 
considered  and  explained  by  reference  to  numei’ous 
diagrams.  Acute  laryngitis,  supra-  and  sub-glottic 
oedema,  specific  affections  of  the  Larynx,  diphtheria, 
the  sore-throat  of  the  exanthemata,  dyspnoea,  and  de¬ 
formities,  were  likewise  noticed  at  snch  length  as 
time  would  permit  of.  The  pathology  of  the  subject 
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was  concluded  by  a  reference  to  diseases  of  the  tra¬ 
chea,  the  tongue-bone,  foreign  bodies,  injuries,  and 
nasal  affections. 

In  conclusion.  Dr.  Gibb  remarked  that  laryngeal 
affections  were  now  much  more  cimable  than  hereto¬ 
fore  ;  for  we  were  now  not  working  in  the  dark,  and 
were  made  aware  of  the  exact  conditions  i^reseni^ 
within  the  larynx.  He  also  stated  that  it  would  havei 
been  quite  impossible  to  have  described  all  that  he 
had  mentioned  without  the  aid  of  diagrams,  as  they 
at  once  appealed  to  the  eye,  and  quickly  conveyed  to 
the  mind  what  he  would  have  taken  hours  to  mention. 
An  autolaryngoscopic  demonstration-  concluded  thej 
business  of  the  evening. 


Contsponkira. 


IRIDECTOMY. 

Letter  ebom  James  Dixon,  Esq. 

Sir, — In  re^ilying  to  my  letter,  Mr.  Bowman  wishes, 
he  says,  to  fix  esjiecial  attention  ujion  my  last  twn 
jiaragrajihs,  because  “  they  contain  what  he  regards 
as  a  fundamental  error  as  to  a  plain  matter  of  fact.’ 
And  after  quoting  my  statement  that  “  numberlesf 
cases  of  iritis,  keratitis,  etc.,  are  attended  by  hardness 
of  the  eyeball,”  he  goes  on  to  say  that  “ordinai-j 
corneitis,  iritis,  choroiditis,  retinitis,  in  fact,  all  th( 
ordinary  inflammations  of  the  internal  tunics  are  no 
characterised,  as  a  rule,  by  undue  tenison.”  I  nevei 
said  that  “  ordinary”  inflammations  of  the  tissues  ! 
named  were  always  attended  by  hardness  of  the  eye 
ball ;  Imt  I  stated,  and  I  reaffirm,  that  very  many  case; 
are  so.  Of  course  I  used  the  word  “  numberless,”  no 
in  its  absolute  sense  of  innumerable,  but,  as  we  oftei 
use  it  in  conversation,  to  signify  very  numerous, 
could  never  be  supposed  to  assert  that  increased  hard 
ness  of  the  globe  was  a  necessary  concomitant  of  ever; 
simple  case  of  inflamed  iris  or  cornea ;  but  inasmucl 
as  in  the  severer  forms  of  what  we,  for  want  of  a  bette: 
word,  term  iritis,  and  in  those  inflammations  of  th' 
cornea  where  the  sclerotic  and  other  tissues  are  imj 
plicated,  a  considerable  amount  of  hyperaemia  of  th< 
globe  is  induced,  it  is  impossible  but  that  the  hard 
ness  of  the  organ  should  be  increased  beyond  it 
normal  standard.  Is  not  this  the  case  with  ever 
congested  organ, — with  a  swollen  testicle  or  a  lym 
phatic  gland  ? 

Mr.  Bowman  is  anxious  lest  my  statement  wit 
regard  to  the  abuse  of  iridectomy  should  “  lower  th 
high  reimtation  of  English  science  and  English  hr 
manity  abroad.”  Really  I  think  we  need  not  troubl 
ourselves  on  this  head.  “Abroad”  is  a  wide  tern 
and  no  doubt  there  are  many  foreign  surgeons  wh 
are  as  conscientious  as  they  are  skilful ;  but  those  wh 
have  seen  as  much  as  I  have  of  continental  schools  ( ■ 
medicine,  know  how  frequently  patients  are  regarde 
as  mere  illustrations  of  a  chnique,  the  corpora  vili 
on  which  experiments  may  fitly  be  made.  So  I  thin 
“English  science  and  English  humanity”  may  I' 
safely  left  to  defend  themselves. 

The  “enthusiasm  of  his  younger  colleagues,”  (b' 
this  term  of  course  he  means  his  juniors  in  the  pr( ' 
fession  generally)  with  which  Mr.  Bowman  profess(  i 
himself  to  have  been  so  much  jileased  at  the  perio 
of  the  first  announcement  of  iridectomy, — “  amou  i 
whom  it  may  be  readily  conceded  that  occasion;  i 
errors  of  diagnosis  or  blemishes  in  the  operative  pn 
cedure  may  have  ocem-red,” — is  just  an  euphuist 
way  of  saying  what  I,  in  jilainer  terms,  asserted  as  f ' 
the  reckless  proceedings  of  some  of  the  over-hasf; 
iridectomists ;  and  I  can  no  more  excuse  “  young  ei  j 
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.!  thusiasts/’  who,  without  manual  skill  or  previous 
j,  operative  experience,  undertake  iridectomy  as  a  means 
of  notoriety,  than  I  could  pardon  an  older  surgeon, 
«  should  he  habitually  operate  on  cases  which  were 
3  either  not  threatened  with  glaucoma  at  all,  or  were 
y  ah’eady  in  a  hopeless  condition  of  confirmed  glauco- 
*  matous  blindness. 

■  This  is  just  the  question  which  the  public  and  the 
lookers-on  of  the  profession  are  at  present  so  anxious 
ji;  about,  and  which  in  fact  has  given  rise  to  the  present 
mdectomy  controversy.  Sufferers  from  failing  sight 
exclaim — “We  want,  if  possible,  to  save  our  eyes,  not 
to  offer  them  up  as  subjects  for  needless  operations.” 
t  They  say  to  the  surgeon,  as  the  frogs  in  the  fable  said 
to  the  boys — “  Though  sport  to  you,  this  is  death  to 
us.”  I  am,  etc.,  James  Dixon. 

Ponman  Square,  Jan.  11th,  1861. 


Sir, — After  reading  Mr.  Dixon’s  letter  on  Iridec¬ 
tomy,  published  in  your  Journal  of  the  6th  of 
November,  1863,  I  sent  to  London  and  got  his  work ; 
and  judge  my  sui’prise  when  I  read  the  following  pas¬ 
sage  : — “  The  facility  with  which  the  operation  of 
‘  iridectomy,’  as  it  has  been  called,  can  be  performed, 
has  led  to  its  being  practised  in  an  immense  number 
of  cases;  and  were  we  contented  with  the  array  of 
so-caUed  cures  which  have  resulted,  we  should  indeed 
believe  the  glaucoma,  hitherto  so  helpless  a  disease, 
had  been  brought  as  much  under  control  as  cataract 
:  itself.  But  a  careful  criticism  will  convince  us  that 
many  of  the  cases  of  acute  glaucoma  cimed  by  opera¬ 
tion  were  simply  cases  of  acute  infiammationof  the  scle¬ 
rotic,  implicating  to  a  slight  extent  the  iris  and  cornea, 
and  attended  with  severe  neuralgia  and  impairment 
of  vision, — cases  which  would  have  yielded  to  judicious 
treatment  if  no  iridectomy  had  been  performed.  A 
few  cases,  supposed  to  be  chronic  glaucoma,  were  pro¬ 
bably  nuclear  cataract  in  an  early  stage,  and  the  re¬ 
moval  of  a  portion  of  the  iris  by  exposing  the  stiU 
transparent  periphery  of  the  lens,  improved  (of  course 
only  temporarily)  the  patient’s  sight.  Of  other  in¬ 
stances  which  have  come  under  my  own  observation, 
where  the  operation  has  been  unsuitably  performed 
or  proposed,  I  forbear  to  speak.  There  remains  a 
mass  of  cases  of  glaucoma  diagnosed  by  careful  and 
competent  surgeons,  and  skilfully  operated  upon  by 
them,  sufficiently  numerous  to  enable  them  to  draw 
then  own  conclusions  as  to  the  real  value  of  the  ‘  new 
operation.’  For  myself,  I  may  state  that,  although  I 
could  not  recognise  as  sound  the  theory  upon  which 
the  operation  was  brought  forward  as  a  cure  for  glau¬ 
coma,  I  tried  it  in  a  series  of  carefully -selected  and 
well-marked  cases  of  the  following  forms  of  disease  : 
— Amaurosis  with  excavated  optic  nerve — as  Grafe 
has  termed  a  peculiar  morbid  condition  ;  chronic 
glaucoma,  where  the  lens  had  not  yet  lost  its  trans- 
pai’ency;  and  in  cases  of  acute  glaucoma,  charac¬ 
terised  by  sudden  impairment  of  sight,  rapidly  fol¬ 
lowed  by  inflammation  of  the  eyeball,  dilated  and 
fixed  pupil,  severe  neuralgia,  and  total  loss  of  vision. 

“  In  neither  of  the  two  classes  did  I  find,  nor  had  I 
expected  to  find,  any  improvement  to  result.  Nor  in 
the  third  class  was  sight  restored,  but  the  inflamma¬ 
tion  seemed  to  be  arrested,  and  the  neuralgia  was 
either  very  much  lessened,  or  it  wholly  ceased.  I 
cannot,  however,  attribute  this  result  to  the  removal 
of  a  portion  of  the  ii’is,  but  mainly  to  the  evacuation 
of  the  aqueous  humour  through  the  large  corneal 
wound.” 

Wishing  to  know  what  surgeons  at  other  schools 
are  doing  with  regard  to  iridectomy,  I  have  been  in¬ 
quiring  into  the  working  of  the  Westminster  Ophthal¬ 
mic  School.  There  I  find  iridectomy  rejected  alto¬ 
gether  for  glaucoma,  etc.,  and  incision  of  the  ciliary 


muscle,  which  is  said  to  be  a  superior  operation,  sub¬ 
stituted.  I  find,  however,  that  there  is  a  division  of 
opinions  among  that  staff  respecting  the  modus  ope- 
randi  of  this  operation. 

Where  on  earth  are  we  country  surgeons  to  go  to 
get  orthodox  oiiinions  to  guide  us,  when  we  find  our 
London  “  pures”  so  much  divided  ?  I  was  fortunate 
enough,  as  I  thought,  to  get  a  view  of  a  paper  by 
Grtife  on  “Iridectomy”  in  the  Ophthalmic  Hospital 
Reports  just  published.  I  am  puzzled  more  than  ever 
by  it.  In  the  first  part  of  this  paper,  which  is  devo¬ 
ted  to  the  results  of  iiudectomy,  I  find  a  great  deal 
more  to  scare  me  away  from  the  operation  than  to 
encourage  me.  When  I  come  to  the  second  part, 
which  treats  of  the  disadvantages  of  iridectomy,  I 
am  lost  in  fear.  I  had  no  conception  that  so  many 
mishaps  attended  it.  What,  sir,  do  you  think  of  such 
a  sentence  as  this,  when  he  is  discussing  the  point  as 
to  whether  iridectomy  injures  the  other  eye  or  not  ? 
“  In  a  few  years,  however,  my  observations  on  these 
cases  multiplied  to  such  a  degree,  that  I  ascertained 
and  can  uphold  the  fact,  that  iridectomy,  when  per¬ 
formed  upon  one  eye,  may  tend,  under  certain  circum¬ 
stances,  to  accelerate  the  process  of  disease  in  the 
other.”  He  continues  :  “  According  to  this  we  see 
that  the  second  eye  has  been  attacked  quickly  in  more 
than  one-fifth  of  the  cases ;  this  is  very  different  to 
what  we  have  observed  in  cases  of  no  operation.” 
He  adds  :  “  This  agrees  with  the  opinions  of  most  of 
those  of  my  colleagues  who  have  directed  their  atten¬ 
tion  to  the  point  in  question.”  I  might  quote  many 
extraordinary  remarks  from  this  paper,  but  I  will  only 
make  one  more  abstract.  “  These  facts  need  not  pre¬ 
vent  an  intelligent  practitioner  from  making  use  of 
iridectomy  in  cases  of  acute  glaucoma,  but  only  seiwe 
to  recommend  to  him  some  degree  of  prognostic  cir¬ 
cumspection.  When  I  operate  on  patients  for  acute 
glaucoma,  I  always  inform  them  of  the  possibility  of 
the  disease  speedily  attacking  the  second  eye ;  so  that 
if  this  actua.Uy  happens,  they  are  not  taken  by  sur¬ 
prise,  but  sometimes  even  welcome  gladly  the  accele¬ 
ration  of  the  second  operation,  of  which  they  have 
ah'eady  experienced  the  success  of  the  first  eye.” 

I  am,  etc.,  A  Country  Surgeon. 

Dec.  2Stl),  1863. 


Letter  from  Furneaux  Jordan,  Esq. 

Sir, — As  the  coiTespondence  at  present  appearing  in 
your  pages  will  constitute  an  important  epoch  in  the 
history  of  iridectomy,  it  is  desirable  that  the  expe¬ 
rience  and  evidence  on  both  sides  shoidd  be  as  ample 
as  possible. 

The  degrees  of  severity  of  the  inflammatory  process 
in  most  tissues  and  organs  are  almost  numberless. 
The  language  of  pathology  affords,  however,  in  the 
teiTus  acute,  subacute,  and  chronic  but  three  rude  in¬ 
adequate  landmarks  for  the  guidance  of  the  surgical 
pilgrim. 

From  the  rarity  of  very  acute  glaucoma,  my  expe¬ 
rience  (which  at  the  Birmingham  Eye  and  Ear  Hos¬ 
pital  and  in  private  practice  has  not  been  scanty)  in 
iridectomy  has  been  chiefly  in  the  more  subacute  and 
chronic  forms.  It  has  led  me  to  the  following  con¬ 
clusions. 

1.  The  ophthalmoscope  has  rendered  the  diagnosis 
of  the  glaucoma  more  precise  and  the  pathological 
conditions  more  comprehensive.  As  Mr.  Bowman 
has  observed,  many  affections  which  were  formerly 
considered  amaurotic  are  now  recognised  as  glauco¬ 
matous.  There  is  still  no  remedy  for  amaurosis. 

2.  For  the  first  time  in  the  history  of  ophthalmic 
surgery,  a  remedy  has  been  devised  for  glaucoma. 
Many  cases  iridectomy  cures,  in  many  it  arrests  the 
otherwise  too  certain  progress  of  this  disease. 
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3.  Where  it  fails  to  relieve,  if  performed  with  oi’di- 
nary  care,  it  does  no  harm.  I  have  frequently  per¬ 
formed  the  operation,  in  many  cases  with  striking — 
in  most  cases  with  marked  success.  I  have  never 
known  a  single  evil  result  from  its  use. 

4.  Although  the  manner  in  which  the  operation 
affords  benefit  is  not  so  susceptible  of  explanation  as 
in  the  operations  for  lithotomy  and  strangulated 
hernia,  yet  when  we  consider  that  no  inconsiderable 
portion  of  a  large  solid  structure  (a  structure,  too, 
which  is  intimately  connected  with  the  production  of 
one  of  the  glands  of  the  eyeball)  is  removed  from  a 
globe  already  too  distended  and  tense,  we  may  regard 
it,  if  only  a  mode  of  paracentesis,  as  certainly  the 
most  permament  and  efficient  mode  of  paracentesis  which 
has  yet  being  devised.  On  this  ground  simply  I  am 
well  content  to  rest  the  utility  of  mdectomy — the 
more  so  when  I  find  that  modern  experience  and  past 
history  ahke  reveal  the  miserable  failure  of  every 
other  so-called  remedial  means. 

I  am,  etc.,  Eurneatjx  Jordan. 

1C,  Colmore  Eow,  Birmingham,  ,Tan.  5th,  I8C4. 


Letter  from  John  Woolcott,  Esq. 

Sir, — Considering  my  experience  in  ophthalmic 
diseases  to  be  as  large  and  extending  over  as  long  a 
period  of  practical  observation  as  that  of  most  of  the 
oculists  who  have  addressed  letters  to  you  on  Iridec¬ 
tomy,  I  venture  to  give  my  opinion  on  the  subject.  I 
may  briefly  state  at  once,  that  I  have  seen  more  harm 
accrue  from  the  operation  than  benefit ;  and  that  I 
consider  it,  as  performed  by  the  greater  number  of 
advocates  in  its  favour,  as  a  meddlesome  proceeding. 
But  I  read  the  following  sweeping  denunciation  : — 

“  If  in  a  numerous  class  of  eye-affections  the  vision 
cannot  be  saved  except  by  iridectomy,  those  gentlemen 
who  do  not  perform  iridectomy  must  sacrifice  a  large 
number  of  their  patients’  eyes  to  the  non-performance 
of  it.  Indeed,  Mr.  Bowman  tells  them  that  they  do  in 
fact,  by  not  performing  iridectomy,  leave  them  patients 
thus  untreated,  and  so  subject  them  to  irreparable  loss 
of  vision.”  (Brit.  Med.  Jour.,  Dec.  19th,  1863.) 

I  therefore  feel,  for  the  sake  of  humanity’s  vision, 
that  it  is  my  duty  to  investigate  the  subject  further; 
and  if  Mr.  Bowman  will  kindly  make  me  the  same 
offer  as  he  did  to  Mr.  Walton,  viz.,  to  show  me  his 
patients  “  before  and  after  an  iiidectomy  properly  per¬ 
formed,”  I  will  promise  him  to  go  in  an  unbiased  con¬ 
dition,  and  shall  only  be  too  glad  if  he  can  convert  me 
to  ii'idectomy  as  a  cure  for  glaucoma,  as  for  some  time 
I  have  abandoned  th'.-  operation,  and  if  I  remain  un¬ 
converted,  my  conscience  will  then  be  easy ;  having 
satisfied  myself  that  the  patients  under  my  care  with 
this  disease  have  not  been  consigned  to  blindness 
through  my  excluding  them  from  this  operation,  as 
the  advocates  for  iridectomy  would  have  the  profession 
believe  that  vision  suffers,  or  is  permanently  lost, 
through  the  non-performance  of  iridectomy. 

I  am,  etc.,  John  Woolcott, 

Swgeon  to  the  Kent  County  Ophthalmie  Hospital. 

11,  Brook  Street,  Gsosvenor  Square,  Jan.  lltl],  1804. 


Mb.  Sket  has  formally  retired  from  the  office  of 
Surgeon  to  St.  Bartholomew’s  Hospital. 

Lunacy  Certificates.  Last  week,  a  gentleman  ap¬ 
peared  before  a  magistrate  in  London,  asking  for  pro¬ 
tection  against  a  relative  who  was  violent.  There 
was,  it  appears,  no  doubt  of  his  being  deranged,  but 
the  medical  men  who  had  seen  him  declined  to  give 
certificates  of  hi.s  lunacy  in  consequence  of  the  actions 
lately  brought  against  medical  men.  We  recommend 
the  above  fact  to  the  consideration  of  Mr.  Cha,rles 
Eeade,  and  of  Mr.  Charles  Dickens. 
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APPOINTMENTS. 

*Bubrows,  George,  iM.U.,  F.K.S.,  elected  President  of  the  Medical 
Council. 

Cr.AKKE,  William  F.,  Esq.,  elected  Surgeon  to  the  West  London  i 
Hospital. 

Eade,  P.  M.D.,  appointed  Physician  to  the  Jenny  Lind  Infirmary 
for  Children,  Norwich. 

FERNANnEz.  Albert  L.,  Esq.,  appointed  P.esident  Medical  Oflicer  to 
the  Sheffield  General  Dispensary. 

Gibson,  Robert  E.,  Esq.,  appointed  Surgeon  to  the  Jenny  I.ind  , 
Infirmary  for  Children,  Norwich. 

*Guy,  Tom,  M.D.,  appointed  Deputy  Coroner  for  Doncaster. 

*I.OOAN,  David  D.,  M.D.,  elected  Physician  to  the  West  London  i 
Hospital. 

*Maudsley,  Henry,  kl.D.,  elected  Physician  to  the  West  London  | 
Hospital. 

*Paoet,  George  E.,  M.D.,  appointed  Physician  to  Addenhrooke’s 
Hospital,  Cambridge. 

Pateiison.  William,  M.D.,  elected  House-Surgeon  to  the  Chorley 
Dispensary. 

Seabrooke,  William,  Esq.,  appointed  House-Surgeon  to  the  Brighton 
and  Hove  I.ying-in  Institution. 

White,  Charles,  Esq.,  appointed  Surgeon  to  the  Dispensary,  W.ar- 
riugton. 

Poor-Law  Medical  Service. 

Campbell,  Alexander,  L.F.P.  and  S.  Glasg.,  to  the  pai-ishes  of 
Bracadale  and  Durinish,  luverness-shire. 

Hubbard,  John  P.,  Esq.,  to  the  Sixth  District  of  the  Bury  St.  Ed¬ 
mund’s  Incorporation  of  the  Poor. 

Hugoe,  William  P.,  E.sq.,  to  the  West  Keuwyn  and  Kea  Districts  of 
the  Truro  Union. 

Mahood,  George,  M.D.,  to  the  Workhouse  and  Fever  Hospital  of 
the  Enniskillen  Union. 

Moore,  David,  M.D.,  to  the  Dock  Dispensary  District  of  the  Belfast 
Union. 

Army. 

CoCKBURN,  Assistant-Surgeon  J.  B.,  M.D.,  Royal  Artillery,  to  be 
Surgeon  Royal  Engineers,  vice  .T.  Siimraers,  M.D. 

Giradd,  Assistant-Surgeon  B.  T.,  M.D. , Supernumerary  31st  Foot,  to 
be  Staff-Assistant-Surgeon,  vice  C.  D.  'Madden. 

Macpiierson,  Staff-Surgeon  E.  M.,  to  be  Staff-Surgeon-Major,  having  , 
completed  20  years’  full-pay  service. 

Madden,  Staft’-Assistant-Surgeou  C.  D.,  to  he  Assistant-Surgeon  I 
Royal  Artillery,  vice  J.  B,  Coekhurn,  M.D.  ' 

Summers,  Surgeon-Major  J.,  M.D.,  Royal  Engineers,  to  be  Staff-  . 
Surgeon-lilajor,  rice  W.  A.  White,  M.D. 

White,  Staff-Surgeon  W.  A.,  M.D.,  to  he  Surgeon  Royal  Artillery, 
vice  T.  Rhys. 

Eoyal  Navy. 

Little,  John,  Esq.,  Surgeon,  to  the  Duncun. 

Maxwell.  H.,  M  D.,  Assistant-Surgeon,  to  the  Duncav. 

Milne,  James  G.,  Esq.,  Acling  Assistant-Surgeon,  to  the  Duncan. 

Nelson, Tliomas,  Esq.,  Staff-Surgeon,  to  tlie  Wellesley. 

I’OTTINOER,  Robert,  Esq.,  Staff-Surgeon,  to  the  Formidahlc.  ' 

Volunteers,  (A.V.  =  Artillery  Volunteers;  E.V.=  i 
Rifle  Volunteers) : — 

Ely,  j.  j..  Esq.,  to  he  Assistant-Surgeon  9th  Kent  E.V.  ' 

Tyrer,  R.,  Esq.,  to  he  Honorary  Assistant-Surgeon  2nd  Lancashire 
Light  Horse  Volunteers. 


DEATHS. 

Armitage.  On  January  5th,  at  Upper  Montagu  Street,  aged  10 
motiths,  James  1..,  son  of  T.  R.  Armitage,  M.D. 

Brown.  On  .Famiary  0th,  at  Riitljand  Strpet,  Edinburgh,  Catherine  j 
Scott,  wife  of  .Tohn  Brown,  M.D.  ; 

George.  On  January  lOih,  at  Bath,  aged  22,  Florence,  daughter  of 
*11.  B’.  George,  Esq.;  and,  on  January  11th,  aged  51,  Elizabeth, 
his  wife. 

Gregory.  On  J.'iuuary  10th,  at  Leigh,  Kent,  aged  56,  Martha,  wife  t 
of  *G.  E.  Gregory,  sen..  Esq. 

Hannah,  James  1,.,  M.D.,  of  Brighton,  on  January  10. 

Harman,  Edward  B..  M.D.,  at  Weefing  Rectory,  aged  Gl,  on  Jan.  6. 

Jambs,  Joseph  W.  Vv'.,  Esq.,  Surgeon,  at  Nelson  Terrace,  Stoke 
Newington,  aged  37,  on  .faimary  9. 

Newbigging,  Patrick  S.  K.,  M.D.,  at  Edinburgh,  on  January  10. 

Paxton.  On  Jaunavy  5th,  at  Oxford,  Anne,  widow  of  the  late 
*Jaraes  Paxton,  M.D.  ; 

Reeve.  On  J  anuary  10th,  at  Brompton,  aged  76,  Susanna,  widow  of  '■ 
Henry  Reeve,  M.D.,  late  of  Norwich.  i 

Staig,  .inmes  A.,  Esq.,  late  Surgeon  Bengal  Medical  Staff,  at  Clifton  | 
Terrace,  Maida  Hill,  aged  51,  on  Jannary  8.  ' 

Tapson.  On  Janu,ary  5th,  at  35,  Gloucester  Gardens,  Anne  E„  wife 
of  Alfred  J.  Tapson,  M.B. 
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An  English  Student.  Mr.  Alan  Herbert  has  this 
year  come  out  first  in  the  Ooncours  for  the  appoint¬ 
ment  of  Dressers  to  the  Paris  Hospitals. 

Eoyal  College  of  Physicians.  Dr.  Gr.  Johnson, 
during  the  present  session,  Vrull  deliver  lectures  at  the 
College  of  Physicians  on  the  Laryngoscope. 

_  Ice,  in  Sea-Sickness.  Ice  is  recommended  as  a 
sui'e  remedy  as  well  as  a  prophylactic  against  sea-sick- 
Kess.  (Phil.  Med.  Reporter.) 

A  Memorial  has  been  presented  to  the  Free  City 
Hospital  of  Boston,  by  eight  hundred  jxirsons  of  aU 
professions,  asking  that  a  part  of  the  hospital  may  be 
devoted  to  liomceopathy. 

Mr.  Green’s  death  has  caused  three  vacancies  in 
the  College  of  Surgeons,  viz. :  in  the  Council  of  the 
College ;  in  the  Court  of  Examiners,  and  at  the  Den¬ 
tal  Examining  Board. 

Eig-hts  of  Eegistered  Doctors  of  Medicine. 
Dr.  Sumpter  states  that,  a  County  Court  judge  has 
ruled  that  registered  M.D.’s  could  recover  for  surgical 
as  Avell  as  medical  attendance. 

Mortality  of  Publicans.  The  mortality  betwixt 
the  ages  of  43  and  55  amongst  the  whole  population 
of  England  is  at  the  rate  of  18  in  the  1,000 ;  while 
amongst  publicans  it  is  28.  (Tiveedie's  Temperance 
Ahnanciclc.) 

Mistaken  Identity.  Dr.  Parigot  has  met  vuth 
what  turned  out  to  be  an  amusing  episode  de  voyage. 
Travelling  through  Ohio  he  was  arrested  by  the  Pro¬ 
vost-Marshal,  and  his  aids,  as  John  Morgan,  and  his 
two  travelling  companions  as  John  Morgan’s  officers. 
The  Doctor,  after  considerable  trouble,  proved  his 
identity. 

American  Medical  Schools.  Everywhere,  the 
medical  schools  of  our  country  are  entering  upon  a 
prosperous  winter.  There  are  between  four  and  five 
hundred  students  at  each  of  the  old  schools  of  Phila¬ 
delphia,  and  we  have  a  like  report  from  the  schools 
at  New  York  city.  The  Bellevue  Hospital  Medical 
College  will,  we  learn,  have  a  class  of  about  thi*ee 
hundred.  (Cin.  Lancet  and  Ohs.) 

The  Famous  Mediitm,  Mr.  FIome,  is,  we  learn,  at 
present  engaged  at  Eome  in  p)racti.sing  the  art  of  the 
sculptor.  Hamng,  we  must  suppose,  failed  in  the 
trade  of  evoking  the  spirits  of  the  departed  by  the  aid 
of  table-rapping,  or  having  worked  the  trade  out,  he 
now  turns  to  the  more  rational  business  of  attempting 
to  evoke  “living”  likenesses  of  the  present  generation 
out  of  the  bowels  of  the  earth  by  marble-rapiiing. 
This  is  certainly  a  descent  of  his  genius. 

A  Chirofodist’s  Business.  Last  week,  at  the 
Sheriff’s  Court,  Eed  Lion  Square,  a  claim  for  com¬ 
pensation  was  made  for  ,£471)0  for  the  loss  of  the 
business  of  a  “  Chiropodist,”  in  the  Marylebone  Eoad, 
through  the  obstructions  caused  by  the  IJndergTound 
Pmilway.  According  to  the  evidence  of  the  claimant, 
she  made  £15  a  week,  in  the  season  of  foui’  months, 
by  corn-cutting,  and  averaged  £8  a  week  for  the  re¬ 
mainder  of  tlie  year.  For  two  years  and  more  the 
works  of  the  company  had  obstructed  her  business, 
and  prevented  her  carriage  people  from  coming  to  her 
house.  She,  in  consequence,  became  bankrupt,  and 
_  had  passed  through  the  court.  The  chiropodist  busi¬ 
ness  vms  carried  on  in  the  name  of  “  Hayward,”  and 
the  income  ]iad  been  about  £S00  a  year.  The  jury 
”  retmed,  and  on  their  return  assessed  the  damac-es  at 
£850. 

The  Battle  of  the  Cmlorodtnes.  Browne  v. 
Freeman.  In  this  case,  on  January  lltii,  his  Honour 
the  Vice  Chancellor  said  that,  in  this  case  the  simple 
question  was,  whether  the  defendant  had  iniidugod 


the  right  of  the  plaintiff  as  the  inventor  of  a  medicine 
weU  known  as  Dr.  John  CoUis  Browne’s  “  Chlorodyne.” 
It  appeared  that  subsequently  to  1844,  when  the 
plaintiff  first  made  his  medicine  known,  the  defendant 
published  advertisements  intimating  that  he  was  sel¬ 
ling  “  Freeman’s  Chlorodyne,”  on  a  la,rge  scale,  upon 
which  the  plaintiff  filed  his  bill,  but  subsequently 
abandoned  it.  The  defendant  afterwards  advertised 
for  sale  “  The  Original  Chlorodyne,”  and  the  plaintiff 
now  complained  that  this  was  a  clear  invasion  of  his 
rights,  as  the  medicine  first  became  known  as  his 
(the  plaintiff’s)  invention.  His  Honour  said  that  he 
had  very  great  suspicion  as  to  the  motives  and  views 
of  the  dei'endant  in  the  course  which  he  had  adojited, 
but  that  the  evidence  on  the  part  of  the  plaintiff  was 
defective  in  many  material  respects.  He  should, 
under  the  circumstances,  order  the  motion  to  stand 
over  until  the  hearing  of  the  cause. 

Health  op  the  Federal  Soldiers.  Statistics, 
published  by  the  United  States,  confirm  the  fact  that 
no  general  is  able  to  kill  by  the  sword  as  many  of  the 
enemy  as  there  wdll  be  killed  by  disease  of  his  own 
men  in  a  prolonged  campaign.  The  deatlis  occasioned 
by  wounds  in  this  civil  war  have  amounted  to  only 
17'2  per  1000  in  a  year;  but  the  ra,te  of  mortality  from 
sickness  has  been  50-4  per  1000.  Thus  for  every  man 
killed  by  the  enemy  nearly  tliree  die  of  disease.  If 
soldiers  were  struck  down  at  the  rate  of  67  in  the  1000 
annually,  the  loss  would  bo  very  far  less  serious  than 
that  wliioh  proceeds  from  siclniess  and  wounds.  The 
man  who  cannot  move  from  his  tent  is,  for  tlie  time, 
more  than  dead,  since  he  requires  others  to  wait  u.pon 
him.  Napoleon,  perhaps,  more  than  any  other  Gene¬ 
ral  paid  the  greatest  attention  to  the  health  of  his 
troops.  But  when  his  men  fell  sick,  he  would  rather 
leave  tliem  to  die  than  stay  to  treat  them,  once  the 
real  work  of  the  campaign  commenced.  In  ronud 
figures,  if  the  United  States  had  an  army  of  .800,000 
in  the  field,  they  may  calculate  upon  having  to  doctor 
each  man  three  times  over  during  the  12  months,  ex¬ 
clusive  of  the  treatment  needed  by  the  wounded. 

Insane  Paufbrs,  An  annual  return  just  issued  by 
the  Poor  Law  Board  shows  that  on  Ja.nuary  1st,  1863, 
there  were  in  England  and  Wales  (exclusive  of  seven 
Gilbert’s  incoi’porations  making  no  return)  36,158  in¬ 
sane  paupers — 3T7  per  cent,  of  the  whole  number  of 
paupers— namely,  23,032  lunatics  and  13,126  idiots. 
15,780  were  males,  20,368  females ;  19,127  were  in 
county  or  borough  lunatic  asylums,  1,418  in  registered 
hospitals  or  in  licensed  houses,  9,208  in  workhouses, 
973  in  lodgings  or  boarded  out,  and  5,432  were  resid¬ 
ing  with  their  relatives.  In  tlie  metropolis,  out  of 
106,407  paupers,  no  less  than  5,701  were  insane ;  in 
the  south-western  counties,  with  a  rather  larger  num¬ 
ber  of  paupers,  the  insane  were  only  3,635 ;  in  the 
west  midland  counties,  wdth  almost  precisely  the  same 
total  number  of  paupers  as  in  the  south-western,  the 
insane  ivere  4,831.  In  Wales  the  ins.ane  were  only 
2,349  in  a  total  of  80,547,  and  in  the  eastern  countie.s; 
only  2,363  in  81,279. 

An  Old  Tale  :  A  Child  Poisoned  by  Mistake. 
At  Wigan,  an  inquest  was  lately  held  on  an  infant 
whose  death  had  been  occasioned  by  a  dose  of  lauda¬ 
num  administered  by  mistake  for  rhubarb.  A  mes- 
.senger  was  sent  to  Mr.  Kellett,  for  threepennyworth 
of  tincture  of  rhubarb.  A  mixture  was  served  by  Mr. 
Kellett  himself,  of  which  half  a  teaspoonful  was  given 
to  the  deceased.  Strang'e  symptoms  being  manifested, 
a  surgeon  was  sent  for,  and  he  discovered  that  the 
vial  contained  about  one  ounce  of  pure  laudanum. 
The  child  died  in  a  fevi  hours.  The  druggist  said  he 
could  not  account  for  the  mi.stake.  Thu  verdict  of 
tlie  jury  was  “  that  death  had  resulted  from  a  dose  of 
laudanum  given  in  mistake,  and  Mr.  Kellett  was  ex- 
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onerated  from  criminal  liability  j”  but  the  foreman 
desired  to  say,  in  the  name  of  the  jury,  that  in  theii’ 
opinion  bottles  containing  poisonous  drugs  ought, 
under  no  circumstances,  to  be  near  those  containing 
medicines  in  hourly  requisition.  They  thought,  too, 
that  labels  ought  to  be  in  English,  and  plainly  printed, 
so  that  mistakes  should  be  less  liable  to  occur. 


Daricties. 


Compound  Syrup  of  Squill.  Take  of  squill  in 
moderately  coarse  powder,  seneka  in  moderately  fine 
powder,  each  four  troyounces ;  tartrate  of  antimony 
potassa,  foi’ty-eight  grains  ;  sugar,  in  coarse  powder, 
forty -two  troyounces ;  diluted  alcohol  water,  each  a 
sufficient  quantity.  Mix  the  squill  and  seneka,  and, 
having  moistened  the  mixture  with  half  a  pint  of  dil¬ 
uted  alcohol,  allow  it  to  stand  for  an  hour.  Then 
transfer  it  to  a  conical  percolator,  and  pour  diluted 
alcohol  upon  it  until  ttu*ee  pints  of  tincture  have 
passed.  Boil  this  for  a  few  minutes,  evaporate  it  by 
means  of  a  water-bath  to  a  pint,  add  six  fluidounces 
of  boiling  water,  and  filter.  Dissolve  the  sugar  in  the 
filtered  liquid,  and,  having  heated  the  solution  to  the 
boding  point,  strain  it  while  hot.  Then  dissolve  the 
tartrate  of  antimony  and  potassa  in  the  solution  while 
stfil  hot,  and  add  sufficient  boiling  water,  through  the 
strainer,  to  make  it  measure  three  pints.  Lastly, 
mix  the  whole  thoroughly  together.  (Amer.  Pharm.) 

French  Vinegar.  Almost  all  the  vinegar  of  the 
north  of  France  being  prepared  at  Orleans ;  the 
manufacture  of  that  jilace  has  acquired  such  celebrity 
as  to  render  the  process  worthy  of  a  separate  con¬ 
sideration.  The  Orleans  casks  contain  nearly  four 
hundred  pints  of  wine.  Those  which  have  been 
already  used  are  preferred.  They  are  placed  in  three 
rows,  one  over  the  other,  the  upper  ones  having  an 
aperture  of  two  inches  diameter  kept  always  open. 
The  wine  for  acetification  is  kept  in  adjoining  casks 
containing  beech  shavings,  to  which  the  lees  adhere. 
The  wane  thus  clarified  is  drawn  oft'  to  make  vinegar. 
One  hundred  pints  of  good  vinegar,  boiling  hot,  are  first 
pom-ed  into  each  cask  and  left  there  for  eight  days, 
ten  pints  of  wine  are  mixed  in  every  eight  days  till 
the  vessels  are  full,  and  the  vinegar  is  allowed  to  re¬ 
main  in  this  state  fifteen  days  before  it  is  exposed  for 
sale.  The  manfacturers  at  Orleans  prefer  wine  of  a 
year  old  for  making  vinegar ;  but  if  the  wine  has  lost 
its  extractive  matter  by  age,  it  does  not  readily  un¬ 
dergo  the  acetous  fermentation.  (Watts’s  Chemistry.) 

Ages  of  the  Nobility,  etc.  We  find  from  Who’s 
Who  in  1864  that  the  oldest  duke  is  the  Duke  of 
Cleveland,  aged  75 ;  the  youngest,  the  Duke  of  Nor¬ 
folk,  aged  16  ;  the  oldest  marquis,  the  Marquis  West¬ 
meath,  aged  78 ;  the  youngest,  the  Marquis  of  Ely, 
aged  14 ;  the  oldest  earl  (since  the  death  of  the  Earl 
of  Charlemont,  on  December  26th,  aged  88)  is  the 
Earl  of  Stair,  aged  87 ;  the  youngest,  the  Earl  of 
Charleville,  aged  11;  the  oldest  viscount.  Viscount 
Combermere,  aged  90 ;  the  youngest.  Viscount  Downe, 
aged  19 ;  the  oldest  baron  is  Lord  Brougham,  aged 
85 ;  the  youngest.  Lord  Rossmore,  aged  12 ;  the 
oldest  member  of  the  Privy  Council  is  Viscount  Com¬ 
bermere,  aged  90  ;  the  youngest,  the  Prince  of  Wales, 
aged  22  ;  the  oldest  member  of  the  House  Commons 
is  General  the  Hon.  Sir  Hugh  Ai-buthnott,  member 
for  Kincardineshire,  aged  84;  the  youngest  is  the 
Hon.  Charles  E.  D.  H.  Tracy,  member  for  Mont¬ 
gomery,  aged  23  ;  the  oldest  judge  in  England  is  the 
Eight  Hon.  Stephen  Lushington,  aged  81  ;  the 
youngest.  Sir  James  P.  Wilde,  aged  47 ;  the  oldest 
judge  in  Ireland  is  Chief  Justice  Lefroy,  aged  87 ;  the 


youngest,  .Justice  Keogh,  aged  46 ;  the  oldest  Scotcl 
Lord  of  Sessions  is  the  Lord  Justice  General,  agec 
70;  the  youngest,  the  Lord  Justice  Clerk,  aged  53 
the  oldest  archbishop  is  the  Archbishop  of  Cant^erbury 
aged  69  ;  the  youngest,  the  Ai-chbishop  of  York,  agec 
44 ;  the  oldest  bishop  is  the  Bishop  of  Exeter,  agec 
86;  the  youngest,  the  Bishop  of  Gloucester  and  Bristol 
aged  44 ;  the  oldest  colonial  bishop  is  the  Bishop  cr. 
Toronto,  aged  84 ;  the  youngest,  the  Bishop  of  Nas¬ 
sau,  aged  37 ;  the  oldest  baronet  is  Sir  William  W, 
DalUng,  aged  89 ;  the  youngest.  Sir  George  E.  Sit¬ 
well,  aged  3 ;  the  oldest  ci^  or  mditary  knight  ig 
General  Sir  Arthur  B.  Clifton,  aged  91 ;  the  youngest. 
Sir  Charles  T.  Bright,  aged  31. 


The  Sensation  Novelist  and  Mad  Doctors.  Mr 
Eeade  concentrates  his  attack  upon  doctors  generallj 
into  an  attack  upon  the  mad  doctors.  Mr.  Eeade  has 
facts  to  go  upon,  and  we  are  ready  to  believe  that 
cruel  wrongs  are  sometimes  committed  by  the  incar¬ 
ceration  as  lunatics  of  persons  who  are  perfectly  sane 
But  Mr.  Eeade,  while  professing  to  adhere  to  matte: 
of  fact,  cannot  help  generalising.  Getting  hold  of  a 
few  facts,  and  putting  these  into  the  form  of  fiction 
he  so  works  up  a  story  that  the  incautious  reader  is 
apt  to  imagine  mad  doctors  to  be  scientific  scoun 
drels,  lunatic  asylums  to  be  a  refined  sort  of  Tophet 
and  the  Commissioners  in  Lunacy  and  Visiting  Jus 
tices  to  be  a  flock  of  sheep.  This  is  the  untruthful  ex 
aggeration  of  fact  jumbled  with  fiction ;  an  untruth 
fulness  of  which  Mr.  Eeade  could  not  be  guilty  if  h( 
w^ere  to  state  his  accusations  broadly  in  general  terms 
No  matter  on  how  many  facts  it  maybe  founded,  then 
is  in  every  fiction  an  implication  which  Mr.  Eeade  hai 
not  taken  into  account  when  he  stated  his  facts  against 
the  private  lunatic  asylums  in  the  form  of  fable.  He 
has  in  this  respect  overshot  his  mark,  and  runs  a  risk  o: 
having  his  view^s  thrust  aside  as  the  hallucinations  o: 
an  eccentric  genius.  Our  private  asylums  are  no 
perfect,  and  the  methods  of  admission  into  them  re 
quire  to  be  revised.  If  Mr.  Eeade  will  state  his  case 
as  it  ought  to  be  stated,  and  will  point  out  the  reme 
dies,  the  public  will  gladly  listen  to  him  ;  but  a  nove 
is  a  suspicious  mode  of  agitation,  and,  though  it  maj 
excite  some  inquiry,  is  not  likely  to  eft’ect  any  reform 
(Times.) 


Modern  Medical  Knowledge.  “Botany,  I  find 
has  become  one  of  the  most  oppressive  weights  on  s 
student’s  mind.  Indeed,  the  mere  terminology  foi 
describing  the  differences  of  its  microscopical  objects 
has  swollen  into  volumes  of  formidable  dimensions 
In  human  anatomy  the  expansion  of  ideas  has  been  nc 
less  remarkable.  Dr.  Barclay  used  to  compare  modern 
anatomists  with  the  stubble  geese  which  gathered  the 
grains  left  by  the  reapers — such  as  Vesalius  and  Fal¬ 
lopius,  and  the  gleaners  under  whom  he  ranked  the 
Hunters  and  Monros.  But  the  anatomists  of  om 
day  have  far  surpassed  the  stubble  geese,  since,  not 
satisfied  with  what  was  found  on  the  surface,  they 
have  turned  up  the  soil,  sifted  and  scrutinised  it,  ini 
order  to  discover,  if  they  could,  how  it  made  the  corn  ^ 
grow.  In  other  words,  by  means  of  their  microscopes,  ^ 
they  have  opened  up  an  entirely  new  field  of  inquiry,  ^ 
and  thus  extended  their  researches  far  beyond  what 
the  wildest  imagination  could  have  anticipated.  In 
the  practical  subjects  there  has  been  a  con-esponding 
develojiment ;  and  while  we  found  sufficient  difficulty  # 
vdth  oiu’  three  continued  fevers  of  synochus,  synocha,  ^ 
and  typhus,  my  colleague  the  Professor  of  Practical  K 
Medicine  has  placed  in  the  hands  of  his  pupils  a  5 
printed  list  of  no  fewer  than  eight  hundred  fevers !  H 
All  the  other  departments  of  medicine  having  been][ 
enlarged  in  a  proportionate  degree,  it  is  impossible 
for  any  one  mind  to  comprehend  the  whole ;  and  no  i 
time  being  left  for  observation  or  reflection,  the  edu 
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cation  for  our  profession  has  become  an  effort  of 
memory  rather  than  a  process  of  mental  training.” 
(Ifr.  Syme  on  Medical  Education.) 


OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Metropolitan  Free,  2  p.m. — St.  Mark’s  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.15  p.M.  -Sama- 
ritan,  2.30  p.m. 

ruESDAY . Guy’s,  1^  P.M. — Westminster,  2  p.m. 

Wednesday.  ..  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m. — London,  2  p.m. 

Thursday . St.  George’s,  1  p.m. — Central  London  Ophthalmic, 

1  p.m. —  Great  Northern,  2  P.M. —  London  Surgical 
Home,  2  p.m. — Royal  Orthopaedic,  2  p.m. 

Friday . Westminster  Ophthalmic,  1’30  p.m. 

Saturday . St.  Thomas’s,  1  p.m. — St.  Bartholomew’s,  1‘30  p.m.— 

King’s  College,  1’30  p.m. — Charing  Cross,  2  p.m. — 
Look,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Royal  Free,  1.30  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK.  . 


ilONDAY.  Medical  Society  of  London,  8.30  p.m.  Mr.  Spencer 
Watson.  “  On  Inflammation  of  the  Cornea,  and  the  Influence 
of  Morbid  Secretions  on  the  Mucous  Surfaces  of  the  Eye.” 


TO  COERESPONDENTS. 


Precedence  of  Physicians. — Sir  ;  In  the  British  Medical 
Journal  of  March  8th,  1802,  I  find  the  following  statement  of 
Dr.  H.  Pitman,  Registrar  of  the  College  of  Physicians.  “  No 
physician,  as  such,  can  properly  be  said  to  have  rank  or  title  ;  no 
claim  to  these  being  recognised  by  authorities  treating  of  prece¬ 
dence,  except  as  founded  on  the  possession  of  an  University 
degree.”  Coming  from  such  high  authority  as  the  accomplished 
Registrar  of  the  College  of  Physicians,  the  above  statement  has 
much  weight,  and  desen-es  our  respectful  consideration;  never¬ 
theless,  the  rank  and  title  of  physicians  are  recognised  by  very 
high  authorities  treating  of  precedence.  I  quote  from  the  Ency- 
clopadia  Bniannica,  last  edition,  as  being  of  high  authority,  and 
the  most  recent  one  upon  the  subject.  The  articles  on  Heraldry, 
etc.,  I  should  state,  are  by  T.  W.  King,  Esq.,  F.A.S.,  York  Herald. 
Herald’s  College. 

Esquires.  “  The  following  also  are  reputed  esquires  Officers 
of  the  Queen’s  Court  and  Household  ;  officers  of  the  army  and 
Navy,  down  to  captains  in  the  army,  inclusive ;  doctors  of  law,  etc.; 
Sargents  and  counselors  at  law;  physicians;  justices  of  the  peace, 
while  in  commission  ;  and  the  sheriffs  of  counties  for  life.  The 
heads  of  many  families  are  esquires  by  prescription.” 

Upon  turning  to  the  table  of  precedence,  I  find  the  following 
order  observed : — 

Doctors  (of  the  Universities). 

Esquires  (including  physicians,  barristers,  etc.). 

Gentlemen  (including  surgeons,  attorneys,  etc.). 

December  1863.  I  am,  etc.,  A  Physician. 

Use  of  Methylated  Spirit.— The  editor  of  the  Chemical  News,  in 
answer  to  the  question  whether  or  no  any  harm  results  from  the 
use  of  sweet  spirit  of  nitre  made  with  methylated  spirit,  says:— 
‘‘We  have  already  expressed  a  strong  opinion  against  the  use  of 
methylated  spirit  for  any  but  external  applications  ;  nevertheless, 
we  are  bound  to  say  that  we  never  heard  of  any  harm  resulting 
from  the  use  of  methylated  nitre,  which  is  employed  in  some  of 
our  hospitals.  Methylated  nitre  cannot  be  considered  an  adulter¬ 
ated  article.” 


All  letters  and  communications  for  the  Journal,  to  he  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln’s  Inn  Fields,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 


Or.  Bader. — We  shall  be  glad  to  insert  any  remarks  of  Dr,  Bader’s 
touching  iridectomy;  but  we  cannot  insert  letters  tainted  with 
personalities.  Above  everything,  we  desire  to  keep  this  very 
important  controversy  in  the  upper  regions  of  honourable  and 
scientific  inquiry. 

Iedical  and  Surgical  Wit. — A  well-known  medical  wit  asked  a 
friend :  “  Why  did  the  young  prince  come  into  the  world  in  a 
state  of  poverty?”  And  “answering  the  question  which  himself 
had  asked”,  said :  “  Because  he  began  life  with  only  a  single 
Brown.”  On  hearing  which,  a  celebrated  surgeon  immediately 
added:  “  Not  Far(re)  fetched.” 

lUR  Profession. — The  following  is  from  the  Liverpool  Daily  Post. 
Dr.  Smyth’s  usefulness  and  benevolence  will  be  appreciated  by 
the  whole  profession,  we  doubt  not. 

“  The  Boscoe  Street  Hospital  for  Skin  Diseases.  The  annual 
report  of  Dr.  Smyth,  the  medical  officer  of  the  above  institution, 
and,  indeed,  its  only  support,  as  it  is  maintained  at  the  sole  cost  of 
that  gentleman,  has  just  been  issued.  The  report  states  that  when 
the  hospital  was  established  in  1863,  it  was  the  only  one  in  any 
town  in  F.nglnnd,  except  the  metropolis,  devoted  to  the  treatment 
of  cutaneous  maladies ;  and  the  number  of  out-patients  treated 
successfully  during  the  past  year,  as  well  as  the  still  increasing 
numbers  of  those  presenting  themselves  weekly  for  treatment, 
attest  not  only  to  its  past  utility,  but  its  further  requirement. 
Nearly  all  the  out  door  patients  belonged  to  the  labouring  classes, 
who,  were  it  not  for  this  hospital,  would  possibly  have  had  to 
relinquish  their  employment,  and,  whilst  becoming  chargeable  to 
the  parish,  would  have  impoverished  their  families.” 

iippuRic  Acid  in  Human  Urine. — Dr.  Thudiohura,  in  a  paper 
read  to  the  Chemical  Society  on  the  Physiological  Variations  of 
Hippuric  Acid  in  Human  Urine,  summed  up  his  researches  with 
the  statement  that,  under  various  conditions  of  health  and  dis¬ 
ease,  the  amount  of'hippuric  acid  found  in  man’s  urine  furnished 
no  pathological  conclusions  of  any  value,  since  the  variations  were 
influenced  greatly  by  the  kind  of  food  taken,  much  more  so,  in¬ 
deed,  than  by  many  of  the  abnormal  circumstances,  the  effects  of 
which  had  been  studied.  (Chemical  News.) 

ALSE  “  Barks”.— According  to  Mr.  Howard,  a  fraud  is  now  prac¬ 
tised  by  bark  merobanis,  who  send  to  this  country  barks  which 
bear  a  most  deceptive  resemblance  to  Calisaya,  and  also  mix  the 
roots  of  the  Calisaya  with  Bolivian  bark.  These  frauds,  Mr. 
Howard  says,  show  the  importance  to  us  of  the  cultivation  of 
,  cinchona  barks  in  ludia.  (Cliemical  Nexes.) 


COMMUNICATIONS  have  been  received  from :  —  Dr.  James 
Williams  ;  Dr.  A.  T.  H.  Waters  ;  Mr.  R.  S.  Fowler  ;  Mr.  J.  Kent 
Spender;  Dr.  C.  Bader;  Mr.  J.  Dixon;  Mr.  Woolcott;  Dr.  T. 
Guy;  Dr.  W.  B.  Mushet;  Mr.  W.  A.  Borrows  ;  Mr.  William 
Bowm.an  ;  Dr.  Martin  ;  Dr.  Chambers  ;  The  Registrar  of  the 
Medical  Society  of  London;  Mr.  Dayman;  Mr.  Husband- 
Dr.  C.  Holman;  Mr.  Bowles  ;  Mr.  M.  B.  Hill;  Mr.  Jabez 
Hogg;  and  Mr.  W.  M.  Baker. 


BOOKS  EECEIVED. 

1.  Military  Surgery.  By  George  Williamson,  M.D.  London  ;  1863. 

2.  Seventeenth  Report  of  St.  Mark’s  Ophthalmic  Hospital.  Dublin  : 

1863. 

3.  Consumption:  its  Causes,  etc.  By  S.  Fletcher,  M.D. 

4.  Braithwaite’s  Retrospect.  July  to  December  1863. 

5.  Transactions  of  the  Odontological  Society  of  Great  Britain.  Yol 

HI.  1863. 

6.  The  Second  Step  in  Chemistry;  or,  the  Student’s  Guide  to  the 

Higher  Branches  of  the  Science.  By  Robert  Galloway,  F.C.S. 
London:  1864. 

7.  Anatomy,  Descriptive  and  Surgical.  By  Henry  Gray,  F.R.S. 

Third  edition.  By  T.  Holmes,  M. A.  London:  1864. 

8.  Observations  on  the  Present  State  of  Medical  Education.  By 

James  Syme,  F.R.S.E.  Edinburgh:  1864. 

9.  Medical  Morphology.  By  M.  T.  Masters.  London  :  1864. 


ADVERTISEMENTS. 


Prize  Designs. — ^"As  affording 

the  most  striking  contrast,  Mr.  Benson  shows  with  these  a 
fresh  exhibition  of  modern  watches,  with  cases  made  from  Prize 
designs  at  the  South  Kensintfton  Museum,  some  of  which  are  fine 
specimens  of  engraving.”— Times,  Sept.  15,  1862.  Chronometer, 
duplex,  lever,  horizontal,  repeaters,  centre  seconds,  keyless,  split 
seconds,  and  every  description  of  watch,  adapted  to  all  climates. 
Benson’s  Illustrated  Pamphlet  on  Watches  (free  by  post  for  U-o 
stamps)  contains  a  short  history  of  watchmaking,  with  prices,  from 
3  to  200  guineas  each.  It  serves  as  a  guide  in  the  purchase  of  a 
watch,  and  enables  those  who  live  in  any  part  of  the  -world,  to  select 
a  watch,  and  have  it  sent  safe  by  post.  Prize  Medal  and  Honour¬ 
able  Mention,  Classes  33  and  15.  J.  W.  Benson,  33  and  34,  Ludgate 
Hill,  London.  Established  1749. 

Watch  and  Clock  Maker  by  Special  Warrant  of  Appointment  to 
H.R.H.  The  Prince  of  Wales. 


Qurgical  Instruments. —  Arnold 

kJ  &  SuNS  continue  to  supply  Instruments  of  the  best  workman 
ship  at  moilerate  prices,  manufactured  on  the  premises  under  thei; 
own  superintendence. 

ARNOLD  &  SONS,  35  and  36,  West  Smithfleld,  E.C. 
Established  1819. 
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^Fo  the  Surgical  and  Medical  Professions. — W.  F.  Durroch,  Manu- 

-1-  FACTURF.R  of  SURGICAL  INSTRUMENTS  to  the  Royal  Navy.  Greenwioh  Hospital,  Guy’s  Hospital,  (fee.  Ac.,  begs  to  inform  the! 
Profession  that  he  continues  to  manufacture  SURGICAL  INSTRUMEN'J  S  of  every  description,  and  that  he  has  attained  the  highest  1 
reputation  by  the  approval  and  patronage  of  the  most  eminent  Practitioners  and  Lecturers  for  the  improvements  made  in  various  articles.  '■ 
Gentlemen  favouring  him  with  their  orders  may  rely  on  having  their  Instruments  tiuished  iu  the  best  and  most  modern  style.  Surgical ' 
Instninients  made  to  Drawings  and  kept  in  repair.  Established  liO.S. 

NOTICE  OF  REMOVAL. — \V.  E.  Durrocji  has  removed  from  No.  28,  St.  Thomas's  Street  East,  to  No.  3,  St.  Thomas’s  Street,  near 
the  Hospitals  in  Southwark.  I.ate  Manufacturer  to  the  leading  Houses  iu  the  Trade. 


PLEADING’S  IMPROVED  INVALID  CARRIAGES. 


The  greatest  Luxury  and  Comfort  ever  introduced 
for  removing  Invalids,  being  Rtted  with  the 

PATENT  NOISELESS  WHEELS.  i 

These  Candages  may  be  engaged  on  moderate  terms  ! 
for  any  journey,  on  aj)])lication  to 

H.  &  J.  BEADING, 

Co.tCHBUILUERS, 

U,  RIDING  HOUSE  ST.,  CAVENDISH  SQUARE.! 

« 

ADo,  a  good  assortment  of  New  and  Second-hand 
Broughams  and  other  GaiTiages  for  Sale  or  Hire.  < 


Pulvis  Jacobi  ver  Newbery 

ERAS.  NEWBERY  &  SONS,  45,  ST.  PAUL’S  CHURCHYARD. 
Prices  for  Dlfpeniing — i  oz.,  9s. ;  \  oz.,  3s.  4d. 


BRITON  MEDICAL  AND  GENERAL  LIFE  ASSOCIATION, 

WITH  WHICH  IS  INCOEPORATED 

THE  NEW  ECIUITABLE  LIFE  ASSURANCE  COMPANY. 

Offices— 429,  STRAND,  LONDON. 
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FRANCIS  WEBB,  Esq. 


CnATRM.VN  OF  TTTF  BOARD — GF.ORGE 
WIT.SON  ANCELL,  Esq. 

GEORGE  CH.tl’M.AN,  Esq. 

WILEIAM  HAMILTON,  Esq.,  il.N. 


Directors. 
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WILLIAM  FERGUSSON,  Esq.,  F.R.S. 
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MR.  H.  LEE’S  CLINICAL  LECTURE.  [British  MedicalJournal. 


ON  THE 

OBLITERATION  OE  VARICOSE  VEINS. 

BY 

HENRY  LEE,  Esq., 

SURGEON  TO  ST.  GEOROE’s  HOSPITAL. 

There  is  at  present  in  the  hospital  a  man  named 
R.  C.,  aged  23,  who  was  admitted  eleven  months  ago 
with  varicocele  of  the  left  side.  The  left  testis  had 
then  nearly  wasted  away,  and  the  dilated  veins  were 
painful.  He  had  for  two  years  and  a  half  been 
under  the  care  of  different  medical  men,  and  had 
taken  large  quantities  of  medicine  without  relief. 

On  February  5th,  1863,  two  needles  were  passed 
between  the  enlarged  veins  and  the  vas  deferens,  and 
^ght  pressure  was  applied  to  the  veins  by  means  of 
hgatures*  passed  over  the  ends  of  the  needles.  The 
veins,  thus  compressed  by  the  ligatures,  were  then  di¬ 
vided  midway  between  the  two  needles  by  subcuta¬ 
neous  section. 

On  the  day  following  the  operation,  the  testis  of  the 
affected  side  was  very  tender.  The  next  day  it  was 
swollen.  The  ligatures  over  the  needles  were  re¬ 
moved. 

Feb.  9th.  The  needles  were  removed.  The  patient 
was  quite  easy  and  free  from  pain. 

Feb.  10th.  A  considerable  amount  of  thickening 
had  taken  place  in  the  scrotum  on  the  left  side. 

Feb.  14th.  The  left  testis  appeared  about  twice  as 
large  as  it  was  when  he  was  admitted. 

He  now  left  the  hospital,  and  went  into  the  country. 

Upon  his  re-admission,  eleven  months  after  the  oper¬ 
ation,  the  veins  which  had  been  then  obliterated  had 
not  again  enlarged ;  but  the  left  testicle  had  nearlv 
regained  its  original  and  natural  size.  He  had  ex¬ 
perienced  no  pain  in  the  part  since  leaving  the  hospi¬ 
tal,  and  had  remained  without  inconvenience.  He 
had,  however,  within  a  few  weeks,  had  some  pain  in 
the  right  testis.  The  veins  on  that  side  were  some¬ 
what  enlarged,  and  the  testis  he  believed  had  become 
smaller  than  formerly.  Recognising  the  symptoms, 
as  he  believed,  with  which  the  atrophy  of  the  left 
testis  commenced,  he  came  to  town  of  his  own  accord 
in  order  to  ascertain  whether  the  disease  would  be  ar¬ 
rested  by  the  same  means  as  had  formerly  been 
.adopted  on  the  left  side. 

The  foregoing  is  one  of  a  large  number  of  cases  of 
enlarged  and  varicose  veins  which  have  been  oper¬ 
ated  upon  within  the  last  two  years  in  this  hospital; 
and  an  opportunity  is  now  afforded  to  all  those  who 
are  interested  in  the  subject,  of  observing  the  results 
of  the  operation  r.early  a  year  after  it  was  performed. 
My  principal  object,  however,  in  the  present  lecture, 
is  to  review  concisely  the  causes  which  have  pre¬ 
vented  this  now  apparently  very  simple  operation 
from  having  been  as  safely  practised  in  former  times 
as  at  present  ;  and  what  I  have  to  say  will  ajpply 
equally  to  varicose  veins  of  the  leg  or  of  the 
scrotum. 

Sir  Everard  Home  was  at  one  time  in  the  habit  of 
applying  a  ligature  to  the  vena  saphena  major  in 
cases  where  the  veins  of  the  leg  were  varicose.  In 
these  operations,  the  skin  was  divided,  and  a  silver 
needle  with  ligature  was  passed  under  the  vein,  and 

*  Elastic  bands  are  now  used  instead  of  ligatures. 


the  vessel^  was  tied.  It  was  supposed  at  that  time 
that  the  lining  membrane  of  a  vein  when  irritated 
would  secrete  lymph  just  as  a  serous  membrane 
might,  and  that  the  opposite  sides  of  a  vessel  would 
thus  be  glued  together. 

Mr.  Travers,  in  his  very  valuable  observations  on 
wounds  and  ligatures  of  veins,  has  expressed  the 
idea  generally  prevalent  in  his  day  in  the  following 
words  ; — “  The  inner  membranes  of  arteries  and 
veins  are  susceptible  of  the  adhesive  inflammation. 
In  veins  the  inflammation  extends  from  the  point 

irritated  towards  the  heart . The  lymph  coats  the 

vein  like  a  fringe.” 

More  accurate  observation  has  now  demonstrated 
the  fact  that  the  lining  membrane  of  veins  does 
not  readily  produce  lymph;  and  that  the  mate¬ 
rial  which  was  formerly  described  as  having  thus 
been  produced,  was  in  reality  fibrine  deposited  from 
the  blood,  and  this,  although  it  may  adhere  firmly 
enough  to  one  side  of  the  vessel,  will  seldom  obli¬ 
terate  its  canal. 

Under  these  circumstances,  it  is  not  surprisino- 
that  the  attempt  made  to  obliterate  veins  by 
pressure  was  not  always  successful,  and  that  in  some 
instances  it  was  succeeded  by  the  most  serious  re¬ 
sults.  The  following  account,  taken  from  Mr.  Tra¬ 
vers  s  work  above  quoted,  affords  a  description  of  the 
effects^  occasionally  observed  in  his  day  after  the 
operation  of  placing  a  ligature  upon  a  vein: 

“  I  remember  about  the  year  1801,  when  the  opera¬ 
tion  of  tying’  the  saphena  major  vein  was  frequently 
practised  foi*  varicose  ulcers  of  the  legs,  an  elderly 
woman  being’  the  subject  of  this  operation,  which  was 
performed  in  Guy’s  Hospital,  a  little  above,  and  on 
the  inner  side  of  the  knee.  Inflammation  of  the  vein 
follow'’ed,  and  several  abscesses  formed  in  the  direction 
of  the  vessel,  below  the  ligature,  on  the  inner  side  of 
the  calf  of  the  leg’.  It  was  accompanied  with  gi’eat 
constitutional  disorder:  some  of  the  abscesses  rilcei’- 
ated,  others  advanced  with  great  difficulty  to  the  siu-- 
face,  and  the  patient  died,  wmi-n  out  by  excessive 
irritation.  In  a  second  case,  that  of  a  man  who  had 
drunk  hard,  two  ligatures  w’ere  made  upon  the  vein, 
and  the  vessel  was  divided  between  them.  In  thi’ee 
days  the  man  complained  of  jiain  in  the  course  of  the 
vein  from  the  place  of  its  division  to  the  groin ;  an 
inflammatory  blush  apiieared  upon  the  leg,  extendino- 
from  the  knee  to  the  ankle,  and  on  the  succeeding  day 
considerable  sw'elling’.  The  pain  above  the  lig’ature 
extended  to  the  bottom  of  the  belly,  and  the  thigh 
became  sw’oUen  and  tender  upon  pressure ;  the  con¬ 
stitution  sympathised  with  the  local  disease,  and  with¬ 
out  the  formation  of  abscesses,  as  in  the  former  case, 
this  man  died,  as  it  appeared,  from  extended  inflam¬ 
mation  of  the  vein.” 

_  Mr.  Hodgson  mentions  two  cases  in  which  the  di¬ 
vision  of  the  varicose  vein  terminated  fatally  ;  the 
first  on  the  morning  of  the  fourth  day,  the  second 
on  the  seventh  or  eighth.  The  same  author  relates 
a  case  from  the  practice  of  IMr.  Freer  of  Birming¬ 
ham,  in  which  the  ligature  of  a  varicose  vein  was 
followed  bj'  pain  in  the  chest,  hurried  and  laborious 
breathing,  and  vomiting  of  blood  four  hours  after 
the  operation,  which  symptoms  were  immediately  re¬ 
lieved  by  the  removal  of  the  ligature.  The  opera¬ 
tion  was  followed  by  fever  and  vomiting,  and  reten¬ 
tion  of  urine,  when  performed  on  another  varicose 
vein  of  the  same  patient  six  weeks  afterwards,  al¬ 
though  the  ligature  was  removed  immediately  after 
its  application  ;  and,  again,  by  similar  symptoms  of 
constitutional  disorder,  when  repeated  upon  two 
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other  veins,  after  an  interval  of  nine  weeks,  the  li¬ 
gatures  being  cut  away  immediately  after  their  ap¬ 
plication.  The  fever  went  further  on  the  latter  oc¬ 
casion  ;  the  patient  was  attacked  with  delirium  and 
severe  vomiting  on  the  second  day  ;  the  symptoms 
continued  on  the  third  and  fourth  days  ;  on  the 
sixth  she  was  slightly  delirious,  and  her  respiration 
much  oppressed.  She  was  repeatedly  blooded.^  ‘‘In 
this  case,”  says  Mr.  Hodgson,  “  the  obliteration  of 
the  vein  was  the  consequence  of  the  application  of  a 
ligature,  which  was  immediately  removed.” 

In  the  fifth  volume  of  the  Edinburgh.  Medical  and 
Surgical  Journcd,  Mr.  Oldknow,  surgeon,  of  Notting¬ 
ham,  communicates  the  following  important  narra¬ 
tive. 

“  A  young  man,  about  23  years  of  age,  of  plethoric 
habit,  had  been  troubled  for  the  last  two  or  three 
years  with  painful  ulcers  about  the  inner  ankle  of  the 
right  leg,  which  repeatedly  healed,  and  broke  out 
again,  so  as  to  prevent,  in  a  gi’eat  measure,  his  at¬ 
tendance  to  business ;  he  therefore  became  desirous, 
on  my  representation,  of  having  the  saphena  vein 
tied,  it  being  varicose  to  within  a  hand’s-breadth  of 
the  knee.  The  operation  was  perfoianed  in  the_  fol¬ 
lowing  manner.  An  incision  three  quarters  of  an  inch 
long,  and  about  one  inch  and  a  half  above  the  disten¬ 
sion,  was  made  through  the  skin  immediately  over 
the  vein,  and  in  the  direction  of  its  course.  The  cel- 
lidar  substance  was  then  cai’efully  divided,  the  vein 
lying  deeper  than  usual,  until  its  upper  surface  w^as 
completely  exposed.  A  probe  armed  with  a  double 
ligatiu’e  was  passed  under  the  vein,  taking  care  to  in¬ 
clude  nothing  with  it,  it  being  cleanly  dissected  from 
the  Bm’rounding  cellular  membrane  upwards  and 
downwards  as  far  as  the  extent  to  the  first  incision, 
and  then  tied.  The  portion  of  the  vein  between  the 
two  ligatures  being  afteiwvmrds  cut  out,  the  lips  of  the 
wound  were  brought  together  by  a  suture  and  adhe¬ 
sive  plaster,  with  a  view  of  healing  it  by  the  fii’st  in¬ 
tention.  The  x^atient  was  then  i^ut  to  bed,  and  di¬ 
rected  to  use  a  cold  embrocation. 

“  On  the  second  day  he  took  some  opening  mixture. 
Third  day :  the  wound  was  dressed,  and  ax^iseared 
wholly  united,  excex^t  when  the  ligatures  came  out. 
The  suture  was  cut  out,  and  a  fresh  adhesive  xdaster 
applied.  On  this  day  he  complained  of  x^ain  in  the 
lower  part  of  the  limb — that  is,  from  the  lowermost 
ligatiu’e,  along  the  vein  down  the  footj  to  use  his  own 
expression,  as  if  the  blood  in  the  veins  were  endeavoim- 
ing  to  overcome  the  obstruction  caused  by  the  liga- 
tiu’e.  This  sensation  was,  however,  entirely  removed 
by  applying  a  bandage  moderately  tight  from  the  toes 
upwards.  Fifth  day  :  there  ax^x^eared  a  little  erythe¬ 
matous  blush  about  the  wound.  He  had  a  trifling 
epistaxis,  and  I  thought  x^roxier  to  take  fr’oni  him  six¬ 
teen  ounces  of  blood,  which  was  not  inflamed  ;  the 
purging  mixture  ivas  rexieated.  Sixth  day :  he  com- 
plainedof  alittlexiain  ontheinner  side  of  the  knee  in  the 
com’se  of  the  vein ;  but  there  was  no  external  inflam¬ 
mation  at  that  part.  The  lips  of  the  wmund  began  to 
separate.  In  the  evening  he  was  suddenly  seized  with 
a  violent  rigor,  succeeded  by  a  hot  fit  and  symptoms 
of  great  vascular  action,  and  some  tendency  to  deluium. 
Pulse  130,  hard  and  full,  therefore  sixteen  ounces  of 
blood  were  taken  from  the  arm ;  it  gave  instantaneous 
relief,  and  was  followed  by  the  sweating  stage,  ivhich 
continued  several  hours,  and  was  succeeded  by  a  state 
of  quietude,  soon,  however,  interraxited  by  a  recur¬ 
rence  of  the  same  train  of  violent  symxitoms,  at  first 
about  once  in  twenty-four  hours,  but  gradually  in¬ 
creasing  in  frequency,  and  diminishing  in  strength, 
tin  nature  became  exausted ;  death  closing  the  scene 
twenty -two  days  fr-om  the  operation. 
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For  the  first  foim  or  five  days  after  the  rigor,  the 
wound  dischai-ged  xn-etty  freely,  and,  by  making  strong 
pressure  about  the  knee,  a  little  matter  was  forced 
from  it.  The  inflammation  crept  gradually  up  the 
vein,  which  was  evident  from  its  peculiar  cord-like 
feel,  and  fr’om  giving  pain  on  pressure,  until  it  reached 
the  groin,  the  inferior  part  getting  well  as  the  superior 
became  bad,  so  that  the  wound  was  nearly  healed  be¬ 
fore  death,  the  ligatures  having  separated  about  the 
fourth  day.  There  was  no  tumefaction  of  the  cellular 
membrane,  no  enlargement  of  the  glands  in  the  groins, 
no  superficial  inflammation  on  the  thigh.  There  was, 
it  is  true,  a  slight  redness  of  the  skin  when  the  poul¬ 
tice  was  removed  (for  the  thigh  along  the  com’se  of 
the  vein  was  covered  with  cold  poultice),  which  en¬ 
tirely  vanished  on  exx^osure  to  the  air.  The  medical 
treatment  was  strictly  antiphlogistic ;  the  patient 
was  repeatedly  bled  (!),  and  with  apparent  relief  eveiy 
time,  the  blood  being  extremely  sizy  ever  after  the 
fii'st  rigor.  Two  days,  however,  previous  to  his  death, 
the  vital  principle  was  so  exhausted  as  to  need  the 
use  of  cordials”! 

Mr.  Abernethy  believed  that  it  was  the  ligature 
that  produced  the  inflammation  of  the  veins  in  the 
cases  in  which  such  serious  mischief  followed ;  and 
he  recommended  that  the  vein  should  be  divided 
instead  of  being  tied. 

Sir  Benjamin  Brodie  adopted  Mr.  Abernethy’s 
suggestion,  and,  instead  of  tying  the  vena  saphena, 
cut  it  across  and  applied  a  compress  and  bandage. 

The  patient  had  venous  inflammation,  attended  with 
very  severe  typhoid  symptoms,  and  died  within  four 
days  after  the  operation. 

Now,  in  all  the  cases  to  which  I  have  alluded,  the 
interior  of  the  divided  veins  was  closed  by  flbrine 
only  deposited  from  the  blood.  Such  a  bond  of 
union  is  constantly  liable  to  give  way,  and  the  con¬ 
tents  of  the  veins  are  then  carried  into  the  general 
circulation.  Coagula  in  veins  are  in  this  way  very 
readily  removed  ;  and  if  formed  from  healthy  blood, 
appear  to  produce  very  little  inconvenience  to  the 
system.  But  if  these  coagula  have  already  begun 
to  undergo  morbid  changes,  or  if  they  have  already 
become  mixed  with  other  secretions  in  their  neigh¬ 
bourhood,  then  the  most  severe  symptoms  of  blood- 
poisoning  may  be  produced. 

When  a  vein  is  simply  divided,  a  certain  amount 
of  hosmorrhage  necessarily  follows  ;  and  the  blood 
thus  effused  may  undergo  morbid  alterations  as  it 
lies  at  the  open  mouth  of  the  vessel ;  and  these  same 
diseased  actions  may  be  readily  communicated  to  the  i 
blood  still  Avithin  the  vein,  and  be  thus  propagated 
to  every  part  of  the  body. 

The  operation  of  tying  a  vein  affords  no  security 
against  such  accidents  ;  for,  in  accordance  Avith  an 
observation  made  by  Sir  Benjamin  Brodie,  as  the  I 
ductus  choledochus,  or  the  intestinal  canal,  will  heal  i 
after  the  application  of  a  ligature,  without  the  con- 
timiity  of  the  canal  being  destroyed,  so  it  appears  to  ; 
be  with  "divided  veins  under  certain  circumstances.  ; 
Whenet^er  the  circulation  through  a  vein  is  thus  re¬ 
stored,  the  coagula  of  fibrinc  Avhich  temporarily  ( 
obstructed  its  canal  are  sooner  or  later  carried  into  | 
general  circulation.  | 

It  appears  to  us  strange  in  the  present  day,  that  j 
so  many  centuries  had  elapsed  before  a  simple  mode  i 
of  securing  a  bleeding  artery  was  discovered.  And  i 
it  appears  almost  equally  strange  that,  although  I 
surgeons  of  the  highest  intellect  in  the  present  ge-  | 
neration  have  in  successive  years  given  their  atten- 
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tion  to  the  best  mode  of  operating  upon  varicose 
veins,  no  method  should  have  been  adopted  by  them 
for  elFectually  closing  the  vessels  during  and  after 
the  operation.  As  in  former  times,  the  actual  cau¬ 
tery  was  used  for  the  purpose  of  arresting  heemor- 
rhage,  so  are  there  still  in  modern  surgery  those  who 
prefer  the  actual  cautery,  or  some  form  of  caustic, 
in  preference  to  the  simple  mode  of  closing  a  vein 
which  I  have  described  at  the  commencemennt  of 
this  lecture.  There  has  very  recently  been  in  this 
hospital  a  young  woman  who  had  had,  I  believe, 
upwards  of  a  dozen  sloughs  made  on  her  leg  by  the 
actual  cautery ;  and  in  a  recent  number  of  the  Lancet 
the  same  mode  of  treatment  is  advocated  by  a  dis- 
guished  surgeon  attached  to  one  of  our  metropolitan 
hospitals. 

Sir  Benjamin  Brodie,  some  years  ago,  applied  the 
caustic  potash  over  clusters  of  smaller  veins  in  order 
to  produce  their  obliteration  ;  and  Mr.  Mayo  subse¬ 
quently  adopted  the  same  treatment  for  varicose 
veins  of  a  larger  size.  Sir  Benjamin  Brodie  has  left 
us  the  result  of  his  experience  in  the  following 
words :  “  The  application  was  very  painful  ;  the 
slough  took  a  long  time  to  separate,  and  the  sore 
took  a  long  time  to  heal.” 

\_To  he  continued.'] 
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Pathology  in  its  Relations  to  the  Practice  gf  Medi¬ 
cine.  On  certain  Pathological  States  as  the  Result 
of  Impaired  Nutrition  consequent  on  the  Imperfect 
Performance  of  Function.  Diseases  of  Degenera¬ 
tion  attacking  the  Heart,  Lungs,  etc.  Fatty  Disease 
of  the  Heart.  Sudden  Death  in  Relation  to  Dis¬ 
eases  of  the  Heart.  Emphysema  of  the  Lungs, 
Phthisis,  etc. 

Mr.  President  and  Gentlemen,  —  In  a  former 
lecture,  I  pointed  out  certain  physiological  prin¬ 
ciples;  and  I  endeavoured  to  show  their  relations 
to  pathology  and  the  practice  of  medicine.  I  pro¬ 
pose,  in  the  present  lecture,  to  confine  my  re¬ 
marks,  for  the  most  part,  to  questions  of  patho¬ 
logy.  As  every  physiological  or  healthy  process 
goes  on  in  the  elementary  particles  of  the  body, 
so  with  every  morbid  action;  and  just  as  it  is 
essential  to  the  physiologist  who  would  appreciate 
aright  the  function  of  any  individual  organ,  that  he 
should  be  acquainted  with  the  minute  structure  of 
that  organ,  so  is  it  alike  essential  to  the  pathologist 
that  he  should  estimate  the  very  earliest  changes 
Avhich  diseased  action  produces,  if  he  would  form  a 
correct  view  of  the  nature  of  that  action.  It  is  not 
simply  necessary  that  he  should  be  acquainted  with 
the  changes  of  structure  effected  by  a  disease  when 
fully  established,  but  tracking,  as  it  were,  the  dis¬ 
ease  backwards,  he  should  endeavour  to  seize  upon 


its  earliest  manifestations.  It  is  thus  that  he  will  be 
led  not  only  to  a  knowledge  of  the  morbid  anatomy 
of  the  disease,  but  to  a  correct  appreciation  of  its 
pathology. 

It  is  of  great  importance  that  we  should  have  fully 
before  our  minds  the  object  for  which  we  study  dis¬ 
eased  structure  ;  viz.,  that  we  may  gain  an  insight 
into  the  nature  of  the  morbid  process  which  has 
given  rise  to  it ;  for  I  think  it  may  be  fairly  open  to 
remark,  that  the  profound  and  somewhat  exclusive 
study  of  morbid  anatomy,  which  characterised  cer¬ 
tain  schools  of  medicine  some  years  ago,  led  to  an 
evil  in  reference  to  therapeutics  which  is  perhaps 
only  just  passing  away.  In  the  examination  of  an 
organ,  as  it  presented  itself  after  death,  the  mere 
morbid  anatomist  was  perhaps  too  apt  to  look  upon 
the  results  of  the  disease  as  the  disease  itself  ;  and 
the  hepatised  lung,  the  ulcerated  intestine,  or  the 
prominent  lesion  of  the  disease,  may  have  obscured 
his  regard  as  to  the  constitutional  condition,  of 
which  the  local  affection  was  only  a  manifestation. 
This  may,  perhaps,  have  caused  him  to  direct  his 
attention,  in  the  treatment  of  such  cases,  too  exclu¬ 
sively  to  the  implicated  organ,  to  the  neglect  of  the 
general  symptoms.  I  think  it  possible  also  that  the 
refinement  of  diagnosis,  which  auscultation  and  che¬ 
mical  manipulation  have  enabled  us  to  arrive  at,  may 
have  had,  with  some,  an  influence  in  a  similar  direc¬ 
tion.  If,  however,  this  error  did  exist,  and  if  it  led 
to  a  wrong  application  of  therapeutics,  I  think  the 
physicians  of  this  country  are  as  little  open  to  the 
reproach  as  any ;  and  that,  at  all  events  at  the 
present  day,  no  contracted  views  of  the  nature  of 
disease  regulate  our  practice,  or  direct  the  applica¬ 
tion  of  our  remedial  measures. 

But  let  me  be  quite  understood  in  this  respect. 
Do  I  make  these  remarks  with  the  view  of  dis¬ 
paraging  the  efforts  of  the  physician  in  the  direction 
of  accurate  diagnosis,  or  of  the  morbid  anatomist  in 
his  search  after  the  changes  of  structure  which  dis¬ 
ease  produces  ?  Far  from  it  ;  for  all  our  hopes  of 
advancing  the  science  of  medicine  rest  on  our  pro¬ 
spects  of  still  further  improving  our  means  of  de¬ 
tecting  disease,  and  of  being  able  to  appreciate  the 
exact  nature  of  those  pathological  processes  by  which 
disease  is  produced. 

We  cannot,  I  think,  expect  that  we  shall  ever  dis¬ 
cover  for  each  specific  disease  a  specific  remedy  ;  I 
mean  a  remedy  as  specific  as  that  with  which  we 
can  cure  a  neuralgia,  or  an  ague.  It  may  be  that 
other  diseases  will  admit  of  an  absolute  and  definite 
cure  by  the  agency  of  some  single  remedy  ;  but  the 
majority  of  diseases  will  probably  always  have  to  be 
met  and  relieved  by  treatment,  and  will  never  admit 
of  cure. 

It  is,  therefore,  in  the  great  mass  of  diseases,  that 
a  knowledge  of  the  nature  of  those  pathological  pro¬ 
cesses  from  which  they  result  is  of  so  great  im¬ 
portance.  We  may  care  little,  and  our  patients  may 
care  less,  what  is  the  exact  pathological  process 
which  produces  a  tertian  ague,  provided  vve  can,  by 
the  administration  of  a  few  doses  of  quinine, 
effectually  cure  it  ;  and  it  would,  perhaps,  be 
an  useless  waste  of  time  to  endeavour  to  explain 
the  modus  operandi  of  that  same  agent  when 
it  effectually  cuts  short  the  torments  of  a  tic; 
but,  in  the  management  of  a  disease  which  admits  of 
no  definite  cure,  every  pathological  element  is  im¬ 
portant  ;  every  symptom,  whether  local  or  constitu- 
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tional,  has  to  be  carefully  weighed  and  judged  ;  its 
indications  have  to  be  considered  ;  and  from  all  this 
a  treatment  has  to  be  directed. 

There  is  probably  no  such  thing  as  local  disease — 
I  mean,  speaking  of  disease  in  its  true  significance  : 
no  affection  of  an  organ  which  does  not  result  from 
some  deep-seated  pathological  cause — something  af¬ 
fecting  the  entire  system,  and  impressing  itself  on 
the  individual  organ  which  is  the  seat  of  the  morbid 
process.  And  if  it  be  so,  does  it  not  teach  us  to 
take  a  broad  and  comprehensive  view  of  all  diseased 
action  ?  And  does  it  not  afford  us  a  valuable  lesson 
in  reference  to  the  application  of  therapeutic  mea¬ 
sures  ? 

The  most  successful  practitioners  will  perhaps 
admit  that,  in  the  treatment  of  disease,  they  are  in 
the  habit  of  prescribing  but  few  remedial  agents  ; 
that  most  affections  can  be  referred  to  a  few  prin¬ 
cipal  types — types  of  modified  physiological  action, 
which  must  be  met  by  one  general  plan  of  treat¬ 
ment  ;  that,  in  regard  to  the  management  of  the 
various  inflammatory  affections,  they  can  recognise 
in  each  case,  Avhatever  be  the  individual  organ  at¬ 
tacked,  a  certain  constitutional  state  Avhich  has  im¬ 
pressed  its  stamp  on  the  local  disease,  and  which 
must  be  met  by  constitutional  treatment. 

Nor  is  the  i-ecognition  of  this  principle  of  the 
pathological  condition  of  the  body  of  less  importance 
to  the  surgeon  than  to  the  physician.  Is  it  not  true 
that  the  smallest  Avound  will  sometimes  give  rise  to 
severe  constitutional  symptoms  1  and  that  the  most 
trivial  local  affection  Avill  occasionally  resist  every 
effort  that  is  made  for  its  cure,  until  the  recognition 
of  some  constitutional  taint  directs  us  in  the  applica¬ 
tion  of  our  remedial  measures  1  Have  Ave  not  seen 
that  the  most  simple  of  all  operations — that  of  vac¬ 
cination — has  been  rapidly  followed  by  phlegmonous 
erysipelas,  Avhich  has  destroyed  life  in  the  course  of 
a  few  days  1  Cases  of  this  kind,  AAdiere  the  slightest 
scratch,  the  smallest  puncture,  or  the  most  trivial 
operation,  is  folloAved  by  erysipelas,  phlebitis,  or 
pysemia,  indicate  the  previous  existence  of  certain 
morbid  conditions  of  the  body,  and  point  out  to  us 
the  importance  of  a  more  profound  study  of  the 
symptoms  by  which  such  conditions  may  be  recog¬ 
nised.  They  may  be  of  so  subtle  a  nature  as  long  to 
evade  our  research.  Depending  primarily  on  a  viti¬ 
ated  state  of  the  blood,  they  are  necessarily  difficult, 
nay,  in  some  cases,  perhaps,  impossible  of  recognition, 
unless  they  give  rise  to  some  structural  change.  But 
just  as  certain  cachectic  conditions  of  the  body — the 
cancerous,  the  scrofulous,  the  confirmed  syphilitic — 
may  be  recognised  by  certain  peculiarities,  just  as 
there  is  a  physiognomy  of  A'arious  acute  diseases,  so 
may  we  hope,  that  a  more  profound  study  of  the  ex¬ 
ternal  demonstrations  of  other  pathological  condi¬ 
tions  will  enable  us  to  discriminate,  more  easily,  their 
characteristic  features. 

But,  passing  from  questions  relating  to  these  pecu¬ 
liar  pathological  conditions,  let  me  briefly  refer  to 
some  of  those  pathological  processes  Avhich  lead  more 
directly  to  structural  change  ;  and  let  us  consider 
hoAV  a  more  careful  study  of  them  is  calculated  to 
influence  beneficially  our  therapeutics. 

There  are  certain  diseases  Avhich  Ave  recognise  as 
diseases  of  degeneration,  in  Avhich  the  tissues  of  an 
organ  undergo  a  real  transformation — a  transforma¬ 
tion  from  a  highly  organised  to  a  less  organised 
substance.  These  diseases  are,  for  the  most  part,  in- 
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sidious  in  their  origin,  more  or  less  chronic  in  their 
progress,  and  usually  tend  to  a  fatal  issue,  by  a  gra¬ 
dual  impairment  of  the  function  of  the  organ  which, 
they  attack. 

I  shall  illustrate  the  point  to  which  I  am  now  i 
directing  your  attention,  by  referring  specially  to 
two  pathological  conditions  Avhich  partake  of  thc- 
nature  of  degeneration,  attacking  respectively  two  of 
the  most  important  organs  of  the  body  ;  and  I  think 
it  is  in  the  more  careful  study  of  the  early  symptoms- 
of  these  and  such-like  changes,  and  of  the  Avay  in 
which  they  ensue  from  imperfect  physiological  ac¬ 
tion,  that  we  may  hope  to  advance  the  science  of 
medicine,  and  extend  the  range  of  our  therapeutics- 
beyond  the  mere  treatment  of  disease  to  the  preven¬ 
tion  of  its  development.  And,  further,  it  appears  to  , 
me  that  we  may  learn  a  valuable  lesson,  in  this  re-  ; 
spect,  from  a  consideration  of  those  changes  which  we.  j 
Avitness  as  the  almost  constant  concomitants  of  de-  i 
dining  life. 

It  is  undoubtedly  true  that  one  of  the  principal  I 
changes  occurring  in  the  body,  and  which  indicates  j 
the  approach  of,  and  is  more  or  less  constantly  asso-  i 
dated  with,  old  age,  is  that  process  of  degeneration  | 
by  which  certain  tissues  become  converted  into  faU  i 
We  knoAv  the  tendency  which  exists  in  many  people, 
as  age  advances,  for  a  deposit  of  fat  to  take  place, 
not  only  on  the  surface  of  the  body,  but  also  in  | 
various  internal  organs  ;  and  not  merely  this,  but  j 
Avhat  is  of  greater  importance  still  in  a  pathological  I 
point  of  view,  the  tendency  of  certain  organs,  more  j 
especially  the  heart  and  blood-vessels,  to  underga  1 
fatty  degeneration — for  fatty  matter  to  become  de-  j 
posited  in  the  place  of  normal  tissue.  This  change  i 
takes  place  to  a  considerable  extent  in  old  age,  and, 
although  not  necessarily  connected  with  it,  must  be 
looked  upon  as  the  result  of  the  imperfect  nutrition 
Avhich  characterises  that  period  of  life,  and  as  the 
first  step  in  that  downAvard  path  which  leads  from  ' 
life  to  death.  This  alteration  of  tissue  is  now  consi¬ 
dered  essentially  one  of  degeneration,  not  only  be-  • 
cause  fat  is  mechanically  useless,  and  of  lowes  i 
organisation  than  the  tissues  it  replaces,  but  because  j 
the  conditions  under  which  it  is  deposited  partake 
much  of  the  nature  of  death.  We  find  it  largely,  as  i 
I  have  said,  in  the  tissues  of  the  aged  ;  and  Dr. 
Druitt  has  shoAvn  that  fatty  degeneration  of  the  pla¬ 
centa  takes  place  towards  the  end  of  utero-gestation,  . 
at  a  time  Avhen  the  organ  is  becoming  relatNely  old.  | 
We  have,  further,  the  Avell  knoAvn  fact  of  the  con-  ' 
version  of  dead  flesh  into  adipocere  ;  and,  most  im¬ 
portant  perhaps  of  all,  the  experimental  demonstra¬ 
tion  of  Dr.  Quain,  that  if  a  piece  of  healthy  muscle  : 
be  placed  in  a  jar  and  kept  moist,  without  access  of  ; 
air,  it  Avill  in  a  fevv  Aveeks  present  all  the  appear¬ 
ances  of  fatty  degeneration. 

Here,  then,  we  have  CAudence  that,  with  the  with¬ 
drawal  of  the  controlling  influence  of  life,  fat  re¬ 
places  tissue ;  but  Ave  can  go  even  further  than, 
this,  and  show  that,  during  life,  when  the  phy¬ 
siological  action  of  an  organ  is  in  abeyance,  the  j 
nutrition  of  the  part  is  so  far  interfered  Avith,  , 
that  fat  becomes  deposited  in  the  place  of  normal  ^ 
tissue  ;  that,  where  there  is  an  approach  to  that 
condition  which  is  characteristic  of  death,  there,  | 
results  of  a  similar  nature  to  those  which  follow  I 
death,  take  place,  only  to  a  less  extent. 

When  a  A'oluntary  muscle — a  muscle  of  one  of 
the  limbs — is  placed  in  a  condition  of  rest,  it  under- 
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goes,  not  simply  atrophy,  but  fatty  degeneration ; 
and  in  proof  of  this,  I  mention  the  following  fact. 
In  April  of  last  year,  Mr.  Fletcher  showed  at  the 
Medical  Society  a  knee-joint  with  the  muscles  con¬ 
nected  with  it,  which  joint  he  had  removed  from  a 
patient  in  the  Workhouse  Hospital.  The  limb,  in 
consequence  of  the  joint-disease,  had  been  fixed  in 
one  position  for  a  considerable  time.  During  this 
time,  the  action  of  the  muscles  of  the  calf  had  been 
more  or  less  in  abeyance.  The  gastrocnemius  had 
all  the  appearance,  to  the  naked  eye,  of  fat.  The 
coleus  was  slightly  red,  but  in  appearance  somewhat 
fatty.  I  secured  pieces  of  both  muscles  for  micro¬ 
scopical  examination.  I  found  the  gastrocnemius 
almost  entirely  made  up  of  fat-globules  ;  in  fact,  it 
was  in  a  very  advanced  stage  of  fatty  degeneration. 
The  soleus  was  also  fatty,  but  not  to  so  great  an  ex¬ 
tent  as  the  other  muscles  ;  and  this  difi’erence  in  the 
two  muscles  is  not  without  its  interest.  The  gas¬ 
trocnemius,  from  its  connections  and  from  the 
flexion  of  the  limb,  was  probably  deprived  of 
.action  altogether ;  whilst  the  soleus  was  still 
brought  into  play,  to  a  certain  extent,  in  the  exten¬ 
sion  of  the  foot. 

Now,  these  muscles  were  not  dead ;  they  were 
regularly  supplied  with  blood  ;  they  were  simply  at 
rest ;  their  physiological  action  was  in  abeyance  ;  but 
yet  a  process  went  on  in  them  by  which  they  became 
converted  into  fat  ;  by  which  their  highly  organised 
tissue  was  changed  into  one  of  a  less  complex  nature, 
one  approaching  more  nearly  to  the  inorganic  world, 
and  which,  instead  of  having  a  mechanical  power — 
a  power  of  making  the  limb  serviceable  for  the  pur¬ 
poses  of  active  life — was  utterly  useless,  utterly 
powerless ;  in  fact,  physiologically  dead. 

And  has  not  a  knowledge  of  this  fact  important 
practical  bearings  in  reference  to  some  of  those  dis¬ 
orders  to  which  I  have  just  referred?  Just  as  the 
muscles  of  the  limbs  will  undergo  fatty  degenera¬ 
tion,  so  do  we  know  that  the  muscular  fibres  of  the 
heart  will  undergo  a  like  process  ;  and  a  knowledge 
of  the  causes  which  give  rise  to  the  former  atfection, 
should  lead  us  to  a  consideration  of  the  means  by 
which  the  latter  may  be  averted  or  controlled. 

All  the  researches  which  have  been  made  into  this 
subject  of  fatty  degeneration,  tend  to  show  that  it 
is  the  result  of  impaired  nutrition.  It  is,  undoubt¬ 
edly,  a  frequent  consequence  of  the  diminished  vi¬ 
tality,  if  I  may  use  the  expression,  which  charac¬ 
terises  old  age  ;  but  it  may  also  result,  and  does 
very  frequently  result  from  an  old. age  which  is  pre¬ 
mature. 

We  know  little,  at  present,  of  the  question  of  here¬ 
ditary  predisposition  to  fatty  disease  ;  and  to  this 
point  it  would  be  well  if  future  pathologists  would 
direct  their  attention  ;  for  if  we  knew  that  a  pre¬ 
disposition  to  fatty  heart  could  be  transmitted  from 
parent  to  offspring,  we  might  endeavour  to  anti¬ 
cipate  the  disease,  to  check  or  retard  its  deve¬ 
lopment. 

[_To  he  continued.'] 


A  Strong  Man.  The  last  lift  by  Dr.  Windship,  of 
America,  was  2,600  lbs.,  which  is  about  the  weight  of 
seventeen  men  of  ordinary  size.  The  strongest  Euro¬ 
pean  we  ever  heard  of  or  saw  was  one  Becka,  a  porter 
of  Mayence,  who  would  get  under  a  cask  weighing 
17  cwt.  and  lift  it  up  with  his  back.  (American 
Jda'per.) 


Original  ^ammitratafions. 


SOME  ACCOUNT  OF  THE  OPERATIONS  PRAC¬ 
TISED  IN  THE  NINETEENTH  CENTURY 
FOR  THE  RELIEF  OF  TENSION  OF 
THE  EYEBALL,  GLAUCOMA,  Etc. 

By  James  Vose  Solomon,  F.E.C.S.,  Surgeon  to  the 
Birmingham  and  Midland  Eye  Flospital. 

\_Coniinued  from  page  579  of  last  volime.J 
Intraocular  Myotomy.  I  entered  upon  a  cHnical 
investigation  of  the  value  of  incision  of  the  ciliary 
structures  in  certain  diseases  of  the  eye  and  disorders 
of  the  optical  accommodation,  on  March  1st,  1860. 
During  the  fu’st  three  months,  I  always  pursued  one 
method,  which  was  as  follows.  The  patient  being 
seated,  or  in  the  recumbent  posture,  I  entered  a  small 
Beer’s  cataract-knife  (Sichel’s)  at  the  corneo-sclerotic 
union,  and  then  pushed  it  through  the  pillars  of  the 
iris  into  the  ciliary  muscle,  making  an  incision  in  the 
latter  of  about  one-sixth  of  an  inch,  on  a  line  pai-allel 
with  an  equator  of  the  eye.  (See  Diagram.) 

d-18C0. 


The  employment  of  chloroform  is  not  necessary; 
but  I  recommend  it  whenever  it  can  be  conveniently 
applied. 

The  operation  should  be  done  slowly,  and  the  knife 
cautiously  withdrawn,  so  as  to  avoid  a  sudden  escape 
of  the  aqueous  humour  or  prolapse  of  the  iris,  or  the 
entrance  of  vitreous  humour  into  the  lips  of  the  wound, 
which  is  apt  to  excite  ciliary  vascidai- irritation.  More¬ 
over,  the  more  sudden  the  escape  of  the  humours  of 
the  eye,  the  greater  likelihood  will  there  be  of  the  oc¬ 
currence  of  hsemon’hage  from  a  diseased  choroid  or 
retina. 

Such  an  incision  as  I  have  described,  causes  a  divi¬ 
sion  of  some  of  the  radial  and  other  fibres  of  the 
ciliaiy  muscle  in  a  transverse  direction ;  also  of 
branches  of  the  nerves  which  are  distributed  to  the 
part  from  the  cdiary  ganglion  (ciliary  and  third  pam). 
It  is  scarcely  necessary  to  remark,  that  the  ciliary  are 
vaso-motor  as  well  as  sensory  nerves.  And  I  am  in- 
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■formed  'by  Dr.  Argyll  Robertson,  that  Dr.  Stmtbers 
Considers  it  to  be  highly  j^robable  they  are  also  inus- 
cnlo-motor  nerves. 

My  observations  incline  me  to  the  opinion  that,  in 
some  if  not  in  all  subjects,  a  branch  of  the  cervical 
sympathetic  is  distributed  to  the  ciliary  region  oppo¬ 
site  the  insertion  of  the  external  rectus  tendon ;  and, 
therefore,  section  of  this  part  should  be  carefully 
avoided. 

By  intraocular  myotomy  the  anterior  chamber  is 
penetrated ;  and  although  the  diagrams  contained  in 
the  works  of  Bowman  and  Nunneley*  do  not  counten¬ 
ance  the  opinion,  I  believe,  from  repeated  observation, 
that  the  posterior  aqueous  chamber  is  either  entered 
by  the  knife,  or  its  outermost  wall  so  much  weakened 
that  it  ruptm’es,  and  so  gains  communication  with  the 
external  wound. 

Eckers,  in  his  leones  Physiologic^,  gives  a  depth  to 
the  floors  of  the  two  chambers  which  is  corroborative 
of  my  views.  The  relative  sizes  of  some  of  the  other 
parts  in  the  same  plate  are  very  far  from  accurate. 
Indeed,  the  chief  object  of  those  who  have  published 
l^lates  of  the  parts  concerned  in  accommodation  would 
appear  to  have  been  rather  to  give  a  magnified  view 
of  the  minute  structural  anatomy  of  the  tissues — 
especially  of  the  cornea,  sclerotic,  and  ciliary  muscle — 
than  an  accui'ate  representation  of  their  comparative 
size  and  relative  position. 

In  estimating  the  dii’ection  which  the  knife  would 
take  in  the  operation  of  intraocular  myotomy,  it 
should  be  remembered  that  the  cornea  is  elastic,  and, 
consequently,  structures  can  be  cut  without  difficulty 
in  a  direction  which  would  seem  impossible,  if  we  take 
up)  one  of  the  published  diagrams  and  draw  a  perfectly 
straight  line  through  the  corneo-sclerotic  union  pillars 
and  the  iris  and  ciliary  muscle.  Those  who  have 
frequently^  operated  for  cataract  will  appreciate  the 
force  of  this  remark. 

The  amount  of  haemorrhage,  when  the  eye  is 
not  inflamed  or  the  ciliary  processes  congested,  is 
generally  limited  to  a  few  drops.  Whatever  the 
quantity  effused  into  the  anterior  chamber,  it  will 
generally  make  its  escape  upon  the  introduction 
of  one  of  Anel’s  tear-probes  in  the  line  of  the  in¬ 
cision.  In  the  same  way,  a  prolapse  of  the  iris — which, 
as  with  haemorrhage,  is  an  infr-equent  occurrence — may 
be  easily  reduced.  When  the  vitreous  humour  has 
been  rendered  diffluent  by  disease,  a  very  efiiciont 
paracentesis  of  it  and  of  the  aqueous  may  be  effected 
by  the  operation  under  consideration. 

The  performance  of  it,  when  chloroform  has  not  been 
used,  is  not  painful,  but  only  momentarily  disagree¬ 
able.  And  if  iproper  precautions  are  taken,  before  and 
afterwards,  it  is  devoid  of  all  danger. 

"Where  _the_  digestive  organs  are  deranged,  from 
causes  quite  independent  of  the  ophthalmic  disorder, 
or  when  there  is  evidence  of  constitutional  syphilis, 
intraocular  myotomy  is  not  advisable.  But  if  the  eye 
be  in  a  state  of  acute  inflammation,  the  opei-ation  may 
be  done.  Up)on  a  healthy  state  of  the  digestive  organs 
I  lay  great  stress. 

_  The  after  treatment  of  intraocular  myotomy  is  very 
simple.  It  consists  of  complete  rest  of  the  eyes  and 
exclusion  of  strong  light,  the  use  of  an  abstemious 
diet,  and  mild  aperient  medicine.  The  oiierated  eye 
should  be  kept  closed  for  five  or  seven  days  with 
plaster,  and  cool  with  a  wet  linen  shade.  In  the  early 
period  of  my  exiierience,  I  was  induced  to  prescribe 


*  T  believe  that  the  difficulty  of  obtninintf  an  exact  representation 
of  the  relative  extent  of  the  two  chambers,  arises  from  the  cornea 
and  off-shoots  of  its  elastic  lamina  to  the  iris  .and  ciliary  muscle 
undergoing  but  little  contraction  after  mortem  section  and  pre¬ 
paration  for  the  microscope,  while  the  soft  tissues  (iris  and  ciliary 
processes  I  which  bouml  the  posterior  aqueous  chamber  must  suffer 
considerable  contraction  and  alteration  of  form. 
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for  the  out-patients,  as  a  preventive  of  inflammation, 
a  blister  behind  the  ear ;  and  although  I  am  fai’  from 
believing  such  treatment  to  be  an  essential  element 
of  success,  I  am  sufiiciently  prejudiced  in  its  favour  to 
advise  the  adoption  of  it  as  the  rule  rather  than  the 
exception. 

In  the  event  of  ciliary  vascular'  irritation  (cyclitis) 
succeeding  the  ojreration,  it  must  be  treated  as  an 
acute  iritis;  and  if  it  become  subacute  or  chi’onic,  a 
section  of  the  ciliary  structures  at  a  right  angle  with 
the  cornea  {phlebotomy  of  the  choroid)  will  prove 
curative.  I  consider  this  plan  is  almost  a  specific 
when  the  inflammation  is  subacute  or  chronic,  and  not 
the  result  of  an  escape  of  vitreous  after  a  cataract  ex¬ 
traction  by  a  full  section  of  the  cornea.  In  the  acute 
stage,  it  is  less  certain;  and  where  there  is  extensive 
synechia  posterior,  ii-idectomy  should  be  preferred,  ^ 
provided  the  jiatient  can  obtain  a  proper  after  treat¬ 
ment.* 

Physiological  Effects  of  Intraocular  Myotomy.  I 
have  already  explained  my  reasons  for  believing  that  ' 
one  of  the  effects  of  the  operation  under  consideration 
is  upon  the  ganglionic  nerves  of  the  eye,  and,  there¬ 
fore,  need  not  here  repeat  the  same  arguments.  The 
ophthalmoscope  has  shown  a  decrease  of  congestion  of  i 
the  veins  of  the  retina,  and  an  increase  in  the  size  of  ; 
its  arteries,  to  follow  the  operation,  when  performed  | 
for  the  relief  of  myopia,  and  glaucoma.  The  subsid-  ; 
ence  of  red  flashes  and  the  appearance  of  white  stars  i 
is  commonly  remarked  upon  by  patients  in  a  day  or 
two  after  treatment,  indicating  that  the  choroid  and 
retina  are  resuming  a  more  healthy  condition.  Musca) 
volitantes  are  also  noticed  to  disappear  or  diminish, 
and  the  vision  to  be  clearer. 

An  improved  intraocular  secretion  is  proved  by  the  i 
turbid  vitreous  humour  regaining  its  transparency, 
and  a  tense  globe  its  normal  elasticity.  I  have  never 
employed  the  operation  for  the  rehef  of  asthenopia  or 
presbyopia,  as  has  been  stated  in  Mr.  Haynes  Walton’s 
work  on  the  Surgical  Diseases  of  the  Eye. 

[To  be  continued.'] 

*  We  possess  in  paracentesis  of  tbe  cornea  a  certain  amount  of 
antiphlogistic  power;  the  increased  secretion  of  aqueous  humour 
probably  unloads  the  gorged  ciliary  processes ;  but,  according  to  my 
experience,  it  is  far  less  effective  in  cyelitis  than  choroid  phlebo-  ; 
tomy,  and,  moreover,  is  liable,  if  great  care  be  not  observed,  to 
induce  irritation  by  pressure  of  the  lens  on  the  iris,  and  conse¬ 
quently  an  augmentation  of  the  ciliary  congestion.  ! 


A  Medical  Portrait.  Dr.  Sampson  is  the  very 
extraordinary  portrait  of  a  London  physician — a 
Scotchman  who  has  fought  single-handed  with  the 
medical  faculty,  and  has  promulgated  under  the  name 
of  chronothermalism  a  theory  of  disease.  Dr.  Samp¬ 
son  speaks  a  strong  Scotch  dialect,  denounces  the  me¬ 
dical  profession  in  no  mincing  terms,  and  has  written 
against  them  both  in  jirose  and  verse.  He  is  per¬ 
fectly  well  known ;  it  is  impossible  to  mistake  the 
author  of  the  theory  of  chi-onothermalism.  The  doctor 
is  a  very  clever  man,  a  man  of  character,  whom  any 
writer  of  fiction  would  like  to  study  for  one  of  the 
personages  of  his  tale.  Mr.  Reade  has  taken  him  and 
given  him  a  very  prominent  place  in  Hard  Cash. 
How  far  it  was  right  or  in  good  taste  socially  for  Mr. 
Reade  to  di’aw  such  a  portrait  which  would  be  in¬ 
stantly  recognised,  we  do  not  stay  to  inquire.  Dr. 
Sampson’s  theories  may  be  right  or  wrong,  but  it 
serves  no  good  end  to  make  a  novel  the  means  of  sus¬ 
taining  a  medical  polemic.  Every  profession  has  its 
quackery,  and  in  the  medical  profession,  which  is  a 
scientific  one,  quackery  must  be  more  discernible  by 
reason  of  its  antagonism  to  science  than  in  any  other. 
Be  it  so ;  but  we  are  convinced  that  a  novel  is  not 
the  place  in  which  one  can  best  expose  quack  medi¬ 
cine.  {The  Times.) 
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SHROPSHIRE  SCIENTIFIC  BRANCH. 

TWO  CASES  OF  SECONDAET  H^MOKEHAGE  ;  WITH 
EEMAEKS. 

By  William  Eddowes,  jun..  Esq.,  House-Surgeon  to 
the  Salop  Infirmary. 

[Mead  Oct.  27,  1863.] 

Case  i.  Mary  Jones,  aged  43,  of  Chirk,  was  ad¬ 
mitted  under  the  care  of  Mr.  Wood  on  June  13th, 
1863.  About  a  year  and  a  half  j)reviously,  she  was 
seized  with  infiammation  in  the  right  ankle-joint, 
without  any  apiiarent  cause,  for  which  she  was  treated 
by  an  old  woman  in  the  neighbourhood  for  seven 
months,  and  subsequently  by  a  surgeon,  who  recom¬ 
mended  her  removal  to  this  Infii'mary. 

On  admission,  the  ankle-joint  was  much  swollen ; 
and,  on  examination  with  a  probe,  the  bones  of  the 
tarsus,  together  with  the  lower  ends  of  the  tibia  and 
fibula,  were  found  to  be  in  a  carious  state.  She  was 
pale  and  thin,  with  a  feeble  pulse ;  and  did  not  suffer 
much  from  pain  or  loss  of  appetite. 

July  7th.  The  patient  having  been  put  under  the 
infiuence  of  chloroform,  Mr.  Wood  amputated  the  leg 
at  the  lower  third. 

July  loth  (eighth  day  after  the  operation).  Until 
this  day  the  patient  had  progressed  favoimably;  me¬ 
norrhagia  set  in  on  the  previous  evening,  and 
was  very  profuse.  The  stump  appeared  quite 
healthy ;  no  ligature  had  separated.  The  apjietite 
had  been  moderate ;  and  the  bowels  were  freely  opened 
two  days  previously  by  a  dose  of  castor  oil.  About 
nine  o’clock,  I  was  hastily  called  by  a  nurse.  A  great 
quantity  of  blood  had  fiowed  from  the  wound;  the 
head  nurse  was  firmly  compressing  the  femoral  artery, 
on  relaxing  which  a  considerable  stream  of  blood 
issued  from  the  wound.  I  at  once  applied  a  tourni¬ 
quet  on  the  femoral  artery.  The  countenance  was 
much  blanched ;  the  pulse  feeble  ;  and  there  was  great 
faintness.  A  mixtm-e  of  gaUic  acid,  tincture  of  opium, 
and  tincture  of  nux  vomica,  every  four  hours  was  or¬ 
dered  ;  and  brandy  vuth  beef-tea  ad  libitum. 

6  p.M.  ^  There  was  slight  oozing  for  two  hoims  after 
the  application  of  the  tourniquet,  since  which  time 
there  had  been  no  haemorrhage.  The  tourniquet  was 
unscrewed  a  little,  and  was  only  partially  controlling 
the  fiow  of  blood  through  the  artery.  The  patient 
lay  in  a  state  of  partial  collapse.  Pulse  120,  and  re¬ 
lapsing  ;  tongue  moist ;  pupils  slightly  dilated ;  and 
skin  cool  and  moist. 

July  16th.  There  had  been  no  recurrence  of  the 
haemorrhage ;  and  the  patient  had  partially  recovered 
from  the_  collapse.  She  passed  a  restless  night,  but 
took  a  fair  quantity  of  beef-tea,  and  sixteen  ounces  of 
brandy  in_  twenty -four  hours.  Pulse  120.  The 
menorrhagia  continued.  She  was  ordered  to  have  an 
opiate  at  bedtime. 

July  17th.  She  passed  a  better  night.  There  was 
no  hemorrhage;  but  a  quantity  of  sanious  pus  dis¬ 
charged  from  the  wound,  from  which  the  ligatui-es 
had  all  come  away.  Pulse  108. 

J uly  18th.  She  was  better,  having  slept  tolerably 
in  the  night,  during  which  the  menses  ceased.  There 
was  a  copious  discharge  from  the  leg,  but  no  hemor¬ 
rhage.  Pulse  120. 

July  19th.  She  was  still  progressing  favourably, 
and  was  ordered  to  take  half  a  pint  of  ale  and  four 
ounces  of  brandy  daily. 

July  25th.  The  patient  was  steadily  improving. 
The  bowels  were  opened  liy  a  purgative."  There  was 
no  return  of  the  hemorrhage  nor  of  the  menonfragia. 


July  26th.  Last  night,  a  little  bleeding  commenced 
fr’om  the  stump,  but  soon  ceased. 

July  29th.  She  complained  of  pain  in  the  back; 
the  wound  was  healing.  She  was  ordered  to  continue 
the  opium  at  bedtime ;  and  to  take  three  times  a  day 
a  draught  containing  twenty  minims  of  tinctiu’e  of 
sesquichloride  of  iron,  fifteen  minims  of  chloric  ether, 
and  an  ounce  of  infusion  of  quassia. 

August  9th.  The  patient  was  much  better  in 
health.  The  wound  was  healing  slowly,  and  had  a 
fiabby,  indolent  appearance. 

August  27th.  Two  or  three  spicula  of  bone  had 
come  away,  and  the  wound  looked  healthier. 

October  10th.  There  was  stifr  a  small  wound  over 
the  anterior  part  of  the  lower  end  of  the  tibia,  which 
healed  very  slowly  ;  otherwise  she  appeared  quite 
well,  and  was  discharged. 

Case  ii.  Sidney  Smith,  aged  23,  of  Ellesmere, 
whilst  endeavouring  to  part  two  friends  w'ho  were 
fighting,  received  a  stab  in  the  jiahn  of  the  left  hand 
froni  a  knife  on  Sept.  I7th,  1863.  Cobwebs  were  first 
applied  to  the  wound,  which  checked  the  haemorrhage. 
The  next  morning,  he  went  to  a  surgeon,  wRo  cleansed 
the  wound  and  strapped  it  up.  On  the  following  day, 
it  was  undone,  and  cold  wet  I’ags  were  applied  for  three 
days,  after  which  lint  steejped  in  myiT-h  lotion  was 
used  for  three  days. 

Seiitember  26th.  This  morning,  a  linseed  poultice 
was  applied.  At  half-past  ten,  bleeding  commenced, 
but  was  checked  by  pressime  and  cold  applications. 
This  evening,  and  the  next  morning,  bleeding  again 
came  on,  and  was  now  checked  by  means  of  a  com¬ 
press  and  bandage.  An  incision  was  also  made  into 
the  middle  finger,  to  give  exit  to  jms. 

September  28tli.  Bleeding  having  again  come  on, 
a  compress  and  splint  were  boiuid  on  the  palm  of  the 
hand,  by  means  of  tape  passed  across  the  back. 

September  29th.  He  was  admitted  as  an  in-patient. 
There  being  no  hsemorrhage,  the  hand  was  raised  on 
a  piUow  in  bed ;  and  the  jiatient  ordered  to  take  five 
grains  of  gallic  acid  three  times  a  day,  and  five  grains 
of  soap  and  ojiium  pill  every  night.  There  was 
tubercular  deposit  in  the  left  lung. 

September  30th.  The  sjilint  wms  taken  ofi*,  but  the 
pads  of  Knt  Avere  left  on,  and  cold  water  apiilied.  In 
the  evening,  bleeding  having  recommenced,  a  pad 
Avas  bandaged  in  the  bend  of  the  flexed  elbow,  Avhich 
checked  it.  Pulse  108. 

October  1st.  Hot  fomentations  were  apiilied.  There 
was  no  hgemorrhage. 

October  3rd.  The  bandage  was  removed  fr’om  the 
elbow.  Slight  hsemorrhage  from  the  gums  had  been 
lately  observed. 

October  4th.  This  evening,  severe  hsemorrhage  re¬ 
curred.  As  it  could  neither  be  controlled  by  pressure 
on  the  radial  artery,  nor  by  a  pad  bandaged  in  the 
elboAv  when  well  flexed,  I  bound  a  compress  tightly 
on  the  wound,  and  applied  a  tommiquet  to  the  bra¬ 
chial  artery.  Half  a  drachm  of  sedative  solution  of 
opium  was  ordered  to  be  taken  immediately. 

October  5th.  No  hsemorrhage  haiung  occurred 
during  the  night,  I  relaxed  the  tourniquet.  At  ten 
o’clock,  bleeding  having  again  come  on,  Mr.  Harries 
proceeded  to  cut  down  on  the  bleeding  vessel.  The 
incision  made  by  the  stab  extended  from  a  jpoint  a 
little  internal  to  the  angle  formed  by  the  thumb  and 
index  finger  to  near  the  base  of  the  thii’d  finger.  The 
vessel  from  which  the  blood  Avas  oozing  being  deeply 
seated  between  the  thud  and  fourth  metacaiqial  bones, 
and  the  tendons  of  the  middle  finger  being  in  a 
sloughy  condition,  they  were  first  divided,  and  then 
the  middle  finger  was  amputated.  The  bleeding  arte¬ 
ries  Avere  then  easily  ligatured;  and  lint,  saturated 
with  a  solution  of  gallic  acid,  wms  applied  to  the 
wound.  He  was  then  placed  in  bed,  and  ordered  half 
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a  di’achm  of  sedative  solution  of  opium  immediately 
and  at  bedtime,  and  beef-tea  and  milk  ad  libitum. 

October  Gtb.  He  looked  much  better,  and  bad 
passed  a  tolerable  nigbt.  Tbe  tongue  was  clean  and 
dry. 

October  7tb.  Pulse  114.  He  was  ordered  to  take 
twenty  minims  of  tinctiu’e  of  sesquicbloride  of  mon  in 
an  ounce  of  water  tbi’ee  times  a  day.  Tbe  bsemor- 
rbage  from  tbe  band  bad  ceased,  but  continued  from 
tbe  gums. 

October  9tb.  His  appetite  was  better,  and  be  was 
allowed  to  bare  an  egg  daily.  Tbe  gaUic  acid  solu¬ 
tion  was  still  occasionally  aj^plied  to  tbe  dressing. 

October  12tb.  Tbe  wound,  having  been  exposed, 
was  found  to  be  suppurating  and  granidating  bealtbily. 
There  bad  not  been  tbe  least  haemorrhage  since  the 
operation.  His  health  was  much  improving ;  but  be 
complained  of  slight  cough. 

October  16tb.  There  being  slight  ulceration  of  tbe 
wound,  balsam  of  Peru  tvas  ajDplied. 

October  20tb.  Tbe  wound  was  beabng,  and  bis 
health  improving. 

October  27tb.  He  bad  gone  on  improving,  and  tbe 
wound  bad  nearly  healed,  until  this  evening,  when  be 
was  seized  with  a  severe  shivering  fit. 

October  27tb.  Eiysipelas  bad  shown  itself  in  two 
fingers  of  tbe  injured  band. 

October  31st.  He  was  discharged  cured. 

Remarks.  Tbe  two  cases  I  have  just  read  present 
featiu’es  of  special  interest.  In  tbe  fii’st — that  of  ampu¬ 
tation  of  tbe  leg — there  was  secondary  bfemorrbage, 
with  menorrhagia ;  and  to  this  complication,  as 
no  ligatru’es  bad  Ijeen  disturbed  and  no  ulceration 
was  apparent  in  tbe  wound,  I  think,  we  must  assign 
tbe  ba3morrbage.  For,  owing  paidly  to  tbe  patient’s 
past  state  of  debility,  and  also  to  tbe  occm'rence  of 
menorrhagia,  I  imagine  that  some  change  or  deteri¬ 
oration  of  the  blood  took  place,  in  consequence  of 
which  tbe  formation  of  a  coagulum  was  arrested, 
and  that  ab-eady  formed  broken  down  by  tbe  imjDulse 
of  tbe  blood.  The  question  may  suggest  itself,  why 
did  not  tbe  bsemorrbage  so  caused  recur  ?  Tbe  an¬ 
swer,  I  think,  is,  that,  owing  to  tbe  stimulants,  nutri¬ 
ment,  and  astringents  given,  tbe  blood,  on  tbe  cessa¬ 
tion  of  tbe  menoiTbagia,  became  more  fibrinous  and 
of  better  quabty ;  and  that,  therefore,  a  firm  coagulum 
was  formed  in  tbe  artery  when  compressed  by  tbe 
tourniquet,  and  this,  in  clue  time,  became  organised 
owing  to  tbe  improved  nutrition  of  tbe  body. 

_  It  is  seldom,  indeed,  that  so  fortunate  a  termina¬ 
tion  may  be  expected  in  secondary  bajmorrbage  from 
tbe  simple  application  of  tbe  tourniquet;  and  apropos, 
I  _  may  mention  that  this  is  tbe  second  case  of  tbe 
kind  that  has  been  so  cured  in  this  Infii'inary  cjuring 
tbe  last  few  months.  In  these  cases,  tbe  tourniquet 
was  occasionally  relaxed,  so  that  pressure  on  tbe  ar¬ 
tery  was  not  constant,  and  so  sloughing  was 
avoided. 

In  tbe  second  case,  tbe  situation  of  tbe  wound  lends 
it  more  than  ordinary  interest,  seeing  that  in  tbe 
band  conservative  surgery  is  carried  to  its  utmost  ex¬ 
tent.  Prom  tbe  jjosition  of  tbe  wound,  it  was  evident 
that  tbe  deep  palmar  arch  could  not  be  implicated. 
All  tbe  means  used  to  arrest  tbe  bEemorrbage  having 
failed  to  be  beneficial,  it  was  deemed  expedient  to 
cut  down  on  tbe  bleeding  point ;  in  doing  this,  it  was 
found  to  be  impossible  to  secure  tbe  vessel  until  tbe 
micldle  finger  bad  been  amputated  (tbe  tendons  of 
which  being  in  a  sloughy  condition  made  this  a 
matter  of  no  moment),  after  which  tbe  bleeding  points 
were  easily  secured. 

At  one  time,  this  case  assumed  an  alarming  aspect; 
for,  in  addition  to  tbe  existence  of  tubercle  in  tbe 
lungs,  and  ba3moptysis  having  occurred  more  than 
once,  there  existed  before  admission,  and  has  been 
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since,  bsemoiTbage  from  tbe  gums ;  notwithstanding- 
which  tbe  patient’s  band  has  nearly  healed,  and  bis 
health  is  much  improved. 

Tbe  erysipelas  which  bad  appeared  two  days  before 
this  meeting  has  since  left  him,  and  be  was  discharged 
on  Oct.  31st. 


iragitss  af  HTcbkal  Sciena. 


SURGERY. 

Quinine  as  a  Local  Antiseptic.  Dr.  R.  Gieseler 
has  been  led  to  adopt  tbe  use  of  quinine  as  a  local 
antiseptic.  From  experiments  which  be  made,  be 
found  that  tbe  preservative  property  exerted  on  fresh 
meat  by  pure  quinine  (not  tbe  sulphate  only)  was 
greater  than  that  of  many  other  substances,  including 
even  cinchona.  He  therefore  determined  to  apply 
quinine  in  surgical  cases  ;  and  bis  first  case  was  one 
of  extensive  carbuncular  inflammation  in  a  man  aged 
25.  Tbe  whole  of  tbe  lower  half  of  tbe  left  calf,  in¬ 
cluding  tbe  upper  third  of  tbe  tendo  Acbilbs,  was  in 
a  gangrenous  state,  which  threatened  to  extend  round 
tbe  limb.  At  tbe  upper  part,  tbe  soft  structures  were 
destroyed  to  tbe  depth  of  about  an  inch ;  and  tbe  ten¬ 
dinous  portions  of  tbe  gastrocnemius  were  being 
tbi'own  off  in  shreds,  with  ichorous  discharge.  Tbe 
fibres  of  tbe  tendo  Acbillis,  where  diseased,  appeared 
as  if  macerated ;  and  tbe  edges  of  tbe  whole  tendon 
were  undermined.  Tbe  leg  was  much  enlarged ;  its 
skin  bad  a  bluish  red  colour ;  and  tbe  soft  parts  were 
indm'ated.  Tbe  diseased  parts  exhaled  a  most  offen¬ 
sive  smell,  filbng  tbe  small  room  in  which  the  patient 
lay.  He  kept  tbe  knee  flexed,  so  that  tbe  leg  rested 
on  tbe  thigh ;  and  it  was  scai-cely  possible  to  bring 
tbe  limb  even  to  a  right  angle.  The  patient  suffered 
continuous  pain  in  tbe  whole  leg,  and  especially  in 
tbe  foot ;  be  bad  loss  of  appetite,  fever,  and  profuse 
sweats.  Tbe  disease  bad  commenced  four  weeks  pre¬ 
viously  as  a  vei-y  tender  black  spot  on  tbe  skin,  and 
bad  been  treated,  by  tbe  practitioner  called  to  tbe 
case,  by  waiTii  applications,  and,  after  the  separation 
of  tbe  slough,  by  ointment  of  nitrate  of  silver,  and 
subsequently  by  oil  of  tui-pentine  and  by  myrrh  oint¬ 
ment.  Tbe  gangrene,  however,  spread  in  dejitb  and 
in  circumference.  Dr.  Gieseler  &st  endeavoured  to 
improve  tbe  patient’s  health  by  tonics,  esiiecially  cin¬ 
chona  ;  and,  as  applications  to  tbe  bmb,  be  employed 
affusions  and  bandages  soaked  in  a  strong  decoction  j 
of  popiiy -beads  ivitb  opium.  As  no  iniiirovement  was  j 
produced  by  tbe  continuance  of  this  treatment  during  | 
eight  days,  be  determined,  as  a  last  resource  before 
performing  amputation,  to  try  tbe  effect  of  tbe  local  ! 
application  of  quinine.  Accordingly,  a  solution  of  this  i 
substance  was  aiipbed  in  compresses  over  tbe  entire  i 
gangrenous  parts,  tbe  whole  being  covered  in  with 
warm  poultices.  During  tbe  fii'st  week,  tbe  internal 
remedies  were  continued.  In  tbe  course  of  tbe  fu’st 
day,  tbe  pain  abated,  and  tbe  patient  passed  a  toler- . 
ably  quiet  nigbt.  A  change  in  tbe  appearance  of  tbe 
parts  could  not  naturally  be  at  once  expected  ;  but 
tbe  seiiai’ation  of  tbe  dead  parts  took  place  very  gra¬ 
dually.  At  tbe  end  of  three  weeks,  tbe  separation  i 
was  complete  at  tbe  upper  part,  and  healthy  granula¬ 
tion  was  commencing ;  tbe  diseased  portions  of  tbe  f 
tendo  Acbilbs  were  not  thrown  off  until  a  later  period.  , 
Tbe  process  of  cicatrisation  went  on  favourably,  and  i 
was  complete  three  months  after  tbe  patient  first  I 
came  under  Dr.  Gieseler’s  care.  Tbe  man  ultimately  If 
recovered  tbe  perfect  use  of  bis  leg.  Dr.  Gieseler  says  ' 
that  on  several  occasions,  for  tbe  sake  of  experiment, 
be  omitted  tbe  quinine,  and  used  warm  applications 
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oAly ;  the  result  always  was,  that  the  pain  was  I’e- 
newecl. 

The  next  case  related  is  one  of  noma,  occimang  in  a 
child  three  years  old.  Dr.  Gieseler  was  called  to  this 
patient  on  account  of  an  ulcer  at  the  right  corner  of 
the  mouth  j  this  was,  however,  found  to  be  connected 
with  gangrenous  disease  of  the  cheek,  which  was  much 
♦infiltrated,  and,  although  the  skin  was  unaffected, 
gave  on  examination  signs  of  being  destroyed  in  its 
entu’e  thickness.  When  Dr.  Gieseler  attempted  to 
raise  the  lip  carefully,  for  the  juu’pose  of  examining 
its  inner  sui-face,  laceration  of  it  near  its  middle  and 
of  the  rig’ht  ala  nasi  took  place  without  hsemorrhage, 
and  shewed  these  parts,  as  well  as  the  external  sur¬ 
face  of  the  alveolar  border  of  the  upper  jaw,  to  have 
been  changed  into  a  gangrenous  mass,  having’  an  of¬ 
fensive  smell.  The  thickly  infiltrated  gangrenous 
parts  were  removed  by  incisions  made  from  the  lacera¬ 
tion  ah’eady  described  upwards  to  the  infraorbital 
process,  and  thence  obliquely  downwards  and  to  the 
light.  No  hemorrhage  took  place.  To  the  exposed 
du’ty  grey  anterior  surface  of  the  upper  jaw,  in  which 
no  trace  of  organisation  was  apparent.  Dr.  Gieseler 
applied  a  spong’e  soaked  in  solution  of  suljihate  of 
quinine,  over  which  he  laid  some  wadding,  and  secured 
the  whole  with  a  bandage.  The  right  nostril  was 
kept  open  by  means  of  a  piece  of  sponge,  also  soaked 
in  quinine  solution.  On  the  next  day,  a  dark  brown 
border,  a  line  in  width,  had  formed  at  the  inner  and 
upper  part  (near  the  canine  fossa)  where  it  was 
found  the  sponge  had  not  rested  ,•  but  there  was  no 
extension  of  the  gangrene  elsewhere.  The  applica¬ 
tions  were  renewed  every  few  hours,  the  parts  being 
cai’efuUy  cleansed  by  affusion  on  each  occasion. 
Healthy  granulations  appeared  at  the  edges  of  the 
wound  OH.  the  second  day.  Even  at  this  time,  when 
the  process  of  sejiaration  fii’st  commenced  at  the  centre 
of  the  exjiosed  surface,  the  offensive  smell  had  ceased ; 
and  neither  then,  nor  subsequently,  did  the  child  ap¬ 
pear  depressed,  but  took  its  food  readily  and  played 
as  usual,  althoug'h  confined  to  bed.  No  internal  re¬ 
medies  were  given  except  an  occasional  mild  aperient, 
when  indicated.  The  child  was  first  seen  on  October 
9th  j  and  on  November  11th  the  lu’ocess  of  cicatrisa¬ 
tion  was  complete,  leaving  the  parts  in  so  satisfactory 
a  state  that  a  trifling  plastic  operation  alone  was  re¬ 
quired  to  remedy  the  defect  that  remained. 

_  Dr.  Gieseler  has  used  in  some  cases  of  bed-sores,  an 
ointment  of  quinine  (the  sulphate  being  first  dissolved 
m  a  few  drops  of  water  and  then  mixed  with  lard) ; 
and  has  foimd  a  quinine  gargle  useful  in  some  cases 
of  diphtheritic  throat-ulcer.  In  young  children,  the 
remedy  must  be  apj)lied  by  means  of  a  camel’s  hair 
brush  :  and  the  use  of  the  same  means  of  application 
IS  also  indicated  for  other  parts,  such  as  the  cornea 
and  uterus. 

Quinine  is  also  useful  as  a  local  application  in  the 
after-treatment  of  plastic  operations,  which  some¬ 
times  fail  thi’ough  death  of  the  transplanted  parts. 
It  is,  however,  perhaps  advisable  to  scarify  these,  so 
as  to  allow  of  the  action  of  the  quinine.  The  follow¬ 
ing  case  is  given.  On  June  27th,  Dr.  Gieseler  saw  a 
httle  girl  aged  6  years,  who  had  undergone  a  remark¬ 
able  injury  of  the  left  hand  in  attempting  to  swing 
herself  to  a  loaded  cart.  The  nature  of  the  injury 
■was  such  that  the  integument  was  stripped  from  the 
entire  palm  of  the  hand,  from  the  wrist  to  the  fingers ; 
and  the  flap  remained  connected  at  the  finger-joints. 
The  flaji  was  replaced ;  and,  to  keep  it  projicrly 
extended,  sutures  were  applied ;  the  limb  was  laid 
lu  a  lukewarm  water-bath,  and  was  subsequently 
dressed  with  solution  of  quinine.  On  July  4th,  the 
corners  of  the  flap — making  altogether  about  one- 
thii’d — had  become  sejiarated,  but  without  any  gan¬ 
grenous  odoui’.  The  remaining  part  spontaneously 


divided  into  thi-ee  strips.  On  July  I7th,  these  had 
become  firmly  adherent ;  and  the  hand  was  placed  in 
the  extended  position  on  a  splint.  At  the  end  of  this 
month  the  wound  was  entirely  healed;  there  was 
but  slight  contraction  of  the  cicatrix,  and  the  child 
recovered  the  perfect  use  of  her  hand. 

In  caries  and  necrosis  also.  Dr.  Gieseler,  after  per¬ 
forming  the  necessary  operations,  applies  quinine  lo¬ 
cally,  and  believes  it  to  be  useful.  This,  however,  he 
says,  is  open  to  further  inquiry,  as  the  successful  re¬ 
sult  in  many  cases  may  be  dependent  on  the  constitu¬ 
tion  of  the  patient.  It  is  suggested  also,  that  the 
local  aiiplication  of  quinine  may  be  usefril  in  the 
sloughing  of  mahgnaut  tumours.  Dr.  Gieseler,  how¬ 
ever,  has  no  experience  to  bring  forward  on  this  point. 
(Archiv  fur  Klin.  Chirurg,  Band  iv.  Heft  3.) 

SuBPUBic  Puncture  oe  the  Bladder.  To  avoid 
the  danger  of  peritonitis,  which  sometimes  follows 
the  operation  of  puncturing  the  bladder  above  the 
pubes,  M.  V oiUemier  has  devised  the  following  opera¬ 
tion.  The  patient  is  placed  on  his  back,  with  the 
legs  slightly  separated ;  the  pelvis  is  raised  by  a  thick 
cushion,  so  as  to  bring  the  pubes  forward,  and  to  pre¬ 
vent  the  distended  bladder  from  embarrassing  the 
operator.  An  assistant,  standing  at  the  left  side  of 
the  patient,  draws  the  penis  downwards  and  back¬ 
wards.  Sitting  at  the  patient’s  right  side,  the  surgeon 
feels  with  his  right  fore-finger  for  the  suspensory 
ligament,  and  with  his  left  hand  he  introduces  by  the 
side  of  this  ligament  a  trocar,  curved  so  as  to  pass 
round  the  pubic  bone.  During  this  stage  of  the 
operation,  the  instrument  is  carefully  supported  and 
guided  by  the  right  hand,  lest  the  trocar  should  tm’n 
too  suddenly  and  come  into  contact  with  the  bone. 
The  cannula  having  entered  the  bladder,  the  trocar  is 
withdrawn.  The  operation  was  successfully  performed 
by  M.  Voillemier,  in  the  Hospital  St.  Louis,  on  Octo¬ 
ber  14th.  The  cicatrisation  of  the  wound  was  com¬ 
plete  ill  forty-eight  hours ;  and,  at  the  time  of  report¬ 
ing,  no  trace  of  the  operation  remained,  beyond  a 
fibrous  cord  indicating  the  passage  of  the  instrument. 
(Gaz.  He'd,  de  Paris,  14  Nov.,  1863.) 

Polypus  of  the  Urethra  in  Man.  M.  Beyi’an, 
having  had  under  his  care  a  case  of  urethi’al  polypus  in 
a  man  aged  twenty-six,  has  collected  the  few  recorded 
instances  of  this  kind,  and  has  communicated  the 
results  of  his  investigations  in  a  memoii’  read  before 
the  Surgical  Society  of  Paris.  Urethral  polypi,  he 
finds,  are  most  commonly  seated  at  the  commence¬ 
ment  of  the  canal,  in  the  navicular  fossa ;  they  may, 
however,  occupy  partly  also  the  siiongy  portion,  and 
sometimes  even  the  entire  length  of  the  lu-ethra. 
They  are  almost  always  met  with  on  the  lower  part  of 
the  canal.  The  causes  producing  them  ai-e  obscime. 
The  ages  of  the  patients  have  varied  from  fifteen  to 
thirty  years :  but  old  age  does  not  appear  to  be  al¬ 
together  exempt.  The  develojiment  of  the  tumoins 
does  not  appear  to  be  favoured  by  acute  or  chi’onic 
gonorrhoea,  nor  by  syiihilis;  but  M.  Beyi-an  thinks 
that  chronic  inflammation  of  the  urethral  mucous 
membrane,  together  with  masturbation,  are  not  al¬ 
together  foreign  to  then-  jiroduction.  The  commence¬ 
ment  of  urethral  polypi  is  not  characterised  by  any 
remarkable  symptoms;  but,  as  they  increase  in  size 
and  invade  the  urethral  canal,  one  of  the  fli’st  mor¬ 
bid  signs  which  attracts  the  patient’s  attention,  is 
that  the  flow  of  urine  is  affected,  much  in  the  same 
way  as  in  ordinary  stricture.  This  symptom  is  soon 
accompanied  by  heat,  pain,  and  swelling  of  the  penis 
during  mictm’ition;  and  blood  is  discharged,  either 
pure  or  mixed  with  urine.  Coitus  is  painful,  and  the 
discharge  of  semen  is  impeded.  The  bladder  is  in¬ 
completely  emptied;  there  are  frequent  desire  to  pass 
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m-ine,  and  tenesmus  of  the  neck  of  the  bladder  and 
of  the  rectum,  as  in  diseases  of  the  i:)rostate  and 
bladder.  Excrescences  of  this  kind  may,  unless  pro¬ 
perly  treated,  produce  perforation  and  fistula  of  the 
lU'ethra.  In  the  cases  hitherto  observed,  urethral 
polypi  in  man  have  presented  themselves  in  the  form 
of  small  tumom’s  vai’ying  in  size  from  a  grain  of  bar¬ 
ley  to  a  pea.  They  have  been  fieshy,  soft,  and  of  a 
bright  red  coloui-;  being  very  vascular,  they  have  bled 
readily.  Sometimes  they  have  a  broad  base,  some¬ 
times  are  elongated  or  pedunculated.  The  urethra 
may  contain  several  of  them,  seated  in  its  inferior 
wall  from  the  meatus  to  a  distance  of  two-fifths  or 
four-fifths  of  an  inch  from  this  orifice.  The  diagnosis 
is  easy  when  the  tumours  project  and  can  be  seen; 
but  while  they  are  small,  and  especially  if  they  be  far 
back  m  the^  imethra,  and  the  symptoms  resemble 
those  of  stricture,  mistakes  are  easily  made.  The 
diagnosis,  however,  may  be  essentially  aided  by  ob- 
seiwation  of  the  2)henomena  produced  during  mictu¬ 
rition,  by  the  extreme  readiness  with  which  a  dis¬ 
charge  of  blood  is  produced,  and  by  a  careful  explora¬ 
tion  of  the  m-ethi’a.  The  imognosis  is  not  unfavour¬ 
able,  when  the  iJolypi  are  recognised  early,  and 
properly  treated.  But,  left  to  themselves,  they  2>ro- 
duce  various  accidents,  and  may  even  give  rise  to 
jDerforation  of  the  canal.  IVhen  the  tumotu’s  are 
^thin  reach,  excision,  followed  by  several  ap2>lica- 
tions  of  nitrate  of  silver,  is  preferable  to  avulsion  or 
to  ligatm-e.  Bougies,  at  first  fiexible  and  afterwards 
metallic,  should  be  introduced,  so  as  to  repress  any 
tendency  to  a  reproduction  of  the  i)olypi;  and  M. 
Beyi-an  believes  that  it  is  useful  to  cover  the  bougie, 
before  its  introduction,  with  a  layer  of  an  ointment  of 
calomel  and  savine.  If  2>erforation  have  occurred, 
the  m’ine  must  be  removed  by  a  catheter,  so  as  to 
allow  the  fistula  to  become  healed.  (Gaz.  MM.  de 
Paris,  21  Nov.,  1863.) 


Inotjustal  Hernia:  Reduction  into  an' Artifi¬ 
cial  Cavity.  A^  man,  aged  thh’ty-six,  was  admitted 
into  the  Hotel  Dieu  at  Lyons  under  hi.  Desgranges. 
Diu'ing  about  eight  years,  he  had  had  inguinal  hernia 
on  the  left  side ;  it  had  not,  however,  jiassed  beyond 
the  fold  of  the  groin.  He  was  admitted  into  hos^iital 
with  symjitoms  of  strangulation  which  had  come  on 
after  exertion;  and  the  hernia  was  found  to  have 
descended  into  the  scrotum.  The  taxis  was  em^iloyed; 
the  hernia  was  reduced ;  and,  three  days  afterwards, 
the  patient  was,  at  the  morning  visit,  found  suffi¬ 
ciently  recovered  to  be  allowed  to  leave  the  hospital 
on  the  following  day.  At  eleven  a.m.,  however,  hav¬ 
ing  eaten  more  than  was  allowed  in  the  hospital  diet, 
he_  had  colic;  on  his  attemjiting  to  evacuate  his 
bowels,  the  hernia  again  descended,  and  was  again 
apparently  reduced  by  the  taxis  :  a  portion,  however, 
of  the  intestine  showed  a  tendency  to  return.  Symp¬ 
toms  of  strangulation,  however,  jiersisted  and  be¬ 
came  more  severe,  and  the  jiatient  died  on  the  fourth 
day  after  the  last-mentioned  ojieration.  On  post 
mortem,  examination,  no  trace  of  peritonitis  was  found. 
The  strangulation  was  jiroduced  by  the  inner  in¬ 
guinal  ring ;  the  hernial  sac  was  folded  on  itself,  and 
not  infiamed.  At  its  jiosterior  part,  was  a  laceration 
of  about  five  centimetres  in  length,  leading  into  a  large 
cavity  formed  by  the  separation  of  the  peritoneum 
from  the  anterior  jiart  of  the  iielvis  and  from  a  iiart  of 
the  left  iliac  fossa.  The  cavity  contained  the  empty 
bladder,  and  the  whole  of  the  hernia,  which  consisted 
entii’ely  of  about  three  feet  of  the  small  intestine. 
The  intestine  was  found  to  be  congested,  but  not 
gangi’enous ;  it  had  not  contracted  any  adhesions  at 
the  point  of  strangulation.  (Gaz.  Mdd.  de  Lvon,  16 
Nov.  1863.) 
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Life  :  its  Nature,  Varieties,  and  Phenomena. 

By  Leo  H.  Gkindon,  Lecturer  on  Botany  at  the 

Royal  School  of  Medicine,  Manchester,  etc.  Third 

Edition.  Pp.  407.  London  :  1863. 

Commentary  on  such  a  work  as  this,  in  its  entirety, 
since  it  includes  chapters  which  would  form  material 
for  discussion  by  the  theologian  or  the  metaphysi¬ 
cian,  scarcely  comes  within  the  province  of  a  medi¬ 
cal  journal,  devoted  mainly  to  the  dissemination  of 
information  having  a  bearing  on  the  practice  of  me¬ 
dicine.  Yet,  while  the  book  treats  of  subjects  in 
which  medical  men  have  a  common  interest  with  all 
mankind,  there  are  in  it  topics  to  which  the  nature 
of  our  profession  gives  a  special  interest ;  and  on  one 
or  two  of  these  a  few  words  may  not  be  out  of  place. 

The  title  of  the  book  will  no  doubt  have  suggested 
to  our  readers  the  inquiry — How  does  Mr.  Gbindon 
define  “  Life”?  His  ideas  on  this  point  are  not  in¬ 
deed  original ;  for  similar  views  have  been  held  by 
Cams,  Hufeland,  Oersted,  Coleridge,  and  others;  but 
they  are  certainly  different  from  ivhat  most  of  us 
have  been  taught  and  believe.  Life,  with  Mr. 
Grin  don, 

“  Is  the  name  of  the  sustaining  principle  by  which 
every  thing  out  of  the  Creator  subsists,  whether 
worlds,  metals,  minerals,  trees,  animals,  mankind, 
angels,  or  devils,  together  with  aU  thought  and  feel¬ 
ing.  Nothing  is  absolutely  Lifeless,  though  many 
things  are  relatively  so ;  and  it  is  simply  a  conven¬ 
tional  restriction  of  the  term,  which  makes  fife  signify 
no  more  than  the  vital  energy  of  an  organised  mate¬ 
rial  body,  or  the  iihenomenon  in  which  that  energy  is 
exhibited.” 

As  to  the  intimate  nature  of  life,  Mr.  Grindon 
says  we  are  and  must  remain  ignorant.  It  is  useless 
to  seek  it  in  matter,  or  in  the  adoption  of  such  hy¬ 
potheses  as  “vital  force.”  “Nowhere,”  in  our  in¬ 
vestigations  of  material  forces,  “  do  we  find  the 
power  itself,  but  only  the  continent  of  the  poiver  ; 
perhaps  merely  the  sensible  effects  by  which  its  pre¬ 
sence  is  indicated.”  Life  is,  in  Mr.  Grindon’s  view, 
as  far  as  we  can  gather,  a  continuous  exercise  of 
the  creative  power  of  the  Divine  Being.  All  the 
manifestations  of  life — the  “  laws  of  nature” — are 
constant  expressions  of  the  Divine  volition.  Not  that 
God  and  nature  are  to  be  confounded. 

“  Intimately  connected  with  each  other,  yet  they 
are  absolutely  distinct.  Nature  is  an  utterance  of 
the  divine  mind,  clothed  in  material  configimations 
and  jihenomena — fiowing  from  it  as  words  from  the 
underlying  thought,  or  the  deeds  of  friendshiji  from 
its  sentiment.” 

With  this  idea  of  life  before  him,  Mr.  Grindon  pro¬ 
ceeds  to  consider  it  as  presented  in  two  principal 
modes — physical  and  spiritual.  Physical  life,  again, 
is  expressed  in  the  inorganic  and  in  the  organic  de¬ 
partments  of  creation.  And  the  author  goes  on  to 
comment  in  several  chapters  on  the  manifestations 
of  organic  life.  Of  the  intimate  nature  of  these,  he 
offers  no  explanation  ;  and  at  the  same  time  objects 
to  all  the  definitions  of  it  which  have  been  at¬ 
tempted  by  Bichat,  Fletcher,  Richerand,  Spencer, 
etc,,  regarding  them  as  amounting  to  nothing  more 
than  statements  that  “  life  consists  in  being  able  to 
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live,”  or  in  mere  enumerations  of  the  circumstances 
attending  life. 

Passing  over  the  author’s  remarks  on  food  (in  which 
he  makes  some  observations  which  vegetarians  would 
do  well  to  consult),  and  on  respiration,  the  material 
relations  of  animals  and  vegetables,  etc.,  and  also  a 
chapter  the  import  of  which  is  apparent  from  its 
title — “Motion  the  Universal  Sign  of  Life”;  we  come 
to  a  part  of  the  book  in  which  he  attempts  to  define 
death. 

The  tenure  of  life — the  “  lease  of  existence”,  as 
the  author  calls  it — varies  greatly,  as  is  elaborately 
demonstrated  in  a  subsequent  part  of  the  book  ; 
but  to  all  death — that  is,  a  discontinuance  of  life — 
comes  at  some  time.  Death,  according  to  Mr. 
Grindon,  is  no  accident  of  nature,  nor  the  result  of  a 
punitive  sentence  of  the  Creator — a  something  su- 
peradded  on  the  original  constitution  of  things  ;  but 

“  It  is  an  essential  and  benevolent  part  of  the  very 
idea  of  material  existence,  bound  up  with  the  original 
scheme  and  method  of  creation  as  completely  as 

granulation  is .  Biibh,  growth,  and  arriving  at 

maturity,  as  completely  imply  decay  and  death  as  the 
source  of  a  river  implies  the  termination  of  it,  or  as 
spring  and  summer  imply  corn-fields  and  reaping.” 

The  author,  admitting  that  death  was  brought 
into  the  world  by  Adam,  combats  the  idea  that 
it  was  physical  death  ;  he  believes  that,  even  if 
the  first  man  had  not  fallen,  he  and  his  posterity 
would  have  died,  not  by  disease,  but  by  an  euthanasia 
— a  process  resembling  “an  easy  and  gentle  slumber.” 
He  refers  to  the  teachings  of  geology,  and  argues 
further  that  the  command  to  be  “  fruitful  and  mul- 
tiply”  in  itself  implied  the  removal  of  successive 
races  by  death  ;  and  that  the  supposition  that  our 
first  parents  were  exempt  from  physical  death,  re¬ 
quires  the  assumption  that  they  were  invulnerable  to 
injuries  capable  of  producing  death, 
j  In  the  course  of  the  work,  we  find  chapters  on  the 
I  Spiritual  Basis  of  Nature  ;  the  Correspondence  of 
i  Nature  and  Mind  ;  the  Nature  and  Seat  of  the  Soul ; 
Soul,  Spirit,  and  Ghost  ;  True  Idea  of  Youth  and 
Age  ;  Love  of  Nature  ;  The  Intellectual  Faculties  in 
Relation  to  Life  ;  the  Religious  Element  of  Life  ; 
Life  realised  by  Activity  ;  Death  in  Relation  to  the 
Spiritual  Life  ;  Rejuvenescence ;  Health  and  Dis- 
^  ease  ;  Mortality  and  Immortality ;  The  Resurrec¬ 
tion  and  the  Future  Life  ;  The  Analogies  of  Na¬ 
ture  ;  The  Chain  of  Nature  ;  The  Unity  of  Nature  ; 
Man  the  Epitome  of  Nature  ;  Instinct  and  Reason  ; 
and  Inspiration. 

As  we  have  stated  in  the  commencement  of  this 
notice,  many  of  the  topics  discussed  by  Mr.  Grindon 
are  somewhat  beyond  the  province  of  this  Journal; 
simply  for  this  reason  that  the  range  of  subjects  of 
1  which  we  can  take  proper  cognisance  is  necessarily 
limited.  The  enumeration  which  we  have  given, 
will,  however,  demonstrate  that  the  author  has 
treated  of  matters  which  are  eminently  worthy  of 
,  study  by  every  intelligent  man.  While  there  are 
points  on  which  we  are  not  prepared  to  go  alto¬ 
gether  with  Mr.  Grindon,  we  cordially  recommend 
his  book  to  our  readers.  They  will  without  ques¬ 
tion  find  in  its  perusal  pleasure  and  instruction  ;  we 
have  found  such,  and  expect  to  find  even  more  in  its 
I  re-perusal.  It  shews  the  author  to  be  a  learned  and 
I  reflecting  man,  and  an  elegant  writer. 


On  Life  and  Death  :  Four  Lectures  delivered  at 
the  Royal  Institution  of  Great  Britain.  By  Wil¬ 
liam  S.  Savory,  F.R.S.,  Assistant-Surgeon  to  and 
Lecturer  on  Anatomy  and  Physiology  at  St.  Bar¬ 
tholomew’s  Hospital.  Pp.  203.  London  :  1863. 
In  the  preceding  review,  we  have  seen  the  author  of 
a  thoughtful  and  elaborate  book  starting  on  his  work 
with  the  idea  of  the  universality  of  life ;  and  here  we 
have  an  essay,  consisting  of  four  lectures  by  a  man 
of  scientific  distinction,  in  which  life  is  studied  in 
its  ordinary  acceptation,  as  the  distinctive  character¬ 
istic  of  the  organic  world.  Yet,  with  this  difference 
in  groundwork,  Mr.  Savory  approaches  Mr.  Grindon 
at  several  points.  Thus,  in  the  first  lecture — after 
introducing  his  subject,  and  speaking  of  types  of 
organisation,  grades  of  development,  fundamental 
unity  of  structure,  and  the  necessity  of  studying  life 
in  all  its  forms,  and  interpreting  man  by  comparison 
with  the  simpler  forms  of  life — he  ends  the  lecture 
by  a  few  words  on  the  common  phrase,  “  Laws  of 
Nature”;  and  in  this  phrase  he  recognises  the  ex¬ 
pression  of  our  idea  of  the  plan  of  creation — of  the 
existence  of  a  constantly  sustaining  power, 

“  If  the  universe  owes  its  creation  to  His  will  and 
power,  on  that  will  and  ijower  its  continued  existence 
must  dejDend .  No  one  can  for  a  moment  ima¬ 

gine  that  the  Creator  is  bound  by  any  law ;  but  in  re¬ 
cognising  the  Divine  plan  to  have  been  throughout 
perfect  and  complete,  we  understand  why  it  is  im¬ 
mutable.  The  term  Law  of  Nature,  then,  is  only  an 
expression  of  the  ‘  uniformity  observed  by  the  philo¬ 
sopher  in  the  phenomena  of  the  universe.’  The  Law 
of  Natui’e  is  the  Will  of  God.” 

In  the  second  lecture,  Mr.  Savory  describes  the 
Essential  Features  of  Life  when  reduced  to  its  sim¬ 
plest  terms.  He  attempts  a  definition  of  life ;  and 
it  is  this ;  that  life  is 

“'Essentially  a  state  of  dynamical  equilibrium,  con¬ 
sisting  fundamentally  and  universally  in  a  definite  re¬ 
lation  betvi^een  destruction  and  renewal — in  a  regn- 
lated  adjustment  between  waste  and  repair,  whereby 
the  condition  is  maintained  notwithstanding  its  con¬ 
stant  change.” 

Here,  again,  his  ideas  are  to  a  certain  extent  the 
same  as  those  of  the  previous  author  ;  but  Mr.  Savory 
differs  from  him,  in  that  he  holds  the  process  of  re¬ 
pair  which  takes  place  in  inorganic  bodies,  as  crys¬ 
tals,  not  to  be  a  vital  phenomenon,  while  Mr.  Grindon 
would  probably  regard  it  as  a  proof  of  the  univer¬ 
sality  of  life. 

In  the  third  lecture,  Mr.  Savory  speaks  of  the 
Conditions  of  Life,  and  on  Vital  Force.  The  doc¬ 
trine  of  the  existence  of  a  distinct  “vital  force” 
does  not  find  favour  with  him  ;  nor  can  it  well  do  so 
with  any  scientific  thinking  man. 

“  Wital  principle’,  "organic  agent’,  and  other  like 
terms,  when  employed  in  physiology,  are  even  at  the 
best  empii’ical  ones,  and  equivalent  to  nothing  more 
than  the  final  letters  of  the  alphabet  in  an  algebraical 
formula;  for  they  are,  when  used  in  then-  least  objec¬ 
tionable  sense,  mere  expressions  of  something  un¬ 
known.  But  the  assumption  of  such  an  agent  or 
principle,  however  designated,  annihilating  or  sus¬ 
pending  the  operation  of  forces  acting  elsewhere,  has 
not  proved  altogether  harmless  in  its  influence  upon 
the  progress  of  knowledge.  By  referring  all  vital  ac¬ 
tions  to  this  obscm’e  agency,  while  nothing  was 
thereby  explained,  inquiry  was  to  a  great  extent  and 
for  a  long  while  checked.  The  final  pui'pose  was  dis- 
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eerned,  an  efficient  cause  was  forthwith  assumed. 
Physiology  feU  idly  hack  upon  a  rital  principle. 

“  Unfortunately,  much  prejudice  has  been  mixed 
up  with  these  doctrines.  To  explain  any  of  the  phe¬ 
nomena  of  life  by  the  operation  of  the  physical  forces, 
has  been  stigmatised  as  irreverent,  as  an  attempt  to 
defame  the  highest  and  noblest  of  the  Creator’s  works. 
But  is  not  such  a  charge  as  this  altogether  false  and 
scandalous  ?  The  result  being  given — Life,  it  surely 
more  exalts  our  feeble  and  imperfect  conception  of  in¬ 
finite  intelligence  and  power  to  understand  that  the 
wonderful  and  mysteiious  phenomena  of  vitahty  have 
been  evolved  from  the  materials  and  forces  around  us, 
rather  than  by  the  introduction  of  distinct  and  pecu¬ 
liar  agents.” 

The  fourth  lecture  is  on  Death.  This  the  author 
regards  in  general  as  “  that  altered  condition  of  an 
organic  body  in  which  it  is  no  longer  the  subject  of 
certain  processes  which  constituted  its  life”.  He 
speaks  separately,  as  regards  the  higher  animals,  of 
the  general  cessation  of  vital  functions,  that  condi¬ 
tion  which  is  commonly  called  death ;  and  of  the  par¬ 
tial  or  molecular  death  of  parts,  as  muscles,  in  which 
vital  actions  have  continued  after  the  apparent 
departure  of  life.  In  the  course  of  his  remarks,  he 
refers  to  Vulpian’s  discovery,  that  the  severed  tails 
of  tadpoles  manifest  vital  phenomena  for  several 
days — even  undergoing  cicatrisation — and  appa¬ 
rently  dying  only  when  a  necessity  arises  for  the 
establishment  of  blood-vessels.  In  this  lecture,  too, 
he  speaks  of  the  modes  of  death,  and  of  decomposi¬ 
tion,  the  loss  of  temperature,  and  rigor  mortis. 

As  the  title  shows,  these  lectures  were  delivered 
before  a  non-professional  audience,  and  are  therefore 
expressed  in  popular,  or  rather  in  plainly  scientific, 
language.  We  commend  the  book  to  our  associates, 
who  will  not  only  themselves  be  interested  and  in¬ 
structed  by  its  perusal,  but  will  find  themselves  jus¬ 
tified  in  placing  it  in  the  hands  of  their  families  and 
friends. 
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THE  “BRITISH  PHARMACOPCEIA.” 

Ths  British  Pharmacopoeia  will  for  some  time  to 
come  be  the  b^te  noir  of  the  practitioner  of  medicine 
and  the  pharmaceutist.  All  of  us  will  have  to  go 
to  school  again,  in  a  certain  degree,  in  the  matter  of 
prescribing  ;  and,  doubtless,  many  will  be  the  errors 
into  which  we  shall  fall  in  this  matter  of  drug-pre¬ 
scribing.  Happily,  between  us  and  our  patients  will 
stand  the  druggist  with  his  Pharmacopoeia  in  hand, 
letters  and  figures,  to  correct  us.  The  Council,  in¬ 
deed,  anticipate  our  difficulties;  for  they 

“  Caution  aU  medical  practitioners,  whether  at 
home,  or  in  the  colonies,  or  in  the  public  services, 
that,  in  order  to  exercise  their  profession  safely,  it  is 
incumbent  on  them  to  make  themselves  familiar  with 
the  changes  effected  by  the  present  work.” 

Happy  the  homoeopathist,  some  will  exclaim  on 
reading  this,  who  has  only  one  sovereign  remedy, 
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globules  of  sugar  of  milk,  and  infinite  dilutions,  to 
trouble  his  prescribing  powers  ! 

The  Medical  Council  has  already  put  us  to  some 
expense;  and  now  it  calls  upon  us  to  pay  10s.  6d.  for 
this  large,  and  handsome,  and  444  pages  containing 
octavo  volume.  We  may,  if  we  like,  wait  until  the 
smaller  and  cheaper  edition  is  forthcoming ;  but  then 
we  shall  have  to  wait  a  long  time  ;  for  the  Council 
will  hardly  bring  out  the  smaller  until  the  larger 
one  has  “  gone  off.”  Many  practitioners  will  think 
that  they  ought  to  have  been  supplied  gratis  with 
this  national  document  as  a  sort  of  set-off  for  their 
registration-fee.  But  then  it  must  be  remembered 
that  the  Medical  Council  is  a  most  expensive  piece 
of  machinery  to  work  ;  and  that  its  smallest  acts 
cost  large  sums  of  money.  It  would  be  curious,  for 
example,  to  learn  how  much  money  was  paid  the 
other  day  for  the  election  of  a  president. 

The  Pharmacopoeia  has,  we  may  be  sure,  cost  some 
,£6000  or  £7000  ;  and  we  need  not  be  surprised  at 
this  when  we  recollect  the  high  kind  of  intellect  and 
the  length  of  time  which  has  been  bestowed  upon  its 
elaboration.  The  Council,  in  the  preface,  say  that 
the  production  of  this  work  has  been  the  most 
serious  and  anxious  of  their  labours  ;  and  doubtless 
the  task  was  severe  enough — to  combine  three  some¬ 
what  rival  pharmacopoeias  into  one — to  satisfy  three 
national  susceptibilities,  chemical  and  pharmaceuti¬ 
cal — in  a  word,  to  amalgamate  the  English,  the 
Scotch,  and  the  Irish,  into  one  consistent  and  har¬ 
monious  whole.  Causes  enough  of  delay  of  its  pub¬ 
lication  are  given.  Endless  researches  in  chemistry, 
pharmacy,  etc.,  had  to  be  made,  and  the  value  of  old 
as  well  as  new  remedies  tested,  and  all  this  by  in¬ 
quirers  living  in  distant  cities.  Then,  again,  the 
Medical  Council  had  to  go  to  Parliament  for  a  copy¬ 
right  in  their  Pharmacopoeia  and  to  get  authority 
for  its  issue.  And,  lastly,  the  system  of  weights 
which  had  been  adopted  by  the  Pharmacopoeia  Com¬ 
mittee  had  to  be  altered  in  accordance  with  the  gene¬ 
ral  wish  of  the  profession. 

The  Pharmacopoeia  is  considered  to  be  published 
when  its  existence  has  been  duly  announced  in  the 
Gazette,  and  when  published, 

“  It  shall,  for  all  purposes,  be  deemed  to  be  substi¬ 
tuted  throughout  Great  Britain  and  Ireland  for  the 
several  above-mentioned  Pharmacopoeias,  and  any  Act 
of  Parliament,  Order  in  Council,  or  custom  relating 
to  any  such  last-mentioned  Pharmacopcsias,  shall  be 
deemed,  after  the  publication  of  the  British  Pharma¬ 
copoeia,  to  refer  to  such  Pharmacopoeia.” 

And  all  apothecaries  and  pharmaceutists  are 
warned  that  it  will  thereon  be  necessary  for  them  “  to 
alter  or  destroy  all  pharmaceutical  preparations 
made  according  to  previous  and  now  altered  for¬ 
mulae.”  Will  they  really  make  the  auto-da-fe  ? 

The  British  Pharmacopoeia  is  given  in  English  ; 
but  each  article  is  designated  by  its  Latin  name.  The 
Pharmacopoeia  consists  of  two  parts  and  an  ap¬ 
pendix.  The  first  part  consists  of  the  Materia  Me- 
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1‘.  dica ;  the  second,  of  the  Preparations  and  Com- 
I  pounds  ;  and  the  appendix,  of  articles  which  are 
employed  for  the  chemical  processes  in  the  second 
♦  part,  but  are  not  themselves  used  in  medical  prac¬ 
tice.  As  regards  the  doses  of  dangerous  medicine, 
■  the  Council  say  : 

''The  alterations  which  have  occasioned  most 
^  anxiety  to  the  Council  are  those  which  aifect  the 
strength,  and  therefore  the  doses,  of  dangerous  medi- 
11  cines.  Three  measures  have  been  adopted  for  se¬ 
ll  curing  the  public  against  the  risks  which  might  arise 
from  such  changes.  In  the  fii’st  place,  important 
|[  changes  in  the  strength  of  dangerous  pireparations 
have  been  carefully  noted.  Secondly,  when  change 
;  was  inevitable,  the  weaker  form  has  been  preferred  to 
the  stronger.  Thirdly,  an  attempt  has  been  made  to 
assimilate  the  strength  of  preparations  of  the  same 
i  iDharmaceutic  form,  in  order  that  they  may  be  pre- 
scribed  in  similar  doses.” 

i  As  regards  weights  and  measures,  the  Council  ob¬ 
serve  : 

"  The  Council,  in  resolving  to  adopt  for  pharmacy 
lit  the  imperial  ounce  and  pound,  could  not  assimilate 
|t  the  subdivision  of  the  ounce  to  that  of  the  fluid- 
[ij  ounce,  without  substituting  a  new  medical  grain  for 
Ij  the  troy  grain,  hitherto  the  medical  as  well  as  the 
if  standard  grain  of  the  kingdom.  This  alteration  they 
jjj  did  not  consider  advisable ;  it  has,  therefore,  appeared 
■  to  them  a  necessary  consequence,  that  the  drachm 
and  the  scruple,  the  old  denominations  of  weight  be- 
I  tween  the  ounce  and  grain  of  pharmacy  must  be 
j  abandoned,  since  they  can  no  longer  exist  as  both 
I  simple  mrdtiples  of  the  latter  and  integi-al  parts  of 
I  the  former.  Accordingly,  all  who  prescribe  and  dis- 
'  pense  medicines,  are  recommended  to  discontinue 
-  henceforth  the  use  of  the  drachm  and  scruple 
"  weights. 

I  “The  weights  and  measirres  of  the  British  Phar- 
ii  macoposia,  with  their  symbols,  will  now  stand  as 
;  follows  : — 

“Weights. 


1  iDOund . 

.lb .  - 

16  ounces  = 

7000  grains. 

1  ounce . 

.oz.  ...  = 

...  = 

437’5  grains. 

If 

1  grain  . 

..gr.  ...  = 

1  grain. 

u 

“  Measures. 

1  gallon . 

..C .  = 

8  iiints  ... 

. 0.  viij. 

1  pint . 

..0.  ...  = 

20  fluid-ounces... fl.  oz. xx. 

1  fluid-ounce. 

..fl.  oz.  = 

8  fluid-drachms  fl.  dr.viii 

1  fluid-drachm  fl.  dr.  = 

60  minims.. 

1  minim . 

.  .min,  = 

1  minim  . . . 

A  CURE  FOR  CORPULENCE. 

1*  Mr.  William  Banting,  of  St.  James’s  Street,  a  gen- 
I  ■  tleman  well  known  for  his  philanthropic  exertions 
I  in  behalf  of  several  of  our  metropolitan  hospitals, 
j  has  lately  dedicated  a  pamphlet  to  the  public  on  the 
subject  of  corpulence.  He  has,  he  tells  us,  long 
i  been  the  victim  of  obesity,  which  was  to  him,  in  fact, 

I  a  positive  affliction.  Pie  could  not  tie  his  shoes,  nor 
;  attend  to  the  little  offices  humanity  requires,  with- 
!  ■  out  much  pain  and  difficulty  ;  he  was  forced  to  go 
j:  down  stairs  backwards  and  slowly,  to  save  jars  upon 
j  his  knee  and  ankle  joints  ;  he  puffed  and  blowed  on 
r  the  slightest  exertion.  To  be  rid  of  this  misery,  he 
I  consulted  all  our  great  physicians,  and  spared  neither 
■  pains  nor  money ;  but  all  in  vain.  “  The  cure  of 


obesity”,  he  naturally  concluded,  “  seemed  little  un¬ 
derstood  by  the  faculty  and  the  public  generally.” 
At  length  the  day  of  deliverance  came  for  him.  He 
met  with  one  whom  he  deems  “  the  author  of  his  re¬ 
demption  from  the  calamity”;  and  it  is  to  let  others 
share  in  his  felicity  that  he  now  goes  into  print.  He 
shall  describe  himself  what  he  was  and  what  he  is  in 
a  ponderable  sense.  “  I  am  now  nearly  66  years  of 
age,  about  5  feet  5  inches  high,  and  in  August  of 
1862  weighed  202  lbs.  I  now  (May  1863)  weigh  167 
lbs.,  and  hope  that  a  few  weeks  more  will  fully  ac¬ 
complish  the  object  for  which  I  have  for  the  last 
thirty  years  laboured  in  vain.” 

Our  readers  and  all  obese  individuals,  of  course, 
will  like  to  know  how  this  change  was  effected — the 
change  which  so  many  of  our  great  doctors  had 
failed  to  bring  about.  Mr.  Banting  was  put  on  re¬ 
gimen.  He  was  ordered  to  abstain  as  much  as  pos¬ 
sible  from  bread,  butter,  milk,  sugar,  beer,  and  pota¬ 
toes.  And  he  gives  his  bill  of  fare,  which  is  not  an 
untoothsome  one.  For  breakfast,  four  or  five  ounces 
of  beef,  mutton  kidneys,  boiled  fish,  bacon,  or  cold 
meat  of  any  kind  except  pork,  a  large  cup  of  tea 
(without  milk  or  sugar),  a  little  biscuit,  and  one 
ounce  of  dry  toast.  For  dinner,  five  or  six  ounces  of 
any  fish  but  salmon,  any  meat  except  pork,  any 
vegetable  except  potatoes,  one  ounce  of  dry  toast, 
fruit  out  of  pudding,  game  or  poultry  ;  two  or  three 
glasses  of  claret,  sherry,  or  Madeira,  but  neither 
champagne,  port,  nor  beer.  For  tea,  two  or  three 
ounces  of  fruit,  a  rusk,  and  a  cup  of  tea  without 
milk  or  sugar.  For  supper,  three  or  four  ounces  of 
meat  or  fish  (as  above),  and  a  glass  or  two  of  claret ; 
and,  if  required,  a  tumbler  of  grog  for  a  “  nightcap”, 
or  another  glass  or  two  of  claret  or  sherry.  (Soak 
the  rusk  in  spirits,  if  you  please.)  In  fact,  avoid 
sugar-containing  foods. 

Mr.  Banting  considers  his  regeneration  almost 
miraculous.  He  never  lived  so  well — on  such  an  ex¬ 
cellent  diet ;  and  has  improved  mentally  and  bodily. 
His  failing  sight  is  restored,  and  his  hearing  im¬ 
proved  ;  an  umbilical  hernia  is  greatly  ameliorated  ; 
he  can  go  down  or  up  stairs  like  other  people  with 
perfect  ease,  and  take  exercise  without  inconveni¬ 
ence  ;  has  not  been  so  well  for  twenty  years,  and  has 
suffered  no  kind  of  inconvenience  through  his  trial 
of  the  regimen  referred  to.  The  modesty  of  the  me¬ 
dical  friend  who  gave  him  the  excellent  advice,  he 
says,  alone  keeps  him  from  publishing  his  name  to 
the  world.  But  no  doubt  the  name  is  already  well 
known  to  all  interested  in  the  art  of  how  to  be  made 
thin. 

A  new  edition  of  Mr.  Banting’s  pamphlet  has  just 
been  published,  and  from  it  we  learn  that  eight 
months’  further  experience  have  not  diminished  his 
estimate  of  the  value  of  the  diet  adopted  and  the 
cure  effected.  On  August  26th,  1862,  his  weight  was 
202  lbs. ;  it  gradually  diminished  each  month  up  to 
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August  1863,  when  it  was  156  lbs.  Ilis  girth  round 
the  Avaist  has  been  reduced  12^  inches.  We  may 
add  that  in  his  third  edition,  Mr.  Banting,  in  self- 
defence,  informs  the  public  that  the  name  of  his 
medical  benefactor  is  Mr.  Harvey,  the  aurist. 


GEORGE  TOWKLEY. 

The  last  revelations  which  have  been  made  touching 
the  case  of  George  Townley  are  more  strange  than 
the  first.  It  is  now  placed  beyond  doubt,  that  in  the 
opinion  of  all  the  authorities  concerned  in  the  ad¬ 
ministration  of  the  law,  Townley  was  duly  and  pro¬ 
perly  condemned,  and,  according  to  law,  ought  to 
have  been  hanged.  He  has  escaped  purely  by  a  legal 
fluke  ;  and  thanks  to  the  happy  interposition  of  Dr. 
Winslow.  Baron  Martin  was  moved  by  Dr.  Wins¬ 
low’s  evidence  to  call  upon  Sir  G.  Grey  for  an  in¬ 
quiry  into  Townley’s  state  of  mind  at  the  time  of 
the  trial.  Sir  George  Grey  grants  the  inquiry ;  but 
regrets  that  it  was  not  called  for  at  the  proper 
time — i.  e.,  before  the  trial ;  and  at  the  same  time 
hints  that  he  cannot  see  the  necessity  for  any  such 
inquiry.  The  Lunacy  Commissioners  thereupon  visit 
Townley ;  have  long  interviews  with  him  ;  and,  ad¬ 
mitting  that  he  is  not  of  sound  mind,  they  neverthe¬ 
less  come  to  the  conclusion  “  that  the  prisoner  is 
now  in  the  same  mental  state  as  when  he  committed 
the  murder  and  underwent  his  trial  ;  and  that  ap¬ 
plying  the  law  as  laid  down  by  Mr.  Baron  Martin 
to  this  case,  the  prisoner  G.  V.  Townley  was  justly 
convicted.”  Hence,  then,  there  was  not  a  shadow 
of  an  excuse  legally  for  his  escape  from  the  gallows; 
the  crotchet  existing  in  Baron  Martin’s  mind  by  Dr. 
Winslow’s  evidence  about  a  delusion,  and  which  led 
to  the  further  inquiry,  having  been  entirely  removed 
by  the  Commissioners’  report.  But,  pending  this  in¬ 
quiry,  other  causes  came  into  operation  ;  and  all 
the  world  has  been  astonished  to  learn  that  the  cer¬ 
tificate  of  two  medical  men  and  two  justices  of  the 
peace  of  the  insanity  of  a  murderer  haA^e  force 
enough  to  rescue  him  from  the  hands  of  judge,  jury. 
Secretary  of  State,  and  Calcraft.  Under  this  strange 
clause  of  an  Act  of  Parliament,  and  while  Secretary 
of  State,  and  Judge,  and  Commissioners  were  in  full 
correspondence,  did  Townley  quietly  slip  through  the 
fingers  of  the  law  and  escape  hanging.  We  suppose 
we  may  say  he  has  escaped  ;  but  we  believe  that  the 
law  has  the  power  still,  if  it  have  the  will,  again  to 
try  conclusions  with  him  and  hang  him,  should  he  be 
caught  in  a  lucid  interval.  And  it  is  certain,  that 
the  Derbyshire  magistrates  are  still  occupied  in  the 
attempt  of  forcing  upon  Sir  George  Grey  a  further 
inquiry  into  his  state  of  mind. 

"W  e  have  already  said,  and  Ave  again  repeat  it,  that 
we  believe  the  results  of  this  trial  have  giA'en  a 
great  blow  to  capital  punishments.  Sure  it  is  that 
men’s  minds — we  mean  the  minds  of  the  community 
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— are  not  yet  prepared  for  such  a  change  in  our 
laws  as  Avould  involve  the  abolition  of  capital  punish¬ 
ment  ;  but  it  is  impossible  that  doubts  should  not 
be  increased  in  the  minds  of  many  thinking  people 
of  its  propriety  from  the  facts  here  laid  before  them. 
We  have  it,  for  example,  here  proved,  on  the  most 
indisputable  evidence,  that  Townley  was  not  of 
sound  mind,  although  of  sufficiently  sound  mind  to 
entitle  him  to  be  hanged  according  to  law.  But 
Avho  is  there  of  mortals  who  can  strip  aside  the  veil 
of  the  human  springs  of  action,  and  who  can  decide 
how  far  the  man  of  unsound  mind  is  actually  re¬ 
sponsible  for  the  sins  he  commits  ?  Can  a  man  be 
of  unsound  mind  in  part  1  Can  we  blind,  erring 
mortals  judge  of  the  degree  of  unsoundness  of  mind 
in  a  man,  which  shall  decide  his  fitness  for  hanging  ? 


The  following  announcement  appeared  in  the  London 
Gazette  of  the  15th  instant  ; — His  Royal  Highness 
the  Prince  of  Wales  has  been  pleased  to  appoint 
Arthur  Farre,  M.D.,  F.R.S.,  and  George  Thompson 
Gream,  M.D.,  Physician-Accoucheurs  to  Her  Royal 
Highness  the  Princess  of  Wales. 


The  appeal  for  subscriptions  towards  a  memorial  of 
the  late  Mr.  Peter  Martin  has,  as  is  shown  by  an 
advertisement  Avhich  appears  in  this  day’s  Journal, 
been  liberally  responded  to  by  many  of  his  friends 
both  within  and  outside  of  the  profession  ;  and  the 
total  amount  has  reached  ^1056.  The  form  which 
it  has  been  decided  that  the  testimonial  shall  take — 
that  of  a  “Martin  Exhibition”  in  the  Reigate  school, 
together  with  a  bust  in  the  public  hall  of  the  town — 
is  obviously  intended  as  a  mark  of  respect  to  his 
general  as  well  as  to  his  professional  character,  and 
to  perpetuate  among  his  fellow-townsmen  that  re¬ 
spect  for  him  which  he  so  well  earned.  The  Committee, 
how'ever,  are  desirous  that  the  opportunity  of  doing 
honour  to  his  memory  should  not  be  confined  to  his 
local  friends,  but  that  it  should  be  extended  to  those 
members  of  the  medical  profession,  wherever  located, 
who  enjoyed  and  valued  his  friendship.  We  would 
call  the  attention  of  such  to  the  advertisement  of 
the  Committee,  and  remind  them  that  it  is  intended 
to  close  the  subscription-lists  at  the  end  of  the  pre¬ 
sent  month. 


The  necessity  for  the  formation  of  a  national  Phar¬ 
macopoeia  had  no  doubt  been  for  many  years  felt  by 
practitioners  Avho  removed  from  one  part  of  the  king¬ 
dom  to  practise  in  another  ;  but  the  merit  of  bring¬ 
ing  about  a  legal  provision  for  the  production  of 
such  a  w’ork  is  due  to  the  Metropolitan  Counties 
Branch  of  our  Association.  At  a  meeting  of  that 
Branch,  held  on  April  24th,  1854,  for  the  purpose  of 
discussing  the  Bill  which  had  been  drawn  up  by  the 
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!  Beform  Committee  of  the  Association,  the  following 
proceedings  took  place,  as  reported  in  the  Associa- 
i  TioN  MedicaIj  Journal  for  April  2Sth  of  that  year. 

‘  The  subject  of  the  PTiarniaco'pdeia  was  brought  for- 
r  ward  by  Dr.  B.  W.  Richardson. 

'  '  “  He  remarked  that  throughout  the  discussion  on  me- 

dical  reform,  the  question  of  the  PJiarmacoposia  had 
,  neverbeen  entered  on.  It  was  well  known  that  up  to  this 

■  time  every  attempt  to  make  a  national  Pliarmacoiiceia 
;  had  completely  failed,  while  at  the  same  time  the  dif- 

ferences  of  the  various  Pharmacopceias  were  so  great, 
|j '  that  it  was  impossible  for  an  English  physician  to 
practise  in  Ireland  or  Scotland  without  learning  a 
i  new  prescription-alphabet.  More  than  this,  accidents 
I !  sometimes  occurred  from  this  anomaly.  But,  in  the 
formation  of  the  new  Bill,  an  excellent  opportunity 
^  occurred  for  providing  for  a  national  and  uniform 
i  Pharmacopeia,  as  well  as  for  an  uniform  system  of 
,  education,  without  in  any  way  exciting  the  jealousies 

■  of  those  corporate  institutions  which  have  as  yet 
I  edited  the  Pharmacopeias.  He  woiJd  therefore  pro- 
•i  pose — 

'  “  ‘  That  as  it  is  expedient  that  there  should  be  only 

I  one  British  Pharmacopeia,  this  meeting  suggests  to 
{  the  Reform  Committee  that  a  clause  should  be  intro- 
I  duced  into  the  Medical  Reform  Bill  maldng  it  a  duty 
'j  of  the  Triennial  Congress  to  form  and  remodel  from 
j  time  to  time  a  national  Pharmacopeia  for  the  United 
i  Kingdom.’ 

;;  “  Dr.  Coemack  seconded  the  proposition.  The 

J  question  was  important,  as  it  involved  the  safety  of 
;  the  public  as  much  as  the  convenience  of  the  medical 
‘  man.  He  thought  that  the  three  Colleges  of  Phy- 
i  sicians  would  not  throw  obstacles  in  the  way  of  a  re- 
.  form  so  urgently  demanded  by  the  public  j  and,  in 
I  fact,  that  they  would  be  glad  to  be  freed  from  a  duty 
which  they  had  to  delegate  to  others. 

“  The  resolution  was  carried.” 

A  clause  providing  for  the  publication  of  a  British 
Pharmacopeia  first  appeared  in  the  Bill  of  the  Asso- 
‘  elation,  printed  in  the  Association  Journal  for 
i  September  8th,  1854  ;  and  it  formed  a  part  of  at 
!:  least  most  of  the  Bills  subsequently  introduced  into 
Parliament  up  to  the  passing  of  the  Medical  Act  in 
1858. 


Our  readers  will  remember  that  this  Journal  (we 
believe  alone  of  all  the  medical  press)  has  on  several 
occasions  prominently  brought  into  question  before 
:  the  profession  the  right  of  the  King  and  Queen’s 
^  College  of  Physicians  in  Ireland  to  grant  the  title 
of  Doctor  of  Medicine.  This  right  is  now  on  trial 
before  the  Court  of  Queen’s  Bench  in  Ireland.  'Shho. 
shall  duly  apprise  our  readers  of  the  verdict  given 
by  the  learned  judges.  We  may  remark,  that 
:  already  does  the  College  appear  to  have  collapsed 
from  the  right  assumed  by  it  in  1860  to  grant  the 
title  of  Doctor  of  Medicine  to  its  Licentiates  ;  for 
‘  we  find  that  the  College  now  pretends  to  have  modi- 
-  fied  the  right,  and  only  goes  in  for  the  power  of 
being  able  to  confer  the  title  of  M.D.  As,  however, 
he  who  afilxes  M.D.  to  his  name  clearly  thereby  in- 
'  dicates  to  the  public  that  he  is  a  Doctor  of  Medi¬ 
cine,  it  is  hard  to  understand  wherein  the  distinction 
i  lies.  All  this  the  judges  will  put  right  for  us.  We 
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think  the  British  Medical  Journal  may  claim  no 
little  merit  in  having  assisted  in  forcing  this  impor¬ 
tant  question  to  such  a  legal  conclusion. 


The  following  would  indicate  that  things  are  going 
badly  with  the  health  of  the  French  troops  in 
Mexico. 

“  The  Port-Admiral  at  Toulon  has  received  orders 
from  the  Minister  of  Marine  to  send  as  many  sur¬ 
geons  of  the  first  class  to  Cherbom-g  as  he  can  dis¬ 
pose  of.  As  these  orders  received  by  the  telegraph 
were  not  accompanied  by  any  explanation,  and  as, 
on  the  other  hand,  the  ports  of  Brest,  Cherbom’g, 
Rochefort,  and  1’ Orient  had  aUeady  received  an 
additional  number  of  surgeons,  the  demand  for  more 
had  created,  if  not  uneasiness,  a  certain  surprise.” 


The  chief  subject  of  medical  gossip  in  Paris  just 
now  attaches  to  the  resignation  by  M.  Rayer  of  his 
deanship  of  the  Faculty.  Who  will  be  his  suc¬ 
cessor  is  the  question. 

Dr,  Crosilhes  of  Cressy,  in  Valois,  has  been  killed 
by  falling  into  his  well  while  drawing  water  there¬ 
from. 

The  French  Academy  of  Medicine  has,  we  learn, 
been  this  year  most  auspiciously  opened  under  the 
presidency  of  M.  Grisolle,  who,  on  taking  the  chair, 
delivered  himself  of  a  discourse  “  noble,  elevated, 
and  distinguished.”  The  following  gentlemen  were 
proposed  as  foreign  members — Stromeyer,  Porta,  and 
Chelius ;  and  Stromeyer  was  elected.  Thereupon 
again  commenced  the  interminable  discussion  on 
small-pox  and  vaccination.  M.  Guerin  led  off,  and 
was  in  happy  vein,  “  his  argumentation  being  firm, 
vivid,  and  concentrated  ;  his  mode  of  discussion  clear 
and  penetrating;  his  doctrinal  exposition  most  lucid, 
etc.”  M.  Guerin  opposes  M.  Bouley’s  views,  and 
leaves  vaccination  where  it  is  at  present.  M.  Bouley, 
our  readers  may  remember,  was  for  going  back  to  in¬ 
oculation. 

We  recommend  the  following  to  the  consideration 
of  the  deans  of  our  medical  schools  : — •“  At  the 
corner  of  the  Boulevard  de  Sebastopol  and  the  Rue 
des  Ecoles  has  been  erected  an  immense  and  mag¬ 
nificent  building.  On  its  front  are  engraved  the 
^ords — “Grand  Hotel  des  Ecoles,”  Within  is  a 
court  forming  a  charming  garden,  wherein  plays  a 
fountain.  Around  open  a  large  reading-room,  bil¬ 
liard-rooms,  a  grand  salle-ci-manger,  kitchens,  etc. 
Above  run  long  corridors,  well  ventilated,  and  having 
plenty  of  light,  and  opening  into  well-furnished 
rooms,  each  of  which  is  heated  by  hot  air.  There 
is  also  a  hospital-ward  attached.  In  this  building 
are  received  students  only  ;  and  here,  on  most  mo¬ 
derate  terms  they  can  obtain  what  may  be  called 
luxury  compared  with  the  old  H6tel  Garnis  of  the 
Quartier  Latin.  Here  they  are  lodged  and  fed,  have 
fuel,  food,  and  amusements  for  the  moderate  sum  of 
100  francs  a  month. 
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M.  Bleynie,  the  Procureur  Imperiale  at  Angou- 
leme,  while  engaged  in  investigating  a  case  of  sup¬ 
posed  infanticide  in  the  house  of  a  perfumer  and 
photographer,  appears  to  have  touched  some  of  the 
poisonous  articles  lying  about,  having  a  small  wound 
on  his  finger.  The  wound  became  poisoned,  and  in 
five  days  death  ensued. 


FRANCIS  BOOTT,  M.D., 

VICE-PRESIDENT  OF  THE  LINN^AN  SOCIETY. 


The  estimable  and  accomplished  subject  of  the  fol¬ 
lowing  brief  notice  was  a  native  of  North  America, 
having  been  born  in  Boston,  Massachusetts,  in  Sep¬ 
tember  1792.  His  father,  however,  was  an  English¬ 
man  by  bu-th  j  his  mother  a  native  of  Scotland ;  and, 
his  scientific  education  having  been  conducted  in  this 
country,  we  feel  inclined  to  lay  claim  to  the  nation¬ 
ality  of  one  of  whose  parentage  any  country  may  be 
proud. 

Dr.  Boott’s  early  education  was  acquu-ed  at  Harvard 
University ;  but  whether  this  was  one  of  early  pro¬ 
mise,  or  not,  we  are  unaware ;  though  rumours  have 
reached  us,  perhaps  from  himself,  of  I’ustication  for 
some  schoollioy  act  of  rebellion.  When  only  seven¬ 
teen  years  old,  he  was  sent  over  to  his  father’s  con¬ 
nexions  in  England,  and  formed  many  acquaintances 
andfriends  in  this  country,  especially  amongst  scientific 
and  literary  men.  English  literature  seems  at  this 
time  to  have  divided  his  time  and  attention  with 
botany  •,  his  bias,  however,  being  so  far  stronger  to¬ 
wards  the  latter,  that  he  gave  himself  up  for  some 
time  to  the  active  pursuit  of  it.  Shortly  after  coming 
to  London,  he  was  introduced  to  Su-  Joseph  Banks, 
then  the  Miecenas  of  science ;  and  to  Su-  James  Smith, 
the  most  active  of  British  botanists,  and  founder  of 
the  Linnsean  Society.  His  early  intercom-se  with 
these  men  seems  to  have  influenced  Dr.  Boott  towards 
selecting  the  medical  profession;  and,  after  making 
several  visits  to  America,  and  marrying  an  English 
lady  comparatively  early  in  life,  he  commenced  the 
study  of  medicine  in  London  in  1820,  under  Dr.  Arm¬ 
strong,  then  an  eminent  physician,  and  one  for  whose 
professional  ability  and  moral  worth  young  Boott  had 
the  highest  estimation.  From  London  he  proceeded 
to  Edinburgh,  and  took  his  doctor’s  degree  there  in 
1824. 

In  1825,  he  commenced  practice  in  London;  and, 
being  ah-eady  weU  known  in  the  best  quarters  for  his 
scientific  acquirements,  many  accomplishments,  and 
engaging  disposition  and  manners,  he  rapidly  rose  to 
eminence,  and  realised  a  good  income.  He  did  not, 
however,  continue  long  in  jn-actice ;  and,  having  an 
income  independent  of  his  jn-ofession,  he  retired  early, 
and  devoted  himself  to  literary  jnirsuits,  scientific 
society,  and  the  study  of  botany ;  still,  however,  so 
fai-  keeping  up  his  connexion  with  medicine,  that  he 
continued  an  active  member  of  the  Council  and 
Senate  of  University  College,  on  wUich  he  served  for 
upwards  of  a  quarter  of  a  century,  latterly  as  Presi¬ 
dent  of  the  Council.  The  only  other  salient  points  in 
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his  professional  career  were,  his  treatment  of  fever,  in 
which  he  followed  Dr.  Armstrong,  and  was  thus  one 
of  the  pioneers  of  the  system  of  allowing  a  free  circu¬ 
lation  of  air  in  the  sick-room ;  and  his  discarding  the 
professional  costume  of  black  garments,  knee-breeches, 
and  silk  stockings,  and  adopting  the  blue  coat,  gilt 
buttons,  and  yellow  vest,  which  was  the  non-profes¬ 
sional  garb  of  the  day ;  thus  showing  that  contempt 
for  professional  peculiarity  which  was  always  a 
marked  feature  in  his  character.  Beyond  lectm-ing 
for  two  sessions  on  botany  at  the  Webb  Street  School 
of  Medicine,  he  held  no  chair ;  and  his  only  publica¬ 
tions  on  medical  science  are  two  lectm-es  on  materia 
niedica,  and  the  life  of  his  friend  Dr.  Armstrong, 
which  work  contains  an  account  of  the  fevers  of  North 
America  and  of  Europe,  and  an  elaborate  history  of 
the  plague  as  it  appeared  in  England,  Holland,  Prance, 
Italy,  Syria,  and  Egypt.  This  part  of  his  work  dis¬ 
plays  a  remarkable  amount  of  erudition,  and  much 
skill  in  reconciling  apparently  discordant  phenomena, 
or  more  probably  the  distorted  accounts  of  the  same 
phenomenon.  The  result  of  his  inquiry  was  to  refer 
plague  to  the  category  of  periodic  fevers ;  and  to  show 
that  its  type  was  modified,  but  not  changed,  by  the 
temperatures  of  the  countries  in  which  it  successively 
appeared. 

As  a  botanist.  Dr.  Boott  was  far  more  widely  known 
of  late  years  than  as  a  medical  man ;  both  for  his 
devoted  attention  to  the  Linnaean  Society,  in  which 
he  held  successively  the  distinguished  offices  of  secre¬ 
tary,  treasurer,  and  vice-jiresident;  and  for  his  great 
work  on  the  genus  Car  ex,  a  monument  of  laborious 
research,  distinguished  alike  for  its  most  aecm-ate  de¬ 
scriptive  matter  and  admirable  illustrations.  It  con¬ 
sists  of  two  folio  volumes,  containing  411  plates,  exe¬ 
cuted  under  his  own  eye,  at  his  own  cost,  and  pub¬ 
lished  at  his  own  expense.  Amongst  botanists,  this 
work  is  held  in  very  high  estimation.  Dr.  Boott’s 
liberality  did  not  stop  here ;  for  he  distributed  it  very 
extensively  to  his  scientific  brethren  and  public  insti¬ 
tutions,  both  in  this  country  and  abroad. 

Liberality  of  sentiment  and  breadth  of  sympathy 
were,  however,  dominant  features  of  his  character  in 
every  relation  of  life ;  and  these,  being  accompanied 
with  the  utmost  refinement  of  mind,  extensive  li¬ 
terary  and  classical  acquirements,  and  a  re,  dy  flow  of 
language,  rendered  him  one  of  the  most  attr  ctive  of 
men  in  conversation.  In  matters  of  taste,  D  •.  Boott 
had  much  knowledge,  excellent  judgment,  and  an  ab¬ 
solute  freedom  of  all  pedantry  and  affectation  of  con- 
noisseurship.  He  had  a  considerable  collection  of 
pictures,  selected  with  admirable  discrimination  as  to 
subject  and  colouring,  and  indifference  to  name;  of 
his  library,  the  same  may  be  said;  and  he  took  a  great 
interest  in  the  histories  of  authors  and  of  their  works. 
Thus,  on  hearing  that  no  monument  existed  to  the 
memory  of  the  poet  Kii-ke  MTiite,  he  himself  caused  a 
tablet  to  be  put  up  in  Cambridge,  employing  Chantrey 
to  execute  a  medallion  portrait  for  the  purpose.  The 
orginal  of  the  latter,  he  presented  to  the  National 
Portrait  Gallery ;  and  it  is  the  first  piece  of  sculpture 
ever  accepted  by  that  institution. 
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In  person.  Dr.  Boott  was  very  taU,  slim,  and  almost 
fragile-looking ;  his  profile  was  strikingly  refined ;  his 
expression  benevolent ;  and  his  whole  address  singu- 
J  larly  attractive.  Habited  in  a  blue  coat  and  bright 
buttons,  he  had  the  gait  and  air  of  the  polished  gen- 
,  tleman  of  the  old  school,  which  went  well  with  his 
most  com’teous  manners,  rather  retiring  disposition, 
and  singularly  melodious  voice, 
i  Dr.  Boott’s  frame  was  never  robust;  and  he  suf- 
;  fered  severely  from  an  attack  of  pneumonia  in  middle 
■  life,  which  seriously  injured  his  constitution.  In  Mid- 
I  summer  of  last  year,  he  had  another  attack  ofi  the 
4.  lung-disease,  from  which  he  never  recovered ;  and  he 
died  on  Christmas-day  1863,  in  his  72nd  year,  retain¬ 
ing  to  the  last  his  faculties  and  all  the  traits  of  his 
I  most  consistent  and  amiable  life. 
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half  by  an  air  caoutchouc  dilator.  The  membranes 
were  subsequently  ruiDtimed,  turning  performed,  and 
a  dead  child  extracted.  The  woman  died  two  days 
after  from  flooding.  The  post  mortem  examination 
showed  that  the  tumour  felt  behind  the  uterus  in  the 
recto-vaginal  pouch,  which  was  during  life  of  the  size 
of  a  goose-egg,  consisted  of  a  foetus  of  the  size  of  one 
from  three  to  four  months  old,  enclosed  in  a  thin  cyst, 
attached  to  the  peritoneum  on  the  right  side  of  the 
rectum.  The  right  Fallopian  tube  contained  a  tu¬ 
mour,  apparently  the  remains  of  an  organised  clot, 
and  remains  of  decidual  membrane. 

The  Guide-Hook :  A  New  Obstetric  Instrument.  By 
S.  Newham,  Esq.  The  instrument  is  simply  a  blunt 
hook,  with  the  addition  of  a  prow  or  guide  on  the  con¬ 
vex  side.  The  addition  of  the  guide  is  to  favour  the 
adjustment  of  the  hook  into  many  positions  in  which 
a  hook  is  required,  to  assist  in  breaking  up  the  base 
of  the  skull,  and  in  sunchy  other  manipulations. 

Adhesions.  Dr.  Day  exhibited  a  specimen  of  Adhe¬ 
sions  between  the  Dterus  and  Rectum,  chagging 
down  the  fundus ;  and  inquired  of  the  Society  as  to 
the  possibility  of  stretching  such  adhesions  by  treat¬ 
ment. 


^  BIRMINGHAM  AND  MIDLAND  COUNTIES 
BRANCH:  ORDINARY  MEETING. 

j  An  ordinary  meeting  of  the  above  Branch  was  held 
■  in  the  Medical  Department  of  the  Birmingham  Li¬ 
brary,  January  14th,  1864 ;  Alfred  Baker,  Esq., 
President,  in  the  Chair.  There  were  also  present 
fifteen  members. 

Papers.  The  following  papers  were  read, 
j  1.  Prolapsus  Eteri :  its  Treatment  by  Operation 
[i  and  Mechanical  Means.  By  Redfern  Davies,  Esq. 

2.  A  Successful  Case  of  Ovariotomy :  with  Ob- 
'  servations.  By  John  Clay,  Esq. 


Reports  of  Soritfifs. 

OBSTETRICAL  SOCIETY  OP  LONDON. 
January  6th,  1864. 

H.  Oldham,  M.D.,  President,  in  the  Chair. 

'  i  Ten  gentlemen  were  elected  Fellows. 

,  Lesion  (Rupture  ?)  of  the  Placenta.  By  H.  Madge, 
i»  M.D.  The  accident  occurred  in  a  patient  who  aborted 
two  or  three  days  after  falling  downstairs.  She  was 
;  four  months  and  a  half  pregnant.  She  was  carrying 
a  pitcher  of  water  upstairs,  and  fell  forwards,  the 
,  bone  of  her  stays  coming  with  great  force  against  the 
'  lower  part  of  the  abdomen.  The  placenta  contained 
a  clot  of  blood,  which  Dr.  Madge  was  inclined  to  be- 
(t  lieve  was  the  result  of  rui^ture  of  the  placenta  at  the 
'  time  of  the  accident. 

;  Dr.  Oldham  and  Dr.  Druitt  doubted  the  correct- 
i  ness  of  the  view  expressed  by  Dr.  Madge. 

;  Extra-Uterine  Foetation,  and  Induction  of  Premature 
r  Labour.  By  E.  Day,  M.D.  A  specimen  was  exhibited 
*  consisting  of  the  uterus  of  a  woman  in  whom  prema- 
1  ture  labour  had  been  induced,  together  with  an  old 
.extra-uterine  foetation.  She  was  attended  at  King’s 
College  Hospital  in  her  sixth  labour  in  1859,  when  a 
1  tumour  was  felt  behind  the  uterus ;  this  was  ijushed 
up,  and  labour  proceeded  well.  In  January  1861,  Dr. 
A.  Farre  induced  premature  laborm  at  the  eighth 
month,  the  tumour  still  existing.  In  August  1862, 

!  she  was  delivered  of  a  seven  months’  child,  the  tu¬ 
mour  being  still  present.  She  became  pregnant  in 
'  January  following,  and  came  again  under  notice  in 
>  May.  Labour  was  induced  at  seven  months  and  a 


ANNUAL  MEETING. 

The  Report  of  the  Auditors  of  the  Accounts  of  the 
Society  was  first  read.  Tlie  balance-sheet  showed  a 
balance  in  the  hands  of  the  Treasurer  of  .£255  : 12  ;  3  ; 
while,  in  addition  to  this,  there  was  invested  in  con¬ 
sols  the  sum  of  .£550,  of  which  latter  sum  .£150  had 
been  invested  in  the  course  of  the  last  yeai’.  The 
amount  of  subscriptions  received  during  the  year  was 
.£474 : 12.  The  sale  of  the  Transactions  during  the 
year  had  realised  d£55  : 17  : 1. 

It  was  moved  by  Dr.  Routh,  seconded  by  Dr. 
Cleveland,  and  carried  ;• — “  That  the  Report  of  the 
Auditors  be  received  and  entered  in  the  Minutes.” 

Mr.  Bryant  and  Dr.  Tilbury  Pox  moved  and  se¬ 
conded  a  vote  of  thanks  to  the  President  and  Officers 
of  the  Society  for  their  valuable  services  during  the 
past  year. 

Dr.  Oldham  and  Dr.  Graily  Hewitt  returned 
thanks. 

The  list  of  Donations  during  the  year  having  been 
read,  the  President  announced  the  result  of  the  ballot 
for  Officers  for  1864  to  be  as  follows  : — Hon.  President : 
Sfr  Charles  Locock,  Bart.,  M.D.. — President :  H.  Old¬ 
ham,  M.D. — Vice-Presidents  :  R.  Druitt,  M.R.C.P. ; 
G.  T.  Gream,  M.D. ;  R.  Greenhalgh,  M.D. ;  R.  Hardey, 
Esq.  (Hull) ;  J.  G.  Swayne,  M.D.  (Bristol) ;  T.  H. 
Tanner,  M..!).— Treasurer  :  R.  Barnes,  M.D. — Hono¬ 
rary  Secretaries  :  Graily  Hewitt,  M.D. ;  J.  B.  Hicks, 
M.D. — Other  Members  of  Council  :  C.  Clay,  M.D. 
(Manchester) ;  W.  F.  Cleveland,  M.D. ;  J.  Hall  Davis, 
M.D. ;  C.  Drage,  M.D.  (Hatfield)  ;  H.  Gervis,  M.D. ; 
A.  Hall,  M.D.  (Brighton) ;  I.  Harrinson,  Esq.  (Read¬ 
ing)  ;  J.  C.  Langmore,  M.B.;  A.  Meadows,  M.D. ;  H. 
Madge,  M.D.;  J.  T.  MitcheU,  Esq. ;  G.  C.  P.  Murray, 
M.D. ;  E.  Ray,  Esq. ;  S.  Richards,  M.D. ;  Tyler  Smith, 
M.D. ;  F.  Symonds,  Esq.  (Oxford) ;  A.  J.  Tapson, 
M.D. ;  J.  G.  Wdson,  M.D.  (Glasgow.) 

ANNUAL  ADDRESS.  BY  H.  OLDHAM,  M.D.,  PRESIDENT. 

During  the  past  year,  41  new  Fellows  had  joined 
the  Society,  making  the  present  number  of  Fellows 
535.  Amongst  these  were  gentlemen  from  the  most 
distant  colonies.  The  character  of  the  debates,  the 
authority  of  its  judgment  on  disputed  points,  the 
large  sale  of  the  Society’s  Transactions,  all  showed  its 
popularity,  and  the  estimation  in  which  it  was  held 
by  the  profession.  He  doubted  whether  those  who 
still  withheld  their  presence  from  the  Society  rightly 
measui’ed  the  great  interest  felt  by  practitioners  in  all 
relating  to  obstetric  practice.  The  independent  and 
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efficient  organisation  of  this  Society  was  required  to 
d.0  for  obstetrics  what  the  previously  existing  Socie¬ 
ties  had  failed  to  effect. 

The  financial  state  of  the  Society  was  highly  satis¬ 
factory.  There  were  .£550  invested  in  the  funds,  and 
a  balance  of  £255  at  the  banker’s.  The  Society  pos¬ 
sessed  nearly  nine  hundred  volumes  of  w’orks  relating 
to  obstetrics.  During  the  past  year  the  Conncil  had 
considered  the  possibility  of  making  this  library  avail¬ 
able^  for  use  by  the  Fellows.  On  the  whole,  it  was 
considered  advisable  to  wmit,  more  especially  as  there 
had  been  reason  to  think  that  accommodation  might 
be  had  in  the  present  location  of  the  Society.  ° 

Six  additional  Honorary  Fellows  had  been  elected 
during  the  year — Professors  Faye  (Christiania),  Braun 
(Vienna),  Depairl  (Paris),  Martin  (Berlin),  Dr.  Beatty 
(Dublin),  and  Dr.  Pagan  (Glasgow).  From  Professor 
Scanzoni,  one  of  the  first  Honorary  Fellows,  the  Society 
had  received  the  gratifying  compliment  of  the  dedica¬ 
tion  of  his  work  On  Chronic  Metritis,  in  recognition  of 
the  manner  in  Avhich  it  had  advanced  gynaecology. 

Four^  volumes  of  Transactions  had  been  published, 
and  a  fifth  would  appear  in  the  course  of  a  few  weeks. 
It  was  quite  unnecessary  for  him  (the  President)  to 
remark  on  the  value  of  the  contents  of  these  volumes. 
They  formed  an  important  part  of  existing  obstetric 
literature.  To  certain  of  the  papers  therein  contained 
the  profession  was  indebted,  amongst  other  things,  for 
the  establishment  of  the  operation  of  ovariotomy  as 
rational  and  legitimate.  He  had  often  wished  that 
the  discussions  before  the  Society  had  embraced  a  re¬ 
vision  of  the  precepts  for  the  management  of  the 
puerperal  state.  No  subject  was  more  important,  in¬ 
volving  as  it  did  the  comfort  and  health  of  thousands. 
It  involved  another  point  of  interest :  What  was  the 
length  of  attendance  included  in  the  midwifery  fee  ? 
In  a  court  of  justice  he  had  recently  been  asked  this 
question,  and  his  reply  wus  that  a  week  was  enough 
for  ordinary  convalescence.  He  had  found  that  many 
still  acquiesced  in  the  old  notion  of  a  jDuerperal 
'(month,^’  during  w'hich  attendance  was,  they  con¬ 
sidered,  obligatory.  There  should  be  some  uniformity 
on  this  point.  He  contended  that  the  limit  should  be, 
not  a  puerperal  month,  but  a  puerperal  rreek.  He 
could  only  understand  the  need  of  medical  care  for  a 
month  on  the  supjjosition  that  the  jmecepts  which  are 
laid  down  in  some  of  om*  midwifery  books  steadiiy 
induce  a  debility  in  the  first  fortnight,  which  requires 
a  drawling  convalescence  in  the  next  two  weeks  to 
overcome.  Parturition  and  its  immediate  eifects 
should  be  divorced  from  disease,  and  not  made  to 
wear  its  likeness.  A  puerperal  month,  under  the 
guidance  of  a  monthly  nui’se,  was  easily  di’awn  out. 
He  knew  no  reason  why,  if  a  woman  was  confined 
eai’ly  in  the  morning,  she  should  not  have  her  break¬ 
fast  oi  tea  and  toast  at  nine,  luncheon  of  some  diges¬ 
tible  meat  at  one,  her  cup  of  tea  at  five,  her  dinner 
with  chicken  at  seven,  and  her  tea  at  nine ;  or  the 
equivalent  according  to  her  habits  of  living.  Common 
sense  must  guide  in  the  selection  of  articles  of  food. 
Excess  and  stimulants  must  be  avoided ;  so  also  gruel 
and  slops.  Such  had  been  his  practice  for  the  last 
twenty  years,  and  by  it  he  could  affirm  that  the  pro¬ 
cess  of  involution  was  greatly  assisted,  and  various 
disorders  prevented.  The  patient  should  be  removed 
to  the  sofa  in  two  or  three  days.  He  would  not  now 
piu'sue  the  subject  further. 

In  conclusion,  the  President  stated  that  during  the 
year  three  Fellows  had  been  lost  to  the  Society  by 
death.  He  begged  to  congratulate  the  Society  on  its 
present  prosperity,  and  trusted  it  would  increase. 

A  vote  of  thanks  to  the  President  for  his  interesting 
address,  proposed  by  Dr.  Druitt,  and  seconded  by  Dr. 
Greenhalgh,  was  carried  by  acclamation.  The  Society 
then  adjom-ned. 
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IRIDECTOMY. 

Letter  from  Wm.  Bowman,  Esq.,  F.E.S.  ~ 

Sir, — The  opening  sentences  of  Mr.  Walton’s  letter 
{ante,  pp.  20-21)  demand  of  me  a  few  words  as  to  the 
spirit  in  which  I  have  desired  to  take  part  in  jn-o- 
nioting  the  adoiition  of  iiidectomy  in  the  treatment 
of  glaucoma.  I  feel  deeply  the  responsibility  incm’red 
by  any  one  having  large  opportunities  of  observation 
on  such  a  subject ;  and  I  would  jealously  guard  myself 
from  the  imputation,  there  implied  rather  than  ex¬ 
pressed,  that  in  endeavom’ing  to  further  to  the  ut¬ 
most  of  my  power  what  I  have  been  led  to  regard  as 
a  grand  advance  in  our  means  of  overcoming  a  most 
disastrous  disease,  I  have  been  betrayed  into  cUscoiu’- 
tesy  towards  any  of  my  brethren  who  may  not  have 
arrived  at  the  same  conclusions  as  myself.  My  object 
has  been  to  meet  argument  by  argument,  without 
personalities,  and  without  attributing  any  but  up¬ 
right  and  worthy  motives  to  those  fi’om  whom  I,  unfor¬ 
tunately,  differ  j  and  if  anything  that  has  fallen  from 
me  have,  from  the  expressions  used,  and  contrary  to 
my  intention,  given  pain,  I  sincerely  wish  it  had  been 
couched  in  other  terms.  My  desme  has  always  been 
to  convince  others,  and  to  afford  them  every  aid  in 
my  power  towards  arriving  at  the  same  conclusions 
as  myself.  But,  in  furtherance  of  my  main  puiqiose 
and  duty,  I  must  on  no  account  shrink  from  sifting 
the  arguments  employed  on  the  opposite  side,  or  from 
examining  how  far  statements  dermng  apparent 
weight  from  the  authority  of  eminent  names  ai’e  re¬ 
ally  entitled  to  infiuence  the  judgment  of  the  profes¬ 
sion.  To  that  impartial  judgment  I  must  leave  the 
very  subordinate,  but  to  me  important,  question  of 
the  temper  in  which  I  have  borne  my  own  share  in 
the  discussion ;  and  for  forming  a  right  decision  on 
that  head,  every  one  has  full  materials  in  your  own 
pages. 

I  now  pass  to  the  substance  of  Mr.  Walton’s  letter. 
He  has  entered  much  more  at  large  into  the  subject 
than  any  other  opponent  of  iridectomy,  and  has,  in¬ 
deed,  treated  it  so  discursively,  that  I  find  a  difficulty 
in  following  him  into  all  the  details  of  his  objections. 
Such  of  them  as  may  require  it  I  shall  speak  of  seri¬ 
atim;  but  at  fii’st  it  will  be  more  convenient  for  my 
object  to  show  that  we  are  at  issne  on  some  points  of 
primary  importance ;  and  that,  nntil  these  are  dis¬ 
posed  of,  it  will  be  idle  to  branch  off  into  subordinate 
matters,  which  would  only  distract  attention  and  lead 
us  from  the  main  subject.  I  find,  in  fact,  that  Mr. 
Walton  is  of  opinion  that  the  diagnosis  of  glaucoma  is 
difficult  and  obscure ;  that  some  of  the  signs  on  which 
others  rely  as  of  cardinal  value  are  altogether  dis¬ 
credited  by  him,  while  others  are  not  alluded  to  as 
possessing  any  weight.  If  I  establish  this  as  his 
view,  and  show,  on  the  other  hand,  that  the  diagnostic 
signs  are  real,  and  in  most  cases  clearly  definable,  it 
will  follow  that  his  remarks  on  the  use  of  iridectomy,  as 
com'pared  with  other  modes  of  treatment,  have  been  made 
under  an  imperfect  discrimination  of  the  diseased  con¬ 
ditions,  and  therefore  are  deficient  in  practical  value. 

Speaking  of  Mr.  Warch'op’s  useful  operation  of 
paracentesis  corneoe,  Mr.  Walton  says  (the  italics  ai’e 
cliiefly  my  own)  :  “  I  have  the  most  thorough  convic¬ 
tion  that  by  this  system  of  tapping,  combined  with 
general  treatment,  is  to  be  secured  the  highest  attain¬ 
able  success  in  inflammatory  diseases  of  the  eyeball.  I  ' 
use  the  expression  infiammatory  diseases,  because  I 
vdsh  to  avoid  the  nice  distinctions  of  ophthalmic  nomen-  . 
clature.  There  is  sure  to  be  a  difference  of  opinion 
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■  among  those  addressing  you  on  this  point ;  and,  indeed, 
,  I  hnow  no  greater  ophthalmic  pnzzle  than  to  point  out 
practically  the  distinctive  differences  between  what  is 
1  called  acute  glaucoma,  choroiditis,  and  arthritic  iritis. 
There  is  a  deal  of  confusion  here  for  future  investi¬ 
gators  to  simplify.  Many  of  the  cases  of  so-called  glau- 
j:oma  that  I  have  seen  operated  on  I  should  describe  as 
'  choroiditis.  Again,  I  find  one  of  your  correspondents 
of  great  reputation  defining  glaucoma  to  be  ‘the 
^  whole  course  and  several  varieties  of  disease  leading 
^  to  that  last  hopeless  stage  of  extinguished  sight  and  dis- 
j.  organised  tissues’.  There  can  be  no  more  comprehen- 
sive  description  than  this ;  it  will  take  in  every  oph- 
thalmic  inflammation ;  and  still  more,  this  gentleman 
fill  goes  even  further,  and  in  his  several  writings  speaks 
*  of  ‘  glaucomatous  complications’  and  ‘  glaucomatous 
element’,  conditions  that  I,  as  a  man  practised  in  eye- 
diseases,  fail  to  comprehend.” 

r  ^  All  this  is  saying,  in  elfect,  that  we  have  no  suffi- 
p  dent  means  at  present  of  distinguishing  glaucomatous 
t  inflammations  from  other  inflammations  of  the  internal 
L  tunics;  at  all  events,  that  he  himself  does  not  hnow 
L  how  to  distinguish  them.  But,  before  proceeding  fur- 
L  ther  with  my  analysis  of  his  views,  let  me  point  out 
that  he  appears  to  have  imperfectly  comprehended 
my  meaning  in  the  above  quotation  from  a  former 
letter  of  mine  (last  voL,  p.  484).  Detached  from  their 
context,  my  words  would  bear  the  indefinite  meaning, 
or  rather  absence  of  meaning,  attributed  to  them  by 
Mr.  W alton.  But  the  context  shows  that  by  “  that 
last  hojpeless  stage,”  etc.,  I  mean  the  old  character¬ 
istic  glaucomatous  eye;  and  my  point  is,  that  the 
I  various  forms  of  disease  that  lead  to  this  are  now 
1  better  understood  than  formerly,  and  are  accordingly 
,  included,  by  those  who  have  studied  them  accurately, 

15  under  the  term  glaucoma,  formerly  applied  chiefly  to 
!•  that  last  hopeless  stage.  Let  me  also  offer  an  easy  ex- 
.1  ample  in  illustration  of  the  meaning  of  the  terms 
“  glaucomatous  complication”  and  “  glaucomatous 
element”  above  quoted,  and  which  Mr.  Walton  fails 
j]<  to  comprehend.  A  patient  has  incipient  marginal 
jjj  cataract,  but  otherwise  the  eje  is  perfectly  natural  in 
\  j  appearance  and  tension.  At  a  later  period,  he  sees 
p  rainbow  colours  round  a  candle  at  night ;  the  field  of 
;  vision  becomes  contracted  on  the  nasal  and  upper 
mai’gins ;  there  are  pains  in  the  brow ;  the  ciliary 
vessels  are  overfull ;  the  optic  disc,  still  visible,  ex¬ 
hibits  spontaneous  pulsation  of  the  artery ;  and  also, 

: '  after  a  time,  the  condition  known  as  glaucomatous 
t  cupping,  with  displacement  of  the  vessels.  The  globe 
9  is  hard  noic,  which  it  ivas  not  before.  A  “  glaucoma- 
; :  tons  complication”  has  thus  arisen.  The  case  has  a 
t  cataractous  element  and  a  glaucomatous  element;  and 
_he  who  woidd  treat  the  patient  successfully  must 
L  carefully  distinguish  the  one  from  the  other.  On  this 
iL  much  more  might  be  said,  and  other  plain  examples 
'  given. 

But  Mr.  Walton’s  opinions  as  to  the  doubtfulness  of 
the  diagnosis  of  glaucoma  come  into  prominent  relief 
.when  we  follow  him  into  his  remarks  concerning 
’‘cupping”  of  the  optic  disc,  and  concerning  tension. 

1,1  will  take  these  in  succession. 

5^  Cupping  of  the  Optic  Disc.  He  says:  “I  find 
cupping’  apart  from  glaucoma,  and  even  when  the 
I  eyeball  is  not  hard.” 

:  Ansiver.  Much  has  been  mitten,  especially  abroad, 
ij'apon  the  subject  of  cupping  of  the  optic  disc.  It  has 
^been  most  accm-ately  examined,  in  consequence  of  its 
,  great  and  acknowledg-ed  interest  as  a  diagnostic  test, 
find  in  connexion  with  the  rationale  of  the  sequence  of 
symptoms  in  glaucoma.  A  physiological  clipping  is 
|.’ecognised,  not  the  result  of  pressure ;  a  cujiping  from 
vtrophy  of  the  nerve  is  also  recognised,  not  the  result 
y>f  pressure;  while  that  sort  of  cupping  which  is  so 
characteristic  of  glaucoma  is  quite  distinguishable 


from  these  other  forms,  by  its  abruptness,  by  the  mar¬ 
gin  of  the  cup  being  undermined,  by  the  peculiar  dis¬ 
placement  of  the  vessels  passing  over  its  margin  to  the 
retina,  by  the  parallax,  so  admirably  proving  not 
merely  that  the  area  of  the  disc  is  depressed,  but  how 
much  it  is  depressed,  how  deep  the  cup  is,  when  the 
lens  of  the  ophthalmoscope  is  made  to  act  as  a  prism, 
and  to  move  across  the  line  of  sight :  quite  distin¬ 
guishable  also  in  the  most  elegant  manner  stereo- 
scopically,  by  the  binocular  ophthalmoscope.  These 
are  points  of  minute  observation  certainly,  but  of  a 
perfectly  positive  nature,  and  of  a  kind  that  compe¬ 
tent  observers  do  not  dispute  about. 

Mr.  Walton  then  says  :  “  I  am  perfectly  sure  that 
it”  (the  cupping)  “  is  not  to  be  seen  in  many  of  the 
cases  of  acute  glaucoma,  when  the  fundus  of  the  eye 
can  be  examined.” 

Answer.  On  this  point  all  would  be  agreed.  Pres¬ 
sure  must  have  time  to  produce  the  condition  of  cupping; 
so  that  in  acute  glaucoma  no  cupping  is  to  be  found, 
even  if  the  fundus  is  visible,  unless  there  have  been 
antecedent  pressure  in  a  premonitory  period  sufficiently 
protracted  to  occasion  it,  or  unless  some  weeks  of  pres¬ 
sure,  um-elieved  by  an  iridectomy,  have  elapsed  sub¬ 
sequent  to  the  acute  attack. 

Mr.  Walton  says:  “It  more  commonly  exists  in 
the  eyes  that  have  long  been  blind.” 

Answer.  Just  so,  when  the  intraocular  pressure  has 
long  acted  on  the  intraocular  end  of  the  optic  nerve. 

What  next  follows  seems  to  me  even  more  confused 
and  inexact.  “  There”  (where  ?)  “  it  appears,  I  sus¬ 
pect,  that  the  nerve-tissue  has  been  primarily  invaded 
by  disease,  or  coincidently  with  the  implication  of 
other  parts.  I  regard  pressure,  if  it  have  any  influ¬ 
ence  at  all,  as  acting  secondarily.” 

Ansiver.  What  kind  of  nerve-change,  or  disease  of 
the  tissue  of  the  optic  nerve,  is  here  meant  ?  If  in¬ 
flammatory,  the  signs  of  inflammation  in  simple 
glaucoma  are  wanting.  The  capillaries  are  too 
empty,  rather  than  too  full ;  and  they  finally  waste. 
There  are  no  inflammatory  effusions  visible,  but 
the  absence  of  them.  There  is  no  swelling,  but 
the  reverse.  We  are  familiar  with  the  appear¬ 
ances  of  inflammation,  of  overfulness  of  the  blood¬ 
vessels  of  the  optic  nerve,  and  they  do  not  lead 
to  cupping.  Nor  does  cupping  follow  atrophy  of  the 
nerve  the  consequence  either  of  inflammation  of  the 
nerve  itself,  or  of  disease  behind  the  eye  pressing  on 
the  nerve  or  otherwise  impairing  its  function.  Pressure¬ 
cupping  is  a  term  perfectly  well  understood  by  those 
practically  familiar  with  this  subject ;  and  this  cupping, 
seen  by  the  ophthalmoscope,  is,  I  may  say,  uniformly 
found  to  concur  with  other  evidences  of  augmented  ten¬ 
sion,  either  existing  at  an  earlier  period,  or  still  de¬ 
tectable. 

Mr.  Walton  says  :  “When  this  nerve-change  exists, 
by  which  the  eye  has  been  more  or  less  spoiled,  I  do 
not  believe  that  any  treatment  is  available.” 

Ansiver.  It  is  by  no  means  uncommon  to  find  an 
eye,  in  which  pressure-cupping  is  well-marked,  and  in 
which  there  is  also  manifestly  too  much  whiteness  of 
the  optic  disc  (betokening  partial  atrophy  of  the 
nerve.  If  tension  is  removed  in  such  a  case  by  the 
performance  of  ii-idectomy,  the  degree  of  sight  exist¬ 
ing  at  the  time  of  the  ojieration  will  be  usually  pre¬ 
served,  and  there  may  be  even  partial  restoration  of 
that  which  had  been  lost. 

Mr.  Walton.  “To  say  that  the  cupping  becomes 
less  is  to  admit  the  generation  or  reproduction  of 
nerve-tissue.” 

Answer.  Not  at  all  so,  but  only  that,  on  the  pres¬ 
sure  being  relaxed,  the  elasticity  of  the  displaced  ex¬ 
tremity  of  the  nerve  has  to  some  extent  restored  it 
towards  its  original  iiosition.  But  even  if  ive  were  to 
suppose  some  regeneration  of  nerve-tissue  in  the 
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course  of  time,  when  a  previoxis  morbid  compression 
of  the  tissues  has  been  long  withdrawn,  we  should  not 
be  going  beyond  the  analogies  of  disease.  How  long 
does  the  repair  after  the  damage  done  by  an  apo¬ 
plectic  clot  sometimes  go  on For  months,  and  even 
years. 

Mr.  W alton.  “  And  how  could  it  be  proved  that  the 
cupping  is  less?” 

Answer.  By  the  abundant  and  conclusive  ophthal¬ 
moscopic  tests  already  referred  to. 

Mr.  Walton.  “  And  if  it  could  be  demonstrated, 
would  a  fractional  change  be  of  any  advantage,  when 
the  least  cupping  is  known  to  be  associated  with 
damaged  sight  ?” 

Ansiver.  If  a  lessening  of  the  cupped  condition  is 
demonstrated,  it  is  an  evidence  of  lessened  tensio«. 
This  lessened  tension  is  a  restoration  of  the  natural 
elasticity  of  the  eye,  or  a  near  approach  to  it ;  and 
implies  a  restored  equilibrium  of  the  circulation,  the 
mitigation  of  the  previously  destructive  conditions, 
and  the  renewed  capacity  of  repair  in  the  previously 
compressed  tissues ;  results  all  of  them  attested  by  the 
most  unequivocal  physical  proofs  in  numerous  cases. 
The  slackening  of  tension  will  be  of  advantage  to 
sight  in  proportion  to  the  amount  of  the  antecedent 
structural  damage  done ;  and  this  is  usually  jxropor- 
tioned  to  the  intensity  or  the  long  continuance  of  the 
pressure  which  the  iridectomy  has  relieved. 

Finally,  in  this  division  of  the  important  subject  of 
the  diagnosis  of  glaucoma,  I  find  no  allusion  in  Mr. 
Walton’s  letter  to  the  spontaneous  pulsation  of  the 
arteries  of  the  disc,  to  the  generally  characteristic 
manner  in  which  the  visual  field  becomes  restricted,  or  to 
the  iridizations,  which  are  often  remarkable  and 
striking.  As  diagnostic  signs,  these  are  all  of  value. 

But  more  important  still,  if  possible,  is  the  subject 
of  the  tension  oj'  the  eye  as  ascertained  by  touch  ;  and  it 
is  here  that  I  am  most  at  a  loss  to  account  for  the 
wide  difference  which  I  find  to  exist  between  Mr. 
W alton  and  myself,  and  feel  a  surprise  which  is  rather 
increased  than  diminished  by  the  circumstance  com¬ 
mented  on  in  my  last  letter,  viz.,  that  his  opinions  are 
shared  by  others  among  my  most  respected  colleagues. 
Mr.  Walton,  however,  writes  more  at  length  upon  the 
point  than  they  do,*  and  places  it  in  a  stronger  light. 
I  wiU  italicise  those  of  his  words  which  most  em¬ 
phatically  express  his  views. 

“  glaucoma,  as  in  every  other  acute  inflammatory 
ophthalmic  disease,  the  eyeball  is  tense ;  it  is  hardest  of 
all  in  long-standing  glaucoma,  and  this  can  only  be 
by  an  increase  of  its  fluid  contents.  The  choroid  and 
the  iris  hold  very  nearly  all  the  blood  that  is  in  the 
eye ;  and  there  is  an  increase  in  the  size  and  perhaps 
even  in  the  number  of  blood-vessels.  It  is  likely,  too, 
that  exudation  from  the  vessels  tends  to  the  aug¬ 
mented  overfulness.  Now  all  this  takes  place  in  every 
case  of  severe  inflammation  of  the  eyeball,  whether  it  be 
from  purulent  ophthalmia,  from  wounds,  from  mecha¬ 
nical  injuries  oj  all  kinds, from  gout,  rheumatism,  syphi¬ 
lis  ;  ayid  who  ever  heard  of  the  optic  disc  being  cupped 
from  this  pressure  ?”  Answer.  Precisely  so,  who  in¬ 
deed  ?  for,  as  I  shall  show,  the  pressure  itself  does 
not  exist. 

“  The  same  may  be  said  when  the  eye  is  pressed  on 
from  without  by  tumours.  Sight  may  be  lost  for  a  time; 
but  ij  the  pressure  be  removed,  the  patient  sees  again, 
and  the  ophthalmoscope  shows  a  perfect  eye.”  Answer. 
If  the  eye  is  removed  from  its  place  by  a  slowly  acting 
external  cause,  as  by  a  tumour,  not  involving  its  inte¬ 
rior  structure,  it  may  suffer  in  sight  by  elongation  of 
the  optic  nerve;  and,  after  restoration  to  its  place,  the 
sight  may  sometimes  be  recovered,  particularly  if  the 


*  Mr.  Dixon’s  second  letter  shall  be  noticed  by  me  in  due  course, 
(/an.  20.) 


nerve  have  not  been  too  long  stretched,  so  as  to  have 
undergone  wasting.  But  in  all  such  cases  that  I  have 
seen,  where  an  eye  retaining  its  natural  appearance  is 
only  displaced  by  pressure,  it  has  not  been  at  all  harder 
than  natural,  so  that  no  resulting  cupping  of  the 
optic  disc  would  be  expected. 

“  Too  much  stress  has  been  laid  on  the  tension  of  the 
eyeball.  When  there  is  the  increased  volume  in  the 
eye  from  inflammation,  tension  must  of  course  always 
exist.”  Answer.  When  the  total  volume  of  the  eye- 
contents  is  increased,  of  course  there  is  increased  ten¬ 
sion;  but  I  say  that  it  is  only  glaucomatous  inflam¬ 
mations  which  exhibit  this  increased  total  volume  and 
consequent  repletion  and  distension,  and  that  the 
other  varieties  of  inflammation,  whether  idiopathic 
or  traumatic,  are  not  characterised  by  an  increase  of 
tension,  which  is  usually  normal,  or  may  be  below 
the  normal  standard.  Thus,  the  absence  or  pre¬ 
sence  of  tension  distinguishes  the  two  types  of 
disease.  But  what  if,  while  certain  vessels  contain 
more  blood,  others  contain  less,  or  the  aqueous  hu¬ 
mour  be  in  diminished  volume  ?  That  the  eye  is  red¬ 
dened  is  no  proof  whatever  that  its  whole  contents  are 
augmented  in  volume. 

“  It  will  not  do  to  say  that  there  is  a  difference  in 
the  kind  of  tension  between  that  arising  from  glau¬ 
coma  and  that  from  other  inflammations.”  Answer.  I 
at  least  have  not  said  this,  but  the  contrary  (see 
British  Medical  Journal,  Oct.  11th,  1862,  p.  378), 
as  follows :  “  Whatever  the  essential  nature  of  the 
glaucomatous  state,  we  as  practitioners  are  chiefly 
concerned  with  the  augmented  tension  of  the  eyeball 
which  attends  it.  This  we  have  to  distinguish  at  the 
earhest  stage,  and  towards  the  mitigation  of  this  our 
treatment  is  to  be  directed.  As  a  practitioner,  having 
to  relieve  disease,  I  call  all  undue  tension  of  the  eye 
glaucomatous  tension.  The  object  of  treatment  is  to 
reduce  this  within  natural  limits ;  for,  if  it  continue, 
the  result  is  inevitable,  however  delayed.” 

I  must  now  advert  to  some  ordinary  facts  relating  to 
eye-tension,  in  order  to  bear  out  what  I  have  advanced 
in  opposition  to  some  of  my  colleagues,  last  week  and 
now ;  and  I  shall  for  this  purpose  beg  to  quote  here  i 
what  I  stated  in  the  pages  of  this  Journal  more  than  ! 
a  year  ago  (Oct.  11th,  1862,  p.  378). 

“  A  person  unused  to  close  and  accurate  examina¬ 
tion  of  the  physical  condition  of  the  eyeball,  even  | 
though  he  be  seeing  eye-diseases  frequently,  may  rea-  I 
dily  fall  into  error  on  this  important  matter  of  the  ; 
state  of  the  globe  as  regards  tension.  He  may  suppose 
that  the  increased  tension  may  depend  simply  on  the 
degree  of  fulness  of  vessels,  or  on  the  amount  of  . 
effused  fluids  within  the  eye.  No  mistake  could  be  \ 
greater.  It  cannot  be  too  strongly  impressed  on  all  who  ' 
may  have  to  discriminate  between  glaucomatous  and 
other  diseases,  that  the  depth  of  redness  of  the  eye,  or 
the  presence  of  more  or  less  of  effused  blood,  or  serum,  or  j 
lymph,  or  pus  within  it,  has  no  connexion  whatever  with  j; 
the  question  of  tension,  since  all  or  any  of  these  may  be 
present  in  a  high  degree  without  any  glaucomatous  dis-  ! 
ease,  any  increase  of  tension,  and  therefore  without  the 
indication  such  tension  gives  for  its  relief  by  iridectomy.  | 

“  In  various  congestive  or  inflammatory  states, 
whether  of  cornea,  sclerotica,  choroid,  iris,  or  retina,  : 
or  of  some  or  all  of  these,  the  disease  may  be  of  more  j 
or  less  intensity,  may  run  its  course  more  or  less  j 
rapidly,  and  may  do  permanent  damage  to  the  stmc-  I 
tures  involved,  without  our  detecting  any  augmented 
tension  of  the  coats  at  any  period.  Intraocular  hse- 
mon-hages,  as  a  rule,  even  when  considerable,  are  not 
attended  by  a  higher  tension ;  often,  indeed,  by  a 
diminished  size  of  the  globe-contents,  and  an  un- 
natm-al  softness  of  the  eye.  Subretinal  effusions  of 
blood  or  serum  are,  in  the  gi*eat  majority  of  cases,  un¬ 
marked  by  any  increase  of  tension. 
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“  On  the  other  hand,  exalted  (or  glaucomatous) 
tension  may  occur,  intermittently  or  persistently,  in 
eyes  which  afford  no  indication  whatever  of  inflam¬ 
mation,  where  there  has  never  been  any  pain  or  vas- 
cidar  excitement,  and  where  there  is  still  an  absence 
of  inflammatory  effusions.  Such  augmented  tension, 
though  slight  in  degree,  may  effect  by  long  continu¬ 
ance,  and  without  any  intercurrent  inflammatory 
complication,  what  a  pressure  more  intense  will  effect 
in  a  much  shorter  time,  especially  if,  as  then  usually 
occms,  it  becomes  complicated  with  subacute  or  acute 
inflammatory  action. 

“  I  must  add,  however,  to  avoid  the  risk  of  miscon¬ 
ception,  that  various  affections  of  the  eyes,  not  glau¬ 
comatous  in  their  origin,  may  present  in  their  coimse 
glaucomatous  complications — i.  e.,  become  combined 
with  an  augmented  tension  of  the  eye,  and  with  the 
secondary  results  of  pressure ;  and  hence  that  it  is  of 
the  highest  importance,  in  practice,  to  distinguish 
accurately  whether,  and  when,  such  complication  has 
arisen,  since,  under  several  contingencies,  it  may  need 
the  application  of  iiidectomy. 

“  Thus  the  idea  of  inflammation  must  be  dissociated 
from  that  of  glaucoma  and  glaucomatous  tension. 
Though  often  combined,  and  the  combination  then  of 
the  greatest  importance,  yet  their  coexistence  is  not 
essential  to  the  presence  of  either ;  and,  as  a  matter 
of  fact,  they  occur  independently  of  each  other  every 
day.” 

There  is  in  connection  with  this  subject  an  ob¬ 
vious  som’ce  of  fallacy,  only  needing  to  be  mentioned 
to  be  admitted.  It  is  this,  that  a  sense  of  fulness,  a 
sense  of  tension  or  hardness,  experienced  by  the  patient 
is  no  proof  whatever  that  the  eye  is  hard,  and  that  the 
blood  is  circulating  within  it  under  unnatural  condi¬ 
tions  of  pressure  on  its  channels.  And  yet  it  is  sur¬ 
prising  that  this  distinction  seems  to  have  been  ha¬ 
bitually  overlooked  by  very  able  men  in  former  years. 
Nor,  of  course,  does  the  amount  of  pain  in  an  eye, 
either  with  or  without  inflammation,  afford  any  indi¬ 
cation  at  all  as  to  whether  the  eye  is  harder  or  not. 
An  eye,  for  example,  suffering  tortures  from  non- 
glaucomatous  neuralgia,  retains  its  natural  elasticity; 
and  this  whether  the  neuralgia  be  associated  or  not 
with  rheumatic,  or  gouty,  or  syphilitic,  or  traumatic 
inflammation.  If,  in  such  painful  states,  the  eyeball  be 
found  harder  than  natural,  the  surgeon  should  carefully 
take  note  of  it,  for  it  is  a  new  glaucomatous  complication 
■  of  primary  import  in  practice.  If,  indeed,  the  hardness 
be  slight  and  of  recent  origin,  and  if  it  appear  that 
but  little  dimness  of  sight  is  attributable  to  it,  it  may 
simply  be  reserved  as  a  symptom  to  be  watched,  since 
'  it  may  possibly  subside  under  a  continuance  of  judi¬ 
cious  treatment.  Jint  if  it  he  considerable,  or  if  it  per¬ 
sist  long,  with  a  corresponding  and  increasing  defect  of 
vision,  it  probably  demands  immediate  and  prompt 
local  relief. 

But  Mr.  Walton,  not  unnaturally,  having  thus 
overlooked  some  of  the  most  obvious  facts  in  regard 
'  to  eye-tension,  and  (as  I  am  led  to  conclude)  not 
having  really  as  yet  very  accurately  studied  this  all- 
important  subject,  “will  not  allow  that  such  pressure 
-  admits  of  being  recognisable  under  several  degrees — seven, 
it  is  said.  Without  weight  and  measru-e,  how  can 
■'  such  estimates  be  conveyed  from  one  mind  to  an¬ 
other  ?”  He  adds  an  illustration  “  to  show  how  differ¬ 
ently  persons  estimate  things  by  the  sense  of  touch”; 
and  no  doubt  they  do,  but  the  touch  is  a  sense  emi¬ 
nently  capable  of  improvement  by  education,  and  by 
being  attentively  and  habitually  exercised  on  special 
and  minute  subjects.  I  have  long  been  so  convinced 
of  the  feasibility  of  what  Mr.  Walton  thus  regards  as 
impossible,  that  I  have  been  led,  as  is  well  known  to 
many,  to  mark  by  definite  signs  certain  degrees  of  un¬ 
due  hardness  as  well  as  of  undue  softness  of  the  eye- 
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ball ;  and  after  having  for  some  years  tested  the  prac¬ 
tical  value  of  these  signs  as  aids  to  observation,  and 
seen  them  successfully  adopted  by  others,  I  gave 
an  account  of  them  to  the  meeting  of  our  Association 
in  August  1862.  This  account  I  here  reproduce ;  and 
I  have  only  to  add  that  my  friend  Professor  Bonders 
has  lately  been  endeavouring  to  cany  the  determina¬ 
tion  of  the  degrees  of  tension  to  a  higher  standard  of 
exactness  by  the  invention  of  an  instrument,  which  I 
regret  I  have  not  yet  seen ;  nor  do  I  know  whether 
he  proposes  it  for  the  use  of  the  practitioner,  or  only 
as  an  aid  to  accurate  scientific  reseai’ch.  No  one  cer¬ 
tainly  is  more  competent  than  himself  to  master  the 
delicate  mechanical  problem.  Meanwhile,  I  think  it 
would  tend  to  a  better  understanding  of  cases  in 
which  tension  has  to  be  studied  and  recorded,  if  these 
signs  were  more  generally  adopted.  I  stiU  find  them 
of  the  greatest  value  in  preserving  an  accurate  record 
of  cases.  The  account  of  them  is  as  follows  (see 
British  Medical  Journal,  October  11th,  1862,  pn 
378-9):  ^ 

_  “  It  is  now  my  constant  practice,  when  defective 
vision  is  complained  of,  to  ascertain  almost  at  the 
first  instant  the  state  of  tension  of  the  eye.  To  do 
so  strikes  at  once  home  to  the  diagnosis.  If  undue 
tension  exist,  there  are  also  its  great  and  peculiar 
risks  ;  and  the  question  of  its  relief  by  a  sm-gical  pro¬ 
ceeding  at  once  arises  in  the  mind.  Though  it  does 
not  necessarily  follow  that  this  must  be  performed,  the 
scope  of  inquuy  is  greatly  narrowed.  The  use  of  the 
ophthalmoscojie  probably  soon  decides  in  a  positive 
manner  the  cause  of  the  blindness,  and  the  details  of 
the  case  are  speedily  filled  in. 

“  It  is  easy  enough  to  estimate  the  tension  of  an 
eye,  though  there  is  a  right  and  a  wrong  way  of  doing 
even  so  simple  a  thing-.  I  may,  therefore,  explain 
that  both  forefingers  should  be  used  together  thi-ough 
the  upper  lid,  which  is  to  be  gently  closed.  One 
finger  steadies  the  eye  by  pressing  against  it  with  a 
suitable  degree  of  force,  while  the  other  estimates  the 
tension ;  or  rather  both  together  estimate  it,  when 
thus  used  in  concert.  I  tell  the  patient  to  close  the 
eyes  gently,  as  if  asleep;  and  the  fingers  are  then  ap¬ 
plied  to  the  upper  part  of  the  globe,  behind  the  cor¬ 
neal  region.  ^  If  the  patient /orciSZi/  coinjiress  the  lids, 
the  mere  action  of  his  muscles  may  cause  a  moment¬ 
ary  tension  of  the  eyeball  as  well  as  interrupt  the  ex¬ 
amination.  _  If  the  eyeballs  are  deep-set  or  small,  the 
determination  of  the  tension  is  less  easy.*  With  me¬ 
dical  men,  the  touch  is  afready  an  educated  sense, 
and  very  little  practice  will  suffice  to  apply  it  success¬ 
fully  to  the  eye. 

“  I  have  long  paid  special  attention  to  the  subject 
of  tension  of  the  globe,t  and  particularly  since  it  has 
assumed  so  much  additional  importance  in  the  last 
few  years.  I  have  found  it  possible  and  practically 
useful  to  distinguish  nine  degrees  of  tension;  and, 
for  convenience  and  acciu-acy  in  note-taking,  have 
designated  them  by  special  signs.  The  degrees  may 
be  thus  exhibited. I 

“  T  represents  tension  (“  t”  being  commonly  used 
for  “  tangent”,  the  capital  T  is  to  be  preferred.)  Tn, 
tension  normal.  The  interrogative,  ?,  marks  a  doubt, 
which  in  such  matters  we  must  often  be  content  with. 
The  numerals  following  the  letter  T,  on  the  .same 
line,  indicate  the  degree  of  increased  tension;  or,  if  the 
T  be  preceded  by  — ,  of  diminished  tension,  as  further 
explained  below.  Thus : 


*  Also,  if  the  lids  or  the  conjunctiva  be  cedematous,  there  is 
more  difficulty. 

i  “  See  my  Lectures  on  the  Parts  concerned  iu  the  Operations  on 
the  Eye,  etc.,  delivered  at  Jloorfields  in  1847,” 

t  ”  Since  this  paper  was  read,  I  have  simplified  the  signs,  with  the 
concurrence  of  my  friend  Professor  Ponders,  in  order  to  adapt  them 
for  general  use.  The  simplified  form  has  been  substituted  above.” 
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“T3.  Third  degvee,  ox  extreme  tension.  The  fingers 
cannot  dimple  the  eye  by  fii-m  pressure. 

“  T  2.  Second  degree,  or  considerable  tension.  The 
finger  can  slightly  impress  the  coats. 

“  T  1.  First  degree.  Slight  but  'positive  increase  of 
tension. 

“  T  1  ?  Doubtful  if  tension  increased. 

“  Tn.  Tension  normal. 

“  —  T  1  ?  Doubtful  if  tension  be  less  than  na¬ 
tural. 

“ — T  1.  First  degree  of  reduced  tension.  Slight 
but  positive  reduction  of  tension. 

“  —  T  2  Successive  degrees  of  reduced  tension, 

“ —  T  3  )  short  of  such  considerable  softness  of  the 
eye  as  allows  the  finger  to  sink  in  the  coats.  It  is 
less  easy  to  define  these  by  words. 

“In  common  practice,  some  of  these  may  be  re¬ 
garded  as  refinements ;  but  in  accurate  note-taking, 
where  the  nature  and  course  of  various  diseases  of 
the  globe  are  under  investigation,  I  have  found  them 
highly  serviceable,  and  they  have  as  much  precision 
as  perhaps  is  attainable  or  desirable. 

“  It  is  also  to  be  borne  in  mind  that  the  normal  ten¬ 
sion  has  a  certain  range  or  variety  in  persons  of  dif¬ 
ferent  age,  budd,  or  temperament ;  and  according  to 
varying  temporary  states  of  system  as  regards  empti¬ 
ness  or  repletion.  Experience  wdl  make  every  one 
aware  of  these  varieties,  which  do  not  encroach  on 
the  above  abnormal  grades  of  tension.  Medical  men 
may  understand  how  important  is  this  matter  of  the 
degree  of  tension,  by  considering  how  priceless  would 
be  the  power  of  accurately  estimating  it  h'y  the  touch 
in  the  case  of  various  head  affections.” 

In  the  above  scale  of  signs  of  tension  for  note-taking, 
I  have  introduced  the  sign  of  normal  tension,  Tn,  and 
those  of  lessened  tension,  or  in  other  words,  of  unna¬ 
tural  softness,  —  T,  minus  tension  or  negative  tension, 
as  being  useful  not  only  in  other  than  glaucomatous 
diseases,  but  also  often  in  these  also  (especially  the 
signs  Tn  and  —  T  1)  as  terms  of  comparison,  after 
iridectom-g,  with  the  positive  tension  signs,  T  1, 
T  2,  or  T  3,  which  marked  the  previous  degree  of 
hardness. 

I  wiU  now  ask,  what  amount  of  weight  in  the  pre¬ 
sent  discussion  is  to  be  accorded  to  the  following  re¬ 
marks  of  Mr.  Walton — “  When  there  is  the  increased 
volume  in  the  eye  from  infiammation”  [and  he  means 
amj  acute  or  severe  inflammation,  not  glaucomatous'] 
“  tension  must  of  course  alwaijs  exist ;  and  if  it  he  made 
a  signal  for  iridectom'g”  [but  by  whom  wotdd  it  be  so, 
who  felt  the  eye,  and  ascertained  that  such  tension  'was 
imaginary  ?]  “  I  can  only  say  that  the  surgeon  in  oph¬ 
thalmic  practice  who  so  regards  it,  and  acts,  will  al¬ 
ways  have  a  large  stock  of  cases  ready  for  his  knife ; 
and  in  proportion  as  he  midtiplies  his  operative  sur- 
gei-y,  so  will  he  decrease  the  eyesight  of  his  patients. 
It  'is  through  such  examples  that  we  get  the  astound¬ 
ing  records  of  wonders”  [!  !]  “  Mrs.  A.  is  blind  to¬ 

day,  as  she  might  indeed  be,  from  rheumatic  inflam¬ 
mation,  etc.  She  is  ‘  ii-idectomised’,  and  in  a  week 
she  can,  with  spectacles,  and  while  looking  through  a 
pin-hole,  read  No.  10  of  Grafe’s  type.”  [What  is 
Griife’s  type  ?]  “  The  poor  woman  would  have  read 

No.  6  without  any  appliance,  if  her  iris  had  not  been 
trimmed,  and  if  general  treatment  only  had  been 
nsed.  I  rejoice  to  think  that  in  private  practice  I  have 
saved  many  cases  like  Mrs.  A.’ s  from  damage”!  This 
is  certainly  a  damaging”  account  of  the  practice  of 
“  iridectomists”,  and  of  the  escapes  their  unhappy  pa¬ 
tients  fortunately  meet  with,  through  the  advice  of 
those  who  know  better  than  the  “  iridectomists”  what 
are  the  niceties  in  the  diagnosis  of  glaucoma,  and  what 
is  meant  by  eye-tension;  and  it  might  be  amusing,  were 
it  not  so  serious. 

Lest  I  should  appear  tedious,  I  must  defer  my  re- 
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maining  observations  on  Mr.  Walton’s  \uews  until 
next  week.  I  am,  etc., 

W.  Bowman. 

5,  Clifford  Street,  January  13th,  1SC4. 

[This  letter  would  have  appeared  last  week,  had 
there  been  space.  Editor.] 


Letter  from  James  Dixon,  Esq. 

Sir, — An  author’s  opinion  on  any  given  subject 
shoidd  be  judged  of  from  his  latest  publication ;  and 
if  our  friend,  the  “  Country  Siu’geon,”  had  referred  to 
my  essay  on  Diseases  of  the  Eye,  in  Holmes’s  System  of 
Surgery  (vol.  ii,  j).  855,  1861),  he  would  have  found  that, 
in  relating  my  own  experience  of  iridectomy  in  acute 
glaucoma,  I  said :  “  As  regards  vision,  the  resvdts  have 
varied;  in  some  cases  the  improvement  has  been  very 
great.”  I  might  have  used  a  still  stronger  expression 
in  reference  to  the  favoiuable  results  of  the  more 
successful  cases;  just  as,  in  the  passage  which  the 
“Country  Surgeon”  quotes  from  my  earlier  work 
(1859) :  “Nor  in  the  third  class  (cases  of  acute  glau¬ 
coma)  was  sight  restored.”  I  might  more  fitly  have 
vTitten  “completely  restored.”  But  most  exagger¬ 
ated  accounts  had  been  given  of  the  success  of  iridec¬ 
tomy  as  a  cure  for  glaucoma,  before  the  necessary 
time  had  elapsed  for  testing  the  real  value  of  the  oper¬ 
ation,  and  its  applicability  to  certain  cases,  that  I  laid 
most  stress  on  the  abuses  of  the  operation,  and  rather 
understated  than  overstated  the  benefit  which,  in  my 
own  practice,  I  had  seen  to  follow  its  performance. 

I  am,  etc.,  James  Dixon. 

Portman  Square,  Jan.  19  Lh,  1864. 


Letter  from  Jabez  Hogg,  Esq. 

Sir, — Permit  me  to  correct  a  slight  mistake  which 
has  crept  into  the  communication  of  a  “  Country  Sur¬ 
geon”,  at  p.  81  of  last  week’s  Journal.  Your  corre¬ 
spondent  writes :  “  Wishing  to  know  what  siu’geons 
at  other  schools  are  doing  with  regard  to  ii’idectomy, 
I  have  been  inquiiing  into  the  working  of  the  West¬ 
minster  Ophthalmic  School.  There  I  fi^nd  iridectomy 
rejected  altogether  for  glaucoma,  etc. ;  and  incision  of 
the  ciliary  muscle,  which  is  said  to  be  a  superior 
operation,  substituted.”  This  is  not  quite  the  fact 
regarding  oiu  hospital ;  and,  for  my  own  part,  I  must 
beg  leave  to  disclaim  the  “  Country  Surgeon’s”  state¬ 
ment.  I  do  not  altogether  reject  iridectomy ;  but,  on 
the  contrai’y,  I — I  may  say  we — employ  it  whenever  I 
think  that  by  so  doing  I  can  benefit  my  patient.  It 
is  true,  the  casual  visitor  to  our  hospital  may  not 
have  seen  this  operation  resorted  to  so  fi’equently  as 
at  some  other  institutions  for  the  treatment  of  eye- 
diseases  ;  but  this  in  jiart  aidses,  or  apparently  so  to 
myself,  from  the  glaucomatous  disease  falling  less  fre¬ 
quently  under  our  observation  and  care  than  it  woidd 
appear  to  do  elsewhere;  and  also  from  another  cir¬ 
cumstance,  that  if  I  see  the  case  at  the  onset  of  the 
attack — in  the  acute  stage,  when  it  is  neai-ly  always 
accompanied  with  pain  and  increased  tension  of  the 
eyeball — I  confess  I  have  so  much  confidence  in  the 
simpler  and  safer  operation  of  my  colleague  Mr.  Han¬ 
cock,  that  I  immediately  resort  to  section  of  the 
ciliary  muscle  ;  and  this  is  generally  attended  with  so 
much  relief  to  the  more  urgent  symptoms,  that  the 
after-treatment  becomes  a  matter  of  little  or  no 
anxiety  as  to  the  ultimate  condition  of  idsion.  But, 
in  the  more  advanced  stages  of  this  disorder,  I  have 
no  hesitation  whatever  in  sa;\'ing,  so  far  as  I  have 
been  able  to  form  an  opinion,  that  iridectomy  appears 
to  me  to  be  the  operation  which  holds  out  the  best 
chance  for  the  patient. 

I  may  add  that,  as  a  rule,  I  more  frequently  resort 
to  iridectomy  in  irido-choroiditis ;  for  the  relief  of 


Jan.  23,  1864.] 


MEDICAL  NEWS.. 


[British  Medical  Journal. 


which,  indeed,  DesmaiTes,  the  originator  of  the  opera¬ 
tion,  so  successfully  employed  it.*  This  affection 
appears  to  ensue  as  a  consequence  of  the  inflamma¬ 
tory  action  extending  from  the  choroid  to  the  iris, 
and  ultimately  to  the  retina.  Such  cases,  in  the  early 
stage,  very  much  resemble  glaucoma,  and  quickly  run 
on  to  closm’e  of  the  pupil  or  total  destruction  of  vision. 
It  is,  therefore,  incumbent  upon  us  to  make  a  free 
iridectomy.  The  details  of  Desmarres’s  method  of  per- 
forruing  this  operation  will  be  found  at  page  263,  last 
edition  of  my  Manual  of  Ophthalmoscopic  Surgery. 

I  am,  etc.,  Jabez  Hogg, 
Assistant-Surgeon  to  the  Royal  Westminster 
Ophthalmic  Hospital. 

1,  Bedford  Square,  January  18th,  1864. 


Iltrbkal  ^rfos. 


Apothecaries’  Hall.  On  January  14th,  the  fol¬ 
lowing  Licentiates  were  admitted  : — 

Beeve,  Frederick  Joseph,  Uolhrook,  Ipswich 

Byley,  James  Bredin  Beresford,  Kectory,  Myshal,  oo.  Carlow 


APPOINTMENTS. 

*Buerows,  George,  M.D.,  F.E.S.,  appointed  Honorary  Consulting- 
Physician  to  St.  Bartholomew’s  Hospital. 

Malcolm,  Robert  B.,  M.D.,  appointed  Physician  to  the  Fettes  Col¬ 
lege,  Edinburgh. 

The_  Prince  of  Wales’s  Household.  His  Eoyal 
Highness  the  Prince  of  Wales  has  been  pleased  to 
make  the  following  appointments. 

Faere,  Arthur,  M.D..  F.R.S.  1  to  be  Physician-Accoucheurs  to 
*Gebam,  George  T.,  M.D.  J  H.E.H.  the  Princess  of  Wales. 

Poor-Law  Medical  Service. 

Bbadshaw,  Samuel,  Esq.,  to  the  Halford  District  of  the  Shipston- 
on*Stoiir  Union,  Worcestershire. 

Hughes,  David,  Esq.,  to  the  Eastern  District  of  the  Corwen  Union, 
Merionethshire  and  Denbighshire. 

Mackenzie,  George  W.,  Esq.,  to  the  Croston  District  and  the  Work- 
house  of  the  Thetford  Union,  Norfolk. 

:  Nelson,  Samuel,  jun..  Esq.,  to  the  Aeomb  District  of  the  Great 
j  Ouseburn  Union,  Yorkshire. 

Priest,  William,  Esq.,  to  the  Colsterworth  District  of  the  Gran¬ 
tham  Union,  Lincolnshire. 

Eayner,  Alfred  P.,  Esq.,  to  the  Shawbury  District  of  the  Wem 
i  Union,  Shropshire. 

[Army. 

j  Barclay,  Staff-Surgeon  A,,  M.D.,  having  completed  20  years’  full-nav 
I  service,  to  be  Surgeon-Major.  ^  ’’ 

!  Carolan,  Assistant-Surgeon  G.  McG.,  72nd  Foot,  to  be  Staff-Assist- 
!  ant-Surgeon,  vice  T.  K.  Williams,  M.B. 

:  Davidson,  Stafif-Assistant-Surgeon  P.,  M.D.,  to  be  Staff-Surgeon 
Goon,  Assistant-Surgeon  J.,  4.3rd  Foot,  to  be  Staff-Assistant-Sur- 
;  geon,  vice  H.  Crump,  M.D. 

;  Grant.  Assistant-Surgeon  B.  A.  P.,  to  be  Stafif-Assistant-Surgeoii. 

,  viee  W.  Holmes. 

]  Henry,  Assistant-Surgeon  B.,  91st  Foot,  to  be  Stafif-Assistant-Sur- 
;  geon,  vice  P.  Davidson,  M.D. 
i  JoRiARTY,  T.,  Esq.,  to  be  Staflf-Assistant-Surgeon. 

MVilliams,  S'aff-Assistant-Surgeon  T.  B.,  M.B.,  to  be  Staff-Surgeon. 

1  vice  F.  L.  Fitzgerald.  ^  ’ 

1  Indian  Army. 

.lowPER,  Assistant-Surgeon  J.,  Madras  Army,  to  be  Surgeon. 

JixoN,  Assistant-Surgeon  E.,  Madras  Army,  to  be  Surgeon. 

-iloLUNTEERS,  (A.V.  =r Ai-tiHeiy  Volunteers;  E.V.= 
i  Eifle  Volunteers) : — 

Baines,  M.,  M.D.,  to  be  Assistant-Surgeon  1st  Middlesex  Engineer 
’  Volunteers. 

^  Douglas,  W.T.,  Esq.,  to  be  Plonorary  Assistant-Surgeon  1st  Oxford¬ 
shire  Light  Horse  Volunteers. 

1  JUCE,  J.,  Esq.,  to  be  Honorary  Assistant-Surgeon  54th  Stafford- 
1  shire  B.V. 

I  'INCH,  E,,  M.D.,  to  be  Assistant-Surgeon  1st  Administrative  Batta- 
I  lion  Kent  B.V. 


If.  Grafe  has  been  so  constantly  referred  to  as  the  originator 
I  iridectomy,  that  it  is  well  I  should  remind  the  profession  that  the 
_  minent  French  oculist  Desmarres  devised  and  practised  the  opera- 
'lon  tor  the  relief  of  irido-choroiditis,  long  before  the  first-named 
lUrgeon  took  it  up. 


Jones,  G,  J.,  Esq.,  to  be  Assistant-Surgeon  7th  Essex  B.Ah 
1  HELPS,  W.  H.  G.,  M.D.,  to  be  Honorary  Assistant-Surgeon  4th 
Somersetshire  R.V.  &  u 

Propert,  John  L.,  Esq.,  to  be  Surgeon  City  of  London  B  V  Bat¬ 
talion. 


DEATHS. 

Duncan,  Alexander,  Esq.,  formerly  Superintending  Surgeon,  Bom- 
bay  Army,  at  Ladbroke  Villas,  Nottiiig  Hill,  on  January  13. 

Hardwick,  Robert  G.,  M.D.,  at  Leeds,  aged  30,  on  January  19. 

Harrison.  On  January  17th,  at  Manchester,  aged  5,  George  M. 
eldest  son  of  *G.  M.  Harrison,  Esq.  ’ 

Kelson.  On  January  Uth,  at  Sevenoaks,  aged  25,  Frederick  M.. 
third  son  of  *George  Kelson,  Esq. 

On  Jatiuary  16th,  at  Baykvater,  Sarah,  widow  of  William 
v\ .  Sleigh,  M.D. 

Symons.  On  January  I2th,  at  St.  Colme  Street,  Edinburgh,  Har¬ 
riet,  widow  of  the  late  John  Symons,  M.D.,  Dumfries. 

Vance.  On  January  0th,  at  St.  Saviour’s,  Jersey,  aged  70,  Julia 
widow  of  Eiohard  Y.  Vance,  M.D.,  late  Surgeon  to  the  Forces  ’ 

Whittle,  Edward  H.,  Esq.,  surgeon,  at  Brenohly,  Kent,  aged  44 
on  January  15.  ^ 


M.  Tardieu  lias  been  appointed.  Dean  of  the  Paris 
Faculty  of  Medicine  in  the  place  M.  of  Payer.  ' 

The  Hereford  County  Lunatic  Asylum  is  about 
to  be  enlarged. 

Dr.  Burrows  has  been  elected  Honorary  Consult¬ 
ing  Physician  to  St.  Bartholomew’s  Hospital. 

The  Surgical  Society  op  Paris  has  elected  Mr 
Paget,  Mr.  Hodgson  of  London,  and  Mr.  P.  Adams  of 
Dublin,  foreign  associates. 

The  Medical  Council.  Dr.  Quain  has  been  ap¬ 
pointed  one  of  the  treasurers  of  the  IMedical  Council, 
in  place  of  Dr.  Bm-rows.  Dr.  Sharpey  is  his  colleague! 

The  Leeds  Hospital  for  Women  and  Children. 
An  alteration  has  been  made  in  the  laws  of  this  hos¬ 
pital,  whereby  the  addition  of  an  assistant-surgeon  is 
to  be  made  to  the  staff. 

The  Obstetrical  Society  has  now  existed  for  five 
years ;  and  is  in  a  flourishing  concPtion.  Its  income 
has  yearly  increased,  having  been  .£336  in  1860,  and 
^£546  in  1863.  Its  progi-ess  has,  we  should  imagine, 
exceeded  even  the  expectation  of  its  originators. 

The  Fraser  and  Andrews  Defence  Fund.  We- 
are  glad  to  be  able  to  announce  that  about  .£350  of 
subscriptions  have  been  received  or  promised  towards 
the  payment  of  the  legal  expenses  of  the  above  named 
gentlemen. 

Death  of  the  Vice-President  op  the  Poyal  Col¬ 
lege  OP  Surgeons  op  Ireland.  It  is  with  great  re¬ 
gret  we  announce  the  death  of  this  inestimable  and 
esteemed  member  of  onr  profession.  Dr.  Sni5dy  was 
apparently  in  the  enjoyment  of  excePent  health  until 
a  few  days  ago,  when  he  was  seized  with  a  severe  at¬ 
tack  of  pneumonia  which  rapidly  proceeded  to  a  fatal 
issue,  and  on  the  19th  inst.,  deprived  us  of  an  admirable 
surgeon,  an  excellent  and  upright  man ;  and  the  Col¬ 
lege  of  Surgeons  of  one  of  its  most  distinguished 
officers.  (Dub.  Med.  Press.) 

The  Director-Gteneral  op  the  ^Iavy.  VV  e  lately 
announced  that  the  health  of  director-general  of  the 
medical  department  of  the  navy,  Su-  John  Liddell,  C.B., 
had  been  in  a  very  indifferent  state,  but  that  he  was 
convalescent.  It  now  seems  that  Sir  John  was  desir¬ 
ous  of  obtaining  three  months  leave  of  absence  for 
the  purpose  of  proceeding  abroad  to  recruit,  and  made 
application  to  that  effect  to  the  Admii-alty,  but  the 
indulgence  was  refused  to  him,  and  it  was  suggested 
that,  as  he  had  reached  an  advanced  jieriod  of  life,  he 
should  resign  an  appointment  which  requires  veiy 
close  attention  to  master  its  details.  The  suggestion 
will  natm-aPy  be  adopted.  No  successor  to  Sir  John 
LiddeP  has  been  as  yet,  we  bePeve,  definitively  fixed 
upon ;  but  the  names  of  Dr.  HPditch,  Dr.  Deas,  and 
Dr.  Biyson,  have  been  mentioned.  (Army  and  Navy 
Gazette.) 
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Death  oe  Dr.  Henet  Hobart.  It  is  with  the 
most  unaffected  sorrow  we  announce  the  death  of  Dr. 
Heimy  Hobart,  who  has  fallen  a  victim  to  disease 
contracted  in  the  discharge  of  his  duty  as  dispensary 
physician  in  this  city.  He  was  attached  by  malignant 
tyi^hus  fever,  against  which  he  struggled  for  more 
than  a  fortnight.  Dr.  Hobart  is  the  second  medical 
man  who  has  been  sacrificed  to  the  duties  of  dispen¬ 
sary  physician  in  his  district  of  the  city  within  the 
last  two  years — Dr.  Bernard,  while  acting  as  his  locum 
ienens  during  his  temporary  absence,  having  con¬ 
tracted  a  fatal  tyi^hus  fever.  {Cork  Examiner.) 

Clerical,  Medical,  and  General  Assurance  So¬ 
ciety.  The  following  arrangements,  rendered  neces¬ 
sary  by  the  lamented  death  of  the  late  Chairman, 
Joseph  Henry  Green,  Escx.,  D.C.L.,  P.E.S.,  have  been 
made  in  the  direction  of  this  Society.  The  Eight 
Hon.  J.  E.  Mowbray,  M.P.,  has  been  appointed 
Chamuan;  William  Bowman,  Esq.,  F.E.S.  and  Sir 
Charles  Locock,  Bart.,  Deputy  Chaiimen ;  and  James 
Paget,  Esq.,  F.E.S.,  has  been  elected  to  fill  the  vacant 
seat  at  the  Board.  The  other  Medical  Directors  who, 
with  the  three  last  named,  make  up  the  number  re¬ 
quired  by  the  Deed  of  Constitution,  are  H.  W.  Acland, 
M.D.,  F.E.S,,  Patrick  Black,  M.D.,  James  Dunlop, 
M.D.,  Arthur  Farre,  M.D.,  F.E.S.,  and  Alexander  J. 
Sutherland,  M.D.,  F.E.S. 

Eotal  Institution.  The  following  lectures  are 
appointed  for  delivery : — January  26th  and  28th,  Pro¬ 
fessor  Tyndall,  F.E.S.,  “On  Experimental  Optics;” 
January  29th,  W.  E.  Grove,  Esq.,  “  On  Boiling 
Water;”  January  30th,  John  Lubbock,  Esq.,  F.E.S., 
“  On  the  Antiquity  of  Man.”  The  following  are  the 
probable  arrangements  for  the  Friday  evening  meet¬ 
ings  before  Easter  1864  : — Jan.  22nd,  W.  E.  Grove, 
Esq.,  “  On  Boiling  Water;  Jan.  29th,  Professor  Frank- 
land,  “  On  the  Glacial  Epoch ;”  Feb.  5th,  J.  A.  Fronde, 
Esq.,  “  On  the  Science  of  History;”  Feb.  12th,  Profes¬ 
sor  \Vankyln,  “  On  the  Synthesis  of  Organic  Bodies  ;” 
Feb.  19th,  W.  S.  Savory,  Esq.,  “On  Dreaming  and 
Somnambulism,  in  their  relation  to  the  Functions  of 
certain  Nerve-centres  ;”  Feb.  26th,  J.  Prestwich, 
Esq.,  “  On  the  Quaternary  Flint  Imxilements  of  Abbe¬ 
ville,  Amiens,  Hoxne,  etc.,  their  Geological  Position 
and  History ;”  March  4th.  Professor  Stokes,  “  On  the 
Discrimination  of  Organic  Bodies  by  their  Optical 
Properties  ;”  March  11th,  The  Eev.  W.  H.  Brookfield, 
M.A.,  “  On  the  Use  of  Books.”  ( Chemical  News.) 

Treatment  of  Army-Surgeons  in  America.  The 
American  Medical  Times  gives  the  following  account 
of  the  treatment  of  army  doctors  in  a  model  republic. 
“  We  regret  to  add  that  there  has  not  only  been  no 
advance  of  the  army  medical  department  in  the  favour 
of  government,  but  that  its  jiosition  is  to-day  more 
anomolous  and  humiliating  than  ever.  The  Surgeon- 
General  is  an  exile  from  his  official  seat  without  known 
cause  ;  and  all  the  affairs  of  the  department  are,  with¬ 
out  preparation  or  consultation,  intrusted  to  other 
hands.  Medical  directors  stiU  occupy  most  subordinate 
positions.  Their  rank  is  most  inferior,  and  they  have 
only  advisory  powers.  The  regimental  surgeon,  still 
more  isolated,  faithfully  follows  his  command  to  the 
field  of  conflict,  xiarticqiates  in  all  its  dangers  and 
hardships,  but  without  the  slightest  encouragement 
■of  being  rewarded  by  xiromotion.  He  sees  inferior 
-officers  of  the  line  rise  from  xiosition  to  xiosition  for 
meritorious  services,  but  no  such  distinction  ever 
awaits  him,  though  he  sxiend  a  lifetime  in  the  army, 
and  serve  on  a  thousand  battle-fields.” 

Eoyal  College  of  Surgeons.  The  annual  course 
of  lectures  will  be  commenced  in  the  theatre  of  this 
institution  on  Tuesday,  the  2nd  xn’oximo,  by  Professor 
Huxley,  who  wiU  deliver  twenty -four  lectures  on  the 
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Structure  and  Classification  of  the  Mammalia.  At 
the  conclusion  of  this  course.  Professor  Fergusson  will 
deliver  his  lectures  on  Human  Anatomy  and  Surgery. 
The  lectures,  as  usual,  will  be  delivered  on  Tuesdays, 
Thursdays,  and  Saturdays,  at  four  o’clock.  No  Hun¬ 
terian  Oration  will  be  delivered  in  February ;  this  is 
now  a  biennial  affair.  It  is  stated  that,  at  the  ex¬ 
aminations  on  Anatomy  and  Physiology  during  the 
past  week,  no  fewer  than  ten  out  of  thirty -nine  can¬ 
didates  were  rejected  the  first  day,  and  seven  out  of 
thii’ty-four  the  second  day.  The  election  of  an  ex¬ 
aminer  in  the  vacancy  occasioned  by  the  decease  of 
Mr.  Green,  was  to  take  xilace  yesterday  (Friday),  when 
it  was  generally  expected  that  the  choice  would  fall 
uxion  Mr.  Hilton,  in  which  case  a  vacancy  will  occm' 
in  the  Examining  Board  of  the  University  of  London. 

The  Irish  Candidate  and  the  English  Examiner. 
At  a  recent  examination  for  army  commissions,  “  the 
candidate  was  an  Irishman,  and  the  examiner,  I  be¬ 
lieve,  Professor  Paget.  Examiner — Well,  now.  In¬ 
fantine  syxihilis  in  a  very  delicate  child ;  how  would 
you  treat  that  ?  Ccmdidate — Treat  that !  Shure,  I’d 
give  it  mercury.  Examiner — But  how  would  you  give 
mercury  to  an  infant  two  months  old  ?  Candidate — 
Oh,  I’d  salivate  a  she-goat  and  give  it  the  milk.  Ex¬ 
aminer — Well,  I  never  heard  of  that  before.  Candidate 
— Didn’t  you  ?  Why,  we  do  it  every  day  in  Dubhn. 
The  candidate  obtained  his  commission,  for  he  was 
evidently  an  oiiginal  thinking  man.”  [Dublin  Medical 
Press.) 


OPEEATION  DAYS  AT  THE  HOSPITALS. 


Monday . Metropolitan  Free,  2  p.m. — St.  Mark’s  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.15  p.m. — Sama¬ 
ritan,  2.30  P.M. 

Tuesday . Guy’s,  1 J  p.m. — Westminster,  2  p.m. 

Wednesday..  .  St.  Mary’s,  1  p.m. — liliddlesex,  1  p.m. — University 
College,  2  p.m. — London,  2  p.m. 

Thuesday . St.  George’s,  1  p.m. — Central  London  Ophthalmic. 

1  P.M. —  Great  Northern,  2  p.m. —  London  Surgical 
Home,  2  p.m. — Royal  Orthopffidio,  2  p.m. 

Friday . Westminster  Ophthalmic,  1'30  p.m. 

Saturday . St.  Thomas’s,  1  p.m. — St.  Bartholomew’s,  1'30  p.m. — 

King’s  College,  1’30  p.m. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Royal  Free,  1.30  p.m. 


MEETINGS  OP  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Monday.  Medical  Society  of  London,  8.30  p.m.  Mr.  Walter  J. 
Coulson,  “  On  Lithotrity.” 

Tuesday.  Royal  Medical  and  Chirurgical  Society,  8  p.m.  Dr.  Ha- 
hershon,  “  On  Effects  of  Implication  of  the  Pneumogastric 
Nerve  in  Aneurismal  Tumours  (conclusion);  Dr.  John  Har¬ 
ley,"  On  the  Endemic  Hssmaturiaof  the  Cape  of  Good  Hope"; 
Mr.  Callender,  “  Account  of  Amputations  at  St  Bartholomew’s 
Hospital,  1853-C3.” 

Wednesday.  Royal  College  of  Physicians,  6  p.m.  Dr.  Garrod, 
“  The  British  Pharmacopoeia:  its  Construction,  its  Compari¬ 
son  with  the  London  Pharmacopoeia,  and  the  Value  of  its  New 
Remedies  in  the  Treatment  of  Disease.” 

Friday.  Royal  College  of  Physicians,  5  p.m.  Dr.  Garrod,  “  The 
British  Pharmacopceia :  its  Construction,  its  Comparison  with 
the  London  Pharmacopceia,  and^  the  Value  of  its  New  Reme¬ 
dies  in  the  Treatment  of  Disease.” 


TO  CORRESPONDENTS. 


*,*  All  letters  and  communications  for  the  Journal,  to  he  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln’s  Inn  Fields,  W.C. 

Correspondents,  who  wish  notice  to  he  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names — of  course  B0l( 
necessarily  for  publication. 
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In  the  British  Medical  Journal  of  November  21st,  1863,  we 
stated  that  the  attorney  for  the  plaintiff  in  the  action  brought 
against  Dr.  Philbrick,  at  Leamington,  had  been  struck  off  the 
rolls.  We  inserted  the  remark  on  the  strength  of  information  the 
truth  of  which  we  had  no  reason  to  doubt.  We  now,  however,  find 
that  our  information  was  wholly  untrue,  and  therefore  at  once 
,  hasten  to  contradict  the  statement,  and  to  say  that  we  deeply 
regret  having  given  insertion  to  it,  and  having  thus  been  unwit¬ 
tingly  led  into  injuring  the  feelings  of  Mr.  Overell  of  Leamington, 

,  the  gentleman  referred  to ;  whose  character,  we  are  glad  to  learn, 
stands  too  well  in  his  own  town  to  have  sustained  any  injury  from 
the  mistake.— Editor  of  the  British  Medical  Journal. 

S;  Erratum. — In  Mr.  F.  Jordan’s  letter  in  last  week’s  Journal,  page 
;  82,  column  i,  line  12,  for  “  glands  of  the  eyeball’,  read  “fluids  of 

;  the  eyeball”. 

j.  Poor-Law  Guardi.ans  and  Bone-Setters. — A  correspondent  calls 
our  attention  to  the  following  order  for  payment,  which  appears  in 
it  a  country  paper  under  the  head  “  The  Board  of  Guardians  of 
h  Peterborough”.  We  recommend  the  item  to  the  attention  of  the 
c.  Poor-Law  Board.  “A  claim  of  £i:4  from  Mr.  Mason,  Wisbech, 
for  bone-setting,  was  presented,  and  ordered  to  be  paid.” 

I 

Ereatum.^ — Dr.  K.  G.  Wright,  of  Somerset  Street,  Portman  Square, 
r  is  the  Treasurer  of  the  Fund  to  be  applied  to  the  liquidation  of 
j-l  the  debts  of  the  Medical  Registration  Society,  and  not  Mr.  Lavies. 

f : Iridectomy. — We  beg  to  state,  in  reference  to  numerous  letters 
I*  which  we  have  received  on  this  subject,  that,  considering  the 
purely  scientific  character  of  the  discussion,  we  can  in  future 
i;  insert  no  letters  to  which  the  names  of  the  writers  are  not 
Ij  appended. 

^T.  S.—Pogonotropluj  means,  we  suppose,  the  cultivation  of  the 
jt  beard.  Dr.  Belcher  lately  delivered  a  lecture  at  the  Association 
II  of  the  College  of  Physicians  in  Dublin,  on  “  The  Hygienic  Aspect 
It  of  Pogonotrophy.”  We,  of  course,  applaud  the  use  of  such  terms, 

[',  because  they  attract  attention,  and  strike  awe  into  the  mind  of  the 
,  public.  Who  would  listen  to  a  lecture  “  On  the  Uses  of  the 
’  Beard?” 

:  F.  S. — Medical  journalists  are  not  omniscient,  and  some  of  them  less 
,  stuffed  with  correct  information  than  others.  The  journal  in 
question  made  a  complete  error,  and  did  the  College  an  injustice. 
The  right  under  which  Dr.  Gibbon  claimed  his  fee  was  not,  as  the 
I  journal  said,  a  bye-law  of  the  College  of  Physicians;  the  right  was 
obtained  under  the  Medical  Act,  which  gave  to  all  registered 
i"  medical  practitioners  the  legal  power  of  obtaining  their  fees.  But 
the  Medical  Act  also  gave  Colleges  of  Physicians  the  power  of 
V  passing  a  bye-law  whereby  they  could  restrain  their  fellows  and 
I.  members  from  availing  themselves  of  the  privilege.  Of  this  per¬ 
il*  mission,  the  London  College  availed  itself,  so  far  as  regards  its 
3_  fellows.  It  is  therefore  a  simple  error  to  say,  that  “  this  right 
arises  from  a  bye-law  of  the  College,  and  that  it  is  likely  to  lower 
the  status  of  the  physician  in  the  eyes  of  the  public.”  We  hope 
‘  the  journal  referred  to  will  put  itself  right  with  the  College  and 
|1  the  profession  by  correcting  its  error. 

I’ 

lt"ANENKEPnALOUS  MONSTER.— SiR  :  Some  little  time  ago,  I  was 
engaged  by  a  woman  in  this  locality  to  attend  her  in  her  approach¬ 
ing  confinement.  She  told  me  that  she  had  suffered  very  severely 
in  this  her  fourth  pregnancy.  She  was  very  large ;  much  larger, 
she  said,  than  on  any  previous  occasion.  She  had  two  children 
living,  both  tolerably  healthy ;  at  one  confinement,  the  child  died 
a  few  hours  after  birth,  and  she  afterwards  suffered  from  phleg¬ 
masia  dolens. 

On  the  evening  of  December  29th,  1863,  I  was  called  to  her;  I 
found  that  she  had  been  in  labour  some  time;  that  the  os  was 
fully  dilated,  and  the  membranes  unbroken;  they,  however,  were 
ruptured  at  the  commencement  of  my  examination,  and  the  floor 
was  immediately  flooded  by  an  enormous  quantity  of  liquor  amuii. 
On  resuming  my  examination,  I  found  the  child’s  head  very  low 
down,  but  of  a  most  extraordinary  shape — only  by  the  ears  and 
nose  could  I  identify  it.  A  very  few  pains  were  sufficient  to  expel 
the  child,  and  then  1  found  it  to  be  a  complete  female  specimen  of 
the  anenkephalous  monster.  The  eyes  were  exceedingly  promi¬ 
nent;  the  skull  running  back  from  the  superciliary  ridge;  the 
back  part  of  the  head  and  the  base  of  the  skull  covered  by  a  dark 
red  membrane,  continuous  with  the  integument;  the  body  in  every 
other  respect  was  well  developed. 

Should  you  think  this  case  worthy  of  publication,  I  shall  he 
obliged  to  you  for  the  space  it  will  take  up  in  your  Journal. 

I  am,  etc.,  W.  Egbert  Koberts,  M.R.C.S.Eng. 
Barnetby,  Lincolnshire,  January  2nd,  1864. 


Ice  in  Medicine.— Sir  :  As  I  have  for  some  years  employed  ice  as 
a  prophylactic  in  medicine  and  surgery,  and  have  noticed  the 
practice  of  others,  and  the  writings  thereon  by  some  celebrated 
men,  it  appears  to  me  that  the  absence  of  abundant  supply  of  the 
article  in  this  kingdom  in  our  fresh-water  reservoirs  is  too  evident, 
and  that  the  assistance  of  mercantile  enterprise  would  justly  be 
invited  to  supply  the  present  inadequate  supply.  The  priiicipie  of 
medicine  is  evidently  vastly  altered  within  my  experience  of  thirty- 
five  years;  consequently,  substitutes  have  been  offered  for  bleed¬ 
ing  opium,  and  mercury,  in  the  uses  of  belladonna,  tin  splints, 
and  ice,  which  are  now  fairly  proposed  for  public  examination. 

I  am,  etc.,  William  Parker,  M.R.C.S.,  L.A.C. 

Bath,  January  15th,  1864. 

P.8.  The  tin  splints  are  now  in  the  Museum  of  Patents  amongst 
originals  ;  and  notice  of  them  is  made  in  the  first  catalogue  of  this 
national  establishment ;  consequently,  they  will  live  beyond  the 
age  of  any  child  living;  and  they  are  daily  in  use  by  myself  on 
any  and  every  part  of  the  body. 

The  Druggist’s  Complaint.— Sir  ;  Seeing  an  extract  from  a 

druggist’s  complaint”  in  your  Journal  of  January  2nd,  may  I 
ask  if  the  medical  profession  is  wholly  free  from  blame  in  this 
matter?  None  can  doubt  but  that  the  druggist’s  duty  is  as 
dispenser,  seller  of  drugs  and  other  etc.;  then  why  do  'medical 
men  do  so  much  of  this  shop-work,  or  any,  seeing  respectable 
and  educated  chemists  are  now  to  be  found  all  over  England? 
Practitioners  in  Scotland,  I  believe,  prescribe  for  their  patients, 
and  leave  to  the  druggist  the  compounding  of  the  drugs.  Can 
this  not  be  done  south  of  the  Tweed  ?  Even  men  holding  under¬ 
paid  public  appointments,  union  or  other,  may  make  a  very  satis¬ 
factory  arrangement  with  the  chemist.  Of  course,  a  better  class 
practice  would  well  cover  its  expenses,  and  the  best  would  pay  its 
own  druggist’s  bill. 

I  cannot  help  feeling  that  it  is  in  vain  to  expect  the  chemist  to 
act  honestly  towards  us,  unless  we  act  honestly  towards  him. 
“  Do  as  we  would  be  done  by,”  here  again  should  be  our  rule. 

I  am,  etc.,  Percy  Leslie,  M.D. 

8,  Windsor  Terrace,  Eastbourne,  Sussex,  Jan.  15,  1864. 
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Pemberton;  Mr.  Dayman  ;  Dr.  A.  T.  H.  Waters  ;  Mr.  William 
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Lee;  Dr.C.  Holman;  The  Registrar  of  the  Medical  Society 
OF  London;  Dr.  Routh;  Mr.  Bowles;  B.  W.;  Mr.  William 
Bowman;  G.  D.  R.  M‘C.  ;  Dr.  Bader;  Mr,  Dixon;  Mr.  Cut- 
cliffe;  Dr.  W.  H.  Day;  Dr.  Addison;  Mr.  Pyle;  Mr.  JiNbez 
Hogg;  Dr.  Latham  ;  Dr.  Maudsley  ;  The  Hon.  Secretary  of 
THE  Royal  Medical  and  Chirurgical  Society;  Mr.  William 
Eddowes,  JUN. ;  Mr.  T.  F.  Edwards;  Mr.  W.  Parker  ;  Dr.  P. 
Leslie;  Mr.  Nunneley  ;  Dr.  Gillibrand;  Dr.  Kidd  ;  Mr. T. M. 
Stone;  Dr.  S.  Browne  ;  Mr.  Solomon  ;  and  Dr.  E.  C.  Seaton. 
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Letter  on  Corpulence, 
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London:  Harrison,  59,  Pall  Mall,  Bookseller  to  Her  Majesty  and 
FI.R.H.  the  Prince  of  Wales. 


TTniversity  of  St.  Andrew's. — 

U  The  Degree  of  DOCTOR  of  MEDICINE  will,  under  the 
new  Regulations  be  conferred  annually  on  TEN  Registered  Medical 
Practitioners,  above  the  age  of  forty  years,  whose  professional  posi¬ 
tion  and  experience  are  such  as,  in  the  estimation  of  the  University, 
to  entitle  them  to  that  Degree,  and  who  shall,  on  examination,  sa¬ 
tisfy  tlie  Medical  Examiners  of  the  sufficiency  of  their  professional 
knowledge.  Details,  regarding  the  nature  and  extent  of  the  Exam¬ 
inations,  which  will  be  held  during  the  last  week  of  April,  may 
be  obtained  on  application  to  Dr.  Bell,  Professor  of  Medicine. 

By  order  of  the  Seiiatus  Academicus, 

ALEXANDER  MUIR,  Secretary. 

St.  Andrew’s,  January  l4th,  1864. 


TTniversity  of  St.  Andrew's. — 

U  The  EXAMINATIONS  for  the  Degree  of  BACHELOR  of 
MEDICINE  and  MASTER  in  SURGERY  will  be  held  on  the  last 
week  of  April. 

Students  who  have  completed  their  second  year  may  offer  them¬ 
selves  for  Examinations  in  Chemistry,  Botany,  Anatomy,  and  Ma¬ 
teria  Medio  a. 

No  one  will  be  admitted  to  either  of  the  above  Degrees  who  has 
not  spent  two  of  his  four  Winter  Sessions  at  one  or  more  of  the  fol¬ 
lowing  Universities,  viz.,  St.  Andrew's,  Glasgow,  Aberdeen,  Edin¬ 
burgh,  Oxford,  Cambridge,  and  Dublin,  or  at  one  or  more  of  the 
Queen’s  Colleges,  Ireland. 

By  order  of  the  Senatus  Academicus, 

ALEXANDER  MUIR,  Secretary. 

St.  Andrew’s,  January  14th,  1S64. 
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Shortly  will  appear. 

]D  ritisli  Pharmacopoeia.  —  Pub  - 

-i-J  lished  under  the  direction  of  the  General  Council  of  Aledical 
Education  and  Registration  of  the  United  Kingdom,  pursuant  to 
the  Aledical  Act  (1858). 

Price  (as  directed  by  the  Lords  Commissioners  of  Her  Alajesty’s 
Treasury),  Demy  8vo  edition,  cloth  boards,  10s.  6d.  Double-Crown 
32mo  edition,  cloth  boards,  6s. 

The  work  will  be  sold  to  Booksellers  only,  on  application  per¬ 
sonally  or  by  letter  to  the  Registrar  of  the  Medical  Council,  32,  Soho 
Square,  London,  W. 

price's  Glycerine,  its  Uses  and 

J-  Purity.  See  “  De  la  Gbmeriiie,  de  ses  Applications  k  la  Chi- 
rurgie  et  4  la  Aledecirie,”  by  the  eminent  French  Surgeon  AI  De- 
marquay.  pp.  240.  Paris:  P.  Asselin.  186-3.  Or,  “  On  Gl’yceriiie. 
and  its  Uses  in  Aledicine.  Surgery,  and  Pharmacy.”  By  Dr.  W 
Abbotts  Smith.  London  :  H.  K.  Lewis. 

Q  urgical  Instruments. —  Arnold 

OJ  &  SUNS  continue  to  supply  Instruments  of  the  best  workman 
ship  at  moderate  prices,  manufactured  on  the  premises  under  their 
own  superintendence. 

ARNOLD  &  SONS,  35  and  36,  West  Smithfield,  E.C. 
Established  1819. 

MARTIN  TESTIMONIAL. 

At  a  Meeting  of  several  Friends  of  the  late  Peter  Martin,  Esq. 

i  held  at  the  “  White  Hart”  Hotel,  Eeigate,  on  the  30th  November,  for  the  purpose  of  considering  the  best 
and  most  effectual  mode  of  perpetuating  his  memory.  It  was  resolved,  after  a  full  discussion  of  the  various 
projects  submit^d  to  the  Meeting,  that,  as  a  Memorial  to  the  late  Peter  Martin,  there  shall  be  an  Exhibition 
founded  at  the  Eeigate  Grammar  School,  to  be  called  “  The  Martin  Exhibition;-  and,  also,  that  a  Bust  of  the 
samTlnto^  effect^— ^  -Reigate  Public  Hall,  and  the  undermentioned  were  appointed  a  Committee  to  carry  the 

^\1LLIAM:  PHILLIPPS,  Esq.,  Chairman  and  Honorary  Treasurer. 
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-  I  ^IR.  THOS.  HART,  Reigate,  Hon.  See. 
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BERNARD  E.  BRODHURST,  F.R.C.S., 

OF  ST.  GEORGE’S  HOSPITAL,  AND  THE  ROYAL 

orthop-?:dic  hospital,  etc. 

Lecture  VII. 

ON  CURVATURES  OF  THE  SPINE. 
{Continued.) 

Pathological  Anatomy. 

The  intervertebral  cartilages  are  compressed  une¬ 
qually,  and  consequently  they  become  wedge-shaped, 
the  thin  edge  of  the  wedge  corresponding  to  the  con¬ 
cavity  of  the  curve. 

It  was  shown  in  the  first  lecture  that  the  physio- 
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deavour  to  maintain  equilibrium.  This  compression 
is  so  great,  that  a  man  of  middle  stature  who  has 
been  in  the  upright  position  during  the  whole  day 
loses  nearly  one  inch  in  height.  Such  is  the  case 
with  the  normal — antero-posterior — curves.  And. 
when  lateral  curvature  takes  place,  a  somewhat 
similar  course  is  observed.  A  slight  lateral  curve  is 
first  formed:  one  shoulder  sinks  below  the  level  of 
the  other.  The  curve  is  not  yet  persistent,  however, 
but  it  is  again  effaced  after  the  horizontal  position 
has  been  for  some  hours  maintained;  just  as  in  the 
antero-posterior  curves  the  height  is  restored  after 
the  recumbent  position  has  been  observed  for  some 
hours.  At  length,  however,  the  lateral  curve  be¬ 
comes  permanent,  the  intervertebral  cartilages  re¬ 
main  compressed,  and  rotation  of  the  vertebra; 
begins  to  take  place. 

Rotation  of  the  vertehrce  on  their  vertical  axes  com¬ 
mences  so  soon  as  curvature  becomes  permanent, 
and  it  gives  rise  to  a  very  curious  formation  ol 
curves,  the  pathological  characters  of  which  have 
been  for  the  most  part  overlooked.  The  posterior 
curves — those  formed  by  the  spinous  processes,  and 
the  anterior  curves,  or  those  which  are  formed  by 
the  bodies  of  the  vertebras,  are  wholly  different. 
Thus,  in  the  specimen  before  us,  from  which 
Pig.  20  is  taken,  the  curve  may  be  said  to  commence 
at  the  seventh  dorsal  vertebra,  and  to  terminate 
with  the  first  lumbar,  and  it  appears  to  be. 


Fig.  20. 


Fig.  21. 


Fig.  22. 


Fig.  23. 


logical  spinal  curves  do  not  exist  at  birth,  but  that 
they  are  due  to  the  erect  position;  and  it  was 
moreover  shown  that  thinning  of  the  intervertebral 
cartilages  is  due  to  unequal  pressure  in  the  en-  I 


judging  from  the  spinous  processes,  a  single 
curve.  Fig.  21  represents,  however,,  the  view  of  the 
bodies  of  the  vertebrm  from  the  same  specimen. 
Here  will  be  seen  three  well  marked  curves;  namely, 
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lumbar,  lower  dorsal,  and  upper  dorsal.  And  in  a 
second  specimen,  for  which,  equally  with  the  former, 
I  am  indebted  to  my  friend  Mr.  Wheeler  of  Bexley, 
the  difference  between  the  anterior  and  the  posterior 
curves  is  yet  more  remarkable.  In  contrast  to  these, 
I  have  to  show  an  articulated  spine  (Bhgs.  22  and 
23),  where  the  anterior  and  the  posterior  surfaces 
agree  perfectly  ;  where  the  vertebrae  are  piled  one 
above  another  with  great  care  after  the  fancy  of  the 
constructor,  and  without  the  slightest  regard  for 
truth.  And  such  is  the  manner  in  which  the  ar¬ 
ticulated  spines  are  invariably  put  together.  Thus, 
there  is  not,  in  the  museum  of  the  College  of  Sur¬ 
geons  even,  an  articulated  spine  where  the  charac¬ 
ters  of  the  distortion  are  preserved.  It  is  only  fair 
to  say  that,  the  vertebrEe  having  been  taken  asunder, 
and  the  intervertebral  cartilages  having  been  re¬ 
moved,  it  is  no  ordinary  puzzle  to  put  the  several 
parts  together  again  as  they  had  grown. 

In  the  specimens  which  are  now  presented,  it  will 
be  seen  how  the  bodies  of  the  vertebra3  are  rotated 
towards  the  convexity  of  the  curve,  and  how  in  the 
concavity  the  bodies  through  pressure  become  wedge- 
shaped  ;  that  vertebra  which  is  the  most  central  is 
also  the  most  compressed — it  may  lose  more  than 
half  of  its  thickness.  Also,  through  pressure,  the 
cancellous  structure  of  the  vertebrae  becomes  some¬ 
what  consolidated,  and  the  outer  surface  of  the 
bone  is  thickened  and  rendered  more  dense.  It  will 
further  be  seen  that  the  spinous  processes  are  not 
curved  in  the  same  manner  as  the  bodies  of  the 
vertebras  ;  and  that  even  in  the  lumbar  region  they 
describe  a  straight  line,  while  the  bodies  themselves 
are  immensely  curved. 

This  rotation  of  the  vertebrae  is  a  fact  of  the 
greatest  importance  ;  it  is  not  generally  acknow¬ 
ledged  ;  and  the  manner  in  which  curved  spines  are 
articulated  in  our  museums  tends  to  perpetuate  an 
error.  Rotation  has  been  spoken  of  by  many,  as 
Dods,  Guerin,  Brodie,  and  others  ;  but  it  is  not  un¬ 
derstood  that  spinal  curvature  can  exist  without  the 
apices  of  the  spinous  processes  also  describing  a 
curve.  Thus,  many  become  hopelessly  deformed 
through  inattention  to  commencing  distortion,  and 
to  the  modes  of  formation  of  spinal  curves. 

This  unequal  pressure  which  is  caused  by  rota¬ 
tion,  produces  at  length  absorption  of  the  interver¬ 
tebral  cartilages,  as  well  as  partial  absorption  of  the 
bodies  of  the  vertebrse.  Anchylosis  then  takes  place, 
and  an  immovable  and  solid  condition  of  that  portion 
of  the  spine  results. 

It  is  clear,  from  the  previous  statements,  that,  in 
defining  a  spinal  curve,  we  should  not  be  too  rigidly 
guided  by  the  spinous  processes ;  but  that  the  condi¬ 
tion  of  the  entire  trunk  should  be  considered.  The 
line  of  the  spinous  processes  is  often  such,  that,  if 
they  alone  be  considered,  the  diagnosis  as  well  as 
the  prognosis  of  the  atfection  must  be  wrong. 

The  transverse  processes  of  the  lumbar  vertebra 
on  the  side  of  the  convexity  of  the  curve  are  ren¬ 
dered  prominent,  causing  the  erector  spinse  to  pro¬ 
ject  ;  while,  on  the  opposite  side,  the  processes  can¬ 
not  be  felt.  And  through  rotation  of  the  vertebrae, 
the  articulating  processes  become  partially  absorbed 
by  undue  pressure,  and  their  articular  facets  are 
lengthened. 

But  the  most  important  result  to  the  skeleton  of 
torsion  of  the  spine  is  the  changed  form  and  direc¬ 
tion  of  the  ribs. 


The  rihs  necessarily  follow  in  the  altered  direction 
of  the  vertebrae  ;  they  undergo,  therefore,  a  move¬ 
ment  of  rotation  backwards  on  the  side  of  the  con¬ 
vexity  of  the  curve ;  their  angles  are  rendered 
sharper,  and  the  intercostal  spaces  become  somewhat 
wider  ;  while,  on  the  side  of  the  concavity,  the  ribs 
are  carried  forward;  they  are  depressed  and  flattened; 
and  some  of  the  intercostal  spaces  may  in  advanced, 
distortion  be  efiaced,  and  the  ribs  may  overlap  one 
another.  The  capacity  of  the  thorax  is  thus  mate¬ 
rially  diminished. 

The  scapulje  follow  the  course  of  the  ribs  ;  being 
raised  on  the  side  of  the  convexity,  and  depressed 
on  the  side  of  the  concavity. 

The. pelvis  is  always  rendered  oblique  by  a  lumbar 
curve.  This  is  the  chief  distortion  of  the  pelvis  con¬ 
sequent  on  lateral  curvature  of  the  spine.  Other 
distortions  of  the  pelvis  are  induced  by  rachitis ;  but 
obliquity  is  that  which  is  especially  observed  to¬ 
gether  with  scoliosis. 

When,  however,  distortion  of  the  spine  is  excessive, 
and  it  has  been  of  long  duration,  slight  flattening  of 
the  pelvis  ensues,  probably  in  consequence  of  the 
unequal  transmission  of  the  superincumbent  weight. 
Thus,  the  ischium  and  os  pubis  become  somewhat 
flattened  on  that  side  on  which  the  weight  of  the 
body  is  most  thrown.  This  difiers  according  to  cir¬ 
cumstances.  Where  both  extremities  are  of  the  same 
length,  in  a  straight  line  from  the  trochanter  to  the 
heel,  the  flattening  will  be  found  on  that  side  on 
which  the  ilium  is  the  highest — on  the  side  of  the 
concavity  of  the  lumbar  curve  ;  but  when  difference 
in  length  of  the  extremities  has  given  rise  to  curva¬ 
ture,  such  difference  as  is  occasioned,  for  instance, 
by  a  rickety  femur  or  tibia,  by  genu  valgum  or  any 
other  such  cause,  flattening  will  probably  take  place 
on  the  side  of  the  shortest  limb — the  convexity  of 
the  lumbar  curve.  This  flattening  which  occurs,  ex¬ 
cept  in  a  rickety  pelvis,  is  slight ;  and,  as  far  as  the 
performance  of  functions  is  concerned,  it  is  unim¬ 
portant. 

In  addition  to  cervical,  dorsal,  and  lumbar  curves, 
the  sacrum  may  be  curved  in  a  sense  the  reverse  of 
the  lumbar  curve  ;  aud  the  ilium  on  the  side  of  the 
sacral  concavity  is  then  carried  forwards.  The  an¬ 
terior  superior  spinous  process  of  the  ilium  is  thus 
inclined  inwards  and  forwards,  and  the  ischium  and 
pubic  bone  of  the  same  side  are  inclined  inwards  and 
backwards.  These  changes  induce  a  slight  narrow¬ 
ing  of  the  pelvis.  Also,  through  these  changes,  to¬ 
gether  with  the  torsion  of  the  spine  which  has  oc¬ 
curred,  the  promontory  of  the  sacrum  encroaches 
slightly  on  the  pelvic  cavity. 

Distortion  of  the  spine  is  never  stationary,  but  it 
is  always  advancing  slowly  ;  until,  at  length,  anchy¬ 
losis  takes  place  between  the  bodies  of  the  vertebrse, 
and  also  between  the  articulating  processes.  Anchy¬ 
losis  may  ensue  after  absorption  of  the  cartilages,  or 
it  may  occur  through  deposition  of  bone  along  the 
bodies  of  the  vertebrae,  in  riband-like  masses  or  in 
the  form  of  nodosities — stud-like  masses,  connecting 
two  or  more  vertebrae,  without  the  previous  removal 
of  the  intervertebral  cartilages. 


A  Female  Phenomenon.  The  North  British  Re¬ 
view  contains  a  memoir  by  Dr.  J.  Brown,  author  of 
HorcB  SuhsecivcB ;  it  gives  an  account  of  a  female  phe¬ 
nomenon  of  six  years  old,  whose  genius  was  much  ad¬ 
mired  by  Sir  W.  Scott. 
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Lectuiie  II.  {Continued.) 

Pathology  in  its  Relations  to  the  Practice  gf  Medi¬ 
cine.  On  certain  Pathological  States  as  the  Result 
of  Impaired  Nutrition  consecguent  on  the  Imperfect 
Performance  of  Function.  Diseases  of  Degenera¬ 
tion  attacking  the  Heart,  Lungs,  etc.  Fatty  Disease 
of  the  Heart.  Sudden  Death  in  Relation  to  Dis¬ 
eases  of  the  Heart.  Emphysema  of  the  Lungs, 
Phthisis,  etc. 

There  are  two  conditions  in  which  fatty  degener¬ 
ation  shows  itself,  which  have  a  special  importance 
to  us,  and  perhaps  a  close  relation  to  each  other  ;  I 
mean  fatty  degeneration  of  the  heart,  and  atheroma¬ 
tous  deposit  in  the  blood-vessels  ;  and  I  think  we  have 
sufficient  evidence  that  both  these  diseases  are  the 
result  of  impaired  nutrition. 

Let  us  take  for  examination  the  cardiac  disease. 
We  meet  with  it  especially  in  old  age  ;  but  we  meet 
with  it  also  in  adult  life,  and  that  by  no  means  in¬ 
frequently. 

There  are  two  forms  of  fatty  heart,  between  which 
we  should  draw  a  well-marked  line  of  distinction  : 
1.  Fatty  deposit  on  the  heart ;  and  2.  Fatty  dege¬ 
neration  of  its  muscular  fibres.  It  is  the  second 
form  which  comes  more  especially  under  the  patho¬ 
logical  head  to  which  I  am  now  refei’ring. 

The  first  form  has,  however,  undoubtedly,  a  ten¬ 
dency  to  run  into  the  second.  It — i.e.,  the  first  form 
• — is  associated  with  that  condition  of  the  body  which 
we  so  frequently  meet  with  towards  the  middle  or 
close  of  adult  life — when,  from  inactive  habits,  the 
function  of  respiration  is  not  carried  on  energeti¬ 
cally,  and  the  carbonaceous  elements  of  the  food  be¬ 
come  deposited  in  the  shape  of  fat,  especially  about 
the  abdomen  and  on  the  surface  of  the  heart. 

This  condition,  the  result  of  inactivity,  predis¬ 
poses  to  further  inactivity,  and  thus  tends  to  in¬ 
crease  existing  obesity  and  favour  muscular  degener¬ 
ation  ;  and  we  find  a  very  important  illustration  of 
this,  in  the  fatty  degeneration  which  has  been  shown 
to  take  place  in  animals  fattened  for  the  purposes  of 
exhibition.  These  animals,  indeed,  afford  a  very  re¬ 
markable  instance  of  the  effects  produced  by  simple 
rest,  combined  with  abundant  diet. 

Now,  just  as  we  see  that  fatty  degeneration  of  a 
voluntary  muscle  may  take  place  when  it  no  longer 
performs  its  function,  so  may  we  fairly  anticipate 
that  a  like  process  Avill  follow  with  regard  to  the 
heart,  under  circumstances  of  a  similar  nature  ;  and 
it  must  be  borne  in  mind  that,  although  from  an 
early  period  of  embryonic  existence  to  the  moment 
of  dissolution,  the  heart’s  function  is  never  arrested, 
yet  it  may  be  but  imperfectly  performed  ;  and  that 
comparative  inactivity,  such  as  must  result  from  a 
sedentary  life,  bears  the  same  relation  to  an  organ 
like  the  heart,  which  ought  to  be,  not  only  con¬ 


stantly,  but,  at  all  events,  from  time  to  time,  vigor¬ 
ously,  acting,  as  does  absolute  rest,  for  a  long 
period,  to  a  muscle,  whose  function  it  is,  to  be  only 
occasionally  brought  into  play.  Thus,  a  heart 
which  is  underworked  may  be  fairly  supposed  to 
be  undernourished,  and  a  degeneration  of  its  tissue 
may  ensue. 

But  in  questions  of  this  kind  we  must  not  be  ex¬ 
clusive  ;  and,  no  doubt,  in  these  cases  of  degenera¬ 
tion,  there  are  various  concurring  causes  Avhich 
assist  in  producing  the  result.  Amongst  these 
must  be  mentioned  numerous  circumstances  Avhich 
impair  the  nutrition  of  the  body,  as  exposure,  Avant 
of  proper  food,  intemperance  in  alcoholic  fluids, 
exhaustion  consequent  on  severe  mental  labour, 
etc.  ;  but  such  conditions  do  not  exist  in  a  large 
number  of  persons  in  Avhom  Ave  meet  Avith  these 
diseases  of  degeneration,  and  I  do  not  wish  uoav 
to  refer  to  them  more  particularly.  Again,  in  all 
classes  of  individuals,  A\'e  must  not  forget  the  influ¬ 
ence  Avhich  moral  causes  may  exert.  The  anxieties 
of  mind  consequent  on  the  occupations  in  Avhich 
men  engage,  the  engrossing  nature  of  these  occupa¬ 
tions,  the  sorrows  and  troubles  of  life,  are  amongst 
the  causes  which  tend  to  diminish  the  nervous 
energy  which  should  be  directed  to  the  nutrition  of 
the  body,  and  predispose  to  the  various  forms  of 
degeneration. 

But,  setting  aside  these  causes  of  impaired  nutri¬ 
tion,  I  think  the  experience  of  those  whom  I  am  ad¬ 
dressing  will  confirm  me  in  the  remarks  I  have  made, 
on  that  point  to  Avhich  I  Avish  more  especially  to 
refer  ;  viz.,  the  effect  produced  on  the  heart  by  the  im¬ 
perfect  performance  of  its  function.  I  can  call  to 
mind  several  cases  which  would  tend  to  illustrate 
these  views  ;  but  I  prefer  to  direct  your  attention  to 
some  statistical  tables  which  were  draivn  up  by  Dr. 
Quain. 

Of  a  series  of  tiventy-four  cases  of  fatty  heart, 
ascertained  by  post  mortem  examination,  collected  by 
Dr.  Quain,  in  Avhich  he  was  able  to  learn  the  habits 
of  the  individuals  during  life,  he  found  that  two  only 
were  of  active  habits  ;  the  remaining  twenty-two  Avere 
of  sedentary  habits. 

P'acts  of  this  kind,  coupled  with  the  observations 
I  have  referred  to,  seem  to  indicate  one  great  cause 
as  an  important  element  in  the  production  of  this 
disease,  and  point  in  a  remarkable  manner  to  the 
means  Avhich  should  be  resorted  to,  to  prevent  its 
origin  and  retard  its  progress  ;  as  Ave  knoAv  that,  by 
maintaining  the  physiological  action  of  a  muscle,  Ave 
can  prevent  its  being  converted  into  fatty  matter,  so 
Ave  may  hope  that,  by  adopting  a  like  process  Avith  re¬ 
gard  to  the  heart,  a  similar  result  will  folloAv. 

It  is  in  the  earlier  stages  of  this  disease  that  the 
use  of  remedial  measures  will  be  most  successful  ; 
and,  therefore,  is  it  necessary  to  study,  more  care¬ 
fully  than  has  yet  been  done,  those  early  manifesta¬ 
tions  of  it,  Avhich  assuredly  exist,  although  they  have 
been  hitherto  OA'erlooked. 

And  here  I  Avould  remark  as  to  the  value  of  a 
phenomenon,  to  Avhich  attention  has  been  much  di¬ 
rected  as  a  symptom  of  fatty  degeneration  of  the 
heart;  I  mean  the  “arcus  senilis,”  a  fatty  degenera¬ 
tion  of  the  cornea. 

The  study  of  a  phenomenon  of  this  kind  is  quite 
in  accordance  Avith  the  direction  Avhich  I  think  our 
inquiries  should  take,  and  to  which  I  haAm  alluded  in 
the  beginning  of  this  lecture — the  endeavour  to  re- 
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cognise  an  early  external  demonstration  of  a  deep- 
seated  disease.  With  reference  to  the  value  of  this 
particular  condition  as  a  symptom  of  fatty  degenera¬ 
tion  of  the  heart,  it  is  by  no  means  of  certain  import. 
Its  existence  does  not  necessarily  show  that  the 
heart  is  fattily  degenerated — for  it  may  be  conse¬ 
quent  on  some  local  affection  of  the  eye;  nor,  on  the 
other  hand,  does  its  absence  prove  that  no  degenera¬ 
tion  of  the  heart  exists.  Setting  aside,  however, 
these  exceptional  cases,  it  is,  perhaps,  the  most  valu¬ 
able  symptom  we  are  at  present  acquainted  with,  of 
a  tendency  to  general  fatty  degeneration  ;  and  it  is, 
undoubtedly,  a  phenomenon  which  we  shall  do  well 
to  study  carefully.  And  I  would  observe  that  the 
absence  of  this  arcus  must  not  be  hastily  assumed  ; 
for  many  persons  who,  at  first  sight,  may  appear  to 
have  no  signs  of  it,  are  yet  found,  when  the  cornea 
is  fairly  exposed,  to  have  the  upper  portion  more  or 
less  marked. 

But  there  is  another  pathological  point  to  which 
I  would  briefly  refer.  It  has  been  observed  that,  in 
cases  of  arcus  senilis,  and  fatty  degeneration  of  the 
heart,  ossification  of  the  cartilages  of  the  larynx,  of 
the  rings  of  the  trachea,  and  of  the  cartilages  of  the 
ribs,  is  frequently  found.  And  it  appears  by  no 
means  improbable  that  this  ossific  degeneration  bears 
a  close  relation  to  the  fatty  disease.  I  have  fre¬ 
quently  noticed  that  the  cartilages  of  the  ribs  have 
become  hardened,  and  in  part  ossified,  at  a  somewhat 
early  period  of  life  ;  and,  contrary  to  the  expressed 
opinion  of  some  pathologists,  I  have  pointed  out 
elsewhere,  that  the  rings  of  the  trachea  often  have 
ossific  deposit  in  them  long  before  the  approach  of 
old  age.  I  cannot  say,  from  my  own  observation, 
that  this  degeneration  of  the  costal  and  tracheal 
cartilages,  is  associated  with  general  fatty  disease ; 
but  I  believe  the  degeneration  is  of  an  allied  nature, 
and  that  the  two  affections  bear  a  close  relationship 
to  each  other. 

It  seems  to  be  the  opinion  of  some,  that  the  parti¬ 
cular  form  of  cardiac  disease,  to  which  I  have  been 
referring,  is  more  prevalent  than  formerly,  and 
that  sudden  death  more  frequently  occurs.  I  am 
unable  to  decide  whether  this  is  the  case ;  but  cer¬ 
tainly,  I  think  I  may  safely  say,  that  our  diagnosis 
of  the  disease  is  much  more  accurate  than  it  Was  ; 
and,  further,  that  in  consequence  of  the  use  of  the 
microscope  in  the  examination  of  the  tissue  of  the 
heart,  many  cases  are  now  ascertained  to  be  cases  of 
fatty  degeneration  in  its  early  stages,  which,  if  we 
had  to  depend  on  the  naked  eye  alone,  we  might  pro¬ 
nounce  free  from  disease. 

And  here  I  would  remark,  that  we  should  receive 
with  extreme  caution  all  statements,  as  to  the  non¬ 
existence  of  fatty  disease  of  the  heart,  not  verified 
by  inicroscopical  examination  ;  and,  especially,  should 
we  insist  on  such  investigation  being  made,  when  we 
have  symptoms  of  the  aflfection,  in  the  cornea  or  else¬ 
where. 


*  Since  the  foregoing  wns  written,  a  case  has  come  under  mv 
noli.-e  winch  shows  the  relation  between  fatty  degeneration  of  the 
heart,  atheroma  of  the  arteries,  and  osseous  deposit  in  the  cartilages 
of  tlie  ribs.  A  man  rvas  admitted  under  my  care  into  the  Liverpo.i] 
>.'or(hern  Hospital,  with  severe  hsemopiysis,  and  died  in  the  course 
of  an  liour.  At  tlie  autopsy,  a  large  quantity  of  blood  was  found  in 
the  left  pleuia  and  in  tlio  lungs.  Uhere  was  an  aueurism  of  the 
thoracic  aorta,  which  had  burst  into  the  left  lung  and  pleura  The 
aorta  was  very  atheromatous.  The  muscular  fibres  of  the  heart 
nltliough  to  the  naked  eye  they  appeared  tolerably  healihv  had 
undergone  fatty  degeneration  to  a  considerable  extent  •  and  theVe  was 
osseous  deposit  along  the  centre  of  most  of  the  costal ’cartilages 
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We  occasionally  hear  of  persons  dying  sud¬ 
denly  of  this  disease,  in  an  advanced  stage,  as  proved 
by  post  mortem  examination,  without,  as  it  is  said^ 
any  previous  symptoms  having  occurred.  One  re¬ 
markable  instance  of  this  kind  in  a  late  eminent 
judge  is  fresh  in  our  memory.  I  must  be  allowed 
to  express  a  doubt  whether  such  cases  ever  occur, 
I  mean  whether  the  disease  ever  advances  to  such  a 
condition,  as  to  cause  sudden  death,  without  symp¬ 
toms  having  existed  which  would  have  been  intelli¬ 
gible  to  the  physician.  It  is  no  doubt  true  that  pa¬ 
tients  will  go  on,  in  various  chronic  ailments,  disre¬ 
garding  certain  symptoms,  and  imagining  themselves- 
in  a  state  of  perfect  health.  Are  we  not  often  called 
to  cases,  where  perhaps  some  sudden  acute  symptom 
has  come  on,  and  we  find  evidence  of  long-standing, 
organic  disease,  which  has  never  been  suspected  by 
the  patient  ;  but  Avhich  has  been  gradually  under¬ 
mining  the  health  1  And  do  we  not  often  find,  on 
careful  cross-examination,  that  symptoms,  which 
would  have  been  unequivocal  to  us,  have  occurred? 
And  so  it  is,  I  believe,  with  this  cardiac  disease. 

And  in  reference  to  the  general  bearings  of  the 
subject  we  are  considering,  and  the  way  in  which  pa¬ 
thological  effects  are  produced  by  the  imperfect  per¬ 
formance  of  function,  it  may  not  be  without  interest 
to  consider  what  condition  of  the  heart  is  most 
liable  to  terminate  in  sudden  death.  The  question 
is  one  which  must  be  decided  by  a  direct  aj^peal  to 
statistics  ;  and  I  think  we  have  sufficient  evidence 
to  enable  us  to  answer  it.  The  practical  importance 
of  the  question  will  be  obvious  to  all.  How  often 
does  it  happen,  when  patients  are  suffering  from 
some  cardiac  disease,  that  they  wish  to  know  from 
us  what  are  their  chances  as  regards  the  termination 
of  their  lives  ;  whether  the  probabilities  are  that 
their  life  will  suddenly  cease,  or  that  death  will  gra¬ 
dually  come  on,  from  the  secondary  results  of  the 
original  malady  ?  The  question  resolves  itself  into 
this  ;  Is  sudden  death  more  likely  to  ensue  from  a  dis¬ 
eased  condition  of  the  mnscular  substance  of  the  heart, 
or  of  its  valves  ? 

The  results  of  my  own  observations,  with  regardi 
to  this^  question,  are,  that  fatty  disease  of  the 
heart  is  the  affection  which,  more  frequently 
than  any  other,  terminates  in  sudden  death.  And, 
in  confirmation  of  this  opinion,  I  would  again 
refer  to  the  statistics  of  Dr.  Quain.  Of  eighty- 
three  cases  of  fatty  heart  collected  by  him,  sixty- 
eight  died  suddenly  —  an  enormous  percentage 
—-a  percentage  which  far  exceeds  that  of  valvular 
disease.  For  in  the  latter,  we  have,  in  almost  every 
case,  sooner  or  later,  those  symptoms  of  impeded  cir¬ 
culation  through  the  lungs,  and  general  dropsy,  with 
which  we  are  all  so  familiar.  In  these  cases,  the 
transition  from  life  to  death  is  usually  pi’otractod. 
The  secondary  consequences  of  the  disease  incapaci¬ 
tate  the  patient  for  violent  exertion,  and  ultimately 
cause  his  death.  When,  however,  there  is  disease  of 
the  muscular  substance  of  the  heart,  we  have  a  gra¬ 
dual  obliteration  of  its  contractile  elements,  a  gra¬ 
dual  diminution  of  its  contractile  power,  until  at 
length  some  sudden  movement  naralyses  its  action 
or_  even  gives  rise  to  rupture  ‘of  its  walls.  And 
this  very  frequently  takes  place  without  the  occur¬ 
rence  of  any  of  those  symptoms  which  mark 
the  progress  of  valvular  disease.  Although  we 
have  indications  of  a  ieeble  heart  from  the  dys¬ 
pnoea  and  partial  syncope,  which  occasionally  come 
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on,  there  is  yet  no  evidence  of  impeded  circulation 
such  as  we  meet  with  where  there  are  contracted 
orifices  or  incompetent  valves.  And  it  is  a  circum¬ 
stance  of  no  little  interest  that,  even  when  fatty  de¬ 
generation  of  the  heart  exists  to  a  considerable  ex¬ 
tent,  we  occasionally  find  the  pulse  by  no  means 
small  and  sometimes  even  moderately  full.  I  have 
known  instances  where  this  condition  of  the  pulse 
has  misled  as  to  the  nature  of  the  disease.  I  have 
observed  it  myself,  especially  in  patients  who  have 
been  very  fat,  and  who  may  perhaps  be  designated 
as  full-blooded — i.  e,,  whose  blood-vessels  were  well 
filled.  In  these  persons,  even  a  feeble  contraction  of 
the  heart  gives  rise  to  the  sensation  of  a  moderately 
full  pulse. 

But  there  is  a  further  point  of  great  practical  im¬ 
portance  in  reference  to  this  subject;  viz.,  the  pro¬ 
babilities  of  sudden  death  in  valvular  disease  of  the 
heart,  and  the  particular  valvular  affection  which  is 
most  likely  to  terminate  in  this  manner. 

In  the  first  place,  I  think  it  may  be  safely  stated 
that,  speaking  generally  of  valvular  disease,  the  pro¬ 
portion  of  cases  which  terminate  suddenly  is  very 
small.  Of  a  series  of  seventy-nine  deaths  collected 
by  Dr.  Barclay  from  the  records  of  St.  George’s  Hos¬ 
pital,  where  there  was  valvular  disease  of  the  heart, 
I  find  that  only  two  are  mentioned  as  having  been 
sudden.  In  all  the  others  there  was  dropsy,  or  some 
other  diseased  condition  which  produced  slow  death. 
This  small  percentage  of  sudden  deaths,  however, 
must  not,  I  think,  be  taken  as  the  usual  one.  In  my 
nwn  more  limited  experience,  I  could  show  a  much 
larger  percentage,  but  still  far  less  than  that  which 
we  find  in  fatty  disease. 

As  to  the  particular  kind  of  valvular  disease  which 
is  most  likely  to  terminate  suddenly,  our  knowledge 
of  the  physiology  of  the  heart  enables  us  to  arrive  at 
certain  theoretical  conclusions  which,  I  think,  are 
borne  out  by  practical  experience. 

Setting  aside  the  diseases  of  the  right  side  of  the 
heart,  with  which  we  rarely  meet,  the  question  re¬ 
solves  itself  into  this  :  Is  sudden  death  more  likely 
to  occur  in  disease  of  the  aortic  valves  or  disease  of 
the  mitral  valves  ? 

In  disease  of  the  aortic  valves,  these  structures  be¬ 
come  sooner  or  later  incompetent  for  their  function, 
and  they  then  allow  of  regurgitation  of  blood  from  the 
aorta  into  the  left  ventricle.  This,  in  course  of  time, 
is  followed  by  hypertrophy  with  dilatation  of  the 
ventricle,  by  which  the  cavity  is  enabled  to  hold  a 
larger  quantity  of  blood  than  in  health,  and  at  the 
same  time  to  contract  with  greater  power,  so  as  to 
expel  its  contents.  The  consequence  on  the  arterial 
tubes  is,  that  they  get  well  distended  by  each  ven¬ 
tricular  systole — in  fact,  they  receive  more  blood 
than  in  a  normal  state ;  but,  in  consequence  of  the 
imperfect  closure  of  the  semilunar  valves,  they  lose 
a  portion  of  this  blood  ;  and  hence  the  sudden  col¬ 
lapse  of  the  arteries  after  their  diastole,  which  gives 
so  peculiar  a  character  to  the  pulse  in  aortic  disease 
attended  with  regurgitation.  How,  as  the  struc¬ 
tures  of  the  body  get  well  supplied  with  blood  so 
long  as  the  ventricle  retains  its  vigour,  there  is  but 
little  element  of  syncope,  and  less  probability  of 
sudden  death  than  when  the  mitral  valve  is  alone 
diseased  ;  for,  when  this  valve  is  so  affected  as  not  to 
close  perfectly,  a  portion  of  the  blood  which  ought 
to  go  to  fill  the  arteries  passes  back  into  the  left 
auricle.  Hence  these  cases  are  characterised  by  a 


small  pulse — a  pulse  of  little  volume.  If  the  amount 
of  the  regurgitation  be  large,  the  quantity  of  blood 
passing  into  the  systemic  blood-vessels  must  neces¬ 
sarily  be  small  ;  and,  under  any  circumstances  of  a 
more  than  ordinary  character,  the  elements  of  syn¬ 
cope  existing,  sudden  death  may  ensue. 

In  considering  this  question,  I  have  been  obliged 
to  isolate  the  two  forms  of  disease  ;  but,  practically, 
we  often  have  to  deal  with  both  together. 

Of  the  79  cases  I  have  already  alluded  to,  col¬ 
lected  by  Dr.  Barclay,  the  proportion  in  which  the 
different  valves  were  diseased  was  as  follows  : — 
In  36  cases,  both  valves  were  diseased,  or  45  per 
cent.  ;  in  26  cases,  the  aortic  valves  were  diseased,  or 
33  per  cent. ;  in  17  cases,  the  mitral  valves  were 
diseased,  or  21  per  cent.  And  the  same  proportion, 
as  nearly  as  possible,  is  maintained  in  a  larger  series  of 
nearly  200  cases,  blow  these  statistics  show  that, 
in  a  very  large  proportion  of  cases  Avhere  death  takes 
place  as  a  consequence  of  valvular  disease,  both  the 
mitral  and  aortic  valves  are  affected  ;  but  I  believe 
it  will  be  found  that  in  many  of  such  cases,  whether 
of  acute  or  chronic  origin,  the  aortic  valves  are  the 
first  to  become  involved,  and  that  the  mitral  disease 
is  a  secondary  one. 

I  have  looked  over  31  cases  of  valvular  disease  of 
which  I  have  preserved  notes.  In  some,  the  state  of 
the  valves  was  ascertained  by  post  mortem  examina¬ 
tion  ;  but  in  others,  it  was  inferred  from  the  symp¬ 
toms  and  physical  signs  during  life.  Of  these  31 
cases,  there  was  disease  of  both  valves  in  9  ;  of  the 
aortic  valves  alone,  in  16  ;  and  of  the  mitral  valve 
alone,  in  6.  Probably  in  some  of  the  cases  of  aortic 
disease,  the  mitral  valve  will  sooner  or  later  become 
implicated. 

Now,  I  have  remarked  that  I  believe  there  is  less 
liability  to  sudden  death  in  aortic,  than  in  mitral, 
disease  ;  and  I  will  further  add,  that  I  believe  the 
value  of  life,  and  the  chances  of  its  being  prolonged, 
are  greater  in  the  same  affection  ;  for  there  is  in  it  a 
compensating  action  set  up,  which  does  not  and 
cannot  exist  in  mitral  disease. 

And  in  reference  to  all  cases  of  valvular  disease, 
although  we  can  never  hope  to  remove  the  morbid 
deposit,  yet  that,  even  when  the  disease  is  somewhat 
extensive,  life  may  be,  not  only  prolonged  to  a  consi¬ 
derable  extent,  but  that  little  suffering  may  be  felt, 
must  have  been  observed  by  all  Avho  have  had  any 
experience  in  such  cases  ;  and,  although  it  is  our 
duty  to  warn  our  patients  of  the  accidents  to  which, 
they  are  liable,  and  the  possibility  of  sudden  death, 
yet  it  is  equally  our  duty  not  to  depress  them  with 
unnecessary  alarm. 

And  in  regard  to  treatment,  one  of  the  main 
points  we  should  have  in  view  is  to  prevent  muscu¬ 
lar  degeneration,  in  addition  to  attempting  to  check 
further  deposit  in  the  vah^es. 

[To  he  continued.'] 

Unnecessary  Caustics.  In  a  paper  in  the  Glas¬ 
gow  Medical  Journal,  Mr.  Morton  dilates  very  sensibly 
on  the  abuses  made  of  caustics.  “But  though  the 
scope  of  this  paper  has/’  he  writes,  “  of  necessity 
been  limited,  it  may  serve  to  show  that  caustics,  as 
emiiloyed  by  many,  are  frequently  unnecessary ;  when 
so,  they  are  generally  injurious ;  and  that  there  are 
cogent  reasons  for  the  belief,  that  in  some  instances 
they  aggravate  the  morbid  condition  already  in  exist¬ 
ence,  and  hasten,  if  they  do  not  cause,  a  fatal  termina¬ 
tion.” 
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When  a  ligature  is  applied  to  an  artery,  the  inner 
non-vascular  coats  are  divided,  and  the  vascular  ex¬ 
ternal  coat  is  brought  into  contact  from  the  opposite 
side.  The  union  that  follows  is  produced  by  lymph 
effused  from  the  cellular  coat,  which  lymph  be¬ 
comes  organised  and  permanently  seals  the  vessel. 
When  a  ligature  is  applied  to  a  vein,  on  the  other 
hand,  the  internal  coat  is  not  divided  ;  and  as  this 
membrane  will  not  secrete  lymph,  the  only  bond  of 
union  between  the  opposed  sides  of  the  vessel  is 
fibrine  deposited  from  the  blood.  By  the  time  that 
a  ligature  has  ulcerated  its  way  through  a  vein, 
cell-development  may  have  commenced  in  this 
fibrine ;  and,  if  it  become  softened,  there  is  nothing 
to  prevent  its  entrance  into  the  general  circulation. 
In  the  operation  which  I  have  advocated  and  per¬ 
formed  now  for  several  years,  the  veins  are  effectu¬ 
ally  closed,  so  as  to  prevent  haemorrhage  on  the  one 
hand,  and  the  absorption  of  any  morbid  products  on 
the  other.  The  adhesive  action,  or  union  by  first 
intention,  begins  at  once ;  the  process  is  not  inter¬ 
fered  with  by  bleeding  ;  and  no  ulceration  or  sup¬ 
puration  need  occur. 

As  the  lining  membrane  of  veins  cannot  be  made 
to  adhere,  the  vessels  intended  to  be  obliterated  are 
completely  divided,  so  as  to  allow  the  surrounding- 
vascular  parts  to  furnish  material  for  that  perma¬ 
nent  and  vascular  obstruction  which  the  lining  mem¬ 
brane  of  the  veins  cannot  produce.  The  pressure 
made  by  the  needles  placed  above  and  below  the  di¬ 
vided  part  prevents  any  haemorrhage  at  the  time  of 
the  operation,  and  the  veins  between  the  two  needles 
are  left  empty,  and  their  divided  extremities  are 
probably  separated  to  a  certain  extent. 

In  two  or  three  days,  the  interval  becomes  filled 
with  organised  lymph,  and  the  vessels  are  perma¬ 
nently  sealed.  Until  this  is  accomplished,  any  ab¬ 
sorption  through  the  veins  is  effectually  prevented 
by  the  pressure  of  the  needles. 

That  the  serious  results  to  which  I  have  alluded 
in  the  first  part  of  this  lecture,  really  depend  upon 
the  passage  of  diseased  secretions  through  the  veins ; 
and  that  pressure  upon  the  vein  in  the  mode  which 
I  have  described  will  prevent  such  absorption,  is 
illustrated  by  the  following  case. 

William  Kintleton,  aged  38,  was  admitted  into  St. 
George’s  Hospital  on  September  23rd,  1863,  for  hie- 
morrhage  from  the  internal  saphena  vein,  which  had 
given  way  at  the  junction  of  the  middle  and  lower 
third  of  the  thigh.  The  parts  around  the  opening  in 
the  vein  were  much  thickened,  in  consequence  of 
which  the  com-se  of  the  vein  could  not  be  clearly  dis¬ 
tinguished. 

On  September  24th,  an  attempt  was  made  to  pass 
two  needles  under  the  vein,  at  three-quarters  of  an 
inch  apart,  and  to  divide  the  vein  subcutaneously  be¬ 
tween  the  needles.  Some  blood  escaped  through  the 
punctures  made  by  the  needles ;  and  from  the  great 
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thickening  of  the  parts,  it  could  not  be  ascertained 
that  the  intended  operation  had  been  satisfactorily 
accomplished.  A  considerable  amount  of  local  in¬ 
flammation  followed  the  operation,  and  the  skin  over 
the  needles  showed  a  disposition  to  slough. 

On  the  28th,  the  needles  were  removed,  and  some 
blood  flowed  from  the  apertures.  From  this  it  became 
evident  that  one  or  more  veins  had  been  punctured 
by  the  needles. 

On  the  30th,  two  distinct  and  severe  rigors  occurred. 
The  pulse  rose  to  146,  and  the  inflammation  was  ex¬ 
tending  from  the  seat  of  the  operation  up  the  thigh 
in  the  coui-se  of  the  saphena  vein. 

Mr.  Pick,  the  house-surgeon,  now  sent  me  an  ac¬ 
count  of  the  state  of  the  patient;  and,  conceiving  that 
no  time  was  to  be  lost,  I  went  to  the  hospital  the 
same  afternoon,  and  having  selected  a  portion  of  the 
saphena  vein  above  the  inflamed  part,  and  which  was 
not  involved  in  any  surrounding  thickening,  I  passed 
a  needle  fairly  under  the  vessel,  and  made  pressure  on 
it  by  a  figure-of-8  ligature  passed  over  the  ends  of  the 
needle.  The  part  thus  compressed  was  about  four 
inches  above  the  point  at  which  the  former  operation 
had  been  performed. 

On  the  following  day,  the  pulse  had  sunk  to  100. 
The  local  inflammation  had  increased;  but  all  the 
constitutional  symptoms  were  improved  in  a  marked 
degi-ee. 

Oct.  2nd.  Pulse  92.  In  the  course  of  the  saphena 
vein,  about  two  inches  below  the  insertion  of  the  last 
needle,  the  skin  presented  a  bright  red  patch,  the 
colour  gradually  fading,  towards  the  circumference,  to 
that  of  the  surrounding  skin. 

Oct.  3rd.  An  abscess  had  formed  in  the  situation 
of  the  red  patch  which  ajjpeared  yesterday. 

Oct.  4th.  The  abscess  burst. 

Oct.  5th.  A  secord  abscess  was  forming  in  the 
course  of  the  saphena  vein,  above  the  insertion  of  the 
last  needle,  which  was  allowed  to  remain.  Pulse  92. 
Tongue  slightly  furred.  He  had  no  appetite ;  slept 
tolerably  well.  There  was  a  slight  hei-petic  eruption 
upon  the  upper  lip. 

Oct.  8th.  The  upper  abscess  was  opened. 

Oct.  13th.  Pulse  100,  soft,  compressible.  He  felt 
quite  comfortable ;  had  slept  weU.  His  countenance 
was  free  from  anxiety. 

Oct.  I7th.  The  needle  was  removed. 

Oct.  24th.  Pulse  104.  Tongue  clean.  He  had  a 
good  appetite,  and  had  slept  well. 

This  patient  was  kept  in  the  hospital  to  see  if  any 
further  symptoms  would  present  themselves ;  but 
none  having  occm-red,  he  was  discharged  well  on 
November  5th. 

Another  case,  almost  exactly  similar  to  the  above, 
occurred  in  St.  George’s  Hospital  in  the  beginning 
of  the  year  1862.  In  that  instance,  the  saphena 
vein  was  accidentally  punctured  during  an  opera¬ 
tion  for  varicose  veins.  Severe  constitutional  symp¬ 
toms  followed ;  but  were  arrested  as  soon  as  the  vein 
was  properly  compressed  by  a  fresh  needle  inserted 
between  the  seat  of  the  local  mischief  and  the  centre 
of  the  circulation.  The  patient’s  name  was  John 
Brood.  He  was  admitted  into  the  hospital  on 
Jan.  8th,  and  discharged  on  the  23th  of  the  same 
month. 

A  third  case  has  lately  presented  itself,  where 
the  disease  in  the  vein  arose  from  another  cause,  and 
in  which  the  same  mode  of  treatment  appeared  to 
have  been  very  beneficial. 

Ellen  Jackson,  aged  39,  was  admitted  into  St. 
George’s  Hospital  on  October  14th,  1863,  with  an  iU- 
conditioned  ulcer  on  the  lower  part  of  the  right  leg. 
The  saphena  vein,  from  this  pai’t  to  the  groin,  was 
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distended  with  coagula.  The  vessel  could  he  seen 
and  felt  throughout  its  whole  course.  To  the  touch 
it  felt  knotted  and  cord-like.  When  about  three 
months  pregnant^  the  vein  had  burst.  She  had  been 
confined  seven  weeks  before  her  admission.  She 
stated  that  the  series  of  knots  had  appeared  in  the 
coiu’se  of  the  vein  about  three  weeks  ago,  and  that 
the  vein  again  burst  at  that  time  in  the  situation  of 
the  present  ulcer. 

Upon  her  admission,  both  legs  were  oedematous ; 
and.  there  was  apparently  some  fluid  in  the  peritoneal 
cavity. 

Oct.  16th.  She  had  slept  well.  Her  appetite  was 
good.  The  urine  was  very  dark-colom-ed,  containing 
albumen,  blood-globules,  and  a  few  casts.  She  had  a 
cough,  which  had  come  on  the  previous  afternoon ; 
she  was  hoarse,  complaining  at  the  same  time  of  pain 
in  breathing. 

Oct.  17th.  At  10  P.M.  last  night  she  had  a  kind  of 
fit.  At  4  A.M.  this  morning  she  was  quite  insensible, 
and  was  reported  to  be  dying.  The  breathing  was 
laboured  and  short.  There  were  twitchings  of  the 
muscles  of  the  arms  and  chest  at  each  inspiration. 
The  muscles  of  the  lips  had  lost  their  tone,  and  flap¬ 
ped  to  and  fro  with  each  breath.  There  appeared 
much  congestion  about  the  head.  The  swelhng  of 
the  right  leg  had  greatly  subsided,  and  the  saphena 
vein  was  not  nearly  so  much  distended. 

Oct.  18th.  She  had  partially  regained  her  conscious¬ 
ness. 

Oct.  19fch.  She  was  much  better  and  quite  con¬ 
scious.  She  said  that  she  did  not  recollect  coming 
into  the  hospital.  There  was  cough  and  pain  in  the 
chest  and  diarrhoea.  The  mine  now  was  free  from 
blood,  and  contained  only  a  trace  of  albumen. 

From  the  sudden  accession  of  the  symptoms  at 
the  time  when  the  distension  of  the  saphena  vein  and 
the  swelling  of  the  leg  subsided,  I  regarded  this 
case  as  one  in  which  the  blood  had  been  poisoned  by 
a  portion  of  the  previously  stagnant  contents  of  the 
vein  having  been  poured  into  the  general  circula¬ 
tion.  The  simultaneous  affection  of  the  head,  chest, 
and  abdominal  organs,  appeared  to  confirm  this  view; 
and  in  order  to  prevent  the  remaining  contents  of 
the  saphena  vein  from  passing  in  quantity  and  sud¬ 
denly  into  the  circulation,  I  passed  a  needle  under 
the  upper  part  of  the  vessel,  and  compressed  the 
vein  by  a  figure-of-8  ligature  passed  over  its  ex¬ 
tremities. 

Oct.  20th.  She  had  slejat  well.  The  m-ine  again 
contained  much  blood.  She  was  ordered  fifteen 
grains  of  the  phosphite  of  lime  three  times  a  day. 

Oct.  22nd.  The  urine  still  contained  blood.  The 
pain  and  oppression  about  the  chest  continued.  The 
needle  which  had  produced  a  considerable  amount  of 
thickening  and  inflammation  around  that  part  of  the 
vein  under  w'hich  it  had  been  placed,  was  now  re¬ 
moved. 

Oct.  24th.  There  was  some  increase  of  the  inflam¬ 
mation  in  the  thigh  where  the  needle  was  inserted. 
The  pulse  had  again  risen,  and  she  complained  of 
pain  in  the  head.  She  had  a  cold  sensation,  but  no 
rigor. 

Oct.  27th.  The  skin  was  di-y ;  the  pulse  quick ;  and 
tongue  fm’red.  She  had  a  shght  shivering  this  morn¬ 
ing. 

Oct.  31st.  She  complained  of  great  oppression  in 
the  head.  The  m-ine  now  again  contained  no  blood, 
and  only  a  trace  of  albumen  and  a  few  casts. 

Nov.  2nd.  She  had  much  improved,  and  was  sitting 
up  in  bed. 

Nov.  9th.  The  urine  again  contained  some  blood. 
She  complained  of  pain  in  the  head  and  loins. 


Nov.  10th.  The  pain  in  the  loins  continued.  There 
was  also  pain  on  breathing,  especially  at  night. 

Nov.  12th.  She  complained  of  a  sensation  of  sing¬ 
ing  in  the  ears.  There  was  stHl  a  small  quantity  of 
blood  in  the  water. 

Nov.  16th.  She  got  uj)  yesterday.  There  was  still 
some  oppression  in  the  head,  and  a  sense  of  throbbing 
over  the  right  temple,  pain  in  the  loins,  and  a  feeling 
of  sickness. 

Nov.  I7th.  She  left  the  hospital  of  her  own  accord. 

The  favourable  result  in  this  case,  in  which  the 
transmission  of  morbid  matter  to  the  central  circu¬ 
latory  organs  was  apparently  checked,  may  be  con¬ 
trasted  with  much  interest  with  the  following  case, 
in  w'hich  there  were  no  means  of  preventing  the 
continued  flow  of  the  diseased  secretion  into  the  cir¬ 
culation.  The  cerebral  symptoms  in  the  two  cases 
will  also  admit  of  an  interesting  comparison. 

William  Stubbs,  aged  30,  of  a  swarthy  complexion 
and  emaciated  appearance,  was  admitted  into  St. 
George’s  Hospital,  December  25th,  1844.  A  year 
previously,  he  had  suffered  from  loain  in  the  head, 
and  nausea.  Three  months  before  his  admission,  the 
pain  in  the  head  had  become  very  severe,  and  was 
accompanied  by  frequent  rigors,  occasional  vomiting, 
pain  in  the  epigastrium  and  region  of  the  heart.  The 
throbbing  pain  in  the  head  was  occasionally  so  severe, 
that  he  would  frequently  say  that  “all  the  disease 
was  in  the  head”. 

He  continued  in  the  same  state,  with  occasional 
rigors,  till  the  31st,  when  he  vomited  incessantly. 

A  soft  pulpy  tumour  on  the  neck  now  attracted 
attention,  which,  he  said,  had  existed  since  the  be¬ 
ginning  of  October,  when  the  previous  symptoms  had 
become  so  much  aggravated.  It  was  of  the  size  of  a 
small  walnut,  situated  immediately  over  the  carotid 
artery;  pulsating,  but  not  expanding  with  impulse. 
He  sank  into  a  semicomatose  state,  and  died  on 
January  9th,  1845. 

This  tumour,  upon  examination  by  Mr.  P.  Hewett, 
was  found  to  be  a  small,  perfectly  circumscribed  abs¬ 
cess,  bounded  on  all  sides  by  condensed  cellular 
tissue.  It  contained  a  darkish  coloured  jdus,  and  cor¬ 
responded  to  the  middle  of  the  jugular  vein.  The 
cavity  of  the  abscess  here  communicated  wdth  the 
vein  by  an  opening  of  the  size  of  a  pea;  and  a  probe 
could  be  passed  thi-ough  the  opening  into  the  cavity 
of  the  vessel.  When  fii’st  examined,  the  opening  was 
pai-tly  blocked  up  by  a  thin  coagulum.  The  internal 
coat  of  the  vein  presented  its  usual  smooth  and 
polished  surface,  and  was  but  slightly  discoloured, 
except  in  the  neighboimhood  of  the  opening.  Here  it 
was  somewhat  injected,  and  presented  some  yellow 
spots,  apparently  of  pus,  on  the  surface  of  the  inner 
membrane.  The  outer  covering  of  the  vein  was  in 
this  situation  thickened  and  partially  destroyed  ;  the 
vein  itself  contained  no  blood.  A  very  small  loose 
clot,  presenting  anything  but  the  appearance  of  blood, 
was  found  in  the  right  auidcle.  It  was  of  a  brown 
rusty  colour,  mixed  with  streaks  of  a  yellow  hue.  Ex¬ 
amined  by  the  microscope  by  Dr.  Bence  Jones,  it  was 
found  to  contain  a  remarkably  small  quantity  of 
blood-globules ;  but  there  existed  a  great  number  of 
large  granular  cells,  the  microscopic  characters  of 
which  did  not  identify  their  nature. 

It  is  remarkable  in  this  case,  that,  although  the 
contents  of  the  abscess  must  fr’om  time  to  time  have 
partially  emptied  themselves  into  the  vein,  yet,  not 
being  detained  in  it,  they  excited  little  or  no  local 
irritation. 

In  concluding  this  lecture,  I  may  mention  that, 
out  of  the  very  considerable  number  of  cases  of  va¬ 
ricose  veins  that  have  been  operated  upon  during 
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the  last  two  years  at  this  hospital,  no  constitutional 
symptoms  have  in  any  instance  showed  themselves, 
with  the  two  exceptions  above  mentioned  ;  and  that 
in  these  the  symptoms  were  completely  arrested  by 
acupressure  upon  the  vein,  so  as  to  close  its  canal 
above  the  seat  of  the  operation. 


Original  Cntmnunkatwns. 


CASE  OF  EPIGLOTTITIS,  OR  ACUTE  IN¬ 
FLAMMATION  AND  ENLARGEMENT 
OP  THE  EPIGLOTTIS  :  WITH 
REMARKS. 

By  John  Windsor,  P.E.C.S.E.,  Senior  Sui-geon 
of  the  Manchester  Eye  Hospital. 

{.Read  before  the  Manchester  Medical  Society,  November  ith,  18C3.] 

I  HAVE  been  induced  to  present  a  report  of  this  case 
to  the  Society,  jiartly  from  the  raiuty  of  the  affection, 
the  gTeat  sufl'ering  and  even  danger  to  life  which  it 
involves,  and  partly  on  account  of  the  satisfactory  re¬ 
sult  of  the  treatment  which  was  adopted. 

On  August  21st,  1863,  I  was  requested  early  in  the 
morning  to  visit  Thomas  Shanley,  aged  about  35,  a 
warp-sizer  by  trade.  He  complained  of  very  great 
difficulty  of  deglutition,  or  rather  of  a  total  inability 
of  effecting  it.  He  had  very  little  cough,  but  occa¬ 
sionally  hawked  up  a  little  mucous  secretion.  He 
had  not  much  feverishness,  either  as  to  temperature, 
thirst,  or  quickened  pulse,  the  last  being  88  in  a 
minute.  On  inspecting  the  internal  fauces,  there 
was  not  much  appearance  of  inflammation.  The  ton¬ 
sils  were  only  slightly  enlarged;  but,  on  passing  my 
finger  to  ascertain  the  state  of  the  epiglottis,  it  was 
felt  to  be  much  enlarged,  in  the  form  of  a  roundish 
solid  ball,  apparently  filling  up  the  passage  from  the 
pharynx  to  the  oesophagus.  There  was  no  particular 
fulness  about  the  external  fauces,  which  had  been 
rubbed  with  a  stimulating  liniment,  and  afterwards 
poulticed.  He  had  used  a  gargle  of  sage-tea  and 
vinegar,  and  his  bowels  had  been  pui’ged  by  medicine. 
He  had  first  felt  the  difficulty  of  swallowung  about  two 
days  previously,  but  had  attended  to  his  occupation 
up  to  the  preceding  evening.  He  could  ascribe  no 
cause  for  his  complaint,  except,  perhaps,  taking  cold 
after  working  amongst  steam.  I  prescribed  for  him 
thi’ee  grains  of  calomel  to  be  placed  upon  his  tongue 
every  three  hours. 

He  was  seen  again  in  the  forenoon,  and  appeai-ed 
to  be  much  in  the  same  state.  This  continuing  in 
the  afternoon,  I  then  punctured  the  swollen  epi¬ 
glottis  in  two  or  three  places  with  a  long  needle, 
broad  and  flattened  towards  the  extremity,  guiding  it 
with  one  hand,  whilst  a  finger  of  the  other  was  placed 
on  the  part  affected.  This  needle,  I  may  remark,  was 
one  which  I  had  used  some  years  previously  for 
passing  a  seton  through  an  immense  bronchocele; 
and  on  both  occasions  it  answered  the  purpose  well. 
I  repeated  the  punctui-ing  late  in  the  evening ;  and 
the  subsequent  bleeding  each  time,  although  to  no 
great  extent,  somewhat  relieved  him,  at  least  for  a 
time. 

August  22nd.  He  had  jiassed  a  sleepless  night. 
His  power  of  deglutition  was  bttle  if  any  better.  In 
other  respects,  he  was  about  the  same  as  yesterday. 
The  tumid  epiglottis,  which  presented  to  the  finger, 
as  above  remarked,  the  sensation  of  a  hard  smooth 
ball,  was  again  freely  punctiu-ed,  and  bled  moder¬ 
ately. 


In  the  evening,  he  was  rather  better;  had  slept 
awhile  during  the  day ;  and  had  been  able  to  swallow 
a  veiy  small  quantity  of  beef-tea.  He  had  now  taken 
five  of  the  calomel  powders.  The  pulse  was  88  in  the- 
minute ;  bowels  regular ;  urine  scanty,  but  clear,  and 
not  very  high  coloured;  respiration  not  noisy,  nor- 
difficult ;  and  no  particular  sounds  could  be  heard  in 
the  chest. 

August  23rd.  He  passed  a  tolerably  good  night, 
hawking  up  occasionally  some  discoloured  bloody 
mucus.  He  could  now  speak  rather  better ;  his  speech 
previously  having  been  an  almost  inaudible  kind  of 
whisper.  He  had  been  able  this  morning  to  swallow 
about  half  a  cupful  of  tea.  The  swelling  of  the  epi¬ 
glottis  being  still  considerable,  I  punctured  it  again, 
which  was  followed,  as  before,  by  some  bloody  haw'k- 
ing.  He  stiU  continued  to  take  the  calomel  powders. 

In  the  evening,  I  found  him  down  stairs.  He  had 
been  able  during  the  day  to  swaUow  a  little  egg-milk,, 
some  beef-tea,  and  common  tea. 

August  24th.  He  passed  a  rather  restless  night, 
principally  from  headache.  The  tongue  was  covered 
with  a  whitish  fur ;  his  breath  exhaled  a  foetid  odoui’ ; 
and  his  gums  were  a  little  tender.  The  bowels 
were  regular,  but  he  had  no  appetite.  Deglutition 
was  still  painful  and  difficult.  He  frequently  hawked 
up  some  discoloured  mucus.  The  swelling  of  the  epi¬ 
glottis  being  still  considerable,  I  again  punctured  it, 
which  was  followed,  as  usual,  by  some  bloody  dis¬ 
charge  and  sensible  relief.  He  was  ordered  to  omit 
the  calomel  powders,  and  to  take  every  two  or  three 
hours  one  tablespoonful  of  a  simple  saline  mixture. 

August  25th.  He  passed  a  rather  uneasy  night; 
but  was  not  worse,  although  his  swallowing  was  still 
much  obstructed  by  the  enlarged  epiglottis.  Pulse 
about  88;  bowels  regular;  tongue  less  furred;  and 
breath  less  foetid.  The  breathing  was  easy ;  the  per¬ 
cussion-sound  over  the  chest  and  the  respiratory  mur¬ 
mur  were  natural.  At  his  own  request,  the  punc¬ 
turing  was  repeated.  The  saline  mixtui'e  was  con¬ 
tinued. 

August  26th.  He  was  in  much  the  same  state  as 
he  was  yesterday.  He  was  prescribed  an  acidulated 
weak  solution  of  sulphate  of  magnesia. 

August  27th.  He  had  passed  a  tolerable  night,, 
and  seemed  decidedly  better.  Pulse  84.  His  tongue 
was  cleaner,  and  the  foetor  of  the  breath  was  scarcely 
perceived.  The  bowels  were  regular.  He  could  now 
swallow  at  once  a  middle-sized  cupful  of  liquid ;  but 
he  had  no  appetite  for  food.  He  still  hawked  up  fre¬ 
quently  some  mucus  or  muco-purulent  fluid ;  and  in 
the  night  he  expectorated  a  semi-solid  substance  (pro¬ 
bably  inspissated  mucus),  of  about  the  bulk  of  the 
last  joint  of  his  forefinger.  He  now  ai-ticulated  au- 
cbbly,  instead  of  as  heretofore,  in  a  sort  of  whisper.  I 
thought  it  best  to  puncture  once  more  the  still  some¬ 
what  enlarged  epiglottis,  as  he  had  always  felt  re¬ 
lieved  by  the  bloody  discharge  following  it.  The 
acidulated  cathartic  mixture  was  repeated. 

August  28th.  He  was  now  down  stairs  dressed, 
having  passed  a  tolerably  good  night,  only  distnrbed 
now  and  then  by  the  expectoration.  His  deglutition 
was  better ;  and,  on  examining  the  epiglottis  with  my 
finger,  I  found  that  its  bidk  was  diminished,  and  that 
it  was  somewhat  resuming  its  flattened  form.  A  little 
bloody  hawking  followed  this  slight  digital  examina¬ 
tion. 

August  29th.  He  was  going  on  favourably,  but 
had  no  appetite  for  solid  food,  living  so  far  chiefly  on 
tea,  broth,  and  egg-milk.  I  prescribed  him  tlie  fol¬ 
lowing  mixture  : — Iodide  of  potassium,  gr.  xxv ;  tinc- 
tru-e  of  orange-peel,  tincture  of  calumba,  of  each  3  ij ; 
water,  gviiss.  Two  tablespoonfuls  to  be  taken  thi'ee 
times  a  day. 

August  30th.  The  epiglottis  was  stfil  more  reduced 
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in  bulk,  and  was  flattening,  being  restored  to  nearly 
its  natural  size  and  form.  He  bad  a  rather  free  dis¬ 
charge  from  his  throat,  of  a  muco-sanguineous  fluid. 
He  could  now  swallow  some  bread  and  milk. 

September  7th.  For  the  last  few  days  he  had  gra¬ 
dually  improved,  both  as  to  the  local  affection  and  his 
general  health.  He  had  still  a  little  expectoration,  or 
rather  hawking  up  of  secretion ;  but  that  was  not  now 
discolored  or  offensive.  He  still  felt  a  slight  impedi¬ 
ment  to  deglutition,  but  he  could  take  bread  and  a 
little  animal  food.  The  mixture  was  continued. 

September  15th.  He  was  still  going  on  well.  His 
appetite  was  now  tolerably  good,  and  his  deglutition 
easy,  although  a  shght  roughness  or  inequality  could 
be  felt  on  the  right  half  of  the  epiglottis.  In  other 
respects,  this  organ  appeared  restored  to  its  natural 
state,  both  as  to  form  and  size.  He  had  no  cough 
nor  expectoration ;  he  walked  out ;  and  had  partly 
resumed  his  occupation. 

September  27th.  He  continued  free  from  complaint. 

Remaeks.  Although  I  have  detailed  perhaps  too 
minutely  the  history  of  the  above  case,  I  wish  to 
make  a  few  additional  remarks  on  the  subject. 

As  to  the  treatment  adopted — which,  indeed,  has 
been  my  chief  motive  in  drawing  up  this  report — I 
think  it  may  be  justly  admitted  that,  although  some 
beneficial  effect  may  perhaps  be  ascribed  to  the 
agency  of  the  mercurial  prescribed  in  the  first  in¬ 
stance,  and  which  was  discontinued  as  soon  as  the 
gums  had  become  sensibly  affected,  yet  that  the  prin- 
uipal  agent  in  combating  and  ultimately  subduing 
the  morbid  process  was  the  repeated  scarification  of 
the  affected  part.  This  mode  of  attempting  to  relieve 
the  great  swelling  and  congestion  of  the  epiglottis, 
with  its  attendant  inability  of  deglutition,  was  re¬ 
sorted  to  on  the  first  day  of  my  attendance;  and 
appearing  to  afford  some  relief,  although  only  a 
limited  one  in  the  first  instance,  it  was  regularly  re¬ 
peated  for  some  days ;  and  each  time  the  patient  ex¬ 
pressed  his  assent  to  it,  and  his  opinion  that  it  had  a 
good  effect.  It  was,  therefore,  continued  until  the 
tumefaction  was  decidedly  diminished,  and  his  ability 
to  swallow  satisfactorily  restored ;  from  which  time 
there  was  no  interruption  to  his  gradual  convales¬ 
cence. 

Whilst  I  was  attending  this  case,  I  did  not  re¬ 
member  to  have  attended  a  quite  similar  one,  although 
some  two  or  three  cases  of  slighter  enlargement  of 
the  epiglottis  have  occmu-ed  to  me ;  but  they  were  of 
a  more  chronic  character,  and  did  not  present  so  for¬ 
midable  an  obstacle  to  deglutition.  Acute  inflamma¬ 
tion  of  the  epiglottis  seems  to  be  of  comparatively 
rare  occurrence.  Since  the  above  case  came  under 
my  observation,  I  have  referred  to  a  considerable 
number  of  standard  works,  both  English  and  French, 
without  finding  any  description  of  it.  My  son,  Thomas 
Windsor,  who  has  zealously  cultivated  medical  litera¬ 
ture,  has  since  directed  my  attention  to  some  few 
articles  on  the  subject,  which  I  may  now  refer  to. 

In  the  Medical  Gazette  for  May  22nd,  1830,  a  paper 
is  referred  to  as  read  before  the  College  of  Physicians 
on  May  I7th,  on  Acute  Inflammation  of  the  Epi¬ 
glottis.  Dr.  Burne,  the  author  of  the  paper,  re¬ 
marked  that  acute  inflammation  affecting  the  epi¬ 
glottis,  without  extending  to  the  contiguous  parts, 
was  so  rare  a  disease  that  but  few  examples  of  it 
were  to  be  found  on  record.  Dr.  Bimne,  however,  had 
met  with  two  cases,  which  he  relates  in  his  paper. 
The  first  patient  recovered,  but  the  second  perished 
at  the  end  of  fom’  days.  In  both,  the  most  remark¬ 
able  symptom  consisted,  as  in  my  case,  in  the  ex¬ 
treme  difficulty  or  impossibility  of  swallowing,  while 
the  throat  did  not  exhibit  any  appearance  of  tumefac¬ 
tion.  In  the  first  case,  occmring  in  a  journeyman 
aged  about  50,  and  which  seems  to  have  been  ex¬ 


tremely  similar  to  mine,  before  Dr.  Burne  saw  him, 
he  had  been  bled  to  syncope ;  leeches  had  been  applied 
to  the  throat ;  and  he  had  been  iDimged.  The  leeches 
were  repeated ;  tartar  emetic  was  given  in  pills  ;  and 
mercurial  ointment  was  rubbed  in.  On  the  fourth 
day,  the  fever  (which  had  not  been  considerable)  and 
the  inflammation  had  subsided;  but  the  epiglottis 
continued  so  much  swollen  as  to  render  the  introduc¬ 
tion  of  nourishment  extremely  difficult.  Next  day, 
however,  he  was  able  to  swallow  fluids,  and  ultimately 
did  weU.  The  second  case  occurred  in  a  lady  far  ad¬ 
vanced  in  pregnancy.  The  symptoms  were  very  similar 
to  those  in  the  former  case.  Bleeding,  both  general 
and  local,  was  had  recourse  to ;  but  the  issue  was  un¬ 
favourable.  On  a  'post  mortem  examination,  the  epi¬ 
glottis  was  found  stiff  and  thickened,  with  traces  of 
]3us.  The  stuTOunding  parts  of  the  larynx  were 
sound ;  the  lungs  infiltrated  with  serous  effusion.  Dr. 
Cholmeley  and  Mr.  Stanley  also  attended  the  second 
case ;  and  the  former,  it  seems,  suggested  scarification 
of  the  epiglottis;  thus  proposing  a  measure  which 
was  actually,  though  unaware  of  his  suggestion, 
adopted  in  my  case. 

In  the  Medical  Gazette  for  1849,  p.  761,  Mr.  W.  B. 
Kesteven  published  a  short  paper  on  Epiglottitis,  and 
expressed  his  sruprise  that  writers  on  systematic  me¬ 
dicine  should  have  passed  it  over  in  silence.  He  is, 
however,  perhaps  in  error  himself  in  stating  that  it 
only  occurs  as  the  result  of  inflammation  of  the  larynx, 
tonsils,  or  fauces ;  thus  making  it  only  a  secondary, 
whereas  mine  and  some  other  cases  seem  to  indicate 
that  it  is,  occasionally  at  least,  a  primary  affection. 
Mr.  Kesteven  relates  two  cases.  In  the  first,  ten  days 
elapsed  before  the  patient  was  able  to  swallow ;  nu¬ 
trient  injections  being,  in  the  meantime,  employed  in 
order  to  support  the  strength.  In  the  second  case, 
eai’ly  relief  seems  to  have  been  afforded  by  the  applica¬ 
tion  of  a  strong  solution  of  argenti  nitras.  Both  his 
cases  seem  to  have  been  more  of  the  complicated  than 
of  the  simple  form,  into  which  two  forms  I  would 
class  this  affection  ;  for  in  some  cases  the  epiglottis  is 
primarily  and  solely,  or  nearly  so,  in  others,  I  believe, 
secondarily,  affected. 

In  the  thii-teenth  volume  of  th.eBublhiMedicalJour'nal, 
there  is  a  paper  by  Dr.,  afterwards  Sir  Henry  Marsh, 
read  before  the  College  of  Physicians,  entitled  “  Cases 
of  Acute  Inflammation  confined  to  the  Epiglottis”. 
He  relates  three  cases  as  having  occui-red  to  him,  all 
attended  with  great  suffering  and  danger,  but  all 
ultimately  recovering,  after  the  use  of  bleeding,  mer¬ 
curials,  etc.,  and,  in  one  of  the  cases,  the  application 
of  argenti  nitras  in  solution.  Sir’  Henry  Marsh  well 
remarks,  that  the  loose  attachment  of  the  mucous 
membrane  to  the  anterior  (or  superior)  surface  of  the 
epiglottis  explains  the  great  extent  of  the  tumefac¬ 
tion,  the  distension  being  thus  situated  on  the  lingual 
rather  than  on  the  laryngeal  aspect  of  the  organ ;  and 
hence  the  somewhat  rugose  state  of  the  membrane,  as 
was  felt  in  my  patient,  when  the  enlargement  pro¬ 
duced  by  the  inflammation  had  subsided. 

Sir  Henry  Marsh  refers  to  some  recorded  cases  of 
the  affection.  Thus,  in  the  first  volume  of  Medical 
Facts  and  Observations  for  the  year  1791,  Mr.  Main- 
waring  related  a  case  of  it  occurring  in  a  gentleman 
40  years  of  age,  who  recovered. 

In  the  third  volume  of  the  Transactions  of  a  Society 
for  the  Improvement  of  Medical  and  Chirurgical  Know¬ 
ledge  (1808),  Sir  E.  Home  relates  three  cases  of  the 
affection ;  and  all,  I  believe,  recovered.  They  appear 
to  have  been  of  the  uncomplicated  form.  Sir  E.  Home 
remarks,  that  this  affection  of  the  epiglottis  was 
so  rare,  that  none  of  his  medical  friends  had  met 
with  it. 

Lastly,  Sii’  H.  Marsh  aUudes  to  a  case  of  what  he 
calls  acute  oedema  of  the  lingual  surface  of  the  epi- 
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glottis,  ai^parently  not  quite  uncomplicated.  The 
patient  recovered.  The  particulars  of  this  case  were 
communicated  to  him  by  Dr.  Fleming. 

Abroad,  and  somewhat  recently,  this  affection  has 
attracted  some  notice.  In  Schmidt's  Jahrhiicher  for 
1852,  there  is  a  notice  of  it  by  Professor  Lai’sen,  at  p. 
315.  He  states  that  he  had  had  an  opportunity  of 
treating  three  cases  of  acute  and  one  of  chronic  epi¬ 
glottitis.  In  two  of  the  former,  the  inflammation  of 
the  epiglottis  was  primary  j  in  the  other,  it  com¬ 
menced  as  tonsillitis,  and  involved  the  epiglottis 
afterwards  in  a  few  days.  In  two  of  the  cases,  he 
says  that  the  enlargement  of  the  epiglottis  was  con¬ 
fined  to  the  left  half  of  it,  as  far  as  the  middle  line. 
Tlie  case  of  chronic  epiglottitis  he  refers  to  as  of 
syphilitic  origin,  and  the  symptoms  were  of  a  less 
lu-gent  character.  The  epiglottis  in  this  case  formed 
a  very  indurated  roundish  lump;  it  was  deeply  fur¬ 
rowed  at  its  centre,  and  was  sensitive  to  the  touch.  A 
cure  was  effected  by  the  use  of  calomel  until  it  pro¬ 
duced  ptyalism.  In  two  of  the  acute  cases,  besides 
general  and  local  bleeding,  with  antiphlogistic  treat¬ 
ment,  he  had  recoiu’se  to  repeated  scarification,  as  was 
employed  so  satisfactorily  in  my  patient ;  and  it  was 
followed,  he  says,  by  great  relief.  The  scarification 
in  his  case  was  effected  by  a  sharp-pointed  bistoury 
covered  with  lint  to  near  its  point. 

In  Wunderlich’s  Handhuch  der  Pathologie  und  The- 
rapie  for  185G,  p.  110,  the  subject  of  epiglottitis  is 
noticed  shortly,  and  chiefly  as  described  by  English 
authorities,  without  any  additional  personal  observa¬ 
tions. 

In  conclusion,  I  believe  we  are  waiTanted  in  stating 
that  epiglottitis  occasionally  occurs  as  a  primary  affec¬ 
tion,  and  may  be  recognised  both  by  the  eye  on  de¬ 
pressing  the  tongue,  and  by  passing  a  finger  to  ex¬ 
amine  its  bulk  and  form.  As  to  its  treatment,  I  am 
not  aware  of  having  omitted  anything  essential  in  the 
case  recorded  above. 

The  affection,  although  primarily  and  principally 
attaching  itself  to  the  epiglottis,  may,  and  doubtless 
does,  sometimes  extend  downwards  to  the  larynx ;  or, 
vice  versa,  commencing  primarily  in  the  larynx,  it  may 
sometimes  extend  upwards  to  the  epiglottis.  If  the 
l^ower  of  deglutition  be  much  impeded,  or  altogether 
obstructed,  the  epiglottis  is  probably  the  organ  chiefly 
involved.  If  the  respiration  be  materially  affected, 
with  a  croupy  sound  and  barking  cough,  the  most 
active  treatment  for  laryngitis  is  indicated ;  and,  in 
very  threatening  cases,  an  operation  may  be  necessary 
for  the  preservation  of  life. 

In  some  cases,  simple  inflammation  of  the  tonsils  at 
the  commencement  may  extend  downwards  to  the 
epiglottis,  or  even  further  to  the  larynx ;  and,  as  we 
see  daily  in  the  membranes  of  the  eye,  the  inflamma¬ 
tion  will  not  be  likely  to  be  long  confined  to  one 
l)oint. 

Whenever  the  voice  becomes  hoarse  or  whispei-ing, 
w'e  may  infer  that  the  larynx  is,  at  least  in  some  de- 
gi’ee,  the  seat  of  disease ;  but  the  milder  forms  of  in¬ 
flammation  will  doubtless  be  amenable  generally  to 
mild  and  simple  treatment. 


Medical  Candidates  for  the  United  States 
Army.  The  Army  Medical  Board  examined  forty -two 
candidates.  Of  this  number  six  withdrew  before  com¬ 
pletion  of  examination.  Six  were  non-graduates,  and 
consequently  were  not  eligible;  three  were  rejected  for 
physical  disqualifications  ;  four  were  found  qualified, 
and  recommended  for  the  appointment  of  sm-geon,  have 
been  appointed,  and  are  now  on  duty.  Six  were  found 
qualified  for  appointment  as  assistant-surgeons  ;  five 
of  whom  have  been  appointed,  and  are  now  on  duty. 
{^American  Medical  Times.) 
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Endemic  Catalepsy.  According  to  Dr.  Vogt,, 
catalepsy  is  endemic  at  Billingshausen,  a  village 
about  foiu’  miles  from  Wiii’zburg.  The  ^^lace  lies  in 
the  neck  of  land  formed  by  the  northerly  bending  of 
the  Maine,  between  Karlstadt  and  Marktsheidenfeld. 
It  contains  103  families,  with  35G  individuals,  who  ai’e 
in  good  cii'CLimstances  :  “  there  is  no  poverty — the 
poorest  man  in  the  place  is  the  minister.”  The  in¬ 
habitants  are  Protestants,  although  living  among 
Catholic  neighbours.  Intermarriages  are  very  fre- 
quant ;  and  there  are,  with  few  exceptions,  but  five 
family  names  in  the  village.  Goitre  and  cretinism  is 
rare ;  but  Dr.  Vogt  found  two  men  suffering  severely 
from  shaking  jialsy.  In  spite  of  their  favom-able 
social  conditions,  the  people  are  small,  feeble,  and 
plain-featured ;  in  mentad  powers,  they  are  on  a  par 
with  their  neighbours.  The  system  of  intermarriages. 
Dr.  Vogt  remarks,  may  be  a  cause  of  the  disease,  but 
nothing  is  known  as  to  its  true  mode  of  origin  ;  from 
the  symptoms,  however,  he  is  dispiosed  to  attribute  it 
to  a  periodic  interruj)tion  of  innervation  in  the  spinal 
system. 

The  disorder  is  characteidsed  by  the  following  phe¬ 
nomena.  Without  any  premonitory  symptoms,  the 
patient  suddenly  falls  down  in  the  place  where  he 
happens  to  be.  The  aspect  is  death-hke ;  the  face 
is  pale ;  the  eyes  are  fixedly  directed  to  one  point, 
with  theii’  axes  converging ;  the  lips  are  closed  and 
protruded ;  the  fingers  are  semiflexed.  A  slight 
trembling  movement  may,  by  careful  examination,  be 
detected  in  the  pupils  and  hands.  Attempts  to  speak 
result  only  in  the  utterance  of  unintelligible  short 
broken  sounds.  The  muscular  system  alone  is  affected ; 
the  senses  and  intellect  remain  entire.  An  attack  of 
this  kind  lasts  from  one  to  five  minutes ;  it  appears 
to  commence  with  formication  in  the  arms  and  legs, 
and  the  patients  feel  the  rigid  contraction  of  the  mus¬ 
cles.  There  is  no  pain  in  the  back  nor  in  the  limbs. 
The  paroxysm  seems  to  be  especially  favoured  by  ex¬ 
posure  to  cold ;  it  attacks  people  who  have  removed 
their  garments  when  at  work  in  the  fields,  or  in 
church ;  but  it  also  occurs  in  jiersons  engaged  in  them 
domestic  occupations,  or  in  towns.  (Wiirzburg.  Medi- 
cin.  Zeitschr.,  Band  iv.  Heft  3.) 

Ergot  in  Hooping-Cough.  A  little  boy,  aged  6, 
while  suffering  from  hooping-cough,  was  seized  with 
symptoms  of  ergotism,  which  was  then  prevalent  in 
the  district.  From  this  time,  the  parox3^sms  of  cough 
disappeared,  and  rejilaced  by  simple  whistling  inspi¬ 
rations.  When  the  ergotism  was  cm’ed,  the  patient 
was  found  to  be  also  relieved  of  his  hooping-cough, 
which  had  had  a  much  shorter  duration  than  ordinary. 
M.  Griepenkerl,  under  whose  care  the  child  was,  here¬ 
upon  administered  ergot  to  five  other  children  who 
had  had  hooping-cough,  some  during  three  or  foiu* 
weeks,  and  one  even  during  a  year.  In  all,  recovery 
was  perfect  at  the  end  of  eight  days.  In  18G1,  during 
an  epidemic  of  hooping-cough,  M.  Griepenkerl  treated 
two  hundred  patients  with  ergot ;  nearly  all  with  suc- 
ces.  The  iireparation  which  he  uses  is  a  decoction 
made  of  one  gramme  and  a  half  or  two  grammes  (or 
three-fourths  of  a  gramme  in  very  x’oung  children)  of 
coarsely  powdered  ergot,  sufficient  water  being  added 
to  make  up  thirty -two  grammes,  to  which  are  added 
forty-eight  grammes  of  powdered  white  sugar.  The 
dose,  for  a  child  from  five  to  seven  years  old,  is  a  tea¬ 
spoonful  every  two  hours.  During  the  treatment.,  all 
articles  containing  tannin  should  be  avoided.  The 
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medicine  skould  not  be  given  until  after  the  third 
week,  when  all  complications  have  ceased ;  the  par¬ 
oxysms  of  coiagh  are  often  aggravated  dui-ing  the  fii'st 
few  days,  after  wMck  they  rapidly  diminish  and  dis¬ 
appear.  (Deutsche  Klinih,  and  Bull,  Gener.  de  Ther.,  15 
Octobre,  1863.) 

Albuminous  Nephritis  Treated  by  the  Hot-air 
Bath.  M.  Knss  of  Strasbui’g  considers  the  employ¬ 
ment  of  baths  of  hot  dry  air  a  valuable  remedy  in 
the  acute  stage  of  albuminous  nephritis ;  and  his  be¬ 
lief  in  the  efficacy  of  this  means  is  supported  by  the 
narration  of  more  than  ten  cases  which  were  cured  by 
its  adoiition.  The  patient  is  placed  in  a  chair,  with 
a  blanket  fitting  closely  round  his  neck,  and  covering 
in  an  apparatus  in  which  a  little  alcohol  is  burned. 
The  blanket  is  raised  from  time  to  time  to  allow  the 
escajm  of  carbonic  acid  and  water-vaj)our,  and  the 
admission  of  air.  (Journ.  de  Med.  de  Bruxelles,  and 
Bull.  Gentr.  de  They.,  30  Dec.  1863.) 

Epileptiform  Neuralgia.  Under  this  name,  M. 
Trousseau  lately  described  in  a  clinical  lecture  a  condi¬ 
tion  which  he,  in  common  with  others,  had  long  con¬ 
founded  with  ordinary  facial  neuralgia.  It  differs  from 
the  latter  in  the  suddenness  of  its  appearance,in  the  in¬ 
tensity  of  the  suffering,  in  the  cessation  of  all  pain 
after  a  short  and  constant  period  of  duration,  and  in 
the  incurability  of  the  attacks,  which  come  on  at  in¬ 
tervals  varying  from  ten  seconds  to  two  hours,  or 
more.  In  one  of  his  wards  in  the  Hotel  Dieu,  there 
was  a  man  who  had  thirty  of  these  pai’oxysms  in  an 
hour.  He  could  neither  eat,  drink,  nor  sleep ;  and 
this  state  had  continued  during  two  months.  This 
special  form  of  neuralgia,  which  attacks  the  trifacial 
nerve  alone,  never  yields  completely  or  lastingly  to 
treatment.  M.  Trousseau  does  not  in  such  cases  pro¬ 
hibit  division  of  the  painful  nerve ;  but  does  not  re¬ 
cognise  it  as  producing  a  durable  effect.  The  appli¬ 
cation  of  morphia  to  a  blistered  surface,  hypodermic 
injections,  etc.,  are  all  useless.  The  only  remedy 
which  can  be  truly  said  to  act  as  a  palliative,  is  opium 
in  very  large  doses.  In  the  case  of  an  old  lady  at 
Antwerp,  who  had  eiiileptiform  neuralgia,  the  pain 
was  removed  by  the  use  of  enormous  quantities  of 
opiate  medicines.  The  attacks  in  her  case  lasted 
from  a  few  seconds  to  three  minutes.  They  com¬ 
menced  sometimes  in  the  infr-aorbital  nerve,  some¬ 
times  in  the  mental,  sometimes  in  the  supraorbital 
nerve.  The  disease  rapidly  spread  to  the  three 
branches  of  the  nerve ;  and  when  the  paroxysm  was 
at  its  height,  the  muscles  of  the  face  were  thrown 
into  convulsive  contortions.  The  patient  had  often 
twenty  attacks  in  an  houiL  Sometimes  the  disease 
disappeared  during  eight,  fifteen,  or  twenty  days,  or 
more,  to  return  with  fresh  severity.  In  this  case,  M. 
Trousseau  first  gave  sulphate  of  morphia  in  doses  of 
from  fifteen  to  twenty  centigrammes  daily ;  he  then 
gradually  increased  the  daily  quantity  to  four 
grammes  (one  drachm) .  The  relief  was  most  remark¬ 
able.  On  account  of  the  expense  of  the  morphia,  M. 
Trousseau  procured  some  opium,  of  which  the  patient 
took  from  ten  to  twQntj  grammes  (two  drachms  and  half 
to  five  di-achms)  daily,  always  with  good  effect  on  the 
neuralgia,  and  without  distui'bance  of  the  digestive 
functions.  The  tolerance  of  opium  in  such  cases  is 
remarkable  •,  but  the  medicine  should  be  commenced 
in  ordinary  doses  and  gradually  increased.  (Journ.  de 
Med.  et  de  Chir.  Prat.,  Jan.  1864.) 

Santonins  in  the  Uric  Acid  Diathesis.  M.  J. 
Camera  says  that  he  has  found  that  patients  suffering 
from  the  lithic  acid  diathesis,  and  tormented  from 
time  to  time  by  violent  nephritic  colic,  have  experi¬ 
enced  remarkable  relief  under  the  continued  use  of 


santonine.  He  has  given  to  such  patients,  twice 
weekly  during  a  month,  a  dose  of  from  twenty -five 
to  thirty  centigrammes  (about  four  to  four  grains  and 
a  half)  of  santonine  in  the  morning  before  taking 
food ;  and  some  castor  oil  on  the  following  day.  This 
treatment  may  be  continued  without  inconvenience 
diuing  several  months.  According  to  M.  Camera, 
under  the  use  of  santonine,  patients  who  had  been 
tortured  by  nephritic  colic,  due  to  the  presence  of  uric 
acid  concretions  in  the  urinary  passages,  have  been 
entirely  relieved.  Santonine  acts  energetically  on 
the  nervous  and  circulatory  system,  and  hence  must 
have  great  influence  on  the  process  of  nutrition.  It 
seems  to  prevent  the  excessive  formation  of  uric  acid. 
(Il  Morgagni,  and  Be'pert.  de  Pharmacie,  Nov.  1863.) 

Treatment  of  Scabies.  Metzel  of  Cracow  has 
been  very  successful  in  the  treatment  of  scabies  with 
oil  of  phosphorus.  The  oil  is  prepared  by  introducing 
two  drachms  of  phosphorus  into  about  sixteen  fluid- 
ounces  of  olive  oil,  and  subjecting  it  to  a  temperature 
of  212°  Pahr.  in  a  vapour  bath.  The  oil  is  to  be 
rubbed  in  over  the  diseased  skin.  Dr.  Metzel  reports 
eighty  cases,  in  all  of  which  a  complete  cui’e  resulted, 
without  any  relapse.  In  the  majority  of  the  cases, 
three  or  foiu*  fractions  sufficed  to  effect  the  cure. 


Treatment  of  Favus.  The  following  is  the  treat¬ 
ment  of  favus  practised  by  Professor  Hebra  of  Vienna. 
The  crusts  are  first  completely  impregnated  and  soft¬ 
ened  with  cod-liver  oil,  and  in  this  state  are  detached 
with  a  wooden  spatula.  After  this,  the  head  is  washed 
with  soap,  and  cold  wet  cloths  are  constantly  applied 
while  the  diseased  haii’S,  which  are  easily  recognised 
from  their  opaque,  non-glistening  character,  from 
being  brittle,  and  from  appearing  to  the  naked  eye 
covered  with  fine  dust  (an  appearance  which,  under 
the  microscope,  is  found  to  be  due  to  the  presence  of 
minute  fungi),  are  carefully  extracted  as  fast  as  they 
show  themselves. 


Treatment  of  Rheumatism  with  Sulphur.  Ten¬ 
dinous  rheumatism,  according  to  Dr.  Renard,  differs 
from  acute  rheumatism  by  the  absence  of  the  general 
symptoms,  and  from  the  chronic  by  the  presence  of 
local  inflammatory  symptoms.  Dr.  Renard  suffered 
from  this  complaint  himself  after  an  attack  of  acute 
rheumatism,  for  which  he  was  copiously  bled.  The 
parts  affected  were  the  tendons  of  the  hamstring 
muscles,  and  no  improvement  resulted  after  a  long 
course  of  diaphoretics,  camphor,  terebinthinate,  and 
other  liniments,  and  the  administration  of  the  solana- 
cese.  At  last  Dr.  Renard  saw  a  passage  in  an  English 
medical  journal,  stating  that  persons  suffering  from 
rheumatism  in  the  legs  had  only  to  dust  the  inside 
of  their  stockings  with  sulphur.  He  immediately  em¬ 
ployed  this  simple  remedy,  the  sulphur  being  the 
commercial  flowers  of  brimstone,  which  contain  some 
sulphurous  acid.  The  curative  effect  was  very  weU 
marked,  for  Dr.  Renard  walked  in  the  evening,  then 
renewed  the  sulphur  in  the  stockings  before  sleeping 
in  them,  found  himself  very  much  relieved  the  next 
morning,  and  nearly  quite  cured  on  the  morning 
after.  A  few  days  later,  he  left  off  the  brimstone, 
and  the  pain  reappeared  in  the  soles  of  the  feet,  but 
yielded  very  soon  to  the  reapplication  of  sulphur. 
Since  the  year  1857,  when  he  was  fii'st  attacked,  the 
same  experiment  was  repeated  every  winter  when  he 
was  suffering  from  chronic  tenodynia,  either  in  the 
hams,  the  heels,  or  the  elbows.  He  felt,  under  the 
influence  of  the  contact  of  the  flowers  of  brimstone, 
the  skin  becoming  hotter,  slightly  excited,  and  more 
disposed  to  sweating ;  and  as  soon  as  this  effect  was 
produced,  the  relief  of  the  pain  seemed  to  be  immedi¬ 
ately  marked.  Whatever  may  be  the  explanation  o 
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the  manner  in  which  sulphur  exerts  its  cui’ative 
agency.  Dr.  Eenard  aiErms  that  it  has  a  beneficial 
effect  upon  the  rheumatic  pains  of  the  tendons,  and 
that  this  action  is  the  more  rapid  and  certain  in  pro¬ 
portion  as  the  tendons  are  more  superficial  and  the 
sulphur  is  kept  more  closely  over  the  painful  parts. 
{British  and  Foreign  Medico -Chirnrgical  Review.^ 


Ubiffos  aith  Sfltias, 


A  Pkactical  Treatise  on  the  Diseases  and  In¬ 
firmities  OF  Advanced  Life.  By  Daniel 
Maclachlan,  M.D.,  Fellow  of  the  Royal  College 
of  Physicians  of  London  ;  late  Physician  and 
Principal  Medical  Officer  to  Chelsea  Hospital,  etc, 
Pp.  718.  London  :  1863. 

The^  diseases  to  which  the  old  are  liable,  and  the 
modifications  which  ordinary  maladies  undergo  in 
attacking  such  subjects,  have  hitherto  received  com¬ 
paratively  little  attention  from  English  medical 
•writers.  The  few  exceptions,  to  which  Dr.  Mac¬ 
lachlan  alludes  in  his  preface,  of  authors  who  have 
in  this  country  treated  of  the  diseases  of  advanced 
life,  serve  indeed  to  show  that,  while  much  merit  is 
to  be  conceded  to  such  writers  as  Day,  Rogers, 
Symonds,  and  Copland,  there  has  been  as  yet  want¬ 
ing  a  treatise  which  should  bear  some  such  relation 
to  the  maladies  and  infirmities  of  the  old  as  the 
treatises  of  West,  Churchill,  etc.,  do  to  the  diseases  of 
children. 

This  want  Dr,  Maclachlan  has  undertaken  to  sup¬ 
ply  ;  and  the  official  position  which  he  has  for  a  long 
period  held  niust  be  regarded  as  having  peculiarly 
fitted  him  for  its  performance. 

“  Placed  for  the  last  twenty -three  years  in  an  ad¬ 
mirable  position  for  studying  the  diseases  and  in¬ 
firmities  of  the  old,  having,  as  physician  and  senior 
medical  officer  of  Chelsea  Hospital,  upwards  of  five 
hundred  aged  people  constantly  under  my  eye,  nearly 
aU  of  whom  are  invalids  in  the  strictest  sense,  very 
few  below  fifty-five  years  of  age,  and  most  of  them 
varying  from  sixty  to  ninety  and  upwai'ds,  and  having 
from  among  this  number  always  daily  between  GO 
and  _70,  oftener  between  70  and  80,  actually  under 
medical  treatment,  the  mortality  of  the  whole  esta¬ 
blishment  averaging  above  13  per  cent,  per  annum, 
the  means  I  have  enjoyed  of  investigating  and  treat¬ 
ing  the  diseases  of  advanced  life  have  been  far  from 
inconsiderable.” 


curring  in  Chelsea  Hospital  during  the  thirteen 
years  ending  1859  :  in  each  instance,  the  diagnosis 
was  verified  by  post  mortem  examination. 

Bronchitis  gave  16G;  phthisis  pulmonalis,  145; 
apoplexy,  58 ;  pneumonia,  51 ;  cancer,  including  scir- 
rhus,  of  diflerent  internal  organs,  47;  diarrhoea,  36; 
empyema,  27 ;  hemiplegia,  25 ;  pericarditis,  24 ;  cho¬ 
lera,  23 ;  softening  of  the  brain,  21 ;  diseases  of  the 
heart,  hypertrophy,  dilatation,  and  vascular  lesions, 
21 ;  albuminuria,  17;  diseases  of  the  bladder,  cystor- 
rhcea,  etc.,  17;  general  paralysis,  11 ;  dry  gangrene,  10 ; 
paraplegia,  7;  erysipelas,  7;  sloughing  of  the  nates, 
7;  puipura  and  scurvy,  5;  old  age,  3  (all  82  years 
old).  Including  two  cases  of  death  by  angina  pec¬ 
toris,  and  one  by  gout,  the  remainder  are  scattered; 
but  these  constitute  the  chief  numbers.  The  reader 
will  not  fail  to  remark  the  lai’ge  number  of  phthisical 


cases. 


In  addition  to  his  personal  experience  obtained 
from  so  rich  a  source,  the  author  has  availed  himself 
of  the  observations  of  others,  whenever  he  could  “  do 
so  with  propriety  and  advantage.”  His  object,  he 
informs  us,  has  not  been  to  put  himself  forward 
altogether  as  an  original  writer ;  but 

“To  present  in  an  accessible  form,  blended  with 
my  own  experience  and  observation,  the  scattered  in- 
foimation,  the  fioating  knowledge,  oral  and  written, 
the  common  property  of  our  liberal  profession.” 

The  book  consists  of  nine  parts. 

_  In  the  first,  or  Introductory  Part,  Dr.  Maclachlan 
discusses  in  three  chapters,  the  Anatomy,  Physio¬ 
logy,  and  Psychology  of  Advanced  Life  ;  the  Dis¬ 
eases  of  Advanced  Life,  and  their  Treatment  ;  and 
Climacteric  Disease  and  Decay  of  Nature. 

In  the  second  of  these  chapters,  at  p.  31,  we  find 
a  statement  of  the  causes  of  death  in  845  deaths  oc¬ 
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Now  the  question  raises  itself,  both  with  respect 
to  these  statistics  and  to  those  of  the  Registrar- 
General,  how  far  the  record  of  deaths  from  various 
diseases  at  different  ages  represents  the  actual  pro¬ 
clivity  to  the  respective  diseases  at  these  ages.  The 
proclivity  to  disease,  with  the  exception  of  those 
which  are  peculiar  to  infancy,  or  occur  usually  only 
once  during  life,  appears  to  increase  with  age :  but 
this.  Dr.  Maclachlan  justly  observes,  is  only  partially 
correct.  He  points  out  that,  beyond  the  age  of 
thirty  or  forty  at  least,  such  statistics  lose  their 
value  ;  because  “  the  relative  mortality  in  all  acute 
or  dangerous  diseases  is  greater  as  life  advances; 
and  diseases  of  a  chronic  nature,  commencing  in 
earlier  age,  and  slowly  progressing  towards  their 
termination,  deceptively  swell  the  list  at  the  more 
advanced  epochs.” 

In  some  succeeding  sections.  Dr.  Maclachlan 
speaks  of  the  general  characters  of  disease  in  old 
age.  There  is  a  virtual  exemption  from  the  acute 
diseases  of  earlier  life,  such  as  fevers,  rheumatism, 
gout,  and  strumous  and  tubercular  affections  ;  and 
acute  inflammations  in  general  are  rare.  The  ordin¬ 
ary  character  of  disease  in  old  age  is  that  of  a  suba¬ 
cute  or  chronic  and  asthenic  type ;  and,  in  acute  inflam¬ 
mations,  the  tendency  is  towards  rapid  structural 
change,  wfith,  as  a  general  but  not  absolute  rule, 
little  pain  or  constitutional  disturbance  ;  the  in¬ 
flammation  having  a  congestive  character,  with  a 
tendency  to  unhealthy  effusions,  oedema,  and  gan¬ 
grene. 

In  the  diagnosis  of  diseases  of  old  age,  difficulties 
often  arise  ;  partly  from  the  complicated  nature  of 
disease  at  this  period  ;  partly  from  the  gradual 
failure  and  modification  of  the  different  functions. 
The  nervous  system  especially,  having  lost  the  rea¬ 
diness  with  which  in  earlier  life  it  responded  to 
causes  of  irritation,  now  passes  these  by,  and  thus 
the  development  both  of  local  symptoms  and  of  con¬ 
stitutional  reaction  is  hindered  and  modified,  if  not 
altogether  prevented.  What  Dr.  Maclachlan  calls 
“  the  isolation  of  the  different  organs  in  disease”  in 
advanced  life  is  a  fact  which  should  be  borne  in 
mind  ;  for  it  is  possible  that  most  serious  disease 
may  be  making  progress  in  some  organ,  without  pro¬ 
ducing  any  of  that  constitutional  disturbance  which 
would  attend  it  in  earlier  life.  Of  this,  the  author 
gives  some  instances  which  have  come  under  his 
notice. 

“  On  more  than  one  occasion  I  have  known  old 
men  sitting  at  the  fireside,  or  mo'ving  about,  appa¬ 
rently  in  their  usual  health,  with  acute  pneumonic 
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consolidation,  and  even  suppuration  of  the  lung. 
Some  time  ago  an  old  man  died  in  Chelsea  Hospital 
three  or  four  hours  after  -working  in  his  garden,  in 
■vs^hom  nearly  the  whole  of  one  lung  was  in  this  condi¬ 
tion.  In  another  instance,  occurring  on  the  verge  of 
sixty,  empyema  existed  to  such  an  extent  as  to  dis¬ 
place  the  heart  to  the  opposite  side — and  yet  the 
man  was  following  his  vocation  as  groom  and  coach¬ 
man,  though  the  disease  had  existed  several  weeks. 
These  and  like  cases  are  of  every  day  occuiTence,  and 
are  particulai-ly  rife  in  aged,  broken-down,  bedridden 
subjects,  in  whom  new  disease,  in  every  shape,  de¬ 
clares  itself  in  the  faintest  manner,  and  often  with 
the  least  possible  change  in  the  state  of  the  patient, 
though  a  keen  observer  may  generally  perceive  addi¬ 
tional  prostration  in  the  absence  of  other  symptoms, 
when  a  diligent  search  may  discover  the  cause.  These 
suflerers  frequently  die  unexpectedly,  and  as  it  were 
accidentally  from  rapid  exhaustion,  and  their  deaths 
ajjpear  in  public  returns  as  ‘  sudden’,  or  more  com¬ 
monly  as  caused  by  ‘old  age’.”  (Pp.  36-7.) 

In  the  section  on  the  Principles  of  Medical  Treat¬ 
ment  in  Advanced  Life,  Dr.  Maclachlan  first  makes 
some  general  observations  to  the  eftect  that,  while 
the  ordinary  tendency  of  disease  in  the  old  towards 
a  chronic  or  asthenic  form  demands  a  corresponding 
modification  in  treatment,  cases  are  still  numerous 
of  persons  sixty  or  seventy  years  of  age,  in  whom 
active  treatment  is  not  only  well  borne  but  is  bene¬ 
ficial.  He  then  speaks  of  the  important  topic  of 
blood-letting  ;  and,  having  noticed  the  discrepancy 
of  opinion  which  prevails  as  to  the  use  or  disuse  of 
this  means  in  old  age,  he  gives  his  own  views  on  the 
subject  in  the  following  words. 

“Bleeding  may  generally  be  employed  when  the 
danger  or  urgency  of  the  symptoms  calls  for  it ;  where 
the  indi-yidual,  however  far  advanced  in  years,  still 
possesses  some  of  the  attributes  of  maturity,  the  pulse 
at  the  -wrist  and  in  the  other  larger  arteries  being- 
firm  and  equable,  the  action  of  the  heart  regular,  and 
the  constitution,  though  perchance  debilitated  by 
natural  decay,  unbroken  by  pre-existing  chronic  dis¬ 
ease.  General  bleeding  is  contraindicated  when  the 
pulse  is  irregrdar  in  strength  and  frequency,  but 
more  especially  in  the  former  state;  where  the  im¬ 
pulse  of  the  heart  is  feeble  and  intermittent,  and  its 
sounds  obscure  or  inaudible ;  and  in  all  cases  where 
the  general  health  has  suffered  from  privation,  in¬ 
sufficient  nourishment,  or  long  continued  exhausting 
maladies.  In  practice,  the  cases  in  reality  are  com¬ 
paratively  few  in  which  the  abstraction  of  blood  from 
the  arm  more  than  once  or  twice  is  necessary.”  (Pp. 
44-5.) 

Dr.  Maclachlan  goes  on  to  describe  the  cautions 
which  are  necessary  in  performing  blood-letting  on 
old  people.  One  important  preliminary,  both  to  a 
first  and  to  repeated  bleedings,  is  to  ascertain  the 
state  of  the  circulation  ;  and  for  this  purpose.  Dr. 
Maclachlan  observes,  the  pulse  at  the  wrist  is  not  so 
safe  a  guide  in  old  people  as  the  action  and  impulse 
of  the  heart.  The  radial  pulse,  as  Bizot  has  pointed 
out,  is  often  stronger  in  the  old  than  in  the  young, 
and  may  present  a  deceptive  hardness.  “We hardly 
ever,”  says  the  author,  “  bleed  old  people  by  the 
lancet  without  first  laying  our  hand  on  the  cardiac 
region,  and,  if  need  be,  applying  the  ear  to  the 
chest.” 

The  other  remedial  agents  regarding  which  Dr. 
Maclachlan  expresses  his  opinion  as  to  their  utility 
or  tolerability  in  the  diseases  of  old  age,  are  purga¬ 
tives,  mercury,  antimonials,  emetics,  narcotics,  diu¬ 


retics,  tonics,  chloroform,  iodide  of  potassium,  ar¬ 
senic,  hydrocyanic  acid,  revulsives,  and  balsamic 
remedies.  On  each  of  these,  he  offers  some  valuable 
practical  remarks,  which  we  commend  to  the  notice 
of  our  readers. 

The  chapter  on  treatment  is  concluded  with  a 
brief  but  practical  section  on  hygiene  in  its  applica¬ 
tions  to  old  age ;  and  the  first  part  ends  with  a 
chapter  on  Climacteric  Disease. 

In  the  second  part.  Dr.  Maclachlan  describes  the 
Diseases  of  the  Nervous  System,  speaking,  in  ten 
chapters,  of,  1.  Senile  Anatomical  Characters  of  the 
Brain,  etc.,  and  General  Observations  on  Diseases  of 
the  Nervous  System ;  2.  Meningitis ;  3.  Hydro¬ 
cephalus  Senilis — (Edema  of  the  Brain  ;  4.  Vertigo  ; 
5.  Epilepsy  ;  6.  Apoplexy  ;  7.  Meningeal  Apoplexy; 
8.  Softening  of  the  Brain  ;  9.  Paralysis  ;  10.  Tremor 
Senilis — Paralysis  Agitans. 

The  third  part — on  Diseases  of  the  Respiratory 
Organs — is  opened  with  a  chapter  on  Anatomical 
and  Physiological  Characteristics  of  these  organs  ; 
after  which  the  author  treats  of  Acute  and  Chronic 
Bronchitis,  Bronchorrhosa,  Pneumonia,  in  its  Acute 
and  Chronic  forms.  Pleurisy,  Consumption,  and 
Asthma.  The  chapter  on  consumption  is  a  very  in¬ 
teresting  one,  showing  that  tuberculous  disease  of 
the  lung  is  a  more  common  cause  of  death  among 
the  aged  than  is  ordinarily  supposed.  The  pre¬ 
valence  of  this  idea  of  the  non-frequency  of  phthisis 
in  the  old  appears  partly  due  to  a  misunderstanding 
of  the  opinion  of  Hippocrates,  which  has  come  down 
to  our  time,  “  that  the  age  most  liable  to  the  disease 
is  from  eighteen  to  thirty-five;”  and  partly  to  the 
circumstance,  which  is  fully  pointed  out  io  its  de¬ 
tails  by  Dr.  Maclachlan,  that  (in  accordance  with 
the  general  observations  to  which  we  have  already 
referred)  the  symptoms  and  signs  of  pulmonary 
tubercle  in  the  aged  do  not  present  that  distinctness 
which  they  possess  in  earlier  life.  The  occasional 
occurrence  of  phthisis  in  old  persons  has  indeed,  as 
Di’.  Maclachlan  points  out,  been  recognised  by 
Laennec,  Louis,  Williams,  etc.  ;  but  the  tendency  of 
Dr.  Maclachlan’s  remarks  is  to  show  that  it  may  be 
regarded  as  even  considerably  more  frequent  than  is 
generally  supposed. 

The  fourth  part  comprises  Diseases  of  the  Organs 
of  Circulation  ;  and  here,  after  an  introductory  ana¬ 
tomical  and  physiological  chapter,  we  find  descrip¬ 
tions  of  Pericarditis  ;  Endocarditis  ;  Organic  Disease 
of  the  Heart  ;  Softening  and  Fatty  Diseases  ;  and 
Angina  Pectoris. 

In  the  fifth  part,  the  author  describes  diseases  of 
the  Digestive  Organs  in  chapters  ;  viz.,  1.  General 
Anatomical  Characters  ;  2.  Diseases  of  the  Mouth 
and  Gullet ;  3.  Catarrhal  Gastritis  ;  4.  Acute  Atomic 
Dyspepsia  ;  5.  Functional  or  Chronic  Atomic  Dys¬ 
pepsia  ;  6.  Varieties  of  Functional  Dyspepsia  ;  7. 
Cancer  of  the  Stomach ;  8.  Hypertrophy  of  the 
Stomach  ;  9.  Functional  and  Organic  Disease  of  the 
Intestines  ;  10.  Diarrhoea  ;  11.  Constipation  ;  12. 
Colic  and  Ileus,  including  Mechanical  Obstruction  ; 
13.  Diseases  of  the  Rectum. 

The  sixth  part  contains  remarks  on  Diseases  of  the 
Biliary  Organs.  The  seventh  treats  of  Diseases  of 
the  Urinary  Organs  ;  the  eighth  of  the  Skin  and  its 
Appendages — including  chapters  on  Pityriasis,  Pru¬ 
rigo  Senilis,  Eczema,  and  Erythema  and  Erysipelas  ; 
and  in  the  ninth  and  last  part  the  author  treats  of 
Constitutional  or  Blood-Diseases,  under  which  head 
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he  includes  Rheumatism  in  its  various  forms,  Gout, 
Rheumatic  Gout,  Senile  Gangrene,  Senile  Purpura, 
and  Scurvy. 

_We  feel  confident  that  this  work  of  Dr.  Maclachlan 
will  take  the  first  place  among  British  practitioners, 
as  an  authority  to  be  consulted  on  the  Diseases  of 
Advanced  Life.  The  author  has  given,  in  plain 
language,  the  results  of  his  own  large  experience, 
mixed  with  the  fruits  of  the  study  of  the  literature 
of  the  subject  on  which  he  has  written  ;  and  he 
has,  while  leaving  to  others  the  determination  of 
the  worth  of  modern  scientific  discoveries  and  doc¬ 
trines, ^  produced  a  volume  of  which  the  practical 
value  is  marked  from  its  beginning  to  its  end.  We 
regret  to  learn,  from  some  remarks  in  the  preface, 
that  the  production  of  the  book  has  not  taken  place 
under  the  most  favourable  circumstances,  but  that 
its  editing,  for  the  most  part,  has  been  carried  on  by 
the  author  during  the  intervals  between  the  relapses 
of  a  severe  illness;  so  that  “it  was  often  a  hard  task, 
the  pursuit  of  literature  under  a  load  of  difficulties, 
enough  to  crush  any  one  less  determined  to  ac¬ 
complish  the  purpose.”  He  has  our  best  wishes  for 
a  restoration  ot  his  health,  and  for  a  long  life,  during 
which  he  may  witness  the  good  fruits  of  his  past 
labour,  and,  it  may  be,  make  further  contributions 
to  the  subject  which  he  has  already  so  well  treated. 
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THE  PLEA  OF  INSANITY 
[Communicated.'] 

When  Dr.  Johnson,  in  speaking  of  David  Hume’s 
contempt  of  death,  said  that  to  hold  a  pistol  to  his 
breast  and  threaten  to  kill  him  would  soon  shew 
that  he  had  as  great  a  desire  to  live  as  other  people, 
he  probably  suggested  a  test  which  may  hereafter, 
under  certain  modifications,  be  found  of  essential 
service  in  determining  the  existence  of  impulsive  in¬ 
sanity.  Dryden’s  aphorism,  that  “great  wit  is 
neaidy  allied  to  madness”,  and  the  observation  of 
Seneca,  Isullum  magnum  ingeniutn  sine  mistura 
dementim,”  bid  fair  in  these  days  to  find  terrible 
exponents  in  the  murderer  and  suicide.  The  con¬ 
vict  Townley,  and  the  author  of  the  recent  cab 
murder,  who,  on  being  discovered,  immediately  com¬ 
mitted  suicide,  were  men  of  no  ordinary  attainments. 
The  excellent  Manual  of  Psychological  Medicine, 
published  by  Drs.  Bucknill  and  Tuke,  contains  many 
examples  of  destructive  insanity  combined  with 
great  intellectual  acumen  and  j)ower.  Sixty  cases 
of  homicidal  mania  are  recorded,  of  which  thirty- 
five  exhibited  no  positive  derangement  of  reason  ; 
from  which  it  may  be  fairly  inferred  that  a  perver¬ 
sion  of  the  moral  sense,  when  it  amounts  to  insanity, 
is  found  associated  with  mental  delusions  in  less 
than  50  per  cent,  of  the  cases  observed. 

This  is  a  subject  for  serious  consideration  to  the 
public  generally,  and  particularly  so  to  those  who 
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will  hereafter  have  to  amend  the  legal  definition  of 
moral  responsibility.  As  the  question  now  stands, 
the  judges,  who  are  merely  the  interpreters  of  the 
existing  law,  are  compelled  to  ignore  the  compara¬ 
tively  modern  doctrine  of  volitional  insanity,  and  to 
confine  their  directions,  in  speaking  of  madness  at 
all,  to  those  cases  in  which  the  knowledge  of  right 
and  wrong  has  been  defective.  It  must,  however,  be 
manifest  to  all  thinking  men  that  a  much  wider 
field  is  being  opened  to  the  consideration  of  the 
legislatuie.  Not  only  must  we  apparently  recognise 
the  fact  that  incorrigible  vice  may  be  the  only  evi¬ 
dence  of  moral  insanity,  but  we  shall  have  by  and 
bye  to  define  legally  the  limits  of  controllable  vio¬ 
lence  and  of  irresponsible  impulse.  To  settle  some 
of  the  most  important  points  of  common  law  has 
geneially  required  no  great  strength  of  the  human 
intellect,  because  the  subject-matter,  which  relates 
chiefly  to  the  contrast  between  what  is  just  and  what 
is  unjust,  renders  the  task  particularly  easy  ;  but 
when  we  propose  to  deal  with  the  subtilties  of  the 
human  understanding,  and  to  explain  the  inner 
workings  of  the  human  soul,  there  are  difficulties 
to  be  surmounted  which,  apart  from  all  circum¬ 
stances  affecting  immediately  the  person  concerned, 
are  of  the  utmost  consequence  to  society  at  large, 
and  must  tax  the  ingenuity  of  our  law-makers  be¬ 
yond  the  powers  they  are  usually  called  upon  to 
exercise. 

It  is  far  from  improbable  that  before  long  we 
shall  have  to  reconsider  and  revise  the  principles 
which  now  govern  our  conduct  in  reference  to  the 
insane.  Our  knowledge  of  the  pathology  of  mental 
disease  is  so  imperfect,  our  treatment  so  purely  em¬ 
pirical  and  so  slavishly  hampered  by  the  sickly  sen¬ 
timentalism  of  the  age,  that  madness,  in  its  patho¬ 
logical  aspect,  is  scarcely  capable  of  holding  a  place 
by  the  side  of  disease  in  general.  Here  learned 
ignorance  appears  to  be  the  highest  philosophy ;  and 
the  expert,  who  would  guard  his  opinion  against  the 
severe  logic  of  the  judge  in  a  court  of  law,  must 
abstractedly  screen  himself  behind  a  position  of 
which  the  law  as  yet  can  take  no  cognisance.  More¬ 
over,  we  are  treading  on  very  delicate  metaphysical 
ground  when  we  pronounce  absolutely  on  the  exist¬ 
ence  of  an  insanity  which  has.  no  connexion  with 
the  faculty  of  reasoning.  To  divorce  moral  liberty 
from  intelligence  while  it  still  is  united  to  person¬ 
ality,  is  to  advance  a  problem  for  solution  which  may 
find  advocates  in  the  school  of  M.  Cousin’s  speculative 
theology,  but  is  not  likely  to  be  held  of  much  value  in 
the  deliberations  of  sober  Englishmen.  VYe  are  far 
from  questioning  the  honesty  of  those  psychologists 
who  have  established  to  their  own  satisfaction  the 
possibility  of  such  a  separation  existing  between 
moral  impulse  and  the  use  of  reason  ;  yet  we  desire 
to  see  the  whole  question  more  thoroughly  fathomed, 
and  the  phenomena  at  issue  more  explicitly  handled. 
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We  are  not  so  sure  that  Locke’s  fundamental  defini¬ 
tion  does  not  equally''  hold  good  in  moral  as  in 
rational  insanity  ;  namely,  “  that  madmen  put  wrong 
ideas  together,  and  so  make  wrong  propositions,  but 
argue  and  reason  right  from  them.”  The  murderer 
who  conceives  the  idea  that  his  victim  is  his  pro¬ 
perty,  and  that  he  may  dispose  of  it  as  he  pleases, 
reasons  correctly  from  false  premises. 

We  shall  get  no  true  explanation  of  these  myste¬ 
rious  perversions  of  the  human  intellect  until  a  tri¬ 
bunal  is  set  up  to  try  the  validity  of  the  plea,  very 
difterent  from  the  one  now  established.  In  the 
meantime,  let  us  hold  ourselves  on  our  guard,  and 
remember  that,  in  all  great  changes  that  alFect  the 
liberty  of  the  subject,  we  are  bound  to  be  as  tena¬ 
cious  for  the  security  of  the  public  as  we  are  tender 
over  the  persons  of  the  accused.  We  have  seen, 
within  the  last  few  years,  grievous  evils  resulting  to 
society  from  our  adopting  a  mistaken  leniency  to¬ 
wards  felons ;  and  so  great  has  been  the  pressure  of 
public  opinion  on  this  head,  that  a  wider  margin  of 
punishment  has  been  entrusted  to  the  discretion  of 
the  judges.  W’^e  have  now  to  approach  the  subject 
of  moral  insanity  and  its  consequences  very  much  in 
the  same  spirit  in  which  we  have  been  compelled  to 
regard  the  criminal.  We  have  seen  that  personal 
assaults  with  great  violence,  which  are  the  results  of 
uncontrolled  temper,  are  capable  of  being  dealt 
with  by  a  suitable  chastisement  on  the  body  of  the 
offender,  who,  according  to  the  theory  of  some 
alienist  physicians,  might  well  put  in  the  plea  of 
ira  furor  hrevis. 

Here,  then,  we  have  to  define  what  are  the  dis¬ 
tinctive  characters  which  mark  the  difference  be¬ 
tween  the  madness  of  impulse  and  the  ungoverned 
rage  of  the  wretch  who  is  taken  up  for  beating  his 
wife  to  a  mummy.  We  do  not  for  one  moment  mean 
to  say  such  nice  distinctions  do  not  exist,  and  may 
be  demonstrated ;  but  we  venture  to  affirm  that  an 
uninformed  public,  in  the  present  state  of  the  law, 
might  reasonably  suggest  that,  as  the  very  acts  com¬ 
mitted  by  the  impulsive  madman  partake  of  the 
character  in  some  degree  of  those  perpetrated  by  the 
infuriated  felon,  the  treatment  of  the  former  should 
be  made  in  its  degree  to  resemble  that  which  is 
adopted  in  the  case  of  the  latter.  Such  notions  may 
in  these  days  horrify  the  susceptibilities  of  a  second- 
rate  novelist,  but  they  will  be  found  very  difficult  to 
upset  while  we  consent  to  be  guided  by  the  policy  of 
justice  and  the  canons  of  sound  reasoning.  If,  as 
we  suspect  in  the  majority  of  cases,  an  element  of 
impaired  intellect  be  at  the  bottom  of  the  impulsive 
outburst,  the  patient  can  no  longer  be  held  to  be  in 
the  category  of  the  morally  responsible.  If,  on  the 
other  hand,  there  be  no  such  element  of  distorted 
judgment,  and  the  insanity  is  represented  as  belong¬ 
ing  purely  to  the  will,  it  remains  for  science  to  point 
out  the  difference  between  those  vicious  propensities 


over  which  the  possessor  has  no  command,  and  those 
which,  if  indulged  in,  would  make  him  amenable  to 
the  penal  laws  of  his  country.  It  will  be  the  pro¬ 
vince  also  of  science  to  suggest,  if  not  to  dictate, 
those  measures  of  treatment  which  shall  on  the  one 
hand  protect  society,  and  on  the  other  afford  the 
best  chance  of  recovery  to  the  patient. 

Our  own  conviction  is,  that  a  middle  path  will  be 
found  the  most  politic ;  that  those  who  are  entrusted 
with  the  direction  of  these  affairs  will  find  them¬ 
selves  embarrassed  by  prejudices  that  have  taken  a 
deep  and  lasting  root  in  the  public  mind ;  and  that 
they  will  have  to  steer  between  the  alternative  of 
absolute  penal  coercion  and  the  negative  proceedings 
of  a  mere  moral  reformatory.  That  such  a  via 
media  may  be  consistently  followed  in  this  intricate 
undertaking,  we  have  no  doubt  ;  it  is  the  rule  of 
common  sense,  which  never  forsakes  the  intentions 
of  the  English  reformer  when  he  is  endeavouring  to 
adjust  the  nicest  state  questions. 

We  have  yet  one  word  to  say  on  the  kind  of  per¬ 
sons  which,  in  our  judgment,  would  be  best  calcu¬ 
lated  to  contend  with  and  overcome  the  difficulties 
we  have  been  considering.  The  monopoly  of  au¬ 
thority  is,  we  conceive,  at  all  times  an  unmixed  evil; 
it  has  a  tendency  to  cripple  the  executive,  and  un¬ 
duly  to  resist  the  healthy  pressure  from  Avithout. 
That  commissions  and  commissioners,  appointed  ac¬ 
cording  to  the  established  forms  of  the  government, 
have,  in  spite  of  their  exclusive  leaning,  generally 
executed  their  duties  faithfully  and  well,  we  are 
ready  to  admit ;  but  the  exigencies  of  the  case  before 
us  are  such  as  to  defy  the  penetration  of  all  ordi¬ 
nary  commissions.  The  foundation  of  a  commission 
intended  to  grapple  with  the  hidden  things  of  human 
thought  must  be  composed  of  men  not  only  deeply 
versed  in  the  principles  of  general  pathology  and 
physiology,  but  in  the  subtle  power  of  dialectic 
skill.  One  of  their  principal  duties  would  consist  in 
appointing  special  commissions  to  gather  evidence 
in  particular  cases.  Let  us  for  one  moment  con¬ 
sider  a  case  in  point.  A  man,  in  a  fit  of  jealousy, 
commits  a  murder  ;  and  for  his  defence  the  plea  of 
insanity  is  set  up,  although  apparently  the  deed  has 
been  accomplished  with  the  deliberate  purpose  of 
preconceived  malice.  We  are  much  mistaken  if  one 
of  the  first  acts  of  a  scientific  commission  would  not 
be  to  examine  the  medical  men  who  had  known  the 
murderer  from  his  youth,  and  to  rest  their  decision 
mainly  on  the  testimony  afforded  by  such  an  ex¬ 
amination.  A  commission  thus  constituted  might 
well  be  permitted  to  sit  by  the  side  of  the  judge  who 
tried  the  case.  We  should  then  have  no  secret 
court  of  appeal  trying  the  case  over  again  ;  and  we 
might  then  hope  to  see  a  trial  affecting  the  life  or 
liberty  of  the  subject  conducted  by  men  who  have 
no  fear  of  being  considered  either  inconsistent  or 
unmerciful. 
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THE  ROYAL  COLLEGE  OP  PHYSICIANS. 

The  Royal  College  of  Physicians,  on  the  26th 
instant,  elected  Dr.  Alderson  as  their  representative 
at  the  Medical  Council  in  the  place  of  Dr.  Burrows, 
who  has  been  elevated  to  the  high  position  of  Pre¬ 
sident  of  the  Council.  Dr.  Alderson  was  elected  for 
the  full  legal  period  of  five  years.  The  College  of 
Physicians  influence  at  the  Council  has  of  late  been 
markedly  on  the  increase,  just  as  has  been  markedly 
on  the  decline  the  influence  of  the  College  of  Sur¬ 
geons.  The  College  of  Physicians  merits  this  re¬ 
ward.  It  has  always  endeavoured  to  carry  out  in  the 
matter  of  education  the  injunctions  of  the  Medical 
Council,  and  in  this  respect  contrasts  favourably 
with  the  College  of  Surgeons.  In  some  slight  parti¬ 
culars  it  appears  that  the  College  of  Physicians,  in 
the  matter  of  their  educational  curriculum,  is  not 
in  accordance  with  the  Medical  Council ;  the  Pel- 
lows  have  therefore  determined  so  to  alter  their 
regulations  and  by-laws  as  to  bring  them  into  com¬ 
plete  unison  with  the  Medical  Council’s  present  pro¬ 
gramme  of  Medical  Education. 


THE  ROYAL  COLLEGE  OP  SURGEONS. 

The  Council  of  the  Royal  College  of  Surgeons  will 
have  prepared  a  surprise  for  many  of  their  friends 
and  enemies  (if  they  have  any).  Mr.  Partridge  has 
been  elected  by  them  to  the  Examinership  vacant 
through  the  death  of  Mr.  Green.  The  prophets,  who 
are  wise  in  anticipation  on  occasions  of  this  sort,  had 
given  the  desirable  or  eagerly  desired  appointment 
to  Mr.  Hilton  ;  but  prophets  fail  sometimes,  like  other 
less  wise  people.  The  claims  of  the  different  candi¬ 
dates  (if  we  may  so  designate  them)  for  office  have 
been  measured  in  the  eye  of  the  Council  by  the  fol¬ 
lowing  figures.  Mr.  Partridge  received  13  votes,  Mr. 
Hilton  7  votes,  and  Mr.  Gulliver  1  vote.  We  regret  to 
hear  that,  as  a  result  of  this  election,  one  of  the  body 
has  thought  it  right  to  retire  from  his  seat  in  the 
Council.  This  latter  incident  will,  of  course,  awake 
expectations  in  the  bosom  of  some  new  aspirant  for 
a  seat  at  the  Board.  Our  readers,  no  doubt,  know 
well  by  this  time,  that  the  office  of  Councillor  is  not 
a  lucrative  office,  that  in  fact  the  Councillor  pays 
almost  as  much  in  entrance  fees  as  he  gets  for  at¬ 
tendance  in  Council  ;  but  then  it  is  a  stepping-stone 
to  a  very  lucrative  affair,  viz.,  to  an  Exarainership  — 
at  least  the  Council  have  hitherto  always  made  it 
such  a  stepping-stone.  They  have  never  yet  elected 
(as  the  new  Charter  permitted  or  enjoined  them  to 
do)  an  Examiner  from  the  body  of  Pellows  at  large, 
that  is,  out  of  those  Pellows  not  on  the  Council. 
They  have  always  hitherto  made  it  a  sort  of  intra 
affair — electing  their  Examiners  from  out  of  their 
own  Council-circle.  But  even  this  attention  to  their 
own  wishes  and  interests  does  not  (it  would  appear) 
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enable  the  Council  to  suppress  the  rise  of  animosities 
and  jealousies  within  the  circle.  We  would,  there¬ 
fore,  recommend  to  the  Council  to  consider  whether 
it  would  not  be  well — in  order  to  prevent  all  intes¬ 
tinal  feuds — to  come  to  a  resolution,  that  in  future 
they  will  elect  all  Examiners  from  the  Pellows  not  cn 
the  Council.  Several  advantages  would  result  there¬ 
from.  They  could  carry  into  effect  the  principles  of 
their  reformed  Charter  ;  they  would  prevent  all  in¬ 
testine  animosities  within  the  Council’s  bosom  ;  they 
would  have  a  larger  and  younger  field  from  which  to 
gather  their  Examiners  ;  and,  lastly,  they  would  at 
once  put  an  end  to  all  exciting  and  unseemly  can¬ 
vassing  and  fighting  for  the  office  of  Councillor. 
Those  Pellows  who  then  aspired  to  the  office  of 
Examiner  would  be  the  last  to  offer  themselves  for 
the  office  of  Councillor  ;  and  the  Council  would  then 
become  what  it  ought  to  be — a  steady  and  select 
assembly  of  Patres  Conscripti,  whose  business  it 
would  be  to  regulate  by  their  gray-haired  experience 
the  affairs  of  the  College — leaving  to  the  energy  of 
modern  scientific  surgical  and  anatomical  skill  (in 
the  full  force  of  its  life  and  bloom)  the  duty  of  exa¬ 
mining  ;  at  the  same  time,  however,  modifying  that 
energy  by  a  due  admixture  of  the  long  experience  of 
the  practical  surgeon.  Above  all,  such  a  method  of 
electing  Examiners  would  for  ever  put  an  end  to  all 
that  subserviency  which  the  non-Examiners  on  the 
Council,  who  have  the  Examinership  in  their  eye, 
naturally  pay  to  those  greater  men  on  the  Council 
who  are  Examiners  as  well  as  Councillors.  In  other 
words,  the  Examiners  will  no  longer  override  and 
rule  the  Council ;  and  every  Councillor  will  be  able  to 
speak  and  act  solely  in  behalf  of  the  interests  of  the 
College  and  of  the  profession  at  large,  and  not  with 
the  ever-present  dread  of  giving  offence  to  those  who 
may  at  a  future  day  reject  him  as  unworthy  of  the 
Examinership,  because  he  has  made  himself  what 
the  old  Tories  would  call  “  troublesome” — i.  e.,  has 
done  his  duty.  In  conclusion,  we  would  suggest 
these  questions  to  the  College  :  Why  need  Examiners 
be  members  of  Council  1  Would  not  the  interests  of 
the  College  be  better  served  if  the  Examiners  were 
not  members  of  Council  ? 


CATTLE-BREEDING  RENOVATED. 

M.  Marc  Thtjry,  Professor  of  the  Academy  of  Ge¬ 
neva,  has  issued  a  rather  surprising  statement  ;  and 
a  statement  which,  if  eventually  confirmed  as  cor-  ! 
rect,  is  onp  of  great  practical  importance  to  cattle- 
and  other  breeders.  He  has  made  the  discovery 
that  “  cattle-breeders  are  enabled  henceforth  to  ob¬ 
tain,  according  to  their  wishes,  male  or  female  ani-  |t 
mals”;  and  he  now  offers  the  secret  of  the  discovery  i? 
to  the  public,  having  already  tested  its  accuracy  by  :jj 
two  years’  experiments.  | 

Arguing  from  certain  facts  observable  in  plants 
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and  in  the  lower  animals,  M.  Thury  came  to  the 
conclusion,  that  the  ovum  is  not  fully  developed — 
has  not  arrived  at  maturity — at  the  first  moment  of 
its  passage  from  the  ovary  ;  and  that  if  it  be  im¬ 
pregnated  soon  after  its  escape  from  the  ovum — i.e., 
in  this  immatured  state — a  female  will  be  produced; 
but  if  impregnated  when  mature,  a  male.  From 
this,  we  suppose,  it  follows  that  woman  is  the  im¬ 
mature  development  of  a  man. 

This  theory  M.  Thury  put  to  the  test  of  experi¬ 
ence  ;  having  had  an  excellent  opportunity  for 
doing  so  “  at  the  well-managed  farm  of  M,  George 
Cornaz  at  Montet.”  M.  Cornaz,  in  a  letter,  corrobo¬ 
rates  the  fact  stated  by  M.  Thury.  He  availed  himself, 
he  says,  of  the  information  given  him  under  secrecy 
j  by  M.  Thury,  and  “  has  at  once,  and  without  the 
^  least  difficulty,  obtained  all  the  expected  results.” 
i  Irairrimis,  in  twenty- two  successive  experiments,  he 
-  tried  to  procure  heifers,  his  cows  being  of  the  Swiss 
breed  and  his  bull  a  thorough-bred  Durham,  and  “in 
p  every  single  instance,”  he  says,  “  I  obtained  the 
»!.  wished-for  result.”  He  afterwards  bought  a  tho- 
jj,  rough-bred  Durham  cow  ;  and  being  desirous  to  ob- 
tain  a  thorough-bred  Durham  bull,  “I  operated  ac¬ 
cording  to  Professor  Thury’s  instructions,  and  the 
J  event  once  more  confirmed  the  truth  of  the  process 
imparted  to  me.”  Besides  obtaining  this  pure  Dur¬ 
ham  bull,  he  obtained  also  six  other  half-breeds — 
Durham-Swiss  bulls.  And  to  sum  up,  he  tells  us, 
“1  have  made  in  all  twenty-nine  experiments  con- 
■i  formably  to  the  new  process ;  in  not  one  single  case 
j.  has  it  failed  me.”  And  adds,  “  I  look  upon  Pro- 
^  fessor  Thury’s  system  as  true  and  perfectly  safe;  and 
I  trust  that  he  will  soon  enable  all  cattle-breeders 
and  farmers  to  take  advantage  of  a  discovery  which 
;  will  regenerate  the  business  of  cattle-breeding.” 

/  This  hope  of  M.  Cornaz  is  now  fulfilled  by  M. 

5  Thury,  who  publishes  for  the  benefit  of  the  world 
5  the  method  of  carrying  into  practice  his  scientific 
f  dis'covery,  which  had  been  imparted  as  a  secret  to 
J  M.  Cornaz.  The  following  are  the  “  Practical  In- 
jstructions”  laid  down  by  M.  Thury  “for  obtaining 
..  at  will  animals  belonging  to  the  one  or  to  the  other 
,sex  in  cattle  of  the  bovine  race. 

(  The  course,  character,  indications,  and  dm’a- 

■  tion  of  rut-appearances  should  be  previously  observed 
in  the  cow  upon  which  it  is  joroposed  to  experiment, 
as  they  vary  a  little  according  to  each  animal.  It  is 
.  a  well-known  fact,  for  instance,  that  the  duration  of 
,the  rut  varies  in  different  cows  from  twenty-four  to 
forty -eight  and  even  a  greater  number  of  hoiu’s. 

“_2.  When,  according  to  instruction  No.  1,  the  ex- 
iiperimenter  knows  well  the  cow  he  intends  to  experi- 
jment  upon,  he  is  to  operate  as  follows  : 

“  To  procure  an  heifer,  have  the  cow  served  at  the 
'first  indications  of  rut. 

!  “  To  procure  a  bull,  have  the  cow  served  at  the  end 
oOf  rut  time. 

“  3.  Those  animals  in  which  the  indications  of  rut 
are  loose  and  uncertain,  as  is  frequently  the  case  with 
I  fattened  or  shut-up  cows,  should  be  excluded  from  the 
ptrial.  Animals  living  in  the  open  air  should  be  se¬ 


lected  in  preference.  Sound  animals  and  such  as  are 
in  regular  conditions  should  be  chosen. 

“4.  The  same  experiments  may  be  tried  upon 
horses,  asses,  sheep,  goats,  etc.  Although  hitherto 
untested  as  regards  those  animals,  oru’  theory  pro¬ 
mises  with  them  the  same  results  as  have  been  ob¬ 
tained  with  cows.” 


SHAM  NOMINATIONS. 

Our  readers  will  be  surprised  to  learn  that  the 
Royal  College  of  Physicians  a  few  days  ago  recom¬ 
mended  to  the  Board  of  Governors  Sir  Henry  Hol¬ 
land  and  Dr.  Copland  as  fit  and  proper  persons  to 
fill  the  office  of  Physician  to  St.  Bartholomew’s 
Hospital,  vacant  through  the  resignation  of  Dr.  Bur¬ 
rows.  Wh}^  such  an  incident  should  occur  we  will 
explain  to  the  curious  in^such  matters. 

A  property  was  left  by  Dr.  Harney  many  years 
ago  (see  Roll  of  the  College,  p.  198)  to  the  College, 
from  the  proceeds  of  which  a  sum  of  £40  per  annum 
was  to  be  paid  to  a  physician  of  St.  Bartholomew’s, 
provided  the  hospital  appointed  one  of  two  candidates 
nominated  hy  the  “  elects"  of  the  College.  The  can¬ 
didates  Avere  to  be  Fellows  of  the  College,  and  the 
object  of  the  bequest  was  evidently  to  vest  in  the 
College  the  privilege  of  appointing  physicians  to  the 
hospital.  As  the  governors  of  the  hospital  never  ac¬ 
cepted  the  nomination  of  the  College,  and  are  cer¬ 
tainly  now  prevented  from  doing  so  by  their  system 
of  the  regular  succession  to  the  office  by  the  assistant- 
physicians,  the  meaning  of  the  bequest  is  obso¬ 
lete.  The  sham  at  present  consists  in  the  request  on 
the  part  of  the  hospital,  who  have  no  intention 
whatever  of  accepting  the  dictation  of  the  College 
of  Physicians,  and  have,  therefore,  no  claim  whatever 
to  any  payment  under  the  deed. 

It  may  be  remarked,  that  at  the  time  the  deed  was 
executed,  there  was  only  one  physician  to  St.  Bar¬ 
tholomew’s  Hospital. 


Surgeon  Turnbull,  as  our  readers  may  have  no¬ 
ticed,  has  been  attacked  by  the  Commander-in-Chief 
in  the  following  terms  : 

“  Surgeon  Turnbull,  in  like  manner,  has  laid  him¬ 
self  open  to  the  gravest  censure.  His  conduct  with 
reference  to  the  entries  in  the  hospital  records  will  be¬ 
come  the  subject  of  further  inquiry,  and,  should  his 
explanations  not  prove  satisfactory,  most  serious  no¬ 
tice  must  necessarily  be  taken  of  his  proceedings  ; 
but,  at  aU.  events,  his  continuance  in  the  Inniskilling 
Dragoons  has  become  imjiossible.” 

In  consequence  of  this  inculpation,  a  special  in¬ 
quiry  into  the  circumstances  alluded  to  has  been 
made  ;  and  we  are  glad  to  learn,  as  a  result  of  the 
inquiry,  that  the  inuendoes  of  the  aforesaid  Com¬ 
mander-in-Chief  fall  harmless  to  the  ground.  Sur¬ 
geon  Turnbull  has  been  honourably  acquitted  of  the 
charge  of  having  made  erroneous  entries  in  the  hos¬ 
pital  registers,  and  of  having  in  any  way  acted  dis¬ 
honourably. 
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DR.  GARROD’S  LECTURES 

ON  THE 

BRITISH  PHARMACOPCEIA, 

Delivered  at  the  Royal  College  of  Physicians. 


The  first  of  a  course  of  five  lectures  on  “  the  British 
Pharmacopoeia ;  its  Construction,  its  Comparison  with 
the  London  Pharmacopoeia,  and  the  Value  of  its  New 
Remedies  in  the  Treatment  of  Disease” — was  deli¬ 
vered  at  the  College  of  Physicians  by  Dr.  Garrod,  on 
Wednesday  last,  January  27th. 

The  lecturer  commenced  by  observing  that  thu’ty 
years  ago  an  attemjit  was  made  to  effect  an  union 
between  the  three  Pharmacopoeias  of  London,  Edin¬ 
burgh,  and  Dublin  ;  but  that,  after  correspondence  on 
the  subject  had  been  carried  on  during  two  years,  the 
scheme  was  abandoned,  it  being  found  impossible  to 
reconcile  the  differences  which  existed,  and  which 
were  adhered  to  by  the  representatives  of  the  Col¬ 
leges.  The  reconciliation,  then  ineffectually  sought, 
has  at  length  been  accomplished  by  the  means  of  an 
Act  of  Pai’hament,  rendering  the  formation  of  a  Na¬ 
tional  Pharmacopoeia  obligatory  on  the  Medical 
Council. 

That  the  new  Pharmacopoeia  will  prove  satisfactory 
to  all,  he  would  not  assert.  In  the  com’se  of  his 
duties  as  one  of  the  compilers  of  the  work,  he  had 
had  opportunity  of  hearing  many  and  very  various 
opinions  as  to  its  proper  character.  Some  considered 
that  the  number  of  medicines  to  be  enumerated  in  it 
should  be  as  small  as  possible ;  and  one  physician— a 
man  of  some  authority  in  the  profession — had  even 
suggested  to  him  that  twenty-five  only  should  be  re¬ 
tained  as  necessary  for  the  treatment  of  disease. 
Others,  again,  would  have  the  list  enlarged.  A  third 
class  were  desmous  that  the  Pharmacopoeia  should 
contain  a  list  of  merely  the  best  known  drugs  and 
their  simplest  preparations;  while  the  oi^inion  of  a 
fourth  class  was,  that  the  work  should  contain  a  list 
of  all  the  known  medicines,  and  of  all  the  formula) 
into  which  they  entered. 

The  Committee  entrusted  with  the  formation  of 
the  Pharmacopoeia  followed  a  middle  course  ;  in¬ 
troducing  medicinal  substances  whose  reputation  was 
well  established,  and  formulae  the  utiKty  of  which  had 
the  support  of  experience.  Some  may,  no  doubt,  con¬ 
sider  that  many  medicines  have  been  omitted  which 
should  have  found  a  place  in  the  book.  But  it  was 
necessary  to  make  allowance  for  prejudices  for  and 
against  the  use  of  certain  medicines;  and  it  must 
also  be  remembered  that  the  Pharmacopoeia  Com¬ 
mittee  was  necessarily  composed  of  twenty  members, 
to  whose  desires  and  convictions  it  was  necessary  to 
pay  some  respect. 

In-espectively  of  the  contents  of  the  book  itself,  an 
important  work,  the  lecturer  said,  had  been  accom¬ 
plished  in  the  formation  of  a  single  British  Pharma¬ 
copoeia  in  the  place  of  the  thi-ee  hitherto  existing — a 
Pharmacopoeia  intended  not  only  for  use  within  the 
United  Kingdom,  but  in  all  parts  of  the  British  do¬ 
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minions.  Dr.  GaiTod  here  adverted  to  the  great 
change  of  opinion  which  has  taken  place  in  recent 
years  in  reference  to  the  efHcacy  of  medicines.  This 
change  of  opinion,  although  at  present  it  may  pro¬ 
duce  in  the  minds  of  some  an  unhealthy  scepticism, 
will  doubtless  ultimately  prove  of  great  importance 
and  value.  It  may  be,  he  said,  some  consolation  to 
the  medical  profession  to  remember  that  it  is  not 
among  the  votaries  of  medicine  alone  that  such  con¬ 
vulsions — such  unsettling  of  faith — takes  place ;  but  it 
is  one  of  the  changes  which  from  time  to  time  occm* 
in  men’s  minds.  Our  real  knowledge  of  therapeutics 
— of  the  influence  of  medicines  over  disease — is  con¬ 
fessedly  behind  that  of  other  branches  of  medicine,  as 
diagnosis  and  pathology;  and  hence  there  is  a  great 
field  open  for  the  study  of  the  treatment  of  disease, 
which,  though  difficult,  and  demanding  the  exercise 
of  much  patience  and  the  abandonment  of  all  preju¬ 
dices,  must  be,  on  account  of  its  ultimate  object,  a 
matter  of  the  highest  interest.  More  labourers  in 
this  field  are  required ;  and  it  offers  the  widest  open¬ 
ing  for  research.  But,  in  all  such  researches,  we 
must  not  overlook  the  tendency  of  diseases  to  run  a 
natui-al  couise.  The  neglect  of  this  has  led  to  great 
discrepancies  as  to  the  efficacy  of  various  modes  of 
treatment.  Statistics  have  been  appealed  to  in  favom- 
of  certain  remedies  ;  other  statistics,  again,  have  been  ; 
brought  forward  in  disparagement  of  the  same  medi¬ 
cines  ;  and  this  discrepancy.  Dr.  Garrod  believed,  has 
arisen  from  the  fact  being  overlooked,  that  in  both 
series  of  trials  the  disease  has  probably  been  following 
its  own  coiu’se,  uninfluenced  in  either  direction  by 
the  medicine  administered.  Yet  there  are  medicines 
with  regard  to  the  influence  of  which  there  can  be  no 
question.  VTio  can  doubt  the  effect  of  certain  agents 
in  removing  or  alleviating  pain,  inflammation,  or  in¬ 
termittent  fever ;  in  producing  sleep,  etc.  ?  There  is, 
then,  a  groundwork  existing,  on  which  future  re- 
seai’ches  can  be  based. 

Returning  to  the  immediate  subject  of  his  lectm-e. 
Dr.  Garrod  next  gave  a  sketch  of  the  origin  of  the 
British  Pharmacopoeia ;  and  read  the  clauses  of  the  I 
Medical  Act  of  1858,  and  of  the  supplemental  Act,  in 
which  provision  was  made  for  such  a  work.  The  duty 
of  its  formation  was  placed  in  the  hands  of  the  Me-  ■ 
dical  Council,  who  appointed  from  among  their  own 
members  a  Pharmacopoeia  Committee,  with  power  to  J 
add  to  them  numbers,  and  with  directions  to  request  I 
the  three  Colleges  of  Physicians  and  the  Pharma- 1 
ceutical  Society  to  co-operate  with  them,  and  to  send  i] 
delegates  to  the  Committee.  The  London  College  of  i| 
Physicians  appointed  Dr.  Frederick  Farre  and  Dr. 
Garrod  as  delegates ;  and  Dr.  Garrod  observed,  that  | 
Dr.  Farre’s  extensive  knowledge,  derived  from  pre-  i 
vious  experience  in  such  matters,  of  the  manner  of 
constructing  a  Pharmacopoeia,  his  logical  thought,  ‘ 
and  his  untiring  perseverance,  had  rendered  him  au 
invaluable  coadjutor  to  the  other  members  of  the  ji 
Committee. 

Dr.  Garrod  then  proceeded  to  sjDeak  of  certain  ‘ 
points  in  the  new  Pharmacopoeia  which  would  attract 
attention.  The  fii’st  of  these  to  be  noticed  was  the  |‘ 
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language  in  which  it  has  been  written.  Many  of  the 
learned  and  erudite  members  of  the  profession  would 
probably  regret  the  change  which  had  taken  place,  in 
the  abandonment  of  the  Latin  language,  and  the 
pubbcation  of  the  work  in  English.  They  must,  how¬ 
ever,  call  to  mind  the  fact  that  both  the  Edinburgh 
and  the  Dublin  Pharmaeopceias  have  been  published 
in  English.  But,  indeed,  the  question  of  language 
never  came  under  the  Pharmacopoeia  Committee ;  it 
having  been  already  decided  by  a  resolution  of  the 
Medical  Council  (on  the  motion  of  Mr.  Lawrence, 
seconded  by  Mr.  Teale)  that  the  English  language 
Ip  should  be  used,  the  Latin  names  of  the  medicines 
n  being  appended. 

In  regard  to  the  measures  used  in  the  new  Pharma¬ 
copoeia,  no  change  has  been  madej  that  is  to  say, 
they  remain  the  same  as  they  were  in  the  last  edition 
of  the  London  Pharmacopoeia.  In  the  weights,  how¬ 
ever,  there  have  been  important  alterations.  The 
troy  or  apothecaries’  pound  of  57G0  grains  has  been 
abandoned ;  and  in  its  place  the  avoii’dupois  pound  of 
7000  grains,  divided  into  16  ounces,  has  been  adopted. 
The  reasons  for  this  alteration  were  exjrlained.  In 
the  Dublin  Pharmacopoeia  of  1850,  avoii-dupois 
Di  weights  were  introduced;  and,  in  the  preface  of  the 
last  edition  of  the  Edinburgh  Pharmacopoeia,  the 
p  College  of  Physicians  of  that  city  gave  evidence  of  a 
jf-  disposition  towards  a  similar  change.  The  Pharma- 

Icopoeia  Committee  contained  representatives  from  the 
thi-ee  Colleges  in  nearly  equal  numbers  ;  and  hence  a 
^  majority  was  in  favour  of  the  adoption  of  the  avoir- 
1  dupois  system.  But  then  a  difficulty  arose,  as  to  how 
)  the  avoirdupois  ounce  should  be  divided ;  seeing  that 
it  contains  437.5  grains,  whereas  the  apothecaries’  or 
I  troy  ounce  contained  480.  The  avoirdupois  drachm 
1  (16  making  the  ounce)  was  unfitted  for  adoption,  as 
^  it  was  merely  a  nominal  weight,  and  differed  greatly 
'  in  value  from  the  other  well  known  weight  of  the 
same  name.  Again,  it  was  considered  whether  it 
'would  be  possible  to  adopt  the  plan  of  the  Dublin 
College,  which  had  divided  the  avoirdupois  ounce  into 
"  8  drachms,  each  containing  3  scruples.  In  this  case, 
.the  drachm  would  have  contained  about  54  grains, 

‘  and  the  scruple  IS  gi’ains.  At  length.  Dr.  Charles 
rWilson,  one  of  the  Edinburgh  members,  proposed 
■  an  alteration  of  the  value  of  the  gi’ain ;  that  is,  that 
'the  avoirdrrpois  ounce,  in  place  of  containing  437.5, 
should  contain  480  grains,  and  should  then  be  divided 
"into  di’achms  and  scruples;  the  new  grain  bearing, 
therefore,  the  ratio  of  175:192  to  the  old  one.  This 
proposition  was  carried  at  the  first  conference  of  the 
Pharmacopoeia  Committee,  and  the  manuscript  of  the 
new  Pharmacopoeia  was  prepared  in  accordance  with 
Dr.  Wn  son’s  plan.  The  lecturer  considered  that  the 
change  proposed  would  have  been  on  the  whole  con¬ 
venient  ;  the  difference  in  the  grain  being  too  small 
to  have  any  important  effect.  When,  however,  it  be¬ 
came  noised  abroad  that  a  new  gi-ain  was  to  be  em¬ 
ployed,  many  grave  objections  were  urged  against  it. 
The  chief  of  these  objections  was  the  alteration  of 
I  the  value  of  the  grain — the  adoption,  under  the  same 
j  name,  of  a  weight  different  from  that  which  was  the 
j  standard  starting  point  of  aU  the  recognised  weights 


in  the  kingdom.  On  further  deliberation,  the  Com¬ 
mittee,  acted  on  by  pressure  from  without,  finally  de¬ 
termined  to  retain  the  avoii’dupois  pound,  ounce,  and 
grain,  rejecting  all  intermediate  weights.  This  plan. 
Dr.  Gai’rod  observed,  has  both  advantages  and  incon¬ 
veniences.  The  first  of  the  advantages  is,  the  aboli¬ 
tion  of  a  system  of  weights  used  for  a  special  pur¬ 
pose  only;  and  not  always  employed  even  in  phar¬ 
macy,  the  avoirdupois  weights  being  frequently  used 
in  the  preparation  of  substances  on  a  large  scale. 
Again,  the  weights  used  in  medicine  are  now  brought 
into  direct  relation  with  those  ordinarily  used  in  busi¬ 
ness.  The  greatest  inconvenience  arising  from  the 
new  plan  appears  to  be,  the  necessity  for  using  large 
numbers  in  writing  prescriptions.  No  doubt  this  is 
a  great  inconvenience;  but  Dr.  Garrod  suggested 
that  it  may  be  overcome  by  prescribing  medicines  in 
single  doses,  and  directing  a  number  of  such  to  lie 
made  up.  With  regard  to  the  proposal  for  the  adop¬ 
tion  of  the  metrical  system.  Dr.  Garrod  said  that  this 
was  impracticable.  The  Pharmacopoeia  was  pub¬ 
lished  under  the  jirovisions  of  an  Act  of  Parliament ; 
and  a  system  of  weights  could  not  have  been  intro¬ 
duced  which  had  not  received  legal  sanction.  To 
have  introduced  the  ordinary  and  the  metrical  sys¬ 
tems  side  by  side  would  only  have  led  to  confusion 
in  a  work  intended  for  practical  use  in  medicine.  In 
a  pru’ely  scientific  work,  the  case  would  be  different. 

The  lecturer  then  proceeded  to  notice  the  construc¬ 
tion  of  the  Pharmacopoeia.  The  volume  is  divided 
into  two  parts  and  a  series  of  appendices.  The  first  part 
contains  a  list  of  the  materia  medica ;  the  second,  the 
details  of  the  processes  for  making  pharmaceutical 
preparations  and  chemical  substances.  Of  the  ap¬ 
pendices,  he  would  speak  hereafter. 

The  first  part,  that  containing  the  Materia  Medica, 
differsfromthecoiTespondingsection  of  the  last  London 
Pharmacopoeia  in  several  points.  It  has  about  three 
times  the  extent,  as  far  as  the  number  of  pages  (dif¬ 
ference  of  type  being  allowed  for)  is  concerned. 
The  augmentation,  however,  has  not  arisen  from  the 
number  of  new  agents  introduced,  but  from  the 
manner  in  which  the  subject  has  been  treated.  In 
the  last  London  Pharmacopoeia,  the  materia  medica 
list  contained  the  names  of  various  substances  for 
the  preparation  of  which  no  directions  were  given  in 
the  other  part  of  the  work;  while  those  substances 
the  formation  of  which  was  described  were  omitted 
from  the  list  of  materia  medica.  But,  in  the  British 
Pharmacopoeia,  all  ordinary  medicinal  substances, 
whether  obtained  in  trade  or  prepared  by  certain 
processes,  are  introduced  into  the  fii’st  part ;  so  that 
the  list  is  complete.  For  instance,  in  the  London 
Pharmacopoeia,  calomel,  corrosive  sublimate,  and 
tartar  emetic,  for  the  preparation  of  which  directions 
are  given  in  the  second  part,  are  omitted  from  the 
materia  medica ;  while  in  the  British  Pharmacopoeia 
they  all  appear  in  the  first  part. 

The  materia  medica  list  of  the  London  Phai’ma- 
copoeia  contained  many  articles  not  used  in  medicine, 
but  in  making  pharmaceutical  preparations.  In  the 
British  Pharmacopoeia,  all  such  siobstances  are  omitted 
from  the  first  part,  and  placed  in  an  api^endix. 
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The  manner  in  which  the  articles  contained  in  the 
materia  medica  are  treated  in  the  British  Pharma¬ 
copoeia  differs  from  that  in  the  London  Pharma¬ 
copoeia.  In  the  latter,  indeed,  many  tests,  etc.,  are 
appended ;  but  the  introduction  of  such  matter  is  the 
exception  rather  than  the  rule.  In  the  British  Phar¬ 
macopoeia,  on  the  other  hand,  much  information  is 
given.  The  English  and  the  Latin  names  of  each 
substance  are  given;  then  follows  a  definition;  its 
symbol,  if  it  be  a  chemical  substance ;  if  a  vegetable,  its 
botanical  name  andsource,  and  a  reference  to  some  good 
figure  of  the  plant.  There  are  also  given  tests  by 
which  its  strength  and  pmfity  can  be  ascertained ;  and 
a  list  of  the  preparations  into  the  composition  of 
which  it  enters.  Dr.  Garrod  gave,  as  illustrations  of 
the  plan  followed,  the  descriptions  of  Oxide  of  Silver 
(Argenti  Oxidum)  ;  Bael  (Bela)  ;  and  Santonine  (San- 
ionina).  The  matter  appended  to  each  of  these  is 
simple ;  but,  with  regal’d  to  more  important  articles, 
a  large  amount  of  information  is  given ;  so  much,  in¬ 
deed,  that  the  Pharmacopoeia  contains  probably  aU 
that  is  essentially  useful  to  be  known  by  practitioners 
regarding  the  action  of  the  medicines. 

Dr.  Garrod  said  that  he  now  proposed  to  describe 
the  remedies  that  had  been  newly  introduced ;  aU  of 
which  had  been  used  in  medicine,  and  some  of  which 
had  been  ah-eady  introduced  into  the  Edinburgh 
Pharmacopoeia.  He  would  not  attempt  to  enter  into 
details  as  to  theii’  composition,  preparation,  etc. ;  but 
would  endeavour  to  give  such  information  regarding 
them  as  would  enable  their  physiological  and  thera¬ 
peutical  actions  to  be  further  investigated  with  ad¬ 
vantage.  He  would  in  the  fii’st  place  pass  in  review 
the  fii’st  part  of  the  Pharmacopoeia ;  that  which  con¬ 
tains  the  list  of  the  materia  medica,  selecting  the 
most  important  remedies  for  consideration ;  then  he 
would  notice  the  series  of  preparations  contained  in 
the  second  part ;  and  lastly,  if  time  allowed,  he  would 
make  some  observations  on  the  appendices. 

The  fii’st  preparations  that  demanded  notice  were 
the  acids. 

Under  the  head  of  acetic  acid,  British  vinegar  has 
been  omitted,  and  French  vinegar  substituted,  as 
being  more  pure.  The  acetum  destillatum  of  the 
London  Pharmacopoeia  has  been  omitted.  The  per¬ 
centage  strength  of  acetic  acid  is  somewhat  reduced  in 
the  new  work  ;  and  dilute  acetic  acid  is  directed  to  be 
made  by  mixing  the  stronger  acid  with  seven  times 
its  volume  of  water.  Glacial  acetic  acid  (Acidum 
Aceticum  Glaciate)  has  been  introduced.  This  is  an 
acetate  of  water.  The  value  of  acetic  acid  is  partly 
■chemical  and  partly  theropeutic.  But  in  the  Phar¬ 
macopoeia  it  is  almost  entirely  used  as  an  external 
agent.  It  is  a  counterin’itant — a  powerful  caustic 
and  escharotic.  It  dissolves  cantharidine.  The  sore 
produced  by  acetic  acid  is  severe,  the  action  of  the 
acid  extending  deejDly.  Dr.  Gai’rod  had  sometimes 
employed  acetic  acid  as  a  counterin'itant  in  cases 
where  the  absorption  of  cantharides  would  be  hurtful. 

Sulphurous  acid  (Acidum  Sulphurosum)  has  been 
introduced,  in  the  form  of  a  solution  of  the  gas  in 
water,  as  an  external  agent.  In  the  appendix,  also, 
hyposulphite  and  sulphite  of  soda  will  be  found, 
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and  are  sometimes  employed.  When  sulphurous  acid 
is  used,  the  gas  is  rapidly  evolved ;  when  sulphite  of 
soda  or  hyposulphite  of  soda  is  used,  the  evolution  is 
less  rapid,  and  in  the  case  of  the  latter  salt  is  accom¬ 
panied  by  the  disengagement  of  some  sulphur,  from 
which,  however,  no  disadvantage  arises.  Sulphurous  | 
acid  possesses  peculiar  chemical  properties;  it  is  a  j 
powerful  deoxidising,  bleaching,  and  disinfectant  | 
agent,  and  destroys  vegetable  life.  It  has  been  i 
chiefiy  used  as  an  external  application  in  cryptogamic  | 
skin-diseases ;  and  a  good  mode  of  employing  it  is  by 
means  of  a  mixture  of  the  solution  of  suJphui’ous  acid 
v/ith  glycerine.  Some  inconvenience  arises  from  its 
liability  to  ready  decomposition  and  the  escape  of  the  i 
gas ;  and  hence  preference  is  generally  given  to  the  , 
hyposuli:)hites  or  sidphites,  with  the  addition  of  a  j 
little  acetic  acid.  When  these  are  used,  the  sul-  \ 
phurous  acid  is  evolved  slowly,  but  continuously.  It  ' 
has  been  suggested  that  the  acetic  acid  is  here  the  | 
real  remedial  agent.  To  determine  this  point.  Dr.  .1 
Garrod  has  treated  cases  of  skin-disease — of  pityriasis 
versicolor,  for  example — by  applying  solution  of  hypo¬ 
sulphite  of  soda  (with  acetic  acid)  to  one  side  of  the 
body,  and  a  lotion  of  dilute  acetic  acid  alone  to  the  i 
other  side.  In  aU  cases,  the  advantage  has  decidedly  l| 
been  with  the  hyposulphite.  Internally,  hyposulphite 
and  sulphite  of  soda  have  appeared  useful  in  cases  of  ; 
chronic  vomiting  accompanied  by  sarcina.  ! 

Among  the  strong  acids,  the  only  alteration  of  im-  ij 
portance  has  been  an  increase  of  the  strength  of  nitric  I 
acid. 

Among  the  dilute  acids,  the  strength  of  dilute  hy-  ij 
drochloric  acid  has  been  slightly  increased ;  that  of  ; 
dilute  phosphoric  acid  rather  more  so ;  dilute  sulphu¬ 
ric  acid  remains  of  about  the  same  strength  as  before; 
while  the  strength  of  dilute  nitric  acid  is  slightly 
varied.  The  differences  in  strength,  however,  are  not  | 
such  as  produce  any  difficulty  in  prescribing  the  acids. 
An  aromatic  sulphui’ic  acid  has  been  introduced ;  also 
a  dilute  nitro-hydrochloric  acid. 

Dr.  Garrod  now  proceeded  to  speak  of  arnica.  The 
di’ied  root  forms  an  article  of  the  new  materia  medica ; 
and  du’ections  are  given  for  preparing  a  tincture.  It 
appears  to  be  a  powerful  mritant,  and  in  smaUer  doses 
a  stimulant ;  and  is  regarded  as  an  excitant  of  the 
nervous  system.  Dr.  Garrod’s  own  observations  of 
the  internal  use  of  arnica  have  not  been  very  numer¬ 
ous  nor  definite ;  but  it  has  been  recommended  for 
cases  in  which  strychnia  is  ordinarily  employed — ^to 
which  alkaloid  it  bears  some  resemblance  in  action,  i 
Externally,  it  is  well  known  as  a  remedy  for  sprains, 
bruises,  lacerations,  etc. ;  and  the  tinctm’e  of  arnica, 
used  as  a  liniment  or  lotion,  is  supposed  to  aid  the  re- 1 
l^arative  powers.  Dr.  Gari’od  has  endeavoured  to  put ' 
this  to  the  test.  He  stated  that  for  this  piu’pose,  he 
had  performed  a  series  of  experiments  on  patients  in 
whom  dry  cupping  had  been  performed,  so  as  to  pro¬ 
duce  ecchymosis.  The  action  of  arnica  lotion,  tinctm-e 
of  arnica,  sph’it  lotion,  and  spirit,  had  been  tested ;  |' 
the  result  being  to  shew  that  the  application  of  spirit !' 
to  a  bruise  is  decidedly  of  advantage  ;  and  that  thei 
addition  of  arnica  is  not  attended  with  an  increase  ofj; 
the  benefit.  He  had,  however,  made  his  experiments] 
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L'with  tincture  of  the  flowers  of  arnica,  whereas  tinc- 
tui’e  of  the  root  is  dii’ected  in  the  Pharmacopceia ;  hut 
this  could  not,  he  thought,  be  a  valid  objection,  as 
.the  same  active  principles  are  contained  both  in  the 


flowers  and  in  the  root  of  the  plant. 


Notice  is  hereby  given,  that  the  British  Pharma- 
Gopceia  has  been  published,  under  the  direction  of  the 
*  General  Council  of  Medical  Education  and  Registra- 
‘  tion  of  the  United  Kingdom,  and  that  the  same  has 
^  been  printed  by  Messrs.  Spottiswoode  and  Company, 
of  New  Street  Square,  in  the  City  of  London,  printers, 
under  the  authority  of  the  said  Council.  Dated  the 
25th  January,  1864. 

Francis  Hawkins, 
Registrar  of  the  General  Council. 
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THE  BRITISH  PHARMACOPOEIA. 


The  following  notice  appears  in  the  London  Gazette 
of  Januai’y  26th,  1864  : 


Intflligrira, 


BRANCH  MEETINGS  TO  BE  HELD. 


NAME  OF  BRANCH. 
Bath  and  Bristol. 
[Ordinary.] 


PLACE  OF  MEETING. 


Victoria  Booms, 
Clifton. 


DATE. 

Thursday, 
Feb.  la,  7  P.u. 


SOUTH-EASTERN  BRANCH  ;  THE  LATE 
PETER  MARTIN,  ESQ. 


To  the  Members  of  the  South-Eastern  Branch  of  the 
British  Medical  Association. 


Gentlemen, — I  beg  to  inform  you  that  the  ques¬ 
tion  of  a  testimonial  to  the  memory  of  our  late  much- 
esteemed  secretary,  Mr.  Peter  Martin,  of  Reigate,  is 
deferred  for  consideration  to  the  next  annual  meeting 
at  Brighton.  I  am,  gentlemen. 

Your  obedient  servant, 

J.  Armstrong, 

President  of  the  South-Eastern  Branch. 

Gravesend,  January  27tb,  1864. 


BATH  AND  BRISTOL  BRANCH  : 

MEETING. 


ORDINARY 


The  ordinaiy  meeting  of  this  Branch  was  held  at  the 
York,  House,  Bath,  on  Thursday,  January  21st ;  the 
President,  P.  K.  Fox,  M.D.,  in  the  Chair.  There 
were  also  present  thuty  members  and  two  visitors. 

New  Members.  The  following  gentlemen  were  elected 
members  of  the  Branch : — John  Roberts,  Esq.,  Bath 
Mineral  Water  Hospital;  Edwin  Bush,  Esq.,  Frome; 
A.  Haviland,  Esq.,  Bridgewater;  R.  Tilton,  Esq., 
Stonehouse,  Gloucestershire ;  T.  W.  Fryer,  Esq., 
Kingswood,  Bristol. 

The  following  gentlemen  have  also  joined  the 
Branch  since  the  commencement  of  the  year: — J. 
Ramsay  Brush,  M.D. ;  H.  Hensley,  M.D. ;  J.  W. 
Teale,  M.A 

Papers. 
cussed. 

1.  Operation  for  Artificial  Anus.  By  G.  Corbould, 
Esq. 

2.  Instance  of  Recovery  from  Leucocythaemia.  By 
S.  Martyn,  M.D. 

3.  On  Hospital  Dietai’ies.  By  J.  Beddoe,  M.D. 


The  following  papers  were  read  and  dis- 


f 

[ 


4.  Case  of  Tetanus.  By  R.  W.  Falconer,  M.  L). 

5.  Spasmodic  Affections  of  Children.  No.  3.  Chorea. 
By  E.  L.  Fox,  M.D. 


4[0mSp01Tl)LTtC. 


IRIDECTOMY. 


Letter  from  Wm.  Bowman,  Esq.,  F.R.S. 


Sir, — I  now  proceed  with  my  reply  to  Mr.  Walton. 
He  requires  to  know  the  modus  operandi  of  iridectomy 
before  adopting  it.  But  if  the  facts  of  its  promoters 
are  correct,  we  may  pursue  the  inquii-y  into  the  ex¬ 
planation  of  them  at  our  leisure,  without  in  the  mean¬ 
while  withholding  the  operation  from  the  patients 
who  now  stand  in  need  of  relief.  We  know  that  in 
glaucoma  the  globe  is  hard,  and  that  after  iridectomy 
(and  by  iridectomy  I  always  mean  the  operation  as 
performed  for  glaucoma,  and  properly  performed) ,  the 
hardness  is  reduced,  and  the  equilibrium  of  the  circula¬ 
tion  restored,.  When  further  research  shall  have  ex¬ 
plained  the  rationale  of  the  hardness,  we  may  hope  to 
be  nearer  than  we  seem  to  be  at  present  to  the  ex¬ 
planation  of  the  mode  in  which  hndectomy  reduces  the 
hardness.  Meanwhile  the  most  philosophical  course 
is  to  apply  the  remedy  for  the  sake  of  its  proved 
benefit,  rather  than  to  discredit  it,  or  decline  to  adopt 
it,  because  we  cannot  explain  its  whole  mode  of  acting. 

Several  very  interesting  suggestions  have,  indeed, 
been  made  on  this  head,  though  none  can  hitherto  be 
said  to  be  more  than  plausible  conjectures.  Von 
Griife  himself,  with  the  candour  and  scientific  spirit 
which  distinguish  him,  does  not,  or  did  not  lately, 
profess  to  explain  it  fully ;  and  a  view  which  I  my¬ 
self,  at  an  early  period,  thought  to  have  some  proba¬ 
bility,  has  been  ably  criticised  by  Donders,  and 
shewn  to  be  untenable,  at  all  events  in  the  form  then 
given  to  it.  But  surely  aU  such  discussions  as  to  the 
rationale,  highly  as  they  must  interest  the  minds  of 
those  who  are  continu^y  witnessing  the  actual  re¬ 
duction  of  tension  by  the  operation,  should  not  weigh 
for  one  moment  against  its  performance  when  a  pa¬ 
tient  whose  eye  is  hard  stands  in  jiresent  need  of  our 
help.  Were  Mr.  Walton  once  convinced  of  the  reality 
of  the  remedy,  he  would,  I  am  sure,  himself  lay  aside 
such  an  objection  from  mere  motives  of  humanity. 

Ml'.  Walton  argues  at  length  in  favom-  of  paracen¬ 
tesis  cornece,  as  doing  all  for  the  relief  of  hardness  that 
iridectomy  can  do.  “  At  once  I  say,  that  benefit  is  to 
be  got,  not  thi'ough  any  dhect  effect  on  the  iris,  but 
solely  in  consequence  of  the  evacuation  of  the  aqueous 
huniOTU’.  It  is  not,  then,  the  iridectomy  that  does  this ; 
but  that  which  takes  place  as  an  inevitable  step  of 
the  operation,  as  a  preliminary  measiu’e — namely,  the 
paracentesis  cornece.” 

And  then  we  have  a  long  reference  to  Mi-. 
Wardi'op’s  excellent  paper  wi-itten  half  a  century 
ago,  and  a  profession  of  Mr.  Walton’s  “greatest 
faith  in  the  remedial  efficacy  of  tapping  the  eye  in  all^ 
inflammatory  affections,  and  even  under  other  states  of 
disease ;  and  he  has  often  found  the  repetition  to  tell, 
when  a  single  operation  has  given  but  little  or  no  re¬ 
sult,  and  in  very  severe  cases  he  has  occasionally  re¬ 
peated  the  proceeding  even  several  consecutive  days. 
Yet  he  does  not  exalt  the  measure  beyond  the  limit 
the  originator  modestly  claimed  for  it.”  He  goes  on 
in  the  same  vague  general  phrases:  “It  would  not 
serve  my  purpose  to  do  more  at  present  than  merely 
to  state  general  results,  for  details”  [sic].  “Again 


and  again,  I  have  seen  dispelled  by  the  corneal  tap¬ 
ping,  the  premonitory  symptoms  of  what  would  be  now 


called  glaucoma.”  [Yet  he  presently  takes  pains  to 
explain  that  those  symptoms  which  are  really  of  dia- 
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gnostic  value  are,  in  his  opinion,  valueless ;  and  that 
he  does  not  feel  able  to  diagnosticate  glaucoma  ex¬ 
cept  in  its  last  old-fashioned  stage,  as  I  shewed  last 
week.]  “  I  have  repeatedly  given  relief  by  discharging 
the  aqueous  humour  in  many  stages  of  ocular  disorgan¬ 
isation,  when  nothing  else”  [Was  iridectomy  tried  ?] 
“  would  relieve.”  However,  he  has  his  reservations. 
“  I  am  anxious  to  prevent  any  young  surgeon  from 
supposing  that  tapping  the  eye  is  a  perfect  panacea. 
It  is  not  so ;  neither  is  any  other  operation  a  perfect 
cure  for  all  idio2}athic  inflammatory  affections.”  He 
then,  at  length,  does  speak  definitely  of  tapping  in 
the  disease  which  he  recognises  as  glaucoma,  “  the 
bad  old-fashioned  disease  called  glaucoma,  as  under¬ 
stood  by  me,  and  by  my  teachers,  Lawrence,  Tyrrell, 
Dalrymple,  and  expressed  by  Mackenzie  in  his  works. 
According  to  my  experience,  it  is  a  very  rare  dis¬ 
ease  ;  each  attack  of  which,  each  paroxysm,  inflicts  a 
definite  da^mage.  The  eye  maybe  destroyed  at  once; 
or  it  may  retain  some  amount  of  sight  after  several 
periods  of  renewed  activity.”  Here,  I  iDresume,  he 
has  in  view  the  inflammatory  glaucoma,  the  acute, 
and  perhaps  the  subacute,  forms.  Now,  let  us  care¬ 
fully  mai’k  what  is  his  own  exi^erience  of  tapping  in 
these,  where  his  diagnosis  shall  not  be  questioned. 
“  Tapping  will  often  relieve,  and  so  will  iridectomy  as 
a  means  of  tapping.”  [He  does  not  say  that  he  has 
himself  tried  iridectomy  in  such  cases  while  there  was 
still  some  sight  to  be  saved.]  “  Pain  will  be  lessened, 
and  perhaps  the  period  of  attack  shortened.  I  speak 
cautiously  aJjout  the  amount  of  substantial  benefit  to  the 
eye,  because  I  have  so  often  seen  all  operations”  [Iridec¬ 
tomy  in  his  own  hands?]  “and  treatment  fail,  and  the 
eye  perish.” 

Tapping,  in  fact,  as  I  understand  him,  moderates 
the  course  and  intensity  of  the  disease,  but  nothing 
is  said  of  its  arresting  it,  of  its  permanently  relieving 
the  tension  which  destroys  sight,  nothing  of  any  re¬ 
covery  of  sight,  or  saving  from  ultimate  disorganisa¬ 
tion  what  he  calls  in  another  place  “the  wonderful 
mechanism  of  the  glorious  and  precious  eye.” 

The  question  here  raised  may  appear  to  persons  un¬ 
acquainted  with  the  recent  literature  of  glaucoma  to 
have  much  importance.  Certainly,  if  one  tapping  of 
the  aqueous  chamber  would  permanently  reduce  ten¬ 
sion  in  glaucoma,  iridectomy  would  be  at  once  super¬ 
seded  ;  though  if  the  tappings  to  be  efficacious  are  to 
he  repeated,  iridectomy  might  still  have  advantages. 
But  unhappily  no  such  permanent  result  follows ;  and 
I  think  more  ample  experience  only  is  needed,  toge¬ 
ther  uith  a  more  exact  discrimination  of  the  glaucoma¬ 
tous  condition,  to  convince  him  that  paraceniesis  cornece 
is  at  best  but  a  very  transient  means  of  reducing  eye- 
tension  in  glaucoma.  The  puncture  heals  in  the 
coru’se  of  a  few  hours,  and  then  the  intraocular  cause 
of  exalted  tension  (whatever  it  be)  remaining  unre- 
di’essed,  the  tension  is  immediately  reproduced.  For 
nothing  is  more  remarkable  than  the  rapidity  with 
which  the  aqueous  humour  is  secreted,  and  the  orifice 
being  closed,  the  whole  eye  contents  are  almost  imme¬ 
diately  restored  to  their  former  excessive  bulk,  and 
the  globe  is  hard  again.  If,  indeed,  vnth  glaucomatous 
tension,  there  co-exist  more  or  less  active  inflammation, 
with  all  its  secondary  consequences  and  aggravated 
risks  (acute  glaucoma  or  the  higher  varieties  of  the 
subacute),  one  or  several  frequently  repeated  tappings 
of  the  cornea  may  often  serve  as  a  temporising  mea¬ 
sure  to  abate  the  inflammatory  s3rmptoms  and  reduce 
the  severity  of  the  attack ;  but  the  hardness  will  be 
found  to  remain,  and  with  the  hardness  the  certainty 
of  eventual  blindness  at  an  earlier  or  later  period.'* 

*  See  Hiilke,  On  the  Surgical  Treatment  of  Glaucoma  (Medical 
Times  and  Gazette,  March  2('tli,  1858,  p.  318),  where  there  is  a  full 
reference  to  this  practice  and  its  failure  in  glaucoma.  Also  my 
paper  in  the  British  Medical  Journal,  Oct.  11th,  18C2. 
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Thus  iridectomy  would  still  be  necessary,  while  the 
delay  the  tappings  would  involve  would  probably  much 
diminish  the  ultimate  amount  of  sight  saved. 

Mr.  Walton,  in  his  work  (Surgical  Diseases  of  the 
Eye,  2nd  edit.,  1861,  chap,  xxvi),  refers  to  Von  Grilfe’s 
memoirs  on  Glaucoma  (translated  in  the  Sydenham 
Society’s  volume  for  1859,  published  in  1860,  by  Mr. 
Windsor  of  Manchester,  one  who  perfectly  undei*- 
stands  the  subject),  in  such  a  w'ay  as  to  show  that  he 
has  perused  them.  Let  me  also  quote  from  the  same 
most  competent  authority  a  passage  on  this  question 
of  tapping  the  eye  in  glaucoma,  which  has  apparently 
escaped  Mr.  Walton’s  attention,  to  show  that  this 
practice  has  been  long  ago  considered,  largely  tried, 
and  effectively  condemned. 

“  Another  year  (says  Von  Griife  in  1858)  has  jjassed 
since  I  wrote  my  essay  on  Iridectomy  in  Glaucoma,  for 
the  third  volume  of  the  Archiv.  I  have  had  many 
fresh  cases,  and  I  have  operated  on  them  at  most  dif¬ 
ferent  periods  of  the  disease.  So  far  as  was  possible, 
I  have  kept  in  view  all  the  cases  on  which  I  had  pre¬ 
viously  operated,  for  although  the  immediate  im¬ 
provement  was  clear  enough,  there  was  yet  the  jiossi- 
bility  of  its  not  being  permanent.  To  my  own 
observations  have  been  added  those  of  many  of  my 
colleagues,  and  now,  when  I  have  again  to  consider 
critically  the  question  of  treatment,  I  can  at  once  and 
with  pleasime  declare,  that  I  have  not  the  least  to 
retract  of  v.ffiat  I  fonnerly  advanced  in  favour  of  iri¬ 
dectomy.  Some  of  the  cases,  indeed,  have  ultimately 
been  more  favoiirable  than  I  had  expected.”  (Wind¬ 
sor’s  Translation,  p.  359.)  “  The  uncertainty  of  the 

result  [of  iridectomy]  in  the  later  stages  of  acute 
glaucoma,  especially  as  regards  diuation,  are  so  di¬ 
rectly  opposed  to  its  completeness  and  durability  in 
the  acute  jieriod,  that  the  advice  to  operate  imme¬ 
diately  and.  without  hesita.tion,  cannot  be  too  urgent. 
I  must  most  decidedly  reject  the  recommendation  to  try 
flrst  paracentesis, — advice  which  has  been  urged  from 
unfounded  ideas  of  caution.  Thi-ee  years’  extensive 
experience  has  taught  me,  that  the  results  of  para¬ 
centesis  are,  in  the  infinite  majority  of  cases,  tempo¬ 
rary  only.  It  is  true  that  when  methodically  em¬ 
ployed,  it  removes  the  acute  character  of  the  disease, 
and  palliates  the  sjimptoms;  it  does  not,  however, 
prevent  gradual  deterioration  of  vision.  Within  from 
three  to  four  months,  this  was  almost  invariably 
found  to  be  the  case,  on  a  careful  examination  of  the 
field  of  vision.  When  with  these  results  we  compare 
those  of  iridectomy,  there  can  be  no  reasonable  cause 
for  hesitation.  By  such  trials  of  paracentesis,  the 
time  is  lost  for  radical  treatment ;  for  the  degree  of 
recovery  essentially  depends  on  the  length  of  time  the 
eye  has  been  ah-eady  affected,  and  not  simply  on  the 
condition  of  the  symptoms.  Besides,  we  may  rea¬ 
sonably  fear  that  the  repeated  disturbances  of  the 
ocular  cii-culation — and  every  change  of  pressure  must 
be  considered  as  such — may  render  the  case  less 
amenable  to  a  treatment,  the  value  of  which  has  been 
actually  proved.  My  clinic  presents  a  considerable 
number  of  cases,  where  one  eye  has  been  treated  by 
paracentesis  in  former  years,  the  other  by  iridectomy. 
In  other  cases,  where  the  treatment  had  been  com¬ 
menced  with  paracentesis,  iridectomy  was  ultimately 
performed  on  the  same  eye,  owing  to  the  deteriora¬ 
tion  of  vision,  and  to  our  having  become  acquainted 
with  its  beneficial  action.  Only  a  glance  at  the  fate  of 
these  different  eyes  is  needed,  to  induce  the  abandonment 
of  all  other  treatment  in  glaucoma  than  that  of  the  im¬ 
mediate  performance  of  iridectomy.”  (Id.  pp.  363-4.) 

It  will  hardly  be  suspected  that  I  should  not  have 
put  the  same  practice  to  the  test  on  some  of  the  nu¬ 
merous  occasions  that  have  been  afforded  me  of  doing 
so,  when  at  various  stages  of  various  forms  of  typical 
glaucoma,  for  one  reason  or  another,  iridectomy  could 
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['  not  be  opportunely  performed,  or  would  not  be  at 
Once  acceded  to  by  the  patient.  I  may  state  that  I 
t,  have  been  uniformly  disappointed  as  to  any  permanent 
|i  result,  or  any  saving  of  sight  by  this  method,  with 
.very  few  exceptions  indeed,  the  phenomena  of  which 
|j  only  served  to  support  the  general  conclusion. 

Let  it  not  be  supposed,  however,  that  paracentesis 
cornecB  is  an  operation  of  which  the  value  in  proper 
I  cases  is  undervalued  by  me.  I  esteem  highly  the  debt 
|:  we  owe  to  its  eminent  proposer*  Mr.  Wardrop,  still 
happily  among  us,  only  I  reject  it  in  typical  glaucoma 
[>  as  a  permanent  remedy ;  reserving  it  for  certain  cases 
\  of  the  glaucomatous  class  in  which  tension  arises  in- 
|i  tercurrentlyin  conditions  not  originally  glaucomatous, 
^  and  when  the  cause  of  tension  appears  to  be  so  far 
'  temporary,  that  if  relieved  once,  or  sometimes  even  a 
-few  times  consecutively,  by  punctm’e,  it  ceases  to 
recur ;  and  yet  where,  if  unrelieved  by  the  local  out¬ 
let,  it  persists  with  all  its  usual  ulterior  consequences ; 
|"only  yielding  to  surgical  relief.  I  have  particularly 
li  found  this  puncture  useful  in  the  tension  that  some¬ 
times  follows  needle  operations  for  clearing  the  pupil 
after  extraction  of  cataract,  and  I  would  earnestly 
counsel  sui’geons  in  any  such  case,  even  when  the 
Operation  has  been  in  itself  of  the  slightest  character, 
[^to  watch  narrowly  for  the  occurrence  of  tension.  The 
that  is  ax^t  to  come  on  from  the  second  to  the 


,1  pain 


r 


eighth  day  often  originates  in  tension,  and  a  timely 
[puncture  (perhaps  repeated  once  or  twice  if  neces- 
i'  sary),  carried  also  once  or  twice  through  the  iris  if  it 
[■bulges,  will  generally  aJlay  it  in  a  very  satisfactory 
[  manner.f 

L  I  also  need  hardly  say  that  I  employ  the  useful 
“(little  operation  of  tapping  the  aqueous  chamber  in 
some  of  those  cases  of  non-glaucomatous  inflammation 
)f  the  cornea,  anterior  chamber,  and  iris,  in  which 
Mr.  Wardrop)  recommended  it.  Here  it  sometimes, 
IhougJi  there  be  no  actual  tension,  sets  forward  the  eye 
Dn  a  coui-se  of  recovery,  where  the  symptoms  had 
r  previously  been  tedious  or  threatening.  Very  much 
e  written  on  the  various  conditions  here  al¬ 
luded  to,  were  this  the  jilace  for  doing  so. 

I  must  add,  however,  some  remarks  on  the  opera- 
don  of  paracentesis  cornece,  lest  it  should  be  thought 
ly  any  to  be  a  jiroceeding  unattended  with  danger. 
In  fact,  it  is  often  a  very  delicate  and  critical  proceed- 
ng,  and  it  is  never  free  from  those  risks  which  belong 
.0  every  pienetration  of  the  aqueous  chamber,  es- 
leciaUy  when  shallow,  by  an  instrument.  If  it  is  to 
)e  repeatedly  performed,  these  risks  are  rejieatedly  in- 
rim'red.  They  have  not  been  disguised  by  Mr.  War- 
h’oji,  who  says,  “  The  chief  difficulty  arises  from  the 
lain  occasioned  by  the  pressure  on  the  eyeball,  neces- 
II  :ary  to  keep  open  the  eyelids;  for  until  a  sufficient 
'lortion  of  cornea  is  brought  into  view,  and  the  move¬ 
ments  of  the  eyeball  comjiletely  under  the  manage¬ 
ment  of  the  operator,  the  introduction  of  the  knife 
'^ihould  not  be  attempted.” 

And  after  describing  the  mode  of  holding  the  eye, 
ind  the  share  “the  assistant”  must  take  in  the  pro- 
'■eedings,  he  says  very  truly,  that  the  jiatient  is  very 
ipt  to  start  when  he  finds  the  instrument  coming  in 
contact  with  his  eye.  I  may  add,  that  he  is  very  apt 
10  start  also  while  the  instrument  is  tuimed  on  its 
bxis,  and  held  stationary  in  the  wound  (as  very  piro- 
'lerly  advised  by  Mr.  Wardroji,  as  well  as  by  Mr.  Wal- 
on),  in  order  to  favour  the  escapie  of  the  aqueous 
lumour.  And  when  the  fluid  is  thus  escajiing,  and 
ihe  iris  and  lens  are  falling  more  forwards  towards 

*  In  recent  times,  for  the  operation  is  itself  at  least  as  old  as  the 
"leventeenth  century. 

^  +  I  lately  mentioned  this  method  to  my  friend  Mr.  Teale,  jnn.,  of 
.eeds,  and  a  few  days  after  he  sent  me  an  account  of  an  instance  in 
^hich  he  had  adopted  my  sucfgestion,  and  which  was  so  interesting, 
hat  he  may,  jjerhaps,  be  induced  to  send  you  a  short  account  of  it. 


the  cornea,  the  severe  pain  often  felt  is  very  apt  to 
cause  instinctive  movements  of  the  jiatient’s  head  or 
eye,  very  dangerous  to  the  lens,  especially  if  the  cor¬ 
nea  be  at  all  cloudy,  so  that  the  point  of  the  needle  is 
obscured  from  view.  In  glaucoma,  also,  the  anterior 
chamber  is  so  frequently  very  shallow,  that,  if  para- 
centesis  corneoe  be  attempted,  the  risk  to  the  lens  is 
much  increased,  even  on  the  first  entrance  of  the  in¬ 
strument,  especially  if  the  eye  be  also  infiamed,  and 
the  joatient  rendered  more  acutely  alive  to  the  pain  by 
having  undergone  the  same  treatment  on  previous 
occasions.  Mr.  Walton  himself  says  of  paracentesis 
(Surgical  Diseases  of  the  Dye,  2nd  edition,  18G1),  “I 
believe  that  this  evacuation  is  seldom  practised  in  the 
present  day,  and  that  for  many  years  it  has  been  dis¬ 
continued.  Mr.  Lawrence  writes  forcibly  against  it, 
prefacing  his  objections  with  the  statement,  that  he 
has  tried  it  in  some  instances,  but  with  so  little  bene¬ 
fit,  that  he  has  not  been  induced  to  insist  on  the 
practice,”  p.  48 ;  and  again,  “  Should  chloroform  not 
be  used,  considerable  difficulty  will  be  found  in  ex- 
I)Osing  and  steadying  the  globe  of  the  eye  ;  luheyi  the 
patient  is  insensible,  the  oxieration  is  very  simple,” 
p.  49.  Compare  this,  by  the  way,  with  the  following 
objection  to  iridectomy  in  Mr.  Walton’s  recent  letter  : 
“  Iridectomy  is  an  operation  that  demands  very  con¬ 
siderable  nicety  in  its  execution,  and  is  done  better 
under  the  influence  of  chloroform.  This  is  not  in  itself 
objectionable,  but  it  has  significance  in  my  argument. 
There  are  many  frequent  unavoidable  dangers  at¬ 
tendant  on  it”  [whether  on  the  use  of  chloroform  or  iii- 
dectomy  is  not  clear],  “immediate  and  remote,  of  which 
the  profession  are  ignorant,  and  they  have  been  kejDt 
in  the  background.”  Mr.  Walton  says  of  jjaracen- 
tesis  :  “  Common  care  will  save  the  iris  from  injury, 
and  the  lens  will  be  spared  if  the  points  of  the  instru¬ 
ment  be  kept  forwards,”  p.  49.  It  may  be  said  with 
equal  propriety  of  iridectomy,  that  common  care  will 
save  the  patient  from  all  the  operative  risks,  j^rovided 
that  the  eye  is  made  quiet  by  chloroform,  and  the 
operator  is  well  acquainted  with  the  exact  anatomy  of 
the  parts  he  is  dealing  with.  Now,  if  chloroform  is  to 
be  given  whether  paracentesis  or  iridectomy  be  per¬ 
formed,  most  patients  would  prefer  that  which  has  to 
be  done  but  once,  with  a  prospect  of  permanent  bene¬ 
fit,  to  that  which  would  probably  have  to  be  repeated 
on  several  successive  occasions,  without  the  surgeon 
even  then  being  able  to  promise  a  real  arrest  of  the 
disease.  And  this  particularly  applies  to  the  subjects  of 
glaucomatous  disease,  often  weakly,  nervous,  or  elderly 
persons,  ah-eady  deiiressed  by  jjain  and  the  di-ead  of 
blindness. 

It  may  not  be  out  of  place  also  to  note  here  from 
one  of  the  most  eminent  authorities.  Dr.  Jacob,  a  pas¬ 
sage  relating  to  the  oi^eration  of  tapping  the  eye  for 
staphyloma  (the  eye  distended  by  glaucomatous  ten¬ 
sion),  and  which  I  find  in  Mr.  Walton’s  work,  p.  333  : 
“  All  you  want  is  to  let  out  all  the  aqueous  humour 
that  will  fiow,  and  to  leave  an  opening  likely  to  heal 
by  first  intention,  until  you  see  how  your  patient  bears 
injury;  mind  that,  for  I  can  tell  you  that  a  very  small 
matter  sets  uj)  awful  inflammation  in  some  peojDle.  I 
have  not  seen  either  afford  the  least  benefit,  except 
temporary  relief  fi-om  pain.  In  a  few  days  or  weeks 
there  has  been  a  re-accumulation  of  fiuid,  and  a  return 
of  the  symptoms.  In  one  case,  after  the  second 
tapping,  acute  inflammation  with  suppm-ation  fol¬ 
lowed.”  Mr.  Walton  thus  quotes  Dr.  Jacob  apropos 
of  a  case,  under  his  own  care,  of  staphylomatous  dis¬ 
tension  of  the  whole  eye,  evidently  of  glaucomatous 
type.  Mr.  Walton  tried  this  plan  of  repeated  tap¬ 
pings,  with  external  pressure,  and  ultimately  per¬ 
formed  “  abscission.”  Probably,  a  timely  mdectomy 
would  have  allayed  iiain  and  saved  the  blind  globe 
from  abscission. 
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I  by  no  means  think,  indeed,  that  one  not  habituated 
to  operations  on  the  eye  can  always  safely  undertake 
either  paracentesis  or  iridectomy.  In  itself,  no  doubt, 
paracentesis  is  the  simpler.  The  question,  however, 
is  not  which  is  the  simpler,  but  which  is  the  more 
effectual  for  the  permanent  relief  of  tension. 

If  in  the  passage  above  quoted  Mr.  Walton  means 
that  the  risks  of  the  operation  of  iridectomy  have  been 
kept  in  the  background,  I  venture  to  differ  from  him. 
I  think  it  is  not  so.  They  are  well  understood,  and 
have  been  repeatedly  stated.  It  is  easy  on  paper  to 
magnify  these  risks ;  no  doubt  much  will  depend  on 
the  operator’s  skill  and  delicacy  of  hand,  and  some¬ 
thing  on  the  individual  peculiarities  of  the  case.  I 
have  no  wish  to  nnderrate  the  difficulties;  rather  I 
would  describe  them  in  order  to  explain  how  they  may 
best  be  overcome.  I  believe  they  may  be,  in  a  very 
gi’eat  degree,  obviated,  or,  at  least,  reduced  within 
very  narrow  limits.  But  were  they  much  greater  than 
they  are,  they  would,  in  most  cases,  be  wisely  and 
cheerfully  encountered,  under  the  alternative  of  im¬ 
pending  blindness.  I  am,  etc., 

W.  Bowman. 

5,  Clifford  Street,  January  SGtli,  1864. 

[Want  of  space  obliges  us  to  defer  the  remaining 
pai't  of  the  letter  until  next  week.  Editor] 


Letter  from  S.  Browne,  L.K.Q.C.P. 

Sib, — I  now  proceed  to  redeem  the  promise  which 
I  made  some  time  back,  when  you  did  me  the  honour 
to  solicit  niy  views  on  the  much  debated  question  of 
“iridectomy  as  a  ‘ciu-e’  for  glaucoma”.  I  beg,  how¬ 
ever,  before  I  enter  upon  any  discussion  of  the  sub¬ 
ject,  to  tender  to  you  my  individual  thanks  for  having 
brought  this  important  matter  before  the  public  in 
the  Journal,  and  for  the  very  temperate  and  impar¬ 
tial  tone  which  has  characterised  your  leading  articles 
upon  this  qucestio  vexata.  I  feel  satisfied  that  our 
profession  will  award  to  you  unqualified  praise  for 
the  high  reasoning  powers  which  have  jiervaded  these 
articles,  and  for  the  candid  manner  in  which  you 
have  directed  the  controversy. 

For  several  years — indeed,  ever  since  the  subject  of 
iridectomy  in  connexion  with  the  treatment  of  glau¬ 
coma  came  to  be  spoken  of  in  the  medical  press  of 
this  country — I  have  devoted  considerable  time  and 
attention  to  learn,  if  possible,  the  exact  nature  of  the 
disease  of  the  eye  named  “  glaucoma”  by  the  ii-idec- 
tomists,  and  to  comprehend  the  rationale  of  the 
operation  said  to  be  so  successful  in  restoring  vision 
which  had  been  injured  or  nearly  lost  through  that 
affection.  Well,  the  result  of  my  inquiries  and  expe¬ 
rience  is,  that  the  so-called  glaucoma  has  not  yet 
been  accurately  defined ;  nor  has  the  operation  for  its 
“  cure”  been  based  upon  the  recognised  principles  of 
scientific  surgery.  It  is  true  that  various  writers 
upon  the  subject  have  endeavoured  to  enunciate  the 
one  and  to  explain  the  other;  but  these  gentlemen 
have  differed  so  widely  both  in  the  pathology  of  the 
affection  and  in  the  rationale  of  the  operation,  it 
must  be  obvious  to  an  unprejudiced  observer — which 
I  claim  to  be  considered — that,  in  the  school  of  the 
iridectomists,  there  is  not  even  now  any  settled  un¬ 
derstanding;  there  are  no  determinate  principles 
upon  which  its  disciples  fully  agree  !  To  these  points 
I  shall  presently  more  specially  refer. 

My  individual  experience  of  glaucoma  and  iridec¬ 
tomy  may  be  summed  up  very  briefly.  During  the 
last  four  years,  I  have  carefully  observed  every  case 
of  eye-disease,  more  than  five  thousand  in  number, 
that  has  come  before  me ;  and  I  have  not  been  able 
to  recognise  more  than  one  per  cent,  which  I  could 
classify  as  glaucoma;  namely,  deeji-seated  inflamma¬ 
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tion  of  the  tissues  of  the  eyeball ;  dilated  pupil ;  pro¬ 
bable  effusion  within  its  structure ;  and  tension  of 
the  entire  globe;  severe  pain,  with  impairment  or 
almost  complete  loss  of  sight;  the  disease  at  the 
same  time  running  a  more  or  less  rapidly  destructive 
course,  and  not  being  controUable  by  medical  treat¬ 
ment.  But  I  have  seen,  within  the  same  period,  a 
large  number  of  cases  of  acute  inflammation  of  the 
deep  tissues  of  the  eye — with  the  symptoms  of  effu¬ 
sion  ;  namely,  dimness  of  vision,  in  several  degrees 
— and  appreciable  tension  of  the  globe.  These  were 
cases  of  choroiditis,  or  chronic  iritis ;  were  perfectly 
manageable ;  and  in  them,  under  proper  treatment, 
the  eyes  were  restored  either  to  tolerably  good  or  to 
unimpaii’ed  sight. 

In  some  of  the  cases  refeiued  to  as  glaucomatous,  I 
performed,  with  all  the  care  I  could  exercise,  the 
operation  of  removing  a  portion  of  the  iris,  amount¬ 
ing  to  about  one-sixth  of  its  bulk ;  and  although  by 
the  step  I  have  alleviated,  in  some  instances  only 
temporarily,  the  sufferings  of  the  patient,  I  regret 
that  I  have  not  in  any  case  been  able  to  restore  the 
sight  to  a  more  perfect  condition  than  has  followed 
after  constitutional  treatment  and  the  evacuation  of ' 
the  aqueous  huniom’;  and  that,  too,  in  cases  with 
analogous  symiitoms. 

By  these  remarks  it  will  be  seen  that,  in  this 
country,  acute  or  chronic  glaucoma  is  a  disease  for¬ 
tunately  of  rare  occurrence;  and  that  my  personal 
experience  of  iridectomy  for  its  treatment  has  not 
created  in  me  any  sanguine  hopes  of  its  efficacy. 
But  here  I  must  guard  myself  from  being  misunder¬ 
stood.  I  simply  refer  to  the  operation  of  iridectomy 
as  applicable  to  the  treatment  of  the  so-called  glau¬ 
comatous  affections  of  the  eye ;  as,  in  common  ivith 
every  ophthalmic  surgeon,  I  have  found  the  forma¬ 
tion  of  an  artificial  pupil  by  incision  and  removal  of  a 
portion  of  the  iids — in  fact,  by  iridectomy — in  suit¬ 
able  cases,  fr-equently  successful  in  restoring  very 
useful  sight.  I  may  likewise  remark,  that  I  have 
found  iridectomy  a  good  operation  in  cases  of  cata¬ 
ract  with  synechia  posterior,  which  I  have  extracted 
by  linear  section. 

My  own  experience  of  iridectomy  in  the  treatment  | 
of  glaucoma  having  only  afforded  me  negative  results,  | 
I  naturally  felt  anxious  to  read  the  correspondence 
which  has  appeared  in  your  Journal,  hoping  that  I 
might  receive  important  information,  and  possibly 
have  my  views  either  changed  or  modified ;  but,  alas  ! 
after  all  the  ink  that  has  been  shed  in  the  contro¬ 
versy,  I  find  that  I  am  not  much  better  informed 
upon  the  subject;  and  that  I  cannot  consistently 
alter  the  opinions  which  I  had  afready  formed,  founded 
upon  my  personal  observations  and  on  my  inde¬ 
pendent  judgment.  And  certainly  I  now  feel  myself 
not  only  justified  in  thus  holding  by  my  former  views, 
but  also  in  publishing  them  before  the  profession ;  for 
I  maintain  that  it  is  the  bounden  duty  of  every  man, 
who  practises  general  or  special  surgery,  to  investi¬ 
gate  the  principles  of  every  novel  proposition  touch¬ 
ing  his  art,  and  to  adopt  or  reject  it  manfully,  ac¬ 
cording  as  his  reason  and  experience  may  guide  him. 

I  have  ah-eady  stated  my  reasons,  based  on  per¬ 
sonal  observation,  for  rejecting  ii-idectomy  as  appli¬ 
cable  to  the  treatment — I  dislike  the  teim  “  ciue”,  it 
is  not  nicely  professional — to  the  treatment  of  glau¬ 
coma  ;  and  I  shall  now  briefly  state  why  it  is  that  I 
still  reject  it,  even  after  the  lengthened,  I  cannot  say 
learned,  con-espondence  which  has  taken  place  re¬ 
garding  the  operation. 

In  the  first  place,  then,  I  find  that  its  advocates 
are  at  variance  relative  to  the  pathology  of  glaucoma. 
Several  of  them,  indeed,  appear  to  ignore  every  patho-  - 
logical  consideration ;  and  there  are  others  w'ho  really 
do  not  seem  to  comprehend  the  matter  under  discus-  j 
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ion,  though  strongly  advocating  the  operation  of 
ridectoiny  as  the  “  cure”  in  certain  undefined  condi- 
ions  of  the  eye ;  while,  at  the  same  time,  they  forget 
very  principle  of  surgery  in  their  haste  to  vote  upon 
he  question ! 

The  second  consideration  suggested  by  the  corre- 
pondence,  is  the  vast  numbers  of  cases  of  the  so- 
alled  glaucoma,  that  appear  “  as  thick  as  leaves  in 
^allombrosa”  in  and  about  London!  Well,  not  having 
een  them,  I  cannot  say  that  such  did  not  and  do  not 
xist;  but  I  may  be  allowed  to  entertain  a  shrewd 
nspicion  that  many  of  the  cases  which  on  this  side 
he  Channel  we  regard  as  simple  though  severe  in- 
ammation  of  the  deep  structures  of  the  eye,  are 
■ressed  into  the  service  of  the  iridectomists,  the 
dmirers  of  the  “new”  and  “brilliant”  operation. 
Itherwise,  how  is  it  that,  while  we  have  here  the 
sual  amount  of  cases  of  choroidal,  corneal,  and  iritic 
,  isease,  we  see  so  very  few  of  those  clii-e  affections 
!'  hat  can  only  be  cut  short  by  cutting  up  the  iris  ?  I 
;  laintain  that  we  have  the  usual  proportion  of  severe 
I  ifiammatiou  of  the  deep  structm-es  of  the  eye,  and 
[  hat  these  are  quite  amenable  to  treatment  without 
:  •ideefcomy ;  and  I  Kkewise  maintain,  after  more  than 
I  sventy  years’  experience  in  an  ophthalmic  institu- 
don  and  in  a  general  hospital,  that  I  have  not  seen 
‘wo  per  cent,  of  acute  or  chronic  glaucoma,  as  I  un- 
erstand  that  disease,  which  I  have  already  defined 
-cases,  in  fact,  which  were  not  controllable  and  con- 
ri'oUed  by  suitable  medical  and  surgical  interference; 

I  idectomy  not  forming  a  part  of  the  treatment. 

Then,  as  regards  “tension”  of  the  eyeball,  which 
-ow  seems  to  be  the  gi-eat  point,  the  one  index  to 
[  aide  the  ophthalmic  surgeon  in  selecting  the  cases 
[  )r  iridectomy,  I  unhesitatingly  affirm  that,  if  any 
I  ai’geon  will  presume  to  operate  iipon  every  eye  in 
■■hich  there  is  failing  vision,  and  in  which  he  thinks 
e  discerns  undue  tension  of  the  globe,  he  will  take  a 
lost  unjustifiable  step,  and  will  act  in  violation  of 
'3und  pathological  principles.  And  I  say  this  the 
lore  readily,  as  the  iridectomists  have  not  failed  to 
ffirm  that  the  opponents  of  the  operation  are  doing 
vast  amount  of  wrong  in  not  adopting  it.  But  why 
‘  0  I  say  so  ?  Simply  because  I  have,  over  and  over 
gain,  treated  cases,  and  have  under  my  observa- 
ion  at  this  moment  patients,  where  the  eyes,  suf- 
;ring  from  acute  choroidal,  corneal,  and  iritic  inflam- 
!  lation,  have  or  had  the  symptoms  that  have  been 
i  ssigned  to  glaucoma,  failing  sight  and  tension  of  the 
f^ebaU  being-  prominent  signs;  and  yet,  by  iiroper 
^.-eatment,  iridectomy  not  forming  any  part  of  that 
'  .-eatment,  the  eyes  have  recovered,  or  are  recovering, 

[  ith  useful  or  good  sight ;  and  that  is  as  much  as  the 
'  idectomists  can  claim  for  their  most  brilliant  ope- 
I  ition !  Nay  more,  I  have  lately  had  a  patient  with 
I  oitre  under  my  care,  in  whom  the  eyes  were  promi- 
;  ent  and  tense,  with  impaired  powers  of  sight ;  yet 
.  ist  as  the  enlarged  gland  diminished  in  volume,  so 
Jid  the  abnormal  condition  of  the  eyes  recede  also. 

;  7ould  any  man  in  his  senses,  and  with  a  just  regard 
f)  the  honour  of  our  noble  profession,  operate  in  such 
■  case  because  he  had  discovered  that  dimness  of 
i  ght  and  tension  of  the  eyeball  were  present  ? 

Before  I  bring  these  observations  to  a  close,  I  can- 
I'ot  but  allude  to  a  certain  tone  which  has  more  or 
ss  pervaded  the  letters  of  the  iridectomists,  but 
!  .ore  especially  of  one  who  is  the  leader  of  the  school. 

I  refer  to  the  patronising  air,  the  offended  dignity, 
i  .it  more  particularly  to  the  denunciatory  terms  in 
hich  his  opponents  have  been  threatened  with  loss 
'  name  and  fame,  and,  by  consequence,  of  practice, 
'ach  a  course,  permit  me  to  tell  the  writei-,  is  wrong. 

0  stu-geon  has  the  right  to  stand  up  among  his 
I  [uals — his  peers — and  thus  denounce  any  of  his 
i!  'ethren.  I  contend,  on  the  contrary,  that  any  edu¬ 


cated  and  conscientious  surgeon  has  not  only  the 
right  to  express  his  opinions,  but  to  maintain  them, 
too,  by  legitimate  argument  and  conduct,  without 
being  denounced  before  the  profession  and  the  public 
as  perpetrating  a  grievous  wrong  because  he  will  not 
adopt  the  course  pursued  by  others,  when  his  experi¬ 
ence  and  conscience  tell  him  that  he  is  following  the 
path  of  rectitude  and  honour. 

After  all  these  observations,  I  may  be  told,  as 
others  have  been,  that  I  am  incapable  of  recognising 
a  truly  glaucomatous  condition  of  the  eye ;  and  that 
hence  I  cannot  appreciate  the  nice  principles  of  iridec¬ 
tomy  !  Still  it  will  be  time  enough  for  me  to  cry 
peccavi  when  the  iridectomists  have  settled  among 
themselves — non  nostrum  tantas  componere  lites — what 
their  glaucoma  really  is,  and  when  they  shall  have 
agreed  to  lay  before  the  profession  their  views  based 
ripon  easily  iinderstood  principles,  thus  giving  a  rea¬ 
son  for  the  faith  that  is  in  them. 

I  am,  etc.,  S.  Browne. 

0,  Donegall  Square,  Belfast,  January  19th,  1SC4. 


MEDICAL  EDUCATION. 

Sib, — I  think  the  profession  is  much  indebted  to 
you  for  your  bold  disregard  of  existing  interests  in 
taking  up  the  subject  of  the  “diluted  omniscience” 
now  required  of  medical  students.  The  difficulty 
under  which  the  licensing  bodies  lie  is  this — they  de¬ 
sire  to  encourage  the  prosecution  by  the  students  of 
some  scientific  studies  not  necessary  to  the  mere  prac¬ 
tice  of  their  art ;  partly  to  keep  up  their  status  as 
educated  men,  partly  to  give  them  logical  habits  of 
classification,  partly  to  promote  the  g-eneral  interests 
of  the  individual  sciences  so  learnt ;  and  they  at  pre¬ 
sent  see  no  means  of  accomplishing  their  objects 
without  requii-ing  aU  these  studies  to  be  entered  upon 
by  aU.  My  card  enclosed  will  show  you  that  I  have 
been  for  some  years  a  lecturer  on  the  Practice  of  Me¬ 
dicine,  and  that  I  have  been  an  examiner  of  candi¬ 
dates  for  two  licensing  bodies,  so  that  I  may  claim  to 
know  something  of  students ;  and  my  experience  is, 
that  the  plan  adopted  results  in  a  generM  contempt 
by  the  pupd.  for  those  branches  of  learning  of  which 
he  is  required  to  have  a  smattering. 

What  I  should  like  to  see  is  this — not  the  oblitera¬ 
tion  from  the  schedule  of  these  courses  of  lectures, 
but  the  requirement  of  attendance  on  only  one  or 
other  of  them,  to  be  selected  voluntarily  by  the  pupil 
himself.  I  would  demand,  for  instance,  a  better  ac¬ 
quaintance  than  is  now  expected,  of  either  natural 
lihilosophy,  or  mechanics,  or  botany,  or  materia  me- 
dica  (natural  history  of  drugs),  or  zoology,  or  com¬ 
parative  anatomy,  or  medical  jurisprudence ;  but  I 
Vr^ould  not  allow  boards  to  admit  the  pupil  to  examin¬ 
ation  to  more  than  one,  or  to  require  attendance  in 
more  than  one  branch. 

The  Educational  Committee  of  Privy  Council  liav'e 
long  adopted  this  principle,  and  have  found  it  most 
efficacious  in  discouraging  smattering  and  encourag¬ 
ing  real  knowledge. 

Iirespectively  of  the  relief  to  the  candidates,  this 
plan  would  be  a  great  advantage  to  examiners ;  as  it 
would  enable  them  without  false  shame  to  call  in 
assessors  in  the  collateral  branches.  I  have  a  painful 
recollection  of  the  ridiculous  position  in  which  I  found 
myself,  when,  on  two  occasions,  I  was  called  upon  to  set 
pajiers  on  botany — not  because  I  knew  more  about  it 
than  my  colleagues,  for  we  were  all  equally  ignorant ; 
but  because  I  chanced  to  bo  junior  or  “pony.”  Of 
course,  if  we  required  a  knowledge  of  it  from  all  can¬ 
didates,  we  could  not  but  profess  all  to  be  acquainted 
with  it,  and  were  ashamed  to  delegate  our  duties  to 
any  expert,  however  much  we  felt  the  expediency  of 
so  doing. 
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I  have  a  decided  opinion  as  to  other  modes  of  di¬ 
minishing  the  burdens  laid  on  the  shoulders  of  our 
budding  Galens ;  but  am  anxious  not  to  provoke  dif¬ 
ferences  by  proposing  too  trenchant  a  reform  all  at 
once,  or  to  lengthen  this  letter,  and  therefore  merely 
add  my  hope  that  you  wiU  continue  to  agitate  the 
question  till  some  relief  is  given  to  yom-  obliged  ser- 
yant,  A  London  Lecturer. 


gjchixal  lltl'os. 


Kotal  College  of  Surgeons  of  England.  The 
foUoving  gentlemen,  having  undergone  the  necessary 
examinations  for  the  diploma,  were  admitted  mem¬ 
bers  of  the  College  at  a  meeting  of  the  Coiu’t  of 
Examiners,  on  January  26th. 

Bennett,  Thomas  Graham,  Brighton 

Blanchet,  Jean  Baptiste,  Quebec 

Carr,  Charles,  Newcastle 

Golden,  Edward,  Wandsworth  Road 

Coulter,  John  Gordon,  Belfast 

Galley,  Charles  Thomas,  Markfield,  Leicestershire 

Eastes,  George,  Folkestone 

Eddison,  John  Edwin,  Leeds 

Hughes,  Richard,  Llauddeniolen,  Carmarthenshire 

Irefand,  John  Roaf,  Kingswinford 

Leach,  Samuel  Forest,  lilile  End 

J.nw.  Alexander  James,  Jersey 

I.ucev,  Willi.am  Cubitt,  Bermondsey 

Pearless,  Charles  Durrant,  East  Grinstead 

Phillips.  John  James,  Towyn,  North  Wales 

Power,  William  Henry,  Queen’s  Square,  Bloomsbury 

Ross,  David  Palmer,  Penang,  East  Indies 

Shannon.  George,  .Magherafell,  co.  Derry 

Waters,  John  George,  Cheshunt 

Watson,  George  Henry,  Jersey 

AVigmore,  William,  Oswestry 

AVorger,  Thomas  Hewlett,  Chiswell  Street,  Finsbury 


Apothecaries’  Hall.  On  Januaiy  21st,  the  fol- 
loAving  Licentiates  were  admitted  : — 

Atkinson,  AVarner,  Harrington  Square 
JiPNair,  Frederick,  Guy’s  Hospital 


APPOINTMENTS. 

Baxi-is,  Charles  C.,  AI.D.,  appointed  Medical  Officer  of  Health  for 
Birkenhead. 

C.AV.vNAGH,  James  AV.,  Esq.,  elected  Henorary  Aledical  Officer  to  the 
North  Dispensary,  Liverpool,  in  the  room  of  L.  E.  Desmond,  Esq., 
resigned. 

Cock.  Frederick,  AI.D.,  elected  Consulting-Physician  to  the  Far- 
ringdon  General  Dispensary. 

Connor,  AVilliara,  .M.D.,  appointed  Aledical  Officer  to  the  Royal 
A'ictoria  Patriotic  Asylum,  in  the  room  of  J.  J.  Paul,  AI.D., 
resigned. 

Langdon,  Thomas  C.,  Esq.,  elected  Surgeon  to  the  Hants  County 
Hospital,  in  the  room  of  H.  G.  Lyford,  AI.D..  resigned. 

Oxley,  AVilliam,  Esq.,  appointed  a  Medical  Officer  of  the  Rotherham 
Dispensary,  in  the  room  of  H.  Wilkinson,  Esq. 

Robinson,  Edward,  Esq.,  appointed  a  Medical  Officer  of  the  Rother¬ 
ham  Dispensary,  in  tlie  room  of  the  late  B.  Robinson,  AI.D. 

AV.vrrs.  Frederick  H..  Esq.,  appointed  Resident  Apothecary  to  the 
Aliddlesex  Hospital,  in  the  room  of  D.  Devereux,  Esq.,  resigned. 

Poor-Laav  Medical  Service. 

Allan,  Christopher  J.,  M.D.,  to  the  North  Alton  or  No.  1  District  of 
the  Alton  Union. 

Angus,  James  A  ,  Esq.,  to  District  No.  7  of  the  Newcastle-upon- 
Tyne  Union. 

Coi.LYER.  James,  Esq.,  to  the  Town  District  and  the  AA^orkhouse  of 
the  Edmonton  Union. 

Dalgleish,  Jonathan,  Esq.,  to  District  No.  5  of  the  Newcastle-upon 
Tyne  Union. 

Dukes,  Charles  AI.,  L.R.C.P.,  to  the  Highway  District  of  the 
Edmonton  Union. 

Godson,  Charles,  Esq.,  to  the  Mill-corner  and  Cockfoster’s  District 
of  the  Edmonton  Union. 

Jones,  John  T.,  Esq.,  to  the  Llanfihangel  District  of  the  Festiniog 
Union,  Merionethshire. 

JOYSSON,  George  T.,  L.F.P.S.Glnsg.,  Ti.S..A.Lond.,  to  the  First  Divi¬ 
sion  of  the  Northwich  District  of  the  Norlhwich  Union. 

Mackley.  Herbert.  L.F.P.S.Glasg.,  to  the  AVilsden  District  of  the 
North  Brierley  Union. 

Permewan.  John.  Esq.,  to  the  Parishes  of  Gwennap  and  Stithiaus, 
in  the  Redruth  Union, 
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Ringp.ose.  John,  Esq.,  to  the  Cooper’s  Lane  District  of  the  Ed¬ 
monton  Union. 

Sandford,  Horace  Ah,  AI.D.,  to  the  Bentley  or  No.  3  District  of  the  , 
Alton  Union. 

Sykes,  Benjamin  C.,  M.D.,  to  the  Cleckheaton  and  Hunsworth  Dis-  j 
trict  of  the  North  Brierley  Union,  Yorkshire. 

Weed,  Thomas  AV.,  Ij.F.B.  it  S.Glasg.,  to  the  Kilpatrick  Dispensary  i 
District  of  the  Cashel  Union.  ; 

Wilson,  Thomas,  M.D.,  to  the  South  Alton  or  No.  2  District  of_tha  i 
Alton  Union. 

Eoyal  Navy. 

Anderson,  AVilliam,  Esq.  (A),  Assistant-Surgeon,  to  the  Hector. 

Butler,  Edward  J.,Esq.,  Assistant-Surgeon,  to  the  Rotial  Adelaide. 

Elliott,  George  F.,  M.B.,  Assistant-Surgeon,  to  the  Hogue. 

Fenn,  Edward,  Esq.,  Assistant-Surgeon,  to  the  Victoni. 

McKenna,  Arthur,  M.D.,  Assistant-Surgeon,  to  the  Prince  Consort, 

Ward,  Cornelius,  Esq.,  Acting  Assist.-Surgeou,  to  the  Mccander. 


DEATHS. 

Anderson.  On  January  21th,  at  King  Street,  AA’hitehall,  Mary,  wife 
of  C.  .Anderson,  Esq.,  Surgeon. 

Dennison.  Oti  January  2i)t,h,  at  Margate,  aged  73,  Alary,  widow  of 
R.  B.  Dennison,  M.D. 

Honeywood,  James,  Esq.,  Surgeon,  at  Blackfriars  Road,  aged  40, 
on  January  20. 

*I.yE,  John  Bleeck,  AI.D.,  at  Hereford,  aged  76,  on  .Tanuary  17. 

AIackenzie.  On  January  20th,  at  11,  Chester  Place,  Hyde  Park 
Gardens,  Alary,  wife  of  F.  W.  Mackenzie,  AI.D. 

Macpherson.  On  December  9th,  1863,  at  Cape  Town,  Alary  Jane, 
wife  of  E.  M.  Alacpherson,  Esq.,  Staff  Surgeon- Alajor. 

Rees,  David,  M.D.,  at  New  Cross,  aged  87,  on  January  20th. 

Rind,  AI.  AIcNeilll,  Esq.,  Deputy  Inspector-General  of  Hospitals,  at 
Saugor,  Central  India,  on  December  17th,  1863. 

Wickham,  William  John,  Esq.,  Consulting-Surgeon  to  the  Hamp¬ 
shire  County  Hospital,  at  Winchester,  on  January  19. 


Imprisonment  for  Inoculation.  A  woman  has 
been  sentenced  at  Casbel  in  Ireland  to  two  months’ 
impiisonment  for  inoculating  two  children  with  the 
small-pox. 

Death  of  Dr.  Bleeck  Lye.  We  regret  to  have  to 
announce  this  week  the  death  of  Dr.  Bleeck  Lye  of 
Hereford.  The  crowded  state  of  our  columns  prevents 
us  this  week  alluding  more  fully  to  the  event. 

St.  Bartholomew’s  Hospital.  Mr.  Holmes  Coote 
resigns  his  assistant-surgeoncy  to  the  Orthopaedic  Hos¬ 
pital,  Mr.  Coote  succeeds  Mr.  Skey  at  St.  Bartholo- 
me'w’s,  and  Dr.  Kirkes  takes  the  physicianship  vacant 
thi’omrh  the  resis:nation  of  Dr.  Burrows. 

Deaths  in  London.  In  the  week  ending  January 
16th,  2,427  deaths  are  recorded  in  the  Eegister  o; 
Deaths  for  the  Metropolis,  being  877  above  the  aver¬ 
age.  “  These  persons,”  says  the  Registrar,  “  were 
killed  almost  suddenly  by  the  cold  wave  of  the  atmo¬ 
sphere.” 

The  Conspiracy  against  the  French  Emperor 
The  poniards  seized  on  the  four  Italians  engaged  ir 
the  plot  against  the  Emperor’s  life  have  been  confided 
to  Dr.  Reveil  for  an  analysis  of  the  substance  with 
which  the  blades  bad  been  poisoned. 

The  London  Hospital  The  publication  is  an¬ 
nounced  of  Clinical  Lectures  and  Reports  by  the  me¬ 
dical  and  surgical  staff  of  the  London  Hospital.  Thi; 
volume  wiU  be  published  under  the  editorship  of  Dr 
Andrew  Clark,  Dr.  Down,  Mr.  Hutchinson,  and  Mr 
Maunder.  It  is  hoped  it  will  be  ready  in  June  next. 

A  Rare  Verdict.  On  the  24th  inst.,  an  inques' 
was  held  at  Kingsland  on  a  girl,  aged  19,  who  diec 
from  the  effects  of  a  shock  she  received  by  anothe: 
young  woman  dressing  up  as  a  ghost.  Deceased  in 
stantly  fell  back  screaming  into  the  arms  of  the  gover 
ness.  Blood  gushed  from  her  nostrils,  and  she  wai 
earned  downstairs  insensible.  A  doctor  was  sent  for 
servants  sat  up  with  her  all  night,  and  everything  pos 
sible  was  done  for  her,  but  she  never  recovered  fron, 
the  shock.  The  jury  returned  a  verdict  of  “  Deatll 
from  obscure  disease  of  the  brain  and  hysteria,  aci 
celerated  by  a  fright,  and  that  the  said  death  wa; 
caused  by  misforiune.” 
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r  Eotal  College  of  Suegeons.  At  a  meeting  of 
[■  the  Council  on  the  22nd  inst..  Professor  Partridge, 
F.E.S,,  of  King’s  College,  was  elected  a  member  of 
.  the  Court  of  Examiners,  and  Mr.  John  Phnt  South  a 
^member  of  the  Dental  Board,  in  the  vacancies  occa- 
“sioned  by  the  lamented  decease  of  Mr.  Joseph  Henry 
Green.  The  vacant  seat  in  the  Council  wiU  not  be 
filled  up  until  the  annual  meeting  of  the  Fellows  in 
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July  next 

The  Moetality  IN  London.  The  state  of  mortal¬ 
ity  in  the  metropolis  was  lower  last  week  than  the 
previous  one,  but  is  stiU.  very  high.  The  deaths  last 
week  amounted  to  2180,  which  is  247  lower  than  last 
week,  but  was  G51  higher  than  the  corrected  average 
for  the  last  ten  years.  There  were  2076  children  born ; 
which  is  less  than  the  deaths  by  104.  It  is  very 
rarely  that  the  bhths  do  not  more  than  make  up  for 
the  deaths  of  the  week. 

The  Queen  and  Me.  Beown.  Her  Majesty  has 
jjlanted  an  evergreen  oak  in  the  grounds  of  Frogmore 
House,  to  commemorate  the  happy  event  of  the  birth 
of  the  young  Prince,  and  before  leaving  Windsor 
Her  Majesty  expressed  her  high  appreciation  of  Mr. 
Brown’s  skill  and  attention,  and  as  a  proof  of  which 
Her  Majesty  has  been  graciously  pleased  to  present 
to  that  gentleman  a  very  valuable  garnet  ring,  set 


The  Lord  Chief  Justice  put  the  case  of  a  practitioner 
whose  name  was  struck  off  through  mere  laches  or  ne¬ 
glect  on  his  part  in  not  answering  the  usual  letter. 
Sui-ely  he  was  not  to  be  excluded  for  ever  from  the 
practice  of  his  profession  ?  The  Cotuff,  without  call¬ 
ing  on  Mr.  James  to  support  the  rule  nisi,  made  it  ab¬ 
solute  for  a  mandamus. 


Death  of  Me.  Wickham  of  Winchestee.  We 
regret  to  record  the  death  of  Mr.  Wickham  of  Win¬ 
chester,  one  of  the  consulting  surgeons  to  the  Hamp- 
shhe  County  Hospital.  Mr.  IVickham  and  his  ancestors 
have  occupied  a  high  position  in  surgery  at  Winches¬ 
ter,  for  above  a  century ;  and  have  left  a  name  and  re¬ 
putation,  as  honom-able  and  lasting  as  the  venerable 
city  itself.  Mr.  Wickham  was  educated  at  the  Borough 
Schools,  and  subsequently  studied  at  Edinburgh  and 
Paris.  He  passed  the  College  of  Sui-geons  in  1815, 
and  became  honorary  Fellow  in  1843.  Mr.  Wickham 
had  been  out  of  health  for  some  months ;  but  latterly, 
repeated  attacks  of  epilepsy  terminated  his  useful  hfe! 
He  had  been  for  more  than  forty  years  connected  with 
the  Hampshhe  County  Hospital,  and  during  that 
lengthened  period  conducted  a  very  extensive  jirivate 
practice.  His  contributions  to  medical  hteratui-e  were 
a  Treatise  on  Diseases  of  the  Joints,  with  various  papers 
on  surgical  subjects  in  the  journais  of  the  day.  As 
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with  diamonds,  in  acknowledgment  of  his  services  in  j  an  operator  and  lithotomist,  he  was  very  successful 
connection  with  the  event.  (Court  Journal.)  i  and  his  operations  were  extended  to  various  parts  of 

Odontological  Society.  At  the  annual  general  county,  and  elsewhere. 


^meeting  held  on  January  4th,  the  following  gentlemen 
were  duly  elected  officers  and  councillors  for  the  year 
■•1864: — President:  Edwin  Saunders,  Esq.- — Vice-Presi¬ 
dents  (Resident)  :  T.  A.  Rogers,  Esq. ;  W.  A.  N.  Cat- 
hn.  Esq. ;  W.  Imrie,  Esq. ;  W.  Perkins,  Esq. ;  G.  A. 
Ibbetson,  Esq.  ;  (Non-Resident)  :  C.  S.  Bate,  Esq. 
(Plymouth)-  W.  K.  Bridgman,  Esq.  (Norwich);  S. 
Tibbs,  Esq.  (Cheltenham) ;  W.  A.  Roberts,  M.D. 
(Edinburgh).— Treasurer  ;  Arnold  Rogers,  Esq. — Li¬ 
brarian  :  J.  B.  Fletcher,  Esq. — Honorary  Secretaries 
(Ordinary)  :  Alfred  Coleman,  Esq.;  Charles  Vasey, 
Esq. ;  (For  Foreigyi  Correspondence) :  Thomas  Under¬ 
wood,  Esq. — Councillors :  (Resident)  .-  W.  D.  Saunders, 
Esq. ;  I.  Sheffield,  Esq. ;  W.  A.  Harrison,  Esq. ;  C.  J. 
^Fox,  Esq.;  H.  T.  Kempton,  Esq.;  R.  T.  Hulme, 
Esq. ;  J.  Tomes,  Esq. ;  W.  M.  Bigg,  Esq. ;  F.  W. 
Rogers,  Esq. ;  G.  Owen,  Esq. ;  A.  HUl,  Esq. ;  (Non¬ 
-Resident)  :  D.  Hepbm-n,  Esq.  (Edinburgh);  C.  D. , 
Rogers,  Esq.  (Newbury);  S.  L.  Rymer,  Esq.  (Croy¬ 
don);  G.  Buchanan,  Esq.  (Glasgow);  E.  P.  Parkin¬ 
son,  Esq.  (Brighton) ;  W.  Hunt,  Esq.  (Yeovil).  The 
President  in  his  address,  congratulated  the  mem¬ 
bers  on  the  present  satisfactory  condition  of  the 
^Society,  evinced  by  its  numerical  strength  of  319 
I  members,  and  the  balance  of  .£546  :  8  :  8  in  the  hands 
if  the  Treasurer  at  the  end  of  the  last  session. 
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necessarily  for  puhlioation. 


Mr.  Streatfeild’s  letter  shall  appear  next  week. 


We  shall  defer  any  further  notice  of  the  suit  touching  the 
King  and  Queen's  College  of  Physicians’  power  to  grant  the  title 
or  degree  of  Doctor  of  Mediae,  until  judgment  had  been  delivered 
in  the  case. 


;  Sergeant  v.  the  General  Council  of  Medical 
Registration.  This  case  raised  an  important  ques¬ 
tion,  under  the  Medical  Act,  1858,  affecting  the  medi- 
.iical  profession.  The  applicant  was  qualified  and 
.•egistered  at  the  time  of  the  passing  of  the  Act ;  but 
:he  usual  annual  letter  having  been  since  sent  to  him, 
iddressed  to  his  last  place  of  residence,  it  had  received 
10  answer  within  the  six  months  (owing  to  a  change 
if  address),  and  the  Council  proceeded  to  strike  out 
ais  name.  In  Trinity  Term  last  he  applied  for  a 
nandamus  to  the  Council  to  restore  his  name  under 
heir  general  power  to  do  so,  “  if  they  should  think 
at but  the  Court  doubted  if  this  raised  a  legal  duty 
10  do  so,  so  as  to  render  them  liable  to  a  mandamus, 
They,  however,  granted  a  rule  nisi  under  another 
lection  of  the  statute,  to  hear  and  determine  on  his 
ipplication  to  be  registered  de  novo  on  due  proof  of 
lis  possession  of  the  requisite  legal  qualification. 


The  Date  JIr.  Peter  htARTiN.— Sir  :  I  have  read  with  the  utmost 
satisfaction  the  remarkable  list  of  subscriptions  towards  a  testi¬ 
monial  to  the  late  Mr.  Peter  Martin;  but  I  beg  permission  to  say 
one  word  as  to  the  appeal  to  the  profession.  Members  of  the 
South-Eastern  Branch  who,  like  myself,  are  anxious  to  do  honour 
to  the  memory  of  that  good  man.  who  worked  for  us  for  so  many 
years  with  a  constancy  that  ended  only  with  his  death,  are  desirous 
to  have  a  memorial  by  that  Branch  alone,  and  only  await  the 
official  movement  to  send  our  contributions.  I  trust  this  will 
speedily  be  arranged,  and  a  treasurer  appointed. 

I  am,  etc..  An  Ex-President. 

COur  correspondent  will  find  a  letter  on  this  subject  from  the 
President  of  the  South-Eastern  Branch,  at  p.  133.  Editor.] 


Midwifery  Statistics.— Sir  :  It  will  oblige  me  if  some  member 
of  the  profession  will  inform  me  what,  throughout  Great  Britain, 
has  been  the  average  number  of  deaths  in  obstetric  practice  to  the 
mothers,  during  the  last  five,  seven,  or  ten  years;  viz.,  cases  fatal 
before  delivery;  within  twelve  hours  of  delivery;  and  at  a  later 
date,  but  consequent  on  delivery.  I  am,  etc., 

A  Midwifery  Practitioner  of  Fifty  Years’  Standing. 


communications  have  been  received  from:  —  Mr.  Henry 
Lee;  Dr.  A.T.  H.  Waters;  Mr.  Brodhuhst;  The  Secretaries 
of  the  Epidemiological  Society;  Shamrock;  Dr.  Kelly; 
J.  W.;  Dr.  S.  Fletcher;  Mr.  Kidgell;  Dr.  H.  Marshall;  The 
Secretary  op  the  Western  Medical  and  Surgical  Society 
OF  London;  Mr.  R.  S.  Fowler ;  Dr.  Swayne  ;  The  Secretary 
of  the  Odontological  Society;  Mr.  G.  E.  Forman;  The 
Registrar  of  the  Medical  Council;  DtRouth;  Mr.  William 
Bowman  ;  Mr.  T.  Francis  Edwards  ;  The  Registrar  of  the 
M  edical  Society  OF  London  ;  Dr.  S.  Martyn;  Mr.  Jon.athan 
Hutchinson  ;  Mr.  T.  M.  Stone  ;  Dr.  S.  H.  Agar  ;  The  Honorary 
Secretary  of  the  Obstetrical  Society  of  London;  Mr.  John 
Windsor;  An  Ex-President;  Dr. J. Armstrong ;  Mr. William 
Copney  ;  and  Mr.  Curgenven. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Metropolitan  Free,  2  p.m. — St.  Mark’s  for  Fistula 

and  other  Diseases  of  the  Kectum,  1.15  p.m.  -Sama¬ 
ritan,  2.30  P.M. 

Tuesday . Guy’s,  1 J  p.m. — Westminster,  2  p.m. 

Wednesday..  .  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m. — London,  2  p.m. 

Thursday . St.  George’s,  1  p.m. — Central  London  Ophthalmic, 

1  P.M. —  Great  Northern,  2  p.m. —  London  Surgical 
Home,  2  p.m. — Royal  Orthopesdic,  2  p.m. 

Friday . Westminster  Ophthalmic,  1'30  p.m. 

Satup.day . St.  Thomas’s,  1  p.m. — St.  Bartholomew’s,  1’30  p.m. — 

King’s  College,  1’30  p.m. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Royal  Free,  1.30  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Monday.  Medical  Society  of  London,  8.30  p.m.  Clinical  Discus¬ 
sion. — Epidemiological  Society,  8  p.m.  Dr.  Camps,  “  On  the 
Hygiene  and  Epidemiology  of  the  Indian  Army,  based  on  the 
Report  of  the  Royal  Commission.”— Odontological. 

WEDNESD.vy.  Royal  College  of  Physicians,  5  p.m.  Dr.  Garrod, 
“  The  British  Pharmacopoeia:  its  Construction,  its  Compari¬ 
son  with  the  London  Pharmacopoeia,  and  the  Value  of  its  New 
Remedies  in  the  Treatment  of  Disease.” — Obstetrical  Society 
of  London,  8  P.M.  Jfr.  Baker  Brown,  “On  Fibrous  Tumours 
of  the  Uterus  treated  by  Surgical  Means”;  Mr.  Bryant,  “Ten 
Cases  of  Ovariotomy,  with  Remarks”;  Dr.  Tyler  Smith,  “Addi¬ 
tional  Cases  of  Ovariotomy.” 

Thuesd.ay.  Harveian  Society  of  London,  8  p.m.  Mr.  W.  Adams, 
“  On  the  Pathology  and  Treatment  of  Fracture  of  the  Patella.” 

Friday.  Royal  College  of  Physicians,  5  p.m.  Dr.  Garrod,  “  The 
British  Pharmacopoeia:  its  Construction,  its  Comparison  with 
rhe  London  Pharmacopoeia,  and  the  Value  of  its  New  Reme¬ 
dies  in  the  Treatment  of  Disease.”— Western  Medical  and 
Surgical  Society  of  London,  8  p.m.  Jlr.  J.  R.  Lane,  “  Sequel 
of  a  Case  of  Vesioo-Uterine  Fistula,  in  which  Pregnancy 
occurred  after  Closure  of  tho  Os  Uteri  by  Operation.” 


SUBSCRIPTIONS. 

The  following  Laws  of  the  Association  will  be  strictly  enforced : — 
15.  The  subscription  to  the  Association  shall  be  One  Guinea 
annually ;  and  each  member  on  paying  his  subscription  shall  be 
entitled  to  receive  the  publications  of  the  Association  of  the  current 
year.  The  subscriptions  shall  date  from  the  1st  of  January  in  each 
year,  and  shall  be  considered  ns  due  unless  notice  of  withdrawal  be 
given  in  writing  to  the  Secretary  on  or  before  the  25th  of  December 
previous.  If  any  member’s  subscription  remain  unpaid  twelve 
months  after  it  shall  have  become  due,  the  publications  of  tho 
Society  shall  be  withheld  from  such  member  until  his  arrears  be 
paid. 

1C.  The  name  of  no  member  shall  remain  on  the  books  of  the 
Association,  whose  arrears  extend  over  three  years;  but  the  omis¬ 
sion  of  the  name  from  the  list  of  members  shall  not  be  deemed, 
either  in  honour  or  equity,  to  relieve  any  member  from  his  liability 
for  the  subscriptions  due  for  the  period  during  which  he  has  availed 
himself  of  the  privileges  of  membership. 

Thomas  W.  Williams,  General  Secretary. 

Birmingham,  January  18Cd. 


ADVERTISEMENTS. 


piock  Making. — ^‘^Benson’s  great 

Ay  piece  of  Clock  Work  is  certainly  a  marvellous  achievement  in 
clock-making,  both  as  regards  the  workmanship,  and  its  capacity 
under  difficult  circumstances  for  time  measuring.” — Itlechmics' 
Magazine,  Sept.  15,  1SC2.  Clocks  hy  tho  first  artists  of  the  day  for 
the  drawingroom,  dining  room,  bed  room,  library,  bail,  staircase, 
bracket,  carriage,  ohurcb,  turret,  railways,  warehouse,  counting 
house,  musical,  and  astronomical.  Chnrch  and  turret  clocks  spe¬ 
cially  estimated  for.  Renson’.s  illustrated  pamphlet  on  clocks  (free 
by  post  for  two  sta'nps)  with  descriptions  and  prices,  enables  those 
who  live  in  any  part  of  tho  world,  to  select  a  clock.  Also  a  short 
pamphlet  on  Cathedial  and  public  clocks,  free  for  one  stamp.  Prize 
Medal  and  honourable  mention  in  classes  33  and  15.  J.  W.  Benson, 
33  and  .34, 1.udgate  Hill,  I.ondon.  Established  1749. 

Watch  and  Clock  Maker  by  Special  Warrant  of  Appointment  to 
H.R.H.  The  Prince  of  Wales. 


Price's  Glycerine,  its  Uses  and 

Purity.  See  “  De  la  Glycerine,  de  ses  AnDlications  a  In  fill,. 


Purity.  See  “  De  la  Glycerine,  de  ses  Applications  a  la  Chi 
rurgie  et  a  la  Medecine,”  by  the  eminent  F’rench  Surgeon,  M.  De 
maiquay.  pp.  240.  Paris;  P.  Asselin.  1803.  Or,  “  On  Glycerine 
and  its  Uses  in  Medicine.  Surgery,  and  Pharmacy.”  By  Dr.  W. 
Abbotts  Smith.  London:  H.  K.  Lewis. 


Q  urgical  Instruments. —  Arnold 

A/  &  SONS  continue  to  supply  Instruments  of  the  best  workman 
ship  at  moderate  prices,  manufactured  on  the  premises  under  theij 
own  superintendence. 

ARNOLD  &  SONS,  35  and  36,  West  Smithfield,  E.C. 
Established  1819. 


r  iquor  Bismnthi,  (Schackt) — a 

-Li  fluid  preparation  of  Bismuth,  not  decomposed  by  dilutiom 


This  article  has  been  extensively  used  at  the  Bristol  General  Hos¬ 
pital,  and  in  private  dispensing,  since  1857;  and  is  recommended  by 
many  of  the  faculty  as  more  efficacious  and  more  convenient  oi 
administration  than  any  other  form  of  the  remedy. 

Prepared  by  G.  F.  SCHACHT,  Chemist,  Clifton. 

London  Agents:  Messrs.  D REV/,  BARRON,  &  CO.,  Bush  Lane 
and  Messrs.  SAVORY  &  MOORE,  New  Bond  Street. 


^or  Varicose  Veins  and  Weak- 


— NESS.  Very  superior  SURGICAL  ELASTIC  STOCKINGS 
and  KNEE-CAPS,  on  a  New  Principle,  pervious 
light  in  texture,  and  inexpensive,  yielding  an  efficieui 
^  and  unvarying  support,  under  any  temperature 
without  the  trouble  of  Lacing  or  Bandaging.  Like- 
■wise,  a  strong  low-priced  article  for  Hospitals  and 
~  \  the  Working-classes. 

Ri— — 1  ABDOMINAL  SUPPORTING  BELTS  for  hotki 

Sexes,  those  for  Ladies’  use,  before  and  after  ac 
oouohement,  arc  admirably  adapted  for  giving  ade-! 
quate  support  with  extreme  lightness — a  point 
little  attended  to  in  the  comparatively  clumsy  con¬ 
trivances  and  fabrics  hitherto  employed. 

Instnictions  for  measurement  and  prices  or 
application,  and  the  articles  sent  by  post  from  thi 
Manufacturers  | 

POPE  and  PLANTE,  4,  Waterloo  Place,  Pall  Mall,  London] 
The  Profession,  Trade,  and  Hospitals  supplied. 


\ 
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•Twinberrow's  Patentl 

i  DOUBLE-ACTION  RESERVOIR  INJEO-s 
TION  APPARATUS  is  the  most  simple  and  per¬ 


fect  yet  produced.  The  Piston,  which  so  frequently 
gets  out  of  order,  is  not’introduced. 


Twinberrow’s  Patent  Double-Action 
SYPHON  SYRINGE,  with  Additional  Pipes  foi 
ALL  purposes,  possesses  great  advanwges  ovei 
other  Syringes  of  a  like  description,  having  ar 
uninterp.upted  stream,  and  consequently  dis 
charging  double  the  quantity  of  fluid  in  half 
the  USUAL  time  and  with  much  less  exertion. 

TESTIMONIALS. 

“  Twinbekrow’s  ‘  Double  -  Actios 
(Syphon)  Syringe’  is  the  most  generally 
useful  Instrument  of  the  kind  with  whioi 
I  am  acquainted.  For  the  more  ordinary 
purposes  it  is  especially  well  fitted,  being 
COMPACT,  portable,  and  not  liable  to 
GET  OUT  OF  ORDER.  By  a  Very  simple' 
arrangement  tho  Instrument  may  be  ren¬ 
dered  available  as  an  Eye  Douche,  at: 
Ear  Syringe,  and  for  washing  oui 
the  Bladder.  F’or  these  purposes  it 
is  peculiarly  well  adapted,  being  con¬ 
tinuous  in  its  action. — John  Erichsen 
Professor  of  Surgery  at  University  College 
and  Surgeon  to  the  Hospital.” 

“  I  have  seen  and  made  use  of  your  Double- 
Action  Syringe,  and  think  very  iiighly  of  it, — 
Wm.  Ferousson,  I’rofessor  of  Surgery  at  King’s 
College,  and  Surgeon  to  the  Hospital.” 

Twinberrow’s  Patent  Eye  Douche. 

(Testimonials  from  the  First  Oculists.) 

By  the  action  of  the  Eye  Douche  in  common  use, 
the  stream  is  intermittent,  consequently  causing  in 
some  instanoes  irritation;  whereas,  by  employing! 
the  Patent  Douche  this  objection  is  completely 


obviated,  the  fluid  being  projected  in  a  continuous, 
gentle,  soft  shower. 


TWINBERROW,  Dispensing  Chemist,  Sole  Patentee,  2,  Edwards 
Street,  Portman  Square,  London. 
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I  %  SSIarij  or  Cfoo 

^  -  ! 

1  ON 

medical  EDUCATION: 

'i  .  ^ 

I  AND 

i  A  HINT  OE  TWO  FOE  THOSE  WHO  THINE 
f:  IT  NEEDS  EEFOEMING. 


P.  M.  LATHAM,  M.D. 


Science  is  his  forte,  omniscience  is  his  foible.” 
L  This  was  spoken  by  one  well  able  to  instruct  man- 
;  kind  ;  and  with  such  a  lucky  way  of  doing  it,  that 
he  could  wrap  up  wisdom  in  a  witticism.  And  this 
I  was  one  of  the  wisest  and  wittiest  things  he  ever 
I  said.  He  aimed  it  at  some  individual,  and  perhaps 
b  hit  him  and  made  him  smart.  Had  he  aimed  it  at 
our  profession,  would  he  have  hit  it  ?  Perhaps  he 
would  ;  and  if  he  had,  we  should  only  have  laughed 
I  at  it.  For  crowds  keep  one  another  in  countenance 
'i  where  individuals  feel  sharply. 

I  The  Profession  of  Medicine,  in  itself  and  in  the 
1  pertaining  to  it,  is  running  over  with  know- 
I  TLe  studies  proper,  preparatory,  and  colla- 

■  teial  to  it,  are  enormous.  There  are  given  us  thino^s 
to  see  which  for  their  minuteness  make  our  eyes 

P  crack  ;  and  things  to  understand  which  for  their 
I  vastness  and  infinitude,  as  they  come  pouring  in  upon 
our  minds,  make  us  cry  out,  “  Hold,  enough  V’  Well 
may  they,  small  and  great,  all  so  generously  forced 
upon  us  in  the  way  of  educational  culture,  turn  us 
P  poor  physicians  to  sadness,  when  we  think  of  the 
.  return  the  world  may  expect  at  our  hands.  “Bene- 
,  ficia  eousque  lasta  sunt  dum  videntur  exsolvi  posse  ; 

■  “ultum  antevenere  pro  gratia  odium  redditur.” 

^  {lacit.  Ann.,  iv,  18.)  Benefits  give  pleasure  as  long 
f  as  they  seem  within  the  possibility  of  repayment ; 

iwhen  they  have  gone  much  beyond  it,  dislike  takes 
the  place  of  gratitude.  Is  not  the  medical  profession 
,  at  day  accumulating  scientific  obligations  upon 
(itself,  which  it  can  never  repay  in  any  tangible  cur¬ 
rent  coin  of  usefulness  either  to  itself  or  to  the 
if  world  ? 

i  Having  been  a  good  long  time  physician  to  a  large 
^hospital,  I  was  in  the  way  to  see  how  medical  men 
(might  be  made  or  marred  in  the  training.  So  notino" 
■or  fancying  some  extravagances  in  the  course  of 
.their  education  laid  down  by  authority,  and  thinkino' 
they  boded  some  harm  to  the  profession,  I  presumed 
"to  bear  my  moderate  testimony  against  them.  This 
was  more  than  a  quarter  of  a  century  ago.  But  my 
voice  was  a  feeble  one.  It  was  no  match  at  all  for 
;the  edicts  of  halls,  colleges,  and  institutions,  new 
And  old,  which  were  rivalling  one  another  in  the 
ruinous  amount  of  taxation  they  levied  upon  the 
time  and  thought  of  medical  students,  with  their 
hundreds  and  hundreds  of  lectures  sentenced  and 
inflicted  upon  them  without  mercy.  At  length,  how¬ 
ever,  I  am  told  that  our  rulers  are  going  to  revise 
.heir  taxation  papers,  and  make  their  educational 
'  mposts  with  some  regard  to  what  their  subjects  can 
oear  and  can  afford.  Some  public  bodies,  upon  a  re- 
I  .rospect  of  this  quarter  of  a  century  or  more,  have 


come  to  And  out  and  proclaim  their  error,  and  are 
honestly  bent  upon  repairing  it.  And  they  shall 
not  want  my  voice,  though  now  much  more  feeble 
than  ever,  for  their  encouragement  and  congratula¬ 
tion. 

There  is  no  doubt  whatever  that  the  grievance 
has  been  a  real  and  serious  one,  and  that  the  more 
thoughtful  students  and  the  best  and  more  experi¬ 
enced  teachers  and  practitioners  of  medicine  and 
surgery  have  been  convinced  in  their  own  minds 
that  it  was  so,  even  for  more  than  a  quarter  of  a 
century. 

It  is  now  two  and  twenty  years  since  I  ceased  to 
be  physician  to  St.  Bartholomew’s  Hospital,  and  it 
was  a  few  years  before  that  time,  that  I  had  a  most 
interesting  conversation  with  two  medical  students. 
They  possessed^  the  better  order  of  minds,  and  had 
devoted  to  their  professional  education  at  St.  Bar¬ 
tholomew  s  three  years  with  great  applause.  The 
day  for  the  annual  award  of  prizes  was  just  passed, 
and  they  had  swept  away  between  them  all  of  any 
account  and  credit.  On  the  following  day,  they 
came  to  me  both  together,  begging  to  be  told  how 
they  were  to  learn  their  profession.  This  was  the 
simple  way  in  which  they  put  the  question  to  me. 
There  was  no  mock  humility  in  it.  Their  look  and 
manner  were  much  too  serious  for  me  to  suspect  any¬ 
thing  of  the  kind.  Thus  the  matter  stood  with  them 
upon  their  own  shewing.  During  three  whole  years 
they  had  been  hard  at  work  upon  all  that  lectures 
and  museums  could  teach  them.  And  verily  they 
had  thus  far  their  reward.  But  they  had  utterly 
neglected  the  wards  of  the  hospital.  This  wastheirown 
honest  confession  and  regret.  Their  avowed  tempta¬ 
tion  and  excuse  were  the  eclat  that  awaited  them, 
when  they  returned  into  the  country,  from  the  dis¬ 
tinctions  they  had  gained. 

^  PI  ere  are  two  right  headed,  accomplished,  students, 
in  the  hour  of  their  triumph,  convinced  that  thus 
far  they  had  not  gone  the  right  way  to  work  for 
making  themselves  good  practitioners. 

Ten  or  a  dozen  years  ago,  I  was  present  at  the 
annual  celebration  of  one  of  our  medical  schools. 
The  distribution  of  the  prizes  had  already  begun, 
when  an  eminent  member  of  our  profession  came  in, 
and,  flnding  a  place  vacant  near  me,  he  took  it  and 
sat  down,  and  looked  over  the  printed  list  of  success¬ 
ful  candidates  which  I  held  in  my  hand.  Where¬ 
upon  he  exclaimed,  “Fifty  distinguished  students! 
wh^q  they  will  all  be  ruined  !”  He  to  whom  I  allude 
was  then  our  best  living  example  of  science  and 
practical  experience  combined  in  their  just  propor¬ 
tions.  In  him  they  had  done  all  that  they  could  do 
for  professional  success,  and  he  was  looked  upon  by 
the  world  as  well  deserving  the  high  position  which 
he  held.  He  held  it  without  envy.  Moreover,  he 
had  been  a  teacher.  Now  his  words  need  not  be 
taken  at  the  full  of  what  their  literal  force  will 
bear.  But  at  least  they  meant  this  :  that  the  sys¬ 
tem  under^  ivhich  the  fifty  medical  students  had 
gained  their  present  credit  Avas  a  wrong  system  in 
itself,  and  that  so  they  would  find  it  in  the 
long  run. 

Take,  then.  Sir  Benjamin  Brodie — for  he  was  the 
man  to  whom  I  allude — to  represent  the  best  and 
most  experienced  of  teachers  and  practitioners,  and 
take  the  two  students  who  have  been  mentioned  to 
represent  the  more  thoughtful  of  their  class,  and  we 
have  the  sober  judgment  of  learners,  teachers,  and 
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practitioners,  that  there  has  been  something  radically 
unsound  in  the  medical  education  prescribed  by  au¬ 
thority  for  more  than  a  quarter  of  a  century. 

I  often  think  of  my  profession  and  its  fortunes  as 
of  a  poor  man  with  a  crowd  of  rich  and  noble  rela¬ 
tions.  He  thinks  surely  they  must  help  him  in  the 
world.  And  so  he  cultivates  them  assiduously  ;  and 
perhaps  they  are  well  enough  disposed  towards  him. 
But  then  they  are  not  constantly  taking  him  by  the 
hand,  and  lifting  him  over  the  rough  places  of  life  ; 
and  simply  because  they  cannot.  The  truth  is,  they 
do  not  understand  his  daily  objects  ;  and  if  they 
were  to  meddle  with  them,  they  would  only  mar 
them.  Perhaps,  however,  they  may  render  the  poor 
fellow  good  service  every  now  and  then  by  chance. 
Besides  he  has  always  the  credit  of  belonging  to 
them ;  and  that  is  something  as  the  world  goes. 
But  let  him  beware  of  that  very  common  evil  among 
us,  the  vanity  of  large,  acquaintance  ;  of  having,  or 
affecting  to  have,  an  intimacy  with  everybody  worth 
knowing.  It  is  a  vanity  not  fit  for  all  men  to 
indulge  in.  All  cannot  afford  the  expense  of  time 
and  trouble  required  to  keep  it  up. 

Now  here  are  real  truths  signified,  whether  my 
parabolical  mode  of  putting  them  be  wise  or  foolish; 
truths  in  which  our  profession  is  concerned,  and 
would  do  well  to  consider.  There  is  nothing  honest 
or  of  good  report  in  the  whole  world,  nothing  of 
scientific  truth  or  of  high  speculation,  morally  and 
mentally,  with  which  medicine  does  not  claim  legi¬ 
timate  kindred.  But  then  there  are  cunning  gene¬ 
alogists  among  us  who  would  make  out  the  links  of 
kindred  to  be  surer  and  closer  than  they  are,  and  the 
rest  of  us  acquiesce  for  the  glory  of  the  thing. 

There  is  not  a  more  difficult  problem  in  the  world 
than  the  education  for  a  particular  profession.  In 
universities,  so  that  the  things  taught  be  good  in 
themselves,  education  may  be  as  miscellaneous  and 
omnifarious  and  even  as  I'edundant  as  you  please.  The 
object  is  to  rouse  the  mind  and  let  it  make  acquaint¬ 
ance  with  its  powers  and  inclinations,  so  that  it  may 
judge  of  its  own  natural  fitness  by  what  it  is  able  to 
do  the  best.  In  universities,  education  is  for  all  pro¬ 
fessions  and  for  all  callings.  But  when  you  come  to 
the  particular  profession  or  calling,  whatever  it  may 
be,  and  seek  to  educate  for  it,  you  must  draw  to  a 
point,  and  become  discriminate  and  eclectic,  and, 
above  all,  very  fearful  and  suspicious  of  redundance 
and  excess,  especially  if  it  be  the  medical  profession 
with  which  you  have  to  do. 

Now  what  is  this  medical  profession  ?  It  is  the 
art  how  to  treat,  cure,  and  minister  all  possible  re¬ 
lief  to  men,  women,  and  children,  when  they  have 
come  to  harm  from  disease,  accident,  or  any  other 
adversity.  This  is  the  core  and  kernel  of  the  whole 
matter.  And  with  this  strictly  and  restrictively  in 
view,  a  sort  of  magistracy  was  given  to  certain 
bodies  over  medical  education  for  the  public  good. 
It  was  empowered  to  settle,  first,  the  course  of  train¬ 
ing  indispensable  for  all  who  would  practise  medi¬ 
cine  and  surgery;  secondly,  to  test  by  sufficient  ex¬ 
amination,  one  by  one,  the  competency  of  all,  before 
they  enter  it ;  to  tell  them  how  they  are  to  fit  them¬ 
selves,  and  then  tell  the  world  who  are  fit. 

Here  are  two  about  as  delicate  and  ticklish  pro¬ 
blems  as  can  well  be  conceived ;  and  one  can  plainly 
see  that  in  both  of  them  the  temptation  would  be  to 
err  on  the  side  of  excess  and  in  things  extrinsic  ;  an 
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error  which,  of  all  professions  in  the  world,  ours 
would  least  bear  w'i^h  impunity. 

For  the  first  are  instituted  lectures  on  Anatomy, 
not  a  few,  but  by  hundreds  ;  lectures  on  the  Prin¬ 
ciples  and  Practice  of  Medicine,  lectures  on  the 
Principles  and  Practice  of  Surgery,  on  both  not  a 
few,  but  by  hundreds  ;  lectures  on  Forensic  Medi¬ 
cine,  including  Toxicology  and  Toxicological  Ana¬ 
lysis  ;  lectures  on  Materia  Medica.  Every  one  of 
these  things,  by  the  very  names  they  bear,  claim  or 
seem  to  claim  their  right  of  place  in  medical  educa¬ 
tion. 

Then  there  are  lectures  on  Chemistry  as  a  science, 
lectures  on  Botany  as  a  science. 

But  Physiology  remains  to  be  mentioned,  which, 
in  the  hands  of  a  powerful,  accomplished,  and  popu¬ 
lar  teacher,  may  be  made  everything  of,  and  so  win  the 
student’s  mind  away  from  all  other  teaching.  The 
subject  itself  is  infinite.  The  difficulty  must  always 
be  to  keep  it  within  bounds,  and  make  it  the  sub¬ 
ject  of  a  separate  course.  There  are  physiologies 
animal  and  vegetable,  and  physiologies  de  acre,  aquis 
et  locis — physiologies  that  may  be  made  to  comprise 
the  whole  world  within  us  and  the  whole  world 
without  us. 

On  most  of  these  subjects,  it  is  not  thought  enough 
to  specify  the  number  of  lectures  to  be  attended : 
prizes  are  offered  annually  to  stimulate  competition, 
and  are  given  to  the  most  proficient  in  all  of  them. 
The  sum  of  the  knowledge  which  they  contain  im¬ 
plies  a  respectable  start  on  the  way  to  omniscience ; 
and  the  student  who,  with  thus  much  in  his  head, 
can  still  find  room  for  a  trifle  of  medicine  and  sur¬ 
gery,  may  be  almost  said  to  know  a  little  of  every¬ 
thing.  Now  I  am  convinced  that  none  are  helped 
to  become  good  practitioners  by  this  discipline  ;  that 
the  majority  are  hindered  by  it  ;  and  those  who, 
having  gone  through  it,  turn  out  good  practitioners 
nevertheless,  become  such  in  spite  of  it. 

But  where  is  the  excess  1  What  are  the  things  ex¬ 
trinsic  that  can  be  pared  off'l  Many  a  great  chemist,  a 
great  botanist,  or  a  great  master  of  analysis,  may  be 
found  to  contend  that  what  he  has  to  teach  is  indis¬ 
pensable  to  the  medical  student ;  that  the  principles 
of  his  science  are  at  the  root  of  all  rational  practice. 
But  beware  of  great  authorities.  They  have  a  tyran¬ 
nous  way  with  them.  They  make  common  sense 
afraid  to  stand  up  and  say  what  it  knows  to  be  right. 
Believe  them,  and  they  would  commit  the  student 
to  the  whole  circle  of  the  sciences,  and  make  him 
unhappy  because  he  finds  himself  unable  to  follow 
his  leaders.  Surely  there  must  be  some  shorter  and 
easier  way  than  theirs  of  making  physicians  and 
surgeons,  and  yet  a  safe  way  withal,  or  it  will  fare 
badly  with  mankind. 

Now  I  have  my  own  little  suggestion  to  offer.  It 
is  a  humble  one,  but  not  unbecoming  wise  men  to 
adopt;  a  humble  one,  but  bringing  no  loss  of  glory 
to  the  profession  in  the  end.  Have  a  very  great 
care,  then,  of  your  medical  student,  and  how  you 
guide  him  at  starting.  Now  especially  is  the  time 
for  good  advice,  if  you  have  any  to  give.  Take  him 
now  into  the  wards  of  the  hospital  at  once  ;  fit  or 
unfit,  as  people  reckon  fitness,  thither  take  him.  He 
may  have  learnt  all  sorts  of  things  already,  or  he 
may  scarcely  have  learnt  anything  at  all.  But  as 
soon  as  you  have  become  his  masters,  thither  take 
him,  and  there  let  him  remain  and  make  it  for  the 
present  his  sole  field  of  observation  and  thought,  or 
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;  curiosity,  and  have  a  guard  that  the  best  things 
from  without  do  not  reach  him  there,  to  his  hin- 
:  drance  or  destruction. 

When  you  would  teach  a  man  to  read,  you  do  not 
!  begin  with  the  history  of  letters  ;  where  and  by 
I  whom  letters  were  first  invented,  and  where  and  by 
whom  the  printing-press  ;  but  you  leap  over  a  cen- 
,  tury  or  two  without  remorse,  and  put  a  dainty  alpha- 
1  bet  into  his  hand,  and  tell  him  something  about 
vowels  and  consonants.  But  about  labials,  dentals, 
and  gutturals,  the  less  said  the  better.  Lips,  teeth, 
and  throat  make  their  own  division  of  labour,  and 
settle  matters  for  themselves  wonderfully.  People 
do  not  come  to  read  by  being  taught  the  philosophy 
of  reading,  but  simply  by  doing  the  thing  itself, 
i  simply  by  reading.  So,  if  you  would  teach  a  man 
medicine  and  its  practice,  you  must  not  begin  with 
,  half  a  dozen  philosophies,  or  with  any  philosophy  at 
I  all,  but  you  must  put,  as  it  were,  his  alphabet  into 
;  his  hand  at  once,  and  bid  him  learn  its  simple  cha- 
j  racters  one  by  one,  and  then  help  him  to  join  them 
!  together  and  make  the  best  sense  of  them  he  can. 

Well  !  but  your  student  in  the  wards  of  the  hos- 
1  pital  is  considered  to  be  making  acquaintance  with 
'  diseases,  specialising  them,  learning  their  right 
names,  discerning  between  this  and  that,  and  getting 
up  his  diagnostics  and  nosologies.  Verily  this 
is  a  good  deal  more  than  learning  his  alpha- 
bet,  and  a  good  deal  beyond  it.  For  technical 
'  names  and  diagnostics  and  nosologies  import  the 
]  finish  and  last  polish  of  his  perfect  work  ;  yet 
]  great  stress  is  laid  upon  them,  enough  to  imply 
!  that  the  common  run  of  individual  cases  can  be 
finished  and  polished  off  in  this  fashion.  But  go 
into  hospitals,  and  see  the  facts  how  they  stand. 
There  you  find  diseases  mature  and  complete  ;  and 
there  diseases  (and  plenty  of  them)  immature  and 
I  incomplete,  and  scarcely  deserving  the  names  they 
I  bear  :  diseases  in  their  embryo,  their  travail,  their 
gestation,  now  coming  to  the  birth,  now  ending  in 
abortions — their  course  broken  in  upon,  and  their 
events  determined  by  accident.  Truly  there  are 
I  things  in  these  hospital  wards  better  worth  learning 
i  than  the  diseases  themselves— more  simple,  more 
I  primitive,  more  alphabetical  (if  you  please),  and  yet 
i  more  profound — things  which  are  a  key  to  the  very 
I  diseases  and  their  agreements  and  discordances  ;  a 
;  key  to  their  remedies,  too,  their  successes,  and  their 
I  failures, and todiscrepanciesoftheireffectsinexplicable 
i  without  them;  which  tell  why  pneumonia  (so  called)  is 
;  now  cured  by  bleeding,  and  now  by  brandy.  These 
I  primitive,  simpler,  and  more  profound  truths  are  now 
i  what  they  have  been  always.  They  are  the  common 
^  ground  upon  which  the  great  physicians  of  distant 
,  times,  Sydenham,  Heberden,  and  the  President  of 
!  the  College  that  now  is,  would  be  found  to  think 
!  and  act  alike,  and  upon  which  (were  it  possible) 

^  they  could  meet  and  consult  together  to-morrow, 
i  and  treat,  as  well  as  they  could  be  treated,  most  of 
[  the  great  emergencies  of  diseases.  But  what  are 
'  the  things  ?  They  are  pains  ;  they  are  heat  and 
;  cold,  and  sleep  and  wakefulness  ;  and  they  are  the 
'  pulse  :  all  easily  read,  but  all  vital  in  their  details, 
j  and  vital  comprehensively,  including  the  sentient 
energy  of  the  nerves  and  vital  motive  energy  of  the 
|;blood-vessels  throughout  the  body.  In  a  word,  they 
are  the  immaterialism  of  disease,  with  which  a  man 
l.ian  only  gain  acquaintance  by  constant  and  familiar 
jonverse. 


So  unlike  all  other  things  in  the  world  are  medi¬ 
cine  and  the  practice  of  it,  that  indications  of  treat¬ 
ment  (simple  things,  but  great  mysteries)  need  to  be 
pointed  out  to  the  most  intelligent  student  with  the 
care  and  patience  that  you  would  teach  his  letters  to 
a  child.  But,  in  order  to  this,  you  must  have  the 
right  men  for  physicians  to  hospitals,  and  they  must 
choose  the  right  men  for  their  clinical  clerks.  And 
thus  there  will  be  gradations  of  clinical  teaching 
and  learning,  free  and  unforced,  which  every  man 
will  look  back  upon  in  life  as  the  best  and  soundest 
part  of  his  professional  education. 

Now  your  student,  who  is  to  begin  in  the  wards 
of  the  hospital,  must  continue  to  frequent  them 
with  the  mind  of  a  learner  during  all  the  years  of 
his  pupilage. 

But  lectures,  courses  of  lectures  on  medicine  or 
surgery  (for  of  these  only  would  I  venture  to  speak), 
when  are  they  to  come  1  Not  too  soon.  Not  until 
the  student,  from  such  experience  as  he  has,  can 
exercise  some  judgment  upon  the  subject  matter  of 
what  he  hears.  Unquestionably,  there  is  great 
profit  to  be  had  from  lectures,  if  they  come  in  at 
their  proper  place,  and  are  properly  used.  Still, 
mixed  with  their  good,  there  is  some  hazard  of  evil. 
They  are  a  temptation  to  the  more  contemplative 
mind  to  learn  diseases  by  the  study  of  models,  rather 
than  of  the  things  themselves.  They  tend  to  divorce 
him  from  the  workshop  and  the  chips  and  fragments 
and  rude  designs  that  lie  about  within  it,  and  intro¬ 
duce  him  into  a  room  swept  and  garnished  and  hung 
round  with  masterpieces  for  his  contemplation. 
This  may  be  all  very  well  for  gentlemen  who  pa¬ 
tronise  the  arts  ;  but  this  is  not  the  way  to  make 
the  artist. 

Here  I  must  stop.  The  whole  subject  of  medical 
education  is  far  too  large  and  difficult  for  me,  and  I 
confess  myself  not  up  to  it;  but  it  is  exciting  at  the 
present  moment  a  just  and  serious  and  painful  in¬ 
terest,  and  presses  hard  upon  the  wisdom  of  those 
who,  fully  aware  of  its  past  mistakes,  are  expected 
to  decide  what  henceforth  it  shall  be.  There  is  one 
part,  however,  of  medical  education  in  which  I  was 
once  actively  engaged,  and  had  come  to  hold  strong 
beliefs.  Upon  it,  at  least,  I  thought  I  might  ven¬ 
ture  to  touch.  But  what  I  had  to  say  must  be  said 
quickly,  and  now  or  never.  I  must  strike  while  the 
iron  is  hot,  while  the  interest  of  the  subject  is  at  its 
glow.  Let  this  be  my  excuse  for  meddling  with  the 
subject  at  all,  and  plead  my  pardon  if  the  “  word  or 
two”  and  “  hint  or  two”  which  I  have  presumed  to 
give  my  betters  should  be  wide  of  the  mark. 


University  or  London.  The  certificates  of  the 
Norwich  Hospital  for  hospital  practice  and  instruction 
in  chemistry,  will  in  future  be  received  by  the  Uni¬ 
versity  of  London,  for  the  degree  in  medicine. 

To  Distinguish  Artificially  Coloured  Wines. 
Blume  gives  the  following  simple  test.  Saturate  a 
piece  of  bread  crumb  with  the  wane  to  be  tested,  and 
place  it  in  a  plate  full  of  water.  If  the  wine  be  artifici¬ 
ally  coloured,  the  water  very  soon  becomes  coloured 
reddish  violet,  but  if  the  colouring  matter  is  natural, 
the  water,  after  a  quarter  or  half  an  hour,  is  but 
very  little  coloured,  and  a  slight  opalescence  only  is 
perceptible.  The  test  depends  upon  the  difficult  solu¬ 
bility  of  the  real  colouring  matters  of  wine  in  water 
free  from  tartaric  acid.  (Eisner’s  Chem.  Techn.  Mit- 
theilungen,  1862-1863.) 
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Lecture  II.  {Concluded^) 

Pathology  in  its  Eelations  to  the  Practice  gf  Medi¬ 
cine.  On  certain  Pathological  Elates  as  the  Eesidt 
of  Impaired  Nutrition  consequent  on  the  Imperfect 
Performance  of  Function.  Diseases  of  Degenera¬ 
tion  attaching  the  Heart,  Lungs,  etc.  Fatty  Disease 
of  the  Heart.  Sudden  Death  in  Relation  to  Dis¬ 
eases  of  the  Heart.  Emqihysema  of  the  Lungs, 
Phthisis,  etc. 

Having  referred  at  greater  length  than  I  originally 
intended  to  the  subject  of  degeneration  as  attacking 
the  heart,  and  the  questions  which  incidentally  arose 
out  of  it,  I  shall  be  obliged  to  pass  over  the  other 
fatty  diseases,  as  atheroma  of  the  arteries,  and  its  re¬ 
lations  to  aneurism,  and  atheroma  of  the  capillaries 
of  the  brain  in  its  relations  to  apoplexy  and  cerebral 
softening,  in  order  that  I  may  refer  to  that  second 
example  of  degeneration  to  which  I  have  alluded, 
affecting  the  lungs.  There  is  no  pathological  con¬ 
dition  to  which  the  lungs  are  subject  which  is  iden¬ 
tical  with  fatty  disease  ;  and,  although  an  atheroma¬ 
tous  state  of  the  blood-vessels  of  the  lungs  is  occa¬ 
sionally  met  with,  a  deposit  of  fat  in  the  air-sacs  is, 
as  far  as  my  observations  go,  an  exceptional  thing. 
There  is,  however,  a  disease  of  the  lungs  which,  I 
believe,  partakes  very  much  of  the  nature  of  fatty 
degeneration  ;  I  mean  emphysema.  Whether  in  con¬ 
sequence  of  the  difficulty  which  attends  all  investi¬ 
gations  into  the  morbid  changes  which  take  place  in 
the  ultimate  pulmonary  tissue,  or  from  the  imperfect 
knowledge  which  long  prevailed  of  the  mere  ana¬ 
tomy  of  the  lungs,  the  pathology  of  emphysema  has 
been  exceedingly  obscure,  and  its  therapeutics  unsa¬ 
tisfactory.  Considered  by  many  as  a  mere  secondary 
affection,  the  result  of  mechanical  distension,  and 
consequent  on  bronchitic  inflammation,  its  real 
pathology  has  received  but  little  notice,  as  a 
substantive  disease  it  has  been  almost  overlooked, 
and,  under  the  impression  that  the  structural  changes 
which  characterise  it  admit  of  little  or  no  re¬ 
lief  from  the  application  of  therapeutic  measures, 
practitioners  have  contented  themselves  with  the 
treatment  of  the  bronchitic  and  asthmatic  symptoms 
so  constantly  associated  with  it,  and  have  neglected 
the  use  of  those  remedies  which  have  been  found 
beneficial  in  other  diseases  of  degeneration. 

It  is  unnecessary  that  I  should  insist  on  the  im¬ 
portance  of  a  correct  knowledge  of  the  minute  struc¬ 
ture  of  an  organ  of  so  mechanical  a  nature  as  the 
lungs,  if  we  would  wish  to  understand  the  morbid 
anatomy  and  pathology  of  its  diseases.  With  refer¬ 
ence  to  this  particular  affection,  there  is  perhaps  no 
other  which  shews  more  fully  the  important  mutual 
relations  of  anatomy,  pathology,  and  therapeutics  ; 
for^  by  an  examination  of  the  structural  changes 
which  occur  in  the  different  stages  of  the  disease, 
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and  by  watching  the  steps  which  mark  its  progress, 
we  have  the  strongest  possible  indications  of  its 
pathology,  of  the  causes  of  the  symptoms  it  pro¬ 
duces,  and  of  the  therapeutics  by  which  its  advances 
should  be  met. 

The  most  important  question  to  all  who  are 
investigating  the  nature  of  the  disease,  is,  whether 
there  is  any  degeneration  of  the  pulmonary  tissue 
preceding  or  attending  it  ;  for  clearly  this  lies  at  the 
base  of  all  measures  intended  for  its  relief. 

My  own  observations  have  led  me  to  conclude  that 
all  cases  of  emphysema  cannot  be  included,  either 
with  reference  to  their  pathology  or  determining 
cause,  under  the  same  head.  Where  the  disease  is 
partial,  and  situated,  as  is  then  usually  the  case, 
along  the  margins  and  at  the  apex  of  the  lung,  and 
is  associated  with,  or  has  followed,  some  other  pul¬ 
monary  affection, — as,  for  instance,  chronic  bronch¬ 
itis,  or,  in  fact,  any  disease  which  has  been  attended 
with  long-standing  or  violent  cough, — I  believe  the 
morbid  changes  may  have  been  brought  about  mainly 
by  mechanical  violence,  without  there  having  been 
any  pre-existing  affection  of  the  lung-tissue. 

But  the  case  is  far  otherwise  with  that  more 
general  affection  which  is  denominated  lobar,  where 
the  whole  of  one  lung,  or  of  both  lungs,  is  involved  in 
the  disease.  That  this  form  differs  very  materially 
in  its  pathology  from  the  partial  emphysema  I  have 
alluded  to,  will,  I  think,  be  admitted  by  all  who  will 
give  a  careful  attention  to  the  subject.  The  insidious 
manner  in  which  the  disease  sometimes  comes  on  ;  the 
almost  entire  absence  of  cough  frequently  observed, 
as  well  as  of  all  other  symptoms,  except  a  gradually 
increasing  dyspnoea,  and,  as  the  patients  often  de-  | 
scribe  it,  a  “  smothering  in  the  chest” ;  the  occa-  i 
sional  rapidity  with  which  the  affection  progresses  ;  i 
the  secondary  consequences  which  ensue;  and  the  I 
general  cachexia  which  often  supervenes, — all  point  ' 
to  the  grave  character  of  the  malady,  and,  I  believe, 
to  its  constitutional  origin  in  some  degeneration  of 
the  pulmonary  tissue. 

But  the  question  arises  as  to  the  exact  nature  of  i 
this  degeneration.  | 

As  I  have  elsewhere  entered  fully  into  the  consi¬ 
deration  of  this  question  {Researches  on  the  Nature, 
Pathology,  and  Treatment  of  Emphysema  of  the 
Lungs,  1862),  I  will  merely  remark  here,  that 
with  the  view  of  determining  the  point,  I  have 
examined  a  large  number  of  specimens  of  em¬ 
physematous  lungs ;  and  although  I  have,  in  a  few 
instances,  found  globules  of  fat  interspersed  over  the 
air-sacs,  yet  in  the  large  majority  of  cases  I  have 
found  no  indications  of  fat  whatever ;  and  I  consider 
its  presence  as  an  accidental,  and  not  a  necessary, 
element  in  the  disease.  I  cannot  therefore  agree 
with  these  who  consider  the  disease  due  to 
fatty  degeneration.  I  have  occasionally  found 
atheroma  in  the  blood-vessels  of  emphysematous 
lungs,  but  then  it  has  always  been  present  in  the 
general  arterial  system  as  well ;  and,  from  its  ab¬ 
sence  from  the  pulmonary  vessels  as  a  general  rule 
in  emphysema,  this  disease  cannot  be  considered  as 
essentially  connected  with  fatty  degeneration  of 
those  vessels. 

^  Although,  therefore,  we  must  conclude  that  the 
disease  is  not  one  of  fatty  degeneration,  yet  from  the 
mode  of  its  production,  and  from  the  morbid  changes 
it  gives  rise  to,  I  cannot  entertain  the  slightest 
doubt  that  it  is  one  of  a  closely  allied  nature  ;  that, 
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in  its  severe  forms,  it  is  essentially  a  constitutional 
disease;  and  that  one  of  its  most  important  features, 
and,  probably  the  primary  step  in  it,  is  a  malnutrition 
of  the  pulmonary  tissue— of  the  walls  of  the  air-sacs, 
in  fact.  This  malnutrition  affects  either  the  base- 
ment  mernbrane^  or  the  elastic  tissue,  or  more  pro- 
b'ably  both  ;  this  leads  to  loss  of  elasticity,  subse¬ 
quent  distension,  and  atrophy.  And  this  view  which 
i  have  taken  of  the  constitutional  nature  of  the  dis¬ 
ease  receives  a  strong  confirmation  from  the  fact 

apparently  well  established,  of  its  hereditary  cha- 
r3;CtGr, 

Thus,  then,  we  may  be  led,  in  this  and  other  dis¬ 
eases,  -from  a  consideration  of  the  changes  which 
occur  in  the  anatomical  arrangement  of  an  organ  to 
appreciate  the  nature  of  those  pathological  processes 
by  which  the  changes  are  produced,  and  on  the  con- 
dusions  we  may  thus  draw,  to  found  a  rational  sys¬ 
tem  of  therapeutics.  For,  although  we  cannot  say 
)hat  the  morbid  condition  of  the  lung  points  to  any 
larticular  perversion  of  its  function  as  the  cause  of 
impfiysema,  yet  it  shows  the  existence  of  a  depraved 
lutrition,  and  indicates  the  principles  on  which  the 
.uection  should  be  treated. 

On  the  other  hand,  the  special  points  to  which  I 
lave  referred  in  connection  with  fatty  disease  of  the 
leart,  show  us  the  importance,  not  only  of  a  study 
|i  morbid  anatomy,  but  of  the  nature  of  those  per- 
erted  functions  of  indiyidual  organs  under  which 
aorbid  deposits  occur. 

^  And  in  reference  to  the  general  treatment  of  these 
'  iseases,  as  with  fatty  degeneration  of  the  heart,  we 
now  that  by  improying  the  nutrition  of  the 
rgan,  we  can  check  or  retard  the  progress  of 
le  malady,  so  with  emphysema  of  the  lunt^s. 
rorn  a  careful  obseryation  of  numerous  cases  °of 
le  disease  for  several  years  past,  I  am  convinced 
lat  the  affection  is  one  that  should  be  treated  on 
le  same  principles,  mutatis  mutandis,  as  guide  us  in 
le  treatment  of  other  diseases  of  degeneration,  such 
>  Jiright  s  disease  of  the  kidneys,  fatty  disease  of 
le  heart,  etc.  ;  and  that  with  reference  to  the  ad- 
inistration  of  remedies  in  the  affection,  there  are 
me  so  valuable  as  the  various  tonics,  and  especially 
le  difterent  preparations  of  iron. 

And  is  it  not  the  case  with  regard  to  another  af- 
ction  of  the  lungs,  that  we  can  trace  a  close  rela- 
m  between  the  activity  of  their  function  and  their 
ialthy  condition,  and  between  the  interference  with 
eir  function  and  the  supervention  of  impaired  nu- 
:ition  and  disease  ?  Can  we  not  promote  the  de- 
•lopment  of  tubercle  in  a  healthy  animal,  by  con- 
,iing  it  in  a  close  and  ill-ventilated  chamber  ?  and 
'  not  pulmonary  consumption  in  man  essentially 
disease  connected  with  conditions  of  a  like  charac- 
Is  it  not  the  disease  of  all  others  which  at- 

1  u  ^  close  confined  artisan,  the  sempstress  who 
rely  brings  her  lungs  into  free  action,  the  inhabi- 
-its  of  our  crowded  and  ill-ventilated  alleys  1  In 
■  e,  IS  it  not  especially  the  disease  of  great  cities  1 
i  may  we  not  sura  up  its  main  causes  in 
)  short  sentence  of  Dr.  Christison  :  “  A  coniunc- 
n  of  defective  exercise  and  exclusion  from  the 
m  air, 

'Che  latest  statistics  we  have  on  this  subject  are 
jse  of  the  president  of  the  section  of  Public 
•  u  ^  Social  Science  Association.  The  facts 
ich  he  has  brought  forward  are  not  new  to  the 
fession  j  but  they  are  of  vast  importance  to  the 
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public.  With  only  one  point  I  shall  trouble  you,  show- 
ing  the  infiuence  of  town  life,  and  country  life— or 
snail  i  say  of  activity,  or  inactivity,  of  the  respiratory 
process?— in  the  development  of  tubercular  phthisis. 
Taking  the  mainland  of  Scotland,  Dr.  Christison 
found  that  the  mortality  from  all  diseases,  in  town 
districts  and  country  districts,  was  as  4  to  3 ;  but  the 
mortality  from  consumption  was  in  the  proportion  of 
333  for  towns,  to  186*  for  the  country— in  fact  it 
was  nearly  double  in  the  towns. 

Now,  as  I  have  remarked,  facts  of  this  kind  have 
been  long  recognised  by  the  profession  ;  and  to  our 
more  intimate  acquaintance  with  the  conditions 
under  which  tubercle  is  deposited,  must  be  attri¬ 
buted  the  improvement  in  our  treatment  of  pul¬ 
monary  consumption.  ^ 

_  And  in  reference  to  the  question  of  climate  as 
influencing  the  development  of  phthisis,  a  re¬ 
markable  fact  was  stated  by  Dr.  Christison,  viz., 
that,  of  all  the  inhabitants  of  Scotland,  those  who 
are  least  liable  to  the  disease  are  the  Western 
Islanders  ;  and  that  in  the  Isles  of  Lewis  and  Mull 
the  affection  is  one  of  very  rare  occurrence  amongst 
the  natives  of  the  place.  ° 

I  must  refer  you  to  Dr.  Christison’s  address  for 
the  details  of  his  statistics  ;  but  the  fact  to  which  I 
have  referred,  of  the  exemption  of  the  inhabitants  of 
the  wet,  cold,  and  stormy  Western  Islands,  is  of 
great  interest  in  a  pathological  point  of  view,  and  in 
relation  to  the  manner  in  which  the  defective  per¬ 
formance  of  function  is  productive  of  disease 


OTTE  Climate.  The  Times  of  the 
-Otn  chronicles  the  death  of  eiffht  persons  be- 
tween  70  and  80,  of  five  between  80  and  90,  and  of 
four  over  90;  the  united  ages  of  these  seventeen 
persons  giving  an  average  of  82  years  for  each.  On 
the  ylst,  we  read  of  fifteen  dying  between  70  and  80 
of  eight  between  80  and  90,  and  one  over  90  •  the 
average  of  these  twenty-four  being  very  nearly  76 
years  a  piece.  On  the  22nd  there  appeared  two  over 
90,  SIX  between  80  and  90,  and  ten  between  70  and 
80 ;  the  average  here  being  nearly  79.  On  the  23rd 
thirteen  between  70  and  80,  seven  between  80  and  Oo" 
and  one  over  90,  making  an  average  of  79^  each.  We 
suppose  our  American  cousins  would  say,  if  these  80 
individuals  whose  longevity  we  have  noticed,  had 
lived  anywhere  else  but  in  our  own  land  of  foo-s  and 
changeable  weather,  they  would  never  have  (Led  at 
all.  (Notes  and  Queries.) 

Naked  Aems.  A  distinguished  physician  who  died 
some  years  since  in _  Paris,  declared:  “I  believe  that 
during  the  twenty-six  years  that  I  have  practised  my 
profession  in  this  city,  twenty  thousand  children  have 
been  carried  to  the  cemeteries  a  sacrifice  to  the  absurd 
custom  of  exposing  their  arms  naked.”  Put  the  bulb 
or  a  thermometer  into  a  baby’s  mouth,  the  mercury 
rises  90°.  Now  carry  the  same  to  its  little  hand  •  if 
the  arm  be  bare  and  the  evening  cool,  the  mercury 
wiU  sink  to  40°  Of  course  all  the  blood  that  flows 
through  those  arms  must  fall  from  20  to  40°  below  the 
temperatui-e  of  the  heart.  Need  I  say,  when  these 
currents  of  blood  flow  back  into  the  chest  the  child’s 
vitality  must  be  more  or  less  compromised  ?  And 
need  I  add  that  we  ought  not  -  to  be  surprised  at  its 
frequent  recurring  affection  of  the  tongue,  throat  or 
stomach  !  I  have  seen  more  than  one  child  with  ha¬ 
bitual  cough  and  hoarseness,  choking  with  mucus 
entirely  and  permanently  relieved  by  simply  keepino- 
the  hands  and  arms  warm.  Every  observing  and 
progressive  physician  has  daily  opportunities  of  wit 
nessing  the  same  cure.  (Phil.  Med.  and  Sur.  Reporter  ) 
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HOSPITAL  PRACTICE: 

METROPOLITAN  AND  PROVINCIAL. 


THE  ROYAL  LONDON  OPHTHALMIC 
HOSPITAL. 

CLINICAL  ILLUSTRATIONS  OF  AMAUROSIS. 

(Communicated  by  Jonathan  Hutchinson,  Esq.) 
Case  i.  Loss  of  Sight  in  one  Eye,  with  Symptoms  of 
Cerebral  Congestion  :  Climacteric  Period.  Mrs.  D., 
aged  48,  rather  pale,  and  moderately  stout.  The 
catamenia  were  regular  until  six  months  ago,  since 
which  they  had  not  occuiTed.  She  was  liable  to  pal¬ 
pitation.  Pulse  strong,  90.  She  had  been  liable  to 
headaches  occasionally,  but  not  unusually  so ;  and 
they  had  never  been  restricted  to  the  forehead.  Six 
weeks  ago,  she  had  a  violent  bleeding  from  the  nose, 
from  the  right  nostril.  To  this  she  was  previously 
quite  unaccustomed.  The  bleeding  recurred  every 
night  for  a  week.  She  was  under  medical  treatment 
for  a  week,  and  was  told  that  it  had  saved  her  from 
apoplexy.  There  had  been  no  giddiness,  but  since 
then  she  felt  giddy.  Her  mother  died  aged  72,  “  of 
apoplexy”. 

Mrs.  D.  had  good  sight  until  after  the  attack  of 
epistaxis.  About  a  fortnight  after  it,  she  found  that 
she  could  not  see  to  do  needlework  by  candlelight. 
She  had  before  enjoyed  good  sight,  and  never  needed 
glasses  ;  had  earned  her  livelihood  at  waistcoat¬ 
making.  She  then  found  that  the  right  eye  was  by 
very  much  the  worse ;  it  was  almost  blind.  She  be¬ 
lieved  that  it  became  blind  suddenly.  At  any  rate, 
one  evening  it  was  duU;  and  the  next  morning,  on 
closing  the  other,  she  found  herself  in  darkness.  She 
could  now  only  just  see  to  count  fingers  with  the 
right  eye.  With  the  other  she  could  read  minion. 

Ophthalmoscope.  The  retina  about  the  optic  disc 
looked  a  little  hazy,  but  not  much  so. 

Case  ii.  JJnsymmetrical  Amaurosis  :  Detachment  of 
the  Retina  in  the  Affected  Eye.  Mr.  C.,  aged  59,  was 
sent  to  me  by  Mr.  Wright  of  Clapton  Square.  He 
was  in  great  alai’m  about  a  sudden  failiu’e  in  sight  in 
the  right  eye.  About  a  fortnight  previously,  he  had, 
after  having  been  exposed  to  cold  on  the  top  of  an 
omnibus,  perceived  first  a  bright  star  moving  about 
before  the  eye,  and  subsequently  a  black  speck,  which 
he  frequently  mistook  for  a  spider  hanging  from  his 
hat-brim.  The  eye  rapidly  became  worse  ,•  and  when 
he  came  to  me,  he  was  only  able  to  perceive  light.  The 
pupils  were  of  equal  size.  The  right  dilated  Avell  with 
atropine ;  and  I  then  found  that  the  retina  was  de¬ 
tached  in  its  lower  half,  fioating  as  a  light  grey  veil, 
with  vessels  coursing  over  it.  It  moved  about  in  dif¬ 
ferent  positions  of  the  eye.  I  could  not  bring  the 
optic  disc  into  view.  There  had  been  no  pain  in  the 
eye,  but  a  dull  heai^  aching  on  the  inner  side  of  the 
nose. 

Mr.  C.  told  me  that,  until  within  the  last  year,  he  had 
enjoyed  excellent  sight,  as  proved  by  the  fact  that  he 
had  gained  several  prizes  for  rifle-shooting.  During 
the  last  eight  months,  however,  he  had  been  becoming 
so  rapidly  short-sighted  with  his  right  eye,  that  he 
had  been  obliged  to  give  up  rifle-practice  altogether. 

This  gentleman  remained  under  my  treatment  for 
two  or  three  months,  during  which  he  much  improved 
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in  general  health.  No  alteration  occurred  as  regards 
the  state  of  his  eye.  He  was  a  tall,  rather  thin  man : 
and  had,  for  some  time  previously  to  the  attack,  been 
subjected  to  much  mental  anxiety.  His  urine  did  not 
contain  albumen. 

Case  hi.  Severe  Frontal  Neuralgic  Pain,  with  so- 
called  Rheumatic  Pain  in  the  Limbs  generally ;  Tempo¬ 
rary  Failure  in  Muscular  Power  in  the  Lower  Extremi¬ 
ties  ;  Photopsia  and  White  Atrophy  of  the  Optic  Nerves  : 
Symmetrical  Amaurosis  (incomplete).  Samuel  C.,  aged 
41,  was  admitted  June  2nd,  1862.  He  was  a  navvy 
from  Dover,  of  large  body,  great  muscular  develop¬ 
ment,  and  with  a  smaU  head.  He  first  noticed  a  fog 
before  his  eyes  last  Christmas — “a  dirty  fog”.  Jusl 
before  that,  he  had  “rheumatics  in  his  head”,  witl 
great  pain  over  the  right  eye.  The  “rheumatics’ 
began  in  October,  and  the  pain  was  such  that  it  kept 
him  awake  night  and  day.  It  affected  all  his  limbs 
but  he  had  no  swelling  of  the  joints.  His  limbs  came 
to  tremble,  and  he  could  walk  with  difficulty.  Hif 
right  side  was  the  worse.  He  could  now  walk  well 
but  was  not  strong,  and  could  not  see  well  enough  tf 
walk  boldly. 

A  month  or  two  ago,  he  used  to  see  sparks  of  firi 
before  his  eyes.  These  had  now  diminished,  and  h( 
often  passed  a  day  without  seeing  them.  The  pupil 
were  of  normal  and  equal  size,  rather  large,  sluggish 
He  could  not  make  out  the  largest  letter.  “There  was  f 
fog  over  everything.”  He  never  saw  muscas.  H( 
was  now  robust-looking  and  florid.  The  tongue  wa; 
nearly  clean.  He  smoked  moderately ;  drank  freely 
probably  very  freely,  rum  and  beer — “  ten  to  twelv( 
or  sixteen  pints  of  beer  a  day”.  The  left  was  th( 
better  eye. 

June  2nd.  The  conditions  were  similar  in  botl 
eyes.  The  media  were  clear.  The  optic  disc  wa; 
sharply  defined,  very  flat,  bluish  white,  but  not  in  a: 
extreme  degree.  The  arteries  were  small;  the  vein 
of  full  size.  The  choroidal  vessels  were  readily  dis 
tinguished ;  the  retina  was  transparent.  He  was  or 
dered  iodide  of  potassium  five  grains,  and  solution  o 
bichloride  of  meremy  twenty  minims,  three  times  : 
day ;  and  a  blister  to  the  nape  of  the  neck. 

July  24th.  He  had  continued  the  medicine  regu 
larly,  and  had  two  large  blisters  to  the  nape.  H; 
now  stated  there  was  much  “  less  dulness  before  hi 
eyes”.  He  could  spell  out  No.  16.  There  was  les 
heaviness  in  the  back  of  the  head.  He  could  tell  thi 
time  by  the  clock.  He  thought  he  could  walk  bette 
than  he  did.  The  pupils  were  of  normal  size,  an< 
faiily  mobile  (very  much  more  active  than  six  week 
previously) .  The  medicine  was  repeated. 

August  18th.  He  was  worse  to-day.  He  couh 
only  just  see  the  letters  of  No.  20.  He  had  been  ; 
fortnight  at  Dover,  and  thought  that  the  glare  of  th 
sun  and  of  the  white  clitfs  did  not  agree  with  his  eyes 
There  was  not  much  headache.  He  slept  well,  bu 
was  not  sleejiy  in  the  day.  He  was  ordered  to  taki 
three  times  daily  an  ounce  of  a  mixtm’e  containin| 
five  grains  of  extract  of  belladonna  in  twenty-fou 
ounces  of  water. 

Case  iv.  Paralysis  of  Left  Arm  and  Leg,  xciti 
great  Pain  in  the  Shoulder  and  Hip  ;  Symmetrica 
Amaurosis,  with  Intense  Pain  in  the  Scalp,  coming  o\ 
about  Two  Tears  after  the  Paralysis  :  Amaurosis  iota 
in  Six  Months :  Grey  Atrophy  of  Optic  Nerves.  Mai’; 
Collins,  aged  42,  was  admitted  in  August  1862.  Sh 
had  perfect  sight  until  the  previous  Christmas.  Sh 
first  noticed  that  her  eyes  were  failing,  and  she  wa 
getting  dark.  She  then  had  “the  cruellest  jiain  ii 
her  forehead,  as  if  there  was  something  between  th 
skin  and  the  bone.”  She  had  had  ten  children,  five  o 
whom  were  living.  She  always  had  good  health  be 
fore  her  present  illness,  and  was  never  subject  t 
headache.  Two  years  ago,  one  hot  summer  day,  sh 
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walked  seventeen.  mileSj  and  then  drank  some  cold 
'  water.  She  slept  very  badly  the  following  night; 

.  andj  a  fortnight  later,  “^pins  and  needles  came  in  her 
I  left  arm”.  She  had  afterwards  great  pain  in  the  left 
^  shoulder  and  left  hip,  and  then  “^‘the  pain  went  to  the 
.crown  of  her  head”.  Her  husband  and  she  differed  as 
I  to  whether  it  was  two  or  four  years  since  she  became 
j  paralysed,  but  both  agreed  that  it  followed  the  occur- 
j  rence  referred  to,  and  came  on  gradually.  She  had 
,  only  been  two  months  bhnd ;  and  it  was  a  remarkable 
point,  that  sometimes  her  sight  had  greatly  improved, 

■  and  then  again  wholly  failed.  Although  now  quite 
'  unable  to  perceive  Kght,  she  stHl  asserted  that  even 
‘  yesterday  “  for  a  few  moments  she  could  see  into  the 
,  yard,  but  she  could  not  keep  it”.* 

The  pupils  were  of  large  size,  and  quite  motionless ; 
^  the  aspect  was  amaurotic.  She  was  quite  paralysed 
'  in  her  left _  aim  and  leg,  which  hung  useless.  She 
could  feel  in  the  hand,  but  only  very  imperfectly. 
'  With  great  difficulty  I  got  a  glimpse  of  the  optic  disc 
'  in  the  right  eye.  It  was  not  white,  but  of  a  mottled 
grey  specked  with  black,  very  iU  defined.  The  arte¬ 
ries  were  small;  the  veins  of  moderate  size;  the 
I  choroid  normal;  the  pupils  were  widely  dilated. 

,  There  can  be  little  doubt  that  in  this  case  all  the 
symptoms — the  loss  of  sensation,  loss  of  motion,  neur- 
ilgic  attacks,  and  final  symmetrical  failure  of  sight — 

■  ii’e  due  to  some  central  cause. 

j  Case  v.  History  of  Temporary  Paresis  of  Sensation 
_[ln  the  Pdght  Fifth  Nerve:  Sudden  Failure  of  Left  Eye, 
<-apidly  passing  into  Total  Blindness  :  no  Disease  in  the 
^Eyeball  itself:.  Diagnosis,  Effusion  of  Blood  into  Left 
;  Optic  Nerve-Sheath.  Mrs.  IT.,  aged  54,  was  admitted 
j  luly  1862.  She  was  healthy-looking,  and  had  never 
,  been  iU  before — “never  in  bed  a  day”.  She  was  not 
1  lable  to  giddiness,  but  now  and  then  to  a  little 
I  swimming.  All  of  a  sudden,  six  or  seven  weeks  ago, 
^  ihe  had  numbness  of  the  right  side  of  the  upper  lip, 

'  ;heek,  and  side  of  the  nose.  The  skin  felt  dead. 

'  When  she  went  into  the  ah-,  it  felt  as  if  she  put  her 
I  vhole  face  into  ice.  This  troubled  her  so  much,  that 
j  ihe  used  to  cover  her  face  with  her  handkerchief 
I,  Then  she  went  out.  At  this  time  she  had  great  diffi- 
I  iulty  in  -keeping  her  hands  warm ;  they  were  always 
.  !old.  Her  feet  were  not  cold.  At  present,  she  has 
^  [uite  lost  these  symptoms,  and  her  hands  are  warm. 

^  Ter  legs  then  swelled;  they  had  never  done  so  before, 

I  ind  the  swelling  was  gone  when  she  was  admitted. 
;[  Suddenly,  a  week  ago,  whilst  sitting  at  work  one 
^  afternoon,  she  noticed  a  sort  of  dimness  before  her 
'  iyes.  In  trying  them,  she  found  that  the  dimness  was 

t)efore  the  left  only.  In  the  course  of  a  few  hours,  the 
hmness  had  advanced  to  total  blindness  of  the  left, 
i]id  she  had  no  perception  of  light.  There  was  no 
giddiness,  sickness,  or  other  cerebral  symptom.  Her 
.ppetite  was  good.  She  was  active,  and  always  rose 
t  five. 

When  admitted,  she  could  not  with  the  left  eye  see 
^^he  sun  or  distinguish  the  window.  The  other  eye 
ras  perfect.  The  left  pupil  was  a  little  larger  than 
he  other,  and  quite  motionless;  it  dilated  to  thrice 
he  size  of  the  other  when  the  other  was  covered,  and 
emained  quite  fixed ;  contracting  immediately  on 
hght  being  admitted  to  the  other.  Under  atropine, 
fie  left  pupil  dilated  well.  The  media  were  clear ; 
;he  vessels  of  the  retina  were  seen  clearly;  the  veins 
'/ere  rather  large;  the  arteries  small.  The  optic  disc 
^  '■as  round,  and  of  normal  colour ;  the  central  white 
ortion  very  white  and  cu'cular;  the  yellow  spot  was 
,.ormal. 

My  conjecture  in  this  interesting  ease  was,  that  either 
I  here  was  effusion  of  blood  into  the  optic  sheath,  or 
Ise  an  intracranial  aneurism  pressing  on  the  nerve. 


*  Probably  thi§  -ffas  gn  effort  Of  imagination. 
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NORTH  WALES  BRANCH. 

CASE  OF  PROLAPSED  UTERUS  :  REMOVAL  OP  THE  ENTIRE 

ORGAN. 

By  T.  Francis  Edwards,  Esq.,  Denbigh,  Surgeon  to 
the  Denbighshire  Infii-mary. 

IRcad  at  lihyl,  July  7th,  1803.] 

Dr.  West,  in  his  able  and  interesting  Lectures  on  the 
Diseases  of  Women,  has,  in  reference  to  the  descent  of 
the  womb,  divided  it  into  three^  stages  of  displace¬ 
ment,  viz  :  the  fii-st,  second,  and  third  degree  of  pro¬ 
lapse. 

The  first  degree  is  a  simple  relaxation  of  the  organ 
within  the  pelvic  cavity,  but  still  preserving  its  nor¬ 
mal  situation. 

In  the  second  stage,  there  is  a  partial  loss  of  posi¬ 
tion  ;  the  uterus  being  placed  with  its  fundus  directed 
backwards,  and  the  os  and  cervix  forwards,  so  that  its 
long  diameter  corresponds  to  that  of  the  pelvic  outlet. 

The  third  degree,  or  procidentia  uteri,  is  said  to  ex¬ 
ist  where  there  is  complete  prolapsus  with  iirotrusion 
of  the  uterus  beyond  the  vulva.  It  often  follows  the 
internal  prolapse,  and  generally — perhaps  almost  in¬ 
variably — takes  place  gradually ;  except  in  these  very 
rare  instances  where  the  womb  has  been  protruded  at 
once  externally ;  an  example  of  which  occurred  in  my 
own  practice,  in  a  girl  of  14,  a  few  years  ago. 

The  causes  which  operate  in  producing  these  uter¬ 
ine  lesions  are  doubtless  so  well  known  to  you  all, 
that  I  will  not  occupy  your  time  with  any  further 
allusion  to  them ;  ^ut  will  confine  my  remarks  to  the 
third  and  severest  fo.  .n  of  uterine  prolapse — the  womb 
in  a  procident  state — bearing  direct  reference  to  a  case 
which  has  come  under  my  special  notice  for  many 
years,  and  which  progressed  into  a  condition  of  irre¬ 
ducible  prolapse,  necessitating  extirpation  of  the  en¬ 
tire  organ. 

The  history  of  this  case,  which  I  will  deal  with  as 
succinctly  as  the  facts  which  it  embodies  will  allow 
me,  is  as  follows.  My  patient  is  at  present  74  years 
of  age ;  and  about  twenty  years  ago,  first  experienced 
the  distressing  symptoms  of  uterine  displacement. 

She  went  on  becoming  gradually  worse  for  five  years ; 
when,  the  symptoms  being  much  aggravated,  she 
was  obliged  to  obtain  professional  assistance  and  ad¬ 
vice.  The  gentleman  to  whom  she  apphed  (a  surgeon 
of  great  experience  and  intelhgence)  examined  her, 
found  the  uterus  protruding  externally,  and  recom¬ 
mended  her  to  wear  a  ball-pessary ;  which  he  inserted, 
after  reducing  the  uterus  into  the  cavity  of  the  va¬ 
gina.  The  introduction,  however,  of  this  foreign 
body  caused  so  much  pain  and  uneasiness,  that  she 
was  unable  to  bear  its  jiresence  more  than  a  week  or 
nine  days ;  when  it  was  with  much  difficulty  removed 
(by  the  same  gentleman)  by  the  aid  of  instruments, 
in  consequence  of  the  string  having  broken  off. 

She  was  afterwards  ordered  to  wear  an  uterine 
bandage,  which  was  supplied  to  her  from  the  Denbigh 
Infirmary.  This  she  was  also  unable  to  endure,  as 
the  mechanical  pressure  of  the  pad  on  the  perinaeum 
caused  so  much  irritation,  that  she  was  in  a  short 
time  obliged  to  discontinue  its  use.  The  only  appli¬ 
ance  that  she  could  tolerate  with  any  degree  of  comfort 
was  a  sponge  dipped  in  oH,  and  inserted  into  the  vagi¬ 
nal  passage. 

During  the  last  eight  or  nine  years,  I  have  been 
called  upon  (not  unfrequently  during  that  period)  to 
replace  the  uterus  ;  and  each  time  found  it  lying  pen¬ 
dulous  between  her  thighs ;  as  complete  q  s,pecimen 
of  external  prolapse  as  ever  existed.  The  organ  for 
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this  length  of  time  presented  the  appearance  of  a 
womb  somewhat  similar  to  a  natural  one,  excepting 
that  it  was  much  hypertrophied,  of  a  redder  colour 
than  usual,  with  superlicial  ulcerations  on  its  sui-face ; 
but  with  os,  cervix,  and  fundus,  distinctly  pre¬ 
served. 

She  has  stated  to  me  that  she  has  not  suffered  from 
lingering  or  instrumental  labour — the  fruitful  source 
of  prolapsed  uteri ;  that  she  has  never  had  laceration 
of  the  vagina  or  jDerinaBum ;  that  she  is  the  mother  of 
foiu’  childi’en,  and  has  had  two  miscarriages.  She 
does  not  attribute  the  occui-rence,  which  for  so  many 
years  made  her  life  miserable,  to  any  neglect  or  mis¬ 
management  of  the  labour ;  but  recovered  well  after 
each  child-birth.  She  experienced  at  times  difficulty 
in  passing  urine ;  but  neither  pain  nor  difficulty  in 
going  to  stool.  There  was  present  (but  not  persist¬ 
ently  so),  a  discharge  of  a  leucorrhceal  character ;  and 
occasionally  there  was  heemoiThage,  but  never  to  any 
alarming  extent. 

Within  the  last  twelve  or  fourteen  months,  I  have 
been  summoned  three  times  to  replace  the  uterus  of 
this  woman  within  the  vagina ;  and  found  that  there 
was  more  difficulty  in  reducing  the  mass  each  time, 
and  that  the  ulcerations  on  the  sxu’face  were  some¬ 
what  increased.  I  therefore  strictly  charged  her  to 
send  for  me  immediately  the  womb  came  down. 

On  April  7th  last,  I  was  called  to  her  for  the  i^ur- 
pose  of  replacing  the  womb,  which  had  again  become 
externally  protruded.  I  went  directly,  but  found 
that,  instead  of  sending  for  me  as  soon  after  the 
protrusion  had  occurred,  as  I  had  strictly  enjoined 
her  to  do,  the  uterus  had  been  down  two  days,  and 
was  then  much  engorged  and  enlarged  in  size.  I,  of 
course,  endeavoured  to  replace  it;  and  a  considerable 
portion  of  that  day  and  the  next  was  spent  in  perse¬ 
vering,  but  unavailing  attempts  at  reduction. 

Finding,  therefore,  that  matters  were  assuming  so 
serious  an  aspect ;  that  all  my  efforts  at  replacement 
were  unsirccessful ;  and  that  the  uterus  was  passing  into 
a  state  of  sphacelation,  I  at  once  determined,  before 
proceeding  any  further,  to  seek  the  advice  of  my  me¬ 
dical  friends,  and  consult  with  them  as  to  the  pro¬ 
priety  of  immediate  operation,  as  the  only  means  of 
saving  the  woman’s  life. 

The  following  gentlemen,  viz.  :  Drs.  Tm-nour, 
Jones,  Hughes,  E.  P.  WiRiams,  and  my  Mend,  Mr. 
Vaughan  Jones  of  Pestiniog,  who  happened  to 
be  in  Denbigh  at  the  time,  met  on  April  9th, 
for  the  first  time.  After  a  consultation,  in  which 
the  subject  was  thoroughly  canvassed,  they  coin¬ 
cided  in  opinion  as  to  the  nature  of  the  case ;  and 
resolved  upon  the  immediate  application  of  a  ligature 
upon  the  already  coiTupting  mass,  on  the  ground 
that  to  leave  my  patient  in  her  present  condition, 
would  be  to  abandon  her  to  a  state  which  must  prove 
inevitably  and  rapidly  fatal.  I  accordingly,  in  their 
presence,  a’lplied  a  strong  whip-cord  ligature  upon 
the  neck  of  the  tumu'OTj  with  the  view  of  allowing  na- 
tiire  to  complete  its  detachment.  I  gave  her  an 
opiate,  and  she  passed  a  tolerably  easy  day.  I  saw 
her  the  first  thing  in  the  morning ;  and,  though  she 
had  passed  a  rather  sleepless,  restless  night,  she  did 
not  complain  of  much  pain.  The  pulse  was  quick, 
but  of  moderate  power,  and  comjDi-essible  ;  tongue 
furred,  but  moist;  she  had  no  great  thirst,  and  no 
particular  tenderness  of  the  abdomen.  The  tumour 
was  much  congested,  the  ligature  appearing  to  act 
satisfactorily.  The  foetor  emitted  from  the  semi¬ 
putrescent  mass  was  considerable ;  it  was,  however, 
controlled  by  the  free  use  of  the  solution  of  the  ehlo* 
ride  of  lime  and  Collins’  disinfectant. 

The  next  day  (April  11th),  I  found  that  the  ligature 
was  slackened ;  and  as  the  foetid  exhalation  was  very 
offensive,  I  thought  it  advisable  to  remove  by  excision 
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the  whole  organ.  This,  I  accordingly  did,  in  the  pre¬ 
sence  of,  and  with  the  concm-rence  of  the  gentle¬ 
men  whom  I  had  brought  with  me,  having  first  ap¬ 
plied  a  fresh  and  tighter  ligatui-e  upon  the  neck  of 
the  tumour.  A  strong  dose  of  opium  was  given,  and 
she  was  plentifully  supplied  with  wine,  quinine,  and 
beef-tea. 

April  12th.  She  had  passed  a  favourable  night. 
The  pulse  was  good — 98.  She  had  no  unnatural  thirst. 
She  complained  of  slight  uneasiness  in  the  hypogas-  l 
trie  region ;  but  beyond  that,  was  going  on  as  well  as  i 
could  be  expected.  The  parts  looked  well,  having  no  ^ 
appearance  of  gangrene  spreading.  There  was  a  slight 
purulent  discharge  from  the  vagina.  She  went  on 
jirogressing  favourably  day  after  day ;  and  the  liga¬ 
ture  came  away  just  seven  days  after  its  application. 

From  this  time  she  became  daily  convalescent,  and 
in  three  weeks  after  the  removal  of  the  tumour,  was 
walking  about  the  streets  of  Denbigh,  to  the  astonish¬ 
ment  of  her  friends  and  neighbour's,  and  to  my  very 
agreeable  suiqirise. 

She  is  at  present  in  good  health,  though  she  com- 
lilains  of  pains  in  the  loins,  and  weakness  and  tremb-  • 
lings  of  the  inferior  extremities.  I  have  lately  ex¬ 
amined  her  per  vaginam,  in  order  to  ascertain  the  ■ 
state  of  the  parts,  after  the  removal  of  the  uterine  ' 
mass.  I  must  mention  first,  that  the  vaginal  pas¬ 
sage,  immediately  after  the  excision  of  the  womb,  did 
not  appear  to  exist  in  fact ;  presenting,  both  to  sight 
and  touch,  an  occlusion  to  the  vaginal  entrance  ;  but 
in  a  few  days,  the  inverted  vaginal  walls  gradually  ' 
retracted ;  and  at  the  present  time,  the  vaginal  canM 
has  resumed  its  proper  form  and  dii’ection,  and  is 
natural  in  every  way,  except  its  terminal  extremity. 
On  introducing  my  finger  as  far  as  possible,  I  find 
that  the  vaginal  passage  is  so  altered  at  its  siiperior 
part,  that  I  am  somewhat  at  a  loss  to  render  clear 
by  description  the  state  of  the  parts  as  it  now  exists,  i 
The  finger  comes  into  contact  Mth  a  loose,  patu-  i 
lous  fold,  somewhat  resembling  to  the  touch  a  relaxed  ; 
os  uteri  when  dilated  to  the  size  of  a  shilling  or  lai'ger. 
On  introducing  the  finger  through  this  quasi  opening, 
it  is  stopped  by  a  thick  resisting  substance ;  this  ap¬ 
pears  to  be  the  floor  of  the  bladder,  which  when  filled 
with  mine,  is  more  distinctly  felt.  And  I  think 
there  can  be  little  doubt  of  this,  when  I  record  the 
fact,  that  a  catheter  introduced  into  the  bladder  can 
be  felt  by  the  finger  when  pushed  up  into  the  peculiar 
opening  alluded  to. 

Such  are  the  facts  in  connection  with  this  rare 
case  in  obstetric  surgery,  as  they  have  come  under 
my  notice ;  and  I  will  conclude  my  remarks  by  en¬ 
deavouring  to  explain  the  altered  appearance  the 
womb  presents. 

In  a  case  of  external  prolapse  of  fifteen  years’  diua- 
tion,  I  presume  that  the  uterus  and  its  appendages,, 
after  so  long  a  strain  upon  their  natural  attachments,, 
must  undergo  the  greatest  possible  changes.  The  cel¬ 
lular  tissue  becomes  enormously  multiplied ;  the  mu-  , 
cous  membrane  extensively  altered ;  the  ligaments  so  ; 
elongated  that  they  may  become  agglutinated  by 
chronic  inflammatory  exudation,  the  uterus  itself  , 
being  no  longer  in  situ ;  and  perhaps  it  is  reasonable  - 
to  s’.qjpose  that  the  structm’e  of  the  uteras  itself  is 
rendered  into  something  other  than  what  it  was 
originally.  The  vaginal  tissues  undergo  similai'  i 
changes,  and  the  siqjports  to  the  uterus  after  twenty  ' 
years’  strain  participate  lai’gely  in  these  altered  ' 
conditions. 

I  shall  only  occupy  your  time  by  reading  a  case 
precisely  similar  to  the  one  I  have  narrated;  the 
only  one  that  I  have  been  able  to  find  in  the 
p,rchives  of  obstetric  sm'gery,  that  I  have  had  access 
to.  The  case  is  one  which  happened  in  the  year- 
1757.-  ?Jid  is  related  by  Smellie  in  a  letter  by  Mr^ 
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Oakley  of  Birmingbam,  bearing  tbe  above  date,  to 
Mr.  SmeUie. 

"was  lately  called  to  a  woman  near  this 
town.  I  found  ber  in  bed,  and  sbe  gave  me  tbe  fol¬ 
lowing  account  of  ber  case.  Tbat  assisting  ber  bus- 
band  in  bfting  a  weight  tbat  afternoon,  ^  sbe  felt  a 
ber  body,’  on  wbicb  sbe  sent  for  a 
midwite,  wbo  endeavom-ed  to  restore  it  into  its  place, 
but  not  being  able  to  reduce  tbe  same,  advised  to 
send  for  me.  Upon  examination,  I  found  tbe  uterus 
out  ot  tbe  os  externum,  about  tbe  size  of  a  large  man’s 
bst,  bard,  and  tbe  glands  scirrhous,  each  having  tbe 
exact  appearance  of  a  garden-bean.  Tbe  patient  was 
low  and  faint ;  bad  but  little  pain.  As  reduction  was 
impracticable,  I  immediately  directed  emoUient  and 
discutient  fomentations  with  poultices,  and  after 
some  days,  I  bled  ber  in  small  quantity,  for  sbe  was 
too  weak  to  bear  tbe  loss  of  much  blood.  Tbe  body 
was  kept  open,  and  when  restless  with  pain,  quieted 
with  opiates.  Notwithstanding  wbicb,  it  increased 
in  size,  and  after  three  weeks  discharged  a  thin  ichor 
nom  its  surface,  and  in  about  six  weeks  the  patient 

‘‘  I  sboidd  take  it  as  a  very  great  favour  to  have  your 
opinion  about  extirjiation  by  ligature,  wbicb,  I  think, 
might  be  easily  done,  and  wbicb  I  proposed  to  tbe 
^  would  not  submit  to  the  operation. 

My  opinion  was,  tbat  I  could  not  resolve  bis  ques¬ 
tion,  as  I  never  bad  any  case  in  wbicb  it  could  not  be 
reduced ;  ^  but  no  doubt,  when  a  gangrenous  appear- 
i  begins,  and  there  is  no  hope  of  tbe  reduction, 
what  be  proposed  should  be  attempted  to  save  tbe 
patient  s  life ;  but  such  operations  should  not  be  at¬ 
tempted  without  tbe  concuning  approbation  of  expe¬ 
rienced  surgeons,  nor  should  it  be  undertaken  but 
^  tbe  patient  has  strength,  and  tbe  gang’rene  is 
only  begun  in  tbe  lower  parts,  and  not  advanced 
mu  barts  tbat  are  to  be  separated.  Mr.  Girle 
of  8t.  Thomas’s  Hospital,  once  appointed  tbe  f)upils 
to  attend  the  amputation  of  tbe  uterus  ;  but  luckily 
for  tbe  patient,  it  was  reduced  tbe  night  before.” 


SOUTH-EASTERN  BRANCH:  EAST  KENT 
DISTRICT  MEETINGS. 

TEEATMENT  OP  APNCEA  PEOM  DEOWNING :  EELATIVE 
MEEITS  OP  THE  MAESHALL  HALL  AND 
SILVESTEE  METHODS. 

By  Robeet  L.  Bowles,  Esq.,  Folkestone. 

[Bead  at  Canterbury,  November  2iith,  1863.1 

Ton  are  aU  probably  aware  tbat  tbe  National  Life- 
Boat  Institution  wishes  to  take  the.  opinion  of  tbe 
memcal  profession  on  tbe  relative  meilts  of  tbe  Mar¬ 
shall  Hall  and  Silvester  methods,  in  tbe  treatment  of 
tbe  apparently  drowned.  Those  wbo  reply  to  tbe 
communication  issued  by  the  Institution,  will  doubt- 
less  be  materially  guided  in  tbe  opinion  they  give,  by 
tte  residt  of  tbe  inquii-ies  so  wisely  instituted  by  tbe 
Royal  Medical  and  Cbirurgical  Society,  and  published 
by  tbe  Society  in  July  1862. 

Tbe  report  of  tbe  committee  is  not  only  of  tbe 
deepest  interest,  but  is,  in  one  point  of  view,  espe¬ 
cially  satisfactory;  inasmuch  as  it  is  tbe  result  of 
the  most  careful  experiments  and  deliberations  of 
scientific  men  of  world-wide  reputation.  So  far,  tbere- 
ore,  as  their  conclusions  go,  the  importance  of  these 
e^enments  cannot  be  over-estimated.  As,  however, 
it  IS  sought  to  establish  on  tbe  basis  of  tbe  report  a 
pimciple’  on  tbe  perfect  truthfulness  of  wbicb  depend 
tbe  fives  of  numbers  of  individuals,  it  behoves  every 
member  of  tbe  profession  not  to  trust  too  much  to 
think  and  investigate  for  himself. 

A  principle,  it  appears  to  me,  has  more  influence  on 


mankind  than  a  thousand  empirical  facts  stowed 
away  in  tbe  mind’s  vade  mecum.  A  principle  is,  one 
might  almost  say,  intelligent.  It  is  ever  on  tbe  alert 
to  be  applied;  not  merely  to  tbat  end  to  wbicb  it 
was  originafiy  directed,  but  to  other  aUied  objects 
wbicb  may  arise  at  any  future  time. 

Now,  it  appears  tbat  tbe  Royal  Medical  and 
Cbii-iu-gical  Society  are  seeking  to  estabfisb  tbe  fol¬ 
lowing  principle ;  tbat,  in  tbe  treatment  of  tbe  appa¬ 
rently  drowned,  tbe  main  object  to  be  sought  is  tbe 
introduction  of  air  into  tbe  lungs.  But,  in  my 
opinion,  tbe  primary  object  should  be  tbe  expulsion  of 
the  water,  or  other  foreign  matter,  wbicb  may  be  pre¬ 
sent  in  tbe  lungs. 

The  instructions  of  tbe  Royal  Humane  Society  ter¬ 
minate  with  tbe  following  note  ; — “  Tbe  above  direc¬ 
tions  are  chiefly  Dr.  H.  R.  Silvester’s  method  of  re¬ 
storing  tbe  apparently  dead  or  drowned,  and  have 
been  approved  by  the  Royal  Medical  and  Cbirui’gical 
Society,  It  is  this  note  to  wliich  I  would,  draw  your 
attention ;  and  I  hope,  after  having  adduced  my  rea¬ 
sons,  you  wifi  think  with  me  tbat  tbe  Royal  Medical 
and  Cbirurgical  Society  is  premature  in  thus  endea¬ 
vouring  to  supersede  a  method  wbicb  has  already 
stood  tbe  test  of  experience  by  one  at  present  imper¬ 
fectly  investigated. 

Tbe  inquiry  of  the  committee  was  conducted — 1. 
By  means  of  experiments  upon  living  animals ;  2.  Bo¬ 
rneans  of  experiments  upon  tbe  dead  human  body. 

In  the  first  place,  tbe  principal  phenomena  of 
apnoea  in  its  least  complicated  form — namely,  when 
produced  by  simply  depriving  tbe  animal  of  air — were 
investigated;  secondly,  tbe  phenomena  of  tbe  more 
comjilicated  form  of  ajmcea,  drowning. 

In  simple  apnoea,  tbe  average  dur-ation  of  tbe  re¬ 
spiratory  movements  after  tbe  animal  bad  been  de¬ 
prived  of  air  was  found  to  fie  4  minutes  5  seconds. 
The  average  duration  of  tbe  heart’s  action  was  7 
minutes  11  seconds ;  thus  showing  tbat  this  last  ac¬ 
tion  continued  3  minutes  15  seconds  after  tbe  animal 
bad  ceased  to  make  respiratory  efforts. 

Tbe  next  question  investigated  was  tbejieriod  after 
tbe  deprivation  of  air  at  wbicb,  under  natural  circum¬ 
stances,  recovery  is  possible,  without  tbe  aid  of  any 
artificial  means  of  resuscitation. 

These  experiments  led  to  the  conclusion  tbat  a  dog 
may  be  deprived  of  air  duiing  3  minutes  50  seconds, 
and  afterwards  recover  vdtbout  tbe  application  of  ar¬ 
tificial  means ;  tbat  a  dog  is  not  likely  to  recover,  if 
left  to  itself,  after  having  been  deprived  of  air  duiing 
4  minutes  10  seconds. 

Tbe  force  of  tbe  inspii-atory  efforts  was  found  to  be 
so  great  tbat  they  were  capable  of  raising,  in  tbe  case 
of  tbe  dog',  a  column  of  mercury  four  inches ;  showing 
bow  foreign  bodies  may  be  drawn  into  tbe  lungs  in 
cases  of  drowning,  and  tbe  importance  of  this  fact  in 
tbe  pathology  and  treatment  of  apncea.  In  drowning, 
as  a  striking  contrast  to  simple  apnoea,  it  was  found 
tbat  one  minute  and  half’s  submersion  sufficed  to  de¬ 
stroy  life. 

To  quote  tbe  committee’s  own  words  in  summing 
up  this  part  of  tbe  subject,  they  say : 

^  “  Other  experiments  satisfactorily  showed  tbat  tbe 
difference  of  time  between  simple  apnoea  and  tbat  by 
drowning  is  not  due  to  submersion,  or  to  depression  of 
temperature,  or  to  struggling;  but  tbat  it  is  con¬ 
nected  with  tbe  fact,  tbat,  in  the  one  case,  free  pass¬ 
age  of  air  out  of  tbe  lungs  and  of  water  into  them  is 
permitted;  in  tbe  other,  tbe  exit  of  air  and  tbe  en¬ 
trance  of  water  are  prevented.” 

“  There  can  be  no  doubt,  from  other  considerations 
put  forward,  tbat  although  both  these  circumstances 
are  concerned  in  producing  tbe  difference  oliserved, 
yet  tbat  is  mainly  due  to  tbe  entrance  of  water  and 
tbe  effects  thereby  produced.” 
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The  treatment  of  apncea,  unconnected  with  artificial 
respiration,  was  next  considered. 

“  Many  other  methods  of  resuscitation  which  have 
been  recommended  were  employed,  including  actual 
cautery,  venesection,  cold  splash,  alternate  application 
of  hot  and  cold  water,  galvanism,  puncture  of  the 
diaphragm. 

“  Although  some  of  the  above  means  were  occasion¬ 
ally  of  manifest  advantage,  no  one  was  of  such  un¬ 
equivocal  efficacy  in  a  sufficient  number  of  cases  to 
warrant  the  committee  in  specially  recommending  its 
adoption.” 

The  experiments  for  the  investigation  of  the  various 
forms  of  artificial  respiration  were  well  considered; 
and  not  to  trouble  you  with  details,  I  may  state  that 
the  investigation  resulted  in  the  superiority  of  the 
Marshall  HaU  and  Silvester  methods  to  any  others. 
In  both  it  was  found  that  the  amount  of  exchange  of 
ail’  varied  much ;  but  that,  in  general  terms,  the  Mar¬ 
shall  Hall  method  gave  from  a  few  to  fifteen  cubic 
inches,  whilst  the  Silvester  method  gave  from  nine  to 
forty-four  cubic  inches. 

As  I  purpose  making  some  critical  remarks  upon 
the  committee’s  suggestions,  I  feel  that  clearness  will 
demand  that  those  suggestions  be  read  to  you  at 
length,  although  already  published  in  the  medical 
journals.  The  committee  recommend  : 

“  That  all  obstruction  to  the  passage  of  air  to  and 
from  the  lungs  be  at  once,  so  far  as  is  practicable,  re¬ 
moved  ;  that  the  mouth  and  nostrils,  for  example,  be 
cleansed  from  aU  foreign  matters  or  adhering  mucus. 

“  That,  in  the  absence  of  natural  respiration,  arti¬ 
ficial  respu-ation  by  Dr.  Silvester’s  plan  be  forthwith 
employed  in  the  following  manner.  The  body  being 
laid  on  its  back  (either  on  a  flat  sui’face,  or,  better, 
on  a  plane  inclined  a  little  from  the  feet  upwards),  a 
firm  cushion,  or  some  similar  support,  should  be 
placed  under  the  shoulders,  the  head  being  kept  on 
a  fine  with  the  trunk.  The  tongue  should  be  drawn 
forward  so  as  to  project  a  little  from  the  side  of  the 
mouth.  Then  the  arms  should  be  di-awn  upwards 
until  they  nearly  meet  above  the  head  (the  operator 
grasping  them  just  above  the  elbows),  and  then  at 
once  lowered  and  replaced  at  the  side.  This  should 
be  immediately  followed  by  moderate  pressure  with 
both  hands  upon  the  lower  part  of  the  sternum.  This 
process  is  to  be  repeated  twelve  or  fourteen  times  in 
the  minute. 

“  That,  if  no  natural  respiratory  efforts  supervene, 
a  dash  of  hot  water  (120°  Fahr.)  or  cold  water  be 
employed  for  the  purpose  of  exciting  resph’atory 
efforts. 

“  That  the  temperature  of  the  body  be  maintained 
by  friction,  warm  blankets,  the  warm  bath,  etc.  In 
the  case  of  drowning,  in  addition  to  the  foregoing 
suggestion,  the  following  plan  may  be,  in  the  first  in¬ 
stance,  practised.  Place  the  body  with  the  face  down¬ 
wards  and  hanging  a  little  over  the  edge  of  a  table, 
shutter,  or  board,  raised  to  an  angle  of  about  thirty 
degrees,  so  that  the  head  may  be  lower  than  the  feet. 
Open  the  mouth  and  draw  the  tongue  forwai’d.  Keep 
the  body  in  this  piosition  for  a  few  seconds,  or  a  little 
longer  if  fluid  escape.  The  escape  of  fluid  may  be 
assisted  by  pressing  once  or  twice  upon  the  back.” 

From  the  first  part  of  this  report — viz.,  that  on 
living  animals — it  would  seem  that  if  a  minute  and 
half’s  immersion  will  destroy  life,  we  have  but  little 
hope  of  saving  the  lives  of  those  who  have  been 
drowned ;  whereas  we  have  the  most  conclusive  evi¬ 
dence  of  very  able  men,  that  a  person  may  be  much 
longer  immersed  than  this  and  yet  be  restored  to  life. 
I  would  especially  illustrate  this  by  reference  to  the 
case  reported  by  Dr.  Wiblin  of  Southampton  (Lancet, 
Nov.  1857).  By  a  large  number  of  persons  the  body  whs 
said  to  have  been  submerged  ten  minutes,  and  the  cor- 
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roborative  evidence  is  clearly  very  strong  in  support 
of  this ;  for  example,  after  various  other  efforts  had 
been  employed,  a  man  dived  three  times,  and  the 
whole  length  of  a  ship  had  to  be  di-agged  three  times, 
before  the  body  was  found,  and  it  was  then,  I  believe, 
very  deep  in  the  water.  It  was  forty  minutes  in  this 
case  before  the  slightest  inspiration  was  observed,  and 
an  hour  and  a  quarter  before  the  ribs  moved  percep¬ 
tibly  ;  and  not  for  five  hours  could  the  patient  do 
without  ai-tificial  respiration,  only  half  a  minute’s  in¬ 
terruption  of  the  Marshall  HaU  method  inducing  a 
state  ot  coma. 

Besides  this,  there  are  many  weU-authenticated 
cases,  especiaUy  one  related  in  Dr.  M.  HaU’s  book  on 
Drowning,  by  Mr.  Cook,  who  was  at  the  time  assisting 
Mr.  Stedman  of  Guildford.  From  careful  calculation 
it  is  asserted  that  the  body  was  under  water  fuUy 
eight  minutes,  and  when  taken  out  was  cold  and 
blanched,  and  to  all  appearance  Ufeless.  The  heart 
was  stdl.  After  the  employment  of  the  Marshall  HaU 
method,  the  first  gasp  was  observed  in  from  five  to 
seven  minutes ;  and  from  this  time  he  very  slowly  re¬ 
covered.  There  could  be  no  doubt  in  this  case  as  to- 
the  completeness  of  the  immersion,  for  the  head  was 
fastened  under  a  sluice. 

The  strong  evidence  of  experience  is  thus  opposed 
to  that  part  of  the  report;  at  least,  as  regards^  the 
human  subject.  And,  moreover.  Dr.  Watere  of  Liver¬ 
pool,  who  experimented  on  the  same  subject,  found 
the  average  duration  of  the  heart’s  beat  to  be 
twenty-six  minutes  in  eighteen  cases ;  whereas  the 
committee  found  the  duration  to  be  only  about  seven 
minutes.  The  experiments  of  Mr.  Edwards  also  give 
a  different  result  from  those  of  the  committee.  These 
discrepancies  are  sufficient  to  make  us’hesitate  before 
we  attempt  to  look  upon  the  conclusions  drawn  from 
the  report  as  unalterable. 

If  I  correctly  understand  the  report  of  the  commit¬ 
tee,  the  mode,  too,  of  experimenting  was  imperfect,  j 
A  tube  was  inserted  into  the  windpipe  below  the  j 
glottis,  thereby  taking  away  entirely  the  protective- 
power  of  the  glottis,  which,  we  all  know,  is  very  great  ! 
on  the  attempted  introduction  of  foreign  matter  into  ! 
the  trachea ;  and  you  wiU  observe  that  much  stress  is  I 
naturally  laid  on  the  great  difference  in  the  length  of  ! 
time  in  dying  from  apnoea  and  from  drowning. 

I  must  now  beg  you  to  consider  the  second  part  of 
the  report ;  viz.,  that  referring  to  the  experiments  on 
the  dead  body  for  the  purpose  of  investigating  the 
means  of  artificial  respiration. 

The  general  results  obtained  by  the  experiments 
were,  that  in  the  Marshall  Hall  method  from  a  few 
to  fifteen  cubic  inches  were  inspired ;  whereas  in  the 
Silvester  method  there  were  inspired  from  nine  to  : 
forty-four  cubic  inches. 

I  would  here  remark  that  in  the  experiments  per¬ 
formed  by  Dr.  Long  Fox,  Mr.  C.  Hunter,  and  myself, 
for  the  late  Dr.  Marshall  Hall,  at  St.  George’s  Hospi-  j 
tal,  we  obtained  by  the  Marshall  Hall  method  an 
average  of  from  fifteen  to  thirty  cubic  inches ;  and  ■ 
our  experiments  were  very  numerous,  and  extended 
over  a  long  period  of  time.  We  also  tried  what  is  | 
now  named  the  Silvester  method  long  before  Dr.  Sil-  ' 
vester  brought  it  before  the  public;  and  we  succeeded, 
as  he  did,  in  inducing  inspiration ;  but  we  found  so 
many  difficulties  in  the  way  of  making  it  a  “  ready 
method”,  that  we  discarded  it  in  favour  of  the  pos¬ 
tural  method,  which  v-^as  much  more  applicable  and 
uniform  in  its  results. 

I  do  not  desire  to  prove  that  one  system  is  absolutely  | 
right  and  the  other  absolutely  wrong.  An  intelligent 
medical  man  would  have  both  systems  at  his  fingers 
ends,  and  be  able  to  decide  which  would  be  more  suit¬ 
able  to  the  case  under  his  observation ;  but  I  do  de¬ 
sire  to  prove  that,  for  the  use  of  the  public  at  large. 
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Bj  one  system  is  decidedly  more  suitable  than  the  other, 

for  the  following  reasons. 

[t:  1.^  In  the  Marshall  Hall  method,  the  tongue  and  all 
!■  foreign  matters  must  be  cleared  away  without  the 
^  necessity  of  further  thought  on  the  part  of  the  oper- 
l| ,  ator. 

||  2.  The  water  which  is  present  in  the  lungs  in  all 

f  cases  of  drowning  will  gradually  di-ain  away  each  time 
||  the  body  is  in  the  prone  position. 

I'  3.  As  no  direct  inspiratory  force  is  employed,  fur- 

^  ther  than  the  natural  elasticity  of  the  ribs,  the  water 
is  less  liable  to  be  jammed,  as  it  were,  tighter  into 
!  the  minute  ramifications  of  the  bronchial  tubes. 

4.  When  the  patient  is  in  the  position  recommended 
^  in  the  Silvester  method,  the  tongue  may  appear  to  an 
^  unpractised  eye  to  be  well  forward,  while  the  base  of 
it  loUs_  back  and  covers  the  glottis ;  and  if  there  be 
fluids  in  the  stomach  (which  is  not  uncommon),  they 
r  are  very  liable  to  be  thrown  up  into  the  pharynx  when 
1 ;  pressure  is  made  on  the  sternum ;  and  when  the 
pressure  is  removed,  the  next  inspiration  would  cer- 
‘  tainly  draw  the  fluid  into  the  bronchial  tubes. 

I  5.  One  person  can  perform  the  Marshall  HaU  me- 
.1  thod  at  once,  without  any  preparation ;  which  is  cer- 
I  tainly  not  the  case  in  the  improved  method  recom- 
I  mended  by  the  Medical  and  Chirm’gical  Society. 

6.  In  the  Silvester  method,  from  the  continued 
stretching  of  the  pectoral  muscles,  the  inspiration 
becomes  less  and  less  the  longer  the  manipulations 
'  are  continued,  as  we  found  in  our  experiments  at  St. 
b  George’s  in  1856. 

I  In  remarking  upon  these  reasons  in  favour  of  the 
’Marshall  HaU  method,  I  must  beg  you  to  remember 
a  especiaUy  that  the  first  and  most  vital  point  is  that 
I  nothing  should  stop  the  way  of  the  access  of  air. 
f  _  DMy  a  fortnight  ago,  I  was  present  at  the  reduc- 
■  tion  of  a  dislocation  of  the  shoulder  in  a  county  in- 
.  firmary.  The  patient  was  sitting  on  a  chair  fastened 
to  a  post,  whUst  the  puUeys  were  on  the  arm .  After 
,  chloroform  had  been  administered  for  some  time,  the 
man  suddenly  ceased  breathing  and  became  deadly 
pale,  the  jaw  dropped,  and  the  tongue  touched  the 
incisor  teeth.  The  gentleman  who  had  charge  of  the 
;  chloroform  immediately  procured  water  and  dashed  it 
on  the  face  and  back.  Seeing  the  man  did  not  re- 
i  cover,  I,  at  once,  though  a  stranger,  introduced  my 
^finger  into  his  mouth,  and  hooked  up  the  base  of  the 
tongue,  when  the  patient  instantly  inspired,  and  ral¬ 
lied  without  further  difficulty. 

The  recommendation  of  the  Committee  to  exert 
1,  pressure  on  the  sternum  whilst  the  patient  is  recum- 

tj_bent,is  most  directlyandpalpablya  dangerous  proceed¬ 
ing.  In  1860,  this  subject  was  kindly  brought  forward 
i;  for  me  at  the  Medical  and  Chirurgical  Society  by  Mr. 

I  Caesar  Hawkins,  at  which  time  I  was  able  to  prove  the 
,  feality  of  the  danger  of  foreign  matters  being  carried 
from  the  stomach  to  the  lungs,  not  only  by  repeated 
iobservations  on  the  dead  subject,  but  also  by  observa- 
,  Lions  on  the  living  body.  A  case  was  related  of  suflfo- 
l/3ation  in  a  drunken  man,  under  the  care  of  Dr.  Bris- 
(^owe,  in  which  a  quantity  of  grumous  matter  from  the 
stomach  was  found  in  the  bronchial  tubes. 

I  You  will  doubtless,  too,  remember,  gentlemen,  that 
,t  brought  the  same  subject  before  you  in  May  1862, 
tind  related  a  case  of  delirium  tremens  that  occurred 
-n  the  ijractice  of  Mr.  Bateman  of  Folkestone,  in 
,  fvhich  sudden  asphyxia  ensued  on  an  attack  of  voniit- 
i-ng.  No  post  mortem  examination  was  allowed,  but 
t  was  almost  certain  that  some  of  the  contents  of 
she  stomach  had  passed  into  the  lungs,  and  caused 
ieath.  At  the  same  meeting,  Mr.  Reid  confirmed  my 
■  irgument,  by  stating  that  this  was  an  acknowledged 
ianger  in  cases  under  surgical  treatment  by  the  long 
jplint ;  for  if  vomiting  occurred,  the  patients  were 
sometimes  unable  to  turn  round  sufficiently  on  the 


side  to  prevent  being  choked.  To-day,  Mr.  Eastes  of 
Folkestone  tells  me  that,  in  cases  of  drowning,  he  has 
seen  a  quantity  of  fluid  ejected  from  the  stomach 
when  the  patient  was  turned  face  downwards. 

As  for  the  existence  of  water  in  the  lungs,  this  is 
now,  I  think,  satisfactorily  proved  to  every  one,  both 
by  direct  experiment  on  animals,  and  by  pathological 
observation  on  the  human  subject.  You  will  probably 
remember  that  I  brought  before  you  a  successful  case 
of  the  treatment  of  drowning,  in  which  the  water  was 
seen  to  ooze  away  from  the  chest  for  a  considerable 
time.  I  am  convinced  that  the  expectation  of  the 
water  coming  away  at  once,  as  supposed  by  the  Com¬ 
mittee,  is  utterly  hopeless  and  unreasonable. 

The  only  plausible  objection  to  the  Marshall  Hall 
method  is  that  less  air  is  inspired  than  in  the  Silvester 
method.  To  this  I  reply,  so  much  the  better.  The  Com¬ 
mittee  proved  that  it  was  the  presence  of  water  which 
killed  more  than  the  want  of  air ;  and  as  long  as  water  is 
present,  the  air,  being  forcibly  drawn  in,  can  do 
nothing  but  mischief.  Moreover,  persons  in  a.  state 
of  syncope  want  but  little  air — see  how  feebly  and 
how  seldom  they  inspire;  and,  certainly,  those  who 
like  myself  have  anxiously  and  narrowly  watched  the 
breathing  of  a  man  recovering  from  drowning,  will 
come  to  the  same  conclusion. 

I  trust,  gentlemen,  that  you  now  see  with  me  the 
extreme  importance  of  mature  reflection  before  allow¬ 
ing  yourselves  to  be  unduly  influenced  by  the  re¬ 
commendations  of  the  Royal  Medical  and  Chirurgical 
Society.  The  National  Life  Boat  Institution  has  al¬ 
ready  adopted  the  Marshall  Hall  method,  and  I 
believe  with  the  most  satisfactory  results ;  but  fr-om 
so  much  having  been  said  of  the  superiority  of  the 
Silvester  method  to  that  which  they  now  employ, 
they  wish  the  profession  to  inform  them  whether  it  is 
their  duty  to  substitute  the  new  for  the  old  and  well 
tried  plan.  I  hope,  from  what  has  been  now  brought 
before  you,  that,  even  if  you  do  not  feel  justified  in 
specially  advising  the  MarshaU  HaU  method,  you  wiU 
at  least  write  to  the  Society,  and  give  as  your  opinion 
that  the  evidence  in  favour  of  the  new  method  is  not 
at  present  sufficiently  strong  to  justify  the  Society  in 
altering  their  present  rules. 


I^fbidxrs  anb 


On  the  Treatment  of  Syphilis  and  other  Dis¬ 
eases  WITHOUT  Mercury.  By  Charles  R.  Drys- 
DALE,  M.D.  Pp,  133.  London  :  1864. 

The  author  of  this  work  has  called  the  attention  of 
the  profession  to  a  very  important  subject  upon 
which  (the  evidence  being  now  before  us)  he  believes 
judgment  should  be  delivered.  He  thinks  that  we 
have  now  sufiicient  materials  for  summing  up  and 
giving  our  verdict ;  and  accordingly  he  proceeds  to 
lay  before  the  profession  the  evidence  upon  which  he 
has  come  to  the  conclusion  that  mercury  was  need¬ 
lessly  introduced  into  the  profession,  and  that  it  now 
holds  its  place  among  the  list  of  remedies  solely  from 
its  having  been  used  by  the  practitioners  of  the  past, 
without  any  evidence  that  it  is  ever  of  the  slightest 
service. 

To  support  this  view,  Dr.  Drysdale  quotes  pas¬ 
sages  from  various  eminent  authors.  For  instance, 
he  gives  us  the  experience  of  Dr.  Fergusson  in 
Portugal.  Dr.  Drysdale  quotes  at  length  Dr.  Fer- 
gusson’s  reasons  for  not  giving  mercury  to  the  native 
Portuguese  ;  but  he  does  not  inform  us  that  Dr.  Fer¬ 
gusson,  after  all  his  experience,  found  mercury  ne- 
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cessary  for  the  treatment  of  syphilis  in  the  English 
officers  and  men. 

Again,  Dr.  Drysdale  quotes  Mr.  Rose. 

“  I  ventured”  (Mr.  Rose  says)  “to  lay  aside  mercmy 
entirely,  with  a  view  of  observing  for  a  time  the  pro¬ 
gress  of  the  virus  when  not  interfered  with  by  this 
specific.  The  result  has  been  very  different  from  what 
I  had  expected ;  and  the  cirre  in  every  case  has  been 
effected  without  the  necessity  of  having  recourse  to 
any  mercmy  whatever.” 

But  Dr.  Drysdale  does  not  tell  us  what  Sir  Ben¬ 
jamin  Brodie,  who  witnessed  Mr.  Rose’s  experiments, 
does  ;  viz.,  that  in  private  practice,  Mr.  Rose  was 
continually  getting  into  scrapes  by  his  non-mercurial 
treatment  of  syphilis  ;  and  that  later  in  life,  after 
his  experience  had  been  matured,  he  used  mercury 
in  syphilis  like  other  practitioners. 

Dr.  Drysdale  quotes,  at  some  length,  what  Mr. 
Pearson  says  mercury  will  do  “under  the  direction 
of  an  unskilful  man”;  but  omits  altogether  to  in¬ 
form  us  what  Mr.  Pearson’s  own  practice  was  in  the 
treatment  of  syphilitic  diseases. 

The  evidence  that  Dr.  Drysdale  has  adduced  is, 
therefore,  in  the  nature  of  special  pleading  ;  one 
side  of  the  case  only  is  argued.  And,  however  this 
may  be  calculated  to  influence  those  who  with  Dr. 
Drysdale  see  only  a  part  of  the  question,  we  cannot 
think  that  he  has  advanced  any  evidence  upon  which 
he  can  claim  a  verdict  from  those  members  of  the 
profession  who  have  studied  the  whole  subject  ;  or 
from  those  who  have  read  the  book  of  nature  as  it 
lies  open  for  their  inspection. 

It  was  an  observation  which  Sir  B.  Brodie  was 
continually  repeating,  that  there  is  no  medicine  that 
can  do  much  good,  which  may  not  also,  if  abused,  do 
much  harm  ;  and  if  mercury  is  to  be  abandoned  be¬ 
cause  it  has  been  badly  administered,  we  should, 
upon  the  same  ground,  have  to  discard  almost  every 
other  drug.  Our  new  Pharmacopoeia  would  contain 
only  sarsaparilla  and  a  few  innocent  decoctions  and 
infusions. 

But  what  we  chiefly  have  to  complain  of  in  Dr. 
Drysdale’s  Avork  is,  that  he  has  made  no  attempt  to 
distinguish  between  those  syphilitic  affections  which 
are  supposed,  in  the  present  day,  to  require  mercury 
and  those  which  are  not.  In  Dr.  Fergusson’s,  Mr. 
Rose’s,  and  Mr.  Guthrie’s  time,  all  sorts  of  syphilitic 
aflPections  were  indiscriminately  treated  by  mercury ; 
and  it  is  surely  most  unfair  to  attempt  to  make  the 
modern  practitioner  responsible  for  the  errors  of 
treatment  in  what,  as  regards  the  knowledge  of  sy¬ 
philis,  must  certainly  be  regarded  as  one  of  the  dark 
ages. 

There  can  be  no  doubt  that  Mr.  Rose  did  cure 
without  mercury  a  large  number  of  syphilitic  cases 
in  the  Coldstream  Guards  ;  but  there  is  also  little 
doubt  but  that  the  soldiers  who  did  not  find  them¬ 
selves  getting  well,  or  Avho  did  not  like  to  be  made 
the  subjects  of  experiment,  sought  and  obtained 
mercury  elsewhere  during  their  treatment.  We 
have  been  informed  of  a  person  who  formerly  car¬ 
ried  on  a  thriving  business  at  Knightsbridge,  by  sell¬ 
ing  mercury  in  different  forms  to  the  soldiers,  Avho 
might  be,  and  no  doubt  were,  at  the  same  time,  under 
the  care  of  their  regimental  surgeons. 

The  experience  that  has  been  accumulated  during 
the  present  century  has,  we  have  reason  to  knoAV, 
led  many  of  the  surgeons  of  the  Guards,  not  to  dis¬ 
card  mercury  in  cases  of  syphilis  generally,  nor  to 
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give  it  indiscriminately  in  all  instances  ;  and  when 
they  do  give,  they  often  adopt  the  plan  of  intro¬ 
ducing  it  into  the  system  through  the  skin,  by  in¬ 
unction  or  by  calomel  fumigation,  by  which  most  of 
the  evils  attributed  to  its  internal  administration 
are  avoided. 

Regimental  surgeons  have  better  opportunities 
than  others  of  observing  the  natural  progress  of  dis¬ 
ease,  and  of  testing  the  effects  of  remedies.  The  re¬ 
sult  of  their  experience  is,  therefore,  most  valuable; 
but  it  must  not  be  lost  sight  of  that  they  labour 
under  the  disadvantage  of  treating  one  class  of  pa¬ 
tients  only.  An  experiment  may  fairly,  perhaps,  be 
made  upon  a  common  soldier  ;  but  a  similar  experi¬ 
ment  can  scarcely  be  made  with  regard  to  an  officer;  j 
so  that  practically  the  information  gained  by  re-  i 
gimental  surgeons  may  be  considered  as  having  re-  j 
ference  to,  and  as  being  proved  by,  the  cases  of  com-  i 
mon  soldiers  only.  Now,  in  many  parts  of  the  world,  j 
it  has  long  been  ascertained  that  these  men  get  Avell  of  I 
their  venereal  complaints  without  mercury ;  and  the 
reason  is  probably  the  same  in  all  countries.  The 
man  who  enlists  is  generally  one  that  has  no  other  | 
occupation,  and  one  who  belongs  to  the  lower  classes  I 
of  society.  He  is  one  who  has  not  improbably  been 
subject  to  syphilis  before  joining  the  army,  or  who 
is  not  unlikely  to  have  inherited  the  disease  from  his 
parents.  Such  persons  are  very  much  in  the  same 
condition  as  the  Portuguese  to  whom  Dr.  Fergusson 
so  pointedly  refers,  and  are,  as  a  rule,  subject  to 
that  variety  of  syphilis  only  which  does  not  infect  ^ 
the  constitution  ;  or  if  they  get  the  other  variety,  it 
appears  in  them  in  such  a  modified  form  as  not  to 
require  any  particular  specific  treatment. 

These  facts  were  well  observed  and  graphically  re¬ 
corded  by  Dr.  Fergusson;  but  the  explanation  of 
them  has  only  been  given  of  late  years.  That  ex-  ; 
planation  is  contained  in  the  announcement  of  the  , 
law,  that,  after  a  person  has  once  had  the  infecting 
form  of  syphilis,  he  is  not  likely  to  have  the  same 
disease  again  ;  or,  if  he  do  have  it  a  second  time, 
it  will  appear  in  a  form  so  modified  as  not  to  require 
the  same  treatment  as  was  requisite  for  the  original 
disease. 


Transactions  of  the  Odontological  Society  of 
Great  Britain.  Vol.  in.  1861-02-63.  Pp.  436. 
London  :  1863. 

This  volume  contains  short  abstracts  of  the  proceed¬ 
ings  at  the  monthly  meetings  of  the  Odontological 
Society,  and,  in  full,  the  papers  read  at  the  meet¬ 
ings.  The  subjects  of  the  papers  are  :  Disease  and 
Treatment  of  the  Pulp,  by  Mr.  S.  Cartwright  ;  Ca¬ 
ries  and  its  Treatment,  by  Mr.  Bridgman  ;  The 
Nature  of  Dental  Caries,  by  Mr.  Coleman  ;  The  Ne¬ 
cessity  of  Plasticity  in  Mechanical  Dentistry,  by  Mr. 
Truman  ;  Description  of  an  “  Articulator”,  by  Mr. 
W.  Campbell  ;  Certain  Conditions  presented  by 
Amalgams  used  in  filling  Faulty  Teeth,  by  Mr.  J. 
Tomes  ;  Diseases  of  the  Pulp,  by  Mr.  Belisario  ; 
Anaesthesia  in  Dental  Surgery,  by  Mr.  Coleman  ;  Ab¬ 
sorption  of  Bone  and  Dentine,  by  Mr.  Bridgman ; 
Manufacture  of  Mineral  Teeth,  by  Mr.  Truman ; 
Treatment  of  Dental  Caries,  by  Mr.  Bartlett ;  Re¬ 
tarded  Development  of  the  Permanent  Teeth,  by  Mr. 
Vasey  ;  Cases  of  Supernumerary  Teeth,  by  Mr. 
Tomes  ;  Local  Neuralgia  dependant  on  Diseased 
Teeth,  by  Mr.  Cattlin  ;  Exostosis,  by  Mr.  J.  Walker ; 
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aged  in  general  practice,  and  who  are  frequently 

■  called  on  to  treat  diseases  of  the  teeth.  The  getting 
^  up  of  the  book — as  regards  paper,  typography,  and 
^  binding — shows  that  the  Odontological  Society  have 
•  not  been  sparing  of  expense  in  this  particular  ;  and, 

■  where  necessary,  well-executed  woodcuts  and  coloured 
-  plates  are  introduced. 
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of  Inflamed  Denial  Pulp,  by  Mr.  Bate  ; 
and  Prize  Essay  on  the  Pathology  of  Dental  Caries, 
by  Mr.  Bridgman  ;  etc. 

In  this  list  there  are,  as  will  be  seen,  several  sub¬ 
jects  treated  of,  and  that  with  ability,  which  are  not 


only  interesting  to  the  dentist,  but  also  to  those  en- 


Anatomy,  Descriptive  and  Surgical.  By  Henry 
Gray,  F.R.S.  The  Drawings  by  H.  V.  Carter, 
M.D.  The  Dissections  jointly  by  the  Author  and 
Dr.  Carter.  Third  Edition.  By  T.  Holmes, 
M.A. Cantab.,  Assistant-Surgeon  and  Lecturer  on 
Anatomy  at  St.  George’s  Hospital.  Pp.  788. 
London  :  1864. 

?i  Beyond  the  fact  that  this  third  edition  of  Mr. 
U  Gray’s  well  known  work  on  Anatomy  has  been 
t  brought  out  under  the  competent  supervision  of  Mr. 
Hol.mes,  there  is  little  room  for  comment  on  our 
ipart.  The  editor  informs  us  that  the  original  plan 
iof  the  book  has  undergone  no  alteration,  except  “an 
i  attempt  to  give  greater  precision  to  the  language, 
I  and  to  supply  the  necessary  references  to  anatomical 
,  works  of  merit  which  had  been  published  since  the 
;date  of  the  last  edition.” 


Irffgrrss  uf  ^Xebital  Sticiwr. 


f  physostigmine.  Physostigmine  is  a  brownish-yellow 


MATERIA  MEDICA,  CHEMISTRY, 
AND  PHARMACY. 

New  Alkaloid  prom:  the  Calabar  Bean.  Messrs. 
Jobst  and  Hesse,  of  Stuttgardt,  have  instituted  a  che¬ 
mical  examination  of  the  Calabar  bean.  They  found 
the  active  principle  to  be  contained  in  the  cotyledons 
only.  It  was  obtained  by  treating  the  beans  with  al¬ 
cohol,  and  then  acting  by  means  of  ether  on  the  re¬ 
sidue  left  after  evaporation  of  the  alcoholic  solution. 
The  etherial  solution  after  evaporation  left  joure 


\  mass,  amorphous,  and  in  the  first  instance  separated 
in  the  form  of  oily  drops.  It  is  easily  soluble  in  am¬ 
monia,  caustic  and  carbonated  soda,  ether,  benzole, 
ind  alcohol;  less  soluble  in  cold  water.  From  the 
sthereal  solution  it  is  entirely  precipitated  by  animal 
iharcoal.  The  watery  solution  has  a  faintly  burning 
:aste,  a  clearly  alkaline  reaction ;  it  gives  a  copious 
xermes-coloured  precipitate  with  biniodide  of  po¬ 
tassium,  and  a  precipitate  of  hydrated  oxide  in  solu¬ 
tion  of  chloride  of  iron  ;  fused  with  hydrate  of  potash, 
"t  evolves  fumes  which  have  a  strongly  alkaline  re¬ 
flection.  Acids  dissolve  it  easily,  and  yield  solutions 
)f  salts,  which  have  mostly  a  dark  red,  more  rarely  a 
lark  blue,  colour.  The  hydrochlorate  of  physostig- 
'  nine  yields  precipitates,  with  tannin  acid,  reddish- 
:vhite  :  chloride  of  platinum,  pale  yellow ;  chloride  of 
jold,  bluish — a  reduction  taking  place ;  bichloride  of 
mercury,  reddish-white.  Twenty-one  beans  yielded 
>nly  a  little  alkaloid.  Two  drops  of  a  watery  solution 
)f  the  alkaloid  placed  on  the  eye  caused  the  pupil  to 
v'ontract  after  ten  minutes  to  about  one-twentieth  of 
ds  original  diameter.  In  this  condition  it  remained 
or  an  hour ;  after  from  fotu’  to  six  hours  it  had  again 


former  size.  Taken  internally,  physo- 
poisonous  as  the  most  dangerous 


bean  was  given  to 


assumed  its 
stigmine  is  as 

cyanides.  The  alkaloid  from  one 
a  rabbit.  Five  minutes  afterwards  it  fell,  remained 
motionless,  and  died  twenty-five  minutes  later,  or 
half  an  hour  after  the  taking  of  the  poison.  Phy¬ 
sostigmine  causes  contraction  of  the  iris,  even  in  the 
eye  of  an  animal  which  has  already  been  dead  for 
some  time.  A  rabbit’s  eye,  treated  with  two  drops  of 
watery  solution  an  hour  after  the  animal  had  been 
killed  mechanically,  showed  a  contraction  of  the  pupil 
to  one-fmu’th  of  the  other  eye.  A  rabbit  killed  with 
physostigmine  did  not  show  this  feature ;  but  it  was 
exhibited  to  a  small  degree  by  one  which  had  been 
kdled  by  cyanide  of  potassium.  This  shows  that 
muscles,  though  dead,  are  yet  liable  to  be  infiuenced 
specifically,  and  not  only  by  the  galvanic  current,  but 
also  by  physostigmine.  (Ann.  Chem.  und  Pharm.,  Jan. 
1864.) 


Coca.  The  resemblance  of  the  word  to  cocoa — a 
species  of  palm  yielding  the  cocoa  nut — and  to  cacao, 
the  fruit  of  the  Theobroma  cacao,  is  apt  to  lead  people 
to  imagine  that  it  is  derived  from  one  or  other  of 
these  plants.  This  is  not  the  case ;  coca  is  a  name 
given  to  a  shrub  (Erythroxylon  coca)  which  grows  on 
the  eastern  declivities  of  the  Andes  of  Peru  and  in 


Bohvia.  It  grows  wild,  but  it  is  also  cultivated.  The 
leaves  are  collected  and  dried,  either  in  the  sun  or 
over  a  fire.  Great  care  is  observed  to  keep  the  leaves 
dry,  as  damp  soon  renders  them  inert.  Then  flavour. 
Von  Tschudi  states,  is  shghtly  bitter  and  aromatic, 
and  very  like  the  inferior  kinds  of  green  tea.  In  the 
fresh  state,  the  smell  is  almost  overpowering.  Wed¬ 
dell  says  that  the  leaves  were  used  in  the  time  of  the 
first  Incas,  but  only  by  the  sovereigns  and  by  the 
priests  in  their  religious  ceremonies.  The  juice  of  the 
thorn-apple  was  also  used  by  the  latter,  to  throw 
themselves  into  a  state  of  ecstacy ;  and  the  Indians 
still  beheve  that  they  can,  by  drinking  it,  hold  com¬ 
munication  with  the  spirits  of  then  ancestors.  In 
Peru  each  Indian  cairies  a  pouch  with  the  dried 
leaves  and  a  gourd  with  unslacked  lime.  When  he 
takes  the  leaves,  which  he  does  fom-  times  a  day,  he 
chews  them  until  they  form  a  ball,  and  then  inserts  a 
little  of  the  lime  into  its  centre.  Em’opeans,  when 
they  begin  to  chew,  use  sugar,  but  they  soon  have  re¬ 
course  to  something  more  pungent.  All  the  mountain 
Indians,  Von  Tschudi  states,  use  from  one  ounce  to 
one  and  a  half  ounce  a  day.  It  excites  a  copious  flow 
of  saliva.  Its  action  resembies  that  of  the  thorn-apple, 
rather  than  that  of  opium.  It  produces  dilatation  of 
the  pupil.  Weddell  says  that  it  acts  as  a  sustaining 
stimulant.  In  addition  to  increasing  the  flow  of  sa- 
hva,  observes  Wackenroder,  it  produces  a  sense  of 
warmth  and  fullness  in  the  stomach,  increases  bodily 
activity,  and  checks  the  occurrence  of  hunger  and 
sleep.  It  never  causes,  even  when  taken  to  excess, 
sleep.  The  coca-chewers  require  but  little  food, 
TscWdi  states ;  but  Weddell  did  not  find  this  to  be  the 
case :  they  were  able  to  go  a  long  time  without  food, 
but  when  they  did  eat  they  consumed  as  much  as  those 
who  did  not  chew.  Abused,  it  produces  a  peculiar  aber¬ 
ration  of  the  mind,  indicated  by  hallucinations  (Wed¬ 
dell),  and  after  some  years  wears  out  the  mental 
activity.  The  gait  becomes  unsteady,  the  teeth 
greenish  and  stumpy,  breath  offensive,  lips  and  gums 
pale,  and  the  skin  yellow,  and  the  expression  of  the 
face  apathetic  (Tschudi).  In  moderate  quantities  it 
is  conductive  to  health,  and  the  Indians  live  long. 
Tschudi  employed  an  Indian  62  years  of  age,  for  five 
days  and  five  nights  at.  digging.  He  took  only  two 
hom-s  sleep  nightly,  and  but  very  little  food.  He 
chewed  the  leaves  constantly,  renewing  them  every 
three  hours.  He  dmnk  a  strong  infusion  of  the  leaves 
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when  at  Puna^  14,000  feet  above  the  sea ;  it  enabled 
him  to  climb  the  heights  without  difficulty.  He  had 
no  cerebral  excitement,  but  felt  great  anxiety  and  a 
disinclination  for  food  for  some  time  afterwards.  It 
would,  he  observes,  be  a  better  stimulant  than  ardent 
spirits.  It  contains  an  active  principle  analogous  to 
theine,  which  has  been  called  cocaine.  Weddell  seems 
to  have  been  the  first  who  obtained  it.  Premy,  who 
made  a  more  careful  analysis,  says  that  it  is  very 
bitter,  uncrystalisable,  soluble  in  alcohol,  but  insolu¬ 
ble  in  ether. 


SURGERY. 

Vesical  Tenesmus  following  Sprain  of  the 
Hip.  a  man,  aged  fifty-six,  was  admitted  into  the 
Hotel-Dieu  under  M.  Laugier,  having  severely  sjirained 
his  right  hip  by  an  accident.  He  was  unable  to 
move  the  limb,  and  complained  of  being  unable  to 
pass  urine.  On  introducing  a  catheter,  the  bladder 
was  found  to  be  empty.  Nothing  could  be  found  to 
account  for  the  symptom :  no  blood  had  passed  by  the 
urethra,  and  the  patient’s  complaint  was  in  reality 
limited  to  an  excessive  slowness  in  the  discharge  of 
ui’ine,  which  was  nevertheless  complete.  No  effusion 
of  blood  could  be  detected  on  examination  per  rectum, 
nor  was  there  any  sign  of  fracture  of  the  pubic  bone. 
A  symptom,  however,  appeared  soon  after  the  acci¬ 
dent,  which  led  to  a  supjiosition  as  to  the  origin  of  the 
tenesmus.  Sensation  was  impaired  in  the  whole  of 
the  right  lower  limb.  Celsus,  in  his  eighth  book, 
speaking  of  dislocations  of  the  thigh,  says  that,  “if 
they  take  place  anteriorly,  there  is  often  suppression 
of  urine.”  These  words  have  been  by  some  inter¬ 
preted  to  mean  that  the  bladder  is  pressed  on  by  the 
head  of  the  thigh-bone ;  by  others,  that  the  urethra 
is  pushed  aside.  A  circumstance,  however,  related  by 
M.  Laugier  may  suggest  another  interpretation.  In 
an  experiment  made  with  Louvrier’s  machine  for  re¬ 
ducing  ankylosis,  considerable  force  having  been  ap¬ 
plied  to  a  knee  anchylosed  in  consequence  of  muscu¬ 
lar  contraction,  the  tendons  and  skin  were  torn ;  and 
the  patient  was  seized  with  retention  of  urine.  In 
this  case,  without  doubt,  as  in  those  where  dysuria 
has  set  in  after  dislocation  of  the  hip  and  contusion 
of  the  pelvis,  there  was  injury  of  the  sacral  and 
sciatic  plexuses,  and  of  the  nerves  proceeding  to  the 
bladder.  Paralysis  of  the  arm  is  often  observed  after 
dislocations  of  the  shoulder  or  of  the  vertebrae,  from 
stretching,  iiTitation,  and  contusion  of  the  branches 
of  the  brachial  plexus.  M.  Laugier’s  patient  pre¬ 
sented  similar  symptoms  in  the  right  lower  limb; 
there  was  evidently  contusion  of  the  nerves  of  the 
lumbar  and  sacral  plexuses.  The  dysuria  cannot  be 
regarded  as  a  reflex  phenomenon,  but  was  a  conse¬ 
quence  of  injury  of  the  sacral  plexus.  (Gaz.  des  Hopi- 
taux,  5  December,  1863.) 


Treatment  of  Abscess  by  Chlorine  Water.  M. 
Hervieux  recommends  injections  of  chlorine  water  in 
the  treatment  of  chronic  abscess.  In  1858,  while 
acting  for  M.  Noel  Gueneau  de  Mussy  at  the  Pitie 
Hospital,  he  had  under  his  care  a  man  who  had  a  deep 
fistulous  opening  in  the  groin,  which  had  resisted 
all  kinds  of  treatment,  and  to  which,  for  several 
months,  nothing  but  simple  di-essing  had  been  aji- 
plied.  M.  Hervieux  employed  injections  of  chlorine 
water,  varying  the  strength  according  to  the  state  of 
the  parts ;  and  in  less  than  a  week  the  fistula  was 
perfectly  healed.  In  a  very  obstinate  case  of  large 
axiUary  abscess  lately  under  his  care,  he  has  employed 
the  same  means,  with  the  results  of  rapidly  pro¬ 
ducing  contraction  of  the  cavity  and  improving  the 
health  of  the  patient — a  young  woman  aged  twenty. 
{Bull.  G6n.  de  Th6r.,  30  Nov.,  1863.) 
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Dr.  Garrod’s  second  lecture  was  delivered  on  Friday, 
January  29th.  The  lectm-er  said  that,  before  proceed¬ 
ing  with  his  notice  of  the  new  remedies  introduced, 
he  would  say  a  few  words  on  the  change  of  nomen¬ 
clature  which  had  occurred  in  the  Pharmacopoeia. 
Some  striking  alterations  have  taken  place  in  the 
naming  of  the  drugs  and  preparations;  and  these 
changes,  though  not  entirely  approved  by  all  the 
members  of  the  Committee,  have  not  been  made 
without  due  consideration.  The  following  are  some 
examples  of  the  changes.  Chlorine,  rendered  Chlori- 
nium,  and  Iodine,  rendered  lodinium,  in  the  London 
Pharmacopoeia,  are  now  termed  Chlorum  and  lodum; 
Chlorinated  Lime  is  now  called  Calx  Chlorata  in  place 
of  Calx  Chlorinata;  and  Tincture  of  Iodine,  formerly 
Tinctura  lodinii,  is  now  Tinctura  lodi.  Why  have 
these  changes  been  made  ?  Some  members  of  the 
Committee  objected  to  the  names  Chlorinium  and 
lodinium  that  they  were  wrongly  formed,  being 
merely  the  English  names  with  a  Latin  tennination; 
and  it  was  considered  that,  in  the  formation  of  Latin 
names  for  such  substances,  the  roots  of  the  words 
should  in  preference  be  adopted.  Hence,  by  making 
use  of  the  roots,  iop  a  violet  (or  kSJSjjs,  violet-coloured), 
and  x\copl)s  green,  the  words  lodum  and  Chlorum  were 
formed.  Hence,  also,  the  term  Chlorata  in  place  of 
Chlorinata.  Again,  a  change  of  name  has  been 
adopted  in  the  case  of  substances  whose  composition 
is  not  very  definite  or  is  imperfectly  understood. 
Thus,  the  Sulphuret  of  Potassium  (Potassii  Sul¬ 
phur  etum)  is  now  called  Potassa  Sulphurata  or  Sul¬ 
phurated  Potash ;  and  the  Potassio-Tartrate  of  Anti¬ 
mony  {Antimonii  Potassio-Tartras)  or  Tartar  Emetic, 
now  appears  under  the  name  of  Antimonium  Tartar- 
atum  or  Tartarated  Antimony.  In  some  instances, 
however,  the  principle  of  not  using  a  name  giving  a 
definite  idea  of  composition  has  not  been  carried,  out; 
as  in  the  instances  of  Citrate  of  Iron  and  Ammonia 
(Ferri  et  Ammonias  Citras)  and  of  Citrate  of  Iron  and 
Quinine  (Ferri  et  Quinice  Citras).  Again,  certain  pre¬ 
parations  have,  in  successive  editions  of  the  London  j 
Pharmacopoeia,  undergone  change  of  name,  in  ac-  ' 
cordance  with  the  mutations  of  chemical  views  as  to 
their  constitution,  which  has  given  lise  to  perplexity 
and  even  to  danger.  This  is  especially  the  case  with  I, 
the  preparations  of  mercury.  The  Committee,  there¬ 
fore,  thought  it  best  to  give  to  these  names  having 
little  or  no  scientific  meaning ;  and  hence  they  have  i 
re-introduced  the  terms  Calomel  (Calomelas)  and  Cor-  i 
rosive  Sublimate  (Hydrargyrum  Corrosivum  Sublima- 
tum)  for  the  two  Chlorides  of  Mercury.  The  Pi’ot- 
iodide  and  Biniodide  of  Mercury  are  now  called  simply 
the  Red  Iodide  (lodidum  Rubrum)  of  Mercury  and 
the  Green  Iodide  (lodidum  Viride)  of  Mercury.  The 
Nitric  Oxide  of  Mercuiy  is  now  Red  Oxide  of  Mercury 
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(Hydrargyri  Oxidum  Rubriim);  and  the  Ammonio- 


Chloride  of  Mercury  (^Hydrargyri  Ammonio -Chloridum) 
r-  of  the  former  Pharmacopoeia,  is  in  the  British  Phar- 
1  macopoeia  termed  merely  Ammoniated  Mercury  (Hy- 
'  .  drargyrum  Ammoniatum) .  The  names  here  mentioned 
ai’e  intended  for  use  in  jDi-escriptions  •,  but  in  each  case 
.  the  chemical  composition  of  the  salt  is  appended. 
Again,  the  well  known  bismuth  salt,  which  has  been 
at  various  periods,  and  in  different  Pharmacopoeias, 
i  an  oxide,  a  trisnitrate,  a  suhnitrate,  and  a  nitrate,  is 
j  now  called  simply  White  Bismuth  (Bismiiihum  Album); 

and  is  chemicaUy  defined  as  a  trisnitrite  (Bi  O^,  NO^). 
^  There  have  also  been  some  changes  in  the  names  of 
f  the  alkaloids ;  e.g.,  Quinia  for  Quina,  etc.  The  noun 
?  substantives  ending  in  as  (as  Mtras,  etc.)  have  been 
f  made  feminine ;  hitherto  they  have  been  neuter 
i  in  the  Edinburgh  and  Dublin,  feminine  in  the  Lon- 
f  don,  and  mascuKne  in  the  United  States  Pharma- 

-  copoeias. 

t  The  first  article  of  the  Materia  Medica  which  Dr. 
;;  Garrod  noticed  in  this  lecture,  was  the 
I  Aconitum  Napellus.  In  the  Pharmacopoeial  prepara- 
I  tions  of  this  there  are  several  alterations.  The  al- 
^  kaloid  Aconitia  is  re-introduced.  Under  the  name 
j  aconitina,  it  appeared  in  the  London  Pharmacopoeia 
of  1836 ;  but  for  some  unknown  reason,  was  omitted 
from  that  for  1851.  In  this  interval  of  time,  how¬ 
ever,  it  had  gradually  come  into  use  as  an  external 
remedy.  Aconitia,  as  now  re-introduced,  is  defined 
as  “an  alkaloid,  C®®  H"*?  NQih  obtained  from  aconite 
I  root”;  and  certain  distinctive  characters  and  tests 
’  are  appended,  which  are  very  necessary,  as,  from  its 
;  high  price  (tRough  this  is  less  than  it  formerly  was), 

:  the  alkaloid  is  very  liable  to  adulteration.  Most  of 
:  the  so-called  aconitine,  indeed,  imported  from  the 
;  continent,  has  been  found  to  be  inert.  In  its  pure 
.  state,  aconitia  is  an  intense  poison.  When  rubbed 
on  the  skin,  it  produces  a  sensation  of  tingling,  fol- 
^  lowed  by  numbness.  From  its  highly  poisonous  pro- 
1  perties,  aconitia  should  never  be  administered  in¬ 
i'  ternaUy;  in  some  experiments  performed  several 
’  years  ago.  Dr.  Garrod  found  that  one-fiftieth  of  a 
(  gi-ain  was  suflicient  to  destroy  large  dogs.  Its  action 
is,  however,  not  rapid  j  for  half  an  hour  elapsed  be- 

-  fore  the  death  of  the  animals  took  place.  The  nervous 
.  system  appears  to  be  first  acted  on  by  aconitia;  and 
:•  through  this  the  heart’s  action  is  infiuenced.  There 
'  is  paralysis  of  sensation  especially,  rather  than  of  mo- 
r  tion;  the  heart’s  action  becomes  gradually  slower; 

:  and  death  takes  place.  This  is  what  occurs  in  ani- 
'  mals;  and  similar  symptoms  have  been  observed  in 
^  man,  in  cases  of  poisoning  by  aconite.  As  an  external 
J  remedy,  aconitia  is  very  valuable ;  and  Dr.  Garrod  has 
t  found  nothing  equal  to  it  for  the  relief  of  neuralgic 
“■  pains.  The  Pharmacopoeia  directs  an  ointment  to  be 
;  made  by  dissolving  eight  grains  of  aconitia  in  half  a 
^  fluid  drachm  of  rectified  spirit,  and  mixing  with  an 
ounce  of  lard.  This  is  a  clean  and  elegant  prepai-a- 
1  tion. 

The  Tincture  of  Aconite  of  the  British  Pharma- 
f  copoeia  is  of  much  lower  strength  than  its  predecessor. 

;  In  the  London  Pharmacopoeia,  each  ounce  was  equal 
t  to  180  grains  of  the  root ;  while  it  is  now  equal  to 


54  grains  only.  The  London  tincture  was  too  strong 
for  internal  and  too  weak  for  external  use.  That  now 
ordered  is  intended  to  be  given  internally;  and  for 
external  use  we  have  now  a  spirituous  solution,  termed 
Liniment  of  Aconite,  having  eight  times  the  strength 
of  the  new  tinctm-e.  The  liniment  also  contains  some 
camphor  (one  ounce  to  the  pint.) 

In  addition  to  the  root  of  aconite,  the  fresh  leaves 
and  fioivering  tops,  “gathered  when  about  one-third  of 
the  flowers  are  expanded,”  are  now  introduced  into  the 
materia  medica.  An  Extract  of  the  fresh  juice  is  di¬ 
rected  to  be  made  from  these  pai-ts  of  the  plant ;  but 
Dr.  Garrod  considers  it  an  uncertain  prex^aration. 

Aloes.  In  the  London  Pharmacoxrceia,  three  kinds 
of  aloes  are  mentioned :  the  Barbadoes,  Socotrine, 
and  Hepatic.  In  the  British  Pharmacoxroeia,  the 
hepatic  aloe  is  discarded,  being  in  no  resxrect  superior 
to  the  Socotrine.  It  has  been  a  very  common  opinion 
that  the  watery  extract  is  a  preferable  remedy  to  the 
aloes  itself;  that  the  x^ortion  insoluble  in  water — ^the 
resin — is  much  more  irritating  to  the  bowels  than  the 
soluble  x^art  of  which  the  extract  is  formed.  To  test 
the  accuracy  of  this  opinion.  Dr.  Garrod  had  se¬ 
parated  the  soluble  portion  and  the  resin  of  socotrine 
aloes,  and  had  caused  x^ills  to  be  made  of  each.  These 
were  given  to  a  number  of  patients ;  and  the  effect 
of  each  dose  was  carefully  noted.  The  result  w'as, 
that  the  watery  extract  was  found  to  be  a  much  more 
powerful  purgative  than  the  resin;  and  also — con¬ 
trary  to  the  general  supposition — that  it  was  much 
more  liable  to  produce  griping.  Dr.  Farre  made,  at 
the  same  time,  a  similar  series  of  experiments,  and 
arrived  at  the  same  conclusion  with  Dr.  Garrod. 

The  preparations  of  Barbadoes  aloes  are,  enema, 
extract,  piU,  compound  gamboge  pill,  compound  colo- 
cynth  pill,  and  x^iR  of  colocynth  and  hyoscyamus ; 
those  of  Socotrine  aloes  are,  enema,  extract,  com- 
X)ound  extract  of  colocynth,  pill  of  aloes  and  assa- 
foetida,  pill  of  aloes  and  myrrh,  and  comxDOund  rhu¬ 
barb  piU.  Thus,  in  each  preparation,  a  distinct  form 
of  aloes  is  used ;  and  there  is  an  opportunity  of  test¬ 
ing  the  relative  efiicacy  of  the  two  kinds. 

Preparations  of  Ammonia.  The  salt  lately  called 
Sesquicarbonate  of  Ammonia,  is  now  termed  Carbonate 
for  the  purxjoses  of  prescrixjtion ;  but  is  described  as 
being  chemically  a  sesquicarbonate  (2  HH"*  O,  3  CO^). 
In  the  Aromatic  Spirit  of  Ammonia,  the  cloves  and 
cinnamon  have  been  omitted,  and  thus  the  Liability 
to  change  of  colour  is  obviated;  and  the  amount  of 
alcohol  is  increased.  The  Fwtid  Spjirit  and  the  Com¬ 
pound  Tincture  of  Ammonia  have  been  omitted.  In 
the  Liquor  Ammonice  Acetatis  there  is  an  important 
change.  It  was  formerly  made  by  mixing  the  sesqui¬ 
carbonate  of  ammonia  with  dilute  acetic  acid;  thus 
prepared  it  was  liable  to  undergo  change.  Now,  how¬ 
ever,  it  is  made  by  neutralising  acetic  acid  by  means 
of  liquor  ammonise;  and  the  new  preparation  has 
about  five  times  the  strength  of  the  x^i'eparation  of 
the  same  name  in  the  London  Pharmacopoeia.  It 
might  be  asked,  why  acetate  of  ammonia  itself  was 
not  introduced  into  the  materia  medica  ?  The  answer 
is,  that  the  salt  has  been  omitted,  on  account  of  the 
difiiculty  of  its  crystallisation  and  preservation. 
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The  Liquor  Ammonice  Citratis  of  the  London  Phar¬ 
macopoeia  has  been  omitted. 

Two  new  salts  of  ammonia  have  been  introduced ; 
the  Benzoate  and  the  Phosphate.  The  benzoate  is 
formed  by  neutralising  benzoic  acid  with  ammonia. 
It  is  more  soluble  than  benzoic  acid,  and  can  be 
readily  given  in  a  liquid  form.  It  is  rapidly  ab¬ 
sorbed;  and  the  benzoic  acid  is  converted  into  hip- 
puric  acid — not  undergoing  decomposition  within  the 
body,  but  taking  to  itself  some  other  substance,  pro¬ 
bably  glycocoll,  which  forms  with  it  hippuric  acid; 
and  this  is  then  eliminated  by  the  kidneys.  The 
change  in  the  quality  of  the  urine  produced  by  ben¬ 
zoic  acid  renders  the  salt  useful  as  a  medicine  when 
the  kidneys  require  stimulating ;  it  acts  beneficially  on 
the  mucous  membrane  of  the  bladder  where  there  is 
a  tendency  to  phosphatic  deposits,  and  generally  in 
chronic  inflammation  of  that  viscus.  The  urine  is  not 
affected  by  the  ammonia  of  the  salt ;  because  am¬ 
monia  is  not  eliminated  by  the  kidneys,  but  escapes 
by  other  passages,  probably  chiefly  by  the  skin  and 
mucous  membranes.  Benzoate  of  ammonia  may  be 
given  in  large  quantities  without  producing  any  in¬ 
jurious  effects. 

The  Phosphate  of  Ammonia  consists  chemically  of 
ammonia  combined  with  tribasic  phosphoric  acid  and 
water  (3  NH'^0,  PO^  +  5  HO).  Phosphoric  acid,  as  is 
well  known,  is  an  important  agent  in  the  animal 
economy;  and  it  differs  remarkably  from  the  other 
acids,  in  that,  wdth  one  atom  of  base,  it  forms  an  acid 
salt ;  and  with  two  atoms  an  alkahne  salt.  The  al¬ 
kaline  solution  of  phosphate  of  ammonia  is  believed 
to  dissolve  and  hold  in  solution  urate  of  soda;  and 
there  is  evidence  in  favour  of  the  use  of  this  salt  in 
cases  of  urinaay  diseases  occurring  in  gouty  habits. 
Dr.  Gari'od  believed  that  it  is  useful  when  its  use  is 
long  continued ;  and  that  it  is  not  liable  to  prove  in¬ 
jurious. 

Preparations  of  Antimony.  There  has  been  much 
difference  of  opinion  as  to  the  Compound  Antimonial 
Powder  of  the  London  Pharmacopoeia ;  some  consider¬ 
ing  it  to  be  an  active  preparation,  while  others  have 
asserted  it  to  be  inert,  or  at  least  inferior  to  the 
secret  preparation  known  as  “  true  James’s  Powder” 
(Pulvis  Jacobi  Verus).  Now  the  metal  antimony  forms 
two  oxides;  a  teroxide  having  basic  properties  (SbO''); 
and  antimonic  acid  (Sb  O^).  Besides  these,  there  has 
been  described  an  antimonious  acid  (Sb  O'*) ;  but  this 
is  probably  a  compound  of  the  other  two  oxides — an 
antiinoniate  of  antimony.  The  teroxide  of  antimony 
is  dissolved  freely  in  weak  acids,  and  in  the  stomach 
is  probably  converted  into  a  salt  of  the  metal ;  while 
the  antimonious  acid  (so-called)  is  very  insoluble.  It 
is  said  that  in  James’s  Powder,  the  antimony  exists 
in  the  soluble  form ;  while  in  the  compound  powder  of 
the  London  Pharmacopoeia  it  is  insoluble.  The  Com¬ 
mittee  had  made  several  experiments,  and  had  ex¬ 
amined  the  pharmacopoBial  pre2>aration ;  specimens 
of  James’s  Powder  obtained  from  Newbery  and  from 
Butler  (both  of  whom  jirofess  to  have  the  original  re- 
ceip)t) ;  and  a  specimen  of  James’s  Powder  furnished 
by  Mr.  Squii’e,  and  said  to  be  sixty  years  old.  In 
those  the  amount  of  antimonious  acid  varied  from  45 
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to  63  per  cent,  and  that  of  teroxide  from  1  to  9  per 
cent ;  the  amount  of  both  being  greatest  in  the  old 
preparation.  In  aU  the  specimens,  the  bulk  of  the 
powder  was  made  up  of  phosphate  of  lime.  Probably, 
Dr.  Garrod  observed,  one  of  these  preparations  is  as 
good  as  another. 

Antimonii  Terchloridi  Liquor  is  introduced,  and 
is  used  in  the  formation  of  oxide  (teroxide)  of  anti¬ 
mony  (Antimonii  Oxidum).  This  oxide  is  insoluble  in 
water,  but  is  soluble  in  hydrochloric  acid,  and  dis¬ 
solves  readily  with  cream  of  tartar.  It  is  introduced 
into  the  Antimonial  Powder  (Pulvis  Antimonialis), 
which  is  made  by  mixing  one  ounce  of  oxide  of  anti¬ 
mony  and  two  ounces  of  precipitated  phosphate  of 
Kme.  This  must  be  equal  or  superior  to  James’s 
Powder*,  jrrovided  the  proportion  of  teroxide  be  con¬ 
stant.  It  is  the  opinion  of  many,  that  all  the  good 
effects  of  antimonial  salts  can  be  obtained  from  pro- 
jrerly  regulated  doses  of  tartar  emetic.  This  may  be 
time;  but  it  is  probable  that  a  non-ii’ritating  salt, 
which  is  slowly  acted  on  and  dissolved,  will  be  more 
certain  in  its  effects.  Whether  the  phosphate  of  lime 
does  more  than  add  to  the  bulk  of  the  medicine,  is  a 
question  that  must  be  left  for  future  decision. 

The  Solution  of  Terchloride  of  Antimony  is  used  as 
an  external  agent,  and  in  making  other  antimonial 
(preparations.  It  is  a  powerful  caustic;  and,  when 
evairorated,  leaves  the  substance  known  as  butter  of 
antimony. 

Beberia.  This  is  an  alkaloid  obtained  from  the  bark 
of  the  Bebeeru,  or  greenheai’t  tree.  The  bark  is 
brought  to  England  in  large  flat  pieces ;  it  has  a  very 
(powerful  bitter  and  somewhat  astringent  taste.  It 
contains  an  alkaloid,  beberia,  of  which  the  sulphate  ; 
has  been  introduced  into  the  Pharmacopoeia.  The  salt 
has  not  been  crystallised ;  but  in  commerce  it  is  met 
with  in  the  form  of  “  dark  brown  translucent  scales,  i 
yellow  when  in  powder  ;  with  a  strong  bitter  taste ;  | 

soluble  in  water  and  alcohol.”  The  free  alkaloid  is  ■ 
in  the  form  of  a  yellow  amorphous  powder.  Bebeida 
is  one  of  the  many  substances  that  have  been  pro-  ; 
posed  as  substitutes  for  quinine.  It  was  chiefly  in¬ 
troduced  into  medicine  thi’ough  the  recommendation 
of  Dr.  Douglas  Maclagan  of  Edinbui’gh,  as  being 
equally  efficacious  with  quinine,  and  less  liable  to 
affect  the  nervous  system.  Dr.  Garrod  had,  however, 
much  doubt  as  to  its  powers  over  intermittent  fever; 
in  his  practice,  it  failed  in  several  cases  of  this  disease, 
which  were  at  once  relieved  by  quinine.  He  had  been 
told  by  an  Edinburgh  physician,  that  beberia  is  not  | 
useful  in  intermittent  fever  but  in  neuralgia  of  an  in¬ 
termittent  character ;  this,  however,  requires  to  be 
tested.  In  testing  the  effect  of  antiperiodic  remedies,  i 
we  must  bear  in  mind  the  effect  of  change  of  climate 
and  of  diet.  The  dose  of  beberia  is  ordinarily  fr*om 
one  to  five  grains ;  in  some  of  the  cases  of  intermit¬ 
tent  fever.  Dr.  Garrod  had  given  as  much  as  ten  ! 
grains. 

Conium  Maculatum.  The  fruit  (commonly  called  ; 
seeds)  of  this  plant  are  now  made  officinal ;  in  the 
London  Pharmacopoeia  the  leaves  were  directed  to  be 
used.  Hemlock  owes  its  acti'vity  to  an  alkaloid — 
conia ;  and  this,  when  free  from  acid,  tends  to  become 
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liquid,  and  very  readily  undergoes  decomposition 
Hence  it  must  be  kept  in  sealed  tubes.  Even  while 
still  within  the  plant,  it  is  liable  to  change ;  and 
hence  arises  the  uncertainty  in  strength  of  the  pre 
parations  made  from  the  leaves.  This  uncertainty, 
it  is  believed,  has  been  (to  some  extent  at  least)  ob¬ 
viated  by  the  use  of  the  fruit. 

Within  the  last  few  years  Dr.  Garrod  has  made 
many  observations  on  conium,  and  has  compared  the 
tinctures  of  the  London  and  British  Pharmacopoeias. 
Conium  is  regarded  as  a  powerful  sedative  of  the 
nervous  system,  especially  the  spinal  cord.  It  is  most 
frequently  given  to  aUay  spasm,  as  of  the  resphatory 
organs ;  and  also  has  been  used  in  cases  of  cancer. 
At  first  Dr.  Garrod,  in  his  experiments,  commencec 
by  giving  20  or  30  minims  of  the  London  tincture ; 
but  he  soon  found  that  even  much  larger  doses 
produced  no  physiological  symptoms ;  and  in  twenty 
cases  he  had  given  doses  varying  from  a  drachm 
to  half  an  ounce,  and  in  one  case  even  as  much 
as  an  ounce.  The  tincture  which  he  used  was 
prepared  from  carefully  dried  leaves,  and  by  establish¬ 
ments  of  acknowledged  reputation.  On  the  other 
hand,  in  the  patient  who  had  taken  an  ounce  of  the 
;  London  tincture,  slight  symptoms  were  produced  by 
five  drachms  of  the  new  tincture  (British  Pharmaco 
poeia).  Hence  tbe  latter  is  apparently  about  twice  as 
strong  as  the  tincture  of  the  leaves  ■,  but  stiU  it  is 
not  very  potent. 

:  Dr.  Gan-od  had  given  conium  in  several  cases  of 
spinal  disease,  with  advantage.  It  relieves  those 
cases  of  paraplegia  which  are  attended  with  a  subin- 
flammatory  state  of  the  spinal  cord,  indicated  by  pain 
in  the  back  and  startings  of  the  legs,  and  with  incon¬ 
tinence  of  urine— those  cases,  indeed,  the  symptoms 
of  which  are  aggravated  by  the  use  of  strychnia.  He 
referred  in  illustration  to  an  interesting  case  which 
had  come  under  his  notice.  The  patient  had  been 
exposed  for  some  time  on  a  raft  at  sea ;  and  was  suf¬ 
fering  from  spinal  meningitis.  The  symptoms  were 
markedly  relieved  by  conium ;  and  were  as  distinctly 
aggravated  whenever,  for  the  sake  of  testing  the 
effect  of  the  medicine,  the  conium  was  omitted  and 
strychnia  substituted  for  it. 


,  [Errata.  In  the  report  of  Dr.  Garrod’s  lecture  in 
last  week’s  Journal,  at  page  132,  col.  i,  line  17,  for 
Santonina,  read  Santoninum;  and  at  line  23,  for 
“action  of  the  medicines,”  read  “physical  and  che¬ 
mical  characters  of  the  medicines.”] 


SATURDAY,  FEBRUARY  Gth,  1864. 


MEDICAL  EDUCATION. 


Small-Pox  appears  to  be  raging  at  Washington. 

Frightened  to  Death.  Another  instance  of  death 
resulting  from  the  effects  of  sudden  turror  is  recorded. 
A  girl,  aged  15,  in  good  health,  a  little  after  ten 
o’clock  at  night  saw  one  or  two  men  on  the  roof  of  the 
house.  She  shrieked  out  as  if  much  terrified,  three 
days  afterwards  was  taken  seriously  ill,  and  died. 
Mr.  G.  Haycock,  surgeon,  said  that  the  immediate 
cause  of  death  was  apoplexy,  resulting  from  the 
fright  the  girl  had  sustained.  The  jury  returned  the 
following  verdict “  That  the  deceased  expired  from 
the  mortal  effects  of  apoplexy,  caused  by  extreme 
fright,  and  her  said  death  arose  by  misadventure. 


We  beg  to  call  especial  attention  to  a  very  remark¬ 
able  communication  from  Dr.  Latham,  which  ap¬ 
pears  in  our  impression  of  to-day,  on  the  subject  of 
Medical  Education.  The  words  of  wisdom  which 
fall  from  the  pen  of  one  so  experienced  in  teaching 
cannot  fail  to  have  great  weight  with  the  profession. 
We  rejoice  to  find,  that  so  high  an  authority  supports 
the  views  lately  given  in  this  Journal  on  the  sub¬ 
ject  of  the  education  of  the  student.  We  expected, 
when  remarking  upon  the  evil  system  which  forced 
upon  the  student’s  mind  in  the  shape  of  lectures 
such  a  mass  of  ill-digested  food,  that  we  should  have 
received  the  angry  rebukes  of  lecturers.  To  our 
great  surprise  and  delight,  three  teachers,  at  all 
events,  of  metropolitan  medical  schools  have  given 
in  their  warm  adhesion  to  the  reforms  proposed  by 
us.  This  is  a  happy  omen.  It  shows  that  our  me¬ 
dical  teachers  are  too  high-  minded  and  patriotic  to 
allow  private  interests  to  stand  in  the  way  of  the 
rightful  education  of  the  student. 

This  question  of  Medical  Education  is  at  this 
moment  the  question  of  the  day  in  medical  politics. 
To  regulate  the  education  of  the  student  is  the  chief 
business  of  the  Medical  Council  ;  and  it  is  well 
known — thanks  to  the  motion  of  Mr.  Syme — that  at 
the  next  meeting  of  the  Council  the  question  will 
have  to  be  seriously  debated.  There  is  a  general 
feeling  in  the  profession,  and  amongst  unprejudiced 
teachers,  that  the  system  heretofore  and  at  present 
lursued,  and  which  has  ended  in  increasing  to  a 
amentable  degree  the  forced  attendance  of  the 
student  upon  lectures,  is  radically  defective  ;  and 
that  so  far  from  advancing,  it  only  interferes  with 
lis  real  acquirement  of  knowledge.  The  Medical 
Council  has  already  forwarded  to  the  different  me¬ 
dical  corporations  questions  on  this  point — asking- 
opinions  and  advice  ;  and  when  the  Council  meets  in 
April  next,  the  reports  of  all  these  licensing  bodies 
will  have  to  be  considered  and  digested.  It  is  well, 
therefore,  that  the  profession  at  large  should  turn 
their  attention  to  the  matter,  and  aid  the  Council  by 
their  advice  in  arriving  at  a  true  solution  of  this 
most  complicated  subject — the  student’s  education. 

The  first  burthen  from  which  the  student  requires 
relief,  is  the  attendance  on  the  intolerable  courses  of 
lectures  now  laid  forcibly  on  him.  The  absurdity  of 
the  system,  and  the  injury  which  it  exercises  on  the 
mind  of  the  student,  are  patent  to  all  of  us.  What 
sustains  the  anomaly  is,  the  dread  of  interfering 
with  vested  rights,  and  the  worship  of  ancient  prac- 
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tices.  But  this  must  no  longer  be.  The  Medical 
Council,  if  it  do  its  plain  duty,  will  lay  down  sim- 
j)liciter  the  courses  of  study  which  the  youth  ought 
to  follow,  not  the  courses  of  study  which  it  is  to  the 
interest  of  this  or  that  school  or  teacher  that  he 
ought  to  follow.  Lectures  must  in  future  be  ar¬ 
ranged  solely  for  the  benefit  of  the  students,  and 
students  not  used  for  the  benefit  of  the  lecturers. 

It  must  be  remembered  that  in  London,  and  no 
doubt  in  other  places,  schools  of  medicine  have  been 
unnaturally  forced  into  existence.  A  given  number 
of  medical  men  united  about  a  hospital,  or  elsewhere, 
discovered  that  they  wanted  to  teach  medical  stu¬ 
dents  ;  and  so  put  themselves  forwards  to  get  stu¬ 
dents,  instead  of  waiting  until  students  came  to  seek 
their  instruction.  In  this  way,  the  supply  of  in¬ 
struction  has  in  certain  quarters  been  of  an  unna¬ 
tural  character — the  instructors  having  in  view  not 
simply  the  instruction  of  the  student,  but  other 
objects  of  a  kind  much  more  personal  to  themselves. 
Wherever  this  state  of  things  has  prevailed,  this 
nursing  of  medical  schools  into  existence,  no  doubt 
much  injury  to  education  has  resulted  ;  and  it  will 
be  the  duty  of  the  Medical  Council  to  redress  the 
injury. 

It  seems  to  us,  that  the  reform  urgently  required 
demands  a  reduction  of  the  number  of  medical 
schools,  and  a  reduction  of  the  number  of  lectures 
at  present  demanded  of  the  student.  First,  as  re¬ 
gards  the  schools,  let  us  see  how  the  case  stands. 
A  multiplicity  of  schools  necessarily  produces  a 
number  of  small  schools.  Small  schools  are,  of  ne¬ 
cessity,  poor  schools.  And  at  poor  schools,  instruc¬ 
tion  can  hardly  be  as  well  carried  out  as  in  well- 
endowed  schools.  The  lecturers  at  small  schools  un¬ 
doubtedly  make  great  personal  sacrifices  in  the 
matter  of  teaching  ;  but  why  should  they  make  such 
sacrifices  ?  Why  should  not  every  man  be  well  paid 
for  his  labour  1  And,  again,  is  it  reasonable  to  sup¬ 
pose,  that  an  ill-paid  or  a  no-paid  lecturer  will  for 
ever  continue  to  deliver  himself  of  his  lecture  with 
the  same  satisfaction  and  force  as  a  well-paid  pro¬ 
fessor  does  1  Can  any  one  reasonably  expect  of  him 
that  he  will  do  so  1 

Now  it  does  so  happen,  that  the  reduction  of  the 
courses  of  lectures  and  the  reduction  of  the  number 
of  schools,  would  come  together  excellently  in  prac¬ 
tice.  Let  us,  in  order  to  show  this,  suggest  for  con¬ 
sideration  the  Utopia  of  medical  instruction  which 
our  system,  if  followed,  would  make  in  this  metro¬ 
polis,  for  example  ;  and  see  how  beautifully  the 
thing  works  on  paper  at  all  events. 

In  our  model  medical  republic,  the  schools  would 
be  reduced  to  such  a  number  as  would  suffice  to 
make  teaching  a  pecuniary  consideration  worthy  of 
a  scientific  professor’s  attention.  We  would  have  no 
teachers  but  well-paid  teachers,  and,  therefore,  such 
as  were  able  to  teach,  and  had  proved  themselves  to 
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be  masters  of  their  subject  before  they  entered  upon 
the  business  of  teaching  it.  The  professors  should 
be  made  for  the  chairs,  and  not  the  chairs  for  the 
professors.  Just  let  us  imagine  for  a  moment  what 
would  probably  happen  if  St.  George’s,  St.  Mary’s, 
and  the  Middlesex  medical  schools  were  united  in 
this  sort  of  Utopian  triple  alliance.  Let  us  imagine 
the  three  schools  fraternally  united  in  one  central 
and  neutral  lyceum.  We  suppose  it  will  be  granted 
that  the  working  plant  of  any  one  of  these  schools 
would  perfectly  suffice  for  the  supply  of  the 
wants  of  all  the  three  schools  combined  ;  that  one 
dissecting-room,  one  museum,  one  set  of  lecture- 
rooms,  one  set  of  porters,  etc.,  would  do  equally  well 
the  work  of  the  three  schools.  W ell,  when  we  recol¬ 
lect  that  the  working  stock  of  each  of  these  schools 
represents  a  sum  of  between  ^6,000  and  .£7,000,  we 
may  imagine  what  an  enormous  saving  such  a  com¬ 
bination  would  at  once  effect,  and,  of  course,  to  the 
benefit  of  the  professorial  chairs. 

Then,  again,  no  one  will,  we  suppose,  deny  that 
one  set  of  lecturers  could  do  the  lecturing  work 
equally  as  well,  at  all  events,  as  it  is  at  present  done 
by  the  three  sets  of  lecturers.  The  professor,  when 
he  is  at  it,  can  address  a  hundred  or  two  of  students 
with  much  more  effect  than  he  can  a  dozen  or  a 
score.  By  this  concentration  of  schools,  professor¬ 
ships  would  become  valuable  holdings ;  and  the 
picked  men  out  of  the  three  schools  would  then  be¬ 
come  the  chosen  lecturers. 

Thus  our  Utopian  medical  republic  would  give  us 
a  splendid  and  richly  furnished  school,  well-paid 
chairs,  and  carefully  selected  and  capable  professors,  , 
whose  business  it  would  be,  mainly  and  above  all,  so 
long  as  they  remained  professors,  to  teach  effectively 
and  completely.  Being  paid  an  equivalent  for  their 
services,  they  would  be  without  excuse  if  they  did 
not  fully  render  those  services.  Another  great 
good,  therefore,  resulting  would  be  this:  a  man  of 
science  would  then  be  enabled  to  live  comfortably  on 
his  professorial  salary  whilst  busied  with  science,  and 
whilst  awaiting  calmly  his  possible  rise  into  the 
golden  regions  of  future  practice.  Instead  of  keep¬ 
ing  our  rising  scientific  lecturers  on  starvation  sala-  ; 
ries,  or  no  salaries  at  all,  Ave  should  pay  them  de¬ 
cently  whilst  engaged  in  the  business  of  teaching,  i 
We  should  then  also  enable  men  to  devote  them- 
selves  wholly  to  science,  if  they  had  the  gift  that 
way,  instead  of  making  them  wear  out  their  lives  in  | 
the  petty  details  of  the  practice  of  medicine,  in  1 
order  to  enable  them  to  keep  themselves  afloat  as 
teachers.  The  teacher  of  science  would  then  live  by 
science. 

In  a  former  article,  we  indicated  what  (as  we  view 
the  thing)  should  be  taught  in  this  our  model  school.  | 
We  wouid  have  no  lectures  given  except  those  which 
require  demonstration  and  illustration.  We  should 
have  our  three  hospitals,  and  our  one  school ;  and 
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nothing  should  be  taught  in  the  school  which  could 
be  more  fitly  taught  in  the  hospitals,  and  nothing 
in  the  hospitals  which  could  be  more  properly  de¬ 
monstrated  in  the  school.  The  schools  should  pre¬ 
pare  men  for  the  capacity  of  rightly  appreciating 
what  they  see,  and  can  only  see,  in  the  hospital. 
Medicine  and  surgery  should  be  taught  in  the  hos¬ 
pitals  ;  surgical  operations,  at  the  school.  Che¬ 
mistry,  anatomy,  physiology,  pathology,  and  patho¬ 
logical  anatomy,  belong  to  the  school.  The  medical 
student’s  materia  medica  should  be  comprised  under 
botany  and  chemistry  (which  of  course,  belong  to 
the  school),  and  the  pure  course  of  materia  medica 
handed  over  to  the  pharmaceutists.  Midwifery  would 
belong  both  to  the  school  and  to  the  hospital. 

Moreover,  in  our  model  school,  courses  of  lectures 
would  be  remodelled.  Thus,  for  example,  the  teach¬ 
ing  of  pathological  anatomy  should  belong  to  the 
physician  and  to  the  surgeon.  The  physician  who 
dilates  in  his  clinical  lecture  learnedly  on  kidney- 
\  diseases,  for  example,  has  taught  his  hearers  defec- 
I  tively,  unless  he  has  also  demonstrated  to  them  the 
I  physical  changes  which  attend  those  diseases.  It  is 
j  very  well  for  the  student  to  be  made  familiar,  in  an 
][  abstract  way,  with  pathological  changes  of  struc¬ 
tures  ;  but  he  is  only  half  taught,  if  he  be  not  shown 
by  his  clinical  teacher  the  connexion  which  actually 
and  in  practice  exists  between  the  altered  structure, 

'  as  shown  in  the  dead  body,  and  the  disturbance 
which  that  altered  structure  occasioned  during  life. 

,  The  separation  of  the  teaching  of  pathological  ana¬ 
tomy  from  clinical  medicine  and  surgery  is  an  un¬ 
natural  divorce. 

.  But  we  must  now  for  the  present  conclude.  We 
think  we  have  suggested  a  tolerably  large  opening 
for  a  change  in  medical  education;  and,  although 
our  suggestions  have  been  floating  in  the  regions  of 
Utopia,  we  yet  trust  that  they  will  bear  some  serious 
consideration. 


AN  “INFALLIBLE”  REMEDY. 

_  A  Committee  has  lately  been  sitting  in  New  York 
I  to  investigate  the  value  of  sarracenia  purpurea  as  a 
.  cure  for  small-pox.  The  Committee  have  made 
I  their  report,  on  the  strength  of  all  the  published 
1  observations  touching  the  matter  on  which  they 
could  lay  their  hands.  This  is  their  summary  of 
j  the  value  of  the  article.  Let  us  hope  the  enthusiastic 
i  will  learn  a  lesson  from  it. 

,  ‘‘  Your  Committee  has  endeavoured  to  lay  before 

the  Society  the  history  and  recorded  experience  thus 
far  in  the  use  of  the  sarracenia  purpurea  for  the 
J  treatment  of  small-pox,  and  in  conclusion  would  re- 
ji  spectfully  submit  the  following,  as  their  deductions 
,1  from  the  testimony  here  accumulated.  1.  That  the 
.  analyses  already  made  of  the  plant  do  not  give  any 
'I  active  principle  or  elements  which  would  indicate  any 
‘  great  medicinal  potency.  2.  That  the  discoverers 
and  advocates  of  the  specific  remedial  power  of  the 
sarracenia  purpurea  over  variola  have  given  apparently 


too  great  credit  to  the  post  hoc  circumstances,  as 
being  propter  hoc  influences  (one  reason  for  this  latter 
inference  being  suggested  by  the  loose,  unscientific, 
and  eulogistic  style  of  the  communications).  And  3. 
That  the  reliable  recorded  experience  thus  far  ap¬ 
pears  to  preponderate  against  the  remedial  efficiency 
of  this  plant  in  those  forms  of  the  disease  which  do 
not^  generally  recover  under  the  administration  of 
ordinary  remedies.” 


ST.  BARTHOLOxMEW’S  STAR. 

We  naturally  expect  that  the  medical  schools  of 
this  metropolis  would  send  forth  many  men  eminent 
in  the  several  branches  of  our  profession  ;  but  it 
rarely  happens,  as  is  the  case  at  the  present  time, 
that  all  the  highest  ofiices  of  honour  and  distinction 
in  our  medical  corporations  are  occupied  by  the 
alumni  of  one  school.  It  may,  however,  interest  the 
profession  to  be  informed  that  the  President  of  the 
General  Council  of  Medical  Education  and  Registra¬ 
tion  in  the  United  Kingdom,  the  President  of  the 
Royal  College  of  Physicians,  the  President  of  the 
Royal  College  of  Surgeons,  the  Master  of  the  So¬ 
ciety  of  Apothecaries,  and  the  President  of  the 
Royal  Medical  and  Chirurgical  Society,  were  all  of 
them  students  of  the  medical  school  of  St.  Bartho¬ 
lomew  s  Hospital.  Abernethy  was  one  of  their  in¬ 
structors  ;  and  it  has  been  related  of  him,  that  when 
entering  the  theatre  of  that  hospital  to  deliver  an 
introductory  lecture,  regardless  of  the  cheering  with 
which  he  was  greeted,  but  impressed  with  the  ap¬ 
pearance  of  so  many  young  men  seeking  to  qualify 
themselves  for  the  medical  profession,  he  cast  his 
eyes  around,  and,  thinking  aloud,  as  was  his  prac¬ 
tice,  he  exclaimed,  “  God  help  you  all  !  What  is  to 
become  of  you  ?”  That  question  is  now  answered  ; 
and,  had  Abernethy  lived,  he  would  have  had  good 
reason  to  be  proud  of  the  professional  reputation  of 
many  of  the  then  students  of  St.  Bartholomew’s  ; 
but  he  could  scarcely  have  expected  that  the  Presi¬ 
dents  of  all  the  great  medical  corporations  in  Eng¬ 
land  should  have  been  his  pupils.  A  coincidence  so 
extraordinary  deserves  to  be  recorded. 


TOWNLEY  THE  MURDERER. 

The  opinion  so  often  repeated  in  this  Journal,  that 
if  ever  a  murderer  ought  to  have  been  hanged,  ac¬ 
cording  to  law,  Townley  was  the  man,  has  now  found 
the  fullest  confirmation.  Drs.  Hood,  Bucknill, 
Meyer,  and  Helps,  have  examined  the  man  in  Beth¬ 
lehem  Hospital,  and  have  unanimously  certified  that 
he  “is  of  sound  mind.”  “  Neither  in  mode  of  speech 
nor  in  look  and  conduct  was  there  any  sign  of  in¬ 
sanity  observable  in  him.”  Moreover,  these  gentle¬ 
men  knock  to  the  ground  all  the  pretty  scafiblding 
of  delusion,  hereditary  predisposition,  and  unsound¬ 
ness  of  mind,  on  which  was  raised  the  idea  of  his 
legal  incapacity.  Townley,  therefore,  is,  in  the  eye 
of  the  law,  still  a  punishable  criminal,  and  he  is  to 
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be  punished  by  being  removed  to  a  state  [of  penal 
servitude  for  life.  Sir  George  Grey  cannot,  after 
what  has  occurred,  quite  make  up  his  mind  to  send 
him  from  Bethlehem  back  to  the  gallows  at  Derby. 
What  will  the  public  think  of  the  medical  evidence 
given  in  this  case,  as  it  now  stands  out  in  the  most 
prominent  relief  of  strong  opposition  ?  We  fear 
that  we  shall  not  all  of  us  exactly  receive  the  ajj- 
plause  of  society  in  that  particular.  Good,  however, 
must  assuredly  come  out  of  this  unpleasant  affair ; 
and  in  this  respect,  that  in  cases  of  this  kind,  the 
prosecution — the  Crown — must  be  in  future’prepared 
to  deal  with  the  hypothesis  of  insanity  in  a  proper 
and  dignified  manner.  It  must  provide  its  own 
skilled  and  impartial  men,  who  shall  give  calm  and 
unprejudiced  advice  ;  and  who  shall  appear  both  for 
the  purposes  of  protecting  the  criminal,  if  he  be 
really  lunatic,  as  well  as  for  the  purpose  of  seeing 
justice  executed  if  he  be  a  responsible  agent. 


GRATUITOUS  MEDICAL  SERVICES  (?). 

Mr.  Leech,  Townley’s  lawyer,  writes  in  the  Times, 
that  neither  Mr.  Gisborne,  Dr.  Goode,  Mr.  Harwood, 
nor  Dr.  Forbes  Winslow,  have  received  any  remu¬ 
neration  for  their  services  rendered  in  this  case.  Dr. 
Forbes  Winslow,  he  writes, 

“  Who  has  been  accused  of  receiving  a  large  fee 
for  his  services  as  a  ijsychological  expert,  refused  to 
enter  upon  an  examination  of  the  prisoner’s  mental 
condition,  unless  he  were  permitted  to  do  so  unfet¬ 
tered  and  uninfluenced  by  any  pecuniary  engage¬ 
ment,  and  up  to  this  moment  he  is  without  fee  or 
reward.” 

We  read  this  at  the  same  time  that  we  read  in 
another  journal  that 

“  The  fees  paid  to  the  counsel  for  defending  Town- 
ley  were  as  follows  : — Mr.  Macaulay,  Q.C.,  received 
150  guineas ;  Mr.  Serjeant  O’Brien,  75  guineas ;  and 
Mr.  F.  Stephen,  25  guineas.” 

Are  we  really  to  understand  that  our  medical 
brethren  are  going  to  give  gratuitous  services  in 
this  case  1  or  are  we  to  conclude  that,  when  Mr. 
Leech  says  these  gentlemen  have  noi  yet  received  any 
fees,  he  simply  means  that  they  will  be  duly  remu¬ 
nerated  in  the  course  of  time — that  is,  when  the 
lawyer’s  costs  are  properly  arranged  and  made  out  ? 
It  is  all  very  well  for  the  solicitor  to  throw  dust  in 
the  eyes  of  the  public  ;  and  we  sincerely  trust  that 
he  is  throwing  dust  in  their  eyes  in  this  matter  ; 
and  that  it  is  not  really  the  fact,  that  our  profession 
have  been  doing  the  gratuitous,  whilst  the  men  of 
law  have  been  pocketing  heavy  fees  in  this  case. 
Indeed,  we  will  not  believe  that  Dr.  Winslow  and 
the  other  medical  men  receive  no  fee,  until  Mr. 
Leech  assures  us  that  they  have  absolutely  refused 
to  do  so. 


[Feb.  G,  1864. 

Our  readers  will  see,  from  the  following,  that  the 
reforms  in  education  proposed  by  Mr.  Syme  are  not, 
in  Edinburgh  at  least,  to  be  left  in  the  state  of  mere 
suggestions.  Some  of  the  important  recommenda¬ 
tions  made  by  him  in  reference  to  the  examinations 
have  already  been  sanctioned  by  the  Senatus  Acade- 
micus. 

“  The  Senatus  Academicus  of  the  University  of 
Edinburgh,”  we  read,  “  at  their  meeting  on  Saturday 
last,  agreed  to  sanction  the  following  recommenda¬ 
tions  of  the  Medical  Faculty : — 1.  The  Medical  Fa¬ 
culty  recommend  that  there  should  be  from  three  to 
five  class  examinations  each  session,  conducted  by 
means  of  questions  and  written  answers,  without  aid 
from  books  or  notes.  2.  That  with  each  medical  pro¬ 
fessor  who  conducts  written  class  examinations,  there 
shall  be  associated  one  or  more  assessors,  to  be  se¬ 
lected  by  the  Medical  Faculty  from  the  Examiners  in 
Medicine,  or  from  the  members  of  the  Faculty,  to 
whom  the  questions  to  be  proposed  shaU  be  sub¬ 
mitted  for  approval,  and  who,  along  with  the  pro¬ 
fessor,  shall  examine  the  answers,  and  determine 
their  value.  3.  That  in  the  event  of  any  student 
gaining  75  per  cent,  of  the  marks  in  any  department, 
he  shaU  be  exempt  from  further  examination  on  that 
subject  when  he  appears  for  his  degree  examination. 
4.  That  in  the  event  of  a  student  gaining  50  per 
cent,  of  the  mai’ks  in  any  department,  he  shaU  only 
be  required  to  undergo  an  oral  examination  on  that 
subject  when  he  appears  for  his  degree  examination.” 


The  portrait  of  Sir  Richard  Blackmore,  Physician 
in  Ordinary  to  William  III,  has  been  presented  to 
the  College  of  Physicians,  through  the  Treasurer,  by 
Richard  Almack,  Esq.,  of  Milford,  in  Suffolk,  a  near 
relative  of  Mrs.  David  Pitcairn,  whose  maiden  name 
was  Almack.  Mrs.  David  Pitcairn  left  by  will  to 
the  College  the  three  following  splendid  portraits  : 
Dr.  William  Pitcairn  (President,  1775)  (painted  by 
Sir  Joshua  Reynolds)  ;  Dr.  David  Pitcairn  (painted 
by  Hopfner)  ;  and  Dr.  Mathew  Baillie  (painted  by 
Sir  Thomas  Law'rence). 


The  honour  of  knighthood  has  been  conferred  by 
the  Lord  Lieutenant  of  Ireland  on  Dr.  AV.  R.  Wilde 
of  Dublin.  The  dignity,  his  Excellency  observed, 
was  conferred  not  so  much  in  recognition  of  Dr. 
AVilde’s  professional  reputation,  which  had  been  re¬ 
cognised  by  many  countries  in  Europe,  but  on  ac¬ 
count  of  the  services  rendered  by  him  to  statistical 
science,  especially  in  connexion  with  the  Irish  census. 
We  congratulate  Sir  AVilliam  AVilde  on  his  new 
dignity,  and  the  medical  profession  in  Ireland  on 
the  circumstance  that  it  has  been  conferred  on  so 
worthy  a  member  of  their  body. 


In  a  late  clinical  lecture,  M.  Civiale  thus  speaks  of 
his  confreres  :  “  Hospital  surgeons  appear  not  to  see 
what  is  going  on  beneath  their  eyes ;  they  do  not 
make  use  of  my  instruments,  which  alone  are  good  ; 
they  think  there  is  no  need  for  them  to  take  any  pre¬ 
liminary  care  in  performing  lithotrity  ;  they  take 
the  first  instrument  that  comes  into  their  hands,  and 
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openly  discard  everything  which  may  facilitate  the 
operation  and  ensure  its  success.  No  wonder  then 
that  success  is  so  rarely  met  with  in  our  hospitals.” 

The  death  of  M.  Schonlein  is  announced.  He  died 
in  his  seventieth  year,  at  Bamberg,  in  Bavaria, 
through  stricture  of  the  windpipe.  Since  1819,  he 
had  been  successively  professor  in  the  Universities 
of  Wurzburg,  of  Zurich,  and  of  Berlin. 

M.  Broca  relates  an  operation  which  has  probably 
never  been  before  performed  in  a  civilised  (Christian) 
country,  viz.,  that  of  infibulatio7i.  It  was  performed 
in  the  case  of  a  girl  five  years  old,  who  was  the 
victim  of  the  most  determined  masturbation.  It  con¬ 
sisted  in  paring  and  uniting  the  surfaces  of  the  labia 
majora  so  as  to  cover  and  form  a  barrier  about  half 
a  centimHi'e  long  over  the  clitoris  and  the  labia 
minora ;  and  thereby  also  to  prevent  contact  with 
the  vagina  and  the  neck  of  the  uterus.  A  very  small 
opening  was  left  for  the  flow  of  the  urine.  A  long  dis¬ 
cussion  on  the  case  took  place  at  the  Surgical  So¬ 
ciety,  the  general  feeling  not  being  in  favour  of  the 
operative  procedure.  Its  value  in  this  case  is  to  be 
hereafter  reported. 

According  to  MM.  Schlagintweit,  the  most  elevated 
human  dwelling  is  the  Buddhist  convent  Hanle,  in 
the  Himalaya  Mountains.  It  is  higher  than  Mont 
Blanc,  being  15,117  feet  above  the  level  of  the  sea. 
The  villages  Chushul  and  Panamik  are  respectively 
14,406  and  14,146  feet  high.  Shepherds,  however, 
live  for  a  few  months  of  the  year  in  pastures  16,500 
feet  high.  In  examining  the  glacier  Higamann, 
MM.  Schlagintweit  camped  for  ten  days  at  a  height 
of  22,259  feet.  At  these  heights,  headaches,  dys¬ 
pnoea,  prostration,  etc.,  are  experienced. 

In  a  clinical  lecture  on  glaucoma  lately  delivered, 
M.  Liebreich  says  ;  “  This  disease,  which  was  abso¬ 
lutely  incurable  before  the  discovery  of  Von  Grafe,is  at 
present  curable  in  all  its  forms.  Iridectomy  re¬ 
moves,  we  know  not  how,  the  inflammatory  symp¬ 
toms  and  the  increased  pressure ;  and  the  more  pro¬ 
nounced  these  symptoms  are,  the  more  striking  are 
the  effects  of  the  operation.” 

Professor  Gintrac,  in  L' Union  Medicale,  gi\es  an 
account  of  an  epidemic  of  typhoid  fever,  and  winds 
up  as  follows  ;  “  Once  a  pupil  of  the  Paris  school,  a 
physician  practising  in  a  large  town,  and  long  at¬ 
tached  to  a  great  hospital,  I  had  never  observed  a 
fact  demonstrative  of  the  transmission  of  this  fever, 
and  I  had  little  faith  in  its  contagiousness.  But 
events  have  given  me  an  opportunity  of  comparing 
two  neighbouring  and  successive  epidemics  ;  one 
caused  by  infection,  and  the  other  manifestly  pro¬ 
duced  and  propagated  by  contagion.  I  conclude 
that,  under  certain  circumstances,  still  undetermined, 
typhoid  fever  is  contagious.” 

In  the  discussion  in  the  French  Academy  of  Medi¬ 
cine  concerning  vaccine,  Bouillaud  backs  the  opinion 


of  Uepaul ;  viz.,  that  vaccine  and  variolous  virus  are 
identical.  M.  Bouillaud,  however,  kindly  suggests 
that,  notwithstanding  this  opinion,  Jenner  is  not  to 
be  cast  down  from  his  pedestal.  Jenner’s  invention 
does  not  consist  in  the  discovery  of  vaccine,  which 
does  not  exist,  but  in  a  new  method  of  inoculation 
of  equine  variola,  transmitted  to  the  cow. 

M.  Trousseau  describes  an  interesting  case  of  pro¬ 
gressive  muscular  degeneration  lately  under  his  care 
in  Hotel-Uieu.  The  man  was  a  carver  in  ebony, 
and  therefore  not  subject  to  any  great  muscular  ex¬ 
ertion.  The  affection  began  about  the  beginning  of 
the  past  year  with  weakness  of  the  muscles  of  the 
shoulder,  which  at  length  prevented  his  working  ; 
and,  becoming  gradually  worse,  he  entered  the  hos¬ 
pital  in  November.  The  muscular  atrophy  was  rea¬ 
dily  recognised.  The  patient  made  great  and 
fruitless  efforts  to  raise  his  hand  when  his  pulse  was 
felt.  The  muscles  of  the  arms  and  the  forearms  of 
the  shoulder,  as  well  as  the  pectoral,  were  flattened, 
thin,  and  almost  wholly  atrophied.  Over  the  head 
of  the  humerus  there  was  little  more  than  skin,  and 
the  infra-  and  supra-spinati  muscles  were  completely 
withered.  Electrical  exploration  produced  merely 
very  slight  contractions,  showing  that  only  a  few 
muscular  fibres  were  still  left  undegenerated.  The 
man,  however,  presented  all  the  signs  of  excellent 
health;  and  his  intellect  was  intact.  His  appetite 
was  good,  and  general  nutrition  went  on  well.  M. 
Trousseau  frequently  examined  the  state  of  his  re¬ 
spiration.  On  entering  the  hospital,  he  breathed 
freely,  and  the  play  of  the  diaphragm  and  inter¬ 
costal  muscles  was  perfect ;  but,  in  the  course  of  a 
month,  the  patient  began  to  feel  a  weight  at  his 
chest,  and  that  he  could  not  expand  it  as  formerly. 
In  fact,  the  respiratory  muscles  began  to  fail.  A 
few  weeks  ago,  he  was  attacked  with  bronchitis,  and 
thereupon  his  breathing  became  very  difficult,  and 
he  was  rapidly  carried  off  asphyxiated.  This  is  the 
way,  M.  Trousseau  remarked,  in  which  these  suf¬ 
ferers  are  usually”carried  off".  Sometimes  the  muscles 
of  the  larynx  and  oesophagus  are  paralysed  ;  and 
then  the  patient  dies  suffocated,  from  the  passage  of 
food  into  the  windpipe. 

M.  Broca  has  addressed  a  learned  letter  to  M. 
Trousseau  touching  the  latter  professor’s  employ¬ 
ment  of  the  term  used  to  express  loss  of  voice.  He 
discusses  at  length  the  value  of  the  different  words 
aphonia,  alalia,  aphasia,  alogia,  aphrasia,  and  aphe- 
mia,  but  is  unable  to  make  up  his  mind  to  a  choice. 
Aphemia  was  the  term  he  once  selected  ;  but  he  now 
finds  objections  to  his  own  choice,  and  he  thinks 
aphrasia  might  be  preferred  perhaps.  In  the  diffi¬ 
culty  he  therefore  refers  himself  to  his  master 
Trousseau.  “  I  have  hesitated  between  these  two 
words,  but  am  rather  inclined  to  take  aphemia  ;  do 
you  throw  your  opinion  into  the  balance  and 
decide.” 
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THE  LATE  WILLIAM  JOHN  WICKHAM,  Esq. 

We  regret  to  have  to  record  the  death  of  one  of  the 
earliest  members  of  our  Association,  Mr.  William  J. 
Wickham  of  Winchester.  His  age  was  66. 

From  quite  an  early  period  of  his  practice,  he  was 
surgeon  of  the  Winchester  Hospital,  and  had  (toge¬ 
ther  with  Mr.  Henry  Lyford)  a  great  surgical  reputa¬ 
tion  in  Hampshire,  founded  on  his  skill  as  an  oper¬ 
ator  and  his  command  of  the  various  resources  of  our 
art  in  the  general  treatment  of  disease.  He  paid 
especial  attention  to  the  diseases  of  joints,  and  em¬ 
bodied  his  experience  in  a  good  practical  treatise  on 
that  subject.  That  he  was  a  bold  operator,  is  shown 
by  a  case  he  published  in  the  Medico -Chirurgical 
Transactions,  in  which  he  tied  the  distal  ends  of  the 
carotid  and  subclavian  arteries  in  a  case  of  aneurism 
of  the  innominate  artery.  In  difficult  cases,  he  be¬ 
stowed  much  thought  and  pains ;  and  this,  with  his 
quiet  observation,  sound  sense,  and  cool  judgment, 
made  his  opinion  valuable  and  much  sought  for  in 
consultations.  He  was,  besides,  one  whom  his  brethren 
could  trust. 

He  was  a  gentleman  in  education,  manners,  and 
bearing,  as  well  as  in  mind.  He  was  genial,  kind- 
hearted,  and  most  hospitable,  keeping  up  a  high 
social  standing,  and  supporting  the  dignity  of  his 
profession.  His  father,  who  died  at  an  advanced  age, 
had  an  equal  reputation;  and  the  hereditary  good 
name  is  kept  up  by  his  son,  who  has  for  many  years 
practised  with  him,  and  is  succeeding  to  the  well 
grounded  confidence  of  the  public.  In  all  his  family 
and  domestic  relations,  his  excellence  was  shown  by 
the  love  of  his  family  and  their  deep  regret  at  their 
loss. 

For  several  years,  Mr.  Wickham  was  a  very  active 
secretary  of  oiir  Association  in  his  district.  He  took 
part  in  organising  two  large  meetings  at  Southamp¬ 
ton  ;  one  in  which  the  late  Sir  John  Forbes  was  the 
chairman,  and  the  other  the  great  annual  meeting  of 
the  Association.  From  some  local  causes,  the  Asso¬ 
ciation  has  not  increased  in  this  district  as  in  others; 
but  has  decreased  in  numbers.  But  as  the  new  Army 
Medical  School  at  Netley,  with  its  staff  of  professors, 
must  give  a  new  impetus  to  medical  science  in  Hamp¬ 
shire,  we  trust  that  a  new  district  Branch  will  be  again 
organised,  and  again  flourish  as  it  did  some  years  ago, 
when  our  deceased  friend  was  its  active  secretary. 

Men  like  Mr.  Wickham,  who  attain  an  extensive 
professional  reputation  on  sohd  grounds  in  a  county, 
who  maintain  a  sound  and  true  social  standing,  and 
who  are  felt  by  their  medical  brethren  to  be  tho¬ 
roughly  safe  and  trustworthy  gentlemen,  do  much  to 
keep  medicine  in  its  proper  rank  in  pubhc  estimation; 
and  their  names  should  be  remembered  as  good  ex¬ 
amples. 


THE  LATE  JONATHAN  OSBORNE,  M.D. 

Dk.  OsBOEisrE  died  at  Blackrock,  Dublin,  on  Friday, 
January  22nd.  He  had  been  complaining  for  some 
time  past  of  bronchitis.  Dr.  Osborne  graduated  in 
1818,  and  took  the  degi-ee  of  M.D.  in  1837.  In  1840, 
he  was  elected  King’s  Professor  of  Pharmacy  and  Ma¬ 
teria  Medica,  in  the  place  of  Dr.  John  Crampton,  and 
to  this  chair  he  was  re-elected  at  the  expiration  of  each 
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term  of  office.  He  was  a  distinguished  classical 
scholar,  spoke  Latin  with  fluency,  and  possessed  a 
great  knowledge  of  Greek.  In  1858,  he  published  in 
the  twenty-fifth  volume  of  the  Dublin  Quarterly 
Journal  of  Medical  Science,  a  remarkable  paper  on  the 
“  Plague  of  Athens,”  as  described  by  Thucydides,  and 
established  fairly  bis  position  that  it  was  sea-scurvy;  ^ 
in  the  same  journal  he  wrote  on  the  poison  used  in 
the  case  of  Socrates.  He  lately  brought  before  the 
notice  of  the  profession  an  animal  heat  thermometer 
for  the  measurement  of  the  cooling  power  of  the  air 
on  the  human  body.  By  the  death  of  Dr.  Osborne, 
the  Professorship  of  Materia  Medica  in  Trinity  Col¬ 
lege  is  vacant.  {Dublin  Medical  Press.) 


THE  LATE  JOHN  BLEECK  LYE,  M.D. 


We  have  to  announce  the  death  this  week  of  Dr. 
Bleeck  Lye,  who  has  for  some  time  past  been  gradually 
sinking.  He  died  on  January  l7th,  in  the  77th  year 
of  his  age.  He  was  born  at  Warminster;  and  was 
one  of  twelve  children,  and  the  last  survivor  of  his 
family.’  Of  his  brothers,  one  was  in  the  navy,  and  at¬ 
tained  the  rank  of  admiral ;  another  was  a  captain  in 
the  army,  and  served  in  the  11th  Dragoons  in  the 
Peninsular  war.  The  youngest  brother,  a  clergyman, 
was  the  rector  of  Rounds,  in  Northamptonshii’e,  and 
held  that  living  for  thirty -five  years.  John  Bleeck, 
the  fifth  son,  commenced  practice  as  a  medical  man 
at  Ross  in  1811,  graduated  at  Aberdeen,  and  subse¬ 
quently  removed  to  Hereford  in  1812,  when  Dr.  Blount 
and  Dr.  Hughes  were  the  leading  physicians  of  the 
city — just  fifty-two  years  ago  ! 

At  an  early  period  after  taking  up  his  residence  in 
Hereford,  he  became  one  of  the  physicians  of  the  In¬ 
firmary,  and  held  that  honorary  appointment,  “  to  the 
great  benefit  of  the  charity,”  for  nearly  half  a  cen-  i 
tury.  During  his  practice  of  more  than  that  long  i 
period,  his  great  ability  obtained  for  him  a  reputation  i 
which  placed  him  at  the  head  of  his  profession.  Having  ; 

been  thus  so  long  connected  with  our  noblest  chari-  ^ 
table  institution,  it  can  be  no  matter  for  wonder  that  , 
the  governors  should  have  taken  the  preliminary  steps  | 
for  conferring  distinction  upon  one  who  had  so  well 
established  his  claim  to  it;  but  it  seems  a  matter  of 
regret,  that  this  course  had  not  been  taken  at  an  j 
earlier  period,  when  the  doctor  could  have  more  fuRy 
appreciated  an  honorary  recognition  of  his  long  and 
valuable  services  to  the  charity. 

As  a  medical  man,  perhaps  the  most  prominent  trait 
in  his  character  was  his  singular  geniality  of  disposi¬ 
tion — his  naturalness,  if  we  may  so  write — which  al¬ 
ways  made  him  a  welcome  visitor  to  the  house  of 
sickness. 

Another  leading  trait  of  Dr.  Beeck  Lye’s  character 
was  his  disinterestedness ;  and  it  is  perhaps  this  fea¬ 
ture,  so  well  known,  which  has  been  the  foundation  i 
of  the  happy  relations  and  mutual  good  understand-  I 
ing  which  so  long  subsisted  between  him  and  his  pro¬ 
fessional  brethren. 

In  his  personal  friendships,  the  Doctor  was  as  un-  j 
changeable  as  we  can  ever  expect  humanity  to  show 
itself. 

The  primary  causes  of  death  were  cancer  in  the  ; 
stomach  and  the  presence  of  a  long-standing  abscess.  | 

Such  a  man  cannot  depart  from  our  midst,  without  j 
the  tribute  of  popular  regret.  Dr.  Bleeck  Lye’s  i 
memory  will  not  be  forgotten  in  Hereford  and  its  sur¬ 
rounding  country  until  the  present  generation  shall  1 
have  passed  away ;  and  fortunate  indeed  will  be  that 
man  who  shall  step  into  his  professional  chair,  and, 
like  him,  fiU  it  as  the  first  physician  of  the  city  and  |j 
county  of  Hereford.  {Hereford  Paper.)  I 
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On  Friday  evening,  January  22nd,  a  conversazione  was 
held  in  the  College  of  Surgeons,  when  Dr.  Gairdner 
delivered  an  interesting  lecture  “  On  the  Early  His¬ 
tory  of  the  Medical  Profession  in  Edinburgh”  The 
paper  was  one  of  antiquarian  as  well  as  of  medical 
interest ;  and  the  erudition  and  research  which  it  dis¬ 
played,  appeared  to  chain  the  attention  of  the  nu¬ 
merous  audience,  composed  not  only  of  members  of 
the  medical  but  of  the  other  learned  professions.  Dr. 
Gairdner  did  not  attempt  to  treat  his  subject  in  a 
systematic  manner.  His  lecture  may  be  considered 
as  the  continuation  of  one  which  he  delivered  before 
the  College  of  Surgeons  in  1860,  on  the  history  of 
that  institution. 

In  his  last  lecture.  Dr.  Gairdner  confined  his  atten¬ 
tion  almost  entirely  to  the  position  occupied  by  the 
medical  profession  in  Edinburgh  during  the  sixteenth 
and  seventeenth  centuries.  The  lecture  was  inter¬ 
spersed  with  most  interesting  quotations  and  extracts, 
some  of  which  elicited  the  greatest  merriment.  Dr. 
Gairdner  gave  examples  of  the  serious  consequences 
which  resulted  from  the  license  of  the  College  of  Sur¬ 
geons  being,  in  olden  times,  more  easily  accessible  to 
sons-in-law  and  sons  of  Fellows  than  to  other  indi¬ 
viduals  ;  and  amused  his  audience  by  reading  some  of 
the  enactments  which  the  College  was  obliged  to  pass 
in  order  to  protect  its  members  from  the  turbulent 
and  insolent  conduct  of  their  apprentices.  Dr.  Gaird¬ 
ner  pointed  out  the  curious  fact  that,  long  after  the 
establishment  of  Protestantism,  it  was  considered 
quite  lawful  to  hold  meetings  of  the  College  of  Sur¬ 
geons  on  Sundays,  when  any  kind  of  business  was 
transacted. 

'  On  the  motion  of  Lord  Deas,  seconded  by  Sir  H. 
Moncreiff,  a  cordial  vote  of  thanks  was  given  to  Dr. 
Gairdner  for  his  interesting  lecture. 

Since  the  Christmas  vacation,  the  lectm-es  on  Phy¬ 
siology  in  the  University  have  been  delivered  by  Dr. 
Argyle  Robertson,  the  assistant  to  the  Professor,  as 
Dr.  Bennett  has  been  obliged  to  leave  Edinburgh  on 
account  of  fil-health.  For  some  time  past,  he  has 
suffered  from  a  laryngeal  affection,  which  has  been 
very  much  aggravated  by  lecturing.  Having  been 
strongly  advised  to  try  a  change  of  climate.  Dr.  Ben¬ 
nett  left  a  short  time  since  for  Torquay  j  whence  he 
proceeded  in  a  few  days  to  Italy.  As  many  of  our 
readers  will  feel  the  greatest  anxiety  with  regard  to 
Dr.  Bennett’s  health,  I  may  state  that,  although 
rumours  have  been  circulated  which  were  calculated 
to  cause  alarm,  there  was  no  good  ground  for  them; 
and  that  we  may  shortly  hope  to  see  Dr.  Bennett  re¬ 
stored  to  the  health  and  strength  so  essential  to  the 
discharge  of  his  important  academic  duties. 

As  Dr.  Bennett  will  be  unable  to  take  charge  of 
the  University  clinical  wards  in  the  Royal  Infirmary, 
on  February  1st,  when  by  rotation  they  fall  to  his 


charge,  it  is  uncertain  what  arrangements  may  be 
made.  It  has  been  rumoured  for  a  long  time  that 
our  very  popular  Professor  of  Medical  Jurisprudence, 
Dr.  Douglas  Maclagan,  intends  to  assume  the  func¬ 
tions  of  clinical  professor;  and  it  is,  therefore,  not 
improbable  that  we  may  shortly  see  his  dSbut  in  his 
new  capacity.  Dr.  Laycock  has  had  charge  of  the 
wards  during  the  first  three  months  of  the  session ; 
and  if  Dr.  Maclagan  succeed  him  in  February,  it  is 
not  improbable  that  Dr.  Bennett  will  resume  clinical 
teaching  in  the  summer. 

The  medical  profession  in  Edinburgh  has  lately  sus¬ 
tained  a  serious  loss  in  the  person  of  Dr.  Newbigging, 
who,  until  a  few  months  before  his  death,  occupied 
the  post  of  President  of  the  College  of  Surgeons,  and 
who  was  besides  Physician  to  the  Children’s  Hos¬ 
pital. 

The  mortality  in  Edinburgh  just  now  is  very  high  j 
the  returns  of  the  medical  officer  of  health  last  week 
showing  an  increase  of  nearly  forty  on  the  deaths  of 
the  preceding  week.  Medical  men  in  large  practice 
affirm  that  the  number  of  cases  of  influenza  at  pre¬ 
sent  far  exceeds  that  at  any  period  which  they  can. 
remember.  For  the  last  few  months  there  have  been 
a  great  many  cases  of  fever  in  the  Infirmary,  a  large 
proportion  of  the  cases  being  typhus. 

On  Monday  evening,  the  fifth  ordinary  meeting  of 
the  Royal  Society  of  Edinburgh  took  place.  The  hall 
was  crowded  with  the  fellows  and  visitors,  who 
assembled  to  hear  an  address  by  Professor  Lyon  Play¬ 
fair,  C.B.,  on  the  Chemistry  of  the  Coal-Tar  Colours. 
The  chair  was  taken  by  Principal  Sir  David  Brewster, 
one  of  the  vice-presidents  of  the  Society.  His  Royal 
Highness  Prince  Alfred  was  present.  Dr.  Playfair  s 
lecture  was  delivered  at  the  request  of  the  Council, 
and  consisted  of  a  systematic  and  admirable  account 
of  the  various  pigments  obtained  from  coal-tar.  Pro¬ 
fessor  Playfair  introduced  his  subject  by  a  slight 
sketch  of  its  history ;  and  closed  it  by  drawing  atten¬ 
tion  to  the  powerful  influence  which  chemistry  had 
exerted  on  the  commercial  relations  of  our  country ; 
and  showed  that  the  history  of  the  coal-tar  colours 
served  to  encourage  those  who  pursued  science  for  its 
own  sake,  for  the  sake  of  truth,  and  not  merely  with 
an  utilitarian  view.  The  coal-tar  colours  were,  he 
pointed  out,  the  indirect  result  of  the  beautiful  re¬ 
searches  of  Hofmann ;  the  mere  overflowings  of  science 
into  the  channels  of  commerce.  The  lecture,  which 
extended  over  a  period  of  two  hours,  was  admirably 
illustrated  by  experiments,  and  by  magnificent  speci¬ 
mens  sent  for  the  purpose  by  Messrs.  Perkin,  Nichol¬ 
son,  etc. 


Suicide  by  Boys.  During  the  week  before  last- 
two  boys,  of  12  and  15  years  of  age,  attempted  to. 
commit  suicide. 

New  Preparation  of  Bismuth.  Under  the  title 
liq.  bismuthi  there  has  been  introduced  to  the  notice  of 
the  Faculty  a  preparation,  which  purports  to  jiossess 
great  advantages  over  the  ordinary  basic  nitrate. 
The  desirable  points  in  this  preparation  are — first,  its 
solubility ;  second,  its  slight  taste  ;  and  third,  its 
alkalinity.  It  has  also  the  peculiarity  of  not  being 
precipitable  by  water.  (Pharm,  Journal.) 
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BEANCH  MEETINGS  TO  BE  HELD. 


NAME  OP  BRANCH. 

Birmingham  and  Mid¬ 
land  Counties. 
[Ordinary.] 
Metropol.  Counties. 

[Special  General.] 
Bath  and  Bristol, 
[Ordinary.] 


PLACE  OF  MEETING.  DATE. 

Medical  Department  Thursday, 

of  the  February  11th, 

Birmingham  Library.  6  p.m. 

87,  Soho  Square.  Tuesday,  Feb.  16, 

4  P.M. 

Victoria  Rooms,  Thursday, 

Clifton.  Feb.  la,  7  P.M. 


WEST  SOMEESET  BEANCH:  CONVEESA- 
ZIONE  MEETING. 

A  CONVERSAZIONE  meeting  of  this  Branch  was  held  at 
Clarke’s  Castle  Hotel,  Taunton,  on  Wednesday  even¬ 
ing,  January  20th.  Thirteen  members  attended. 

The  Secretary  read  a  letter  from  C.  P.  Collyns, 
Esq.,  the  President,  regretting  his  inability  to  be 
present,  in  consequence  of  family  affliction.  The 
members  expressed  their  sympathy  and  sorrow  at  the 
cause  of  his  absence.  Dr.  Gillett  was  then  requested 
to  take  the  Chair. 

Communications.  The  following  communications 
were  made. 

1.  The  Dietetical  Treatment  and  General  Manage¬ 
ment  of  Puerperal  Women.  By  W.  Legge,  Esq.,  of 
Wiveliscombe.  Mr.  Legge  being  prevented  from 
coming  to  the  meeting,  it  was  resolved  to  postpone 
the  reading  of  his  paper  to  a  future  opportunity. 

2.  Sjiontaneous  Gangrene.  By  H.  J.  Alford,  Esq., 
of  Taunton.  After  some  general  remarks,  Mr.  Alford 
read  notes  of  a  remarkable  case  now  under  his  care  at 
the  Taunton  and  Somerset  Hospital,  of  a  young  boy 
who  had  been  twice  affected  by  this  comjilaint,  and 
who  is  at  this  time  suffering  the  loss  of  several  fingers 
by  the  usual  slow  process  of  separation.  A  drawing, 
taken  at  an  earlier  stage  of  the  disease,  was  shown ; 
and  the  patient  submitted  himself  for  insjiection. 
After  the  reading  of  the  paper  was  concluded,  a  lively 
discussion  on  the  causes  of  the  affection  in  the  case 
under  notice  followed,  especially  on  the  theory  of  em¬ 
bolism.  Mr.  Alford  was  thanked  for  his  communica- 
tion,_  and  requested  to  send  it  to  the  Journal  for 
publication.  He  promised  to  do  so  when  the  issue  of 
the  case  could  be  recorded. 

3.  Ovariotomy.  By  William  Liddon,  Esq.,  of 
Taunton.  The  writer  illustrated  his  subject  by  re¬ 
lating  the  histories  of  four  cases  which  had  occurred 
in  the  Taunton  and  Somerset  Hospital,  and  exhibited 
preparations  of  the  tumours  removed  (which  are  pre^ 
served  in  the  hospital  museum).  The  operation  was 
described  ;  and  it  was  shown  to  be  admissible  as  well 
in  the  multiloeular  and  complex,  as  in  the  more  simple 
varieties  of  the  disease.  After  a  discussion,  a  vote  of 
thanks  to  Mr.  Liddon  was  jiassed,  and  the  wish  was 
expressed  that  he  would  publish  his  paper  in  the 
Journal. 

4.  Eemarks  on  a  Case  of  Concealed  Birth.  By 
Hugh  Norris,  Esq.,  of  South  Petherton.  The  parti¬ 
culars  of  the  case  he  read  from  his  notes.  Besides 
other  suspicious  signs  of  infanticide,  he  found  lacera¬ 
tion  of  the  fraenum  linguae  and  soft  parts  under  the 
tongue.  He  had  been  told  that  such  injuries  were 
often  present  in  cases  of  this  nature,  and  were  be- 
Eeved  to  be  produced  by  the  mother  in  suffocating 
the  infant  and  suppressing  its  attemjits  to  cry.  He 
was  anxious  to  draw  the  attention  of  his  professional 
brethren  to  the  subject,  as  important  in  a  medico¬ 
legal  point  of  view. 


A  vote  of  thanks  to  the  Chairman  concluded  the 
proceedings. 


MIDLAND  BEANCH:  QHAETEELY 
MEETING. 

The  quarterly  meeting  of  the  Midland  Branch  was 
held  in  the  Board-Eoom  of  the  Derby  Infirmary,  on 
Thursday,  January  21st. 

Consultation  with  Homoeopaths.  After  some  discus¬ 
sion  on  Eemarks  by  Dr.  Goode  on  a  Case  of  Prolonged 
Salivation,  it  was  proposed  by  Mr.  Thorpe  and  se¬ 
conded  by  Mr.  Bindley — 

“  That  in  future  no  member  of  the  Midland  Branch 
of  the  British  Medical  Association  should  meet  in 
consultation,  either  a  homoeopath  or  a  registered  prac¬ 
titioner  practising  homoeopathy.” 

The  resolution  was  carried  unanimously.  It  was 
brought  forward  in  consequence  of  it  being  stated, 
that  one  or  two  practitioners  of  Derby  had  been  in 
the  habit  of  meeting  in  consultation  a  registered  sur¬ 
geon  wjho  practises  homoeopathy. 

After  transacting  the  ordinary  routine  business,  the 
meeting  broke  up. 


§lcparfs  of  Sotitfies. 


EOYAL  MEDICAL  AND  CHIEUEGICAL 
SOCIETY. 

Tuesday,  January  12th,  1864. 

E.  Partridge,  Esq.,  F.E.S.,  President,  in  the  Chair. 

CASE  IN  WHICH  THE  LEFT  OVARY  WAS  FOUND  IN  THE 

SAC  OP  AN  OBLIQUE  INGUINAL  HERNIA,  OCCURRING 
IN  A  YOUNG  WOMAN  :  WITH  REMARKS. 

BY  HOLMES  COOTB,  ESQ. 

A  YOUNG  woman  was  brought  into  St.  Bartholomew’s 
Hospital  with  a  swelling  in  the  left  groin,  and  suffer-  j 
ing  from  the  symptoms  of  strangulated  hernia.  In  j 
the  course  of  a  few  hours,  the  usual  operation  was  j 
lierformed,  when  the  ovary  and  the  Fallopian  tube  | 
were  found  in  the  sac.  A  similar  malposition  of  parts  j 
was  subsequently  noticed  on  the  opposite  side  of  the  | 
body.  The  left  ovary  was  removed,  some  thickened  i 
omentum  cut  away,  and  the  jiatient  was  put  to  bed ;  I 
but  the  sickness  and  constipation  continued,  and  she  ' 
died  four  days  after  the  operation.  The  cause  of  the 
sickness,  etc.,  was  displacement  of  the  stomach  and  i 
transverse  arch  of  the  colon. 

Mr.  CooTE  raised  two  questions. 

1.  Was  the  displacement  of  the  ovaries  congenital, 

or  the  consequence  of  the  hernia  ?  He  inclined  to  the  i 
former  opinion.  ; 

2.  The  woman  stated  that  she  had  always  menstu- 
ated  regularly.  Now,  on  the  examination  of  the  I 
body,  it  was  found  that  both  ovaries  were  well  deve¬ 
loped,  and  that  the  formation  of  the  Graafian  vesicles 
was  going  on  naturally ;  but  the  Fallopian  tubes  were 
quite  impervious,  the  uterus  was  completely  absent, 
and  the  vagina  was  a  short  canal — an  inch  and  a  half 
in  length,  and  terminating  in  a  thin  membrane.  She 
said  that  she  had  been  menstruating  the  week  before 
her  admission ;  and  some  of  the  female  attendants  at  ^ 
the  hospital  noticed  the  usual  marks,  though  faint, 
upon  her  dress.  Was  the  possibility  of  menstruation 
to  be  admitted,  under  this  abnormal  condition  of 
parts  ? 


Mr.  Holmes  Coote  has  been  elected  corresponding 
member  of  the  Surgical  Society  of  Paris. 
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!  IRIDECTOMY. 

\  Letter  from  William  Bowman,  Esq.,  F.E.S. 

IConcliided  from  page  13C.] 

Sir, — With  respect  to  the  glaucoma-iridectomyitself, 
1  I  shall  take  the  liberty  of  extracting  my  account  of  it 
from  your  former  volume  ( October  11th,  1862),  as  it 
will  supply  without  other  comment  my  answer  to 
several  of  Mr.  Walton’s  objections. 

-  “  Note  on  the  Operation  of  Iridectomy  for  Glaiicoma. 

i  The  operation  is  best  done  when  the  patient  lies  on  a 
sofa  on  his  back,  with  the  surgeon  standing  at  his 
head.  I  prefer  to  use  cliloroform,  though  I  have  often 
^  operated  without  it.  It  should  be  given  so  as  to 
render  the  patient  completely  passive ;  for  the  great 
dehcacy  of  the  operation  requires  perfect  quietude  of 
the  eye,  lest  the  steps  should  not  be  severally  com¬ 
pleted  in  the  most  perfect  way.  My  own  oj)inion  un- 
i  doubtedly  is  that  there  is  hardly  any  person  to  whom 
!  chloroform  may  not  be  safely  administered ;  though, 
j  it  is  true,  some  objects  demand  more  care  in  its  exhibi- 
j  tion  than  others.  The  sickness  may  usually  be  avoided 
I  by  taking  care  that  no  food  be  in  the  stomach  at  the 
time  ;  and  if  it  occur  during  the  operation,  the  steps 
f  must  be  simply  delayed  while  it  lasts,  not  varied  in 
I  any  way.  If  the  sickness  is  very  straining,  so  as  to 
j  distend  the  vessels  of  the  head  and  face,  I  usually 
'  close  the  eye,  and  gently  compress  it  by  the  fingers 
f  on  the  lid,  during  the  efforts  at  vomiting.  I  have  not 
seen  any  harm  happen  from  such  vomiting,  when  the 
j  incision  has  been  properly  made  ;  not  too  extensive, 

'  and  not  too  far  back  from  the  corneal  margin. 

I  always  keep  open  the  lids  by  the  wire  speculum, 
which  an  assistant  holds  a  little  forwards  if  it  tends 
to  exert  pressure  on  the  globe.  It  is  weU  for  the 
surgeon  to  be  able  to  use  the  right  or  left  hand  in- 
diflPerently  in  making  the  incision,  as  he  can  then 
select  the  most  convenient  spot.  I  have  always  pre¬ 
ferred  to  make  the  iridectomy  nearly  or  quite  up¬ 
wards  j  because  I  believe  this  direction  to  be  as  good 
as  a  lateral  one  in  reference  to  the  visual  field,  and 
the  upper  lid  then  covers  the  gap  in  a  way  useful 
both  optically  and  for  appearance  sake.  It  is,  how¬ 
ever,  rather  more  easy,  on  the  whole,  to  make  the 
iridectomy  to  one  side  than  upwards. 

“I  make  the  incision  in  one  of  two  methods,  ac¬ 
cording  to  the  size  of  the  anterior  chamber.  When 
there  is  space  enough,  it  is  best  to  use  the  triangular 
lancet-shaped  blade,  inclined  at  an  angle  on  the  flat, 
and  which  I  beheve  is  used  generally  abroad,  as  well 
as  by  Von  Grafe.  Having  selected  a  place  for  the 
incision,  I  seize  the  conjunctiva  with  proper  forceps 
immediately  opposite,  and  thus  fix  the  globe  vdthout 
making  any  pressure  upon  it,  or  pulling  it  from  its 
bed.  The  lancet  is  then  thrust  in  so  as  to  enter  the 
anterior  chamber  at  its  rim  immediately  in  front  of 
the  attached  border  of  the  fris,  and  is  carefully  ad¬ 
vanced  towards  the  opposite  side  so  as  to  form  an 
opening  of  the  required  size;  and  if  the  opening 
cannot  thus  be  made  as  large  as  is  desired,  it  is  en- 
lai’ged  at  one  angle  on  withdrawing  the  blade. 
t'  When,  however,  the  chamber  is  shallow,  I  prefer 
what  I  at  first  always  used  ;  namely,  a  narrow  ex- 
7  traction  knife,  running  its  point  along  the  rim  of  the 
,  chamber  for  the  requisite  extent,  and  making  the 
i  counter-puncture  much  as  in  ordinary  extraction. 

Thus  the  instrument  avoids  the  pupillary  region  and 
.  the  lens.  The  operation  is  more  difficult  where  the 
,  chamber  is  shallow.  Whichever  instrument  be  em- 
'  ployed,  it  enters  a  little  behind  the  apparent  junction 

i 

I 


of  the  sclerotica  and  cornea,  in  the  sclerotica,  and  in 
entering  the  rim  of  the  anterior  chamber,  it  usually 
passes  across  that  junction  and  through  a  very  little 
of  the  corneal  tissue  just  in  front  of  the  pillars  of  the 
fris. 

“  As  the  instrument  used  in  making  the  incision  is 
withrawn,  the  aqueous  escapes ;  and  it  is  well  to  let 
it  do  so  gradually,  and  to  keep  the  point  of  the  in¬ 
strument  towards  the  cornea  rather  than  towards  the 
lens.  The  fr’is  may  now  be  found  either  to  remain  in 
the  chamber  or  to  prolapse.  If  the  former,  the  small* 
slightly  curved  iris  forceps  are  to  be  introduced 
(closed)  into  the  chamber,  and  made  to  seize  the  iris 
opposite  the  middle  of  the  incision,  about  midway  be¬ 
tween  its  pupillary  and  outer  border.  The  iris  is 
then  brought  outside  the  chamber  and  divided  with 
small  scissors,  on  one  side  of  the  forceps,  from  the 
pupillary  to  the  cihary  border,  the  forceps  puffing  it 
gently  at  the  same  time,  so  as  to  ensure  this  complete 
division  of  it.  The  end  held  by  the  forceps  is  then 
torn  from  the  ciliary  attachment  as  far  as  the  angle 
of  the  incision,  and  even  cfragged  upon  a  little,  so  as 
to  detach  it  beyond  the  angle,  and  then  divided  with 
the  scissors  quite  close  to  the  angle.  The  cut  end 
then  retreats  within  the  chamber.  The  opposite  side 
of  the  prolapsed  part  is  then  seized  and  dealt  with 
exactly  in  the  same  manner.  No  iris  should  be  left 
in  the  angle  of  the  incision,  lest  the  healing  process 
be  imperfect,  and  subsequent  irritation  occim. 

“  If  the  iris  at  once  prolapse  on  the  completion  of 
the  incision  (it  is  often  bulged  by  aqueous  humour  of 
the  posterior  chamber),  the  forceps  need  not  be  intro¬ 
duced  within  the  incision,  but  may  seize  it  outside. 
The  less  any  instrument  enters  the  anterior  chamber 
the  better,  for  fear  of  damage  to  the  lens. 

“  If  any  blood  flow  into  the  anterior  chamber  dm’ing 
the  operation,  it  is  as  well  to  allow  it  to  escape  before 
it  coagulates.  This  is  best  done  by  inserting  a  fine 
scoop  within  the  lips  of  the  incision  (not  into  the 
chamber),  and  at  the  same  time  by  making,  if  requi¬ 
site,  slight  pressure  on  the  eye  by  the  forceps  which 
holds  it.  The  cornea  should  not  be  pressed  on,  lest 
the  lens  receive  injury  ;  and,  rather  than  run  the 
slightest  risk,  the  blood  may  be  allowed  to  remain,  as 
it  is  very  soon  dissolved  by  the  aqueous  humour,  and 
flows  out  or  is  absorbed. 

“The  operation  just  described  ensures  the  excision 
of  a  complete  segment  of  the  fr-is,  from  pupillary  to 
ciliary  margin,  of  a  width  determined  by  the  size  of  the 
incision,  and  which  may  be  usually  about  a  sixth  or  a 
seventh  of  the  whole  circle.” 

Wishing  as  far  as  possible  to  elucidate  every  point 
on  which  difficulties  are  felt,  I  wfrl  notice  some  few 
additional  objections  of  Mr.  Walton.  Such  are  the 
following  :■ — “  It  is  not  always  possible  to  complete 
the  operation  according  to  the  prescribed  rules,  espe¬ 
cially  the  tearing  away  of  the  fr’is  to  its  very  root, 
in  consequence  of  bleeding,  by  which  the  parts  are 
concealed  from  view ;  and  in  the  attempt  to  remove 
the  blood  by  pressure,  the  only  available  method, 
there  is  much  risk  of  dislocating  the  lens,  or  of  so  in¬ 
juring  it  as  to  cause  opacity.” 

Answer.  See  above  in  my  account  of  the  operation. 

I  think  the  lens  could  hardly  be  dislocated  or  injtu’ed, 
unless  the  incision  be  made  too  far  back,  or  pressure 
be  made  rudely  or  too  near  the  lens-region.  It  is  very 
rare  indeed  to  find  this  part  injured  in  an  iridectomy 
properly  performed.  Cataract  also  very  rarely  follows 
as  a  consequence  of  the  operation. 

Mr.  Walton.  “But  cataract  may  follow  without  the 
direct  inj  ary,  as  I  think,  by  interruption  of  the  nutri- 


*  “The  points  of  the  forceps, -when  closed,  should  fonn  a  perfectly 
smooth  end.  so  ns  not  to  scratch  the  lens,  or  catch  in  the  iris,  on 
sliding  over  it.” 
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tion  of  the  lens  through  the  disturbance  set  up  in  the 
surrounding  nervous  and  vascular  tissues.” 

Answer.  The  disturbance  is  already  set  up  in  the 
surrounding  nervous  and  vascular  tissues  by  the  glau¬ 
comatous  disease.  The  iridectomy  by  its  j^roved  effi¬ 
cacy  in  arresting  this,  relieving  pain,  and  equalising 
the  circulation,  must  apparently  have  a  direct  con¬ 
trary  tendency  to  that  attributed  to  it  here.  Cataract 
may  occur  in  connection  with  glaucoma,  when  an  iri¬ 
dectomy  has  been  performed,  in  either  of  three  ways. 

1.  It  may  have  preceded  the  glaucoma  and  the  iridec¬ 
tomy,  the  glaucoma  having  come  on  during  the  pro¬ 
gress  of  the  cataract ;  of  this  I  have  seen  several 
instances.  In  these  cases  the  glaucomatous  compli¬ 
cation  has  first  to  be  dealt  with  by  iridectomy,  and 
at  a  subsequent  stage,  when  the  tension  has  been 
reduced,  and  the  usual  indications  for  cataract  opera¬ 
tion  have  arisen,  the  cataract  may  be  dealt  with.  In 
such  cases  I  have  never  seen  the  operation  of  iridec¬ 
tomy  hasten  the  progress  of  cataract.  (See  Ophthal¬ 
mic  Hospital  Reports,  vol,  iv,  p.  51.) 

2.  The  cataract  may  be  glaucomatous  cataract,  i,e., 
that  sort  of  opacity  of  the  lens  which  usually  takes 
piace  at  an  advanced  stage  of  glaucoma,  when  the 
nutrition  of  all  the  ocular  tissues  has  been  interfered 
with  through  long-continuance  or  intensity  of  tension, 
and  the  disturbance  of  circulation  thereto  pertaining. 
It  is  rare  for  this  form  of  cataract  to  occur  while  any 
sight  remains  worth  attempting  to  save  by  an  iridec¬ 
tomy.  But  it  must  be  borne  in  mind  that  iridectomy 
byits  power  of  relieving  tension  may  often  render  great 
service  to  an  eye  already  blind  from  glaucoma,  by  re¬ 
ducing  its  inflammation  and  putting  a  period  to  the 
protracted  sufferings  of  which  it  is  too  often  the  seat, 
and  which  are  proof  against  other  means  short  of  ex¬ 
cision  or  the  seton.  Here,  of  course,  Mr.  Walton’s 
objection  does  not  apply. 

3.  A  cataract  might  arise  as  a  direct  consequence 
of  the  operation.  This  might  be  by  direct  wound  of 
the  lens,  which  certainly  ought  not  to  happen ;  by 
bruising  or  otherwise  injuring  it,  without  (^ect  con¬ 
tact  of  the  instrument ;  this  also  ought  not  to  happen, 
and  if  it  do  so,  must  not  be  charged  to  the  operation, 
but  to  the  operator.  While  the  steps  of  the  operation 
were  less  familiar  to  us  than  now,  and  its  liabilities 
had  been  less  studied,  this  happened  sometimes  ;  once 
to  myself ;  but  now  it  could  hardly  occur  j  it  ought 
not  to  occur. 

Von  Grtife  has  seen  on  a  very  few  occasions  the 
formation  of  cataract  after  iridectomy  when  the  lens 
had  not  been  touched,  and  he  was  led  to  attribiite  it 
to  a  bulging  of  the  equator  of  the  lens  on  the  side  of 
the  iridectomy,  with  a  rupture  of  its  capsule  into  the 
canal  of  Petit.  Such  an  occurrence  must  be  regarded 
as  most  rare  and  as  having  no  force  as  an  objection  to 
iridectomy,  performed  as  it  is  for  averting  blindness, 
Besides,  when  the  glaucomatous  state  is  arrested,  a 
cataract  may  be  operated  on  at  a  proper  period  with 
good  i)rospect  of  recovery,  as  I  have  myself  proved  in 
several  instances  ;  so  that  even  if  unhappily  cataract 
should  by  any  accident  follow  the  operation  in  the 
way  of  consequence,  it  is  not  an  iri’emediable  calamity, 
though  of  course  to  be  deplored.  But  what  is  the 
alternative  ?  That  all  glaucomatous  patients  are  to 
be  deprived  of  the  benefits  of  iridectomy,  or  be  aban¬ 
doned  to  the  method  of  repeated  tappings  with  its 
eventual  resulting  blindness  ? 

Mr.  Walton.  “  Then  the  eyeball  may  suppurate — a 
disaster  more  imminent  when  a  great  deal  of  inflam¬ 
mation  is  present.” 

Answer.  Suppuration,  except  as  an  incident  of  the 
last  disorganised  stage  of  glaucoma,  is  extremely  rare. 
The  inflammation  of  glaucoma  has  not  a  supjDurative 
tendency .  It  is  more  allied  to  the  serous  and  hsemor- 
rhagic  inflammations  of  other  parts.  At  aU  events 
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so  rare  is  suppimation,  that  I  hardly  remember  more 
than  one  or  perhaps  two  examples  of  it,  and  in  one  of 
these  the  phlegmonous  form  of  inflammation  super¬ 
vened  upon  the  serous  after  a  paracentesis  of  the  vitre¬ 
ous  humour,  which  for  several  hours  both  gave  marked 
relief  to  tension  and  to  pain,  and  also  improved  vision. 
An  eyeball  sometimes  suppurates  after  the  most  tri¬ 
fling  operation  on  its  interior,  but  Mr.  Walton  would 
not  therefore  refrain  from  such  interference  when  it 
was  reasonably  indicated.  I  think,  undoubtedly,  sup¬ 
puration  is  more  rare  after  glaucoma-iridectomy 
than  after  extraction  of  cataract.  I  do  not,  however, 
here  include  cases  in  which  it  is  performed  on  old 
blind  painful  glaucomatous  globes,  not  for  recovering 
sight,  but  for  ease.  Then  suppuration  may  some¬ 
times  prove  a  happy  event ;  or  atrophy  without  sup¬ 
puration,  which  is  also  recounted  by  Mr.  Walton 
among  the  objections. 

Mr.  Walton.  “  Tlie  operation  may  be  frustrated  by 
the  closing  up  of  the  pupil,  and  the  gap  newly  made.” 
This  may  happen  in  the  glaucomatous  stage  of  iritis 
or  irido-choroiditis ;  or  when  iridectomy  is  undertaken 
under  certain  circumstances  (as  for  recurrent  iritis, 
etc.,)  without  undue  tension;  and  it  must  then  often  be 
accepted  as  an  intermediate  condition  on  the  way  to¬ 
wards  ultimate  recovery  of  sight.  But  this  objection 
does  not  correctly  apply  at  all  to  iridectomy  performed 
for  typical  forms  of  glaucoma,  where  the  pupil  is  cer¬ 
tainly  left  large  enough. 

Mr.  Walton.  “  Imperfect  union  of  the  edges  of  the 
tunic  of  the  eye  through  which  the  incision  was  made, 
with  the  bulging  of  the  new  and  imperfect  tissue,  oc¬ 
casionally  takes  place.”  This  is  what  Von  Grilfe  has 
recently  described  at  length,  with  many  interesting 
particulars,  under  the  term  cystoid  cicatrisation  (see 
Ophthalmic  Hospital  Reports,  vol.  iv,  p.  53.)  To  the 
translation  of  his  paper,  I  have  added  some  remarks 
embracing  my  own  experience  on  this  subject  up  to 
last  October,  and  might  add  here  some  additional 
particulars,  but  that  it  would  carry  me  too  far.  Von 
Griife  has  met  with  this  in  a  greater  or  less  degree 
in  about  one-fifth  of  his  cases.  It  is  generally  harm¬ 
less,  sometimes  perhaps  even  salutary,  by  affording 
a  yielding  point  at  which  any  remaining  tendency  to 
eye-tension  may  so  far  find  relief  as  to  save  the  eye 
from  its  injurious  effects.  In  some  very  rare  cases  it 
may  perhaps  prove  a  source  of  eventual  trouble. 
There  may  be  found  means  of  disarming  the  opera¬ 
tion  of  iridectomy  of  this  liability  to  the  cystoid  scar. 

This  and  many  other  subordinate  questions  are 
now  engaging  attention,  but  appear  to  me  to  form  no 
argument  at  all  against  an  operation  which  consti¬ 
tutes  the  only  remedy  yet  known  for  typical  glaucoma. 

Mr.  Walton.  “  I  should  like  to  know  how  often  the 
eyeball  has  been  extirpated  because  of  the  iU-results 
of  iridectomy  ?” 

Answer.  I  cannot  tell.  The  question  might  have 
been  asked  by  an  opponent  of  the  operation  of  placing 
a  ligature  on  one  of  the  great  arteries,  when  that 
seemed  the  only  rational  and  scientific  method  of 
treating  a  disease  thi-eatening  life,  ‘  I  should  like  to 
know  how  often  has  a  limb  or  a  life  been  sacrificed 
because  of  the  ill-resrdts  of  this  tying  of  the  great 
arteries  ?’  The  severity  of  the  disease  and  the  in¬ 
finite  variety  of  individual  conditions  under  which  it 
occurs  will  cause  some  among  a  multitude  of  cases  to 
have  an  unfortunate  result.  Every  medical  man  wfil 
understand  this  from  his  experience  of  any  single 
disease,  especially  if  it  be  one  most  apt  to  occur  in 
the  feeble  and  the  aged.  But  of  all  the  operations 
for  the  sinking  or  removal  of  an  eye  that  has  become 
blind  from  glaucoma  (while  some  have  had  iridectomy 
previously  performed,  almost  always  for  the  relief  of 
pain,  not  for  the  restoration  of  sight,  which  was 
already  lost),  the  large  majority  had  certainly  fallen 
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It  i  under  that  sad  necessity  through  the  want  of  a  timely 
R;  performance  of  iridectomy. 

One  further  objection  of  altogether  a  different  na¬ 
ture  has  still  to  be  met.  Mr.  Walton  calls  iridectomy 
“an  operation  which  breaks  the  structure  and  dis¬ 
arranges  the  wonderful  mechanism  of  the  glorious 
and  precious  eye.”  “  Iridectomy/’  he  says,  “  de- 
.  stroys  the  integrity  of  the  eye  by  interfering  with  re¬ 
fraction,  adjustment,  and  the  regulation  of  light  to  the 
eye.  I  never  saw  perfect  vision  after  the  operation  ; 
<  that  is,  no  person  so  mutilated  could  see  small  things 
and  distant,  in  different  degrees  of  light,  equally  well 
with  one  of  the  same  age,  whose  eye  might  be  called 
normal  and  healthy.  I  have  been  careful  to  inspect 
'  this.  A  person  may  blunder  over  this  or  that  sized 
,  type,  a  few  inches  from  the  face,  with  a  pair  of  spec¬ 
tacles  in  a  carefully  arranged  position  as  to  the  light, 
and  yet  have  very  imperfect  sight.  Several  whose 
1  cases  seemed  in  print  to  be  all  that  could  be  desired, 
I  have  found  to  be  miserable  cripples.” 
j  Answer.  An  amputation  necessary  to  save  life  can¬ 
not  rightly  be  called  a  “  mutilation”;  or,  if  it  be  so,  it 
is  a  mutilation  of  which  science  and  humanity  may 
,  boast.  If  iridectomy  be  proved  necessary  to  save 
sight — even  partial  and  imperfect  sight — the  patient 
may  well  be  grateful  for  an  eye  which  sees,  though  it 
f  have  been  rescued  from  blindness  at  some  sacrifice  of 
:  its  physiological  perfection.  Mr.  Walton  says  he  has 
''  been  careful  to  inspect  the  results  of  iridectomy  on 
f  vision.  He  has  at  least  declined  to  inspect  cases 
I  which  I  freely  offered  to  show  him ;  and  an  inspection 
I  of  which  would  have  rendered  my  explanation  on  this 
'  point,  and  probably  my  whole  reply,  unnecessary. 

1  The  fact  is,  that  an  iridectomy,  especially  if  performed 
upwards,  leaves  the  eye  but  very  little  the  worse  as 
I  an  optical  instrument.  It  is  only  disadvantageous  by 
i  in  some  degree  uncovering  the  marginal  part  of  the 
lens  and  admitting  some  rays  which  do  not  form  so 
perfect  a  focus  on  the  retina  as  those  which  still  pass 
through  its  centre.  The  act  of  adjustment  or  accom¬ 
modation,  as  it  depends  on  the  ciliary  muscle,  is  not 
affected  by  it  ,•  and  if  it  were,  the  subjects  of  operation 
being  generally  of  an  age  when  presbyopic  glasses 
are  necessary  for  near  vision,  the  variation  in  the 
I  power  of  the  convex  glass  necessary  can  be  of  no  im¬ 
portance.  And,  indeed,  I  have  often  seen  a  patient 
after  iridectomy  read  with  a  weaker  glass  than  be- 

•  fore,  owing,  apparently,  to  the  glaucomatous  disease 
often  presenting  hypermetropia  or  increased  pres¬ 
byopia,  as  one  of  its  conditions,  as  long  ago  pointed 

.  out  and  explained  by  Von  Griife,  and  to  the  iridectomy 
having  lessened  this. 

But,  after  all,  an  exact  examination  of  the  state  of 
■  vision  after  a  successful  iridectomy,  where  the  retinal 
j  function  has  been  preserved  entire,  and  therefore 
where  the  optical  state  may  be  separately  scrutinised, 

•  often  clearly  proves  that  the  iiidectomy  leaves  the  eye 
i  with  the  power  of  seeing  distant  objects  perfectly, 

I  according  to  the  most  searching  tests,  and  also  (with 
j!  glasses  suited  to  the  time  of  life)  able  to  read  the 

•  smallest  type.  I  venture,  therefore,  to  say  expressly, 

.  that  Mr.  Walton,  in  raising  this  objection,  shows 
1)  himself  to  have  had  as  yet  too  few  opportunities  of 
^  examining  the  real  results  of  the  operation,  where  it 
I  has  been  suitably  performed. 

r  The  last  objection  is,  that  “iridectomy  also  spoils 
t  the  appearance  of  the  eye.”  Answer.  If  the  opera- 
j.  tion  be  performed  upwards,  the  pupil  retains  its 
natural  aspect,  being  partly  covered  by  the  upper  lid, 
and  if  performed  inwards,  which  is  the  other  direction 
usually  followed,  its  new  shape  is  hardly  visible  to  an 
7  ordinary  observer.  I  never  heard  an  objection  on  this 
I  score  from  any  patient. 

In  conclusion,  let  me  add  that  as,  in  this  and  the 
i  preceding  letters,  the  subjects  of  glaucoma  and  iri- 

i 


dectomy  have  been  treated  in  the  necessarily  partial 
aspects  incidental  to  a  controversial  discussion,  and 
of  course  with  no  pretension  to  be  a  complete  account 
of  the  modern  doctrine  and  treatment,  I  desire  my 
paper  of  August  6th,  1862,  published  in  the  British 
Medical  Joijknal  of  October  11th  of  that  year,  to 
be  regarded  as  explaining  ajid  supplementing  what¬ 
ever  may  have  been  here  incompletely  expressed. 

I  am,  etc.,  W.  Bowman. 

5,  Clifford  Street,  January  2Gth,  1864. 


Letter  from  J.  E.  Wolfe,  M.D. 

Sir, — I  have  read  with  deep  interest  all  the  com¬ 
munications  which  have  appeared  in  your  Journal 
from  some  of  our  most  eminent  ophthalmologists  on 
the  subject  of  iridectomy  for  the  cure  of  glaucoma; 
and  I  am  confident  that  the  extensive  discussion  will 
tend  to  convince  the  undecided,  and  not  only  to  popu¬ 
larise  that  operation,  but  also  to  establish  it  upon  a 
true  scientific  basis,  which  seems  at  present  to  be  the 
only  desideratum. 

When  Mr.  Hancock  first  proposed  the  section  of 
the  ciliary  muscle  for  the  cure  of  glaucoma,  as  an  im¬ 
provement  upon  Von  Grafe’s  operation  by  iridectomy, 
I  (considering  the  procedure  only  as  a  modification 
of  paracentesis  corneae)  questioned  the  propriety  of 
temporising  with  an  affection  of  an  invariably  de¬ 
structive  tendency,  when  we  have  such  a  valuable, 
weU-established  modificator  as  that  introduced  by  the 
illustrious  Berlin  professor.  With  regard  to  the 
pathological  anatomy  of  that  affection,  I  stated  at 
the  time,  that  I  did  not  consider  glaucoma  as  having 
its  starting  point  from  the  choroid,  as  assumed  by 
Von  Grafe;  but  rather  inclined  to  the  opinion  of  M. 
Tavignot,  that  “it  consists  in  a  deeply  seated  per¬ 
turbation  of  the  ciliary  nerves.”  This  theory  ap¬ 
peared  to  me  in  harmony  with  the  experiments  of  Ma- 
gendie  on  the  important  action  of  the  fifth  pair  upon 
the  organ  of  vision.  (See  my  letter.  Lancet,  December 
10,  1859.) 

I  have  been  in  the  habit  of  performing  iiidectomy 
in  many  cases  of  irido-choroiditis  with  contracted 
pupil,  or  with  central  ulcer  of  the  cornea  after  small¬ 
pox,  and  in  (a  few)  cases  of  glaucoma,  with  “  brilliant” 
results.  Since  the  commencement  of  this  session,  I 
did  several  ii'idectomies  in  presence  of  my  pupils  and 
some  of  my  colleagues  in  the  Royal  Infirmary;  and  I 
have  never  met  with  any  of  those  accidents  referred 
to  by  some  of  your  eminent  correspondents.  A  closed, 
pupil  is  the  most  unfavourable  (rare)  occurrence,  which 
is  generally  remedied  by  another  iridectomy. 

It  is  not  my  object  at  present,  however,  to  enlarge- 
the  catalogue  of  successful  cases;  a  sufficient  number 
having  already  been  recorded  in  the  course  of  the  pre¬ 
sent  controversy,  by  surgeons  of  unquestionable  cor¬ 
rectness  of  observation  and  acumen,  whose  scientific, 
reputation  is  sufficient  guarantee  in  favour  of  iiddec- 
tomy. 

But,  having  read  your  editorial  remarks  (December 
19,  1863),  which  have  been  re-echoed  by  some  of  your 
correspondents,  that  “those  who  practise  it  can  give 
no  satisfactory  account  of  the  manner  of  its  action  > 
that,  in  fact,  it  has  no  clear  and  well  definable  prin¬ 
ciple  to  rest  upon”- — I  am  induced  to  offer  some  ob¬ 
servations  on  the  modus  operandi  of  iridectomy  in 
irido-choroiditis  and  in  glaucoma.  It  is  without  af¬ 
fectation  of  modesty  that  I  must  state,  that  it  is  with 
considerable  diffidence  I  approach  this  task ;  not  only 
on  account  of  its  intrinsic  difficulty,  referring,  as  it 
does,  to  the  most  complicated  mechanism  of  the  ani¬ 
mal  economy,  but  also  on  account  of  the  high  autho¬ 
rities  who  are  ari’ayed  on  the  other  side  of  the  con¬ 
troversy.  Has  not  the  operation  been  condemned  by 
a  surgeon  of  the  highest  eminence,  as  opposed  to  the 
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anatomy  and  physiology  of  the  organ  ?  Has  not  one 
of  our  celebrated  oculists  pronounced  it  an  absurdity, 
because,  after  long  experience,  he  “  could  not  discover 
that  the  removal  of  a  piece  of  ii-is  has  ever  exercised 
the  slightest  influence  over  any  inflammatory  condi¬ 
tion  of  the  eyeball,  or  over  the  disease  called  glau¬ 
coma”?  And  another  authority  in  ophthahnic  sub¬ 
jects  does  “  not  believe  that  the  principle  of  the  oper¬ 
ation  is  explainable.”  Yet  I  may  be  permitted  to 
explain  my  views  on  this  subject,  which  are  based 
upon  the  anatomy  and  physiology  of  the  organ  of 
vision.  These  I  shall  endeavour’  to  state  as  briefly  as 
compatible  with  the  space  you  can  be  expected  to 
afford  me  for  a  subsequent  communication. 

I  am,  etc.,  J.  E.  Wolfe, 

Ophthalmic  Surgeon  Aberdeen  Royal  Infirmary. 

AberJeeii,  Feb.  Ist,  1801. 


GELATINE  ATROPINE  PAPERS. 

Letter  from  J.  F.  Streatfeild,  Esq. 

— In  the  Lancet  of  the  16th  instant  there  ap¬ 
peared  a  notice  of  a  new  mode  of  applying  some  ex¬ 
ternal  agents  to  the  eye,  which  I  have  lately  brought 
before  the  profession,  in  which  my  claim  to  its  intro¬ 
duction  was  not  in  any  way  recognised.  I  then 
addressed  a  letter  to  that  journal,  which  was  not 
allowed  to  appear  j  and,  _  therefore,  I  shall  _be_  much 
obliged  if  you  will  permit  me  to  publish  it  in  the 
British  Medical  Journal. 

The  receipt  of  my  letter  was  briefly  acknowledged 
among  the  notices  of  correspondents  in  the  Lancet  of 
the  23rd  inst.  The  editors  (among  whom  is  Mr.  Hart) 
remark,  that  Mr.  Hart  and  I  have  “followed  a  pretty 
parallel  course”  ;  but  they  acknowledge  my  priority 
“  of  publication”,  which  certainly  is  indisputable. 

“  To  the  Editor  of  the  Lancet. 

“  — My  attention  has  just  been  called  to  an 

article  in  the  last  number  of  your  periodical  (January 
16th).  In  it,  the  reporter  of  Mr.  Hart’s  cases  at  St. 
Mary’s  Hospital  has  made  an  error  which  may  be 
easily  explained,  and  which  calls  for  some  notice  from 
me.  He  has  evidently  reported  some  remarks  made 
by  Mr.  Hart  in  reference  to  an  article  recently  pub¬ 
lished  by  me,  as  if  they  referred  to  Mr.  Hart’s  own 
investigations.  The  communication  to  which  I  am 
alluding  is  in  the  British  and  Foreign  Medico-Chirur- 
gical  Review  (page  281),  published  on  the  1st  of 
January  in  the  present  year.  I  am  glad  to  learn, 
fL’om  Mr.  Hart’s  remarks,  that  he  has  found  the  gela¬ 
tine  so  great  an  improvement  upon  the  paper,  that 
my  ‘  new  mode  of  applying  some  external  agents  to 
the  eye’  was  quoted  by  him  in  abnost  the  same  words, 
and  at  any  rate  in  the  sense,  in  which  I  had  recom¬ 
mended  it  in  the  Review.  In  the  following  para¬ 
graphs,  for  instance,  I  have  said :  ‘  It  has  occurred  to 
me  that  an  improvement  might  be  made  if ...  .  we 
could  secure,  along  with  the  convenience  and  efficacy 
pertaining  to  the  paper,  some  vehicle  which  would 
not  need  to  be  removed  from  the  eye  after  it  had  been 

applied,  and  the  desired  result  had  been  gained . 

I  may  allude  to  the  alarm  felt  by  some  patients  at 
any  investigation  of  their  eyes,  even  if  only  to  re¬ 
move  the  scrap  of  paper  that  has  been  introduced, 
and  to  the  trouble  sometimes  found  in  removing  it 

when  it  has  got  up  beneath  the  upper  lid . In 

order  to  obtain  what  I  wanted,  I  first  tried  what  is 
called  ‘  wafer-paper’;  but  this  is  brittle  when  dry,  and 
loses  all  consistence  when  wet,  so  that  it  becomes 
unmanageable  when  moistened ;  and,  moreover,  the 
pulpy  substance  in  the  eye,  if  not  washed  out,  might 
irritate,  I  am  now  employing  gelatine  rolled  out  in 

168 


sheets  of  the  thickness  of  thin  writing-paper,  and  im¬ 
bued  with  a  definite  proportion  of  sulphate  of  atro¬ 
pine  or  any  other  salt  required.  This  retains  the 
advantages  of,  and  only  requires  the  same  mode  of 
application  as,  atropine  paper ;  but  it  need  not  he  re¬ 
moved  from  the  eye.  It  is  soon  dissolved  in  the  teai’s, 
and  acts  in  every  way  well,’  etc. 

“  Other  errors  on  the  part  of  the  reporter  could  be 
pointed  out.  For  instance,  Mr.  Hart  cannot  have 
represented  the  matter  as  if  I  had  expected  to  find 
the  ‘wafer-paper’  soluble. — I  remain,  sir,”  etc. 

“P.S.  I  must  claim  for  Mr.  Squire  the  merit  of 
having  first  prepared  the  gelatine  imbued  with  atro¬ 
pine.  It  was  suggested  by  me  to  him  about  two 
months  ago.  I  cannot  exactly  fix  the  date ;  but  an 
invoice  which  he  has  sent  to  me,  dated  December 
7th,  shows  that  it  was  then  delivered  and  supplied  to 
me  as  I  now  use  it,  and  have  since  supplied  several  of 
my  friends  who  were  willing  to  try  it  experimentally, 
— J.  F.-  S.  January  16th,  1864.” 

I  am  etc.,  J.  F.  Streatfeild. 

January  18C4. 


MERCURY  IN  SYPHILIS. 

Sir, — There  is  at  the  present  time  a  controversy 
regarding  the  use  of  mercury,  which  ought  to  call  forth 
the  opinion  and  experience  of  all  practical  men.  I  be¬ 
lieve  a  majority  of  the  profession  stillhave  undiminished 
confidence  in  it  as  a  well-tried  remedy  of  great  effi¬ 
cacy — in  fact,  a  specific — in  many  of  those  cases  in 
which  sceptics  are  trying  to  prove  that  it  is  posi¬ 
tively  injm’ious.  I  consider  that  the  real  point  at 
issue  is  (the  old  one)  “  its  use  and  abuse”,  which  en¬ 
tirely  depends  upon  the  skill,  judgment,  or  discrimi¬ 
nation  of  the  practitioner;  and  the  same  may  be 
said  of  all  other  remedies  and  treatment. 

In  my  opinion  and  experience,  mercury  is  the 
remedy  par  excellence  in  the  treatment  of  indurated 
(Hunterian)  chancre,  both  constitutionally  and  locally. 
However,  after  the  desired  effect  is  produced,  I  elimi¬ 
nate  it  fi’om  the  system  by  following  it  up  with  iodide 
of  iiotassium  with  sarsaparilla,  iodide  of  potassium 
with  chlorate  of  potash,  or  dilute  nitric  acid  with  sar¬ 
saparilla.  Secondary  and  tertiary  diseases  I  treat  in 
the  same  manner,  and  always  with  the  most  satisfac¬ 
tory  result.  There  are  certain  conditions  and  consti¬ 
tutions  in  which  the  mercurial  treatment  may  not  be 
advisable ;  but  these  are  exceptional  cases  ;  and  it  is 
such  variations  which  siiecially  test  the  skill  and  dis¬ 
crimination  of  the  practitioner. 

I  condemn  the  employment  of  mercury  in  non- 
indurated  and  phagedsenic  chancre.  Such  cases  I 
treat  with  potassio-tartrate  of  iron,  internally  and 
externaUy.  Certain  cases  require  modifications  of 
alteratives,  tonics,  or  astringents,  readily  appre¬ 
hended  by  the  enlightened  surgeon. 

With  regard  to  the  use  of  mercury  in  inflamma¬ 
tions,  I  consider  that  it  depends  upon  whether  the 
case  is  of  a  sthenic  or  asthenic  character.  As  a 
general  rule,  I  limit  its  employment  to  the  former ; 
and,  as  soon  as  the  signs  or  symptoms  indicate  that 
the  sthenic  action  is  controlled  or  subsiding,  I  leave 
off  its  administration,  and  may,  if  necessary,  foUow  it 
up  by  stimulants.  In  asthenic  cases,  if  I  consider  its 
achuinistration  advisable,  I  conjoin  it  with  sustaining 
treatment.  I  £wn,  etc.  J.  W. 

January  1804. 

[Our  correspondent  will  see  the  subject  of  his 
letter  treated  of  by  a  high  authority  in  a  review  of  Dr. 
Drysdale’s  work.  See  British  Medical  Journal, 
p.  151.  Editor.] 
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li  Apothecaries’  Hall.  On  January  28th,  the  fol- 
’owing  Licentiates  were  admitted  : — 

Arnold,  Richard  Orlando,  Charing  Cross  Hospital 
.  Costin,  John  Quick,  Kimbolton,  Hunts 

Davies,  Richard  William.  Colnbrook,  Bucks 
Duncan,  Peter  Charles,  Great  Marlborough  Street 
Langston,  Thomas,  Hulme,  Manchester 
Moore,  James,  Rothwell,  Northamptonshire 

At  the  same  Court,  the  following  passed  the  first 
ixamination : — 

Williams,  David  Martin,  Charing  Cross  Hospital 


APPOINTMENTS. 

Imith,  Robert  Angus,  M.D.,  to  be  Inspector  of  Alkali  Works. 

I'^ioTAL  Navy. 

ILAEKE,  William  H..  Esq.,  Surgeon,  to  the  Leander. 

Iynsey,  Josiah  F.,  Esq.,  Assistant-Surgeon,  to  the  PemhroTce. 
luLVANY,  C.,  Esq.,  Assistant-Surgeon  (additional),  to  the  Duncan. 


/■oLTTNTEEES,  (A. V.  =  Artillery  Volunteers;  E.V.= 
Eifle  Volunteers)  : — 

I  ,.ULD,  C.,  M.D.,  to  be  Assistant-Surgeon  10th  Renfrewshire  R.V. 
ILAEKE,  W.  B.,  Esq.,  to  be  Assistant-Surgeon  Ist  Administrative 
i  Battalion  Cumberland  R.V. 

[loCK,  E.,  Esq.,  to  be  Honorary  Assistant-Surgeon  12th  Surrey  R.V. 
iiAViES,  W.  A.,  Esq.,  to  be  Honorary  Assistant-Surgeon  5th  Mont- 
■'!  goraeryshire  R.V. 

lAWsoN,  W.  H.,  Esq.,  to  be  Honorary  Assistant-Surgeon  11th  Wor- 
)  cestershire  R.V. 

(lEVEREUx,  D.,  Esq.,  to  be  Assistant-Surg.  8th  Gloucestershire  R.V. 
tLETCHBR,  J.  W.,  Esq.,  to  be  Honorary  Assistant-Surgeon  19th  Wor¬ 
cestershire  R.V. 

iNiGHT,  G.  I.,  Esq.,  to  be  Hon.  Assistant-Surgeon  14th  Surrey  R.V. 


DEATHS. 

STE,  Michael  Lamhton,  M.D.,  late  1st  Life  Guards,  at  207,  Maryle- 
bone  Road,  aged  84,  on  January  26. 

AEVEY,  Edward  R.,  M.D.,  of  .34,  Clarges  Street,  Piccadilly,  at  San 
Remo,  aged  32,  on  January  24. 

tMESON.  On  January  22nd,  at  Dublin,  Lucy,  wife  of  William 
Jameson,  M.D. 

Kendall,  Walter,  Esq.,  of  Budleigh  Salterton,  Devon,  at  West 
Lulworth,  aged  68,  on  January  27. 

URPHY.  On  January  25th,  at  Budleigh  Salterton,  Devon,  James 
C.,  infant  son  of  Joseph  B.  Murphy.  M.D. 

30TT.  On  January  30th,  Louisa,  widow  on  John  Scott,  M.D.,  of 
Edinburgh. 

3LTAU.  On  January  30th,  at  Plymouth,  aged  17,  Mary  Elizabeth, 
eldest  child  of  William  F.  Soltau,  M.B.Oxou. 


Netley  Hospital.  A  railway  will  shortly  connect 
Tetley  Hospital  with  Southampton. 

Dr.  Marion  Sims,  the  American,  is  at  present  en- 
aged  in  practice  in  Paris. 

Cholera  in  Bombay.  Bombay  has  suffered  greatly 
L  consequence  of  the  prevalence  of  cholera. 

-  Surgical  Anaisthesia.  MM.  Perrier  and  LaUemand 
ive  published  a  treatise  on  Surgical  Ancesthesia. 

'  Academy  op  Medicine.  The  budget  of  the  Aca- 
smy  of  Medicine  has  suddenly  been  raised  from 
5,000  to  150,000 /rancs  per  annum,  by  M.  Duruy. 

London  Fever  Hospital.  The  recent  contribu- 
ons  in  aid  of  the  funds  of  this  hospital  have  reached 
le  sum  of  .£2,642. 

An  Army  Assistant-Surgeon  Killed  in  Action. 

^  he  military  obituary  for  January  records  the  death 
'  Assistant-Surgeon  W.  Pile,  M.B.,  101st  Eegiment, 
lied  in  action  at  the  XJmbeyla  Pass. 

Virchow  the  Politician.  Herr  Virchow  made  a 
.asterly  speech,  occupying  two  hours,  and  distin- 
xished  by  the  urbanity  and  moderation  which  have 
signed  him  so  high  a  place  among  the  experienced 
haters  of  the  Prussian  parliament. 


_  Dr.  H.  H.  Goodeve  of  Bristol  has  been  made  Ma¬ 
gistrate  for  the  County  of  Gloucester.  Dr.  Goodeve 
was  formerly  one  of  the  professors  of  the  Medical  Col¬ 
lege  at  Calcutta. 


iHE  SwiNEY  Prize  was  this  year  adjudged  to  H 
S.  Maine,  Esq.,  D.C.L.,  author  of  a  work  On  Ancient 
Law.  The  prize  consists  of  a  silver  goblet  of  the 
value  of  .£100,  with  gold  coin  to  the  same  amount. 

Poisoning  by  Cider  Kept  in  Leaden  Vessels.  At 
Powick  in  Worcestershire,  several  persons  were  latelv 
poisoned  by  didnking  cider  which  had  been  left  in  a 
leaden  vessel.  One  of  them  died. 

Medical  Department  op  the  Navy.  Sir  John 
Liddell  has  resigned  the  office  of  Dii-ector-General  of 
the  Medical  Department  of  the  Navy;  and  has  been 
succeeded  in  office  by  Dr.  Bryson. 

Physically  Disabled.  The  quota  of  the  State  of 
New  York  was  68,000  men.  To  procure  this  number 
77,862  conscripts  were  examined,  with  the  rather  alarm¬ 
ing  result  that  no  less  than  53,000  were  found  unfit 
tor  mihtary  duty,  and  exempted  from  “physical  dis 
ability  and  other  causes.” 


®  Expedition.  Messrs.  Eowlev 
and  MiUer  have  returned  to  the  Cape  of  Good  Hope 
from  the  Zambesi.  Dr.  Livingstone  had  received  tL 
news  of  ms  recall_,  and  had  admitted  his  exj)edition  to 
be  a  failure.  A  rumour  has  reached  the  colony  of  his 
having  been  murdered  near  Lake  Nyassa. 

A  Court-Martial  on  the  Federal  Surgeon- 
General.  It  IS  stated  that  Mr.  Lincoln  has  sum¬ 
moned  a  court-martial  to  investigate  certain  charges 
against  Surgeon-General  Hammond.  Let  this  inves¬ 
tigation  be  fair  and  impartial,  and  if  fraud  exist  let  it 
be  traced  to  its  proper  source,  and  let  the  punishment 
ffiU  upon  the  responsible  party.  {American  Medical 
Times.) 


Scholarships  in  hTATURAL  Science  at  Cambridge 
Two  scholarships,  each  .£40  per  annum,  tenable  for 
thi’ee  years  at  least,  are  announced  to  be  o-iven  for 
natural  science  at  Sidney  Sussex  College  in'^October 

next.  The  subjects  of  examination  are  Electricity  Che- 

Anatomy.  They  are  open  to  com¬ 
petition  to  aU  the  world.  The  successful  candidates 
will  be  expected  to  enter  at  the  College.  Those  who 
requme  information  are  referred  to  the  Eev  C  W 
EUis,  Tutor  of  the  College.  ' 


The  Inspector  op  Alkali  Works.  The  powers 
conferred  on  Dr  Eobert  Angus  Smith,  are  very  exten¬ 
sive.  ihe  alkali  manufacture  is  now  carried  on  on  a 
very  large  scide  in  Lancashire  and  Cheshire,  on  the 
iyne,  and  at  Glasgow,  and  it  affords  employment  di- 
^ctly  or  indirectly,  to  more  than  100,000  persons. 

e  main  provision  of  the  act  of  last  session  is  that 
9o  per  cent  of  mimatic  acid  gas  evolved  in  the  manu- 
lacture  shall  be  condensed  to  the  satisfaction  of  the 
mspector,  and  it  will  be  the  business  of  Dr.  Ano-us 
Smith  to  see  that  this  is  done  effectually. 

Diseased  Pigs.  At  a  recent  meeting  of  the  Liver¬ 
pool  Health  Committee,  it  was  reported  that  the 
steward  of  the  Eainhill  Lunatic  Asylum  had  sold 
eighty  pigs  to  a  pork-butcher,  because  lung  disease 
had  broken  out  among  the  pigs  at  the  asylum.  It  is 
beheved  that  these  pigs  were  slaughtered  in  Liver¬ 
pool,  and  were  consumed  as  human  food.  Others  of 
the  pigs  which  were  left  at  the  asylum  died,  and  were 
buried;  but  it  is  believed  that  another  sixteen  of 
these  diseased  pigs  have  been  sold.  A  copy  of  the 
report  was  ordered  to  be  forwarded  to  the  county  jus¬ 
tices,  and  a  strict  inquiry  was  ordered  to  be  made 
into  the  matter^  with  a  view  to  have  the  guilty  parties 
punished.  [Perhaps,  some  of  our  Liverpool  friends 
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will  be  able  to  tell  us  whether  or  not  any  evil  effects 
can  be  traced  to  the  consumption  of  any  portion  of 
the  diseased  pig-meat.  Editor.] 

The  Royal  Victoria  Hospital.  One  of  the  first 
visits  paid  by  Her  Majesty  after  her  bereavement  was 
to  the  large  military  hospital  at  Netley.  She  has 
again  shown  her  care  for  the  army  and  for  this  hos¬ 
pital,  in  which  the  late  Prince  Consort  took  a  warm 
interest,  by  paying  it  a  second  visit  on  Thursday 
week.  She  proved  at  once  that  she  had  not  forgotten 
any  of  the  incidents  of  her  former  visit  by  desiring  to 
see  first  the  women’s  quarters,  with  which  she  was 
not  pleased  on  that  occasion.  She  found  the  rooms 
looking  much  more  comfortable,  and  she  subsequently 
inspected  some  rows  of  cottages  which  are  now  being 
built  in  the  rear  of  the  hospital  for  the  special  accom¬ 
modation  of  the  wives  and  children  of  the  sick  men 
under  treatment  in  the  hospital.  She  was  satisfied 
with  these  arrangements.  She  then  visited  the 
wards,  a  less  laborious  task  than  last  year,  as  there 
are  very  few  patients  in  the  hospital ;  the  invalids 
from  the  home  stations  having  now  ceased  to  come, 
and  the  ships  with  the  tropical  invalids  not  arriving 
tin  a  month  or  two  later.  She  said  a  few  kind  words 
to  the  men  in  bed,  and  then  made  particular  inqumes 
of  Dr.  Anderson,  the  inspector-general,  as  to  the 
health  of  the  men  to  whom  she  had  spoken  last  year. 
That  officer  was  no  little  surprised  to  find  that  the 
Queen  had  a  distinct  recollection  of  several  cases, 
although  her  notice  of  them  must  have  been  almost 
momentary.  She  also  entered  the  dining-hall,  where 
the  men  who  are  able  to  leave  their  beds  were  at  din¬ 
ner,  and  carefully  inspected  the  aiTangements  there. 
She  then  left  the  hospital  and  went  to  the  medical 
officers’  mess-room — a  fine  large  room,  which  has  just 
been  completed,  and  in  which  are  placed  her  own 
portrait  and  that  of  the  Prince  Consort,  presented  by 
herself.  She  expressed  her  approval  of  everything, 
and  desired  that  she  might  be  informed  when  the  in¬ 
valids  from  the  foreign  stations  would  ainive,  so  that 
it  is  hoped  Netley  will  be  honoured  by  another  visit. 
She  inquii-ed  particularly  whether  there  had  been  any 
effluvia  from  the  mud  during  the  summer,  and  when 
told  there  had  been  no  annoyance  of  the  kind,  said 
she  had  never  anticipated  that  there  would  be.  She 
also  made  particular  inquiries  about  the  ventilation 
of  the  hospital.  During  her  visit  she  was  attended 
by  the  entire  military  and  medical  staff,  including 
Dr.  Anderson,  Inspector-General ;  Deputy-Inspectors 
Longmore  and  Maclean ;  the  Professors  of  the  Army 
Medical  School,  Staff- Sui-geons  Moorhead,  Fyffe, 
Smith,  Davidson,  etc. 


MEETINGS  OP  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Monday.  Medical  Society  of  London,  8.30  p.m.  Dr.  Gibb,  “  On 
Subglottic  ffidema  of  the  Larynx.” 

Tuesday.  Royal  College  of  Surgeons  of  England,  4  p.m.  Professor 
Huxley,  “  On  the  Structure  and  Classification  of  the  Mam¬ 
malia.” — Royal  Medical  and  Chirurgical  Society.  8  p.m..  Bal¬ 
lot;  8.30  P.M.,  Mr.  Callender  “  On  Amputations  at  St.  Bartho¬ 
lomew’s  Hospital,  1853-03”;  Mr.  Savory  “  On  the  Absorption 
of  Dead  Bone.” — Zoological. — Ethnological. 

Wednesday.  Royal  College  of  Physicians,  5  p.m.  Dr.  Garrod, 
“ The  British  Pharmacopoeia;  its  Construction,  its  Compari¬ 
son  with  the  London  Pharmacopoeia,  and  the  Value  of  its  New 
Remedies  in  the  Treatment  of  Disease.” — Microscopical. 

Thursday.  Royal  College  of  Surgeons  of  F.ngland,  4  p.m.  Professor 
Huxley,  ‘‘  On  the  Structure  and  Classification  of  the  Mam¬ 
malia.” — Royal. 

Friday.  Royal  College  of  Physicians,  5  p.m.  Dr.  Markham.  Gul- 
stonian  Lectures.  “  The  Uses  of  Blood-Letting  in  Disease.” — 
Astronomical  (Anniversary). — Royal  Institution. — Hunterian 
(Anniversary). 

Saturday.  Royal  College  of  Surgeons  of  England,  4  p.m.  Professor 
Huxley,  “  On  the  Structure  and  Classification  of  the  Mam¬ 
malia.” 


OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Metropolitan  Free,  2  p.m. — St.  Mark’s  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.15  p.m. — Sama¬ 
ritan,  2.30  p.m. 

Tuesday . Guy’s,  IJ  p.m. — Westminster,  2  p.m. 

Wednesday..  .  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m. — University. 
College,  2  p.m. — London,  2  p.m. 

Thursday . St.  George’s,  1  p.m. — Central  London  Ophthalmic, 

1  P.M. —  Great  Northern,  2  p.m. —  London  Surgical 
Home,  2  p.m. — Royal  Orthopsedic,  2  p.m. 

Friday . Westminster  Ophthalmic,  1'30  p.m. 

Saturday . St.  Thomas’s,  1  p.m. — St.  Bartholomew’s,  1‘30  p.m. — 

King’s  College,  1'30  p.m. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Royal  Free,  1.30  p.m. 


TO  COBBESFONDENTS. 


•**  All  letters  and  communications  for  the  Journal,  to  he  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln’s  Inn  Fields,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 


F.  T. — The  price  of  the  large  edition  of  the  British  Pharmacopoeia  is 
fixed  at  10s.  fid.  The  price  of  the  smaller  edition  is  6s,  We  believe 
that  somewhere  about  50,000  copies  of  the  larger  edition  are  to  be 
struck  off.  When  the  smaller  edition  will  appear,  depends,  wa 
suspect,  somewhat  on  the  disappearance  of  the  larger  one.  The 
Medical  Council  will  have  to  do  a  little  trade  in  the  sale  of  these 
volumes  in  order  to  reimburse  itself  for  its  outlay  in  getting 
them  up. 

Trichiniasis. — Sir:  The  information  contained  in  the  article  on 
Trichiuiasis,  is  original,  and  was  obtained  from — 

1.  My  brother-in-law.  Dr.  Dupre,  at  Hassfurth,  near  Magdeburg. 

2.  A  near  relative,  Mrs.  Bansa,  at  Homburg,  who  wrote  me  the 
account  given  to  her  by  Dr.  Miiller,  jun.,  of  the  same  place. 
(This  gentleman’s  brother-in-law,  a  M.Sartorius  of  Mexico,  was  one 
of  the  sufferers,  and  died.  Dr.  Muller,  who  was  telegraphed  for, 
went  to  the  scene,  and  there  saw  many  things  himself.) 

3.  Several  other  persons  wrote  about  the  affair  what  had  ap¬ 
peared  in  journals. 

There  is  no  doubt  upon  this  point,  that  the  sausage  at  the 
Hettstddi  dinaier  was  cooked — cooked  in  a  manner,  of  course,  which 
would  probably  not  bring  the  meat  to  212°  Fah.;  but,  neverthe¬ 
less,  it  was  fried — gerostet.  This  means  most  properly  ”  toasted”; 
that  is  to  say,  slightly  roasted.  Every  one  knows  Bostewurst  in 
those  parts."  The  name  indicates  its  nature;  and  that  it  is  not 
raw,  as  other  sausages  in  Germany  are. 

This  point  has,  of  course,  excited  great  attention  in  Gennany, 
and  the  controversy  is  high.  But  it  is  now  admitted  that  the 
encapsuled  trichina  will  stand  a  very  high  degree  of  heat  without ' 
losing  its  life.  No  one  maintains  that,  if  this  degree  of  heat  were  ; 
continued  long  enough,  the  animal  would  survive,  nor  that  it  could  i 
survive  boiling  point.  But  it  is  more  than  probable  that  it  will ; 
live  beyond  the  coagulating  point  of  albumen  (140-149  Fah.),  and  i 
even  up  to  that  of  the  red  colouring  matter  of  flesh  (197.6  Fah.). 

I  had  a  letter  a  few  days  ago  from  Professor  Phoebus  at  Giessen,  | 
stating  that  he  was  going  to  send  me  some  trichin®  of  I.euckart’s , 
breeding.  (Leuckart  has  written  a  magnificent  monograph  on ; 
these  worms.)  But  he  would  not  send  them  during  frosty  weather, 
unless  thickly  wrapped  up,  “  because  he  would  not  rely  in  this 
respect  upon  their  much  talked  of  toughness  of  life”. 

I  am,  etc.,  J.  L.  W.  Thudichum.  j 


COMMUNICATIONS  have  been  received  from: — The  Honoraryi 
Secretaries  of  the  Harveian  Society  of  London;  McHenry  | 
Lee  ;  Mr.  Lowndes  ;  Dr.  L.atham  ;  Mr.  Upton  ;  Mr.  'William 
Bowman  ;  Dr.  G.  M.  Humphry  ;  The  Registrar  or  the  Medical 
Society  OF  London  ;  Dr.  J.  R.  Wolfe  ;  The  Secretaries  of  ■ 
THE  Royal  Medical  and  Chirurgical  Society;  Mr.  Oliver 
Pemberton;  Mr. T.  M.  Stone  ;  'V.  V.;  Mr.SpiLLER;  Mr.J.VosE 
Solomon;  Dr.  Cornaz;  Dr.  Aldis;  and  Dr.  Martyn. 


BOOKS  EECEIVED. 

1.  Letter  on  Corpulence.  By  W.  Banting.  1864. 

2.  Diseases  of  Women.  By  F.  Churchill,  M.D.  Fifth  edition. 

Dublin:  1864. 

3.  The  Teeth  in  Health  and  Disease.  By  Robert  T.  Hulme,  F.L.S 

London:  1864. 
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Lecture  VIII. 

ON  CURVATURES  OF  THE  SPINE. 
{Continued.) 

Pathological  Anatomy. 

t  The  anterior  surf  ace  of  the  thorax  presents  changes 
wliich  are  scarcely  less  striking  than  those  which  have 
already  been  mentioned.  Thus,  on  the  side  of  the 
convexity,  the  ribs  are  flattened  and  depressed ;  and, 
together  vith  them,  the  position  of  the  mammary 
gland  is  changed,  the  position  varying  from  a  quarter  of 
an  inch  to  an  inch  or  more.  This  necessarily  depends 
both  on  the  situation  of  the  curve  and  on  its  extent. 
I  The  gland  retains,  if  not  entirely,  almost  its  normal 
I  relation  to  the  ribs,  and  is  depressed  together  Avith 
them.  On  the  side  of  the  concavity  of  the  thoracic 
;  curve,  the  ribs  and  cartilages  become  prominent ;  so 
,tliat  the  projection  is  not  unfrequently  spoken  of  as  a 
j  tmnour.  Sometimes  pain  is  felt  in  this  position  ;  and 
»  I  have  more  than  once  Imown  this  to  be  the  only  seat 
;  of  pain  in  scohosis.  This  prominence  is  occasioned 
j  through  the  rotation  of  the  vertebrae,  and  the  conse- 
^  quent  thrusting  forward  of  the  ribs  and  their  carti- 
?,  lages.  These  changes  are  shown  in  Fig.  18,  Lec- 
'  tureVI. 

The  stemmn  also  deviates  somewhat  from  its  normal 
position,  its  lower  extremity  being  directed  towards 
^  that  side  which  is  occupied  by  the  convexity  of  the 
j  thoracic  curve. 

.  The  viscera  both  of  the  thorax  and  the  abdomen 
it  are  compressed,  and  their  functions  become  deranged 
,  in  every  severe  form  of  lateral  curvature  of  the  spine. 

'  Such  is  the  case,  indeed,  before  distortion  reaches  its 
I  most  severe  stage.  But  the  thoracic  viscera  suffer  especi- 
<  ally,  being  sxurounded  by  bony  walls.  On  examining 
f  the  skeleton,  one  is  apt  to  wonder  how,  in  numerous 

I  instances,  the  functions  of  respiration  and  circulation 
;  can  be  carried  on ;  so  great  is  the  change  from  the 
!  normal  condition.  The  most  prominent  effects  which 
!i  are  produced  through  compression  are  imperfect  ex- 
ij  pansion  of  the  lungs  and  condensation  of  their  paren- 
chyma,  deficient  aeration  of  the  blood,  and  dilatation 
j-  of  the  right  side  of  the  heart. 

^  _  The  aorta  always  follows  the  inflexions  of  the  spine 
\  hi  scohosis.  Sometimes  the  curves  which  it  describes 
I  are  sharper,  and  sometimes  they  are  less  so,  than  those 
j !  which  are  formed  by  the  vertebrae.  In  severe  lateral 
j '  curvature,  the  aorta  assumes  curves  so  sharp  as  to  iu- 
I '  terfere  materially  with  the  circulation  of  the  blood ; 

and  this  impeded  circulation  is  manifest  in  severe 
j  I  forms  of  scohosis.  Specimen  3416  in  the  museum  of 
1  the  College  of  Surgeons  shows  weU  these  abnormal 
I  curves  of  the  aorta. 

i 

! 

i 


Before  concluding  this  subject,  I  must  again  direct 
attention  to  rotation  of  the  vertebrae.  The  changes 
which  are  produced  are  so  admirably  dehneated  in  the 
fohowing  figures  (24  and  25),  from  specimens  for 


Fig.  24. 


winch  I  am  indebted  to  my  friend  Mr.  Wheeler,  that 
I  cannot  resist  giving  them  in  tins  place.  Here  are 
shown  the  anterior  and  the  posterior  smfaces  in  a  case 
of  advanced  distortion ;  and  the  wonderful  difference 
between  the  curves  which  are  formed  by  the  spinous 
processes,  and  those  which  are  formed  by  the  bodies 
of  the  vertebrae,  will  be  remarked.  The  wedge-shape 
of  some  of  the  bodies  of  the  vertebrae  Avill  also  be 
observed,  as  well  as  the  position  of  the  pelvis,  which 
is  siruilar  to  that  maintained  dmlng  life  in  the  erect 
posture. 

Rachitic  scoliosis  seldom  appears  until  disease 
fully  estabhshed  m  the  long  bones,  and  usually  also 
in  the  pelvis.  The  natur:  of  the  affection  can,  there¬ 
fore,  rarely  be  doubtful.  A  rachitic  tibia  or  femur, 
by  inducing  obliquity  of  the  pelvis,  may  be  the  cause 
of  spinal  curvature.  This  is  an  every-day  occurrence. 
The  curve  is  not,  however,  therefore  rachitic.  Rachitic 
scohosis  and  ordinary  scohosis  have  httle  in  common 
but  the  curve  and  the  compression  of  viscera  conse¬ 
quent  upon  distortion. 

Racliitic  scohosis  commences  in  the  bony  structiues. 
First,  the  periosteiun  becomes  unusuahy  vascvdar,  tu¬ 
mid,  and  adherent  to  the  bone.  The  structure  of  the 
bone  itself  is  then  somewhat  swollen,  and  its  vessels 
are  filled  with  blood.  The  cells,  too,  of  the  spongy 
parts  of  the  bones,  and  of  the  epiphyses  of  the  long 
bones,  become  dilated  and  fihed  with  sanguinolent 
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fluid.  Eventually  the  cell-walls  are  broken  down, 
and  the  medullary  cavities  become  chambers  filled 
with  this  fatty,  sanguinolent,  dark  coloimed  matter. 
This  fluid  is  found  both  in  the  cavities  of  the  bones 
and  between  the  periosteum  and  the  bone ;  and  at 
length  the  bones  become  soft  and  cartilaginous,  being 


Fig.  25. 


deprived  of  their  earthy  constituents  entirely  or  in 
part ;  so  that  they  are  easily  cut  with  a  knife,  or  as 
readily  yield  to  pressure  or  to  muscular  force,  and  be¬ 
come  misshapen.  AYherever  pressm-e  is  greatest,  there 
is  the  most  distortion.  So  in  the  spine  it  is  found 
that  the  vertebrse  which  are  most  implicated  in  the 
curve  are  not  only  much  compressed,  but  they  are 
twisted  on  their  axes,  and  through  pressure  become 
misshapen. 

'riu-ough  the  Aveight  of  the  trunk  also,  the  pelvis  is 
flattened  and  narrowed  in  its  conjugate  diameter ;  and 
this  tendency  to  flattening  is  increased  by  the  exist¬ 
ence  of  lordosis,  which,  as  a  rule,  exists  together  with 
scoliosis  in  rickets.  The  ribs  on  both  sides  of  the 
thorax  are  flattened,  and  they  are  distorted  into  every 
conceivable  shape. 

To  this  softened  and  tumefied  condition  another 
even  more  important  yet  succeeds.  The  bony  sub¬ 
stance  becomes  more  and  more  firm,  the  outer  surface 
being  hypertrophied  and  of  ivory  hardness ;  so  that  the 
distorted  limb  or  spine,  hoAvever  missliapen,  must  so  re¬ 
main  :  change  is  impossible. 

Treatment. 

Idle  treatment  of  lateral  ciuvature  of  the  spine  may 
well  be  divided  into  preventive,  curative,  and  pallia¬ 
tive  treatment. 


The  preventive  treatment  of  lateral  curvature  of  the 
spine  comprises  all  those  measures  of  hygiene  w'hich 
tend  to  the  development  of  the  body,  and  which  con¬ 
duce  to  its  perfection.  It  relates,  consequently,  to 
food,  clothing,  bathing,  exercise  (bodily  and  mental), 
sleep,  rest,  etc. — to  every  circimistance,  in  fact,  which  _ 
may  affect  nutrition. 

In  youth,  every  care  should  be  taken  to  strengthen 
the  bones,  to  develope  the  muscles,  and  to  promote 
activity  of  body — a  system  the  reverse  of  that  which 
prevails  throughout  England. 

The  freedom  of  action  which  is  permitted  to  boys 
prevents  them  from  suffering  from  affections  of  tliis 
nature.  Scoliosis  is  very  rare  among  boys ;  and  when 
lateral  curvature  does  occur,  it  arises  generally  from 
some  affection  of  the  lower  extremities.  But  debility 
is  -the  commonest  cause  of  distortion  in  young  girls — 
debility  which,  one  might  almost  say,  is  purposely  in¬ 
duced,  so  different  is  their  mode  of  life  to  that  which 
seems  to  have  been  intended. 

Exercise  is  essential  to  develope  the  muscular  sys¬ 
tem  ;  not  only  such  regulated  exercises  as  are  com¬ 
prised  in  a  system  of  gymnastics,  but  freedom  must  be 
permitted  in  walking,  running,  playing,  etc.  This 
system  has  been  introduced  into  some  of  the  best 
schools  in  the  neighbourhood  of  Paris,  and  with  the 
happiest  results.  Nothing  can  exceed  the  appearance 
of  health  Avhich  prevails  among  the  inmates.  Widely 
different  is  it  from  that  which  may  be  observed  in  Lon¬ 
don  schools,  and,  indeed,  in  schools  throughout  Eng¬ 
land.  The  use  of  forms  and  stays,  and  the  want  of 
adequate  exercise,  bathing,  sleep,  and  rest,  induce  so 
much  distortion,  that  it  has  been  said,  and  with  much 
truth,  that  it  is  difficult  to  find  a  young  person  so  well 
developed  as  she  ought  to  be,  and  that  distortion  is 
the  rule  rather  than  the  exception  in  our  female 
schools. 

The  curative  treatment  of  curvatures  of  the  spine 
comprises  not  only  restoration  to  symmetry  of  form, 
but  also  such  a  development  of  muscular  power  as  is 
necessary  to  that  suppleness  and  activity  of  body 
which  belong  to  health.  The  treatment  may,  there-  j 
fore,  be  divided  chiefly  into  two  parts;  namely,  i 
physical  and  dynamical,  or  constitutional  and  me-  j 
chanical. 


Nature  Outdone.  A  report  was  read  lately  at  a 
sitting  of  the  Societe  Medicale  d’Emulation,  on  a 
paper  by  Dr.  Foley,  in  which  he  recommends  a  high 
atmospheric  pressure  as  a  cure  for  various  diseases. 
Applying  certain  facts  to  therapeutics.  Dr.  Foley  re¬ 
marks  that  mountaineers  are  obliged  to  breathe  more  ^ 
quickly  than  men  inhabiting  the  plains,  because  the  j 
air  is  more  rarefied  on  the  mountains  than  in  the  j 
plains,  and  therefore  affords  less  oxygen  at  a  breath  I 
than  the  denser  aii-.  Conversely,  therefore,  if  a  pa-  : 
tient  be  in  want  of  more  oxygen  than  he  can  get 
under  the  ordinary  pressure,  let  him  be  exposed  to  an  j 
atmosphere  rendered  artificially  denser.  This  can  be  i 
done  by  constructing  a  small  chamber  communicat- 
with  a  forcing-pump,  and  provided  with  an  air-gauge 
and  a  safety-valve.  A  patient  confined  in  such  a 
chamber  may  be  subjected  without  inconvenience  to 
the  pressure  of  about  two  atmospheres  and  a  half.  ■ 
By  this  treatment  catarrh,  asthma,  and  other  com¬ 
plaints  of  the  respiratory  organs  may  be  removed  ;  in 
croup  the  compressed  air  will  flatten  down  the  adven-  I 
titious  membranes;  and  in  disorders  arising  from 
weakness,  compressed  air  wiU  arterialise  the  blood 
and  increase  the  vital  power  of  the  patient. 
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MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

Delivered  before  the  Medical  Society  of  London. 

EY 

C.  H.  F.  EOUTH,  M.D., 

PHYSICIAK  TO  THE  SAMARITAN  HOSPITAL  FOR  WOMEN  AND 
CHILDREN. 


Lecture  I. 

On  Some  Points  connected  with  the  Patho¬ 
logy  AND  Etiology  of  Fibrous  Tumours 
OP  THE  Uterus. 

Mr.  President  and  Gentlemen,  —  I  am  well 
aware  of  the  honour  of  addressing  an  assembly 
like  the  present,  including  as  it  does  some  of  the 
most  eminent  members  of  our  profession.  But  if 
it  be  an  honour,  as  it  undoubtedly  is,  to  have  been 
selected  to  deliver  the  Lettsomian  Lectures,  it  in¬ 
volves  also  a  heavy  responsibility.  Not  only  have  I 
to  emulate  the  distinguished  men  who  have  lectured 
here  before,  and  deserved  well  at  your  hands,  but  I 
also  feel  that  I  address  a  body  of  experienced  practi¬ 
tioners — men  of  knowledge,  whose  judgment  must 
necessarily  be  severe.  All  I  can  hope  is,  therefore, 
that,  as  I  have  worked  much  at  the  subject,  and 
striven  hard  to  merit  your  good  opinion,  I  may  be 
leniently  listened  to,  and  in  offering  you  something 
worthy  of  your  attention,  not  disappoint  your  ex¬ 
pectations  altogether. 

The  subject  which  I  have  selected  for  discussion  is 
“  Fibrous  Tumours  of  the  Uterus.”  It  is  one  which 
has  for  many  years  attracted  the  attention  of  the 
profession  in  every  country.  Its  literature  is  there¬ 
fore  very  extensive ;  but  it  is  also  very  widely 
scattered.  I  have  thought,  therefore,  as  not  only  do 
ancient  and  modern  writers  hold  contradictory  views, 
but  as  even  in  the  present  day  authors  are  not 
agreed  as  to  the  pathology,  means  of  diagnosis,  and 
treatment  of  these  growths,  that  a  general  resume 
might  prove  interesting  and  not  unprofitable.  I  pro¬ 
pose,  therefore,  to  consider  the  subject  under  these 
three  heads,  devoting  one  lecture  to  each  part  of  the 
subject  ;  and  I  trust  finally,  from  this  analysis,  to 
deduce  certain  practical  conclusions,  which  I  shall 
bring  prominently  before  you.  Your  own  future 
[i  experience  will  enable  you  either  to  confirm  my 
views,  if  they  are  founded  on  fact,  or  your  better 
^  judgment  to  correct  them  if  I  have  erred,  to  the  ad- 
^  vantage  of  those  whom  you  treat,  and  who  suffer  from 
j  this  disease. 

Structure.  What  is  a  fibrous  tumour  ?  I  should 
j  define  it  as  a  growth  in  which  the  fibro-cellular 
i  elements  of  tissue  predominate.  To  the  naked  eye 
it  appears  to  be  made  up  of  fibres  arranged  in 
;i  bundles,  sometimes  interlacing,  with  more  or  less 
I  cellular  and  even  adipose  tissue  between  them,  of  a 
white  yellowish  colour,  with  tints  here  and  there  of 
light  blue.  This  blue  is  due  to  veins  or  radicles  of 
veins  which  run  through  the  tissue,  the  tissue  itself 
being  non-vascular.  In  some  instances  there  is  less, 
in  others  more  cellular  tissue  present;  hence  a  divi¬ 
sion  made  by  some  into  fibrous  tumours,  properly 
so  called,  and  fibro-cellular  tumours.  Sometimes 


they  contain  a  larger  excess  of  uterine  tissue  in  them; 
and  this  constitutes  what  some  have  appropriately 
designated  the  fleshy  tubercle,  or,  later  writers,  mus¬ 
cular  tumours.  All  this  is  simple  enough  ;  not  so, 
however,  when  we  look  at  the  subject  more  scientifi¬ 
cally.  Here  I  must  confess  that  my  reading  on  the 
subject  of  fibrous  tumours,  in  regard  to  their  classi¬ 
fication  and  division  by  different  authors,  has  not 
been  very  satisfactory.  No  one,  I  think,  could  fail 
to  perceive  that  there  is  much  verbal  confusion,  the 
same  word  being  used  by  various  authors  to  designate 
very  difierent  varieties.  I  must  therefore  content 
myself  with  a  few  general  remarks  on  fibrous  tumours 
as  a  whole,  and  then  proceed  to  their  classification 
into  varieties,  following  chiefly  in  this  respect  the 
French  school. 

When  we  look  closely  into  a  fibrous  tumour, 
it  appears  to  consist  of  a  number  of  fibres,  some  of 
which  are  parallel,  others  interlace  in  every  direc¬ 
tion,  the  colouring  varying  from  a  light  yellow  to  a 
light  blue.  These  fibres,  which  are  fibrous  tissue, 
are  very  resistent,  elastic,  and  closely  knit  together. 
Sometimes,  but  more  rarely,  they  appear  to  assume 
the  circular  form,  and  to  be  arranged  concentricallv 
around  the  vessels  which  pass  through  them,  as 
figured  in  the  diagram. 

Every  fibrous  tumour  is  generally  surrounded  by 
a  capsule,  which  takes  its  origin  from  the  uterus, 
and  which  is  sometimes  very  closely  adherent  to  the 
tumour,  at  other  times  so  little  so  that  the  tumour 
may  be  easily  separated  from  it  or  enucleated.  This 
enclosing  membrane  is  itself  non-vascular,  but  serves 
as  a  medium  for  the  transmission  of  the  vessels  upon 
which  its  growth  doubtless  depends.  The  veins  on 
the  attached  uterine  surface  are  much  enlarged, 
this  enlargement  having  a  distinct  relation  to  the 
size  of  the  tumour.  Arrived  near  the  tumour, 
they  subdivide  into  a  rete  vasculosum,  which  nour¬ 
ishes  the  growth  precisely  in  the  same  manner  as  in 
the  case  of  cartilages  and  other  non-vascular  tissues. 
This  rete  does  not,  so  to  say,  permeate  the  tumour. 
The  few  large  vessels  which  are  exclusively  venous, 
and  which  sometimes  pass  through  it,  end  in  the 
rete  at  the  opposed  side,  and  do  not  belong  to  the 
substance  of  the  tumour,  resembling  in  this  respect 
the  vessels  which  permeate  fat.  Arteries,  nerves, 
and  lymphatics  have  never  been  discovered  in  fibrous 
tumours. 

When  fibrous  tumours  are  cut  through,  they  either 
exude  no  juice,  or  if  so,  one  which  floats  upon  the 
water  and  does  not  mix  with  it  as  encephaloid 
matter  does.  Dr.  A.  Clark,  in  a  communication  he 
kinaly  favoured  me  with  at  my  request,  has  exa¬ 
mined  especially  this  juice.  He  writes — “  I  have  on 
several  occasions  examined  the  juice  of  succulent 
fibrous  tumours,  I  can  say  of  it  chemically  no  more 
than  that  I  have  found  it  always  albuminous.  Micro¬ 
scopically  it  has  varied,  but  common  to  all  are  the 
following  elements  ; — 

“1.  Coagulated  and  variously  altered  blood-discs, 
isolated  and  in  heaps. 

“  2.  Corpuscular  forms  resembling  the  white  cells 
of  the  blood. 

“  3.  Moleculo-granular  matter  and  fat. 

“  The  soft,  semi-lardaceous,  imperfectly  defined 
fibrous  and  muscular  tumours  exhibit,  in  addition,  the 
following  structural  forms  in  the  juice  : — 

“  4,  Oval  flattened  corpuscles  containing  a  few 
granules. 
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“  5.  Fusiform  nucleated  cells. 

“6.  Nucleated  fibres  or  fibre-cells  resembling  the 
elements  of  organic  muscular  fibre.” 

The  microscopical  characters  of  the  substance  of 
fibrous  tumours  themselves  are  as  follows; — 1.  Fibro¬ 
plastic  elements  united  together  by  cellular  tissue  ; 
2.  Nucleated  fibres,  striated  and  muscular  in  cha¬ 
racter;  3.  A  vast  number  of  granular  bodies. 

The  fibro-plastic  elements  are  very  closely  packed, 
sometimes  straight  and  sometimes  waved.  The  mus¬ 
cular  tissue  is  best  seen  after  boiling  or  treating  with 
acetic  acid,  when  the  characteristic  nuclei  become 
evident.  These  last  fibres  exist  in  vast  numbers, 
considerably  more  abundant  than  in  the  ordinary  un¬ 
impregnated  uterus,  but  less  so  than  in  the  pregnant 
organ.  Indeed,  according  to  Robin,  they  constitute 
at  least  from  one-fourth  to  one-half  the  entire  mor¬ 
bid  mass.  This  circumstance  it  was  that  led  Vogel 
to  assert  that  fibrous  tumours  were,  after  all,  a  mere 
hypertrophy  of  the  muscular  tissue  in  the  uterus. 

“  The  gramdar  bodies  consist  of  an  amorphous  mass, 
very  tenacious,  semi-solid,  keeping  the  fibres  firmly 
adherent  one  to  another,  so  as  in  fact  to  mask  them. 
This  element  is  most  important  in  regard  to  the  part 
it  plays  in  the  harder  tumour,  and  is  especially 
abundant  in  those  examples  where  the  tumours 
have  assumed  a  somewhat  semi-transparent  aspect” 
(Guyon). 

Vaeieties.  As  to  classification,  I  shall  venture  to 
speak  of  fibrous  tumours  of  the  uterus  as  of  three 
classes  :  1.  Fibromas,  which  include  hysteromas;  2. 
Fibroids,  vaclvidLing  the  recurrent ;  3.  Malignant,  as 
occurring  both  vemong  fibromecs  and  fibroids. 

1.  Fibromas  are  homologous  tumours  developed  in 
a  specific  blastema  resembling  permanent  fibrous 
tissue;  differing,  however,  from  it  in  this  respect, 
that  they  have  the  power  of  independent  growth,  and 
of  enlarging  and  developing  indefinitely.  On  exa¬ 
mination  by  the  naked  eye,  we  can  make  out  two 
varieties :  one,  homogeneous-looking  when  cut 

through,  shining,  with  no  appearance  of  fibres,  which, 
however,  are  soon  developed  by  maceration  in  alcohol; 
another  presenting  distinctly  the  appearance  of 
opaque  fibres,  sometimes  white,  grey,  or  yellow,  and 
crossed  in  various  .directions.  (Costello.) 

As  I  am  speaking,  however,  of  fibrous  tumours  as 
they  are  found  in  the  uterus  only,  I  pass  on  to  speak 
of  the  most  common  variety  found  in  the  uterus, 
namely,  hysteromas. 

Hysteromas,  so  called  from  their  resemblance  to 
uterine  tissue,  and  their  frequent  presence  as  patho¬ 
logical  results  in  that  organ,  contain,  in  addition  to 
the  fibrous  elements  of  fibrous  tissue,  distinct  fibro- 
cellules,  alias  the  fibres  of  Kolliker ;  in  other  words, 
the  muscular  tissue  of  organic  life.  These  hysteromas 
constitute  the  fibroids  of  Lebert,  and  differ  from 
fibromas  in  their  benignity,  and  in  never  ulcerating 
spontaneously. 

These  muscular  organic  fibres  are  distinguished 
by  M.  Lebert  from  fibro-plastic  bodies  (to  which 
I  shall  presently  refer)  by  a  certain  number  of 
characters.  The  nuclei  are  narrower  and  more 
elongated.  They  have  only  one  nucleolus:  some 
are  bent  upon  themselves.  The  fusiform  bodies 
themselves  are  longer  and  thinner,  as  if  unwoven. 
These  bodies  often  exist  in  very  large  quantities 
in  fibrous  tumours,  and  sometimes  it  has  been 
clearly  made  out  that  these  are  pediculated,  and 
directly  continuous  with  the  uterine  tissue.  In 
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other  cases  they  are  isolated  ;  but  M.  Lebert  is  still 
convinced  that  they  proceed  from  the  muscular 
fibres  of  the  uterus,  and  partake  of  their  character. 
These  productions  are  included  by  him  under  the 
name  of  homologous  growths.  J ust  as  an  exostosis 
borrows  from  the  neighbouring  bone  its  general 
characters,  or  a  cyst  contains  epithelium  like  its 
neighbouring  cavity,  so  these  fibrous  tumours  borrow 
muscular  fibres  from  the  contiguous  uterus.  The 
uterus  here  only  follows  the  general  law,  that 
every  organ  exercises  a  sort  of  especial  attraction  on 
the  nutritive  elements  which  maintain  it.  Any 
deviation  from  health  may  determine  an  analogous 
production  in  its  neighbourhood  (^Bullet,  de  la  Soc. 
Anat.,  p.  324,  vol.  ii). 

It  was  the  frequent  presence  of  these  bodies  that 
led  Vogel  to  assert  that  a  fibrous  tumour  was  always 
a  hypertrophy  of  the  uterine  organ,  a  fact  referred  to 
long  since  by  Dr.  Oldham.  The  later  inquiries  of 
Dr.  Bristowe,  well  known  to  most  of  you  as  an 
accurate  observer,  have  fully  confirmed  this  view, 
more  especially  in  relation  to  the  pregnant  state.  That 
gentleman  examined  two  specimens  of  fibrous  tumour 
in  pregnant  uteri.  The  first  had  during  life  been  sup¬ 
posed  to  be  an  exostosis,  which  led  to  the  performance 
of  the  Caesarean  section  and  the  death  of  the  patient. 
The  fibrous  tumours  after  death  were  here  found  to 
be  solely  connected  with  the  upper  two-thirds  of 
the  posterior  wall  of  the  uterus,  and  formed  an  ir¬ 
regular  lobulated  pedunculated  mass  of  about  the 
size  of  an  orange.  On  section,  it  was  found  that  the 
muscular  tissue  of  the  uterus  enveloped  some  of  the 
tumours,  but  in  others  extended  merely  for  a  short 
distance  at  their  base.  The  tumours  presented  the 
ordinary  characters  of  fibrous  tumours,  only  they 
were  denser,  somewhat  fleshy  in  appearance,  and 
constituted  of  fibres,  curving  and  twisting  in  all 
directions  with  the  utmost  complexity. 

The  microscopic  examination  of  the  tumours  was 
conducted  with  great  care. 

“  Portions  of  different  tumours  (taking  care  not  to  : 
mistake  any  of  the  muscular  tissue  enveloping  the  | 
tumours  themselves)  were  submitted  to  examination,  | 
and,  contrary  to  anticipation,  in  all  instances,  with-  j 
out  exception,  were  found  to  present  precisely  the  i 
same  characters  as  the  muscular  tissue  of  the  uterus  ; 
itself.  They  were  so  similar,  indeed,  that  it  was  ! 
quite  impossible  to  say  of  any  specimen  observed  I 
under  the  microscope  whether  it  was  taken  from  the  | 
normal  or  abnormal  structure.  The  tumours  con-  j 
sisted  of  fusiform  pellucid  fasciculated  muscular  j 
fibres,  identical  in  size,  shape,  general  appearance,  ; 
and  arrangement  with  those  of  the  uterine  parietes.  i 
There  did  not  appear  to  be  more  fibrous  tissue  in  ( 
these  than  in  the  uterus,  although  the  fibrous  1 
tumours  felt  more  dense.” 

Dr.  Bristowe  also  examined  another  specimen  of  a  i 
fibrous  tumour.  This  patient  died  four  days  after  |i 
delivery,  and  the  tumour  was  found,  as  in  the  latter  | 
case,  to  be  made  of  muscular  tissue.  The  fibres  only  I 
were  a  little  corrugated,  as  the  tumour  had  for  1 
several  years  been  kept  in  Goadby’s  solution  {Path.  I 
Trans.,  vol.  iv).  And  this  appears  to  be  now  the  i 
opinion  generally  held  by  French  and  German  patho-  I 
legists,  even  by  Lebert.  That  learned  pathologist  | 
has  now  confessed  openly  that,  although  at  the  first  f 
he  hesitated  to  admit  the  identity  of  fibrous  tumours  !' 
of  the  uterus  with  the  uterus  itself,  believing  that  , 
the  fusiform  bodies  met  in  them  were  of  a  fibre-  ! 
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plastic  nature,  a  more  attentive  examination  has 
not  allowed  him  to  remain  any  longer  in  ignor¬ 
ance  of  their  muscular  structure  and  general  re- 
semblance  to  the ‘uterine  organ. 

[To  he  continued.'] 
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ILLUSTRATIONS  OF  THE  DIFFERENT 
FORMS  OF  INSANITY. 

By  W.  H.  O.  Sankey,  M.D.Lond.,  Medical  Superin¬ 
tendent  of  the  Female  Department  of  the 
Hanwell  Asylum. 

r  Contimied  from  page  35,1 

Thebe  remains  to  be  described  the  form  of  melan¬ 
choly  called  hypochondriasis.  Two  types  or  two 
stages  of  this  form  have  been  described  by  authors ; 
but,  though  most  writers  agree  in  making  these  two 
types,  the  line  of  division  between  them  does  not 
appear  to  be  the  same  with  all.  The  definition  of 
hypochondriasis  being  a  malady  in  which  the  patient 
has  false  conceptions  on  the  subjecb  of  his  bodily 
health,  some  writers  would  appear  to  make  their 
division  rest  between  a  hy^jochondriasis  without 
mental  aberration,  and  one  with  it.  They  seem  to 
say,  also,  that  one  form  merges  into  the  other.  When 
diseases  do  this,  they  cannot  be  said  to  be  distinct. 
As  these  papers  are  professedly  from  clinical  observa¬ 
tion,  I  shall  here  describe  only  what  I  have  met  with 
in  my  own  practice.  There  appear  to  me  to  be  two 
types,  the  line  of  demarcation  being  sufficiently  dis¬ 
tinct  in  tjrpical  cases. 

_  The  first  form  or  type,  or  hypochondriasis  proper, 
IS  met  with  but  seldom  in  asylums  for  the  insane. 
Dr.  Watson  designates  the  patient  with  this  malady 
“  a  plague  to  his  physician,  as  well  as  to  himself.”  It 
is  a  disease  less  frequent  among  females. 

This  disease  has  been  called  also  nosomania.  Cases 
are  known  to  terminate  in  weU-marked  insanity  and 
in  suicide ;  apd  yet,  in  the  early  stage,  patients  suf¬ 
fering  from  it  are  seldom  “found  insane” ;  but,  in  a 
purely  pathological  sense,  unsoundness  of  mind  must 
exist  in  aU  its  progress.  It  has  ah-eady  been  shown 
that  in  other  forms  of  melancholy,  or  melancholic  in¬ 
sanity,  the  moral  affections  are  the  first  involved. 
In  the  early  stages  of  aU  hyp'ochondriacal  cases,  it  is 
the  moral  affections,  the  instincts,  which  are  cldefly 
implicated.  ^  The  intellect,  in  many  of  the  cases  nar¬ 
rated,  remained  comparatively  clear  for  some  period 
after  the  setting  in  of  the  other  symptoms.  In  a 
tyj^ical  case  of  true  hypochondriasis,  the  intellect 
usually  remains  for  a  still  longer  time  clear.  The 
patient  may  so  far  retain  his  intellectual  faculties  as 
to  be  able  to  converse,  argue,  reason,  remember,  etc., 
correctly ;  yet  on  some  subjects,  especially  such  as  re¬ 
late  to  his  bodily  condition  and  health,  he  entertains 
an  erroneous  notion.  It  will  be  conceded  that  we 
possess  natru’aUy  an  instinctive  consciousness  of 
health,  and  of  absence  of  health — disease ;  and  it  is 
obviously  a  false  notion  or  belief  to  consider  ourselves 
lU  when  we  are  well,  or  to  believe  ourselves  diseased 
when  we  are  whole. 

This  error  is  not  one  of  reasoning,  nor  a  judgment 
resulting  from  a  complex  mental  operation,  which 
inight  be  liable  to  fail  in  any  of  its  stages.  It  is  a 
simple  instinctive  feeling  that  is  altered.  The 
perverted  instinct  which  leads  to  the  belief,  or  the  in¬ 


tellect  which  yields  to  the  false  impression,  are  cere¬ 
bral  acts ;  and,  these  being  perverted  obviously  by 
bodily  disease,  the  nature  of  the  malady  must  be  con¬ 
sidered  a  form  of  mental  disease.- 
The  second  type  of  hypochondriasis  is  very  ob¬ 
scurely  described  by  writers.  I  have  been  in  the 
habit  of  including  under  this  name  certain  cases 
not  at  aU  uncommon  in  asylums,  in  which  the 
mind  of  the  patient  is  more  or  less  completely  oc¬ 
cupied  with  the  state  of  the  bodily  health  or  condi¬ 
tion.  These  patients  do  not  display  the  same  anxiety 
to^  apply  remedies  as  the  other  or  true  hypochon- 
^iacs.  The  false  perception  is  a  part  of  their  mental 
disease;  they  appear  to  accejit  their  lot  as  one  not 
amenable  to  medical  treatment.  These  patients  are 
mostly  melancholy  or  depressed.  It  will  be  sufficient, 
perhaps,  to  enumerate  some  of  the  delusions  that  I 
have  observed  in  my  own  practice  as  illustrating  this 
description  of  disease ;  and  it  will  be  observed  that 
these^  cases  approach  the  true  form  of  hypochondriasis 
only  in  the  accidental  circumstance,  that  their  illu¬ 
sions  or  delusions  have  more  or  less  direct  reference 
to  their  bodily  health  or  condition.  Early  writers  in¬ 
cluded  all  those  cases  under  hypochondriasis  in  which 
the  sufferer  imagined  he  was  made  of  glass,  and  was 
in  constant  fear  of  breaking ;  or  was  made  of  butter, 
and  was  afraid  of  melting. 

I  have_  known  a  gi-eat  variety  of  instances  in  which 
extraordinary  delusions  haunted  the  patients  con¬ 
tinually,  which  would  belong  to  the  same  category  as 
the  above ;  but  the  cases  would  fall  under  different 
divisions  in  the  classification  of  insanity,  as  under 
monomania,  chronic  mania,  etc.  It  may  be  conve¬ 
nient  to  enumerate  some  of  the  chief  in  this  place,  re¬ 
marking^  that  these  strange  vagaries  of  the  mind 
occur  chiefly  in  confirmed  cases,  especially  when  the 
false  ideas  involve  an  operation  of  the  intellect 
proper ;  but  when  they  are  confined  to  anomalies  of 
the  instincts,  they  may  occur  at  an  earlier  stage  of 
the  disease.  These  cases  form,  in  fact,  no  exception 
to  the  law  that  the  moral  faculties  are  the  first  in¬ 
volved;  that  the  anomalies  of  the  intellectual  facul¬ 
ties,  as  illusion  and  delusion,  occur  subsequently, 
generally  at  a  much  later  period  of  the  case. 

_  It  is  not  uncommon  to  meet  with  melancholic  pa¬ 
tients  who  assert  that  they  have  no  gullet ;  that  they 
have  no  passage  from  the  bowels,  or  from  the  womb ; 
that  they  have  no  inside ;  that  they  are  hollow,  etc. 
In  cases  already  related,  several  of  the  patients  enter¬ 
tained  the  belief  that  they  did  not  require  food.  A 
patient  at  present  under  treatment  believes  that  she 
has  an  internal  cancer,  and  she  has  been  an  in-patient 
at  nearly  all  the  London  hosiDitals.  Another,  who  died 
of  exhaustion  during  the  jnesent  year,  believed  she 
was  putrefying ;  that  it  was  unfit  for  her  to  be  with 
others ;  that  her  womb  was  diseased ;  and  this  delu¬ 
sion  was^  stated  to  have  been  aggravated  after  an 
examination  by  the  speculum  prior  to  admission. 

I  had  a  patient  who  was  many  years  under  the  de¬ 
lusion  that  she  gave  bh'th  to  hundreds  of  children 
daily.  I  have  a  second,  admitted  pregnant,  whose 
infant  is  now  about  six  months  old ;  on  admis- 
she  had  the  delusion  that  she  gave  birth  to 


Sion, 


one  hundred  children  every  day,  but,  since  her 
confinement,  has  reduced  the  daily  number  to  eight 
or  ten. 

A  young  melancholic  female,  formerly  epileptic, 
and  of  very  slender  proportions,  believed  that  she  was 
of  such  enormous  bulk  and  height,  that  she  was  much 
ashamed  to  be  seen.  Another  woman,  enormously 
stout,  beheves  herself  to  be  a  sylph,  and  is  afraid  of 
being  blown  away. 

An  old  lady  believes  she  is  a  bird,  and  calls  her 
grey  locks  feathers.  She  is  a  buxom  body  of  fifteen 
or  sixteen  stone,  and  above  sixty  years  of  age ;  and 
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she  occasionally  wants  to  got  up  into  the  trees  to 
roost.  On  admission,  she  had  other  hirdlike  propen¬ 
sities,  not  convenient  to  indoor  life. 

In  cases  already  given,  there  were  delusions  or  pCT- 
versions  of  the  instincts  with  respect  to  dying.  In 
some,  the  feeling  existed  with  the  patient  that  she 
could  not  die;  in  others,  that  they  had  died;  or  in 
another,  that  she  should  live  for  ever.  , .  ,  , 

I  have  at  present  a  case  in  which  the  patient  has 
the  delusion  that  she  has  no  blood ;  that  her  head  is 
made  of  wood.  She  strikes  her  head  forcibly,  to 
prove  her  assertion  by  the  sound ;  and  she  entreats 
others  to  do  the  same,  or  to  lain  a  lancet  into  her 
to  satisfy  themselves.  This  patient  also  beheves  she 
is  under  the  influence  of  witchcraft.  ■■  -u  j. 

A  patient,  very  lately  dead,  asserted  that  her  heart 
had  stopped;  that  she  was  dead,  and  about  to  be 
buried,  at  which  she  expressed  great  terror. 

I  had  formerly  a  patient  who  at  last  died  in  reality, 
but  who  maintained  perseveringly  for  seven_  years 
that  she  was  a  corpse;  and  she  had  her  distinct 
theory  on  the  subject.  She  argued  that,  though  her 
case  was  unicpie,  that  did  not  prove  its  impossibility. 

I  know  such,  a  case  never  was  heard  of  before,  she 
would  say ;  “  but  my  case  is  exceptional.”  Her  belief 
was,  that  she  died  on  a  certain  day  and  hour,  which 
she  named;  but,  owing  to  the  negligence  of  the 
nurses,  who  did  not  tie  up  her  jaw  at  the  proper 
time,  “she  was  left  a-speaking”;  and  “so  her  jaw 
never  di-opped”,  and  consequently  “she  could  not 
get  to  the  grave”.  She  greatly  blamed  my  prede¬ 
cessor  in  office,  that  he  did  not  cut  her  head  off.  She 
repeatedly  entreated  me  to  do  this  for  her.  For 
years,  day  and  night,  she  was  in  a  constant  state  of 
mental  agony,  rocking  backward  and  toward  on  her 
seat,  and  moaning,  “  I  have  not  got  to^  die,  I  have  not 
o-ot  to  die.  It’s  nothing  but  the  bitter  cold  wind 
that’s  speaking.”  This  patient  ate  pretty  weU, 
though  she  declared  she  never  did.  “How  can  a 
corpse  eat  ?”  she  used  to  say.  At  times  she  could  be 
diverted  for  a  short  period,  occasionally  would  play 
a  rubber,  and  enter  weU  into  the  game.  At  times 
she  was  chatty,  and  would  relate  her  previous  history. 
She  was  a  nurse  in  an  asylum  for  the  insane.  Her 
memory  and  reasoning  faculties  were  clear  up  to 
within  six  months  of  her  death.  The  disease  then 
beo-an  to  afl'ect  the  motor  functions.  She  became 
unable  to  articulate  clearly ;  this  gradually  increased; 
and  before  death  she  became  quite  unintelligible. 
She  died  during  my  temporary  absence  from  the 

asylum.  ,  ,  .  - 

Another  extraordmary  anomaly,  having  reference 
to  the  bodily  state,  occurred  in  a  patient  whose  name 
was  Martha  Stevens,  but  who  persisted  for  years 
in  calling  herself  Molly  Dodd.  She  had,  it  would 
appear,  completely  lost  all  idea  of  her  personal  iden¬ 
tity.  She  called  her  son,  who  came  to  see  her  after  a 
long  absence  at  sea,  Martha  Stevens’s  young  man. 
She  spoke  of  knowing  Martha  Stevens  formerly,  but 
said  she  died.  She  appeared  to  relate  the  history  of 
her  early  life  as  that  of  Martha  Stevens ;  but  the 
latter  events  of  her  life  were  always  spoken  of  as 
connected  with  her  state  as  Molly  Dodd. 

A  patient  lately  received  has  the  idea  or  delusion 
that  the  various  parts  of  her  body  do  not  belong  to 
her.  This  form  of  insanity  has  been  specially  named 
melanchoha  metamorphosis.  She  asserts  that  her 
head  was  taken  OS’,  and  a  horse’s  head  put  on  her. 
She  complains  much  about  her  legs,  and  says  that 
they  are  great  ugly  legs,  which  belonged  to  an  over¬ 
grown  boy ;  that  her  own  legs  were  nice  little  legs ; 
and  she  appears  horrified  when  she  casts  her  eyes 
downwards  on  her  limbs.  She  says  her  hands  have 
been  changed  at  the  wrists ;  that  her  arms  are  some¬ 
body  else’s,  and  that  they  do  not  correspond,  and 
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there  is  no  feeling  in  them.  This  confusion  of  parts 
is  the  source  of  great  mental  anguish  to  her. 

With  respect  to  aU  such  false  perceptions  and  delu¬ 
sions,  it  is  common  to  hear  them  attributed  to  peri¬ 
pheral  excitants  of  various  kinds ;  that  is,_to  look  upon 
the  mental  phenomena  therefrom  as  arising  from  ec¬ 
centric  causes.  In  a  very  large  number,  there  , 
is  no  evidence  of  sucli;  but  in  cases  (and  wbich^  I 
think,  are  exceptional),  such  peripheral  excitant  would 
appear  to  be  present.  Instances  have  been  recorded 
in  which  an  insane  person  has  suddenly  recovered  her 
mental  faculties  on  removal  by  operation  of  a  dis¬ 
eased  organ,  or  by  the  natural  termination  of  a  peri¬ 
pheral  disease,  as  the  breaking  of  an  abscess.  Such 
cases  are  very  striking  when  they  occur ;  and  one  is 
apt,  therefore,  to  exaggerate  the  frequency  of  their 
occurrence.  A  patient  lately  discharged,  who  on 
admission  had  the  delusion  that  she  was  pregnant, 
was  found  to  have  tapeworm,  which  was  brought 
away  by  the  use  of  the  oil  of  male-fern.  She  regained 
her  strength,  with  the  return  of  which  her  delu¬ 
sion  vanished.  The  patient  who,  while  pregnant,  be¬ 
lieved  she  gave  birth  to  one  hundred  children,  and 
who,  after  delivery,  reduced  her  ideas  to  tens,  is  also 
an  example  of  the  presence  of  peripheral  or  eccentric 
excitants ;  but  the  evidence  in  the  last  case  is  equi¬ 
vocal,  since  the  delusion  did  not  cease  entii’ely.  In 
far  the  greater  majority  the  cause  of  the  delusion  is 
centric — in  other  words,  cerebral. 

[To  he  contimied.^ 


RESUSCITATION  OF  STILL-BORN  CHILD¬ 
REN  :  ACTION  OF  ERGOT. 

By  Edward  Garraway,  Esq.,  Faversham.  | 

Do  accoucheurs  ever  fail  in  theii-  endeavours  to  esta-  j 
blish  the  respiratory  function  in  stiU-born  children  ?  | 
or  am  I  the  most  unfortunate  of  men  ?  One  reads  of  j 
numbers  of  instances  in  the  various  medical  journals  J 
of  infants  being  resuscitated  by  the  Marshall  Hall  I 
and  Silvester  methods  of  treatment,  but  never  of  an  | 
instance  of  failure.  Now,  I  have  been  defeated — per-  | 
haps  it  is  not  expedient  to  say  how  many  times  ;_  of  | 
course,  too,  I  have  had  my  successes  (see,  in  particu-  1 
lar,  the  Journal  of  September  28th,  1861.)  _ 

Mrs.  C.,  a  healthy,  small,  but  well  proportioned  j 
young  woman,  aged  22,  was  taken  in  labour  with  her 
first  child,  at  6  a.m.  I  saw  her  at  9 ;  the  liquor  amnii 
had  escaped,  and  the  head  was  presenting  in  the  ordi-  ! 
nary  position ;  the  os  was  dilated  to  the  size  of  a  half-  i 
crown ;  the  pains  were  vigorous.  By  1  p.m.,  the  head  ;i 
was  well  down  on  the  perinseum,  which  proved  rather  |i 
rigid,  and,  at  the  same  time,  the  pains  began  some-  ' 
what  to  abate.  At  6,  the  perinseum  being  on  the  : 
stretch,  and  the  labia  separating,  the  pains  became  . 
utterly’ ineffective,  and  I  therefore  gave  my  usual 
quantity  of  ergot,  in  two  doses  (two  drachms  boiled 
0jo*ht  ounces  of  water  down  to  four  ounces).  Vi¬ 
gorous  pains  speedily  followed ;  and  for  nearly  half  an 
hour  labour  seemed  progressing ;  but  now,  the  influ-  j 
ence  of  the  ergot  being  exhausted,  the  pains  ceased.  1 1 
never  give  more  than  the  quantity  above  mentioned  j 
of  this'^di’ug ;  so,  after  a  little  repose,  I  had  recourse  toi; 
the  forceps.  Careful  manipulation,  however,  with  one  \ 
blade,  aided  by  strong  pressure  on  the  abdomen,  suf- ! 
ficed  to  deliver  the  head.  This  was  accomplished, 
without  the  slightest  uterine  effort,  or  even  feehng  of| 
pain,  on  the  part  of  the  mother.  By  hooking  my 
fino-er  into  the  axilla,  and  again  pressing  hard  upon 
the  abdomen,  the  child  was  pai-tly  dragged  and  partly! 
pushed  out  of  the  uterus,  still  without  the  slightest! 
pain.  As  the  feet  were  drawn  out,  a  rush  of  air  tool) 
place  into  the  vagina — a  phenomenon,  as  far  as  my  I 
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observation  had  hitherto  gone,  usually  succeeded  by 
more  or  less  haemorrhage.  On  compressing  the 
uterus  the  air  rushed  out  again ;  and,  although  there 
■was  no  feeling  of  contraction  or  pain  in  this  organ,  it 
seemed  slowly  to  close  upon  the  placenta.  No  fric¬ 
tion  nor  compression  of  the  uterus  would  induce  pain : 
and,  as  the  funis  began  to  tear  under  traction,  I 
passed  my  hand  into  the  vagina  and  easily  removed 
the  placenta,  which  was  not  attached.  The  uterus, 
somehow,  without  any  apparent  contraction,  seemed 
gradually  to  accommodate  itself  to  circumstances  ; 
and  it  is  remarkable  that  literally  not  one  drop  of 
blood  was  lost. 

I  never  before  met  with  a  case  in  which  from  begin¬ 
ning  to  end  of  the  expulsion,  or  rather  extraction,  of 
the  child  and  after-birth,  not  one  single  eifort  was 
made  by  the  uterus,  the  mother  being  quite  easy  and 
comfortable  during  the  process,  whereas  previously 
the  house  had  resounded  with  her  cries.  There  was 
no  physical  exhaustion  ,•  the  pulse  was  quiet :  and  I 
can  in  no  way  account  for  the  uterine  inertia. 

Banking’s  Abstract  contains  the  history  of  a  case 
of  resuscitation  of  a  new-born  infant  by  Dr.  S.  Beed. 
The  case,  extracted  from  the  Lancet  and  the  Pacific 
Medical  Journal  of  October  1862,  was  briefly  this. 
The  doctor  arrives  at  a  patient’s  house,  finds  the  la¬ 
bour  completed ;  the  accoucheur,  who  had  attended 
for  him,  having  departed  twenty  minutes,  leaving  be¬ 
hind  a  still-born  babe  and  a  sorrowing  family.  He 
hastens  to  the  bedroom,  detects  a  slight  fluttering 
about  the  child’s  heart,  at  once  begins  forcing  air 
fL'om  his  own  mouth  into  the  chest  of  the  infant,  alter¬ 
nately  inflating  the  lungs  and  depressing  the  ribs, 
compressing  the  nostrils,  and  so  on,  meanwhile  keep¬ 
ing  the  child  warm  in  flannel.  “  In  forty  minutes 
it  gave  a  sigh ;  in  twenty  more  it  began  to  breathe, 
and  was  handed  to  the  thankful  mother.” 

Now,  in  my  case,  the  child  was  born  asphyxiated. 
I  did  not  abandon  it  in  twenty  minutes ;  but,  dis¬ 
covering  in  twenty  seconds  not  a  slight  fluttering 
about  the  heart,  but  a  decided  pulsation,  went  vigor¬ 
ously  to  work  after  Dr.  Beed’s  fashion.  Over  and 
above  the  attempts  at  inflation,  the  warm  bath  and 
cold  douche.  Dr.  Marshall  Hall  and  Dr.  Silvester’s 
plan  were  had  recoui’se  to,  and  for  thirty  minutes  I 
persevered,  the  heart’s  action  getting  fainter  and 
fainter,  and  not  one  gasp  rewarding  me  for  my  pains. 
Meanwhile  the  mother,  who  ought  to  have  been  flood¬ 
ing,  but  was  not,  requiring  my  attention,  I  gave  up 
the  recovery  of  the  child  as  hopeless. 

In  this  case  sickness  accompanied  almost  every 
pain  until  the  decoction  of  ergot  was  given.  This 
was  the  first  thing  retained  upon  the  stomach.  Its 
effect  was  quick  and  powerful,  militating  against  Dr. 
Graily  Hewitt’s  theory  that  the  action  of  ergot  upon 
the  uterus  is  through  the  vomiting  it  induces.  Dr. 
GraHy  Hewitt,  however,  does  not  venture  to  lay  this 
down  as  a  law,  but  diffidently  submits  his  views  to  the 
profession  for  confirmation  or  otherwise.  The  question 
is  a  most  important  one,  and  might  be  settled  in  a 
few  months  if  every  accoucheur  would  take  note  of  his 
cases  in  which  ergot  is  given.  If  sickness  only  were 
needed  to  excite  uterine  action,  safer  emetics  might 
be  used ;  for  I  suppose  all  men’s  minds  are  not  yet 
quite  assured  of  the  innocuous  action  of  ergot  upon 
the  foetus,  if  delivery  be  long  delayed  after  its  adminis¬ 
tration.  We  all  use  antimony  and  ergot,  but  regard 
the  two  drugs  as  perfectly  dissimilar  in  action.  We 
avail  ourselves  of  the  former,  by  its  nauseating  effect, 
to  induce  dilatation  of  a  rigid  parchment-like  os ;  of 
the  latter,  to  excite  expulsory  pains  ;  but  at  present 
we  should  not  think  of  giving  ergot  'to  dilate — by  the 
vomiting  it  may  possibly  induce — a  rigid  os,  nor 
should  we  administer  antimony  when  uterine  effort 
fails  in  the  last  stage  of  labour. 


This  fact,  I  think,  I  have  noted;  that  ergot  mani¬ 
fests  a  much  more  powerful  effect  upon  a  fuU  uterus 
than  upon  an  empty  one.  I  have  rarely  been  disap¬ 
pointed  with  it  as  an  aid  to  the  expulsion  of  the 
foetus,  and  seldom  satisfied  with  it  as  an  inducer  of 
contraction  in  post  partum  haemorrhage,  notwithstand¬ 
ing  it  is  invaluable  in  a  case  of  anticipated  flooding, 
if  given  as  the  head  is  emerging  from  the  lower  out¬ 
let. 


The  Principles  and  Methods  of  Medic.at, 
Observation  and  Research,  for  the  Use  of 
Advanced  Students  and  Junior  Practitioners. 
Second  Edition ;  -with  copious  Nosologies  and  In¬ 
dexes  of  Fevers,  and  of  Constitutional,  Cutaneous, 
Nervous,  and  Mental  Diseases.  By  Thomas  Lay- 
cock,  M.D.,  F.R.S.E.,  E.R.C.P.,  etc. ;  Professor 
of  the  Practice  of  Medicine  and  of  Clinical  Medi¬ 
cine  in  the  University  of  Edinburgh.  Pp.  403. 
Edinburgh :  1864. 

The  ami  of  the  author  in  publishing  this  work  has 
been  to  teach  the  student  “  how  to  attain  to  a  mental 
culture  and  discipline  suited  to  his  special  and  im¬ 
mensely  wide  spheres  of  knowledge  and  labour.” 
He  has,  therefore,  in  seven  of  the  lectures  of  which 
the  work  consists,  commented  on  the  nature  and  ac¬ 
quisition  of  experience  in  medicine ;  the  combination 
of  theory  with  experience  and  observation ;  the  fal¬ 
lacious  use  of  theories ;  the  general  methods  and  ob¬ 
jects  of  clinical  study;  the  methods  of  clinical  exa¬ 
mination  ;  clinical  observation  of  general  or  constitu¬ 
tional  morbid  states;  prognosis,  and  the  order  of 
succession  of  morbid  phenomena ;  the  due  estimate  of 
treatment,  and  the  management  of  the  case  ;  the  nu¬ 
merical  method  of  research ;  and  the  analogical,  phi- 
losoplucal,  or  purely  inductive  method  of  research. 
In  the  remarks  of  Dr.  Laycock  on  these  subjects, 
there  is  a  good  deal  of  practical  instruction  which  is 
calculated  to  be  useful  to  the  student  in  training  him 
to  an  orderly  method  in  examining  patients,  and  in 
forming  a  proper  estimate  as  to  the  utility  of  treat¬ 
ment  ;  and  these  portions  of  the  work — we  refer 
especially  to  the  second,  third,  fourth,  and  fifth  Lec¬ 
tures — may  be  perused  with  advantage  while  he  is 
engaged  in  his  studies  in  the  hospital  wards ;  but  the 
more  abstruse  topics  treated  of  in  the  sixth  and 
seventh  lectures — the  relative  merits  of  the  numerical 
and  inductive  methods — will  be  more  profitably 
brought  before  him  when  his  mind  has  been  some¬ 
what  relieved  from  the  details  of  which  he  is  required 
to  obtain  such  a  knowledge  as  will  fit  him  for  the 
practice  of  his  art.  In  an  eighth  lecture,  the  author 
sjieaks  of  the  naming  and  classification  of  diseases. 

As  the  portion  of  the  work  to  which  we  have  just 
now  referred  has  been  some  time  before  the  pro¬ 
fession,  we  abstain  from  saying  more  about  it.  But 
a  considerable  portion  of  the  volimie  is  now  occupied 
with  a  new  paid,  in  which  Dr.  Laycock  enters  very 
fully  on  the  subject  of  the  Classification  of  Diseases. 
He  classes  diseases  primarily  as  general  and  local. 
General  diseases,  again,  are  divided  into  three  classes : 
pyrectic,  including  two  orders,  fevers  and  inflamma¬ 
tions  ;  constitutional,  comprising  diathetic  and  ca¬ 
chectic  diseases ;  and  systemic,  dividing  into  orders 
according  to  the  system  of  organs  affected.  I.ocal 
diseases  are  arranged  in  two  classes:  diseases  of  the 
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viscera  proper  or  of  tissues  and  organs ;  and  local  de¬ 
fects  of  development  and  function.  He  then  goes  on 
to  develope  his  nosologies  of  pyrectic  and  constitu¬ 
tional  diseases,  of  diseases  of  the  sldn  and  of  the 
nervous  system,  and  of  mental  diseases ;  and  here  we 
must  say  he  has  carried  minuteness  of  classification  to 
the  extreme  of  elaboration.  lias  he  not  also  pushed 
it  beyond  the  limit  of  practical  utility  ?  Let  us  take 
as  an  example  the  way  in  which  he  has  handled  cer¬ 
tain  “specific  or  zymotic  fevers.” 

Remittent  Fevers — Malarious  Fever,  compli¬ 
cated  with  visceral  inflammations : — 

I.  Cerebrospinal  Remittents — Endemic  Mening¬ 
itis. 

II.  Pulmonary  Remittents — Pleurisy,  Pneumonia. 

III.  Bilious  and  Gastric  Remittents : — 

Endemic  Gastric  Fevers  (Gastritis,  with  hepatic 

and  splenic  congestion : — (a)  Of  Temperate  Re¬ 
gions — Bilious  Remittents ;  (6)  Of  Tropical  Re¬ 
gions — Endemic  Yellow  Fever. 

IV.  Pernicious  Remittents — Endemic  Pernicious 
Fevers  or  Malarious  Fevers,  complicated  with 
septic  or  miasmatic  poisons : — 

(а)  Complicated  with  Fsecal  Miasmata  (sewer 
and  dunghill  emanations);  Choleraic  Remittents; 
Dysenteric  Remittents ;  Malarious  Continued 
Fevers,  with  abdominal  symptoms. 

(б)  Complicated  with  Sepsis ;  Petechial  and 
Scorbutic  Remittents ;  Endemic  Pernicious  Fe¬ 
vers,  with  hiemorrhages,  black  vomit,  etc.”  (P. 
263.) 

Kow  all  this  careful  definition  and  classification  is 
very  interesting ;  but  there  is  with  it  a  danger  lest  the 
student,  for  whose  perusal  Dr.  Laycock  has  written 
his  work,  should  magnify  all  the  phases  of  a  disease 
here  mentioned  into  so  many  distinct  diseases,  thereby 
further  overwhehning  and  confusing  his  already  over¬ 
burdened  mind.  Again,  can  any  one  tell  us  whether 
at  any  time,  and  to  what  extent  if  any,  medicine  in 
its  true  sense — the  science  of  healuig — has  been  ad¬ 
vanced  one  step  by  the  elaborate  systems  of  classifica¬ 
tion  which  nosologists  have  devised,  and  in  the  details 
of  which  no  two  of  them  thoroughly  agree  ? 

Dr.  Laycock  is  rather  fond  of  introducing,  perhaps 
not  new  names,  but  names  winch  are  now  scarcely 
ever  heard  of  in  medicine — such  as  Trophesise,  AEs- 
thesiae,  Kinesiae,  Ilyperkuiesiae,  Parakinesiae,  Akin- 
esiae,  Orexies,  etc.  AU  these  may  be  very  expressive; 
but  we  fear  that  the  same  fate  awaits  them  as  has  be¬ 
fallen  several  of  the  terms  which  Dr.  Mason  Good 
and  Piorry  have  used ;  namely,  that  they  will 
be  more  valued  as  curiosities  in  medical  nomenclature 
than  for  their  practical  use.  When  a  new  or  appa¬ 
rently  new  thing  comes  under  our  notice,  we  must 
make  or  find  a  name  for  it,  wliich  shall  be  as  correct 
and  expressive  as  possible ;  but  few  medical  men,  we 
take  it,  will  go  out  of  their  way  to  learn  new  names 
for  tilings  of  which  they  have  aheady  some  idea,  and 
a  way  of  naming  them.  Who,  for  instance,  is  likely 
to  substitute  the  term  “  encephalic  hyperkinesim”  for 
“  general  convulsive  diseases”? 

Dr.  Laycock  is  unquestionably  a  most  zealous 
teacher,  and  endeavours  most  conscientiously  to  do 
the  duty  which  has  been  entrusted  to  liim,  of  training 
the  medical  pupils  of  the  Edinburgh  University  in 
the  observation  of  disease.  We  have  said,  and  re¬ 
peat  it,  that  there  is  much  valuable  and  really  instruc¬ 
tive  matter  in  his  book ;  but  in  some  points  his  teach¬ 
ing  is,  in  our  opinion,  calculated  to  perplex  the  stu¬ 
dent  rather  than  to  aid  liim. 
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Salts  of  Silver.  The  only  novelties  in  regard  to 
these  compounds  in  the  new  Pharmacopcnia  consist 
in  the  introduction  of  the  oxide  of  silver,  and  the  in¬ 
sertion  in  the  body  of  the  work  of  the  process  for 
making  the  nitrate. 

Oxide  of  Silver  consists  of  one  equivalent  of  silver 
and  one  of  oxygen  (AgO).  The  union  between  the 
two  elements  is  not  strong;  the  silver  is,  therefore, 
reduced  to  the  metallic  state  by  exposure  to  a  red 
heat.  The  oxide  is  insoluble  in  water,  but  soluble  in 
weak  acids;  and,  in  the  stomach,  is  converted  into 
chloride.  The  oxide  of  silver  is  less  caustic  than  the 
nitrate.  Internally,  it  acts  as  a  sedative  in  some  ir¬ 
ritative  states  of  the  mucous  membranes.  Dr.  Gari’od 
had  found  it  useful  in  gastric  disturbance,  and  ge¬ 
nerally  in  cases  where  the  absorption  of  silver  is  de-  j 
sired — as  in  passive  hsemorrhages,  and  in  various  j 
nervous  affections,  such  as  those  for  which  nitrate  of  j 
silver  is  commonly  given.  It  is  said  not  to  cause  dark¬ 
ening  of  the  skin ;  but  it  must  be  remembered,  that 
this  phenomenon  occurs  only  when  the  nitrate  has 
been  taken  for  a  considerable  time,  and  it  is  difficult 
to  imagine  that  the  coloration  will  not  be  produced  } 
by  oxide  of  silver  also,  if  administered  for  a  suffi¬ 
ciently  long  period.  The  dose  of  oxide  of  silver 
ranges  from  a  quarter  of  a  grain  to  a  grain ;  it  is  best 
given  in  a  simple  form — e.  g.,  with  crumb  of  bread. 

It  becomes  decomposed  by  certain  organic  substances;  [ 
especially  creasote,  which  deoxidises  it. 

Bael  (Bela).  This  is  the  dried  half-ripe  fruit  of  the 
JUgle  Marmelos,  a  plant  of  the  natural  order  Auranti-  'j 
acew.  The  fruit  is  described  as  being  “roundish, 
about  the  size  of  a  large  orange,  with  a  hard  woody 
rind ;  usually  imported  in  di’ied  slices,  or  in  fragments 
consisting  of  portions  of  the  rind  and  adherent  dried 
pulp  and  seeds.  Rind  about  a  line  and  a  half  thick,,  ; 
covered  with  a  smooth  pale-brown  or  greyish  epi-  ^ 
dermis,  and  internally,  as  well  as  the  dried  pulp,,  j 
brownish-orange,  or  cherry-red.  The  moistened  pulp  [j 
is  mucilaginous.”  The  only  officinal  preparation  is-  il 
the  Liquid  Extract  (Extractum  Belce  Liquidum),  a 
fluid-ounce  of  which  is  equal  to  an  ounce  of  the  dried 
fruit.  Bael  is  much  used  in  India ;  and.  Dr.  Garrod 
believed,  was  principally  introduced  into  this  country 
by  practitioners  who  had  employed  it  abroad,  Its^  \ 
chemical  composition  has  not  been  accimately  ascer-  j' 
tained;  it  probably  contains  some  astringent  prin-  j 
ciple.  In  India,  it  has  a  high  repute  as  a  remedy  in 
chronic  diarrhoea  and  dysentery.  Dr.  Garrod  had, 
however,  known  it  to  fail  in  cases  where  gallic  acid  : - 
and  opium  afterwards  proved  successful. 

Belladonna.  In  addition  to  the  leaves  and  branches, 
the  root  of  belladonna  finds  a  place  in  the  British 
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Pharmacopoeia;  and  atropia  and  a  liniment  are  pre¬ 
pared  from  it. 

The  action  of  belladonna  and  its  alkaloid  is  local ; 
this  is  demonstrated  by  its  effect  in  dilating  the  pupil 
of  one  eye  when  applied  to  it,  and  also  by  the  fact 
that,  while  one-thirtieth  of  a  grain  of  atropia  is  re¬ 
quired  to  be  taken  internally  to  produce  this  result, 
the  local  aj)plication  of  so  small  a  quantity  as  one- 
,  millionth  of  a  grain  is  sufficient.  As  a  topical  appli¬ 
cation,  belladonna  is  used  to  relieve  pain.  For  this 
purpose,  the  tincture  of  the  London  Pharmacopoeia 
has  little  or  no  effect ;  the  extract  is,  at  best,  a  dirty 
preparation;  and  atropia  itself  is  very  expensive. 
Hence  a  Liniment  of  Belladonna  has  been  introduced, 
of  which  each  fluid  part  contains  the  properties  of  a 
1  corresponding  weight  of  the  root.  Belladonna  lini¬ 
ment  has  the  colour  of  sherry  wine.  Dr.  Garrod  be- 
<  lieved  it  to  be  a  very  efficacious  local  application.  It 
requires  to  be  diluted  with  two  thousand  parts  of 
.  water  before  it  loses  its  property  of  dilating  the  pupil; 

while  the  tincture  of  the  London  Pharmacopoeia  re- 
,  quires  only  two  hundred  parts  to  reduce  it  to  the 
1  same  want  of  strength.  Hence  the  liniment  appears 

*  to  have  ten  times  the  strength  of  the  tincture. 

*  Sulphate  of  Atropia  has  been  omitted ;  because  it 
is  not  required,  and  is  moreover  an  unsatisfactory 

'  preparation.  The  alkaloid  Atropia  is  introduced ;  and 
.  a  solution  is  directed  to  be  made  from  it,  of  which 
1  each  ounce  contains  four  grains.  Variously  diluted, 
it  may  be  used  in  ophthalmic  surgery. 

Chiretta  (Chirata).  This  remedy  is  now  introduced 
for  the  flrst  time,  although  it  has  been  for  some  time 
used  in  medicine.  The  entire  plant  is  directed  to  be 
used;  and  formulae  are  given  for  preparing  an  infu¬ 
sion  and  a  tincture.  It  belongs  to  the  natural  order 
Gentianacece,  and  has  some  resemblance  in  its  proper¬ 
ties  to  gentian.  It  contains  a  bitter  principle,  but 
very  little  volatile  oil ;  hence  it  is  a  more  simply  in¬ 
tense  bitter  than  gentian.  In  India,  it  takes  the 
I  place  of  the  last  named  medicine;  and  is  an  useful 
tonic  in  cases  of  atonic  dyspepsia.  The  dose  of  the 
tincture  is  from  half  a  drachm  to  a  drachm ;  of  the 
infusion,  from  half  an  ounce  to  an  ounce  or  an  ounce 
!  and  a  half. 

I  Cocculus  Indicus.  The  dried  fruit  of  the  Anamirta 
Cocculus,  a  plant  of  the  natural  order  Menispermacece, 
i  is  introduced.  The  seed  contains  a  peculiar  non- 
nitrogenous  body — ^picrotoxine ;  and  the  shell  an  al- 
.  kaloid — menispermine.  The  only  preparation  directed 
!  to  be  made  from  the  cocculus  is  an  Ointment. 
j  Cocculus  evidently  exerts  its  action  on  some  part  of 
j  the  nervous  system ;  animals  poisoned  by  it  lose  the 
ji  control  over  their  movements.  Its  effects  on  men  have 
j  been  but  little  studied ;  although  it  is  very  probable 
:  that  in  many  instances  it  is  taken  unconsciously, 
s  When  introduced  into  malt  liquors,  it  appears  to  pro¬ 
duce  an  unwillingness  to  move.  It  has  probably 
j  never  been  used  in  medicine  otherwise  than  externally, 
i'  in  some  skin-diseases  or  for  the  removal  of  pediculi. 

!  Care  must  be  taken  never  to  apply  it  to  an  abraded 
|„  surface.  Considering  the  penalties  to  which  brewers 
are  liable  for  using  and  druggists  for  selling  it.  Dr. 

I  Garrod  thought  it  a  matter  of  regret  that  it  has. 

i 


found  a  place  in  the  Pharmacopoeia,  and  thereby  ob¬ 
tained  a  certain  amount  of  legal  sanction  for  its  sale. 
The  action  of  picrotoxire,  however,  should  be  investi¬ 
gated,  as  it  may  be  found  to  have  properties  which 
may  render  it  useful  in  practice. 

Indian  Hemp.  Although  many  years  in  use  as  a 
medicine,  Oannabis  Indica  is  now  for  the  flrst  time 
made  officinal  in  England.  The  part  directed  to  be 
used  is  “  tho  flowering  tops  of  the  female  plant  from 
which  the  resin  has  not  been  removed.”  Indian  hemp 
owes  its  power  to  the  resinous  exudation.  Regarding 
the  composition  of  the  resin,  nothing  definite  is 
known.  Two  preparations  are  ordered;  an  alcoholic 
Extract,  and  a  Tincture,  made  by  dissolving  an  ounce 
of  the  extract  in  a  pint  of  rectifled  spirit.  Although 
Indian  hemp  has  been  several  years  used  in  medicine, 
a  thorough  investigation  of  its  physiological  action 
is  still  required.  In  large  doses  it  causes  delirium ; 
in  smaller,  it  exalts  the  mental  faculties,  and  for  this 
purpose  is  used  in  Eastern  countries  in  the  form  of 
haschisch.  Hence  it  somewhat  resembles,  in  its  pro¬ 
perties,  certain  solanaceous  plants,  as  belladonna; 
but  it  does  not  produce  dilatation  of  the  pupil.  Its 
action  as  an  anodyne  is  well  established;  in  rather 
large  doses,  it  gives  rise  to  a  sense  of  numbness.  It 
is  also  useful  as  an  antispasmodic.  Dr.  Garrod  has 
never  found  any  soporific  action  to  be  directly  produced 
by  it ;  when  sleep  has  followed  its  use,  this  has  pro¬ 
bably  been  attributable  to  the  relief  of  pain.  It 
differs  from  opium  in  several  respects ;  especially  in 
not  producing  the  constipation,  loss  of  appetite,  etc., 
which  attend  the  use  of  that  medicine. 

The  dose  of  the  extract  of  Indian  hemp  is  from  a 
quarter  of  a  grain  to  a  grain  or  more;  that  of  the 
tincture  from  five  to  twenty  minims  or  upwards.  The 
resin  is  apt  to  be  precipitated  when  mixed  with 
water ;  but  is  held  in  solution  by  the  addition  of  an 
alkali. 

Eigitalin  (Digitalinum).  This  is  a  greyish-white 
powder,  having  the  appearance  of  small  scales.  It  is 
soluble  in  acids,  but  does  not  neutralise  them ;  it  ap¬ 
pears  to  have  one  hundred  times  the  strength  of  the 
leaf  of  digitalis.  Dr.  Garrod  had  had  no  experience 
in  its  use ;  but  from  its  want  of  power  of  crystallisa¬ 
tion,  the  consequent  readiness  with  which  it  can 
be  adulterated,  and  the  difficulty  with  which  adulter¬ 
ations  of  it  can  be  detected,  and  from  its  great  power, 
he  thought  it  might  have  been  dispensed  with.  The 
dose,  for  its  safe  administration,  is  from  one-fiftieth 
of  a  grain  upwards;  but,  for  the  reasons  already 
assigned,  its  strength  is  likely  to  be  uncertain. 

Digitalis,  though  a  potent  remedy,  may  be  given  in 
much  larger  doses  than  is  generally  supposed.  Dr. 
Garrod  said  that  he  remembered  that,  when  he  com¬ 
menced  the  study  of  medicine,  it  used  to  be  given  by 
some  in  considerable  doses ;  and  in  recent  years  this 
practice  has  been  revived,  and  digitalis  has  been 
given  in  large  quantities  in  delirium  tremens,  espe¬ 
cially  by  the  late  Mr.  Jones  of  Jersey.  Dr.  Garrod 
had  tried  it  in  a  few  cases  of  this  disease ;  and  had 
found  it  a  very  powerful  and  useful  remedy  when  the 
malady  is  uncomplicated.  He  had  also  suggested  to 
Dr.  Lockhart  Robertson  its  employment  in  acute 
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mania ;  and  Dr.  Robertson  had  accordingly  used  it,  ap¬ 
parently  -with  satisfactory  results. 

Preparations  of  Iron.  In  the  London  Pharmaco¬ 
poeia,  iron  in  the  metaUic  form  had  no  place  as  a  re¬ 
medial  agent.  Now,  however,  it  is  introduced  as  a 
medicine,  in  the  form  of  Seduced  Iron  (Ferrum  Bedac- 
tum) — the  fer  rdduit  of  the  French.  It  consists  of  iron 
reduced  to  the  metallic  state  from  the  oxide,  by 
means  of  hydrogen  gas.  When  properly  prepared,  it 
has  a  somewhat  steel-gi’ey  colour ;  is  attracted  by  the 
magnet;  scintillates  when  thi’own  into  the  flame  of 
a  candle;  and  is  soluble  in  very  weak  acid  solutions. 
It  always  contains  a  variable  quantity  of  magnetic 
oxide  of  iron.  It  is  liable  to  become  oxidised  by  ex¬ 
posure  to  the  air.  Dr.  GaiTod  had  had  considerable 
experience  in  the  use  of  this  remedy.  It  is  very 
easily  dissolved  in  the  stomach,  and  absorbed;  and 
produces  little  or  no  local  influence,  especiaUy  when 
taken  with  food.  From  many  observations,  and  com¬ 
parison  of  its  effects  with  those  of  the  other  prepara¬ 
tions  of  ii’on,  he  had  come  to  the  conclusion  that  it  is 
a  most  potent  remedy,  and  comparatively  most  useful 
in  all  purely  ansemic  states.  He  would,  however,  pre¬ 
fer  some  of  the  other  preparations  where  astringents 
are  required;  as  in  passive  hsemorrhages,  and  in  re¬ 
laxed  conditions  of  the  system.  One  grain  is  equal 
to  five  grains  of  the  citrate  of  quinine  and  iron ;  so 
that  a  dose  of  from  one  grain  taken  twice  or  thrice 
daily  should  produce  an  effect  on  the  blood.  He  al¬ 
ways  gives  it  with  meals ;  it  is  then  scarcely  detected 
by  the  patient.  The  reduced  metallic  form  of  iron  is 
most  desirable  when  the  long  continued  use  of  this 
metal  is  indicated. 

Two  new  oxides  of  iron  have  been  introduced ;  the 
Magnetic  Oxide  (Ferri  Oxidum  Magneticum),  and  the 
Hydrated  Peroxide  {Ferri  Peroxidum  Hydratum). 

The  Magnetic  Oxide  does  not  consist  of  the  scales 
commonly  known  by  that  name,  but  is  a  precipitated 
oxide.  It  is  in  a  favourable  state  for  solution  and 
absorption.  In  some  respects  it  resembles  the  re¬ 
duced  ii’on ;  but  does  not  scintillate  in  flame,  and  is 
somewhat  less  soluble  in  weak  acid  solutions.  Dr. 
Garrod  could  not  speak  of  its  efiicacy  so  confldently 
as  of  the  reduced  iron ;  and  as  far  as  his  observations 
had  extended,  the  result  was  rather  in  favour  of  the 
latter  medicine.  It  has  the  name  of  oxide ;  but  there 
are  good  reasons  for  believing  it  to  be  a  salt,  composed 
of  iron  in  two  different  states  of  oxidation,  one  being 
basic  to  the  other — a  ferrate  of  iron. 

Hydrated  Oxide  of  Iron  has  been  recommended  as 
an  antidote  in  poisoning  by  arsenic. 

Iodide  of  Iron.  A  Pill  and  a  Syrup  of  this  are  di¬ 
rected  to  be  made.  This  salt  is  liable  to  become 
oxidised ;  and  it  may  be  questioned  whether  its  form¬ 
ation  into  pills  protects  it  from  this. 

Phosphate  of  Iron  has  long  been  in  use  as  a  medi¬ 
cine,  but  of  late  has  been  somewhat  neglected.  It 
has  a  blue  colour,  from  partial  oxidation.  A  Syrup  of 
this  is  ordered  to  be  made,  one  fluid-di-achm  of  which 
contains  a  grain  of  phosphate  of  iron.  Dr.  Garrod 
knew  no  clinical  facts  showing  the  superiority  of  this 
salt  of  iron ;  but  it  has  been  thought  to  be  possibly 
useful,  as  it  is  probable  that  some  of  the  iron  of  the 
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blood  exists  in  the  form  of  phosphate.  Some  years 
ago.  Dr.  Garrod  used  to  give  with  good  effect,  in 
an®mic  cases,  a  compound  iron  mixture  (Griffith’s 
mixture)  in  which  phosphate  of  iron  was  substituted 
for  the  sulphate. 

Three  Persalts  of  Iron  are  found  in  the  British 
Pharmacopoeia. 

Of  the  Persulphate  of  Iron,  a  solution  is  placed  in 
the  Appendix ;  it  is  used  in  making  several  of  the  pre¬ 
parations  of  the  metal. 

Perchloride  of  Iron  is  ordered  in  the  form  of  solu¬ 
tion  {Liquor  Ferri  Perchloridi),  of  which  each  ounce 
contains  nearly  125  grains  of  the  salt,  so  that  it 
differs  little  in  strength  from  the  tincture  of  sesqui- 
chloride  of  iron  of  the  London  Pharmacopoeia.  It 
has  the  advantage,  however,  of  being  uniform  in 
strength  and  free  from  acidity. 

Pernitrate  of  Iron  is  also  ordered  in  the  form  of  so¬ 
lution  {Liquor  Ferri  Pernitratis'),  a  clear  reddish- 
brown  liquid.  It  has  been  used  as  a  powerful  astrin¬ 
gent. 

The  British  Pharmacopoeia  is  rich  in  salts  of  iron. 
The  Ammonio -chloride  of  the  London  Pharmacopoeia, 
and  its  tincture,  have  been  omitted.  In  addition  to 
the  ordinary  Sulphate,  a  dried  form  {Ferri  Sulphas 
Exsiccata)  has  been  introduced,  four  grains  and  a  half 
of  which  are  equal  to  seven  grains  of  the  crystallised 
salt.  The  Pharmacopoeia  also  contains  a  Granulated 
Sulphate  {Ferri  Sulphas  Granulata).  This  is  less  easily 
oxidised  than  the  ordinary  sulphate ;  but  has  no  spe¬ 
cial  superiority  as  a  remedy. 

Dr.  Garrod  here  took  the  opportunity  of  remarking, 
that  it  might  be  asked  why  Manganese  has  not  been 
introduced  into  the  Pharmacopoeia.  A  few  years  ago, 
the  sulphate,  in  doses  varying  from  one  to  two 
drachms,  was  proposed  as  a  purgative  and  cholagogue; 
but  its  efficacy  in  this  respect  is  doubtful.  Some  of 
the  salts  of  manganese  have  also  been  used  in  Prance 
and  in  this  country  as  tonics  in  anaemia,  it  being 
supposed  that  this  metal  forms  a  constituent  part  of 
the  blood,  and  that  certain  cases  of  anaemia  are  de¬ 
pendent  on  a  deficiency  of  it.  About  five  years  ago. 
Dr.  Garrod  tried  manganese  in  several  well  marked 
cases  of  anaemia  and  amenorrhoea.  The  patients  were 
first  kept  in  hospital  for  a  sufficient  time  to  observe 
the  influence  of  improved  diet;  then,  if  no  marked 
improvement  took  place,  sulphate  of  manganese  was 
given  in  five-grain  doses,  or  was  substituted  for  sul¬ 
phate  of  iron  in  Griffith’s  mixture;  in  some  eases, 
carbonate  of  manganese  was  given.  In  no  instance 
was  any  effect  produced  by  the  manganese;  while, 
on  its  discontinuance,  speedy  restoration  to  health 
took  place  under  the  use  of  iron.  It  is  worthy  of  note 
that,  in  France,  manganese  was  at  first  given  alone  ; 
but  afterwards  double  salts  of  this  metal  and  iron 
were  used. 

Glycerine  is  made  officinal  in  the  British  Pharma¬ 
copoeia.  After  describing  its  characters  and  proper¬ 
ties,  Dr.  Garrod  observed  that  it  has  been  jDroposed 
as  a  substitute  for  cod-liver  oil  in  phthisical  cases. 
As  long  ago  as  1848,  he  gave  it  in  this  disease ;  it  cer¬ 
tainly  allayed  irritation  and  cough ;  but  could  not  be 
regarded  as  a  substitute  for  the  oil.  More  lately,  he 
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had  made  more  careful  observations.  A  patient,  for 
instance,  was  selected  in  whom  the  tubercular  dis¬ 
ease  was  in  course  of  arrest.  Cod-liver  oil  was  given, 
with  the  effect  of  increasing  the  weight;  on  the  dis¬ 
continuance  of  the  oil,  the  weight  remained  station- 
_  ary.  Glycerine  produced  no  increase ;  but  the  re-ad¬ 
ministration  of  cod-liver  oil  was  again  attended  by 
the  same  effect  on  the  patient’s  weight.  Hence  Dr. 
Gnrrod  considered  that  glycerine  does  not  arrest  the 
waste  of  tissue.  Glycerine  may  be  sometimes  used 
for  the  purpose  of  sweetening  in  cases  where  the  use 
of  sugar  is  objectionable. 

Purified  Ox-Bile  (Pel  Bovinum  Purificatuni)  is  made 
officinal.  It  consists  of  ox-bile  prepared  so  as  to  re¬ 
move  the  albuminous  and  mucous  substances.  Ox- 
bile  is  supposed  to  be  of  value  in  cases  where  bile  is 
deficient,  and  to  aid  intestinal  digestion.  It  is  some¬ 
times  prepared  so  as  to  be  given  in  capsules.  As  yet. 
Dr.  Garrod  is  not  a  convert  to  the  use  of  the  diges¬ 
tive  products  of  animals  in  the  treatment  of  disease 
in  the  human  subject. 

Pepsine  has  not  found  a  place  in  the  new  Pharma- 
\  copoeia. 
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GRATUITOUS  MEDICAL  SERVICES. 

We  have  more  than  once  made  the  remark,  that  what 
we  especially  desire  touching  the  subject  of  gratuitous 
medical  services  is  free  discussion.  We  ask  in  this 
matter  for  nothing  so  much  as  the  public  production 
of  the  statements  put  forward  by  the  admirers  of  the 
•  system.  Nothing  we  can  say  against  it  would,  we 
I  are  satisfied,  so  fully  prove  to  the  minds  of  unpre¬ 
judiced  persons,  its  absurdity  and  unreasonableness  as 
the  statements  produced  in  favour  of  it. 
i‘  .  It  is  a  cimious,  and  perhaps  a  significant  fact,  that 
b  so  few  defenders  of  the  system  are  to  be  found;  we 
mean  of  the  kind  who  will  come  publicly  forward  and 
r  defend  it  in  public.  There  are  plenty  of  people  who 
L  are  strongly  in  favour  of  it ;  but  then  they  do  not  pretend 

(to  give  the  reasons  of  their  behef.  They  beheve  be- 
cause  they  beheve,  and  have  never  taken  the  trouble 
f  to  inquire  into  the  natvrre  of  their  belief.  It  is,  j 

tt  therefore,  a  pleasure  to  us  to  find  anything  like  an 
I  opponent  who  has  the  courage  to  defend  the  tiling 
|«  coram  publico ;  because  we  then  know  that  he  is,  for 
R  certain,  through  the  weakness  of  his  defence,  propa- 
L  gating  a  belief  in  the  wrongness  of  the  system  which 
p  he  would  support.  The  necessary  feebleness  of  his 
h  arguments  in  favour  of  gratuitous  medical  services 
p  will  naturally  convert  any  reasonable  reader,  and  not 
r  improbably  even  himself,  to  a  behef  in  the  very  oppo- 
b  site  of  the  views  which  he  is  supporting. 

[  '  We  have  no  doubt  that  an  article  on  this  subject 


which  some  time  since  appeared  in  the  Medical  Critic 
has  had  an  effect  of  this  kind,  for  the  reason  sug¬ 
gested.  We  call,  however,  attention  to  the  article ; 
because,  being  a  solemn  and  serious  essay,  we  may 
fairly  consider  that  it  contains  all  that  can  be  sug¬ 
gested,  in  the  way  of  argument,  in  favour  of  the  gra¬ 
tuitous  system ;  and  it  is  well  that  the  profession 
should  see  what  a  serious  waiter  can  say  in  praise  of 
it,  when  he  apphes  himself  solemnly  to  the  busi¬ 
ness. 

He  says  that  there  is  no  analogy  between  the  giving 
by  a  medical  man  of  Ins  services,  and  the  giving  of  bread 
by  a  baker.  A  medical  man’s  skill  is  “  a  gift  of  God; 
but  a  baker  has  no  gift  in  any  like  sense.”  “  There 
is  a  difference  between  skill  and  merchandise.”  It  is 
remarkable,  that  this  curious  reasoner,  holding  such 
views,  did  not  inquire  how  it  is  that  the  skilled  archi¬ 
tect  does  not  build  the  hospital  gratis ;  that  the 
clergyman  with  his  spiritual  gifts  does  not  dispense 
them  gratis ;  why,  in  a  word,  the  doctor  alone  of  all 
skilled  professions  is  to  be  mulcted  for  the  benefit  of 
the  poor,  or  rather  of  the  rich — it  being  really  the 
pockets  of  the  rich  which  he  saves  by  giving  his  gra¬ 
tuitous  services. 

We  are  next  told,  that  it  may  be  true  the  General 
Practitioners  are  robbed  of  their  legitimate  earnings 
by  this  system ;  but  let  them  reconcile  this  to  their 
mind,  says  the  Medical  Critic^  in  thinking  of  the 
much  superior  skill  and  knowledge  of  the  hospital 
doctors  over  themselves,  and,  therefore,  of  the  greater 
advantages  thence  accruing  to  the  patient.  But 
we  would  ask  in  reply,  supposing  (wdiich  we  do 
not  admit)  that  the  knowledge  of  hosjutal  doctors,  at 
this  day,  is  so  very  superfine  in  comparison  wdth  that 
of  other  medical  men,  wdiy  are  sick  men  in  the  lower 
ranks  of  society  entitled  to  the  benefits  of  such  an 
A  1  kind  of  knowledge,  any  more  than  they  are  en¬ 
titled  to  the  benefits  of  turtle-soup,  champagne,  and 
the  other  luxuries  which  are  purchased  by  the 
wealthy  sick?  If  there  be  any  reality  in  the  argu¬ 
ment,  why  are  not  the  medical  wards  of  workhouses 
supplied  with  the  superior  skilled  article  as  well  as 
hospitals?  The  injustice  and  inapplicability  of  the 
idea  is  shown  again  by  the  fact,  that  the  hard-work¬ 
ing  clergymen,  lawyers,  and  men  of  the  middle  class, 
who  cannot  afford  to  pay  the  fees  of  hospital  doctors, 
are  invariably  (perforce)  attended  to  by  that  very 
class  of  practitioners  which  the  uniter  considers  in¬ 
ferior,  and  not  good  enough  for  the  chimney-sweep 
and  tailor.  The  parish  cobbler,  indeed,  in  tliis  way, 
can  obtain  gratuitously  the  advice  of  the  gneat  sur¬ 
geon  Sir  David  Slashaway ;  whilst  the  parish  clergy¬ 
man  is  forced  to  be  contented  with  the  services  of  the 
hmnble  Mr.  Scalpel. 

The  next  argument  (if  so  it  may  be  called)  is  a 
curious  one  enough,  and,  we  think  om‘  readers  will 
admit,  both  far-fetched  and  not  very  easily  digested, 
nor  flattering  to  the  profession  at  large. 
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“Gratuitous  services  are  not  only  a  work  of 
Christian  charity,  but  also  a  reasonable  tribute  to  the 
public  on  behalf  of  the  profession,  for  those  errors 
and  shortcomings  necessary  to  a  science  imperfect  in 
itself,  and  often  most  impeiiectly  practised.  Does 
not  the  profession,  in  fact,  show  a  higher  apprecia¬ 
tion  of  its  lofty  calling,  and  perform  more  nobly  its 
duty  to  itself,  by  offering,  untarnished  by  greed,  a 
ready  succour,  not  only  to  the  utterly  imiDOverished, 
but  to  the  victims  of  erring,  careless,  ignorant,  or  in¬ 
competent  brethren  P’ 

This  is,  indeed,  refreshing ;  for  it  is  an  entirely 
novel  view  of  the  subject,  at  all  events. 

Some  medical  men  (the  argument  runs)  are  boimd 
to  give  gTatuitous  advice,  because  other  medical  men 
are  careless,  ignorant,  and  incompetent !  But  why 
not  lawyers  also?  why  not  parsons?  Avhy  not  barristers? 
"WTiy  should  not  the  bankrupt  John  Sillyman,  who 
has  been  cleaned  out  by  his  rascally  attorney,  apply 
to  the  Solicitor- General  for  his  gratuitous  services 
to  aid  him  in  recovering  his  rights,  on  just  exactly 
the  same  terms?  Would  not  the  Sohcitor- General, 
in  giving  his  gratuitous  services,  be  “offering  a  rea¬ 
sonable  tribute  to  the  public  on  behalf  of  the  pro¬ 
fession  for  its  errors  and  shortcomings,”  etc.  ? 

There  is  involved  in  all  this  another  great  fallacy — 
indeed,  a  really  humbugging  pretence  ;  viz.,  that  me¬ 
dical  men  do  these  services  from  a  high  moral  motive. 
Any  medical  man  who  indulges  in  gratuitous  services- 
giving  will,  if  he  answer  honestly,  tell  us  that  he 
gives  these  services  solely  and  simply  because  he  con¬ 
siders  it  answers  his  purpose  to  do  so — because,  in 
fact,  he  finds  it  a  good  money  speculation.  To  pre¬ 
tend  that  there  is  at  the  bottom  of  the  gift  any  great 
or  noble  sentiment,  is  downright  Tartuffism.  We  give 
our  services  to  hospitals,  because  w’e  expect  thereby  in¬ 
directly  to  benefit  ourselves.  No  better  proof  of  the 
fact  could  be  shown  than  tliis;  viz.,  that  very  few  hos¬ 
pital  men,  when  they  have  attained  the  position  in 
private  practice  which  they  desire,  continue,  all  for 
the  love  of  liigh  moral  motive,  to  give  the  hospital 
poor  the  advantages  of  their  great  and  accumulated 
knowledge.  Unless  their  private  interests  pull  in  an 
opposite  direction,  men  cease  (and  very  properly)  to 
give  gratuitous  services  when  their  private  practice 
enables  them  to  be  better  employed — as  soon,  in  fact, 
as  they  can  secure  the  latter  without  dispensing  the 
other. 

But  here,  as  ever,  the  main  argument  of  the  case  is 
eluded.  We  will  admit  that  it  is  a  very  nice  thing 
for  the  tinker  to  be  patched  up  and  renewed  by  the 
famous  hospital  physician,  and  we  don’t  object  to  the 
thing ;  only  what  we  want  to  know  is,  on  the  ordinary 
principle  of  division  of  labour,  why  should  not  other 
members  of  society  assist  in  cruing  the  tinker?  Wliy 
should  the  whole  burden  of  the  business  fall  on  the 
famoiis  physician  ?  The  physician  pays  liis  guinea  a 
year  to  the  hospital,  and  so  does  the  vicar,  and  the 
alderman,  and  the  wine-merchant,  and  the  brewer, 
and  other  decent  and  rich  members  of  society ;  but 
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why,  in  addition,  is  the  physician  to  give  his  services 
to  the  tinker  ?  Why  should  not  these  other  members 
of  society  bear  an  equal  hand  in  the  business  ? 

This  writer  says,  again,  “Is  it  not  better  that  the 
patient  should  liave  his  sight  restored  gratis  by  A, 
than  that  he  should  be  confirmed  in  blindness  by  pay¬ 
ing  half-crowns  to  B  ?”  No  doubt  it  is.  But  what 
on  earth  has  this  to  do  with  gratuitous  services  ?  Smely 
A  could  operate  just  as  well  on  the  patient  if  he  were 
properly  paid  for  lus  work,  as  he  could  gratis.  We 
want  to  know  why  he  should  not  be  j)aid.  Indeed, 
the  main  argument  in  the  article  referred  to  is  fomided 
on  the  very  flattering  (?)  assumption  that  half  the 
profession  are  totally  ignorant  of  their  business,  and 
that  gratuitous  medical  services  given  by  the  other 
half  are  a  kind  of  expiatory  atonement  for  the  mis¬ 
chief  and  ignorance  of  their  medical  bretluen !  So 
that,  in  fact,  the  main  argmnent  adduced  by  this 
solemn  writer  in  favour  of  gratuitous  medical  services 
is  founded  upon  a  general  indictment  of  ignorance 
laid  against  the  body  of  the  profession.  “  It  is  a 
noble  work,”  he  says,  “to  afford  a  refuge  to  the  poor, 
where,  without  being  mulcted  in  purse,  they  can  be 
secured  in  very  great  measure  against  both  the  errors 
of  haste  and  the  errors  of  ignorance  !” 

The  payment  of  medical  men,  we  are  told,  is  impos¬ 
sible,  because  it  would  at  once  cause  the  closing  of 
every  struggling  institution.  Tliis  is  an  assertion 
founded  on  the  opinion  of  the  writer,  and  must  pass 
for  Avhat  it  is  worth.  We  can  only  say  that  we 
should  rejoice  in  the  closing  of  all  such  institutions, 
struggling  or  otherwise,  which  do  not  pay  their  me¬ 
dical  men.  The  closing  of  many  a  metropohtan  in¬ 
stitution  of  this  kind,  carried  on  as  they  now  are, 
would  be  a  boon  and  blessing  to  society.*  But,  if 
payment  to  hospital  medical  officers  be  not  the  proper 
thing,  why  do  the  medical  officers  of  Guy’s,  of  St. 
Thomas’s,  and  of  Bartholomew’s,  take  payment  ?  And, 
if  payment  is  right  to  one  set  of  hospital  medical  offi¬ 
cers,  why  not  to  the  rest  of  them  ? 

Such  are  the  arguments  adduced  by  a  serious  vuiter 
in  a  solemn  journal  in  favoiu  of  the  gratuitous  system. 
Are  we  uTong  in  saying,  how  completely  condemned 
a  system  must  be  which  has  no  better  foundations  to 
rest  upon  than  such  arguments  as  these  ? 


WHAT  IS  INSANITY? 

The  case  of  Townley  cannot  fail  to  have  suggested 
to  the  minds  of  many  of  our  readers  the  immense 
difficulty  there  is,  in  certain  cases,  in  deciding  whether 
or  not  a  man  is  a  lunatic.  We  trust  the  learned  men 
of  law  will  learn  a  lesson  of  humility  from  the  inci¬ 
dent,  and  in  future  treat  what  they  are  pleased  to  call 
the  vagaries  of  mad  doctors  and  other  doctors  with 
more  attention  and  less  disrespect.  That  wliich  seems 

*  See  a  paper  on  the  Abuses  of  London  Hospitals,  etc.,  by  Dr. 
Markham,  in  the  volume  of  the  Social  Science  Transactions  for  1SC2. 
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I :  so  easy  of  decision  to  the  eye  of  the  law  is  by  tliis 

case  proved  to  be  a  matter  of  the  profoundest  diffi- 
!  cidty.  Even  now  that  the  man  is  declared  of  sound 
mind,  many  will  naturally  be  prepared  to  hear  that 
r  he  at  any  moment  may  have  become  an  incurable 
i  lunatic. 

The  lesson,  indeed,  to  be  learnt  from  tins  case,  is  a 
j  very  instructive  one.  After  all,  every  reasonable  man 
^  must  admit  that  great  doubts  still  hang  over  the 
mental  condition  of  this  George  Townley  ;  and  that, 
if  still  other  four  gentlemen  learned  m  lunacy  were  to 
examine  him,  they  might  probably  revei’se  the  last 
conclusion  arrived  at  concerning  his  mental  condition. 

I  We  must  not  forget,  in  judging  of  the  man,  that  the 
“  evidence  of  his  unsoundness,  judged  of  by  learned 
I  doctors,  is  as  great  as  the  evidence  of  his  soundness  of 

^  mind ;  and  it  is  only  fair  that  this  shordd  be  still  dis¬ 

tinctly  borne  in  mind.  On  the  one  side,  we  have  a 
^  strong  array  of  men  of  note  and  hononr  who  affirm 
the  man  to  be  of  unsound  mind,  whatever  that  term 
may  mean.  We  have  Dr.  Forbes  Winslow,  Mr.  Gis- 
borne.  Dr.  Goode,  Mr.  Harwood,  and,  besides  these 
j,  gentlemen,  three  solemn  and  impartial  Commis- 
sioners  in  Lunacy — supposed  experts — who  all  follow 
‘  in  the  same  groove — who  all  affirm  that  the  man  is  of 
unsound  mind.  Per  contra^  on  the  other  side,  we 
(  have  Drs.  Bucknill,  Hood,  Helps,  and  Meyer,  who 
1  affirm  the  man  to  be  of  sound  mind.  Who  is  to  re- 
!'  'concile  these  startling  discrepancies?  Ko  one  can 
doubt  that  science  and  the  highest  knowledge  have 
been  brought  to  bear  upon  the  case;  and  if,  there - 
j  fore,  the  conclusion  be  as  unsatisfactory  as  it  mani¬ 
festly  is,  are  we  not  driven  to  confess  that  lunacy,  in 
its  less  marked  phases,  is  a  thing  about  which  the 
'  wisest  should  hesitate  in  expressing  an  unhesitating 
opinion?  To  us,  this  case  seems  unanswerably  to 
1  demonstrate  the  propriety  of  the  suggestion  which  we 
I  have  more  than  once  made  in  these  pages;  viz.,  that 
the  fallible  judgment  of  humanity  should  hesitate  and 
!'  tremble  before  it  rushes  to  the  sentence  which  con- 
i  demns  a  possibly  lunatic  criminal  to  death.  Error, 

[  if  error  it  be,  on  the  side  of  mercy,  seems  to  us,  in 
cases  of  this  kind,  to  be  simply  an  act  to  which  hmna- 
rdty,  enlightened  by  science,  absolutely  calls  upon 
justice  to  submit. 

In  reference  to  the  late  debate  in  the  House  of 
Commons  in  the  case  of  Townley,  it  is  well  worthy 
of  notice  that,  notwithstanding  the  many  earnest  de¬ 
clamations  made  in  favour  of  rigidly  carrying  out  the 
law  of  the  land,  not  a  single  member  was  found  who 
had  the  coimage  to  assert  that  capital  pimishment  was 
I  either  righteous  or  desirable.  The  fact  is  most  signi- 
i  fieant,  that  at  a  moment  when  a  violent  press  and 
I  many  men  of  high  position  have  been  earnestly  calling 
1  upon  Sir  G.  Grey  to  do  justice  according  to  law,  no 
j-  voice  has  been  raised  in  the  House  of  Commons  in 
t  favour  of  the  punishment  of  hanging.  Is  not  this 
.  silent  fact  a  complete  and  eloquent  condemnation  of 


the  punisliment?  If  the  punishment  be  right  and 
proper,  why  have  mt  men  the  courage  boldly  to  say 
so  in  the  face  of  tin  country?  Even  Mr.  Bright’s 
eloquent  and  touching  appeal  to  his  hearers  in  favour 
of  the  abolition  of  captal  punislmient,  brought  for¬ 
ward  no  advocate  in  its  defence.  We  must  rejoice  at 
this,  and  cannot  but  look  upon  the  incident  as  the 
shadow  of  the  coming  eveit — ^the  actual  abolition  of 
the  punishment. 

- - — ^ - - 

It  is  impossible  to  suppose  that  a  Lord  Chancellor  of 
England  can  be  guilty  of  a  legal  error ;  and  yet,  un¬ 
less  Sir  G.  Grey  has  misinterpreted,  it  seems  to  us 
that  our  present  Lord  Chancellor  has  made  such  an 
error.  Sir  G.  Grey,  in  the  debate  on  Townley’s  case, 
speaking  of  the  certificate  signed  by  Mr.  Harwood, 
said: 

“  Some  time  after  the  certificate  in  Townley’s  ease 
was  signed,  I  was  informed  that  Mr.  Harwood  was 
not  a  surgeon  registered  under  the  Act,  and  I  was 
asked  whether  the  certificate  was  legal.  There  is 
nothing  to  suggest  a  doubt  on  the  face  of  the  docu¬ 
ment  ;  hut  when  I  was  told  that  he  was  not  a  surgeon 
registered  under  the  Act,  I  thought  it  my  duty  to  call 
for  an  explanation  of  it.  I  received  a  letter  from  him, 
in  which  he  distinctly  admitted  that  he  v/as  not  regis¬ 
tered.  In  fact,  Mr.  Harwood  is  a  general  practitioner, 
who  has  for  forty -three  years  acted  as  a  sm’geon,  who 
is  well  known  to  every  one  in  the  locality,  and  who 
has  frequently  signed  certificates  relating  to  insanity 
in  connexion  with  the  union  of  which  he  is  medical 
officer.  Ho  question  arose  in  this  case  upon  the  point. 
But  I  communicated  with  the  Lord  Chancellor,  and 
the  Lord  Chancellor  gave  me  a  clear  and  unqualified 
opinion  that  Mr.  Harwood  was  a  surgeon  within  the 
meaning  of  the  Act.  I  think  it  right,  in  the  amend¬ 
ments  which  are  now  proposed,  to  provide  that  the 
physicians  or  surgeons  called  in  aid  by  the  visiting 
justices  shall  be  registered  as  such  under  the  Medical 
Registration  Act.” 

The  Lord  Chancellor  declares  that  the  certificate  of 
Mr.  Harwood  was  good,  according  to  the  Medical 
Act.  How,  how  is  this  declaration  of  his  to  be 
squared  with  the  following  (the  thirty-seventh),  and, 
as  we  read  it,  flatly  contradicting  clause  of  the  Me¬ 
dical  Act  ? 

“After  the  first  day  of  January,  1859,  no  certificate 
required  by  an  Act  now  in  force,  or  that  may  here¬ 
after  be  passed,  from  any  physician,  surgeon,  licen¬ 
tiate  in  medicine  and  surgery,  or  other  medical  prac¬ 
titioner,  shall  be  valid,  unless  the  person  signing  the 
same  be  registered  under  this  Act.” 

It  is  difficult  to  understand,  moreover,  why  Sir  G. 
Grey  need  make  amendment  in  his  new  Act  to  pro¬ 
vide  that  physicians  or  surgeons,  called  in  aid  by  the 
visiting  justices  to  give  certificates,  shall  bo  regis¬ 
tered  under  the  Medical  Act.  Is  it  not  clear  as  the 
day  that,  by  the  above  clause  of  the  Medical  Act, 
they  must  be  so  registered,  in  order  to  give  certifi¬ 
cates  ?  Mistakes  appear  to  grow  hke  muslirooms  out 
of  this  Townley  case  ?  Or  is  there  another  leakage 
discovered  in  our  famous  Medical  Act  ? 
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Every  medical  man  has,  doiibtfess,  a  right  to  pre¬ 
scribe  what  drugs  he  chooses,  axd  every  druggist  has 
equally  a  right  to  keep  what  dnigs  he  likes  in  his  shop. 
Consequently,  if  prescribers  .choose  to  run  on  in  the 
old  style — in  the  London  Pharmacopoeia  way — we 
suppose  there  is  nothing  t«  i^revent  them.  We  can¬ 
not  doubt  but  that  very  many  members  of  the  pro¬ 
fession  will  object  to  goto  school  a  second  time,  and 
will,  therefore,  to  a  coisiderable  extent,  keep  to  their 
old-fashioned  drugs  and  ways  of  prescribing  ;  and  it 
seems  to  us  reasonaole  enough  that  they  should  be 
left  to  do  so.  It  is  impossible  to  believe  that  the 
British  Pharmacopoeia  is  perfection.  Criticism  will 
find  plenty  of  loose  joints  in  its  construction  we  may 
be  sure.  It  is  only  fair,  therefore,  to  our  patients  and  to 
the  druggists,  whilst  prescribers  are  passing  tlirough 
this  transition  state — in  fact,  whilst  they  are  learning 
their  new  Pharmacopoeia  A  B  C — that  the  druggists 
should  have  no  kind  of  doubt  as  to  which  Pharmaco¬ 
poeia  articles  they  are  to  emjiloy  in  making  up  pre¬ 
scriptions.  All  difficulty  under  this  head  may  be 
readily  avoided  if  the  prescriber  will  write  over 
Ills  prescription.  Old  Pharm.^  or  New  Pharm.^  or 
London  L'harm.^  or  Brit.  Pharm.  Attention  to  this 
small  particular  may  prevent  the  commission  of  some 
very  considerable  errors. 


The  IMaster  of  the  Rolls  has  decided  the  first  step  in 
the  celebrated  case  of  Lord  Henry  Seymour’s  bequest 
to  the  HospiceP'  of  Paris  and  London;  viz..  What 
is  London?  The  word  “London”  is  to  be  construed 
in  the  popular  meaning,  and  not  simply  as  the  “City 
of  London.”  By  this  decision,  all  the  London  hospi¬ 
tals  will  be  admitted  as  claimants  to  participate  in 
the  legacy,  including  the  Hospital  for  Consumption 
at  Brompton;  at  least,  such  as  were  in  being  when 
the  will  was  made  in  1856.  The  next  step  will  be 
to  decide  what  is  the  meaning  of  the  word  '•'■Hospice"; 
and  whether  the  London  hospitals  answer  to  this 
word.  The  French  courts  have  decided  that  the 
Paris  hospitals  do  so.  ^Vlien  the  bequest,  or  as  much 
of  it  as  may  be  left  after  all  these  legal  proceedings 
are  finished,  will  reach  any  of  the  hospitals,  it  is  dif¬ 
ficult  to  say.  Each  hospital  will  now  have  to  bring 
its  individual  claims  before  the  Rolls  Court. 


The  Government  has,  we  learn,  taken  a  first  step 
towards  throwing  its  patronage  over  prostitution.  If 
we  are  rightly  informed,  some  fifteen  beds  in  the  Lock 
Hospital  of  London  have  been  let  to  governmental 
authorities,  for  the  accommodation  of  venereal  dis¬ 
eased  women  of  Portsmouth.  Whether  the  Govern¬ 
ment  pays  the  passage  of  these  women  to  and  from 
London,  and  demands  from  the  hospital  authorities 
certificates  of  the  sound  condition  of  these  women — 
clean  bills  of  health — we  do  not  know.  We  need 
hardly  say  that,  if  it  be  right  that  accommodation  be 
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provided  for  the  diseased  prostitutes  of  Portsmouth,  it 
must  be  equally  right  that  it  should  be  provided  for 
the  diseased  women  of  all  other  towns  where  large 
bodies  of  soldiers  are  congregated.  But  we  shall 
doubtless  hear  more  of  this  matter.  This  is  not  a 
matter  in  which  the  Government  can  stop  at  a  half¬ 
way  house. 


The  IMedical  Council  having  determined  that  the  j 

Licentiates  of  Apothecaries  in  Ireland  are  entitled  j 

when  registered  to  practise  medicine  in  Great  Bri¬ 
tain  and  Ireland,  the  Secretary  of  State  for  War  has 
resolved  that  in  futmre  all  such  registered  Licenti¬ 
ates  are  entitled,  as  apothecaries,  “  to  offer  them¬ 
selves  as  candidates  for  the  employment  of  the  Army  j 
IMedical  Service.”  i 

I 

The  profession  will  rejoice  to  hear  that  the  charge  j 

brought  against  Dr.  Millett  of  Hayle  is  utterly  with-  j 

out  foimdation.  The  result  of  the  inquiry  shows  ; 

clearly  enough  that  the  charge  is  one  which  ought  | 

never  to  have  been  made.  Ignorance,  or  something  j 

worse,  as  it  is  suggested,  must  be  the  explanation  of 
the  fact.  It  is  reported  that  Dr.  Millett  is  about  to  ! 
take  proceediiigs  against  his  prosecutor ;  so  that  we  j 
may  very  probably  hear  further  as  to  what  were 
the  motives  which  instigated  this  inquiry.  That  ^ 

Dr.  Millett  should  not  have  been  admitted  to  bail 
during  the  process  was  an  act  of  cruelty ;  for  which,  how¬ 
ever,  we  cannot  blame  the  magistrates.  In  face  of  the  : 
statements  made  to  them,  they  had  probably  no  choice 
in  the  matter.  Happily  Dr.  Taylor’s  evidence  neu¬ 
tralised  all  the  false  rumours  and  ignorant  evidence 
given  at  the  inquiry.  Twelve  or  sixteen  ounces  of 
fluid  were  found  in  the  brain  of  the  man  after  death ;  i 
no  trace  of  poison  was  found  in  the  body;  and  no 
symptom  of  any  ordinary  poisoning  noted  before  his 
death.  He  died  rapidly,  after  partaking  of  a  hearty  ! 
meal.  How,  in  the  face  of  facts  like  these,  the  ; 
charge  of  poisoning  could  have  been  pressed  against 
Dr.  IMdlett,  is  incomprehensible  on  any  ordinary  me¬ 
dical  grounds.  We  will  only  draw  one  moral  from 
the  tale.  It  is  one  to  which  we  have,  on  more  than 
one  occasion,  adverted  to ;  viz.,  the  absolute  necessity 
of  the  appointment  of  a  public  prosecutor,  with  his 
necessary  coadjutors,  to  deal  with  cases  of  this  kind,  j 
It  is  unjust  to  the  deceased,  it  is  most  unjust  to  the 
living,  that  any  but  properly  skilled  persons  should  i 
be  allowed  to  meddle  with  the  examination  of  the  ; 
bodies  of  persons  whose  mode  of  death  is  the  object  [ 
of  judicial  inquiry.  We  all  know  that  not  one  me¬ 
dical  man  in  twenty  is  capable  of  making  such  an 
examination.  To  conduct  a  post  mortem  inquiry  of 
the  kind,  requires  that  the  operator  should  have  had  J 
large  and  skilled  experience  in  the  conducting  of  1 
such  operations.  In  every  district  of  the  country  ; 
such  a  skilled  operator  should  be  appointed,  whose  i 
business  it  would  be  to  make  the  examinations  in  all  i 
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;  such  cases.  Without  a  large  experience  in  the  in- 
,  vestigation  of  pathological  conditions  of  the  body,  no 
man  can  be  skilled  enough  to  undertake  such  serious 
,  mquiries,  in  which  the  life  and  honour  of  a  man  may 
be  trembling  in  the  balance ;  and  the  public  ought 
to  have  the  satisfaction  of  knowing  that  no  man 
meddles  with  such  cases  except  he  who  is  possessed  of 
the  required  skill. 

At  a  late  meetmg  of  the  members  of  the  Senate  of 
Cambridge  University,  Dr.  Paget,  as  we  read,  “  ob¬ 
jected  to  theological  students  being  exempted  from 
a  special  examination  in  moral  or  natural  science.” 
M'^e  apprehend  that  Dr.  Paget  would  do  infinite 
service  to  society  if  he  could  enforce  on  all  theologi- 
!  cal  students  the  study  of  natural  science.  What  is 
it,  one  cannot  help  but  ask,  except  a  want  of  such 
knowledge,  which  so  very  frequently  makes  mem- 
'  hers  of  the  clerical  profession  profound  believers  in, 
and  practisers  of,  the  multifarious  quackeries  of  the 
*  day  ?  A  study  of  natural  science  Avould  be  the 
I  best  antidote  against  this  unfortunate  tendency  on 
the  part  of  so  many  members  of  the  Church  militant. 

!  _  _  - 

]  M.  Tripier  recommends  the  use  of  brandy  in 
phthisis,  to  fulfil  a  particular  indication.  The  idea 
was  suggested  by  an  experiment  of  Claude  Ber¬ 
nard’s,  who  noted  that,  when  dilute  alcohol  was  in¬ 
jected  into  the  stomach  of  dogs  at  the  beginning  of 
digestion,  the  digestion  was  arrested.  M.  Tripier 
thence  concluded  that  the  fact  might  be  accounted 
for  on  the  hypothesis  that  local  anaesthesia  pre¬ 
vented  the  reflex  action  of  secretion  ;  and  therefore 
I  argued,  that  the  ingestion  of  alcoholic  drinks,  taken  in 
I  quantity  sufficiently  weak  to  allow  the  local  eflJ’ect 
to  predominate,  would  prevent  all  motor  reflex  mani¬ 
festations  connected  with  the  secretion  of  gastric 
j,  juice.  For  example,  by  giving  brandy  immediately 
after  a  meal,  so  as  to  render  the  stomach  insensible, 
ill  he  concluded  that  he  might  arrest  the  attacks  of 
;  cough,  followed  by  vomiting,  which  are  so  often 
observed  in  the  phthisical,  and  which  are  manifestly 
{  phenomena  of  the  reflex  character  here  spoken  of. 
r  The  result,  he  says,  fully  corroborated  his  anticipa- 
f  tions.  “  Thus  I  believe,”  says  M.  Tripier,  “  that 
'  brandy,  so  far  from  being  injurious  in  phthisis,  when 
?  taken  in  the  manner  enjoined,  diminishes  both  the 
f:  cough  and  the  sweating. 

:  The  Gazette  Mhl.  de  VAlgerie  describes  a  case  of 

hydrophobia  in  a  mule  which  had  been  bitten  by  a 

‘  The  weather-wise  M.  Matthieu  is  now  busy  in 
justifying  and  explaining  his  late  prophetic  failures, 
j  '  “  The  precocious  abuse  of  specialities  is  injurious 
t  to  the  scientific  mind.  The  men  who  have  raised  to 
I,  the  highest  repute  the  name  of  the  Hdpital  de  I’An- 
■r,  tiquaille  were  men  who  were  distinguished  surgeons 
before  they  became  specialists.” 


The  Hospital  Medical  Society  of  Paris  has  founded 
a  prize  of  1,000  francs — the  Phillips  prize — to  be 
adjudged  every  four  years.  The  first  subject  pro¬ 
posed  with  this  intention  is  this  :  “  To  determine,  by 
Positive  Facts,  the  Prophylaxis  and  Curability  of 
Tubercular  Meningitis.” 

A  second  case  of  ovariotomy,  performed  at  Lyons 
by  M.  Desgranges,  has  proved  fatal.  The  woman 
was  suffering  from  organic  disease  of  the  heart  and 
oedema  when  operated  upon. 

Laplace  held  the  natural  sciences  in  disdain,  but 
he  was  a  great  friend  of  Berthollet.  They  held  fre¬ 
quent  discussions,  Berthollet  never  being  able  to  un¬ 
derstand  a  joke,  and  Laplace  always  assuming  him¬ 
self  to  be  right.  What  I  have  told  you,”  said 
Laplace,  “  is  mathematical.”  “  Oh !”  replied  Berthol¬ 
let  ;  and  what  I  tell  you  is  a  physical  fact,  which 
is  far  better  than  your  mathematics.” 

“In  England,”  says  L' Union  Medicale,  “every 
subject,  great  and  little,  is  discussed  in  the  press, 
every  one  pressing  his  opinion  on  one  side  or  the 
other.  Hence  it  may  be  readily  understood  how 
such  a  stir  has  been  made  there  concerning  the  im¬ 
portant  question  of  iridectomy.  There  is  a  regular 
row,  a  tumult  excited.  Hurrah  !  for  Syme,  says 
one  ;  Hurrah  !  for  Bowman,  says  another  ;  and  then 
off  go  all  the  journals  shouting  out,  as  if  at  a  public 
meeting,  on  the  side  of  their  favourite.  This  is  the 
way  science  is  worked  !” 

The  lVie?ier  Medizin  Wochenschr.  tells  us  that  the 
cattle-disease  is  increasing  greatly  in  Vienna. 

Dr.  Maximien  Rey  has  lately  published  a  work 
on  The  Degeneration  of  the  Human  Species  and  its 
Regeneration.  If  his  conclusions  be  true,  we  are  in 
a  sad  case.  “  In  language  wise  and  plaintive,”  he 
says,  “  we  are  constantly  told  of  the  disappearance 
of  art,  and  of  the  relaxation  of  morals.  And  now  I, 
with  still  sadder  tone,  announce,  that  the  physical 
condition  of  man  is  degenerating  ;  that  the  human 
family  is  falling  away ;  that  it  is  failing  in  bodily 
health  and  strength.” 

M.  Chevallier  recommends  youthful  collectors  of 
postage-stamps  to  carefully  avoid  putting  them  into 
their  mouths,  in  order  to  avoid  the  chance  of  being 
affected  by  unhealthy  saliva. 

In  a  note  to  the  Academy  of  Sciences,  MM.  Pecho- 
lier  and  Saintpierre  give  some  interesting  facts  re¬ 
specting  the  effects  of  the  fabrication  of  verdigris  on 
the  health  of  the  workmen.  This  substance  is  made 
on  a  large  scale  in  Herault;  and  it  would  appear 
that  this  poison,  absorbed  in  small  quantities  and  for 
a  long  time,  is  borne  without  injury  to  the  system. 
Fowls,  etc.,  fed  on  the  raisin-husks  used  in  the  manu¬ 
facture,  thrive  well.  The  workmen,  who  are  con¬ 
stantly  in  contact  with  the  verdigris,  enjoy  excel¬ 
lent  health,  although  the  presence  of  copper  in  their 
urine  surely  indicates  its  absorption.  No  case  of 
colic  has  been  observed. 
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§.ss0naii0it  Inhlligtna. 


BRANCH  MEETINGS  TO  BE  HELD. 


NAME  OF  BRANCH. 

Metropol.  Counties, 
[Special  General.] 
Bath  and  Bristol. 
[Ordinary.] 


PLACE  OP  meeting 

37,  Soho  Square. 

Victoria  Booms, 
Clifton. 


date. 

Tuesday,  Feb.  16, 
4  P.M. 
Thursday, 
Feb.  18,  7  P.M. 


ports  of  Sorirtirs. 


ROYAL  MEDICAL  AND  CHIRHRGICAL 
SOCIETY. 

Tuesday,  January  26th,  1864. 

W .  Fergusson,  Esq.,  Vice-President,  in  the  Chair. 

CLINICAL  OBSERVATIONS  ILLUSTRATING  THE  EFFECTS 
OF  IMPLICATION  OF  THE  PNEUMOGASTRIC  NERVE  IN 
ANEURISMAL  TUMOURS  AND  MORBID  GROWTHS.  BY 
S.  O.  HABERSHON,  M.D. 

After  referring  to  the  complex  distribution  of  the 
pneumogastric  nerve,  and  to  the  important  symp¬ 
toms  of  disease  produced  by  the  implication  of  its 
branches,  the  author  proceeded  to  describe  several 
cases  of  thoracic  anem-ism  in  which  the  branches  of 
the  recurrent  laryngeal  nerve,  or  the  trunk  of  the 
pneumogastric,  were  involved. 

The  fii’st  case  was  that  of  a  man,  aged  39,  who  had 
been  engaged  in  laborious  work  at  Chatham  and 
Woolwich  dockyards.  Two  months  before  death  he 
began  to  suffer  from  hoarseness,  and  the  laryngeal 
symptoms  v/ere  more  marked  than  any  other.  There 
were  paroxysms  of  ui-gent  dyspnoea,  and  slight  dys¬ 
phagia.  Five  days  before  death  hajmorrhage  from 
rupture  into  the  trachea  commenced ;  and  on  the 
morning  of  his  death  the  bleeding  suddenly  became 
profuse,  and  was  quickly  fatal.  Dilatation  of  the 
aorta,  double  aneurism  or  the  arteria  innominata,  and 
perforation  into  the  trachea,  were  found.  There  was 
pressure  upon  the  commencement  of  the  recurrent 
nerve,  and  commencing  degeneration  of  the  muscular 
fibre  of  the  laryngeal  muscles  on  the  same  side.  As 
to  the  physical  signs,  dulness  and  double  bruit  were 
produced  immediately  over  the  first  bone  of  the  ster¬ 
num,  but  there  was  no  bruit  over  the  aortic  valves. 
No  pain  had  been  complained  of.  The  value  of  the 
laryngoscope  had  been  shown  in  demonstrating  that 
no  disease  of  the  larynx  existed,  slight  oedema  of  the 
mucous  membrane  only  being  present. 

The  second  case  was  that  of  a  sailor,  aged  35,  who 
had  apoplexy,  with  aphonia  and  symptoms  resem¬ 
bling  phthisis  ;  aneurism  was,  however,  suspected. 
The  recurrent  and  the  pneumogastric  nerves  were 
both  compressed ;  the  muscles  of  the  larynx  were  on 
one  side  pale  and  wasted,  and  the  lung  on  the  same 
side  was  in  a  state  of  asthenic  pneumonia.  The  tho¬ 
racic  duct  had  also  apparently  been  compressed. 

In  the  third  instance  recorded,  the  symptoms  of 
cardiac  disease  obscured  those  of  aneurism.  There 
had  been  pericarditis  and  endocarditis,  and  fibroid 
degeneration  of  the  muscular  fibre  of  the  left  ven¬ 
tricle  existed.  The  patient  was  a  groom,  aged  45, 
and  two  months  before  death  symptoms  of  catarrh 
and  bronchitis  came  on;  the  heart’s  action  was  ii’- 
regular  and  tumultuous ;  the  pulse  very  feeble,  but 
without  bruit.  Afterwards  a  triple  sound  was  pro¬ 
duced  below  the  nipple,  and  with  renewed  bronchitis 
there  were  signs  of  plem-opneumonia  of  the  lower 
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lobe  of  the  right  lung.  No  pain  and  no  dysphagia 
were  complained  of,  but  paroxysms  of  urgent  dys¬ 
pnoea,  with  extreme  faintness  j  in  one  of  these  attacks 
he  died.  In  addition  to  the  degeneration  of  the  heart, 
an  aneurism  was  found  at  the  commencement  of  the 
transverse  arch ;  and  the  pneumogastric,  after  giving 
off  its  recurrent  branch,  passed  directly  over  the  sac, 
and  the  compression  of  this  nerve  had  determined 
the  pneumonic  consolidation  of  the  lower  lobe  of  the 
right  lung. 

In  the  fourth  case,  the  recui’rent  laryngeal  nerve 
was  compressed,  and  had  produced  paroxysms  of  ur¬ 
gent  dyspnoea,  but  the  dyspnoea  was  in  a  great  mea¬ 
sure  due  to  direct  pressure  upon  the  trachea.  There 
had  been  feebleness  of  the  voice,  with  dysphagia. 
Pain  was  of  an  agonising  character,  but  also  paroxys¬ 
mal,  and  it  was  apparently  due  to  direct  pressure  on 
the  nerves.  The  aneurism  of  the  aorta  was  situated 
immediately  beneath  the  subclavian,  and  had  ulti¬ 
mately  perforated  the  trachea ;  but  rapid  effusion  of 
blood  had  been  prevented  by  layers  of  fibrine,  and  it 
was  probable  that  the  first  oozing  of  blood  took  place 
nine  months  before  death.  No  bruit  had  been  produced, 
but  a  ringing  second  sound ;  the  heart  was  healthy. 

The  author  stated  that  pressure  on  the  pneumo¬ 
gastric  nerve  and  its  branches  by  aneurismal  tumours 
in  the  chest  led,  first,  to  paroxysmal  and  spasmodic 
contraction  of  the  muscles  of  the  larynx ;  secondly,  to 
diminished  muscular  power,  and  to  paralysis  and 
wasting  of  the  laryngeal  muscles ;  and  thirdly,  to 
pulmonary  congestion  and  consolidation;  but  that 
gastric  symptoms,  such  as  were  found  in  peripheral 
pulmonary  irritation  of  incipient  phthisis,  were  not 
observed  in  thoracic  aneurism.  The  effect  of  changed 
nervous  supply  of  the  oesophagus  was  briefly  referred 
to;  spasmodic  contraction,  and  possibly  also  ulcera¬ 
tion,  taking  place  without  direct  pressure ;  the  author 
stating  that  spasmodic  contraction  from  this  cause 
aggravated  the  effects  of  the  direct  pressure  of  tu¬ 
mours  generally.  It  was  likewise  mentioned  that 
occasionally  no  dysphagia  existed,  because  the  whole 
of  the  oesophagus  opposed  to  the  tumour  was  pushed 
aside  en  massse. 

In  conclusion,  the  author  detailed  an  instance  of 
disease  affecting  the  suprarenal  capsule,  with  bronzed 
skin ;  and  exhibited  a  drawing  from  his  dissection  of 
a  branch  of  the  pneumogastric  to  the  capsule.  The 
iiTitability  of  the  stomach  often  present  in  these 
cases  was  referred  to  this  connection.  A  dissection 
showing  the  larger  branches  of  the  semilunar  ganglia, 
and  the  manner  in  which  some  of  these  branches  were 
involved  in  the  diseased  capsules,  was  also  exhibited. 

haimaturia  of  the  cape  of  good  hope. 

BY  JOHN  HARLEY,  M.D.,  F.L.S. 

In  the  beginning  of  October  last,  a  gentleman,  re¬ 
sident  in  the  Cape,  consulted  the  author  about  a 
slight  h£8maturia  which  he  had  had  for  some  years. 
After  micturition  a  little  blood,  never  exceeding  a 
teaspoonful,  or  some  dark  “  veins,”  appeared  with 
the  last  half  ^ounce  of  urine.  The  urine  itself  was 
never  bloody.  Sometimes  the  “  veins”  would  block 
up  the  urethra,  and  cause  obstruction  for  a  few  min¬ 
utes.  He  had  an  occasional  twinge  of  smart  pain  in 
the  loins.  These  were  all  the  symptoms  which  ever 
appeared  in  connection  with  the  urinary  apparatus. 
He  said  great  numbers  of  people  of  both  sexes  were 
affected  in  precisely  the  same  way  in  certain  parts  of 
the  Cape.  While  awaiting  a  sample  of  his  urine.  Dr. 
Harley  made  inquiries  amongst  his  Cape  friends  and 
acquaintances,  and  as  the  result  corroborated  his  pa¬ 
tient’s  statements,  he  was  now  satisfied  of  the  exist¬ 
ence  of  endemic  hsematuria  in  Uitenhage  and  Port 
Elizabeth,  and  it  remained  for  him  to  ascertain  the 
cause.  In  the  various  samples  of  urine  sent  to  him 
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by  Ms  patient,  be  invariably  detected  tbe  eggs  of  an 
entozoon,  and  in  one  specimen  be  bad  tbe  good  for¬ 
tune  to  discover  tbe  perfect  embryo  after  its  escape 
from  tbe  eggshell,  under  tbe  form  of  a  minute  cib- 
ated  animalcule.  Prom  its  anatomical  cbaracters  and 
developmental  changes,  be  was  led  to  refer  tbe  para¬ 
site  to  the  Trematole  class  of  worms,  and  to  tbe 
family  Distomum.  Of  tbe  five  species  of  this  genus 
wMcb  inhabit  man,  it  bad  no  relation  with  three. 
Distomum  beteropbyes  presented  some  points  of  re¬ 
semblance — viz.,  in  tbe  size  and  conformation  of  tbe 
abmentary  canal,  if  be  (Dr.  Harley)  might  be  allowed 
to  compare  it  with  an  organ  be  met  with  in  one  sam¬ 
ple  of  Ms  own,  and  wMcb  be  supposed  to  be  tbe  intes¬ 
tinal  canal  of  tbe  adult  parasite.  But  tbe  animal 
wMcb  it  seemed  to  most  nearly  resemble,  in  tbe  out¬ 
ward  form  of  tbe  eggs  as  well  as  in  tbe  symptoms  of 
tbe  disease  it  produces,  was  tbe  Distomum  b^mato- 
bium.  TMs  parasite,  according  to  Bilbarz  and  Gries- 
myk,  was  very  common  in  Egypt,  and  inhabited  aU 
parts  of  tbe  urinary  apparatus.  But  since  tbe  parts 
be  bad  described  differed  in  several  respects  from  tbe 
corresponding  parts  of  tbe  bsematobium,  and  since, 
from  want  of  recorded  information  respecting  tbe 
corresponding  parts  of  D.  beteropbyes,  be  could  not 
compare  them  with  these,  be  was  obliged  to  compre¬ 
hend  them  under  a  new  species,  wMcb  be  would  call 
D.  capense.  Having  finished  bis  observations  of  this 
case,  be  was  strongly  persuaded  that  tbe  basmaturia 
of  tbe  Cape  was  due  to  tbe  parasite,  tbe  early  stage 
of  whose  development  be  bad  been  able  to  observe ; 
but  still,  as  its  presence  in  a  single  case  might  be 
notMng  more  than  a  coincidence,  be  felt  that  more 
extended  observations  were  needed  to  prove  that  tMs 
was  tbe  constant  cause  of  tbe  local  disease  in  ques¬ 
tion.  With  singular  good  fortune  be  bad  tbe  pleasure 
of  an  introduction  to  Mr.  Dunstroville,  surgeon  to 
tbe  Port  Ebzabetb  Infirmay,  and  who,  having  prac¬ 
tised  for  twenty-seven  years  in  tbe  Cape  of  Good 
Hope — wMcb  was  one  of  tbe  two  places  in  wMcb  be 
(Dr.  Harley)  found  tbe  bsematuria  to  be  endemic — 
was  quite  famibar  with  tbe  disease,  tbe  cause  of  wMcb, 
however,  from  want  of  leisirre  and  means  of  observa¬ 
tion,  bad  never  been  ascertained.  Mr.  Dunstroville’ s 
two  sons,  in  common  with  most  other  young  men, 
suffered  from  tbe  disease,  but  considered  themselves 
to  be  now  free  from  it.  At  tbe  author’s  request,  Mr. 
Dunstroville  kindly  supiibed  Mm  with  samples  of 
their  urine,  and  be  (Dr.  Harley)  was  at  once  enabled 
to  demonstrate  to  Mr.  Dunstroville  tbe  existence  of 
tbe  characteristic  eggs  of  tbe  parasite  in  question  in 
the  secretion  from  both.  Having  thus  demonstrated 
tbe  existence  of  tbe  same  parasite  in  tMee  individuals 
suffering  or  having  suffered  from  tbe  ba3maturia  ende¬ 
mic  in  some  parts  of  tbe  Cape,  Dr.  Harley  concluded 
that  tbe  animal  was  tbe  constant  cause  of  tbe  disease. 
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L.  E.  Desmond,  M.D.,  in  tbe  Chair. 

Severe  Wound  of  the  Slcull.  Mr.  Manifold  shewed 
_  a  patient  of  Ms  from  tbe  Northern  Hospital,  who  was 
1  admitted  with  a  wound  between  four  and  five  inches 
ng,  extending  from  tbe  inner  angle  of  tbe  orbit  in 
I  an  obbque  direction  upwards  and  outwards.  Tbe 
';bone  was  completely  cut  tMougb,  and  tbe  membranes 
(were  also  divided  ;  there  was  no  escape  of  brain- 
matter.  .  He  bad  been  struck  by  another  man  with 
an  axe ;  and,  when  admitted,  was  in  a  stupefied  state, 
partly  from  intoxication.  One  or  two  small  fragments 
of  bone  were  removed  from  tbe  frontal  sinus,  and  tbe 
[wound  was  dressed  with  two  sutures  and  a  pad  of  wet 
flint.  No  bad  symptoms  whatever  came  on ;  and  tbe 


pad  of  bnt  was  not  removed  for  a  week.  Tbe  wound 
is  now  healed,  and  a  deep  depression  in  tbe  bone  can 
be  felt.  Mr.  Manifold  spoke  of  tbe  use  of  perfect  rest 
and  quiet  in  these  cases. 

Hydrocephalic  Fcetus.  Dr.  Baebett  shewed  a  spe¬ 
cimen  which  be  bad  debvered  at  its  full  time  by 
perforating  tbe  occiput.  When  be  was  called  to  tbe 
case,  tbe  woman  bad  afready  been  sixteen  hours  in 
strong  labour,  with  a  midwife  in  attendance.  Tbe 
feet  and  body  were  in  tbe  world.  With  great  diffi¬ 
culty,  be  managed  to  feel  tbe  bead  above  tbe  brim, 
and  punctured  it  with  tbe  craniotomy-scissors.  A 
very  large  quantity  of  fluid  escaped,  and  tbe  bead 
easily  passed  out.  Tbe  woman  was  young  and 
healthy ;  and  tMs  was  her  fourth  child.  She  bad  done 
quite  well  since. 

Three  Cases  of  Ovariotomy.  Dr.  Geimsdale  related 
three  cases  in  wMcb  be  bad  recently  performed  tMs 
operation,  and  in  all  with  a  favourable  result. 

Case  i.  A  married  woman,  aged  35,  first  came 
under  bis  care  on  January  23rd,  1863,  recommended 
by  bis  friend  Dr.  Cavanagb.  She  bad  probably  been 
tbe  subject  of  ovarian  disease  for  upwards  of  two 
years.  She  bad  been  married  ten  years,  and  bad  bad 
six  children,  of  whom  tbe  youngest  was  now  sixteen 
months  old.  .When  about  four  months  pregnant  with 
her  last  child,  she  first  noticed  herself  much  larger 
than  she  should  have  been  for  tbe  time.  She  was 
attended  in  her  confinement  by  a  midwife.  A  medical 
man  attended  her  four  days  afterwards,  and  ordered 
four  leeches  to  her  right  side,  to  rebeve  a  severe  pain 
which  she  bad ;  and  be  told  her  there  was  fluid  in  tbe 
abdomen.  She  kept  her  bed  six  weeks;  and  when 
she  got  up,  she  was,  she  said,  as  large  as  a  woman 
generally  is  at  tbe  end  of  her  time.  Dr.  Grimsdale 
found  a  large  umformly  fluctuating  abdominal  tu¬ 
mour,  evidently  ovarian.  Her  general  health  was 
tolerably  good ;  she  was  tMn,  and  considered  herself 
at  tbe  time  losing  flesh  fast ;  she  complained  chiefly 
of  tbe  weight  of  the  tumour,  and  of  her  decreasing 
strength.  Her  menstruation  was  quite  regular.  Tbe 
abdominal  parietes  were  thin,  but  not  very  tense; 
and  tbe  superficial  veins  were  much  enlarged.  No 
sobd  masses  could  be  anywhere  felt,  but  frictional 
fremitus  was  felt  on  tbe  left  side  rather  below  tbe 
level  of  tbe  umbibcus,  and  here  and  there  there  was 
evidence  of  adhesion  over  tbe  anterior  surface  of  tbe 
tumour.  On  vaginal  examination,  tbe  uterus  was 
found  moveable;  its  os  open,  tbe  anterior  bp  en¬ 
larged  ;  and  in  front  of  it  there  was  a  sobd  mass,  pro¬ 
bably  tbe  anteverted  fnndus.  Tbe  sound  did  not 
pass  readby  ;  and  be  therefore  desisted  from  tbe 
attempt  to  pass  it.  On  March  20tb,  she  was  increas¬ 
ing  in  size.  In  tbe  middle  of  June,  tbe  circumference 
at  tbe  umbibcus  was  fifty-one  inches ;  from  tbe  scro- 
biculus  cordis  to  tbe  pubes  tbe  distance  was  twenty- 
nine  inches.  As  she  was  now  very  tMn  and  weak, 
and  complained  much  of  tbe  weight,  and  also  suffered 
much  from  tbe  distension.  Dr.  Grimsdale  tapped  her 
at  tbe  Lying-in  Hospital,  and  removed  sixty-tM’ee 
pints  of  a  tMck  portery  fluid.  After  tapping,  not  a 
trace  of  sobd  matter  could  be  felt  in  tbe  situation  of 
tbe  diseased  ovary.  She  recovered  web ;  but  tbe  cyst 
graduaUy  re-filled,  and  she  became  most  anxious  to 
have  tbe  tumour  removed.  Tbe  chest  and  tbe  mine 
were  examined. 

On  September  2nd,  1863,  Dr.  Grimsdale  operated. 
Tbe  patient  was  first  placed  under  cMoroform,  and 
tbe  pulse  found  to  be  90,  before  operation.  After 
making  an  incision  about  four  or  five  inches  in  length 
tMougb  tbe  abdominal  parietes,  and  exposing  the 
tumour,  it  was  found  in  many  places,  especially  on 
tbe  left  side,  adherent  to  tbe  parietal  peritoneum; 
but  tbe  adhesions  were  easby  separated  by  tbe  band. 
Tbe  sac  was  now  opened  with  tbe  large  trocar,  tbe 
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cyst-wall  being  well  drawn  up  beyond  the  points  of 
the  rake.  About  forty  pints  of  portery  fluid  were 
drawn  out,  and  the  sac  was  readily  enough  brought 
through  the  incision.  The  peduncle  was  now  seen  to 
be  broad  and  somewhat  shorter  than  was  desirable ; 
there  were  also  many  small  cysts  at  the  base  of  the 
large  cyst.  There  was  no  adherent  omentum ;  and 
the  bowels  were  scarcely  seen  during  the  operation. 
The  opposite  ovary  was  healthy.  The  clamp  was 
ai^plied  as  far  from  the  uterus  as  possible,  and  allowed 
to  rest  at  the  lower  end  of  the  wound,  the  cyst  being 
cut  away.  The  wound  was  closed  by  four  silver  wire- 
sutures,  carried  thi-ough  the  abdominal  ijarietes,  and 
including  the  peritoneum.  As  the  clamp  lay  ex¬ 
ternally,  although  the  peduncle  was  full  short,  there 
did  not  seem  to  bo  any  great  traction  upon  it.  A  few 
superficial  wire-sutures,  strips  of  plaister,  a  layer  of 
cotton  wool,  and  a  bandage,  completed  the  dressing, 
and  the  patient  was  removed  to  bed. 

At  11  P.M.,  she  had  been  once  sick.  She  made  no 
complaint  of  pain.  The  pulse  was  92  ;  the  skin  was 
very  hot  and  moist.  She  was  inclined  to  sleep. 

September  3rd,  8  a.m.  She  had  vomited  thi’ee  times 
during  the  night.  She  had  no  pain,  and  had  slept 
quietly  for  a  short  time  at  several  intervals.  The 
countenance  was  good ;  the  skin  was  moist  and  warm ; 
the  pulse  was  72.  She  was  ordered  to  take  arrow- 
root  and  half  an  ounce  of  brandy  every  two  hours. 
At  9  P.M.,  the  pulse  was  70,  irregular,  almost  inter¬ 
mitting  every  ten  or  twelve  beats.  She  had  vomited 
once.  The  skin  and  tongue  were  moist ;  the  counte¬ 
nance  good ;  she  had  no  pain.  She  was  ordered  to 
continue  the  brandy. 

September  4th,  8.40  a.m.  She  had  had  a  restless 
night  from  nausea,  but  no  vomiting  nor  pain.  The 
pulse  was  66,  still  irregular.  The  wound  was  looking 
well.  The  stump  of  the  peduncle  was  dry,  and  there 
was  very  little  moisture  round  the  clamp.  Bags  with 
Dr.  Skinner’s  disinfecting  powder,  with  bran,  were 
placed  over  the  clamp.  At  6  p.m.,  she  had  less  nausea, 
and  no  vomiting  nor  pain.  The  pulse  was  60.  She 
felt  well,  and  slept  occasionally. 

September  5th,  8  a.m.  She  had  had  a  bad  night, 
from  crampy  pains  in  the  abdomen.  At  about  1.30 
A.M.,  twenty  di-ops  of  laudanum  in  an  enema  were 
given,  and  relieved  her.  The  pulse  was  70,  more 
regular.  She  took  more  an-ow-root.  There  was  very 
little  moisture  about  the  clamp,  which  was  not  much 
depressed.  The  wound  was  looking  weU.  She  had 
now  no  pain. 

September  6th,  9.45  a.m.  The  patient  was  going 
on  well.  The  upjjer  part  of  the  wound  was  healed. 
She  now  went  on  well.  Slight  cedema  and  redness 
appeared  about  clamp,  and  this  was  removed  on  Sep¬ 
tember  8th  j  its  removal  was  followed  by  a  free  dis¬ 
charge  from  the  peduncle. 

On  September  10th,  four  wire-sutures  were  removed. 

On  September  24th,  she  was  discharged  to  go  to 
the  Sea-side  Institution  at  New  Brighton  for  a  week. 

Case  ii.  Mary  Westmore  came  to  Dr.  Grimsdale 
at  the  Lying-in  Hospital  on  February  5th,  1863.  She 
had  been  three  years  married  and  had  one  child  the 
year  after;  she  had  always  menstruated  regularly 
since,  but  not  in  such  quantity  as  before  marriage ; 
the  duration  of  menstruation  was  two  days,  and  it 
was  not  painful.  Two  months  after  her  confinement, 
she  had  severe  pain  low  down  on  the  right  side  of  the 
abdomen ;  and  this  continued  more  or  less,  with 
scarcely  any  complete  intermission  for  about  ten 
months.  At  this  time  (March  1862),  she  first  noticed 
a  swelling  which  had  continued  to  increase.  The 
pain  decreased  much  when  the  swelling  commenced. 
She  had  for  some  months  been  troubled  with  morning 
sickness ;  she  thought  the  tumour  increased  every 
day,  and  it  inconvenienced  her  very  much  from  its 
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size.  She  was  very  thin,  but  had  a'bright  cheerful 
countenance.  On  examining  the  abdomen.  Dr.  Grims¬ 
dale  found  the  whole  cavity  from  the  pelvis  to  the 
ei^igastrium,  and  laterally  to  the  margin  of  the  ribs, 
occupied  with  an  irregularly  shaped  tumour  composed 
evidently  of  seiDarate  cysts,  with  probably  a  consider¬ 
able  amount  of  solid  matter  ;  fluctuation  could  be 
made  out  here  and  there.  The  adhesions  of  the  tu¬ 
mour  to  the  abdominal  parietes  appeared  general ; 
there  was  some  oedema  below  the  umbilicus.  On  ex¬ 
amination  per  vaginam,  the  vagina  felt  tight,  as  if 
pressed  upon  from  aU  sides,  especially  anteriorly ;  but 
no  tumour,  either  sohd  or  fluid,  could  be  felt  through 
it ;  the  os  uteri  was  di’awn  up  high,  almost  out  of 
reach  of  the  finger.  Her  chest  was  free  from  disease ; 
and  the  urine  was  free  from  albumen.  The  tumom’, 
according  to  her  account,  had  hitherto  grown  with 
great  rapidity;  but  Dr.  Grimsdale  watched  its  in¬ 
crease  from  February  to  November,  and  during  that 
time  its  growth  was  very  gradual.  She  was,  however, 
weaker  and  thinner,  and  became  very  anxious  to  know 
if  anything  could  be  done  to  relieve  her,  and  after  all 
due  consideration  on  her  part  and  that  of  her  Mends, 
ovariotomy  was  decided  upon.  She  was  admitted 
into  the  Lying-in  Hospital ;  and,  after  a  preliminary 
tapping  of  the  most  prominent  cyst,  and  rest  in  bed 
for  a  few  days  in  order  to  lessen  the  cedema  below  the 
umbilicus.  Dr.  Grimsdale  operated  on  December  1st, 
1863,  at  noon.  The  first  incision,  about  six  inches  in 
length,  commenced  one  inch  below  the  umbilicus  and 
was  carried  down  towards  the  pubes.  On  opening 
the  peritoneal  cavity,  the  anterior  portion  of  the  tu¬ 
mour  was  found  generally  adherent  to  the  parietal 
peritoneum;  the  adhesion  here  w'as  not  very  firm, 
and  broke  down  with  the  apphcation  of  a  moderate 
degree  of  force.  The  most  prominent  portion  of  the  | 
tumour  was  punctured  with  the  large  trocar,  but  i 
nothing  escaped  through  it ;  it  was  therefore  freely  j 
laid  open,  and  thus  emptied  of  its  contents  (a  thick  ! 
glairy  fluid)  ;  the  hand  was  then  passed  into  the  | 
cavity,  and  with  a  bistoury,  other  cysts  were  succes-  i 
sively  opened  from  within,  and  their  contents  evacu-  i 
ated  until  the  bulk  of  the  whole  mass  was  consider  ' 
ably  lessened.  Some  very  finn  adhesions  at  the  upper  : 
part  of  the  tumour  were  now  separated  with  some 
difficulty ;  and,  as  the  mass  was  still  too  large  to.pass  ! 
through  the  original  incision,  this  was  extended  above  t 
the  umbilicus  about  three  or  four  inches,  and  the  | 
whole  was  easily  drawn  through.  A  large  apron  of  < 
omentum  was  then  seen  to  be  adherent  over  a  con-  i 
siderable  portion  of  the  surface  and  came  out  with  it ;  j 
it  was  readily  separated,  and  after  being  carefully 
looked  over,  and  one  bleeding  point  tied  with  fine 
silk,  the  whole  was  retiumed.  The  peduncle  was 
thick,  of  fair  length.  The  clamp  was  applied  and  re¬ 
tained  externally  as  in  the  last  case.  The  wound  was 
closed  by  thirteen  deep  silk  sutures  ;  some  superficial  : 
ones,  also  by  silk,  brought  the  skin  more  accurately  : 
into  apposition  along  the  whole  length  of  the  wound 
Strips  of  jfiaister,  cotton-wool,  and  a  bandage  as  be-  I 
fore  comjjleted  the  operation,  which  was  a  very  tedi¬ 
ous  one,  from  first  to  last  occupying  more  than  an  , 
hour  and  a  half.  7.50  p.m.  The  pulse  was  120;  the  j 
skin  very  perspiring ;  the  tongue  dry  in  the  centre.  ! 
She  had  been  once  sick,  but  had  very  little  pain. 
10.45  P.M.  The  pulse  was  136.  She  had  no  pain ;  had  j 
been  once  sick.  Her  countenance  was  good.  j 

December  2nd,  8  a.m.  She  had  jjassed  a  good 
night,  having  had  three  hours  sleej),  an  horn’  at  a 
time.  She  had  no  pain ;  had  been  once  sick.  The 
tongue  was  less  dry ;  the  pulse  132  ;  the  skin  moist ; 
the  urine  free  ;  the  countenance  very  good.  She 
felt  hungry.  The  clamp  was  not  much  depressed; 
there  was  some  slight  oozing  around  it.  Portions  of 
the  stumjD  were  removed.  2.30  p.m.  The  pulse  was  J 
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1 :  120.  She  had  no  pain,  and  was  taking  tea,  arrowroot, 
li  ,  and  barley-water. 

i"  December  3rd,  10  a.m.  She  had  a  good  night,  hav- 
||  ing  slept  four  hours.  The  pulse  was  110.  She  had 
|i  ^  been  sick  once ;  the  tongue  was  clean  and  moist ;  the 
I '  skin  quite  natural.  The  wound  appeared  healed  by 
the  first  intention.  9.30  p.m.  She  had  three  hours 
.  sleep  during  the  dayj  was  sick  once.  Two  deep  su- 
tm’es  were  removed. 

December  4th,  10.30  a.m.  She  slept  eight  hours. 
1  The  pulse  was  110.  She  had  no  sickness,  nor  pain. 

Nine  deep  sutures  were  removed;  each  one,  when 
1 :  withdi-awn,  was  perfectly  dry,  and  no  moisture  fol- 
i :  lowed. 

I  December  5th,  11.30  a.m.  The  pulse  was  104.  She 
!  slept  five  hours,  and  had  no  pain.  At  9  p.m.,  the 
clamp  was  removed. 

December  6th.  She  slept  well.  The  wound  was 
»,  quite  healed,  except  where  the  peduncle  came  through. 

The  slough  was  not  much  depressed.  Two  sutures 
f  (one  deep)  were  removed. 

I  December  8th.  At  6  p.m.,  she  complained  of  much 
griping,  low  down  on  the  left  side ;  it  went  and  came, 
and  she  was  very  feverish  with  it.  She  slept  at  about 
i :  9  P.M.,  and  was  much  better  afterwards.  (This  was 
I  '  the  nurse’s  account.) 

ii  December  9th.  The  pulse  was  132.  She  had  no 
;  pain,  and  no  sickness.  On  the  left  side  just  above 
I  the  groin  there  was  some  swelling,  with  dulness  on 
i  percussion;  no  tenderness.  The  discharge  from  the 
it  peduncle  was  free.  She  was  ordered  to  have  an 
enema  of  castor  oil  and  gruel.  8  p.m.  The  enema 
\  acted  well,  and  she  felt  much  relieved.  The  pulse 

i  was  120.  One  deep  suture  was  removed.  The  slough 
I  from  the  peduncle  was  nearly  cleared.  From  this 

time  forward  she  steadily  improved,  and  was  dis- 
'  charged  well  on  December  28th. 

Case  hi.  On  May  8th,  1863,  Dr.  Grimsdale  was 
I  requested  by  Mr.  Turner  to  see  Miss  W.,  an  unmar¬ 
ried  lady,  who  had  for  some  time  been  suffering  from 
ovarian  disease.  She  was  35  years  of  age,  thin,  some¬ 
what  pale,  but  apparently  in  fair  health.  She  had 
J  fiLi’st  noticed  an  abdominal  swelling  in  January ;  but, 

■  previously  to  this,  for  at  least  two  months  she  had 
suffered  much  from  pain,  chiefly  low  down  on  the  left 

ii  side,  and  vomiting,  especially  after  meals  ;  menstrua- 
i.  tion  had  been  throughout  regular.  The  swelling  was 
;  now  increasing.  On  examination.  Dr.  Grimsdale 
‘  found  an  abdominal  tumour  of  no  great  size,  globu- 
l"  lai-,  uniformly  smooth  and  fluctuating,  and  moveable 

most  readily  from  the  right,  attached  evidently  in  the 
situation  of  the  left  ovary.  The  cyst  itself  appeared 
f  tense ;  and  the  abdominal  parietes,  containing  much 
r  fat,  were  stretched  tightly  over  it.  She  was  altogether 
a  small  made  person,  so,  that  really  a  comparatively 

■  small  tumour  produced  mechanically  much  discomfort. 
By  the  middle  of  July,  she  began  to  suffer  so  much  from 

^  the  tumour,  pain  and  vomiting,  with  tympanitic  dis- 
f.  tension  in  the  epigastrium,  that  it  was  necessary  to 
:  tap  her ;  and  on  July  28th,  Mr.  Tmmer  tapped  her, 
)  and  removed  eleven  pints  of  viscid  straw-coloured 
fluid.  For  two  or  three  weeks  afterwards  she  suffered 
‘l  greatly  from  irritable  stomach  and  spasmodic  abdomi- 
nal  pains  ;  after  this,  however,  she  improved  for  two 
I  months,  and  so  was  in  capital  health  and  spirits, 
i  During  this  period,  and  while  she  knew  the  sac  was 
refilling,  she  had  made  up  her  mind  to  undergo  the 
:  operation  for  removal,  and  declared  she  would  have 
nothing  else  done.  Accordingly,  on  December  2nd, 
^  1863,  six  days  after  the  cessation  of  the  menses.  Dr. 
Grimsdale  operated  at  noon.  An  incision  about  four 

■  inches  in  length  having  been  made  through  the  fat 
^  and  abdominal  parietes,  and  the  cyst  having  been  en- 
)  Im-ged,  some  adhesions  were  met  with  on  the  left 
r  side,  pretty  extensive,  but  not  firm.  The  cyst  was 


tapped,  and  about  eleven  pints  of  fluid  were  drawn 
off ;  and  the  sac  was  then  very  easily  brought  through 
the  wound.  The  peduncle  was  of  fair  length,  thick 
and  broad,  and  the  right  ovary  was  healthy.  The 
clamp  was  applied  as  before,  and  left  on  without  ten¬ 
sion.  Five  deep  sutures  through  the  peritoneum,  and 
three  silk  superficial  ones,  brought  the  wound  well 
together.  Plaister,  cotton-wool,  and  bandages  were 
applied  as  before.  For  the  first  twenty -four  hours 
after  the  operation,  she  was  almost  incessantly  sick ; 
and  for  eight  hours  there  was  much  complaint  of 
bearing-down  forcing  pain,  requii-ing  three  opiate  in¬ 
jections  for  its  relief.  The  pulse  was  120 ;  the  tongue 
moist,  and  raw  looking.  She  had  a  good  deal  of  pain 
in  the  intercostals  and  epigastrium,  but  no  pain  be¬ 
low  after  the  first  eight  hours.  Fomentations  seemed 
to  give  great  relief,  both  to  the  pain  and  to  the  vomit¬ 
ing.  Ice,  barley-water,  champagne,  brandy,  oxalate 
of  cerium,  and  effervescing  mixture  were  tried  in  vain. 
By  the  evening  of  the  second  day,  thirty -four  hours 
after  the  operation,  there  was  less  sickness ;  the  pulse 
was  96 ;  the  wound  looking  well. 

December  4th,  9.30  a.m.  She  had  had  some  hours’ 
sleep  ;  no  vomiting  since  1  a.m.  She  could  take  no¬ 
thing  but  water  and  ice.  The  pulse  was  86.  The  clamp 
was  not  at  aU.  depressed.  She  was  stfil  using  fomen¬ 
tations. 

December  5th.  She  had  a  bad  night  from  flatu¬ 
lence  and  colicky  pain.  Four  deep  sutures  were  re¬ 
moved. 

December  6th.  One  deep  sutm’e  was  removed. 
She  had  sickness  and  pain.  9  p.m.  She  had  improved 
since  morning  ;  she  had  taken  some  carbonate  of 
magnesia  and  bismuth  three  times.  There  had  been 
no  pain  nor  sickness  for  some  hours.  She  had  taken 
a  little  toast  with  tea,  and  had  not  felt  so  comfortable 
since.  The  tongue  was  red,  sticky,  clean  on  one 
side;  the  skin  inclined  to  heat  and  di’yness;  the 
pulse  100.  The  wound  appeared  a  little  angry  here 
and  there.  The  discharge  from  the  peduncle  was 
very  free. 

December  7th,  9  a.m.  The  clamp  was  removed. 
She  had  a  restless  night  from  pain.  The  tongue  was 
raw,  angry  looking ;  pulse  100.  There  was  some  sup¬ 
puration  in  the  track  of  the  wound.  Very  little  of 
the  superficial  parts  were  healed;  the  parts  were 
looking  well  about  the  peduncle.  3  p.m.  She  was  in 
much  pain  all  over  the  abdomen;  the  pulse  was  120; 
and  she  had  perspiration.  She  was  ordered  to  have 
opiate  enema  and  fomentations.  10  p.m.  She  had  an 
hour  and  a  half’s  sleep,  and  felt  much  better.  There 
was  no  pain,  no  sickness ;  pulse  100. 

December  8th.  She  expressed  herself  as  much 
better,  and  looked  so.  She  had  no  pain,  nor  sickness. 
The  pulse  was  96  ;  the  skin  moist ;  the  tongue  im¬ 
proving.  The  discharge  from  the  peduncle  was  free ; 
the  wound  looked  well.  She  was  beginning  to  take 
nourishment.  She  now  went  on  well,  and  was  down 
stairs  within  the  month,  and  out  of  doors  within  five 
weeks  from  the  date  of  operation. 

Dr.  Grimsdale  said  the  cases  he  had  thus  detailed 
were,  he  believed,  fair  representatives  of  the  class  of 
cases  which  come  under  our  notice,  justifying,  and  he 
thought  requiring,  the  operation  of  ovariotomy.  On 
the  question  of  the  justifiability  or  non -justifiability 
of  ovariotomy  he  had  no  intention  of  entering,  satis¬ 
fied  as  he  was  that  it  is  an  operation  which  is  gradu¬ 
ally  but  surely  obtaining  the  sanction  of  the  profes¬ 
sion,  and  the  results  of  which  will,  at  no  distant 
period,  challenge  comparison  with  any  of  the  so-called 
capital  operations. 

There  were  a  few  points  in  these  cases  worthy  of 
some  remark.  In  the  first  case  the  cyst  was  an  ex¬ 
tremely  large  one,  holding  at  the  first  tapping  sixty- 
three  pints,  and  although^this  is  by  no  means  the 
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laj-gest  on  record,  still  it  is  sufficiently  above  the  aver¬ 
age  to  make  it  noteworthy.  In  this  case  also,  the 
slowness  and  iiTegnlarity  of  the  pulse,  for  some  days 
after  the  operation,  are  points  of  some  interest. 

There  was  no  murmur  with  the  heart’s  sounds ;  the 
pulse  was  not  laboured,  neither  was  there  any  evi¬ 
dence  of  difficulty  in  the  pulmonary  circidation.  The 
probability,  he  thought,  was  that  these  were  simply 
the  results  of  nervous  shock.  Mr.  Spencer  Wells  told 
him  he  had  met  with  the  same  signs  in  two  of  his 
cases,  both  of  which  terminated  fatally.  He  had 
never  had  slowness  or  irregularity  of  the  pulse  in  any 
of  his  recoveries ;  he  thought  a  clot  in  the  heart  was 
the  cause  in  his  own  cases.  In  the  second  case,  that 
of  Mary  Westmore,  with  the  large  multiple  cysts,  it  is 
worthy  of  note  how  large  a  mass  of  omentum  may  be 
safely  returned,  even  although  it  has  been  adherent 
to  the  tumour,  provided  it  is  well  looked  over  for  any 
bleeding  points,  and  to  remove  any  parts  that  are 
torn  away  from  sufficient  vascular  connection.  This 
case  was  the  first  in  which  he  had  used  silk  sutures, 
and  the  result  appeared  to  him  to  be  remarkably  in 
favour  of  this  material.  The  ease  with  which  they 
were  withdi’awn  at  the  end  of  the  third  day  (seventy 
hours  after  the  operation),  the  absolute  dryness  of 
the  sutures  and  their  track,  shew  sufficiently  that  up 
to  this  time  after  the  operation,  wire  could  have  had 
no  advantages  over  silk,  while  the  greater  difficulty 
of  withdrawal  with  the  risk  of  scratching  through 
the  fieshy  united  peritoneum  was  avoided. 

The  number  of  operations  he  had  now  had  was  six, 
with  the  result  of  four  recoveries  to  one  death  in  the 
five  comjjleted  operations.  The  remaining  case  was 
an  uncompleted  operation  in  consequence  of  universal 
adhesion  of  the  cyst-wall  to  the  peritoneum,  so  close 
that  it  could  not  be  separated  by  the  most  careful  dis¬ 
section.  Dr.  Simpson,  who  called  on  him  a  few  days 
ago,  mentioned  that  there  had  lately  been  a  similar 
case  in  Edinburgh,  in  which  after  death,  the  patholo¬ 
gist  of  the  Infirmary  could  not  by  dissection  separate 
the  two  adherent  membranes. 

Mr.  Higgingson,  Mr.  Bailet,  and  Mr.  Tubneb, 
expressed  the  pleasrue  with  which  they  had  heard 
these  cases  related,  and  thefr  sense  of  the  credit  due 
to  Dr.  Grimsdale,  who  had  detailed  alike  his  success¬ 
ful  and  his  unsuccessful  cases  to  this  Society. 

Dr.  VosE  regretted  the  small  attendance  of  mem¬ 
bers.  Cases  so  interesting  and  satisfactory  as  these 
help  to  constitute  a  new  era.  He  was  old  enough  to 
remember  when  a  professor  of  surgery  at  Edinburgh 
was  held  up  to  the  greatest  ridicule  for  attempting 
such  a  procedru’e.  We  may  congratulate  society  on 
the  gradual  steady  progi’ess  of  this  operation.  He 
tvas  familiar  with  the  medical  aspects  of  ovarian 
dropsy,  and  certainly  there  is  no  disease  less  tract¬ 
able.  Consider  the  suffering,  the  lingering  state, 
and  the  mental  dej)ression.  He  hoped  medical  men 
would  open  thefr  minds  to  these  things. 

Dr.  Nevins  had  heard  these  cases  with  the  greatest 
pleasure,  and  they  would  go  far  to  remove  prejudices 
that  he  himself  had  entertained. 

Dr.  Gbimsdale,  in  answer  to  a  question  from  Dr. 
Nevins  as  to  the  accidental  rupture  of  cysts  before  or 
dmdng  an  ojperation,  said  this  often  does  happen  in 
spite  of  all  care  dm-ing  an  operation.  If  the  contents 
be  pimdent,  the  effused  pus  must  be  carefully  sponged 
away. 

Mr.  Higginson  thought  there  must  sometimes  be 
a  difficulty  in  diagnosing  the  extent  of  the  adhesions. 

Dr.  Gbimsdale  said  that,  where  we  have  a  friction 
feeling  there  are  some  adhesions  more  or  less  loose ; 
if,  on  the  patient’s  breathing  deeply,  there  is  an  uni¬ 
form  movement  and  no  puckering,  there  are  probably 
no  adhesions  in  front ;  if  we  see  no  movement,  there 
is  probably  general  adhesion.  This  may  generally  be 
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made  out  pretty  certainly.  It  is  curious  that  adhe¬ 
sions  take  place  more  anteriorly  and  laterally  than 
posteriorly  where  there  is  less  motion. 


Comsponkntt. 


GEATHITOUS  MEDICAL  SERVICES. 

Letteb  pbom  W.  Boyd  Mushet,  M.B. 

Sib, — The  members  of  the  Association,  with  infini¬ 
tesimal  exception,  highly  appreciate  your  hearty  and 
uncompromising  spirit  relative  to  gratuitous  medical 
services,  and  must  eai’nestly  trust  that  the  question 
will  not  be  allowed  to  di’op ;  for,  as  to  the  propriety, 
the  necessity  of  remuneration,  our  body  is  of  course 
agreed,  notwithstanding  its  proneness  to  difference  of 
opinion  concerning  most  other  topics.  The  public  j 
regards  what  is  given  for  nothing  as  worth  nothing;  i 
of  which  it  nevertheless  avails  itself,  because  it  is  j 
cheap.  In  its  usual  generalising  way,  it  in  conse-  j 
quence  thinks  lightly  of  medical  men  and  medical 
science  generally.  Hence  the  common  phi'ase,  “  Why 
pay  the  doctor  ?”  Physic  and  advice  cost  nothing. 
Other  professions  are  less  easy.  Although  the  clergy 
are  supposed  to  be  equally  as  Chi-istian  and  as  chari¬ 
table,  I  never  heard  of  an  instance  in  which  one  of 
the  cloth  performed  a  marriage,  christening,  or  burial 
ceremony,  gratis.  The  pens  and  ink  of  the  lawyer  are  I 
of  as  little  intrinsic  value  as  the  materia  medica  of 
the  practitioner,  or  the  paper  on  which  he  writes  his 
prescription  :  yet  the  lawyer  seldom  fails  to  obtain 
payment.  On  the  contrary,  medical  men,  practising 
amongst  the  reputedly  paying  class,  lose,  I  believe,  10 
to  15  per  cent,  of  their  claims ;  and  the  gratuitous  ad¬ 
vice  of  our  London  and  provincial  physicians  and  sur¬ 
geons,  which  lies  at  the  root  of  the  evil,  greatly 
fosters  the  loose  ethics  of  the  people,  and  represents 
a  loss  of  many  many  thousands  a  year  to  the  profes¬ 
sion,  and  quite  as  much  in  loss  of  dignity  and  respect. 
Quacks  never  give  their  nostrums  or  advice,  yet  many  ( 
of  them  realise  enormous  fortunes. 

The  point  to  be  resolved  is.  How  can  a  revolution 
be  effected  ?  A  system  must  be  organised.  Action  | 
should  commence,  or  at  least  be  countenanced  and  a 
supported,  by  the  magnates  of  medicine;  and  the  | 
medical  coi-porations,  and  Medical  Council  itself,  | 
might  appropriately  bestir  themselves  in  the  cause.  | 
The  several  medical  societies  might  also  combine;  ! 
for  why  should  they  disdain  the  welfare  of  the  body  I 
politic,  more  than  knotty  matters  in  pathology  and  | 
therapeutics  ?  Om*  hospital  physicians,  who,  like  5 
their  Poor-law  brethi-en,  have  been  too  eager  to  com-  t 
pete  for  unpaid  appointments  and  work  for  nothing,  i 
should  firmly  assert  their  rights ;  for  the  example  of  |! 
men  who  have  striven  for  unsalaried  posts  at  hos-  I 
pitals  and  dispensaries  has  most  injuriously  affected  | 
humbler  members,  who  can  hardly  expect  adequate  I 
payment  or  recognition,  if  the  more  eminent  estimate  it 
their  seiwices  at  nought.  If  Mr.  Griffin,  almost  single-  I 
handed,  has  obtained  concessions  (small  as  yet,  ’tis  i 
true)  from  a  cold  official  government  body,  surely  the  i 
more  impressible  public  can  easily  be  compelled  to  j 
capitulate  before  the  united  pressure  of  the  majority  ’ 
of  the  xirofession. 

I  have  been  induced  to  trouble  you  with  this  com-  ; 
munication,  though  but  a  weak  echo  of  your  own  sen-  ■ 
timents,  as  it  is  evoked  by  circumstances  alluded  to  ; 
in  the  subjoined  letter,  in  which  the  grievance  finds  r' 
practical,  if  feeble  expression.  Let  the  post  men¬ 
tioned  be  unheeded  until  a  stipend  be  attached.  Let  i 
every  hospital,  dispensary,  and  Poor-law  vacancy,  etc.,  i  1 
be  alike  unresponded  to,  and  in  a  few  yeai-s  we  shall  [ 
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J  not  have  a  single  unremunerated  practitioner  in  the 
i  kingdom.  I  am,  etc., 

I  Wm.  Boyd  Mtjshbt,  M.B.Lond.,  M.E.C.P., 

'  Physician  to  the  Royal  General  Dispensary. 

Konvood,  January  7th,  1864. 

P.S.  With  pleasure  tvill  I  give  time,  labour,  and  a 
contribution  to  an  association  for  the  abolition  of  gra¬ 
tuitous  medical  services,  as  it  must  ultimately  con- 
^  quer,  and  retm-n  immense  prospective  advantages. 

[copy.] 

Tusciilum,  Norwood,  January  6th,  1864. 
Gentlemen, — As  I  find  many  of  the  patients  have 
to  be  visited  at  home,  most  of  whom  are  proper  cases 
I  for  the  parish  surgeon,  I  beg  to  resign  the  post  of 
f!  Physician  to  the  Royal  General  Dispensary,  as  there 
is,  or  should  be,  a  limit  to  gratuitous  medical  services. 
I  was  unaware,  when  I  accepted  the  appointment, 
\  that  the  physicians  were  expected  to  attend  out-door 
cases,  except  under  special  circumstances,  according 
*  to  the  ordinary  rule  at  metropolitan  hospitals  and 
dispensaries.  I  would  suggest  to  the  Committee  that 
alteration  of  the  regulations  with  regard  to  home 
-  patients  is  demanded,  as  the  time  has  aiaived  when 
■  physicians  (who,  equally  with  others,  have  to  live  by 
i  their  profession)  will  object  to  sacrifice  the  valuable 
]part  of  two  days  at  least  weekly,  on  the  score  of 
“charity”,  in  the  performance  of  most  objectionable 
duties — in  a  word,  will  refuse  to  work  for  the  public 
without  remuneration. 

I  have  the  honour  to  be  your  obedient  servant, 

-  Wm.  Boyd  Mushet. 

!•  To  the  Committee  of  the  Royal  General  Dispensary. 

— 

Letter  prom  Septimus  Gibbon,  M.B. 

Sir, — Public  bodies  move  slowly ;  but  I  fear  that, 
in  the  above  matter,  our  Committee  of  Council  do  not 
seem  disposed  to  move  at  all.  This  is  a  disappoint¬ 
ment  to  many,  who  regard  this  unjust,  unchristian, 

I  and  unprofitable  system  as  extremely  detrimental  to 
that  professional  honour  and  welfare  which  the  Asso¬ 
ciation  was  formed  expressly  to  uphold. 

No  doubt  there  must  be  a  great  amount  of  preju¬ 
dice,  if  not  actual  ignorance,  on  the  bearings  of  this 
subject,  within  our  ranks,  that  has  to  be  removed. 
We  have  all  been  taught  by  example,  as  weU  as  by 
t  precept,  that  it  is  not  only  a  charity,  but  a  duty,  to 
rdo  tMs  public  work  gratis.  In  London,  and  other 
» towns  where  there  are  medical  schools,  we  are  not 
content  with  giving  the  public  our  time,  blood,  brains, 

6  and  muscle  for  nothing,  but  we  must,  according  to 
the  present  system  of  compulsory  attendance  on  lec- 
t>  tm'es  for  medical  education,  starve  and  stint  the  edu- 
{ cation  by  weighting  the  professor  with  the  care  of 
r  hundreds,  if  not  thousands,  of  out-  or  in-door  patients  : 
'  in  other  words,  we  eat  one  another,  in  order  to  swell 
om*  unpaid  services  to  the  community  at  large.  I  have 
1  a  suspicion  that  this  unpaid  labour  is  unprofitable  to 
[all  parties,  and  know  that  experience  has  led  many 
out-patients  to  entertain  the  same  opinion.  If  this 
be  true,  the  profession  should  act  upon  the  injunc¬ 
tion — 

“  To  thine  own  self  be  true ; 

And  it  must  follow,  as  the  night  the  day, 

Thou  canst  not  then  be  false  to  any  man.” 

In  thus  recalling  the  profession  from  the  error  of 
its  ancient  ways  in  this  matter,  our  Association  will 
•  be  bidding  for  the  confidence  of  the  pubhc,  as  well  as 
;of  the  profession.  The  great  body  of  the  commu¬ 
nity,  except  the  large  employers  of  labour,  who  foster 
and  manage  hospitals  and  dispensaries  in  order  to 
’save  their  own  pockets,  would  applaud  us  as  public 
benefactors  for  acting  on  the  principle  of  “the  la¬ 
bourer  is  worthy  of  his  hire”.  It  rests,  however. 
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entirely  with  the  profession  to  abolish  this  deeply 
rooted  system.  Unfortunately,  there  are  gentlemen 
who  state  publicly  that  it  is  not  a  matter  within  the 
control  and  discretion  of  the  profession ;  but  that,  in 
order  to  succeed,  we  shall  have  to  subsidise  the  pubhc 
press,  and  to  send  peripatetic  lecturers  about  the 
country,  as  did  the  Anti-Corn-Law  League.  This  is 
a  com’se  of  action  consistent  neither  with  the  dignity 
nor  the  abihty  of  the  Association,  and  wholly  unne-- 
cessary ;  for  I  am  certain  that  the  general  public 
has  quite  as  clear  a  perception  of  what  is  just 
between  man  and  man  as  the  profession  has.  No, 
sir,  we  have  deluded  the  pubhc  into  the  belief  that 
we  do  this  work  for  the  sake  of  charity,  or  the  indi¬ 
rect  gains  or  the  honour  of  the  thing ;  and  it  is  in¬ 
cumbent  on  the  profession,  by  its  action,  to  undeceive 
the  public.  If  the  Association  would  take  some  such 
prehminary  steps  as  those  indicated  to  discourage 
the  acceptance  of  unpaid  medical  service,  I  beheve 
much  good  would  result.  Action  on  the  part  of  the 
medical  corporations  would  fohow ;  and  we  might  hve 
to  see  the  day  when  these  bodies  refuse  to  hcense 
or  recognise  a  hospital  for  purposes  of  tuition  until 
provision  is  made  for  remunerating  the  medical  offi¬ 
cers.  The  fathers  of  the  church  and  heads  of  the  law 
take  good  care  that  remuneration  is  attached  to  the 
public  services  of  their  respective  professions. 

I  am,  etc.,  Septimus  Gibbon. 

Februai-y  1864. 


Sir, — The  profession  generally  has  had  much  reason 
to  thank  you  for  youi-  repeated  and  outspoken  denun¬ 
ciations  of  the  system  of  gratuitous  medical  services; 
to  your  arguments  no  addition  is  needed,  to  show  how 
widely  spread  and  how  deeply  rooted  is  the  evil  of 
which  we  aU  feel  the  burden. 

But,  sir,  your  admirable  leaders  and  the  letters  of 
your  correspondents  have,  as  a  rule,  had  reference 
only  to  one  side  of  the  question — to  the  gratuitous 
giving  of  public  medical  services — ^while  private  me¬ 
dical  aid  has  been  untouched  and  unnoticed.  To 
this  last  phase  of  the  matter,  I  would,  with  youi* 
leave,  address  myself.  It  is  an  injury  to  the  profes¬ 
sion  as  great,  though  not  as  manifest,  as  the  former ; 
certainly  not  so  strongly  declared ;  for  hospitals,  with 
their  unpaid  medical  officers,  speak  trumpet-tongued 
from  our  metropolis  and  county  towns.;  yet  far  more 
widely  spread,  for  hardly  a  market-town  exists  of  any 
size  where  gratuitous  advice  may  not  be  obtained  on 
appRcation  to  the  physician  or  physicians  resident 
therein. 

One  word  before  I  wi-ite  further.  I  should  much 
regret  if,  by  this  letter,  I  gave  offence  to  country  phy¬ 
sicians,  many  of  whom  I  have  learned  to  know  and 
to  respect.  The  doings  of  their  class  I  reprobate.  I 
write  against  a  coirupt  system ;  not  with  the  purpose 
of  condemning  the  actions  of  any  single  individu^. 

This  supplying  medical  advice  gratis  has  dated 
from  many  years  back ;  and  existed  simply  to  give 
rise,  as  its  necessary  sequence,  to  the  present  mon¬ 
strous  hospital  system.  This  practice  among  physi¬ 
cians  reigns  rampant  in  lieu  of  the  nosocomial  charity 
in  towns  where  hospitals  and  infirmaries  are  not.  It 
is  equally  to  be  found  where  such  institutions  are 
fiourishing  in  fuU  luxuriance. 

Granted  freely  enough,  that  there  was  a  time  when 
the  physician  medical  autocrat  centred  in  his  august 
person  the  major  part  of  the  accurate  knowledge  of 
medicine  in  any  given  neighbourhood.  Then,  too, 
the  general  practitioners,  superficially  educated,  hold¬ 
ing  no  social  position,  looked  up  to  this  one  luminary 
of  their  profesmon,  who  wrote  M.D.  after  his  name, 
and  enjoyed  the  prestige  of  an  education  and  a  degree 
from  one  of  the  Universities.  Thus  arose  that  con- 

191 


CORRESPONDENCE. 


[Feb.  13,  1864. 


British  Medical  Journal.] 


rentional  idea  of  superiority  which  has  come  down  to 
our  own  day :  that  the  “  doctor  of  advice”  is,  by 
virtue  of  some  occult  and  indescribable  property,  by 
far  the  highest  authority  on  medical  matters  within  a 
given  radius  of  miles  from  his  own  county  town. 

The  tangible  grievance,  however,  is  this :  that  in 
far  too  many  instances,  the  pure  physician  of  the 
place,  following  the  traditions  of  his  predecessor,  is 
in  the  habit  of  seeing  patients  at  his  own  house  with¬ 
out  fee  or  reward — people  of  whose  position  and  ante¬ 
cedents  he  knows  nothing,  and  from  whom  he  receives 
nothing  but  a  garbled  and  indefinite  medical  history. 
They  are  of  all  classes.  There  are  among  them  sad 
and  weary  invalids,  flying  from  one  medical  man  to 
another  in  vain  hope.  There  are  those  who  are, 
rightly  or  wrongly,  discontented  with  their  late  at¬ 
tendant  ;  and  those,  too,  who  long  for  and  delight  in 
“  cheap  advice”,  as  they  would  in  any  good  bargain. 

For  my  present  purpose,  aU  these  applicants  rank 
in  two  divisions : 

1.  Those  who  are  able  to  pay  the  ordinary  fee;  but, 
on  principle,  object  to  paying  when  they  can  get  what 
they  wish  for  nothing. 

2.  Those  who  can  pay  a  small  sum,  or  to  whom  even 
this  is  a  difficulty. 

The  physician  is  unjust  to  himself  when  he  gives 
his  time  and  knowledge  for  nought  to  those  able  pro¬ 
perly  to  recompense  him.  He  is  unjust  to  his  pro¬ 
fessional  brethren  when  he  gives  that  same  time  and 
skill  to  those  who,  without  means  to  i)ay  a  guinea  fee, 
are  yet  able  to  make  a  smaller  payment  to  some 
straggling  practitioner.  In  no  less  degree  is  the  re¬ 
proach  of  injustice  merited,  when,  in  seeing  some 
pauper  or  club-patient  of  another  medical  man,  he 
gives  an  opinion  and  suggests  a  plan  of  treatment,  so 
constituting  himself,  indirectly  it  may  be,  a  censor 
and  a  judge  of  the  prior  treatment,  concerning  which 
he  has  had  no  valid  imformaion  whatever.  In  all 
these  examples,  he  is  depreciating  the  money  value 
of  his  professional  knowledge,  and  that  of  his  brethren, 
by  an  ill-judged  charity  in  the  dispensing  of  medical 
advice. 

I  shall  be  met  by  two  objections. 

1.  If  this  were  stopped,  the  young  physician  would 
lose  the  means  of  increasing  his  knowledge  of  dis¬ 
ease,  and  so  of  making  himself  a  master  of  his  art. 

No  one  has  a  right  to  acquire  knowledge  to  the  in- 
Jui’y  and  damage  of  his  neighbour  belonging  to  the 
same  profession.  I  leave  untouched  the  palpable  ab¬ 
surdity  conveyed  in  the  admission  that  the  physician 
is  far  too  often  self-constituted  a  consultant  when  he 
has  his  profession  practically  yet  to  learn. 

2.  You  would  deprive  the  pauper  of  the  advantage 
of  a  second  opinion.  Confessedly  he  cannot  joay  a 
guinea ;  therefore  he  must  waive  all  hope  of  obtaining 
benefit  from  the  advice  of  a  higher  authority. 

By  no  means ;  the  consultant  physician  is  in  daily 
intercourse  with  his  fellow -practitioners  —  in  one 
sense,  indeed,  he  depends  on  their  goodwill.  Let 
him,  then,  follow  out  some  such  rule  as  this  :  either, 
on  seeing  a  patient,  let  him  take  his  guinea;  or,  if 
the  applicant  be  a  pauper  or  club-patient,  entitled  to 
other  medical  advice,  let  him  examine  and  prescribe 
for  the  case  only  on  receiving  a  distinct  request  from 
the  parochial  or  club-surgeon. 

Then  he  will  prove  himself  practically  the  friend 
and  the  ally  of  his  brother  practitioner ;  too  often 
now  he  is  practically  felt  to  be  just  the  reverse ;  for 
opinions  are  daily  wormed  from  the  physician  to  be 
used  as  a  sting  and  a  torment  to  the  general  practi¬ 
tioner  in  attendance. 

There  is  sadly  too  much  want  of  esprit  de  corps 
among  us ;  sources  of  bitter  feehng  are  only  too  com¬ 
mon  ;  but  I  am  well  satisfied  that  the  adoption  of  con¬ 
sentaneous  working  where  charity  is  concerned  (for 
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clubs  and  parochial  appointments  are  charities  on  a 
larger  scale)  would  remove  much  of  existing  annoy¬ 
ance  on  this  score. 

The  services  of  country  physicians  are  daily  less 
positively  required ;  but  if  they  would,  each  man  for 
himself,  adopt  and  carry  out  the  rules  I  name,  their 
opinion  would  be  more  frequently  asked  and  their 
professional  status  be  better  defined. 

It  is  in  human  natm’e  specially,  if  long  ill,  to  wish 
for  “  further  advice”;  by  all  means  let  the  wish  be 
granted;  but  in  a  mode  which  shall  not  injure  or  pre¬ 
judice  the  interests  of  one  class  of  the  profession, 
with  the  very  dubious  and  distant  chance  of  confer¬ 
ring  benefit  on  the  practitioners  of  pure  medicine. 

Pray,  sir,  support  my  pleading,  if,  as  I  think  you 
will,  you  side  with  my  view  of  the  whole  question. 

I  am,  etc.,  Rusticus  Expectans. 


CRIMINALS’  RESPONSIBILITY. 

Letteb  from:  Henry  Maudslet,  M.D. 

Sir, — The  desirability  of  appointing  a  Commission  of 
eminent  men,  for  the  examination  of  those  criminals 
in  whose  behalf  insanity  is  pleaded,  would  appear  so 
plain  and  undeniable,  that  one  need  not,  perhaps, 
entertain  any  hope  of  its  being  adopted.  The  scene 
is,  no  doubt,  a  more  interesting  one  in  which  a  judge 
is  seen  to  point  out  with  a  confident  decision  the 
utter  untenableness  of  the  evidence  for  insanity ;  to 
express,  in  pronouncing  sentence  of  death,  his  entire 
concurrence  in  the  verdict  of  the  jury;  and,  in  the 
course  of  a  day  or  so,  to  write  to  the  Home  Secretary, 
suggesting  a  fm-ther  examination  into  the  prisoner’s 
state  of  mind.  Meanwhile,  science  sulfers  discredit 
by  the  contempt  which  it  meets  with  in  court ;  and 
law  gains  anything  but  dignity  by  the  conscientious 
vacillation  of  its  highest  rejiresentative.  It  is  the 
misfortune  of  science  to  have  been  placed  in  a  false 
position ;  it  is  the  misfortune  of  the  judge  to  have 
been  compelled  to  decide  upon  a  special  matter  of 
which  he  had  not  sjiecial  knowledge. 

If  the  appointment  of  experienced  men  to  assist  ; 
the  court  be  not  deemed  advisable,  there  is  a  simpler  | 
proceeding,  which,  if  adopted,  might  do  something  | 
towards  checking  the  very  serious  evils  which  result  ! 
from  our  present  system  of  making  advocates  of  sci¬ 
entific  men.  Dr.  Bucknill  has  suggested  that,  when¬ 
ever  the  scientific  expert  examines  the  criminal,  a  sworn  1 
shorthand  writer,  appointed  by  the  Crown,  should  be  I 
present,  to  take  down  the  conversation ;  and  that  his  | 
report  should  be  placed  in  the  hands  of  the  judge  and  i 
of  the  counsel  both  for  the  prosecution  and  defence.  I 
It  needs  but  little  reflection  to  appreciate  the  advan¬ 
tages  of  this  course.  Had  it  been  adopted  in  Town- 
ley’s  case,  there  is  much  reason  to  believe  that  the  i 
so-called  delusion  as  to  the  “  conspiracy”  must  have  i 
resolved  itself  into  what  most  people  suspected  it  t 
was,  and  which  the  report  of  the  lunacy  commis-  |i 
sioners  has  proved  it  to  have  been — a  simple  be-  l! 
lief  that  the  relatives  of  Miss  Goodwin  wished  to  re-  il 
lease  her  from  an  undesii’able  engagement,  or  to  pre-  j 
vent  her  from  making  an  ineligible  match.  On  the  ! 
whole,  one  may,  I  think,  allow  that  to  be  a  belief 
which  any  sane  man  might  very  naturally  have — 
which,  indeed,  it  would  rather  have  shown  insanity  j 
not  to  have  had,  under  the  circumstances.  i! 

One  can  scarcely,  again,  sufficiently  wonder  at  the  ti 
strange  inertness  or  singular  forbearance  of  the  pro-  | 
secuting  counsel  in  the  cross-examination  of  the  so-  j 
called  scientific  evidence  for  the  defence  of  Townley.  1 
Had  the  crown  done  its  scientific  duty  with  half  the  zeal  i 
which  the  defence  exhibited,  there  can  be  little  doubt  i 
that  the  vague  nondescript  theory  of  Townley’s  in-  i: 
sanity  must  have  suffered  grievous  damage.  To  what  I 
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'  category  of  insanity  recognised  by  author  ancient  or 
■  modern,  foreign  or  English,  theoretical  or  practical, 
the  insanity  of  Townley  was  supposed  to  belong,  it 
I  would  be  very  interesting  in  the  cause  of  science  to 
it  learn.  Here,  then,  arises  another  argument  for  the 
I'  appointment  of  a  Commission  of  impartial  men ;  for  it 
I  is  obviously  quite  possible  that,  when  a  rich  prisoner 
has  engaged  the  most  eminent  authorities,  justice 
I-  may  fail  for  want  of  a  sufficiently  subtle  and  properly 
'  directed  cross-examination. 

The  appointment  of  a  Commission  to  assist  in  the 
j  detection  of  insanity  would  inchrectly  operate  in  the 
•  most  beneficial  manner  on  so-caUed  medical  psycho¬ 
logy,  and  help  to  drag  it  out  of  the  extreme  depth  of 
degradation  in  which  it  is  now  sunt.  A  slight  consi- 
J  deration  must  prove  that  medical  psychology,  stand¬ 
ing  as  it  does  at  the  foundation  of  a  moral  science,  is 
of  the  utmost  consequence,  and  must,  with  the  ad- 
1  vance  of  knowledge,  have  an  ever-increasing  impor- 
.  tance.  Now,  too,  that  it  has  ceased  to  be  the  fashion 
,  for  physicians  to  be  learned  in  classical  lore,  there  are 
I  ■  few  studies  which  will  do  more  for  the  discipKne  and 
.  liberal  cultivation  of  the  student’s  mind  than  the 
e  study  of  mental  science.  And,  if  other  arguments 
id  fail,  the  discredit  which  falls  npon  medicine  generally 
IJ  .  by  the  present  condition  of  the  lunacy  speciality 

B  might  well  move  it  to  take  some  steps  for  putting 
the  latter  in  a  more  satisfactory  condition.  It  is  use- 
1  less  to  fall  foul  of  the  newspapers  because  of  their 
I  outcry  against  scientific  evidence  in  insanity,  when 
i  the  fault  is  in  ourselves. 

I  But,  whatever  other  consequences  might  flow  there- 

I  ’from,  one  would  fain  hope  that  the  ultimate  result  of 
The  painful  Townley  tragedy,  and  of  the  scarce  less 
painful  farce  which  has  followed  it,  may  be,  as  you 
suggest  it  will  be,  to  strengthen  the  hands  of  those 
i  .who  would  abolish  hanging;  and  that  the  strange 
ai  '  and  horrible  spectacle  of  a  society  agreeing  to  take 
£  away  life,  as  an  example  to  prevent  the  taking  away 
£  of  life,  may  ere  long  cease  to  disgrace  the  character 
/  and  to  satirise  the  professions  of  an  age  which  boasts 
;  of  its  civilisation.  I  am,  etc., 

f  Henet  Matjdsley. 

I  ’  SS,  Queen  Anne  Street,  Jauuory  1864. 
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ATEOPISED  AND  CALABAEISED  GELATINE. 

Lettee  peom  Johk  H.  Betant,  Esq. 

SiE,— In  reference  to  the  letter  which  you  published 
'  last  week  on  this  subject  from  Mr.  Streatfeild,  I  beg  to 
state  that  Mr.  Ernest  Hart  has  been  using  gelatine,  in 
the  form  of  sheets  of  various  density  and  of  particles 
impregnated  with  atropine  and  calabarine,  under  my 
observation  and  that  of  others  who  attend  the  Oph¬ 
thalmic  Department  of  St.  Mary’s  Hospital,  upon 
the  out-patients  here,  with  excellent  effect,  since  early 
in  November  last.  I  would  also  refer  to  the  articles 
in  the  Anyiales  d’  Oculistique  of  September  and  October 
1863,  by  M.  Warlomont,  in  which  he  says,  after  point¬ 
ing  out  the  inconvenience  of  paper  as  a  foreign  body 
always  more  or  less  irritating  and  requiring  subse¬ 
quent  removal,  that,  to  avoid  these  inconveniences,  he 
was  employing  a  mucilaginous  substance,  which  was 
not  irritating  and  might  be  more  or  less  soluble  in  the 
tears. 

Mr.  Hart  had  previously  employed  glycerine  plasma 
with  starch ;  but  found  these  and  mucilaginous  sub¬ 
stances  less  portable  and  convenient  than  gelatinous 
materials.  I  think,  therefore,  that  Mr.  Streatfeild’s 
,  reclamations  are  singularly  ill-founded. 

I  am,  etc.,  John  H.  Beyant, 

'Non-Resident  Medical  Officer,  Ophthalmic  Department, 
St.  Mary’s  Hospital. 

7,  Bathurst  street,  Sussex  Square,  W.,  Feb,  8, 1864. 


Eoyal  College  of  Suegeons  op  England.  The 
following  gentlemen,  having  undergone  the  necessary  • 
examinations  for  the  diploma,  were  admitted  mem¬ 
bers  of  the  College  at  a  meeting  of  the  Court  of 
Examiners,  ofi  January  27th.  . 

Batty’e,  William,  Plymouth  (St.  Bartholomew’s  Hospital) 
Cheetham,  Wm.,  Rochdale  (Manchester  School) 

Cooper,  G.  H.  C.,  Woburn  Place  (University  College) 

Denny,  Charles  John,  Aston,  Warwickshire  (Manchester  School) 
Dickinson,  John  S.  A.,  Norfolk  Street  (Middlesex  Hospital) 

Dunn,  Wm.  Daniel,  Devonport  (Birminstham  School) 

Freeman,  Richard  Thomas,  Hatcham  (Guy’s  Hospital) 

Gammage,  Robert  George,  Sunderland 
Griffiths,  Thomas,  Merthyr  Tydtil  (St.  Thomas’s  Hospital) 
Hadwen,  E.  St.  Paul,  Waterloo  Road  (Westminster  Hospital) 
Hale,  A.  E.,  Nantwich,  Cheshire  (Birmingham  School) 

Harrison,  George  William,  Whitchurch 

Holman,  Herman  B.,  Credlton,  Devon  (London  Hospital) 

Lloyd,  John,  Birmingham  (Birmingham  School) 

Morris,  Samuel,  Preston  (St.  'Thomas’s  Hospital) 

Powell,  Frederick,  St.John’s  Wood  (Westminster  Hospital) 
Rablah,  J.  J.,  Walsall,  Staffordshire  (Westminster  Hospital) 
Rooth.  Samuel,  Chesterfield  (Guy’s  Hospital) 

Shackleton,  James,  Whitworth,  Lancashire  (Manchester  School) 
Somerville,  William  Wallace,  Wakefield 
tVatts,  William  Frederick,  Dewsbury 
At  the  same  meeting  of  the  Court — 

Close,  Flenry  Ashliu,  H.M.S.  lioyal  Albert,  Plymouth,  passed 
his  examination  for  Naval  Surgeon.  ’This  gentleman  had. 
previously  been  admitted  a  member  of  the  College;  his 
diploma  bearing  date  April  lltb,  1859. 

Admitted  on  January  28th — 

Authonisz,  James  E.,  Ceylon  (St,  Bartholomew’s) 

Bennett,  Charles  J.,  Buxton,  Derbyshire  (St.  Bartholomew’s) 
Cockerton,  Alfred  J.,  Islington  (London) 

Curgenven,  William  G.,  Plymouth  (Middlesex) 

Garlike,  Edward  W.  B.,  Tulse  Hill  (St.  Bartholomew’s) 

Green,  Frederick  K.,  Stoke  Newington  (St.  Bartholomew’s) 
Griffin,  Frederic  C.  G.,  Weymouth  (St.  Bartholomew’s) 

Flewley,  John  Fetch,  Ripon,  Yorkshire  (St.  George’s) 

Hope,  F.  S.,  Kirby  Fleetham,  Yorkshire  (Middlesex) 

Jones,  Hermann  Johnstone,  Upper  Clapton 
Langhorn,  Joseph,  Savile  Row  (St.  George’s) 

Law,  Caleb,  Australia  (London) 

Long,  Henry  P.,  Barham,  Canterbury  (Westminster) 

McConnell,  William,  Lisburn,  Ireland 

Pearson,  E.  B.,  Yeavely,  near  .Ashbourne,  Derbyshire  (London) 
Peirson,  George  Brigg,  Leeds 

Penn,  Wm.  C.,  Edwardes  Square,  Kensington  (St.  George’s) 
Philpot,  Frederick,  Chelsea  (University  College) 

Skinner,  William,  Sheffield 
White,  George,  Dalston  (London) 

At  the  same  meeting  of  the  Court — 

Kynsey,  Josiah  Frederick,  L.R.C.P.,  Dublin,  passed  his  examin¬ 
ation  for  Naval  Surgeon.  This  gentleman  had  previously 
been  admitted  a  member  of  the  College :  his  diploma  bear¬ 
ing  date  July  I9th,  1859. 


Eoyal  Colleges  op  Physicians  and  Surgeons, 
Edinburgh.  (Double  Qualification.)  The  following 
gentlemen  have  passed  their  first  professional  examina¬ 
tions  during  the  recent  sittings  of  the  examiners. 
Eames,  William  Lawton,  Cork 
Hogg,  James,  Edinburgh 
Jackson,  Joseph,  Cumberland 
Macdonald,  Thomas,  Ross-shire 
O’Keeffe,  John  N.,  county  Kerry 
Simpson,  James,  Cumberland 
Simpson,  ’Thomas,  Yorkshire 

And  the  following  gentlemen  have  passed  their 
final  examinations,  and  been  admitted  L.E.C.P.Edin- 
burgh,  and  L.E.C.S. Edinburgh. 

Hinds,  James,  Notts 
Horan,  Patrick  Cal  Ian,  county  Cavan 
Kingston,  Joseph  Lindsay,  county  Cork 
M'Culloch,  Latham  Blacker,  Drogheda 


Eoyal  College  op  Surgeons,  Edinburgh.  The 
following  gentlemen  have  passed  their  first  profes¬ 
sional  examinations  during  the  recent  sittings  of  the 
examiners. 

Anderson,  Robert,  Haddingtonshire 
Ingram,  James,  Orkney 
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And  the  following  gentlemen  have  jjassed  the 
final  examinations,  and  obtained  the  diploma  of  the 
College. 

Dunbar,  Robert  Pearson,  Perthshire 
Godfrey,  James,  Glasgow 

Melladew,  Heinrich  Frederik  La-wntz,  London 
Middleton,  .John,  Glasgow 
Momizambert,  Frederick,  Quebec 
Taggart,  William  John,  Antrim 


Apothecaries’  Hall.  On  February  4th,  the  fol¬ 
lowing  Licentiates  were  admitted  : — 

Haines,  Richard  Wheeler,  Bronisgrove 
Soper,  Robert  Wills,  Dartmouth,  Devon 


APPOINTMENTS. 

Jacob,  A.,  M.D.,  elected  Vice-President  of  the  Royal  College  of 
Surgeons  of  Ireland. 

Stoker.  William,  jun.,  M.D..  elected  Surgeon  to  the  Meath  Hos¬ 
pital,  Dublin,  in  the  room  of  the  late  J.  Smyly,  Esq. 

Army. 

Daws.  Staff-Surgeon  J.,  to  he  Surgeon  38th  Foot,  vice  T.  F.  Wall. 
Massey,  Surgeon  H.  H  ,  M.D.,  2ud  Dragoon  Guards,  to  be  Staff- 
Surgeon. 

Wall.  Surgeon  T.  F.,  .SSth  Foot,  to  be  Surgeon  2nd  Dragoon  Guards, 
vice  II.  H.  Masse}',  M.D. 

Indian  Army. 

COHBYN,  Assistant-Surgeon  F.,  IM.D.,  Bengal  Army,  to  be  Surgeon. 
Fayrer,  Assistant-Surgeon  (Brevet-Surgeon)  J.,  M.D.,  Bengal  Army, 
to  be  Surgeon. 

Hooper,  Assistant-Surgeon  J.,  Bengal  Army,  to  be  Surgeon. 
T.owdell,  Assistant-Surgeon  C.,  Bengal  Army,  to  be  Surgeon. 
Young,  Assistant-Surgeon  D.,  M.D.,  Bengal  Army,  to  be  Surgeon. 

Militia. 

Heaton,  F’.  L.,  Esq.,  to  bo  Surgeon  Royal  Denbigh  Militia. 

Volunteers,  (A. V.  =  Artillery  Volunteers;  E.V.  = 
Eifle  Volunteers)  : — 

G  ange,  a.  W.,  Esq.,  to  be  Surgeon  36th  Middlesex  R.Y. 

Hopwood,  R.,  Esq.,  to  be  Assistant-Surgeon  13th  Cheshire  R.V. 


BIETH. 

Steele.  On  February  2nd,  at  Liverpool,  the  wife  of  *A.  B.  Steele, 
Esq.,  of  a  daughter. 

DEATHS. 

Cltffori),  Herbert  AV.,  Esq.,  Surgeon,  at  Tivoli  Villa,  aged  28,  on 
January  28. 

CovvcHER,  E.,  Flsq.,  Surgeon,  at  Abingdon,  aged  77,  on  .lanu  ary  31. 
Coventry.  On  February  1st,  at  Cheltenham,  Juliet,  widow  of  John 
Coventry,  Esq.,  Surgeon. 

Ramsbotham.  On  February  4th,  at  Cambtidge,  Mary,  wife  of 
Francis  H.  Ramshotham,  M.D. 


The  Earlswood  Asylum  for  Idiots.  Extensive 
alterations  and  improvements  have  been  lately  made 
at  this  institution. 

Veterinary  Surgeons.  Mr.  Holland  has  given 
notice  of  asking  for  leave  to  bring  in  a  BiU  for  the 
better  regulation  of  veterinary  surgeons. 

The  Punishment  op  Death.  Mr.  W.  Ewart  has 
given  notice  that  he  wiU  move  for  leave  to  bring  in  a 
Bill  to  abolish  the  punishment  of  death;  also,  a  Bill 
for  legalising  the  use  of  the  metrical  system. 

Workhouse-born  Bastards.  The  number  of  bas¬ 
tard  children  bom  in  the  workhouses  of  England  and 
Wales  during  1863  was  8115;  the  number  for  1860 
being  7077,  and  for  1861  8020. 

A  New  Hospital  in  New  York.  By  the  will  of 
the  late  Mr.  Eoosevelt,  about  900,000  dollars  have 
been  bequeathed  for  the  establishment  and  endow¬ 
ment  of  a  hospital  in  New  York. 

Health  op  the  Metropolis.  The  deaths  in  the 
metropolitan  districts  last  week  exceeded  by  174  the 
estimated  number.  The  deaths  of  eleven  nonagena¬ 
rians  are  recorded,  the  oldest  of  whom  was  a  man  who 
had  attained  the  age  of  98  years. 
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Sir  John  Liddell.  The  Queen  has  appointed  Sir 
John  Liddell,  Kt.,  C.B.,  M.D.,  late  Director-General 
of  the  Medical  Department  of  the  Navy,  to  be  an  Or¬ 
dinary  Member  of  the  Military  Division  of  the  Second 
Class,  or  Knights  Commanders  of  the  Most  Honour¬ 
able  Order  of  the  Bath. 

Irish  Poor-Law  Medical  Oppicers.  A  meeting  ’ 
of  medical  practitioners  residing  in  the  county  of 
Longford  has  been  held,  to  adopt  measures  to  forward 
through  Parliament,  during  the  present  session,  a 
Bill  for  the  superannuation  of  workhouse  and  dispen¬ 
sary  medical  officers.  Similar  meetings  should  be 
held  in  every  county  in  Heland.  {Dublin  Med.  Press.) 

The  Eainpall.  The  smallest  rainfall  of  any  one 
year  in  neaidy  a  quai’ter  of  a  century  was  in  1858,  and 
the  largest  in  1852.  The  driest  months  in  the  twenty- 
four  years  were  November  1858,  and  January  1855, 
when  only  O'lOin.  of  rain  fell  in  each  month,  while 
the  wettest  month  in  the  twenty -four  years  was  No¬ 
vember  1852,  when  a  rainfall  of  6’20in.  was  recorded. 

Asthma.  Dr.  Hyde  Salter  considers  iodide  of  po¬ 
tassium  to  he  occasionally  of  great  value  in  the  cure 
of  asthma.  He  considers,  however,  that  its  services 
have  been  much  exaggerated  as  a  general  remedy  in 
this  affection.  He  cannot  subscribe  to  the  high 
praises  which  have  been  sung  of  it  as  being  some¬ 
thing  of  an  infallible  remedy. 

Vaccination  Eeturn.  A  return  “  of  the  number 
of  unions  or  single  parishes  in  England  and  Wales, 
of  which  the  guardians  or  overseers  have  taken  mea¬ 
sures  to  enforce  obedience  to  the  Vaccination  Act, 
under  the  provisions  of  the  Act  24  and  25  Viet.,  c.  59,” 
has  been  issued  in  pursuance  to  an  order  of  the  House  : 
of  Commons.  The  replies  are  mostly  in  the  negative, 
either  simply  or  qualified.  Out  of  700  answers  from 
the  various  unions  of  England,  only  79  are  “  Yes”;  j 
and  47  responses  from  Wales  there  are  only  7  affirm-  j 
atives.  i 

Dr.  Lambton  Este  would  have  been  rather  sur-  j 
prised  if  he  could  have  read  the  statement  in  the  last 
number  of  the  Lancet,  that  he  had  been  in  the  naval 
medical  service.  Dr.  Este  was  an  army  medical 
officer  all  his  life,  being  surgeon  in  the  Life  Guards. 
He  served  with  the  army  in  Egypt  under  Sir  Ealph 
Abercrombie.  Very  eai'ly  in  life,  he  was  sent  fr-om  the 
Foreign  Office  with  important  despatches  to  Lord  j 
Nelson,  with  whom  he  remained  for  some  months,  I 
acting  as  his  private  secretary.  I 

The  M.D.  of  the  College  of  Physicians.  The  i 
Master  of  the  EoUs  has  not  yet  delivered  judgment  i 
with  reference  to  the  claim  of  the  College  of  Physi-  i 
cians  to  grant  degrees  of  Doctor  of  Medicine.  It  is 
believed  that,  whatever  his  decision  may  be,  an  appeal  ■ 
wDI  be  made  by  the  defeated  party  to  the  House  of 
Lords.  It  is,  we  believe,  the  intention  of  the  College  ; 
to  commence  legal  proceedings  to  prevent  Trinity 
College  from  granting  licences  in  medicine ;  that  being,  f 
as  is  alleged,  the  exclusive  province  of  the  College  of  j 
Physicians.  {Dublin  Medical  Press.) 

Memorial  to  the  late  Mr.  Smyly.  We  are  ' 
happy  to  learn  that  a  movement  is  in  progress  to  con-  I 
nect  the  name  of  this  distinguished  surgeon  in  a  per-  ! 
manent  and  practical  manner  with  the  Meath  Hos¬ 
pital  and  County  Dublin  Infirmary,  where  he  so  long 
laboured,  and  where  his  professional  skill  was  so 
signally  blessed,  to  the  refief  of  the  sulfering  poor.  It 
is  in  contemplation  to  erect  and  endow  a  ward  for  ■ 
children  in  the  hospital,  to  be  called  the  Smyly  Ward.  ; 
The  erection  of  such  a  ward  was  an  object  near  to  Mr.  ! 
Smyl/s  heart.  A  sum  of  .£200  would  be  sufficient  to  i 
build  the  ward,  and  about  ^2,000  would  endow  it  for 
ever ;  the  cost  of  maintenance  of  six  beds  amounting 
to  .£100  per  annum.  {Saunders.) 
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l;  No  Irish  Need  Apply.  Om-  attention  has  been 
called  to  the  election  of  a  House  Surgeon  to  the 
pWarneford  Hospital,  Leamington.  There  were  six 
i  candidates,  and  it  appears  that  one  gentleman  ob- 
^  tained  the  appointment  only  by  the  exclusion  on  a 
Lrdegal  quibble  of  another  gentleman.  This  latter  gen- 
I  tleman  was  a  Licentiate  of  the  Koyal  College  of  Sur- 
r  geons  in  Ireland,  and  the  first  objection  started  by 
r  his  antagonist  was,  that  as  the  rule  says  “  a  member 
of  the  Eoyal  College  of  Surgeons,”  the  title  of  Licen¬ 
tiate  invalidated  the  candidature.  This  point  being 
^  untenable,  it  was  necessary  to  fall  back  on  a  still 
-more  ridiculous  one,  that  the  word  the  meant  the 
"  London  College  and  no  other,  and  on  this  point  the 
^gentleman  was  excluded.  (Dublin  Medical  Press.) 
[Sm’ely  our  cotemporary  must  be  in  error.  Exclu- 
.  sion  on  grounds  such  as  these  here  mentioned  is 
,  hardly  credible.  Editor.] 

1:  Society  for  Eeliep  of  Widows  and  Orphans  of 
'Medical  Men  in  London  and  its  Vicinity.  A 
^half-yearly  general  meeting  of  the  members  of  this 
Society  was  held  on  the  27th  of  January  last ;  T.  A. 

:  Stone,  Esq.,  President,  in  the  chair.  It  was  an- 
.  nounced  that  the  petition  for  a  Eoyal  Charter  of  In- 
;  corporation,  which  would  reconstitute  the  Society  on 
r  a  fii’mer  basis  than  before,  was  before  the  Queen  in 
[!Council.  The  accounts  for  the  year  expired  were 
read,  when  it  appeared  that  a  rather  smaller  amount 
^of  relief  had  been  expended  than  during  the  preceding 
year,  being  as  follows :  Grants  for  ordinary  relief  to 
]  widows  and  orphans,  .£1,843  : 10;  for  immediate  relief, 
£21 ;  towards  self-maintenance  of  adult  orphans,  £20 ; 
^Tor  extra-relief,  £20 ;  by  general  meeting  to  a  widow, 
£25 ;  total,  £1,929 : 10.  The  following  gentlemen  were 
alected  officers  and  directors  for  this  year :  President : 
r.  A.  Stone,  Esq.  Vice-Presidents :  Martin  Ware, 
Esq. ;  E.  A.  Brown,  Esq.;  P.  M.  Latham,  M.D. ;  John 
Bacot,  Esq.;  T.  Turner,  M.D. ;  D.  Henry  Walne, 
Esq.;  A.  J.  Sutherland,  M.D.,  E.E.S. ;  E.  Tegart, 
Esq.;  G.  Burrows,  M.D.,  E.E.S. ;  John  Miles,  Esq.; 
Air  J.  W.  Fisher;  Cassar  H.  Hawkins,  Esq.,  E.E.S. 
^Treasurers :  J.  T.  Ware,  Esq.;  G.  Hamilton  Eoe, 
j!iI.D.  (acting);  E.  S.  Eyles,  Esq.  Directors:  J.  C. 
'Salisbury,  Esq. ;  H.  Blenkarne,  Esq. ;  T.  King  Cham¬ 
pers,  M.D. ;  John  Clarke,  M.D.;  P.  G.  Hewett,  Esq.; 
fohn  Morgan,  Esq. ;  J.  Gregory  Eorbes,  Esq. ;  W. 
lHunk,  M.D. ;  B.  W.  Holt,  Esq. ;  Charles  Miles,  Esq. ; 
\W.  J.  Little,  M.D.;  W.  Cathrow,  Esq.;  H.  Sterry, 
Asq. ;  Alder  Fisher,  Esq. ;  H.  Jeaffreson,  M.D. ;  J. 
Paget,  Esq.;  H.  T.  Illingworth,  Esq.;  F.  Hawkins, 
M.D.;  T.  Hammerton,  Esq.;  John  Love,  Esq.;  H. 
r  4.  Pitman,  M.D. ;  John  Adams,  Esq. ;  E.  Draitt, 

I  M.E.C.P.L. ;  E.  Tegart,  jun..  Esq.  Those  members 
)f  the  profession  who  are  desirous  of  joining  this 
r'nost  excellent  Society  may  do  so  by  applying  to  Dr. 
ilerriman,  the  Secretary,  before  the  2nd  of  March 
lext,  as  directed  in  our  advertisement  columns. 

I  Medical  Journalism  for  the  Million.  The  in- 
roduction  of  non-medical  questions  into  the  columns 
)f  medical  jornmals  is  open  to  reprehension,  if  the 
luspicion  of  touting  for  extra  professional  patronage 
, attaches  thereto.  Perhaps  it  is  commercially  advis- 
■|,ble  to  provide  some  literary  aliment  for  tavern  and 
ioffee-house  patrons,  but  we  would  suggest  the  selec- 
-  ion  of  at  least  semi-medical  subjects  to  give  what  the 
Awyers  caU  “  a  colourable  pretext  ”  for  their  publica- 
'  ion.  The  auscultation  of  Heenan’s  chest,  or  the  ex- 
j^ent  of  his  varied  ecchymoses,  are  not  subjects  of  im¬ 
portance  to  the  profession ;  nor  do  the  very  common 
■ivery-day  occurrences  of  the  death  from  disease  of  Mr. 

[  ustice  Wightman,  or  the  safe  and  natural  birth  of  a 
I  Prince,  call  for  comment,  while  the  pseudo-official  de- 
.ails  of  size  and  weight  of  the  infant,  in  which  our 
ontemporary  glories,  are  by  many  considered  as  in¬ 


trusive  violations  of  the  privacy  which  should  be  in¬ 
violate.  Surely  medical  jornmalists  have  no  lack  of 
topics  that  they  should  be  driven  to  such  expedients. 
(Dublin  Medical  Press.) 

Cattle  Disease  in  Switzerland.  Accounts  from 
Lausanne  state  that  the  disease  of  sore  mouth  and 
sore  feet  has  attacked  horned  cattle  in  Switzerland  in 
a  terrific  manner.  The  Executive  Council  have  con¬ 
sequently  commanded  that  no  more  cattle  markets 
shall  be  held.  A  strict  watch  is  set  upon  all  farm¬ 
yards  where  the  disease  prevails  and  upon  those  with¬ 
in  a  hundred  yards  of  them.  Cattle  in  the  suspected 
farmyards  are  not  to  be  permitted  to  drink  at  the 
public  fountains.  All  strangers  are  forbidden  to  ap¬ 
proach  any  farmyard,  nor  is  any  mendicant  to  pass 
the  night  there.  Veterinary  surgeons  and  police 
agents  are  desired,  when  they  quit  an  infected  stable, 
to  wash  and  change  their  clothes  before  they  enter 
another.  Farmers  are  to  adopt  similar  precautions 
when  they  attend  a  fair  or  market. 

The  Army  Medical  Service.  There  is  no  country 
in  the  world  that  has  more  reason  to  be  proud  of  its 
military  surgeons  than  England.  John  Hunter  learned 
in  the  battlefield  the  great  truths  which  he  taught ; 
and  each  successive  war  in  which  England  has  en¬ 
gaged  has  brought  with  it  devoted  men  who  have 
either  perished  in  aiding  the  wounded  and  the  djdng 
on  the  battlefield,  or  brought  back  a  rich  stock 
of  experience  for  the  guidance  of  their  fellow-sur¬ 
geons.  But  England  has  failed  more  than  any  other 
country  in  recognising  the  importance  of  the  surgical 
art,  and  the  merit  of  those  who  have  practised  it.  At 
the  present  moment,  in  spite  of  aU  that  Lord  Herbert 
did  to  reform  the  military  system,  the  medical  service 
of  the  army  is  the  most  unpopular  in  the  country. 
At  the  last  public  examination  for  medical  posts  in 
the  army,  only  half  the  number  of  candidates  needed 
presented  themselves,  and  of  these  only  a  very  small 
proportion  passed  their  examinations  in  the  first  class. 
AU  honour,  then,  is  due  to  the  men  who,  amidst  con¬ 
tumely,  injustice,  and  contempt,  practise  their  profes¬ 
sion  in  the  English  army,  with  a  single  view  to  the 
advancement  of  their  profession  and  the  benefit  of 
humanity.  (Athenceum,  February  6th,  1864.) 

Diseases  of  Overworked  Men.  Time  was  when 
the  very  phrase,  diseases  of  overworked  men,  would 
have  been  considered  foolish.  Now  it  conveys  a  truth 
of  national  importance.  From  being  a  comparatively 
idle  world,  we  have  of  late  become  an  insane  world 
on  the  subject  of  labour.  So  long  as  the  muscles 
merely  were  employed,  so  long  Uttle  harm  was  done  ^ 
we  remained  men  ;  now  we  aspire  to  be  gods,  and  we- 
pay  the  forfeit  of  om’  ambition.  From  overwork  we 
now  get  a  class  of  diseases  the  most  prolonged,  the 
most  fatal.  The  suns  of  our  best  men  go  down  at 
noon,  and  so  accustomed  are  we  to  the  phenomenon 
that  we  cease  to  regard  it  as  either  strange  or  out  of 
place.  It  is  through  the  mind,  now,  that  the  body  is 
destroyed  by  overwork  ;  at  aU  events,  it  is  so  mainly. 
The  men  of  intense  thought — men  of  letters,  men  of 
business  who  think  and  speculate,  men  of  the  State- 
who  are  ambitious  to  rule,  these  men  are  the  sacri¬ 
fices.  With  them,  the  brain  has  not  merely  to  act  on 
its  own  muscles,  bidding  them  perform  their  neces¬ 
sary  duties,  but  the  one  brain  must  needs  guide  a. 
hundred  other  brains,  and  aU  the  muscles  thereto  ap¬ 
pended.  An  electric  battery  works  a  single  wire  from 
the  City  to  Brighton,  and  does  its  work  well,  and 
goes  on  for  some  months  before  it  is  dead  or  worn 
out.  Can  it  do  the  work  of  a  hundi-ed  wires  ?  Oh, 
yes,  it  can ;  but  it  must  have  more  acid,  must  wear- 
fester,  and  will  ultimately  die  sooner.  We  may  pro¬ 
tect  the  plates,  make  the  battery  to  an  extent  self- 
regenerative,  as  the  body  is,  but  in  the  main  the 

195 


TO  CORRESPONDENTS 


British  Medical  Journal.] 


[Feb.  13,  1864. 


waste  is  in  excess  of  the  supply,  and  the  wear  is  cer¬ 
tain  as  the  day.  Men  of  letters,  men  of  business  who 
do  their  business  through  other  hands  and  do  great 
business,  and  men  immersed  in  politics,  suffer  much 
the  same  kind  of  effects  from  overwork.  They  induce 
in  themselves,  usually,  when  they  suffer  from  this 
cause  one  or  other  of  the  following  maladies  : — Car¬ 
diac  melancholy  or  broken  heart;  dyspepsia,  accom¬ 
panied  with  great  loss  of  phosphorus  from  the  body ; 
diabetes,  consumption,  paralysis,  local  and  general; 
apoplexy,  insanity,  premature  old  age.  They  also 
suffer  more  than  other  men  from  the  effects  of  ordi¬ 
nary  disorders.  They  bear  pain  indifferently,  can 
tolerate  no  lowering  measures,  are  left  long  pro¬ 
strated  by  simple  depressing  maladies,  and  acquire  in 
some  instances  a  morbid  sensibility  which  is  reflected 
in  every  direction;  so  that  briskness  of  action  be¬ 
comes  irritability ;  and  quiet,  seclusion  and  morose¬ 
ness.  They  dislike  themselves  and  feel  that  they 
must  be  disliked,  and  if  they  attempt  to  be  joyous 
they  lapse  into  shame  at  having  dissembled,  and  fall 
again  into  gloom.  (Social  Science  Review.) 


OPERATION  DATS  AT  THE  HOSPITALS. 


Monday . Metropolitan  Free,  2  p.m. — St.  Mark’s  for  Fistula 

and  other  Diseases  of  the  Kectum,  1.15  p.m.- -Sama¬ 
ritan,  2.30  P.M. 

Tuesday . Guy’s,  IJ  p.m. — Westminster,  2  p.m. 

Wednesday..  .  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m. — London,  2  p.m. 

Thursday . St.  George’s,  1  p.m. — Central  London  Ophthalmic, 

1  P.M. —  Great  Northern,  2  p.m. —  London  Surgical 
Home,  2  p.m. — Royal  Orthopedic,  2  p.m. 

Friday . Westminster  Ophthalmic,  1'30  p.m. 

Saturday . St.  Thomas’s,  1  p.m. — St.  Bartholomew’s,  1'30  p.m. — 

King’s  College,  1’30  p.m. — Charing  Cross,  2  p.m, — 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Royal  Free,  1.30  p.m. 


MEETINGS  OF  SOCIETIES  DHRING  THE 
NEXT  WEEK. 


Monday.  Medical  Society  of  London,  8.30  p.m.  Dr.  Edward  Smith. 
Lettsomian  Lectures  on  Physiology.  Lecture  I,  “The  Kate 
of  Pulsation  under  the  Influence  of  Numerous  Agencies  in 
Health  and  Disease.” 

Tuesday.  Royal  College  of  Surgeons  of  England,  4  p.m.  Professor 
Huxley,  “  On  the  Structure  and  Classitication  of  the  Mam¬ 
malia.”— Statistical. — Pathological. 

Wednesday.  Royal  College  of  Physicians,  6  p.m.  Dr.  Markham. 
Gulstonian  Lectures.  “The  Uses  of  Blood-Letting  in  Dis¬ 
eases.” — Pharmaceutical  Society,  8.30  p.m.  Professor  Red- 
w'ood,  “  The  British  Pharmacopoeia.” — Meteorological. 

Thursday.  Royal  College  of  Surgeons  of  England,  4  p.m.  Professor 
Huxley,  “  On  the  Structure  and  Classification  of  the  Mam¬ 
malia.” — Harveian  Society  of  London,  8  p.m. — Zoological. — 
Royal. — Linntean. — Chemical. 

Friday.  Royal  College  of  Physicians,  5  P.M.  Dr.  Markham.  Gul¬ 
stonian  Lectures.  “  The  Uses  of  Blood-Letting  in  Disease.” — 
Geological  (Anniversary). — Royal  Institution. 

Saturday.  Royal  College  of  Surgeons  of  England,  4  p.m.  Professor 
Huxley,  “  On  the  Structure  and  Classification  of  the  Mam¬ 
malia.” — Association  Medical  Officers  of  Health. 


TO  CORRESPONDENTS. 


•,*  All  letters  and  communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln's  Inn  Fields,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 


The  Laryngoscope. — The  pamphlet  “  On  Laryngeal  Disease  as 
exhibited  by  the  Laryngoscope”,  by  Dr.  James  Russell,  contains 
a  summary  of  what  has  hitherto  been  said  concerning  this  instru¬ 
ment.  It  is  written  in  an  unostentatious  style ;  but  contains  a 
terse  and  well-written  exposition  of  the  subject. 
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S.  T. — It  is  understood  that  the  long-desired  Report  of  the  Chloro¬ 
form  Committee  of  the  Royal  Medical  and  Chirurgical  Society  will 
soon  appear — probably  during  the  next  month. 

Investigation  of  Diseases. — We  beg  to  call  the  attention  of  those 
of  our  readers  who  are  interested  in  the  registration  of  diseases  to 
a  paper  rend  by  Dr.  G.  H.  Philipson,  before  the  Northumberland 
and  Durham  Medical  Society,  “  On  the  Investigation  of  the  Prc-- 
valent  Diseases  of  the  District”,  which  has  since  been  published. 
The  paper  was  referred  to  the  Committee  of  the  Society,  who 
highly  approved  of  the  plan,  recommending  its  adoption  by  the 
members.  It  was  unanimously  resolved  that  the  scheme  should 
be  adopted,  and  come  into  operation  at  the  commencement  of  this 
year.  The  great  bulk  of  the  members  of  the  Society,  numbering 
over  a  hundred,  together  with  many'  others,  have  signified  their 
intention  to  fill  up  and  return  the  forms  ;  so  there  is  every  hope 
that  the  plan  will  be  attended  with  success.  Dr.  Philipson  has 
evidently  bestowed  great  care  and  labour  in  the  elaboration  of  his 

•  scheme.  We  shall  look  with  interest  to  the  results  which  it  may 
bring  forth  at  a  future  day. 

Public  Medical  Nomenclature. — Sir  :  In  a  notice  to  one  of  your 
correspondents,  in  the  British  Medical  Journal  of  January  23, 
you  approve  the  term  Pogonotrophy ;  meaning,  ns  you  suppose, 
the  cultivation  of  the  beard;  and  you  applaud  the  use  of  such 
terms,  because  they  attract  attention,  and  strike  awe  into  the 
mind  of  the  public.  You  are  right,  no  doubt;  but  I  should  be 
curious  to  know  into  what  the  public  would  convert  the  terms; 
perhaps  into  something  that  would  strike  awe  into  the  profession, 
if  I  may  judge  from  the  following  specimen  of  public  medical 
nomenclature,  which  I  have  collected  in  dispensary  practice. 
They  are  all  the  expressions  of  women,  and  some  of  them  may 
have  arisen  in  consequence  of  the  patients  mistaking  the  names 
given  to  their  diseases  by  the  medical  attendants.  Thus,  a 
patient  said  she  suffered  from  “  gas-a-titis”  (gastritis?).  Another 
exclaimed  that  she  was  “  thirstified”,  “feverifled”,  and  her  lips 
were  “  crackified”.  A  third  said  that  she  had  a  “  centralisation” 
in  the  leg.  A  fourth  was  seized  with  a  “  flustration”.  A  fifth 
suffered  from  an  “  airysema”  (emphysema?).  A  “doctor”  told  a 
sixth  that  she  had  a  “  spodomic”  (spasmodic?).  A  seventh  was 
“caustic”  in  her  inside.  An  eighth  w,as  “ impregnant”.  A  ninth 
had  a  “complexion”  (compression  ?)  of  the  brain.  A  tenth  wanted 
medicine  for  the  “interlopers”;  meaning  worms.  An  eleventh 
suffered  from  “  Convitus’s  Dance”.  A  twelfth  wished  to  be  ad¬ 
mitted  into  the  “Convalesf’s  Hospital ;  and  the  last  had  “  conse¬ 
crated”  (constipated  ?)  bowels,  she  being  a  patient  at  a  Church] 
Dispensary.  I  am,  etc.,  C.  J.  B.  Aldis,  M.D.Cantab.  i 

1,  Chester.Terrace,  Chester  Square,  S.W.,  Feb.  1st,  1804.  , 

Electricity  in  Chloroform  Accidents. — Sir;  The  case  of  re-j 
covery  from  chloroform  accident  by  galvanism  in  last  week's: 
Journal,  is  one  of  vast  importance.  As  the  writer  is  desirous  to  j 
know  more  of  accidents  of  this  kind,  as  well  as  the  best  form  of| 
electricity,  etc.,  he  will  find  in  a  new  journal  {The  Electrician) , 
four  cases  of  the  same  kind  where  the  effect  of  the  “  induction”  or! 
other  current  on  the  respiratory  nerves  and  mnscles  was  quite! 
magical.  I  believe  this  subject  so  unpopular  of  electricity  in 
chloroform  accidents,  is  far  more  important  and  practical  than 
any  result  likely  to  arise  from  the  present  popular  debate  on 
iridectomy  operations  (and  I  have  seen  hundreds  of  the  latter) ; 
yet  a  leading  medical  journal,  so  to  call  it,  is  striving  to  extinguish) 
all  efforts  with  electricity  to  save  life  in  chloroform  accidents. 

Of  the  extreme  value  of  electricity  in  accidents,  there  is  happily 
now  no  longer  any  doubt.  We  had  this  opposition  to  ovariotomy; 
yet  it  has  taken  its  place  amongst  the  useful  surgical  resources] 
for  the  saving  of  human  life.  Amongst  these  miserable  archives  j, 
of  the  profession,  it  was  shown  the  deaths  in  lithotomy  are  1  in  27 
but  the  real  fact  is  1  in  7  or  0 :  so  of  the  stereotyped  errors  as  to  i 
“  cardiac  syncope”  in  chloroform  accidents,  fatty  heart  the  cause 
of  death,  the  Marshall  Hall  “  ready  method”  the  only  perfect  cure, 
etc.  Your  Journal  acts  fairly — hears  both  sides;  and  one  would 
not  half  so  often  write,  but  that  the  ready  method  is  really  no  curel 
at  all,  “  fatty  heart”  never  seen  in  chloroform  accidents,  but  elec¬ 
tricity  so  much  opposed  the  one  thing  needed. 

Let  the  Association  only  help  us  to  remove  this  stigma  and 
others  from  the  profession,  let  it  encourage  legitimate  and  labo¬ 
rious  experiments  with  electricity  and  other  agents  to  restore  life, 
as  in  the  case  last  week,  and  it  will  prove  a  public  blessing;  but 
from  one-sided  mischievous  journalism,  we  have  nothing  but  dis-' 
cord  to  expect;  medical  trials  of  innocent  medical  men;  and  iu| 
chloroform — chaos.  I  am,  etc.,  C.  K. 

Sackville  Street,  January  14th,  18C4. 


COMMUNICATIONS  have  been  received  from: — Mr.  William 
Bowman;  Dr.  Sankey;  Mr.  Brodhurst;  The  Registrar  of! 
THE  Medical  Society  of  London;  Dr.  Drysdale;  Mr.  James 
Robertson;  Mr.  J.  H.  Bryant;  Mr.  W.  Martin;  Mr.  George! 
Rigden;  Dr.  D.  AVilliams  ;  Mr.  T.  Somerville  ;  Dr.  Henry! 
Johnson  ;  Dr.  Lankester  ;  Mr.  A.  B.  Steele  ;  Mr.  Thomas 
Pope;  Dr.  Parkes;  Mr.  Ed.  Garraway;  Dr.  S.  Martyn  ;  Two 
Students  ;  and  Mr.  T.  !M.  Stone. 
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ON  THE 


SURGICAL  TREATMENT  OF  HYDATID 
TUMOURS  IN  THE  ABDOMEN. 

Delivered  at  the  London  Hospital. 


JONATHAN  HUTCHINSON,  F.R.C.S., 

SUHaEON  TO  THE  HOSPITAL,  AND  LECTUREE  ON  SURGERY  IN  THE 
MEDICAL  SCHOOL. 


Gentlemen, — We  discharged  a  few  mouths  ago  from 
Talbot  ward,  a  man  whose  case  had  excited  much 
interest,  as  an  instance  of  a  large  hydatid  tumour  in 
the  abdomen  cured  by  operation. 

He  was  a  man  agred  about  45.  You  may 


re¬ 


collect  that  he  was  admitted  on  account  of  a  large 


fluctuating  tumour,  which  presented  immediately  be¬ 
neath  the  edge  of  his  lower  ribs  in  the  left  dorsal  re¬ 
gion.  He  had  been  aware  of  the  existence  of  a  tu¬ 
mour  in  this  part  for  several  months,  and  latterly  it 
had  occasioned  him  much  pain.  He  still,  however, 
retained  good  general  health.  When,  in  the  first  in¬ 
stance,  he  applied  as  an  out-patient,  my  colleague, 
Mr.  Little,  introduced  a  grooved  needle  into  the 
swelling,  with  the  result  of  obtaining  a  small  quan¬ 
tity  of  clear  fluid.  The  knowledge  of  this  fact  much 
helped  our  diagnosis  when  the  man  came  under  our  care 
in  the  ward.  We  had  to  deal  with  a  large  swelling 
which  filled  the  upper  part  of  the  lumbar  region, 
which  received  an  impulse  on  coughing,  which  fluc¬ 
tuated  distinctly,  and  from  which  a  clear  fluid  had 
been  obtained  by  exploratory  puncture.  The  man 
had  no  symptoms  of  disease  of  the  spine ;  nor  were 
there  the  physical  signs  of  pleural  effusion,  nor  the 
usual  history  of  pleurisy.  Under  these  circumstances, 
our  conjecture  was,  that  the  tumour  was  probably  of 
hydatid  nature.  The  pain  which  the  man  had  re¬ 
cently  suffered  made  him  very  willing  that  we  should 
adopt  any  means  thought  best.  A  few  days  after  his 
adimssion,  I  made  an  opening  into  the  tumour  in  the 
following  manner.  An  incision  having  been  made 
through  the  skin,  fascia,  etc.,  the  tumour  was  well 
held  backwards,  and  I  then  thrust  a  narrow  bladed 
knife  deeply  into  the  most  prominent  part.*  This  was 
followed  by  a  gush  of  watery  fluid,  slightly  turbid, 
but  stm  very  different  in  appearance  from  any  form 
of  pus.  After  the  knife,  I  passed  a  pair  of  dressing 
forceps,  by  which  the  deep  puncture  was  stretched 
until  it  admitted  a  piece  of  India-rubber  tubing, 
which  latter  was  secured  in  position  in  the  usual 
manner.  At  least  a  pint  of  fluid  had  escaped  from 
the  puncture,  and  it  continued  afterwards  to  run 
away  freely  through  the  tube.  As  nothing  but  fluid 
had  been  seen,  and  as  that  fluid  was  necessarily  mixed 
with  blood  from  the  wound,  I  was  unable  to  speak  po¬ 
sitively  as  to  its  coming  from  the  interior  of  a  hydatid 
cyst  5  but  I  stated  my  belief  that  it  did  so. 

The  man  was  feverish  and  rather  ill  for  several  days 
after  the  operation.  The  fluid  became  turbid  and 
purulent,  and  was  secreted  in  large  quantity.  About 
ten  days  later,  we  removed  the  tube,  and  enlarged  the 
fistula  by  introducing  a  pair  of  long  narrow  forceps 
and  then  opemng  the  blades. 

*  In  this  case,  I  preferred  to  open. the  tumour  with  the  knife 
instead  of  using  the  trocar,  for  several  reasons.  1.  The  diagnosis 
was  not  certain.  2.  The  tumour  was  probably  behind  the  perito¬ 
neum.  3.  I  thought  it  probable  that  it  had  already  inflamed,  owing 
to  the  previous  puncture.  On  reviewing  the  case,  I  think,  however, 
that  a  trocar  evacuation  would  have  been  the  best  practice. 


A  few  days  after  this,  our  diagnosis  was  made  cer¬ 
tain  by  the  escape  of  a  fragment  of  white  leathery 
membrane,  about  an  inch  square,  semi-transparent, 
and  resembling  a  lamella  of  boiled  onion.  This  frag¬ 
ment  I  now  show  you.  There  cannot  be  felt  the  least 
doubt  as  to  its  nature  hy  any  one  who  has  ever  seen 
the  like  before.  If,  however,  any  doubt  could  be  felt, 
it  is  at  once  dispelled  by  the  inspection  of  a  section  under 
the  microscope.  You  see  that  it  is  made  np  of  closely 
packed  concentric  lamellae  like  the  layers  of  an  onion, 
or,  still  better,  like  the  lines  of  a  fortification  agate. 
No  structure,  as  far  as  I  am  aware,  found  in  the 
human  body  presents  this  peculiar  appearance  except¬ 
ing  the  hydatid  membrane. 

After  this  fragment  had  escaped,  I  repeatedly 
stretched  the  fistula  hy  forceps  with  the  view  to  fa¬ 
cilitate  the  escape  of  others,  and  great  quantities 
came  away.  On  one  occasion,  I  was  shown  a  porringer 
full  of  these  pieces  of  membrane,  which  had  been 
forced  out  during  a  coughing  fit  on  the  previous  even¬ 
ing.  All  were  broken  and  in  a  state  of  decomposition, 
the  pus  in  which  they  floated  stinking  horribly.  With 
the  microscope,  I  detected  echinococci  and  their  de¬ 
tached  booklets  in  considerable  numbers. 

The  man  was  now  much  improving  in  health.  He 
had  a  good  appetite,  and  httle  or  no  pain.  About 
two  months  after  his  admission,  we  allowed  him  to 
return  home,  as  he  was  very  anxious  to  go  to  work. 
No  portions  of  hydatid  membrane  had  escaped  for  a 
fortnight  prior  to  his  discharge,  and  the  secretion  of 
pus  had  indeed  ahnost  ceased,  its  fcetor  being  quite 
lost.  I  had  taken  care  to  keep  the  external  orifice 
well  open;  and  my  belief  is  that  the  cyst  was  quite 
emptied  of  its  parasites,  and  that  the  fistula  would 
very  shortly  heM. 

With  regard  to  the  exact  structure  in  which  the 
cyst  was  in  this  case  developed,  I  can  give  no  posi¬ 
tive  opinion.  We  had  no  evidence  that  it  had  any 
connection  with  the  lungs,  liver,  kidney,  or  spleen  ; 
and  my  impression  is,  that  it  had  probably  found  its 
bed  in  the  subperitoneal  cellular  tissue. 

A  fortnight  ago,  we  admitted  another  case,  in 
which,  although  as  yet  we  have  not  confirmed  the 
opinion  by  the  result  of  a  puncture,  yet  I  venture  a 
confident  diagnosis  that  the  tumour  is  hydatid. 

Alice  Stiff,  the  child  now  before  us,  is,  as  yon  see, 
a  little  girl  having  the  appearance  of  perfect  health, 
and  about  four  years  old.  She  was  brought  to  the 
hospital  on  account  of  a  hard  swelling  in  her  abdo¬ 
men,  of  the  existence  of  which  her  parents  had  only 
become  aware  a  few  weeks  previously.  It  has  occa¬ 
sioned  no  symptoms  whatever. 

The  tumour  rises  as  a  very  visible  rounded  swell¬ 
ing  to  the  right  of  the  navel,  extending  both  above 
and  below  it.  It  is  freely  movable,  and  no  pain  is 
caused  by  handling  it.  In  its  centre  is  an  obscure 
sense  of  fluctuation ;  but  at  its  sides  it  is  very  firm. 
Different  opinions  have  been  given  confidently  by 
those  who  have  examined  it  as  to  whether  or  not  fluc¬ 
tuation  is  really  present.  I  cannot  myself  feel  any 
doubt  about  it.  On  the  left  side,  the  free  edge  of  the 
liver  can  be  easily  felt  continuous  with  the  globular 
enlargement ;  and  here  also  an  oblique  notch  extend¬ 
ing  upwards  and  to  the  right  can  be  distinguished 
(fissure  between  the  right  and  left  lobes).  There  is 
no  pushing  out  of  the  ribs,  from  which  fact  it  seems 
probable  that  the  liver  is  di-agged  downwards  by  the 
weight  of  the  tumour  developed  in  its  structure.  The 
size  of  the  tumour  is,  perhaps,  about  that  of  two 
fists.  The  tumour  is  so  movable  that  when  the  child 
is  made  to  lie  on  her  left  side  it  falls  over  towards  the 
left.  It  is  quite  clear  that  there  are  no  peritoneal  ad¬ 
hesions.  On  percussing  from  above  downwards,  it  is 
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found  that  where  the  lung  clearness  ends  there  the 
hepatic  dulness  begins,  and  that  the  latter  is  con¬ 
tinuous  with  the  tumour.  There  is  no  enlargement  of 
the  spleen.  I  cannot  detect  hydatid  fremitus  with 
any  degree  of  certainty. 

I  have  ventured  the  diagnosis  of  an  hydatid  cyst 
with  much  confidence.  If  we  proceed  by  the  me¬ 
thod  of  exclusion,  it  is  almost  impossible  to  suggest 
any  other  which  should  be  at  all  plausible.  It  is 
true,  that  hydatid  tumours  have  been  very  rarely  in¬ 
deed  met  with  at  so  early  an  age  ;  but  there  is  no  d 
priori  reason  why  they  should  not  occur.  The  dia¬ 
gnosis  being,  therefore,  considered  to  be  established, 
we  come  to  the  important  question  as  to  what  treat- 
jnent  is  advisable.  We  have  the  choice  between  two 
plans  only.  Either  we  may  let  it  alone,  and  trust  to 
natural  processes  ;  or  we  may  operate  with  the  view 
of  procuring  the  death  of  the  parasite  and  the  con¬ 
traction  of  the  cyst.  No  known  medicine  aflfords  the 
slightest  chance  of  advantage. 

Now,  gentlemen,  I  will  invite  you  to  feel  very  in¬ 
credulous  as  to  the  necessity  of  any  interference  in 
the  case  before  us.  The  little  patient  is  in  good 
health  and  sufiers  no  inconvenience  from  the  tumour; 
why  subject  her  to  the  risk  attending  a  trocar-punc¬ 
ture  into  the  substance  of  her  liver  ?  I  reply,  that  it 
is  probable  in  a  high  degree  that  the  tumour  will 
increase  in  size  ;  that  it  will  before  very  long  become 
the  cause  of  pain  and  of  disturbance  to  the  functions 
of  the  adjacent  organs  ;  and  that  eventually  it  will 
jeopardise  life.  I  allege,  on  the  other  hand,  that 
the  operation  of  puncture  is  attended  by  very  little 
risk  ;  and  that  it  is  highly  probable  that  it  will  effect 
a  permanent  cure.  Let  me  produce  evidence  on 
these  points. 

I  will  first  relate  one  of  the  most  satisfactory 
cases  which  has  occurred  in  the  whole  of  my  sur¬ 
gical  experience.  Last  winter,  I  was  requested  by 
Mr.  Marsh,  of  St.  John  Street,  to  see  a  patient 
of  his  who  was  suffering  from  an  abdominal  tumour 
of  a  doubtful  nature. 

Mrs.  B.,  aged  about  33,  mamed,  and  the  mother  of 
a  family,  had  only  quite  recently  come  under  Mr. 
Marsh’s  care.  She  had  previously  been  seen  by 
several  other  surgeons,  by  whom,  in  the  belief 
that  the  disease  was  malignant  disease  of  the 
liver,  a  most  unfavourable  prognosis  had  been  given. 
She  was  indeed  very  iU;  and,  at  first  sight,  there 
seemed  much  to  confirm  this  view  of  the  case. 
She  had  lost  her  flesh  greatly,  and  was  of  pale  sallow 
complexion.  The  suspicion  that  the  tumour  might 
prove  to  be  hydatid  and  not  malignant  had,  however, 
occui-red  both  to  Mr.  Marsh  and  to  Dr.  Hughlings 
Jackson,  who  had  examined  it  before  I  was  called  in. 
When  we  met  in  consultation,  we  found  Mrs.  B. 
much  emaciated,  quite  conflned  to  her  bed,  and  suf¬ 
fering  from  almost  constant  sickness.  It  had  been 
necessary  to  give  morphia  freely,  in  order  to  procure 
rest  and  relief  from  pain.  The  tumour  filled  the  epi¬ 
gastrium,  fr’om  the  lower  part  of  the  sternum  to  the 
umbilicus,  and  extended  laterally  into  the  hypochon- 
(.Iriac  region  on  each  side,  lifting  the  lower  ribs.  On 
the  sides  it  felt  very  firm  indeed ;  but  at  the  epigas¬ 
trium  we  thought  that  fluctuation  could  be  detected. 
The  bulging  of  the  whole  region  was  quite  perceptible 
to  the  eye.  The  integuments  over  the  tumour  were 
thickened  and  somewhat  inflamed ;  but  this  seemed 
accidental,  and  connected  rather  with  some  boils  which 
had  formed  than  with  the  tumour. 

The  history  was  obscure.  During  the  last  few  years, 
the  patient  had  had  several  illnesses  with  abdominal 
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pain  ;  but  we  made  out  satisfactorily  that  she  had  had 
neither  dysentery  nor  jaundice.  She  had  known  of  the 
existence  of  a  tumour  for  about  a  year,  and  it  had 
much  increased  of  late.  The  sense  of  fluctuation  ob¬ 
tained  was  that  of  fluid  contained  in  an  exceedingly 
tense  cyst ;  and  I  thought  I  could  elicit  a  certain  de¬ 
gree  of  vibration  (hydatic  fremitus).  We  all  agreed 
that  the  tumour  was  probably  hydatid;  but,  partly 
because  of  the  patient’s  dread  of  an  operation,  it  was 
decided  to  defer  any  radical  measures  of  treatment. 

I  saw  her  twice  during  the  next  ten  days,  and  on 
each  occasion  my  opinion  was  strengthened.  At  length, 
the  patient’s  sickness  exhausted  her  so  much,  that  it 
became  clear  that  we  were  running  great  risk  in  any 
longer  deferring  an  operation.  I  accordingly  punc¬ 
tured  the  tumour  at  about  the  middle  of  the  epigas¬ 
trium  with  a  small  exploring  trocar  ;  and  having 
obtained  clear  fluid,  changed  the  instrument  for  one 
about  the  size  of  No.  4  catheter.  With  the  latter,  we 
drew  off  more  than  two  pints  of  clear  salt  water.  The 
fluid  had  not  the  slightest  opacity ;  and  on  subsequent 
examination,  it  was  found  to  contain  a  large  quantity 
of  chloride  of  sodium  and  no  albumen.  There  could 
be  no  doubt  that  it  came  from  a  hydatid  cyst.  The 
puncture  was  closed  with  lint  and  strapping. 

After  the  tapping  above  described,  the  patient  pro¬ 
gressed  uninterruptedly  well;  her  sickness  ceased; 
she  took  food  well ;  and  the  tumour  did  not  refill. 
We  had,  at  the  time,  not  nearly  emptied  it;  we  only 
drew  off  as  much  fluid  as  would  easily  flow.  The  cyst, 
however,  did  not  inflame ;  at  least,  not  so  as  to  cause 
any  constitutional  symptoms.  After  a  while,  the  fluid 
which  had  been  allowed  to  remain  was  absorbed,  and 
the  cyst  contracted. 

Three  months  after  the  operation,  the  patient  eaUed 
upon  me  at  my  house.  She  said  she  was  in  as  good 
health  as  ever  she  had  been  in  her  life,  and  her  aspect  1 
fuUy  confirmed  her  statement.  There  was  scarcely  j 
any  evidence  of  enlargement  or  thickening  in  her  i 
liver.  j 

In  this  case,  we  have  an  instance  in  which  a  large  | 
hydatid  tumour  perished  in  consequence  of  a  simple  i 
trocar  evacuation  of  its  fluid  contents,  and  in  which 
shrinking  of  the  cyst  occurred  without  inflammatory 
symptoms.  The  obstinate  sickness  from  which  the 
patient  had  suffered,  was  no  doubt  due  to  the  me-  j 
chanical  pressure  of  the  tumour  on  the  stomach.  ; 

A  case  somewhat  similar  to  this  was  under  my  |, 
care  in  the  Metropolitan  Free  Hospital,  in  conjunc-  [ 
tion  with  my  colleague.  Dr.  James  Jones,  about  four  i 
years  ago.  * 

Our  patient  was  an  Irishwoman,  aged  about  36,  and  ;! 
in  fair  health.  Her  tumour  was  very  large;  but  it 
was  developed  in  the  right  lobe  of  the  liver,  and  had  ! 
dragged  that  organ  low  in  the  abdomen  instead  of 
pressing  upward,  as  in  the  previous  case. 

The  patient  was  thin;  and  the  boundaries  of  the 
tumour  could  be  easily  made  out.  There  was  no 
doubt  as  to  its  being  a  large  tense-walled  cyst.  A 
certain  degree  of  fremitus  or  vibration  was  discover¬ 
able.  The  lower  ribs  on  the  right  side  were  lifted  by 
the  tumour,  which  also  extended  downwards  nearly 
to  the  crest  of  the  ilium.  No  doubt  was  felt  by  any  of 
those  who  examined  the  case,  as  to  the  nature  of  the 
tumour.  It  had  caused  the  patient  much  pain,  and 
was  increasing  rapidly ;  so  that  there  appeared  much  | 
reason  to  apprehend  that  it  might  give  way  into  the  ' 
peritoneal  cavity.  It  was  accordingly  determined  to  I 
puncture  it.  This  I_  did  with  a  trocar  of  small  size  i 
(about  No.  3),  selecting  the  most  prominent  part  of 
the  tumour.  Fluid  as  clear  as  water  and  very  salt 
escaped  freely.  We  drew  off  about  three  pints,  which  , 
had  the  effect  of  reducing  the  tumour  to  a  third  of 
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its  original  size.  The  puncture  wound  was  protected 
^  by  lint  and  plaster. 

I  _  During  the  week  following  the  operation,  the  pa¬ 
tient  had  rather  sharp  febrile  symptoms,  with  tender¬ 
ness  over  the  tumour,  either  from  peritonitis  on  its 
i  exterior,  or  from  inflammation  of  the  cyst  itself.  The 
,  latter  became  almost  as  lai-ge  as  it  had  been  before, 
and  contained  a  large  quantity  of  air- ;  over  the  whole 
ot  its  front  part  it  was  tympanitic.  That  the  air  had 
been  excreted,  or  was  the  product  of  decomposition, 
was  certain ;  as  none  had  been  admitted  at  the  time 
i  of  puncture.  In  a  short  time,  these  symptoms  passed 
off  satisfactorily ;  and  the  woman  made  a  good  re¬ 
covery,  the  tumour  shrinking  tiU  it  could  scarcely  be 
:  detected.  She  left  the  hospital  well  about  six  weeks 
after  her  admission.  I  saw  her  again  some  months 
1  later,  and  she  was  then  whoUy  free  from  her  disease, 
i  I  must  ask  you  to  note  that,  in  this  as  in  the  pre- 
I  ceding  case,  none  of  the  smaller  cysts  were  removed, 

I  and  that  the  tumour  shrank  up  in  consequence  of 
:  the  evacuation  of  its  contained  fluid  only.  It  is 
singular,  that  so  simple  a  measure  as  a  puncture 
[  with  a  small  trocar  should  suffice  to  destroy  the  vi¬ 
tality  of  these  parasites.  We  might  have  supposed 
;  that  the  fluid  would  be  quickly  re-secreted,  and  that 
their  life  and  growth  would  continue  as  before.  But 
.  it  is  not  so  ;  the  withdrawal  of  the  fluid  in  which 
i  they  float  suflices,  I  believe,  always  to  accomplish 
i  their  death.  Their  death  may  or  may  not  cause  in- 
r  flammation  of  the  part  in  which  they  are  em- 
>  bedded. 

Having  thus  brought  before  you  the  particulars  of 
=  three  cases  in  which  excellent  results  were  obtained 
i  by  opei'ative  interference,  I  have  now  to  mention  one 
•  in  which  spontaneous  recovery  (partial)  took  place. 

A  young  Irishman,  of  about  18,  came  under  my 
care  as  an  out-patient,  about  ten  years  ago,  on  ac¬ 
count  of  a  large  tumour  in  the  right  lobe  of  his  liver. 
The  tumour  occupied  the  whole  right  half  of  his  ab¬ 
domen,  bulging  out  his  liver,  and  displacing  his  ribs 
upwards.  It  fluctuated,  and  had  the  tense  elasticity 
j,  of  an  hydatid  cyst.  Excepting  from  the  pain  caused, 
j  the  man  was  in  good  health;  and  despite  its  weight 
and  inconvenience,  he  still  kept  at  his  work.  I  felt 
I,  no  doubt  whatever  as  to  the  diagnosis.  I  advised 
him  to  come  into  the  hospital,  and  have  the  tumoiu- 
punctured ;  but  this  he  refused.  He  remained  under 
observation  several  months.  At  one  time  the  tumour 
^  caused  him  so  much  pain,  that  he  was  obliged  to  give 
;  up  his  work.  One  morning,  his  friends  sent,  begging 
,  that  I  would  come  and  see  him,  as  they  thought  him 
;  dying.  He  had  been  unable  to  lie  down  all  night; 

I  and  the  pain  he  suffered  was  such  that  I  much  feared 
jthe  cyst  would  burst.  I  took  a  trocar  with  me;  but 
)  again  his  courage  failed,  and  he  would  not  allow  me 
to  puncture  it.  From  this  time  he  improved.  The 
: attacks  of  pain  became  less  frequent;  and  in  a  week 
■or  two  he  retmmed  to  work.  I  examined  him  six 
.months  later,  and  found  the  tumour  diminished  to 
,  half  its  original  size,  and  quite  free  from  pain.  He 
i:  promised  to  let  me  see  him  from  time  to  time,  but  ne- 
iglected  to  do  so;  and  I  have  since  not  succeeded  in 
(obtaining  any  information  respecting  him.  I  believe 
the  recovered,  and  that  the  cyst  was  in  process  of  con- 
'  traction.  Let  us  clearly  remember,  however,  that  he 
;ran  the  narrowest  possible  risk  of  his  Life.  The  tu- 
.  mom-,  when  at  its  largest,  probably  contained  not  less 
(than  from  a  gallon  to  a  gallon  and  a  half  of  fluid; 
.ind  it  was  a  mere  chance  that  it  did  not  give  way 
into  the  peritoneal  sac. 

■  The  spontaneous  death  of  hydatids  is  not  a  rare 
(svent ;  and  when  they  do  die,  I  believe,  the  cyst 


usually  contracts,  its  fluid  contents  being  absorbed? 
and  no  injury  is  caused  to  its  possessor.  At  any  rate? 
we  not  unfrequently,  in  the  post  mortem  theatre? 
meet  with  specimens  of  collapsed  and  dried-up  hy¬ 
datids  in  the  livers  of  those  who  have  died  of  other 
disease.  Here  is  one  which  Mr.  Spencer  removed  a 
few  months  ago  from  a  patient  of  mine  who  had  died 
after  injury  to  the  head.  The  whole  tumour  is  not 
larger  than  a  hen’s  egg.  It  is  lodged  in  the  left  lobe 
of  the  liver  near  its  free  margin.  Closely  adherent 
to  the  hepatic  tissue,  is  a  dense  fibrous  capsule  se¬ 
creted  by  the  liver  in  consequence  of  the  irritation 
of  the  parasite.  Within  that  we  have  the  parent 
hydatid  cyst,  much  involuted  and  folded.  The  parent 
contains  many  smaller  ones,  all  of  them  collapsed 
and  shrunken.  All  are  opaque  and  somewhat 
softened,  and  amongst  them  is  a  glutinous  material 
with  opaque  yellow  cheesy  matter.  Probably  this 
specimen  has  been  dead  a  few  years.  An  almos!^ 
exactly  similar  one,  but  three  times  as  large,  and 
shewing  less  evidence  of  decomposition,  was  re¬ 
moved  two  or  three  years  ago  from  the  liver 
of  a  patient  of  mine,  who  had  died  after  stran¬ 
gulated  umbilical  hernia.  It  has  chanced  that  I 
have  three  times  met  with  these  tumours  in 
the  autopsies  of  hernia  patients  ;  and  it  suggests  it¬ 
self  as  possible,  that  the  distension  of  the  abdomen 
by  them,  when  living  and  of  considerable  bulk,  may 
possibly  increase  the  risk  of  the  occurrence  of  hernial 
protrusions.  If  you  come  upon  a  hydatid  tu¬ 
mour  at  a  still  later  period  of  degeneration  after 
death  than  the  one  before  us,  you  will  find  a  dense 
cyst  containing  cretaceous  and  cheesy  material  with¬ 
out  any  evidence  of  secondary  cysts  whatever.  In 
this  chalky  material,  you  will  still  often  be  able  to 
discover  with  the  microscope  the  booklets  of  the 
echinococci. 

But,  although  we  often  find  post  mortem  proof 
that  these  parasites  may  die  spontaneously,  and 
cease  to  be  the  source  of  danger  to  their  possessors, 
yet  I  believe  we  have  but  little  reason  to  think  that 
this  fortunate  event  can  be  hoped  for  in  cases  in 
which  the  tumour  has  once  attained  a  large  size. 
Spontaneous  death  is  probably  brought  about  by  ex¬ 
ternal  compression  by  the  fibrous  capsule  which  sur¬ 
rounds  them ;  but  this  pressure  must  become  very 
inconsiderable  when  they  have  reached  a  certain 
bulk.  I  know  of  no  case  on  record  parallel  to  the  one 
I  have  mentioned,  in  which  a  very  large  one  spon¬ 
taneously  diminished  and  probably  died.  There  are, 
on  the  other  hand,  abundant  cases  on  record  in 
which  these  large  tumours  have  caused  death.  You 
have  but  to  turn  to  Dr.  Bright’s  admirable  Memoirs 
on  Abdominal  Tumours,  or  to  Frerichs’s  excellent 
account  of  hydatid  tumours  given  in  his  work  on 
Diseases  of  the  Liver,  for  instances  of  this.  One 
such,  which  occurred  at  this  hospital  about  two  years 
ago,  will  be  in  the  recollection  of  some  of  you.  The 
subject  of  the  latter  was  a  man  under  the  care  of  my 
colleague  Dr.  Little.  The  tumour  was  very  large 
indeed  ;  and  had  displaced  the  diaphragm  upwards, 
so  as  greatly  to  compress  the  left  lung.  A  perfectly 
correct  diagnosis  had  been  given,  and  an  attempt  to 
puncture  the  cyst  had  been  made  ;  but,  unfortu-  . 
nately,  the  trocar  entered  at  a  part  where  the  liver- 
tissue  was  thick,  and  no  fluid  was  obtained.  It  was 
intended  to  try  again  in  a  few  days  ;  but,  mean¬ 
while,  the  man  rather  unexpectedly  died.  The 
puncture  had  nothing  to  do  with  his  death,  which 
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resulted,  I  believe,  simply  from  the  pressure  of  an 
immense  cyst  upon  the  thoracic  contents. 

The  specimen  obtained  in  Dr.  Little’s  case  was  re¬ 
markable  in  that,  although  so  very  large,  it  con¬ 
tained  no  secondary  cysts.  You  may,  perhaps,  be 
aware  that  the  peculiar  symptom  known  as  hydatic 
fremitus  is  not  met  with  if  there  be  no  floating 
cysts  in  the  interior  of  the  parent  one.  It  consists 
in  a  kind  of  trembling  of  the  cyst- wall  felt  by  the 
hand  some  seconds  after  the  vibrations  produced  by 
percussion  have  subsided  ;  and  is  supposed  to  be 
produced  by  the  secondary  cysts  which  float  in  the 
interior  bobbing  against  the  wall  of  the  parent,  and 
thus  causing  a  sort  of  percussion  from  within. 

The  drawing  which  I  now  show  (see  woodcut)  was 
taken  from  echinococci  obtained  from  the  lining  mem¬ 
brane  of  the  cyst  in  Dr.  Little’s  case.  They  were  not  nu¬ 
merous,  and  all  that  I  found  were  dead.  The  sketch 
represents  the  body  of  one  echinococcus  and  part  of 
another  ;  both  are  attached  to  the  cyst-membrane. 
In  both,  the  booklets  are  all  detached  and  floating 
loose  in  the  body  of  the  parasite.  There  are  also 
seen  crystals  of  some  fatty  matter — no  doubt  the 
product  of  decomposition  of  the  dead  animal.  Had 
it  not  been  dead,  the  booklets  would  have  been 
seen  arranged  in  an  orderly  circlet  on  the  animal’s 
head. 


You  will  note  the  peculiar  form  of  these  book¬ 
lets,  and  their  close  resemblance  to  crabs’  claws. 
It  is  desirable  to  have  a  trained  eye  for  these  little 
bodies,  since  their  discovery  in  pus  will  often  help 
out  a  diagnosis.  They  are  remarkably  difficult  of 
destruction,  and  are  to  be  found  much  more  often 
in  the  pus  discharged  from  suppurating  hydatid 
cysts  than  are  whole  echinococci.  Their  form  is 
so  definite  that,  when  once  recognised,  it  is  impos¬ 
sible  to  mistake  them. 

You  may  find,  in  the  works  I  have  mentioned,  and 
also  in  many  others,  numerous  cases  in  which  large 
hydatid  tumours  have  been  punctured  or  opened 
with  success.  In  addition  to  those  which  I  have 
cited,  and  which  occurred  to  myself,  I  have  seen,  in 
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the  practice  of  other  surgeons,  several  other  cases  ; 
in  all  that  I  can  recollect  to  have  witnessed  the  re¬ 
sult  was  good. 

Of  those  recorded,  in  a  certain  number  death 
has  followed,  either  from  escape  of  fluid  into  the 
peritoneum,  or  from  the  exhaustion  and  irritative 
fever  consequent  on  the  suppuration  induced.  Ill 
consequences  have,  however,  been  decidedly  excep¬ 
tional  ;  and  my  impression  is,  that  they  will  become 
still  more  so  when  is  generally  recognised  Avhat  I  have 
endeavoured  to  show ;  viz.,  that  simple  puncture  and 
evacuation  of  the  fluid  is  all  that  is  needed.  In  many 
cases,  or  indeed  in  almost  all,  the  endeavour  of  the 
surgeon  has  been  to  secure  a  fistulous  opening  by 
which  the  secondary  cysts  might  escape.  With  this 
object  in  view,  various  preliminary  measures  have 
been  thought  needful,  to  secure  that  the  cyst  should 
be  adherent  to  the  peritoneum  before  it  was  opened. 
Caustic  potass  and  acupuncture,  with  incisions  through 
the  skin,  only  have,  with  this  object,  been  tried.  Then, 
again,  in  other  cases,  the  patient’s  risk  has  been  in¬ 
creased  by  the  injection  of  irritant  fluids,  iodine, 
gall,  etc.,  into  the  cyst,  in  order  to  destroy  the  para¬ 
site.  If  further  experience  shall  prove  that  a  simple 
puncture  with  a  fine  trocar  is  all  that  is  needful,  the 
treatment  will  have  been  rendered  much  more  safe. 
I  should  recommend  the  use  of  a  very  fine  exploring 
trocar — the  fluid  is  quite  thin,  and  will  run 
easily  through  the  smallest  bore  ;  and  that  no 
pressure  should  be  made  in  the  tumour,  just 
so  much  fluid  being  allowed  to  escape  as  will 
run  away  spontaneously.  The  operator  should 
have  at  hand  a  fine  probe  or  wire  with  which 
to  push  away  any  floating  cysts  which  chance 
to  fall  against  the  end  of  the  cannula  and 
stop  the  flow. 

Occasionally,  hydatid  tumours  open  sponta¬ 
neously,  and  are  cured  by  the  discharge  of 
their  contents.  This,  however,  is  a  mode  of 
termination  attended  by  much  inconvenience 
and  often  by  danger.  I  have  several  times  seen 
patients  who  had  voided  fragments  of  hydatid 
cysts  with  their  urine,  and  in  whom  frequently 
symptoms  of  obstruction  had  been  caused.  A 
man  who  was  in  the  habit  of  passing  hydatids 
per  urethram  was,  about  a  year  ago,  under  Mr. 
Curling’s  care  in  this  hospital.  He  suffered 
but  little,  and  eventually  quiterecovered.  Some¬ 
times,  hydatids  in  the  liver  open  through  the 
diaphragm  into  the  lungs  ;  or,  in  other  cases, 
into  the  stomach  or  intestine.  Here  is  a  frag¬ 
ment  of  hydatid  cyst  which  a  patient  passed 
by  the  bowel;  but  which  is  so  stained  with 
bile  that  there  can  be  no  doubt  as  to  whence 
it  came.  When  the  cyst  obtains  access  to  the 
pleura  or  lung,  very  serious  symptoms  may  ensue. 
At  the  best,  there  will  in  such  a  case,  in  all  pro¬ 
bability,  be  prolonged  foetid  expectoration,  and  the 
patient’s  strength  will  be  much  damaged. 

Looking,  therefore,  candidly,  at  all  the  aspects  of 
the  question — 1,  the  improbability  that  large  cysts 
will  be  cured  spontaneously  ;  2,  the  dangers  which 
attend  them  in  respect  to  possible  rupture  into  the 
peritoneum,  or  the  effects  of  pressure  on  adjacent 
viscera  ;  3,  the  inconvenience  and  risk  incurred 
should  spontaneous  evacuation  take  place  ;  4,  the 
very  little  danger  that  attends  a  simple  puncture  ; 
and,  lastly,  the  great  probability  that  such  punc¬ 
ture  will  be  sufficient  to  produce  a  cure — we  may, 
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’  I  think,  safely  conclude  that,  when  hydatid  tumours 
Ii  in  the  abdomen  have  attained  a  size  large  enough 
■  to  be  recognised  as  such,  it  is  the  best  practice  to 
k,  puncture  them. 
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I  Lecture  I.  {Continued.) 

i  Some  Points  connected  with  the  Patho¬ 
logy  AND  Etiology  of  Fibrous  Tumours 
OP  THE  Uterus. 

2.  Fibroids  are  heterologous  growths,  which  may 
"  be  described  as  originating  from  an  abnormal  or 
\  pathological  blastema,  and  they  are  of  two  kinds — 
J  the  fibro-plastic  and  fibro-nucleated,  each  variety 
!  being  a  permanent  pathological  state,  resembling 
j  one  of  the  transient  forms  of  fibrous  tissue. 

:  a.  One  way  in  which  fibrous  tissue  grows  is — •!.  A 

blastema  appears  ;  2.  In  this  are  formed  a  number  of 
I  nuclei ;  these  become  cells  with  a  single  nucleolus. 
I  The  cells  elongate  when  split  at  the  ends,  and  finally 
I  fibres  are  found.  Lastly,  the  nucleoli  disappear, 
j  The  cells  during  elongation  come  to  be  spindle- 
shaped.  Now  the  fibro-plastic  tumour  of  Lebert  is 
.  a  tumour  made  up  of  these  bodies,  the  nuclei  being 
I'  called  fibro-plastic  nuclei.,  the  spindle-shaped  cells 
•f  fusiform  bodies,  and  the  fibres  fibro-plastic  fibres. 
In  a  fibrillary  tumour  these  several  bodies  exist  in 
vast  numbers.  The  cells  are  perhaps  more  rounded 
than  in  ordinary  fibrous  tissue:  the  fibres  sometimes 
:  exist  in  very  large  numbers,  so  that  the  tumour  may 
I,'  be  said  to  be  almost  entirely  made  up  of  them.  The 
,i  nuclei,  however,  never  entirely  disappear. 

b.  The  fibro-nucleated  fibroid  is  a  permanent  con- 
^  -dition  of  the  second  mode  of  growth  observed  in 
!  fibrous  tissue.  In  this  tissue  the  fibres  may  be 
j ;  formed  directly  from  the  blastema  without  the  in- 
.  termediate  agency  of  cells,  i.  e.,  directly  from  the 
,  blastema  ;  so  that  we  have  an  appearance  of  cells 
j-iand  fibres  quite  distinct  from  one  another.  There 
may  sometimes  be  very  few  fibres,  so  that  the 
.  tumour  may  be  said  to  be  made  up  almost  entirely 
''  of  cells.  Commonly,  however,  the  fibres  are  present. 
'I  Fibro-nucleated  tumours  are  generally  more  ma- 
lignant,  and  not  necessarily  encysted  or  circum- 
i  scribed. 

Intermediate  between  these  two  kinds  of  fibroids 
"i  we  may  have  very  numerous  differences,  so  that  it 
'  may  almost  be  difficult  to  say  to  which  a  given 
,  tumour  exists,  although  the  broad  characters  of  a 
fibroid  exist.  To  some  such  modification  the  re- 
j  current  fibroid  may  be  referred,  which  is  occasionally 
^  found  in  the  uterus,  in  fibrous  polypi,  and  in  pelvian 
!  bodies.  From  the  researches  of  Paget,  which  have 
.  been  confirmed  by  subsequent  writers,  these  tumours 
.  resemble  the  common  fibrous  tumours  which  are 
,  whitest,  most  homogeneous,  least  fasciculated  and 


glistening.  Microscopically,  the  cells  are  more 
elongated,  caudate,  oa^-shaped,  many  with  long  and 
subdivided  terminal  ends.  Nuclei  and  grumous  and 
granular  matter,  such  as  might  arise  from  disin¬ 
tegrated  cells,  are  also  present.  The  fibres  are  very 
few  and  far  between. 

3.  Malignant  fibroids  are  said  by  Paget  to  resemble 
exactly  in  all  particulars  the  ordinary  fibrous  tumours 
of  the  uterus,  with  undulating  white  bands.  The 
whole  substance  of  the  tumour  has  the  same  charac¬ 
ters  microscopical  and  general  as  these,  although  re¬ 
peatedly  examined,  i.  e.,  nothing  but  the  compact 
well-formed  fibrous  tissue  with  imbedded  elongated 
nuclei.  On  boiling,  gelatine  is  freely  yielded. 

The  association  of  cancer  and  fibrous  tumours  has 
been  denied.  The  later  pathological  records,  how¬ 
ever,  seem  to  leave  no  doubt  as  to  their  co-existence. 
Mr.  Hilton  exhibited  to  the  Pathological  Society 
(Trans.,  xii,  219)  a  tumour  of  a  cancerous  nature 
probably,  following  a  recurrent  fibroid.  M.  Bouvier 
(Annales  de  Ckirurgie,  iv,  21)  gives  a  case  of  similar 
atnure,  quoting  others  from  Cruveilhier  and  Dumas. 
A  similar  case  is  given  in  the  Bulletin  de  la  Soc. 
Anat.  (for  April  1861,  case  7),  by  M.  Gillet,  of 
general  cancer  in  the  abdominal  organs  with  fibrous 
bodies  in  utero  undergoing  cancerous  transformation. 
In  a  case  to  which  I  shall  refer  in  the  sequel,  in  the 
same  tumour  portions  were  cancerous  and  portions 
fibrous.  To  my  mind,  there  can  be  no  doubt  that 
these  two  diseases  do  not  uncommonly  exist  in  the 
same  tumour  ;  and  if  malignant  be  understood  to 
mean  a  tumour  which  may  recur,  and  when  cut  or 
injured  may  leave  an  ulcerated  surface  which  will 
not  heal,  there  can  be  no  doubt  that  this  state  is  not 
uncommon  in  fibroids. 

I  cannot,  however,  stop  here  to  discuss  these  points. 
To  give,  moreover,  a  treatise  on  fibrous  tumours  is 
no  part  of  my  intention.  I  can  only  glance  at  a  few 
points,  which  in  the  sequel  may  be  found  useful  to 
illustrate  the  practical  points  to  which  I  wish  parti¬ 
cularly  to  call  your  attention.  Whether  we  have  to  do 
with  a  true  fibroid  or  fibroma  with  superimposed 
muscular  tissue,  these  new  growths  in  one  important 
respect  differ  from  uterus  or  muscle.  If  a  fibrous 
tumour  be  wounded,  so  far  as  I  am  aware,  it  never 
heals  by  the  first  intention;  it  is  followed  by  suppu¬ 
ration,  generally  gangrene.  In  a  few  exceptional 
cases  the  wounds  set  up  an  irritation  in  the  parts 
which  leads  to  absorption  of  the  tumour.  Years  ago, 
Atlee  showed  that  fibrous  tumours  had  very  little 
vitality  in  them,  less  vitality,  indeed,  than  most  ad¬ 
ventitious  growths.  The  knowledge  of  this  fact  is 
most  important,  as  I  shall  hope  to  show  in  the  sequel. 
For,  while  advantage  has  been  taken  of  it  to  perform 
certain  kinds  of  operations  upon  fibrous  tumour,  as 
in  enucleation,  it  has  been  completely  overlooked  in 
the  operation  of  gastrotomy,  and  has  been  often,  I 
believe,  a  cause  of  death. 

The  position  which  fibrous  tumours  occupy  in  re¬ 
lation  to  the  uterus  has  led  to  their  subdivision  into 
three  classes,  each  of  which  has  peculiar  symptoms 
ot  its  own.  1.  F.vtrauterine  or  surface  tumours,  i.  e., 
where  they  are  situated  just  beneath  the  peritoneum. 
2.  Intrauterine  or  cavity  tumours,  where  they  are 
within  the  cavity  of  the  uterus.  3.  Intramural  or 
parietal  tumours,  where  they  are  imbedded  in  the 
walls  of  the  organ.  If  the  tumour-points  be  inter¬ 
mixed  with  much  uterine  tissue  interposed  here  and 
there,  some  have  made  this  another  variety,  and 
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called  it  interstitial.  It  is  only,  however,  a  modifi¬ 
cation  of  the  parietal.  In  the  first  and  last  varieties 
the  point  of  connexion  may  be  more  or  less  constricted 
and  lengthened  out,  constituting  a  pedicle.  In  this 
case  the  tumours  are  pedunculated;  and,  when 

the  tumour  is  within  the  cavity  of  the  organ,  by 
common  consent  the  name  of  polypus  has  been 
applied  to  it. 

The  size  to  which  some  fibrous  tumours  will  grow 
is  enormous.  Commonly  they  weigh  from  3  to  4  lbs., 
frequently  7  to  8  lbs.  Kriill  met  one  which  weighed 
36  lbs.  Gaultier  de  Claubry  one  which  weighed  39 
lbs.  Kraumer  met  a  surface  pediculated  tumour 
46  inches  in  circumference,  and  which  weighed  40 
lbs.  Dr.  Graily  Hewitt  met  with  one  which  weighed 
42  lbs.  Waller  mentions  one  which  weighed  74  lbs. 
The  largest  tumours,  however,  are  the  peduncu¬ 
lated. 


teresting  case  recorded  by  M.  Demarquay  (Bull.fde 
la  Soc.  Anat.,  xix,  13)  of  a  pelvian  fibroid  which 
weighed  upwards  of  eight  pounds,  surrounded  by 
gross  veins  and  made  up  of  lobes.  It  was  situated 
in  the  left  iliac  fossa,  and  partly  ossified;  another 
character  common  both  to  these  bodies  and  to  sub- 
peritoneal  fibrous  tumours  of  the  uterus.  No  pedicle 
could  be  found.  Barth,  however,  asserts  that  these 
pedicles  are  sometimes  very  minute,  and  may  easily 
escape  observation. 

[To  he  continued. 
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Extrauterine  fibrous  tumours  sometimes  have  very 
small  and  weak  pedicles,  and  these  occasionally  give 
way.  Then  they  either  continue  to  float  within  the 
cavity  of  the  abdomen,  and  are  there  nourished  in  a 
very  analogous  manner  to  the  loose  bodies  in  articu¬ 
lations.  Sometimes,  however,  they  become  again 
attached  to  some  portion  in  the  vicinity  of  the 
uterus,  bony  or  otherwise,  and  constitute  the  '■Humeurs 
pelviennes  ”  of  Huguier,  or  the  “  tumeurs  fibreuses  de 
la  fosse  iliaque"  of  Nelaton,  not  usually  noticed  in 
classical  works.  A  very  full  account  of  these  is 
given  by  Huguier  and  Nelaton  ( Gaz.  des  Hopitaux, 
1860,  411,  and  1862,  77).  The  former  was  the  first 
to  call  attention  to  them  in  I860.  They  may  be  in- 
trapelvic  or  extrapelvic.  They  are  generally  situated 
between  the  fascia  transversalis  and  the  peritoneum. 
Huguier’s  first  case  was  attached  to  the  sacro-iliac 
synchondrosis ;  two  others  were  attached  to  the  left 
anterior  superior  spinous  process  ;  another  to  the 
fourth  false  rib  and  left  crista  ilii.  A  similar  one 
was  seen  by  Verneuil  also  attached  to  the  left 
anterior  superior  spinous  process.  The  two  cases  de¬ 
scribed  by  Nelaton  were  in  the  right  iliac  fossa,  one 
attached  to  the  crista.  These  tumours  are  never 
found  in  men,  a  fact  which  shows  their  origin  from 
the  uterus;  and,  curiously  enough,  they  have  always 
been  found  in  women  who  have  borne  children. 
Their  size  varies  from  that  of  a  nut  to  that  of  an 
apple  ;  and  of  this  size  they  have  been  met  in  the 
posterior  cul-de-sac  by  Depaul,  so  as  to  interfere 
with  labour.  In  their  structure  they  exactly  re¬ 
semble  the  uterine  fibrous  tumour ;  another  reason, 
as  Barth  emphatically  asserts,  which  proves  that 
they  originate  from  the  uterus  ( Bull,  de  la  Soc.  Anat., 
vol.  xix,  13).  In  one  case  recorded  by  Gosselin,  and 
in  another  by  Chassaignac,  they  were  recurrent.  In 
Chassaignac’s  case,  where  the  ecraseur  was  used,  fol¬ 
lowed  by  the  red-hot  iron,  the  tumour  recurred  in 
fifteen  days.  A  second  operation,  followed  by  the 
Vienna  paste,  proved  more  successful.  These  tummurs 
are  hard,  not  adherent  to  the  external  skin,  with  a 
certain  degree  of  mobility,  limited  only  by  the  pedicle, 
smooth  on  their  surface.  They  are  often  the  seat  of 
pain  locally,  of  a  lancinating  character,  like  the 
points  of  needles.  This  pain  is  often  aggravated  by 
pressure.  The  only  point  of  difference  in  the  feeling 
between  these  tumours  and  the  so-called  displaced 
ovaries  is  that,  although  pain  is  produced  by  their 
pressure,  it  is  not  attended  with  sickness,  as  in  dis¬ 
placed  ovary.  Their  growth  is  usually  very  slow, 
occupying  years  in  development.  There  is  a  very  in- 
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Blood  consists  of  two  distinct  parts  :  the  corpuscles, 
and  a  fluid — the  liquor  sanguinis.  During  respira¬ 
tion  blood  absorbs  a  small  portion  of  oxygen,  and,  at 
the  same  time,  gives  ofl'  carbon  in  the  form  of  carbo¬ 
nic  acid. 

The  amount  of  carbon  expired  from  the  lungs  may 
be  altered  by  many  circumstances.  Hunger  and  rest 
diminish,  satiety  and  labom-  increase  it.  It  is  greater 
during  the  day  than  at  night,  and  greater  in  child¬ 
ren  than  in  adults. 

That  the  carbon  expired  from  the  lungs  is  dis¬ 
charged  fi’om  the  corpuscles  of  blood  seems  proved, 
by  the  change  of  colour  they  undergo  in  the  lungs, 
and  because  in  healthy  persons  the  consumption  of 
oxygen  and  the  amount  of  carbonic  acid  expired  are 
in  a  direct  ratio  with  the  number  of  corpuscles  in  the 
blood  of  the  person. 

Urine  is  a  fluid  withdrawn  from  the  lic|uor  sangui¬ 
nis.  It  holds  in  solution  a  peculiar  matter  called 
urea.  And  it  is  to  be  observed  amongst  aU  classes  of 
animals  which  have  red  corpuscles  in  their  blood, 
that  urea  and  uric  acid,  or  one  of  the  two,  is  a  con¬ 
stant  constituent  of  the  secretion  of  the  kidneys.  But  ! 
whence  is  urea  derived  ? 

The  kidneys  of  an  animal  have  been  extii-pated.  In 
such  cases,  where  the  animal  has  survived  the  opera¬ 
tion,  a  large  amount  of  urea  has  been  found  in  the 
liquor  sanguinis.  It  is  very  clear,  then,  that  m-ea  is 
not  formed  in  the  kidneys.  On  the  other  hand,  the 
chemical  analyses  of  blood  and  urine  by  Andi-al  and 
GavaiTet,  by  Becquerel  and  Herberger,  would  seem 
to  leave  no  doubt  that  urea  is  an  excretionary  pro¬ 
duct  of  the  blood-corpuscles.  Herberger  analysed 
the  urine  of  a  chlorotic  girl  on  three  occasions  be¬ 
fore,  and  twice  after  the  use  of  iron.  The  amounts 
of  urea  before  the  use  of  iron  are  represented  by  the 
numbers  7.04,  7.00,  and  7.12.  After  the  use  of  iron 
these  numbers  rose  to  26.8  and  27.3.  In  connection 
with  these  analyses  of  the  urine,  small  r[uantities  of 
blood  have  been  taken  from  chlorotic  girls  and  ana¬ 
lysed  before  and  after  the  exhibition  of  iron.  In  one 
case,  previously  to  the  use  of  iron,  the  amount  of 
blood-corpuscles  in  a  thousand  parts  of  blood  is  repre¬ 
sented  by  the  number  46.0.  After  the  use  of  iron  for 
some  weeks,  this  number  rose  to  64.0.  In  another 
example,  the  number  before  the  use  of  iron  was  49.0, 
after  it,  this  number  rose  to  95.0. 

The  amount  of  urea  in  the  urine  increases,  pari 
passu,  with  an  increase  in  the  number  of  corpuscles  i 
in  the  blood;  and  the  presumption  is,  that  the  use  of 
iron  as  a  remedy  for  chlorosis  would  not  have  in-  i 
creased  the  amount  of  urea  in  the  urine,  had  there  i 
been  no  increase  in  the  number  of  corpuscles  in  the 
blood. 

♦  Abstract  of  two  lectures  delivered  at  Brigbtou,  November  1803. 
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i  The  coipuscles  of  blood  contain  a  fluid.  And  the 
j  inly  explanation  which  can  be  given  of  it  is,  that 
I  they  take  in  fluid  from  the  liquor  sanguinis.  And  if 
- 1  fluid  be  absorbed  by  the  corpuscles  from  the  liquor 
;  sanguinis,  some  kind  of  used  material  must  be  dis- 
-jharged  from  them,  otherwise  they  would  gradually 
jj  increase  in  size,  which  we  know  is  not  the  case.  Of 
nrhat  nature,  then,  is  the  used  material  discharged 
-•fom  blood-corpuscles  into  the  liquor  sanguinis  ?  Our 
I  inswer  is,  from  the  analyses  just  mentioned,  that  it 
is  represented  by  urea  or  uric  acid.  It  would  appear 
I  then,  that  the  vital  properties  of  the  corpuscles  of 
:  blood  are  sustained,  on  the  one  hand,  by  fresh  ma- 
!  terial  (oxygen)  derived  from  the  atmosphere,  and  on 
i  the  other  hand,  by  fresh  material  (a  fluid)  from  the 
;  iquor  sanguinis ;  and  that  used  material  (carbon)  is 
!  discharged  from  them  into  the  atmosphere,  and  used 
material  (urea)  into  the  liquor  sanguinis. 

This  account  of  the  actions  of  blood-corpuscles  cor¬ 
responds  with  what  has  been  observed  in  aU  other 
.departments  of  life.  Every  living  body,  whether 
-plant  or  animal,  is  at  all  times  taking  in  fresh  ma- 
. terial  from  surrounding  matter;  it  is  also  at  all  times 
discharging  or  throwing  off  used  materials.  And 
used  materials  accumulating  in  contact  with  living 
jSlements,  are  prejudicial  to  health  and  vigour.  We 
|aeed  not  dwell  upon  examples.  But  if  the  statement 
^  be  true  of  living  bodies,  it  must  be  true  of  the  various 
cells  of  the  body.  And  we  conclude  it  to  be  true  of 
.the  corpuscles  of  blood,  which  are  cellular  bodies. 

I  The  first  inquiry  then  is,  as  to  the  phenomena 
.which  apj)ear  in  the  human  body  from  accumulation 
(of  used  material  in  the  blood. 

I  Pathology  of  Retention  of  Carbon.  In  acute  pneu- 
,  monia,  the  interchange  between  the  corpuscles  of  blood 
I  and  elements  of  the  atmosphere  are  hindered  some¬ 
times  over  a  large  area  of  the  lungs.  In  such  cases 
:the  countenance,  lips,  and  skin  of  the  patient  are 
dusky  or  dark  coloured.  These  appearances  announce 
disturbance  of  the  corpuscles  of  blood  as  distin- 
.guished  from  the  liquor  sanguinis,  which  is  co¬ 
lourless. 

The  other  symptoms  of  severe  pneumonia  ai-e  fever, 
wandering  of  the  mind,  delirium,  and  coma;  because 
.impeded  respiration  hinders  the  discharge  of  carbon 
i  from  the  blood  corpuscles,  and  the  brain  suffers  as 
;  from  a  narcotic  poison.  In  drowning,  the  discharge 
nf  carbon  is  totally  arrested,  and  a  speedy  loss  of  con- 
^sciousness  ensues.  When  respiration  is  restored, 
carbon  is  again  discharged  from  the  blood-corpuscles, 
and  consciousness  returns.  Ether  and  chloroform 
are  hydrocarbons.  The  inhalation  of  the  vapour  of 
either  of  them  produces  insensibility  ;  because  the 
;  inhalation  of  vapours  already  saturated  with  carbon, 

.  stops  the  discharge  of  carbon  from  the  blood.  These 
,  pathological  phenomena  are  proofs  of  a  very  close  re¬ 
lation  between  the  corpuscles  of  blood  and  elements 
lof  the  brain.  Is  there  anything  in  the  anatomy  of 
.the  organ  which  helps  to  explain  it  ?  The  brain  is 
very  largely  supplied  with  blood ;  nevertheless  it  is 
{[in  extremely  soft  or  diffluent  organ.  It  falls  to  pieces 
npon  the  slightest  handling.  This  condition  of  the 
prgan  would  seem  to  imply  a  species  of  actual  contact 
.between  corpuscles  of  blood  and  elements  of  brain; 
^because  the  coats  of  the  extreme  vessels  have  no  co¬ 
herency. 

'  Pathology  of  Urea.  When  the  kidneys  are  diseased, 
urea  accumulates  in  the  liquor  sanguinis.  Suppres- 
Ision  of  urine  from  any  cause  leads  to  accumulation  of 
.urea  in  the  liquor  sanguinis.  In  these  cases  the 
.  symptoms  are  those  of  brain-disturbance,  tremblings, 
muttering,  delirium,  and  coma.  Sir  H.  Halford  has 
left  a  record  of  five  examples  of  suppression  of  urine, 
and  in  all  of  them  the  symptoms  before  death  were 
those  of  poisoning  of  the  brain  and  nervous  system 


from  accumulation  of  mea  in  the  blood.  Thus  we 
show  that  the  used  materials  of  the  corpuscles  of 
blood  are  poisonous  to  the  brain  and  nervous  system, 
if  not  eliminated  and  discharged  away  from  the  body. 
That  is  to  say,  the  corpuscles  of  blood  in  the  exercise 
of  their  natural  functions  give  origin  to  poisons,  which 
are  eliminated  by  the  lungs  and  kidneys. 

Liquor  Sanguinis.  In  man,  and  in  all  the  higher 
animals,  under  the  most  opposite  kinds  of  food,  the 
corpuscles  of  blood,  although  somewhat  difi’erent  in 
form,  are  of  the  same  red  colour,  and  are  similar,  if 
not  identical,  in  chemical  composition.  The  liquor 
sanguinis,  on  the  other  hand,  is  vai'iable  in  its  compo¬ 
sition. 

It  is  well  known  that  numbers  of  people  enjoy 
health  and  pursue  their  daily  avocations  upon  very 
different  systems  of  diet.  Moreover,  the  diet  of  both 
rich  and  poor  varies  with  the  seasons  of  the  year  in 
respect  of  fruit  and  vegetables.  That  elements  of 
diet  mingle  with  the  blood  is  proved,  because  numer¬ 
ous  substances  taken  as  food  or  drink  have  been  de¬ 
tected  in  blood.  When  iron  has  been  taken  as  a  re¬ 
medy  for  chlorosis,  it  has  been  discovered  in  the 
urine  by  its  appropriate  tests.  If  a  few  drops  of 
spirit  of  turpentine  be  taken  into  the  stomach,  a  very 
short  time  elapses  before  the  odour  of  it  may  be  per¬ 
ceived  in  the  urine ;  and  urine  is  a  fluid  withdrawn 
from  the  liquor  sanguinis.  But  the  corpuscles  of 
blood  have  an  uniform  composition,  that  is  to  say,  a 
composition  which  does  not  vary  with  everything  in  the 
liquor  sanguinis.  It  must,  therefore,  be  the  fluid  of 
blood  which  conveys  things  of  diet  from  the  stomach 
and  alimentary  canal  to  the  kidneys. 

All  secreting  organs  derive  elements  of  secretion 
from  the  blood.  The  milk  of  a  nirrse  will  acquire 
purgative  qualities  from  her  having  taken  aperient 
medicine.  Mercury  and  sulphm-  taken  into  the  sto¬ 
mach  have  been  found  in  the  cutaneous  secretions. 
Other  medicines  taken  into  the  stomach  have  been 
discovered  in  the  blood,  and  after  death  in  organs  of 
secretion  and  in  the  brain.  In  these  examples — if 
the  corpuscles  of  blood  have  an  uniform  comi^osition 
— the  Kquor  sanguinis  must  have  been  the  medium  of 
transmission. 

But  a  substance  in  solution  in  the  liquor  sanguinis 
must  be  distributed  generally  throughout  the  whole 
body.  How  is  it,  then,  that  symptoms  of  poisoning  are 
local  ?  When  a  person  takes  small  quantities  of  mer- 
cm-y  repeatedly,  symptoms  of  poisoning  appear  in  the 
salivary  glands.  Narcotic  poisons  taken  into  the 
stomach  produce  disturbance  in  the  functions  of  the 
brain  exclusively.  Moreover,  the  brain  is  unaffected 
when  the  salivary  glands  ai-e  suffering  severely  from 
mercury ;  on  the  other  hand,  the  salivary  glands  are 
unaffected  by  a  narcotic  poison. 

Physiologists  explain  these  phenomena  by  reference 
to  the  specific  properties  of  different  kinds  of  cells. 
All  cells,  they  say,  manifest  a  property  of  absorption. 
But  they  do  not  admit  indiscriminately  every  sort  of 
surrounding  matter;  on  the  contrary,  they  exhibit 
peculiar  affinities.  And  it  is  in  virtue  of  these  affini¬ 
ties  in  cell-elements  that  secreting  organs  manifest 
special  relations  towards  particular  poisons. 

That  this  is  a  true  interpretation  seems  proved,  not 
only  by  the  limited  effects  of  poisons,  but  because  aH 
the  organs  of  the  body  are  indifferent  to  many  sub¬ 
stances  in  the  liquor  sanguinis  which,  d  priori,  we 
should  have  expected  would  seriously  disturb  or  poison 
some  of  them.  For  example ;  ferrocyanide  of  potas¬ 
sium  may  be  taken  into  the  stomach  to  a  considerable 
amount,  and  be  very  soon  detected  in  the  urine.  To 
reach  the  urine,  it  must  have  been  in  solution  in  the 
liquor  sanguinis.  If  in  solution  in  the  liquor  san¬ 
guinis,  it  must  have  cii’culated  through  all  the  organs 
of  the  body.  Nevertheless,  no  signs  of  distress  or  dis- 
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turbance  appear  in  any  organ  from  its  presence  in  the 
blood.  Ferrocyanide  of  potassium  is  not  a  necessary 
of  life.  Nor  can  it  be  said  to  be  a  poison.  We  say  it 
is  a  thing  indifferent. 

It  may  be  affirmed,  then,  respecting  soluble  matters 
in  the  liquor  sanguinis,  that — 1.  Some  are  necessary 
to  life;  2.  Some  are  indiff'erentj  And,  3.  some  ai’e  medi¬ 
cines  or  poisons. 

1.  Those  things  are  necessaries  which  preserve  the 
mean  physiological  constitution  of  the  liquor  sanguinis 
in  respect  of  water,  fibrine,  albumen,  fatty  compounds, 
and  salts.  They  are  comprehended  under  the  terms 
diet,  food,  and  di-ink. 

2.  Those  things  may  be  sard  to  be  indifferent  which 
are  not  necessaries,  but  which,  being  present  in  the 
liquor  sanguinis,  pass  away  through  some  depurating 
organ  without  any  sensible  effect  upon  the  health  or 
feelings  of  the  person;  as  ferrocyanide  of  potassium, 
and  other  things. 

3.  Those  things  are  medicines  or  poisons  which 
sensibly  vary  or  disturb  the  functions  of  some  local 
organ;  as  opium,  mercury,  etc. 

Hence,  then,  the  category  or  class  in  which  a  sub¬ 
stance  in  solution  in  the  liquor  sanguinis  is  placed,  is 
determined  by  its  properties  in  relation  to  some  tribe 
or  group  of  cells.  The  mere  fact  of  a  thing  being  in 
the  liquor  sanguinis  amounts  to  nothing,  if  it  do  not 
affect  any  of  the  cell-elements  of  the  body. 

Now  the  corpuscles  of  blood  constitute  a  tribe  or 
gTOup  of  cellular  bodies.  We  have,  therefore,  strong 
ground  for  arguing  that  they  have  those  properties 
which  are  common  to  all  cells,  namely,  special  affi¬ 
nities. 

In  explanation  of  phenomena  in  inorganic  bodies, 
the  chemical  philosopher  is  constrained  to  admit  a 
doctrine  of  elective  affinities.  And  the  physiologist, 
in  explanation  of  the  various  products  of  the  living 
body,  feels  in  like  manner  constrained  to  admit  a 
similar  doctrine  with  respect  to  the  actions  of  cells. 
But  a  doctrine  of  special  affinity,  whether  applied  to 
the  molecules  of  ordinary  matter,  or  to  the  cell-ele¬ 
ments  of  living  bodies,  necessarily  implies  a  co¬ 
ordinate  indifference  or  resistance.  That  is  to  say,  if 
cells  have  special  affinities  towards  some  things,  we 
must  admit  indifference  or  resistance  towards  other 
things.  For  example,  if  a  plant  resist  the  vicissitudes 
of  heat  and  cold,  no  difficulty  is  felt  in  referring  the 
power  of  resistance  to  the  plant.  But  the  resisting 
power  is  different  in  different  parts  of  the  individual. 
The  blossom  droops  before  the  leaves,  the  leaves  be¬ 
fore  the  stem.  This  can  be  referred  only  to  different 
susceptibilities  in  different  sorts  of  cells;  and  a  differ¬ 
ence  of  susceptibility  is  a  difference  of  resistance. 

Applying  this  doctrine  of  resistance  to  the  relations 
subsisting  between  the  corpuscles  of  blood  and  the 
liquor  sanguinis,  the  argument  is,  that  poisons  calcu¬ 
lated  to  disorder  some  local  organ  may  be  in  solution 
in  the  liquor  sanguinis  without  disturbing  the  cor¬ 
puscles  of  blood. 

It^  is  very  usual  to  say  that  narcotic  poisons  are 
specific  to  the  brain ;  mercury  specific  to  the  salivary 
glands;  other  poisons  specific  to  other  organs;  and 
our  object  is  to  show  that  there  are  poisons  specific  to 
the  corpuscles  of  blood. 

In  all  the  severe  or  malignant  forms  of  fever,  blood 
is  of  a  darker  colom’  than  natural.  Huxham,  Fordyce, 
Perry,  Armstrong,  Rokitansky,  Simon,  and  most  other 
writers  on  fever,  speak  of  the  dark  hue  of  the  blood  in 
the  malignant  forms  of  the  disorder.  And  with  the 
deepening  hue  of  the  blood,  cerebral  disturbances 
deepen  also.  That  the  dark  hue  of  the  blood  in  fever 
is  evidence  of  some  change  or  incapacity  in  the  cor¬ 
puscles  seems  proved,  because  exposme  to  air  has  no 
effect  in  brightening  it. 

[To  he  continued.^ 
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DIFFICULT  LABOUR  FROM  DEFORMED 
PELVIS,  REQUIRING  CRANIOTOMY: 
UTILITY  OF  DR.  EARLE’S 
PELVIMETER. 

By  A.  Meadows,  M.D.,  M.R.C.P.,  Physician-Accou¬ 
cheur  to  the  General  Lying-in  Hospital,  and  to 
the  St.  George’s  and  St.  James’s  Dispensary. 

In  the  third  volume  of  the  Transactions  of  the  Obstetri¬ 
cal  Society  of  London  (page  145)  will  be  found  a  di’aw- 
ing  and  description  of  a  pelvimeter  invented  by  Dr. 
Eaiie  of  Birmingham,  of  which  I  ventm’ed  to  express 
a  very  favourable  opinion  in  presenting  it  to  the  no¬ 
tice  of  the  Fellows  of  that  Society.  At  that  time  I  had 
not  had  an  opportunity  of  testing  its  value,  but  such 
an  occasion  has  since  occurred  to  me,  and  the  results 
were  so  completely  satisfactory  that  I  am  anxious  the 
profession  should  know  of  the  existence  of  this  very 
useful  httle  instrument.  The  details  of  the  case  in 
question  are  as  follows. 

On  December  23rd,  1862,  I  was  sent  for  to  Mrs.  J., 
aged  31,  who,  I  was  informed,  had  been  twenty-eight 
hours  in  labour  with  her  first  child,  little  or  no  pro¬ 
gress  having  been  made  towards  delivery  for  the  last 
fom*  hours,  although  the  os  was  reported  to  be  fully 
dilated.  The  patient  was  also  beginning  to  show 
symptoms  of  exhaustion.  On  examination,  I  foimd 
evidence,  in  the  bowed  extremities,  of  rickets  in 
early  life ;  and  this  prepared  me  for  corresponding 
deformity  of  the  pelvis,  in  which  I  was  not  disap¬ 
pointed.  The  promontory  of  the  sacrum  was  pro¬ 
jected  forwards,  and  was  approximated  by  the  sym¬ 
physis  pubis.  Examination  by  the  finger  alone  gave 
me  the  impression  that  the  conjugate  diameter  did 
not  exceed  2^,  or  at  most  2f  inches.  Having  Dr. 
Earle’s  pelvimeter*  with  me,  I  applied  it,  and 
found  that  it  registered  a  conmgate  diameter  of  2| 
inches ;  and  I  may  here  add,  that  its  employment 
gave  not  the  slightest  difficulty,  indeed  it  was  easier 
to  reach  the  sacral  promontory  with  it  than  with  the 
finger.  In  addition  to  this  complication,  though  the 
head  presented  and  was  resting  upon  the  brim  unable 
to  enter  the  cavity,  about  six  inches  of  the  cord 
were  hanging  in  the  vagina,  the  pulsation  in  it  being 
exceedingly  feeble.  As  the  patient’s  condition  was 
such  as  required  speedy  delivery,  I  at  once  performed 
craniotomy,  and  in  about  quarter  of  an  hour  delivery 
was  accomplished. 

The  patient  went  on  well  till  the  third  day,  when  j 
acute  mania  set  in,  and  she  died  seven  days  after  de-  j 
livery.  | 

A  post  mortem  examination  was  made  next  day,  and  j 
there  was  found  commencing  infiammation  of  the  ; 
peritoneum.  The  liver  and  kidneys  were  lai-ge,  pale,  j 
and  fatty ;  the  spleen,  stomach,  and  intestines  were  | 
healthy.  Firm  old  adhesions  of  the  pericardium  ex-  | 
isted,  together  with  fatty  degeneration  of  the  muscu-  I 
lar  fibre  of  the  heart,  and  warty  growths  on  the  mitral  ' 
valve ;  there  was  also  thickening  of  the  bases  of  the  ! 
semilunar  valves.  The  pelvis,  after  removal  of  the  | 
soft  parts,  measured  at  the  brim  2f  inches  in  the  i 
antero-posterior  diameter,  4f  in  the  transverse,  and  ; 
4f  in  the  oblique. 

Thus,  it  will  be  seen,  that  the  pelvimeter  gave  in-  i 
dieations  which  were  perfectly  trustworthy ;  and  | 
though  jiretty  nearly  the  same  results  were  antici-  ■ 
pated  from  digital  examination  alone,  it  was  never-  j 
theless  highly  satisfactory  to  have  this  opinion  con-  j 
firmed  as  it  were  by  another  authority.  I  can  quite  i 
imagine  circumstances  where  the  employment  of  this  ' 
instrument  wbuld  not  only  be  easier,  but  the  infor- 

*  This  instrument  is  made  by  Matthews,  Portugal  Street. 
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Imation  derived  from  it  more  certain^  than  where  the 
f  finger  alone  is  used ;  and^  in  the  country  more  especi¬ 
ally,  where  a  consultation  with  a  brother  practitioner 
is  not  always  obtainable,  a  guide  of  such  proved  in- 
u  tegrity  may,  I  think,  be  found  of  no  small  comfort  in 
cases  of  similar  dilficulty. 

,  Cavendish  Place,  Cavendish  Square,  February  18G4. 
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The  Second  Step  in  Chemistky;  or,  the  Stu¬ 
dent’s  Guide  to  the  Higher  Branches  of  the  Science. 
By  Robert  Galloway,  F.C.S.  'With  Illustra¬ 
tions  on  Wood.  Pp.  771.  London  :  1864. 

This  book  is  intended  for  the  use  of  the  student  of 
chemistry,  after  he  has  become  sufficiently  acquainted 
with  the  elementary  matters  treated  of  'by  Mr.  Gal¬ 
loway  in  his  First  Step  in  Chemistry.  In  it  are 
placed  before  the  learner  the  chief  theories  and  dis¬ 
coveries,  having  a  general  bearing  on  chemistry,  that 
have  of  late  been  attracting  attention  in  the  chemical 
world.  An  idea  of  the  nature  of  the  work  may  be 
gathered  from  an  outhne  of  its  contents. 

In  the  first  chapter,  the  author  treats  of  the  Pro¬ 
perties  of  Matter ;  and  explains  and  illustrates  the 
specific  gi’avities  of  gases  and  vapours,  the  expansion 
and  compressibihty  of  matter,  liquefaction,  vaporisa¬ 
tion,  etc.  The  second  chapter  is  on  the  Law  of  Vol¬ 
umes.  Here  w'e  find  instruction  as  to  combination 
by  volume,  the  densities  of  vapours  and  gases,  etc. 
The  third  chapter  has  for  its  title  Molecular  Atoms ; 
and  in  it  the  author  gives  the  former  and  present 
views  as  to  the  constitution  of  elementary  bodies.  In 
the  fourth  chapter,  the  subjects  of  the  Nmnerical  Re¬ 
lations  of  Equivalent  Nmnbers,  and  the  Binary 
Theory  of  Salts,  are  fully  treated  of.  The  fifth 
chapter  contains  a  description  of  the  interesting 
phenomena  known  among  chemists  as  Polymorphism, 
Pseudomorphism,  and  Isomorphism.  In  the  sixth 
chapter,  the  author  speaks  of  the  Atomic  Weights  of 
the  Elements  ;  the  Constitution  of  Chemical  Bodies ; 
and  the  Meaning  of  Chemical  Eormulse.  This  chap¬ 
ter  will  be  a  very  interesting  one  to  the  student  of 
modern  chemical  philosophy,  as  in  it  he  will  find  an 
outline  of  the  views  of  Gerhardt,  with  arguments 
for  and  against  doubling  the  atomic  weight  of  oxy¬ 
gen,  as  proposed  by  that  learned  chemist ;  the  dif¬ 
ferent  views  held  as  to  the  constitution  of  compounds, 
including  expositions  of  the  “  unitary  system”  of 
Gerhardt,  the  various  theories  as  to  the  constitution  of 
alcohols  and  ethers  and  of  ammonia,  the  meaning  of 
formulse,  molecular  types,  and  equivalent  values  of 
radicals ;  and  at  the  end  of  the  chapter  is  given  a 
classification  of  bodies  in  accordance  with  Gerhardt’s 
views.  The  folloiving  four  chapters  contain  the  ap¬ 
plication  of  Gerhardt’s  system  of  notation,  the 
simplest,  or  Hydrogen  Type,  being  treated  of  in  the 
seventh  chapter  ;  the  IVater  Type  in  the  eighth ;  the 
Hydrochloric  Acid  Type  in  the  ninth  ;  and  the  Am¬ 
monia  Type  in  the  tenth.  In  the  eleventh  chapter, 
Mr.  Galloway  has  placed  before  the  student  a  very 
full  account  of  the  views  of  Wurtz,  Lyon  Playfair, 
Frankland,  and  Kolbe,  on  the  Constitution  of  Bodies. 
Tlie  twelfth  chapter  has  for  its  subject  the  Atomic 
Volumes  of  Solids  and  Liquids.  ’Phe  subjects  of  the 
thirteenth  chapter  are:  Boihng  Points;  Fractional 
Distillation ;  Specific  Heat ;  Atomic  Heat ;  Heat  of 


Combination ;  and  Calorific  Intensity.  Those  of  the 
fourteenth,  are  the  Diffusion  of  Liquids ;  Dialysis ;  and 
Osmose.  And  the  fifteenth  chapter  contains  an  ac¬ 
count  of  Chemical  Analysis  by  Spectrum  Observa¬ 
tions.  At  the  end  of  the  work  are  two  Appendices, 
one  on  Weights  and  Measures  and  other  useful  mat¬ 
ter  ;  the  other  containing  a  copious  selection  of  Ques¬ 
tions  in  Chemistry  from  the  examination-papers  of 
various  boards,  with  references  to  the  parts  of  Mr. 
Galloway’s  works  in  which  their  answers  may  be 
found. 

Without  attempting  to  give  any  further  analysis 
of  this  work  or  of  any  of  its  chapters,  we  will  only 
say  that  the  chemical  student  will  find  in  it  as  com¬ 
plete  an  account  as  he  can  possibly  require  of  all  the 
subjects  of  which  a  list  has  been  given  above.  The 
book  is,  it  ■'vill  of  cotuse  be  understood,  not  intended 
as  a  complete  guide  in  the  operations  of  the  labora¬ 
tory  ;  this  duty  is  left  to  be  performed  by  such  works 
as  those  of  Fresenius,  or  Mr.  Galloway’s  own  Manual 
of  Qualitative  Analysis;  but,  while  the  author  has 
necessarily  introduced  a  certain  amount  of  instruction 
as  to  the  preparation  or  analysis  of  various  com¬ 
pounds,  his  main  purpose  is  to  place  before  the  more 
advanced  student  the  abstract  principles  of  modem 
chemical  science.  In  carrymg  out  this  object,  Mr. 
Galloway  has  been  careful  to  place  the  views  of  che¬ 
mical  obseiwers  fairly  before  the  reader. 

“  Instead  of  making  the  students  accept  the  facts 
and  principles  on  the  ipse  dixit  of  the  book,  the  different 
views  which  are  entertained  by  different  chemists  on  the 
same  subject  are  collated,  and  the  several  arguments 
by  \7hich  these  views  are  maintained  are  given,  so  as 
to  teach  him  to  form  his  own  opinion  on  the  disputed 
points,  rather  than  adopt  the  opinions  of  others.  This 
method  of  teaching  wiU  best  fit  the  student  for  read¬ 
ing  original  memoirs  on  the  science,  whilst,  at  the 
same  time,  from  its  exercising  his  reasoning  faculties, 
it  will  form  the  very  best  discipline  for  the  mind.  I 
have,  therefore,  drawn  largely  upon  original  memoirs; 
and  on  such  important  subjects  as  molecular  atoms, 
the  doubling  of  the  atomic  weights  of  oxygen,  sul¬ 
phur,  etc.,  I  have  not  hesitated  to  give  the  memoirs 
of  Sir  B.  Brodie,  Dr.  Wolcott  Gibbs,  and  Dr.  Odling, 
almost  in  extenso.” 

To  increase  the  utility  of  this  work  to  the  teacher 
and  to  the  student,  Mr.  Galloway  has,  as  in  his  First 
Step.,  introduced  a  large  number  of  exercises;  which, 
he  believes  (and  in  our  opinion  rightly)  will  facilitate 
the  understanding  of  the  subjects.  Thus — the  data 
for  working  out  the  solution  of  the  problem  being 
in  each  case  previously  given — we  find  such  questions 
as  the  following : 

“  K  gas  measures  20  cubic  inches  at  50  F.  What 
would  it  measure  at  90  F.  ? 

“  A  gas  measures  15  cubic  inches  at  90  F.  "What 
would  it  measure  at  60  F.  ?”  (P.  8.) 

“  In  what  proportion  of  volume  must  hydrogen  and 
sulphur  combine,  to  form  sulphide  of  hydrogen?” 
(P.  47.) 

“  Dediice  from  the  following  per  centage  numbers 
the  formulae  of  the  different  su'bstances,  and  employ 
the  system  of  notation  just  explained : — A  specimen 
of  the  mineral  monradite  was  found  to  contain  in 
100  parts.  Si  0^56.17,  of  MgO  31.63,  of  FeO  8.56, 
HO  4.04.”  (P.  156.) 

“  Calculate  the  calorific  intensity  of  ether  (C‘*H^O) 
in  oxygen  gas  and  in  atmospheric  air.”  (P.  624.) 

‘'A  caking  coal  from  Northumberland  was  found 
to  have  the  following  per  centage  composition  : — 
Carbon  80.54;  hydrogen  4.76;  oxygen  14.70.  Deter- 
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mine  its  calorific  intensity  from  these  numbers.”  (P. 
625.) 

Each  of  these  questions  is  only  one  out  of  a  series 
of  several  of  the  same  kind  ;  nor  have  we  given  ex¬ 
amples  of  all  the  kinds  of  problems'  that  are  offered 
to  test  the  student’s  power  of  solving  them. 

To  those  of  our  readers  who  have  the  inclination 
and  the  opportunity  to  become  acquainted  with  the 
principal  views  of  modern  chemical  philosophy,  Mr. 
Galloway’s  Second  Step  in  Chemistry^  containing  as 
it  does  a  full  and  impartial  exposition  of  the  various 
doctrines  and  discoveries,  will  be  a  most  valuable 
guide. 


DR.  GARROD’S  LECTURES 

ON  THE 

BRITISH  PHAEMACOPCEIA, 

Delivered  at  the  Royal  College  of  Physicians. 


The  fourth  lecture  was  delivered  on  Friday,  Feb.  5. 

Three  new  Resins,  obtained  from  drugs,  are  now  in¬ 
troduced;  viz.,  the  Resin  of  Jalap  (Jalapce  Resina); 
the  ' Resin  of  Scammony  (Scammonice  Resina) ;  and  the 
Resin  of  Podophyllum  {Podophylli  Resina).  These 
substances  are  commonly  known  by  the  names  of 
jalapine,  scammonine,  and  podophylline. 

Resin  of  Jalap,  or  jalapine,  is  the  active  principle  of 
jalap-root;  its  dose  is  about  one-twelfth  or  one-fif¬ 
teenth  of  that  of  powdered  jalap. 

Scammony  Resin  is  the  chief  constituent  of  scam- 
mony;  which  sometimes  contains  80  per  cent,  or 
more;  but  the  quantity  is  very  variable.  About  two 
tons  of  scammony  are  sent  each  year  to  Europe ;  and 
it  appears  to  be  the  business  of  two  thousand  men  in 
Turkey  to  adulterate  it.  The  scammony  resin  is  now 
ordered  to  be  prepared  fr-om  the  root  itself;  and  it 
presents  a  marked  diff’erence  from  the  ordinary 
scammony,  which  has  a  musty  odour,  probably  from 
chemical  changes,  while  the  root  is  fragrant,  and  the 
resin  has  a  similar  odom-.  From  clinical  observations 
made  by  Drs.  Garrod  and  Farre,  scammony  resin  is 
quite  equal  in  its  effects  to  the  best  scammony,  either 
alone  or  with  other  purgatives.  The  dose  is  much 
the  same  as  that  of  pm-e  virgin  scammony,  which  in¬ 
deed  contains,  in  good  specimens,  as  much  as  80  or 
90  per  cent,  of  resin. 

Resin  of  Podophyllum  is  obtained  from  the  root  of 
Podophyllum  Peltatum,  a  plant  of  the  natm-al  order 
Ranunculacece.  The  dried  root  is  imported  from  North 
America  “in  pieces  of  variable  length,  about  two 
lines  thick,  mostly  wrinkled  longitudinally,  dark  red¬ 
dish-brown  externally,  whitish  within,  breaking  with 
a  short  fracture.”  The  resin  is  “a  pale  greenish- 
brown  amorphous  powder,  soluble  in  rectified  spirit 
and  in  ammonia ;  precipitated  from  the  former  solu¬ 
tion  by  water,  from  the  latter  by  acids.”  Podophylline 
has  been  extensively  employed  in  this  country ;  and 
Dr.  Garrod  has  arrived  at  the  following’  conclusions 
regarding  it.  It  is  a  powerful  purgative.  It  pro¬ 
duces  large  biliaiy  evacuations  from  the  intestines ; 
probably  rather  through  emptying  the  gall-bladder 
than  through  increasing  the  secretion  of  bile.  In 
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lai’ge  doses,  it  has  a  griping  and  depressing  effect- 
It  is  best  given  in  combination  with  other  purga¬ 
tives;  of  which  it  increases  the  action.  The  griping 
produced  by  it  may  be  prevented  by  combining  with 
it  belladonna  or  henbane.  It  is  a  valuable  substitute 
for  mercury.  The  dose  of  podophylline  is  from  a  quar¬ 
ter  of  a  grain  to  half  a  grain  or  a  grain. 

Preparations  of  Mercury.  Beyond  the  change  of 
nomenclature  referred  to  in  the  second  lecture,  no  ex¬ 
tensive  alteration  has  been  made.  The  Red  Sulphuret 
of  the  former  Pharmacopceia  has  been  omitted.  Red 
Iodide  of  Mercury  (Hydrargyri  lodidum  Ruhruni)  has 
been  re-introduced;  it  is  a  simifie  iodide  (HI).  An 
ointment  composed  of  sixteen  gi’ains  of  the  iodide  to 
tlie  ounce,  is  ordered.  The  dose  for  internal  use  is 
from  one-twelfth  to  one-fourth  of  a  grain — somewhat 
greater  than  that  of  corrosive  sublimate. 

Iodine  has  a  powerful  influence  in  modifying  the 
action  of  mercury.  Many  years  ago,  the  occurrence 
of  symptoms  of  mercurialisation  after  the  use  of 
iodide  of  potassium  was  noticed  by  Dr.  Garrod  and 
other  practitioners,  and  was  also  referred  to  in  works 
on  materia  medica.  From  fui-ther  investigations,  it 
has  been  shown  that,  where  mercury  is  taken  for  any 
length  of  time,  it  is  partially  deposited  in  an  insoluble 
form  in  the  tissues ;  sometimes  in  combination  with 
albumen,  sometimes  in  the  metallic  state.  Melsens 
has  shown  that  iodide  of  potassium  sets  the  metal 
free  and  renders  it  soluble,  so  that  it  is  again  intro¬ 
duced  into  the  blood  and  excites  mercurial  salivation. 
Dr.  Garrod  referred  here  to  some  illustrative  in¬ 
stances.  A  young  man  came  under  his  care  with  a 
sore-throat  and  skin-eruption,  the  result  of  syphilis. 
Iodide  of  potassium  was  first  given  in  doses  of  from 
five  to  ten  grains  three  times  a-day ;  no  remarkable 
symptoms  nor  change  in  the  patient’s  condition  were 
produced.  This  medicine  was  then  omitted,  and  calo¬ 
mel  was  given  in  grain  doses ;  salivation  was  rapidly 
produced,  and  the  patient’s  symptoms  were  improved. 
The  calomel  was  then  discontinued;  and,  when  the 
symptoms  of  merciufialisation  had  entirely  disap¬ 
peared,  the  iodide  of  potassium  was  resumed,  in  ten- 
grain  doses.  In  forty-eight  hours,  howevqr,  intense 
salivation  returned;  and  it  was  not  till  after  some 
time  that  the  patient  was  able  to  take  the  fall  dose 
of  the  iodide  with  impunity.  The  effects  of  the  simul¬ 
taneous  administration  of  iodine  and  mercury  form 
an  interesting  subject  for  future  investigation. 

Acid  Solution  of  Nitrate  of  Mercury  [Liquor  Hydrar-  j 
gyri  Nitratis  Acidus)  has  been  introduced.  As  a  caustic,  | 
it  has  been  employed  in  the  treatment  of  carcinoma ; 
but  care  is  required  in  its  use,  as  it  has  been  known 
to  produce  symxstoms  of  mercurialisation.  I 

In  Alcohols,  Ethers,  and  the  allied  compounds,  some 
important  alterations  have  been  made.  Rectified 
Spirit,  Proof  Spirit,  Sherry  Wine,  and  Chloroform,  re¬ 
main  practically  the  same  as  before.  Spiritus  Vini  ' 
Gallici  has  been  omitted.  Ether  is  directed  to  be  of  a 
lower  specific  gravity  than  formerly.  ■ 

Ethereal  Oil  [Oleum  ASthereum)  is  omitted  for  the  ' 
following  reasons  :  there  is  no  clinical  evidence  of  its 
antispasmodic  properties;  it  is  a  very  expensive  re¬ 
medy  ;  and  it  is  extensively  adulterated. 
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Spirit  of  Chloroform  (Spiritus  Chloroformi)  is  ordered 
as  a  substitute  for  the  pharmaceutical  compound 
^  commonly  known  as  chloric  ether — ^which  has  been  a 
I  veiy  erroneous  name,  as  the  so-called  substance  bears 
d  no  relation  to  the  true  chloric  ether  or  chloride  of 
.  ethyl.  The  pharmaceutical  chloric  ether  has  hitherto 
varied  much  in  strength ;  containing  sometimes  1  part 
‘i  of  chloroform  in  6  of  rectified  spirit,  sometimes  only 
j.  1  part  in  19  or  20.  In  the  British  Pharmacopoeia,  it 

(is  directed  to  be  made  by  adding  one  part  of  chloro- 
•  form  to  nineteen  of  spirit.  When  it  is  thus  made, 

.  the  chloroform  is  not  precipitated  by  the  addition 
;  of  water,  even  when  this  contains  much  saline 
-  matter. 

.  Spirit  of  Nitrous  Ether  (Spiritus  ^theris  Nitrosi) 
should  be  a  solution  of  nitrous  ether  in  spirit.  Made, 

'  however,  according  to  the  process  directed  in  the 
t  London  Pharmacopoeia,  it  was  very  uncertain;  and, 

.  as  found  in  the  shops,  often  contained  less  than  one 
j_  per  cent,  of  nitrous  ether.  In  the  British  Pharma- 
I  copceia,  it  is  directed  to  be  made  by  distilling  a  mix- 
j  ture  of  sulphuric  acid,  nitrite  of  soda,  and  rectified 

B  spirit.  Thus  prepared,  it  is  likely  to  be  of  mere  uni¬ 
form  strength ;  and  there  will  be  an  opportunity  of 
^  ascertaining  its  real  value  as  a  medicinal  agent. 

Rectified  Pyroxylic  Spirit  (Spiritus  Pyroxylicus  Rec- 
tificatus)  has  been  introduced;  it  is  defined  as  a  “hy¬ 
drated  oxide  of  methyle,  C^H^O,  HO,  with  about  ten 

Kper  cent,  of  water,  a  product  of  the  destructive  distil¬ 
lation  of  wood.”  As  it  is  a  methyl  compound,  it  is 
<  necessary  to  be  careful  not  to  confound  it  with  me¬ 
thylated  spirit,  which  is  ordinary  spirit  spoiled  by  the 
addition  of  methylic  alcohol  so  as  to  render  it  unfit 
.  for  drinking  purposes.  It  is  to  be  regretted  that 
.  some  druggists  have  used  this  methylated  spirit  for 
I  the  pui-pose  of  making  tinctures. 

Has  p3rroxylic  spirit  (purified  methylic  alcohol)  any 
f  real  properties  ?  It  has  been  used  as  a  sedative  in 
!  vomiting,  gastric  disturbance,  and  cough.  Dr.  Garrod 
,  has  had  but  slight  experience  in  its  use ;  but  he  thought 
.  that,  when  good  effects  have  followed  its  use,  these 
have  resulted  rather  from  the  impurities  contained  in 
;  it — hydrocarbons  allied  to  creasote.  He  doubted 
whether  an  absolutely  pure  methylic  alcohol  will  pro- 
1  cure  relief;  and  considered  its  introduction  an  inju¬ 
dicious  step,  on  account  of  the  use  made  of  the  im- 
1  pure  methyle-alcohol  for  the  pui’poses  of  adulter- 
‘  ation. 

I  Anthelmintics.  Pour  new  anthelmintic  remedies 
5  find  a  place  in  the  British  Pharmacopoeia;  viz.,  Male- 
I  fern;  Kousso;  Kamela;  and  Santonine. 

1  Fern  Root.  This  is  the  dried  rhizome  of  the  Aspi- 
dium  Filix  mas.  It  has  been  sometimes  given  in  the 
i  form  of  powder;  now,  however,  a  Liquid  Extract  (Ex- 
r  tractum  Filicis  Liquidurn)  is  ordered;  it  consists  of 
;  an  ethereal  solution  of  an  oily  matter  contained  in 
-  the  fern-root.  The  value  of  fern-root  as  a  remedy  in 
C  tapeworm  is  well  known  ;  it  apparently  produces  the 
death  and  expulsion  of  the  parasite.  The  dose  of  the 
4  fluid  extract  is  from  half  a  drachm  to  a  drachm. 

I  Kamela  is  much  less  known  as  an  anthelmintic 
:  than  fern.  It  is  a  coarse  orange-red  powder,  consist¬ 
ing  of  the  substance  adhering  to  the  capsules  of 


Rottleria  tinctoria.  It  is  mostly  soluble  in  ether,  but 
is  insoluble  in  water;  it  is  soluble  in  alcohol.  Ka¬ 
mela  is  much  employed  in  India,  and  to  some  extent 
in  this  country,  as  a  remedy  for  tapeworm.  Dr.  Gar- 
rod  had  given  it  in  some  instances.  In  one  case,  a 
gentleman  had  suffered  during  several  years  from 
symptoms  of  ttenia.  Two  drachms  of  kamela  were 
given ;  and  sixteen  feet  of  the  worm  vrere  expelled — 
the  head,  however,  could  not  be  found.  There  has 
been  no  return  of  the  symptoms,  during  an  interval 
of  two  years  and  a  half.  In  other  cases  also,  large 
quantities  of  tapeworm  have  been  expelled ;  in  some, 
however,  a  return  has  taken  place.  The  dose  is  one, 
two,  or  three  drachms,  given  in  gruel  or  symp.  It  is 
a  powerful  purgative,  and,  therefore,  does  not  often 
require  to  be  followed  by  other  medicines  having  a 
similar  action. 

Kousso  (Cusso)  consists  of  the  flowers  of  Bray  era 
Anthelmintica,  a  plant  of  the  natural  order  Rosacem. 
An  infusion  is  ordered  to  be  made  by  mixing  a  quar¬ 
ter  of  an  ounce  of  coarsely  powdered  kousso  in  four 
fluid-ounces  of  water.  It  is  a  powerful  remedy  in 
tapeworm,  but  numerous  comparative  trials  are  re¬ 
quired  before  its  real  merit  can  be  established.  For 
an  adult,  the  dose  is  from  a  quarter  to  half  an  ounce. 
As  the  kousso  itself  is  directed  to  be  taken  with  the 
infusion,  without  straining,  the  bulk  of  the  dose  renders 
it  somewhat  difficult  to  swallow. 

Santonine  (Sanioninum)  is  a  crystallised  neutral 
principle  obtained  fii-om  santonica,  the  unexpanded 
heads  of  some  undetermined  species  of  Artemisia.  On 
the  continent,  it  is  commonly  called  semen  contra — 
the  seed  against  worms.  Santonine  is  insoluble  in 
water,  but  is  soluble  in  alkaline  solutions. 

Santonica  has  been  occasionally  given  in  doses  of 
from  half  a  drachm  to  one  or  two  drachms ;  its  bulk 
is  the  principal  objection  to  its  use,  but  this  is  over¬ 
come  by  the  employment  of  santonine,  of  which  from 
two  to  six  grains  are  sufficient.  There  appears  to  be 
good  clinical  evidence  of  its  efficacy  as  an  anthelmin¬ 
tic  ;  it  is  said  also  to  have  antiperiodic  properties. 

Cherrxj -Laurel  Water  (Aqua  Lauro-Cerasi).  This  is 
made  from  the  leaves  of  the  |^cherry -laurel  or  Lauro- 
cerasus.  It  would  not  have  been  introduced  into  the 
British  Pharmacopoeia,  if  it  had  not  been  previously 
in  those  of  Edinburgh  and  Dublin,  and  had  been  in 
use  in  Scotland  and  Ireland.  The  cherry -laurel  water 
contains  hydrocyanic  acid,  the  product  of  the  decompo¬ 
sition  by  certain  ferments  of  the  amygdaline  contained 
in  the  leaves.  It  is  considered  to  be  an  elegant  mode 
of  using  hydrocyanic  acid.  But  it  is  very  liable  to 
vary  in  composition ;  and  it  is  not  required,  as  dilute 
hydrocyanic  acid  is  already  a  pharmacopoeial  prepara¬ 
tion.  The  dose  is  from  half  a  drachm  to  a  drachm. 

Diluted  Hydrocyanic  Acid  (Acidum  Ilydrocyanicum 
Dilutum)  remains  the  same  as  in  the  London  Pharma¬ 
copoeia.  Dr.  Garrod  advised  practitioners  in  future 
not  to  prescribe  Scheele’s  acid.  It  has  been  said, 
that  this  is  superior  to  the  Pharmacopceial  acid.  Che¬ 
mists,  however,  are  in  the  practice  of  making  a  strong 
hydrocyanic  acid,  which  they  dilute  to  4  per  cent,  and 
call  it  Scheele’s  acid;  while  other  portions  of  the  same, 
diluted  to  2  per  cent.,  are  sold  as  Pharmacopoeial  acid. 
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Bromide  of  Potassium  was  contained  in  the  London 
Pharmacopoeia  of  1836,  but  omitted  in  that  of  1851. 
It  is  now  re-admitted.  The  formula  of  the  salt  is 
K  Br. ;  and  in  its  chemical  relations  it  is  closely  al¬ 
lied  to  the  chloride  and  iodide  of  potassium.  It  is 
very  soluble  in  water.  When  first  introduced,  bromide 
of  potassium  was  considered  to  resemble  the  iodide 
in  its  physiological  properties ;  but  little  was  known 
I’egarding  it.  About  nine  years  since.  Dr.  Garrod 
gave  it  with  apparently  good  eiiect  in  some  cases  of 
syphilitic  psoriasis,  etc. ;  he  also  found  that,  when 
pure,  it  did  not  give  rise  to  symptoms  of  iodism. 
When  it  did  so,  this  arose  fi’om  the  presence  of  iodide 
of  potassium  in  the  salt.  The  residts  at  which  he 
arrived  from  observation  of  its  effects  were  the  follow¬ 
ing.  It  does  not  produce  coryza.  Some  persons, 
after  taking  it,  experience  a  peculiar  dryness  of  the 
throat.  It  produces  in  aU  di-owsiness,  and  headache 
when  given  in  large  doses.  The  administration  of 
large  quantities  is  followed  by  shght  paraplegia. 
The  action  of  the  drug  is  alterative;  there  is  no  marked 
action  on  the  persiDiration  or  ui-ine.  It  has  been  re¬ 
commended  by  Sh'  Charles  Locock  in  cases  of  epilepsy, 
hysteria,  and  uterine  disturbance;  and  has  been 
found  to  lower  the  functional  excitement  of  the  ge¬ 
nerative  organs.  Hence  it  has  been  found  useful  in 
cases  accompanied  by  irritation  or  overexcitement  of 
these  organs.  It  has  also  been  found  useful  in 
deadening  the  sensibility  of  the  larynx,  as  a  preli¬ 
minary  to  the  use  of  the  laryngoscope.  Dr.  Gibb  has 
also  recently  recommended  for  this  purpose  the 
bromide  of  ammonium ;  which  he  says  he  has  em¬ 
ployed  with  good  effect. 

Preparations  of  Arsenic.  The  Solution  of  Chloride 
of  Arsenic  (Liquor  Arsenici  Chloridi)  of  the  London 
PharmacopoBia  has  been  omitted ;  because  it  contains 
no  chloride,  but  simply  arsenious  acid ;  and  because, 
although  effective  in  skin  and  nervous  diseases,  it  has 
not  proved  superior  to  Fowler’s  solution.  Dr.  Garrod 
has  found  that,  when  doses  containing  an  equivalent 
quantity  of  arsenic  are  given,  the  intolerance  of  the 
two  solutions  is  the  same. 

The  British  Pharmacoiiceia  contains  Fowler’s  solu¬ 
tion,  under  the  name  of  Arsenical  Solution  (Liquor 
Arsenicalis);  and  two  new  salts  of  arsenic — Arseniate 
of  Soda  and  Arseniate  of  Lron. 

Arseniate  of  Soda  has  long  been  used  as  a  medicine 
on  the  continent ;  and  is,  according  to  Dr.  Garrod’s 
observations,  a  valuable  substitute  for  Fowler’s  solu¬ 
tion.  He  referred  to  some  cases  in  which  he  had 
made  a  comparative  trial  of  the  two  remedies.  In 
one  patient,  a  woman,  aged  50,  arsenious  acid  pro¬ 
duced  gastric  irritation,  and  was  omitted ;  but  arse¬ 
niate  of  soda  was  tolerated,  even  when  the  dose  con¬ 
tained  a  larger  quantity  of  the  mineral  than  had 
been  given  in  the  former  medicine.  The  same  result 
was  obtained  in  other  cases.  The  British  Pharmaco¬ 
poeia  orders  a  solution  of  arseniate  of  soda,  of  which 
each  ounce  contains  four  grains  of  the  salt. 

Arseniate  of  Lron  (3  Fe  O,  As  0^)  has  been  given  in 
doses  of  one-twentieth  of  a  grain  and  upwards  in  car¬ 
cinomatous  affections. 


gtihiral 


SATURDAY,  FEBRUARY  20th,  1864. 

EXPERTS  AND  CRIMINAL  LUNATICS. 
Every  member  of  our  profession  must  note,  on  all 
occasions  when  matters  medical  are  debated  in  the 
House  of  Commons,  how  unfortunate  it  is  that  there 
is  no  member  of  the  profession  there  capable  of  giving 
authoritative  information  and  explanation  on  the 
IJoints  in  question. 

The  debates  on  Townley’s  case,  in  so  far  as  they 
touch  the  medical  side  of  the  question,  are  full  of  in¬ 
consistencies,  and  exliibit,  above  all  things,  a  want  of 
real  knowledge  of  things  and  men  appertaining  to 
our  calling.  Whenever  a  word  unfavourable  to  me¬ 
dical  evidence  in  lunacy  cases  is  uttered  by  any  mem¬ 
ber,  it  is  received  -with  the  usual  marks  of  parlia¬ 
mentary  approbation.  Most  of  the  speakers,  indeed, 
on  the  occasion  referred  to,  took  occasion  to  point  out 
the  unworthiness,  or  rather  the  untrustworthy  cha¬ 
racter,  of  medical  evidence;  the  result  of  aU  this 
being,  in  fact,  a  marked  condemnation  of  the  whole 
profession  as  witnesses  in  cases  of  lunacy. 

If  a  member  of  our  profession,  who  knew  the  pro¬ 
fession,  had  been  present,  he  would  have  at  once 
pointed  out  the  absurd  error  into  which  the  Imperial 
Parliament  had  fallen,  and  would  have  shown  the 
false  conclusions  on  which  the  error  was  based.  The 
members  of  the  House  referred  to  fell  into  the  very 
common  and  vulgar  mistake  of  arguing  generals 
from  a  consideration  of  particulars.  Because  mem-  j 
bers  of  the  medical  profession  occasionally  cut  a  very  ! 

poor  figure  in  the  witness-box,  and  talk  a  good  deal  ; 

of  erudite  nonsense,  therefore,  it  is  argued,  no  member  j 
of  the  profession  is  capable  of  giving  sensible  evi-  ; 
deuce.  And,  agam,  because  certain  professional  men,  j 
with  Avide  reputations  as  lunacy  doctors,  enter  the 
Avitness-box,  w'ell  paid  advocates,  to  save  a  crimi-  | 
nal’s  life,  therefore,  argues  the  House  of  Commons,  ! 
all  lunacy  doctors’  medical  eAudence  is  to  be  regarded 
as  per  se  unacceptable  or  suspicious.  The  fallacy  in¬ 
volved  in  all  this  is  really  very  transparent  to  men  of  j 
medicine.  The  House  of  Commons  argues  that,  be-  j 
cause  certain  lunacy  doctors  give  advocate-eAudence, 
therefore  all  lunacy  doctors  Avill  give  advocate-evidence.  i 
Instead  of  regarding  such  evidence  as  merely  the  evi¬ 
dence  of  a  partial  advocate,  they  give  to  it  aU  the 
value,  and  argue  of  it  as,  of  the  evidence  of  a  solemn  j 
judicial  expert  whose  sole  and  only  object  is  to  tell  a 
plain  and  uncoloured  tale. 

But  the  most  surprising  part  of  the  case  is  this, 
that  any  member  of  the  House  could  fall  into  such  an 
illogical  position,  with  positive  facts  to  the  contrary 
staring  him  in  the  face.  Thus,  for  example,  we  have 
j  Mr.  Hardy  illustrating  his  assertions  by  examples 
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which  prove,  or  tend  to  prove,  their  total  incorrect¬ 
ness.  By  no  means,  he  says  (amidst  cries  of  “  Hear, 
hear”),  let  your  commission  be  composed  wholly  of 
doctors.  You  want,  he  says,  lay  people  to  decide 
when  doctors  differ!  Or,  in  other  words,  when,  on 
a  matter  of  scientific  investigation,  men  of  science, 
skilled  in  a  study  of  that  matter,  are  unable  to  come 
to  an  agreement,  then  send  for  a  number  of  men,  who 
know  nothing  about  the  matter,  to  decide  the  differ¬ 
ences  of  the  men  who  do  !  Such  is  Mr.  Hardy’s  logic. 
But  how  does  he  illustrate  his  position?  In  the  very 
next  breath,  he  teUs  us  that 

“  The  Commissioners  of  Lunacy”  (composed  of  his 
laymen  and  of  doctors)  “drew  a  distinction  most 
dangerous  to  society ;  for  they  thought  the  man  was 
of  an  unsound  mind,  but  that  he  was  in  such  a  state 
that  he  ought  to  be  responsible  for  his  actions.  [Hear, 
hear.]  Finally,  they  had  a  commission  issued,  com¬ 
posed  of  most  eminent  men,  who  seemed  to  have  con¬ 
ducted  their  inquiry  with  a  good  sense  which  con¬ 
trasted  strongly  with  the  previous  mode  of  inquiry, 
and  they  came  to  the  conclusion  that  he  was  not  in- 
■f  sane  when  they  examined  him.  [Hear,  hear.]” 

.1  So  that  the  opinion  of  the  mixed  commission,  formed 
I  of  his  laymen  and  doctors,  was  “most  dangerous”; 
i  whilst  the  opinion  of  the  four  “  eminent  men”  who 
^  were  aU  skilled  lunacy  doctors,  not  skilled  advocate- 
,  doctors,  was  “  full  of  good  sense,”  etc.  And  this  is 
the  way  in  which  Mr.  Hardy  illustrated  and  sup¬ 
ported  his  opinion  that  the  commission  should  not  be 
a  purely  medical  one  1  For  the  first  time,  in  this 
case  the  Government  appoint  four  medical  men,  skilled 
in  a  knowledge  of  lunacy,  solemnly  and  impartially  to 
investigate  the  condition  of  mind  of  George  Townley, 
and  for  the  first  time  they  get  a  common  sense,  clear, 
and  definite  opinion  of  his  mental  condition ;  and  there¬ 
upon  Mr.  Hardy  argues  that  medical  men  are  not  fit 
persons  of  themselves  to  decide  in  such  a  case  of  diffi¬ 
culty  !  He  supplies  an  illustration  winch  manifestly 
upsets  his  own  conclusion. 

Sir  George  Bowyer  took  a  very  sensible  view  of  the 
case ;  but  he  also  fell  into  the  mistake  of  supposing 
that  there  is  or  could  be,  in  fact,  a  distinction  between 
the  medical  (if  we  may  use  the  term)  and  the  legal  defi¬ 
nition  of  insanity.  The  whole  mistake  lies  in  the  sup- 
'  position  that  medical  experts,  solemnly  instructed  by 
the  Crown  to  investigate  the  state  of  nnnd  of  a  crimi- 
'  nal,  would  act  the  part  now  acted  by  medical  advo¬ 
cates.  If  the  Crown  had  already  had  experience  that 
such  medical  experts  appointed  by  it  were  incapable 
of  taking  any  other  than  what  is  called  this  medical 
view  of  the  case — this  narrow  and  purely  profes¬ 
sional  view — an  obscured  diseases  of  the  mind  or 
‘  brain  sort  of  view — then  would  the  Crown  have 
reason  to  reject  the  evidence  of  such  experts  as  a  safe 
guide  to  justice.  But  nothing  of  the  sort  has  the 
Crown  before  it.  The  Crown  has  never  yet  em¬ 
ployed  medical  experts  in  such  cases,  excepting  on 
'  this  one  occasion,  where  it  admits  that  the  experts 
have  given  a  most  excellent  opinion. 


When  Professor  Taylor’s  opinion  is  disputed  on  a 
matter  of  medical  jurisprudence,  does  the  Crown 
send  a  layman  to  decide  the  difference  ?  Surely  not. 
And  why  then  in  this  case  ?  The  investigation  of  the 
lunatic  state  of  man’s  mind  is  a  purely  scientific  in¬ 
vestigation.  The  study  is  one  in  which  a  man  per¬ 
fects  himself  only  by  research  and  long  experience ; 
and,  therefore,  it  is  evident,  that  he  who  has  had  the 
greatest  experience  in  dealing  with  lunatics  must,  by 
the  fact,  be  most  capable  of  investigating  the  mental 
condition  of  supposed  criminal  lunatics.  There 
neither  is,  nor  can  be,  any  solid  distinction  in  what 
is  called  the  dictum  of  insanity.  There  can  be  no 
difference  between  the  legal  and  the  medical  dictum. 
The  Crown  wants  to  know,  what  the  state  of  mind 
of  the  man  is ;  and  it  is  simply  the  business  of  the 
expert  to  state  the  degree  of  soundness  or  unsound¬ 
ness  of  his  mind.  And  how,  we  should  like  to  ask 
Sir  G.  Bowyer,  is  it  possible,  that  any  layman  or  legal 
man  can  alter,  or  neutralise,  or  in  any  way  modify, 
the  opinions  given  by  Crown  medical  experts  in  such 
a  case  ?  The  expert,  whose  evidence  in  such  case  is 
without  suspicion,  defines  the  state  of  the  man’s 
mind,  and  instructs  the  Crown  as  to  its  condition  of 
soundness  or  unsoundness. 

Clearly,  there  are  all  degrees  of  mental  soundness 
to  be  found  in  specimens  of  humanity.  In  a  cer¬ 
tain  sense,  no  man’s  mind  is  perfectly  sound  ;  and  it  is 
the  business  of  the  expert  to  define  the  degree  of  un¬ 
soundness  of  mind  in  the  particular  case.  What  jus¬ 
tice  wants  to  know  is  this.  Did  the  man  know  right 
from  wrong  when  he  connnitted  the  act?  Well,  we 
put  it  to  any  man  of  common  sense :  MTio  is  more 
fitted  to  give  an  answer  to  that  question  than  the 
expert,  who  has  been  all  his  life  engaged  in  dealing 
with  lunatics ;  of  studying  their  acts  and  motives  of 
action,  and  their  ideas  of  responsibility  ?  How,  then, 
can  the  medical  be  opposed  to  the  legal  dictum  ?  The 
legal  conclusion  must  infallibly  be  founded  on  the 
medical  evidence,  and,  therefore,  camiot  in  right  differ 
from  it.  It  is  a  logical  conclusion.  The  whole  pith  and 
virtue  of  the  medical  evidence  is  the  very  point  in 
dispute;  viz.,  whether  the  man  knows  right  from 
-wrong.  If  the  expert  give  not  this  evidence,  he  gives 
none  at  all. 

The  reason  of  the  thing  plainly  and  unhesitatingly 
dictates  the  conclusion,  that  the  Crown  should  be 
helped  in  this  case  by  its  skilled  experts,  just  as  it  is 
helped  in  certain  cases  of  poisoning  by  its  chemical 
and  other  skilled  experts.  But  the  pubhc  and  the 
House  of  Commons  have  a  prejudice,  founded  on 
error,  against  lunacy  experts;  and,  therefore,  they 
hesitate  to  act  according  to  the  plain  reason  of  the 
thing. 

Let  the  House,  however,  reflect,  that  its  prejudice 
is  founded  on  an  unjust  surmise ;  viz.,  that  because 
medical  advocates — the  paid  agents  of  the  prisoner — 
have  given  partial  evidence — evidence  such  as  an  ad- 
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vocate  would  give — hair-splitting  and  highly  sublinr- 
ated  evidence  fitted  for  the  purpose  of  throwing 
dust  in  the  eyes  o/  the  jury — therefore,  all  medical 
experts’  evidence  must  be  of  a  similar  character.  Let 
the  House  also  remember  that,  when  the  Crown  sends 
four  medical  experts,  skilled  in  lunacy,  unbiassed  and 
untrammelled,  to  do  absolute  justice,  as  in  the  case  of 
'bownley,  it  obtains  a  report  which  almost  all  the 
world  confesses  is  just  and  righteous  and  most  reason¬ 
able. 

Let  us,  in  conclusion,  ask  of  those  who  would  have 
a  Commission  composed  of  laymen  and  of  doctors,  to 
teU  us  what  is  meant  by  laymen  in  the  sense  as  ojj- 
posed  to  medical  men.  We  suppose  they  must  mean 
men  of  law,  who  know  all  about  xvhat  is  called  the 
legal  dictum  of  insanity,  and  nothing  about  the 
actual  thing  itself  as  demonstrated  in  the  body  of 
man.  J  he  doctors,  it  is  thought,  must  necessarily  be 
ignorant  of  and  misguided  as  to  the  law  of  insanity, 
and  the  laymen  are  admitted  to  be  ignorant  of  the 
facts  of  the  case ;  but  by  a  judicious  combination  of 
the  two  knowledges,  and  a  neutralisation  of  each 
other’s  ignorances,  the  truth,  it  is  supposed,  will  be 
elicited.  hat  are  we  to  say  of  such  imperial  wisdom 
as  this?  Is  it  not  clear  as  the  day,  that  it  is  the 
busmess  of  the  doctor— of  the  medical  expert— and 
of  the  doctor  only — to  define  the  mental  capacity  of 
the  man  ;  and  that  the  business  of  law  and  justice  is 
solely  to  decide  whether  that  degree  of  capacity,  as 
defined  by  the  medical  expert,  is  or  is  not  consistent 
with  responsibihty? 

What  earthly  business  can  the  layman— the  man  of 
law — have  on  such  a  commission  as  this ;  the  laymen 
being,  according  to  the  terms  of  the  proposal,  men 
who  are  not  expert  in  a  knowledge  of  insanity  itself? 
The  medical  experts  examine  the  criminal,  and  they 
say,  the  man  knew  right  from  wrong  when  he  com¬ 
mitted  the  act ;  or  they  say  he  was  not  of  sufficient 
capacity  to  know  right  from  wrong  when  he  committed 
the  act.  This  is  manifestly  the  duty  of  the  medical 
experts.  This  is  the  simple  question  which  they  have 
to  answer.  Of  course  it  is  not  one  on  which  the  lay¬ 
men  ignorant  of  the  ways  of  lunatics — can  give  any 
opinion  whatever.  Of  what  use  then,  we  ask,  are 
these  laymen  on  such  a  commission  ?  Surely,  the  ex¬ 
pert’s  evidence  is  evidence  to  go  to  the  juiy;  and  it  is 
the  jury  s  business,  and  not  the  laymen-commissioners’ 
business,  to  estimate  and  weigh  the  opinions  of  the 
medical  commissioners’  evidence.  The  criminal  is  or 
is  not  of  sufficient  capacity  ;  and  the  medical  experts 
have  to  decide  whether  he  is  or  not.  How  can  the 
legal  laymen,  with  all  their  legal  knowledge  of  the 
law  of  insanity,  deal  with  this  yea  or  nay  of  the  me¬ 
dical  experts?  We  might  as  well  ask  them  to  de¬ 
cide  whether  white  was  white  or  black  black.  In 
this  case,  therefore,  it  is  the  medical  expert’s  evidence 
alone  which  is  of  value  in  a  commission  of  the  nature 
supposed. 


Had  a  medical  man  of  sufficient  knowledge  been  in 
the  House  of  Commons  to  advise  our  unperial  rulers, 
we  feel  satisfied  that  he  would  have  suggested  these 
jmtent  facts  to  the  unconscious  House ;  and  would 
have  thereby  demonstrated  to  our  rulers,  that  the 
xvay  to  deal  with  supposed  criminal  lunatics  is  plain 
and  most  simple ;  viz.,  that  in  all  cases  of  supposed 
insanity  the  Crown  should  appoint  medical  men  of  ad¬ 
mitted  experience — men  of  the  stamp  who  decided 
Townley’s  fate  at  Bethlehem — to  examine  the  cri¬ 
minal,  if  possible  previously  to  trial,  or  at  all  events 
during  the  trial.  Let  the  Crown  treat  the  question 
of  insanity,  in  a  word,  as  it  would  treat  any  other 
question  of  science,  in  which  evidence  is  useless,  unless 
it  be  the  evidence  of  men  of  scientific  knowledge  and 
of  large  experience  in  the  matter  under  investigation. 
It  will  be  tune  enough  for  the  Crown  to  say  that 
such  a  simple  plan  cannot  answer,  when  it  has  tried 
it  and  seen  the  failure  of  it.  Justice  to  the  public 
and  justice  to  the  criminal  demand  that  the'  judge 
and  jury  sitting  in  judgment  should  be  thus  en¬ 
lightened  by  the  impartial — the  judicial — evidence  of 
an  expert  or  experts  solemnly  appointed  by  the  Crown 
to  aid  it  in  the  due  difficulty  of  jDossible  insanity. 
Mixed  commissions  are  mixed  absurdities.  To  deal 
with  subjects  of  scientific  consideration,  men  of  science 
alone  are  capable. 


MEDICAL  PHILANTHROPISTS. 

l^Communicated.J 

The  readers  of  the  Joornal  {vide  August  1st,  1863) 
are  aware  that  an  Association  of  medical  officers  has 
lately  been  formed  in  Calcutta,  and  that  it  has  been  | 
proposed  to  make  this  Bengal  Medical  Association  a  1 
Branch  of  the  British  Medical  Association.  We  ! 
have  been  favoured  with  the  introductory  address  j 
delivered  at  the  opening  meeting  by  the  President,  j 
Dr.  Chevers ;  and  this  contains  much  excellent  | 
matter.  We  extract  some  passages  from  it,  and 
wish  to  direct  attention  particularly  to  the  notice  of  i 
the  early  career  of  two  of  our  most  distinguished 
medical  brethren  in  India.  Many  of  us  will  receive 
probably  with  as  much  gratification  as  surprise  the  ! 
news  that  members  of  our  profession  have,  not  once, 
but  repeatedly,  been  the  means  of  obtaining  the 
most  important  political  advantages  for  their  coun¬ 
try  ;  and  this,  not  simply  in  their  capacity  as  citi-  j 
zens,  or  volunteer  soldiers,  statesmen,  or  merchants,  I 
or  political  adventurers,  but  as  medical  men  modestly 
pursuing  their  true  vocation  of  healing  the  sick  and 
consoling  the  afflicted.  When  asked  to  name  the 
rewards  they  expected  for  priceless  services,  these 
disinterested  men  exhibit  neither  greediness  for  gain 
nor  inordinate  ambition,  but  are  content  to  give 
reins  only  to  the  impulse  of  an  enlightened  patriot-  ' 
ism.  We  must  confess  that  small,  comparatively, 
have  been  the  rewards  accorded-  to  the  medical 


210 


Feb.  20,  1864.] 


LEADING  ARTICLES, 


[British  Medical  Journal. 


s  officers  who  have  since  become  temporary  or  perma- 
nent  exiles  in  our  eastern  dominions.  Great  the 
i| :  satisfaction  these  noble  pioneers  must  have  felt  in 
i-l  the  thought  that  they  had  preferred  their  country’s 
^  good  to  their  own  temporary  exaltation  ;  and  equally 
P  great  to  their  successors  the  satisfaction  in  having 
been  the  means  of  inaugurating  and  carrying  out 
plans  of  improvement  in  the  country  of  their  adop¬ 
tion,  and  giving  the  natives  the  benefit  of  all  the 
civilisation  and  enlightenment  of  the  West.  As  re¬ 
gards  medicine,  indeed,  it  seems  that  we  have  been 
only  giving  the  oriental  the  dues  he  could  morally 
claim  from  us  :  for  Dr.  Chevers  says  : 

“1  am  in  the  habit  of  telling  my  pupils  that,  in 
teaching  them  medicine,  we  are  literally  merely  re¬ 
paying,  with  considerable  interest,  a  debt  which  Eu¬ 
rope  has,  for  at  least  seventeen  centuiies,  ov/ed  to 
'  India.” 

I  It  seems  that  the  Great  Mogul,  “  in  1614,  peremp- 
|itorily  assured  Sir  Thomas  Roe,  King  James  the 
i  First’s  ambassador,  that  permission  to  trade  in  Ben- 
\  gala  and  Synda  should  never  he  granted". 

'l  About  the  year  1644,  Gabriel  Boughton,  surgeon 
1  of  the  IJnited  Company’s  ship  Hopewell,  having  cured 
I  the  daughters  of  the  Emperor  Shah  Jehan  of  a  fright¬ 
ful  bmm,  was  desii'ed  by  the  grateful  emperor  to 
name  his  reward.  Thus  offered  by  a  prince  of  bound¬ 
less  wealth  the  well  and  hardly  earned  reward  of  his 
science  and  his  skill,  whither  fled  the  thoughts  of 
,  this  poor  surgeon  ?  Towards  release  from  the  noi- 
i  some  little  ship  in  which  the  flower  of  his  days  had 
i  worn  away ;  where  in  every  voyage  the  crew  became, 
despite  his  best  efforts,  so  thinned  down  by  flux  and 
I  scurvy  and  putrid  calenture,  that,  long  ere  the  first 
cocoa-nut  trees  came  in  sight,  there  was  scarcely  a 
;  man  to  hold  the  rudder  or  to  trim  a  sail  ?  Did  his 
mind,  I  say,  attempt  to  tear  him  from  his  almost 
i  servile  position  in  this  pestilent  little  craft,  and  away 
to  the  oak-avenue  of  some  well  remembered  hall  in 
merry  England,  where,  as  lord  of  the  manor,  as 
I  master  of  the  hounds,  as  knight  of  the  shii'e,  as  presi- 
.1  dent  of  his  college,  his  own  unblemished  character 
I  and  sound  good  sense,  backed  by  the  freely  offered 
i  gold  and  jewels  of  the  Great  Mogul,  would  win  him 
f  the  blessings  of  a  station  and  a  home,  the  gratitude 
i  of  the  poor,  the  honour  of  powerful  friends,  the  smiles 
j  1  and  kisses  of  little  children  clinging  about  his  knees  ? 
j.  Being  a  man,  and  a  wise  one,  he  of  course  thought  of 
i  such  things  as  these ;  but  his  only  request  was,  that 
,1  his  masters— the  Company— might  be  granted  the 
often  sought  and  always  denied  privilege  of  establish- 
I  ing  factories  in  Bengal,  and  of  trading  there  free  of 
i,  all  taxation.  That  which  had  been  insultingly  re- 
fused  to  the  King  of  England’s  ambassador  was  at 
ionce  frankly  conceded  to  the  surgeon  of  one  of  the 
-  then  obscure  Company’s  vessels.  Proceeding  to 
I  Bengal,  intending  to  establish  securely  the  privilege 
jthus  obtained,  he  made  the  friendship  of  Sultan 
I  Soojah,  Subahdar  of  Bengal,  the  Emperor’s  third  son, 
land  succeeded  in  curing  one  of  the  ladies  of  his 
t  harem  of  a  dangerous  malady.  Consequently,  he 
}  obtained  the  fullest  aid  in  carrying  out  the  Emperor’s 
'  firman.  He  lived  to  see  factories  established,  first  at 
■  Piplee,  and  afterwards  at  Balasore  and  Hoogley.  He 
I  then  passed  silently,  and,  as  far  as  history  is  con¬ 
cerned,  to  his  rest,  and,  let  us  trust,  to  his  great  re¬ 
ward.  Do  any  who  visit  that  now  desolate  spot, 
Eajmahal,  pause  to  think  of  the  great  and  patriotic 
^  heart  which  once  glowed  and  thi’obbed  there  with  no 


single  mean  or  selfish  wish,  and  which  probably  still 
awaits  its  call  in  its  place  unknown  to  all  eyes  but 
One— beneath  the  sand  of  the  river-bank,  or  in  the 
shadow  of  some  ancient  tree  ? 

“  In  1715,  the  power  of  the  IJnited  Company  of 
Merchants  trading  to  the  East  Indies  was  well-nigh 
broken  by  the  exactions  and  oppressions  of  Moorshed 
Ally  Khan,  the  Nawab  of  Bengal.  They  consequently 
sent  an  embassy  to  the  Emperor  Eerruk  Shere  at 
Delhi.  It  is  a  positive  historical  fact,  that  the  utter 
failure  of  this  embassy  was  just  impending,  when  Mr. 
WiUiam  Hamilton,  their  surgeon,  having  succeeded 
in  curing  the  Emperor  of  a  most  distressing  malady, 
entreated  that  the  requests  of  the  ambassadors  might 
be  complied  with.  Consent  was  freely  and  immedi¬ 
ately  conceded.  A  firman  was  granted,  confirming 
aU  the  original  privileges  of  the  Company,  authorising 
the  president  to  issue  passports,  exempting  goods 
from  search  throughout  Bengal,  allowing  them  the 
use  of  the  Mint  at  Moorshedabad,  and  permitting 
them  to  purchase  thirty-eight  additional  villages  near 
Calcutta.  The  tombstone  of  noble  William  Hamilton 
may  still  be  discovered  in  an  obscure  nook  of  St. 
John’s  Cathedral  yard ;  although  it  is  on  record  that, 
before  leaving  India,  Warren  Hastings  visited  it,  and 
desired  that  the  letters  of  the  inscription  should  be 
gilt,  and  that  the  slab  should  be  erected  in  a  conspi¬ 
cuous  situation  in  the  porch  of  the  then  ne%v  cathe- 
di'al.  I  believe  that  it  is  reserved  for  the  recently 
appointed  municipality  to  give  Calcutta  a  Hamilton 
Place  and  a  Boughton  Square. 

“  Having  taught  our  pupils  up  to  the  standard  of 
our  ov/n  knowledge,  we  now  start  fairly  with  them  in 
the  scientific  race.  Upon  Aristotle’s  axiom,  that 
‘  men  born  in  hot  countries  are  wiser  than  those  born' 
in  cold’  (England  was  then  only  famous  for  tin  and 
oysters !),  we  must  strain  every  sinew,  if  we  do  not 
wish  to  be  last  at  the  goal.  In  selecting  the  profes¬ 
sion  of  physic,  we  of  England  and  our  native  brethren 
have  chosen  that  which  the  wise  and  learned  Dr.  Parr 
declared  to  be  the  most  desirable  of  all  professions,  as 
being  equally  favourable  to  a  man’s  moral  sentiments 
and  intellectual  faculties’ .  Let  us  be  content  to  teach 
and  learn  and  practise  this  profession  together  in  a 
sj^irit  of  amity  and  just  feeling,  rebutting  the  theory 
of  Hobbes  of  Malmesbury,  that  society  is  a  mere  con¬ 
flict,  in  which  every  man’s  hand  is  against  his  neigh¬ 
bour;  and  remembering  that,  however  necessary  re¬ 
solution  and  hard  struggling  may  be  while  we  are 
engaged  in  the  hot  battle  of  fife,  the  poisoning  of  our 
rival’s  reputation  and  the  stabbing  of  men  in  the 
back  are  as  little  suffered  by  the  onlooking  world  as 
they  are  by  the  Great  IJinpii’e  in  whose  ever  vigilant 
presence  we  contend. 

“  It  is  commonly  remarked  that,  although  the  me¬ 
dical  graduates  of  Indian  schools  go  forth  into  the 
world  highly  educated,  they  rarely  attain  remarkable 
scientific  eminence  in  after  fife.  The  same  may,  I 
think,  be  said  of  the  brightest  English  students,  when 
their  lot  in  fife  is  cast,  as  general  practitioners,  in 
the  Yorkshire  wolds  or  the  Lincolnshire  fens.  Most 
solid  bodies  are  sharpened  by  attrition ;  so  are  men’s 
minds  in  social  and  scientific  intercourse.  I  confi¬ 
dently  believe,  as  a  result  of  many  years’  personal  ob¬ 
servation,  that  the  eminence  of  the  greater  propor¬ 
tion  of  the  leading  medical  men  now  in  London  is  in 
a  very  large  degree,  if  not  mainly,  due  to  the  fact 
that  they  have  laboured  constantly  in  societies  like 
this  from  their  youth  upwards. 

“  Let  us,  therefore,  begin  to  strive  together,  not 
against,  but  for,  each  other ;  ever  pressing  manfuUy 
onward  upon  the  narrow  and  difficult  road  which 
leads  to  honour — and  above  it.” 

It  would  not  be  easy  for  writers  of  romance  to  in- 
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vent  stories  of  more  thrilling  interest  than  these 
artless  sketches  of  the  careers  of  the  two  Anglo- 
Indian  doctors  of  a  bygone  period  ;  and  we  may 
thank  Dr.  Chevers  also  for  so  clearly  pointing  out 
the  relative  duties  and  aspirations  of  the  European 
and  Indian  practitioners  for  the  present  and  for  the 
future. 

CojiMODORE  IYise^max,  ill  his  despatches  referring 
to  an  engagement  with  the  natives  of  New  Zealand, 
writes  as  follows  of  the  medical  officers : 

“  I  would  also  bring  to  their  lordships’  notice  the 
admirable  conduct  of  Assistant-Surgeons  A.  B.  Messer 
of  the  Curagoa,  and  Duncan  Hilston  of  the  Harrier. 
They  were  landed  with  the  seamen  and  marines^  and 
were  indefatigable  in  their  attention  to  the  wounded, 
di’essing  them  under  hre. 

“Mr.  Messer,  when  he  heard  of  Mr.  Watkins’s  fall, 
went  up  to  the  body,  which  was  lying  in  the  ditch 
close  under  the  parapet  of  the  enemy’s  work,  to  ascer¬ 
tain  if  he  were  alive  or  not.  Finding  he  was  dead, 
he  retui’ned  to  attend  to  the  other  wounded.  He  was 
accompanied,  both  on  his  going  and  returning,  by 
William  Fox,  ordinary  seaman,  of  her  Majesty’s  ship 
Curagoa,  and  on  both  occasions  exposed  to  heavy  fire. 

“  The  wounded,  both  naval  and  military,  were 
brought  on  board  the  Pioneer  and  Avon,  and  remained 
on  board  till  landed  at  the  Naval  Camp  on  Sunday 
the  22nd.  During  this  period,  Drs.  Messer  and  Hil¬ 
ston  were  unremitting  in  their  attention  to  them.” 

^Ve  need  hardly  remind  our  readers  that  rarely 
does  any  fighting  occur,  and  especially  in  naval  war¬ 
fare,  without  some  members  of  the  medical  service 
being  exposed  to  the  worst  vicissitudes  of  war ;  and 
yet  our  great  army  and  naval  authorities  delight  to 
designate  and  to  treat  the  army  and  naval  medical 
men  as  non-combatant  officers.  In  consideration  of 
the  distinguished  conduct  detailed  in  the  despatches  of 
Commodore  Wiseman,  Assistant-Surgeon  Messer, 
IM.D.,  has  been  appointed  Surgeon  ;  and  the  name  of 
Dr.  Hilston  has  been  favourably  noted.”  "We  are 
sm-e  every  one  must  feel  that  Dr.  Messer  has  well 
earned  the  A^ictoria  Cross. 


As  the  question  is  still  asked.  Can  a  pjhysician  sue 
for  his  fees?  we  will  aga,in  tell  our  readers  how  this 
point  is.  Before  the  Medical  Act  was  passed,  a  phy¬ 
sician’s  fee  was  an  honorarium.,  for  which  the  physi¬ 
cian  could  make  no  legal  claim.  Under  the  Medical 
Act,  to  every  registered  man  of  medicine,  physician, 
surgeon,  or  apothecary,  was  given  the  power  to  make 
a  legal  claim ;  but  also  the  Aledical  Act  gave  Colleges 
of  Physicians  the  power  to  pass  a  by-law  to  relieve 
them  from  what  their  dignity  might  deem  the  onus 
of  such  a  new  legal  right.  Now  the  London  College 
of  Physicians  has,  in  fact,  availed  itself  of  this  power, 
and  has  passed  a  by-law  to  that  effect,  so  far  as 
regards  that  class  of  physicians  who  are  dignified 
with  the  title  and  privileges  of  Fellows.  But  the 
College  did  not  interfere  with  the  right  of  their 
Members  and  Licentiates  to  sue  under  the  Medical 
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Act,  and  for  a  very  good  reason.  The  College 
affairs  are  ruled  by  the  Fellows;  and,  as  it  was  im¬ 
possible  to  know  what  the  feelings  of  the  Members 
and  Licentiates,  as  a  body,  were  on  the  subject,  the 
Fellows  did  not  think  themselves  justified  in  including 
the  Members  and  Licentiates  under  the  aforesaid  by¬ 
law.  Indeed,  it  is  very  much  to  be  doubted  whether 
a  large  number  of  the  Members  and  Licentiates 
would  not  have  entered  a  protest  against  any  inter¬ 
ference  with  the  new  powers  given  to  them  under  the 
Medical  Act.  It  was  all  very  well  for  the  Fellows  to 
pirescribe  in  tins  matter  for  themselves ;  but  it  is  evi¬ 
dent  that  they  would  have  been  taking  overmuch  on 
themselves,  had  they,  in  this  matter,  taken  away  the 
powers  of  suing  for  fees  given  to  the  Members  and 
Licentiates  under  the  Medical  Act.  It  is,  of  course, 
quite  a  mistake  to  sup^pose  that  the  Members  and  Li¬ 
centiates  have  any  p:)ower  to  sue  for  fees  under  a  by¬ 
law  of  the  College.  They  derive  that  power  simply 
and  solely  from  the  IMedical  Act,  as  above  men¬ 
tioned. 


Ox  the  29th  idt.,  an  important  meeting,  to  further 
the  interests  of  the  Nurses’  Training  Institution  and 
Home,  was  held  at  Bristol.  Dr.  Symonds  took  the 
chair,  and  was  supported  by  Dr.  Martyn  and  a  large 
number  of  other  influential  gentlemen  and  ladies. 

It  is  gratifying  to  notice  that  the  benefits  of  the 
system  of  nurse-training  are  beginning  to  be  so  ge¬ 
nerally  felt  throughout  the  country.  Dr.  Symonds 
made  some  most  excellent  and  apropos  remarks  on 
the  occasion.  A  few  outhnes  of  v/hat  he  said  we 
subjoin. 

“This  institution,”  he  said,  “is  intended  to  be 
at  once  a  school  of  nursing  art  and  a  repertory  of 
good  nurses.  But  what  do  we  mean  by  good  nursing 
It  is  not  merely  sedulous,  devoted,  untiring  attend¬ 
ance  ;  nor  is  it  merely  the  expression  or  manifestation 
of  sympathy  and  compassion ;  nor  is  it  merely  the 
official  execution  of  the  directions  of  medical  advisers,  | 
in  administering  food  or  medicine,  or  in  managing  ! 
ventilation  or  regulating  temperature,  or  in  dis-  > 
charging  the  more  technical  duties  of  a  nm-se.  But  | 
it  also  consists  in  performing  the  duties  of  the  office,  i 
and  in  rendering  the  services  of  kindness,  in  a  manner  | 
that  shall  be  easy  and  soothing  to  the  sick  person.  A  | 
nurse  may  be  faithful,  and  vigilant,  and  conscien-  j, 
tious,  and  painstaking,  and  kind-heaided,  and  good- 
tempered,  and  yet  she  may  be  a  bad  nurse.  Above 
aU  things,  there  must  be  tact,  either  natural  or  ac¬ 
quired.  Natural  tact  is  a  compound  result  of  fine 
perception  and  accurate  observation,  and  an  instinc¬ 
tive  savoir-faire,  and  a  quickness  of  imagination — 
such  imagination  as  enables  the  possessor  of  the 
faculty  to  realise  the  sufferer’s  condition,  to  divine 
his  feelings,  and  thus  anticipate  his  wants.  Some 
persons  are  as  much  born  nurses  as  others  are  born 
poets.  But  those  who  are  not  blessed  with  such  j 
natural  endowments  may  yet,  by  training  and  expe¬ 
rience,  acquire  as  an  art  that  which  others  have  by 
nature ;  they  may  learn  to  do  in  the  best  possible  way 
what  is  required  for  the  help  and  relief  of  sick  people. 
Next  to  the  sick  themselves,  the  persons  most  to  be 
pitied  are  their  relatives  and  friends.  To  them  it  is 
real  suffering  to  see  those  dearest  to  them  in  want  of 
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ijithe  solace  which  good  nursing  can  yield.  But,  be- 

!  sides  the  friends  of  the  sick,  there  is  another  class  of 
persons  on  whom  this  institution,  if  it  progresses  as 
we  hope  it  will,  mnst  confer  very  great  benefits.  It 
!  is  a  class  to  which  I  have  the  honour  to  belong,  that 
of  medical  practitioners.  A  good  nurse  saves  them 
much  labour,  by  enabling  them  to  pay  fewer  visits. 

'  But  a  more  important  result  is,  that  her  help  enables 
■them  to  select  the  very  best  remedies  and  methods  of 
treatment  that  the  art  can  furnish.” 


■  A  CASE  of  great  distress,  in  the  family  of  a  late 
'  member  of  this  Association,  has  been  brought  under 

our  notice.  A  correspondent  sends  us  an  advertise¬ 
ment  from  one  of  the  Birmingham  papers,  from  which 
we  learn  that  JVIr.  W.  S.  Partridge,  of  Bordesley,  Bir- 
mingham,  where  he  had  honourably  practised  as  a  sur- 

■  geon  for  twenty-four  years,  has  died  suddenly,  leaving 

!a  widow  and  thirteen  children  in  a  state  of  great 
destitution.  A  committee,  consisting  of  Drs.  J. 
Johnson,  Evans,  F.  EUdngton,  Bell  Fletcher,  Russell, 
'Warden,  Wade,  the  Rev.  W.  H.  Hill,  and  Messrs. 
G.  Elkington,  Hadley,  Clayton,  Chesshire,  West,  etc., 
'has  been  formed  for  the  receipt  of  subscriptions,  to 
I'be  applied  for  the  benefit  of  the  family  in  such  way 
j-as  may  be  determined  on  by  three  trustees.  Subscrip- 
^dions  are  received  by  Dr.  Bell  Fletcher  of  Birming- 
,‘ham ;  by  Mr.  E.  F.  Mason,  67,  Kew  Street,  Birming- 
'ham;  or  by  Messrs.  Attwoods,  Spooner,  and  Co., 
bankers,  Birmingham.  dVe  call  the  attention  of  our 
-  readers  to  this  case,  feeling  assured  that  they  will  not 
■  allow  the  appeal  to  which  we  have  alluded  to  be  made 
j  in  vain. 

A  MEMBER  of  our  Association,  Dr.  Corry  of  Belfast, 
has  recently  been  subjected  to  the  annoyance  of  an 
attempt  to  fasten  an  unfounded  charge  of  gross  mis- 
.  conduct  on  hun.  It  appears  that  Dr.  Corry,  who  is 
a  dispensary  medical  officer,  was  called  to  attend  a 
-  person  named  Rose  Drummond ;  and  that,  although 
he  remained  only  five  minutes  with  her,  and  though 
’•none  of  the  persons  in  the  room  below  heard  any 
noise,  the  woman  attempted  to  raise  a  charge  of  vio¬ 
lent  assault  against  him.  An  investigation  before  the 
magistrate,  lasting  two  days,  has  happily  ended  in 
the  complete  breaking  down  of  the  plaintiff’s  case, 
-without  the  necessity  of  calling  any  evidence  on  the 
part  of  Dr.  Corry.  So  thoroughly  are  the  public  in 
;  Belfast  satisfied  of  Dr.  Corry’s  innocence,  that  his 
^accusers  have  found  the  place  too  hot  for  them,  and 
have  been  obliged  to  retreat  to  Glasgow.  We  are 
^glad  that  Dr.  Corry  has  so  easily  disposed  of  a  charge 
which  might,  under  circumstances  that  have  occurred 
'in  other  cases,  have  caused  him  months  of  anxiety, 
’and  have  cost  him  large  sums  of  money,  if,  indeed,  it 
did  not  shake  his  professional  reputation. 


We  are  glad  to  find  that  the  Executive  Conunittee 
-nf  the  Medical  Council  have  resolved  to  pubhsh  both 
“small  and  large  editions  of  the  British  Pharmaco¬ 


poeia  simultaneously;  and  that  the  editors  are  doing 
their  best  to  carry  out  the  intention  of  the  Coun¬ 
cil,  and  to  pass  the  smaller  edition  through  the  press 
and  publish  it  with  all  possible  dispatch.  It  has 
been  resolved  to  print  10,000  copies  of  the  demy 
octavo  edition,  and  tliis  has  been  done.  There  is  no 
resolution  or  miderstanding  as  to  an  increased  issue 
of  the  large  edition ;  and  no  fomidation  for  the  state¬ 
ment  made  to  us,  that  50,000  copies  of  it  would  be 
printed.  Hence,  therefore,  we  may  shortly  expect 
the  appearance  of  the  smaller  edition  ;  and  may  rest 
assured  that  the  Council  are  not  waiting  for  the  dis¬ 
appearance  of  the  large  edition  before  they  produce 
the  smaller. 


M.  Berthier,  of  the  Bourg  Asylum,  says  that  there 
is  an  ophthalmia  pecidiar  to  the  lunatic  ;  that  it  may 
become  inveterate  and  incurable ;  and  that  it  is  a 
sign  which  may  be  useful  iu  the  diagnosis  of  maniacal 
fury,  when  this  is  simulated. 

Dr.  Hervieux,  physician  of  the  Maternite,  has 
lately  investigated  the  question  as  to  the  presence  of 
gases  in  the  circulatory  system  of  puerperal  women, 
and  he  concludes :  1.  That  the  sudden  death  of  puer¬ 
peral  women  is  in  cases  undoubtedly  caused  by  the 
presence  of  gas  in  the  circulatory  system  ;  2.  That  it 
is  impossible  to  regard  the  presence  of  the  gases  as  a 
post  mortem  effect ;  3.  That  there  is  a  chemical  iden¬ 
tity  between  these  gases  and  the  gases  of  the  blood, 
and  therefore  a  probability  of  then’  spontaneous  deve¬ 
lopment  during  life  ;  4.  That,  although  the  introduc¬ 
tion  of  air  by  the  uteriue  veins  has  not  been  proved, 
the  practitioner  should  never  resort  to  injections  into 
the  uterus,  except  with  extreme  caution. 

Dr.  Occhim,  in  L' Imparziale,  relates  a  case  of  a 
woman  whose  abdomen  was  torn  open  by  a  cow  to 
the  extent  of  twenty-five  centimetres.  The  mass  of 
the  intestines  was  exposed  and  lay  upon  the  thighs, 
but  they  were  not  injured.  The  intestines  were 
washed  with  warm  wine,  and  reduced ;  the  two  epigas¬ 
tric  arteries  were  tied  ;  twenty-two  sutures  closed  the 
wound.  Twelve  leeches  were  applied  to  the  ecchy- 
mosis  on  the  left  side,  and  poultices ;  saline  purgatives 
and  calomel  administered.  Notwithstanding  (!),  says 
the  report,  the  abdomen  became  swollen  and  very 
painful,  and  an  intense  fever  was  set  up.  Frictions 
with  extract  of  belladonna  allayed  these  accidents. 
An  abscess  appeared  at  the  ecchymosis.  The  sutures 
were  removed  on  the  ninth  day,  and  in  about  five 
weeks  cicatrisation  was  complete. 

The  sudden  cold  has  produced  in  Vienna,  as  else¬ 
where,  an  increase  in  the  numbers  of  catarrhal  and 
inflammatory  diseases,  and  also  of  typhus  fever  and 
of  children’s  diseases. 

Victor  Emmanuel  has  given  300,000 /rawcs  from  his 
private  purse,  for  the  erection  of  a  civil  hospital  at 
Naples. 
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BIRMINGHAM  AND  MIDLAND  COUNTIES 
BRANCH:  ORDINARY  MEETING. 

A  MEETING  of  the  above  Branch  was  held  in  the 
Medical  Department  of  the  Bii-ming'ham  Library,  on 
Thursday,  February  11th;  Alfeed  Baker,  Esq.,  Pre¬ 
sident,  in  the  Cham.  There  were  also  jiresent  twenty- 
two  members. 

New  Members.  The  foUoiving  gentlemen  having, 
at  a  previous  meeting  of  the  Council,  been  elected 
members  of  the  Association,  were  unanimously  elected 
members  of  the  Branch  Herbert  Budd,  Esq., 
Worcester;  John  Gabb,  Esq.,  Bewdley;  W.  C.  Cook¬ 
sey,  Esq.,  Worcester;  E.  S.  Machin,  Esq.,  Erdington ; 
J.  N.  GreensiU,  Esq,,  Great  Witley. 

Papers.  The  following  papers  were  read. 

1.  Amputation  by  a  Single  Flap.  By  H.  D.  Carden, 
Esq. 

2.  The  Origin  of  Bright’s  Disease  of  the  Kidney. 
By  James  Russell,  M.D. 

Notice.  _Mr.  Duncalfe  gave  notice  that,  at  the 
next  meeting  of  the  Branch,  he  should  bring  before 
the  members  the  following  subject. 

“  A  recent  case,  in  which  a  charge  of  neglect  of 
professional  duty  was  preferred  by  the  coroner  for  the 
district  of  West  Bromwich,  in  the  Southern  Division 
of  the  County  of  Stafford,  against  Mr.  John  Manley, 
surgeon.” 


METROPOLITAN  COUNTIES  BRANCH: 

SPECIAL  GENERAL  MEETING. 

A  SPECIAL  general  meeting  of  the  Metropolitan  Coun¬ 
ties  Branch  was  held  at  the  rooms  of  the  Royal  Medi¬ 
cal  Benevolent  College,  37,  Soho  Scjuare,  on  Tuesday, 
February  16th,  at  4  p.m.  ;  B.  W.  Richardson,  M.D., 
Vice-President,  in  the  chair.  The  object  of  the  meet¬ 
ing  was  to  consider  the  propiiety  of  appointing  a 
Committee  to  watch  the  progress  of  bills  introduced 
into  Parliament  affecting  the  medical  profession. 

Resolutions.  The  following  resolutions  were  unani¬ 
mously  carried. 

1.  Proposed  by  Dr.  Gibbon,  seconded  by  Dr.  Paul: 

“  That  a  Committee  be  appointed  to  watch  the  pro¬ 
gress  of  aU  bills  introduced  into  Parliament,  affecting 
the  medical  profession ;  to  communicate  with  the 
Committee  of  Council  of  the  Parent  Association,  and 
with  the  other  Branches ;  and  to  report  to  the  Branch 
on  all  questions  having  relation  to  the  political  and 
social  interests  of  the  profession.” 

The  proposition  was  supported  by  Dr.  Webster; 
by  Dr.  Seaton,  who  spoke  of  the  necessity  of  watch¬ 
ing  the  progress  of  biUs  having  relation  to  lunacy ; 
and  by  Mr.  W.  Martin,  who  alluded  to  the  grievances 
suffered  by  the  medical  officers  of  the  army  and  navy 
and  of  the  Indian  army.  The  Chairman  also  briefly 
alluded  to  the  ways  in  which  the  Committee  mig-ht 
work. 

2.  Proposed  by  Dr.  Webster,  and  seconded  by  Air, 
W.  Martin  : 

“  That  the  Committee  consist  of  the  Council  of  the 
Branch,  with  power  to  add  to  their  number.” 

3.  Proposed  by  Dr.  Coemack,  and  seconded  by  Dr. 
Stewart  : 

“  That  the  Committee  be  requested  to  consider 
whether  any  means  can  be  taken  by  the  Branch  to 
increase  the  representation  and  influence  of  the  me¬ 
dical  profession  in  the  House  of  Commons.” 
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Dr.  CoRMACK  explained  that  the  object  to  be  sought 
was,  in  his  opinion,  not  merely  the  election  of  me¬ 
dical  men  into  Parliament,  however  advisable  this 
might  be,  but  the  obtaining  of  an  influence  in  the 
House  of  Commons  as  at  present  constituted. 


§lf|?orfs  of  Sotifltts. 

LIVERPOOL  MEDICAL  INSTITUTION. 

January  21st,  1864. 

R.  Gee,  M.D.,  Vice-President,  in  the  Chair. 

Thoracic  Aneurism.  Dr.  Waters  shewed  a  speci¬ 
men.  The  patient,  a  sailor,  aged  49,  was  admitted 
into  the  Northern  Hospital  one  evening,  spitting  up 
blood  in  large  quantities,  and  died  in  an  hour  and  a 
half  after  admission.  It  appeared  that  for  ten  yeai-s 
he  had  suffered  from  pain  in  the  chest,  for  which  he 
had  had  advice  at  different  times.  Two  years  ago, 
he  felt  too  weak  to  go  to  sea,  and  had  since  been 
emiffoyed  as  a  shipkeeper.  On  December  14th,  1863, 
he  had  been  lifting  a  heavy  weight,  when  he  was 
seized  with  haemoptysis,  and  at  once  taken  to  the 
hospital.  The  blood  was  bright  and  frothy,  and  after 
about  an  hour’s  time,  came  up  in  large  quantities ; 
it  almost  seemed  to  be  vomited  up ;  and  in  half  an 
hour  he  sank  and  died. 

On  a  post  mortem  examination,  the  left  iileura  was 
found  full  of  blood,  and  a  large  clot  lay  in  the  costo¬ 
vertebral  groove.  The  valves  of  the  heai-t  were 
healthy,  excepting  the  aortic,  which  were  slightly 
atheromatous ;  the  aorta  was  thickened,  dilated,  and 
very  atheromatous.  Three  inches  below  the  opening 
into  the  left  subclavian  artery  on  the  outer  side  of 
the  aorta,  was  an  opening  the  size  of  half-a-crown, 
leading  to  an  aneurismal  sac  the  size  of  the  fist.  The 
sac  contained  laminated  fibrine.  The  aneurism  lay 
on  the  third,  fourth,  fifth,  and  sixth  intercostal  spaces. 
These  and  the  corresponding  ribs  were  ulcerated; 
and  in  the  fourth  intercostal  space  the  anemism 
passed  through  to  the  back.  There  was  a  large  rent 
in  the  sac  of  the  aneurism,  which  had  bm’st  into  the 
lower  lobe  of  the  left  lung,  and  also  into  the  cavity 
of  the  plem’a.  The  stomach  and  oesophagus  were 
quite  free  from  blood.  The  liver  was  pale  and  fatty. 
The  heart  was  apparently  healthy;  but  under  the 
microscope  was  found  to  have  undergone  fatty  de¬ 
generation  ;  in  some  of  the  fibres  muscular  striae  were 
visible,  but  in  many  were  entirely  obhterated.  The 
cartilages  of  the  ribs  were  much  ossified  about  them 
centres,  and  in  this  siuation  no  cartilage-cells  were 
visible  ;  the  other  portions  were  healthy. 

Dr.  Waters  remarked  that  this  ossification  of  the 
cartilages  of  the  ribs  frequently  occurs  in  connection 
with  fatty  degeneration  of  the  heart  and  arteries; 
and  where  we  have  one  of  these  conditions,  we  may 
expect  to  find  the  other. 

Some  discussion  ensued,  in  which  the  Chairman, 
Dr.  Nottingham,  Mr.  Hodgson,  Mr.  Hakes,  and  Dr. 
Waters,  took  part. 

Woitnd  of  the  Intestine.  Mr.  Hamilton  shewed  a 
portion  of  the  small  intestine  of  a  Malay,  who  had 
been  stabbed,  and  taken  to  the  Southern  Hospital. 
On  admission,  there  was  found  to  be  a  wound  on  the 
left  side,  two  or  three  inches  long,  from  which  the 
whole  of  the  small  intestines  were  hanging  out.  In 
rejilacing  them,  he  observed  a  little  escape  of  flecal 
matter,  and  found  a  small  wound,  which  he  stitched 
up,  and  returned  everything  within  the  abdomen ;  the 
mesentery  was  wounded.  Hiemorrhage  afterwards 
came  on  from  the  epigastric  artery,  of  which  Mr. 
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]  Hamilton  secured  both  ends.  The  patient,  who  was 
much  collapsed  at  first,  rallied  after  the  intestine  was 
f-  returned,  and  again  even  after  the  hsemorrhage ;  but 
R-  incessant  vomiting  came  on,  and  he  died  thirty  hours 
after  admission.  There  was  found  to  be  considerable 
|j  peritonitis,  and  the  wound  of  the  intestine  appeared 
L  to  have  united.  The  peritonitis  was  quite  in  its  first 
stage. 

Abscess  of  Liver.  Mr.  Hash  shewed  a  specimen. 
The  patient  was  a  sailor,  who  had  come  from  India, 
'  and  had  enjoyed  good  health  during  the  voyage.  He 
was  di'iking  before  Christmas ;  and  on  Christmas-eve 
was  drinking  and  dancing,  and  exposed  afterwards  to 

I  cold.  A  few  days  after  he  came  to  the  Infirmary. 
He  had  rather  a  frequent  pulse,  and  dry  tongue,  and 
;  pleurodynia,  but  no  severe  symptoms  then,  and  no 
diaiThoea;  a  few  days  later,  most  lu-gent  diarrhoea 
came  on,  with  great  pain  in  the  right  side.  This 
continued  for  a  fortnight,  in  spite  of  stimulants  and 
:  opium  given  freely.  He  died  rather  suddenly ;  and 
■  this  large  abscess  was  found,  which  involved  a  great 
portion  of  the  liver,  and  had  ruptured  into  the  peri- 
:  toneal  cavity.  Ulcers  were  found  in  the  intestines. 
There  was  no  previous  history  of  dysentery. 


j  HARVEIAN  SOCIETY  OF  LOHDON. 

Thursday,  January  31st,  1864. 
j  W.  Adams,  Esq.,  F.E.C.S.,  President,  in  the  Chair. 

i  INDURATED  CHANCRE  IN  THE  FEMALE. 

I  BY  VICTOR  DE  MERIC,  ESQ. 

'  Mr.  DE  Meric  gave  three  cases  of  infecting  chancre 

fin  the  female,  viz.,  of  the  cervix  uteri,  of  the  labium, 
and  the  fourchette.  The  percentage  of  indurated 
chancre  in  the  female  was  small,  and  chancre  of  the 
*  cervix  was  rarely  met  with.  He  had,  moreover,  had 
■  the  opportunity  in  two  cases,  not  only  to  watch  the 
sores  from  the  beginning,  but  to  examine  the  men 
'  from  whom  the  diseases  had  been  taken.  The  sore 
'  on  the  cervix  uteri  was  of  the  hard  glazed  kind,  and 
■  had  seemingly  been  taken  from  a  gentleman  labour- 
■  ing  under  secondary  syphilis,  but  with  sound  organs 
of  generation.  The  lady  made  a  good  recovery  after 
■  a  suf&ciently  prolonged  mercurial  course.  The  chancre 
■  of  the  labium  was  also  derived  from  a  gentleman  la¬ 
bouring  under  secondary  syphilis,  but  with  a  penis 
r  fr-ee  from  disease;  whilst  the  disease  near  the  four- 
■  chette  was  taken  from  a  gentleman  affected  with  a 
‘  chancroiis  erosion  seated  on  a  very  large  indurated 
1  base.  Mr.  de  Meric  alluded  to  such  cases  of  chancre 
-  on  the  cervix  uteri  as  had  been  quoted  by  authors, 
'  and  concluded  by  some  remarks  on  the  occasional 
'  transformation  of  indurated  chancres  into  mucous 
tubercles. 

Mr.  CuRGENVEN  did  not  quite  coincide  with  the 
*  usually  received  opinion,  that  syphilis  was  merely 
inoculatec.  by  contact  of  infected  persons.  He  had 
seen  cases  to  prove  the  contrary ;  and  mentioned  one 
2  of  a  sailor,  who  had  been  for  a  long  time  at  sea,  before 
he  discovered  a  chancre  on  his  penis.  With  regard 
to  the  natural  history  of  the  disease,  when  untreated 
^  with  mercury,  he  had  already  brought  forward  two 
f  severe  cases  in  the  debate  upon  Dr.  Drysdale’s  paper ; 
-I  and  he  would  now  mention  another.  A  man  had 
chancre,  which  was  treated  without  mercury,  and 
healed.  The  man  remained  without  any  bad  symp- 
-  toms  for  about  six  years,  and  then  his  health  broke 
down.  Among  other  symptoms,  he  was  troubled  with 
-  frequent  emissions  of  seminal  fluid,  especially  in  the 
presence  of  the  other  sex.  These  ceased,  and  he  then 
f  became  impotent. 

*  Dr.  Drysdale  believed  the  occurrence  of  indm’ated 
■  sores  in  women  to  be  very  rare.  M.  Cazenave  had 
'  recently  asserted  that  secondary  symptoms  in  vfomen 


were  in  nineteen  out  of  twenty  cases  preceded  only  by 
discharges,  without  any  ulceration.  As  to  the  inocu- 
tion  of  secondary  symptoms,  M.  Eicord’s  experiments 
had  shown  this  to  be  very  rare.  He  had  as  high  a 
respect  for  all  attempts  at  arriving  at  correct  dia¬ 
gnosis  in  syphilis,  as  in  other  diseases ;  but  it  by  no 
means  followed,  even  if  we  accepted  the  descriptions 
of  events  given  by  Eicord,  that,  therefore,  we  should 
grant  that  the  disease  should  be  treated  by  so  dan¬ 
gerous  a  di'ug  as  mercury.  For  the  experiments  of 
Fricke,  Guthrie,  John  Thompson,  Syme,  etc.,  had 
shown  that  it  always  causes  the  disease  to  become  a 
thousandfold  graver.  As  to  secondary  symptoms,  too. 
Professor  Boeck  had  recently  shown  by  large  com¬ 
parative  experiments,  that  they  occur  nearly  twice  as 
often,  when  mercury  is  used;  and  the  time  of  treat¬ 
ment,  too,  is  nearly  twice  as  long.  Dr.  Diday  shows 
that  great  misery  often  results  from  M.  Eicord’s  six 
months  of  mercury,  and  gives  cases  treated  by  him¬ 
self  of  secondary  symptoms,  which  had  had  no  relajise 
in  periods  from  four  up  to  sixteen  years.  As  to  in¬ 
fantile  syphilis,  it  was  a  rare  disease,  one  per  cent,  in 
the  Children’s  Hospital,  and  was  far  better  treated 
without  mercui’y  than  with  it. 

Dr.  Griffith  had  carefully  observed  cases  among 
the  Chinese,  where  no  mercury  was  given,  and  where 
he  had  seen  cases  of  flattening  of  the  nose,  from  caries 
of  the  nasal  bone.  He  thought  that  although  such 
symptoms  were  in  this  country  often  the  result  of  the 
amalgam  disease,  yet  that  such  cases  arose  where 
none  had  been  taken.  He  quoted  the  case  of  a  patient 
of  Mr.  Erichsen’s,  a  hospital  mate,  who  some  years 
ago  had  had  a  chancre.  This  was  treated  and  cured 
by  simple  means,  and  yet  he  was  now  suffering  from 
necrosis  of  the  cranial  bones.  Another  case  was  at 
present  in  the  Lock  Hospital.  This  man  had  some 
years  ago  been  a  marine,  and  had  contracted  chancre, 
which  was  cured  by  local  applications  alone.  He  re¬ 
mained  without  any  symptoms  for  several  years ;  but 
then  his  health  failed,  and  he  became  covered  with 
ecthymatous  and  rupial  spots.  This  was  again  cured 
with  simple  treatment,  and  he  continued  well  a  long 
time.  Eecently  again,  through  family  distresses,  his 
health  faded,  and  the  eruption  re-appeared ;  the  neck, 
face,  etc.,  were  covered  with  the  crusts  and  cicatrices 
of  rupia  and  ecthyma.  Another  case  was  mentioned 
to  him  by  Mr.  Shillitoe.  A  gentleman  contracted 
chancre,  and  was  cured  without  mercury.  The  dis¬ 
ease  disa^ipeared  entirely  for  a  long  time,  but  then 
appeared  in  the  form  of  tertiaries. 

Mr.  Berkeley  Hill  mentioned  that  the  siugeon 
to  the  hospital  St.  Lazare  in  Paris  had  informed  him 
that  indurated  sores  occur  in  about  16  per  cent,  of  all 
ulcers  in  women. 

Dr.  Chowne  thought  it  sometimes  a  matter  of 
great  difficulty  to  say  what  part  was  the  infecting 
focus,  in  the  case  of  females  affected  with  profuse  dis¬ 
charges.  With  regard  to  mercury,  he  had  been  in 
practice  now  nearly  fifty  years,  and  had  heard  the 
remarks  of  Guthrie,  Eose,  etc. ;  but  he  must  say  with 
regard  to  the  drug,  that  he  looked  upon  it  as  the 
agent  to  which  he  always  felt  inclined  to  fiy  when  he 
found  others  fail  in  any  disease. 

Mr.  DE  Meric  said,  that  the  cases  cited  by  Mil 
Curgenven  were  interesting.  He  was,  however,  very 
severe  upon  himself,  and  must  remind  Mr.  Curgenven 
that  his  cases,  if  substantiated,  would  quite  revolu¬ 
tionise  the  current  ideas  upon  the  disease,  since  he 
had  related  instances  where  the  patient  had  been 
without  any  symptom  of  the  disease  for  years,  and 
then  became  affected — a  sequence  not  admitted  by 
writers  on  the  subject.  We  could  not  tell  what  had 
happened  to  the  patients  between  these  dates.  The 
cases  cited  by  Dr.  Griffith,  too,  although  less  open  to 
criticism,  were  liable  to  the  same  objection. 

215 


British  Medical  Journal.] 


CORRESPONDENCE. 


[Feb.  20,  1864. 


Corwsponkntc. 


IRIDECTOMY. 

Letter  eeom  William  Bowman,  Esq.,  P.E.S. 

Sir, — It  appears  from  the  letter  of  Dr.  Browne  of 
Belfast  {ante,  p.  136),  that  some  time  back  you  “  did 
him  the  honour  to  solicit  his  views  on  the  much  de¬ 
bated  question  of  ‘iridectomy  as  a  cure  for  glaucoma’,” 
and  he  now  responds  to  your  request.  Knowing  that 
Mr.  Walton  had  dedicated  his  work.  On  the  Surgical 
Ihseases  of  the  Eye,  to  Dr.  Browne,  I  naturally  anti¬ 
cipated  an  able  contribution  to  our  discussion,  parti¬ 
cularly  as  Dr.  Browne  claims  to  be  considered  “an 
unprejudiced  observer,”  and  to  ground  his  opposition 
to  the  new  practice  on  much  study  of  the  literature 
of  the  subject,  and  on  a  large  personal  experience. 

As  I  am  far  from  underrating  the  importance  at¬ 
taching  to  strong  opinions  professing  to  be  thus  sup¬ 
ported,  I  am  the  more  desh-ous  of  sifting  their  real 
value,  chiefly  for  the  sake  of  those  who,  for  lack  of 
similar  opportunities,  might  be  inclined  to  rest  their 
conclusions  on  the  dictum  of  so  imposing  an  authority. 

“For  several  years,”  says  Dr.  Browne,  “I  have 
devoted  considerable  time  and  attention  to  learn,  if 
possible,  the  exact  nature  of  the  disease  of  the  eye 
named  glaucoma  by  the  iridectomists.”  “During 
the  last  four  years  I  have  carefully  observed  every 
case  of  eye-disease,  more  than  five  thousand  in  num¬ 
ber,  that  has  come  before  me,  and  I  have  not  been 
able  to  recognise  more  them  one  per  cent,  which  I 
could  classify  as  glaucomatous,  namely,  deep-seated 
inflammation  of  the  tissues  of  the  eyeball;  dilated  pupil; 
probable  effusion  within  its  structure,  and  tension  of  the 
entire  globe;  severe  pain,  with  impairment,  or  almost 
complete  loss  of  sight,  the  disease  at  the  same  time 
running  a  more  or  less  rapidly  destructive  course,  and 
not  being  controllable  by  medical  treatment.”  This  one 
per  cent,  in  more  than  five  thousand  cases,  or  (say) 
fifty  in  all,  have  thus  been  examples  of  acute  inflamma¬ 
tory  glaucoma,  and  one  of  the  proofs,  rather  the  chief 
proof,  of  their  glaucomatous  nature  has  been  the  fact 
that  they  have  “not  been  controllable  by  medical  treat¬ 
ment.  For,  “I  have  seen,”  he  says,  “within  the 
same  period  a  large  number  of  cases  of  acute  in¬ 
flammation  of  the  deep  tissues  of  the  eye  with  the 
symptoms  of  effusion,  namely,  dimness  of  vision,  in 
several  degrees,  and  appreciable  tension  of  the  globe. 
These  were  cases  of  choroiditis,  or  chi-onic  iritis; 
were  perfectly  manageable ;  and  in  them,  under  proper 
treatment  [i.  e.,  without  iridectomy],  the  eyes  were 
restored  either  to  tolerably  good,  or  to  unimnau’ed 
sight.” 

Now,  “  dilated  pupil,”  it  is  true,  is  here  mentioned 
under  the  glaucomatous  class,  and  not  under  the 
other;  but  every  one  knows  that  a  dilated  pupil  is  met 
with  in  non-glauconiatous  forms  of  choroiditis.  As 
for  increased  tension,  it  is  enumerated  under  both 
heads.  &o  that  the  only  distinguishing  character  left 
us  in  Dr.  Browne’s  description  of  these  two  large  and 
important  categories  of  disease,  is  that  of  the  one 
“not  being  controllable  by  medical  treatment,”  while 
the  other  was  “perfectly  manageable”  without  iri¬ 
dectomy. 

These  fifty  cases,  then,  of  deep-seated  inflammation 
having  been  thus  recognised  as  glaucomatous  through 
the  failui’e  of  medical  treatment,  I  can  hardly  be 
wrong  in  supposing  that  medical  treatment  was  folly 
tried  in  them,  either  by  himself  or  others,  before  he  was 
satisfied  of  their  glaucomatous  nature ;  before,  there¬ 
fore,  he  could  have  entertained  the  idea  of  iridectomy, 
or  practised  it  “with  all  the  care  he  could  exercise  in 

216 


some  of  the  cases  referred  to  as  glaucomatous.”  The 
natural  conclusion  is,  that  this  destructive  disease 
had  vii-tually  run  its  course  before  the  tardy  remedy 
was  applied,  and  that  his  operations  must  have  been 
performed  when  little  or  no  rational  hope  could  have 
remained  of  the  recovery  of  sight.  So  that  no  one 
need  be  at  aU  surprised  when  Dr.  Browne  insists 
upon  “  his  own  experience  of  iridectomy  in  the  treat¬ 
ment  of  glaucoma  having  only  afforded  him  negative 
results.”  We  might  rather  have  been  sm’prised  had 
it  been  otherwise. 

Further,  in  thus  limiting  his  detection  of  glaucoma 
in  five  thousand  ophthalmic  cases  to  about  fifty  ex¬ 
amples  of  the  severer  inflammatory  form  (deep-seated 
inflammation,  severe  pain,  etc.),  and  passing  over  with¬ 
out  any  mention  at  all  those  other  common  types 
which  are  attended  with  either  none,  or  but  few  of 
the  ordinary  signs  of  inflammation,  or  which  have  an 
intermittent  character.  Dr.  Browne  inadvertently 
confesses  that  he  has  altogether  omitted  to  recognise 
these  latter  as  glaucoma.  It  is  also  very  well  known 
now  that  the  acutely  infiammatory  glaucoma  is  in  the 
greater  number  of  instances  preceded  by  a  premonitory 
period,  in  which  there  is  either  no  apparent  inflam¬ 
mation,  or  but  very  little,  and  that  it  is  particularly 
important  not  to  overlook  the  disease  at  this  stage, 
inasmuch  as  iridectomy  is  especially  valqable  before 
the  severe  inflammation  sets  in,  which  is  attended  by 
its  own  special  hazards  of  spoiling  the  structures  it 
involves.  Of  this  premonitory  period  of  acute  glau¬ 
coma  he  says  nothing,  and  we  may  assume  that  it 
likewise  has  not  been  recognised  by  him  yet. 

I  make  these  observations  under  some  reserve,  be¬ 
cause  he  expresses  what  he  calls  “a  shrewd  suspicion” 
that  the  disease  in  Belfast  is  something  different 
from  what  we  find  it  to  be  generally  in  England  (in¬ 
cluding  the  Irish  in  London),  and  what  it  is  described 
to  be  in  other  countries  of  Europe.  These  forms,  un¬ 
marked  by  him,  are  less  obvious  to  a  casual  observer, 
their  syinptoms  are  less  obtrusive,  they  are  apt  to  be 
confounded  (by  those  who  have  not  had  their  signs 
pointed  out  to  them)  with  various  forms  of  amaiu'osis 
or  impaired  vision,  and  they  require  on  the  part  of 
the  practitioner  who  would  detect  them — (1)  some  fa¬ 
miliarity  with  their  ophthalmoscopic  characters,  and 
(2)  a  discriminative  touch  as  regards  the  existence  of 
increased  tension. 

1.  Concerning  the  ophthalmoscopic  signs  of  the  pre-  j 
sence  of  glaucoma  Dr.  Browne  is  absolutely  silent.  I 
He  implies  that  only  the  acute  glaucoma  can  be  re-  I 
cognised  from  other  forms  of  disease,  and  that  chiefly 
by  its  not  being  “controllable  by  medical  treatment.” 
Other  forms  he  omits  to  mention,  except  to  hint  at  i 
their  having  an  existence  only  in  our  fancy ;  and  yet  ' 
in  these  forms  the  diagnosis  is  usually  even  more 
definite  than  in  the  acute,  because  the  greater  trans¬ 
parency  of  the  media  allows  the  characteristic  ap¬ 
pearances  of  the  optic  disc  to  be  seen  by  the  ophthal-  ' 
moscope. 

2.  Concerning  tension,  “which  now,”  he  says,  “seems 
to  be  the  great  point”  (but  the  considerable  time  and 
attention  he  has  devoted  to  the  subject  should  have  j 
taught  him  that  it  has  always  been  the  great  point 
since  1856),  he  takes  pains  to  explain  that  he  is  un¬ 
able  by  means  of  touch  to  discriminate  between 
glaucomatous  and  various  other  diseases.  He  finds  | 
tension  of  the  eye,  it  is  true,  in  acute  glaucoma,  but  i 
he  likewise  finds  it  to  be  “  a  prominent  sign  in  cases 
of  acute  choroidal,  corneal,  and  iritic  inflammation.”* 
He  adds,  what  is  more  remarkable  still,  “I  have 
lately  had  a  patient  with  goitre  under  my  care,  in 

*  I  allow  augmented  tension  in  certain  forms  or  stages  of  these, 
where  there  is  glaucomatous  complication ;  and  on  this  I  need  not 
here  dilate,  because  T  have  already  touched  upon  it  in  two  previous 
letters  (pp.  55  and  IOC),  and  may  have  to  do  so  again. 
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whom  the  eyes  were  prominent  and  tense,  with  im¬ 
paired  powers  of  sight”  [rather  a  vague  phrase],  “yet, 
just  as  the  enlai’ged  gland  diminished  in  volume,  so 
did  the  abnorm^  condition  of  the  eyes  recede  also. 
Would  any  man  in  his  senses,”  he  then  inquires, 
‘^and  with  a  just  regard  to  the  honour  of  our  noble 
profession,  operate  in  such  a  case  because  he  had  dis¬ 
covered  that  dimness  of  sight  and  tension  of  the  eye¬ 
ball  were  present  ?” 

Now,  in  reply  to  this  very  pertinent  question — not 
to  invoke  unnecessarily  “the  honour  of  our  noble 
profession,”  or  to  call  other  senses  than  touch  into 
question — I  must  say  that  I  could  never  discover  any 
abnormal  increase  of  tension  whatever  in  a  case  of 
proptosis  with  enlarged  thyroid  body,  and  it  has 
occurred  to  me  to  see  and  narrowly  to  watch  a  con¬ 
siderable  number.  So  that  the  question  of  iridectomy 
in  such  a  disease  has  never  once  entered  my  thoirghts, 
nor,  so  far  as  I  know,  the  thoughts  of  any  one  else 
practising  iridectomy  in  glaucoma.  May  I  not,  in  my 
turn,  hazard  “  a  shrewd  suspicion  ”  that  the  tension 
of  the  eye  in  the  proptosis  of  ansemic  bronchocele  may 
perhaps  be  different  in  Belfast  from  what  we  find  it 
to  be  here  ?  or  else  that  Dr.  Browne  must  mean  by 
tension  of  the  eye  some  state  very  different  from  that 
of  undue  hardness  ? 

Dr.  Browne  adds,  “after  all  these  observations  I 
may  be  told,  as  others  have  been,  that  I  am  in- 
cajjable  of  recognising  a  truly  glaucomatous  condition 
of  the  eye,  and  that  hence  I  cannot  appreciate  the 
nice  principles  of  iridectomy  !”  Let  me  explain,  in 
reply,  that  I  have  not  knowingly  told  any  one  that  he 
is  incapable  of  recognising  a  truly  glaucomatous 
condition  of  the  eye.”  If  I  have,  I  shall  be  glad  to 
have  the  passage  pointed  out.  And  I  do  not  tell  even 
Dr.  Browne  so ;  although  I  am  not  quite  clear  why, 
after  so  much  attention  given  to  the  subject,  he  has 
failed,  according  to  evidence  deduced  fi-om  his  own 
letter,  in  doing  so  in  numerous  instances.  It  ap¬ 
pears  to  me  probable  that  glaucomatous  diseases  in 
Belfast  must  pretty  much  resemble  those  of  other 
places,  and  that  by  laying  aside  natural  prejudices, 
and  taking  some  moderate  pains  to  acquire  a  practical 
acquaintance  with  the  physical  and  other  signs  of 
glaucomatous  types  of  disease,  as  they  have  been  very 
graphically  and  now  repeatedly  described,  any  sur¬ 
geon,  and  particularly  one  accustomed  to  eye-diseases, 
may  easily  master  the  diagnosis.  My  hearty  desire, 
since  the  autumn  of  1857,  as  I  have  on  all  occasions 
taken  pains  to  evince,  has  been  that  the  knowledge 
of  the  new  treatment  should  spread  as  widely  and  as 
rapidly  as  possible.  Those  who  have  resisted  it  have 
done  so,  I  quite  believe,  with  honesty  of  intention 
(and  I  have  never  for  a  moment  doubted  it  in  the  case 
of  any  one),  though,  as  I  think,  under  a  serious  mis¬ 
take;  and  a  mistaken  view  on  such  a  subject  must  of 
course  have  been  attended  with  results  which  one 
would  have  wished  diflerent. 

This  brings  me  to  one  other  paragraph  in  Dr. 
Browne’s  letter,  which  I  was  sorry  to  see  there,  and 
which  I  would  gladly  have  left  unnoticed.  I  might 
safely  have  done  so  as  regards  any  influence  it  is 
likely  to  have  on  the  minds  of  those  who  bear  in 
mind  the  tenour  of  my  recent  letters;  for  nothing  they 
contain  gives  the  slightest  ground  for  the  imputa¬ 
tions  it  puts  forth.  But  as  the  charge,  if  unrefuted, 
may  possibly  be  regarded  hereafter  by  some  as  having 
rested  on  a  solid  foundation,  I  think  it  better  to 
meet  it  in  a  precise  manner,  particularly  as  I  find  it 
to  be  a  repetition  of  what  was  contained  in  Mr.  Wal¬ 
ton’s  letter,  and  which  I  have  already  commented  on, 
but  apparently  too  briefly  (ante,  p.  104). 

Dr.  Browne  says,  “  I  cannot  but  allude  to  a  certain 
tone  which  has  more  or  less  pervaded  the  letters  of 
the  iridectomists,  but  more  especially  of  one  who  is 


the  leader  of  the  school  ”  [a  compliment,  by  the  way, 
which  I  unaffectedly  disclaim].  “I  refer  to  the 
patronising  air,  the  offended  dignity,  but  more  par¬ 
ticularly  to  the  denunciatory  terms  in  which  his  oppo¬ 
nents  have  been  threatened  with  loss  of  name  and  fame, 
and,  hy  consequence,  of  practice.  Such  a  course,  per¬ 
mit  me  to  tell  the  writer,  is  wrong.  No  surgeon  has 
the  right  to  stand  up  among  his  equals — his  peers — 
and  thus  denounce  any  of  his  irethren[r\.  I  contend, 
on  the  contrary,  that  any  educated  and  conscientious 
surgeon  has  not  only  the  right  to  express  his  opinions, 
but  to  maintain  them  too,  by  legitimate  argument 
and  conduct,  without  being  denounced  before  the  pro¬ 
fession  and  the  public  as  perpetrating  a  grievous  ivrong, 
because  he  will  not  adopt  the  course  pursued  by  others, 
when  his  experience  and  conscience  tell  him  that  he 
is  following  the  path  of  rectitude  and  honour.” 

I  have  looked  through  my  previous  correspondence 
in  your  Journal,  to  see  if  I  could  discover  on  what 
pretext  this  strange  imputation  could  be  supposed  to 
rest,  and  find  the  following  in  your  last  volume,  p. 
535,  under  date  Nov.  14,  1863. 

“  On  the  whole,  I  must  say  that  any  oculist  is  pur¬ 
suing  a  course  perilous  to  his  own  reputation,  how¬ 
ever  great,  who,  after  six  years  of  open  proofs  of  the 
efficacy  of  iridectomy,  continues  to  treat  glaucoma  by 
those  purely  ‘medical  means’  which  universal  expe¬ 
rience  declares  to  be  but  temporising  and  inefficacious 
expedients.  What  can  a  surgeon,  who  knows  how 
these  expedients  have  beguiled  the  practitioner  into 
the  loss  of  splendid  opportunities,  say,  when  after¬ 
wards  asked  by  the  disconsolate  patient,  “■  Could  my 
sight  have  been  saved  at  an  earlier  period?’  With 
the  kindest  wish  to  screen  a  professional  brother,  he 
can  but  evade  the  question  by  some  such  words  as 
these,  ‘I  have  no  doubt  all  was  done  by  those  you 
consulted  that  seemed  to  them  at  the  time  to  be  best 
for  you,’  or  maintain  a  painful  silence ;  d  priori  argu¬ 
ments  are  but  poor  opponents  to  facts.” 

In  the  letter  from  which  this  extract  is  taken  I  was 
replying  categorically  to  the  objections  to  iridectomy, 
which  in  a  leading  article  you  had  alleged  to  be  taken 
by  various  surgeons  and  oculists  “of  the  highest 
celebrity,”  whose  names,  however,  were  withheld.  I 
said,  “when  the  eminence  of  men  is  thus  advanced  as 
an  argument  to  add  weight  to  opinions  opposed,  as 
I  believe,  to  scientific  truth,  and  pernicious  in  pro¬ 
portion  as  they  prevail  in  practice,  I  am  surely  justi¬ 
fied  in  asking  that  the  names  of  these  gentlemen 
should  be  stated,  and  that  they  should  be  requested 
to  report  the  cases  on  which  they  have  based  their 
conclusions,  so  that  these  opinions  should  be  open  to 
examination  and  criticism.” 

Mr.  Syme  had  indeed  “  denounced  ”  the  operation, 
and  I  replied  to  him  in  terms  becoming,  I  hope,  both 
to  him  and  myself.  He  met  that  reply  in  a  proper 
manner.  No  other  eminent  sm-geon  or  oculist  had  re¬ 
cently  sj)oken  on  the  subject  in  an  adverse  sense,  and 
I  used  the  language  above  first  quoted  in  the  way  of 
friendly  but  earnest  caution,  so  that  no  one  might  un¬ 
guardedly  commit  himself  to  views  which  he  might 
afterwards  see  cause  to  regret,  or  continue  to  pursue 
the  former  method  of  inefficacious  treatment  without 
a  new  and  fuller  examination  and  inquiry.  Those 
words,  being  words  of  truth,  ought  not,  I  think,  to 
have  been  resented  by  any,  though  they  may  not  have 
been  palatable ;  certainly  they  were  no  denunciation, 
and  implied  no  threat.  I  have  had,  and  continue  to 
have,  the  most  friendly  feelings  towards  all  my  fellows. 

There  is  one  other  passage  to  which  allusion  may 
possibly  be  intended  by  Dr.  Browne,  and  I  shall 
therefore  quote  it  entire,  without  comment,  in  order 
that  every  one  may  judge  for  himself  of  the  tone  in 
which  it  is  written.  It  is  in  your  last  volume,  p.  649,^ 
as  follows ; — 
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“These  inflammatory  forms  of  glaucoma,  thus  con¬ 
fused  with  other  forms  of  inflammation,  I  may  inci¬ 
dentally  say,  were  constantly,  to  the  great  misfor¬ 
tune  of  the  poor  j^atients,  treated  too  indiscriminately 
by_  bleeding,  leeching,  blisters,  mercury,  colchicum, 
opium,  etc. — remedies  ineffectual  in  glaucomatous 
disease,  and  of  which,  though  some  may  be  pallia¬ 
tives,  the  greater  number  are  only  too  surely  aggrava¬ 
tions  of  the  misery  they  are  intended  to  relieve.  I 
have  formerly  given  them  myself  a  hundi’ed  times, 
and  arn  heartily  thankful  that  the  necessity. for  using- 
them  in  glaucoma  can  never  occur  again.  I  am 
heartily  sorry  when  I  see  that  they  have  been  given 
now,  with  the  best  intentions  but  the  worst  results, 
by  practitioners  who  have  overlooked  the  glaucoma¬ 
tous  nature  of  the  case,  not  being  yet  aware  of  the 
recent  advances  in  knowledge,  or  who,  being  jDar- 
tially  acquainted  with  these  advances,  reject  an  effec¬ 
tual  remedy,  infinitely  less  onerous  to  the  patient 
than  a  course  of  mercury.  The  excuse  formerly  was, 
that  we  knew  no  better,  we  did  oui-  best,  and  hoped 
against  hope,  leaning  on  reeds  that  had  constantly 
failed  us  in  these  glaucomatous  cases,  though  they 
had  often  succeeded  in  others  that  we  could  not  then 
distinguish  from  these.  .  But  we  know  better  now. 
Iridectomy  supersedes  these  severe  measures  in  glau¬ 
coma.  _  Those  who  reject  it  have  to  explain  whether 
they  stiU  employ  these  unavailing  remedies,  or  leave 
their  patients  practically  untreated ;  and,  if  these  be 
employed,  whether  they  prove  adequate  now  to  an-est 
a  disease  against  which  they  were  formerly  dii-ected 
in  vain.”  I  am,  etc., 

Wm.  Bowiian. 

5,  Clifford  Street,  Februar}'  8tb,  1SC4. 


NEW  REMEDY. 

Sir, — In  reference  to  your  notice  of  Dr.  James  Wat¬ 
son’s  opinion  of  certain  remedies  which  have  been 
recently  introduced,  I  think  it  is  the  duty  of  every 
practitioner  to  give  his  personal  experience  of  the 
same,  because  it  can  only  be  by  the  accumulated  tes¬ 
timony  of  many  observers  that  such  new  remedies  are 
either  to  be  approved  or  condemned ;  it  will  not  do  to 
adopt  or  cast  them  aside  u]3on  an  authoritative 
opinion  delivered  by  one  or  two  individuals,  however 
eminent  they  may  be.  I  can  only  speak  of  the  Vera- 
trum  viride.  _  I  had  an  opportunity  for  the  first  time 
of  observing  its  powerful  sedative  effects  on  the  circu¬ 
lation  while^attending  the  Bellevue  Hospital,  New 
York,  in  185  /,  and  I  do  not  recollect  that  its  use  ever 
produced  pain.  As  I  do  not  readily  adopt  new  reme¬ 
dies  if  those  which  have  stood  the  test  of  more 
lengthened  ^  experience  will  answer  the  purpose,  I 
never  tried  it  in  my  own  pi-actice  until  last  summer, 
when  I  had  to  treat  a  case  of  encephalitis  of  a  despe¬ 
rate  character  in  a  young  woman  aged  twenty.  She 
had  a  full  bounding  pulse  of  over  100,  with  corre¬ 
sponding  action  of  the  heart,  irritable  stomach  (though 

and,  at  times,  evacuations  of 
blood  from  the  bowels.  I  administered  successively, 
and  in  combination,  hydrocyanic  acid,  tincture  of 
digitalis,  and  tartarised  antimony,  but  witli  no  decided 
benefit.  I  therefore  tried  the  tincture  of  veratrum 
viride  (Cuttei-  s)  with  a  most  satisfactory  result.  Its 
power  in  controlling  the  force  and  frequency  of  the 
heart  s  action,  and,  to  a  corresponding  degree,  the 
cerebral  symptoms,  was  most  marked,  at  the  same 
tune  reducing  the  previous  high  temperature  of  the 
skin.  That  it  was  the  veratrum  viride  which  produced 
these  effects  was  undeniable,  for,  although  adminis- 
tered  in  the  form  of  mixture,  when  I  increased  or 
^minished  the  dose  of  veratrum,  a  corresponding  ef¬ 
fect  followed.  This,  however,  led  me  to  observe,  that, 
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although  beneficial  in  relieving  the  symptoms,  it  did 
not  subdue  the  cerebral  disease  •,  I  therefore  combined 
it  with  iodide  of  potassium,  and,  I  am  glad  to  say, 
with  the  desired  result.  The  general  treatment  con¬ 
sisted  in  keeping  the  jiatient  in  a  cool  darkened  room, 
utmost  quietness,  the  head  shaved,  with  evaporating 
lotion  applied,  and  low  diet  of  an-owroot,  milk  and 
water,  etc.  I  am,  etc.,  B.  W. 

Januiiry  ISUi,  18C4. 


MORTALITY  IN  LABOUR-CASES. 

Letter  from  George  Rigden,  Esq. 

Sir, — Your  correspondent,  “  A  Medical  Practitioner 
of  Fifty  Years’  Standing”,  who  is  curious  about  mid¬ 
wifery  statistics,  and  who  wishes  to  know  the  propor¬ 
tion  of  deaths  to  the  mothers  delivered  in  Great  Bri¬ 
tain,  is  not,  I  fear,  likely  to  meet  with  the  informa¬ 
tion  he  seeks.  Those  of  our  members,  however,  who 
a,re  engaged  in  large  midwifery  practice,  and  who  have 
records  of  their  cases,  can  help  him  to  something  like 
an  approach  to  the  result. 

I  append  the  number  and  the  causes  of  death  that 
I  have  met  with,  in  an  attendance  upon  2950  cases. 
It  is  satisfactory  to  observe  that  fatality  to  the  mo¬ 
ther  is  quite  an  exception  in  modern  midwifery  prac¬ 
tice. 

^  I  would  also  suggest  an  inquiry — one  indeed  of  na¬ 
tional  importance — as  to  the  proportion  of  still-born 
children  to  those  that  are  born  livins-. 

o 

1  am,  etc.,  George  Rigden. 

Canterbury,  February  6th,  18G4. 

1.  Aged  about  20;  unmari-ied;  had  been  idiotic, 
and  frequently  epileptic,  from  childhood.  First  la¬ 
bour  ;  first  seen  when  in  the  second  stage  of  labour ; 
comatose ;  child  presenting  naturally,  and  delivery 
effected  without  assistance,  of  astiR-born  child  within 
an  hour’s  attendance ;  continued  comatose  until  hex* 
death,  two  hours  after  delivery. 

2.  Placenta  prsevia;  about  20  years  of  age;  married. 
First  labour ;  considerable  flooding ;  delivered  of  a 
still-born  child  by  tm-ning;  placenta  followed  quickly; 
rigors  and  puerperal  fever  on  the  third  day,  termin¬ 
ating  fatally  on  the  sixth  day. 

3.  Nearly  40  years  of  age;  married;  the  mother  of 
several  children.  Natural  labour;  satisfactory  con¬ 
valescence  until  the  seventh  day ;  when  rigors  and 
fever  supervened;  followed  by  death  on  the  third  day 
of  the  disease. 

4.  Nearly  40  years  of  age  ;  married.  First  labour, 
and  protracted  from  disproportion ;  delivery  effected 
by  the  forceps ;  placenta  retained  through  inertia ; 
excessively  hot  weather  and  a  small  room;  fever  on  the 
fourth  day  terminating  fatally  on  the  sixth  day. 

5.  About  25  years  of  age.  First  labour ;  natural, 
and  without  difficulty;  convalescence  favourable  for 
four  days ;  supposed  to  have  used  damp  linen ;  rigors 
aixpeared  on  the  fifth  day,  followed  by  fever  and  death 
on  the  thu-teenth  day. 

G.  About  40  years  of  age ;  married ;  the  mother  of 
several  children;  had  menstruated  regularly  through¬ 
out  her  pregnancy.  Labour  xxrotracted  through 
inertia;  delivery  effected  by  forceps  without  diffi¬ 
culty  ;  rigors  ap^ieared  on  the  third  day,  followed  by 
fever,  and  death  on  the  sixth  day. 

7.  About  35  years  of  age;  married;  the  mother  of 
several  children ;  epileptic  for  several  months  past. 
Labour  natm-al ;  placenta  retained  for  an  hour ;  con¬ 
vulsions  ten  houi's  after  labour,  ending  quickly  in 
death. 

8.  About  30  years  of  age ;  mother  of  two  children, 
and  the  subject  of  seven  miscairiages  at  the  sixth  or 
seventh  month,  three  of  which  were  attended  with 
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convulsions;  constantly  anasarcous  from  diseased 
kidneys.  Labour  natural  and  quick;  delivery  of  a 
still-born  child,  after  which  there  was  little  or  no  se¬ 
cretion  of  urine ;  death  on  the  eighth  day  from  ursemic 
poisoning. 


MEECUEY  AS  A  EEMEDY. 

Letter  from  Thomas  Pope,  Esq. 

Sir, — The  homoeopathist  and  the  proscribe!’  of  nier- 
‘  cury  are  in  a  pitiable  state ;  and  woe  to  their  victims. 
As  with  the  former,  so  is  it  with  the  latter;  many  of 
those  professing  their  craft  publicly,  like  those  follow¬ 
ing  in  their  wake,  recreants  as  they  are,  courting 
popularity,  secretly  beUe  themselves. 

What  may  we  infer  from  the  remark  of  a  gentle¬ 
man  who  lately,  at  the  Harveian  Society,  boasted  that 
for  several  years  past  he  had  never  used  mercury  in¬ 
ternally  ?  If  mercury  in  the  system  be  always  dele¬ 
terious,  then  I  should  say,  the  sooner  such  a  notion 
be  exploded,  the  better ;  for  I  am  bold  to  say  that  I 
look  upon  mercury  as  an  internal  and  external  agent 
of  more  value  to  the  medical  man,  in  his  treatment 
of  disease,  than,  I  had  well-nigh  said,  all  the  other 
articles  of  the  materia  medica  conjoined.  Give  me 
this,  and  aii’,  food,  sleep,  excretions,  exercise,  and  the 
i  passions,  and  I  think  I  could  do  my  patients  more 
good  without  any  of  the  other  articles,  valuable  as 
they  are. 

Mercury,  like  arsenic  and  other  poisonous  articles 
1  of  the  materia  medica,  requires  the  greatest  caution 
i  in  its  use.  Who  would  give  it  in  cases  where  the 
■  crasis  of  the  blood  is  in  a  dissolved  state,  or  in  organic 
:  disease,  particularly  of  the  liver  and  heart  ?  Or  who 
I  would  venture  on  large  doses  without  fii'st  knowing 
whether  idiosyncrasy  existed  in  the  individual  ?  We 
'  know  there  are  some  few  who  cannot  tolerate  it  at 
all,  and  others  to  whom  we  can  hardly  give  enough, 
and,  between  these  two  states,  gradual  steps  ;  there¬ 
fore  we  see  the  great  advantage  of  a  knowledge  of 
the  constitution,  not  only  of  a  tolerance  of  this,  but 
of  the  others.  Much  may  be  said  in  the  praise  of 
this  mineral,  and  some  I  have  said  in  this  Journal; 
and  I  believe  I  can  safely  say  that  I  had  never  cause 
to  regret  its  use.  I  vrtll,  however,  conclude  with  its 
1  advantage  in  infantile  syphilis.  I  know  four  grand- 
j  fathers  whom  I  treated,  before  they  were  a  month 
old,  with  a  grain  of  blue  pill  daily  for  about  two 
months ;  they  have  healthy  progenies.  For  about 
sixty  years  up  to  the  present  time,  I  have  never  been 
long  without  patients  of  this  description,  male  or 
female ;  so  that  I  am  not  in  the  same  predicament  as 
the  Irish  candidate  mentioned  in  our  Journal  of  the 
23rd  ult.  (page  110) ;  and  but  for  its  use,  most  of 
them  woi'ld  have  fallen  sacrifices  like  thousands  of 
others  without  this  specific,  or  would  have  lingered 
'  and  died  miserably  at  different  periods  of  life ;  and  if 
after  marriage  and  progeny,  what  horrors  ensue  ! 

I  am,  etc.,  Thomas  Pope. 

'  Cleobury  Mortimer,  February  8th,  18C4. 


MEECUEY  IN  lEITIS. 

Letter  prom  Charles  Drtsdale,  M.D. 

Sir, — The  debate  upon  iridectomy,  which  has  been 
‘  30  long  carried  on  in  yoiu’  columns,  has  afforded  us 
rU  much  instruction.  In  all  difficult  points,  the  best 
way  of  eliciting  truth  is  to  hear  what  has  to  be  said 
on  both  sides  of  the  question. 

*  If  there  be  so  much  difficulty  in  coming  to  a  con¬ 
clusion  as  to  the  diagnosis  and  treatment  of  the  dis¬ 
ease  glaucoma,  however,  there  is  likely  to  be  still 
more  in  the  decision  of  the  question  of  the  treatment 


of  iritis  by  an  internal  remedy  such  as  mercury. 
Hence  the  propriety  of  administering  mercury  in 
this  disease  is  considered  by  some,  at  least,  quite  as 
doubtful  as  the  necessity  of  operating  on  the  u-is  in 
glaucoma  is  by  many  ophthalmic  surgeons. 

Thus  Mr.  Hugh  Carmichael  treated  many  cases  of 
syphilitic  and  other  varieties  of  iritis  by  means  of 
doses  of  oil  of  turpentine,  without  mercury,  with 
great  success.  Then  Dr.  H.  Williams  of  Boston 
treated  sixty -four  cases  of  all  varieties  of  the  disease 
by  means  of  belladonna,  opium,  and  depletion,  with¬ 
out  mercury,  with  the  result  that  sixty  of  them  made 
a  perfect  recovery.  Mr.  Travers  and  Mr.  Acton  both 
express  their  opinion  (in  which  I  concur)  that  the 
complaint  is  sometimes  caused  by  mercury.  Dr. 
Hughes  Bennett  says  :  “As  to  mercurials,  the  confi¬ 
dent  belief  in  their  power  of  causing  absorption  of 
lymph,  by  operating  on  the  blood,  is  not  only  opposed 
to  sound  theory,  but  is  not  supported  by  that  experi¬ 
ence  which  has  so  confidently  been  appealed  to  in 
their  favour.”  Mr.  Zachariah  Laurence  treats  all 
cases  of  iritis  entirely  without  mercm-y.  Mr.  .1.  Hogg 
has  informed  me  that  he  believes  the  di-ug  does  harm 
in  rheumatic  iritis ;  although  he,  as  well  as  Mr.  Ernest 
Hart,  seems  afraid  to  extend  this  view  to  cases  of 
syphilitic  iritis. 

Such  being  the  state  of  opinion  on  this  matter 
among  such  instructed  surgeons,  wifi,  you  allow  me  to 
ask  two  questions  of  any  eminent  oculist  who  may 
favour  me  with  a  reply  ? 

1.  Is  mercury  useful  in  all  cases  of  iritis  ? 

2.  If  not,  why  is  it  only  useful  in  syphilitic  iritis, 
seeing  that  statistics  show  the  drug  frequently  to 
produce  iritis,  and  to  do  enormous  damage,  when  given 
largely,  in  every  other  part  of  the  system  ? 

I  am,  etc.,  Charles  Drysdale. 

Southampton  Eotv,  February  5th,  1801. 


MAN-MIDWIFE  EY. 

Sir, — I  have  read  the  letter  in  your  Journal  of  the 
9th  instant,  headed  Man-Midwifery,  and  was  sorry  to 
leai’ii  that  an  attempt  should  have  been  made  to  un¬ 
settle  and  prejudice  the  public  mind  on  that  subject 
by  the  pamphlets  therein  alluded  to.  Having  been 
in  a  pretty  extensive  obstetric  practice  for  many 
years,  and,  of  course,  not  only  conducted  a  great 
number  of  cases  myself,  but  met  in  consultation  with 
my  brethren  of  the  profession,  I  have  the  satisfaction, 
to  state  that  I  never  witnessed  an  instance  of  im¬ 
moral  conduct  in  them  at  such  times ;  nor  have  I,  that 
I  can  recollect,  heard  anything  reported  of  them 
as  resulting  from  their  obstetrical  attendance 
on  women.  I  believe,  indeed,  that  the  most  de¬ 
corous  and  gentlemanly  conduct  marks  the  charac¬ 
ter  of  our  profession  in  their  attendance  on  females, 
and  that  where  there  are  instances  of  a  contrary  kind 
they  are  the  exception. 

The  fact  is,  sir,  if  it  be  indecent  and  immoral  to 
have  male  accoucheui's,  then  it  is,  also,  to  have  male 
physicians  and  general  practitioners.  Every  one 
knows  that,  in  all  cases  of  medical  and  surgical  at¬ 
tendance  on  females,  the  peculiarities  of  the  sex,  both 
anatomical  and  physiological  are  well  known,  and, 
when  necessary,  made  the  subjects  of  inquiry;  and 
yet  I  trust  that  in  the  great  majority  of  cases,  though 
the  opportunities  and  facilities  are  much  greater  than 
in  midwifery,  our  brethren  are  too  honom-able,  or,  at 
any  rate,  too  prudent  and  careful  of  theii'  own  repu¬ 
tation,  to  abuse  the  confidence  placed  in  them  by 
their  patients  and  their  friends,  to  suffer  themselves 
to  be  guilty  of  a  breach  of  morality  and  propriety  of 
conduct.  If,  therefore,  men-midwives  are  to  be  done 
away  with,  so  I  should  say  cl  fortiori  should  male  me¬ 
dicals. 
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It  may  be  argued  by  some  that  men  should  only 
be  in  attendance  in  very  difficult  cases ;  and  that 
then,  and  only  then,  should  they  be  sent  for.  But  I 
would  ask,  how  and  when  are  they  to  get  their  experi¬ 
ence  so  as  to  be  able  to  afford  the  required  help  ?  The 
pubhc  would  shut  them  out  from  all  common  cases, 
and  send  for  them,  inexperienced  as  they  would  then 
be,  to  deliver  in  difficrdt  and  dangerous  labours. 
Does  not  every  one  see  that  in  the  coiu’se  of  some 
years,  when  the  present  able  men  in  the  profession 
shall  have  died  off  or  become  superannuated,  that 
there  would  hardly  be  found  a  medical  man,  supposing 
these  prejudices  to  have  been  acted  upon,  in  urgent 
cases  P  and  the  poor  sufferer  and  her  friends  would 
have  to  be  told  that  the  cause  of  modesty  and  female 
delicacy  was  held  paramount  to  everything  else,  and 
that  she  must  consider  herself  as  honoured  in  dying  a 
mai’tyr  in  the  cause. 

It  is  surely  no  disparagement  to  the  female  charac¬ 
ter  and  cajpabilities  to  say  that,  with  some  few  excep¬ 
tions,  they  have  neither  the  skill  nor  courage  to  de¬ 
liver  in  very  difficult  labours ;  or  why  do  they  so  fre¬ 
quently  send  for  us  at  such  times ;  and  whence  come 
the  mistakes  as  to  the  presentation  and  the  officious 
manipulation  we  sometimes  find  to  have  been  made 
by  these  professors  and  amateurs  of  the  art  ?  And 
how  could  a  sufficient  number  be  properly  educated 
and  trained  to  afford  any  chance  of  efficiency  ? 

There  may  be  some  specious  arguments  brought 
forward  and  disgraceful  facts  raked  up,  calculated  to 
work  upon  the  minds  of  husbands,  fathers,  and 
brothers ;  but  allowing  all  that  may  be  adduced,  and 
even  much  more, — I  ask  the  plain  question,  whether 
the  public  are  prepared  P  whether  these  husbands, 
fathers,  brothers  are  prepared  to  trust  the  lives  of  their 
wives,  daughters,  and  sisters  in  the  hands  of  women 
midwives  entuely,  however  clever  they  may  be?  I 
say  entirely,  in  every  case,  because,  if  not  entuely,  then 
it  must  be  the  wisest  plan  to  encourage  male  prac¬ 
titioners,  that  their  experience  and  efficiency  may  be 
promoted.  But  even  should  such  relatives  be  willing 
to  commit  the  lives  of  those  most  dear  to  them  to  the 
care  of  women,  would  the  patients  themselves  be 
willing  ?  in  dangerous  cases,  would  they  be  willing,  I 
say  ?  From  v/hat  I  have  witnessed,  I  am  sure  they 
would  not. 

I  hardly  think,  sir,  you  will  consider  I  have  tres¬ 
passed  by  the  length  of  this  letter,  considering  the 
importance  of  the  subject.  I  should  be  happy,  at  any 
time,  to  state  anything  in  support  of  the  views  I  have 
been  advocating,  and  to  vindicate  the  character  of  the 
profession  from  the  broadcast  seeds  of  suspicion  and 
calumny,  which  the  pen,  a  more  mischievous  instru¬ 
ment  than  the  tongue,  may  throw  out  against  it. 

I  am,  etc.,  G.  D.  B.  McC. 

January  IPtli,  1834. 


any  other  rule  than  that  of  common  parlance,  which 
calls  a  general  practitioner  a  surgeon;  and  in  this 
sense,  I  should  imagine,  must  be  taken  the  decision 
of  the  Lord  Chancellor  that  Mr.  Harwood,  as  a  regis¬ 
tered  apothecary,  is  a  surgeon  within  the  meaning  of 
the  Prison  Act. 

It  appears  to  me  important  that  this  correction 
should  be  made  public,  lest  any  misapprehension 
should  hereafter  occur,  if  the  decision  of  the  Lord 
Chancellor  were  cited  in  its  present  wording,  due 
merely  to  an  imperfect  report. 

I  am,  etc.,  Henet  Goode, 
Formerly  Secretary  to  the  Derbyshire 

Registration  Association. 

Derby,  February  liitli,  18G4. 


Eoyal  College  op  Physicians  op  London.  At  a 
general  meeting  of  the  Fellows,  held  on  Monday, 
February  15th,  18G4,  the  following  gentleman,  having 
undergone  the  necessary  examination,  was  duly  ad¬ 
mitted  a  member  of  the  College  : — 

Birch,  Sclioles  Buller,  M.D.St.  Audrew'3,  Gore  Lodge,  Tipper 
Kensington  Gore 

At  the  same  meeting,  the  following  gentlemen, 
having  undergone  the  necessary  examination,  and 
satisfied  the  College  of  their  proficiency  in  the 
science  and  practice  of  medicine,  surgery,  and  mid¬ 
wifery,  were  duly  admitted  to  practise  physic  as 
Licentiates  of  the  College  : — 

Brietzcke,  Henry,  Deptford 

Cameron,  Cliarles,  rl.M.  Bengal  Army 

Gill,  William,  Truro,  Cornwall 

Mnclure,  Duncan  Maolachlau,  16,  Harley  Street 

Jlicltley,  Arthur  George,  Bunthigford 

Morgan,  Cosby  William,  Newcastle,  New  South  Wales 

Parry,  Henry  Hitchcock,  Allington,  Devizes 

Thomas,  George  I'reilerick,  Taranaki,  New  Zealand 

Williams,  Kenrick  Henry  Bold,  Llansaintffraid,  Conway 

The  following  gentlemen  were  reported  by  the 
examiners  to  have  passed  the  first  part  of  the  pro¬ 
fessional  examination : — 

Baguall,  Samuel  Kreeman,  King’s  College 

Bell,  William,  King’s  College 

Burge,  Krederick  .John,  King’s  College 

Collier,  Thomas,  Gui’s  Hospital 

Powne,  Benjamin  Lamb,  St.  Bartholomew’s  Hospital 

Eigdeu,  George  William,  University  College 


Apothecaeies’  Hall.  On  Februai’y  11th,  ’the  fol¬ 
io-wing  Licentiates  were  admitted  : — 

Butcher,  H.  O.  F.,  Ware,  Herts 
Jackson,  .1,  B.,  Leicester 
Shorto,  W.  B.,  Chirring  Cross  Hospital 
At  the  same  Coiu-t,  the  following  passed  the  first 
examination : — 

Burge,  F.  J.,  King’s  College  Hospital 


EEGISTEATION  NECESSAEY  FOE 
CEETIFICATES. 

Lettee  PEOJ.I  Heney  Goode,  M.B. 

SiE, — In  the  report  of  the  speech  of  Sir  G.  Grey  on 
the  amendment  of  the  Prison  Lunacy  Act,  the  Home 
Secretary  is  made  to  say  that  Mr.  Harwood’s  certifi¬ 
cate  of  lunacy  was  good  in  law,  though  he  is  not  re¬ 
gistered.  This  is  a  mistake,  as  the  words  should 
have  been,  that  Mr.  Harwood  is  not  registered  as  a 
surgeon.  It  will  he  found,  on  turning  to  the  Register, 
that  Mr.  Harwood  has  been  duly  registered  as  a 
member  of  the  Apothcaries’  Company  since  the  pass¬ 
ing  of  the  Medical  Act. 

The  wording  of  the  Prison  Discipline  Act  is  in 
other  respects  so  lax,  that  the  use  in  it  of  the  words 
“  physician  or  surgeon”  could  scarcely  be  hmited  hy 
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Aemy  Medical  Seevice.  List  of  the  candidates  j 
who  were  successful  at  the  Competitive  Examination 
in  February  last,  and  who  hare  passed  through  a 
course  at  the  Army  Medical  School.  | 


Names. 

Studied  at 

No.  Marks, 

Troup,  R.  W . 

....  5210 

Kynsey,  W.  K . 

Lawless,  R.  W . 

....  4946 

....  4.572 

Cuuynghame,  R.  B . 

Thomson,  A . 

Turner,  A . 

Preston,  A.  F . 

....  3026 

Fcrsayeih,  R.  W . 

....  3776 

Delmege,  J . 

Cuffe,  C.  MoD . 

....  3743 

Gouldsbury,  V.  H . 

....  3729 

Shaw,  J.  A . 

....  3710 

Haines,  Charles  . 

....  3717 

Dick,  F . 

_  8693 
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Collier,  H.  C .  Edinburgh  .  3622 

Bai'ker,  J.  E .  Dublin  .  3619 

.  Greenhill,  J.  R .  I.ondon .  3572 

Greene,  H.  R .  Dublin  .  3511 

Bolton,  R.  H .  Dublin  .  3315 

Morris,  Henry .  London .  3289 

Lyons,  P.  P .  Dublin  .  3259 

Condon,  E.  H .  Dublin  .  3251 

1  Barker,  James .  Dublin  .  3224 

Barry,  James  .  Cork  .  3100 

‘  Atkins,  C.  A .  London .  3002 

I-  Smith,  W.  P .  Dublin  .  3052 

>  Eearon,  George  .  Dublin  .  3032 

;  Weir,  C.  J .  Dublin  .  3029 

Howard,  Francis .  Dublin  .  2989 

Byrne,  Frederick  T .  Dublin  .  2983 

Elgee,  William . . .  Dublin  .  2784 

White,  Thomas .  Dublin  .  2573 


c  APPOINTMENTS. 

Army. 

Bartley,  Staff-Assistant-Surgeon  A.  G.,  M.D.,  to  be  Assistant-Sur- 
1  geon  101st  Foot,  vice  W.  Pile,  M.B. 

CoDRiNGTON,  Assistant-Surgeon  O.,  Supernumerary  in  68th  Foot,  to 
be  Staif-Assistant-Surgeon,  vice  G.  C.  Gribbon,  M.B. 

'Gkibbon,  Staff-Assistant-Surgeon  G.  C.,  M.B,,  to  be  Assistant-Sur- 
i  geon  25th  Foot,  vice  J.  G.  Rattray,  M.D. 

Harvey,  Staff-Assistant-Surgeon  H.  O,,  to  be  Assistant-Surgeon  21st 
Foot,  vice  J.  H.  West,  M.D. 

Hatchell,  Assistant-Surgeon  E.  J.,  60th  Foot,  to  be  Staff-Assistant- 
■  Surgeon,  vice  G.  A.  Hutton. 

Hoysted,  Assistant-Surgeon  T.  K.,  77th  Foot,  to  be  Staff-Assistant- 
Surgeon,  vice  H.  0.  Harvey. 

Hutton,  Staff-Assistant-Surgeon  G.  A.,  to  be  Assistant-Surgeon  COth 
f  Foot,  vice  E.  J.  Hatchell. 

OuGHTON,  T.,  Esq.,  to  be  Stiiff-Assistant-Surgeon. 
jWest,  Assistant-Surgeon  J.H.,  M.D.,  21st  Foot,  to  be  Staff-Surgeon, 
vice  J.  Davys. 

;Eotal  Navy.  p 

-^EOWNLOW,  Thomas  D’A.,  M.D.,  Acting  Assistant-Surgeon,  to  the 
Asia. 

CocKiN,  John,  Esq.,  Surgeon,  to  the  Britannia. 

Domville,  W.  T.,  M.D.,  Staff-Surgeon,  to  the  Fisgard. 

Goodall,  Alexander,  M.D.,  Acting  Assistant-Surgeon,  to  the  Princess 
Royal. 

Hague,  Robert,  M.D.,  Assistant-Surgeon,  to  the  Princess  Royal. 
Halpin,  Joseph,  Esq.,  Assistant-Surgeon,  to  the  Curacoa. 

O’Mally,  James  N.  J.,  Assistant-Surgeon,  to  the  Hastings,  for  the 
Ferret. 

Toms,  Francis  T.,  Esq.,  Surgeon,  to  the  Princess  Royal. 

V’oLxnsTTEERS,  ( A. V.  =  Artillery  Volunteers ;  E.V.= 
Eifle  Volunteers) : — 

Risk,  1a.  R.,  M.D.,  to  he  Asiiistant-Surgeon  65th  Lancashire  R.V. 


DEATHS. 

Butt.  On  February  Gth,  at  Thurlow  Terrace,  Clapham,  aged  85, 
S.  Newsome,  widow  of  Edward  Butt,  Esq.,  Surgeon,  of  Bath. 

Falconep..  On  February  12th,  at  Bath,  aged  6,  George  Howard, 
younger  twin  son  of  *R.  W.  Falconer,  M.D. 

Glbeson.  On  February  13th,  aged  3  months,  Florence  E.  A.  F., 
youngest  son  of '•'Edward  M.  Gleeson,  Esq.,  Athlone,  Ireland. 

Kebbell.  \On  February  1.3tb,  at  Brighton,  aged  1  year  and  5 
mouths,  Eleanor,  youngest  child  of  William  Kebbell,  M.D. 

.  Muston,  Edvvard,  Esq.,  late  Surgeon  Bengal  H.E.I.C.  Service,  at 
Bordeaux,  aged  75,  on  January  5. 

Nicol.  On  February  7th,  at  Ardmarnook  House,  Argyleshire,  Mar¬ 
garet  D.,  wife  of  John  Nicol,  M.D.,  late  of  Liverpool. 


Death  op  Heinrich  Eose.  TMs  distinguished 
analytical  chemist  died  at  Berlin,  on  January  29th, 
Kged  69. 

Dr.  Turnbull.  We  are  glad  to  note  that  Dr. 
Tm-nhull,  Surgeon  of  the  6th  Dragoons,  contradicts 
[the  report  that  he  has  been  placed  upon  half-pay. 

i  University  op  London.  Her  Majesty  has  no¬ 
minated  the  Eight  Hon.  Edward  Cardwell,  M.P.,  and 
Dr.  William  Sharpey,  secretary  to  the  Eoyal  Society, 
to  be  members  of  the  Senate  of  the  University  of 
London. 

The  London  Hospital,  which  at  present  contains 
four  hundred  and  fifty  beds,  is  not  large  enough  to 
supply  the  wants  of  the  surrounding  people.  The 
Committee  have  therefore  determined  to  enlarge  it 
by  the  addition  of  a  wing. 


Public  Dinner  to  the  late  Sheriep  op  Corn¬ 
wall.  At  a  meeting  held  on  the  9th  instant,  at 
Penzance,  it  was  resolved  to  invite  Mr.  W.  Coulson, 
late  sheriff  of  Cornwall,  to  a  public  dinner,  as  a  means 
of  acknowledging  the  able  and  courteous  manner  in 
which  he  discharged  the  duties  of  his  office  during 
the  last  year.  A  committee  was  appointed  to  make 
the  necessary  arrangements. 

The  Mortality  op  London  showed  a  slight  de¬ 
crease  last  week  from  that  of  the  week  before.  It  is 
still,  however,  highj  the  average  estimate  for  the 
last  ten  years  is  195  below  the  number  of  1647,  whose 
deaths  are  recorded  last  week.  While  the  death-rate 
is  high,  the  birth-rate  is  low.  The  number  of  bii-ths 
recorded  last  week  amounted  to  2005 ;  the  corrected 
average  for  the  last  ten  years  is  2116. 

The  British  Pharmacopceia.  In  forming  an 
opinion  of  the  merits  of  this  work,  it  is  impossible  to 
forget  that  the  book  has  now  been  more  than  foiu’ 
years  in  preparation,  and  that  it  has  cost  a  sum 
variously  stated  at  aS6000  or  .£8000.  We  have  no  in¬ 
terest  in  depreciating  the  value  of  bterary  and  labor¬ 
atory  work,  but  we  have  no  hesitation  in  asserting 
that,  the  work  could  have  been  as  well  prepared  in 
less  than  twelve  months  by  any  moderately  accom¬ 
plished  chemist  and  pharmaceutist,  who  would  have 
thought  himself  richly  rewarded  with  £400  or  £500. 
No  doubt  tbe  contentions  between  the  three  colleges 
about  their  rival  preparations  were  frequent  and 
severe ;  no  doubt,  the  debates  on  such  questions,  as 
whether  iodine  should  be  called  iodum  or  iodinium, 
and  whether  pil.  galbani  co.  should,  for  the  future,  be 
known  as  pil.  assafeetidse  co.  or  not,  were  long  and 
fierce.  We,  however,  have  only  to  judge  of  the  re¬ 
sults.  Although  the  book  has  been  all  these  years 
in  preparation,  it  bears  evident  marks  of  having  been 
put  together  in  a  hurry.  Some  of  the  directions  are 
incomplete  and  faulty.  The  bulk  of  the  work  is 
mere  compilation.  Much  of  it  is  taken  up  with  pre¬ 
scriptions  such  as  medical  men  should  be  left  to  write 
at  their  discretion;  e.g.,  mist,  creasoti,  mist,  scam- 
monii,  pil.  plumb!  c.  opio.  The  chemistry  does  not 
fairly  represent  the  science  of  the  day.  Taken  alto¬ 
gether,  the  book,  as  the  production  of  the  collective 
wisdom  of  the  Medical  Council,  is  far  from  likely  to 
increase  the  respect  which  that  learned  body  bas  in¬ 
spired.  ( Chemical  News.) 

Action  for  Alleged  Illegal  Detention  in  an 
Asylum.  An  action  for  damages  for  “  wrongous  and 
iPegal  detention,”  in  Sanghton  Hall  Lunatic  Asylum, 
bas  been  occupying  tbe  attention  of  the  Scotch 
Courts.  The  defenders  in  the  action  are  Drs.  Smith 
and  Lowe,  owners  of  the  asylum,  in  which  Angus 
Macintosh,  Esq.,  was  confined  for  about  six  weeks  in 
the  summer  of  1852,  under  a  vf  arrant  of  one  of  the 
sheriff-substitutes  of  Edinburgh,  granted  on  a  certi¬ 
ficate  of  two  doctors,  that  he  was  of  unsound  mind. 
Two  or  three  years  ago  he  had  another  action  of 
damages  against  these  doctors  who  signed  the  certi¬ 
ficate,  and  in  that  action  he  was  unsuccessful,  the 
jury  finding,  in  point  of  fact,  that  he  was  insane 
when  the  certificate  was  granted.  He  tried  to  obtain 
a  new  trial  and  failed,  and  has  brought  this  action  to 
have  the  privilege  of  telling  his  own  story  to  the  jury. 
And  he  did  tell  it  very  weU,  and  was  a  most  amusing 
and  clever  witness,  giving  his  evidence  in  a  frank, 
nonchalant,  gentlemanly  way,  expressing  himself  ele¬ 
gantly,  and  dexterously  avoiding  awkward  admis¬ 
sions.  He  remembered  all  his  mad-hke  pranks,  had 
reasons  for  them  all,  and  ascribed  all  his  extrava¬ 
gances  to  a  three  months’  spree  in  London.  After  a 
lengthy  and  able  summing  up  by  the  judge,  the  jury, 
after  an  absence  of  three  hours,  returned  a  verdict  for 
the  defendants,  by  a  majority  of  nine  to  three. 
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The  late  Professor  Vrolik.  Death  has  recently 
closed  the  career  of  a  very  eminent  cultivator  of  na¬ 
tural  science  and  an  excellent  man.  Professor  Willem 
Vrolik,  who  died  on  December  22nd,  at  the  age  of  62. 
He  was  the  eldest  son  of  Professor  Gerardus  Vrolik, 
and  was  horn  at  Amsterdam,  April  29th,  1801.  He 
studied  fii’st  at  Amsterdam,  and  afterwards  at  the 
University  of  Utrecht,  and  then  at  Paris,  from  Octo¬ 
ber  1822,  to  April  1823.  On  his  return  to  Holland  he 
took  the  Degree  of  Doctor  of  Medicine  at  Utrecht, 
June  10th,  1823.  After  his  marriage  with  Theodora 
Cornelia  van  Doom,  he  travelled  in  Germany,  visit¬ 
ing  Berlin  and  Saxony.  Being  established  at  Am¬ 
sterdam  in  the  practice  of  medicine,  he  exercised  this 
profession  until  1829,  when  he  accepted  the  appoint¬ 
ment  of  extraordinary  Professor  of  Anatomy  in  the 
University  of  Groningen.  He  was  occupied  in  the 
campaign  on  the  frontiers  of  Holland  and  in  Belgium 
from  the  end  of  1830  tiU  November  1831,  serving 
with  the  volunteers  of  the  students  of  Groningen  and 
Praneker.  In  the  latter  year  he  received  an  invita¬ 
tion  to  the  chair  of  Anatomy,  Physiology,  and  Zoo¬ 
logy  in  the  Athenaeum  of  Amsterdam.  He  occupied 
this  chair  with  distinction  for  more  than  thirty  years, 
having,  in  the  spring  of  1863,  on  account  of  his  de¬ 
clining  health,  been  compelled  to  resign.  The  works 
of  Professor  W.  Vrolik  are  numerous.  They  are 
mostly  on  comparative  anatomy,  chiefly  of  the  mam¬ 
malia,  and  upon  morbid  anatomy.  In  the  first  sci¬ 
ence  the  principal  are  ; — Recherches  d’Anatomie  com- 
^aree  sur  le  Chimpanse,  foL,  1841,  with  fine  plates ;  and 
NaUmr-en  Outleedkundige  Beschouwing  vander  Hyper- 
oodon  (Delphinus  edentulus),  1848.  Printed  in  the 
Nahiurkundige  Verhandelingen  van  de  Hollandsche 
Maatscliappij  der  Wetenschappe  te  Haarle^n.  On  mor¬ 
bid  anatomy,  or  teratology,  his  works  are  important, 
and  valuable  on  the  origin  of  Cyclopy.  His  chief 
work  is  Handboek  der  zichtekundige  Outleekunde.  Aan- 
geboren  Getreken,  2  vols.,  1840-1842 ;  and  Tabulce  ad 
illustrandiim  Embry ogenesin  Hominis  et  Mammalium, 
tarn  naturalem  quam  ahnormen,  (100  plates,  4to.)  For 
this  work  he  received  the  Montyon  prize  from  the 
Academy  of  Sciences,  at  Paris,  in  1850.  English  me¬ 
dical  literature  contains  specimens  of  his  researches 
in  both  these  departments  of  science.  In  the  fourth 
volume  of  Todd’s  Cyclopoedia  of  Anatomy  and  Physio¬ 
logy  appear  his  articles,  Quadrumana,  and  Teratology. 
Willem  Vrolik  was  Knight  of  the  Military  Order  of 
William  (after  1831),  of  the  Order  of  the  Dutch  Lion, 
1855,  and  a  member  of  many  learned  societies.  {Athe- 
nmum.) 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Mokday.  Jledioal  Society  of  London,  8.30  p.m.  Dr.  Edward  Smith. 
Lettsomian  Lectures  on  Physiology.  Lecture  11,  “The  Evo¬ 
lution  of  Carbonic  Acid  by  the  Lungs  and  Skin,  and  other 
Phenomena  of  Expiration  and  Excretion,  under  the  influence 
of  various  agencies.” 

Tuesday.  Boyal  College  of  Surgeons  of  England,  4  p.m.  Professor 
Huxley,  “  On  the  Structure  and  Classification  of  the  Mam¬ 
malia.” — Royal  Medical  and  Chirurgioal  Society,  8.30  p.m.  Jlr. 
Savory,  “  On  the  Absorption  of  Dead  Bone”;  Mr.  Nayler, 
“  Observations  upon  Alopecia." — Zoological. — Ethnological. 

Wednesday.  Royal  College  of  Physicians,  5  p.m.  Dr.  Markham. 
Gulstonian  Lectures.  “The  Uses  of  Blood-Letting  in  Dis¬ 
eases.” — Pharmaceutical  Society,  8.30  p.m.  Professor  Bentley, 
“  The  British  Pharmacopoeia.”— Geological. 

Thursday.  Royal  College  of  Surgeons  of  England,  4  p.m.  Professor 
Huxley,  “  On  the  Structure  and  Classification  of  the  Mam¬ 
malia.” — Royal  Society. 

Friday.  Royal  College  of  Physicians,  5  p.m.  Dr.  Markham.  Gul¬ 
stonian  Lectures.  “  The  Uses  of  Blood-Letting  in  Disease.” — 
Royal  Institution. 

Saturday.  Royal  College  of  Surgeons  of  England,  4  p.m.  Professor 
Huxley,  “  On  the  Structure  and  Classification  of  the  Mam¬ 
malia.” 


OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Metropolitan  Free,  2  p.m. — St.  Mark’s  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.15  p.m.  --Sama¬ 
ritan,  2.30  P.M. 

Tuesday . Guy’s,  p.m. — Westminster,  2  p.m. 

Wednesday..  .  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m. — London,  2  p.m. 

Thursday . St.  George’s,  1  p.m. — Central  London  Ophthalmic, 

1  P.M. —  Great  Northern,  2  p.m. —  London  Surgical 
Home,  2  p.m. — Royal  Orthopaedic,  2  p.m. 

Friday . Westminster  Ophthalmic,  1’30  p.m. 

Saturday . St.  Thomas’s,  1p.m. — St.  Bartholomew’s,  1’30  p.m.— 

King’s  College,  1’30  p.m. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m.— 
Royal  Free,  1.30  p.m. 


TO  COKEESPONDENTS. 


All  letters  and  communications  for  the  Journal,  to  he  addressed 
to  the  Editor,  37,  Great  Queen  St.,Lmcoln's  Inn  Fields,  JV.C, 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 


Gr.atuitous  Services. — When  “  A  Country  Surgeon  who  gives 
advice  to  the  Poor”  will  tell  us  what  his  views  really  are  on  gra¬ 
tuitous  medical  services,  we  shall  be  happy  to  notice  them. 

P.  L. — Self-supporting  are  the  best  kind  of  medical  charities.  There 
are  many  dispensaries  of  this  kind — partly  self-supporting,  at  all 

A  events— in  different  parts  of  the  country :  at  Northampton,  and,  we 
believe,  at  Coventry. 

Chaucer  thus  renders  Hippocrates’ famous  aphorism  in  the  opening 
verse  of  his  Assembly  ofFouIes: 

“  The  lyfe  so  short,  the  craft  so  long  to  lerne, 

Th’  assay  so  hard,  so  sharpe  the  conquering.” 

A  Disfiguration. — Sir  :  I  should  be  very  glad  if  any  of  your 
readers  could  suggest  a  remedy  for  a  rather  disfiguring,  and 
therefore,  especially  in  the  female  sex,  a  not  unimportant  affection. 
1  allude  to  a  condition  of  the  skin  of  the  face,  characterised  by  a 
dilated  state  of  the  capillaries  or  minute  arterial  twigs  imme¬ 
diately  below  the  surface.  It  occurs  in  persons  of  fair  complexion 
and  delicate  skin ;  and  is  most  observable  on  the  forehead,  where 
it  is  considerably  disfiguring  from  the  red  blotchy  appearance  that 
it  imparts,  and  yet  neither  the  epidermis  nor  cutis  is  in  the 
slightest  degree  raised  or  roughened. 

J  have  in  one  or  two  instances,  when  such  blotches  were  well 
isolated,  destroyed  them  by  drawing  a  slender  thread  by  means  of 
a  fine  needle  through  the  course  of  the  dilated  vessel,  the  thread 
having'  been  previously  soaked  with  nitric  acid  for  half  an  inch  of 
its  length.  But  when  the  blotches  are  many  and  of  a  tortuous 
ramifying  character,  this  proceeding  (affording  a  perfect  cure  when 
aiiplicable)  cannot  be  carried  out.  Ordinary  astringent  lotions  of 
all  kinds  I  have  tried  in  vain.  I  am,  etc., 

Febru.ary  13th,  1804.  Pulchra. 


COMMUNICATIONS  have  been  received  from:  —  Dr.  William  i 
Addison;  Dr.  Sankey  ;  Dr.  A.  T.  H.  Waters;  The  Registrar  ; 
OF  THE  Medical  Society  of  London  ;  Dr.  Routh  ;  Mr.  William 
Bowman;  Mr.  A.  B.  Steele  ;  Mr.  J.  R.  Humphreys  ;  Ur.  John 
Lorimer;  Mr.  Lowndes  ;  Dr.  C.  L.  Robertson;  Mr.  Jonath.an 
Hutchinson;  Dr.  Meadows;  The  Honorary  Secretaries  op 
the  Loyal  Medical  and  Chirurgical  Society;  Mr.  William 
CopNEY ;  Mr.  T.  P.  Tealp.  ;  Dr.  M.  Rooke  ;  Dr.  J.  W.  Ogle  ;  The 
Director-General  of  the  Army  Medical  Department;  Dr. 
Goode;  Mr.  W.  C.  Border  ;  Mr.  W.  G.  Walker  ;  Mr.  William 
B.  Kesteven;  Mr.  W.  Cooke  ;  and  Mr.  E.  M.  Gleeson. 


BOOKS  EECEIVED. 

1.  Three  Hundred  Consultations  in  Midwifery.  By  Robert  Lee, 

M.D.,  F.R.S.  London  :  1804. 

2.  The  Roman  or  Turkish  Bath.  By  James  Lawrie,  kl.D.  Edin¬ 

burgh  :  1864. 

3.  Twenty-Fourth  Annual  Report  of  the  Suffolk  Lunatic  Asylum. 

1804. 

4.  The  Hunterian  Oration  for  1863.  By  George  Gulliver,  F.R.S. 

5.  Proofs  of  the  Non-Existence  of  a  Specific  Euthetic  Disease.  By 

D.  Macloughlin,  lil.D.  London:  1804. 

0.  The  Mechanism  of  Parturition.  By  W.  Leisbman,  M.D.  Glas¬ 
gow  ;  1864. 

7.  Restoration  of  a  Lost  Nose  by  Operation.  By  John  Hamilton. 
Dublin:  1864. 
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ON 


CRIMINAL  RESPONSIBILITY  IN 
RELATION  TO  INSANITY.* 

BY 

JOHN  A.  SYMONDS,  M.D.,  F.E.C.P.,  F.E.S.Ed., 

CONSULTING-PHYSICIAN  TO  THE  BRISTOL  GENERAL 
HOSPITAL. 


I  COMMEI^CE  this  paper  by  saying,  that  I  propose 
to  discuss  the  criminal  responsibility  of  the  insane 
under  such  aspects  only  as  are  necessarily  presented 
to  all  practitioners  of  medicine.  The  consideration  of 
the  subject  under  all  its  bearings  would  be  more  ap¬ 
propriately  undertaken  by  those  who  have  made  the 
phenomena  of  insanity  their  especial  study,  and  the 
care  of  the  insane  the  main  business  of  their  hves.  I 
need  not  remark,  that  our  Branch  has  the  honour  of 
nmnbering  among  its  members  some  very  eminent 
representatives  of  this  class  of  observers  and  practi- 
I  tioners,  one  of  whom,  in  his  presidential  address  last 
>  year,  imparted  to  us  some  highly  valuable  information 
rs  on  points  connected  with  his  particular  experience ;  and 
^  another  has  promised  us  a  paper  for  this  evening,  to 
I  which  my  own  may,  perhaps,  serve  as  a  very  slight 
I  introduction.  The  only  other  remark  that  I  have  to 
jmake  in  the  way  of  preface  is,  that  tliis  paper  was 
S  written  just  after  the  trial  and  conviction  of  Town- 
.  ley  the  murderer,  and  before  the  various  discussions 
'  had  appeared  in  journals  and  newspapers ;  which, 

■  could  I  have  foreseen  them,  would  very  pro- 
;bably  have  deterred  me  from  bringing  before  the 
Society  a  subject  which,  however  important,  has  be¬ 
come  trite  and  all  but  exhausted. 

Among  medical  writers  and  medical  witnesses  in 
courts  of  law,  there  have  been  great  differences  of 
r  opinion  as  to  what  constitutes  a  man  irresponsible  for 
I  a  criminal  act.  But  these  differences  may  be  arrano'ed 
fi  under  two  or  three  heads. 

1.  There  are  those  who  think  it  must  be  proved, 
i  that  the  person  under  consideration  was  the  subject 
,  of  a  delusion,  an  insane  belief,  the  result  of  a  mor- 
'bidly  erroneous  action  of  the  comparing  faculty,  and 
'  that  this  delusion  originated  the  act  for  which  the 
person  is  brought  to  trial. 

_  2.  There  are  those  who  would  not  limit  irresponsi¬ 
bility  to  so  narrow  an  issue.  They  say,  that  there 
,inay  be  no  evidence  of  any  particular  delusion;  but 
that  the  man  before  he  conunitted  the  act  manifested 
50  much  disorder  in  his  feelings,  disposition,  character, 
md  general  conduct,  that  he  ought  to  be  held  irre¬ 
sponsible. 

3.  A  third  class  hold  that,  if  a  man  were  one  of 
.vhom  it  might  be  said  that  he  was  in  any  way  in¬ 
ane,  whether  in  judgment,  or  in  feeling,  or  in  pro¬ 
pensities,  no  matter  whether  or  not  there  be  any  evi¬ 
dence  of  connection  between  the  act  and  the  special 
orm  of  mental  derangement,  still  the  mere  proof  of  dis- 

.  *  ^  P?P®r  read  at  a  meeting  of  the  Bath  and  Bristol  Branch  of 
ne  britiah  Medical  Association,  held  at  Clifton  on  Feb.  18th,  1864. 


eased  mmd  ought  to  excuse  the  person  from  the  legal 
consequences  of  his  act,  even  though  there  might  be 
evidence  of  an  adequate  motive  for  the  act ;  the  theory 
in  this  view  being  that,  when  it  is  once  admitted  that 
a  man’s  mind  is  in  any  way  unsound,  no  one  can 
deny  that  this  unsoundness  may  have  extended  to  the 
feehngs,  motives,  judgment,  power  of  self-control, 
etc.,  so  as  to  put  the  act  out  of  the  category  of 
crime.  In  other  words,  the  holders  of  this  view  do 
not  require  that,  in  order  to  exempt  from  responsi¬ 
bility,  the  delusion,  or  the  known  morbid  state  of  the 
emotions  and  moral  sentiments,  should  have  been 
mixed  up  with  the  crime. 

Now,  the  view_  which  the  law  takes  of  this  sub¬ 
ject  is  briefly  this.  It  is  a  mistake,  according  to 
Judge  Maule,  to  speak  of  the  “pl^a  of  insanity.” 
It  is  not  that  a  man  is  tried  and  convicted  of  a 
crime,  and  then  that  a  plea  against  judgment  is  pre¬ 
sented  on  the  ground  of  insanity,  like  the  plea  of  a 
general  pardon  m  a  previous  acquittal.  The  issue 
is,  whether,  say  in  the  case  of  murder,  the  man  com¬ 
mitted  the  act  wilfully  and  maliciously.  The  prose¬ 
cutor  alleges  that  he  did.  The  prisoner,  in  his  de¬ 
fence,  gives  evidence  that  wilfulness  or  mahce  cannot 
be  predicated  of  his  act,  because  of  the  unsoundness 
of  his  mind. 

Now,  the  stress  of  the  evidence  is  all  on  this  point. 
The  jury  have  to  decide  whether  the  prisoner’s  act 
was  wilful  and  malicious.  The  judge  explains  to 
them  that  he  committed  it  wilfully  and  maliciously, 
unless  he  was  in  such  a  condition  of  mind  at  the 
time  as  not  to  know  that  he  was  doing  wrong ;  or  as 
some  put  it,  not  capable  of  knowing  the  consequences 
of  liis  act.  It  has  been  held  by  some  great  lawyers 
that,  if  the  jpsrson  committing  the  act  know  that  it 
is  illegal,  he  is  responsible  for  the  act.  But  the 
Judges,  in  their  answers  to  questions  put  to  them 
some  years  ago  by  the  House  of  Lords,  in  the  case  of 
Macnaughten,  for  the  solution  of  this  point,  decided 
that  the  jmy  have  to  find  whether  the  prisoner  acted 
Avilfully,  and  knew  that  he  was  doing  wrong,  and 
thereby  incurring  the  punishment  of  the  law ;  or,  as 
it  might  otherwise  be  expressed,  that  the  law  cannot 
allow  acquittal,  unless  it  be  proved  that  the  person 
was  disabled  by  mental  disease  from  knowing  that  his 
act  was  wrong.  I  think  that,  as  the  lawyers  use  the 
word  wilfully  as  well  as  maliciously,  their  proviso 
ought  to  include  those  cases  in  which  men,  being 
driven  by  irresistible  and  motiveless  impulse  to  crime 
(as  in  homicidal  insanity],  cannot  be  said  to  liave 
committed  the  crime  wilfully. 

Some  have  contended,  that  it  is  unreasonable  to 
ask  a  jury  to  solve  problems  so  difficult  as  right  and 
wrong.  But,  after  all,  it  is  only  a  common-sense  view 
that  is  required  of  the  jury  ;  it  is  not  a  metaphysical 
subtlety.  The  law  is  founded  upon  right  and  wrono- 
—principles  which  people  decide. upon  and  act  upon 
m  the  conmion  affairs  of  life ;  and  it  is  presmned  that 
most  persons  know  that  such  principles  are  the  foun¬ 
dation  of  the  law.*  The  great  difficulty,  as  I  have 
hinted,  which  the  jurors  have  to  meet,  is  that  of  de¬ 
termining  whether  the  prisoner  was  disabled  by 
mental  disease  from  knomng  that  his  act  was  wrong. 
Medical  witnesses  are  summoned  to  give  evidence  on 
this  very  point.  One,  as  we  have  already  seen,  would 
say  that  it  is  enough  to  prove  any  unsoundness  of 


*  For  a  luminous  statement  of  the  legal  aspect  of  this  subject  I 
beg  to  refer  to  a  paper  by  Mr.  Fitzjames  Stephen,  publishel  ’in 
Part  I  of  the  Transactions  of  the  Juridical  Society. 
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mind,  because  this  may  vitiate,  more  or  less,  all  its 
judgments,  feelings,  or  motives.  Another,  -with  more 
limitation,  ■would  say  that  the  man’s  insanity  bore 
particularly  on  his  feelings,  disposition,  emotions,  and 
motives  to  action  ;  and,  therefore,  that  it  was  speci¬ 
ally  liable  to  lead  to  an  act  of  violence ;  and  that  as 
our  feehngs,  in  our  soundest  condition,  affect  our 
judgment,  so,  when  morbidly  perverted,  they  are  par¬ 
ticularly  liable  to  warp  it  and  disable  a  man  from 
perceiving  the  quahty  of  his  act.  A  third  will  main¬ 
tain  that  there  was  a  special  delusion  which  led  'to  'the 
act  in  question,  and  made  it  of  a  quality  claiming 
iiTCsponsibility.  But  this  argument  of  delusion  must 
be  accompanied  by  proof  of  its  emanating  from  a 
diseased  mind ;  for,  without  this  quahfication,  the 
strange  opinions  held  by  sane  men  might  excnlpate 
any  criminal  act.  Again,  others  have  argued  with 
congsiderable  justice,  that  you  may  grant  the  delusion, 
and  that  the  act  flowed  from  it,  but  yet  it  does  not 
follow  that  the  man  did  not  know  his  act  to  be 
■wrong.  The  lords  put  this  question  to  the  fourteen 
judges.  “  If  a  person,”  ask  the  lords,  “  under  an  in¬ 
sane  delusion  as  to  existing  facts,  commits  an  offence 
in  consequence  thereof,  is  he  thereby  excused  ?”  The 
judges  answer :  “  Assuming  that  he  labours  mider 
such  partial  delusion  only,  and  is  not  in  other  re¬ 
spects  insane,  we  think  he  must  be  considered  in  the 
same  situation,  as  to  responsibility,  as  if  the  facts 
with  respect  to  which  the  delusion  exists  were  real.”^ 
This  judgment  leaves  it  open  to  the  jury  to  take  in 
the  delusion  as  a  part  of  the  evidence  as  to  the  pri¬ 
soner’s  mental  condition,  though  the  delusion  itseK 
does  not  justify  the  act.  In  the  case  of  Hadfield,  his 
delusion  consisted  in  his  belief  that  he  was  our  Lord ; 
that  his  death  was  necessary  for  the  salvation  of  man¬ 
kind  ;  and  that,  though  he  ought  not  to  kill  himself, 
yet  for  firing  at  George  III  he  would  be  hanged,  and 
so  the  world  would  be  saved.  It  is  clear,  here,  that 
he  did  not  feel  that,  in  acting  on  his  delusion,  he  was 
doing  wrong,  but  quite  the  reverse.  In  Bellingham’s 
case,  he  was  under  the  delusion  that  Mr.  Windliam 
had  injured  him  ;  and,  having  mistaken  (which  any 
sane  person  might  have  done)  Mr.  Perceval  for  Mr. 
Windham,  Bellingham  shot  him.  There  was  no  evi¬ 
dence  to  prove  that  he  did  not  know  that  he  was 
doing  wrong,  so  he  was  convicted  ;  for,  if  Mr.  Wind¬ 
ham  had  indeed  injured  him,  and  Bellingham  in  re¬ 
venge  had  shot  him,  he  (Bellingham)  wordd,  of 
course,  have  been  convicted.  The  feehng  that  fol¬ 
lowed  upon  the  delusion  or  upon  the  real  fact,  and 
which  feeling  brought  about  the  murder,  was  the 
same  in  either  case.  But  still  it  might  have  been 
argued,  that  such  a  delusion  was  so  absurd  as  to  indi¬ 
cate  great  unsoundness  of  mind ;  and  the  jury  in  such 
a  case  would  have  to  settle  in  their  own  minds,  whether 
it  was  enough  to  disable  the  subject  of  it  from  know¬ 
ing  that  his  act  was  wrong. 

Cases  are  not  uncommon  in  which  persons  have 
been  afflicted  with  a  false  impression  that  they  heard 
voices  maligning,  denouncing,  and  threatening  them. 
Under  such  an  impression,  they  have  taken  loaded  pis¬ 
tols  and  rushed  out  of  their  houses  in  search  of  the 
imaginary  offenders.  Supposing  that  such  a  person 
had  met  some  one  on  the  spot,  and,  under  the  influ¬ 
ence  of  rage  at  the  fancied  insult,  killed  the  unof¬ 
fending  individual,  was  the  insane  man  answerable 
for  his  action?  A  man  under  any  violent  passion 
does  not  consider  much  the  consequences  of  his  act ; 
and  even  had  the  insane  man  been  really  insulted  in 
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this  way,  it  would  not  justify  his  act.  In  such  a 
case,  the  medical  witness  may  give  an  opinion  that  so 
strong  a  delusion  indicated  a  diseased  brain,  and  that 
the  man  was  disabled  by  the  state  of  his  brain  from 
knowing  at  the  time  that  his  act  was  -wrong  ;  or  that 
he  was  for  the  time  so  mastered  by  the  delusion  as  to 
have  lost  all  power  of  seK- control ;  so  that,  though  his 
act  was  malicious,  it  was  not  wilful. 

If  the  delusion  proved  to  exist  in  a  case  had  nothing 
to  do  with  the  act,  the  quality  of  the  act  must  be 
judged  on  other  evidence.  In  Buranelli’s  case,  it  was 
pretty  clear  that  his  delusion  had  nothing  to  do  with 
his  crime  ;  and  that  there  was  sufficient  evidence  of 
malicious  motive.  But  there  were  eminent  psycho¬ 
pathologists  who  thought  that,  independently  of  those 
delusions,  the  prisoner  presented  other  evidence  of  un¬ 
soundness  of  mind  sufficient  to  make  him  irresponsi¬ 
ble.  In  a  recent  case  (Townley’s),  the  prisoner  was 
held  responsible  because  he  knew  the  consequences  of 
his  act,  and  he  was  actuated  by  evil  passion,  and  he  pre¬ 
meditated  the  crime.  But  a  question  might  be  raised 
whether  he  knew  that  he  was  doing  wrong,  seeing 
that  he  held  the  notion  that  an  engagement  made  the 
lady  his  property,  and  that  he  might  dispose  of  her 
as  he  liked.  Though  I  should  have  joined  in  the  ver¬ 
dict  of  “guilty”  on  the  whole  evidence,  I  confess 
that  there  is  a  difficulty  in  distinguishing  what  one 
might  caU  a  strange  eccentric  indi-vidual  belief  or 
crotchet  from  what  another  would  call  an  insane 
belief  in  this  case.  But,  seeing  that  the  object  of 
punishment  is  prevention,  it  would  be  dangerous  to 
admit  that  a  young  lady’s  life  might  be  left  to  the 
mercy  of  a  lover’s  crotchets. 

It  may  be  worth  while  to  dwell  on  the  instances 
of  delusion  to  which  I  have  just  alluded.  In  all  but 
Buranelli’s  the  delusion  was  mixed  up  -with  the  act. 

In  Hadfield’s  case  the  delusion  was  not  only  an 
utterly  wild  and  absurd  belief,  but  it  also  affected 
his  sense  of  the  morality  of  his  act,  and  his  act  had 
little  or  no  personal  passion  mixed  up  with  it.  In 
Bellingham’s  case  the  delusion,  though  concerned  in 
the  act,  did  not  affect  the  right  or  wrong  of  the  act, 
and  natural  passion  entered  largely  into  it.  In  the  I 
hearer  of  imaginary  voices,  the  delusion  per  se  again  | 
might  not  justify  the  act  (for  it  is  -wrong  to  shoot  a  i 
man  for  abusing  you).  In  Townley’s  case,  his  parti-  ; 
cular  notion  did  affect  his  view  of  the  quality  of  i 
his  act  in  a  pre-eminent  degree,  but  it  was  combined  | 
with  violent  personal  feeling.  And  the  delusion,  if  so 
to  be  called  rather  than  an  eccentric  notion,  was  not 
enough  to  prove  a  diseased  state  of  mind.* 

What  is  delusion  or  insane  belief?  Let  us  take  one 
or  two  examples.  Suppose  a  man  proposes  to  you  to 
form  a  company  for  draining  the  Mediterranean  Sea, 
and  making  of  the  recovered  land  a  magnificent 
cherry-orchard ;  this  proposal  is  so  contrary  to  all 
your  notions  of  what  is  probable  or  practicable,  that  | 
you  pronounce  it  at  once  to  be  insane.  Another 
comes  to  you,  and  avers  that  he  can  produce  a  change 
in  your  body  by  achninistering  to  you  deciUionths  of 
a  drug,  and  persists  even  when  you  have  explained  to 
him  the  nmnerical  meaning  of  a  decillionth,  which  is 
equivalent  to  reductio  ad  absurdum.  This  is  quite  as 
opposed  to  your  notions  of  what  is  possible  or  practic- 

*  Since  the  above  was  written,  it  has  been  made  highly  probable 
by  the  investigation  of  this  case  by  the  special  commission,  that  the  j 
alleged  notion  was  an  after-thought  set  up  in  vindication  of  the 
crime.  See  a  very  able  medico-legal  commentary  on  Townley’s  case,  i 
entitled  Insanity  and  Crime,  by  the  editors  of  the  Journal  of  Mental  t 
Science. 
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able  as  the  former  notion,  but  do  you  call  it  an  insane 
■  belief?  A  third  tells  you  that  he  believes  that  a 
cLairvoyante  girl  can  read  a  writing  placed  on  the  epi- 
,  gastrimn,  or  form  a  judgment  of  the  bodily  and  mental 
j  condition  of  a  person  hundreds  of  miles  away,  by 
I  ^  of  Ipir.  Is  this  an  insane  belief  ? 

y  and  u  insane,  is  it  so  insane  as  to  argue  disease  of  the 
r  mind  wliicli  entertains  it  ?  A  f ourtli  tells  you  that  he 
I  was  justified  in  killing  his  betrothed,  because  a  marriage 
engagement  gives  a  man  absolute  possession  of  the 
woman,  and  the  right  to  deal  with  her  life.  There  is 
nothing  more  insane  in  this  behef  than  in  the  others 
which  I  have  noticed.  The  first  and  the  fourth  are 
the  most  dangerous ;  the  one  to  the  property  of  the 
-  ^®^^^^or ;  the  other  to  the  life  of  the  affianced  lady. 
Xiie  s6cond  and  third  may  bo  only  dangerous  in  the 
way  of  superseding  more  reasonable  and  salutary 
methods  of  medical  investigation  and  treatment. 

I  think  that  the  more  we  consider  delusions,  the  more 
surely  we  shall  come  to  the  ophiion  that  a  delusion 
like  a  symptom  of  a  disease,  must  be  viewed  in  con¬ 
nection  with  othCT  mental  facts  before  we  can  arrive 
.  at  a  correct  notion  of  the  unsoundness  of  the  mind 
I :  pd  the  correlative  irresponsibihty  of  its  owner  ;  and 
1/  it  will  be  found  that  different  species  of  insanity,  hke 
t,  the  groups  of  diseases  in  oim  nosological  classifica¬ 
tions,  run  into  each  other.  !Mot  the  less,  however  do 
.!  we  recognise  the  value  of  such  classification.  There 
i  IS  a  class  of  cases  in  which  delusions  or  intellectual 
I  aberrations  are  the  prominent  phenomena  ;  but  they 
:  are  rarely,  if  ever,  unattended  by  an  abnormal  condition 
1  “i.-  ^  emotions  and  feelings.  There  is  another  class  in 
which  the  feehngs  and  sentiments  Avhich  constitute 
'  disposition,  temper,  and  character,  and  which  incite 
;  and  govern  actions,  are  disordered  without  marked 
disturbance  of  the  understanding  (the  moral  insanity 
of  Prichard,  the  manie  sans  delire  of  Pinel)  ;  but  if 
we  examine  them  carefully,  we  may  often  discover 
}  indications  of  impaired  or  disordered  judgment.  And 
the  same^  be  said  of  the  group  characterised  by 
.violent  disturbance  of  the  lower  propensities,  while 
;  mania  may  present  in  the  same  person  manifestations 
of  all  the  forms  of  derangements  which  characterise 
rthe  above  groups. 

,  Our  excellent  associate  Dr.  Davey,  in  an  interesting 
.p^phlet^  on  The  Law  of  Lunacy  in  Relation  to 
)  Grime^  gives  it  as  the  result  of  his  observation  and 
.experience,  that  mental  disorder  generally,  and  espe¬ 
cially  that  which  is  likely  to  be  mixed  up  with  cri¬ 
minal  charges,  has  its  beginning,  and  betokens  itself 
mainly,  in  the  emotions  and  propensities, 
f  To  return  to  the  principal  question  of  this  paper. 
How  by  does  mental  unsoundness  affect  a  man’s 
.responsibility?  Perhaps  we  may  get  a  httle  addi- 
1  tional  light  by  looking  at  the  question  from  a  fresh 
i  standing  ground.  Instead  of  looking  at  it  from  the 
j  side  of  insanity ,  let  us  regard  it  from  that  of  the 
yights,  liberties,  and  interests  of  society.  Was  the 
sriminal  under  trial  a  free  agent,  enjoying  all  the 
idvantages  and  privileges  of  a  person  at  large  ?  If 
jie  was,  can  the  law  distinguish  between  him  and 
)ther  members  of  society?  Law  is  a  social  contriv- 
iuce  for  the  preservation  of  fife  and  property.  As  at 
iresent  constituted,  it  cannot  without  difficulty  enter 
-ucely  into  the  motives  and  antecedents  of  crime.  It 

done,  and  deals 

I  vith  them  according  to  its  prescriptions.  The  legal 
j  udge  IS  not  the  maker  and  searcher  of  hearts.  It  is 
1  uird  for  him  to  decide  what  motives  or  passions  are 


OTesistible or  what  temptation  was  unduly  yielded 
to,  what  bias  was  pardonable.  If  the  biographv  of 
every  mminal  could  be  fully  unfolded,  if  his  orio-inal 
orgaiiisation  could  be  laid  bare,  if  the  outward  lion- 
chtions  of  his  moral  life  could  be  described  in  detail 
showing  how  every  influence  that  should  educe  and 
nourish  the  moral  sense,  was  wanting,  while  aU  that 
could  feed  and  foster  and  develojie  the  tendency  to 
evil,  was  working  upon  him  from  the  cradle  up  to 
manhood,  it  might  appear  that,  on  a  righteous  and 
equitable  survey  of  the  agencies  and  instincts  to  which 
the  cnminal  had  been  subject,  he  was  perhaps  a  less 
culpable  person  than  nine-tenths  of  the  members  of 
the  court  at  whose  bar  he  is  arraigned — persons  whose 
propensities  to  commit  legal  offences  have  been  held 
in  check  by,  or  received  no  encouragement  from  edu¬ 
cation,  position,  habits,  customs,  conventions,  and 
worldly  interest.  Much  of  temptation  is  hidden  under 
social  propriety.  And,  were  hearts  to  be  unveiled 
perhaps  more  might  appear  than  might  be  pardonable 
even  among  the  most  respectable  members  of  society. 
x5ut  such  adjudications  are  not  for  human  tribunals 
at  least  in  the  present  imperfect  state  of  society  Men 
must  be  tried  by  their  acts ;  and  the  known  conse¬ 
quences  of  certain  acts  are  the  preventives  to  crime  set 
up  by  society  in  its  own  defence.  Society  does  severe 
things.  It  is  hard,  though  perhaps  unavoidable,  to 
send  brave,  ignorant  peasants  to  incalculable  suffering 
and  with  the  certauity  of  a  large  percentage  of  deaths^ 
in  fighting  battles  for  the  defence  of  pestilent  terri¬ 
tories  acquired  on  most  questionable  titles.  It  is 
hard  to  imprison,  and  it  ought  to  have  been  felt  very 
hard  (in  a  former  state  of  our  penal  code)  to  hanc^ 
men  for  crimes  jirompted  by  the  most  primitive  of 
human  needs.  “You  are  not  hanged,”  a  humane 
judge  might  say,  “for  steahng  a  sheep  in  behalf  of 
your  craving  stomach  and  famishing  children,  but  you 
are  hanged  in  order  that  henceforth  sheep  may  not  be 
stolen.  Your  fate  must  conform  to  the  necessities  of 
society.” 

But  though  society  cannot  nicely  balance  and 
allow  for  the  natural  incentives  to  vice  and  for  the 
faults  of  education,  may  it  not  allow  for  morbid  aber- 
rations  of  judgment  or  for  morbid  propensities?  Un¬ 
questionably,  when  they  amount  to  a  certain  degree. 
But  what  is  that  degree  ?  This  question  we  have  al¬ 
ready  in  part  considered.  But  let  us  ask  another 
question.  IVliy  was  the  criminal  at  large?  Why  was 
he  in  the  enjoyment  of  the  privileges  of  society,  if  he 
were  not  answerable  to  the  law  which  protects  those 
privileges?  This  question  points  out  to  our  minds  a 
test  that  may  be  a  help  to  us  as  medical  witnesses, 
whatevei  may  be  the  value  of  it  to  the  public,  or  to 
the  delibeiations  of  a  court.  If  we  are  considering 
whether  a  prisoner  is  responsible  or  not  for  his  act,  let 
us  ask  ourselves  whether  the  facts  testifying  to  his  un¬ 
soundness  of  mind  were  such  as  would  have  justified 
us  in  certifying  liim  as  a  person  fit  to  be  confined. 
And  if  we  can  satisfy  ourselves  that  we  should  not 
have  judged  liim  to  be  a  jierson  who  could  be  en¬ 
trusted  with  his  liberty,  w^e  may  safely  pronounce 
him  irresponsible  for  his  actions.  But  if  we  must 
have  left  him  at  large,  then  he  must  be  treated  as  a 
free  agent,  and  one  who  was  not  disabled  by  mental 
disorder  from  knowing  that  his  act  was  wrong. 

I  think  my  fellow-members  will  give  due  consider¬ 
ation  to  this  suggestion.  And  were  it  brought  before 
the  attention  of  the  public  as  hkely  to  be  carried  into 
practice,  it  might  probably  have  an  indirectly  bene- 
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ficial  operation  on  those  unfortunate  persons  about 
whom  is  the  c[uestion.  Were  the  partially  insane  to 
know  that  so  long  as  they  have  liberty  they  are 
answerable  to  the  law,  I  believe  that  this  knowledge 
would  lead  them  to  that  self-restraint  which  is  the 
object  of  deterrent  penalties.  And  as  to  the  public, 
they  would  take  more  heed  of  those  individuals  who, 
by  reason  of  their  unsoundness  of  mind,  are  danger¬ 
ous  pos.sessors  of  liberty.  The  test  would  not  only 
diminish  the  odium  or  obloquy  which  at  present  is  so 
often  attached  to  those  who  place  such  persons  under 
control,  but  it  would  impel  the  friends  of  such  per¬ 
sons  to  the  performance  of  a  duty  from  which  it  is 
often  natural  to  shrink.  But  here  comes  a  difficulty 
which  must  be  familiar  to  all  who  have  had  to  deal 
with  these  debateable  cases.  There  is  no  friend  or  re¬ 
lation  willing  to  incur  the  responsibility  and  the  ex¬ 
pense  of  consigning  the  case  to  an  asylum.  What  is 
to  be  done?  This  difficulty  points  to  a  great  pubhc 
want,  which  will,  I  trust,  be  some  day  supplied.  I 
mean  the  appointment  of  public  medico-legal  func¬ 
tionaries,  whose  business  it  shall  be  to  investigate  and 
take  the  responsibility  of  determining  upon,  and  pro¬ 
viding  for,  the  seclusion  of  the  cases  alluded  to.  I 
think  it  would  eventually  appear  that  it  is  better,  nay, 
that  it  is  fiscally  and  economically  preferable  to  de¬ 
posit  a  brain-sick  man  in  a  hospital  for  the  insane, 
where  he  may  be  cured  as  well  as  kept  out  of  the 
way  of  harm  to  himself  or  others,  than  to  allow  him 
to  I'emain  at  large  till  he  has  committed  some  crime 
which  will  cause  him  in  one  case  to  be  maintained  at 
the  pubhc  expense  as  a  convict  or  prisoner  for  life,  or 
in  another  to  be  executed  as  a  doubtful  criminal. 

^There  are  two  obstacles,  but  not,  I  think,  insuper¬ 
able,  against  the  practical  utility  of  the  criterion 
which  I  have  proposed.  One  is  presented  by  such 
cases  of  madness  as  begin  abruptly,  and  are,  indeed, 
first  betokened  by  the  very  act  for  which  the  perpe¬ 
trator  is  under  trial.  Such  are  the  cases  of  impulsive 
mania,  called  Phonomania,  Pyromania,  and  Klepto¬ 
mania.  Now,  I  think,  if  these  cases  are  studied  care¬ 
fully,  it  will  be  seen  that  they  are  so  flagrant  as  to 
prevent  any  question  about  them  ;  that,  although  the 
person  affected  manifested  no  such  indications  of 
mental  unsoundness  previously  to  the  act  as  would 
have  justified  any  one  in  depriving  him  of  liberty, 
yet  the  act  itself  was  so  motiveless,  so  obviously 
the  result  of  an  irresistible  impulse,  as  to  take  it  out 
of  the  legal  category  either  of  wilfulness  or  of  malice. 

Another  difficulty  would  be  offered  in  cases  in  which 
a  delusion,  though  long  held,  has  only  been  mani¬ 
fested  by  the  act  itself.  If  it  be  plain  that  the  de¬ 
lusion  did  exist  at  the  tune  of  the  act,  then  we  may 
consider  whether,  had  we  known  of  such  delusion,  we 
should  have  deprived  the  person  of  his  liberty.  But 
if  the  delusion  would  not  have  been  strong  enough  to 
justify  such  interference,  then  let  the  criminal  be 
held  responsible. 

But  here  I  beg  to  remark  that,  in  debating  these 
questions  of  responsibility,  we  are  taken  somewhat 
beyond  our  strictly  medical  functions.  Sometimes, 
w'c  vdllingly,  ahuost  officioixsly,  pass  out  of  our  pro¬ 
vince  ;  but  oftener  we  are  dragged  out  of  it.  I  do 
not  think,  that  it  is  our  biisiness  to  say  what  is  moral, 
much  less  legal,  irresponsibility.  It  might  be  well 
for  us  to  resolve  and  agree  to  say  no  more  than  what 
we  know  as  medical  practitioners.  Let  us  declare  the 
man  to  be,  in  our  judgment,  sane  or  insane ;  just  as, 
in  examining  for  an  insurance-office,  we  pronounce 
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the  candidate  to  be  sound  or  unsomid  in  body. 
Having  declared  him  to  be  unsound  in  mind,  let 
moralists  and  legal  judges  settle  the  question  whether 
he  was  responsible  for  his  actions.  For  my  own  part, 

I  do  not  hold  that,  in  the  abstract,  unsoundness  of 
mind  should,  necessarily  and  in  all  cases,  exempt  from 
culpability.  Every  case  must  be  examined  on  its  own 
merits;  and  the  questions  on  which  the  individual 
case  must  turn  are,  as  it  seems  to  me,  legal  and  moral, 
not  medical.  We  have  enough  biirthens  on  our 
minds ;  enough  of  difficult  problems  to  solve ;  and  it 
is  hard  to  have  forced  on  us  those  wliich  do  not  belong 
to  oiu-  calling. 

But  whether  we  like  it  or  not,  we  shall  still  have 
these  troublesome  questions  pressed  upon  our  consider¬ 
ation.  Was  the  prisoner  insane  to  such  a  degree  as 
to  take  liis  act  out  of  the  category  of  malice  and  wil¬ 
fulness?  Was  he  ignorant  that  he  was  doing  wrong 
and  breaking  the  law?  Had  his  disorder  deprived 
him  of  the  power  of  self-control?  I  repeat  what  I 
have  said,  that,  in  detennining  these  points,  we  must 
study  the  whole  man ;  and  consider,  whether  had  we 
known  his  history,  Ave  sliould  have  alloAved  him  to  be 
in  possession  of  his  liberty.  And  we  must  remember 
that,  Avhile  it  is  our  duty,  on  the  one  hand,  to  save  an 
irresponsible  man  from  punishment,  we  must  not,  on 
the  other,  push  our  theories  as  to  human  actions  so 
far  as  to  weaken  that  check  Avhich  punishment  gives 
to  crime ;  ever  bearing  in  mind  that,  while  one  man 
may  be  so  overmastered  by  morbid  propensity,  a^nd 
another  by  wilfully  indulged  passion,  either  of  which 
may  set  all  fear  of  punislunent  at  defiance,  there  are 
vast  numbers  of  persons  with  feeble  moral  sense, 
moderate  passions,  and  exposed  to  strong  temptations, 
whose  premeditation  of  crime  is  arrested  by  the  dread  of 
punishment.  For,  putting  aside  the  fear  of  criminal 
punishment,  are  Ave  not  all  aAA'are  that  even  minor 
penalties  are  strongly  operative?  What  would  be 
the  safety  of  virtue  and  what  of  integrity,  were  there 
no  such  punishment  as  social  loss  of  caste  and  social  i 
dishonour  ?  _  j 

In  conclusion,  and  to  gather  up  the  more  important  , 
practical  points  of  this  paper.  It  Avill  be  our  duty  to  | 
inquire  in  any  case:  1.  As  to  delusions,  whether  i 
they  Avere  of  so  gross  a  nature  as  in  themselves  to  j 
argue  a  diseased  state  of  the  understanding;  or  j 
Avhether,  though  of  an  insulated  nature,  and  not  in-  j 
volving  the  aaIioIc  mind,  they  had  a  direct  bearing  i 
on  the  crime,  or  Avhether  they  Avere  mixed  up  Avith 
morbid  emotions  and  sentiments.  2.  As  to  cases  Avith-  j 
out  manifest  delusions,  Avhether  the  state  of  the  cino-  ; 
tions  and  moral  feelings  Avas  so  perverted,  either  with  I 
reference  to  the  ordinary  standard,  or  with  reference  * 
to  Avhat  Avas  the  patient’s  former  temper  and  clwac-  j 
ter,  as  to  indicate  a  morbid  condition,  that  condition  j 
telling  in  particular  on  the  poAver  of  self-control.  _  In  | 
distinguishing  such  cases,  it  aaIII  be  a  help  to  view  i; 
the  inordinate  emotion  in  relation  to  the  object  which  ; 
excited  it — as  in  the  common  cases  of  revenge,  hate,  ^ 
jealousy,  and  cupidity ;  and  to  consider  the  proper-  i 
tion  betAveen  the  passion  and  its  provocation.  3.  As 
to  the  impulsive  forms  of  mania,  these  ought  not  to 
be  admitted  but  on  the  strongest  evidence.  But 
luckily,  in  such  cases,  the  evidence  is  usually  very 
convincing ;  or  if  not  so  to  the  merely  legal  mind,  it  j 
is  conclusive  to  those  Avho  liaA^e  any  practical  ac-  ! 
quaintance  AAnth  the  great  variety  of  the  forms  wliich 
mental  disorder  can  assume.  ’ 
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Lecture  III. 
tJie  Patholog^j  md  Treatment  of  Certain  Forms 

The  Physiological 
and  Therapeutic  Action  of  Alcohol.  The  Present 
l^tate  of  Therapeutics,  and  the  Direction  xvhich 
Iherapeutical  Inquiries  should  tale,  etc. 

Mb.  President  and  Gentlemen,— At  the  termina¬ 
tion  of  my  last  lecture,  I  had  referred  to  two  patho¬ 
logical  conditions  of  the  body  as  illustrative  of  the 
^general  bearings  of  the  subject  of  these  lectures. 
'Before  passing  on  to  the  special  object  of  the 
lecture  of  to-night,  I  wish  to  direct  your  attention, 
very  briefly,  to  certain  other  pathological  pheno¬ 
mena  of  great  practical  importance. 

a,  former  lecture,  some  of  the 
difficulties  with  which  the  study  of  the  structure 
and  functions  of  the  nervous  centres  is  involved  • 
and  I  endeavoured  to  show  the  influence  which  our 
imperfect  physiological  knowledge  has  had  in  re- 
progress  with  reference  to  the  pathology 
and  therapeutics  of  the  diseases  of  the  nervous 
systern.  But  it  would  be  easy  to  prove  that,  in  re¬ 
gard  to  those  particular  morbid  symptoms  which 
^  are  essentially  referable  to  a  perverted  function  of 
jtde  orpn  of  consciousness  and  intellectuality,  im- 
I  portant  adyances  haye  been  made,  both  in  the  dis- 
irimination  of  the  different  conditions  under  which 
Me  phenomena  occur,  and  the  treatment  to  which 
hhey  are  submitted.  Is  it  not  true  that  we  are  now 
ware  that  two  of  the  most  formidable  symptoms 
vith  which  we  haye  to  deal,  delirium  and  coma,  are 
,  laused  by  various  and  differing  conditions  of  the 
[Jrain  .  And  has  not  this  knowledge  been  acquired 
if,,  f ^  improved  physiology,  and  the 

,  areful  observation  of  facts  in  clinical  medicine  and 
[aorbid  anatomy? 

p  These  symptoms,  delirium  and  coma,  were  once 
Ihought,  and  that  not  long  ago,  to  be  essentially 
Connected  with  an  inflammatory  state  of  the  brain 
fr  its  membranes;  but,  careful  post  mortem  examina- 
lon  of  cases  in  which  the  symptoms  had  occurred 
^.vealed  the  fact  that  no  such  inflammation  had  ex- 
[n  ■  •‘■[[need,  -we  have  now  learned  that  acute 

iflammation  of  the  brain,  or  of  its  membranes,  oc- 
■irring  in  adults,  is  a  very  rare  disease  ;  and  that 
I  [he  vast  majority  of  cases,  in  which  we  meet  with 
elirium  and  even  coma,  there  is  no  structural 
nnium  “^‘‘•‘nmatory  kind  going  on  within  the 

i  UK  to  the  subject  of  delirium  that  I 

I  ish  to  direct  your  attention.  I  do  not,  however, 
tend  to  enter  into  any  lengthened  consideration  of 
>  nature,  but  rather  to  confine  my  remarks  to  the 


pathology  of  the  phenomenon,  when  it  occurs  in 
connexion  with  some  general  malady  or  some  distant 
disease  when,  for  instance,  it  arises  in  the  course 
ot  a  specific  fever,  or  of  a  local  inflammation,  as 
pneumonia,  pericarditis,  or  erysipelas. 

It  seems  to  me  that,  step  by  step,  we  have  arrived 
at  conclusions,  with  reference  to  this  symptom,  which 
have  materially  modified  our  treatment  of  it. 

The  occurrence  of  delirium  from  the  imbibition  of 
alcohol  or  the  inhalation  of  chloroform,  and  of  coma 
as  a  consequence  of  the  administration  of  opium  in 
arge  doses,  has  taught  us  that  these  symptoms  do 
exist  without  any  structural  change  in  the  organ  of 
consciousness  and  intellectuality.  Further,  the  con¬ 
dition  of  the  brain  after  death  from  delirium  tre- 
mens,  and_  as  a  consequence  of  Bright’s  disease 
attended  with  coma,  shows  that  a  poisoned  state  of 
ne  blood  IS  alone  sufficient  to  give  rise  to  the  symp¬ 
toms  to  which  I  am  referring. 

When,  therefore,  we  meet  with  delirium  in  the 
course  of  a  specific  fever,  as  scarlatina,  or  in  the 
progress  of  pneumonia,  pericarditis,  or  erysipelas, 
may  not  the  symptom  be  due  to  a  like  cause  ?  Nay 
las  not  clinical  experience  shown  the  strong  proba¬ 
bility  that  such  is  the  case  ?  And  when  an  oppor- 
unity  nas  been  afforded  of  making  a  post  mortem 
examination,  have  we  not  seen  that  not  only  has 
ffiere  been  no  congested  or  inflamed  condition  of  the 
brain,  but  that  the  only  morbid  change  occasionally 
lound  has  been  a  somewhat  amemic  state  of  the  grey 
matter  of  the  cerebral  convolutions  ? 

I  believe  these  facts  are  becoming  recognised  and 
acted  on  by  us  ;  but  yet  I  doubt  whether  they  have 
been  sufficiently  impressed  on  our  minds,  and  whether 
they  have  yet  led  to  the  general  adoption  of  a  prac¬ 
tice  in  accordance  with  the  indications  they  afford  ; 
whether,  in  fact,  we  are  not  too  apt  to  consider 
delirium,  occurring  in  such  cases  as  I  have  referred 
to,  as  the  result  ot  organic  changes  going  on  within 
the  cranium,  and  to  direct  our  remedial  measures  in 
accordance  with  this  view. 

I  am  unwilling  to  trouble  you  with  unnecessary 
details  ;  but,  in  order  to  make  my  position  clear,  I 
must  illustrate  my  views  by  reference  to  a  sino-le 
case.  ° 

I  attended,  in  the  spring  of  the  present  year,  a 
gentleman  of  middle  age  attacked  with  scarlatina. 

I  saw  him  on  the  fourth  day  of  the  attack.  The 
rash  was  not  well  out  ;  the  throat  was  sore  ;  the 
pulse  1 20  ;  and  the  fever  rather  high.  The  symptoms 
may  be  characterised  as,  at  that  time,  severe,  but 
not  urgent.  '  On  the  folloiving  day — the  fifth  of  the 
disease — the  general  symptoms  were  much  the 
.same,  except  that  there  was  great  excitement  in 
the  patient’s  manner,  with  restlessness,  flushed  face 
and  injected  conjunctive.  Moreover,  the  urine  was 
albuminous.  On  the  following  day — the  sixth  of 
the  disease— I  was  told  my  patient  had  passed  a  bad 
night,  and  had  been  very  restless  and  delirious.  He 
was  excited,  talked  in  a  rambling  manner ;  but 
when  spoken  to,  answered  sensibly.  He  complained 
of  violent  palpitation  of  the  heart,  which  he  said  was 
a  steam-engine  working  in  his  inside.  I  examined  his 
chest,  and  found  no  evidence  of  inflammatory  mischief. 

On  the  next  day— the  seventh  of  the  disease— he 
had  passed  rather  a  better  night,  but  still  had  been 
delirious.  In  the  afternoon  of  this  day,  he  began  to 
talk  in  an  incoherent  manner;  got  up  and  crawled  to 
the  bottom  of  his  bed,  and  was  obliged  to  be  pu 
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back  by  his  attendants.  When  I  saw  him  at  night, 
be  was  more  quiet,  and  the  pulse  was  less  frequent ; 
but  there  was  extreme  prostration.  From  this  time, 
no  delirium  occurred  ;  and,  with  the  exception  of  a 
threatening  of  diphtheria  which  manifested  itself  on 
the  eighth  day,  and  a  somewhat  alarming  prostra¬ 
tion,  the  patient  progressed  satisfactorily  to  re¬ 
covery. 

Now,  I  wish  to  refer  briefly  to  the  measures  which 
were  adopted  in  this  case,  under  which  the  delirium 
disappeared,  and  a  favourable  issue  resulted.  I  must 
here  remark,  that  the  delirium  was  of  a  severe  type ; 
it  was  not  the  mild  delirium  we  so  frequently  meet 
with,  but  such  as  to  require,  for  two  or  three  dc^s, 
constant  watching,  and,  on  more  than  one  occasion, 
actual  personal  restraint. 

On  the  day  on  which  I  saw  the  patient,  he  was 
taking  chlorate  of  potash  and  steel,  with  small  quan¬ 
tities  of  wine.  On  the  following  day,  the  steel  was 
omitted,  the  wine  and  potash  were  increased,  and 
free  nutrition  was  ordered.  As  soon  as  the  delirium 
occurred,  notwithstanding  the  flushed  state  of  the 
face,  I  considered  the  symptom  to  be  due  rather  to 
a  poisoned  condition  of  the  blood,  and  perhaps  an 
anemic  state  of  the  brain  (for,  although  the  pulse 
was  quick,  it  was  weak),  than  to  any  congestion  or 
inflammation  of  the  contents  of  the  cranium ;  and,  act¬ 
ing  on  this  view,  the  only  modification  I  made  in  the 
treatment  was  to  increase  the  quantity  of  stimulants, 
and  to  insist  more  urgently  on  the  free  administration 
of  nourishment.  These  measures  were  fully  carried 
out,  and  the  quantity  of  stimulants  given  was  large. 
The  chlorate  of  potash  was  continued  up  to  the 
eighth  day  of  the  disease,  when  two  grains  of  qui¬ 
nine  were  given  every  four  hours. 

I  have  referred  to  this  case,  because  it  is  an  in¬ 
stance  of  severe  and  alarming  delirium  occurring  in 
the  progress  of  a  specific  fever,  not  met  by  any  ab¬ 
straction  of  blood,  nor  by  any  remedy  addressed  to 
the  head  itself,  but  by  free  stimulation  and  nutri¬ 
tion  ;  and  with  the  most  satisfactory  results.  _  To 
the  early,  persistent,  and  regular  carrying  out,  night 
and  day,  of  these  measures,  I  attribute  the  patient’s 
recovery  for,  in  spite  of  all  the  stimulants  that 
were  given,  on  the  eighth  and  ninth  days  of  the  dis¬ 
ease,  when  the  fever-symptoms  and  delirium  had 
subsided,  the  pulse  became  intermittent,  and  the 
patient  lay  for  some  time  in  a  semi-syncopal  condi¬ 
tion,  from  which  he  was  roused  by  a  very  liberal  ad¬ 
ministration  of  brandy.  I  have  mentioned  that  the 
urine  was  albuminous.  On  the  fifth  day,  it  was 
smoky,  and  gave  a  large  deposit  with  heat  and  nitric 
acid.  The  alcohol  did  not  seem  in  anywise  to  be 
prejudicial  to  this  condition ;  on  the  contrary,  during 
its  administration,  t’ne  smoky  colour  became  daily 
less,  the  albumen  diminished  in  quantity,  and  both 
conditions  soon  disappeared.  No  dropsical  symptom 
followed  the  attack. 

Cases  of  this  kind  we  are  probably  all  familiar 
with.  I  might  relate  others  ;  but  the  one  I  have 
mentioned  is  perhaps  sufficient  to  illustrate  the  prin¬ 
ciple  to  which  I  have  directed  your  attention.  Had 
the  delirium  been  dependent  on  inflammation  or 
congestion  of  the  brain,  the  treatment  adopted  might 
have  endangered,  or  even  destroyed,  the  patient’s  life. 
The  result,  I  think,  afforded  a  strong  proof  that  no 
such  condition  existed. 

But,  to  pass  on  to  the  delirium  which  we  often 
meet  with  in  the  course  of  a  local  inflammation.  It 
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not  unfrequently  happens  that,  during  the  progress 
of  pneumonia  or  pericarditis,  the  patient  becomes  more 
or  less  violently  delirious.  Several  such  cases  have 
come  under  my  notice  ;  but,  without  occupying  your 
time  by  referring  to  the  details  of  them,  I  may  re¬ 
mark  that,  as  far  as  my  experience  goes,  the  symp¬ 
toms  come  on,  for  the  most  part,  in  patients  who 
have  indications  of  general  malnutrition,  in  whom 
the  pulse  is  quick  and  feeble ;  and  I  consider  that  the 
delirium  partakes  very  much  of  the  nature  of  that 
which  is  called  traumatic. 

An  acute  disease,  like  an  accident,  interferes  with 
the  usual  habits  of  life,  and  when  there  has  been  an 
over-indulgence  in  alcoholic  liquids,  severe  mental 
exhaustion,  or  anything  which  has  led  to  impaired 
nutrition,  it  is  very  probable  that  results,  similar  in 
their  character  to  those  which  often  follow  an  acci¬ 
dent,  will  arise  in  the  progress  of  an  acute  attack, 
unless  they  are  anticipated  by  the  practitioner. 

But  there  is,  further,  in  these  cases  of  inflamma¬ 
tion,  and  more  especially  in  some,  as  rheumatic  peri¬ 
carditis,  an  additional  cause  of  the  symptom  in  the 
poisoned  state  of  the  blood  ;  this — together,  perhaps, 
with  the  feeble  action  of  the  heart,  consequent  on  its 
impaired  nutrition,  and  often  the  mechanical  inter¬ 
ference  with  its  movements — becomes  the  exciting 
cause  of  the  delirium. 

The  remarks  I  have  made  as  to  the  nature  of  the 
delirium  in  rheumatic  inflammation  will  assuredly 
apply  to  that  which  occurs  in  erysipelas.  In  my  owrr 
experience,  I  have  seen  a  large  number  of  cases  of 
this  disease,  and  I  can  safely  say  that,  often  as  I  have 
seen  it  attacking  various  parts  of  the  body,  I  have 
never  seen  an  instance  in  which  there  has  been  a  me¬ 
tastasis  to  the  brain  or  its  membranes.  Delirium  I 
have  seen  very  frequently,  varying  in  degree  from 
the  slightest  possible  disturbance  of  the  normal  func¬ 
tion  of  the  brain,  to  that  which  required  constant 
watching ;  but  I  have  never  seen  actual  inflammation 
within  the  cranium  as  revealed  by  the  scalpel.  And 
does  not  the  treatment  with  which  we  meet  these 
cases,  even  when  delirium  exists,  bear  out  the  view 
I  have  taken  of  the  pathology  of  that  phenomenon  T 
Do  we  not  find,  that  the  purely  sustaining  and  sti¬ 
mulating  treatment  is  that  on  which  we  can  most 
safely  rely,  to  carry  our  patients  through  a  severe 
attack  of  the  disease. 

And  to  return  to  the  point  on  which  I  have 
often  insisted  in  these  lectures — i/ie  importance  of  \ 
studying  slight  deviations  from  normal  actions,  if  we  '■ 
would  understand  the  graver  aberrations — I  think 
we  may  gather  valuable  indications  as  to  the  nature 
and  treatment  of  the  phenomenon  to  which  I  have 
directed  your  attention,  from  a  consideration  of  the  j 
conditions  under  which  it  occurs  in  its  milder  forms. 
There  is  no  diflference,  except  in  degree,  between  the  i 
mild  delirium,  if  I  may  so  term  it,  which  we  so  fre-  : 
quently  meet  with,  and  those  violent  paroxysms  i 
which  characterise  some  specific  diseases.  Have  we  ! 
not  all  experienced  the  symptom  to  a  greater  or  less  ' 
extent  ?  Have  we  not  felt  and  noted  the  access  of 
the  phenomenon,  the  gradual  passage  from  the 
healthy  action  of  the  brain,  to  one  which  has  j 
stepped  into  the  confines  of  pathology  %  Have  I 
we  not,  under  the  influence  of  over-work,  over¬ 
anxiety,  irregular  hours,  sufibred  from  that  mal- : 
nutrition  which  always  follows  as  the  result  of  mal- 
assimilation  ?  Under  these  circumstances,  or  de- ■ 
pressed,  perhaps,  by  some  prevailing  epidemic — even 
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the  mildest  attack  of  influenza, — have  we  not  felt  a 
sort  of  wandering  of  our  thoughts  when  we  ought  to 
have  been  healthily  sleeping  ?  Have  we  not  found 
ourselves  dwelling  on  fantastic  images,  and  weaving 
curious  combinations  ?  Have  we  not  felt  the  occa¬ 
sional  ^  involuntary  start,  or  the  uncontrollable 
twitching  of  some  muscle  ?  Have  we  not,  in  fine, 
found  that  the  central,  regulating,  coordinating  agent, 
that  by  which  our  thoughts  are  elaborated,  our 
ideas  conceived,  and  by  which  our  will  exerts  its 
power,  has  passed  from  a  condition  of  vigour  to  one 
of  feeble  and  uncertain  action  ?  And  have  we  not 
found,  as  our  anxiety  has  ceased,  our  work  dimi¬ 
nished,  as  our  food  has  been  better  assimilated,  and, 
in  fact,  as  the  nutrition  of  the  brain  has  improved, 
that  these  symptoms  have  disappeared,  and  that  the 
normal  vigour  has  returned  to  the  organ  of  our 
thought,  our  intellect,  and  our  will  ] 

And  it  is  by  studying  these  phenomena  in  their 
early  stages,  or  their  slight  manifestations,  by 
watching  the  steps  which  mark  the  passage  from 
health  to  disease,  and  from  disease  back  to  health, 
that  we  gain  an  insight  into  their  pathology,  and  the 
clearest  indications  as  to  their  treatment. 

But  in  referring  to  the  cases  in  which  this  per¬ 
verted  function  of  the  brain  occurs,  I  would  distinctly 
guard  my  hearers  against  a  hasty  generalisation  as 
to  its  causes  or  its  treatment.  It  would  be  far 
beyond  the  scope  of  this  lecture  for  me  to  attempt 
to  define  the  peculiarities  of  delirium  as  caused  by  an 
inflammation  of  the  brain,  and  of  that  which  results 
from  a  mere  functional  disturbance.  My  object  has 
been  rather  to  show  that,  in  the  majority  of 
cases,  the  phenomenon  is  due,  not  to  inflammatory 
change,  but  to  faulty  nutrition,  the  result  of  a  poi¬ 
soned  state  of  the  blood,  or  an  impairment  of  the 
general  circulation,  or  of  both  these  causes  com¬ 
bined  ;  and  that,  in  our  treatment,  we  should  direct 
our  efforts,  to  the  relief  of  the  general  malady,  and 
not  specifically  to  the  symptom  itself. 

[To  he  continued.'] 


A  Eecent  Invention.  The  Graduated  Compres¬ 
sion  Suspensory  Bandage  is  designed  for  the  relief, 
prevention,  and  cure  of  the  various  diseases  connected 
with  or  in  relation  to  the  spermatic  cord,  the  testes,  and 
the  envelopes.  This  bandage,  invented  by  Dr.  G. 
Miliano,  of  New  York,  has  been  so  constructed  and 
arranged  as  to  make  equal  pressure  upon  the  whole 
surface  of  diseased  testes  and  their  envelopes.  The 
pressure  can  be  graduated  at  the  pleasure  of  the  sur¬ 
geon  or  the  wearer,  according  to  the  circumstances  of 
the  case,  by  drawing  sufficiently  upon  the  braids  so  as 
to  contract  the  bandage  and  compress  the  disease ; 
then  crossing  them  at  the  back  of  the  scrotum,  at  the 
perineum,  and  tying  them  in  fi’ont  under  the  penis. 
^American  Medical  Times.) 

Inside  a  Monitok.  Only  think  of  the  sanitary 
prospects  of  eighty  or  a  hundred  men  shut  up  in  a 
submerged  iron  encasement,  with  only  about  sixty- 
five  cubic  feet  of  air-space  to  each  person,  and  that 
sepulchral  atmosphere  unchanged,  except  by  the  very 
imperfect  process  of  “blowing”  a  feeble  current  from 
the  “  turret.”  According  to  our  own  rough  estimate, 
each  man  during  battle,  or  in  a  sea  at  all  rough,  when 
scuttles  and  hatches  must  be  closed,  would  receive 
less  than  two  cubic  feet  per  minute  of  fresh  air  for  re¬ 
spiration.  Add  to  this  the  inevitable  humidity  and 
the  excessive  heat  and  darkness  of  the  monitors,  and 
you  have  the  elemental  and  inevitable  causes  of  a  fear¬ 
fully  idgh  invalid-rate.  {American  Med,  Times.) 
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A  CASE  OF  MANIA,  WITH  ALBUMINURIA, 
CURED  BY  THE  ROMAN  BATH. 

By  C.  L.  Eobertson,  M.D. Cantab.;  Medical  Super¬ 
intendent  of  the  Sussex  Lunatic  Asylum,  Hay¬ 
ward’s  Heath ;  Editor  of  the  Journal  of 
Mental  Science. 

M.  W.  (No.  720)  was  admitted  at  Hayward’s  Heath 
on  February  23rd,  1863. 

History.  He  was  married,  aged  fifty;  was  coach- 
maker  at  the  Brighton  railway  works ;  a  man  of  in¬ 
temperate  habits.  He  was  stated  to  have  shown 
symptoms  of  mental  disease  for  a  twelvemonth,  with 
a  tendency  to  suicide.  There  was  no  hereditary 
taint. 

State  on  admission,  a.  Bodily.  He  was  very  weak. 
The  tongue  was  fmued  and  tremulous ;  the  whole 
frame  in  a  state  of  tremor.  He  was  restless,  and  did 
not  sleep,  b.  Mental.  The  mind  was  quite  confused; 
he  was  unable  to  understand  or  answer  questions. 
There  was  difiiculty  of  articulation.  He  was  unable 
to  teU  his  name ;  and  was  disposed  to  be  destructive 
and  dirty. 

^  February  25.  Want  of  sleep  and  restlessness  con¬ 
tinued.  He  was  very  nervous  and  tremulous.  Pulse 
feeble,  90;  pupil  contracted.  He  ate  slops.  He  was 
ordered  to  have  a  glass  of  whisky  at  bed-time,  and  to 
be  packed  in  the  wet  sheet  for  two  hours,  with  two 
cold  pads  afterwards. 

March  2.  He  had  improved  rather  under  the  treat¬ 
ment  ;  pulse  72 ;  tongue  cleaner ;  pupils  contracted. 
The  mind  was  incoherent;  memory  deficient.  He  was 
very  restless — taking  down  the  pictures;  and  was 
disposed  to  be  dirty  in  his  habits. 

March  18.  He  was  not  so  weU.  Pulse  120 ;  face 
pale;  surface  cold.  Eestlessness  increased;  he  was 
incoherent  and  noisy.  The  packing  and  cold  pails 
were  omitted,  and  3  j  of  the  sedative  mixture*  ordered 
to  be  given  at  bed-time,  and  he  was  directed  to  con¬ 
tinue  the  whisky  and  extra  food  (chops,  porter,  and 
ordinary  diet),  of  which  he  ate  well ;  and  to  have  an 
occasional  warm  bath  for  half-an-hour  at  bed-time. 

May  10.  He  had  lost  ground ;  the  restlessness  and 
incoherence  continued.  He  was  noisy  at  night;  his 
habits  were  dirty;  he  was  feebler.  QSdema  of  the  legs 
had  set  in.  The  uriuef  was  found  laden  with  albumen, 
abundant  in  quantity,  specific  gravity  1025,  clear,  no 
deposit.  The  heart  was  healthy;  pulse  110.  He  was 
rambhng  in  his  conversation ;  he  spoke  also  of  his 
strength  and  ability,  and  that  he  would  build  me  a 
carriage,  and  provide  four  horses  for  it,  and  drive  it 
himself.  He  was  very  troublesome,  secreting  things, 
etc.  He  was  ordered  to  have  the  Eoman  bath  at  150°; 
to  omit  the  sedative  mixture.  He  was  so  feeble  that 
he  could  hardly  stand.  He  had  to  be  carried  to  the 
bath.  The  skin  acted  feebly;  pulse  70,  on  his  re¬ 
turn. 

May  21.  The  Eoman  bath  was  continued  twice 
a  week  at  170°.  The  skin  acted  better.  He  was  stni 
very  feeble.  The  oedema  of  the  legs  was  less.  His 
mind  was  no  better;  he  had  delusions,  and  was  inco¬ 
herent.  The  albumen  was  less  in  quantity. 

June  17.  He  was  in  every  way  better.  His  con¬ 
versation  was  more  rational.  He  was  gaining  strength 
daily.  He  stdl  entertained  rather  an  exaggerated 


*  The  following  is  the  formula  of  the  sedative  mixture.  K.  Tinc- 
turffl  digitalis,  tincturse  cannabis  Indicte,  liquoris  opii  (Taylor), 
setheris  ohlorici,  singulorurn  unciam.  Dose  Sss  to  3j- 
+  Unfortunately,  the  urine  was  not  microscopically  examined. 
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idea  of  his  ability  and  strength,  and  had  a  propensity 
to  secrete  and  collect  trash  as  before.  He  was  ordered 
to  continue  the  Roman  bath  twice  a  week,  and  to  go 
to  the  carpenter’s  shop.  The  oedema  of  the  legs  was 
quite  gone.  His  appetite  was  hearty.  Albumen  was 
slightly  present  only. 

October  5.  A  steady  improvement  had  taken  place. 
There  had  been  no  trace  of  albumen  for  some  weeks 
in  the  urine.  He  was  convalescent.  The  mind  was 
clear  and  rational.  He  worked  steadily  in  the  car¬ 
penter’s  shop,  and  was  allowed  to  go  about  the  pre¬ 
mises  alone,  satisfied  with  his  position  and  care,  and 
prospect  of  discharge. 

November  30.  He  was  discharged  on  trial  for  a 
month.  During  the  month,  he  came  to  Haywai’d’s 
Heath  to  ask  for  a  Roman  bath.  I  found  him  sound 
in  mind  and  body,  and  working  for  the  Brighton 
Railway  Company,  in  their  candage  factory,  at  thirty- 
thi’ee  shillings  a  week. 

December  30.  He  was  discharged  cured. 

Remarks.  The  therapeutic  uses  of  the  Roman 
bath  have  yet  to  be  studied.  I  believe  them  to  be 
very  great.  Of  its  curative  power  in  the  early  stages 
of  phthisis  I  have  had  several  examples,  and  I  can 
confirm  all  that  Dr.  Beared  reports  of  its  action  in  the 
early  stage  of  that  disease.  I  long  to  see  the  Roman 
bath  fairly  tried  in  zymotic  diseases.  I  believe,  if 
used  at  sufficiently  high  temperatures  (l70°-200°), 
that  the  results  will  astonish  us  all.  If  anything  ever 
can  cure  hydrophobia,  it  will  be  the  Roman  bath,  at 
200°,  continued  for  many  hours. 

Yet,  strange  to  say,  although  three  years  have 
elapsed  since  it  was  fairly  and  fully  brought  to  the 
notice  of  the  profession  by  Mr.  Erasmus  Wilson,  and 
although  the  public  are  building  baths,  and  using 
them  eagerly  and  ignorantly,  no  London  hospital  has 
thought  it  worth  while  to  add  this  potent  agent  to  its 
annoury.  The  Newcastle  Infirmary,  and  the  Sussex 
and  Devon  Lunatic  Asjdums,  are  the  only  hospitals  in 
England  (so  far  as  I  know)  provided  with  a  Roman 
bath. 

In  the  Journal  of  Mental  Science  for  July  1861 1  gave 
an  account  of  the  Roman  bath  at  Hayward’s  Heath. 
A  similar  bath,  capable  of  accommodating  six  bathers 
at  a  time,  can  be  built  for  .£150  to  ^200  complete. 
The  cost  of  heating  it  is  about  one  shilling  a  day. 
In  the  same  journal,  for  July  1862,  I  published  some 
cases  of  melancholia  (with  refusal  of  food)  success¬ 
fully  treated  by  the  Roman  bath,  and  I  have  since 
then  regularly  used  the  bath  in  my  practice  at  Hay¬ 
ward’s  Heath. 

In  the  case  above  recorded,  I  have  little  doubt  that 
the  Roman  bath  saved  the  patient’s  life  and  restored 
him  to  reason.  He  steadily  lost  ground  until  he 
began  its  use;  the  delusions  increased;  the  bodily 
health  gave  way ;  oedema  of  the  limbs  set  in,  and  he 
was  so  weak  that  he  had  to  be  carried  to  the  bath,  and 
could  hardly  stand  when  he  came  up  from  it.  In  six 
weeks  he  was  at  work  at  his  trade,  and  in  six  months 
he  was  discharged  from  the  asylum  sound  in  mind 
and  body,  and  able  to  earn  a  comfortable  living. 
This  cure  was  the  only  possible  result  which  I  did  not 
foresee.  I  thought  first  that  the  case  was  tending  to 
permanent  dementia;  then  it  looked  as  if  general 
paresis  of  the  insane  would  be  the  end;  then  it 
seemed  as  if  he  were  to  die  from  dropsy  and  albumin¬ 
uria.  I  cannot  but  think  that  the  Roman  bath  was 
the  agent  which  rescued  him  from  all  these  perils, 
and  restored  him  to  health  of  mind  and  body.  The 
danger  which  awaits  him  is  a  recurrence  of  the  dis¬ 
ease,  should  he  revert  to  his  intemperate  habits. 


Socrates  was  the  son  of  a  midwife,  and  himself 
pi'actised  the  art  of  midwifery. 
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CASE  OE  ARTIFICIAL  ANUS  IN  THE  LEFT  LOIN  :  DEATH 
FOUR-AND-A-HALF  MONTHS  AFTERWARDS. 

By  J.  R.  Humphreys,  Esq.,  Surgeon  to  the  Salop 
Infirmary. 

Zltead  September  2lst,  18C3.] 

I  WAS  requested  on  June  21st,  to  see  Samuel  Davies, 
aged  31,  who  had  been  an  out-patient  of  mine  at  the 
Infirmary  for  some  time,  suffering  from  a  tumour  of 
the  rectum,  diagnosed  to  be  malignant. 

The  commencement  of  his  illness  he  dated  about 
twelve  months  previously,  when  he  experienced  a  dif¬ 
ficulty  in  passing  his  motions ;  this  increased,  and 
about  two  months  since  he  lost  all  control  over  his 
sphincter.  I  did  not  see  him  for  some  weeks,  and 
when  I  visited  him  on  Sunday  the  21st,  he  told  me 
that  he  had  been  sufiering  much  since  he  saw  me  last 
both  night  and  day,  he  had  been  most  of  his  time  in 
bed,  and  that  nothing  whatever  had  passed  from  his 
bowels  for  three  weeks.  His  belly  was  enormously 
distended.  On  passing  the  finger  into  the  rectum,  it 
came  into  contact  with  the  tumour,  which  was  hard 
and  of  considerable  size ;  in  fact,  the  bowel  was  com¬ 
pletely  blocked  up.  The  poor  fellow  was  in  great 
agony,  and  begged  me  to  do  what  I  thought 
proper  to  relieve  him.  I  explained  to  him  the  nature 
of  the  obstruction,  and  what  I  proposed  for  his  relief ; 
viz.,  opening  the  bowel  in  the  left  loin.  He  readily 
assented  to  it,  and  that  afternoon  I  proceeded  to  the 
operation. 

He  was  put  under  chloroform  by  my  friend  Mr.  W. 
Eddowes,  the  house-surgeon  of  the  .  Infirmary.  An 
incision  about  four  inches  long  was  made  in  the  left 
loin,  midway  between  the  short  ribs  and  the  ridge  of 
the  ilium  ;  the  skin,  cellular-tissue,  fasciae,  and  mus¬ 
cles  were  divided  in  trum,  and  the  descending  colon 
reached  behind  the  peritoneum ;  the  bowel  was  se¬ 
cured  by  two  ligatures  at  top  and  bottom,  and  opened 
for  about  an  inch  and  a  half  long  between  them ;  a. 
great  quantity  of  gas  immediately  rushed  out,  followed 
by  a  stream  of  dark  coloui’ed  faeces,  which  continued 
for  some  considerable  time ;  the  ligatures  of  the  bowel 
were  passed  through  the  respective  edges  of  the  ex¬ 
ternal  opening,  so  as  to  bring  the  outlet  of  the  bowel 
continuous  with  the  skin;  some  brandy  and  water 
was  given  to  the  patient,  a  moist  fiannel  placed  over 
the  wound,  and  a  towel  pinned  round  his  waist ;  he 
was  put  to  bed,  and  expressed  himself  greatly  relieved. 
A  marked  change  was  noticed  in  his  countenance, 
which  was  less  anxious,  and  showed  clearly  that  he 
had  been  relieved  of  much  suffering. 

June  22nd.  He  passed  a  comfortable  night.  A 
copious  discharge  of  wind  and  faeces  had  escaped  from 
the  opening  during  the  night,  and  the  belly  was 
softer  and  more  natural.  He  had  taken  ample 
nourishment,  and  expressed  himself  in  grateful  terms 
for  the  relief  which  he  had  experienced. 

June  25th.  I  found  him  dressed,  and  lying  on  the 
couch  downstairs.  He  had  passed  a  comfortable 
night,  and  took  solid  food.  The  vent  was  acting  well. 

July  10th.  As  the  oiiening  in  the  loin  closed  up  more 
rapidly  than  I  wished,  I  passed  a  full  sized  rectum- 
bougie  into  the  bowel,  and  afterwards  injected  a 
pint  and  a  half  of  cold  water  into  it  with  an  elastic 
enema  apparatus  ;  by  this  means  the  bowel  was  emp¬ 
tied  much  more  effectually  and  more  comfortably.  I 
instructed  his  nurse  to  do  the  same  thing  every  morn¬ 
ing.  He  was  able  to  take  all  kinds  of  food ;  di'essed 
himself  daily,  and  walked  about  the  house.  He  was 
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free  from  Jjain,  excepting  when  he  took  stimulantSj 
I  which  invariably  caused  pain  and  a  burning  sensation 
in  the  rectum. 

July  17th.  He  had  a  dilEculty  in  passing  urine; 
I  he  was  obliged  to  sit  on  a  chamber-pot  half  full  of  hot 
water,  before  he  could  pass  any.  He  continued  much 
in  the  same  state  during  the  remainder  of  July  and 
August. 

September  5th.  On  my  return  home  after  a  fort- 
night’s  absence,  I  found  him  weaker  and  thinner,  and 
suitering  much  pain  in  the  lower  part  of  the  back. 
He  ^d  not  sleep  at  night.  His  legs  were  swollen, 
particularly  the  right.  On  examining  the  groins,  I 
found  the  inguinal  glands  enlarged  on  both  sides. 
The  countenance  looked  haggard,  and  wore  the  ma¬ 
lignant  aspect.  The  pulse  was  weak  and  small,  and 
losing  power.  Five  grains  of  soap  and  opium  pill 
were  ordered  every  night.  Nothing  whatever  had 
:  passed  per  anum  since  the  stoppage  took  place. 

September  17th.  He  was  decidedly  easier  since  he 
(  took  the  opium,  which  he  repeated  two  or  three  times 
a  day  as  he  required  it.  He  had  slept  well. 

November  7th.  He  had  been  gradually  becoming 
weaker,  and  died  this  morning. 

I  ^  Post  Mortem  Examination.  November  8th.  Onopen- 
;  ing  the  abdomen,  the  omentum  and  peritoneum  were 
found  studded  with  cancerous  deposit.  The  inguinal 
i  and  mesenteric  glands  were  enlarged  from  the  same 
cause.  The  rectum  was  closed  about  its  middle  with 
I  the  same  matter,  so  that  it  was  with  difficulty  that 
.  the  tips  of  the  fore-fingers  could  be  made  to  meet, 
one  being  passed  per  anum,  and  the  other  down  the 
rectum,  which  was  divided  from  the  colon  at  its  sig- 
i  moid  flexure.  The  opening  in  the  descending  colon 
.  was  patent,  and  the  bowel  continuous  with  the  exter¬ 
nal  skin.  The  liver  was  full  of  cancer,  and  there  was 
some  in  the  spleen. 

This  poor  fellow’s  mother  died,  at  the  age  of  50,  of 
the  same  disease. 


ibwfos  anb  ^0lias. 


On  the  Diseases  of  Women.  By  Fleetwood 
Churchill,  M.D.,  M.R.I.A,  Professor  of  Mid¬ 
wifery  and  Diseases  of  Women  and  Children  to  the 
King  and  Queen’s  College  of  Physicians,  Ireland, 
;  etc.  Fifth  Edition,  carefully  revised  and  enlarged. 
Pp.  937.  Dublin  :  1864. 

After  an  interval  of  seven  years.  Dr.  Churchill’s 
classical  manual  on  the  Diseases  of  Women  is  again 
:  brought  before  the  profession,  enlarged  in  size,  partly 
i  by  the  adoption  of  a  larger  and  more  easily  legible 

-  type,  partly  by  the  addition  of  new  matter.  A  work 
so  well  known  does  not  require  us  to  say  much  con¬ 
cerning  it ;  and  our  only  duty  will  be  to  point  out 
some  of  the  newer  portions  of  it. 

Stricture  of  the  Uretlira — a  rare  affection  in  fe¬ 
males — is  noticed  at  page  85,  where  Dr.  Churchill 
describes  two  cases  which  have  come  under  his  notice, 
in  which  symptoms  beheved  by  him  to  be  those  of 
spasmodic  strictm’e  occm-red  in  patients  between  60 
■j  and  70  years  of  age.  A  cure  was  effected  by  the  in- 

-  troduction  of  a  series  of  gradually  increasing  bougies, 
more  rapidly  and  permanently,  in  Dr.  Churchill’s 
opinion,  than  would  have  been  the  case  had  struc¬ 
tural  disease  been  present. 

Reflex  Irritability  of  the  Bladder  is  spoken  of  at 
page  87  as  a  highly  distressing  condition,  but  as 
having  received  very  little  attention  from  writei's. 


Its  most  familiar  illustration  is  the  frequent  desire 
to  pass  urine  in  early  pregnancy ;  but  it  may  be  con¬ 
nected  TOth  menstrual  mregularities ;  with  acute  non- 
gonorrhceal  vaginitis ;  with  menorrhagia ;  with  con¬ 
gestion,  chronic  inflammation,  or  erosion  of  the  cervix 
uteri.  That  it  is  reflex.  Dr.  Churchill  is  led  to  be¬ 
lieve  because,  even  though  the  irritation  be  of  long 
standing,  the  urine  preserves  its  natural  composition. 
The  diagnosis  of  the  disease  is  generally  easy,  if  mo¬ 
derate  care  be  taken ;  but  sometimes  it  is  more  diffi¬ 
cult,  especially  as  similar  symjitoms  may  be  produced 
by  the  presence  of  a  calculus  in  the  bladder.  For 
the  treatment — the  absence  of  stone  or  of  organic 
disease  being  ascertained — the  indication  is,  to  cure 
the  primary  affection  on  which  the  irritabihty  de¬ 
pends. 

At  page  90,  there  is  a  new  chapter  on  Cancroid 
and  Cancer  of  the  Vulva,  Lupus,  etc.  Dr.  Churchill 
here  gives  an  account,  derived  principally  from  the 
able  memoir  of  M.  Iluguier,  of  the  Rodent  Ulcer  of 
the  Vulva,  or  .Esthiomene  of  the  above  named  French 
surgeon. 

Cancer  of  the  Labium  and  Vulva  is  also  noticed. 
Tliis  is  a  rare  disease  ;  for  Dr.  Clnu'chill  has  been 
able  to  meet  with  but  few  cases  in  the  practice  of 
others,  and  until  last  year  had  never  himself  seen 
one — since  which  tune  three  cases  have  come  under  his 
care.  He  also  reproduces,  with  illustrative  plates, 
the  description  of  three  cases  brought  before  the 
Dublin  Obstetrical  Society  by  Dr.  McClintock. 

A  chapter  on  Vaginismus  is  introduced  at  page 
123.  This  condition,  “  the  result  of  spasmodic  con¬ 
traction  of  the  vaginal  orifice  occasioned  by  unusual 
sensitiveness,”  was  brought  before  the  notice  of  the 
profession  in  a  paper  communicated  to  the  London 
Obstetrical  Society  by  Dr.  M.  Sims  of  New  York 
(fFrans.  of  Obstet.  Society.,  vol.  iii).  It  has  also  been 
noticed  by  MM.  Debout  and  Michon  in  France.  Dr. 
Churchill  says  that  the  condition  has  frequently  come 
under  his  notice ;  and  he  gives  some  practical  observa¬ 
tions  as  to  its  causes  and  treatment. 

A  chapter  on  Encysted  Tumour  and  on  Polypus 
of  the  Vagina  is  given  at  page  138. 

Encysted  Timiom’  the  author  does  not  find  de¬ 
scribed  in  books ;  and  he  gives  an  account  of  foim 
cases  which  have  come  under  Ins  notice,  and  refers  to 
one  recorded  by  IVH.  Lane.  In  his  cases, 

“  The  tumours  have  all  been  situated  in  the  ante¬ 
rior  parietes  of  the  vagina ;  they  do  not  take  on  a 
polypoid  form ;  are  perfectly  painless ;  give  rise  to  no 
symptoms  beyond  the  feeling  of  fulness  and  bearing 
down.  The  projection  of  the  tumour,  its  pearly  coloui’ 
and  semi-transparency,  its  evidently  fluid  contents, 
and  its  not  being  connected  with  the  bladder,  will 
sufficiently  guide  our  diagnosis,  which  may  be  ren¬ 
dered  conclusive  by  a  puncture  with  an  exploring 
needle.” 

The  treatment  which  Dr.  ChurcliiU  prefers  is  to 
evacuate  the  fluid,  and  snip  out  a  portion  of  the  walls. 

Of  Polypus  of  the  Vagina,  Dr.  Chm'chill  has  seen 
only  one  or  two  instances,  and  he  avails  himself  of 
the  description  of  several  cases  given  by  Dr.  Mc¬ 
Clintock. 

Retro-Uterine,  Peri-Uterine,  or  Pelvic  Ileemato- 
cele,  which  has  received  so  much  investigation  within 
the  last  few  years,  has  a  chapter  devoted  to  it  at  page 
160.  Dr.  Churchill  has  little  apparently  to  add  to 
the  descriptions  already  given  of  the  disease  ;  but  as 
to  treatment,  he  suggests  that, 
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“  If  the  distress  from  tension  be  not  very  great,  we 
may  fairly  try  the  effect  of  time,  absorbent  doses  of 
mercmy,  the  application  of  poultices,  iodine,  bhsters, 
etc. ;  but  if  the  tension  be  considerable,  and  there  is 
a  sense  of  fluctuation  in  any  parts  within  reach,  it 
will  sm’ely  be  better  to  punctm-e  by  means  of  a  fine 
trocar,  and,  if  necessary,  to  enlarge  the  opening  by 
the  bistoury,  so  as  to  empty  the  sac  of  its  fluid  con¬ 
tents.  I  confess  that  I  have  grave  doubts  as  to  the 
propriety  of  injections. 

“  If  we  are  fortunate  enough  to  be  called  to  a  case 
in  process  of  formation,  it  wiU  be  well  to  try  some 
haemostatic  remedy  in  addition  to  cold  applications 
and  absolute  rest.  The  succeeding  monthly  periods 
will  of  com’se  require  anxious  care ;  absolute  rest, 
quiet,  laxatives,  and,  if  necessary,  a  few  leeches  to 
the  ovarian  region,  will  probably  be  sufiicient.” 

At  pages  526  and  following,  the  operation  of  Ova¬ 
riotomy  receives  a  much  fuller  consideration  than  in 
former  editions  of  the  work.  Dr.  Churchill  lays 
fairly  before  the  reader  the  arguments  for  and  against 
the  operation,  and  gives  his  conclusions  as  to  the  cir¬ 
cumstances  under  which  it  should  be  rmdertaken,  de¬ 
ferred,  or  abandoned.  As  to  the  mode  of  operating, 
he  adopts  that  of  Mr.  Spencer  Wells,  whose  descrip¬ 
tion  he  quotes. 

In  the  course  of  the  remaining  parts  of  the  book, 
Dr.  Churchill  has  made  such  additions  as  have  seemed 
to  him  fitted  to  bring  it  up  to  the  present  state  of 
knowledge  of  the  subject ;  and  he  has  increased  the 
number  of  woodcuts  from  thirty-one  to  fifty-seven. 
The  book  is,  in  its  present  form,  a  complete  practical 
treatise  on  diseases  of  women,  wherein  the  reader  may 
find  a  thorough  digest  of  opinions  and  observations, 
made  by  men  at  home  and  abroad,  connected  and  en¬ 
riched  from  his  own  experience  by  one  of  the  most 
worthy  representatives  of  the  Dublin  school  of  ob¬ 
stetric  me^cine. 


A  Manual  of  Popular  Physiology  ;  being  an 
Attempt  to  Explain  the  Science  of  Life  in  Untech- 
nical  Language.  By  Henry  Lawson,  M.D.,  Pro¬ 
fessor  of  Physiology  in  Queen’s  College,  Birming- 
ham,  etc.  Pp.  168.  London  :  1863. 

Among  the  books  which  have  been  written  in  late 
years  with  the  view  of  instructing  the  public  in  phy¬ 
siological  science.  Dr.  Lawson’s  Manual  must  take 
a  creditable  position.  The  author  has  in  it  endea¬ 
voured  to  avoid  the  use  of  technical  terms,  and  has 
written  in  a  plain,  familiar,  often  amusing  style; 
and  he  has,  withal,  given  a  very  complete  account  of 
all  that  is  necessary  for  a  popular  knowledge  of  how 
we  live. 

Many  who  think  physiology  too  dry  a  study,  will, 
if  they  take  up  this  book,  find  that  they  can  read  it 
nearly,  if  not  quite,  as  easily  as  a  newspaper  article, 
and  wiU  thus,  with  little  labour,  imbibe  a  deal  of  very 
useful  knowledge. 


Manchester  Air.  Dr.  Eoscoe,  who  has  lately  in¬ 
vestigated  the  amount  of  carbonic  acid  in  the  atmo¬ 
sphere  of  Manchester,  says  :  “We  may  conclude  that 
the  combustion  of  coal  and  the  respiration  of  animals 
exert  no  appreciable  influence  on  the  quantity  of  car¬ 
bonic  acid  contained  in  the  town  air  of  Manchester 
collected  in  an  open  situation ;  gaseous  difi’usion  and 
the  great  motions  of  the  atmosiihere  serving  com¬ 
pletely  to  disperse  the  millions  of  tons  of  this  gas 
which  every  year  are  evolved  by  the  above  mentioned 
causes  in  this  neighbom-hood.” 
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SATURDAY,  FEBRUARY  27th,  1864. 

LUNACY  AND  MEDICAL  EXPERTS. 

It  is  a  great  misfortune,  we  again  repeat,  for  the 
country,  as  well  as  for  our  profession,  that  no  medical 
man  who  is  personally  acquainted  with  their  senti¬ 
ments,  and  with  the  practice  of  their  art,  sits  in  the 
House  of  Commons,  to  point  out  the  remarkable 
errors,  or  rather  the  profound  ignorance,  touching 
medical  men  and  medicine,  which  are  so  frequently 
exhibited  there.  We  last  week  referred  to  this  in 
connexion  with  the  discussion  on  criminal  lunatics. 

The  animus  displayed  by  many  members  of  the  House 
against  the  evidence  given  by  medical  men  in  cases  of 
lunacy  was  really  surprising ;  and  it  was  deplorable, 
because  founded  upon  a  complete  misconception  of 
the  merits  of  the  case.  We  must  once  again  refer 
shortly  to  this  matter,  in  order  to  point  out  the  falla¬ 
cies  upon  which  these  erroneous  notions  of  so  many 
members  of  the  House  are  founded. 

In  the  first  place,  the  evidence  of  all  medical  men 
in  matters  of  lunacy  was  condemned  because,  it  was  ; 
said,  doctors  are  so  biased  by  their  medical  theories  as  ; 

to  be  unable  to  give  rational  evidence  on  the  subject.  i 

Now  this  error  arises  wholly  from  the  fact,  that  the 
legislators  in  question  did  not  distinguish  between  the 
one-sided  advocate-evidence  of  lunacy  doctors  paid 
and  retained  like  barristers  to  save  their  clients  from 
punishment,  and  the  evidence  of  solemn  judicial  ex¬ 
perts  appointed  by  the  Crown  to  do  absolute  justice 
to  the  best  of  their  skill — neither  to  save  the  guilty, 
nor  to  exaggerate  the  charge  against  him.  Surely  ’ 
this  only  requires  being  stated  to  be  understood.  It 
would,  in  fact,  be  just  as  reasonable  to  condemn  the 
opinions  of  the  whole  legal  profession  in  the  matter  of  : 
lunacy,  because  Townley  had  a  skilful  barrister  and  ' 
lawyer,  who  did  their  best  to  make  him  appear  a 
lunatic.  Does  not  the  fact  stand  patent  before  us; 
that  five  experts  in  lunacy  were  appointed  by  the 
Crown  to  give  a  medical  judicial  report  on  the  state 
of  mind  of  Townley ;  and  that  these  experts,  thus 
appointed  and  unbiased,  at  once  reported  the  man  to 
be  sane  ?  Is  not  the  fallacy  above  alluded  to  demon-  i 
strated  by  this  fact  ?  And,  in  truth,  how  is  it  pos¬ 
sible  to  do  without  skilled  medical  evidence  in  these 
cases  ?  The  House  of  Commons,  if  it  were  wise,  in¬ 
stead  of  attempting  to  do  that  which  is  impossible — 
viz.,  give  the  go  by  to  medical  evidence  in  such  cases 
— would  ascertain  how  to  use  rightly  the  medical  evi¬ 
dence  wliich  is  at  their  disposal ;  and  this  is,  in  fact, 
what  Government  is  compelled  to  do.  Sir  George 
Grey  knows  weU  enough  that  he  must  fly  to  medical 
evidence  in  the  difficulty ;  and  his  new  law  provides 
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!  for  the  appointment  of  proper  persons  by  the  Crown 
I  to  make  the  inquiry,  and  those  persons  wiU  rmdoubt- 
:  edly  be  medical  experts. 

,  Practically,  therefore,  it  is  certain  that,  in  all  cases 
in  which  the  lunacy  of  the  criminal  is  doubtful,  and 
the  Government  is  appealed  to,  the  decision  must  be 
made  by  medical  experts  appointed  by  the  Crown. 
We  are  surprised  that  men  in  the  House  of  Commons 
’  can  shut  their  eyes  to  the  fact ;  and  that  there  should 
be  men  found  there  to  propose  that  medical  lunacy 
;  experts,  who  have  made  the  subject  of  lunacy  the 
i  study  of  their  lives,  should,  by  the  very  fact  of  their 
beiug  doctors  and  learned  in  the  ways  of  lunatics,  be 
excluded  from  all  such  commissions  of  inquiry  ! 
i  Again,  members  of  the  House  of  Commons  have 

*  attempted  to  show  that  there  is  a  fatal  distinction  be- 
;  tween  the  legal  and  medical  dictum  of  insanity ;  and 
i  that,  therefore,  the  medical  evidence  is  worth  less 
■:  than  nothing.  But  tliis  supposed  distinction  is  really 
i  merely  nominal ;  that  is,  as  regards  its  effect  upon 
ithe  criminal  lunatic’s  case.  Thus,  for  example,  the 
]  medical  man  may  say  and  believe  the  criminal  knew 
i  right  from  wrong  when  he  did  the  fatal  act,  but  be- 
I  lieve  he  did  it  under  an  impulse  which  he  could  not 
i  control.  Well,  the  law  takes  tliis  evidence  and  deals 
jwith  it,  and  says:  “  I  know  nothing  about  your  un- 
j  controllable  impulses ;  it  is  enough  that  you  say  he 
I  knew  right  from  wrong,  for  me  to  proclaim  him 
,  guilty  of  the  crime.”  Now,  we  ask,  what  opposition 
!  is  there  practically  here  between  the  medical  dictum 

,  and  the  legal  dictum  ?  The  doctor  has  his  opinions 
and  crotchets,  as  they  are  called ;  and  the  law  its 
,  written  decrees ;  and  his  opinions  cannot  upset  the 
‘  law,  so  long  as  it  is  law,  although  liis  definition  of  in- 
f  sanity  may  differ  from  the  law’s  definition  of  it,  and 
may  be  the  truer  definition.  The  law  wants  simply 
to  know  this :  Did  the  man  know  right  from  vTong 
when  he  committed  the  act  ?  and  on  the  yes  or  no  to 
that  question  hangs  all  the  practical  virtue  of  the  me- 
■  dical  man’s  evidence  in  the  eye  of  the  law.  The  law 
takes  no  cognisance  whatever  of  his  particular  opinions 
about  lunacy.  How,  then,  can  his  opinions  m  prac- 
h  tice  be  really  opposed  to  the  law  ? 
k  In  these  few  considerations  seems  to  us  to  lie  the 
Ewhole  pith  of  the  matter.  Sir  G.  Grey  no  doubt  sees 
|las  well  as  we  do,  for  he  has  studied  the  subject,  that 
rthe  skilled  medical  evidence  of  the  Crown  must  de- 
Icide  in  such  cases  as  Townley’s;  and  we  sincerely 
I  trust  that  the  Crown  will  in  future,  in  all  doubtful 
k  cases  of  criminal  lunacy,  appoint  its  own  responsible 
land  unbiased  experts  to  examine  into  the  matter. 
I- In  this  way,  all  undue  influence  exerted  by  skilled 
^medical  advocates  in  behalf  of  the  prisoner  will  be 
properly  coimteracted ;  and  in  this  way  also  will  the 
public  conscience  be  satisfied  that  no  injustice  is  com- 
;  mitted,  by  misadventure,  on  persons  of  truly  lunatic 

*  mind. 

*  And,  in  conclusion,  we  would  say  this  one  word 


®i^ggesfively,  to  men  of  reasonable  minds  :  If  the  me¬ 
dical  dictum  or  theory  of  insanity  differs  from  the 
legal  dictmn  or  theory  of  it,  is  it  not  just  possible  that 
the  medical  dictrun  may  be  nearer  the  truth  than  the 
legal  one  ?  The  law  admits  that  its  definition  of  in¬ 
sanity  is  an  imperfect  one — not  absolutely  true  and 
aU-comprehensive.  The  justice,  therefore,  which  is 
founded  on  such  an  imperfect  definition,  must  of 
necessity  also  be  an  imperfect  or  rough  sort  of  justice, 
one  into  which  error  may  possibly  creep.  It  is  evi¬ 
dent  that,  in  such  a  case  as  this,  the  AUwise  alone  can 
administer  absolute  justice.  We  mortals  must  be 
content  to  get  as  near  to  perfect  truth  and  perfect  jus¬ 
tice,  as  our  limited  powers  to  read  the  inward  springs 
of  action  of  the  human  mind  will  permit.  But  surely 
mercy  and  truth  requii’e  that  we  should  never  forget 
the  possibihty  of  our  doing  injustice  here  through  this 
admittedly  limited  knowledge  of  ours  ;  and  therefore 
is  it,  as  we  see  the  case,  that  plain  reason  bids  the 
law,  in  doing  justice  here,  to  seek  earnestly  for  all  aid 
to  guide  it  through  the  labyrinth  and  horrors  of  a 
lunatic  mind  ;  and  therefore,  again,  is  it  the  plain  and 
reasonable  duty  of  the  law,  or  of  those  who  make  the 
law,  to  be  fully  satisfied  that  what  are  so  often  re¬ 
garded  as  the  crotchets  of  lunacy  doctors — the  medical 
dictum  of  insanity — ^may  not  be  much  nearer  truth, 
and  therefore  to  justice,  than  what  is  called  the  legal 
— the  common  sense — dictum  of  insanity. 


LDVIITED  LIABILITIES. 

Mk.  W.  G.  Walker  calls  our  attention  to  an  act 
of  gross  injustice  of  which  he  has  been  made  the 
victim.  Mr.  Walker,  as  Union  medical  officer,  at¬ 
tends  certain  midwifery  cases  on  the  order  of  the 
overseer,  and  is  thereafter  refused  payment  for  such 
attendance  by  the  Board  of  Guardians,  on  the  ground 
that  the  cases  were  not  “of  sudden  and  urgent  ne¬ 
cessity.”  He  takes  his  case  into  the  County  Court- 
and  Mr.  Parry,  who  administers  what  is  called  justice 
there,  decides  against  the  validity  of  his  claim.  Mr. 
Parry’s  decision  may  be  law ;  though  we  very  much 
doubt  if  it  be.  If  law  be  the  quintessence  of  common 
sense,  assuredly  this  decision  cannot  be  law.  But  if 
it  be  bare  law,  it  is  manifestly  the  cause  of  a  shame¬ 
ful  injustice  done  to  Mr.  Walker. 

IMr.  Parry’s  verdict  is  based  upon  the  assumption, 
that  attendance  upon  a  woman  in  childbirth  is  not  a 
matter  of  urgent  necessity. 

“  I  am  clearly,”  he  said,  “  of  opinion  that  an  or¬ 
dinary  case  of  midwifery,  is  not  one  of  sudden  and 
urgent  necessity,  and  therefore  not  one  to  which  the 
Guardians  would  be  liable  to  pay.” 

Now,  does  this  worthy  judge  really  mean  to  say 
that,  if  his  wife  be  taken  in  the  pangs  of  parturition, 
it  is  not  a  “matter  of  sudden  and  rugent  necessity” 
that  she  should  have  proper  attendance  during  that 
critical  period  ?  Oh !  says  the  judge,  what  I  term 
“urgent  necessity”  is  when  a  woman  is  “taken  in 
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childbirth  on  the  road  or  in  a  field.”  Judge 
Parry  was  evidently  for  the  ratepayers ;  if  we  en¬ 
courage  this  sort  of  thing  (he  said),  we  shall  have  all 
the  country  coming  here  to  be  confined.  Mr.  W alker 
again  cited  what  lawyers  like  so  much;  viz.,  pre¬ 
cedents.  He  said  that  the  Guardians  had  previously 
paid  him  in  such  cases.  But  it  was  of  no  avail. 

Until  better  informed,  we  must  decline  to  believe 
Judge  Parry’s  decision  to  be  law,  it  being  so  opposed 
to  justice.  And  really  we  are  astonished,  that  the 
judge  could  find  no  word  of  sympathy  with  Mr. 
Walker,  who  evidently  was  the  victim  under  any  cir¬ 
cumstances.  He  obeys  the  overseer’s  order.  He  is 
obliged  to  obey  the  overseer’s  order ;  and  when  he 
asks  for  his  fee,  is  refused  the  same  by  the  Guar¬ 
dians,  whose  agent  the  overseer  is.  Well  may  Mr. 
Walker  ask,  “  How,  then,  am  I  ever  to  tell  when  an 
order  is  a  proper  or  an  improper  one  ?”  The  decision, 
we  must  confess,  strikes  us  as  doing  no  great  credit 
either  to  the  judge’s  head  or  heart.  Even  if  his  de¬ 
cision  be  the  real  legal  one,  why  did  he  not,  in  de¬ 
livering  it,  exclaim  against  the  manifest  injury  done 
to  a  member  of  an  honourable  profession  ;  and  sug¬ 
gest  that  no  medical  man  ought  to  be  exposed  to  such 
injustice?  We  sincerely  hope  that  Mr.  Walleer,  if  so 
advised,  will  take  the  case  into  a  higher  coiut ;  or,  at 
all  events,  apply  to  the  Poor-law  Board  for  advice  in 
the  emergency. 


OUR  MEDICAL  PRIZE  SYSTEM. 

[_Communicated.~\ 

Y ERY  much  has  been  said  and  ■written  in  reference  to 
the  system  of  prize-giving  for  many  years  adopted  in 
our  medical  schools.  Alterations  have  been  made,  and 
undoubtedly  a  certain  amount  of  good  has  been  ef¬ 
fected  ;  but  it  is  well  to  consider  whether  something  fur¬ 
ther  may  not  be  done  to  improve  a  system,  to  say  the 
least  of  it,  of  doubtful  tendency.  Education  is  a 
topic  to  which  the  attention  of  the  whole  country  has 
been,  more  especially  for  the  last  few  years,  drawn. 
And,  naturally  enough,  our  own  profession  feels  a 
strong  interest  in  the  course  of  study  laid  down  for 
those  desirous  of  admission  within  our  portals. 

Much  time  and]  trouble  have  been  spent  upon  the 
subject ;  and  the  result  is,  that  the  plan  of  education 
has  been  considerably  remodelled.  In  the  first  in¬ 
stance,  every  care  has  been  taken,  by  preliminary  ex¬ 
amination,  that  its  members  shall  have  the  amount  of 
general  and  scientific  knowledge  required  to  fit  them 
for  a  high  and  liberal  calling. 

In  many  of  our  large  schools,  special  prizes  have 
been  abolished  ;  and  scholarships  requiring  a  general 
knowledge  of  several  subjects  substituted,  in  one  or 
two  instances  with  the  addition  of  a  certain  amount 
of  practical  knowledge ;  but  this  is  the  exception. 
And  even  tliis  plan  has  defects ;  for  it  tends  to  sub¬ 
stitute  reading  for  practical  .study,  and,  consequently, 
as  it  were,  cramps  the  student,  whose  time  for  the  ac- 
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quirement  of  practical  knowledge  is  far  too  limited. 
The  men  who  generally  “go  in”  for  these  scholarships 
are,  as  a  rule,  aspiring  students ;  and  how  many  of 
these  do  we  meet  in  a  large  hospital — fine  feUow'S, 
whose  only  drawback  is  that  their  bankers’  account  is 
not  proportioned  to  the  amount  of  their  intellectual 
capacity,  who  are  anxious  to  get  through  their  curri¬ 
culum  with  the  greatest  amount  of  honour  and  in  the 
least  amount  of  time,  in  order  that  they  may  cast 
their  intellectual  bread  upon  the  troubled  waters  of 
an  assistantship,  with  the  faint  hope  of  finding  it  in 
the  course  of  time  in  some  ameliorated  condition. 
These,  as  a  rule,  are  the  men  who  gain  our  scholar¬ 
ships  ;  they  read  hard  ;  practise  little  and  irregularly ; 
reap  their  momentary  reward ;  get  through  the  Col¬ 
lege  ;  pass  away  from  the  hospital ;  and,  in  many  in¬ 
stances  that  have  come  under  our  observ^ation,  are 
heard  of  no  more.  Thus,  in  fact,  stunted  in  their 
growth  just  at  the  time  they  are  sending  forth  their 
branches. 

Perhaps  one  or  two  of  them  are  fortimate  enough 
to  secure  a  house-surgeoncy — for  which,  in  a  few  rare 
cases,  they  have  to  pay  ;  but  even  this  is  at  an  end  in 
the  course  of  a  year,  and  they  have  to  leave  to  make 
room  for  others. 

Now,  can  anything  be  done  to  improve  this  condi¬ 
tion  ;  and  to  enable  intelligent  and  industrious  men  to 
continue  their  course  of  study  at  the  hospital  to 
which  they  have  attached  themselves,  where  the 
minds  will  fuUy  develope,  and,  in  retmm  for  the  ad¬ 
vantages  they  have  derived,  shed  a  bright  lustre  upon 
the  Alma  Mater  that  has  fostered  them?  Let  us 
glance  at  the  Universities  of  Oxford  and  Cambridge, 
and  see  what  provision  is  made  there  to  induce  “  good 
men”  to  continue  their  study  and  connection.  Fel¬ 
lowships  of  various  value  are  pro'Gded  for  them  when 
the  drudge  of  the  B.A.  is  over.  Tliey  can  still  re¬ 
main  at  their  university,  subject  to  certain  conditions, 
one  of  which  is  that  the  fellowship  must  be  given  up 
on  the  marriage  of  the  o'wner. 

These  fellowships  come  more  especially  in  the  way 
of  those  entering  the  Church  and  the  Law ;  and  if 
for  these  professions  it  was  considered  advantageous 
to  induce  students  to  continue  their  education,  how 
much  more  so  is  it  necessary  in  our  own  that  we 
should  endeavoiu’  to  make  some  provision  for  so 
laudable  an  object.  Which,  we  ask,  requires  the  j 
most  prolonged  study  and  undivided  attention  to  at-  j 
tain  to  httle  more  than  ordinaiy  excellence,  divinity,  i 
law,  or  medicine?  We  say  emphatically,  the  pro-  ; 
fession  of  medicine. 

Hoav,  then,  can  an  alteration  in  our  prize  system 
assist  in  canying  out  an  object  calculated  to  give 
further  facilities  for  the  study  of  scientific  medicine  ? 
At  several  of  our  large  schools,  books,  medals,  and 
scholarships,  are  given  away  to  the  amount  of  £200 
to  £300  per  annum.  The  real  good  that  is  done  is 
very  .small,  and  not  commensurate  with  the  amount 
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'of  money.  Would  it  not  be  better  to  abolish  in  toto 
I  bhe  present  system,  and  give  the  amount  in  the  form 
of  a  fellowship,  or  under  any  other  name,  in  such 
a  manner  as  to  enable  even  two  or  three  students  to 
uake  advantage  of  a  more  prolonged  attendance  ? 

The  hospital  which  is  bold  enough  to  give  up  the 
old  and  useless  system,  and  devote  their  money  to  the 
•object  we  have  alluded  to,  will  soon  find  especial 
favour  in  the  eyes  of  that  class  of  students  which 
C3ach  are  so  anxious  to  obtain,  and  for  whom,  in  so 
:nany  instances,  this  present  system  is  only  used  as  a 
oait ;  but  from  winch  no  permanent  benefit  can  pos- 
■  jibly  accrue. 


..4:n’Other  examination  for  assistant-surgeons  in  the 
Queen’s  Army  will  take  place  on  March  21st.  All 
•■nen  legally  qualified  and  imder  thirty  years  of  age 
i  vill  be  admitted  to  examination.  This  examination 
s  a  sign  of  the  times  ;  it  is  occasioned  by  the  fact  of 
j:he  want  of  medical  officers  in  India.  The  difficulty 
bf  procuring  the  necessary  supply  is  plainly  indicated 
py  the  extension  of  the  age  of  the  candidates  from 
^wenty-six  to  thirty.  All  this  is  evidence  unmis¬ 
takable  that  the  service  is  not  in  favour  with  the  pro- 
-’ession ;  and  the  necessary  result  AviU  be,  that  the 
i  jovernment,  to  secure  fitting  men,  must  offer  better 
i/crms  for  the  services  required. 


vVe  lately  called  attention  to  a  letter  in  which  the 
attorney  of  Townley  stated,  that  none  of  the  doctors 
concerned  on  behalf  of  Townley  had  received  any 
■  ees.  If  that  remark  meant  anything,  it  suggested 
^he  idea  to  the  public,  that  the  doctors  in  question 
lad  been  stimulated  solely  by  philanthropic  motives 
ind  a  love  of  nnmutable  truth  and  justice,  to  come 
orward  and  save  a  lunatic  from  the  gaUows.  Now, 
't  does  so  happen  that  this  suggested  view  has  been  to 
i  certain  extent  accepted  in  the  House  of  Commons ; 
md  especial  weight  has  been  in  that  sense  given  to  Dr. 
Winslow’s  evidence,  on  the  supposition  that  it  was  the 
-svidence,  not  of  a  paid  Avitness  of  Townley’s,  but  of 
fm  unpaid  philanthropist.  We  can  scarcely  befieve 
that  Dr.  Winslow,  or  any  other  member  of  the  pro- 
'ession,  would  undertake,  any  more  than  a  famed  ad- 
'wate  would  imdertake,  the  defence  of  Townley  with- 
^>ut  fee  or  reward;  and  therefore  it  is  that  we,  as 
ffiembers  of  the  profession,  object  to  the  public  being 
'.n  any  way  blinded  on  this  point.  Has  it  really  come 
‘  o  this,  that  medical  evidence  is  to  be  considered  as 
vorthless  unless  it  be  given  gratuitously  ?  that  paid 
medical  evidence  is,  ipso  facto  ^  suspicious  and  worth¬ 
less  evidence  ?  Our  readers  may  remember  that,  a 
rew  nights  ago,  in  the  House  of  Commons,  Dr.  Forbes 
:  iVmslow’s  evidence  was  referred  to  as  being  of  espe- 
;ial  force,  because  it  had  been  given  gratuitously. 
Consequently,  are  we  to  conclude  that  paid  medical 
ividence  is,  as  Ave  have  said,  worthless  ?  We  recom- 
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mend  this  to  the  attention  of  tio  profession ;  and,  in 
the  meantime,  until  better  advised,  must  hope  and 
believe  that  the  report  of  the  docton;  of  ToAvnley  re¬ 
ceiving  no  fees  is  what  we  before  called  it,  simply 
dust  thrown  in  the  eyes  of  a  sensitive  public.  Let 
the  profession  reflect  upon  the  position  we  occupy  as 
Avitnesses  in  law  courts,  when  they  find  a  clear-headed 
man  of  business  practically  recognising  the  fact,  that 
the  evidence  of  his  witness-doctors  is  diminished  in 
value  according  to  the  size  of  their  fees;  or  rather, 
that  its  value  is  recognised  because  it  is  said  they  gave 
it  gratis. 

A  \A' ARRANT  recently  issued  by  the  War  Office  re¬ 
stores  a  provision  made  in  the  medical  warrant  of 
1858,  which,  as  om-  readers  will  remember,  has  been 
in  so  many  particulars  ignored  and  superseded.  By 
this  new  warrant,  army  surgeons  are  to  draw  forage, 
or  money  in  lieu  thereof,  according  to  rank.  The 
very  fact  of  the  restoration  of  this  item  of  the  war¬ 
rant  of  1858  is  a  condemnation  of  the  action  of  those 
Avho  abrogated  it.  Justice  Avill  never  be  done  to  the 
army  and  navy  sm’geons,  nor  Avill  the  army  and  naval 
medical  services  be  placed  on  a  right  footing,  until 
there  is  established  a  Board  of  independent  medical 
men  of  lugh  position,  Avhose  business  it  would  be  to 
regulate  all  matters  medical  in  the  army,  and  to  ad¬ 
vise  with  the  Commander-in-chief.  At  present,  as  it 
seems  to  us,  there  is  no  responsible  medical  head  to 
whom  the  profession  can  look  as  to  an  authority  Avho 
has  to  give  an  account  to  the  profession  of  the  treat¬ 
ment  of  their  medical  brethren.  The  Conunander-in- 
chief,  of  course,  is  the  responsible  authority  in  all 
army  matters ;  but  he  is  perfectly  incapable  of  super¬ 
vising  the  medical  service,  of  knoAving  its  wants,  and 
how  to  carry  out  best  its  duties.  He  must  seek  ad¬ 
vice  thereupon.  And  of  whom  does  he  now  get 
adAuce  and  assistance  in  the  matter  ?  Who  pulls  the 
medical  strings  which  regulate  the  army  and  naval 
medical  services  ?  "Wliere  is  the  Board  of  grave,  ex¬ 
perienced,  and  responsible  men,  whose  adAuce  sliould 
and  would  be  law  to  the  Commander-in-chief  ? 


If  the  Army  Medical  Board  has  the  gift  of  a  very 
moderate  prescience,  it  Avill  note  with  anxiety  which 
way  thewmd  is  blowing  with  the  part  of  the  service  over 
Avhich  it  presides.  The  late  examinations  show  plainly 
that  the  nmnber  of  candidates  for  appointments  is 
continually  falling  off.  It  is  also  remarkable  that, 
on  this  occasion,  as  on  former  late  occasions,  the 
number  of  Enghsh  candidates  is  remarkably  small. 
By  far  the  larger  number  of  candidates  are  medical 
men  from  the  Emerald  Isle. 


Dr.  Rogers,  Poor-law  medical  officer,  lately  made 
an  application  to  the  Guardians  of  the  Strand  Union 
for  an  increase  of  salary,  on  account  of  the  large 
addition  made  to  his  labours.  We  are  glad  to  find 
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that  his  ajjplication  las  been  successful,  the  Board 
liaving  passed  a  resriution  to  the  effect,  that  in  future 
the  drugs  used  bj  the  sick  poor  in  the  union  house 
sliould  be  provided  by  the  union,  and  not  by  tlie  me¬ 
dical  officer.  It  is  also  very  gratifying  to  find  that 
Dr.  Bogers’s  application  to  the  Board  was  backed  by 
a  very  strongly  worded  memorial  from  a  large  number 
of  the  influential  ratepayers  of  the  parish. 


The  chemists  (as  they  are  called)  and  druggists  of 
the  country  are  up  in  arms  against  the  Medical  Coun¬ 
cil,  for  attempting  to  regulate  the  sale  of  medicines  in 
the  country  by  Act  of  Parliament.  It  is  probable 
that,  at  all  events  during  the  present  session,  no  new 
Act  will  be  obtained  for  the  purpose.  They  will, 
therefore,  have  plenty  of  time  to  ventilate  their  griefs. 
It  must,  however,  be  clear  to  all  reasonable  people, 
that  the  public  requires  some  kind  of  protection 
against  the  dangers  which  arise  from  ignorance  on  the 
part  of  the  drug-comix)under.  The  army  and  navy 
and  all  public  medical  offices  in  the  country  are  filled 
only  by  qualified  medical  medical  men.  ^Vliy,  there¬ 
fore,  should  we  not  require  that  the  compounder  of 
drugs  should  also  show  his  competency  for  the  work  ? 
It  may  be  difficult  to  hit  upon  the  right  course  to 
follow  in  this  case  ;  but  the  health  of  the  public 
has  as  much  right  to  be  considered « as  have  what  is 
called  the  vested  interests  of  druggists.  The  number 
of  deaths  which  happen  yearly  in  this  country  through 
the  ignorance  or  carelessness  of  drug-compounders  is 
very  considerable  ;  and  what  is  the  use  of  the  Medical 
Council  having  jDowers  to  make  a  gvand  national 
Pharmacopoeia^  if  it  have  no  power  to  see  that  the 
articles  ordered  by  it  are  properly  served  up,  or  served 
up  by  competent  people  to  the  public?  The  esta¬ 
blishment  of  a  class  of  skilled  and  recognised  pharma- 
cians  would,  moreover,  we  believe,  greatly  con¬ 
duce  to  the  credit  of  the  profession.  It  would  be  the 
first  step  to  doing  away  with  the  dispensing  of  his 
own  medicines  by  the  medical  man.  It  would  re¬ 
move  from  the  profession  the  only  appearance  of  a 
trading  character  which  still  hangs  about  it.  The 
truth  is,  that  medical  men  have  at  the  j^resent  time  a 
good  deal  of  power  in  their  hands  in  this  matter,  if 
they  chose  to  exercise  it.  For  example,  why  should 
not  they  always  give  a  preference  (in  the  making  up 
of  their  prescriptions)  to  those  di-uggists  who  are 
members  of  the  Pharmaceutical  Society,  and  who  do 
not  prescribe  over  the  counter?  It  is  not,  we  be¬ 
lieve,  the  Pharmaceutical  Society  which  objects  to 
legislation  in  this  question.  The  opposition  comes 
from  the  body  of  petty  tradesmen,  who  are,  as  a  rule, 
very  ignorant  of  the  nature  and  properties  of  the 
drugs  they  deal  in. 


The  wisdom  of  our  legislators  has  placed  our  Scotch 
brethren  and  ourselves  in  an  unequal  position  in  the 
matter  of  registration  of  deaths.  In  England  and 
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Ireland,  the  signing  of  certificates  of  the  cause  of 
death  is  optional.  In  Scotland,  the  practitioner  is 
compelled,  under  penalties,  to  sign  such  certificates. 
Naturally,  medical  Scotland  exclaims  against  such 
injustice,  and  will  very  wisely  once  again  tiy  to  ob¬ 
tain  from  Parliament  an  equalisation  of  rights  in  this 
particidar. 


The  Medical  Congress  of  Spain  is  to  meet  on  the 
24th  of  next  September,  at  Madrid.  It  is  to  last  for 
six  days.  Foreigners  must  speak  iir  French  or  Spanish. 
Papers  nrust  not  exceed  twenty  minutes  in  the  read¬ 
ing,  and  verbal  communications  not  more  than  ten 
minutes.  Speakers  must  say  their  mind  in  fifteen 
minutes,  and  speak  but  once.  The  questions  designed 
for  discussion  are  :  1.  The  Importance  of  Quarantine 
and  Lazarettos ;  2.  Tire  Value  of  Surgery  in  the  Treat¬ 
ment  of  Cancers;  8.  The  Causes  of  Pulmonary  Phthi¬ 
sis,  and  the  Means  of  Avoiding  or  Diminishing  its 
Ravages  ;  4.  The  Test  of  Moral  Liberty  in  the  Com¬ 
mission  of  Crime.  Any  one  possessed  of  the  title  of 
Doctor  in  Medicine  may  have  entree  to  the  Congress 
on  the  payment  of  15  francs^  wluch  will  entitle  him 
to  a  copy  of  the  Compte  Rendu. 

Professor  Lusala  of  Parma  tells  the  French  Aca¬ 
demy  of  Sciences,  through  M.  Velpeau,  that  section 
of  the  pneumogastric  nerve  prevents  'poisoning  by 
strychnia ;  wlfilst,  on  the  other  hand,  symptoms  of 
poisoning  rapidly  appear  when  emulsine  and  amygda¬ 
line  is  introduced  into  the  stomach.  Professor  Lusala 
accounts  for  the  fact  thus  :  emulsine  and  amygdaline 
will  not  produce  hydrocyanic  acid  in  the  stomach  if 
the  gastric  juice  is  acid ;  but  when  the  nerve  is  cut 
the  jmce  is  no  longer  acid,  and  then  prussic  acid  is 
l^roduced. 

M.  Delcroix,  a  veterinary  surgeon,  assures  the  Aca¬ 
demy  of  Sciences  that  hydrophobia  is  a  cm’able  dis¬ 
ease.  In  a  communication  to  the  Academy,  he  re¬ 
lates  several  cases  of  cure  in  dogs.  He  has  even 
experimented  on  himseK.  He  swallowed,  sixty-nine 
days  ago  (before  February  3rd),  a  piece  of  raw  meat 
soaked  in  sahva  taken  from  a  dog  dead  of  hydro¬ 
phobia.  “  The  intrepid”  (foolhardy,  we  should  say) 

“  experunentahst  admits  that  on  several  occasions, 
and  markedly  when  writing  his  remarks  which  were 
read  to  the  Academy,  he  had  felt  a  constriction  of  the 
tlu-oat,  and  a  difficulty  in  swallowing.” 

The  consumption  of  Vichy  water  is  becoming  enor-  j 
mous.  In  1868,  the  thermal  establishment  dispatched  i 
1,460,000  bottles  of  the  water,  and  provided  180,000 
baths.  Paris  consumed  900,000  bottles,  Marseilles  i 
110,000,  Bordeaux  70,000,  Lyons  60,000,  and  Nantes  ! 
15,000. 

Medicine  appears  to  stand  as  a  liberal  profession, 
in  the  estimation  of  the  Spanish  people,  next  to  the 
law.  There  are  ten  universities  in  Spain.  From 
1860  to  1861,  there  were  matriculated  5311  medical 
students,  and  676  pharmaceutical  students. 
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BEITISH  PHAEMACOPCEIA, 
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4  The  fifth  and  last  lecture  of  his  course  was  delivered 
^  by  Dr.  Garrod  on  Wednesday,  February  10th.  He 

said  that,  as  the  time  was  now  Kmited,  he  would 
merely  notice  those  new  articles  of  the  materia  me- 
j  dica  whose  action  he  had  himself  investigated,  and 
would  then  make  some  brief  remai’ks  on  the  general 
arrangement  of  the  preparations  in  this  work. 

5  Lithia.  The  salts  of  lithia  are  now  for  the  first 
time  introduced  into  the  Pharmacopoeia.  They  have 
been  only  recently  employed  in  medicine;  and  Dr. 

I :  Garrod  had  been  instrumental  in  effecting  this.  It 
ij  was  not,  however,  on  his  proposal,  nor  on  that  of  any 
i  of  the  London  members  of  the  Committee,  that  they 
1  found  a  place  in  the  Pharmacopoeia. 

I  Lithium  has  been  supposed  to  exist  only  in  the 
I  mineral  kingdom.  It  is  the  lightest  solid  known, 
j  being  capable  of  floating  on  naphtha.  It  has  a  very 
1  low  combining  equivalent,  7 ;  whereas  those  of  sodium 
'  and  potassium  are  23  and  39  respectively ;  and  hence 
a  smaller  quantity  of  it  than  of  the  other  alkahes  is 
,  required  for  combination  with  acids.  It  is  valuable 
I  in  consequence  of  forming  with  uric  acid  a  salt  which 
-  is  much  more  soluble  than  those  with  the  other  bases ; 
f  and  of  hence  readily  holding  uric  acid  in  solution  or 
:  preventing  its  deposition. 

jt  Two  salts  of  lithia  are  mentioned  in  the  Pharma- 
l  copoeia — the  Carbonate  {Lithioe  Carbonas) ;  and  the 
.  Citrate  (Lithice  Citras).  The  formula  of  carbonate  of 
lithia  is  LO,  CO^ ;  that  of  the  citrate,  3  LO,  C^s  Qn. 
Both  these  salts  can  be  obtained  in  a  crystalline  form, 
but  are  usually  met  with  in  a  white  amorphous  or 
granular  powder. 

From  observations  on  the  preparations  of  lithia,  ex- 
'  tended  over  five  years.  Dr.  Garrod  had  amved  at  the 
:  following  conclusions.  Lithia  is  readily  absorbed  by 
I;  the  stomach  and  eliminated  by  the  kidneys.  In  this 
t-  process,  the  carbonate  is  unchanged ;  while  the  citrate 
and  other  salts  with  vegetable  acids  are  converted 
!  into  carbonate.  In  combination  with  carbonic  acid 
,  or  vegetable  acids,  and  weU  diluted  with  water,  lithia 
^  acts  as  a  powerful  diiu’etic.  It  renders  the  urine  neu- 
'  tral  or  alkaline  more  readily  than  potash  or  soda. 

^  The  administration  of  lithia  is  of  much  advantage  in 
cases  where  there  is  a  liability  to  the  deposition  of 
^  urate  of  soda.  Lithia  has  been  found,  by  the  spec- 
V  trum  analysis,  in  small  quantities,  in  the  ash  of  blood 
and  muscle.  Its  prolonged  use  is  not  attended  by 
•i;  any  injurious  consequences.  The  dose  of  citrate  of 
lithia  is  from  three  to  six  grains ;  that  of  the  car- 
1  bonate  from  five  to  ten  grains.  The  action  of  this  al- 
i  kali  is  aided  by  dilution. 

I  Hemidesmus.  This  is  the  dried  root  of  the  Hemi- 
jj  desmus  Indicus.  As  imported  from  India,  it  is  “  yel¬ 
lowish-brown,  cylindrical,  tortuous,  fui-rowed,  and 


with  annular  cracks,  having  a  fragrant  odour  and  a 
very  agreeable  flavour.  A  Syrup  is  ordered  in  the 
British  Pharmacopoeia.  Hemidesmus  has  been  sup¬ 
posed  to  be  a  cheap  substitute  for  sarsaparilla ;  but 
little  or  nothing  is  known  of  its  action,  and  Dr. 
Garrod  observed  that  it  might  well  have  been  omitted. 
The  syrup  has  a  pleasant  aromatic  odom'. 

Matico  (Matica).  This  is  the  dried  leaves  of  a  kind 
of  pepper — the  Artanthe  elongata,  or,  according  to 
some  botanists.  Piper  angustifolium.  The  leaves  have 
a  peculiar  appearance,  being  tesselated  on  the  upper 
surface  and  downy  on  the  opposite.  There  is  no  ac¬ 
curate  chemical  analysis  of  matico ;  but  it  appears 
not  to  contain  much  true  astringent  matter.  It  was 
first  used  externally,  to  check  hsemorrhage;  and  is 
now  introduced  as  an  astringent.  Its  haemostatic 
property  was  supposed  to  be  dependent  on  the  struc¬ 
ture  of  the  leaves;  more  recently,  however,  it  has 
been  found  useful  when  given  internally,  and  the 
British  Pharmacopoeia  orders  an  Infusion  to  be  made. 
There  appears  to  be  some  evidence  in  favour  of  its 
efficacy  in  internal  haemorrhages;  and  also  in  some 
cases  of  diseased  bladder.  Since  the  introduction  of 
matico  into  the  Pharmacopoeia,  it  has  become  very 
scarce ;  in  consequence,  it  is  said,  of  the  American 
war. 

Salts  of  Potash.  The  neutral  Citrate  of  Potash 
(Potasses  Citras)  contains  thi-ee  equivalents  of  potash 
and  one  of  citric  acid  (this  acid  being  tribasic).  Its 
formula  consequently  is  3  KO,  H^  Oib  It  is  an 
useful  salt  in  medicine,  possessing  the  advantages  of 
having  but  little  tendency  to  purge ;  of  being  readily 
absorbed  (appearing  in  the  urine  as  a  carbonate)  ; 
and  of  being  pleasant  to  the  taste.  It  may  be  em¬ 
ployed  in  cases  where  it  is  desired  to  produce  the  re-' 
mote  effect  of  potash;  i.e.,  where  the  object  is  not  to 
act  on  the  stomach,  but  to  render  the  irrine  neutral 
or  slightly  alkaline.  Citrate  of  potash  may  be  well 
given  in  a  kind  of  lemonade,  as  a  drink,  in  some  cases 
of  gravel,  etc. 

Permanganate  of  Potash  (Potasses  Permanganas)  has 
been  introduced  into  the  Pharmacopenia ;  and  a  Solu¬ 
tion  (Liquor  Potasses  Permanganatis),  containing  four 
grains  in  each  ounce,  is  ordered.  The  formula  of  the 
salt  is  KO,  Mn^  O^.  It  is  a  very  powerful  oxidising 
agent,  yielding  its  oxygen  rapidly  in  contact  with  or¬ 
ganic  matter ;  it  is  also  a  deodoriser  and  antiseptic. 
It  is  intended  more  for  external  than  for  internal  use; 
and  is  a  valuable  ingredient  in  gargles  and  lotions. 
Some  years  ago,  it  was  proposed  to  use  permanganate 
of  potash  in  diabetes,  under  the  idea  that  this  condi¬ 
tion  is  dependent  on  defective  oxidation.  Dr.  Garrod, 
however,  failed  to  perceive  any  effect  produced  in 
cases  in  which  he  tried  it. 

Salts  of  Zinc.  The  Acetate  of  Zinc  (Zinci  Acetas)  is 
considered  by  some  surgeons  as  more  advantageous 
for  the  purpose  of  injection  than  the  sulphate. 

Valerianate  of  Zinc  (Zinci  Valerianas)  is  a  compound 
of  valerianic  acid  and  zinc  (ZnO,  0^“  H^  O'^).  Vale¬ 
rianic  acid  is  supposed  to  be  the  active  principle  of 
valerian  root.  It  is  not,  however,  produced  from  this 
root ;  but  is  obtained  by  the  oxidation  of  amyhe  alco¬ 
hol  or  fusel  oil.  It  has  been  supposed  by  some,  that 
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valerianic  acid  does  not  possess  the  i^roperties  of  the 
valerian  root ;  and  that  the  efficacy  of  the  valerianate 
of  zinc  is  rather  due  to  the  metal.  To  determine 
this  point,  Dr.  Garrod  had  been  using  valerianate  of 
soda — the  soda  not  being  likely  to  sei’ve  any  special 
action.  He  had  not  yet,  however,  arrived  at  any  de¬ 
finite  results. 

Passing  over  several  substances.  Dr.  Gan-od  made 
some  observations  on  the  Pharmacopoeial 

Preparations  of  Opium.  All  the  medicines  contain¬ 
ing  oi>ium  in  the  British  Pharmacopoeia  are  so  named 
as  to  contain  the  name  of  that  drug;  for  example, 
the  Opium  Pill  (Compound  Soap  Pill  of  the  London 
Pharmacopoeia) ;  Pill  of  Lead  and  Opium ;  Powder  of 
Kino  and  Opium  (formerly  Compound  Kino  Powder)  ; 
Camphorated  Tinctime  of  Opium  (instead  of  Com¬ 
pound  Tincture  of  Camphor).  Opinions  will  doubtless 
be  expressed  as  to  the  propriety  of  this  change.  The 
subject  had,  however,  engaged  much  of  the  attention 
of  the  Pharmacopoeia  Committee ;  and  it  was  thought 
that  any  inconvenience  arising  fi.-om  patients  becom¬ 
ing  acquainted  with  the  natme  of  their  medicine, 
would  be  more  than  balanced  by  the  absence  of  any 
attempt  at  concealment. 

The  Hydrochlorate  of  Morphia  {Morphies  Hydro- 
chloras)  is  the  only  salt  of  this  alkaloid  admitted  into 
the  British  Pharmacopoeia. 

Morphia  is  par  excellence  the  important  principle  of 
oi)ium.  It  contains  certainly  the  anodyne  and  so¬ 
porific  properties  of  the  di-ug;  yet  it  cannot  be  its 
only  active  ingredient.  Tui-key  opium  yields  one 
part  of  morphia  in  eight;  but,  from  experiment.  Dr. 
Garrod  had  arrived  at  the  conclusion  that  hydrocblo- 
rate  of  morphia  has  only  foui-  times  the  strength  of 
an  equal  quantity  of  opium.  Which  of  the  other  in¬ 
gredients  of  opium  is  the  active  one  ? 

Codeia  has  been  prescribed  in  this  country  and  in 
France  as  a  substitute  for  opium  and  morphia,  being 
said  to  produce  a  soothing  effect  without  any  uncom¬ 
fortable  sensations.  Hot  long  after  hydrochlorate  of 
morphia  was  first  used  in  medicine,  it  was  found  that 
in  some  cases  it  produced  iiTitation  of  the  sldn ;  and 
this  was  attributed  to  the  presence  of  codeia.  It  has 
been  shown,  however,  that  morphia  free  from  codeia 
does  produce  cutaneous  in-itation  in  some  cases ;  while 
codeia  has  no  such  effect.  Dr.  Garrod  had  endea¬ 
voured  to  test  the  efficacy  of  codeia.  In  a  patient 
with  a  severe  painful  affection,  half  a  grain  of  hydro- 
chlorate  of  morphia  always  produced  relief ;  but  hy¬ 
drochlorate  of  codeia  was  ineffective,  even  when  given 
in  five-grain  doses.  Similar  results  had  been  obtained 
by  him  in  other  cases;  and  in  no  instance  had  he 
found  codeia  to  act  as  an  anodyne  or  to  produce  sleep. 
He  hence  inferred  that  it  has  slight,  if  any,  curative 
powers. 

Narcotine,  when  first  discovered,  was  supposed  to 
be  the  sedative  principle  of  opium.  Afterwards,  it 
was  believed  to  be  stimulant.  Both  these  opinions, 
however,  have  been  shewn  to  be  wrong;  and,  if  nar¬ 
cotine  possess  any  property,  it  is  that  of  a  tonic. 

Meconic  Acid  ajjpeivrs  to  have  no  particular  proper¬ 
ties. 

In  addition  to  these  substances,  opium  contains  a 
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resinoid  matter ;  and  to  this  a  part  of  its  effects  must 
probably  be  attributed.  Dr.  Garrod  had  found  it  to 
in’oduce  some  of  the  effects  of  opium,  such  as  conti’ae- 
tion  of  the  pupils ;  but  it  did  not  procure  sleep.  He 
was  inclined  to  attribute  the  action  of  opium,  not  ac¬ 
counted  for  by  the  morphia,  to  the  resin ;  but  further 
inquiries  on  this  point  are  demanded  before  a  conclu¬ 
sion  can  be  arrived  at. 

Acetate  of  Morphia  has  been  omitted  from  the 
Pharmacopoeia ;  and,  as  has  already  been  stated,  the 
only  salt  of  the  alkaloid  now  admitted  is  the  Hydro- 
chlorate.  Many  practitioners  consider  that  each  salt 
of  morphia  has  its  own  peculiar  powers.  Some,  for 
instance,  regard  the  acetate  as  deteimiining  power¬ 
fully  to  the  cutaneous  surface.  There  are,  however, 
reasons  for  doubting  the  correctness  of  such  suppo¬ 
sitions.  Dr.  Garrod  had  endeavom'ed  to  examine  the 
matter  thoroughly;  and  had  carefully  selected  sub¬ 
jects  for  testing  the  relative  value  of  the  morphia 
salts.  He  had  failed  to  discover  the  slightest  differ¬ 
ence  in  theii’  effects — ^provided  quantities  containing 
equal  doses  of  the  alkaloid  were  administered.  This 
result,  indeed,  ought  perhaps  to  be  inferred  from  the 
smaU  quantity  of  acetic,  hydrochloric,  or  other  acid, 
in  combination  with  the  moi-phia ;  a  qiiantity  so  small 
that  it  could  not  be  supposed  to  produce  any  marked 
effect.  Why,  then,  should  there  be  more  than  one 
salt  of  morphia  in  the  Pharmacopoeia  ?  Hydrochlorate 
of  morphia  has  been  retained,  having  properties  that 
peculiarly  recommend  it;  being  readily  made  and 
crystallised,  possessing  well  defined  chemical  and 
physical  properties,  and  being  ea,sily  preserved. 

Tincture  of  Opium  is  somewhat  less  in  strength 
than  before;  viz.,  in  the  proportion  of  the  avoirdupois 
to  the  apothecaries’  ounce,  or  437.5  to  480.  There  is 
a  very  prevalent  error  as  to  the  strength  of  this  pre¬ 
paration,  arising  from  estimating  it  by  the  amount 
of  residue  left  after  evaporation;  whereas  the  strength 
of  the  tincture  must  be  dependent  on  the  quantity  of 
opium  used  in  making  it. 

Among  the  substances  omitted,  are  Lactucarium 
and  Extract  of  Lettuce.  The  lettuce  plant  contains  a 
milky  juice,  which,  when  dried,  has  a  brownish 
colour,  and  somewhat  resembles  opium.  This  is  the 
lactucarium  of  the  Edinburgh  and  Dublin  Pharmaco¬ 
poeias  and  the  extract  of  lettuceot the  London  Pharmaco¬ 
poeia.  It  is  a  generally  received  idea  that  lettuce  is 
soporific,  and  allays  initation ;  and  hence  lactucarium 
has  been  supposed  to  be  a  substitute  for  opium.  Dr. 
GaiTod  had  tested  the  remedial  powers  of  lactucarium, 
giving  it  in  doses  of  from  five  to  ten  gi*ains  ;  but  had 
found  it  to  fail,  even  up  to  doses  of  sixty  grains,  in 
producing  sleep  or  allaying  spasm  or  pain.  Some 
have  supposed  that  lactucarium  maybe  given  in  cases 
where  the  stimulant  property  of  opium  is  objection¬ 
able;  but,  from  the  preceding  remai’ks,  its  efficacy 
may  be  questioned,  even  if  it  do  no  harm. 

Dr.  Garrod  now  proceeded  to  notice  briefly  that 
part  of  the  British  Pharmacopoeia  which  describes  the 

Preparations  and  Compounds.  Here,  in  contradis¬ 
tinction  to  the  attempt  at  classification  made  in 
former  Pharmacopoeias,  a  strictly  alphabetical  ar¬ 
rangement  has  been  followed.  It  will,  however,  still 
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j  be  found  that  the  more  important  preparations  are 
classed  together.  Processes  are  given  for  the  pre- 

ipai’ation  of  almost  every  chemical  substance  men- 
i  tioned  in  the  materia  medica  list,  and  also  of  the 
Galenical  compounds.  In  the  last  edition  of  the 
London  Pharmacopoeia,  the  chemical  processes  were 
.  expunged.  Many  are  stiU  of  opinion  that  all  such 
processes  should  be  omitted  from  the  Pharmacopceia, 
but  that  tests  of  the  purity  of  the  drugs  should  be 
introduced.  The  Pharmacopoeia  Committee,  however, 
i  decided  on  retaining  the  directions  for  making  the 
I  chemical  preparations,  unless  there  were  good  reasons 
to  the  contrary — as  where  the  substance  is  extensively 
manufactured,  and  therefore  easily  procured.  An  ad¬ 
vantage  arising  from  this  decision,  is  the  dissemina- 
,  tion  of  a  certain  amount  of  chemical  knowledge 
among  the  profession.  On  the  other  hand,  the  bulk 
^  of  the  book  has  been  increased  by  the  insertions  •,  and 
it  cannot  be  expected  that  the  directions  given  will 
always  be  absolutely  followed.  Objections  are  likely 
to  be  raised  as  to  some  of  the  processes  directed  for 
preparations  which  are  manufactured  on  a  large  scale, 
j  such  as  the  Citrate  of  Iron  and  Quinine;  the  object 
^  is,  however,  not  to  give  formulae  which  must  abso¬ 
lutely  be  followed,  but  processes  by  which  the  sub- 
,  stances  may  be  made. 

i  Waters  {Aquw).  In  the  class  of  distilled  waters,  no 
great  change  has  been  made ;  except  that  the  Cam- 
■  phor  Mixture  of  the  former  Pharmacopoeia  is  now 
Camphor  Water  (Aqua  Camphorce),  and  is  directed  to 
be  made  simply  by  suspending  half  an  ounce  of  cam¬ 
phor  broken  into  pieces,  in  a  muslin  bag,  in  a  gallon 
of  water. 

The  Vinegars  and  Cerates  of  the  London  Pharmaco¬ 
poeia  have  been  abolished.  A  modified  vinegar— that 
of  Cantharides — now  has  a  place  among  the  Liniments. 

Among  the  Confections,  the  Aromatic  Confection, 
and  the  Confections  of  Orange,  Cassia,  Opium,  and 
Rue,  have  been  omitted;  and  three  new  ones,  those 
of  Scammony,  Sulphur,  and  Turpentine,  have  been 
I  added.  The  Confection  of  Almonds  is  transferred  to 
I  the  Powder,  where  it  appears  as  Compound  Powder  of 
[(  Almonds  (Pulvis  Amygdalw  Compositus). 

Decoctions.  The  Decoction  of  Starch  (Decoctum 
|.  Amyli)  is  now  described  as  a  mucilage.  The  Decoc- 
;  tions  of  Chimaphila,  Pale  Bark,  Red  Bark,  Quince, 

,  Dulcamara,  Galls,  Senega,  Elm,  and  Uva  Ursi,  have 
[  been  omitted ;  and  for  those  of  Dulcamara  and  Seneo-a, 

.  their  infusions  have  been  substituted. 

1  In  the  Plasters,  those  of  Assafcetida,  Cumin,  and 
-  Iodide  of  Potassium,  have  been  omitted.  A  new  one, 
t  Warm  Plaster  (Emplastrum  Calefaciens)  has  been  in- 
troduced. 

An  important  alteration  has  been  made  in  the  in- 
■  troduction  of  Liquid  Extracts — those  of  Bael  (Ex- 
r  tractum  Belas  Liquidum),  Yellow  Cinchona  (Extractum 
;  Cinchonas  Flavas  Liquidum),  Ergot  (Extractum  Ergotce 

E  Liquidum),  Fern  Root  (Extractum  Filicis  Liquidum), 
Opium  (Extractum  Opii  Liquidum),  Pareira  (Extractum 
Pareiros  Liquidum),  and  Sarsaparfila  (Extractum  Sarsae 

f  Liquidum).  In  making  the  “green  extracts”  (as 
hyoscyamus),  care  has  been  taken  in  the  processes 
to  remove  the  albumen  from  the  juice.  Several 
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extracts  have  been  omitted,  which  appeared  in  the 
London  Pharmacopoeia;  among  them  are  those  of 
the  Barks,  of  Lettuce,  Poppy,  and  Uva  Ursi.  The 
Extract  of  Elaterium  is  now  simply  and  properly 
termed  Elaterium.  The  Compound  Extract  of  Colo- 
cynth,  described  in  the  London  Pharmacopoeia  among 
the  Pills,  is  now  restored  to  its  place  among  Extracts. 
The  Extract  of  Jalap  is  somewhat  modified;  cold  in¬ 
stead  of  boding  water  being  used  in  the  maceration,  so 
that  the  starch  is  left. 

Liquid  Extract  of  Yellow  Cinchona  is  intended 
to  be  made  so  that  foui-  ounces  shall  be  equal  to  six¬ 
teen  ounces  of  bark.  It  has,  however,  been  found 
that  the  residue  after  the  operation  is  rich  in  quinine, 
which  is  very  difficult  of  removal. 

Liquid  Extract  of  Ergot  is  made  by  first  remov¬ 
ing  the  oil  (which  was  formerly  thought  to  be  the 
active  principle  of  the  drug)  by  means  of  ether;  then 
digesting  the  residue  in  water,  and  adding  rectified 
spirit.  The  result  is,  that  one  part  by  weight  of  ergot 
is  equal  to  one  fluid  part  of  the  extract.  Many  prac¬ 
titioners  have  made  trial  of  this  extract,  and  consider 
it  a  very  convenient  preparation. 

Liquid  Extract  of  Opium  is  supposed  to  be  of  the 
same  strength  as  the  tincture. 

Liquid  Extract  of  Pareira  is  a  very  convenient 
means  of  giving  this  medicine.  One  fluid  part  is 
equal  to  one  part  by  weight  of  pareira.  Dr.  GaiTod 
had  been  informed  that  it  possesses  all  the  properties 
of  the  root  of  the  plant,  and  is  an  useful  preparation. 

The  new  extracts  are  those  of  Calumba  (Extractum 
CalurrvbcB),  Rhatany  (Extractum  Kramerice),  and  Quassia 
(Extractum  Quassiw). 

Of  the  Infusions,  some  are  now  directed  to  be  made 
with  cold  water ;  viz.,  those  of  Calumba  (the  starch 
being  thereby  not  taken  up).  Gentian  (corn-pound), 
and  Quassia ;  and  water  at  120°  Fahr.  is  directed  to 
be  used  in  making  the  infusions  of  Chiretta  and  Cus- 
paria.  The  new  infusions  introduced  are  those  of 
Chiretta,  Dulcamara,  Kousso,  Ergot,  Matico,  and 
Senega.  The  Compound  Infusion  of  Roses  is  now 
termed  Acid  Infusion  of  Roses  (Infusum  Bosce  Acidum). 

Dr.  Garrod  here  observed  that  the  word  compound 
has  been  omitted  from  the  designation  of  many  of  the 
preparations ;  the  Committee  having  determined  not 
to  use  the  term  unless  in  preparations  containing 
more  than  one  active  medicinal  ingredient. 

Infusion  of  Dulcamara  has  been  substituted  for  the 
Decoction;  for  what  reason.  Dr.  Garrod  was  not 
aware.  Several  years  ago,  he  gave  large  doses  of  the 
decoction  to  a  patient  who  had  psoriasis,  and  re¬ 
covery  soon  followed;  but  three  years  afterwards,  on 
a  return  of  the  disease  in  the  same  individual,  the 
remedy  failed  to  produce  any  result.  He  had  given 
large  quantities  of  the  dulcamara  without  producing 
any  physiological  effects ;  and  he  had  known  as  much 
as  flve  pounds  of  the  ripe  berries  to  be  taken,  in  pre¬ 
serve,  in  the  course  of  ten  days,  without  any  symp¬ 
tom  resulting. 

Five  new  Liniments  have  been  introduced;  namely, 
ijhose  of  Aconite  (Linimentum  Aco'iiiti),  Belladonna 
(Linimentum  Belladonnas),  Chloroform  (Linimentum 
Chloroformi),  Iodine  (Linimentum  lodi),  and  the  Lini- 
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ment  of  Turpentine  and  Acetic  Acid  {Linimentum 
TerebinthincB  Aceticum).  Two  have  been  omitted — 
those  of  TF.rngg  and  of  Sesquicarbonate  of  Am¬ 
monia. 

Liniment  of  Cantharides  is  intended  as  a  blister¬ 
ing  agent.  It  is  made  by  macerating  cantharides  in 
acetic  acid,  and  then  causing  ether  to  pass  through  in 
a  percolator.  Dr.  Garrod  had  found  a  single  applica¬ 
tion  always  successful. 

Iodine  Liniment  contains  109  grains  of  iodine  in 
each  fluid-ounce,  with  some  iodide  of  potassium. 
When  undiluted,  it  readily  causes  blistering. 

In  the  Solutions  (Liquores')  there  are  some  changes 
worthy  of  being  noted. 

Solution  of  Hydrochlorate  of  Morphia  (Liquor  Mor- 
phice  Hydrochloratis)  has  about  half  the  strength  of 
the  preparation  of  the  same  name  in  the  London 
Pharmacopoeia,  and  resembles  those  in  the  Edinburgh 
and  Dubhn  Pharmacopoeias  in  containing  fonr  grains 
of  the  active  principle  in  each  ounce — this  being  the 
strength  generally  adopted  in  the  British  Pharmaco¬ 
poeia  in  making  solutions. 

The  Solutions  of  Potash  and  of  Soda  (Liquor  Potasses 
and  Liquor  Sodee)  are  somewhat  diminished  in 
strength.  Dr.  Garrod  suggested  that  it  would  be 
useful  to  make  some  clinical  observations  as  to  the 
relative  efficacy  of  potash  and  soda. 

In  Saccharated  Solution  of  Lime  (Liquor  Calais  Sac- 
charatus)  the  solubility  of  the  lime  is  increased  by  the 
addition  of  sugar,  so  that  each  pint  of  the  solution 
contains  140  grains  of  lime. 

Solution  of  Chlorine  (Liquor  Chlori)  is  a  solution  of 
chlorine  gas  in  water.  It  is  useful  when  the  adminis¬ 
tration  of  free  chlorine  is  desired;  but  it  may  be 
questioned  whether  it  is  superior  to  the  solutions  of 
chlorinated  lime  or  soda. 

Having  made  a  few  general  observations.  Dr.  Garrod 
here  concluded  his  course. 


Dangerous  Lamp  Oils.  At  a  recent  meeting  of  the 
Association  of  Medical  Officers  of  Health,  a  paper 
was  read  on  the  recent  petroleum  accidents,  and  on 
the  ready  detection  of  dangerous  lamp  oils.  It  was 
shown  that  these  accidents  had  invariably  residted 
from  the  employment  of  oils  capable  of  being  ignited 
at  a  very  low  tem^ierature ;  one  very  severe  accident 
being  traced  to  the  employment  of  an  oil  giving  off 
inflammable  vapour  at  a  temperature  below  the 
freeziiig  point  of  water.  The  author  of  the  paper, 
Mr.  Tegetmeier,  exhibited  a  very  easy  and  practical 
mode  of  detecting  dangerous  oils.  Two  teacupfuls 
of  boiling  water  and  one  of  cold  water  (at  the  ordi¬ 
nary  temperature  of  a  sitting-room)  were  mixed  to¬ 
gether  in  a  small  basin ;  a  cupful  of  the  water  was 
then  taken,  and  a  teaspoonful  of  the  oil  to  be  tested 
poured  on  its  surface ;  in  a  few  seconds  a  light  was 
applied  to  the  oil.  The  dangerous  oils,  those  capable 
of  igniting  below  128  degrees,  immediately  took  fii-e, 
whereas  it  was  shown  to  be  impossible  to  ignite  those 
which  were  of  a  safe  and  non-explosive  character.  In 
the  conversation  that  ensued  Drs.  Letheby,  Lankes- 
ter,  and  E.  D.  Thomson  took  part,  and  the  desirabil¬ 
ity  of  raising  the  standard  of  the  Petroleum  Act  from 
100  to  125  degrees  was  discussed,  many  accidents, 
some  of  a  fatal  character,  having  arisen  from  the  em¬ 
ployment  of  oils  having  a  higher  inflaming  point  than 
100  degrees  Fahrenheit. 


MIENCH  ACADEMY  OF  SCIENCES. 


SPECTRUM  ANALYSIS  OF  MINERAL  WATERS. 

Signor  Vopicelli  has  submitted  the  residues  of  cer¬ 
tain  Italian  waters  to  spectrum  analysis.  In  the  re¬ 
sidue  of  the  mineral  water  of  Tivoli  he  found  potash, 
soda,  lime,  lithia,  and  strontia.  The  hthia  and  stron- 
tia  have  escaped  detection  by  several  chemists  in  the 
ordinary  way.  Pozzulano  showed  potash,  soda,  and 
lithia.  For  examination  wdth  the  spectroscope,  he 
says,  a  residue  should  not  be  too  dry,  nor  very  long 
prepared,  otherwise  the  state  of  molecular  aggregation 
prevents  the  production  of  the  lines.  Ai-senic  and 
arsenious  acid,  he  says,  give  a  continuous  spectrum,- 
and  their  presence  may  be  proved  by  this  mode  of 
analysis  with  a  single  prism.  The  spectrum  of  a  hy¬ 
drocarbon  flame,  he  adds,  gives  flve  lines  in  the  blue 
band,  or  one  more  than  those  found  by  Dr.  Attfleld. 
Lastly,  he  details  experiments,  which  go  to  prove  that 
the  vapour  of  water  has  nothing  to  do  with  the  pro¬ 
duction  of  the  lines  in  the  solai-  spectrum. 


ABSORPTION  OF  IODIDE  OF  POTASSIUM. 

A  memoir  presented  by  M.  Deschamps  goes  to  prove 
that  friction  with  an  ointment  is  a  very  good  way  of 
introducing  iodide  of  potassium  into  the  system.  He 
found  that  more  was  absorbed  by  this  means  than 
when  a  bath,  with  a  much  larger  quantity  of  the 
iodide,  was  employed. 


ACTION  OF  INFUSORIA  IN  GERMINATION. 

M.  Lemaire  has  endeavoured  to  show  that  infusoria 
play  an  important  part  in  germination.  If  beans, 
lentils,  barley,  or  oats  be  placed  upon  powdered  por¬ 
celain  or  a  wet  sponge,  in  the  course  of  twenty-four 
houi's,  while  the  above  seeds  are  still  hard  and  homy, 
numerous  bacteria  make  their  appearance ;  after  forty- 
eight  hours,  vibrios  and  monads  appear.  If  to  the 
distilled  water  used  one  or  two  milligrammes  of  phenic 
acid  be  added,  which  prevents  the  development  of  the 
infusoria,  germination  is  prevented,  but  recommences 
when  the  phenic  acid  has  evaporated. 


SPONTANEOUS  GENERATION.  ! 

Some  time  ago  M.  Pasteur,  in  reply  to  MM.  Pou- 
chet,  Joly,  and  Musset,  who  had  flUed  glass  balloons 
with  ah’  from  the  glaciers  of  the  Maladetta  in  the 
Pyrenees,  and  found  these  balloons  peopled  with  mi-  j 
crophytes,  such  as  mould,  and  with  microzoaria,  such  as. 
bacteria  and  vibrios,  had  objected  that  of  their  eight 
balloons  only  foui’  were  fr-uitful.  MM.  Joly  and  Mus¬ 
set  state  that,  M.  Pasteur  having  written  to  them  to  | 
learn  whether  only  the  four  balloons  mentioned  by 
them  were  fruitful,  or  whether  aU  eight  were  so,  they 
replied  immediately  to  inform  him  that  the  latter  was  ,| 
the  case ;  but  that  he,  without  waiting  for  their  ' 
answer,  at  once  founded  an  argument  before  the  Aca-  li 
demy  on  the  contrary  supposition,  coming  to  the 
strange  conclusion  that  his  adversaries’  experiments, 
far  from  weakening  his  theory,  which  is  contrary  to  I 
spontaneous  generation,  only  tend  to  strengthen  it.  [i 
MM.  Joly  and  Musset  state  that,  while  M.  Pasteur  ■; 
found  the  au-  at  the  top  of  the  Jura  mountains  free  j 
from  germs,  or  nearly  so,  they  had  gone  up  1,000 
metres  higher,  and  found  that,  although,  by  M.  Pas-  i 
teur’s  own  showing,  that  air  must  be  pure,  they  yet  !’ 
found  the  balloons  flJled  with  it  fruitful ;  whence  they  i 
contend  that  the  microphytes  and  microzoaria  found 
therein  were  generated  spontaneously.  M.  Pasteur  hav¬ 
ing  objected  that  they  had  opened  their  balloons  with 
a  flle,  while  he  had  used  a  pair  of  tweezers,  they 
ironically  regret  that  they  had  not  only  used  a  flle, 
but  even  one  without  a  handle  !  and,  lastly,  they  sug-. 
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i  gest  to  the  Academy  the  propriety  of  appointing  a 
commission,  before  which  the  principal  experiments 

I.  of  the  two  contending  parties  might  be  repeated. 

I  After  the  reading  of  this  paper,  M.  Flourens  rose  and 
declared  that  he  considered  spontaneous  generation 

[not  to  exist,  because  M.  Pasteur  had  brought  to¬ 
gether  ah'  and  putrescible  liquids,  the  necessary  ele¬ 
ments  for  ascertaining  it,  and  had  obtained  nothing. 

PTJEinCATION  OF  AIR  BY  THE  VABORISATION  OF 
WATER. 

;  A  communication  by  M.  Morin  to  the  French  Aca¬ 
demy  of  Sciences  suggests  that  in  the  evaporation 
I  of  water  caused  by  a  current  of  air  a  certain  amount 
of  electricity  is  developed,  and  some  active  oxygen 
produced.  He  did,  in  fact,  by  making  air  artifici- 
;  ally  moistened  pass  through  tubes  containing  strips 

i  of  ozone  paper  and  reddened  litmus  obtain  evidences 

^  of  the  presence  of  ozone  and  some  acid  which  he 

supposes  to  be  a  nitrogen  compound.  He  does  not, 

,  however,  appear  to  have  tested  the  air  before  he 

■  moistened  it.  The  tubes  containing  the  test-papers 

r  were  well  protected  from  the  light,  and  could  only 

receive  moisture  from  the  air.  M.  Morin  was  led  to 
the  consideration  of  the  subject  by  seeing  how  much 
j  English  writers  on  ventilation  insist  on  the  advan- 
1  tages  of  introducing  a  certain  amount  of  moisture 
^  into  the  air,  whether  heated  or  not,  supplied  to  in¬ 
habited  places ;  and  he  describes  the  way  in  which 
'  this  is  effected  at  our  Houses  of  Parliament. 


POISONOUS  PRINCIPLE  OP  CORIARIA  MYRTIPOLIA. 

The  leaves  of  this  plant  are  sometimes  used  to  adul- 
■1  terate  Alexandrian  senna.  They  contain,  according  to 
I  M.  Eibau,  an  extremely  poisonous  glucoside,  coriamyr- 
p  tine,  two  decigrammes  of  which  produced  hoiTible 
[  convulsions,  and  killed  a  strong  dog  in  an  hour  and  a 
quarter. 


DECOMPOSITION  OF  CARBONIC  ACID  BY  LEAVES. 

M.  Cloez  has  made  some  experiments  with  variously 
coloured  leaves.  All  the  results,  however,  led  him  to 
the  conclusion  already  expressed,  that  leaves  only  de¬ 
compose  carbonic  acid  by  virtue  of  the  green  matter 
they  contain.  The  yeUow  and  red  parts  have  no 
share  in  the  decomposition. 


EFFECTS  OF  COMPRESSED  AIR. 

During  the  building  of  the  new  bridge  at  Kehl  the 
labourers  had  to  work  in  compressed  air.  Bucquoy 
1  made  observations  of  the  effects  of  that  ah  upon  him¬ 
self  and  others.  He  found  that  in  getting  into  the 
:  reservoir  the  resphation  lost  its  regularity ;  restless- 
;  ness  was  soon  felt,  and  pain  in  the  ears  set  in.  It  was 
I  as  if  a  foreign  body  was  driven  with  force  into  the 
L  external  meatus.  This  pain  was  so  intense  that  some 
j  people  could  not  help  crying.  After  a  while  it  went 
I  off,  then  came  back  again,  till  it  at  last  entirely  ceased. 

The  breathing  grew  also  quiet ;  the  inspiration  was 
■  shorter  than  usual ;  the  expiration  longer ;  the  pulse 
was  more  frequent  than  normal;  hearing  was  im- 
!*  paired,  and  it  felt  as  if  an  expanding  body  was  lodged 
j;  in  the  interior  of  the  ear.  The  voice  sounded  as  if  it 
came  through  the  nose,  and  it  required  an  effort  to 
I  speak  out.  At  a  pressure  of  two  and  a  half  atmo- 
I '!  spheres  it  was  impossible  to  whistle,  and  there  was 
J  much  perspiration.  On  returning  into  the  open  air 
I  the  breath  formed  a  cloud ;  there  was  a  sharp  feeling 
j  of  cold ;  the  pain  in  the  ears  returned ;  there  was  pal- 
I  pitation  of  the  heart ;  and  the  respiration  got  again 
irregular.  On  analysing  the  air  it  was  found  to  con- 
'  tain  2'37  per  cent,  of  carbonic  acid;  the  remainder 
^  consisted  of  19'23  per  cent,  of  oxygen,  and  80'77  per 
I  cent,  of  nitrogen.  Those  who  had  to  work  for  a  long 
I  time  in  the  compressed  air  became  emaciated.  Many 


laboui'ers  lost  their  appetite,  and  looked  as  if  they 
were  just  recovering  from  a  severe  illness.  Muscular 
and  rheumatic  pains  often  occurred,  and  sometimes 
the  effects  of  congestion  of  the  lungs  and  of  the  brain 
were  observed.  The  blood  which  was  taken  from 
veins  presented  in  some  instances  a  bright  red  colom.’ ; 
and  this  was  especially  the  case  when  the  person  had 
remained  long  in  the  condensed  atmosphere.  The 
movements  of  the  limbs  appeared  to  be  more  easy 
than  in  the  normal  air. 


ACTION  OF  OXYGEN  ON  ANIMALS. 

MM.  Demarquay  and  Leconte  have  observed  that 
nearly  two  litres  of  oxygen  might  be  injected  into  the 
veins  of  an  animal  without  killing  it.  They  found, 
too,  a  dog  might  inhale  thirty  or  forty  litres  with  no 
other  effects  than  putting  him  in  good  spirits  and 
creating  a  large  appetite.  They  noticed,  also,  that 
the  respiration  of  oxygen  produced  remarkable,  and, 
up  to  a  certain  point,  beneficial  effects  on  large 
wounds  which  they  made  on  animals. 


AMMONIACAL  FERMENTATION. 

By  ammoniacal  fermentation,  M.  Van  Tieghem 
means  the  conversion  of  urea  into  carbonate  of  am¬ 
monia  under  the  infiuence  of  water,  a  ferment,  and  a 
proper  temperature.  The  cause  of  the  transformation 
of  urea  is  the  development  of  a  special  organised 
vegetable  ferment.  Under  the  influence  of  appa¬ 
rently  the  same  ferment,  hippuric  acid  splits  up  into 
benzoic  acid  and  glycollamine.  Beer-yeast,  it  is 
said,  will  not  provoke  the  transformation  of  urea  in 
the  presence  of  sugar. 


ACTION  OF  OXYGEN  ON  WINE. 

An  experiment  has  been  lately  made  by  M.  Berthe- 
lot.  It  was  he  who  first  discovered  that  there  is  a 
particular  oxydisable  principle  in  Bordeaux  and  Bur¬ 
gundy  wines,  to  which  he  attributes  their  flavour.  In 
pm'suing  his  studies,  he  was  induced  to  examine  the 
influence  which  oxygen  exercises  over  wine.  The 
result  convinced  him  that  this  action  is  most  un¬ 
favourable,  and  that  it  entirely  destroys  the  bouquet, 
which  is  replaced  by  a  most  disagreeable  flavour.  M. 
Berthelot  found  it  sufficient  to  pass  a  current  of  oxy¬ 
gen  into  the  choice  wines  of  St.  Jean  and  Thorin  to 
produce  this  result,  and  demonstrate  experimentally 
that  a  very  small  quantity  is  sufficient  to  destroy  the 
bouquet  of  a  quart  of  Thorin,  and  that  the  absorption 
of  oxygen  by  wine,  accelerated  by  the  elevation  of  the 
temperature,  is  rendered  almost  immediate  by  the  ad¬ 
dition  of  an  alkali.  The  observations  of  this  distin¬ 
guished  chemist  prove  how  necessary  it  is  to  preserve 
wine  in  a  perfect  state  from  the  action  of  the  oxygen 
contained  in  the  air,  since  the  prolonged  contact  of 
10  cubic  centimetres  of  oxygen  —  that  is,  fifty  cubic 
centimetres  of  air,  is  sufficient  to  destroy  the  bouquet 
of  a  quart  of  wine.  It  is  to  the  slow  penetration  of 
oxygen  into  bottles  that  M.  Berthelot  attributes  the 
destruction  of  flavour  which  every  wine  experiences 
at  last.  The  reason  that  the  racking  off  of  new  wine 
from  the  vat  to  the  cask  does  not  produce  a  similar 
result  is  that  new  wine,  being  saturated  with  carbonic 
acid,  disengages  a  portion  of  it  when  exposed  to  the 
air,  so  that  it  is  in  a  great  measure  preserved,  a  very 
small  volume  of  air  disengaging  a  considerably  greater 
volume  of  carbonic  acid.  The  decomposition  of  wine 
in  bottles  half  full,  and  the  diminution  of  the  flavour, 
well  known  to  aU  connoisseurs,  are  caused  by  the 
action  of  oxygen.  The  complete  destruction  of  the 
flavour  of  wine  by  the  addition  of  an  alkaline  mineral 
water,  such  as  that  of  Vichy,  is  explained  by  the  pre¬ 
ceding  facts. 
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§.ss0«ati0n 


COMMITTEE  OF  COUNCIL: 
NOTICE  OF  MEETING. 

The  Committee  of  Council  will  meet  at  the  Queen’s 
Hotel,  Birmingham,  on  Thursday,  the  10th  of  March, 
at  a  quarter  before  Three  o’clock  p.m.,  for  Three  pre¬ 
cisely. 

Business.  —  To  receive  the  Treasurer’s  Financial 
Eeport. 

To  appoint  Adjudicators  of  the  Annual  Prize  Essays. 
To  fix  the  time  of  the  Annual  Meeting. 

Any  other  business  which  may  be  brought  forward. 
T.  Watkin  Williams,  General  Secretary. 
13,  Newhall  Street,  Birmingham,  23rd  February,  18G4. 


BATH  AND  BEISTOL  BEANCH :  OEDINAEY 
MEETING. 

The  fourth  ordinary  meeting  of  the  session  was  held 
in  the  Victoria  Eooms,  Clifton,  on  Thursday,  Feb¬ 
ruary  18th,  1864,  at  8.30  p.m.  ;  Francis  K.  Fox, 
M.D.,  President,  in  the  Chair.  There  were  present 
about  seventy  members  and  visitors. 

The  minutes  of  the  last  ordinary  meeting'  were 
read  and  confirmed. 

New  Members.  Thomas  Crocker,  M.D.,  Bristol,  and 
E.  Carter,  Esq.,  Bath,  were  elected  members  of  the 
Association  and  of  this  Branch  of  it. 

Papers.  The  following  papers  were  read  and  dis¬ 
cussed. 

1.  A  Case  of  Ovariotomy.  By  W.  Michell  Clarke, 
Esq. 

2.  Criminal  Eesponsibility  in  Eelation  to  Insanity. 
By  J .  Addington  Symonds,  M.D. 

3.  The  Plea  of  Insanity.  By  J.  G.  Davey,  M.D. 
Other  papers  had  to  be  postponed  on  account  of 

the  lateness  of  the  hour ;  and  the  meeting  broke  up 
at  about  12. 


§lcp0rts  0f  S0««lws. 


EOYAL  MEDICAL  AND  CHIEUEGICAL 
SOCIETY. 

Tuesday,  February  9th,  1864. 

E.  Partridoe,  Esq.,  F.E.S.,  President,  in  the  Chair. 

SOME  ACCOUNT  OF  THE  AMPUTATIONS  PERFORMED  AT 
ST.  Bartholomew’s  hospital  from  January  1st, 
1853,  to  OCTOBER  1st,  1863,  by  george  w.  Cal¬ 
lender,  ESQ. 

These  amputations  were  so  arranged  in  a  series  of 
tables  as  to  show  for  a  number  of  consecutive  years 
the  totals  of  deaths  and  of  recoveries  in  male  and  fe¬ 
male  patients.  The  operations  comprised  all  the 
principal  amputations,  arranged  as  primary  and  se¬ 
condary,  and  as  amputations  for  disease.  After 
some  general  remarks,  certain  deductions  from  the 
several  tables  were  detailed. 

Of  93  primary  amputations,  78  recovered,  and  15 
died.  Thus  16T  per  cent,  of  all  these  amputations 
proved  fatal,  or  1  in  6-2  j  and  if  the  age  of  the  fatal 
cases,  which  averages  47  years,  be  taken  into  con¬ 
sideration,  it  appeared  for  children  and  for  adults 
under  40,  that  an  unfavom’able  result  after  these 
amputations  was  an  exceptional  occurrence. 
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The  secondary  amputations  numbered  37,  and  of 
these  24  recovered,  and  13  died;  so  that  35T  per 
cent.,  or  1  in  2-8  of  aU  these  operations  proved  fatal. 

Taking  primary  and  secondary  amputations  to¬ 
gether,  7T  per  cent,  of  those  of  the  upper  extremity, 
and  32-4  of  those  of  the  lower  extremity,  proved 
fatal;  and  21‘5  per  cent.,  1  in  46,  of  the  tot^  of  trau¬ 
matic  amputations. 

There  were  228  amputations  for  disease  or  for  mal¬ 
formations  ;  182  recovered,  and  46  died,  or  20T  per 
cent.  Of  those  performed  at  the  upper  extremity, 
18'5  per  cent,  died ;  whilst  of  those  which  involved 
the  lower,  20'3  per  cent,  ended  fatally. 

It  followed  that  of  the  total  358  amputations  the 
ratio  of  mortality  was,  after  all  primary  amputations, 
16T  per  cent. ;  after  all  secondary,,  35T ;  after  all 
amputations  for  disease,  20T  ;  after  all  amputations 
at  the  upper  extremity,  10'8 ;  after  all  those  at  the 
lower,  23‘6 ;  and  after  amputations,  20'6  per  cent. 

Causes  of  Death.  Old  people  were  little  able  to  re¬ 
sist  the  shock  of  the  more  severe  amputations,  the 
influence  of  age  being  most  marked  -with  primary 
operations.  Females  did  not  rally  so  easily  as  males 
after  the  severe  shocks  which  precede  and  accom¬ 
pany  primary  amputations,  nor  after  the  depression 
consequent  upon  amputation  at  the  thigh.  The  rate 
of  mortality  on  the  totals  of  cases  was  18'9  per  cent, 
for  males,  and  21’6  per  cent,  for  females.  The  totals 
of  deaths  and  of  recoveries,  as  influenced  by  the  age 
and  sex  of  the  patients,  were  shown  in  a  separate 
table. 

After  primary  amputations,  traumatic  complica¬ 
tions  proved  fatal  at  the  rate  of  40  per  cent.,  and 
exhaustion  at  the  rate  of  20  per  cent,  of  the  total 
number  of  deaths. 

After  secondary  amputations  exhanstion  was  the 
chief  cause  of  death,  38'4  per  cent,  sinking  in  this 
way ;  23  per  cent,  died  from  secondary  haemorrhage. 

Of  the  total  of  traumatic  amputations  ending  fa¬ 
tally,  28‘5  per  cent,  sank  from  exhaustion,  25  per  cent, 
from  traumatic  complications,  21'4  per  cent,  from 
hajmoiThage,  and  7’1  per  cent,  from  pyaemia. 

After  amputations  for  disease  ending  fatally,  ex¬ 
haustion  was  the  cause  of  death  in  28‘2  per  cent. ; 
pyaemia  in  31'9  per  cent. ;  and  visceral  complications 
in  15'2  per  cent. 

Taking  the  four  chief  causes  of  death  after  aU  am¬ 
putations,  the  following  rates  of  mortality  per  cent, 
in  the  totals  of  fatal  cases  were  obtained. 

Visc6rftl 

Amputations.  Hoemorrhage.  Pysemia.  Exhaustion.  Complication. 

Primary  .  20'0  ...  —  ...  20'0  ...  6.6 

Secondary  ...  23‘0  ...  15‘3  ...  38‘4  ...  15’3 

All  traumatic.  21‘4  ...  7'1  ...  28‘5  ...  10‘7 

For  disease  ...  4-3  ...  39T  ...  28'2  ...  15’2 

Of  the  total  74  fatal  cases,  24'3  per  cent,  died  from 
exhaustion,  27  per  cent,  from  pyaemia,  12' 1  per  cent, 
from  hemorrhage,  16T  per  cent,  from  visceral  compli¬ 
cations. 

After  giving  the  particulai’s  of  the  cause  of  death 
in  each  fatal  case,  and  the  injury  or  the  disease  for 
which  the  operation  was  perfoimed,  the  days  in  which 
74  cases  terminated  fatally  are  shown  in  a  tabulaa.’ 
form.  From  this  it  appeared  that  deaths  from  shock, 
or  from  other  injuries,  or  fr’om  both  combined,  took 
place  within  the  first  twenty -four  hours,  and  within 
forty-eight  hours  the  deaths  from  recurrent  hfemor- 
rhage  occurred.  Exhaustion  was  most  fatal  about 
the  fourth  day ;  secondary  hsemonfiage  was  a  cause 
of  death  from  the  fifth  to  the  twelfth  day ;  pyaemia 
from  the  seventh  to  the  twenty -fourth. 

Three  cases  of  amputation  were  referred  to,  in 
which  death  was  not  accelerated  by  the  operation, 
the  patients  dying  on  the  109th,  the  102nd,  and  the 
93rd  day  respectively ;  and  the  paper  concluded  with 
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an  account  of  certain  cases,  and  of  certain  sequences 
I  of  fatal  cases  and  recoveries,  showing  how  necessary 
■  it  is  to  mass  together  a  considerable  number  of  conse- 
;  cutive  operations  before  we  have  a  chance  of  arriving 
at  tolerably  just  conclusions. 

Ml’.  Spencer  Wells  said  that,  the  Surgeons  of 
j  St.  Bartholomew’s  and  Guy’s  Hospitals  might  very 
justly  cite  the  facts  brought  before  the  Society  by  Mr. 

I  Callender  and  _Mr.  Bryant,  to  prove  that  the  mortality 
after  amputations  was  very  much  less  in  these  Lon- 
,1  don  hospitals  than  in  the  large  hospitals  of  Paris  anc . 

’  other  continental  cities.  There  the  mortality  ranged 
I  from  40  to  50  per  cent.,  while  here  it  was  20  to  25  per 
I  cent.  The  surgeons  of  our  hospitals  might  regard 
I  this  comparison  with  great  satisfaction,  but  stid  the 
mortality  here  might  be  excessive.  Mr.  Wells  be¬ 
lieved  that  it  was  excessive.  A  mortality  of  one  in 
four  or  five  after  amputations,  including  those  of  the 
fore-arm  and  leg,  must  be  much  larger  than  it  would  be 
if  hospital  patients  were  placed  more  nearly  in  the 
condition  of  those  operated  on  in  private  houses.  It 
j  might  be  difficult  to  prove  this  by  statistics,  because 
!  any  conclusions  drawn  from  the  few  cases  of  amputa¬ 
tion  which  any  one  surgeon  could  bring  forward  from 
his  experience  in  naval,  or  military,  or  private  practice, 

I  would  be  met  by  some  such  facts  as  those  adduced  by 
■j  Mr.  Callender.  If  he  (Mr.  Wells),  or  any  one  else, 
i!  were  to  say,  that  of  ten,  or  twenty,  or  thirty  am¬ 
putations,  not  one  had  died  within  six  months  after 
?  operation,  the  answer  would  be,  that  such  a  result 
i  was  as  purely  accidental  as  the  fact,  that  aU  the  wo- 
j  men  who  underwent  amputation  in  St.  Bartholomew’s 
in  one  year  died,  and  all  in  the  next  year  recovered; 

;  and  it  would  not  be  easy  to  reply  to  this  argument^ 

*  however  firmly  a  surgeon  might  be  convinced  that  his 
success  was  due  to  the  care  which  he  bestowed  upon 
his  patients,  and  that  many  of  the  causes  of  the  exces¬ 
sive  mortality  in  hospital  practice  might  be  avoided.  A 
private  patient  clearly  escaped  any  contagious  influ- 
I  ence  from  other  patients  in  the  same  ward,  and  ar- 
rangements  might  perhaps  be  made  to  give  greater 
protection  against  contagion  to  hospital  patients. 
Fu’st  year’s  students  acting  as  dressers  and  dissect¬ 
ing  on  the  same  day,  might  explain  a  portion  of  the 
;  avoidable  mortality  in  hospitals  from  erysipelas  and 
j  pyasmia.  By  attention  to  such  matters  as  these,  and 
i  by  careful  study  of  aU  minor  details  which,  though 
I  apparently  trivial,  assist  in  turning  the  scale  one  way 
or  the  other,  it  was  well  known  that  some  important 
1  operations  had  been  performed  much  more  success- 
i,  fully  in  small  than  in  large  hospitals.  A  great  deal 
i  had  been  gained  already,  but  a  great  deal  more 
!  might  be  done;  and  when  it  is  done,  he  (Mr.  Wells) 

I  felt  certain  that  the  mortality  after  amputations 
would  fall  very  far  indeed  below  the  present  proper¬ 
ly  tion  of  20  per  cent. 

i  MEMORANDUM  OE  A  CASE  OF  STRANGULATED  FEMORAL 
HERNIA  VTHERE,  ON  A  FORMER  OCCASION,  THE  NECK 
: '  HAD  BEEN  TORN  FROM  THE  BODY  OF  THE  SAC  IN  THE 
TAXIS,  AND  THE  EXTRUDING  BOWEL  HAD  FORMED  A 

large  pouch  outside  the  peritoneum.  BY  J.  W. 

HULKE,  ESQ. 

.  A  wornan,  aged  70,  was  admitted  into  the  Middle- 
'1  sex  Hospital  on  October  12th,  1863,  with  a  strangu- 
{ j  lated  femoral  hernia  of  moderate  size.  The  strangu- 
lation  was  relieved  by  herniotomy,  but  the  bowel 
r  could  not  be  fairly  put  back  into  the  belly.  Death 
p  occmned  about  seventeen  hours  after  the  operation.  At 
i  the  post  mortem  examination,  the  body  of  the  sac  was 
i  found  in  situ.  The  femoral  ring  opened  into  a  large 
f  subperitoneal  pouch,  which  contained  eight  feet  of 
f  gut,_  and  communicated  by  a  round  aperture,  the 
f  original  neck  of  the  sac,  with  the  peritoneal  cavity. 


I 
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ROYAL  MANCHESTER  INSTITUTION: 
MEDICAL  SECTION. 

Wednesday,  December  9th,  1863. 

E.  Lund,  Esq.,  President,  in  the  Chair. 

Three  new  members  were  elected,  and  two  proposed. 

Adulteration  of  Copaiba,  as  met  with  in  Capsules. 
Mr.  Lund  made  some  observations  on  the  adultera¬ 
tion  and  consequent  inertness  of  copaiba,  as  found  in 
capsules ;  and  produced  specimens  procured  from 
British  and  foreign  sources,  in  which  the  volatile  oil 
of  copaiba  had  been  found,  by  analysis,  to  be  absent. 

^  Fibrinous  Bronchial  Casts.  Dr.  Thorburn  exhi¬ 
bited  a  specimen  of  fibrinous  casts  from  the  bronchi 
of  a  child,  aged  11  years,  who  had  suffered  for  some 
time  from  paroxysmal  cough. 

Blephar aplastic  Operation.  Dr.  Samblson  intro¬ 
duced  a  female  patient,  aged  60,  on  whom  he  had 
performed  Dieffenbach’s  blepharoplastic  operation  for 
epithelial  cancer  of  the  right  upper  lid.  The  trian¬ 
gular  gap  resulting  from  the  operation  had  been 
greatly  reduced  in  size,  by  the  use  of  sutures  after 
dissection  of  the  parts  had  been  made.  The  right 
interpalpebral  fissure  differed  little  from  that  of  the 
left  eye  (nearly  thi-ee  months  after  the  operation) ; 
and  in  other  respects  the  operation  had  resulted  in 
complete  success. 

Three  Cases  of  Laminar  Cataract.  Dr.  Samelson 
brought  three  cases  of  laminar  cataract  for  the  mem¬ 
bers  to  examine.  The  first  was  a  boy,  aged  16,  in 
whom  the  cataracts,  apparently  quite  stationary, 
were  so  transpai-ent  as  to  allow  him  to  read  No.  1 
(Jiiger),  and  to  admit  of  an  ophthalmoscopic  examina¬ 
tion.  Iridodesis  might  be  indicated.  The  second 
case  was  in  a  girl,  aged  16.  The  opacity  here  was 
much  more  dense,  light  being  perfectly  borne,  and 
atropine  of  decided  advantage.  The  peripheral  por¬ 
tions  were  slightly  striated.  The  operation  for  solu¬ 
tion  will  be  resorted  to.  In  the  third  case,  a  scrofu¬ 
lous  girl  of  13,  the  right  eye  only  was  affected.  The 
anterior  surface  of  the  cataract  presented  a  greyish 
hollow  disc,  regularly  intersected  by  a  number  of 
whitish  ribs.  Dilatation  of  the  pupil  produced  no 
mai’ked  improvement. 

Case  of  Embolism.  Dr.  J.  S.  Fletcher  read  an  ac¬ 
count,  the  notes  of  which  had  been  drawn  up  by  Dr. 
A.  Ransome,  of  a  case  of  embolism  occurring  in  the 
course  of  convalescence  after  confinement  attended 
with  a  good  deal  of  post  partum  hgemorrhage.  The 
embol  was  supposed  to  have  emanated  from  the  left 
side  of  the  heart,  and  to  have  divided  into  two  por¬ 
tions,  one  of  which  had  com’sed  along  the  left  carotid 
artery,  and  the  other  along  the  left  brachial  artery. 
The  principal  symptoms  were,  collapse  without  loss 
of  consciousness,  dropping  of  the  lower  jaw,  etc.,  and 
stoppage  of  the  radial  pulse  of  the  left  side.  The  adop¬ 
tion  of  Dr.  Richardson’s  method  of  treatment,  by 
ammonia  and  stimulants,  had  been  found  the  best, 
and  the  patient  recovered.  The  case  will  be  pub¬ 
lished  in  extenso. 


Annual  Meeting,  January  13th,  1864. 

E.  Lund,  Esq.,  in  the  Chair. 

Annual  Report.  The  annual  report  was  read  and 
approved  of.  It  stated  that  the  Society  continued  to 
be  in  a  very  prosperous  state,  notwithstanding  the 
increased  annual  subscription.  A  considerable  dimi¬ 
nution  in  the  number  of  members  had  been  antici¬ 
pated,  but  the  actual  decrease  was  only  four.  Through 
the  voluntary  subscriptions  of  many  of  the  members, 
the  Society,  since  the  last  report,  had  been  entii’ely 
cleared  of  debt.  It  was  with  great  regret  that  the 
Committee  had  to  announce  the  resignations  of  Dr. 
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W.  Roberts,  Honorary  Secretary,  and  Mr.  T.  Windsor, 
Honorary  Librarian,  to  whom  the  Society  was  much 
indebted  for  its  present  flourishing  condition.  The 
Treasurer,  Dr.  Borchardt,  submitted  his  report,  which 
showed  a  small  balance  in  favour  of  the  Society. 
The  report  of  the  Honorary  Librarian  stated  that  an 
addition  of  772  volumes,  besides  pamphlets,  etc.,  had 
been  made  during  the  past  year ;  and  that,  in  August 
1863,  there  were  6,594  volumes,  and  nearly  6,000 
pamphlets,  etc.,  belonging  to  the  library.  It  was  the 
opinion  of  the  Librarian,  that  the  hbrary  ranks  in 
advance  of  any  other  provincial  medical  library. 

Office-Bearers  and  Committee  for  1864.  The  follow¬ 
ing  gentlemen  were  then  elected  office-bearers  : — 
President ;  Dr.  Noble.  Vice-Presidents :  Sir  James 
Bardsley ;  J.  Jordan,  Esq. ;  T.  Turner,  Esq. ;  and  J. 
Windsor,  Esq.  Treasurer :  Dr.  Borchardt.  Secretary  : 
Dr.  Thorburn.  Librarian ;  Dr.  J.  Roberts.  Editor ; 
Dr.  Lorimer.  Committee :  A.  Aspland,  Esq. ;  Dr.  J. 
O.  Fletcher ;  Dr.  Ledward ;  Dr.  Lorimer ;  E.  Lund, 
Esq. ;  Dr.  Medd ;  T.  Mellor,  Esq. ;  Dr.  W.  Roberts ; 
Dr.  Samelson;  Dr.  Stone;  Dr.  Wilkinson;  and  T. 
Windsor,  Esq. 


Wednesday,  February  3rd,  1864. 

D.  Noble,  M.D.,  President,  in  the  Chair. 

Two  new  members  were  elected,  and  several  pro¬ 
posed. 

Syphilis  in  Monkeys.  Mr.  Ltjnd  exhibited  the  ski^U 
of  a  male  monkey  said  to  have  died  of  syphilis.  The 
bones  of  the  cranium  and  face  and  the  lower  jaw  were 
worm-eaten,  as  if  from  recent  caries,  there  being  no 
true  scaly  exfoliation.  During  life,  the  penis  was 
extensively  ulcerated,  and  the  hair  had  fallen  ofi"  in 
patches  from  the  skin.  Condylomatous  disease  ex¬ 
isted  about  the  vulva  and  anus  in  the  female  confined 
in  company  with  the  animal  whose  skull  was  ex¬ 
hibited.  This  fact,  along  with  the  decided  opinion  of 
the  keeper  that  a  disease  of  the  nature  of  syphilis  is 
communicated  by  sexual  intercoui’se,  was  considered 
by  Mr.  Lund  of  great  importance  and  interest,  seeing 
how  frequently  monkeys  die  of  tubercular  disease  of 
the  lungs,  and  tending  to  confirm  the  idea  that 
struma  is  syphilis  diluted  through  many  generations. 

Rupture  of  Aorta  into  (Esophagus.  Dr.  Howard 
sent  a  preparation  showing  a  communication  between 
the  last  portion  of  the  arch  of  the  aorta  and  the  front 
of  the  oesophagus,  produced  by  ulceration  of  these 
parts,  and  subsequent  rupture  of  the  attenuated  inner 
coat  of  the  artery,  causing  death  by  haemorrhage.  It 
was  supposed  that  the  patient  had  swallowed  a  piece 
of  bone,  which  had  become  impacted  opposite  the 
seat  of  disease,  by  having  had  a  probang  passed  to 
relieve  the  symptoms.  A  week  before  his  death,  he 
suffered  dysphagia  and  a  pain  under  the  right  nipple. 
Haematemesis  commenced  two  days  before  death.  He 
had  suffered  from  chronic  bronchitis  for  years. 

Cystic  Tumour  of  Thyroid  Gland.  Dr.  Lorimer 
exhibited  a  specimen  of  a  cystic  tumoux  of  the  thyroid 
gland,  taken  from  a  man  aged  50,  who  had  died  from 
double  bronchopneumonia.  The  patient  had  had 
syphilis,  and  had  been  treated  with  large  doses  of 
mercury.  He  had  also  been  very  subject  to  quinsy 
for  four  or  five  years.  The  growth  of  the  tumour  had 
been  observed,  taking  the  difficulty  of  breathing  as 
the  main  evidence,  for  three  years.  The  prominent 
symptoms  during  life  were  loud,  laborious,  and  hiss¬ 
ing  or  whistling  inspiration,  with  dyspnoea.  The 
signs  were,  gradual  deviation  of  the  trachea  and  larynx 
from  the  middle  line  towards  the  right  side,  with¬ 
out  observable  bulging  about  of  the  neck,  without 
thi’ill  or  cardiac  bruit,  but  with  cii’cumscribed  post- 
sternal  dulness.  The  tumour  was  as  large  as  an 
average  adult  male  fist ;  it  was  unilocular,  with  thin 
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parietes,  and  contained  limpid  serum.  It  was  attached 
to  the  lower  two-thirds  of  the  trachea  down  to  the 
point  of  bifm’cation,  and  was  connected  superiorly 
with  the  left  base  of  the  thyroid  gland.  The  tumour, 
being  bound  down  by  the  sternum  and  clavicle,  as 
weU  as  by  the  fascise,  disturbed  the  calibre  and  posi¬ 
tion  of  the  trachea,  and  thus  eventually  occasioned 
death. 

Rheumatic  Fever ;  its  Dangers,  and  its  Treatment.  Dr. 
Roberton  commenced  his  paper  by  stating  it  as  his 
impression,  that  the  disease  was  more  successfully 
managed  in  Manchester  than  elsewhere.  He  then 
referred  to  Dr.  Fleming’s  Medical  Statistics  of  Life 
Assurance,  to  illustrate  the  frequency  of  heart-com¬ 
plications  of  a  fatal  tendency,  and  its  frequent  occur¬ 
rence  in  early  life.  Dr.  Roberton  stated  his  treat¬ 
ment  to  be,  and  to  have  been  for  thirty  years,  calo¬ 
mel  and  opium  in  the  first  stage  of  the  disease,  fol¬ 
lowed  by  a  saline  aperient,  with  colchicum ;  then  the 
administration  of  Peruvian  bark  or  quinine,  after 
pain  and  fever  have  subsided.  His  local  application 
is  uniformly  warm  cotton  wool.  Dr.  Roberton  never 
bleeds  under  any  circumstances .  He  avoids  diaphoretics ; 
he  forbids  all  liquid  applications  to  the  joints  or  to  the 
surface  of  the  body;  and  stated  that  he  had  never 
known  heart-affection  follow  rheumatic  fever,  when  his 
patient  had  been  seen  early,  and  treated  as  above. 

A  discussion  ensued,  in  which  many  of  the  mem¬ 
bers,  senior  and  junior,  took  part,  which  seemed  to 
decide  in  favour  of  the  alkali  treatment. 
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A.  Stookes,  M.D.,  Vice-President,  in  the  Chair. 

Disease  of  the  Knee.  Dr.  Nottingham  shewed  a 
specimen  taken  from  a  patient  who  had  died  at  the 
Southern  Hospital.  Some  months  ago,  the  patient, 
a  man,  aged  27,  received  an  injury  of  the  upper  part 
of  the  fibula,  and  disease  of  this  bone  ensued.  Exci¬ 
sion  of  the  upper  part  of  this  bone,  or  of  the  knee- 
joint,  if  found  necessary,  was  contemplated.  The 
joint  admitted  of  considerable  movement  without 
pain  or  grating.  However,  an  attack  of  inflamma- 
Hon  came  on;  the  knee-joint  became  diseased  and 
rapidly  destroyed ;  and  abscesses  formed  up  the  thigh. 
There  was  most  severe  pain,  which  opium  did  not 
much  relieve ;  the  was  also  some  chest-affection,  with 
haemoptysis.  The  patient  sank  and  died.  There  was 
now  shewn  to  be  a  communication  between  the  tibio¬ 
fibular  articulation  and  the  knee-joint.  The  carti¬ 
lages  of  the  knee-joint  were  destroyed;  and  the  ends 
of  the  bones  were  extensively  carious.  In  this  case. 
Dr.  Nottingham  would  have  had  to  remove  very  large 
portions  of  bone  if  he  had  performed  resection,  and 
so  the  chances  of  firm  anchylosis  would  have  been 
lessened.  Three  other  cases  of  diseased  knee,  in 
which  he  had  recently  performed  resection  of  the 
joint,  were  going  on  favourably. 

Mr.  Higginson  observed,  in  reference  to  this  case, 
that  he  was  satisfied  from  numerous  dissections  which 
he  had  made,  that  the  tibio-fibular  articulation  is 
generally  found  to  communicate  with  the  kuee-joint.  I 

Calculi  Removed  from  the  Bladder.  Mr.  Hamilton 
shewed  three  small  concretions  that  had  formed 
around  separate  portions  of  the  quill  of  a  feather  that 
had  slipped  into  a  man’s  bladder.  The  patient,  a  | 
man  aged  46,  applied  at  the  Southern  Hospital  last 
June.  He  had  a  stricture;  and,  as  the  mine  came 
with  difficulty,  he  had  been  ti’ying  to  improve  matters  1 
by  passing  a  feather  down  the  urethra;  it  slipped  |l 
from  his  hand,  and  the  house-surgeon  did  not  sue-  | 
ceed  in  extracting  it.  He  came  again  six  weeks  ago,  | 
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when  a  small  sound  was  passed,  and  the  stone  was 
felt.  He  came  again,  and  was  admitted  into  the 
hospital ;  and  as  the  stricture  would  not  admit  of  a 
hthotrite  being  passed,  Mr.  Hamilton  performed  the 
lateral  operation,  a  week  ago.  The  patient  has  since 
done  well ;  and  all  the  ui-ine  comes  now  by  the 
urethra. 

Mr.  Higginson  observed  that,  some  of  the  feathers 
remained  on  the  portions  of  the  quill  that  formed  the 
nuclei,  and  thought  the  direction  of  these  feathers 
[t  might  account  for  the  quill  passing  up  the  urethra, 
and  also  for  it  being  so  difficult  to  remove  from  the 
urethra. 

Dr.  Nottingham  said  the  patient  had  stated  that 
j  the  feathery  end  was  introduced  first,  so  that  this  ex- 
\  planation  would  not  suffice ;  he  thought  the  stricture 

■  would  sufficiently  account  for  the  difficulty  of  extrac- 
;  tion  from  the  urethra. 

Clot  in  the  Cerebellum,  Dr.  Watees  shewed  a  por- 

■  tion  of  the  brain  of  a  man,  aged  about  30,  who  had 
died  at  the  Northern  Hospital  the  preceding  evening. 
He  was  admitted  about  7  p.m.  perfectly  comatose, 
with  a  slow  irregular  pulse,  and  his  breathing  slow 

,i  and  laboured.  He  died  in  the  course  of  a  few  min- 
i  utes.  In  the  morning,  he  had  been  seen  sitting  on  a 
j  large  stone  close  to  some  school,  and  was  supposed  to 

Ibe  drunk.  He  was  seen  to  fall  off  the  stone,  and  was 
taken  into  the  school  and  kept  there  all  day  under 
’1  the  impression  that  he  was  drunk.  There  was  found 
iv  to  be  a  great  effusion  of  blood  into  the  cerebellum, 
'ij  and  a  portion  of  the  blood  had  made  its  way  to  the 
..i  base  of  the  brain.  The  kidneys  were  healthy ;  the 
.  i  stomach  was  distended  with  fiatus,  and  its  coats  were 
i  congested,  and  in  parts  a  little  infiamed.  There  was 
i  a  slight  bruise  on  the  head. 

Dr.  Shearer  regretted  so  little  was  known  of  the 
{  state  the  man  was  in  before  he  was  taken  to  the  hos- 
i  pital ;  as  he  would  have  expected  some  of  the  phe¬ 
nomena  that  accompany  lesion  of  the  cerebellum. 

Dr.  Waters  explained  that  this  was  not  like  a 
■  case  in  which  the  cerebellum  alone  was  affected;  here 
there  had  been  considerable  extravasation  at  the  base 
'  of  the  brain. 

The  New  Pharmacopoeia.  Dr.  Nevins  read  an  in- 
-  teresting  paper  on  the  New  Pharmacopoeia,  entering 
j  pretty  fuUy  into  the  various  changes  that  have  been 
■  made  in  nomenclature,  in  the  construction  of  the 
,  i  book,  and  in  the  composition  of  the  preparations. 

Some  discussion  followed,  in  which  Dr.  Waters,  Dr. 

■'  Nottingham,  Dr.  Bailey,  Dr.  Gee,  and  Dr.  Nevins 
i  took  part. 
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t 

W.  Adams,  Esq.,  F.E.C.S.,  President,  in  the  Chair. 

f  Ophthalmic  Instruments.  Mr.  Zachariah  Lau- 
"  RENCE  exhibited  a  Strabismometer  of  his  own  design¬ 
ing.  This  instrument  was  designed  to  measure  the 
?  exact  hnear  deviation  of  the  eyes  in  cases  of  squint. 
;Tt  consisted  of  an  ivory  plate,  corresponding  in  shape 
i:  to  the  curve  of  the  lower  eyelid.  The  middle  fine  of 
this  plate  was  marked  zero.  The  centre  of  the  lower 
-  border  of  the  cornea  of  a  normally  placed  eye,  regard¬ 
ing  a  distant  object  in  the  horizontal  median  plane, 
^  corresponded  to  zero ;  but  in  the  case  of  a  squinting 
;  eye,  to  some  graduation  to  the  inner  or  outer  side  of 
t  zero.  He  also  exhibited  a  Pupillometer  or  Coreometer, 
[for  measuring  the  size  of  the  pupil.  It  consisted  of  a 
pmetallic  plate,  graduated  into  lines,  half,  and  quarter 
'  lines,  at  one  end  of  which  was  a  fixed  vertical  knife- 
I  edged  bar,  and  a  second  similar  moveable  bar,  which 
i'Could  be  separated  or  approximated  to  the  former  by 


a  horizontal  screw.  With  this  instrument,  the  author 
remarked,  the  diameter  of  the  pupil  could  be  easily 
ascertained  to  the  quarter  of  a  line. 

TRANSVERSE  FRACTURE  OF  THE  PATELLA.  BY 
WILLIAM  ADAMS,  ESQ. 

Mr.  Adams  read  a  paper  upon  Transverse  Fracture 
of  the  Patella  in  its  ordinary  form,  as  generally  pro¬ 
duced  by  muscular  action.  The  author’s  attention 
had  been  first  directed  to  the  present  subject  in  1850, 
when  he  was  engaged  in  describing  the  preparations 
in  St.  Thomas’s  Hospital  for  a  new  catalogue,  and  the 
series  of  specimens  collected  by  Sir  A.  Cooper  came 
especially  under  his  examination.  Amongst  these 
specimens  was  one  described  by  Sir  A.  Cooper  as  an 
example  of  ligamentous  union,  in  which  the  fi’agments 
were  separated  to  the  distance  of  five  inches  (No.  123 
Museum  Catalogue),  and  figured  by  Sir  A.  Cooper  in 
his  Treatise  on  Dislocations  and  Fractures  of  the  Joints 
(plate  15,  fig.  1)  ;  but  the  conclusion  to  which  Mr. 
Adams  came  after  examining  this  specimen  was,  that 
no  attempt  at  reparation  had  ever  been  made,  and 
that  it  afforded  a  good  illustration  of  non-union  of 
transverse  fracture  of  the  patella.  In  this  specimen, 
the  fragments  were  connected  only  by  a  thin,  expanded 
layer  of  fibrous  tissue,  passing  from  the  periosteal 
surface  of  the  upper  fragment  to  its  connection  with 
the  lower  fragment.  The  fractured  surface  of  the 
upper  fragment  projected  as  a  square  or  rectangular 
surface  into  the  joint,  and  the  connecting  layer  of 
fibrous  tissue  had  no  relation  whatever  with  this 
fractui-ed  surface.  This  fact,  the  author  considered, 
was  fatal  to  the  idea  of  the  connecting  tissue  being 
an  elongated  condition  of  any  fibrous  connecting 
structure  formed  between  the  fractured  surfaces  for 
the  purpose  of  union;  and  Mr.  Adams  considered  that 
it  consisted  only  of  the  fascia  and  aponeurotic  struc¬ 
tures  naturally  passing  over  the  surface  of  the  patella, 
in  a  thickened  condition. 

Mr.  Adams  exhibited  this  specimen,  together  with 
one  of  true  ligamentous  union  of  a  transverse  frac¬ 
ture  of  the  patella,  which  he  happened  to  meet  with 
in  a  subject  in  the  dissecting  room  of  St.  Thomas’s 
Hospital,  now  preserved  in  the  museum  (Nos.  121 
and  122  Museum  Catalogue),  to  the  Pathological 
Society  in  May  1850;  and  in  the  second  volume  of 
the  Transactions  of  this  society  these  specimens  are 
described,  together  with  the  conditions  presented  by 
thirty-one  other  specimens  of  transverse  fracture  of 
the  patella,  preserved  in  the  museums  of  London. 

The  author  considered  that  we  must  recognise 
three  conditions  as  possibly  resulting  after  transverse 
fracture  of  the  patella,  viz. :  1.  True  bony  union ;  2. 
True  ligamentous  union;  3.  Non-union,  or  ununited 
fractui’e. 

In  proof  of  the  possibility  of  obtaining  true  bony 
union,  specimens  in  the  museums  of  Guy’s  and  St. 
Bartholomew’s  Hospitals  were  referred  to,  together 
with  others  described  by  various  authors. 

With  regard  to  the  second  method  of  repair — true 
Ligamentous  union — the  author  observed  that  he  in¬ 
cluded  in  this  series  the  specimens  only  in  which  a 
mass  of  fibrous  or  ligamentous  tissue  passed  directly 
between,  and  connected  the  fractured  surfaces  oL 
the  upper  and  lower  fragments.  In  such  cases,  the 
separation  of  the  fragments  is  generally  from  half  an 
inch  to  an  inch,  the  fragments  being  somewhat 
everted,  especially  the  lower  one,  so  that  the  frac¬ 
tured  surfaces  are  directed,  more  or  less,  towards  the 
skin ;  the  gap  between  the  fragments  is,  therefore,  of 
a  triangular  form,  the  base  being  towards  the  skin, 
and  the  apex  towards  the  joint.  By  a  gradual  elonga¬ 
tion  of  the  ligament,  after  the  limb  has  been  brought 
into  use,  the  separation  of  the  fragments  may  extend 
to  an  inch  and  a  half ;  and  in  one  specimen,  shown  to 
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the  Pathological  Society  by  Mr.  Holthouse,  this  had 
extended  to  two  inches  and  a  half. 

With  regard  to  the  third  condition,  above  men¬ 
tioned,  as  the  result  of  transverse  fracture  of  the 
patella — complete  noii-union,  or  ununited  fracture— 
the  specimens  included  in  this  series  are  those  in 
which  there  is  an  absence  of  fibrous  or  ligamentous 
tissue  passing  directly  between  and  connecting  the 
fractured  surfaces ;  and  in  which  the  fragments  of 
the  patella  are  connected  only  by  a  thin,  expanded, 
fibrous,  and  aponeurotic  structure,  passing  from  the 
periosteal  smTace  of  one  fragment  to  the  periosteal 
surface  of  the  other,  and  consisting  essentially  of  the 
fascia  and  aponeurosis  naturally  passing  over  the 
joint  in  a  thickened  condition.  The  relation  of  this 
aponeurotic  structrue  to  the  separated  fragments  may 
be  modified  by  its  being  folded  in  between,  and  be¬ 
coming  adherent  to  its  fractured  surfaces,  so  that  it 
may  appear  to  pass  from  the  centre  of  one  fragment 
to  the  centre  of  the  other,  or  even  between  then.’ 
articular  edges;  and  this  is  generally  produced  by  the 
folding  in  of  the  skin  and  fascia  between  the  frag¬ 
ments;  or,  by  the  eversion  of  the  lower  fragment,  the 
aponeurosis  may  become  adherent  to  its  fractui-ed 
sru’face,  so  that  it  then  appears  to  pass  from  the  peri¬ 
osteal  surface  of  the  upper  to  the  articular  edge  of 
the  lower  fragment.  In  this  condition,  described  as 
ununited  fracture,  the  separation  of  the  fragments  is 
not  necessarily  more  considerable  than  in  cases  of 
time  ligamentous  union,  and  it  may  be  even  less,  so 
that  the  separation  is  not  to  be  depended  upon  as  in¬ 
dicating  the  mode  of  union,  which  must  be  judged  of 
by  the  immobility  of  the  fr-agments  and  general  feel¬ 
ing  of  firmness,  together  with  the  absence  of  any  de¬ 
pression  between  the  fragments. 

With  respect  to  the  relative  frequency  of  true  liga¬ 
mentous  union,  and  the  condition  described  as  un¬ 
united  fracture,  no  reliable  data  exist ;  but  Mr. 
Adams  found  that  in  thirty-one  specimens  which  he 
examined  in  the  six  principal  musenms  in  London, 
fifteen  were  cases  of  nnnnited  fracture ;  twelve  were 
true  ligamentous  union ;  and  four  were  obscure  from 
being  dried,  etc. 

In  reference  to  the  object  and  methods  of  treat¬ 
ment,  with  the  view  of  obtaining  either  a  true  bony, 
or  a  short  ligamentous  union,  t^he  indications  are — 
1.  To  subdue  any  inflammation  which  may  follow  the 
injury,  by  cold  lotions,  etc. ;  2.  To  approximate  the 
fragments  as  soon  after  the  injury  as  possible ;  And 
3.  To  retain  the  fr-agments  in  close  apiiosition  for  a 
period  sufficiently  long  to  obtain  either  a  true  bony, 
or  a  short  ligamentous  union. 

After  pointing  out  the  causes  of  the  inefficiency  of 
the  various  appliances  in  general  use,  Mr.  Adams 
stated  his  belief  that  the  only  apparatus  capable  of 
fulfilling  all  the  indications  in  the  treatment  of  trans¬ 
verse  fractiu’e  of  the  patella,  was  the  instrument  de¬ 
vised  for  this  purpose  by  Malgaigne,  and  described 
by  him,  in  his  Treatise  on  Fractures  and  Dislocations, 
in  the  year  1847.  It  consists  essentially  of  four  hooks, 
two  of  which  are  implanted  in  the  superior  border  of 
the  upper  fragment  of  the  patella,  penetrating  a  little 
way  into  the  tendon  of  the  rectus  muscle,  and  the 
other  two  hooks  are  implanted  into  the  inferior  border 
of  the  lower  fragment,  at  the  insertion  of  the  liga¬ 
mentous  patellae.  The  fragments  are  then  drawn  in¬ 
to  apposition,  and  the  hooks  are  fastened  to  each 
other  by  means  of  a  screw  working  in  a  slide.  This 
instrnment  has  been  extensively  used  in  France  with 
the  greatest  success ;  serious  inflammation  does  not 
appear  to  have  been  excited  by  it  in  any  case,  and 
there  is  ample  testimony  to  prove  that,  as  a  general 
rule,  the  hooks  can  be  borne  wfithout  inconvenience 
or  pain.  In  May  1853,  M.  Malgaigne  informed  Mr. 
Adams  that  he  had  employed  the  hooks  in  eleven 
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cases  of  transverse  fractui’e  of  the  patella  with  com¬ 
plete  success. 

The  author  stated  that  his  own  experience  of  the 
hooks  had  been  limited  to  a  single  case,  in  which  he 
applied  them  at  the  Great  Northern  Hospital  two 
years  ago.  The  case  was  one  of  ununited  fracture  of 
the  patella  of  long  standing,  and  with  wide  separation 
of  the  fragments.  Mr.  Adams  detached  the  connect¬ 
ing  aponeurotic  structure  by  subcutaneous  section, 
and  approximated  the  fragments  by  means  of  the 
hooks,  which  were  borne  for  a  fortnight  without  in¬ 
convenience,  and  the  case  was  greatly  improved. 

In  the  Medical  Times  and  Gazette  of  January  23rd, 
1864,  Mr.  G.  E.  Pyle,  House-Surgeon  of  the  Middle¬ 
sex  Hospital,  has  published  the  details  of  eight  cases 
of  transverse  fracture  of  the  patella  treated  by  Mal- 
gaigne’s  hooks  in  that  institution,  and  the  results,  as 
compared  with  eight  other  cases  treated  in  the  ordin¬ 
ary  way,  and  also  published,  were  most  satisfactory. 

In  no  case  did  the  hooks  give  rise  to  local  inflam¬ 
mation,  or  injury  to  the  joint. 

Dr.  Clevelajsd  related  the  case  of  a  healthy -looking 
lady,  age  fifty,  who  ruptured  both  of  her  patellEe  trans¬ 
versely.  The  distance  between  the  fragments  was 
found  to  be  from  one  to  two  inches.  She  was  laid  on 
a  mattress,  and  the  shoulders  and  legs  elevated.  For 
ten  days  no  bandage  was  applied,  in  order  to  allow 
the  parts  to  rest.  After  this  a  contrivance,  sold  by 
Weiss,  called  Cooper’s  Patella  Band,  consisting  of 
leather  bands  well  padded  above  and  below,  was 
applied.  At  the  end  of  six  weeks  the  lady  could  get 
up  ;  and  now,  at  the  end  of  three  months,  she  walks 
well,  and  the  lines  of  junction  of  the  fragments  are 
scarcely  perceptible.  He  did  not  feel  inclined  to  have 
recourse  to  Malgaigne’s  apparatus  after  so  good  a  re¬ 
sult. 

Mr.  CuEGENVEN  mentioned  a  successfully  treated 
case  of  double  fr-actured  patella  occurring  in  a  stout 
gentleman.  Bandages  were  employed. 

Dr.  Geiffith  and  Mr.  Sedgwick  also  mentioned 
cases  which  had  done  well  under  the  ordinary  treat¬ 
ment. 

Mr.  Allingham,  in  a  letter  to  the  President,  men¬ 
tioned  a  case  which  he  had  seen  at  the  Great  Northern 
Hospital  of  double  fractured  patella  in  a  woman. 
She  had  been  for  this  thirty  years  ago  an  inmate  of 
St.  Bartholomew’s  Hospital,  where  she  remained 
thi’ee  months.  When  she  left,  she  wore  an  apparatus 
which  anchylosed  the  knee,  and  when  she  wished  to 
sit  down,  a  trigger  was  cfrawn.  Lately  she  had  gone  j 
about  with  bandages.  ; 

Mr.  Adams  stated  that  he  had,  in  1856,  in  Dr.  | 
Druitt’s  surgery,  mentioned  the  instrument  devised  | 
by  Malgaigne,  and  he  believed  it  to  be  the  best 
method  for  obtaining  bony  union,  and  to  be  exempt 
from  danger. 


PuEiFicATiON  OF  AiE.  The  following  is  the  ar-  j 
rangement  for  pui’ifying  the  atmosphere  at  the  Palace  j 
at  Westminster,  and  is  given  here  as  being  a  subject  ' 
which  would  interest  our  readers.  The  outer  air 
penetrates  into  a  large  chamber  situated  immediately 
beneath  the  House  of  Commons,  thi'ough  some  very 
large  bay  windows,  before  which  ai’e  hung  a  kind  of 
canvass  curtain  intended  to  amest  the  fuligneous  pai’- 
ticles  always  contained  in  London  air.  Before  this 
curtain,  by  means  of  a  pipe  pierced  with  a  few  capil¬ 
lary  holes,  the  turning  of  a  cock  determines  the  fall  | 
of  the  finest  possible  shower  of  water,  which,  mingling 
with  the  entering  air,  is  dissolved  so  completely,  that 
the  ground  is  scarcely  moistened  with  the  downfall,  j 
Besides  adding  to  the  hygrometricity  of  the  air,  it  is  , 
also  a  process  of  air  filtration  of  the  most  perfect  |j 
kind.  {Dublin  Medical  Press.) 
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MEDICAL  EDUCATION, 
r  Letter  from  Samuel  Marttn,  M.D. 

....  “  Have  a  very  great  care,  then,  of  your  medical  student,  and 
■  how  you  guard  him  at  starting.  Now  especially  is  the  time  for  good 
;  advice.  Take  him  into  the  wards  of  the  hospital  at  once.”  (Dr. 
Latham’s  Word  or  Two  on  Medical  Education.) 

Sir, — While  I  agree  with  your  leading  article  on 
^  Education,  in  thinking  that  the  student  requires 
relief  from  “intolerable  courses  of  lectures”,  I  do  sin¬ 
cerely  hope  that,  if  these  be  diminished,  some  other 
:  system  of  education  will  be  devised  in  their  stead.  For 
'  it  seems  to  me,  after  twelve  years’  experience  as  lec- 
,  turer,^  that  our  difficulty  lies  in  this,  that  a  large 
i  majority  of  medical  students  study  no  more  than  is 
i  required  by  law ;  so  that,  for  them,  listening  more  or 
less  to  lectures  is  all  the  medical  education  which 
they  obtain  before  “passing”,  except,  perhaps,  a  pre¬ 
vious  “cramming”. 

»  Since  the  number  of  lectm’es  has,  during  the  last 
‘,few_  years,  been  so  very  much  lessened,  chiefly  by 

B  desire  of  the  CoUege  of  Surgeons,  have  the  students 
employed  the  time  so  gained  in  practical  study  and 
research  ?  As  a  rule,  certainly  not.  The  fact  is,  there 
has  been  an  obvious  falling  off  in  the  attention  given 
to  the  practical  means  of  study.  One  hears  every 
Iwhere  the  same  story.  Few  hospitals  can  now  obtain 
resident  pupils.  Dissecting  is  no  longer  (as  when 
^subjects  were  so  difficult  to  get)  pursued  eagerly,  as  a 
'matter  of  course.  Mr.  Syme  says  he  is  told  the  “pre- 
liminai-y”  studies  produce  this  result  in  Edinburgh ; 
but  I  am  sure  this  is  not  the  cause  of  a  similar  neg¬ 
lect  in  Bristol,  nor  in  other  schools  I  could  name. 
Men  used  to  be  surgical  dressers  for  years ;  now  such 
a  thing  is  never  heard  of.  Clinical  clerks  are  hardly 
to  be  had ;  the  few  who  do  take  clerkships  are  really 
the  only  students  who  thoroughly  attend  the  medical 
practice.  Proportionately,  these  points  hold  good  of 
large  as  well  as  of  the  smaller  or  provincial  schools. 
Then  the  art  of  compounding  physic  is  quite  neg¬ 
lected.  One  sees  the  most  absurd  prescriptions  by 
men  who  have  perhaps  graduated  with  honours.  A 
short  time  since,  in  a  neighbouring  city,  the  medical 
officers  of  a  dispensary  determined  to  examine  the 
candidates  for  the  house-surgeoncy ;  when  those  who 
presented  themselves  were  obliged  to  be  rejected  on 
the  ground  of  ignorance  as  to  the  contents — e.g.,  of 
the  commonest  powders  !  They  possessed  the  best 
[  iiplomas. 

_  I  raight  multiply  examples ;  but  the  best  iUustra- 
aon  is  perhaps  afforded  by  the  very  small  percentage 
ff  students  who  regularly  attend  the  physician’s  hos¬ 
pital  practice;  because  those  common  medical  ailments 
ire  such  as  the  practitioner  will  have  to  treat,  in 

fmmense  preponderance  over  the  rare  instances  ex- 
libited  in  the  dead-house  or  operating-theatre. 

_  And  now,  sir,  I  come  to  the  point ;  and  would 
lirect  particular  attention  to  the  above  quotation 
f  rom  Dr.  Latham’s  excellent  paper.  That  the  student 
j  3  to  have  “  good  advice”  and  be  “  taken”  to  prac- 
I  ical  study,  there  can  be  no  doubt;  but  what  I  ask, 
[3:  Who  is  to  take  him,  or  advise  him?  The  old  ap- 
renticeship  system,  stupid  as  it  was,  provided  for 
his.  The  art  was  taught,  like  all  other  arts,  by  a 
[  laster,  who  told  his  pupil  what  to  do,  and  at  what  to 
)ok,  firstly  and  subsequently.  Universities  and  col- 
jiges  may  have  tutors;  but  hospitals,  in  which  the 
I  tiief  learning  of  the  aid  is  to  be  done,  have  no  hold 
‘  a  the  student  in  that  sense.  If  the  apprentice  re- 
!  ised  to  work,  the  master  refused 


ture,  and  the  student  could  not  “go  up”.  So  he 
worked;  and,  con  rispetto,  most  of  the  great  lights  of 
our  profession  have  been  under  this  or  a  similar 
training.  Now,  the  student  enters  the  hospital,  fee 
in  hand ;  he  walks  about ;  may  or  may  not  become  a 
^esser ;  may  or  may  not  be  clinical  clerk ;  may  look 
in  mostly  at  the  operations ;  now  and  then  at  auto¬ 
psies  ;  or  may  even  condescend  to  go  into  the  dispen¬ 
sary  :  but  for  one  or  two  who  do  these  things  tho¬ 
roughly,  there  are  the  most  who  do  not.  And  why 
should  they .?  With  a  few  noble  exceptions,  the  ex¬ 
aminations  are  in  the  book-science ;  and  of  hospital 
practice,  all  that  is  asked  is  some  general  statement 
of  having  “  attended”,  which  is  quite  formal. 

I  can  conceive  no  other  remedy  than  that  the  stu¬ 
dent  should  have  a  responsible  master  or  masters ;  for 
instance,  should  be  absolutely  required  to  become 
dresser  (for  surgery),  and  clinical  clerk  (for  medi¬ 
cine).  Then  a  precise  certificate  from  those  holding 
somewhat  the  position  of  actual  teachers  and  per¬ 
sonal  advisers  could  be  required,  as  to  his  practical 
studies  in  hospital,  before  admission  to  any  pro¬ 
fessional  examination.  I  am,  etc., 

S.  Martyn,  M.D. 

Clifton,  February  10th,  1864. 


Sir, — It  may  not  be  altogether  unprofitable  if,  in 
addition  to  the  remarks  of  leaders  like  Professor 
Syme  and  Dr.  Latham,  the  experience  of  two  sufferers 
from  the  present  system  of  medical  education  be  at 
this  period  offered  to  the  consideration  of  those  who 
desire  to  remedy  existing  evils.  We  imagine  that 
we  fairly  represent  the  average  of  the  better  class 
medical  students ;  yet  we  are  both  now  in  our  fourth 
year  of  by  no  means  idle  attention  to  the  prescribed 
subjects  of  study  under  the  existing  system.  At  the 
end  of  the  third  year  one  of  us,  without  any  difficulty, 
became  legally  qualified  in  medicine  and  surgery,  the 
other  being  prevented  from  qualifying  by  a  severe 
temporary  illness.  The  majority  of  our  contempo¬ 
rary  students  are  now  in  practice.  From  a  painful 
consciousness,  however,  of  the  insufficiency  of  the 
knowledge  gained  in  the  time  allotted  by  the  Ex¬ 
amining  Board,  we  have  felt  compelled  voluntarily  to 
continue  our  practical  work. 

We  need  hardly  specify  how  our  first  years  were 
passed.  It  will  be  enough  to  say  that,  we  diligently 


attended,  and  to  a  great  extent  mastered,  the  rudi- 


to  give  the  inden- 


ments  of  those  sciences  which  were  pointed  out  to  us 
in  introductory  lectures  as  of  paramount  import¬ 
ance,  if  not  essential,  to  the  well  educated  practi¬ 
tioner.  At  the  same  time  we  never  omitted  to  visit 
the  wards,  but  owing  to  the  great  variety  of  subjects 
that  necessai’ily  occupied  the  attention,  we  had  no 
time  for  reflection  on  the  cases ;  we  ate,  but  assimi¬ 
lated  not.  It  was  towards  the  close  of  the  third  year 
that  we  began  to  appreciate  the  value  of  that  armoury 
of  outlying  science  with  which  we  were  to  attack  dis¬ 
ease.  We  then  could  not  help  feeling  grateful  to  our 
lecturer  upon  chemistry  for  having  taught  us  in  a  short 
way  to  prescribe  a  mixture  of  sulphuric  acid  and  car¬ 
bonate  of  magnesia ;  yet,  somehow,  we  are  at  a  loss 
to  conceive  the  relation  between  the  happy  change 
which  in  our  time  has  come  over  the  profession  with 
regard  to  the  exhibition  of  calomel,  and  the  progres¬ 
sive  struggle  and  ultimate  triumph  of  chemists  in 
proving  to  students  by  elaborate  formulae  the  neces¬ 
sity  of  the  change  from  the  names  of  chloride  to  that 
or  subchloride. 

To  be  brief;  the  main  defects  which  from  our  ex¬ 
perience  we  conceive  characterise  medical  teaching. 


are  the  following  : — 


1.  It  obscures  by  a  cloud  of  details  the  clear  appre¬ 
hension  of  principles,  thereby  unduly  taxing  the  me¬ 
mory  and  exercising  but  little  the  reflective  faculties. 
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And  that,  further,  the  details  are  taught  as  subjects 
in  themselves  important,  not,  as  they  should  be,  in 
subservient  relation  to  the  grand  object — the  success¬ 
ful  treatment  of  disease. 

The  means  (lectures)  of  teaching  these  details  are 
in  themselves  bad. 

3.  The  time  left  for  the  actual  study  of  disease  by 
means  of  cases,  clinical  instruction,  and  books,  is 
meagre  and  insufficient. 

Much  that  is  valuable  has  been  aReady  suggested 
by  yourself  and  others  as  to  the  remedies  for  the  evils 
deplored.  We  do  not  presume  to  olfer  a  detailed  plan 
of  study,  but  we  conceive  that  our  position  gives  us  a 
right  to  expound  broadly  the  system  which  we  have 
found  necessary  to  adojit  for  our  individual  advan¬ 
tage,  and  as  the  wants  are  undoubtedly  real,  the  ut¬ 
terance  of  om'  opinions  as  students  may  be  of  some 
value  as  an  indication,  even  though  the  system 
adopted  to  supply  those  wants  shall  be  defective. 

Our  method  has  been  for  some  time  as  follows. 
Feeling  the  want  of  classes  and  supervising  tutors 
more  than  of  systematic  teachers,  we  have  worked 
together  thus.  We  visit  the  wards,  in  the  time  allot¬ 
ted,  by  ourselves,  make  om’  independent  notes  of  new 
cases,  compare  with  each  other  the  actual  symptoms, 
the  meaning  of  those  symptoms,  and  the  indication 
for  their  treatment.  We  then  resort  to  the  patholo¬ 
gical  museum,  and  examine  specimens  which  we  con¬ 
ceive  are  examples  of,  or  are  allied  to  the  cases  under 
consideration,  and  finally  refer  to  our  books.  The 
next  day  we  go  round  with  the  physician,  and  note 
the  discreiDancies  between  his  opinions  and  ours. 
Eventually,  when  possible,  we  follow  the  case  to  the 
j)ost  mortem  room.  We  have  made,  and  are  making 
comparatively  rapid  progress  since  the  adoption  of 
this  method,  which  we  were  diuven  to  devise  by  feel¬ 
ing  the  difficulty  of  concentrating  our  ideas  when  our 
systematic  teacher  was  discussing  perhaps  on  pneu¬ 
monia,  while  the  ward  teachers  were  instructing  in 
nervous  diseases. 

We  venture,  then,  humbly  to  suggest,  that  each 
physician  and  surgeon  should  have  a  special  class 
allotted  to  him  ;  that  as  early  as  convenient  after 
the  examination  of  the  cases  in  the  ordinary  way,  and 
with  the  ordinary  tedious  remarks,  the  teacher  shordd 
regularly  in  the  class-room,  comment  upon  the 
special  features  of  individual  cases  in  relation  to  the 
systematic  views  of  the  same  disease,  exhibiting,  of 
com’se,  specimens  and  drawings,*  and  that  he  should 
then  test  the  actual  knowledge  of  each  member  of 
the  class,  or  of  certain  members  in  rotation  should  it 
be  large.  And  one  of  the  customs  found  so  beneficial 
by  Dr.  William  Hamilton  may,  we  think,  with  great 
advantage  be  adopted,  viz.,  encouraging  the  students 
at  stated  times  to  reverse  positions,  to  question 
the  reasoning  of  the  lecturer,  or  to  ask  explanations 
of,  to  them,  inconsistent  statements. 

By  carrying  out  the  above  principles  to  other  and 
more  subsidiary  branches  of  study  which  it  may  ulti¬ 
mately  be  decided  to  retain,  in  fact,  by  substituting 
apparently  the  tutor  in  all  cases  for  the  lecturer,  or  in 
other  words  the  trainer  for  the  crammer,  a  quicker, 
easier,  and  surer  means  of  ariving  at  a  most  important 
end  will  be  obtained. 

For  the  sake  of  brevity,  we  have  omitted  to  record 
any  opinion  save  that  founded  on  a  small  portion  of 
oiir  experience ;  but  we  are  the  more  assured  of  its 
soundness,  from  constantly  seeing  with  pain  studious 
young  men  dragged  into  eiTors  from  which  we  have 
with  difficulty,  and  of  our  own  endeavours,  releasee, 
ourselves.  We  are,  etc..  Two  Students. 


*  By  specimens,  we  include  microscopic  demonstrations,  so  far  as 
they  can  be  made,  of  urinary  deposits,  sputa,  morbid  tissue,  etc.; 
museum  preparations,  models,  diagrams,  and  book-illustrations. 
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Sir, — I  go  further  in  Utopia  than  you  do.  I  look 
forward,  not  to  the  amalgamation  of  our  present 
medical  schools,  but  to  their  total  abolition.  Of  all 
systems  that  could  have  been  invented  amongst  a 
free  people  to  keep  down  free  inquiry  and  the  ad¬ 
vancement  of  medical  science,  I  believe  our  London 
system  is  the  best.  How  does  it  act  ?  A  medical 
student  is  obliged  to  select  some  one  of  some  ten  or 
eleven  schools  at  which  to  study.  At  that  school  he 
must  attend  all  the  lectures  required  by  the  examining 
bodies.  To  attend  these  lectm’es  alone  is  the  life  of 
lis  life.  He  has  no  time  to  think,  no  opportunity  of 
nearing  opposite  opinions.  He  drones  on  upon  the 
mill-wheel  that  the  examining  boards  place  him,  in 
order  to  get  his  certificate  signed.  Does  this  fit  him 
for  examination,  or  qualify  him  for  his  diploma  ?  Not 
a  bit.  Behind  the  scenes  sits  the  grinder,  mocking 
all  the  display  of  lectures  and  hospital  attendance, 
and  giving  the  assurance  to  the  pupil  that  between 
his  lectures  and  his  examination  there  is  a  great  gulf, 
which  only  grinders  can  bridge. 

Now,  sir,  how  and  why  is  this?  Because  the  ex¬ 
amining  boards  require  an  attendance  upon  lectures 
which  is  altogether  unnecessary,  and  the  only  object 
of  which  is  to  keep  before  the  public  a  number  of  in¬ 
dividuals,  who  think  that,  because  they  are  “  recog¬ 
nised  teachers”,  they  are  better  than  the  rest  of  their 
jrofession.  This  system  is  a  sham  from  the  beginning 
;o  the  end;  and  the  sooner  it  falls,  the  better.  But 
how  are  we  to  get  rid  of  it  ?  The  only  way  is  by  abo¬ 
lishing  at  once  and  for  ever  all  certificates  of  attendance 
upon  lectures.  This  has  been  the  source  of  all  our 
grievances  and  the  melancholy  condition  of  our  me¬ 
dical  education  in  London.  I  dwell  not  on  the  proofs 
of  this.  They  are  obvious  to  all  observers.  What, 
then,  should  be  done,  if  attendance  on  lectures  is  not 
requii’ed  ?  Let  examinations  be  the  real  test  of  qualifi¬ 
cation  and  of  merit.  Ask  no  man  where  or  how  he 
got  his  knowledge ;  see  that  he  possesses  it.  Put  him 
to  the  proof ;  and  let  the  examination  be  conducted  in 
the  laboratory,  the  dissecting-room,  and  at  the  bed¬ 
side  ;  and  our  professional  knowledge  will  then  take  a 
stride  such  as  it  has  never  known  before. 

As  to  preliminary  examinations,  I  say,  abolish 
them.  What  has  surgery  or  medicine  or  modern  sci¬ 
ence  to  do  with  Latin  and  Greek  ?  The  best  men  we 
ever  had  in  our  profession  knew  nothing  of  Latin  and 
Greek,  and  would  have  been  rejected  by  every  modem 
board.  Away,  then,  with  this  old-fashioned  conceit 
about  dead  and  utterly  useless  languages  as  necessa^ 
to  the  study  of  inductive  science.  I  wish,  sir,  this 
thought  of  mine  might  produce  some  impression 
where  most  needed;  but  I  despair.  We  shall  have  to 
dawdle  over  another  century  yet,  and  the  precious  i 
arts  of  surgery  and  medicine  must  still  submit  to  the 
fetters  of  Latin  and  Greek  and  lectures. 

I  am,  etc.,  F.R.S. 

Loudon,  February  8th,  1864.  : 


Sir, — The  subject  of  education  is  being  much  and  ! 
earnestly  discussed ;  and,  to  judge  from  the  conflict¬ 
ing  opinions  delivered,  it  might  be  supposed  that  the 
past — the  experience  of  centuries — had  evolved  little  j 
to  guide  us  in  the  exigencies  of  our  own  times.  It  is  ' 
certainly  of  paramount  importance,  and  to  be  hoped 
that  any  action  taken  by  the  Medical  Council  to  re¬ 
form  existing  regulations  will  receive  that  serious 
deliberation  which  the  vital  interests  involved  in  the  S 
question  demand. 

I  do  not  think  that  we  can  dispense  with  any  of ' 
the  professorial  chairs  at  present  established.  Our  j 
neighborus,  the  French,  who  are  generally  considered  ! 
leaders  of  intellectual  progress,  have  lately  increased 
their  number.  I  am  at  issue  with  the  opinion  ex¬ 
pressed  in  a  recent  leader  of  the  Journal,  that  at-j 
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tendance  on  many  and  various  lectures  encourages 
the  student  not  to  read  on  the  subject  discussed  be¬ 
fore  the  classes.  Such  cannot  be  the  case,  if  weekly 
examinations,  as  ought  to  be,  are  held. 

The  system  of  medical  education  pursued  by  a 
northern  university,  of  which  I  had  experience,  is,  I 
conceive,  so  far  as  teaching  is  concerned,  all  that 
could  be  desired.  The  roll  of  each  class  was  called 
daily  at  the  commencement  of  lecture ;  and  the  bond 
fide  attendance  only  certified  at  the  termination  of 
the  session.  There  was  a  weekly  examination  in 
every  class ;  and,  at  the  end  of  each  session,  competi¬ 
tive  examinations  for  prizes  or  certificates  of  merit. 
Regular  clinical  attendance  was  secured  by  the  me¬ 
dical  superintendent  being  most  strict  in  not  allow¬ 
ing  students  who  were  irregular  to  sign  the  album 
whence  their  future  hospital  certificates  were  derived. 
In  the  examinations  for  degrees,  there  was  first  a 
prehminary  for  those  students  who  did  not  possess  a 
degree  in  arts  (the  majority  at  the  school  referred  to 
did),  which  was  a  fair  test  that  the  candidates  pos¬ 
sessed  the  proper  mental  cultivation  to  become 
students  of  medicine.  There  were  three  divisions  in 
the  professional  examinations,  which  precluded  in  a 
great  measure  the  cramming  so  much  deprecated. 
The  first,  which  was  at  the  end  of  the  second  year’s 
study,  comprised  the  subjects  of  botany,  chemistry, 
and  institutes  of  medicine.  The  second,  at  the  end 
of  the  thud  year,  comprised  anatomy,  surgery,  and 
materia  medica.  The  third,  at  the  end  of  the  fourth 
year,  was  in  practice  of  medicine,  midwifery,  and  me¬ 
dical  jiuisprudence.  To  pass  such  examinations, 
written  and  oral,  by  nine  professors,  was  no  doubt 
trying  and  difficult.  But  ought  it  to  be  otherwise  ? 

I  have  still  to  notice  the  subject  of  medical  proba¬ 
tion.  A  student  may  have  been  educated  in  the 
manner  indicated,  passed  aU  his  examinations  with 
honour,  obtained  his  degree  or  license,  yet  be  found 
defective  when  called  upon  to  apply  his  previously 
acquired  knowledge  to  the  treatment  of  an  accident 
or  case  of  disease.  What  I  venture  to  propose,  as  a 
remedy  for  this  deficiency,  is  to  institute  a  period  of 
probation  between  the  time  of  graduation  and  regis¬ 
tration — say  twelve  months  as  the  minimum  :  this 
time  to  be  occupied  in  the  position  of  assistant  to  a 
general  practitioner,  house-surgeon  to  a  hospital,  dis¬ 
pensary,  or  similar  office.  I  believe  the  majority  of 
licentiates  already  adopt  such  a  course  ■,  but  I  would 
make  it  imperative  on  all.  It  would  afford  opportu¬ 
nities  of  acquiring  self-confidence,  and  practically 
qualify  for  acting  on  individual  responsibility.  This 
regulation  would  entail  no  pecuniary  loss  ;  for  the  re¬ 
muneration  afforded  an  assistant  is  generally  more 
than  he  can  reasonably  expect  to  derive  by  his  own 
efforts  in  first  or  second  year’s  practice.  After  this 
period  of  probation,  not  before,  the  candidate  should 
be  allowed  to  register,  and  admitted  to  all  the  rights 
and  privileges  of  a  fully  qualified  practitioner  of  me¬ 
dicine.  I  am,  etc.,  Y.  Y. 

Tebruary  180-1. 


EFFEEYESCING  BISMUTH  WATER. 
Letter  erom:  John  W.  Ogle,  M.D. 

Sir, — In  your  number  for  February  6th  (p.  163),  I 
B  notice  a  small  paragraph  inserted  with  a  view  of 
^  drawing  attention  to  a  soluble  preparation  of  bis- 
imnth  manufactured  by  Mr.  Schacht  of  Clifton.  I 
1  shall  be  glad  if  you  can  find  room  for  the  following 
1  remarks,  intended  to  assist  in  carrying  out  your  in- 
[•  tention  of  bringing  more  prominently  before  the  pro- 
;  fession  this  (I  believe)  very  valuable  preparation, 
land  to  describe  a  form  of  it  which  will  be  found,  I 
i  think,  of  great  service.  I  can  bear  some  degree  of 


testimony  to  the  utility  of  this  preparation,  having, 
in  common  with  so  many  others,  frequently  felt 
the  want  of  a  “  soluble”  preparation  of  the  metal,  and 
having  found  in  that  of  Mr.  Schacht  one  which,  as 
compared  with  the  old  insoluble  powder  (the  tris- 
nitrate)  commonly  in  use,  combines  the  advantage  of 
being  pleasing  to  the  taste,  especially  convenient  as 
being  in  a  soluble  form,  and  possibly  as  being  (in 
consequence)  more  certain  and  reliable  in  its  action. 
I  was  induced  to  give  it  a  trial  in  several  cases  of 
dyspepsia  and  so-called  irritable  mucous  membrane 
of  stomach  and  bowels,  in  the  course  of  last  year, 
partly  owing  to  the  recommendation  of  Dr.  Martyn  of 
Bristol,  and  with  very  satisfactory  results.  In  reply  to 
certain  questions  which  I  put  to  that  gentleman  at  the 
time,  who,  along  with  other  medical  men  in  the  neigh 
bourhood,  had  used  it,  as  I  was  told.  Dr.  Martyn  in 
formed  me  that  “  the  small  dose  of  one  grain  (in  solu¬ 
tion)  seems  to  do  as  much  as  a  much  larger  quantity 
of  the  powder.”*  Dr.  Martyn  proceeded  to  observe, 
that  Mr.  Schacht  was  making  the  bismuth  free  from 
arsenic — an  ingredient  which  Dr.  Herapath  has  re¬ 
cently  found  to  exist  in  the  bismuth  commonly  pre¬ 
scribed. 

Dui-ing  the  time  that  I  was  trying  the  “liquor 
bismuthi”,  Mr.  Schacht  was  so  kind  as  to  forward  me 
some  particulars  regarding  this  new  preparation ;  and 
these,  for  the  instruction  of  others,  I  now  beg  to  com¬ 
municate,  as  they  will  doubtless  help  to  a  better  un¬ 
derstanding  of  the  remedy. 

After  expressing  a  wish  that  the  profession  should 
give  a  trial  to  the  preparation,  Mr.  Schacht  observes, 
that  “the  difficulty  hitherto  attending  the  employ¬ 
ment  of  any  fiuid  preparation  of  bismuth  has  been 
the  well  known  tendency  of  these  solutions,  unless 
strongly  acid,  to  throw  down  subsalts  when  diluted. 
In  my  ‘liquor’,  this  difficulty  is  entirely  overcome.  I 
hold  the  bismuth  oxide  in  permanent  solution  by 
means  of  a  vegetable  acid,  itself  medicinally  inert, 
and  yet  obtain  a  preparation  slightly  alkaline.  It  can 
be  diluted  to  any  extent  without  change.  It  is  com¬ 
patible  with  the  carbonated  alkalies,  and  with  am¬ 
monia;  but  caustic  potass  and  soda  in  excess,  and 
mineral  acids,  produce  a  deposit.  Combination  with 
other  medicines  is,  however,  not  always  necessary; 
for  I  have  myself  seen  it  prescribed  many  times,  with 
the  happiest  results,  entirely  alone — simply  diluted 
with  water.  Each  fiuid  drachm  contains  one  grain  of 
bismuth  oxide ;  and  that  dose  is  found,  in  the  form  of 
permanent  solution,  to  be  equivalent  to  a  full  dose  of 
fifteen  or  sixteen  grains  of  the  trisnitrate.” 

Having  in  many  cases  prescribed  this  soluble 
form  in  a  diluted  condition,  it  occurred  to  me 
that  the  dyspeptic  patient  might  find  it  an  useful 
and  agreeable  preparation,  if  administered  along 
with  the  meals,  or  at  other  times,  in  an  effer¬ 
vescing  draught;  and  most  comfortably,  perhaps, 
if  given  along  with  the  ordinary  aerated  water,  in  the. 
same  way  as  lithia  is  now  administered.  Accord¬ 
ingly,  Messrs.  Bullock  and  Reynolds  prepared  for  me, 
about  the  middle  of  last  year,  a  quantity  of  the  “  effer¬ 
vescing  bismuth  water”,  each  bottle  holding  in  solu¬ 
tion  one  drachm  of  Schacht’s  “liquor”;  and  this  form 
has  proved  in  all  respects  satisfactory.  The  taste  ot 
the  bismuth  is  almost  jierfectly  neutralised  by  the 
solution  in  effervescing  water,  the  only  flavour  left  on 
the  palate  being  an  indefinable  one,  of  the  nature  of 
sweetness,  anything  but  disagreeable.  After  the 
draught,  a  pleasant  sensation  of  warmth  is  felt  at  the 
stomach.  The  solution  is  not  in  the  least  decom¬ 
posed  by  the  fixed  air,  remaining  perfectly  limpid 
and  bright  after  having  been  made  for  several  months 


*  The  dose  of  Schaoht’s  “  liquor  bismuthi”  is  one  drachm,  which 
contains  one  grain  of  bismuth. 
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(as  I  have  found).  This,  the  effervescing  form,  in  bottle, 
has  answered  so  well,  that  Messrs.  Mayo  and  Watson, 
mineral- water  manufacturers,  of  Berners  Street,  have 
undertaken  to  manufacture  it,  and  to  keep  it  in  readi¬ 
ness,  as  they  do  soda,  potash,  and  other  waters.  I 
know  of  no  reason  why  it  should  not  be  given  also  in 
combination  %vith  magnesia,  potash,  soda,  etc.  In 
reply  to  my  inquii-y  on  the  subject,  Mr.  Schacht  states 
that  the  “  granidar  effervescing”  form  of  his  prepara¬ 
tion  of  bismuth  would  not  he  applicable,  inasmuch  as, 
if  once  brought  to  the  dry  condition,  it  refuses  to  re¬ 
dissolve. 

I  must  not  omit  to  mention  that  the  “  liquor”,  as 
sold  by  Mr.  Schacht  at  present,  costs  about  one  farthing 
per  dose  (of  one  di-achm) .  Of  course,  should  the  pro¬ 
fession  find  it  generally  useful,  its  increased  use  would 
lead  to  a  considerable  reduction  in  its  price. 

I  am,  etc.,  John  W.  Ogle. 

Upper  Brook  Street,  GrosveMor  Square,  February  11th,  1861. 


POOR-LAW  MEDICAL  REFORM. 

Letter  from:  Richard  Gripein,  Esq. 

Sir, — I  shall  feel  obliged  for  space  for  the  annexed 
letter,  which  will  inform  the  Poor-law  medical  officers 
that  the  Select  Committee  on  Poor  Relief  have  been 
reappointed;  and  now,  I  trust,  we  shall  have  such 
resolutions  passed  as  will  induce  Parliament  to  amend 
the  laws  relating  to  the  medical  relief  of  the  poor. 
Since  last  July,  I  have  only  received  the  following 
subscriptions  ;  W.  Smith,  Bromsgrove,  5s. ;  C.  C. 
Clai’emont,  St.  Pancras,  10s.  Gd. ;  W.  H.  Pilkington, 
Blackhiu’n,  ,£1 ;  medical  officers,  Rotherham,  £1.  I 
need  scarcely  say  that,  having  already  exjiended  over 
^20  more  than  I  have  received,  it  cannot  be  expected 
of  me  to  take  any  very  active  measures,  unless  the 
Poor-law  medical  officers  will  come  forward  in  the 
same  liberal  manner  as  they  did  three  or  four  years 
since. 

The  Select  Committee  must,  I  feel  sure,  recom¬ 
mend  something ;  but  a  mere  recommendation  will  do 
nothing,  unless  we  place  ourselves  in  a  position  to 
compel  its  being  canied  out.  You  are  probably 
aware  that  a  Superannuation  Bill  has  been  put  in 
circulation  amongst  the  guardians  by  the  Poor-law 
Board ;  and,  although  it  is  only  a  permissive,  and  not 
a  compulsory  measure,  the  guardians  have  in  many 
unions  objected  to  it;  and  so  they  will  to  any  Bill 
that  may  be  sent  them.  If  the  Poor-law  Board  desii-e 
to  shelve  a  measure,  they  have  only  to  send  it  to  the 
guardians  for  their  opinion,  and  the  affair  is  at  once 
settled.  The  registrars  throughout  the  kingdom  have 
lately  been  in  correspondence,  and  are  endeavouring 
to  obtain  one  shilling  for  each  vaccination  registra¬ 
tion,  instead  of  the  threeiience  now  paid.  I  wish 
them  success  ;  but  I  think  that,  when  their  measure 
comes  forward,  we  ought  to  get  a  clause  inserted  that 
our  Is.  Gd.  for  vaccination  should  be  increased;  but, 
unless  we  have  a  fund  in  hand  of  at  least  .£100,  we 
can  do  nothing.  I  am  etc., 

Richard  Griffin. 

12,  Iloyal  Terrace,  ^Yeymouth,  February  23rd,  18C4. 

Mr.  Griffin  to  the  Bight  Hon.  C.  P.  Villiers,  M.P. 

12,  Royal  Terrace,  Weymoutb,  February  22ud,  1864. 

Sir, — I  have  the  honour  to  forward  to  you,  by  rail¬ 
way,  evidence  on  the  medical  reKef  of  the  poor,  sup¬ 
ported  by  an  extensive  series  of  tables,  which  I 
respectfully  beg  you  wdl  lay  before  the  Select  Com¬ 
mittee  on  Poor  Relief,  which,  I  perceive  by  the  news¬ 
papers,  has  been  reappointed.  The  evidence  which  I 
now  submit  to  the  notice  of  the  Committee  will,  I  feel 
confident,  convince  them  that  the  evidence  laid  by 
me  before  them  in  1861  is  substantially  correct ;  and 
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that  the  evidence  of  Mr.  Cane  in  April  1862,  in  re¬ 
spect  thereof,  is  most  incorrect,  and  tends  to  conclu¬ 
sions  which,  if  uncontradicted,  must  mislead  the 
Committee,  and  prevent  them  coming  to  a  right  deci¬ 
sion  on  the  question.  I  will  give  you  an  instance  of 
the  errors  committed  by  Mr.  Cane.  He  says :  “  In 
1858,  there  were  3,307  medical  officers ;  and  in  1861, 
3,479 ;”  whereas  at  this  moment  there  are  not  more 
than  3,102,  or  thereabouts;  Mr.  Cane  having  con¬ 
founded  the  medical  districts  and  appointments  with 
officers. 

Mr.  Cane  says  (3,887) :  “  In  1840,  the  medical  relief 
was  .£151,781 ;  and  in  1861,  .£238,222.”  (3,839)  “  It 
has  been  constantly  and  largely  increasing  up  to  last ' 
year.”  But  he  omits  to  inform  the  Committee  that, 
since  1840,  the  area  and  population  of  the  places 
brought  into  account  have  largely  increased ;  and 
that,  in  reality,  the  main  increase  in  the  payment 
arises  from  the  formation  of  new  unions  and  the 
addition  of  extra-parochial  places  to  the  old  unions, 
parishes,  and  incorporations.  Mr.  Cane  has  thought 
fit  to  impugn  my  figures ;  but  I  can  assure  the  Com¬ 
mittee  they  are  in  the  main  correct.  A  few  places,  no 
doubt,  are  erroneously  spelt — Retford,  for  instance, 
which  Mr.  Cane  has  most  unfairly  commented  on, 
although  he  must  have  known  the  place  referred  to 
was  Thetford;  for,  had  I  meant  Retford,  I  should 
have  called  it  by  its  right  name.  East  Retford,  and 
not  have  dropped  part  of  the  name,  as  Mr.  Cane  has 
done. 

These  quotations  will  prove  how  little  his  evidence 
is  to  be  relied  on.  I  therefore  respectfully  trust  the 
Select  Committee  wiR  admit  my  evidence  in  refuta¬ 
tion  of  that  of  Mr.  Cane ;  not  only  in  justice  to  my¬ 
self,  but  to  the  large  body  of  medical  officers  I  have 
the  honour  to  represent,  and,  I  may  add,  in  justice  to 
the  poor ;  for  I  feel  confident  that,  if  the  views  advo¬ 
cated  by  me  be  faiidy  carried  out,  much  good  will 
accrue  to  the  poor,  and  ultimate  benefit  to  the  rate¬ 
payers. 

There  is  one  point  I  wish  should  be  brought  before 
the  Committee,  which  is,  the  establishment  of  dispen¬ 
saries  in  all  populous  places,  and  that  the  dimgs 
should  be  found  by  the  Poor-law  Boai'd ;  and  in  thinly 
populated  places,  where  dispensaries  could  not  be 
established,  an  allowance,  say  two  shillings  per  case,  j 
should  be  jiaid  to  the  medical  officers  for  drugs.  In  | 
payment,  I  would  advise  that  the  money  now  voted  ; 
by  Parliament  for  half  the  salaries  should  be  applied  i 
to  this  purpose;  the  guardians  being  compelled  to  ' 
pay  a  sum  not  less  than  two  shillings  per  case  in 
towns  as  salary,  with  mileage  in  addition  in  country 
places.  I  have  the  honour  to  be,  sir. 

Your  most  obedient  servant, 

Richard  Griffin. 

The  Right  Hon.  C.  P.  Villiers,  M.P., 

Chairman  Select  Committee  Poor  Relief. 


The  Irish  Census.  The  part  of  the  Irish  census 
just  issued  on  the  religious  professions,  etc.,  contains 
interesting  information  on  the  education  and  employ¬ 
ments  of  the  different  denominations.  In  the  medi¬ 
cal  profession  in  Ireland  there  are  2,358  physicians 
and  surgeons  ;  and  of  this  number  1,219  are  Church-  ’ 
men,  761  Roman  Catholics,  and  293  Presbyterians. 

A  Big  Puff.  A  model  certificate  is  the  following  :  j 
— “  Deal'  Doctor — I  will  be  one  hundred  and  seventy-  || 
five  years  old  next  October.  For  over  eighty-four  ij 
years  I  have  been  an  invalid,  unable  to  step  except  | 
when  moved  with  a  lever.  But  a  year  ago  I  heard  of 
the  Granicular  Syrup.  I  bought  a  bottle,  smelt  the 
cork,  and  found  myself  a  man.  I  can  now  run  twelve 
miles  and  a  half  an  hour,  and  throw  nineteen  somer¬ 
saults  without  stopping.” 
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Apothecaries’  Hall.  On  February  18th,  the  fol- 
;  lowing  Licentiate  was  admitted  : — 

Carpenter,  Edward,  St.  Thomas’s  Hospital 
At  the  same  Court,  the  following  passed  the  first 
'  examination : — 

Bell,  William,  King’s  College  Hospital 
Boult,  Edward  Farrington,  King’s  College  Hospital 
Griffith,  Griffith,  University  College 
Kayner,  Alexander  Clement,  Charing  Cross  Hospital 
Rigden,  George  William,  University  College 
Taylor,  Francis  Henry  Wickham,  St.  Thomas’s  Hospital 
Wilson,  M.  S.  W,,  King’s  College  Hospital 


APPOINTMENTS. 

Henry  G.,  M.D.,  appointed  Physician  to  the  Hereford  Gene- 
1  ral  Infirmary,  in  the  place  of  the  late  J.  Bleeck  Bye,  M.D. 

jEotal  Navy. 

, Bishop,  John,  Esq.,  Assistant-Surgeon  (additional),  to  the  Victory, 
for  the  Marines  at  Fort  Elson. 

-Campbell,  John,  M.D.,  Assistant-Surgeon,  to  the  Woolwich  Division 
'  of  Marines. 

M'Swiney,  John,  Esq.,  Surgeon  (additional),  to  the  Duncan,  for 
Bermuda  Hospital. 

;Mooee,  F.  H.,  Esq.,  Assistant-Surgeon,  to  the  Plymouth  Division  of 
[  Marines. 

iStables,  William,  Esq.,  Acting  Assistant-Surgeon  (additional),  to 
J  the  Princess  Eoyal,  for  the  Penguin. 

Militia. 

Oldman,  J.,  Esq.,  to  he  Surgeon  Huntingdonshire  Militia. 

IVOLUNTEEBS,  (A.V. = Artillery  Volunteers;  E.V.= 
Eifle  Volunteers)  : — 

Adams,  D.,  Esq.,  to  be  Honorary  Assistant-Surgeon  1st  Hunting- 
;  denshire  Light  Horse  Volunteer  Cavalry. 

|Moore,  E.,  Esq.,  to  be  Assistant-Surgeon  4th  West  Riding  R,V. 
iPofiTEK,  H.,  M.D.,  ,to  be  Honorary  Assistant- Surgeon  1st  Hunting- 
■  denshire  Light  Horse  Volunteers. 

[Thompson,  J.  B.,  Esq.,  to  be  Honorary  Assistant-Surgeon  1st  Cinque 
Ports  A.V. 


I 


BIETH. 

Brown.  On  February  8th,  at  Ealing,  the  wife  of  ’*G.  Dransfield 
Brown,  Esq.,  of  a  daughter. 


DEATHS. 

Davis,  Henry  R.,  M.D.,  at  12,  Addison  Road  North,  on  Feh.  16. 
;Hall.  On  February  15th,  at  Clifton,  Bristol,  aged  68,  Ann,  wife  of 
Stephen  Hall,  M.D. 

Headlam,  T.  E.,  M.D.,  at  Newcastle-on-Tyne,  aged  86,  on  Feb.  18. 
Taylor.  On  February  17th,  at  Sandgate,  aged  20,  Margaret  J.  L., 
wife  of  J.  M.  Taylor,  Esq.,  Assistant-Surgeon  Royal  Artillery. 


New  Medico-Ethical  Society.  The  medical  men 
of  North  Lonsdale  have  established  a  Medico-Ethical 
Society. 

The  Hunterian  Oration  is  now  delivered  every 
second  year ;  consequently  there  has  been  none  this 
year. 

Cambridge  University  Wranglers.  The  Presi- 
iient  of  the  Eoyal  College  of  Physicians,  and  the 
^President  of  the  Medical  Council,  both  held  places  in 
pthe  list  of  wranglers  of  their  year  at  Cambridge. 

-  Lunatics  in  Private  Houses.  It  is  believed  that 
there  are  about  12,000  lunatics  in  England  and 
Wales  who  are  living  in  private  houses,  and  not 
under  the  supervision  of  commissioners. 

Collodion  in  Combination  with  Perchloride 
;0F  Iron.  The  perchloride  of  iron  combined  with 
-loUodion  is  a  good  haemostatic  in  cases  of  cuts,  leech- 
bites,  etc.  The  proportion  in  which  they  should  be 
mixed  is  one  part  of  the  crystallised  perchloride  of 
m’on  to  six  parts  of  coUodion.  Some  care  is  requisite 
n  dissolving  the  iron-salt,  as  the  heat  which  is  de¬ 
veloped  during  the  process  will  produce  ebullition  of 
he  coPodion,  if  it  be  pushed  too  far. 


Bath  and  Bristol  Branch.  The  attendance  at 
the  nieetings  of  the  Bath  and  Bristol  Branch  of  the 
Association  is  now  very  large.  Not  fewer  than 
seventy  members  and  visitors  were  present  at  the 
last  meeting  of  the  Branch. 

The  Air  of  Manchester.  Dr.  Angus  Smith  says 
that  in  the  air  of  Manchester  there  is  contained  an 
average  of  one  part  of  sulphuric  acid  in  every  100,000 
parts ;  but  that  in  the  central  parts  of  the  town  the 
quantity  rises  to  25  parts  in  100,000. 

Death  from  Dissection-Wound.  We  regret  to 
have  to  announce  the  death  of  Dr.  Campion  of  Liver¬ 
pool,  who  died  from  a  dissection-wound,  received  in 
making  a  post  mortem  examination  under  the  order 
of  the  coroner. 

Captain  Phelps,  of  the  14th  Eegiment,  who  was 
lately  mortally  wounded  in  New  Zealand,  was  origin- 
^y  a  medical  officer  in  the  ai-my,  and  served  as  such 
in  the  Crimea.  He  was  a  native  of  New  South  Wales. 
“We  write  of  him,”  says  a  friend,  not  only  as  an 
officer,  a  gentleman,  and  an  artist  of  conspicuous  me¬ 
rit,  but  as  an  estimable  acquaintance  whom  it  was 
our  privilege  to  caU  friend.”  Captain  Phelps  was 
shot  through  the  abdomen.  He  at  once  pronounced 
his  wound  to  be  fatal. 

Health  Affairs  of  New  York.  The  recent 
pand  expose  of  the  fraud,  corruption,  ignorance,  and 
inefficiency  which  reign  in  the  New  York  City  Inspec¬ 
tor’s  office,  created  no  surprise  among  our  citizens. 
The  humblest  citizen  has  long  regarded  it  as  the  veiy 
sink  of  official  malfeasance.  It  is  a  frank,  full,  and 
candid  confession  of  “  guilty”  to  the  charges  so  fre¬ 
quently  brought  forward  by  the  friends  of  reform. 
(American  Medical  Times.) 

Towle’s  Preparations  op  Chloroform.  Mr. 
Towle  of  Manchester  has  for  some  time  sold,  under 
the  name  of  chlorodyne,  a  compound  of  which,  he  as¬ 
serts,  the  composition  is  not  a  secret.  Lately,  he  has 
brought  forward  a  modification  of  this  preparation — 
one  simple  ingredient  being  omitted — under  the  more 
comprehensible  name  of  lAq.  Chloroformi  Co.  It  is 
only  fair  to  Mr.  Towle,  that  we  should  note  this  fact 
of  his  abjuration  of  secrecy.  As  to  the  name  “  chlo¬ 
rodyne,”  it  is  a  very  absurd  word.  Cannot  Mr.  Towle 
manage  to  abandon  it  altogether  ? 

Death  of  Dr.  Headlam.  Dr.  Headlam,  uncle  of 
the  Eight  Hon.  T.  E.  Headlam,  M.P.,  Judge  Advo¬ 
cate-General,  has  died  at  Newcastle-upon-Tyne,  in 
the  86th  year  of  his  age.  His  death  is  attributed  en¬ 
tirely  to  his  advanced  years,  as  he  expired  without 
any  disease,  and  in  full  possession  of  his  faculties. 
He  was  a  native  of  Gateshead,  practised  with  great 
success  in  early  life  in  the  north  of  England  as  a 
physician,  and  took  an  active  part  in  the  social  and 
]Dolitical  reforms  of  the  country  up  to  within  a  few 
years  of  his  death.  He  was  early  appointed  a  justice 
of  the  peace  for  the  borough  of  Newcastle,  and  was 
twice  elected  mayor  for  that  town,  once  in  1838,  and 
again  in  ISffi. 

New  Truss.  At  a  Branch  meeting  recently  held 
in  Birmingham,  Mr.  T.  P.  Salt  (surgical  mechanist  in 
that  town),  exhibited  a  truss  that  he  had  lately  in¬ 
vented.  The  chief  improvements,  and  at  the  same 
time  novelties,  appeared  to  consist  in  :  1.  The  mode 
of  articulation  of  the  pad,  with  that  portion  of  the 
spring  round  the  body  in  front  of  the  pubes,  giving  to 
it  a  new  force  :  viz.,  a  lifting  pressure,  similar  to  that 
exerted  by  a  patient  himself  when  endeavouring  to 
keep  his  ruiiture  within  the  abdomen.  2.  The 
springs  by  which  this  force  is  applied  freely  permit 
all  intended  changes  of  the  position  of  the  pads, 
whether  for  the  greater  comfort  of  the  patient,  or  for 
their  position  over  a  more  apposite  site  on  the  abdo- 
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minal  walls,  at  the  same  time  that  they  admirably 
prevent  any  accidental  or  chance  displacement.  3. 
The  “  fixedness”  of  the  truss  around  the  body  is  still 
fui-ther  increased  by  a  support  consisting  of  two  pads 
placed  one  above  and  one  below  the  body-spring  at 
the  back.  4.  The  pads  themselves  are  almost  per¬ 
fectly  fiat,  tending  to  render  the  constant  wearing  of 
the  truss  both  as  comfortable,  and  as  ultimately  cura¬ 
tive,  as  possible. 

Universitt  of  Cambridge.  An  examination  for 
fom’  minor  scholarships  will  be  held  in  Downing  Col¬ 
lege  on  Monday  the  30th  of  May  next,  and  the  two 
following  days,  and  wiU  begin  at  9  a.m.  on  Monday. 
The  examination  will  be  chiefiy  in  Classics  and  Ele¬ 
mentary  Mathematics,  but  some  weight  will  be  given 
to  proficiency  in  French  and  German.  Two  additional 
papers  will  be  set,  one  on  Moral  Philosophy  in  con¬ 
nection  with  the  Principles  of  Jurisprudence,  the 
other  on  the  Elements  of  the  Natural  Sciences  in 
connection  with  Medicine ;  and  in  awarding  two  of 
these  scholarships  considerable  importance  will  be  at¬ 
tached  to  any  special  proficiency  in  the  legal  or  in  the 
medical  subject.  Foundation  scholars  will,  by  the 
same  examination,  be  elected  from  among  the  under- 
gi’aduates  of  the  college.  Persons  who  have  not  been 
entered  at  any  college  in  the  University,  or  who  have 
not  resided  one  entire  term  in  any  such  college,  are 
eligible  to  these  minor  scholarships,  which  will  be  of 
the  value  of  <£40  per  annum,  and  tenable  for  two 
years,  or  until  their  holders  are  elected  to  foundation 
scholarships.  No  one  elected  minor  scholar  wiU  re¬ 
ceive  any  emoluments  until  he  has  commenced  resi¬ 
dence  as  a  student  of  the  college.  Satisfactory  testi¬ 
monials  as  to  theii’  moral  character  must  be  sent  to 
the  master  by  all  candidates  for  these  minor  scholar¬ 
ships,  on  or  before  Wednesday,  May  25th. 


The  Final  Struggle.  With  the  approach  of 
■spring  the  tocsin  of  war  again  rings  through  the 
land,  and  the  people  are  called  to  fill  up  the  ranks  of 
our  wasted  armies.  There  are  many  indications  that 
the  end  of  this  terrible  civil  strife  is  approaching. 
The  government  is  evidently  about  to  put  forth 
strength  adequate  to  overcome  all  opposition,  and 
terminate  in  a  single  campaign  a  war  that  has  already 
lingered  too  long.  An  army  of  a  million  of  men,  the 
fabulous  tale  of  Xerxes,  is  about  to  be  realised  on  this 
<;ontinent.  In  this  final  onset  upon  rebellion,  nearly 
■every  household  in  the  land  is  to  be  represented. 
The  loyal  people  have  already  given  their  Josephs  to 
their  country,  and  now  they  are  called  upon  to  give 
their  Benjamins.  And  we  do  not  doubt  the  kind  of 
response  which  the  people  wiU.  make  td  this  final 
summons  of  the  President.  A  mfilion  of  men  will 
gather  at  his  bidding  within  the  appointed  time. 
(American  Medical  Times.) 

Fees.  The  payment  of  professional  men  is  often 
regulated  by  custom  rather  than  competition.  The 
doctor’s  guinea  was  well  known  long  before  modern 
gold  discoveries,  and  it  is  difficult  to  believe  that  it 
will  ever  be  much  altered.  There  are,  however,  ways 
und  means,  as  aU  professional  men  know,  of  evading 
this.  The  lawyer’s  fee  is  supposed  (at  least  in 
many  cases)  to  be  as  unelastic  as  the  doctor’s ; 
but  this  is  not  really  the  case.  Briefs  are  “  marked,” 
as  the  phrase  is,  on  a  very  different  scale  in  different 
cases.  It  may  not  be  quite  so  easy  for  a  doctor  to 
add  to  his  guineas ;  but  with  a  little  management 
the  thing  may  be  done.  A  physician  must  be  very 
dull  if  he  does  not  find  ways  and  means  of  informing 
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you  when  you  have  had  your  guinea’s  worth  of  advice, 
and  when  another  dose  at  the  same  price  would  be 
advisable.  Many  physicians,  especially  in  the  country, 
refuse  their  fee  every  alternate  visit.  Should  gold 
fall  much  in  price,  they  would  be  less  modest ;  and 
for  the  credit  of  the  profession,  to  which  we  all  owe 
so  much,  it  ought  to  be  said  that  most  physicians 
have  a  considerable  margin  of  voluntary  services  for 
which  many  of  their  patients  would  be  too  happy  to 
pay  if  the  guinea  sank  to  fifteen  shillings.  The  truth 
about  aU  payments  by  fees  is  that  they  differ  from 
other  wages  of  labour  only  in  form.  They  are  con¬ 
trivances  by  which  men  of  such  a  position  in  life  as  to 
be  averse  to  the  details  of  a  bargain  are  enabled  to 
avoid  the  unpleasantness  of  abating  the  price  of  then- 
services,  whenever  they  are  rendered ;  but  in  fact 
they  are  regulated,  like  other  services,  by  supply  and 
demand,  though  in  rather  a  roundabout  way.  It  is 
the  rich  patient  who  sends  for  the  doctor,  and  though 
prosperity  is  usually  healthy,  it  is  more  watchful  over 
its  health,  and  much  better  able  to  pay  for  fortifica¬ 
tions  of  it,  than  poverty.  Dives  has  not  so  many 
sores  as  Lazarus,  but  he  is  an  infinitely  better  cus¬ 
tomer  to  the  physician.  (Cornhill  Magazine.) 


OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Metropolitan  Free,  2  p.m. — St.  Mark’s  for  Fistula 

and  other  Diseases  of  the  Bectum,  1.15  p.m. — Sama¬ 
ritan,  2.30  P.M. 

Tuesday . Guy’s,  IJ  p.m. — Westminster,  2  p.m. 

Wednesday..  .  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m. — Uniyersity 
College,  2  p.m. — London,  2  p.m. 

Thursday . St.  George’s,  1  p.m. — Central  London  Ophthalmic, 

1  P.M. —  Great  Northern,  2  p.m. —  London  Surgical 
Home,  2  p.m. — Royal  Orthopeedio,  2  p.m. 

Friday . .  Westminster  Ophthalmic,  I’SO  p.m. 

Saturday . St.  Thomas’s,  1  p.m. — St.  Bartholomew’s,  I'SO  p.m.— 

King’s  College,  1‘30  p.m. — Charing  Cross,  2  p.m.— 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Royal  Free,  1.30  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Monday.  Medical  Society  of  London,  8.30  p.m.  Dr.  Edward  Smith. 
Lettsomian  Lectures  on  Physiology.  Lecture  II,  “  The  Evo¬ 
lution  of  Carbonic  Acid  by  the  Lungs  and  Skin,  and  other 
Phenomena  of  Expiration  and  Excretion,  under  the  influence 
of  various  agencies.” 

Tuesday.  Royal  College  of  Surgeons  of  England,  4  p.m.  Professor 
Huxley,  “  On  the  Structure  and  Classification  of  the  Mam¬ 
malia.” — Pathological. 

Wednesday.  Royal  College  of  Physicians,  5  p.m.  Dr.  Basham. 
Croonian  Lectures.  ‘‘  On  Dropsy:  its  Significance  as  a  Symp¬ 
tom  in  Renal,  Cardiac,  and  Hepatic.  Diseases.” — Obstetrical 
Society  of  London,  8  p.m.  Dr.  Tyler  Smith,  “  Cases  of  Ovari¬ 
otomy”;  Papers  by  Mr.  Squire  and  others. 

Thursday.  Royal  College  of  Surgeons  of  England,  4  p.m.  Professor 
Huxley,  “  On  the  Structure  and  Classification  of  the  Mam¬ 
malia.” — Harveian  Society  of  London,  8  p.m.  Mr.  Weeden 
Cooke,  “  On  the  Tumours  affecting  the  Female  Breast.”— 
Royal  Society. — Linncean. — Chemical. 

Friday.  Royal  College  of  Physicians,  5  p.m.  Dr.  Barclay.  Lum- 
leian  Lectures.  “  Fallacies  in  the  Application  of  the  Induc¬ 
tive  Method  of  Reasoning  to  the  Science  of  Medicine.” — 
Western  Medical  and  Surgical  Society  of  Loudon,  8  p.m.  Prac¬ 
tical  Evening  for  the  Narration  of  Cases  and  the  Exhibiton  of 
Specimens. — Royal  Institution. 

Saturday.  Royal  College  of  Surgeons  of  England,  4  p.m.  Professor: 
Huxley,  “  On  the  Structure  and  Classification  of  the  Mam¬ 
malia.” 


COMMUNICATIONS  have  been  received  from:  —  Dr.  Henry! 
Marshall;  Dr.  J.  G.  Davey ;  Mr.  W.  C.  Burdkr;  Mr.  J.  C.  S. 
Bywater;  Mr.  a.  P.  Towle  ;  Mr.  Brodhurst  ;  Dr.  J.  Addington 
Symonds  ;  Dr.  G.  Bodington  ;  The  Honorary  Secretaries  op 
the  Western  Medical  and  Surgical  Society;  The  Honor.ary 
Secretary  OF  the  Harveian  Society;  Dr.  P.  W.  Latham;  Mr. 
T.  P.  Pick;  Mr.  G.  Gaskoin ;  Dr.  J.  Wolfe;  The  Honor.ary  ! 
Secretaries  op  the  Obstetrical  Society;  Dr.  Parkes;  Dr. 
Morgan  ;  Mr.  Rbdfern  Davies  ;  Dr.  J.  W.  Ogle  ;  The  Registrar 
OF  the  Medical  Society  of  London;  and  Dr.  Falconer. 
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Lecture  IX. 

ON  CURVATURES  OF  THE  SPINE. 
{Continued.) 

Treatment. 

Constitutional  Treatment.  Those  in  whom  lateral 
curvature  is  observed  are,  for  the  most  part,  feeble 
from  birth  ;  or  general  debility  has  been  developed  ; 
or  there  is  ^n  hereditary  tendency  to  siDinal  curvature. 
In  aU  who  enter  into  this  class,  and  it  is  a  very  large 
'Class,  there  is  either  inherited  or  acquired  weakness. 
It  is  required  to  give  strength  of  body,  together  with 
a  straight  spine. 

Doubtless,  much  may  be  done  with  tliis  view ;  the 
•digestive  powers  may  be  strengthened,  the  circulating 
fluids  may  be  enriched,  the  respiratory  organs  may 
be  placed  under  more  healthy  influences,  than,  for 
the  most  part,  obtain  in  cases  of  this  description. 

_  Instead  of  hot  and  ill-ventilated  rooms,  the  admis 
sion  of  pure  air  is  to  be  encouraged.  Exercise  in  the 
open  air,  sufficient  for  health  and  without  fatigue,  is 
essential  to  the  re-establishment  of  health  ;  and  if 
exercise  on  foot  is  too  exliausting,  then  it  must  be  taken 
on  horseback  'or  in  a  carriage.  To  breathe  the  free 
:air  is  not  simply  a  luxury  in  these  cases ;  but  it  is  ab¬ 
solutely  necessary  for  the  prolongation  of  hfe  and  for 
the  restoration  of  health. 

_  It  is  of  small  advantage  to  remove  disease  if  you 
kill  your  patient  in  the  process.  And  yet  there  are 
those  who,  recommending  the  recumbent  position 
together  with  the  use  of  instruments,  to  be  observed 
unremittingly  for  years  perhaps,  do  all  in  their  power 
to  impair  digestion  and  every  other  function  of  the 
body  to  the  utmost.  In  some  affections,  it  is  neces¬ 
sary  that  a  recumbent  posture  shall  be  observed  ;  but 
as  it  is  a  necessity,  and  the  least  of  two  evils,  we 
must  accept  it.  It  is  not  so  in  lateral  curvature  of  the 
spine. 

q  It  is  of  the  utmost  importance  to  consider  the  con¬ 
dition  of  the  thoracic  viscera  in  scoliosis,  since  mus¬ 
cular  weakness  and  the  form  of  the  thorax  prevent 
that  free  exercise  of  the  lungs  which  is  essential  to 
health ;  for  whenever  a  portion  of  the  body  ceases 
to  perform  its  healthy  functions,  the  approach  of  dis¬ 
ease  is  to  be  feared.  And,  although  phthisis  is  not 
common  among  those  who  are  affected  with  lateral 
curvature  of  the  spine,  yet  the  recumbent  position 
cannot  be  long  maintained  without  imminent  danger 
being  incurred  of  becoming  phthisical. 

Sea-air  and.  bathing  are,  in  ahnost  all  cases  of  this 
i  description,  highly  to  be  recommended.  The  general 
*  health  is  thus  improved  ;  and  ■with  this  improvement 
'  the  power  to  bear  mechanical  treatment  increases! 
And.,  for  the  same  reason,  an  animal  diet,  as  much  as 
possible,  is  to  be  encouraged.  Cod-liver  oil  also 
may  be  given,  together  with  preparations  of  iron  if 


a  sufficiency  of  meat  cannot  be  taken.  Stmiulants 
are  only  necessary  to  enable  anunal  food  to  be  dio-ested 
more  easily.  “ 

^^^chanical  Treatment  is  that  on  which  wo 
chiefly  rely  for  the  removal  of  lateral  cmwature  of  the 
spine. 

After  Avhat  has  been  already  said,  it  will  not  be 
doubted  that  the  treatment  of  spinal  curvature  must 
vary  as  the  cause  which  induced  it  varies.  Unfortu¬ 
nately  for  orthopaidic  surgery,  it  has  been  too  much 
the  habit  to  treat  every  form  of  spinal  curvature 
whether  induced  by  immoderate  use  of  an  upper  ex- 
deficient  length  of  a  lower  extremity 
or  by  thoracic  disease,  or  other  cause,  after  the  sanie 
t^hion  ;  to  ignore  the  cause,  in  fact ;  and  to  treat  the 
affection  entirely  irrespective  of  cause  and  position  • 
so  that — whether  the  curve  be  iirimary  or  consecutive 
whether  it  depend  on  affection  of  a  lower  ex¬ 
tremity,  or  on  the  use  of  an  upper  extremity _ the 

dorsal  curve  is  treated  without  reference  to  cause  or 
consequences— without  knowledge— and,  I  might  say 
without  honesty— until  it  has  become  matter  of  doubt 
among  members  of  the  profession  even,  whether  spinal 
curvature  is  curable. 

Spinal  curvature  is  curable  \  but  only  when  all  the 
circumstances  which  gave  rise  to  it  are  taken  into  con¬ 
sideration. 

In  Lecture  iv,  an  instance  of  spinal  curvature  is 
represented  in  Figure  6,  which  is  a  sigmoid  curve,  con¬ 
sisting  of  a  prunary  Imnbar  curve  and  a  consecutive 
dorsal  _  curve ;  and  the  cause  of  the  Imnbar  curve  is 
^hquity  of  tlie  pelvis,  occasioned  by  genu  valmm 
The  ordinary  treatment  of  such  a  case  would  colisist 
of  a  spinal  instrument  to  act  on  the  convexity  of  the 
dorsal  curve,  with,  perhaps,  a  second  plate  to  act  on 
tli6  lumbar  cur\  g.  Let  no  ono  supjDosG,  Iiom^gvgr 
that  such  treatment  would  be  effectual  to  remove  the 
spinal  distortion.  Xot  only  would  it  not  be  removed  • 
but  distortion  would  increase,  notwithstanding  that 
the  spinal  instrmnent  might  be  worn,  so  long  as  the 
cause  remained.  The  treatment  should  first  be  di¬ 
rected  to  the  cause  of  curvature  ;  namely,  to  the  knee. 
For,  until  the  inversion  of  the  knee  is  removed,  the 
spinal  distortion  must  remain.  In  this  instance,’  the 
treatment  was  as  follows.  An  apparatus  was  applied 
■;o  the  leg  to  restore  the  straight  line  of  the  hmb  • 
the  recumbent  position  was  much  observed-  and 
shght  pressure  was  made  on  the  lower  part  of  the 
Imnbar  curve,  while  the  dorsal  curve  was  supported. 

Again,  Figure  7  illustrates  a  case  in  wliich  the 
pelvis  was  rendered  obhque  through  standing  much 
on  one  foot,  and  where,  consequently,  was  developed 
a  strongly  marked  lumbar  curve,  Avhich  was  compen¬ 
sated  by  a  dorsal  curve.  In  this  instance,  as  in  the 
last,  it  was  necessary  first  to  remove  the  cause  by 
obliging  the  patient  to  recline  in  a  spinal  chan- 
during  several  hours  in  the  day.  When  this  first 
point  had  been  accomplished,  the  removal  of  the 
lumbar  curve  was  easy  j  and,  as  would  be  expected 


tlie  dorsal,  or  compensatmg  curve,  was  removed  even 
before  the  primary  curve.  Thus,  the  recumbent  pos¬ 
ture  must  be  considered  a  very  important  adjunct  to 
other  and  more  direct  treatment,  in  all  those  cases 
which  depend  prunarily  on  affections  of  the  lower  ex¬ 
tremities. 

Again,  Fig-m-e  10  represents  a  case  in  which  the 
dorsal  curve  had  been  induced  by  using  inordinately 
the  left  arm  in  carrying  a  burden.  The  treatment 
was  commenced  by  removing  that  bm-den;  and  a 

253 


British  Medical  Journal.l 


ORTHOPEDIC  SURGERY. 


[March  5,  1864. 


spinal  instrument  was  then  applied,  so  as  to  act  on 
the  lower  portion  of  the  convexity  of  the  dorsal  curve, 
asIweU  as  on  the  upper  portion  of  the  convexity  of 
the  lumbar  curve.  Subsequently,  attention  was  given 
to  the  right  shoulder,  that  the  muscles,  by  suitable 
exercise,  might  be  developed. 

Tlie  cause  of  lateral  cmwature  is  rarely  to  be  found 
in  the  spine  itself.  Generally,  it  must  be  sought  for 
remotely ;  or  the  cause  may  be,  and  it  often  is,  general 
debility,  when  the  spine  partakes  Avith  the  rest  of  the 
organism. 

Nothing  has  been  more  abused  than  the  mechani¬ 
cal  treatment  of  spinal  curvature.  Let  the  case  be 
curable  or  incirrable,  and  let  distortion  arise  from 
whatever  cause,  the  treatment  in  each  instance  has 
been  the  same.  “  Dans  I’art  de  guerir,  tout  est  bon, 
tout  est  maiwais  ;  c’est  un  arme  a  deux  tranchants — 
sirblime  si  Ton  s’en  sert  avec  science,  methode,  ordre, 
et  sens  commun ;  absurde  et  dangereuse  autrempit.” 

Common  sense  alone  would  indicate  that,  in  the 
treatment  of  spinal  curvature,  the  primary  ^  cinwe 
should  first  be  acted  on ;  and,  fm’ther,  that  it  is  of 
little  use  to  act  on  this  prunary  curve  without  first 
attending  to  the  cause  which  gave  rise  to  curvature. 
Having,  then,  treated  the  cause,  the  question  is,  how 
best  to  act  on  the  primary  curve. 


be  acted  on.  Tlie  other  curves  are  merely  compen^- 
;ory  of  the  first ;  so  that  to  treat  one  of  these,  in  lieu 
of  the  prunaiy  curve,  is  much  the  same  as  with  dis¬ 
ease  to  treat  a  symptom  only. 

In  Figure  15,  the  lumbar  is  the  primary  curve. 
To  act  on  such  a  series  of  curves  so  as  to  restore  the 
spinal  colmnn  to  a  straight  line,  a  slight  knowledge  of 
mechanics  alone  is  necessary  to  make  it  quite  certain 
that  pressure  should  not  be  made  on  the  ^eatest  con¬ 
vexities  of  the  curves.  Pressure  in  this  position  is 
quite  unequal  to  remove  a  curve :  it  will  flatten  the 
ribs,  but  it  will  never  lessen  the  spinal  curve.  Figures 
26  and  27  were  taken  from  two  unfortunate  patients 


Kig.  2G. 

It  has  been  shown  how  the  curves  are  formed,  amc 
that  compensating  curves  are  necessary  for  equili- 
briiun.  If  the  cause  of  curvature  is  removed,  as  genu 
valgum,  for  instance,  the  pelvis  will  regain  its  natura 
posTtion  •,  and  the  spinal  cinwes,  when  distortion  has 
been  of  short  standing,  may  then  be  removed  even 
Avithout  mechanical  support  of  any  kind. 

But,  the  cause  being  removable,  it  AviU  not  require 
argument  to  prove  that,  to  act  AAuth  effect  on  a  series 
of  cuiwes,  the  curve  which  was  first  formed  must  first 
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from  whom  I  had  occasion  to  remove  spinal  instru¬ 
ments,  which  had  been  used  after  the  manner  above 
indicated ;  namely,  on  the  greatest  convexities  of  the  ; 
spinal  curves.  By  dint  of  excessive  pressure,  tlirough  : 
daily  screwing  the  instrument  for  a  space  of  three 
years,  the  ribs  were  flattened,  and  the  plates  of  the 
spinal  mstruments  were  entirely  imbedded  in  the  ribs.  | 
Any  treatment  more  barbarous,  and  termed  surgical,  j 
I  never  before  Avitnessed.  | 

It  is  evident  that  such  pressure  as  is  necessary  to  be  “ 
made  should  be  so  applied  that  it  may  produce  the 
greatest  effect  in  straightening  the  spine,  with  the  | 
least  inj  ury  to  the  parts  Avhich  are  immediately  acted  on.  i 
This  may  best  be  done  by  actmg  bn  the  lower  portion  of  | 
the  convexity  of  the  primary  curve  obliquely  upAvards,  I 
and  on  the  upper  portion  of  the  secondary  curve  \ 
obliquely  doAvnwards.  This  rule  must  be  observed  i 
when  the  curves  are  formed  from  above  dowiiAvards.  ' 
But  when  they  are  formed  from  below  upAvards — for 
instance,  lumbar  and  dorsal,  or  lower  dorsal  and  upper  ;; 
dorsal,  etc. — it  is  necessary  to  act  on  the  lower  portion 
of  each  curve. 

This  pressure  should,  as  much  as  possible,  be  made  : 


Fig.  sr. 
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I :  to  follow  the  course  of  deviation  of  the  parts  thein- 
r.  selves  ;  and,  consequently,  it  should  never  be  directly 
lateral.  By  using  extension  in  the  manner  indicated, 
I,  curves,  which  cannot  otherwise  be  treated,  may  be 
P  unfolded.  This  unfolding  process  is  slow;  and  this 
will  not  excite  surprise,  when  it  is  remembered  how 
short  are  the  ligaments,  and  how  closely  fitting  are 
.  the  bones  which  are  to  be  acted  on.  Rapid  changes 
are  impossible,  and  should  not  be  expected. 

'  When  the  instrument  fits  well,  frequent  changes 
are  unnecessary  ;  great  pressure  is  never  required,  and 
:  it  may  even  be  hurtful.  Modifications  are  necessary 
;  from  time  to  time,  to  keep  up  the  action  of  the  in- 
I  strmneut,  and  to  vary  the  pressure,  as  the  cmwes 

■  unfold. 

Spinal  instruments  may  be  portable,  when,  if  well 
fittmg,  they  vdll  be  worn  with  great  comfort  and  ad- 
•  vantage ;  or  they  may  be  fixed  to  a  couch.  In  the 
^  latter  form,  being  used  in  the  recumbent  posture, 
when  the  weight  of  the  body  is  removed  from  the 
spine,  they  are  necessarily  much  more  efficient  to  re- 

■  move  distortion  than  portable  instruments.  ISTot  only 
i  is  the  recumbent  position  most  favourable  for  the 

K  action  of  the  instriunent,  but  the  instrument  itself  is 
infinitely  more  powerful  to  remove  spinal  curvature 
,i(  than  any  portable  instrument  can  possibly  be.  The 
I  principle  on  which  both  of  these  instruments  are  con¬ 
i'  structed  is  sunilar  ;  but  the  couch,  acting  with  power- 
j  ful  machinery,  instead  of  a  slight  cog  and  pinion 
-  motion  only,  is  so  powerful  to  effect  die  purpose  in 

iview,  that  it  will  remove  distortion  in  cases  where  the 
portable  instrument  is  utterly  useless.  Li  cases  of 
severe  distortion,  I  always  recommend  the  combined 
:use  of  the  couch  and  the  portable  instrument,  the 
'  employment  of  one  alternating  with  that  of  the  other. 

After  curvature  has  been  removed,  attention  should 
be  directed  to  the  development  of  power  by  means  of 
exercises  which  shall  bring  into  action  the  muscles  of 
the  trunk  and  extremities  ;  such  as  sv/inging,  dancing, 
riding,  swhnming,  and  the  like.  These  exercises, 
alternating  with  rest,  will,  if  judiciously  employed, 
rapidly  produce  a  marked  increase  of  muscular  power, 
as  well  as  improvement  in  the  general  health.  Fric- 
j  tion  also,  as  in  shampooing,  is  very  useful,  not  only 
in  gaining  a  better  condition  of  the  skin,  but  in  con¬ 
ducing  to  that  suppleness  of  body  winch,  after  the 
removal  of  spinal  curvatures,  is  most  difficult  to  ac- 
quire. 

’  Idle  palliative  treatment  of  spinal  curvature  is 
'  applicable  to  such  cases  as  are  not  ciuable.  In  Lec¬ 
ture  V,  Figure  16,  is  an  instance  of  severe  curvature, 
l^md  well  portrayed,  arising  from  inflammation  within 
die  thorax  and  its  consequences.  To  attempt  to  cure 
I  such  a  case  would  be  fatal  to  the  patient ;  but  a  sup- 
;port  to  the  enlarged  side  and  to  the  sunken  shoulder 
^vill  give  immense  comfort  to  the  wearer. 

:  Again,  caries  of  the  bodies  of  the  vertebrse,  de¬ 
struction  being  irregular,  is  not  unfrequently  followed 
by  lateral  curvatiue  above  and  below  the  seat  of  dis- 
-;!ase,  after  anchylosis  is  complete.  These  curves  are 
'Urmed  for  the  sake  of  equilibrium  ;  and  it  ivill  ^wo- 
•lably  not  often  occur  that  the  surgeon  shall  desire  to 
■  isturb  this  effort  of  nature.  I  have  seen,  however, 
pressure  with  a  spuial  instrimient  made  on  such 
urves ;  the  disease  re-established ;  lumbar  abscess 
orm ;  etc.  It  need  not  be  said  here,  that  efficient 
apport  is  all  the  uistrumental  treatment  that  ought 
1  be  permitted  in  such  a  case. 

I  Cases,  also,  very  frequently  occur  in  which,  through 


excessive  distortion,  rotation  being  very  great,  or 
anchylosis  having  taken  place,  the  cure  is  impossible  ; 
yet,  where  well  adapted  support  gives  to  the  patient 
not  comfort  only,  but  power.  Without  such  sup¬ 
port,  there  may  be  extreme  weakness ;  but  with  it, 
strength  to  follow  the  ordinary  courses  of  life. 
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Lectuke  I.  {Co7btinued.) 

Ox  Some  Points  connected  with  the  Patho¬ 
logy  AND  Etiology  op  Fibrous  Tumours 
OP  the  Uterus. 

Changes  tindergone  by  Uterine  Tumours. 

The  intrinsic  changes  which  these  tumours  undergo 
in  the  process  of  growth  are  most  important  ;  not 
only  because  they  are  of  moment  in  enabling  us  to 
judge  of  the  character  of  the  growths,  but  also  be¬ 
cause  they  are  useful  as  indications  to  guide  us  in 
the  treatment.  These  changes,  of  course,  have  no 
relation  to  the  extrinsic  changes  in  the  symptoms 
produced  by  the  growth  of  the  tumours,  and  by 
their  connexion  with  surrounding  parts. 

The  intrinsic  changes  may  be  classified  into  three 
varieties. 

I.  A  process  of  softenhig,  which  includes  five 
kinds  ;  a.  Conversion  of  the  body  into  a  more  fleshy 
mass — a  sort  of  sarcomatous  transformation  ;  b.  In¬ 
terstitial  deposition  of  watery  matter — oedema  ;  c. 
Conversion  into  a  cyst  containing  liquid  matter  ;  of. 
Suppuration  ;  e.  Fatty  degeneration. 

II.  A  process  of  hardening,  which  depends  on  the 
chemical  composition  of  the  tumour,  and  may  be 
peripheral  or  interstitial. 

III.  A  process  of  absorption,  under  which  a 
tumour  disappears  in  part  or  altogether,  and  this 
without  the  assistance  of  medicine. 

I.  Softening,  a.  The5a?’co«iai;ous6'ta;e  has  been  usu¬ 
ally  regarded  as  the  earliest  stage  of  uterine  fibrous 
tumours  from  the  time  of  Hunter  and  Bayle,  during 
which  period  they  were  spoken  of  as  “  the  fleshy 
tubercle”.  Guyon,  however  (an  excellent  authority 
on  uterine  fibrous  tumours),  implies  that  this  soften¬ 
ing  is  not  so  often  an  early  stage  as  a  progressive 
stage  or  decay  ;  although  he  admits  that  it  is  occa¬ 
sionally  also  the  incipient  stage  of  fibrous  tumour. 
Moreover,  in  the  softening  from  decay,  the  feeling  of 
softness  is  more  marked.  Such  tumours  are  gene¬ 
rally  redder  in  colour  and  more  full  of  vessels  ;  and 
the  uterine  tissue,  especially  the  muscular,  is  more 
marked. 

b.  Softening  by  oedema  may  come  on  suddenly  ; 
and  then,  according  to  Guyon,  it  is  accompanied 
with  great  vascularity  of  the  tumour.  These  cases, 
he  believes,  generally  prove  fatal.  The  disease  is 
probably  inflammatory,  and  closely  resembling  acute 
oedema  of  the  scrotum.  Luys  gives  an  example 
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■where  a  capillary  puncture  was  made,  which  gave 
issue  to  about  a  tumbler  of  albuminous  fluid.  ^  Death 
resulted  two  days  afterwards,  although  no  peritonitis 
"was  observed  at  the  post  Tfiovtem  examination.  More 
frequently,  however,  cedematous  softening  is  a 
chronic  disease.  The  occasional  and  temporary 
growth  of  fibrous  tumours  is  due  to  this  cause.  A 
tumour  will  sometimes,  if  coarsely  handled,  become 
larger  and  softer.  This  may,  it  is  true,  be  due  to 
engorgement  ;  but  in  one  case  in  which  this  oc¬ 
curred,  where  I  made  an  exploratory  puncture, 
nothing  but  serum  came  away.  There  was  also 
an  absence  of  inflammatory  symptoms.  Cruveil- 
hier  thinks  that  in  some  cases  the  oedema  is  dis¬ 
sociated  into  numerous  small  masses,  which,  being 
congregated  together,  come  to  constitute  the  greatest 
part  of  the  fibrous  tumour. 

c.  Softening  by  cystic  transformation  takes  place 
in  three  ways. 

1.  Irregular  cavities,  without  parietes  properly  so 
called,  are  formed.  These  are  called  by  Cruveilhier 
geodes,  and  would  probably  correspond  to  the  alveolar 
disease  of  the  ovary.  They  resemble  very  closely 
the  last  variety  of  cedematous  swelling  before  re¬ 
ferred  to,  only  they  appear  to  be  chiefly  restricted 
to  the  intercellular  spaces.  The  cedema  becomes 
localised,  and  so  constitutes  large  cavities  between 
the  fibroid  masses. 

2.  Pseudo-cysts  are  formed ;  i,  e.,  the  solid  fibrous 
mass  itself  undergoes  local  softening  or  liquefaction. 
The  softening  is  described  by  Costello  {(JyclopcBdia 
of  Practical  'Surgery)  as  beginning  (in  fibromas)  in 
the  centre  of  the  tumour  by  one  or  more  points. 
This  softening  is  often  associated  with  some  degree 
of  transparency  that  gives  to  the  structure  a  gela¬ 
tinous  aspect.  As  it  advances,  it  so  entirely  puts  on 
the  appearance  of  jelly,  that  tumours  in  this  state 
have  been  designated  fibro-colloids.  But  there  always 
remains  enough  of  the  external  layer  to  set  one  right 
as  to  the  nature  of  the  tumour.  Exceptionally,  but 
rarely,  they  are  found  in  an  ha;matode  state. 

3.  True  cysts,  or  cavities  lined  by  epithelial  mem¬ 
brane,  as  in  cystoid  disease  of  the  ovary,  may  be 
formed.  Mr.  Paget  describes  this  change  as  one  of 
cyst-formation,  similar  to  what  occurs  in  the  breast ; 
well  defined  cysts,  lined  with  smooth  membrane, 
being  produced.  Accordingly,  we  read  oi fibro-cystic 
disease  of  the  uterus  as  an  affection  of  not  unusual 
occurrence.  I  believe,  however,  it  is  very  rare.  I 
learn  from  a  communication  made  through  my  friend 
Dr.  Greenhalgh,  that  Mr.  Savory  of  St.  Bartho¬ 
lomew’s  Hosp^^ital  (no  mean  authority)  denies  the 
existence  of  this  disease  in  the  uterus  altogether ;  the 
so-called  examples  of  it  in  the  College  of  Surgeons 
being  simply  pseudo-cysts  Avithout  lining  membrane. 
Two  cases  are  on  record,  in  which  gastrotomy  was 
lately  performed  by  Mr.  Brown  and  Mr.  ells.  In 
the  first  case,  examined  by  Messrs.  Nunn  and  flolmes, 
the  tumour  Avas  stated  to  be  multilocular,  and  the 
cysts  lined  by  membrane.  It  was  found  incorporated 
with  the  fundus  uteri,  but  probably  originated  in 
the  subperitoneal  tissue  in  the  neighbourhood  of  the 
uterus.  This  alone  would  show  that  it  might  have 
had  an  origin  extraneous  to  the  uterine  tissue.  The 
examination  Avas  carefully  made  before  the  tumour 
Avas  declared  to  be  fibro-cystic.  In  Mr.  Wells’s  case, 
recorded  in  the  same  volume  of  the  Pathological 
Transactions  (xiv,  198),  I  learn  from  inquiry  that 
he  is  not  prepared  to  say  that  the  fluid  was  con¬ 
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tained  in  cysts  with  distinct  lining  epithelium.  Most 
probably,  therefore,  it  was  contained  in  a  pseudo¬ 
cyst.  One  case  only  appears  more  difiicult  of  inter¬ 
pretation  ;  and  that  is  Dr.  Wilson’s  case,  published 
by  Mr.  Hewett,  and  quoted  by  Mr.  Brown  in  his 
Avork.  The  disease  here  entirely  originated  from  the 
right  side  of  the  fundus  uteri  by  a  pedicle,  and  the 
cysts  were  lined  by  a  smooth  delicate-looking  mem¬ 
brane. 

Pseudo-cysts  may  undergo  other  changes  ;  viz.,  a 
salutary  one,  i.  e.,  where  the  occurrence  of  the  change 
is  only  a  prelude  to  the  final  absorption  of  the  tu¬ 
mour  ;  or  the  tumour  enlarges,  and  attains  such  pro¬ 
portions  as  to  become  dangerous  to  life. 

To  trace  these  changes  during  life  is  by  no  means 
an  easy  or  satisfactory  task ;  because  we  cannot,  in 
the  ordinary  run  of  cases,  see  them  in  the  earlier 
stages,  and  our  manipulation  and  external  palpation 
of  them  is  at  most  only  to  be  made  through  the  ab¬ 
dominal  parietes.  If  the  female  be  corpulent  (a  not 
unusual  occurrence  in  cases  of  fibroid  tumour),  but 
little  correct  information  is  attainable.  Again,  a 
vaginal  examination  is  often  nugatory,  if  the  tumour 
be  in  or  about  the  fundus,  the  most  common  lo¬ 
cality  in  which  they  are  found.  And  all  this  is  espe¬ 
cially  the  case  at  early  periods,  or  when  the  tumours 
are  small. 

But  we  can  get  at  the  fact  by  collateral  and  strong 
presumptive  evidence.  Fibrous  tumours  undoubt¬ 
edly  do  lique’fy,  as  before  stated ;  and  soften  in  the 
centre,  becoming  changed  in  a  pseudo-colloid  mass. 
Usually,  also,  there  is  enough  of  the  external  fibrous 
matter  to  explain  the  nature  of  the  tumour.  But 
we  as  undoubtedly  find  pseudo-cysts  about  the  uterus, 
occupying  the  position  which  fibrous  tumours  usu¬ 
ally  do.  In  nearly  every  such  case,  fibrous  tumours 
of  the  ordinary  kind  are  found  in  other  parts  of  the 
organ.  Some  of  these  are  in  a  transition  state,  con¬ 
taining  fluids  or  semifluids  in  different  states  of  vis¬ 
cosity. 

In  one  remarkable  example  of  fibroid  disease  given 
by  Atlee,  the  truth  of  this  proposition  was  proved  by  j 
ocular  demonstration.  The  case  is  important.  It  is-  i 
the  case  mentioned  in  his  interesting  paper  on  the  | 
Surgical  Treatment  of  Fibrous  Tumours  of  the  | 
Uterus,  in  the  Transactions  of  the  American  Medical  j 
Association  (vol.  v,  p.  586).  | 

The  subject  of  this  case  was  a  young  lady,  who  in  | 
July  1845  first  noticed  a  tumoru-  in  the  right  side,.  I 
midway  between  the  ribs  and  pelvis.  It  was  then  as 
large  as  the  fist,  and  oblong  in  shape ;  could  be  pushed 
over  to  the  linea  alba,  depressed,  and  elevated ;  but,  ; 
upon  removal  of  pressure,  returned  to  its  usual  posi-  j 
tion.  Three  months  after  this,  she  was  seen  by  a  j 
medical  man  at  Rhode  Island,  who  described  the* : 
tumour  as  decanter-shaped,  with  a  narrow  attach¬ 
ment  to  the  right  side  of  the  uterus.  He  could  play 
it  about,  and  considered  it  an  ovarian  tumour.  The- 
succeeding  winter  (1845-6),  it  grew  to  twice  the  size  ' 
which  it  had  when  Dr.  Atlee  first  saw  the  patient, 
having  enlarged  gradually.  The  following  spring 
(1846),  it  again  gradually  diminished  to  about  one- 
third  of  its  previous  size,  without  treatment.  The 
next  SAAinmer,  it  again  increased;  and  continued  to 
do  so  until  the  latter  part  of  the  fall,  when  it  again 
diminished  without  treatment.  It  remained  sta¬ 
tionary  now  until  the  next  faU  (1847),  then  increased 
gradually  to  a  greater  bulk  than  ever. 

In  the  spring  of  1848,  she  placed  herself  under  the  : 
care  of  another  medical  man  at  New  York,  who  used  i 
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■  chiefly  the  electro-magnet,  and  croton  oil  with  other 
^  pui’gatives.  The  flatulence  diminished;  the  tumour 

■  but  slightly. 

In  March  1847,  she  was  under  the  care  of  a  physi- 
1  cian  at  Albany,  who,  believing  it  to  be  ovarian, 
^  tapped  her,  and  came  against  a  hard  substance.  Ro- 
^  thing  flowed  except  a  teaspoonful  of  blood.  The 
j  trocar  was  introduced  about  two  inches,  and  required 
considerable  force  to  enter  it.  On  putting  a  probe 
through  the  cannula,  it  came  against  a  hard  unyield- 
!  ing  substance.  The  wound  healed  kindly, 
i,  It  was  in  May  1847  that  she  came  under  Dr.  Atlee’s 
care.  A  tumour  then  occupied  the  left  iliac,  hypo¬ 
gastric,  umbilical,  and  right  hypochondriac  regions, 
part  of  the  right  lumbar,  and  part  of  the  right  iliac 
regions.  It  was  firm,  slightly  elastic;  did  not  fluc¬ 
tuate  ;  could  be  moved  in  all  directions  by  using  con¬ 
siderable  force. 

On  examination  per  vaginam  et  anum,  the  patient 
1  on  her  side,  it  was  found  to  occupy  a  large  portion  of 
t  the  pelvis ;  the  uterus  could  not  be  distinguished.  It 
'  was  believed,  therefore,  that  the  tumour  was  entirely 
I  uterine.  The  os  could  not  be  felt.  The  tumour  could 
be  played  before  the  finger  in  the  vagina,  through  the 
:  abdominal  parietes.  When  placed  on  her  back,  the  os 
i  could  be  detected  by  the  index  finger  placed  far  back, 
1  but  not  the  cervix.  The  sound  penetrated  only  two 
j  inches  and  a  half  in  the  normal  direction.  But  thiswas, 
however,  accidental;  for  when,  in  the  subsequent  his- 
'  tory  of  the  case,  she  had  recovered  from  gastrotomy, 

5.  the  sound  passed  a  considerable  distance.  Very  little 
;  motion  could  be  made  with  the  point  of  the  sound, 

'  owing  to  the  fixed  position  of  the  uterus  at  this  point. 

I  The  sound  introduced  into  the  bladder  took  a  dii’ec- 
I  tion  towards  the  right  side. 

i|  Owing  to  the  obscurity  of  the  diagnosis  and  the 
1  wishes  of  the  patient,  it  wus  thought  advisable  to  try 
t  an  exploratory  incision — i.  e.,  to  perform  gastrotomy. 

The  abdomen  was  opened.  Row,  gentlemen,  I 
wish  you  to  note  the  appearance  of  the  tumour, 
j  The  diseased  mass  was  turned  entii-ely  outside  the 
,  abdominal  cavity.  It  consisted  of  the  uterus  itself, 

’  which  was  either  hypertrophied  or  else  distended  by 
a  solid  body  within  it.  The  peritoneal  coat  was 
*  elevated  in  several  places  from  the  surface  of  the 
;•  tumour  into  cystiform  bodies  filled  with  a  yellowish 
I  fluid.  One  of  these,  of  about  the  size  of  a  walnut, 

^  was  at  the  top  of  the  fundus;  another,  larger  and 
c  more  irregular,  on  its  left  side ;  and  a  couple  of  smaller 
(  ones  lower  down.  The  right  ovary  was  enlarged  to 
I  the  size  of  a  small  orange ;  and  the  left  was  about 
three  times  its  original  bulk.  Both  ovaries  were 
i  attached  low  down  to  the  uterus. 

I  ■  In  this  state  of  things,  nothing  more  could  be 
r  done.  The  tumour  was  returned.  The  wound  healed 
i  rapidly. 

’  ■  The  subsequent  history  relates  to  an  attempt  after- 
r  wards  made  to  relieve  the  patient  in  June  1849,  two 
^  years  afterwards,  by  enucleation  per  vias  naturales. 
i  This  proved  unfortunate  in  result,  for  on  Rov.  3rd  she 
:  died.  On  post  mortem  examination,  there  were  found 
^  to  be  adhesions  of  the  cicatrix  to  the  anterior  part  of 
the  womb.  Purulent  serum  was  effused  within  the 
,  cavity  of  the  abdomen,  indicating  recent  inflamma- 
Q  tion.  The  tumour  itself  had  very  much  the  same 
3  appearance  as  when  seen  during  gastrotomy.  But 
L  all  the  cystiform  bodies  had  disapj^eared,  save  one  at 
the  fundus,  which  was  not  altered  in  size,  but  was 
'  less  fluid.  The  ovaries  had  not  changed  in  appear¬ 
ance.  The  firmness  of  the  tumour  had  much  dimi¬ 
nished  ;  and,  when  it  was  cut  open,  large  masses  of  it 
‘  had  degenerated  into  a  brain-like  substance. 

^  Row,  the  inference  I  would  draw  from  this  case  is 
,  twofold.  In  the  large  tumour,  there  was  the  process 


of  softening  in  an  earlier  stage;  a  brain-like  sub¬ 
stance  took  the  place  of  the  fibrous  tumour — the 
pseudo-colloid  softening  before  referred  to.  The 
more  solid  cystiform  body  was,  again,  in  a  later 
stage  than  the  large  one,  more  liquid,  and  yet  less 
fluid  than  the  other  cystiform  bodies,  which  had  un¬ 
dergone  a  process  of  more  decided  liquefaction,  as 
seen  during  the  operation  of  gastrotomy,  before  their 
final  disappearance. 

That  these  liquefied  tumours  have  a  decided  rela¬ 
tion  to  the  more  solid  is  manifest  from  the  fact,  that 
we  scarcely  ever  meet  with  the  former,  unless  the 
uterus  contains  at  the  same  time  some  of  the  more 
solid  fibrous  bodies. 

The  very  description  of  some  of  these  tumours, 
although  made  from  the  naked-eye  appearances,  is 
characteristic  of  their  fibrous  character.  In  the  case 
of  a  fibro-cystic  tumour  described  by  Dr.  Jackson 
{Boston  Medical  and  Sitrgical  Journal,  Ro.  64),  each, 
cyst  was  said  to  contain,  1,  a  pale  amber-coloured 
fiuid ;  2,  a  gelatinous  substance  of  the  same  colour, 
but  varying  in  consistence  ;  3,  semi-organised  masses, 
varying  in  different  cysts  from  the  colour  of  cream, 
to  that  of  clots  as  they  occur  in  the  heart,  and  in 
size  from  an  almond  to  that  of  the  female  hand. 

The  liquid  contents  of  these  fibrous  tumours 
have,  so  far  as  I  know,  not  been  very  accurately 
examined. 

In  one  case  reported  by  M.  Louis  Blin,  where  the 
tumour  was  evidently  an  hysteroma,  occurring  in  the 
anterior  wall,  the  tumour  contained  a  very  brown- 
coloured  thick  fluid,  and  floating  within  it  numerous 
gelatiniform  flakes.  The  cyst  itself  was  lined  by  an 
internal  layer  of  this  same  gelatiniform  matter,  and  a 
distinct  muscular  coating,  analogous  to  uterine  mus¬ 
cular  fibres.  M.  Robin  found,  on  microscopic  ex¬ 
amination,  that  both  in  the  liquid  and  solid  por¬ 
tions  of  tumour  there  were  muscular  fibres  of  KoUi- 
ker  disseminated  through  an  amorphous  mass.  M, 
Broca,  who  also  examined  the  same  siiecimens  subse¬ 
quently  with  much  attention,  discovered,  besides  these 
muscular  fibres  of  Kolhker,  which  were  long,  swollen  in 
certain  parts,  and  containing  granular  particles,  some 
very  short  fusiform  fibres,  not  granular,  which  he  looked, 
upon  as  a  form  of  fibro-plastic  element.  In  fine,  it 
was  clear  that  everywhere  here  were  found  the  large 
fibro-cellules  (of  the  Germans),  which  are  evidently 
muscular  fibres ;  and  by  their  side,  which  had  a  very 
particular  aspect,  small  elongated  corpuscles  of  fibro¬ 
plastic  tissue,  with  their  central  nucleus.  {Bull.  Soc. 
Anat.,  vol.  xxviii,  pp.  54-56.) 

In  another  case  recorded  by  M.  Rotureau  {Bull.  Soc. 
Anat.,  vol.  xvii,  p.  139),  in  a  pedunculated  uterine 
tumour,  the  fluid  contained  a  yellowish  material, 
rather  offensive,  of  the  consistence  of  a  soft  bouillie, 
which  flowed  out  of  the  cyst  when  cut  open.  This 
fluid  contained,  floating  in  it,  pieces  of  half-fleshy 
reddish  friable  fibrous  masses,  evidently  the  debris  of 
the  fibrous  mass. 

I  am  fortunate  in  having  obtained  some  parti¬ 
culars  of  such  fluid  contents  from  so  excellent  and 
known  an  observer  as  Dr.  A.  Clark.  That  gentle¬ 
man  divides  uterine  cysts  into  four  kinds  :  1.  Ad¬ 
ventitious  cysts,  or  hydatids  ;  2.  Autogenous  cysts  ; 
solutions  of  continuity  in  the  uterus,  indepen¬ 
dent  of  adventitious  growths  ;  3.  Glandular  cysts  ; 
dilatations  of  the  normal  gland-follicles,  com¬ 
mon  in  the  neck  of  the  uterus,  and  not  very  un¬ 
common  in  the  body  of  it  just  below  the  mucous 
surface  ;  4.  Cysts  occurring  in  morbid  growths  as 
local  solutions  of  continuity,  and  named  from  the 
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growth  which  they  exhibit,  as  fibro-cystic,  collo- 
cystic,  encephalo-cystic,  and  so  on.  I  wish  only  to 
refer  to  the  second  variety — autogenous — corre¬ 
sponding  to  the  alveolar  before  noticed,  or  qeodes, 
and  the  fibro-cystic  of  the  fourth  variety,  as  bearing 
on  my  subject. 

The  fiuid  contents  of  the  second  variety,  Dr.  A. 
Clark  states,  have  obviously  arisen  from  extravasa¬ 
tions  of  blood  breaking  up  a  portion  of  uterine  sub¬ 
stance.  They  have  contained  serum  ;  variously  cor- 
rugated  and  contorted  blood-discs,  isolated  and  in 
heaps  ;  corpuscles  like  the  white  ones  of  blood  ; 
granular  cells ;  bits  of  coagulated  albumen,  oil- 
globules,  and  cholesterine.  In  an  instance  which 
Mr.  Defricz  of  Bethnal  Green  sent  to  Dr.  A.  Clark, 
there  were  several  cysts  of  this  kind  formed  by  suc¬ 
cessive  extravasations  of  blood,  said  to  have  been  felt 
by  the  patient  at  the  time  of  their  occurrence. 

Whether  the  change  in  pseudo-cysts  is  or  is  not 
of  an  analogous  character,  in  so  far  it  is  remarkable, 
that  I  have  found,  on  microscopical  examination, 
exactly  the  same  bodies  mentioned  by  Dr.  A.  Clark 
here  in  the  serum  taken  from  the  meshes  of  an  infil¬ 
trated  fibroid,  excepting  only  cholesterine.  I  also 
found  crystals  of  uric  acid. 

Dr.  Clark  has  also  informed  me  that  he  has  on 
several  occasions  examined  the  fluid  of  the  cysts  of 
fibro-cystic  uterine  tumours,  but  entirely  without 
reference  to  their  size.  The  fluid  has  been  either 
sanguinolent,  serous,  or  gelatinous. 

When  saiujuinotent,  he  found  the  elements  1,  2, 
and  3,  before  referred  to  as  found  in  the  juice  of  suc¬ 
culent  fibrous  tumours,  with  blood-crystals,  amor¬ 
phous  hyaline  lumps,  and  bits  of  fibrillated  lymph. 

When  serous,  it  was  coagulable  by  heat,  but  very 
feebly  so,  compared  to  ordinary  albuminous  efih- 
sions.  The  structural  elements  resembled  in  cha¬ 
racter  those  given  in  a  diagram,  with  the  qualifica¬ 
tion,  that  Eos.  1  and  6 — i.e.,  the  elements  before  de¬ 
scribed  as  found  by  him  in  the  same  juice  of  fibrous 
tumours — were  few  in  number. 

When  gelatinous,  the  contents  were  of  two  kinds. 
In  one,  the  gelatinous  appearance  was  due  to  the 
infiltration  of  a  fine  fibrous  network  with  ordinary 
serum  ;  in  the  other,  to  the  infiltration  of  a  fine  net¬ 
work  of  mucin  fibres  with  a  very  feebly  albuminous 
and  somewhat  viscid  fluid.  fibrous  network  dis¬ 
appeared  under  the  action  of  acetic  acid,  while  the 
mucous  network  was  unaffected  by  it,  or  rendered 
more  distinct. 

The  structural  characters  of  both  kinds  of  gelati¬ 
nous  contents  were  much  the  same,  and  consisted  of 
the  elements  already  described,  with  the  addition  of 
mucous  vacuolating  and  proliferating  cells.  These 
were  the  contents  of  (Dr.  Clark’s  third  variety)  glan¬ 
dular  cysts,  which,  not  forming  part  of  my  immediate 
subject,  I  did  not  refer  to. 

This  feebly  albuminous  character  of  the  fluid,  and 
the  absence  of  hairs  and  epithelium,  together  with 
the  presence  of  fibro-plastic  ingredients,  are  charac¬ 
ters  which  contrast  in  a  remarkable  manner  with 
those  found  in  ovarian  tumours,  and  as  such  may  be 
very  useful  in  a  doubtful  case  of  diagnosis. 

My  friend  Dr.  Greenhalgh  has  informed  me  that 
Mr.  Savory  of  St.  Bartholomew’s  has  also  examined 
the  fluid  contents  of  these  growths.  The  cavities 
contain  more  or  less  fluid,  which  is  made  up  of  dis- 
integratcd  fibrous  tissue-cells  and  oil-globules  float- 
j^ng  about  in  serum  or  dilute  liquor  sanguinis. 
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In  true  fibro-cystic  disease,  the  epithelium-par¬ 
ticles  found  in  the  fluid  are  exactly  similar  to  those 
found  in  ovarian  cystoid  disease.  The  intensely 
albuminous  character  of  the  liquid,  and  the  absence 
of  debris  of  fibrous  tissue,  would  make  up  the  other 
chief  differences. 

When  the  fibro-cystic  disease  was  in  the  ovary,  we 
might  expect  to  find,  in  addition,  the  large  com¬ 
pound  nucleated  cells,  and  hairs,  besides  the  choles¬ 
terine  crystals. 

Pseudo-  and  fibro-cysts,  however,  should  not  be 
mistaken  for  other  cysts  occasionally  found  in  con¬ 
nexion  with  the  uterus,  but  which  have  a  different 
origin.  These  are  cases  where  a  Graafian  vesicle  has 
fallen  into  the  cavity  of  the  abdomen,  instead  of 
passing  downwards  into  the  Fallopian  tubes.  They 
appear  to  contain  hairs,  teeth,  etc.,  or  contents  occa¬ 
sionally  found  in  ovarian  tumours  ;  or,  by  falling 
somewhere  within  the  abdomen,  it  may  he  upon  the 
uterus.  Fallopian  tube,  or  elsewhere,  they  may  deve- 
lope  true  fibro-cystic  disease.  A  remarkable  ex¬ 
ample  of  the  first  kind  is  that  which  occurred  in  the 
Salpetri^re,  and  was  mentioned  by  M.  Blot  before 
the  Societe  Anatomique. 

The  tumour,  which  was  attached  inferiorly  to  the 
uterus,  and  closely  adherent  to  surrounding  parts, 
w'as  found  to  be  partly  ossified,  and  to  contain  at  one 
part  four  little  bodies  ranged  in  a  row,  having  the 
aspect  of  incisor  teeth;  one  of  these  showed  a  free 
tricuspid  border,  as  is  often  observed  in  teeth  of  this 
kind.  They  w^ere  very  hard  and  ossified,  but  without 
enamel.  This  case  was  brought  before  the  Societe 
Anatomique,  and  the  discussion  elicited  a  very  able 
paper  by  M.  Pigne,  in  which  he  proved  that  bodies 
were  shown  to  be  monstrosities  by  inclusion.  In  a 
subsequent  seance,  M.  Grivot  Grandcoui-  exhibited 
some  uterine  cysts  taken  from  a  woman  aged  60. 
These  were  placed  behind  the  organ,  and  foi-med  a 
tumour  as  large  as  a  child’s  head.  One  of  these  was 
partially  ossified.  The  others  were  soft  and  trans¬ 
parent.  On  the  opposite  side — i.  e.,  anteriorly — a 
unilocular  tumour  existed,  containing  in  its  cavity 
hair  and  a  but3uaceous-looking  matter.  These  bodies 
were,  however,  stated  bj'^  M.  Barth  to  be  only  found  in 
the  woman,  and  in  the  neighbourhood  of  the  uterus, 
and  were  attributed  by  him  to  the  escape,  at  the 
moment  of  fecundation,  of  an  ovule,  which  then  de¬ 
veloped  imperfectly :  in  fact,  an  extrauterine  preg¬ 
nancy.  The  ossification  was  a  process  of  age.  (Vol. 
xxii,  p.  3.)  I 

It  is  in  this  way  that  I  should  explain  Mr.  Eunn’s  i 
case  of  fibro-cystic  disease  before  referred  to,  and  Mr. 
de  Meric’s  late  case  of  cystoid  disease,  for  which, 
he  successfully  performed  ovariotomy,  and  which 
grew,  not  from  the  ovary,  but  from  the  Fallopian  l 
tube.  ' 

The  coexistence  of  these  pseudo-cysts  in  fibrous 
tumours  is  not  observed  very  uncommonly ;  and 
their  occurrence  should  be  borne  in  mind  in  some  | 
cases  where  the  diagnosis  is  difficult.  Let  me  allude 
to  a  few  examples  by  way  of  illustration. 

Dr.  Tanner  has  related  a  remarkable  case  {Obstet¬ 
rical  Transactions,  vol.  iii,  p.  11). 

An  oval  cyst,  about  nine  inches  broad,  apparently 
subperitoneal,  was  stretched  upwards  from  the  fundus  ! 
irteri,  containing  about  a  pint  and  a  half  of  mucous  , 
fluid.  The  cavity  of  the  uterus  contained  a  fibrous  < 
tumour,  of  about  the  size  of  the  half  of  a  small  i 
orange. 

Several  such  are  mentioned  by  Mr.  Paget  in  his  ; 
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Lectures  on  Surgical  Pathology.  Dr.  Atlee  mentions 
a  very  interesting  case  where  this  change  had  taken 
place  in  a  fibroid. 

He  first  saw  the  case  in  July  1852,  when  a  large 
fibrous  tumour^  of  the  size  of  a  seven  months  imj^reg- 
nated  uterus,  was  diagnosed.  In  the  September  fol¬ 
lowing,  _the_  tumour  had  greatly  enlarged,  and  ex¬ 
ceeded  in  size  that  of  gestation  at  the  full  period; 
and  the  upper  part  of  the  abdomen  had  become 
elastic,  and  fluctuation  was  evident.  In  the  October 
following,  two  large  cysts  were  tapped,  giving  exit  in 
the  first  to  three  pints  of  a  dark  coloured  fluid,  with  a 
small  quantity  of  blood.  From  the  second  cyst,  the 
same  quantity  of  clear  transparent  fluid  was  drawn. 
On  manij)tdation  now,  the  original  fibrous  tumour 
was  readily  felt.  Although  several  mishaps  occurred 
in  the  j^rogress  of  this  case — air  entering  within  the 
sacs,  and  subsequently  fcetid  serum  and  gases  were 
di’awn  out  by  tapping,  it  ultimately  did  v/ell,  all  traces 
of  the  tumour  having  disappeared.  (Sui’gical  Treat¬ 
ment  of  Fibrous  Tumours,  Transactions  of  American 
Medical  Association,  vol.  vi,  p.  558.) 

Dr.  J ackson  {Boston  Aledical  and  Surgical  Journal) 
relates  an  example  of  multilocular  cyst  developed  in 
the  fundus  of  the  uterus. 

The  symptoms  during  life  were  those  of  a  fibroid. 
This  patient  was  tapped  several  times.  The  cysts 
varied  fioni  the  size  of  a  walnut  to  that  of  a  foetal 
head.  These  cysts  contained  variously  coloured  fluids. 

The  French  authors  mention  several  examples  of 
this  disease  also. 

M.  Barth  (Bull.  Soc.  Anat.,  xxvii,  55)  found  an 
abdominal  tumom*  attached,  and  taking  origin  in  the 
posterior  wall  of  the  uterus,  which  was  very  large. 
It  was  a  fibrous  tumour,  furnished  also  with  a  cyst  in 
its  interior,  and  holding  within  it  about  half  a  gallon 
(3  litres)  of  a  citrinous  albuminous  liquid.  There 
were  two  other  small  fibroids  in  the  anterior  wall,  one 
in  the  fundus. 

M.  Gaubier  (Bull.  Soc.  Anat.,  xv,  234)  describes  a 
case,  also  mistaken  for  ovarian  disease,  in  which  a 
large  three-lobed  fibroid,  of  two  pounds  weight,  filled 
the  greater  paid  of  the  iliac  fossa,  in  which  cysts  were 
found  containing  a  bloody  serosity.  M.  Eotereau 
(ih.,  p.  135)  mentions  another  case,  also  mistaken  for 
ovarian  disease,  where  a  fluctuating  tumour  existed 
in  the  right  iliac  fossa,  and  was  found  after  death  to 
be  a  pedunculated  fibroid,  with  cysts  attached  to  the 
fundus.  Another  is  mentioned  by  M.  leery  (ibid., 
^viii,  135),  where  ovarian  and  uterine  cysts  coex¬ 
isted.  The  uterine  cyst  was  very  large,  with  thick 
parietes  attached  to  the  organ.  M.  Eieux  (ib.,  xxiv, 
19)  gives  an  account  where  cysts  of  the  uterus  were 
found.  The  patient  was  tapped  three  times.  The 
diagnosis  during  life  was  cancer  with  ascites.  The 
post  mortem  examination  revealed  a  fibrous  tumour, 
with  a  unilocular  cyst,  filling  the  abdominal  cavity. 

In  the  table  which  I  have  prepared  to  illustrate 
the  effects  of  gastrotomy  in  fibrous  tumours,  several 
cases  by  Messrs.  Brown,  Wells,  Hakes,  Fletcher,  etc., 
are  recorded,  and,  with  those  before  given  will  suffice 
as  examples  occurring  in  British  practice. 

[To  be  continued.'] 


Deaths  eeom  Fevee.  Within  the  brief  period  of 
seven  months  three  physicians,  who  have  successively 
occupied  the  responsible  position  of  medical  superin¬ 
tendent  of  the  Dundee  Eoyal  Infirmary,  have  been 
cut  down  by  fever ;  and  of  this  disease  the  matron 
has  quite  recently  died.  The  professional  loss  sus¬ 
tained  by  the  deaths  of  Dr.  Glen  Dr.  Hamilton,  and 
Dr.  Grant  is  very  great.  (Edinburgh  Med.  Journal.) 
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But,  passing  from  this  subject  of  pathology,  I  must 
come  to  the  more  direct  object  of  my  concluding  re¬ 
marks,  therapeutics  ;  and,  perhaps,  I  could  have  no 
better  example  of  the  improvement  that  has  taken 
place,  in  their  practical  application,  than  in  reference 
to  the  very  symptom  to  which  I  have  just  referred. 
Is  it  not  true  that  fewer  cases  of  violent  delirium  are 
met  with  at  the  present  day  than  was  formerly  the 
case  1  that  in  our  surgical  wards  the  occurrence  of 
traumatic  delirium  is  comparatively  rare  %  and  are 
not  these  results  to  be  attributed  to  that  modifica¬ 
tion  in  treatment,  which  has  led  both  the  physician 
and  the  surgeon  to  maintain  a  due  nutrition  of  the 
body,  wherever  injuries  are  to  be  repaired,  or  disease 
controlled  1  And  here  I  would  remark  on  the  im¬ 
portance,  not  only  in  disease,  but  in  the  treatment  of 
all  accidental  lesions,  of  endeavouring  to  anticipate 
symptoms  which  may  arise  and  complicate  the  case, 
by  an  early  recognition  of  the  pathological  state  of 
the  various  organs  of  the  body.  In  the  treatment  of 
all  cases  of  acute  disease,  a  knowledge  of  this  kind  is 
of  the  greatest  importance  to  the  j^kysician,  for 
upon  it  will  depend  the  nature  of  the  treatment  by 
which  the  local  afi’ection  shall  be  met  ;  and  is  not 
this  knowledge  of  equal  importance  to  the  surgeon 
in  dealing  with  an  accidental  lesion  1  Do  we  not 
sometimes  see  that  a  patient,  ignorant  of  some  exist¬ 
ing  organic  disease,  nay,  thinking  himself  in  a  state 
of  perfect  health,  meets  with  an  accident  of  a 
more  or  less  grave  character,  but  which  necessarily 
confines  him  to  his  house,  his  sofa,  or  his  bed  ;  that 
this  interference  with  his  usual  habits  of  life,  and 
the  depressing  influence  which  necessarily  ensues, 
becomes  the  means  of  accelerating  the  progress  of 
the  existing  disease,  or,  if  there  be  a  feeble  or  fatty 
heart,  acts  as  the  determining  cause  of  sudden  death. 
Nor  should  we  foi'get,  in  the  application  of  thera¬ 
peutic  measures,  the  way  in  which  this  fatty  disease 
of  the  heart  may  complicate  certain  more  chronic 
ailments.  Its  frequent  association  with  various 
gouty  affections  shows  us  the  importance  of  caution, 
in  the  administration  of  depressing  remedies  in  these 
conditions,  and  the  danger  we  may  incur  by  the 
sudden  withdrawal  of  their  habitual  stimulants  from 
those  who  suffer  from  these  gouty  attacks. 

And  here  I  would  remark  that  one  of  the  great 
aims  of  the  practice  of  medicine  should  ever  be  to 
postpone  the  approach  of  death.  The  modes  of 
dying  have  always  formed  a  subject,  not  only  of  phi- 

259 


British  Medical  Journal.] 


DR.  WATERS’S  LECTURES. 


[March  5,  1864. 


losophical  interest,  but  of  great  practical  import¬ 
ance  ;  and  is  there  one  amongst  us  who  will  not  say, 
that  he  is  often  guided,  in  his  treatment  of  disease, 
by  a  knowledge  of  the  way  in  which,  by  the  de¬ 
rangement  of  some  physiological  process,  death  is 
threatened  ?  It  is  easy  to  see  the  application  of  these 
principles,  in  reference  to  diseases  of  an  acute  cha¬ 
racter  ;  but,  perhaps,  we  are  too  apt  to  lose  sight  of 
them,  in  relation  to  diseases  of  a  more  chronic  na¬ 
ture  ;  and  yet  it  is  probably  in  these  latter,  that, 
although  we  could  not  produce  results  occasionally 
so  striking,  in  the  main  our  practice  would  be  most 
successful. 

^  It  would  be  simply  impossible,  in  the  scope  of  a 
single  lecture,  to  dwell  at  any  length  on  so  large  a 
subject  as  therapeutics  ;  and  the  only  alternative 
which  remains  to  me  is,  to  glance  in  a  very  cursory 
manner  at  some  of  the  leading  features  which  cha¬ 
racterise  the  practice  of  the  present  day.  And, 
amongst  these,  there  is  nothing  more  striking  than 
the  adoption,  especially  in  the  treatment  of  acute 
diseases,  of  a  more  generous  system  of  diet,  and  the 
more  frequent  administration,  in  various  inflammatory 
affections,  of  alcoholic  stimulants. 

The  whole  question  of  the  action  of  alcohol  is  so 
closely  connected  with  the  subject  of  my  lectures, 
the  remedy  is  so  essentially  what  I  would  call  a  phy¬ 
siological  one,  it  is  used  in  so  great  a  variety  of  dis¬ 
eases,  and  under  pathological  conditions  apparently 
so  diverse,  but  really  having  therapeutically  similar 
indications,  that  I  have  felt  I  could  not  pass  it 
over  without  something  more  than  a  mere  cursory 
notice. 

Whatever  may  be  our  views  of  the  physiological 
action  of  alcohol,  our  belief  of  its  therapeutic  value 
rests  on  no  mere  speculative  notions,  but  is  sup¬ 
ported  by  the  testimony,  the  observation,  and  the 
experience  of  almost  all  practitioners  of  medicine. 
Like  many  other  remedies,  however,  our  knowledge 
of  its  action  is  imperfect,  and  we  greatly  stand  in 
need  of  correct  principles  as  to  its  administration. 
Its  general  applicability  to  various  conditions  of  the 
system,  as  a  potent  health-restorer,  has  been  almost 
universally  recognised  ;  and  in  all  ages,  physicians 
have  resorted  to  its  use.  It  is  only,  however,  of  late 
years  that  it  has  risen  to  the  position  of  one  of  the 
most  important,  and  most  freely  used,  of  our  materia 
medica  ;  and  that  its  employment  has  been  sanc¬ 
tioned,  and  its  value  demonstrated,  in  numerous  dis¬ 
eases,  in  which,  not  only  was  it  previously  considered 
altogether  useless,  but  in  which  it  was  thought  it 
would  be  highly  injurious.  Both  in  medical  and 
surgical  practice,  there  can  be  no  doubt  that,  for 
some  years  past,  a  larger  quantity  of  alcoholic  fluids 
has  been  used,  than  during  any  other  equal  period 
in  the  history  of  medicine  in  this  country.  The  sta¬ 
tistics  of  our  hospitals  would  at  once  prove  this. 
As  to  the  influence  it  has  had  on  the  rate  of  mor¬ 
tality  in  these  institutions,  we  cannot  now  stop  to 
inquire.  It  would  be  very  satisfactory,  if  statistics  on 
a  large  scale  could  be  drawn  up,  which  would  show 
the  rate  of  mortality  and  the  duration  of  diseases 
during  two  given  periods — one  before,  the  other 
since,  the  present  system  of  treatment  has  become 
more  general. 

But,  whilst  unable  to  test  the  effects  pro¬ 
duced  by  alcohol  by  a  direct  appeal  to  statistics, 
.may,  perhaps,  be  allowed  to  offer  an  opinion, 
founded  on  a  careful  observation  for  some  years  past 
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of  cases,  both  in  hospital  and  private  practice. 
Speaking  generally,  I  believe  it  may  be  said,  that  the 
early  administration  of  alcoholic  stimulants  has  re¬ 
duced  the  rate  of  mortality  of  some  diseases ;  and 
that,  in  a  far  larger  proportion,  it  has  diminished 
the  intensity  of  the  disease  and  accelerated  con¬ 
valescence. 

In  expressing  my  own  opinion  of  the  value  of  al¬ 
cohol  as  a  therapeutic  agent,  I  would  do  so  with 
feelings  of  diffidence.  There  are,  probably,  many 
here  who  may  have  had  larger  opportunities  than 
myself  of  judging  of  its  value  ;  and  they  may  have 
arrived  at  conclusions  at  variance  with  my  own.  At 
all  events,  my  views  have  not  been  formed  without 
careful  study  and  observation.  I  have  seen  alcohol 
used,  and  I  have  used  it  myself,  largely.  I  have 
given  it  under  circumstances  when  I  could  carefully 
watch  its  effects;  and  I  have  noted  the  influence  it 
has  produced  both  in  acute  and  chronic  diseases. 

And  here  I  would  lay  down  a  general  principle, 
which  is,  I  think,  applicable  to  all  remedial  agents ; 
viz.,  that  the  therapeutic  value  of  alcohol  does  not 
rest  on  its  supposed  use  as  an  article  of  diet,  nor  on 
any  supposed  chemical  change  it  may  undergo.  It 
would  be  very  satisfactory  to  know,  by  incontro¬ 
vertible  evidence  that,  after,  or  whilst,  performing  its 
therapeutic  action,  it  was  used  up  in  the  system, 
either  as  a  heat  or  fat  producer,  or  in  afl’ording 
nourishment  to  the  nervous  tissue.  The  establish¬ 
ment  of  such  a  fact  on  a  sound  basis,  would  in¬ 
crease  our  estimate  of  the  usefulness  of  alcohol  ; 
but  its  value  as  a  therapeutic  agent  rests  on  no  such, 
assumption,  and  may  be  altogether  independent  of 
any  such  assumed  action.  W e  may  grant  all  that  some 
chemists  have  of  late  advanced  ;  that  the  substance; 
is  not  oxidised  in  the  system  ;  that  every  particle  of 
it  is  eliminated  unchanged  ;  that,  contrary  to  our 
long  cherished  notion,  it  does  not  form  fuel  for  the 
combustion  process  going  on  in  the  body — but  we 
do  not,  by  all  this,  in  anywise  impugn  its  therapeutic, 
value,  nor  is  our  confidence  shaken  in  its  applica¬ 
bility  to  various  conditions  of  the  body,  even  when, 
taken  as  an  article  of  habitual  use. 

Amongst  the  most  important,  if  not  the  most  im¬ 
portant,  of  the  actions  of  alcohol,  in  a  therapeutic 
point  of  view,  is  the  influence  it  produces  on  the 
circulating  system.  That  the  administration  of  al¬ 
cohol  increases  the  power  of  the  heart,  diminishes 
the  frequency  of  its  beat,  and  augments  the  force 
of  its  contraction,  under  conditions  of  debility,  are 
facts  which  must  be  familiar  to  all  who  are  in  the 
habit  of  prescribing  it.  And  there  is  nothing  more 
striking,  and  I  will  add  more  satisfactory,  than  to 
watch  the  effects  of  the  remedy  in  those  cases  of  inr- 
flammation,  which  are  denominated  asthenic,  and 
which  are  marked  by  a  rapid  and  weak  pulse. 

But  the  effects  which  alcohol  produces  on  the  cir¬ 
culation  cannot  be  accounted  for,  I  think,  simply 
on  the  ground  that  it  acts  as  a  stimulant  and  tonic; 
to  the  heart.  It  has  been  proved  by  some  physiolo¬ 
gists,  that  the  introduction  of  certain  substances  into 
the  blood  has  a  tendency  to  increase  the  rapidity  of 
the  circulation,  whilst  the  introduction  of  others  has 
a  directly  opposite  effect.  Amongst  the  latter  is  al¬ 
cohol  ;  and,  according  to  the  observations  that  have 
been  made,  when  this  substance  is  injected  into  the 
vessels  of  a  living  animal,  there  is  a  retardation  of 
the  circulating  current,  apparently  from  some  physi¬ 
cal  inffuence  which  the  alcohol  produces,  either  on 
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the  blood  itself,  or  on  the  coats  of  the  vessels,  or 
on  both.  And  I  would  here  remark,  that  when  alco¬ 
hol  is  taken  into  the  stomach,  although  we  have  evi¬ 
dence  of  increased  action  of  the  heart,  this  by  no 
means  proves  that  the  blood  is  circulating  more  ra- 
'  pidly  through  the  capillaries  of  the  body.  Nay,  the 
very  symptoms  which  follow  the  administration 
of  a  small  dose  of  alcohol  —  namely,  a  sensation 
:  of  fulness  and  heat  of  skin — and  the  congestion 

which  ensues  when  the  dose  is  increased,  tend 
to  prove  that  there  is  some  impediment  to  the 
peripheral  circulation.  Such  a  state  of  capillaries 
must  necessarily  give  rise  to  an  increased  tension  of 
'  the  arterial  system,  and  a  fulness  of  the  pulse ;  more 
especially  when  taken  in  connection  with  the  effects 
jmoduced  on  the  heart  itself  by  the  local  action  of 
the  alcohol. 

It  appears  to  me,  that  a  knowledge  of  this 
'  local  action  of  alcohol  on  the  capillaries,  serves  to 
explain,  in  some  measure,  the  effects  which  we  wit- 
,  ness,  in  certain  cases  of  disease,  from  its  administra¬ 
tion. 

Is  it  not  true,  in  certain  wasting  diseases,  in 
'  various  forms  of  acute  inflammation,  where  there 
i||  are  rapid  changes  going  on  in  some  particular  organ 
1 1  or  part — a  rapid  development  of  inflammatory  pro- 
j.  ducts,  of  serum,  of  lymph,  of  pus,-  that,  under  the 
influence  of  alcoholic  fluids,  these  changes  are 
checked,  and  the  wasting  processes  arrested  % 

Now,  there  can  be  no  doubt  that,  in  these  cases  of 
ts  inflammation,  the  vital  changes  of  the  part  involved 
!!  are  too  active.  I  do  not  say  that  the  vital  powers 
are  too  high — that  there  is  increased  vitality  ;  but 
I  that  the  molecular  changes  of  the  part  are  too  rapid. 

When,  in  such  cases,  we  administer  alcohol, 
we  often  see  a  rapid  arrest  of  these  changes,  and  an 

■  absorption  of  the  effused  products;  and  I  cannot 
but  think  that  this  result  is  due,  not  simply  to  the 
general  influence  of  the  remedy  in  improving  the 
nutrition  of  the^body,  and  in  giving  increased  power 

!  to  the  heart ;  but,  also,  to  its  local  action  on  the 
capillaries  and  tissues  of  the  affected  part. 

It  is  very  remarkable  to  see  the  large  quantities 
,  of  alcoholic  liquids — wine,  brandy,  etc. — that  are 
!  borne  in  disease,  and  that  by  persons  who  have 
I  previously  taken,  whilst  in  health,  but  little  or  none, 
without  any  of  the  ordinary  physiological  effects 
being  produced — without  the  occurrence  of  intoxi- 
.  cation,  of  headache,  of  furred  tongue,  or  of  disturb¬ 
ance  of  the  stomach. 

It  would  take  me  far  beyond  the  limits  of  this 
f  lecture,  were  I  to  attempt  to  consider  the  effects 
produced  by  alcohol  iu  certain  chronic  affections  ; 

'  but  I  cannot  dismiss  the  subject  without  one  or  two 
:  as  to  the  ordinary  use  of  the  agent. 

From  the  influence  Avhich  it  exercises  in  certain 

■  states  of  disease,  indications  may  be  gathered  for 
its  use  in  conditions  of  health.  From  the  various 

4  circumstances  of  constitution  and  habits  of  life,  the 
■;  moderate  use  of  alcoholic  beverages  appears,  in 
many  persons,  to  be  attended  with  great  benefit. 
Those  who  argue  against  the  proper  use  of  alcohol 
>'  from  the  ill-effects  produced  by  its  abuse,  appear  to 
me  to  miss  the  question  entirely  ;  and  they  might, 
on  like  grounds,  attack  the  use  of  tea  or  coffee.  No 
>:  doubt,  the  highest  development  of  physical  strength 
1  can  be  obtained  without  the  use  of  spirits  in  any 
'  form  whatever.  Could  we,  indeed,  all  live  the  life  of 
the  athlete — breathe  pure  air,  take  exercise 


largely,  and  keep  our  digestive  organs  in  such  a  state 
as  to  enable  us  to  digest  all  the  food  which  the  sys¬ 
tem  requires — we  might  dispense  with  alcoholic 
fluids.  Whilst,  however,  men  lead  sedentary  and  la¬ 
borious  lives  ;  working  their  nervous  system,  and 
breatiiing  an  atmosphere  itself  depressing ;  whilst 
the  organs  of  digestion  are  scarcely  able  to  perform 
the  work  which  is  required  of  them  in  order  to 
supply  the  waste  of  tissue  which  is  going  on  ;  whilst, 
even  constitutionally,  the  circulation  is  languid,  and 
the  assimilative  processes  are  weak ;  a  substance,  like 
alcohol,  dietetic  or  medicinal,  whatever  we  may  call 
it,  may  be  used  in  moderation  by  many,  not  only 
without  disadvantage,  but  with  decided  benefit.  And 
in  forming  an  opinion  of  the  value  of  alcohol,  we 
must  never  lose  sight  of  the  fact,  that  just  as  the 
pathological  conditions  of  certain  acute  diseases 
modify  its  physiological  action,  so  the  various  con¬ 
stitutional  defects  which,  in  a  large  proportion  of 
the  population,  detract  from  the  standard  of  perfect 
health,  may  be  indications  for  its  habitual  temperate 
use. 

But,  whilst  I  have  expressed  my  opinion  of  the 
value  of  alcohol  in  disease,  and  as  an  article  of  diet, 
I  would  warn  against  the  danger  we  may  run  of  in¬ 
discriminately  using  it.  It  was  impossible,  in  the 
scope  of  these  lectures,  to  refer  specifically  to  many 
modes  of  treatment,  or  to  the  therapeutical  value  of 
many  remedies  ;  and  although  I  have  singled  out 
this  particular  remedy  for  a  few  remarks,  in  conse¬ 
quence  of  its  present  prominent  position  as 
a  medicinal  substance,  I  would  emphatically  pro¬ 
test  against  any  extremes  with  reference  to  our 
practice,  or  any  careless  administration  of  the  re¬ 
medy  without  due  consideration  of  the  particular 
pathological  conditions  to  which  it  is  applicable. 

But  passing  from  this  subject  of  alcohol,  there  is 
one  point  in  connection  with  therapeutics  on  which 
I  cannot  refrain  from  expressing  an  opinion.  I 
think  it  is,  to  a  certain  extent,  a  fault  of  the  pre¬ 
sent  day,  that  we  sometimes  lose  the  full  benefit  of 
our  remedial  agents  from  the  simple  fact  that  we 
prescribe  them  in  too  small  doses  ;  that  the  exist¬ 
ence  of  a  certain  amount  of  scepticism  with  refer¬ 
ence  to  the  power  of  drugs,  which  has  crept  in,  per¬ 
haps,  as  the  necessary  result  of  an  overweening  con¬ 
fidence  in  their  value,  has  produced,  with  some,  a 
more  or  less  timidity  of  practice,  which,  I  venture 
to  think,  is  injurious.  It  must  often  have  occurred 
to  most  of  us,  that,  in  the  treatment  of  a  particular 
case,  after  trying  the  ordinary  doses  of  various  re¬ 
medies,  all  of  the  same  character,  without  any  bene¬ 
ficial  results,  we  have  given  one  in  increased  doses, 
and  have  rapidly  produced  a  therapeutic  effect.  I 
have  frequently  found  in  cases  of  ague,  that  the  or¬ 
dinary  doses  of  quinine  have  utterly  failed  ;  whereas 
a  larger  dose  has  effected  a  rapid  cure.  I  might  il¬ 
lustrate  this  principle  by  a  reference  to  cases  ;  but  I 
must  not  trespass  on  your  time  with  unnecessary  de¬ 
tails  ;  one  case,  however,  I  cannot  refrain  from  giving, 
as  it  shows,  in  a  remarkable  manner,  the  effects  which 
may  be  produced  by  pushing  a  remedy  far  beyond 
the  ordinary  limits. 

I  had  under  my  care  in  the  Northern  Hospital  a 
case  of  chylous  urine,  in  which  I  determined  to  try 
the  effects  of  gallic  acid.  I  gave  it  in  gradually  in¬ 
creasing  doses,  beginning  with  ten  grains  three  times 
a  day.  But  little  effect  was  produced  on  the  dis¬ 
ease  until  the  quantity  given  was  two  drachms  daily, 
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and  then  a  marked  result  followed.  For  nine  days, 
the  patient  took  two  drachms  of  the  acid  daily  ; 
and  then,  the  urine  being  still  slightly  turbid  and 
milky,  the  quantity  was  increased  to  two  drachms  and 
fifteen  grains  daily,  and  was  continued  for  seven  days. 
On  the  fourth  day  of  this  dose  being  taken,  thg  urine 
became  perfectly  natural,  and  the  chylous  condition 
did  not  return. 

Now,  had  I  been  content  with  the  ordinary  dose  of 
the  remedy  in  this  case,  I  believe  that,  although  I 
might  possibly  have  cured  my  patient,  the  time  oc¬ 
cupied  in  the  cure  would  have  been  much  longer 
than  it  was.  And  a  very  remarkable  circumstance 
occurred  in  the  case,  showing  the  tolerance  of  the 
system  of  this  large  quantity  of  acid  under  the  in¬ 
fluence  of  the  disease — a  tolerance  which  ceased 
when  the  disease  was  cured.  As  soon  as  the  urine 
assumed  a  healthy  character,  lithic  acid  ap¬ 
peared  in  it  in  large  quantities,  a  circumstance 
which  had  never  happened  whilst  the  urine  was 
chylous.  The  diminution,  and  subsequent  stoppage, 
of  the  gallic  acid  caused  a  disappearance  of  the 
lithic  acid  deposit,  showing  the  relations  which  the 
administration  of  the  one  bore  to  the  formation  of 
the  other. 

[To  he  continued.'] 


Illwstratioirs 

OF 

HOSPITAL  PRACTICE: 

METROPOLITAN  AND  PROVINCIAL. 


ST.  GEORGE’S  HOSPITAL. 

HISTORY  OF  A  RECENT  EPIDEMIC  OF  PHAGED.fflNA  OR 
HOSPITAL  GANGRENE. 

By  Thomas  P.  Pick,  Esq.,  late  Surgical  Registrar-. 

Many  writers  have  observed  that,  individual  epide¬ 
mics  of  phagedrena  differ  essentially  in  their  charac¬ 
teristics;  it  becomes,  therefore,  of  interest  to  the 
surgeon  to  note  each  attack  of  this  disease,  so  that  he 
may  be  prepared  for  any  jrhase  in  which  it  may  show 
itself. 

St.  George’s  Hospital  has,  within  the  last  few 
months,  been  visited  by  an  epidemic  of  phagedsEna 
which  presents  several  points  of  interest,  and  which 
differs  in  many  particulars  from  recorded  accounts, 
particularly  those  of  recent  writers,  and  more  especi- 
ally_  from  those  cases  recorded  by  Dr.  Macleod  as 
having  occurred  after  the  storming  of  the  Redan, 
in  June  1855,  and' by  Dr.  Hennen  during  the  Penin¬ 
sular  War. 

In  order  to  discuss  the  subject  systematically,  it 
wiU  be  advisable  to  consider  it  under  three  heads; 
1,  the  Cause ;  2,  the  Symptoms ;  and  3,  the  Treat¬ 
ment  of  the  disease. 

1.  Cause.  In  1785,  the  first  accurate  description  of 
this  disease  was  given  by  Mr.  Gillespie ;  and  about 
two  years  later.  Dr.  Trotter  described  the  same  dis¬ 
ease,  and  distinctly  denied  its  contagious  nature  ; 
more  modern  writers,  however,  have  not  agreed  with 
this  gentlemen.  Mr.  Blackadder,  who  wrote  largely 
on  this  disease,  believed  in  the  complaint  being  only 
communicable  by  the  dh-ect  application  of  the  infecti¬ 
ous  matters  to  some  part  of  the  body  from  which  the 
cuticle  had  been  removed.  The  observations  of  Pro¬ 
fessor  Thomson  convincingly  prove  that  hospital  gan¬ 
grene  may  be  communicated  by  direct  contact.  He 
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adduces  the  following  arguments.  1.  It  may  be 
communicated  by  sponges,  bandages,  and  clothing  to 
persons  at  a  distance  from  those  infected  wdth  it.  2. 
It  has  been  observed  to  attack  the  slightest  wounds  of 
surgeons,  muses,  and  others  who  were  employed  in 
handling  and  dressing  infected  persons,  and  that 
even  in  circumstances  where  the  medical  man  so  em¬ 
ployed  lived  some  distance  n-om  the  patient.  3.  We 
are  often  able  to  trace  its  progress  distinctly  from  a 
single  individual  through  a  succession  of  patients.  4. 
We  are  able  to  prevent  the  progress  of  the  disease  in 
particular  situations,  by  removing  the  infected  per¬ 
son  before  the  contagion  has  had  time  to  operate. 
5.  It  continues  long  in  one  ward  or  room  without  in¬ 
fecting  others,  if  pains  be  taken  to  prevent  intercourse 
between  the  infected  and  the  non-infected. 

Though  these  observations,  if  correct,  remove  all 
doubt  as  to  the  contagious  character  of  this  disease, 
there  can  be  no  doubt,  at  the  same  time,  that  it  is 
also  often  due  to  the  agency  of  some  unknown  poison, 
which  finds  for  itself  a  soil  fit  for  propagation  ;  and  I 
shall  endeavour  to  prove  that  the  late  outbreak  we 
have  had  in  this  hospital  has  been  entirely  due  to  in¬ 
fectious  causes. 

And  to  me  there  seems  nothing  incongruous  in 
saying  that  a  disease  may  be  both  contagious  and 
infectious ;  since  in  all  cases  the  disease  is  conveyed 
from  one  person  to  another  by  particles  of  matter, 
whether  those  particles  be  in  a  solid  or  in  a  gaseous 
form,  whether  they  be  imparted  by  direct  contact  of 
the  two  human  bodies,  or  wafted  through  the  air. 

But  the  epidemic  at  present  under  notice  ajipeared 
to  pai-take  most  of  an  infectious  character ;  and  in 
order  to  prove  this,  I  shall  take  the  same  arguments 
that  Professor  Thomson  adduced  to  prove  its  con¬ 
tagious  character  in  the  cases  he  observed.  1.  In  no 
instance  was  it  proved  that  it  was  communicated  by 
sponges,  bandages,  or  clothing  to  persons  at  a  dis¬ 
tance  from  the  infected.  2.  In  no  case  did  it  attack 
any  surgeon  or  nurse,  though  no  special  care  was 
taken  to  guard  any  slight  wounds  in  those  dressing 
the  patients.  3.  The  disease  could  not  be  traced 
from  a  single  individual  tlirough  a  succession  of 
cases.  4.  We  were  not  able  to  prevent  the  progress 
of  the  disease  by  removing  patients  from  an  infected 
spot.  5.  It  did  not  continue  in  one  ward  jparticularly 
without  infecting  others,  but  invaded  the  whole 
house. 

The  following  is  a  brief  sketch  of  the  history  of 
this  ejiidemic,  as  it  occurred  among  the  patients  who 
fell  more  especially  under  my  notice. 

In  the  early  part  of  March  1863,  a  woman  was  ad¬ 
mitted  into  the  Hospital  for  necrosis  of  the  tibia ;  she 
was  placed  on  the  operating  table,  and  the  diseased 
bone  removed ;  a  few  days  afterwa.rds,  the  wound 
took  on  a  phagedasnic  character ;  this,  however,  soon 
yielded  to  treatment.  Nothing  more  was  seen  of 
this  disease  for  four  months.  On  July  14th,  1863,  a 
patient  was  admitted  into  the  accident  ward,  with  a 
slight  wound  on  the  leg;  on  the  21st,  seven  days 
after  admission,  phagedtena  attacked  the  w-ound. 
This  was  the  first  case  which  had  occurred  since 
March.  The  following  day  an  out-patient  was  admitted 
with  phagedsena.  Two  days  afterwards,  July  24th,  two 
more  cases  were  admitted,  and  were  placed  in  separ¬ 
ate  wards.  On  the  27th,  another  case  was  admitted, 
and  on  this  day  a  case  broke  out  in  the  house ;  but, 
strange  to  say,  it  did  not  occur  in  any  of  the  wards 
where  there  were  phagedsenic  patients,  but  in  a  pri¬ 
vate  room,  where  a  patient  had  been  totally  isolated 
from  the  other  patients,  after  undergoing  amputation, 
for  fear  of  the  supposed  contagious  nature  of  the  dis¬ 
ease.  The  next  case  which  was  admitted,  was  on  Au¬ 
gust  3rd  (a  large  gangrenous  sore  on  the  back  of  the 
arm.)  On  August  5th,  two  cases  were  admitted ;  on 
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i  Au^st  7th,  a  case  broke  out  in  the  house ;  on  August 
9th,  another  case  was  admitted;  on  August  11th,  an- 
i  other;  on  August  12th,  another;  on  August  14th,  a 
case  broke  out  in  the  house ;  and  so  on,  taking  an 
average,  three  cases  being  admitted  for  every  one 
which  broke  out  in  the  house.  Out  of  the  total  num¬ 
ber  of  cases ;  viz.,  92,  73  occurred  out  of  the  hospi¬ 
tal  ;  and  of  these  33  were  treated  from  first  to  last  as 
out-patients ;  so  that  out  of  92  cases,  only  19  broke 
out  in  the  house.  These  rough  facts  are,  to  my  mind, 

“  sufficient  evidence  of  the  epidemic  natui-e  of  the  dis¬ 
ease. 

One  word  ought  here,  I  think,  to  be  said  upon  an 
objection  which  might  possibly  be  raised;  the  follow¬ 
ing  theory  might  be  proposed.  Might  not  aU  the 
cases  which  vv^ere  admitted  have  come  from  the  same 
neighbourhood,  and  so  explain  how  the  disease  might 
have  been  contagious,  the  virus  being  communicated 
from  one  person  to  another,  possibly  through  the  in¬ 
tervention  of  a  third  ?  The  idea  suggested  itself,  and 
careful  inquiries  were  made  as  to  the  residence  of  the 
patients,  and  it  was  found  that  they  came  from  all 
parts  of  the  surrounding  neighbourhood;  from  West¬ 
minster  on  the  one  side,  and  from  Hammersmith  and 
Barnes  on  the  other,  and  between  the  two,  from  Pim¬ 
lico,  Chelsea,  Fulham,  etc. 
j  Another  objection  might  be  raised;  and  that  is, 

;;  that  the  morbific  matter  might  have  been  communi¬ 
cated  from  one  out-patient  to  another,  dm’ing  the 
■'  process  of  dressing,  on  sponges,  etc. ;  but  this  fallacy 
I  has  also  been  guarded  against.  For  instance,  in 
^  August  of  last  year,  a  man  was  admitted  with 
a  crushed  foot,  for  which  amputation  was  performed. 

I  He  was  discharged  with  the  wound  nearly  healed;  he 
'  went  down  to  Henley-on-Thames  and  remained  there 
perfectly  well,  with  the  stump  healing,  tfil  October 
'  23rd,  when  phagedsena  appeared  in  his  stump,  and 
he  retiumed  to  London,  and  was  readmitted.  Again, 
a  man  was  admitted  suffering  from  phagedana,  who 
resided  at  King’s  Cross,  and  who  had  not  been  near 
the  Hospital.  Many  other  cases  might  be  cited.  It 
appears  to  me,  then,  that  sufficient  evidence  has  been 
adduced  to  prove  that  this  epidemic  did  not  arise 
fi’om  “  overcrowding  the  hospital,  want  of  cleanliness, 

;  ventilation,  or  from  that  accumulation  of  animal  ex¬ 
halations,  arising  from  the  sick  and  wounded,  which 
:  is  the  source  of  various  low  forms  of  fever  and  allied 
-  diseases;”  but  that  it  was  entirely  due  to  some  mor¬ 
bific  matters  in  the  atmosphere,  some  poison  or  fer¬ 
ment  in  the  air,  aided,  no  doubt,  by  want  of  cleanli- 
.  ness  and  ventilation  among  the  poorer  classes. 

2.  Symptoms.  Regarding  the  symptoms,  in  differ¬ 
ent  works,  we  find  great  diversity  of  opinion;  and 
more  especially  as  regards  the  constitutional  symp¬ 
toms,  which,  according  to  Blackadder,  were  second¬ 
ary  to  the  local  disease,  whilst  Macleod  and  Hennen 
assert  that  the  disease  was  always  ushered  in  by 
premonitory  febrile  symptoms,  such  as  pain  in  the 
i  head  and  eyes,  loss  of  sleep,  want  of  appetite,  and 
quickness  of  the  pulse,  etc.  In  no  instance,  in  the 
cases  under  review,  was  any  constitutional  fever  ob¬ 
served,  which  might  lead  one  to  suspect  the  advent 
of  phagedsena,  before  the  local  symptoms  manifested 
themselves.  The  only  premonitory  sign  which  I  ob¬ 
served  was,  in  some  cases,  a  total  cessation  of  pain 
twenty -four  hours  prior  to  the  attack ;  but  this 
was  by  no  means  constant,  and  could  not  in  any  way 
be  relied  upon. 

The  constitutional  symptoms,  when  they  did  ap- 
'i  pear,  which  was  for  the  most  part  about  the  second 
.1  or  third  day,  were  infiammatory  in  the  first  place, 
j  but  quickly  subsided  into  irritative  fever,  es^jecially 
I  characterised  by  an  extremely  rapid  and  weak  pulse. 
The  local  symptoms  presented  themselves  in  two 
perfectly  distinct  forms,  which  for  the  sake  of  clear¬ 


ness  and  distinction,  may  be  designated  the  gangren¬ 
ous  and  the  ulcerative. 

When  a  wound,  which  has  been  previously  healthy, 
is  about  to  take  on  the  gangrenous  form,  it  becomes 
dry,  and,  losing  its  florid  colour,  becomes  of  an  ashy 
grey ;  the  surrounding  parts  are  swollen,  tumid  and 
tense,  of  a  bright  red  hue,  and  present  a  glossy  and 
shining  appearance ;  the  colour  soon  becomes  darker, 
and  eventually  black ;  the  ulcer  now  spreads  rapidly, 
and  has  a  tendency  to  assume  a  cii’cular  form ;  the 
edges  become  hard,  everted  and  rugged,  and  the 
surface  covered  with  a  thick  dark  grey  or  blackish 
spongy  slough,  which  can  only  be  compared,  in  ap¬ 
pearance,  to  a  yeast  poultice.  There  is  great  ten¬ 
dency  to  oedema  of  surrounding  parts,  and  in  some 
instances,  to  inflammation  of  the  absorbents,  and 
even  the  veins.  The  pain  is  often  extremely  severe, 
of  a  sharp,  stabbing  character,  but  sometimes  it  is 
comparatively  slight.  The  disease  may  extend,  prin¬ 
cipally,  however,  confining  itself  to  the  skin  and  cel¬ 
lular  tissue,  until  large  surfaces  of  bone  and  muscle 
are  exposed  ;  it  rarely,  however,  attacks  these  struc¬ 
tures  ;  vessels  may  be  ulcerated  into,  and  alarming 
hsBmorrhage  take  place.  After  a  time,  however,  its 
progress  is  arrested;  upon  visiting  our  patient,  we 
notice  a  little  row  of  tiny  bead-like  projections  around 
the  margin  of  the  sore,  or  it  maybe  in  one  part  only; 
wherever  these  little  granulations,  for  such  I  take 
them  to  be,  are  found,  we  may  rest  assured  that  the 
disease  is  stopped.  Soon,  now,  the  sloughs  are 
thrown  off  in  the  form  of  reddish-brown,  or  greyish 
viscid  masses,  leaving  a  very  sensitive  surface,  covered 
with  pale  flabby  granulations,  and  it  is  astonishing 
with  what  rapidity  these  ulcers  heal,  when  there  is 
no  bone  implicated ;  they  have,  however,  a  tendency 
to  a  recurrence  of  the  disease. 

Case.  Wfiliam  W.,  aged  24,  labom’er,  was  admitted 
as  an  out-patient,  on  October  1st,  under  Mr.  Hewett. 
Three  days  before  admission,  he  crushed  his  finger 
with  a  heavy  stone,  lacerating  it  very  much ;  he  ap¬ 
plied  water-dressing,  but  did  not  attend  at  the  Hospi¬ 
tal. 

On  admission,  there  was  found  to  be  a  compound 
fracture  of  the  middle  phalanx,  with  considerable 
laceration  and  braising  of  the  soft  parts,  the  injuries 
being  such  as  to  preclude  the  possibility  of  saving 
the  finger.  Amputation  was  therefore  performed, 
and  water-dressing  applied. 

The  wound  went  on  well,  discharging  healthy  pus, 
till  the  sixth  day,  when  he  came  complaining  of  in¬ 
tense  pain  in  the  part.  The  wound  was  found  to  be 
dry;  it  had  lost  its  florid  colour,  and  assumed  a 
glossy  coat.  He  was  directed  to  apply  a  lotion,  con¬ 
sisting  of  a  drachm  of  solution  of  diacetate  of  lead  and 
half  an  ounce  of  tinctnre  of  opium,  with  water  to  six 
ounces ;  and  to  take  ten  grains  of  chlorate  of  potash 
in  an  ounce  and  a  half  of  distilled  water  every  four 
hours,  and  five  grains  of  compound  soap-piU  every 
night. 

On  the  9th,  the  whole  of  the  flaps  were  black,  and 
separated  from  the  surrounding  parts  by  deep  exca¬ 
vated  edges.  The  skin  around  was  purple ;  and  he 
complained  of  intense  pain.  He  was  ordered  to  take, 
every  six  hours,  a  cinchona  draught  with  twenty  min¬ 
ims  of  tincture  of  opium  and  ten  grains  of  chlorate  of 
potash ;  and  to  use  a  lotion  of  a  drachm  of  carbolic 
acid,  an  ounce  of  glycerine,  and  a  pint  of  water. 

Oct.  12th.  The  whole  of  the  finger  was  gangren¬ 
ous,  and  the  sloughing  extended  rapidly.  The  sore, 
which  completely  surrounded  the  finger,  had  acquired 
hard,  prominent  edges,  the  bottom  of  the  cavity  being 
lined  with  a  blackish  slough.  His  constitution  had 
become  affected;  he  suffered  from  cold  sweats,  had 
an  anxious  expression  of  countenance,  and  a  quick, 
weak  pulse.  He  was  admitted  into  the  Hospital.  The 
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treatment  was  continued.  He  was  ordered  to  have 
ordinary  diet,  two  pints  ot  porter,  and  one  pint  of 
beef-tea  daily. 

Oct.  loth.  The  sloughing  did  not  appear  to  have 
spread  since  his  admission,  but  there  was  no  tendency 
to  a^  separation  of  the  sloughs ;  and  there  was  still 
considerable  tumefaction  and  pimple  discoloration  of 
the  surrounding  parts.  He  was  ordered  to  have  four 
ounces  of  brandy  daily. 

Oct.  I7th.  There  were  two  or  three  black  spots 
formed  in  the  finger  beyond  the  line  of  demarcation, 
which  had  been  set  up.  The  medicine  was  ordered 
to  be  taken  every  foim  hours. 

Oct.  19th.  The  sloughing  was  again  extending. 
He  was  in  great  pain;  tongue  furred;  pulse  very 
quick  and  weak.  There  was  considerable  redness  and 
swelling  of  the  arm,  and  the  absorbents  were  inflamed 
as  far  as  the  axillary  glands,  which  were  enlarged. 
Fifteen  grains  of  sulphite  of  soda  were  added  to  each 
dose  of  his  mixture. 

October  22nd.  _  The  gangrene  still  continued ;  the 
whole  of  these  tissues  were  destroyed  down  to  the 
bone,  which  protruded  through  the  end  of  the  wound. 
There  was  still  great  swelling  of  the  arm.  The  dose 
of  tmctm-e  of  opium  was  increased  to  twenty-five 
minims. 

Oct.  23rd.  There  was  still  no  appearance  of  ar¬ 
rest  of  phagedsena.  The  dose  of  laudanum  was  in¬ 
creased  to  thirty  minims. 

Oct.  2,5th.  There  was  very  much  less  swelling  of 
the  arm ;  and  the  sore  had  not  extended  during  the 
last  twenty-four  hoims.  He  did  not  apjiear  to  suffer 
at  all  from  the  large  doses  of  opium ;  in  fact,  he  slept 
very  little. 

Oct.  27th.  All  sloughing  had  ceased,  and  a  line  of 
demarcation  had  been  set  up.  Green  ointment  and 
a  linseed-meal  poultice  were  ordered. 

No  fm’ther  extension  of  the  disease  took  place.  The 
pi’ocess  of  separation,  granulation,  and  cicatrisation, 
ran  their  ordinary  course ;  the  exposed  bone  was  re¬ 
moved  ;  and  he  was  discharged  on  Nov.  14th. 

This  form  of  disease  which  I  have  attempted  to 
describe,  and  which  I  have  termed  the  gangrenous, 
because  it  is  always  accompanied  by  the  formation  of 
a  slough,  is  the  one  commonly  described  in  our  works 
on  surgery;  but  there  is  also  another  form  of  this 
disease,  in  which  there  is  no  slough  formed,  in  which 
there  is  rapid  molecular  death,  or  in  which  there  is 
simple  melting  away  or  liquefying  of  the  parts.  When 
a  healthy  sore  takes  on  this  form  of  disease,  it 
assumes  a  greyish  appearance ;  the  surface  is  covered 
with  a  semi-gelatinous,  greyish-blue  fluid,  without  any 
appearance  of  slough;  the  edges,  instead  of  being  hard, 
and  everted,  are  levelled  and  are  gradually 
lost  in  the  ulcer,  melting  away  as  it  were,  so  that 
one  is  almost  at  a  loss  to  say  where  the  skin  ter¬ 
minates the  discharge  is  very  profuse,  and  covers 
in  a  thick  layer  the  surface  of  the  sore ;  no 
doubt  giving  it  its  peculiar  appearance,  which 
once  seen  could  not  be  mistaken,  but  which  it  is 
difficult  to  describe.  There  is  no  redness  or  oedema 
of  the  surrounding  parts ;  in  fact,  they  are  usually 
possessed  of  an  unnatural  pallor.  The  constitutional 
symptoms  are  of  a  very  low,  asthenic  type,  and  the 
disease  spreads  with  fearful  rapidity;  the  parts  lioue- 
fying,  as  it  were — melting  away  much  in  the  same 
way  as  a  lump  of  ice  in  a  warm  room.  The  same  ap¬ 
pearance  of  a  row  of  minute  granulations  around  the 
sore,  as  in  the  gangrenous  form,  indicates  the  arrest 
of  the  disease ;  when  these  are  once  formed,  the  sore 
begins  to  lose  its  greyish-blue  tinge  and  assume  a 
reddish  colour ;  granulations  spring  up  ;  and  the  ulcer 
cicatrises  in  the  ordinary  manner. 

Case.  Joseph  Short,  aged  59,  a  pensioner,  was 
admitted  June  13th,  1863,  under  Mr.  Lee,  for  necrosis 
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of  the  great  toe,  for  which  amputation  was  performed. 
On  July  9th,  sloughing  and  secondary  hsemorrhage 
supervened,  necessitating  the  ligature  of  the  dorsal 
artery  of  the  foot,  and  afterwards,  upon  a  recurrence 
from  another  source,  of  the  posterior  tibial  arterj^. 
As  a  consequence  of  this,  gangrene  occurred,  for 
which  amputation  was  performed  in  the  lower  third 
of  the  leg  on  Jidy  25th.  Secondary  haemorrhage  again 
came  on,  owing  to  the  atheromatous  state  of  the  vessels, 
in  the  evening  of  the  same  day,  and  required  the  ap¬ 
plication  of  several  ligatures.  On  the  27th,  two  days 
after  the  operation,  the  edges  of  the  wound  were 
found  to  be  extremely  pale,  of  a  greyish  ashy  appear¬ 
ance,  covered  with  a  semi-gelatinous  layer,  which 
swayed  backwards  and  forwards  on  being  touched, 
but  was  adherent  to  the  structures  beneath.  There 
was  no  defined  edge  ;  but  the  skin,  where  it  adjoined 
the  sore,  became  gradually  shaded  off,  till  it  eventually 
assumed  the  colour  of  the  sore.  There  was  no  swell¬ 
ing  or  tension  of  the  limb,  which  was  unnaturally 
pale.  He  was  in  no  pain  ;  the  tongue  was  very  dry ; 
pulse  120,  very  weak,  and  occasionally  intermittent. 
He  was  ordered  to  apifiy  a  lotion  of  permanganate  of 
potash ;  to  take  a  cinchona  draught  with  ten  grains 
of  carbonate  of  ammonia  every  six  hours,  and  ten 
minims  of  tincture  of  opium  in  camphor  mixture  evei’y 
two  hours ;  and  to  have  daily  six  ounces  of  brandy, 
eight  ounces  of  port  wine,  ordinary  diet,  and  one  pint 
of  porter. 

July  28th.  The  ulceration  was  extending  with  great 
rapidity.  The  whole  of  the  anterior  flap  had  gone, 
and  the  skin  and  cellular  tissue  of  the  lower,  leaving 
the  muscles  exposed,  and  the  bone  projecting  out  of 
the  end  of  the  wound.  He  felt  better  and  stronger 
in  himself.  The  tongue  was  moister ;  the  pulse 
stronger.  He  took  all  his  nourishment.  The  medi¬ 
cine  was  continued  ;  the  wine  was  increased  to  twelve 
ounces  daily ;  and  he  was  ordered  to  have  six  ounces 
of  brandy  mixture  (Pharniaco^ocxia)  in  place  of  the 
brandy. 

July  29th.  The  extension  of  the  disease  was  now 
arrested.  Around  the  margin  of  the  bone,  some  gra¬ 
nulations  were  springing  up. 

From  this  time  the  disease  stopped;  the  wound 
gradually  cicatrised;  the  bone  exfoliated;  and  the 
stump  was  aU  but  healed,  when,  unfortunately,  he 
was  attacked  vdth  erysipelas,  from  which  he  diet!. 

3.  Treatment.  In  considering  this,  we  shall  pass 
briefly  in  review  the  various  modes  of  treatment,  both 
local  and  constitutional,  which  were  adopted  here 
during  the  late  outbreak ;  and  then  sum  up  with  a 
few  facts  gathered  from  the  cases  under  observation. 

Local  Remedies.  Of  these  remedies,  the  one  which 
usually  ranks  first,  and  is  most  highly  extolled,  is 
nitric  acid.  We  are  told  that  “the  extension  of  the 
sore  must  be  stopped  by  the  free  application  of  fuming 
nitric  acid.”  If  this  application  did  stop  the  disease, 
we  should  be  justified  in  using  it ;  but,  unfortunately, 
it  appeared  to  be  perfectly  inert  to  effect  this  end. 

In  spite  of  a  thorough  destruction  of  the  sides  and 
edges  of  the  sore  with  the  strongest  acid,  the  disease  i 
still  imogressed.  In  one  case  in  which  it  was  used,  : 
the  edges  were  destroyed  twice,  and  stiU  the  disease  ' 
continued ;  and,  as  it  causes  excruciating  pain,  it  ! 
does  not  seem  to  me  advisable  to  use  it.  i 

Carbolic  Acid,  as  a  remedial  agent,  has  been  | 
brought  before  the  profession  during  the  last  two  | 
years;  and  two  eminent  French  physiologists,  MM.  \ 
Gratiolet  and  Lemaire,  have  made  the  important  ob- 
sepation  that,  whilst  it  does  not  interfere  with  che-  i 
mical  fermentation,  it  completely  arrests  all  vegetable  ^ 
and  animal  fermentations  which  arise  from  crypto-  i 
gamic  life.  This  remedy  has  been  much  extolled  in 
checking  sloughing  and  altering  the  character  of  ill-  , 
conditioned  ulcers ;  and,  though  it  does  not  appear  to  I 
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1  have  any  power  of  arresting  phagedsena,  it  is  an  ex- 
’  tremely  usefnl  application  in  these  cases  in  destroy- 
,  ing  the  oifensive  smell  of  the  secretion,  and  in  acce- 
:  lerating  the  separation  of  the  slough.  In  several 
I  cases,  this  remedy  was  applied  locally,  all  general 
'  treatment  being  avoided ;  and  in  no  one  instance  was 
there  sufScient  evidence  to  justify  one  in  assuming 
'  that  it  arrested  the  disease. 

I  The  transfusion  of  a  stream  of  chlorine  gas  through 
:  the  ward  was  tried  in  one  or  two  instances,  though 
not  sufficiently  often  to  establish  any  definite  result. 
On  August  6th,  there  were  three  cases  of  phagedsena 
i  in  the  Fitz william  Ward  of  this  hospital.  They  were 
of  different  duration,  and  were  all  spreading,  though 
.  in  one  there  was  some  slight  tendency  to  aiTest.  A 
J  gentle  stream  of  chlorine  gas  was  passed  through  the 
inward  for  eighteen  hours,  at  the  end  of  which  time  the 
phagedeena  was  arrested  in  all  three  cases.  A  man, 

<  having  undergone  amputation,  was  placed  in  a  sepa¬ 
rate  apartment.  Two  days  after,  he  was  attacked 
i  vdth  phagedsena,  which  rapidly  extended.  A  stream 
’  of  chlorine  was  passed  through  the  ward,  and  in  forty- 
t .  eight  hours  the  disease  was  arrested.  Though  these 
,  facts  are  satisfactory,  they  are  not  conclusive,  and  are 
far  too  meagre  to  arrive  at  any  just  conclusions. 

J  Whether  this  remedy  has  any  control  over  the  dis- 
I  ease,  or  not,  there  is  no  doubt  that  it  must  act  bene- 
I  ficially,  if  in  no  other  way,  at  least  in  destroying  the 
'i  disgusting  effluvia,  which  it  does  in  a  preeminent  de- 
j  gTee,  and  is  thus  especially  useful,  particxilarly  in 
I  hospitals,  where  so  many  sick  are  collected  together 
!  in  one  room. 

General  Remedies.  There  is  no  doubt  that  opium 
i  is  our  sheet-anchor.  After  watching  the  wonderful 
j  effects  of  this  drug,  not  in  one  or  two  cases,  but  in 
I  dozens,  and  after  every  other  conceivable  remedy  had 
!  been  tried  and  failed,  I  am  confident  that,  if  there  is 
I  such  a  thing  as  a  specific,  opium  is  a  specific  for  pha- 
:  gedsena,  if  properly  administered,  and  in  sufficient 
quantities.  I  have  never  seen  it  fail.  The  most  ob¬ 
stinate  case  was  that  of  William  W.,  whose  history  is 
given  above.  He  took  laudanum  in  gradually  increasing 
quantities  for  fifteen  days,  till  at  last  he  was  taking 
'nearly  half  an  ounce  in  the  twenty -four  hours.  This, 

’  however,  subdued  the  disease.  But  this  must  not  be 
regarded  as  a  tj^ical  case.  Instances  have  been  seen 
in  which  a  rapidly  spreading  sore  has  presented  a 
.1  perfectly  clean  and  healthy  surface  under  twenty -four 
hoiu’s’  treatment  by  opium;  and  two  or  thi-ee  days 
may  be  generally  considered  as  ample  time  to  stop 
.  the  most  rapidly  spreading  sore. 

Chlorate  of  Potass.  This  remedy,  from  its  known 
i  properties  in  checking  unhealthy  and  gangrenous 
ulcerations,  was  largely  tried  in  phagedsena,  and  with 
some  amount  of  success ;  for,  though  it  did  not  appear 
J  to  arrest  the  disease,  at  all  events  not  with  the  same 
f  cmtainty  as  opium,  still  it  appeared  to  act  benefi- 
;  cially  in  the  cleaning  of  sores  and  the  separation  of 

•  sloughs ;  and,  from  a  knowledge  of  its  j^roperties,  it 
J  was  supposed  that  it  might  act  as  a  prophylactic,  and 
'  prevent  a  recurrence  of  the  disease,  and  was  accord- 
.  ingly  prescribed  largely. 

;  Ammonia  possesses  no  power  over  the  disease,  but 
was  often  a  necessary  addition,  on  account  of  the  very 
'  rapid  prostration  and  the  great  deficiency  of  nervous 
power  which  is  often  observable  in  these  cases, 
f  Dr.  PoUi  of  Milan  has  lately  introduced  a  class  of 
1  medicines  before  the  profession,  as  having  the  power 
of  arresting  putrefactive  fermentation ;  viz.,  sul- 
r  phurous  acid,  in  combination  with  potass,  soda,  and 
1  lime.  These  remedies  were  tried  in  phagedsena ;  and 
d  the  drug  did  not  appear  to  exert  any  influence.  It 
■-  was  given  in  several  cases,  and  in  no  one  instance 

•  was  the  slightest  benefit  obtained. 

Case.  A  man  was  admitted  with  a  fracture  of  the 
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leg  on  August  26th.  On  September  4th,  phagedsena 
set  in.  He  was  ordered  to  take  fifteen  grains  of 
sulphate  of  soda  in  water  every  three  hours ;  and  to 
use,  for  a  lotion,  a  drachm  of  sulphite  of  soda  to  four 
ounces  of  water.  He  went  on  steadily  with  this  treat¬ 
ment  till  September  12th,  the  disease  still  progress¬ 
ing  ;  on  that  day,  he  was  ordered  opium,  and  the  dis¬ 
ease  was  entirely  arrested  in  forty-eight  hours. 

The  treatment,  then,  that  has  been  adopted  during 
the  late  outbreak,  has  been  in  the  main  opium,  some¬ 
times  combined  with  ammonia  or  chlorate  of  potass, 
at  other  times  alone  ;  and  a  liberal  diet.  And,  what¬ 
ever  may  be  the  result  of  treatment  in  other  epi¬ 
demics,  there  is  no  doubt  that,  in  the  one  under  con¬ 
sideration,  this  plan  was  followed  by  the  best  results ; 
in  fact,  it  was  the  only  one  which  really  subdued  the 
disease.  Of  forty-seven  cases  of  which  accurate  re¬ 
cords  are  kept,  the  average  time  which  the  opium 
took  to  subdue  the  disease  was  forty-eight  hoiu's,  the 
shortest  being  twenty-four  hours. 


SATURDAY,  AIARCH  5tii,  1864. 

GERMANIC  MEDICAL  EDUCATION. 

As  the  subject  of  medical  education  is  at  present  ex¬ 
citing  so  much  interest  in  the  profession,  our  readers 
will  be  doubtless  interested  to  know  how  they  manage 
these  things  in  foreign  countries.  M^e,  therefore,  in¬ 
troduce  a  summary  of  a  report  by  Dr.  J accoud,  who 
was  last  year  sent  by  the  French  Minister  of  Public 
Instruction  into  Germany  to  study  the  organisation 
of  the  Faculties  of  Medicine  in  that  country.  His 
report — the  result  of  his  laboms  in  that  direction — • 
has  just  been  published.  In  an  introduction,  he 
shows  that  the  term  of  dreaminess  no  longer  apphes 
to  Germany,  in  so  far  at  least  as  the  study  of  the  sci¬ 
ences,  and  of  medicine  in  particular,  is  concerned. 
Germany  has  thrown  off  the  transcendentalism  of 
Schelling  and  of  Hegel,  and  is  now  steadily  following 
in  the  footsteps  of  Locke  and  Condillac. 

A  German  University  is  formed  by  the  union  of 
the  form  faculties — theology,  law,  medicine,  and  pliilo- 
sophy.  Of  such  universities,  Germany  has  now 
twenty-five;  viz.,  six  in  Austria,  six  in  Prussia,  one 
in  Hanover,  two  in  Saxony,  three  in  Bavaria,  two  in 
Baden,  one  in  IVurtemberg,  one  in  Alecklenburg- 
Schwerin,  one  in  Holstein,  and  two  in  Hesse. 

Li  each  Faculty  of  Medicine,  the  instructors  con¬ 
sist  of  three  kinds  of  masters:  ordinary  professors, 
extraordinary  professors,  and. private  masters. 

The  number  of  ordinaiy  professora  is  fimited.  The 
Ifighest  number  varies  between  twelve  and  fourteen, 
and  is  only  found  in  Berlin,  Vienna,  Prague — that  is, 
in  first-class  faculties. 

The  mode  of  nomination  of  an  ordinary  professor  is 
the  same  in  all  universities.  The  presentation  is 
made  by  the  ordinary  professors  themselves,  and  the 
nomination  made  by  the  crown.  The  faculties  are 
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proud  and  jealous  of  this  privilege  ;  and  never  has  it 
happened  that  the  sovereign  has  refused  to  ratify 
their  choice. 

The  ordinary  professors  are  nominated  for  life; 
and,  at  the  end  of  tliirty  years’  service,  are  entitled  to 
a  pension,  which  usually  equals  the  professorial  salary. 
Tlie  funds  for  payment  of  the  professors  are  derived 
from  fixed  emoluments  paid  by  the  state,  or  by  the 
umversity,  if  it  be  rich  enough ;  from  fees  paid  by 
the  students ;  and  from  fees  paid  for  lectures.  The 
fixed  salary  varies  with  the  importance  of  the  uni¬ 
versity.  At  Vienna,  it  is  5,500 /rajics  (£220).  This 
sum  is  generally  doubled  or  trebled  by  fees  from  the 
other  sources  of  revenue  indicated.  Moreover,  the 
fixed  salary  is  increased  every  ten  years  from  500 
to  1,500  yrancs  (£20  to  ^GO),  according  to  the  suc- 
.  cess  and  scientific  value  of  the  professor.  With  re¬ 
spect  to  this  mode  of  payment,  M.  Jaccoud  says : 

“  Through  this  variableness  in  the  salary,  the  uni¬ 
versity  and  the  state  reserve  to  themselves  the  power 
of  considering  the  personal  value  of  the  professor. 
Through  that  part  of  his  salary  which  comes  from  fees 
paid  by  the  student,  the  professor  is  materially  in¬ 
terested  in  the  prosperity  and  growth  of  his  Faculty; 
and  through  the  sums  derived  from  the  payment  of 
his  lectures,  he  is  directly  interested  in  the  success  of 
his  course.” 

In  ATenna,  there  are  thirteen  ordinary  professorial 
chairs ;  viz.,  one  of  descrqjtive  anatomy ;  one  of  phy¬ 
siology  and  microscopical  anatomy;  one  of  general 
pathology ;  one  of  pathological  anatomy ;  one  of  phar¬ 
macology;  two  midwifery  chairs;  two  of  surgery, 
chnical  and  pathological ;  two  of  medicine ;  one  of 
hygiene  and  legal  medicine ;  one  of  ophthalmology. 
Berlin  has  twelve  chairs. 

M.  Jaccoud  remarks,  that  in  Gennany  there  are  no 
chairs  for  specialities,  -with  the  exception  of  that  of 
ophthahnology  at  Vienna ;  and  he  hereon  says : 

“  Specialities,  from  a  professional  point  of  view, 
may  be  reasonable  enough;  but,  from  a  scientific 
point  of  view,  no  Faculty  should  admit  them.  There 
is  a  chair  of  medicine  and  of  surgery,  and  it  is  the 
business  of  the  teachers  thereof  to  satisfy  all  the 
eventualities  of  their  programme.  No  special  instruc¬ 
tion  is  admitted  into  the  classical  and  traditional 
circle  of  ordinary  instruction.  But  then,  on  the  other 
hand,  the  branches  called  special  are  largely  repre¬ 
sented  in  the  instruction  of  the  extraordinary  pro¬ 
fessors  and  private  masters.” 

The  duties  of  the  ordinary  professors  are  heavy. 
All  of  them  lecture  during  the  two  semesters,  and 
none  give  less  than  five  hours  of  lectures  per  "week. 
The  chnical  professors  have  at  least  ten  houra  a  week 
of  lectin  ing,  and  sometimes  fifteen  or  eighteen  hours. 
Thus  A  irchow  has  seventeen  hours  a  iveek  of  it ! 

The  extraordinary  chairs  are  not  rigorously  lunited, 
as  are  the  ordinary  chaus.  This  system,  under  wliich 
several  professors  may  hold  forth  on  the  same  subject, 
leads  ^  to  emulation— not  always,  we  should  think,  of 
a  desirable  kind— between  the  professors.  In  Vienna, 
there  are  no  less  than  thirteen  extraordinary  cliairs ; 
viz.,  dermatology;  bandages,  etc.;  liistory  of  medi- 
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cine  ;  histology  ;  diseases  of  cliildren  ;  midwifery ; 
psychology ;  comparative  anatomy  ;  veterinary  sur- 
gery — each  of  which  has  one  chair.  Syphilis  and 
ophthahnology  have  each  two  chairs.  Odontology 
alone  is  wanting.  These  studies  are  all  required  of  the 
student ;  at  least,  at  their  examinations,  they  have  to 
prove  their  knowledge  of  these  special  subjects  of  in¬ 
struction. 

ihe  extraordinary  professors  are  nominated  by  the 
Alinister,  on  the  proposal  of  the  Faculty.  Their  no¬ 
mination  is  for  life.  For  the  most  part,  they  have  no 
fixed  salary,  touching  merely  the  fees  derived  from 
their  lectures,  wdiich  fees  they  themselves  fix.  Ex¬ 
ceptionally,  when  the  course  is  not  of  an  attractive 
character,  a  fixed  allowance  is  made  to  the  professor. 
Tlius,  for  example,  the  extraordinary  professor  of  me¬ 
dical  history  and  the  clinical  professor  of  diseases  of 
children  have  each  2,500  francs  (.£100)  per  annum. 
Like  the  ordinary  professors,  the  extraordinary  are 
called  upon  to  lecture  during  ten  months  of  the 
year. 

In  addition  to  these  professors,  ordinary  and  extra- 
oriUnary,  there  are  private  teachers  (privat-docenten) 
engaged  in  the  medical  instruction  of  the  Faculty. 
The  position  of  private  teacher  is  open  to  aU  Doctors 
of  Medicine,  and  is  obtained  after  special  examination. 
The  nomination  to  the  office  is  made  by  the  Faculty. 
The  private  teachers  are  obliged  to  give  courses  of 
lectures,  choosing  any  subject  for  their,  discourse 
winch  belongs  to  the  particular  branch  of  study  to 
wliich  they  were  appointed.  They  are  not,  however, 
allowed  to  give  a  gratuitous  course  on  any  subject 
upon  wliich  a  professor  gives  a  paid  course.  Their 
term  of  office  is  not  fixed ;  and  out  of  their  number 
the  extraordinary  professors  are  selected.  They  have 
no  fixed  salary,  their  pay  being  derived  from  the  fees 
paid  by  the  students  who  attend  their  lectiues.  ’Their 
lectures  are  official,  however,  and  are  given  in  the  ' 
lecture-rooms  of  the  university.  These  private  teachers  j 
are  very  numerous.  The  Faculty  of  Vienna  possesses 
twenty-seven,  and  Berlin  twenty-two.  In  Prague 
there  are  thirteen,  twelve  in  Breslau,  and  so  on. 

The  Faculties,  it  must  be  observed,  have  a  com-  i 
plete  monopoly  of  education.  No  one  outside  the  j 
three  classes  of  instructors  spoken  of  has  the  right  of 
giving  lectures  on  any  branch  of  medical  science.  | 
Ihe  Faculties  alone  have  the  privilege  of  granting  i 
dcgTees,  and  alone  have  the  privilege  of  giving  in-  ; 
struction.  There  is  no  such  thing  as  extra-academical 
— no  free  teaching.  ■ 

“To  sum  up,”  says  M.  Jaccoud,  “ordinary  pro¬ 
fessors  nominated  by  the  Sovereign,  extraordinary 
professors  nominated  by  the  Minister,  private  masters 
nominated  by  the  Faculty,  form  the  three  classes  of 
professors,  whose_  combination  constitutes  the  ofiicial 
corps  of  instruction.  All  of  them  are  obliged  to  lec¬ 
ture  throughout  the  year,  and  all  belong  to  the  Fa-  |t 
ciilty.  ^  The  result  of  this  organisation  is  to  give  to  | 
education  a  remarkable  character  of  multiplicity  and  i 
variety,  and  to  excite  an  incessant  activity  in  the  i 
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Faculty.  Moreover,  a  constant  emulation  is  excited 
I'  by  it  amongst  the  different  members  of  the  educating 
body ;  and  this  emulation  is  the  corner-stone  of  the 
f  building.  What  more  could  be  desired  .P  ^  True,  there 
is  no  free  teaching;  but  then  this  official  teaching, 

!  conceived  in  a  spirit  of  perfect  liberality,  supi^lies  all 
that  can  be  desired.” 

^  The  monopoly  granted  under  the  old  conservative 
i  system  to  the  professors  alone  has  been  thus  in  a 
"  great  degree  removed  by  the  introduction  of  the  other 
!  two  classes — the  extraordinary  professors  and  the 
■  private  teachers. 

'  On  another  occasion  we  wiU  give  our  readers  an 
account  of  the  organisation  of  the  students  for  whom 
i :  this  system  of  instruction  is  prepared. 


ST.  THOMAS’S  EEDIVIVUS. 


I  St.  Thomas’s  Hospital  has  at  last  arrived  at  a 
r  local  habitation.  The  Court  of  Chancery  has  de¬ 
li  cided  in  favour  of  the  Governors’  site  of  Stangate. 
1  In  some  indefinite  number  of  years  from  tl>e  present 
r  date,  and  when  the  foundations  of  the  Stangate  site 
have  been  laid  in  the  muddy  banks  of  the  Thames, 
,,  St.  Thomas’s  Hospital  will  rise  once  again  into  an 
actual  fact ;  we  trust,  a  lasting  monument  of  archi- 
i  tectural  skill  and  beauty,  and  perfect  in  its  hygienic 
i  arrangements.  Vice-Chancellor  Wood  does  not  seem 
j  to  have  had  much  difficulty  in  deciding  upon  Stangate 
f  site.  It  was  impossible  to  Avithstand  the  certificates 
of  the  medical  men  who  testified  to  its  remarkable 
I  salubrity.  Milbank  Penitentiary  and  the  Dread- 
:  nought  Hospital  were  adduced  as  being  healthy,  even 
i  during  the  hot  summers  of  1857  and  1858.  And 
I  then,  again,  it  was  said,  is  not  the  Hotel  Dieu  on 
!■;  the  banks  of  the  Seine?  One  of  the  medical  wit- 
nesses,  indeed,  went  so  far  as  to  say  : 

i;  « I  regard  Stangate  as  not  only  the  best  possible 
■  site  to  be  procured  in  London,  but  also  as  the  noblest 
i;  site  possessed  by  any  hospital  in  Europe.” 

[•  Besides,  the  river,  Avhen  purified  (according  to 
:  future  expectations),  will  be  a  spilendid  means  of  ven¬ 
tilation. 
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“  After  mature  deliberation,”  said  Mr.  Eolt,  for  the 
Governors,  “  and  relying  upon  the  mass  of  medical 
testimony,  not  got  up  for  the  purpose,  but  given  by 
their  own  officers  and  staff,  who  had  examined  and 
studied  the  hospitals  aU  over  Europe,  the  governors 
had  come  to  the  conclusion  that  the  Stangate  site 
was  the  best  that  could  possibly  be  obtained  for  the 
new  hospital.  The  objections  to  the  Stangate  site 
seemed  to  resolve  themselves  into  the  following :  1, 
that  the  hospital  would  be  placed  on  the  banks  of  a 
common  sewer ;  and  2,  that  the  banks  of  a  tidal  river, 
however  unpolluted  by  sewage,  were  injurious  as  a 
place  of  residence,  especially  to  hospital  patients.  As 
to  the  first  objection,  the  answer  was  that  the  legisla- 
tm-e  would  have  cm-ed  the  pollution  of  the  Thames 
before  the  new  hosijital  could  be  completed.  As  to  the 
second,  the  theory  of  the  unhealthiness  of  tidal  rivers 
was  now  completely  exploded.  Without  alluding  to 
the  case  of  the  Hotel  Dieu  at  Paris,  on  the  banks  of 
the  Seine,  the  healthy  state  of  the  Dreadnought  at 


Greenwich,  and  especially  of  the  Milbank  Peniten¬ 
tiary,  immediately  opposite  to  the  bone-boiling  and 
other  works,  proved  conclusively  that  any  objections 
from  proximity  to  the  river  were  wholly  unfounded. 
As  to  Bethlehem  Hospital,  the  cost  was  more  than 
double  that  of  Stangate  ;  and  the  governoi-s  were  not 
agreed  on  the  question  of  selling  it.  The  Surrey 
Gardens  were  sunk  in  a  well  and  in  a  most  inaccessible 
position,  the  only  advantage  being  a  larger  quantity 
of  ground,  which  could  hardly  be  utilised  for  hospital 
purposes.  It  was  submitted,  therefore,  that  on  the 
grounds  of  accessibility  and  suitability  for  persons  re- 
quu’ing  the  benefit  of  the  hospital,  convenience  to 
the  medical  staff,  and  suitability  for  the  health  of  the 
inmates,  the  Stangate  site  was  the  best  that  could  be 
procured,  and  that  the  choice  made  by  the  acting  go¬ 
vernors  ought  to  be  sanctioned  by  the  court.” 

“  The  proposed  sites  were  reduced  by  elimination 
to  four :  1.  The  Stangate  site,  between  Lambeth 
Palace  and  Westminster  Bridge,  immediately  front¬ 
ing  the  river,  comprising  about  acres,  at  a  price  of 
^£95,000;  2.  The  site  of  Bethlehem  Hospital,  in  St. 
George’s  Fields,  comprising  11  acres,  at  the  price  of 
providing  an  equally  good  hospital,  or  .£200,000;  3. 
The  Surrey  Gardens,  of  about  14^  acres,  for  .£77,500, 
with  immediate  possession ;  4.  A  tract  of  ground,  par¬ 
tially  built  upon,  at  the  back  of  Newington  Church.” 

But  the  Vice-Chancellor  remai’ked  : 

“  The  real  question  was  between  the  Sui’rey  Gardens 
and  Stangate ;  for  the  much  larger  price  asked  for 
Bethelem,  without  any  coiTesponding  advantages,  put 
that  site  out  of  consideration.”  .  .  .  The  Governors, 
“  with  the  unanimous  consent  of  the  Grand  Com¬ 
mittee  and  of  them  medical  officers,  had  come  to  the 
conclusion  that  Stangate  would  be  a  proper  situation 
for  the  new  hospital.  It  was  not,  therefore,  the  func¬ 
tion  of  the  court  to  interfere  with  a  choice  thus  de¬ 
liberately  and  unanimously  made,  when  no  improper 
motive  or  influence  could  be  shown  to  have  prevailed. 
His  Honour  then  proceeded  to  consider  the  evidence 
and  the  objections  raised  to  Stangate,  and  came  to 
the  conclusion  that  the  objections  raised  were  not  suf¬ 
ficient  to  shoAv  that  that  site  ought  not  to  be  sanc¬ 
tioned.  The  Milbank  Penitentiaiy,  immediately  op¬ 
posite  the  bone  nuisance  and  on  the  banks  of  the 
Thames,  showed,  by  its  healthy  state,  the  resAilts  that 
might  be  obtained  in  such  a  situation  by  good  manage¬ 
ment.  The  death-rate  proved  that  Stangate  was 
rather  more  healthy  than  other  parts  of  the  metro¬ 
polis.  The  situation  was  very  accessible,  and  would 
have  the  large  liver  area  in  front,  which  could  never 
be  built  over.  The  objection  to  the  river  situation 
was  also  answered  by  the  success  of  the  Hotel  Dieu 
on  the  banks  of  the  Seine,  one  of  the  largest  hospi¬ 
tals  in  Eimope.  It  appeared  upon  the  evidence  that, 
although  amodel  hospital  had  been  recently  established 
in  Paris  with  a  much  larger  area  around  it,  the  H6tel 
Dieu  had  stiU  retained  its  rank  and  success.*  No 
doubt,  as  to  size,  cheapness,  proximity  to  the  original 
hosj)ital,  and  more  immediate  occupation,  there  was 
eiddence  in  favour  of  the  Surrey  Gardens ;  but,  un¬ 
less  persuaded  that  the  Stangate  site  was  absolutely 
improper,  and  that  there  were  overwhelming  reasons 
for  preferring  the  Surrey  Gardens,  he  ought  not  to 
disturb  the  deliberate  choice  of  the  governors.  He 
was  not  so  persuaded,  and  the  choice  of  the  Stangate 
site  would  therefore  be  sanctioned  by  the  Coimt.” 


*  We  should  be  curious  to  see  the  data  upon  tvhioh  the  Vice- 
Chancellor  has  been  led  to  make  a  comparison  between  the  salubrity 
of  Stangate  and  the  salubrity  of  the  Hotel  Dieu  of  Paris.  It  re¬ 
minds  us  of  the  resemblance  between  Monmouth  and  Maoedon  : 
“  There  is  a  river  at  Monmouth  and  a  river  a  Macedon.”  Editor. 
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THE  BRITISH  TIIARMACOPCEIA. 

The  British  Pharmacopoeia  does  not  appear  to  have 
taken  by  storm  the  hearts  of  the  profession,  of  phar¬ 
maceutists,  and  of  chemists.  Whether  tliis  is  a  good 
or  a  bad  sign  of  its  merits,  we  cannot  say  :  time  wil 
show.  At  present,  the  novelties  and  recommenda¬ 
tions  of  this  national  drug-compendium  meet  with 
little  favour.  Critics  are  abundant,  and  friendly 
spiiits  few.  Physicians  who  have  been  bred  up  in 
one  certain  alphabet  of  jiharmacy  natimally  do  not 
feel  inclined  to  go  to  school  a  second  time  to  learn 
their  a,  n,  c.  They  seem  to  tliink  that  they  already 
possessed  sufficiently  numerous  and  sufficiently  power¬ 
ful  weapons  before  the  days  of  the  British  Pharmaco¬ 
poeia  ;  and  being  accustomed,  in  their  attacks  upon 
disease,  to  the  use  of  the  old  London  Pharmacopoeia 
instruments,  having  taken  their  measure  and  felt  their 
Avcight,  and  thus  got  the  hand  broken  in  to  the 
handling  of  them,  they  may  Avell  be  pardoned  if  they 
hesitate  in  resorting  to  novelties.  If  we  may  judge 
from  what  Ave  hear  to  be  the  exj)erience  of  respect¬ 
able  druggists  in  this  matter,  it  Avill  be  a  long  day 
indeed  before  the  London  Pharmacopoeia  prejjarations 
are  forgotten  for  the  new  British  ones.  And  Avhen 
AA^e  find  the  torrent  of  adverse  criticisms  with  Avhich 
the  British  Pharmacopoeia  is  assailed  on  all  sides,  Ave 
need  not  be  surprised  at  this.  If  the  meaning  of  all 
tins  opposition  were  closely  investigated,  there  would 
perhaps  be  found  to  he  at  the  bottom  of  it  something 
much  more  serious  than  appears  primd  facie.  It 
strikes  us  that  the  profession,  as  a  scientific  body, 
view  this  Pharmacopoeia  as  someAvhat  of  an  anomaly 
at  the  present  moment.  At  the  moment  Avhen  men 
are  all  crying  out  for  information  as  to  the  near 
effects  and  actual  virtues  and  mode  of  operation  of 
some  of  our  most  honoured,  best  known,  and  faA'^ourite 
remedies,  they  naturally  regard  Avith  suspicion  and 
hesitation  Avhat  one  may  call  the  “last  ncAV  thing”  in 
the  drug  line.  Every  one  knows  that  the  more  expe¬ 
rienced  a  practitioner  becomes,  the  feAver  are  the 
articles  of  the  Pharmacopoeia  which  he  employs,  or 
to  which  he  pins  his  faith.  M^hat  the  practitioner 
really  AA'ants  is  a  better  knoAAdedge  of  the  Aveapons  he 
already  possesses,  and  not  the  introduction  of  a  heap 
of  new  and  doubtful  articles  into  his  Pharmacopoeia. 

Many  Avill  probably  think,  as  Ave  feel  inclined  to 
do,  that  the  concoction  of  the  British  Pharmacopoeia 
has  been  too  much  in  the  hands  of  those  who  are  OA’er 
deeply  versed  in  the  nature  and  qualities,  chemical 
and  botanical,  of  our  materia  medica ;  and  that  the 
p)resence  amongst  them  of  a  few  professors  of  medicine 
Avould  have  been  of  service.  The  eagerness  of  a  cer¬ 
tain  niuuber  of  the  profession  after  neAV  remedies  (as 
they  are  called)  is  really  marvellous  at  this  advanced 
age  of  pathology  and  physiology ;  and  still  more  mar¬ 
vellous  is  the  ready  credence  Avhich  is  often  given, 
and  on  the  most  insufficient  evidence,  as  to  their 
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alleged  virtues.  IVho  does  not  remember  the  tale  of 
that  romantic  production  from  the  backAvoods  of 
America  pucoon — and  the  clever  Yankee  cancer- 
curer?  riien  lately,  again,  Ave  had  the  full  assurance 
of  an  arrival  from  the  same  quarter  of  a  isositive  cure 
for  small-pox.  EjAileiDsy,  also,  not  long  ago  had  its 
lAerfect  counterblast  discovered  (for  the  three  hun¬ 
dredth  time)  by  a  house  of  religious  sisters  in  France; 
and  the  cure,  or  a  knowledge  of  it,  Avas  duly  im- 
IDarted  for  our  instruction. 

W  hat  seems  to  us  so  much  to  be  desired  is,  not  an 
enormous  compendimn  of  the  modes  of  manufacture 
and  elegant  preparations  of  all  the  remedies  or  sup¬ 
posed  remedies  which  doctors  have  employed  and 
l^atients  swallowed,  but  a  careful  and  solid  investiga¬ 
tion  into  the  actual  properties  of  the  leading  ijliarma- 
ceutical  articles  Avhich  we  employ.  It  is  very  AveU 
for  the  systematic  writer  to  tell  the  student  all  about 
the  history,  chemical  and  physical  properties,  modes 
of  preparation,  etc.,  of  any  item  of  the  Pharmacopoeia., 
and  to  detail  its  uses,  just  as  if  he  AA^ere  doing  a  simple 
sum  m  arithmetic  ;  but  this  is  not  what  the  practi¬ 
tioner  requires.  The  practitioner  of  1864  wants  to 
get  at  the  actual  uses — not  the  mere  book-descrijitRe 
uses  of  the  aforesaid  articles.  He  soon  discovers, 
when  he  gets  to  the  bedside  of  the  patient,  that  the 
remedies  he  emifioys  do  not  in  actual  use  exactly 
answer  the  description  giA’en  of  their  operation  in  his 
books.  Ihe  fact  is,  that,  as  regards  the  instruments 
of  our  attacks  upon  diseases,  aa'c  are  at  present  some¬ 
what  in  the  same  iDosition  as  our  men  of  AA'ar  seem  to 
be  hi  the  matter  of  artillery.  M  e  have  an  OA''er- 
abundance  of  Aveapons,  but  a  defective  knoAA'ledge  of 
their  real  and  relative  A^alue.  What  a  happy  thing  it 
Avould  be,  if  the  IMedical  Council  Avould  expend  a  fcAV 
thousands  in  ascertainmg  the  effects  of  all  the  sjilendid 
category  of  drugs  Avhich  it  noAV  offers  to  the  consi¬ 
deration  of  the  nation. 


The  thanks  of  the  profession  are  due  to  the  Edin- 
lurgh  College  of  Physicians  for  attempting  to  secure 
to  medical  men  proper  protection  in  the  jierformance  : 
of  their  duty  of  signing  certificates  of  lunacy.  At  a 
meeting  of  the  College  on  February  19th,  the  folloAV- 
ing  resolutions  Avere  agreed  to  : 

“1.  That  the  Royal  College  of  Physicians  of  Edin¬ 
burgh  recognises  it  to  be  its  duty,  in  accordance  Avith 
its  original  Charter  (1681),  to  promote  medical  i 
science,  and  also  to  protect  the  interests  of  the  medi-  I 
cal  profession  and  of  the  public ;  and  that,  accord- 
the  College  has  endeavoured,  on  various  occa¬ 
sions,  to  establish  a  sound  relation  between  the  pro¬ 
fession  and  the  public  in  the  matter  of  certificates  in  ! 
lunacy. 

_  “  2.  That  the  duty  of  signing  certificates  in  lunacy  I 
IS  one  at  all  times  painful  and  disagreeable,  and  one  f 
peculiarly  liable  to  bring  the  medical  man  discharging  i 
it  into  collision  with  the  jiatient  or  his  friends;  and,  » 
therefore,  one  of  which,  were  it  practicable,  the  Col-  | 
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i  lege  feels  satisfied  the  profession  would  gladly  he  re- 
>  lieved. 

^  “3.  That  the  duty  of  signing  certificates  in  lunacy 
appears,  nevertheless,  to  the  College,  indispensable  as 
(a  part  of  medical  practice ;  and  that  both  the  public 
.  interest  and  the  welfare  of  the  insane  themselves  re- 
qume  that  it  shall  be  performed  as  freely  as  is  con- 
‘  sistent  with  proper  securities  against  abuse. 

“  4.  That  the  peculiarity  of  the  position  of  medical 
men  in  signing  such  certificates  is,  that  they  are 
thereby  brought  in  contact  with  persons  who  are  not 
^  in  full  possession  of  their  senses,  and  who,  even  after 
their  discharge  from  an  asylum,  frequently  retain  a 
tr  prejudiced  or  revengeful  feeling  against  those  by  whom 
they  were  placed  under  treatment. 

“  5.  That  the  Eoyal  College  of  Physicians  approves 
■'  of  every  reasonable  security  being  given  to  patients 
and  their  friends,  in  regard  to  confinement  in  asy- 
ilums ;  and,  therefore,  was  in  favour  of  Section  xxxviii 
■^of  the  Lunacy  Act  (Viet.  20  and  21,  cap.  71)  which 
provides  that,  “If  any  person  shall  grant  any  such 
certificate  or  statement  as  aforesaid  without  having 
;  seen  and  carefully  examined  the  person  to  whom  it 
relates,  at  the  time  and  in  the  manner  specified  in 
such  certificate,  with  a  view  to  ascertain  the  condi¬ 
tion  of  such  person  to  the  best  of  his  knowledge  and 
^power,  he  shall  be  guilty  of  an  offence,  and  shall  for 
every  such  offence  be  liable  in  a  penalty  not  exceed¬ 
ing  fifty  pounds ;  and  if  any  person  shall  wilfully  and 
^falsely  grant  any  such  certificate,  to  the  effect  of  any 
(person  being  a  lunatic,  the  person  so  granting  such 
Icertificate  shall  be  guilty  of  an  offence,  and  for  every 
such  offence  be  liable  in  a  penalty  not  exceeding  three 
hundred  pounds,  or  be  liable  to  imprisonment  for  any 
i period  not  exceeding  twelve  months.’  Prosecutions 
(for  these  offences  would  be  undertaken  by  a  public 
prosecutor,  who  may  be  supposed  to  act  without  pre¬ 
judice  in  the  matter. 

“  6.  That  the  Eoyal  College  of  Physicians  has  re- 
:)peatedly  endeavoured,  dmnng  the  progress  of  recent 
legislation  in  lunacy,  to  secure  the  introduction  into 
i  bills  before  Parliament,  of  clauses  extending  to  medi¬ 
cal  men  some  protection,  unless  in  cases  where  they 
^have  signed  certificates  in  lunacy  without  ‘  probable 
r  cause.’ 

“7.  That  the  Eoyal  College  of  Physicians  is  stiU 
of  opinion  that  the  legislature,  which  imposes  by 
'statute  on  medical  men  the  duty  of  signing  certifi¬ 
cates  in  lunacy,  is  bound  to  give  them  some  protection 
in  honestly  endeavouring  to  discharge  that  duty. 
The  College,  therefore,  instructs  the  Council  to  spare 
no  efforts  to  secure  the  introduction  of  a  clause  af¬ 
fording  some  protection,  into  any  measure  which  may 
I  be  brought  before  Parliament  during  the  present 
session.” 


tTHE  Committee  appointed  to  manage  the  fund  col- 
kected  for  the  purpose  of  defraying  the  expenses  of 
the  late  trial,  in  which  Dr.  Lingen  was  so  unjustly 
made  defendant,  have  resolved,  after  paying  all  the 
degal  costs,  to  expend  the  balance  of  the  sum 
collected  in  the  purchase  of  a  valuable  piece  of  plate, 
^to  be  presented  to  Dr.  Lingen.  We  must  say,  that 
It  we  regret  this  decision  of  the  Committee,  for  two  rea- 
f'sons  especially ;  first,  because  we  cannot  think  that 
'I  thLs  is  the  occasion  on  wliich  to  present  a  testi- 
i;  monial  to  Dr.  Lingen ;  and,  secondly,  because  such 
I  an  expenditure  of  money  may  operate  in  future  in  de- 
j  terring  the  profession  from  assisting  their  medical 
brethren  on  occasions  of  this  kind.  The  managers  of 


the  Fraser  Fund  have,  as  we  deem  it,  much  more 
wisely  given  the  balance  of  their  subscriptions  to  the 
Fund  of  the  Widows  and  Orphans.  The  present  oc¬ 
casion  would  have  been  an  excellent  one  for  the  esta- 
bhshing  of  a  fund  for  the  pimpose  of  assisting  any  of 
our  medical  brethren  who  may,  on  any  future  occa¬ 
sions,  fall  into  such  cruel  difficulties  as  those  referred 
to. 


The  Council  of  the  Eoyal  College  of  Surgeons  has, 
as  is  stated  in  an  advertisement  which  appears  in 
this  day’s  Journal,  rescinded  the  regulation  under 
which  graduates  in  medicine  of  Oxford,  Cambridge, 
and  London,  w^ere  admitted  to  the  fellowship  after  an 
examination  in  surgery  only.  Consequently,  all  uni¬ 
versity  graduates  Avho  intend  to  present  themselves 
at  the  next  examination  for  the  fellowship  diploma, 
must  be  prepared  for  having  their  knowledge  tested 
in  all  the  other  subjects,  an  acquaintance  Avith  Avhich 
is  requu’ed  from  other  candidates  for  the  diploma. 
The  change  appears  to  have  been  made  very  suddenly, 
and  will  doubtless  cause  much  agitation  among  uni¬ 
versity  men  Avho  have  been  intending  to  compete  for 
the  felloAvship  under  the  liitherto  existing  regulations. 


In  1862,  19,545  soldiers  of  the  Prussian  army  were 
vaccinated.  Of  these,  16,669  had  cicatrices  of  former 
vaccinations ;  1852  indistinct  traces  of  cicatrices  ;  and 
1024  no  trace  at  all.  The  vaccination  Avas  regular 
and  normal  in  12,272  soldiers ;  irregular  m  2738  ;  and 
unsuccessful  in  4534. 

M.  Delpech  has  been  elected  a  member  of  the  Sec¬ 
tion  of  Hygiene  of  the  Academy  of  IMedicine. 

The  journals  announce  the  death  of  M.  Kibes,  Pro¬ 
fessor  of  Hygiene,  at  Montpellier. 

MM.  Demarquay  and  Lecomte,  as  the  result  of  the 
second  part  of  their  researches  concerning  the  effects 
of  oxygen,  tell  us — that  oxygen,  when  applied  to  old 
or  recent  Avounds,  produces  httle  pain,  but  that  it 
eventually  gives  rise  to  considerable  reaction  ;  that  it 
may  be  mjected  into  the  mucous  or  serous  cavities 
without  causing  any  accidents  ;  that  it  may  be  re¬ 
spired  for  a  long  time  in  doses  of  from  tAventy  to 
forty  litres  per  day  without  causing  accidents  ;  and 
that  its  pecuhar  properties  are  to  increase  the  animal 
forces — exciting  the  assimilating  powers  and  increasing 
the  appetite. 

Every  one  has  heard  of  the  uidustrious  fleas ;  and 
now  we  are  told,  in  Cosmos^  of  the  industrious  spiders. 
M.  Duchesne-Thoureau  has  so  managed  these  annuals 
as  to  make  them  weave  a  piece  of  tissue,  of  which  he 
sends  a  fragment  to  the  Cosmos.  “  The  specunen 
sent  us,”  says  Cosmos.,  “  considerably  resembles  ama¬ 
dou.”  hi.  Thoureau  is  certam  that,  by  the  aid  of 
these  animals,  warm  and  soft  carpets,  equal  to  our 
largest  ones,  may  be  obtained ! 
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Irarfrrss  af  Sdnm. 


SXJEGEET. 

Hjemoeehage  prom  the  Ears.  Discharge  of 
blood  from  the  ears,  M.  Triquet  observes,  is  very 
common;  its  causes  are  numerous  and  varied;  the 
difficulty  of  distinguishing  them  is  great;  the  pro¬ 
gnosis  requires  caution ;  and  the  treatment  requires 
particular  care  on  the  part  of  the  surgeon.  Hence 
he  proposes  to  sum  up  his  experience  on  the  subject. 

The  causes  of  otorrhagia  are  various. 

A.  The  haemorrhage  may  be  traumatic;  and  its 
source  may  be — i.  Accidental ;  or  ii.  Surgical. 

B.  It  may  occur  pathologically  from  disease. 

C.  Otorrhagia  may  substitute  or  supplement  other 
discharges,  as  the  catamenia. 

A.  I,  Accidental  TTaumatic  HcevtoTvliage.  1.  FTactuve 
of  the  Petrous  Bone.  In  fracture  of  the  skuU  by  in- 
du’ect  cause,  or  by  contre  coup,  the  petrous  bone  may 
be  broken  across.  If,  in  this  case,  the  sinuses  be 
opened  and  the  membrana  tymj)ani  ruptured,  the  in¬ 
jury  is  immediately  followed  by  a  discharge  of  blood 
on  the  affected  side,  which  may  continue  dmino’ 
several  days.  In  cases  of  double  fracture,  the  hse- 
morrhage  takes  place  from  both  ears.  The  nature 
and  suddenness  of  the  accident — for  instance,  a  blow, 
or  a  faU  on  the  head  or  on  the  feet — and  the  instant 
flow  of  blood  from  the  ear,  leave  no  doubt  as  to  the 
nature  of  the  injury.  In  fact,  otoi’rhagia  may  in  such 
cases  be  regarded  as  a  symptom  of  fractm'e  of  the 
petrous  bone.  Sii-  A.  Cooper,  however,  gives  the  case 
of  a  pugflist,  who  lost  a  considerable  quantity  of 
blood  from  the  ear  after  receiving  a  violent  blow  from 
the  fist  on  the  side  of  the  head ;  the  membrana  tym- 
pani  alone  was  ruptured.  Blows  on  the  lower  jaw  (on 
the  chin)  are  also  sometimes  attended  with  fracture 
of  the  temporal  bone  and  discharge  of  blood  from  one 
or  both  ears.  Cases  of  this  kind  would  doubtless  be 
more  frequent  if  the  effect  of  blows  and  of  falls  on 
the  chin  were  not  deadened  by  the  tempora-maxillary 
interarticular  cartilage.  In  old  persons,  in  whom  the 
anterior  wall  of  the  auditory  canal  is  thinned  and 
perforated,  a  fall  on  the  chin  may  readily  produce 
fractiu-e  and  haemorrhage  from  the  eai-.  Cases  in 
which  blows  or  falls  on  the  lower  jaw  have  been  at¬ 
tended  with  otorrhagia  have  been  mentioned  by  Dr. 

Gt'a.  de  Med,,  1856),  and  by  VoltoKni 
of  Dresden  (Virchow’ s  Archiv,  vol.  xiii). 

2.  Wounds  of  the  Auditory  Canal  and  of  the  Tym¬ 
panum.  a.  Foreign  bodies  in  the  ear,  animate  or  in¬ 
animate,  may  wound  its  membrane  and  produce  a 
discharge  of  blood.  An  examination  of  the  history 
of  the  case,  and  dfrect  inspection  of  the  ear,  will  lead 
to  an  easy  recognition  of  the  situation  and  cause  of 
the  hemorrhage.  When  the  haemorrhage  has  been 
caused  by  insects,  the  previous  history  is  of  cn-esA 
value.  Thus,  it  has  been  found  that  a  patient”  had 
been  long  subject  to  otorrhoea;  that  he  Hved  in  the 
summer,  and  sometimes  slept  in 
the  fields ;  that  he  had  been  awakened  by  a  violent 
pain  in  the  ear,  and  that  a  sanguineous  discharge 
had  soon  appeared.  If  the  auditory  canal  be  exa- 
mmed  by  means  of  a  speculum,  the  presence  of  a 
oieign  body  attached  to  the  walls  of  the  canal  or  of 
the  membrana,  tympani  may  be  readily  detected. 

.  OtoiThagia  is  often  produced  by  rupture  of  the 
membrana  tympani;  (1)  during  the  paroxysms  of 
hooping-cough  or  of  asthma;  (2)  during  sneezing;  (3) 
dm’ing  strangii^tion  or  hanging;  (4)  diulng  cathe- 
tensm  of  the  Eustachian  tubes ;  (5)  in  ascending 
high  mountains  or  descending  into  low  valleys.  In 
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all  these  cases,  the  mechanism  of  the  rapture  is  easily 
understood.  Thus,  in  hooping-cough,  asthma,  etc., 
the  air  is  di-iven  with  violence  through  the  Eustachian 
tube  into  the  tympanum,  the  membrane  of  which, 
being  delicate  and  incapable  of  offering  much  resist¬ 
ance,  is  ruptured  at  its  weakest  point — near  the  inser¬ 
tion  of  the  handle  of  the  malleus.  The  laceration 
was  triangular  in  one,  and  linear  in  seven,  of  eio'ht 
cases  noticed  by  M.  Triquet.  Fabricius  Hfldanus're- 
lates,  and  M.  Triquet  has  seen,  instances  in  which  the 
membrana  tympani  has  been  ruptured,  with  consider¬ 
able  otorrhagia,  during  vomiting  by  intoxicated  per¬ 
sons.  M.  Triquet  has  seen  the  same  accident  occm- 
in  bathers,  from  tkrowing  themselves  into  cold  baths 
from  a  great  height.  In  artillerymen,  the  membrana 
tympani  is  raptured  by  the  column  of  air  which  is 
thrown  violently  into  the  auditory  canal  during  the 
discharge  of  large  pieces.  M.  Triquet  has  also  seen 
rupture  of  the  tympanic  membrane  and  otorrhagia 
produced  by  a  violent  clap  of  thunder. 

c.  Discharge  of  blood  from  the  ears  in  strangulation 
and  hanging  is  attributed  by  Wilde  and  Geoghegan 
of  Dublin  (who  first  directed  attention  to  the  sub¬ 
ject),  to  simultaneous  rupture  of  the  mucous  mem¬ 
brane  of  the  middle  ear  and  of  the  membrana  tym¬ 
pani.  In  a  figure  given  by  Wilde,  the  laceration  is 
cordiform,  and  is  situated  close  to  the  tubercle  of  the 
malleus.  _  In  this  same  category  must  be  placed  the 
otorrhagia  experienced  in  ascending  mountains  or 
descending  valleys.  The  sudden  diminution  or  in¬ 
crease  of  the  atmospheric  pressure  on  the  tympanum 
may  produced  its  rupture,  or  may  permit  the  blood  to 
escajje  from  its  thin  capillaries. 

II.  Surgical  Traumatic  Causes.  In  soundino-  the 
Eustachian  tube,  however  little  the  membrana  tym¬ 
pani  may  have  been  softened  by  chronic  inflammation 
—generally  strumous— its  rupture  readily  takes  place, 
and  gives  rise  to  an  immediate  and  abundant  dis¬ 
charge  of  blood.  In  other  cases,  the  surg’eon  j)ro- 
duces  a  discharg'e  of  blood  for  therapeutical  purposes; 
as  in  puncture  of  the  membrana  tympani  to  evacuate 
mucous  or  pm-ulent  collections  in  the  middle  ear ;  or 
in  scarification  of  the  mucous  membrane  of  the  ex¬ 
ternal  meatus.  Discharge  of  blood  may  also  arrest 
the  surgeon’s  proceedings  in  his  attempt  to  extract 
foieign  bodies  from  the  ear,  either  in  consequence  of 
the  membrane  being  lacerated  by  his  instrument,  or 
more  frequently  because,  by  attempting  to  seize  the 
foreign  body,  it  has  been  roughly  pushed  back  into 
the  middle  ear,  thi’ough  the  membrana  tympani, 
which  has  been  lacerated  or  destroyed  in  the  attempts 
at  extraction  made  by  the  surgeon  himself  or  without 
his  knowledge. 

B.  Pathological  Otorrhagice.  1.  First  among  these 
comes  the  discharge  of  blood,  often  mixed  with  pus, 
which  takes  place  from  the  ear  during  severe  attacks 
of  fever,  as  typhoid,  small-pox,  etc. 

2.  Granulations  of  the  auditory  canal,  which  almost 
always  accompany  chronic  catai-rh,  often  give  rise,  in 
weak,  li  mjihatic,  or  strumous  subjects,  to  discharges 
of  blood,  sometimes  rather  abundant.  M.  Triquet 
was  lately  consulted  by  a  student,  who  had,  in  this 
way,  lost  at  one  time  more  than  two  ounces  of  blood. 

^  e  t  e  ^  ha^nioiiha^  e  is  readily  ascertained 
by  examination  with  the  speculum  in  a  good  light. 

3.  When  old  ceruminous  concretions,  condensed, 
and  almost  as  hard  as  flint,  have  for  a  long  time 
pressed  against  the  walls  of  the  canal,  on  which  they 
are  moulded,  the  epithelium,  softened  and  adherent 
to  the  morbid  mass,  is  ordinarily  detached  with  it, 
either  whole  or  in  pieces,  under  the  influence  of 
means  employed  for  this  jmrpose.  The  sudden  ex¬ 
posure  of  the  pajiillary  layer  of  the  lining  membrane 
of  the  meatus  veiy  often  produces  slight  hcemorrhage, 
which  is  indeed  of  no  importance,  but  frightens  the  ! 
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to  lose  confidence  in 


i|  patient,  and  may  cause  him 
I  his  surgeon. 

t  4.  In  chronic  otitis,  generally  in  scrofulous  cases, 
[-  accompanied  by  destruction  of  the  membrana  tym- 
pani,  with  granulations  of  the  mucous  membrane  of 
I  the  middle  ear,  rather  obstinate  haemorrhage  is  apt 
to  occur  dui’ing  coughing  in  bronchitis  or  pertussis, 
or  during  crying  in  childi’en,  etc.  The  sudden  flow 
I  of  blood  which  then  takes  place  towards  the  head  pro¬ 
duces  congestion  of  the  granulations  of  the  middle 
ear,  and  produces  rupture  of  some  of  the  capillaries. 
Haemorrhage  is  also  produced  in  attempts  to  explore 
j  these  granulations  by  a  fine  instrument,  for  the  pur- 
^  pose  of  discovering  their  number,  consistence,  seat, 

’  etc. 

5.  In  the  same  manner,  haemorrhage  from  the  ear 
j:  is  produced  in  the  exploration  of  polypi  and  fungous 

growths  in  the  ear  by  means  of  a  stylet  or  sound.  It 
^  is,  however,  impossible  to  gain  an  accurate  idea  of 
;  their  depth,  or  of  the  number  of  their  roots,  without 
’  employing  this  method  of  exploration. 

6.  Caries  and  necrosis  of  the  petrous  bone,  scro¬ 
fulous  abscesses,  and  the  secondarj'-  otitis  which  at¬ 
tends  severe  attacks  of  fever,  may  produce  fatal  hae¬ 
morrhage  from  the  ears.  Thus,  when  the  necrosis  in¬ 
volves  the  carotid  canal,  blood  escapes  in  abundance 
through  the  ear  if  a  spiculum  of  bone  wound  the  in¬ 
ternal  carotid.  In  such  cases,  hajmorrhasre  has  al- 
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ways  been  followed  by  death,  notwithstanding  the 


I  application  of  all  the  resources  of  surgery,  including 
Ij.  ligature  of  the  common  carotid.  Cases  of  this  kind 
'^have  been  related  by  Porter  (Graves’s  Clinical  Medi- 
I  cine),  by  Syme  {Edin.  M onthly  Journal),  and  by  Tojm- 
fbee  (Descriptive  Catalogue). 

7.  Fungous  growth  of  the  dura  mater  may,  after 
destroying  the  membranes  and  the  bone,  penetrate 
into  the  cavities  of  the  ear.  A  prolongation  of  the 
~  growth  may  project  into  the  external  meatus  and  give 
rise  to  hcemoiThage,  and  thus  mislead  even  an  experi- 
-  enced  practitioner,  as  happened  in  some  cases  men- 
1  tioned  by  Thibault. 

C.  Supplementary  or  Substitutive  Hoemorrhage.  Hee- 
t  morrhage  from  the  ear  may  replace  a  normal  flux, 
such  as  the  catamenia;  or  it  may  follow  accidental 


ri  discharges,  as  those  from  piles,  old  ulcers,  etc. ;  or  it 


|i^  may  supplement  imperfect  menstruation.  Hsemor- 
rhages  from  the  nose,  mouth,  or  eyes,  have  also  been 
j  observed  to  bear  the  same  relations  to  the  catamenia, 
j  M.  Triquet  was  once  consulted  by  a  young  lady  17  or 
;  18  years  of  age,  who  had  a  discharge  of  blood  from 
iThe  left  ear  at  each  menstrual  period.  On  careful 
examination,  the  right  ear  was  found  to  be  perfectly 
healthy.  In  the  left  ear,  the  membrana  tympani  was 
almost  entirely  destroyed;  and  the  middle  ear  was 
'filled  with  large  reddish  granulations,  from  the  sur- 
§face  of  which  the  blood  escaped.  The  patient’s 
I'  mother  stated  that,  when  a  child,  she  had  had  a  puru- 
!f  lent  discharge  from  the  left  ear ;  that  it  existed  at  the 
C  time  of  her  first  menstruation,  and  was  then  replaced 
?  by  the  sanguineous  discharges.  In  the  intervals  be- 
,  tween  the  catamenial  periods,  the  jjm'ulent  dis- 
\  charge  reappeared — the  two  discharges  thus  alter¬ 
nating.  M.  Triquet  has  since  observed  two  similar 
instances. 

The  differential  diagnosis  of  discharges  of  blood 
from  the  ear  under  various  circumstances  often  pre- 
s  sents  great  difficulties.  In  otorrhagia  attending  frac- 
,  ture  of  the  petrous  bone,  the  surgeon  is  guided  by  the 
f  history  of  the  case,  in  which  there  has  been  a  fall  or 
[(blow,  immediately  followed  by  a  sanguineous  dis- 
_  i  charge  from  the  ear ;  and  his  diagnosis  is  confirmed 

I;  by  the  presence  of  other  signs  of  injury  of  the 
rhead.  The  same  course  of  investigation  is  to  be  fol- 
t  lowed  in  the  case  of  foreign  bodies  in  the  ear.  Tire 
surgeon  wiU  find  that  the  patient  has  introduced  into 
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his  ear  a  pin,  a  needle,  a  piece  of  glass,  etc. ;  or  that 
he  has  slept  in  the  fields  during  the  summer,  and  that 
on  awaking  he  has  felt  pain,  accompanied  by  a  flow 
of  blood.  In  this  case,  we  may  be  certain  that  an  in¬ 
sect  has  entered  the  auditory  canal,  and  that  the 
puncture  made  by  it  is  the  source  of  the  haemorrhage. 
Moreover,  a  carefol  examination  with  the  speculum 
will  render  the  diagnosis  certain.  When  the  hcEinor- 
rhage  arises  from  rupture  of  the  membrana  tympani 
during  hooping-cough,  catheterism  of  the  Eustachian 
tube,  strangulation,  etc.,  the  nature  of  the  case  will 
be  readily  learned. 

But  the  difficulties  of  diagnosis  become  far  more 
serious,  when  we  have  to  determine  the  cause  of  the 
discharge  which  sometimes  accompanies  chronic  dis¬ 
eases  of  the  ear.  If  there  be  an  indurated  ceru¬ 
minous  mass,  simiole  examination  with  the  speculum 
will  be  sufficient ;  but  if  granulations,  a  fungous 
growth,  or  a  polypirs  come  into  view,  the  differential 
diagnosis  is  sometimes  very  obscure.  If,  however, 
the  patient  be  scrofulous,  and  have  chronic  otor- 
rhoea,  the  discharge  of  blood  wull  have  its  source  in 
granulations  of  the  mucous  membrane  of  the  middle 
ear ;  and  this  fact  may  always  be  ascertained 
by  examining  the  ear  with  a  speculum,  and  intro¬ 
ducing  a  probe,  which,  on  touching  the  granulations, 
will  at  once  produce  haemorrhage,  as  it  wfil  also  do  in 
the  case  of  polypi  or  fungus.  In  cases  where  fungus 
of  the  dura  mater  projects  into  the  ear  and  gives  rise 
to  haemorrhage,  the  diagnosis  is  surrounded  with  very 
great  difficulties ;  and  the  existence  of  a  fungus  of 
the  dura  mater  cannot,  in  truth,  be  rationally  sus¬ 
pected  until  a  projection  is  seen  on  the  skull.  The 
other  symptoms,  such  as  headache  and  pain,  may  be 
absent;  and  other  signs  are  too  uncertain.  Haemor¬ 
rhage  arising  from  caries  or  necrosis  of  the  petrous 
bone,  or  from  secondary  scrofulous  a,bscesses,  may  be 
easily  recognised  by  examination  with  the  speculum 
and  a  probe  :  the  greatest  gentleness,  however,  is 
necessary,  as  the  sequestrum  of  the  peti'ous  bone  may 
be  very  readily  displaced,  and  perhaps  produce  a  fatal 
wound  of  the  internal  carotid.  In  otorrhagia  supple¬ 
mentary  to  menstruation,  the  coincidence  of  the  dis¬ 
charge  with  the  catamenial  period  will  remove^  all 
doubts  as  to  diagnosis,  and  will  afford  sure  indica¬ 
tions  as  to  treatment. 

The  prognosis  is  grave  in  all  cases  ;  because  the  life 
of  the  patient  may  be  endangered,  as  in  fractures  of 
the  skull,  in  fungous  growths,  and  in  necrosis  of  the 
petrous  bone.  And,  even  where  life  is  not  threatened, 
there  is  still  room  to  fear  that  the  patient  will  become 
more  or  less  deaf,  as  in  laceration  or  destruction  of 
the  membrana  tympani,  which  necessarily  deranges 
the  arrangement  of  the  auditory  ossicles,  and  more  or 
less  complete  abolition  of  the  sense  of  hearing.  (Oaz. 
des  Hop.,  Jan.  19,  1864.) 

Diagnosis  op  Embolism.  At  a  meeting  of  the 
Surgical  Society  of  Paris  on  December  23rd,  M.  Broca 
communicated  some  observations  which  he  had  made 
on  the  temperature  of  limbs  in  which  the  principal 
artery  has  been  obliterated.  [Some  previous  observa¬ 
tions  made  by  him  on  this  subject  are  noticed  in  the 
British  Medical  Journal  for  February  22nd,  1862.] 
His  object  was  now  to  relate  a  case,_  showing  that 
thermometric  examination  will  determine  when  gan¬ 
grene  in  a  limb  is  not  due  to  embolism.  An  old 
woman  had  on  her  foot  a  slight  sore,  wlrich  became 
covered  by  a  persistent  cicatrix.  On  December  4th, 
severe  pain  was  felt  in  the  leg;  she  had  fever,  and  a 
black  phlyctajna  was  formed  round  the  crust.  ^  On 
application  of  the  thermometer,  it  was  ascertained 
that  there  was  a  fall  of  1°  cent,  in  the  entire  limb ; 
whereas  in  embolism  the  temperature  is  only  affected 
below  the  seat  of  obstruction.  Death  occurred  ten 
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days  afterwards.  On  'post  mortem  examination,  there 
was  found  to  be  an  atheromatous  state  of  the  femoral 
artery  ;  and  its  calibre  was  reduced  to  the  size  of  the 
radial  Ijy  the  deposition  of  fibrinous  layers  in  its  inte¬ 
rior.  The  artery  was  completely  obliterated  by  a 
clot  which  had  lately  formed,  and  which  was  the 
cause  of  the  gangrene.  The  successive  deposition  of 
fibrine  explained  the  gradual  retardation  of  the  circu¬ 
lation  of  the  hmb.  {Gaz.  des  Hup.,  Jan.  5,  1864.) 

Teephining  the  Mastoid  Process.  M.  FoUin 
has  communicated  to  the  Surgical  Society  of  Paris 
the  history  of  a  case  in  which  the  mastoid  process  was 
trephined,  for  abscess  of  the  mastoid  cells  consecutive 
on  inflammation  of  the  middle  ear.  The  patient,  aged 
44,  was  habitually  of  good  health ;  but  from  his  youth 
had  been  subject  to  throat-affections,  and  latterly 
scarcely  a  year  had  passed  without  his  having  one  or 
two  attacks  of  acute  angina,  generally  ending  in 
abscess.  After  one  of  these  attacks,  occm’ring  in 
March  1863,  he  was  seized  suddenly,  early  in  April, 
with  severe  pain  in  the  right  ear.  Three  days  after¬ 
wards,  there  was  an  abundant  purulent  discharge 
from  the  ear ;  and  he  was  deaf.  Puring  six  weeks, 
the  pain  was  incessant  and  unbearable ;  it  extended 
to  the  whole  of  the  right  side  of  the  head,  and  was 
accompanied  by  fever  and  delirium,  especially  at 
night.  During  the  next  six  months,  the  discharge 
and  deafness  continued,  but  the  pain  diminished 
slightly,  presenting  exacerbations  and  remissions.  At 
the  end  of  first  month  of  the  disease,  a  slight  swell¬ 
ing  was  observed  in  the  right  mastoid  region;  and 
pressure  on  this  part  caused  pain.  Latterly,  the  skin 
here  had  assumed  an  erysipelatous  redness;  and  the 
pain  had  increased.  A  medical  man  applied  a  seton 
below  the  mastoid  region ;  this  had  no  effect  on  the 
main  disease,  but  seemed  to  allay  the  pain  a  little. 

The  patient  now  came  to  Paris  to  consult  M.  FoUin. 
At  this  time,  the  mastoid  region  was  swoUen,  reddish, 
and  tender  to  the  touch ;  pus  escaped  abundantly 
from  the  ear ;  and  the  patient,  tormented  by  inces¬ 
sant  pain  in  the  right  side  of  the  head,  had  sleepless 
nights.  There  was  no  abscess  ajiparent  externally, 
nor  any  fistulous  passage.  M.  FoUin  arrived  at  the 
conclusion,  that  there  w'as  pus  in  the  mastoid  ceUs, 
and  advised  the  use  of  the  trephine.  Accord- 
oil  November  18th,  a  crucial  incision  was  made 
over  the  mastoid  region ;  and  the  four  flaps  were  care- 
fuUy  dissected  back  so  as  to  expose  the  bone.  The 
periosteum  having  been  also  divided  and  raised,  a 
small  trephine  was  appUed,  and  a  piece  of  bone,  seven 
millimetres  (rather  more  than  a  quarter  of  an  inch)  in 
diameter  was  removed.  The  mastoid  cells  were  then 
seen^  to  be  fiUed  with  a  large  quantity  of  jms,  M. 
FoUin  then  enlarged  the  edges  of  the  opening  in  the 
bone  so  as  to  give  it  a  conical  form,  and  introduced 
some  charpie ;  the  edges  of  the  incision  were  kept 
apart  to  prevent  too  rajiid  cicatrisation ;  and  simple 
di'essing  was  applied. 

The  next  day,  pus  had  ceased  to  be  discharged 
from  the  ear,  and  the  pain  in  the  head  ceased.  The 
wound  suppurated  gradually,  and  granulations  soon 
appeared.  The  pus  contained  in  the  mastoid  ceUs 
escaped  regularly ;  and  the  otorrhoea  entirely  disap- 
peaied.  The  only  accident  during  the  patient’s  re¬ 
covery  was  very  slight  inflammation  of  the  cervical 
glands.  A  month^  after  the  operation,  the  opening 
was  entirely  cicatrised ;  and  the  patient  was  relieved 
•  symptoms,  continuing,  however,  deaf  in  the 

light  ear-— which  is  not  astonishing,  when  it  is  con¬ 
sidered  what  an  extensive  amount  of  disease  must 
have  existed  prior  to  the  operation. 

In  two  other  cases,  formerly  communicated  to  the 
same  Society  by  M.  FoUin,  trephining  of  the  mastoid 
process  was  performed  successfuUy  in  simUar  circum¬ 
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stances ;  but  in  these  there  were  also  fistulous  open¬ 
ings  in  the  mastoid  region.  (Gaz.  des  Hopitaux,  Jan. 
5,  1864.) 
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COMMITTEE  OF  COENCIL: 
NOTICE  OF  MEETING. 

The  Committee  of  CouncU  wiU  meet  at  the  Queen’s 
Hotel,  Birmingham,  on  Thursday,  the  10th  of  March, 
at  a  quarter  before  Three  o’clock  p.m.,  for  Three  pre¬ 
cisely. 

Business.  —  To  receive  the  Treasurer’s  Financial 
Report. 

To  appoint  Adjudicators  of  the  Annual  Prize  Essays. 
To  fix  the  time  of  the  Annual  Meeting. 

Any  other  business  which  may  be  brought  forward. 
T.  Watkin  Williams,  General  Secretary. 
13,  Xewhall  Street,  Birmingham,  23rd  February,  18C4. 


BRANCH  MEETINGS  TO  BE  HELD. 


NAME  OF  BRANCH. 

Birmingham  and  Mid¬ 
land  Counties. 

[Ordinary.] 

Korth  Wales. 
[Intermediate.] 

PLACE  OP  MEETING. 

Medical  Department 
of  the 

Birmingham  Library. 
Dr.  Davies’s  House, 
Holywell. 

DATE. 

Thursday, 
March  10th, 

G  P.M. 

Tuesday,  March 
22nd,  1  P.M. 

J  c  ^  1  * 

§leji0rfs  flf 


WESTERN  MEDICAL  AND  SURGICAL  i! 

SOCIETY.  I 

February  5th,  1864. 

A.  W.  Barclay,  M.D.,  President,  in  the  Chair. 

VESICO-UTERINE  FISTULA :  PREGNANCY  AFTER 
CLOSURE  OF  THE  OS  UTERI  BY 
OPERATION. 

BY  JAMES  R.  LANE,  F.R.C.S.  ; 

In  November  1862,  the  author  had  read  a  communica¬ 
tion  to  the  Society,  on  the  subject  of  Yesico-Uterine 
Fistula,  embodying  the  earlier  history  of  the  case  in 
question,  the  sequel  of  which  had  been  most  singular 
and  unexpected.  ! 

The  patient,  who  stated  her  age  to  be  45,  was  first 
admitted  into  St.  Mary’s  Hospital  in  May  1862,  with 
incontinence  of  urine,  the  result  of  a  protracted  labom’ 
four  months  previously.  On  investigation,  the  escape 
was  found  to  take  place  through  a  fistulous  com¬ 
munication  which  had  been  estabhshed  between  the 
bladder  and  the  canal  of  the  cervix  uteri,  about  half 
an  inch  above  the  os.  In  consequence  of  the  inaccess¬ 
ible  position  of  the  fistula,  the  only  safe  and  feasible  ' 
mode  of  relieving  her  appeared  to  be  to  close  the  os  ' 
uteri  by  a  plastic  operation,  leaving  the  fistula  itself 
uninterfered  with,  and  depending  upon  it  to  afford 
an  outlet  through  which  the  menstrual  fluid  could  j 
escape  into  the  bladder.  This  was  accordingly  done  ! 
on  May  14th,  1862,  the  patient  having  been  told  that 
it  would  render  future  pregnancy  impossible.  The 
edges  of  the  os  uteri  were  denuded  and  brought  toge¬ 
ther  with  silver  wire  sutm-es ;  and  the  success  of  the  j; 
operation  was  complete.  The  incontinence  of  urine 
was  aiTested  from  that  moment ;  the  wound  healed 
soundly ;  and  she  left  the  hospital  quite  well  in  three 
weeks.  About  a  week  after  the  operation,  menstrua-  d 
tion  came  on ;  and  the  discharge  took  place  through  i 
the  bladder,  mixed  with  the  mine,  without  pain  or 
inconvenience.  This  was  continued  in  the  same  way  i 
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for  three  sucessive  periods,  in  July,  August,  and 
September;  after  which  she  ceased  to  menstruate, 
and  the  extraordinary  part  of  her  history  com¬ 
menced. 

Towards  the  end  of  the  year  1862,  she  again  ap¬ 
plied  to  Mr.  Lane,  informing  him  that  she  had 
ceased  to  ilienstruate  since  September,  and  that  she 
was  increasing  in  size.  She  had  still  perfect  control 
over  her  mine,  and  the  os  uteri  appeared  firmly 
closed ;  but  there  was  an  evident  tumour  in  the  hy¬ 
pogastric  region,  which  appeared  to  be  an  enlarged 
uterus.  The  conclusion  arrived  at  from  these  facts 
was,  that  the  fistulous  opening  had  spontaneously 
closed,  or  had  become  in  some  way  blocked  up,  and 
that  the  menstrual  fluid  had  accumulated  within  the 
uterus,  and  was  the  cause  of  the  enlargement. 
Pregnancy,  with  the  os  uteri  firmly  closed,  seemed  to 
be  <mt  of  the  question.  The  appropriate  treatment, 
therefore,  appeared  to  be  to  re-open  the  os  uteri,  to 
allow  the  accumulation  to  escape ;  when,  supposing 
the  fistula  to  be  really  closed,  she  would  be  restored 
to  her  original  and  normal  condition.  This  was  ac¬ 
cordingly  done  on  January  10th,  1863,  but  not  with¬ 
out  some  difficulty,  owing  to  the  firmness  and  thick¬ 
ness  of  the  uniting  medium.  Nothing  but  a  few 
drops  of  blood  appeared  when  the  puncture  was 
made;  but  a  considerable  quantity  of  watery  fluid 
escaped  during  the  same  afternoon.  It,  however, 
ceased  in  a  short  time,  and  was  not  repeated.  On 
the  second  night  after  the  puncture,  she  was  taken 
ill;  and,  to  the  surprise  of  every  one,  a  foetus  of  about 
four  months  date  made  its  appearance.  The  watery 
discharge  which  followed  the  puncture  was,  therefore, 
doubtless  the  liquor  amnii,  and  was  thus  clearly  ac¬ 
counted  for.  The  patient  recovered  rapidly  from  her 
miscarriage ;  but  the  cicatrix  of  the  operation  was  of 
course  completely  broken  down,  and  the  os^  uteri 
widely  reopened.  The  urine  escaped  through  it  pre¬ 
cisely  as  before  the  first  operation,  thus  showing  that 
no  change  had  taken  place  in  the  condition  of  the 
fistula. 

She  left  the  hospital  after  this  ;  but  soon  returned, 
with  an  earnest  desire  to  have  the  original  operation 
repeated.  This  was  done  on  March  4th,  1863,  in  the 
same  way  as  before,  and  with  the  same  result.  The 
incontinence  was  again  completely  cured ;  she  again 
menstruated  through  her  bladder,  and  continued  to 
do  so  regularly  for  six  months  after  the  operation ; 
since  which  time  she  has  not  made  her  appearance  at 
the  hospital. 

The  question  was,  how  impregnation  could  have 
been  effected  in  this  case.  It  had  been  suggested, 
that  the  semen  might  have  passed  through  the 
urethra  and  bladder  into  the  uterus.  ^  The  author, 
however,  was  more  inclined  to  the  belief  that  some 
minute  capillary  communication  might  have  existed 
through  the  os  uteri,  or  in  its  neighbourhood— pos¬ 
sibly  along  the  tract  of  one  of  the  wire  sutures.^  If 
this  were  the  true  explanation,  it  was  a  very  curious 
and  interesting  fact,  that  an  aperture,  which  was  so 
minute  as  to  be  quite  undiscoverable  by  repeated  ex¬ 
amination,  and  which  never  gave  vent  to  an  appreci¬ 
able  amount  of  urine  or  menstrual  fluid,  should  have 
sufficed  for  the  purpose  of  impregnation. 

With  reference  to  the  question,  whether  it  was 
right  to  repeat  the  original  operation,  seeing  that  it 
had  failed  in  permanently  effecting  its  object,  and 
had  not  prevented  impregnation,  the  author  observed 
that,  in  his  judgment,  it  was  the  best  thing  that  could 
be  done ;  first,  because  he  believed  that  the  pregnancy 
in  this  case  was  entirely  an  exceptional  occurrence, 
and  not  likely  to  recur ;  and,  secondly,  because  it  was 
the  only  safe  means  by  which  the  patient  ^  could  be 
relieved,  with  tolerable  certainty,  from  the  distressing 
condition  in  which  she  was  placed. 


IRIDECTOMA^. 

Letter  erom  S.  Browne,  L.K.&Q.C.P.I. 

Sir, — When  at  first  I  read  Mr.  Bowman’s  re¬ 
joinder  to  my  communication  on  the  subject  of  iridec¬ 
tomy,  I  felt  disposed  not  to  notice  it;_  but,  upon 
further  consideration,  I  am  led  to  beheve  that  I 
should  not  pass  it  by  in  silence,  lest  Mr.  Bowman 
might  construe  that  silence  to  mean  discourtesy,  and 
also  lest  the  readers  of  your  Journal,  who  might  not 
take  the  trouble  of  comparing  my  letter  with  the 
reply  to  it,  should  consider  the_  criticism  fan-  and 
candid ;  while  I  cannot  regard  it  in  that  light,  but  as 
based  mainly  upon  assumptions  for  which  my  letter 
does  not  afford  reasonable  pretext.  With  your  per¬ 
mission,  therefore,  I  shall  now  briefly  take  a  survey 
of  Mr.  Bowman’s  contribution  which  was  published  in 
the  British  Medical  Journal  on  February  20th. 

In  limine,  I  may  say  that  the  allusion  to  me  as  “so 
imposing  an  authority”  is  not  justified  by  the  views 
which  I  had  endeavoured  humbly  to  set  forth,  nor  by 
the  fact  that  Mr.  Haynes  Walton’s  able  work  on  the 
Diseases  of  the  Eye  had  been  dedicated,  in  a  friendly 
spirit,  to  myself.  No  one  should  know  better  than 
Mr.  Bowman  that  the  mere  fact  of  having  had  a  book, 
though  the  best  of  its  kind,  dedicated  to  me,  gives  me 
no  claim  whatever  to  be  considered  an  authority, 
much  less  an  “  imposing  authority”,  on  the  subject  of 
which  it  treats !  Hence,  to  use  Mr.  Bowman’s  ex¬ 
pression,  I  must  “  unaffectedly  disclaim”  the  compli¬ 
ment. 

In  replying  to  my  letter,  Mr.  Bowman  has  avoided 
reference  to  the  pertinent  questions  which  it  has 
raised,  and,  in  his  quotations  from  it,  has  left  out 
those  portions  which  he  perhaps  could^  not  conveni¬ 
ently  answer;  while  again,  in  some  instances,  he 
assumes  what  my  letter  does  not  admit,  yet  thence 
draws  conclusions  which  are  inaccurate. 

A  few  brief  I’eferences  to  my  former  communication 
wHL  suffice  to  establish  the  preceding  observations. 
“  For  several  years  I  have  devoted  considerable  time 
and  attention  to  learn,  if  possible,  the  exact  nature  of 
the  disease  of  the  eye  named  glaucoma  by  the  iridec- 
tomists” — so  far  Mr.  Bowman  quotes,  but  he  omits 
“and  to  comprehend  the  rationale  of  the  operation 
said  to  be  successful  in  restoring  sight  which  had 
suffered  injury,  or  had  been  lost,  through  that  affec¬ 
tion.  Weil,  the  result  of  my  inquiries  and  experi¬ 
ence  is,  that  the  so-called  glaucoma  has  not  yet  been 
accurately  defined,  not  has  the  operation  for  its  ‘  cure’ 
been  yet  based  upon  the  recognised  principles  of  sci¬ 
entific  surgery.  It  is  true  that  various  writers  upon 
the  subject  have  endeavoured  to  enunciate  the  one 
and  to  expound  the  j)rinciples  of  the  other ;  but  these 
have  differed  so  widely,  both  in  the  pathology  of  the 
disease  and  in  the  rationale  of  the  operation,  that  it 
must  be  obvious  to  an  unprejudiced  observer,  which  I 
claim  to  be,  that  in  the  school  of  the  iridectomists 
there  is  not  yet  any  settled  understanding,  no  deter¬ 
minate  principles  upon  which  its  disciples  fuUy  agree.” 
Thus  it  wiU  be  seen  that  Mr.  Bowman  has  left  un¬ 
touched  the  very  question  which  it  behoved  him  ta 
reconcile  when  he  noticed  the  sentence. 

Again,  I  wrote  :  “  In  some  of  those  cases  I  have  re¬ 
ferred  to  as  glaucomatous,  I  performed,  with  all  the 
care  I  could  exercise,  the  operation  of  removing  a 
portion  of  the  iris — about  a  sixth  of  its  extent ;  and 
although,  by  this  stej),  I  have  alleviated,  in^  some 
cases  only  temporarily,  the  suffering  of  the  patient,  I 
reo-ret  that  I  have  not  in  any  instance  been  able  to 
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restore  the  sight  to  a  more  perfect  condition  than  I 
had  produced  by  medical  treatment  and  by  evacuating 
the  aqueous  hmnour.”  Now,  will  it  be  believed  that 
Mr.  Bowman’s  notice  of  this  paragraph  amounts  to 
the  assertion  that  “the  natural  conclusion  is,  that 
this  destructive  disease  had  virtually  run  its  course 
before  the  tardy  remedy  was  applied,  and  that  his 
operation  must  have  been  performed  when  httle  or 
no  rational  hoj^e  could  have  remained  of  the  recovery 
of  sight  ?  So  that  no  one  need  be  at  aU  surprised, 
when  Dr.  Browne  insists  upon  his  own  experience  of 
iridectomy  in  the  treatment  of  glaucoma  having  only 
aflbrded  lum  negative  results.  We  might  rather  have 
been  surprised  had  it  been  otherwise.”  Now,  what 
evidence  does  my  letter  afford  that  the  cases  which  I 
selected  for  operation  v/ere  those  in  which  “  this  de¬ 
structive  disease  had vii-tually  run  its  course”?  There 
is  none. 

Again,  because  I  have  not  specially  referred  to  the 
“premonitory  signs”  of  glaucoma,  Mr.  Bowman 
assumes  that  I  cannot  have  yet  recognised  them. 
Just  so  !  And  thus,  throughout  his  critique,  he  fuUy 
realises  the  expectations  that  I  had  formerly  ex¬ 
pressed;  viz.,  “that  after  all  these  observations,  I 
may  be  told,  as  others  have  heen,  that  I  am  incapable 
of  recognising  a  truly  glaucomatous  condition  of  the 
eye,  and  hence  that  I  cannot  appreciate  the  nice  prin¬ 
ciples  of  iridectomy”  !  In  fact,  take  his  letter  through¬ 
out,  and  he  complacently  ignores  my  knowledge,  and 
by  implication,  in  more  than  one  paragraph,  he  infers 
that  I  know  very  little  about  the  subjects  of  glaucoma 
and  iridectomy.  I  may  make  bold  to  ask  Mi’.  Bow¬ 
man  this  question:  Does  he  consider  himself  and 
those  of  his  school  to  be  the  only  ophthalmic  sur¬ 
geons  who  are  competent,  careful,  and  truthful  ob¬ 
servers  ?  And  are  the  several  wi-iters  who  have  dis¬ 
puted  his  views,  among  whom  are  several  distinguished 
Enghsh  and  Irish  siu-geons,  held  by  him  to  be  inca¬ 
pable  of  recognising  the  true  featm-es  of  glaucoma  ? 
If  they  are  aU  ranked  in  the  same  category  with  my¬ 
self,  then  I  am  in  respectable  company,  and  may  rest 
contented. 

I  hope,  however,  that  Mr.  Bowman  will  endeavoui’ 
to  reconcile  the  following  statement  with  the  fact 
that  the  acute  stage  of  glaucoma,  not  the  “premoni¬ 
tory”,  has  been  frequently  recommended  by  the  iri- 
dectomists  as  that  in  which  the  happiest  results 
might  be  anticipated  from  their  “  brilliant  operation”. 
He  says  :  “It  is  also  very  well  known  now  that  the 
acutely  inflammatory  glaucoma  is,  in  the  greater 
number  of  instances,  preceded  by  a  premonitory  period” 
(the  italics  are  mine),  “in  which  there  is  either  no 
apparent  inflammation,  or  but  very  little ;  and  that  it 
is  particularly  important  not  to  overlook  the  disease  at 
this  stage,  inasmuch  as  iridectomy  is  especially  valu¬ 
able  before  the  severe  inflammation  sets  in,  which  is 
attended  by  its  own  special  hazards  of  spoiling  the 
structures  it  involves”  !  The  illogical  character  of 
this  sentence  I  may  let  pass;  but  I  must  inquii’e 
about  this  change  in  the  views  of  the  iridectomists  ; 
for  while,  some  time  back,  the  acute  stage  of  glau¬ 
coma  was  stated  to  be  the  proper  time  for  operating, 
“now  we”  (the  iridectomists)  “know  better”,  and  the 
premonitory  period  is  the  occasion  when  the  surgeon 
should  interfere  to  prevent  the  eye  from  being 
‘‘spoiled” .  I  very  much  feaa’,  however,  that  any  such 
interference  would  be,  and  is,  when  carried  out,  un¬ 
warrantable,  and  would  be  also  the  certain  method, 
not  the  mere  hazard,  of  “spoiling”  the  eye.  The 
recommendation,  in  fact,  amounts  to  this  :  Mutilateth.e 
eye  that  has  only  slight  “premonitory  signs”  of  glau¬ 
coma,  in  anticipation  of  the  hazard  that  might  pos¬ 
sibly  spring  from  the  “  spoihng”  process  of  inflamma¬ 
tion — inflammation  that  may  never  arise  ! 

“  Coneei'ning’  the  ophthalmoscopic  signs  of  glau- 
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coma.  Dr.  Browne  is  absolutely  silent.”  So  writes  Mr. 
Bowman,  and  implies  that  I  am  not,  consequently, 
acquainted  with  the  use  of  that  valuable  instrument. 
My  silence  leads  not  legitimately  to  any  such  conclu¬ 
sion,  and  I  must  deny  the  impeachment.  I  may, 
however,  say  that  until  the  exact  pathology  of  the  so- 
called  glaucoma  shall  have  been  more  clearly  defined 
and  settled  among  the  iridectomists  than  it  is  at 
present,  ordinary  observers  will  labour  under  consi¬ 
derable  difficulty  with  regard  to  the  value  of  these 
“  ophthalmoscopic  signs”. 

Then,  again,  “concerning  tension,”  Mr.  Bowman 
says,  that  Dr.  Browne  has  taken  “pains  to  explain 
that  he  is  unable,  by  means  of  touch,  to  discriminate 
between  glaucomatous  and  various  other  diseases” — 

I  presume,  he  means  of  the  eyes.  Well,  I  have  no 
hesitation  to  repeat  the  confession,  and  to  express  my 
belief  also,  that  no  other  person  can  make  any  such 
discrimination  by  the  sense  of  touch  alone.  In  a 
foot-note,  on  this  question,  he  says,  “I  allow  aug¬ 
mented  tension  in  certain  forms  or  stages  of  these”; 
viz.,  “acute  choroidal,  corneal,  and  iritic  inflamma¬ 
tions”;  but  then  comes  the  saving  clause ;  for  he  adds, 

“  where  there  is  glaucomatous  complication.” 

Oh !  then  Mr.  Bowman  does  “  allow” — I  presume  he 
means  he  admits — that  “  augmented  tension”  is  to  be 
found  in  “  acute  choroidal,  corneal,  and  iritic  inflam¬ 
mation”;  but  always  “  where  there  is  glaucomatous 
complications.”  Now,  may  I  ask,  how  he  discovers, 
in  a  case  of  acute  inflammation  of  the  deep  tissues 
of  the  eye,  when  these  “  glaucomatous  complications” 
exist,  and  when  they  are  not  present  ?  To  the  un¬ 
initiated,  of  whom  I  am  one,  the  exact  method  of 
making  the  discovery  would  be  important  informa¬ 
tion. 

And  now,  sir,  before  I  conclude,  I  beg  to  remind 
Mr.  Bowman,  with  aU  respect,  that  while,  as  I  have 
ah-eady  said,  I  do  not  demur  to  his  holding  his  own 
views  regarding  my  competency  or  incompetency  of 
dealing  with  the  subject  under  discussion,  I  must  be 
permitted  to  say,  that  he  exceeds  the  limits  of  cour¬ 
tesy  when  he  proceeds  to  lectm-e  me  thus :  “  It  ap-  I 
pears  to  me  probable,  that  glaucomatous  diseases  in  I 
Belfast  must  pretty  much  resemble  those  of  other- 
places  ;  and  that,  by  laying  aside  natural  prejudices” —  | 
why  not  add  national  ? — “  and  talcing  some  moderate  j 
pains  to  acquire  a  practical  acquaintance  with  the  phy¬ 
sical  and  other  signs  of  glaucomatous  types  of  disease —  I 
as  they  have  been  very  graphically  and  now  re¬ 
peatedly  described — any  surgeon,  and  particularly  one  | 
accustomed  to  {query,  the  study  of?)  eye-diseases,  may 
easily  master  the  diagnosis.”  In  other  words,  I  am  to 
sit  down  at  the  feet  of  Mr.  Bow-man,  and  learn  the 
ab  c  of  ophthalmic  surgery  from  him.  I  have  no  ob¬ 
jection  to  be  taught ;  but  I  object  to  be  taunted  in  i 
the  terms  whifch  I  have  italicised  in  the  precediiic’ 
quotation.  Let  Mr.  Bowman  lay  aside  the  style 
in  which  he  at  present  combats  the  views  of  those 
who  do  not  agree  with  him,  but  who  are  not  per¬ 
sonally  his  opponents  ;  let  him  endeavour’  to  reconcile 
the  conflicting  opinions  which  have  appeared  among 
the  writers  who  have  taken  part  in  this  discussion, 
and  who  are  of  the  school  which  he  leads,  though  ho 
“unaffectedly  disclaims”  the  leadership,  Let°  him 
give  us  a  plain,  brief,  unequivocal  description  of  the 
exact  pathology  of  the  disease  now  called  glaucoma ;  ' 

and,  above  all,  let  us  hear  how  it  is  that  iridectomy  i 
— an  operation  that  must,  more  or  less,  mutilate  the  ! 
eye — effects  a  “cm-e”  of  glaucoma  in  its  several  !. 
stages,  from  the  prerrronitory  period  to  the  stage  of  ! 
the  disease  when  the  eye  has  become  considerably  : 
altered  in  structure.  All  surgery,  worthy  the  name  I 
of  scientific  surgery,  is  based  upon  deflnite  principles; 
let  us  know  what  are  the  deflnite  principles  of  ii-idec-  ; 
tomy,  and  then  we  are  likely  to  listen  to  its  advo-  ' 
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ates ;  then,  and  not  till  then,  shall  I  believe  that  I 
•ave  held  “’mistaken  views”  of  glaucoma  and  its 
,,  cure”;  then  only,  and  not  till  then,  could  I  alter  the 
[lethod  of  treating  diseases  of  the  eye  which  I  have 
*'itherto  conscientiously  pursued. 

I  am,  etc.,  S.  Browne, 

Surgeon  to  the  Belfast  General  Hospital,  and  to  the 
Belfast  Ophthalmic  Institution. 


Belfast,  February  27th,  1864. 


FELLOWSHIPS  OF  COLLEGES  AT 
CAMBRIDGE. 

Letter  from:  G.  M.  Humphry,  M.D.,  F.R.S. 


will  stand  him  in  good  stead  for  the  remainder  of  his 
life. 

It  is  not  altogether  correct  that  “  a  fellowship  must 
be  given  up  on  the  marriage  of  the  owner” ;  for, 
within  the  last  few  years,  an  alteration  has  been 
made  in  the  statutes  of  several  of  the  Colleges,  per¬ 
mitting  the  Fellows  to  marry  and  retain  their  fellow¬ 
ships  for  a  certain  period  (ten  or  twelve  years),  or  for 
life.  Two  of  the  physicians  resident  in  Cambridge 
are  married  Fellows  of  Colleges. 

I  am,  etc.,  G.  M.  Humphry. 


Sir, — In  the  (communicated)  leading  article  of  last 
,,veek,  reference  is  made  to  fellowships  at  Oxford  and 
Cambridge  as  examples  of  what  medical  prizes  ought 
(:o  be ;  but  sufficient  account  is  not  taken  of  the  ad- 
‘rantage  which  these  fellowships  might  be  to  the 
nedical  profession,  if  a  greater  number  of  those  who 
iropose  to  enter  it  sought  to  obtain  them.  True, 
ihey  are  not  directly  prizes  for  medical  study ;  but 
:hey  are  prizes  for  excellence  in  those  branches  of 
general  education  which  form  the  best  foundation  for 
nedical  study. 

I  The  writer  remarks,  that  “  they  come  more  especi- 
'lUy  in  the  way  of  those  entering  the  Church  and  the 
Law.”  This  is  chiefly  because  these  constitute  the 
great  proportion  of  the  candidates  for  them.  The 
fellowships  are  given  without  reference  to  the  future 
profession  or  walk  in  life,  simply  to  the  best  men — 
^'fche  men  who  excel  in  the  classical  or  mathematical 
examinations — ^increasing  respect  being  paid  to  na¬ 
tural  science;  and  one  would  think  the  studies  and 
mental  training  which  lead  to  them  would  be  as 
i  advantageous  to  the  medical  as  to  the  clerical  or 
'  legal  aspirant ;  and  that  the  proceeds  of  a  fellowship 
would  be  no  less  appreciated  by  the  one  than  by  the 
others.  Some  have  been  alive  to  this.  The  Presi¬ 
dent  of  the  Medical  Council,  the  President  and  the 
Treasurer  of  the  College  of  Physicians,  Drs.  Budd, 
.Herbert  Davies,  and  Henry  Thompson,  of  London, 
Dr.  Piggott  of  Halifax,  Dr.  Ogle  of  Derby,  Drs.  Clark, 
Paget,  Drosier,  and  Latham,  of  Cambridge,  besides 
others  whose  na,mes  do  not  occur  to  me,  are,  or  were. 
Fellows  of  Colleges  in  Cambridge;  and,  doubtless, 

^  their  fellowships  contributed  not  a  little  to  the  ac¬ 
quirement  of  their  several  positions,  and  that  partly 
,m  the  manner  desired  by  the  writer  of  the  article 
above  mentioned — viz.,  by  enabling  them  to  continue 
their  education  longer,  and  attain  to  greater  excel¬ 
lence  than  they  could  otherwise  have  done.  At  the 
present  time,  two  Fellows  of  Colleges  are  pursuing 
their  medical  studies  in  Cambridge.  They  commence 
those  studies  rather  later  in  life  than  is  usually  done; 
(but  they  are  more  than  compensated  for  this  by  the 
1  vantage-ground  from  which  they  start  of  superior 
!  general  education,  high  mental  training,  a  good 
prestige,  and  .£200  or  .£300  a  year. 

It  has  always  been  a  matter  of  surprise  and  regret 
to  me,  that  a  greater  number  of  those  who  are  in¬ 
tended  for  our  profession  do  not  avail  themselves  of 
the  educational  and  other  advantages  offered  by  the 
Universities;  of  surprise,  because  the  expense  in¬ 
volved  in  so  doing  is  not  great,  not  so  great  as  usu- 
[  ally  supposed,  and  is  often  more  or  less  repaid  by 
^exMbitions,  scholarships,  feRowships;  of  regret,  be¬ 
cause  we  lose  in  quality  and  status  for  the  want  of  a 
larger  infusion  of  university  blood  into  our  body.  For 
^the  intelligent  and  industrious  student,  the  Universi- 
,  ties  are,  I  believe,  the  very  best  entrance  to  the  pro- 
jfession.  Even  if  he  fail  to  gather  those  golden 
apples,  of  which  there  is  so  abundant  a  crop,  he  is 
,  sure  to  bear  away  still  more  valuable  fruit,  that 


Cambridge,  February  29tb,  1864. 


INSANE  PRISONERS  ACT  AMENDMENT 
BILL. 


Letter  from  Septimus  Gibbon,  M.B. 


Sir, — The  Committee  recently  appointed  by  the 
Metropolitan  Counties  Branch,  to  watch  Bills  intro¬ 
duced  into  Parliament  affecting  the  profession,  have 
at  present  the  above  nnder  consideration.  The  in¬ 
terests  of  psychological  medicine  are  well  represented 
on  the  Committee ;  but  there  is  one  point  on  which 
the  practical  experience  of  medical  officers  to  prisons 
would  be  of  assistance  to  the  Committee — viz.,  whether 
it  would  be  for  the  interests  of  truth  and  justice  to 
have  an  extra  and  statutory  fee,  defined  by  the  legis¬ 
lature,  for  deciding  as  to  a  prisoner’s  sanity  before  or 
after  conviction.  This  is  responsible  work,  and  in 
many  cases  would  involve  much  labour  on  the  part  of 
the  medical  assistants  of  the  tv/o  visiting  justices. 
Is  it  desirable  that  a  proiier  or  minimum  fee  for  each 
case  should  be  fixed  by  Parliament  ?  or  that  the  me¬ 
dical  officer  of  the  gaol  and  the  medical  superin¬ 
tendent  of  the  asylum,  with  their  respective  coadju¬ 
tors,  should  trust  to  the  liberality  and  discretion  of 
the  justices  or  Home  Secretary  to  award  a  fee  propor¬ 
tionate  to  the  difficulty  of  each  case  ?  After  the  re¬ 
cent  scandal  of  Townley’s  case,  surely  the  legislature 
would  not  object  to  enact  that  a  minimum  fee  of  .£2  :2 
or  .£3  :  3  should  be  paid  in  every  case.  Unless  this  be 
done,  I  fear  that  some  members  of  the  profession  may 
have  extra  labour  of  a  very  responsible  nature  thrust 
upon  them,  without  any  addition  to  their  salaries  as 
surgeons  to  prisons  or  superintendents  of  asylums. 

If  associates  interested  in  this  or  any  other  feature 
of  the  Bill  will  transmit  their  opinions  to  me  before 
the  10th  inst.,  I  shall  be  happy  to  lay  them  before  the 
Committee.  I  am,  etc., 

Septimus  Gibbon. 


3,  Finsbury  Square,  February  29th,  1864. 


Insane  Prisoners  Act  Amendment  Bill.  On 
the  motion  in  the  House  of  Commons  for  agreeing  to 
the  report  of  committee  on  this  bill,  Mr.  Hunt  said 
that  when  the  bill  was  in  committee  he  had  stated 
that  “  Dr.  Forbes  Winslow  had  based  his  opinion  of 
Townley’s  insanity  chiefiy  on  his  extraordinary  per¬ 
verted  moral  sense.’  ’  It  had  been  represented  to  him 
that  this  was  not  a  correct  statement  of  Dr.  F .  Wins¬ 
low’s  theory  of  the  case,  which  was  that  there  was 
great  moral  obliquity  in  Townley,  and  with  this  a 
mental  aberration ;  and,  viewing  these  conjoint  con¬ 
ditions,  Dr.  Forbes  Winslow  came  to  the  conclusion 
that  he  was  not  of  sound  intellect.  He_  (Mr.  Hunt) 
did  not  see  much  variance  between  this  correction 
and  what  he  had  himself  stated,  but  he  was  anxious 
not,  in  any  degree,  to  misrepresent  Dr.  Forbes  Wins¬ 
low  to  the  House.  He  protested  against  moral  ob¬ 
liquity  being  taken  into  consideration  at  all  in  esti¬ 
mating  the  sanity  or  insanity  of  a  prisoner.  This 
bill  was  read  a  second  time  in  the  House  of  Lords  on 
Monday  last. 

275 


[ 


British  Medical  Journal.] 


MEDICAL  NEWS. 


[March  5,  1864. 


« 


APPOINTMENTS. 

Eotal  Navy. 

Acheson,  John  J.,  Esq.,  Staff-Surgeon,  to  the  Cornwallis. 
Devonshire.  Charles  J.,  Esq.,  Assistant-Surgeon,  to  the  Ranger. 
Hide,  John,  Esq. 


Moss,  Edward  L,,  JI.D. 
Power,  ^YiIIiam  M.,  Esq. 
PuRSELi.,  Thomas,  Esq. 
Terry,  Septimus,  Esq. 
Wright,  George  V.,  M.D. 
Burgess,  Kichard,  Esq. 
Mitchell,  Alexander,  M.D. 
Pringle,  John,  M.D. 
Redfern,  Thomas,  M.D. 
SwEETMAN,  Richard  J.,  Esq. 


^Acting  Asssistant-Surgeons,  to  the 
Victory,  for  Haslar  Hospital. 


Acting  Assistant-Surgeons,  to  the 
Royal  Adelaide,  for  P]3’mouth 
Hospital. 


BIETHS. 

hlACKENZiE.  On  March  2nd,  at  Sidmouth,  the  wife  of  *J.  Inglehy 
Mackenzie,  M.B. Cantab.,  of  a  son. 

Shaw.  On  February  26th,  at  Sutton  Coldfield,  Warwickshire,  the 
wife  of  *H.  E.  F.  Shaw,  Esq.,  of  a  daughter. 


DEATHS. 

Bristows,  John  S.,  Esq.,  Surgeon,  at  Camberwell,  aged  70,  on 
February  29. 

Hiffernan,  Richard  P.,  Esq.,  Assistant-Surgeon  R.N.,  at  Newport, 
county  Tipperary,  on  February  25. 

Jacob,  John,  M.D.,  of  Maryborough,  at  Falmouth,  ou  Feb.  20. 
Muer.ay,  Peter,  M.D.,  at  Scarborough,  aged  81,  on  February  27. 
Stilwell.  On  February  26th,  his  birthday,  aged  28,  Edward,  third 
sou  of  *George  Stilwell,  Esq.,  Epsom. 


Diseases  or  Cattle  Bill.  The  second  reading  of 
this  hill  is  postponed  until  Wednesday,  March  9th. 

Hniveesitt  College  Hospital  Dinner.  Mr. 
Dickens  has  promised  to  take  the  chair  at  the  annual 
festival  of  the  University  College  Hospital  on  April 
12th. 

The  Zambesi  Expedition.  The  Cape  mail,  just 
arrived,  brings  no  news  of  Dr.  Livingstone.  Dr. 
Meller,  of  the  Zambesi  exploring  expedition,  has  re¬ 
turned  to  England  by  the  steamer  Saxon. 

Births  in  London.  Last  week  the  births  of  1019 
boys  and  981  girls,  in  all  2000  children  were  regis¬ 
tered  in  London.  In  the  ten  corresponding  weeks  of 
the  years  1854-63  the  average  number  (corrected)  was 
2057. 

Deaths  in  London.  An  infant,  aged  3  weeks,  was 
last  week  poisoned  by  a  lozenge  which  contained  the 
forty-eighth  part  of  a  grain  of  morphia.  A  child,  aged 
2  years,  died  from  the  scratch  of  a  kitten.  Nine  no¬ 
nagenarians  died  in  the  week. 

Health  op  the  Metropolis.  The  deaths  in  Lon¬ 
don  were  more  numerous  in  the  week  that  ended  last 
Saturday  than  they  had  been  in  any  previous  week 
since  January.  They  rose  to  1677.  The  average 
number  of  deaths  for  the  eighth  week  of  ten  previous 
years  is  1467.  While  the  mortality  from  phthisis 
(157)  is  considerably  less  than  it  was  in  previous 
weeks,  that  from  bronchitis  is  greater.  The  present 
season  has  developed  bronchial  aifections  with  un¬ 
usual  effect. 

Vaccination  of  Sheep.  In  the  House  of  Com¬ 
mons  some  days  ago.  Sir  J.  C.  Jervoise  asked  whether 
the  experiments  in  vaccinating  sheep  were  yet  con¬ 
cluded.  Mr.  Lowe  said  that  the  experiments  in  vac¬ 
cinating  sheep  concluded  last  Michaelmas,  and  the 
result  was  unsatisfactory.  The  experiments  had  been 
of  two  kinds.  One  had  consisted  in  vaccinating  sheep 
with  lymph  taken  from  the  human  subject,  and  this 
had  succeeded  in  some  measure.  The  sheep  took  the 
disease,  though  in  an  irregular  and  abnormal  form;  but 
stiU  the  sheep  took  the  virus  either  by  inoculation  or 
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in  the  natural  manner  from  other  sheep,  so  that  vac- 
ination  thus  accomplished' appeared  to  be  futile.  The 
next  plan  was  to  inoculate  cows  with  matter  taker 
from  sheep,  in  order,  if  possible,  to  produce  a  vaccine 
disease  in  cows  which  would  stand  in  the  same  relation 
to  sheep  as  cow-pox  does  to  the  human  subject.  Bui 
this  also  entii’ely  failed ;  and  therefore  the  result  o; 
the  experiments  was  altogether  unsatisfactory. 

Present  to  the  Princess  of  Wales.  Sir  John 
F.  Palmer,  President  of  the  Legislative  Council  of 
Victoria,  has  forwarded,  for  presentation  to  her  Eoyal 
Highness,  through  his  grace  the  Duke  of  Newcastle, 
Secretary  of  State  for  the  Colonies,  a  magnificent 
casket,  richly  wrought,  in  pure  silver.  Sir  John 
Palmer,  who  is  a  member  of  the  Eoyal  College  of 
Surgeons  (1826),  practised  for  some  time  in  this 
country,  and  is  well  known  as  the  editor  of  John 
Hunter’s  works. 

Eotal  Medical  and  Chirhrgical  Society.  The 
annual  general  meeting,  for  the  election  of  officers 
and  other  members  of  the  council  for  the  ensuing 
year,  and  to  receive  the  auditors’  report  and  the  re¬ 
port  of  the  council,  was  held  on  March  1st.  The  fol¬ 
lowing  gentlemen  were  elected  officers  : — President — 
E.  Partridge,  Esq.,  F.E.S.  Vice-Presidents — Arthur 
Farre,  M.D.,  F.E.S. ;  W.  E.  Basham,  M.D. ;  J.  Hilton, 
Esq.,  F.E.S. ;  W.  Fergusson,  Esq.,  F.E.S,  Trea¬ 
surers — H.  A.  Pitman,  M.D. ;  J.  Dixon,  Esq.  Secre¬ 
taries — H.  W.  Fuller,  M.D. ;  J.  Birkett,  Esq.  Li¬ 
brarians — A.  P.  Stewart,  M.D. ;  H.  Lee,  Esq.  Other 
Members  of  Council — S.  J.  Groodfellow,  M.D. ;  W.  W. 
Gull,  M.D. ;  W.  Jenner,  M.D.;  E.  Meryon,  M.D. ;  F. 
Sibson,  M.D.,  F.E.S. ;  H.  Coote,  Esq. ;  G.  V.  EUis, 
Esq. ;  C.  H.  Moore,  Esq. ;  E.  Newton,  Esq. ;  J.  Toyn¬ 
bee,  Esq.,  F.E.S. 

Indian  Medical  Service.  On  Thursday  week 
(February  25th),  Mr.  Leslie  asked  the  Secretary  of 
State  for  India  upon  what  grounds  the  Eoyal  wan-ant 
for  her  Majesty’s  Indian  medical  service  had  been  so 
long  delayed,  and  when  the  said  warrant  would  bei 
issued.  Sir  C.  Wood  replied  that  a  warrant  had  beenf 
prepared  for  the  purpose  of  placing  on  the  same  foot-  'i 
ing  medical  officers  in  the  Queen’s  iniEtary  service! 
and  in  the  service  of  India ;  but  a  doubt  having  been 
suggested  whether  the  warrant  did  not  involve  an 
infringement  of  an  act  of  parliament,  it  had  been  re¬ 
ferred  for  the  opinion  of  the  law  advisers  of  the  Indian 
Council. 

Poisoning  by  Absorption,  On  Satimday  last  was  j 
concluded  an  inquiry  into  the  death  of  a  child  named  ■ 
Boatman.  The  deceased  was  aged  9  years,  and  lived 
with  her  father  and  stepmother  in  a  lonely  situation,  i 
The  child  was  taken  ill,  gradually  got  worse,  and  died  [ 
soon  after  a  medical  man  was  called  in.  The  surgeon 
(Mr.  Haward)  believing  that  the  child  had  died  from 
the  effects  of  some  irritant  poison,  probably  arsenic,  , 
refused  to  certify  the  cause  of  death.  The  stepmother  i 
stated  that  about  ten  days  before  the  death  of  the  ' 
child  she  applied  some  precipitate  powder  and  a  little  i 
poison  in  the  shape  of  an  ointment  to  the  head  to  kill  : 
the  vermin.  The  coroner  ordered  a  post  mortem  ex-  i 
amination,  and  the  appearance  of  the  intestines  and  j 
stomach  pointing  to  arsenical  poison  in  some  form  or  ; 
other,  it  was  felt  important  to  ascertain  whether  the 
child  died  from  arsenical  poison,  and  if  so,  how  it  was 
administered.  The  viscera  were  accordingly  sent  to  j 
Professor  Taylor,  at  Guy’s  Hospital,  and  that  gentle-  i 
man  stated  at  the  inquest  on  Saturday  that  the  child  i’ 
died  from  arsenic  applied  externally  and  absorbed  J 
into  the  system.  The  condition  of  the  viscera,  in  ; 
their  appearances,  in  the  nature  of  their  contents,  '* 
and  in  the  minute  imponderable  quantity  of  arsenic 
present  in  them,  was  not  consistent  with  the  supposi-- 
tion  that  arsenic  had  been  given  in  a  solid  form  ojr 
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a  liquid  form  by  the  mouthy  but  it  was  quite  consistent 
with  the  absorption  of  the  poison  through  the  skin  of 
the  scalp,  and  its  subsequent  diifusion  by  the  blood. 
The  scalp  of  the  deceased  was  found  to  contain  a 
large  quantity  of  arsenic  associated  with  a  quantity 
of  mercury  (white  precipitate)  which  had  been  applied 
as  above  stated  in  the  form  of  an  ointment.  The 
jmy  returned  a  verdict  to  the  effect  that  the  deceased 
died  from  the  results  of  an  ointment  containing  arse¬ 
nic  applied  to  her  head  by  Mrs.  Boatman,  she  being 
ignorant  of  the  consequences,  and  intending  merely 
to  heal  disease  of  the  scalp ;  at  the  same  time  the 
jury  desired  the  coroner  to  express  to  Boatman  and 
his  wife  their  sense  of  the  neglect  and  iU-treatment 
of  the  deceased. 


OPERATION  DATS  AT  THE  HOSPITALS. 


Monday . Metropolitan  Free,  2  p.m. — St.  Mark’s  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.15  p.m. --Sama¬ 
ritan,  2.30  P.M. 

Tuesday . Guy’s,  IJ  p.m. — Westminster,  2  p.m. 

Wednesday..  .  St.  Mary’s,  1  p.m. — Middlesex,  1  p.u. — University 
College,  2  p.m. — London,  2  p.m. 

Thursday . St.  George’s,  1  p.m.— Central  London  Ophthalmic, 

1  P.M. —  Great  Northern,  2  p.m. —  London  Surgical 
Home,  2  p.m. — Royal  Orthopsedic,  2  p.m. 

Friday . Westminster  Ophthalmic,  1'30  p.m. 

Saturday . St.  Thomas’s,  1  p.m. — St.  Bartholomew’s,  1‘30  p.m. — 

King’s  College,  1’30  P.M. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Royal  Free,  1.30  p.m. 


Guy’s  Hospital  Biennial  Festival.  This  bien¬ 
nial  festival,  which  is  always  eagerly  looked  forward 
to  by  Guy’s  men,  was  held  at  the  London  Tavern,  on 
the  24th  ult.,  under  the  presidency  of  Dr.  Alfred 
Taylor,  F.R.S.,  and  was  one  of  the  most  successful 
meetings  which  has  ever  taken  place.  Nearly  two 
hundred  of  the  past  and  present  pupils  assembled  on 
the  present  occasion,  numbering  amongst  them  many 
of  the  most  respected  and  successful  practitioners  of 
London  and  the  country.  Amongst  them  were  the 
Messrs.  Toulmin  of  Clapton,  Mr.  Lord  of  Hamp¬ 
stead,  Dr.  Ward  of  Huntingdon,  Mr.  G.  Cooper  of 
Brentford,  Dr.  Ray  of  Dulwich,  Mr.  Faircloth  of  New¬ 
market,  and  many  others.  Amongst  the  visitors  were 
the  new  President  of  the  Hospital,  Sir  Laurence  Peel, 
Mr.  Thomas  Turner,  the  Treasurer,  and  Mr.  Thomas 
Chambers,  the  Common  Sergeant  of  the  City  of  Lon¬ 
don.  Mr.  Cazenove,  one  of  the  governors,  was  singled 
out  for  notice,  and  was  called  on  to  make  a  speech, 
this  gentleman  having  taken  great  interest  in  the 
school,  to  which  he  gives  annually  a  handsome  prize. 
Mr.  Critchett  and  Mr.  Pollock  were  also  present  as 
guests ;  and  nearly  all  the  medical  and  surgical 
officers  of  the  hospital.  The  dinner  was  excellent, 
and  went  off  most  successfidly.  The  musical  arrange¬ 
ments  also  were  very  good.  It  is  a  pity  that  such 
gatherings  as  the  above  are  not  more  general  amongst 
the  medical  schools  ;  for  they  tend  much  to  maintain 
,  the  feeling  of  friendship  and  esprit  de  corps  which  is 
r  so  desirable,  and  which  is  so  strongly  developed 
.  amongst  all  Guy’s  men. 


MEETINGS  OF  SOCIETIES  BERING  THE 
NEXT  WEEK. 


Monday.  Medical  Society  of  London.  7  p.m.,  General  Meeting; 
8.30  P.M.,  Dr.  W.  Tilbury  Fox  “  On  the  Classification  of  Skin 
Diseases.” — Odontologioal  Society. — Epidemiological  Society, 
8  P.M.  Dr.  Milroy,  “  Notes  on  the  Epidemic  Diseases  of  some 
of  the  Nations  of  India;  also,  on  Certain  Recent  Epidemics 
Abroad”:  Dr.  Archibald  Smith,  “  On  the  Tabardillo  of  Peru,”— 
Entomological. 

Tuesday.  Royal  College  of  Surgeons  of  England,  4  p.m.  Professor 
Huxley,  “  On  the  Structure  and  Classification  of  the  Mam¬ 
malia.” — Royal  Medical  and  Chirurgical  Society,  8.30  p.m. 
Mr.  Bickersteth  (Liverpool),  “  On  a  New  Operation  for  obtain¬ 
ing  Union  of  Ununited  h'racture.” — Zoological. — Ethnologi¬ 
cal. — Medical  Society  of  Loudon.  5  p.m..  Anniversary,  at 
Willis’s  Rooms;  Oration  by  Dr.  Thudichum ;  6.30  p.m.,  Dinner. 

Wednesday.  Royal  College  of  Physicians,  5  p.m.  Dr.  Barclay. 
Lumleiau  Lectures.  “Fallacies  in  the  Application  of  the 
Inductive  Method  of  Reasoning  to  the  Science  of  Medicine.” — 
Geological. — Society  of  Arts. — Microscopical. 

Thursday.  Royal  College  of  Surgeons  of  England,  4  p.m.  Professor 
Huxley,  “  On  the  Structure  and  Classification  of  the  Mam¬ 
malia.” — Royal. 

Friday.  Royal  College  of  Physicians,  5  p.m.  Dr.  Barclay.  Lum- 
leian  Lectures.  “  Fallacies  in  the  Application  of  the  Induc¬ 
tive  Method  of  Reasoning  to  the  Science  of  Medicine.” — 
Astronomical. — Royal  Institution. 

Saturday.  Royal  College  of  Surgeons  of  England,  4  p.m.  Professor 
Huxley,  “  On  the  Structure  and  Classification  of  the  Mam¬ 
malia.” 


TO  CORRESPONDENTS. 


*,»*  All  letters  and  communications  for  t/te  Journal,  to  he  addressed, 
to  the  Editor,  37,  Great  Queen  St., Lincoln’s  Inn  Fields,  W.G. 


Site  of  St.  Thomas’s  Hospital.  The  question  be¬ 
tween  the  Corporation  of  London  and  the  Governors 
of  St.  Thomas’s  Hospital  has  been  raised  by  the 
filing  of  a  bill  in  Chancery  by  the  Governors  against 
the  Corporation  of  London,  to  restrain  the  Corpora¬ 
tion  from  affixing  the  hospital  seal  to  any  instru¬ 
ments  without  the  previous  consent  of  the  governors. 
This  proceeding  involved  the  question  of  the  power  of 
the  Corporation  to  interfere  in  the  matter  of  the 
future  site  of  this  charity.  The  selection  of  Stangate 
and  the  new  ground  to  be  gained  by  the  Thames 
Southern  Embankment  as  a  site  for  the  new  hospital, 
received  the  sanction  of  Vice-Chancellor  Sir  P.  Wood 
on  Saturday.  By  the  act  of  Parliament  which  author¬ 
ised  the  sale  of  the  old  hospital  to  the  Charing  Cross 
Railway  the  governors  of  the  hospital  were  empowered 
;  to  select  a  site  for  another,  subject  to  the  approval  of 
the  Court  of  Chancery.  Against  the  selection  the 
,  Corporation  of  the  City  of  London  intervened,  alleg¬ 
ing  that  by  ancient  charter  they  had  the  control  over 
.  the  hospital,  and  further  that  the  site  selected  was 
unhealthy.  The  Vice-Chancellor  held  that  the  rights 
of  the  City  were,  so  far  as  the  selection  of  site  was 
concerned,  set  aside  by  the  terms  of  the  act  of  ParRa- 
ment  authorising  the  sale  of  the  old  hospital ;  and 
‘  that  no  such  presumption  of  unhealthiness  in  the  site 
had  been  made  out  as  to  warrant  the  interference  of 
3ii\e  court  on  that  score. 


Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 


The  Letters  of  Mr.  Gaskoin  and  Dr.  Bodington  shall  appear  next 
week. 

Physicians  and  their  Fees. — Surely  our  correspondent  will  see, 
on  reflection,  that  the  College  of  Physicians  would  have  only  been 
too  glad  to  have  included  under  the  bye-law,  which  prevents  its 
Fellows  having  a  legal  claim  for  fees,  both  its  members  and 
licentiates.  If  the  members  or  licentiates  had  shown  any  wish  to 
be  exempted  from  the  power  of  claiming  fees,  there  is  little  doubt 
that  their  wishes  would  have  been  attended  to.  But  in  the 
absence  of  any  expressed  wish  on  the  part  of  the  members  and 
licentiates,  it  is  very  certain  that  it  would  have  been  an  act  of 
simple  injustice  for  the  Fellows,  who  legislale,  to  have  included  in 
the  by-law  the  members  and  licentiates  who  have  no  voice  in 
legislating. 

COMMUNICATIONS  have  been  received  from  :  —  Mr.  Oliver 
Pemberton;  Mr.  Brodhurst;  Mr.  Nunneley;  Mr.  D.  Kent 
Jones;  Mr.  H.  E.  F.  Shaw  ;  Dr.  Bodington  ;  Mr.  J.  Sladden  ; 
Mr.  J.  D.  Hill  ;  Mr.  W.  W.  Morris  ;  The  Honorary  Secretary 
OF  THE  Royal  Medical  and  Chirurgical  Society;  Mr.  Gas¬ 
koin  ;  J.  K.  S. ;  Mr.  William  Martin  ;  Dr.  Leslie  ;  Dr.  G. 
M.  Humphry;  Dr.  C.  Holman ;  The  Honorary  Secretaries 
OF  the  Epidemiological  Society;  The  Registrar  of  the 
Medical  Council;  DuRouth;  Mr.  F.  Haward  ;  Dr.  J.  Ingleby 
Mackenzie;  Mr.  James  Cole  ;  The  Registrar  of  the  Medical 
Society  of  London;  Mr.  T.  M.  Stone;  Dr.  Sievekikg;  and 
Mr.  J.  Parsons. 
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STOMACH,  and  OTHER  FARTS  of  ihe  ALIMENTARY 
CANAL.  By  S.  O.  HABERSHON,  M.D.,  F.R.C.P.,  Senior  Assis¬ 
tant  Physician  to,  and  Lecturer  on  Materia  Medica  and  Therapeu¬ 
tics  at,  Guy’s  Hospital. 

“  In  this  edition  the  author  has  carefully  revised  the  entire  volume, 
and  made  such  additions,  and  given  such  cases,  as  make  the  work  a 
complete  treatise  upon  abdominal  diseases.” — The  Lancet. 
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The  MEDICAL  REGISTER  (price  4s.)  can  be  had  on  application 
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and  DISEASE.  By  W.  STRANGE,  M.D.,  M.R.C.P.,  Phy¬ 
sician  to  the  General  Hospital,  AVorcester. 
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the  character  of  any  specimen  of  urine  and  the  morbid  condition 
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■'  We  are  able  to  speak  of  this  chart  in  terms  of  high  commenda¬ 
tion.” — Lancet. 
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fication  which  he  has  introduced,  and  frequently  other  makers’  names 
are  honourably  attached  to  instruments  which  they  first  originated. 
These  are  large  principles  of  honour  which  we  are  glad  to  see  strictly 
observed  in  this  catalogue.”— Lancet,  September  12th,  1863. 
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DR.  WATERS’S  LECTURES. 


[British  Medical  Journal. 


"CERTAIN'  MUTUAL  RELATIONS  OE 
i  PHYSIOLOGY,  PATHOLOGY,  AND 
^  THE  PRACTICE  OE  MEDICINE. 

BY 

A.  T.  H.  WATERS,  M.D.,  M.R.C.P., 

PHYSICIAN  TO  THE  LIVERPOOL  NORTHERN  HOSPITAL,  ETC. 


Lectuke  III.  {Concluded.) 

;  On  the  Pathology  and  Treatment  of  Certain  Forms 
of  Delirium.  Therapeutics.  The  Physiological 
and  Therapeutic  Action  of  Alcohol.  The  Present 
State  of  Therapeutics.,  and  the  Direction  which 
Therapeutical  Inquiries  should  take,  etc. 

.  I  MIGHT  mention  further  illustrations  of  the  prin- 
j  ciple  to  which  I  am  referring,  in  regard  to  other  reme- 
'  dies  ;  hut  I  must  pass  on  to  the  consideration  of  an¬ 
other  point  in  relation  to  therapeutics — the  direction 
which  our  therapeutical  inquiries  should  take. 
And  I  would  observe  that,  valuable  as  the  numeri- 
*  cal  method  is  in  many  questions  relating  to  medi- 
i  cine,  it  is,  perhaps,  of  least  value  in  reference  to 
'  therapeutics.  That  we  shall  ever  arrive  at  any  cor- 
l  rect  principles  of  treatment  of  a  particular  disease 
'  — such  as  pneumonia — by  a  system  of  tabulating 
mere  results,  I  venture  to  express  a  doubt.  With¬ 
out  the  context  of  a  case,  the  mere  details  of  treat¬ 
ment  are  utterly  useless  as  to  the  value  of  that  par- 
■  ticular  plan  in  regard  to  other  cases.  Two  cases 
j  of  pneumonia — and  I  merely  speak  of  this  disease 
‘  for  the  sake  of  example — lying  side  by  side  in  the 
-  same  ward,  may  require  modes  of  treatment  which 
differ  materially  from  each  other,  as,  by  different 
;  constitutional  symptoms,  they  show  the  different  pa- 
.  thological  states  under  which  they  occur. 

Are  we  then  wrong  in  tabulating  our  cases  of  dis- 
ease,  and  in  recording  the  results  of  our  practice  1  By 
no  means  ;  but  let  us  not  be  satisfied  with  a  mere 
statement  of  the  disease  and  of  the  result  which  fol¬ 
lows  our  treatment.  Rather  let  us  give  the  symp- 
1  toms  which  characterise  the  cases  we  relate,  and  the 
:  phenomena  attending  their  progress,  that  others 
may  judge  as  to  the  value  of  our  therapeutic  mea¬ 
sures. 

I  think  we  should  be  wrong — that  we  should  be 
attempting  to  put  the  practice  of  medicine  on  a 
narrow  basis,  a  basis  that  would  crumble  under  a 
superstructure  of  ever-accumulating  facts — were  we 
to  endeavour  to  reduce  the  treatment  of  a  particular 
disease,  especially  of  an  inflammatory  kind,  to  one 
particular  line  of  practice,  or  one  particular  set  of 
remedial  agents.  It  is  not  in  this  direction,  ex¬ 
cept  in  regard  to  a  few  specific  ailments,  that  our 
researches  should  be  made.  Rather  we  should  en¬ 
deavour  to  ascertain  the  therapeutic  measures  which 
are  applicable  to  different  pathological  conditions, 
vfhatever  be  the  individual  disease  with  which  they 
are  associated.  And  is  not  this  characteristic  of  a 
large  portion  of  our  practice — except,  perhaps,  in 
those  cases  of  the  pathology  of  which  we  are  igno¬ 
rant,  and  in  which  our  treatment  bears  the  stamp  of 
much  that  is  empirical? 

-  There  is  a  wonderful  catholicity  in  disease;  and 
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to  the  recognition  of  this  is  due  the  fact,  that  in 
a  vast  variety  of  affections,  we  administer,  not 
merely  similar,  but  identical  remedies.  And  to  the 
ignorant  and  uninitiated  a  practice  of  this  kind 
might  seem  simple,  easy,  and  to  savour  much  of 
mere  routine ;  and  yet  it  is  most  difficult,  and  indi¬ 
cates  a  high  development  of  therapeutics,  and  a  pro¬ 
found  knowledge  of  the  nature  and  causes  of  dis¬ 
ease. 

And  in  regard  to  another  point  arising  out  of  the 
consideration  of  the  subject — the  specific  action  of 
medicinal  substances  —  I  think  we  shall  probably 
better  serve  the  ends  of  medicine  by  a  careful  inves¬ 
tigation  of  the  modus  operandi  of  some  of  the  re¬ 
medies  with  which  we  are  acquainted,  so  as  to  esta¬ 
blish  on  sounder  principles  the  particular  pathologi¬ 
cal  conditions  to  which  they  are  applicable,  than  by 
a  search  after  new  substances,  or  new  combinations 
of  old  compounds.  It  would,  no  doubt,  be  a  great 
boon  could  we  discover  some  new  remedial  agent 
possessing  a  specific  power  like  that  of  quinine 
in  ague,  or  even  some  decided  therapeutic  action 
in  any  disease  whatever;  but  when  we  see  the 
failure  which  has  so  constantly  attended  the  pro¬ 
gress  of  some  vaunted  nostrum — an  alleged  specific 
for  a  disease  of  whose  pathology  we  are  ignorant — 
we  may  well  be  excused  for  exercising  a  certain 
degree  of  scepticism  in  reference  to  the  value  of  a 
remedy,  which  comes  to  us  recommended  by  limited 
experience  or  hasty  generalisation. 

The  careful  investigation  of  the  modes  of  action 
of  many  of  the  substances  in  common  use  might  lead 
us  to  a  more  precise  knowledge  of  their  value,  and 
teach  us  to  use  them  in  a  more  definite  and  scientific 
manner;  and  I  cannot  but  hope  that  the  therapeutic 
inquiry  which  has  been  commenced  by  our  Associa¬ 
tion  will  meet  with  the  encouragement  it  deserves, 
and  be  the  means  of  establishing  important  princi¬ 
ples  of  practice. 

But  whilst  deprecating  the  excessive  desire  which 
seems  to  agitate  the  minds  of  some,in  their  search  after 
new  specifics,  or  new  chemical  compounds,  let  us  by 
no  means  discourage  the  laudable  ambition  of  en¬ 
riching  our  Pharmacopoeia  with  articles  of  sterling 
value.  We  must  never  forget  that  the  present  cen¬ 
tury  has  given  us,  through  the  agency  of  the  chemist, 
a  substance  which  is  capable  of  annihilating  the 
pangs  of  the  most  painful  manipulations  of  surgery, 
and  of  obviating  the  tortures  formerly  incidental  to  all 
operative  procedures.  In  the  face  of  such  a  fact  as 
this,  we  must  be  pardoned  if  we  express  doubt 
whether  we  have  yet  arrived  at  the  limits  of  our 
therapeutical  discoveries  ;  and  although  we  believe 
that  we  shall  do  more  for  the  progress  of  medicine, 
by  studying  the  effects  of  the  remedial  agents  with 
which  we  are  at  present  acquainted,  than  by  a  search 
after  new  ones,  we  would  by  no  means  discourage 
any  legitimate  endeavour  in  the  latter  direction.  For, 
as  with  chloroform,  so,  possibly,  with  some  of  the 
other  products  which  result  from  the  labours 
of  the  chemist,  and  which,  as  yet,  possess  scarcely 
more  than  a  scientific  interest,  they  may,  in  course  of 
time,  and  as  they  pass  into  the  hands  of  the  practi¬ 
cal  physician,  add  to  our  healing  powers,  and  give  us 
means  of  more  effectually  controlling  certain  forms 
of  disease.  And  I  think  it  is  a  matter  of  extreme 
satisfaction  that,  although  we  are  not  rapidly  in¬ 
creasing  the  number  of  valuable  medicinal  materials, 
in  another  important  direction,  one  which  enables  us 
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to  use  -with  greater  certainty  the  remedies  we  already 
possess,  viz.,  that  of  diagnosis,  we  are  constantly 
adding  to  the  scientific  certainties  of  practical  medi¬ 
cine.  We  need  not  wonder  at  the  difficulties  under 
which  our  predecessors  of  the  last  century  laboured, 
when  we  consider  how  much  at  fault  we  should  be, 
in  the  various  diseases  which  we  have  to  treat,  were 
we  ignorant  of  the  practice  of  auscultation  ;  and 
surely  it  is  a  matter  for  congratulation  that,  by  the 
use  of  other  physical  means,  we  are  enabled  to  bring 
to  bear  another  of  our  senses  to  discriminate  the 
healthy  and  morbid  conditions  of  parts  hitherto  be¬ 
yond  our  reach.  What  the  ophthalmoscope  is  doing 
for  the  diseases  of  the  eye,  the  laryngoscope  is  doing 
for  the  diseases  of  the  larynx  ;  and  there  are  few  of  us, 
probably,  who  have  not  had  actual  experience  of  the 
practical  value  of  these  instruments  ;  and  it  is,  per¬ 
haps,  not  too  much  to  hope  that  by  a  more  extended 
application  of  similar  measures  we  shall,  in  course  of 
time,  have_  additional  means  of  discriminating  the 
nature  of  diseases  of  organs  still  beyond  the  reach  of 
either  ear  or  eye. 

With  these  facts  before  us,  with  the  knowledge 
of  our  increased  acquaintance  with  the  nature  and 
causes  of  diseases,  and  of  the  means  by  which  they 
may  be  prevented ;  of  the  greater  precision  of  our 
diagnosis,  and  our  more  simple  methods  of  treatment, 
we  must  be  allowed  to  join  issue  with  those  who  ex¬ 
press  a  doubt  as  to  the  advance  of  medicine,  or 
assert  that  there  is  nothing  in  connection  with  it 
that  is  characteristic  of  progress. 

Although  neither  physiology,  pathology,  nor  the¬ 
rapeutics  can  be  ranked  amongst  the  exact  sciences, 
there  is  much  in  them  that  is  accurate,  precise, 
and  clear.  And  surely  those  who  boast  of  the  per¬ 
fection  of  physical  science,  and  rail  against  the  short¬ 
comings  of  medicine,  would  do  well  to  pause  in  the 
comparisons  which  they  make.  Eor  has  it  not  been 
shown  of  late  that  uncertainties  exist  even  in  that 
most  exact  of  all  sciences,  that  which  forms  the  most 
complete  exemplification  of  the  wonderful  genius  of 
man,  and  of  the  skill  with  which  he  has  been  able  to 
see  into  the  workings  of  almighty  power  ?  Has  not 
the  astronomical  world  been  startled  by  the  assertion 
that,  in  calculating  the  mere  distance  of  our  planet 
from  the  sun,  a  serious  error,  an  error  to  the  extent 
of  nearly  one-twentieth,  has  probably  crept  in  ? — 
that,  in  fact,  we  are  some  four  millions  of  miles 
nearer  to  the  central  luminary  of  our  planetary  sys¬ 
tem  than  has  hitherto  been  supposed  I  If  this  be 
true,  our_  views  of  the  rapidity  with  which  light 
travels  wil[  require  modification,  no  less  than  the 
estimated  distances,  from  each  other,  of  the  various 
bodies  which  we  see  rolling  in  space. 

If  these  things  happen  in  relation  to  physical  sci¬ 
ence,  in  relation  to  a  question  of  distance,  are  we  to 
be  surprised  that  uncertainties  should  exist  in  regard 
to  a  science  like  medicine,  which  deals  with  the  most 
cornplex  and  difficult  subjects  into  the  study  of 
which  it  is  possible  for  the  mind  of  man  to  enter  ? 

But  whilst  we  claim  for  medicine  a  share  of  that 
progress  which  has  characterised  other  sciences,  let 
us  not  claim  too  much  of  the  credit  for  ourselves. 
We  have  profited  by  the  experience  of  our  prede¬ 
cessors,  and,  as  we  have  had  additional  means  of  re¬ 
search  and  observation,  we  may  have  avoided  some 
ot  the  eirors  into  which  they  fell.  Let  us  use  these 
means  with  diligence.  The  field  of  medicine  is 
abundantly  large  j  there  is  no  subject  in  physiology, 
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pathology,  or  therapeutics  which  may  not  receive 
additional  light  from  the  labours  of  those  who  will 
zealously  pursue  it,  and  who  may  thus  contribute  to 
the  advance  of  practical  medicine,  as  they  shall  more 
fully  reveal  the  principles  of  these  sciences  and  their 
relations  to  each  other. 
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Lecture  I.  {Continnedi) 

Ox  Some  Points  connected  with  the  Patho- 
DOGT  AND  Etiology  of  Fibrous  Tumours 
of  the  Uterus. 

d.  These  tumours  are  sometimes  the  seat  of  sny- 
puration.  Dr.  R.  Lee  has  stated  that  this  change  is 
a  rare  complication.  Still  it  occurs  more  frequently 
than  is  generally  believed.  Such  a  case  is  quoted 
by  M.  Guyon  from  Huguier,  in  which  death  oc¬ 
curred  from  this  cause  about  twenty-five  days  after 
admission.  Another  remarkable  case,  which  occurred 
in  the  practice  of  M.  Huguier  (Union  Med.,  1860, 
p.  331),  is  the  following. 

A  young  woman  was  admitted  into  the  Hospital 
Beaujou  with  a  fibrous  tumour  of  several  years’ 
duration,  and  so  far  painless,  in  the  uterus.  It 
was  of  the  size  of  an  adult  head,  and  had  produced 
cedema  of  the  extremities  from  pressure  on  the  veins. 
The  vagina  was  contracted  circularly,  so  as  to  make  it 
difficult  to  reach  the  os  uteri.  Some  days  after  ad¬ 
mission,  she  was  seized  with  fever,  the  tumour  in¬ 
flamed.  An  abscess  formed  in  it,  out  of  which  from 
a  tumbler  to  a  tumbler  and  a  half  of  pus  came  away. 
The  uterus  remained  intact.  The  tumour  became  so' 
soft,  that  the  finger  could  be  pushed  through  it.  The 
next  week,  the  patient  was  progressing  most  favour¬ 
ably.^  The  tumoiir  had  greatly  diminished  in  size, 
but  its  progi-ess  in  this  respect  was  slower.  The  ex¬ 
cretion  of  pus  was  diminished.  AU  evidence  of  com¬ 
pression  of  the  veins  has  disappeared. 

Dr.  Robert  Lee,  in  a  supplementary  paper  (p.  281, 
vol.  xxxiii)  of  the  Medico -Chirurgical  Transactions, 
gives  also  a  fatal  case,  where  a  quantity  of  greenish 
yellow  foetid  pus  was  found  to  exist  in  the  very 
centre  of  a  fibrous  tumour.  Dance  also  quotes 
another_  case  referred  to  by  Guyon  (p.  95),  in  which 
an  incision,  practised  upon  an  interstitial  fibrous  tu¬ 
mour  after  death,  gave  exit  to  eight  or  ten  ounces  of 
pus.  Lisfranc  also  (Clinique  Medicale  de  la  Eopital 
de  la  Piti^,  Paris,  1843)  mentions  a  case  where  an 
abscess  was  found  in  a  fibrous  tumour. 

Marshall  Hall  relates  the  case  of  a  woman  who 
died  after  parturition  from  inflammation  and  sup¬ 
puration  of  a  fibrous  tumour  of  the  uterus.  (Cyclop, 
of  Practical  Med.,  p.  388,  vol.  iv.) 

A  remarkable  example  of  hysteria,  followed  by 
death,  in  which  a  fibrous  tumour  in  a  state  of  sup¬ 
puration  was  found  at  the  post  mortem  examina- 
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tion,  is  related  by  M.  Coeurderoy,  from  the  service  of 
M.  Lebert. 

There  was  in  the  upper  part  of  the  uterus  an  im¬ 
mense  cyst,  with  thick  fibro-cartilaginous  parietes, 
which  had  contracted  close  adhesions.  Inferiorly 
was  a  smaller  tumour,  in  a  state  of  capillary  inflam¬ 
mation,  with  extravasated  pus. 

In  addition,  in  this  case  there  was  apoplexy  of  the 
uterus  and  ovaries. 

Cruveilhier  has  stated  that  occasionally  uterine 
tumours  remain  latent ;  and  that  suppuration  begins 
around  them,  often  giving  rise  to  cachexia,  the  cause 
of  which  is  frequently  ignored.  The  termination  is 
generally  fatal ;  sometimes,  however,  recovery  oc¬ 
curs  ;  and  he  mentions  a  case  which  occurred  to  him 
in  Montpellier.  A  colleague  brought  him  a  number 
of  bodies  which  a  woman  was  passing  externally  from 
the  vulva.  These  proved  to  be  fibrous  tumours.  The 
suppuration  set  up  lasted  a  long  time.  Finally,  the 
woman  recovered. 

M.  de  Boscredon  records  a  case  which  occurred  in 
the  service  of  M.  Piedagnel  {Bull.  Bog.  Anat.,  xxix, 
332),  of  suppuration  of  a  fibrous  tumour. 

It  appears  to  have  suppurated  in  its  centre.  The 
tumour  was  removed  after  death.  This  woman,  having 
suffered  much  from  hsemorrhage  and  cachexia,  died  at 
the  hospital.  During  life,  the  tumour  had  been  re¬ 
cognised  as  implanted  in  the  anterior  lip  of  cervix 
and  anterior  wall  of  uterus. 

A  similar  case  is  mentioned  by  Foucher;  but  in 
this,  as  in  a  similar  one  which  occurred  to  M.  Dol- 
beau,  there  was  an  external  opening  of  the  tumour, 
distinct  from  the  os  uteri,  in  the  vagina.  It  is  im¬ 
portant  to  bear  this  in  mind  in  making  a  diagnosis. 
A  cancerous  mass  might  be  supposed  to  exist,  where 
a  simple  operation  would  cure,  even  if  nature  itself 
w^ere  not  able  to  do  so  for  the  patient.  Another  case 
■of  suppuration  in  portions  is  given  by  M.  Grelet  de 
Fleurette  (same  journal,  vol.  xxviii,  p.  154),  where 
a  large  uterine  fibroid  was  found  to  contain  several 
cavities,  some  containing  blood,  and  some  pus.  M. 
Koeberle  of  Strasbourg  and  M.  Pineau  have  both 
met  with  cases. 

e.  A  more  innocent  change  is  that  of  fatty  dege- 
Tieration,  described  by  Dr.  Humphry  in  his  Lectures 
011  Surgery  (sect,  xxvii,  p.  139).  Mr.  Paget  found,  in 
a  large  pendulous  fibrous  uterine  tumour,  a  distinct 
circumscribed  fatty  tumour,  as  large  as  a  walnut. 
{Lectures  on  Surgical  Pathology.,  p.  480.)  An  ana¬ 
logous  example  is  recorded  by  Dr.  G.  Hewitt  {Patho¬ 
logical  Transactions,  vol.  xi,  p.  173),  of  a  widow 
lady  aged  55,  a  patient  of  Mr.  Cholmondeley,  who 
had  been  regular  up  to  the  present  time. 

She  had  ex^jelled  spontaneously,  after  severe  flood¬ 
ing,  a  fibroid  tumour.  This  had  been  growing  for  a 
long  period;  and  had  hadits  growth  arrested  some  years 
before  its  expulsion.  On  examination,  the  various 
centres  of  development  in  it  were  found  softened  down 
and  converted  into  fatty  matter,  giving  rise  to  a 
cystic  appearance.  The  tumour  had  gradually  dis¬ 
connected  itself.  The  catamenia  was  probably  a 
simple  periodic  discharge,  provoked  by  the  irritation 
of  the  tumour. 

Such  are  a  few  of  the  pathological  changes  which 
are  observed  to  occur  in  the  progress  of  fibrous  tu¬ 
mours,  when  the  change  is  one  of  softening. 

ir.  Haiidenixg.  Uterine  fibrous  tumours,  when 
hardened,  were  long  ago  shown  by  Dr.  Bostock 


{Med.-Chir.  Trans.,  vol.  xix)  to  consist  chiefly  of,  1, 
phosphate  of  lime,  which  is  the  salt  most  abundant ; 

2,  animal  matter  ;  3,  carbonate  of  lime  ;  4,  sulphate 
of  lime  in  small  quantities.  Following  the  general 
rule  of  the  proportional  diminution  of  animal  and 
the  increase  of  mineral  deposits  according  to  age, 
which  is  usually  observed  in  such  growths,  there 
comes  a  time  when  the  tumour  is  converted  alto¬ 
gether  into  a  calcareous  mass.  It  is  in  many  in¬ 
stances  believed  that  this  calcareous  transformation, 
as  in  tubercle,  is  a  fortunate  and  conservative  change; 
and  so  in  fact  it  is,  if  the  tumour  be  small.  Occa¬ 
sionally,  they  are  spontaneously  expelled  'per  vias 
naturales.  However,  by  their  pressure  on  surrounding 
parts,  they  produce  ulceration,  and  burst  into  the  ab¬ 
dominal  cavity  or  intestines,  it  may  be  the  external 
skin.  Cases  are  on  record  setting  forth  these  several 
mishaps.  This  calcareous  transformation  is  believed 
by  Mr.  Paget  not  to  be  true  ossification,  but  cal¬ 
careous  degeneration,  consisting  in  an  amorphous 
and  disorderly  deposit  of  salts  of  lime  and  other 
bases,  in  combination  with,  or  in  the  place  of,  the 
fibrous  tissue.  (Paget’s  Surgical  Pathology,  p.  479.) 
This  deposit  may  either  be  peripheral  or  interstitial, 
and  may  occasionally,  in  the  latter  case,  constitute 
a  hard  coral  or  ivory -looking  mass.  {Ibid,) 

These  calcareous  tumours  are  expelled  per  vagL 
nam,  a  remarkable  case  of  which  is  mentioned  by 
Dr.  Sumpe  {Zeitschrift  der  Oesellschaft  der  Aerzte 
in  Wien,  Nov.  29,  1860.  Braith.,  186i,  p.  248.)  A 
considerable  number  of  such  examples  are  also  re¬ 
corded  in  the  Cyclopaedia  of  Practical  Surgery  (fifth, 
vol.,  in  the  article  on  the  Uterus  and  its  Appendages). 
This  ossification  is  much  more  common  in  the  extra- 
uterine  or  subperitoneal  varieties  of  fibrous  tumours  ; 
and  this  is  so  far  of  importance  in  diagnosis.  The 
deeper  fibroids  have  not  this  tendency. 

III.  Interstitial  Absorption.  Any  one  who 
has  seen  many  cases  of  fibrous  tumours  of  the 
uterus  must  call  into  mind  several  in  which,  either 
with  very  little  or  indeed  no  treatment  at  all,  a 
fibrous  tumour  has  disappeared,  or  has  diminished  so 
far  in  size  as  to  give  no  longer  rise  to  any  inconveni¬ 
ence.  That  tumours,  even  in  their  active  stage  of 
growth,  do  enlarge  and  subsequently  diminish,  and 
again  enlarge  and  again  diminish,  is  a  fact  com¬ 
monly  observed.  Sometimes  this  periodic  increase  is 
synchronous  with  the  catamenial  flow.  Here,  no 
doubt,  it  is  due  to  temporary  congestion  or  serous 
effusion.  Sometimes  the  growth  of  the  body  persists 
for  some  months,  and  then  diminishes  for  other 
months.  The  case  mentioned  by  Atlee  is  one  of  this 
kind.  The  temporary  enlargement  here  may  be  due 
to  oedema. 

It  is  certain  that  during  pregnancy  fibrous  tumours 
do  enlarge  occasionally.  Such  a  case  is  recorded  by 
Dr.  Priestley  in  the  Obstetrical  Transactions  ;  and 
others  are  on  record.  Dr.  Ashwell  long  since 
pointed  out  {Guy's  Hospital  Reports,  1836)  that 
fibrous  tumours  especially  begin  to  enlarge  at  the 
sixth  or  seventh  month  of  gestation,  thus  pointing 
out  the  advisability  of  bringing  on  premature  labour 
in  these  cases  ;  and  the  same  observation  has  been, 
made  by  continental  writers. 

It  is  not,  however,  always  easy  to  determine 
whether  it  is  the  fibrous  tumour  which  diminishes  in 
size,  or  the  hypertrophied  uterine  structure  around 
it.  Cases  of  enlarged  uterus,  as  a  result  of  preg¬ 
nancy,  often  subsequently  undergo  evolution  ;  so  we 
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may  have  hypertrophy  of  the  uterus  accompanying 
a^  fibrous  tumour  of  the  uterus,  which  gives  way. 
Sir  C.  Clarice,  Dr.  Rigby,  Dr.  Ashwell,  aud  others, 
have  mentioned  cases  where  this  absorption  had 
taken  place,  though  in  some  cases  there  was  pro¬ 
bably  death  of  the  tumour,  which  preceded  its  re¬ 
moval. 

But  I  have  met  with  at  least  two  distinct  cases  of 
large  fibroid,  which,  I  should  say,  filled  the  pelvis, 
and  materially  interfered  with  the  functions  in  that 
cavity,  where  the  tumours  have  gradually  diminished 
to  the  size  of  small  apples.  One  of  these  women  was 
a  matron  in  a  charitable  institution,  and  was  obliged 
to  give  up  her  place,  being  incapacitated  for  work 
by  the  size  of  the  fibroid,  and  its  interference  with 
the  due  performance  of  her  functions,  and  by  general 
discomfort.  Two  years  subsequently,  the  tumour 
had  diminished  to  the  size  of  an  apple  ;  and  she  was 
enabled  to  become  the  active  matron  to  a  workhouse 
— no  sinecure— which  serves  to  demonstrates  the  reco¬ 
very.  In  both  these  cases,  however,  this  absorption 
was  synchronous  with  the  climacteric  change.  This 
fact  is  not  new.  It  has  been  observed  by  several 
authors,  English  and  French  ;  and,  so  far,  my  cases 
are  only  corroborative.  In  no  case  have  I  ever  seen 
a  distinct  fibroid,  during  the  permanence  and  activity 
of  the  uterine  periodic  discharge,  become  absorbed 
without  active  surgical  or  medical  measures. 


[To  he  contimied.] 


Average  Annual  Proportion  of  Deaths.  A  re¬ 
turn  shows  the  average  annual  proportion  of  deaths 
Irom  “  specified  causes  at  specified  ages,”  in  England 
and  Wales,  during  the  decennial  period  1851-GO.  In 
the  first  named  year  the  population  was  17  927  609  • 
in  the  latter,  20,066,224.  The  deaths  at  aU  ages  per 
100,000  living,  of  each  class  referred  to,  are  given  as 
foll^ows  ;  All  classes,  2,217;  fever,  91,-  diarrhoea,  dys¬ 
entery,  and  cholera,  IDS ;  scarlatina,  88 ;  and  diph- 
theiTa,  11. 

The  Birth  op  a  Prince.  The  birth  of  an  heir 
to  the  British  Crown  has  given  rise  to  the  usual 
amount  of  congratulation  in  courtly  phrases  in  the 
English  jiajiers.  The  extrenielv  conimonjilace  cir¬ 
cumstances,  however,  attending'' the  birth,  have  not 
mi  certain  degree  of  vulgar  comment. 

TliG  PiincG  of  TV  ales  and  Iiis  wifo  Giig*ag‘Gd  on 

the  day  of  her  confinement  in  skating.  Her  accoiiche- 
anticipated  until  two  or  thi-ee  months, 
bhe  had  felt  some  pain  in  the  morning,  but  it  was  not 
asciibed  to  thG  truG  cause.  Towards  Gvenin^  tlie 
symptoms  became  unmistakable.  Tliere  was  no  pre- 
paration  for  the  coming  event ;  the  accoucheur  was  in 
London  ;  and  there  were  no  attendants  worthy  of  the 
occasion.  Dr.  Brown,  a  country  practitioner,  'had  the 
honour  of  officiating  at  the  birth.  The  physician- 
accoucheur,  Dr.  Farre,  ainived  from  London  just  too 

r  ®i'i  IV  ^  wrapped  in  cotton  in  the  absence 

ot  ail  baby  clothing,  and  from  a  neighbouring  infirni- 
py  plain  Mrs.  Connor  wms  selected  to  wet-nui-se  the 
inlant.  The  medical  attendants  issued  a  bulletin 
announcing  the  happy  delivery  liy  the  Princess  of  a 
Prince.  Thus  ended  a  scene  in  high  life,  not  at  all 
unhke  ttat  vffiich  often  occurs  in  the  humblest  cot- 
oaturday  Review,  in  a  veiy  sarcastic  vein, 
ridicules  the  court  customs  on  such  occasions,  and 
takes  the  medical  attendants  to  task  for  announcim.- 
the  birth  of  a  Prince,  as  though  a  Prince  could  be 
born,  and  states  that  it  was  their  duty  to  declare 
simply  whether  the  cMld  was  a  boy  or  a  girl.  (Amer. 
21ed.  Times.)  ®  '■ 
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©rigiital  ^^ommuratalioits. 

PATHOLOGY  OF  BLOOD  AND  FEVER.* 
By  William  Addison,  M.D.,  F.E.S. 

Z Concluded  from  page  204.] 

Fevei .  When  scarlet-fever  is  mild — pursuing  its 
noiinal  course  the  lips  of  the  patient  and  spots  of 
eruption  are  of  a  florid  scarlet  hue.  But  if  fever  be 
severe,  these  parts  assume  a  dusky  aspect.  And  with 
the  darkening  hue  of  the  blood,  as  we  have  said,  cere- 
bial  disturbances  deepen  also.  But  what  are  the 
^lations  of  the  fever-poison  to  the  blood-corpuscles  ^ 
The  presumption  is  that,  when  the  blood  is  of  a  florid 
scarlet,  the  corpuscles  are  reacting  energetically,  ex¬ 
pelling  the  fever-poison ;  on  the  contrary,  when  the 
hue  of  the  blood  is  deepening,  we  say,  that  the  reac¬ 
tions  of  the  blood  are  languid  and  diminishing. 

_  In  fever,  with  a  greater  number  of  respu-ations  in  a 
given  time,  the  amount  of  carbon  discharged  by  the 
A  been  found  below  the  healthy  standard. 

And:  ‘‘from  my  analyses,”  says  Simon,  “a  decided 
decrease  of  urea  below  the  physiological  mean  is  a  cha¬ 
racteristic  peculiarity  of  the  urine  in  continued  fever.” 
In  fever,  then,  the  natural  excretions  of  blood  are 
diminished.  But  a  new  poison — some. form  of  con¬ 
tagious  poison — appears. 

The  argument  is  that,  the  dark  hue  of  the  blood,  and 
diminution  of  tliG  natural  GxcrGtions  (carbon  and  urea), 
and  the  appearance  of  a  new  contagious  poison  ai’e 
evidence  of  disease  of  the  corpuscles  of  blood,  as  dis¬ 
tinguished  from  the  liquor  sanguinis. 

In  refeiTing  phenomena  of  fever  to  the  blood-cor¬ 
puscles,  it  IS  not  difficult  to  perceive  the  relation  of 
these  cellular  bodies  to  aifriform  poisons.  The  atmo¬ 
sphere  is  always  charged  with  terrestrial  exhalations 
which  vary  with  climate,  with  the  season  of  the  year’ 
and  ^ith  the  day  and  night.  A  special  reciprocal 
action  takes  place  in  the  lungs  between  corpuscles  of 
blood  and  elements  of  air,  and  it  is  notorious  that  aeri¬ 
form  miasms  give  rise  to  fevers. 

On  the  other  hand,  local  disorders,  disorders  of  diet 
(gout,  scorbutic  ulcerations,  boils,  eruptions,  etc.) 
may  be  very  strongly  contrasted  with  phenomena  of 
fever.  The  reason  is,  because  the  pathology  of  the 
liquor  sanguinis  is  difi’erent  from  that  of  the  coi-piis- 
cles  of  blood.  ^  We  have  shown  that  poisons  in  the 
liquor  sanguinis  have  a  local  action.  But  disorder  of 
the  corimscles  of  blood  is  manifested  by  those  general 
symptoms  of  distress  comprehended  under  the  term 
fever ;  because  of  the  great  sympathy  between  coimiis- 
cles  of  blood  and  GlGuiGuts  of  tbo  nervous  system  as 
shown  in  drowning,  inhalation  of  chloroform,  etc. 

It  may  be  objected  to  this  doctrine,  which  bases 
the  reproduction  of  contagious  poisons  upon  disease 
of  the  blood-corpuscles,  and  local  disorders  without 
level  upon  deterioration  of  the  liquor  sanguinis,  that 
it  must  be  impossible  to  discriminate  an  illness  aris¬ 
ing  from  impurity  of  the  liquor  sanguinis,  fr-om  ilhiess 
occasioned  by  disorder  of  the  coiqmscles  of  blood;  be¬ 
cause  these  two  elements  are  so  intimately  minHed 
together,  that  disorder  of  the  one  must  be  immediately 
communicated  to  the  other.  But  this  objection  has 
been  anticipated  by  the  facts  already  related,  and 
which  are  observable  by  eveiy  one;  viz  :  that  poisons 
in  the  hquor  sanguinis  act  locally ;  that  the  brain  re¬ 
mains  unaffected  by  a  poison  in  the  liquor  sang’uinis 
which  is  severely  disturbing  some  other  organ  •  and 
we  have  said,  physiologists  explain  these  facts  by  re- 

*  Abstract  of  two  lectures  delivered  at  Brightou,  November  1&G3. 
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ference  to  the  affinities  and  resistance  of  diiferent 
species  of  cells. 

It  may  seem  a  pure  assumption  to  extend  to  the 
corpuscles  of  blood  a  property  of  affinity  and  resist¬ 
ance,  but  the  assumption  is  corroborated  by  observa¬ 
tion.  When  blood  is  examined  with  a  microscope,  the 
corpuscles  are  seen  uniform  in  size  and  outline. 
There  are,  however,  many  flui-ds  which,  when  added  to 
blood,  change  the  outline  and  appearance  of  the  cor¬ 
puscles.  But  they  are  not  all  changed  in  the  same 
degree.  Some  are  greatly,  others  only  a  little  altered; 
and  others  again  are  not  at  all  affected,  notwithstand¬ 
ing  an  intimate  mixture  of  the  blood  with  the  extrane¬ 
ous  liquid.  .  . 

In  the  same  person,  blood-corpuscles  vary  in  their 
resisting  power;  and,  d  fortiori,  we  may  conclude  that 
the  corpuscles  of  blood  in  different  persons  vary  in  the 
same  respects.  Correspondingly,  it  is  well  known  a 
number  of  persons  may  breathe  at  the  same  time  a 
miasmatic  atmosphere,  and  yet  only  some  of  them 
may  take  the  epidemic  fever ;  and  of  those  attacked 
with  fever  some  have  a  light,  others  a  severe  form  of 
it.  Here,  we  argue,  the  resistance  of  the  individual 
is  typical  of  the  resistance  of  the  blood-corpuscles. 

With  reference  to  disordered  sensations  in  fever, 
we  have  already  spoken  of  the  intimate  sympathy 
between  blood-corpuscles  and  elements  of  the  brain. 
The  painful  feeling  of  thirst  experienced  by  persons 
in  health  when  deprived  of  water  is  typical  of  the 
want  of  fluid  for  the  blood.  The  distress  occasioned 
by  the  least  interruption  to  respiration  is  typical  of 
the  urgent  need  of  the  blood-corpuscles  for  air. 

So  hkewise  the  rigors,  alternate  heats  and  chills, 
restlessness,  headache,  and  want  of  sleep,  which  mark 
the  onset  of  fever,  are  typical  of  commencing  dis¬ 
order  in  the  corpuscles  of  blood.  Moreover,  we  ex¬ 
plain  the  differences  between  alcohohc  intoxication 
and  the  dehrium  of  fever,  by  distinguishing  between 
the  two  elements  of  blood.  An  alcoholic  poison  in 
the  liquor  sanguinis  produces  a  species  of  delirium 
and  coma ;  but  this  passes  off  in  a  few  hours  without 
fever  :  whereas  the  delirium  of  fever  has  a  period  of 
duration  coincident  with  the  generation  and  expul¬ 
sion  of  a  morbid  poison,  formed  in  the  blood  of  the 
fever  patient  by  some  cellular  action. 

We  are  not  aware  that  any  philosopher  has  assigned 
a  reason  why  the  used  materials  of  blood  (carbon  and 
urea)  are  spht  up  into  two  divisions.  Nevertheless 
it  is  quite  certain  that  they  are  so. 

Carbon  passes  away  at  once  from  blood-corpuscles 
into  the  ah’  in  an  invisible  state. 

Urea  or  uric  acid  requires  a  special  secreting  organ, 
the  kidney,  for  its  discharge  from  the  hquor  sanguinis. 
And  we  have  already  alluded  to  the  pathology  of  re¬ 
tention  of  these  used  materials  in  the  blood. 

The  same  kind  of  division  takes  place  in  contagious 
poisons.  For,  the  breath  of  the  fever-patient  exhales 
an  aeriform  contagious  poison  ;  but  the  grosser  ele¬ 
ments  of  the  poison  demand  some  secreting  agency 
for  them  discharge  from  the  hquor  sanguinis.  Such 
are  the  pustules  of  small-pox,  the  poisonous  epider¬ 
mis  of  scarlet -fever,  and  other  critical  secretions  from 
the  skin,  kidneys,  or  bowels  in  other  fevers.  And  if 
none  of  the  secreting  organs  be  able  to  cope  with  the 
grosser  parts  of  the  poison — to  eliminate  them  from 
the  liquor  sanguinis — then  it  is  we  witness  the  extra¬ 
ordinary  resources  of  Nature  in  fever. 

An  unusual  action  is  estabhshed  somewhere  in  the 
neutral  areolar  tissue.  This  is  generally  a  form  of 
inflammation  and  abscess.  An  abscess  is  a  species  of 
cellular  growth.  Pus  consists  of  cells.  And  the  pre¬ 
sumption  is,  that  the  ceUs  multiply  by  eliminating 
morbid  elements  from  the  liquor  sanguinis  discharg¬ 
ing  those  grosser  parts  of  contag’ious  poisons,  which, 
according  to  our  interpretation  of  phenomena  of  fever. 


have  been  previously  discharged  frcm  diseased  blood- 
corpuscles  as  morbid  forms  of  used  materials,  ihis  is 
the  doctrine  of  cell  therapeutics.  _  _ 

It  would  appear,  then,  tbat  the  contagious  poisons  of 
fever  behave  as  do  the  natural  exuvi®  of  blood,  inas¬ 
much  as  they  are  partly  eliminated  by  the  lungs,  and 
partly  by  cellular  action  in  some_  natural  or  preterna¬ 
tural  depurating  organ  ;  a  critical  abscess  in  fever 
being  regarded  as  a  preternatural  or  temporary  de¬ 
purating  organ.  The  facts  are,  that  the  natural 
exuvitB  of  blood-corpuscles  are  diminished  in  severe 
forms  of  fever,  and  a  new  contagious  poison  appears. 
But  how  do  we  connect  the  reproduction  of  a  contagi¬ 
ous  poison  with  the  blood-corpuscles  ?  To  argue  this 
point,  let  us  take  the  example  of  small-pox  fever. 

A  quantity  of  matter  from  one  of  the  pustules^  of 
small-pox,  so  small  that  it  may  be  borne  on  the 
of  a  pin,  is  sufficient,  if  introduced  into  the  blood  of  a 
healthy  person,  to  induce  small-pox  fever.  The  q]iGS- 
tion  is  not  as  to  the  diffusion  of  the  virus  used ;  it  is 
the  augmentation  of  it  a  million-fold  in  the  Imdy  oi 
the  inoculated  person  which  is  to  be  accounted  for.  It 
may  be  said  that  the  virus  is  generated  in  the  imstules ; 
but  we  regard  the  pustules  of  small-pox  as  holding 
the  same  relation  to  the  fever -poison  as  the  kidneyo 
do  to  urea;  because  the  person  inoculated  has  symp¬ 
toms  of  fever,  therefore  some  disorder  of  the  blood, 
before  the  pustules  contain  any  virus.  And  when  the 
pustules  are  at  their  height,  the  fever-symptoms  ai’e 
passino"  away.  Moreover,  it  is  admitted,  the  seat  of 
aU  contagious  fevers  is  in  the  blood.  The  pustules, 
therefore,  must  be  dismissed  from  an  inquiry  which 
has  to  deal  with  elements  of  blood.  _ 

All  secretions  are  products  of  cellular  action.  I  he 
virus  of  small-pox  is  a  secretion.  The  coi’puscles  of 
blood  are  ceUular  bodies.  And  the  primary  action  of 
fever  is  in  the  blood.  We  dismiss  then,  the  hquor 
sanguinis,  because  the  question  in  discussion  has 


reference  to  some  cellular  agency.  And  there  remain 
for  examination  the  colourless  and  the  red  corpuscles 

of  blood.  ,  ^  „ 

White  cells  exist  in  blood,  but  they  are  normally 
too  few  in  number  to  account  for  the  very  large  re¬ 
production  of  the  smaU-pox  virus.  And  in  certain 
states  of  disease  where  the  number  of  white  blood- 
cells  is  enormously  increased,  the  symptoms  are  not 
those  of  fever,  nor  is  any  contagious  poison  generated. 
On  the  other  hand,  red  corpuscles  exist  in  blood  at  ail 
times  in  countless  myriads;  and  these,  in  the  per¬ 
formance  of  their  natural  actions,  liberate  poisonous 
compounds  which  are  discharged  from  the  body  as 
carbonic  acid  and  urea,  or  uric  acid.  ,  .  ,  , 

Such  are  the  facts  and  considerations  which  lead  to 
the  conclusion  that  a  contagious  poison  generated  in 
fever  is,  as  it  were,  the  substitute  or  representative  of 
the  natural  poisons  which  are  climinished  in  fever. 
If  this  conclusion  be  established,  it  follows  that  pheno¬ 
mena  of  fever  arise  from  disorder  of  the  corpuscles  of 

I°f  we  review  the  literature  of  fever,  it  will  be  found 
that  varieties  of  it  are  discriminated  in  various  ways  : 
some  by  the  circumstances  attending  their  real  or 
supposed  origin,  as  marsh-,  jail-,  camp-,  and  hospital- 
fever  :  some  by  the  characters  of  the  crisis -action,  as 
small-pox,  scarlet-fever,  and  measles. 

Some  fevers  derive  their  designation  from  iin- 
usual  symptoms  or  appearances,  such  as  petechial, 
spotted,  and  yellow  fever.  Other  fevers,  again,  have 
been  named  from  some  hypothesis  respecting  their 
oriHn  or  nature,  as  cholera,  typhus,  and  typhoid  fever. 
Moreover,  we  read  of  traumatic,  erysipelatous,  pycemial, 
phlebitic,  and  puerperal  fever. 

It  is  not  difficult  to  perceive  under  these  various 
designations  two  distinct  classes  of  fever.  And  these 
are  the  distinctions  to  be  made  between  them. 
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When  a  person  in  health  takes  fever  from  a  miasm 
in  the  air,  the  poison  is  exterior  to  the  person ;  phe¬ 
nomena  of  fever  constitute  the  first  departure  from 
health,  and  local  disturbances  are  consequent  on  the 
fever.  On  the  other  hand,  when  fever  supervenes  or 
is  a  eonsequent  of  some  antecedent  local  disease  or 
anatomical  lesion,  the  poison  which  disturbs  the  blood 
is  concocted  in  the  body  of  the  patient  himself,  at 
the  place  of  the  local  lesion ;  and  the  patient,  before 
fever  appears,  is  out  of  health,  because  of  the  local 
lesion  which  precedes  and  occasions  symptoms  of 
fever.  Moreover,  a  person  already  afilicted  with 
some  local  anatomical  lesion  which  is  the  cause  of 
fever,  is  in  a  more  adverse  condition  as  regards  re¬ 
covery  than  a  jperscn  in  health  taking  fever  from  an 
exterior  poison. 

Hence,  then,  the  exanthemata  and  the  continued 
fever  of  these  latitudes  are  idiopathic  or  primary  fevers 
— because  derived  from  an  exterior  poison ;  whereas 
traumatic,  pysemial,  phlebitic,  puerperal,  and  other 
forms  of  typhoid  fever  consequent  on  a  i^rior  anatomi¬ 
cal  lesion,  are  secondary  'fevers.  Such  is  the  basis 
upon  which  we  enter  on  the  prognosis  and  treatment 
of  varieties  of  fever. 


SHROPSHIRE  SCIENTIFIC  BRANCH. 

THE  CROOKED  CRANIA  FROM  WROXETER. 

By  Henry  Johnson,  M.D.,  Shrewsbury. 

[Bead  September  22nd,  18C3.] 

Last  year  I  wrote  a  paper  on  the  distorted  skulls 
found  at  Wroxeter,  which  was  read  before  the  Royal 
Society  in  May  1862.  An  abstract  of  that  paper  was 
printed  in  the  Proceedings  of  the  Royal  Society  for  the 
same  year.  The  distortion  in  question  has  been 
ascribed,  on  the  one  hand  to  congenital  deformity, 
and  on  the  other  to  posthumous  pressure”.  (Dr. 
Thurnam,  Crania  Britannica.)  The  conclusions  at 
which  I  have  arrived  in  the  above  communication  are 
the  following. 

1.  The  distortion  of  the  skulls  found  at  Wroxeter 
is  not  congenital,  but  posthumous. 

2.  Pressure  alone  is  not  the  cause  of  the  deformity. 

3.  Besides  the  softening  effect  of  continuous  mois¬ 
ture,  acting  for  ages  upon  the  animal  matters  of  the 
bones,  there  is  proof  that  free  carbonic  acid  very 
generally  exists  in  soils,  and  more  particularly  in  black 
mould,  such  as  that  of  the  orchard  at  Wroxeter. 

4.  Nitric  acid  may  also  be  discovered  in  small 
quantity.  But  carbonic  acid  is  almost  always  present 
in  soil  where  ah-  and  moisture  come  in  contact  with 
organic  matters  in  a  state  of  decomposition.  This 
IS  the  principal  cause  of  the  solution  of  bone  in  the 
earth,  rendering  it  softer,  and  more  ready  to  yield  to 
pressure. 

5.  The  distortion  must  occur  at  a  comparatively 
early  period  after  interment. 

Since  my  paper  was  communicated  to  the  Royal 
Society,  I  have  obtained  some  additional  facts,  which 
greatly  confirm  the  conclusions  above  arrived  at ;  and 
I  will  now  briefly  state  them.i 

I.  The  following  experiments,  taken  together,  seem 
to  me  quite  conclusive  as  regards  the  solvent  action 
of  carbonic  acid,  and  the  effect  of  this  action  in  ren¬ 
dering  osseous  matter  flexible. 

Experiment  i.  (June  19th,  1862.)  I  obtained  a 
slender  piece  of  ivory,  three  inches  long,  and  less  than 
one-eighth  of  an  inch  square.  It  was  passed  throug-h 
a  perforated  cork,  and  parallel  with  it  was  fixed  a 
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curved  piece  of  watch-spring  of  the  same  length. 
The  two  ends  of  the  ivory  and  the  spring  were  then 
attached  to  each  other  by  a  bit  of  thin  wire.  The 
effect  of  this  airangement  was,  that  the  steel  spring 
kept  up  a  constant  strain  upon  the  piece  of  ivory,  but 
not  sufficient  to  bend  or  break  it,  in  its  present  state. 
This  little  a^iparatus  was  then  put  into  a  soda- 
water  bottle  filled  with  distilled  water,  into  which 
thirty -two  atmospheres  of  carbonic  acid  were  forced 
by  pressure.  The  bottle  was  then  weU  corked,  and 
laid  aside.  It  was  soon  apparent,  from  the  troubled 
state  of  the  liquid,  that  the  ivory  was  undergoing 
solution  j  and  also  that  it  was  gradually  yielding  to 
the  constant  gentle  strain  upon  it.  On  November 
13th,  I  removed  the  apparatus  and  the  liquid  from 
the  bottle.  ^  The  slip  of  ivory  was  bent  like  a  bow ; 
and  the  liquid,  on  evaporation  to  di-yness,  yielded  6.5 
grains  of  carbonate  of  lime.  There  is  no  doubt,  there¬ 
fore,  that  the  ivory  had  suffered  solution  and  become 
bent. 

But  it  may  be  objected,  that  pressure  along  with  | 
moisture  would  be  sufficient  for  this,  without  the  j 
chemical  or  solvent  action  of  the  liquid  carbonic  acid. 

I  therefore  repeated  the  experiment  thus.  I 

Experiment  ii.  (April  1863.)  I  obtained  another  i 
slip  of  ivory  and  another  steel  spring,  both  as  like  the 
former  as  possible.  I  fixed  them  in  a  cork,  and  tied 
their  two  ends  together,  as  before,  with  fine  wu-e. 
This  apparatus  was  then  put  into  a  soda-water  bottle 
filled  with  plain  water  only;  and  it  was  corked  up 
and  laid  aside.  At  the  end  of  four  months  (Septem¬ 
ber  1863),  the  liquid  remained  clear,  and  the  ivory  re¬ 
mained  straight,  as  at  the  beginning. 

The  obvious  and  fair  inference  to  be  drawn  from 
these  two  experiments  is,  that  the  solvent  action  of  j 
carbonic  acid  upon  bone  disposes  it  to  yield  or  become 
flexible,  when  moisture  and  pressure  alone  would  have 
no  such  effect.  I  consider  the  two  experiments  to¬ 
gether  to  be  quite  conclusive. 

II.  I  have  the  pleasure  to  show  this  evening  a  de¬ 
formed  skull  from  Wroxeter,  which  has  never  been  in 
the  Museum,  nor  has  it  been  exhibited  any  where.  It 
came  into  my  possession  just  as  I  was  writing  my  j 
paper  on  this  subject  last  year.  I  bring  it  forward 
now,  as  affording  a  new  and  a  very  remarkable  illus¬ 
tration  of  this  peculiar  kind  of  deformity.  The  occi¬ 
put  and  front  of  the  two  parietal  bones  alone  remain. 

But,  even  fr-om  this  very  imperfect  portion  of  the 
cranium,  it  may  be  clearly  made  out  that  the  body 
has  rested  with  the  head  very  much  on  one  side  (the  ! 
right) ;  and  that  this,  being  the  lowest,  most  pressed  ! 
by  incumbent  soil,  and  most  acted  upon  by  its  con¬ 
tained  acids  and  moisture,  has  been  the  part  to  yield  i 
the  most  to  the  operation  of  these  causes,  and  become 
deformed.  The  right  parietal  and  adjoining  portion 

of  the  occipital  bone  appear  to  be  flattened  or  crushed 
in,  whilst  the  other  side  retains  its  natural  convexity.  ■ 
It  will  be  remarked,  also,  that  the  lower  part  of  the  i 
skull  is  corroded  or  eaten  away  much  more  than  the 
upper  part,  which  is  not  deformed.  ! 

III.  Dr.  Daniel  Wilson,  in  his  able  work  on  Pre¬ 
historic  Man,  has  discussed  the  subject  of  cranial  de-  i 
formity,  both  during  life  and  after  death.  His  descrip-  j 
tion  of  the  Hochelaga  skull  would  equally  apply  to  ' 
those  in  our  Museum ;  and  his  sketch  of  it  might 
have  been  actually  taken  fr-om  one  in  om-  Salopian 
collection.  He  justly  ascribes  this  distortion  to  post¬ 
humous  pressure,  rather  than  to  congenital  deformity 

or  artificial  bandaging  during  life.  But  he  thinks  S 
moisture  and  pressure  are  the  sole  causes  concerned ;  > 

a.nd,  seeing  that  the  Hochelaga  skulls  were  buried  n 

little  more  than  two  feet  deep,  he  deems  it  necessary  ■' 

to  suppose  that  the  pressure  was  aided  by  superin¬ 
cumbent  buildings.  (Vol.  ii,  p.  309.) 

I  am  very  glad  to  obtain  an  example  of  cranial  dis-  :• 
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tortion  from  the  New  World.  But  I  think  my  second 
experiment,  here  described,  shows  that  pressure  and 
moisture  are  not  adequate  to  bend  bone,  without  a 
solvent  power  to  assist  them.  Immersion  in  water, 
with  a  strain  equal  to  about  two  pounds,  was  not  able 
to  bend  a  thin  slip  of  ivory  in  four  months.  _  But, 
aided  by  the  solvent  action  of  carbonic  acid,  as  in  Ex¬ 
periment  I,  the  effect  was  most  decisive  in  a  like 
period.  I  am  the  more  anxious  to  come  to  a  just  and 
satisfactory  conclusion  on  this  subject,  because  my 
friend  Mr.  Wright,  commenting  upon  my  paper, 
■takes  (with  some  others)  an  opposite  view  of  the  phe¬ 
nomena.  He  thinks  that  the  weight  of  earth  (eighteen 
inches  deep)  would  not  give  sufficient  pressure  to  pro¬ 
duce  distortion.  He  says;  “They  (the  Wroxeter 
skulls)  were  not  buried  sufficiently  deep  to  have  a 
weight  of  earth  upon  them.”  {On  the  Human  Re¬ 
mains  found  at  Wroxeter.  By  T.  Wright,  Esq.,  M.A., 
E.S.A.  Read  at  the  meeting  of  the  British  Associa¬ 
tion  at  Cambridge,  1862.) 

But  the  American  skulls,  which  were  deformed, 
were  only  buried  about  two  feet  deep.  They  had, 
however,  sustained  this  pressure,  inconsiderable  as  it 
may  be,  for  about  three  hundred  years ;  and  our 
Wroxeter  skulls  from  the  orchard,  probably  a  much 
longer  period  than  that.  This,  with  the  aid  of  the 
solvent  action  of  carbonic  acid,  which,  so  near  the 
surface,  they  would  certainly  undergo,  would,  I  think, 
be  quite  sufficient  to  explain  their  distortion. 

I  think,  therefore,  that  the  physico-chemical  theory, 
which  I  advocated  in  my  paper  read  to  the  Royal 
Society  last  year,  is  the  true  one ;  and  that  it  is  con¬ 
firmed  by  all  that  I  have  since  learned. 


BATH  AND  BRISTOL  BRANCH. 

INSTANCE  OF  EECOVERY  FROM  LEUCOCYTH:.a:MIA. 

By  Samtjee  Martyn,  M.D.,  Physician  to  the  Bristol 
General  Hospital. 
lEead  at  Bath,  January  21st,  18C4.1 
When  I  speak  of  an  “instance  of  recovery  from  leuco- 
eythcemia,”  I  wish  to  be  understood  as  using  that  ex¬ 
pression  in  a  very  wide  and  general  sense.  We  know 
so  little  of  the  morbid  actions  and  the  resulting  ana¬ 
tomical  lesions,  which,  coming  together  by  causal  and 
not  accidental  connection,  go  to  make  up  “  leucocy- 
thsemia,”  that  it  must  be  equally  difficult  to  say  what 
constitutes  true  recovery  from  those  obscure^  morbid 
states.  All  I  can  vouch  for  is,  that  this  patient  was 
suffering  two  and  a  half  years  ago  from  what  would 
come  within  the  received  definition  of  the  disease 
alluded  to,  and  that  now,  the  i^atient,  as  regards 
these  particular  points  which  are  held  to  be  charac¬ 
teristic  of  leucocythBemia,  is  so  much  better  as  to  be 
quite  out  of  range  of  the  definition. 

Leucocytheemia  is  defined  by  Vogel  to  be  “  an 
extreme  numerical  increase  in  the  colourless  corpus¬ 
cles  of  the  blood,  with  a  corresponding  decrease  in 
the  red  ones.”  The  name,  suggested  by  Professor 
Bennett,  seems  now  to  have  been  adopted  by  Prance 
and  England  in  place  of  that  of  “  Leukhsemia,”  previ¬ 
ously  given  to  the  disease  by  Professor  Virchow ;  the 
reason  for  which  is  doubtless  the  extensive  distribution 
of  the  works  of  the  English  writer.  We  cannot  but 
regret  the  intensity  of  that  personal  dispute^  as  to 
priority  of  discovery,  which  must  be  fresh  in  the 
minds  of  all  who  are  interested  in  the  progress  of 
medical  science ;  a  dispute,  so  tedious  and  involved 
that  the  sources  of  our  knowledge  on  this  subject  are 
extremely  difficult  to  discover.  My  own  impression, 
after  a  very  impartial  investigation,  is,  in  a  word, 
that*  the  idea  of  the  disease,  like  most  other  disco¬ 
veries,  underwent  a  gradual  development  from  an 
almost  imperceptible  germ. 


In  1841,  Dr.  John  Reid,  who  was  then  pathologist 
of  the  Edinburgh  Infirmary,  examined  microscopic¬ 
ally  the  body  of  a  patient  of  Dr.  Craigie’s,  and  noted 
down  that  “  the  blood  contained  globules  of  purulent 
matter  and  lymph.”  In  October  1845,  Professor 
Bennett  published  another  case  which  he  called 
“  suppuration  of  the  blood”  ;  he  shewed  that  there 
was  a  probable  relation  to  hypertrophy  of  the  liver 
and  spleen,  and  that  the  pus  was  not  derived  i^om  a 
phlebitis  or  otherwise  introduced.  In  November 
Professor  Vhchow  published  several  new  cases,  but 
he  demonstrated  the  corpuscles  to  be  not  pus,  but  an 
increase  in  the  colourless  blood-cells ;  noted  the  coin¬ 
cidence  of  enlarged  lymphatic  glands,  and  called  t  e 
state  leukhsemia.  In  1849,  Professor  Vo^l  dia¬ 
gnosed  a  case  during  life.  In  1851,  Pi-ofessor  Benntfft 
wrote  again  upon  the  disease,  and  proposed  the 
name  of  leucocythsemia — white  cell-blood ;  because 
the  blood  need  not  be  white,  as  the  name  leukhsemia 

Enough  of  chronology ;  if  either  of  these  estimable 
pathologists  contend  that  the  idea  of  this  disease 
sprang  from  his  head  in  as  complete  a  form  as  ^d 
Athena  from  that  of  the  Father  of  the  gods,  I  ttink 
enough  has  been  said  to  shew  his  mistake.  Even 
before  John  Reid’s  quiet  microscopical  observation, 
there  are  obscure  notes  of  cases  observed  with  the 
unaided  eye;  and  even  at  the  present  moment,  so 
little  is  known  of  the  essentials  of  leucocytheemia 
that  there  is  ample  work  for  others,  who,  by  adding 
to  its  natural  history,  may  lay  claim  to  the  title 
of  discoverers,  with  perhaps  as  good  a  right  as  any 
who  have  preceded  in  the  investigation.  _ 

If  our  knowledge  of  the  nature  of  this  malady  is  so 
very  imperfect,  no  wonder  that  stiU  less  is  known  of 
its  prognosis  and  treatment.  “  With  regard  to  treat- 
ment/’  says  Professor  Bennett,  nothing  that  I  have 
yet  tried  has  appeared  to  be  of  the  slightest  service 
in  well  marked  cases  of  leucocythEemia  associated 
with  distinct  glandular  enlargements.”  Proiessor 
Vogel,  in  Virchow’s  Handbuch,  states  that  the 
hitherto  reported  cases  have  been  fatal,  or  the  dis¬ 
ease  still  persists.  Well  authenticated  cases_  of  reco¬ 
very  have  not  become  known.”  These  opinions  o 
the  best  authorities  may  explain  my  having  thonght 
it  important  to  lay  the  present  case  before  you.  or 
as,  by  the  aid  of  the  microscope,  with  careiul  percus¬ 
sion  of  the  splenic  region,  etc.,  we  may  now  detect 
the  disease  in  a  much  earlier  stage  than  heretoiore, 
we  must  feel  very  anxious  to  know  whether  we  can 
conscientiously  hold  out  any  hope  of  recovery.  A 
brief  record  of  the  case  is  as  follows. 

I  was  caUed  to  see  the  patient  for  the  first  time  on 
May  22nd,  1861.  He  was  a  tall  gu-ey -haired  man 
of  66,  an  artist  by  profession,  originally  with  inost  ro¬ 
bust  health,  and  capable  of  much  exertion  in  following 
field  sports,  never  having  been  ill  before.  My  note  at 
the  time  was ;  he  has  been  ill  on  and  off  for  more 
than  one  year,  chiefiy  with  infiammation  ot  the  lett 
luno-  (as  he  caUs  it.)  For  a  few  weeks  he  has  been 
getting  much  thinner.  He  is  very  prostra,te  Irom 
nrofuse  perspirations  near  morning.  He  is  much 
Laciated,  and  looks  pale.  There  is  f  me  Julness 
and  congestion  of  the  lungs  behind,  with  rales.  Ihe 
heart  is  healthy.  In  the  left  hypochondrium  there 
is  a  large  convex  tumour,  smooth,  and  with  n  notcn 
at  its  anterior  edge,  near  the  umbilicus ;  it  is  not 

^  May  24th.  I  examined  the  urine  and  blood.  The 
former  was  thick,  1030,  loaded  with  phosphates;  no 
albumen.  The  blood  taken  from  the  finger  shewed 
the  white  corpuscles  in  great  excess,  visible  every¬ 
where  in  the  field,  and  of  varying  sizes,  and  in 
groups.  He  was  ordered  ammonia  and  oxyde  oi  zine 
at  night. 
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June  5th.  He_  is  improved ;  and  feels  better.  He 
can  walk  Wo  miles  with  ease;  there  are  no  night- 
sweats._  He  continues  the  ammonia,  varied  with  iron 
and  quina ;  which,  however,  never  suit  him,  any  more 
than  acids,  which  he  once  tried. 

Nov.  13th.  His  general  condition  is  worse.  He  is 
thinner,  but  has  a  good  appetite.  He  has  frequent 
tbarrhoea  and  coughs.  Every  morning  a  free  expec¬ 
toration  of  tenacious  mucus,  often  streaked  with 
blood,  takes  place.  Pulse  72,  firm;  tongue  clean. 
The  chest  is  slightly  dull  on  the  right  side  behind, 
and  mth  moist  rales.  The  spleen  now  reaches  to  the 
umbilicus.  A  droji  of  blood  looks  watery.  The 
colourless  corpuscles  are  very  numerous.  There  are 
a  few  looking  normal  in  size  and  character.  The 
leucocythaemic  corpuscle_  is  a  small  adventitious  one, 
foui  thousandths  of  an  inch  in  diameter.  I  ordered 
him  wine  and  ammonia. 

May  6th,  1862.  _  He  is  going  to  the  sea-side.  He 
eels  better,  having  been  improving  for  several 
months.  He  coughs  now  and  then,  and  has  often 
diarrhoea.  He  looks  less  ill;  the  face  not  so  thin, 
and  has  a  little  colour.  He  walks  well.  The  veins 
m-e  fuller ;  pulse  firm,  80.  His  appetite  is  over  good. 

1  he  spleen  is  much  less;  from  almost  touching  the 
umbilicus  it  is  now  difficult  to  feel  it  at  all,  though 
percusmon  shews  it  to  extend  some  way  below  the 
ribs.  The  blood  is  unchanged. 

steadily  improved  this 
year,  with  interruptions  solely  from  an  attack  of 
bionchitis,  and  one  of  red  gravel  in  the  urine.  He 
declares  himself  positively  to  be  well.  Prom  the  pre- 
emaciation  and  paUor  he  has  become  stout  and 
florid,  though  he_  shews  age  in  weak  memory,  and 
slow,  stooping  gait.  The  temporal  arteries  are  much 
fuller,  corresponding  with  a  firm  pulse  of  80,  and  in- 
creased  vascularity  of  the  entire  surface.  I  do  not 
detect  disease  of  any  organ,  except  a  tendency  to 
bronchial  catarrh.  The  splenic  dulness  is  rather  ex¬ 
tensive,  but  not  so  as  to  attract  the  least  attention 
if  one  did  not  know  of  the  lately  enormous  size  of 
the  orpn.  The  blood  contains  more  white  conmscles 
than  i  should  expect  in  typically  healthy  blood,  but 
not  more  than  are  seen  in  anamiia,  and  in  a  great  num¬ 
ber  of  indeterminate  conditions.  The  red  corpuscles 
are  more  mimerous,  so  far  as  can  be  made  out  by 
judging  of  the  number  visible  in  the  field  of  the  mi- 
oroscojie  at  one  time. 

Now,  I  think  there  can  be  no  doubt  that  this  pa¬ 
tient,  in  1861,  was  ill  an  advanced  'stage  of  “leucocy- 
thaemia.  There  was  enormous  enlargement  of  the 
spleen,  emaciation,  pallor,  chronic  diai-rhoea,  and  great 
increase  in  the  colourless  corpuscles.  These  are  the 
concomitants  which  go  to  make  up  the  “  leukhcemia 
henale  of  Vu'chow.  All  these  symptoms  have  now 
disappeared,  so  far,  i.e.,  that  the  size  of  the  spleen  and 
number  of  colourless  corpuscles  seem  to  come  within 
variation  compatible  with  health. 
With  regard  to  the  latter  point,  I  wish  it  could  be 
stated  statistically ;  but  it  must  be  remembered  that 
the  actual  proportion  of  colourless  to  coloured  cells  in 
tPe  blood  IS  just  as  little  known  as  theii-  function  or 
mutual  relation.  I  would  suggest  the  employment  of 
a  very  simple  plan  for  aiding  the  determination  of 
this  point  approximately.  If  thin  glass  be  carefully 
laid  on  the  di-op  of  blood,  it  is  easy  to  find  a  spot 
where  the  red  discs  form  a  single  layer;  and  then 
you  niay  count  the  colourless  ones  in  the  field,  or 
what  is  better,  draw  them  with  the  camera  liicida! 

I  he  results  of  such  a  process  you  see  in  the  drawings 
on  the  table.  In  this  patient  the  proportions  of  co¬ 
lourless  coiiiuscles  to  coloiu-ed  is  now  probably  3-4  per 
cent. ;  111  perfect  health  it  would  be  perhaps  “’-S  per 
cent.,  but  diu-ing  the  year  1861  it  was  probably  nearer 
40  per  cent. 
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Lastly,  a  word  on  the  treatment.  As  we  have 
neither  a  known  cause  nor  a  theory  of  leucocythaemia, 
we  can  have  no  very  rational  therapeutjcs.  In  a 
pipely  empirical  way  I  gave  tonics,  iron,  etc.,  but 
without  any  visible  result.  The  intercmi’ent  bron¬ 
chitis  always  yielded  to  counterirritation  and  seda¬ 
tives.  One  medicine,  however,  ordered  first  as  an 
expectorant,  viz.,  ammonia,  did  so  much  good  that 
the  patient  adopted  the  aromatic  spirit  for  private 
use,  and  of  his  own  accord,  took  for  a  length  of  time, 
large  and  frequent  doses.  If  the  analj’^ses  of  Dr. 
Robertson  and  Scherer  express  usual  conditions,  the 
chemical  state  of  the  blood  is  seriously  altered  in 
leucocythaemia,  and  especially  the  fibrine  is  found  in 
excess.  Whether  the  result  of  ammonia  treatment 
may  be  to  affect  the  solubility  of  the  fibrine,  or  even 
to  aid  the  dissolution  of  these  intruding  colourless 
corpuscles  and  so  to  do  good,  can  be  at  present  no 
more  than  a  subject  of  interesting  hypothesis. 

Having  occupied  this  meeting  so  long  already,  I 
hasten  to  conclude,  with  the  hope  that  the  rare  course 
of  the  disease  in  this  particular  instance  may  have 
proved  a  sufficient  excuse  for  its  production. 


Irogwss  af  Scltnal  Smita. 

ANATOMY,  PHYSIOLOGY,  &  PATHOLOGY. 

Ossification  of  Nerve-Cells.  Calcareous  trans- 
toimation  of  the  sheaths  of  vessels,  or  of  the  con¬ 
nective  tissue,  is  not  unfrequently  found  in  the  brain ; 
but  a  similar  condition  of  the  nerve-cells  is  rarely 
met  with.  This  alteration  was  found  by  Professor 
Heschl  in  a  young  man  aged  26,  affected  with  melan¬ 
cholia,  who  died  in  the  lunatic  asylum  at  Vienna.  On 
the  convex  surface  of  the  left  anterior  lobe,  there  was 
a  whitish  osseous  patch  of  the  size  of  a  lentil :  a  por- 
substance  was  transformed  into  a 
small  filamentous  mass,  of  the  size  of  a  bean,  and 
charged  with  a  reddish  serous  fluid.  The  brain  was 
much  injected,  and  its  membranes  were  adherent  at 
several  points  by  small  whitish  concretions.  The 
small  haemorrhagic  mass,  on  examination,  was  found 
to  consist  of  vessels  having  partially  undergone  fatty 
degeneration,  and  of  connective  tissue  loaded  with 
pigment.  Its  walls  had  a  greyish  coloui’,  and  were 
firmer  than  the  remaining  cerebral  substance.  Several 
lather  extensive  groups  of  nerve-cells,  comprising  this 
indurated  portion,  were  ossified,  some  entirely,  others 
partly.  Some  were  transiiarent,  and  jiresented  large 
round  or  oval  nuclei ;  while  others  were  entu-ely 
opaque,  and  charged  with  calcai-eous  matter.  This 
was  readily  dissolved  out  by  hydrochloric  acid,  with¬ 
out  any  escape  of  gas.  The  calcareous  deposit  (phos¬ 
phate  of  lime)  was  present  also  in  the  branches  which 
connected  the  cells  one  to  another.  (Osterreich 
Zeitschr.  fur  PraU.  Heilk. ;  and  Gaz.  Mdd.  de  Paris', 
Jan.  2,  1864.) 


^  Monstrosity  by  Inclusion.  The  followinfr  case 
IS  related  by  Dr.  T.  Aretasos  of  Athens.  Ayouno* 
woman,  aged  22,  was  taken  in  labour  at  the  seventh 
month.  A  small  monstrous  foetus  was  exjielled  and 
was  foUowed  in  two  minutes  by  another,  completely 
developed  in  proportion  to  its  age,  on  the  head  of 
which  was  a  small  opening  corresjionding  to  the 
posterior  fontanelle.  The  first  embryo  was  two  and  a- 
haxf  inches  in  length  ;  its  extremities  were  rudi- 
nientai-y,  and  the  head  was  represented  by  a  vesicle 
01  the  size  of  a  nut.  The  second  was  fifteen  inches  in 
length,  and  weighed  two  and  a  half  pounds.  The 
head  vas  like  that  of  a  .hydrocephalic  foetus;  the; 
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aperture  in  the  situation  of  the  posterior  fontaneUe 
was  an  inch  long,  and  of  a  bluish  red  colour,  with 
torn  edges ;  the  hrst  embryo  had  doubtless  escaped 
thi’ough  it.  On  opening  the  skull,  there  was  found  in 
its  interior  a  third  incomplete  embryo,  which  had 
compressed  the  cerebral  substance  towards  the  base 
of  the  skull ;  and  also  a  mass  of  organised  substance 
as  large  as  a  nut.  This  thii-d  foetus  was  adherent 
to  the  medulla  oblongata ;  and  the  small  mass  con¬ 
tained  some  bony  fragments,  one  of  which  had  the 
form  of  a  tooth.  (Virchow’s  Archiv ;  and  Gaz.  ilied.  de 
Paris,  12  Decembre  1863.) 


Assimilation  op  Isomobphous  Substances.  M. 
Eoussin  has  performed  a  series  of  experiments  on  hens 
and  rabbits,  in  order  to  ascertain  whether  similarity 
in  form  and  composition  is  accompanied  by  any 
peculiar  physiological  properties.  In  one  series  of 
experiments,  he  investigated  this  question  with  re¬ 
gard  to  the  shell  of  the  hen’s  egg.  This  contains  90 
per  cent,  of  carbonate  of  lime ;  and  he  endeavoured  to 
ascertain  whether  other  isomorphous  carbonates  could 
be  made  to  replace  the  Kme-salt  in  the  shell.  Ac¬ 
cordingly,  some  hens,  •some  time  before  laying,  were 
shut  up  in  wooden  cages,  at  a  distance  from  the 
ground  and  from  walls,  and  were  fed  with  potatoes 
and  oatmeal,  or  with  oatmeal  moistened  with  water. 
With  their  food,  the  substances  with  which  the  expe¬ 
riments  were  made,  were  mingled.  The  result  of 
these  expertments  was,  that  carbonates  of  baryta, 
strontian,  magnesia,  peroxide  of  manganese,  protoxide 
of  iron,  zinc,  copper,  lead,  cobalt,  or  the  oxides  of 
these  metals,  were  readily  assimilated  by  the  hens 
and  eliminated  in  the  coverings  of  their  eggs.  Alu¬ 
mina,  sesquioxide  of  iron,  manganese,  and  the  oxides 
of  antimony,  were  never  found  in  the  egg-shell. 

Another  series  of  experiments  had  relation  to  the 
soft  parts  of  the  egg.  The  albumen  and  yolk  yield, 
■on  calcination,  a  notable  prop)ortion  of  chloride  of 
sodium.  As  the  alkaline  iodides,  bromides,  and  flu- 
oxides,  are  isomorphous  with  this  salt,  it  was  endea¬ 
voured  to  ascertain  whether,  after  their  administra¬ 
tion,  iodine,  bromine,  or  fluorine,  would  be  found  in 
the  egg.  Not  only  was  this  the  case,  but  the  quan¬ 
tity  of  these  elements  present  in  the  egg  was  remark¬ 
ably  large.  They  were  apparently  ^stributed  in 
equal  proportions  between  the  albumen  and  the  yolk. 
Eggs  containing  bromine,  iodine,  or  fluorine,  have  no 
peculiarity  of  taste ;  and  it  is  suggested  that  this 
observation  may  be  made  useful  for  therapeutic  pur- 
poses. 

The  administration  of  the  alkaline  iodides,  and 
especially  of  the  bromides,  was  accompanied  by  a 
singular  phenomenon;  viz.,  the  gradual  disappear¬ 
ance,  in  some  instances,  of  the  calcareous  covering,  in 
proportion  to  the  increase  of  the  above  named  sub¬ 
stances  in  the  interior  of  the  egg.  This  occurred  in 
hens  left  at  liberty^  and  having  free  access  to  car¬ 
bonate  of  lime;  and  was  not  generally  observed  in 
strong  birds  with  good  appetite. 

In  a  third  series  of  experiments,  it  was  endeavoured 
to  ascertain  whether  arseniate  of  lime  could  be  assi¬ 
milated  and  substituted  for  phosphate  of  lime  in  the 
bones — the  arseniates  being  isomorphous  with  the 
■phosphates.  The  result  was  found  to  be  that,  when 
small  quantities  of  arseniate  of  lime  are  introduced 
into  the  food  of  a  female  rabbit,  the  animal  gives 
birth  to  young  whose  bony  skeleton  contains  a  notable 
proportion  of  ai’senic,  while  their  muscular  tissue  con¬ 
tains  scarcely  any  traces.  The  arsenical  compound  is 
also  eliminated  by  the  urine  in  the  form  of  arseniate 
of  ammonia  and  magnesia. 

M.  Roussin  concludes  from  his  experiments,^  that 
substances  isomorphous  chemically  are  assimilated 
and  eliminated  in  a  like  manner  from  the  animal 


economy,  and  may  be  regarded  as  isomorphous  in  a 
physiological  point  of  view.  (Journ.  de  Pharm.  et  de 
Chem. ;  and  Gazette  Med.  de  Paris,  Jan.  16,  1864.) 


Fcetus  in  a  Eudimentaet  Horn  oe  the  IJtebtjs. 
Professor  Luschka,  in  the  Monatschrift  fur  Gehiirts- 
heilkunde,  relates  a  curious  instance  of  anomalous 
pregnancy.  In  the  right — and  rudimentary — ^horn  of 
the  uterus  in  a  woman  who  died  in  the  third  month 
of  gestation,  there  was  found  a  fcetus.  The  left  horn 
of  the  uterus  was  normally  developed.  The  left  ovary 
contained  a  corpus  luteum,  of  appearance  correspond¬ 
ing  with  the  period  of  pregnancy.  There  was  no  trace 
of  a  corpus  luteum  in  the  right  ovary ;  and  hence  it 
was  evident  that  the  fcetus  had  proceeded  from  the 
left.  But,  upon  most  careful  examination,  no  con¬ 
nexion  could  be  traced  between  the  right  horn  of  the 
uterus  and  the  cavity  of  the  organ.  The  right  horn 
was  rudimentary,  and  was  connected  with  the  uterus 
by  a  solid  largish  cord,  in  which  it  had  a  blind  ending. 
Professor  Luschka  concludes  that  the  ovum,  in  order 
to  reach  the  position  in  which  it  was  found,  must  have 
traversed  the  peritoneum.  (Wiener  Med.  Wochen- 
schrift,  November  21,  1863.) 

Red  Blood  in  the  Veins.  Dr.  Brown-Sequard 
arrives  at  The  Ibllowing  conclusions  regai’ding  the 
colour  of  venous  blood.  1.  The  blood  is  of  a  less  deep 
colour  in  the  veins  of  limbs  paralysed  by  section  of 
their  nerves  or  by  destruction  of  a  jiart  of  the  spinal 
cord,  than  in  the  veins  of  sound  limbs.  2.  The  dimi¬ 
nished  depth  of  colour  in  the  veins  of  paralysed  limbs 
is  due,  at  least  in  part,  to  the  state  of  inaction  of  the 
muscles.  3.  Paralysis  of  the  blood-vessels  may  also 
produce  a  reddish  colour  in  the  venous  blood.  4.  It 
is  especially  through  their  influence  in  exciting  imis- 
cular  contraction,  that  the  nerves  and  galvanism  in¬ 
crease  the  intensity  of  the  dark  colour  in  venous 
blood.  (Journal  de  la  Physiologic.) 


MATERIA  MEDICA,  CHEMISTRY, 
AND  PHARMACY. 

CiTEATE  OF  Magnesia.  Various  methods  of  pre¬ 
paring’  this  medicine  have  been  devised ;  two  of  the 
latest”  are  those  of  M.  de  Letter  and  M.  Hager.  M. 
de  Letter  advises  that  the  mixture  of  citric  acid  and 
carbonate  of  magnesia  be  dried  during  five  days  in  a 
stove  heated  to  104°  Fahrenheit,  then  powdered  and 
sifted.  M.  Hager  mixes  the  powder  with  alcohol 
havino"  a  specific  gravity  of  0-83,  and  dries  it  at  a 
temperature  of  113°  Fahrenheit.  M.  Parisel  says 
that  the  first  process  is  tedious,  and^  the  second 
inefficacious,  on  account  of  the  water  which  is  left  by 
the  alcohol  during  its  evaporation.  He  recommends 
the  following  method,  which  he  has  followed  during 
two  years,  as  being  both  simple  and  effectual.  Take 
of  powdered  and  well  dried  citric  acid,  200  grammes  ; 
carbonate  of  magnesia,  120  grammes  ;  mix  accurately, 
and  enclose  the  powder  in  a  slightly  warmed  and  well 
dried  bottle,  which  must  be  kept  well  stopped.  The 
mixtru-e  thus  made  is  rapidly  dissolved  in  three 
times  its  weight  of  water  at  the  ordinary  tempera¬ 
ture  ;  and,  if  the  water  be  pure,  the  solution  in  a  few 
minutes  becomes  perfectly  transparent,  without  any 
precipitate.  The  salt  preserves  its  solubility  for  a 
long  time.  (Bull.  Gener.  de  Ther.,  30  Dec.,  1863.) 

Stbhp  of  Ibon  and  Cinchona.  The  following  is 
described  as  the  process  by  which  M.  Grimault  has 
succeeded  in  making  a  perfectly  limpid  syrup  of  Ron 
and  cinchona,  having  an  agreeable  taste.  Take  of 
pyrosphosphate  of  iron  and  soda,  10  grammes ;  dis- 
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tilled  water,  300  grammes ;  sngai’,  700  grammes.  The 
iron  salt  is  dissolved  in  the  water,  and  the  sugar  is 
added  to  it  in  a  water  bath.  The  liquid  is  then  fil¬ 
tered,  and  ought  to  be  perfectly  transparent.  This  is 
important,  as  the  pyrophosphate  of  ii’on  and  soda  met 
w^h  in  commerce,  when  made  into  syruji,  often  give 
a  black  colour  and  an  inky  taste.  The  next  step  is  to 
dissolve  5  grammes  of  hydro-alcohohc  extract  of  red 
cinchona  bark  in  100  grammes  of  alcohol,  to  filter,  and 
to  add  the  solution  cold  to  the  syrup  of  pyrophosphate 
of  iron  and  soda  above  described.  The  syrup  contains 
111  each  teaspoonful  10  centigrammes  (about  one  grain 
and  a  ^  half)  of  extract  of  cinchona,  and  double  that 
quantity  of  pyrophosphate  of  iron  and  soda.  (Bull. 
Gttier.  de  Ther.,  30  Nov.,  1863.) 

Chemical  Composition  of  Matico.  M.  J.  Mar- 
cotte  has  subjected  matico  to  chemical  analysis,  and 
mt^on  following  general  summary  of  its  compo 

Water . . 

Vegetable  tissue ;  artanthates  of  lime  and 
magnesia;  phosphate  of  iron  .  .  .39 

Tannin  ;  nitrate  of  potash ;  sulphate  of  lime ; 
chloride  of  sodium;  resin;  volatile  oil; 
chlorophyll;  colouring  matter;  vegetable 
extractive  ...  ko 


1.  Matico  contains  tannin.  After  maceration,  in¬ 
fusion,  or  decoction  of  the  leaves,  the  resulting  liquid 
always  gives  a  greenish  black  precipitate  with  salts  of 
iron.  The  precipitate  is  gelatinous;  and,  when  a 
crystal  of  sulphate  of  iron  is  left  for  some  houi*s  in  an 
infusion  of  matico,  the  whole,  on  cooling,  becomes  a 

1^^%-  The  tannin  is  not  identical 
with  that  of  galls,  but  has  its  analogues  in  many 
other  vegetables. 

2.  Matico,  although  belonging  to  the  natm-al  order 
Bipei  acece,  does  not  contain  piperine.  No  appreciable 
traces  of  this  substance  could  be  found,  after  the  em¬ 
ployment  of  the  procedure  recommended  by  chemists 
lor  obtaining  it. 

3.  The  odour  of  matico  led  M.  Marcotte  to  sup¬ 
pose  that  camphor  may  be  present.  He  has  endea¬ 
voured  to  isolate  it,  but  has  not  been  able  as  yet  to 
aiTTve  at  any  definite  results. 

4.  Matico  does  not  contain  starch.  A  decoction  of 
the  leaves,  acidulated  by  a  few  drops  of  sulphuric 
acid,  was  introduced  into  a  flask,  and  some  yeast  was 
added ;  at  the  end  of  a  fortnight,  there  was  no  evi¬ 
dence  of  evolution  of  carbonic  acid. 

5.  Matico  contains  nitrate  of  potass.  The  pre¬ 
sence  of  this  salt  is  indicated  by  the  manner  in  which 
the  plant  burns;  and,  in  the  process  for  obtaining 
artanthic  acid,  sulphate  of  potash,  with  nitrate,  is 
sometimes  found  in  the  residue. 

6.  Matico  contains  a  pecuhar  vegetable  acid — the 
artanthic.  As  obtained  by  processes  which  are  de¬ 
scribed  at  length,  this  acid  is  solid,  colomdess,  and 
leadily  crystaUisable.  Its  form  varies  according  to 
the  sohition  from  which  it  has  been  deposited.  JProm 
water,  it  is  thrown  down  sometimes  in  long  lamelli- 
loim  prisms,  apparently  derived  from  prisms  with  a 
square  base ;  sometimes  in  hexagonal  plates  or  large 
crystals  derived  from  octohedi-a  having  the  ano-les  re¬ 
placed  by  facets.  From  alcohol,  it  is  deposited  in 
elonpted  prisms  with  a  square  base;  its  ethereal 
solution  deposits  needles  or  aciculated  prisms  of  vari¬ 
able  size.  Artanthic  acid  is  very  soluble  in  water 
and  alcohol,  and  remarkably  so  in  ether.  It  is  in¬ 
odorous ;  its  taste  resembles  that  of  citric  and  tartaric 
acids.  It  forms  salts — artanthates — with  potash,  soda, 
ammonia,  baryta,  lime,  magnesia,  manganese,  iron 
chromium,  zinc,  cadmium,  lead,  bismuth,  copper’ 


mercury,  silver,  platinum,  and  the  alkaloids,  especi- 
ally  morphia,  atropia,  veratria,  and  quinine.  In  the 
plant,  it  is  probably  in  combination  with  lime  or 
magnesia,  forming  insoluble  ai-tanthates ;  it  is  not 
dissolved  out  by  alcohol  or  water,  either  in  the  free 
form  or  in  combination,  as  soluble  salts,  with  potash 
or  soda.  The  amount  of  artanthic  acid  in  matico  M. 
Marcotte  believes  to  be  very  variable.  (Bepert.  d& 
Pharmacie,  Fevrier  1864.) 


§lfbifliis  anir 


Phthisis  and  the  Stethoscope  ;  or,  the  Phy¬ 
sical  Signs  of  Consumption.  By  Richard 
Payne  Cotton,  AI.D.,  Fellow  of  the  Royal  Col¬ 
lege  of  Physicians,  London;  Physician  to  the 
Hospital  for  Consumption  and  Diseases  of  the 
Chest,  Brompton.  Third  Edition.  Pp.  104. 
London :  1864. 

In  this  third  edition  of  his  work  on  Phthisis  and  the 
Stethoscope^  Dr.  Cotton  has,  Besides  a  general  revi¬ 
sion  of  the  matter  contained  in  the  former  editions, 
added  a  chapter  on  the  Classification  and  Nomencla¬ 
ture  of  Physical  Signs,  and  one  on  the  physical  signs 
indicative  of  arrest  or  improvement  in  the  several 
stages  of  phthisis. 

With  regard  to  the  nomenclature  of  physical  signs, 
Dr.  Cotton  is  an  advocate  for  simplicity,  so  far  as 
is  consistent  ivith  accuracy.  At  page  7  will  be  found 
a  vocabulary  of  the  terms,  Avhich  he  has  found  suffi¬ 
cient  for  practical  purposes. 

In  the  last  chapter,  on  the  Signs  of  Arrest  or  Im¬ 
provement,  he  treats  of  these  as  they  occur  in  the 
several  stages  of  phthisis.  In  the  first  stage,  the 
change  may  be  considered  satisfactory  if  there  be  a 
return  to  mere  feebleness  of  respiratory  sounds  after 
the  breathing  has  been  bronchial,  or  jerking,  or  very 
harsh;  especially  if  there  be,  at  the  same  time,  an 
imiirovement  in  the  general  symptoms.  The  respir¬ 
atory  sound  may  never  recover  its  former  strength ; 
although  some  weakness,  with  perhaps  harshness,  may 
be^  the  only  evidence  of  the  mischief  that  formerly 
existed.  J erking  and  prolonged  respiration  also  may 
remain  for  some  time  stationary ;  but  they  generally 
undergo  changes  indicating  either  an  advance  or  an 
improvement  in  the  disease. 

When  the  first  stage  is  more  advanced,  it  is  more 
easy  to  determine  the  occurrence  of  arrest  or  improve¬ 
ment;  this  being  manifest  by  the  diminution,  and 
perhaps  the  disajipearance,  of  rhonchus.  At  the  same 
time,  however,  that  the  respiratory  murmurs  are 
undergoing  changes  indicative  of  improvement,  other 
signs,  as  dulness,  and  vocal  and  tussive  resonance, 
may  remain  unchanged,  without  affording  any  evi¬ 
dence  that  the  patient  is  not  making  satisfactory  pro¬ 
gress.  In  this  stage,  then, 

“Loss,  or  decrease  of  the  secretion-sounds,  with 
improvement  in  the  respiratory  mm-murs,  become  the 
only  essential  evidence  of  our  patient’s  improve¬ 
ment.” 

When  the  disease  has  reached  the  second  stage — 
that  of  softening  of  the  tubercular  deposit — it  is 
seldom,^  Dr.  Cotton  observes,  that  it  stops  there. 
Three  instances  only  have  come  under  his  notice  in 
which  tliis  stage  has  not  gone  on  to  the  formation  of 
cavities.  The  continuance  of  the  hurried  and  sub- 
crepitant  rhonchus,  however,  indicating  this  occur- 
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;  rence,  is  not  necessarily  indicative  of  an  advance  in 
the  disease,  as  the  softening  and  expulsion  of  tubp- 
cular  matter  appears  to  be  one  of  the  modes  in  which 
cure  is  effected.  Improvement  may,  even  when  these 
■  signs  continue,  be  expected  when  there  are  no  fresh 
indications  of  tubercular  deposit,  and  when  the  general 
health  appears  to  be  undergoing  amendment. 

In  regard  to  the  third  stage,  Dr.  Cotton  considers 
the  following  signs  in  their  relation  to  improvement ; 

'  the  form  and  movement  of  the  chest ;  the  percussion- 
sound  ;  the  respiration ;  the  rhonchi ;  and  the  vocal 
resonance.  Pnemnothorax,  although  it  cannot  be 
called  a  sign  of  improvement,  is  not  absolutely  a  sign 
in  all  cases  of  danger. 

“Numerous  cases  occur  in  which  pneumothorax, 
far  from  having  any  immediate  ill  effect,  really  affords 
,  relief,  and  prolongs  life.  At  the  present  time  I  am 
seeing  a  former  hospital  in-patient  of  mine,  who, 
whilst  under  treatment  nearly  a  year  back,  was  seized 

*  with  severe  pneumothorax.  After  recovering  from 
the  immediate  shock,  he  gradually  improved  in 
health,  and  is  now  so  far  restored  as  to  undertake 
light  out-door  employment,  being  in  a  much  better 
condition  than  before  the  seizure.  It  is  but  too  pro- 

*  bable  that  ultimately  he  will  succumb ;  at  present, 
’  however,  he  is  doing  well.  Cases  similar  to  this  have 

been  recorded  by  other  writers,  and  they  may  be  use- 
f  fully  remembered  in  forming  a  prognosis  after  the 
j  occuiTence  of  pneumothorax.” 

I  Dr.  Cotton’s  httle  book  is  an  useful  manual  of  dia¬ 
gnosis  for  those  who  have  cases  of  consmnption 
j  brought  under  their  notice. 


Axnual  Report  of  the  Catcutta  Eye  In¬ 
firmary,  for  the  Year  ending  March  31st,  1863. 
By  Dr.  Archer,  Superintendent  of  the  Infirmary, 
and  Professor  of  Ophthahnic  Surgery,  Calcutta 
Aledical  College.  Presented  to  the  Indian  Govern¬ 
ment.  Calcutta :  1863. 

AVe  are  glad  to  find  that  our  medical  brethren  in 
the  East  keep  pace  with  the  advanced  schools  in 
Europe  in  ophthahnic  surgery.  The  Calcutta  Eye 
Infirmary  was  established  about  forty  years  ago,  and 
was  one  of  the  earliest  off-shoots  of  the  London  and 
Westminster  Ophthalmic  Hospitals.  Its  utility  and 
success  may  be  estimated  when  we  state  that,  al¬ 
though  it  has  laboured  under  great  discouragements 
at  times,  it  has  been  one  of  the  largest  of  the  kind  in 
existence,  and  has  relieved  annually  many  thousands ; 
the  nmnber  of  in-patients  alone,  European  and  na¬ 
tive,  being  often  over  a  hundred  in  number.  As  a 
school  of  instruction,  it  has  been  the  means  of  dis¬ 
seminating,  in  connexion  with  the  Medical  College, 
the  principles  of  the  art  widely  throughout  Bengal 
and  the  North-west  of  India. 

AVe  are  very  glad  to  find  that  extraction  of  cataract 
has  been  carried  on  very  successfully  of  late  years,  in 
this  hospital.  Formerly  it  was  found,  that  the  extrac¬ 
tion  did  not  do  well  in  a  great  number  of  cases ;  con¬ 
sequently,  the  operations  for  depression,  etc.,  were 
more  commonly  adopted.  The  failure  of  extraction 
WMS  apparently  owing  to  the  comparatively  feeble 
constitutions  of  the  Bengalese,  who  constituted,  from 
the  locality  of  the  institution,  by  far  the  largest  num¬ 
ber  of  the  patients.  Of  late  years,  however,^  extrac¬ 
tion  has  been  more  often  resorted  to  ;  and  it  is  found 
that,  by  keeping  the  patients  in  full  vigour  previous 
to  the  operation,  and  avoiding  the  error,  formerly  so 


prevalent,  of  adopting  lowering  remedies  in  case  of 
any  irritation  supervening  upon  the  extraction,  a  fair 
success  has  been  achieved.  Dr.  Archer  proves  that 
his  success  is  at  least  equal  to  the  average  in  hospitals 
at  home  or  on  the  continent  •,  and  he  does  not  hesitate, 
when  circumstances  call  for  and  justify  the  proceed¬ 
ing,  to  operate  upon  both  eyes  at  the  same  sitting. 


Transactions  of  the  Medical  and  Physical 

Society  of  Bombay.  No.  viii.  New  Series. 

For  1862.  Bombay :  1863. 

This  volume  contains  a  series  of  valuable  contribu¬ 
tions  to  medical  literature.  Dr.  Carter  gives  a 
minute  account,  with  cases,  of  the  Symptoms  and 
Morbid  Anatomy  of  Leprosy.  Dr.  Leith  contributes 
a  paper  on  Delirium  Tremens  in  the  European  Gene¬ 
ral  Hospital  of  Bombay.  Dr.  Grierson  makes  re¬ 
marks  on  Sanitary  Subjects ;  and  Dr.  Moore  on  the 
Sanitary  Condition  of  the  Hill  Stations.  Dr.^  Beet 
treats  of  the  Prevalence  of  Typhoid  Fever  in  the 
Bombay  Presidency ;  Dr.  Haines  of  the  Conversion 
of  Calomel  into  Corrosive  Sublimate  by  Ammoniacal 
Salts.  Dr.  Ballingall  gives  his  experience  of  the 
Operations  for  Elephantiasis  Scroti.  Dr.  Giraud 
comments  upon  a  Table  of  the  Nmnber  of  Paroxysms 
of  Alalarious  Intermittent  Fevers  that  occurred  in 
146  Medical  Charges  in  Bombay.  Mr.  Hanbury 
gives  sanitary  notes  on  Colaba,  Bombay,  as  a  Mihtary 
Station ;  and  Dr.  Coles,  Hospital  Statistics,  Prisoners 
in  Jails,  etc.  Mr.  Moore  gives  the  Seeming  Relation 
of  Dysentery  to  Abscess  of  the  Liver,  from  the  Re¬ 
cords  of  the  Bombay.  Hospital. 


Advice  to  a  Mother  on  the  Management  of 
HER  Offspring  ;  and  on  the  Treatment  of  some 
of  their  more  Important  Diseases.  By  Pye  Henry 
Chavasse.  Seventh  Edition.  Pp.  316.  London: 
1864. 

This  useful  work  has  enjoyed  a  high  and  deserved 
degree  of  popularity,  and  has  now  reached  a  seventh 
edition.  The  value  of  this  edition  is  increased,  by 
the  circumstance  that  it  has  received  corrections  and 
additions  suggested  by  Sir  Charles  Locock,  who  has 
also  added  to  it  various  practical  annotations.  _  Mr. 
Chavasse’s  book  has  our  best  wishes  for  a  continued 
career  of  utility  and  success. 


Testimonial  to  a  Police-Surgeon.  Dr.  E.  B. 
Painter  has  been  presented  by  the  police  at  Bow 
Street  with  a  silver  inkstand  as  a  token  of  their 
esteem  for  him,  on  the  occasion  of  his  resigning  his 
office  and  removing  into  South  Kensington. 

Consumption  op  Coal.  At  the  Academie  des  Sci¬ 
ences  Morales  et  Politiques,  M.  DaUoz  has  given  par¬ 
ticulars  on  the  consumption  of  coal.  In  1/89,  France 
consumed  500,000  tons  of  coal,  220,000  of  which  were 
imported,  and  in  1863,  15,000,000  tons,  5,200,000  of 
which  were  imported.  At  the  commencement  of  the 
present  century  England  produced  13,000,000  tons ; 
in  1838  the  quantity  rose  to  26,000,000  tons,  and  in 
1862  to  84,500,000  tons.  England  alone  produces 
much  more  than  half  the  coal  extracted  throughout 
the  world.  The  production  of  coal  in  the  Dnited 
States  is  valued  at  15,000,000  tons :  that  of  Belgiuna 
at  9,000,000;  the  ZoUverein  produced  upwards  of 
14,000,000  tons  in  1862 ;  so  that,  if  England  be  ornit- 
ted,  France  is  one  of  the  richest  coal  producing 
countries  in  the  world. 
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SATURDAY,  MARCH  12th,  1864. 
MEDICAL  EDUCATION  IN  GERJ^IANY. 

NO.  II. 

1\  E  have  already  shown  the  nature  of  the  organisa¬ 
tion  of  the  teaching  body  of  the  medical  faculties  of 
Germany ;  and  will  now  follow  M.  Jaccoud  in  his  re¬ 
searches  into  the  condition  and  organisation  of  the 
instructed— of  the  students. 

The  number  of  students  in  the  different  faculties 
of  medicine  in  Germany  varies  greatly.  At  Vienna, 
the  number  reaches  950  ;  and  at  Freiburg,  it  falls  as 
low  as  46. 

The  terms  of  admission  to  the  faculty  require  a 
certificate  of  examination,  which  is  much  of  the  cha¬ 
racter  as  the  Parisian  double  Baccalaureate. 

Ihe  tune  required  to  be  employed  in  medical 
studies  is  not  everywhere  the  same  in  Germany.  In 
Austria  and  Saxony,  it  is  five  years  ;  but  in  Prussia 
and  the  other  states  of  the  Confederation,  it  is  four 
years.  M.  Jaccoud,  however,  adds,  that  it  is  the  in¬ 
tention  of  all  the  faculties  shortly  to  adopt  the  quin¬ 
quennial  period  of  study. 

At  Berlin,  there  is  a  total  of  341  hours  of  lectures 
delivered  per  week ;  and  at  Vienna  of  317  hours.  Of 
course,  attendance  on  all  these  lectures  is  not  obliga¬ 
tory  on  the  student.  To  show  what  is  done  in  this 
way,  we  wiU  give  as  a  siiecunen  the  table  of  lectures 
delivered  at  the  Berlin  Faculty  of  Medicine  durin 
the  summer  semester  of  1863. 


Reichert. 

On  Generation .  j 

History  of  the  Develojiment  of  Man  and  Mam- 

mifers .  2 

Comparative  Anatomy  . 4 

Textural  and  Structural  Microscopy  of  the 

Human  Body .  5 

Zootomical  and  Microscopical  Exercises .  12 

Romberg. 

Practice  of  Medicine  .  5 

S  chultz  -  S  chulz  enstein . 

Medical  Encyclopaedia  (.?)  and  Methodology  ...  1 

Medical  Natural  History  .  5 

Medical  Botany  and  Physiology  .  6 

Human  Physiology .  q 

Virchow. 

Special  Pathological  Anatomy .  5 

Pathological  Anatomy  and  Microscopy .  6 

Pathological  Histology  . g 


2 

6 


1.— Ordinary  Professors’  Lectures. 

Professors  and  Subjects.  Hours  per  week. 

Mitscherhch  (Dean). 

Excitant  Medicines . 

Materia  Medica . . 

Dubois-Reymond. 

Organic  Diffusion .  1 

Physiology . 4 

Physiological  Exercises  .  '19 

CasjDer.  . 

Legal  Medicine .  3 

Practical  Exercises  .  o 

The  Ai’t  of  Writing  Formulte. ...  1 

Ehrenberg.  . 

Comparative  Physiology  of  Entozoa,  etc.  2 

General  History  of  Medicine .  ’  i 

Ererichs.  . 

Special  Pathology  and  Therapeutics  .  5 

Clinical  Medicine .  ir. 

Jiingken.  ^ 

Wpunds  of  the  Body  .  o 

^  Clinical  Surg’ery  and  Ophthalmolop’v  in 

Langenbeck.  . . 

Clinical  Surgery  and  Ophthalmoloo-v  a 

Operations .  . . 

Martin.  . 

Diagnosis  pf  Female  Diseases  .  i 

Clinical  hlidwifery,  etc .  q 

Obstetrics  .  . 
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2. — Extraordinary  Professors. 

Von  Barensprung. 

Exanthematic  Fevers .  j 

Pathology  and  Therapeutics  of  Skin-Diseases  3 
Boehm. 

Dental  Pathology  and  Therapeutics  .  1 

Surgery  . ■'"■■■  3 

Surgical  Operations . ’  g 

Clinical  Demonstrations  of  the  Uses  of  Co- 
loured  Rays  of  Light  in  the  Cure  of  Diseases 

of  the  Eyes .  o 

Von  Grafe. 

Pathology  and  Therapeutics  of  Diseases  of  the 

Eyes  .  3 

Clinical  Ophthalmology .  0 

Operations  on  the  Eye  .. 

Gurlt.  . 

General  and  Special  Surgery .  0 

Henoch. 

Special  Pathology  and  Therapeutics  .  0 

^PolycKnic  of  Diseases  of  Childi-en  .  0 

Rranichfeld. 

Study  of  the  Changes  which  Fermented  In¬ 
toxicating  Liquids  undergo  under  the  In¬ 
fluence  of  Heat .  j 

General  Therapeutics .  4 

Operations  on  the  Eye  . 6 

Lieberkiihn. 

Syndesnology  .  4 

Remak.  ^ 

Diseases  of  the  Nerves  and  Muscles  .  2 

Clinical  Exercises .  « 

Traube.  . ' . 

Elementary  Clinical  Medicine  .  12 

Troschel. 

Wounds  .  2 

Surgery . !!!!!!!!"!!!!!!!!!!!!!!!  5 

Bandaging .  3 

3. — Private  Teachers. 

Albrecht. 

Diseases  of  the  Teeth  and  Mouth  .  2 

Odontological  Demonstrations .  0 

Angelstein. 

Surgical  and  Ophthalmological  Exercises  .  12 

Bergson. 

FormulcE  and  Pharmacological  Exercises  3 

Ebert.  . 

Theoretical  and  Practical  Obstetrics  .  4 

Polyclinique  of  Diseases  of 

Children .  o 

Erhard. 

Diseases  of  the  Ear .  2 
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Friedberg’. 

Amputations .  1 

Surgery  with  Demonstrations  .  6 

Legal  Medicine .  2 

Helfft. 

Balneology  and  Balneotherapeutics  .  2 

Medical  Climatology  .  1 

KristeUer. 

Obstetrics — Theoretical  and  Practical  .  4 

Laver. 

Meclieo-Chirurgical  Semeiology  .  3 

General  Therapeutics .  3 

Lewin. 

Diseases  of  the  Heart . 

Atmiatrique  Therapeutical . 

Diseases  of  Respiratory  Organs  .  4 

Liman. 

Legal  Medicine .  3 

Mannkopif. 

Physical  Erploration  of  the  Body  .  2 

Auscultation  and  Percussion .  3 

Meyer.  , 

Special  Pathology  and  Therapeutics  .  5 

'  Physical  Exploration  . 3 

Munk. 

Physiology  of  the  Nerves  .  1 

Eavoth. 

Hernise  .  2 

Clinical  Studies .  6 

Fractures  and  Dislocations  .  4 

Schbller. 

Clinical  Obstetrics  .  3 

Schweiger. 

Optics  and  Optical  Instruments  . ' 

Anatomy  of  the  Eye  . . 

Disturbances  of  Vision,  which  result  from  de¬ 
fects  of  refraction  and  accommodation  . 

Wagener. 

Entozoa  . . .  1 

Westphal. 

Psychiatry .  ^ 

Of  these  numerous  courses,  it  is  necessary  that  the 
student,  on  presenting  himself  for  examination, 
should  present  certificates  of  attendance  on  the  fol¬ 
lowing: — Encyclopaedia  and  Methodology  of  Medi¬ 
cine,  Special  Anatomy,  General  Anatomy,  Pathologi¬ 
cal  Anatomy,  Physiology,  General  Pathology,  Gene¬ 
ral  Therapeutics,  Pharmacology,  Special  Pathology, 
Semeiology,  Special  Therapeutics,  Hygiene,  History 
of  Medicine,  Surgery,  Ophthalmology,  Midwifery, 
Operations  and  Bandages,  Jurisprudence,  Medical 
Pohce,  Study  of  Epizootics,  Clinical  Medicine, 
Clinical  Midwifery,  Clinical  Surgery,  and  Clinical 
Ophthalmology. 

Attendance  on  these  courses  is  the  minimum  de¬ 
manded  of  the  student.  At  Vienna,  for  example,  a 
much  more  extended  series  of  lectures  is  req^uu’ed. 
The  student  who  presents  himself  for  examination 
for  his  doctorate  is  required  to  show  written  proofs 
from  the  professors  that  he  has  attended  the  following 
courses  of  lectures. 

Semesters. 

Zoology,  5  hours  per  week .  1 

Mineralogy,  5  hours  per  week  .  1 

Botany,  5  hours  per  week . 

Chemistry,  5  hours  per  week . . 

Physiology,  5  hours  per  week  . . . 

Descriptive  Anatomy  (with  Dissections), 
hours  per  week . 


1 

2 

o 


Topographical  Anatomy,  5  hours  per  week  ... 

General  Pathology,  5  hours  per  week . 

Pharmacognosis,  3  hours  per  week . 

Pharmacology,  5  hours  per  week . 

General  Therapeia,  2  hours  per  week . 

Bandages  and  Instruments,  4  hours  per  week 

Pathological  Anatomy,  5  hom's  per  week  . 

Exercises  in  Pathological  Anatomy,  3  hours 

per  week . 

Clinical  Medicine,  10  hours  per  week . 

Chnical  Surgery,  10  hours  per  week  . 

Ophthalmology,  10  horus  per  week . 

Chnical  Midwifery,  10  hours  per  week  . . 

Jurisprudence,  5  hours  per  week . 

Practical  Exercises  in  Jurisprudence,  3  hours 

per  week . 

Veterinary  Medicine,  3  hours  per  week . 

Formulae,  2  hours  per  week  . 

Toxicology,  2  hours  per  week  . 

Vaccination  . weeks 


2 

1 

1 

1 

1 

2 

2 

2 

4 

4 

1 

1 

2 

1 

1 

1 

1 

6 


Notwithstanding  this  luxury  of  lectures  demanded 
of  the  student,  the  fees  paid  by  him  are  not  high, 
varying,  in  fact,  between  900  and  f  vanes. 

Students  are  allowed  to  study  in  different  universi¬ 
ties  ;  but  they  must  pass  their  examinations  and  take 
their  degree  in  one  and  the  same  faculty. 

In  the  chnical  instruction,  the  student  is  made  to 
examine  the  patient ;  to  form  the  diagnosis  ;  give  the 
prognosis ;  and  prescribe  the  treatment — of  course, 
under  the  eye  of  the  master.  All  the  students  are 
obliged  to  go  through  this  process,  which  begins  about 
the  middle  of  his  student  life,  and  is  continued  during 
four  or  five  semesters. 

M.  Jaccoud,  in  speaking  of  the  organisation  of  the 
chnical  departments  of  hospitals,  bears  witness  to  the 
excellent  results  of  the  poly  chnical  system  {Glinicum 
amhulatorium').,  so  called  in  opposition  to  the  cliiiical 
practice  in  hospitals  {Glinicum  stabile).  Gratuitous 
consultations  are  given  in  the  hospital ;  and  patients 
are  treated  at  their  own  homes  under  this  system— the 
service  being  performed  by  students  under  the  direc¬ 
tion  of  the  professors. 

On  another  occasion,  we  will  give  IM.  Jaccoud  s  ac¬ 
count  of  the  examinations  required  for  the  doctorate 
and  of  the  degrees  conferred  by  the  faculties. 


THE  SOCIAL  EVIL. 

The  Government,  as  lately  remarked,  has  taken  the 
social  evil  under  its  especial  wing — so  far,  at  least,  as 
the  army  is  concerned.  It  has  made  arrangements 
for  the  cure  of  a  certain  number  of  females  for  the 
Woohvich  District,  as  well  as  for  other  garrison 
quarters. 

We  will  venture  to  say,  that  the  Government  little 
knows  what  it  is  doing  in  taking  this  first  step  to¬ 
wards  a  governmental  supervision  of  prostitution. 
Let  us  suggest  a  few  difficulties.  If  it  be  right  that 
the  country  should  undertake  the  cure  of  ten  prosti¬ 
tutes,  why  should  it  not  undertake  the  cure  of  ten 
hundred  prostitutes?  If  it  be  right  to  protect  the 
health  of  the  soldier,  why  is  it  not  equally  right  to 
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protect  the  health  of  the  private  citizen — of  the  public 
generally  ?  If  it  be  right  that  the  country  should 
pay  for  the  cure  of  one  contagious  disease,  why  should 
it  not  make  equal  twovision  for  the  cure  of  all  other 
contagious  and  infectious  disorders  ?  If  it  be  right 
to  spend  the  money  of  the  public  in  curing  the  dis¬ 
eases  of  the  prostitute  and  of  immoral  intercourse, 
why  is  it  not  equally  right  to  spend  the  public  money 
in  the  cure  of  the  honest  diseases  which  fall  upon  the 
tin  oUj,^h  no  fault  of  his  own  ?  W^hy  should 
Miss  Flash  from  Portsea  be  comfortably  housed  and 
cared  for  in  the  Lock  Hospital,  and  there  obtain  a 
clean  bill  of  health  on  her  return  to  her  trade  at 
Portsea ;  while  poor  Mrs.  Smith,  the  honest  drudge, 
who  has  fallen  down  sick  at  the  wash-tub,  has  to 
fight  her  way,  half  dead,  into  a  workhouse  ?  Sup¬ 
pose,  also,  that  IMiss  Flash  publicly  announces  her 
return  to  garrison  duty  with  the  certificate  of  se¬ 
curity  obtained  by  the  fact  of  her  recent  retirement 
in  the  Lock  Hospital  under  the  care  of  governmental 
supervision— will  the  country  be  satisfied  with  such 
exj^enditure  of  its  money  ? 

These,  and  a  dozen  more  such,  questions  will,  we 
venture  to  say,  be  in  due  time  forced  on  the  atten¬ 
tion  of  those  authorities  who  have  given  their  sanc¬ 
tion  to  this  particular  distribution  of  the  public 
money. 

The  following  paragraph,  taken  from  a  daily  paper, 

IS  the  announcement  to  which  we  here  make  allusion: 

“  The  Social  Evil.  An  order  from  the  War  De- 
partment  has  been  read  to  the  men  on  parade,  at 
Woolwich  garrison,  strictly  forbidding  them  to  enter 
certain  streets  in  the  town  notorious  for  houses  of  iU- 
lame,  with  an  intimation  that  sentries  had  been 
placed  at  each  end  of  such  streets  day  and  night  to 
enforce  obedience  to  the  order.  In  connection  with 
tte  same  subject,  a  letter  has  been  received  by  the 
Woolwich  Local  Board  of  Health  from  Lord  Haiiino-- 
ton,  informing  them  that  the  Admiralty  had  made  ar¬ 
rangements  with  the  Lock  Hospital,  by  which  any 
number  of  females,  not  exceeding  ten,  could  be  sent 
from  Woolwich  to  that  institution  at  the  expense  of 
the  Board  of  Admiralty.” 


rurgical  Society  assist  in  keeping  up  the  Pathological 
Society;  for  really  these  efforts  amount  simply  to 
this.  We  must  sincerely  hope  that,  for  the  credit  of 
the  latter  Society,  the  attempt  Avill  not  be  renewed. 
1  he  I  athological  Society  has  gained  greatly  in  2ires- 
tige  through  the  mere  fact  of  holding  its  meetings  in 
the  rooms  of  the  Medical  and  Chirurgical  Society. 
Under  such  circumstances,  to  ask  or  to  expect  to  ob¬ 
tain  accommodation  for  its  meetings  at  less  than  the 
real  value  of  such  accommodation  is  really  beneath  its 
dignity.  The  Pathological  Society  is  at  perfect 
liberty ,  whenever  it  pleases,  to  pack  up  its  imsavomy 
household  gods  and  seek  a  local  habitation  elsewhere. 
But  it  does  not  do  so,  because  it  knows  jierfectly  well 
that  it  at  present  obtains  a  cheaiier  and  a  superior 
article  for  its  money  than  it  can  get  elsewhere.  It, 
therefore,  sticks  to  Berners  Street,  but  grumbles  and 
abuses  the  old  original  parent  of  societies,  which 
kindly  gives  it  house-room — abuses  the  parent  which 
admits  it  to  its  bosom.  If  the  Pathological  Society 
is  living,  as  many  other  influential  jieople  do,  beyond 
its  means,  it  of  course  must  take  the  consequences 
usually  attendant  upon  such  a  mode  of  living,  and 
has  no  right  to  come  and  ask  its  “  sister”  or  grand¬ 
mother  to  help  it  out  of  its  difficulties.  Surely  there 
are  jilenty  of  men  of  business  on  the  Council  of  the 
Pathological  Society ;  and  their  common  sense  must 
tell  them  that  the  transaction  between  the  two  socie¬ 
ties  is,  and  ought  to  be  in  this  matter,  purely  com¬ 
mercial.  That  the  rent  actually  paid  by  the  Patho¬ 
logical  Society  is  a  low  rent,  is  proved  by  the  fact 
that,  notwithstanding  this  repeated  annual  grimibling, 
the  Pathological  Society  still  sticks  to  the  Berners 
Street  quarters.  It  evidently  can  get  no  such  ac¬ 
commodation  elsewhere  for  its  money.  The  Obstet¬ 
rical  Society  pays  its  rent  without  murmuring.  If 
any  of  its  tenants  have  claims  ujion  the  consideration 
of  the  Medical  and  Chiriu’gical  Society,  it  is  the 
AVidow  and  Orphan’s  Fund  Society,  which  has  now 
been  for  many  years  its  tenant. 


From  the  last  and  jirevious  Annual  Reports  of  the 
Pathological  Society,  we  have  concluded  that  its  pecu¬ 
niary  affairs  were  in  a  flourishing  condition ;  but,  to 
judge  from  its  frequent  and  unseasonable  application 
to  the  Royal  Medical  and  Chirurgical  Society  for  re¬ 
duction  of  house-rent,  the  contrary  state  of  things 
might  be  siqiposed  to  exist.  At  its  annual  meeting 
held  last  week,  the  hledical  and  Chirurgical  Society 
was  actually  accused  of  practising  something  like  ex¬ 
tortion  on  what  was  facetiously  called  its  younger 
sister,  and^  simply  because  it  required  the  Patho¬ 
logical  Society  to  pay  what  is  a  jiroper  equivalent 
for  the  accommodation  afforded  by  it  to  that  Society. 
It  is  really  sm-prising  to  note  the  constant  efforts 
which  have  been  made  to  make  the  Medical  and  Chi- 
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Dn.  hloRGAN  has  drawn  up  and  issued  a  report  for  ■■ 
the  Sanitary  Association  on  the  health  of  Manchester  ' 
during  the  fourth  quarter  of  the  year  1863.  We 
take  this  opportunity  of  calling  especial  attention  to  j 
rejiorts  issued  weekly  by  this  Association.  In  the  I 
statistics  which  are  thus  supplied  will  be  found  a  rich  > 

store  of  materials  for  estimating  the  rise  and  fall  of  t 

ejiidemic  disorders,  and  the  jiarticular  localities  in 
which  they  first  appear.  If  some  of  the  other  large 
towns  throughout  the  country  adopted  a  similar 
method  of  obtaining  information,  many  useful  results  j 
might  be  anticipated  from  the  measure. 

“  Zymotic  diseases,  with  the  exception  of  measles, 
proved  more  general  in  1863  than  in  1862;  scarlet 
fever  easels  amounting  respectively  in  the  two  quar¬ 
ters  to  867  and  172,  those  of  small-pox  to  144  and  94, 
fever  to  734  and  703,  whooping-cough  to  215  and  183, 
and,  lastly,  measles  to  121  and  236.”  i 
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“  As  regards  the  intensity  of  some  of  the  more 
severe  maladies,  we  find  that  the  disease  which  proved 
most  fatal  was  croup,  one  death  occurring  in  every 
2.6  cases ;  next  follows  diphtheria,  one  in  3.6  ;  scarlet 
fever,  one  in  6.3 ;  consumption,  one  in  9.6 ;  smaU-pox, 
one  in  14.5;  measles,  one  in  15.1;  continued  fever, 
one  in  26.2 ;  and  bronchitis,  one  in  38.” 

Infantile  mortality  is  very  high  in  Manchester.  Of 
the  3,286  deaths  in  the  December  quarter,  1,622,  or 
nearly  one-hah,  were  those  of  children  who  had  not 
yet  completed  their  fifth  year.  In  some  healthy  dis¬ 
tricts,  the  death-rate  at  this  age  is  not  more  than  4  in 
1,000,  instead  of,  as  here,  15  in  1,000.  An  interest¬ 
ing  observation  is  made  in  reference  to  scarlet  fever, 
which  tends  to  show  that  the  disease  is  mainly,  if  not 
wholly,  propagated  by  contagion. 

“  The  advance  of  scarlet  fever  is  in  all  cases  steady 
and  progressive,  not  sudden  or  rapid.  It  does  not 
burst  out  in  different  quarters  of  the  town  at  one  and 
the  same  time,  as  though  propagated  by  some  obscure 
but  widely  diffused  epidemic  influence  :  on  the  con¬ 
trary,  it  appears  to  travel  from  district  to  district, 
and  during  each  successive  quarter,  and  well-nigh 
during  every  passing  week,  steadily  gathers  strength.” 


The  advancing  year  reminds  us  that  the  election  of 
Councillors  of  the  Koyal  College  of  Surgeons  will 
again,  in  due  season,  be  brought  under  the  notice  of 
the  Fellows.  We  refer  to  the  election  at  the  present 
moment,  simply  to  remind  the  country  Fellows  that, 
if  they  desire  that  one  of  their  number  should  have  a 
seat  at  the  Board,  they  must  not  defer  their  efforts  in 
that  direction  to  the  last  moment.  We  must  say,  we 
tliink  it  very  desirable  that  a  gentleman — a  country 
Fellow — who  may  be  considered  to  have  the  confi¬ 
dence  of  the  profession  in  the  provinces,  should  have 
a  seat  at  the  Board.  We,  of  course,  are  quite  aware 
of  the  difficulties  with  which  a  country  Fellow  in  prac¬ 
tice  has  to  contend  in  attending  the  meetings  of 
Committees  ;  but  still  it  is  reasonable  to  suppose  that 
some  worthy  gentleman  in  the  country  may  be  found 
who  is  willing  to  make  the  sacrifice  in  return  for  the 
honour  he  receives,  and  the  good  he  may  do.  It  is 
clear  to  demonstration  that,  as  the  election  is  now 
carried  out,  the  country  Fellows  are  virtually  ex¬ 
cluded  from  recording  their  votes.  It  is,  indeed,  we 
confess,  necessary  and  expedient  that  the  large  body 
of  the  Council  should  be  men  resident  on  the  spot — 
in  London  ;  but  also  for  this  very  same  reason  is  it 
most  unfair  that  the  country  Fellows  should  be  vir¬ 
tually  prevented  (by  the  mode  of  election)  from  ex¬ 
ercising  their  choice.  In  our  opinion,  the  country 
F ellows  are  much  more  hkely  to  take  the  right  mea¬ 
sure  and  value  of  a  London  candidate  than  the  Lon¬ 
don  F ellows  are ;  and,  most  assuredly,  they  are  much 
less  likely  to  be  biased  by  personal  and  local  feelings 
in  the  recording  of  their  votes.  We  believe  it  would 
be  impossible  to  give  one  single  sufficient  reason  why 
country  Fellows  should  not  vote  at  these  elections  by 
proxy,  beyond  the  fact,  that  the  Charter  does  not 
allow  of  such  proxy-voting.  But,  on  the  contrary,  it 


may  be  shown  that  proxy  voting  by  the  country  Fel¬ 
lows  would  be  of  very  great  advantage  to  the  College, 
and  would  tend  to  purify  the  elections.  Simple 
justice,  indeed,  demands  that  this  power  should  be 
given  to  the  country  Fellows.  The  body  of  Fellows 
was  created,  let  it  be  remembered,  for  the  very  pur¬ 
pose  of  carrying  out  these  elections ;  but  under  the 
present  system,  the  largest  number  of  its  Fellows — 
the  country  Fellows — are  excluded  (by  the  force  of 
circumstances)  from  exercising  the  function  which 
they  are  especially  called  upon  to  exercise.  We 
must  still  hope  that  the  College  will  do  this  act  of 
justice,  even  though  it  should  require  on  their  part 
the  obtaining  of  an  alteration  of  their  present  Char¬ 
ter.  If  country  Fellows  cannot  sit  on  the  Council, 
at  least  let  them  have  a  word  in  the  election  of 
Councillors. 


In  a  case  lately  tried  in  the  Divorce  Court,  the  Judge 
Ordinary  made  the  following  pertinent  remarks  touch¬ 
ing  the  pay  and  the  labour  of  a  medical  practitioner. 

“  It  seemed  a  small  sum ;  but  they  did  not  know 
the  amount  of  the  petitioner’s  income.  They  did, 
however,  know  that  he  had  six  children,  and  that  he 
was  a  medical  man  practising  in  a  small  country  vil¬ 
lage  ;  and  perhaps  there  were  few  situations  in  which 
industry  and  intellect  were  so  badly  remunerated. 
Much  was  asked  and  expected  of  a  man  in  that  posi¬ 
tion,  and  much  was  freely  given.” 


Dr.  Semeleder  has  been  appointed  physician  to  the 
future  Emperor  of  Mexico. 

A  commission  at  Versailles,  appointed  to  investi¬ 
gate  the  statement  made  by  Professor  ISTussbaum — 
viz.,  that  the  chloroform  anaesthesia  maybe  prolonged 
by  subcutaneous  injections  of  morphia-salts — ^have 
themselves  experimented  in  the  matter,  and  have  ar¬ 
rived  at  the  conclusion,  that  the  statement  may  be  ac¬ 
cepted  as  a  positive  fact  acquired  to  medicine. 

The  correspondent  of  the  Vienna  Medical  Journal^ 
writing  from  Schleswig,  says  that,  at  the  commence¬ 
ment  of  the  war,  the  sick  and  wounded  of  the  Aus¬ 
trian  army  were  most  ill-cared  for,  but  that  things 
are  now  getting  into  better  order.  Wounds,  for  the 
most  part,  heal  favourably ;  and  few  deaths,  com¬ 
paratively,  even  after  severe  wounds,  have  occurred. 
Pysemia  has  not  shown  itself  ;  but  six  cases  of  tetanus 
have  proved  fatal.  We  conclude  from  the  letter,  that 
the  Austrian  sick  and  wounded  would  be  in  an  evil 
case,  were  it  not  for  the  attentions  they  receive  from 
Schleswig-Holsteiners.  The  Prussian  army  is,  we 
also  read,  in  no  better  condition  in  its  sanitary  ar¬ 
rangements  than  the  Austrian.  Doctors  are  as  scarce, 
and  doctors  are  as  powerless  in  the  administration  of 
their  department,  in  the  one  as  in  the  other  army. 
Doctors,  instead  of  receiving  some  attention  during 
war-times,  are  as  much  snubbed  as  ever.  They  are 
scarcely  recognised  as  belonging  to  the  army,  although 
they  share  on  the  battle-field  the  dangers  and  honours 
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of  the  combat.  Another  correspondent  writes  from 
Apenrade  a  sad  account :  The  soldiers  lying  for  two 
and  three  days  in  slushy  snow,  after  long  marches, 
were  also  half -starved.-  Even  officers,  with  money  in 
their  hands,  were  scarcely  better  off.  “Besides  the 
horrors  of  a  winter  campaign,  we  have  had  the 
martyr-scenes  of  wounded  lying  two  or  three  days  in 
the  open  air,  helpless,  without  food,  without  atten¬ 
tion,  and  yet  brought  still  living  into  hospital.  I  saw 
between  Selk  and  Schlesvdg,  in  a  field,  two  wounded 
Danes  and  two  Austrians,  who  must  have  lain  there 
two  or  tlmee  days.  Their  first  word  was  ‘  hunger.’  ” 
The  French  campaign  in  Riissia  has  been  repeated 
here  in  a  small  way.  The  health  of  the  troops  is  on 
the  whole,  nevertheless,  satisfactory. 

IMathieu  de  la  Drome,  of  weatherwise  celebrity,  is 
in  high  spirits  at  the  occurrence  of  the  late  inclement 
weather.  He  has  written  to  the  Marseilles  papers,  to 
remind  and  prove  to  them  how  true  a  prophet  he  has 
been. 

“  In  the  autumn  of  1835, 1  met  in  the  street  Nela- 
ton,  who  said  to  me,  ‘  If  you  will  meet  me  in  the 
Hotel  Dieu,  M.  Roux’s  Avard,  I  will  show  you  some¬ 
thing  pretty.’  I  asked,  him  to  tell  me  what  it  was; 
blit  he  refused  to  do  so  if  I  did  not  come.  I  came, 
therefore ;  and  he  showed  me  ‘  the  last  load  of  the 
extraction  operations  of  M.  Roux’  {fournee,  a  load, 
Roux  used  to  call  the  operations  which  he  performed 
on  one  occasion  or  on  two  successive  days).  The 
qnelque  chose  de  joli  Avas  eleven  eyes,  of  Avliich  nine — 
that  is,  more  than  eighty  per  cent. — were  in  a  most 
complete  state  of  purulent  destruction.  Such  AA^as 
the  result  of  the  much  vaunted  compression  bandage 
of  M.  Roux.”  (Siebel,  in  Deutsche  Klinik^  No.  iv, 
1864,  p.  39.) 


Scottish  Weather  Eetuens.  The  mean  of  ob¬ 
servations  at  fifty -five  stations  of  the  Meteorological 
Society  of  Scotland  shows  that,  in  the  year  1863,  42T1 
inches  of  rain  fell.  There  were  in  the  year  1,711 
hours  of  sunshine,  which  would  have  given  an  average 
of  above  four  and  a  half  hours  a  day.  The  mean 
temperature  of  the  year  was  46'S.  These  figures  are 
all  above  the  average  of  the  last  few  years,  more 
especially  the  rainfall.  The  range  of  temperature 
was  fi-’orn  85'2  to  12  degrees. 

Army  Sanitary  Commission  in  India.  The  Vice- 
roy  of  India  has  appointed  a  Sanitary  Commission  to 
consider  all  matters  _  relating  to  the  health  of  the 
army,  and  to  supervise  the  gradual  introduction  of 
sanitary  imprOTements  in  barracks,  hospitals,  and 
stations,  etc.,  in  Bengal.  The  president  and  secre- 
taiy  will  be  required  to  devote  their  whole  attention 
to  the  work  of  the  commission ;  but  the  other  mem- 
beis  will  serve  on  it  in  addition  to  their  other  duties 
The  members  are  :  President,  J.  Strachey,  Esq.,  C.S.; 
Members,  Dr.  C.  A.  Gordon,  C.B.,  Deputy  Inspector- 
General  of  Hospitals;  Major  C.  K.  Crosse,  52nd  Light 
Infandry  ;  Dr.  J.  P.  Walker,  Bengal  Army;  and  Cap- 
^in  E,  C.  S.  Williams,  Eoyal  Engineers.  Secretary ^ 
Dr.  J.  P.  Walker.  Similar  sanitary  commissions  will 
be  formed  in  the  presidencies  of  Port  St.  George  and 
Bombay. 


Spmal  (l0TOsp0tth£ira. 


EDINBURGH. 

[from  our  own  correspondent.] 

Within  the  last  few  days  a  new  hospital  has  been 
virtually  opened  in  Edinburgh.  Virtually,  I  say,  and 
not  formally  opened ;  as  the  ceremony  of  inaugura¬ 
tion  has  yet  to  take  place.  It  is  one  of  the  character¬ 
istic  traits  of  the  English  character  to  Avish  to  be 
constantly  founding  new  charities.  We  are  undoubt- 
edly  the  most  charitable  people  in  the  world ;  yet  we 
allow  motives  of  chaiity  to  persuade  us  to  commit 
acts  which  are  charitable  only  in  name,  and  which 
militate  strongly  against  the  public  good.  The  foun¬ 
dation  of  new  hospitals  is  one  of  the  forms  in  which, 
in  my  opinion,  charity  has  often  been  misdirected; 
and  old  and  efficient  institutions,  which  with  difficulty 
struggle  against  constant  monetary  difficulties,  are 
often  weakened  by  the  opposition  of  new  hospitals, 
founded  for  the  alleged  purpose  of  treating  some  spe¬ 
cial  complaint,  or  of  benefiting  some  special  class  of 
the  community,  when  they  in  reality  have  often  been 
originated  by  the  supporters  of  youthful  aspirants  in 
medicine  and  surgery,  anxious  to  see  their  names  en¬ 
rolled  on  the  list  of  hospital  physicians  and  surgeons. 
In  Edinbm’gh,  we  have  been  specially  exempted  from 
special  hospitals.  With  the  exception  of  the  Dispen¬ 
saries,  the  Maternity  Hospital,  the  Eye  Infirmary, 
and  the  Royal  Hospital  for  Sick  Children,  no  institu¬ 
tion  of  any  importance  has  -vied  with  the  old  Royal 
Infirmary  in  the  treatment  of  the  poorer  classes.  The 
institutions  above  named,  of  obvious  utility,  have  co¬ 
operated,  not  vied,  with  the  Infirmary ;  and  the  good 
which  they  have  conferred  mion  the  public  is  un¬ 
doubted. 

The  Royal  Hospital  for  Sick  Children,  founded  only 
fom*  years  ago,  has,  thanks  to  the  admirable  manage¬ 
ment  of  its  board  of  directors,  and  the  ability  and 
attention  of  its  medical  officers,  already  attained  a 
prominent  position  amongst  our  charitable  institu¬ 
tions.  Opened  for  the  reception  of  patients  in  1860, 
the  original  building  soon  became  too  small ;  and,  a 
few  months  ago,  the  patients  Avere  removed  to  a  new 
building  situated  between  Lauriston  and  the  Mea- 
doAvs,  where,  at  the  present  time,  forty -five  little  suf¬ 
ferers  are  receiving  all  the  care  which  skill  and  kind¬ 
ness  can  bestow  upon  them.  The  good  done  by  this 
institution  may  be  judged  of  by  the  fact  that,  in 
1863,  the  number  of  out-patients  treated  in  it  amounted 
to  4,075. 

The  hospital  which  has  just  been  opened  differs 
from  the  above  mentioned  institutions,  as  it  is  a 
general  hospital.  It  is  called  Chalmers’s  Hospital  for 
the  Sick  and  Hurt,  and  is  situated  in  Lauriston 
Place,  nearly  opposite  the  Cattle  Market.  No  better 
site  could,  in  my  opinion,  have  been  chosen.  Situated 
in  an  elevated  position,  the  hospital  commands  an 
extensive  view  of  the  Meadows  and  surrounding 
country.  Before  describing  the  airangements  of  the 
new  hospital,  I  may  inform  the  reader  how  it  came  to 
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’  be  founded.  Many  years  ago,  a  person  of  the  name 
of  Chalmers,  by  trade  a  plumber,  left  a  sum  of  money 
to  the  Faculty  of  Advocates,  for  the  foundation  of  a 
:  hospital,  to  bear  his  name.  The  money  has  been 
j!  long  accumulating,  and  it  is  only  a  few  years  since 
the  foundation-stone  of  the  institution  was  laid.  This 
is  not  a  fit  place  to  criticise  the  motives  of  testators 
who  leave  their  money  to  found  institutions  for  the 
,  pei"petuation  of  names  which  would  otherwise  have 
found  a  place  in  no  more  permanent  record  than 
the  Street  Directory.  Whatever  may  have  been  the 
:  motives  of  the  testator,  the  learned  body  into  whose 
.  charge  the  money  was  left  appear  to  have  acted  with 
,  the  greatest  prudence  and  wisdom.  The  hospital  is 
a  very  neat  building,  and  stands  in  an  inclosed  space 
of  ground.  The  entrance  is  in  the  centre,  where  are 
J  situated  the  offices  and  the  staircases,  which  lead  to 
the  two  lateral  wings  of  the  building,  in  which  the 
wards  are  situated.  The  number  of  wards  is  four ;  of 
<i  these,  two  are  to  be  devoted  to  male,  two  to  female 
j  cases.  Each  ward  accommodates  twelve  patients, 
the  space  allowed  to  each  being  very  large.  Each 
ward  is  furnished  with  a  bath-room  and  lavatory, 
water-closets,  and  a  nm’se’s  room.  The  arrangements 
j  of  the  kitchen,  rooms  for  the  resident  medical  officer, 
I  operating  theatre,  appear  excellent.  The  whole 
5  building,  indeed,  appears  admirably  adapted  for  the 
j  purpose  for  which  it  was  erected,  and  has  an  air  of 
j  comfort,  almost  of  elegance. 

;  If  the  Faculty  of  Advocates  have  been  judicious  in 

I  selecting  the  site  of  the  building  for  the  new  hospital, 

'  and  in  superintending  its  construction,  their  judg- 
i  ment  in  the  choice  of  medical  officers  has  been  no 
5  less  wise.  Professor  Miller  has  been  appointed  sur- 
i  geon  to  the  hospital,  and  Dr.  Halliday  Douglas  phy- 
,  sician.  The  j)Osition  which  the  first  of  these  gentle- 

I I  men  occupies  in  connexion  with  our  University  has 
made  him  so  well  known,  that  it  would  be  superfluous 

I  to  suggest  any  reasons  for  his  appointment  to  Chal¬ 
mers’s  Hospital.  Dr.  Halliday  Douglas  also  is  weU 
known  in  Edinburgh  as  an  accomplished  physician. 
Formerly  one  of  the  physicians  to  the  Infirmary,  he 
.  discharged  the  duties  of  his  office  in  a  manner  which 
h  secured  for  him  the  approbation  and  esteem  of  his 
colleagues,  and  of  the  students  attending  the  In- 
1, •  firmary. 

That  there  was  any  need  for  Chalmers’s  Hospital,  I 
of  course  cannot  admit.  That  it  would  have  been  a 
wiser  and  more  useful  act,  had  the  founder  Chalmers 
■  made  over  the  money  to  the  Royal  Infirmary,  I  am 
;  sure.  It  is  said  that,  in  the  course  of  time,  the  hos- 
i  pital  will  be  reserved  for  the  use  of  patients  who  are 
to  pay  a  certain  sum ;  and  that  the  medical  ofiicers 
will  receive  a  salary. 

I  cannot  at  present  help  fearing  that  the  necessity 
r.  under  which  the  directors  of  the  new  hospital  will  feel 

Iji  themselves  placed,  of  soliciting  the  aid  of  the  public, 
may  prove  detrimental  to  the  institution  which  has 
1  so  long  and  so  admirably  ministered  to  the  wants  of 
^  the  sick  poor  of  Edinburgh :  I  allude  to  the  Royal 
j  Infirmary. 

9  A  short  notice  of  a  famous  Edinburgh  trial  appeared 


a  short  time  since  in  these  columns.  The  pursuer, 
Angus  Mackintosh,  Esq.,  sued  Dr.  Smith  and  Dr. 
Lowe,  the  proprietors  of  the  lunatic  asylum  of  Laugh¬ 
ton  Hall,  for  having  wrongfully  and  illegally  confined 
him  in  the  said  asylum,  he  being  of  sound  mind. 
After  a  trial  which  lasted  seven  days,  the  jury  re¬ 
turned  a  verdict  for  the  defenders.  It  appears,  how¬ 
ever,  fi’om  a  letter  written  by  Mr.  Mackintosh  to  the 
Scotsman,  that  an  attempt  is  to  be  made  to  obtain  a 
fresh  trial. 

There  have  lately  been  no  meetings  of  the  Medico- 
Chirm’gical  Society.  At  the  last  meeting,  Mr.  Spence 
read  a  very  interesting  communication  on  Tracheo¬ 
tomy  in  Diphtheria  and  Croup.  Mr.  Spence  is  so  well 
known  as  a  good  surgeon,  and  cautious  and  judicious 
reasoner,  that  an  account  of  the  results  of  his  opera¬ 
tions  was  listened  to  with  great  interest.  Mr.  Spence 
has  arrived  at  the  conclusion,  that  tracheotomy  is  a 
perfectly  justifiable  operation,  not  only  in  cases  of 
advanced  croup,  but  also  in  cases  of  diphtheria,  where 
the  life  of  the  patient  is  threatened  by  asphyxia.  Mr, 
Spence  has  operated  on  eighteen  cases  of  diphtheritic 
croup,  the  disease  being  in  every  case  very  advanced, 
and  the  operation  being  only  resorted  to  as  a  last 
chance.  Seven  of  the  patients  recovered.  I  have 
myself  been  present  at  many  of  these  operations ;  and 
can  testify  that,  in  every  case  of  which  I  was  a  wit¬ 
ness,  the  patient  appeared  in  a  hopeless  state  at  the 
time  of  the  operation. 

On  Wednesday  last  (March  2nd),  Mr.  Syme  per¬ 
formed  excision  of  the  knee-joint,  in  a  case  of  old- 
standing  disease  of  that  articulation.  Although  more 
than  thirty  years  have  passed  since  this  distinguished 
surgeon  last  excised  the  knee-joint,  he  has  for  a  long 
time  expressed  his  willingness  to  have  recourse  to  the 
procedure  again,  if  a  suitable  case  presented  itself. 
The  case  operated  upon  appeared  admirably  adapted 
to  it.  The  patient  was  a  young  woman,  of  apparently 
good  constitution,  who  was  the  subject  of  ulceration 
of  the  cartilages  of  the  joint,  with  disease  of  the 
bones.  Mr.  Syme  performed  the  operation  in  the 
usual  way,  making  a  semilunar  incision.  Since  the 
date  of  the  operation,  everything  has  proceeded  ad¬ 
mirably  J  and  already  (six  days  after  the  operation),  I 
believe,  the  lips  of  the  wound  have  united  throughout 
the  whole  of  its  extent,  except  at  the  corners. 

Since  the  date  of  Mr.  Syme’s  operation,  excision  of 
the  knee-joint  has  been  performed  in  the  Royal  In¬ 
firmary,  by  Mr.  Spence  and  Dr.  P.  H.  Watson.  The 
patients  have,  in  both  cases,  been  adult  females ;  and 
the  affection  of  the  knee-joint  has  been  of  long  stand¬ 
ing.  Dr.  Watson’s  case  was  operated  upon  on  Thurs¬ 
day,  March  3rd ;  and  Mr.  Spence’s  on  Tuesday,  March 
8th.  I  am  informed  that  Dr.  Watson’s  patient  is  pro¬ 
gressing  satisfactorily.  In  my  next  communication, 
I  shall  revert  to  the  history  and  progress  of  these 
three  cases. 


Univeesitt  College,  London.  The  Prince  of 
Wales  has  intimated  to  the  Council  of  this  College 
his  acce^Dtance  of  the  ofiice  of  vice-patron  of  the 
hospital,  vacant  since  the  death  of  the  Duke  of 
Sussex. 
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EEANCH  MEETINGS  TO  BE  HELD. 


NAME  OF  BRANCH. 

North  Wales. 
[Intel-mediate.] 
Bath  and  Bristol. 
[Ordinary.] 


place  or  meeting. 
Dr.  Davies’s  House, 
Holywell. 

York  House, 
Bath, 


date. 

Tuesday,  March 
22nd,  1  p.M. 
Thurs.,  March 
24,  8.15  P.M. 


SOUTH-EASTEEN  BEANCH :  EAST  KENT 
DISTEICT  MEDICAL  MEETINGS, 

The  next  meeting  will  be  held  at  the  Saracen’s  Head, 
Ashford,  on_  Thursday,  March  24th,  at  3  p.m. 

Dinner  will  be  ordered  for  5  o’clock. 

Thomas  Boycott,  M.D.,  Hon.  Sec. 

Canterbury,  March  9th,  1864. 


SOUTH-EASTEEN  BEANCH:  WEST  KENT 
DISTEICT  MEETING. 

The  next  meeting  will  be  held  at  the  Old  Falcon,  at 
Gravesend,  on  Friday,  April  1st,  at  3  p.m. 

Dinner  will  be  provided  at  5  o’clock. 

Tickets,  5s.,  exclusive  of  wine. 

Frederick  J.  Brown,  M.D„  Hon.  Sec. 

Eochester,  March  8th,  1864. 


0{  S0tifti£s. 


EOYAL  MEDICAL  AND  CHIEUEGICAL 
SOCIETY. 

Tuesday,  February  23rd,  1864. 

E.  Partridge,  Esq.,  F.E.S.,  President,  in  the  Chair. 

As  soon  as  the  Honorary  Secretary  had  read  the 
minutes  of  the  preceding  meeting  of  the  Society, 

Mr.  Hulke  said  that  he  wished  to  enter  his  protest 
against  a  iiroceeding  which  had  taken  place  at  the 
last  meeting.  His  paper  had  then  been  read  out  of  the 
order  which  had  been  announced  in  the  journals  and 
elsewhere,  and  without  any  notification  of  the  inten¬ 
tion  to  do  so  having  been  made  to  him.  He  had  no 
personal  feeling  in  the  matter;  but  as  a  principle  it 
was  bad  to  read  a  paper  in  the  absence  of  the  author 
when  it  could  be  avoided.  Had  he  been  informed 
that  his  paper  would  be  read,  he  might  have  illus¬ 
trated  it  by  diagrams ;  and  he  thought  some  law 
should  be  in  force  on  the  point,  and  that  it  was  the 
duty  of  the  secretary  to  acquaint  authors  when  their 
papers  would  be  read. 

Mr.  Birkett  explained  that  the  paper  was  read  to 
smt  the  time  of  the  Society.  He  was  not  aware  that 
there  were  any  illustrations  to  it ;  and  his  notice  to 
an  author  was  not  obligatory,  but  merely  one  of 
courtesy. 

The  President  remarked  that  the  custom  of  the 
Society  was  to  read  the  papers  in  the  order  an¬ 
nounced;  but  the  secretary  could  not,  of  course,  de¬ 
termine  how  long  the  paper  might  take  to  read,  or 
how  far  the  discussion  upon  it  might  extend.  Under 
these  circumstances,  it  might  occasionally  be  neces- 
S3J.y  to  STibstituto  sliort  for  a  long  papor. 

After  a  few  more  observations,  the  subject  dropped. 

alopecia.  by  GEORGE  NAYLER,  ESQ. 

Alopecia  circumscripta,  or  areata,  is  a  disease  little 
noticed  by  any  author  except  Cazenave,  who  con¬ 
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founded  it  with  vitiligo  of  the  scalp.  It  is  far  more 
frequent  in  the  female  than  in  the  male,  the  relative 
proportion  being  that  of  seven  to  four  between  the 
two  sexes ;  and  it  is  chiefly  observed  about  the  period 
of  puberty.  It  is  a  non-contagious  disease,  and  may 
be  represented  by  almost  any  number  of  circular  bald 
patches  on  the  scalp ;  very  protracted  in  its  progress, 
and  tedious  to  heal.  Alopecia  is  often  associated  with 
headache,  especially  in  the  female,  or  -with  some  dis¬ 
order  of  the  catamenia ;  and  in  children,  with  ascar- 
ides  or  some  gastric  irritation.  No  pain  or  any 
previous  symptom  indicates  the  disease,  which  is 
generally  unperceived  for  some  time  by  the  patient. 
The  patch  is  of  ivory  smoothness,  and  ends  in  a  cir¬ 
cumference  of  sound  unbroken  hair. 

When  recovery  takes  place,  the  new  hair  is  finer 
and  softer  than  the  old,  and  in  some  instances  per¬ 
fectly  white.  (The  author  had  recently  seen  a  patch 
in  a  lad  of  eighteen  years  where  the  new  hair  was 
quite  white.)  A  microscopical  examination  shows  the 
hair -bulb  to  be  reduced  to  a  fine  point,  or  the  bulb  to 
be  slender,  and  sometimes  ending  in  brush-like  fila¬ 
ments.  In  the  stages  of  recovery,  the  bulb  by  degrees 
assumes  its  normal  shape  and  size ;  but  the  haii-  itself 
for  a  long  time  retains  its  fineness  and  lighter  colour. 

Alopecia  is  regarded  by  most  French  writers  as  a 
parasitic  disease,  as  by  Bazin,  Harding,  and  others ; 
but  no  instance  of  a  parasite  has  been  found  by  Mr.’ 
Startin  or  the  author.  Mr.  Hutchinson  once  detected 
it ;  but  this  may  have  been  a  case  of  tinea  tonsurans 
or  pityriasis  versicolor  of  the  scalp. 

The  iirognosis  is  favomable,  particularly  when  the 
disease  is  recent  and  the  patient  of  early  age  or  below 
puberty.  ' 

The  treatment  consists  in  attention  to  the  general 
health,  and  in  giving  steel.  The  local  treatment  is 
of  much  importance.  The  surface  affected  should  be 
painted  from  time  to  time  with  some  blistering  fluid, 
and  in  the  intervals  with  some  form  of  mercury  or 
sulphur,  either  as  an  ointment  or  a  lotion,  or  a  lotion 
of  the  tincture  of  cantharides.  In  protracted  cases, 
mercury  and  arsenic  in  small  doses  may  be  given  in-  i 
ternaUy. 

In  general  alopecia  the  prognosis  is  less  favourable, 
and  when  the  disease  is  of  long  standing  no  good 
result  can  be  expected.  This  form  of  alopecia  differs 
from  alopecia  areata  only  in  involving  a  greater  ex¬ 
tent  of  surface. 

ON  THE  ABSORPTION  OP  DEAD  BONE. 

BY  WILLIAM  SCOVELL  SAVORY,  ESQ.,  P.R.S. 

Can  dead  bone  be  absorbed  ?  This  question  still 
awaits  a  satisfactory  answer.  For  while  careful  and  , 
accurate  experiments  have  furnished  only  negative 
results,  there  are  unquestionable  facts  which  compel 
us  to  admit  the  possibility  of  the  occurrence.  One 
aU  important  consideration  seems  to  have  been  i 
hitherto  neglected  in  the  inquiry — the  influence  of  | 
pressm’e  in  determining  the  result.  Thus,  in  the  ex¬ 
periments  which  have  been  performed  on  the  subject,  ! 
and  which  have  naturally  led  to  the  conclusion  that  I 
dead  bone  may  be  kept  amidst  living  tissues  for  I 
weeks  or  months  without  losing  the  merest  fraction  i 
of  its  weight^ — in  these  experiments  the  dead  bone 
was  kept  in  simple  contact  only  with  living  parts.  It 
appears  that  no  considerable  pressure  was  main¬ 
tained;  whereas,  when  ivory  pegs  are  diiven  into 
bone,  extreme  pressure  is  of  course  produced.  In  ! 
order  to  test  this  view,  some  experiments  were  per-  i 
formed  which  were  related  in  the  paper.  It  appeared 
to  the  author  that  the  only  explanation  which  could 
be  offered  of  the  results  of  these  several  experiments 
was  that  the  absorption  of  dead  bone,  when  in  con¬ 
tact  with  living  bone,  is  determined  by  the  pressure 
to  which  it  is  subjected. 
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IRIDECTOMY. 

Letter  from  J.  R.  Wolfe,  M.D. 

Sir, — “Disease  does  not  add  any  new  element  to 
.  the  organism,  but  is  merely  a  modification  of  the 
phenomena  of  life,  produced  by  an  exaggerated  or 
.perverted  action  of  the  nervous  system.”  This  doc- 
t trine  of  Claude  Bernard  is  nowhere  more  applicable 
than  to  that  department  of  ophthalmopathy,  which 
forms  the  subject  of  the  present  controversy.  Before 
entering,  therefore,  upon  the  consideration  of  iridec¬ 
tomy,  I  shall  premise  a  few  remarks  on  the  physiolo- 
.  gical  action  of  the  organ  of  accommodation,  in  order 
^  to  illustrate  its  perverted  or  pathological  state  in 
jiirido-choroiditis,  and  in  the  morbid  phenomena  called 
^glaucoma. 

1.  The  iris  consists  of  two  sets  of  muscular  fibres, 
sphincter  and  dilator  iridis.  They  are  animated  by 
the  following  nerves;  viz.,  a,  motor  oculi;  t,  trige- 

; minus;  c,  pneumogastric  and  sympathetic.  _  These 
.  anastomose  and  communicate  with  the  Casserian  and 
ophthalmic  ganglia.  The  motor  oculi  furnishes  the 
.ophthalmic  ganglion  its  short  root,  which  goes  to 
;  supply  the  sphincter  iridis ;  whilst  the  cephalic  fila- 
;  ments  of  the  sympathetic  and  pneumogastric  supply 
the  dilator  iridis.  The  trigeminus  supplies  the  eye¬ 
ball  with  general  sensibility,  and  its  ganglionic  root 
imparts  to  it  tactile  sensibility. 

This  is  established  by  the  following  experiments. 
When  we  expose  the  oculi  motor,  and  irritate  it  me- 
‘  chanically,  or  by  the  application  of  the  Calabar  bean, 
the  pupil  contracts ;  when  we  cut  it,  the  pupil  dilates 
by  the  action  of  the  antagonists  (pneumogastric  and 
sympathetic).  On  the  other  hand,  when  we  irritate 
-  the  pneumogastric  and  sympathetic  mechanically,  or 
by  the  application  of  atropine,  the  pupil  dilates ;  cut 
it,  and  the  pupil  contracts  by  the  action  of  the  motor 
.  oculi.  Hence  contraction  as  well  as  dilatation  of  the 
pupil  may  be  the  result  either  of  irritation  or  of  para¬ 
lysis  of  the  corresponding  nerves.  So  much,  then, 
for  the  separate  action  of  these  nerves ;  but  they 
:  anastomose,  and  the  network  which  they  form  must 
,  necessarily  give  rise  to  complicated  physiological 
action ;  e.  g.,  irritation  of  isolated  branches  of  the  tri¬ 
gemini  may  be  refiected  upon  the  ciliary  nerves 
coming  from  the  sympathetic,  causing  dilatation  of 
the  pupil,  or  upon  the  oculi  motor  branches,  causing 
L  contraction.  This  complication  will  be  rendered  more 
f  complex,  when  some  of  the  nerves  are  aifected  at  the 
'  same  time,  as  by  intraocular  pressmre. 

2.  The  iris  regulates  the  quantity  of  light  to  be 

H  admitted  to  the  retina.  According  to  the  susceptibi¬ 
lity  of  the  latter,  the  impression  is  conveyed  to  the 
sensorium  by  the  optic  nerve,  and  thence  refiected, 
I  through  the  motor  oculi  and  ophthalmic  ganglion,  to 
ithe  iris.  Accordingly,  in  paralysis  of  the  retina,  the 
i  pupil  remains  widely  dilated.  It  may  also  be  dilated 
i  by  pressure  upon  the  motor  oculi,  or  by  irritation  of 
:  the  sympathetic. 

i'  3.  At  its  origin,  the  iris  is  intimately  connected 
:  with  the  ciliary  muscle,  which  is  supplementary  to 
i  it ;  and  both  together  constitute  the  organ  of  accom- 
dmodation — an  apparatus  which  serves  to  adjust  the 
optical  mechanism  of  the  eye  for  vision  at  different 
i  focal  distances.  This  muscle,  like  the  iris,  consists 
5  of  two  sets  of  fibres  (called  two  muscles),  circular  and 
1  radiating.  The  radiating  are  attached  anteriorly  to 
the  pillars  of  the  iris,  and  posteriorly  to  the  choroid ; 
li  whilst  the  circular  (the  punctum  mobile)  extends  in- 
'  wards  towards  the  optic  axis,  as  far  as  the  tips  of  the 
'  ciliary  processes. 


The  circular  muscle  (musculus  compressor  lentis 
accommodatorius  of  Langenbeck),  or  sphincter  cap- 
sulse  (H.  Muller),  compresses  the  rim  _  of  the  lens, 
thereby  lengthening  its  antero-posterior  diameter, 
accommodates  the  eye  for  near  vision.  The  radi¬ 
ating  withdraws  the  ciliary  processes  from  the  circum¬ 
ference  of  the  lens,  causing  its  flattening  surface 
accommodates  the  organ  to  distant  vision.  The  ner¬ 
vous  supply  will  be  the  same ;  viz.,  the  circular  is  ani¬ 
mated  by  the  third  nerve,  and  the  ra(Bating  by  the 
sympathetic.  (See  Henke’s  article  in  Archiv  fur 
OpMhalmologie,  vol.  vi.  Part  iii.)  The  diagram 
show  the  action  of  the  iris  and  ciliary  muscles.  The 
right  half  of  the  figure  shows  the  action  of  the  iris, 
ciliary  muscles,  and  state  of  the  lens  in  viewing  dis¬ 
tant  objects;  the  left,  in  viewing  near  objects. 
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a.  Ciliary  processes  reflected  downwards  to  bring  into  view 

b.  Ciliary  muscles. 

4.  Seeing,  therefore,  what  takes  place  in  the  adapta¬ 
tion  of  the  eye  to  near  vision,  we  may  easily  under¬ 
stand  the  state  of  those  parts  during  an  infiammatory 
process,  and  how  iridectomy  acts  as  a  modtficator. 
Suppose  we  have  before  us  a  case  of  chronic  irido- 
choroiditis  not  amenable  to  medical  treatment.  The 
iris  has  become  permanently  contracted;  the  uvea 
thickened  by  exudations,  which  threaten  to  extend  to 
the  media;  which  at  best  will  terminate  in  a  false 
cataract.  Ciliary  muscles  strongly  contracted;  lens 
bulging  forward;  sclerotica  softened  by  pressure  of 
the  choroid  (commencing  staphyloma);  or  eyeball 
softened  by  pressure  of  the  ciliary  muscle  from  with¬ 
out  inwards  ;  can  there  be  any  doubt  that  iridectomy 
is  the  only  rational  treatment  indicated  ?  Its^  action 
is  simple  enough.  It  relieves  stricture  of  the  iris  and 
compressor  lentis,  and  the  whole  organ  of  accommo¬ 
dation  is  put  into  a  state  of  quiescence.  Is  it  sur¬ 
prising,  then,  that  an  eye  in  process  of  disorganisa¬ 
tion  by  an  inflammatory  action  should  at  once  be 
relieved  of  its  distressing  symptoms  and  resume  its 
natural  elasticity  after  iridectomy  ? 

5.  I  said  before,  that  I  consider  the  ciliary  muscles 
as  subservient  to  the  iris,  and  supplementary  to  it ; 
that  the  nerves  which  supply  the  one  supply  the 
other.  The  ii-is  acts  first ;  and,  continuing  to  act,  the 
ciliary  muscles  are  stimulated  to  action,  whether  to 
contraction  or  dilatation.  My  reason  is  drawn  from 
the  pathological  condition  of  these  parts ;  and  here 
my  observations  are  fully  borne  out  by  no  less  an 
observer  than  Mr.  Y^alton,  who  says:  ^‘Iridectomy 
destroys  the  integrity  of  the  eye  by  interfering  with 
refraction,  adjustment,  and  the  regulation  of  light  to 
the  eye.  I  never  saw  perfect  vision  after  the  opera¬ 
tion  ;  that  is,  no  person  so  mutilated  could  see  small 
things  and  different  degrees  of  light  equally  well  with 
one  of  the  same  age  whose  eye  might  be  called  normal 
and  healthy,”  etc. 

If  the  ciliary  muscles  were  independent  of  the  ac¬ 
tion  of  the  iris,  we  might  have  accommodation  per- 
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feet,  or  nearly  so,  after  iridectomy,  especially  when  it 
is  done  (as^  I  am  in  the  habit  of  doing)  upwards,  the 
coloboma  iridis  being  hid  under  the  upper  eyelid. 
We  know  that  accommodation  is  tolerably  good  in  some 
cases  after  extraction  of  cataract.  Whether,  in  youno- 
subjects,  the  external  muscles  may  after  a  time  supply 
in  some  degree  the  function  of  the  ciliary  muscles,  is 
a  question  which  I  am  unable  to  answer  for  the  mo¬ 
ment.  Indeed,  there  is  still  diversity  of  opinion  with 
regard  to  the  office  of  the  six  muscles  in  the  process 
of  accommodation.  In  the  meantime,  I  must  jDut  my 
humble  veto  on  the  side  of  IMr,  "Walton,  in  saying 
that  (in  old  peraons,  at  least)  we  sacrifice  the  organ 
of  accommodation  in  iridectomy. 

But  I  maintain  fiirther,  as  a  corollary  from  these 
data,  that  it  is  just  the  sacrifice,  called  by  that  dis¬ 
tinguished  siu-geon  mutilation”,  which  is  the  saving 
of  the  i^recious  organ,  in  arresting  its  disorganising 
process,  or  in  warding  off  a  condition  less  favourable 
than  want  of  adjustment. 

6._  This  is  the  starting-point  of  Von  Griife,  who, 
findmg  that  iridectomy  produced  good  results  in 
chronic  iritis,  in  irido-choroiditis  (as  long  practised  by 
my  excellent  teacher,  M._  Desmarres),  and  in  certain 
forms  of  sclerotico-choroiditis,  tried  it  also  in  o'lau- 
coma  with  the  best  results.  ° 

Glaucoma,  according  to  that  author,  is  “  a  kind  of 
choroiditis  or  mdo-choroiditis,  with  effusion,  by  en- 
dosmosis,  into  the  vitreous  and  aqueous  humours, 
the  augmentation  of  which  causes  intraocular  pres¬ 
sure,  producing  excavation  of  the  optic  nerve  and 
iridoplagia.  The  latter  is  caused  by  pressui’e  upon 
the  ciliary  nerves,  in  them  passage  to  the  ii-is ;  hence 
also  anassthesia  of  the  cornea,”  etc. 

It  ^  is  not  necessary  to  enter  at  any  length  into  a 
consideration  of  this  subject.  I  shall  merely  repeat 
the  objections  which  I  urged  against  this  doctrine  in 
my  letter  refen-ed  to  (Lancet,  1859) ;  viz.,  that  there  is 
no  trace  of  iritis  in  typical  glaucoma ;  the  iris,  on  the 
contrary,  is  shrunk  and  reduced  to  its  minimum.  Nor 
is  there  choroiditis,  strictly  so  called;  for  then  we 
would  have  a  contracted  pupil.  The  reason  assigned 
for  the  iridoplagia,  as  caused  by  pressure  of  the 
hypertrophied^  humours  upon  the  cilairy  nerves,  might 
pass,  in  chronic  glaucoma,  but  is  inadmissible  in  the 
acute  form  of  that  affection.  We  can  understand 
how  chronic  choroiditis  may  be  confined  to  that  mem¬ 
brane,  and  yield  exudations  to  compress  the  ciliary 
neives ;  but  that  acute  inflammation  of  that  mem¬ 
brane  should  run  its  rapid  and  destructive  course 
(sometimes  in  twenty -four  hours)  without  affecting 
the  ms,  is  far  from  jirobable. 

7.  On  the  other  hand,  it  appears  to  me  that  the 
whole  range  of  glaucomatous  symptoms,  may  be  ac¬ 
counted  for  on  the  hypothesis,  that  it  is  the  result  of 
perturbation  of  the  ciliary  nerves. 

•  Beaimg  in  mind  that  a  dilated  pupil  maybe  caused 
either  by  iiaralysis  of  the  retina,  or  by  pressiu’e  on 
the  nmtor  oculi,  or  by  irritation  of  the  sympathetic, 
nuw,  by  excluding  the  two  former  alternatives,  we  are 
^  i  Moreover,  Claude  Bernard  has 

established  by  experiment,  that  the  sympathetic  is 
tne  only  vaso-niotor — i.  e.,  the  only  nerve  which  pre¬ 
sides  over  the  process  of  circulation ;  that  it  can  pro¬ 
duce  changes  in  the  local  circulation  of  an  organ,  by 
which  the  blood,  as  well  as  the  temperature,  may 
either  be  increased  or  diminished.  These  experi¬ 
ments  suggested  to  me  the  possibility  that  all  the 
ap;^arances  of  a  glaucomatous  eye  may  be  the  result 
or  hyperresthesia  (rheumatic  ?)  of  that  nerve  within 
the  orbit. 

When  we  put  the  diseased  state  of  the  sympathetic 
as  the  centre,  all  other  morbid  phenomena  of  glau¬ 
coma  will  naturally  radiate  from  it. 

Fii'st  and  foremost,  the  dilated  pupil  caused  by 
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irritation  of  that  nerve.  Now,  simple  irritation  would 
rather  contract  the  muscular  coats  of  the  vessels,  and 
produce  atrophy  of  the  organ,  just  as  paralysis  would, 
on  the  contrary,  cause  engorgement  not  only  of  the 
choroid,  but  also  of  the  iris  and  the  other  tissues. 
But  we  have  to  do  with  hyperassthesia,  where  the 
irritation  is  siiasmodic,  and  its  physiological  action 
deranged  or  perverted.  Hence  we  have  engorgement 
of  the  choroid  and  humours,  which  give  rise  to  pres¬ 
sure  or  dragging  upon  the  filaments  of  the  trige¬ 
minus,  which  in  their  turn  produce  anaesthesia  of  the 
cornea  and  the  vitiated  nutrition  of  the  organ,  ten¬ 
sion,  etc.,  rendering  the  phenomena  more  complex,  and 
the  ensemble  tending  to  the  inevitable  termination  so 
well  described  by  Mr.  Critchett. 

8.  The  cure  of  glaucoma  by  iridectomy  is  somewhat 
analogous 

a.  To  the  section  of  the  affected  nerve  in  epilepti- 
form_  neuralgia.  My  excellent  teacher,  M.  Nelaton, 
obtained  even  more  satisfactory  results  in  tic  doulou- 
reuxj^in  removing  a  part  of  nerve  thus  diseased,  thg.u 
by  mere  division.  Iridectomy,  therefore,  is  strictly  a  ; 
neurotomy  par  excellence. 

_  b.  By  removing  a  large  portion  of  the  his,  we  re-  ; 
lieve  the  constriction  which  it  and  the  ciliary  muscles  i 
cause  round  the  zonula  of  Zinn  upon  the  protruding  I 
lens,  keeping  up  the  disease. 

c.  The  evacuation  of  the  aqueous  humour  has  un¬ 
doubtedly  its  share  in  relieving  the  over-distension  of 
the  eyebaU  and  allowing  the  parts  to  resume  them 
healthy  functions,  although  in  itself  it  has  proved  in¬ 
effectual  to  arrest  the  luogress  of  the  disease. 

9.  Owing  to  the  satisfactory  results  of  iridectomy 
in  a  disease  which  had  formerly  been  considered  in- 
cm-able,  we  have  too  long  been  satisfied  with  its  effi¬ 
ciency,  irrespective  of  the  modus  operandi ;  but  the 
discussion  in  your  columns  will  tend  to  direct  more 
attention  to  the  pathological  anatomy  of  that  affec¬ 
tion.  Already  we  see  in  the  last  number  of  the 
Annales  d’  Oculistiqiie  (page  343),  reference  made  to 
the  opinion  of  Professor  Bonders  that  we  must  seek 
the  proximate  cause  of  glaucoma  in  hyperaesthesia  of 
the  fifth  pair.”  This  fragmentary  reference  to  the 
more  recent  doctrine  of  that  eminent  physiologist 
shows  that  we  are  approaching  nearer  the  truth.  And 
I  doubt  not  that  Mr.  Bowman,  than  whom  none  is 
better  quahfied  for  such  investigations,  has  not  said 
his  concluding  word  on  the  subject.  It  would  be 
unreasonable,  hotvever,  to  demand  a  more  minute  ana¬ 
lysis  of  that  affection  than  the  complexity  of  the  organ 
admits  of 

But  whatever  be  the  rationale  of  iridectomy,  one 
thing  is  evident,  that  its  therapeutic  merits  cart 
never  be  determined  by  surgeons  who  do  not  practice 
that  operation. 

In  conclusion,  I  beg  to  thank  you  most  sincerely 
for  the  manner  in  which  this  controversy  has  been 
carried  on  in  your  Joubnal.  The  opinions  of  those 
distinguished  men  who  have  taken  part  in  it,  whether 
for  or  against  the  operation,  cannot  but  be  interesting 
to  the  profession  at  large  in  stimulating  a  siririt  of 
inquiry  into  this  and  kindred  subjects. 

I  am,  etc.,  J.  E.  Wolfe. 

Aberdeen,  Feb.  17th,  1864. 


Letter  from  William  Bottman,  Esq.,  F.E.S. 

Sir, — Dr.  Browne  says  (ante  p.  273)  that  I  have 
omitted  to  notice  some  portions  of  his  letter.  I  took 
what  seemed  to  me  the  main  points;  but  my  patience 
will  not  tii’e  so  long  as  there  are  still  any  difficulties 
in  the  minds  of  able  workers  in  this  subject,  which  I 
am  at  all  capable  of  removing.  I  will,  therefore,  now 
endeavour  to  meet  his  remaining  objections,  so  far  as 
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I  can  give  them  definite  shape.  I  will  summarily 
recite  them,  with  my  reply  to  each. 

Sr.  Browne.  The  use  of  iridectomy  in  glaucoma  is 
not  to  be  adopted,  because  “the  so-called  glaucoma 
has  not  yet  been  accurately  defined,  nor  has  the  oper- 

i!  ation  for  its  ^  cure’  been  yet  based  on  the  recognised 
I  principles  of  scientific  surgery.” 

Answer.  It  has  been  very  precisely  defined,  both 
m  its  symptoms,  diagnosis,  rationale  of  treatment, 
and  results.  See  Von  G-riLfe’s  memoirs,  and  Mr. 
Hulke’s  paper  (British  Medical  Journal,  last  voL, 
p.  564.)  The  “  recognised  principles  of  scientific  sur- 
:  gery”  is  here  a  sounding  phrase,  and  nothing  more. 
(See  British  Medical  Journal,  last  voL,  p.  535.) 
That  is  scientific  in  surgery  which  is  based  on  exact 
.observation  of  the  manifestations  of  disease,  and 
which  contrives  and  applies  to  the  relief  of  disease  so 
discriminated  an  adequate  method  of  treatment.  The 
'  discovery  or  contrivance  of  such  a  remedy,  in  the 
tjcase  of  a  previously  incurable  malady  and  one  de¬ 
structive  of  sight,  is  a  high  e'Tidence  of  science  and 
one  of  its  brightest  results. 

Sr.  Browne.  “  There  is  not  yet  any  settled  under¬ 
standing  in  the  school  of  the  iridectomists ;  no  deter¬ 
minate  principles  upon  which  its  disciples  fully 
agree.” 

Answer.  There  is  a  remarJcable  consistency  in  their 
conclusions,  as  to  the  main  points  both  of  doctrine  and 
practice,  among  those  who  advocate  iridectomy.  Sel¬ 
dom  has  it  happened  that  the  views  of  compe'tent  ob- 
(servers  in  different  countries  have  come  so  soon  or  so 
completely  into  unison  upon  a  subject  embracing  a 
[.complete  revolution  in  opinion  on  a  large  and  im- 
Jportant  branch  of  our  art.  And  not  only  is  the  fact 
so  (see  Mr.  Critchett’s  testimony,  British  Medical 
Journal,  ante  p.  20),  but  the  reason  for  it  is  obvious. 
The  revolution  has  occurred  at  an  epoch  when  oph¬ 
thalmic  science,  both  physiological  and  pathological, 
has  been  making  immense  strides;  when  diagnosis 
has  consequently  been  advancing  with  unprecedented 
rapidity  and  certainty,  especially  since  the  great  in¬ 
vention  of  Helmholtz  ;  and  when  not  only  has  it  be- 
;come  possible  to  propound  new  views  on  many  old 
(  Subjects,  but  to  test  them  speedily  by  the  searching 
.scrutiny  of  a  large  number  of  able  coadjutors  in 
various  countries.  It  is  quite  true  that  there  has  been 
much  opposition  to  iridectomy.  This  was  inevitable. 
But  it  is  also  true,  that  this  opposition  has  proceeded 
much  from  men  who  have  not  moved  forwards 
promptly  on  this  subject  with  the  age,  and  some  of 
whom  have  also  opposed  other  improvements  when 
ifirst  propounded.  Further,  the  opposition  of  these 
imen  is  everywhere  rapidly  yielding  under  more  exact, 
and  in  some  cases  more  dispassionate,  observation  and 
inquiry. 

But,  surely,  the  differences  on  minor  points  which 
are  to  be  found  among  the  advocates  of  iridectomy, 
are  but  proofs  of  them  independence  of  thought,  of 
j.  their  not  being  mere  blind  followers  of  a  master,  and 
pf  the  widening  scope  of  their  inquiries  as  the  sub¬ 
ject  has  expanded,  as  every  advancing  subject  must 
do,  with  the  increase  of  real  knowledge.  I  regard  the 
(Subordinate  discussions  between  those  who  have 
[  adopted  iridectomy,  as  the  most  healthy  symptom  of 
I  their  competency  as  -witnesses  on  those  larger  points 
whereupon  they  are  agreed. 

Sr.  Browne  says  I  have  misinterpreted  him  as  to 
[the  cases  of  glaucoma  which  he  selected  for  operation 
}.  and  in  which  the  operation  failed. 

^.'  Answer.  If  he  will  give  the  particulars  of  the  cases 
.^in  which  he  performed  iridectomy,  so  as  to  let  them 
j  tell  their  own  story,  he  may  help  to  elucidate  what  is 
now  obscure  in  regard  to  his  published  results. 

'■  Sr.  Browne.  “Does  Mr.  Bowman  consider  himself, 
^nd  those  of  his  school,  to  be  the  only  ophthalmic 


surgeons  who  are  competent,  careful,  and  truthful  ob¬ 
servers  ?” 

Answer.  I  regard  Dr.  Browne  as  all  these ;  and, 
therefore,  expect  that,  ere  long,  when  he  has  carried 
his  observations  further,  Be  will  reach  the  same  conclu¬ 
sions  as  others  not  less  competent,  careful,  and 
truthful. 

Sr.  Browne.  Mr.  Bowman  has  to  reconcile  the  fact, 
that  acute  glaucoma  has  been  frequently  recommended 
as  that  in  which  the  happiest  results  might  be  appre¬ 
hended  from  iridectomy,  with  the  statement,  that  the 
operation  is  especially  valuable  in  the  premonitory 
period  before  the  severe  inflammation  sets  in,  which 
is  attended  by  its  own  special  hazards  of  spoihng  the 
structures  it  involves. 

Answer.  When  the  operation  is  done  in  time^  in 
acute  glaucoma,  the  happiest  results  may  be  antici¬ 
pated,  supposing  the  eye  not  to  have  suffered  jire- 
viously  in  structure  during  a  premonitory  stage ;  that 
is,  supposing  that,  previously  to  the  acute  attack,  -the 
visual  field  have  not  been  narrowed  and  the  retina 
and  optic  nerve  in  any  degree  structurally  deteri¬ 
orated.  Then  the  results  are  more  satisfactory  than 
those  obtained  in  the  slower  long-standing  forms,  as 
the  simple  and  subacute  glaucoma  of  Bonders, 
and  the  chronic  glaucoma  of  Von  Grafe ;  because 
in  these,  structural  damage  has  almost  always 
occurred  before  relief  is  attempted.  But  if  the  pre¬ 
monitory  stage  has  become  well  marked,  the  field  of 
vision  restricted,  the  iridisations  and  obscurations 
frequent,  the  remission  of  symptoms  never  complete, 
the  congestion  of  the  intra-ocular  vessels  constant, 
or  an  acute  attack  imminent,  it  is  far  better  to  anti¬ 
cipate  this  attack  by  an  iridectomy  at  that  stage, 
than  to  allow  it  to  become  developed,  with  aU  its  at¬ 
tendant  risks.  For  who  shall  tell  how  acute  it  may 
prove,  or  what  help  may  be  at  hand,  when  a  few  hours 
may  make  an  important  difference  in  the  result  ?  ^ 

Sr.  Browne.  “  The  operation  in  the  premonitory 
period  would  be  the  certain  method  of  '  spoiling 
the  eye.  The  recommendation,  in  fact,  amounts  to 
this  :  Mutilate  the  eye  that  has  only  slight  ‘  premoni¬ 
tory  signs’  of  glaucoma,  in  anticipation  of  the  hazard 
that  might  possibly  spring  from  the  ‘spoihng’  pro¬ 
cess  of  inflammation — inflammation  that  may  never 
arise !” 

Answer.  The  operation  is  not  recommended  when 
there  are  only  slight  premonitory  signs  of  glaucoma ; 
see  my  last  answer.  That  an  eye  otherwise  doomed 
to  certain  destruction  by  glaucomatous  disease  can 
be  rightly  said  to  be  “  spoiled”  or  “mutilated”^ by  the 
iridectomy  which  saves  its  sight,  I  cannot  admit,  how¬ 
ever  often  the  objection  may  be  repeated  by  those 
who  oppose  this  sole  remedy  in  such  a  case.  (See  my 
reply  to  Mr.  Walton,  ante  p.  167.) 

Sr.  Browne.  “How  does  Mr.  Bowman  discover  (in  a 
case  of  acute  inflammation  of  the  deep  tissues  of  tne 
eye,  choroiditis,  iritis,  etc.)  when  ‘  glaucomatous  com- 
phcations’  exist,  and  when  they  are  not  present  ?” 

Answer.  The  augmented  tension,  as  discoverable 
by  touch,  is  the  principal  means,  and  a  sufficient  one. 
But  in  these  cases,  as  well  as  in  the  typical  forms  of 
glaucoma,  the  surgeon  of  course  employs  aU  the  dia¬ 
gnostic  means  at  his  disposal,  and  his  sense  of  touch 
is  but  one  of  these.  When  the  media  are  clear 
enough,  the  ophthalmoscope  offers  the  most  precise 
and  conclusive  evidence ;  the  course  of  symptoms — ■ 
the  iridisations,  the  obscm-ations,  the  peculiar  limita¬ 
tion  of  the  field — may  contribute  further  proof. 
When  the  hard  glaucomatous  state  comes  on  in  the 
course  of  those  diseases  specified  by  Dr.  Browne,  and 
which  were  not  originally  or  essentially  glaucoma¬ 
tous  (i.  e.,  attended  by  hardness),  -we  have  often 
to  rely  chiefly  on  the  touch  for  detecting  it 


also  on 


the  limitation  of  the  field,  as  weU  as  on  the  bulging 

299 


British  Medical  Journal.] 


CORRESPONDENCE. 


of  the  iris,  when  total  posterior  synechia  exists.  I 
propose  to  siieak  further  next  week  on  this  most  im¬ 
portant  subject  of  the  eye-tension,  in  reply  to  Mr. 
Dixon ;  meanwhile,  I  am  sorry  that  Dr.  Browne 
shoiRd  not  only  repeat  the  confession  of  his  own  in¬ 
ability  to  make  the  above  discrimination  by  estimating 
the  tension,  but  should  also  express  his  belief  that  no 
other  person  can  do  so.  I  can  assure  Dr.  Browne, 
nevertheless,  that  there  is  hardly  a  young  surgeon  in 
attendance  for  a  month  at  our  hospital  who  has  not 
made  himself  master  of  the  very  simple  method  of 
conducting  the  slight  and  rapid,  though  delicate,  ex¬ 
amination  necessary  for  determining  the  tension  of  an 
eye. 

Lastly,  Dr.  Browne  still  complains  of  my  » tone” 
and  style.”  I  am  sorry  they  do  not  please  him ; 
pa,rticularly  as  I  am  sure  his  object  has  not  been  to 
misrej)resent  me.  Yet  as  this  is  so,  it  would  have 
been  more  satisfactory  to  have  found  in  his  second 
letter  a  candid  admission  that  his  first  contained  ani¬ 
madversions  on  niy  previous  writings,  which,  as  I 
showed,  were  quite  unwaiTanted  by  anything  they 
contained. 

He  asks  for  ^'a  plain,  brief,  unequivocal  description 
of  the  exact  pathology  of  glaucoma.”  The  ab  c  of 
the  subject  has  been  repeated  often  enough.  The  last 
excellent  summary,  with  cases,  was  by  Mr.  Hulke  in 
your  own  pages  (British  Medical  Journal,  last  voL, 
p.  564,  under  date  of  Nov.  21st,  1863),  and  to  that  I 
can  with  great  pleasure  refer  him.  I  must  not  weary 
youi’  readers  by  tedious  repetitions.  I  am,  etc., 

Wm  Bowman. 

5,  Clifford  Street,  March  7th,  18C4. 


THE  PLEA  OP  INSANITY. 

Letter  from  G.  Bodington,  L.E.C.P.Ed. 

Sir,  In  reference  to  your  leading  article  in  the 
Journal  of  the  20th  instant,  headed  “  Experts  and 
Criminal  Lunatics,”  I  would  offer  a  few  observations, 
especially  bearing  upon  the  case  of  the  convict 
Townley. 

In  the  first  place,  allow  me  to  relate  a  case  or  two 
of  murder,  or  attempts  to  murder,  by  madmen,  about 
whose  mental  condition  there  could  be  no  question ; 
and  then,  by  a  comparison  of  their  conduct  on  such 
an  occasion  with  that  of  Townley,  we  may  draw  con¬ 
clusions  which  may  possibly  throw  some  light  on  the 
subject. 

Many  years  since  (more  than  twenty),  in  a  large 
private  asylum,  kept  by  a  layman — that  is,  a  non-pro¬ 
fessional  proprietor,  and  situated  within  the  precincts 
of  the  town  of  Birmingham,  two  maniacal  patients 
were  placed  in  confinement  in  one  room,  one  of  them 
being  placed  in  a  “  restraint”  chair,  and  duly  fastened 
therein.  In  that  position  they  were  kept  by  the  keeper, 
and  the  door  of  the_  apartment  closed  upon  them, 
vv  eU,  there  was  the  victim  tied  and  bound ;  and  there 
was  a  chair  ready  at  hand;  and  then  came  the  maniacal 
impulse  at  once  upon  the  unrestrained  patient,  to 
take  up  the  extra  chair  and  break  it  into  twenty 
pieces  about  the  head  and  shoulders  of  his  bound  and 
unresisting  companion. 

Now,  there  was  no  explicable  motive  for  this  as¬ 
sault  ;  no  hatred  or  ill-will,  no  premeditation  or 
malice  aforethought,  no  preparation  of  means ;  but 
there  was  the  chair,  and  there  the  victim  ready 
bound;  and  mad  impulse  said  “kill  him”,  and  of 
course  the  attemjit  was  made. 

I  was  called  in  to  attend  to  the  injured  lunatic, 
whose  skull  and  relative  powers  of  endurance  fortu¬ 
nately  exceeded  the  destructive  strength  of  the  wea¬ 
pon  with  which  he  was  struck,  and  which  lay  on  the 
iioor  at  his  feet  broken  into  many  fragments.  The 
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numerous  scalp-wounds  were  dressed;  there  was  no 
fracture  of  the  bones ;  and  the  patient  ultimately  re¬ 
covered. 

Another  case  occurred  more  than  twenty  years  ago; 
and  the  crime  was  committed  by  a  man  who  had  been 
discharged  from  my  own  establishment,  in  which  he 
had  been  treated  for  mania ;  and  from  which  he  had 
been,  after  some  months,  removed  at  the  instance  of 
his  own  friends,  as  I  had  declined  that  responsibility ; 
for,  although  he  had  apparently  perfectly  recovered 
his  reason,  I  could  not  but  entertain  an  opinion  that 
he  was  an  unsafe  man.  Soon  after  his  discharge,  he 
married  a  young  woman  to  whom  he  had  been  pre¬ 
viously  engaged ;  and  who  had  herself  visited  him  in 
the  asylum,  and  knew  aU  about  his  malady,  and  yet 
had  the  infatuation  to  accept  him  as  her  husband. 
They  got  on  very  well  together  for  some  months ; 
until  at  length  his  malady  returned  very  suddenly, 
inasmuch  as,  in  the  night,  he  jumped  up,  seized  the 
razor  which  he  ordinarily  used  for  shaving,  and  there¬ 
with  attacked  his  wife,  inflicting  upon  her  many 
wounds.  Her  screams,  however,  brought  aid,  and 
his  hand  was  arrested  before  he  had  quite  completed 
his  purpose.  He  was  tried,  convicted,  and  detained 
as  a  madman  during  the  pleasure  of  the  Crown. 
Here,  as  in  the  other  case,  a  momentary  impulse  im¬ 
pelled  to  the  deed.  There  was  no  apparent  anticipa¬ 
tion  of  it ;  no  preparation  with  regard  to  the  weapon 
or  the  time  of  doing  it.  But  there  was  the  mad  im¬ 
pulse  ;  and  there  was  the  weapon  at  hand,  as  if  by 
accident — an  old  razor. 

What  a  contrast  do  these  cases  present,  to  the  de¬ 
liberate  murderer,  who,  having  his  senses  about  him, 
prepares  his  weapon,  forecasts  the  time,  fixes  the 
meeting,  and,  to  sum  up,  prepares  himself  for  the 
final  blow,  by  swallowing  several  glasses  of  brandy 
and  soda-water  ?  This  last  circumstance  constitutes  ! 
a  marked  distinction  from  the  madman-type  of  mur¬ 
derers,  who  never  dream  of  the  necessity  of  such  a 
stimulus  in  aid  of  such  a  crime.  “  The  fever  of  the 
brain,  doth  from  the  senses  take  all  feeling  else,  save 
what  beats  there.” 

But  it  was  said  of  Townley,  that  he  was  of  sound  j 
mind  when  he  committed  his  crime;  but  that  he  be-  ' 
came  unsound  at  the  time  of  his  trial,  or  after  con-  I 
viction  and  condemnation.  That  is  a  very  convenient  : 
plea,  indeed,  for  a  criminal  to  set  up,  if  he  can  succeed 
in  it  as  Townley  has  done.  It  may  be  affirmed  that 
no  man,  ^  after  such  a  crime,  can  be  said  to  be  of 
sound  mind  subsequently  to  its  perpetration,  and  i 
especially  after  conviction  and  condemnation;  for  all  : 
such,  almost  without  exception,  are  sufferers  under 
that  form  of  mental  depression  or  malady,  which  we  i 
distinguish  by  the  term  melancholia.  Their  condition  j 
partakes  of  all  the  characteristics  of  that  form  of 
mental  derangement,  and  to  an  intense  degree.  But 
can  this  be  put  in  as  a  plea  for  arrest  of  judgment  ?  ' 
To  allow  this,  is  to  make  a  loop-hole  for  the  escape  of  ( 
great  criminals ;  to  strike  a  blow  at  the  root  of  justice  j 
and  law ;  and  to  expose  society  to  great  dangers.  : 
There  is  such  a  broad  distinction  between  the  types  j 
of  madmen-murderers  and  those  who  commit  the  i 
crirne  impelled  by  the  prevalence  or  predominance  of 
their  passions,  as  to  make  it  plain  that,  as  regards  the 
latter,  after  detection  and  conviction,  the  question  as 
to  the  soundness  or  otherwise  of  the  mind  is  admis¬ 
sible,  and  never  ought  to  be  entertained  at  aU ;  or,  if  i 
exceptions  be  possible,  they  would  be  very  rai'e  ' 
indeed. 

But  the  law  has  been  flustered  and  frustrated,  as 
regards  the  Townley  case,  by  a  theory  put  forward  by 
an  eminent  physician  (I  do  not  like  the  term  “mad 
doctor”),  respecting  the  existence  of  certain  obscui’0 
^seases  of  the  brain  of  a  nature  to  render  the  sub¬ 
jects  of  them  irresponsible  for  their  actions.  Well,  ' 
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jthis  is  an  obscure  theory ;  so  much  so,  indeed,  that 
■;it  is,  in  fact,  unintelligible,  baseless,  and  dangerous 
I*!  to  the  best  interests  of  society. 

I  We  may,  for  practical  purposes,  divide  society  into 
three  classes,  all  alike  endowed  with  passions  and  in¬ 
tellect  or  intelligence.  The  first  class  are  they  whose 
passions  do  not  carry  them  to  the  length  of  commit- 

■  ting  heinous  crimes,  because  restrained  by  conscience. 
^  These  are  they  who  may  be  entrusted  with  any 

amount  of  “untold  gold,”  or  with  the  lives  or  per- 
I  sons  of  the  most  helpless ;  and,  irrespectively  of  the 
’law,  they  would  be  safe,  because  conscience  rules. 
^  Some  might  call  it  honour,  or  morality,  or  religion ; 
:  but  I  think  the  word  “  conscience”  the  more  suitable. 
jWe  hope,  and  presume,  that  society,  for  the  most 
-  part,  is  constituted  of  this  class.  The  next  class  are 
they  who  are  restrained  from  crime  by  the  fear  of  the 
'  law  and  its  penalties,  but  are  not  held  back  by  “  con- 
jscience”^  and  some  of  these,  thinking  to  escape  the 
'fangs  of  the  law  by  cunning,  venture  to  commit 
crime  under  that  delusion  or  presumption.  Such  was 
;  Palmer;  and  there  have  been  many  more  of  the  same 
stamp,  some  of  whose  effigies  are  to  be  seen  at 
■Madame  Tussaud’s  exhibition.  Lastly,  there  is  a 
.  thu’d  class,  who  having  fairly  weighed  in  their  own 
'.minds  all  the  consequences  and  legal  penalties,  are 
f neither  restrained  by  conscience  nor  by  fear  of  the 
^law;  but  who  boldly  elect  to  commit  the  worst  of 
^crimes,  and  declare  at  once  their  readiness  to  pay 
i  their  quittance  by  suffering  the  punishment  allotted 
ffor  it.  Such  was  Townley;  and  there  have  been  many 
I'such. 

In  the  first  class,  the  will  is  exercised  to  control 
Jpassion  or  appetite,  from  conscientious  motives.  In 
the  second  class,  the  will  is  exerted  to  commit  crime, 
I  and  the  intelligence  exercised  to  evade  the  penalty. 

■  In  the  thh’d  class,  the  will  determines  to  indulge  the 
“passions  in  the  commission  of  crime,  and  also  to  en¬ 
dure  unflinchingly  the  legal  penalty.  A  man’s  mind 

’may  be  said  to  be  unhappily  constituted  which  does 
not  belong  to  the  first  class  here  enumerated;  but 
then  this  has  nothing  whatever  to  do  with  the  ques- 
i^tion  of  mental  derangement ;  for,  if  this  plea  were 
allowed,  a  fatal  blow  would  be  struck  against  all  law, 
^and  order,  and  safety,  in  society. 

j  Even  whenever  the  ijlea  of  insanity  may  be  allowed 
^to  be  set  up  on  behalf  of  great  criminals,  the  inquiry 
.  into  the  question  ought  rather  to  have  reference  to 
'the  antecedents  and  previous  history  and  conduct  of 
the  accused  himself,  and  that  without  reference  to  an 
i  assumed  theory  respecting  the  blood  of  his  great- 
'  grandmother  or  other  remote  ancestry,  which  can 
have  but  little  to  do  with  the  matter ;  and  with  but 
,  little  regard  to  the  state  or  conduct  of  the  criminal 
'  subsequently  to  detection,  conviction,  and  condemna- 
jtion,  when  his  mind  can  scarcely  be  expected  to  be 
otherwise  than  in  a  morbid  condition  after  under- 
)  going  so  terrible  an  ordeal  as  that  implied  in  the  com- 
.  mission  of  the  crime  and  its  consequences, 
f)  I  am,  etc.,  G.  Bodington. 

C  Driffield  Asylum,  Sutton  Coldfield,  Fell.  22nd,  18G4. 


MEECIJEY  IN  SYPHILIS. 

?  Letter  from  George  Gaskoin,  Esq. 

;  Sir, — Owing  to  various  engagements,  your  num- 
■Ler  of  February  6th,  has  but  now  attracted  my  atten¬ 
tion.  It  contains  a  review  of  Dr.  Drysdale’s  work  on 
the  Treatment  of  Syphilis  and  other  Diseases  without 
,  Mercury.  In  this  review  a  reference  is  made  to  Sir 
‘('Benjamin  Brodie’s  teaching  on  the  use  of  mercury  in 
.  syphilis.  As  none  of  Sir  B.  Brodie’s  pupils  attended 
I'to  his  remarks  with  greater  assiduity  than  myself. 


perhaps  I  may  be  permitted  to  state  what  we  derived 
from  him  in  the  way  of  instruction  on  this  subject 
towards  the  close  of  his  career. 

In  one  of  the  last  of  his  lectures,  delivered  less  than 
twenty  years  since  (the  only  lecture,  by  the  way, 
which  I  ever  heard  him  give  on  the  subject  of  syphi¬ 
lis),  he  prefaced  his  discourse  by  saying,  with  great 
impressiveness  of  manner,  that  natural  science  and 
the  arts  had  in  our  epoch  generally  been  progressive 
in  improvement,  but  that  this  fact  was  not  without 
occasional  exceptions ;  and  that  the  treatment  of 
syphilis  was,  in  the  science  of  medicine,  an  instance 
of  such  exception ;  for,  of  late,  this  treatment  had 
been  simply  retrograde.  So  far  from  advancing  we 
had  gone  backwards  ;  the  disease  being  far  more 
mismanaged  than  in  years  long  gone  by.  This  reflec¬ 
tion  was  aimed  at  the  non-mercurial  treatment.  He 
then  went  on  to  recommend  the  work  of  Pearson  to 
our  perusal,  as  calculated  to  bias  us  in  a  right  direc¬ 
tion.  This  was  the  only  book  I  personally  ever  heard 
him  recommend  students  to  read ;  for  Brodie’s  was 
entirely  bed-side  teaching. 

Is  it  not,  su’,  beyond  a  doubt  that  a  non-mercuidal 
or  nitric  acid  treatment  received  a  full  trial  both  on 
its  first  introduction  and  subsequently  during  the 
present  century  ?  and  that  it  brought  discredit  not 
only  on  the  practice  of  Rose,  but  on  the  fii’st  surgical 
names  in  England  and  Ireland  ? 

It  will  ever  exceed  the  power  of  argument  to  dis¬ 
place  a  conviction  formed  upon  a  close  observation  of 
facts.  I  am  unable  to  dismiss  from  my  mind  cases 
which,  I  believe,  have  been  victims  to  the  non-mer¬ 
curial  system  of  treatment,  and  those  which,  after 
long  torture  and  disfigurement,  have  recovered  health 
under  the  employment  of  mercury.  Is  such  subser¬ 
viency  required  of  us,  that  we  must  altogether  dis¬ 
allow  the  experience  of  Mr.  Lawrence,  when  he  says 
there  is  a  phagedaena  which  is  benefited  by  mercury, 
if  we  have  witnessed  accordant  facts  in  hospital 
wards  ?  In  practice,  instances  will  occasionally  occur 
of  patients  with  remote  symptoms  of  Syphilis  getting 
steadily  and  permanently  well  after  using  mercury, 
who  had  for  months  previously  suffered  from  perios¬ 
teal  agony  and  other  complications,  unalleviated  by 
any  possible  remedy.  Such  have  been  excellently 
described  by  Mr.  Collis,  in  a  recent  number  of  the 
Dublin  Quarterly  Journal. 

It  was  the  frequent  practice  of  Sir  Benjamin  Brodie, 
I  believe  I  may  say,  to  employ  in  extreme  broken- 
down  cases  of  secondary  and  tertiary  syphilis,  small 
doses  of  hydrargyrum  cum  creta,  and  with  a  remark¬ 
able  degree  of  success. 

In  concluding  these  remarks,  I  may  observe,  that 
no  one  is  more  convinced  than  myself  of  the  high 
merit  of  modern  investigators,  and  of  the  important 
additions  that  have  been  recently  made  to  the  pa¬ 
thology  of  this  disorder,  and  particularly  in  the  dia¬ 
gnosis  of  its  forms ;  but  much  remains  requiring  fur¬ 
ther  elucidation.  I  would  merely  express  a  conviction, 
that  the  usefulness  of  mercury  in  some  of  these  forms 
of  syphilis  rests  on  too  strong  a  foundation  of  experi¬ 
ence  for  it  ever  to  fall  into  disuse ;  it  will  always  vin¬ 
dicate  itself.  I  am,  etc., 

George  Gaskoift. 

3,  Westbourne  Park,  February  1SC4. 


Munificent  Gift.  Mr.  S.  Howard,  of  Stanley, 
near  Perth,  late  of  Burnley,  has  placed  in  the  hands 
of  trustees,  for  the  use  of  the  town  of  Burnley,  six¬ 
teen  acres  of  land  whereon  to  erect  an  infirmary,  to 
be  called  “The  Howard  Institution”.  The  land  is 
valued  at  .£16,000.  The  land  not  necessarily  required 
for  the  institution  is  to  be  let  for  building  sites,  the 
proceeds  of  which  are  to  go  towards  its  endowment. 
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Apothecaries’  Hall.  On  March  Srd,  the  follow¬ 
ing  Licentiate  was  admitted  : — 

I.loycl,  Edward  Sydney,  Pill,  near  Bristol 
Powdrell,  John,  Earudou,  near  Chester 


APPOINTMENTS. 

Squire,  Balmaimo,  M.B.,  E.L.S.,  has  been  appointed  one  of  the 
Lecturers  in  St.  Mary’s  Hospital  Medical  School. 

Poor-Law  Medical  Service. 

Morris,  Wm.  Whytehead,  Esq.,  to  the  Clua  District  of  the  Clun 
Union,  Shropshire. 

Eichards,  D.,  Esq.,  has  been  appointed  Medical  Officer  of  Work- 
house  and  Industrial  Schools,  Brighton. 

Army. 

Crocker,  Surgeon  A.,  3rd  Foot,  to  be  Surgeon-Major,  having  com¬ 
pleted  tyventy  years’  full-pay  service. 

Lewis,  Statt-Assistant-Surgeon  J.  H.,  to  be  Staff-Surgeon,  vice  H. 
Huisli,  i\I.D. 

Waters,  Staff-Assistant-Surgeon  J.  M.,  to  be  Assistant-Surgeon 
62nd  Foot,  vice  J.  Eiveii. 

Eotal  Navy. 

Brbakey,  John.  Jf.D.,  Surgeon,  to  the  Bulldog. 

Courtney,  Joshua  E.,  Esq.,  Assistant-Surgeon  (additional),  to  the 
Cumberland. 

Johnston,  Duncan  M‘X.,  Esq.,  Assistant-Surgeon,  to  the  Hogue. 

Lambert,  John,  Esq.,  .-tssistant-Surgeon,  to  the  Implacable. 

LAyvRENSON,  Richard  C.  P.,  Esq.,  Assistant-Surgeon  (additional),  to 
the  Wellesleij. 

Mitchell,  Alexander,  M.D.,  Acting  Assistant-Surgeon,  to  the 
Excellent. 

Mockeridoe,  John,  Esq.,  Assistant-Surgeon,  to  the  Boscaiven. 

Moss,  E.  I,.,  M.D.,  Acting  Assistant-Surgeon,  to  the  Bulldog. 

Parker,  James,  Esq.,  Assistant-Surgeon,  to  the  Cambridge. 

PiCKTHOKNE,  Geary  B,,  Esq.,  Acting  Assistant-Surgeon,  to  the 
St.  Vincent. 

Power,  W.  M.,  Esq.,  Acting  Assistant-Surgeon,  to  the  Euryalue. 

Purcell,  Thos.,  Esq.,  Acting  Assistant-Surgeon,  to  the  Eiiryalus. 

Eedeern,  Thos.,  Esq.,  Acting  Assistant-Surgeon,  to  the  Euryalus. 

Militia. 

Bolley,  F.  a..  Esq.,  to  be  Assistant-Surgeon  Eoval  Berkshire 
Militia. 

Volunteers,  (A. Y.  =  Ai-tillery  Volunteers;  E.V.= 
Pifle  Volunteers)  : — 

Anderson,  J.,M.D.,  to  be  Assistant-Surgeon  5th  West  Riding  R.V. 

Denton,  E.  R.,  Esq.,  to  be  Assistaut-Surg.  4th  Leicestershire  R.V. 

Down,  H.  W.,  Esq.,  to  be  Honorary  Assistant-Surgeon  19th  Somer¬ 
setshire  R.V. 

Elit,  j.  j..  Esq.,  to  be  Assistant-Surgeon  9th  Kent  R.V. 

Purse,  E.,  Esq.,  to  be  Honorary  -Assistant-Surgeon  Cth  Devonshire 
Mounted  R.V. 

Macquibban,  C.  M.,  Esq.,  to  be  Assistant-Surgeon  Royal  Aberdeen 
Highlanders. 

Malton,  F.  L.,  Esq.,  Honorary  -Assistant-Surgeon,  to  be  Lieutenant 
inih  Somersetshire  R.V. 

PuiLLOTT,  J.  S.,  Esq.,  to  be  Assistant-Surgeon  9th  Surrey  R.V. 


DEATHS. 

Cart.yon,  Clement,  iM.D.,  at  Truro,  aged  86,  on  March  5. 

Cotton.  'Ihomas  A.,  M.D.,  aged  71,  on  February  29. 

Mason,  George,  Esq.,  at  Deal,  aged  .50,  on  .March  2. 

Morrison,  James  G.,  Esq.,  Surgeon,  at  121,  Edgeware  Road,  aged 
59,  on  February  19. 


The  Crawley  Trial  will  cost  the  country  uiiwards 
of  .£18,000. 

Galen  was  horn  at  Pergamos  131  years  after  the 
birth  of  Christ. 

Death  of  a  Medical  Practitioner  in  the  Snow. 
Dr.  Gallice,  a  French  doctor,  lately  perished  in  the 
snow,  whilst  engaged  in  his  country  practice. 

The  Metrical  System.  Mr.  Ewart’s  Bill  for 
making  use  of  the  metrical  system  of  weights  and 
measm’es  has  been  read  a  second  time  in  the  House 
of  Commons. 

The  Cattle  Diseases  Prevention  Bill  has  also 
been  read  a  second  time,  and  referred  to  a  Select 
Committee. 


New  Hospital  at  Shoreditch.  A  number  of 
gentlemen  have  met  and  appointed  a  committee  for 
the  purpose  of  establishing  a  hospital  in  the  neigh¬ 
bourhood  of  Shoreditch.  ° 

Professor  Caspar  of  Berlin  died  on  Pebmary 
24th.  The  third  volume  of  the  translation  of  his  work 
on  Forensic  Medicine  has  just  been  issued  by  the  New 
Sydenham  Society. 

Statue  op  Sir  James  Macgrigoe.  A  deputation 
has  waited  on  the  Commissioner  of  Public  Works  re¬ 
specting  the  fixing  of  a  site  for  the  statue  of  the  late 
Sir  James  Macgrigor,  Bart. 

A  Good  Example.  The  funds  of  the  Cork  Fever 
Hospital  being  exhausted,  an  anonymous  “Friend” 
di-opped  a  letter  into  the  box  of  the  Constitution,  con¬ 
taining  a  £100  note  for  that  institution. 

University  op  London.  The  Senate  of  this  Uni¬ 
versity  have  intimated  their  intention  of  proceeding 
to  the  election  of  examiners  on  April  27th.  There  are 
amongst  others  vacancies  in  the  examinerships  for 
chemistry,  botany,  and  vegetable  physiology,  and 
surgery. 

Bequest.  Mr.  J.  M.  Oppenheim  has  bequeathed 
legacies  of  .£100  to  each  of  the  five  following  institu¬ 
tions  :  the  London  Ophthahnic  Institution,  St.  Tho¬ 
mas’s  Hospital,  Eoyal  Free  Hospital,  Society  for  the 
Belief  of  Foreigners  in  Distress,  and  to  any  hospital 
in  Hamburg  the  executors  may  select. 

Eoyal  College  of  Surgeons.  At  a  special  meet¬ 
ing  of  the  Court  of  Examiners  on  the  3rd  inst.,  Mr. 
James  Alexander  Grant,  of  Ottawa,  Canada  West, 
having  undergone  the  necessary  examination,  was 
admitted  a  member  of  the  College.  This  gentleman 
had  previously  been  admitted  a  Doctor  in  Medicine  of 
McGill  College,  Montreal,  his  diploma  hearing  date 
May  4th,  1854. 

The  Lingen  Testimonial.  Prom  the  circular 
forwarded  to  each  subscriber  to  the  Lingen  testi¬ 
monial  we  copy  the  following  : — Receipts  :  Subscrip¬ 
tions,  .£439  :  4.  Payments  :  To  Messrs.  Bodenham 
and  J ames,  legal  charges  .£286 ;  postage,  printing,  ad-  j 
vertising,  etc.,  .£50  :  4 ;  plate  and  book  for  Mr.  Lingen 
d8103 ;  total  .£439  :  4. 

Eoyal  College  op  Surgeons.  The  next  primary 
or  anatomical  examinations  will  commence  respec¬ 
tively  on  the  9th,  16th,  and  30th  of  April ;  and  the 
surgical  or  pass  examination  on  the  23rd  of  April  and  ■ 
7th  of  May.  The  preliminary  examination  for  the 
feUowshii)  wiE  commence  on  the  26th  of  April,  and 
the  professional  examination  on  the  31st  of  May.  i 

Passing  the  Lines.  There  is  a  novelty  in  “under¬ 
ground  travelling”  from  Eichmond.  Dr.  Maclure 
has  for  some  time  been  engaged  in  the  business  of 
disinterring  and  embalming  the  dead,  preparatory  to  i 
transportation  to  the  homes  of  their  families.  Ho  I 
has  just  been  arrested  while  driving  a  waggon  in 
which  were  two  coffins,  sujiposed  to  contain  the  re¬ 
mains  of  dead  F ederal  soldiers,  but  found  upon  exami¬ 
nation  to  be  occupied  by  two  live  Jews,  who,  it  is 
believed,  paid  high  fares  for  their  conveyance.  ,  i 

Testimonial.  Dr.  Hawkins  of  Hitchin  has  been  I 
presented  with  a  splendid  silver  salver  and  a  thou¬ 
sand  guineas  by  his  friends,  in  token  of  their  appre¬ 
ciation  of  his  long  and  great  services  to  the  poor. 
Dr.  Hawkins,  in  1820,  established  a  dispensary  at 
Hitchin ;  and,  through  his  efforts  and  energy,  this  j 
dispensary  was  in  1842  expanded  into  an  infirmary,  i 
Dr.  Hawkins  continued  physician  to  the  institution  ! 
up  to  the  autumn  of  last  year,  when  he  was  struck  itj 
down  with  paralysis.  Deeply  gratifying  to  him,  ij 
imder  such  circumstances,  must  be  this  token  of  his 
friends’  appreciation  of  his  services.  ■' 
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:  Sabkacenia  Puepxjbea  in  Small-Pox.  The  sar- 
-tcenia  has  finally  been  submitted  to  a  trial,  which 
"ould  seem  to  prove  conclusively  that  it  has  no 
pecific  virtue  in  small-pox.  It  is  time  the  profession 
ut  an  end  to  the  pretensions  of  those  persons  who 
re  endeavouring  to  palm  upon  the  community  a 
emedy  of  no  value.  (American  Medical  Times.) 
Danish  Sick  and  Wounded.  It  would  be  impos- 
ible  to  deny  the  Danish  sanitary  department  of  the 
rmy  the  praise  of  great  skill  and  care  in  the  treatment 
f  the  sick  and  wounded.  Almost  aU  the  poor  sniferers 
have  seen  give  proofs  of  that  calm  and  sdent  endur- 
nce  which  is  characteristic  of  all  Northern  races. 
Che  wounded,  especially,  are  invariably  cheerful  and 
anguine.  (Times.) 

Sanitary  Condition  oe  Liverpool.  Notwith- 
tanding  the  great  improvements  which  have  taken 
lace  in  Liverpool  of  late  years  in  the  way  of  widen- 
ig  lines  of  thoroughfare  and  constructing  lai’ger  and 
ner  buildings,  it  is  estimated  that  about  one-fifth  of 
he  population  are  still  housed  in  wretched  and  ill- 
entilated  courts  and  alleys.  The  Corporation  are 
bout  to  apply  to  Parliament  for  powers  to  open  up 
r  abolish  these  courts,  for  it  appears  that  the  rate  of 
aortality  is  greatly  increasing  in  the  town. 

I  Consumption  of  Spirits,  etc.  The  quantity  of 
iome-made  spirits  retained  for  consumption  in  the 
‘Jnited  Kingdom  as  beverage  only,  in  the  year  1863, 
mounted  to  19,118,092  gallons ;  in  1862  the  quantity 
uas  18,836,187  gallons.  The  quantity  of  brandy  im- 
lorted  and  entered  for  home  consumption  in  1863 
ras  1,916,434  proof  gallons ;  in  1862,  1,700,156.  Of 
um  the  quantity  was  3,419,756  proof  gallons ;  in 
'862, 3,320,356.  Of  foreign  and  colonial  wine  10,478,401 
i'allons  in  1863  ;  9,803,028  in  1862. 

Health  op  the  Metropolis.  In  the  week  that 
nded  March  5th,  there  was  an  increase  of  nearly  a 
hundred  on  the  number  returned  for  the  week  imme- 
Oately  preceding.  The  successive  numbers  for  the 
ist  three  weeks  are  1,586,  1,677,  and  in  last  week 
C766.  The  1,766  deaths  now  returned  constitute  a 
"  ery  heavy  mortality  for  the  beginning  of  March,  for 
hey  exceed  the  estimated  amount  by  346.  Last 
reek,  the  births  of  2,139  childi-en  were  registered  in 
jondon.  In  the  ten  corresponding  weeks  of  the 
,ears  1854-63,  the  average  number  (corrected)  was 
.;,07l. 

!  The  late  Surgeon  of  St.  Mary’s  Hospital.  Mr. 
ViUiam  Coulson  was  entertained  at  a  dinner  at  Pen¬ 
ance,  on  Friday  week,  as  a  mark  of  imblic  satis- 
iction  at  the  manner  in  which  he  had  discharged  the 
-uties  of  High  Sheriff  of  Cornwall  during  the  year. 
^Che  mayor,  who  presided,  in  proposing  the  health  of 
dr.  Coulson,  entered  into  an  account  of  that  gentle- 
^  nan’s  eventful  and  prosperous  career,  eulogised  his 
Hofessional  abilities  and  private  character,  and  dwelt 
j  >n  the  services  he  had  rendered  to  the  people  of  the 
[  ounty  of  Cornwall,  rich  as  well  as  poor.  Mr.  Coulson 
'  eplied  in  a  speech  of  considerable  length,  in  the 
Durse  of  which  he  took  a  review  of  the  progress,  in 
)oint  of  population  and  general  prosperity,  of  his 
lative  county  since  1821,  the  date  of  his  departure 
uom  it. 

Alleged  Poisoning  by  a  French  Medical  Peac- 
ttioneb.  The  evidence  against  Dr.  Couty  de  la 
Pommerais,  accused  of  having  poisoned  more  than 
}  me  woman,  in  order  to  obtain  from  an  insurance 
sompany  large  sums  for  which  their  lives  were  in- 
lured,  is  complete,  and  the  trial  may  take  place  next 
uonth.  The  magistrate  having  carefully  examined 
he  bedchamber  in  which  the  last  of  the  doctor’s 
alleged  victims  expired,  remarked  several  stains  on 
he  floor  near  the  bed.  Having  been  informed  that 


these  stains  were  caused  by  natural  causes,  he  had 
the  floor  scraped.  The  scrapings  having  been  col¬ 
lected,  a  pigeon  which  ate  a  portion  died  very  quickly. 
Experiments  were  likewise  made  upon  frogs.  The 
heart  of  a  frog  was  exposed  to  view,  and,  the  opera¬ 
tion  having  been  carefully  performed,  the  frog  lived 
for  a  long  time  without  the  appearance  of  any  distur¬ 
bance  of  its  vital  functions.  A  second  frog  was 
oj)erated  on  in  a  similar  manner,  and  a  drop  of  digi- 
taline  was  let  fall  on  its  heart,  that  substance  having 
been  found  in  [the  stomach  of  the  last  person  sup¬ 
posed  to  have  been  poisoned.  The  movement  of  the 
frog’s  heart  diminished  gradually,  its  pulsation  be¬ 
came  slower,  and  it  very  soon  died.  A  very  small 
portion  of  the  scrapings  on  the  floor  were  placed  on 
the  heart  of  a  thu’d  frog,  and  the  result  was  the  same. 
Death  ensued  almost  immediately.  The  two  last 
frogs  died  while  the  first  was  living,  nor  did  there 
appear  to  be  any  derangement  in  the  pulsation  of  its 
heart.  It  is  said  that  these  experiments  are  to  be 
repeated  in  presence  of  the  jury  summoned  to  try 
this  mysterious  affair. 

The  Herbalists  Again.  Joseph  Levy  Markuss 
was  indicted  for  the  manslaughter  of  Jane  Sumby,  at 
Sunderland,  on  September  9th  last.  The  prisoner 
kept  a  shop  in  Sunderland,  where  he  passed  as  a  herb 
doctor,  or  “  herbalist,”  The  deceased  complained  to 
him  of  pains  in  her  back,  and  apiieared  to  have  been 
ailing  for  some  days.  The  prisoner  volunteered  to 
prescribe  for  her,  and  sent  her  daughter  for  sixpenny 
worth  of  pale  brandy  in  a  six  ounce  bottle.  Into  this 
he  put  about  an  ounce  of  colchicum  seeds,  first  bruis¬ 
ing  them,  giving  directions  to  place  the  bottle  before 
the  fii’e  for  two  hom-s,  and  then  shake  it  up  and  give 
the  patient  a  tablespoonful.  The  daughter  gave  her 
mother  a  tablespoonful  about  two  o’clock  on  Monday, 
the  7th.  The  deceased  became  ill  and  sick  shortly 
after,  and,  after  taking  some  tea  at  four  o’clock,  vo¬ 
mited  violently,  and  continued  at  short  intervals 
vomiting  and  retching  till  she  died  exhausted  at  ten 
o’clock  on  Wednesday  morning.  Dr.  Nattrass  was 
called  in  on  Monday  night,  and  prescribed  oj)ium, 
prussic  acid,  and  soda  to  allay  irritation,  but  her 
stomach  was  so  irritable  it  would  retain  nothing. 
'While  attended  by  her  daughter  and  neighbours  it 
appeared  that  she  had  several  times  taken  small 
quantities  of  brandy  neat  to  try  and  stop  her  sick¬ 
ness,  and  had  also  taken  some  “  nerve  powder,” 
which  a  neighbour  recommended.  This  powder, 
when  analysed,  was  found  to  consist  of  valerian, 
skunk-cabbage,  gentian,  ginger,  and  some  other  in¬ 
gredients,  harmless  in  themselves,  and  which  would 
act  as  a  stomachic  in  ordinary  cases.  On  post  mortem 
examination  the  organs  were  found  healthy,  but  the 
internal  coat  of  the  stomach  was  of  a  violet  colour. 
She  died  from  gastritis,  which  the  medical  men  who 
attended  her  attributed  to  the  overdose  of  colchicum. 
A  teaspoonful  of  the  mixture  would  contain  eighteen 
grains,  and  was  a  fatal  dose,  and  a  tablespoonful 
contained  eighty  grains.  This  was  a  highly  poison¬ 
ous  and  fatal  dose,  the  drug  being  a  narcotic  irritant 
poison.  In  the  judgement  of  the  medical  men  this 
was  the  cause  of  death.  The  learned  counsel  for  the 
prosecution,  in  his  opening,  drew  attention  to  the 
law,  which  made  no  distinction  between  regular  prac¬ 
titioners  and  quacks,  both  being  responsible  for  culp¬ 
able  and  gross  negligence.  The  defence  urged  was 
that  when  analysed  the  infusion  of  colchicum  ihad 
become  stronger  than  when  administered,  and  that 
it  was  the  continued  doses  of  brandy,  and  the  nerve 
powder,  acting  on  a  stomach  attacked  by  gastritis 
from  cold,  which  had  increased  the  disease,  and  had 
thus  caused  death.  The  jury  retuimed  a  verdict  of 
Not  Guilty. 
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Examination  at  the  Armt  Medical  School. 
The  foUowing  were  the  questions  put  at  the  recent 
examination  of  candidates  for  the  Army  Medical  Ser¬ 
vice,  held  from  February  1st  to  February  6th,  1864. 
A.  Written  Questions,  i.  Hygiene.  1.  What  are  the 
special  circumstances  in  the  life  of  the  soldier  at 
home  which  are  unfavourable  to  health  ?  Enumerate 
the  chief  diseases  causing  admission  into  hospital  and 
mortality.  How  would  you  prevent  the  development 
of  these  diseases  ?  2.  What  are  the  effects  of  the  in¬ 
halation  of  sewer-air?  State  the  various  means  of 
removing  sewage  from  dwellings.  What  are  the 
principal  disinfectants  of  air  and  sewage  ?  3.  What 
are  the  general  principles  of  clothing  ?  Describe  the 
accoutrements  of  the  infantry  soldier  of  the  hne,  and 
discuss  their  effects  on  health,  ii.  Military  Medicine. 
1.  Phthisis  pulmonalis  being  a  fatal  disease  in  the 
army,  you  are  required  to  give  (a)  its  place  in  the 
official  classification  of  diseases  ;  (h)  the  causes  which 
appear  to  operate  in  its  production  and  propagation 
in  the  army;  (c)  the  most  judicious  means  of  counter¬ 
acting  them ;  (d)  the  symptoms,  constitutional  and 
physical,  of  the  first  stage,  assigning  to  each  its  dia¬ 
gnostic  value.  2.  Define  leukaemia,  and  give  (a)  the 
causes  which  appear  to  induce  this  condition ;  (b)  its 
diagnosis ;  and  (c)  the  most  rational  treatment.  3. 
Give  an  accurate  definition  of  dysentery.  Describe 
the  symptoms  and  treatment  (a)  of  the  sthenic  and 
(6)  of  the  scorbutic  types  of  this  disease,  iii.  Mili¬ 
tary  Surgery.  1.  Enumerate  the  several  varieties  of 
wounds  of  the  head  which  may  be  caused  by  musket- 
bullets,  specifying  the  chief  features  which  distinguish 
them  from  each  other,  and  the  influence  of  these  fea¬ 
tures  on  your  prognosis.  Sketch,  generally,  the  treat¬ 
ment  to  be  adopted  in  each  variety,  and  particularly 
mention  what  circumstances  in  any  case  would  induce 
you  to  resort  to  the  operation  of  trephining.  2.  Give 
a  description  of  the  nature  and  consequences  of  endo- 
stitic  inflammation,  or  osteo-myelitis,  as  observed 
after  gun-shot  injuries  of  bones  of  the  extremities,  or 
after  amputations  consequent  upon  them ;  the  treat¬ 
ment  you  would  adopt;  and  the  reasons  for  your 
practice.  3.  A  soldier  is  reported  by  the  instructor 
of  musketry  to  be  incompetent  for  rifle-practice  on 
account  of  defective  vision,  the  nature  of  the  defect 
being  unknown.  You  are  required  to  state  whether 
the  man’s  vision  is  defective  or  not ;  and,  if  it  be  so, 
to  name  what  defect  it  is.  On  examination,  the  man 
is  proved  to  be  neither  myopic,  hypermetropic,  nor 
presbyopic ;  but  is  found  to  be  amblyopic.  Describe 
the  course  of  optical  examination  by  which  the  dia¬ 
gnosis  in  this  case  is  arrived  at,  explaining  what 
sources  of  fallacy  may  be  met  with  in  the  successive 
steps  of  the  examination,  and  by  what  means  you 
guard  against  them.  iv.  Pathology.  1.  Name  and 
define,  as  concisely  as  possible,  each  of  the  several 
forms  of  continued  fever  which  can  be  clinically  re¬ 
cognised  ;  and  describe  the  anatomical  signs  which 
are  peculiar  and  characteristic  of  typhoid  and  typhus 
fever,  on  examination  of  the  body  after  death  from 
these  diseases.  2.  Mention  the  usual  temperatm-e  of 
the  body  at  completely  sheltered  parts  of  the  surface 
(say  axilla) ;  and  give  a  concise  account  of  the  value 
or  significance  attached  to  continuous  thermometric 
observations  in  cases  of  acute  diseases.  3.  Mention 
the  circumstances  under  which  you  would  expect  cases 
of  (so-called)  pyiemia  or  phlebitis  to  occur ;  explain 
the  nature  of  such  cases,  and  their  post  mortem  ap¬ 
pearances.  B.  Practical  Examination,  i.  Hygiene. 
First  Bay.  1.  Examination  of  water;  its  physical 
character;  determination  of  amount  of  chloride  of 
sodium  and  organic  matter  contained  in  it.  2.  Ex¬ 
amination  of  water ;  temporary  and  permanent  hard¬ 
ness;  amount  of  lime.  3.  Microscopic  examination 
of  adulterated  flour.  Second  Day,  1.  Examination  of 
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adulterated  beer.  2.  Examination  of  adulterated 
milk.  3.  Microscopic  examination  of  adulterated 
coffee.  II.  Pathology.  1.  Examination  of  fluid  con¬ 
taining  parasitic  remains.  2.  Examination  of  morbid 
tissues.  3.  Description  of  morbid  specimens  from  the 
Pathological  Museum.  4.  Give  the  names  of  the 
parasites  on  the  table.  5.  Determination  of  the 
powers  of  lenses. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Metropolitan  Free,  2  p.m. — St.  Mark’s  for  Fistula 

and  other  Diseases  of  the  Eectum,  1.15  p.M.--Sama. 
ritan,  2.30  p.m. 

Tuesday . Guy’s,  IJ  p.m. — Westminster,  2  p.m. 

Wednesday..  .  St.  Mary's,  1  p.m. — Middlesex,  1  p.m. — University  I 
College,  2  p.m. — London,  2  p.m.  i 

Thursday . St.  George’s,  1  p.m. — Central  London  Ophthalmic,  ! 

1  P.M. —  Great  Northern,  2  p.m. —  London  Surgical! 
Home,  2  p.m. — Koyal  Orthopsedic,  2  p.m. 

Friday . Westminster  Ophthalmic,  1’30  p.m. 

Saturday . St.  Thomas’s,  1  p.m. — St.  Bartholomew’s,  1.30  p.m.— 

King’s  College,  1'30  p.m. — Charing  Cross,  2  p.m.—  ' 
Look,  Clinical  Demonstration  and  Operations,  1p.m.— 
Royal  Free,  1.30  p.m. 


MEETINGS  OF  SOCIETIES  DHEING  THE 
NEXT  WEEK. 


Monday.  Medical  Society  of  London,  8.30  p.m. 

Tuesday.  Royal  College  of  Surgeons  of  England,  4  p.m.  Professor 
Huxley,  “  On  the  Structure  and  Classification  of  the  Mam¬ 
malia.” — Statistical  (Anniversary). — Pathological. 

Wednesday.  Meteorological. 

Thursday.  Royal  College  of  Surgeons  of  England,  4  p.m.  Professor 
Huxley,  “  On  the  Structure  and  Classification  of  the  Mam-  , 
malia.” — Harveian  Society  of  London,  8  p.m.  Dr.  Camps,  “  On 
Some  Points  in  the  Pathology  of  Convulsive  Diseases.”— 
Zoological. — Royal. — Linneean. — Chemical. 

Friday.  Royal  Institution. 

Saturday.  Royal  College  of  Surgeons  of  England,  4  p.m.  Professor 
Huxley,  “  On  the  Structure  and  Classification  of  the  Mam¬ 
malia.” — Association  Medical  Officers  of  Health. 


TO  COBBESPONBENTS. 


•**  All  letters  and  communications  for  the  Journai,,  to  he  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln’s  Inn  Fields,  W.C. 
Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 


The  Partridge  Fund. — A  correspondent  complains  that  he  has 
received  no  acknowledgment,  public  or  private,  of  a  subscription  ■ 
which  he  forwarded  for  the  benefit  of  the  family  of  Mr.  Partridge, 
whose  case  was  alluded  to  in  the  Journal  of  the  20th  ult.  We 
are  sure  that  the  Treasurer  of  the  Fund  will  at  once  remedy  this 
mistake. 

Poor-Law  Medical  Reform  Association. — Mr.  Griffin  begs  ns  to  ; 
announce  that  within  the  last  few  days  he  has  received  the  follow- , 
ing  subscriptions,  in  aid  of  the  funds  of  the  Association.  ' 

Horton,  H.,  West  Bromwich,  5s. ;  Reid,  R.  B.,  West  Derby,  £1 ;  , 
Jardine,  J.  L.,  Dorking,  10s. ;  Gaye,  W.  T.,  Williton,  10s. ;  Brett,  ■ 
A.  T.,  Watford,  10s.;  Hubert,  W.  A.,  Hemel  Hempstead,  lOs.; 
Perry,  C.  H.,  Aylsham,  10s.;  Black,  W.  S.,  Freebridge,  Lynn,  lOs.;  . 
Brewer,  J.,  Newport,  £1;  Phillips,  G.  M.,  Hitchin,  73.  Gd.;  Hair,  j 
J.,  Sudbury,  2s.  Gd. ;  Brine,  J.  E.,  Shaftesbury,  £1:1;  Bennett,  W. 
H.  R.,  Shaftesbury,  £1:1;  Miles,  E.  J .,  Shaftesbury,  £1:1;  Griflin,  | 
R.,  Weymouth,  £1:1;  Blenkinsop,  W.  H.,  Easthampstead,  10s.;  i 
Smith,  H.  B.,  Ticehurst,  7s.  Gd. ;  Clouting,  J.,  Milford  and  Lauu-  j 
ditch,  10s. 

;i 

Assurance  Companies  and  Fees  to  Medical  Men. — Mr.  Sladden  i 
has  forwarded  us  a  copy  of  a  string  of  seventeen  questions,  sent  to 
him  by  the  Indisputable  Assurance  Company  of  Scotland,  touching  L 
the  health  of  a  person  proposed  for  assurance.  Mr.  Sladden  very  .i 
properly  refused  to  answer  any  such  questions  without  receiving 
his  fee.  We  can  hardly  believe  that  any  Assurance  Company  at 
this  time  of  day  would  ask  such  questions  of  a  medical  man  with¬ 
out  paying  him  bis  fee. 
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F.  T. — IMedioal  men  are  exempted  from  serving  on  juries  by  reason 
of  the  nature  of  their  occupation,  and  on  the  theory  that  the  public 
health  would  suffer  if  the  doctor  were  thereby  prevented  from 
attending  to  his  patients.  Butchers  are  not  exempted,  but  are 
forhidden,  to  serve  on  juries  ;  and  we  believe  on  the  theory,  that 
the  nature  of  their  business  is  such  as  to  render  them  callous  to 
the  call  of  mercy !  No  doubt  such  an  outrageous  pretence,  if  it 
were  discussed  at  the  present  day,  could  not  stand  good  for  a 
moment.  Butchers  are,  we  suppose,  willing  to  put  up  with  the 
imputation,  on  account  of  the  relief  which  they  thereby  gain  from 
the  performance  of  an  onerous  duty. 

BREEM.iN’s  CnLOEonYNE. — SiR:  Having  not  only  written  to  Mr. 
Freeman  and  to  the  various  medical  journals  in  which  his  adver¬ 
tisement  has  appeared,  to  the  effect  that  “  Freeman’s  Chlorodyne” 
is  not  used  at  this  hospital,  but  also  having  had  a  interview  with 
Mr.  Freeman,  in  the  presence  of  Messrs.  Foster  and  Marriott,  the 
house-surgeons  of  this  hospital,  on  which  occasion  I  told  him  that 
his  (Freeman’s  Chlorodyne)  was  never  used  here  by  any  member 
of  the  medical  staff,  I  take  the  present  opportunity  of  asking  your 
kind  insertion  of  this  letter.  I  may  further  add.  Dr.  Irwin  is  not 
resident  medical  officer  at  this  hospital.  I  am,  etc., 

John  D.  Hill,  Resident  Medical  Officer. 

Royal  Free  Hospital,  Gray’s  Inn  Road,  W.C.,  Feb.  26, 1864. 

Advice  Gratis. — Sir:  I  was  very  much  pleased  with  the  very  able 
article  on  advice  gratis,  in  the  Journal  of  February  13th.  In  a 
neighbouring  town  to  where  I  am  practising,  the  pjrinciple  is 
carried  on  by  a  general  practitioner  (who  is  in  aristocratic  prac¬ 
tice)  on  market  days.  The  gentleman  to  whom  I  allude  is  M.D., 
and  occupies  a  good  social  as  well  as  professional  position. 

Some  years  since,  a  gentleman  who  practised  purely  as  a  physi¬ 
cian  in  the  same  town,  carried  on  the  same  style  of  practice,  on 
market  days  at  first,  and  at  last  things  got  so  far,  that  he  was 
often  called  out  of  bed  to  attend  people  even  in  comfortable  cir¬ 
cumstances  ;  and,  having  no  horse,  was  compelled  to  hire  a  horse 
and  gig,  if  the  patient  lived  in  the  country.  This  gentleman,  who 
was  much  respected,  lived  to  a  good  old  age,  and  was  at  the  latter 
part  of  his  time  living  upon  a  fund  raised  by  public  subscription 
for  his  support.  He  was,  poor  man,  a  friend  to  the  public,  but  an 
enemy  to  his  professional  brethren  and  himself. 

I  wish  you  could,  by  your  powerful  pen,  abolish  all  advice  gratis, 
public  and  private;  it  would  be  better  for  the  patients,  as  they 
would  have  their  cases  more  fully  investigated  ;  and  it  would 
raise  our  noble  profession  in  the  estimation  of  the  public. 

February  1864.  I  am,  etc..  Anti  Advice  Gratis. 

Medical  Education. — Sir  :  Pray  spare  me  a  corner  in  the  Journal 
to  protest  against  the  untrue  and  illiberal  sentiment  which  a 
F.R.S.  concludes  his  letter  last  week.  It  is  downright  ingratitude 
to  write  in  that  way,  when  so  much  has  been  done  in  late  years  to 
raise  the  preliminary  education  of  the  medical  practitioner,  and  to 
lift  him  from  the  mechanical  level  of  a  drug-vendor  and  a  pulse- 
feeler.  F.R.S.  ought  to  have  discovered,  long  before  he  won  the 
honoured  title  which  he  wears,  that  there  is  no  antagonism  between 
'  science  and  letters ;  and  that  the  lettered  man  even  makes  the 
best  man  of  science.  Both  help  to  elevate  and  refine  the  mind, 
and  to  discipline  the  intellectual  faculties ;  each  without  the  other 
is  to  that  extent  maimed  and  useless. 

So  far  from  medicine  having  nothing  to  do  with  Greek  and 
Latin,  there  are  few  practical  arts  in  which  a  knowledge  of  at  least 
Latin  is  so  essential;  and,  like  most  other  sciences,  the  termino¬ 
logy  of  medicine  and  surgery  is  built  up  largely  with  words  having 
a  classical  origin.  But  the  bare  utility  of  a  classical  education  is 
a  poor  ground  to  argue  upon;  I  would  rather  fall  back  upon  the 
old-fashioned  but  true  dogma,  that  a  fair  knowledge  of  Greek  and 
Latin  is  an  element  of  a  refined  and  liberal  education  ;  and  that  it 
is  disgraceful  for  a  member  of  a  learned  profession  to  be  ignorant 
of  languages  which  have  been  such  noble  instruments  in  the 
mental  culture  of  the  human  race.  If  the  advice  of  F.R.S.  were 
followed,  medical  men  would  soon  be  unfit  for  the  society  of  gen¬ 
tlemen;  but,  fortunately,  there  is  no  fear  of  our  Medical  Boards 
pursuing  such  a  narrow  and  retrograde  course. 

Bath,  February  29th,  1864.  I  am,  etc.,  J.  E.  S. 
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Prize  Designs. — As  affording 

the  most  striking  contrast,  Mr.  Benson  shows  with  these  a 
fresh  exhibition  of  modern  watches,  with  cases  made  from  Prize 
design.s  at  the  South  Kensington  Museum,  some  of  which  are  fine 
specimens  of  engraving.” —  Times,  Sept.  15,  1862.  Chronometer, 
duplex,  lever,  horizontal,  repeaters,  centre  seconds,  keyless,  split 
seconds,  and  every  description  of  watch,  adapted  to  all  climates, 
Benson’s  Illustrated  Pamphlet  on  Watches  (free  by  post  for  two 
stamps)  contains  a  short  history  of  watchmaking,  with  prices,  from 
3  to  200  guineas  each.  It  serves  as  a  guide  in  the  purchase  of  a 
watch,  and  enables  those  who  live  in  any  part  of  the  world,  to  select 
a  watch,  and  have  it  sent  safe  bypost.  Prize  Medal  and  Honour¬ 
able  Mention,  Classes  S3  and  15.  J.  W.  Benson,  33  and  34,  Ludgata 
Hill,  London.  Established  1749. 

Watch  and  Clock  Maker  by  Special  Warrant  of  Appointment  to 
H.R.H.  The  Prince  of  Wales. 

Just  published,  Second  Edition,  12mo,  price  4s.  6d. 

^he  Principles  of  Agriculture. 

JL  By  WILLIAM  BLAND,  M.R.A.S.,  Author  of  “Principles  of 
Construction  in  Arches,  Piers,  Buttresses,  etc.” 

London  :  Longman,  Green,  and  Co.,  Paternoster  Row. 

'Deigate  Union. — To  the  Medical 

-LV  PROFESSION. — Notice  is  hereby  given.  That  the  Guar¬ 
dians  of  the  Reigate  Union  in  the  County  of  Surrey,  are  prepared  to 
receive  Proposals  in  writing  from  persons  willing  and  properly 
qualified  (according  to  the  qualifications  specified  in  article  168  of 
the  Consolidated  Order  of  the  Poor  Law  Board)  to  undertake  the 
Office  of  Medical  Officer  of  the  SOUTHERN  DISTRICT,  com¬ 
prising  the  Parishes  of  Charlwood,  Horley,  and  Leigh,  containing 
an  area  of  17,640  acres  and  a  population  of  3634,  at  the  Salary  of 
£100  per  annum,  and  the  usual  Extras  for  Midwifery  Cases,  Opera¬ 
tions,  and  Vaccination,  etc. 

The  person  appointed  will  he  required  to  reside  in  the  Parish  of 
Horley,  and  the  duties  to  ,be  performed  will  be  those  defined  in 
Articles  205  and  206  of  the  said  order,  and  such  other  duties  as  are 
or  may  be  directed  by  the  Poor  Law  Commissioners  or  Guardians. 

Applications,  accompanied  by  Testimonials  as  to  character  and 
ability,  to  be  forwarded  to  me  at  my  office  (postage  free,  on  or  before 
Tuesday,  the  15th  of  March  instant,  and  the  Candidates  are  required, 
at  their  own  expense,  to  attend  the  Meeting  of  the  Board,  at  the 
Workhouse,  Redhill,  on  Wednesday,  the  16th  March,  at  12  o’clock  at 
noon.  By  order  of  the  Board, 

G.  CARTER  MORRISON,  Clerk. 

Reigate,  Srd  March,  1864. 

TO  PHYSICIANS,  SURGEONS,  AND  DRUGGISTS. 

BrowAs  Cantharidine  Blistering 

TISSUE,  prepared  from  pure  Cantharidine.  An  elegant  pre¬ 
paration,  vesicating  in  much  less  time  than  the  Emp.  Lyttae  P.  L., 
easily  applied  and  removed,  and  will  not  produce  strangury  or  trou¬ 
blesome  after-sores.  It  has  received  the  sanction  and  commenda¬ 
tion  of  many  of  the  most  eminent  practitioners  in  the  kingdom. — 
In  tin  cases,  containing  ten  feet,  Cs.  6d. ;  and  small  cases  of  five 
square  feet,  3s.  6d.  each. 

BROWN’S  TISSUE  DRESSING. 

An  elegant,  economical,  and  cleanly  substitute  for  all  ointments 
as  a  dressing  for  Blisters,  Burns,  etc.,  and  may  be  called  a  com¬ 
panion  to  the  above.  In  tin  cases,  containing  twelve  square  feet, 
Is.  6d.  each. 

Sole  Inventor  and  Manufacturer,  T.  B.  BROWN,  Birmingham. 
Sold  by  all  Wholesale  and  Retail  Druggists  and  Medicine  Agents 
throughout  the  British  Empire. 

~  TO  ADVERT!  S  E  R  S. 

■Dritish  Medical  Journal.  — 

Office,  37,  GREAT  QUEEN  STREET,  LINCOLN’S  INN 
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a  reduction  is  made  on  the  above  scale,  in  the  following  proportions. 
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For  12  or  13  „  „  20 

For  26  „  „  25 

For  52  ,,  „  30 
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the  Thursday  preceding  publication;  and,  if  not  paid  for  at  the  time, 
should  be  accompanied  by  a  respectable  reference. 

Post-Office  Orders  are  to  be  made  payable  at  the  Western  Central 
District  Office,  High  Holborn,  to  Thomas  John  Honeyman  (the 
Publisher),  37,  Great  Queen  Street,  Lincoln’s  Inn  Fields,  London, 
W.C. 
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To  the  Surgical  and  Medical  Professions. — W.  F.  Durroch,  Manu- 

FACTURER  of  SURGICAL  INSTRUMENTS  to  the  Royal  Navy.  Greenwich  Hospital,  Guy’s  Hospital,  &c.  <fec.,begs  to  inform  tlie 
Profession  that  he  continues  to  manufacture  SURGICAL  INSTRUMENTS  of  every  description,  and  that  he  has  attained  the  highest 
^putation  by  the  approval  and  patronage  of  the  most  eminent  Practitioners  and  Lecturers  for  the  improvements  made  in  various  articles 
Gentlemen  favouring  him  with  their  orders  may  rely  on  having  their  Instruments  finished  in  the  best  and  most  modern  style  Surgical 
Instruments  made  to  Drawings  and  kept  in  repair.  .  Established  1798.  ^ 

NOTICE  OF  REMOVAL.— VV.F.  Durroch  has  removed  from  No.  28,  St.  Thomas’s  Street  East,  to  No.  3,  St.  Thomas’s  Street,  near 
the  Hospitals  in  Southwark.  Late  Manufacturer  to  the  leading  Houses  in  the  Trade. 


J^EADING’S  IMPROVED  INVALID  CARRIAGES. 

The  greatest  Luxury  and  Comfort  ever  introduced 
for  removing  Invalids,  being  fitted  with  the 
PATENT  NOISELESS  WHEELS. 

These  Carriages  may  be  engaged  on  moderate  terms 
for  any  journey,  on  application  to 

H.  &  J.  READIWG, 

COACHBUILDERS, 

14,  RIDING  HOUSE  ST.,  CAVENDISH  SQUARE. 

Also,  a  good  assortment  of  New  and  Second-hand 
Broughams  and  other  Carriages  for  Sale  or  Hire. 


Pulvis  Jacobi  ver  Newbery 

FRAS.  NETVBERT  &  SONS,  45,  ST.  PAUL’S  CHURCHTARD. 
Prices  for  Difpenling — i  oz.,  9s. ;  |  oz.,  3s.  4d. 


OF  KNOWN 
COMPOSITION. 


imnwii 


For  Formula, 
&c.,  see  back 
Numbers. 


Extract  of  Letter  from  Dr.  C.  KIDD  (Author  of  standard  works  on  Chloroform) :  “  Sir  :  Of  the  value  of  Chloroform  given  internally 
I  have  no  doubt,  it  appears  to  me  in  that  form  an  anodyne  sui  generis  that  no  other  anodyne  can  approach.  I  have  resolutely  opposed  the 
use  of  secret  compounds  of  Chloroform,  and,  in  every  way  I  can,  encourage  the  ‘  Chlorodyne’  (if  we  must  have  it  at  ail)  that  is  made  by 
you,  as  you  state  that  its  composition  is  known.  Many  medical  men  think  with  me  and  recommend  your  compound,  hut  will  never 
prescribe  a  secret  remedy.  (Signed) 

“  Sackville  Street,  Piccadilly,  London.  April  18C2.”  “  Ch.4.s.  Kidd,  M.D.  and  Surgeon.” 

Letter  from  ALFRED  ASPLAND,  Esq.,  F.R.C.S.  Eng.,  J.P.  Chester  and  Lancaster,  Surgeon  4th  Cheshire 
Batt.  V.R.,  Surgeon  to  the  Ashton  Infirmary. — “  After  an  extensive  trial  of  your  Chlorodyne  in  Hospital,  Infirmary, 
and  Private  Practice,  I  am  able  to  state  that  it  is  a  valuable  medicine.  I  have  found  its  action  peculiarly 
serviceable  in  Bronchial,  Spasmodic,  and  Neuralgic  Affections.  I  have  never  found  it  produce  headache  or 
feverish  disturbance, _  results  which  not  unfrequently  occur  from  other  forms  of  Chlorodyne.  As  a  sedative  to 
allay  excitement  arising  from  the  abuse  of  intoxicating  drinks,  so  commonly  witnessed  in  our  Barrack  Hospital,  I 
have  been  perfectly  satisfied  with  it.  Its  known  composition  will  doubtless  prove  an  additional  recommendation 
to  the  Profession.” 

In  bottles,  1  oz..  Is.  6d.;  2  oz.,  2s.  6d.;  4  oz.  and  8  oz.,  83. 


t  a  H  H  Kan  V 

This  preparation  is'identical  with  “  Towle’s 


Chlorodyne,”  sine  01.  Menth.  Pip. 
Chlorodyne). 


IE’S). 

(dose,  5  to  20  minims,  as  in 


The  Proprietor  having  for  some  time  past,  at  the  request  of  several  members  of  the  Medical  Profession,  made  a  preparation  of 
Chlorodyne  without  peppermint,  has  lately,  on  account  of  the  frequency  of  these  demands,  prepared  the  same  for  more  general  use,  under 
the  designation  of  Liquor  Chloroformi  Co.,  which,  possessing  the  Medical  properties  of  Chlorodyne,  may  be  prescribed  in  all  cases 
where  tlie  01.  Menth,  Pip.  is  disapproved,  and  overcome  the  objection  so  generally  felt  to  the  use  of  the  term  “  Chlorodyne.” 

May  be  obtained,  as  an  introduction,  from  the  following  Wholesale  Houses,  in  2  and  4  oz.  bottles,  at  2s.  Cd.  and  4s.  each:— 
London:  Barclay  and  Sons,  05,  Farriugdon  Street.  Birmingham:  Southall,  Son,  and  Dymoiid.  I.iverpool:  Chay,  Dod,  and  Case. 
Edinburgh:  Duncan,  Flockhart,  and  Co.  Glasgow;  The  Apothecaries’  Company.  Dublin:  Bewiey,  Hamilton,  and  Co.  Manchester: 
Jas.  Woolley;  and  the 

Manufacturer  and  Proprietor  of  these  Preparations,  A.  P.  TOWLE,  99,  STOCKPORT  ROAD,  MANCHESTER 


Price's  Glycerine,  its  Uses  and 

Purity.  See  “  De  la  Glycerine,  de  ses  Applic.ations  tt  la  Chi- 
rurgie  et  a  la  Medecine,”  by  the  eminent  French  Surgeon,  M.  De- 
marquay.  pp.  240.  Paris:  P.  Asselin.  1803.  Or,  ”  On  Glycerine, 
and  its  Uses  in  Medicine  Surgery,  and  Pharmacy.”  By  Dr.  W. 
Abbotts  Smith.  Loudon  :  H.  K. "Lewis. 
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&  SUNS  continue  to  supply  Instruments  of  the  best  workman¬ 
ship  at  moderate  prices,  manufactured  on  the  premises  under  their 
own  superintendence. 

ARNOLD  &  SONS,  35  and  36,  West  Smithfield,  E.C. 
Established  1819. 
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C  ORTHOPEDIC  SURGERY. 

BERNARD  E.  BRODHURST,  F.R.C.S., 

I  OF  ST.  GEORGE’S  HOSPITAL,  AND  THE  ROYAL 

^  '  ORTHOPiEDIC  HOSPITAL,  ETC. 


Lecture  X. 

OX  TORTICOLLIS,  OR  WRT-XECK. 

w  RY-NECK  is  occasioned  by  structural  shortening  of 
some  of  the  cervical  muscles ;  but  especially  of  the 
sterno-cleido-mastoid  muscle,  through  which  the  head 
is  twisted  to  one  side ;  the  ear  being  approximated  to 
the  shoulder,  and  the  chin  being  projected  in  the  op¬ 
posite  direction.  Other  muscles,  as  the  trapezius,  the 
platysma  myoides,  and  the  scaleni,  may  subsequently 
become  affected.  Not  only  is  the  head  drawn  down 
I  to  the  shoulder,  but  the  shoulder  is  raised;  and 

through  the  traction  which  is  made  upon  it  by  the 
(  sterno-mastoid  muscle,  the  clavicle  may  even  become 
I  deformed.  The  face  on  the  side  of  the  contracted 

*  muscle  appears  to  be  smaller  and  less  developed  than 

^  on  the  opposite  side ;  the  eye  is  lower ;  and  the  mouth 
j  is  depressed.  This  tension  which  is  kept  up  on  the 

I  face  causes  the  muscles  on  the  affected  side  to  be 

{  nearly  or  entirely  inactive ;  and  an  inexpressive  and 

almost  idiotic  appearance  is  thus  given  to  the  coun- 
;  tenance. 

Through  this  muscular  contraction,  the  head  is 
i  ahnost  immovably  fixed ;  and  it  consequently  becomes 
necessary  to  turn  the  whole  body  when  the  patient 
desires  to  look  at  an  object  which  is  not  immediately 
^  in  front  of  him. 

This  subject  naturally  follows  that  of  lateral  curv¬ 
ature  of  the  spine,  since  Avry-neck  is  one  of  the 
,  many  causes  of  spinal  curvature. 

[  One  of  the  worst  forms  of  lateral  curvature  of  the 

*  spine  that  I  have  seen  lately,  was  induced  by  Avry- 
I  neck  of  a  singularly  severe  character.  I  saw  it  to- 
;  gether  with  my  friend  Mr.  Mould.  In  this  instance, 

the  entire  sterno-mastoid  muscle  of  the  left  side  was 
I  contracted ;  the  convexity  of  the  cervical  curve  was 
i  on  the  same  side,  and  the  dorsal  curve  Avas  on  the 
right  side,  while  the  lumbar  curve  Avas  formed  on  the 
left  side.  It  was  necessary,  in  this  instance,  to  diAude 
both  the  sternal  and  the  clavicular  portions  of  the 
muscle,  as  well  as  some  tense  bands  of  fascia. 

The  effect  of  section  of  the  muscle  in  loAvering  the 
left  shoulder,  and  in  tending  to  reduce  the  dorsal 
curve,  Avas  extraordinary  ;  so  that,  although  the  dis¬ 
tortion  was  of  some  years’  standing,  it  Avas  removed 
without  much  difficulty,  and  in  a  short  time,  after 
the  tense  muscle  had  been  divided. 

This  affection  occurs  more  frequently  in  the  female 
than  in  the  male.  It  occurs  both  as  a  congenital  and 
as  a  non-congenital  affection.  The  former  is  not  com¬ 
mon.  But  as  a  non-congenital  affection,  it  may  be 
seen  at  any  period  until  middle  age;  especially  it 
is  found  to  occur  in  children  between  the  ages  of 
2  and  12. 


Figure  28  represents  the  congenital  form  of  the  dis¬ 
tortion  in  a  boy,  12  years  of  age,  who  was  sent  to  me 
by  my  friend  Mr.  Hodgkinson. 


Tlie  Causes  of  congenital  distortions  Avhich  depend 
on  muscular  retraction  are  veiled  more  or  less  in  ob¬ 
scurity.  Many  theories  have  been  advanced,  wluch 
need  not  here  be  mentioned.  One,  however,  is  espe¬ 
cially  worthy  of  notice;  namely,  irritation  of  the 
nervous  centres ;  and  it  is  probable  that,  in  a  large 
number  of  instances  of  congenital  distortion,  this  is 
the  cause  of  muscular  retraction. 

It  is  unnecessary  to  say,  that  this  is  not  the  only 
cause  of  congenital  distortion.  Some  distortions 
arise  from  injuries  to,  or  malformations  of,  the  bony 
skeleton ;  others  from  imperfect  development  of  the 
muscular  system ;  while  others,  again,  are  occasioned 
by  affections  of  fascia  or  of  skin.  These  last  men¬ 
tioned  causes  of  distortion,  however,  are  compara¬ 
tively  rare.  The  usual  cause  of  congenital  muscular 
retraction  giving  rise  to  distortion  is,  as  Rudolphi 
stated,  “morbid  nervous  influence  acting  on  the 
muscles.”  This  fact  was,  at  a  later  period,  developed 
into  a  system  by  Guerin.  He,  however,  having 
adopted  the  teaching  of  Rudolphi,  generalised  too 
freely,  and  was  at  length  led  beyond  the  truth. 

-  It  is  known  that,  where  some  destruction  of  the 
nervous  centres  has  occurred,  or  Avhere  marked  change 
of  structure  from  the  normal  condition  of  brain  or 
spinal  cord  has  been  induced,  every  variety  of  mus¬ 
cular  distortion  may  be  found.  But,  it  is  said,  when 
the  brain  and  spinal  cord  are  Avanting,  similar  mus¬ 
cular  retractions  are  found  to  exist.  And,  again, 
without  appreciable  nervous  lesion,  muscular  retrac¬ 
tion  is  found  equally.  Is  it  possible  to  reconcile  these 
several  cases  ? 

Perhaps,  this  question  is  less  difficult  to  solve  than 
would  at  first  appear.  Notwithstanding  that  thi#*. 
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brain  and  spinal  cord  arc  absent,  nervous  irritation 
may  yet  remain,  portions  of  nervous  matter  being 
still  undestroyed  ;  irritated  meninges  and  hypertro- 
pliied  nerves,  also,  being  present  to  produce  perhaps 
not  less  distortion  than  rvould  be  induced  by  the 
irritation  of  larger  masses  of  nervous  matter.  Again, 
our  means  of  examining  nervous  structure  are  yet 
very  unperfect ;  so  that  it  is  impossible  to  say  where 
healthy  structure  terminates  and  Avhere  disease  com¬ 
mences.  AVe  are  compelled,  therefore,  to  admit,  that 
every  form  of  muscular  retraction  may  be  induced  by 
nervous  irritation.  And  by  exclusion  it  may  be 
proved,  that  congenital  distortion  is  due  either  to  mal¬ 
formation,  occurring,  as  it  then  does,  in  the  germ ;  or 
to  inflammation  and  destruction  of  tissue ;  or  to 
nervous  irritation. 

Wry-neck,  then,  being  a  congenital  affection,  and 
being  occasioned  by  muscular  retraction,  owns  nervous 
irritation  as  a  cause. 

The  Causes  of  Non-conxjenital  Wry-nech  are  injury 
at  birth,  inflammation,  paralysis,  and  spasm. 

^Vheii  the  sterno -mastoid  muscle  and  the  parts 
around  are  bruised  at  birth,  or  when  the  muscle  is 
lacerated,  either  by  the  application  of  the  forceps  or 
other  cause,  an  effusion  of  blood  takes  place,  wliich 
may  be  followed  by  inflammatory  retraction.  And 
when  inflammation  of  the  muscle  occirrs,  from  what¬ 
ever  cause,  the  fibres  of  the  muscle  become  shortened 
and  unyielding. 

But  the  most  frequent  cause  of  -wiy-neck  is 
paralysis,  occurring  perhaps  after  fever,  or  from  cold, 
or  from  disease  of  the  nervous  centres.  The  muscle 
of  one  side  being  pai'alyscd,  that  of  the  other  side 
contracts  upon  itself,  and  becomes  rigid  and  cord¬ 
like. 

Again,  sjxasm  in  the  muscle  exists  together  with 
disease  of  the  nervous  centres.  Brodie  relates  a  case 
where  spasm  of  the  sterno-mastoid  muscle  alternated 


with  insanity.  Two  very  extraordinary  examples  of 
this  affection  have  come  under  my  own  care  ;  in  both 
of  which  death  has  been  occasioned  by  disease  of  the 
brain.  Figure  29  was  taken  from  one  of  these  cases. 
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In  severe  cases  of  spasmodic  wry-neck,  disease  of  the 
cerebro-spinal  axis  is  perhaps  always  present. 

Treatment  of  Wry-neck:  In  the  earliest  infancy, 
mechanical  means  will  sometimes  be  sufficient  to  over¬ 
come  retraction  Avhen  it  is  not  severe.  When,  how¬ 
ever,  the  distortion  is  not  removed  during  the  earliest 
years,  section  of  the  retracted  muscle  becomes  neces¬ 
sary.  This  muscular  retraction  occasionally  arises 
from  temporary  irritation,  as  in  a  case  which  I  lately 
saw ;  where  the  irritation  caused  by  cutting  a  molar 
tooth  seemed  to  be  the  cause  of  retraction.  In  such 
a  case,  when  the  offending  cause  is  removed,  the  dis¬ 
tortion  also  quickly  disappears. 

After  structural  shortening  of  the  muscle  has  taken 
place,  subcutaneous  section  of  the  entire  muscle,  or 
perhaps  of  its  sternal  attachment  only,  will  be  neces¬ 
sary. 

The  patient  should  be  seated,  his  head  being  sup¬ 
ported  by  an  assistant  and  slightly  inclined  forward, 
while  a  tenotome  is  canled  behind  the  muscle  from 
within  outwards.  The  muscle  should  be  divided  in 
withdrawing  the  knife.  The  section  of  the  muscle 
should  be  made  there  where  the  tendon  stands  out 
most  prominently — from  one  to  two  inches  above  its 
insertion.  By  some,  this  ojaeration  is  looked  upon  as 
dangerous ;  and  instructions  are  given  how  to  avoid 
the  carotid  artery  and  the  jugular  vein.  This  notion, 
however,  is  simply  absurd.  In  the  division  of  this 
muscle,  as  with  every  other  retracted  structure,  there  I 
is  no  danger  of  wounding  vessels,  if  the  knife  be  used 
with  moderate  ability,  and  the  blade  is  kept  close  to, 
and  is  not  allowed  to  pass  beyond  the  retracted  ! 
tendon. 

Some,  as  Stromeyer,  seem  to  prefer  to  perform  this 
operation  from  before  backwards.  The  risk  of 
wounding  vessels  is  greatly  increased  by  dividing  the 
tendon  in  this  manner.  Hot  only  this,  but  every  i 
other  tendon,  when  section  is  required,  should  be  di-  ■ 
vided  by  first  passing  the  knife  beneath  the  tendon.  ! 
The  section  is  thus  more  easily  performed  ;  and  it  is 
done  much  more  satisfactorily.  Instead  of  the  oper-  i 

ation  being  bloodless,  as  these  subcutaneous  operations  i 

should  be,  there  is  great  danger  of  wounding  veins  if  ' 

the  edge  of  the  knife  be  not  turned  upwards  towards  | 

the  tendon  and  the  skin.  Re-union  is  impeded  by  [ 

the  effusion  of  blood,  and  abscess  may  very  hkely  i| 

follow.  I 

It  is  seldom  neccs.sary  to  divide  more  than  the  i| 
sterno-mastoid  muscle.  Other  contracted  structures  ] 
will  jarobably  relax  before  a  well-adjusted  instrument,  i; 
Yet  it  may  be  necessary  to  touch  bands  of  fascia  with  |j 
the  knife,  or  even  to  diffide  other  muscular  fibres.  .| 

The  patient  should  be  kept  quiet  in  bed,  Avith  the  jj 

head  supported,  until  the  Avound  has  healed.  An  ap-  ij 

paratus  may  then  be  applied  for  gradual  extension.  ;| 

When  the  position  of  the  head  has  been  restored,  the  i 

ojAposed  or  paralysed  muscle  may  be  stimulated  with 
liniments,  galvanism,  and  the  like.  And  until  the  [ 
tAvo  muscles  are  again  of  equal  poAver,  or  nearly  equal 
poAver,  the  head  Avill  require  to  be  supported,  that  re-  ' 
traction  may  not  again  take  place.  I 

TnicHiNA  Spiralis  Poisoning.  During  the  past  i: 
week,  an  instance  of  the  poisoning  of  a  whole  family^  'l 
and  the  death  of  one  member,  caused  by  eating  a  i 
ham,  was  reported  in  the  city  papers.  The  case  was 
in\’estigated  by  Dr.  Schnetter,  who  found  the  ham  ? 
full  of  the  trichina  spiralis,  and  did  not  hesitate  to 
attribute  the  poisoning  to  this  parasite.  (American 
Medical  Times.) 
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CALCULUS  IMPACTED  IN  THE  UEETHBA  OF  A  CHILD  : 
ENORMOUS  DISTENSION  OF  BLADDER: 
REMOVAL  ;  RECOVERY. 

Under  the  care  of  Christopher  Heath,  Esq. 
IReported  hy  Mr.  Watts,  Hoiisc-Surgcon.^ 

February  5th,  1864.  Richard  P.,  aged  3^  years,  was 
sent  to  Mr.  Heath  hy  a  practitioner  a  few  miles  from 
town,  suffering  from  retention  of  urine.  For  tlrree 
weeks  his  mother  had  noticed  that  he  had  com¬ 
plained  of  pain  about  the  bladder  and  penis,  particu¬ 
larly  when  passing  urine.  On  the  2nd  (three  days 
ago),  she  found  that  he  could  not  pass  his  urine  at 
all ;  and  since  that  time  he  had  been  unable  to  do  so, 
but  a  small  quantity  had  constantly  dribbled  from 
him.  He  had  been  constantly  crying  and  pulling  his 
penis ;  and  on  the  day  before  admission,  she  took  him 
to  a  practitioner,  who  only  ordered  a  powder;  and 
afterwards,  to  the  medical  man  who  sent  her  to  Mr. 
i  Heath. 

On  admission,  the  lower  part  of  the  abdomen  was 
distended  by  the  full  bladder,  which  formed  a  distinct 
I  prominence  as  high  as  the  umbilicus.  There  was 
some  oedema  of  the  scrotum,  but  no  appearance  of 
extravasation  of  urine.  Mr.  Heath,  who  v/as  in  the 
hospital  when  the  child  arrived,  had  him  put  under 
chloroform,  and  then  examined  the  urethra  externally 
to  see  if  there  was  an  impacted  calculus,  but  failed  to 
find  one.  He  then  proceeded  to  pass  a  catheter, 
which  struck  against  a  calculus  immediately  within 
the  meatus,  which  was  concealed  by  a  congenital 
phimosis.  Mr.  Heath  therefore  at  once  performed 
cu’cumcision ;  and  on  exposing  the  glans  penis,  the 
calculus  was  seen  slightly  projecting  from  the  meatus, 
from  which  it  was  easily  extracted.  It  proved  to  be 
an  oval  calculus,  broken  at  one  end,  and  weighing 
four  grains.  The  outer  coat  was  uric  acid;  but  at 
the  broken  end  could  be  seen  an  inner  layer  of  phos¬ 
phates  ;  and  probably  there  was  an  inner  nucleus  of 
oxalate  of  lime,  as  is  frequently  the  case  in  these 
small  calcuU  of  renal  origin.  A  catheter  was  passed, 
and  a  very  large  quantity  of  urine  evacuated. 

February  7th.  The  boy  was  quite  comfortable; 
but  appeared  unable  to  hold  his  urine,  large  quanti- 
I  ties  of  which  had  been  passed  under  him. 
p  February  9th.  The  thread  was  removed  from  the 
j  foreskin,  which  was  healing.  The  incontinence  of 
r  urine  continued. 

I  February  1 1th.  The  boy  was  up  to-day,  and  able 
to  hold  his  urine.  Nitrate  of  silver  lotion  was  applied 
I  to  the  foreskin. 

1  February  23rd.  He  was  discharged.  The  boy  has 
j.  quite  recovered  the  control  of  his  bladder,  and  the 
I  ^  foreskin  is  all  but  healed. 

]  In  some  clinical  remarks  upon  this  case,  Mr.  Heath 
1^  explained  to  the  pupils  that  retention  of  urine  in 
'  children  was  almost  always  associated  wuth  calculus, 
and  that  the  early  recognition  and  treatment  of  the 
case  was  most  essential.  In  this  boy,  the  calculus 
had  passed  through  the  whole  length  of  the  urethra, 
and  was  only  obstructed  by  the  narrow  meatus,  from 
I'  which  it  was  readily  extracted;  but  calculi  not  un- 
frequently  became  impacted  in  other  parts  of  the 
urethra,  and  if  permitted  to  remain  there,  gave  rise 


to  fatal  extravasation  of  urine.  Fortunately,  this  boy 
was  seen  in  time  to  prevent  such  an  accident;  but 
the  bladder  was  in  a  dangerous  state  of  over-dis¬ 
tension. 

The  treatment  of  this  case  was  siinjile  enough ;  bu  t 
had  the  stone  become  fixed  further  back,  it  would 
have  been  necessary  to  open  the  urethra  at  that 
point.  Mr.  Heath  said  that  he  agreed  with  Mr. 
Cooper  Forster,  in  believing  that  there  was  no  more 
danger  in  opening  the  urethra  in  front  of  the  scrotum 
than  behind  it,  if  the  calculus  w'ere  impacted  in  the 
anterior  part. 


Original 

THE  NATURE  OF  SO-CALLED  “PARASITES” 
OF  THE  SKIN. 

By  W.  Tilbury  Fox,  M.D.Lond. ;  University  Me¬ 
dical  Scholar ;  Physician  to  the  Farringdon 
General  Dispensary. 

In  the  British  and  Foreign  Medico -Chirurgical  Review 
for  .January  1864,  is  an  elaborate  article  by  Mr. 
Erasmus  Wilson,  On  the  Phytopathology/  of  the  SkOi 
and  Nosophytodermata,  the  so-called  Parasitic  Affec¬ 
tions  of  the  Skin,  in  which  an  attempt  is  made  to 
overthrow  the  almost  universally  accepted  view  of 
modern  authorities,  in  regard  to  the  nature  of  “  para¬ 
sitic”  bodies.  The  vast  influence  which  the  name  of 
Mr.  Wilson  exercises  in  dermatological  matters, 
must  alone  guarantee  an  acceptance  of  the  doctrines 
put  forth  in  the  essay  referred  to,  by  those  not  well 
versed  in  the  special  literature  of  skin-diseases.  Now, 
of  late  years,  several  questions  relating  to  parasitic 
diseases  have  been  centres  of  the  most  opposite  opin¬ 
ions.  Are  the  “  parasites”  the  result  of  spontaneous 
generation  ?  Are  they  produced  by  a  transformation 
of  the  molecules  of  a  higher  into  a  lower  state  of  life  ? 
Are  they  vegetable  in  any  degree  in  their  nature  ? 
Are  they  the  vera  causa  of  disease,  or  only  secondary 
products  ?  In  my  work  on  Parasitic  Diseases,  an  at¬ 
tempt  has  been  made  to  satisfactorily  determine 
most  of  these  queries,  but  no  discussion  is  contained 
therein  touching  the  exact  nature  of  so-called  para¬ 
sites,  because  almost  every  authority  admits  abso¬ 
lutely  their  vegetable  nature.  The  essay  of  Mr.  AVllson 
necessitates  a  detailed  examination  of  the  question ; 
for,  indeed,  if  the  more  prevalent  view  be  erroneous, 
and  that  of  Mr.  Wilson  correct,  the  whole  of  our 
pathology  and  treatment  is  bad  in  the  extreme. 

Speeking  generally,  the  article  is  a  representation 
of  the  views  of  MM.  Robin,  Bazin,  and  Hardy.  The 
original  matter  relates  more  particularly  to  the  origin 
and  nature  of  the  parasitic  germs ;  there  is  scarcely 
more  than  a  passing  notice  of  the  question  pressing 
now-a-days  most  strongly  for  solution  :  viz.,  the 
identity  or  relation  of  parasites,  a  part  of  the  subject 
which  contains  the  most  telling  arguments  against 
the  doctrine  advanced  by  Mr.  Wilson. 

The  present  remarks  wfil  be  directed  especially  to 
the  examination  of  the  opinion  advanced  by  Mr. 
Wilson,  touching  the  nature  of  the  so-called  para¬ 
sites.  I  may  first  call  attention  to  the  very  ela¬ 
borate  and  complicated  nomenclature  introduced 
into  the  article,  forming  a  total  sufficient  to  be¬ 
wilder  and  reduce  to  despair  not  only  the  stu¬ 
dent  but  the  more  learned  practitioner.  The  follow¬ 
ing  may  be  quoted  : — Phytoiiathology ;  Nosophyto¬ 
dermata;  Phytiform ;  Porrigophyton ;  Aphthophyton  ; 
Mentagrophyton ;  Porrigo  tonsurans;  Porrigo  decal- 
vans  ;  Alopecia  areata ;  Phytodermic ;  Chromatogene- 

309 


British  Medical  Journal.] 


ORIGINAL  COMMUNICATIONS. 


[March  19,  1864. 


sis;  Epidermophyton ;  Mucedinales;  Dermophyton; 
Mycodermis  ;  Trichosis  furfuracea  tonsurans  ;  Tinea 
pelada ;  Tinea  mentagrophytes  ;  Furfurse  dermophy- 
ticae ;  Lichen  annulatus  serpiginosus ;  Herpes  circina- 
tus  pustulosus ;  Herpes  esthiomenos ;  Pelada  decal- 
vans  ;  Tinea  achromatosa ;  Tinea  pelada  simplex ; 
Area  alopeciata  ;  Trichosis  area  ophiasis ;  Dyschro- 
matogenous  ;  Purfurse  parasiticse  ;  Dermopathology  ; 
Trichosis  maxillaris ;  Trichosis  corporis  seu  lichen 
annulatus  ;  Phyticides. 

It  is  a  matter  of  no  denial,  that  these  “  hard 
names”  are  very  obstructive  to  the  advance  of  know¬ 
ledge.  Take  one  general  term :  be  it  porrigo  or 
tinea,  and  then  particularise  each  variety  by  appro¬ 
priate  additions  :  Tinea  favosa ;  Tinea  tonsurans ; 
Tinea  decalvans  ;  Tinea  circinata  ;  Tinea  sycosis  ; 
Tinea  versicolor;  and  the  result  will  be  materiaUy 
the  better,  in  that  we  may  reject,  in  toto,  all  soiu’ces 
of  confusion  in  nomenclature.  Why  cannot  we  use 
the  term  Parasitic  Diseases  instead  of  Nosophytoder- 
mata  ?  Indeed,  if  the  latter  be  not  produced  by 
“  vegetable  growths”  then  is  the  term  Nosophytoder- 
mata  in  every  way  incorrect.  It  is  much  more  desir¬ 
able  to  employ  names  which  are  “  easy  to  read  and 
write,”  and  which  “  convey  quite  as  correct  a  notion  of 
the  characters  of  the  disease,”  even  “  in  preference  to 
the  more  lofty-sounding”  ones. 

It  is  a  fair  criticism,  to  say  that  the  article  “  Phy¬ 
topathology^’  in  the  British  and  Foreign  Medico-Chir- 
urgical  Review,  does  not  deal  with  the  subject  in  a 
liberal  manner.  ^  The  arguments  contained  in  it,  can¬ 
not  be  fairly  said  to  be  a  “  total”  of  pros  and  cons ; 
indeed,  the  data  which  form  the  basis  upon  which  the 
vegetable  nature  of  parasites  rests,  are  not  refuted — 
not  examined.  Time,  the  history  of  their  discovery, 
their  outward  resemblances,  and  their  microscopic 
appearances  are  discussed ;  but  the  arguments  deriv¬ 
able  from  analogy,  the  vital  and  chemical  behaviour 
of  the  “  parasites,”  the  effect  of  treatment  and  the 
like,  are  not  noticed.  Mr.  Wilson  details  very  clearly 
and  forcibly  the  mode  in  which  he  conceives  the  para¬ 
sitic  bodies  to  be  produced  by  a  “  granular  degenera¬ 
tion”  of  normal  tissues,  and  refers  for  corroboration 
to  the  instances  of  the  development  of  “mucus  and 
pus”  to  be  noticed  presently ;  but  it  seems  to  me 
that  the  whole  point  has  been  examined  by  an  ana¬ 
tomical  eye  and  anatomical  ideas,  without  any  refer¬ 
ence  to  the  botanical  view  of  the  case.  “  More  than 
twenty  years  since,”  says  Mr.  Wilson,  “  after  a  care¬ 
ful  microscopic  investigation  of  the  pathological  ele¬ 
ments  of  which  they  are  composed,  we  came  to  the 
conclusion,  that  they  resulted  from  an  aberration  of 
cell-formation  ;  that  this  aberration  consisted  in  the 
growth  and  iDroliferation  of  the  primary  granules  of 
which  epidermic  cells  and  hair-cells  are  normally 
constituted ;  that  this  growth  and  proliferation  had 
the  effect  of  arresting  the  granules  at  their  embryonic 
stage,  and  in  the  performance  of  their  embryonic  func¬ 
tions,  and,  as  a  consequence,  that  the  cell-tissue  (epi¬ 
dermis  and  hair)  composed  of  these  embryonic  granules 
and  imperfectly  elaborated  cells,  was,  upon  desiccation 
by  the  air,  dry,  spongy,  fi-iable  and  brittle;  that,  in 
trichosis,  this  change  alone  existed  in  the  hair  and 
epidermis ;  whereas,  in  favus,  the  grailulcs  composing 
the  yellow  disk  around  the  mouth  of  the  follicles  passed 
through  a  pustular  stage,  the  consequence  of  a  higher 
degree  of  inflammation,  and,  in  their  pusHdar  con¬ 
dition,  obtained  their  peculiar  yellow  colotu’.  We 
called  this  morbid  alteration  of  the  primary  granules 
of  the  epidermis  and  hair-tissue  '  granular  degenera¬ 
tion’,  and  subsequent  experience  has  not  altered  our 
opinion.” 

As  regards  the  mode  of  increase  and  production : 
“  the  granules  are  nucleated  separate  or  in  groups, 
or  adherent  in  moniliform  strings  of  two  to  four,  or 
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five  in  length.  The  greater  number  of  the  granules 
are  uninuclear ;  some,  however,  are  binuclear  or  tri- 
nuclear.  The  binuclear  granule  is  in  process  of  pro¬ 
liferation  ;  the  original  nucleus  has  split  into  two, 
each  moiety  has  become  a  separate  nucleus,  the 
space  between  them  has  increased,  a  septum  has 
arisen  in  the  interval,  and  the  cell  has  become  oblong 
— an  oblong  cell  with  two  nuclei,  or  rather  two  inde¬ 
pendent  but  adherent  cells ;  cells  that  may  subse¬ 
quently  divide  and  become  separate  unities.  This  is 
the  mode  of  cell-proliferation.”  At  an  early  stage, 
and  in  near  contact  with  the  vital  tissues,  the  ten¬ 
dency  is  to  the  formation  of  granules ;  but,  “  removed 
from  the  source  of  nutrition  proliferation  weakens, 
the  divided  cells  remain  adherent,  and  either  retain 
their  globular  and  embryonic  shape,  and  give  rise  to 
moniliform  filaments,  or  they  grow  in  length  at  the 
expense  of  their  contents,  and  form  cylindrical  and’ 
transparent  filaments  divided  by  septa,  each  inter- 
modial  segment  representing  a  single  original  globu¬ 
lar  granule  or  cell.”  They  lapse,  in  the  latter  case, 
“  into  an  ii-regular  and  filamentary  proliferation, 
giving  rise  to  an  inferior  form  of  organisation  neither 
so  complete  nor  so  jJcrmanent,  and  which  converts 
the  higher  animal  organisation  into  a  lower  and  phy- 
tiform  organisation — an  animal  tissue  into  one  which 
might  be  likened  to  a  vegetable  tissue.”  These  quo¬ 
tations  give  us  as  the  source  of  the  so-called  fungus- 
elements,  the  normal  tissues  (epidermic  granules);  the 
nature  of  the  disease  jjathologically  as  a  granular 
degeneration ;”  the  mode  of  increase  by  the  division 
of  the  nuclei  of  the  cells,  and  the  secondary  division 
of  the  cell  itself ;  the  formation  of  so-called  mycelium 
by  the  division  of  the  nuclei,  but  the  non-separation 
of  the  binucleated  cell  into  separate  unities.  These 
stages  are  best  seen  in  fa-^ms.  The  granules  are  glo¬ 
bular,  uninucleated,  bi-  and  trinucleated ;  the  my¬ 
celial  forms  are  moniliform  and  opaque,  cylindrical 
and  transparent,  with  a  branched  and  ramified  fila¬ 
ment.  “  In  the  case  of  the  trinuclear  cell  a  bifurca¬ 
tion  is  effected,  and  the  proliferation  of  each  part  of 
the  tissue-cell  lays  the  foundation  of  a  branched  and 
phytiform  growth.”  The  peculiarity  of  favus  “  is  due 
to  a  pustular  complication ;”  the  layer  of  the  favous 
mass  next  the  basement  membrane  of  the  derma  is 
made  up  of  pus-globules;  “these  pus-globules  con¬ 
tain  from  four  to  seven  or  eight  well-formed  nuclei; 
and  these  nuclei,  on  their  escape  from  the  cell-mem¬ 
brane  of  the  pus-globule,  become  the  nucleated  gran¬ 
ules  which  are  the  chief  constituent  of  the  pathologi¬ 
cal  product.”  The  moniliform  thread  is  produced  by 
the  coalescence  of  these  escaped  nuclei.  We  have, 
then,  a  further  proposition  to  notice ;  that  in  favus 
the  “  phytiform”  elements  are  derived  from  the  nuclei 
of  pus-cells.  Mr.  Wilson  intei’prets  the  term  “  granu¬ 
lar  degeneration,”  by  “the  idea  of  an  arrest  of  de¬ 
velopment  of  the  cell-tissue  of  the  epidermis  at  its 
embryonic  stage,  and  the  production  of  a  tissue  con¬ 
structed  of  crude  and  imperfect  materials,  which  re¬ 
present  an  earlier  period  of  cell-generation  than  that 
which  Natiu-e  intended,  and  which,  in  consequence, 
is  truly  in  a  state  of  degeneration  from  the  perfect 
type.” 

Now,  it  is  impossible  to  oven-ate  the  immense  im¬ 
portance  of  the  opinions  contained  in  the  quotations 
given ;  for,  seeing  that  they  differ  in  almost  every  parti¬ 
cular  from  the  opinions  of  our  great  dermatologists  and 
botanists,  a  considerable  check  must  be  given  to  the 
advancement  of  the  study  of  Parasitic  Diseases,  until 
the  conflicting  opinions  of  high  authorities  are  har¬ 
monised,  or  the  one  or  the  other  is  shewn  to  be  unten¬ 
able.  The  whole  matter  rests  -upon  the  solution  of  two 
questions.  The  one  is.  Are  the  so-called  parasites 
vegetable  in  their  nature  ?  The  other  is.  Can  an 
animal  by  a  retrogx’ade  metamorphosis  ever  become 
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converted  into  vegetable  tissue?  Then  comes  the 
subsidiary  question :  What  are  the  effects  of  the 
growth  of  parasites  ? 

First,  then  :  What  are  the  grounds  upon  which  the 
opinion  of  the  vegetable  nature  of  parasites  rests  ? 
Speaking  generally,  we  find  that  the  existence  of  vege¬ 
table  growths  is  very  general  in  the  hard  external 
covering  of  living  beings  ;  and  not  only  this,  but  there 
is  a  complete  similarity  between  the  unicellular  plants 
found  ujion  man,  and  those  found  on  animals.  They 
have  been  observed,  especially  by  Kolliker,  in  sponges, 
foraminifera,  corals,  bivalves,  brachiopods,  gastero- 
pods,  annelids,  cirrhipeds,  fish,  etc.  A  very  familiar 
instance  is  that  of  the  silkworm  and  caterpillar  dis¬ 
ease  of  parasitic  natime. 

We  should  be  led,  then,  to  expect  the  occurrence  of 
vegetable  parasites  upon  the  outer  covering  of  man 
and  the  attributes  possessed  by  so-called  parasites 
are  sufiiciently  distinctive  of  vegetable  bodies :  they 
are,  briefly,  structural,  chemical,  and  vital. 

a.  Structural.  We  are  able  to  distinguish  the  pre¬ 
sence  of  cellulose  externally,  and  internally  the 
primordial  utricle  coloured  by  iodine ;  also  the  tuhed 
mycelial  form  and  fructification  ;  the  latter  being 
unrepresented  in  animal  structures. 

b.  Chemical.  Ether,  chloroform,  and  spirit  of  wine 
render  epithehal  tissues  transparent,  and  dissolve  all 
fatty  substances;  whilst  vegetable  parasites  remain 
unchanged.  Ammonia  dissolves  animal  products,  ex. 
gr.,  pus,  puriform  secretion,  “  crusts,  etc.,  converting 
them  into  a  gelatinous  mass”;  and  caustic  potash  be¬ 
haves  in  like  manner. 

c.  Vital.  These  are  by  far  the  most  important  to 
notice  here.  Something  may  be  learnt  from  a  consi¬ 
deration  of  the  localities  in  which  parasites  grow,  as 
follows ;  on  the  skin  generally ;  in  depressions  of  the 
derma  (follicles) ;  on  the  epithelial  tissues,  in  the  case 
of  the  Madura  foot  or  podelkoma ;  a  wound  is  often 
followed  by  the  development  in  it  of  fungus  ele¬ 
ments;  in  the  stomach,  intestines  (hence  in  the  stools) ; 
in  the  oesophagus,  vagina,  uterus,  pleura,  cavities  in 
the  lungs,  urine,  the  wax  of  the  ear,  etc.  Now,  in  the 
vast  majority  of  cases,  it  is  clear  that  the  external  am 
has  free  access  to  those  situations  in  which  fungi  are 
wont  to  occur.  The  exceptional  cases  admit  of  very 
considerable  doubt.  For  example,  in  the  interior  of 
the  egg  a  fungus  has  been  found,  but  has  been  sup¬ 
posed  to  obtain  an  entrance  before  the  formation  of 
the  shell,  when  there  can  be  no  difficulty  in  account¬ 
ing  for  its  presence  through  the  medium  of  the  ex- 
“ternal  air.  The  fluid  of  the  ventricles  of  the  brain, 
the  kidney,  and  the  bladder,  have  been  stated  as 
places  where  the  elements  of  a  fungus  may  spring  up 
without  communication  with  the  exterior.  The  evi¬ 
dence,  however,  is  open  to  grave  negation.  It  is 
quite  possible  that  the  development,  rapid  as  it  has 
been,  has  taken  place  after  the  removal  from  the 
body  or  the  exposure  to  the  air  of  the  fluids  in  which 
it  is  found.  The  most  notable  case  of  the  kind  is  re¬ 
corded  by  Dr.  Begbie  in  the  Edinburgh  Medical  Journal 
for  April  1856,  in  which  sarcinse  were  found  in  fresh 
urine,  immediately  after  micturition,  upon  two  occa¬ 
sions.  Can  air  enter  the  bladder  from  without  ? 
Another  explanation  has  been  offered,  by  supposing 
the  “  germs”  of  the  entophyte  to  be  taken  up  by  the 
blood,  and  deposited  in  the  kidney  or  bladder,  as  the 
case  may  be ;  reasoning  from  analogy,  it  appears 
most  likely  that  the  “  germs”  are  derived  ab  externo 
in  some  way  as  yet  unexplained.  At  any  rate,  we 
may  reasonably  conclude  that,  in  the  great  majority 
of  cases,  there  is  the  greatest  facility  for  the  intro¬ 
duction  of  parasitic  elements  from  without ;  and  that 
the  occurrence  of  parasites  in  certain  internal  parts 
of  the  body  directly  militates  against  the  theory  of 
Mr.  Wilson,  inasmuch  as  their  presence  is  unaccom¬ 


panied  by  any  change  of  tissue,  especially  such  as 
would  lead  us  to  imagine  anything  like  “granular 
degeneration”  of  the  epithelial  linings.  To  argue  in 
this  case  from  a  narrow  limit  of  observation,  ex.  gr., 
the  parasitic  tinese,  must  inevitably  lead  to  error  and 
misinterpretation . 

The  argument  which  determines  the  whole  question 
at  once  is  the  fact  that  parasites  (or  Mr.  Wilson’s 
“granular  degeneration”)  will  grow  when  removed 
from  the  influence  of  living  tissues,  and  away  from 
the  influence  of  the  blood — a  property  which  no  one 
will  accord  to  animal  tissue.  The  most  casual  expe¬ 
riment  will  convince  any  one  of  the  truth  of  this 
assertion.  If  a  piece  of  favous  matter,  a  hair  from 
tonsurans  or  “herpes  circinatus”,  be  “put  up”  and 
kept  in  a  warm  place,  in  a  short  time  the  growth  of 
the  fungus  will  be  noticed ;  not  so  that  of  the  animal 
tissues  present.  The  stromal  (nuclear)  will  develope 
into  the  sporular  form ;  the  sporules  will  increase  in 
size,  join  together,  bud,  or  produce  mycelium.  I  have 
seen  in  the  trichophyton  a  most  luxuriant  crop  of  my- 
cehal  threads  sprout  away  from  a  diseased  hair,  while 
the  sporules  in  the  interior  became  chained  and  moni- 
liform,  while  not  a  particle  of  fungus  could  be  found 
in  any  other  part  of  the  field,  to  suggest  an  origin 
from  any  other  source.  These  artificial  germinations 
are  not  always  successful,  and  require  care  in  their 
manipulation ;  in  them  we  see  another  very  impor¬ 
tant  argument  militating  against  the  “  granular” 
theory,  and  confirming  in  strong  terms  the  vegetable 
nature  of  parasites — viz.,  the  pathological  tendencies. 
After  a  time,  these  artificial  preparations  exhibit  a 
great  contrast.  The  spores  become  chained,  double- 
contoured,  large,  forming  a  mass  of  slightly  squared 
cells,  chained  and  linked  in  all  directions,  mostly  in 
the  axis  of  the  least  pressure — viz.,  longitudinally,  or 
rather  parallel  to  the  long  axis  of  the  hair ;  mycelial 
threads  sprout  away  from  the  side  of  the  latter,  and 
now  and  again  attempts  at  fructification  are  observed ; 
but,  inasmuch  as  the  influence  of  the  external  air  is 
withdrawn,  it  cannot  be  perfected.  In  contrast  to 
this  state  of  growth  is  the  fatty  degeneration  of  the 
animal  structures — hair,  epithehal  cells,  and  the  like. 
I  remember  to  have  shown  some  of  my  friends  a  most 
charming  specimen  of  the  kind  in  perfect  preserva¬ 
tion  (a  hair  loaded  with  the  trichophyton  tonsurans), 
in  which  these  changes  were  as  marked  as  possible  ; 
the  fibres  of  the  hau’  had  degenerated,  and  their 
place  was  supphed  by  beautiful  tufts  of  crystaUised 
fatty  matter ;  while  the  fungus  itself  was  freely  grow¬ 
ing  and  encroaching  upon  the  space  occupied  by  the 
hair-fibres.  OriginaUy,  the  shaft  of  the  hair  was  per¬ 
fect  in  its  structure,  only  freely  infiltrated  with 
sporules.  A  prettier  object  for  the  polariscope  could 
not  be  imagined. 

Now,  if  the  parasite  were  a  lower  form  of  animal 
life,  a  degeneration  of  the  normal  structures,  surely 
it  should  first  of  all  undergo  that  kind  of  degeneration 
so  characteristic  and  cardinal  in,  as  they  may  be  called, 
dead  or  dying  tissues  of  the  animal  body ;  whereas,  in 
the  case  in  point,  we  find  a  positive  divergence,  a  de¬ 
velopment  of  the  vegetable  and  dissolution  of  the 
animal  tissue.  It  avails  nothing  to  argue  here,  that 
there  is  a  conversion  of  the  one  into  the  other ;  be¬ 
cause,  leaving  out  of  view  the  different  kind  of  meta¬ 
morphosis  going  on,  there  are  no  transitional  stages  ; 
and  the  perfectly  formed  structure  of  the  hair  disinte¬ 
grates  by  a  chemical  process,  its  vital  life  being 
wholly  null  and  void;  and,  according  to  Mr.  Wilson’s 
theory,  the  “  granular  degeneration”  is  a  vital  pro¬ 
cess,  of  course.  The  only  vital  process  present  is  the 
growth  of  the  parasitic  vegetation.  Hence  there  is  a 
fui-ther  point  to  notice.  The  change  in  the  animal 
structures  is  a  chemical,  that  in  the  parasitic  a  vital 
one  in  addition— a  distinctive  difi'erence,  which  needs 
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no  further  consideration.  The  chemical  destraction 
of  the  animal,  no  doubt,  helps  the  development  of  the 
vegetable ;  but  the  one  is  not  produced  by  a  trans¬ 
formation  or  modification  of  the  molecules  of  the 
other.  The  same  kind  of  independent  existence  of 
IDarasites  is  seen  in  those  cases  in  which  the  shaft  of 
the  hair  is  retained  in  the  follicle,  while  its  root  is 
totally  disconnected  with  the  formative  process.  The 
hair  is  in  this  case,  to  all  intents  and  pxu’poses,  a  dead 
structure,  yet  the  parasitic  vegetation  luxuriates; 
and  other  cases  might  be  quoted.  The  existence  of 
budding  is  another  feature  of  distinctive  significance 
as  to  the  vegetable  nature  of  the  parasites.  This  will 
be  referred  to  again. 

The  occurrence  of  an  union  of  cells  as  an  active 
process  may  be  mentioned.  This  is  a  fact  which 
every  one  wiU  admit.  Hebra,  Mr.  Wilson,  and 
others  seem  to  recognise,  as  the  universal  mode  of 
the  production  of  sporules,  the  constriction  of  fila¬ 
ments,  and  separation  of  the  constricted  portions,  as 
well  as  the  bidivision  of  free  cells.  This  is  sm-ely  an 
eiTor  of  observation.  The  sporules  are  primary  in 
point  of  existence,  therefore  cannot  be  formed  by 
division  of  the  mycelial  cells.  Besides,  the  larger 
are  seen  to  be  produced  by  the  enlargement  of  the 
smaller  cells.  In  the  case  of  the  torula,  this  is  seen 
to  an  extreme  degree  in  its  endogenous  growth. 
Saving  in  the  fi-uctification,  which  is  rare  in  human 
epiphytes,  the  most  usual  process  is  an  increase  by 
endogenous  formation,  and  also  the  formation  of  the 
mycelium  by  a  union  of  ccUs  (with  superadded  bud¬ 
ding)  ;  and  in  the  mycelium  the  same  endogenous 
growth  obtains.  _  Now,  nothing  of  this  complete  kind 
exists  in  the  epithelial  tissues  :  endogenous  growth, 
yes,  but  not  a  true  junction  and  union  of  cells.  I 
refer  now  to  the  epithelial  tissues  only,  which  are 
those  concerned  in  the  discussion. 

Parasitic  disease  can  undoubtedly  be  produced  bj^ 
the  introduction  of  the  germs  from  without,  provided 
there  exist  a  suitable  soil.  The  experiments  of  various 
observers  will  occur  to  the  memory  of  most  readers. 
In  accordance  with  all  that  is  known  of  fungi  gene- 
rally,  it  must  be  accepted  as  certain  that  vegetable 
gi'owths  arise  in  the  case  of  “  porrigo”,  of  favus,  and 
such  Like,  “  as  they  do  if  a  piece  of  melon  or  a  bit  of 
cheese,  not  over  dry,  be  placed  in  a  cupboard”  ;  that 
is  to  say,  in  accordance  with  the  same  general  laws ; 
or,  in  other  words,  they  never  flourish  upon  “  healthy” 
sm-faces,  though  it  is  difficult  to  define  clearly  the 
exact  state  of  pabulum  by  external  manifestations ; 
but  that  some  favourable  condition  of  soil,  some  devi¬ 
ation  of  the  nutritive  process,  exists,  must  be  ad¬ 
mitted.  WeU,  then,  introduce  the  sporules  of  a 
fungus  to  a  person  so  mitritioned,  and  parasitic  dis¬ 
ease  will  result.  Does  not  the  contagious  character 
of  tinea  make  a  dead  stand  against  the  acceptance  by 
us  of  the  theory  of  “granular  degeneration”?  Mr. 
Wilson  states  that,  in  a  certain  sense,  “  mucus  may 
be  viewed  as  a  parasite  receiving  nutriment  from  the 
body, but  not  shape,  nor  claim  to  vitality”;  and  adds, 
in  a  foot-note  ;  “  In  this  sense,  we  are  willing  to  ac¬ 
cord  to  the  nosophytodermata  the  title  which  has 
been  assumed  for  them  of  parasitic  diseases,  but  not 
as  organisms  originating  from  without,  and  intruding 
upon  ^the  tissues  of  man,  as  the  phytojjathologists 
claim.”  Tet  he  does  not  notice  the  bearings,  upon 
this  question,  of  artificial  inoculation  and  contagion. 

It  has  been  2:>retty  surely  shown  that,  in  the  instance 
of  Madura  foot,  which  jDresents  a  larger  amount  of 
fungus  than  any  other  disease,  the  germs  are  derived 
thi-ough  wounds  in  the  feet ;  and  it  may  not  be  unin¬ 
teresting  to  observe  here,  that  Mr.  Wilson’s  theory 
could  not  explain  the  development  of  the  chionyphe 
Cai'teri  in  the  carious  bones  of  the  foot.  Looking  for 
a  moment  to  the  applicability  of  the  word  parasite  to 
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the  case  of  mucus  (pus),  these  latter  have  most  special 
and  useful  functions  to  perform,  without  which  nature 
would  suffer  very  materially.  The  term  parasite,  as 
given  to  them,  leads  one  to  form  by  far  too  low  an 
estimate  of  their  nature  and  worth,  and  detracts  from 
the  beauty  and  perfectness  of  conservative  nutrition. 

[To  he  continued.^ 


RECENT  INTUSSUSCEPTION. 

By  E.  Cousins,  Esq.,  F.E.C.S. 

On  December  13,  1862,  a  male  child,  aged  21  months 
(the  same  patient  whose  case  in  a  former  illness  is  re¬ 
ported  in  the  British  Medical  Journal  for  June 
21,  1862),  came  again  under  my  care.  The  child  was 
said  to  have  had  diarrhoea  for  the  last  day  or  two,  sup¬ 
posed  to  be  connected  with  teething.  At  1^  a.m.,  the 
nm’se  gave  it  two  teaspoonfuls  of  castor  oil,  which 
acted  before  3 ;  giving  a  not  unhealthy-looking  liquid 
evacuation,  on  which  oil  floated.  The  child,  however, 
strained  much  in  passing  it,  and  seemed  faint.  He 
then  had  frequent  paroxysms  of  pain  and  slight  j 
tenesmus,  during  which  he  writhed  much,  and  then 
fainted,  remaining  pale  and  more  or  less  unconscious  I 
till  fresh  torminia  appeared  to  rouse  him.  He  occa¬ 
sionally  vomited  a  few  teaspoonfuls  of  serous  fluid 
with  greenish  flakes.  At  3^  a.m.,  he  passed  about  | 
half  an  ounce  of  bright  blood  per  anum,  with  tenes-  I 

mus,  and  then  fainted  (as  usual  after  each  fit  of  pain).  ' 

At  4  o’clock,  I  found  him  in  a  state  of  syncope,  with 
the  pidse  barely  perceptible,  even  during  the  fits  of 
restlessness.  These  occurred  every  ten  minutes ;  in  | 
the  intervals  between  them,  the  abdomen  was  soft  and  I 
flaccid,  and  free  from  tenderness  or  from  any  discover-  I 
able  tumour ;  and  the  right  iliac  region  and  hypochon-  ' 
drium  were  sensibly  full ;  the  epigastric,  umbilical, 
and  left  iliac  regions,  were  depressed ;  the  space  from 
the  umbilicus  to  the  pubes  was  moderately  full.  ; 
Whilst  palpating,  the  transverse  colon  was  felt  to 
harden  under  the  hand,  and  formed  a  well-defined 
hard  tumour,  which  could  be  traced,  though  less  hard, 
through  the  region  of  the  ascending  colon  to  the 
csecum.  Evident  distress  began  after  this;  the  rectus 
muscle  hardened  so  as  to  obscure  the  tumour ;  and 
the  child  writhed  severely.  Laudanum  was  given,  !' 
with  a  little  sal  volatile.  The  fit  of  pain  passed  off ;  ! 

and  during  the  subsequent  syncope  the  tumour  again 
became  perceptible,  and  then  gradually  became  less 
and  less  defined,  and  nearly  ceased  at  last  to  be  dis¬ 
tinguishable,  until  the  approach  of  the  next  par¬ 
oxysm.  ; 

The  diagnosis  was,  intussusception  of  the  ileum 
through  the  ilio-ca)cal  valve,  reaching  half-way  along 
the  tract  of  the  colon.  Some  brandy  being  given,  in¬ 
flation  per  anum  was  performed  with  the  stomach- 
liump  at  seven  o’clock.  The  abdomen  was  rendered 
very  tense  with  air,  which  in  about  three  minutes  was 
heard  suddenly  to  escape  with  a  gurgle  into  the  small 
intestine ;  and  on  examination,  the  tumour  was 
found  to  have  disappeared,  while  the  small  bowels 
were  discoverable  as  an  elastic  mass  surrounded  by  the 
easily  traced  colon.  It  was  interesting  to  note  the 
remarkable  change  in  the  feel  of  this  organ,  during 
an  ordinary  peristaltic  contraction  of  it  which  followed 
in  a  few  minutes  after  the  operation.  The  pulse  re¬ 
covered  its  tone  and  fulness  instantly  afterwards,  and 
the  cheeks  regained  some  colour.  The  child  seemed  i 
to  rest  for  about  a  quarter  of  an  hour,  and  then 
showed  indications  of  returning  playfulness  and  in¬ 
terest  in  those  around  him.  He  was  ordered  rice  or 
barley-water  with  cream  as  an  exclusive  diet. 

1  p.M.  He  had  had  a  quiet  sleep ;  after  which  he 
craved  for  food;  then  had  a  bloody  stool. 

8  p.M.  He  had  had  two  evacuations ;  the  last  was 
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said  to  contain  a  small  particle  of  fecal  matter. 
S  There  was  no  pain  nor  tenesmus,  nor  tenderness  of 

!!  the  abdomen.  The  child  was  playful  all  the  after¬ 

noon,  and  now  fast  asleep ;  having  had  a  powder  of 
hydi’argyrum  cum  creta  and  Dover’s  powder,  of  each 
I  a  grain,  and  a  linseed-meal  poultice. 

Dec.  14th.  He  had  had  a  good  night,  and  had 
passed  two  evacuations ;  the  first  fecal,  but  loose, 

■  with  a  patch  of  mucus  tinged  with  blood ;  the  second 
:  devoid  of  blood,  and  with  abundant  bile,  but  still  re¬ 

laxed.  He  was  ordered  to  have  a  grain  of  extract  of 
logwood,  and  five  minims  of  ipecacuanha  wine,  with 
some  syrup,  in  half  an  ounce  of  aniseed  water,  every 
fom’  hours,  and  to  repeat  the  powder. 

8-J  p.M.  He  was  comfortably  asleep  ;  he  had  been 
full  of  play  all  day,  and  hungry.  He  had  had  one 
j  semisolid  evacuation. 


LARGE  CALCULUS  IMPACTED  IN 
;  URETHRA:  REMOVAL. 

By  T.  Mobley  Eooke,  M.D.,  Cheltenham. 

The  following  case  presents  some  features  of  interest. 

I  was  called  one  evening,  two  or  three  weeks  since,  by 
:  a  gentleman,  to  see  his  stable  lad,  who,  I  was  in¬ 

formed,  was  sulfering  from  retention  of  urine.  I 
found  the  patient,  a  small  sized  but  healthy  youth  of 
:  18  years  of  age,  in  considerable  suffering,  with  his 

I  bladder  distended  up  to  the  umbilicus ;  he  had 
passed  very  little  mine  for  thirty-six  hours.  The 
I  retention  had  been  at  first  partly  overcome  by 
strong  expulsive  efforts  and  the  aid  of  a  warm  bath, 
but  more  lately  it  had  been  complete ;  there  was  no 
history  of  gonorrhoea  recent  or  old,  nor  of  anything 
i  likely  to  cause  stricture.  On  proceeding  to  explore 
i  the  urethra  with  a  catheter,  the  instrument  immedi¬ 
ately  struck  upon  something  hard  and  perfectly  re¬ 
sisting  ;  and  on  opening  out  the  lips  of  the  meatus, 

'  I  could  plainly  see,  about  half  an  inch  within  the 
canal,  what  looked  like  an  urinary  calculus.  I  could 
also  feel  a  hard  rounded  body,  on  pressing  the  glans, 

.  conveying  the  impression  of  something  of  the  size  of 
I  a  small  marble.  I  at  first  endeavom’ed  by  external 
manipulation  to  press  the  substance  forward;  but, 
this  totally  failing,  I  passed  the  blades  of  an  ear- 
forceps  with  broad  concave-flattened  points  on  each 
side  of  the  stone,  and  was  enabled  firmly  to  grasp  it ; 
j  but,  although  I  used  for  more  than  half  an  hour  every 

I  effort  of  force  and  cunning  to  extract  it,  so  firmly 

1  was  it  wedged,  that  it  would  not  move  a  hair’s- 
:  breadth ;  indeed,  the  stone  at  length  broke  under  my 

forceps.  I  finally  saw  no  other  plan  than  to  slit  up 
half  an  inch  of  the  mouth  of  the  urethra ;  this  I  ac- 
I  cordingly  did,  and  then,  though  still  not  without 
I  some  difficulty,  extracted  the  calculus.  Of  course, 
the  bladder  was  immediately  relieved.  The  wound 
'  of  the  urethra  was  nearly  healed  in  five  or  six  days, 
i  its'  urethral  edge  having  adhered  by  the  morning 
j  after  the  operation. 

■  The  stone  was  of  an  ovoid  form ;  but,  it  having 
broken,  I  cannot  give  its  exact  dimensions ;  the  main 
I  fragment,  probably  a  little  more  than  half,  measures 
!  exactly  half  an  inch  in  its  transverse  diameter,  but 
r  the  bossed  character  of  its  surface  no  doubt  much 
I '  aided  its  impaction.  The  weight  of  the  same  frag- 
l ;  ment  is  thirteen  grains  ;  I  shotdd  estimate  the  whole 
I  j  as  having  been  about  twenty -two  grains.  According 

1 '  to  my  analysis,  the  composition  is  oxalate  of  lime  with 

i  a  little  carbonate. 

Looking  to  the  age  and  the  small  make  of  the  pa¬ 
tient,  I  should  think  a  similar  case  of  a  calculus  of 
i  such  dimensions  being  forced  so  far  along  the  urethra 
must  be  extremely  rare.  I  cannot  myself  find  one  on 
record. 


lUbnlos  anh  llaticcs. 


Excision  of  the  Scapula.  By  James  Syme, 

F.R.S.E.,  Simgeon  in  Ordinary  to  the  Queen  in 

Scotland,  etc.  Pp.  35.  Edinburgh :  1864. 

Eveky  one  has  had  personal  experience  of  the  truth 
of  the  old  adage,  “  A  great  book  is  a  great  nuisance.” 
IVe  are  glad,  therefore,  to  be  able  to  tell  our  readers 
that  ]\Ir.  Syme’s  volume  is  small,  and  its  value  great. 
It  contains  the  history  of  tkree  cases  of  excision  of 
the  scapula  ;  and  the  value  of  the  history  is  shown  in 
tlie  fact  that  it  establishes  a  new  oiieration  in  sur¬ 
gery.  These  cases  prove  that  the  entire  scapula, 
either  with  or  without  the  arm,  may  be  removed 
without  much  difficulty,  and  without  dangerous  loss 
of  blood;  that  the  wound  will  heal  quickly  and  well ; 
and  that  the  arm,  if  preserved,  may  be  strong  and 
useful. 

Mr.  Syme  first  performed  this  formidable  opera¬ 
tion  in  1856,  the  patient  being  an  old  woman  seventy 
years  old.  The  tumour  appears  to  have  been  of  a 
cerebriform  kind.  In  this  case,  the  wound  healed; 
and  the  patient  died,  not  from  any  of  the  ordinary 
results  of  operations,  but  apparently  from  natural 
decay.  She  survived  the  operation  two  months  and 
a  half,  and  lived  long  enough  to  establish,  in  Mi-. 
Syme’s  mind,  the  propriety  and  fcasibihty  of  the 
operation. 

In  the  next  case,  in  1861,  Mr.  Syme  removed  the 
scapula  in  a  man  forty-tlrree  years  of  age.  He  had 
previously  removed,  in  1860,  the  diseased  head  of  the 
humerus  in  this  man  ;  and,  a  year  aftewards,  observed 
a  tumour  over  the  shoulder,  which  gradually  en¬ 
larged,  and  became  eventually  the  subject  of  his  second 
excision  of  the  scapula.  The  tumour  weighed  _be- 
tAveen  four  and  five  pounds,  and  was  of  a  suspicious 
nature.  The  man  completely  recovered,  and  was 
able  to  hft  heavy  weights  with  his  arm ;  and,  fifteen 
months  after  the  oiieration,  was  in  perfect  health, 
and  engaged  as  a  letter-carrier. 

In  the  third  case,  Mr.  Syme  in  1862  removed  a 
fibro- cartilaginous  growth  of  the  head  of  the  hmnerus, 
which  did  not  affect  the  joint ;  and  the  patient 
rapidly  recovered.  Some  months  later,  a  fibro-carti- 
lagiuous  cyst,  of  the  size  of  a  walnut,  was  removed 
from  under  the  cicatrix.  Shortly  after  this,  a  swell¬ 
ing  commenced  in  the  scapular  region,  which  was 
rapidly  developed,  extended  into  the  axilla,  and  over¬ 
lapped  the  humerus.  In  this  case,  the  arm  could  not 
be  preserved.  The  tumour,  which  was  removed  with 
the  scapula  in  May  last,  w^as  of  exactly  the  same 
character  as  the  morbid  groAvths  previously  excised. 
No  feiver  than  nineteen  ligatures  Avere  requu’ed  to 
secure  the  blood-vessels  in  this  case.  The  patient 
recoA-'ered  completely ;  and,  the  last  time  Mr.  Syme 
heard  of  him,  he  was  out  Avith  the  hounds. 

An  operation  of  this  kind  may  be  truly  called  a 
triumph  in  surgery.  It  manifestly  is  a  means  of 
prolonging  existence,  and  of  snatching  man  from  the 
immediate  prospect  of  a  certain  and  very  painful 
death.  The  profession  has  to  thank  IMr.  Syme  for 
haAung  once  again  A\ddened  the  domain  of  simgery. 
The  details  of  his  cases  AviU,  no  doubt,  be  carefully 
studied  by  all  surgeons. 
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An  Essay,  Historical  and  Critical,  on  the 
Mechanism  of  Parturition.  By  William 
Leishman,  M.D.,  Fellow  of  the  Faculty  of  Phy¬ 
sicians  and  Surgeons  of  Glasgow,  etc.  Pp.  129. 
London :  1864. 

The  mechanism  of  parturition — of  childbirth  in  its 
ordinary  and  normal  forms — is  a  subject  that  is  not 
yet  thoroughly  understood,  if  one  may  judge  from 
the  occasional  appearance  of  essays  and  treatises  on 
the  subject,  containing  views  more  or  less  diverging 
from  each  other.  Dr.  Leishman,  an  obstetrician  of 
some  eminence  in  Glasgow,  has  now  added  his  con¬ 
tribution  to  our  literature  of  parturition,  in  the  form 
of  an  historical  and  critical  essay. 

The  book  consists  of  five  chapters.  In  the  first 
chapter,  the  author  makes  some  remarks  as  to  the 
practical  importance  of  a  knowledge  of  the  subject  on 
which  he  writes;  arguing  “that  a  man  can  no  more 
be  a  thorough  accoucheur  without  this  knowledge  as 
his  guide,  than  he  can  treat  disease  without  recognis¬ 
ing  a  standard  of  health.”  He  then  goes  on  to  state, 
that  the  object  of  his  essay  is  “far  more  a  plea  for 
the  study  of  nature  than  to  introduce  any  new  theo¬ 
ries,  still  less  to  induce  others  to  view  the  art  in  a 
light  too  exclusively  mechanical.”  He  then  gives 
a  historical  survey  of  the  doctrines  held  by  the 
principal  writers  on  midwifery,  from  Hippocrates 
(or  whoever  it  was  that  wrote  the  works  on  parturi¬ 
tion  wlficli  are  attributed  to  the  Father  of  Medicine) 
down  to  Sir  Fielding  Quid  and  Smellie. 

In  the  second  chapter.  Dr.  Leishman  first  notices 
the  views  of  Roederer,  Puzos,  and  Levret.  The  last 
named  obstetrician  founded  what  Dr.  Leishman  is 
inclined  to  term  the  “  obstetrico-mathematical”  school. 

“  L’accouchement,”  he  ■wrote,  “  est  une  operation 
naturelle,  veritablement  mechanique  et  susceptible  de 
demonstration  geometrique.”  On  Le-vret,  and  the 
mathematical  theories  of  partiu’ition  prevalent  in  his 
time.  Dr.  Leisliman  observes. 

“  Among  the  errors  into  which,  as  the  result  of  this 
tendency,  this  really  able  man”  (Le’sret)  “  fell,  I  wiU 
instance  only  the  geometrical  fallacies  into  which  he 
is^  led  in  his  demonstration  of  the  mechanism  of  the 
dilatation  of  the  uterus,  and  the  no  less  inaccurate 
manner  in  which  he  arrives  at  the  quod  erat  demon¬ 
strandum,  in  shewing  how,  according  to  all  known 
laws  of  geometry  and  mechanics,  the  uterus  must 
empty  itself  of  its  contents. 

“  Nothing  is  clearer  than  that  the  writers  of  that 
day  had  taken  up  a  false  idea,  which  had  a  most  per- 
nicious  effect  on  the  progress  of  the  art.  They  were 
in  the  habit  of  considering  the  act  of  labour  as  a 
mere  form  of  ordinary  mechanism,  and  they  sought 
to  assimilate  to  this  position  all  that  nature  and  the 
operator  did.  This  false  view  led  to  another.  They 
concluded  that  the  operator  must  do  more  than  na¬ 
ture.  They  indicated  to  nature  the  way  in  which  the 
child  should  move,  like  the  globe,  in  curves,  which 
might  be  calculated  with  mathematical  precision,  ac- 
coiding  to  the  laws  of  gravitation ;  and,  as  they  very 
soon  concluded  that  nature  could  not  confine  herself 
to  the  jirescribed  path,  they  saw  in  each  variation 
nothing  but  a  fault  which  the  operator  in  every  case 
must  remedy.  The  result  was  they  infinitely  multi¬ 
plied  these,  and,  according  to  endless  genera  and 
species,  drew  out  rules  for  assistance.  If  they  had  in 
the  infancy  of  the  art  trusted  too  much  to  the  aid  of 
nature,  they  now  trusted  to  it  too  little.”  (Pp.  28-29.) 

The  appearance  of  Smellie’s  work,  and  its  transla¬ 
tion  on  the  continent,  led  to  the  adoption  of  a  course 


in  which  nature  was  studied  in  preference  to  mere 
theories,  and  ultimately  to  an  attempt  to  determine, 
the  actual  mechanism  of  parturition  by  observation, 
in  which  the  continental  authorities  for  some  time 
took  the  lead,  notwithstanding  the  prestige  which  the 
labours  of  Quid  and  Smelhe  had  given  to  British 
obstetric  science.  It  is  the  elder  Naegele,  whom  we 
are  accustomed  to  regard  as  the  great  continental 
authority  on  the  jiositions  of  the  child  during  de¬ 
livery  ;  but,  according  to  Dr.  Leishman,  sufficient 
account  has  not  been  taken  of  the  merit  due  to  two 
obstetric  writers,  whose  works  have  never  been  trans¬ 
lated,  and  who  are  little  known — Matthias  Saxtorph 
of  Copenhagen,  and  Solayres  de  Renhac ;  and  also 
Saxtorph’s  preceptor,  Berger. 

“  The  question  with  which  the  names  of  Saxtorph 
and  Solayres  are  more  especially  connected,  is  the 
discovery  and  announcement  of  the  fact,  that  the 
head  passes  down  into  the  peMc  ca-vity  in  a  position 
which  corresponds  neither  to  the  transverse  nor  con¬ 
jugate  diameters,  but  it  is  intermediate  between  the  j 
two,  or  oblique.  But,  while  it  is  to  the  labours  of  j 
these  men  that  the  general  diffusion  of  this  new  doc-  i 
trine  was  undoubtedly  due,  and  while  I  am  inclined  to  i 
believe  that  the  conclusions  of  Solayres  were  the  result 
of  independent  observation,  yet  there  can  be  no  doubt 
that  this  position  of  the  head  had  been  recognised  and 
imparted  to  his  pupils  by  Berger,  whose  jiupil  Sax¬ 
torph  was  at  a  period  not  later  than  1759.  Of  this 
fact  there  is  internal  e'vidence  in  Saxtorph’s  works,  ; 
and  especially  in  a  note  to  one  of  his  papers,  where  j 
he  says — '  In  a  similar  manner  Berger  saw  the  true  | 
position  of  the  head,  and  imparted  it  in  his  lectures.’ 
But,  while  this  makes  it  certain  that  the  position 
alluded  to  was  recognised  by  Berger,  there  can  be 
little  doubt  that  it  would,  but  for  Solayres  and  Sax¬ 
torph,  have  remained  unknown.”  (P.  31.) 

Dr.  Leishman  then  gives  some  copious  extracts 
from  the  writings  of  Saxtorph  and  Solayres.  The 
latter  described  six  positions  of  the  head;  which, 
briefly  expressed  in  modern  obstetric  language,  are 
the  following : 

1.  Head  in  antero-posterior  diameter ;  face  back-  f 
wards. 

2.  Head  in  antero-posterior  diameter ;  face  for¬ 
wards. 

8.  Head  in  right  oblique  diameter ;  face  backwards. 

4.  Head  in  right  oblique  diameter ;  face  forwards. 

6.  Head  in  left  oblique  diameter ;  face  backwards. 

6.  Head  in  left  oblique  diameter ;  face  forwards. 

The  celebrated  Baudelocque  was  a  pupil  of  So¬ 
layres,  whose  doctrines  he  promulgated  and  improved ; 
acknowledging,  indeed,  his  obligations  to  his  master 
in  such  a  way  as,  according  to  Dr.  Leishman,  de¬ 
tracted  too  much  from  his  own  merit.  j 

In  England,  some  attention  was  given  to  the  me¬ 
chanism  of  labour  by  Johnson  and  White ;  but,  until 
the  appearance  of  Dr.  Rigby’s  translation  of  Naegele, 
little  investigation  was  made  in  tliis  subject.  This 
was  principally  due  to  the  influence  of  Dr.  Denman, 
who,  in  liis  zeal  against  the  tendency  to  regard  par¬ 
turition  as  a  purely  mechanical  process,  went  alto¬ 
gether  to  an  opposite  extreme,  and  -wrote : 

“  It  does  not  appear  that  any  ill  consequences 
would  follow  an  erroneous  opinion  of  the  manner  in 
which  the  head  of  the  child  is  protruded  through  the 
cavity  of  the  pelvis,  in  a  natm-al  labour;  for,  no  assist¬ 
ance  being  wanted,  no  principle  was  required  for  the 
regulation  of  our  conduct.” 

AVhile,  however,  obstetricians  in  England  were 
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taking  little  notice  of  the  mechanism  of  parturition 
during  the  early  part  of  the  latter  and  the  beginning 
of  the  present  centmy,  on  the  continent  the  question 
attracted  the  attention  of  many,  among  whom  Dr. 
Leishman  specially  mentions  Bang  and  Professor 
Boer  of  Vienna,  Stein  and  Schmitt,  and  especially 
Naegele  of  Heidelberg,  whose  essay  appeared  in  1819 
in  Meckel’s  Deutsche  Archiv.  The  author  gives  an 
outline  of  Naegele’s  views,  and  notices  also  the  criti¬ 
cisms  passed  on  his  doctrines  by  more  recent  writers, 
especially  Dr.  Halahan  of  Dublin  and  Dr.  West  of 
Alford,  who  are  selected  as  representing  the  most 
diverse  and  extreme  views  of  the  case.” 

In  the  third  chapter.  Dr.  Leislmian  leaves  the  his¬ 
torical  and  enters  on  the  practical  part  of  his  subject. 
His  subject  here  is,  the  Head  in  the  First  Position. 
Before  proceeding,  however,  to  offer  the  remarks 
which  he  has  to  make,  he  calls  attention  to  the  “  want 
of  proper  definition,  and  the  lack  of  scientific  accu¬ 
racy  in  the  use  of  certain  terms.”  The  terms  to 
which  he  specially  alludes  are  “vertex”,  “presen¬ 
tation”,  and  “at  the  brim”.  He  then  proceeds  to 
comment  on  the  first  position — ^that  in  which  the 
forehead  is  turned  to  the  right  sacro-iliac  synchon¬ 
drosis,  and  notices  at  length  the  three  kinds  of  ob¬ 
liquity  which  are  described  as  occtuTing  here. 

“  The  fij’st  is  that  described  by  Saxtorph  and  So- 
layres,  according  to  which  the  long  diameter  of  the 
head  occupies  the  oblique  diameter  of  the  brim ;  the 
second  is  the  obliquity  described  by  Naegele  and 
most  of  his  followers,  by  means  of  which  the  right 
parietal  eminence  enters  the  brim  before  the  left; 
and  the  third  is  that  by  means  of  which  the  great 
occipito-frontal  diameter  accommodates  itself  in 
almost  all  cases  to  the  brim,  by  the  occiput  preceding 
the  frontal  bone  in  its  descent.”  (P.  60.) 

The  chapter  is  concluded  with  some  remarks  on  the 
manner  on  which  rotation  of  the  child’s  head  is  effected 
after  its  escape  from  the  brim  of  the  pelvis. 

In  the  fourth  chapter,  the  Head  at  the  Outlet  is 
the  subject  discussed;  and  here  we  have  a  notice  of 
the  debated  question  of  “  supporting  the  perinfeum”. 
Dr.  Leislunan  recapitulates,  from  a  paper  pubhshed 
by  him  in  the  Glasgow  Medical  Journal  for  January 
1860,  the  principal  historical  points  in  relation  to  this 
practice,  which,  he  beheves,  was  first  taught  as  a 
part  of  the  duty  of  obstetricians  in  all  cases,  by  Pro¬ 
fessor  Hamilton  of  Edinburgh.  He  considers  fully 
the  views  of  Drs.  Tyler  Smith,  Graily  Hewitt,  etc., 
on  the  subject,  and  gives  the  following  as  the  result 
of  his  own  observations. 

“  Having  been  long  convinced  of  the  utter  useless¬ 
ness  of  a  systematic  support  of  the  perinaeum,  I  am, 
however,  strongly  impressed  with  the  idea,  that  the 
practice  actually  in  some  cases  brings  about  the  very 
evil  which  it  is  intended  to  prevent.  No  one,  I  pre¬ 
sume,  attempts  to  deny  that  there  are  certain  cases 
where  rupture  will  take  place,  do  what  we  may  to 
prevent  it .  If  there  is  any  truth  in  the  state¬ 

ment  that  support  prevents  laceration,  it  follows  that 
I,  who  never  support  the  perineum,  must  meet  with 
laceration  more  frequently  than  those  who  do.  So 
far,  however,  from  this  being  the  case,  I  am  pretty 
well  convinced  that,  the  more  assiduously  the  peri- 
naBum  is  supported  in  natural  labour,  the  greater  is 
its  danger  of  rupture ;  and  I  am  perfectly  certain,  that 
in  my  practice  a  severe  laceration  is  quite  as  rare  as 
it  is  in  the  hands  of  those  of  much  greater  experience 
and  ability  who  support  the  perinaeum.  I  am  glad, 
however,  that  the  truth  of  my  assertion  does  not  rest 


on  my  own  limited  experience,  but  is  amply  con¬ 
firmed  by  men  of  such  undoubted  talent  and  vast 
practical  experience  as  Tyler  Smith,  Swayne  of 
Bristol,  and  West  of  Alford.”  (Pp.  91-2.) 

He  then  notices  the  causes  wliich  are  assumed  to 
produce  laceration  of  the  perinaeum ;  viz.,  deformities 
of  the  pelvis ;  deformity  or  malpresentation  of  the 
foetus ;  rigidity  of  the  perinaeum  and  ostium  raging; 
too  rapid  labour ;  injudicious  or  unskilful  use  of  in¬ 
struments  ;  persistence  of  the  h;^en ;  and  mechanical 
support  of  the  perinaeum — which  Dr.  Leishman  re¬ 
gards  as  “  a  possible  cause,  if  mechanical  support  is 
carried  to  an  extreme.”  As  a  summary  of  his  views 
on  supporting  the  perinaemn,  he  gives  the  following 
as  the  terminating  v'ords  of  the  chapter. 

“  While  I  am  quite  aware  that  ‘  support’,  as  usually 
practised,  is  harmless,  I  am  most  firmly  convinced 
that  it  is  useless.  I  am  scarcely  less  firmly  per¬ 
suaded,  moreover,  that  in  many  cases  the  result  is 
the  reverse  of  beneficial,  and  I  can  bring  myself  to 
look  upon  it  in  no  other  light  than  as  a  barbarous 
relic  of  ‘meddlesome  midwifery’.”  (P.  100.) 

In  the  fifth  and  last  chapter,  the  author  comments 
on  the  other  Cranial  Positions,  noticing  the  vrell 
known  discrepancies  as  to  their  relative  frequency 
found  in  the  writings  of  Naegele,  West,  etc. 

Dr.  Leishman’s  Essay  on  the  Mechanism  of  Partu¬ 
rition  is  a  book  that  will  doubtless  be  read  with  plea¬ 
sure  and  instruction  by  many  obstetric  practitioners. 


ragwss  of 


SHEGEEY. 

Foreign  Bodies  in  the  Ear.  Dr.  Voltolini  ob¬ 
serves  that  the  first  thing  we  have  to  do  is  to  assure 
ourselves  that  a  foreign  body  really  is  within  the  ear, 
for  it  by  no  means  rarely  happens  that  persons  apply 
under  the  belief  that  an  insect  or  other  body  is  witlnn 
the  ear,  which  the  most  exact  inspection  fails  to  dis¬ 
cover.  In  some  cases,  inflammation  of  the  membrana 
tympani  is  the  cause  of  the  deceptive  sensation,  and 
this  becomes  aggravated  by  the  unsuccessful  search¬ 
ing  for  the  foreign  body.  On  the  other  hand,  persons 
sometimes  have  foreign  bodies  in  the  ear  without 
being  the  least  aware  of  it.  The  author  removed  a 
rolled-up,  hairy  leaf  from  the  bottom  of  the  meatus, 
in  the  case  of  a  lady,  who  had  not  the  slightest  idea 
how  it  came  there,  and  who  consulted  him  for  deaf¬ 
ness  of  the  other  ear.  In  another  case,  a  hexangular 
glass  bead  was  removed,  the  patient  being  entirely 
ignorant  that  she  had  any  foreign  body  in  the  ear. 
We  should  always  make  a  very  carefid  examination, 
and,  when  possible,  by  aid  of  the  direct  rays  of  the 
sun.  No  artificial  or  reflected  light  is  a  substitute 
for  this;  but  where  it  is  not  attainable.  Dr.  Voltolim 
employs  an  apparatus  of  his  own  invention,  which  is 
also  serviceable  in  laryngoscopy.  The  simplest  means 
of  all,  however,  is  to  fasten  a  wax-taper  to  the  handle 
of  a  bright  spoon  in  such  a  manner  that  the  flame 
exactly  reaches  to  the  bowl  of  the  spoon.  Taking 
the  spoon  by  its  handle,  and  holding  the  light  against 
the  ear,  by  looking  over  it  we  are  not  dazzled,  and 
can  explore  at  our  leisure.  While  in  some  cases  the 
symptoms  caused  by  foreign  bodies  in  the  ear  are  of 
a  frightful  intensity,  in  others  they  are  wholly  insig¬ 
nificant,  and  do  not  attract  attention  to  the  seat  of 
mischief.  For  want  of  due  examination  of  the  ear, 
many  patients  complaining  of  giddiness,  stupor,  sing- 
inn  in  the  ears,  etc.,  are  sent  to  Carlsbad,  Kissingen, 
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or  the  sea-side,  when  all  the  mischief  is  due  to  a 
foreign  body  in  the  ear.  Distant  organs  of  the  body 
may  exhibit  more  or  less  considerable  sjouptoms 
without,  in  some  instances,  the  foreign  body  in  the 
ear  giving  rise  to  any  peculiar  sensation,  so  that  its 
presence  remains  unsuspected.  For  the  removal  of 
foreign  bodies  we  should  first  employ  only  the 
gentlest  means,  such  as  syringing  the  ear  with  warm 
water ,-  and  by  this  substances  of  the  most  different 
form  and  composition — even  lead-pencil — may  be 
removed.  Beyond  a  bent  forceps,  an  ear-scoop  with 
a  long  handle,  and  a  small  corkscrew,  almost  all  the 
instruments  recommended  for  this  purpose  are  more 
or  less  toys,  or  dangerous.  By  means  of  the  cork¬ 
screw,  wadding  and  similar  soft  substances  may  be 
easily  drawn  out ;  and  in  many  cases  we  can  remove 
bodies  by  passing  the  ear-scoop  behind  them.  We 
should  never  employ  force,  and  never  should  pass  any 
instrument  a  line  farther  into  the  meatus  than  we 
can  follow  it  with  the  eye.  For  want  of  such  i^recau- 
tion,  many  a  patient  has  lost  his  life  or  his  hearing. 
The  first  effect  of  rough  iDrocedures  is  to  make 
matters  more  obscure,  the  bleeding  and  swelling 
which  ensue  rendering  complete  inspection  impos'^ 
sible.  If  the  gentlest  endeavom-s  (or  syringing), 
during  which  the  eye  guides  the  hand,  do  not  suc¬ 
ceed,  the  body  should  be  left  at  rest  in  the  ear — aye, 
even  were  it  a  dagger’s  point;  and  strong  as  the  ex¬ 
pression  seems,  the  author  justifies  it  by  reference  to 
cases  on  record  in  which  pointed  bodies  have  re¬ 
mained  for  years  in  the  ear  with  impunity.  It  is  not 
meant  to  be  said  that  bodies  should  in  general  be  left 
in  the  ear,  but  that  matters  should  not  be  made 
worse  than  they  are  by  violent  manipulations.  Leav- 
ing  the  body  in  the  ear,  then,  warm  water  syringing 
and  soft  poultices,  are  to  be  daily  resorted  to,  until 
the  ensuing  sui^pm-ation  loosens  it  and  gives  it  a  new 
dii'ection.  (Brit,  and  For.  Med.-Chir.  Review.) 

Peneteatixo  Wounds  of  the  Chest  and  Abdo¬ 
men.  Dr.  Howard,  of  the  United  States  Army, 
states,  that  the  right  way  of  treating  gunshot  and 
penetrating  wounds  of  the  chest  and  abdomen  is  by 

hermetically  sealing”  the  oi^ening.  The  custom  of 
leaving  the  wound  open  is  objectionable  because  it 
affords  an  outflow,  and  thus  favours  the  continuance 
of  haemorrhage.  It  allows  the  force  of  atmospheric 
pressure  upon  the  lungs,  and  necessitates  dyspncea. 
It  admits  continually  air,  ensuring  decomposition 
of  the  clot  in  the  i^leural  cavity  and  suppuration. 
By  closing  the  wound,  haemorrhage  is  controlled. 
The  blood  lost  after  the  operation  cannot  be  more 
than  would  suffice  te  fill  up  the  unoccupied  s^jace  in 
the  pleural  cavity  ;  the  elastic  clot  furnishing  a 
styptic  for  the  vessels.  Dyspnoea  is  immediately  re¬ 
lieved  upon  removal  of  the  atmos2>heric  j^ressm’e. 
The  inclosed  volume  of  air  being  absorbed,  the  lung 
can  expand,  limited  only  in  proportion  to  the  size  (3“ 
the  clot  in_  the  pleural  cavity.  Suppuration,  if  not 
prevented,  is  diminished  by  shutting  out  air. 

The  operation  is  as  follows.  All  accessible  foreign 
bodies  having  been  removed,  introduce  the  point  of  a 
shai-p-pointed  bistoury  ijerpendicularly  to  the  surface 
just  beyond  the  contused  portion,  and  with  a  sawing 
motion  pare  the  entire  circumference  of  the  wound, 
converting  it  into  a  simple  incised  wound  of  an  ellip¬ 
tical  form ;  dissect  away  all  the  injured  jjarts  down 
to  the  ribs,  then  bring  the  edges  of  the  wound  to¬ 
gether  with  silver  sutures  deeply  inserted,  at  no 
more  than  a  quarter  of  an  inch  apart;  secure  them 
by  twisting  the  ends,  which  are  then  cut  off  short 
and  turned  doTO  out  of  the  way.  Carefully  dry  the 
surface,  and  with  a  camel’s  hair  pencil  apply  a  free 
coating  of  collodion  over  the  wound ;  let  it  dry,  and 
repeat  it  at  discretion.  For  greater  security  shreds 
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of  charpie  may  now  be  arrayed  crosswise  over  the 
wound  after  the  manner  of  warp  and  woof — saturate 
it  with  collodion,  and  when  dry  repeat  the  process 
until  the  wound  is  secnrely  cemented  over ;  as  a  still 
greater  protection  a  dossil  of  lint  may  then  be  placed 
over  the  part  and  retained  with  adhesive  straps.  The 
sutures  must  not  be  removed  until  healing  by  first 
intention  is  complete.  Should  suppuration  occur  so  as 
to  occasion  distressing  dyspnoea,  proceed  to  treat  it  in 
all  respects  as  a  case  of  empyema,  introducing  the 
trocar  at  the  most  dependent  point,  and  taking  special 
care  to  avoid  the  admission  of  air. 


ANATOMY,  PHYSIOLOGY,  &  PATHOLOGY. 

Physiological  Effects  of  Exekcise  upon  the 
Human  Body.  The  conclusions  of  Speck  upon  the 
influence  of  exercise  on  the  human  body  are  as  fol¬ 
lows.  Corporeal  exercise  diminishes  the  weight  of 
the  body.  The  use  of  water  during  corporeal  exer¬ 
cise  appears  to  act  differently  than  during  inaction. 
During  rest  the  use  of  water  diminishes  the  weight 
of  the  body  ;  on  the  contrary,  during  action  the 
drinking  of  water  is  accomiianied  by  an  augmenta¬ 
tion  of  the  body’s  weight,  the  water  being  probably 
retained  to  compensate  for  the  loss  of  fluids,  which 
otherwise  ensues.  Muscular  exertion  constantly  di¬ 
minishes  the  quantity  of  urine ;  during  action  the 
quantity  may  be  reduced  to  two-thirds,  or  even  one- 
half  of  the  normal  amount.  The  cause  of  the  diminu¬ 
tion  of  the  quantity  of  the  urine  during  action  is,  that 
there  is,  during  exercise,  an  increased  cutaneous 
transpiration ;  hence,  during  exercise,  the  urinary 
excretion  contains  more  solid  materials  than  usual, 
so  that  in  this  respect  muscular  activity  becomes  an 
important  agent  in  promoting  renal  elimination. 
During  labour  the  skin  and  the  lungs  become  the 
main  excretory  outlets ;  the  excretory  processes  are 
more  active  at  the  close  of  the  afternoon  than  during 
the  forenoon.  Duiing  active  exercise  the  iierspii'a- 
tion  may  be  increased  to  threefold  its  usual  amount ; 
after  the  exercise  has  ceased,  the  persjiiration  is  rapidly 
reduced  or  may  wholly  cease. 

The  fsecal  evacuations  are,  as  a  rule,  less  during 
exercise  than  during  repose.  Food  of  the  same  kind 
apjiears  to  be  alike  digested  during  repose  or  muscu¬ 
lar  activity ;  it  is  probable  that  the  less  weight  of  the 
excrements  during  exercise  is  dejiendent  upon  the 
want  of  the  aqueous  element.  Intestinal  peristalsis 
occurs  more  slowly  during  violent  exercise.  There 
has  been  observed  no  jierceptible  alteration  in  regard 
to  the  quantity  of  ui’ea  wldch  is  eliminated  dm-ing 
active  bodily  exercise.  Physical  exercise  increases 
to  a  great  extent  the  amount  of  uric  acid  that  is  dis¬ 
charged.  As  the  use  of  water  diminishes  the  relative 
amount  of  the  uric  acid  in  urine,  so  free  persj)iration 
increases  it.  Since  the  perspired  matter  contains 
a  considerable  quantity  of  chloride  of  sodium,  ivhen 
the  transjitration  is  profuse,  the  chloride  of  sodium  in 
the  urine  is  lessened. 

All  researches  indicate  a  considerable  increase  of 
sulphuric  acid  in  the  urine  during  exercise.  The  per¬ 
spiration  seems  to  remove  little  or  no  sulphuric  acid. 
Phosphoric  acid  is  also  considerably  augmented  in 
the  urine,  both  during  and  after  exercise ;  the  quan¬ 
tity  of  this  acid  which  is  excreted  during  free  per- 
S2)iration  appears  less  than  that  duiing  diminished 
perspiration,  hence  the  inference  that  there  is  a  por¬ 
tion  of  phosiihoric  acid  excreted  also  through  the 

shin . The  quantity  of  the  aii*  which  tranverses 

the  lungs  is  gradually  increased  from  morning  until 
evening,  so  that  in  the  evening,  from  eight  to  nine 
o’clock,  the  maximum  is  attained.  Exercise  very 
notably  augments  this  amount ;  the  augmentation  is 
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manifest  even  when  the  number  of  respirations  re¬ 
mains  the  same.  The  quantity  of  carbonic  acid  which 
is  ehminated  is  more  increased  than  the  amount  of 
air :  for  example^  during  gentle  exercise  the  elimina¬ 
tion  of  this  gas  becomes  double  the  normal  standard, 
and  during  violent  exercise  the  quantity  of  carbonic 
acid  excreted  is  augmented  to  threefold  the  usual 
amount.  The  heat  of  the  organism  is  somewhat  in¬ 
creased  by  exercise,  though  soon  after  the  exercise 
has  ceased  the  temperature  rapidly  sinks,  even  to  a 
point  below  the  normal  degree.  The  production  of 
the  perspiration  appears  to  be  accompanied  with  an 
increase  of  bodily  heat.  The  lowest  temperature  of 
the  body  is  in  the  morning,  the  highest  at  midday, 
and  in  the  evening  there  occru's  a  diminution  again. 
(San  Francisco  Medical  Press.) 
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MEDICAL  EDUCATION  IN  GERMANY. 

NO.  III. 

The  organisation  of  medical  instruction  is,  as  we 
have  seen,  tolerably  uniform  in  the  German  universi¬ 
ties  ;  but  considerable  difference  exists  in  the  different 
faculties  respecting  the  examination  for  the  doc¬ 
torate.  In  Austria,  the  students  undergo  no  ex¬ 
amination  during  their  studies.  When  the  ten  re¬ 
quired  semesters  of  study  are  finished,  the  student  is 
admitted  to  examination,  called  examen  rigorosum., 
which  is  strictly  oral.  This  examination  is  divided 
into  two  parts,  several  days  intervening.  Since  1849, 
the  thesis  has  been  abolished. 

M.  Jaccoud  enmnerates  the  subjects  which  com¬ 
pose  the  examination.  Having  passed  this  examina¬ 
tion,  the  student  becomes  Doctor  of  hledicine ;  but 
this  does  not  give  him  the  right  to  practise  surgery. 
To  obtain  this  privilege,  he  must  go  through  another 
examen  rigorosum  on  matters  special  to  surgery. 
Doctors  of  Medicine  in  general,  and  especially  those 
iivmg  in  Vienna,  undergo  both  examinations ;  so 
that,  in  truth,  the  separation  of  the  two  studies  is 
rather  nominal  than  real. 

M.  Jaccoud  takes  a  serious  objection  to  these  ex¬ 
aminations.  It  is  this  :  that,  notwithstanding  all  the 
excellent  organised  systems  of  clinical  and  practical 
instruction,  the  candidate  is  not  put  through  any 
practical  clinical  or  anatomical  test  of  his  knowledge. 
Rokitansky,  the  present  Dean  of  the  Faculty,  he  says, 
agreed  with  him  that,  in  this  respect,  the  French 
system  is  superior. 

In  the  Prussian  faculties,  one  diploma  only  is 
granted;  viz.,  that  of  Doctor  of  Aledicine.  The  ex¬ 
amination,  properly  so  called,  is  preceded  by  two 
preliminary  examinations,  one  of  ■which  may  be 
passed  at  the  end  of  the  first  or  second  year  of  study, 
and  the  other  not  before  the  end  of  the  fourth  year. 
The  first  is  called  the  ientamen  fhilosophicum  ;  and 


the  second,  the  tentamen  medw.nale.  The  last  con¬ 
sists  of  a  "written  and  a  vivd  voce  trial,  both  in  Latin, 
the  Dean  alone  being  the  examiner. 

The  examen  rigorosum.,  which  leads  to  the  doc¬ 
torate,  is  preceded  by  certain  singular  preliminaries. 
The  candidate  gives  an  abridged  history  of  his  life, 
written  in  Latin,  and  setting  forth  his  rehgion.  The 
examination  is  composed  of  an  oral  questioning  on 
the  different  branches  of  medical  instruction  ;  and  of 
a  Latin  thesis,  to  be  defended  in  public,  under  the 
presidency  of  the  Dean,  against,  in  the  first  place, 
three  opponents  named  by  the  faculty,  and,  secondly, 
against  any  one  present  who  is  a  member  of  the  uni¬ 
versity,  and  ready  to  do  battle. 

]M.  Jaccoud  severely  reprobates  the  tests  of  know¬ 
ledge  required  in  Prussia,  and  declares  that  they  are 
even  -ft'orse  than  those  in  Austria. 

In  Saxony,  things  are  managed  differently.  The 
Leipzig  student,  for  example,  must  undergo  fourteen 
examinations,  three  during  his  scholastic  life,  and 
eleven  in  obtaining  the  title  of  Doctor,  the  last  of 
the  eleven  being  the  disputation  of  a  thesis. 

Other  degrees  besides  that  of  Doctor  of  Medicine 
arc  conferred  by  the  German  universities.  W e  have 
already  spoken  of  the  doctorate  of  surgery ;  and  we 
have  to  mention  three  other  degrees  :  Magister  Olstet- 
ricoB,  Magister  Oculisticoe,  Magister  Dentiastice.  These 
special  degrees,  however,  can  only  be  taken  by  those 
who  are  already  Doctors  of  Medicine. 

Other  inferior  titles,  such  as  the  Wundarzt.,  have 
been  abolished  in  many  states  of  Germany,  and  in  all 
the  states  are  being  gradually  done  away  with. 

M.  Jaccoud,  in  conclusion,  considers  that  the  me¬ 
dical  instruction  in  France  has  need  to  borrow  from 
Germany  only  two  things;  viz.,  its  organisation  of 
clinical  instruction,  and  the  institutes  of  pathological 
anatomy  and  legal  medicine. 


GRATUITOUS  SERVICES:  THEIR 
REWARD. 

Last  week,  a  woman  died  at  Birkenhead  from  hse- 
morrhage  after  delivery.  An  inquest  was  held  upon 
the  body,  and  coroner  and  jury  took  the  occasion  of 
displaying  their  humanity  and  cheap  virtuous  indig¬ 
nation  at  the  expense  of  the  medical  profession  of 
that  district — accusing  them,  in  fact,  of  neglecting 
their  duties  and  the  interests  of  humanity.  The  wo¬ 
man,  it  appeared,  had  engaged  no  doctor  to  attend 
her  ;  and  when,  therefore,  the  moment  of  delivery  was 
come,  several  doctors,  who  were  apphed  to,  very  na¬ 
turally  refused  to  have  anything  to  do  with  the  case. 
One  gentleman,  himself  ill  in  bed  at  the  time,  did, 
however,  obey  the  urgent  call,  and  is  therefore  made 
a  butt  of  by  the  coroner  and  his  jury.  The  coroner, 
in  fact,  brought  a  wholesale  charge  against  the  doc¬ 
tors  of  Birkenhead,  stating  that  it  was  a  constant 
subject  of  complaint  that  they  did  not  attend  when 
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called  upon  to  do  st>.  Now,  we  sincerely  trust  that 
what  the  coroner  says  is  strictly  true  ;  for,  if  it  be  so, 
we  have  hopes  that  the  principles  so  often  laid  down 
in  this  Journal  touching  gratuitous  medical  ser¬ 
vices  are  at  last  beginning  to  be  actually  brought  into 
play  in  the  profession.  To  suppose  that  doctors  will 
not  attend  upon  patients,  if  they  are  paid  for  their 
services,  is,  we  beg  to  tell  Coroner  Churton,  mere 
nonsense  ;  and,  as  we  read  the  case  between  him  and 
the  profession  at  Birkenliead,  it  simply  amounts  to 
this,  that  the  doctors  there  are  resolved  no  longer  to 
do  the  work  of  the  public  for  nothing.  One  of  the 
sapient  jurymen  actually  cried  out :  “  Tliere  ought  to 
be  a  law  to  make  the  doctors  go  when  they  are  sent 
for.”  Now,  if  this  highly  indignant  baker,  or  cord- 
wainer,  or  brandy  merchant,  or  whatever  he  is, 
wish  to  display  his  virtue  in  something  beyond 
mere  words,  we  will  teU  him  how  to  do  it.  Let  him 
get  U2D  a  fund  to  insure  the  payment  of  the  doctor  in 
such  a  case  as  this  ;  and  we  will  venture  to  say  that 
never  again  will  he  have  need,  on  this  score,  to  let 


and  society.  Let  them  say  to  society :  We  are  per¬ 
fectly  ready  to  make  our  share  of  sacrifice  to  humanity 
in  cases  of  this  kind,  but  we  are  determined  no 
longer  to  be  made  the  scajjegoat,  and  to  bear  the 
whole  of  the  burthen  upon  oim  shoulders — the  burthen 
which  manifestly  belongs  to  society  at  large.  In¬ 
stead  of  letting  forth  this  cheap  sort  of  wordy  sym¬ 
pathy  with  the  poor,  come  forward  like  honest  men, 
and  share  in  the  labour  which  you  are  endeavouring 
yourselves  to  shirk,  and  are  so  desirous  of  throwing 
upon  the  generosity— the  weak,  the  foolish  noble¬ 
heartedness — of  the  medical  profession. 


A  CORONER  AND  A  JURY. 


his  virtuous  indignation  rise.  We  would  also  ask 
him,  as  a  man  of  business,  tliis  question :  SupjDose 
the  deceased  woman’s  husband  had  called  upon  him, 
the  brandy  merchant,  for  brandy  to  sustain  the  sink¬ 
ing  wife,  would  he  have  descended  into  his  cellars  at 
the  middle  of  the  night,  and  given  out  liis  precious 
stores  ?  Would  he  liave  given  this  sort  of  attendance 
on  the  woman,  if  the  husband  came  with  no  money 
in  his  hand  ?  But  why,  then,  in  the  name  of  com¬ 
mon  honesty,  is  he  to  expect  the  doctor  to  give  his  eau- 
de-vie^  his  services,  and  time,  and  all  for  nothing? 
Why,  it  is  only  a  few  weeks  since  that  we  were  re¬ 
cording  the  case  of  a  medical  union  officer  who  was 
actually  refused  payment  by  the  parish  for  attendin^ 
a  woman  in  childbirth,  after  he  had  received  the 
order  so  to  do  from  the  parish  officer.  The  county 
court  judge  told  him  he  had  no  business  to  attend 
such  cases  ;  for  if  he  did,  and  the  parish  paid  him,  all 
the  vagabond  women  m  England  would  be  coming 
to  lie-in  in  that  jDarish ! 

We  must  say  that  we  rejoice  to  see  the  profession 
at  Birkenhead  in  so  healthy  a  state.  It  is  clear  that 
our  brethren  there  know  the  value  of  theii-  services ; 
and  that  they  are  going  the  right  way  to  work  to 
make  the  public  learn  their  value  too,  by  refusing  to 
work  without  being  jmid.  In  the  name  of  the  jjro- 
fession,  we  indignantly  reject  the  accusation  of  inhu¬ 
manity  of  this  coroner  and  his  jury,  and  tell  him  and 
them  that  if,  in  this  case,  there  were  neglect  at  all, 
the  neglect  lies  at  the  door  of  society^  and  not  at  the 
door  of  the  doctor.  High  time,  indeed,  is  it  that  the 
jirofession  should  cease  this  senseless  and  thankless 
task  of  doing  society’s  work  gratis.  This,  indeed,  is 
a  sj^ecimen  of  the  thanks  our  j^rofession  get  for  their 
gratuitous  medical  labours ! 

Let  the  medical  men  of  Birkenhead  seize  upon  this 
case,  and  argue  it  out  with  the  coroner  and  the  jury 
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The  conduct  of  Mr.  E.  Hooper,  coroner,  at  West 
Bromwich,  towards  Mr.  Manley,  seems  to  us  to  be 
wanting  in  common  sense  and  common  courtesy.  A 
woman  is  suddenly  taken  ill.  Mr.  lUte  was  sent  for 
by  the  friends,  but  could  not  attend.  The  mes¬ 
senger  then  calls  upon  Mr.  Manley,  who  is  also  out ; 
but  his  i^ujDil  immediately  obeys  the  summons.  On 
his  way  to  the  sick  house,  however,  he  meets  Air. 
Kite,  who  has  been  there  in  the  meantime,  and  who 
tells  him  that  the  woman  is  dead.  The  pupil,  there¬ 
fore,  as  every  one  else  of  sense  would  have  done, 
turned  back  and  went  home.  An  inquest  is  held  on 
the  Avoman ;  and  the  jury,  in  the  absence  of  aU  in¬ 
quiry,  ignorantly  or  unjustly  exj)ress  “strong  repre¬ 
hension  at  the  conduct  of  Air.  Alanley’s  assistant,” 
who  had,  as  they  supposed,  never  attended  the  call 
to  the  dying  woman.  The  coroner,  Avho  is  supjDosed 
to  have  more  brains  than  the  ordinary  run  of  jury¬ 
men  over  Avhom  he  presides,  would,  one  might  have 
thought,  have  inquired  into  the  truth  of  the  allega- 
gation  before  he  accepted  it  as  true.  But  nothing 
of  the  sort.  He  at  once  indites  an  indignant 
epistle  to  Air.  Alanley,  in  the  name  of  the  jury.  Air. 
Alanley,  under  such  circumstances,  very  properly 
ignores  the  existence  of  both  coroner  and  jury,  but 
satisfies  the  public  by  sending  the  following  note  to 
the  newsjDaper. 

“  To  the  Editor  of  the  Daily  Gazette. 

Sir, — In  your  report,  on  Thursday  last,  of  an  in¬ 
quest  held  at  West  Bromwich  on  a  Mrs.  Collins,  an 
attempt  is  made  to  blame  my  assistant.  The  in¬ 
formation,  which  I  decline  to  give  to  coroner  or  to 
jury,  you  will  oblige  me  by  giving  to  the  public. 

“My  assistant  did  go  "within  ten  minutes’;  and, 
within  a  few  yards  of  the  house  of  the  deceased,  met  a 
returning  medical  man — Air.  Kite — who  told  him  the 
woman  was  dead.  ""  Your  obedient  servant, 

""  John  Manley. 

“  February  8th,  18C4.” 

At  the  adjourned  inquest,  when  the  fact  is 
bold  as  above  related,  the  coroner  and  the  jury 
doubtlessly  looked  and  felt  very  siUy;  but,  instead 
of  ajiologising  to  Mr.  Alanley,  these  egregious 
individuals  make  themselves  still  more  unjust  and 
ridiculous  by  endeavouring,  through  jietty  quib- 
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bling,  to  escape  from  the  false  position  in  Avhich 


they  had  placed  themselves.  This  coroner  and  this 
jury,  therefore,  stand  in  this  position.  They  accept 
a  false  charge  against  Mr.  Manley’s  pupil ;  without 
inquiry,  they  endorse  it ;  they  then  pour  forth  their 
wrath  through  a  coroner’s  epistle  to  Mr.  Manley 
they  at  leng-th  discover  that  Mr.  Manley  is  as  inno 
cent  as  themselves  of  all  blame ;  and  then,  instead  o: 
acting  the  part  which  is  customary  on  such  occasions 
amongst  gentlemen  who  have  a  respect  for  them¬ 
selves,  they  attempt  to  cover  their  retreat  by  a  series 
of  miserable  petty  quibblings.  We  rejoice  to  fine 
that  his  profession,  at  all  events,  has  done  ample 
justice  to  Mr.  Manley.  He  may  well  bear  the  petty 
If  doings  of  this  Bromwich  coroner  and  Ins  jury. 


MEDICAL  EDUCATION 

'!  Dr.  Laycock,  in  accusing  us  of  wanting  to  dispense 
with  a  classical  education  for  the  medical  man,  is 
I  drawing  (as  the  old  saying  goes)  upon  his  fancy  for 
I  his  facts.  iSTo  one  who  has  experienced  the  advantage 
,  of  a  classical  education,  would  attempt  to  deprive 
[Others  of  enjoying  a  like  benefit.  Dr.  Lay  cock’s 
•logic  must  be  sleeping  when  he  accuses  us  of  want¬ 
ing  to  dispense  with  a  classical  education,  because 
our  reviewer  states  that  “  Dr.  Laycock  is  fond  of  in¬ 
troducing  new  names  into  medicine,  such  as  tro- 
phesise,  kinesise,  parakinesise,  etc.”;  and  because  he 
intimates  a  “fear  that,  though  they  may  be  very  ex¬ 
pressive,  they  will  share  the  same  fate  that  has  be¬ 
fallen  Piony’s  and  Dr.  Alason  Good’s  nomenclature.” 
It  beats  our  medical  logic  to  understand  how  the 
expression  of  this  opinion  proves  that  we  object  to 
the  advantages  of  a  classical  education.  Perhaps, 
however.  Dr.  Laycock  may  be  satisfied  to  hear  that 
the  reviewer  of  his  work  is  an  accomplished  classical 
scholar. 

As  to  our  own  views  about  medical  education 
proper,  they  of  course  must  pass  for  what  they  are 
vorth.  They,  at  all  events,  meet  the  views  of  highly 
:  educated  teachers  of  medicine  in  London — Oxford 
ind  Cambridge  men ;  and  we  shall  be  glad  if  Dr. 
-laycock,  instead  of  simply  denouncing  them,  will  try  to 
how  our  facts  to  be  wrong,  and  our  arguments  founded 
n  error.  This  Journal,  we  need  hardly  say,  has 
fiven  rise  to  many  most  highly  important  discus- 
ions ;  and,  amongst  other  subjects,  it  has  especially 
ipened  up  that  of  medical  education.  Our  pages  are 
pen  to  the  freest  discussion  of  the  question  ;  and,  as 
I  )r.  Laycock  may  observe,  all  sides  have  a  fair  hear- 
ag.  Surely  he  does  not  tlfink  that  the  present  system 
f  medical  education  in  this  country  is  perfect,  or  in- 
‘apable  of  improvement.  The  jMedical  Council’s 
ihiefest  function  would  be  at  an  end,  if  medical  edu¬ 
cation  were  perfect.  What  Dr.  Laycock  calls  “  the 
ross  exaggeration  of  the  difficulties  of  medical  stu- 
ies,  lately  current  in  the  British  AIedical  Jour¬ 


nal”,  is  (if  he  would  take  a  broader  view  of  the  matter) 
simply  the  public  expression  of  professional  feeling  on 
the  subject.  Both  the  parents  and  the  teachers  of 
students  of  medicine  have  long  had  a  strong  impres¬ 
sion  that  our  system  of  medical  education  is  in  some 
point  or  other  very  defective ;  and  they  are  now  be¬ 
ginning  to  give  utterance  to  the  feeling,  and,  with  the 
aid  of  the  Aledical  Council,  to  endeavour  to  discover 
and  remedy  the  defect,  if  so  it  may  be.  It  is  useless 
to  ignore  the  existence  of  tlris  reforming  spirit.  Wise 
men  will  try  and  guide  the  movement  in  a  sound 
direction  by  their  advice  and  influence.  No  con¬ 
servative  opposition  will  be  able  to  stop  the  current. 

The  main  position  in  the  matter  which  has  been 
assumed  by  this  Journal  is,  that  a  great  many  more 
lectiues  are  forced  upon  the  intellectual  stomach  of 
the  student  than  are  good  for  the  healthy  nutrition  of 
his  nund ;  that,  instead  of  healthily  disposing  of  the 
rich  materials  supplied  for  his  repast,  he  is  often 
troubled  with  severe  indigestion — the  food  turning 
rather  into  ill  vapours,  and  producing  general  confu¬ 
sion  of  intelligence,  instead  of  mental  vigour  and  a 
sound  appetite.  We  believe  that  there  are  not,  in 
London  at  all  events,  half  a  dozen  medical  lecturers 
who  would  refuse  to  endorse  this  position ;  and  there¬ 
fore  we  must  suggest  to'  Dr.  Laycock,  that  his  words 
“  gross  exaggerations”  are  somewhat  stronger  than 
the  occasion  requires,  and  do  not  fit  the  facts  of  the 
case.  We  would  also  suggest,  that  he  perhaps  hardly 
knows  what  are  really  the  opinions  on  medical  educa¬ 
tion  of  the  gentlemen  to  whom  he  refers.  He  cer¬ 
tainly  can  know  little  of  our  opinions  (although  he 
condemns  them  so  strongly)  on  the  subject,  or  he 
would  have  scarcely  ventured  to  accuse  us  of  object¬ 
ing  to  what  we  consider  essentially  necessary  to  all 
properly  educated  students  of  medicine — viz.,  a  sound 
preliminary  classical  education. 

“  IMacte  virtute,  puer,”  etc.,  is  excellent  general 
advice  to  the  rising  generation  ;  but  we  would  suggest 
to  Dr.  Laycock,  that  it  hardly  fits  the  point  in  ques¬ 
tion.  We  think  friend  Horace  gives  a  better  hint 
for  the  occasion  when  he  tells  people  not  to  swallow 
more  intellectual  food  than  they  can  digest,  and  to  fit 
their  efforts  to  their  actual  powers. 

“  Sumite  materiam  vestris  ....  sequam 
Viribus,  et  versate  diu  quid  ferre  recusent. 

Quid  valeant  humeri.” 

“  Give,”  he  seems  to  say,  “  O  ye  professors,  to  the 
student  matter  suitable  to  his  powers.  Try  hard  to 
find  out  what  his  stomach  can  bear,  and  don’t  lay 
weights  on  his  shoulders  which  will  sink  him.” 


L' Union  Medicale  speaks  of  Lord  Grey,  in  re¬ 
ferring  to  Townley’s  affair ;  and  a  second  time  in¬ 
forms  us  of  the  difficulty  in  which  Sir  W.  Hammond, 
late  Surgeon-in-chief  of  the  Yankee  Army,  is  placed 
just  now ! 
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Professor  Casper  had  professed  legal  medicine  for 
thirty-five  years.  Last  year,  his  thousandth  autopsy 
was  fked  at  Berlin.  He  was  the  organiser  of  the 
system  of  public  medico-legal  autopsies  for  students. 
His  chief  works  were ;  Medical  Statistics  and  Public 
Medicine;  Practical  Treatise  of  Legal  Medicine;  his 
New  Considerations  on  Legal  Medicine^  which  ap¬ 
peared  six  months  ago  ;  and  a  work  recently  finished 
and  which  is  not  yet  published,  on  Poisoning  by 
Strychnine.  Casper  was  also  a  distinguished  littera¬ 
teur.  He  has  published  accounts  of  some  of  his 
numerous  journeys.  He  spoke  French,  English,  and 
Italian  as  perfectly  as  his  mother  tongue.  His  draw¬ 
ing-room  was  celebrated  at  Berlin  ;  it  was  the  resort 
of  magistrates,  artists,  diplomatists,  and  statesmen. 
He  adds  another  to  the  list  of  high  men  of  science 
who  have  lately  passed  away — Mitscherlicli,  Schonlein, 
Rose,  Schroeder  Van  der  Kolk,  Casper. 

]M.  Guersant  has  lately  given  a  statistical  account 
of  tracheotomy  in  croup,  performed  at  the  Hopital 
des  Enfants.  During  eleven  years,  783  operations 
have  been  recorded ;  and  of  these,  191  were  successful. 
In  all  these  cases,  the  double  cannula  has  been  em¬ 
ployed,  and  the  cravate  placed  over  the  cannula.  In 
all  the  cases,  the  children  had  been  ill  several  days, 
and  had  arrived  at  the  stage  of  continued  forced  in¬ 
spiration.  In  private  practice  since  1834,  M.  Guer¬ 
sant  has  performed  tracheotomy  15G  times,  and  has 
saved  28  clnldren.  His  first  32  ojierations  were  un¬ 
successful,  2  only  having  survived  ;  but  at  that  time 
he  used  the  single  cannula,  and  no  cravate.  Of  the 
124  operated  on  afterwards,  26  recovered.  During 
the  past  year,  he  has  operated  on  11  children,  of 
whom  5  recovered. 

One  Lacroux,  convicted  of  employing  animal  mag¬ 
netism  in  the  illegal  practice  of  medicine,  has  been 
mulcted  in  three  fines  of  fifteen  f  rancs  each  and  the 
expenses  at  Evreux. 

A  Society  of  Climatology  has  been  established  at 
Algiers.  Its  object  is  “  the  study  of  geography,  of 
topography,  of  meteorology,  of  statistics,  and  of  the 
moral,  natural,  and  physical  sciences,  from  an  Alge¬ 
rian  climatology  point  of  view.” 

L' Imparziale  speaks  in  glowing  terms  of  the  festival 
held  in  Pisa  for  the  first  time  to  celebrate  the  third 
centenary  of  the  birth  of  Galileo.  “The  feast  was 
splendid  and  toiiching.  Now,  for  the  first  time  under 
the  sceptre  of  Re  Galantnorno.,  was  celebrated  with 
impunity  a  name  glorious  to  Italy  and  to  the  whole 
world.”  The  hlinister  of  Public  Instruction  attended; 
and  the  French  Institute  was  represented  in  the  person 
of  Count  Lasterie. 

The  discussion  on  Vaccine,  which  has  for  some  time 
past  occupied  so  large  a  portion  of  the  attention  of 
the  Academy  of  Medicine,  has,  we  ventimc  to  think, 
added  nothing  to  our  knowledge  on  the  subject.  M. 
Depaul  started  the  discussion  by  pretenchng  to  show, 
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that  there  is  no  such  thing  as  vaccine-matter.  His 
idea  is,  that  man,  cows,  horses,  sheep,  pigs,  etc.,  are 
all  subject  to  an  eruptive  disease,  which  is  variola, 
lie  has  not,  however,  proved  his  idea  to  be  a  true  one. 
Next  he  stated,  that  the  variola  could  be  communi¬ 
cated  from  animals  to  man ;  but  aU  he  showed  was. 
that  the  inoculation  of  the  eruption  found  on  the 
horse  and  the  cow  produced  vaccinia  in  man.  Thirdly, 
he  insisted  that  variola  could  be  communicated  froni 
man  to  animals.  But  here,  again,  experiments  were 
against  him  ;  and  the  few  brought  forward  by  him 
were  unsatisfactory  to  everybody  but  himself.  M. 
Depaul  winds  up  with  the  genei’al  conclusion,  that 
facts,  experience,  and  reason,  prove  that  vaccine- 
virus  does  not  exist  as  a  species  distinct  from  variolous 
matter.  We  are  happy  to  believe,  that  every  other 
Academician  has  come  to  the  very  opposite  conclu¬ 
sion  ;  viz.,  that  facts,  experiment,  and  reason,  have 
up  to  this  tune  proved  exactly  the  contrary.  Hap¬ 
pily,  however,  whichever  view  men  of  science  may 
take  of  the  matter,  their  practice  need  not  be  altered. 
IM.  Depaul  had  been  accused  of  •wishing  to  introduce 
inoculation ;  but  against  this  insinuation,  as  thej 
corollary  of  his  doctrine,  he  energetically  protested. 
Variola,  he  said,  is  the  powerful  variolous-virus  ;  vac- , 
cine  is  the  attenuated  variolous-virus ;  and  senseless,' 
indeed,  must  he  be  who  would  prefer  the  powerful  to 
the  attenuated  form  of  it.  The  question,  therefore, 
which  has  been  so  eloquently  and  elaborately  handled  j 
in  the  Academy,  is  really  little  more  than  a  matter  of  ! 
curiosity — an  interesting  study  in  natural  liistory.j 
The  sources  of  vaccine  are  now  well  knoAvn,  says) 
V  Union  MMicale.,  and  M.  Depaul  may  claim  a  large; 
share  in  the  discovery ;  but  do  not  let  us  forget  thad 
the  discovery  was  foreseen  and  pointed  out  by  Jenner;| 
and  full  of  gratitude  and  admiration,  let  iis  place! 
another  crown  upon  the  brows  of  this  immortal  bene-'l 
factor  of  mankind. 

A  physician  of  Paris  was  accused  on  the  11th  inst.,1 
before  the  French  Police  Court,  of  having  revealed'i 
the  “secret  disease”  of  one  of  his  patients,  and  to  tliej 
patient’s  damage.  He  was  found  guilty,  and  con¬ 
demned  by  the  court  to  a  year’s  imprisonment  and  to ; 
pay  a  fine  of  bOO  francs.  IMoreover,  at  the  expira-i 
tion  of  his  imprisonment,  he  was  to  remain  for  five 
years  under  the  surveillance  of  the  police,  and  to  pay ' 
all  the  expenses  of  the  trial.  Besides  this,  having  in-i 
jured  his  i^atient’s  reputation,  he  was  ordered  to  pay  I 
the  patient  1000  francs  as  damages.  , 

M.  Tavignot  tells  the  Academy  of  Sciences  that  Ik 
has  been  led,  by  observation  of  the  success  of  punc-| 
tures  of  the  iris  in  ordinary  iritis,  and  by  the  numeroufi| 
happy  results  attending  excision  of  the  iris  in  glau-i 
coma,  to  treat  sympathetic  iris  by  iridectomy. 

Professor  Chierici  has  established  a  Tem]')eranc(|! 
Society  in  Italy,  the  first  ever  heard  of  in  that  land. 
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REPOET  OF  MEETING  OF  COMMITTEE  OF 
COUNCIL : 

Held  at  Birmingham  on  March  10th,  1864. 

■EESENT — -Sir  Charles  Hastings,  M.D.,  etc.,  (in  the 
hair) ;  Mi’.  Bartleet ;  Mr.  Clayton ;  Mr.  Husband : 
)r.  Eichardson;  Dr.  Eobertsj  Dr.  Waters;  Dr. 
jfestaU;  Dr.  Wilkinson;  and  Mr.  Watkin  Wilhains 
Secretary). 

The  following  resolutions  were  adopted, 
r'  1.  That  the  Treasurer’s  Report  be  received, 
dopted,  entered  on  the  minutes,  and  published  in 
le  Journal. 

I  2.  That  this  Committee  desires  to  record  its  sincere 
^Tupathy  with  the  widow  and  family  of  the  late  Mr. 
'eter  Martin  of  Eeigate ;  and  the  deep  regret  which 
.,ie  members  feel  individually  for  the  loss  of  their 
ble,  indefatigable,  and  highly  esteemed  colleague. 

3.  That  the  essay  for  this  year  be  on  Physiology. 

;  4.  That  the  Annual  Meeting  be  held  on  the  Srd, 
,th,  and  5th  days  of  August. 

j  _  T.  Watkin  Williams,  Gen.  Sec. 

I  13,  Newhall  Street,  Birmingham,  March  llth,  1864. 


FINANCIAL  STATEMENT  FOE  1863. 

^  Tom*  Committee  regret  that  the  financial  state¬ 
ment  on  the  present  occasion  is  not  so  satisfactory  as 
'lat  which  was  made  last  year  to  the  Association, 
Instead  of  a  balance  of  .£221  :  1  :  being  due 

j'om  the  Treasurer  to  the  Association,  the  balance- 
leet  now  submitted,  and  found  correct  by  the  Audi- 
'  )rs,  shews  a  balance  of  £8:3:  0-^  due  to  the  Trea- 
u’er. 

,  This  excess  of  expenditure  over  income  is  mainly 
Lie  to  the  issue  of  an  extra  number  of  the  Journal, 
ivolving  a  cost  of  £134 : 10.  The  salaries,  also,  for 
ne  last  year  amount  to  a  higher  sum  than  for  the 
devious  yeai’. 

I  As  these  causes  of  increased  expenditure  are  not 
kely  to  operate  in  the  current  year,  your  Committee 
ive  reason  to  believe  that  at  the  end  of  1864  the 
,iCome  will  be  found  equal  to  the  expenditure. 

1863.— RECKIPTS. 

Balance  from  1862  . 


Advertisements 


Balance 


•DRNAL  Expenses  : 


1863.— PAYMENTS. 


Mr.  Richai'ds  (for  Directing,  etc.)  . 

Mr.  Honeyman  (Sundries)  . 

Mr.  Davidson  (Commission)  . . 

Mr.  Orrin  Smith  (Engraver) . 

Editor  of  Journal  . 

Dr.  Henry . 

Contributions  . . 

Interest  and  Commission . 

LECUTivB  Expenses  : 

Dr.  Williams  and  Clerk . 

Mr.  Williams . 

Dr.  W’illiams  (Petty  Cash)  . 

Mr.  Williams  (ditto)  . 

Bristol  Reporter . 

Birmingham  Stationer  . 

Sundries :— District  Expenses ;  Post-Office  Orders  ; 
and  Collecting . 
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BRANCH  MEETINGS  TO  BE  HELD. 


N.AME  OF  BRANCH. 

North  Wales. 
[Intermediate. J 
Bath  and  Bristol. 
[Ordinal-}’.] 


PLACE  OP  MEETING. 

Dr.  Davies’s  House, 
Holywell. 

York  House, 
Bath, 


DATE. 

Tuesday,  March 
22nd,  1  p.M. 
Tliurs.,  March 
24,  8.15  P.M. 


SOUTH-EASTERN  BRANCH:  EAST  KENT 
DISTRICT  MEDICAL  MEETINGS. 

The  next  meeting  will  be  held  at  the  Saracen’s  Head, 
Ashford,  on  Thursday,  March  24th,  at  3  p.m. 

Dinner  will  be  ordered  for  5  o’clock. 

Thomas  Boycott,  M.D.,  Hon.  Sec. 

Canterbury,  March  0th,  1864. 


SOUTH-EASTERN  BRANCH:  WEST  KENT 
DISTRICT  MEETING. 

The  next  meeting  will  be  held  at  the  Old  Falcon,  at 
Gravesend,  on  Friday,  April  1st,  at  3  p.m. 

Dinner  wiR  be  provided  at  5  o’clock. 

Tickets,  5s.,  exclusive  of  wine. 

Frederick  J.  Brown,  M.D.,  Hon.  Sec. 
Rochester,  March  8th,  1864. 


BIRMINGHAM  AND  MIDLAND  COUNTIES 
BRANCH:  SPECIAL  MEETING. 

A  GENERAL  meeting  of  the  above  Branch  was  held  in 
the  Medical  Department  of  the  Birmingham  Library 
on  Thiu’sday,  March  10th,  1864 ;  Alfred  Baker,  Esq., 
President,  in  the  chair.  There  were  also  jiresent 
seventy -five  members.  Mr.  Manley,  surgeon,  of  West 
Bromwich,  attended  as  a  visitor. 

Charge  of  Neglect  against  Mr.  Manley.  Mr.  Dun- 
calee  of  West  Bromwich  having  brought  before  the 
meeting  a  recent  case  in  which  a  charge  of  neglect  of 
professional  duty  was  preferred  by  the  coroner  for  the 
District  of  West  Bromwich,  in  the  Southern  Division 
of  the  county  of  Stafford,  against  Mr.  John  Manley, 
surgeon,  the  following  resolutions  having  been  put 
from  the  cbaii’  were  unanimously  adopted. 

“The  subject  of  the  treatment  of  Mr.  Manley,  by 
the  coroner  for  the  District  of  West  Bromwich,  in 
reference  to  an  inquest  held  on  February  2nd  on  Mrs. 
Collins,  having  been  brought  before  a  numerous 
meeting  of  the  Birmingham  Branch  of  the  British 
Medical  Association ; 

“  It  is  resolved  unanimously — 

“1.  That  on  the  occasion  in  question,  when  the 
coroner  observed  to  the  jury,  Ghat  he  should  like  to 
know  whether  the  medical  men  had  paid  due  atten¬ 
tion  to  the  deceased’,  it  is  the  opinion  of  this  meet¬ 
ing-  that  the  coroner  was  bound  in  common  justice 
and  fairness  to  have  summoned  the  medical  men 
called  to  the  case,  before  implying  a  suspicion  on  their 
conduct. 

“  2.  That  the  hour  of  attendance,  as  stated  by  Mr. 
Bindley,  is  conclusively  borne  out  by  the  evidence  of 
Mary  Collins,  the  youngest  daughter  of  the  deceased. 

“  3.  That  Mr.  Bindley,  in  accordance  with  the  rules 
of  medical  etiquette,  very  properly  retired  from  the 
case,  on  learning  that  the  medical  gentleman  who  had 
been  first  summoned  had  been  in  attendance. 

“  4.  That  Mr.  Manley  has  been  in  no  way  guilty  of 
contempt  or  want  of  courtesy,  either  to  the  coroner 
or  the  jury,  but  that  he  replied  as  soon  as  he  was 
served  with  the  coroner’s  summons  ;  and  that,  if  Mr. 
Manley  had  attended  the  inquest,  subject  to  the 
coroner’s  letter,  he  would  have  lowered  the  dignity 
and  sacrificed  the  interests  of  the  profession.” 
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ROYAL  MEDICAL  AND  CHIEURGICAL 
SOCIETY. 

Annual  Meeting,  Tuesday,  March  1st,  1864. 

R.  Partridge,  Esq.,  F.R.S.,  President,  in  the  Chair. 

At  the  commencement  of  the  meeting,  the  President 
declared  the  ballot  open  for  the  election  of  the  Officers 
and  Council  for  the  ensuing  year,  and  nominated  Dr. 
Kirkes  and  Mr.  C.  H.  Moore  as  scrutineers. 

Report  of  the  Treasurers.  From  this  report,  it  ap¬ 
peared  that  the  total  ordinary  income  of  the  year  had 
been  ^1352  :  12  :  9,  which,  with  the  amount  of  composi¬ 
tion  fees,  .£43  ;  1,  and  a  balance  from  the  previous  year’s 
account  of  .£357  :  19  :  9,  gave  a  total  of  ^1753  : 13  :  6  ; 
and  against  this  sum  the  ordinary  expenditure,  in¬ 
clusive  of  .£181 : 14  :  6  on  the  library,  and  ,£202  : 16  :  3 
on  the  Transactions,  etc.,  was  ^6985  :  5 ;  the  extraordi¬ 
nary  expenditure  (for  alteration  in  the  meeting-room 
etc.)  .£34  :  7  :  7,  and  the  sum  of  .£500  13  ;  9  purchased 
into  the  funds  ;  leaving  a  balance  of  .£233  :  7 :  2  in  the 
treasurer’s  hands.  The  total  receipts  of  the  Society 
for  the  last  two  years  had  exceeded  its  expenditure  by 
about  .£700. 

Mr.  Arnott  moved,  and  Dr.  Webster  seconded, 
the  adoption  of  the  report.  Dr.  Webster  said  that 
from  the  statement  just  exhibited,  it  appeared  that 
the  Society’s  rent  amounted  to  ^1  :  2  : 10  only. 

Report  of  the  President  and  Council.  The  total 
number  of  Fellows  was  634— a  slightly  smaller  num¬ 
ber  than  in  the  previous  report  j  but  this  was  ac¬ 
counted  for  principally  by  the  large  number  of  deaths 
(16)  which  had  occurred.  The  report  referred  in  de¬ 
tail  to  the  steps  which  had  been  taken  by  the  Council 
since  the  last  general  meeting  relative  to  the  ventila¬ 
tion  of  the  meeting-room,  its  appointment  of  a  com¬ 
mittee  on  the  subject,  and  their  recommendations.  A 
portion  of  these  only,  owing  to  insufficiency  of  time 
during  the  ordinary  closure  of  the  library  in  the 
autumn,  had  been  carried  out,  consisting  of  a  window 
over  the  entrance-door  of  the  room,  and  an  apparatus 
for  opening  a  portion  of  the  skylight,  by  which  it  was 
believed  a  great  improvement  in  the  ventilation  of 
the  room  had  been  efiected  at  a  small  cost.  The  report 
also  stated  that  323  new  works,  exclusive  of  periodi¬ 
cal  publications,  had  been  added  to  the  library ;  and 
referred  to  the  munificent  donation  of  Mr.  Soden,  of 
Bath,  of  the  collection  of  medical  portraits  formed  by 
his  late  father,  Mr.  John  Smith  Soden.  Other  por¬ 
traits  had  since  been  presented  by  Fellows  of  the 
Society ;  and  in  consequance  of  a  letter  from  Mr. 
Propert,  as  executor  of  the  late  Mr.  Squibb,  and  on 
the  recommendation  of  the  Library  Committee,  the 
Council  had  resolved  to  offer  ^670  for  Mr.  Squibb’s 
well  known  collection — subject  to  the  confirmation  of 
the  annual  meeting.  If  purchased,  the  Society  would 
possess  a  collection  of  considerably  above  2000  en¬ 
graved  medical  portraits,  some  of  which  were  of  great 
rarity  and  value.  The  report  also  referred  to  the 
photographic  collection  of  portraits  of  Fellows  of  the 
Society  in  continuation  of  the  above,  and  the  collec¬ 
tion  of  pathological  photographs,  further  contribu¬ 
tions  to  which  were  much  desired  by  the  Council. 
The  committee  appointed  by  the  Council  “  On  the 
Uses  and  Effects  of  Chloroform,”  were  unable  to  con¬ 
clude  theii’  labours  last  year ;  but  their  report  would 
now  shortly  be  presented  to  the  Society,  and  would 
be  published  in  the  next  volume  of  the  Transactions. 
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president’s  address. 

The  President  commenced  his  address  by  advo¬ 
cating  the  expediency,  for  communities  as  well  as  fo: 
individuals,  of  an  occasional  retrospect  of  the  past 
with  a  view  to  the  guidance  of  the  future ;  to  ascer¬ 
tain  whether  progress  had  been  commensurate  witl 
opportunities,  or  whether  there  had  not  been  seasons 
of  indolence  and  inaction,  the  causes  of  which  might 
be  avoided  in  future.  He  reminded  the  meeting  that 
the  Medical  and  Chirurgical  Society,  like  the  “Royal,” 
had  its  origin  in  a  private  meeting  of  a  few  scientific 
persons  anxious  for  the  promotion  of  knowledge,  whe 
held  a  preliminary  meeting  at  the  Freemasons’  Tavern 
in  May  1805,  and  (after  the  organisation  of  the  So¬ 
ciety)  a  first  ordinary  meeting  in  the  December  oJ 
the  same  year.  The  Society’s  first  place  of  meeting 
was  in  Verulam’s  Buildings,  Gray’s  Inn,  then  succes¬ 
sively  at  two  houses  in  Lincoln’s  Inn  Fields,  where  iti 
continued  until  its  removal  to  Berners  Street  in  1835, 
in  consequence  (amongst  other  reasons)  of  its  havingi 
been  ascertained  that  a  very  large  proportion  of  itsj 
resident  Fellows  lived  west  of  the  former  locality.! 
The  first  President,  in  1805,  was  Dr.  William  Sanders, 
and  the  first  volume  of  the  Transactions  was  published 
in  1809,  under  the  presidency  of  Dr.  Matthew  Bail-i 
lie.  In  1812  an  ineffectual  application  was  made  for  a 
charter  of  incoi-poration.  Its  importance,  however, 
was  felt  to  be  so  essential  to  the  status  an  stability  ol 
the  Society,  that  the  application  was  renewed,  and  a 
royal  charer  obtained  in  1834.  On  this  occasion  the 
bye-laws  and  other  regulations  of  the  Society  were 
revised  and  adjusted.  During  the  period  of  removal, 
the  Society,  through  the  kind  liberality  of  the  then 
President  (Dr.  EUiotson),  held  its  meetings  at  his 
house.  The  first  meeting  in  Berners  Street  was  or 
February  10th,  1835.  Since  that  time  the  Societj 
had  steadily  advanced  in  reputation  and  usefulness, 
revising  its  laws  from  time  to  time,  so  as  to  adapt 
them  to  chcumstances  as  occasion  made  it  expedient! 
becoming  more  just  and  liberal  in  some  of  its  regula  i 
tions,  adding  largely  to  its  magnificent  library,  anc| 
of  late  increasing  its  utility  by  the  fi'equent  pubhea-i 
tion  of  abstracts  of  its  Proceedings ;  and  finally,  bjj 
instituting,  from  among  its  Fellows,  committees  foi| 
the  investigation  of  certain  subjects  of  great  genera^ 
importance  to  the  profession,  such  as  the  “  Committee 
on  Suspended  Animation,”  and  that  on  “  The  Usetj 
and  Effects  of  Chloroform,”  the  report  of  w'hich  u|i 
nearly  completed.  The  success  of  the  laboui-s  of  th(  L 
Society  is  attested  by  the  publication  of  forty-siiJ| 
volumes  of  its  Transactions,  forming  a  standard  worl  j 
of  reference  on  the  most  impoidant  topics  which  havt  i 
engaged  the  attention  of  the  profession  during  th«| 
last  half  century,  and  by  the  formation  of  one  of  tffij 
largest  and  best-managed  circulating  libraries  of  me 
dical  books  in  the  kingdom.  Still  (added  the  Presi 
dent)  there  remain  great  objects  to  accomplish,  ant| 
foremost  amongst  them,  the  acquisition  of  a  perma  i' 
nent  residence,  either  in  the  shape  of  a  freehokj 
house,  with  some  architectural  pretensions  as  apubH<| 
building,  or  of  apartments  in  Burlington  House,  U| 
association  with  other  scientific  bodies.  The  Presi 
dent  then  called  the  attention  of  the  meeting  to  thii 
very  fine  collection  of  medical  portraits  and  auto! 
graphs  now  in  possession  of  the  Society,  comprised— i 

I,  in  the  Soden  collection,  recently  presented  by  Jlrl 

J.  Soden,  of  Bath ;  and  2,  by  the  purchase  of  Mi'j 
Squibb’s  collection,  just  sanctioned  by  the  present 
general  meeting ;  both  together  forming  a  collectio]| 
unrivalled  by  any  in  the  kingdom.  Notice  was  als 
taken  of  the  rapidly  forming  series  of  photographil 
commenced  by  Dr.  H.  G.  Wright,  of  pathologicij 
specimens,  and  the  Fellows  were  urged  to  contributi 
to  these  collections  as  opportunities  offered.  The  S(| 
ciety  during  the  past  year  had  lost  by  death  sixtee 
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f  its  Fellows.  This  number,  though  double  the 

[  -erage  of  the  last  ten  years,  was  yet  neaaiy  equalled 
I  two  former  years,  and  exceeded  in  two  others  of 
he  same  period  (ten  years).  The  President  gave  a 
hort  memorial  of  each  of  these  sixteen  Fellows. 
lOiongst  provincial  Fellows,  Mr.  J.  S.  Soden,  of 
L  ith,  Mr.  W.  J.  Wickam,  of  Winchester,  as  hospital 
r  rgeons  j  Dr.  E.  Stephens,  of  Manchester,  as  an  an- 
I  omist  and  teacher;  and  Dr.  Carter,  of  Deal,  as  a 
lysician  in  extensive  practice,  were  the  most  con- 
icuous.  Amongst  resident  Fellows  was  Mr.  Henry 
acell,  a  gentleman  largely  engaged  in  general  prac- 
;e,  and  a  man  of  much  ability  as  well  as  of  laborious 
search  and  leaiming,  as  is  shown  by  his  works  on 
iberculosis,  on  the  Physiology  and  Pathology  of  the 
lood,  and  by  his  unpublished  treatise  on  Poisons  of 
e  Blood.  On  Mr.  J.  H.  Green  he  passed  a  high 
logium,  commenting  on  the  great  position  which 
-  held  in  the  profession  and  in  the  governing  bodies 
'd  professional  societies  of  the  country;  upon  his 
?gh,  chivahic,  and  truly  Christian  character,  his 
)quence,  and  his  extensive  and  varied  learning. 
3  alluded  to  the  long  and  laborious  years  of  study 
iiich  Mr.  Green  had  given  to  the  completion  of  a 
astern  of  Spiritual  Philosophy,  originated  by  Cole- 
Uge.  There  is  a  prospect  of  the  speedy  publication 
I  this  jjosthumous  work.  Amongst  the  younger 
'Rows,  the  President  especially  noticed  Dr.  E.  R. 
*^irvey.  Registrar  of  St.  George’s  Hospital,  as  one 
10,  aheady  distinguished  by  lus  researches  in  pby- 
I  logical  chemistry,  promised,  had  he  lived,  to  have 
it  a  mark  on  his  generation.  Mr.  T.  Davis  and  Mr 
i|  C.  Johnson  were  gentlemen  who,  each  in  his  time, 
Id  enjoyed  large  practices,  and  who,  without  having 
itributed  to  the  literature  of  their  profession,  were, 
^vertheless,  remarkable  as  skilful  surgeons,  possess- 
in  a  wonderful  degree  the  confidence  of  their 
itients.  Finally,  he  deplored,  as  a  loss  to  the  scien- 
c  world,  a  foreign  honorary  Fellow,  in  the  person 
Professor  Vrohk  of  Amsterdam,  whose  works  on 
Di  Chimpanzee,  on  Embryology,  Teratology,  etc 
)  so  universally  known  and  esteemed,  and  whose 
•utation  seemed  hereditary.  His  noble  museum, 
'lected  by  his  father  and  himself,  was  always  open 
•the  scientific  foreigner,  and  his  genial  manner  and 
Dwledge  of  our  language  were  particulaidy  agree- 
e  to  our  own  travelling  countrymen. 

It  the  conclusion  of  the  address,  the  best  thanks 
the  meeting  to  the  President  were  moved  by  Mr. 
EGUssoN,  seconded  by  Dr.  Wegg,  and  carried  with 
lamation. 

d  was  also  moved  by  Dr.  C.  J.  B.  Williams,  se- 
ided  by  Mr.  Dixon,  and  carried  unanimously : — 
'hat  the  cordial  thanks  of  the  Society  be  given  to 
retiring  Secretary,  Dr.  Sieveking,  for  his  valuable 
"i  zealous  ser-vices  during  the  time  he  had  been  in 
ce ;  and  also  to  the  retiring  Members  of  Council — 

.  Hodgkin  (Vice-President,  Dr.  West  (Vice-Presi- 
it).  Dr.  Cotton,  Dr.  Gream,  Dr.  George  Johnson, 

.  Holt,  and  Mr.  Holthouse.” 


lUPEEANNITATION  OP  PoOE-LaW  MeDICAL  OpFI- 
is.  We  refer  with  pleasure  to  the  resolutions 
ipted  at  a  meeting  of  the  medical  practitioners  of 
:  Edenderry  Union,  with  respect  to  the  claims  of 
Real  officers  to  a  superannuation  allowance  from 
Government  after  they  have  become  incapacitated 
age  or  infirmity  from  efiiciently  performing  their 
;ies.  Whilst  the  duties  imposed  on  them  are 
ere,  then’  requital  is  measured  too  often  in  a 
idging  and  parsimonious  spirit.  The  wretched 
iries  usually  granted  to  workhouse  and  dispensary 
Real  officers  are  totaRy  inadequate  to  enable  them 
nake  provision  themselves.  {Irish  Times.) 


IRIDECTOMY. 

Lettee  peom  William  Bowman,  Esq.,  F.R.S. 

SiE, — The  question  as  to  eye-tension  is  one  of  far  too 
great  moment,  in  a  practical  point  of  view,  to  be 
aRowed  to  rest  in  the  unsatisfactory  form  it  assumes 
in  Mr.  Dixon’s  letter  of  January  11th  (ante,  p.  80).  I 
have  aheady,  at  p.  107-8,  in  replying  to  Mr.  Walton, 
adverted  to  this  subject ;  but  Mr.  Dixon’s  strong  re¬ 
assertion  of  the  correctness  of  his  own  views  obliges 
me  to  meet  his  statements  separately.  If  he  be  right 
in  his  observation,  that  the  eye  is  hard  in  “  very  nu¬ 
merous  cases  of  hitis,  keratitis,  etc.,”  which  can  be 
perfectly  and  readRy  curedbyjudiciousmeRcal  means,” 
undue  hardness  ceases  to  be  a  sign  distinctive  of  the 
glaucomatous  state ;  the  aR-important  indication  it 
affords  for  other  than  medical  treatment  is  delusive ; 
the  modern  doctrine  regarRng  glaucoma  (resting,  as 
it  does,  on  this  very  basis)  is  shaken  in  a  vital  part ; 
and  we  are  thrown  back  towards  the  confusion  in 
which  the  whole  subject  lay  previous  to  1856.  Hence 
my  strong  deshe  that  aR  practitioners,  who  have  the 
responsibRity  of  advising  in  cases  which  may  prove 
to  be  glaucomatous,  should  look  with  interest  on  this 
cardinal  and  in  general  easily  recognisable  sign,  too 
great  hardness  of  the  globe,  as  estimable  by  the  touch 
and  that  its  extreme  diagnostic  value,  as  Rstinguish- 
ing  between  glaucomatous  and  non-glaucomatous  dis¬ 
eases,  should  come  to  be  understood  and  acknow¬ 
ledged.  It  is  because  the  view  of  Mr.  Dixon  and 
others  appears  to  me  not  only  erroneous  as  a  matter 
of  science,  but  of  perilous  tendency  in  practice,  that  I 
am  so  anxious  to  have  the  facts  clearly  defined,  and 
not  obscured  by  any  ambiguity  of  expression.  This 
must  be  my  excuse,  if  I  occupy  any  time  on  verbal 
criticism. 

Mr.  Dixon  says  (Beitish  Medical  Jodenal,  last 
vol.,  p.  698)  :  “We  can  only  judge  of  tension  by  its 
phenomenon,  hardness ;  and  to  say  that  all  infiamed 
eyes  which  are  harder  than  natural  are  to  be  subjected 
to  Ridectomy,  wRl  be  to  inflict  that  operation  upon 
numberless  cases  of  iritis,  keratitis,  etc.,  which  can 
be  perfectly  and  readily  cured  by  judicious  mecRcal 
means.”  He  now  explains  (ante,  p.  80),  that  by 
“  numberless”  he  means  “  very  many”  or  “  very  nu¬ 
merous”,  which  is  quite  the  sense  in  which  I  under¬ 
stood  his  expression  when  I  said,  in  opposition  to  his 
view  (ante,  p.  55),  that  “all  the  ordinary  inflamma¬ 
tions  of  the  internal  tunics  are  not  characterised,  as  a 
rule,  by  undue  tension;  and  that  if,  in  their  course, 
the  eye  becomes  tense,  a  new  element  of  danger  is  in¬ 
troduced,  depenRng  on  a  new  order  of  conditions,  to 
be  met  by  treatment  conducted  on  a  new  principle, 
though  not  always  necessarily  by  iridectomy.” 

If  such  cases  as  Mr.  Dixon  alludes  to  are  reaRy 
“  very  numerous”,  surely  they  must  be  “  ordinary”, 
unless  we  are  to  employ  common  words  in  unusual 
senses,  and  thus  needlessly  confuse  the  Rscussion. 

I  have  stated  (ante,  p.  55)  that  I  am  dR’ectly  at 
issue  with  some  esteemed  coReagues  on  a  plain  and 
simple  point  of  fact.  Were  it  not  a  most  fundamental 
one,  it  would  not  be  requisite  thus  to  revert  to  it. 
The  real  question  of  moment  is  this :  Is  hardness  of 
the  eye,  when  any  of  its  structures  are  infiamed,  a 
sign  of  value  as  regards  treatment  ?  Does  it  mark  a. 
typical  distinction  between  two  classes  of  inflamma¬ 
tion,  which  in  their  general  appearances,  and  under 
certain  cRcumstances,  may  much  resemble  each  other  ? 
Does  not  the  question,  whether  a  particular  case  of 
inflammation  “  can  be  perfectly  and  readily  cured  by 
judicious  medical  means,”  often  turn  on  this  other  ; 
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viz.,  -wliether  the  eye,  as  a  matter  of  fact,  has  become 
too  hard  ?  and,  if  so,  are  the  medical  means  used  any 
longer  judicious,  after  hardness  has  been  once  ascer¬ 
tained  to  exist  ? 

Having  already  -adverted  to  what  seem  to  me  the 
general  facts  on  this  subject  {ante,  jjp.  lOG,  7,  8),  I 
perhaps  need  not  enter  upon  them  at  much  length  on 
the  present  occasion.  I  am  persuaded  that  any  prac¬ 
titioner  who  accustoms  himself  to  estimate  the  eye- 
tension  in  all  cases  of  impairment  of  sight,  with  or 
■ivithout  serious  inflammation,  will  soon  aiTive  at  the 
conclusion  that  it  is  a  sign  of  indispensable  value  in 
diagnosis,  and  as  an  indication  for  treatment;  and 
that,  in  the  main,  the  facts  as  to  tension  in  other 
diseases,  as  distinguished  from  the  glaucomatous 
class,  are  as  I  have  stated  them.  Stony  hardness, 
T  3,  may  be  present,  and  may  last  for  weeks,  as  I 
have  seen  it  do,  wdthout  any  redness,  any  pain,  any 
discoverable  opacity  of  the  humours,  and  even  with 
perfect  power  of  sight;  but  a  jjatient  in  this  condi¬ 
tion  stands,  as  it  were,  on  the  brink  of  a  precipice ; 
he  cannot  continue  long  without  the  development  of 
the  secondary  results  of  pressure.  These  will  show 
themselves,  at  all  events,  by  the  impairment  or  loss 
of  retinal  function  and  structure ;  and,  if  inflamma¬ 
tory  complication  be  superadded,  perhaps  by  a  fright¬ 
fully  rajDid  destruction  of  tissues,  together  with  he¬ 
morrhage  from  obstructed  return  of  blood. 

On  the  other  hand,  non-glaueomatous  inflamma¬ 
tion  the  most  extensive,  the  most  painful,  the  most 
intractable  by  all  treatment,  the  most  destructive  to 
vision,  may  run  through  its  whole  course  without  our 
being  able  at  any  period  to  detect  any  undue  hard¬ 
ness  of  the  eyeball.  Amount  of  inflammation  and  de¬ 
gree  of  hardness,  therefore,  are  so  far  from  being  con¬ 
vertible  terms,  that  they  appear  to  have  no  more 
than  an  occasional,  and  as  it  were  an  accidental, 
sometimes  a  very  transient,  relation  to  each  other. 
Common  inflammation,  even  of  the  internal  tunics, 
occurs  without  hardness  ;  and  hardness  from  dis¬ 
turbed  balance  of  secretion,  from  derangement  of 
that  which  normally  controls  the  tension  of  the  eye¬ 
ball,  may  occur  without  any  discoverable  evidence  of 
inflammation,  unless  we  so  reflne  our  definition  of  in¬ 
flammation  as  to  reduce  it  to  disordered  secretory 
function.  The  presence  of  this  hardness,  however, 
by  the  secondary  influence  it  exerts  on  the  blood¬ 
vessels  subject  to  the  compression,  not  only  seems  to 
predispose  them  to  congestive  and  inflammatory 
accessions,  but  tends  enormously  to  aggravate  the 
consequences  of  these  when  they  arise.  Hence  the 
iseculiar  liability  of  glaucomatous  states  to  become 
complicated  with  inflammation ;  and  the  exceeding 
gravity  of  congestive  or  inflammatory  excitement, 
according  to  its  intensity,  when  once  roused  in  an 
eye  already  tense  from  the  glaucomatous  condition. 
Hence  the  anxiety  that  waits  on  the  treatment  of 
glaucoma,  and  the  extreme  importance  of  remedying 
the  undue  tension  of  an  eye  whenever  it  is  ascer¬ 
tained  to  be  permanently  present.  If  tension  come 
on  intermittingly,  as  often  happens,  with  complete 
remissions,  during  which  the  eye  is  perfectly  normal 
to  the  touch,  it  is  a  threatening  of  danger.  If,  be¬ 
tween  the  attacks  of  tension  (marked,  as  they  are,  by 
their  other  i^roper  symptoms,  besides  hardness),  the 
remission  be  imperfect,  and  some  residual  excess  of 
tension  be  distinguishable,  the  danger  is  more  immi¬ 
nent.  But  if  the  hardness  once  become  constant, 
and^  especially  if  it  be  also  considerable,  the  greatest 
anxiety  must  be  felt,  since  those  ulterior  conse¬ 
quences  (as  diminished  sensibility  of  the  retina,  limita¬ 
tion  of  the  visual  field,  vascular  excitement)  may  be 
expected  soon  to  manifest  themselves,  for  which  opera¬ 
tive  relief  will  become  essential. 

I  pass  to  Mr.  Dixon’s  views.  He  reaffirms  in  his 
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second  letter  (ante,  p.  80),  not  only  that  the  facts  ar 
as  he  has  stated  them  to  be,  but  that  they  must  he  sc 
Not  only,  he  says,  are  at  least  “  very  numerou 
cases  of  iritis,  keratitis,  etc.,  attended  by  hai’dnes 
of  the  eyeball ;  but  inasmuch  as  in  the  severer  form 
of  what  we,  for  want  of  a  better  word,  term  iritis,  an( 
in  those  inflammations  of  the  cornea  where  the  sole 
rotic  and  other  tissues  are  implicated,  a  considerahl 
amount  of  hypercemia  of  the  globe  is  induced,  it  is  im 
possible  hut  that  the  hardness  of  the  organ  should  h 
increased  beyond  its  normal  standard.  Is  not  thi 
the  case,”  he  asks,  “with  every  congested  organ- 
with  a  swollen  testis  or  a  lymphatic  gland  ?” 

We  have  here,  therefore,  Mr.  Dixon’s  meanin: 
clearly  expressed;  viz.,  where  there  is  “a  considei 
able  amount  of  hyperaemia  of  the  globe” — where  tb 
blood-vessels  of  the  globe  contain  considerably  mor 
blood  than  in  health — “  it  is  impossible  but  that  tb 
eye  should  be  harder  than  natirral,”  and,  of  coimse,  i 
is  harder  than  natural. 

It  is  well  that  a  disputed  question  of  fact  so  impoi 
tant  as  this  one  in  its  practical  bearings,  and  03 
which  such  diametrically  opposite  opinions  preva;; 
among  men  having,  all  of  them,  very  large  opportr 
nities  of  observation,  admits  of  such  very  easy  setth: 
ment.  It  is  important  for  the  interest  of  the:| 
patients  that  aU  practitioners  should  entertain  correcj 
notions  regarding  it ;  and  all  that  any  one  need  d(| 
who  desires  to  satisfy  his  own  mind  upon  the  poin  i 
is  to  to  take  the  pains  to  examine  for  himself  whetlu 
the  eyeball  is  hard  in  the  next  few  cases  of  “iriti 
keratitis,  etc.,”  which  he  may  happen  to  have  und( 
his  care.  If  he  be  unused  to  this  little  investigatioi 
let  him  practise  himself  in  estimating  the  nomii 
eye -tension  in  healthy  eyes,  or  in  the  eyes  of  persor 
suffering  from  other  affections  than  those  now  spoke 
of ;  and  he  will  find  some  simple  directions  in  aid  < 
his  inexperience  in  the  Journal  for  October  11,  18G.‘ 

I  shall  perhaps  be  asked  to  explain,  if  I  can,  how 
comes  to  pass,  if  what  I  say  be  true,  that  men  111 
Mr.  Dixon,  Mr.  White  Cooper,  Mr.  Walton,  an 
others,  are  so  at  issue  with  me  upon  this  easily  settle 
question.  It  will  be  conjectured  that  there  may  b< 
after  all,  two  sides  to  this  shield,  as  to  so  many  othe: 
which  have  formed  the  subject  of  disputes.  M 
opinion,  if  I  must  state  it  candidly,  is  that  its  tw 
sides  are  alike,  and  that  the  other  side  has  bet 
deemed  to  be  different  from  mine  only  because  it  lu 
not  been  accurately  looked  upon.  In  a  word,  so  in 
possible  do  I  regard  it  for  competent  observers  t 
maintain  two  023posite  opinions  on  this  question  ■ 
l^lain  fact,  that  I  am  driven  perforce  to  believe  tht 
the  eye-tension  has  not  yet  been  made  the  subject 
exact  and  customary  examination  by  these  (I  glad 
admit)  most  able  and  comjjetent  and  conscientioi 
observers,  in  those  ordinary  cases  of  inflammation  ij 
which  they  suppose  it  to  be  heightened.  If  this  I 
so,  it  is  to  be  regretted  that  they  should  so  inca-j 
tiously  have  committed  themselves  to  an  erroneov 
oinnion.  ^ 

As  regards  Mr.  Dixon,  his  remark  as  to  what  tlj 
tension  must  be,  when  hypersemia  is  present,  falls  . 
with  the  above  explanation,  the  correctness  of  whi< 

I  think  the  issue  of  this  little  controversy  w'ill  d| 
monstrate.  I  expect  that  ere  long  these  coUeagu  ' 
will  candidly  acknowledge  that  “  in  ordinary  keratit' I 
iritis,  choroiditis,  retinitis,  as  well  as  in  many  oth|| 
cases  in  which  the  eye-vessels  are  manifestly  or«| 
charged  with  blood,  the  eye,  as  a  rule,  is  not  hard.”  | 
must  not  be  deemed  arrogant  in  thus  speaking  con , 
dently.  I  am  only  saying  now  what  I  said  in  t  ■ 
most  express  terms  in  1862  (see  British  Medic.  !( 
Journal,  Oct.  11th,  1862,  p.  378,  and  last  voL, 
106) ;  what  I  am  continually  j)ointing  out,  with  1 1 
illustrative  cases  before  me,  to  our  students ;  a  ' 
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lat  every  person  affirms  whom  I  happen  to  hnow  to 
■ve  paid  close  attention  to  this  subject,  both  among 
y  immediate  colleagues  at  Moorfields  and  the  young 
I  en  who  attend  at  that  school. 

Ir  But  I  have  no  wish  to  dogmatise.  I  will  endea- 
to  contest  the  reasonableness  of  Mr.  Dixon’s 
I  will  at  once  admit  it  to  be  so  far  plausible. 


Ul’ 

3W. 


at  it  would  probably  be  held,  rather  than  its  oppo- 
■e,  by  many  men  who  had  not  taken  the  pains  to 
amine  the  actual  state  patiently  and  candidly  for 
emselves,  unbiassed  by  their  own  preconceptions, 
ley  might  be  ready  to  exclaim  with  him,  “  Of  course, 
the  vessels  are  overfull,  the  eye  must  be  hard.  Is 
t  this  the  case  with  every  congested  organ,  with  a 
pOUen  testis  or  a  lymphatic  gland?” 

It  can  hardly  be  necessary  for  me  to  explain  in  de 
.1,  by  a  reference  to  the  anatomical  facts,  how 
ferent  is  the  structural  condition,  and  how  dis- 
^nilar  would  probably  be  the  behaviom’  of  the  eye, 
’  compared  with  the  organs  instanced  by  Mr.  Dixon" 
der  a  hke  amount  of  inflammatory  eng'oro'ement. 
-  en  in  the  case  of  a  solid  glandular  organ,  no  doubt, 
3  phenomenon  of  congestion  or  of  inflammation^ 
d  the  altered  bulk  or  tension  thereto  pertaining,  is 
t  limited  to  the  mere  expansion, ’more  or  less,  of  the 
)od-vessels  concerned.  With  every  moment  of 
|ered  circulation  come  corresponding  changes  in  the 
rts  to  which  the  vessels  minister — morbid  secre- 
ns,  absorptions,  alterations  of  tissues,  etc. 
hether  such  a  solid  organ  is  to  become  hard  or  not, 
fl  depend  partly  on  the  balance  of  bulk  at  any  one 
le  existing  between  the  several  elements  which 
]ike  up  its  entire  mass ;  and  partly  on  the  extensi- 
ity  of  its  investing  capsule  or  its  interior  frame- 
;rkj  for  there  may  be  much  swelling  of  the  sub- 
,,nce  of  an  organ  (often  much  of  the  surrounding 
L'ts)  without  its  becoming  hard;  or,  on  the  other 
ad,  much  hardness  with  little  augmentation  of  size, 
ery  one  acquainted  with  the  anatomy  of  solid  organs 
1  readily  apply  this  to  special  examples. 

But  the  eye  is  not  a  solid  organ,  like  the  testis  or 
.ymphatic  gland;  it  is  peculiarly  constituted  in 
ny  respects.  The  parts  comprised  within  its  con¬ 
ning  capsule  are  highly  complex.  Doubtless,  it 
uld  become  harder  under  increased  afflux  of  blood, 
:he  augmented  volume  of  its  blood-vessels  were 
!  sole  change  occurring  in  the  volume  of  the  whole 
3.  But  much  more  than  this  takes  place ;  the  phe- 
nena  of  inflammation  in  it  are  not  so  simple.  In 
,  ‘ticular,  the  aqueous  humour,  an  important  por- 
j  a  of  the  whole  eye-contents,  is  pecuharly  capable 
augmentation  or  of  diminution  in  quantity  under 
.  lormal  conditions  of  the  circulation,  or  otherwise, 
f  is  humour  admits  of  being  rapidly  secreted  and 
I  rapidly  absorbed.  Its  speedy  reproduction  we 
erve  when  it  has  been  evacuated  by  accident  oi 
ign ;  and  its  lessened  volume  becomes  immediately 
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larent  when  a  swollen  lens  bulges  with  the  iris 


ards  the  cornea  without  any  increase  of  the  eye 
sion ;  or  when,  by  undue  repletion  of  a  consider - 
e  portion  of  the  intraocular  blood-channels  in  the 
'dinary”  inflammations,  the  equilibrium  of  pressure 
,3till  found  to  be  maintained  within  normal  limits. 
,  i  aqueous  humour,  by  this  remarkable  facility  of 
nation  and  absorption,  serves,  I  have  long  thought, 
ii ,  pm’pose  which  the  cerebro-spinal  fluid  appears  to 
wer  in  the  maintenance  of  the  pressure -equili- 
_  im  within  the  head ;  in  this  way,  at  least,  a  rea- 
able  explanation  is  afforded  of  the  certain  fact 
||  b,  notwithstanding  the  impossibility  imagined  by 
J  Dixon,  a  considerable,  and  even  a  sudden,  hyper - 
rU  does,  in  “  numberless”  instances,  occur  within 
eyeball,  without  (in  Mr.  Dixon’s  words)  “the 
iness  of  the  eyeball  being  increased  beyond  its 
nal  standard.” 


Indeed  if,  in  an  “ordinary”  case  of  severe  uitis — sy¬ 
philitic,  rheumatic,  or  idiopathic — with  much  redness, 
13ain,  lacrymation,  and  dulness  of  sight  from  effusion, 
the  tension  be  critically  examined,  with  the  precau¬ 
tions  lately  described  by  me  (at  p.  107  of  the  present 
volume),  the  eye  will  be  found  impressible  by  the 
Angers ;  and,  if  not  even  slightly  too  soft,  at  least 
normally  elastic,  though  perhaps  very  tender  to  the 
touch.  The  same  will  be  found  to  obtain  in  “or¬ 
dinary”  corneitis,  corneo-iritis,  choroiditis,  and  retin¬ 
itis  ;  in  which  latter,  with  or  without  external  redness, 
the  deeper  tissues  may  exhibit  “  considerable  hyper- 
EEmia.” 

As  regards  frequency  of  occurrence,  a  normal  ten¬ 
sion  in  such  inflammations  is  the  rule ;  instances  in 
which  undue  hardness  is  present  are  not  “very  nu¬ 
merous,”  but,  on  the  contrary,  comparatively  rare 
and  exceptional.  If,  in  any  such  case,  the  eye  in¬ 
clines  to  be  harder  than  natural,  the  hardness  is  to 
be  carefuUy  heeded,  according  to  its  degree  and  per¬ 
sistence.  If  slight  and  transient,  it  may  be  disre¬ 
garded.  If  considerable,  it  assumes  great  import¬ 
ance,  according  to  its  intensity;  since,  if  no  special 
operative  relief  be  afforded,  it  will  scarcely  subside 
under  any  mere  medical  treatment ;  but  will  continue 
and  produce  its  proper  ulterior  or  secondary  conse¬ 
quences — the  compression  of  the  retina,  and  the  de- 
I’anged  circulation  through  that  structure  consequent 
on  the  compression.  If,  therefore,  undue  tension 
exist,  the  disturbance  of  sight  will  probably  be 
greater  than  the  visible  condition  of  the  media  would 
account  for ;  and  the  relief  of  the  tension  by  opera¬ 
tion  will  probably  improve  sight  in  a  double  manner ; 
viz.,  1,  bjr  clearing  the  media  through  lessening  in¬ 
flammation;  and  2,  by  moderating  pressure  on  the 
retina.  And  conversely  if,  in  a  given  case,  the  imper¬ 
fection  of  vision  be  manifestly  more  than  the  opacity 
of  the  humours  would  explain  (and  especially  if  there 
co-exist  other  now  well  understood  symptoms  of  tyisi- 
cal  glaucoma),  this  may  often  lead  us  to  suspect,  and 
on  exact  examination  to  discover,  that  the  eye-tension 
is  permanently  more  or  less  above  the  normal 
standard,  and  that  a  part  of  the  imperfection  is  due, 
not  to  opacity,  but  to  compression.  The  necessity 
then  arises,  perhaps  has  long  existed,  for  surgical  re¬ 
lief;  possibly  by  puncture,  much  more  probably  by 
iridectomy.  At  all  events,  the  conditions  are  i^resent 
which  render  a  reliance  on  medical  means  no  longer 
judicious  or  admissible ;  because  they  cause  the  loss 
of  precious  time,  foster  delusive  hopes,  and,  by  taking 
the  place  of  the  indispensable  operative  relief,  lead  to 
the  destruction  of  sight. 

I  think  it  unnecessary  here  to  recall  what  I  have 
so  lately  stated,  as  to  the  eye-tension  being  found 
within  natural  limits,  or  perhaps  even  too  slack,  in 
various  other  most  serious  and  even  destructive  forms 
of  internal  inflammation,  traumatic  or  otherwise ;  or 
to  explain  again  the  exceptions  that  occur’  in  a  cer¬ 
tain  stage  of  iritis,  when  glaucomatous  hardness 
supervenes,  and  has  to  be  met  by  appropriate  opera¬ 
tive  treatment ;  or  when  glaucomatous  complications 
arise  in  the  course  of  affections  not  originally  nor 
essentially  glaucomatous,  and  where  it  is  most  im¬ 
portant,  in  a  practical  point  of  view,  to  discriminate 
between  the  first  affection  and  the  second,  so  as  to 
keep  the  indications  for  treatment  distinct.  It  is  an 
inestimable  comfort  in  practice  to  have  a  clear  con¬ 
ception  of  this  distinction  in  the  mind;  since  it  serves 
to  guide  oru’  treatment  under  mixed  conditions  of  dis¬ 
ease,  often  sufficiently  perplexing,  by  giving  us  the 
positive  testimony  of  a  physical  condition,  estimated 
by  our  own  touch,  in  jflace  of  a  doubtful  deduction 
from  an  assemblage  of  ambiguous  and  perhaps  con¬ 
tradictory  symptoms.  It  is  because  I  am  fully  aware 
how  difficult  it  often  is,  when  we  see  for  the  first 
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time  a  case  of  severe  intraocular  inflammation,  to  un¬ 
ravel  its  exact  history,  and  to  form  a  true  conclusion 
as  to  the  actual  state  of  the  affected  tissues,  that  I 
am  desii’ous  of  pressing  this  cardinal  point  on  the 
attention  of  practitioners.  I  am  sure  it  is  worthy  of 
being  studied  with  the  moderate  care  required  to  en¬ 
sure  confidence  in  the  indications  it  will  yield. 

I  would,  however,  by  no  means  be  understood  to 
imply  that,  when  we  may  have  ascertained  the  non¬ 
existence,  or  the  existence,  of  hardness  in  a  badly  in¬ 
flamed  eye,  we  may  be  at  once  at  our  ease  as  to  the 
treatment,  or  may  have  no  other  difficulties  or  anxie¬ 
ties  to  encounter.  Unhappily,  there  are  many  cases 
of  internal  inflammation,  unattended  by  any  undue 
tension,  which  are  by  no  means  to  be  “perfectly  and 
readily  cured  by  judicious  medical  means”;  but  which 
ultimately  baffle  the  most  approved  remedies. 

There  are  also  unhappily  other  haemorrhagic  cases, 
attended  by  hardness,  as  I  have  myself  pointed  out 
(British  Medical  Journal,  October  11th,  1862,  p. 
380),  in  which  neither  medical  nor  surgical  aid  can  be 
always  relied  on.  But  this  does  not  render  it  less 
our  duty  to  ascertain  the  presence  or  absence  of  ten¬ 
sion,  since,  if  the  eyeball  be  found  hard,  as  well  as  in¬ 
flamed,  it  must  at  all  events  be  most  satisfactory  to 
know  it,  in  order  that  the  local  surgical  relief,  ap¬ 
parently  needed,  may  be  applied  if  deemed  fitting. 
That  this  relief  may  occasionally  come  too  late — that 
the  disease  by  its  duration,  its  intensity,  or  its  hse- 
morrhagic  type,  may  still  sometimes  end  unfortu¬ 
nately  is  no  argument  against  a  remedy  which  in 
general  succeeds  when  used  in  time,  for  employing 
which  there  is  a  clear  and  rational  indication  dis¬ 
coverable  by  the  surgeon’s  touch,  and  without  which 
it  is  demonstrable  that  the  eye  must  perish. 

I  return,  therefore,  always  to  the  absolute  neces¬ 
sity  for  ascertaining  in  every  instance  what  is  the 
state  of  tension  in  an  eye  internally  inflamed,  of 
always  regarding  the  presence  of  undue  tension  as  a 
character  removing  the  particular  case  from  the  class 
of  “  ordinary”  inflammations,  and  marking  it  as  of  the 
glaucomatous  type.  And  I  cannot  too  strongly  insist 
on  the  doctrine  (in  direct  opposition  to  Mr.  Dixon’s 
position)  that  when  an  inflamed  eyeball  is  hard  it 
can  no  longer  “  be  perfectly  and  readily  cured  by 
judicious  medical  means,”  and  therefore  that  no  me¬ 
dical  means  can  be  judicious  in  such  a  case,  which, 
by  buoying  up  patient  and  practitioner  with  fallaci¬ 
ous  hopes,  lead  to  the  exclusion  or  postponement  of 
the  needful  operative  relief,  until  the  time  be  past 
when  it  can  benefit. 

In  what  I  have  now  said,  I  have  purposely  spoken 
of  hardness  of  the  eyeball  apart  from  the  several  other 
proofs  or  indications  of  exalted  tension,  which  in  vari¬ 
ous  degrees  attend  upon  this  one,  and  which  are  more 
or  less  useful  to  the  surgeon  in  aid  of  his  diagnosis. 
When  the  ojihthalmoscope,  owing  to  the  dulness  of  the 
media,  affords  no  view  of  the  fundus  oculi,  and  when, 
as  very  frequently  happens,  the  history  of  the  case  is 
obscure,  the  actual  state  of  the  eye-tension  at  the 
moment  of  examination  becomes  all  the  more  import- 
ant,;since  it  may  chance,  especially  in  hospital  practice, 
that  on  it,  almost  alone,  we  may  be  compelled  to  rely 
for  our  diagnosis  and  the  consequent  treatment. 

So  much  at  present,  upon  the  important  subject  of 
the  eye-tension  in  disease.  The  remaining  more  dis¬ 
tasteful  topic  introduced  by  Mr.  Dixon  into  this  dis¬ 
cussion,  that,  namely,  of  the  serious  and  reiterated 
moral  charges  brought  by  him  against  the  conduct 
and  motives  of  some  of  his  brethren,  I  propose,  with 
your  permission,  to  review  in  a  separate  letter. 

I  am,  etc.,  Wm.  Bowman. 

5,  Clifford  Street,  March  11th,  1864. 
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Sir, — The  object  of  medical  education  is  to  mal 
medical  practitioners.  Now  the  business  of  a  med 
cal  practitioner  is,  as  we  full  well  know,  of  a  high 
multifarious  kind.  To-day  he  has  a  problem  to  sob 
of  the  highest  importance  to  his  patient,  his  countr 
or  his  race,  the  solution  of  which  requires  extensr 
knowledge  and  a  highly  cultivated  intellect;  h 
every  other  day  of  this  week  he  is  occupied  wi 
cases  and  details,  not  one  of  which  is  of  sufficient  ir 
portance  ever  to  have  been  mentioned  in  a  lecture, 
noticed  by  a  hospital  teacher.  Yet  these  very  detai 
trumpery  as  they  may  appear,  and  rightly  too  to  t' 
purely  scientific  eye,  go  very  far  to  conduce  to  t. 
success  of  the  practitioner  and  the  comfort  of  his  ei 
ployers.  Woe  betides  both  doctor  and  patient,  if  f. 
former,  with  his  high  testimonials  and  college  educ 
tion,  recognise  in  the  latter  only  a  diseased  humi 
body,  without  considering  whether  that  body  beloi 
to  a  duchess  or  her  washerwoman.  These  things  a 
necessary,  though  in  varying  degrees,  to  be  knoi 
by  every  man  who  would  practise  our  art  with  coi 
fort ;  yet,  in  the  present  fashionable  mode  of  medici 
teaching,  where  or  when  is  he  to  learn  them  ?  C( 
tainly  not  in  the  lecture  room,  the  hospital  ward, 
the  dispensary ;  nor  if  he  could,  would  it  be  rigi 
to  distract  his  mind  with  these  stray  rudimenta 
gleanings  while  reaping  his  full  crop  of  professioi 
lore.  This  desideratum  was  supplied  by  the 
fashioned  system  of  apprenticeship  ;  and,  thou]^ 
would  by  no  means  advocate  all  the  details  of  tl 
system,  yet  I  say  that  in  the  main  no  better  has  ei 
been  devised  for  introducing  a  man  to  the  work  of  ! 
profession.  As  a  paterfamilias,  I  should  feel  that  f 
medical  supervision  of  my  family  was  far  more  hki 
to  be  comfortably  conducted  by  a  young  man  w 
had  been  for  two  or  three  years  engaged  in  the  duti 
of  actual  practice,  than  by  one  who  had  spent  t. 
time  in  “  walking  hospitals”  only. 


Again,  as  to  the  student  himself,  he  is  a  mani 


like  passions  with  ourselves ;  and  do  we  not  kn< 
for  how  much  of  that  remembrance  of  cases  whi 
goes  to  make  up  our  valuable  possession  of  medi] 
experience  are  indebted  to  the  circumstances,  locj 
domestic,  pecuniary  it  may  be,  with  which  th 
cases  were  accompanied  ?  How  often  do  we  find  o 
selves  saying,  “  I  never  forget  that  case  because  l 
horse  fell  and  broke  my  leg  as  I  was  going  there” ;  jl 
“  because  the  patient  was  a  good  kind  friend  of  minq 
or  “  because  I  never  got  a  farthing  for  all  my  time  a ! 
trouble”  ?  Just  so,  I  believe,  will  the  student’s  al 
path  be  all  the  clearer,  and  more  impressive  for  th 
way-marks  of  personal  experience  which  tend  to  in 
vidualise  his  studies  and  shew  him  their  pract: 
bearings  upon  human  happiness  and  his  own  wli 
doing.  I  readily  concede  that  the  old  term  of  five  ye;  || 
or  perhaps,  even  of  three  was  too  long  to  be  expenij 
on  this  initiatory  experience  ;  and  that  too  often  1 1 
time  was  spent  in  studies  which  could  have  bil 
better  pursued  elsewhere;  but  there  were  excepthl. 
In  climbing  the  difflcult  ladder  of  knowledge,  i  1 
surely  well  to  get  the  foot  firmly  planted  on  l 
lower  step  before  attempting  to  reach  the  higb|i 
and  I  hold  that  no  man  is  or  can  be  so  well  fitte(|i 
wield  the  weapons  of  his  art  as  he  who  has  bl 
familiarised  with  such  by  handling  them  in  early  .il 
I  agree  with  Dr.  Martyn  that  it  is  highly  necesfi 
there  should  be  direct  personal  relation  between  I 
teacher  and  the  taught ;  and  I  know  men  who,  haij 
since  passed  zealously  and  honourably  thi’ough  t  “ 
academical  coiu’se,  still  gratefully  refer  some  of  tl* 
most  vivid  and  useful  impressions  to  the  coUoq^^ 
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Jructions  of  their  “master.”  But  I  quite  differ 
m  the  supposition  that  a  practitioner  is  fitted  to 
re  the  elementary  instruction  I  am  advocating,  be- 
ase  he  is  the  physician  or  surgeon  to  an  hospital, 
lese  great  institutions  tend  to  place  the  disease  in  far 
eater  prominence  than  the  man  who  suffers  from  it ; 
|i  d  the  error  of  our  times  in  medical  education  seems 
i.me  to  have  been  just  this  :  cramming  the  student 
rth  abstract  knowledge,  and  leaving  him  to  pick  up 
ictical  information  as  he  best  can. 

I  will  not,  sir,  trespass  further  on  your  space ;  but 
lo  hope  that  good  will  arise  from  the  present  dis- 
ssion,  and  that  in  future  curricula,  such  provision 
U.  be  made  for  personal  and  practical  acquaintance 
fch  the  minor  details  of  professional  duty,  that  we 
ill  no  more  see  a  man  crowned  with  scholastic 
les  and  honours,  who  cannot  pick  out  a  six-ounce 
ial  or  a  half-ounce  pill-box,  or  take  his  lancet  pro- 
[rly  in  hand  to  open  a  common  abscess. 

I  am,  etc.,  Joshua  Parsons. 

'■  Frome,  March  1st,  1864. 


Letter  from  Percy  Leslie,  M.D. 


3ir, — As  you  have  been  floating  in  the  regions  of 
.opia,  in  the  matter  of  medical  education,  at  pre- 
„'it  so  much  mooted  in  the  schools,  perhaps,  in  order 
fit  all  sides  of  the  question  may  be  heard,  I  may  be 
fimitted,  as  neither  teacher  nor  tyro,  to  express  a 
r  remarks,  though  from  a  lower  round  of  your 
dy  pedestal. 

:[t  appears  to  me  that  the  great  object  of  reform  in 
'idical  education  should  be  to  simplify  the  teaching 
thout  curtailing  the  material  of  the  science  itself 
i'  this  end,  many  practical  suggestions  have  appeared 
.your  Journal;  whereas  the  tendency  to  view  me - 
cine  too  much  in  the  utilitarian  light,  as  expressed 
'  Dr.  Latham,  would  lead  to  the  encouragement  of 
it  false  and  pernicious  system  of  education,  the  (I 
ist)  fast  expiring  plan  of  apprenticeship,  which,  for 
derogatory  efi'ect  upon  our  profession,  I  would 
.ss  with  gratuitous  service  and  pill-making,  medi- 
Le-selling  practice. 

I  would  now  suggest  my  Utopian  curriculum.  There 
ould  be  a  thorough  preliminary  examination  in 
"tin,  mathematics,  arithmetic,  and  physical  dyna- 
cs.  Of  the  present  professional  chairs,  let  patho- 
jy  and  materia  medica  be  excluded ;  impressing,  at 
3  same  time,  the  importance  of  the  former  subject 
on  the  professors  of  principles  of  surgery  and  medi- 
le,  and  the  latter  upon  the  chairs  of  chemistry  and 
tany,  who  should  ever  seek  to  dwell  on  those  points 
)st  necessary  for  the  medical  student.  The  course 
study  should  be  the  following. 

First  Tear.  Winter  Session.  Chemistry ;  Anatomy ; 
ssections ;  Clinical  Surgery.  Summer  Session.  Prac- 
al  Chemistry ;  Dissections ;  Geology ;  Clinical  Sur- 

GT-  .  .  . 

Second  Tear.  Winter  Session.  Dissections ;  Pnn- 
)les  of  Surgery ;  Physiology ;  Clinical  Medicine, 
pmmer  Session.  Dissections;  Botany;  Medical  Juris- 
idence ;  Clinical  Medicine. 

Third  Tear.  Winter  Session.  Dissections;  Princi- 
lis  of  Medicine ;  Clinical  Medicine ;  Midwifery. 
*  mmer  Session.  Zoology ;  Clinical  Medicine ;  Oph- 
'ihnic  Surgery ;  Surgical  Operations  on  the  Dead 
T'dy ;  Practical  Dispensing ;  and  attendance  at  a 
dain  number  of  Midwifery  Cases. 

For  some  such  course  of  study,  provided  uniformity 
system  be  generally  adopted,  let  the  title  of  M.D. 
given  by  all  the  licensing  bodies  in  the  kingdom, 
th  a  right  to  practise  throughout  the  British  em- 
•e.  Shoidd  the  graduate  wish  to  attain  honom’s, 

'  another  year  be  passed  in  his  college,  with  an 
imination  at  its  close  in  Greek,  histology,  and 


psychology ;  the  same  being  signified  by  some  appro¬ 
priate  title. 

I  quite  second  the  suggestion  of  having  all  the 
examinations  in  and  during  the  respective  classes, 
and  the  clinical  teaching  tested  by  well  examined 
and  recorded  cases.  At  the  same  time,  the  curricu¬ 
lum  should  be  closed  by  a  practical  examination  in 
medicine  and  surgery,  conducted  at  the  bedside,  as 
well  as  oral  and  written.  Not  beginning  medical 
studies  proper  until  eighteen  years  of  age,  the  student 
would  in  this  way  acquire  a  complete  theoretical  and 
practical  knowledge  of  his  profession. 

I  am,  etc  ,  Percy  Leslie. 

March  1864. 


PROFESSOR  LAYCOCK  ON  MEDICAL 
EDUCATION:  REPLY  TO  A 
CRITICISM. 

Letter  from  Thos.  Laycock,  M.D.,  F.R.S.E'. 

Sir, — I  am  always  glad  to  be  instructed  by  critics-,, 
whether  they  be  competent  or  not;  and  am  quite, 
ready  to  submit  in  silence  to  reproof,  whether  just  or 
unjust.  There  are,  however,  some  opinions  set  forth 
in  your  criticism  of  my  lately  published  work  on 
The  Principles  and  Methods  of  Medical  Observation  and 
Research  (Journal,  Feb.  13,  1864,  p.  117),  which  ap¬ 
pear  to  me  to  have  a  general  application  to  medical 
education,  and  to  be  of  mischievous  tendency.  Set¬ 
ting  personal  considerations  aside,  I,  therefore,  beg 
leave  to  express  my  dissent  from  them. 

1.  You  give  a  decided  opinion  as  to  the  at  least 
doubtful  advantage  of  classifications  in  medicine. 
“  Can  any  one  tell  us”  (you  ask)  “  whether,  at  any 
time,  and  to  what  extent  if  any,  medicine  in  its  true 
sense — the  science  of  healing — has  been  advanced  one 
step  by  the  elaborate  systems  of  classification  which 
nosologists  have  devised,  and  in  the  details  of  -which 
no  two  of  them  thoroughly  agree  ?”  Now,  I  take  ex¬ 
ception  to  your  definition  of  medicine  as  a  science. 
It  aims  admittedly  in  modern  times  far  more  emi¬ 
nently  at  the  prevention  than  the  healing  of  disease ; 
although  the  mere  heahng,  because  of  the  popular 
ignorance  of  medicine  in  the  “true  sense”,  is  believed, 
too  generally  to  be  the  sole  business  of  the  physician. 
In  my  humble  judgment,  a  teacher  does  only  half  his, 
duty,  and  that  half  most  imperfectly,  if  he  only 
teaches  how  to  heal.  For,  very  often,  the  cure  of  dis¬ 
ease  needs  the  means  necessary  to  prevention  or  re¬ 
moval  of  the  causes  alone ;  nature  heals.  Hence,  a 
knowledge  of  causes  of  diseases  is  of  primary  import¬ 
ance  to  practical  medicine.  If  this  be  true,  I  will  beg 
of  you  to  state  by  what  other  means  better  than  a  care¬ 
ful  classification  of  diseases,  according  to  their  causes 
or  principal  con-causes,  you  can  so  arrange  the  ac¬ 
cumulated  knowledge  of  the  profession,  so  as  to  be 
available  for  teaching  and  practice  ?  In  the  work  you 
have  done  me  the  honour  to  criticise,  I  say,  “  Classi¬ 
fication  concentrates  and  indexes  our  knowledge.  In 
every  science,  therefore,  the  classification  of  the  facts 
of  the  science  is  of  primary  importance.  In  medi¬ 
cine,  perhaps  more  than  any  other,  a  classification  is 
needed ;  because  of  the  vast  number  of  facts  and  of 
their  multifarious  relations  to  each  other.  Without- 
such  an  indexing  and  concentration  of  our  knowledge, 
(termed  a  nosology,  or  nosological  ai-rangement),  the 
study  of  medicine  would  be  almost  a  chaos.”  (P.  231.) 
It  is  not  easy  to  say  to  what  extent  the  elaborate 
nosologies  of  Linna3us,  Sauvages,  Cullen,  Mason 
Good,  and  others,  have  thus  advanced  medicine ;  but 
I  will  venture  to  affirm  that  the  “  statistical  nosology” 
of  Dr.  Farr,  although  limited  in  its  application  to  the 
causes  of  death  as  distinguished  from  those  of  dis- 
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ease,  has  been  of  signal  and  unquestioned  advantage 
to  medicine. 

2.  I  conclude,  however,  that  you  probably  mean  to 
object,  not  to  limited  classifications  like  that  of  Dr. 
Farr,  Init  to  ‘'elaborate”  classifications.  You  object 
that  no  two  framers  of  these  “  thoroughly  agree”  as 
to  details,  and  that  the  nosologies  they  invent  pass 
away  into  oblivion.  Now,  elaborateness  means  com¬ 
pleteness  or  perfection  of  detail;  but  how  can  you 
reasonably  expect  permanence  or  thorough  agreement 
as  to  the  detailed  facts  of  a  science  and  art  which  are 
continually  changing  and  ai-e  proverbially  uncertain  ? 
Classifications  must  of  necessity  be  remodelled  when 
new  facts  have  to  be  classed  and  errors  eliminated. 
Further,  why  expect  more  in  the  classifications  of  me¬ 
dicine,  than  in  those  of  botany,  zoology,  geology,  and 
chemistry  ?  When  practitioners  “  thoroughly  agree” 
upon  such  points  as  the  uses  of  alcohol  or  mercury, 
or  the  treatment  of  pneumonia  or  syphilis,  the  most 
elaborate  nosologies  will  be  found  also  to  agree  in 
them  details. 

I  must  humbly  submit,  however,  that  your  idea  of 
elaborateness  is  limited.  You  give  as  an  example  of 
the  “extreme  of  elaboration”,  my  classification  of  re¬ 
mittent  fevers.  Now,  I  should  be  really  indebted  to 
you  for  a  less  minute,  and,  at  the  same  time,  suffi¬ 
ciently  complete  arrangement.  I  should  feel  thank- 
fid  if  you  could  save  a  single  head — nay,  a  single  line 
— and  leave  out  nothing  important.  Would  you  omit 
or  alter  the  first  line,  for  example,  which  defines  re¬ 
mittent  fevers  as  “  malarious  fevers”  (that  is,  fevers 
due  to  marshy  emanations)  “complicated  with  in¬ 
flammations?”  If  you  omitted  you  would  suppress 
a  generalisation  which  distinguishes  remittents  from 
agues,  and  is  practically  applicable  to  a  class  of  dis¬ 
eases  that  prevail  endemicady  from  Indus  to  the  pole ; 
if  you  would  alter,  pray  express  the  generalisation  in 
fewer  words.  Inflammations  being  admitted,  doc- 
trinally,  would  you  omit  the  class  of  “  cerebro-spinal 
remittents — endemic  meningitis”?  If  so,  you  would 
neglect  to  notice  the  endemic  kinds  of  meningitis 
(cMefly  spinal)  which  have  been  observed  in  Ireland, 
France,  and  the  United  States ;  and  leave  no  place 
even  for  those  “pernicious  fevers”  described  lately, 
in  which  there  is  a  production  of  black  pigment  in  the 
blood  (melancemia)  and  a  plugging  pf  the  encephalic 
and  other  capillaries  with  it,  and  which,  I  am  well 
aware,  ought  to  have  had  a  place  in  my  nosology, 
with  other  fevers  omitted  in  like  manner.  Perhaps, 
you  would  omit  the  “  pulmonary  remittents”  as  too 
minute ;  for  probably  the  Enghsh  practitioner  rarely 
suspects  he  may  have  to  deal  with  a  remittent  pneu¬ 
monia  ;  and  it  is,  doubtless,  much  more  simple  and 
easy  to  have  no  nosology  of  pneumonia  whatever. 
But  without  an  “  elaborate”  that  is  as  clear  and  de¬ 
tailed  an  exposition  of  the  causes  of  pneumonia  and 
of  the  functional  and  anatomical  changes  in  the 
lungs  which  they  induce  as  is  possible,  no  sufiicient 
therapeutical  teaching  is  practicable.  Hence,  the 
failure  of  the  Association  in  its  late  attempt  at  a 
combined  therapeutical  inquiry  into  “  acute  pneu¬ 
monia”;  for  of  more  than  2000  schedules  issued  to 
members,  only  fifteen  were  returned  !  Now,  this  one 
generalisation,  too  minute  for  mention  to  the  student 
as  you  probably  think,  would  help  him  to  understand 
why  acute  pneumonia  may  sometimes  be  most  suc¬ 
cessfully  treated  with  quinine. 

And  this  generalisation  as  to  the  class  of  remedies 
suited  to  all  these  remittents  applies  equally  to  the 
next  group  of  “bilious  and  gastric  remittents.” 
Would  you  omit  these  ?  If  so,  then  j'ou  blot  out 
from  teaching  and  practice  both  the  grave  endemic 
fevers  which  infest  the  shores  of  the  Baltic  and  Medi¬ 
terranean  Seas  and  the  endemic  yellow  fever  of  the 
tropics.  And  yet  to  distinguish  this  non-infectious 
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endemic  kind  from  the  epidemic  and  infectious  yelloi 
fever  is  of  the  utmost  practical  importance  to  th 
profession  in  the  United  States,  in  India,  in  ou 
colonies,  in  Southern  Europe,  and  in  garrisons  hk 
Gibraltar.  Or,  to  look  at  home,  if  you  left  out  th 
next  class  of  “  remittents  complicated  with  the  actioi 
of  sewer  and  dung-hill  emanations”,  you  would  giv 
the  student  no  warning  that  there  are  endemic,  ma 
larious,  and  continued  fevers,  which  simulate  and  ai 
confounded  with  the  epidemic  and  infectious  “enter! 
fever.”  These  distinctions  serve  to  clear  up  mne! 
that  is  confused  and  discrepant  in  the  histories  an 
treatment  of  these  wide-spread  fevers.  You  do  in 
the  honour  to  say,  indeed,  that  the  an-angement  “  i 
clear  and  interesting.”  How  then  can  it  be  deprive* 
of  any  of  its  divisions,  so  as  to  retain  these  charac 
teristics  and  yet  make  it  less  amenable  to  the  charg 
of  that  “minuteness  of  classification  carried  to  th 
extreme  of  elaboration”  which  you  bring  against  it 
and  which  you  assert  has  the  effect  of  “further  ovei 
whelming  and  confusing  the  already  overburdenei 
mind  of  the  student”?  A  nosology  of  a  class  of  fever 
which  prevail  with  more  or  less  intensity  over  th 
whole  world  is  obviously  of  the  greatest  practical  im. 
portance ;  and  I  repeat  that  I  shall  be  most  thankfu 
to  you,  or  to  any  one,  for  a  practical  demonstratioi 
of  what  such  a  nosology  should  be.  I  must  warn  you 
however,  that,  in  a  copy  of  Cullen’s  nosology  uo\j 
before  me  (and  Cullen’s  is  still  in  use),  the  fever 
which  I  have  arranged  nosologically  within  the  comi 
pass  of  one  page  of  a  crown  octavo  occupy  more  tha;j 
ten  pages  of  a  large  quarto.  i 

3.  You  object,  that  I  introduce  into  my  nosologies 
“  not  new  names,  but  names  which  are  scarcely  eve 
heard  of  in  medicine,  such  as  trophesise,  sesthesia 
kinesiie,”  etc.  These  examples  are  selected  from  th 
nosology  of  diseases  of  the  nervous  system,  in  whih 
the  names  are  of  necessitymore  numerous  and  technics 
than  those  of  other  systems  or  organs,  and  therefor  | 
more  confusing.  Now,  clearness  and  precision  i  j 
naming  not  only  indicate  clearness  and  precision  i  i 
thought,  but  communicate  them;  and  if  you  canbi 
one  Greek  word  thus  communicate  ideas  which  woulc 
otherwise  require  a  sentence,  why  not  adopt  it?  L 
is  not  in  accordance  with  my  reading,  that  the  word 
I  use  are  (as  you  affirm)  “scarcely  heard  of  i 
medicine”.  That  assertion  may  be  in  some  degre 
correct  as  to  British  medical  literature,  but  it  as. 
suredly  is  not  as  to  the  most  classical  French  an  [ 
German  writers.  And,  in  truth,  the  first  word  yo  * 
quote  is  new,  as  the  text  shows  and  explains.  In  m!i 
nosology,  I  have  endeavoui’ed  to  make  the  one  wor  |i 
“  trophesioe”  do  the  duty  of  whole  phrases,  just  aj 
chemists  and  algebraists  use  letters  and  symbols._  D 
you  deny  the  principle  ?  or  do  you  deny  the  validit  [' 
of  its  particular  application  ?  I  wish  to  teach  thai 
according  to  my  experience,  certain  changes  in  certai  ;; 
nerves  and  nerve-centres  are  followed  by  such  disoif 
ders  in  the  health  as  morbid  heat,  redness,  paUo:(i 
coldness,  sweats,  cedema,  fluxes,  hsemoiThages,  va;: 
cular  neuralgias,  effusive  inflammations  like  herpt| 
zoster,  and  wasting  of  muscles  like  the  “wastin. 
palsy”.  These  have  never  been  classed  together  hi j 
fore  as  having  ought  in  common.  Are  they,  beinj! 
such,  to  have  a  common  name,  or  not  ?  If  not,  the 
every  time  they  are  referred  to,  the  preceding  sei| 
tence  must  be  used  to  mention  them.  A  name,  therij 
fore,  being  necessary,  what  principle  of  naming  woul  | 
you  adopt,  so  as  to  secui-e  clearness  and  precision  ? 

4.  Doubtless,  you  can  fairly  object  to  the  use  <] 
Greek  words  as  puzzling  to  the  student  who  is  ign* 
rant  of  Greek ;  but  the  objection  equally  applies  f]s 
the  terms  of  all  the  sciences.  Our  elementary  gran.i 
mars,  arithmetics,  and  catechisms  abound  with  ternj'. 
of  Greek  origin,  just  as  difficult  as  other  scientific 


j  vlarch  19,  1864.]  CORRRESPONDENCE.  [British  Medical  Journal. 


us  until  explained.  Take  one  of  the  opening  sen- 
j  ces  of  Lindley  Miu-ray.  “  English  grammar  is  di¬ 
ed  into  four  parts ;  viz.,  orthography,  etymology, 
tax,  and  prosody.”  Are  my  names  for  the  four 
isions  of  diseases  of  the  nei-vous  system  really  more 
Icult  than  thoseof  the  four  parts  of  Lindley  Murray’s 
immar,  which  is  put  into  the  hands  of  children  ? 
3 — resaniffi — is  Latin,  and  presumably  easier.  If, 
eed,  you  adapt  medical  teaching  to  such  ignorance 
.s  implied  in  your  objection,  where  would  you  stop 
nyour  abandonment  of  learning  and  discipline? 
3  of  your  correspondents  of  February  27th  (F.E.S.) 
wers  the  question — I  suppose  in  jest.  He  would 
.  Dense  with  all  lectures,  and  with  any  knowledge 
itever  of  Latin  and  Greek,  as  “  dead  and  utterly 
less  languages”.  Let  us  consider  what  wotild  be 
practical  result  of  this.  The  British  medical 
y  would  be  forthwith  removed  from  the  list  of  the 
arned”  professions.  It  could  have  no  communion 
h  the  medical  profession  on  the  continent,  which 
dd  still  remain  learned,  with  a  professional  litera- 
■3  abounding  in  “hard”  words,  and  terribly  “puz- 
;g”  to  the  untaught  medical  Briton.  That  indivi- 
I  would  have  only  an  imperfect  comprehension  of 
multitudinous  technical  terms  in  use  in  the  ethical 
.  pure  sciences ;  while  all  works  on  the  natural  sci- 
jss,  with  their  large  infusion  of  Greek  and  Latin 
^aes,  would  require  to  be  popularised  for  him,  just 
’  or  the  unlearned  multitude.  Further,  how  could 
'associate  with  members  of  the  other  “learned” 
ifessions,  or  combine  with  scholars  and  gentlemen 
the  cultivation  of  studies  like  those  of  history, 
oology,  archteology,  and  the  like  ?  At  this  mo¬ 
lt  there  are  youths  entering  upon  commercial 
suits  who  have  had  a  classical  education  at  Eton, 
-TOW,  and  the  English  universities ;  and  yet  you 
dd  dispense  with  it  in  medicine, 
advocate  no  deep  classical  training,  however,  for 
medical  student.  If  he  is  able  to  read  the  Greek 
tament  or  Xenophon’s  Anabasis,  he  knows  enough 
Domprehend  readily  the  multitudinous  scientific 
us  of  Greek  derivation.  Such  knowledge,  by  faci- 
ting  the  study  of  the  medical  sciences,  may  be 
sidered  equal  to  the  saving  of  at  least  one  year  of 
lical  studies.  I  say  nothing  of  its  subsequent  ad- 
tages  in  the  reading  and  comprehension  of  the 
1  stores  of  experience  contained  in  medical  litera- 
J.  This  knowledge  of  Greek  is  so  small  in  amount, 
0  the  youth  of  fifteen  or  sixteen  who,  having  had 
opportunity,  has  proved  himself  mentally  unable 
-cquire  it,  has  proved  himself,  ipso  facto,  mentally 
I  .t  for  the  Rfe-long  study  of  medicine ;  for  none  will 
^  y  that  good  mental  capacity  is  needed  for  medical 
3tice,  or  that  the  practitioner  who  would  fitly  do 
duty  must  make  up  his  mind  to  be  a  life-long 
lent  of  all  that  concerns  human  nature.  Om- 
•aence  he  can  make  no  pretence  to  ;  but  between 
:  and  a  minimum  of  knowledge  and  abilities  the 
ance  is  infinite. 

I  Lastly,  I  submit  that  all  the  gross  exaggerations 
le  difficulties  of  medical  studies,  lately  current  in 
British  Medical  Journal,  can  only  serve  to 
ourage  the  timid  student,  to  excuse  the  indolent 
pleasure-seeking,  and  to  lower  the  profession  in 
he  opinion.  Hone  of  the  real  difficulties  are  so 
^  it  that  ordinary  abilities,  aided  by  industry  and 
^hod,  may  not  surmount.  Rather,  then,  let  us 
;  to  the  student,  “  Macte  virtute,  puer ;  sic  itur  ad 
j  a”;  and  discipline  him  for  his  struggle  with  them. 

9  ou  will  easily  understand  how  much  I  differ  from 
I;  sentiments  and  the  tone  of  your  own  editorial 
lies  on  this  important  subject.  I  cannot  think 
Ahey  express  the  views  held  generally,  or  by  the 
p  ing  members  of  the  Association,  more  especially 
c  ;he  President,  Dr.  Symonds,  the  President-elect, 


Dr.  Paget  of  Cambridge,  the  Treasurer,  Sii’  Charles 
Hastings,  and  the  ex-President,  Dr.  Burrows,  whose 
opinions,  as  recorded  in  the  Journal,  seem  to  be 
wholly  different  from  those  of  which  it  is  exclusively 
the  advocate  amongst  medical  periodicals. 

I  am,  etc.,  T.  Laycock. 

4,  Rutland  Street,  Edinburgh,  If  arch  2nd,  18C4. 


GEATHITOUS  MEDICAL  SERVICES. 

Sir, — I  read  with  much  pleasure  the  letters  of  your 
correspondents  Drs.  Mushet  and  Gibbon,  and  “  Eus- 
ticus  Expectans”.  In  due  deference,  I  beg  to  sugo-est 
a  remedy,  and  ask  the  opinion  of  your  numerous 
readers  on  the  subject. 

There  are,  no  doubt,  a  p-eat  number  of  people  who 
are  able  to  pay  for  medical  services,  and  would  wil- 
lingly  do  so  to  the  extent  of  a  few  shillings,  but  are 
unwilling  to  call  in  a  doctor,  in  fear  of  “running  u]d 
a  bill” ;  and  it  is  that  class  who  chiefiy  resort  to  the 
prescribing  druggist,  to  the  “advice  gratis”  phy¬ 
sician,  or  to  the  out-patient  department  of  our  hos¬ 
pitals  and  dispensaries.  How  it  appears  to  me  that, 
if  many  of  our  young  surgeons  and  physicians,  who 
are  “  waiting  for  practice”  in  many  of  our  large  towns, 
would  combine  to  form  a  dispensary  on  the  principle 
of  a  comparatively  small  payment  on  admission,  many 
lives  would  be  saved  that  are  now  lost  by  the  io-no- 
rance  of  prescribing  druggists.  It  might  at  first  be 
thought  that  this  plan  would  be  lowering  the  dignity 
of  the  profession  ;  but,  on  consideration,  the  contrary 
will  be  found  to  be  the  case.  What  is  the  system 
that  is  pursued  now  by  young  men  striving  to  get 
into  general  practice  in  our  large  towns?  Either 
they  canvass  artisans  and  workmen  to  do  them  the 
honour  to  appoint  them  as  medical  officers  to  their 
Odd  Fellows  and  other  clubs,  at  half  a  crown  per 
man  per  annum;  or  they  start  an  open  shop,  sellino- 
soap,  perfumery,  etc.,  which  they  ignore  after  “  gettino- 
a  more  respectable  practice”.  Self-supporting  dis¬ 
pensaries  appear  to  be  only  another  name  for  the  club 
system.  I  believe  England  is  the  only  country  in 
which  gratuitous  medical  services  are  given.  A  few 
months  ago,  when  in  Paris,  I  mentioned  this  fact  to 
a  young  physician  just  beginning  practice  in  that  city. 
He  was  amazed,  and  shrugged  his  shoulders,  as  much 
as  to  say  that  “we  know  better  here  than  to  do 
that”.  Now  I  would  suggest  that,  in  aU  our  large 
towns,  a  dispensary  should  be  formed,  under  the 
auspices  of  several  of  the  senior  members  of  the  pro¬ 
fession,  to  see  that  it  was  properly  conducted,  and 
that  none  above  the  class  I  mentioned  should  be  ad¬ 
mitted  as  patients.  Six  or  twelve  young  practi¬ 
tioners  should  do  the  work,  giving  so  much  of  their 
time  per  day  as  might  be  arranged.  A  dispenser  and 
treasurer  should  be  aiipointed;  and,  after  the  ex¬ 
penses  were  paid,  the  surplus  to  be  equally  divided 
among  the  working  members  of  the  institution.  It 
ought  to  be  a  rule,  that  none  of  the  physicians  or 
surgeons  should  hold  office  longer  than  a  short  term 
of  years,  to  give  place  to  other  young  men. 

I  am  inclined  to  think  that  some  such  plan  as  this 
would  tend  to  mitigate  the  evil  of  gratuitous  medical 
advice ;  it  w'ould  give  practice  and  experience  and  a 
more  united  feeling  to  the  rising  members  of  the  pro¬ 
fession,  and  some  slight  remuneration  for  theii'  la¬ 
bours.  I  am,  etc.,  Meta. 

llai-ch  1st,  1864. 


The  late  Sir  William  Brown  has  left  legacies 
to  the  following  local  charities  (among  others  in 
Liverpool):  Northern  Hospital  ^1000;  Southern  Hos¬ 
pital  ^500 ;  Royal  Infirmary  ^8509  ;  Infirmary  for 
Childi'en  JllOO ;  Eye  and  Ear  Infirmary  £100. 
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llrtos. 


Eotal  College  of  Sxtegeons  of  England.  The 
following  members  of  the  College,  having  been  elected 
Fellows  at  previous  meetings  of  the  Council,  were 
admitted  as  such  on  March  11th. 

Bell,  William,  Boohester;  diploma  of  membership  dated  April 
26,  1826 

Smith,  Charles  Manners,  H.M.’s  Indian  Army  ;  April  28, 1843 

Tothill,  Frederick  Disting,  Charles  Street,  St.  James’s  Square; 
June  7, 1833 

Vines,  Charles,  Beading ;  July  25, 1836 
The  following  members  of  the  College,  having  un¬ 
dergone  the  necessary  examinations,  were  admitted 
Licentiates  in  Midwifery  at  a  meeting  of  the  Board, 
on  March  16th. 

Blanchet,  Jean  Baptiste,  M.D.,  Quebec ;  diploma  of  membership 
dated  January  26, 1864 

Covey,  Charles  Edward,  Basingstoke;  May  6, 1863 

Freeman,  Bichard  Thomas,  Hatcham  ;  January  27, 1864 

Harris,  James  Smith,  St.  John’s  Wood;  July  31, 1863 

T.anghorn,  Joseph,  Savile  Bow;  January  28, 1864 

Monckton,  Alfred,  L.S.A.,  Brenchley,  Kent;  July  31,  1860 

Thomas,  George  Frederic,  L.B.C.P.,  Canterbury,  New  Zealand  ; 
February  11, 1859 

Watermeyer,  IVilliam  Godfrey,  Cape  of  Good  Hope;  November 
20, 1863 

Wilson,  William  Samuel,  Bayswater;  April  22, 1862 


Apothecaries’  Hall.  On  March  10th,  the  follow¬ 
ing  Licentiates  were  admitted  : — 

Brotherton,  William  Henry,  Bethnal  Green  Bead 
Grigg,  William  Chapman,  Bristol 
Harris,  Walter,  Waterford 
Walker,  George  Charles,  Bootle,  T.iverpool 

At  the  same  Court,  the  following  passed  the  first 
examination : — 

Brewster,  Edward,  Sheffield  School  of  Medicine 
Haxworth,  Walter,  Leeds  School  of  Medicine 

APPOINTMENTS. 

♦HtLLiER,  Thomas,  M.D.,  appointed  Physician  to  the  Skin  Depart¬ 
ment  of  University  College  Hospital. 

Eotal  Navy. 

Burgess,  Peter,  Esq.,  Acting  Assistant-Surgeon,  to  the  Gladiator. 
CoGHLAN,  Thomas,  Esq.,  Surgeon,  to  the  Research. 

Evans,  William  J.,  Esq.,  Surgeon,  to  the  Gladiator. 

M'Donald,  Alexander,  Esq.,  Acting  Assistant-Surgeon,  to  the 
Research. 

Bae,  Peter  M.,  Esq.,  Assistant-Surgeon,  to  the  Black  Prince. 
Telfer,  William,  Esq.,  Surgeon,  to  the  Black  Prince. 

Wright,  George  V.,  Esq.,  Acting  Assistant-Surgeon,  to  the  Edgar. 

Militia. 

Louttit,  J..  M.D.,  to  be  Surgeon  Durham  Artillery  Eegiment  of 
Militia. 

Volunteers,  (A. V.  =  Artillery  Volunteers;  E.V.= 
Eifle  Volunteers)  : — 

I.ONG,  B.  G.,  Esq.,  to  be  Hon.  Assistant-Surgeon  12th  Dorset  B.V. 
■Oldham,  B.,  Esq.,  to  be  Assistant-Surgeon  4th  Durham  A.V. 
Terry,  J.  N.,  Esq.,  to  be  Surgeon  1st  Administrative  Brigade  West 
Biding  A.V. 


DEATHS. 

Barker.  On  March  7,  at  Kornthal,  near  Stuttgart,  aged  15,  Eagles- 
field  J.  G.,  eldest  son  of  E.  J.  Barker,  Esq.,  retired  surgeon  H.M.’s 
Madras  Establishment. 

Burnard,  Charles  F.,  Esq.,  Surgeon  at  the  London  Fever  Hospital, 
aged  21,  on  March  10. 

Frogley,  Ralph  A.,  Esq.,  Surgeon,  of  Hounslow,  at  Brighton,  aged 
70,  on  March  15. 

Good.  On  March  15,  at  46,  Burton  Crescent,  Margaretta  Elizabeth, 
daughter  of  the  late  J.  Mason  Good,  M.D. 

Peck,  Ffloyd  M.,  Esq.,  Surgeon,  at  Sale,  Gipps  Land,  Australia, 
aged  43,  on  January  7. 

Powell,  Robert  H.,  M.D.,  at  Chester,  aged  46,  on  March  10th. 

■S.MITH.  On  March  4,  at  Morningside,  Edinburgh,  aged  11,  Lucy  F. 
M.,  eldest  daughter  of  G.  Smith,  M.D.,  Principal  of  the  Medical 
College  at  Madras. 


Medical  Mission  at  Canton.  Efforts  are  being 
made  to  enlarge  tbe  hospital  of  the  Medical  Mission 
at  Canton. 


Medical  Eegister.  Of  this  yearly  publicat: 
the  Government  takes  two  thousand  copies  for  1 
benefit  of  public  functionaries,  etc.  The  income 
the  Medical  Council  dmung  the  past  year  was  .£72 
and  the  expenditure  was  d£4800,  leaving  a  haj 
balance  of  .£2,442. 

Midwives  in  Philadelphia.  We  learn  from  i 
Reporter  that  of  the  twelve  persons  who  attended  1 
largest  number  of  obstetric  cases  in  1861,  seven  w- 
midwives.  The  largest  number  of  cases  attended 
one  person  (a  midwife)  was  247,  and  the  lowest  1 
The  average  number  of  cases  attended  by  the  se\ 
midwives  was  174.  The  average  number  attenc 
by  the  five  physicians  named  was  164.  (Ameru 
Medical  Times.) 

Medical  Charities.  Under  the  will  of  the  L 
most  benevolent  Bishop  of  Ely,  which  has  just  be 
proved  under  .£40,000,  it  is  stated  that  nearly  • 
whole  of  that  large  sum  will  be  equally  distributed 
charitable  institutions,  including  the  following  me 
cal  charities  in  this  metropolis  :  King’s  College  Ho^ 
tal;  the  Westminster  Hospital;  the  Western  Disp* 
sary ;  the  Bedford  Infirmary ;  the  Huntingdon  Com 
Hospital ;  and  the  Suffolk  General  Hospital.  | 

Vaccination  Eegistration.  In  the  House! 
Commons,  on  Monday  last.  Sir  M.  Peto  asked  whetl 
as  the  registration  of  cases  of  vaccination  was  a  to 
failure,  it  was  the  intention  of  the  Government 
amend  the  Act  this  session.  Mr.  Lowe  said  it  v 
quite  true  that  the  system  of  registration  under  ' 
Vaccination  Act  was  very  bad,  but  it  would  cos. 
great  deal  of  money  to  improve  it.  Moreover,  ei 
when  improved,  it  would  not  make  these  compuls 
measures  effectual  to  any  extent.  The  great  d 
culty  in  working  them  was  the  reluctance  of  persi 
to  prosecute  poor  people  for  disobedience  to  a  law,  ' 
neglect  of  which  was  countenanced  by  too  many  v 
ought  to  know  better.  He  was  sorry  that  he  co 
not  hold  out  hopes  of  an  improvement  in  the  syste 

Dietary  in  Wakefield  Prison.  On  Tuesday  h 
Lord  Fermoy  asked  the  Secretary  of  State  for 
Home  Department  what  was  the  effect  of  the  1 
change  of  dietary  in  Wakefield  prison  on  the  hea 
of  the  prisoners ;  and  whether  he  would  lay  a  copj 
the  correspondence  on  the  subject,  together  with 
report  of  the  medical  officer,  upon  the  table  of 
House.  Sir  G.  Grey  said  the  change  was  introdu 
some  time  ago  as  an  experiment ;  and,  at  the  enc 
six  months,  the  visiting  justices  informed  him  tha 
had  not  been  in  operation  long  enough  to  ena 
them  to  form  any  conclusive  opinion  as  to  its  eff 
on  the  prisoners.  At  present,  a  thorough  inquiry! 
going  on  into  the  whole  question  of  the  dietary  in 
prisons. 

Medical  Society  of  London.  The  ninety-f 
anniversary  meeting  of  this  Society  was  held 
Willis’s  Booms,  on  the  8th  instant ;  Edwin  Cant 
Esq.,  President,  in  the  chair.  The  annual  orat 
was  delivered  by  Dr.  Thudichum.  The  following  g 
tlemen  were  elected  officers  and  members  of  Com 
for  the  ensuing  year  : — President,  E.  Greenhal 
M.D.  Vice-Presidents,  T.  Davidson,  M.D. ;  W.  Ha 
ing.  Esq. ;  C.  J.  Hare,  M.D. ;  G.  Lawson,  Esq.  D 
surer,  C.  H.  Bogers-Harrison,  Esq.  Secretaries 
Ordinary,  G.  D.  Gibb,  M.D. ;  E.  S.  Thompson,  M 
Secretary  for  Foreign  Correspondence,  V.  de  Me 
Esq.  Other  Members  of  Council,  J.  Althaus,  M.D.; 
E.  Anstie,  M.D. ;  B.  Barwell,  Esq.;  J.  Bird,  M.D. 
H.  Browne,  M.D. ;  T.  Bryant,  Esq. ;  W.  Camps,  M. 
E.  Canton,  Esq. ;  W.  Cholmeley,  M.D. ;  A.  Clai:| 
M.D. ;  T.  W.  Cooke,  Esq. ;  J.  Jephson,  M.D. ;  I 
Beared,  M.D. ;  A.  Poland,  Esq.;  H.  P.  Bobarts,  Ef| 
W.  B.  Bogers,  M.D.;  H.  Smith,  Esq.;  W.  A.  Sm  j 
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.D.  ;  J.  S.  Stocker,  M.D. ;  H. 
j'atorfor  1865,  W.  Smiles,  M.D. 


Thompson,  Esq. 


Odontological  Society  of  Gtreat  Britain.  The 
ual  monthly  meeting  of  this  Society  was  held  on 
onday  the  7th  inst.,  at  the  Dental  Hospital,  Soho 
[uare.  The  chair  was  taken  by  the  President,  Edward 
Ainders,  Esq.  Models  of  irregularities  in  the  teeth 
,d  the  plan  of  treatment  adopted  were  exhibited 
d  explained  by  Mr.  Saunders,  Mr.  Harrison,  and 
r.  Parkes.  A  discussion  took  place  on  Mr.  Spence 
bte’s  paper  on  the  “Pathology  of  Dental  Caries,’ 
ad  at  previous  meetings.  Mr.  Bate  maintained 
at  aU  enamel  had  a  tendency  to  be  less  perfectly 
veloped  in  its  external  surface ;  that  in  cases  where 
3re  was  a  deterioration  in  the  development  of  teeth, 
it  external  surface  would  be  less  perfectly  de- 
loped  than  in  other  teeth  •,  that  it  was  common  to 
^d  in  teeth  predisposed  to  decay,  that  the  external 
ridace  had  a  more  than  usually  large  amount  of  ani- 
il  tissue  existing  in  it.  Passing  to  the  dentine,  he 
intained  that  in  every  tooth  where  there  was  a 
-idisposition  to  decay,  certain  marks,  called  areolar 
ices,  were  found,  and  came  to  the  conclusion  that 
ise  parts  were  of  a  less  perfectly  developed  struc- 
^•e,  containing  a  larger  amount  of  animal  tissue 
pn  the  other  parts.  The  green  marks  deposited  on 
}  teeth  were  nothing  more  than  the  decay  of  the 
:ernal  membrane ;  and  decay  was  really  an  absorp- 
n  of  oxygen  by  the  animal  matter  in  and  about 
!  teeth  which  formed  carbonic  acid,  which  decom- 
^)ed  the  phosphate  of  lime  and  left  the  animal  con- 
tuents  of  the  teeth  exposed,  which  formed  a  further 
intity  of  carbonic  acid. 


ITERATION  DAYS  AT  THE  HOSPITALS. 


SDAY . Metropolitan  Free,  2  p.m.— St.  Mark’s  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.15  p.m.  -Sama¬ 
ritan,  2.30  P.M. — Royal  London  Ophthalmic,  11  a.m. 

.  SDAY . Guy’s,  H  P.M. — Westminster,  2  p.m. — Royal  London 

[I  Ophthalmic,  11  a.m. 

DNESDAY.. .  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m.— University 
College,  2  p.m. — London,  2  p.m. — Royal  London  Oph¬ 
thalmic,  11  a.m. 

lESDAY . St.  George’s,  1  p.m. — Central  London  Ophthalmic, 

:  1  P.M.— Great  Northern,  2  p.m. —  London  Surgical 

)  Home,  2  p.m.  —  Royal  Orthopedic,  2  p.m.- — Royal 

.  London  Ophthalmic,  11  a.m. 

_0AY . Westminster  Ophthalmic,  1.30  p.m. — Royal  London 

Ophthalmic,  11  p.m. 

CJEDAY . St.  Thomas’s,  1p.m. — St.  Bartholomew’s,  1.30  p.m. — 

King’s  College,  1’30  p.m. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Royal  Free,  1.30  p.m. — Royal  London  Ophthalmic, 
11  A.M. 


.EETINGS  OE  SOCIETIES  DURING  THE 
NEXT  WEEK. 


DAY.  Medical  Society  of  London,  8.30  p.m.  Mr.  Jahez  Hogg, 
“  Eye  Diseases  as  determined  by  the  Ophthalmoscope;  more 
especially  in  relation  to  the  Diagnosis  and  Surgical  Treatment 
of  Glaucoma.” 

-3DAY.  Royal  College  of  Surgeons  of  England,  4  p.m.  Professor 
I  Huxley,  “On  the  Structure  and  Classification  of  the  Mam¬ 
malia.” — Royal  Medical  and  Chirurgical  Society,  8.30  p.m.  Mr. 

I  Moore,  “  On  a  Method  of  Consolidating  Fibrine  in  Incurable 
i  Aneurisms,  with  a  Case  by  Dr.  Murchison”;  Mr.  Bryant,  “  On 
I  Removal  of  Stone  in  the  Female  Bladder  by  Urethral  Dilata- 
;  tion”;  Dr.  M.  IWackenzie,  “  On  the  Invention  of  the  Laryngo- 
I  scope  by  Dr.  Benjamin  Babington.”  —  Zoological.  —  Ethno- 
:  logical. 

NESDAY.  Geological. 

RSDAY.  Royal  College  of  Surgeons  of  England,  4  p.m.  Professor 
Huxley,  “  On  the  Structure  and  Classification  of  the  Mam- 
;  malia.”— Royal. 

Rday.  Royal  College  of  Surgeons  of  England,  4  p.m.  Professor 
'  Huxley,  “  On  the  Structure  and  Classification  of  the  Mam- 
'  malia.” 


[British  Medical  Journal. 


TO  COREESPONDENTS. 


**•  All  letters  and  communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St. , Lincoln’ s  Inn  Fields,  W.G, 
Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 


Erratum. — Sir  :  In  my  letter  in  the  Journal  of  the  I2th  instant, 
there  occurs  this  passage.  “  There  is  such  a  broad  distinction 
between  the  types  of  madmen,  murderers,  and  those  who  commit 
the  crime  impelled  by  the  prevalence  or  predominance  of  their 
passions,  as  to  make  it  plain  that,  as  regards  the  latter,  after 
detection  and  conviction,  the  question  as  to  the  soundness  or 
otherwise  of  the  mind  is  admissible,  and  never  ought  to  be  enter¬ 
tained  at  all;  or,  if  exceptions  be  possible,  they  would  be  very  rare 
indeed.”  Obviously,  the  word  inadmissible  was  intended. 

March  13th,  1864.  I  am,  etc.,  G.  Bodinqton. 

Freeman’s  Chlorodyne. — Sir:  My  attention  has  been  directed  to 
a  letter  from  Mr.  J.  D.  Hill,  of  the  Royal  F'ree  Hospital,  in  your 
last  number.  If  any  one  will  refer  to  the  name  of  Dr.  G.  R.  Irvine 
in  the  Medical  Directory,  they  will  find  that  that  gentleman  was 
resident  medical  officer  at  the  Royal  Free  Hospital  (being  Mr. 
Hill’s  predecessor);  and  he  then  bore  testimony  to  the  properties 
of  my  chlorodyne.  I  am,  etc.,  R.  Freeman. 

5,  Clayton  Place,  Kennington  Road,  S.,  March  15th,  1864. 

Medical  Charges. — Sir:  Will  you  kindly  inform  me  whether  a 
person  holding  the  diplomas  M.R.C.S.Eng.  and  L.F.P.S.Glasgow, 
is  legally  entitled  to  practise  both  medicine  and  surgery,  and  re¬ 
cover  for  medicine  and  attendance  in  both  cases  ? 

I  enclose  my  card,  and  remain,  etc..  Delta. 

[Any  man,  medical  or  other,  in  the  country,  may  practise  both 
medicine  and  surgery.  But  only  he  whose  name  standsjon  the 
Medical  Register  can  make  a  legal  demand  for  medical  or  sur¬ 
gical  services  rendered.  Editor.] 

The  Sanitary  State  of  Liverpool.— Sir  :  I  send  you  a  report  of 
the  proceedings  of  the  Liverpool  Town  Council,  which  show  the 
horrible  results  of  dirt,  destitution,  and  ignorance.  The  increase  of 
2,700  deaths,  above  the  corrected  annual  average,  is  to  be  attri¬ 
buted  to  the  ignorance  and  selfishness  of  the  better  classes  far 
more  than  to  the  destitute  and  dirty.  Liverpool  is  proud  of  many 
facts  in  her  history,  and  has  for  many  years  spent  very  large 
sums  to  improve  the  sanitary  state ;  and  your  readers  might  sup¬ 
pose  that  either  this  money  was  thrown  away  or  that  Liverpool 
was  formerly  in  a  horrible  state. 

Now,  the  money  was  not  lost;  there  has  been  a  great  deal  of 
improvement;  but  Liverpool  is,  nevertheless,  still  in  such  a  dis¬ 
eased  condition,  that  a  gseat  deal  more  improvements  are  essen¬ 
tial  to  make  it  what  it  ought  to  be.  Liverpool,  with  its  corrected 
average,  has  a  mortality  over  similar  towns  ;  but  this  2,700  deaths 
is  such  an  extra  excess,  that  the  result  is  just  the  same  as  if  the 
town  were  blockaded  and  bombarded  (annually),  with  2,700  killed 
and  about  12,000  wounded ;  and,  I  have  no  doubt,  that  many  of 
the  better  classes  come  in  for  their  fair  share  (and  properly,  too) 
of  disease  and  death.  You  will  see  that  the  health  officer  is'bring- 
ing  his  profession  into  its  proper  position  ;  that  his  directions  are 
followed  ;  and  that  his  voice  is  considered  a  revelation  of  the 
natural  laws,  teaching  the  people  how  to  improve  the  sanitary 
state  of  their  dwellings,  so  that  their  health  and  happiness  be 
increased,  and  the  common  weal  promoted. 

The  poorer  classes  become  so  enervated  by  improper  dwellings 
and  overcrowding,  that  bodily  and  mental  prostration  arises. 
How  welcome  any  filthy  alcoholic  drink  to  make  them  feel  as  if 
they  lived  in  pure  and  sunny  air.  'This  increase  of  2,700  extra 
deaths,  with  the  thousands  of  diseases,  and  corresponding  increase 
of  poverty  and  sorrow— these  are  some  of  the  works  of  Mammon. 
Vested  rights  must  give  way  when  they  are  opposed  to  the  com¬ 
mon  safety,  common  sense,  and  common  weal.  The  health  officer 
has  heavy  work  before  him  when  he  is  obliged  to  contend  with 
Messrs.  Mammon,  Ignorance,  and  Co.;  that  old-established  firm, 
with  numerous  agencies,  aud  that  firm,  studying  to  look  on  all 
things  with  gain  in  their  eye,  will  most  energetically  oppose  the 
health  officer  and  his  common  weal  notions,  if  such  notions  di¬ 
minish  their  percentage  of  profit. 

It  is  a  noble  appointment  that  of  health  officer.  The  duty  is  so 
acceptable  to  a  large  heart  and  head,  aud  it  is  so  benevolent  and 
beneficent  to  superintend  the  preservation  of  the  prosperity  of 
the  poor,  that  it  becomes  a  work  acceptable  to  our  God,  and  makes 
the  health  officer  even  as  one  of  the  ministers  of  the  Creator.  As 
I  am  now  an  old  member  of  the  medical  profession,  and  have 
always  been  a  student  of  the  natural  laws  and  of  the  constitution  of 
man,  1  consider  those  laws  as  the  only  sources  of  our  common¬ 
weal,  prosperity,  aud  civilisation,  and  that  the  health  officer,  in 
the  midst  of  so  much  respectable  ignorance  aud  deploiable  dirt,  is 
the  most  important  of  all  men;  for  he  endeavours  to  clean,  not 
only  the  mind  and  body  of  those  very  much  in  want  of  it  now,  but 
does  he  not  by  such  efforts  in  cleanliness  also  promote  the  pro¬ 
gress  of  godliness  and  good-will  to  all  men  ? 

February  28th,  1864.  I  am,  etc.,  Dicky  Sam. 
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ADVERTISEMENTS. 


The  Partridge  Fond— The  Treasurer  of  this  Fund  requests  us  to 
say  that  he  has  acknowledged  receipt  of  all  subscriptions  received 
by  him  in  the  following  Birmingham  papers:— The  Gazette,  the 
Journal,  and  the  Midland  Counties  Herald;  and  that  when  the 
subscription-list  is  closed,  it  is  his  intention  lo  send  a  copy  of  the 
list  to  each  subscriber.  He  will  feel  much  obliged  to  any  gen¬ 
tleman  who  has  forwarded  a  subscription,  and  who  may  not  have 
received  an  acknowledgment,  to  communicate  with  him;  and  re¬ 
grets  that  there  should  have  been  any  error  on  this  point.  Dr. 
Bell  Fletcher  is  the  Treasurer  of  this  Fund. 

The  Linoen  Testimonial  h'UND. — Sir  :  It  appears  to  me  that  the 
comparison  instituted  in  last  week’s  Journal  between  this  and 
the  Fraser  case,  and  your  remarks  on  the  decision  of  the  Com¬ 
mittee  to  purchase,  for  Dr.  Bingen’s  acceptance,  a  piece  of  plate 
with  the  balance  left  after  defraying  the  legal  expenses  of  his 
suit,  appear  to  have  been  made  in  forgetfulness  of  the  fact,  that 
the  bulk  of  the  money  was  contributed  by  his  private  and  non- 
pn-ofessional  friends;  now,  though  I  concur  in  the  sentiment  that 
it  is  not  desirable  that  any  part  of  money  subscribed  by  the  pro¬ 
fession  to  aid  one  of  its  members  to  meet  the  costs  of  an  iniquitous 
'action,  should  be  expended  in  a  testimonial;  yet  it  is  clear  that 
Dr.  IJngeu’s  case  was  quite  an  exceptional  one. 

The  incident  that  led  to  this  action  was,  in  its  nature,  more  a 
socifll  than  a  professional  one ;  and  though  the  movement  for  a 
Testimonial  Fund  originated  with  his  medical  friends,  it  professed 
to  be,  and  was  from  the  first,  of  a  mixed  character.  The  Com¬ 
mittee  was  formed  before  the  legal  proceedings  terminated,  and 
when  Dr.  Bingen  was  threatened  with  a  fresh  trial ;  and,  to  quote 
the  words  of  the  earliest  resolution  of  that  Committee,  it  was 
intended  to  “  give  expression  to  the  sympathy  and  unabated  re¬ 
spect  entertained  for  him  by  his  medical  and  private  friends.” 
The  contributions,  too,  came  in  far  greater  abundance  from  his 
private  friends  than  they  did  from  professional  sources,  as  is 
attested  by  the  long  listjust  issued  to  the  subscribers,  with  the  chair¬ 
man’s  statement  of  accounts,  which  shows  that  out  of  nearly  four 
hundred  contributors,  eighty-two  only  were  medical  men;  and  of 
these,  I  am  assured,  the  greater  number  w'ere  his  old  and  intimate 
friends.  It  would  seem,  therefore,  that  the  profession  contributed 
very  little  above  a  fourth  of  the  sum  paid  by  the  Committee  for  the 
legal  expenses,  and  less  than  a  fifth  of  the  amount  subscribed. 
Under  these  circumstances,  I  submit  that  it  would  not  have  been 
competent  to  the  Committee  to  alienate  for  professional  purposes 
any  part  of  the  money  entrusted  to  their  keeping. 

March  7th,  18C4.  I  am,  etc.,  A  Contributor. 

[The  original  Committee  who  started  this  Fund  were  all  medical 
men;  and,  we  believe,  we  are  correct  in  saying,  that  the  working 
Committee  has  throughout  been  virtually,  if  not  nominally,  a 
Medical  Committee.  The  Fund  having  been  got  up  by  a  Medical' 
Committee,  became  naturally  a  matter  of  professional  interest.  No 
doubt  in  the  case  of  the  Fraser  Fund,  also,  a  portion  of  the  sub¬ 
scription  was  from  non-professional  friends.  Our  opinion,  there¬ 
fore,  remains  unchanged.  Editor.] 

Night  Air. — Sir:  The  following  is  a  brief  description  of  my  mode 
of  obtaining  pure  air  in  a  bed-room  at  night.  A  tin  tube,  one 
inch  in  diameter,  and  open  at  both  ends,  has  one  end  inserted  in 
a  hole  in  the  window-frame  at  the  top,  communicating  directly 
with  the  external  air,  and  the  other  end  bent  at  right  angles  so 
that  the  internal  opening  is  at  a  distance  of  about  two  feet  from 
the  head  of  a  person  lying  in  bed.  The  tube  is  suspended  near 
the  ceiling,  and  carried  right  across  the  room,  the  bed  being 
against  a  wall  at  the  opposite  side  of  the  room  to  that  in  which 
the  window  is.  The  tube  is  nearly  horizontal,  but  slightly  inclined 
towards  the  bed.  A  paper  wheel  anemometer  is  attached  to  the 
internal  opening  of  the  tube,  which  wheel  turns  with  a  very  slight 
current  of  air.  The  length  of  tube  allows  the  air,  however  cold 
outside,  to  attain  the  same  temperature  as  that  of  the  room,  before 
it  reaches  the  bed.  In  this  way  a  gentle  current  of  pure  air  is 
kept  up  all  night,  only  where  it  is  wanted;  namely,  close  to  the 
mouth.  By  this  method,  the  difficulties  attending  the  general 
ventilation  of  a  room  are  avoided  ;  and  by  it,  as  far  as  experiment 
yet  goes,  the  sleeper  derives  the  full  benefit  of  a  constant  supply 
of  fresh  air,  in  perhaps  the  simplest  manner  possible.  At  all 
events,  almost  no  expense  is  required;  and  any  one  can  get  a 
similar  contrivance  made  in  an  hour  or  two.  I  have  never  been 
able  to  detect  the  slightest  draught  while  l.iing  in  bed,  no  doubt 
owing  to  the  fact  that  the  air  is  warmed,  though  fresh;  and  the 
constancy  of  the  in  coming  current  is  shown  by  the  perpetual 
rotation  of  the  anemometer,  usually  performing  about  a  hundred 
turns  per  minute.  1  am,  etc., 

Clifton,  March  Gth,  18G1.  AVilliam  C.  Burder,  F.B.A.S. 


COMMUNICATIONS  have  been  received  from: — Mr.  AVilliam 
Bowman;  Mr.  Brodhurst  ;  Dr.  T.  M.  Rooke;  Mr.  Christopher 
Heath;  Dr.  Hii.lier;  Mr.  Thomas  Nunnelf.y;  Mr.  Jonathan 
Hutchinson;  Delta;  Mr.  H.  Terry,  jun.;  Mr.  .Iohn  Manley: 
Mr.  E.  Cousins  ;  The  Registrar  op  the  Medical  Society  or 
Bondon  :  Mr.  Bowndes  ;  The  Honorary  Secretary  of  the 
Royal  lilEDiCAL  and  Chirurgical  Socie'I'y;  Mr.  T.  M.  Stone  ; 
Dr.  Thomas  Savage  ;  Dr.  O’Bryen  ;  Dr.  AVollaston  :  Air.  Oliver 
Pemberton;  Dr.  B.  Fletcher ;  Dr.  Bund;  Dr.  AA'olfe;  and 
Dr.  C.  Barham. 


anted,  for  the  Liverpool  Royal 

Vf  INFIRMARY,  a  JUNIOR  HOUSK  SURGEON.  The 
Salary  is  £no  per  Annum,  with  Board,  Washing,  and  Bodging,  lie 
must  be  unmarried,  and  a  Member  of  the  College  of  Surgeons  of 
Bondon,  Dublin,  or  Edinburgh,  and  also  a  Bicenliate  of  the  Apothe¬ 
caries’  Hall  of  Bondon. 

Candidates  are  requested  to  send  in  their  Testimonials,  addressed 
to  the  Chairman  of  the  Committee,  on  or  before  Tuesday,  the  S2ud 
March  next.  Selected  Candidates  will  be  required  to  attend  at  tile 
Infirmary  on  receiving  notice  to  that  effect. 

EDAVARD  GIBBON,  Chairman, 
Royal  Infirmary,  Biverpool,  3rd  March,  18tU. 

Doyal  College  of  Physicians  of 

JLtt  J.ONDON.— TWO  BECTURES  on  the  BARYNGOSCOPE! 
will  he  delivered  at  the  College,  Pall  Mall  East,  by  Dr.  GEORGE 
JOHNSON,  on  AVednesday,  April  Cth,  and  Friday,  April  8th,  at  Five 
o’clock  p.m. 

Becturb  I. — The  Method  of  Using  the  Instrument,  and  the  Ilis-i 
tory  of  its  Invention. 

Becture  11.  —  Illustrations  of  its  A’alue  in  the  Diagnosis  and! 
Treatment  of  Disease. 

1834.  Dy  Order  of  the  President,  AY.  COPNEY. 

t)oyal  College  of  Physicians, 

JL\  OF  BONDON.— FIRST  PART  OF  THE  PROFESSIONAll 
KXAAIINATIUN  FOR  'THE  BICKNCE.  The  next  Examination 
of  Students  who  have  completed  their  Second  AVinter  Session  o 
Study  at  a  recognised  Medical  School  will  commence  on  Tuesdayl 
April  5ih. 

SECOND  PART  OF  THE  PROFESSIONAB  EXAMINATION* 
—  .An  Examination  of  Gentlemen  who  are  eligible  for  admission  t 
the  Second  Examination  for  the  Biceuce  will  commence  on  Tuesday, 
April  12th. 

Graduates  in  Medicine  of  a  University  recognised  by  the  College! 
I.ioentiates  of  the  Royal  College  of  Physicians  of  Edinburgh,  oroj 
the  King  and  Queen's  College  of  Physicians  in  Ireland,  ant 
Registered  Medical  Practitioners  qualified  before  January  IbCT 
are  admitted  to  F.xnmin.ation  under  special  Bye-Baws.  ! 

Candidates  are  required  to  give  fourteen  days  notice  in  writing  t'l 
the  Registrar  of  the  College,  with  whom  all  Certificates  and  'Testi, 
mnniala  required  by  the  Bye-Baws  are  to  be  left  at  the  same  time. 
Pall  Mall  East,  18C4.  IB  A.  PITMAN,  M.D.,  Registrar. 


niversity  of  St.  Andrew's.— 

'I'he  Examination  of  Candidates  for  DEGRF.ES  in  MF.Dll 
CINE  will  take  place  at  St.  Andrew’s,  on  Thursday,  28th  April  iiex  ' 
at  10  o’clock  a.m.,  and  following  day.  Applications  must  be  lodge 
on  or  before  the  25th  of  March. 

By  order  of  the  Senatus  Acndemicus, 

14th  March.  iSGl.  ABEXANDER  MUIR,  Secretary,  j 


'"testimonial  to  Dr.  Day| 

— Subscribers  to  the  Testimonial  to  Dr.  Day  (late  of  S 
Andrews),  whose  Subscriptions  have  not  yet  been  sent,  will  greati 
oblige  by  forwarding  them  to  the  undersigned.  Particulars  r- 
specting  the  Testimonial  have  been  posted  to  those  Subscribers  wb| 
have  paid,  up  to  the  present  date. 

B.  W.  RICHARDSON,  M.D.,  Hon.  Treasurer. 

Bondon,  12,  Hinde  Street,  AAh,  March  12th,  1864. 


plassical  and  Matliematical.— 

Dr.  STEGG.AI.B  prepares  Gentlemen  for  their  Examinatiori 
in  Classics  and  IMathematics  at  all  the  Medical  Boards,  viz.,  fi 
Preliminary  Examination  at  Apothecaries’  Hall;  the  Matriculatic 
Examination  of  tlie  I.ondon  University;  Preliminary  and  Felloi 
ship  Examitiationatthe  Royal  College  of  Surgeons,  etc. 

Dr.  Steqoall  continues  his  Instruction  for  all  Medical  and  Siii 
gioal  Examinations  during  the  summer  months. — Address  Dl 
Stf.ggall,  2,  Southampton  Street,  Bloomsbury  Square,  Bondon.  | 
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Price  (as  directed  by  the  Bords  Commissioners  of  Her  Majest}: 
Treasury),  Demy  8vo  edition,  cloth  boards  ....10s.  Gd.  1 
And  shortly  will  appear, 

The  Double-Crown  32mo  edition,  cloth  boards. ..  .Cs. 

The  work  is  sold  to  Book.sellers  only,  on  application  persona 
or  by  letter  to  the  llegisli  ar  of  the  Medical  Council,  32,  Soho  Squa 
Bondon,  W. 
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they  are  often  developed,  in  single  women  espe¬ 
cially,  from  habits  of  delection,  and  has  even 
foretold  their  occurrence  in  this  way.  Dupuytren 
and  Kriill  alone  assign  extraneous  caiises  ;  Krlill, 
advanced  age  ;  Dupuytren,  hereditary  predisposition. 
The  facts  I  have  collected,  however,  do  not  justify 
these  last  opinions.  Statistics,  I  think,  throw  some 
light  upon  this  question. 


Frequency  of  Fibrous  Tumours. 


C.  H.  F.  ROUTH,  M.D., 

PHYSICIAN  TO  THE  SAMARITAN  HOSPITAL  FOR  WOMEN  AND 
CHILDREN, 


Lecture  I.  {Concluded.) 

'  On  Some  Points  connected  with  the  Patho- 
'  logy  and  Etiology  op  Fibrous  Tumours 
-  OP  the  Uterus. 

I  Causes  of*Uterine  Tumours. 

’bom  what  we  have  already  seen,  it  can  scarcely 
'e  doubted  that  in  pregnant  women  the  fibrous 
‘umour,  which  grows  with  the  uterine  organ  itself, 
"ssentially  partakes  of  its  muscular  elements ;  also, 
mat  in  an  unimpregnated  but  hypertrophied  uterus, 
he  same  structures  may  be  found.  The  point  is 
[ateresting,  as  bearing  on  the  origin  of  fibrous  tu- 
hours.  Every  practitioner  has  met  with  cases  of 
large,  heavy,  condensed  uterus,  and  yet  where  no 
T.istinct  localisation  of  condensation  existed  to  con- 
‘titute  a  tumour  properly  so  called  ;  but  a  sort  of 
Ijeneral  congestive  hypertrophy  of  this  organ  has 
‘aken  place.  Sometimes,  however,  this  is  more 
imited,  and  then  we  have  what  years  ago  Lisfranc 
tated  he  had  found;  i.e.,  uterine  indurations  rounded 
'.nd  circumscribed,  offering  at  their  surface  lumps 
md  irregularities  like  fibrous  tumours.  (S.  Lee  on 
'Iterine  Tumours.) 

This  view  does  not  explain  the  formation  of  cysts, 
Although  it  will  fully  interpret  the  development  of 
.  hose  fibrous  tumours  ivithout  envelopes,  where  the 
umour  and  the  uterus  are  so  interlaced  as  to  render 
mucleation  impossible.  This  opinion  appears  to  be 
I  hat  also  of  some  of  the  most  distinguished  anato¬ 
mists  of  the  present  day.  MM.  Verneuil  and  Lebert 
[lelieve  that  fibrous  tumours  of  the  uterus  are  only 
lartial  hypertrophies  of  uterine  tissue.  {Bidl.  Soc. 
Annt.,  xxvii,  324.) 

t  Upon  this  supposition,  it  is  easy  to  understand 
low  any  circumstance  which  may  bring  about  irrita- 
ion  and  congestion  of  the  uterine  organ  will  be  a 
lause  of  the  growth  of  a  fibrous  tumour.  The 
pinions  enunciated  on  the  origin  of  these  by  au- 
hors  have  more  or  less  this  direction.  Excessive 
'enereal  excitement  has  been  mentioned  by  Puchelt. 
31andin  believed  the  causes  were  analogous  to  those 
fhich  produced  haemorrhoids  ;  and  certainly  menor- 
-hagia  in  females  is  often  produced  by  the  same 
i  auses  which  produce  piles  in  men — i.  e.,  hepatic  and 
)ortal  congestion.  According  to  Lisfranc,  a  localisa- 
ion  of  congestion  will  develope  a  fibroid.  I  have 
iften  heard  patients  refer  to  a  sudden  crick  felt  in 
he  uterus  on  lifting  up  a  heavy  weight,  or  after  a 
udden  fall,  as  the  cause  of  a  fibrous  tumour, 
lere  we  have  a  reason  why  a  determination 
f  blood  should  be  localised.  Mr.  Brown  believes 


1.— Fibrous  Tumours. 


Age. 

Married 

or 

Single 

Condition 

not 

Total 

16- 

-20 

Widows. 

stated. 

21—25 

...  3  ... 

2 

...  -  . 

.  5 

26- 

-30 

...  17  ... 

5 

...  -  . 

.  22 

31—35 

...  18  ... 

13 

...  5  . 

.  36 

36—40 

...  22  ... 

5 

...  6  . 

.  33 

41—45 

...  21  ... 

10 

...  3  . 

.  34 

46—50 

...  12  ... 

6 

...  6  . 

.  24 

Above. 

...  7  ... 

2 

...  7  . 

.  16 

Total. 

100 

43 

27 

170 

16—20 

2.- 

—Polypi. 

21—25 

...  3  ... 

2 

...  -  . 

.  5 

26—30 

...  17  ... 

3 

...  1  . 

.  21 

31—35 

...  13  ... 

6 

...  - - -  . 

.  19 

36—40 

...  25  ... 

4 

...  1  . 

.  30 

41—45 

...  20  ... 

— 

...  4  . 

.  24 

46—50 

...  23  ... 

2 

...  7  . 

.  32 

Above. 

...  15  ... 

— 

.,.  4  . 

.  19 

Total. 

116 

17 

17 

150 

Age  not  stated. 
Mar.  Sing. 


19  ...  3 


3. — Fibrous  Tumours  and  Polypi  conjoined. 


16—20 

...  -  ... 

-  ... 

— 

...  - 

21—25 

...  6  ... 

4  ... 

— 

...  10 

26—30 

...  34  ... 

8  ... 

1 

...  43 

31—35 

...  31  ... 

19  ... 

5 

...  55 

36—40 

. . .  47  ... 

9  ... 

7 

...  63 

41 — 45 

...  41  ... 

10  ... 

7 

...  58 

46—50 

...  35  ... 

8  ... 

13 

...  56 

Above. 

22 

2 

11 

...  35 

Total. 

216 

60 

44 

320 

The  preceding  tables  prove  that  the  disease  is 
more  common  among  the  married  than  the  un¬ 
married  women. 

Out  of  156  cases  of  fibrous  tumours  of  the  uterus, 
106,  or  68.5  per  cent.,  occurred  in  married  women. 

Out  of  152  cases  of  polypi  of  the  uterus,  135,  or 
82.2  per  cent.,  occurred  in  married  females  ;  or, 
taking  polypi  and  fibroids  of  the  uterus  together,  out 
of  301  cases,  241,  or  80.2  per  cent.,  were  married 
women. 

This  result,  favourable  as  it  is  for  spinsters, 
is  still  more  so  when  we  remember  that,  as  a 
rule,  there  are  generally  about  twice  as  many 
spinsters  as  married  women.  This  is  the  propor¬ 
tion  which  Quetelet  obtained  for  Belgium.  Out 
of  1,000  women,  628  were  single,  295  mar¬ 
ried,  and  77  widows.  The  same  general  law  would 
apply  to  England.  If  we  take  the  census  of  1851, 
the  married  females  amounted  to  3,461,524  ;  the 
widows,  to  795,590  ;  and  the  unmarried,  to  6,478,805, 
the  preponderance  being  greatly  in  excess  in  favour 
of  the  unmarried. 
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But  it  is  clear  that,  to  judge  of  the  potency  of 
sexual  excitement  as  a  cause  of  fibrous  tumours,  it 
is  imperative  to  take  only  the  ages  during  which 
sexual  power  is  active ;  and  here  the  rule  laid  down 
admits  of  much  modification. 

The  average  age  of  a  wife  in  Great  Britain  is 
40.65  years.  It  is  at  very  nearly  this  average  age 
that  the  number  of  fibrous  tumours  and  polypi  is  in 
excess. 

But,  if  we  take  the  proportion  of  unmarried, 
married,  and  widowed  women,  to  100  females  living 
in  Great  Britain  at  these  ages,  their  number  will  be 
as  follows. 


Ages. 

15  to 

20— 

25— 

30— 

35— 

40— 

45 — 

50— 

•Above. 
All  ages. 


Spinsters. 

97.5. 

^  83.5 


69.6 


3 


]  55.1 

40.7  < 
[33.2 

25.8  I 

[  22.3 
18.8^ 

[  17.3 
15.6:^ 

14.6 

13.7:^ 

[  13.4 
13.2:’ 

j  12.9 

12.6 

60.3 


Wives. 

2.4. 

[  16.1 
29.8:^ 

■  43.5 
57.3:^ 

63.6 

70.0^ 

72.3 

74.6  < 

74.3 

74.0^ 

73.1 

72.2  \ 

69.5 

66.8:^ 

j  52.1 

37.4 

32.2 


Widows. 


.03 


.49 


1.9 


4  1  3 

4.1^ 

6.5  I 
10.3 


13.9 


19.9: 


49.9 

7.4 


.26 

1.2 

3.0 

5.3 

8.4 

12.1 

16.9 

34.9 


At  the  ages  between  35  and  40,  we  find  22  cases  of 
fibrous  tumours  among  the  married  and  widowed, 
against  five  among  the  single — i.  e.,  4.4  as  many  ; 
whereas  the  married  women  exceed  the  unmarried 
by  only  3.7,  giving  clearly  the  advantage  to  the  un¬ 
married.  The  same  is  true  for  polypi.  We  must, 
therefore,  admit  that,  as  the  disease  occurs  more  fre¬ 
quently  among  married  women  than  among  single 
women  than  their  numbers  justify,  married  life 
favours  their  production. 

2.  Before  wives,  however,  reach  their  average  age 
i.e.,  40 — or,  in  other  words,  before  a  woman  reaches 
that  age  at  which  most  fibrous  tumours  occur — there 
is  a  period  of  probation  to  go  through — i.e.,  a  certain 
amount  of  sexual  excitement  for  their  development, 
assuming  that  sexual  excitement  is  a  cause. 

If  it  be  so,  it  may  in  a  certain  degree  be  measured 
by  the  ages  at  which  most  marriages,  the  strongest 
sexual  passion,  and  the  greatest  fecundity  occur. 
Now,  the  marriage  table  for  Ireland  is  as  follows  to 
a  maximum  100  population. 


Age. 

Females. 

Maximum  age. 

Under  17  . 

13.3 

17—25  . 

79.26 

26—35  . 

79.32 

.  26.34 

36—45  . 

11.1 

46—55  . 

1.5 

Above  55  . 

.16 

In  England,  most 
little  earlier — 22.80. 

women  are 

found  to  marry 

Again :  the  sexual  offences  may  be  fairly  taken,  I 
think,  as  an  index  of  the  sexual  passion.  From  this 
we  have  the  following  results  for  males.  I  select 
those  of  Ireland  and  Scotland,  where  only  the  sexes 
are  distinguished.  The  periods  are,  for  Ireland 
1/845-7,  and  Scotland  1842-6  ;  and  the  proportion 
given  to  100,000  population. 
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Age. 

Females. 

Maximum  age. 

16—20 

8.43 

21—30 

14.96 

31—40 

7.96 

26.66 

41—50 

. 57 

51—60 

. 78 

Above. 

— 

Lastly  :  the  fecundity  tables  give  pretty  near  the 
same  age.  These  are  taken  for  Ireland  for  the  two 
years  1839-40. 

The  table  for  Sweden  and  Finland,  also  annexed, 
makes  the  maximum  age  a  little  higher  than  the 
Irish  tables. 

Irish  Fecundity  Table. 


Annual  number  of 

Age.  deliveries  to  a 

maximum  100. 

Under  17  .  44.96 

17—25  .  96.94 

26—35  .  90.28 

36—45  .  50.95 

46—55  .  2.3.51 

Above  55  .  7.06 

Sweden  and  Finland  Fecundity  Table. 

Annual  number  of  , 
Age.  deliveries  to  a  propor- ; 

tion  of  100  fern,  living. ' 

15—20  .  2.48 

20—25  .  12.56 

25—30  .  21.64 

30—35  .  22.82 

35—40  .  18.32 

40—45  .  9.54 

45—50  .  2.28  : 

50—55  .  0.05  1 


Thus,  therefore,  it  would  appear  that  the  age  ofi 
greatest  fecundity  is  somewhere  about  26,  at  which 
age  we  must  presume  that  sexual  irritation  is  strongest, , 
and  the  uterus  most  likely  to  develope  the  beginning 
of  those  local  affections  which  terminate  in  the  de¬ 
velopment  of  a  tumour,  which  is  the  usual  case.  | 

Nor  is  it  the  case  that  fibrous  tumours,  as  a  rule,  | 
take,  on  an  average,  so  many  years  before  their  dis¬ 
covery.  I  have  no  facts  to  prove  or  disprove  this 
inference.  Those  that  we  have  merely  justify  us  in 
asserting  broadly  that  the  age  of  sexual  excitement , 
manifestly  precedes  that  of  the  formation  of  the 
greatest  number  of  fibrous  tumours.  ^ 

And  this  conclusion  is  strengthened  by  another  ■ 
kind  of  evidence,  to  which  I  have  only  time  to  ' 
allude — the  well  known  fact  that,  with  the  diminu-  ' 
tion  of  sexual  excitement,  these  tumours  dimi-  : 
nish  in  size,  sometimes  disappear  altogether.  They  i 
are  also  much  rarer  after  the  ages  when  the  cata-  :i 
menial  function  ceases.  I  cannot  now  recall  to  my  ji 
recollection  a  case  of  fibrous  tumour  enlarging  after  | 
this  cessation,  although  many  are  the  instances  where,  i' 
having  been  produced  anteriorly,  they  remain  dor¬ 
mant  subsequently. 

The  researches  which  I  have  made  lead  me  also  to 
make  another  statement  not  generally  admitted. 
Women  affected  with  fibrours  tumours  are  not  neces¬ 
sarily  barren.  Out  of  22  married  women  affected 
with  fibrous  tumours,  only  5  were  barren.  Out  of 
24  affected  with  polypi,  only  3  were  barren.  Con-  i 
sequently,  out  of  46  women  married,  36,  or  82.9  per  | 
cent.,  had  children;  only  8  were  barren;  12  had  1) 
child,  6  had  6  children,  3  had  3  children,  2  had  5  * 
children,  3  had  7,  1  had  9,  and  3  had  above  10. 
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f  SUCCESSFUL  CASE  OF  OVARIOTOMY; 

MTTH  OBSERVATIONS  ON  THE 
;  OPERATION. 

!  By  Thomas  Nhnhelet,  Esq.,  E.E.C.S.E. 

'  HOHGH  so  many  cases  of  ovariotomy  have  now  been 
'  3rformed  and  recorded  by  many  different  surgeons, 
i  to  materially  lessen  the  interest  and  importance 
hich  attach  to  an  individual  case,  stid,  judging 
om  the  statements  and  opinions  which  emanate 
om  time  to  time  from  men  whose  opinions  are  of 
:  due,  there  appears  yet  to  remain  considerable  doubt 
;  the  minds  of  some  as  to  the  propriety  of  the  pro- 
r  eding,  and  the  probability  of  its  taking  permanent 
nk  amongst  the  great  standard  operations  of  sur- 
:  jry.  It  would  hence  seem  that  the  publication  of 
1 1  cases  in  which  the  operation  has  been  performed 
desirable,  so  that  the  question  may  be  settled  in 
\:cordance  with  the  results  of  large  experience.  More 
Specially  at  present  are  details  of  operative  proceed- 
gs  of  importance ;  because,  according  as  these  are 
iccessful  or  not,  we  may  learn  to  avoid  all  those 
;  mtingent,  but  not  necessary,  dangerous  accompani- 
:  ents,  which  may  add  materially  to  the  difficulty 
I  id  hazard  of  what  must,  under  every  circumstance, 

; )  one  of  the  most  serious  operations  which  can  be 
idertaken ;  and  to  adopt  all  those  methods  which 
ay  reduce  the  danger  to  the  minimum,  so  that  the 
i  itient  may  only  have  to  struggle  against  what 
ust  inevitably  be  attached  to  such  an  injury  in- 
I'.cted  upon  the  human  system.  It  admits  of  a  doubt 
ihether  some  of  the  proceedings  which  have  been 
ilopted  in  certain  cases  may  not  have  been  the  cause 
t  an  unsuccessful  result,  rather  than  the  mere  re¬ 
oval  of  the  ovarian  tumour  itself ;  and  whether  the 
^jsire  to  avoid  or  lessen  certain  dangers  has  not  led 
the  adoption  of  plans,  which  have  of  themselves 
1  ;en  productive  of  more  danger  than  that  which  has 
_;en  sought  to  be  avoided.  A  more  unpromising 
•,se  than  the  following  it  would  be  difficult  to  select ; 
~  more  satisfactory ,  result  could  not  be  desired, 
kough  it  obviously  would  be  absurd  to  attempt  to 
)gmatise  from  a  single  case,  whether  favourable  or 
ifavourable,  I  feel  convinced  that  the  result  was 
,)t  uninfluenced  by  the  proceeding  employed ;  there- 
[oon  I  shall  presume  to  remark. 

t  Case.  I  first  saw  the  patient,  Maria  B.,  on  December 
l^th,  1862.  I  learned  from  herself,  from  the  woman 
,th  whom  she  had  lived  for  several  years,  and  from 
r.  Mann,  an  intelligent  young  surgeon  who  had 
"tended  her,  and  who  had  already  diagnosed  ovarian 
'opsy,  the  history  of  the  case  up  to  that  date.  She 
'is  26  years  old,  unmarried,  but  had  had  a  child 
ven  years  previously,  which  was  the  cause  of  her 
iving  her  home — a  small  farm-house  in  the  East 
ding  of  Yorkshire.  Since  that  time  she  had  sup- 
rted  herself  as  a  char-  and  washer -woman  amongst 
£0  poorer  class  in  Leeds,  and  consequently  had  had 
khfe  of  very  hard  work.  Six  weeks  previously,  she 
bs  delivered  of  a  six  months  foetus.  Between  the 
0  pregnancies,  she  had  been  regular;  and  since  the 
t  confinement,  the  catamenia  had  appeared  once, 
j^itil  the  last  year,  her  general  health  had  been 
I'od ;  but  for  some  time  past  the  great  size  of  her 
fdy  had  been  a  subject  of  constant  remark.  The 
I  :rease  lately  had  been  very  rapid,  and  was  not  ma- 
j  iaUy  diminished  by  her  confinement ;  indeed,  it 


was  greater  now  than  before  this  took  place.  Owing 
to  her  great  size,  and  feeling  unwell,  she  for  some 
time  past  had  not  been  able  to  work ;  and,  conse¬ 
quently,  she  had  not  been  able  to  obtain  anything 
like  a  sufficiency  of  food.  She  was  a  very  tall,  gaunt 
skeleton  of  a  woman,  with  the  abdomen  measuring, 
over  the  bare  skin,  forty-six  inches.  It  was  as 
tense  as  a  drum,  and  very  tender,  particularly  over 
the  right  side,  where  there  was  the  greatest  hardness, 
and  where  she  had  for  several  weeks  felt  considerable 
pain.  On  this  side,  and  all  below  the  umbilicus,  the 
perception  of  fluctuation  was  most  obscure.  Above,  it 
was  much  more  evident.  There  was  not  the  least  in¬ 
dication  of  any  rolling  over  as  the  body  was  inclined 
from  side  to  side;  indeed,  had  there  been  no  other 
cause,  the  tenseness  of  the  abdomen  was  too  great  to 
allow  any  motion  of  its  contents.  The  pulse  was  very 
quick,  feeble,  and  small.  She  was  so  weak  as  not  to 
be  able  to  walk,  and  hardly  to  sit  up.  The  face  was 
haggai-d  and  hectic ;  the  respiration  imperfect  and 
hurried;  the  tongue  red,  dry,  cracked,  and  glazed. 
There  was  constant  thii-st,  and  no  appetite.  The 
urine  was  dark  and  scanty.  She  had  diarrhoea. 
The  legs  were  oedematoois.  The  uterus  was  normal 
in  size  and  position,  and  readily  admitted  the  uterine 
sound. 

I  sent  her  to  a  small  ward,  in  which  she  alone  was 
placed ;  and  gave  her  good  broths,  milk,  and  farina¬ 
ceous  diet,  with  alkalies,  bitters,  and  hydrocyanic 
acid  in  the  daytime ;  and  two  grains  of  pilula  hydrar- 
gyri  and  four  of  compound  ipecacuanha  powder  at 
bedtime.  The  improvement  was  at  once  most  marked. 
The  countenance  lost  its  anxiety ;  the  tongue  became 
moist ;  the  pulse  slower  and  stronger ;  the  bowels  re¬ 
gular  ;  the  m’ine  more  copious ;  the  legs  less  swollen. 
She  slept  well ;  and  the  pain  and  tenderness  of  the 
abdomen  considerably  lessened^  but  never  passed 
quite  away.  The  former  remedies  were  changed  for 
iron  and  quinine,  and  a  good  portion  of  meat  was 
added  to  the  diet,  with  which  the  improvement  con¬ 
tinued  ;  when,  having  waited  until  the  catamenia  had 
again  passed  away,  and  had  the  bowels  well  opened 
by  an  aperient  given  the  previous  day,  on  January 
19th,  1863,  I  operated  upon  her,  with  the  assistance 
of  Mr.  Smith  and  other  friends. 

The  room  was  heated  to  65°  Fahr.,  and  the  air  made 
thoroughly  moist  by  the  evaporation  of  boiling  water 
for  some  time  before  the  operation.  Chloroform  was 
administered,  but  only  to  a  moderate  extent,  as  it 
had  a  tendency  to  cause  retching ;  and,  after  the  inci¬ 
sion  through  the  skin  is  made,  no  very  considerable 
amount  of  pain  is  inflicted.  I  had  intended  to  have 
made  only  a  short  incision ;  but,  owing  to  the  size, 
thickness,  and  adhesion  of  the  first  cyst,  I  had  to  en¬ 
large  the  wound  until  it  was  eight  inches  long.  From 
the  tenseness  of  the  abdomen  and  the  long  continued 
pain,  I  was  prepared  for  some  adhesion,  but  not  for 
the  extent  I  found.  So  completely  were  the  parietal 
peritoneal  sni-face  and  the  cyst  confounded,  that,  when 
the  cyst  was  reached,  some  of  those  present  could 
not  believe  that  this  had  been  reached;  but,  after 
a  little  manipulation,  the  escape  of  some  clear  ascitic 
fluid  proved  that  the  peritoneum  had  been  opened. 
The  cyst  was  now  punctured  with  a  large  trocar  fur¬ 
nished  with  an  elastic  pipe,  by  which  many  pints  of 
thick  dark  fluid  were  drawn  off.  StiU  no  part  of  the 
cyst  escaped;  and  it  was  only  after  some  time,  consi¬ 
derable  care,  and  some  amount  of  force  by  the  fingers 
and  handle  of  the  scalpel,  had  been  employed,  that 
the  cyst  was  separated  from  the  peritoneum  before, 
and  a  considerable  extent  of  omentum  beliind.  It 
also  adhered  in  a  less  degree  to  the  transverse  and 
descending  colon.  I  thought  it  better  to  tear,  and 
avoid  haemorrhage,  than  use  the  knife  or  scissors  and 
incur  the  risk  of  bleeding.  A  second  cyst,  nearly  as 
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large  as  the  first,  was  punctured.  It,  how'ever,  was 
not  nearly  so  thick,  firm,  nor  vascular,  as  the  anterior 
cyst,  and  was  bixt  little  adherent.  It,  however,  con¬ 
tained  some  solid  matter,  as  did  smaller  cysts.  The 
pedicle,  consisting  -  of  the  right  Fallopian  tube  and 
broad  ligament,  was  moderately  long  and  nan-ow.  It 
was  tied  with  a  single  thread  of  “  China  twist”.  The 
left  ovary  and  uterus  were  quite  healthy.  There  w’as 
hardly  any  haemorrhage;  and,  owing  to  the  admirable 
assistance  Mr.  Smith  rendered,  scarcely  any  escape  of 
fluid  into  the  peritoneal  cavity.  The  tumour  weighed 
upwards  of  forty  poiinds. 

The  wound  was  closed  by  three  strong  white  metal 
pins,  with  flexible  iron  wme  twisted  round  them,  in¬ 
stead  of  thread.  A  good  hold  of  the  peritoneum  was 
taken  with  these  three  pins.  Between  the  three 
larger  sutures,  several  of  fine  iron  wire  were  carried 
through  the  skin,  so  as  to  bring  every  part  of  the  two 
sides  of  the  skin-wound  into  apposition.  The  pedicle, 
which  was  left  so  long  that  there  should  not  be  any 
(h’agging,  was  secured  to  the  wound  by  the  central 
pin  being  cai-ried  through  it;  and  its  ligature  was 
brought  out  at  the  umbilicus.  Broad  strijDs  of  plaster 
were  carried  all  across  the  body,  a  thin  soft  compress 
placed  over  the  wound,  and  a  flannel  bandage  lightly 
adjusted.  Forty  minims  of  tincture  of  opium,  in  a 
little  weak  brandy  and  water,  were  given.  The 
ojjeration  was  well  borne. 

After  the  immediate  effects  of  the  operation  sub¬ 
sided,  she  had  very  little  pain  or  tenderness  in  the 
body.  For  two  days  there  was,  at  intervals,  consider¬ 
able  vomiting  of  green  slimy  matter,  during  which 
time  only  a  little  brandy  and  water  was  allowed  by 
the  mouth.  Eneniata  of  broth  and  gruel  were  given, 
and  well  retained.  A  grain  of  calomel  and  half  a 
grain  of  powdered  opium  were  given,  night  and  morn¬ 
ing,  ^^ntil  the  third  day,  when  they  were  omitted,  and 
a  mixtirre  with  aromatic  spirit  of  ammonia  and  tinc¬ 
ture  of  opium  substituted,  with  the  eftect  of  checking 
the  vomiting.  On  the  third  day,  broth,  and  on  the 
fourth,  milk  with  a  little  bread,  were  allowed.  She 
slept  well ;  and  the  only  unfavourable  symptom  was, 
tliat  the  pulse  for  several  days,  particularly  on  the 
third,  w'as  very  rapid  and  small;  but,  as  more  food 
by  the  mouth  was  allowed,  and  the  ammonia  and 
opium  given,  the  quality  of  the  i^ulse  considerably 
improved. 

The  wound  was  not  touched  for  five  days,  when  the 
pins  were  removed,  but  not  the  wife  which  had  been 
twisted  over  them,  as  it  adhered  closely  to  the  skin, 
and  could  not  occasion  any  mritation.  From  only 
one  of  the  punctures  did  the  least  matter  ooze.  The 
plaster-  was  not  removed,  but  only  slit  up,  so  that  the 
pins  could  be  taken  out.  Other  long  strips  were  put 
on ;  blit  the  bandage  was  not  replaced ;  indeed,  it  had 
soon  slipped,  and  was  useless. 

Seventh  Bay.  She  was  weU  in  every  respect,  except 
that  the  pulse  was  stiU  up  at  100,  and  weak.  She 
had  so  much  distress  from  a  large  mass  of  hsemor- 
rhoids  as  to  interfere  with  the  use  of  the  injections, 
which  were  directed  to  be  discontinued,  and.a  diet  of 
good  beef-tea  and  rice-pudding  taken.  As  the  bowels 
had  not  been  opened,  two  pills,  of  six  grains  of  com¬ 
pound  extract  of  colocynth  and  four  grains  of  extract 
of  poppy,  were  ordered. 

Eighth  Bay.  The  wound  was  dressed.  There  was 
no  discharge;  and  the  wound  was  perfectly  united 
through  its  whole  extent.  The  bowels  were  not 
opened.  The  pills  were  ordered  to  be  repeated. 

Ninth  Bay.  She  was  greatly  distressed  by  the 
enormous  mass  of  irritable  haemorrhoids,  and  from  a 
copious  discharge  of  acrid  pus  from  the  vagina,  which 
had  excoriated  the  external  genitals.  Though  the 
pills  had  been  twice  repeated.,  the  bowels  had  not  been 
opened.  She  was  ordered  to  have  half  an  ounce  of 
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castor  oil ;  and,  after  it  had  acted,  to  eat  an  egg 
which  she  had  asked  for.  One  grain  of  quinine  three 
times  a  day  was  ordered.  The  pulse  was  now  comin< 
down. 

Tenth  Bay.  The  bowels  had  been  well  opened 
She  was  better  in  every  respect. 

Fifteenth  Bay.  She  had  considerably  imjjroved  h 
strength,  and  said  she  felt  quite  weU.  She  ate  verj 
heartily,  so  much  so  that  she  had  to  be  restrained 
For  the  last  three  days  there  had  been  a  discharge  o: 
pus  from  the  larger  pin-punctures,  and  a  very  free 
one  from  that  where  the  pedicle  was.  The  ligatur* 
from  this  came  away  to-day.  The  whole  line  of  th( 
incision  itself  was  perfectly  united,  and  the  unioi 
appeared  firm  and  strong. 

From  this  time  the  improvement  was  steady  aiu 
rapid.  She  quickly  recovered  strength  and  flesh 
and,  from  a  thin,  haggard,  sickly  person,  became  f 
healthy  looking  woman.  She  was  soon  able  to  ge 
up  and  walk  out ;  but,  from  the  situation  of  th* 
l^edicle,  there  continued  for  some  days  a  very  fre« 
discharge  of  thick  matter.  By  repeated  application! 
of  the  nitrate  of  silver,  the  wound  closed ;  and  on  the 
3rd  of  March,  six  weeks  after  the  operation,  she  wen 
to  her  home  in  the  East  Biding  quite  well  in  ever; 
respect,  except  that  the  catamenia  had  not  appeared 

I  lost  sight  of  this  woman  until  September  5th 
1863,  when  she  called  upon  me.  She  had  grown  sc 
stout  and  healthy  looking,  that  at  first  sight  I  dk 
not  recognise  her.  Though  directed,  when  she  lefi 
in  March,  to  wear  a  bandage  round  the  body,  and  tej 
be  veiy  careful  not  to  lift  heavy  weights,  she  neg| 
lected  both  precautions.  The  bandage  she  did  noi 
employ ;  and,  on  getting  home,  at  once  did  aU  the 
work  in  the  farmhouse,  where  no  servant  was  kept 
She  milked  the  cows,  made  the  butter,  and  did  th< 
washing,  etc.  On  one  occasion,  about  a  month  afte: 
her  return  home,  and  less  than  three  months  afte;i 
the  operation,  while  standing  ujion  some  steps  auc 
reaching  over  her  head  to  hang  some  very  heawl 
hams  (the  pig  had  weighed  forty  stones)  to  hooks  h, 
the  ceiling,  she  suddenly  felt  something  to  give  wa;; 
in  the  body,  and  a  considerable  swelling  to  come  on 
This  increased  for  a  few  days,  and  then  continue! 
stationary.  As  it  was  not  painful,  she  paid  no  furi 
ther  attention  to  it ;  but,  fearing  a  return  of  the  dis 
ease,  she  on  this  date  called  upon  me.  I  found  ! 
protrusion  of  the  entire  line  of  incision ;  and,  belov 
the  umbilicus,  a  circular  aperture,  nearly  two  inche; 
in  diameter’,  in  the  linea  alba,  through  which  neail; 
the  entire  mass  of  floating  abdominal  viscera  pro; 
truded,  only  covered  and  supported  by  the  integu 
ment,  which  was  so  thin  that  the  peristaltic  motioi 
of  the  intestines  could  be  easily  seen.  As  her  stay  i 
did  not  reach  to  the  aperture,  this  large  mass  liac 
literally  had  no  support  whatever. 

On  her  return  home,  she  at  once  menstruated,  anc 
had  done  so  with  regulai’ity  ever  since.  Three  week : 
before  I  saw  her,  she  was  married,  and  assured  rn 
that  she  felt  herself  as  apt  and  as  efficient  for  tk 
duties  of  the  state  as  she  had  ever  done. 

[March  14th,  1864.  I  have  lately  seen  this  woman  i 
who  is  quite  well,  and  seven  months  gone  with  child.  | 

By  means  of  a  large  soft  pad  and  an  elastic  bell 
the  protrusion  was  restrained  so  as  to  occasion  very 
little  inconvenience. 

Eemakks.  Among  the  prominent  points  in  this  cas  i 
upon  which  I  may  remark  is,  first,  the  fact  of  the  wet 
man  becoming  pregnant  while  labouring  under  ovaria 
dropsy.  Though,  so  long  as  the  uterus  is  health 
and  one  of  the  ovaries  rrormal,  there  is  nothing  t 
obstruct  conceptiorr,  the  occirrrence  is  not  very  cou' 
rnon ;  and  the  conjunction  of  the  two  would  not  ton 
to  render  clearer  a  diagnosis  which,  at  the  best,  ma 
be  difficult  and  obscure.  The  abortion  at  six  montlj 
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i'as  probably  simply  occasioned  by  the  pressure  of 
ue  ovarian  tumour  upon  the  expanding  uterus,  ren- 
ering  a  farther  development  of  the  child  impossible, 
.’he  great  pressure  thus  occasioned  had  not  impro- 
■ably  first  originated  the  widely-spread  subacute  in- 
'ammation  of  the  peritoneum ;  and  the  vei’y  exten- 
live  adhesion  of  one  of  the  larger  sacs  is  a  state 
?hich  would  be  assisted  by  the  exertion  the  woman 
.ad  been  compelled  to  make,  and  the  low  state  of 
lealth  which  her  condition  and  the  want  of  jiroper  nu- 
riment  had.  induced. 

The  wretched  condition  of  the  woman  when  I  first 
aw  her,  the  benefit  which  resulted  from  rest,  tonics, 
,nd  good  diet  previously  to  the  operation,  and  the 
,uick  and  complete  restoration  to  health  after  its 
.  lerformance,  show  how  pimely  local  the  aifection  was 
ii  its  nature ;  and  that,  though  the  constitution  was 
uffering  considerably,  it  was  so  solely  from  the  local 
iiischief.  This,  I  cannot  but  think,  constitutes  an 
important  argument  in  favour  of  operation  even  in 
"ome  cases  which  do  not  appear  promising,  provided 
nly  that  the  viscera  are  healthy. 

i  The  necessity  for  some  abdominal  support,  and  for 
.  aution  against  undue  exertion,  by  which  great  pres- 
ure  may  be  put  upon  the  cicatrix,  long  after  the 
performance  of  the  operation,  is  shown  by  the  enor- 
'aous  protrusion  which  took  place  suddenly  in  this 
_;'oman  ten  weeks  after  the  performance  of  it.  Though 
).t  probably  would  be  impossible  to  put  the  firm¬ 
ness  of  a  cicatrix  to  a  more  severe  test  than  was  so 
Imprudently  done  in  this  instance,  and  to  the  like  of 
Jj-hich  few  will  be  ex]DOsed,  it  is  a  lesson  which  should 
.lot  be  forgotten.  Had  the  peritoneum  not  been  in- 


luded  in  the  sutm-es,  it  might  have  been 


argued. 


,,hat  the  want  of  this  had  occasioned  the  weakness;  but, 
iaasmuch  as  particular  care  was  taken  that  a  good 
jLold  should  be  had  of  this  membrane  by  all  three 
•ins,  the  union  of  all  the  structures  was  made  as  firm 

■  •s  it  could  be.  I  observe  that  some  operators  are 

■  fraid  of  including  the  peritoneum  in  the  sutures,  on 
'ae  ground,  I  presume,  of  avoiding  all  possible  cause 
i  f  exciting  inflammation  in  this  membrane  ;  but,  in- 
;  smuch  as  it  has  akeady  been  extensively  divided 
'ud  handled,  I  cannot  think  that  the  small  addi- 
ional  mischief  of  being  punctured  by  the  pins  is 
.kely  to  add  materially  to  the  tendency  to  unfavour- 

pble  results;  while  the  fact  of  the  peritoneum  being 
I  hat  tissue  which  above  all  others  is  disposed  to  take 
n  adhesive  inflammation  is  so  important,  and  the 
Imntinuity  of  the  lining  abdominal  serous  surface  so 
ssential,  that  I  think  the  bringing  together  the  edges 
i  f  the  incision  in  it  is  most  desirable,  and  likely  to 
j),ssist  in  the  primary  closure  of  the  wound  by 
!  dhesion,  and  to  lead  to  the  subsequent  formation 
j  f  a  firm  cicatrix  by  the  whole  tissues  being  con- 
olidated  together ;  while,  on  the  other  hand,  if 
here  should  be  a,  disposition  towards  diffuse 
•on-adhesive  inflammation,  I  do  not  think  the 
on-inclusion  of  the  serous  membrane  would  be  suffi- 
ient  to  prevent  its  development.  This  most  fatal 
amplication  is  more  hkely  to  ensue  from  the  patient 
ot  being  in  a  good  constitutional  condition  at  the  time 
f  the  operation,  than  from  an  additional  puncture  of 
;ie  peritoneum. 

I  believe  that  the 
lis  woman  was  subjected  previously  to  the  opera 
,on,  enabled  her  to  surmount  difficulties  to  which  she 
“ould  otherwise  have  succumbed.  A  woman  in 
'igorous  condition  is  far  less  hkely  to  sink  under  the 

■  nmediate  shock  of  such  an  operation,  or  to  die  from 
Tffuse  inflammation,  than  one  who  is  in  a  debihtated 
;ate.  In  the  former,  we  might  have  too  much  ac- 
'  on,  but  we  should  have  corresponding  power ;  in  the 
tter,  whatever  the  action  might  be,  we  certainly 
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lould  not  have  the  essential 


condition 


which  it  is  always  difficult  and  often  impossible  to 
deal  with  satisfactorily.  In  the  former,  we  may  not 
improbably  control  and  limit  the  action  within  not 
very  injurious  bounds;  in  the  latter,  we  have  often 
but  little  time  for  treatment ;  and  when  we  have,  it  is 
too  often  altogether  inoperative.  As  I  beheve  there 
is  no  operation  which  is  calculated  to  inflict  a  greater 
shock  upon  the  system  than  ovariotomy,  so  I  believe 
there  is  none  in  which  it  is  more  important  to  have 
the  patient  so  prepared  that,  while  there  is  no  plethora 
(of  which,  indeed,  in  the  majority  of  these  cases,  there 
is  no  great  danger),  there  should  be  as  much  power 
and  strength  in  the  system  as  possible. 

As  regai’ds  the  steps  of  the  operation  itself,  I  am 
disposed  to  think  that,  while  it  is  deshable  to  have 
the  temperature  of  the  room  sufficiently  elevated  to 
prevent  the  exposed  peritoneum  and  viscera  from 
sudden  cooling,  in  the  desire  to  avoid  this  risk,  in 
many  late  instances,  the  patient  has  been  subjected 
to  too  high  a  temperatm-e,  in  Vv^hich  the  air  has  also 
been  too  dry.  A  temperature  of  80°  Fahr.,  or  above, 
is  not  hkely  to  assist  a  patient  in  supporting  such  an 
operation  well;  and  a  dry  atmosphere  of  so  great 
elevation  carries  off  moisture  from  the  exposed  mem¬ 
brane  so  quickly,  that  it  is  far  more  likely  to  be  inju¬ 
rious  than  a  moderate  exposure  to  a  somewhat  lower 
temperature  in  which  the  ah  is  so  moist  that  it  has 
little  disposition  to  take  up  more  from  the  mem¬ 
branes.  The  time  occupied  by  the  operation  is  not, 
or  ought  not  to  be,  so  prolonged  as  to  cause  an  inju¬ 
rious  depression  of  temperature  in  the  exposed  viscera, 
so  as  to  bring  on  reaction ;  whereas  considerable  de¬ 
siccation  is  likely  to  do  so.  In  this  case,  I  had  the 
temperature  of  the  room  not  above  65°,  and  the  air 
made  moist  by  the  evaporation  of  boiling  water. 

The  administration  or  not  of  chloroform  is  an  im¬ 
portant  consideration.  In  the  majority  of  cases,  it 
should,  I  apprehend,  be  given  very  sparingly,  and 
more  especially  so  if  it  occasion  any  retching,  which 
in  these  cases  it  not  unfrequently  does,  if  not  at  the 
time  of  the  operation,  subsequently  to  it.  Indeed, 
there  rather  appears  to  be  a  liability  in  these  cases 
for  vomiting  to  come  on,  than  which  nothing  can  be 
more  distressing ;  for  the  straining  acts  directly  upon 
the  wound,  stretching  and  disturbing  every  part 
which  should  be  maintained  in  as  quiescent  a  condi¬ 
tion  as  possible.  Besides,  after  the  incision  into  the 
cavity  has  been  made,  the  operation  is  not  a  very 
painful  one ;  and,  therefore,  there  is  less  necessity  for 
complete  anesthesia  throughout  the  whole  period  of 
it  than  in  many  others.  I  would  therefore  suggest 
that,  if  chloroform  be  employed,  its  use  should  be 
limited  in  a  great  degree  to  the  earlier  stage  of  the 
operation,  while  the  painful  incision  is  being  made. 

The  handling  the  viscera  as  httle  as  possible,  and 
the  prevention  of  the  flowing  of  the  fluid  from  the 
cysts  into  the  peritoneal  cavity,  I  regard  as  of  pri¬ 
mary  importance,  and  as  not  unhkely  to  make  ah  the 
diflerence  between  a  successfid  and  a  fatal  issue.  A 
rough  handling  of  the  viscera,  and  the  repeated 
mopping  and  wiping  of  these  parts  by  sponges,  how¬ 
ever  soft,  cannot  be  too  carefully  avoided.  Who 
amongst  us,  on  his  oath,  would  hesitate,  in  a  medico¬ 
legal  inquiry,  to  declare  that  such  a  proceeding  was 
sufficient  to  account  for  death,  supposing  the  in¬ 
cision  and  effusion  alone,  with  the  mopping  and 
handling  of  the  parts,  had  been  the  mischief  inflicted 
upon  a  healthy  person  ?  And  surely  the  evil  is  not 
likely  to  be  less  when  it  is  inflicted  ui^on  the  com¬ 
monly  impaired  constitutional  powers  of  an  ovarian 
case,  and  the  removal  of  the  diseased  mass  as  well 
is  undergone.  Delicacy  and  quickness  of  manipula¬ 
tion  are  essential  for  the  prevention  of  the  first  mis¬ 
chief  ;  and  a  careful,  watchful  assistant,  who  will  so 
support  and  guard  the  abdominal  walls  as  to  main- 
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tain  the  tumour  protuberant  and  keep  the  intestines 
behind  the  parietes,  while  a  large  trocar  and  tube 
attached  carry  the  fluid  well  away  from  the  body,  is  of 
the  utmost  importance  for  the  second.  But,  if 
fluid  escape  into  the  intestines  and  into  the  pelvic 
cavity,  should  it  be  allowed  to  remain,  or  ought  it  to 
be  removed  ?  If  the  fluid  be  small  in  quantity,  clear, 
and  little  more  than  serum,  I  should  be  disposed  to 
allow  it  to  remain,  as  it  is  impossible  to  entirely  take 
it  out,  and  the  absorption  of  a  little  more  or  less 
would  not  be  material ;  while,  if  the  fluid  be  mere 
serum,  it  will  probably  have  little  tendency  to  excite 
depressed  diffused  action.  On  the  contrary,  if  the 
quantity  of  fluid  be  considerable,  and  especially  if  the 
quality  be  bad,  thick,  dark,  offensive,  or  containing 
portions  more  or  less  solid,  I  think  that  it  should  be 
removed  as  quickly  and  effectually  as  possible  by  the 
insertion  of  very  soft  moist  warm  sponges,  gently 
pressed  upon  the  parts  to  absorb  it. 

The  complication  of  adhesion  is  one  of  the  most 
unfavourable  possible ;  yet,  as  this  case  proves,  it  is 
not  necessarily  a  fatal  one;  though  there  can  be  no 
doubt,  that  it  must  always  be  regarded  as  most  ma¬ 
terially  adding  to  the  danger  of  the  operation.  It  is 
a  circumstance  which,  if  it  were  possible  to  be  cor¬ 
rectly  ascertained,  might  make  the  difference  between 
our  deciding  in  favour  of  the  operation  or  against  it. 
In  this  case,  I  must  confess,  though  I  was  prepared 
to  meet  with  some  adhesions,  had  I  anticipated  that 
they  would  have  been  found  nearly  co-extensive  with 
the  parietal  peritoneum  before,  and  to  a  great  extent 
of  the  omentum  behind,  and  below  to  the  colon,  I 
should  have  been  afraid  of  risking  the  operation. 
Though  we  may,  in  some  degree,  form  an  opinion  as 
to  the  presence  or  absence  of  adhesion,  as  there  may 
have  been  pain  and  tenderness  of  the  body,  or  parts 
thereof,  or  the  mobility  of  the  tumour  in  varied  posi¬ 
tions  of  the  body,  these  indications  can  never  be  very 
reliable  means  of  diagnosis,  or  accurately  reveal  the 
extent  of  the  adhesions,  supposing  these  actually  to 
exist.  Adhesions  will  often  occur  without  there 
having  been  much  pain  or  tenderness,  and  may  not 
necessarily  be  present  when  these  have  been  suffered; 
and,  the  mere  distension  and  tenseness  of  the  abdomen, 
as  in  this  case,  may  be  so  great,  as  by  the  pressure 
alone  to  quite  prevent  any  rolling  over  of  the  cysts  in 
the  moving  of  the  body. 

When  adhesions  are  found  to  have  occurred, 
what  is  the  best  method  of  separating  them  ?  If 
recent,  and  not  requiring  any  very  great  effort 
to  accomplish,  I  should,  as  practised  in  this  case, 
try,  with  care  and  without  hurry,  to  separate 
them  vdth  the  Angers  or  the  handle  of  the  scalpel. 
This  may  often  be  done  without  hsemorrhage, 
which  it  is  most  impoiffant  to  avoid ;  for  though  the 
vessels  may  not  be  sufficiently  large  to  require  liga¬ 
tures,  it  will  be  almost  impossible,  if  the  vessels  have 
been  cut,  to  avoid  the  escape  of  some  blood  amongst 
the  viscera,  which,  even  if  it  can  all  be  removed,  will 
necessitate  the  handling  and  rubbing  of  the  parts — 
a  proceeding  so  much  to  be  avoided ;  and  will,  under 
any  circumstances,  delay  the  operation  by  our  having 
to  wait  until  all  risk  of  bleeding  has  ceased.  If,  on 
the  other  hand,  the  adhesions  be  found  dense  and 
firm,  more  particularly  if  they  be  in  bands,  then,  I 
think,  it  would  be  better  that  they  should  be  divided 
seriatim  with  the  knife  or  scissors,  taking  care,  if 
there  be  any  vessels  likely  to  bleed,  to  first  tie  the 
portion  with  two  fine  threads  of  flexible  iron  wire, 
cutting  the  knots  close  off,  and  making  the  division 
between  thel  threads.  (This  wme  I  have  now  got  as 
thin  and  flexible  as  silk.)  Its  presence  will,  in  all  like¬ 
lihood,  be  far  less  injurious  than  a  clot  of  blood,  which 
is  liable  not  only  to  act  as  a  foreign  body,  but  to  decom¬ 
pose,  and  thus  excite  diffusive  inflammation. 
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The  length  of  the  pedicle  is  of  no  slight  import¬ 
ance.  If  possible,  it  should  be  left  sufficiently  long 
that,  when  brought  to  the  peritoneal  wound,  there 
should  not  be  any  dragging  upon  it.  If  it  be  found 
imi^ossible  to  leave  it  long  enough  to  avoid  dragging 
— if  it  be  brought  to  the  abdominal  surface — I  should 
think  it  the  less  evil  of  the  two  not  to  attempt  so  to 
secure  it.  I  am  convinced  that  the  dragging  would  far 
more  than  counterbalance  any  advantage  which  may 
arise  from  having  the  cut  stump  near  to  the  surface. 

In  this  case,  I  did  not  use  the  clamp  or  any  similar 
conti'ivance ;  nor  would  I  do  so  in  any  other.  I  have 
always  been  at  a  loss  to  conceive  what  advantage 
such  means  could  possess  over  the  ligature ;  while  it 
is  certain  that  its  use  does  not  in  any  degree  simplify 
the  operation.  If  the  pedicle  cannot  be  secured  by 
threads,  I  feel  certain  that  it  wiU  not  be  by  the  clamp. 
There  must  be  very  few  pedicles  so  thick  and  unyield¬ 
ing  as  to  be  incapable  of  being  compressed  by  a  piece 
of  weU-twisted  cord ;  or,  if  the  fibrous  material  be  ob¬ 
jected  to,  the  “China  twist”  (which  I  believe  to  be  of 
animal  origin)  which,  if  pulled  tight  enough,  will  cut; 
through  any  pedicle  in  the  world,  may  be  employed. 
If  the  pedicle  be  very  massive,  it  will  be  easy  to  draw 
a  double  thread  through  the  middle  of  it,  and  then 
tie  the  two  threads  separately.  If  the  threads  be 
drawn  tight  enough  to  be  proof  against  haemorrhage 
for  the  flrst  twenty-foru’  hours,  there  will  be  no  danger^ 
from  the  subsequent  shrinking  of  the  ligatured  pe¬ 
dicle  ;  for,  long  ere  this  shrinking  occurs,  the  vessels 
will  have  been  closed,  if  they  ever  will  be  so. 

In  bringing  the  wound  together,  I  have  already ^ 
stated  why  I  think  the  peritoneum  should  be  included  i 
in  the  sutures.  I  should  not  again  employ  the  white 
compound  metal  pins ;  as  I  do  not  think  that  they  are 
in  any  respect  better  than  the  ordinary  long  steel 
pins.  In  the  first  place,  they  are  longer  and  so  re-i 
quire  more  force,  and  cause  larger  holes  in  peue-j 
trating  than  the  steel  pins  do ;  and  in  the  next,  whenj 
the  flexible  iron  wire  is  used  to  form  the  twisted] 
sutures  with  them,  I  fancy  a  galvanic  action  is  set  up,  i 
which  has  a  tendency  to  induce  suppuration.  At  anyi 
rate,  in  this  case,  at  each  of  the  pin-apertures,  there  | 
was  a  black  deposit;  and  a  copious  and  somewhatl 
obstinate  discharge  of  pus  took  place  and  continued  | 
long  after  the  whole  line  of  incision  was  otherwise! 
sound.  Of  course,  if  thread  were  employed  with] 
them  instead  of  the  wire,  there  would  not  be  anyi 
galvanic  action  ;  but  I  much  prefer  the  flexible  wire ; 
to  the  thread;  for  though  I  do  not  go  to  the  extent  1 
that  Dr.  Simpson  does  in  his  notions  as  to  the  great  j 
influence  fibrous  material  has  in  inducing  pyelitis,  ( 
the  flexible  wire  is  certainly  a  cleaner  material  than] 
is  either  flax  or  silk  thread ;  and  as  it  does  not  absorb  i 
any  of  the  discharge,  when  it  is  wished  to  withdraw! 
the  pins,  a  simple  rotatory  motion  is  sufficient  for  the| 
purpose ;  which  is  not  the  case  with  the  fibrous  ma- : 
terial  imbued  with  the  tenacious  gluey  discharge;  it  11 
has  either  to  be  cut  or  to  be  soaked  in  water  to  he| 
loosened  from  the  pins,  and  so  the  adhesive  process  isj 
liable  to  be  interfered  with  ;  while,  wdth  the  wire,  the 
pin  has  simply  to  be  withdrawn  without  any  force, 
and  the  wire  may  be  left  undisturbed  in  situ,  still  snp- 
loorting  the  feebly  united  integuments  by  its  adhesion  I 
to  them. 

I  need  hardly  observe  that  the  wound  should  be 
disturbed  as  little  as  possible,  and  that  the  abdo¬ 
minal  parietes  should  be  as  relaxed  as  may  be,  by  the 
patient  being  placed  upon  the  back,  with  the  shoul-t 
ders  and  knees  comfortably  raised  and  supported,, 
while,  from  the  removal  of  the  great  interna]  | 
pressure  to  which  she  has  been  so  long  subjected,  it! 
is  well  that  some  moderate,  equable,  external  sup¬ 
port  should  besiipplied  by  the  adjustment  of  aflanne'i| 
bandage. 
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I''  As  the  patient’s  bowels  have  been  efficiently  opened 
i  le  day  before  the  operation,  and  for  some  days  after 
V ,  the  diet  will  be  very  light,  they  should  not  be  dis- 

■  orbed  by  aperients  for  some  days  after  its  perform- 
ace. 

5  A  dose  of  opium  should  be  at  once  administered, 
nd  repeated  if  there  be  much  pain  or  restlessness ; 

“  ’  there  be  depression,  wine  or  brandy  may  be  added 
jo  it.  In  this  case,  for  the  first  two  days,  half  a 
.  rain  of  opium  and  one  grain  of  calomel  were  given 
ight  and  morning,  and  I  am  not  sure  that  the  prac- 
'  tee  is  not  a  good  one ;  but  if  there  be  no  tendency 
;  howu  to  active  infiammation,  the  mercury  should  not 
e  continued. 

Upon  the  question  of  allowing  food  to  be  taken  by 
t  he  mouth  for  the  first  few  days  after  the  operation, 
here  is  a  difference  of  opinion.  Some  who  have  had 
i  xperience,  hold  that  it  is  better  not  to  allow  food  to 
i>e  swallowed,  but  that  enemata  shovdd  be  given.  For 
'he  first  two  days,  this  plan  was  adopted  with  this 
'  latient ;  but  I  confess  to  not  feeling  satisfied  with 
it  he  correctness  of  the  reasoning  upon  which  the  prac- 
ice  is  founded.  I  am  not  certain  that  less  disturb- 

■  nee  of  the  parts  concerned  in  the  operation  is  caused 
ly  the  injections  per  anum,  than  by  the  ingestion  of 
luids  by  the  mouth.  The  administration  of  these  in¬ 
volves  considerably  more  disturbance  to  the  patient 
1'  han  does  the  act  of  swallowing.  The  parts  to  which 
[;  hey  ai’e  at  once  carried  are  in  more  immediate  con- 
j  iguity  with  the  seat  of  the  operation  than  is  the 
i-'tomach.  They  are  quite  as  likely  to  excite  peristal- 
i'ic  motion  in  the  lower  bowel  as  when  in  the  stomach, 
i  njections  are  not  so  pleasant  nor  so  grateful  to  the 
feeling  as  is  drink ;  and  though,  doubtless,  fiuids  are 
jtbsorbed  when  thrown  into  the  rectum,  they  do  not 
,, fiord  that  support  to  the  system  which  they  do 
Then  taken  into  the  stomach  in  the  natural  way.  At 
ny  rate,  this  patient  at  once  materially  improved  in 
iwery  respect  when  she  was  allowed  to  swallow  simple 
I  bod ;  to  which,  in  proper  limited  quantity  and  quality 
I  yith  portions  of  ice  if  there  be  heat  or  thirst,  I  should 

rom  the  first  incline  to  allow,  rather  than  to  rely 
ipon  enemata  alone. 

;  There  is  only  one  other  point  to  which  I  will  allude 
;  )efore  bringing  my  remarks  to  a  close ;  that  is,  the 
i  propriety  or  not  of  tapping  a  case  of  ovarian  dropsy 
oefore  the  section  is  made.  The  advantages  to  be 
obtained  are  important,  and  not  to  be  overlooked.  By 
|.  io  doing,  we  may  possibly  satisfy  our  minds  in  some 
mportant  particulars.  We  may  not  improbably 

■  ’ender  what  is  perhaps  the  most  obscure  and  difficult 
;  noblem  connected  with  ovarian  operations — the  dia- 
;  jnosis  of  the  disease — clear  and  certain.  Some  sur- 

i^eons  would  perhaps  say,  undoubtedly  we  may  do  this. 

'  In  some  cases,  we  may  certainly  do  so  ;  but  with  the 


‘bUowing  case  impressed  upon  my  mind,  I  cannot  go 
jio  this  full  extent.  Many  years  ago,  long  before 
Ovariotomy  came  into  vogue,  a  woman  was  admitted 
!  nto  one  of  the  large  London  hospitals,  and  fell 
^  inder  my  immediate  care  as  a  subordinate  officer. 
She  was  the  patient  of  one  of  the  best  surgeons  it  has 
5ver  been  my  good  fortune  to  be  intimate  with,  or,  I 
aelieve,  England  has  produced.  The  woman’s  body 
(  vas  of  large  size,  very  hard,  with  obscure  sense  of 
(  iuctuation.  Ovarian  dropsy  was  diagnosed,  and  tap¬ 
ping  ordered.  As  a  mark  of  confidence,  I  was  allowed 
iil;o  use  the  trocar ;  it  penetrated  well,  but  only  a  few 
?  Irachms  of  fluid  could  be  obtained.  My  principal,  who 
il’was  present,  then  tried;  but  with  no  better  success. 

]  A  director  was  introduced  through  the  cannula  and 
I  moved  about;  but  still  no  fluid  escaped.  The  woman 
was  put  to  bed ;  and  quite  unexpectedly,  the  next  day, 
rapidly  sank  and  died,  to  the  amazement  of  the  few 
who  were  cognisant  of  the  case ;  for,  as  the  operation 
had  been  done  on  casually  going  round  the  ward,  not 


many  knew  of  it.  Another  excellent  surgeon,  who 
was  then  attached  to  the  hospital — both  have  been 
dead  many  years — and  who  was  not  particularly  noted 
for  his  enforcement  of  post  mortem  examinations, 
heard  of  the  case,  and  was  so  struck  with  the  in¬ 
terest  and  obscurity  attaching  to  it,  as  he  declared, 
that  he  took  a  great  deal  of  trouble  to  obtain  an  exa¬ 
mination  of  the  body,  which  the  other  surgeon,  al¬ 
though,  as  a  rule,  most  punctual  in  his  personal  at¬ 
tendance  at  post  mortem  examinations,  was,  in  this 
instance,  quite  willing  the  friends  should  remove 
from  the  hospital  unopened.  Unfortunately,  on  the 
morning  of  the  following  day,  when  the  examination 
was  to  take  place,  my  first  friend  sent  for  me  to  his 
house,  as  he  was  suddenly  taken  ill,  and  was  too  un¬ 
well  to  attend ;  but  emphatically  desired  that  I  should 
make  the  section,  or  at  any  rate  be  present — which  I 
did,  in  the  presence  of  my  other  friend  and  many 
others.  Prior  to  the  opening  of  the  body,  many  were 
the  surmises  as  to  what  the  tumour  would  prove  to 
be.  No  error  whatever  had  been  committed  in  the 
diagnosis.  Ovarian  dropsy  existed  sure  enough  ;  but 
the  cysts  were  many ;  and,  curiously  enough,  it  had 
happened  that  in  both  punctiu-es  the  trocar  had  pene¬ 
trated  a  very  small  cyst,  the  walls  of  which  were  too 
thick  to  be  ruptured  by  such  force  as  it  was  thought 
proper  to  employ  with  the  director ;  and  so  hardly  an 
ounce  of  fluid  escaped,  though  gallons  were  contained 
in  the  abdomen.  There  were  neither  adhesions  nor 
inflammation ;  the  woman  had  simply  sunk  from  the 
shock  of  so  simple  an  operation.  Myjreport  made  im¬ 
mediately  to  my  first  friend  was  very  effectual  in  re¬ 
lieving  his  indisposition  at  once  ;  but,  I  am  sorry  to 
add,  the  revelation  was  not  consolatory  to  the  gentle¬ 
man  who  had  been  present  at  the  examination ;  for  I 
believe  he  would  have  been  better  satisfied  had  the 
diagnosis  been  erroneous,  than  that  practical  surgery 
should  have  failed  in  so  unimportant  an  operation. 

Many  surgeons  will  be  able  to  call  to  mind  cases 
which,  if  not  identical  with  this,  are  at  least  so  simi¬ 
lar  as  to  prove  that,  though  in  many  cases,  by  pre¬ 
liminary  tapping,  we  may  be  assisted  in  our  diagnosis, 
in  others  we  may  by  it  be  possibly  led  astray ;  and  it 
is  precisely  in  those  cases  where  the  difficulty  of  dia¬ 
gnosis  is  least,  that  the  tapping  is  the  most  ap¬ 
plicable,  as  in  a  single  cyst ;  and  in  those  cases  where 
the  difficulty  of  diagnosis  is  the  greatest — the  multi- 
locular  —  tapping  is  the  least  applicable.  More¬ 
over,  the  operation  is  not  altogether  devoid  of 
danger,  as  statistics  show ;  though  it  may  be  argued 
with  some  force,  in  answer  to  this,  that  if  the  patient 
should  die  from  the  minor  operation  of  tapping,  the 
probability  of  death  following  the  far  more  serious 
operation  of  ovariotomy  would  be  very  great,  though 
this  does  not  necessarily  follow,  for  paracentesis  has 
some  dangers  of  its  own.  But  the  greatest  objection 
I  feel  to  preliminary  tapping  is  the  likelihood  of  ad¬ 
hesions,  if  they  do  not  ah-eady  exist,  being  esta¬ 
blished  between  the  cyst  and  the  peritoneum,  to  what 
extent  it  may  be  impossible  to  determine,  and  thus 
materially  add  to  the  danger  of  the  subsequent  ovari¬ 
otomy  ;  and  as  some  considerable  period  must  elapse 
between  the  two  operations,  the  patient  is  during  this 
time  kept  in  a  state  of  suspense. 

I  had  almost  forgotten  to  remark  that,  in  opera¬ 
tions  of  this  natrire,  (indeed,  I  doubt  if  the  same 
would  not  apply  to  almost  aU  the  more  serious  opera¬ 
tions),  it  appears  to  be  most  advantageous  to  the 
patients  that  they  should  be  secluded  as  much  as 
possible  from  other  diseased  conditions,  and  that, 
therefore,  isolation  in  a  separate  ward  should  be 
adopted.  There  is  much  to  be  said  in  favour  of,  and, 
so  far  as  I  know,  nothing  against  the  suggestion. 
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ILLUSTRATIONS  OF  THE  DIFFERENT 

FORMS  OF  INSANITY. 

By  'VV.  H.  O.  Sankey,  M.D.Lond.,  Medical  Superin¬ 
tendent  of  the  Female  Department  of  the 
Hanwell  Asylum. 

[ Continjicd  from  page  l~C.l 
The  following  case  is  one  of  Mania. 

Case  xi.  B.  C.,  married,  aged  32,  an  accomplished 
person,  in  good  position,  of  superior  addi’ess  and 
handsome  exterior,  was  admitted  in  June.  The  at¬ 
tack  was  said  to  be  the  second.  The  former  attack 
occurred  about  three  months  after  the  birth  of  one  of 
her  children;  and  the  present  attack  about  four 
months  after  the  birth  of  another.  In  the  former  at¬ 
tack,  she  was  melancholy.  There  was  predisposition 
to  insanity  in  the  family.  Her  own  mother,  her 
mother’s  brother,  and  the  latter’s  son,  had  been  in¬ 
sane  ;  the  patient’s  brother  was  said  to  be  flighty,  and 
certainly  appeared  to  be  of  deficient  intellect. 

The  family  history  of  the  patient  was  also  one 
favourable  to  the  development  of  insanity.  The  pa¬ 
tient  was  the  only  one  of  the  family  the  least  gifted 
either  in  bodily  or  mental  endowments.  The  rest 
were  dwarfed,  unhealthy,  and  deficient  in  intelligence. 
She  had,  therefore,  from  her  earliest  youth,  been  the 
oracle  of  her  circle,  and  had  had  everything  her  own 
way.  She  made  an  imprudent  marriage.  What  pro¬ 
perty  she  possessed  was  sj^eedily  dissipated.  She  be¬ 
came  greatly  reduced,  and  was  obliged  to]  return  to 
her  family.^  When  attacked  with  her  present  illness, 
she  was  living  by  sufferance  with  them.  The  husband, 
an  officer  in  her  Majesty’s  service,  had  lost  his  com¬ 
mission,  and  was  in  the  greatest  jDoverty,  and  for¬ 
bidden  the  house.  Such  was  her  position;  and  she 
had  a  baby  four  months  old  at  the  breast.  The  at¬ 
tack  was  said  to  have  commenced  a  few  days  prior  to 
admission  ;  and  the  immediate  exciting  or  determin¬ 
ing  cause  was  said  to  be  something  arising  out  of  a 
call  of  the  family  solicitor.  The  patient  was  much 
interested  in  the  business  to  be  transacted ;  and  she 
was  greatly  disappointed  in  the  result.  “  She  did  not 
get  her  own  way”,  as  she  expected;  she  became 
greatly  excited  and  angry,  took  to  drinking  large 
quantities  of  ale,  and  left  the  house. 

She  was  admitted  a  few  days  only  after  this.  On 
admission,  she  was  dressed  in  the  extreme  of  fashion, 
though  her  clothes  were  in  great  disorder.  She  was 
in  good  bodily  condition  ;  she  was  much  excited ;  she 
raved  and  shouted  incoherently,  and  was  very  violent 
in  her  conduct.  It  appeared  that  she  was  taken  to 
the  station-house  for  knocking  a  policeman’s  hat  off 
in  the  street,  in  the  broad  day -light. 

_  The  following  is  the  description  received  at  the 
time ;  and  it  forms  a  jDart  of  the  medical  certificate 
which  accompanied  the  order  of  admission. 

“  She  is  exceedingly  violent,  and  obliged  to  be  placed 
under  restraint ;  is  very  indelicate  in  her  actions, 
rending  her  clothes,  and  exposing  her  person.  She 
is  at  times  very  incoherent  and  very  vulgar  in  her 
conversation. 

“The  porter  (of  the  Workhouse)  states  she  has 
been  twice  brought  to  the  infirmar'y  by  the  police, 
having  on  both  occasions  collected  a  mob  of  persons 
by  her  strange  and  violent  behaviour.” 

No  note  was  made  by  me  of  this  case  during  the 
fii’st  six  weeks ;  but  the  usual  rei:>ort-books  of  the 
Asylum  indicate  that  she  continued  very  excited 
throughout.  She  was  iflaced  several  times  in  seclu¬ 
sion  ;  and  had  aperients  and  counterirritation  to  the 
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nape.  She  passed  sleepless  nights ;  and  was  an  occu¬ 
pant  of  the  refractory  ward  from  the  first  day. 

A  note  in  August  is  to  the  following  efiect.  She 
continued  very  excited,  raved  incoherently,  laughed, 
shouted,  and  rushed  about  wildly.  She  exposed  her 
legs  or  her  bosom  without  regard  to  decency.  She 
slept  better  at  night ;  but  was  wet  and  dirty  daily — 
both  night  and  day.  The  tongue  was  clean.  She 
took  food  well.  The  bowels  acted  regularly.  She 
was  thinner  than  at  period  of  admission ;  but  had 
gained  flesh  again  of  late.  Pulse  84,  regular.  She 
had  several  boils  about  the  scalp  and  neck.  She  men¬ 
struated  regularly,  somewhat  profusely.  There  was 
no  difficulty  nor  impaired  condition  of  the  motor 
functions. 

October  (fourth  month).  She  continued  very  vio¬ 
lent  and  excited ;  was  noisy,  talked  and  shouted  in¬ 
coherently  ;  and  was  never  rational.  She  was  wet 
and  dirty,  and  begrimed  her  bed-room  and  person 
with  excrement.  She  was  still  thin.  Menstruationi 
was  regular. 

November  (fifth  month).  She  was  sitting  and  tallc- 
ing  aloud  to  herself  in  an  incoherent  strain.  Her 
dress  was  disordered  and  slovenly;  her  stockings 
were  hanging  about  her  heels,  and  her  legs  ex- 
l^osed.  When  addressed,  she  made  no  rational 
reply.  She  was  wet  and  dirty  as  before.  She  ate  weU, 
and  had  gained  flesh.  Boils  continued  to  break  out , 
about  the  neck. 

December  (sixth  month).  Slight  improvement  had 
taken  place  in  her  general  health.  The  boils  con-, 
tinned  to  break  out.  She  menstruated  somewhat! 
profusely.  ' 

J anuary  (seventh  month) .  Her  bodily  health  was 
improved.  She  was  both  stronger  and  stouter.  The 
mental  state  was  less  changed.  She  was  rather  less 
indecent  in  her  actions ;  but  was  stiU  -wet  and  dirty. ' 
She  took  food  well ;  slept  well  at  night.  There  were 
no  signs  of  paralysis ;  the  pupils  were  equal,  and ' 
acted  well.  Articulation  was  clear  and  normal. 

February  and  March  (eighth  and  ninth  months). 
There  was  very  gradual  improvement.  Her  hair  had 
fallen  off.  Boils  still  continued  to  appear. 

Ajmil  (tenth  month).  Improvement  continued.  She  i 
had  been  gradually  becoming  more  quiet  and  coi'i’ect 
in  conduct.  She  Avas  now  somewhat  dull,  with  slight 
indication,  apparently,  of  shame  in  her  expression. ' 
She  had  become  cleanly  in  her  habits. 

May  (eleventh  month).  She  had  continued  to  con¬ 
duct  herself  with  propriety ;  and  had  been  removed  j 
to  a  convalescent  ward.  She  was  now  industrious,  j 
and  was  sociable  with  the  other  patients,  and  more  ] 
cheerful.  She  conversed  rationally.  She  had  con-  i 
tinned  to  menstruate  regularly  ;  and  had  gained  ' 
flesh. 

July  (twelfth  month).  There  was  at  times  a  slight 
depression  of  spirits  apparent ;  in  other  respects,  she  i 
appeared  convalescent.  She  had  had  several  inter¬ 
views  with  her  relatives,  who  annoyed  her  with  family 
matters.  She  gained  strength. 

August  (thirteenth  month).  She  was  discharged 
cured. 

There  are  several  points  worthy  of  notice  in  the 
above  case.  In  the  first  place,  it  has  been  selected 
out  of  many  others,  as  the  most  free  from  melancholia  < 
that  has  occurred  in  my  practice ;  and  it  presents  all 
the  most  salient  points  of  an  acute  maniacal  case,  as 
very  early  disturbance  of  the  intellect,  restlessness,  ■ 
violence  of  movements,  and  perversion  of  habits, 
esjDecially  with  respect  to  personal  cleanliness. 

Among  the  bodily  symijtoms,  it  also  illustrates 
what  is  frequent  in  cases  of  mania  :  the  falling  off  of 
the  hair ;  the  eruption  of  boils ;  and  the  regularity  of 
the  menstrual  function. 

The  absence  of  a  premonitory  melancholic  stage  in 
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j  econd  attacks  of  insanity  must  be  admitted  as  not 
I  .nusual.  And  such  certainly  occurs  in  the  secondary 
!  ttacks  of  recurrent  mania  to  be  described  hereafter. 
[[Ihe  line  between  a  recurrence  of  an  attack  of  in- 
|j  anity — that  is,  a  new  attack,  after  an  absolute  re- 

■  every  from  a  first  attack,  and  a  paroxysm  in  the 
!  orm  called  recurrent  mania,  in  which  an  absolute  re- 
i  overy  is  at  least  doubtful — is  certainly  one  very  dif- 
I  icult  to  trace  out  satisfactorily.  It^must  remain  for 
;Ome  time  doubtful,  when  a  patient  is  attacked  a 

econd  time,  whether  the  new  symptoms  are  due  to  a 
j.  evival  of  the  primary  morbid  actions ;  or  whether 
-here  is  an  entirely  fresh  morbid  action.  The  evidence 
)if  the  perfect  cessation  of  the  primary  disease  is  fre- 
piently  difficult  to  procure. 

In  the  above  case,  it  is  in  the  highest  degree  pro- 
fiable,  that  the  attack  was  a  true  second  attack  ;  be- 
.  ause  the  history  afforded  evidence  of  a  period  of 
,)erfect  sanity  intervening  between  the  attacks ;  and 
,he  phenomena  of  the  second  attack  possessed  cha- 
i  acters  unlike  the  usual  forms  of  recurrent  mania. 
jThe  absence  of  a  melancholic  stage,  if  really  absent, 
s  important ;  and  it  is  to  be  regretted  that  the  evi- 
‘  lence  is  not  more  reliable ;  for  it  depends  on  the  ac¬ 
count  gathered  from  friends  not  very  intelligent,  and 
Lertaiiiiy  not  very  compassionate ;  and,  if  the  patient’s 
i)revious  troubles  caused  any  depression,  highly 
calculated  as  they  were  to  do  so,  it  is  quite  possible 
'  he  low  spirits  would  not  have  been  heeded  by 
i:hem. 

I  The  next  example  is  that  of  a  primary  attack.  It 
!  s  selected  as  a  typical  case,  and  one  in  which  the 
!  nelancholic  stage  existed,  but  was  scarcely  noticed ; 
;  md  might,  indeed,  as  the  examination  of  the  friends 
j  hows,  have  been  altogether  overlooked, 
h  Case  xii.  B.  D.,  was  admitted  in  November.  She 
Iras  single,  27  years  of  age,  of  somewhat  proud  and 
[  )verbearing  disposition  towards  her  inferiors,  ex- 
i  ernally  very  correct  in  her  own  conduct.  By  busi- 
less  she  was  a  dressmaker,  working  away  from  home. 
Ter  health  was  delicate.  She  had  had  rheumatic  fever 
L  hi’ee  years  previously.  There  was  no  predisposition 
0  insanity.  Her  mother  was  affected  with  paralysis 
Bgitans. 

I  The  parents  observed  that  B.  B.  for  several  months 
iiad  been  somewhat  dull  and  out  of  spirits ;  but,  as 
i  he  went  to  work,  they  took  no  notice  of  it.  About 
5  even  weeks  prior  to  her  admission,  she  was  taken  in 
j  abour,  and  gave  birth  to  an  illegitimate  child.  This 
!  vas  totally  unexpected  by  her  parents,  who,  there- 
i  ore,  evinced  great  surprise  and  anger  at  the  circum- 
.  tance.  The  patient  felt  her  disgrace  keenly ;  having, 
Ler  mother  says,  been  very  severe  on  others  for  simi¬ 
tar  fadings.  The  labour  was  easy. 

On  the  tenth  day  after  her  confinement,  she  awoke 
nddenly  in  the  night,  and  said  some  one  had  stolen 
I  he  baby.  She  continued  very  delirious,  frantic,  and 

■  toisy.  She  was  taken  to  King’s  College  Hospital, 

I  rom  which  she  was  discharged  in  a  fortnight  as  an 
;  inproper  case.  On  her  retrum  home,  she  was  very 
<  iolent  towards  her  parents,  and  threatened  her  sister 
i  nth  the  poker. 

!  On  admission  (forty-second  day),  she  complained 
]  f  headache,  and  wished  to  lie  in  bed.  Her  manner 
Hras  strange.  She  had  an  expression  of  abstraction 
I '  nd  wonder ;  and  stared  about  without  apparent  ob- 
,  ect.  She  complained  of  the  light.  The  pupils  were 
'  I  )oth  dilated.  The  tongue  was  clean.  The  bowels 
I  ‘  vere  freely  open  by  an  aperient  taken  in  the  Work- 
I  lOuse.  Her  appetite  was  indifferent.  Pulse  60. 
Breathing  quiet ;  skin  cool. 

i  4Gf/i  Day.  She  had  been  occasionally  violent.  She 
lad  a  wild,  somewhat  anxious  expression.  She  was 
ude  in  her  answers,  which  were  occasionally  inco- 
lerent.  She  was  strange  in  behaviour ;  turned  her 


back  wffien  spoken  to  ;  w'as  disposed  to  throw  off  her 
dress.  She  refused  her  food.  The  tongue  was  moist. 
Pulse  80, 

60th  Day.  She  appeared  to  be  very  wandering  in 
her  mind.  She  had  a  wild  and  wandering  expression ; 
was  irritable  and  easily  incensed ;  and  was  disj)Osed 
to  strike.  She  conducted  herself  in  a  strange  manner; 
danced  about,  and  placed  herself  in  grotesque  atti¬ 
tudes.  She  was  very  incoherent  in  her  answers.  She 
complained  of  the  light  to  her  eyes.  Breathing  16 ; 
pulse  120,  feeble.  The  tongue  was  coated ;  the  bow^els 
were  open.  She  ate  sparingly ;  but  filched  the  food 
from  the  others.  She  was  becoming  thinner ;  and  was 
very  sallow. 

noth  Day.  She  continued  very  violent.  She  had 
taken  for  the  last  month  cod-liver  oil.  She  was 
thinner,  but  took  food  well.  She  was  much  excited, 
and  frequently  violent ;  raved  and  shouted ;  and 
passed  restless  nights,  shouting  all  night.  She  was 
wet  and  dii'ty.  The  oil  was  continued. 

121s^  Day.  She  had  gained  flesh ;  and  her  appetite 
was  improved.  The  violence  and  noise  were  the  same. 
She  was  rude  and  bantering  in  her  answers ;  was  very 
restless  and  noisy  at  night ;  and  wet  and  dirty  in 
habits.  She  was  ordered  to  be  employed  in  the 
laundry. 

160th  Day.  She  worked;  but  was  occasionally  ex¬ 
cited  and  violent. 

ISWi  Day.  She  was  quieter ;  worked  industriously 
and  weU.  She  had  not  menstruated  since  admission ; 
but  was  troubled  with  leucorrhcna.  She  had  had  one 
or  two  boils,  which  were  still  troublesome  and  pain¬ 
ful.  She  appeared  debilitated  by  them.  She  had 
been  perfectly  tranquil  and  quiet,  respectful,  and  well 
behaved.  She  was  ordered  to  take  compound  iron 
mixture  twice  a  day ;  and  to  have  porter  daily. 

She  was  discharged  on  trial  on  the  210th  day,  or 
about  three  weeks  after  the  above  rejiort;  and  was 
finally  discharged  as  recovered  one  month  subse¬ 
quently. 

In  the  above  case,  the  stage  of  depression  clearly 
existed;  but  the  case  is  selected  as  one  of  the 
most  free  from  decided  melancholy  as  a  premonitory 
stage. 

Mania,  otherwise  acute  maniacal  insanity,  is  not  a 
common  form  of  the  disease.  About  11  per  cent,  of 
the  eases  admitted  are  of  this  form.  In  198  admis¬ 
sions  during  1863,  there  were  22  cases  of  acute  mania; 
but  in  13  only  was  the  history  obtained.  Premonitory 
melancholic  stage  existed  in  all.  There  were,  besides 
the  cases  of  acute  mania,  5  eases  attended  with 
maniacal  symptoms,  in  which,  according  to  the  ac¬ 
count,  no  melancholic  stage  existed.  They  were  aU 
second  or  thii-d  attacks,  and  were  of  the  form  of  dis¬ 
ease  called  recurrent  mania. 

The  existence  of  a  melancholic  stage  at  the  onset 
of  all  cases  of  primary  attacks  of  insanity  is  impor¬ 
tant  ;  but  it  is  very  easily  overlooked,  and  especially 
in  maniacal  cases.  The  outbreak  of  the  excitement, 
raving,  and  violence,  draws  the  attention  of  the 
friends  from  the  transient  dejn'ession.  Nor  does  the 
depression  at  first,  either  in  cases  of  melancholic  or 
maniacal  insanity,  differ  from  an  ordinary  depression 
as  it  occru’s  in  the  sane. 

[To  be  continued.'] 


The  Morality  or  the  Bar.  In  the  trial  of  Mack¬ 
intosh  V.  Drs.  Smith  and  Lowe,  the  Lord  Advocate 
did  not  hesitate  resorting  to  quotations  from  the 
works  of  the  famed  sensation  novelist  on  lunatic  asy¬ 
lums  in  order  to  get  a  verdict  for  his  client.  He 
ought  in  fairness  to  have  told  the  jury  that  the 
novelist’s  paymaster,  Dickens,  had  disavowed  his  sub¬ 
ordinate’s  calumnies. 
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Progwss  nf  Ulcbixal  Stwrax, 


MIDWIFERY  AND  DISEASES  OF  WOMEN. 


Sudden  Death  after  Labour.  In  an  article  on 
this  subject,  M.  Hervieux,  after  referring  to  some  of 
the  recorded  instances,  observes  that  the  anatomical 
lesions  found  have  been  very  diverse,  and  sometimes 
insuiScient  to  account  for  death ;  while  even  in  some 
cases  no  pathological  change  has  been  detected.  He 
suggests  that,  as  the  assigned  causes  are  so  various, 
there  is  probably  some  general  influence  independent 
of  and  above  aU  these  j  and  that  this  cause  lies  in  the 
special  physiological  conditions  of  the  puerperal  state. 
The  precise  nature  of  this  cause  he  does  not  j^retend 
to  determine;  but,  in  connexion  with  it,  he  calls 
attention  to  the  extraordinary  facility  with  which 
puerperal  women  are  afiTected  under  the  influence  of 
moral  emotions. 

Returning  to  the  alleged  causes  of  sudden  death 
after  labour,  M.  Hervieux  sisecially  notices  the  cases 
which  have  lately  fallen  ixnder  his  own  observation. 

Syncope  has  perhaps  been  most  frequently  assigned 
as  the  cause  of  death ;  sometimes  because  no  post 
mortem  examination  has  been  made,  sometimes  be¬ 
cause  no  pathological  lesions  have  been  found.  There 
is  no  doubt  that  there  has  been  syncope  in  some 
cases,  where  the  patients  have  died  suddenly  after 
profuse  post  partum  haemon-hage.  There  is  also 
reason  for  supposing  that  syncope  has  been  the  cause 
of  death  in  more  or  less  convalescent  women,  who 
have  died  suddenly  in  performing  acts  in  which  the 
horizontal  position,  hitherto  rigoroixsly  maintained, 
has^  been  for  the  first  time  abandoned  for  that  of 
sitting  or  standing.  In  such  cases,  M.  Hervieux  ad¬ 
mits  the  existence  of  syncope,  although  it  has  not 
always  been  proved ;  but  he  thinks  that  death  has 
been  too  liberally  attributed  to  this  cause  in  many 
cases  in  which  the  patients  have  been  found  dead  in 
their  beds,  and  no  post  mortem  examination  has  been 
made.  In  the  following  case,  however,  death  appeal’s 
to  M.  Hervieux  to  have  been  incontestably  due  to 
syncope. 

M.  _M.,  aged  26,  was  delivered  at  the  Maternite 
Hospital  on  December  19th,  1863.  For  some  days 
she  had  merely  slight  fever  and  some  pain  in  the  ab¬ 
domen.  Labour  had  lasted  thirty-six  hours;  about 
twenty  ounces  of  blood  were  lost  altogether.  The 
face  was  pale  and  slightly  puffed  ;  there  was  no 
cedema  in  the  urine.  On  the  23rd,  she  fainted  several 
times;  and  at  night  she  was  found  dead.  On  post 
mortem  examination,  the  uterus  was  found  reduced  to 
the  size  of  a  fist,  and  presented  at  the  left  upper 
angle  a  superficial  spherical  swelling,  of  a  violet 
colour,  and  as  large  as  a  walnut.  It  was  filled  with 
thick,  yellowish,  well-concocted  pus.  At  the  right 
upper  angle  of  the  uterus,  there  was  also  an  abscess 
of  about  the  same  size  as  the  other,  but  lying  deeply 


in  tne  'walls  of  the  organ,  instead  of  proiecting*.  On 

4-  4-*. .....  J_T._  J  •  !•  ^ 


cutting  into  the  uterine  tissue  at  various  points, 
some  drops  of  pus  escaped  by  the  openings  in  the 
veins.  _  The  uterus  was  otherwise  healthy,  with  the 
exception  of  being  somewhat  softened  and  of  a  violet 
colour  in  the  neighbourhood  of  the  purulent  deposits. 
No  morbid  appearances  were  observed  in  the  broad 
ligaments,  the  ovaries.  Fallopian  tubes,  or  perito¬ 
neum.  All  the  other  viscera  were  perfectly  healthy ; 
theie  was  no  air  in  the  veins  nor  in  the  cardiac  cavi¬ 
ties  ;  nor  was  there  any  thrombosis  in  the  pulmonarv 
artery. 

In  this  case,  M.  Hervieux  attributes  the  fatal  result 


to  syncope,  in  sjiite  of  the  symptoms  presented  during  j 
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life  and  the  post  mortem  appearances.  It  is  not  the 
ordinary  nature  of  uterine  pMebitis  and  suppuration 
to  cause  death  so  suddenly.  Without  doubt,  these 
were  present  in  sufficient  amount  to  produce  the 
phenomena  of  purulent  infection;  but  such  did  not 
occur.  The  fever  and  abdominal  pain  had  been  slight, 
and  the  patient  appeared  to  be  progressing  satisfao- 
torily,  when  attacks  of  fainting  set  in ;  and  it  is  from 
the  occm’i’ence  of  these  that  M.  Hei’vieux  concludes 
that  syncope  was  the  cause  of  death.  He  does  not,  how- 
ever,  deny  that  the  uterine  suppm-ation  was  altogether 
unconnected  with  the  patient’s  death.  He  believes 
that  the  intrauterine  pui’nlent  deposits  either  acted 
like  certain  chemical  agents,  favouring  the  fatal  ac¬ 
tion  of  syncope  by  their  mere  presence ;  or  that  the 
elements  of  pus,  being  absorbed  into  the  circulation, 
interfered  with  the  heart’s  action  and  produced  its 
sudden  suspension. 

Another  cause  of  sudden  death  in  the  puerperal 
state,  less  commonly  recognised  than  syncope,  is 
thrombosis  or  fibrinous  deposit  in  the  pulmonary  artery, 
M.  Hervieux  refers  to  two  cases  related  in  the  Eng¬ 
lish  journals,  and  to  one  which  occurred  in  the  prac¬ 
tice  of  M.  Gosselin,  and  relates  the  following  in¬ 
stance  as  having  come  under  his  own  observation. 

On  August  19th,  1863,  a  young  woman  was  con¬ 
fined  at  the  MaternitA  The  labour  was  at  full  term, 
and  normal.  The  patient’s  recovery  was  uncomph- 
cated.  On  September  8th,  twenty  days  after  deliver}', 
she  sat  up  for  the  first  time ;  she  felt  well,  and  said 
she  would  go  out  the  next  day.  She  had  been  in  the 
erect  position  about  five  minutes,  when  she  grew 
pale,  and  her  strength  failed.  When  spoken  to,  she 
did  not  answer ;  on  being  seated  on  a  chair,  she  shd 
to  the  ground.  She  had  some  convulsive  movements 
of  the  face,  and  in  a  few  seconds  ceased  to  live.  On 
post  mortem  examination,  twenty-foiu’  hours  after 
death,  no  lesion  was  foiind  in  the  peritoneum ;  the 
uterus  was  healthy,  and  of  normal  size.  The  pleurss 
were  sound ;  the  lungs  were  slightly  congested  poste¬ 
riorly.  The  right  heart  was  distended  with  black 
fluid  blood.  The  left  heart  was  small  and  con¬ 
tracted  ;  its  walls  were  thick.  The  pulmonary  artery 
contained  clots  of  dark  blood  and  of  fibrine  in  dense 
resistant  masses.  One  of  these  was  of  large  size,  had 
a  slightly  pink  grey  colour,  and  was  very  resistant  to 
traction.  The  fibrinous  clots  obstructed  the’  trtmk 
and  two  main  branches  of  the  pulmonary  artery,  but 
did  not  extend  into  the  divisions  beyond  these.  The 
upper  and  lower  venae  cavae,  and  the  veins  of  the  neck 
and  of  the  thigh,  did  not  contain  any  clots.  The 
brain  was  healthy. 

In  this  case,  death  was  not  preceded  by  haemoiThage 
nor  phlebitis.  If,  as  is  often  the  case,  an  examination  of 
the  pulmonary  artery  and  its  divisions  had  been  neg¬ 
lected,  death  would  have  been  attributed  purely  and 
simply  to  syncope.  Indeed,  it  was  when  the  patient 
rose  for  the  first  time  that  death  occurred ;  and  the 
erect  position  is  a  recognised  cause  of  syncope  in  per¬ 
sons  who  have  long  lain  hoi’izontally.  He  does  not> 
therefore,  deny  that  in  this  case,  as  in  many  others,,  i 
syncope  was  concerned  in  the  production  of  deaths 
but  he  asserts  that  this  syncope  and  the  consequent 
death  was  produced  by  the  thrombosis  of  the  pul¬ 
monary  artery. 

Another  cause  of  death  after  labour  is  air  i/n,  the. 
vascular  system.  Of  this,  M.  Hervieux  relates  the 
following  case. 

^  On  July  10th,  1863,  M.  F.,  pregnant  for  the  second 
time,  was  delivered  in  the  Maternite  of  a  male  child, 
after  a  natural  labour.  Her  progress  was  favourable 
up  to  July  20th  ;  and,  being  of  good  general  health 
and  strong  constitution,  she  had  been  selected,  at  her 
desire,  as  a  wet-nurse.  On  July  20th,  the  lochia 
were  very  foetid;  and  an  injection  of  infusion  of  came- 
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i  mile  was  ordered.  Care  was  taken  that  the  syringe 
^  did  not  contain  air.  The  injection  produced  no  pain ; 

'  the  fluid  which  returned  was  very  foetid.  On  the 
t,  21st,  the  injection  was  repeated  at  7  p.m.,  with  the 
;  same  care  as  before.  The  patient  was  now  seized 
with  rigor  and  grinding  of  the  teeth,  and  lost  about 
f,  750  grammes  (nearly  22  ounces)  of  fluid  blood.  The 
;  haemorrhage  was  arrested  by  ergot.  In  the  course  of 
!  the  evening,  the  patient  became  violently  excited  by 
!■  a  quarrel  with  one  of  her  neighbours,  and  screamed 
1,  frightfully.  Opium  was  given  in  pills,  without  re- 
t  suit ;  and  the  patient  died  suddenly  at  half-past  12 
L  in  the  night,  in  a  paroxysm  of  furious  delirium.  On 
f  post  mortem  examination,  at  the  end  of  twenty-three 
t  hours,  the  heart  was  found  to  be  large,  round,  as  if 
distended,  and  yielding  readily  to  the  pressure  of  the 

i  finger.  The  vessels  proceeding  from  the  heart  were 
"*  each  tied  in  two  places,  and  cut  through  between  the 

ligatures.  The  heart,  being  thus  removed,  was  placed 
;  in  water  under  an  inverted  jar.  On  making  an  inci¬ 
sion  into  the  right  ventricle,  large  bubbles  of  gas 
ij  escaped  into  the  upper  part  of  the  jar.  The  left  ven- 
I'  tricle  also  yielded  some  gas,  but  much  less  than  the 
'  cavities  of  the  right  side.  On  analysis,  this  gas  was 
found  to  consist  of  oxygen,  7 ;  carbonic  acid,  11 ;  and 
nitrogen,  82  parts  in  100.  The  volume  of  the  quan¬ 
tity  examined  was  almost  that  of  forty  or  fifty 
0  grammes  of  water.  The  lungs  were  perfectly  healthy  j 
K  there  was  no  trace  of  emphysema  or  of  congestion. 

ii  The  inferior  vena  cava  was  much  distended  with  gas, 

I  which  escaped  with  a  slight  hissing  noise  on  making 
]  a  puncture  with  a  scalpel:  it  was  quite  inodorous. 

On  making  a  larger  opening,  a  blackish  frothy  liquid 
1  escaped,  evidently  a  mixture  of  blood  and  gas.  The 
-  vena  cava  was  distended  through  its  entire  extent ; 
i  but  no  gas  was  contained  in  the  common  ihac  veins. 
It  nor  in  the  veins  of  the  uterus  and  ovaries,  nor  in  the 
.  superior  vena  cava  and  its  branches.  The  pulmonary 
■  veins  contained  a  little  gaseous  fluid.  There  was  no 
(  trace  of  inflammation  or  suppuration  in  the  uterus : 

I  the  cervix  was  rather  soft,  friable,  and  ecchymosed. 
r  On  the  inner  surface  of  the  womb,  at  a  point  corre- 
I'  sponding  with  the  fundus,  were  two  small  erosions, 
ik  each  as  large  as  a  pin’s  head.  Small  red  clots  were 
i.  still  adherent  to  them,  and  from  them  must  have 
)  proceeded  the  hsemorrhage  which  took  place  on  the 
evening  of  July  21st.  The  Fallo]3ian  tubes  and 
' ,  ovaries  were  healthy.  From  want  of  time,  the  head 
j  i  was  not  examined. 

I  M.  Hervieux  observes  that  this  is  the  first  occasion 
1^  on  which  the  gas  found  in  the  veins  in  sudden  death 
I  after  labour  has  been  collected  and  analysed.  As  to 
its  source  in  the  present  case,  it  could  not,  he  says, 
J-  be  referred  to  cadaveric  decomposition  ;  for  the  body 
of  the  patient  had  not  undergone  any  remarkable 
change ;  and,  on  the  other  hand,  he  has  never  found 
the  heart  and  vessels  distended  with  gas  in  women 
who  have  died  of  metro-peritonitis,  although  putre- 
faction  rapidly  takes  place  in  such  cases.  The  gas 
j  could  not,  for  several  reasons,  have  been  introduced 
(  by  the  syringe  in  injection;  and  if  it  had  been,  how 
.1  did  it  contain  11  per  cent,  of  carbonic  acid  and  only 
(  7  per  cent,  of  oxygen  ?  M.  Hervieux  is  disposed  to 
j  attribute  the  presence  of  the  air  to  the  uterine  hse- 
!  morrhage  which  took  place.  He  suggests  that  the 
-! :  mass  of  blood,  diminished  in  quantity  and  impaired 
in  quality,  may  have  readily  become  the  seat  of  some 

II  grave  perturbation,  of  hysterical  character,  leading  to 
L  the  development  of  gas.  {Gaz.  des  Hupitaux,  Janvier 
i;  21,  1864.) 

’i'  Missed  Labour.  Dr.  M'Clintock  has  placed  on 
it-  record  an  instance  of  that  rare  occurrence,  missed 
■i  -  labour ;  in  which,  from  some  unknown  cause,  the 
foetus  is  retained,  dead,  for  an  indefinite  period  beyond 

.1 


the  normal  time  of  delivery.  Not  more  than  fifteen 
or  twenty  undoubted  cases  of  missed  labour  have  been 
recorded ;  and  the  late  Dr.  Montgomery  is,  as  far  as 
Dr.  M'Clintock  is  aware,  the  only  Dublin  obstetrician 
who  has  published  any  case  of  the  kind. 

A  large  flabby  woman,  aged  45,  consulted  Dr, 
M'Clintock  in  the  early  part  of  last  summer,  on  ac¬ 
count  of  a  vaginal  discharge,  very  profuse,  and  most 
horribly  offensive.  She  had  had  many  childi’en ;  her 
last  labour  had  occurred  fourteen  months  previously. 
The  discharge  had  lasted  several  months  ;  there  was 
no  hsemorrhage  ;  her  rest  at  night  was  impaired  and 
her  strength  greatly  reduced.  On  examining  the  ab¬ 
domen,  Dr.  M‘CLintock  found  a  globular  tumour  in 
the  hypogastric  region,  resembling  the  uterus  at  the 
fourth  month  of  gestation.  On  touching  the  os  uteid, 
a  gush  of  abominably  foetid  sanious  matter  took  place, 
leading  him  to  imagine  at  first  that  the  case  was  one 
of  uterine  cancer,  especially  as  the  os  uteri  was  in- 
dm’ated  and  thickened.  A  sound  introduced  into  the 
uterus  came  soon  into  contact  with  some  bony  or  cal¬ 
careous  substance;  and  on  introducing,  with  some 
difficulty,  the  point  of  the  index  finger,  several  bony 
projections  and  surfaces  were  fell.  On  further  inquiry, 
it  was  found  that  the  patient  had  given  birth  to 
twelve  living  children ;  then  to  a  dead  child ;  after 
which  she  had  become  pregnant  for  the  fourteenth 
time.  In  the  seventh  month,  symptoms  occmred 
which  probably  denoted  the  death  of  the  fcetus.  At 
the  end  of  the  ninth  month,  pains  as  of  labour  set  in, 
and  there  was  discharge  of  blood  and  water.  The 
pains,  however,  passed  off;  and,  five  weeks  afterwards, 
she  was  again  seized  with  what  she  described  as 
labour -pains,  which  continued  two  days  without  ces¬ 
sation.  A  practitioner  at  this  time  found  her  sulfeiing 
fr’om  hiemorrhage,  and  removed  from  the  vagina  a 
bone  which  proved  to  be  a  foetal  rib.  Several  other 
bones,  which  she  described  as  being  denuded  of  flesh, 
also  came  away  at  this  time.  From  this  date,  to  the 
time  when  Dr.  M'Clintock  saw  her,  sixty -two  weeks 
had  elapsed.  During  the  greater  part  of  this  interval, 
the  foetid  discharge  had  been  going  on,  and  a  few 
fragments  of  bone  had  come  away.  It  was  deter¬ 
mined  to  remove  the  foetal  debris  from  the  uterus. 
For  this  purpose,  the  os  uteri  was  dilated  by  a  conical 
sponge-tent  introduced  at  night.  The  next  day,  the 
patient  having  been  placed  on  the  operating  table, 
the  tent  was  withdrawn ;  and  tepid  water,  with  a 
small  quantity  of  solution  of  chlorinated  soda,  was  in¬ 
jected  into  the  uterus.  While  this  was  being  done, 
the  patient  was  placed  under  the  influence  of  chloro- 
foi’in,  and  some  bones  were  removed  by  means  of  long 
curved  forceps.  Between  May  1st  and  June  9th,  she 
underwent  seven  operations,  at  each  of  which  two  or 
more  bony  fragments  were  removed.  The  last  opera¬ 
tion  was  followed  by  a  slight  inflammatory  attack ;  so 
that  no  further  attempt  was  made  until  June  18th. 
On  June  25th,  Dr.  M'Clintock  removed  a  part  of  the 
lower  jaw,  with  some  tabular  pieces  of  bone.  On. 
July  2nd,  Dr.  Hardy  removed  with  some  trouble  two 
pieces  of  bone  like  a  femur  and  humerus,  which  had 
apparently  been  imbedded  in  the  uterine  tissue.  After 
the  operation,  which  caused  much  suffering,  she  was 
for  some  time  weak  and  prostrated;  pains,  rigors, 
and  vomiting,  with  copious  dark  expectoration  and 
profuse  sweats,  then  set  in ;  and  she  died  on  J uly  7th 
— the  symptoms  resembling  those  of  acute  pyaemia 
more  than  anything  else.  No  post  mortem  examina¬ 
tion  was  permitted.  The  number  of  recognisable 
pieces  of  bone  that  were  removed  exceeded  sixty ;  in¬ 
cluding  portions  of  each  of  the  bones  of  the  head  and 
face,  of  the  ribs,  spine,  pelvis,  and  fingers ;  a  femur, 
humerus,  ulna,  and  tibia;  and  a  number  of  small 
fragments. 

In  concluding  some  remarks,  in  which  he  make* 
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reference  to  the  other  recorded  instances  of 
labour.  Dr.  M'Clintock  mentions  the  following  as  the 
circumstances  under  which  he  would  abstain  from 
attempting  to  remove  the  foetal  remains;  viz.,  the 
presence  of  acute  hysteritis  or  peritonitis;  the  pro¬ 
bable  existence  of  ulceration  in  the  walls  of  the 
uterus ;  and  the  probability,  from  the  absence  of 
symptoms,  that  the  uterus  has  become  reconciled  to 
the  presence  of  the  mass.  (Dublin  Quart.  Journ.  of  Med. 
Science,  Feb.  1864.) 


CiESAKEAN  Section.  A  case  of  Caesarean  section, 
the  result  of  which  was  successful  to  both  mother 
and  child,  is  related  by  Dr.  Frickhoeffer.  The  pa¬ 
tient,  a  woman  aged  31,  had  been  married  six  yeai-s, 
and  had  been  conhned  three  times.  The  presenta¬ 
tions  had  been  natural,  but  the  labours  had  been  very 
difficidt ;  and  the  child’s  skull  had  been  each  time 
much  comjiressed.  On  one  occasion,  the  infant  was 
appai-ently  dead  for  nearly  an  houi‘  after  birth.  Her 
last  confinement  had  occurred  a  year  and  a  half  be¬ 
fore  she  came  under  Dr.  Frickhceffer’s  care;  and  in 
the  inteiwal  she  had  an  abortion  at  the  second  month. 
During  childhood  and  puberty,  she  had  enjoyed  good 
health.  During  her  pregnancies,  however,  her  walk¬ 
ing  had  become  unsteady  and  difficult;  and  in  the 
latter  two  pregnancies,  especially  the  last,  she  had 
complained  of  pain  in  the  back  and  pelvis ;  for  which 
she  had  taken  duiing  the  last  year  an  abundance  of 
cod-liver  oil.  She  was  taken  in  labour  on  January  8, 
1863,  in  the  eighth  month  of  pregnancy ;  on  which 
day  there  was  a  considerable  discharge  of  liquor 
amnii.  On  examination,  the  distance  between  the 
ischiatic  tuberosities  was  found  to  be  not  more  than 
an  inch  or  an  inch  and  a  half;  the  pelvis  was  also 
much  narrow’ed  in  the  antero-posterior  direction. 
The  diagnosis  was  that  the  case  was  one  of  moUities 
ossium ;  and,  as  the  foetus  had  not  arrived  at  the  full 
term,  it  was  determined  to  try  whether  the  pelvis 
might  not  be  dilated  and  delivery  be  effected  by  the 
natural  process.  No  progress,  however,  being  made, 
in  spite  of  the  continuance  of  laboim-pains,  and  the 
beatings  of  the  foetal  heart  becoming  weak,  the  Cse- 
sarean  section  was  performed  fifty-two  hours  after  the 
discharge  of  the  liquor  amnii.  During  the  operation, 
the  patient  (who  had  been  placed  under  the  influence 
of  chloroform)  was  suddenly  seized,  after  the  removal 
of  the  foetus  and  placenta,  with  vomiting ;  so  that  it 
was  difficult  to  keeji  the  intestines  from  protruding- 
through  the  wound.  The  subsequent  progress  of  the 
case  was  satisfactory ;  there  was  no  appearance  of  any 
inflammatory  symptoms ;  the  patient  left  her  bed  on 
February  5th  (the  twenty-fourth  day  after  the  opera¬ 
tion)  ;  and  was  discharged  cured  in  the  beginning  of 
March.  The  child,  a  female,  jn-esented  all  the  signs 
of  maturity ;  and  at  the  time  of  the  report,  although 
not  remarkably  strong,  was  in  good  health.  (Wiirzburff. 
Medicin.  Zeitschrift,  Band  iv.  Heft  3,  1863.) 


Rupture  op  the  Uterus.  Mr.  J.  H.  H.  Llewellin 
relates  two  cases  of  this  accident. 

In  the  fii-st  case,  he  was  sent  for  to  attend  Mrs.  P., 
a  very  short,  stout  woman,  in  her  third  conflnement. 
On  arrival,  he  learned  from  the  midwife  in  attend¬ 
ance,  that  the  child  had  been  nearly  born,  but  that 
the  pains  had  entirely  ceased  two  hours  in-eviously. 
On  examination,  he  could  reach  neither  child  nor  os 
uteii  with  the  Anger ;  the  patient  complained  only  of 
a  weight  at  the  pit  of  the  stomach.  Two  hours  and 
a  halt  afterwards,  her  countenance  had  become  pale 
and  anxious  ;  and  the  pulse  had  risen  from  70  to  100. 
Mr.  LleweUin  now  introduced  his  hand,  and  felt  a 
quantity  of  intestines,  and  the  head  of  the  child 
lying"  ill  tlie  left  iliac  fossa,  Chloroforru  was  given ; 
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and  the  child,  the  feet  of  which  lay  just  under  the 
middle  lobe  of  the  liver,  was  easily  turned  and  re¬ 
moved  ;  it  was  quite  dead.  The  removal  of  the  pla¬ 
centa,  which  was  readily  effected,  was  followed  by  the 
extrusion  of  a  portion  of  small  intestines,  which  pre¬ 
sented  no  lesion,  although  the  blood-vessels  seemed 
highly  injected.  They  were  returned,  and  the  right 
hand  was  retained  in  the  uterus  ;  which  was  grasped 
by  the  left  hand  through  the  abdominal  walls.  The 
rent  in  the  uterus  was  found  to  be  in  the  posterior 
wall,  to  the  left  of  the  mesial  line,  and  to  extend  from 
the  fundus  to  the  cervix.  The  uterus  gradually  con¬ 
tracted  ;  there  was  no  hsemorrhage  throughout  the 
operation.  The  subsequent  progress  of  the  patient 
presented  nothing  remarkable,  beyond  a  slight  and 
transient  attack  of  tympanitis ;  at  the  end  of  three 
weeks  from  the  date  of  her  confinement  she  was  quite 
well. 

In  the  second  case,  the  patient  was  in  her  fourth 
labour;  her  previous  confinements  had  been  easy. 
She  had  on  the  present  occasion  employed  a  midwife, 
who,  at  the  commencement  of  labour,  gave  her  a  dose 
of  castor  oil.  Seven  hours  afterwards,  the  oil  oper¬ 
ated  ;  and  the  patient  felt  intense  pain.  The  child 
came  down  at  the  time  of  defecation  in  the  position 
in  which  it  was  found  six  hours  afterwards  by  Mr. 
Llewellin ;  viz.,  w-ith  the  right  hand  outside,  and  the 
left  just  inside  the  os  externum,  and  both  scaimlse  at 
the  upper  part  of  the  pelvis.  The  chdd  was  easily 
turned,  and  born;  it  was  asphyxiated,  but  in  an  horn- 
and  a  half  was  restored  to  life.  There  was  no  after¬ 
pain.  On  proceeding  to  remove  the  placenta,  Mr. 
Llew'^ellin  found  that  the  uterus  was  ruptm-ed.  He 
could  find  the  funis,  or  a  part  of  it ;  but  no  placenta, 
neither  in  the  uterus  nor  among  the  intestines.  The 
search  wms  repeated  by  another  practitioner  (Dr. 
Gordon) ;  and  again  on  the  following  morning  by  Mr, 
LleweUin,  but  without  success.  The  patient  died 
thirty-one  hours  after  she  was  first  seen  by  Mr. 
Llewellin,  and  forty-four  hours  from  the  commence¬ 
ment  of  labour.  Opium  and  brandy  were  copiously 
administered,  and  kept  her  tolerably  free  from  pain ; 
but  the  case  was  altogether  hopeless.  On  post  mortem 
examination,  eleven  hom-s  after  death,  the  intestines 
were  found  to  be  much  distended  with  flatus.  The 
placenta,  having  about  an  inch  of  funis  attached  to 
it,  lay  flat  against  the  middle  lobe  of  the  liver.  The 
rupture  in  the  uterus  was  in  the  middle  line  poste¬ 
riorly,  and  extended  through  the  cervix,  vagina,  and 
rectum,  to  within  half  an  inch  of  the  anus.  (Australian 
Medical  Journal,  January  1864.) 


Labour  Obstructed  by  Unruptured  Hymen. 
An  unmarried  woman,  aged  20,  was  admitted  into  the 
Melbourne  Lying-in  Hospital,  under  Dr.  Turnbull’s 
care,  having  been  in  labour  several  hours.  On  exa¬ 
mination,  Dr.  Fetherston,  the  resident  physician, 
found  the  head  distending  the  perinaeum;  he  could 
find  no  opening  into  the  vagina,  but  readily  passed 
his  finger  into  the  urethra.  On  careful  examination, 
he  discovered  that  the  hymen  formed  a  thin  but  dense 
membrane,  apparently  completely  occluding  the 
vaginal  orifice  ;  it  had  a  small  opening,  of  about  two 
lines  in  diameter,  about  the  centre,  from  which  fluid 
escaped  during  the  pains.  The  hymen  and  iierinaeum 
were  much  distended  by  the  labour-pains  ;  and  rup¬ 
ture  of  the  perinsDum  was  threatened.  Mr.  Fether¬ 
ston,  therefore,  divided  the  hymen  by  a  crucial  inci¬ 
sion  extending  about  half  an  inch  each  way.  Very 
little  hsemorrhage  occurred,  and  the  child  v/as  soon 
born._  The  fourchette  was  torn  slightly;  not  more 
than  is  usual  in  first  labours.  The  child  was  of  full 
size  and  healthy.  The  patient  made  a  good  recovery. 
(Australia7i  Medical  Journal,  January  1864.) 
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SATURDAY,  AIARCH  26th,  1864. 

THE  INDIAN  AIEDICAL  SERVICE. 

\^By  a  Retired  Indian  Surgeon.'] 

Thirty  years  since,  a  young  surgeon  who  had  ob¬ 
tained  a  nomination  to  an  assistant-surgeoncy  in  the 
East  India  Company’s  medical  service  might  well  be 
congratulated  by  his  friends  on  having  made  a  good 
start  in  life.  Men  then  entering  the  Bengal  medical 
service  (a  favourable  sample  of  the  three  services) 
had  the  prospect,  if  they  lived  long  enough— and  the 
prospect  was  in  very  many  instances  realised — of  re- 
tirmg,  after  seventeen  years’  full  service,  upon  a  pen¬ 
sion  for  hfe  little  short  of  five  hundred  pounds  a 
year.  But  those  who  have  entered  the  service  within 
the  last  twenty-five  or  twenty-six  years  have  not 
been  so  fortunate.  Many  surgeons  of  this  standing 
have  retired  upon  the  portion  of  the  retiring  allow¬ 
ances  granted  by  Government,  but  are  still  com¬ 
pelled  to  wait  for  the  other  portion,  to  which  they 
become  entitled  according  to  their  seniority,  from  the 
Bengal  Medical  Retiring  Fund.  Still  we  may  say 
that  all  those  who  passed  into  the  service  from  about 
thirty  years  ago  up  to  the  time  of  the  assumption  of 
the  imperial  authority  over  India  by  the  Queen,  had 
a  reasonable  expectation,  amounting  almost  to  a  cer¬ 
tainty,  of  being  able  to  retire,  after  a  not  immo¬ 
derate  length  of  service,  upon  a  pension  of  five  hun¬ 
dred  pounds  a  year.  During  their  residence  in  India, 
they  might  also  expect  to  receive  pay  adequate  to 
their  comfortable  support,  and  had  many  chances  of 
making  money  through  the  obtaining  of  staff-appoint¬ 
ments,  lucrative  private  practice,  etc.  In  addition, 
the  rank  was  found  adequate  to  enable  them  to  main¬ 
tain  a  comfortable  position  relatively  to  the  royal 
medical  and  other  branches  of  the  military,  as  well  as 
to  the  civil  officers  of  Government.  Of  still  more 
importance  were  the  liberal  annuities  for  their  widows 
and  allowances  for  their  children,  in  the  event  of 
death;  to  which  they  were  entitled  by  periodical 
payments  (which  did  not,  in  the  main,  cripple  their 
resources  for  the  tune  being). 

An  unmarried  surgeon  had,  therefore,  a  reasonable 
prospect  of  securing  an  ample  independence,  in  case 
he  weathered  the  climate ;  and  to  a  young  married 
sm’geon,  without  any  special  provision  or  expecta¬ 
tions  at  home,  there  were  no  prospects  so  good  before 
lum  in  any  other  department.  Now,  however,  mat¬ 
ters  are  altered ;  and  it  becomes  every  one  of  our 
readers  who  thinks  of  entering  the  new  Indian  ser¬ 
vice,  or  who  is  interested  with  reference  to  a  son  or 
relative  in  this  matter,  to  inform  himself  of  the 
exact  state  of  the  case  at  the  present  moment. 


Men  entering  the  service  now  have  the  prospect  of 
retiring  upon  a  very  reduced  scale  of  pension,  from 
the  circumstance  of  the  IMedical  Retlrmg  Fund  an¬ 
nuity,  amounting  in  Bengal  to  £300  a  year,  being 
entirely  closed  to  them ;  so  that,  after  their  first 
term  of  service  has  expired,  they  w'ould  only  have 
about  £200  a  year  ;  after  twenty-one  years’  service, 
£250 ;  after  twenty-five  years,  £300 ;  instead  of,  as 
formerly,  £500,  £550,  and  £600  a  year.  This  is  the 
most  important  change  for  bachelors.  For  the  mar¬ 
ried  men,  it  is  still  more  seriously  for  the  worse ;  for 
the  Widows’  and  Orphans’  Funds  are  closed  to  them, 
so  that  there  is  no  provision  for  their  families,  other 
than  is  derived  from  their  savings — if,  indeed,  it  be 
possible  for  men  to  save  who  can  scarcely  do  more 
than  live  with  decency  upon  their  now  scanty  pay 
and  allowances.  No  medical  officer  can  reasonably 
depend  upon  obtaining  private  practice  or  valuable 
staff-appointments.  We  may  be  sure  that  the  scale 
of  pay,  whatever  changes  may  be  made,  will  not  be 
much  larger,  if  at  all,  than  at  present ;  probably 
smaller.  The  number  of  staff-appointments  to  be 
distributed  among  members  of  the  service  will  be 
gradually  becoming  smaller,  as  the  surgeons  of  the 
British  medical  service  gain,  by  qualifying  them¬ 
selves,  or  by  the  favour  of  the  Indian  Office  or  the 
Horse  Guards,  an  increasingly  larger  proportion  of 
them.  At  the  same  time,  the  cost  of  living  will  be 
greater  from  various  reasons.  The  increased  amount 
of  railway  construction  and  traffic  tends  to  increased 
competition  for  labour ;  to  remove  servants,  so  indis¬ 
pensable  in  a  hot  climate  (not  for  luxury,  but  for 
ordinary  health  and  comfort)  from  the  field.  The 
increasing  number  of  Europeans  settling  in  the 
country  will  tend  to  raise  the  price  of  provisions,  the 
rent  of  houses,  the  cost  of  building  them,  etc. 

Moreover,  Indian  medical  officers  will,  we  fear,  now 
be  looked  upon  as  inferior  to  the  British,  and  will  be 
in  danger  of  superce,ssion  by  them  in  matters  re¬ 
lating  to  comparative  rank,  lucrative  posts,  the  most 
healthy  and  otherwise  desirable  stations,  etc.  This 
is  evidently  the  case  now ;  for  we  find  that  deputy 
inspectors-general  (British),  of  probably  less  than 
twenty  years’  service  in  any  part  of  the  Avorld,  are 
allowed,  from  the  date  of  their  arrival  in  India,  the 
rank  of  colonel,  and  consequently  supersede  all  the 
Indian  officers  of  like  title  (but  only  ranking  as 
lieutenant-colonel)  of  probably  thirty-tAvo  years’  ser¬ 
vice  in  India — the  old  superintending  surgeons,  as 
they  Avere  called.  Thus  the  rank  of  surgeon  averages 
ten  years  for  the  British,  sixteen  years  for  the  In¬ 
dian  service ;  and  all  the  superior  grades  will  be 
attained  by  the  British,  who  may  have  served  princi¬ 
pally  in  the  healthiest  parts  of  the  world,  in  far 
smaller  periods  of  time  than  by  the  Indian  surgeons. 

Thus  Avc  may  say  that  the  Avhole  Indian  medical 
service  is  superseded  by  the  British  in  point  of  rank ; 
AAdiile,  in  point  of  pay  and  alloAvances,  the  Indian  sur- 
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geons  are  in  many  particulars  worse  off.  The  num¬ 
ber  of  superior  offices  also  is  so  small  that  a  man  can 
hardly  count  upon  becoming  a  deputy  inspector  of 
hospitals  before  he  attains  the  age  of  fifty-five ;  in 
wliich  case,  if  still  a  regimental  surgeon,  he  is  doomed 
to  extinction.  In  respect  of  retiring  pension,  the 
following  table  will  show  the  disadvantages  under 
which  the  Indian  army  surgeon  suffers,  in  relation  to 
the  British  medical  officer.  When  either  is  com¬ 
pelled  to  retire,  from  ill  health  or  other  causes,  he  is 
entitled  to  retiring  allowances,  respectively,  as  under. 


Indian  Medical  Officer.  British. 


Under  3  years’ 

service,  about  .£45 

about  .£109 

10 

years 

service  „ 

73 

„  200 

15 

99  Si 

73 

„  246 

17 

99 

99  99 

191 

at  least  246 

21 

99 

99  99 

250 

383 

25 

99 

99  99 

300 

410  to  611 

32 

99 

99  99 

500 

465  to  684 

If  the  Indian  surgeon  finds  his  health  after  a  few 
years  affected  by  tropical  climate,  he  has  no  other 
resource  but  his  very  small  pension,  llie  British 
Rurgeoii  can  make  out  his  time  in  a  healthy  climate, 
until  he  becomes  entitled  to  a  higher  rate  of  pension. 
With  resj)ect  to  furlough  pay,  the  discrepancy  in 
favom*  of  the  British  medical  officer  is  still  more 
glaring,  as  is  instanced  by  the  fact  that,  while  he 
would  receive,  after  twenty-five  years’  service,  most 
probably  at  least  £547  a-year,  the  Indian  medical 
officer  would  only  be  entitled  to  £191  ;  and  at  other 
periods,  in  proportion.  With  regard  to  pay  in  India, 
the  Lidian  medical  officer  of  about  fifteen  years’  ser¬ 
vice  cannot  calculate  upon  receiving  more  than  about 
£660  a-year;  while  the  British  medical  officer,  if 
holding  regimental  charge,  may  receive  £1150,  or  if, 
as  is  probable,  he  be  Deputy  Inspector-General, 
£2160  a-year. 

As  a  partial  set-off  against  these  disadvantages,  the 
Indian  medical  officer  will  probably  have  the  larger 
number  of  staff  appointments,  and  some  few  lucrative 
non-professional  posts;  but  now  he  can  advance  no 
claim  to  them,  more  than  the  British  medical  officer 
can;  except  it  may  be  the  poorly  paid  Presidency 
sm'geoucies  and  the  professorships  in  the  Presidency 
Medical  Colleges.  It  is  true  that,  in  the  British  ser¬ 
vice,  the  surgeon  cannot,  as  a  rule,  retire  before  the 
expiration  of  his  twenty-five  years’  service.  The 
Indian  surgeon  would  be  able  to  retire  upon  his  very 
small  pension  after  seventeen  years  spent  in  India ; 
but  it  is  presumed  that  he  will  not  often  find  induce¬ 
ments  to  do  so.  Very  few  would  desire  to  accept  so 
small  a  provision,  until  at  least  twenty-five  years  had 
been  served. 

Tims  we  see  that,  in  almost  all  respects — army 
rank,  retiring  pensions,  pay  in  India,  etc.— the  Indian 
surgeon,  although  necessarily  passing  the  whole  of  his 
time  on  full-pay  in  an  unhealthy  climate,  is  placed  in 
a  position  very  inferior  to  that  of  the  British  medical 
officer. 


In  short,  unless  the  authorities  connected  with  the 
Government  of  our  Eastern  dominions  establish  a 
better  system  of  pay,  pension,  and  other  advantages 
for  their  medical  servants,  which  we  have  almost 
ceased  to  expect  or  even  to  hope  for,  we  really  can¬ 
not  see  what  should  induce  well  qualified  young  mea 
to  undertake  an  arduous  career  in  so  unhealthy  a 
climate.  The  best  prospect  that  could  open  for  them 
would  be  to  resign  the  service,  in  case  their  expecta¬ 
tions  did  not  seem  likely  to  be  realised,  and  to  betake 
themselves  to  the  hilly  regions,  to  take  the  chances  of 
private  practice,  or  to  speculate  in  tea,  coffee,  or 
cinchona.  But  then  there  are  much  finer  fields  for 
speculation  and  employ  in  the  more  healthy  climates 
of  Australasia  or  other  parts  of  our  wonderful  colonial 
empire ;  where  also  highly  qualified  medical  practi¬ 
tioners  must  be  in  request  for  many  yearn  to  come. 
Moreover,  the  experience  of  the  last  few  years,  with 
respect  to  the  army,  navy,  and  Indian  Medical  War¬ 
rants,  shows  us  that  even  the  Secretaries  of  State  do 
not  hesitate  to  play  fast  and  loose  with  the  engage¬ 
ments  entered  into  with  those  under  their  authority, 
even  although  those  engagements  may  have  received 
the  solemn  sanction  of  majesty. 

Upon  a  survey  of  these  considerations,  we  feel 
inclined  to  recommend  the  young  medical  graduate 
to  think  seriously  and  often  before  he  sacrifices  any 
position  to  which  he  might  naturally  aspire,  at  home 
or  in  our  colonies,  for  the  chances  of  liberal  or  even 
just  treatment  under  the  Queen’s  Indian  Adminis¬ 
tration. 


CRETINISM. 

Pkofessor  Kcebekle  of  Strasburg  has  vTitten  an 
interesting  treatise  on  Cretinism.  The  investigation 
of  the  endemic  character  of  cretinism  in  certain  of 
the  Swiss  cantons  has  led,  as  all  the  world  knows,  to 
most  diverse  conclusions  concerning  the  origin  of  the 
affection.  In  the  first  place,  it  has  been  found,  con¬ 
trary  to  the  usually  received  accounts,  that  this  dege¬ 
nerated  state  is  not  absolutely  confined  within  deep 
and  narrow  valleys,  more  or  less  deprived  of  sun,  and 
where  gveat  variations  in  temperature  23revail,  as  in 
the  Alps,  Pyrenees,  and  Cordilleras.  Cretinism,  vdth 
all  its  well-marked  characters,  is  met  with,  though 
much  more  rarely,  in  many  different  countries,  and  in 
j)lains  exposed  to  the  wind  and  sun,  as  in  the  valley  of 
the  Rhine  at  Strasbourg  Hence  altitude  alone  does 
not  suffice  to  iwoduce  cretinism.  Neither  can  it  be 
traced  to  bad  hygienic  conditions,  to  poverty,  etc. 
The  statistics  of  the  Sardinian  Commission  show  that, 
of  3,955  cretins,  1,381  only  belong  to  jjoor  families. 
Doubtless  bad  air,  excessive  humidity,  filthy  dwell¬ 
ings,  etc.,  may  favour  its  production  ;  but  we  cannot 
seek  in  such  things  for  the  true  cause  of  the  affection, 
as  they  exist  in  other  countries  where  the  affection  is 
not  noted. 
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Cretinism,  again,  has  been  attributed  to  the  state 
of  the  drinking  water — to  the  sulphates  and  carbon¬ 
ates  of  lime  contained  in  it ;  but  without  any  good  or 
sufficient  reason.  Arguing  in  this  way,  'par  voie 
d'exclusion^  M.  Keeberle  has  been  led  to  attribute 
:  cretinism  to  a  miasmatic  poisoning,  developed  under 
the  influence  of  certain  conditions  of  temperature  and 
i  humidity.  Hence  there  are  the  localities  which  pro¬ 
duce  cretinism,  just  as  there  are  marshy  lands  which 
produce  fever.  Numerous  authors  have,  in  fact,  con¬ 
nected  together  the  alTection  and  the  influence  of  the 
I  surrounding  marshy  country.  The  products  of  de- 
'  composition  of  different  marshy  lands  are  very  great. 
.  At  the  mouth  of  the  Ganges,  cholera  may  be  pro- 
'  duced ;  the  plague  in  the  Delta  of  the  Nile  ;  yellow 
L;  fever  at  the  mouths  of  intertropical  rivers,  etc.  ;  and, 
L  in  like  manner,  cretinism,  under  certain  conditions, 

■  hitherto  undeflned,  of  temperatiu-e,  humidity,  and 
'  locahty,  may  arise  in  marshy  districts. 

^  Cretinism  and  goitre  M.  Koeberle  considers  as  essen- 

■  tially  different  diseases,  produced  by  distinct  causes  ; 

!  and  the  proof  of  this  is  given  in  the  fact  that,  in 

many  places  where  goitre  has  been  for  a  long  time 
I -past  very  frequent,  cretinism  is  not  met  Avith,  even 
when  the  thyroid  swelling  is  excessively  large. 


THE  COLLEGE  OF  PHYSICIANS. 

At  a  meeting  of  this  College  on  the  21st  instant,  Drs. 
■BagshaAve,  lYitherby,  and  Grant,  Avere  admitted 
members.  It  was  also  reported,  that  two  candidates 
for  the  membership  had  been  examined  clinically  in 
R  the  Avards  of  Guy’s  Hospital.  This  inauguration  of 
P  a  neAV  method  of  examination  by  the  College  will, 
I  doubtless,  meet  Avith  the  approbation  of  the  pro- 
[  fession. 

It  Avas  announced  that,  amongst  the  books  pre¬ 
sented  to  the  College,  a  large  collection  —  forty- 
six  volumes — of  selected  American  Avorks,  as  well  as 
his  OAvn  Avell-known  Lectures.,  had  been  given  by  the 
'  President. 

|-  W  e  are  glad  to  note,  that  the  Curators  of  the  Col- 
i  lege  Museum  have  recommended  the  completion  of 
[  the  Museum  during  the  ensuing  summer, 
j  The  College  once  again  rejoices  in  the  election  to 
its  Presidency  of  Dr.  'Watson.  We  believe  Ave  are 
only  stating  the  unanimous  opinion  of  the  College 
when  Ave  say,  that  the  duties  of  the  office  have  never 
been  more  carefully,  honestly,  and  worthily  fulfilled, 
than  they  have  been  by  Dr.  Watson.  We  need 
hardly  say,  that  the  re-election  of  such  a  President 
was  unanimous.  The  President,  in  acknoAvledging 
the  compliment,  briefly  adverted  to  the  principal 
'events  interesting  to  the  College  Avhich  had  occurred 
Turing  the  past  year.  He  spoke  of  the  promised 
jgrant  from  the  Government  of  a  renewed  lease  of  the 
premises  of  the  College  ;  -  and  also  referred  to  the  ad- 
1  judication  of  the  Swiney  prize.  He  also,  with  his 


usual  strong  good  sense,  gave  the  sanction  of  his  high 
authority  to  a  practice  Avhich  is  at  present  not  un¬ 
commonly  adopted,  but  yet  adopted  with  some  degree 
of  hesitation.  He  recommended  that,  for  the  pre¬ 
sent,  and  until  men  have  had  sufficient  time  to  master 
the  details  of  the  British  Pharmacopoeia.,  they 
should,  in  prescribing,  continue  the  use  of  the  old — 
the  London  Pharmacopoeia — only  taking  due  care  to 
head  their  prescriptions  with  the  words  Lond.  Pharm. 
The  profession  will  thank  the  President  for  thus  sanc¬ 
tioning  a  proceeding  which  will  certainly  tend  to 
facilitate  the  o]Derations  of  the  druggists,  and  to  the 
security  of  the  public  at  large.  The  practice  which 
Dr.  Watson  has  thus  sanctioned,  we  have,  from  the 
first,  recommended  in  this  Journal. 

Tavo  Fellows  of  the  College  have  died  during  the 
past  year.  Dr.  H.  W.  Carter  and  Dr.  R.  Fowler ;  the 
latter  gentleman  at  the  age  of  98.  Also,  during  the 
past  year,  tAvelve  Fellows  and  nineteen  Members  have 
been  admitted.  The  number  of  Members  admitted 
shoAvs  clearly  enough  that  the  neAV  class  of  Licenti¬ 
ates  has  in  no  way  loAvered  the  value  of  the  Member¬ 
ship  in  the  eyes  of  the  profession  at  large. 


We  omitted  the  following  paragraph  in  Professor 
Laycock’s  letter  published  in  last  week’s  J ournal, 
because  we  considered  that  Professor  Ijaycock  was 
taking  a  very  exaggerated  and  serious  view  of  a  re¬ 
mark  wliich  we  had  considered  was  meant  by  its 
author  as  little  more  than  a  mere  pleasantry.  The 
remark  is  to  be  found  at  page  84  of  the  Journal 
of  January  16th,  1864;  and  the  words  omitted  in 
Professor  Laycock’s  letter,  and  of  Avhich  omission  he 
complains,  speak  of  it  as  follows. 

“  — One  statement  as  to  my  teaching  of  fevers 
quoted  in  it”  (“Modern  Medical  Knowledge”,  Jan. 
16th,  1864,  p.  84,  British  Medical  Journal)  “is  in¬ 
deed  a  gigantic  lie,”  etc. 

In  the  passage  quoted  by  us  from  a  pamphlet,  and 
thus  stigmatised  by  Professor  Laycock,  the  author 
was  speaking  of  the  multiplicity  of  facts  wliich  Avere 
now  taught  the  medical  student  under  the  heads  of 
the  different  sciences,  of  botany,  of  chemistry,  of 
physiology,  and  of  medicine  ;  and  we  are  satisfied 
that  the  profession  will  agree  Avith  us,  that  the  last 
thing  AAdiich  he  wished  to  state  was  anytliing  to  which 
could  rightly  be  applied  such  terms  as  those  used  by 
Professor  Laycock.  It  is  only  fair  to  Professor  Lay- 
cock  to  state,  that  misapprehension  has  evidently 
prevailed  relative  to  his  etiological  nosology.  Under 
the  head  of  Fevers  he  classes  all  febrile  diseases  ;  his 
term  fevers,  in  fact,  corresponding  very  much  with 
the  Pyrexice  of  Cullen.  So  that,  in  reahty,  his  noso¬ 
logy  is  very  much  the  ordinary  nosology  of  writers^ 
only  classified  in  his  own  peculiar  way.  Hence,  then, 
the  whole  of  the  number  of  Fevers^  or  rather,  as  we 
should  say,  of  Febrile  Diseases.,  mentioned  by  him,  is 
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veiy  much  the  .same  as  is  usually  given  by  nosological 
VTiters ;  only,  in  addition,  Professor  Laycock  intro¬ 
duces  under  the  head  of  Fevers  such  diseases  as  hydro¬ 
phobia,  carbuncle,  leprosy,  yaws,  syphilis,  Avhich 
'writers  do  not  ordinarily  bring  under  that  head, 
'.rhe  profession  will  decide  whether  or  not  we  acted 
wisely  in  originally  excluding  the  above  j^aragraph 
from  Professor  Laycock's  letter. 


Dr.  Garstaxg  of  Blackburn  has  been  called  on  by 
the  Belief  Committee  in  that  town  to  give  certifi¬ 
cates  gratuitously  in  cases  of  sickness.  This  he  very 
properly  objects  to  do;  and  has  addressed  the  folloAV- 
ing  sensible  remarks  to  the  Kev.  Mr.  Meany,  a  mem¬ 
ber  of  the  Committee. 

“  2,  France  Street,  March  17. 

“Rev.  Sir, — I  have  pleasure  in  stating  that  the 
fee  of  one  shilling  in  each  instance,  I  have  fixed  as  a 
reasonable  one  for  appending  my  name  to  the  tickets 

issued  for  that  purpose  by  the  Belief  Committee . 

Should  the  very  practical  suggestion  of  systematic 
certifying  now  under  contemplation,  meet  with  the 
approval  of  yourself  and  colleagues,  it  would  remove 
a  som’ce  of  unpleasantness,  said  to  be  generally  ex¬ 
perienced  in  committee,  through  my  non-acceptance 
of  their  tickets  for  gratuitous  signature.  Obviously, 
my  time  and  faculty  are  exclusively  my  own,  and  not 
summarily  available  at  the  pleasure  of  the  Relief 
Committee,  excei^t,  of  course,  conditionally.  I  must 
declare  to  you,  that  the  imposition  on  me  by  the  com¬ 
mittee  of  additional  labour,  in  the  task  of  gra¬ 
tuitously  certifying  of  sickness  or  otherwise,  and  of 
affixing  my  name  to  multitudinous  tickets,  whereby  a 
direct  benefit  is  gained  by  the  committee,  has  always 

appeared  to  me  to  be  devoid  of  adequate  reason . 

In  the  face,  sir,  of  the  strong  precedent  of  paid  ser¬ 
vice  in  the  case  of  the  working  troop  of  persons, 
through  whose  combined  labour  the  administrative 
menage  of  public  relief  is  carried  on,  I  hate,  as  you 
must,  the  motive  that  would  affect  to  call  upon  my 
Ijrofession  for  an  involuntary  performance  of  unpaid 
services.  No  person,  or  body  of  persons,  has  assuredly 
the  least  sentimental  pretext  to  expect,  still  less  to 
impose,  the  execution  of  any  kind  of  professional 
labour,  as  such,  without  fi-ankly  attaching  to  it  an 
honourable  pecuniary  remuneration.  Charity  wears 
many  false  airs ;  one  of  the  most  repulsive  among 
them  is  found  in  the  matter  of  gratuitous  medical 
service  done  in  behalf  of  the  public. 

“Yours  truly,  “Walter  Garstang,  M.D., 

“L.R.C.P.  Lond.  &  Edin.” 


]\I.  Sorre,  a  vivacious  surgeon  of  the  South  of 
France,  lately  informed  the  French  Surgical  Society, 
that  he  has  performed  IMr.  Hancock’s  section  of  the 
“  tensor  muscle  of  the  choroid” — a  muscle  whose 
existence,  however,  he  will  not  guarantee — at  least 
2500  times !  He  prefers  this  operation  to  Grlife’s 
iridectomy  in  staphyloma,  because  it  is  exempt  from 
all  danger,  and  because  any  one  can  practise  it.  ]\I. 
Follin  remarked,  that  he  believed  Mr.  Hancock’s 
operation  was  at  present  abandoned  in  England.  It 
Avas  an  operation  not  to  be  compared  Avith  iridectomy. 
He  was  perfectly  coiwinced  that,  thanks  to  iridec- 
tomy,  glaucoma,  acute  or  subacute,  could  be  entirely 
cm-ed — enraye — and  that  even  Avhen  the  glaucoma 
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was  in  a  chronic  state,  iridectomy  could  ameliorate,  if  j 
not  cure  the  disease.  The  operation  of  Mr.  Hancock  | 
is  either  useless  or  absurd.  It  Avould  be  most  unfor-  j 
tunate,  he  thought,  for  surgeons  to  give  up  iridectomy 
Avhich  cures  glaucoma,  for  an  operation  whose  harm¬ 
lessness  is  no  compensation  for  its  inutility.  M. 
Giraldes  said  that,  in  his  opinion,  the  division  of  the 
tensor — a  muscle  of  Avhose  existence  there  Avas  no 
earthly  doubt — was  introduced  to  combat  iridectomy; 
to  set  up  a  school  against  a  school.  He  could  not 
imagine  Avhat  use  it  could  serve  in  staphyloma ;  he 
could  Avell  understand  that  pain  produced  by  inflam¬ 
mation  Avould  yield  to  puncture  of  the  sclerotic  ;  and, 
in  fact,  by  removing  pressure  on  the  nerves  of  the 
sclerotic,  it  must  necessarily  relieAm  pain. 

One  of  our  learned  societies — the  IMedico-Psycho- 
logical — says  the  Gazette  des  llopitaux,  is  honoured 
at  the  present  moment  by  the  foreigner  with  flatter-  j: 
ing  marks  of  recognition.  Professor  iMonti  of  Bo-  j| 
logna,  for  example,  physician  to  a  hmatic  asylum, 
finding  his  dignity  touched  by  the  improper  inter¬ 
ference  of  the  administrators  of  the  establishment, 
desirous  of  imposing  on  him  their  AueAvs  as  to  the 
treatment  of  the  insane,  solicits  and  obtains  the 
moral  support  of  the  Society.  Then,  again,  a  gen¬ 
tleman  named  ToAvnley,  haA’ing  assassinated  his 
fiancee,  is  condemned  to  death.  Dr.  F.  WinsloAV, 
convinced  of  the  insanity  of  the  man,  appeals  to  the 
intelligence  of  the  Society,  and  immediately  the  So¬ 
ciety  responds  by  ajapointing  a  commission  to  report 
on  the  affair,  Avhich  has  inflamed  the  English  press. 
ToAvnley  is  provisionally  installed  in  a  lunatic  asylum. 
Once  more :  several  Spanish  doctors  Avere  implicated 
in  the  illegal  confinement  of  Dame  Sagrera,  and  con¬ 
sequently  condemned  to  tAventy  years  of  prison.  The 
Society  is  consulted,  and  pioclaims  the  innocence  of 
these  doctors.  The  Queen  of  Spain  signs  their  par¬ 
don  ;  raises  Dr.  Antonio  Pujadas,  one  of  its  foreign 
associates,  to  the  rank  of  Commander  of  the  Order  of 
Charles  HI,  and  nominates  him  an  Inspector  of 
Lunatic  Asylums  in  Spain.  These  three  affairs  de¬ 
monstrate,  Ave  are  told,  the  importance  of  this  So-  li 
ciety. 

A  fact  Avorthy  of  remark  has  lately  occurred  at 
Hopital  Beaujon,  L' Uyiion  MMicale.  A  young  t 
Avoman,  suffering  from  croujA  in  an  advanced  stage,  f 
Avas  tracheotomised  by  Dr.  IMorel-I^avallee ;  but  Avhen 
the  cannula  Avas  introduced  into  the  opening,  respira-  j 
tion  was  arrested.  Dr.  Lavallee  suggested  that  in-  i 
suftlation  through  the  cannula  must  be  tried,  Avhere-  I 
upon  IM.  IMagnie  put  his  mouth  to  the  cannula,  bleAV  ' 
into  the  lungs,  and  had  his  mouth  filled  Avith  blood 
and  mucus.  MM.  Bessey  and  Delfau,  externes,  and  j 
]\I.  Blumenthal,  an  interne,  as  well  as  Dr.  Raynaud, 
also  all  pei'formcd  the  same  office  again  and  again. 

“  It  Avas  a  strange  but  consohng  spectacle  to  see 
these  young  people,  their  faces  and  mouths  all  bloody, 
facing  formidable  dangers  Avith  an  impulse  which  - 
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knew  no  calculation.”  Informed  of  these  facts,  the 
Director  of  the  Administration  of  Public  Assistance 
visited  the  hosj^ital,  in  order  to  thank  the  students 
:  for  their  devotion  to  the  cause  of  humanity,  as  well  as 
to  the  cause  of  science. 

^  The  French  Government  has  had,  as  we  continupolly 
‘  have  had  occasion  to  show,  the  good  sense,  whenever 
it  Avants  advice  in  matters  of  a  special  scientific  cha¬ 
racter,  to  apply  to  those  scientific  men  who  are  best 
able  to  give  the  advice.  As  a  rule,  we  manage  these 
h  things  differently,  and  not  better,  in  England. 
y  ^  Science  Avith  us  is  rather  treated  with  suspicion  than 
t'  with  confidence.  We  read  lately,  that  the  French 
i  hlinister  of  Public  Instruction  has  ajapointed  a  Com- 
,  I  mission  of  Hygiene,  to  give  advice  on  all  questions 
j  i  touching  the  food,  clothing,  hygiene,  exercise,  etc.,  of 
i  the  pupils  in  the  different  public  schools  of  the  emj)ire. 
p  The  Commissioners  appointed  are,  MM.  Dumas, 
j  Payer,  Brogniart,  Denonvilliers,  Faye,  Vernois,  Caffe, 
,!  Mourier,  and  Duroy. 

*  The  Belgian  Royal  Academy  of  Medicine  has  pro- 
posed  the  folloAving  questions  as  subjects  of  prizes. 

j  The  Demonstration,  by  Critical  Examination  of 
Existing  lYorks  and  by  KeAv  Researches,  of  the 

*  Formation  of  the  Blood- Globules,  a  medal  of  1500 
j*  francs.  The  History  of  Glycosuria,  especially  in  Re- 
^  ference  to  its  Causes,  ISTature,  and  Treatment,  800 
-  francs.  An  Exj^osition  of  the  Scientific  IMedical 
•'  Progress  Avhich  has  taken  place  in  Belgium  since 

1885,  medal  of  1000  francs.  The  Effects  of  the 
^  Uses  and  Abuses  of  Tobacco  on  Man  in  Health,  300 
i  fraiics.  The  Characters  of  the  Disease,  the  Causes 
p  and  Treatment  of  the  Disease  met  Avith  in  Animals 
t  under  the  name  of  Malignant  Pustiile,  medal  of  500 
^francs.  The  Chemical  History  of  Digitaline,  medal 
of  bOO  f  rancs.  The  essays  may  be  written  in  Latin, 

’  French,  or  Flemish. 

M.  IMilne-Edwards  has  exhibited  to  the  Academy 

*  a  series  of  fossils  found  by  IMIM.  Lartet  and  Christy 
in  the  caverns  of  Laugerie  (Dordogne.)  These  fossils, 
it  is  said,  demonstrate  the  contemporary  e:dstence  of 

?<man  and  of  the  raindeer  in  the  South  of  France 
ji  during  the  rocky  age.  Moreover,  they  prove  that 
;  even  in  those  pre-historic  times  man  cultivated  the 
!*arts.  IMany  of  the  raindeer  bones  are  carved,  and 
pvery  Avell  carved.  The  figures  of  animals  may  be 
i  distinctly  traced  on  them.  One  of  the  long  bones  of 
[the  raindeer,  cut  in  the  form  of  a  poignard,  has  on 
I  the  handle  a  round  figure  very  elegantly  carved.  One 
}  of  the  vertebrm  of  a  raindeer  has  been  pierced  by  a 
p  Hint  lance,  AA'hich  has  been  broken  in  the  Avound  and 
!.  fixed  there.  It  noAV  remains  for  the  geologists  to  tell 
j  us  the  age  of  the  formation  in  Avhich  they  Avere  found. 

;  Let  us  hope  that  they  Avill  be  more  successful  and  ex- 
I  plicit  than  they  Avere  in  the  case  of  the  famous  Abbe- 
I'  ville  jaAV-bone. 

j'  IM.  Flourens,  at  the  request  of  MM.  Pouchet,  Jolly, 
and  Musset,  has  adjourned  the  meeting  of  the  com- 


mission  Avhich  is  to  settle  for  once  and  all  the  question 
of  spontaneous  generation,  until  the  Aveather  has  be¬ 
come  more  favourable  for  the  experiments  requhed. 


INDIAN  MEDICAL  SERVICE. 


The  following  are  extracts  from  the  letter  of  a  gen¬ 
tleman  who  has  been  nearly  twenty  years  in  the 
Indian  medical  service.  They  were  not  written  for 
publication.  His  letter  is  dated  from  India,  January 
1864 

“  I  have  lately  had  extra  work  to  do  on  account  of 
the  paucity  of  medical  officers.  I  am  still  in  uncer¬ 
tainty  as  to  the  time  of  my  return  to  England.  Of 
course,  I  am  waiting  for  the  amalgamation.  I  see  by 
the  Bkitish  Medical  Journal  of  last  Nov.  21,  that 
it  is  supposed  the  rules  for  the  new  Indian  Medical 
Staff  Corps  have  been  published  in  India.  This  is  a 
mistake.  Prom  all  I  can  learn,  there  was  a  draft  of 
the  new  rules  sent  out  in  September  last;  but  the 
order  has  either  been  quietly  burked,  or  else  been  re¬ 
turned  to  the  Secretary  for  India  for  reconsideration. 
Eepoi-t  says  that  the  scheme  was  considered  too 
liberal  by  some  of  the  big-wigs  out  here.  I  suppose 
we  may  wait  another  five  years  before  it  sees  the 
light.  I  repeat  again,  anything  Avould  be  better 
than  keeping  us  in  this  state  of  uncertainty.  My  own 
opinion  would  be  in  favour  of  complete  amalgama¬ 
tion  of  Royal  and  Indian  services.  Without  it,  the 
Indian,  being  the  Aveaker  in  every  way,  must  lan¬ 
guish,  and  it  would  be  looked  down  upon,  unless  it 
possessed  higher  rates  of  pay  and  pension.  The  best 
men  would  not  be  foolish  enough  to  enter  a  service 
which  too  often  consists  of  banishment  for  life,  and 
in  which  even  leave  on  medical  certificate  (beyond  a 
certain  amount ;  viz.,  two  years  in  twenty)  is  de¬ 
ducted  from  your  service  towards  promotion  or  pen¬ 
sion.  Moreover,  the  pay  whilst  on  leave,  either  at 
home  or  in  India,  is  too  small  to  support  a  man  in 
the  position  of  a  gentleman.  At  the  present  moment, 
a  surgeon-major  on  leave  to  recover  health  in  the 
hills,  after  twenty  years’  serAuce  in  India  and  with 
the  rank  of  lieutenant-colonel,  after  payment  of  his 
compulsory  subscriptions  to  funds  and  income-tax, 
receives  as  the  balance  of  his  pay  329  rupees ;  while 
the  pay  of  a  cornet  on  his  arrival  in  India  is  310 
rupees,  of  which  he  loses  only  15  on  going  to  the 
hills  for  his  amusement.  Moreover,  the  surgeon  and 
the  cornet  may  both  belong  to  the  same  regiment ; 
for  the  surgeon  of  a  cavahy  regiment  only  clraAvs  in¬ 
fantry  pay  when  on  leave. 

“  It  is  nonsense  to  say  that,  because  such  a  state  of 
things  has  hitherto  existed,  so  they  must  remain. 
Governors-General  have  always  altered  the  rules 
whenever  it  suited  their  pniqioses,  and  can  therefore 
do  so  again.  For  instance,  when  I  entered  the  ser¬ 
vice,  the  highest  rate  of  pension  was  .£700  after 
thirty-five  years’  serAuce ;  but  it  has  recently  been 
ruled,  that  no  sui’geon  shall  remain  in  the  service 
after  the  age  of  55.  Now,  as  a  medical  officer  could 
not  enter  the  service  tiU  he  was  21,  he  would,  if  un- 
tunate  in  his  promotion,  never  be  able  to  reach  the 
highest  rate  of  pension.  All  this  shows  clearly  that 
a  revision  is  required  in  the  present  rates  of  pay  and 
pension  of  the  Indian  medical  service;  and  that, 
until  such  revision  takes  place,  no  wise  man  would 
enter  the  service.  I  have  said  nothing  about  the 
royal  service ;  but  I  believe  they  have  as  many  causes 
of  complaint  as  we  have ;  for  her  Majesty’s  warrant 
has  never  altered  their  position  in  this  country,  ex- 
cejit  in  nominally  giving  them  the  rank  without  the 
pay.” 
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SOUTH-EASTERN  BRANCH:  WEST  KENT 
DISTRICT  MEETING. 

The  next  meeting  win  be  held  at  the  Old  Falcon,  at 
Gravesend,  on  Friday,  April  1st,  at  3  p.3i. 

Dinner  wiU  be  provided  at  5  o’clock. 

Tickets,  5s.,  exclusive  of  wine. 

Feederick  J.  Brown,  M.D.,  Hon.  Sec. 

Rochester,  March  8th,  18G4. 


iiieports  of  Sothfhs. 

OBSTETRICAL  SOCIETY  OF  LONDON. 

Febetjart  4th,  1864. 

R.  Geeenhalgh,  M.D.,  Vice-President,  in  the  Chair. 

ON  FIBROUS  TUMOURS  OF  THE  UTERUS  TREATED  BY 
SURGICAL  MEANS.  BY  I.  BAKER  BROWN,  F.R.C.S. 

On  December  7th,  1859,  the  author  had  read  a  short 
paper,  containing  a  case  of  fibrous  tumour  of  the 
uterus  treated  successfully  by  sm’gical  means.  On 
March  Gth,  1861,  he  had  read  a  second  paper,  giving 
six  cases,  four  of  which  were  cured,  one  was  relieved, 
and  one  died.  The  object  of  the  jiresent  paper  was 
to  confirm  the  practice  previously  advocated,  by  four¬ 
teen  more  cases,  and  at  the  same  time  to  show  that 
in  most  cases  a  very  modified  surgical  treatment  was 
sufficient  for,  whereas  Mr.  Brown  had  hitherto  di¬ 
vided  his  operation  into  two  parts — preliminary  inci¬ 
sion  of  the  os  and  cervix,  and  gouging  or  breaking  uji 
the  tumour,— he  now  found  that  the  first  step  would 
always  arrest  the  haemorrhage  and  the  development  of 
the  tumour.  In  some  cases  the  tumour  decreased, 
and  when  small  it  would  entirely  disappear,  more 
especially  if  of  recent  origin  j  and  even  when  gouging 
was  requii-ed,  a  much  slighter  operation  is  sufficient. 
Mr.  Brown  now  used  only  a  pair  of  long-handled, 
blunt-pointed,  curved  scissors.  The  author  entered 
minutely  into  the  mode  of  operating,  and  laid  great 
stress  on  carefully  and  thoroughly  plugging  the  inci¬ 
sions  and  whole  vagina  with  oiled  lint  after  the  opera¬ 
tion.  Of  the  fourteen  cases  related,  ten  were  cured 
of  the  haemorrhage  by  the  incision  of  the  os  and  cer¬ 
vix  uteri  alone,  and  one  was  relieved ;  in  two  only 
was  it  necessary  to  perform  the  second  operation, 
both  resulting  in  cure  of  the  tumour ;  in  six  cases  the 
tumour  had  either  entirely  disappeared  or  materially 
decreased  after  incision  alone.  Of  the  three  deaths, 
one  had  occm’red  from  peritonitis,  resulting  from  ex¬ 
posure  to  cold  and  the  restlessness  of  the  jiatient ; 
one  from  organic  disease  independent  of  the  opera¬ 
tion  ;  and  one  from  pyaemia.  Out  of  between  twenty 
and  thirty  cases  occmring  in  his  private  practice,  the 
author  stated  that  he  had  had  one  death,  in  a  patient 
whose  case  was  complicated  with  haematocele;  and 
that  in  his  public  practice  he  had  had  as  many  more 
as  were  now  given,  with  no  more  deaths. 

The  following  practical  conclusions  were  drawn. 
1.  The  fact  of  the  curabihty  of  these  tumours  is  ma¬ 
terially  confirmed  by  these  cases.  2.  It  is  not  neces¬ 
sary  in  many  cases  to  do  more  than  incise  the  os  and 
cervix,^  thereby  much  lessening  the  danger  of  the 
operation.  3.  The  hiEmorrhage  is  almost  invariably 
arrested  by  the  incision  of  the  os  and  cervix.  4.  The 
cure  of  these  fibrous  or  fibroid  tumours  by  surgical 
means,  without  the  danger  of  enucleation,  is  now 
firmly  established,  as  proved  by  Dr.  MUlintock,  Dr. 
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Routh,  Dr.  Dawson  of  Newcastle-upon-Tyne,  as  well  ! 
as  by  Mr.  Brown. 

Dr.  Gervis  asked  whether  the  incisions  he  made 
in  the  sides  of  the  cervix  uteri  were  ever  apt  to  re-  ■ 
unite  ;  whether,  if  they  did,  the  hsemorrhage  recurred; 
and  whether,  if  they  did  not,  the  incised  condition  of 
the  cervix,  in  a  patient  who  subsequently  became 
pregnant,  in  any  way  interfered  with  normal  parturi-  i 
tion.  i 

Dr.  Routh  considered  the  paper  as  evidence  of  the  |i 
advance  of  medical  science  with  respect  to  a  disease  !i 
many  cases  of  which  had  been  deemed  incurable.  |l 
He  alluded  to  the  process  of  enucleation  recom-  ; 
mended  by  Dr.  Atlee,  which  he  (Dr.  Routh)  regarded 
as  too  hazardous.  Dr.  Routh  considered  that  fibroid  , 
tumours  required  different  treatment  according  to  | 
whether  they  were  in  or  out  of  the  cavity  of  the  | 
lielvis,  whether  the  heart  and  lungs  were  pressed  ' 
upon,  or  micturition  impeded,  or  whether  in  either  | 
case  excessive  floodings  occurred.  In  any  case,  the  ' 
tumour  should  not  be  meddled  with  unless  vital  func-  ! 
tions  were  interfered  with.  Mr.  Brown’s  operation  ; 
could  not  be  used  in  suprapelvic  cases,  because  of  the 
uncertainty  of  jiosition  and  risk  of  wounding  the  , 
peritoneum.  In  such  cases  he  considered  gastrotomy  ! 
the  best  treatment,  removing  both  ovaries  also.  In 
the  pelvic  fibroids,  he  agreed  with  the  author  that  i 
the  tumours  after  bisection  diminished,  and  he  con-  ' 
sidered  this  an  established  point  in  practice.  The 
opening  of  the  cervix  he  believed  not  only  checked  ' 
the  hEeniorrhage,  but  enabled  the  tumour  to  be  more  : 
easily  got  at ;  it  was,  under  the  restrictions  laid  down  ! 
by  Mr.  Brown,  quite  safe. 

Dr.  Greenhalgh  considered  the  question  of  fibroid 
or  fibrous  tumours  one  of  great  importance,  especi¬ 
ally  where  the  haemorrhage  endangered  the  life  of  the 
patient.  In  the  great  majority  of  cases  he  had 
found  the  best  results  from  the  use  of  bichloride  of  ! 
mercury  or  bromide  of  potassium.  Still  there  was  a 
certain  limited  class  of  classes  in  which  medicines 
were  of  little  avail,  and  it  was  in  such  that  the  divi¬ 
sion  of  the  cervix  uteri  was  attended  with  benefit. 
He  had  seen  a  few  cases ;  and  in  these,  although  the  i 
haemorrhage  was  considerably  lessened,  yet  the  size  i 
of  the  uterus  was  not  much  reduced.  In  those  cases  ' 
where  pressui'e  on  surrounding  structures  had  pro¬ 
duced  injurious  effects,  he  had  seen  good  results  from 
pushing  up  the  tumour  above  the  brim. 

Mr.  Brown  stated  that  care  was  taken  to  prevent 
the  incisions  in  the  os  and  cervix  from  uniting.  The  ' 
oiled  lint,  in  the  first  instance,  and  the  injections 
afterwards,  generally  prevented  union ;  but  if  any  i 
bands  of  lymiih  were  thrown  out,  he  always  broke  i 
them  down  with  the  finger.  He  had  never  seen  a 
case  in  which  the  patient  had  been  confined  after  the 
operation,  but  it  was  only  reasonable  to  infer  that  ii 
parturition  would  be  accelerated  after  these  incisions; 
for  in  the  case  of  a  primiparous  woman,  where  the  os  | 
is  torn,  the  subsequent  labom-s  are  always  exceed-  ‘ 
ingly  quick.  As  to  the  rationale  of  the  operation, 
Mr.  Brown  thought  the  action  was  twofold.  The 
tumom-s  were  of  very  low  vitality,  and  the  slightest  ( 
interference  with  them  stopped  their  growth.  Thus, 
in  the  first  jilace,  the  initiatory  blood-vessels  were  cut 
through  by  incising  the  os  and  cervix ;  and,  secondly, 
the  tumour  was  grasped  more  firmly  by  the  contrac¬ 
tion  of  the  uterus,  which  always  takes  place  after  the 
os  is  incised ;  and  thus  the  tumour  was  confined, 
could  not  grow,  and  often  died. 

CASES  OF  OVARIOTOMY,  WITH  REMARKS. 

BY  THOMAS  BRYANT,  F.R.C.S. 

After  a  few  preliminary  remarks,  the  author  gave  ' 
the  details  of  ten  cases  of  ovariotomy,  six  of  which 
were  successful.  The  following  are  the  brief  notes. 
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Case  i.  Multilocular  Ovarian  Tumour ;  Ovariotomy ; 
Death  on  Fourth  Day.  M.  C.,  aged  30,  married.  Tu¬ 
mour  discovered  two  years  ;  never  been  tapped. 
Ovariotomy  on  December  5tb,  1860 ;  small  incision  ; 
pedicle,  which  was  broad,  fastened  by  double  liga¬ 
ture  ;  wound  brought  together  with  pins.  Opium 
freely  given.  Third  day,  vomiting,  with  tympanitis  ; 
and  death  seventy-eight  hours  after  the  operation. 
Post  mortem  examination  •,  peritonitis. 

Case  ii.  Unilocular  Ovarian  Tumour  ;  Ovariotomy ; 
Recovery.  E.  D.,  aged  32,  married.  Disease  existed 
two  years  and  a  half ;  had  been  tapped  once.  Ovari¬ 
otomy  on  October  15th,  1862 ;  small  incision ;  adhe¬ 
sions  in  front ;  pedicle  secured  with  clamp ;  wound 
brought  together  with  silver  sutures.  Uninteirupted 
recovery  in  one  month.  This  patient  has  since  been 
confined  of  a  living  female  child. 

Case  III.  Unilocular  Ovarian  Tumour ;  Ovariotomy; 
Recovery.  A.  S.,  aged  25,  single.  Disease  foui- years; 
tapped  twice.  Ovariotomy  on  March  20th,  1863 ;  no 
adhesions ;  small  incision ;  pedicle  secured  with 
clamp.  Acute  bronchitis.  Perfect  convalescence  from 
the  operation  in  one  month.  The  patient  subse- 
q^uently  died  from  pneumonia  two  months  after  the 
operation. 

Case  iv.  Double  Ovarian  Disease  ;  Ovariotomy  ; 
Death.  E.  C.,  aged  32,  manded.  Disease  two  years ; 
tapped  once.  Ovariotomy  on  April  15th,  1863 ;  ex¬ 
tensive  adhesions  ;  broad  pedicle  secured  with  three 
whipcord  ligatures  on  left  side,  on  right  side  with 
two.  Collapse  and  death  in  twenty-two  hours.  Post 
mortem  examination ;  peritonitis. 

Case  v.  Semi-solid  Ovarian  Tumour ;  Ovariotomy; 
Death.  J.  P.,  aged  44,  married.  Disease  many  years ; 
tapped  once.  Ovariotomy  on  July  25th,  1863 ;  small 
incision ;  broad  pedicle  secured  with  three  whipcord 
ligatures.  Death  in  thirty-seven  hours  from  peritonitis. 

Case  vi.  Multilocular  Ovarian  Tumour ;  Ovario¬ 
tomy  ;  Recovery.  L.  W,,  aged  17,  single.  Disease 
existed  one  year;  never  been  tapped.  Ovariotomy 
on  September  8th,  1863  ;  small  incision  ;  no  adhe¬ 
sions  ;  broad  pedicle  secured  by  three  whipcord  liga¬ 
tures  ;  silver  sutures  to  wound.  Rapid  convalescence. 

Case  vii.  Multilocular  Ovarian  Tumour ;  Ovari¬ 
otomy  ;  Death.  H.  D.,  aged  24,  married.  Disease 
three  years ;  tapped  three  times.  Ovariotomy  on 
October  8th,  1863 ;  small  incision ;  extensive  adhe¬ 
sions  ;  broad  pedicle  requiring  seven  whipcord  liga- 
-tm’es.  CoUapse  and  death  in  twenty-three  hours. 
Post  mortem  examination  ;  slight  haemorrhage  into 
abdominal  cavity. 

Case  viii.  Multilocular  Ovarian  Tumour;  Ovari¬ 
otomy  ;  Recovery.  H.  B.,  aged  34,  maiu-ied.  Disease 
one  year ;  tapped  once.  Ovariotomy  on  October  8th, 
1863  ;  large  incision ;  no  adhesions  ;  pedicle  secured 
with  three  ligatures  ;  silver  sutures  to  wound.  Un- 
inteiTupted  convalescence. 

Case  ix.  Multilocular  Ovarian  Tumour ;  Ovari¬ 
otomy  ;  Recovery.  A.  J.,  aged  37,  single.  Disease 
one  year ;  never  been  tapped.  Ovariotomy  on  Oc¬ 
tober  16th,  1863  ;  large  incision  ;  no  adhesions  ; 
clamp  to  pedicle ;  silver  sutures.  Rapid  recovery. 

Case  x.  Multilocular  Ovarian  Disease ;  Ovariotomy  : 
Recovery.  S.  C.,  aged  50,  married.  Disease  eighteen 
months  ;  tapped  twice.  Ovariotomy  on  December 
2nd,  1863 ;  large  incision ;  no  adhesions  ;  clamp  to 
pedicle;  silver  sutures  to  wound.  Rapid  convales¬ 
cence. 

The  author  confessed  that  in  three  of  the  cases 
which  had  been  noticed  the  chances  of  securing  a 
successful  result  from  the  operation  were  looked  upon 
as  being  very  slight,  and  that  he  should  now  in  simi¬ 
lar  cases  refuse  to  operate.  He  dwelt  upon  the  pro¬ 
priety  of  being  very  careful  in  selecting  cases,  and 


expressed  his  belief  that  the 


I 

1 


sui’geon  had  better  err 


on  the  side  of  caution  than  on  that  of  rashness.  He 
considered  that  the  best  patient  for  the  operation 
was  the  one  who  was  in  the  best  health,  and  that 
there  was  no  special  general  preliminary  treatment 
demanded  which  was  not  applicable  to  other  opera¬ 
tions.  He  enforced  the  necessity  of  isolating  the 
patient,  and  of  guarding  her  well  from  the  contact  of 
all  who  were  not  specially  required  for  the  treatment, 
of  her  case.  It  was  to  the  careful  observance  of  this, 
rule  that  he  attributed  his  success.  During  the 
operation  he  preferred  to  place  his  patient  in  the  half¬ 
sitting  posture.  He  was  indifferent  to  the  length  of 
the  incision  which  he  made,  but  had  commenced 
always  with  the  small  incision,  and  increased  it  when, 
any  ^fficulty  in  the  extraction  of  the  tumour  was  ex¬ 
perienced.  He  condemned  the  practice  of  exploring 
the  abdominal  cavity  with  the  hand,  in  the  search 
for  adhesions,  and  advocated  the  practice  of  breaking 
them  down  as  they  manifested  their  presence  during- 
the  operation.  As  to  the  treatment  of  the*pedicle,  he 
used  the  clamp  or  ligature  according  to  circumstances. 
When  it  was  long  and  narrow  he  had  employed  the 
clamp,  as  convalescence  appeared  more  rapid  after 
its  application  than  when  the  ligature  was  used; 
when  it  was  broad  and  short  he  had  used  the  liga¬ 
ture,  as  he  regarded  traction  upon  the  pelvic  viscera-, 
as  most  injurious.  He  spoke  in  favourable  terms  of 
the  practice  which  Dr.  Tyler  Smith  had  introduced  of 
dropping  the  pedicle  with  its  shortened  ligatui’e  into 
the  pelvis  ;  and  expressed  his  belief  that  such  a  prac¬ 
tice  might  be  more  general.  The  practice  of  spong¬ 
ing  out  the  pelvis  he  regarded  as  dangerous,  and 
recommended  its  adoption  only  when  an  excess  of 
blood  or  of  semi-soKd  ovarian  material  had  taken 
place.  In  the  treatment  of  the  wound  he  had  always 
employed  silver  sutures.  He  had  also  included  the 
peritoneum  and  abdominal  muscles  in  his  sutures.  In 
his  after-treatment  he  had  been  guided  by  the  ordi¬ 
nary  surgical  principles.  He  had  kept  his  patient’s, 
room  warm  but  ah-y.  He  had  given  but  little  opium, 
and  strongly  advocated  its  employment  as  a  suppos¬ 
itory.  For  the  first  two  or  three  days  he  had  given 
only  liquid  nourishment,  such  as  good  beef-tea  and. 
arrowroot ;  but  after  that  he  had  given  meat  and  wine 
with  average  caution.  He  had  no  special  treatment, 
to  recommend. 

Mr.  Spencer  Wells  argued  that  all  serious  opera¬ 
tions  succeeded  better  in  private  houses  and  in  small 
hospitals  than  in  the  larger  institutions ;  and  that 
Mr.  Bryant’s  success  was  due  in  a  great  measure  to 
his  patients  being  kept  alone  in  a  private  room,  and 
placed  otherwise  in  similar  conditions  to  those  in. 
small  hospitals.  In  some  desperate  cases,  even  -where, 
there  was  little  hope,  it  might  be  the  surgeon’s  duty 
to  risk  hi^  reputation  in  the  hope  of  saving  life. 
When  blood  or  ovarian  fluid  escaped  into  the  perito¬ 
neal  cavity,  it  should  be  removed  -with  scrupulous 
care. 

Mr.  Baker  Brown  agreed  with  the  last  speakmr 
that  the  arrangements  had  been  precisely  the  same 
as  those  practised  in  a  small  special  hospital,  but  he 
would  strongly  urge  Mr.  Bryant  not  to  exclude  the 
pupils.  In  the  London  Surgical  Home,  -visitors, 
sometimes  to  the  number  of  fifty  or  sixty,  witnessed 
his  operations,  and  he  had  seen  no  ill  effect  follow, 
his  statistics  of  ovariotomy  in  that  institution  being 
thirty-six  operations  and  thirteen  deaths.  But  after 
the  operation  the  patient  must  be  separated  from  the 
others  to  give  her  a  fair  chance  of  recovery.  With, 
reference  to  sponging  out  the  peritoneum,  Mr.  Bro-wn 
laid  dcTwn  this  rule ;  if  there  were  blood  or  fluid  of  a. 
colloid  nature  in  the  cavity,  it  must  be  remo-yed 
either  by  sponges  or  flannels,  or  sometimes  by  placing 
the  patient  on  one  side;  if,  however,  the  fluid  w^ 
ascitic  or  simple  mucoid  fluid,  as  often  found  in 
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ovarian  cysts,  and  not  in  large  quantities,  he  left  it 
alone.  Of  course,  one  would  not  interfere  with  the 
l>eritoneuni  if  there  were  no  occasion. 

Mr.  Bryant  was  quite  ready  to  give  all  credit  to 
the  surgeons  of  the  smaller  hospitals  for  having 
stimulated  others  to  practise  the  operation.  He  was 
ready  to  admit  that  great  precautions  were  needed  in 
the  larger  institutions  to  isolate  the  patients,  and 
thus  rescue  them  from  all  risks  of  contagious  influ¬ 
ences.  The  success  which  his  cases  had  demonstrated 
was  undoubtedly  to  Ido  attributed  to  this  caution; 
but  it  also  proved  that  such  was  to  be  obtained  in  a 
large  hospital  by  attention  to  these  points.  He  ac¬ 
knowledged  that  a  surgeon  was  placed  in  a  difficult 
position  when  asked  to  operate  in  a  case  in  which  the 
pros^ject  of  success  was  very  small ;  but  he  believed 
that  almost  desperate  cases  should  be  avoided.  He 
would  advise  the  sponging  out  of  the  pelvis  when 
much  bloo^  or  colloid  fluid  had  escaped  into  it ;  in 
other  cases  it  was  not  required.  He  agreed  with  Mr. 
Brown  that  it  was  a  desirable  thing  that  the  pupils 
should  witness  the  operation ;  but  as  this  advantage 
was  only  to  be  obtained  by  incurring  some  unneces¬ 
sary  risk  to  the  patient,  he  had  thought  it  better 
that,  to  a  certain  extent,  they  should  be  excluded. 
The  few  who  had  been  admitted  were  senior  men, 
who  had  been  placed  under  a  kind  of  quarantine  for 
some  days  previously. 


LIVERPOOL  MEDICAL  INSTITUTION. 

Eebruart  ISth,  1864. 

R.  Ges,  M.D.,  Vice-President,  in  the  Chair. 

Fractured  Scapula.  A  specimen  was  shewn  taken 
from  a  patient  that  had  been  under  Mr.  Lowndes’ 
care  at  the  Northern  Hospital.  She  was  an  old  wo¬ 
man,  aged  78,  and  was  admitted  on  December  4th, 
1863.  She  had  fallen  into  a  cellar  and  struck  her 
shoulder ;  there  was  some  ecchymosis,  and  a  very 
distinct  crepitus  to  be  felt  all  over  the  scapula.  There 
were  no  other  injuries.  She  went  on  well  until  De¬ 
cember  19th,  when,  as  she  was  standing  up  by  the 
fire  and  trying  to  get  a  light,  some  lighted  paper  fell 
upon  her  dress,  and  she  was  burnt  so  severely  that 
she  died  next  day.  The  scapula  presented  several 
distinct  fractures,  both  through  the  spine  and  the 
body.  There  was  a  good  deal  of  firm  fibrinous  depo¬ 
sit  along  the  line  of  the  fractures,  on  both  aspects  of 
the  bone. 

Villous  Tumours  of  the  Bladder,  and  Suppurative 
Nephritis.  Mr.  Nash  shewed  a  specimen.  A  man 
aged  40,  an  ironfounder,  w'as  admitted  into  the  Royal 
Infirmary  on  February  4th,  1864,  with  the  following 
history.  About  three  weeks  before,  he  first  noticed 
that  his  urine  at  times  dribbled  from  him  ;  he  then 
had  some  slight  jrain  in  the  back,  which  was  not  suf¬ 
ficiently  severe  either  to  deter  him  from  work  or  to 
induce  the  belief  that  there  was  much  amiss.  The 
amount  of  urine  dribbled  and  the  degree  of  pain  in 
the  loins  varied  throughout.  Three  days  before  ad¬ 
mission,  in  addition  to  the  previous  symptoms  he  felt 
“bodily  ill,”  and  lost  his  appetite  ;  nevertheless  he 
worked  on,  and  even  was  at  the  foundry  the  morning 
he  was  admitted ;  the  day  previous,  he  had  passed  a 
few  clots  of  blood  per  urethram.  On  admission,  he 
was  passing  urine  involuntarily  guttatim.  He  had  a 
tottering  gait,  and  pain  in  the  loins ;  his  tongue  was 
di'y ;  his  ijulse  was ,  quick,  with  general  feverishness ; 
percussion  over  the  pubis  did  not  shew  over  disten¬ 
sion,  and  yet  the  bladder  did  not  seem  empty*.  A  No. 
9  silver  catheter  failed  to  draw  off  anything,  but  upon 
passing  a  large  prostatic  instrument,  two  or  three 
ounces  of  bloody  foetid  mine  escaped.  The  next  morn¬ 
ing,  the  large  catheter  was  again  used ;  but  to  no 
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purpose,  a  little  blood  and  some  shreds  only  coming 
away.  The  patient  remained  in  this  condition  for  a 
few  days,  and  at  the  end  of  a  week  succumbed  with  a 
fluttering  pulse,  parched  tongue,  and  muttering  de¬ 
lirium.  The  mode  of  death  strongly  resembled  that 
in  continued  fever.  The  breath  was  not  urinous; 
there  were  not  convulsions  nor  coma. 

Autopsy.  The  body  was  not  emaciated,  but,  on  the 
contrary,  there  was  a  striking  muscular  development. 
There  was  nothing  in  the  general  appearance  to  sug¬ 
gest  the  probability  of  malignant  disease.  The  left 
kidney  was  found  to  be  very  much  enlarged,  with  a 
thickened  capsule  and  a  healthy  suprarenal  body. 
The  ureters  were  dilated,  hypertrophied,  and  tortu¬ 
ous.  There  was  no  peritonitis,  nor  enlargement  of 
the  abdominal  glands,  nor  of  the  cervical ;  no  tuber¬ 
cle  in  the  lungs,  which  were  unusually  healthy.  The 
other  viscera  were  normal.  The  walls  of  the  bladder 
were  thickened;  it  contained  five  or  six  ounces  of 
urine,  and  two  distinct  tumours,  one  as  large  as  a 
small  orange,  the  other  of  the  size  of  a  pigeon’s  egg. 
The  larger  mass  was  attached  to  the  bladder  in  a 
position  corresponding  with  the  orifice  of  the  right 
ureter ;  the  smaRer  was  not  far  from  the  entrance  of 
the  left  ureter.  Both  growths  feR  something  like  a 
piece  of  omentum ;  they  were  intersected  by  deep 
sulci,  were  fimbriated  at  the  surface,  and  resembled 
the  cauliflower  excrescence  of  the  os  uteri.  The 
coverings  of  the  tumours  were  directly  continuous 
with  the  lining  membrane  of  the  bladder ;  hence  they 
had  apparently  a  deeper  origin.  Upon  some  of  the 
villi  there  were  interspersed  small  clots  of  blood.  A 
probe  passed  into  the  bladder  from  the  right  ureter 
traversed  a  sulcus,  and  appeared  in  the  centre  of  the 
growth.  There  was  no  cystitis.  The  capsule  being 
removed  from  the  left  kidney,  it  was  found  to  be  of 
an  unnaturally  dark  colour,  and  irregulaidy  covered 
with  spotted  elevations  of  the  size  of  small  peas, 
which  in  places  were  confluent.  The  inteiior  of  the 
kidney  was  found  to  be  much  disorganised ;  the  cor¬ 
tical  portion  was  much  softened,  of  a  yellow  coloim, 
and  frequently  spotted  with  something  which  looked 
like  either  softened  tubercle  or  thick  pus  ;  in  the  me¬ 
dullary  portion  were  layers  of  the  same  yellow  mate¬ 
rial  interposed  between,  and  running  parallel  with, 
the  pyi-amidal  tubuli.  The  mucous  lining  of  the 
renal  iJclvis  was  enlarged.  The  left  kidney  was  simi¬ 
larly  diseased,  to  a  minor  extent. 

Mr.  Nash  said  this  case  was  a  good  example  of  the 
occasional  insidious  origin  and  progress  of  renal  dis¬ 
ease  ;  for,  until  three  weeks  before  death,  the  disease 
was  unsuspected,  while  the  appearance  of  the  diseased 
parts  shews  us  it  must  have  existed  a  much  longer 
time.  The  tumours  in  the  bladder,  for  instance,  can¬ 
not  have  shot  up  and  become  so  developed  in  thi’ee 
weeks’  time,  and  in  the  same  way  a  vesical  calculus, 
or  other  tumour,  may  attain  a  large  size  without 
giving  the  slightest  indication  of  its  existence,  especi¬ 
ally  when,  through  impaction  or  an  enlarged  prostate, 
it  is  prevented  coming  into  contact  with  the  neck  of 
the  bladder ;  and  in  the  present  case,  the  size  of  the 
growth  may  only  lately  have  allowed  it  to  reach  the 
vesical  neck.  It  was  stated  that  even  a  prostatic 
catheter  failed  to  draw  off  any  urine ;  no  doubt  its 
end  became  imbedded  in  the  tumours.  These  growths 
are  generally  called  villous  cancer;  but  Dr.  Wilks 
says,  “  The  ordinary  villous  growths  from  mucous 
membranes  are  not  malignant,  and  therefore  the  old 
teim  villous  cancer  is  an  erroneous  one ;  but  this 
does  not  preclude  a  cancerous  growth  putting  on 
this  appearance.”  Again,  rarely  or  never  do  two 
primary  malignant  growths  exist  in  one  subject  at 
the  same  time.  With  regard  to  the  kidneys,  there 
can  be  no  doubt  that  they  became  secondarily  affected, 
from  irritation  having  been  conducted  upwards  by 
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:  the  ureters  which  induced  chronic  nephritis.  Mr. 
I  Nash  thoug'ht  the  condition  of  the  kidney  was  the 
I  immediate  cause  of  death,  through  imperfect  depura- 
tion  of  the  blood,  although  the  described  symptoms 
I  of  uraemic  poisoning  were  by  no  means  well  marked. 

:  Extensive  Tubercular  Disease.  Dr.  Graham  shewed 

specimens  of  tubercle  from  a  boy  aged  12,  at  the 
j  Bluecoat  School,  who  died  after  symptoms  of  acute 
hy^'ocephalus,  pain  in  the  head,  squinting,  loss  of 
1  vision,  etc.  A  large  quantity  of  fluid  was  found  in 
I  the  ventricles  of  the  brain,  and  there  was  tubercular 
matter  in  the  cerebellum  :  the  lungs  were  full  of 
tubercle  and  a  section  gave  the  appearance  of  gran- 
I'  ite ;  the  peritoneal  cover  of  the  Rver  was  studded 
over  with  tubercle,  the  right  kidney  was  healthy,  the 
I  left  infiltrated  with  tubercle  and  pus,  the  ureter  large 
|i  and  dilated,  and  a  deposit  in  it ;  there  was  also  tu- 
l*:  bercle  deposited  in  the  waUs  of  the  bladder.  There 
f  was  general  enlargement  of  the  glands. 

■  Diseases  of  the  Liver.  Dr.  Gee  shewed  three  speci- 
j  mens. 

i  Hydrophobia.  Dr.  E.  Whittle  related  a  case  which 
occurred  in  August  1864.  Thomas  Jones,  aged  35, 

I  sent  for  him  at  5  a.m.  The  messenger  reported  that 
^  the  patient  was  suffering  from  retention  of  urine; 
==  and  he  accordingly  took  a  case  of  catheters  with  him". 

‘  On  the  way  the  messenger  asked  him  whether  he  had 
ever  seen  a  case  of  hydrophobia.  He  replied  in  the 
negative;  but  asked  what  that  had  to  do  with  the 
:  man’s  not  being  able  to  pass  urine.  The  messenger 
then  explained  that  the  patient  had  a  dread  of  drink- 
.  ing.  On  arrival  at  the  house.  Dr.  Whittle  found  him 
=  sitting  quietly  on  a  chair,  and  complaining  of  a  con- 
stant  and  distressing  inclination  to  pass  urine,  while 
I  scarcely  any  passed ;  he  examined  the  abdomen  and 
;  found  that  the  bladder  was  not  distended,  but  that 

-  he  was  suffering  from  dysuria,  just  in  the  same  way 
,  as  patients  often  do  after  the  application  of  a  blister. 

-  His  pulse  was  not  accelerated;  his  tongue  was  clean; 
'and  there  was  no  febrile  excitement.  Every  five 
:  minutes  he  was  seized  with  a  convulsive  shuddering 
ithat  seemed  to  pervade  his  whole  frame;  some  of  the 

attacks  were  more  severe  than  others,  when  he  ex¬ 
pended  his  arms  and  legs  rigidly,  leaped  up  in  his 
chair,  and  called  out  to  be  held,  that  he  might  not  do 
;  harm  to  anybody.  He  was  in  no  respect  unconsci¬ 
ous;  and  during  the  intervals  he  talked  about  his 
condition,  and  said  he  felt  something  flash  through 
■him.  as  if  he  were  electrified,  beginning  about  the 
penis.  Dr.  Whittle  had  a  looking-glass  held  to  him, 
land  it  immediately  brought  on  a  paroxysm.  He 
{ offered  him  drink,  which  had  the  same  effect;  he  in- 
r  duced  him  to  try  to  drink,  and  by  making  a  resolute 
'effort  the  man  did  drink ;  but  so  violent  and  pro- 
( longed  a  paroxysm  was  occasionad  by  the  attempt, 

J  that  it  seemed  as  if  he  would  have  been  suffocated. 

'  He  had  no  recollection  of  ever  having  been  bitten  by 
la  dog  or  cat,  or  any  other  animal.  The  paroxysms 
V  lasted  nearly  half  a  minute,  and  recurred  about  every 
j  ave  minutes,  but  they  gradually  increased  in  violence 
i  ind  frequency,  and  became  more  prolonged.  About 
i  nght  o’clock,  he  seemed  to  remember  suddenly  a  cir- 
1  iiunstance  that  had  occurred  about  ten  months  be- 
1  ore,  and  which  up  to  this  moment  entirely  escaped 
Ms  recollection.  When  working  at  a  gentleman’s 
1  louse,  doing  repairs,  he  had  occasion  to  go  into  a 
;  vater-closet.  While  he  was  making  use  of  the  closet, 
j  i  little  lap-dog  was  lying  on  some  shavings  in  a 
■orner ;  while  he  was  adjusting  his  dress  to  leave,  he 
listurbed  the  dog,  which  flew  at  him,  scratching 
'  ath  his  tooth  the  end  of  the  penis,  but  so  slighty 
I  hat  no  mark  remained ;  there  was  scarcely  a  drop  of 
I  'lood,  and  he  thought  no  more  about  it.  One  of  the 
jrorkmen  took  the  dog  and  drowned  it.  The  remem- 
j  ranee  of  this  circumstance  had  a  bad  effect  upon 


him ;  he  felt  himself  a  doomed  man  ;  he  immediately 
undressed  and  went  to  bed  ;  called  for  his  children, 
and  took  leave  of  them,  and  desired  them  to  be  taken 
away.  He  attempted  to  read  a  psalm  to  them  with 
the  intention  of  praying  with  them ;  but  the  par- 
oxj’-sms  recurred  now  so  violently  that  he  was  obliged 
to  desist.  He  was  soon  rapidly  worse,  there  being 
scarcely  any  intermission  between  the  paroxysms  ; 
he  rolled  his  head  violently  about  as  if  struggling  for 
breath ;  he  continually  expectorated  a  glairy  ropy 
mucus  that  seemed  to  come  from  the  pharynx ;  this 
he  spattered  all  about  the  bed,  and  it  also  hung  in 
strings  from  his  lips  and  about  his  chin ;  he  expelled 
it  from  his  mouth  with  great  difficulty.  He  expressed 
a  fear  that  he  might  bite,  but  did  not  make  any  at¬ 
tempt  ;  he  frequently,  however,  begged  everybody  to 
keep  out  of  his  reach,  and  his  hands  had  to  be  secured 
on  account  of  his  violence.  He  continued  in  this 
state  all  day,  getting  gradually  worse,  and  about  5 
p.M.  died  in  a  paroxysm,  apparently  exhausted.  To¬ 
wards  the  end  he  was  flushed,  with  pulse  much  ac¬ 
celerated,  and  copious  perspiration ;  these  symptoms 
being  apparently  brought  on  by  his  violent  struggles. 

The  place  in  which  he  was  bitten  accounted  curi¬ 
ously  for  the  apparent  anomaly  of  a  case  of  hydro¬ 
phobia  beginning  with  symptoms  of  urinary  m-itation. 
It  appeared  that  he  had  felt  this  irritation  for  two 
days  before  Dr.  Whittle  saw  him ;  but  it  was  only  on 
the  previous  evening  that  he  had  felt  any  dread  of 
drinking ;  up  to  that  time  he  supposed  that  he  was 
merely  labouring  under  an  attack  of  gravel. 

Dr.  Hibbert  Taylor  related  a  case  which  occurred 
twenty  years  ago  at  the  Northern  Hospital,  under  the 
care  of  the  late  Dr.  James  Carson. 

Mr.  Higginson  observed  nothing  had  been  said 
about  the  parts  injured  having  been  cut  into  after 
death,  to  shew  whether  there  was  any  inflammation, 
which  is  said  to  come  on  when  the  symptoms  of  hy¬ 
drophobia  appear ;  and  stated  he  should  be  inclined 
either  to  incise  or  cauterise  the  parts,  or  inject  them 
subcutaneously. 

Mr.  Hamilton  mentioned  two  cases  he  had  read  of 
in  which  pain  was  manifested  in  the  parts  bitten 
before  the  symptoms  shewed  themselves.  He  had 
removed  the  three  bitten  parts  by  deep  incisions, 
three  months  after  the  bite,  in  the  case  of  a  young  • 
gentleman  who  had  been  bitten  by  a  favourite  dog. 
The  dog  shewed  symptoms  of  madness  the  night  after 
biting  him,  and  was  shot. 

Dr.  Brabazon  had  seen  two  cases ;  and  in  neither 
of  them  were  there  any  marks  of  recent  inflamma¬ 
tion.  In  the  first  case,  the  iiatient,  aged  12,  had 
complained  of  pain  in  the  side  of  the  face,  like  neural¬ 
gia;  then  difficulty  of  swallowing  came  on  three  daj's 
later ;  he  could  answer  questions  rationally,  but  had 
a  jerking  motion  when  standing  up;  he  complained 
of  a  feeling  of  choking ;  saliva  was  constantly  flowing 
from  his  mouth,  and  he  was  gnawing  his  clothes  ;  his 
pupils  were  widely  dilated.  In  the  second  case,  a 
child,  aged  6,  was  bitten  three  weeks  before  in  the  leg 
by  a  dog,  which  had  bitten  several  other  people.  He 
had  pain  in  the  part  bitten,  and  opisthotonos ;  his 
pupils  were  dilated ;  his  pulse  quiet ;  he  was  anxious 
to  drink,  but  could  not;  he  could  swallow  solids. 
Death  took  place  from  exhaustion. 

Dr.  Whittle  said  there  were  two  forms  of  rabies  ; 
in  the  one,  the  dog  will  not  bite  unless  it  is  provoked; 
in  the  other,  it  will  bite  anyone.  The  dog  has  no  fear 
of  drinking,  and  will  swallow.  The  horse  will  bite 
and  tear  his  knees,  and  trot  round  and  round  until 
he  dies. 

Mr.  Denton  asked  whether  there  were  any  patho¬ 
gnomonic  symptoms  or  rabies. 

Mr.  Hodgson  said  the  dogs  affected  will  always 
pick  up  bits  of  rubbish,  and  will  vomit  theii'  food  and- 
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drink,  hut  not  these  extraneous  matters  which  are 
found  in  their  stomachs  after  death;  the  tongue  is 
hanging  out ;  and  there  is  an  appearance  as  if  there 
were  something  in  the  throat. 

Mr.  Higginson  had  found  in  a  dog’s  stomach  a  ball 
of  its  own  hair. 


Comsponitfna. 

IRIDECTOMY. 

Letter  from  S.  Browne,  L.K.  &  Q.C.P. 

Sir, — I  regret  that  Mr.  Bowman,  in  his  reply  to 
my  letter  of  the  27th  ult.,  has  not  answered  on  his 
own  authority,  derived  from  his  investigations  of 
glaucoma  and  the  results  of  iridectomy  in  his  own 
practice,  the  following  very  precise  and  clear  queries. 

Let  him”  (Mr.  Bowman)  “  give  us  a  plain,  brief, 
■uneqxiivocal  description  of  the  exact  pathology  of  the 
■disease  now  called  glaucoma;  and,  above  all,  let  us 
hear  how  it  is  that  iiddectomy — an  operation  that 
must  more  or  less  mutilate  the  eye — effects  a  ‘  cm-e’ 
of  glaucoma  in  its  several  stages,  from  the  premoni¬ 
tory  period  to  the  stage  of  the  disease  when  the  eye 
ha-s  become  considerably  altered  in  structure.  All 
•sui-gery,  worthy  the  name  of  scientific  surgery,  is 
based  upon  definite  principles  ;  let  us  know  what  are 
the  definite  principles  of  iridectomy”  (in  glaucoma), 

and  then  we  are  likely  to  listen  to  its  advocates,” 
«etc.  I  asked  him  for  a  plain,  brief,  and  unequivocal 
statement  of  his  own  views ;  but  he  has  evaded  the 
jsubject  by  referring  me,  in  the  closing  sentence  of 
his  letter,  to  the  summary  of  cases  published  by  Mr. 
Hulke !  In  a  preceding  paragraph,  however,  of  his 
•communication,  he  says  :  “  The  ‘  recognised  princi¬ 
ples  of  scientific  surgery’  is  here  a  sounding  phrase, 
■and  nothing  more !  That  is  scientific  in  surgery  which 
is  based  on  exact  observation  of  the  manifestations  of 
disease,  and  which  contrives  and  applies  to  the  relief 
■of  disease  so  discriminated  an  adequate  method  of 
treatment.  The  discovery  or  contrivance  of  such  a 
remedy,  in  the  case  of  a  previously  incurable  malady, 
and  one  destructive  of  sight,  is  a  high  evidence  of 
science,  and  one  of  its  brightest  results.”  Just  so. 
But  does  this  “sounding  phrase”  explain  “how  it  is 
that  iridectomy — an  operation  that  must  more  or 
less  mutilate  the  eye— eflects  a  ‘  ciue’  of  glaucoma  in 
its  several  stages,”  etc.  ?  No,  nothing  of  the  sort ;  it 
is  a  simple  evasion  of  the  question,  and  must  be  thus 
regarded  until  some  one  will  undertake  to  explain 
“what  are  the  definite  principles  of  iridectomy”. 

I  have  just  read  Dr.  Wolfe’s  lucid  communication 
which  appears  in  your  last  number  (March  12th),  and 
which  deals  both  with  the  pathology  of  glaucoma, 
;and  gives  a  rationale  for  the  operation  of  iridectomy 
also.  Now,  as  this  gentleman  dissents  from  the 
pathology  of  glaucoma  as  advanced  by  Von  Grafe, 
and  is  clearly  not  “  a  blind  follower  of  a  master”,  and 
as  he  has  also  stated  the  principles  of  iridectomy  ac¬ 
cording  to  his  view,  it  would  have  been  instructive, 
lad  we  seen,  side  by  side,  the  independent  opinions 
of  these  two  able  advocates  of  iridectomy.  Whether 
Mr.  Bowman  will  accept  these  views  of  Dr.  Wolfe,  or 
whether  they  will  caiuy  conviction  to  the  profession, 
I  cannot  determine ;  but  they  have  certainly  this  to 
recommend  them :  they  are  clearly  and  plainlysetforth. 
The  pathology  of  glaucoma,  right  or  wrong,  as  laid 
down,  is  exact.  There  are  definite  principles  given  for 
the  employment  of  iridectomy  in  the  treatment  of  the 
pathological  condition  which  is  supposed  to  exist; 
and  I  shall  certainly  watch  with  considerable  interest 
the  issue  of  the  question,  as  it  now  stands  before  the 
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medical  public.  Meanwhile,  I  may  state  that  the 
views  and  opinions  I  have  already  submitted  are  un¬ 
altered. 

It  has  been  my  wish  to  elicit  truth.  I  am  not  one 
of  those  “  men”  referred  to  by  Mr.  Bowman,  _  who 
“have  not  moved  forward  promptly  on  this  subject” 
(iridectomy)  “with  the  age”;  nor  have  I  “opposed 
other  improvements  when  first  propounded” ;  but  I 
have  lived  long  enough  to  have  seen  many  specious 
theories  in  medicine  ably  propounded,  warmly  sup¬ 
ported,  and  then  sink  into  nothingness ;  and  I  have 
arrived  at  the  age  when  men  usually  seek  for  some¬ 
thing  beyond  mere  assertion  to  sustain  any  position, 
and  when  they  are  not  likely  to  be  carried  away  by 
the  most  brilliant  theories  which  are  not  upheld  by 
intelligible  arguments  and  unquestionable  proofs. 
Now  as,  in  these  respects,  the  theories  relative  to 
glaucoma  and  its  “  cure”  seem  to  my  mind  more  than 
defective,  I  have  not  been  able  conscientiously  to  re¬ 
ceive  them.  But  Mr.  Bowman,  it  appears,  has  hope  of 
me  yet ;  he  “  expects  that  ere  long”  I  wifi  “  reach 
the  same  conclusions  as  others” — viz.,  the  iridecto- 
mists.  Well,  it  may  be  so.  I  am,  I  trust,  open  to 
conviction ;  but  I  cannot  hope  to  raise  my  fancy  to 
the  pitch  of  the  “young  surgeon”  who,  after  a 
month’s  attendance  at  Mr.  Bowman’s  ophthalmic 
hospital,  “can  make  himself  master  of  the  very 
simple  method  of  conducting  the  slight  and  rapid, 
though  delicate  examination  necessary  for  deter¬ 
mining  the  tension  of  an  eye”  !  Now,  be^  it  under¬ 
stood,  it  is  not  to  determine  whether  tension  of  the 
eyeball  exists  in  any  case — that  I  know  my  own  sense 
of  touch  could  reveal;  but  it  is  to  determine  by 
“  touch  alone” — for  so  I  shaped  my  query — ^whether, 
in  certain  infiammations  of  the  deep  tissues  of  the 
eye,  “  glaucomatous  complications”  exist  also  ! 

I  must  conclude  by  expressing  my  conviction,  that 
the  correspondence  which  you  invited  upon  the  ques¬ 
tion  of  iridectomy  in  glaucoma,  will  be  followed  by 
beneficial  results  both  to  the  profession  and  to  the 
public.  As  the  question  at  present  stands,  it  is  clear 
that  there  is  yet  much  to  be  definitely  settled ;  but, 
in  the  hands  of  those  who  are  investigating  the 
matter,  and  who,  I  am  satisfied,  are  actuated  by  an 
anxious  desii’e  to  arrive  at  the  truth,  it  wiU  receive 
all  the  consideration  which  its  importance  demands. 

I  am,  etc.,  S.  Browne. 

Belfast,  March  15th,  18G1. 


MEDICAL  PRIZES  FOR  STUDENTS  AT 
OXFORD  AND  CAMBRIDGE. 

Letter  from  William  Ogle,  M.D. 

Sir, — Dr.  Humphry  has  done  well  in  calling  atten¬ 
tion  to  the  jirizes  within  reach  of  medical  students  at 
Cambridge.  It  is  but  justice  to  my  Alma  Mater  to 
endorse,  however  imperfectly,  what  he  has  mentioned 
as  to  the  advantages  of  a  university  course. 

First,  there  are  fellowships,  of  which  a  greater 
number  now  than  formerly  are  open  to  laymen.  Next 
come  scholarships,  which,  to  the  value  of  .£20  to  a£40 
per  annum,  may  be  easily  obtained  by  any  one  who 
has  stood  fairly  in  a  public  school,  and  by  very  many 
who  have  not  had  that  advantage.  But  this  is  not 
all;  nor,  in  fact,  anything,  in  comparison  with  that 
which  is  within  the  reach  of  every  one.  The  chief 
prize  is  “the  mental  training” — “the  best  founda¬ 
tion” — which  is  necessarily  laid  in  reading  for  the 
B.A.  degree.  Many  a  man  goes  up  to  the  University 
with  a  most  limited  knowledge  of  Greek  and  Latin, 
and  with  a  still  more  slender  stock  of  mathematics, 
who  nevertheless  takes  a  very  respectable  position  at 
the  time  of  his  degi-ee ;  and  ever  afterwards  he  is  a 
marked  man.  It  is  enough  that  he  is  of  Oxford  or 
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Cambridge.  Long  may  the  distinction  maintain  its 
present  value !  The  reason  of  this  is,  that  the  Uni¬ 
versities  give  a  training  which  makes  itself  manifest, 
ji;  whatever  be  the  future  calling  of  the  student.  The 
I*  three  years,  though  spent  in  the  study  of  classics  and 
L  mathematics,  are  not  lost.  It  would  be  nearer  the 
I  truth  to  say  they  are  clear  gain.  At  the  end  of  a 
second  or  a  thu’d  three  years,  the  result  is  manifest. 
L  He  who  begins  his  professional  study  without  this 
f  preliminary  course  is,  by  comparison,  a  man  in  fetters, 
t  That  the  members  of  our  English  Universities,  though 
r  so  few,  should  have  left  them  mark  so  distinctly  upon 
our  profession,  is  proof  that,  as  a  general  rule,  these 
men  acquired  a  mental  power  incomparably  superior 
.  to  that  which  they  would  have  had  if  those  same 
[  three  years  had  been  devoted  to  the  study  of  subjects 
connected  more  immediately  with  their  profession. 
^  somewhat  jealous  of  the  recent  changes  in 
favour  of  the  natural  sciences”,  and  which  make  it 
\  to  a  certain  extent  optional  whether  or  not  a  man 
shall  graduate  in  Avts.  Unless  closely  watched, 
i  under  the  specious  pretext  of  adapting  them  to  the 
-  requirements  of  the  age,  the  Universities  wiU  lose 
;  their  character  of  soundness  and  solidity.  Verbum 
’■  sat  sapienti. 

||  Moreover  (and  this  is  no  slight  gain,  though  only 
'[  an  incidental  one),  by  contact  with  his  fellows  and 
with  his  superiors,  the  university  man  learns  some- 
1^  thing  which  is  hard  to  describe,  but  which  is  easily 
recognised — a  self-knowledge — “  a  peculiar  temperate- 

tness  and  steadiness  of  thought,  a  habit  of  respect  for 
others’  feelings  and  convictions,  and  a  reasonable 
■1  and  considerate  tone  of  mind.”  (See  Times  article  on 
the  University  system,  in  reference  to  candidates  for 
the  ministry,  Jan.  2nd,  1861.)  These  qualifications 
|j  necessary  in  medicine  as  in  divinity.  The 

r  mixing^  with  others  who  are  destined  for  the  sister 
j!  jorofessions,  and  with  those  who  will  one  day  occupy 
[  the  chief  places  in  the  state,  tends  in  like  manner  to 
t  curb  man’s  inherent  self-assertion  :  it  enlarges  his 
I,  ideas ;  it  makes  him,  almost  in  spite  of  himself, 
r  a  gentleman.  On  these  grounds,  I  presume.  Dr. 
Humphry  concludes  that,  “  for  the  inteUigent  and  in- 
dustrious  student,the  Universities  are  the  very  best  en- 
L  trance  to  the  profession,”  and  expresses  his  surprise 
r  and  regret  that  so  few  comjiaratively  avail  them- 
l  selves  of  the  advantages  offered.  Yet,  in  expressing 
j  surprise,  one  thing  must  be  borne  in  mind  :  the 
,  choice  does  not  rest  with  the  student,  but  with  his 
father.  I  do  not  think  it  is  the  expense  of  the  course, 

I  nor  so  much  from  want  of  appreciation  of  its  advan- 
il  tages,  but  rather,  and  chiefly,  from  the  difficulty 
which  in  an  especial  manner  besets  the  English  gra¬ 
duate  in  first  commencing  practice.  The  main  avenues 
l'  into  the  profession  are  closed  against  him.  Poor-law 
s:  practice  and  club  practice  are  bye-words.  Who  would 
i.  be  a  club-doctor,  if  he  could  help  it  or  a  parish- 
^  doctor?  “General  practice”  also  is  almost  whoUy 
,  denied  to  the  university  man.  He  may  “  give  advice 
^  gratis” ;  but  even  that  is  hardly  reputable  now,  through 
^  the  abuse  of  it.  Nothing  seems  left  for  him  but  to 
^  support  the  dignity  of  his  neighbours — a  very  jilea- 
'ij  sant  duty,  even  when  you  get  no  thanks  for  it ;  but  it 
involves  that,  for  ten  or  twelve  years,  such  a  one 
j,i  must  live  upon  his  private  means.  It  is  idle  to  ex- 
j  pect  that  fathers  will  send  them  sons  to  the  Uni- 
V  versity,  except  in  rare  instances,  so  long  as  this  is 
!  the  case.  Happily,  there  are  signs  of  change ;  and 
I  straws  show  the  direction  of  the  current.  Mere  titles 
!  are  becoming  waste  paper.  Medicine  and  surgery 
h  are  more  and  more  recognised  as  one  science.  Hum- 
■'bug  (though  perhaps  never  more  rampant)  is  being 
.exposed.  And  though  there  is  a  danger  lest,  in 
^  making  everybody  a  physician,  the  physician  be 
dowered,  and  not  the  everybody  raised;  and  lest,  in 


our  outcry,_  for  instance,  against  “  advice  gratis”,  we 
be  carried  into  the  opposite  extreme, — there  are  indi¬ 
cations  of  better  things.  The  apothecary  system  of 
payment  “per  bottle”  is  on  the  wane.  Will  not  “per 
visit”  follow  ?  The  form  is  gone.  “  Particulara”, 
even  of  the  visits,  are  only  “  given  if  required”.  People 
are  beginning  to_  see  that  “  per  visit”  takes  no  aceoimt 
of  that  which  “  is  better  than  cure” ;  and  that  pre¬ 
vention,  the  highest  function  of  a  medical  man,  is 
jDractically  ignored.  An  annual  sum,  with  a  margin 
for  exceptional  fees,  seems  to  me  to  meet  the  require¬ 
ments  of  the  case.*  At  any  rate,  whether  this  be  the 
solution  ^  of  the  difficulty  or  no,  the  difficulty  should 
not  be  ignored  in  the  discussion  of  the  important 
question  which  has  been  brought  forward  so  oppor¬ 
tunely  by  Dr.  Humphry  of  Cambridge. 

I  am,  etc.,  William  Ogle. 

Derby,  March  8th,  18C4. 


ARMY  HOSPITALS  AND  CIVIL  SURGEONS. 

Letter  from  Henry  Terry,  jun..  Esq, 

_  Sir, — I  have  recently  observed,  in  some  of  the  me¬ 
dical  journals,  articles  reflecting  much  on  the  Army 
Medical  Department;  which,  in  my  opinion,  are 
strongly  exaggerated.  I  trust  you  will  allow  me  to 
pply  shortly  to  them,  having  been  for  some  time  past 
in  medical  charge  of  troops  in  this  town. 

I  may  state,  in  limine,  that  a  private  practitioner 
in  charge  of  troops  has  to  conform  to  the  gi-eater 
part  of  the  “  Regulations”  as  laid  down  for  regi¬ 
mental  assistant-surgeons. 

The  main  grievance,  so  far  as  my  memory  serves 
me,  was  the  question  of  diets,  and  the  great  amount 
of  writing  and  trouble  requned  of  the  surgeon  in 
ordering  and  changing  them;  and  I  think  that  in 
this  matter  a  great  improvement  has  taken  place. 
Not  long  ago,  most  detachment  hospitals  in  provin¬ 
cial  towns — to  which  I  chiefly  allude — were  in  chai’ge 
of  non-commissioned  officers  of  the  regiment,  who- 
might  or  might  not  understand  the  hospital  accounts. 
Hence,  on  every  change  of  troops  in  any  given  hospi¬ 
tal,  some  trouble  and  confusion  arose  in  having  to 
select  such  a  person  and  teach  him  his  duties.  At 
the  present  time,  one  of  the  “  Army  Hospital  Corps,’* 
having  no  connection  with  the  regiment,  is  permar- 
nently  attached  to  the  hospital ;  he  is,  of  course,  tho¬ 
roughly  au  fait  with  the  various  forms  required.  This 
is  a  vast  improvement. 

In  the  next  place,  the  surgeon  used  to  be  re¬ 
sponsible  that  the  proper  quantity  of  jirovision  was 
daily  ordered;  and,  indeed,  it  was  his  duty  to  sign 
the  various  “  requisitions”  for  them ;  and  in  any  case 
of  mistake  in  this  respect,  much  correspondence  be¬ 
came  a  necessary  consequence.  The  whole  of  this 
duty  now  devolves  on  the  Ai-my  Hospital  Corps  man 
steward,  as  he  is  called.  He  gives  the  requned  orders 
to  the  tradesman  after  the  surgeon  has  paid  his  visits 
and  entered  the  diets.  This  is  a  great  boon. 

The  large  number  of  diets,  to  which  you  are  re¬ 
stricted,  amounting  to  about  ten,  is  also  an  improve¬ 
ment,  instead  of  the  contrary,  .^d  here  I  must  add, 
that  great  liberality  is  shown  in  ordering  extra  inedi— 


*  A  similar  su^Restion  was  favourably  noticed  in  the  Lancet^ 
November  14th,  18(!3:  though,  I  regret  to  say,  the  writer  did  not 
perceive  the  professional,  but  only  the  commercial  bearing  of  the 
plan  ;  and  so  recortiraended  it  only  to  be  adopted  sub  rosd.  The- 
American  Medical  Times,  however,  in  noticing  my  paper  (Social 
Science  Congress,  Edinburgh  Meeting),  says  boldly  (December  19th,. 
1803)  : — “  The  physician  assumes  under  it  (the  new  system)  the 
highest  and  most  dignified  functions  of  his  profession.  His  aim  now 
is  to  prevent  disease....  If  universally  adopted,  it  may  prove  to- 
be  a  most  beneficial  medical  reform.”  The  motto  of  the  College  of 
Physicians  in  Philadelphia  is.  Non  sibi  sed  toti.  I  commend  it  to 
the  consideration  of  any  who  think  that  a  plan  ettn  W  aommercially 
right  which  is  professionally  wrong.  (W.  O.) 
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cal  comforts;  and.  there  is  no  trouble  in  procuring 
them — in  fact,  they  are  kept  in  the  hospital,  ready  for 
immediate  use. 

As  reg’ards  the  recruiting,  I  cannot  speak  from  ex¬ 
perience,  as  private  practitioners  do  not  in  this  re¬ 
spect  fall  under  the  same  rules  as  military  surgeons. 
In  fact,  they  have  an  advantage  over  these,  having- 
no  imcuniary  liability.  I  am,  etc., 

Henby  Tebey,  jun. 

Noi'tliamiitou,  March  15;li,  1804. 


Eoyal  College  oe  Physicians  oe  London.  At  a 
general  meeting  of  the  Fellows,  held  on  Monday, 
March  21st,  1864.,  the  following  gentlemen,  having 
undergone  the  necessary  examination,  were  duly  ad- 
.  mitted  members  of  the  College : — 

Jiagbluiwe,  Frederic,  .M. I!. Gamnb.,  21,  ComiaiiKht  Square 
Oritiit.  James  Alexander.  M, I ). Montreal,  Ottawa,  Canada  West 
Witherl'j,  William  Henry,  Cooinbe,  Croydon 


Apothecabies’  Hall.  On  March  I7th,  the  follow¬ 
ing  Licentiates  were  admitted  ; — 

^Golden,  Edward.  St.  George’s  Hospital 
l-hlwards,  John  Henry,  Llangefni,  Anglesea 
Gandv,  William,  South  Street,  I’ark  Lane 
Garlick,  William,  I’.ark  Square,  I.eeiis 
lies,  Uaniel,  Fairford,  Gloucestershire 
Monis,  Joseph,  Studley.  Warwickshire 
Philpot.  Harvey  John,  Wilton  Terrace,  Tvensingtoii 
Price,  Charles  Richard,  London  Hospital 
Shorland,  Edward  I'eter,  Westbnry,  Wilts 
Watts,  Algernon  Newbegin,  Wesliuiuster  Hospital 
Wliiteliead,  Walter,  Windermere 
Wraith,  John  Hargreave,  Over  Darwen,  T.ancashire 

At  the  same  Court,  the  following  passed  the  first 
examination ; — • 

Denton,  Frederick  George,  Hornsea,  Hull 


APPOINTMENTS. 

♦W.XTSON,  Thomas,  M.U.,  F.R.S.,  re-elected  President  of  the  Royal 
College’of  Physieiaus  of  London  for  the  ensuing  year. 

OurNT.xN,  Francis  Boxwell,  M.D.,  appointed  Medical  Superintendent 
'  of  the  Smitbfield  Prison,  Dublin. 


DEATHS. 

H.xi.l.  On  March  IStli,  at  Heckfield  Heath,  Plants,  aged  30,  Mary 
'I'yeth,  ivife  of  *  Richard  1).  Ball,  Esq. 

Bond,  Henry,  Esq.,  Surgeon,  at  Echuca,  Australia,  aged  40,  on 
January  2. 

Kowi.er.  On  March  21st,  aged  3,  .».’fred,  youngest  son  of  Robert 
Fowler,  I'.I.D..  Bishopsgale  Street  Without. 

Kino,  Gilbert,  M.D.,  Inspector-General  of  Hospitals  and  Fleets,  at 
Gibson  Square,  Islington,  aged  73,  on  Mar  h  18. 

MaCKENSik,  Thomas.  F.sq.,  C.B.,  late  Inspector-General  of  Hos- 
(dt.ils,  Bombay,  at  Cheltenliatn.  on  March  17. 

PtUKiNS.  On  March  15th.  Sarah,  wife  ot  Tlit)mas  Perkins,  Itsq ,  of 
Siniith,  Yorkshire,  aged  27. 

Smith.  On  March  lOth,  at  10,  Caroline  Street,  aged  35,  Mary  Anne, 
wife  of*Henry  Smith,  F.sn. 

Sykes,  J..  Esq.,  Surgeon  at  Mile  End  Road,  aged  42,  on  Itlarch  1<. 

'4'OBtN,  John  lx.,  M.lf.,  at  Brussels,  aged  7‘J,  on  4  ebruary  17. 


The  Zambesi  Expedition.  This  year  ^12,500  has 
been  voted  for  the  Zambesi  Expedition. 

Testimonial  to  Db.  Liveing.  The  students  of 
Middlesex  Hospital  have  presented  their  Demon¬ 
strator  of  Anatomy,  Dr.  Liveing,  with  a  silver  cup, 
as  a  token  of  their  “  appreciation  of  his  uniform  kind¬ 
ness  and  attention  to  them.” 

Epidemiological  Society.  Dr.  Babington  has  re¬ 
signed  the  office  of  President  of  the  Epidemiological 
Society ;  and  Dr.  Gavin  Mihoy  has  been  nominated 
by  the  Council  as  his  successor.  The  office  is  in 
future  to  be  held  for  two  years.  Dr.  Chowne  and  Dr. 
Murchison  have  been  placed  on  the  list  of  Vice-Pre¬ 
dents. 


The  Staeeoedshibe  Hospital  is  found  to  be  to¬ 
tally  inadecpiate  to  the  requirements  of  the  district. 
The  governors  have,  therefore,  resolved  to  call  a 
meeting  for  the  purpose  of  enlarging  it. 

Small-pox  at  Pobtsmohth.  The  small-pox  has 
made  its  appearance  to  a  considerable  extent  among 
the  naval  and  military  at  Portsmouth.  On  Monday 
the  Adventure  anchored  at  the  Motherbank,  owing  to 
smaU-pox  having  made  its  appearance  on  board.  The 
above  ship  was  to  have  sailed  on  Monday  for  China 
with  troops. 

Tea.  It  appears  that  the  quantity  imported  last 
yearreached  the  enormous  aggregate  of  136,S06,3191bs. 
(although  only  85,206,7791hs.  were  entered  for  home 
consumption),  nearly  three  times  as  much  as  in  1848, 
showing  the  prodigious  stimulus  vrhich  has  been  given 
to  the  demand  by  successive  reductions  of  duty.  So 
much  for  what  old  Cobbett  endeavoured  contemptu¬ 
ously  to  sneer  down  as  “  wishy-washy  stuff.” 

Disteict  Lunatic  Asylums  in  Ibeland.  On 
Thursday  week.  Colonel  Greville  asked  the  Chief 
Secretary  for  Ireland  if  he  had  received  the  resolu¬ 
tions  passed  by  the  grand  juries  of  the  different 
counties  affected  by  the  changes  proposed  in  the  dis¬ 
trict  lunatic  asylums.  Sir  E.  Peel  replied  that  no 
resolutions  passed  by  the  gi-and  juries  had  yet  been 
received  by  him. 

Impbovement  in  the  Paeis  Hospitals.  A  sitting 
room  is  to  be  attached  to  each  dormitory,  so  that 
when  a  patient  is  sufficiently  recovered  to  leave  his 
bed,  he  may  have  a  place  to  read  or  to  play  at  some 
innocent  game,  such  as  chess  or  draughts.  Besides 
assisting  in  a  perfect  recovery  of  the  convalescents, 
this  plan  will  enable  the  patients  confined  to  their 
beds  to  enjoy  more  quiet. 

The  Coenwall  Lunacy  Case.  The  ti-ial  of  Samuel 
Porter,  of  Flushing,  near  Falmouth,  for  maltreating 
his  brother,  a  lunatic,  took  place  last  week  before 
Mr.  Baron  Martin,  at  Bodmin.  The  jury  found  the 
defendant  guilty  of  neglect,  but  recommended  him  to 
mercy.  Sentence  was  postponed  till  the  opinion  of 
the  Court  of  Appeal  on  some  points  of  law  raised  by 
the  piisoner’s  counsel  shall  be  known,  and  the  pri-  : 
soner  was  discharged  on  his  recognisance. 

Pueepeeal  Feveb  in  the  Hospital  Cochin.  The 
physicians  of  Hospital  Cochin  in  Paris,  having  oh-  | 
served  for  some  years  past  cases  of  puerperal  fever  J 
among  the  women  there,  of  which  they  have  not  been 
able  to  discover  the  cause,  have  determined  to  make  ; 
a  change  in  the  arrangements.  They  have  resolved  ! 
that  the  wards  devoted  to  female  patients  shall  be  ! 
occasionally  left  vacant  for  some  time  and  exposed  to  | 
a  cui-rent  of  air.  To  carry  out  this  arrangement,  the 
Municipal  Council  of  Paris  are  about  to  build  a  large 
addition  to  the  hospital.  The  new  building  is  to 
contain  four  wards  for  women.  Three  of  them  only  j 
are  to  he  occupied  at  a  time,  and  one  left  vacant. 

Intebnational  Eegisteation  of  Weathee  and  ■ 
Disease.  The  Eegistrar-General  has  recently  brought  | 
under  the  notice  of  the  authorities  of  the  great  cities  i 
of  Europe  a  plan  for  securing  returns  of  diseases  and 
of  the  weather  simultaneous  with  those  of  London. 
Vienna,  which  is  the  seat  of  one  of  the  greatest  me-  j 
dical  schools  of  Europe,  has  already  responded  to  his  ! 
application,  and  he  expects  to  receive  from  that  city 
a  regular  series  of  returns,  xvhich  cannot  faff  to  afford  , 
interesting  compai-isons  with  those  of  London.  Vienna 
is  about  to  adopt  many  of  the  sanitary  improvements 
which  have  proved  efficacious  in  England;  and  Dr. 
Glatter,  a  most  zealous  officer  of  the  City  Council, 
■svull  be  able  to  measure  theu-  effects  on  the  reigning 
disease  and  the  rate  of  mortality. 
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Trial  of  Dr.  Courtt  de  Lapommerais.  The 
I  Chanibre  des  Mises  en  Accusation  on  Satm-day  de- 
i  cided  that  Dr.  Courty  de  Lapominerais,  the  honioeo- 
[  pathic  physician,  shall  be  tried  by  the  Court  of 
i  Assizes  on  the  charge  of  having  poisoned  his  wife’s 
i  mother  in  1862,  and,  more  recently,  another  lady, 

■  -whose  life  he  had  insured  for  a  considerable  sum.  The 
trial  wiU  take  place  in  the  first  fortnight  of  May. 

!  Health  op  Scotlant).  The  Eegistrar-General’s 
;  monthly  report  on  the  eight  principal  towns  in  Scot- 
'  land  describes  February  as  another  month  of  heavy 
;  mortality,  far  above  the  average.  Typhus  fever  car- 
t.  ried  off  206  persons,  and  in  Perth  was  the  cause  of  a 
I  fifth  of  the  whole  number  of  deaths,  and  of  above  a 
k  sixth  in  Aberdeen.  The  month  was  characterised  by 
I  cold  and  wet  in  no  ordinary  degree.  So  also,  the 
.  mean  temperature  of  the  month  in  the  towns,  averag- 
r  ing  33-8,  was  lower,  not  only  than  in  any  Februarj'-, 
L  but  in  any  month  of  any  year  since  registration  was 
commenced,  nine  years  ago. 

Parisian  Hospitals.  The  improvement  of  the 
hospitals  of  Paris  is  going  on  with  great  acti-vity. 
The  BicMre,  now  an  asylum  for  lunatics,  is  to  be  en¬ 
larged  by  an  addition  for  idiotic  children,  which  will 
be  supplied  with  baths  and  every  convenience  for 
washing.  The  idiotic  and  epileptic  children  occupy 
at  present  a  separate  building  and  courtyard,  but 
when  they  require  baths  they  must  use  those  of  the 
adult  lunatics.  The  building  to  be  erected  for  them 
will  open  on  a  square  planted  with  trees,  and  pro- 
•vdded  with  two  halls  for  gymnastics,  of  which  one  is 
to  be  covered,  and  the  other  exposed  to  the  air.  A 
special  school  for  those  exercises  was  established  in 
the  year  1842,  and  at  present  contains  more  than  one 
hundred  pupils.  The  buildings  of  the  Bicetre  are 
ranged  round  nine  courtyards,  five  of  which  are  allo¬ 
cated  to  lunatics,  and  four  to  indigent  poor.  This 
division  is  subdivided  into  sections  which  comprise 
the  less  violent,  the  violent,  the  adult  idiots,  and  the 
idiotic  children.  There  is  likewise  a  hospital  in  a 
separate  quarter  for  prisoners  who  fall  sick  before 
trial. 

Medical  Officers  in  India.  On  Thursday  week, 

I  Mr.  Bazley  asked  the  Secretary  for  India  why  medi- 
i  cal  officers  of  Her  Majesty’s  British  and  Indian 
*  Armies  were  deprived  of  the  substantive  pay  of  their 
"  rank  in  India;  why  medical  officers  of  the  Indian 
I  Army,  of  ten  and  fifteen  years’  service,  ranking  with 
'  captains,  received  when  on  sick  furlough  merely  the 
pay  of  a  subaltern  ;  and  when  the  nine  hundred  me- 
dical  officers  of  the  late  Company’s  army,  whose  ser- 
"  vices  were  transferred  to  the  Crown  in  1857,  would  be 
^  informed  of  what  their  future  prospects  are  to  be  as 
J  regards  rank,  pay,  and  pension.  Sh  C.  Wood  replied 
-  that  medical  officers  in  India  were  paid  upon  a  totally 
b  different  scale  from  medical  officers  in  this  country. 

,  The  whole  subject  had  been  under  the  consideration 
i  iof  himself  and  Council,  and  not  long  ago  he  stated 
that  they  were  prepared  with  a  general  plan  which 
4  would  put  things  on  a  more  satisfactory  footing. 

1  Some  further  steps,  however,  required  to  be  takeli 
f  before  that  plan  could  be  carried  out. 

^  Action  for  Libel  :  Millett  versus  Edmonds. 
f.  This  case  was  tried  last  week  in  the  Nisi  Prius  Court, 

^  at  Bodmin,  before  Mr.  Baron  Brainwell  and  a  special 
’/Wi'y-  The  case,  as  may  be  recollected,  created  a  great 
i  sensation  at  the  early  part  of  this  year.  The  plain- 
j  tiff,  Eichard  Oke  Millett,  was  a  member  of  the  College 
^  of  Surgeons.  The  defendant  was  also  a  surgeon,  and 
'  had  married  the  sister  of  the  plaintiff.  The  action 
jwas  brought  to  recover  damages  for  a  malicious  pro- 
’  secution,  which  charged  that  the  plaintiff  had  caused 
the  death  by  poison  of  his  own  brother  Jacob  Cur, 


now  Millett.  The  charge  was  made  in  the  most  de¬ 
liberate  manner,  and  was  persisted  in.  The  deceased 
resided  with  his  brother,  the  plaintiff,  at  Penpoll.  J. 
C.  Millett  was  of  peculiar  habits,  and  had  water  on 
the  brain.  Last  year  he  had  been  failing,  his  eye¬ 
sight  had  become  impaired,  and  he  complained  much 
of  his  head,  and  could  take  but  little  exercise.  In 
February  1863,  he  altered  his  will,  and  bequeathed 
everything  to  the  plaintiff.  On  December  30th,  he 
partook  of  a  very  hearty  dinner,  and  afterwards  com¬ 
plained  of  feeling  “  sinking.”  The  plaintiff  gave  biin 
brandy,  and  he  said  he  thought  he  felt  better,  but 
complained  of  cold.  In  the  course  of  that  evening  it 
was  evident  that  he  had  a  seizm-e,  and  in  a  few  hc^’s 
he  died.  The  plaintiff  then  sent  for  the  coroner  and 
the  undertaker.  An  inquest  was  held,  and  a  verdict 
returned  that  the  deceased  had  died  from  natural 
causes ;  and  he  was  in  due  time  buried,  but  in  a  short 
time  the  defendant  applied  to  the  Secretary  of  State 
for  an  order  for  the  exhumation  of  the  body.  This 
was  granted,  and  on  January  22nd,  the  plaintiff  was 
arrested  on  a  charge  that  he  had  poisoned  his  brother. 
He  was  taken  before  the  magistrates  four  times,  but 
was  detained  in  custody  all  the  time,  as  bail  was  re¬ 
fused;  he  was  fourteen  days  in  custody,  but  event¬ 
ually  he  was  discharged,  and  then  brought  this  action. 
The  plaintiff  swore  that  there  was  not  the  slightest  pre¬ 
tence  for  saying  that  he  had  anything  to  do  with  his 
brother’s  death  or  his  uncle’s  death.  Dr.  Taylor 
stated  that  the  appearances  were  quite  consistent 
with  death  having  arisen  from  natural  causes.  The 
defence  was  that,  in  consequence  of  the  sudden  deaths 
of  several  members  of  the  family,  there  were  rumours 
in  the  neighbourhood,  which  had  at  last  reached  the 
defendant,  and  that  he  had  thought  it  incumbent  on 
him  to  cause  an  investigation.  In  his  examination 
the  defendant  stated  that,  although  at  the  time  he 
considered  there  were  sufficient  grounds  for  the  course 
he  had  adopted,  yet  he  was  now  fuUy  convinced  of  the 
plaintiff’s  innocence  of  the  charge.  The  jury  returned 
a  verdict  for  the  plaintiff.  Damages,  .£400. 

The  late  Dr.  Carlton.  Dr.  Clement  Carlyon, 
youngest  son  of  the  Eev.  John  Carlyon  of  Truro,  was 
born  on  April  22nd,  1777.  He  was  educated  at  the 
Truro  Grammar  School ;  and  had  for  companions.  Sir 
Humphry  Davy,  Henry  Mai-tyn  the  missionary,  and 
Prebendary  Kempthorne.  He  proceeded  from  Triuo 
School  to  College ;  and  went  out  as  Tenth  Wrangler 
in  1798.  In  the  same  year,  he  was  chosen  a  travelling 
bachelor,  with  the  annual  stipend  of  ^100.  During 
his  travels,  which  embraced  Central  Europe  and  the 
northern  parts  of  Sweden,  he  had  for  his  iirincipal 
companion  the  late  Dr.  Parry ;  and  theii-  excursions 
were  frequently  shared  by  Samuel  Taylor  Coleridge. 
Of  him,  and  of  other  remarkable  men  with  whom  lie 
was  more  or  less  associated  abroad,  he  has  recorded 
many  interesting  and  personal  traits  in  his  Early 
Years  and  Late  Reflections.  Dr.  Carlyon  was  elected 
to  one  of  the  valuable  Fellowships  of  Pembroke  Hall 
soon  after  he  took  his  B.A.  degree,  and  he  held  it  till 
his  marriage  in  1806.  Before  this  conclusion  of  ba¬ 
chelor  life,  he  had  proceeded  from  the  degree  of  M.A, 
to  that  of  M.D.,  and  settled  as  a  physician  at  Truro, 
where  he  speedily  acquired  the  confidence  of  a  large 
circle  of  society,  including  many  of  the  principal 
families  of  Cornwall.  He  was  a  model  physician  of 
the  old  school,  a  shrewd  and  quick  observer  of  symp¬ 
toms,  full  of  ready  resource  for  their  treatment,  clear 
and  prompt  in  judgment,  delicate  in  tact,  and,  above 
all,  large  and  warm  in  heart — so  that  all  his  powers 
moved  in  active  concert  for  the  ser-vice  of  his  patient.- 
In  1827,  he  published  a  pamphlet  on  the  Endemic 
Typhus  Fever  of  Cornwall,  in  which  the  principles  of 
sanitary  science,  of  late  familiarised  to  the  public 
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rntiid  through  so  many  channels,  but  then  quite  novel, 
are  enforced  with  the  greatest  clearness  of  detail  and 
weight  of  argument.  ■  Before  this  time.  Dr.  Carlyon 
had  become  one  of  the  physicians  to  the  Cornwall  In¬ 
firmary  ;  and  was,  on  his  rethement  in  1849,  presented 
by  the  governors  with  a  valuable  salver.  He  with¬ 
drew  almost  entirely  from  private  practice  when  he 
gave  up  his  public  medical  appointment ;  but  his  in¬ 
terest  in  his  profession — in  its  study  as  well  as  appli¬ 
ances — continued  always  lively.  Dr.  Carlyon  now 
employed  his  greater  leism-e  in  the  diligent  promotion 
of  the  useful  and  chai-itable  institutions  of  his  town 
and  county,  for  both  of  which  he  was  a  magistrate. 
"To  the  Lunatic  Asylum,  at  Bodmin,  he  devoted  par¬ 
ticular  attention.  In  the  municipal  affairs  of  Truro, 
he  had  always  taken  a  very  active  part,  and  five 
times  he  filled  the  civic  chair.  Dr.  Carlyon  has  died 
■within  a  few  weeks  of  eighty-seven, — but  without  de¬ 
cay  of  faculties  or  anything  like  decrepitude.  His 
benignant  smile  had  not  lost  its  glow,  nor  had  his 
cordfal  “  manly  voice  been  turned  again  towards 
childish  treble.”  Those  literary  pursuits  which 
Rome’s  least  mortal  mind”  has  called  the  delight 
of  old  age,  also  engaged  much  of  Dr.  Carlyon’s  later 
years.  He  held  a  facile  and  graceful  pen,  and  his 
writings  reflect  the  same  qualities  of  mind  and  cha- 
laeter  which  belonged  to  him  in  social  life.  His 
PTcccpts  of  Hodlth  is  a  pleasant  and  forcible  exposi¬ 
tion  of  his  experience,  in  confirmation  of  the  maxims 
of  old  Louis  Cornaro,  well  supported,  assuredly,  by 
the  hale  and  cheery  aspect  of  the  author.  Dr.  Carlyon 
was  fond  of  the  country,  of  nature  altogether,  of  his 
farm,  of  his  dog  and  gun,  but  especially  of  his  fishing- 
lod.  The  last  year  of  his  life  witnessed  successes  of 
this  veteran  Waltonian.  He  was  a  whole  man,  body 
.as  well  as  mind. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


itOKDi-Y. 


Metropolitan  Free,  2  p.m.— St.  Mark’s  for  Fistula 
aud  other  Diseases  of  the  Rectum,  1.15  p.m.  -Sama¬ 
ritan,  2.30  P.M. — Royal  London  Ophthalmic,  11  a.m. 


OKS  BAX. 


Wedsesday. 


Guy’s,  IJ  P.M. — Westminster,  2  p.m. — Royal  London 
Ophthalmic,  11  a.m. 

,  St.  Mary’s,  1  p.m.— Middlesex,  1  p.m.— University 
College,  2  p.m.— London,  2  p.m.— Royal  London  Oph¬ 
thalmic,  11  A.M. 


'C  ttOaSDAY. 


St.  George’s,  1  p.m.— Central  London  Ophthalmic, 
1  P.M.— Great  Northern,  2  p.m.— London  Surgical 
Home,  2  p.m.  —  Royal  Orthopsedic,  2  p.m. —  Royal 
London  Ophthalmic,  11  a.m. 


STribay.  ... 
■Sayorday. 


Westminster  Ophthalmic,  1.30  p.m.— Royal  London 
'Ophthalmic,  11  p.m. 

.St.  Thomas’s,  1  p.m.— St.  Bartholomew’s,  1.30p.m. — 
King’s  College,  1-30  p.m.— Charing  Cross,  2  p.m.— 
Look,  Clinical  Demonstration  and  Operations,  1  p.m.— 
Royal  Free,  1.30  p.m. — Royal  London  Ophthalmic, 


11  A.M. 


-MEETINGS  OF  SOCIETIES  DHRING  THE 
NEXT  WEEK. 


■HfoiruAY.  Medical  Society  of  London,  8.30  p.m.  Dr.  E.  Symes 
Thompson,  “  Indigestion  in  Early  Phthisis.” 

ToEsnAY.  Royal  College  of  Surgeons  of  England,  4  p.m.  Professor 
Fergusson,  “  On  the  Progress  of  Surgery  during  the  Present 
Century.” 

•Wkonesbay.  Cbemicald Anniversary). 

’ETanasDAY.  Royal  College  of  Surgeons  of  England,  4  p.m.  Professor 
Fergusson,  “  On  the  Progress  of  Surgery  during  the  Present 
Century.” — Royal. 

FotBAY.  Western  Medical  and  Surgical  Society,  8  p.m.  Mr.  Vasey, 
“  On  the  Management  of  Children’s  Teeth.” 

Satorbay.  Royal  College  of  Surgeons  of  England,  4  p.m.  Professor 
Fergusson,  “©a  the  Progress  of  Surgery  during  the  Present 
■Ceutiwy.'” 


TO  COBBESFONDENTS. 


*,*  All  letters  and  communications  for  the  Journal,  fo  be  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln’s  Inn  Fields,  W.C. 
Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 


The  Pathological  Society. — The  whole  matter  is  in  a  nutshell. 
The  Royal  Medical  and  Chirurgical  Society  either  does  or  it  does 
not  charge  the  Pathological  Society  a  fair  rent  for  the  accommo¬ 
dation  afforded  by  it.  Let  the  Pathological  Society  prove  that  the 
terms  are  exorbitant,  and  we  are  sure  that  the  Royal  Medical  and 
Chirurgical  Society  will  do  what  is  just  in  such  case.  Any  one 
who  reads  the  correspondence  and  remarks  on  this  question  will 
see  clearly  enough  that  the  Pathological  Society  has  got  the  idea 
into  its  head  that  the  Royal  Medical  and  Chirurgical  Society  is 
bound  to  pay  towards  its  sustenance,  or  to  give  it  a  helping  hand 
in  some  way  or  other.  The  threats  of  the  Pathological  gentlemen, 
who  say  they  will  take  their  custom  away  from  Berners  Street  if 
the  Royal  Medical  and  Chirurgical  Society  does  not  come  down 
in  its  rent,  are  simply  laughable.  We  repeat  it  again :  the  trans¬ 
action,  to  be  equitable,  must  be  a  purely  commercial  one.  The 
Pathological  Society  must  pay  the  market  price  for  the  article  they 
require. 


Provincial  Surgery. — Sir:  What  does  one  of  your  contemporaries 
mean  by  saying  or  insinuating  that  no  cases  of  severity  are  treated 
in  country  hospitals?  He  must  be  very  ignorant  of  what  he  is 
writing  about.  Why  we  excise  joints,  remove  jaws,  operate  for 
stone,  practise  ovariotomy,  take  off  thighs  and  legs,  operate  for 
ununited  fracture,  perform  plastic  surgery,  etc.  We  do  all  this  in 
our  hospital,  although  it  is  situated  nearly  two  hundred  miles 
away  from  the  Great  Metropolis! 

I  am,  etc.,  A  Country  Surgeon. 

[^Our  correspondent  need,  not  apologise  for  country  surgery. 
Every  year  diminishes  the  conventional  distinction  between  Lon¬ 
don  and  provincial  surgeons.  The  distinction  would  disappear 
at  once  if  country  surgery  were  duly  represented  in  the  Council  of 
the  College  of  Surgeons.  Editor.  J 


A  New  Anaesthetic:  An.^stheAc  Quackeries.  Sir:  A  good 
deal  of  quasi  scieiuiflc  explication  or  evolution  of  the  virtues  of  a 
new  ansesthetic,  nitrous  oxide,  is  to  be  found  this  month  and  last 
in  the  journals ;  its  chief  advantage,  as  there  emphasised,  being, 
that  it  is  much  more  safe  than  chloroform.  It  so  appears,  how- 
ever  that  one  most  melancholy  death  is  noted  this  year  already  in 
New  York  from  this  new  fantastic  anaesthetic,  nitrous  oxide.  It 
was  that  of  a  fine  young  woman,  in  perfect  health,  who  went  to  a 
dentist  to  have  a  tooth  out,  but  never  recovered  from  the  efleot  of 
this  gas.  Another  of  the  quaclieries  of  anseslhetics,  as  one  cannot 
help  designating  these  sensationalisms  and  novelties,  is  a  story  (a 
*'  cock  and  bull”  story,  let  me  pro  hae  vice  term  it  after  the  manner 
of  Sterne)  to  be  found  in  a  popular  magazine  this  month  and  lash 
for  which  story,  the  authoress,  it  is  said,  has  got  two  thousand 
pounds!  the  chief  point  or  plot  hinging  on  two  poor  surgeons  wto 
are  engaged  to  perform  a  surgical  operation.  We  have  the  high¬ 
born  damsels”  in  great  feather  in  the  story.  One  high-born  lady 
says  she  has  a  kind  of  spiritual  manifestation  aud  celestial  answers 
from’ table-knocking;  that  the  patient  about  to  undergo  the  sur¬ 
gical  operation  ought  not  to  liave  the  chloroform  :  and  then  a 
melancholy  but  idiotic  sensation  chapter  follows,  with  the  surgical 
operation,  the  doctors  differing,  the  patient  dead  from  the  chloro¬ 
form  in  the  confusion,  and  taken  away  dead  downstairs  after  the 
manner  of  a  funeral!  Several  persons,  to  my  knowledge,  have 
been  terrified  at  the  use  of  chloroform  by  this  story ;  it  bears  on 
it,  however,  the  impress  of  the  utmost  ignorance  of  all  about  sur¬ 
gical  operations  and  chloroform;  and  as  such,  members  of  the 
Association  and  readers  ought  to  discounten^ce  it. 

Saokville  Street,  March  5th,  IS64.  I  am,  etc.,  C.  K. 

P  S  How  much  better  would  it  he  if  in  place  of  medical  journals 
settling  the  political  claims  of  Denmark,  or  touting  for  pugilists, 
or  giving  us  dreary  and  weary  furlongs  of  articles,  they  would 
nermit  subjects  like  chloroform  to  he  discussed,  or  lunatic  asy¬ 
lums  and  not  permit  Household  Words,  or  any  other  words,  to 
deluge  the  public  with  vulgar  unmeaning  trash,  as  in  the  memor¬ 
able  lunatic  rubbish  of  “  Hard  Cash”,  or  this  tale  just  referred  to 
on  chloroform,  which  has  now  as  great  a  run  in  the  libiaries. 
We  have  had  a  sickening  of  the  Townley  case.  P'^nch  is  now  the 
best  of  our  medical  reformers;  he  is  nearly  infallible  on  medical 
Questions;  one  would  almost  say  or  wish, with  a  sigh. si  sic  omnes. 
One  of  these  poor  surgeons,  in  the  tale  above  referred  to,  is  ruined 
or  tried  for  malpraxis,  because  he  did  not  hear  the  table-knocking, 
and  gave  the  chloroform.  It  will  be  somebody  else’s  turn  next,  m 
the  present  temper  of  igaorant  juries  of  coroners. 
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ON 

THE  USES  OF  BLOOD-LETTING  IN 
DISEASE. 

'  Delivered  at  the  Royal  College  of  Physicians. 

BY 

W.  O.  MARKHAM,  M.D.,  F.R.C.P., 

PHYSICIAN  TO  ST.  MARY’S  HOSPITAL. 


Mk.  President  and  Gentlemen, — I  should  have 
hesitated  in  bringing  under  the  notice  of  this  learned 
’assemblage,  so  commonplace — I  may  say,  so  trite — a 

■  subject  as  is  that  of  Venesection — the  effects  of  the  ab¬ 
straction  of  blood  in  diseases — had  I  not,  sir,  received 
your  sanction  in  doing  so.  What  especially  inflnences 

[me  in  selecting  such  a  topic  as  the  subject  matter  of 
these  discourses,  is  the  very  strong  conviction,  founded 
on  a  careful  consideration  of  the  whole  question, 
which  I  hold — ^that  the  practice  of  the  present  day, 
_  in  respect  of  the  abstraction  of  blood  in  diseases,  is 
;iot  unfrequently  prejudicial  to  the  interests  of  the 
sick;  and  that  it  is  neither  in  accordance  mth  the 
opinions  of  the  profession  at  large,  nor  with  a  scientific 
consideration  of  the  value  of  venesection  as  a  remedy. 
A  strange  infiuence,  whose  source  and  progress  it  is 
I  not  easy  to  trace,  has — as  we  are  all  well  aware — in 
these  latter  days,  quietly,  and  I  may  say  irresistibly, 
pervaded  and  passed  into  the  practice  of  medicine ; 
forcing  upon  men’s  actions,  if  not  upon  their  convic¬ 
tions,  the  conclnsion,  that  abstraction  of  blood  in  dis¬ 
ease  is,  at  this  period  of  the  world’s  history,  pro  tanio, 
sometlung  akin  to  the  abstraction  of  life  from  the  pa¬ 
tient’s  body. 

This  revolution  in  therapeutics,  which,  amidst  the 
many  remarkable  revolutions  in  treatment  which  this 
day  witnesses,  may  still  ^lerhaps  be  called  extra¬ 
ordinary,  has,  to  all  appearance,  been  accepted  and 
iicquiesced  in  by  the  profession,  almost  without  a 

■  question.  So  far,  indeed,  from  doubting  its  propriety, 

;  nen  have  busied  themselves  rather  in  attempting  to 
t  and  excuses  for,  or  explanations  of,  the  change  in 
(_3ractice,  than  in  questioning  and  arguing  as  to  its 
^  itness.  And  the  result  is  that,  in  respect  of  the  use  of 
'  .deeding,  the  most  powerful  of  therapeutical  agents,  we 

ind  ourselves  placed  in  this  position;  that  our  prac- 
!  ice  is  directly  opposed  to  the  lessons  handed  down  tc 
I  US  for  our  instruction,  as  the  results  of  the  experience 
l<f  all  the  great  master-minds  who  have  ever  practised 
aiedicine  in  the  past ;  opposed  also  to  the  recorded 
cachings  of  all  our  great  modern  medical  authorities 
—the  authorities  of  the  day  ;  and,  what  is  still  more 
emarkable,  opposed  also,  in  a  very  considerable  de- 
;ree,  to  the  belief  and  convictions  of  many  who 
“  dopt  the  negative  practice  solely  under  obedience  to 
r-he  imperious  force  of  custom. 

f  Moreover,  it  is  to  be  noted,  that  this  unnatural 
read  of  the  evil  consequences  of  bleeding  is  not  now 
onfined  to  men  of  medicine.  It  has,  through  our  teach- 
igs  and  practice,  taken  firm  hold  on  the  public  mind ; 


so  that,  in  truth,  patients,  under  the  bias  of  this  new 
idea,  have  imbibed  as  ^eat  a  horror  of  bemg  bled  as 
doctors  have  of  bleeding  them.  The  result  of  all 
this  is,  that  the  practitioner,  whose  experience  and 
judgment  might  have  led  him,  in  a  given  emergency, 
to  perform  venesection,  not  unfrequently  withholds 
his  hands;  dreading  lest,  should  his  patient  die,  the 
onus  of  the  death  may  be  put  to  the  account  of  his 
fatal  lancet.  There  are  few  of  us,  indeed,  who,  when 
the  question  of  the  use  of  venesection  as  a  desirable  re¬ 
medy  in  any  given  case  comes  before  us,  do  not  find 
ourselves  under  the  biassing  infiuence  of  this  anti¬ 
venesecting  epidemic,  and  allow  it  to  exercise  an  undue 
sway  over  our  judgment. 

If  such  be  the  position  of  this  matter,  may  I  not 
reasonably  ask  you  to  consider  with  me,  whether  there 
may  not  be  some  fallacy  in  the  argmnents  which  have 
brought  us  to  such  a  remarkable  conclusion  ?  Surely, 
it  is  hardly  credible  that  a  remedy — undeniably  the 
most  rapid  a,nd  powerfully  teUing  in  action  of  all  re¬ 
medies — which  has,  from  the  earliest  and  during  all 
ages  of  medicine,  been  ever  found  a  sovereign  re¬ 
medy  in  the  hands  of  the  greatest  masters  of  our  art 

should  have,  all  at  once,  become  something  worse 
than  useless  in  our  hands.  Granting  even,  for  the 
moment,  the  truth  of  the  idea  that  some  great  change 
has  of  late  years  come  over  the  constitution  of  human 
bodies ;  that  this  man  of  modern  civilisation  has 
undergone  some  mysterious  constitutional  modifica¬ 
tions  ;  that  diseased  entities,  imaginary  or  otherwise, 
or  the  bodies  wherein  they  manifest  themselves,  have 
changed  their  type ;  still,  surely,  ought  tins  remedy, 
like  every  other  standard  remedy  (if  it  were  ever  an 
useful  therapeutical  agent)  to  hold  its  own  as  such. 
Reason  seems  to  plainly  teU  us  that,  so  long  as  this 
tangible  body  of  man,  with  all  its  component  parts, 
remains  the  same — the  same  hi  structure,  the  same  in 
vital  manifestations,  the  same  in  its  functional  opera¬ 
tions,  the  same  in  its  diseases — so  long  must  the 
effects  of  the  loss  of  blood  upon  it  in  health  and  in 
disease  be  ever  the  same  in  kind.  Mdiatever  be  the 
nature  of  those  supjiosed  altered  conditions  of  the 
body,  which  are  represented  to  us  in  this  change-of- 
type  idea,  still  the  agencies  which  move  the  animal 
economy,  and  the  paits  of  it,  must  be  ever  the  same 
in  kind.  The  kind  of  effect,  consequently,  produced 
by  bloodletting  now,  should  be  precisely  similar  to 
what  it  has  ever  been — in  those  other  days  when 
bloodletting  was  admittedly  a  princely  remedy  of  dis¬ 
eased  humanity.  The  infiuence  of  the  remedy  must 
be  ever  the  same  in  quality ;  and,  if  changed  at  all, 
changed  only  in  respect  of  the  quantity  of  blood  that 
requires  abstraction  for  the  cure  of  disease. 

But,  in  truth,  sir,  from  whatever  point  of  view  the 
.subject  is  regarded,  the  conclusion  seems  to  me  in¬ 
evitable  ;  viz.,  that  blood-letting  does  not  hold  in  our 
estimation  its  rightful  position  as  a  therapeutical 
agent ;  and  that,  therefore,  and  in  so  far,  the  interests 
of  the  sick  are  prejudiced.  Tliat  such  is  really  the 
case,  I  hope  to  be  able  to  satisfy  yon  ;  and  the  strong, 
and  I  trust  rational,  feeling  Avhich  I  hold  on  the  sub¬ 
ject,  must  be  my  apology  for  discussing  this  question 
here.  And  I  ma,y  express  a  hope,  that  the  discussion 
of  the  subject  within  these  walls  will  perhaps  induce 
the  profession  at  large  to  re-consider  the  2Dosition 
which  blood-letting  at  jiresent  holds  in  theraiientics. 

I  cannot  but  think,  that  a  calm  survey  of  the  causes 
of  this  modern  decline  and  fall  of  venesection  in  pro¬ 
fessional  estimation — a  nearer  consideration  of  the 
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actual  effects  produced  by  venesection,  and,  I  might 
add,  a  truer  reading  of  the  lessons  taught  by  modern 
physiology — will  be  found  to  demonstrate,  that  the 
practical  conclusion  adopted  by  us  is  not  justified  by 
sound  premises. 

AVith  this  object  in  view,  I  will,  therefore,  in  the 
first  place,  briefly  relate  the  causes,  real  or  supposed, 
which  have  brought  about  this  modern  revolution  in 
practice,  and  examine  their  reasonableness.  And 
having  done  this,  I  will  then  inquire  more  particularly 
what  are  the  actual  effects  over  diseases  produced 
by  the  loss  of  blood ;  and  shall  attempt  to  deduce 
from  such  considerations  the  conclusion,  that  blood¬ 
letting,  rightly  applied,  is  now,  as  it  ever  has  been,  a 
good  remedy  in  diseases. 

The  first  cause  which  presents  itself  for  our  con¬ 
sideration,  as  explanatory  of  this  present  bloodless 
epoch  of  medical  practice,  is  the  change  in  type 
which  diseases  arc  said  to  have  undergone ;  and 
undergone,  indeed,  as  some  assure  us,  even  while  the 
present  generation  of  doctors  has  been  passing  from 
youth  to  advanced  age.  This  explanation  has  been 
accepted  by  some  of  the  very  highest  authorities  in 
our  profession,  and  therefore  demands  our  most  care¬ 
ful  and  respectful  consideration.  With  the  profession 
at  large,  I  beheve  the  idea  has  been  admitted  without 
any  very  critical  inquiry  as  to  its  merits. 

And,  in  limine^  without  wishing  to  prejudice  the 
theory,  I  cannot  help  remarking  that,  unless  I  am 
much  mistaken,  tliis  theory  luis  been  called  in,  I  will 
not  say  as  a  Deus  ex  machind  to  explain  the  difficulty, 
but  certainly  after  the  difficulty  had  presented  itself 
for  explanation.  I  look  in  vain  for  any  proof  of  the 
assertion,  that  doctors  left  off  bleeding  because  they 
began  to  note  that  their  patient’s  bodies  would  no 
longer  suffer  the  bleeding  as  in  former  days. 

Bleeding,  indeed,  as  an  universal  and  mfallible 
remedy  in  all  diseas&s,  appears  to  have  begun  its  fall 
into  disrepute — I  mean  its  present  fall — at  the  very 
time  when  oiu’  art,  under  the  enlightenment  of  mo¬ 
dern  scientific  investigation,  was  emerging  from  what 
I  woidd  call  the  dark  ages  of  medicine.  And  I, 
therefore,  cannot  help  calling  yoirr  notice  to  the 
suspicious  circumstance,  that  the  asserted  facts  on 
which  this  change-of-type  theory  is  founded — ^the 
disrepute  of  Avholesale  blood-lettings,  the  departm'e 
of  the  antiquated  humoral  theory,  and  the  life  of  our 
modern  scientific  medicine — apparently  all  occurred 
at  a  somewhat  similar  period  of  the  liistory  of  medi¬ 
cine.  1  think,  therefore,  that  even  at  the  threshold 
of  the  inquiry,  the  theory  may  be  fairly  regarded  with 
some  degi’ee  of  suspicion. 

I  know  not  to  whom  is  due  the  credit  of  first  sug¬ 
gesting  the  term  of  change  of  type  in  diseases,  nor 
when  it  first  appeared  in  medical  literatme ;  nor  do 
I  knoAv  what  was  the  precise  idea  attached  to  it  by 
its  inventor ;  but  by  the  term  is  meant,  as  I  under¬ 
stand  it,  not  any  imaginative  alteration  in  the  essen¬ 
tial  nature  of  diseases  themselves,  but  some  change 
in  the  condition  of  the  body  which  is  the  subject  of 
diseases.  Inflammations,  I  suppose  it  would  be  argued, 
are  the  same  now,  in  so  far  as  their  characters,  ana¬ 
tomical  and  dynamical,  are  concerned,  as  they  ever 
were  since  diseases  fell  on  man  ;  but  the  body  in 
which  they  manifest  themselves  is  somehow  changed. 
Idle  general  diathesis  of  humanity  has  undergone 
some  gradual  transformation,  so  that  the  manifesta¬ 
tions  of  the  reactions  of  diseases  upon  mankind  are 
different  now  from  what  they  were  in  former  days. 
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IMoreover,  this  change,  some  supporters  of  the  theory  ; 
tell  us,  is  no  partial  one ;  the  whole  civihsed  human 
family  has  come  under  the  novel  phasis.  Not  only 
here,  but  at  the  antipodes,  men  wiU.  no  longer  bear  | 
the  bleedings  to  which  they  were  once  beneficially 
subjected.  And  I  believe  that  even  veterinary  sur-  ■ 
geons  have  found,  or  have  thought  to  find,  the  same 
to  be  true  of  the  constitution  of  the  animals  subjected 
to  their  care. 

Besides  this,  it  is  not  to  be  imagined  that  now,  for 
the  first  time  in  the  history  of  nosology,  such  peculiar 
modifications  have  occurred  in  man’s  nature.  The 
course  of  diseases  amongst  mankind,  authority  assures 
us,  has  ever,  at  different  epochs,  been  marked  by 
variableness  and  shadows  of  change.  To  use  the 
words  of  the  authority  referred  to:  “There  are 
waves  of  time,  through  which  the  sthenic  and 
asthenic  characters  of  disease  prevail  in  succession, 
and  we  are  at  present  living  amid  one  of  its  adynamic 
phases.”  “  I  share  in  the  belief”  (he  adds)  “which  j 
has  grown  out  of  the  experience  of  many  thought¬ 
ful  and  observant  men,  that,  in  this  country  at  I 
least,  the  human  constitution  has  for  several  years  j 
been  suffering  a  gradual  change  ;  that  almost  all  in- 
flaimnatory  disorders  assume  now-a-days  a  more 
adynamic  type,  and  require  less  energetic  treatment 
than  in  the  early  part  of  the  present  century.” 

It  must  also  be  remembered,  that  this  supposed 
change  in  constitution  is  something  quite  distinct 
from  the  changes  in  man’s  bodily  state  which  result 
from  any  of  the  well  defined  influences  of  occupation 
or  climate  to  which  he  may  be  accidentally  subjected. 
This  peculiar  change  is,  in  fact,  the  resultant  of  an 
influence — an  unknown  influence — totally  distinct 
from  those  ordinary  influences,  whose  good  or  evil 
operations  on  the  body  we  can  note  and  appreciate  ; 
and,  as  1  understand  it,  it  has  fallen  alike  upon  all — 
upon  the  ruddy  rustic,  the  corpulent  alderman,  the 
thin,  sallow,  anxious-faced  man  of  business,  and  the 
pallid  artisan  ;  affecting  each  of  them,  and  more  and 
less,  according  to  the  varying  merits  of  them  consti¬ 
tutions. 

Let  me  now  ask  you  to  consider  the  gromids  upon, 
which  is  based  this  change-of-type  theory.  Have  we, 
indeed,  good  reason  to  believe  that  the  human  con¬ 
stitution  has  undergone  soi^e  decided  and  inexplicable 
modification — the  modification  bemg  manifested  to  us 
in  an  alteration  of  the  effects  produced  by  venesec¬ 
tion  in  mflammations  ?  for  you  will  remember,  that 
the  entme  basis  of  the  argument  in  favour  of  the 
theory  rests  upon  the  assumed  conclusion,  that  vene¬ 
section  produces  different  effects  now  from  what  it 
formerly  did. 

In  approaching  the  subject  argumentatively,  we  at 
once  perceive  that  the  theory  rests  on  very  unsatisfac¬ 
tory  evidence  ;  that  it,  in  fact,  is  founded  mainly  on 
what  I  may  be  peiinitted  to  call  the  fluctuating  bafis 
of  personal  opinion,  rather  than  upon  clear  and  tan¬ 
gible  facts.  Consider  what  difficult  problems  we 
have  to  satisfy  before  we  can  rightly  accept  the  con¬ 
clusion  involved  in  this  change-of-type  theory.  The 
theory  rests  upon  the  assumption,  that  the  effects  of 
blood-letting  now  are  different  from  Avhat  they  were 
in  other  days — rests  consequently  upon  a  comparative 
estimate  of  blood-letting  at  different  and  distant^ 
periods  of  time.  Could  a  more  difficult  question  beji 
proposed  for  solution?  To  answer  it,  we  have,  ini 
the  first  place,  to  determine  absolutely  what  wei’e  tliei' 
effects  of  blood-letting  in  certain  given  diseases  aif 
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lifferent  periods — in  the  ]Dast  and  at  the  present  time. 
..  We  have,  in  truth,  as  it  seems  to  me,  to  compare  things 
ll  which  are  utterly  incapable  of  any  fair  comparison  ; 
F;  i.nz.,  the  practice  of  men  of  medicine  of  the  past 
|i  generation  with  the  practice  of  these  times.  Or, 
igain,  we  have  to  compare  the  results  of  our  own 
practice  at  long  and  distant  intervals  of  time.  We 
aave  to  satisfy  ourselves  that  the  remedy  which  was 
1 1  good  one  in  the  hands  of  our  forefathers  is  a  bad 
‘  5116 — rather  no  remedy  at  all — now ;  that  the 
i- bleedings  of  taventy-five  and  fifty  years  ago  were 
jood,  useful,  and  justifiable  bleedings,  and  are  neither 
g’ood,  useful,  nor  justifiable  now.  And  we  have  to 
lo  all  this  out  of  a  comparison  of  the  recorded  prac- 
ice  of  past  days  with  the  practice  of  the  present  day; 
[)r  out  of  a  recollection  of  what  happened  to  us  in 
)ur  treatment  of  diseases  when  we  Avere  a  quarter  of 
century  and  more  younger  in  ideas  and  younger  in 
'ixperience  than  we  noAv  are,  and,  of  course,  com- 
■)letely  innocent  of  all  the  imjjortant  facts  and 
dieories  which  the  last  quarter  or  half-century  has 
idded  to  oirr  knowledge.  No  easy  task  this,  I  ven- 
jure  to  think ;  and  especially  when  attempted  at  this 
Present  age  of  fluctuating  therapeutical  opinions. 

It  must  be  remembered,  as  I  have  said,  that  the 
»roof  of  this  change  in  type  of  disease  rests  mainly 
I  poll  the  assumption — rather  is,  in  fact,  deduced 
'rom  the  circumstance — that  men  did  bleed  in  other 
-  ays,  and  that  they  do  not  bleed  noAv ;  and  that,  in 
^loth  cases,  the  practice  Avas  equally  right.  But  how 
i  it  possible  for  us  to  compare  to  any  useful  purpose 
|;he  curative  (the  bleeding)  practice  of  men  Avho  lived 
■alf  a  century  and  more  ago  with  the  practice  of  men 
f  the  present  day  ?  Where  are  the  data  for  such  a 
'  omparison  V  The  clinical  medicine,  the  diagnosis, 
tie  pathology,  and  the  therapeutics,  of  Cullen  and 

f'rregory,  are  not  the  clinical  medicine,  the  diagnosis, 
le  pathology,  and  the  therapeutics,  of  this  present 
'ay.  Where  are  the  tangible  records  left  to  us  by 
I  lem,  from  which  Ave  may  draw  anything  hke  a  rea- 
:  inable  comparison  betAveen  Avhat  were  the  effects  of 
:  leeding  in  their  hands,  and  what  they  are  in  our 
'  vn?  Where  are  the  clinical  records  left  by  Cullen 
tad  Gregory  to  which  we  can  refer,  as  to  tests  of  the 
j  lal  value  of  their  practice  ?  At  this  period  of  day, 

I  hen  our  whole  therapeutical  jiroceedings  are  siib- 
i  ‘Cted  to  the  rudest  shocks— are,  I  may  say,  being  re- 
plutionised — is  it  possible  to  admit,  that  the  mere 
j  36  or  disuse  of  a  remedy  at  different  epochs  of  time 
Kn  be  any  real  or  proper  test  of  its  merits ;  and 
ripecially  when  the  real  virtues  of  the  remedy  have 
I  ’’er  been,  and  still  actually  are,  matter  of  disjiutation  ? 

1  such  a  difficult  case  as  this,  and  in  such  a  fluctu- 
j  'iiig  business,  as  is  the  treatment  of  disease — ever 
[•  much  a  matter  of  personal  opinion — surely,  except 
i  I  the  very  strongest  proofs,  no  one  can  reasonably 
I'k  ns  to  repose  uulmiited  confidence  in  the  mere  as- 
j  rtioiis  even  of  the  veiy  highest  authorities  Avho  have 
lorned  the  practice  of  our  most  fallible  arti.  But  it 
in  truth,  on  the  strength  of  mere  assertion,  that 
e  change-of-type  theory  is  founded.  And  if  so, 
'en  it  follows,  that  the  jAractice  of  bleeding,  said  to 
^  ve  been  so  largely  and  universally  adopted  by  those 
eat  men  in  past  days,  affords  in  itself  no  proof  de- 
onstrative  of  the  actual  A-alue  of  the  remedy,  or  of 
I !  proper  application  in  all  the  cases  in  which  it  Avas 
I  iployed  by  them  ;  any  more  than  does  the  genei-al 
ptinence  from  venesection  which  characterises  the  pre- 
At  day  absolutely  prove  its  inutihty  as  a  remedy  now. 
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And  here,  perhaps,  I  may  usefully  draAv  an  illus¬ 
tration  from  the  pages  of  an  authority  highly  esteemed 
by  all  of  s,  to  show  hoAv  dangerous  it  is  to  adopt 
conclusions  as  to  the  A^alue  of  a  remedy  from  the 
mere  fact  of  its  being  largely  employed  and  highly 
epolled  by  a  master  of  our  art.  Had  Andral,'like 
Cullen  and  Gregory,  left  us  no  chnical  records  of  his 
practice,  but  merely  the  general  assertion  of  his  ad- 
mnation  of  blood-letting  as  a  remedy  in  acute  in¬ 
flammations  of  the  chest,  his  authority,  like  theirs, 
might  have  been  quoted  in  favour  of  the  theory  that 
diseases  have  changed  in  type.  Andral  asserted,  some 
forty  years  ago,  that,  of  all  remedies  in  pneumonia, 
there  was  none  to  compare  Avith  blood-letting.  The 
experience  of  ages,  he  tells  us,  has  taught  physicians 
to  be  more  prodigal  in  the  abstracting  of  blood  in  this 
disease  than  in  any  other.  There  is  no  jAcriod  of  the 
disease,  no  condition  of  the  pulse,  no  debilitated 
state  of  the  system,  no  age,  in  which  the  remedy  may 
not  be  used.  Such  Avas  the  conclusion  Avhich  liis  ex¬ 
perience  led  hun  to  entertain  of  the  value  of  blood¬ 
letting. 

_  And  now  let  us  see  the  results  of  his  practice,  as 
given  in  his  truthful  and  admirable  pages.  He 
records  sixty-five  cases  of  pneumonia and  of 
these,  thirty-six,  or  more  than  one-half,  died.  Of 
nine  uncomplicated  cases  of  pneumonia,  Avhich 
reached  only  the  first  stage  of  congestion,  tAvo  (or 
about  one  in  four)  died.  Of  thirteen  avIio  reached 
the  second  stage,  five  (or  about  one  in  tAvo  and  a  half) 
died.^  Of  seven  in  the  third  stage,  gray  hejAatisation, 
all  died ;  and  of  thirty-six  comjAlicated  cases,  tAventy- 
tAvo  died.  I  need  not  stop  to  say,  hoAV  little  Andral's 
practice  justifies  his  eulogimn  of  blood-letting.  But 
Ave  may  surely  judge  from  this  fact  of  the  value  of 
Cullen’s,  Gregory’s,  and  other  ojAinions,  upon  Avhich 
Dr.  Alison  laid  so  much  stress,  in  this  matter,  d’hey, 
like  Andral,  bore  the  Avarmest  testimony  to  the  excel¬ 
lent  effects  of  blood-letting  in  inflammations  ;  but, 
unlike  Andral,  they  have  left  no  record  AA'hereby  to 
test  the  worth  of  theii'  conclusions.  But  Avhy  should 
Ave  triLst  their  recorded  assertions  any  more  than  the 
recorded  assertions  of  Andral  ?  AVhy  may  not  they, 
equally  as  Andral,  have  misinterpreted  the  effects  of 
bleeding,  the  results  of  their  OAvn  practice  f  I  have 
referred  to  this  instance  in  Andral,  not  for  tlie  pur¬ 
pose  of  showing  that  blood-letting  rightly  used  is  an 
improper  remedy  in  pneumonia,  but  solely  to  sIaoaa- 
how  ill  sustained  this  theory  may  be  AAdien  supported 
on  the  assertion  of  mere  authority.  Andral's  fatal 
practice,  in  my  vicAV,  proves  only  the  abuse  and  bad 
application  of  a  most  excellent  remedy  in  pneumonia. 

Another  useful  illustration  of  tlie  difficulty  of 
ch-aAving  satisfactory  conclusions  concerning  the 
change  of  type  in  diseases  from  a  comparative  con¬ 
sideration  of  the  treatment  adopted  by  our  forefathers 
and  by  ourselves,  may  be  obtained  from  the  history 
of  the  treatment  of  acute  liieumatism.  Here  Avet 
have  an  acute  inflammatory  disease,  striking  and 
simple  in  its  aspects,  Avhich  must  have  been  as  fami¬ 
liar  to  our  forefathers  as  it  is  to  us — requiring  none 
of  our-  modern  methods  of  diagnosis  for  its  detWmin- 
ation ;  moreover,  a  disease  bearing  Avith  it,  in  a 
very  marked  degree,  the  characters  to  Avhich  the  idea 
of  phlogistic  especially  appertains ;  and  Avhich,  in 
truth,  has  in  past  tunes  ever  been  regarded  as  an  in¬ 
flammation  demanding,  in  an  especial  manner,  the 
free  use  of  antiphlogistic  remedies  for  its  cure.  But 
who,  at  this  day,  will  venture  to  affirm,  from  the 
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mere  fact  that  such  was  the  practice  of  the  greatest 
authorities  in  the  past,  that  venesection  was  ever,  at 
any  time,  a  right  and  proper  remedy  in  acute  rheum¬ 
atism  ?  I  suppose  no  one  thinks  it  necessary  in  this 
case  to  call  in  the  change-of-type  theory  to  account 
for  the  change  of  practice ;  though  it  is  hard  to  see 
in  what  particular  the  case  differs  from  that  of 
pneumonia,  which  is  so  especially  used  as  illustra¬ 
tive  of  the  changc-of-type  theory.  The  purer  pa¬ 
thology  and  the  better  knowledge  of  the  nature  of 
diseases  which  belong  to  the  medicine  of  this  day  in¬ 
evitably  bring  us  to  the  conclusion,  that  venesection 
neither  is,  nor  ever  could  have  been,  the  right  remedy 
in  this  disease. 

In  this  case,  then,  of  acute  rheumatism,  there  is  no 
pretence  for  concluding,  from  the  fact  of  the  change 
in  its  treatment,  that  the  disease  has  undergone  a 
change  in  type.  We  know,  indeed,  that  blood-letting 
neither  is,  nor  ever  could  have  been,  a  right  remedy 
for  the  cure  of  acute  rheumatism,  even  though  there 
are  present  in  it  all  those  signs  which,  as_we  are 
assured,  incontestably  indicated  the  propriety  of 
blood-letting  to  Cullen  and  Gregory  and  their  pre¬ 
decessors. 

Gregory  and  his  predecessors,  it  has  been  argued 
by  Dr.  Alison,  might  have  been  ignorant  of  the  exact 
condition  of  the  thoracic  organs  of  their  patients — 
whether,  in  fact,  they  had  to  deal  with  pneumonia, 
or  pleurisy,  or  pericarditis,  or  other  inflammation  of 
parts  within  the  thorax ;  but  the  state  of  the  pulse, 
and  the  tongue,  and  the  fever,  and  the  abstracted 
blood,  were  facts  which  they  could  appreciate  as  well 
as  we ;  and  that,  therefore,  they  knew  when  to  bleed 
as  well  as  we  do.  But,  surely,  those  who  thus  argue 
will  not  assert,  that  those  things — the  hard,  full  pulse, 
and  the  coated  tongue,  and  the  high  fever,  etc.,  of 
acute  rheumatism — were  a  justification  of  blood-let- 
tmg  in  this  disease.  And  if  so,  then  it  clearly  fol¬ 
lows  that  the  main  argument — viz.,  the  propriety  of 
the  practice  of  Cullen  and  Gregory — upon  which  is 
based  the  theory,  that  the  diseases  of  humanity  in  the 
time  of  Cullen  and  of  Gregory  required  blood-letting 
for  their  cure,  but  do  not  require  it  now,  falls  to  the 
ground. 

Another  illustration  of  the  position  I  am  asserting, 
may  be  ckawn  from  the  history  of  the  treatment  of 
fevers.  There  have  been  times  when  blood-letting 
has  been  a  very  favourite  remedy  in  the  treatment  of 
these  diseases ;  and,  in  truth,  never  was  it  more  so 
than  during  the  first  thirty  years  of  the  present  cen¬ 
tury — the  epoch  which  is  connected  in  this  Avise  Avith 
the  names  of  Armstrong,  and  Cluttcrbuck,  and  Bate¬ 
man.  Never,  indeed,  has  more  blood  floAved  from 
the  veins  and  arteries  of  mankind,  under  the  autho¬ 
rity  of  medicine,  than  during  the  first  quarter  of  the 
present  century ;  during  the  time,  remember,  Avhen 
“the  asthenic  tide”  Avas  rolling  in  upon  us.  Let  me 
give  you  an  example  of  Avhat  was  done  about  forty 
years  ago,  and  in  the  Avords  of  a  living  authority.  “I 
remember,”  says  Dr.  Stokes,  “Avhen  I  Avas  a  student 
of  the  old  Meath  Hospital,  there  Avas  hardly  a  morn¬ 
ing  that  some  tAventy  or  thirty  unfortunate  creatures 
Avere  not  phlebotomised  largely.  The  floor  was  run¬ 
ning  Avith  blood ;  it  Avas  difficult  to  cross  the  pre¬ 
scribing  hall  for  fear  of  slipping.  Patients  Avere 
seen  Avallowing  in  their  oAvn  blood,  like  leeches  after 
a  salt  emetic.”  Dr.  Rush  tells  us  that  ninety  ounces 
Averc  at  one  sitting  taken  from  his  friend  Dr.  Dewees, 
and  of  com'se  with  advantage.  Dr.  DeAvees,  again, 


on  his  part,  took  eighty  ounces  from  a  young  deli¬ 
cate  Avoman  in  puerperal  convulsions ;  and  from  an¬ 
other  like  woman,  under  similar  circumstances,  he 
drcAV  120  ounces  within  five  or  six  hours,  and  twenty, 
ounces  more  on  the  next  day.  Tliis  patient,  hoAvever,, 
lost  her  sight  for  a  fortnight,  and  did  not  recover  for 
six  months ;  but  do  not  (says  Dr.  Clutterbuck,  who, 
tells  the  tale  to  his  students)  hastily  conclude  that  tliej 
loss  of  blood  caused  the  bhndness ;  “  a  much  more 
rational  cause  is  to  be  found  in  the  affection  of  the 
brain  Avhich  caused  the  convulsions.”  Dr.  James 
Currie  of  Liverpool  Avas  bled  to  200  ounces  between 
October  and  IMay,  and  Avas  rescued  from  pulmonaryi. 
consumption,  says  the  same  author  ;  but  he  neverthe-i 
less  died  eventually  of  the  same.  Another  physi-| 
cian  gives  us  the  case  of  a  boy  suffering  from  dia^i 
betes,  from  whom  209  ounces  (thirteen  pounds)  wertj 
taken  in  the  course  of  fifty-one  days.  A  taste  oltj 
his  own  practice  is  also  given  us  by  Dr.  Clutterbuck.:| 
In  1836,  he  visited  a  Mrs.  M.,  in  consultation,  whej' 
had  suffered  from  A'arious  attacks  of  inflammation.; 
The  uterus,  the  chest,  and  latterly  the  brain,  had  al|. 
been  in  turn  violently  affected,  “so  as  to  call  for  fre-; 
quently  repeated  blood-letting,  Avhich  always  pro-i 
duced  great,  though  only  temporary,  relief.”  A| 
minute  accoimt  of  this  lady’s  loss  of  blood  had  beeij 
kept ;  and  the  sum  total  is  worth  note,  considering! 
it  was  taken  during  the  so-called  asthenic  phase  o 
disease.  Fifty-eight  Avas  the  number  of  her  bleeding!| 
in  the  arms ;  five  times  she  had  been  cupped ;  anej 
at  least  1000  leeches  had  been  applied  to  her  b(^y' 
Dr.  Clutterbuck  considered  himself  a  very  caution, 
practitioner ;  and,  therefore,  has  to  draAV  illustra , 
tions  of  what  he  considered  boldness  in  the  use  of  th'| 
lancet  outside  his  OAvn  practice.  In  one  of  our  greai 
hospitals  lately,  he  says,  a  case  occurred  where  12;, 
ounces  (eight  pounds)  were  draAvn  at  one  time,  ii| 
order,  by  inducing  syncope,  to  facilitate  the  reducM 
tion  of  a  dislocated  thigh.  The  patient  died  in 
Aveek  after  the  blood-letting;  of  course,  not  frorj 
loss  of  blood,  but  from  inflammation  of  the  vein.  . 

I  need  not  occupy  your  time  by  giving  you  otlie|j 
illustrations  of  the  fact,  that  blocM-letting  saAV  h'f 
palmiest  days  during  the  period  I  am  speaking  of- 
a  supposed  asthenic  phase  of  time.  But  docs  th,- 
fact  of  the  frequency  of  its  use  in  fevers,  in  any  wa 
prove,  or  satisfy  you,  that  blood-letting  was  a  proptl« 
remedy  in  fevers  ?  Is  it  not  almost  clear  as  the  simj ! 
plest  demonstration,  that  Ave  do  not  bleed  in  feveiji! 
because  our  pathological  vIcaa's  of  their  nature  slio' 
the  inutility,  and  Avorse  than  inutility,  of  the  praej 
tice?  Is  it  not  certain,  that  Clutterbuck,  and  Anr| 
strong,  and  their  numerous  disciples,  bled  becaui, 
their  pathological  vIcaa’S  led  them  to  see  in  local  ii  i ! 
flammations  the  essential  characters  of  fever?  Aij 
Ave  not  all  ready  to  predict  that,  Avhatever  be  tl|l 
future  ebbs  and  floAvs  of  diseases  in  their  sthenic  ar|  • 
asthenic  aspects,  never  again  Avill  blood-letting  be  i 
proper  remedy  in  fevers?  We  recognise,  wh; 
neither  Armstrong  nor  those  others  did,  the  essei 
tial  nature  of  these  diseases;  Ave  see  that  they  have! 
prescribed  course  to  run  ;  and  that  to  take  the  AA-hoi 
mass  of  the  blood  out  of  the  body  Avoffid  not  renio 
the  disease  out  of  it.  As  these  fevers  are,  so  ha’ 
they  ever  been,  and  so  may  we  conclude  that  thi 
will  ever  be.  True,  we  do  read  of  Avonderful  benefi: 
Avhich  have  attended  blood-letting  in  fevers ;  b 
these  supposed  benefits  Avere  obtained  by  comparii] 
the  results  of  the  practice  at  different  periods,  1 
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?  lowing  a  less  mortality  in  one  particular  epidemic 
f  fever  than  in  some  other  epidemic.  The  results 
11  sally  show  nothing  more  than  that  in  certain  forms 
f  fever  blood-letting  is  less  injurious  than  it  is  in 
:thers — for  example,  in  relapsing  or  inflammatory 
i  ian  in  typhus  fever. 

.  I  ask  you,  then,  are  you  ready  to  maintain  that 
ae  practice  of  oim  forefathers,  in  this  matter  of 
leeding  in  fevers,  was  a  proper  practice?  I  may 
irely  answer.  No.  And  if  such  be  the  answer,  then 
'hat  follows  is  this:  their  practice  was  wrong ;  and 
11  conclusions  founded  on  the  assumption  of  the  pro- 
riety  of  such  practice  must  be  ill  founded,  and  there- 
)re  the  conclusion  that  diseases  have  changed  their 
ype. 

j  I  might  apply  the  same  kind  of  reasoning  to  the 
'ases  of  tubercular  and  other  adynamic  diseases,  and 
jsk  if  the  mere  fact  that  blood-letting  was  a  common 
>}medy  with  our  forefathers  in  those  diseases  is  any 
»roof  of  the  propriety  of  its  use?  and  whether, 
lerefore,  we  can  fairly  draw  any  reasonable  conclu- 
■ons  as  to  a  change  of  type  in  diseases  from  the  mere 
jict  that  we  do  not  resort  to  blood-letting  now  in 
'!aeir  treatment,  as  om-  fathers  did?  Does  not 
K^ern  pathology  inevitably  show  that  blood-letting 
either  is  nor  ever  could  have  been  a  right  remedy 
pr  the  cure  of  svich  tubercular  diseases  ? 


two  years’  duration.  The  whole  surface  of  the  parts 
was  ulcerated;  and  the  urethra  was  destroyed  from 
the  orifice  to  the  pubes.  The  inguinal  glands  were 
healthy. 

Dr.  Page  operated  as  follows.  Commencing  below, 
he  removed  all  the  anterior  portion  of  the  scrotum, 
laying  bare  the  testes,  and  amputated  the  penis  close 
to  the  pubes.  The  haemorrhage  was  inconsiderable. 
The  patient  recovered  without  a  single  bad  symptom ; 
and  at  the  end  of  twelve  months  he  appears  in  robust 
health,  and  the  parts  operated  on  in  a  perfectly  sound 
condition. 

The  result  of  this  operation  would  go  to  show  that 
epithelial  cancer  of  the  genitals  offers  a  better  chance 
of  cure  by  removal  than  when  the  disease  is  situated 
in  any  other  part  of  the  body. 


#rigraal  dantmuratalians.  - 


TPIE  NATURE  OF  SO-CALLED  “PARASITES” 
OF  THE  SKIN. 

By  W.  Tilbuky  Fox,  M.D.Lond. ;  University  Me¬ 
dical  Scholar ;  Physician  to  the  Farringdon 
General  Dispensary. 

^Concluded  from  page  312.] 
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Illuslralions 


OF 

lOSPITAL  PRACTICE: 

METROPOLITAN  AND  PROVINCIAL. 


ROYAL  PORTSMOUTH,  PORTSEA,  AND 
GOSPORT  HOSPITAL. 

Lock  Ward,  No.  II. 

CASE  OF  PHAGEDENIC  ULCERATION ;  USE  OF 
MERCURY. 

Under  the  care  of  K.  E.  Knight,  Esq. 

[.  M.,  aged  20,  was  admitted  November  3rd,  1863, 
ith  a  sloughing  ulcer  over  the  right  trochanter ;  a 
eep  ulcer  three  inches  in  diameter,  over  the  right 
ates ;  an  immense  sloughing  ulcer  of  the  calf  of  the 
'  ght  leg,  the  fleshy  portions  of  the  gastrocnemius 
nd  soleus  being  eaten  away,  and  the  deep  popliteal 
iscia  laid  bare.  The  patient  was  obliged  to  lie  on 
ler  face.  She  was  ordered  to  have  bark  and  am- 
I  lonia  wine,  and  liberal  diet ;  opium  at  night ;  and  a 
.nseed  poultice  to  the  sores.  Under  this  treatment, 
le  sloughing  was  arrested.  She  was  ordered  to  take 
re  grains  of  blue  pill  and  half  a  grain  of  powdered 
pium  night  and  morning ;  and  to  have  a  lotion  of 
ilute  nitric  acid  applied  to  the  painful  part. 

As  soon  as  the  mercury  affected  the  system,  the 
ffect  was  magical.  The  ulcers  assumed  a  healthy 
Apect,  and  healed  rapidly.  The  patient  left  the  hos- 
ital  at  the  end  of  two  months,  cured.  Practical 
len  can  draw  their  own  conclusions  from  this  case. 


1  epithelial  cancer  of  penis  and  SCROTUM; 
REMOVAL :  RECOVERY. 

Under  the  care  of  F.  Page,  M.D. 

D.,  a  pensioner,  aged  63  years,  was  admitted  Feb- 
uary  2nd,  1863,  with  epithelial  cancer  of  the  penis, 
avolving  a  considerable  portion  of  the  scrotum,  of 


The  effects  of  treatment  are  worthy  of  mention. 

In  the  tinese,  if  the  parasite  be  destroyed,  a  cure  is 
effected  without  the  use  of  any  internal  remedies.  It 
is  so  in  herpes  circinatus,  in  many  cases  of  tinea  ton¬ 
surans,  and  in  pityriasis  versicolor,  for  instance.  De- 
pilation  acts  in  the  same  way  by  the  removal  of  the 
parasite  in  part,  and  more  especially  by  enabling 
us  to  reach  the  fungous  elements  more  easily 
with  parasiticides.  Mr.  Wilson  admits  that  de- 
pilation  “  disposes  to  the  cure  of  the  local  dis¬ 
ease”  ;  and  adds  :  “  But  we  do  and  must  disbelieve 
that  the  removal  of  the  fungus  is  the  proper  explana¬ 
tion  of  the  cm’e.”  It  is  partly  by  removal,  and  partly 
by  affording  facility  of  access  to  the  fungus ;  that  is 
the  true  modus  operandi  of  the  operation.  “  We  see,” 
says  Mr.  Wilson,  “in  depilation  a  stimulant,  and  a 
valuable  stimulant,”  etc.;  and  “we  have  been  led  to 
regard  avulsion  as  one  of  the  best,  indeed,  our  only 
reliable  remedy,  for  producing  deep  stimulation  of  the 
cutaneous  tissues,  for  setting  up  a  new  action  in  the 
papilla  of  the  hair ;  as  the  only  remedy,  in  fact,  by 
which  we  can  reach  successfully  the  fundus  of  the 
hair-follicle.”  “  It  sets  up  a  new  action,  a  healthful 
inflammatory  process,  in  place  of  a  morbid  inflamma¬ 
tory  process — a  process  whose  natural  course  is  to  end 
in  resolution,  instead  of  one  whose  nature  is  perpe¬ 
tuity.  For  morbid  ceU-germs,  it  establishes  healthy 
and  plastic  inflammation,  and  sometimes  healthy 
suppuration ;  when,  as  Bazin  declares,  the  fungus  is 
starved  or  drowned.”  Now,  in  the  very  worst  forms 
of  the  disease,  the  hairs  are  perfectly  loose,  and  can 
be  even  readily  combed  out ;  hence  avulsion  can  do 
nothing  here  by  stimulation,  only  by  removing  the 
sporules.  Indeed,  if  there  be  a  point  of  practical  im¬ 
portance  in  the  treatment  of  parasitic  disease,  it  is 
the  removal  of  all  “  dark  stubs”,  which  are  quite 
loose,  but  which  are  literally  crammed  with  “  germs” 
of  disease.  How  the  mere  removal  of  a  haii’  from  its 
follicle  can  set  up  a  healthy  process,  and  alter  in  toto 
the  particular  form  of  nutrition  upon  which  depends 
the  morbid  cell-genesis,  is  a  problem  which  would  be 
indeed  difficult  to  prove ;  it  is  curious  pathology.  The 
depilation  is  followed  by  a  reparative  action,  by  which 
the  hair  is  reproduced  in  integrity,  upon  the  same 
principle  that  all  local  injuries  are  remedied.  “  Even 
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Bazin  has  recourse  to  avrilsion  as  a  stimirlant  in  old 
cases  of  mentagi-a,  wherein  the  hair  acts  the  part  of  a 
foreign  body,  of  a  thorn,  in  the  skin,  and  so  keeps  up 
ii-ritation”.  This  is '  an  admission  that  the  hair  acts 
as  an  irritant.  But  a  healthy  hair  does  not  do  so ; 
consequently,  tlie  removal  of  the  hair  is  effected  not 
■with  the  view  of  stimulation.  In  addition,  it  creates 
a  free  outlet  for  the  retained  contents  of  the  follicle. 
Stimulation  is  best  promoted  by  anything  which  in¬ 
creases  the  supply  of  blood  (in  harmony  with  proper 
nutrition)  to  the  follicle  and  its  papilla ;  at  least,  so 
teaches  pathology.  In  ophthalmia  tarsi,  the  extrac¬ 
tion  of  the  hairs  acts  in  a  great  degree  in  like  manner, 
by  giving  a  free  outlet  for  the  contents  of  the  in¬ 
flamed  follicles.  Depilation,  plus  the  use  of  parasiti¬ 
cides,  is  the  most  efficacious  plan  of  treatment ;  for 
the  least  amount  of  fungus  left  behind  will  itself 
overcome  the  good  effects  of  avulsion.  These  consi¬ 
derations  are  very  relevant  to  the  question  under 
consideration. 

At  page  202  of  Mr.  Wilson’s  essajq  we  read  :  “We 
have  remarked,  that  the  chief  difference  between 
favus  and  the  other  forms  of  phytodei’mic  disease  is 
due  to  a  pustular  complication.  In  fact,  we  have 
observed  that  the  layer  of  the  favus-cuij,  which  lies 
in  contact  with  the  basement-membrane,  is  composed 
of  pus-globules.”  This  is  not  consonant  with  general 
observation ;  it  is  rather  the  exce^Dtion,  according  to 
most  observation. 

At  page  215,  we  read :  “  Suppuration  of  the  fol¬ 
licles  performs  the  part  of  a  natural  cure  of  the  dis¬ 
ease.  Bazin  emphaticaJly  observes,  that  pus  destroys 
the  jDarasitic  fungus ;  and  therefore,  in  seeking  to 
find  it  when  suppuration  has  commenced,  we  must 
avoid  those  follicles  and  those  hairs  which  are  bathed 
with  pus.”  So  far,  then,  there  is  an  evident  contra¬ 
diction.  Pus  is  the  great  destroyer,  and  yet  the 
great  producer,  of  the  parasitic  growth  (“granular 
degeneration”)  ;  to  avoid  which,  Mr.  Wilson  adds  : 
“  That  kind  of  inflammation  which  is  productive  of 
normal  pus  is  not  the  form  of  inflammation  which 
causes  granular  degeneration  of  the  cell-tissues  of  the 
skin,  but,  on  the  contrary,  is  opposed  to  it.”  I  dare 
call  this  argument  pure  assumption.  My  examina¬ 
tions  have  been  carefully  made,  and  have  not  resulted 
in  determining  the  existence  of  the  presence  of  pus 
and  a,  luxuriating  state  of  fungus ;  nay,  the  reverse. 
Nor  does  it  occur  to  me  to  adduce,  as  a  matter  of 
faiimess,  any  fact  in  support  of  the  existence  of  a 
specificity  in  the  attendant  inflammation.  An  ab¬ 
normal  state  of  nutrition  exists,  which  is  seen  by  the 
presence  in  the  follicle,  in  favus  especially,  of  a  secre¬ 
tion  “possessing  a  fluid  or  semifluid  state  when  first 
formed,  and  hardening  into  a  kind  of  paste,  which 
subsequently  becomes  dry  and  pulverulent,”  etc. 
This  is  not  pus ;  it  is  observed  in  the  convalescence 
from  favus,  when  the  true  favus-matter  has  disap¬ 
peared,  and  is  typified  by  the  “  secondary  eruptions” 
which  follow  the  fully  developed  disease.  It  is  an 
evidence  of  the  existence  of  a  special  ijabulum  or  soil ; 
and,  be  it  observed,  does  not  give  origin  to  the 
“  granules”  or  parasites,  Avhich  arise  from  out  their 
own  proper  germs.  Pus,  then,  is  often  absent ;  and 
there  is  no  ground  for  believing  in  the  existence  of  a 
specific  kind  of  inflammation,  but  in  a  state  of  nutri¬ 
tion  which,  per  se,  does  not  give  origin  to  parasites. 
But  there  is  another  consideration.  It  has  been 
clearly  shown  that  there  is  great  similitude  between 
the  spores  of  favus  (supposed  by  Mr.  Wilson  to  arise 
from  pus-nuclei)  and  those  of  the  trichophyton  and 
even  oidium  and  torula,  if  there  be  not  an 
identit3^ 

“  We  can  only  say  that  we  attach  very  little  weight 
to  the  opinion  of  any  man  who  has  the  temerity  to 
pretend  to  establish  a  diagnosis  between  favus  and  j 
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tilchosis  tonsurans,  on  the  more  than  doubtful  differ¬ 
ential  characters  of  the  achorion  and  trichophyton,  as 
viewed  by  the  microscope,”  says  Mr.  Wilson,  in  words 
which  happily  confirm  -the  opinion  advocated  by  my¬ 
self  in  my  work  on  Parasitic  Disease,  and  "which  cer¬ 
tainly  imply  that  the  “  granular”  bodies  in  the  two 
cases  have  a  common  origin.  How,  then,  come  favus 
from  pus,  and  the  trichophyton  from  the  epidermic  i 
granules  ? 

The  colour  of  fa-vus  has  been  attributed  to  the 
apjjropriation  by  that  disease  of  the  colouring  prin-  i 
cipleofpus.  Well,  it  may  be.  But,  if  the  colour  of  para-  i; 
sitic  vegetations  (granular  degenerations)  be  derived  ij 
from  the  tissues,  how  are  we  to  explain  the  red,  golden,  j 
and  yellow  red  aspect  of  the  zooglcea  capillorum  disco¬ 
vered  by  Dr.  Aloys  Martin  {Med.-Chir.  Review,  April 
1863)  upon  the  heads  of  two  children  ill  with  typhus  ? 
Such  is  the  name  given  to  a  parasite  which  was  found  ■ 
attacking  the  hairs  after  the  usual  method  of  para-  | 
sitic  growth.  The  colour  of  fa-vus  is,  then,  no  very  | 
great  argument  in  favour  of  the  origin  of  the  plant  j 
from  pus. 

It  will  be  well  to  consider’,  in  the  next  place,  some 
subsidiaiy  conditions,  including  also  the  manner  in 
which  j)roliferation  takes  place,  according  to  my  o-wn 
observations.  And,  first,  it  appears  to  me  that  the 
trinuclear  and  binu  clear  character  of  the  spore  is  not 
an  established  fact.  It  is  not  uncommon  to  find  a  ! 
nucleus  and  granular  contents  in  the  cells  or  spo-  ; 
rules ;  and  the  arrangement  may  be  bi-  or  tri-nucleai-,  | 
as  in  torula ;  but  this  cannot  be  established  as  the  rule  j 
in  the  parasitic  fungi,  except  in  trichophyton,  achorion,  i 
and  tri-sporuloides.  In  microsporoir  Audouini,  nuclei  ' 
are  mostly  invisible,  and  granules  ai’e  even  indistinct,  i 
This  much  is  true,  that  whenever  the  nuclei  are 
double,  the  cell  has  a  tendency  to  assume  the  oblong 
form.  The  junction  and  growth  of  cells  produces  my¬ 
celium,  and  in  the  latter  cellules  are  formed  by  endo-  j 
genous  gro-wth.  The  sporules  do  not  increase  in  ; 
number,  as  a  general  rule,  by  the  process  of  budding, 
but  by  the  discharge  of  cell-contents  and  the  enlarge¬ 
ment  and  growth  of  the  discharged  granules  (or  nu-  i 
cleoli).  Dr.  Bennett’s  doctrine  appears  to  me  to  be  I 
the  true  one,  that  not  division  of  filaments  and  cells, 
but  molecular  growth,  is  the  true  developmental  pro¬ 
cess.  On  the  contrary.  Dr.  Beale,  in  the  controversy  I 
upon  this  point  (British  Medical  Journal  for  1863),  | 
asserts  that  cells  grow  until  they  reach  a  certain  size,  ' 
and  then  divide.  But,  as  Dr.  Bennett  says,  if  the  ! 
molecules  divide,  “how  is  it  that  the  filaments  can  form  ! 
at  all  ?”  Mr.  Rainey’s  observations  are  confii’matory  of  i 
Dr.  Bennett’s  view,  which  is  also  shown  to  be  applicable  ! 
to  the  early  'formation  of  the  ovum.  The  best  ex-  ^ 
ample  of  the  production  of  sporules  by  simple  mole¬ 
cular  growth  is  seen  in  the  enlargement  of  the  stromal 
(or  nuclear)  into  the  perfect  form  of  fungus.  It  has  j 
never  happened  to  me  to  see  the  division  of  a  tri- 1 
nuclear  cell,  so  as  to  produce  a  branched  mycehid  | 
filament,  but  only  a  process  of  sprouting  on  a  limited  i 
scale. 

“  Favus  matter  and  the  mucedinales  of  phyto-  j 
dermata  are  organic  matter  arrested  in  development  | 
at  the  lowest  degree  of  life,  the  function  of  reprodnc- ' 
tion ;  the  sporules  are  growing  organic  substance, 
aborted  epidermic  granules,  the  filamentary  portion 
fully  formed  organic  substance,  beyond  which  there  is 
no  fui'ther  growth,  the  highest  and  perfected  form  of  i 
development” — are  the  concluding  words  of  Mr. 
Wilson  (pp.  204-5)  upon  this  part  of  the  subject.  It  ’ 
is  strange  that,  in  the  animal  body,  vre  have  no  ana- 1 
logical  instances  to  prove  this  view.  Reference  is! 
made  cursorily  to  the  case  of  mucus  and  pus ;  but 
these  two  latter  differ  in  every  essential  pai’ticulai' 
from  the  parasites,  structurally,  chemically,  vitally. 
The  increase  of  pus  may  take  place  by  “  cell-prolifera- 
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^  tion  ;  but  parasites  increase  by  endogenous  growth 
I  and  union  of  molecules  (mycebum).  Pus  is  a  common 
■  product;  but  it  never  is  seen  to  be  “ transfoi-med” 
into  a  parasite,  except  supposedly  in  favus,  where  it 


is  often  absent. 

^  last  jilace,  it  is  absolutely  needful  to  scru- 

tmise  tte  question  of  the  conversion  of  animal  into 
vegetable  tissues.  Physiologists  instruct  us  largely 
upon  the  laws  of  growth  and  reproduction ;  but  de- 
ducible  from  the  former  is  one  which  is  second  in  im- 
portance  to  none,  and  it  is  the  law  of  limitation.  It 
P  IS  of  wide  and  clear  significance;  by  it  tissues  pre- 
"  serve  their  type,  though  they  may  deviate  to  a  cer- 
I  tain  degree  in  this  respect.  The  law  of  limitation,  it 
,  uppers  to  me,  forbids  us  to  entertain  the  conversion 
i;  ot  wluch  mention  was  made  a  moment  since.  Let  us 
see,  first  of  all,  what  Mr.  Wilson’s  opinions  are  at 
Lp.  ..02  (Joe.  cit.).  He  says,  after  their  escape,  “the 
I  nuclei  of  the  pus -globule  are  adherent  to  each  other, 
Ijj  so  as  to  constitute  the  moniliform  strings,  etc. ;  and 
i  aheady,  on  the  first  birth  of  the  granules,  they  are 
impressed  with  the  type  which  subsequent  develop- 
ment  converts  into  a  phytiform  tissue”:  at  p.  201 
i:  hues  22  and  23,  “  and  which  converts  the  higher  ani- 
V.  organisation  into  a  lower  and  phytiform  organisa- 
-tion— an  animal  tissue  into  one  which  might  be 
hkened  to  a  vegetable  tissue”:  at  line  32,  “until  we 
are  led  to  the  conclusion  that  we  have  before  us  no 
animal  organism,  but  a  vegetable  organism 
|of  the  fungoid  or  mucedinous  type”:  at  line  45,  “  a  com- 
Ipination  which,  out  of  the  body  and  in  the  free  air, 
would  be  regarded  as  a  fungoid  plant.” 

Dr.  Willshire,  some  time  ago,  examined  this  ques- 
ition;  and.  concludod  tliat  ^^low  vegetable  organisms 
aie  the  result,  and  not  the  cause,  of  the  maladies 
they  are  seen  in  connection  with ;  and  that  their  de¬ 
velopment  is  readily  explainable  according  to  well 
known  laws  ruling  the  so-called  decomposition  of 
organised  matter.” 

Mr.  Wilson,  it  would  appear,  thinks  that  the  so- 
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noailed  sporules  are  altered  animal  tissues;  but,  as  fai¬ 
ls  can  be  learnt,  though  he  calls  them  phytiform 
ussue,  he  does  not  regard  them  as  of  vegetable  nature. 
Then  it  only  remains  to  examine  Dr.  WiUshire’s 
jyiews,  detailed  in  the  Medical  Times  for  1848-49,  vol. 
.ax;  which  remain,  I  believe,  with  very  little  modi- 
I  ication,  the  same  in  this  year  1864.  The  presence  of 
hhe  oidium  in  thrush  is  admitted.  Berg,  Griiby,  and 
jothers,  taught-  that  this  was  the  sole  cause  of  the 
j-hsease.  ‘'Thrush”  (so  these  writers  say)  “is  the 
I  Tinging  up  and  propagating  of  a  parasitic  fungus, 
>he  fine  threads  and  fibres  of  which  insert  themselves 
n  e-^ery  direction  amid  the  superior  layer  of  the  epi¬ 
thelial  scales”;  and  (according  to  Griiby  especially) 
Iwen  passing  into  the  cells  themselves.  According  to 
osi’gj  this  generation  of  the  fungoid  parasite  over- 
^vhelms,  as  it  were,  the  mucous  membrane;  and  is 
hlue  to  a  reaction  between  the  albumen  and  the  acid 
1  n  the  mouth,  the  acid  generated  by  the  results  of  bad 
feeding,  or  gastric  or  other  derangement,  influencing 
■he  buccal  secretion.  He  maintains,  also,  that  local 
lisorder  of  the  buccal  lining  membrane  itself  is  not 
.0  be  recognised  as  the  necessary,  or  even  the  fre- 
;tuent,  antecedent  of  the  true  parasitic  thrush  dis- 
■rder. 

This  -view  was  soon  refuted  by  clinical  observation, 
t  mich  proved  incontestably  that  “the  presence  of 
]  brush  deposit  is  preceded  by  symptoms,  not  only  of 
j .  general  and  constitutional  disorder,  but  of  local  dis¬ 
ease  of  the  mucous  lining  of  the  mouth  ....  th( 


ilastic  deposit  the  result  of  a  peculiar  kind  of  mem- 


I  >ranous  inflammation  ....  the  presence  of  vegetable 
.  )arasite,  as  perfectly  irrelevant  to  the  true  or  only 
1 1  issential  pathology  of  the  disorder ;  and  consider  its 
.  levelopment  as  readily  explainable  according  to  well 
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known  laws  ruling  the  so-called  decomposition  of  or¬ 
ganised  matter.”  (Willshire). 

With  a  little  patience  and  care,  the  truth  must 
have  been  established;  the  decided  but  erroneous  views 
of  Berg  and  others  were,  however,  followed  by  a 
strong  reaction ;  and  jDathologists  framed  a  code  of 
laws  ruling  the  decomposition  of  organised  bodies, 
which,  in  turn,  required  modification ;  at  present  little 
cared  for,  because  the  subject  has  fallen  into  utter 
neglect.  What  are  the  laws,  then,  quoad  thrush,  by 
which  parasites  are  governed  ? 

Dr.  Willshire  says :  “  Whenever  or  wherever  organic 
matter,  or  the  cells  of  vegetable  or  animal  substance 
previously  endowed  with  a  special  form  of  life,  are 
passing  into  what  we  term  a  state  of  decomposition;  a 
certain  amount  of  the  ultimate  cells  yield  up  their  en¬ 
dowment  of  vitality  to  the  overwhelming  laws  of  pure 
chemistry  and  physics ;  their  chemical  elements  se¬ 
parating  and  then  re-combining  according  to  these 
laws,  and  forming  purely  chemical  compounds  subser¬ 
vient  to  laws  of  a  like  nature.  But  other  cells  do  not 
surrender  up  their  vitality  to  any  such  influences  of 
chemistry  and  jihysics ;  but  preserve  their  great  en¬ 
dowment  of  the  spirit  of  life,  and  take  on  afresh  a 
new  kind  of  organic  existence,  differing  from  that  ex¬ 
pressed  in  the  totality  of  such  organism,  of  which  they 
previously  formed  a  part,  or  into  the  formation  of 
whose  existence  they  had  before  entered.  ...  In  the 
production  of  the  fungus,  or  mould,  or  new  organism, 
we  observe  the  preservation  of  the  vitality  of  certain 
cells,  and  their  continued  exemplification  of  this 
vitality,  in  the  assumption  of  a  new  type  of  organised 
existence.” 

Here  we  have,  then,  the  opinion  of  many  moderns, 
that  an  animal  may  degenerate  into  a  vegetable 
tissue;  a  doctrine  which  the  theory  of  Mr.  Wilson 
entirely  upholds ;  affirming,  as  it  does,  the  production 
of  “granular  degeneration”  (shown  to  be  vegetable  in 
nature,  i.  e.,  parasite)  from  an  animal  tissue.  This 
extreme  doctrine  is  a  gross  libel  upon  the  laws  of 
nature ;  it  involves,  at  the  outset,  a  total  abnegation 
of  the  existence  of  a  law  of  limitation ;  it  presents  a 
difficulty,  in  so  fai-  as  it  asserts  that  some  cells  in  the 
decomposition  undergo  a  chemico-physical  change, 
and  lose  their-  vitality ;  but  that  others  do  not  lose 
their  vitality,  and  are  not  made  subservient  to 
chemico-physical  laws.  Yet  the  same  influences  and 
co-existences  play  upon  the  two  classes  in  equal  force 
and  extent.  How  can  we  explain  the  difference  ?  We 
knowthat  the  air  is  full  of  germs  of  the  thrush  and  other- 
fungi  ;  that  these  have  an  existence  independent  of 
the  body ;  that  they  grow  u^ron  vegetable  structures, 
etc. ;  and  that  it  is  unnecessary  to  appeal  to  any  such 
theory  as  the  conversion  of  animal  into  vegetable  for 
their  production. 

The  experiments  of  M.  Pasteur  pretty  clearly  show 
by  negative  erddeirce,  notwithstanding  the  recent  ex- 
irerinients  of  Dr.  W^yman,  which  are  open  to  grave 
objection  (as  the  reviewer  in  the  British  and  Foreign 
Medico-Chirurgical  Review  for  January  1864,  p.  171, 
observes),  that  the  origin  of  germs  of  low  life  is  the 
air.  We  have  had  a  view  expressed  in  one,  and  a 
great  reaction  in  the  other  dii-ection ;  from  wluch  have 
resulted  two  absolutely  conflicting  and  contrasting 
doctrines,  and,  as  in  all  other  instances  of  the  kind, 
we  shall  find  the  truth  to  be  between  the  two  ex- 
trenies,  and  to  this  present  pathology  is  rapidly 
tending. 

Having  regard  to  the  law  of  limitation,  as  it  ob¬ 
tains  generally;  to  the  vegetable  nature  of  the 
parasites;  the  differential  attributes  of  animal 
and  vegetable;  the  effects  of  inoculation  (the  latter 
now  succeeding,  now  fa,iling)  ;  the  experiments  of 
■various  observers,  showing  that  nutrition  is  lowered 
in  its  standard  in  cases  of  parasitic  disease,  both  in 
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man,  animals,  and  vegetables ;  the  experiments  of 
Stilling  on  frogs  ;  the  free  existence  of  the  germs  in 
the  air ;  the  existence  of  fungi  generally  in  the  hard 
structures  of  animals ;  the  independent  life  of  the 
parasite ;  the  adaptation  of  certain  soils  to  certain 
vegetations  ;  the  elfects  of  treatment  (a  combination 
of  local  and  general  remedies  succeeding  best  in 
tinea) ;  the  distinct  evidence  of  the  existence  of  a 
state  of  local  malnutrition  before  the  appearance  of 
any  fungus — e*.  thrush,  potato-disease,  and  the  like 
— it  appears  certain  that,  in  all  cases  of  parasitic 
complication,  two  conditions  are  necessary  :  the  pre¬ 
sence  of  a  suitable  soil,  which  may  or  may  not  be  ap¬ 
preciable  to  the  naked  or  microscopic  eye ;  and  the 
implantation  thereon  of  the  germs  of  a  parasite  de  - 
rived  ah  externo.  These  conditions  may  vary  much 
in  degree ;  the  parasite  may  take  hold  upon  the  sur¬ 
face,  and  the  soil  may  be  too  little  developed  to 
nourish  it ;  hence  its  death  and  disappearance.  This 
explanation  holds  good  equally  in  tinea,  in  thrush,  in 
the  instances  of  fungi  found  in  the  cavities  of  tuber¬ 
culous  lungs,  the  stools  of  cholera,  or  the  shreddy  dis¬ 
charges  of  muco-enteritis,  as  in  the  ordinary  “mouldy 
jam”  or  oidial  vine  disease.  The  doctrine  that  the 
tissue  of  animals  can  retrograde  into  vegetable  struc¬ 
tures  like  that  of  spontaneous  generation,  shocks  my 
mind  and  offends  my  reason. 

In  the  case  of  the  caterpillar,  the  itch  in  animals, 
the  vine  or  potato  disease,  the  uredinous  disease  of 
corals,  the  thrush  of  infants,  the  favus  of  childi’en,  it 
has  been  incontestably  shown  that  this  double  action 
is  at  work.  It  is  a  matter  of  very  decided  import¬ 
ance,  as  concerning  the  therax^eutics  of  disease.  We 
may  treat  the  disease — favus — locally,  and  cure  it. 
We  may  even  treat  analogous  cases  generally  and 
cme  them,  if  we  can  exert  a  xu’ofound  influence  upon 
the  existing  state  of  nutrition  j  but  the  combined 
plan  of  remedial  action  will  save  us  an  immensity  of 
trouble  and  bring  us  greater  kudos. 

But  then,  limiting  our  observations  to  those  forms 
of  parasitic  disease,  which  the  physician  is  called  upon 
to  treat,  if  there  be  a  .peculiar  malnutrition  present, 
and  a  growing  parasite,  which  is  the  more  important 
to  notice  ?  Shall  we  regard  tinea  favosa,  for  example, 
more  deserving  the  name  of  malnutrition  or  of  para¬ 
sitic  ?  We  may  put  it  in  another  way.  What  is  the 
action  of  a  parasite  ?  Does  it  exert  any  sx)ecial  in¬ 
fluence  ? 

We  leave  out  of  consideration  the  tendency  it  has 
to  accelerate  “  fermentative”  action”;  and,  on  careful 
inquiry,  we  notice  that  it  has  some  special  action  of 
its  own  over  and  above  that  exerted  by  the  state  of 
soil,  and  that  is,  to  destroy  the  formation  of  hau-,  and 
to  disintegrate  already  formed  hair.  The  disease  of 
the  hair  (and  ex^ithelium)  is  that  pathognomonic 
of  a  growing  fungus  ;  this  has  been  shown  in  my  work 
on  Parasitic  Diseases  (p.  28).  General  disease,  whereby 
the  whole  vitality  and  nourishment  of  the  body  is 
lowered,  may  be  followed  by  loss  of  ham  generally- — 
atrophy,  in  fact;  but  this  differs  in  every  essential 
particular  from  the  active  localised  destruction  in  pa¬ 
rasitic  disease. 

No  disease,  except  it  be  accompanied  by  the  growth 
of  a  fungus,  can  produce  splitting  up  of  the  hairs, 
atrophy  of  the  bulb,  and  alopecia.  In  parasitic  dis¬ 
ease,  other  structures  may  be  involved,  but  not  ne¬ 
cessarily.  Eruxffion  is  oftentimes  x^i’esent,  but  may 
be  evoked  by  the  action  of  any  irritant;  whereas 
nothing  but  the  growth  of  a  fungus  can  x^roduce  the 
damaged  hairs,  etc.,  of  tinea.  Take  away  the  latter, 
and  nothing  diagnostic  of  the  ravages  of  the  parasite 
remains.  Per  contra,  remove  all  the  eruptive,  and  the 
parasitic  remains  in  its  integrity ;  the  necessaries  re¬ 
main,  but  the  accidentals  are  absent.  The  presence 


of  the  fungus  increases  the  local  irritation.  There  is  j 
nothing  special  in  that ;  so  do  other  irritants  ;  but  it  i 
is  not  unlikely  that  the  force  exerted  in  its  growth  I 
and  development,  which  we  know  belongs  in  an 
eminent  extent  to  fungi,  may  be  an  additional  : 
degree.  ! 

At  first  sight,  the  behaviour  of  entophytes^  (para-  , 
sites  of  the  mucous  surface)  appears  to  contradict  that 
of  epixihytes  (cutaneous  parasites).  Eemak  certainly 
greatly  erred  when  he  wrote,  “  there  is  a  remarkable 
difference  between  the  pathogenetic  relations  of  the 
achorion  and  the  fungi  growing  in  the  mouth,  and  j 
probably  also  in  axihthse,”  etc.  There  is  the  existence 
of  a  suitable  soil  in  each  case,  the  presence  of  a  pa¬ 
rasite  in  a  state  of  growth,  and  certain  effects  pro¬ 
duced  by  the  latter.  In  the  case  of  aphtha,  it  amounts 
to  local  irritation  only;  in  the  disease  in  which 
achorion  occurs,  hairs  and  hair-follicles  exist  and  be-  j 
come  attacked  so  as  to  produce  peculiar  results,  in  ad¬ 
dition  to  mere  local  irritation  ;  it  is  a  difference,  not 
of  nature,  but  of  extent  and  degree  in  the  two  cases 
— a  difference  due  to  the  character  of  the  structime 
attacked,  which  alters,  to  some  extent,  the  plan  of 
treatment  in  the  two  cases.  In  aphtha,  it  is  the  alter¬ 
ation  of  the  soil  which  demands  attention  with  the 
destruction  of  the  fungus ;  or,  in  other  words,  the  re¬ 
moval  of  an  efficient  cause  of  irritation.  We  do  not 
destroy  it  with  the  view  of  curing  the  disease ;  not 
at  all.  In  favus  (achorion  disease),  we  alter  the  soil. 
We  destroy  the  x^arasite  with  the  view  of  removing  a 
cause  of  local  irritation ;  but  more  especially  because 
vast  damage  and  destruction  will  happen  to  the  hair  | 
and  hair-follicles  unless  this  be  effected.  Tins  cannot 
happen  in  thrush.  There  is  no  contradiction  in  x^a- 
thological  tendencies ;  surely  not.  If  it  arise  in  our- 
minds,  it  must  be  from  a  want  of  correct  appreciation; 
there  is  perfect  harmony  in  principle,  in  law,  and  in. 
result,  as  far  as  it  goes.  i 

These  remarks  will  at  once  recall  to  memory,  that 
parasites  have  been  divided  into  those  f which  are  true 
and  those  which  are  false  (represented,  generally 
speaking,  by  epiphytes  and  entophytes),  a  distinction 
very  important  in  a  practical  point  of  view ;  but  sug*- 
gestive  of  a  difference  in  the  pathological  tendency 
of  the  two  cases,  which  cannot  be  maintained  in  stiict 
argument.  The  false  parasites  would  inevitably  give 
rise  to  disease  and  destruction  of  hairs,  etc.,  if  the 
latter  existed  on  the  mucous  surfaces ;  but,  this  not 
being  the  case,  the  growth  of  entophytes  (or  false 
parasites)  is  comparatively  harmless,  still  the  contrast 
of  true  and  false  is  by  no  means  inappropriate  in  a 
therapeutical  x^oint  of  view. 

Reference  has  been  freely  made  to  the  essay  of  Mr. 
Wilson;  for  it  contains  doctrines  which  are  diame¬ 
trically  opposed  to  the  more  usually  accepted  view — 
the  view  which  guides  and  directs  all  our  treatment ; 
and  upon  which  is  based  the  most  efficacious  of  all 
plans  of  treatment,  that  by  local  means.  There 
should  be  no  doubt  in  the  matter ;  it  is  one  of  twoj 
things  :  either  we  are  absolutely  wrong  or  right — aN 
solutely  wrong,  if  the  so-caUed  parasites  be  not  vege- ! 
table  in  their  nature,  or  if  they  be  produced  by  aj 
transformation  of  animal  structures.  That  neither  of 
these  two  hypotheses  are  tenable,  it  has  been  the  aim 
of  these  remarks  to  show.  The  view  advanced  by  Mr. 
Wilson  is  similar  to,  indeed  a  resuscitation  of,  Unger’s 
idea,  broached  in  1823,  that  the  uredo  (a  parasite)y;a& 
nothing  more  than  “  broken-up  cells,  a  disruptured 
and  altered  condition  of  certain  portions  of  diseased 
plants”;  an  idea  which  was  refuted  by  the  fact  of  ar¬ 
tificial  germination. 
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MORTALITY  IN  LABOUR-CASES. 

By  James  Cole,  Esq.,  Bewdley. 

fl  FORWARD  the  following'  fatal  cases  of  midwifery, 
thinking  they  may  very  well  follow  in  the  wake  of 
Mr.  Eigden’s,  reported  at  page  218  of  the  Journal 
for  February  20th  j  although,  in  a  statistical  point  of 
view,  they  may  not  be  of  much  value,  as  I  have  never 
kept  a  register  of  my  midwifery  cases,  which,  never¬ 
theless,  could  not  be  set  down  at  less  than  1500.  Of 
the  six  cases  I  have  to  relate,  four  occurred  in  mid¬ 
wives’  practice;  the  remaining  two  were  incidental  to 
my  own. 

Case  i.  A  strong,  healthy  married  woman,  aged 
23,  had  been  in  strong  labour  with  her  first  child, 
under  the  care  of  a  midwife,  for  two  whole  days  and 
nights,  when  it  was  thought  necessary  to  call  in  me¬ 
dical  aid;  and  my  neighbour,  who  had  charge  of  the 
poor,  being  called  in,  found  the  woman  very  much  ex¬ 
hausted,  and  an'^arm-presentation.  His  utmost  endea- 
voiu-s  to  turn  the  child  proving  abortive,  owing  to  the 
rigidly^  contracted  state  of  the  uterus,  he  requested 
my  assistance.  And  beyond  aU  question,  I  never  ex¬ 
perienced  anything  like  the  pressm-e  that  was  in¬ 
flicted  upon  my  hand  while  in  utero,  diu’ing  the  re¬ 
currence  of  the  labour-pains,  which  were  described  as 
being  nothing  in  comparison  with  what  they  had 
been  throughout  the  preceding  day  and  night.  By 
dint  of  great  patience  and  perseverance,  however,  I 
succeeded  in  bringing  down  the  feet;  and  the  de¬ 
livery  was  accomphshed  soon  afterwards ;  but  the  pa¬ 
tient  died  within  a  few  hom-s. 

Case  ii.  This  case  also  occurred  in  a  strong, 
healthy,  young  married  woman,  and  in  her  first  la- 
'bom’.  As  in  the  former,  the  assistance  of  my  neigh¬ 
bour  was  not  sought  for  until  the  woman  was  worn 
out  with  suffering  and  undue  stimulation.  The  case 
proved  to  be  one  of  impaction,  requiring  the  use  of 
the  perforator,  and,  owing  to  the  swollen  state  of  the 
parts  and  the  absence  of  expulsory  pains,  the  delivery 
proved  to  be  a  very  difficult  task.  She  died  very  soon 
f-' afterwards ;  in  fact,  she  might  truly  be  said  to  be 
dying  during  the  operation. 

Case  hi.  I  was  called  to  this  case  myself,  and  was 
very  glad  to  have  the  assistance  of  my  neighbour 
before  it  was  over.  The  patient  was  a  strong,  healthy 
married  woman,  aged  about  40 ;  that  is,  healthy  up 
‘to  the  approach  of  her  labour.  It  was  her  first  child. 
'The  midwife  was  of  mature  years  and  well  experi¬ 
enced.  As  in  the  former  cases,  the  woman  was  now 
in  the  third  day  of  her  labour,  and  in  a  very  ex¬ 
hausted  state.  I  asked  the  midwife,  as  I  proceeded 
to  make  an  examination,  what  the  presentation  was  ? 

;  She  rephed,  “  Oh,  sir,  that  is  aU  quite  right — the 
bead.”  I  found,  rather  high  up  in  the  pelvis,  some- 
thing  round,  but  could  not  find  either  suture  or  fon- 
ttanelle ;  and  said  that  whatever  it  was,  it  was  not  the 
jtaead.  At  this,  the  old  woman  suddenly  awaking  to  a 
full  consciousness  of  the  serious  character  of  her  mis¬ 
take,  threw  up  her  hands,  and  in  an  agony  exclaimed, 

‘  Oh,  my  God.”  I  soon  found  an  axiUa,  which  at 
)iice  demonstrated  that  the  round  body  was  a  shoul- 
ler_  very  much  swoUen;  and,  after  the  usual  pre- 
iminaries,  I  proceeded  to  turn  the  child,  which  proved 
D  be  in  a  very  corrupted  and  putrid  state.  There 
vas  no  particular  difficulty  in  doing  this,  or  in  effect- 
ng  the  delivery  of  the  body  of  the  child;  but  when 
<he  head  came  to  be  delivered,  there  was  great  diffi¬ 
culty  ;  and,  in  truth,  while  I  was  striving  to  bring  it 
orth,  the  neck  suddenly  gave  way,  leaving  the  head 
)ehind.  There  are  many  disagreeable  things  con- 
lected  with  the  practice  of  midwifery ;  but  I  never 
encountered  anything  like  the  foul  air  that  issued 
lom  the  putrid  body  of  this  child,  coming  forth  in  an 


audible  blast  as  if  from  bellows.  Finding  that  there 
would  be  great  difficulty  in  removing  the  separated 
head,  and  seeing  that  the  woman  was  very  sure  to 
die,  possibly  before  the  delivery  could  be  effected,  I 
called  my  neighbour  to  my  assistance.  And,  as  if  the 
case  were  not  already  sufficiently  repulsive,  we  found 
it  necessary  to  use  the  perforator,  and  even  then  the 
operation  was  accomplished  with  difficulty.  She  died 
within  two  hours. 

Case  iv.  This  occurred  in  a  delicate  young  woman, 
in  her  first  labour.  The  midwife  had  been  long  in 
practice,  and  was  rather  an  intelligent  woman  than 
otherwise ;  yet,  strange  to  say,  she  mistook  a  hand  for 
a  foot.  I  turned  the  child,  and  effected  the  delivery 
without  difficulty.  As  far  as  the  labour  was  con¬ 
cerned,  aU  seemed  in  a  promising  way;  but,  some 
hours  before  I  was  called  in,  when  the  pains  were 
described  as  being  of  an  unusually  severe  and  forcing 
character,  the  patient  broke  a  blood-vessel,  and  ex¬ 
pectorated  nearly  half  a  pint  of  blood.  It  was  this 
that  made  the  parties  anxious  about  the  case,  and  led 
to  my  being  called  in  within  twenty  hours  of  the  com¬ 
mencement  of  the  labom-.  She  died  on  the  third  day 
after  delivery,  from  the  affection  of  the  lungs.  But 
whether  more  timely  aid  would  have  prevented  the 
lesion  in  those  organs,  is  more  than  I  will  ventime  to 
determine. 

Such,  then,  according  to  my  experience,  is  the  cha¬ 
racter  of  midwifery  in  the  hands  of  female  practi¬ 
tioners.  That  three  out  of  the  four  women  mio’ht 
and  would  have  been  saved,  had  they  fallen  into  the 
hands  of  the  medical  practitioner  from  the  first,  is  not 
to  be  questioned.  Let  those  who  advocate  the  general 
employment  of  women  as  midwives  give  these  cases 
due  consideration. 

Case  v.  Of  the  other  two  cases  that  occurred  in 
my  own  practice,  one  may  very  properly  be  said  to 
have  been  a  case  of  death  in  midwifery,  but  not  o/it. 
It  occurred  in  a  delicate  middle-aged  woman,  *  the 
mother  of  a  numerous  family,  who  was  subject  to 
severe  attacks  of  bronchitis,  always  attended  with 
copious  expectoration  of  frothy  mucus,  and  who,  for  a 
week  previously  to  her  confinement,  had  suffered  from 
one  of  these  attacks,  having  expectorated  a  pint- 
basinful  during  the  day  preceding  her  labour.  This 
was  in  every  respect  natural  and  comfortable ;  but  she 
died  within  an  hour  of  her  delivery,  from  want  of 
breath. 

Case  vi.  The  last  of  the  series  was  truly  a  fatal 
case  of  midwifery.  The  victim  was  a  farmer’s  wife, 
living  five  miles  from  my  home,  and  the  mother  of 
twelve  or  thirteen  children.  Being  near  her  confine¬ 
ment,  while  stooping  over  the  side  and  into  an  oak- 
chest,  arranging  its  contents,  without  any  previous 
pain,  she  was  seized  with  a  violent  flooding.  Her 
attendant  said  the  blood  flowed  from  her  like  water 
from  a  pump.  I  was  sent  for  in  great  haste ;  and, 
when  I  arrived  at  the  house,  found  her  lying  on  the 
bed  with  her  clothes  on,  her  face  being  very  much 
blanched,  and  her  pulse  small  and  weak.  She  had  no 
labour-pains,  but  there  was  a  continuous  draining  of 
blood  from  the  parts.  On  making  an  examination,  I 
found  the  os  uteri  somewhat  open  and  in  a  very 
dilatable  state,  with  the  head  of  the  child  restino- 
upon  it,  there  being  no  trace  of  placenta  within 
reach.  What  was  to  be  done  ?  I  decided  to  wait  for 
a  time,  supply  nourishment,  and  watch  the  progress 
of  events ;  stating  to  the  husband  that  I  thought  his 
wife  in  a  most  perilous  situation ;  that  there  was  no 
safety  except  she  was  delivered ;  and  that  in  aU  pro¬ 
bability  she  would  die,  whether  I  proceeded  to  deliver 
her  or  not.  After  waiting  two  or  three  hours  without 
any  material  improvement,  and  the  drain  still  conti¬ 
nuing,  I  resolved  to  risk  the  delivery,  as  giving  her 
the  best  chance.  She  bore  the  operation  pretty  well, 
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and  very  little  loss  attended  the  expirlsion  of  the  pla¬ 
centa;  Isut  the  labour  vas  no  sooner  over  than  she 
became  exceedingly  restless,  though  the  uterus  was 
well  contracted  and  of  proper  size ;  the  restlessness 
ended  in  a  convulsion  of  short  duration ;  and  that 
ended  in  death. 

It  is  an  awful  thing  to  feel  that  the  life  of  a  fellow- 
creature  depends  upon  the  correctness  of  our  judg¬ 
ment,  and  more  so,  when  the  issue  has  proved  unsuc¬ 
cessful,  and  we  have  misgivings  as  to  its  correctness ; 
when  we  feel  that  it  is  just  possible  we  may  have 
decided  wrong,  and  that  our  course  of  conduct  may 
have  led  to  the  very  catastrophe  that  we  have  been 
most  anxious  to  prevent.  But  the  whole  subject  of 
midwifery  was  ever  a  source  of  anxiety  in  my  hands, 
as  indeed  it  must  ever  be  to  others,  who  rightly  ap¬ 
preciate  the  dangers  and  difficulties  with  which  it  is 
associated.  That  women  do  occasionally  die  in  child¬ 
birth,  and  that,  too,  in  spite  of  the  utmost  that  art 
can  do  to  save  them,  is  unfortunately  a  fact  too  familiar 
to  all ;  and,  however  this  may  be  lamented,  it  is  still 
more  grievous  that  any  should  die  through  such  ig¬ 
norance  as  mistakes  a  shoulder  for  a  head,  or  a 
hand  for  a  foot,  as  displayed  in  the  instances  I  have 
related. 
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PROFESSIONAL  CHARITY. 

As  we  do  not  like  to  deprive  our  readers  of  any 
little  amusement  which  may  turn  up  in  our  way,  we 
beg  to  recommend  to  their  perusal  effusions  of  in¬ 
dignation  to  be  found  in  the  last  numbers  of  the 
Medical  Times  and  Gazette. 

The  writer  reminds  us  of  an  occasional  specimen 
of  the  volunteer  Boanerges,  who,  with  unctuous 
visage  and  profound  personal  satisfaction,  deals  out 
unlimited  condemnation  on  all  outsiders.  Smooth¬ 
faced  “  Shepherds”,  of  the  genus  immortalised  in 
Pickwick.,  deal  not  in  kind  persuasion,  or  gentle  rea¬ 
soning,  or  calm  argument ;  but  work  upon  their 
hearers  by  the  noisy  use  of  a  vocabulary  derived  from 
the  deep  and  wide  pit  of  general  threatenings  and 
disconnected  abuse. 

Now,  we  are  not  going  to  attempt  to  rej^ay 
the  indignant  editor  in  any  coin  of  his  own  kind ; 
but  simply,  for  the  benefit  of  his  readers,  to  tear  off 
the  veil  of  Tartuffism  which  is  thrown  over  this  pre¬ 
tence  of  high-sounding  morahty.  Above  all  things, 
we  detest  a  sham ;  and  we  repeat  what  we  have  so 
often  said  in  vTiting  down  the  folly  of  gratuitous 
medical  services,  that  it  is  a  mere  and  idle  sham  to 
pretend  that  our  professional  pursuits  are  Heavenly 
missions,  in  the  sense  that  we  sacrifice  everything 
here  for  the  sole  pm-pose  of  working  out  a  labour  of 
love ;  that  we  are  voluntarily  devoting  ourselves  to 
this  labour,  our  eyes  directed  to  no  reward  -which 
this  world  can  give.  All  this,  we  say,  is  a  sham  ;  a 
stupid  pretence,  which  the  world  mocks  at.  Medical 

S68 


ARTICLES.  [April  2,  1864. 


men  have  mouths,  and  wives,  and  children,  which  tie  , 
them  to  this  world,  and  they  require  food  and  rai-  ; 
ment ;  and  for  the  obtaining  of  these  tilings  they 
must  receive  a  due  payment  for  their  services.  A  j 
medical  man  enters  the  profession  to  get  an  honest  j 
livelihood — doing  good  to  others  whilst  doing  good  , 
to  himself — and  not,  as  some  Pharisees  would  pretend, 
as  a  sublime  missionary,  who  has  severed  all  earthly 
ties,  and  whose  business  it  is  to  devote  himself  and 
sacrifice  himself  to  the  gratuitous  assuaging  of  the 
indefinite  woes  of  humanity.  A  medical  man  can  no 
more  work  gratuitously  than  can  any  other  ordinary 
member  of  society  ;  and  it  is  as  clear  to  us  as  argu¬ 
ment  and  facts  can  make  a  thing  clear,  that  the 
system  of  gi’atuitous  medical  services  hitherto  so 
widely  given  by  him  have  had  one  only  tendency ; 
viz.,  the  degradation  of  the  profession  in  public  esti¬ 
mation.  To  say  that  medical  men  give  these  gra¬ 
tuitous  services  out  of  a  pure  -w'orship  of  charity  is  | 
simply  to  state  Avhat  is  not  the  fact.  Tliey  give 
these  services  solely  out  of  a  spirit  of  competition,  j 
and  because  they  thereby  obtain,  or  hope  to  obtain, 
indirectly,  remuneration.  AYe,  of  course,  are  here 
speaking  of  our  public  system  of  gratuitous  medical 
services,  and  are  not  alluding  to  that  truly  righteous  i 
and  charitable  woi'k  of  gratuitous  advice,  which  all  i 
of  us  have  abundant  opportunities  of  performing  in 
private — Avhere  Ave  can,  indeed,  exercise  charity  Avith 
due  discretion  and  propriety,  and  Avhence  we  can  i 
derive  the  conscientious  sentiment  of  having  done  a 
Avork  of  cha.rity.  The  public  system  of  gratuitous 
medical  seiwices  is,  Avhen  sifted  to  the  bottom,  really 
little  more  than  a  means  of  public  advertisement,  and  . 
our  conscience  knoAvs  that  it  is  so. 

AYe  have  argued  this  question  again  and  again  in  ■ 
these  pages ;  and  it  is  a  A'ery  remarkable  fact,  that 
no  one  has  hitherto  been  able  to  deny  argumentatively 
any  one  of  the  propositions  laid  doAvn  by  us.  The  I 
only  answer  noAv  given  by  the  Medical  Times  and  ^ 
Gazette  is  unctuous  abuse.  AA"e  proclaim  the  busi- 1| 
nesslike  fact,  that  medical  men  injure  themselves,  andi^ 
injure  their  profession,  and  injure  society,  by  doing  i 
the  work  of  society  gratis.  Thereupon,  up  jumps; 
the  man  of  high-toned  morality,  and  declares  that  j . 
such  teaching  is  horrible  and  unchristian,  and  so|.i 
forth.  But  far  better  than  all  such  noisy  dcclama- 1 
tion  Avould  it  be  for  him  to  come  forAvard  Avith  argn-. 
ment  and  tell  us  Avhy  Ave  doctors  alone,  of  all 
classes  of  society,  are  to  Avork  gratuitously,  i.  e.,  to  do 
the  AVork  of  society  gratuitously.  | 

That  our  efforts  in  this  cause  have  not  been  with-  | 
out  effect,  Ave  have  lately  had  several  occasions  tc  j 
note ;  and,  we  need  hardly  say,  to  note  Avith  satisfac-i  | 
tion.  AAT  believe  that  our  brethren  are  beginning  tej : 
feel  the  truth  of  our  arguments,  and  to  comprehend! 
the  absurdity  of  the  system,  and  to  note  the  injury  don(' 
to  the  profession  by  it,  and  arc  resoHed  to  coimuenc^i . 
the  inauguration  of  a  new  state  of  things. 
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■  It  is  really  surprising  to  find  the  editor  of  a  medi¬ 

cal  journal  rivalling,  or  rather  outbidding,  anonymous 
writers  in  the  Liverpool  penny  papers  in  their  out¬ 
pourings  of  abuse  on  certain  of  the  doctors  of  Bir¬ 
kenhead,  who  object  to  work  without  remuneration. 
The  editor  wopld  wish  the  world  to  think  that  in  his 
breast  alone  is  contained  all  the  milk  and  kindness  of 
humanity.  Does  he  really  mean  to  say  that  he  be¬ 
lieves  aU  those  medical  men  of  Birkenhead  alluded 
to  are  a  set  of  hardened  wretches  ?  W  ill  he  dare  to 
if  say,  that  they  have  not  just  as  much  charity  and  just 
I  as  high  notions  of  what  the  honour  and  dignity  of 
their  profession  require  as  he  has?  But  hear  the 
j-  goodly  man  !  Oh !  he  says,  let  us  be  charitable  to  the 
Birkenhead  doctors;  let  us  suppose  that  they  had 
some  valid  excuse,  illness,  fatigue,  age,  etc.  Let  us  in 
i  mercy  throw  the  veil  over  their  scandalous  conduct ; 
let  us  forgive  them,  and  vent  our  indignation  on  the 
_  cold-blooded  atrocity  of  the  journalist  who  proclaimed, 

^  that  doctors  do  wisely  not  to  work  without  proper  re- 
r  muneration  for  their  services. 

i  Now,  we  repeat  it  again,  the  Birkenhead  doctors 
(have  taken  a  right  and  a  jDroper  standing  in  this 


^ _  -  „  ni-iv-L  a,  jjiujjci  standing 

matter.  The  argument  is  as  clear  as  the  day.  It  is 


Ithe  business  of  society  to  provide  against  all  the  con¬ 


tingencies  of  its  social  life.  It  is  the  business  of 


nowned  accoucheur,  than  it  does  on  the  humble  vil¬ 
lage  accoucheur.  His  answer  would  be  this :  “  If  you 
are  a  pauper,  go  to  the  parish  authorities.  It  is  their 
business,  the  business  of  society,  to  find  you  relief.” 
Does  our  eloquent  editor  mean  to  say  that  he  himself  is 
ready  to  obey  these  nightly  calls  to  gratuitous  attend¬ 
ance  upon  suffering  humanity  ?  or  is  his  indignation 
really  all  words  and  frothy  declamation  ?  If  the  editor 
were  calm  enough  to  appreciate  the  commonest 
rules  of  argument,  he  would  see  at  once  that  it  is  the 
business  of  society  to  appoint  a  doctor  to  meet  acci¬ 
dents  of  this  nature.  Instead  of  all  this  uncharitable 
abuse,  put  forth  under  the  solemn  pretence  of  a  pious 
indignation,  let  him  answer  the  argument,  if  he  can. 
Let  him  show  the  fallacy  of  our  premises,  and  the 
fallacy  of  our  conclusions. 

And  we  would  ventime  to  offer  him  one  word  of 
advice.  We  cannot  follow  liim,  it  is  true,  in  his  airy 
flights  tlmough  the  misty  regions  of  liigh  pretensions  ; 


but,  from  a  lower  standing,  we  would  bid  him,  in 


society,  therefore,  to  j)rovide  payment  for  the  doctor 
who  is  called  to  cases  of  the  kind  which  occurred  at 
Birkenhead  ;  for  such  cases  are  notorious  contingen 
cies.  The  doctor  says  to  society :  “  The  performance 
of  this  duty  lies  at  your  door.  True,  I  have  hitherto 
been  silly  enough  to  do  your  work  gratuitou.sly — viz. 
the  work  of  society.  I  have  been  giving  to  society 
labour  which  belongs  solely  to  myself  and  family,  but 
I  will  commit  the  folly  no  longer.  Do  you  loud- 
'nouthed  Pharisees,  who  proclaim  indignation  against 
ny  want  of  charity  and  so  forth,  prove  that  you 
nean  what  you  say  by  putting  your  hands  into  your 


X)cket  and  forming  a  fund  for  the  payment  of  the 


doctor’s  services  on  such  occasions.  Do  your  share  of 
»Iie  work,  and  I’ll  do  mine.”  Yes,  despite  all  the 
fluster  of  the  Pharisees,  we  proclaim  this  to  be 
'ommoii  sense  and  common  justice  ;  and  again  we 
ay,  we  rejoice  to  believe  that  the  profession  are 
[opening  their  eyes  to  the  truth.  It  is  high  time  that 
'  U  this  delusion  and  pretence  were  done  away  with, 
does  the  editor  of  the  Medical  Times  and  Gazette 
eally  want  to  make  people  believe  that  West  End  of 
j  jondon  accoucheurs  will  jump  out  of  their  bed  at 
j  ight,  or  leave  their  consulting-room  in  the  day,  to 

I  ttend  the  abode  of  the  first  casual  pauper  who  raps 

I I  their  door  and  declares  that  his  wife  is  in  labour 
1  nd  perhaps  in  danger,  and  that  they  must  come 
1  irectly  ?  What  would  be  the  West  End  accoucheur’s 
I  nswer  every  man  of  sense  knows  perfectly  well ;  and 
j  hy  should  it  not  be  the  Birkenhead  doctor’s  answer 
qually?  The  duty  of  medical  charity  weighs  as 


5avily,  nay,  more  heavily,  on  the  wealthy  and  re- 


future,  in  his  fervour  of  medical  hmnanitarianism,  to 
admit  a  ray  of  charitable  sentiment  towards  those 
fiom  whom  he  may  differ  in  opinion.  lYe  would  bid 
him  reflect  that  the  monopoly  of  good  works  and  of 
honest  charitable  sentiment  is  not  the  sole  property 
of  those  Avho  blow  their  trumpet  at  the  corners  of 
the  street ;  and  that  we,  who  have  heartily  and  con¬ 
scientiously  endeavoured  to  elevate  the  status  of  our 
profession,  to  win  for  it  greater  esteem  and  higher 
honour  and  more  influence,  and  so  a  larger  field  for 
the  exercise  of  its  powers  in  the  world  at  large,  may 
perchance  be  engaged  in  furthering  the  cause  of 
humanity  somewhat  more  effectually  than  he  who, 
under  the  garb  of  a  highly  moral  profession  of  faith, 
indulges  in  virulence  of  language  against  those  from 
whom  he  has  the  misfortune  to  differ. 

We  leave  our  readers  to  judge  of  the  charity  of 
the  journal  which  anathematises  others  for  their 
want  of  Christian  and  moral  sentiments  in  language 
of  the  following  character : — “  Tradesman-like,  un¬ 
professional,  and  barbarous,”  is  the  conduct  of  the 
Birkenhead  doctors;  “a  shocking  scandal”;  “an 
abominable  scandal”;  “British  medical  tradesmen”. 
In  his  attacks  upon  this  Journal,  the  medical  mo¬ 
ralist  says  :  it  is  “  the  apostle  of  inhmnanity”;  “  cold¬ 
blooded  and  degrading  is  its  teaching”,  not  to  be 
‘accepted  without  loathing”;  “abominable  senti¬ 
ments”;  and  so  forth.  Such  is  the  stump-oratory  style 
used  by  this  expounder  of  the  duties  of  the  Chris¬ 
tian,  the  moralist,  and  the  physician  !  But  even  he 
has  his  touch  of  worldly-mindedness.  He  winds  up 
with  a  caution  and  a  hint.  He  says:  “We  could 
show  that  few  things  pay  like  a  reputation  for  hu¬ 
manity.”  We  quite  agree  with  him  in  this  opinion 
of  his ;  and  who  knew  the  truth  of  it  better  than  the 
irrepressible  Tartuffe?  but  we  must  venture  to  suggest 
that,  however  profitable  such  a  “  reputation”  may  be, 
it  is  stiU  a  far  better  and  higher  thing  to  possess,  if 
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possible,  the  “  humanity”  itself,  as  well  as  the  “  repu¬ 
tation”  of  it.  A  good  thing  also — no  doubt,  ofttimes 
a  ‘‘paying”  thing — it  is  to  have  a  reputation  for 
cliarity — a  reputation  such  as  the  editor  of  the 
Medical  Times  and  Gazette  assumes  to  himseK.  But 
here,  again,  we  must  suggest,  a  far  better  and  higher 
thing  than  the  mere  reputation  for  charity  is  the 
possession  ot  the  thing  itself. 

The  article  before  us  is,  we  regret  to  say,  a  glowing 
example  of  the  fact  that  it  is  one  thing  to  he  chari¬ 
table,  and  another  to  assume  the  possession  of  a 
reputation  for  being  charitable. 

When  our  contemporary  next  enters  the  lists  with 
us,  we  trust  that  he  will  condescend  to  common  sense 
and  connected  argument,  and  raise  himself  above  the 
vulgarity  of  substituting  abusive  language  for  reason¬ 
ing.  He  should  have  more  respect  for  his  auditory. 


MEDICAL  EDUCATION. 

The  subject  of  medical  education  continues  to  be  a 
prominent  topic  of  discussions.  j\Ir.  Callender,  of  St. 
Bartholomew’s  Hospital,  has  published  a  pamphlet  on 
the  subject;  and  at  the  last  meeting  of  the  Edin¬ 
burgh  hledico-Chirurgical  Society,  Dr.  Andrew 
Wood  discoursed  at  length  on  the  matter  before  a 
large  assemblage  of  the  profession.  Dr.  Wood  made, 
as  most  other  persons  have  done,  Mr.  Syme’s  remarks 
the  groundwork  of  his  consideration  of  the  present 
condition  of  medical  education.  Dr.  AVood  differs  in 
certain  particulars  from  Mr.  Syme ;  but  it  seems  to 
us  that,  in  the  main,  his  views  are  very  much  the 
views  of  Mr.  Syme ;  that  is,  in  reference  to  the  chief 
practical  question,  AVhat  should  be  done  to  improve 
the  present  system  ? 

The  following  is  Dr.  AVood’s  “  Resume  of  Proposed 
Plan  for  Adjustment  of  Course  of  Study”;  and  it  ap¬ 
pears  to  contain  the  chief  things  pointed  out  as  de¬ 
sirable  by  Mr.  Syme : 

“  Make  the  preliminary  studies  and  examinations 
in  truth  preliminary.  For  this  purpose  raise  the  age 
of  commencing  strictly  professional  study  to  18 ; 
prune  the  professional  course,  so  that  the  student 
may  have  fewer  com-ses  of  lectm’es  to  attend,  and 
fewer  lectures  in  each  course ;  re-arrange  the  sessions ; 
make  class-examinations  imperative  on  teachers  and 
students ;  see  that  ample  time  is  left  to  the  student 
for  reading  and  reflection,  and  that  his  course  of 
reading  is  properly  directed ;  see  that  he  has  ample 
time  and  opportunity  to  avail  himself  of  practical  in¬ 
struction  in  the  dissecting-room,  in  the  wards  of  the 
hospital,  at  the  dispensary,  in  the  laboratory;  see 
that,  while  the  class-examinations  be  as  minute  and 
searching  upon  all  points  connected  with  the  subjects 
taught  as  may  be  desirable,  the  final  examinations  be 
chiefly  based  upon  the  requirements  of  practice,  and 
be  directed  to  ascertain  whether  the  student  retains 
that  knowledge  which  he  ought  to  retain,  and  with¬ 
out  which  he  cannot  practise  safely ;  see  that  a  dis¬ 
tinction,  as  is  right,  be  made  between  the  curriculum 
and  examinations  for  a  simple  license  to  practise,  and 
those  for  a  license  to  practise  accompanied  with  a 
title  of  honoui’,  such  as  the  degree  of  an  university.” 

Dr.  Andrew  AVood,  in  his  discourse,  has  handled 
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the  subject  carefully  and  wisely ;  only  it  appears  to  ; 
us  that  his  mistake  has  been  in  taking  it  for  granted 
that  Air.  Syme  desires  “  a  complete  bouleversement" 
of  the  present  system.  Certainly  this  is  not  the  im¬ 
pression  which  we  have  derived  from  a  perusal  of  Mr. 
Syme’s  proposals.  He  seems  to  us  to  want  reform,  , 
not  revolution.  AVe,  in  fact,,believe  that  Dr.  Andrew  | 
AVood  will  find  himself  in  the  Aledical  Council  voting  | 
with  Mr.  Syme  in  the  matter  of  medical  education. 

Dr.  AVood  said  that,  in  his  view,  the  present  gener-  , 
ation  of  medical  men  was  much  superior  to  any  which 
had  preceded  it.  He  defended  the  system  of  lec-  : 
tures ;  but  he  properly  pointed  out  the  fact,  that  cer¬ 
tain  qualities  were  required  in  the  lectm-er  to  make  ; 
his  teaching  effective.  And  he  was  not  blind  to  the  i 
abuse  of  lecturers. 

“  Three,  or  at  most  fom’,  lectures  a  week  on  each  of  | 
several  subjects  are  quite  as  many  as  a  student  can  | 
properly  listen,  digest,  and  read  up  to;  nor  wotdd  ! 
more  be  required  under  a  system  where  the  lecturer, 
as  he  ought  to  do,  refers  the  student  to  private  read¬ 
ing  for  much  that  is  at  present  unnecessarily  and 
wearisomely  treated  of  in  the  lectm-e-room.” 

He  also  pointed  out  the  advantages  of  Class  Exa¬ 
minations,  and  would  have  them  made  imperative  on 
teachers  and  students. 

Some  excellent  and  true  remarks,  also.  Dr.  AVood 
made  on  Preliminary  Education,  insisting  on  a  sound 
classical  knowledge. 

“  Too  long  the  medical  profession,  which  ought,  par 
excellence,  to  be  a  learned  profession,  has  been  ac¬ 
cessible  to  men  of  very  rude  and  imperfect  education. 

A  man  might  even  become  doctor  though  in  no  mea¬ 
sure  doctus.” 

The  sessions  he  would  have  re-arranged ;  viz.,  a  , 
Avinter  and  a  summer  session,  each  of  four  months,  j 
with  an  interval  of  a  month  ;  and  the  final  examina-  i 
tion  of  a  strictly  practical  character.  j 

“  In  regard  to  the  expediency  of  combining  and  | 
concentrating  the  too  numerous  licensing  boards”  (he  | 
says),  “  I  must  state  it  as  my  conviction  that  there  is  ■ 
no  one  measure  which  would  do  more  to  equalise  and  i 
make  efficient  medical  education  and  testing  than  the  , 
formation  of  combined  boards  for  licensing  in  medi-  j 
cine  and  surgery,  composed — in  England,  of  the  Col¬ 
leges  of  Physicians  and  Surgeons  and  the  Apothe¬ 
caries’  Company ;  in  Scotland,  of  the  Colleges  of  Phy-  j 
sicians  and  Surgeons  and  the  Glasgow  Faculty ;  and  j 
in  Ireland,  of  the  Colleges  of  Physicians  and  Sm--  ; 
geons  and  the  Dublin  Apothecaries.  Thus  there 
would  be  constituted  only  three  instead  of  nine  sepa-  . 
rate  boards.”  j 

In  the  discussion  Avhich  followed.  Professor  Lay-  !; 
cock  objected  to  all  interference ;  and  thought  the 
Aledical  Council  Avas  too  meddhng.  He  saw  no  rea¬ 
son  for  diminishing  the  number  of  courses ;  and,  | 
indeed,  suggested  an  addition.  He  saw  no  reason 
Avhy  18  should  be  the  age  for  commencing  study ; 
the  period  should  be  left  open.  A  knoAvledge  of  | 
Greek  and  Latin  he  considered  very  important.  Pro-  ' 
fessor  Balfour  approved  of  class  examinations,  and  of  j 
a  preliminary  scientific  and  literary  training  for  the  j 
student.  Professor  Simpson  strongly  agreed  in  the  i 
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two  four-months  sessions  proposed ;  and  also  concurred 
in  the  class  examinations.  Mr.  Spence  pointed  out 
that  there  ought  to  be  some  regulated  order  of  study- 
laid  down.  Upon  the  whole,  it  may  be  said,  that 
there  was  a  pretty  general  agi'eement  upon  the  points 
requiring  reform. 

Mr.  Callender,  of  whose  pamphlet  we  must  say  a 
few  words,  takes  a  very  different  view  of  these  things. 
He  considers  the  present  system  of  teaching  to  be  so 
perfect,  that  “little,  if  any,  change  is  desirable.” 
His  large  experience  of  students  and  of  teaching  at 
St.  Bartholomew’s  has  led  him  to  that  conclusion. 
He  enters  at  length  into  an  examination  of  the  pre¬ 
sent  required  courses  of  lectures,  etc.,  and  finds  that 
they  are  right  well  adapted  for  the  purposes  in  view. 
Mr.  Syme,  he  thinks,  is  wrong  in  supposing  that  the 
student  has  no  time  for  thought,  and  that  “  medical 
education  has  become  an  effort  of  memory  rather 
than  a  process  of  mental  training.” 

We  would  refer  those  who  are  interested  in  this 
subject  to  Mr.  Callender’s  pamphlet,  where  will  be 
found  clearly  stated  all  that  can  be  said  in  favour  of 
our  present  system  of  education.  Unfortunately  for 
his  argitment,  Mr.  Callender  seems  to  us  to  have  de¬ 
molished,  in  half-a-dozen  lines  at  the  end  of  his 
pamphlet,  all  that  he  had  been  constructing  in  his 
fifteen  previous  pages.  Mr.  Callender  relates  the  fol¬ 
lowing  anecdote  ;  and  surely  Mr.  Syme  could  wish  no 
better  illustration  of  his  position,  that  “  education  has 
become  a  matter  of  memory.” 

“Not  long  ago”  (says  Mr.  Callender)  “one  of  our 
pupils,  -who  had  distinguished  himself  for  his  know¬ 
ledge  of  practical  anatomy,  went  up  for  and  passed 
his  Primary  (Scientific)  Examination  at  the  College 
of  Snrgeons.  Six  months  later,  he  went  up  for  the 
cori’esponding  examination  at  -the  College  of  Physi¬ 
cians.  We  all  know  how  anatomy  slips  from  the 
memory.  I  was  not  surprised  to  learn  that  he  had, 
to  nse  a  common  expression,  made  a  mess  of  it; 
though,  as  he  said,  he  had  looked  up  his  anatomy 
from  books  before  essaying  the  examination.  What 
a  pity”  (Mr.  Callender  adds),  “that  he  should  have 
been  compelled  to  get  up  his  anatomy  twice.” 

If  we  understand  the  tale  aright,  it  means  this, 
that  the  student’s  anatomy  is  admitted  by  his  teacher 
to  be  a  matter  of  memory,  which  even  a  student 
“  distinguished  for  his  knowledge  of  practical  ana¬ 
tomy”  cannot  be  supposed  to  retain  more  than  six 
months.  "Well,  may  not  Mr.  Syme  fairly  ask  for 
some  change  in  a  system  which  produces  such  fruit  as 
this  ?  If  the  groundwork  of  a  medical  man’s  know¬ 
ledge  be  anatomy,  what  sort  of  foundation  must  his 
knowledge  rest  upon,  if  it  cannot  hold  together  six 
poor  months  ? 


i  We  have  been  favoured  with  a  paper  on  Medical 
'|i  Apprenticeship,  read  at  the  South-Eastern  Branch  of 
,  the  Association,  by  Mr.  Martin  of  Reigate,  in  June 
1847.  Mr.  Martin  therein  defends  the  system  of  ap- 
prenticeship.  A  five  yeai-s’  apprenticeship  he  con¬ 


siders  too  long  a  term ;  three  years  is  long  enough. 
A  youth  cannot,  he  says,  commence  his  professional 
studies  better  than  in  the  occupation  of  an  appren¬ 
tice.  He  learns  the  art  of  compounding,  and  the 
properties  of  medicines,  and  educates  his  senses  in 
manipulating  these  articles;  and  he  also  acquires 
thereby  some  chemical  knowledge.  The  smaller  oper¬ 
ations  of  surgery  he  becomes  acquainted  with,  and 
gains  some  insight  into  therapeutics  and  medical 
practice.  No  slight  advantage,  too,  is  the  superin¬ 
tendance  exercised  over  his  moral  habits  at  this 
period  of  a  young  man’s  life.  Ilis  apprenticeship 
ended,  he  can  advantageously  commence  his  hospital 
studies  and  his  attendance  on  the  schools. 


Sir  Charles  Locock  has  this  year  accepted  the 
office  of  President  of  the  festival  of  the  Medical 
Benevolent  College.  He  is  the  first  “professional” 
president  who  has  sat  in  that  chair  of  festivity.  We 
are,  therefore,  satisfied  that  our  medical  brethren  will 
show  by  their  attendance  on  the  occasion — -nz.,  on 
the  14th  of  May — that  they  know  how  to  honour  a 
member  of  their  own  profession.  We  trust  the  re¬ 
sults  will  show,  that  the  highest  aristocrats  of  the 
land  have  not  been  on  any  occasion  mere  successful  as 
Presidents  of  the  Medical  Benevolent  College  Festi¬ 
val  than  this  respected  member  of  our  own  profession. 


At  the  Surgical  Society  of  Paris,  M.  Guerin  related 
a  case,  unique,  we  fancy,  in  the  annals  of  surgery,  of 
complete  separation  of  the  arm,  produced  by  traction 
exercised  for  the  purpose  of  reducing  a  dislocated 
humerus.  A  woman,  aged  63  years,  came  into  St. 
Louis  with  a  dislocated  humerus  of  three  months’ 
standing.  M.  Guerin  employed,  in  its  attempted  re¬ 
duction,  the  force  of  four  students ;  the  point  of 
traction  being  at  the  forearm  and  above  the  elbow. 
Suddenly,  during  the  operation,  a  crackhng  sound 
was  heard,  and  the  forearm  fell  to  the  ground,  the 
blood  spouting  forth  and  covering  the  assistants.  M. 
Guerin  nnmediately  seized  the  artery,  and,  cutting 
off  the  end  of  the  broken  bone  and  shaping  the  torn 
fiaps,  made  a  suitable  stump.  On  examining  the 
stump,  all  the  tissues  were  found  softened  and  friable 
throughout  the  whole  limb,  bones,  muscles,  nerves, 
veins,  etc.,  breaking  down  under  pressure.  The  mi¬ 
croscope  also  demonstrated  the  degenerescence  of  the 
structures. 

“  The  ancients,”  says  the  Gazette  Med.  d' Orient., 
“  in  treatmg  their  patients,  did  not  bleed  them  to 
death,  nor  cram  them  with  a  mass  of  drugs,  which 
either  neutralised  each  other,  or  set  up  fresh  disturb¬ 
ance  in  the  system,  such  as  could  be  neither  foreseen 
nor  appreciated  ;  but  they  confined  themselves  to  the 
most  simple  medication.  They  treated  diseases  hygi- 
enically,  whilst  we  treat  them  almost  wholly  with 


drugs.” 
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M.  Le  Fort,  whose  report  on  London  hospitals  ex¬ 
cited  much  attention  in  1862,  has  been  appointed  by 
the  Director  of  Public  Assistance  to  visit  many  of 
the  hospitals  of  Europe,  and  especially  those  of  Ger¬ 
many  and  Russia. 

jM.  Nelaton  has  lately  injected  twenty-five  drops 
of  perchloride  of  iron  into  an  aneurism  of  the  sciatic 
artery  as  large  as  the  fist,  and  situated  beneath  the 
glutei  miLScles.  The  aneurism  had  returned  after 
ligature  of  the  artery,  performed  by  JM.  Sappey  in 
1852. 

Notwithstanding  police  reg-ulations,  syphilis  in  large 
towns,  IM.  Fournier  tells  us,  is  ever  on  the  increase. 
It  is  certain  also  that  the  disease  is  chiefly  spread  by 
the  women  who  are  under  surveillance.  Of  367 
patients  carefully  questioned,  234  contracted  chancres 
from  '■'■filles  inscrites".  M.  Puche’s  statistics  show  a 
similar  result.  Of  510  cases  of  syphilis,  374  were  de¬ 
rived  from  prostitutes  under  police  regulations.  Thus, 
in  three-foiu-ths  of  the  cases,  the  disease  is  derived 
from  our  filles  puhliques.  He  argues,  of  course,  that 
the  women  should  be  more  frequently  visited  than 
every  eight  or  fifteen  days. 

An  order  has  been  issued  by  the  government  at 
Constantinople,  that  the  sale  of  haschisch  shall  no 
longer  be  allowed  in  the  cafes  for  smoking-purposes, 
and  that  it  shall  only  be  sold  by  fUavmaciens  as  a 
medicine  prescribed  by  physicians. 

IVe  read,  in  IM.  Chevalier’s  report  to  the  Academy 
of  IMoral  and  Political  Sciences,  the  following  figures. 
From  1853  to  1860,  there  have  been  found  5.3  still¬ 
born  children  for  every  100  births  in  the  Department 
of  La  Seine,  5.16  in  the  town,  and  3.65  in  the  rural 
population. 

Dr.  Fredianelli,  L' Imparziale  tells  us,  has  been  assas¬ 
sinated  at  Santa  Croce.  His  assassin  had  called  him 
there  under  the  pretence  of  seeing  a  dying  person. 

The  French  medical  journals  announce  that  a 
French  doctor  is  wanted  at  Trebizonde,  to  replace 
the  doctor  Avho  has  recently  died  there.  The  salary, 
etc.,  is  said  to  be  satisfactory. 

hi.  Broca  lately  ligatured  the  common  carotid  ar¬ 
tery,  in  consequence  of  haemorrhage  produced  by  the 
separation  of  a  slough  after  the  removal,  by  M.  IMai- 
sonneuve,  of  a  cervical  tumour  by  cauterisation. 

Dr.  Daremberg,  librarian  of  the  Mazarin  Library, 
has  been  authorised  by  the  Minister  of  Public  In- 
.struction  to  give  a  course  of  lectures  on  the  History 
of  iVIedicine. 

A  correspondent  of  the  Wiener  Med.  Wochenschr., 
writing  from  Schleswig,  says:  “There  is  a  custom 
here  amongst  the  Danes  not  to  bury  the  dead  before 
two  days,  and  not  later  than  eight  days,  after  death. 
Through  this  northern  respect  for  the  dead,  bodies 
are  left  as  long  a  time  as  possible  in  the  dead-house. 
I  have  seen  bodies  buried  which  had  been  nine  or  ten 
days  in  the  dead-house :  even  in  summer,  they  are 
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kept  unburied  for  four  or  six  days.  The  number  of 
the  sick  in  some  of  the  Austrian  corps  exceeds  five 
per  cent.  The  prevailing  diseases  are  ophtlialmia, 
pneumonia,  and  catarrh.  The  sick  are  well  cared  for 
in  numerous  small  hospitals,  Avhich  are  under  the 
charge  of  ladies  of  the  district,  who  visit  them  daily. 

M.  Flourens  tells  the  Academy  of  a  living  cente¬ 
narian  now  in  his  122nd  year.  “  Centenarians,”  he 
said,  “  are  not  rare ;  and  only  a  few  days  ago  I  talked 
with  a  woman  108  years  old,  who  charmed  me  by  her 
resignation,  her  cheerfulness,  and  placid  disposition. 
The  normal  age  of  man,  the  physiological  limit  of  his 
life,  is  100  years ;  but  the  extreme  limit  which  hu¬ 
man  beings  may  attain  is  not  easily  stated.  Au¬ 
thentic  facts  on  this  head  are  too  few.” 

A  French  journal  announces  the  last  new  thing  in 
the  cure  of  hooping-cough.  It  is,  we  need  hardly 
say,  rapid  and  effectual  in  its  action.  Under  the  ad¬ 
vice  of  a  learned  physician,  parents  now  send  their 
children  attacked  with  hooping-cough  to  the  gas¬ 
works,  where  they  are  made  to  respire  the  vapoiirs 
which  arise  from  the  hme  used  in  the  purification  of 
the  gas.  Amelioration  usually  follows  the  first  in¬ 
halation.  Two  or  three  visits  suffice  for  the  entire 
annihilation  of  the  hooping-cough.  The  director  of 
the  works  offers  his  facihtating  services,  and  names 
of  cured  children  are  at  the  service  of  parents  and 
guardians. 

No  one,  perhaps,  has  had  more  experience  in  the 
treatment  of  itch  than  Dr.  Hardy  of  Hopital  St.  Louis. 
He  has  lately  published  the  treatment  now  adopted 
at  that  hospital.  The  treatment  is  founded  on  the 
fact  that  the  disease  is  caused  by  the  presence  of  the 
Acarus  Scabiei.  The  whole  of  the  body,  excepting 
the  head,  is  first  of  all  scrubbed  for  half  an  hour  with 
black  soap.  The  object  of  this  is  to  clean  the  skin, 
and  remove  foreign  particles  adlierent  to  it.  The 
patient  is  then  at  once  placed  in  a  warm  bath,  where 
he  remains  for  an  hour,  and  continues  to  rub  himself 
with  the  soap.  Under  this  treatment,  the  epidermis 
becomes  swollen  and  macerated ;  the  furrows  between 
the  acari  are  opened  ;  and  the  skin  prepared  for  the 
final  friction  with  the  following  ointment,  consisting 
of  sixty-four  parts  of  lard,  twenty  of  sulphur,  eight 
of  carbonate  of  potash,  and  eight  of  water,  d’his 
ointment,  thus  employed,  is  a  veritable  parasiticide. 
The  ointment  should  be  rapidly  rubbed  over  the 
whole  of  the  body,  and  the  clothes  piit  on  without 
removing  it,  as  it  is  requisite  for  the  ointment  to  be 
in  contact  with  the  skin  for  several  hours.  During 
eleven  years,  37,429  patients  have  been  subjected  to 
this  treatment ;  and  of  this  number,  535  only  have 
required  a  second  treatment.  Thus  sixty-nine  out  of 
seventy  were  cured.  Since  this  method  of  treatment 
was  introduced  at  St.  Louis,  patients  do  not  remain 
in  hospital ;  and  thus  120  beds  previously  occupied  by 
itch-patients  are  placed  at  the  disposal  of  more  serious 
skin-affections. 
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NORTH  WALES  BRANCH: 

GENERAL  MEETING. 

The  intermediate  general  meeting  of  the  members  of 
this  Branch  was  held  on  Tuesday,  the  22nd  ult.,  at 
the  residence  of  J.  H.  Wolstenholme,  Esq.,  Holywell, 
under  the  presidency  of  Llewellyn  Lodge,  Esq.,  of  St. 
Asaph.  There  were  also  present  twelve  members. 
An  elegant  luncheon  was  handsomely  provided  by 
Mr.  Wolstenholme  and  Mr.  James  Williams  of  Holy- 
well  for  all  who  attended  the  meeting. 

Neio  Members.  Dr.  Williams  (Mold)  proposed,  and 
Dr.  Hughes  seconded  the  election  of  Edward  Griffith 
Clarke,  Esq.,  of  Mold,  as  member  of  this  Branch,  and 
of  the  British  Medical  Association,  which  was  una¬ 
nimously  caiTied.  Upon  the  proposition  of  the  Pre¬ 
sident,  seconded  by  Dr.  G.  T.  Jones  (Denbigh), 
—  Griffith,  Esq.,  of  Abergele,  was  also  elected  mem¬ 
ber  of  this  Branch,  and  of  the  British  Medical  Asso¬ 
ciation. 

Annual  Meeting.  It  was  agTeed  to  hold  the  annual 
meeting  on  Tuesday,  July  5th,  at  1.30  p.m.,  at  the 
Black  Lion  Hotel,  Mold.  The  invitation  given  by 
Dr.  Hughes  of  Mold  for  luncheon  at  his  house  at 
12.30  p.M.  upon  the  above  day,  was  cordially  received 
and  accepted. 

Papers  and  Cases.  The  following  were  read : 

1.  On  Compound  Dislocation  of  the  Astragalus. 
By  T.  T.  Griffith,  Esq.,  Wrexham.  An  interesting 
discussion  took  place  after  the  reading  of  this  paper 
by  Mr.  Griffith,  who  has  consented  to  publish  it  in 
the  Journal.  Mr.  J.  Williams  of  Holywell  related  a 
case  in  point.  Dr.  Roberts  of  St.  Asaph  had  also  met 
with  a  case  of  simple  dislocation  successfully  treated. 

2.  On  Diphtheria.  By  Owen  Roberts,  M.D.,  St. 
Asaph.  This  case  elicited  an  animated  debate,  in  the 
course  of  which  Dr.  Hughes  of  Mold,  Dr.  John  R. 
Hughes  of  Denbigh,  and  others,  adduced  cases  to 
prove  the  dissimilarity  of  diphtheria  and  scarlatina. 

Dinner.  At  4  p.m.,  all  the  members,  with  some 
guests,  assembled  at  Dr.  Davies’s  house  to  dinner, 
and  were  entertained  by  him  in  a  most  hospitable 
and  kind  manner.  The  cordial  reception  and  atten¬ 
tion  accorded  by  him  were  deeply  appreciated,  and 
suitably  acknowledged. 


BATH  AND  BRISTOL  BRANCH  :  ORDINARY 
MEETING. 

An  ordinary  meeting  of  this  Branch  was  held  at  the 
York  House,  Bath,  on  Thursday,  March  24th,  at  8.30 
P.M. ;  the  President,  P.  K.  Fox,  M.D.,  in  the  chaii’. 
There  were  also  present  thirty-one  members  and  three 
visitors. 

Neiu  Members.  The  following  gentlemen  were 

■  elected  members  of  the  Association  and  of  this 
-  Branch :  R.  Budd,  M.D.,  Barnstaple ;  Carey  Pearse 

■  Coombs,  Esq.,  Beckington. 

Papers.  The  following  papers  were  read. 

1.  On  the  Presence  of  Indigo  in  Purulent  Dis- 
By  W.  B.  Herapath,  M.D.,  F.R.S. 


I :  charges. 


2.  Notes  of  a  Case  of  Entire  Avulsion  of  the  Scalp, 
with  Recovery.  By  J.  W.  Teale,  Esq.,  M.A. 

3.  Case  of  Separation  of  the  Epiphysis  of  the  Tibia, 
simulating  Dislocation  of  the  Knee.  By  J.  W.  Teale, 
Esq.,  M.A. 

4.  Dr.  Falconer  then  started  a  discussion  on  the 
Prevalence  of  Scarlatina  of  late ;  which  was  followed 
up  by  Dr.  Budd,  Mr.  J.  K.  Spender,  and  others. 


of  Soci^tifs. 


ROYAL  MEDICAL  AND  CHIRHRGICAL 
SOCIETY. 

Tuesday,  March  8th,  1864. 

R.  Partridge,  Esq.,  F.R.S. ,  President,  in  the  Chair. 

A  NEW  OPERATION  EOR  OBTAINING  UNION  OF  AN  UN¬ 
UNITED  FRACTURE,  WITH  REMARKS  ON  ITS  APPLICA¬ 
TION  IN  CERTAIN  CASES  OF  RECENT  FRACTURE.  BY 
E.  R.  BICKERSTETH,  F.R.C.S. 

In  cases  of  ununited  fracture  the  author  had  fre¬ 
quently  tried,  in  vain,  friction,  acupuncture,  and  sub¬ 
cutaneous  division ;  and  though  resection  of  the  ends 
of  the  bone  had  been  successful  in  some  instances,  it 
involved  a  considerable  risk  to  life.  Dieffenbach’s 
method  had  proved  to  be  more  successful ;  but  this 
operation,  though  conducive  to  the  formation  of  new 
bone,  in  no  way  provided  for  absolute  immobility  of 
the  ojiposing  fragments.  The  large  external  wound, 
and  the  injury  done  to  the  soft  parts  in  introducing 
the  ivory  pegs,  were  also  objections  to  this  operation. 
Recognising  the  hajipy  influence  of  Diefienbaeh’s 
plan  of  exciting  ossific  deposit,  and  at  the  same  time 
feeling  the  imjjortance  of  keeping  the  ends  of  the  bone 
in  a  condition  of  absolute  immobility,  the  author  was 
induced  to  try  a  modification  of  the  operation ;  and 
in  the  case  of  a  man  admitted  under  his  care  at  the 
Liverjiool  Royal  Infirmary,  with  an  ununited  frac¬ 
ture  of  the  radius,  he  drilled  a  hole  through  the  ends 
of  both  fragments,  and,  passing  a  stout  wire  through 
it,  secured  the  bone  in  jierfect  apposition.  Union 
took  place  in  seven  or  eight  weeks  ;  but  on  en¬ 
deavouring  to  remove  the  wire,  so  much  traction  was 
necessary  that  it  caused  the  fracture  again  to  be  nn- 
united.  This  difficulty  of  removing  the  wire  induced 
the  author  to  think  of  some  other  plan  ;  and  in  the 
case  of  a  man  with  an  ununited  fractm'e  of  the  thigh, 
he  bored,  by  means  of  a  common  Ai'chimedean  driU, 
two  holes  in  such  directions  that  each  passed  ob¬ 
liquely  through  both  ends  of  the  fractured  bone,  and 
into  each  he  introduced  a  steel  rod  with  a  screw  at 
the  end.  To  do  this  it  v'as  necessary  to  make  an  in¬ 
cision  thi’ee  inches  in  length.  Much  constitutional 
disturbance  followed,  the  wound  suppurating  freely. 
In  ten  weeks  the  splints  were  removed,  but  no  union 
had  taken  place.  The  limb  was  then  confined  in  gum 
and  chalk  bandages.  Symptoms  of  pleuropneumonia 
came  on,  and  the  patient  gradually  sank.  A  p>ost 
mortem  examination  showed  tubercular  deposit  in  the 
ends  of  the  bone  and  other  parts  of  the  body.  There 
was  no  attempt  at  repair  at  the  seat  of  fi’acture, 
excejit  where  the  drills  had  pierced  the  bone,  and 
here  there  was  a  deposit  of  new  bone.  This  proceed¬ 
ing  showed  that  it  was  quite  feasible  to  fix  the  bone 
in  the  manner  described,  without  exciting  too  much 
inflammatory  action ;  and  also  that  the  steel  rods 
caused  the  formation  of  new  bone. 

The  next  case  was  a  fracture  of  the  lower  maxilla, 
where  the  bones  had  united  in  such  a  iiosition  as  to 
render  the  patient  a  most  unsightly  object.  As  the 
incision  that  would  be  necessary  in  this  instance,  for 
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the  purpose  both  of  putting  the  bone  into  proper 
position  and  removing  the  deformity  of  the  soft  parts, 
would  not  allow  the  use  of  external  splints  or  sup¬ 
ports,  and  as  it  was  found  impracticable  to  effect  this 
object  by  fixing  the  teeth  by  an  appliance  within  the 
mouth,  it  was  absolutely  necessary  that  some  means 
should  be  devised  by  which  the  divided  portions  of 
the  jaw  could  be  securely  fixed  ;  and  it  occurred  to 
the  author  that  pegs  or  nails  would  answer  the  pur¬ 
pose.  Accordingly,  at  the  operation,  the  apposition 
of  the  fractured  portions  was  secured  by  means  of 
two  round-headed  nails.  They  most  effectually  an¬ 
swered  their  purpose,  and  no  external  splint  or  ban¬ 
dage  was  required.  The  case  did  well,  no  undue 
action  being  set  up.  On  the  twenty-second  day  after 
the  operation,  one  of  the  nails  came  away.  The  pa¬ 
tient  left  the  infirmary  perfectly  well,  the  jaw  being 
firmly  united  in  its  proper  position,  and  the  deform¬ 
ity  of  the  soft  parts  removed.  One  of  the  nails  still 
remained  in ;  and  the  last  account  states  that  its 
presence  caused  no  inconvenience. 

The  third  case  recorded  was  one  that  presented 
many  points  in  common  with  the  one  just  narrated. 
No  external  incision  was  made,  and  ordinary  drill- 
heads  were  substituted  for  nails.  The  result  was 
everything  that  the  author  could  have  wished. 

These  cases  shewed  how  readily  and  with  what 
good  effect  fractured  bones  may  be  fastened  together. 
Surgeons  have  ever  recognised  the  use  of  sutures  with 
regard  to  the  soft  parts.  Why  should  we  not,  in 
cases  of  difficulty  arising  from  an  inability  to  keep 
the  surfaces  in  proper  apposition,  adopt  the  same 
plan  with  the  bones  ?  Might  not  this  process  be  ap¬ 
plicable  in  some  cases  where  division  of  the  tendo 
Achillis  is  required,  or  where  such  an  operation  as 
sawing  off  the  ends  of  the  bone  is  indicated  ?  From 
a  consideration  of  the  cases  narrated,  Mr.  Bickee- 
STETH  jjroposed  to  treat  an  ununited  fracture  by 
passing  one  or  more  drills  through  the  broken  ends 
of  the  bone  in  such  a  manner  as  to  secure  their  per¬ 
fect  immobility,  and  without  making  any  external 
wound  beyond  that  caused  by  the  entrance  of  the 
drill.  The  limb  should  then  be  secured  by  properly 
adjusted  splints,  and  kept  at  perfect  rest.  After  two 
or  three  weeks  the  drills  may  be  removed,  and  water- 
di’essing  applied  to  the  punctures.  For  several  weeks 
afterwards,  it  would,  of  course,  be  deshable  to  con¬ 
tinue  the  use  of  the  splints.  In  conclusion,  the 
author  placed  upon  record  three  cases  of  ununited 
fracture  recently  treated  by  his  friend  Mr.  Fletcher, 
on  the  plan  that  he  (Mr.  Bickersteth)  had  suggested, 
in  each  of  which  the  result  had  been  most  satisfactory. 


HARVEIAN  SOCIETY  OF  LONDON. 

Thtjesday,  Febeuaey  ISth,  1864. 

W.  Adams,  Esq.,  F.E.C.S.,  President,  in  the  Chair. 

Herpes  Circinatus  and  Favus  Combined.  Dr.  Til- 
BDEY  Fox  brought  before  the  Society  a  child  affected 
at  once  with  herpes  cii’cinatus  and  favus.  There 
were  numerous  patches  of  the  former  on  its  body,  and 
under  one  axilla  was  a  patch  of  favus,  portions  of 
Avhich  being  placed  under  the  microscope  exhibited 
the  cells  of  the  achorion  Scholeinii.  Dr.  Fox  thought 
that  in  this  case,  perhaps,  the  one  disease  had  deve¬ 
loped  into  the  other. 

Mr.  Squiee  said  that  the  cells  under  the  microscope 
were  those  of  the  achorion  Schonleinii;  but  it  did  not 
follow  that  the  occurrence  of  the  two  diseases  on  the 
same  child  was  anything  more  than  coincidence. 

Dr.  CuNDELL  JuLEE  thought  that  the  favus  might 
have  appeared  after  the  herpes  circinatus  by  chance. 

Dr.  Camps  remarked  that  the  patch  of  favus  did 
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not  appear  to  be  implanted  upon  any  of  the  patches 
of  herpes. 

Dr.  Deysdale  asked  whether  Dr.  Fox  had  ascer¬ 
tained  that  no  children  in  the  family  or  in  the  house 
were  suffering  from  favus  capitis,  as  it  might  easily  ; 
have  been  inoculated. 

Dr.  Fox  replied,  that  he  had  carefully  interrogated 
the  mother  on  this  subject ;  but  that  no  child  in  the  ; 
house  was  the  subject  of  this  complaint.  He  believed 
that  the  cells  of  herpes  circinatus  might  develope 
into  those  of  favus. 

AN  INQIJIEY  INTO  NEEVOTJS  EEELEX  ACTION,  AS  THE  I 
CAUSATION  OP  DISEASES  OP  THE  SKIN;  W'lTH  I 

EEMAEKS  ON  THEIE  TEEATMENT.  ^ 

BY  H.  CUNDELL  JULEE,  M.D. 

The  author  commenced  by  shewing  that  the  opinion 
generally  received  of  morbific  blood  being  the  fans  et  ! 
origo  of  diseases  of  the  skin  was  erroneous ;  that  the  , 
past  discoveries  of  the  pathologist,  the  histologist,  1 
and  the  chemist,  did  not  warrant  our  arriving  at  such  j 
an  assumption.  He  quoted  from  the  works  of  various  i 
authors  to  show  how  many  affections  of  the  skin,  as  ; 
zona,  erythema,  pemphigus,  urticaria,  elephantiasis  ' 
Grtecorum,  leprosy,  etc.,  had  been  traced  to  a  nervous 
influence.  He  instanced  many  cases  as  being  clearly 
referrible  to  a  morbid  reflex  influence  on  the  nutrition 
of  the  sensitive  nerve-fibres,  passing  to  the  cerebro-  I 
spinal  axis,  either  from  the  skin  or  from  the  intes-  i 
tinal  mucous  membrane.  He  considered  derange¬ 
ment  of  innervation  as  a  necessary  preliminary  to  . 
the  appearance  of  parasitic  diseases ;  the  different  1 
conditions  of  the  skin  in  various  places  accounting 
for  the  appearance  of  two  or  more  varieties  of  para¬ 
sites  upon  the  same  individual.  Dr.  Julee  stated  it  j 
to  be  his  opinion,  that  specific  forms  of  diseases  of 
the  skin  were  induced  by  the  morbific  element  in  the  i 
blood,  acting  primarily  upon  the  nervous  centres  and  , 
secondarily  through  the  centrifugal  nerves,  upon  the 
cuticular  surface.  He  stated  his  conviction,  that  all 
skin-diseases  had  their  origin  in  some  disorder  of  the  ■ 
nervous  system,  and  that  many  were  attributable  to 
nervous  reflex  action.  He  mentioned  alternations  of  I 
temperature  as  being  a  fruitful  source  of  skin-disease ;  ! 
heat  and  cold  being  most  powerful  irritants  to  the  ■ 
nerves  of  the  skin.  He  instanced  furunculi,  urticaria, 
lichen,  erysipelas,  etc.,  as  being  rapidly  developed  in  j 
this  manner. 

Dr.  Juler  then  passed  on  to  say  that  he  thought 
that,  upon  the  recession  of  a  chronic  cuticular  erup¬ 
tion,  the  internal  lining  membrane  of  the  bowels 
sometimes  became  the  seat  of  a  disease  similar,  in  its 
pathological  character,  to  skin  eruptions,  inducing  ; 
the  discharge  of  shreddy  adherent  mucus  from  the 
bowels,  probably  depending  upon  a  rapid  shedding  of 
the  epithelium  of  the  mucous  membrane.  The  reap-  | 
pearance  of  the  disease  upon  the  skin,  he  said,  re-  j 
stored  the  bowels  to  their  former  healthy  condition —  : 
the  internal  and  external  affections  being  vicarious  i 
of  each  other.  He  next  demonstrated  how  skin-dis¬ 
eases  might  assume  a  chronic  character  by  a  morbid  j 
alteration  in  the  blood-vessels  and  tissues  of  the  skin,  : 
and  thus  remain  after  the  nervous  ii’ritation  which  ' 
had  brought  them  into  activity  had  subsided.  In 
this  condition,  these  diseases  only  needed  external  il 
remedies  for  their  removal.  I; 

After  showing  how  irritants  to  the  afferent  nerves  li 
of  the  skin  might  produce  eruptions,  and  abnormal  i 
states  or  ulceration  of  the  skin  or  lining  mucous  j 
membrane  of  the  body,  as  in  burns.  Dr.  Juler  re-  i  • 
ferred  to  many  cases  to  prove  the  converse  as  being  S 
also  the  case  by  the  action  of  irritants  upon  the  cen-  j 
tripetal  nerves  of  the  bowels,  etc.,  causing  pain  and  >  ( 
diseases  of  the  external  surfaces  of  the  body  or  intes-  i 
tinal  surfaces.  He  instanced  many  cases  to  show  : 
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^  how  skin-affections  were  attributable  to  the  irritation 
of  the  nerves  of  the  intestinal  mucous  membrane  by 
-  indigestible  ingesta,  etc.  He  explained  how  irrita- 
tion  of  afferent  nerves  might  not  always  induce  skin 
eruptions ;  but  give  rise  to  other  nervous  phenomena. 

i  He  quoted  Brown-Sequard  to  show  how  insanity,  epi- 
■  lepsy,  chorea,  catalepsy,  extasis,  hydrophobia,  hy¬ 
steria,  and  other  varieties  of  nervous  complaints, 

'  'might  arise  from  slight  irritation  of  centripetal 
nerves ;  and  explained  how  irritation  of  the  dental 
I  nerve,  or  of  the  nerves  of  the  bowels  in  infants,  gave 
j  rise  at  one  time  to  skin-eruptions,  at  others  to  a  dis- 
'  charge  of  a  shreddy  mucus  from  the  bowels. 

In  discussing  the  treatment.  Dr.  Juler  attributed 
the  curative  influence  of  arsenic  upon  skin-diseases  to 
its  power  of  establishing  a  counter  action  in  the 
system,  and  so  exhausting  the  undue  irritability  of 

ii  the  nervous  system.  So  long  as  it  had  a  morbid 
f  condition  with  which  to  contend,  its  action  was 
.  strengthening  and  curative ;  but  as  soon  as  the  dis- 
L  ease  was  removed,  or  the  system  became  more  satur- 
i  ated  with  the  remedy  than  by  the  disease,  it  was  no 

longer  strengthening,  but  set  up  an  irritation  in  the 
.  system  similar  to  that  which  it  had  removed ;  pro- 
ducing  similar  cuticular  manifestations  and  all  the 
^  nervous  phenomena  of  a  poison  acting  upon  the 
It  nervous  centres. 

After  advocating  the  employment  of  electro-gal¬ 
vanism  in  some  forms  of  skin-disease  clearly  referrible 
J  to  nervous  reflex  action,  and  having  said  a  few  words  as 
j  to  general  treatment,  he  concluded  by  recording  cases 
r  illustrative  of  his  theory,  and  the  treatment  based 
^  thereon. 

Dr.  Fuller  thought  that  all  would  agree  with  the 


author,  that  we  should  not  look  on  arsenic  as  a  sheet 
anchor  in  skin-disease.  There  were  many  cases  in 
which  tonics  were  much  more  serviceable.  Diet  is  of 
the  utmost  importance  in  the  treatment.  Stimulants 
and  generous  diet  are  often  necessary  to  affect  a  cure; 
and  eczema  is  often  curable  by  these  means  alone. 
Arsenic  sometimes  aggravates  instead  of  curing. 
Tartarised  antimony  is  often  of  use.  He  scarcely 
thought  that  alternations  of  temperature  could  be 
called  frequent  causes  of  skin-disease;  for  persons 
who  used  the  Turkish  bath  were  not  subject  to  such 
disease.  Indigestible  food  was  a  very  frequent  cause 
of  skin-disease ;  and  it  was  reasonable  to  conclude 
that  this  was  caused  by  the  absorption  of  some  irri¬ 
tant  into  the  blood,  rather  than  by  affecting  the 
nerves. 

Dr.  Tilbury  Fox  observed  that  of  late  years  the 
humoralists  had  had  all  their  own  way ;  but  now  the 
neuropathists  were  again  beginning  to  attract  atten¬ 
tion.  Perfect  nutrition  required  good  blood  and  cor¬ 
rect  innervation.  The  treatment  of  psoriasis  was,  in 
nine  cases  out  of  ten,  entirely  internal.  Hebra  treats 
psoriasis  by  local  means — by  poultices  and  oil,  and 
afterwards  by  stimnlating  applications,  such  as  oil  of 
cade  or  sulphur  ointment.  Devergie  had  remarked 
of  arsenic,'that  he  believed  that  it  rather  injnred  than 
benefited  in  cases  of  psoriasis. 

Mr.  Squire  remarked,  that  weals  of  urticaria  were 
considered  to  be  caused  by  excitation  of  the  nerves 
of  the  skin.  He  thought  that  first  attacks  of  psori¬ 
asis  and  eczema  were  more  amenable  to  arsenic  than 
later  ones.  Donovan’s  solution,  which  contains  mer¬ 
cury,  iodine,  and  arsenic,  was,  in  his  opinion,  a  most 
valuable  remedy. 

Mr.  Ernest  Hart  mentioned  that,  in  Brown- 
Sequard’s  experiments  on  guinea  pigs,  the  spot  at  the 
side  of  the  head,  which,  on  being  frritated,  produced 
epileptic  fits  in  the  animal,  was  invariably  covered  with 
lice.  In  burns  also,  the  bowels  were  apt  to  become 
ulcerated ;  and,  again,  persons  who  use  the  Turkish 
bath  much  ai’e  liable  to  eruptions  of  boils. 


Dr.  Hare  had  given  arsenic  for  periods  as  long  as 
twelve  months  at  a  time  with  no  ill  effect ;  but,  on 
the  contrary,  good  had  followed.  We  ought  not  to 
trust,  however,  to  one  remedy  in  psoriasis ;  but  study 
the  patient’s  constitution.  Acetate  of  potash  was 
sometimes  an  excellent  remedy;  and  tar  ointment, 
locally  applied  is  often  of  service.  In  eczema,  local 
means  are  often  most  useful,  and  in  cloasina  are  all 
that  is  necessary ;  in  the  latter,  the  nitric  oxide  oint¬ 
ment  is  a  good  application.  Tinea  tonsurans  also  re- 
qufres  no  internal  remedy. 
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W.  Martyn,  M.D.,  in  the  Chafr. 

Pulmonary  Abscess.  By  E.  T.  Daniell,  M.B.  M.  L., 
a  taU  healthy-looking  Belgian  girl,  aged  17,  was 
seized  on  November  14th,  1861,  with  violent  pains  in 
the  hypogastric  region ;  painful  defsecation  and  mic¬ 
turition  ;  tenderness  of  abdomen,  particularly  in  the 
right  iliac  region ;  and  all  the  other  symptoms  of  in¬ 
flammation  in  the  pelvis.  The  illness  had  come  on 
after  suppression  of  the  catamenia  from  the  direct 
application  of  cold.  The  symptoms  were  alleviated 
by  anodynes  and  purges  of  castor  oil ;  but  for  three 
weeks  a  hardness  and  fulness  in  the  right  iliac  re¬ 
gion  remained,  with  a  frequent  pulse,  periodical 
sweats,  and  other  symptoms  of  hectic  fever.  The 
formation  of  a  pelvic  abscess  was  expected.  As  the 
foregoing  symptoms  subsided,  she  was  attacked  with 
an  acnte  pain  in  the  right  side  of  the  chest,  about 
the  sixth  and  seventh  ribs,  extending  upwards  to  the 
right  shoulder-joint.  There  was  a  frequent  short 
congh,  and  an  expectoration  of  clear  mucus,  soon  be¬ 
coming  thick,  tenacious,  and  muco-purulent.  There, 
was  a  slight  attack  of  haemoptysis.  As  the  pain  was. 
relieved,  the  cough  became  more  troublesome,  parti¬ 
cularly  when  lying  on  her  right  side  or  on  her  back. 
The  expectoration  now  became  offensive.  Her  pulse 
was  130 ;  there  was  great  emaciation,  particularly  of 
the  limbs ;  the  appetite  was  voracious.  Pus  was  sub¬ 
sequently  coughed  up,  in  paroxysms,  to  the  amount 
of  six  ounces  or  more  at  a  time.  Two  or  three  fieshy- 
looking  pieces  were  occasionally  observed  in  the 
sputa.  In  four  months  the  patient  entirely  reco¬ 
vered  her  former  healthy  appearance,  and  the  cough 
and  expectoration  had  ceased.  The  author  inclined 
to  the  opinion  that  this  was  an  abscess  of  the  lung, 
consequent  upon  matter  forming  in  the  pelvic  region, 
and  its  subsequent  absorption. 

Chronic  Ulcer  of  the  Duodenum,  terminating  fatally 
from  Hcemorrhage.  By  W.  Martyn,  M.D.  R.  A., 
aged  62,  had  a  severe  attack  of  Asiatic  cholera  twenty 
years  ago  in  India,  where  he  lived  many  years.  From 
this  date  he  suffered  continually  from  indigestion. 
He  was  first  nnder  Dr.  Martyn’s  care  fourteen  years 
ago ;  he  was  then  a  big,  fat  man,  of  florid  complexion, 
of  temperate  habits,  but  lived  well,  though  cautiously. 
He  occasionally  admitted  that  he  had  slight  uneasi¬ 
ness  after  a  full  meal,  and  complained  of  his  digestion. 
About  twelve  years  since.  Dr.  Martyn  was_  suddenly 
summoned  to  him.  He  was  found  vomiting  blood, 
and  iiassing  it  by  stool  in  great  quantities ;  he  fainted, 
but  rallied  again.  'Upon  careful  examination,  no 
hardness  or  tumour  could  be  discovered  in  the  epi¬ 
gastric  region.  There  had  been  no  pain ;  but  there 
were  some  rigors,  followed  by  sweating.  Subse¬ 
quently,  every  two  or  three  years,  he  had  a  similar 
attack;  and  in  one  attack  there  was  obstruction  of 
the  bowels  for  nearly  a  fortnight.  The  last  illness 
commenced  in  July  1863,  after  some  uneasiness  in 
the  stomach,  with  violent  vomiting,  chiefly  of  dark 
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brown  sour  fluid,  in  immense  quantities,  followed  by  a 
severe  rigor.  He  then  vomited  blood,  and  passed  it 
by  stool,  as  on  previous  occasions.  He  rallied  several 
times,  but  subsequently  died  from  exhaustion.  The 
post  mortem  examination  showed  the  stomach  to  be 
very  large,  and  to  contain  a  large  quantity  of  blood. 
The  mucous  lining  was  dai-h  and  reddish  towards  the 
pyloric  end.  The  first  part  of  the  duodenum  with 
the  pylorus  were  found  adherent  to  the  under  surface 
of  the  liver.  A  large  ulcer  was  discovered,  filled 
with  a  clot  of  blood,  occupying  the  posterior  wall  of 
the  first  part  of  the  duodenum,  just  beyond  the 
pyloric  opening.  Its  edges  were  thickened  and 
rounded.  It  was  deep  and  large  enough  to  contain  a 
large  walnut.  The  duodenum  with  the  adjacent 
parts  were  exhibited  to  the  Society. 


CDrrcsjJonhrna'. 

IRIDECTOMY. 

Letter  from  James  Dixon,  Esq. 

Sir, — I  wish  to  say  a  few  words  in  reply  to  Mr. 
Bowman’s  last  letter,  for  the  pnriiose  of  plainly  re¬ 
stating  what  I  reaUy  have  said  about  hardness  of  the 
eyeball  as  a  morbid  condition. 

In  reply  to  a  question  put  by  your  correspondent, 
“A  Surgeon”,  Mr.' Bowman  wrote  thus  (British  Me¬ 
dical  Journal,  Nov.  28,  1863,  p.  593) :  “  Oiu-  better 
acquaintance  with  the  subject  causes  us  to  include  at 
present,  under  the  term  glaucoma,  or  glaucomatous, 
several  forms  of  disease  which  formerly  were  never 
recognised  as  such.  All  that  are  attended  with  aug¬ 
mented  tension  of  the  eyeball  should  now  be  embraced 
within  that  term,  and  as  a  rule  should  be  treated  by  iri¬ 
dectomy.” 

To  this  sweeping  rule  I  demurred  (British  Medi¬ 
cal  Journal,  Dec.  2Gth,  p.  697) ;  and  observed  that 
tension  of  the  globe  was  present  in  several  inflamma¬ 
tory  conditions  in  which  iridectomy  was  wholly  inad¬ 
missible”;  and  I  added  that  “to  say  that  all  inflamed 
eyes  which  are  harder  than  natimal  are  to  be  sub¬ 
jected  to  iridectomy,  would  be  to  inflict  that  operation 
upon  numerous  cases  of  keratitis,  iritis,  etc.,  which 
can  be  perfectly  and  readily  cured  by  judicious  medi¬ 
cal  means.”  This  statement  of  mine  Mr.  Bowman 
misrepresented  (British  Medical  Journal,  Jan.  8, 
1864,  p.  55)  by  saying  that  “  ordinary  corneitis,  iritis, 
choroiditis,  retinitis,  in  fact,  all  the  ordinary  inflam¬ 
mations  of  the  internal  tunics,  are  not  characterised, 
as  a  rule,  by  undue  tension.” 

In  my  next  letter  of  Jan.  16th,  I  exiflained  that  I 
had  never  said  that  “  ordinary”  inflammations  of  the 
tissues  I  had  named  w'ere,  “  as  a  rule,”  attended  by 
hardness  of  the  eyeball ;  but  I  had  stated,  and  I  then 
re-affirmed,  that  very  many  cases  were  so.  In  fact,  I 
never  used  the  word  “  ordinary”  at  all ;  neither  could 
I  be  supposed  to  assert  that  the  hardness  of  an  eye¬ 
ball  attacked  by  severe  keratitis,  iritis,  etc.,  had  that 
almost  stony  feel  which  we  are  so  familiar  with  in 
true  confirmed  glaucoma. 

Mr.  Bowman’s  last  letter  (March  19th,  p.  323)  more 
fully  discusses  the  question  of  tension  in  inflamma¬ 
tory  conditions  of  the  eyeball.  He  still  dwells  on  the 
word  “  ordinary”,  as  if  I  had  asserted  that  increased 
hardness  existed  in  all  common  cases  of  iritis,  kerat¬ 
itis,  etc. ;  whereas  1  had  stated  that  the  phenomenon 
was  present  in  many  of  the  severer,  as  distinguished 
from  the  “  ordinary”  cases.  I  wrote  against  Mr. 
Bowman’s  sweejiing  statement,  because  I  felt  sure 
that,  by  acting  upon  it,  those  less  experienced  in  eye- 
diseases  would  be  encouraged  to  perform  iridectomy 
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unnecessarily.  The  fact  is,  that  a  group  of  symp¬ 
toms,  taken  together,  make  up  the  picture  of  that 
form  of  glaucoma  which  is  curable  only  by  operation. 

Of  course,  we  all  know  that  hardness  is  a  prominent 
symptom  ;  but  the  rapid  diminution  of  sight,  the  pro¬ 
gressive  inactivity  of  the  pupil,  the  uneven  condition 
of  the  corneal  epithelium,  the  indistinctness  of  the 
fundus  oculi  under  the  ophthalmoscope,  the  pain,  red¬ 
ness,  etc. — all  these,  taken  together,  constitute  the 
unmistakable  picture  of  acute  glaucoma. 

In  the  same  way  as  I  stated  my  opinion  that  mere 
hardness  of  the  eyeball  could  not  safely  be  taken  as 
an  indication  for  iridectomy,  so  had  I,  at  a  much 
earlier  stage  of  the  glaucoma  controversy,  combated 
the  notion  that  cupping  of  the  optic  nerve  formed, 
per  se,  a  distinctive  sign  of  intraocular  pressure ;  and  1 
I  mentioned  cases  as  sometimes  occurring,  in  which,  i 
while  the  optic  nerve,  examined  with  the  ophthalmo- 
scope,  presented  a  depressed  extremity,  the  lens  and 
ills  were  not  pressed  forwards — a  condition  which 
could  hardly  fail  to  be  the  result  of  any  eccentric  j 
force  acting  upon  the  walls  of  the  eyeball  with  power 
sufficient  to  compress  the  very  tissue  of  the  optic  , 
nerve  backwards  into  its  sheath.  Griife  subsequently 
modified  his  statement ;  and  allowed  that  there  were 
cases  in  which  the  cupping  of  the  optic  nerve  was  i 
due  to  wasting  of  its  substance,  and  that  such  cases 
of  cupping  were  not  improved  by  iridectomy. 

Here,  then,  are  two  signs,  each  of  which  is  insuffi¬ 
cient  by  itself  to  indicate  iiddectomy — mere  cupping 
of  the  optic  nerve,  and  mere  increase  in  the  hardness  ' 
of  the  globe — always  supposing  I  am  correct  in  my 
statement  that  cases  of  severe  keratitis,  iritis,  and 
other  mixed  forms  of  inflammation,  sometimes  occiu’ 
in  Avhich  the  globe  is  harder  than  natimal.  Mr.  Bow¬ 
man  denies  that  such  cases  are  met  with;  and  it 
seems  useless  to  dispute  any  further  about  a  matter 
of  fact,  which  any  skilful  eye-surgeon  is  able  to  test 
for  himself.  I  am,  etc., 

James  Dixon. 

3,  Poi'tman  Square,  March  10th,  ISCl. 


GRATUITOUS  MEDICAL  SERVICES. 

Sir,- — I  was  glad  to  observe  such  practical  common 
sense  views,  on  the  subject  of  gratuitous  medical  ser¬ 
vices,  as  lately  appeared  in  a  leading  article  of  the 
Journal,  and  in  letters  from  correspondents.  The  , 
public  has  been  so  long  accustomed  to  draw  freely  upon 
us  gratuitously,  that  we  are  beginning  to  find  there  is  j 
no  reasonable  limit  to  the  demand ;  and  this  is  con-  ll 
sequently  producing  a  revulsion  of  feeling  on  om'  ^ 
part.  If  we  received  due  thanks  and  respect  from 
the  recipients  of  our  unpaid  services,  it  would  be 
more  tolerable ;  but  such  is  not  the  case.  On  the 
contrary,  we  too  frequently  experience  the  most  base  i 
ingratitude.  As  one  of  yom-  coirespondents  observes,  ' 
“  the  public  regards  what  is  given  for  nothing  as 
worth  nothing.” 

Contrast  the  estimation  in  which  our  profession  is 
held  with  that  which  is  enjoyed  by  the  Church  and 
Law,  although  these  bodies  afford  no  such  gratuitous 
services.  It  might  be  fairly  asked,  which  of  the  sister  ; 
professions  (Divinity,  Law,  or  Physic)  has  the  greatest  | 
claim  to  the  respect  and  gratitude  of  the  public  for  | 
services  actually  rendered  ?  Which  makes  the  greatest 
sacrifice  of  comfort  and  convenience  ?  And  how  are 
they  severally  requited  ? 

The  parson  is  previously  aware  of  the  duties  he  has  : 
to  perform,  and  can  conveniently  apjiortion  his  time. 
His  labours  are  confined  to  one  parish,  and  his  in¬ 
come  is  independent  of  ordinary  contingencies. 

The  lawyer  can  generally  arrange  his  own  time  for 
the  discharge  of  his  duties,  and  is  very  certain  of 
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being  paid  for  his  services,  having  the  law  (to  enforce 
it,  if  necessary)  in  his  own  power. 

On  the  other  hand,  take  the  case  of  the  medica 
man.  He  never  has  a  minute  which  he  can  call  his 
own,  day  or  night,  wet  or  dry.  His  labours  are  both 
mental  and  physical.  He  must  promptly  assume  the 
highest  responsibilities,  which  occasion  a  correspond 
ing  intense  anxiety  of  mind ;  and  as,  in  country  prac¬ 
tice,  his  patients  may  be  scattered  over  more  than  a 
dozen  parishes,  so  his  bodily  labour  is  in  proportion. 
His  income  is  precarious,  a  large  percentage  of  what 
he  ought  to  receive  being  annually  lost ;  and,  if  he 
adopt  proceedings  for  the  recovery  of  his  debts,  or 
withhold  his  services  from  those  who  can  but  will  not 
pay,  the  most  base  motives  are  imputed  to  him  by  in 
dividuals  whose  incomes  are  not  liable  to  the  same 
contingencies. 

I  will  just  mention  an  example  of  how  clergymen, 
when  necessary,  enforce  payment  of  their  pecuniary 
rights.  A  farmer  in  my  neighbourhood,  who  did  not 
pay  his  tithes,  had  his  property  seized  and  sold  off  to 
the  required  amount.  The  same  is  done  with  regard 
to  church  rates,  etc.  I  am  not  alleging  that  there  is 
anything  wrong  in  such  proceedings,  but  notice  them 
as  a  counterstroke  to  the  disparaging  way  in  which 
the  clergy  frequently  speak  of  medical  men  when  we 
show  a  justifiable  regard  to  pecuniary  considerations. 
A  great  deal  more  could  be  mentioned  in  the  same 
strain,  but  it  is  unnecessary.  It  will  suffice  to  say 
that,  from  the  prince  to  the  peasant,  the  “■  bread  anc 
butter”  question  is  the  same  in  kind,  although  workec 
differently,  according  to  the  rank  or  degree  of  the  in 
dividual. 

While  deman^ng  a  proper  recognition  and  pecu 
niary  consideration  for  our  services,  I  would  be  sorry 
if  our  beneficent  calling  were  to  be  exercised  in  ar 
illiberal  spirit. 

I  fear  that,  as  a  public  body,  our  services  will  never 
be  properly  acknowledged  until,  like  other  profes¬ 
sions,  we  have  parliamentary  representatives  in  the 
councils  of  the  nation.  At  the  present  time,  when 
any  medical  question  is  discussed  before  these  assem¬ 
blies,  we  are  for  the  most  part  misrepresented. 

I  am,  etc.,  J.  U.  B. 

March  1804. 


;i  - 

j  Letter  from  William  Curry,  M.E.C.S. 

J  ■  Sir, — Allow  me  to  make  a  remark  on  the  all-im- 
j  portant  subject  of  Gratuitous  Medical  Services,  which 
-  you  so  tersely  and  faithfully  handled  in  one  of  your 
^  leaders  last  week.  The  “  sapient  juryman”  at  the 
I  Bu-kenhead  inquest,  when  he  said,  “  There  ought  to 
be  a  law  to  make  the  doctors  go  when  they  are  sent 
Z  for,”  only  reiterated  what  the  majority  of  the  public 
already'’  believe  to  be  the  law.  Why,  sir,  I  am  con¬ 
tinually  being  told — aye,  and  by  those  who  ought 
[  really  to  know  better — that  their  impression  was,  we 
■  could  be  compelled  to  attend,  even  if  we  were  quite 
sure  we  should  never  be  paid.  How  such  an  absurd 
notion  should  get  possession  of  the  minds  of  people, 
and  why  our  profession  solely  should  be  expected  to 
,make  such  unreasonable  sacrifices,  I  cannot  imagine. 
Let  us,  then,  quickly  disabuse  them  of  their  gross 
^  misapprehensions ;  for  Kttle  honour  and  dignity,  still 
i  less  profit,  will  be  awarded  us,  so  long  as  we  ourselves 
continue  to  underrate  our  services.  We  should,  there¬ 
fore,  unanimously  combine  to  do  away  with  the  gra¬ 
tuitous  system;  then,  if  society  still  looks  for  us  to 
work  for  nothing,  and  we  resolutely  refuse,  society 
must  be  the  sufferer,  and  not  the  doctor. 

I  am,  etc.,  William  Curry. 

East  Eainton,  March  22nd,  1864. 
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HARD  WORDS:  MEDICAL  EDHCATIOH. 

Sir, — Dr.  Laycock’s  letter  in  your  impression  of 
this  week  brought  to  my  recollection  a  curious  cir¬ 
cumstance  which  bears  on  the  point  at  issue  between 
him  and  his  reviewer.  When  going  one  day  to  the 
Hopital  de  la  Charite  in  Paris,  I  saw  the  following,  or 
nearly  the  following,  vmrd  vvfitten  on  the  wall  of  the 
stair  that  led  to  the  wards  of  an  eminent  professor : 
“  Cerebrosplanchnohsematipiorrypathie”.  I  have  my¬ 
self  a  high  appreciation  of  Professor  Piorry  as  a  path¬ 
ological  anatomist,  and  as  an  original  scientific  phy¬ 
sician.  His  dictum,  “  II  n’y  a  jias  de  douleurs  sans 
lesion  d’ organ,”  is  carried  out  throughout  all  his 
writings  with  great  acumen ;  and  nowhere  does  his 
talent  and  grasp  of  his  subject  appear  more  conspi¬ 
cuous  than  when  he  treats  of  mental  affections.  But 
I  do  think  it  is  much  to  be  regretted  that  he  should 
have  wrapped  uji  his  nosology  in  such  nomenelatui'e 
as  to  make  it  a  standing  joke  among  his  pupils  and 
among  the  profession  at  large.  His  writings,  I  sub¬ 
mit,  ought  to  be'  a  beacon  instead  of  a  model  to 
others.  All  new  Greek  terms  may  take  well  enough 
with  one  or  two  medical  Dominie  Sampsons,  but  will, 
I  am  sure,  be  a  bore  to  serious  students.  Ours  is  a 
practical  age.  “  What  new  facts  or  discoveries  can 
you  teach  me  ?” — that  is  the  question.  But  I  do  not 
thank  any  one  for  puzzling  me  with  jawbreakers 
which  would  make  a  Greek  shrug  his  shoulders,  ask¬ 
ing,  Ti  BeKei  \eye7t>  avros ; — troiihesia,  kinesia,  para¬ 
kinesia,  etc.  ? 

The  discussions  in  your  Journal  on  medical  edu¬ 
cation,  from  the  admirable  article  of  Dr.  Latham 
downwards  to  writers  of  less  authority,  are  all  highly 
suggestive.  Thei’e  seems  to  be  considerable  unani¬ 
mity  among  professional  men  on  that  point.  There 
is  a  feeling  abroad  that  the  system  pursued  by  some 
parties,  of  monojiolising  students’  time  with  lectures, 
at  the  expense  of  hospital  attendance,  is  highly  detri¬ 
mental  to  the  cause  of  medical  education,  and  not  in 
keeping  with  the  spirit  of  the  age.  I  wonder  whether 
the  thought  ever  suggested  itself  to  those  learned 
lecturers,  that  one  hour’s  reading  is  worth  a  dozen 
lectures.  The  truth  cannot  too  strongly  be  impressed 
upon  the  minds  of  students,  that  it  is  only  in  the  hos¬ 
pital  and  in  the  dissecting-rooms  that  medicine  and 
surgery  is  to  be  studied  to  advantage.  These  remarks 
are  of  a  more  general  application,  and  have  no  refer¬ 
ence  to  Professor  Laycock,  whose  reputation  as  a 
teacher  stands,  to  my  knowledge,  very  high  among 
his  pupils.  I  am,  etc.,  Anthropophronesis. 

March  1864. 


A  Physician  Kept  by  a  Druggist.  Our  attention 
has  been  called  to  the  following  advertisement,  cut 
from  a  morning  paper: — “Erson’s  Gout  and  Rheu¬ 
matic  Liniment  effectually  cures  recent  cases.  In 
Bottles,  2s.  and  Is.  each.  Chronic  Patients  intro¬ 
duced  to  an  eminent  Physician  of  acknowledged  repute 
in  this  department  of  Medical  Science.”  (Dub.  Med. 
Press.) 

Provision  for  Recruits.  We  have  ah-eady  called 
attention  to  the  great  necessity  of  better  pro-vision 
at  the  rendezvous  of  recruits.  It  was  currently  re¬ 
ported  that  five  persons  froze  to  death  at  the  rendez¬ 
vous  at  Riker's  Island.  It  is  only  surprising  that  the 
suffering  was  not  much  greater.  The  men  are  poorly 
clad,  poorly  fed,  and  poorly  housed,  and,  in  conse¬ 
quence,  cold  only  adds  the  final  consummation  of 
death.  There  have  been  periods  when  the  single 
surgeon  on  the  Island  had  not  a  particle  of  medicine, 
and  patients  sank  and  died  without  let  or  hindei'ance. 
(American  Medical  Times.) 
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DEATHS. 

Brydkn.  On  ^larch  24th,  at  Uffculme,  Devon,  the  wife  of  *R.  Bry» 
den,  Ksq.,  of  a  son. 

*Martland,  Richard,  M.D.,  and  J.P.  for  the  county  of  Lancaster,  at 
Blackburn,  aged  69,  on  March  28. 


TJnivbbsitt  of  London.  Degree  of  Master  in 
Surgery,  1864. 

Hewlett,  Richard  Whilfleld,  M.D.,  King’s  College 
Rivington,  Walter,  B.A.,  M.B.,  London  Hospital 
Taaffo,  Rickard  Patrick  B.,  M.B.,  St.  Bartholomew’s  Hospital 
Examination  for  Honours.  First  Class. 

Hewlett,  R.  Whitfield,  M.B.  (Scholarship  and  Gold  Medal), 
King’s  College 

Rivington,  Waller,  M.B.  (Gold  Medal),  London  Hospital 
This  was  the  first  examination  for  the  M.S.  degree 
in  this  University. 


Apothecaries’  Hall.  On  March  23rd  and  24th, 
the  following  Licentiates  were  admitted  : — 

Kvans,  Evan,  Llaudyssil,  Carmarthenshire 

Fox,  I'  raucis,  Kingwood 

Hall,  John,  East  Retford,  Notts. 

Lloyd,  Albert,  Bristol 
Philips,  Alfred,  Lamb’s  Conduit  Place 
Powles,  Revetfc  Coleridge,  Ipswich 
Ricketts,  James,  Liverpool 

Shaw,  Edward  Thomas,  Packington  Street,  Islington 

At  the  Court  on  the  24th,  the  following  passed  the 
first  examination : — 

Worthington,  Frederick  Edward,  Manchester  i 


APPOINTMENTS. 

Armstrong,  James  H.,  Esq.,  appointed  Flouse-Surgeon  to  the 
District  Infirmary,  Ashton-under-I.yne. 

Jackson,  T.  Vincent,  Esq.,  elected  Surgeon  to  the  South  Stafford¬ 
shire  General  Hospital,  Wolverhampton. 


Armt. 

Fooo,  Surgeon  J.M.  S.,  Royal  Artillery,  to  be  Surgeon-Major,  having 
completed  twenty  years’  full-pay  service. 

Mostyn,  Staft'-Su'geon  J.  W.,  M.D.,  to  be  Staff-Surgeon-Major, 
having  completed  twenty  years’  full-pay  service. 

To  he  Staff- Assistant-Surgeons  : — 


Atkins,  C.  A. 

Baker.  J.  E.,  M.B. 

Barker,  J. 

Barry,  J.,  M.D. 

Beattie,  J.  F.,  M.D. 

Bolton,  R.  H. 

Byrne,  F.  J. 

Collier,  H.  C. 

Condon.  E.  H.,  M.D. 

Cuffe,  C.  M'Donogh 
CUNYNGHAME,  K.  J.  B.,  M.D. 
Delmege,  j.  P.  De  Gorrequer, 
M.D. 

Dick,  F.,  M.D. 

Elgee,  W. 

Fearon,  G. 

Fousayetii,  R.  W. 

Godldsbury,  V.  S.,  M.D. 


Greene,  H.  R. 

Greenhill,  j.  R. 

Haines,  C. 

Howard,  F’.,  M.D. 

Knaggs,  Assistant-Surgeon  H., 
Cape  Mounted  Riflemen 
Kynsey,  W.  R. 

Lawless,  R.  W. 

Lyons,  P.  P.,  M.B. 

Morris,  H. 

Preston,  A.  F.,  M.D. 

Shaw,  J.  A.,  M.D. 

Smith,  W.  P. 

Thomson,  A.,  M.D. 

Troup,  R.  W.,  M.B. 

Turner,  A.,  M.D. 

Weir,  C.J.,  M.B. 

White,  'T.,  M.B. 


Eoyal  Navy. 

Fennell,  Charles  J.,  Esq.,  Assistant-Surgeon,  to  the  Wellesley. 
Strickland,  Charles,  Esq.,  Assistant-Surgeon,  to  the  Supply. 

Militia. 

Lenton,  D.,  Esq.,  to  he  Assistant-Surgeon  Northamptonshire  and 
Rutland  Militia. 


Volunteers,  (A. V.  =  Artillery  Volunteers;  Il.V,= 
Bifle  Volunteers) : — 

Barnes.  G.,  Esq.,  to  be  Honorary  Assistant-Surgeon  16th  Stafford¬ 
shire  R.V. 

Fowler,  W.  C.,  M.D.,  to  be  Assistant-Surgeon  1st  Midlothian  R.V. 

Gr.ayling,  j.,  M.D.,  to  be  Assistant-Surgeon  4th  Administrative 
Battalion  Kent  R.V. 

Henderson,  J.,  Esq.,  to  be  .4ssist.-Surg.  3rd  City  of  London  R.V. 

Nicholls,  j..  Esq.,  to  be  Hon.  Assistant-Surg.  Iflth  Somerset  R.V. 

Patterson,  A  ,  M.D.,  to  be  Surgeon  Oth  Lanarkshire  R.V. 

Perry,  R.,  M.D.,  to  be  Surgeon  2nd  Administrative  Battalion  La¬ 
narkshire  R.V. 

Platt,  R.,  Esq.,  to  be  Hon.  Assistant-Surgeon  1st  Flintshire  R.V. 

Ross,  J.,  M.D.,  to  be  Assistant-Surgeon  3rd  I.anarkshire  R.V. 

SwETE,  E.  H.  W.,  Esq.,  to  be  Assistant-Surg.  2~th  Somerset  R.V. 

Tomkins,  C.  J..  M.D.,  to  be  Honorary  Assistant-Surgeon  2nd  Tower 
Hamlets  R.V. 

WOTHERSPOON,  W.,  Esq.,  to  be  Assistant-Surgeon  3rd  Lanark¬ 
shire  R.V. 

378 


Calcutta  is  in  a  very  unhealthy  state  just  now, 
and  the  hospitals  are  full  of  cholera  patients. 

The  Abbe  Moigno’s  translation  of  Professor  Tyn¬ 
dall’s  Heat  as  a  Mode  of  Motion  is  announced  in 
Paris. 

Professor  Owen  had  on  Tuesday  the  honour  of 
delivering  before  the  Queen  and  Koyal  family  the 
first  of  a  course  of  four  lectures  on  Natural  History. 

The  Eoyal  Infant.  On  March  I7th,  the  infant 
child  of  their  Eoyal  Highnesses  the  Prince  and  Prin¬ 
cess  of  Wales  was  vaccinated.  The  vaccine  produced 
the  desired  effect  in  the  most  satisfactory  manner. 

Production  of  Sulphur.  The  sulphur  at  present 
produced  in  Italy  amounts  to  no  less  than  300,000 
tons  a  year,  the  value  of  which  in  the  rough  state  is, 
30,000,000  francs. 

An  Inducement.  A  man  advertises  for  a  compe¬ 
tent  person  to  undertake  the  sale  of  a  new  medicine, 
and  adds  that  it  will  be  profitable  to  the  “under¬ 
taker.” 

Birth  Extraordinary.  On  the  22nd  ult.,  Mrs. 
Kennaby  was  delivered,  by  Dr.  Simpson,  of  the  City 
Eoad,  of  four  fine  female  infants,  who,  with  the 
mother,  are  doing  well.  Mrs.  Kennaby  is  in  her 
twenty -fourth  year. 

Health  of  the  Austrian  Army.  The  health  of 
the  Austrian  troops  is  less  good  than  it  was  a  fort¬ 
night  ago,  and  many  of  the  men  are  suffering  from 
that  disease  of  the  skin  for  which  sulphur  is  said  to 
be  a  sovereign  remedy. 

Eoyal  College  of  Surgeons.  Professor  Huxley 
brought  his  course  of  lectures  on  the  Structui’e  and 
Classification  of  the  Mammalia  to  a  close  on  Saturday 
last.  Professor  Fergusson  will  not  commence  his 
course  until  June  next,  when  he  will  deliver  six  lec¬ 
tures  on  the  Progress  of  Surgery  during  the  present 
century. 

Society  of  Arts.  The  following  six  lectures  on 
“  Chemistry  applied  to  the  Arts”  will  be  delivered  by 
Dr.  F.  C.  Calvert,  on  Thursday  evenings,  at  eight 
o’clock,  commencing  March  31st : — Lecture  1.  Bones. 
Lecture  2.  Gelatine,  Glue,  Bone-size,  Chondrine.  Lec¬ 
ture  3.  Leather.  Lecture  4.  Animal  Fatty  Matters. 
Lecture  5.  Flesh.  Lecture  6.  Animal  Liquids. 

Employment  of  the  Electric  Light  for  Scenic 
Effects.  The  electric  light  appears  to  have  perma¬ 
nently  taken  its  place  amongst  theatrical  properties. 
In  Paris  where  more  attention  is  paid  to  scientific 
effects  than  in  this  country,  the  celebrated  optician, 
Duboscq,  has  devised  some  marvellous  imitations  of 
lightning  and  of  the  rainbow.  The  former  is  obtained 
by  a  concave  mirror,  in  the  focus  of  which  ai’e  the 
two  carbon  poles  of  a  powerful  battery  nearly  in  con¬ 
tact,  and  so  adjusted  that  when  the  mirror  is  rapidly 
moved  in  the  hand,  the  poles  touch  for  a  brief  inter¬ 
val,  and  flash  a  dazzling  beam  of  light  across  the 
stage.  But  more  wonderful  than  this  is  the  rainbow. 
In  the  rejiresentation  of  the  opera  of  Mo'ise,  it  is  re¬ 
quisite,  in  the  first  act,  to  introduce  a  rainbow.  M. 
Duboscq,  by  a  happy  modification  of  his  spectrum 
apparatus,  and  by  employing  a  curved,  instead  of  a 
strait  slit,  and  a  smaU-angled  prism,  has  succeeded 
in  projecting  the  very  brilliant  electric  spectrum  on 
the  scene,  with  the  proper  curvature  and  the  identical 
colours  of  the  real  rainbow;  and  this  is  of  such  a 
vividness  that  it  is  plainly  visible  in  the  fuE  light  of 
the  stage.  {Quart.  Jour,  of  Science.) 
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I  Eotal  Society.  The  following  medical  gentle¬ 
men  are  proposed  for  election  as  members  of  the 
Eoyal  Society ; — A.  Armstrong,  M.D. ;  W.  Baird, 
I  M.D. ;  W.  Brinton,  M.D. ;  J.  C.  Bucknill,  M.D. ;  T. 
S.  Cobbold,  M.D. ;  William  Henry  Flower ;  George 
E.  H.  Gueneau  de  Mussy,  M.D. ;  W.  A.  Guy,  M.B.  ; 
G.  Harley,  M.D. ;  B.  Hobson,  M.D. ;  W.  C.  Hood, 
M.D. ;  W.  Jenner,  M.D. ;  E.  C.  Johnson,  M.D. ;  W. 
A.  Lewis,  M.B. :  Sir  C.  Locock,  M.D, ;  Sir  J.  Olliffe, 
'  M.D.  J  J.  E.  Eeynolds,  M.D. ;  G.  C.  WaUich,  M.D. 

Queen’s  College,  Cork.  The  visitors  of  the 
Queen’s  College,  Cork,  are  to  hold  a  formal  investi¬ 
gation  into  the  cause  of  the  memorable  fire,  on  Api'il 
12th  next.  The  inquiry  will  partake  rather  more  of 
the  character  of  a  trial  than  anything  else,  and 
counsel  are  engaged  on  both  sides.  The  occurrence 
of  the  fire  the  other  day  has  tended  to  complicate  the 
affair,  especially  as  it  appears  the  professor  of  surgery 
has  sworn  an  additional  information  against  the  Pre¬ 
sident,  Sir  Eobert  Kane,  before  the  magistrates  at 
Cork. 

Eesection.  The  German  naturalists  discuss  at 
Stettin  the  subject  of  resections.  Bardeleben  ex- 
;  plained  the  operation.  He  eulogised  the  plaster 
\  bandage  in  the  after-treatment,  and  dwelt  upon  the 
■:  following  points.  1.  None  of  the  capsule  of  the  joint 
should  he  allowed  to  remain.  2.  The  after-treatment 
must  be  carefully  and  minutely  attended  to.  A 
;  plaster  bandage  strengthened  by  strips  of  wood  is 
best  adapted  to  this  purpose,  and  it  should  be  water 
■  tight,  so  that  the  water-bath  may  be  employed.  (Me- 
;  dical  and  Surgical  Journal.) 

An  American  Estimate  of  Sarracenia.  Dr.  N. 

1  C.  Levings  of  New  York  says,  in  the  American  Medical 
>  Times,  says  that  he  has  lately  given  the  much  vaunted 
remedy  in  small-pox  to  four  children  suffering  from 
the  disease,  without  in  any  way  changing  the  course 
I  of  the  disease.  Three  of  the  children.  Dr.  Levings 
,  says,  were  not  vaccinated ;  and  the  supply  of  the  drug 
was  obtained  direct  from  “the  putative  father  of  the 
specific”.  He  sums  up  thus:  “Presuming  to  know 
the  natural  course  of  variola,  and  having  three  cases 
neither  modified  nor  the  sequence  of  the  symptoms 
altered  by  the  free  use  of  the  infusion  of  sarracenia 
purpurea.  Dr.  Jacobi  and  myself  consider  the  sarra¬ 
cenia  without  any  medicinal  virtue  whatever  in  short¬ 
ening  the  period  of  variola,  or  ^  causing  the  pustules’ 
to  wither  or  fall  off’  before  the  eighth  day.” 

Medical  Eegistration  Association.  The  fol¬ 
lowing  contributions  to  the  Medical  Eegistration  As¬ 
sociation  have  been  received  up  to  March  28th,  1864, 
by  Dr.  Wright,  of  23,  Somerset  Street,  Portman 
J.  Square,  treasurer  of  the  Indemnity  Fund.  J.  T. 

6  Clover,  Esq.,  .£1:1;  Dr.  Tuke,  £1:1;  H.  Obre,  Esq., 

J  10s.  6d. ;  E.  Dunn,  Esq.,  .£1:1;  Dr.  Wright,  .£2:2; 
r  Dr.  Savage,  .£1:1;  J.  F.  Clarke,  Esq.,  .£2:2;  —  Sly- 
n  man.  Esq.,  .£1:1;  Dr.  Webster  (Nottingham),  £1:1; 
f  Dr.  Henderson,  10s. ;  Dr.  Beckett,  10s. ;  Dr.  Head- 
r  land,  .£1:1;  Dr.  Eidsdale,  10s.;  J.  S.  Wells,  Esq., 
p  .£1:1;  G.  Shepherd,  Esq.,  10s.  6d. ;  Dr.  W.  O.  Mark- 

I)  ham,  £1 : 1.  There  still  remains  .£145  : 13  :  7  to  be 
i  paid  off,  in  the  following  items.  Petition  to  Parlia- 
'!  ment  (income-tax),  .£12 : 9 ;  memorial  to  Medical 
J  Council,  .£8:10:7;  stationery,  .£15  :  12  :  5 ;  law  ex- 
(  penses,  £48 ;  printing,  .£12  : 16  :  9  ;  balance  of  rent, 

‘  .£30;  advertisements,  .£18  : 4 : 10.  We  sincerely  hope 
)  that  the  profession  will  clear  off  this  balance,  which 
J!  stfil  remains  charged  against  the  fund. 

Surgeon-General  Hammond.  We  speak  the  sen- 
i  timents,  we  believe,  of  the  American  medical  profes- 
.!  sion,  when  we  pronounce  the  shameful  persecutions 
K  of  the  Surgeon-General,  which  have  culminated  in 
1  i  the  present  court-martial,  as  a  direct  insult  to  itself. 

1  i  With  no  shadow  of  cause,  but  one  of  those  vague 

I 

I 

I 


rumom’s  of  malfeasance  which  now  cluster  so  thickly 
around  every  department  of  the  public  service,  the 
Surgeon-General  was  displaced  and  every  effort  made 
to  remove  him  from  office.  It  was  only  through  the 
active  interposition  of  those  interested  in  the  depart¬ 
ment  that  he  was  allowed  to  prove  that  the  trivial 
charges  made  against  him  were  without  foundation. 
Such  treatment  the  profession  should  resent  as  per¬ 
sonal  to  itself.  The  trial  is  progressing,  and  we  du 
not  doubt  that,  though  there  may  be  many  pecula¬ 
tions  proved  to  have  been  practised  by  subordinates 
in  the  medical  department,  yet  the  Surgeon-General 
will  stand  before  the  world  without  a  suspicion  of 
participation.  We  begin  to  hear  vague  rumom’s  that, 
he  is  to  be  relieved,  even  if  the  trial  results  favour¬ 
ably;  that  the  whole  proceeding  was  instituted  to 
accomplish  this  pm-pose ;  and  if  it  fail,  he  must  be 
retired  or  summarily  relieved.  Is  the  profession  pre¬ 
pared  to  submit  to  this  further  humiliation  ?  (Ameri¬ 
can  Medical  Times.) 

Chemical  Society.  The  annual  meeting  of  the 
Chemical  Society  was  held  at  Burlington  House  on 
the  30th  ult.  The  following  is  the  list  of  officers  : — 
President:  A.  W.  Williamson,  Ph.D.,  F.E.S.  Vice- 
Presidents,  who  have  filled  the  office  of  President :  W. 
T.  Brande,  F.E.S.  ;  B.  C.  Brodie,  F.E.S. ;  C.  G.  B. 
Daubeny,  M.D.,  F.E.S.  ;  Thomas  Graham,  F.E.S. : 
A.  W.  Hofmann,  Ph.D.,  LL.D.,  F.E.S.  ;  W.  A. 
Miller,  M.D.,  F.E.S. ;  Lyon  Playfair,  Ph.D.,  C.B., 
F.E.S. ;  Colonel  Philip  Torke,  F.E.S.  Vice-Presi¬ 
dents :  Walter  Crum,  F.E.S.;  Alfred  Smee,  F.E.S.; 
John  Stenhouse,  LL.D.,  F.E.S. ;  Eobert  Warington. 
Other  Members  of  Council  :  F.  A.  Abel,  F.E.S. ; 
Thomas  Andrews,  M.D.,  F.E.S. ;  Dugald  Campbell; 
H.  Debus,  Ph.D.,  F.E.S.  ;  J.  B.  Lawes,  F  E.S.  ; 
A.  Matthiessen,  Ph.D.,  F.E.S.;  Hugo  Muller,  Ph.D.; 
E.  C.  Nicholson  ;  W.  J.  Eussell,  Ph.D.  ;  Maxwell 
Simpson,  M.B.,  F.E.S.  ;  J.  T.  Way ;  C.  GrevDle 
Williams,  F.E.S.  Secretaries  ;  Theophilus  Eedwood, 
Ph.D. ;  William  Odling,  M.B.,  F.E.S.  Foreign  Secre¬ 
tary  :  E.  Frankland,  Ph.D.,  F.E.S.  Treasurer  ;  War¬ 
ren  De  la  Eue,  Ph.D.,  F.E.S. 

The  Poor-Law  Board  and  Dr.  Moore.  At  a 
meeting  of  the  Bethnal  Green  guardians,  the  clerk  of 
the  board  read  a  communication  from  the  Poor-Law 
Commissioners  respecting  the  charges  brought  by 
the  guardians  against  Dr.  Moore.  The  Commis¬ 
sioners  say  that  they  have  received  the  report  of 
thefr  inspector,  Mr.  Lambert,  who  had  been  ap¬ 
pointed  by  them  to  investigate  the  case.  On  the 
first  charge,  that  of  neglecting  the  Mandi’ell  family, 
the  Poor-Law  Board  cannot  see  anything  censurable 
in  the  conduct  of  Dr.  Mooi’e,  except  with  regard  to 
having  issued  a  certificate  of  removal  to  the  work- 
house  for  one  of  the  children  without  having  seen 
him.  With  regard  to  the  charge  of  sending  a  mid¬ 
wife  to  attend  women  in  labour  instead  of  Dr.  Moore 
going  himself,  the  evidence  in  the  four  cases  brought 
forward  went  to  show  that  the  women  had  themselves 
sent  for  the  midwife,  Mrs.  North.  It  appeared  that 
the  charge  against  Dr.  Moore  in  this  matter  depended, 
upon  the  testimony  of  Mrs.  North,  and  it  was  proved 
before  the  inspector  that  the  doctor  had  written  a 
letter  in  a  feigned  hand  and  under  a  feigned  signa¬ 
ture  to  this  woman,  stating  that  some  ladies  were 
about  to  establish  a  lying-in  hospital,  and  offering 
her  a  situation  therein  if  Dr.  Moore  would  become 
security  for  her.  Dr.  Moore’s  only  explanation  was 
that  he  wished  to  get  her  to  his  house,  so  that,  before 
credible  witnesses,  he  could  remonstrate  with  her  ; 
the  Poor-Law  Board  regarded  this  as  being  extremely 
unsatisfactory,  and  the  letter  as  an  unworthy  subter¬ 
fuge.  As  to  the  charge  of  getting  up  unnecessary 
inquests  in  order  to  disgrace  the  parish,  the  board 
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were  of  opinion  that  it  was  not  proven  ;  but  the  ob¬ 
literation  in  the  medical  relief  book,  in  connection 
with  this  charge,  they  consider  calculated  to  excite 
grave  suspicion.  The  doctor  was  also  acquitted  on 
the  charge  of  making  extraordinary  claims  for  vac¬ 
cination  fees  ;  but,  again,  the  entries  in  the  book 
were  suspicious.  No  case  against  Dr.  Moore  had 
been  made  out  as  to  demanding  improper  medical 
fees  ;  but  he  was  censurable,  in  one  instance,  on  the 
charge  of  appealing  to  public  charity  instead  of  to 
the  guardians  of  the  parish.  Passing  over  a  multi¬ 
tude  of  minor  charges,  the  Poor-Law  Board  consider 
that  Dr.  Moore  was  wholly  unjustified  in  stigmatis¬ 
ing  the  Bethnal  Green  guardians  as  “unblushing 
and  mendacious  slanderers,”  in  a  letter  published  by 
him  on  October  21st  last.  After  an  allusion  to  the 
evasive  manner  in  which  Dr.  Moore  answered  certain 
questions  put  to  him  at  the  inquiry,  the  Poor-Law 
Board  say  that  they  consider  him  as  having  seriously 
neglected  his  duty  in  the  case  of  Mrs.  Dove,  and  con- 
cUrde  that,  “having  regard  to  the  several _ circum¬ 
stances  affecting  his  conduct  established  against  him 
at  the  first  inquiry,  and  to  the  resolution  passed  by 
the  guardians  that  they  had  lost  all  confidence  in 
him,  the  board  feel  that  they  have  no  alternative  con¬ 
sistent  with  their  public  duty  but  to  require  him  to 
resign  his  present  office.” 

The  Leicestek  Infirmary.  Dr.  John  Barclay  in 
a  lecture  delivered  at  a  literary  society  pointed  out, 
as  a  warning  to  others,  the  errors  committed  in  the 
late  renovation  of  this  building.  He  says  :  “  I  stood 
alone,  to  vote  for  an  entirely  new  building.  For  the 
thousandth  time  people  have  now  been  convinced 
that  the  cheapest  alteration  of  an  old  building  is  to 
pull  it  down.  In  this  instance  it  was  particularly  de¬ 
sirable  ;  for  the  retaining  of  one  old  wall,  the  front 
one,  involved  the  adoption  of  the  same  style  of  build¬ 
ing  throughout.  A  very  fine  opportunity  has  now 
been  lost  for  ever  of  showing  what  an  infirmary  might 
be.  So  far  as  the  wards  themselves  are  concerned,  I 
believe  the  new  ones  to  be  the  finest  in  England  or 
out  of  it.  Miss  Nightingale  deserves  the  credit  of 
having  first  impressed  on  builders  the  truth  that  the 
only  real  ventilation  is  to  be  obtained  by  cross  venti¬ 
lation  by  windows.  Air  will  not  be  controlled,  and 
enter  by  ventilating  holes  and  escape  by  others,  or 
go  up  ventilating  shafts  to  order.  The  faults  of  the 
infirmary  are  almost  all  due  to  the  _  style  iuiposed 
upon  us.  It  left  no  freedom  of  action.  "Windows 
have  to  be  placed  where  they  ought  to  come  in 
regular  course,  not  where  they  are  wanted.  There  is 
a  handsome  centre  entrance,  hardly  ever  used  by  any 
bodv,  and  to  which  a  carriage  cannot  drive  up.  Pa¬ 
tients — bad  accidents  and  fever  cases,  have  to  be 
landed  in  the  open  street.  Then  the  differpee  of 
levels  involved  by  altering  instead  of  rebuilding  is  a 
most  serious  fault.  By  the  hoist,  or  lift,  heavy 
articles,  such  as  coals,  are  carried  up  one,  two,  three 
stories,  but  when  they  are  wheeled  along  to  the 
wards,  we  meet  two,  three,  ten  steps  up  or  down. 
Everything  has  to  be  transhipped ;  and  the  ward 
which  from  its  proximity  to  the  entrance,  should  have 
been  the  accident  ward,  was  rejected  unanimously  by 
the  surgeons,  from  the  dangerous  descent  of  half  a 
dozen  steps.  Further,  the  style  adopted  pndered 
impossible  the  proper  construction  of  latrines  and 
sculleries.  The  lessons  taught,  then,  by  the  erection 
of  this  infirmary  are  these  : — Have  every  floor  on  the 
same  level  from  end  to  end ;  adopt  the  Gothic  style 
which  enables  you  to  put  v/indows  and  doors,  big  or 
little,  just  where  they  are  wanted;  trust  entirely  to 
native’s  ventilation  by  windows  on  both  sides  of  the 
wards ;  put  your  kitchens  either  in  a  separate  build¬ 
ing,  or  on  the  roof ;  and  above  all,  never  attempt  to 
alter  an  old  building,  but  have  it  entirely  new.” 
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OPERATION  DATS  AT  THE  HOSPITALS. 


Monday . Metropolitan  Free,  2  p.m. — St.  Mark’s  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.15  p.m.  -Sama¬ 
ritan,  2.30  P.M. —  Royal  London  Ophthalmic,  11  a.m. 

Tuesday . Guy’s,  IJ  p.m. — Westminster,  2  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Wednesday..  .  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m. — London,  2  p.m. — Royal  London  Oph¬ 
thalmic,  11  A.M. 

Thursday . St.  George’s,  1  p.m. — Central  London  Ophthalmic, 

I  p.m. —  Great  Northern,  2  p.m. —  London  Surgical 
Home,  2  p.m.  —  Royal  Orthopadic,  2  p.m.  —  Royal 
London  Ophthalmic,  11  a.m. 

Friday . Westminster  Ophthalmic,  1.30  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Saturday . St.  Thomas’s,  1  p.m. — St.  Bartholomew’s,  1.30  p.m. — 

King's  College,  1’30  p.m. — Charing  Cross,  2  p.m. — 
liOck,  Clinical  Demonstration  and  Operations.  1  p.m. — 
Royal  Free,  1.30  p.m. —  Royal  London  Ophthalmic, 

II  a.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Monday.  Jledical  Society  of  London,  8.30  p.m.  Clinical  Discus¬ 
sion. — I’lpidemiological  Society.  Annual  Meeting.  Address  i 
hy  Dr.  Babington,  F.R.S.,  on  his  retirement  from  the  Presi¬ 
dency. —  Fntomological. — Odontological. 

Tuesd.ay.  Pathological. 

Vv’ednf.sday.  Obstetrical  Society  of  London,  8  p.m.  Papers  by  ; 
Dr.  Meadows.  Dr.  Day,  Dr.  Barnes,  etc.  ; 

Thursday.  Flarvfeian  Society  of  London,  8  pm.  Mr.  Weeden  | 
Cooke,  “  On  the  Tumours  affecting  the  Female  Breast”;  fol¬ 
lowing  a  discussion  “  On  Diphtheria.” — Royal. — Linntean. — 
Chemical. 

Friday.  Astronomical.— Royal  Institution. 


TO  COERESPONDENTS. 


*,*  All  letters  arid  communications  for  the  Journal,  to  he  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln's  Inn  Fields,  }i'.C. 
Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 


Delta. — A  person  registered  as  M.R.C.S.Eng.  and  L.F.P.S. Glasgow, 
can  recover  for  medicine  and  attendance  in  cases  jnirely  medical. 

Equiso. — J.  Hutchinson,  Esq.,  4,  Finsbury  Circus,  London,  is  the  I 
Secretary  of  the  New  Sydenham  Society,  We  refuse  no  commu-  ,1 
nication  whose  insertion  may  be  of  use  to  to  the  profession. 

The  Saturday  Review  assures  the  public  ns  follows; — “  We  say  it 
with  reluctance,  English  practitioners,  having  no  special  school  of 
instruction  for  this  malady  (venereal  diseases),  are  less  accom¬ 
plished  than  any  other  European  faculty  in  this  particular  line  of 
practice.” 

THE  BANTING  CODE. 

Some  glutton  has  stated  that  brave  Jlr.  Banting 
Himself  has  succumbed  to  the  system  he  taught. 

’Tis  false,  and  he  lives,  neither  puffing  nor  panting,  | , 

But  down  to  a  hundred  and  fifty  pounds  brought.  j 

He’s  done  it,  and  so  may  each  overfed  nigger  | 

Who’ll  simply  adopt  resolution  severe  ^ 

To  avoid,  if  he  wouldn’t  grow  bigger  and  bigger, 

All  bread,  butter,  sugar,  milk,  tatoes,  and  beer. 

Take  a  fresh  lease  of  life,  and  commence  a  new  ei'ii, 

Mr.  Banting’s  advice  makes  one  long  to  begin — 

“  Drink  claret  and  sherry,  good  grog,  and  Madeira, 

Take  four  meals  a  clay  and — grow  gracefully  thin.” 


COMMUNICATIONS  have  been  received  from: — The  Registrar 
OF  the  Medical  Society  of  London;  Mr.  R.  S.  Fowler;  Mr. 

I. owNDEs;  Mr.  S.  Wood;  Jlr.  Martin;  Mr.  W.  Date;  Mr.  John 
Bindley;  Mr.  R.  Bryden;  Dr.  K'idd;  Veritas;  F.R.C.S.;  Mr. 
O’Brien;  Dv.Davey;  Mv.Syme;  Dr.  J.  W.  Walker;  Mr.  James 
Cole;  Dr.  Wolfe;  Mr.  Jackson;  Mr.  W.  Jones;  Mr.  Thomas 
JIartin  :  Dr.  Wm.  Ogle;  Dr.  H.  Marshall;  Mr.  J.  H.  Arv;- 
stono  ;  Mr.  1).  K.  Jones  ;  Mr.  J.  N.  Radcliffe;  Dr.  Frederick 

J.  Brown;  Mr.  J.  W.  Hulke;  The  Registrar  of  the  Medical 
Council;  Mr.  Thomas  Jones ;  Chirurgus  ;  Dr.  Lorimer;  Mr. 
Griffin;  Mr.  A.  Kempe;  Delta  ;  and  Dr.  Graily  Hewitt. 


PROF.  LAYCOCK’S  NOSOLOGY  OF  FEVERS.  [British  Medical  Journal. 


April  2,  1864.] 


To  the  Editor  of  the  Beitish  Medicae  Jotjknal. 


2,  Rutland  Street,  Edinburgh,  'iQth  March,  1864. 

SiE, — The  extreme  impropriety  of  which  Dr.  Laycock  has  been  guilty  does  not  admit  of  any 
.edress  except  through  a  court  of  law,  and  this  could  not  be  obtained  without  lowering  the  public 
aspect  for  a  profession  which  it  is  my  duty  and  earnest  desire  to  uphold.  I  therefore  beg  you 
kill  print  the  List  of  Fevers,  in  order  that  your  readers  may  judge  how  far  it  was  fairly  employed 
's  an  illustration  of  the  complexity  which  at  present  characterises  some  departments  of  medical 
Reaching.  As  to  the  precise  number  of  names,  a  few  hundreds  more  or  less  do  not  seem  to  be  of 
^Auch  consequence.  I  am,  etc.,  JAMES  SYME. 


11.  ETIOLOGICAL  NOSOLOGY  OF  FEVERS. 

Extracted  from  a  “Syllabus  of  the  Lectures  on  the  Causes  of  Fevers,  delivered  during  the  Session  0/1860-61; 
with  an  Etiological  Nosology.  By  Thomas  Laycock,  M.D.,  F.R.S.E.,  &c.,  &c.) 


A  GENERAL  FEVERS. 

)j  Pyrexits. — These  general  pyrexial  states  modify  Specific  Fevers. 

3,  Inflammatory  Fevers — Fevers  accompanying  inflammations ; 
i  1.  Acute  Inflammatory  Fever  (Synocha). 

’(  2.  Chronic  Inflammatory  Fever  (Irritative  Fever). 

:  3.  Suppurative  Fever.  Inflammatory  Fever,  accompanying  in- 
ammation,  ending  in  suppuration  : — 

(  (a)  Acute.  (6)  Chronic  (Hectic  Fever). 

4.  Adynamic  or  Asthenic  Synocha  (Typhus-like  Fever — Fever  of 
lyphoid  type,  but  not  a  specific  form). 

/  Diathetic  Fevers. 

1.  Articular,  with  inflammation  of  the  articular  structures : — 

{a)  Rheumatic  Fever. — Cause,  Lactic  Acid  ?  Carbonaceous  com- 

:  pounds?  Fibrin? 

i.  Bursal  R.  Fever — Inflammation  of  the  Bureie. 

;  ii.  Aponeurotic  R.  Fever — Inflammation  ?  of  the  aponeu¬ 

roses,  muscles,  and  fibrous  structures  of  joints. 

{1)  Arthritic  or  Gouty  Fever. — Cause,  Uric  Acid?  Nitrogenous 
compounds? 

i.  Paroxysmal  or  Acute  Gout. — Formation  or  deposit  of 
Urates  in  synovial  membranes  and  derma,  with  neuralgic 
inflammation. 

ii.  Rheumatic  Gout. — Formation  or  Deposits  of  Urates,  with 
analogous  transformation  of  articular  tissues. 

2.  Visceral — With  Rheumatic  or  Gouty  inflammation  of  the 
serous,  sero-fibrous,  or  elastic  tissues  of  viscera;  Diathetic 
inflammation^  and  inflammatory  fever:— 

'  (a)  Mening’ii*,  Sp  inal  and  Cerebral. 

(b)  Endocaruins,  Pericarditis,  Arteritis. 

(c)  Pneumonia.  Pleuro-pneumonia,  Pleurisy. 
id)  Hepatitis  (Capsule  of  Glisson). 

(c)  Splenitis  (Trabeculse  of  Spleen). 

(/)  Nephritis  (connective  tissue  of  Kidneys — Renal  Arteritis). 

(р)  Hysteritis. — Rheumatic  inflammation  of  Cervix  Uteri). 
(Other  inflammations  of  this  class  affect  the  ovary,  testicle, 

prostate  gland,  fibrous  tissues  of  eye,  etc. 

3.  Cutaneous— With  acute  or  chronic  Diathetic  inflammations 
of  the  derma  (connective  tissue),  cutaneous  glands,  and  blood- 

■  vessels. 

(a)  Erythema. — E.  fugax,  nodosum,  etc. 

(b)  Roseola,  (c)  Urticaria,  (d)  Purpura. 

B  SPECIFIC  FEVERS. 

Group  of  Endemic  Fevers. — Fevers  caused  by  specific  fever- 
poisons  derived  from  without  the  organism. 

I.  Malarious  Fevers — Caused  by  the  pi'oducts  of  vegetable  de- 
iinposition ;  pyrexial  phenomena,  intermittent  or  remittent ; — 

1.  Uncomplicated  —  without  local  inflammation  or  cognisable 
change  in  the  blood. 

(a)  Intermittent  Fevers,  or  Agues  proper. 

(ii)  Masked  Agues — “The  Chills.” 

(с)  Local  Agues — The  phenomenon  of  the  paroxysm  limited  to 
a  limb  or  portion  of  the  body. 

(d)  Penodic  Neuralgi®  (nervous  system  exclusively  affected). 

2.  Complicated — with  Neuroses,  Visceral  inflammations,  or  Sepsis 
of  the  blood : 

(al  Neurose  Malarious  Fevers — Cerebral,  with  coma,  mania, 
delirium,  etc.;  Spinal — Tetanus;  Sxjmpathetic — Visceral  Neur- 
algife. 

(b)  Remittent  Fevers — 'Malarious  Fevers  complicated  with 
visceral  inflammations: — 

(a)  Cerebro-spinal  Remittents —Endemic  Meningitis. 

(b)  Pulmonary  Remittents — Pleurisy,  Pneumonia. 

(c)  Bilious  and  Gastric  Remittents: — 

i.  Endemic  Gastric  Fevers  (Gastritis,  with  hepatic  and 
splenic  congestion): — (a)  Of  Temperate  Regions — Bilious 
Remittents: — (b)  Of  Tropical  Regions — Endemic  Yellow 
Fever. 


(c)  Pernicious  Remittents  —  Endemic  Pernicious  Fevers. — 
Malarious  Fevers,  complicated  with  septic  or  miasmatic 
poisons : — 

i.  Complicated  with  Fmcal  miasmata  (sewer  and  dunghill 
evacuations);  Choleraic  Remittents;  Dysenteric  Remit¬ 
tents;  Malarious  Continued  Fevers,  with  abdominal  symp¬ 
toms. 

ii.  Complicated  with  Sepsis  ;  Petechial  and  Scorbutic  Re¬ 
mittents  ;  Endemic  Pernicious  Fevers,  with  hsmorrhages, 
black  vomit,  etc. 

II.  Miasmatic  Fevers— Fevers  caused  by  products  of  decom¬ 
posing  auimal  matter. — Pyrexial  phenomena  continuous;  Gastro¬ 
intestinal  symptoms  predominant. 

1.  Foecal  Miasmatic  Fevers — caused  by  sewers  and  dung-hill 
miasms : — 

(a)  Ephemeral  Foecal  Miasmatic  Fevers — terminating  in  one 
to  four  days : 

i.  Endemic  Summer  Diarrhcea;  ii.  Endemic  Summer  Cho¬ 
lera;  iii.  Endemic  Dysentery. 

(b)  Continued  P' cecal  Miasmatic  Fevers,  terminating  from  seven 
to  twenty-one  days : 

i.  Simple  Continued  Fever;  ii.  Typhoid  Continued  Fever 
(with  adynamic  symptoms). 

III.  Septic  Fevers — caused  by  putrescent  animal  matter: — 

1.  Glandular  Erysipelas  (wounds  poisoned  by  putrescent  stuiq. 

2.  Hospital  Erysipelas 

3.  Hospital  Gangrene. 

4.  Puerperal  Fever? 

These  three  last  may  be  classed  also  with  the  Ochlotic  Fevers. 

6.  Septic  Ileo-typhus — from  drinking  putrescent  fluids,  or  eating 
putrescent  flesh. 

b  Group  of  Epidemic  Fevers.— Poisons  derived  from  within 
the  organism. 

I.  Ochlotic  Fevers. — The  Typhus  Group.  These  are  Fevers 
spreading  epidemically,  with  cutaneous  inflammations  more  or  less 
distinct,  and  sepsis  of  the  blood.  The  poisons  which  cause  them 
arise  da  novo,  during  overcrowding  of  men  and  animals,  from  the 
consequent  putrescent  emanations  from  the  lungs  and  skin.  They 
vary  in  their  nature  according  to  race  and  climate,  and  are  modified 
deeply  by  the  operation  of  malarious  and  miasmatic  fever-poisons, 
or  by  any  of  the  causes  of  sepsis  of  the  blood.  'When,  from  these 
concomitant  conditions,  the  Ochlotic  Fevers  are  intensified,  and 
cause  a  great  mortality,  and  <leath  commonly  occurs  before  the 
seventh  day,  they  are  termed  Plagues,  Pests,  Pestilential  Fevers 
One  attack  is  generally  prophylactic  against  a  second;  the  fever- 
poison  ceases,  therefore,  to  spread  in  a  district  so  soon  as  the  entire 
population  has  been  subjected  to  its  influence.  Numerous  variations 
from  the  typical  forms  occur  during  the  progress  of  an  epidemic. 

Three  classes  of  Ochlotic  Fevers  are  observed — the  Cutaneous, 
Pulmonary,  and  Gastro-enteric  : — ■ 

1.  Cutaneous  Ochlotic  Fevers. — Typhus  Fevers,  with  inflammation 
of  cutatieous  glands,  and  the  phenomena  of  disordered  function 
of  the  Nervous  system:  — 

{a)  Exanthematic  'I'yphus,  Synonyms:  Typhus  exanthematicus  ; 
Spotted  Fever;  Pullicular  (or  Flea-bite)  Fever;  Hungarian 
Fever;  Nervous  Fever;  War  Typhus.  In  the  Euro]iean 
Typhus,  head  symptoms  predomitiant:  a  rubeolar  or  mulberry 
eruption  commonly  appears  on  the  fifth  or  sixth  day. 

(a)  Nosological  varieties. —  i.  T.  Mitior;  ii.  T.  Gravior; 

iii.  Petechial  Typhus,  with  purpura-eruption  ;  iv.  Miliary 
Fever,  with  miliary  eruptions  and  profuse  sweats.  (This 
occurs  also  as  a  Gastro-enteric  Typhus.) 

(b)  Epidemical  Varieties  (i  e.,  variations  from  the  typical 
form  observed  in  the  course  of  an  Epidemic). — i.  Gastric  ; 
ii.  Cerebral ;  iii.  Putrid  ;  iv.  Ambulatory  ;  v.  Latent ;’ 
vi.  Relapsing. 
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{b]  Sweating  Pestilential  Typhus.— The  “Sudor  Anglieanus,”or 
English  Sweat.  Transformed  into  the  miliary  typhus? 

(c)  Dysenteric  Typhus. — With  adynamic  dysentery  of  a  com¬ 
municable  character.  Usually  complicated  with  fecal  miasm, 
ns  in  camps. 

(d)  Glandular  Tvphus. — !^ynomjms :  Levant  Typhus  ;  the  Le¬ 
vant  Plague;  Bubo  Plague.  Occurs  in  Asia  Minor,  Egypt, 
and  on  the  shores  of  the  Mediterranean.  Transfoimed  in 
Korthern  Europe  into  an  Ex.  Typhus?  A  rubeolar  eruption, 
with  or  without  buboes  or  carbuncles. 

Epidemical  Varieties  of  I.evant  Plague  or  Glandular 
Typhus: — i.  Typical,  with  buboes  or  carbuncles;  ii.  Col¬ 
lapse,  the  “  Pestis  Siderans”  ;  iii.  Continued,  Pestis  Ty- 
phoides;  iv.  Ephemeral,  Pestis  Mitior;  v.  lienal,  with 
urinary  suppression;  vi.  Icterode,  resembling  epidemic 
yellow  fever;  vii.  Ambulatory;  viii.  Local,  buboes  without 
fever. 

2.  rulmonary  Ochlotio  Fevers  of  Epizootic  origin?  caused  by 
Ochlesis  of  domestic  animals  ? — 

(a.)  Pulmonic  Typhus. 

(b)  Epidemic  Peripneumonia  with  Sepsis  (the  Black  Death) 

(c)  Influenza. — Epidemic  Catarrh. 

Epidemical  Varieties  of  Influenza  or  Epidemic  Catarrh.— 

i.  Coryza,  or  Catarrh,  the  typical  form ;  ii.  Gastro-enteric  ; 
iii.  Renal;  iv.  Exanthematous— as  (a)  Miliary,  (b)  Scarla¬ 
tinal,  (c)  Diphtherial;  v.  Sweating;  vi.  Remittent  or  In¬ 
termittent. 

3.  Gastric  and  Enteric  Ochlotic  Fevers.  This  class  is  specially 
"complicated  by  the  eft'ects  of  malaria  and  miasm. 

(a)  Relapsing  Fever. — After  apparent  recovery,  relapses ;  Gas¬ 
tric  symptoms,  with  splenic  and  hepatic  congestion  and  in¬ 
flammation.  Synonyms:  Febris  reourrens ;  the  Short  Fever; 
Five-day  Fever;  Seven-day  Fever;  Bilious  Remittent;  Re¬ 
mittent  Icteric  Fever;  Bilious  Typhoid;  Mild  Yellow  Fever. 
Prevails  epidemically  in  F-urope.  A  transformation  of  the 
Epidemic  Yellow  Fever?  Appears  with  or  without  a  rubeolar 
eruption. 

Nosological  Varieties — 

1.  British  Relapsing  Fever.— Gastric  symptoms  predomi¬ 
nant;  no  well-marked  eruption. 

2.  Silesian  Relapsing  Fever. — Very  commonly  there  is  a 
rubeolar  or  measly  eruption. 

Epidemical  Varieties;  i.  Cerebral;  ii.  Collapse-form; 
iii.  Renal;  iv.  Miliary  or  Sweating. 

3.  Bilious  Typhoid ;  Relapsing  Typhoid.  A  variety  of 
Levant  Plague  or  Yellow  Fever? 

4.  The  Dengue. — With  scarlatinal  exanthematous,  and  arti¬ 
cular  complications.  Prevalent  in  the  East  and  West 
Indies  and  South  America.  (The  Nosological  position  of 
this  Epidemic  Fever  doubtful. 

■(!))  Gastro-enteric  Typhus.  Synonyms:  Morbus  Mucosus; 
Gastro-adynamic  Fever;  Gastric  Fever;  Entero-mesenterio 
F’ever  ;  Intestinal  Fever;  Adynamic  G astro-enteritis  ;  Dothin- 
enteria;  Follicular-enteritis;  Typhoide;  Abdominal  Typhus. 
Siireads  over  the  towns  of  Europe  and  the  United  States,  and 
probably  also  of  India.  Specially  associated  with  sewer  or 
fecal  miasm.  Gastric  and  enteric  symptoms  predominant; 
frequently  a  papular  inflammation  of  a  rose  colour  appears 
■about  the  seventh  day. 

Epidemical  Varieties. 

These  very  numerous,  according  to  the  class  of  blood-glands 
affected,  and  according  to  the  visceral  complications.  They 
are  determined  by  climate  and  season,  or  by  domestic, 
dietetic,  diathetic,  and  other  social  and  personal  conditions. 
•{c]  Occidental  Gastric  Typhus— Epidemic  Yellow  Fever.— The 
plague  of  the  Western  Continent,  having  its  centre  on  the 
coasts  of  the  Gulf  of  Mexico;  has  spread  in  Europe,  in  Italy, 
Spain,  and  Portugal.  Prevails  most  fatally  where  malaria 
and  miasmata  abound.  Gastric  symptoms,  with  hsemorrhage 
or  black  vomit,  most  predominant.  An  eruption  occasionally 
observed. 

Epidemical  Varieties — 

i.  Remittent  or  typical  form  ;  ii.  Prolonged  or  continued, 
passing  into  ordinary  Typhus;  iii.  Advuamio— Typhus 
symptoms  from  the  first;  iv.  Cerebral,  with  renal  disorder; 
V.  Collaiise-form;  vi.  Ambulatory;  vii.  Ephemeral,  with 
mild  febrile  symptoms;  viii.  Toxic:  Hsematemesis  or 
Icterus,  without  pyrexia.  The  relations  of  this  typhus  to 
the  Relapsing  fever,  European  typhus,  and  Levant  plague 
have  yet  to  be  investigated.  It  is  certain  that  the  specific- 
fever-poison  is  introduced  into  Europe,  and  probable  that, 
modified  by  climate,  and  other  conditions,  thus  introduced, 
it  produces  typhus  symptoms,  but  not  the  usual  phenomena 
of  yellow  fever. 

'(dl  Asiatic  Gastro-enteric  Typhus — Epidemic  Cholera. — De¬ 
veloped,  de  novo,  in  India  amongst  crowds  of  men  subject  to 
fecal  miasm  and  malaria.  Naturalised  in  Europe.  Typbus 
stage  marked  by  rubeolar  eruption. 

F.pi.Iemical  Varieties — 

i.  Typical-form — death  in  collapse-stage;  ii.  Dry  Cholera, 
or  Cholera  Siderans — no  diarrhcea  or  vomiting;  iii.  Cho¬ 
lerine,  or  Choleraic  Diarrhcea;  iv.  Choleraic  Dysentery; 
V.  Renal  complication — (a)  with  suppression  of  urine, 

(b)  with  diuresis;  v.  Continued  form — Choleraic  Tvphus. 
IT.  The  Exanthemata — Are  fevers  arising  from  specific  fever- 
poisons  generated  within  living  organisms,  which  usually  are  accom¬ 
panied  by  or  cause  inflammation  of  the  skin  and  mucous  surfaces; 
and  an  attack  of  which  is  commonly  prophylactic  against  a  second. 
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The  cutaneous  inflammation  is  congestive,  desquamative,  effusive, 
or  suppurative,  and  commences  on  from  the  first  to  the  fourth  day 
of  the  fever. 

1.  Variolous  Fever— Variola,  Small  Pox.— A  fever  of  fourteen  days’ 
duration,  in  which  the  inflammation  is  usually  first  congestive, 
and  then  effusive  and  suppurative.  It  may,  however,  occur 
withotit  cutaneous  inflammation,  or  the  inflammation  may  be 
congestive  only,  or  congestive  and  effusive.  The  epidemical 
varieties  are  determined  by  variations  in  the  inflammation,  and’ 
in  the  course  of  the  fever,  and  by  the  operation  of  other  fever- 
poisons. 

Varieties  of  Variolous  Fever — 

i.  Varieties  of  Variola  from  variation  in  the  character  of  the 
suppurative  inflammation.  These  protect  from  a  second 
attack. 

(a)  V.  Discreta.  Pustules  few,  and  distinct  from  each  other. 

(b)  V.  Coherens.  Pustules  numerous  and  contiguous. 

(c)  V.  Confluens.  Pustules  very  numerous  and  cenfluent. 

(d)  V.  cum  Petechiis.  Petechial  papulse  intermingled  with 
the  pustules. 

(e)  V.  since  Variolis.  No  eruption  on  the  skin 

(/)  Inoculated  Variola.  Pustules  few,  and  at  first  limited 
to  the  inoculated  spot. 

(ff)  V.  Vaccinia.  Variola  from  a  variolous  fever-poison 
developed  in  the  cow. 

ii.  Irregular  and  Spurious  Variolous  Fevers.  Varieties  of 
variola  from  variations  both  in  the  order  of  the  symptons  and 
in  the  character  of  the  inflammation.  Fever  usually  of  short 
duration;  inflammation  less  destructive.  Not  protective 
against  true  Variola. 


(a)  Varioloid — Irregular  small-pox.  Occurs  usually,  but  not 
necessarily,  after  a  previous  attack  of  regular  Variola  or  V. 
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Vaccinia. 

(b)  Varicella- Chicken-pox.  Inflammation  effusive,  pock 
vesicul  ar. 

(c)  Globular  Varioloid— The  Hives.  Eruption  in  successive 
crops,  mingled  with  varioloid  and  swine-pox. 

(d)  Conical  pustular  Varicella— Swine-pox.  Terminates 

within  seven  days. 

iii.  Complex  Variolous  Fevers.  Varieties  of  V^ariola  from 
operation  of  other  fever-poisons.  Cutaneous  inflammation 
often  either  wanting,  or  congestive  only. 

(a)  Malignant;  (b)  Typhoid ;  (c)  Erysipelatous;  (d)  Rubeolar; 

(e)  Miliary;  (./)  Diphtherial;  (g)  Gastric;  (h)  Dysenteric. 

iv.  Complicated  Variolous  Fevers.  Varieties  with  important 
visceral  complications. 

Rubeolar  Fever.  Morbilli ;  Rubeola;  The  Measles.  Conges¬ 
tive  inflammation  of  the  mucous  surfaces  supplied  by  the 
respiratory  nerves  (Coryza);  inflammation  of  the  skin,  usually 
seen  on  the  fourth  day— at  first  pulicular,  then  confluent,  and 
forming  crescentic  patches.  Fever  terminates  in  fourteen  days. 
Epidemical  Varieties — 

i.  As  to  the  fever  and  inflammation  : 

(a)  R.  sine  febre.  Eruption,  with  little  or  no  fever.  Usually 
at  the  commencement  of  epidemics. 

(b)  R.  sine  eruptioue.  Specific  coryza  without  cutaneous  in¬ 
flammation. 

(c)  R.  retrocedens.  Inflammation  of  skin  suddenly  ceasing. 

ii.  As  to  the  character  of  the  eruption: 

(o)  R.  Iffivis  ;  (b)  papular;  (c)  vesicular  or  miliary;  (d)  hybrid 
or  scarlatinal ;  (c)  confluent ;  (f)  petechial,  with  hemor¬ 
rhages  ;  (p)  livid  or  “  black”  (with  pneumonia), 
iii  As  to  complication  with  other  fever-poisons : 

(а)  Typhoid  and  Gangrenous  or  “  putrid  ;” 

(б)  Diphtherial  or  croupose  ;  (c)  Enteric. 

3.  Scarlatinal  fever.  Scarlet  fever.  Scarlatina,  Angina  erysipelatnsa 
ito.,  Congestive  and  Desquamative  inflammation  of  the  skin, 
kidneys,  and  mucous  surfaces,  with  or  without  inflammation  of 
the  salivary  glands  aud  tonsils.  Eruption  usually  on  the  second 
day ;  fever  terminates  in  fourteen  to  twenty-one  days ;  occasiou- 
ally  relapsing  in  character — 
a.  Nosological  Varieties — 

i.  Scarlatina  simplex— Inflammation  of  the  skin  and  mucous 
surfaces  of  throat,  without  inflammation  of  the  glands. 

ii.  S.  jAnginosa— inflammation  of  the  tonsils  with  or  without 
cutaneous  eruption. 

iii.  S.  Glandularis— eruption  and  inflammation  of  the  parotid 
and  submaxillary  glands. 

iv.  S.  Glandularis  sine  eruptione.— The  Mumps,  Scotticel 
Branks,  attacks  pubescent  youth,  and  is  sometimes  com¬ 
plicated  with  inflammation  of  the  ovaries  or  testes.  Is  an 
allied  form  of  scarlatina,  and  sometimes  there  is  an  erup¬ 
tion. 

(b)  Epidemical  varieties  of  Scarlatinal  fevers — 

i.  From  variations  as  to  the  cutaneous  inflammation  and 
general  symptoms. 

(a)  Rubeolar,  (b)  Arthritic,  with  neuralgia  and  inflammation 
of  larger  joints,  (c)  Rheumatic  ;  the  Dengue,  arelapsing  fever 
with  scarlet  eruption,  (d)  Relapse  Form- return  of  inflam¬ 
mation  and  fever  on  the  eighth  or  ninth  day.  (e)  .Anasarcous, 
with  desquamative  nephritis.  _  ' 

ii.  Varieties  from  complications  with  other  fever-poisons.  i 
(a)  Encephalic,  (b)  Gastro-enteric.  (c)  Relapsing,  (d)  Gan¬ 
grenous  ;  these  termed  Malignant.  («)  Diphtherial. 

HI.  Communicable  Fevers,  allied  to  the  Exanthemata  oi| 
Doubtful  Nature  AND  Origin  : —  _  _  -  ,  i 

1.  Diphtheria.  —  Fever,  with  pellicular  inflammation  oi  tin 
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throat,  extending  thence  to  the  air-passages,  gastro-intestinal 
mucous  surfaces,  and  skin.  Is  epidemic,  endemic,  and  sporadic. 
Nature  of  cause  doubtful;  probably  a  hrematophyte. 
a.  Nosological  Varieties  of  Epidemic  Diphtheria — 

i.  Diphtherial  Angina.  Synonyms  :  Diphtheritic  Pharyng¬ 
itis  ;  Stomacace ;  Malignant,  Putrid,  Pestilential,  Suf¬ 
focating  .Angina;  throat  Croup.  Asthenic  inflammation 
of  the  tonsils  and  pharynx ;  pellicle  amorphous,  not 
plastic ;  glands  of  neck  swollen. 

ii.  D.  Stomatitis.  Infantile  or  gangrenous  stomatitis. 
Livid  red  inflammation  of  the  lip  and  cheeks,  ending  in 
gangrene;  pellicle  pulpy,  commencing  with  vesicles;  pa¬ 
rotids  and  submaxillary  glands  enlarged ;  gastric  and 
gastro-enteric  symptoms. 

iii.  D.  Coryza.  Pellicle,  extending  to  the  mucous  mem¬ 
brane  of  the  nares ;  occasionally  profuse  epistaxis. 

iv.  D.  Trachealis.  Diphtheritic  tracheitis.  Synonyms  :  An¬ 
gina  membranacea;  Angina  trachealis;  croup;  Larynx 
croup;  Pellicular  croup.  Pellicular  inflammation  of  the 
larynx  and  trachea,  extending  to  the  bronchi.  Cough 
often  spasmodic. 

V.  Diphtheria  Cutanea.  Pellicular  inflammation  of  por¬ 
tions  of  the  skin,  conjunctiva,  Ac.  Usually  accompanies 
the  other  forms. 

h.  Complex  Varieties. — Diphtherial  inflammation  complicates 
epidemics  of  Ochlotic  and  Exanthematous  fevers.  Hence 
varieties  of  a  Complex  character — {a)  Erysipelatous  (with 
Influenza);  (b)  Variolous;  (c)  Rubeolar;  (d)  Scarlatinal; 
(e)  Aphthous;  (/)  Typhus;  (p)  Gastro-enteric  or  Typhoid. 
c.  Endemic  Varieties — 

i.  Endemic  Stomatitis.  Synonyms:  Muguet;  Thrush.  Is 
Ochlotic,  and  occurs  in  foundling  hospitals,  the  wards  of 
general  hospitals,  Ac.  Pellicle  contains  sporules  and 
thalli  of  the  Oidium  Albicans,  and  extends  from  the  tongue 
along  the  gastro-intestinal  mucous  surfaces. 

ii.  Contagious  Blennorhcea.  Inflammation  of  mucous  sur¬ 
faces  from  a  specific  fever-poison,  communicable  by  con¬ 
tact  only?  due  to  a  microscopic  alga?  (a)  Vaginal  and 
urethral  BlennorhoBa;  (b)  Contagious  ophthalmia. 

2.  Vesicular  Aphtha. — Vesicular  inflammation  of  mouth.  Epi¬ 
demic;  attacks  only  once, 

3.  Pertussis. — Inflammation  of  the  respiratory  mucous  surfaces 
from  a  specific  fever-poison,  ending  in  a  spasmodic  affection  of 
respiratory  motor  nerves.  Attacks  commonly  but  once  in  a 
lifetime. 


:  VI.  Impure  Fevers. — Constitutional  blood  diseases,  continuing 
or  the  most  part  for  a  prolonged  period,  with  recurrent  pyrexia! 
:.ttacks,  terminating  within  from  seven  to  fourteen  days.  Inflam- 
.  cation  due  to  a  specific  poison,  and  manifested  primarily  on  the  skin 
,  ,ud  mucous  surfaces. 

1.  True  Leprosy. — A  constitutional  disease  of  indefinite  dura¬ 
tion  (arising  from  uncleanness  or  squalor?),  with  pyrexial 
1  paroxysms  and  congestive  papular,  or  tubercular  inflammation 
of  the  skin  and  air-passages,  with  or  without  neuroses.  (Con- 

>  taginus?) 

Nosological  Varieties — 

i.  Erythematous;  ii.  Squamous,  with  rapid  production  of 
epithelium ;  iii.  Blank,  with  pigment-deposit  in  skin  or 
sc.ales;  iv.  Tubercular — with  plastic  deposit  in  connective 

>  tissue  of  skin  and  mucous  surfaces;  v.  Gangrenous — with 
dry  gangrene  of  the  extremities,  especially  of  the  fingers 
and  toes;  vi.  The  Anffisthetio. — Loss  of  the  sensibility  of 


the  surface  of  the  body;  cutaneous  inflammation  con¬ 
gestive  or  bulbose,  rarely  plastic;  vii.  The  Cerebral— with 
mania,  melancholia,  Ac. 

2.  The  Syphilids. — Syphilitic  Diseases — Constitutional  diseases 
due  to  a  specific  poison,  terminating  in  a  definite  period  (one 
to  three  years?),  and  characterised  by  pyrexial  paroxysms  with 
specific  inflammations  of  the  skin,  mucous  surfaces,  and  peri¬ 
osteum. 

a  Nosological  Varieties  of  European  Syphilis : — 
i.  Benign  Syphilis. — Inflammation  superficial: — 

(a)  Virulent  Gonnorhcea. — Primary  ulcer  simple,  or  a 
patchy  excoriation;  cutaneous  inflammation  congestive. 

(b)  Papular  Syphilis. — Primary  ulcer  simple;  cutaneous 
exanthem  papular. 

(c)  Pustular  Syphilis.— Primary  ulcer  with  raised  but  not 
indurated  edges;  exanthem  effusive  and  suppurative,  end¬ 
ing  in  superficial  ulcerations  and  crusts. 

(d)  Phagiedenio  Syphilis. — Primary  ulcer  either  corroding 
or  gangrenous;  exanthem  pustular  or  tubercular,  ending 
in  ulcers  that  extend  by  a  margin  (Rupia). 

ii.  True  or  Scaly  Syphilis. — Inflammation  of  derma  deep-seated. 
Primary  ulcer  excavated,  with  a  thickened  edge  and  base. 
Exanthem  at  first  congestive  and  ending  in  (a)  desquamation ; 

(b)  tubercles  and  ulceration;  (c)  condyiomata;  (d)  fungoid 
growths;  (e)  periosteal  inflammation. 

iii.  Ethnic  and  Climatic  Varieties  of  Syphilis. 

(a)  Yaws  or  Pian ;  Frambcesia;  African  Sy'philis — In¬ 
flammation  commonly  superficial ;  ulcerations,  Eupia-like 
with  fungoid  growths.  Terminates  in  health  in  about  two 
years. 

(b)  Radesyge,  Norwegian  Syphilis.— Inflammations  figurate 
and  tubercular,  or  pustular  and  papular;  ulcerations 
rupious  and  serpiginous. 

(c)  Scherlievo. — Frambcesia  of  Eastern  Europe,  Inflamma¬ 
tion  pustular  or  tubercular ;  ulcers  rupious ;  yaw-like 
growths  and  condyiomata. 

(d)  Sibbens.— Frambcesia  of  Scotland.  Inflammation  both 
superficial  and  deep-seated,  roseolar,  condylomatous, 
fungoid. 

(c)  Button  Scurvy. — Frambcesia  of  Ireland. 

VII.  Epizootic  Fevers. — Acute  fevers,  due  to  a  specific  fever- 
poison  communicated  from  brutes  to  man: — 

1.  Hydrophobia.— A  fever  terminating  within  seven  days.  Poison 
acts  primarily  on  the  pneumogastrio  system,  and  the  surfaces 
supplied  from  it;  secondarily  upon  the  cerebro-spinal  axis. 
Derived  from  the  saliva  of  the  dog  and  cat  races  when  in  fever. 

2.  Equinia  of  Maliasmus — Human  Glanders. — Fever  and  inflam¬ 
mation  usually  of  a  septic  character.  Caused  by  the  pus  or 
mucus  of  a  glandered  horse  or  ass. 

3.  Carbuncular  Fever — Malignant  Carbuncle. — Acute  typhus-like 
fever,  with  carbuncular  inflammation,  rapidly  becoming  gan¬ 
grenous.  Poison  derived  from  cattle,  with  malignant  typhus. 

4.  Contagious  Furunculoid. — Inflammation  of  the  skin,  occurring 
epidemically — furuncular,  carbuncular,  ecthymatous  or  gan¬ 
grenous  ;  the  cause  of  which  is  doubtful,  but  suspected  to  be  of 
epizootic  origin. 

5.  Epizootic  Stomatitis. — Vesicular  inflammation  of  the  mouth, 
due  to  the  poison  of  the  disease  of  cattle  termed  Murrain.  Is  a 
contagious  stomatitis. 

6.  Epizootic  Peripneumonia  ?— The  histories  of  some  epidemics 
of  influenza  point  to  the  lower  animals  as  the  probable  first 
source  of  the  fever-poison. 


r  iverpool  Ptoyal 

Li  SCHOOL  OF  MEDICINE. 


Infirmary  and 

—  The  SUMMER  SESSION 


.ommences  on  Monday,  May  2nd,  1864. 

HOSPITAL  PRACTICE— ROYAL  INFIRMARY. 

I  Physicians — Dr.  Vose,  Dr.  Turnbull,  Dr.  Inman. 

Surgeons — Mr.  Stubbs,  Mr.  Long,  Mr.  E.  R.  Biokersteth. 
House-Surgeons' — Dr.  Rawdon,  Mr.  Nash. 

[  Dental  Surgeon — Mr.  Snape. 

The  Infirmary  contains  270  Beds.  The  number  of  In-Patients  is 
pwards  of  2,300  annually,  and  2,300  Surgical  casualties  were,  last 
‘3Rr,  treated  as  Out-Patients. 

Clinical  Lectures  are  regularly  delivered  by  the  Physicians  and 
urgeons. 

Six  Dressers  and  Six  Clinical  Clerks  are  elected  quarterly  from 
.le  Pupils  of  the  Infirmary'. 

LECTURES. 

fidwifery  and  Diseases  of  Women — Mr.  Batty. 

'iseasesof  Children— T.  F.  Grimsdale.  M.H.C.P.Edin. 

Catena  Medioa  and  Therapeutics — J.  Birkbeok  Nevins,  M.D.Lond. 
.edical  Jurisprudence  and  Toxicology— E.  Whittle,  M.D.Lond., 
‘  M.R.I.A.,  and  .1.  B.  Edwards,  Ph.D. 

otany— C.  Collingwood,  M.A.Oxon.,  M.B.,  M.R  C.P. 
phthalmic  Medicine  and  Surgery — R.  Hibbert  Taylor,  M.D, 
radical  Chemistry — J.  B.  Edwards,  Ph.D. 
athological  Anatomy— R.  Gee.  M.D..  M.R.C.P. 
ental  Surgery — Mr.  Snape,  L.D.S.,  R.C.S. 
ental  Mechanics — 

ental  Anatomy  and  Physiology,  Comparative  and  Human-- Mr. 
Fletcher  and  Dr.  Waters. 

I  etallurgy — Dr.  Edwards. 

I  F.  D.  FLETCHER,  Secretary,  13,  Mornington  Terrace,  Liverpool. 
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T3oyal  Medical  Benevolent  Col- 

X.  V  LEGE.  —  The  Council  have  the  pleasure  to  announce  that 
SIR  CHARLES  LOCOCK,  Bart..  M.D..  has  kindly  consented  to 
take  the  Chair  at  the  TWELFTH  ANNUAL  FESTIVAI.  of  the 
College,  which  will  take  place  at  Willis’s  Rooms,  King  Street,  St. 
James’s,  on  Saturday,  the  14th  of  May  next,  when  it  is  earnestly  hoped 
that  there  will  be  a  large  meeting  of  the  friends  of  the  Institution. 

Gentlemen  who  are  willing  to  serve  as  Stewards  on  the  occasion 
are  requested  to  forward  their  names  to  the  Tieasurer,  John  Pro- 
pert,  Esq.,  6,  New  Cavendish  Street,  W.  There  is  no  liability  at¬ 
tached  to  the  office.  By  order  of  the  Council, 

ROBERT  FREEMAN,  Secretary. 
37,  Soho  Square,  London,  30th  March,  1864. 


The  General  Hospital,  Birming- 

X  HAM. —  There  are  VACANCIES  for  TWO  RESIDb^NT 
STUDENTS,  either  as  Apprentices  fur  Five  Years  or  Pupils  for 
One  Y’^ear.  The  Hospital  contains  223  Beds  for  In-Patients,  and  it 
has  a  Convalescent  Branch  containing  twenty  Beds,  recently  esta¬ 
blished  by  Miss  Ryland,  at  Spark  Hill.  The  attendance  of  Out-Pa¬ 
tients  averages  400  per  diem,  and  the  number  of  Accidents  and 
Urgent  Medical  Cases  consequent  upon  the  position  of  the  Hospital 
in  the  centre  of  a  thickly  populated  manufacturing  and  mining 
district  amounts  to  upwards  of  15,000  per  Annum.  Unusual  facili¬ 
ties  are  thus  afforded  for  the  Student  to  acquire  a  thorough  practical 
knowledge  of  his  profession.  Attendance  on  the  Hospital  and  on 
the  Medical  Schools  in  the  town  qualifies  for  all  the  Examining 
Boards. — Terms,  etc.,  may  be  ascertained  on  application  to  the 
undersigned,  at  the  Hospital. 

March  11th,  1864.  WILLIAM  E.  HUGHES,  Secretary. 
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over  Union — General  Medical 

ATTKNDANCb’,,  VACCINATION,  etc.— The  Board  of 
Guardians  of  this  Union  will  be  ready  on  Friday,  the  15th  April, 
18G4,  to  receive  Applications  from  legally  qualified  Medical  Prac¬ 
titioners,  to  supply  Medical  and  Surgical  Attendance  upon  the 
Paupers  of  the  First  Division  of  St.  James's  District,  which  com¬ 
prises  the  Parishes  of  Charlton,  Guston,  St.  James,  and  Wliitlield, 
at  a  Salary  of  £60  per  annum.  Also  for  the  First  Division  of  the 
Ilaugham  District,  which  comprises  the  Parishes  of  Alkham, 
Buckland,  Caple,  Ewell,  Haugham,  Poultou,  and  lliver,  at  a  Salary 
of  £00  per  annum. 

These  Salaries  are  exclusive  of  the  Fees  set  forth  in  Article  177  of 
the  General  Consolidated  Order  of  the  Poor  Law  Board;  10s.  Gd. 
will  also  be  paid  for  each  case  of  Midwifery,  and  Is.  Gd.  for  every 
case  of  successful  V'accination  if  performed  at  or  within  two  miles  of 
the  Medical  Officer’s  residence,  and  2s.  Gd.  if  beyond  two  miles. 

The  Gentleman  or  Gentlemen  who  may  be  appointed,  will  be  re¬ 
quired  to  keep  the  several  Books  specified  in  the  Orders  of  the  Poor 
Law  Board,  and  generally  to  carry  out  their  Kules  and  Regulations, 
as  well  as  the  directions  of  the  Board  of  Guardians. 

By  order  of  the  Board  of  Ghardians, 

Dover  Union,  Buckland,  WILLIAM  CROSS,  Clerk. 

2ith  March,  1804. 

Bartholomew's  Hospital 

AND  MKDtCAL  COLLEGE. 

SUMMER  SESSION,  commencing  May  2, 18C4. 
LECTURES. 

lilateria  Medica — Dr.  Farre. 

Botany — Dr.  Harris. 

F’orensic  Medicine — Dr.  Martin  and  Dr.  Odling. 

Midwifery — Dr.  Greenhalgh. 

Comparative  Anatomy — Mr.  Callender. 

Practical  Chemistry — Dr.  Franklaud  and  Dr.  Odling. 

The  Hospital  contains  650  Beds,  and  Clinical  Lectures  are  de¬ 
livered — on  the  Medical  Cases,  by  Dr.  Burrows,  Dr.  Farre,  and  Dr. 
Black  ;  on  the  Surgical  Cases,  by  Mr.  Lawrence,  Mr.  Skey,  and  Mr. 
Paget;  and  on  Diseases  of  Women,  by  Dr.  Greenhalgh. 

Collegiate  Establishment. — Students  can  reside  within  the  Hospital 
walls,  subject  to  the  collegiate  regulations.  Some  of  the  teachers 
connected  with  the  Hospital  also  receive  students  to  reside  with 
them. 

Seven  Scholarships,  varying  in  value,  from  £20  to  £50,  are  re¬ 
warded  annually.  Further  information  respecting  these  and  other 
details  may  be  obtained  from  Mr.  Holden.  Mr.  Callender,  or  any  of 
the  Medical  or  Surgical  Officers  or  Lecturers;  or  at  the  Anatomical 
Museum  or  Library.  _ _ 

Ot.  George's  Hospital  Medical 

O  School.  The  SUMilER  SESSION  Commences  on  FRIDAY, 
May  1. 

LECTURES. 

IMidwifery — Dr.  Robert  Lee,  F.R.S. 

Materia  Medica — Dr.  Barclay. 

Practical  Chemistry — Dr.  Noad,  F.R.S. 

Botany — Mr.  Maxwell  Masters. 

iMedical  Jurisprudence — Dr.  Fuller. 

Pathology — Mr.  Henry  Lee. 

Dental  Surgery — Mr,  Vasey. 

On  the  payment  of  a  compounding  fee  of  £100,  a  pupil  becomes 
perpetual  to  the  Practice  of  the  Physicians  and  Surgeons  and  to  all 
Lectures,  may  compete  for  all  Prizes,  Exhibitions,  and  for  the  office 
of  Surgeon,  Medical  and  Surgical  Registrar,  and  may  become  Clinical 
Clerk  and  Dresser  for  two  periods  of  three  months  each. 

On  the  payment  of  £90 — one  half,  £45,  to  be  paid  at  the  commence¬ 
ment  of  the  First  Summer  Session,  and  the  other  half,  £45,  at  the 
commencement  of  the  Second  Summer  Session — a  pupil  will  be  ad¬ 
mitted  to  the  Hospital  Practice  and  Lectures  required  for  Examina¬ 
tion  by  the  various  Examining  Bodies. 

Gentlemen  can  enter  to  the  Hospital  Practice  and  Lectures 
separately,  or  to  any  one  Course  of  Lectures. 

The  Hospital  contains  350  beds.  Clinical  Lectures  are  delivered 
by  the  Physicians  and  Surgeons  every  week. 

A  MATERNITY^  DEPARTMENT,  for  the  delivery  of  married 
lyiug-in  women  at  their  own  homes,  is  established  at  the  Hospital ; 
and  a  Ward  is  devoted  for  the  reception  of  woman  suft’eriiig  under 
diseases  peculiar  to  the  sex. 

The  following  Prizes  will  be  awarded  at  the  termination  of  the 
Session : — 

Sir  Charles  Clarke’s  Prize  for  Good  Conduct. 

The  Thompson  Medal. 

Sir  Benjamin  Brodie’s  Clinical  Prize  in  Surgery'. 

The  Lewis  Powell  Clinical  Prize  in  Medicine. 

The  Henry  Charles  Johnson  Alemorial  Prize  in  Anatomy. 

A  General  Examination  will  be  held  at  the  end  of  the  Session,  and 
a  certificate  of  proficiency  given  to  each  Pupil  who  passes  to  the 
satisfaction,  of  the  Examiners,  and  the  following  prizes  to  the  most 
distinguished,  viz. : — 

A  Prize  of  Ten  Guineas  to  Pupils  in  their  First  Year. 

A  Prize  of  Ten  Guineas  to  Pupils  in  their  Second  Year. 

A  Prize  of  Ten  Guineas  to  Pupils  in  their  Third  Year. 

F'urther  iiiformation  may  be  obtained  iVom  Dr.  Barclay,  the 
Treasurer  of  the  Scliool,  from  any  of  the  Lecturers,  or  from  Mr. 
Haiumerton,  at  the  Hospital. 


Just  published,  crown  Svo,  price  One  Shilling, 

Hoarseness  and  Loss  of  Voice 

Treated  by  the  Application  of  G.\LV.\NISM  to  the  Vocal 
Cords.  By  MORELL  M.^CKENZIE,  M.D.Lond.,  etc. 

“  We  strongly  recommend  our  readers  to  supply  themselves  with 
Dr.  Mackenzie’s  instrument.” — Dublin  Quarterly  Journal. 

‘•'The  illustrative  cases  pnve  what  satisfactory  results  may  be 
thus  obtained." — Glasgow  Medical  .Journal. 

“  We  would  direct  the  attention  of  our  readers  to  Dr.  Mackenzie’s 
very  interesting  paper.” — Edinburgh  Medical  Journal. 

London:  T.  Richards,  37,  Great  Queen  Street. 

The  Diseases  of  the  Breast,  and 

X  their  TREATMENT.  By  JOHN  BIRKETT,  F.R.C.3.E., 
F.L.S.,  Surgeon  to  Guy’s  Hospital.  Svo,  12  plain  and  coloured 
Plates,  12s.  Gd. 

Loudon:  Longman  it  Co. 


Just  published.  Third  Edition,  enlarged,  price  3s.  Cd. 

On  Paralysis,  Neuralgia,  and 

other  .Affections  of  the  NERVOUS  SYSTEM;  and  their 
Successful  'Treatment  bv  G.'tLV.ANIS.VTION  it  F.AR.ADI'.V’TION. 
By  ,1.  ALTHAUS,  M.D.,  M.R.C.P.Lond.,  Physician  to  the  Royal 
Infirmary  for  Diseases  of  the  Chest. 

“'The  fact  that  a  third  edition  of  this  work  has  been  called  for 
speaks  sufficiently  for  the  interest  and  utility  which  characterise  it.” 
— Lancet. 

TutinNER  and  Co.,  60,  Paternoster  Row. 

Just  published,  with  numerous  Illustrations,  price  10s.  Cd 

An  the  Arcus  Senilis,  or  Fatty 

h/  DEGENERATION  of  the  CORNEA.  By  EDWIN  CANTON, 
F.R.C.S.,  Surgeon  to  the  Charing  Cross  Hospital. 

I.ondon  :  Roiiert  Hap.dwioke,  192,  Piccadilly. 

Now  Ready,  the  Svo.  Edition  of  the 

British  P  h  a  rm  a  c  o  p  oe  i  a. 

Published  under  the  direction  of  the 
GENERAL  COUNCIL  OF  MEDICAL  EDUCATION  AND 
REGIS'TR.ATION  OF  THE  UNITED  KINGDOM, 
Pursuant  to  the  Medical  Act  (1858). 

Price  (as  directed  by  the  Lords  Commissioners  of  Her  Majesty’s 
’Treasury),  Demy  8vo  edition,  cloth  boards  ....10s.  Gd. 

And  on  April  2tid  will  appear, 

The  DOUBLE-CROWN  32mo  EDITION,  cloth  boards. ..  .Cs. 

Ditto  ditto  in  flush  edges _ Cs. 

The  work  is  sold  to  Booksellers  only,  on  application  personally 
or  by  letter  to  the  Registrar  of  the  Medical  Council,  32,  Soho  Square, 
I.ondon,  W. 

[eiss's  Illustrated  Catalogue, 

containing  nearly  800  engravings  of  Surgeons’  Instruments, 
and  Apparatus,  classified  fir  their  various  purposes.  Price,  5s. 

C'2,  Strand,  London 

“'This  catalogue  has  many  and  great  merits.  It  is  modest,  truthful, 
carefully  arranged,  and  e.xtremely  well  illustrated.  In  the  great 
majority  of  cases  the  name  of  the  surgeon  is  appended  to  the  modi¬ 
fication  which  he  has  introduced,  and  frequently  other  makers’  names 
are  honourably  nltached  to  instruinents  which  they  first  originated. 
'These  are  large  princi)iles  of  honour  which  we  are  glad  to  see  strictly 
observed  in  this  catalogue,” — Lancel,  September  12th,  1863. 

Ct.  Bartholomew's  Hospital — 

O  BURROWS  TESTIMONIAL.— At  a  Meeting  held  at  St.  Bar¬ 
tholomew’s  Hospital,  on  Saturday,  the  5th  day  of  March,  1864,  the 
following  resolutions  were  unanimously  adopted: 

That  a  testimonial  of  esteem  and  regal d  be  presented  to  Dr.  Bur¬ 
rows  on  his  retirement  from  the  office  of  Senior  Physician. 

'That  a  Subscription  be  entered  into  for  defraying  the  expense  of 
the  testimonial,  and  that  the  amount  of  each  Subscription  shall  not 
exceed  £2  :  2. 

Gentlemen  who  de?ire  to  subscribe  are  requested  to  remit  their 
subscriptions  either  to  Dr.  Kirkes.  2,  Lower  Seymour  Street,  Port- 
man  Square;  Dr.  Edw\rds,  1,  Finsbury  Sqtiare;  or  Mr.  Callender, 
47,  Queen  Anne  Street,  Cayendish  Square. 

Brighton  Hallway  Extension. — 

IHIMOVED  FROM  33.  ST.  THOMAS’S  STREET, 
to  SOU  THWARK  STREET,  BOROUGH.— No  connexion  with  any 
other  House. 

JOHN  MlLI.l  KIN,  SURGEONS’  INSTRUMENT  MAKER  to 
Guy’s  and  St. 'Thomas’s  Hospitals,  Manufacturer  of  every  descrip¬ 
tion  of  Surgical  Instniment  and  Appliance,  Artificial  Legs,  .Arms 
and  Hands,  'Trusses,  Bandages  for  I’rolnpsus  .Ani,  Uteri,  Pendulous 
Abdomen,  liiiptured  Line.a  Alha,  etc..  Spinal  and  Orthoptedic  Appa¬ 
ratus,  etc..  Dissecting  Pocket  Amputating  it  Minor  Operating  Cases. 
S3,  St.  Thomas's  Street  Eas't,  Borough. 
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dlulstoniait  Jdura 


ON 

THE  USES  OF  BLOOD-LETTINU  IN 
DISEASE. 

Delivered  at  the  Royal  College  of  Physicians. 

BY 

W.  O.  AIARKHAM,  AI.D.,  F.R.C.r., 

PHYSICIAN  TO  ST.  MABY’S  HOSPITAL. 


[Continued  from  page  3G3.1 

Another  argument,  though  of  a  like  nature,  ad¬ 
duced  in  support  of  this  theory,  is  one  derived  from 
the  personal  observation  of  medical  men,  and  of  me¬ 
dical  men  of  high  repute  and  of  large  experience, 
whose  opinions  rightly  claim  our  respect  and  full 
consideration.  These  gentlemen  do  not  rely  solely 
upon  tradition — upon  the  records  of  the  past — as 
proofs  of  the  position  they  assume.  They  tell  us 
I  that  they^  have  seen  with  their  eyes  the  facts  on 
jF  which  their  belief  is  founded.  They  have  witnessed 
the  effects  of  blood-letting  in  other  long-gone-past 
■j  days  ;  and  they  have  also  seen  and  noted  its  effects  in 
t  these  more  recent  times,  and  are  therefore  able,  of 
;  their  personal  knowledge,  to  contrast  the  past  with 
j  the  present  effects,  and  so  to  deduce  the — to  them — 
s  legitimate  conclusion,  that  diseases  have  passed  dining 
tlie  interval  from  a  sthenic  into  an  asthenic  phase. 

!  _  To  meet  this  argument,  which  bears,  on  the  face  of 
'  it,  strong  apparent  testimony  in  favour  of  the  theory, 
I  am  necessarily  driven  to  the  somewhat  pre- 
sumptuous  position  of  questioning  the  correctness 
of  the  observations  referred  to.  Happily,  how- 
ever,  the  high  authorities  wdio  have  given  their 
sanction  to  the  theory  are  the  very  men  who  have 
always  taught  the  profession,  above  all  things,  never 
jurare  in  verba  magistri  in  matters  medical ;  but  to 
try  all  things  by  the  light  of  their  own  reasoning  and 
observation.  They,  therefore,  I  may  confidently  feel, 
are  the  last  men  who  will  object  to  the  freest  ciiti- 
cism  of  their  opinions. 

Let  me  here  again  remind  you  that  the  change  in 
type  theory  rests  solely  upon  the  assertion  that  blood¬ 
letting  was  found  by  practitioners  of  medicine  to  be 
well  borne  and  of  high  service  in  inflammations  some 
thirty,  forty,  fifty,  or  seventy  years  ago  ;  and  that  it 
f  is  not  found  to  be  so  borne  now  ;  and  that  the  asser¬ 
tion  is  based  solely  upon  a  comj^arison  of  the  effects 
»  of  blood-letting  in  pa.st  days  with  its  effects  at  this 
present  day.  I  have  ah-eady  attempted  to  show  you 
how  unpossible  it  is  for  us,  practising  medicine  in  the 
middle  of  the  nineteenth  century,  to  compare  the  re¬ 
sults  of  our  treatment  with  the' results  of  the  treat- 
-  raent  of  the  past  generation  of  practitioners.  I  shall 
'  now  attempt  to  show,  with  the  greatest  deference  to 
those  high  authorities  who  have  sanctioned  the  theory 
.  disputed,  that  neither  can  any  safe  conclusions  be 
>  drawn  from  a  comparison  of  the  ]3ractice  of  men  of 
the  same  generation,  made  at  distant  intervals  of 
time. 

.  fhe  first  place,  I  would  ask.  Where  is  the  scien¬ 
tific  man  of  medicine,  who  at  sixty  years  of  age  sees 
diseases  and  treats  diseases  as  he  saw  and  treated 
them  when  under  the  influence  of  the  ideas  which 
held  possession  of  his  mind  at  twenty-five  ?  His  be¬ 


lief  in  his  curative  powers,  his  enthusiastic  faith  in 
the  energetic  power  of  his  art  to  cure  diseases,  will 
probably  have  gTadually  abated,  and  pari  passu  with 
his  advance  in  years.  With  the  development  of  his 
reasoning  powers,  his  questioning  of  the  efficacy  of 
his  remedies  will  probably  have  become  stricter.  At 
all  events,  and  most  assuredly,  the  activity,  the  hero¬ 
ism  of  his  treatment  will  be  found  to  have  declined 
with  his  increased  age  and  better  experience.  Tiet 
any  one  call  to  mind  the  exact  state  of  medical  know¬ 
ledge  at  the  beginning  of  this  century — during  the 
first  quarter  of  it,  for  example ;  let  him  turn  to  the, 
works  from  which  men  of  medicine  then  drew  their 
inspiration  in  medical  knowledge ;  let  him  compare 
that  knowledge  with  the  scientific  knowledge  of  this 
— and  then  say  if  he  can  believe  that  even  the 
calmest  judgment  and  the  most  gifted  observation,  so 
trained  and  fed,  would  be  able  now,  at  this  time  of 
day  and  under  the  bright  liglit  of  all  our  advanced 
and  accumulated  knowledge,  to  calculate  and  measure 
to  any  effective  jiurjiose  the  analogies  and  differences 
between  the  results  of  the  practice  of  those  past  and 
of  these  present  days  ?  Where  is  the  philosophic  and 
experienced  physician  of  modern  days,  whose  ideal  of 
medicine  has  not  been  revolutionised  since  the  day 
when  he  fii’st  entered  ujion  practice  ?  Is  it  possible 
that,  with  these  modernised  views  of  his  concerning 
the  powers  and  virtues  of  his  therapeutical  agents, 
and  the  nature  of  diseases,  he  should  be  able,  out 
of  his  general  recollection  of  what  the  effects  of 
blood-letting  were  some  tliirty  or  forty  years  ago,  to 
draw  trustworthy  conclusions  as  to  the  effects  of 
bleeding  at  this  present  day?  With  these  difficulties 
before  me,  and  calling  to  mind  the  deep  meaning  and 
profound  truth  of  the  aphoristic  words  of  the  wise 
man,  who  warned  us  that,  in  the  practice  of  medi¬ 
cine,  experience  was  fallacious,  and  a  right  conclu¬ 
sion  hard  to  come  at — I  think  I  may  fairly  question 
the  correctness  of  a  theory  which  rests  upon  so  un¬ 
stable  and_  fluctuating  a  basis.  Every  j)age  of  the 
history  of  medicine  records  the  painful  fact  that,  in 
matters  medical,  it  is  most  difficult  to  extract  tlie 
right  conclusion  from  the  lessons  of  experience  ;  and 
that,  in  fact,  theory  has  not  been  a  more  fertile 
breeder  of  errors  in  medicine  than  this  so  highly  ex¬ 
tolled  experience.  Men  may  observe  and  record  the 
facts  which  lie  before  them  most  correctly ;  but  still 
ever  is  it  that  some  one  or  more  essential  items  of  the 
case  may  have  escaped  their  observation — so  com¬ 
pound  are  the  phenomena  touching  disease  and  its 
treatment,  so  many  and  so  hidden  or  dimly  seen  the 
disturbing  causes  which  affect  its  riglit  reading. 

I  have  said  that  the  change-in-type  theoiy  of  dis¬ 
eases  was  not  adopted  until  long  after  the  practice  of 
blood-letting  in  inflammations  had  been  generally 
given  up ;  and  I  must  adduce  what  seems  to  me  the 
proof  of  this  very  significant  fact. 

How  comes  it,  that  the  authorities  who  noii-  tell  us 
that  this  present  asthenic  phase  of  disease  came  upon 
us  soon  after  the  advent  of  cholera  in  1832,  did  not 
make  the  discovery  or  note  it  down  at  that  time? 
How  comes  it,  that  the  fact  of  this  change  in  type — 
the  fact  that  men  would  not  bear  bleeding  as  they 
formerly  did — was  not  announced  until  twenty  oi- 
twenty -five  years  after  the  asserted  change  dis¬ 
played  itself?  Surely  the  asthenic  change  in  type 
could  not  have  been  more  clearly  seen  now'  ( lut  of  a 
distant  memory  of  past  practice,  than  it  ivas  then,  at 
i:he  moment  when  (as  we  are  told)  men  manifestly 
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bore  bleeding  ill — at  the  moment  when  they  were 
actually  under  the  lancet,  and  displayed  the  signs  of 
the  asthenia — at  the  time  when  physicians  gave  up 
the  practice  of  bleeding,  because  they  saw  their 
patients  would  no  longer  bear  the  bleeding?  We 
are,  in  fact,  asked  to  give  our  assent  to  a  theory  based 
upon  conclusions  drawn  from  the  observation  of  facts 
made  a  quarter  of  a  century  ago,  the  main  signifi¬ 
cance  of  which  facts  (so  far  as  records  tell  us)  en¬ 
tirely  escaped  notice  at  the  very  moment  when  it 
must  have  been  most  prominently  marked.  We  give 
up  blood-letting  twenty-five  years  ago ;  and  it  takes 
us  twenty-five  years  to  discover  that  we  gave  it  up 
because  patients  would  not  bear  it,  or,  in  other  words, 
because  diseases  had  changed  their  type  !  It  seems  to 
me  inexplicable,  except  on  the  supposition  that  there 
must  be  some  fallacy  in  the  argument,  that  Dr. 
Alison  and  other  high  authorities,  who  believe  in  this 
change  of  type,  should  have  continued,  for  twenty 
years  at  least  after  the  change  is  said  to  have  oc¬ 
curred,  to  eulogise  in  the  strongest  terms  the  practice 
of  blood-letting  in  inflammations.  And,  ciuiously 
enough,  we  even  find  these  authorities  actually  •ex¬ 
plaining  to  the  student  how  it  is  that  they,  who  at 
that  tune  so  highly  extolled  blood-letting,  so  rarely 
resorted  to  it  in  their  hospital  practice.  We  should 
have  expected  that  the  first  reason  given  would  be 
this  change  in  type  ;  but  nothing  of  the  kind.  The 
reason  is,  as  Dr.  Alison  and  others  say :  When  this 
class  of  patients  come  under  our  hands,  the  time  for 
blood-letting  is  past ;  and,  besides,  they  have  often 
been  bled  largely  before  they  came  into  hospital. 
Everywhere,  in  fact,  do  these  authorities  extol  in  the 
lughest  language  the  virtues  of  blood-letting  in  in¬ 
flammations  ;  and  nowhere  do  they  tell — at  least, 
until  a  very  late  date — that  the  human  body  is  in  an 
asthenic  phase,  and  will  not  now  bear  blood-letting. 
Nay,  years  after  the  assumed  advent  of  this  asthenic 
type,  do  we  find  authorities  actually  warning  the 
student  against  being  led  away  by  the  ^  fallacious 
therapeutics  of  Louis,  who  was  misguiding  the  minds 
of  the  French  youth  by  teaching  them  that  pneu¬ 
monia  could  be  cured  without  blood-letting. 

One  remarkable  exception,  it  is  true,  is  made ;  but 
the  exception  clearly  goes  to  prove  the  fallacy  of  the 
general  argument.  Fevers,  we  were  long  ago  told — 
I  mean,  told  in  the  recorded  words  of  authorities — 
have  not  borne  bleeding  well  since  1832.  But  how 
comes  it,  I  would  ask,  that  it  has  been  recorded  as  a 
fact,  that  fevers  did  not  bear  bleeding ;  and  yet  no 
kind  of  allusion  made  at  the  same  tune  to  the  now 
asserted  fact,  that  neither  have  pneumonia  and  other 
inflammations  borne  bleeding  Avell  since  1832  V  How 
comes  it,  that  the  physician  failed  to  note  the  asthenic 
character  of  pneumonia,  as  well  as  the  asthenic  cha¬ 
racter  of  fevers?  Hoav  is  it,  that  for  the  first  time 
in  1857  we  are  told  that  pneiunonia  has  been  for 
a  quarter  of  a  century  of  an  asthenic,  non-bleedable 
type?  If  the  fact  could  long  ago  be  so  clearly  pre¬ 
dicated  of  fevers,  why  was  it  so  undiscernable  in 
pneumonia  ? 

Now,  it  does  happen  that  we  can  give  a  very  satis¬ 
factory  explanation  of  why  blood-letting  was  said, 
and  no  doubt  truly  said,  to  be  so  ill  borne  in  fevers. 
Firstly,  men’s  theories  of  fever  were  completely  revo¬ 
lutionised  about  the  year  1830  ;  and,  secondly,  as 
Dr.  Murchison  has  so  well  shown,  the  prevailing 
fever  in  this  country  at  that  date  was  typhus  ;  the  in¬ 
flammatory  or  relaissing  sort,  which  had  previously 
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been  so  common,  having  become  then  very  rare.  But 
it  is  a  well  known  fact  that  blood-letting  is  infinitely 
better  borne  in  relapsing  than  in  typhus  fever — f.  g., 
does  infinitely  less  mischief.  Consequently,  blood¬ 
letting  in  typhus  woxild  naturally  produce  worse  re¬ 
sults  in  practice  than  blood-letting  in  inflammatory 
fever.  No  doubt,  under  the  benign  influence  of  \ 
better  theories,  men  observed  this  greater  injuiy  done 
by  l)leeding  in  typhus,  and  therefore  they  wisely 
abstained  from  biood-letting ;  and  therefore,  I  must 
also  add,  unreasonably  assumed  that  diseases  had  ! 
changed  their  type. 

It  seems  to  me,  therefore,  that  a  consideration  of 
this  subject  clearly  leads  us  to  this  conclusion :  that 
the  high  authorities  to  whom  I  have  alluded  very 
correctly  recorded  their  views  that  fevers  were  in ju-'  I 
riously  treated  by  blood-letting,  but  that  they  fell 
into  the  ex  post  facto  error  of  judging  of  the  use  of 
bloodletting  in  pneumonia  and  other  inflammations 
by  the  light  of  the  ill  effects  produced  by  blood¬ 
letting  in  fevers ;  and  that,  in  truth,  the  change-of-  1 
type  theory,  as  applied  to  inflammations  in  general, 
was  in  reality  based  upon  what  was  observed  of  the 
result  of  blood  dotting  employed  in  typhus  fever  ? 

Sydenham  has  been  called  the  prince  of  observers; 
but  who,  at  this  day,  can  read  those  beautiful  lessons,  ; 

and  not  note — I  might  ahnost  say  on  every  page —  i 

proofs  of  the  fact,  that  his  observation  was  tram-  | 

meled  by  the  preconceived  ideas  which  possessed  | 

his  mind  when  he  came  to  engage  in  the  practice  of 
medicine  ?  Can  we  believe  that  Sydenham’s  observa-  j 
tion  was  based  on  a  true  record  of  what  he  saw,  when 
he  teUs  of  the  rapid  changes — I  suppose  he  meant  | 
what  we  call  change  in  type — which  fevers  under¬ 
went,  according  to  the  particular  constitution  of  the 
year  ?  And  it  is  interesting  to  note,  that  Sydenham  I 
ajipears  to  have  judged,  or  rather  to  have  learnt  the  j 
existence,  of  these  changes,  just  as  they  have  been  j 
learnt  in  modern  days  ;  viz.,  from  noting  the  differ¬ 
ent  effects  produced,  as  he  believed,  by  his  remedies 
at  different  periods.  Thus,  he  tells  us,  that  he  often 
found  a  remedy  which  would  cure  a  fever  at  the  be-  i 
ginning  of  a  year  would  kill  the  patient  at  the  end  I 
of  the  year.  “This,  at  least,”  his  words  run,  “on  1 
the  strength  of  a  multiplicity  of  accurate  observa-  | 
tions,  I  am  convinced  of ;  that  diseases  of  the  cha¬ 
racter  alluded  to,  and  more  especially  continued 
fevers,  differ  from  one  another,  north  and  south  ;  and  | 
that  the  remedy  which  would  cure  a  patient  at  the 
beginning  of  the  year  will  kill  him  perhaps  at  the 
close.”  And,  again,  he  says,  “  When  once,  by  good  j 
fortune,  I  have  hit  upon  the  true  and  proper  practice 
that  this  or  that  fever  requires,  I  can,  ■with  the  assistance 
of  the  Almighty,  by  taking  my  aim  in  the  same  direc¬ 
tion,  generally  succeed  in  my  results,  respect  being  | 
always  had  to  the  age  and  temperament  of  the  pa¬ 
tient,  etc.  d’his  lasts  until  the  first  form  of  epi¬ 
demic  becomes  extinct,  and  until  a  fresh  one  sets  in.  ' 
Then  I  am  again  in  a  quandary ;  and  am  puzzled  to 
think  how  1  can  give  relief.  And  now,  unless  I  use 
exceeding  caution,  and  unless  I  exert  the  full  energies 
of  my  mind,  it  is  as  much  as — ^nay,  it  is  more  than — 

I  can  do,  to  avoid  risking  the  lives  of  one  or  two  of 
the  first  who  apply  to  me  as  patients.”  | 

Can  we  now,  with  all  our  modern  knowledge  of  the  i 
nature  of  fevers,  be  satisfied  that  these  diseases  had  1 

really  changed  their  constitution  in  the  brief  period  ; 

alluded  to  ?  But  if  Sydenham  fell  into  such  error,  is  : 
it  not  probable  that  we  also  may  err  in  drawing  con- 
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„  elusions  in  a  like  case  from  a  comparison  of  what  we 
saw  twenty- five  years  ago  with  what  we  see  now  ? 

And,  again,  how  comes  it,  that  the  other  equally 
remarkable  changes  in  the  use  of  certain  capital  re¬ 
medies  which  have  occurred  during  the  last  quarter  of 
a  century,  have  not  been  also  adduced  as  proofs  of 
the  change  in  type  of  diseases?  If  the  conclusion, 
as  di’awn  from  the  effects  of  bleeding  at  the  present 
day,  be  good,  why  should  it  not  be  equally  valid  as 
drawn  from  analogous  instances — the  employment  of 
other  remedies  ?  Thus,  for  example,  why  should  we 
not  argue  that  diseases  have  changed  their  type,  be- 
.  cause,  at  the  present  day,  various  acute  diseases — 
peritonitis,  pneumonia,  meningitis,  and  carditis — -are 
found  to  undergo  resolution  without  the  induction 
of  salivation  ?  Surely  the  revolution  which  has 
:  banished  the  use  of  mercimy,  or  something  like  it, 
from  our  practice  in  such  cases,  is  as  remarkable  as 
that  which  has  discarded  venesection.  Why  may  we 
■not  with  equal  justice  and  reason  say,  these  acute  dis¬ 
eases  no  longer  require  mercury  for  their  cure,  and 
have,  therefore,  changed  their  type,  as  say  that  they 
-  have  changed  their  type  because  we  cure  them  with¬ 
out  bleeding  ? 

No  one  pretends  that  syphilis  has  changed  its  type, 
I  because  doctors  cure  it  now  without  mercury,  or  with- 
,  out  giving  mercury  so  as  to  run  off  three  or  four  pints 
■of  saliva  daily  from  the  mouth  of  the  mercurialised 

■  victim. 

Moreover,  the  conclusion  which  I  am  combating, 
'  that  men  do  not  bear  bleeding  now  as  they  did  for- 
I  merly,  seems  to  be  still  further  vitiated  by  the  fact, 
that  not  only  are  we,  as  observers,  unfitted  to  make 
the  comparison,  but  that  the  actual  elements  of  a  fair 
comparison  are  wanting.  In  those  other  past  days 
to  which  we  are  referred,  bleeding  was  a  sort  of  uni- 
•  versal  remedy.  Whatever  were  their  diseases,  men 
were  let  blood  for  the  cure  of  them.  Surgeons  j)re- 
pared  their  patients  for  operations  l)y  a  seasonable 
j-:  bleeding ;  and,  in  fact,  men  in  perfect  health  had 
r  themselves  periodically  bled  in  order  to  anticipate  the 
j- possible  occui'rence  of  disease.  Hence,  the  medical 
r  man  of  long  experience,  who  has  such  a  vivid  recollec¬ 
tion  of  the  excellent  effects  of  blood-letting  in  his 
youthful  days  and  in  the  supposed  sthenic  times  of  in¬ 
flammations,  derived  his  esteem  of  it  from  what  he 
saw  of  the  effects  in  cases  which  he  counted  by  the 
'hundreds:  v/hereas  he  now  condemns  its  use  from 
<  what  he  notes  of  its  effects  in  a  few  rare  and  isolated 
j  instances.  He  forgets  that,  in  most  of  his  ancient 
cases,  the  bleeding  was  never  required  at  all ;  and  that, 

;  being  frequently  practised  on  persons  who  were  but 
(little  injured  by  disease,  it  was  not  likely  to  produce 
I  injurious  effects.  I  would  venture  to  ask  this  learned 
i  iissemblage,  how  many  there  are  of  us  who  have  given 
up  the  practice  of  bleeding  through  a  personal  wit- 

■  nessing  of  its  pernicious  and  depressing  effects  on  man 
.at  the  present  day?  I  think,  indeed,  I  may  safely 
tassert,  that  the  profession  as  a  body  has  accepted  the 
suspicious  conclusion  solely  on  the  “word  of  the 
master”;  this  word  of  the  master  having  been  ac- 

■  cepted  without  examination,  and  re-echoed  again  and 
again  so  repeatedly,  that  at  last  what  was  originally 
suggested  hypothetically  has  been  generally  accepted 
'  iis  an  undeniable  and  unansv/erable  fact. 

.  Besides  this,  I  might  add  that,  in  those  other  days, 
and  under  the  lingering  influence  of  the  old  humoral 
I  theory,  men  did  not  note  the  injuries  inflicted  on  the 
j  human  constitution  by  immoderate  bleeding,  as  we. 


in  our  wiser  generation,  have  been  enabled  to  do. 
And  they,  therefore,  never  thought  to  lay  to  the 
charge  of  their  lancet  any  ill  effects  of  their  blood¬ 
lettings;  but  put  them  all  down  to  the  credit  of  the 
disease  for  which  the  bleeding  was  practised.  The 
data,  therefore,  for  any  true  comparison  between  the 
effects  of  bleeding  as  the  physician  noted  them  in  his 
youthful  days,  and  the  effects  as  he  notes  them  now, 
are  completely  wanting ;  leaving  out  of  the  case  all 
consideration  of  personal  incapacity  for  making  the 
comparison  on  the  part  of  the  observer,  resulting  from 
the  revolution  which  his  ideas  must  have  undergone 
whilst  passing  from  youth  to  advanced  age. 

Then,  again,  it  must  not  be  forgotten,  that  there 
are  practitioners  who  to  this  moment  refuse  to  admit 
the  truth  of  the  proposition,  that  the  human  body 
will  not  now  bear  losses  of  blood  well,  and  who  still 
practise  blood-letting.  Certainly,  arguing  from  mj 
own  limited  personal  experience  of  the  effects  of 
blood-letting  during  late  years,  and  from  what  I  can 
learn  on  the  subject  from  others,  the  conclusion — 
that  men  will  not  bear  bleeding,  and  that  we  are 
living  in  an  asthenic  phase  of  time — seems  to  me  er¬ 
roneous.  I  cannot,  indeed,  help  saying,  that  the  evil 
effects  of  blood-letting  have  been  greatly  exaggerated 
at  the  present  day;  indeed,  beyond  all  proof  and 
reason.  Where  are  the  proofs  of  the  facts  asserted  ? 
Who  can  produce  them  ?  I  fancy  there  are  few  of 
my  auditors  who  could  give  any  satisfactory  reply  to 
the  question  out  of  his  own  personal  knowledge.  Is 
not  the  idea,  in  truth,  so  generally  accepted,  of  the 
dangers  of  blood-letting,  founded  rather  on  some 
vaguely  floating  notions — received  from  authority  and 
accepted  without  inquiry — than  on  any  tangible  and 
real  valid  facts  ?  On  the  other  hand,  have  we  not 
strong  proofs  to  show  that  the  human  body  still  bears 
large  loss  of  blood  with  as  little  prejudice  as  ever  it 
did  ?  Have  we  not  the  experience  of  those  who  still 
practise  bleeding?  Have  we  not  also  the  constant 
fact  before  us  that  men  lose  large  quantities  of  blood 
in  various  diseases,  from  the  lungs  and  the  stomach, 
etc.,  and  yet  note  that  they  recover  rapidly  and  well 
from  the  hsemorrhage?  Again,  women  after  par¬ 
turition,  at  times,  lose  enormous  quantities  of  blood 
now  as  formerly ;  but  accoucheurs  do  not  complain 
that  women  bear  these  losses  less  well  at  this  time  of 
day.  I^atients,  in  the  hands  of  the  surgeon,  also, 
after  accidents  and  under  operations,  often  suffer 
severe  haemorrhage ;  but  I  never  heard  of  a  surgeon 
who  invoked  this  change-of-tyj^e  theory  to  account 
for  any  evil  results  of  the  same. 

Again,  even  in  diseases  deemed  of  peculiar  asthenic 
character,  we  often  observe  a  similar  I'csult.  In  ty¬ 
phoid  fever,  for  example,  large  quantities  of  blood 
are  often  daily  passed  by  the  half  unconscious 
prostrate  patient,  who  yet  may  make  a  capital  re¬ 
covery,  and  apparently  none  the  worse  for  his  loss. 
How  is  it,  one  cannot  but  ask,  that  no  illustrations  of 
tlie  change-of-type  theory  have  been  afforded  us  from 
these  quarters  ? 

Moreover,  I  must  also  call  your  attention  to  the  re¬ 
markable  fact,  that  the  idea  of  the  human  body  bear¬ 
ing  bleeding  ill  is  not  an  idea  of  the  present  genera¬ 
tion.  There,  probably,  has  never  been  an  age,  from 
the  days  of  Galen  to  oiu  own,  in  which  blood-letting 
has  not  been  denounced  as  injurious  to  the  constitu¬ 
tion.  But,  to  keep  closely  to  the  case  in  hand,  1  will 
content  myself  with  showing  you  that,  for  tlie  last 
hundred  years  at  all  events,  men  of  high  authority 
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have  never  ceased  to  affirm,  that  man’s  constitution 
was  gi’ovdng  weaker ;  the  proof  and  test  of  their 
assertion  being  founded  on  the  very  fact  which  forms 
the  base  of  the  modern  arg"mient ;  viz.,  that  men  did 
not  bear  bleeding  as  formerly.  The  opinion  of  those 
physicians  was,  in  truth,  just  the  opinion  which  is  now 
held ;  only,  instead  of  saying  that  diseases  had 
changed  their  type,  they  say  that  the  human  body  is 
less  tolerant  of  loss  of  blood  than  it  was  formerly. 
I  will  give  you,  rapidly,  a  few  proofs  of  this. 

I  have  already  given  you  the  words  of  those  who 
affirm  a  present  existing  asthenic  type  of  disease.  I 
will,  therefore,  take  you  back  about  thirty  years,  and 
give  you  the  high  authority  of  IMr.  T^awrei'ice  at  that 
time,  who  refutes  the  theory,  let  it  be  observed,  wliile 
referring  to  its  existence.  “  A  notion,”  he  says.  “  has 
prevailed,  that  peojde  who  live  in  London  and  other 
large  towns,  do  not  bear  depletion  well.  1  consider 
that  this  opmion  is  supported  neither  by  experience 
nor  argument.  The  dread  of  depletion  has  been 
transmitted  from  one  writer  to  another  without  exa¬ 
mination  or  incpiiry,  and  has  led  to  an  inert  prac¬ 
tice.”  Dr.  Southwood  Smith  and  Dr.  Tweedie 
strongly  recommended  bleeding  in  fever  in  1880  ;  and 
at  that  time — -the  asthenic  period,  remember,  of  mo¬ 
dern  authors — Dr.  Tweedie  tells  us,  “  No  remedy  in 
the  treatment  of  fevers  has  been  more  abused  than 
wine.”  Writing  in  1816,  Dr.  Armstrong  deprecates 
the  stimulating  jnactice  of  erysipelas  “still  followed 
in  some  metropolitan  hospitals ;  for  the  sake  of 
science  and  humanity,  he  earnestly  hoped  that  it 
would  be  soon  abandoned  :”  thus  rebuking  the  dread 
of  asthenia  which  at  that  time  existed  amongst  cer¬ 
tain  physicians.  Dr.  Bateman,  again,  writing  in 
1818,  thus  speaks  of  blood-letting:  “The  other 
active  remedy  which  I  have  mentioned  as  capable  of 
abridging  the  course  of  fever,  if  employed  early,  is 
blood-letting.  I  believe  there  are  few  physicians, 
who,  like  myself,  commenced  their  professional  career 
impressed  with  the  doctrines  that  prevailed  in  the 
schools  al  the  close  of  the  past  cenPnry^  in  which  the 
term  of  debility  was  certainly  predominant^  who  will 
not  acknowledge  that  their  subsequent  practice  has 
been  a  continued  struggle  between  the  prejudices  of 
education  and  the  staring  conviction  of  opposing 
facts,  which  were  coirtinually  forcing  themselves  upon 
their  observation  ;  and  that  they  have  more  especially 
been  compelled  to  a  gradual,  but  matei'ial,  change  in 
their  views  respecting  the  use  of  the  lancet,  not  only 
in  fever,  but  in  other  diseases.  I  am  fidly  convinced 
of  the  extent  to  which  my  own  practice  has  been 
cramped  by  this  prejudice.”  Why,  here,  at  the  very 
time  when,  as  we  are  told  by  some  authorities, 
the  sthenic  phase  of  disease  was  in  full  operation,  we 
have  the  learned  Dr.  Bateman  assuring  us  that  blood¬ 
letting  is  the  remedy,  and  rebuking  tlie  ignorance  of 
those  who,  in  his  youth,  had  such  a  dread  of  de¬ 
bility  ! 

Still  further  back,  we  have  the  testimony  of  John 
Hunter  that  the  physicians  of  his  day,  just  like  phy¬ 
sicians  of  our  own  day,  laboured  under  the  idea 
that  inflammations  were  more  asthenic  than  for¬ 
merly — i.e.,  would  not  bear  bleeding  as  well;  the 
two  phrases  being  then,  as  now,  exactly  convertible. 
“It  is  observed,”  he  says,  “by  some 'of  the  ablest 
physicians  of  this  day,  that  the  fever  called  inflam¬ 
matory  is  not  now  so  common  in  this  country  as  it 
was  formerly  represented  to  have  been  ;  that  it  is  now 
seldom  that  in  fevers  they  are  obliged  to  have  re- 
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course  to  the  lancet,  at  least  to  that  excess  which  is 
described  by  authors  in  former  times.  They  are  now 
more  obliged  to  have  recourse  to  cordials  than  evacu¬ 
ations  ;  and,  indeed,  the  disease  called  the  putrid 
fever  and  putrid  sore-throat  are  but  of  late  date.  I 
remember  when  the  last  was  called  Fothergill’s  sore- 
throat,  because  he  first  published  upon  it  and  altered 
the  mode  of  practice.  1  remember  when  practitioners 
uniformly  bled  in  putrid  fevers  ;  but  signs  of  debility 
and  want  of  success  made  them  alter  their  practice. 

I  believe  we  have  much  less  occasion  for  evacuations 
in  inflammations  than  there  was  formerly.  The 
lancet,  therefore,  in  inflammations,  and  also  purga¬ 
tives,  are  much  more  laid  aside.” 

Why  !  are  not  these  the  very  words  which  are  met 
with  in  our  text-books  at  the  present  day  ?  What  i 
could  be  said,  or  is  said,  more  against  the  practice  of 
bleeding,  than  what  John  Hunter  said  ?  And  yet  men 
actually  base  their  theory  of  the  change  of  type  on 
the  assumed  fact  of  the  greater  tolerance  of  bleeding  j 
in  men  of  Hunter’s  day,  and  even  of  days  long  subse-  : 
quent  to  his  time.  '  i 

Another  quotation  from  Hunter  I  must  give,  be-  ■ 
cause,  curiously  enough,  he  finds  in  the  fast-living  of  • 
men  of  his  time  a  reason  why  they  bear  bleeding  so 
badly  in  inflammations ;  whilst,  on  the  other  hand,  Ij 
we  find  vTiters  of  the  present  day  suggesting  that  we  i' 
don’t  bear  bleeding  as  our  forefathers  did,  because  we  ; 
don’t  live  as  freely  as  they  did  !  Never  was  a  more  : 
remarkable  illustration  of  the  bending  of  facts  to 
make  them  fit  theory.  Hunter  says :  “"We  certainly 
live  now  more  fully  than  they  did  formerly.  We 
may  be  said  to  live  above  par.  At  the  full  stretch  of 
living,  therefore,  Avhen  disease  attacks  us.  our  jiowers 
cannot  be  excited  further,  and  we  sink,  so  as  to  re¬ 
quire  being  supported  and  kept  up  to  that  mode  of 
life  to  which  we  have  been  accustomed.”  Hence,  then, 
we  see  that  for  a  hundred  years  past,  at  all  events, 
men  of  authority  have  continually,  and  at  all  periods 
of  the  century,  maintained  the  same  doctrine;  viz., 
that  men’s  constitutions  were  weaker  than  formerly ;  j 
and  that,  therefore,  they  would  not  bear  bleeding;  l; 
that  this  theory  of  change  of  type,  which  now  exer-  n 
cises  so  powerful  an  influence  over  our  practice,  is  i 
the  very  same  theory  which  has  existed  for  at  least  'i 
a  hundred  past  years  ;  and  that  John  Hunter  said  the  i 
very  same  things  about  the  incapacity  of  men  to 
bear  bleeding  in  his  day,  as  authorities  of  this  day  ji 
say. 

Surely,  then,  I  may  conclude  that  the  practice  of 
physicians  at  different  periods  tells  little  either  in 
favour  of  or  against  bleeding.  The  remarks  of  Bordeu  ‘ 
— the  most  sagacious  Bordeu — delivered  about  a  lum-  j 
dred  years  ago,  express,  as  I  believe,  the  actual  facts  ■  i 
of  the  case.  T  hey  are  golden  words.  “  It  has  alwavs  ' 
been  thus  Avith  physicians,”  he  says.  “Past  ages  l,. 
CT'er  exhibit  them,  sometimes  storming  against  bleed-  ^  i 
ing,  and  desirous  of  banishing  it  altogether  from  me-  ■ 
dicine ;  and  sometimes  using  it  as  a  cure  for  all  dis-  , 
eases— counting  their  victories  by  the  number  of  their 
bleedings,  '^bhe  public,  too,  has  always  taken  a  part  : 
in  these  quarrels.  M  e  luu’e  even  known  whole  towns  ■ 
divided  into  sections — the  friends  of  the  bleeding  f 
doctor,  and  the  friends  of  the  doctor  opjDosed  to 
bleeding.  Truth  to  say,  bleeding  has  ever  been  a 
subject  of  dispute,  and  of  most  siu’prising  dissensions. 
But  let  it  be  said,  to  the  honour  of  medicine  and  of 
those  A\'ho  cultivate  it  carefully,  that  there  have 
alw'ays  existed  physicians  of  judgment— wiec/ecins  - 
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d'dite — who  have  joined  neither  party,  rejecting  the 
extreme  ideas  alike  of  the  ultra  worshippers  of  bleed¬ 
ing  and  of  its  enemies.  There  have  always  been, 
"  and  always  will  be,  patricians  of  this  high  class  in 
medicine.”  Elsewhere  he  sums  up,  and  still  in  golden 
words,  the  actual  value  of  bleeding.  “  It  may  be 
said  that,  as  a  rule,  the  partisans  of  bleeding  over¬ 
estimate  the  value  of  its  effects  and  the  necessity  for 
its  use  ;  and  that,  on  the  other  hand,  those  who  rarely 
resort  to  bleeding  have  an  unreasonable  dread  of  its 
consequences.  It  is  not  true  that  numbers  die  from 
bleeding,  as  some  would  have  us  believe ;  and  still 
less  is  it  true  that  those  who  i-arely  ever  bleed  lose  as 
many  patients  as  the  partisans  of  bleeding  say  they 
<]o.  Daily  observation  in  hospitals  shows  the  fallacy 
of  both  these  conclusions  ;  and  the  truth  is,  that  it  is 
not  easy  to  distinguish  between  bleedings  which  are 
useful  and  necessary,  and  bleedings  which  are  hurtful 
and  injurious.” 

[_To  he  continued. 
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XIII. — Unusually  Severe  and  Protracted  Case 
OP  Syphilitic  Disease  cured  by  Calomel 
Fumigation  :  with  Observations. 

'  In  1856,  Mr.  —  contracted  syphibs  in  India,  and  went 
under  a  course  of  mercury.  In  June  of  the  same 
year,  secondary  symptoms  made  them  appearance. 
These  consisted  chiefly  of  copper  coloured  patches,  ap¬ 
pearing  first  on  the  palms  of  the  hands,  subsequently 
■  on  the  arms  and  legs,  and  on  the  body.  Numerous 
‘  excoriations,  very  tender  to  the  touch,  appeared  on 
"  the  scalp.  The  nails  of  the  toes  and  fingers  became 
afiected,  and  in  two  or  three  instances  they  fell  off. 
Iodide  of  potassium  and  sarsaparilla  were  the  reme- 
dies  chiefly  employed  at  this  time.  The  eruption 
gradually  disappeared,  and  the  remedies  were  discon¬ 
tinued.  In  about  a  fortnight  afterwards,  however, 

,  all  the  symptoms  appeared  again.  The  same  reme- 
\  dies  were  given,  and  the  symptoms  again  disappeared. 
In  about  a  month  after  he  left  off  these  medicines, 
the  eruption  appeared  for  the  third  time,  now  accom¬ 
panied  by  sores  on  the  tongue  and  lips.  The  tongue 
was  also  fissured,  and  presented  some  warty  eleva- 
-  tions.  This  third  attack  of  symptoms  did  not  yield 
I  readily  to  treatment.  The  eruption,  however,  gra- 
1  dually  subsided  and  disappeared,  while  the  patient 
I  was  taking  nitric  acid ;  but  reappeared  a  fourth  time, 
i,i  soon  after  that  medicine  was  left  off.  Various  medi- 
cines  were  now  tried,  including  the  liquor  potassse. 

I  In  June  1857,  the  circular  spots  of  discoloration 
were  still  apparent  on  the  body  ;  and  the  afiection  of 
;  the  nails  had  reappeared.  The  tongue  and  lijis  were 
i  also  at  this  time  affected.  A  great  variety  of  local 
'  applications  were  made  to  the  nails,  and  also  to  fis- 
;  sures  on  the  tongue,  without  benefit.  The  whole  of 
the  soft  palate  gradually  participated  in  the  disease, 

'  and,  together  with  the  sides  of  the  tongue,  were  ex- 
f  cessively  tender.  Nocturnal  pain  in  the  limbs  and 
L  in  the  head  now  made  their  appearance ;  and  Mr.  — 
£  became  generally  out  of  health,  and  was  subject  to 
!  much  dyspepsia,  accompanied  occasionally  by  vomit- 
V  ing  and  colic. 

One  of  the  testicles  now  became  enlarged,  and  re- 
^  eisted  all  the  ordinary  modes  of  treatment.  As  there 


appeared  no  probability  of  Mr.  — ’s  being  restored  to 
health,  he  was  recommended  to  return  to  Europe, 
which  he  did  in  October  1857. 

Mr.  —  remained  in  England,  being  under  treat¬ 
ment  the  whole  time,  until  August  1859,  when  he  re¬ 
turned  to  Bombay.  He  continued  tolerably  well 
until  June  1860,  when  he  contracted  fever.  This  was 
followed  by  the  appearance  of  ulcers  on  the  legs. 
These  ulcers  healed  under  the  internal  use  of  iodine ; 
but  were  followed  by  others  of  a  much  more  intract¬ 
able  chai-acter.  The  latter  were  treated  by  nitrate  of 
silver,  zinc  ointment,  and  iodine  internally.  The  ul¬ 
cerations  ultimately  healed ;  but  shortly  broke  out 
again,  and  he  was  now  treated  by  nitro-muriatic  acid 
internally. 

Mr.  —  now  appeai’ed  to  recover;  but  after  being 
again  attacked  with  fever,  the  ulcers  again  broke  out, 
and  extended  much  farther  than  before.  Mineral 
acids,  iodine,  guaiacum,  and  a  variety  of  other  medi¬ 
cines,  were  now  given  without  any  apparent  benefit. 

Fearing  that  Mr.  — ’s  stomach  would  become  im¬ 
paired  if  any  more  medicine  were  forced  upon  him, 
the  surgeon  under  whose  care  he  was  recommended 
him  again  to  proceed  to  England  with  all  convenient 
despatch. 

Mr.  —  arrived  in  England  the  second  time  in 
September  1861,  and  underwent  treatment  by  a 
country  practitioner  for  nine  months. 

In  August  1862,  I  saw  Mr.  —  for  the  first  time. 
The  upper  part  of  the  left  tibia  was  much  enlarged 
and  extremely  tender  to  the  touch.  He  suffered  much 
from  nocturnal  pain  in  the  leg  and  in  the  head,  ac¬ 
companied  by  occasional  profuse  perspiration.  ^ 

His  legs  were  scarred  in  every  direction  with  dark 
brown  cicatrices,  and  there  were  some  remains  of 
the  secondaiy  syphilitic  eruptions  on  the  skin.  He 
complained  particularly  of  “  flushings  of  heat  ,  and 
of  pains  in  the  limbs,  which  were,  to  use  his  own  ex¬ 
pression,  “  excruciating.”  Feeling  his  health  undei- 
mined,  and  broken  in  spirit,  he  contemplated  leaving 
his  profession,  and  had  almost  made  up  his  mind  to 
fio  so. 

This  gentleman  commenced  the  use  of  the  calomel 
vapour-bath  in  August  1862,  and  conuinued  it 
steadily  for  nearly  three  months.  He  used  occasion¬ 
ally  other  remedies ;  but  the  calomel  vapour -bath  was 
the  only  specific  treatment  that  was  adopted.  Fi’om 
a  very  short  period  after  commencing  his  treatment, 
■his  imjDrovement  was  marked.  The  enlargement  of 
the  upper  extremity  of  the  tibia  disappeared.  The 
pains  in  the  limbs  subsided ;  the  flushings^  of  heat 
and  perspirations  ceased.  He  gained  flesh  ;  his  spii’its 
revived ;  and  at  the  expiration  of  eleven  months,  he 
left  again  to  join  his  regiment  in  India,  apparently 
cured,  and  having  during  that  period  had  no  fresh 
symptom  of  a  specific  character.  I  have  had  the  sa¬ 
tisfaction  of  hearing  from  this  patient  that  he  con¬ 
tinued  in  better  health  than  he  had  enjoyed  for  years, 
on  the  1st  of  January  last. 

The  foregoing  is  one  out  of  a  large  number  of 
cases  in  which  the  use  of  the  calomel  liath  has  ap¬ 
peared  to  have  been  eminently  successful,  after  all 
other  ordinary  remedies  had  failed. 

It  very  frequently  happens  that  patients  return 
from  India  or  C'hina,  having  suffered  from  syphilis, 
and  with  their  constitutions  more  or  less  impaired  by 
the  influences  of  a  tropical  climate.  Such  patients 
have  often  already  taken  large  quantities  of  mercury 
internally ;  and  the  further  use  of  the  medicine  in 
that  form  is,  for  many  reasons,  inadmissible. 

When  given  internally,  mercuiy  produces  a  direct 
effect  upon  the  liver,  probably  in  consequence  of  its 
absorption  into  the  portal  system ;  and,  in  patients 
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who  have  previously  suffered  from  liver  complaints, 
any  prolonged  irritation  of  this  nature  may  act  most 
prejudicially. 

The  absorption  of  mercury  through  the  skin  and 
mucous  membrane  of  the  nose,  mouth,  and  throat, 
affords,  in  such  instances,  an  admirable  mode  of  pro¬ 
ducing  the  specific  action  of  the  medicine  without 
communicating  any  additional  irritation  to  any  of  the 
abdominal  organs  previously  affected. 

_  The  symptoms  of  constitutional  syphilis  are  some¬ 
times  masked  by  the  coexistence  of  other  diseases  in 
tropical  climates ;  and,  at  other  times,  they  do  not 
there  ajjpear  to  develope  themselves  as  they  would  in 
more  temperate  regions.  Some  of  the  most  pro¬ 
tracted  cases  of  syphilis  that  have  fallen  under  my 
notice,  have  afforded  instances  of  the  secondary  forms 
of  the  disease  appearing  when  the  patients  have  been 
suffering  from  diarrhoea,  or  from  some  form  of  fever, 
and  when  they  have,  consequently,  not  been  subject 
to  any  sustained  specific  treatment.  In  some  of  these 
cases,  the  character  of  the  eruption'has  long  remained 
unrecognised,  and  the  disease  has  continued  to  reap¬ 
pear  for  years  in  succession,  always  being  attributed 
to  the  depressed  state  of  the  patient’s  health. 

As  soon  as  the  real  nature  of  the  affection  has  been 
ascertained  after  a  return  to  England,  such  patients 
have  not  only  been  relieved  of  their  eruptions  by  the 
judicious  use  of  the  calomel  bath,  but  have,  at  the 
same  time,  regained  their  general  health. 

Such  cases  as  the  preceding  afford  the  best  practical 
answer  to  those  who,  on  the  one  hand,  maintain  that 
syphilis  can  be  cured  without  mercury ;  and  to  those, 
on  the  other  hand,  who  believe  that  syphilis  can  be 
satisfactorily  treated  by  mercury  achninistered  in¬ 
ternally. 


Original  Communwalions. 


ON  THE  VALUE  OF  OIL  OF  MALE-FERN  AS 
A  REMEDY  FOR  TAPE-WORM,  AND  ON 
THE  MODE  OF  ADMINISTERING  IT  : 
WITH  CASES. 

By  J.  D.  Eendle,  M.D.,  Medical  Officer  of  the  Govern¬ 
ment  Convict  R'ison,  Brixton,  Surrey. 

The  report  of  Dr.  Fleming,  published  in  the  Bkitish 
Medical  Journal  on  January  IGth  of  this  year,  on 
the  value  of  the  oil  of  male-fern  as  a  remedy  in  tape¬ 
worm,  has  induced  me  to  publish  the  following  cases, 
all  of  which  were  successfully  treated  with  this  re¬ 
medy. 

The  preparation  of  the  patients  by  abstinence 
from  solid  food,  and  the  mode  of  administering  the 
oil,  were  somewhat  different  from  that  of  the  cases 
given  in  Dr.  Fleming’s  report.  I  have,  however,  in 
every  case  of  tape-worm  which  I  have  treated  for  the 
last  few  years,  invariably  given  the  remedy  in  ques¬ 
tion,  in  the  way  I  am  about  to  describe  ;  and  the  re¬ 
sult  in  every  instance,  has  been  the  rapid  expulsion  of 
the  worm  after  a  single  dose  of  the  drug. 

The  prisoners  confined  in  the  Brixton  Prison  are 
women  under  long  sentences — ^penal  servitude  for 
three  years  and  upwards.  Cases  of  tape-worm  are 
not^  of  unfrequent  occurrence  among  these  prisoners 
dmdng  the  early  part  of  their  sentences.  The  whole 
of  the  cases  which  follow  have  occurred  since  last 
July. 


I  wifi,  fii-st  give  a  short  record  of  each  case,  and 
afterwards  add  the  remarks  I  wish  to  make  thereon. 

Case  i.  A.  J.,  aged  22,  a  thin  delicate  woman,, 
formerly  resident  in  Liverpool,  had  been  treated 
for  tape-woi-m  for  many  months  before  her  admission 
to  the  Brixton  Prison.  Portions  of  the  worm  had 
been  expelled,  and  the  treatment  gave  temporary  re¬ 
lief,  but  in  a  few  weeks  aU  the  unfavourable  symp¬ 
toms  returned.  In  July  1863,  I  ordered  one  dose  of 
the  oil  of  male-fern.  A  worm  six  yards  and  a  quarter 
long  was  passed,  since  which  she  has  never  com¬ 
plained. 

Case  ii.  S.  S.,  aged  26,  a  strong  and  stout  woman, 
formerly  resident  at  Wakefield,  had  suffered  fi-om  tape¬ 
worm  for  nine  or  ten  years,  for  which  she  had  been 
reiieatedly  under  treatment,  taking  various  remedies, 
including  castor-oil  and  turpentine.  Tape-worms, 
she  stated,  had  frequently  been  passed  after  taking 
the  remedies  mentioned,  but  in  two  or  three  months 
there  had  always  been  a  relapse.  In  August,  after 
one  dose  of  the  oil  of  male-fern,  a  worm  four  yards 
and  a  half  long  was  passed,  and  from  that  time  she 
has  been  quite  well. 

Case  hi  is  particularly  important  and  interesting. 
A.  B.,  aged  22,  a  healthy -looking  strong  woman,  whose 
former  place  of  residence  was  Manchester,  was  brought 
to  the  infii’inary  from  her  ward  on  August  27th,  1863, 
apparently  in  an  epileptic  fit.  There  had  been  no 
previous  knowledge  or  suspicion  of  the  existence  of 
tape-worm ;  but,  in  an  evacuation  from  the  bowels 
consequent  on  the  action  of  a  black  draught,  a  single 
joint  of  a  tape-worm  was  discovered.  The  cause  of 
the  fit  was  thereby  suspected,  and  the  treatment  di¬ 
rected  for  the  expulsion  of  a  worm.  After  a  single 
dose  of  the  oil  of  male-fern,  a  worm  four  yards  in 
length  was  passed.  This  patient  had  suffered  from 
occasional  fits  since  the  age  of  eleven  years,  but  there 
had  not  been,  as  I  before  stated,  any  suspicion  of  the 
existence  of  tape-worm.  I  have  repeatedly  seen  this 
woman  since  August,  and  up  to  this  time  (March 
8th),  she  has  been  altogether  free  from  the  fits  she 
formerly  suffered,  and  her  general  health  has  been 
good.  During  the  first  week  of  October,  she  thought 
that  one  or  two  joints  of  a  small  worm  had  on 
one  occasion  been  passed  from  the  bowels ;  I  there¬ 
fore  at  that  time,  subjected  her  a  second  time  to 
treatment,  and  a  thin  narrow  tape-worm,  four  inches 
in  length,  was  passed  after  the  usual  dose  of  the  male- 
fern. 

In  every  case  of  tape-worm  which  I  have  treated  for- 
the  last  three  years,  the  mode  of  preparing  the  pa¬ 
tient,  the  dose  of  the  male-fern,  and  the  way  in  which 
it  was  given,  have  been  the  same ;  all  of  which  I  will 
now  briefly  describe.  The  patient  is  sent  to  the  in- 
fuTnary,  and  late  in  the  evening  on  the  day  of  admis¬ 
sion,  the  treatment  is  commenced  by  giving  an  ordi¬ 
nary  two-ounce  black  di’aught ;  on  the  following  day 
all  solid  food  is  forbidden,  but  an  almost  unlimited 
supply  of  beef-tea  is  allowed ;  even  milk,  which  is 
said  to  be  the  favourite  food  of  the  worm,  I  purposely 
forbid.  On  the  evening  of  this  day,  half  an  ounce  of 
castor  oil  is  administered ,-  and  early  on  the  following 
morning,  about  thirty-four  hours  after  taking  the 
black  draught,  two  fluid  drachms  of  the  oil  of  male- 
fern  are  given,  suspended  in  two  ounces  of  thin  muci¬ 
lage  of  acacia.  The  result  without  an  exception,  in 
every  case  which  I  have  thus  treated,  has  been  the 
expulsion  of  a  dead  worm  within  twq  hom’s  after 
taking  the  remedy,  and  in  one  instance  the  worm 
was  passed  in  fifteen  minutes. 

I  have  had  no  difficulty  in  getting  the  patients  to 
submit  to  this  mode  of  treatment,  nor  have  they  com¬ 
plained  of  hunger.  In  order,  1  o  vever,  to  enable 
them  to  bear  without  much  discomfort  the  prolonged 
abstinence  from  solid  food,  the  supply  of  good  beef- 
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tea  hasj  as  I  have  stated,  not  only  been  unlimited. 

1  but  each  patient  has  also  been  kept  in  bed  during 
'  the  whole  of  the  treatment. 

I  The  principle  of  this  mode  of  treatment  is,  evi- 
I  dently,  simply  that  of  emptying  the  stomach  and 
I  small  intestines  by  abstaining  from  all  solid  food,  and 
by  purging ;  and  so,  by  thus  thoroughly  uncovering 
j  the  worm,  exposing  it  to  the  full  and  almost  immedi- 
il  ate  action  of  the  remedy. 

I  have  never,  in  a  single  instance,  given  more  than 
one  dose  of  the  drug  before  the  parasite  was  expelled; 
i  nor  has  the  two-drachni  dose  given  as  I  have  men- 
I  tioned,  caused  vomiting  or  troublesome  purging;  and 
^  in  every  case  the  worm  was  passed  dead,  and  gene- 
r  rally  in  one  unbroken  piece.  No  medicine  of  any 
kind  is  given  except  that  which  I  have  before  men- 
!  tioned ;  and,  in  a  few  hours  after  the  worm  is  passed, 

’  the  patients  are  restored  to  their  ordinary  diet. 

Before  I  was  in  the  habit  of  preparing  patients  by 
the  previous  purging  and  abstinence  which  I  have 
!  described,  I  generally  found  that  the  oil  of  male-fern 
i  failed  as  a  remedy  for  the  cases  under  consideration  ; 
t  but  since  I  have  adopted  the  mode  of  treatment 
■  which  I  now  make  public,  I  can  say  that  I  have  never 
known  it  fail;  and  I  cannot  but  feel  certain  that  the 
i1  remedy  in  question,  if  given  as  I  have  mentioned, 
I  will  invariably,  first  poison,  and  then  quickly  dislodge 
this  troublesome  parasite  from  the  human  body. 


[  CASE  OF  GLAUCOMA  WITH  ACUTE 
^  INFLAT^IMATION,  TREATED 

,  BY  IRIDECTOMY. 

::  By  J.  W.  Hulke,  Esq. 

At  the  present  moment,  when  so  many  persons 
I  doubt  the  efficacy  of  Iridectomy  in  Glaucoma,  the 
i  following  case  is  peculiarly  valuable,  from  the  circum- 
t  stances  under  which  the  operation  was  performed, 

I  and  from  the  fact  that  the  results,  after  an  interval 
j  of  more  than  two  years,  are  stated  by  an  independent 
I  observer. 

A  lady,  aged  about  50,  mentally  deranged,  residing 
i  under  the  charge  of  a  physician  to  an  asylum  situated 

I  about  sixty  miles  from  town,  lost  the  sight  of  her  right 
eye  from  a  deeply  seated  affection  attended  with  severe 
inflammation,  which  rapidly  ran  its  course,  in  spite  of 
a  well  directed  treatment.  A  few  months  after  this, 
her  left  eye  was  similarly  attacked.  Her  anxiety  lest 
she  should  lose  this,  her  only  eye,  was  extreme.  She 
I  was  now  brought  to  town  by  the  physician,  with  an 
•i  attendant,  and  reached  my  house  at  noon,  August 
24th,  1861. 

u  The  right  eye  was  in  the  fourth  stage  of  glaiicoma 
f  — the  stage  of  degeneration.  The  left  eye  was  in  the 
f  second  stage  of  “  glaucoma  with  peracute  inflamma- 
r  tion”.  The  globe  was  very  hard  (T  +  3).^  The  pupil 
was  dilated  and  motionless.  The  anterior  chamber 
was  very  shallow.  The  cornea  was  hazy.  The  optic 
j  nerve  and  retinal  vessels  could  not  be  distinguished 
(-  with  the  ophthalmoscope  ;  owing  to  the  cloudiness  oi 
^  the  transparent  media,  the  fundus  returned  merely  a 
faint  red  glow.  The  sclerotic  and  conjunctiva  were 
^  very  red ;  the  latter  was  very  cedematous,  and  over- 
J  lapped  the  cornea.  The  upper  eyelid  was  cedematous. 
I  Acuteness  of  vision  had  rapidly  decreased.  A  couple 
1  of  days  previously,  she  had  been  able  to  read,  but 
^  now  the  figure  of  a  person  at  a  yard’s  distance  ap¬ 
peared  to  her  as  a  dim  shadow.  The  field  oi  vision 
j  was  much  contracted ;  but  her  extreme  distress  pre¬ 
vented  an  exact  estimate  of  the  extent  of  this  dinii- 
nution.  She  was  suffering  constant  violent  pain, 
with  paroxysmal  exacerbations.  In  her  own  words,  “  I 
feel  as  if  my  head  were  coming  off”. 


>. 


In  this  condition,  I  knew  that  immediate  iridec¬ 
tomy  alone  could  prevent  the  destruction  of  the  eye ; 
and  I  proposed  that  she  should  remain  in  town  a  few 
days,  when  I  hoped  she  might  be  able  to  travel 
home.  She  readily  acceded  to  the  proposal  of  iridec¬ 
tomy.  But  then  a  difficulty  arose  :  the  physician 
held  himself  responsible  for  the  safe  charge  of  his 
patient ;  and  he  could  neither  remain  with  her  in 
town,  nor  leave  her  safely  in  lodgings  with  the  at¬ 
tendant.  Thus  it  was  evident  that  she  must  either 
forego  the  only  measure  which  could  save  her  eye,  or 
submit  to  it  notwithstanding  the  disadvantages  of  a 
fatiguing  journey  shortly  after.  I  strongly  urged  the 
operation,  in  spite  of  this  unfavourable  circumstance. 
At  1  o’clock,  she  was  put  under  the  influence  of  chlo¬ 
roform  ;  and  I  performed  iridectomy,  removing  about 
one-seventh  of  the  iris.  She  awoke  after  sleeping 
about  an  hour,  and  took  a  light  meal.  At  4  o’clock, 
she  left  town  by  rail,  wearing  a  light  compress  upon 
the  eye,  which  felt  sore,  but  was  free  from  the  violent 
pain  experienced  before  the  operation.  The  swelling 
of  the  eyelids  was  less — perhaps,  in  part,  from  the 
pressure  of  the  compress.  A  fortnight  afterwards,  I 
heard  that  “  the  pain  has  not  returned ;  all  redness  is 
gone ;  the  eye  is  still  v/eak ;  sight  is  improved.”  In 
reply  to  an  inquiry,  the  physician,  under  whose  care 
she  stiU  continued,  wrote  me  the  following  letter. 

“November  13th,  1803. 

“  Mt  dear  Sir, — I  am  glad  to  be  able  to  inform 

you  that  the  operation  on  Mrs. - ’s  eye  was  a  great 

success.  Her  vision  is  really  good,  as  she  can  read 
No.  2  (pearl)  on  your  test-type  sheet  with  facility. 
She  cannot  manage  No.  1  (brilliant) ;  nor  could  many 
others  of  her  age,  without  previous  disease.  She 
wears  spectacles,  as  she  has  done  some  years.  The 
pain  before  the  operation  was  very  great ;  it,  however, 
ceased  entirely  and  immediately ;  and  she  has  had 
none  since.  (The  eye,  however,  which  had  been  lost 
when  you  saw  her,  is  still  the  seat  of  occasional  pain, 
at  times  rather  severe.)  The  tension  of  the  eyeball 
is  now  natural,  the  hardness  having  disappeared.  It 
would  look  like  an  ordinary  eye,  except  for  the  change 
in  the  figure  of  the  pupil,  which  is  elliptical,  with  the 
iris  curiously  thinned  at  one  edge ;  and  there  is  a 
small  fleshy  tubercle  at  the  cicatrix,  which  neverthe¬ 
less  is  no  inconvenience  to  her.  I  regard  the  case  as 
one  of  the  most  successful  I  ever  saw  in  surgery.  I 
know,  by  the  rate  at  which  she  became  blind  with  the 
other  eye,  how  soon  she  would  have  been  totally  blind, 
but  for  your  help ;  and  this,  too,  is  her  own  thought 
on  the  subject.  It  is  the  more  interesting,  as  she  is 
decidedly  insane,  of  a  very  passionate  temperament, 
and  in  delicate  health.  “  Very  sincerely  yours, 

se _ 


The  Highly  Moral  Journal.  The  Dublin  Medical 
Press  and  the  British  Medical  Journal  appear  to 
be  the  only  journals  determined  to  put  down  the 
gigantic  and  still  increasing  evil  of  “  gratuitous  ser¬ 
vices,”  for  which  the  latter  journal  comes  in  for  an 
immense  amount  of  editorial  abuse  from  the  M edical 
Times  of  the  last  two  weeks.  “  Is  Medicine  a  Human 
Profession?”  Its  last  “leader”  on  the  subject  was 
no  doubt  intended  by  the  writer  for  the  approaching 
“Spring  Meetings”  at  Exeter  HaU;  but  being  short 
of  an  article  it  appears  this  week  in  the  Medical  Times 
and  Gazette,  and  was  intended  to  annihilate  the 
British  Medical,  which  journal,  however,  returns  again 
to  the  attack  on  the  “gratuitous”  humbugging 
system  now  prevailing,  and,  undeten-ed  by  the  Peck- 
sniffian  sermonising  of  any  journal,  produces  proofs 
every  week  of  the  injurious  effect  of  the  system  on 
the  profession  at  large.  (Dublin  Medical  Press.) 
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BATH  AND  BRISTOL  BRANCH. 

THE  PLEA  OP  INSANITY. 

By  James  G.  Davey,  M.D.,  Nortliwoods,  Bristol. 
\_liend  at  CUfioii,  Fchniary  I8th,  ISO!.] 

A'ou  will  all  have  heard  of  George  Victor  Townley, 
and  of  the  circumstances  attending  the  sad  fate  of 
his  victim.  Miss  Goodwin.  The  case  is  one  which  is 
eminently  deserving  our  best  attention  ;  and  I  have 
thought  the  present  a  very  favourable  opportunity  to 
demonstrate  to  you  what  I  conceive  to  be  the  very 
unreasonable  and  inconclusive  nature  of  the  argu¬ 
ments  adopted  by  the  lawyers  in  reference  to  the  plea 
of  insanity.  I  will  put  before  you  the  most  prominent 
iallacies  contained  in  the  speeches  of  Mr.  Boden  and 
Mr.  Baron  Martin ;  and  I  make  no  doubt  that,  having- 
done  so,  we  shall  directly  perceive  the  necessity  there 
exists  for  an  immediate  and  complete  revision  of  all 
that  relates  to  the  plea  of  insanity  in  criminal  cases. 

Mr.  Boden  said  :  “  If  he  regarded  it  rightly,  the 
question  for  them  to  consider  would  be,  whether  he 
had  sufficient  reason  to  be  capable  of  Itnowing  that  the 
act  which  he  did  ivas  contrary  to  law  and  an  injury  to 
mankind.  ^  Now  the  prisoner  might  be,  as  Dr.  Wins¬ 
low  said,  in  a  state  of  derangement — that  was  to  say, 
not  in  a  perfect  state  of  soundness  and  rationality ; 
hut  if  he  had  sufficient  reason  left  to  know  that  the  act 
he  committed  was  prohibited  by  law,  and  was  wrong, 
then  he  was  held,  in  law,  responsible  criminally .” 

Mr.  Baron  Martin  alluded  at  some  length  to  the 
law  of  insanity,  to  establish  which,  he  said,  “  it  must 
be  shown  that,  at  the  time  the  prisoner  committed 
the  act,  he  believed  he  was  doing  an  act  which  was 
not  wrong,  and  that  he  was  doing  an  act  of  which  he 

did  not  know  the  nature  or  the  consequences . 

If  the  prisoner  did  not  know  the  difference  between 
right  and  wrong — between  what  the  law  of  man  called 
right  and  wrong  and  the  law  of  God  called  right  and 
wrong — then  he  should  be  considered  insane.” 

Such,  then,  are  the  fallacies  which  are  expected  to 
influence  a  jury  of  our  countrymen  vdien  deciding  on 
the  sanity  or  insanity,  the  responsibility  or  irrespon¬ 
sibility,  of  a  prisoner  at  the  bar.  Let  me  add  in  this 
place,  that  the  law  involved  in  the  foregoing  extracts 
from  the  speeches  of  Mr.  Boden  and  Mr.  Baron  Mar¬ 
tin  assumed  for  the  first  time,  I  believe,  a  definite  and 
essentially  practical  shape  so  lately  as  1843.  Until 
then,  the  authorities  on  the  plea  of  insanity  in  criminal 
cases  vrere  Lord  Hale,  the  Chief  Justice  Mansfield, 
Su’  Simon  Le  Blanc,  and  Lord  Lyndhurst ;  but  in 
1843  occurred  the  murder,  by  Macnaughten,  of  Mr. 
Drummond  ;  and  this  circumstance  it  was  which 
caused  the  House  of  Lords  to  address  to  the  judges 

several  questions  relating  to  crimes  committed  by 
persons^  supposed  to  be  insane  or  afflicted  with  mono¬ 
mania.”  These  questions,  five  in  number,  with  the 
replies  thereto,  relate,  as  do  the  fallacies  1  have 
quoted  from  the  speeches  of  Mr.  Boden  and  Mr.  Baron 
Martin,  exclusively  to  the  state  of  the  mere  knowing- 
faculties  of  the  mind  in  him  accused.  Can  we,  by 
any  possibility,  as  physiologists,  be  satisfied  with  so 
meagie  an  exposition  of  this  plea  of  insanity,  as  ex¬ 
plained  or  advocated  by  the  lawyers  ?  Why,  it  must 
be  asked,  do  they  ignore  the  very  existence  of  the 
ever  active  emotions  and  moral  feelings  in  him 
charged  with  crime  ?  On  what  grounds  are  the  law¬ 
yers  justified  in  taking  no  kind  of  heed  of  the  pro¬ 
pensities  i.  e.,  the  passions — in  man  ?  They  can 
know  nothing  of  the  mind,  as  the  Creator  has  formed 
it.  The  specinc  character  of  an  individual  man  is  to 
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be  found  in  the  quality  or  force  of  his  moral  nature, 
and  not  in  the  particular  state  of  his  mere  knowing- 
facidties.  The  character  of  each  gentleman  to  whom 
I  address  myself  resides,  so  to  speak,  in  the  measm-e 
of  his  benevolence,  conscientiousness,  veneration,  self- 
esteem,  caution,  love  of  approbation,  fii-mness,  attach¬ 
ment,  acquisitiveness,  amativeness,  and  so  on,  through 
the  whole  of  the  primitive  faculties  or  feelings  which 
belong  to  the  genus  homo,  not  forgetting  their  co¬ 
operation  and  reflex  action  the  one  on  the  other. 
Now  Ml-.  Boden  and  Mr.  Bai-on  Martin  told  the  jui-j- 
nothing  of  all  this.  They  dwelt  with  pertinacity  on 
the  “  reason”,  the  “  capability  of  knowing”,  etc.,  pos¬ 
sessed  by  Townley.  They  insisted  that,  to  prove  his 
insanity,  it  is  necessary  to  show  that,  at  the  time  the 
mm-der  was  committed,  he  (Townley)  “believed  he 
was  doing  an  act  which  was  not  wrong,”  and  that 
“  he  did  not  know  the  difference  between  right  and 
wi'ong;”  that  the  law  holds  that  a  man  is  insane  who 
supposes  a  state  of  things  to  exist  that  does  not  exist, 
whose  mind  is  in  such  a  state  that  he  thinks  things 
real  that  are  not,  and  acts  accordingly ;”  and 
that,  as  Mr.  Justice  Le  Blanc  said,  “the  question 
was,  whether  the  person,  when  he  committed  the 
offence  with  which  he  was  charged,  was  capable  of 
distinguishing  between  right  and  wrong.” 

Do  the  expositors  of  our  laws  require,  at  this  time, 
to  be  informed  that  the  springs  of  all  human  action 
are  to  be  sought  for  in  the  tone  or  quality  of  our 
moral  feelings — i.  e.,  the  affections  and  propensities — 
which,  in  fact,  constitute  the  vei-y  essence  of  indivi¬ 
dual  character  ?  The  fact  is,  the  lawyers  have  much 
yet  to  learn  in  respect  to  the  sound  mind. 

The  manner  in  which  Mi-.  Baron  Martin  treats  the 
question  of  delusion  occui-ring  to  one  insane,  is  singu¬ 
larly  infelicitous.  “  Delusion”,  regarded  as  a  symp¬ 
tom  of  mental  alienation,  is  one  which  is  to  be  re¬ 
ferred  not  so  much  to  a  perverted  intelligence,  as  to 
depraved  moral  feeling  or  sentiment. 

The  very  best  thing  for  Mr.  Baron  Martin  and  Mr. 
Boden  to  do,  in  order  to  be  rid  of  their  fallacies, 
would  be  to  visit  our  lunatic  ayslums.  I  can  fancy 
their  astonishment  at  beholding  the  mass  of  the 
patients  at  Hanwell  and  Colney  Hatch,  for  instance, 
in  the  exercise  and  enjoyment,  day  by  day,  of  then- 
mere  knowing  or  intellectual  powers.  In  the  various 
workshops  and  scenes  of  industry  which  therein  meet 
the  eye,  they  would  find  tailors,  shoemakers,  carpen¬ 
ters,  masons,  cooks,  gai-deners,  etc.,  all  well  and 
honourably  employed.  They  are  aU  mad  enough; 
but  they  lack  not  the  full  knowledge  of  theii-  sur¬ 
roundings.  Speak  to  the  tailor,  or  carpenter,  or  gar¬ 
dener,  and  you  will  find  that  he  has  lost  none  of  his 
peculiar  skill ;  that  he  can  still  command  the  same 
success  that  he  ever  did  in  his  pai-ticular  calhng. 
Analyse  the  mind  of  either  one  of  them,  taking  care 
to  avoid  any  reference  to  his  diseased  emotional  facul¬ 
ties  or  moral  feelings,  one  or  two  or  more  of  which 
will  be  sure  to  be  at  the  root  of  the  mental  malady  ; 
and  you  wall  find  (or  I  am  greatly  mistaken)  that  he 
still  knows  as  well  as  he  ever  did ;  and  that,  if  he 
have  delusions,  these  are  located  in  the  moral  man, 
and  not  in  the  intellectual  man  ;  that,  in  fact,  these 
are,  to  speak  figuratively,  of  the  heart,  not  of  the 
head. 

It  is  concluded,  then,  that  consciousness,  or  the 
ability  to  distinguish  right  from  wrong,  is  no  crite¬ 
rion  of  either  a  sound  mind  or  of  responsibility ;  that, 
in  fact,  nine-tenths  of  those  insane  persons  who  pos¬ 
sess  the  physical  power  necessary  to  commit  violence 
know  full  well  what  is  going  on  about  them ;  and 
that,  moreover,  they  will  commonly  manifest,  during 
even  the  greatest  excitement,  an  acute  intelligence, 
and  not  unfrequently  really  sm-prise  one  by  the  force 
and  brilliancy  of  their  reasoning  powers.  Writing  on 
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fchis  subject  so  long  back  as  1843, 1  have  these  woi’ds  : 
i'The  maniac  is  acutely  sensible  of  his  unhappy  con- 
lition ;  and  like  the  hysterical  maiden,  or  the  sufferer 
!  horn  St.  Vitus’s  dance ;  or  like  him  goaded  by  the 
(!  ielirious  impulses  of  hydrophobia ;  or,  in  point  of 
!  fact,  like  him  worn  and  shaken  by  the  deadlj^  rigors 
II  of  a  tropical  intermittent  fever, — he  (the  maniac)  is 
1  unable  to  restrain  the  indications  of  the  disease  which 
1  afflicts  him ;  he,  like  them,  is  very  commonly  without 
I  delusion  of  any  kind,  perfectly  capable  of  distinguish- 
'  ino"  right  from  wrong,  and  in  all  respects  sensible  of 
every  Individual  act ;  but  he  (the  maniac)  is.never- 
theless,  as  completely  irresponsible  for  his  actions  as 
the  veriest  idiot  which  has  existence.” 

In  regard  to  the  nature  of  the  case  of  Townley,  it 
jj  is  not  a  little  difficult  to  judge  of  his  present  state  of 
'  mind.  I  am  quite  inclined  to  think  that  Dr.  F. 

1' Winslow  and  Mr.  Gisborne  w^ere  pretty  close  to  the 
truth  in  their  report  of  him.  The  Limacy  Commis- 
'  sioners,  Messrs.  Forster,  Campbell,  and  Wilkes,  have 
[  certified  in  effect,  as  you  are  aware,  that,  whilst  agree- 
li  ing  with  Dr.  F.  Winslow'  and  Mr.  Gisborne,  they  feel 
t  that  he  (Townley)  was  very  proi)erly  found  guilty  of 
I'  .the  murder  of  Miss  Goodwin.  The  Commissioners 
i  apparently  regard  Townley  as  medically,  not  legally, 
f"  insane ;  as  if  the  one  affected  in  no  way  his  responsi- 
I'l  bility  for  the  crime  committed,  whilst  the  other  not 
less  necessarily  absolved  him  from  punishment. 

The  only  way  for  the  country  to  be  rid  of  so  un- 
( scientific  a  view  of  cerebro-mental  disorder  is  to  insist 
on  another  plea  of  insanity — one  in  harmony  with  the 
jjrinciples  of  physiological  and  pathological  science, 
i  The  last  piece  of  information  of  Townley  has,  I 
i  fancy,  taken  us  all  by  surprise.  Drs.  Hood,  Bucknill, 

"i  Meyer,  and  Helps,  may  or  may  not  be  right.  How¬ 
ever,  I  doubt  not  that  Townley  was,  to  all  intents  and 
purposes,  insane  and  iiTesponsible  at  the  time  when 
1  he  murdered  poor  Miss  Goodwin.  A  very  few  words 
!  will  explain  to  you  my  reasons  for  so  thinking.  Town- 
[■  ley  is  by  nature  a  kind  and  amiable  man.  His  life 
has  been  passed  in  the  obedience  of  the  higher,  the 
I  moral,  laws  of  our  nature.  He  becomes  deeply  at¬ 
tached  to  a  young  lady.  They  are  engaged  to  be 
married;  his  hopes  of  life  and  happiness  are  centered 
in  Miss  Goodwin.  After  some  years  of  fond  anticipa- 
,  tion,  the  lady  named  alters  her  mind.  The  intelli¬ 
gence  shocks  him.  Now,  the  natural  (mental)  elas- 
’  ticity  of  a  healthy  man  rises,  ere  long,  to  a  level  with 
'  the  necessities  of  the  case.  But  Townley  came  into 
*  the  world  minus  the  essential  elements  of  mental 
health ;  his  parents  transmitted  a  certain  predisposi¬ 
tion  to  mental  disease.  Without  the  normal  elasti¬ 
city  of  mind,  Townley  was,  or  is,  without  the  power 
to  bear  the  heavy  blow  ;  and  he  succumbs  to  it.  His 
1  mind  is  prostrated ;  he  can  scarcely  sleep  or  eat. 
t  Small  doses  of  morphia  are  given  to  him,  to  relieve 
I  his  sufferings  ;  but  with  the  very  opx^osite  effect. 

’  Now,  Mr.  Baron  Martin  tells  us  that  it  was  with 
“  the  greatest  anguish  and  distress  of  mind,”  the  “  most 
’  painful  and  agonising  suffering,”  and  with  “feelings 
deeply  hurt,”  he  (Townley)  sought  a  last  fond  look  of 
her  whom  he  had  so  long  and  deeply  loved.  Under 
[  such  circumstances,  we,  as  medical  men,  are  driven 
to  the  conclusion  that  Townley  killed  Miss  Goodwin 
under  the  influence  of  a  paroxysm  of  impulsive  and 
homicidal  mania.  The  absence  of  all  premeditation 
in  regard  to  the  crime  justifies,  in  itself,  this  conclu¬ 
sion.  It  is  important,  too,  that  on  the  first  occur¬ 
rence  of  insanity  in  him — now  a  year  and  a  half 
since — he  was  affected  with  “eccentric  delusions’, 
.  under  the  influence  of  which  he  bought  no  end 
j  of  hats  and  umbrellas,  turned  the  pictures^  in 
j.  his  room  upside  down,  jumped  into  swimming- 
I  baths  without  removing  his  clothes,  and  “  played 
I  no  end  of  pranks”,  “  equally  significant  of  crazi¬ 


ness”.  His  conduct  on  the  occasion  of  the  death 
of  Miss  Goodwin,  gives  to  this  conclusion  no  little 
weight ;  foi’  a  criminal  would  not  have  remained 
by  his  victim  as  Townley  did;  nor  have  helped  her  in 
any  way ;  nor  sought  to  modify  or  lighten  the  sad 
consequences  of  his  rash  act.  The  criminal  makes 
the  best  efforts  he  can  to  escape  his  responsibilities ; 
the  insane  man  seldom  if  ever — a  fact  of  much  dia¬ 
gnostic  value  to  the  practical  psychologist. 

No  medical  man  requires  to  bo  told  that  mania  is 
essentially  a  paroxysmal  disease.  Like  neimalgia,  or 
asthma,  or  angina  jiectoris,  etc.,  it  comes  and  it  goes. 
The  insanity  of  Townley  was  very  likely  but  a  very 
temporary  affair.  The  disorder  may  have  begun  and 
ended  in  him  during  his  interview  with  Miss  Goodwin. 
Since  1840,  I  have  "had  patients  under  my  care,  the 
character  of  whose  deep  afflictions  justifies  me  in 
making  the  above  remarks.  I  attended,  some  twenty 
years  since,  a  lady  in  her  accouchement  with  twin 
cliiidren.  On  the  third  or  fourth  day  after  her  con¬ 
finement,  she  became  maniacal.  The  attack  lasted 
barely  one  hour.  Not  a  month  ago,  a  lady  in  this 
county  was  attacked  with  a  strong  desire  to  commit 
suicide ;  she  could  not,  she  said,  get  rid  of  the  dread¬ 
ful  thought.  After  some  hours  only,  the  mind  reco¬ 
vered  itself.  A  iiatient,  under  my  care,  awoke  in  the 
night,  having  gone  to  bed  in  her  usual  health ;  and, 
under  the  jiressure  of  a  paroxysm  of  homicidal  mania, 
sought  to  kill  her  infant  child.  When  I  saw  this 
poor  creature  in  the  morning,  she  was  distressed  be¬ 
yond  measure  at  the  idea  of  the  crime  which  had 
jmessed  on  her.  The  removal  of  some  temporary  in¬ 
disposition  of  the  body  very  effectually  relieved  the 
mind.  An  eminent  lawyer,  a  year  or  two  since,  went 
to  bed  in  his  usual  health.  He  awoke  from  his  first 
sleejo  in  a  state  of  acute  mania.  He  remained  insane 
eight  months,  and  then  recovered.  The  recovery  of 
the  insane  from  long  standing  cerebro-niental  disease 
is,  now  and  then,  and  under  peculiar  ch’cumstances, 
not  less  sudden  and  unlooked  for  than  the  first  origin 
of  this  dire  malady.  A  patient  of  my  own,  a  lady, 
after  some  years  of  mental  suffering,  became^  all  at 
once  sane  when  walking  home  from  church.  To  hear 
Miss - recite  this  strange  fact  of  her  sudden^  re¬ 

storation  to  health  is  indeed  interesting.  Many  simi¬ 
lar  cases  are  on  record.  Homicidal  and  suicidal  acts 
occurring  to  those  of  doubtful  mental  health,  and  to 
those  to  all  intents  and  purposes  insane,  are,  for  the 
most  part,  capricious  and_  impulsive.  Doubtless, 
^‘transitory  homicidal  mania”,  as  it  is  called,  is  a 
fact  in  piathology ;  and  as  such  it  must  eventually  be 
recognised. 

It"  can  matter  but  little  what  the  newspaper  press 
has  to  say  on  this  subject.  With  us  rests  the  re¬ 
sponsibility  of  comxjelling  the  recognition  of  a  rational 
plea  of  insanity.  The  Insane  Prisoners  Act  Amend¬ 
ment  BiU,  as  it  is  called,  must  be  in  harmony  with 
the  facts  of  medical  science.  Can  Mr.  Hardy  suppose 
for  one  moment  that  the  commission  he  recommends. 
“  for  the  j!)urpose  of  instituting  a  solemn  judicial  and 
ojoen  inquiry  as  to  the  fact”  of  a  prisoner  s  insanity, 
•would  prove  satisfactory,  if  “lay  persons  were  intro¬ 
duced  to  settle  those  questions  on  which  doctors 
differed”  ?  Mr.  Hardy  says  he  shoiild  be  sorry  to  see 
a  commission  such  as  he  suggests  composed  of  doc¬ 
tors  alone.  Where  are  the  lay  x^ersons  to  be  found  in 
any  v/ay  conq^etent  to  overrule  medical  men  on  a 
question  of  medical  science  ?  The  idea  of  the  thing 
is  sinq^ly  absurd.  Mere  law  must  give  way  to  sci¬ 
ence.  The  legal  element  must  be  made  subordinate 
to  the  medical  one.  Mr.  M.  Smith  advises  the  old 
constitutional  tribunal,  viz.,  trial  by  jury._  Twelve 
honest  butchers,  or  bakers,  or  tilers,  he  believes,  are 
much  “  more  likely  to  be  nearer  the  truth  than  the 
same  number  of  professional  men”.  Sir  G.  Bowyer  and 
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Mr.  Alderman  Rose  ai'e  little  in  favour  of  the  medical 
element  in  the  proposed  congress.  The  first  named 
gentleman  says  that  physicians  should  not  be  asked 
to  judge  of  the  question  of  insanity,  but  should  be  re¬ 
quired  merely  to  tell  an  “  independent  and  impartial 
authority”  what  they  may  know — i.  e.,  to  answer 
questions.  The  second  thinks  that  a  “  medical  tri¬ 
bunal”  would  be  impracticable,  because  “they  might 
have,  when  they  came  to  the  medical  evidence,  as 
much  as  they  pleased  any  way.”  So  much  for  the 
opinions  of  om’  legislators.  If,  Mr.  President,  the 
British  Medical  Association  were  duly  represented  in 
our  House  of  Commons,  then  would  there  be  some 
hope  that  the  plea  of  insanity  would  be  amended  as  it 
should  be;  or,  what  is  the  same  thing,  that  doctors, 
like  astronomers,  engineers,  and  other  scientific  men, 
would  be  required,  at  all  times  and  under  all  circum¬ 
stances,  to  do  the  work  which  belongs  to  them.  In  a 
paper  on  Medical  Evidence  written  by  me  in  1856, 
and  read  before  this  Association  at  Bath,  are  these 
words  :  “  I  feel  satisfied  that  the  present  anomalous 
relative  position  of  law  and  medicine — i.  e.,  of  lawyers 
and  doctors — must  cease ;  that  the  practice  now 
adopted  of  obtaining  the  testimony  of  medical  men  in 
cases  of  suspected  lunacy,  as  well  as  in  criminal  cases, 
IS  throughout  objectionable,  and  fraught  with  much 
mischief ;  that  it  is  desirable  for  the  sake  of  science, 
and  not  less  for  the  honour  of  the  medical  profession, 
that  in  all  cases,  of  whatever  kind,  involving  in  any 
degree  a  knowledge  of  the  principles  and  practice  of 
medicine  and  its  collateral  branches,  a  jilain  state¬ 
ment  of  all  the  facts  should  be  drawn  up  and  sub¬ 
mitted  to  &  medical  arbitration ;  and  that  then  the 
various  opinions  of  medical  men  would  be  found  to 
approximate,  and  the  medical  chasms  which  now 
appear  would  be  bridged  over  in  an  easy,  graceful, 
and  truthful  manner.” 


anh  flafitcs. 


Aj^nai.s  of  AIilitaiiy  ani>  Naval  Surgery  and 
Tropical  Medicine  and  Hygiene  ;  being  an 
Annual  Retrospect,  embracing  the  experience  of 
the  Medical  Officers  of  Her  Majesty’s  Armies  and 
Fleets  in  all  parts  of  the  World.  Vol.  i,  for  the 
year  1863.  Pp.  376.  London  :  1864. 

It  has  often  been  made  matter  of  regret  that  so  much 
valuable  information  contained  in  the  reports  which 
arrive  from  all  parts  of  the  world,  emanating  from 
the  jkrmy  and  Navy  JMedical  Departments,  should 
not  be  made  more  available  for  the  information  and 
guidancG  of  the  public  and  the  medical  officers  serv- 
mg  on  the  various  stations.  The  Army  and  Navy 
Health  Reports  are  becoming  every  year  more  valua¬ 
ble  ;  but  both  these  and  the  Medical  Blue  Books  are 
bulky  a  form  for  general  use.  They  are 
rather  calculated  for  the  use  of  the  medical  reviewer 
and  the  statistician  than  of  the  executive  medical 
officers.  Not  very  accessible  at  home,  they  will  be 
found  absolutely  unattainable  at  some  distant  stations ; 
to  some  extent,  the  same  is  the  case  with  the  medical 
periodicals  and  new  wmrks  of  interest  wdiich  abound 
in  metropolitan  circles. 

These  wants  this  vohune  is  intended  to  supply  in 
some  measure.  Most  medical  officers  Avill  be  glad  to 
find  the  principal  improvements  in  practice  and  hy¬ 
giene  brought  into  one  focus,  as  it  were,  for  their 
.  yantage.  The  editor  says  that  each  annual  volume 
IS  intended  to  supply  a  retrospective  history  of  mih- 
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tary  and  naval  medicine  and  surgery  duiing  each 
year,  and  hopes  that  the  mass  of  materials  selected, 
abridged,  and  arranged,  may  form  an  “  accessible 
storehouse  of  departmental  investigation,  useful  to 
his  professional  brethren,  and  well  worthy  of  the 
attention  of  the  soldier,  the  sailor,  and  the  states¬ 
man.” 

The  basis  of  this  volume  is  the  Army  Health  Re-  [ 
port  for  1861,  combined  with  the  Na\7-  Report  for 
1860,  from  both  of  which  copious  extracts  and  ana-  i 
lyses  are  made.  A  distinct  part  is  devoted  to  each  i 
principal  station  of  the  army  and  navy.  The  reader 
will  not  be  surjirised  to  find  that  a  large  proportion 
of  the  space  is  occujiied  by  the  Home  Station :  partly, 
from  the  large  number  of  troops  and  of  garrisons  on 
this  station  ;  partly,  also,  from  the  admission  of  various 
articles  from  the  pens  of  eminent  practitioners  in  the 
depots  and  hospitals  for  invalided  men,  including  the  ■ 
great  Netley  Hospital.  But  stiU  larger  is  the  space 
allotted  to  the  news  regarding  practice  and  hygiene  , 
coming  from  the  East  India  and  China  Stations.  In  ^ 
fact,  we  have  a  valuable  collection  of  topics  relating  i 
to  Tropical  Hygiene  and  Medicine  :  not  confined  to  !l 
the  observations  of  the  executive  medical  officers, 
British  and  Indian,  at  present  serving  in  the  east; 
for  we  find  extracts  from  the  publications  of  Sir  R. 
jMartin,  McClelland,  Professor  Giraud,  Dr.  Davy, 
Deputy-Inspector  Leith,  etc. 

The  concluding  part  contains  short  obituary  notices  ^ 
of  some  of  the  most  noted  surgeons  connected  with 
the  mihtant  services,  wdio  have  died  during  the  year. 

We  think  that  this  volume  will  be  w^elcomed  by 
many  classes,  and  particularly  by  the  soldier  and  ! 
bailor  doctors,  as  tending  to  supply  the  want  of  that 
impracticability  on  foreign  service  and  at  distant 
stations — an  extensive  medical  library. 


The  Prescriber’s  Companion.  By  Alfred  i 
AIeadow's,  M.D.,  M.R.C.P.,  Physician-Accoucheiu 
to  the  General  Lying-in  Hospital,  etc.  Pp.  162.  j 
London :  1864.  ^ 

This  book  has  been  compiled  with  the  view  of  assist-  i 
ing  the  student  and  practitioner  in  their  adoption  of  ! 
a  new  pharmacopoeia.  The  book  is  divided  into  six  ; 
parts : — Remedies  for  External  Use ;  IMedicines  which 
act,  or  are  supposed  to  act,  on  the  Blood,  the  Ner¬ 
vous,  the  Ganglionic,  the  Secreting,  and  the  Genera¬ 
tive  Systems ;  and  lastly.  Substances  Useful  as  Disin¬ 
fectants,  and  a  Table  of  Poisons  and  then-  Antidotes.  ! 
The  author  has  retained  many  of  the  old  pharma-  i 

copoeial  preparations,  and  has  given  others  which  he  I 

considers  of  value.  Such  preparations  are  distin-  ( 
guished  from  those  of  the  British  Pharmacopoeia^  by  j 
being  set  a  little  to  the  right ;  whereas,  to  the  offi¬ 
cinal  drugs  the  letters  B.P.  are  affixed. 

Dr.  Meadows  has  also  given  the  composition  of 
the  various  iireparations,  shewing  the  alterations  tEat  i 
have  taken  place  in  then'  strength  and  composition,  i 
as  compared  with  those  in  the  old  Pharmacopoeias.  ! 
'riie  dose  of  each  remedy  is  given  for  the  adult  and  i 
for  the  child  ;  and  occasionally,  brief  notes  are  added 
on  the  specific  action  of  the  more  important  and  less 
frequently  employed  substances. 


The  Prescriber's  Analysis  of  the  British 
Piiarmacopceia.  By  J.  B.  Nevins,  M.D.  Pp. 
94.  London :  1864. 

The  object  of  this  Little  volume  is.  Dr.  Nevins  says, 
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•to  “ enable  the  prescriber  to  see  at  a  glance  whether 
■  any  change  has  been  made  in  the  formulae  that  he  has 
j  been  accustomed  to  use ;  and  if  so,  what  is  its  natixre 
[;and  extent.”  Medical  men  wiU  have  need  of  all 
F  useful  aids  to  enable  them  to  comprehend  the  changes 
-  which  have  been  admitted  into  the  new  Pharma- 
\  copceia;  and  therefore  will  doubtless  find  this  little 
^  volume  a  help  in  tune  of  need. 


ehital  lountal. 


SATURDAY,  APRIL  9tii,  1864. 


OUR 


MEDICAL  ACT  AND  MEDICAL 
COUNCIL. 


There  are  periods  in  the  life  of  individuals  and  of 
i  corporate  bodies,  when  it  becomes  fitting  for  them  to 

■  survey  their  past  history,  to  inquire  into  their  present 
I  state,  and  to  take  stock  of  their  actual  position.  The 
iuses  of  such  an  examination  are  obvious.  If  past 
faction  shows  a  satisfactory  progress,  we  advance 

hopefully  on  in  oirr  career ;  but  if  we  find  that  our 
3  expectations  have  not  been  fulfilled,  and  that  our 
I  efforts  in  the  past  have  not  produced  the  good  antici¬ 
pated,  we  then,  if  we  are  wise,  endeavour  to  learn 
the  causes  of  our  failure,  and  from  the  experience  of 
,  the  past  gather  lessons  of  wisdom  for  the  future. 

The  profession  will,  we  believe,  agree  with  us  that 
i  the  corporate  body  caUed  the  Medical  Council  may 
'i  usefully  subject  itself,  or  be  subjected,  at  the  present 
®  moment,  to  an  inquiry  of  this  kind.  More  than  five 

■  years  have  now  elapsed  since  the  Medical  Act  received 

the  sanction  of  the  legislature — the  Act  of  Parlia¬ 
ment  which  was  to  relieve  all  the  many  woes  and 
throes  of  a  long-suffering  medical  community.  Now, 
this  Act  was  designed  for  the  fulfilling  and  carrying 
out  of  certain  special  purposes — for  the  remedying  of 
evils  and  defects  supposed  to  exist  in  the  then  state 
of  the  medical  profession.  We,  therefore,  now  pro¬ 
pose  to  inquire  to  what  extent  those  objects  have 
been  actually  accomplished  during  the  past  quin¬ 
quennial  period,  and  to  take  a  measure,  if  possible,  of 
the  successes  and  the  shortcomings  of  this  legislative 
interference  with  the  interests  of  the  medical  profes¬ 
sion;  to  inquire  to  what  extent  the  objects  and  pur¬ 
poses  of  the  Act  have  been  fulfilled,  and  what  yet 
remains  to  be  done.  ' 

The  main  objects  of  the  Act  appear  to  have  been 
threefold ;  1.  To  regulate  the  qualifications  of  prac¬ 
titioners  in  medicine  and  surgery ;  2.  To  enable  per¬ 
sons  requiring  medical  aid  to  distinguish  qualified 
from  unqualified  practitioners ;  and  3.  To  provide 
for  the  publication  of  a  British  Pharmacopoeia. 

To  carry  out  these  objects,  of  course,  some  intelli¬ 
gent  machinery  was  necessary ;  and  therefore  was 
provided  a  Medical  Council,  composed  of  individuals 


representing  the  varied  and  often  opposing  interests 
of  aU  the  medical  bodies  in  Great  Britain  and  Ire¬ 
land.  This  Aledical  Council  was,  in  fact,  selected  as 
a  grand  national  medical  discussion-forum,  wherein, 
under  the  influence  of  rational  argument  and  by 
mutual  self-sacrifices,  conflicting  interests  were  to  be 
gradually  worn  down,  and  all  the  various  medical 
bodies  of  the  country  redixced  into  the  state  of  one 
happy  family.  Of  course,  such  a  Council  required  a 
certain  liberty  of  action  and  certain  powers  of  action  ; 
and  these  it  received  under  the  Medical  Act.  With 
these  powers,  it  necessarily  also  accepted  responsibili¬ 
ties.  It  had  certain  duties  to  perform,  as  well  as 
power  given  it  for  their  performance. 

The  duties  imposed  upon  the  Council  under  the 
Act  were  :  to  take  orders  for  regulating  the  medical 
registers  to  be  kept  under  the  Act ;  to  inquire  into 
the  courses  of  study,  etc.,  required  for  obtaining  qua¬ 
lifications  ;  to  take  care  that  such  courses  of  study 
were  full  and  sufficient ;  and  to  bring  before  the 
Privy  Council,  for  condign  punislmient,  any  medical 
corporation  whose  courses  of  study  or  examination 
were,  in  the  opinion  of  the  Medical  Council,  defec¬ 
tive.  Also  the  Council’s  business  was  to  strike  off 
from  the  Register  names  of  persons  guilty  of  infa¬ 
mous  conduct ;  to  keep  good  accounts  (and  to  publish 
them)  of  cash  received  and  expended  ;  and  to  pubfish 
a  British  Pharmacopoeia. 

Let  us  now  see  what  sort  of  an  accomit  the  Me¬ 
dical  Council  can  render  of  this  its  stewardship;  and 
also  consider  the  benefits  which  the  profession  may  be 
supposed  to  have  derived  from  the  Medical  Act,  as  so 
administered. 

In  the  first  place,  the  Medical  Council  has  pub¬ 
lished  a  Register — has  settled  the  registration  of  the 
medical  profession  ;  and  this  registration  has  been,  we 
need  hardly  say,  the  milch  cow,  which  has  enabled 
the  Council  to  live  and  operate.  It  was  the  golden 
key  of  the  whole  Act ;  and  a  most  expensive  key  has 
it  proved  to  the  profession.  During  the  five  years 
which  have  elapsed  since  the  passing  of  the  Medical 
Act,  the  profession  has  paid  down  in  hard  cash 
£49,908  :  5  for  the  honour  of  being  registered  accord¬ 
ing  to  Act  of  Parliament,  and  of  possessing  a  Medical 
Council.  But  few  medical  men  will,  we  fear,  be 
brought  to  affirm  that  the  possession  of  this  Register 
is  worth  £50,000  to  the  profession,  hlany  say  it  is 
not  worth  50,000  pence,  and,  indeed,  boldly  ask. 
Of  what  earthly  use  is  it  to  us?  Others  there  are,  who 
do  not  at  all  appreciate  the  honour  of  having  then- 
names  stuck  cheek-by-joAvl  in  this  authentic  and 
official  document  Avith  all  the  loose  characters  who 
possess  professional  titles — with  cancer-  and  consump¬ 
tion -curers  ;  with  kinesipathists  ;  with  mesmerists  ; 
Avith  homoeopathists ;  and  other  more  or  less  well 
pronounced  specimens  of  the  ambnbiarum  collegi 
class.  We  AviU  not,  however,  stop  to  uselessly 
discuss  this  foregone  conclusion.  It  is  the  old 
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man  of  the  mountain  :  we  have  it  on  our  necks, 
and  must  wear  it.  We  will  content  ourselves  with 
observing  only  tliis,  that  obviously  the  Register 
is  of  inliuitely  greater  service  to  the  public  than  it  is 
to  the  profession  ;  and  that,  therefore,  the  legislature 
deserves  no  great  blessings  at  our  hands  for  mulcting 
us  to  the  tune  of  £50,000  for  the  benefit  of  the  public. 
IVe  suppose  the  government  knew  how  fond  the  pro¬ 
fession  is  of  doing  the  work  of  the  public  gi’atuitously, 
and  took  advantage  of  its  generous  weakness  !  A^es, 
£50,000  we  have  paid  down  duiing  the  past  five 
years,  and  about  £4,000  per  annum  we  are  paying  at 
present,  and  shall  jmy  for  the  futui'e,  thanks  to  the 
Medical  Act. 

But  we  have  something  for  our  money.  '\V’’e  have, 
at  all  events,  one  great  blessing — a  i\Iedical  Council. 
For  we  may  safely  assume  that,  had  no  due  remuner¬ 
ation  been  attached  to  the  services  of  the  Council, 
candidates  for  the  honour  of  representing  corporate 
interests  in  the  council-chamber  Avould  not  have  been 
forthcoming. 

•Vnother  of  its  duties  the  Council  has  also  accom- 
2)fished.  It  has  jiublished  a  British  Pharmacopoeia. 
And  here,  we  regret  to  say,  we  may  almost  repeat 
our  criticisms  of  the  registration.  Here  again  we 
have  been  j^laying  the  benevolent  j^art  of  sic  vos  non 
vobis.  We  have  paid  a  heavy  sum  for  the  fabrica¬ 
tion  of  an  insti'ument  Avhich  belongs  to  the  dispensing 
department — to  the  pharmaceutist — quite  as  much 
as  it  does  to  the  purely  professional  man.  Be¬ 
sides,  if  we  are  to  believe  the  criticisms  which  fall 
from  every  quarter  on  this  devoted  book,  the  last 
title  Avhich  can  be  ajjtly  applied  to  it  is  that  of  a 
British  Pharmacopoeia.  Never  do  we  remember  an 
issue  from  the  press,  which  has  been  so  lamentably 
battered  l:)y  the  English,  the  Irish,  and  the  Scotch. 
We  have  an  enormous  sum  (we  will  venture  to 
put  it,  until  better  informed,  at  £8,000)  for  the  mere 
composition — not  the  printing,  be  it  observed — of  a 
\olume  which,  so  far,  has  not  been  accejjted  into 
general  use.  Hard-working  j^rofessional  men  natu- 
lally  are  averse  to  change ;  and  the  Pharmacopoeia . 
like  all  innovations,  has  jiroduced  much  confusion. 

I  he  President  of  the  Royal  College  of  Physicians  and 
many  other  men  feel  disinclined,  after  rcachino-  a 
mature  age,  to  go  to  school  a  second  time  and  learn  a 
new  book.  It  is  enough,  surely,  for  a  man  to  have 
mastered  one  Pharmacopoeia,  in  his  lifetime ;  and  to 
learn  anothei-,  in  which  he  has  but  small  faith,  would 
be  an  act  of  self-sacrifice  scarcely  to  be  expected, 
cxcej)t  in  a  devotee  to  drugs  and  chemicals. 

Well,  then,  so  much  of  its  duties  the  Council  has 
pm-formed.  It  has  given  us  a  Reojister,  and  it  has 
given  us  a  British  Pharmacopoeia.  Its  third  func¬ 
tion  it  hiis  yet  to  discharge;  viz.,  the  settlement  of 
the  education  of  the  British  medical  student.  Before, 
however,  we  come  to  this  interesting  remainder,  our 
readers  may  perhaps  like  to  know  what  the  Medical 
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Council  has  been  j^aid  for  the  -wmrk  already  accom¬ 
plished  by  it.  Here  is  the  figure.  During  the  five 
past  years,  £8,288  have  been  paid  as  fees  to  Council; 
as  travelling  exj^enses,  £1,463  ;  and  as  hotel  expenses. 
£913.  That  is  to  say,  we  have  paid  the  Council  iqj 
to  the  jmesent  time,  in  round  figures,  £10,664  for  I 
the  services  rendered  by  them.  Whether  we  have  or 
have  not  had  an  eciuivalent  for  our  money,  people 
must  decide  for  themselves ;  and,  if  the  Council  has 
not  hitherto  been  happy  in  its  performances,  w^e  must 
remember  that  it  has  been  unfortunate  in  the  kind  of  i 
work  imj^osed  ujDon  it,  i-ather  than  in  its  execution  of  1 
the  "woi'k.  Phis  Register  and  this  Pharmacopoeia  j 
were  no  voluntary  works,  but  things  ordained  for  ; 
comj^letion  by  Act  of  Parliament.  We  have  no  j 
right,  therefore,  to  vent  any  useless  anger  on  the 
Council,  if  we  feel  dissatisfied  with  the  goods  they 
have  so  far  delivei-ed  us  for  our  money.  If  the  bar¬ 
gain  has  been  a  bad  one,  it  -w'as  one  -we  made  Avith 
the  government  before  the  Medical  Council  had  an 
existence  ;  and  it  is  one,  therefore,  which  Ave  miAst 
digest  as  Avell  as  Ave  may.  ' 

But  the  grandest  functions  of  the  hledical  Council  ! 
haA"e  yet  to  be  jAerformed  ;  and  herein  it  must,  indeed,  j 
ansAver  to  the  jArofession ;  give  an  account  of  its  be-  j 
haviour ;  stand  ujAon  its  trial,  and  prove  its  Avorth.  i 
It  has  to  settle  the  vital  question  of  medical  educa¬ 
tion;  or,  in  the  AA'ords  of  the  Act,  to  regulate  the 
qualifications  of  practitioners  in  medicine  and  siu*- 
gery.  For  this  purpose,  it  possesses  not  only  freedom 
of  action,  but  has  power  to  enforce  the  carrying  out  i 
of  its  conclusions.  IVhat  it  has  hitherto  done— its  ; 
gift  of  these  comparatively  insignificant,  though  most  i 
costly,  ajApendices,  a  Register  and  a  Pharmacopoeia —  I 
is  really  nothing  in  comparison  Avith  the  Avork  w'hicli 
it  has  noAV  to  do  for  the  profession.  i 

Ihe  question  of  medical  education  is  one  Avhicli 
the  Council — a  “  Council  of  Aledical  Education” — is 
bound  to  investigate  thoroughly  and  anxiously,  and  j 
to  regulate  A\dth  extremest  impartiality  and  patriot-  j 
ism.  The  A\Tole  jArofession,  if  necessary,  should  in  i 
this  matter  assist  the  Council  by  giAung  it  that  force 
of  jAublic  opinion  AA’hich  may  be  necessary  to  bring  it 
to  a  due  performance  of  its  functions.  The  duty  of 
the  Medical  Council  in  this  matter  is  manifestly  this: 
lo  lay  doAvn  a  minimum  of  jArofessional  study  and  i 
education ;  and  by  the  j^oAver  A^ested  in  it  through 
the  PriAy  Council,  to  force  the  accejAtance  of  such 
minimum  upon  all  the  medical  corjAorations  of  the 
country ,  Its  duty  also  is  to  direct  and  arrange  the 
courses  of  study  of  the  student.  If  the  Council  do 
not  this,  it  abrogates  its  special  duties,  and  becomes  i 
little  more  than  an  expensive  millstone  on  the  necks  4 
of  the  jjrofessiou.  ;  j 

^A^e  earnestly  call  the  attention  of  the  jArofession  to  I 
this  matter ;  and  avc  are  satisfied  that  those  gentle¬ 
men  in  Council  aa'Iio  are  really  anxious  to  settle,  not 
nominally  but  in  reality,  the  important  question  of  i 
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medical  education  will  feel  themselves  gi’eatly 
||  strengthened  by  the  pressm'e  of  professional  opinion 
®  lU’ging  the  Council  to  an  energetic  perfoianance  of  its 
iduty.  And  such  professional  opinion  must  be  quickly 
awake  ;  for  the  Council  will,  before  another  month 
is  passed,  have  come,  have  met,  and  have  gone. 

We  will  next  week  consider  more  jmrticularly  the 
subject  of  medical  education,  and  the  special  duties  of 
the  Council  in  relation  to  it. 


IRIDECTOMY. 

(Tiik  subject  of  iridectomy  has  been  so  fully  discussed 
in  the  Journal  that  'vve  apprehend  there  is  little 
more  to  be  said  fro  or  con  on  the  subject  in  the  pre- 
ient  state  of  our  knowledge.  Xo  one  can  doubt  that 
the  discussion  has  been  productive  of  great  service 
iioth  to  science  jand  to  humanity.  It  is  impossible 
>that  the  interchange  of  oiiinion  which  has  been 


thereby  elicited  can  have  failed  in  enlar 


ffine'  as 


Avell 


as  testing  the  views  of  our  surgical  brethren,  what¬ 
ever  their  opinions  may  have  originally  been  upon  the 
'subject.  In  discussions  of  this  nature,  it  is  certain 
■that  much  more  good  is  effected  than  appears  upon 
the  surface,  the  wmy  for  the  settlement  of  differences 
being  paved  imperceptibly. 

Our  anxious  wish  has  been,  and  still  is,  that  the 
'question  should  be  handled  in  our  pages  solely  and 
'simply  in  its  scientific  bearings ;  and  for  obvious  rea- 
'sons.  Nothing  but  disfigurement  of  a  really  deeply 
interesting  question,  could  have  resulted  from  the  in¬ 
troduction  into  it  of  mere  personal  considerations. 
■'The  point  we  would  have  debated  is  one  solely  of  fact 
■  and  of  science  ;  and  from  the  high  vantage  ground  of 
science  alone  can  it  receive  full  solution.  We  have 

Bfelt  compelled  to  refuse  several  very  interesting  com¬ 
munications  on  the  subject,  because  we  feel  (as  we 
know  the  profession  feels)  that  all  that  science  can 
'.say  at  the  present  moment  has  been  said  about  iridec- 
j-tomy.  That  there  is  yet  much  to  be  worked  out — 
much  that  is  still  obscure  and  uncertain  in  the  matter 
— no  one  can  deny.  The  operation  is  one  which  does 
‘  not  yet  rest  on  principles  cajoable  of  clear  and  satis- 
[  factory  definition,  as  other  surgical  operations  do. 
It  rather  reposes  on  that  lesser  kind  of  evi<lence, 

’  which  usually  guides  the  hand  of  the  physician  ;  viz., 
the  results  of  j^ractical  experience.  M^e  readily  athnit 
'  that,  if  general  and  large  experience  determines  a 
surgical  operation  to  be  of  service,  we  are  fully  w'ar- 
•  ranted  in  resorting  to  it,  even  though  its  modus 
'  operandi  be  not  clearly  explicable.  AVe  should,  in 
fact,  be  guilty  of  worse  than  folly  if  we  neglected  to 
do  so. 

Now,  we  find  (and  we  state  this  without  jiretending 
■  to  enter  into  the  merits  of  the  operation)  that  there 
does  appear  to  exist  in  the  minds  of  a  great  many 
-surgeons  who  have  performed  iridectomy,  a  very  firm 
l)clief  in  the  efficacy  of  the  operation  in  certain  cases; 


so  that  we  may,  in  truth,  say  that  the  value  of  the 
opaeration  has  been  tried  by,  and  received  the  warrant 
of,  a  large  experience.  Some  surgeons,  it  is  true,  al¬ 
together  reject  the  op)eration  as  useless  and  inadmis¬ 
sible.  But,  amongst  the  majority  of  ophthalmic  sur¬ 
geons,  the  main  difference  of  opinion  seems  to  be 
rather  in  the  matter  of  the  right  application  of  the 
opjeration  than  of  its  actual  utility.  Some  ophthalmic 
surgeous  assert  it  to  be  au  operation  which  is  very  fre¬ 
quently  requisite  ;  whilst  others,  on  the  contrary,  tell 
us  that  it  is  only  very  rarely  that  they  encounter  the 
case  in  which  it  is  app^licable.  There  is  still,  there¬ 
fore,  a  deepi  and  most  impDortant  difference  of  opinion 
existing  as  to  the  uses  and  right  apipilication  of  iridec¬ 
tomy,  amongst  those  even  who  accept  the  opoeration  as 
a  good  and  legitimate  one.  Future  observation  and 
expjeriment  will,  doubtless,  compose  this  difference ; 
and  we  need  hardly  add,  that  the  .sooner  the  accord¬ 
ance  in  opinion  is  arrived  at,  the  happier  will  it  be 
for  humanity. 

To  elicit  a  discussion  which  might  tend  to  the  re¬ 
moval  of  these  differences  of  opjinion,  in  the  interests 
of  humanity  as  well  as  of  siu-gery,  was  the  object  we 
had  in  view  in  raising  this  inquiry  into  the  subject  of 
iridectomy.  'Fhe  profession  will,  we  are  satisfied, 
feel  that  the  discussion  mixst  have,  both  directly  and 
indirectly,  tended  to  the  furtherance  of  the  end  de¬ 
sired  ;  and  we  believe  we  may,  without  hesitation, 
say,  in  the  words  of  a  well  known  surgeon,  that  “  the 
discussion  has  been  the  most  impxortant  scientific  sm’- 
gical  inquiry  which  has  of  late  arre.sted  the  attention 
of  the  profession.”  In  conclusion,  we  would  again 
suggest  that,  as  all  that  the  science  and  practical  ex¬ 
perience  of  the  day  can  say  of  iridectomy  on  the  one 
side  and  on  the  other  has  been  fully  said,  it  is  time 
that  this  discussion  ceased. 

As  the  matter  now  stands,  and  as  Mr.  Bowman 
pxuts  it,  the  operation  must  be  judged  of  mainly  by 
its  fruits.  The  gi’eat  authority  of  Von  Griife  and  of 
Mr.  Bowman  will  naturally  have  its  due  infiueuce  with 
the  profession  ;  but,  as  other  authorities  differ  from 
them  on  matters  of  fact  and  of  observation,  to  facts 
and  to  observation  must  be  the  appeal  for  a  final 
solution  of  the  (puestion.  AVhat,  therefore,  is  now 
required,  is  a  simple  detail  of  clinical  facts — we  mean 
of  clinical  facts  stamped  with  the  seal  of  authority 
and  of  correct  observation.  There  is  no  other  crite¬ 
rion  by  winch  the  question  can  be  finally  adjnsted. 
Argument  has  said  its  last  word. 


Mu.  Griffin  has  is.sued  an  able  summary  of  the 
principal  points  of  evidence  relating  to  the  medical 
relief  of  the  pioor  submitted  to  the  Select  Committee 
of  the  House  of  Commons.  AVe  regret  to  learn  that 
the  Committee  does  not  take  a  view  favom-able  to 
the  interests  of  the  Poor-law  medical  officers.  Mr. 
Griffin  has  fought  the  battle  with  wonderful  energy 
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and  perseverance  ;  and,  whatever  be  the  results,  the 
profession  must  be  ever  under  great  obligations  to 
him. 


W  E  beg  to  recommend  the  following  sensible  and 
business-like  resolutions  passed  on  the  31st  ult.  by 
the  Medical  Society  of  Liverpool,  to  the  considera¬ 
tion  of  the  editor  of  the  Medical  Times  and  Gazette. 
We  trust  he  will  consider  it  a  plain-spoken  answer  to 
his  late  very  abusive  article.  We  do  indeed  congra¬ 
tulate  ourselves  on  finding  that  the  profession  is 
really  getting  alive  to  the  destructive  system  of  gra¬ 
tuitous  medical  advice. 

“  That  the  Medical  Society  of  Liverpool  regrets 
that  sudden  and  dangerous  accidents  and  illnesses 
occasionally  occur  among  the  poor  of  large  towns,  to 
meet  which  the  isresent  arrangements  of  the  Poor-law 
Board  and  of  the  medical  charities  are  inadequate. 

“  That  the  public  has  no  right  to  expect  that  the 
members  of  the  medical  profession  shall,  nolentes  vo- 
lentes,  be  burthened  with  gratuitous  attendance  upon 
such  cases,  and  insulted  at  inquests  for  declining  to 
attend  strangers. 

“  That  it  is  the  duty  of  boards  of  health  or  of  the 
police  to  secure  medical  attendance  on  such  cases  by 
paying,  out  of  the  public  purse,  fees  for  all  such 
urgent  cases  as  the  police  officer  on  the  beat  may 
report  as  requiring  immediate  attendance.” 


M.  Mouka  relates  a  case  in  which  a  pin  which  had 
been  swallowed,  and  whose  presence  had  been  re¬ 
cognised  in  the  pharynx,  where  it  remained  two  days, 
by  the  aid  of  the  laryngoscope,  traversed  the  whole  of 
the  intestinal  canal.  M.  Delore  communicated  to 
the  Academy  a  case  of  contraction  of  the  larynx, 
which  had  been  successfully  incised  by  the  aid  of  the 
laryngoscope. 

Dr.  Caradec,  in  V  Union  MMicale.,  calls  attention 
to  the  great  use  of  nitrate  of  silver  in  dysentery.  He 
administers  it  both  by  the  mouth  and  in  the  form  of 
injections.  He  first  of  all  clears  out  the  intestinal 
canal  with  castor  oil  or  Epsom  salts  ;  and  then  gives, 
night  and  morning,  a  lavement  of  about  4  or  44 
grains  of  nitrate  of  silver.  Each  time,  immediately 
before  giving  the  lavement,  the  rectum  is  washed  out 
with  a  simple  injection  of  water.  A  few  drops  of 
laudanmn  are  added  to  the  nitrate  of  silver  injec- 
jection,  if  the  rectum  be  irritable.  Pills  he  gives,  of 
one  centifjramine  (3-20ths  of  a  grain)  of  nitrate  of 
silver,  if  the  injections  should  happen  to  fail. 

The  death  of  Dr.  Lhonneur  is  another  sacrifice  of 
the  life  of  a  French  surgeon  to  IMexican  fever. 

M.  Lcgrand  du  Saulle,  'physician-ex^ert  attached 
to  the  Civil  Tribunal  of  the  Seine,  has  jjublished  a 
volume  of  624  pages,  which  should  contain  matter 
of  very  high  interest  to  all  of  us.  The  title  of  his 
book  is.  La  Folie  devant  les  Trihunaux  (IMadness 
from  a  Legal  Point  of  View).  M.  Legrand  seems  to 
possess  especial  qualifications  for  the  treatment  of 
this  subject.  He  was  originally  a  student  of  law,  as 
well  as  a  stixdent  of  medicine,  and  Avas  during  many 
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years  occupied  in  the  service  of  lunatic  asylums.  Since 
then,  he  has  made  the  study  of  lunacy  almost  a 
special  one.  Tlie  Gazette  des  Hopitaux  gives  us  an 
idea  of  the  contents  of  his  work.  He  shows  the  rela-  i 
tion  of  the  different  forms  of  insanity  to  criminal 
acts.  He  insists  on  the  characters  which  distinguish 
the  lunatic  from  the  criminal,  and  shows  how  a  medico¬ 
legal  inquiry  should  be  conducted.  Among  othei- 
important  questions  are  discussed  the  following :  the 
degree  of  responsibility  ;  the  responsibility  of  persous 
under  restraint ;  lucid  intervals  regarded  from  a  legal  | 
point  of  view ;  the  medico-legal  condition  of  the  | 
drunken  delirious ;  natural  somnambulism  •,  the  mental 
condition  of  the  leprous,  the  hysterical,  the  epileptic,”  jj 
etc.  “  If,  as  I  beUeve,”  said  M.  Flourens,  “  M.  Le-  ' 
grand  has  given  a  true  definition  of  insanity,  if  he  i 
has  pointed  out  the  line  of  conduct  to  be  followed  by  ' 
magistrates  in  this  matter,  his  work  Avill  haA^e  ren¬ 
dered  a  great  service.” 

Tavo  French  pharmaciens  have  been  lately  fined, 
each  of  them  500  francs  (£20),  for  making  up  and  ' 
selling  medicines  not  prescribed  by  the  physician; 
and  also  15  francs  for  illegally  practising  medicine. 
What  would  say  our  pharmaceutical  chemists  and 
druggists  to  this  kind  of  treatment  ? 

M.  Ollier  has  again  called  the  attention  of  the  So- 
ciete  de  Chirurgie  to  the  subject  of  the  regeneration  ; 
of  bone.  According  to  his  experiments,  the  regene-  , 
ration  of  bone  is  a  settled  fact.  It  occurs  most  rea-  i 
dily  and  rapidly  and  certainly  in  the  long  bones.  I 
The  preservation  of  the  periosteum  is  an  essential  ' 
condition.  In  the  case  of  the  long  bones,  the  extre-  : 
mities  remain  a  long  time  in  the  state  of  cartilage  be-  ^ 
fore  they  consolidate  into  bone.  The  flat  bones  may  h 
be  reproduced  from  their  external  periosteum.  M.  I 
Ollier  has  in  this  way  produced  a  solid  bony  covering  a 
for  the  nose  out  of  flaps  of  periosteum  taken  from  i 
the  frontal  bone.  The  internal  periosteiun  of  the  I 
cranial — the  dura  mater — Avill  also  produce  ossifica-  : 
tion.  The  mucous  periosteum  of  the  nasal  fossae,  of 
the  palatine  arch,  and  also  produces  bony  matter ; 
but  the  production  takes  place  slowly,  requiring  five, 
six,  seven,  and  even  eight  months  for  its  completion.  ' 
The  short  bones  may  likewise  be  reproduced.  M. 
Ollier  has  reproduced  the  calcaneum,  the  cuboid  bone, 
etc.,  in  animals.  The  ncAV  bone,  he  says,  in  these  ' 
cases,  sometimes  attains  a  size  even  larger  than  that 
of  the  original  bone.  Certain  conditions  are  neces¬ 
sary  for  the  success  of  the  regeneration  ;  and  of  these, 
especially,  he  refers  to  the  thickness  of  the  periosteum, 
and  its  firmness. 

Dr.  Gayetant,  who  was  born  in  1777,  has  just  • 
published  a  Amlume  on  human  longevity.  In  1777, 
he  says,  the  Anlue  of  man’s  life  in  France  was  23 
years;  in  1798,  it  Avas  about  26  years;  in  1836,  it 
was  33  ;  and  at  present  it  is  39  years.  He  totally 
objects  to  the  modern  doctrine,  that  the  human  race 
is  falling  into  a  state  of  decay. 
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THE  STATE  OF  LUNACY  IN  ITALY. 

By  G.  Mackenzie  Bacon,  M.D. 


.Ha VINO  long  felt,  with  Keats,  “a  languishnient  for 
‘skies  Italian,”  I  gladly  availed  myself  of  an  oppor- 
'  tunity  to  visit  a  land  so  famous,  and  have  spent  in  it 
ind  some  other  paits  of  the  continent  the  last  four 
months.  During  this  period,  I  have  made  a  point  of 
seeing  the  principal  asylums  of  the  countries  through 
which  I  passed;  ;ind  beg  to  oifer  some  of  my  im¬ 
pressions  de  voyage  on  these  institutions. 

^  The  first  feeling  of  every  Englishman  on  visiting 
the  continental  asylums  must,  I  imagine,  be  one  of 
disappointment,  so  inferior  are  they,  as  a  rule,  to 
those  of  this  country  in  size,  comfort,  and  general  ai'- 
■rangement.  The  wealth,  political  condition,  religion, 

.  and  even  position,  of  a  country,  are  each  and  aU  in¬ 
fluences  having  a  direct  bearing  on  the  state  of  its 
;  social  institutions ;  and  in  all  these  points  England 
!  differs  very  widely  fi’om  other  nations. 
il  The  liberty  which  this  country  enjoys  has  enabled 
'..iocal  governments  to  provide  for  theii’  insane  poor  al¬ 
most  at  will,  allowing  a  freedom  of  action  which  con- 
.brasts  most  favourably  in  its  results  with  the  cen¬ 
tralised  authority  of  paternal  governments,  whilst 
lihe  wealth  of  the  kingdom  has  furnished  the  most 
imple  means  for  the  furtherance  of  such  beneficent 
;}fforts.  On  the  continent  generally,  where  the  people 
have  little  or  no  share  in  the  regulation  of  them  own 
iffairs,  social  reforms  depend  almost  entirely  on  the 
.vill  of  an  absolute  ruler,  and  the  character  of  the 
government  is  reflected  in  the  institutions  of  the 
iiountry. 

.  In  France,  where  revolution  has  for  years  distracted 
/he  land,  the  provision  for  the  insane  is  lamentably 
lad  and  insufficient;  and  a  people  who  are  fond  of 
Considering  themselves  the  first  among  civilised  na- 
lons,  cannot  show  more  than  two  asylums  equal  to 
•hat  which  even  the  little  Duchy  of  Baden  has  pos- 
fsessed  for  nearly  twenty  years.  Austria,  where  every¬ 
thing  is  “royal  and  imperial”,  has  produced  but  one 
•  nodern  asylum,  though  that  is  of  the  highest  charac¬ 
ter.  Switzerland — an  oasis  of  liberty  in  the  deserts 
,  )f  despotism — has  some  of  the  most  creditable  insti- 
.  iutions  on  the  continent.  And  Italy,  so  long  “  an 
f  louse  divided  against  itself,”  is  only  now  taking  the 
f  h’st  steps  in  the  much  needed  reforms.  But,  besides 
I /hese  points,  the  prevalent  form  of  religion,  the 
Soman  Catholic,  has  had  some  influence  in  arresting 
!  irogress ;  and  in  this  way,  that  till  recently  the  care 
1  )f  lunatics,  in  common  with  most  exercises  of  public 
j  ffiarity,  devolved  exclusively  on  the  religious  bodies. 
tVhiile  it  will  be  readily  understood  that  the  exclusive 
.tare  of  the  insane  by  the  religious  classes,  even  in 
Catholic  countries,  is  not  a  plan  compatible  with 
what  is  now  considered  proper  management,  I  do 
lot  wish  to  convey  the  idea  that  the  presence  of 
^-hese  persons  is  always  objectionable;  for  I  am  con¬ 
duced  I  have  seen  their  influence  most  usefully 
txerted,  and  attended  by  the  happiest  results.  In 
Belgium,  the  insane  are  almost  universally  under  the 
:are  of  the  religious,  who  perform  their  duties  in  the 
nost  conscientious  manner.  The  difficulty  which 
wery  superintendent  feels  in  the  management  of  an 
-isylum — that  of  finding  good  and  trustworthy  ser¬ 
vants,  who  take  an  intelligent  interest  in  their  work 
—does  not  exist  in  Catholic  countries ;  for  in  them 
heir  place  is  filled  by  a  body  who  have  no  object  in 
I  ife,  but  the  simple  fulfilment  of  appointed  duties, 
nd  who  are  protected  by  the  aid  of  their  religion 


from  many  of  the  fallibilities  of  those  who  mix  more 
freely  in  the  world.  That  their  presence  and  moral 
influence  are  both  respected,  even  by  lunatics,  and 
usefully  exerted,  may  be  gathered  from  the  fact  that 
they  never  meet  with  violence  from  their  patients ; 
and  I  have  more  than  once  seen  a  furious  and  ill- 
tempered  woman  obey  instantly  the  gentle  touch  and 
ready  smile  of  a  sister  of  charity. 

Whatever  be  the  present  condition  of  foreign  asy¬ 
lums,  one  is  glad  to  see  that  on  all  sides  there  are 
signs  of  progress ;  that  everywhere  the  need  of  reform 
is  admitted;  and  that  in  many  places  the  work  is 
commenced. 

Thus,  in  France,  the  legislative  body  last  yeai* 
voted  the  sum  of  ten  million  francs,  to  be  increased 
to  fifteen  if  needed,  for  the  construction  of  new  asy¬ 
lums  in  the  Department  of  the  Seine,  and  nine  are  to 
be  erected  around  Paris  and  within  a  short  distance 
of  the  capital.  When  at  Lyons,  I  was  told  that  the 
authorities  there  had  almost  settled  the  plans  for  a 
new  building,  which  would  soon  be  commenced.  In 
that  city,  at  present,  the  lunatics  share  a  very  old 
hospital  with  syphilitic  male  patients,  and  children 
with  skin-diseases,  chiefly  of  the  scalp.  I  may  also 
mention  that,  in  June  last,  an  imperial  decree  fixed 
the  salaries  of  the  asylum  officials  at  the  following 
rate  throughout  the  whole  of  Franco.  Directors — 
First  class,  7000  francs ;  second  class,  6000  francs. 
Medical  directors,  5000  francs.  Medical  officers-in- 
chief,  4000  frames  and  3000  francs.  Assistant  ditto — 
First  class,  2600  francs;  second  class,  2100  francs; 
third  class,  1800  francs. 

Italy,  as  a  whole,  is  so  newly  formed,  and  at  pre¬ 
sent  so  imperfectly  consolidated,  that  it  is  hardly  fair 
to  discuss  the  asylums  in  the  recently  acquired  do¬ 
minions  now  dependent  on  the  government  of  Turin. 
Most  of  these  establishments  are  still  found  in  the 
cloistered  buildings  in  which  they  took  their  origin  ; 
and  in  many  the  religious  orders  conduct  the  routine 
under  a  medical  director;  but,  without  exception, 
these  houses  are  condemned  by  the  directors,  and  are 
manifestly  unsuitable  for  their  present  purposes.  In 
Piedmont,  the  asylums  are,  though  old,  larger  and 
better  than  in  Central  or  South  Italy;  and  in  Genoa, 
there  is  a  comparatively  modern  one ;  but  the  newest 
and  best  was  at  Bassens,  near  Chambery,  and  formed, 
therefore,  a  part  of  the  price  paid  by  Italy  to  Napo¬ 
leon  for  his  “generous”  assistance  in  the  late  war.  At 
Milan,  the  great  establishment  of  the  Senavra  is  soon 
to  be  replaced  by  one  more  suitable  in  a  different  and 
more  healthy  situation ;  and  this  measure  was  even 
projected  by  the  hated  Tedeschi  just  previously  to  their 
expulsion.  The  only  modern,  and  certainly  the  best, 
asylum  in  Central  Italy,  is  at  Keggio,  in  the  old 
duchy  of  Modena.  The  building  is  well  arranged, 
and  the  patients  well  cared  for  in  many  respects ;  but 
as  I  was  positively  refused  admission  to  the  quarter 
of  the /ariosi,  this  being  never  shown  to  strangers,  I 
think  we  may  conclude  that  there  are  some  dark 
shades  to  this  otherwise  fair  looking  exterior.  Per¬ 
haps,  more  interest  attaches  to  the  asylum  at  Aversa, 
near  Naples,  than  to  any  other;  for  here  has  been 
placed  as  director  one  of  Italy’s  most  remarkable  men 
— not  to  say  heroes — Dr.  Mii'aglia.  This  gentleman 
has  distinguished  himself  by  his  study  of  phrenology 
among  the  insane,  and  by  the  zeal  with  which  he  has 
cultivated  mental  pathology,  as  weU  as  by  the  in¬ 
terest  he  has  taken  in  the  improvement  of  the  asy¬ 
lums  in  his  country,  and  he  has  received  from' 
Victor  Emmanuel  the -gold  medal  and  cross  of  St. 
Maurice,  the  highest  scientific  honour  ;  while  he  also 
enjoys  the  celebrity  of  having  spent  eight  years  in 
prison  for  expressing  his  opinions  too  freely  against 
the  Bourbon  government. 

.4.11  the  insane  of  South  Italy  were  sent  to  the  three 

399 


British  Medical  Journal.] 


LUNACY  IN  ITALY 


[April  9,  1864. 


houses  at  Aversa,  where  the  accommodation  was  as 
bad  as  possible;  but  some  new  buildings  have  just 
been  completed  after  Dr.  Miraglia’s  plans  and  are  in 
excellent  order. 

Even  at  Rome,  there  are  signs  of  improvement ; 
and  non  possnmns  is  bj  no  means  the  motto  of  the 
Monsignore  who  directs  the  asylum.  The  most  re¬ 
markable  thing  there  is  the  suite  of  Ijaths  which  has 
just  been  re-modelled,  and  deserves  the  highest 
praise ;  and  the  building  has  been  enlarged  and  im¬ 
proved  in  many  ways.  I  do  not  know  that  in  any 
other  part  of  the  continent,  the  people  are  making 
such  good  use  of  their  liberty  to  help  themselves  and 
raise  their  establishments  to  the  level  of  the  pre¬ 
sent  day,  as  they  are  in  the  new  provinces  of  the 
Italian  kingdom  ;  witness  the  following  facts. 

“The  Council  of  the  evince  of  Milan  has  voted 
two  million  francs  for  the  erection  of  an  additional 
hospital  for  the  insane  poor  of  the  province. 

“  The  provincial  deputation  of  Como,  considering 
that  the  in-ovince  recpxires  an  asylum  for  300  patients, 
has  ordered  the  erection  of  the  same. 

“  The  provincial  Council  of  Bologna,  in  order  to 
provide  for  the  proper  treatment  of  its  lunatics, 
formed  a  commission  of  incpiiry,  composed  of  five  pro¬ 
fessors,  a  lawyer,  and  an  architect,  who  made  siiitable 
plans,  and  reported  the  urgent  necessity  of  building  a 
new  asylum. 

“  The  authorities  of  Bei'gamo  have  set  about  im¬ 
proving  the  asylum  at  Astino,  substituted  a  better 
diet,  and  built  an  additional  house  to  receive  those 
capable  of  being  employed.” 

There  is,  however,  one  feature  in  which  Italy, 
though  at  every  disadvantage,  can  give  us  a  lesson ; 
and  that  is,  clinical  instruction  in  lunacy,  a  matter 
virtually  ignored  in  England.  The  Ga.zetta  di  Medi- 
cina  Mentale  regrets  that  there  are  only  six  Univer¬ 
sities  in  Italy,  where  there  is  an  “alienistic  cliniquo.” 
But  how  many  has  England  ?  At  Florence,  Professor 
Bini ;  at  Turin,  Bonacossa ;  at  Bologna,  Monti ;  at 
Naples,  Miraglia ;  at  Pavia  and  at  Cagliari,  Lumbroso 
and  Dessi-Caboni— give  instruction  in  this  branch, 
illustrating  their  lectures  by  reference  to  actual  cases 
and  practice  in  the  wards.  Professor  Miraglia,  in  his 
inaugural  address  at  the  University  of  Naples  (March 
1863),  recounted  how,  in  1849  and  iirevious  years,  he 
had,  in  his  works,  advocated  the  necessity  of  study¬ 
ing  the  jihysiology  of  the  brain  in  connexion  with  in¬ 
sanity  ;  and  how,  after  being  called  a  materialist  and 
atheist  by  the  jiriests  in  the  service  of  the  then 
government,  ho  was  forcibly  silenced ;  and  he  does 
not  seem  to  have  escaped  the  same  abuse  on  this  oc¬ 
casion  ;  for  he  mentioned  a  clerical  periodical  which 
raised  the  same  cry,  though  happily  with  but  little 
effect. 

The  Austrians,  though  half  ruined  by  the  necessi¬ 
ties  of  their  enormous  army,  have  two  new  asylums 
in  hand — one  at  Venice,  where  they  are  building  a 
large  and  good  house  on  the  island  of  S.  Clemente 
for  women  only ;  and  another  at  Ofen,  in  Transyl¬ 
vania.  The  latter  is  a  very  extensive  three-storied 
building,  and  will  be  even  superior  to  the  magnificent 
one  at  Vienna,  jiidging  from  a  phAographic  plan  I 
Avas  shown  at  the  Ministry  of  the  Interior,  while  stay¬ 
ing  in  the  Austrian  capital.  At  Venice,  the  work, 
though  urgently  needed,  goes  on  very  slowly,  so  con¬ 
scious  are  the  Austrians  of  the  lencertainty  of  the 
duration  of  their  hated  occupation. 

At  Frankfort-on-the-Maine,  a  new  asylum  is  just 
completed,  and  will  be  occupied  by  patients  in  a  few 
weeks.  It  has  all  the  appointments  we  are  used  to 
see  in  England,  and  would  rank  with  some  of  the 
best  in  this  country.  It  is  for  the  city  of  Frankfort, 
situated  about  a  mile  beyond  the  gates,  and  sur¬ 
rounded  by  several  acres  of  land  for  cultivation. 
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With  respect  to  the  question  of  restraint,*  I  believe  ' 
there  is  not  one  asylum  on  the  continent  where  it  is  ! 
not  practised  and  justified  by  the  medical  men  ;  but  i 
in  the  better  conducted  there  is  much  less  of  it  than 
in  others.  In  one  asylum  in  Italy,  I  counted  thirty-  , 
three  women  sitting  in  a  long  room,  all  restrained,  1 
either  by  means  of  a  jacket,  or  by  the  hands  being  jl 
locked  in  a  “muff”;  but  this  was  certainly  excep-  j 
tional.  j 

At  Vienna,  I  found  the  work  of  a  celebrated  i 
German  psychologist  on  European  asylums,  and 
turned  with  some  curiosity  to  the  account  of  the  j 
British.  The  date  of  the  book  is  1863  ;  but  the  sta-  li 
tistics  given  are  of  three  years  earlier,  and  the  general  ii 
description  is  fairly  accurate ;  but  there  are  some  ex-  ;i 
ceptions  Avhich  would  rather  amuse  the  residents  in  J 
the  several  places,  and  I  noted  a  few  as  follows.  The  | 
Bedford  Asylum  is  said  to  have  no  bath  accommoda-  J 
tion  and  no  water-closets ;  Cambridgeshire  has  only  J 
100  patients ;  Cumberland  has  no  asylum ;  at  the  i 
Devon,  there  is  mild  restraint ;  at  Colney  Hatch,  J 
there  is  the  only  asylum-school  in  England ;  at  St.  [ 
Luke’s,  mild  restraint ;  at  Hanwell,  the  cures  are  [ 
only  3.5  per  cent. ;  the  Norfolk  has  only  five  acres  of  [ 
land ;  the  Bethel  (really  an  old-fashioned  lunatic  hos-  !( 
pital  in  the  heart  of  the  city)  is,  we  read,  half-a-mile  j; 
from  Norwich,  and  part  of  the  hospital  ;  at  North-  l| 
ampton  and  Stafford,  there  is  mild  restraint ;  Avhile  |! 
Oxford  is  particularised  as  having  ten  acres  of  land,  i 
attendants  without  uniform,  non-restraint,  and  18  per  ;j 
cent,  of  cures ;  the  Surrey  County  Asylum,  situated  | 
at  Springfield,  near  Wandsworth,  has  only  4.10  per  ^ 
cent,  cures,  and  is  under  the  direction  of  Dr.  Dia-  ) 
mond,  assisted  by  Drs.  Biggs,  Meyer,  and  Snape  ;  at  I 
the  York  Retreat,  restraint  is  practised  '‘as  in  Ger-  lj| 
many”;  at  the  North  and  East  Riding,  there  is  no  | 
padded  room,  “because  Dr.  Hill  prefers  the  use  of  I 
the  jacket”;  and  the  Wakefield  is  under  the  charge  ij 
of  Dr.  Gorsellis  as  sole  medical  man  ! !  The  licensed 
private  houses  are  mostly,  we  learn,  in  the  hands  of 
1  lymen,  though  there  is  a  growing  inclination  to  hand  d 
them  over  to  physicians  !  The  term  “  lunatic  hospi-  j,] 
tal”  is  evidently  a  stumbling  block,  and  is  always  i) 
translated  as  meaning  a  division  of  a  general  li 
hospital.  ' 

In  one  particular,  the  character  of  mental  disease  ji 
differs  in  Italy  from  that  observed  in  other  countries ;  I 
viz.,  that  drunkenness  is  a  very  rare  cause  of  disturb-  ; 
ance  of  the  brain-functions.  In  South  Italy,  where  i 
vice  is  by  no  means  less  prevalent  than  in  England, 
inebriety  is  almost  unknoAvn,  and  a,  very  uncommon  : 
cause  of  insanity  ;  as  one  reaches  further  north,  it  be¬ 
comes  more  frequent.  In  Lombardy,  alcoholism  is  as 
potent  for  mischief  as  in  Middle  Europe ;  and  in 
Sweden,  Norway,  and  Rnssia  the  evil  assumes  serious 
proportions.  It  seems,  indeed,  as  though  one  might  , 
map  out  the  siirface  of  Europe  in  zones  according  to  ’ 
the  degrees  of  temperance  observed  by  the  inhabit-  j 
ants,  in  the  same  Avay  as  one  makes  zones  for  botani-  : 
cal  pnrjDOSCS,  knowing  that  certain  plants  and  trees 
will  be  met  with  in  certain  temperatures.  ; 

To  these  desultory  remarks  I  may  add  one  more  ;  ' 
that,  as  regards  treatment,  the  chief  means  relied  on 
by  foreign  physicians  is  the  use  of  baths  of  greater  or 
less  duration,  but  generally  prolonged  to  a  degree 
quite  unknoAvn  in  England. 

Not  Avishing  to  be  supposed  to  exalt  English  asy-  ' 
lums  at  the  expense  of  those  on  the  continent,  or  to 
depreciate  the  really  fine  and  good  ones  Avhich  exist 
in  some  places,  I  can  only  say,  in  conclusion,  that  ^ 
while  I  believe  we  have,  from  our  greater  wealth  and 


*  Since  the  above  was  written,  Ihiron  Muiid>’s  paper,  “An  Oasis 
in  tlie  Desert  of  German  Hestraiiit",  has  api>eiiretl,  announcing  that 
Dr.  Me.ver  “  lias  had  the  courage  to  defend  and  practise  the  uoih 
restraint  system  in  the  Hamburg  Asylum." 
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Teedom  in  government,  more  and  better  asylums 
;han  other  European  nations,  and  a  more  rational 
rreatment,  no  one  can  suppose  we  stand  alone  in  our 
jlory  who  has  visited  the  splendid  establishments 
vhich  exist  at  Vienna,  at  Munich,  at  lUenau,  and  at 
Frankfort,  or  the  Hospice  Guislain,  so  near  our 
shores  as  Ghent ;  and  I  have  to  acknowledge  very 
gratefully  the  uniform  courtesy  I  met  with  at  the 
lands  of  the  medical  and  lay  authorities  wherever  I 
"vent. 


i 
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|>e|j0rts  of  Sotielirs. 


HAEVEIAN  SOCIETY  OP  LOHDOhT. 
Thursday,  March  3rd,  1864. 

W.  Adams,  Esq.,  F.E.C.S.,  President,  in  the  Chair. 


Sudden  Death.  Dr.  Hickman  related  the  case  of  a 
nan,  aged  32,  a  butler,  who  had  died  suddenly.  He 
lad  been  quite  well  on  going  to  bed ;  but  a  young 

Bnan,  going  to  call  him  in  the  morning,  found  him 
ying  &ad.  On  making  an  examination  thirty  hours 
lifter  death,  no  changes  were  discoverable  sufficient 
to  cause  death.  The  blood  was  fluid.  There  was  no 
^lisease  of  the  heart,  or  of  the  great  vessels.  The 
k’ight  side  of  the  heart  was  flabby  and  full  of  blood. 
The  brain  and  kidneys  were  healthy.  EaturaEy  sus- 

Biecting  that  this  might  have  been  a  case  of  suicide. 
Dr.  Hickman  removed  the  stomach.  At  the  inquest. 
However,  there  was  no  evidence  to  prove  that  there 
vas  the  least  probability  of  suicide;  nor  was  there 
iny  history  of  previous  illness.  Dr.  Hickman  not 
leing  able  to  pronounce  as  to  the  cause  of  death,  the 
lerdict  was  an  oiien  one.  On  examining  the  contents 
)f  the  stomach,  there  was  no  poison  found.  Since 
;he  inquest,  he  had  ascertained  that  the  man  had  for 
some  time  complained  of  pain  in  the  right  side,  and 
■shat  he  had  had  a  fit  some  time  before.  For  many 
years  he  had  complained  of  pains  in  the  right  side  on 
valking  fast.  Did  he  die  of  angina  pectoris  ?  The 
soronary  arteries  were  not  examined.  The  arteries  in 
he  brain  appeared  healthy. 

Dr.  Ballard  mentioned  two  cases  of  sudden  death 
vhich  he  had  witnessed.  A  healthy  man,  with  orchitis, 
1^'vas  lying  on  his  sofa  with  a  lotion  on  the  testicle.  He 
hed  suddenly,  without  any  warning ;  and,  on  making 
i  post  mortem  examination,  no  lesion  could  be  disco¬ 
vered  sufficient  to  account  for  his  death.  In  the 
)ther  instance,  a  magistrate,  a  patient  of  Dr.  Ballard, 
lad  been  at  Goodwood  races  a  few  days  before  his 
leath.  On  that  day,  at  12  noon,  he  was  walking  up 
ind  down  Marylebone  Lane.  Being  constipated,  he 
fi’equested  Dr.  Ballard  to  give  him  some  medicine  to 
■elieve  his  bowels.  Dr.  Ballard  sent  him  a  di’aught, 
md  also  an  enema;  and  was  horrified,  in  about  an 
lour  afterwards,  to  hear  that  the  patient  had  died 
rhile  at  stool.  Post  mortem  examination  disclosed 
j  ossification  of  the  coronary  arteries  as  the  sole  lesion 
j  a  his  body. 

Mr.  Sedgwick  related  a  case  of  sudden  death.  A 
I  'oung  man  went  to  bed  feeling  rather  poorly ;  and  his 
andlady  had  given  him  some  wmrm  drink,  as  he  felt 
(hilly.  When  she  awoke,  she  found  that  her  lodger 
vas  dead,  and  had  apparently  been  dead  for  some 
ime.^  Mr.  Sedgwick,  on  making  a  post  mortem 
xamination,  could  not  discover  any  lesion  sufficient 
0  account  for  death ;  and  the  verdict  was  left  open, 
fhe  young  man  used  oxalic  acid  in  his  business,  but 
dr.  Sedgwick  could  find  none  in  the  stomach. 

■  Dr.  Tilbury  Fox  mentioned  the  case  of  a  coach¬ 


man  of  Dr.  Walshe,  who,  having  been  ailing  the  day 
before,  was  brought  into  University  CoUege  Hospital, 
and  died  a  few  hours  afterwards.  No  lesion  was  found 
to  account  for  death.  His  m-ine  was  slightly  albumi¬ 
nous  ;  and  possibly  his  brain  might  have  become  jioi- 
soned,  and  the  heart’s  action  thus  stopped. 

Dr.  Hickman  remarked,  that  uriemia  rarely  caused 
sudden  death.  He  thought  some  alteration  ought  to 
be  made  in  coroners’  law,  as  there  was  a  disposition 
on  the  part  of  juries  to  hurry  on  to  a  verdict  in  such 
difficult  cases. 

Spontaneous  Gangrene  in  a  Child.  Dr.  Cock  men¬ 
tioned  a  case  of  spontaneous  gangrene  occurring  in  a 
child  eight  years  old.  The  child  had  been  feverish 
for  some  days,  when  the  left  thigh  began  to  swell 
about  four  inches  above  the  knee  upwards.  There 
was  no  pulsation  in  the  femoral  artery  or  posterior 
tibial  of  the  left  limb.  The  limb  was  slu'unken, 
mottled,  and  cold. 

Dr.  ViNEN  thought  it  probable  that  a  plug  of  fibrine 
had  occluded  the  artery. 

Dr.  Ballard  said  that  Dr.  Murchison  had  seen 
thii-ty  or  forty  cases  of  phlegmasia  dolens  after  typhoid 
fever ;  and  that  the  left  thigh  wms  almost  invariably 
the  one  affected. 

Dr.  ViNEN  had  lately  had  a  similar  case  after 
tyjihoid  fever. 

Dr.  Hickman  had  lately  seen  a  case  of  spontaneous 
sloughing  of  the  skin  in  both  feet,  small  in  extent, 
but  very  painful ;  also  a  case  of  sloughing  of  the  skin 
in  the  breast  of  a  young  woman  without  any  specific 
taint. 

Mr.  Adams  had  recently  had  under  his  care  a  case 
of  phagedsenic  ulcer  of  the  leg,  extending  deeply 
down,  almost  to  the  bone.  There  was  no  special  his¬ 
tory  attached  to  the  case,  except  that  the  patient,  a 
girl,  had  been  kicked  on  the  part.  This  was  the 
largest  sloughing  ulcer  he  had  ever  witnessed,  and  he 
had  had  much  difficulty  in  making  the  foot  useful. 
The  girl  was,  however,  now  at  service.  He  had  also 
under  his  care  now  a  case  of  sloughing  of  the  skin  of 
both  feet  from  frost-bite.  Both  legs  and  feet  were 
much  swollen. 

Death  apparently  from  Inhalation  of  Sulpilniro^is  Acid 
Gas.  Dr.  Drysdale  related  a  case  where  death  had 
apparently  been  caused  by  the  inhalation  of  sul¬ 
phurous  acid  gas.  The  patient,  aged  30,  a  healthy 
man,  without  hereditary  taint,  was  with  three  other 
workmen  engaged  in  a  gallery  in  the  Mint,  when 
they  became  involved  in  the  fumes  of  the  gas.  All 
became  insensible.  On  recovery,  the  patient  felt  a 
tightness  at  the  chest ;  and,  a  w^eek  afterwards,  he 
had  profuse  haemoptysis,  after  which  the  percussion- 
note  was  high  pitched  under  both  clavicles,  more 
under  the  left.  Profuse  sw-eats  ensued,  bronchial 
bieathing,  and  all  the  symptoms  of  rapid  pulmonary 
phthisis.  The  patient  walked  about,  but  became  very 
emaciated,  and  in  four  weeks  became  insane ;  and,  on 
being  removed  to  Hanwell,  he  died  suddenly.  No 
post  mortem  examination  was  obtained. 

Dr.  ViNEN  mentioned  the  case  of  a  child  which  be¬ 
came  insane  after  di-inking  sulphuric  acid.  He  thought 
that  j)hthisis  and  insanity  were  nearly  related. 

Dr.  T.  Fox  thought  it  possible  that  the  case  had 
been  one  of  acute  abscess  of  the  lungs,  without  tu¬ 
bercles. 

Dr.  Cock  observed  that,  although  the  man  had  had 
no  hereditary  predisposition  to  consumption,  yet, 
being  a  townsman,  he  might  have  had  a  disposition 
to  it,  which  was  excited  by  the  irritation  of  the  gas. 

Dr.  Hickman  thought  that  the  delii'ium  at  the 
close  of  the  case  might  have  been  caused  by  the  oc¬ 
currence  of  tubercular  meningitis. 
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IRIDECTOMY. 

Letter  from  Wieliam  Bowman,  Esq.,  F.E.S. 

Sir, — Your  readers  will  judge  for  themselves 
whether,  in  my  rephes  to  Dr.  Browne,  I  have  evaded 
any  cpiestion  worth  notice. 

I  have  taken  part  in  this  controversy  as  a  jiractical 
man,  addressing  practitioners,  and  in  the  interest  of 
all  those  present  sufferers  from  glaucomatous  disease 
in  Great  Britain  and  Ireland  who  are  now  under 
treatment,  and  to  whom  it  is  of  the  greatest  import¬ 
ance,  as  I  conceive,  that  light  views  of  practice 
should  prevail.  I  have  done  so,  that  I  might  lend  my 
humble  aid  in  stemming  the  tide  of  altogether  un¬ 
merited  and  mistaken  disfavour  with  which  iridectomy 
in  glaucoma  has  been  encountered  in  this  country, 
greatly,  as  I  believe,  to  the  disadvantage  of  our  pa¬ 
tients.  It  has  become  obvious  enough  to  those  who 
have  mastered  the  subject  of  glaucoma  as  at  present 
understood,  that  its  symptoms,  coiu'se,  nature,  are 
not  yet  appreciated  here,  I  do  not  say  by  the  profes¬ 
sion  at  large,  but  by  many  eminent  ophthalmic  sur¬ 
geons,  whose  combined  field  of  practice  is  extensive, 
and  their  infiuence  deservedly  great ;  so  that  much 
perplexity  arises  in  the  minds  both  of  practitioners 
and  patients  as  to  the  course  to  be  pursued  in  nu¬ 
merous  individual  cases.  I  have  iiainful  evidence  of 
this  in  daily  practice ;  and,  indeed,  eveiy  one  who  has 
seen  the  extraordinary  opposition  of  opinion  elicited 
lately  in  your  own  pages,  must  be  at  once  aware  that 
such  strong  differences  between  competent  men 
ought  no  longer  to  exist ;  but  should  be  reconciled 
by  an  acknowledgment,  on  one  part  or  the  other,  of 
a  change  of  view. 

Let  me  recall  a  few  facts.  This  treatment  was  in¬ 
troduced  in  1857,  seven  years  ago,  and  was  at  once 
brought  by  its  illustrious  proposer  to  the  full  notice 
of  the  profession  in  Germany,  France,  and  England. 
This  was  done  principally,  after  some  earlier  notices 
(Ferem  fur  WissenschaftUcJie  Heilkunde :  Berlin,  Feb. 
1857 ;  Wiener  Wochenschrift,  No.  19,  1857) : 

1.  In  a  Note  sur  la  Guerison  du  Glaucome  au  moyen 
d’un  Procddd  Opdratoire.  Addresse  a  ITnstitut  de 
France.  Par  le  Dr.  A.  de  Griife,  Professeur  d’Oph- 
thalmologie  a  rUniversite  de  Berlin.  Berlin  :  1857. 

2.  In  an  oral  communication  to  the  Ophthalmologi- 
cal  Congress  at  Brussels  in  Sept.  1857,  at  which  I 
may  say,  the  whole  of  Em’ope  was  represented 
(England  by  Mr.  Dixon  and  others,  including  myself). 
And 

3.  In  a  more  detailed  memoir  inserted,  in  October 
1857,  in  the  Archiv  f.  Ophthalmologie,  a  work  read  by 
every  one  pretending  to  keep  pace  with  the  progress 
of  this  branch  of  knowledge,  and  which  had  contained 
most  important  preliminary  contributions  on  the  sub¬ 
ject  of  glaucoma  in  the  years  immediately  preceding. 

As  regards  the  adoption  of  Von  Griife’s  doctrines 
on  the  continent.  In  the  several  visits  I  have  made 
there  since  1857,  I  have  not  met  with  any  one  practi¬ 
tioner  who  had  not  adopted  them  in  their  main  parti¬ 
culars.^  That  they  have  been  universally  accepted 
there,  is  conclusively  attested  by  a  letter,  which  it 
would  be  unbecoming  in  me  to  quote  at  length, 
written,  d  propos  of  the  present  controversy  in  your 
pages,  by  Dr.  A.  Testelin  of  Lille,  the  able  and  ac¬ 
complished  translator  of  English  works  for  the  uni¬ 
versally  read  Annales  d’  Oculistique.  Dr.  Testelin  says, 
“the  cause  of  iridectomy  has  not  an  opponent  on  the 
continent.” 

And  now  for  our  own  countrymen.  Early  in  1858, 
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six  years  ago,  the  profession  had  an  exposition  of  the 
new  views  in  our  own  journals,  accompanied  by  the 
positive  favourable  testimony  of  facts  observed  and 
openly  exhibited  in  our  greatest  ophthalmic  hospital 
that  of  Moorfields,  and  vouched  for  by  men  not  ac¬ 
customed  to  observe  inaccurately,  or  to  relate  theii 
experience  unadvisedly.  (See  report  of  the  discussion 
at  the  Royal  Medical  and  Chirurgical  Society,  on  Jan 
12,  1858,  in  the  Lancet  and  Medical  Times  and  GazetU 
of  that  time ;  and  a  jiaper  by  Mr.  Hulke  in  the  Medi¬ 
cal  Times  and  Gazette,  May  27th,  1858.)  I  had  firsi 
operated  in  May  1857 ;  and  ever  since  the  autumn  or 
the  same  year,  the  public  hospital  of  Moorfields  ha: 
exhibited  continuous  and  unequivocal  proofs  of  iti 
value. 

Now,  in  this  age,  men  of  science  in  all  countrieil 
form  one  community.  It  surely  ought  not  to  havfj 
taken  seven  years  to  gain  for  a  great  and  important 
improvement,  originating  in  one  of  the  great  centre;! 
of  intelligence  on  the  continent,  a  wude — indeed,  aij 
universal — acceptance  wherever  medical  man  are  ablt|j 
to  appreciate  matters  of  science;  to  say  nothing  ojj 
then’  own  comfort  in  practice,  and  their  patients’  adj! 
vantage.  Particularly  should  this  not  have  been  th  1 
case  where  the  boon  conferred  relates  to  a  diseas  a 
producing  blindness,  and  up  to  that  time  acknowl 
ledged  by  all  to  be  irremediable.  | 

It  was  not  wonderful,  indeed — and  I  did  not  com 
plain  or  remonstrate — when,  during  the  first  year  o 
two,  able  and  accomplished  men — most  competent  a 
oculists,  but  who  did  not  yet  know  the  splendid  abiht 
of  Von  Griife,  and  the  brilliancy  of  the  recent  pre 
gress  of  ophthalmology,  of  which  this  formed  a  pari 
and  out  of  which  it  sprung — opposed  with  more  o 
less  warmth,  and  ■with  vai-ying  force  of  argumeu 
what  appeared  to  them  so  contrary  to  all  they  kne'' 
of  what  alone  had  previously  passed  under  the  nam 
of  glaucoma.  Nor,  perhaps,  was  it  remarkable  tha 
such  misconceiitions  should  lead  a  few  of  the  least  ii 
structed  and  more  prejudiced  minds  to  afifect  cor 
tempt  for  the  new  proposal,  and  to  regard  it  as  th 
absurd  and  fieeting  fancy  of  an  enthusiast,  soon  t 
be  abandoned  and  forgotten.  Such  arguments  wer 
promptly  and  sufficiently  met ;  and  as  to  the  absurej 
ity,  it  was  properly  left  for  time  to  decide,  in  its  O'wj 
quiet  and  sure  way,  to  which  side  that  charge  realll 
attached.  [ 

But  in  18G2,  five  years  having  elapsed,  the  who!  1 
subject  having  been  now  elucidated  by  a  great  bod  ' 
of  facts  and  observations,  and  the  interval  havin  i 
been  long  enough  for  pardonable  prejudices  to  sul  ' 
side,  I  thought  it  a  simple  matter  of  duty  to  give  < 
plain  sketch  of  the  results  of  our  experience,  and  1  ;i 
advocate  in  the  strongest  terms  the  necessity  <  ' 
adopting  the  new  views,  if  we  would  perform  or 
duty  to  our  patients.  This  I  thought  I  might  coi 
veniently  do  when  the  British  Medical  Associatio  ' 
met  in  London,  in  August  of  that  year;  for  my  obje< 
was  to  spread  the  new  knowledge  we  had  acquire 
of  glaucomatous  diseases,  so  that,  as  then  statee  i 
“  those  suffering  from  so  serious  a  malady  might  r  ■ 
longer  be  drifting  as  before  into  hopeless  bhndness  ;  • 
I  added,  that  “  were  the  scientific  knowledge  of  ther 
now  possessed  by  a  few,  diffused  universally  amon . : 
all  the  members  of  our  profession,  failure  of  sigl 
from  this  cause  in  Great  Britain  would  be  to  a  cons 
derable  degree  prevented,  and  total  blindness  woaj 
be  rare  indeed.” 

I  hoped  that  this  paper  would  have  been  useful  "j 
practitioners  ;  perhaps  it  was  so  in  a  limited  degrej 
But  though  I  was  still  aware,  in  the  autumn  of  la; 
year,  when  you,  Mr.  Editor,  after  seven  yeai’s,  opentj 
this  discussion  with  an  apparent  leaning  against  nj 
dectomy,  that  there  were  still  differences  of  opini< 
on  this  subject  among  men  in  large  practice,  I  h;, 
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I;  lot,  I  assure  you,  the  least  idea  how  deeply  some 
I  oinds  were  entrenched  in  the  positions  they  held. 
L  )n  discovering  this,  1  thought  it  my  duty  to  take 
I  ome  trouble  in  combating  what  I  regard  as  erro- 
I  ieous  notions  acting  injuriously  on  the  interests  of 
,  lumerous  patients,  and  consequently  on  that  of  our 
)rofession ;  and  1  propose  to  continue  to  do  what  I 
.an  to  make  what  I  know  to  be  more  correct  views 
irevail,  so  long  as  any  serious  opposition  to  them 
haU  be  maintained. 

To  return  to  Dr.  Browne.  After  all  that  has  been 
,nitten  on  this  subject,  which  he  tells  us  in  his  first 
.  etter  he  has  carefully  studied,  and  after  my  catego- 
ical  reply  to  every  point  of  the  slightest  importance 
aised  by  him,  after  having  imputed  to  me,  and  not 
-fterwards  withdrawn,  charges  entirely  unsustained 
f  improper  treatment  of  some  of  my  colleagues  in 
ihe  course  of  my  recent  letters,  he  asks,  with  the  air 
,  f  a  man  anxious  for  information,  and  as  a  reason  for 
! '  maintaining  his  present  views  and  opinions  unal- 
ered,”  for  a  'plain,  brief,  'unequivocal  description  of  the 
met  pathology  of  the  disease  now  called  glaucoma ;  and 
.  ays  I  have  “  evaded”  the  question  when  he  has  de- 
aanded,  “  What  are  the  definite  principles  of  iridec- 
omy  ?” 

My  description  of  glaucoma  must  be  plain.  It  must 
iot,  I  suppose,  comprise  scientific  technicalities,  or 
nter  into  anything  so  recondite  as  ophthalmoscopic 
uinutiffi  or  the  other  niceties  of  physical  diagnosis. 

Blhese  have  been  already  given;  but  Dr.  Browne  is 
.ot  satisfied.  He  wants  such  a  plain  summary  of 
■  hem,  for  plain  men,  as  may  teach  them  all  aboiat  a 
.Jdghly  speciahsed  subject,  without  leading  them  be- 
'  ond  “  the  recognised  principles  of  scientific  surgery,” 
uch  as  apply  to  the  treatment  of  a  fractured  leg  or  a 
lopliteal  aneurism.  My  description  must  be  brief, 
00 ;  for  brevity  is  the  soul  of  a  scientific  question, 
.0  less  than  of  wit ;  and  if  a  new  and  extensive  sub¬ 
ject  cannot  be  stated  and  explained  in  a  formula,  it 
'aust  be  all  a  delusion.  My  description  must  also  be 
nequivocal,  forsooth ;  as  if  we  had  been  playing  with 
j^’ords,  using  them  in  equivocal  and  ambiguous  senses, 
’he  words  used  must  be  also  such  as  all  plain  men 
.in  comprehend,  without  chance  of  misconception, 
ho  are  only  acquainted  with  Dr.  Browne’s  “re- 
Pgnised  principles  of  scientific  surgery.”  Moreover, 

■  the  exact  pathology  of  the  disease  now  known  as 
laucoma”  must  be  thus  plainly,  briefly,  unequivocally 
iven,  or  Dr.  Browne  wiU  emerge  triumphantly  from 
iiis  little  discussion. 

Let  me  at  once  confess  my  inability  to  comply  with 
is  demand.  The  exact  pathology  cannot  yet  be  given, 

I  ecause  it  is  not  known  >  though  our  knowledge  now 
1 1  light  itself,  as  compared  with  the  thick  darkness  of 
en  years  ago.  It  is  now  the  subject  of  earnest  inves- 
:  gation  by  many  able  men;  and  Dr.  Wolfe  intimates 
le  direction  in  which  progress  is  likely  to  be  made, 

tiough  very  much  of  his  explanation  of  the  course  of 
le  phenomena,  and  of  the  modus  operomdi  of  iridec- 
)my,  seems  to  be  defective.  The  ciliary  muscle  is 
■i  ae  active  organ  of  accommodation,  the  lens  the 
iassive  organ.  Von  Grafe  has  proved  that  accommo- 
i  ation  may  remain  perfect  after  total  removal  of  the 
[  is ;  and  Donders,  that  absolutely  no  accommodation 
[i  left  after  removal  of  the  lens.  So  that  the  iris 
,  lays  no  essential  part  in  that  function, 
i  But  I  have  all  along  in  this  controversy  purposely 
bstained  from  mixing  up  the  great  practical  question 
f  whether  iridectomy  will  lessen  exalted  intraocular 
fessure  and  thus  arrest  glaucoma,  with  that  other  the- 
‘etical  question  of  how  or  why  it  so  acts.  This  latter 
lould  have  heen  beside  my  object,  because  it  would 
■five  led  us  into  the  mazes  of  what  is  still  doubtful 
id  obscure,  which  the  fact  of  the  efficacy  of  iridectomy 
r  not;  and  because  it  is  tAisZast/actwhich  the  English 


and  Irish  profession  and  their  patients  are  principally 
concerned  with  at  present.  Let  iridectomy  be  accepted 
on  its  practical  merits,  and  let  the  ‘'exact  pathology” 
and  the  modus  operandi  of  the  remedy  be  worked  out 
by  all  means  as  soon  as  practicable,  now  or  here¬ 
after.  I  should  be  the  last  to  disparage  or  discourage 
such  inquiries,  which  are  not  merely  interesting  but 
must  necessarily  arise  out  of  and  accompany  the  ob¬ 
servation  of  the  facts.  But  in  nothing  has  the  true 
philosophical  spirit  of  Von  Grafe  been  more  clearly 
exhibited,  than  in  the  care  with  which  he  has  always 
abstained  fi’om  crude  and  premature  speculations, 
and  drawn  the  line  between  experience  and  hypo¬ 
thesis.  He  has  thus  shown  himself  great  alike  as  a 
practitioner  and  man  of  science. 

For  myself  I  have  followed  such  speculations  and 
questionings,  and  joined  in  them,  with  the  greatest 
interest,  but  I  do  not  think  they  would  illustrate  the 
present  discussion.  Doubtless  when  solved  they  will 
reflect  a  light  of  their  own  upon  practice,  as  all  true 
knowledge  must.  But  meanwhile  it  astonishes  me 
beyond  measure,  to  find  men  calling  themselves  prac¬ 
tical,  and  “  too  old  to  be  led  away  by  specious  theories, 
however  ably  propounded  and  warmly  supported,” 
refusing  to  accept  a  great  practical  improvement  in 
surgery,  the  use  of  which  would  be  an  inestimable 
comfort  to  themselves  and  their  patients,  because  “  a 
plain,  brief,  and  unequivocal  description  of  its  exact 
pathology,”  up  to  the  standard  they  profess  to  re¬ 
quire,  cannot  as  yet  be  given.  What,  I  may  venture 
to  ask,  have  they  themselves  done  to  advance  our 
knowledge  of  glaucomatous  diseases,  that  they  should 
refuse  the  benefit  of  ii-idectomy  to  their  patients, 
until  those  who  advocate  it  on  the  grounds  of  positive 
facts  shaU  have  worked  out  its  “exact  pathology”  to 
their  satisfaction?  It  is  not  unlikely  that  had  its 
acceptance  been  pressed  upon  them  on  the  basis  of 
an  hypothesis  not  precisely  fitting  in  with  their  pre¬ 
conceptions  and  their  prejudices,  they  would  have 
taken  the  opposite  coui-se,  and  called  out — as  plain, 
practical  men — for  the  facts. 

But  let  me  say,  in  conclusion,  that  “  the  principles 
of  iridectomy  in  glaucoma”  have  been  already  made 
abundantly  plain  to  the  apprehension  of  aU  really 
practical  men,  who  have  been  content  to  accejjt  the 
broad  facts  on  adequate  testimony,  and  to  leave  the 
details  and  the  scientific  handling  to  those  who  are 
specially  devoted  to  this  branch  of  surgery.  All  sur¬ 
geons  know  something  of  the  effects  of  intracranial 
pressure,  and  of  its  reaction  on  the  functions  of  the 
brain ;  and  it  is  surely  a  simple  transition  from  this 
to  intraocular  pressure,  and  its  reaction  on  the  func¬ 
tion  of  the  retina.  In  the  case  of  the  eye,  we  can  do 
more  than  in  the  case  of  the  head.  We  can/eeZ  with 
our  fingers  that  there  is  such  pressure  in  glaucoma. 
We  can  often  see  the  arteries  of  the  retina  pulsating,  in 
a  way  absolutely  demonstrative  of  a  too  high  pressure 
on  their  outer  surface.  The  region  of  the  ociilar  wall 
through  which  the  optic  nerve  passes,  being  weaker 
than  the  rest,  yields  most  under  continued  pressure, 
and  ive  see,  as  we  say,  the  optic  disc  cupped.  The  area 
of  vision  contracts  or  is  abolished,  and  the  acuteness 
of  sight  is  blunted  in  a  manner  resembling  that  which 
takes  place  when  the  globe  is  experimentally  com¬ 
pressed  from  the  exterior. 

On  the  other  hand,  after  iridectomy,  the  too  great 
hardness  is  lessened,  the  eye  feels  softer  to  the  fingers. 
We  see  that  the  arteries  of  the  retina  no  longer  pul¬ 
sate.  We  see,  too,  that  the  vessels  generally  return 
to  a  more  natui-al  appearance.  We  often  see  that  the 
cupping  of  the  optic  disc  diminishes.  It  is  demon¬ 
strable  that  the  visual  field  expands,  and  that  the 
sight  becomes  sharper ;  these  last  results  being  pro¬ 
portioned  to  the  degree  to  which  the  retina  had  pre¬ 
viously  suffered,  whether  from  mere  temporary  pres- 
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sure,  not  sufficient  as  yet  to  have  inflicted  permanent 
structural  damage — or  from  such  intense  or  long- 
continued  pressure  as  had  ah-eady  entailed  irremedi- 
ahle  stmctural  changes  in  the  nervous  tissue,  such  as 
no  one  can  ever  have  supposed  that  iridectomy  would 
remedy,  however  effectually  it  may  relieve  the  ten¬ 
sion.  I  am,  etc.,  W.  Bowman. 

o,  Clifford  Street,  April  4th,  1864. 


PUNCTURE  OP  THE  CORNEA  FOR  THE 
RELIEF  OP  TENSION. 

Letter  from  T.  Pridgin  Teale,  jun..  Esq. 

Sir, — I  gladly  avail  myself  of  Mr.  Bowman’s  sug¬ 
gestion  in  your  Journal  of  January  30th,  and  beg  to 
relate  the  following  cases  in  which  tension  of  the 
globe  and  its  attendant  evils  were  relieved  by  jiara- 
centesis  corneoa. 

Case  i.  In  November  1862,  I  extracted  a  hard 
cataract  from  the  right  eye  of  Mrs.  G.  of  Leeds.  The 
wound  healed  rapidly,  leaving  a  perfect  pupil;  and 
she  was  able  to  read  No.  1  Jiiger.  There  remained, 
however,  a  semiopaque  film  across  the  lower  half  of 
the  pupil,  which  impahed  the  vision  of  distant  ob¬ 
jects  and  of  the  causeway.  On  September  29,  1863, 
I  tore  through  the  opaque  capsule  with  needles.  For 
three  or  four  days,  the  eye  was  sound,  and  the  vision 
good.  The  eye  then  became  painful,  red,  and  dim, 
and  continued  so,  with  slight  remissions,  for  several 
weeks,  and  then  became  quiescent,  vision  being  de¬ 
fective.  In  December,  I  related  the  case  to  Mr.  Bow¬ 
man  ;  and  he  suggested  that  I  should  puncture  the 
cornea,  jiassing  the  needle  through  the  iris  and  pos¬ 
terior  chamber  into  the  vitreous  humour.  On  my  re- 
tmm  home,  I  found  that,  during  my  absence,  she  had 
a  return  of  the  irritation  in  the  eye  in  a  much  more 
intense  form.  On  visiting  her  (December  13th),  she 
was  quite  jirostrate  with  agony,  which  opiates  had 
failed  to  relieve.  The  globe  was  hard  (T  3) ;  the  iris 
was  bulging,  and  almost  in  contact  with  the  cornea ; 
the  sight  was  very  dim,  and  at  times  there  had  been 
complete  blindness.  I  immediately  pnnctured  the 
cornea  and  iris.  The  pain  was  relieved  in  a  few 
minutes,  and  in  half  an  hour  had  ceased.  The  eye 
rapidly  recovered,  and  is  now  quite  sound.  She  reads 
No.  1  Jager  fluently ;  the  pupil  is  perfect ;  the  tension 
is  natural ;  and  the  anterior  chamber  is  of  full  size. 

A  fortnight  later  I  had  a  parallel  case. 

Case  ii.  In  the  beginning  of  last  November,  G.  A., 
aged  10,  was  struck  in  the  left  eye  by  a  skewer,  which 
pierced  the  cornea  and  wounded  the  lens.  Eight 
weeks  afterwards  (January  1st),  I  extracted  what  re¬ 
mained  of  the  opaque  lens  by  the  “suction-curette”.* 
The  posterior  capsule  appeared  to  have  been  ruptured 
at  the  time  of  the  accident.  Next  day,  the  eye  be¬ 
came  excessively  painful  and  hard,  T  3 ;  the  iris 
bulging  towards  the  cornea.  He  was  ordered  to  use 
atropine  di’ops ;  and  to  take  five  gi-ains  of  Dover’s 
powder  at  bed  time.  On  January  4th  (fourth  day),  as 
he  had  received  no  relief  whatever,  I  punctured  the 
cornea,  transfixing  the  iris.  The  relief  was  instan¬ 
taneous.  On  February  13th,  he  had  had  no  return  of 
pain,  or  any  other  unfavourable  symptom.  On  Jan. 
13th,  he  read  No.  20;  he  now  read  No.  4,  notwith¬ 
standing  a  slight  opacity  of  the  cornea.  Tension  was 
natural ;  and  the  anterior  chamber  had  regained  its 
normal  size. 

The  foregoing  cases,  in  which  tension  was  caused 
by  the  temporary  disturbance  produced  by  an  opera¬ 
tion,  simple  puncture  of  the  cornea  and  iris  gave 
elfectnal  relief.  In  glaucoma,  however,  and  some 


*  1  propose  giving  a  drawing  and  description  ot'  this  new  instru¬ 
ment  in  the  ne.'it  number  of  the  Ophthalmic  Hospital  lleports, 
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other  diseases  attended  by  increased  tension,  it  hag 
been  abundantly  proved  that  puncture,  even  when 
frequently  repeated,  is  not  sufficient  to  arrest  the  dis¬ 
ease.  I  am,  etc., 

T.  Pridgin  Teale,  jun. 

Leeds,  February  13th,  18C4.  I 


MERCURY  IN  SYPHILIS.  ! 

Letter  from  Charles  R.  Drysdale,  M.D. 

Sir, — In  yoiu-  number  of  March  12th  is  contained  c 
letter  trom  Mr.  Gaskoin  on  the  subject  of  mercury  ii 
syphilis,  in  which  that  gentleman  does  me  the  honomj 
to  allude  to  a  criticism  of  a  little  work  of  mine  con  i 
tained  in  your  number  of  February  6th.  Perhaps j 
sir,  you  will  allow  me,  in  your  impartial  Journali 
a  few  words  in  rejily  to  the  friendly  criticisms  upoi 
my  views  with  regard  to  mercui-y.  ; 

Mr.  Gaskoin  informs  us  that  Sir  B.  Brodie  wai 
a  partisan  of  the  mercui-ial  treatment  of  ulcers  on  thtj 
organs  of  generation  and  their  secondary  symiitomsj 
and  that  he  had  recommended  his  pupils  to  reacf 
Pearson  ;  also  that  he  believed  mercury  was  now  fa| 
too  little  used.  “  So  far  from  advancing,  we  haci 
gone  backwards;  the  disease  being  far  more  misl 
managed  than  in  days  gone  by.”  Now,  sir,  we  are  aiy 
most  interested  in  the  opinions  held  by  so  eminent  J 
man  as  Brodie ;  but,  at  the  same  time,  we  must  all  hi  j 
desirous  to  leaim  the  steps  of  the  evidence  which  le»|l 
him  to  such  a  conclusion  as  the  above.  We  have 
alas  !  in  the  history  of  medicine,  so  many  examples  oj 
great  men  having  adopted  opinions  which  now  appeal 
to  us  quite  unwarranted  by  our  present  knowledge 
that  we  are  all,  I  believe,  less  liable  to  take  for  grante< 
any  assertion  in  therapeutics  than  our  jiredecessori 
were.  I 

Now,  I  am  quite  unable  to  discover  any  publishe  j 
data  by  which  Brodie,  Ricord,  Actor,  De  Meric,  c 
other  partisan  of  the  use  of  mercury  in  syphilis,  ha 
come  to  the  conclusion  that  the  drug  is  beneficia 
On  the  contrary,  however,  I  find,  on  reading  over  th| 
voluminous  evidence  given  by  Fergusson,  Guthritj 
Hennen,  John  Thomjison,  DesrueUes,  Fricke,  thi 
French  and  Swedish  Councils  of  Health,  Syme,  Hughe  j 
Bennett,  Cooke,  Boeck,  etc.,  all  of  whom  have  trier 
both  method, s,  that  whenever  mercury  is  abandoned  i| 
the  treatment  either  of  the  sore  or  of  the  eruption  i 
both  of  these  become,  in  the  overwhelming  majoriti 
of  cases,  a  most  tractable  and  mild  disease. 

Thus  Fricke,  John  Thompson,  Syme,  Cook,  Hughe  | 
Bennett,  Boeck,  Spencer  Wells,  and,  I  believe,  alsi 
Dr.  Addison  and  Mr.  Cock  of  Guy’s  Hospital  {Medico  '■ 
Times  and  Gazette,  March  5th,  1864),  with  many  otkt 
eminent  men,  assert  that  so-called  syphilitic  bont 
disease  is  not  found  in  the  natural  history  of  the  chi 
ease  without  mercury.  Consequently,  I  conclude  ths 
it  is  extremely  rare  when  mercury  is  not  given.  The 
Professor  Boeck  (Eecherches  sur  la  Syphilis,  1863)  teli  1 
us  that  he  has  made  comparative  experiments  ij  < 
Christiania  Hospital  lately;  and  that  nearly  twic 
as  many  secondary  symptoms  were  observed  aft'  : 
treatment  with  mercury ;  and,  moreover,  that  bol  ' 
the  primary  sore  and  the  eruption  took  nearly  twi< 
as  long  to  get  well  when  mercury  was  used,  as  whe 
abandoned.  Besides  which,  he  never  sees  now  ai 
tertiary  symptoms  among  those  patients  who  ha) 
not  taken  the  drug.  : 

How,  then,  I  ask,  have  those  practitioners  wh 
like  Mr.  Lawrence,  etc.,  still  follow  in  the  footsteps  ! 
John  Hunter,  arrived  at  their  conclusions?  By  ej 
perience  ?  If  so,  I  cannot  find  any  where  publishil 
the  results  of  that  experience  in  a  form  calculated 
convince  any  one  who,  like  myself,  in  common  wi 
others,  has  arrived  at  a  contrary  conclusion ;  whilst 
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on  the  other  hanch  Fricke,  Bceck,  Desruelles,  John 
f'“Thom]pson,  Guthrie,  Hennen,  etc.,  have  kept  long 
and  accurate  accounts  of  their  comparative  experi- 
—  nients  both  with  and  without  mercury,  and  have 
I  shown  that  the  so-called  remedy  is  most  pernicious  in 
I  all  cases  of  the  disease. 

Mr.  Gaskoin,  in  common  with  Mr.  Acton,  etc.,  tells 
of  cases  which  had  become  very  bad  on  account  of 
never  having  taken  mercury.  But  if  such  be  the  case 
'  (and  I  believe,  in  this  assertion,  he  ascribes  the  result 
to  a  cause  which  is  quite  foreign  to  it),  how  many 
could  men  of  such  large  experience  as  these  gentle¬ 
men  not  relate,  where  all  the  sorrows  man  is  capable 
rof  have  resulted  from  the  use  of  the  di-ug.  Let  me 
quote  from  Pearson’s  work — one  of  the  authorities 


!  recommended  to  students. 

'  says,  “  is  under  the  direction 


'  When  mercury,”  he 


^  ,  — - -  unskilful  man,  it 

i  wUl  fail  of  effecting  a  cure  more  frequently  than  it 

[  will  succeed . The  complaint  will  be  generally 

p  exasperated  by  it,  and  rendered  more  intractable  than 
•  if  no  mercury  had  been  given.” 

In  fact,  sii',  I  believe  that  mercury,  in  the  hands  of 
M.  Eicord  and  his  school,  of  six -months  daily  dose  of 
iodide  of  mercury  for  indurated  sores,  is  one  of  the 
V'  most  destructive  agents  of  modern  times  to  the  hu- 
hnan  health ;  and  I  refer  those  sceptical  on  this  point 
to  Dr.  Diday’s  work  on  the  Natural  History  of  SypM- 


'Hs,  where  he  points  out  the  distressing  results  of 


what  Professor  Syme  calls  the  “  mercurial  delusion 
Dr.  Hughes  Bennett  says,  what  I  believe  will  be 
Ugreed  to  before  many  years  are  past,  that  “the  idea 
:hat  mercury  is  a  specific  for  the  venereal  poison,  and 
ifche  incalculable  mischief  it  has  occasioned,  will  con¬ 
stitute  a  curious  episode  in  the  history  of  medicine  of 
some  future  day.” 

If  Mr.  Gaskoin,  or  Mr.  H.  Lee,  or  others,  will  have 
he  kindness  to  point  out  the  fiaws  in  the  evidence 
I  idduced  against  mercury  by  Fricke,  Boeck,  John 
I  Thompson,  Cooke,  etc.,  I  shall  gladly  resume  any 
ittle  belief  I  have  ever  had  in  the  efficacy  of  the 
Irug.  Until  then  I  shall  humbly  attempt  to  show 
ts  injui’ious  effects  on  the  animal  frame. 

I  am,  etc.,  Charles  E.  Drtsdale. 


Southampton  Row,  W.C,  March  23rd. 

[Has  Dr.  Drysdale  read  the  review  of  his  work  on 
'dercury  in  the  British  Medical  Journal  for  last 
February  6th  ?  How  does  he  explain  away  the  facts 
[here  stated  ?  Editor. 1 
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FOEEIGH  BODIES  IN  THE  EAE. 
Letter  erom  John  Lindley,  Esq. 

, .  Sir, — Under  this  head  I  find,  in  your  Journal 
I'vlarch  19th,  Dr.  Voltoliiii’s  experience  detailed,  __ 
jf^hich  he  says  that,  “beyond  a  bent  forceps,  an  ear- 
coop  with  a  long  handle,  and  a  small  corkscrew,  almost 
■U  the  instruments  recommended  for  this  purpose  are 
mere  toys,  or  dangerous.”  For  all  ordinary  cases 
bis  may  be  true  enough ;  but  I  feel  convinced  there 
re  others  that  require  a  much  greater  number  of  in- 
truments  than  is  given  in  this  list. 

I  Some  time  since,  a  boy  was  brought  to  me  who  had 
I  ad  a  cherry-stone  in  his  ear  for  ten  days.  A  great 
j,  lany  ineffectual  attempts  had  been  made  to  extract 
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The  meatus  was  red  and  swollen.  He  was  also 
!  uffering  from  great  pain  in  the  head,  giddiness,  and 
I  omiting.  On  examination,  I  discovered  the  stone 
I  eep  in  the  ear — in  fact,  loose  in  the  cavity  of  the 
1  ympanum ;  the  membranes  having  been  ruptured  in 
he  fruitless  attempts  made  at  extraction.  It  is  clear, 

I  think,  in  such  a  case  as  this,  that  the  above  instru- 
!  lents  would  be  utterly  useless.  A  thought  occuired 
I  0  me  that  I  had,  when  a  boy,  made  chains  of  cherry¬ 


stones  by  boring  holes  in  them ;  and  that,  if  I  could 
do  so  here,  it  would  be  easy  to  introduce  a  hook  and 
remove  it.  With  this  view,  I  had  several  small  drills 
made,  and  found  that  the  spear-shaped  one  did  its 
work  the  quickest,  and  required  the  least  pressure ; 
indeed,  in  a  soft  stone,  a  few  rapid  revolutions  be¬ 
tween  the  finger  and  thumb  sufficed  to  make  a  hole. 
Having  made  these  experiments,  I  proceeded  to 
operate  on  my  patient ;  but  found  the  stone  so  loose 
in  _  the  tympanum,  that  it  slipped  away  from  the 
point  of  the  drill  when  any  pressure  was  brought  to 
bear  upon  it;  but,  by  introducing  a  speculum,  I  was 
enabled  to  steady  it,  and  with  the  greatest  ease  suc¬ 
ceeded  in  making  a  hole  large  enough  for  me  to  insert 
a  crochet-needle,  with  which  the  stone  was  almost 
immediately  withdrawn. 

As  cherry-stones  are  not  unfrequently  put  in  the 
ear'  by  children,  and  are  difficult  to  remove,  their  size 
being  often  greater  than  the  passage,  this  suggestion 
may  not  be  unimportant ;  whilst,  when  in  the  tympa¬ 
num,  I  believe  there  is  no  other  mode  of  procedure 
than  the  one  I  describe.  It  is,  perhaps,  needless  to 
say  my  patient  lost  his  hearing  on  that  side,  from  the 
injury  done,  before  I  saw  him.  I  have,  however,  the 
satisfaction  of  feeling  that,  but  for  this  timely  con¬ 
trivance,  a  series  of  symptoms  already  set  up  mio-ht 
have  gone  on,  and  ultimately  have  proved  fatal; 
whereas  my  patient  soon  recovered,  and  remains  w'eli 
to  this  day.  I  am,  etc., 

John  Lindley. 

Derby,  March  23rd,  18C4. 


POOE-LAW  MEDICAL  EEFOEM. 

Letter  from  E.  Griffin,  Esq. 

Sir, — Be  good  enough  to  allow  me  space  to  inform 
the  Poor-law  medical  officers  that,  on  March  30th,  I 
forwarded  to  the  Select  Committee  on  Poor  Belief^  a 
pamphlet  containing  a  summary  of  the  principal 


points  of  evidence,  relating  to  the  medical  reKef  of 


the  poor,  which  I  had  the  honour  of  submitting  to 
theru  last  February.  I  did  so,  in  consequence  of  ob¬ 
serving  in  Knight’s  Official  Advertiser,  that  “it  is 
understood  the  committee  have  determined  not  to 
examine  any  further  witnesses,  and  are  now  consider¬ 
ing  their  report.”  Having,  therefore,  great  fear  my 
evidence  might  not  be  taken  into  consideration,  I 
adopted  the  simple  course  of  sending  a  condensed  re¬ 
port  of  it  to  each  member  of  the  Select  Committee, 
thinking  it  just  possible  that  during  the  Easter  recess 
he  might  have  leisure  to  read  it. 


Mr.  Cane,  in  his  “statement”  to  the  Committee, 
took  my  evidence  and  replied  to  it  almost  seriatim.  I 
have  adopted  a  similar  course  with  his  statement, 
and,  in  like  manner,  have  given  a  rejoinder,  which  I 
hope  wiU  entirely  refute  his  plausible  but  erroneous 
conclusions.  I  regret  that  the  low  state  of  the  finances 
would  not  permit  me  to  print  a  sufficient  number  of 
copies  for  aU  the  Poor-law  medical  officers  ;  one,  how¬ 
ever,  I  have  sent  to  each  of  the  subscribers  to  the 
Association  for  this  year ;  and  so  far  as  the  remainincr 
part  of  the  two  hundred  copies  will  go,  I  shall  be  o-lad 
to  forward  them  to  those  who  may  send  their  sub¬ 
scriptions. 

I  understand  that  it  is  probable  the  Committee  wiU 
shortly  make  their  report  to  Parliament.  I  sincerely 
trust  that  it  may  be  favourable  to  our  views ;  but 
whether  it  be  so  or  not,  I  feel  convinced  that  we’ have 
proved  our  case,  and  that  judgment  ought  to  bo  given 
in  our  favour. 

Since  March  20th,  I  have  received  the  followino- 
subscriptions.  E.  T.  Morris,  Wigan,  ^£1;  P.  A. 
La  Fargue,  Meriden,  5s.;  W.  Prowse,  Amersham,  2s.  '; 
G.  Fairthorne,  Amersham,  2s. ;  B.  A.  BuckwelU 
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.^ersham,  2s. ;  Dr.  Barker,  Aldershott,  5s. ;  T.  OdeU, 
Atfield,  10s.  Gd.;  J.  H.  Dowling,  Cerne,  5s.;  T  M. 
Kendall,  Freebridge,  Lyim,  10s. ;  T.  Hai^e^  J.  N. 
Stevens,  J.  H.  Hicks,  W.  Dale,  and  J.  H.  S.  May,  all 
of  Plymouth,  2s.  6cL  each ;  A.  S.  Kingdon,  Bidefoid, 
10s. ;  T.  L.  Pridham,  Bideford,  5s. ;  A.  Eernie,  Darn- 
staple,  10s. ;  J.  P.  Berryman,  St.  AimteiP  6s. ;  W.  B. 
Irving,  Newai-k,  5s.;  G.  Harding,  Eugby,  5s. ;  Dr. 
Smith,  Weymouth,  ^1  : 1 ;  G.  T  Smeathma^  Wy- 
oombe,  5s. ;  H.  S.  Wood,  Tavistock  5s. ;  W.  B. 
Beading,  10s.;  T.  L.  Walford,  Eeadang  5s.;  E.  Work¬ 
man,  Beading,  5s.;  H.  Hodpon  Cockermouth  5s  ; 
H.  Bell,  Cockermouth,  5s. ;  H.  Giles,  Witham,  £l ,  E. 
Moore,  Bethnal  Green,  2s.  6d.  I  am,  etc.. 

Bichard  Griffin. 


12,  Royal  Terrace,  'Weymouth,  April  2nd,  1864. 


SCHOLABSHIPS  AT  CAMBBIDGE. 
Letter  from  William  Ogle,  M.A.,  M.D. Cantab. 


Apothecaries’  Hall.  On  March  31st,  the  follow¬ 
ing  Licentiates  were  admitted  : — 

Booth,  William  Reuben,  Great  Queen  Street 

Coluiaii,  Walter  Tawell,  I.oiidon  Hospital 

Hadwen.  Eugene  St.  Paul,  Waterloo  Road 

Moore,  John  New,  Moreton-in-the-Marsh,  Gloucestershire 

Osbaldeston,  I.vttelton  Frederick,  Hatfield,  Herts 

Philps,  Philip  George,  Westbourne  Park  Road 

White,  George, 'I'hatcharo,  Berks 

^VilsoIl,  William  Samuel,  TIereford  Hoad  xsorib,  Bayswatcr 
At  the  same  Court,  the  following  passed  the  first 

examination ; — 

Brown,  George  Arthur,  King’s  College 
Evans,  Edward  Charles,  King’s  College 
I.angley,  John  Thomas,  St.  Bartholomew’s  Hospital 
Garrett,  Miss  Elizabeth,  22,  Manchester  Square 


Sjjj, _ The  following  comment  upon  my  letter  in 

last  week’s  Journal  gives  an  instance  of  -the  pecu¬ 
niary  help  which  an  intelligent  and  mdustnous  stu¬ 
dent  may  obtain  at  Cambridge.  Such  an  one  writes 

“  You  understate  the  advantages  of  Cambridge  in 
the  money  endowments.  At  Cains,  there  are  specia 
medical  scholarships  in  chemistry,  and  anatomy,  and 
nhvsiology;  besides  the  Tancred  Scholarships  ‘for 
poor  menL  of  ,£113  a  year,  tenable  for  eight  years.  In 
•one  year,  I  received  <£60  from  scholarsliips ;  and  when 
I  came  out  in  the  Natural  Science  Tripos,  the  Cams 
Senior  Fellows  voted  me  .£50  a  year,  to  the  time  ol 
my  taking  the  M.A.  degree.  At  John  s,  I  beheve, 
the  same  thing  may  be  done;  and  the  Natural 
Science  place  has  been  allowed  to  count  towards  a 

^^^dd  to^this,  “the  chief  prize”,  the  mental  traming 
which  is  within  the  reach  of  every  one ;  and  Dr.  Hum- 
nhrv  may  well  express  “regret  and  surprise  that  so 
few  comparatively  avail  themselves  of  the  advantages 

offered.”  I  am  etc., 

William  Ogle 


APPOINTMENTS. 


Holyoake,  Thomas,  Flsq.,  appointed  Junior  House-Surgeon  to  the 
Royal  Infirmary,  Liverpool. 


Eoyal  Navt.  tt.  . 

Gordon,  W’illiam  L.,  M.D.,  Surgeon  (additional),  to  the  Vtclory^ 


Militia. 

Seaton,  D..  Esq.,  to  be  Assistant-Surgeon  Northamptouslure  and 
Rutland  Militia. 


Volunteers,  (A.V.  =  Artillery  Volunteers;  B.V.= 
Bifle  Volunteers)  : — 

Matthews,  W.  C.,  Esq.,  to  be  Honorary  Assistant-Surgeon  03rd 

Lancashire  R.'V.  ,  tiit 

Moore,  G.,  Esq.,  to  be  Hon.  Assistant-Snrgeon  19th  Durham  R.\  . 
Perciv-al,  W.,  Esq.,  to  be  Assist.-Surg.  4th  Northamptonshire  KV. 


DEATHS. 


Pj^-jjper  Idiots.  Mr.  Millard  of  the  Eastern  Counties 

Asylum  for  Idiots  and  Imbeciles,  makes  the  following 
proposals  1.  That  pauper  idiots  deserve  to  he  spe- 
kaUy  cared  for  by  the  State.  2.  That,  as_  a  large  pro¬ 
portion  of  youthful  idiots  can  be  greatly  improved  by 
skilfuUy  adapted  training,  and  be  thereby  enabled  to 
do  much,  towards  earning  their  own  livelihood,  such 
training  ought  to  be  provided  for  them.  3.  1  hat,  as 
a  large  grant  is  annually  voted  from  the  Consolidated 
Fund  towards  the  education  of  the  intelligent  poor, 
it  would  he  equally  right,  as  well  as  expedient  and 
humane,  to  vote  a  sufficient  sum  to  establish  tiaining 
schools  for  pauper  idiots  thronghont  the  kingdom.  4. 
That  such  idiot  training  schools  might  belong  to  two 
or  three  counties  united,  and  be  managed  by  visiting 
justices  appointed  at  quarter  sessions,  subject  to  the 
supervision  of  the  Commissioners  in  Lunacy,  o. 
That  large  empty  houses,  or  disused  lunatic  asylums 
which  have  proved  too  small  for  their  purpose  (of 
which  there  ai’e  several  in  different  p;^ts  of  the 
country),  might  he  found  suitable  for  idiot  training 
schools,  and  it  would  be  a  boon  to  many  poor  families 
if  cases  not  paupers  were  allowed  to  be  admitted  upon 
low  rate  of  payment.  Considerable  additional  pro¬ 
vision  for  the  training  of  idiotic  children  is  being 
made  at  the  Bicetre ;  and  surely  this  country  -will  not 
be  backward  in  bestowing  similar  care  upon  this 
afflicted  poi-tion  of  our  population,  when  the  widely 
spread  want  is  clearly  appreciated. 
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Camplin.  On  March  23rcl,  at  Islington,  aged  67,  Sarah,  widow  of 
*John  M.  CampUn,  51. D. 

Fergusson.  Oil  April  1st,  at  Georg’s  Street,  Hanover  Squay^,  ageu 
27  William  Eanken,  second  son  of  W.  Fergusson,  Fsq.,  l‘.n.S. 

Kino,  George  H.,  51. B.,  at  Honicastle,  aged  40,  on  March  29. 

5l‘GiLcnRisT,  John,  M.D.,  at  Edinburgh,  on  March  27. 

5URTIN.  On  March  27th,  at  Brighton,  aged  12,  Helena,  second  sur¬ 
viving  daughter  of  the  late  *Peter  5Iartiu,  Esq. 

Sanderson,  John  T.,  M.D.,  Stafl-Surgeou  Indian  Army,  a.,  Kur- 
raohee,  Scinde,  on  February  15. 

’SVarden.  On  5Iarch  26tb,  at  Birmingham,  aged  14  months,  Alice 
5Iary,  daughter  of  *Charles  Warden,  M.D. 


Botal  Navt.  The  sum  of  .£64,350  has  been  voted 
for  medicine  and  medical  stores. 


Dr.  Livingstone.  A  private  letter^  from  Cape 
Town  contradicts  the  report  that  Dr.  Livingtone  had 
met  with  an  untimely  end  on  his  expedition  to  the 
Zambesi. 


Sion. 


Botal  Medical  Benevolent  College.  Miss 
Margeretta  Elizabeth  Good  (daughter  of  the  late 
eminent  physician  of  that  name)  has  just  left  to  the 
College  J6250  duty  free. 

An  University  for  Wales.  A  movement  has 
been  commenced  -with  the  view  of  promoting  the 
establishment  of  an  University  in  Wales.  The  pro¬ 
posed  University  will,  as  far  as  circumstances 
be  similarly  constituted  as  the  London^  and  Edin¬ 
burgh  Universities,  and  entirely  unsectarian. 

The  Volunteer  Bevie-w.  At  the  late  volunteers 
review  at  Blackheath,  some  few,  and  one  fatal,  acci¬ 
dents  occurred ;  a  burnt  face  from  explosion ;  a  burnt 
arm  from  explosion ;  fatal  wound  of  abdomen  ana 
thio-h  from  injury  through  a  ramrod  ;  fractured  leg ; 
and  sprained  ankle.  The  accidents  were  aU  at  on^ 
attended  to,  proper  hospital  arrangements  on  the 
ground  of  operation  ha-ving  been  made  for  the  occa- 
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^  ’’’he  Bkitish  Association  will  hold  its  next  meet- 
.  ■  at  Bath  during  the  week  commencing  Wednes- 
j,  September  14th,  under  the  presidency  of  Sii’ 
arles  Lyell,  F.E.S. 

!’he  Middlesex  County  Asylums.  On  December 
t,  1863,  there  were  in  Colney  Hatch  774  male  and 
,  >6  female  patients  ;  and  in  Hanwell  Asylum,  593 
.  le  and  1,009  females. 

4b.  J.  Sampson  Gamgee,  of  Birmingham,  has  had 

■  )  distinguished  honour  confen-ed  upon  him  of  Cor- 
ponding  Member  of  the  Society  of  Surgery  of  Paris, 
e  diploma  was  accompanied  by  a  very  gratifying 
ter  from  the  General  Secretary,  M.  Legouest,  Sui-- 
)n  of  Val  de  Grace. 

iMijBDEEOiTS  Attack  on  a  Suegeon.  On  Saturday 
t,  a  murderous  attack  was  made  upon  Mr.  Rowe,  a 
idical  practitioner  in  Liverpool,  by  two  men  named 
ice  and  Scott.  The  general  facts  of  the  case  have 
I,  en  given  in  the  public  papers ;  and,  as  the  accused 

■  ve  been  committed  for  trial,  we  shall  probably  hear 
)re  particulars.  Mr.  Rowe’s  life  was  considered  at 
e  time  in  danger ;  but  we  are  glad  to  hear  that  an 
provement  has  been  manifested. 

:  The  Townley  Case.  At  the  Derbyshii’e  sessions 

■  Tuesday,  the  visiting  justices  presented  a  report, 
which,  referring  to  the  affaii-  of  Townley,  they 

tte  that  “  the  conduct  of  the  surgeon  of  the  gaol  in 
f  hrence  to  that  prisoner’s  case  was  so  much  im- 
i  gned,  and  excited  such  general  animadversion,  that 
l  e  visiting  justices  thought  it  necessary  to  discuss 
:  3  question  as  to  whether  he  ought  not  to  be  dis- 
;  .ssed  from  his  office ;  but,  as  they  were  unable  to 
'  rive  at  a  unanimous  decision,  they  determined  to 
[ike  no  recommendation  on  the  point,  but  to  leave 
I  to  the  court  to  decide.”  Colonel  Wilmot  moved  a 
'  solution  to  the  effect  that  Mr.  Gisborne,  the  sur- 
;^ion  of  the  gaol,  be  relieved  from  his  duties.  A  dis- 
’  ssion,  mainly  on  a  point  of  form,  followed ;  and  it 
,  IS  ultimately  resolved  that  the  question  be  referred 
kck  to  the  visiting  justices,  and  that  they  be  re- 
}  tested  to  make  a  recommendation  upon  the  subject 
i  the  next  quarter  sessions.  It  was  stated  that 
ven  of  the  visiting  justices  were  for  a  dismissal,  and 
'  ree  for  the  retention  of  Mr.  Gisborne’s  services. 
i  lanchester  Courier.) 

1  The  Phaemacehtical  Society  is  about  to  ask  Par- 
i  unent  to  adopt  a  Bill  for  the  regulating  of  phar- 
i  acy.  The  Society  thinks  it  can  manage  its  own 
fan’s  better  than  the  Medical  Council.  The  follow- 
g  are  the  heads  of  the  measure.  “  After  the  1st  of 
i  inuary,  1865,  no  person  to  keep  open  shop  for  dis- 
l  insing  the  prescriptions  of  legally  qualified  medical 
'i  •actitioners  who  is  not  registered  as  a  pharmaceuti- 
;  1  chemist  under  the  Pharmacy  Act,  or  a  chemist 
_id  druggist  under  this  Act. — Examination  esta- 
;!  ished  for  all  who  commence  business  after  that  date. 
1  -Examiners  under  Pharmacy  Act  to  be  the  Examiners 
;  ider  this  Act. — Registrar  under  Pharmacy  Act  to  be 
egistrar  under  this  Act. — Persons  in  business  in 
;  reat  Britain  before  1st  J  anuary,  1865,  entitled  to  be 
I  gistered  as  chemists  and  druggists,  and  saving  to 

■  lem  all  their  existing  rights,  on  payment  of  a  fee 
:  Dt  exceeding  one  guinea. — Assistants  and  Associates 

ader  Pharmacy  Act,  who  have  passed  minor  exa- 
;  .ination,  to  be  registered  as  chemists  and  druggists 
1  commencing  business. — Council  of  Pharmaceutical 
ociety  to  make  orders  for  regulating  Registers  to  be 
ept. — Duty  of  Registrar  to  make  and  keep  correct 
Hgister.  —  Evidence  of  qualification  to  be  given 
efore  registration  of  examination  on  the  part  of 
lose  who  enter  business  hereafter ;  of  having  been 
’  i  business  before  a  certain  date  by  others. — Annual 
•egister  to  be  published  and  be  evidence. — Penalty 
1  wilful  falsification  of  Register. — Penalty  for  ob¬ 


taining  registration  by  false  rej)resentations.— Pe¬ 
nalty  for  falsely  pretending  to  be  a  registered  person, 
or  keeping  open  shop  for  dispensing,  etc.,  prescrip¬ 
tions,  not  being  registered. — Registered  chemists  and 
druggists,  having  passed  minor  examination,  may  be 
elected  as,  and  continue  and  use  title  of,  Associate  of 
Pharmaceutical  Society,  and  may  vote  at  meetings  of 
the  Society.— Saving  of  rights  of  duly  qualified  prac- 
tioners. — Benevolent  fund  may  be  applied  to  past 
Members  and  Associates  ;  also,  to  pharmaceutical  che¬ 
mists  and  registered  chemists  and  druggists.” 

Health  of  the  Meteopolis.  The  total  number 
of  deaths  registered  in  the  week  that  ended  last 
Saturday  was  1,679  ;  being  in  excess  of  the  estimated 
number  by  132.  The  deaths  of  persons  under  twenty 
years  of  age  were  numerous.  The  deaths  from  pneu¬ 
monia  were  high  (122.)  Phthisis  was  fatal  in  214 
cases ;  the  averages  being  174.  Seventy -nine  child¬ 
ren  died  of  whooping  cough,  all  of  them  under  ten 
years,  and  a  great  majority  under  two  years  of  age. 
Five  fatal  accidents  in  the  streets  by  carriages,  were 
recorded.  A  child  died  from  having  swallowed  a  half- 
lienny  a  year  previously  ;  it  caused  enteritis  and  ma¬ 
rasmus. 

A  Feench  Medical  Registee.  Paris,  Rke  Lon¬ 
don,  is  blessed  with  many  doctors,  who  fill  the  jour¬ 
nals  and  cover  the  walls  with  their  advertisements ; 
such  being  the  case,  it  appeared  desirable  to  the 
Commission  of  the  General  Association  of  Doctors  of 
the  Seine,  that  there  should  exist  exact  lists,  compris¬ 
ing  the  names  of  all  the  doctors  or  officers  of  health 
authorised  to  exercise  the  art  of  medicine,  and  that 
these  should  be  easily  accessible.  In  answer  to  ques¬ 
tions  on  this  subject  the  Minister  of  Public  Instruc¬ 
tion  states  that  such  lists  are  carefully  preserved  in 
a  special  repertoire,  where  they  can  be  consulted. 
By  means  of  these  it  may  be  easily  ascertained 
whether  a  medical  man  is  a  recognised  practitioner. 

The  Caemichael  School  op  Medicine.  The  late 
eminent  surgeon,  Mr.  Carmichael,  of  Dubhn,  be¬ 
queathed  .£10,000  to  rebuild  the  Richmond  Hospital, 
to  which  he  had  already  given  a  large  sum  of  money 
to  found  the  Carmichael  Prizes.  The  bequest  was 
not  to  be  available  during  the  life  of  his  widow,  but 
recently  Mrs.  Carmichael  generously  placed  the  money 
at  the  disposal  of  the  conductors  of  the  institution, 
and  on  the  29th  ult.  the  Lord-Lieutenant,  in  presence 
of  a  large  assembly  of  visitors,  laid  the  foundation  of 
the  building,  to  be  henceforth  called  the  Carmichael 
School  of  Medicine,  on  a  new  site  in  front  of  the 
Hardwicke  Hospital.  An  address  to  his  Excellency 
was  read  by  Dr.  R.  M’DonneU,  giving  a  history  of 
the  hospital,  to  which  he  replied,  pronouncing  an 
eloquent  eulogium  on  the  character  of  the  late  Sur¬ 
geon  Carmichael. 

Fiee  at  the  Apothecaeies’  Hall,  Dublin.  Last 
week  a  fire  broke  out  in  the  stores  at  the  rear  of  the 
Apothecaries’  Hall,  which  for  a  time  menaced  the 
main  building.  The  fire  brigade,  under  the  com¬ 
mand  of  Captain  Ingram,  were  in  attendance  in  a 
few  minutes  after  the  alarm  was  given,  and  exerted 
themselves  with  praiseworthy  promptitude  to  subdue 
the  fiames.  The  steam  fire-engine  and  the  brigade 
hand-engines  were  put  into  requisition,  and  eventu¬ 
ally  the  copious  and  well-directed  streams  of  water 
poured  upon  the  burning  premises  were  successful  in 
confining  the  fire  to  the  building  in  which  it  origin¬ 
ated.  The  store  is,  however,  completely  gutted,  and 
its  valuable  contents,  consisting  of  oils  and  chemical 
preparations,  totally  consumed.  The  laboratory 
escaped  injury,  and  consequently  no  interruption  to 
the  ordinary  business  of  the  establishment  Wl  take 
place. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . JtetropoHtan  Free,  2  p.m. — St.  Mark's  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.15  p.m.  -Sama¬ 
ritan,  2.30  P.M. — Royal  London  Ophthalmic,  11  a.m. 

Tuesday . Guy’s,  IJ  p.m. — Westminster,  2  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Wednesday..  .  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m. — London,  2  p.m. — Royal  London  Oph¬ 
thalmic,  11  a.m. 

Thursday . St.  George’s,  1  p.m. — Central  London  Ophthalmic, 

I  p.m. —  Great  Northern,  2  p.m. —  London  Surgical 
Home,  2  p.m.  —  Royal  Orthopsedio,  2  p.m.  —  Roy'al 
London  Ophthalmic,  11  a.m. 

Friday . Westminster  Ophthalmic,  1.30  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Saturday . St.  Thomas’s,  1p.m. — St.  Bartholomew’s,  1.30  p.m. — 

King's  College,  1'30  p.m. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations.  1  p.m. — 
Royal  Free,  1.30  p.m. — Royal  London  Ophthalmic, 

II  a.m. 


MEETINGS  OP  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Monday.  Medical  Society  of  London,  8.30  p.m.  Dr.  Salter,  “  On 
Tracheal  Dysphagia.” 

Tuesday.  Royal  Medical  and  Chirurgical  Society.  8  p.m.  Ballot; 
8.30  P.M.,  Mr.  Solly,  “  Cases  of  Intestinal  Obstruction — 
Amussat’s  Operation”:  Dr.  Morell  Mackenzie,  “  On  the  In¬ 
vention  of  the  Laryngoscope  by  Dr.  Benjamin  Babington.” — 
Ethnological. — Zoological. 

Wednesday.  Microscopical. — Geological. 

Thup.sday.  Royal  Society. 

Friday.  Royal  Institution. 

S.ATURDAY.  Association  Medical  Officers  of  Health. 


Mediccs  writes; — Am  I  strictly  correct  in  practising  exclusively 
an  obstetric  physician  or  “  physician-accoucheur”,  and  describ: 
myself  as  such,  on  the  ground  of  the  license  of  the  Royal  Colh 
of  Physicians  of  London ;  and  if  so,  can  I  use  the  “  Dr.”,  and  c 
myself”  doctor?” — separating  the  idea  of  this  title  entirely  fn 
M.D.  or  Doctor  of  Medicine.  ’The  London  College  prohibits 
Fellows,  iMembers,  and  Licentiates,  from  the  use  of  certain  till 
but  I  cannot  quite  tell  which  it  refers  to ;  and,  being  in  doubt,  i 
quite  willing  to  be  guided  entirely  by  the  decision  of  the  Ed’i 
of  the  Journal. 

[The  question  asked  is  one  involving  an  answer  of  much  i 
portance.  We  have  therefore  obtained  the  opinion  of  a  gentlem 
of  high  authority  in  the  College  of  Physicians  on  the  subject,  j 
says ; — “  A  Licentiate  of  our  College,  if  he  be  registered  under  t 
Medical  Act,  may  call  himself  what  he  will,  provided  only  that 
do  not  assume  the  title  of  Doctor  of  Medicine,  or  imply  thatht 
a  Graduate  in  Medicine  of  a  University,  not  being  one,  or 
virtue  of  his  license  represent  himself  as  a  Fellow  or  Member 
a  College  of  Physicians.  Licentiates,  however,  acting  on  t 
advice  given  by  Hamlet  to  his  mother  to  ‘  assume  a  virtue  if  y 
have  it  not’,  take  the  title  of  doctor  in  virtue  of  the  license  (i 
implying,  of  course,  that  they  are  Graduates  in  Medicine  of 
University),  but  clearly  doing  so  under  the  belief  that  it  gi\ 
them  status,  or  will  bring  them  practice,  or  add  something 
public  estimation  w'hich  plain  Mr.  does  not  confer.  This  rany 
strictly  legal ;  but  is  it  honest?  The  Licentiaie  is  a  Physioia 
which,  in  its  old  interpretation,  means  a  person  practising,  or  o 
who  may  practise,  Medicine,  Surgery,  and  Midwifery.  To  a 
‘  accoucheur’,  is  putting  out  another  sign-board,  and  is  of  mode 
origin.  Those  who  practise  midwifery  only,  or  surgery,  or  me 
cine  only,  do  not  adopt  this  mode  of  signifying  their  branch 
practice;  and  yet  the  public  soon  learn  in  which  department  tb 
do  practise,  and  so  it  would  be  with  general  practitioners.  ‘  PI 
sician  and  surgeon’,  a  joint  title  used  in  olden  time  (and  whi 
some  of  modern  days  have  adopted),  has  the  advantage  of  bei 
expressive,  trite,  and  true.  If  this  eagerness  to  assume  by  pr; 
titioners  distinctions  or  designations  to  which  they  have  no  cla 
by  right  or  reason,  was  discouraged,  much  of  the  confusion  whi 
has  arisen  of  late  would  subside,  and  a  spade  would  be  call 
once  more  a  spade.”J 


TO  CORRESPONDENTS. 


All  letters  and  communications  for  f/»e  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln’s  Inn  Fields,  W.C. 
Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 


COMMUNICATIONS  have  been  received  from: — Mr.  Christoph 
He.\th;  Mr.  Lowndes;  Dr.  R.  W.  Falconer;  Mr.  Wilu, 
Bowman;  Mr.  J.  W.  Hulke;  Dr.  Davey;  The  Registrar  op  ti 
Medical  Society  of  London  ;  Dr.  J.  D,  Rendle ;  Dr,  F rederi 
.1.  Brown;  Mr.  Martin;  Mr.  J.  N.  Radclipfe  ;  Mr.  Richa 
Griffin;  Mr.  Hammond;  Mr.  J.  G.  Parsons  ;  The  Honora 
Secretary  of  the  Royal  Medical  and  Chirurgical  Societ 
Dr.  Day ;  Mr.  Brodhurst;  Mr.  Kempe  ;  Dr.  Cotton;  Mr  Hf.n 
Lee;  Mr.  W.  W.  Jones  ;  Mr.  Harrison;  Dr.  C.  Holman-  J 
T.  Holyoake;  Dr.  G.  M.  Bacon  ;  and  Dr.  Wm.  Ogle.  ’ 


Mr.  F.  H.  H.’s  letter,  and  several  others  which  are  delayed  for  want 
of  space,  shall  appear  next  week. 

Garir.aldi  and  Gratuitous  Medical  Services.— A  correspondent 
writes; — In  your  last  week’s  number,  you  said  of  “  Gratuitous  Me¬ 
dical  Services”,  that  they  were,  “  when  sifted  to  the  bottom,  really 
little  more  than  a  means  of  public  advertisement.”  What  do  you 
say  then  to  the  following  extract  from  the  Evening  Star. 

“  Garibaldi  and  the  ifedical  Profession.  In  addition  to  Dr.  Fer¬ 
guson,  Mr.  Henry  Thompson  (the  eminent  surgeon  whose  attend¬ 
ance  lately  upon  his  Majesty  the  King  of  the  Belgians  has  been 
attended  with  such  beneficial  results)  has  also  tendered  his  valu¬ 
able  professional  assistance  to  General  Garibaldi  during  his  stay 
in  England,  free  of  all  charge.  This  offer  was  accompanied  by  a 
very  graceful  letter,  and  was  made  before  that  of  Dr.  Ferguson 
was  announced.  There  is  no  doubt  but  that  the  illustrious  visitor 
will  he  able  to  command  during  his  short  visit  to  this  country  the 
gratuitous  assistance  of  the  most  eminent  men  in  the  profession  ■ 
and  it  is  expected  this,  combined  with  the  change  of  air,  will  re¬ 
store  him  to  complete  health.” 

[What  we  have  to  say  is  this :  that  neither  of  the  distinguished 
persons  alluded  to  in  it  can  be  held  responsible  for  the  proceed¬ 
ings  of  their  very  injudicious  friends.  We  have  no  evidence  be¬ 
yond  that  of  mere  newspaper  reports,  to  show  that  either  of  them 
have  proftered  their  services  to  Garibaldi.  But  we  have  no  hesi¬ 
tation  in  saying  that,  in  our  opinion,  those  surgeons  who  do  not  so 
offer  their  services,  show  a  much  higher  appreciation  of  their  own 
position  and  of  the  dignity  of  their  profession,  than  those  who  do. 
The  illustrious  patriot  who  is  supposed  to  be  the  subject  of  such 
misplaced  generosity  needs  no  such  alms  as  these.  As  an  admirer 
of  Garibaldi,  we  should  deem  all  such  offers,  from  whatever  quarter 
they  may  come,  as  petty  insults  played  off  on  his  noble  nature; 
and,  from  a  professional  point  of  view,  as  an  impertinence  to  the 
profession.  The  above  report  is,  doubtless,  merely  one  of  the 
ordinaiy  newspaper  slips  which  fly  about  on  occasions  of  this 
kind.] 
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ADVEETISEMENTS. 


gical  Productions.- 

around  the  base  of  the  clock  were  the  Watch 
■which  Mr.  .Beusou  exhibited,  and  which  have  been  universal 
admired  for  the  beauty  and  elegance  of  the  designs  engraved  iipc 
them.  The  movements  are  of  the  finest  quality  which  the  art 
iiorology  is  at  present  capable  of  producing.”— I/Zastmtcd  Lond^ 
News  Nov.  8, 1862.  Chronometer,  duplex,  lever,  horizontal,  repeatei 
ceutre  seconds,  keyless,  split  seconds,  and  every  description 
watch,  adapted  to  all  climates,  Benson's  Illustrated  Pamphlet  ( 
Watclies  (free  hy  post  for  2  stamps)  contains  a,  short  history  of  watc 
making,  with  prices,  from  3  to  200  guineas.  It  acts  as  a  guide  in  tl 
purchase  of  a  watch,  and  enables  those  who  live  in  anv  part  of  tl 
world  to  select  a  watch  and  have  it  sent  by  post.  Priz’e  Medal  ar 
Honourable  Mention,  Classes  33  and  15.  J.  W.  Benson,  83  and  3 
Pudgate  Hill,  London.  Established  1740. 

Watch  and  Clock  Maker  by  Special  Warrraut  of  Appointment 
H.R.H.  the  Prince  of  Wales. 


Q  urgical  Instruments. —  Arnoh 

&  buNS  continue  to  supply  Instruments  of  the  best  workina 
ship  at  moderate  prices,  manufactured  on  the  premises  under  the 
own  superintendence. 

ARNOLD  &  SONS,  35  and  36,  West  Smithfield,  E.C. 
Established  1819. 


Illustrated  Catalogu( 


Weiss’s  _ 

V  V  containing  nearly  800  engravings  of  Surgeons’  Instrumen 
and  Apparatus,  classified  for  their  various  purposes.  Price,  5s. 

62,  Straud,  I.ondoii 

“This  catalogue  has  many  and  great  merits.  It  is  modest,  truthf 
carefully  arranged,  and  extremely  well  illustrated.  In  the  gri 
majority  of  cases  the  name  of  the  surgeon  is  appended  to  the  moi 
fication  which  he  has  introduced,  and  frequently  other  makers’  nam 
are  honourably  attached  to  instruments  which  they  first  originate 
These  are  large  principles  of  honour  which  we  are  glad  to  see  strici 
observed  in  this  catalogue,”— ianeef,  September  12th,  1863, 
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jRTHOP^DIC  SURGERY. 

BY 

BERNARD  E.  BRODHURST,  F.R.C.S., 

!  OP  ST.  GEORGE’S  HOSPITAL,  AND  THE  ROYAL 

j  ORTHOPAEDIC  HOSPITAL,  ETC. 

t  - - 

Lecture  XI. 

"  N  THE  CAUSES  OF  CONGENITAL  AND 
NON-CONGENITAL  DISTORTIONS. 

STORTiONS  of  the  trunk,  neck,  and  lunbs,  arise 
m  affections  of  and  injuries  to  the  muscular,  liga- 
[l  ntous,  and  osseous  systems,  and  from  affections  of 
^  its  (whether  these  he  occasioned  by  inflammation 
1,  by  dislocation).  These,  together  with  some  con¬ 
i’  ctions  of,  and  injimies  to,  the  skin  and  cellular 
|l^;ue,  and  malformations,  constitute  what  is  under¬ 
od  as  orthopaedic  surgery. 

AU  distortions  arising  from  affections  of  the  mus- 
|ar  system  may  be  both  congenital  and  non-con- 
lital.  I  propose  to  consider,  first,  the  causes  of 
igenital  distortions ;  secondly,  the  causes  of  non- 
igenital  distortions ;  and,  thirdly,  to  address  myself 

i  detail  to  each  variety  of  muscular  distortion. 

The  causes  of  congenital  distortions  are  probably 
lilar  in  every  form  of  congenital  muscular  retrac- 
,  a  ;  varying  in  degree  only,  but  not  in  kind. 

1  [n  the  anencephahc  monster,  for  instance,  every 
1 3wn  form  of  distortion  may  exist ;  such  as  scoliosis, 

I  ticollis,  talipes,  strabismus,  etc. ;  and  luxations  of 
I  ry  kind,  complete  and  incomplete.  The  spine 
by  be  curved  laterally,  so  as  to  duninish  by  one- 
rd  or  more  the  height  of  the  trunk ;  or  lordosis 
y  exist,  the  occiput  being  drawn  down  to  aj)proach 
sacrum ;  or  the  extensors  of  the  leg  may,  being 
I  racted,  cause  the  leg  to  be  bent  forward  ujion  the 
j.gh;  and  in  the  same  manner  retraction  of  the 
j  ;eps  cubiti  will  draw  the  forearm  backwards  upon 
j  ■  ami.  Again,  a  shnilar  state  of  things  is  found  to 

ist  together  with  hydrocephalus  and  hydrorachis. 
ere  is  no  known  form  of  distortion  that  does  not 
ur  together  with  lesions  such  as  these.  Thus, 
ry  congenital  muscular  distortion  may  be  induced 
j  nervous  irritation. 

L  Ither  causes  were  believed  by  the  ancients  to  be 
j  icient  to  induce  these  distortions.  But,  since 
i  dolphi,  physiologists  are  agreed  that  there  is  one 
t  se  only  of  congenital  muscular  retractions,  and 
j  t  intrauterine  pressure  is  insufficient  to  occasion 
Oscular  retraction  which  shall  give  rise  to  distortion, 
fen  though  the  liquor  amnii  were  in  great  measure 
^  ent,  how  should  the  pressure  of  the  walls  of  the 
yrus  on  the  foetus  induce  spasmodic  contractions? 
p’fc  only  does  this  spasmodic  condition  exist,  but 
1  ixists  to  so  great  an  extent,  that  distortion  may 
I  Lir  after  section  and  re-union  of  tendons  have 
I  en  place. 

1  dke  other  nervous  affections,  congenital  distortions 
l|  hereditary.  For  instance,  five  boys  in  one  family 
<!  le  under  my  care  for  congenital  talipes  varus ; 
f  IT  father,  uncle,  and  paternal  grandfather,  having 
I  wise  suffered  from  simOar  fomis  of  distortion.  In 


each  generation,  females  w’ere  added  to  this  family, 
but  none  of  them  were  distorted  at  birth.  “  M’’e 
cannot  admit,”  as  Dr.  Little  observes,  “uterine  in¬ 
fluence  in  hereditary  propagation  of  varus,  through 
an  uninterrupted  succession  of  male  parents.”  Thus 
we  may  conclude  that  congenital  distortions  depend 
on  irritation  of  the  cerebro-spinal  nervous  system. 

The  causes  of  non-congenital  distortions  are  para¬ 
lysis,  spasm,  and  local  inflammation  ;  and  the  various 
forms  of  distortion  which  are  induced  bear  strong- 
resemblance  to  the  analogous  congenital  distortions, 
but  with  certain  differences,  which  render  their  dia¬ 
gnosis  easy. 

A  single  muscle  may  be  affected,  as  the  sterno- 
mastoid,  or  a  group  of  muscles ;  and,  according  to 
the  effect  which  is  produced,  so  is  the  resulting 
distortion.  For  instance,  spasm  of  the  adductom  of 
the  foot  induces  varus ;  but  paralysis  of  the  same 
muscles  gives  rise  to  the  opposite  form  of  distortion — 
valgus.  Again,  spastic  action  of  the  muscles  of  the 
calf  of  the  leg  occasions  talipes  equinus ;  but  paralysis 
of  these  muscles  occasions  dropi^ing  of  the  heel — cal¬ 
caneus  ;  and  so  on,  thi’ough  all  the  distortions  which 
are  occasioned  by  muscular  and  nervous  influences. 

Paralysis  presents  itself  especially  in  tliree  distmct 
forms ;  namely,  that  arising  from  organic  change  in 
the  nervous  centres ;  that  which  is  occasioned  by  the 
action  of  cold  on  the  muscles  of  the  limbs,  and  wffiich 
is  known  as  infantile  paralysis,  or  the  essential  para¬ 
lysis  of  infants  ;  and  that  which  is  induced  by  trau¬ 
matic  lesion  of  nerve-trunks. 

A.  Paralysis,  whether  hemiplegia  or  paraplegia,  is 
common  at  every  age,  as  a  consequence  of  organic 
change.  Hemiplegia  is  the  result  of  an  epileptic 
fit ;  and  it  may  take  place  without  the  formation  of  a 
clot,  and  without  rupture  of  the  fibres  of  the  brain. 
But  loss  of  muscular  power  may  occui-  also  through 
congestive  apoplexy  and  without  effusion  of  blood ;  or 
it  may  take  place  with  effusion. 

During  infancy,  paralysis  not  unfrequently  occurs 
without  evident  cerebral  disturbance,  perhaps  during 
sleep  or  while  a  child  is  at  play,  without  previous 
indication,  and  while  the  child  is  ajiparently  in  its 
usual  health.  Three  such  cases  have  been  brought 
under  my  notice  this  day.  A  child,  two  years  of  age, 
was  playing  in  his  father’s  garden,  when  he  suddenly 
lost  the  power  of  his  lower  limbs,  and  became  per¬ 
fectly  paraplegic.  Some  of  the  muscles  iJartiaUy  re¬ 
covered  power,  and  certain  contractions  in  conse¬ 
quence  took  place.  When  he  was  28  years  of  age,  I 
was  consulted.  On  the  left  side  was  talipes  equinus, 
and  on  the  right  was  talq^es  calcaneus.  The  muscles 
of  the  hips  were  not  paralysed. 

Again,  a  child  was  brought  to  me  with  paralysis  of 
the  external  rectus  of  the  right  eye,  of  the  extensors 
of  the  wrist  and  fingers,  and  of  the  flexors  of  the  foot 
of  the  right  side.  The  child  w’as  ten  months  old,  and 
the  paralysis  Avas  observed  at  the  tenth  week ;  that  of 
the  eye  before  any  head  symptoms  were  observed ;  then 
a  slight  epileptic  seizure  took  place,  and  immediately 
afterwards  paralysis  of  the  extremities  was  noticed. 
I  saw  the  third  case  with  hlr.  Squire.  At  six  months, 
the  child  was  convulsed,  and  lost  consciousness  for 
several  hours.  Hemiplegia  succeeded,  the  left  side 
being  affected. 

In  cases  such  as  these,  a  single  muscle  may  be 
affected  or  a  group  of  muscles,  or  a  limb,  or  the  power 
of  one  side  may  be  lost,  or  both  upper  and  lower 
extremities  may  be  simultaneously  paralysed. 
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Florid  children  are  scarcely  less  frequently  the  sub¬ 
jects  of  these  attacks  than  the  weak  and  ill-nourished. 
Over-excitement  may  produce  a  sunilar  result  to  that 
Avhich  is  due  to  insufficient  nom’ishment. 

B.  Infantile  parcdysis  or  essential  paralysis  of 
infants^  or  myogenic  paralysis^  is  very  common  during 
infancy,  and  it  rarely  occure  except  at  this  age.  It 
takes  place  without  appreciable  nervous  lesion.  After 
paralysis  has  existed  for  some  time,  atrophy  of  the 
nerves  wliich  supply  the  paralysed  muscles  takes 
place.  Sensation  is  seldom  mqmired,  but  the  power 
of  motion  is  lost. 

This  form  of  paralysis  usually  attacks  before  two 
years  of  age.  It  is  occasioned  by  throwing  off  the 
bed-clothes  during  sleep,  or  by  other  sudden  exposure 
to  cold,  such  as  sitting  on  a  stone  or  other  like  cause. 
Loss  of  power  usually  occurs  without  pain :  acute 
pain  is,  however,  occasionally  foimd  to  exist  in  these 
cases.  Perhaps  the  extensor  muscles  of  the  leg  and 
some  of  those  of  the  thigh  are  more  frequently  affected 
than  any  other  groups  of  muscles  m  this  form  of 
paralysis, 


c.  Traumatic  lesion  of  nerve-trunks  is  a  rare  cause 


of  distortion.  I  have  seen  talipes  calcaneus  produced 
by  the  removal  of  a  p)ortion  of  the  posterior  tibial 
nerve,  together  with  a  tumom’,  from  the  back  of  the 


leg  ;  and  I  have  also  seen  somewhat  similar  results 


from  gun-shot  wounds ;  indeed,  they  were  far  from 
uncommon  after  the  Crimean  war.  Traumatic  lesions, 
when  they  occiu’,  are  seldom  remediable. 

Spasm  and  paralysis  not  unfrequently  co-exist — 
spasm  of  one  limb  together  witli  paralysis  of  another. 
Cerebral  distuibance  usually  accompanies  spasmodic 
muscular  contractions :  probably  a  succession  of  slight 
convulsive  attacks  takes  place,  which  are  followed  by 
rigidity  of  the  muscles — tonic  spasm ;  and  the  most 
powerful  muscles  remain  the  most  affected,  or  they 
appear  to  be  most  affected.  Thus  the  thighs  are  in 
these  cases  usually  flexed  upon  the  trunk ;  the  knees 
are  approximated,  and  they  are  even  crossed  one  over 
the  other.  Frequently,  they  are  maintained  in  this 
position  so  rigidly,  that  the  application  of  consider¬ 
able  force  may  be  insufticient  to  separate  them ;  the 
legs  are  flexed  upon  the  thighs,  the  feet  are  extended 
and  inverted,  and  the  toes  are  flexed.  The  arms  are 
bound  to  the  sides  by  the  combined  actions  of  the 
latissimus  dorsi  and  pectoralis  major  muscles,  or  the 
latter  muscle  alone  acting  on  both  sides,  the  arms 
may  be  crossed  on  the  chest ;  the  forearms  are  flexed 
upon  the  aimis,  the  hands  are  prone,  and  the  fingers 
are  flexed.  The  internal  rectus  muscle  is  also  not 
unfrequently  affected,  occasioning  convergent  stra¬ 
bismus  ;  or,  as  in  a  case  now  under  my  care,  the 
superior  and  external  rectus  of  each  side  may  be  at 
the  same  time  affected,  causing  a  hideous  and  mean¬ 
ingless  countenance.  Thus  every  muscle  may  in  one 
case  or  another  be  subject  to  this  undue  action. 

Spasm  of  the  extremities  of  one  side  is  much  more 
common  than  more  irregular  muscular  action.  And 
strabismus,  when  it  occurs,  is  found  to  exist  on  the 
same  side  as  the  rigid  muscles.  In  spasm,  as  has  been 
already  said,  the  strongest  muscles  usually  distort  the 
limb  ;  they  overcome  their  antagoni.sts  simply  because 
they  are  the  most  powerful ;  and  thus  it  is  that  the 
adductors  and  flexors  are  especially  the  muscles  which 
act  on  the  limbs  in  these  cases. 

The  countenance  is,  for  the  most  part,  indicative  of 
cerebral  disturbance ;  there  is  a  vacant  expression, 
and  the  child  is  dull  and  listless,  or  very  excitable. 
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These  children  are,  however,  not  unfrequently  moi 
intelligent  than  a  casual  observer  might  perhaps  b( 
lieve.  In  some,  the  mtellect  remains  absolutely  ui 
impaired.  These  cases  are  rare,  however. 

Cerebral  symptoms  are  generally  preceded  b 
spasmodic  contractions.  These  are  frequently  ovo 
looked,  however  ;  or  their  importance  is  not  unde; 
stood ;  so  that  symptoms,  which  should  be  premon 
tory,  such  as  squinting,  etc.,  are,  perhaps,  onl 
alluded  to  with  any  degree  of  importance  so  late  tlu 
the  mention  of  them  becomes  unimportant.  TI 
cause  of  irritation  not  having  been  recognised,  irn 
parable  mischief  is  allowed  to  occur,  which  inigh 
perhaps,  have  been  Avarded  off. 

It  cannot  be  doubted  that  congenital  distortioi 
and  non-congenital  distortions  which  are  occasione 
by  affections  of  the  nervous  system  own  a  comme 
origin.  Every  circumstance — the  forms  of  distortioij 
and  their  modes  of  production — tends  to  show  th{| 
this  must  be  the  case.  This  spasmodic  action  is  o< 
casioned  by  the  Avant  of  proper  stimulation — by  a  ( 
insufficient  supply  of  red  blood,  for  the  most  par 
and  through  a  deficiency  in  the  several  Autal  ageneij 
wliich  act  as  stimuli  on  the  muscles.  Formerly, 
was  thought,  that  spasm  Avas  induced  by  excess  i 
nervous  stimulation ;  now,  however,  it  is  recognist 
as  an  irregular  action  consequent  on  debility. 

Inflammation  resulting  from  injuries  and  wounc 
occasions  distortions.  Contraction  takes  place  wi1 
cicatrisation,  and  even  after  tliis  seems  to  be  con 
plete ;  and  it  gives  rise  to  ei'ery  form  of  distortio: 
The  amount  of  distortion  depends  much  more  on  tl 
position  of  the  cicatrix  than  on  its  extent.  The: 
are  very  few  positions,  however,  in  which  distortk 
may  not  be  prevented  entirely  or  in  great  part. 


Ancient  Man.  The  proofs,  says  Mr.  Falconer, 
the  remote  antiquity  of  man  are  derived  from  tt| 
sources — 1,  the  ancient,  or  river  gravel-deposits ; 
the  ossiferous  caves.  The  former  carries  man  fm’the|j 
back  in  time,  and  with  the  greatest  certainty ;  but 
is  of  the  most  meagre  and  restricted  character,  co' 
sisting  merely  of  flint  weapons.  Not  a  single  instan  | 
has  yet  occurred  of  a  fragment  even  of  an  unquestio  1 
ably  authentic  human  bone  having  tm-ned  up  in  the 
deposits.  On  the  other  hand,  the  evidence  yiehhl 
by  the  caves,  although  less  certain  as  an  index  f 
remote  time,  is  infinitely  more  instructive.  It  tel 
us,  in  certain  cases,  the  division  of  the  human  race  i 
which  man,  the  early  tenant  of  the  caves,  probab 
belonged ;  what  was  his  stature  and  what  his  phy; 
cal  powers  ;  what  the  animals  Avhich  were  his  c 
temporaries  ;  what  the  mollusks,  fish,  flesh,  and  fo' 
upon  which  he  fed ;  that  he  cooked  his  meat  by  firi 
that  he  extracted  the  marrow  from  the  bones,  ai 
how  he  did  it ;  how  and  Avith  what  weapons  he  kiU' 
his  game ;  how  he  flayed  and  dressed  the  hides ;  th 
he  scraped  the  meat  off  the  bones ;  that  he  careful 
cut  the  sinews  of  his  slaughtered  deer  for  harpot 
lines,  or  for  the  fibre  of  seiving  thread  for  his  fin 
pointed  pierced  needles  ;  where  and  in  what  dirt 
tion  he  cut  the  sinews;  what  the  implements  a: 
weapons — in  stone,  bone,  and  deer’s  horn— -which  ^ 
used ;  what  his  ornaments,  and  how  he  disposed  i 
his  dead.  In  short,  beside  the  bare  fact  that  primj 
val  man  existed  during  the  early  “fluviatile  diif' 
period  in  Europe,  all  that  we  know  of  him— -exclusii 
of  the  later  “  kitchen-middens”  and  “  pile-habilj 
tions” — is  derived  solely  and  entirely  from  the  ossif  I- 


ous  caves. 
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[Continued  from  page 'd8Q.~\ 

To  show  the  difficulty  of  rightly  appreciating  the 
^eal  effects  of  bleeding  in  disease — at  all  events,  when 
^he  mind  is  occupied  with  preconceived  views  of  the 
aature  of  the  disease  for  which  the  bleeding  is  prac- 
'ised— I  think  I  may  safely  mention  a  fact  which  has 
efta  lasting  impression  on  my  mind.  I  refer  to  thetreat- 
■  nent  of  typhus  fever  in  the  Edinburgh  Royal  Infirmary 
Wie  twenty-five  years  ago.  At  that  time,  the  fever- 
natients  were  massed  together  in  separate  Avards  in 
pne  vdng  of  the  hospital ;  the  wards  being  one  above 
he  other,  and  containing  a  similar  number  of  beds 
jn  each  story.  Dr.  Alison,  at  the  time  I  refer  to, 
vas  physician  of  the  first  floor ;  Dr.  Craigie  of  the 
"liird  floor ;  and  Dr.  Shortt,  Avhose  house-clerk  I  was 
'it  the  time,  ruled  in  the  second  floor.  The  fever- 
latients  were  all  of  them  contributions  from  the 
I'amous,  or  rather  infamous,  wynds  of  Edinburgh; 
ind,  as  they  were  indiscriminately  introduced  into 
hese  wards  day  after  day,  I  suppose  nothing  need 
lere  be  said  of  any  difference  of  type.  Now  these 
)atients  Avere  subjected  to  the  folloAving  treatment. 
3r.  Alison,  from  first  to  last,  carried  out  a  sustaining 
reatment ;  stimulants  and  wine  and  nourishment 
leing  his  main  therapeutical  agents.  On  the  second 
I  loor  was  followed  no  one  particular  line  of  treatment ; 
here  was  bleeding  and  blistering  and  Avine-giving, 
i  .ccording  as  the  patient’s  actual  state  seemed  to  re- 
j  [uire  one  or  the  other  kind  of  cure.  The  treatment 
vas,  in  fact,  something  of  the  expectant ;  for  Dr. 
ihortt  had  no  particular  theory  about  the  nature  of 
‘ever.  On  the  third  floor.  Dr.  Craigie  reigned ;  and, 
'  ndeed,  a  very  sanguinary  government  his  was.  In 
fiis  wards,  bleeding,  leeching,  cupping,  blistering, 
vere  the  order  of  the  day,  and,  I  may  say,  of  the 
taught ;  and  a  Maine  liquor-law  was  rigidly  enforced. 

;  -  need  not  say  that  each  physician  was  thoroughly 
Satisfied  of  the  correctness  of  his  method  of  cure,  and 
f  ound  nothing  in  the  results  to  induce  him  to  change 
I  'lis  plan.  Now  here  Ave  have  physicians  of  the  highest 
i-  epute  practising,  not  at  different  times  and  in  dif- 
erent  places,  but  at  the  same  moment,  in  the 
ame  hospital,  and  on  identical  cases  of  disease, 

)  liainetricaUy  opposite  methods  of  treatment,  and 
i  ach  fully  convinced  of  the  excellence  of  his  method 
(  —of  the  use  and  of  the  hurtfulness  of  bleeding.  No 
j  lue,  surely,  Avould  conclude  that  bleeding  was  the 
j  ight  method  of  cure  for  typhus,  merely  because  it 
I  vas  so  extensively  used  by  one  of  these  physicians, 
j  fet  this  is  just  what  they  have  done,  who  support  the 
^  hange-of-type  theory  on  the  strength  of  the  practice 
f  certain  admirers  of  bleeding  in  other  days. 

Perhaps  some  of  my  hearers  may  be  curious  to 
now  what  was  the  actual  result  of  these  different 
I  lethods  of  treating  typhus ;  and  I  will  just  mentio  n 

I 

} 
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the  sequel,  to  show  the  fallacy  to  which  Ave  are  ex¬ 
posed  in  judging  of  the  effects  of  remedies  from  the 
statistical  method  point  of  view ;  and  therefore,  I  may 
add,  the  double  fallacy  into  which  we  may  fall 
through  concluding,  because  men  of  high  repute  in 
other  days  employed  a  remedy,  that  therefore  it  was 
a  right  remedy ;  and  that,  consequently,  if  men  of 
high  repute  employ  it  no  longer,  diseases  have  changed 
their  type.  It  happened,  at  the  time  to  which  I  am  re¬ 
ferring,  that  Dr.  John  Reid  was  pathologist  of  the  Edin¬ 
burgh  Infirmary ;  and  perhaps  I  may  be  pardoned  for 
saying  that  the  mention  of  that  name  brings  before 
me  the  memory  of  one  of  the  most  profound,  accom¬ 
plished,  and  philosophic  minds  with  whom  it  has 
ever  been  my  good  fortune  to  hold  intercourse :  so 
kind,  so  gentle,  and  so  generous  to  his  inferiors  in 
age  and  knowledge — himself  with  the  most  masculine 
and  powerful  of  intellects,  as  simple  as  a  child  in  the 
acquisition  of  knowledge ;  and,  above  everything, 
cahn,  honest,  and  truthful  in  research,  and  in  the 
story  of  his  researches. 

Dr.  John  Reid’s  duty  at  that  time  Avas  to  record 
the  post  mortem  examinations  of  hospital  patients,  and 
his  attention  was  particularly  drawn  to  the  facts  I 
have  mentioned  here  ;  and  he  thought  that,  from  the 
very  large  number  of  fever-patients  Avho  were  then 
croAvding  the  hospital  wards,  some  authentic  results, 
as  regarded  the  effects  of  treatment,  might  be  ob¬ 
tained.  He,  therefore,  carefully  noted  the  number  of 
deaths  in  the  fever-wards  of  the  three  physicians 
alluded  to  ;  and  he  assured  me  that  the  year’s  account 
showed  that,  as  regarded  mortality,  there  was  not  a 
pin  to  choose  between  the  three  methods  of  treat¬ 
ment.  That  such  was  Dr.  J.  Reid’s  deliberate  con¬ 
clusion  I  can  have  no  doubt ;  for,  Avithin  the  last  feAV 
months,  I  heard  Sir  D.  Brewster  say  that  Dr.  Reid 
had,  many  years  afterwards,  made  a  similar  statement 
to  hun. 

I  think,  therefore,  the  argument,  that  men  ceased 
to  bleed  because  patients  woidd  not  bear  the  bleeding 
— i.e.,  because  diseases  had  changed  their  type — 
cannot  be  accepted. 

A  well-knoAvn  writer  (Buckle)  has  said  Avords  to 
this  effect,  that  there  is  no  example  in  the  world’s 
history  of  a  theory  having  been  put  away  through 
observation  of  the  practical  evils  Avhich  it  produced. 
Change  in  knowledge,  he  says,  comes  and  upsets  the 
theory  ;  and  not  till  then  do  men  see  the  viciousness 
of  the  practice.  I  believe  his  saying  finds  an  appo¬ 
site  illustration  in  the  case  before  us. 

In  advanced  physiological  knowledge,  and  in  the 
birth  of  a  more  scientific  humoral  theory,  must  Ave 
seek  an  explanation  of  the  change  in  practice  which 
occurred  about  the  year  1832.  Let  me  remind  you 
that  this  change  in  practice  began  coincidently  Avith 
the  rise  of  a  new  era  in  medicine.  The  researches  of 
Trout,  Andral,  Magendie,  Liebig,  and  a  host  of  other 
observers,  touching  the  blood,  etc.,  revolutionised  our 
notions  of  diseases,  and  created  quite  a  sensation  in 
the  minds  of  physicians.  The  theories  Avhich  sprang 
out  of  those  researches  undoubtedly  had  a  most 
powerful  influence  in  arresting  the  blood-letting- 
treatment.  By  these  theories,  men  were  taught  that 
bleeding  neither  Avas  nor  ever  could  have  been  a 
proper  remedy  for  many  of  the  diseases  in  which  it 
had  been  used  so  freely.  They,  therefore,  began  to 
doubt  of  its  use  in  other  diseases. 

Let  it  also  be  remembered,  that  the  time  preceding 
the  use  of  our  modern  humoral  theories  was  one  of  the 
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most  sanguinary  epochs  of  English  medicine :  so 
that  physicians,  under  the  light  of  tlieir  new  theories, 
had  an  especial  occasion  to  be  impressed  with  the  evil 
effects  of  the  indiscriminate  and  baneful  bleeding 
which  was  going  on  around  them.  Their  theory  was 
there  to  lead  them  to  a  distrust  of  blood-letting ;  and 
then  were  their  eyes  opened  to  the  evils  which  now 
showed  themselves  so  flagrant  to  theii-  observation. 

AVith  the  deepest  respect,  therefore,  to  the  great 
authorities  to  whom  I  have  referred,  I  must,  and  as  I 
think  most  reasonably,  ascribe  this  change  in  practice 
— this  non-bleeding  in  inflammations — to  our  better 
scientific  knowledge ;  to  the  rise  of  modern  animal 
chemistry  and  physiology ;  and  partly  also  to  the  ob¬ 
servation  of  the  fearful  mischief  thereupon  noted  as 
done  by  the  murderous  bleedings  of  the  first  quarter 
of  this  century.  I  see  no  necessity  for  the  calling  in 
of  this  change -of -type  theory  ;  and  I  can  find  no  suf¬ 
ficient  evidence  on  which  to  satisfy  myself  of  the 
validity  of  the  theory. 

[To  he  continued.'] 
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CASE  OF  NEURALGIA  OF  THE  ABDOMINAL 
MUSCLES  FOLLOAVING  ACUTE  TON¬ 
SILLITIS:  RECOVERY  AFTER 
SIX  MONTHS’  ILLNESS. 

By  W.  H.  Day,  M.D.,  L.R.C.P.Lond.,  Newmarket. 

Miss  — ,  aged  34,  a  pale  and  delicate-looking  woman, 
was  making  a  good  recovery  from  a  very  severe  attack 
of  tonsillitis,  when  she  was  seized  with  pain  in  the 
right  side  of  her  abdomen.  Her  former  attacks  of 
quinsy  appear  to  have  been  less  severe,  but  of  longer 
duration.  The  tonsils  were  large,  causing  painful 
respiration.  Incisions  were  made  into  them,  from 
which  a  very  foetid  discharge  of  blood  and  pus  escaped. 
Poi'tions  of  the  tonsils  sloughed,  leaving  a  moderately 
clean  and  healthy  surface.  The  treatment  consisted 
at  first  in  the  administration  of  eifervescing  salines 
with  spirits  of  nitrous  ether  and  chloric  ether ;  and 
brandy  and  soda  water  to  aUay  thirst,  and  to  support 
her  feeble  cii’culation.  Milk  and  water  was  the  only 
nourishment  relished  for  the  first  few  days ;  but  after¬ 
wards  strong  beef-tea,  jellies,  and  port  wine,  were 
taken  daily.  Contrary  to  my  advice,  she  left  her  room 
at  an  early  period  of  convalescence,  and  walked  out  of 
the  house.  She  returned  home,  complaining  of  dis¬ 
comfort  (rather  than  pain)  in  the  right  iliac  region. 
As  her  bowels  were  sluggish,  she  took  the  previous 
night  two  strong  pills,  of  her  own  accord,  without 
effect.  During  the  next  day,  I  ordered  a  mild  ape¬ 
rient;  this  also  failing,  it  was  followed  by  a  warm 
water  enema,  to  which  the  bowels  responded.  The 
uneasiness  now  increased  to  absolute  pain,  and  occu¬ 
pied  the  right  iliac,  hypogastric,  and  left  ifiac  regions, 
extending  through  the  right  flank  to  the  gluteal  re¬ 
gion.  No  pressure  could  be  borne.  The  pulse  was 
slow  and  weak,  and  the  skin  cool  and  moist.  Her 
face  indicated  suffering.  On  the  following  day,  every 
thing  she  took  made  her  sick ;  the  pulse  was  weak, 
and  averaged  70;  the  tongue  was  large  and  clean; 
and  there  was  headache.  She  lay  with  her  knees 
tb-awn  up,  unable  to  turn  in  bed. 

On  the  26th  of  February,  she  was  ordered  five  grains 
of  citrate  of  iron  and  quinine  with  half  a  drachm  of 
aromatic  spirits  of  ammonia  twice  a  day ;  anointnient 
composed  of  one  part  of  extract  of  belladonna  and  nine 
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parts  of  extract  of  white  poppy,  to  be  applied,  on  linen: 
rag,  to  the  abdomen ;  six  ounces  of  port  wine  daily, 
and  strong  beef-tea. 

Feb.  27th.  She  had  had  no  sleep  during  the  night/ 
from  the  violence  of  the  pain.  AYhen  she  took  foodj' 
or  drink,  she  had  most  acute  pain,  especially  in  the,i 
groin,  through  the  right  iliac  and  lumbar  regions.i 
The  pain  never  left  her  entirely,  and  she  had  occa-ii 
sional  severe  paroxysms.  The  pulse  ranged  from  6oi( 
to  80,  and  was  very  small  and  weak.  She  stillj' 
felt  sick.  i 

February  28th.  The  pain  was  excessive,  and  the 
slightest  pressure  could  not  be  borne ;  especially  in 
the  right  iliac  region,  through  which,  at  uncertain  in¬ 
tervals,  she  had  most  severe  lancinating  shooting 
pain.  There  was  also  severe  pain  in  the  epigastrium, 
descending  colon,  and  left  iliac  region.  She  was  per-  j 
fectly  helpless,  and  cried  out  when  any  attempt  was 
made  to  move  her.  Scanty  menstruation  set  in  to-i. 
day,  but  there  had  been  no  action  of  the  bowels  sincej 
the  24th,  and  the  belly  was  rather  tympanitic.  Ai. 
turpentine  and  assafoetida  enema  was  immediatelyi 
ordered;  an  opiate  liniment  to  the  body;  and  half  ai 
grain  of  the  muriate  of  morphia  every  six  hom-s. 

The  pain  was  described  as  unendurable;  she  tossed h 
her  head  to  and  fro,  and  spoke  in  a  low  faint  voice,  j 
1  She  had  severe  crampy  pains  in  the  lower  limbs,  which! 
were  relieved  by  smart  friction.  The  pupils  were  di¬ 
lated  and  fixed,  and  her  expression  remarkably  vacant' 
and  meaningless.  She  had  been  once  or  twice  veryjl 
incoherent.  She  had  had  no  rest,  notwithstanding  thei 
morphia.  The  steel  mixture  and  morphia  were 
omitted.  A  draught  of  quinine  mixture  and  chloric 
ether  was  ordered  every  four  hours;  and  one  table- 
spoonful  of  brandy  every  two  hours  in  place  of  the 
port  wine. 

March  1st.  She  slept  about  two  hours,  and  was! 
more  calm  and  rational  this  morning.  The  pain  oe-i 
cupied  the  same  situation,  but  was  much  loss  acute-i 
She  complained  of  similar  pains  under  the  left  breast, 
and  in  the  left  groin.  The  m-ine  was  clear ;  there  was) 
no  action  of  the  bowels  without  the  use  of  an  enema.; 
She  had  taken  a  good  allowance  of  nourishment  re-i 
gularly  ;  but  any  attempt  at  swallowing  was  painful.) 
She  made  the  most  extravagant  remarks  about  people,) 
and  imagined  her  family  close  to  her,  and  her  brotherti 
on  the  bed. 

March  2nd.  She  was  improved,  except  that  the  pain 
in  the  right  iliac  region  prevented  her  fi-om  getting  aj 
moment’s  sleep.  A  small  blister  was  raised  on  thej 
right  side  of  the  body  over  the  seat  of  pain,  and| 
dressed  with  a  lotion  of  morj)hia  (eight  gi-ains  to  thef 
ounce  of  water) . 

March  3rd.  There  was  pain  on  slightly  pinching' 
up  the  fleshy  portions  of  the  muscles ;  but  the  most) ' 
severe  was  in  the  abdomen  on  the  right  side.  She! 
lay  moaning  at  intervals  of  a  minute,  there  being  | . 
partial  opisthotonos  with  the  recurrence  of  pain.  The]  ! 
spine  and  sacro-lumbalis  muscles  were  painful  on|  I 
pressure;  and  almost  any  part  of  the  surface  when|» 
touched  was  uneasy.  The  catheter  was  passed.  The) ' 
turpentine  and  assafcetida  enema  was  rejieated.  A) ' 
belladonna  plaster  was  applied  to  the  back.  Thu-tyl 
drops  of  chlorodyne  were  ordered  to  be  taken  every 
night ;  and  a  draught  containing  ten  minims  of  tinc¬ 
ture  of  sesquichloride  of  iron,  ten  minims  of  chlgric 
ether,  and  five  minims  of  tincture  of  nux  vomica, 
three  times  a  day. 

March  4th.  As  she  was  sick,  champagne  was  or-i 
dered  instead  of  the  port  wine.  In  addition  to  her!  I 
mixture,  I  ordered  five  grains  of  compound  galbaniim| 
pill  three  times  a  day. 

March  8th.  The  pain  now  occupied  the  left  side 
principally.  A  liniment  of  equal  parts  of  compound)  j 
camphor  liniment  and  tincture  of  aconite  was  ordered. 
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•  be  applied  to  the  body.  This  produced  no  relief ; 
id  on  March  11th,  an  ointment  of  aconitina  was  ap- 
ied,  also  without  any  good  eifect ;  and  on  March 
\  ith,  galvanism  was  tried  over  the  seat  of  pain  on  the 
i  ft  side. 

j  March  20th.  I  met  Dr.  Paget  in  consultation.  He 
ivised  a  return  to  the  compound  galbanum  pill,  and 
:ve  grains  of  bromide  of  potassium,  with  a  drachm  of 
)  nctm’e  of  valerian  three  times  a  day ;  and,  if  the 
lotions  were  scybalous,  three  grains  of  compound 
ilocynth  pill  and  two  of  extract  of  henbane  every  six 
:  Burs.  After  taking  a  few  of  the  pills,  the  pain  greatly 
icreased ;  the  body  was  more  distended ;  and  there 
(  /as  no  disposition  to  action  of  the  bowels.  1,  there- 
*  ire,  gave  a  rhubarb  and  carminative  di-aught,  fol- 
ji owed  by  a  copious  enema  of  tincture  of  assafoetida 
l^nd  turpentine.  During  the  action  of  the  bowels, 

"  /'hich  was  free,  the  poor  woman  cried  out  with  tor- 
are;  and  she  had  great  exhaustion,  a  feeble  pulse, 
nd  clammy  skin.  A  pill  of  belladonna,  and  after- 
1  lards  a  full  dose  of  chlorodyne,  were  given. 

|t  Two  days  later,  I  gave,  every  six  hours,  two  pills  of 
/  .x-gall,  henbane,  and  aqueous  extract  of  aloes, 
i;  On  the  26th,  she  had  taken  eight  piUs,  which  only 
-  ;ave  rise  to  more  tympanitis,  and  pain  radiating  over 
i'  he  whole  abdomen,  with  greater  aggravation  of  the 
lain  in  the  left  side.  She  had  neuralgia  over  the 
ight  eye  and  cheek. 

J  March  30th.  She  was  removed  to  her  own  home  in 
fjincolnshh'e,  where  she  fell  under  the  care  of  Mr. 
"killingwood  of  Corby,  who  kindly  acquainted  me  of 
ler  state  from  time  to  time.  In  answer  to  one  of  my 
j  etters,  he  informed  me,  on  April  7th,  that  he  thought 
ler  considerably  better  since  she  had  been  at  home. 
The  pain  in  the  left  side  of  the  body  continued ;  but 
‘  ,vas  much  less.  She  had  rather  severe  pain  in  the 
■ight  temple ;  but  with  an  anodyne  pill,  she  generally 
lad  a  good  night.  The  bowels  were  less  obstinate  j 
i  ind  she  had  passed  her  urine  in  the  last  two  or  three 
I  lays  without  the  use  of  a  catheter.  The  treatment 
i  consisted  of  tonics  and  good  diet. 

I  More  than  three  mouths  have  elapsed  since  her 
H  return  home ;  and  she  cannot  now  walk  without  some 
)  help,  although  the  pain  has  recently  and  entirely  left 
r  tier. 

I  She  has  now  resumed  her  occupation  for  upwards  of 
i  two  months,  and  is  perfectly  well  in  health. 

}  Remakes.  The  nature  of  this  case  may  be  de- 
I  scribed  as  a  condition  of  abdominal  cramp  or  spasm 
1  The  abdominal  muscles  were  the  seat  of  the  chief 
’  suffering ;  and  they  were  not  excited  to  morbid  action 
by  organic  visceral  change,  by  the  presence  of  inflam- 
i  mation,  or  by  irritant  matter  in  the  bowels. 

I  For  an  elaborate  explanation  of  the  physiology  of 
!  nervous  and  muscular  action,  we  may  very  profitably 
read  Dr.  Radcliffe’s  lectures,  which  commenced  in  the 
'Lancet,  of  Feb.  14th,  1863. 

I  Dr.  Radcliffe  proves  that  excessive  muscular  action, 
’convulsion,  spasm,  tremulousness,  etc.,  are  due,  not 
"  to  an  excess,  but  to  a  deficiency  of  vital  action.  He 
says,  that  “  the  amount  of  nervous  influence  generated  is 
in  direct  relation  to  the  supply  of  arterial  blood  to  the 
i  nervous  system”;  and  that  muscular  relaxation  is  not 
^disturbed  by  convulsion  or  contraction,  so  long  as  the 
;  muscles  receive  a  due  supply  of  nervous  infiuence. 
Now,  when  any  of  the  great  nervous  centres  are  de¬ 
prived  of  a  proper  supply  of  healthy  blood,  some  dis¬ 
turbance  is  the  result. 

The  occurrence  of  violent  delirium,  cerebral  ex¬ 
haustion,  and  even  epilepsy,  in  persons  who  have  suf¬ 
fered  great  losses  of  blood  and  general  convulsions, 
'especially  in  children  who  have  sustained  wounds  or 
'  undergone  operations  attended  with  great  hiemor- 
I  rhage,  are  familiar  instances.  If  ligatures  be  placed 
1  around  the  vessels  of  the  neck  of  an  animal  so  as  to 


cut  off  the  supply  of  arterial  blood  to  the  brain,  its 
nutrition  is  arrested,  and  convulsions  supervene. 

The  blood  holds  precisely  the  same  relation  to  mus¬ 
cular  action  as  does  nervous  infiuence.  We  infer, 
then,  that  deficient  or  impoverished  blood  primarily 
exhausts  the  nervous  system,  and  unfits  it  to  generate 
sufficient  nervous  influence  to  maintain  healthy  mus¬ 
cular  action.  Arterial  blood  and  nervous  infiuence 
favour  muscular  relaxation  by  their  presence,  and 
muscular  contraction  by  their  absence.  {Lancet, 
March  21  and  June  20,  1863.) 

The  spasmodic  state  of  the  muscles  depends  on  an 
enfeebled  state  of  the  circulation.  The  spasms  in¬ 
crease  with  the  failure  of  the  heart’s  action.  This  is 
the  case  in  tetanus,  in  cholera,  in  hydrophobia,  etc. ; 
and  we  are  probably  right  in  supposing  with  Dr.  Rad¬ 
cliffe,  “that  the  morbid  muscular  contraction  is  con¬ 
nected  with  a  deficient  manifestation  of  vital  power 
in  general  and  of  nerve  power  in  particular.” 

That  pain  and  spasm  of  the  muscular  system  are 
the  result  of  fatigue  and  over-action,  without  implica¬ 
tion  of  the  nervous  system  at  the  first,  needs  no 
proof.  Mr.  Hilton,  in  his  Lectures  on  the  Therapeutic 
Influence  of  Best,  has  shown  how  fatigue  is  followed  by 
muscular  exhaustion ;  and  how  the  aching  limbs  of 
the  pedestrian  and  the  inflamed  ankle  regain  their 
wonted  activity  from  rest  alone.  Here  quiet  and  re¬ 
pose  are  wearied  Nature’s  restoratives,  without  the 
aid  of  food  or  medicine.  During  the  past  autumn,^  I 
was  consulted  by  several  persons  for  severe  pain  in 
the  back,  which  they  believed  to  be  lumbago  or  renal 
disorder.  These  persons  had  been  stooping  for  many 
hours  in  the  day,  mowing  or  reaping,  and  were  not 
cured  till  they  gave  their  over-stretched  muscles  rest. 

It  appears  to  me  that  there  are  two  classes  of  these 
cases;  one  where  the  nervous  system  is  first  ex¬ 
hausted,  leading  to  muscular  spasm  and  cramp,  as  in 
the  case  under  consideration ;  and  the  other,  where 
the  muscles  are  simply  affected  from  over-work.  The 
diagnosis  may  be  difficult ;  but  I  believe  in  their 
existence.  It  is  not  always  easy  to  decide  what  is 
muscular  pain  and  what  is  nervous  pain.  In  the  case 
before  us,  if  the  patient  had  not  attempted  to  walk, 
and  to  exert  herself  in  her  weak  state,  she  would  have 
escaped  the  suffering  which  her  disobedience  entailed. 
The  constant  action  of  the  abdominal  muscles  in 
walking  and  ordinary  respiration,  c*used  them  to 
manifest  that  shape  of  contraction  which  may  be  ex¬ 
pected  to  ensue  in  a  person  whose  constitution  was 
delicate,  and  whose  nervous  system  was  lowered  by 
impoverished  blood  and  over-anxiety.  The  mischief 
did  not  originate  in  the  muscles,  but  in  the  blood  and 
nervous  centres.  IVhat  is  the  explanation  of  the  dif¬ 
ficulty  in  swallowing,  but  a  spasmodic  condition  of 
the  oesophagus,  consequent  on  deranged  health  and 
impoverished  blood  ? 

Dr  Habershon,  in  an  excellent  and  practical  paper 
in  the  Lancet  of  May  9th  and  16th,  1863,  on  Idiopathic 
Anasmia,  thus  writes:  “The  symptoms  of  chlorosis 
are  familiar,  and  it  is  a  state  recognised  with  great 
facility,  and  one  of  those  in  which  right  treatment 
soon  manifests  a  most  beneficial  result ;  but  the 
source  of  the  changed  condition  of  the  blood  is  not 

known.”  .  o  t  -i 

What  is  chlorosis,  but  a  state  of  anEemia  f  Dike 
anffimia,  it  originates  not  exclusively  in  deficient 
uterine  action,  but  in  a  weak  and  watery  condition  of 
the  blood,  which  gradually  brings  about  dyspepsia, 
vomiting,  cedema,  palpitation,  haemorrhage,  and  even 
atrophy,  if  the  source  of  thefevil  be  not  remedied.  _  It 
leads  to  various  degrees  of  mischief  from  malassimila- 
tion  and  defective  nutrition.  In  some  cases  preceding 
or  following  this  state  of  anaemia,  we  have  strumous 
disease  developed  in  the  brain  and  lungs,  fatty  de¬ 
generation,  albuminuria,  and  other  cancerous  ca- 
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chexia ;  but  in  some  eases.  Dr.  Habersbon  says,  “  al¬ 
though  closely  allied  to  chlorotic  malnutrition,  no 
source  of  disease  can  be  traced.” 

The  patient’s  strength  fails,  pallor  of  the  counten¬ 
ance  ensues,  and  atrophy  slowly  advances,  till  the  ex¬ 
haustion  becomes  extreme.  We  occasionally  come 
across  cases  of  this  kind,  where  there  is  pallor  of  the 
tace,  loss  of  appetite,  pain  after  eating,  weak,  slow 
pulse,  and  clean  tongue ;  there  may  be  vomiting  and 
depression  of  spirits.  No  disease  can  be  detected  in 
the  vai’ious  organs  of  the  body ;  the  patient  is,  to  all 
appearance,  prostrate  and  nearly  lifeless ;  and  our 
remedies,  as  in  the  case  before  us,  are  too  frequently 
inert. 

As  to  treatment,  I  cannot  flatter  myself  that  me¬ 
dicines  were  of  any  real  service.  They  too  frequently 
become  irritants,  where  malassimilation  is  so  great. 
If  good  nourishment  and  stimulants  be  tolerated,  and 
the  patient  do  not  grow  worse,  and  no  organic  mis¬ 
chief  be  lighted  up,  we  may  look  forward  hopefully. 
Where  our  art  has  sustained  so  complete  a  defeat, 
steady  pressure,  to  diminish  the  action  of  the  muscles 
of  the  abdomen,  and  a  rigid  avoidance  of  all  aperients, 
are  most  to  be  relied  on.  Alluding  to  pressure.  Dr. 
Inman  of  Liverpool  has,  in  a  letter  with  which  he 
has  favoured  me,  spoken  strongly  in  favoiur  of  the 
efficacy  of  this  remedy,  applied  by  means  of  bandaging 
or  strapping. 

There  may  be  some  ready  to  ascribe  these  symp¬ 
toms  to  hysteria,  and  to  what  is  called  spinal  irrita¬ 
tion ;  and  it  may  be  that  the  hypersesthesia  of  the 
abdominal  muscles,  and  other  parts  of  the  body,  and 
the  great  susceptibility  of  the  nervous  system,  is 
shewn  at  one  time,  to  go  far  to  sti'engthen  such  an 
opinion;  but  whether  it  be  truly  hysterical  or  not, 
there  is  no  question  about  the  severe  torture  which 
the  woman  suffered.  Pain  is  real  when  it  can  cover 
the  skin  with  a  cold  and  clammy  sweat,  and  render 
the  pulse  too  feeble  to  be  found.  Sensation  is  dis¬ 
ordered  or  perverted  in  the  parts  involved  ;  this  is 
kept  up  by  the  patient’s  attention  being  constantly 
directed  to  them.  Any  causes  that  weaken  the  body, 
and  exhaust  the  nervous  system,  are  fertile  sources  of 
hysteria,  long  illness,  exhausting  discharges,  sleep¬ 
lessness,  mental  anxiety,  etc.  “We  consider,”  says 
Dr.  Inman,  “that  there  nvQ  prima  facie  grounds  for 
considering  th^t  the  connecting  link  between  hy¬ 
steria,  spinal  irritation,  and  myalgia  (muscular  pain), 
is,  that  there  is  in  all  cases  general  and  very  readily 
recognised  constitutional  or  acquired  debility;  and 
that,  in  hysteria,  the  debility  shev/s  itself  by  disorder 
of  the  nervous  system. 

“  In  the  other  instances  we  have  described,  debility 
has  shewn  itself  by  disorder  of  the  muscular  system. 
The  more  debilitated  the  individual,  the  greater  is 
the  irritability  or  excitability  of  his  muscular  system. 
The  more  debilitated  the  individual,  the  greater  is  the 
mutability  of  his  nervous  system.”  (Dr.  Inman,  On 
Mialgia.) 


Medical  Oratory  in  New  Tore.  The  Academy 
of  Medicine  does  not,  like  its  great  prototype  of  Paris, 
maintain  a  very  high  order  of  oratorical  reputation. 
Its  discussions  are  too  generally  diffuse  and  pointless. 
As  a  profession,  we  cultivate  far  too  little  the  art  of 
speaking.  In  the  Academy  of  Medicine  of  Paris,  the 
very  highest  order  of  rhetoric  is  often  displayed.  But 
a  loose  and  random  style  of  speaking  is  not  the  only 
fault  of  those  who  enter  the  arena  of  debate  in  our 
societies.  Not  unfrequently  language  is  used  by  no 
means  befitting  a  scientific  association.  No  associa¬ 
tion  can^  ever  attain  to  any  very  commanding  influ¬ 
ence  which  allows  its  members  to  indulge  in  coarse 
and  vulgar  language.  {American  Medical  Times.) 
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CASE  OP  TETANUS,  TREATED  WITH  ICE  TO  THE  SPINE  : 

RECOVERY. 

By  R.  W.  Falconer,  M.D.,  Bath.  j 

\_Read  January  2lst,  18C4.]  L 

The  following  case  of  tetanus,  though  not  presenting  !i 
the  extremely  violent  symptoms  which  often  charac-  i 
terise  other  examples  of  this  fearful  and  intractable  r 
malady,  is  submitted  to  the  consideration  of  the  i 
meeting  on  account  of  its  having  recovered  after 
treatment  by  ice  applied  to  the  spine. 

Dr.  Watson,  in  his  work  on  the  Principles  and  Prac¬ 
tice  of  Medicine,  says  that,  “  Dr.  Todd  has  suggested  i 
to  him  the  application  of  ice  to  the  spine  ;  a  measure  ■ 
which  he  has  found  eminently  beneficial  in  convul-  : 
sions.  This  mode  of  employing  cold  as  a  remedy  in  \ 
tetanus  seems  well  worthy  of  trial.  It  would  have  the  : 
advantage  of  not  inflicting  any  shock  which  might  i 
excite  or  disturb  the  reflex  function  of  the  cord,  i 
through  its  incident  nerves.”  (Vol.  1,  p.  581,  3rd  i 
e^t. ;  and  4th  edit.,  p.  585.)  Though  this  sugges-  1 
tion  was  made  sixteen  years  ago,  I  have  not  as  yet  ! 
been  successful  in  discovering  any  report  of  a  case  in  ; 
which  it  has  been  earned  into  practice.  The  employ-  ; 
ment  of  cold  affusion,  and  occasionally  the  throwing  ; 
of  a  tetanic  patient  headlong  into  the  water,  was  re-  f 
sorted  to  several  years  ago;  in  some  instances,  the  - 
sufferers  escaped  with  hfe  from  this  trial  by  water ;  . 
more  often  the  result  was  fatal.  > 

The  subject  of  the  following  case  was  a  boy  aged  [ 
11  years.  He  was  admitted  into  the  Bath  United  ; 
Hospital  on  November  2nd,  1863.  The  history  given  i 
of  him  by  his  friends  was,  that  on  October  20th,  while 
riding  on  a  gate,  he  fell  backwards,  and  struck  his 
neck  on  some  stones.  He  walked  home  in  pain  from  ' 
the  contusion  he  had  received,  but  no  mark  of  any  : 
injury  of  the  neck  was  to  be  seen.  The  following  : 
day  the  pain  of  the  neck  was  greatly  increased,  and  he  I 
was  unable  to  move  his  head.  The  third  day  after  ' 
the  accident  his  jaws  were  paidially  closed,  and  the 
least  movement  induced  a  paroxysm  of  screaming,  i 
apparently  caused  by  pain ;  and  this  latter  condition  ' 
appears  to  have  been  the  main  cause  of  his  being 
brought  to  the  hospital  No  twitchings  or  irregular 
muscular  movements  had  been  up  to  this  time  no-  i 
ticed.  When  admitted  into  the  hospital,  on  the 
thirteenth  day  after  the  accident,  there  was  no  mark  ' 
of  any  injury  to  the  neck,  but  great  tenderness  on 
touch  about  the  fifth  and  sixth  cervical  vertebrae. 
He  jiresented  a  peculiar  ajipearance  from  the  manner 
in  which  he  carried  his  head,  which  was  bent  for¬ 
wards,  and  somewhat  downwards;  the  cheeks  swol-  i 
len,  and  the  slightest  movement  causing  paroxysms 
of  screaming.  The  jaws  were  not  completely  closed. 
He  had  lost  much  flesh  since  the  accident  occurred. 

Between  the  2nd  and  11th  of  November,  he  had  j 
been  subject  at  intervals  to  slight  but  distinct  spas¬ 
modic  attacks,  with  twitchings  of  the  muscles  of  the 
arms  and  back,  accompanied  by  violent  screaming,  j 
On  the  8th,  he  was  described  as  being  unable  to  move  ! 
his  arms,  but  not  his  legs.  His  jaws  were  firmly 
closed,  and  every  quarter  of  an  hoiii’  he  had  a  general 
spasm,  with  twitchings  of  the  arms  and  back.  He 
passed  urine  freely,  and  voluntarily;  the  bowels  were 
costive,  and  only  acted  on  by  means  of  a  terebinthi- 
nate  enmna.  During  this  period  he  had  taken  small 
quantities  of  calomel  and  opium,  and  his  diet  had 
consisted  of  beef-tea  and  wine. 

Nov.  11th.  The  patient  was  placed  under  my  care. 
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laving  previously  been  under  my  colleague  Mr.  Brace. 

this  time  his  face  presented  a  swollen  appearance 
xom  the  strong  contraction  of  the  muscles  of  the 
aw,  which  were  as  hard  as  a  board  to  the  touch. 
The  jaws  were  fiimly  closed,  and  the  lips  puckered 
ap.  There  was  no  unnatural  hue  of  the  complexion, 
aor  marked  anxiety  of  expression.  The  head  was 
fixed  and  immoveable,  and  was  drawn  downwards 
ind  forwards  on  the  chest,  the  muscles  of  the  neck 
being  strongly  contracted.  The  pectoral  muscles 
;were  hard  and  contracted,  but  the  intercostals  ap- 
!‘'peared  to  be  unaffected.  The  recti  muscles  of  the 
‘  abdomen  were  strongly  contracted,  and  the  abdomen 
generally  tense  and  flat.  The  large  muscles  of  the 
Nack  were  similarly  contracted.  Both  arms  were 
/stiff,  and  their  muscles  tense  ;  but  they  could,  be 
^  flexed  by  gentle  and  sustained  force,  andi  the  patient 
L  himself  could  move  them  a  little,  but  the  movement 
[caused  much  pain.  The  lower  limbs  were  extended 
[  and  stiff,  and  the  patient  was  unable  to  move  them ; 

.  the  feet  were  extended  and  arched  ;  tickbng  the  soles, 
or  moving  the  limbs,  however  slightly,  caused  intense 
^isufl'ering,  and  cries  of  pain.  Intelligence  was  un- 
"  affected ;  the  eyes  were  natural ;  respiration  gentle 
^  and  slow ;  deglutition  unimpeded ;  speech  thick,  and 
/  very  indistinct ;  pulse  100.  When  the  patient  was 
t  moved,  or  anything  refused  him  which  he  asked  for, 
]his  face  became  convulsed  as  with  passion,  and  for  a 
1  few  minutes  he  screamed  violently  through  his 
I  clenched  teeth.  There  was  no  pain  so  long  as  he 
j  was  at  rest.  The  bowels  had  been  freely  acted  on  by 
J  the  calomel  he  had  taken,  which  was  directed  to  be 
i  continued  for  the  present  ^  and  in  addition  to  have 
pounded  ice  applied  to  the  spine,  and  a  warm  bottle 
■  to  the  feet.  The  ice  was  to  be  kept  constantly  ap- 
^  plied  to  the  spine,  but  the  back  to  be  examined  at 
^  intervals,  and  wiped  dry.  The  diet  was  ordered  to  be 
t  beef-tea  and  wine  as  before. 

j  Nov.  12th.  He  had  a  restless  night,  and  paroxysms 
j  of  screaming ;  his  general  condition  was  the  same 
.1  as  on  the  previous  day. 

;  Nov.  13th.  He  had  a  quieter  night.  The  bowels 
'<  had  been  purged.  The  calomel  was  ordered  to  be 
i  suspended.  In  other  respects,  he  was  the  same  as 
/  on  the  12th. 

[[  ,  Nov.  14th.  At  7  A.M.,  and  again  at  9  a.m.,  he  had 
^  a  spasmodic  attack,  which  lasted  from  ten  minutes 
”  to  a  quarter  of  an  hour,  in  which  he  was  seen  by  Mr. 
j  J.  W.  Teale,  the  house-surgeon,  who  was  summoned 
,1  by  the  nurse,  as  the  patient  was  thought  to  be  dying. 

1  He  was,  as  Mr.  Teale  reports,  strongly  _  convulsed ; 

!,  the  head  bent  back,  the  arms  bent  at  right  angles 
across  the  chest,  and  rigid.  The  recti  muscles  of  the 
j  abdomen,  and  the  whole  belly  were  intensely  rigid. 

^  The  feet  were  arched  forwards  so  as  to  rest  on  the  toes. 

‘J  On  each  occasion  there  was  distinct  opisthotonos.  The 
L  respiration  was  laborious ;  the  cheeks  were  blown  out, 
y  and  the  breath  forced  violently  thi’ough  the  clenched 
[  teeth.  The  screaming  was  fearful,  and  almost  con¬ 
i'  tinuous.  The  veins  of  the  head  and  neck  were  con¬ 
gested,  and  the  lips  livid.  These  attacks  gradually 
subsided,  leaving  the  patient  in  a  weakened  condition. 

Nov.  15th.  He  had  had  two  more  attacks  this 
morning  similar  to  those  of  yesterday,  but  more 
violent.  The  jaws  were  still  closed,  and  the  muscles 
of  the  neck  rigid,  those  of  the  arms  less  so.  Pulse  100. 

Nov.  16th.  He  had  had  no  fit  since  yesterday; 
had  passed  a  quiet  night ;  in  other  respects  he  was 
much  the  same.  His  bowels  were  confined  ;  he  was 
ordered  to  have  a  terebinthinate  enema;  and  the 
beef-tea  was  increased  to  three  pints,  and  he  was 
ordered  to  have  four  ounces  of  wine. 

November  I7th.  The  muscles  of  the  neck  and  arms 
were  less  rigid ;  movement  did  not  cause  much  pain. 
The  lower  extremities  were  much  in  the  same  condition 


as  above  described,  but  they  could  be  moved  without 
inducing  much  pain. 

Nov.  18th  and  19th.  He  was  much  in  the  same 
state. 

Nov.  20th.  He  had  not  had  a  fit  since  the  16th ; 
and  was  much  the  same.  The  bowels  had  been  con¬ 
fined  the  last  two  days  ;  the  enema  was  repeated. 

Nov.  21st.  He  was  improving  in  every  respect. 
The  muscles  of  the  arms,  chest,  abdomen,  and  lower 
extremities  were  less  rigid,  and  could  be  moved  with¬ 
out  producing  jrain.  The  muscles,  however,^  of  the 
neck  and  jaw  continued  contracted  and  rigid.  An 
ice-pad  was  ordered  to  be  applied  to  the  upper  part  of 
the  neck. 

Nov.  22nd.  He  had  been  gradually  improving 
since  the  last  report.  The  muscles  of  the  neck  and 
jaw  were  relaxed ;  the  pursing  up  of  the  lips  had  dis¬ 
appeared.  He  could  separate  his  jaws  about  the 
eighth  of  an  inch,  and  spoke  more  plainly.  He  had 
been  able  this  morning  to  turn  himself  on  his  side. 
The  ice  to  the  spine,  which  had  been  constantly  kept 
applied  since  November  11th,  was  ordered  to  be  left 
off  for  three  hours  during  the  twenty-iour ;  the  ice- 
pad  to  the  neck  to  be  continued  as  before. 

Nov.  23rd.  He  was  improving.  He  had  expressed 
a  dislike  to  the  beef-tea,  which  was  to  be  exchanged 
for  veal-broth  with  four  ounces  of  sherry  in  it ;  the 
wine  to  be  continued.  The  bowels  were  open  by  the 
enema. 

Nov.  25th.  He  opened  his  jaws  so  as  just  to  sepa¬ 
rate  his  teeth.  The  abdominal  muscles  were  less 
rigid ;  he  moved  his  arms  and  feet. 

Nov.  27th.  He  continued  to  improve  ;  and  opened 
his  jaws  so  as  slightly  to  protrude  his  tongue. 

Nov.  28th.  He  was  much  imj>roved  ;  and  ate  some 
bread  and  milk  for  breakfast.  The  bowels  were 
ojiened  to-day  for  the  first  time  spontaneously. 

Nov.  29th.  The  mouth  was  much  more  open;  the 
swollen  appearance  of  the  face  was  much  diminished. 
He  moved  his  head  about  easily.  His  voice  was 
natural.  He  was  allowed  to  sit  up  during  the  time 
when  the  ice  is  not  applied. 

Dec.  2nd.  He  had  been  gradually  improving  since 
the  last  report ;  and  was  able  to  walk  a  short  distance 
with  some  help.  He  fed  himseli,  and  masticated  his 
dinner,  a  mutton-chop,  with  ease.  The  muscles  of 
the  arms  and  lower  extremities  were  in  a  natural 
state ;  those  of  the  neck  still  somewhat  contracted. 
The  abdominal  muscles  were  much  softer  and  scarcely 
at  all  contracted ;  but,  if  rubbed,  or  called  into 
special  action,  they  became  rigid  for  some  time.  The 
bowels  had  been  open  naturally  for  the  last  three 
days.  The  application  of  ice  was  ordered  to  be  dis¬ 
continued  gradually,  diminishing  the  time  by  an 
hour  daily;  the  ice-pad  to  the  neck  to  be  continued  as 
before. 

Dec.  13th.  The  ice  had  to-day  been  wholly  discon¬ 
tinued.  He  was  steadily  improving,  and  had  gained 
flesh.  There  was  stiU  some  rigidity  of  the  abdominal 
muscles.  He  wallced  about  a  little  without  assist- 


ance.  .  ,,  ,  ,  , 

Dec.  29th.  The  improvement  since  the  last  report 
had  been  steady  and  continuous.  He  could  open  his 
mouth  wide.  There  was  no  tenderness  at  the  back  of 
the  neck.  During  the  last  few  days,  the  bending 
forvvard  of  the  head  had  entirely  disappeared.  The 
abdomen  was  much  less  tense ;  though  when  he  was 
standing  quite  upright,  the  muscles  became  slightly 
I'i^id.  He  could  walk  and  run  as  well,  he  said,  as 
e'^er  he  could ;  and  thought  he  was  stouter  than  when 
he  met  with  the  accident  which  caused  his  illness. 
He  was  this  day  discharged  recovered.  A  week  after 
his  discharge,  he  came  to  the  hospital,  and  expressed 
himself  as  being  perfectly  weU. 

I  am  informed  by  my  friend  Mr.  J.  K.  Spender, 
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that,  in  1851  or  1852,  he  saw  a  case  of  tetanus,  under 
the  care  of  Dr.  Todd,  in  King’s  College  Hospital, 
wMch  was  treated  by  means  of  ice  applied  to  the 
spine.  It  terminated  fatally.  Those  who,  with  Mr. 
Ei’ichsen  and  others,  divide  tetanus  into  an  acute  and 
a  subacute  or  chronic  tetanus,  will  probably  be  disposed 
to  locate  the  case  now  related  under  the  latter  divi¬ 
sion,  and  to  regard  the  treatment  as  having  little  to 
do  with  the  result.  Those,  however,  who  coincide 
with  the  view  taken  by  Romberg  in  the  following  ex¬ 
tract  may  be  inclined  to  consider  the  remedy  used  to 
have  been  efficacious  in  the  recovery  of  the  patient : 
“  The  distinction  as  to  time — acute  and  chronic 
tetanus — is  as  little  tenable  as  the  classification,  ac¬ 
cording  to  the  region  affected ;  the  same  conditions 
are  the  causes  of  the  disease,  whether  it  runs  its 
com’se  in  a  certain  number  of  hours  or  days ;  besides 
it  would  be  difficult  to  justify  the  application  of  the 
term  chronic  to  a  cycle  of  a  few  weeks.”  (Romberg, 
Diseases  of  the  Nervous  System.,  vol.  ii,  Sydenham  Soc. 
Edit.,  p.  107.) 


BIRMINGHAM  AND  MIDLAND  COUNTIES 
BRANCH. 

ON  AMPUTATION  BY  SINGLE  FLAP. 

By  Henry  D.  Carden,  Esq.,  Worcester. 

[Bead  at  Birmingham,  Feb.  11,  1864.  J 
The  object  of  the  present  paper  is  to  bring  before 
you  the  practical  results  of  a  plan  of  operating  in 
amputation  of  the  thigh  adopted  by  me  in  1846,  as 
shown  in  a  series  of  thh’ty-one  cases  occurring  in  my 
practice  during  eleven  years  from  that  period;  and 
which  I  have  called  amputation  by  single  flap,  or, 
more  precisely,  single  skin-flap;  and,  at  the  same 
time,  to  state  my  reasons  for  adopting  this  method  in 
preference  to  any  other. 

Every  surgeon  who  has  had  much  experience  as  a 
dresser,  must  be  familiar  with  the  difficulties  that 
especially  beset  him  in  dressing  patients  after  am¬ 
putations  of  the  thigh ;  nor  will  he  readily  forget  the 
anxious  time  he  has  passed  in  taking  charge  of  a 
painful  and  twitching  stump,  looking  out  for  second- 
ai-y  haemorrhage,  or  his  subsequent  task  of  having  to 
deal  with  profuse  suppuration,  unmanageable  or  in¬ 
sufficient  integument,  retreating  muscles,  and  obtru¬ 
sive  bone ;  and  how  he  inwardly  purposed  to  avoid  all 
this  in  futm-e,  if  he  should  haply  succeed  to  wield  the 
knife  himself. 

Under  these  impressions,  I  commenced  hospital 
practice  in  1838 ;  when  chloroform,  the  handmaid  of 
conservative  surgery,  was  unknown,  and  when  celerity 
of  execution  was  the  order  of  the  day ;  when  we  were 
taught  to  stab  the  limb  with  Lisfranc’s  long  knife, 
and,^  having  made  two  cuts  outward  with  the  rapidity 
of  lightning,  ^  and  sawn  the  bone  with  breathless 
haste,  to  consign  the  severed  limb  to  the  sawdust  in 
less  than  sixty  seconds. 

these  somewhat  theatrical  performances 
at  that  time,  operating  by  the  watch  as  others  did; 
and,  I  believe,  with  about  the  same  amount  of  satis- 
lacHon  and  success.  Occasionally,  however,  shattered 
limbs  presented  themselves,  which  did  not  admit  of 
such  rapid  manceuvr-es.  There  were  two  cases  in  par- 
accident  had  left  nothing  but  cold 
and  flimsy  shreds  of  skin  to  cover  the  shoulder-joint 
and  exposed  acromion  in  one  case,  and  the  tibia  and 
bula  in  the  other;  and  I  was  di’iven  to  the  necessity 
ot  shaping  and  economising  them  as  best  I  could ;  and 
tne  result  of  these  two  cases  is  not  without  sisrnifl- 
cance.  ® 

attention  was  drawn  to  a  few  of  my 
old  cases  of  amputation ;  and  I  was  much  struck  by 
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the  fact  that,  where  double  muscular  flaps  had  been 
employed  to  cover  the  end  of  the  bone,  the  cicatrix 
had  been  di-awn  gradually  over  the  sawn  part,  render¬ 
ing  the  stump  incapable  of  bearing  the  least  pressure; 
whereas,  in  the  two  cases  referred  to,  the  flaps  were 
plump  and  painless,  and  capable  of  bearing  very  con¬ 
siderable  pressure  on  the  end  without  flinching. 

Under  these  circumstances,  I  determined  to  try  the ' 
method  of  amputation  by  a  single  flap  of  skin ;  and 
I  have  been  so  well  satisfied  with  the  results  that  I 
have  never  since  that  time  used  any  other. 

The  operation  consists  in  reflecting  a  rounded  or ' 
semioval  flap  of  skin  and  fat  from  the  front  of  the  | 
joint  (Fig.  1);  dividing  everything  else  straight  down  i 


Fig.  1. — Line  of  Incisions. 


to  the  bone ;  and  sawing  the  bone  slightly  above  the  :.i 
plane  of  ^  the  muscles ;  thus  forming  a  flat-faced  i 
stump  with  a  bonnet  of  integument  to  fall  over  it. 
(Fig.  2.) 


Fig.  2. — Flap  covering  Stump. 


The  operation  is  simple;  and  is  performed  easily  | 
in  two  ways. 

The  operator,  standing  on  the  right  side  of  the  ' 
limb,  seizes  it  between  his  left  foreflnger  and  thumb  i 
at  the  spots  selected  for  the  base  of  the  flap,  and 
enters  the  point  of  the  knife  close  to  his  finger, 
bringing  it  round  through  skin  and  fat  below  the  pa-  ^ ' 
teUa  to  the  spot  pressed  by  his  thumb ;  then,  turning  ' 
the  edge  downwards  at  a  right  angle  with  the  line  of  i 
the  limb,  he  passes  it  thi’ough  to  the  spot  where  it 
first  entered,  cutting  outwards  through  everything  | 
behind  the  bone.  The  flap  is  then  reflected,  and  the 
remainder  of  the  soft  parts  divided  straight  down  to 
the  bone ;  the  muscles  ai-e  then  slightly  cleared  up¬ 
wards,  and  the  saw  is  applied. 

Or,  the  limb  being  held  as  before,  the  hand  and  i  ' 
knife  may  be  brought  round  under  the  limb,  as  in  the 
circular  operation,  and  the  blade  entered  near  the 
thumb  and  drawn  round  to  the  opposite  side,  when 
the  ham  may  be  cut  across  by  turning  the  edge  of  I 
the  knife  upwards,  and  the  operation  completed  as 
before._  This  requires  rather  more  dexterity  and 
flexibility  of  wrist  than  the  first  method. 

Or  the  flap  may  be  reflected  first,  and  the  knee  ex¬ 
amined,  particularly  if  the  operator  be  undetermined 
between  resection  and  amputation.  In  amputating 
through  the  condyles,  the  patella  is  drawn  down  by 
flexing  the  knee  to  a  right  angle  before  dividing  the 
soft  parts  in  front  of  the  bone;  or  if  that  be  i 
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If  inconvenient,  the  patella  may  be  reflected  down¬ 
wards. 

|:  In  this  operation,  the  arteries  are  easily  found  and 

-  ■  secured,  without  loosening  the  tourniquet ;  but  there 
^  is  a  point  worth  noticing  whilst  tying  the  popliteal 
:  artery  in  this  situation ;  namely,  its  close  proximity 

I  to  the  vein,  and  the  tendency  to  secondary  haemor¬ 
rhage  from  the  vein  in  consequence.  This  occurred 
to  such  an  extent  in  two  of  the  early  cases,  that  I  had 
to  re-open  the  dressings,  and  found  the  closure  of  the 
vein  prevented  by  the  stroke  of  the  artery.  This 
was  immediately  checked,  and  afterwards  always  pre¬ 
vented,  by  gently  separating  the  vessels  for  an  inch 
|]  upwards.  The  flap  falls  easily  over  the  end  of  the 
bone ;  and,  when  united  to  the  posterior  integuments 
by  a  few  pins  or  sutm'es,  is  drawn  strongly  upwards 
and  backwards  by  the  greatly  retracted  flexors,  and 

Table  I.- 


has  a  somewhat  puckered  and  redundant  appearance 
at  flrst,  as  shewn  in  Fig.  2.  This  is  no  disadvantage. 

The  dressing  may  be  of  the  lightest  and  simplest 
kindj  a  few  strips  of  soap-plaster  between  the 
sutures,  and  a  light  bandage  perhaps.  I  have  often 
been  content  to  use  a  cap  of  soft  porous  linen,  drawn 
over  the  end  of  the  stump,  and  secimed  above  by  a 
broad  circular  strip  of  plaster.  Whatever  dressing 
be  used,  it  is  of  great  importance  to  loosen  it  and 
examine  the  stump  early,  and  to  carefully  provide  for 
the  free  escape  of  serum.*  I  remove  the  pins  or  su- 
tui’es  at  from  twenty -four  to  forty  hours  at  furthest, 
and  never  find  that  I  have  opened  the  dressings  too 
soon. 

♦  I  lay  the  more  stress  on  this  point  from  the  first,  as  Mr.  Fer- 
gusson,  in  his  work  On  Surgery  (page  134),  is  liable  to  he  misunder¬ 
stood. 


■Amputations  at  the  Thigh  by  Single  Shin  Flap,  performed  by  Mr.  Carden  from  July  1846, 

to  December  1856. 
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No. 

Date. 

Name. 

Age. 

Disease  or  A  ccident. 

Result. 

1 

1846. 

July  14. 

James  George. 

32 

Disease  of  knee. 

Recovery. 

2 

October  12. 

Charles  Good. 

Disease  of  knee. 

Recovery. 

3 

November  18. 

Mr.  Godsall. 

45 

Disease  (cancer)  of 

Death. 

tibia. 

4 

1847. 

April  6. 

James  Jones. 

20 

Disease  of  knee. 

Recovery. 

5 

.4.pril  15. 

Sami.  Walker. 

49 

Disease  of  knee. 

Recovery. 

6 

April  15. 

Joseph  Stanton. 

19 

Disease  of  knee. 

Recovery. 

7 

July  6. 

Mary  Bourne. 

40 

Disease  (cancer)  of 
tibia. 

Recovery. 

8 

August  19. 

Wm.  Jackson. 

24 

Disease  of  knee. 

Recovery. 

9 

October  15. 

Abel  Vine. 

36 

Disease  of  knee. 

Recovery. 

10 

1848. 

February  19. 

James  Bridges. 

11 

Disease  of  knee. 

Recovery. 

11 

1849. 

June  25. 

Wm.  Cooper. 

22 

Disease  of  knee. 

Recovery. 

12 

June  4. 

Caroline  Jeffs. 

19 

Disease  (cancer)  of 

Recovery. 

•' 

femur. 

13 

August  30. 

Ann  Jones. 

Disease  of  knee. 

Recovery. 

14 

November  9. 

Wm.  Coborn. 

30 

Disease  of  knee. 

Recovery. 

16 

1850. 

August  29. 

Charles  Hook. 

14 

Disease  of  tibia. 

Recoverj’. 

1851. 

Recovery. 

16 

April  3. 

Wm.  Andrews. 

20-30 

Accident. 

17 

November  8. 

Wm.  Hill. 

18-25 

Accident. 

Recovery. 

19 

December  19. 

John  Finn. 

21 

Disease  (cancer)  of 

Death. 

tibia. 

1852. 

Death. 

20 

May  12. 

Maria  Lea. 

46 

Accident. 

21 

1853. 

July  23. 

Elizth.  Bishop. 

Disease  of  knee. 

Recovery. 

22 

December  24. 

John  Watts. 

28 

Accident  (railway). 

Recovery. 

23 

1854. 

February  26. 

Wm.  Ashton. 

15 

Accident  (machine). 

Recovery. 

24 

1855. 

March  12. 

Captain  H. 

40 

Disease  of  knee. 

Recovery. 

25 

May  12. 

Wm.  Stone. 

Accident. 

Recovery. 

26 

September  20. 

John  Weaver. 

35 

Disease  of  knee. 

Recovery. 

27 

September  29. 

Mary  Ely. 

20 

Accident. 

Recovery. 

1852. 

Death. 

28 

February  26. 

1856. 
March  20. 

Joseph  Liddell. 

60 

Disease. 

29 

Wm.  Insull. 

48 

Disease  (cancer). 

Death. 

80 

November  15. 

Mary  Jackson. 

30 

Disease  of  leg. 

Recovery. 

31 

December  24. 

Ann  Trenfield. 

53 

Disease  of  knee. 

Recovery. 

Kemarks. 


Haemorrhage  from  vein.  Fig.  6. 

Haemorrhage  from  vein. 

Advanced  eucephaloid  of  head  of  tibia.  Death 
from  hematuria,  Dec.  14th.  Stump  healing 
favourably. 

Bears  his  weight  on  the  end  of  stump;  uses  peg- 
leg,  1863. 

Whole  weight  borne  on  the  end ;  walks  thirty  miles 
a  day.  Fig.  5. 

Old  diseased  tibia  after  burn,  assuming  malignant 
character. 

Amputation  thrsugh  anchylosed  joint.  Old  frac¬ 
tured  patella.  Figs.  3  and  4. 

Under  treatment  nine  years;  great  pain  and  ema¬ 
ciation  ;  bears  full  weight.  1863. 

Bore  very  firm  pressure  on  the  end  in  a  fortnight. 

Bore  half  his  weight  before  leaving. 

Advanced  eucephaloid  of  femur.  (Museum.)  An- 
putation  at  upper  third.  Discharged  cured  on 
July  21.  Disease  returned  in  liver  two  years 
afterwards. 


Leg  smashed  into  knee-joint.  Primary  amputation.^ 
Extensive  laceration  extending  into  joint.  Pri- 
mai'y  amputation. 

Encephaloid  disease  of  head  of  tibia.  Died  from 
exhaustion  on  January  15. 

Smashed  leg  and  knee.  Extensive  contusions. 
Primary  amputation.  Died  in  twenty-four  hours. 
No  reaction  after  accident. 

Compound  fracture  of  right  leg,  with  fracture  of 
left;  contusions.  Secondary  amputation. 

Primary  amputation. 

Extensive  suppuration  of  knee-joint  and  thigh. 

Old  fractured  patella.  Slow  recovery.  Fig.  7. 
Severe  contusion  of  pelvis  and  abdomen.  Second¬ 
ary  amputation. 

Secondary  amputation. 

Acute  gangrene.  Died  on  March  7. 

Encephaloid  cancer  of  leg  and  knee,  advanced. 
Admitted  on  March  19th.  Exhausted  from  pro¬ 
fuse  haemorrhages.  Died  exhausted  on  April 
1  14th. 

I  Had  severe  attack  of  erysipelas,  after  secondary 
i  haemorrhage.  Disease  supposed  to  be  malig¬ 
nant.  Amputation  at  the  middle  ol  femur. 
Fig.  8. 
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The  principal  advantages  obtained  by  this  plan  ap¬ 
pear  to  me  to  be  the  following ; — the  facility  affordec . 
for  amputating,  either  through  the  knee  or  through 
part  of  the  lower  end  of  the  femur;  thus  pro¬ 
portionately  avoiding  the  shock  of  higher  ampu¬ 
tation,  and  the  risks  of  exfoliatioii,  pyaemia,  etc., 
attendant  on  sawing  through  the  cylinder  of  the  bone ; 
the  simplicity  of  the  whole  proceeding,  and  smal 
ertent  of  the  wound ;  the  favourable  position  of  the 
flap  for  dressing  and  for  the  escape  of  discharge; 
painlessness  and  quietude  of  the  stump,  the  principal 
nerves  being  divided  high  up  and  drawn  out  of  reach 
of  pressure  or  exposure;  the  fitness  of  the  stump  to 
stand  and  walk  upon ;  the  bearing  being  broad,  anc 
the  skin  employed  being  accustomed  to  bear  the 
weight  of  the  body  in  kneeling;  the  cicatrix  being 
drawn  clear  of  the  point  of  the  bone,  out  of  the 
reach  of  pressure. 

The  rate  of  mortality  is  very  favourable  as  far  as 
the  numbers  go ;  as  will  appear  by  an  examination  of, 
the  accompanying  summary  of  the  table  of  thirty-one 
cases.  (See  Table  I.) 

Primary,  for  accidents.  .  4 

Secondary,  do . 3 

Advanced  cancer  ...  6 
Sloughing  gangrene .  .  1 
Disease . 17 


the  adherent  bones.  The  muscles  and  tendons  in  the 
ham  were  divided,  when  the  bony  adhesions  gave 
way.  The  rough  surfaces  were  smoothed  down;  and 


Deaths. 

Recoveries. 

1 

3 

0 

3 

3 

3 

1 

0 

0 

17 

Total . 31  5  26 

Of  the  deaths,  the  largest  number  was  3  in  6  from 
cancer.  Of  these,  OodsaU  (No.  3),  aged  45,  died  of 
haema^ria  in  twenty-six  days  ;  the  stump  was  heal- 
ing.  John  Finn  (No.  19),  aged  20,  with  advanced  en- 
cephaloid,  died  exhausted  in  twenty-six  days.  And 
Wilham  InsuU  (No.  29),  aged  48,  died  in  eighteen 
by  previous  repeated  haemorrhages. 

Of  primary  amputations  for  accident,  1  in  4  died ; 
namely,  Maria  Lea  (No.  20),  aged  46,  with  smashed 
leg  and  knee  and  extensive  contusions ;  she  died  in 
tvienty-four  hours ;  there  was  no  reaction.  (The  re- 
yoTing  men,  and  a  boy  aged  15.) 

^  there  was  one  death  from  sloughing  gangrene  • 
VIZ.,  Jos.  Liddell  (No.  28),  aged  50 ;  death  in  nine 
clays. 

Of  secondary  amputations  for  accidents,  3  in  num¬ 
ber,  aU  recovered;  viz..  Nos.  22,  25,  27— two  railway 
guards,  and  Mary  Ely,  aged  20. 

Of  amputations  for  disease,  17,  all  recovered;  the 
ages  were  from  11  to  53 ;  13  were  males,  and  4 
females. 


the  skin  came  together  easily,  and  healed  in  twelve  < 
days.  In  September,  he  could  bear  his  weight  on  a 
padded  seat,  before  he  left  the  hospital.  j 


Of  the  26  recoveries,  sketches  and  photographs  o 
some  cases  wiU  fairly  illustrate  the  average  chai-acte; 
of  the  stumps  at  different  lengths  of  bone  from  th( 
knee-joint  to  the  middle  of  the  shaft,  at  periods  afte: 
an^utation,  varying  from  six  weeks  to  eleven  years 
and  one  has  been  especially  selected  as  the  worsi 
stump,  taken  about  three  years  after  amputation. 

Case  i  (No.  8).  Wm.  Jackson,  aged  24,  was  ad 
mmed  into  Worcester  Infirmary  July  24th,  1847 
with  soft  anchylosis  of  the  knee.  He  had  been  in  the 
Woucester  Infirmary  a  year  and  a  half  previously,  foi 
n-actui-ed  patella.  He  went  out,  and  walked  too  soon 
Innammation  and  abscess  followed ;  the  j'oint  was  lefi 
to  take  its  chance.  On  admission,  the  joint  was  bent 
and  anchylosed  at  an  acute  angle  (Fig.  3) ;  the  fi-ont 
of  the  tibia  was  adherent  to  the  posterior  surface  of 
the  condyles.  The  fragments  of  the  patella  were 
separated  to  the  utmost.  The  joint  was  intensely 
painlul ;  the  slightest  movement  was  insufferable. 

ugust  l^_h.  Amputation  was  performed  throusrh 
the  joint  (Fig.  4).  The  flap  was  reflected  fi-om  the 
anterior  tuberosity  of  the  tibia  upwards,  sufficiently 
high  to  admit  the  knife  through  the  joint  down  to 
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Fig.  4. — Wm.  Jackson,  after  Amputation. 

Case  ii.  The  next  in  length  is  from  Joseph 
Stanton  (No.  6),  whose  leg  was  amputated  on  April 
15th,  1857.  Fig.  5  represents  the  stump  eleven  years 
afterwards.  He  walks  very  long  distances,  bearing 
on  the  end. 

Case  hi.  James  Jones,  aged  20  (No.  4),  had  his 
leg  removed  one  inch  and  a  half  above  the  condyles. 
He  can  walk  fifteen  or  twenty  miles  a  day,  bearing  on 
the  end,  with  a  common  wooden  leg.  (1863.) 

Case  iv.  James  George,  aged  32  (No.  1).  Ampu¬ 
tation  was  performed  July  14th,  1846,  two  and  a  haK 
inches  above  the  end  of  the  femur  (Fig.  6).  He  bears 
nearly  his  weight  on  the  end. 

Case  V.  Charles  Good  (No.  2).  The  stump  is  of  the 
same  length  as  in  Case  iv.  Amputation  was  done 
on  October  12th,  1846.  He  bore  pressm’e  well  in  six 
weeks. 

Case  vi.  Captain  H.,  aged  40  (No.  24),  had  old 
pulmonary  disease,  and  was  much  worn  and  wasted 
by  profuse  sujipuration  in  the  knee-joint  and  exten¬ 
sive  abscesses  of  the  thigh.  Amputation  was  per¬ 
formed  March  12th,  1855.  The  case  was  protracted. 
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Ik  There  was  slight  erfoliation.  Fig.  7  is  from  a  photo- 
I'i  graph  taken  in  1858,  when  more  than  half  the  weight 
It  was  borne  on  the  end  with  Gray’s  artificial  leg.  This 
I  worst  stump  was  much  praised  by  Mr.  Gray  for  its 
I .  capability  to  bear  weight. 


Fig.  5.— Joseph  Stanton.  Stump  eleven  years  after  Amputation. 


“  Case  viii.  Mary  Jackson,  aged  30  (No.  30),  had 
“  amputation  performed  two  and  a  half  inches  above 

I  the  condyle.  She  walks  well  on  a  wooden  leg  made  by 
I  her  husband,  bearing  on  the  end. 


f  Fig.  6. — James  George. 

^  Case  ix.  Ann  Trenfield,  aged  53,  December  24th 
^  (No.  31).  Amputation  was  performed  through  the 
middle  of  the  shafL  She  had  secondary  haemorrhage 
!  and  erysipelas.  She  can  bear  pressure  well  on  the 
end,  but  had  not  walked  when  the  photograph  was 
1  taken.  (Fig.  8.) 

*  With  the  exception  of  No.  12  through  the  upper 
;  third,  for  encephaloid  disease  of  the  femm’,  the  remain- 
0  ing  eighteen  cases  of  recovery  were  amputations  at  the 
■  T '  lower  end  of  the  femur,  and  corresponded  in  their 
capability  of  bearing  weight  on  the  end.  In  none 
1  was  there  any  loss  of  skin  from  sloughing,  although 
1  the  skin  in  many  cases  was  pale  and  puffy,  frequently 
scarred  with  issues  and  other  appliances,  and  occa- 
;  sionally  perforated  by  sinuses.  One  of  the  most 
i  striking  features  in  these  cases  is  the  remarkable 
!  thickening  which  the  skin  speedily  undergoes,  and 


i 


the  brawnyfirmness  it  afterwards  acquires,  when  ex¬ 
posed  to  graduated  pressure. 

Having  been  frequently  urged,  by  friends  who  had 
witnessed  the  i-esults  of  my  method,  to  publish  the 
foregoing  cases,  J  had  prepared  the  table  in  1858,  ac¬ 
companied  by  the  sketches  and  photographs,  with  that 


Fig.  7. — Captain  H.  Stump  three  years  after  Amputation. 


intention,  when  Mr.  Teale’s  valuable  work  on  Ampu¬ 
tation  appeared,  and  seemed  to  me,  at  first  sight,  to  ren¬ 
der  anytMng  further  on  the  subject  unnecessary  on  my 
part.  Mr.  Teale’s  method  of  operating  with  a  long  and 
a  short  rectangular  flap  appears  to  provide  an  excellent 
stump  to  walk  upon,  when  the  materials  for  forming 
it  are  attainable.  The  evidence  of  Messrs.  Grossmith 
and  Heather  Bigg  is  conclusive  as  to  the  great  supe¬ 
riority  of  Mr.  Teale’s  operation  in  this  respect  over 
the  double  flap  and  circular.  His  rate  of  mortality, 
also,  is  greatly  in  favour  of  his  plan,  compared  with 


Fig.  8. — Ann  Trenfield. 

the  usual  methods.  It  appears  to  me,  however,  that 
an  eight-inch  muscular  flap  is  not  always  to  be  had, 
with  due  regard  to  the  essential  principle  of  re¬ 
moving  the  point  of  severance  as  far  as  possible  from 
the  trunk.  (Erichsen’s  Science  and  Art  of  Surgery, 
second  edition,  page  20,  lines  33,  34).  The  extent 
of  wound  is  certainly  great,  being  thirty -two  inches 
in  a  circumference  of  sixteen ;  whilst  the  division  of 
muscles  longitudinally  for  eight  inches  can  scarcely 
be  accomplished  at  all  times  without  risk  of  bad 
consequences,  particularly  by  surgeons  less  skilful 
than  Mr.  Teale. 

Mr.  Lister’s  observations  on  Teale’s  method,  in  his 
essay  on  Amputation  in  the  third  volume  of  Holmes’s 
System  of  Surgery,  just  published,  bear  so  directly  on 
the  subject  of  this  paper,  that  I  may  be  allowed  to 
quote  his  opinion.  He  srys,  page  162  :  “  Thus,  in  a 
particular  instance,  where  the  development  was  by 
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sive ; 
large 


high  a 
anterior 


no  means  extraordinary,  the  dimensions  were  such 
that,  supposing  the  anterior  transverse  iicision  made 
at  the  level  of  the  upper  border  of  tae  patella,  it 
would  have  been  necessary,  in  order  t->  preserve  Mr. 
Teale’s  proportions,  to  saw  the  bonf  eleven  inches 
further  up,  or  full  five  inches  higher  than  if  the  modi¬ 
fied  circular  operation  were  perfomed.  This  must, 
cceteris  pctvibus,  very  seriously  incmise  the  risk,  which 
is  always  greater  the  nearer  the  ^eat  of  amputation 
is  to  the  trunk.  The  cut  surface  is  also  very  exten- 
and  this  would  give  rise  to  a  correspondingly 
amount  of  suppuration,  if  immediate  union 
failed.  It  therefore  becomes  an  important  question, 
whether  the  advantages  of  Mr.  Teale’s  plan  may  not 
be  obtained  in  some  less  objectionable  manner. 

He  then  proceeds  to  propose  a  modification  by  an 
anterior  flap  of  six  inches  in  front,  without  any  poste¬ 
rior  flap  at  all,  retracting  the  muscles  two  inches  be¬ 
fore  dividing  the  bone  ;  and  observes  :  “  That  such  a 
procedure  would  answer  well  is  not,  however,  a  mere 
matter  of  inference  ;  for,  since  the  appearance  of  Mr. 
Teale’s  work,  Mr.  Spence  of  Edinburgh  has  performed 
some  amputations  of  the  thigh  according  to  his  direc¬ 
tions,  and  others  by  cutting  from  without  inwards  a 
large  rounded  anterior  flap,  dividing  the  posterior 
parts  at  the  level  of  its  base  by  a  perpendicular  sweep 
of  the  knife,  and  retracting  the  muscles  before  apply¬ 
ing  the  saw.  I  have  had  the  opportunity  of  com¬ 
paring  the  fulness  of  the  cushion  in  both  cases ;  and 
Mr.  Spence  tells  me  that,  where  it  has  been 
formed  after  the  latter  mode,  it  has  proved  capable 
of  bearing  a  large  proportion  of  the  weight  of  the 
body. 

“  Still  this  proceeding  would  involve  as 
division  of  the  bone  as  Mr.  Teale’s,  if  the 
flap  had  the  length  above  mentioned ;  and  the  ques¬ 
tion  yet  remains,  whether  it  may  not  be  curtailed, 
and  eked  out  with  a  short  posterior  flap,  without  im¬ 
pairing  the  usefulness  of  the  stump.  Provided  the 
covering  of  the  bone  be  sufficiently  full,  the  essential 
thing  to  be  attained  is,  that  the  tender  cicatrix  shall 
be  so  placed  as  to  be  free  from  any  chance  of  being 
squeezed  between  the  bone  and  the  bottom  of  the 
socket  of  the  limb.  Now,  it  fortunately  happens  .... 
that  the  bone  lies  forward  among  the  muscles,  so  that 
even  its  posterior  surface  is  considerably  anterior  in 
position  to  the  longitudinal  axis  of  the  limb.  Hence 
a  flap  half  the  diameter  of  the  limb  would  inore  than 
cover  the  bone ;  and  one  as  long  as  two-thirds  of  that 
diameter  woidd  ensure  the  scar  being  considerably 
behind  the  point  of  pressure ;  especially  as  the  ab¬ 
sence  of  the  two  inches  of  bone  above  the  base  of  the 
flap  would  allow  it  to  drop  lower  than  it  otherwise 
would.  Also,  in  the  further  progress  of  the  case,  the 
contraction  of  the  muscles  will  draw  the  cicatrix  still 
further  back ;  an  effect  long  since  noticed  by  Alan- 
son”  “  after  his  circular  operation.” 

Mr.  Lister  then  proposes  that,  “in  order  to  com¬ 
pensate  for  the  diminution  of  the  anterior  flap,  a 
posterior  one  must  be  made  of  rather  more  than  half 
its  length,  and  of  rounded  shape,  for  adaptation  to 
it ;  and  the  integument  of  this  flap  should  be  dis¬ 
sected  up  before  the  posterior  muscles  are  divided.,  so 
as  to  set  it  free  from  the  effects  of  their  contraction. 
On  the  other  hand,  the  anterior  flap,  after  being 
marked  out  by  carrying  the  knife  through  the  skin 
and  fat,  should  be  raised  so  as  to  contain  a  good  deal 
of  muscle,  which  will  be  useful,  both  by  insuring  the 
vitality  of  the  rather  long  flap,  and  also  by  increasing 
the  thickness  of  the  cushion  below  the  bone ;  while 
any  tendency  to  contraction  that  it  possesses  (small, 
compared  with  that  of  the  posterior  muscles)  will 
be  counteracted  by  the  force  of  gravity,  through 
which  it  will  naturally  tend  to  occupy  its  proper 
place.” 


“  By  this  mode  of  amputating,  the  hone  will  be 
divided  about  as  low  as  in  the  modified  circular  opera¬ 
tion  ;  and,  though  I  have  not  yet  had  much  opportu¬ 
nity  of  trying  it  on  the  living  subject,  I  feel  satisfied 
from  the  above  considerations,  and  from  experiments 
on  the  dead  body,  that  it  will  attain  the  essential 
objects  of  Mr.  Teale’s  plan,  while  it  will  occupy  less 
time  than  either  of  the  methods  alluded  to.  The 

from 
most 
heal- 


flaps,  when  brought  together,  wiU  be  fi-ee 
tension ;  and  the  stump,  if  properly  dressed, 
favourably  circumstanced  for  safe  and  speedy 


great 

This, 


In  his  observations  on  dressing,  Mr.  Lister  lays 
stress  on  providing  a  free  escape  for  serum. 
I  can  say  from  experience,  is  a  most  im¬ 
portant  point,  and  one  that  cannot  be  too  strongly 
urged. 

It  will  be  obvious  from  the  above  extract,  that  Mr. 
Lister  stfll  considers  that  no  plan  hitherto  adopted 
has  fulfilled  the  requisite  conditions  in  amputations 
of  the  thigh ;  namely,  that  of  obtaining  a  long  and 
useful  stump  in  this  situation  by  a  sufficiently 
safe  and  simple  operation  in  amputations  of  the 
thigh. 

The  foregoing  table  of  thirty-one  cases,  performed 
with  the  definite  object  of  testing  the  application  of 
a  particular  principle  to  amputation  of  the  thigh, 
wiU,  I  venture  to  hope,  not  be  without  its  use,  if  it 
can  be  proved,  on  a  more  extended  scale,  that  skin 
and  fat  only,  when  placed  properly  over  the  end  of  a 
sawn  bone,  is  quite  equal,  with  a  little  attention  to 
graduating  the  pressure  at  first,  to  sustain  the  weight 
of  the  body.  When  we  find  all  the  bony  prominences 
and  resting-points  of  the  body  and  limbs  covered  only 
with  skin  and  fat,  why  should  not  the  broad  ends  of 
the  femur  and  tibia  be  sufficiently  protected  by  the 


same  hardy 
capabilities  in 


covering  ? 


Having  already  tested  its 
amputations  of  every  part  of  the  ex¬ 
tremities  (except  the  hip-joint)  for  the  last  eighteen 
years,  I  feel  great  confidence  in  recommending  its 
adoption,  or  at  least  a  trial,  on  the  part  of  the  profes¬ 
sion  generally. 

Mr.  Sheppard  has  kindly  favoured  me  with  a  record 
of  cases  kept  by  him  of  thirty-two  amputations  on 
this  principle  at  the  Worcester  Infirmary,  from  June 
1859  to  the  end  of  1863,  performed  by  himself,  Mr. 
Budd,  Mr.  Walsh,  and  myself,  with  a  mortality  of 
seven  in  thirty-two.  These  numbers  are  not  suffi¬ 
ciently  great  to  warrant  in  themselves  any  general 
inferences,  but,  as  far  as  they  go,  are  very  favour¬ 
able,  when  the  cases  are  sifted.  (Table  II.) 

Of  fourteen  primary  amputations  for  accidents,  nine 
recovered.  Of  the  five  deaths,  one.  No.  10,  aged  41, 
was  complicated  with  fractured  spine ;  one,  aged  37, 
No.  13,  was  a  double  amputation  of  leg  and  arm; 
two.  No.  14  and  19,  were  apparently  sinking  from 
haemorrhage  when  admitted  (thigh  cases);  and  one. 
No.  7,  died  from  pyaemia  (leg). 

Of  disease,  two  died,  sixteen  recovered.  No.  20, 
aged  68  (arm),  died  of  pyaemia.  NOj21,  aged  59  (leg), 
died  eleventh  day,  of  exhaustion,  bronchitis,  and  fatty 
degeneration  of  heart. 


This  table  gives  the  following  results. 

Deaths. 


,,  f  Accident  . 5 

Disease . 6 

Accident  . 5 

Disease . 5 

Accident . 1 

Disease . 4 

ArmandLegl  Accident  . 1 

„  el  Accident . 2 

Forearm  ..  . 3 


Thigh  , 
Deg  . . 


Arm 


.10  {; 

•  M: 


0 

2 

1 

0 

1 

1 

0 

0 


32 


32 


Recoveries. 
3 
6 

3 

4 
1 
3 
0 
2 
3 

25 
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Table  II. — Am^putaiions  ly  Single  Skin  Flap,  performed  in  the  Worcester  Infirmary,  from  June  1859 

to  December  1863.. 


i 


if 


Accident 

Part 

amputated. 

No. 

Date.  , 

Name. 

Age. 

or 

Disease. 

Operator. 

Result 

1 

1859; 

.lune  14. 

\Vm.  Taylbr. 

61 

Disease. 

Forearm. 

Mr.  Carden. 

Recovered. 

2 

June  20. 

Thos.  Carter. 

44 

Disease. 

Forearm. 

„  Budd. 

Recovered. 

3 

July  27. 

Adam  Keller. 

40 

Accident. 

Forearm. 

„  Sheppard. 

Recovered. 

4 

June  20. 

Wm.  Davis. 

19 

Disease. 

Leg. 

„  Carden. 

Hecovered. 

5 

July  9. 

T.  Reynolds. 

19 

Accident. 

Thigh. 

„  Carden. 

Piecovered. 

■  6 

Aug.  17. 

Wm.  Petford. 

34 

Disease.^ 

Arm. 

„  Sheppard. 

Recovered. 

7 

Aug.  23. 

J.Merriman. 

10 

Accident. 

Leg. 

„  Sheppard. 

Died. 

'  8 

Sept.  15. 

Susan  Stag. 

30 

Disease. 

Thigh. 

„  Budd. 

Recovered. 

'  9 

Oct.  17. 

Jas.  Hughes. 

20 

Accident. 

Leg. 

„  Carden. 

Recovered. 

186C. 

„  Carden. 

ID 

Jan.  21. 

J.  Bftehelor. 

41 

Accident.  . 

Leg. 

Died. 

11 

March  17. 

Sarah  Delve. 

47 

Disease. 

Thigh. 

„  Sheppard. 

Recovered. 

12 

P'eb.  23. 

.4lleu  Bullock. 

11 

Accident 

Forearm. 

„  Sheppard, 

Recovered. 

13 

Sept.  18. 

Jno.  Poulsou. 

37 

Accident. 

Arm  and 

„  Sheppard. 

Died. 

leg. 

,,  Sheppard. 

14 

Sept.  19. 

Thos.  Farley. 

11 

Accident. 

Thigh. 

Died. 

15 

1861. 

Feb.  16. 

R.  Churchyard. 

43 

Disease. 

Thigh. 

„  Carden. 

Recovered. 

16 

Sept.  14. 

G.  Caldioott. 

50 

Disease. 

Arm. 

„  Budd. 

Eekjovered. 

ir 

Sept  26. 

R.  Davis. 

55 

Dise  ase. 

Forearm. 

„  Budd. 

Recovered. 

18 

Oct.  31. 

BetsyNewman. 

31 

Disease. 

Thigh. 

„  Budd. 

Recovered. 

19 

Oct.  29. 

Ann  Moore. 

89 

Accident. 

Thigh. 

„  Budd. 

Died. 

20 

Dec.  15. 

F.  Turner. 

72 

Disease. 

Arm. 

„  Sheppard. 

Recovered. 

21 

1862. 
Jan.  2. 

T.  Bristow. 

59 

Diseas  e. 

Leg. 

„  Sheppard. 

Died. 

22 

July  14. 

Elzth.  Glover. 

24 

Disease. 

Leg. 

,,  Budd. 

Recovered. 

23 

July  22. 

Jas.  Dallow. 

13 

Disease. 

Thigh. 

„  Walsh. 

Recovered; 

24 

July  22. 

Emily  Jones. 

12 

Accident. 

Thigh 

„  Walsh. 

Recovered. 

25 

Aug.  10. 

Sami.  Groves. 

8 

Disease. 

Thigh. 

„  Sheppard. 

Recovered. 

26 

Aug.  25. 

Wm.  Clarke. 

10 

Accident 

Thigh. 

,,  Sheppard. 

Recovered. 

2r 

Sept  25. 

Wm.  Selby. 

55 

Disease. 

Leg. 

„  Walsh. 

Recovered. 

28 

Oct  23, 

John  Lves. 

23 

Accident. 

Leg. 

„  Budd. 

Recovered. 

29 

Aug.  22. 

Thos.  Powell. 

68 

Disease. 

Arm. 

„  Walsh. 

Died. 

80 

Dec.  27. 

C.  Prossor. 

17 

Accident. 

Leg. 

„  Sheppard. 

Recovered. 

1863. 

Recovered.! 

31 

March  14. 

Jas.  Shewell. 

28 

Accident. 

Arm. 

„  Walsh. 

32 

Dec.  10. 

J.  Tieherne. 

30 

M8.ease. 

Leg. 

„  .Sheppard 

Recovered;.  ■ 

Kemarks. 


;kin  flaps.  Muscles  divided  circularly, 
line  days  before  admission  wounded  the 
thumb.  Inflammation  and  abscesses 
followed,  which  rendered  amputation  ne¬ 
cessary. 


charge  entering  on  the  outer  side,  and 
remaining  in  the  joint,  completely  de¬ 
stroying  the  cancellous  structure,  and 
splintering  the  femur  for  nearly  two 
inches. 

iisease  of  the  whole  shaft  of  the  humerus, 
commencing  in  acute  ostitis,  immedi¬ 
ately  above  the  elbow-joint,  thirteen 
months  before  admission  into  the  hos¬ 
pital. 

imputated  below  the  knee.  Died  of  pyae¬ 
mia  on  the  tenth  day. 

lartilages  found  to  be  softened  and  ulcer¬ 
ated  ;  surrounded  with  pus.  Tibia  and 
femur  enlarged. 

Amputated  in  the  lower  third  of  the  leg. 

Amputation  was  performed,  but  with  little 
hope  he  would  long  survive  the  opera¬ 
tion,  as  the  lower  limbs  were  completely 
paralysed  from  a  fracture  of  the  dorsal 
vertebrae. 

Amputated  about  the  middle  of  thigh. 

Amputation  below  the  shoulder-  and  knee- 
joints.  The  patient  lived  but  a  few  days. 

Loss  of  blood  very  great  before  be  arrived 
at  the  hospital,  to  which  cause  death 
may  be  referred; 

Inner  condyle  carious.  Cartilages  ulcer¬ 
ated. 

Amputation  w^as  preferred  to  excision,  on 
account  of  the  patient’s  health.  He  died 
of  phthisis  a  few  months  after. 

The  whole  of  the  carpus  was  completely 
carious. 

Recovered,  with  a  good  stump. 

A  large  quantity  of  blood  was  lost  previous 
to  the  operation. 

The  joint  was  found  extensively  diseased. 

On  the  eleventh  day,  symptoms  of  exhaus¬ 
tion  set  in,  with  bronchitis.  He  died  on 
the  twelfth.  Postmortem,  All  the  organs 
were  healthy,  with  the  exception  of  the 
heart,  -which  was  small.  The  cavities 
were  empty.  Both  i  ventricles  were  ex¬ 
ceedingly  thin  and  softened,  and  in  a 
state  of  advanced  degenerati  n. 

Amputated  about  the  middle  of  the  leg. 

This  patient  had  hsBmorrhage  a  few  days  ■ 
after  the  operation. 

A  bad  railway  accident,  rendering  ampu¬ 
tation  necessary  about  the  middle  of  the 
thigh. 

The  child’s  parents  would  not  permit  ex- 
cision  to  be  performed. 

A  thrashing-machine  accident.  Amputa¬ 
tion  at  rhe  middle  of  the  thigh  ;  muscles 
divided  circularly;  skin  flaps. 

Amputated  in  lower  third  of  leg. 

Amputated  below'the  knee. 

Removed  about  the  middle  of  the  arm. 
Died  from'  pyremia. 

Amputated  immediately  below  the  knee. 

There  was  heemorrhage  from  the  nutrient 
artery  of  the' bone,  requiring  the  actual 
cautery  to  suppress  it. 

This  man  lost  both  feet  from  frost-bite. 
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SATURDAY,  APRIL  16th,  1864. 

THE  MEDICAL  COUNCIL:  ITS  DUTIES. 

AVe  last  week  pointed  out  the  main  objects  of  the 
IMedical  Act ;  the  nature  of  the  machinery  by  which 
its  provisions  are  to  be  carried  into  effect ;  and  al¬ 
luded,  in  particular,  to  the  duties  of  the  Medical 
Council  as  enjoined  by  the  Act.  AA^e  stated  that  a 
portion  of  these  duties  had  been  aheady  accomplished, 
the  Council  having  published  annually  a  Register, 
Avhich  uji  to  the  present  tune  has  cost  the  profession 
£50,000,  and  which  continues  to  abstract  some 
£4000  every  year  from  the  same  som’ce.  The  advan¬ 
tages  and  uses  of  this  expensive  Register  we  exa¬ 
mined,  and  regretted  to  find  them  of  a  very  problem¬ 
atical  character.  AYe  said,  also,  that  the  Council  had 
discharged  another  of  its  functions ;  it  had  issued  a 
national  —  the  British — Pharmacopoeia;  a  work 
wliich  has  proved,  of  its  kind,  one  of  the  most  re¬ 
markable  phenomena  of  the  day ;  having  cost,  we 
believe,  a  larger  sum  of  money  for  its  publication 
than  has  ever  been  exj^ended  on  a  similar  amount  of 
labour  since  the  days  when  authorship  first  became  a 
business.  The  manuscript  of  JMilton’s  Paradise  Lost, 
we  are  informed,  was  purchased  by  a  bookseller  for 
ten  guineas.  The  authorship  of  the  British  Pharma¬ 
copoeia  will,  we  venture  to  guess  in  anticipation  of 
forthcoming  accounts,  cost  “the  worst  paid  of  all  the 
professions,”  as  we  dehght  to  style  oiuselves,  some 
£8000.* 

The  pharmaceutists  assure  us  that  they  could  have 
produced  a  Pharmacopoeia,  quite  as  comprehensive, 
and  certainly  not  less  accurate,  for  £500.  Valeat 
quantum  valere  potest.  The  Pharmacopoeia  is,  in 
truth,  remarkable  in  having  received  the  most  un¬ 
limited  condemnation  from  both  friends  and  foes.  It 
reminds  one  of  poor  old  declming  Falstaff,  “All 
the  world  takes  dehght  in  girding  at  me.” 

The  Council,  however,  in  publishing  the  Register 
and  the  British  Pharmacopoeia,  has  performed  duties 
enjoined  by  the  IMedical  Act ;  and  if  the  profession 
has  not  appreciated  these  publications  at  their  true 
value,  they  must  be  endowed  with  some  rare  merits 
not  yet  recognised. 

But  the  principal  and  especial  business  of  the 
IMedical  Council  yet  remains  to  be  pei'formed.  The 
Council  is  one  essentially  of  Medical  Education  ;  and 
the  medical  education  of  the  country  is  in  a  most  un¬ 
settled  and  unsatisfactory  state.  To  the  Medical 
Council  has  been  delegated  the  very  arduous  and  re- 

*  We  of  course  conclude  that  the  i-ale  of  ihe  book  Avill  pay  for  its 
printing,  etc.  We  have  imt  made  allowance  for  any  loss  under  tliis 
head,  because  Ave  uie  unwilling  to  BU})pose  that  such  a  uiisfortune 
can  happen. 


siionsible  duty  of  regulating  tliis  education,  of  re¬ 
moving  the  evils  which  attach  to  the  present  system,  ’ 
and  of  promulgating  in  its  stead  one  more  perfect,  i 
This  is  now  the  business,  par  excellence,  of  the  , 
Council ;  this  is  its  duty,  and  it  stands  responsible  li 
to  the  government,  the  public,  and  the  profession, 
for  a  due  and  proper  performance  of  this  duty.  [ 
Shoiild  it  fail  in  this,  there  will  be  no  excuse.  Any  I 
regulations  which  the  Council  may  deem  it  right  to  ! 
recommend,  it  has  full  powers  to  enforce ;  and  should 
any  recalcitrant  College  or  University  turn  a  deaf 
ear  to  these  recommendations,  the  Medical  Act  has,  i 
in  the  twentieth  and  twenty-first  sections,  provided  a  i 
remedy ;  making  it  lawful  for  the  Privy  Council,  upon 
a  representation  by  the  Medical  Council  to  that  effect,  ■ 
“  to  order  that  any  qualification  granted  by  such  Col¬ 
lege  or  body,  after  such  time  as  may  be  mentioned  j 
in  the  order,  shall  not  confer  any  right  to  be  regis-  i 
tered.”  i 

I 

It  must  be  manifest,  that  the  business  of  the  |; 
Council  is  a  serious  affair;  and  we  trust  that  its 
members  will  bear  in  mind  that  it  is  not  to  advocate  I 
or  defend  their  own  corporate  interests  that  their  ; 
meetings  are  held  ;  but  to  deliberate  and  decide  on  j 
questions  of  vast  importance  to  the  community ;  in-  1 
asmuch  as  they  involve  measures  for  elevating  the 
status  and  improving  the  medical  knowledge  and  skiU  [ 
of  practitioners  of  medicine.  j 

Need  we  remind  the  Council  that  its  operations  l 
are  somewhat  costly  ?  and  that,  on  this  ground  also,  ! 
the  profession  may  reasonably  keep  a  watchful  and  sus¬ 
picious  eye  on  its  proceedings.  The  £2U00  per  annum  ' 
which  the  Council  costs  will,  however,  cheerfully  be  | 
paid  by  the  profession,  provided  the  responsibilities  of  j 
office  are  rightly  estunated,  and  its  duties  conseienti-  I 
ously  discharged.  Every  individual  member  of  Coun¬ 
cil  no  doubt  feels  aU  this  more  fully  than  we  can 
describe  ;  and  if  we  remind  them  of  these  things,  we 
do  so  in  order  to  impress  on  their  attention  the  exact  i 
relation  in  which  the  Council  stands  in  the  matter 
of  duty  to  those  whom  it  represents  ;  viz.,  the  i 
whole  body  of  the  medical  profession  and  the  pubhc 
at  large. 

AVell,  then,  when  the  Medical  Council  assembles,  | 
as  it  shortly  will,  it  must  be  prepared  to  stand  face  | 

to  face  with  the  gveat  question  of  medical  education.  ! 

To  the  solution  of  this  problem,  its  collective  wisdom 
and  its  coiq^orate  energies  will  be  directed  and  con-  ; 
centrated.  This,  indeed,  we  may  say,  will  be  its  sole 
business  ;  and  should  the  Council  meet  and  terminate 
its  sittings  without  i)romulgating  some  definite  and 
practical  propositions  regarding  medical  education, 
we  need  scarcely  say  that  gveat  and  general  disap¬ 
pointment  will  be  felt  by  the  profession. 

But  it  must  not  be  supposed  that  the  Council  has 
hitherto  been  wholly  idle  in  this  matter.  Indeed,  it 
may  be  said  to  have  done  much.  It  has  talked  much, 
inquhed  much,  and  reconunended  much  ;  but  it  has 
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i  not  entered  as  yet  on  the  great  subject  for  inquiry. 
I  It  has,  speaking  professionally,  diagnosed  certain  ex- 
'  crescences  and  found  out  some  weak  parts  and  ir- 
i  ritable  places ;  but  the  treatment  has  been  expectant, 
or,  at  the  most,  palliative  only- — a  gentle  alterative 
I  at  one  time,  or  something  soothing  at  another.  In- 
'  deed,  we  could  scarcely  have  expected  the  Council, 

‘  at  the  commencement  of  its  operations,  to  have  acted 
*  otherwise  ;  for  it  found  itself  composed  of  represent- 
1  atives  from  many  corporations  entertaining  very  dif- 
l  ferent  views,  and  having  ojjposing  interests.  We 
feel,  and  strongly  feel,  that  any  jealousy  which  rival 
corporations  may  entertain  towards  each  other  ought 
'  not  to  find  expression  in  the  Council ;  that  any  con- 
.  siderations  which  affect  the  pecuniary  or  other  in- 

■  terests  of  any  particular  body,  ought  not  to  be 
i  allowed  to  exercise  a  prejudicial  influence  on  the  deci- 

■  sions  of  the  Council ;  and  we  may  add  that,  in 
.  our  opinion,  the  pleasures  of  social  intercourse,  or 
.i  private  professional  business,  ought  not  to  occupy 
'  time  and  thought  which  of  right  should  be  devoted  to 

those  very  important  considerations  on  which  the 
Council  is  now  about  to  enter.  If  such  things  have 
,  been,  we  will  look  at  them  as  things  of  the  past,  and 
-  regard  the  present  Council  as  really  a  patriotic  body 
ij  having  one  sole  object  in  view,  the  good  of  the  pro- 
i  fession  and  the  pubhc. 

The  Council,  as  we  have  said,  has  aheady  done 
i  something  in  the  matter  of  general  education.  It  has 
L  issued  certain  recommendations,  and  it  has  recognised 
the  testamurs  of  several  educating  bodies,  although 
the  value  of  these  testamurs  is  very  different.  As 
r  regards  professional  educations,  it  has  also  issued  re- 
."i  commendations.  It  has  fixed  the  minimum  age  for 
i-  obtaining  a  qualification  to  practise  at  21 ;  four  years 
[j  as  the  required  minimum  period  of  professional  study ; 
['■  and  the  minimum  number  of  examinations  to  be 
t.  undergone  at  two — one  to  be  passed  at  the  end  of  the 
4  second,  and  the  other  at  the  end  of  the  fourth  year  of 
I  study. 

t'  These  recommendations,  the  Council  has  already 
formally  issued  ;  but  the  recommendations,  we  regret 
^  to  say,  have  been  hitherto  not  generally  adopted  by 
the  examining  bodies ;  and  although  the  College  of 
Surgeons  and  the  Society  of  Apothecaries  may  see 
]'  reason  to  differ  in  opinion  from  the  majority  of  the 
Medical  Council  as  to  these  recommendations,  we  feel 
I*  certain  that  no  one  will  approve  of  the  continued 
f  opposition  offered  by  those  bodies  to  the  carrying  into 
n  effect  recommendations  Avhich  a  majority  of  the  Me- 
ir  dical  Council  has  deliberately  approved.  This  oppo- 
sition  is  the  more  painful,  Avhen  contrasted  with  the 
[  readiness  with  Avhich  other  corporations  have  brought 
their  regulations  into  the  strictest  conformity  with 
the  recommendations  of  the  Council,  thus  giving 
I  a  moral  power  and  influence  to  that  body  by  publicly 
i  acknowledging  and  submitting  to  its  authority, 
i  The  Council,  by  what  it  has  done,  has  undoubtedly 

/  -■ 


prepared  the  way  for  its  future  proceedings ;  and  what 
it  has  now  to  do,  seems  to  us  somewhat  as  follows. 

In  the  first  place,  it  should  fix  definitively  the  mini¬ 
mum  period  of  professional  study ;  and  having  fixed 
the  minimum,  should  take  care  that  the  rule  be  en¬ 
forced  on  the  examining  bodies. 

In  the  second  place,  it  should  determine  and  name 
the  subjects  of  study,  and  the  minimum  time  which 
should  be  devoted  to  each. 

Thirdly,  it  should  point  out  the  order  in  which 
these  subjects  would  be  most  advantageously  studied. 

And,  fourthly,  it  should  fix  the  number  and  the 
nature  of  the  examinations  to  be  undergone  before 
the  student  can  obtain  a  qualification  to  practise ;  re¬ 
membering  always  that,  by  the  eighteenth  section  of 
the  Medical  Act,  power  is  given  to  the  members  of 
the  Medical  Council,  or  to  persons  deputed  by  them, 
to  be  present  at  the  examinations  conducted  by  the 
different  examining  boards ;  a  fact  evidently  pointing- 
out  that  it  is  one  of  the  duties  of  the  Council  to 
satisfy  themselves  both  of  the  character  and  suffici¬ 
ency  of  the  examinations. 

The  first  question  probably  Avhich  Avill  engage  the 
attention  of  the  Council,  will  be  the  number  of  lec¬ 
tures  wliich  students  shall  be  required  to  attend. 
Happily,  on  this  point,  there  ajjpears  to  be  a  pretty 
general  accordance  of  opinion  ;  viz.,  that  the  number 
is  at  present  unnecessarily  and  mischievously  excessive. 
Hence,  we  may  fairly  hope  that  the  Council  will  re¬ 
cognise  the  necessity  of  giving  the  student  some 
effective  relief.  The  complaint  of  the  multiphcity  of 
lectures  now  enforced  on  the  student  is  nearly 
general ;  nothing,  indeed,  could  more  clearly  demon¬ 
strate  the  necessity  for  some  authoritative  inter¬ 
ference  to  regulate  and  limit  these  lectures,  than  the 
differences  in  the  number  of  lectures  comprised  in  the 
courses,  and  the  variety  of  subjects  taught,  at  the 
different  medical  schools.  E^^ery  school  entertains  its 
OAvn  opinion  on  these  matters  ;  but  is  it  possible  that 
all,  so  widely  differing  as  they  do,  can  be  right  ? 
What  is  the  bewildered  student  to  do  V  or  how  is  his 
perplexed  parent  or  guardian  to  decide  under  such 
circumstances  ? 

Mr.  Callender,  in  his  pamphlet  On  the  Present 
System  of  Medical  Edxication  in  England^  assures  us 
that  medical  education  has  been  brought  to  such  a  height 
of  perfection  in  London  as  to  be  incapable  of  im¬ 
provement  ;  but  how  does  his  statement  accord  with 
the  simple  fact,  that  each  school  has  a  different  esti¬ 
mate  of  the  requirements  of  study,  and  adoiffs  dif¬ 
ferent  measures  of  teaching?  Oris  it  that  he  con¬ 
siders  the  standard  and  method  adopted  at  St.  Bar¬ 
tholomew’s  to  be  the  lAerfection  of  an  educational 
coimse  ? 

I^et  us  look  a  little  closer  into  this  matter.  Mr. 
Syme  complains  of  the  number  of  lectures  given  at 
the  medical  schools  in  Edinburgh  ;  but  Ave  Avill  ven¬ 
ture  to  say  that  aa'b  can  at  least  match  the  number  in 
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Ijondon.  We  do  not  desire  to  take  our  reader’s 
breath  away  ;  but  we  think  we  shall  astonish  him, 
and  perhaps  Mr.  Callender  himself,  by  simply  re¬ 
lating  the  courses  of  lectures,  etc.,  actually  delivered, 
or  at  least  advertised  as  to  be  delivered,  in  the  differ¬ 
ent  schools  of  medicine  in  the  metropolis.  We  have, 
imprimis^  the  following  courses  of  lectures: — 
Anatomy,  descriptive  and  surgical. 

Anatomy,  physiological  and  general. 

Anatomy,  comj)arative. 

Anatomy,  histological  and  minute. 

Anatomy,  morbid. 

Anatomy,  pathological. 

Dissections. 

Chemistry. 

C'hemistry,  practical. 

Chemistry,  experimental  and  analytical. 

Botany. 

IMateria  medica  and  therapeutics. 

Midwifery,  and  the  diseases  of  women  and 
children. 

hlidwifery,  clinical. 

Medicine, 
hledicine,  clinical. 

Surgery. 

Surgery,  clinical. 

Surgery,  aural. 

Surgery,  dental. 

Surgery,  ophthalmic. 

Surgery,  operative. 

Then  we  have — 

Demonstrations,  anatomical. 

Demonstrations,  surgical  operative. 
Demonstrations  of  cutaneous  diseases. 

D  em  onstrations,  microscopical. 

Demonstrations  of  morbid  anatomy. 

Next  we  come  to  Practice,  and  here  we  find— 
Practice,  hospital  medical. 

Practice,  hospital  surgical. 

Practice,  hospital,  diseases  of  women  and 
children. 

Practice,  hospital,  out-patients’  department. 
Practice  of  midwifery. 

Practice  of  ophthalmic  surgery. 

Practice  of  dental  surgery. 

Practice  of  aural  surgery. 

Practice  of  plia,rmacy. 

Practice  of  vaccination. 

Practice  of  bandaging. 

Dressership. 
tfiinical  clerkship. 

In  some  schools,  a  few  extra  hors  d' oeuvres. Ava 
added  to  this  educational  feast ;  viz., 

Palaeo-zoology. 

Natural  ijhilosophy. 

Exj)erimental  philosophy. 

IMedical  classics. 

Public  health. 


Such  is  the  banquet  which  the  collective  wisdom  of 
the  different  educational  purveying  bodies  in  Ijondon 
has  provided  for  the  literary  appetites  of  the  rising 
generation  of  medical  students ;  and  which  Mr.  Cal¬ 
lender  considers  may  be  safely  devoured  without  risk 
of  producing  intellectual  flatulence  or  other  mental  j 
disorder.  We  will  simply  leave  this  catalogue  of 
London  lectures,  demonstrations,  and  practical  duties, 
to  the  consideration  of  the  Medical  Council.  What 
need  of  argument  to  satisfy  the  Council  that  it  nmst 
interfere  in  this  direction,  and  at  once  ?  It  is  mani¬ 
festly  its  duty ;  it  is  as  evidently  a  necessity.  I^et 
Jupiter  then  issues  his  decrees  ;  and  out  of  his  Coun¬ 
cil  Chamber  put  an  end  to  the  perplexities  of  parents 
and  guardians,  telling  the  willing  but  bewildered 
student  the  kind  and  the  extent  of  study  best  suited  i 
to  his  mental  capacity.  ? 

“  Quid  valeant  humeri,  quid  ferre  recusent.” 


GERMAN  V.  ENGLISH  OPHTHALMOLOGY. 

The  first  number  of  a  new  quarterly  journal.  The 

Ophthalmic  Review,  made  its  appearance  on  the  jji 

1st  of  April,  under  the  editorship  of  Mr.  J.  Z.  I^au-  fi 

rence  of  London  and  IVIr.  T.  Windsor  of  Manchester.  I 

1( 

Its  contents  have,  we  confess,  surprised  us.  It  makes 
one  ask.  Is  there  such  a  thing  as  Enghsh  ophthahnic  L 
surgery  ?  Does  all  ophtlialmic  knowledge  grow  and  |( 
spread  from  Germany  ?  If  this  Review  be  really  a  i 
true  exponent  of  ophthalmic  science,  aU  we  can  say  ■ 
is,  tlmt  Englisli  ophthahnology  is  sadly  behind  the  ; 
bright  light  of  German  scientific  inquiry.  Of  the  I 
five  original  papers  contained  in  this  new  Review,  |ii 
three  are  written  by  Germans ;  viz.  :  1.  On  the  Form  : 
of  Cataract  Knives,  by  Dr.  Zehender  of  Bern ;  2. 
On  the  Calabar  Bean,  by  Professor  Von  Grafe  ;  and  , 
J.  On  Retinitis  Pigmentosa,  by  Dr.  A.  Mooren. 
Other  two  papers  there  are  :  on  Iridectomy,  etc.,  by 
Mr.  Windsor ;  and  on  Cases  of  Paralysis  of  Accoin-  j 
modation,  etc.,  by  Mr.  Moon.  Air.  Windsor  also  | 
gives  the  Retrospect  of  British  and  Foreign  Aledical  | 
Journals,  which  is  followed  by  a  review  of  English 
Ophthalmoscopic  Literature.  On  casting  an  eye 
through  the  Retrospect,  we  deeply  regret  to  find 
that,  as  regards  Spitish  medical  journals,  Mr.  Viind-  | 
sor  can  scarcely  find  anything  worthy  of  record  in  j 
the  ophthalmic  way.  Air.  Hilton  is  made  to  say  a 
few  words  on  the  Treatment  of  Orbital  Abscess,  and 
Air.  Power  on  the  Division  of  the  Ciliary  Aluscle — in  j 
all,  about  a  page  and  a  half.  But  it  takes  seventeen 
pages  to  tell  the  retrospect  of  German  doings  in 
ophthahnic  sui’gery.  These  figures,  we  trust,  do  not 
actually  represent  the  relative  merits  of  German  and  j 
English  eye-surgery.  The  Retrospect  tells  of  the  ■ 
doings  of  Schirmers,  of  Bardlebens,  Frederichs, 
Riihles,  Von  Griifes,  Horners,  Weckers,  Jacobis,  , 
Demmes,  and  Knapps.  The  doings  of  French  sm’- 
gery  are  represented  in  the  name  of  AI.  Colin,  in 
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-  lalf  a  page.  A  Review  of  English  Ophthalmoscopic 
;  Literature  winds  up  the  journal,  and  may,  in  short, 

;  be  summed  up  as  a  general  comparative  laudation  of 

El  tilings  Germanic,  and  as  a  very  low  estimate  of 
I  Enghsh  oculists  in  general.  Dr.  Mackenzie,  Mr. 
li  Whai’ton  Jones,  and  Air.  Dixon,  are  quoted  to  show 
|;liow  unpardonably  ignorant  they  have  shown  them- 
.  selves  of  the  ophthalmoscope  through  their  published 
:  writings.  Dr.  Rainey  had  good  intentions,  but  has 
failed  in  carrying  them  out.  Mr.  Hulke  is  acciuate 
^  as  far  as  he  goes  ;  but  his  book  is  useless,  because  it 
does  not  go  far  enough.  It  opens  a  glimpse  of  a 
-  new  region,  and  then  slams  the  door  in  the  face  of 
.  the  intelligent  reader.  Mr.  Jabez  Hogg’s  turn  comes 
!'  next ;  and,  as  his  book  has  been  most  lengthily  and 
I  pai’ticularly  abused,  we  suppose  we  may  conclude,  on 
■  the  ordinary  principles  of  criticism,  that  it  is  consi- 
,  dered  by  his  abuser  as  the  most  important  work 
;  hitherto  written  on  the  subject. 

Is  this,  we  again  repeat,  really  the  lamentable 
I  estate  of  British  eye-surgery  ?  Are  all  our  literary 
i  oculists  merely  literary  failures  ?  And  is  there  no 
h  wisdom  oculistic  except  what  comes  from  Germany 
^  or  bears  the  magic  stamp  of  a  German  name  ?  Have 
'  we  no  “  modest  and  sagacious  Helmholtz”?  Are  our 
r  ophthalmic  writers  indeed  so  gravely  rebuked  by  the 
^domgs  of  Coccius,  Van  Trigt,  Ruete,  and  Siimann, 
Anagnostakis,  Schamenburg,  Jager,  SteUwag  von 
I  Carion,  Cramer,  Donders,  Aliiller,  Henke,  as  this 
[new  Review  would  lead  the  world  to  believe?  We 
I  shah  leave  our  ophthalmic  surgeons  to  answer  the 
I  question. 


BETHLEHEM  HOSPITAL. 

i  Our  readers  will  see  that  a  meeting  of  the  Governors 
[of  Bethlehem  Hospital  has  been  held  to  discuss  the 
I  question,  raised  by  the  Commissioners  of  Lunacy  and 
I  Sir  George  Grey,  of  the  removal  of  the  hospital  into 
[theTountry.  Evidence  was  read,  medical  evidence, 
i  to  show  that  the  present  site  was  in  every  way  excel¬ 
lent  ;  and  that  it  would  be  worse  than  folly  to  think 
of  removing  the  hospital  into  the  country.  Medical 
evidence  equally  good,  no  doubt,  could  be  readily  pro- 
,  duced  to  show  that  its  removal  into  the  country  is  in 
'  every  way  most  desirable  ;  but,  strangely  enough,  no 
j  evidence  of  the  sort  was  produced. 

Dr.  Wood,  one  of  the  medical  evidence  in  favour 
of  the  present  site,  said  that  no  reason  had  been 
given  for  the  removal.  We  think,  on  the  other  hand, 

I  it  may  be  very  truly  said,  that  neither  has  any  reason 

I  been  given  why  the  hospital  should  not  be  removed. 
*  A  priori^  it  is  self-evident,  that  a  lunatic  asylum 
■  ought  to  be  jJaced  in  the  country.  No  man,  we  sup¬ 
pose,  would  be  mad  enough  to  propose  establishing 
r ,  Bethlehem  Hospital  where  it  now  is,  if  the  building 
.  had' to  be  started  anew.  The  only  possible  defence 
: :  for  its  existence  on  its  present  site  is,  that  there  it  is, 


a  magnificent  pile  of  buildings.  If  anytliing  were 
required  to  prove  this,  it  would  be  found  in  the  so- 
called  arguments  used  by  the  medical  men  called  in 
defence  of  the  status  quo  (as  given  in  the  Times'). 

Air.  Lawrence  argued  that  the  interference  of  Sir 
George  Grey  was  repugnant  to  the  Governors  of 
Bethlehem ;  that  the  present  site  was  open  and  well 
suited  for  a  lunatic  asylum  or  a  hospital.  Dr.  Goode 
concurred,  and  asked,  how  could  the  patients  be  taken 
ten  or  twenty  miles  into  the  countiy?  Dr.  ITood 
said  that  the  building  was  handsome,  and  the  hospital 
healthy,  and  the  grounds  sufficiently  large.  There  is, 
we  take  it,  no  need  for  us  to  refute  such  statements  as 
these.  They  really  amount  to  absolutely  nothing ; 
and,  in  fact,  indicate  pretty  clearly  the  weakness  of 
the  cause  in  whose  defence  they  are  adduced.  The 
only  really  valid  argument  wliich  can  be  suggested  in 
defence  of  Bethlehem  Hospital  remaining  where  it  is, 
is  simply  the  fact  of  its  existence  there — a  money 
question. 

It  does,  we  confess,  surprise  us  to  find  gentlemen 
deeply  conversant  with  lunacy  bold  enough  to  affirm 
that  lunatics  confined,  immured,  between  high  walls, 
with  no  rural  occupations,  with  none  of  the  happy 
employments  of  life  which  are  open  to  them  in  the 
country,  are  in  as  good  a  position  as  they  might  be. 
They  seem  to  have  argued  as  if  the  mental  and 
bodily  occupation  of  these  wretched  creatures  were  a 
thing  of  no  account.  The  site  is  healthy  ;  what  more 
can  you  desire  ?  How  are  the  lunatics  to  be  got  to  a 
hospital  ten  miles  from  London?  asked  Dr.  Goode. 
And  said  Dr.  IVood,  the  patients  at  Bethlehem  have 
more  space  per  head  than  have  the  patients  at  Han- 
well  with  their  twenty-eight  acres  and  a  farm  of 
seventy-seven  acres ;  therefore,  the  patients  are 
better  off  and  happier  at  Bethlehem,  immured  within 
its  lugubrious  walls,  than  they  are  whilst  merrily 
planting  cabbages  at  Hanwell ! 

Notwithstanding  these  opinions,  we  sincerely  trust 
that  the  Commissioners  of  Lunacy  will  still  force  on 
its  governors  the  necessity  for  the  removal  of  Bethle¬ 
hem  into  the  country.  It  is  not  too  late  for  that 
other  fatal  error  to  be  rectified  ;  viz.,  the  non-pur¬ 
chase  of  Bethlehem  site  by  St.  Thomas’s  Hospital. 
We  have  heard,  and  we  trust  it  is  true,  that  an  ap¬ 
peal  has  been  lodged  against  the  decision  of  the  Vice- 
Chancellor  given  in  favour  of  the  Stangate  site  ;  and 
that  it  is  possible  even  some  hitch  may  take  place  in 
reference  to  the  title  of  the  Stangate  property.  Why 
should  not  such  happy  difficulties  be  seized  uj)on  to 
do  an  act  of  lasting  and  most  manifest  great  public 
utility  ;  viz.,  to  build  St.  Thomas’s  on  the  Bethlehem 
site,  and  to  take  the  lunatics  of  Bethlehem  fiito  the 
green  fields.  Notwithstanding  Dr.  Goode’s  remark, 
we  think  the  carriage  of  lunatics  ten,  or  even 
twenty,  miles  (!)  into  the  country  is  not  an  impossi¬ 
bility. 


I 
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AVe  understand  that  a  handsome  memorial  tablet  is 
about  to  be  erected  within  the  nave  of  Winchester 
Cathedral,  to  the  memory  of  the  late  Mr.  "W.  J. 
'Wickham,  by  his  friends,  unconnected  with  his 
family,  in  that  city  and  elsewhere.  The  Dean  and 
Chapter,  with  the  clerical  officials,  have  given  it  their 
.support.  Mr.  Wickham  and  his  ancestors  were  asso¬ 
ciated  with  that  venerable  city  for  nearly  a  century, 
and  commanded  an  universal  respect.  Mr.  Wickham 
was  amongst  the  number  of  our  oldest  associates. 


'kHE  Society  for  Relief  of  Widows  and  Orphans  of 
Medical  Men  in  London  and  its  Vicinity  has,  within 
the  past  week,  received  a  Royal  Charter  of  Incor¬ 
poration,  and  has  become  the  Society  for  Relief  of 
Widows  and  Orphans  of  Medical  Men,  the  name 
having  been  somewhat  shortened.  The  anniversary 
dinner  will  take  place  on  May  28th,  at  the  Albion 
Tavern,  Aldersgate  Street. 


At  the  Medico- Chirurgi cal  Society  on  Tuesday  last, 
a  paper  by  Mr.  Solly  was  read,  giving  details  of  four 
cases  of  Amussat’s  operation  performed  by  him.  Mr. 
Solly  thought  that  the  value  of  the  operation  was 
not  generally  sufficiently  appreciated  in  this  country. 
Wlien  performed  in  suitable  cases  for  obstruction  of 
the  rectmn  or  of  the  sigmoid  flexure  of  the  colon,  he 
considered  it  an  operation  which  always  gave  very 
great  relief  to  much  suffering,  and  was  capable  of 
prolonging  life ;  and  that  it  was  justifiable  even 
though  the  obstruction  was  of  a  malignant  character. 
Tlie  operation  itself,  opening  the  colon  in  the  left 
lumbar  region,  was  neither  difficult  nor  dangerous. 
Mr.  Curling  quite  concurred  in  the  value  of  the  oper¬ 
ation  ;  but  he  went  further  than  ISIr.  Solly ;  he 
thought  it  was  of  very  great  service  in  cases  of  ob¬ 
struction  of  the  rectum,  in  which  a  fistulous  opening 
had  formed  between  the  bowel  and  the  bladder  or  the 
vagina,  and,  as  often  happened,  gave  rise  to  very 
great  suffering. 

The  April  nmnber  of  the  Journal  of  Mental  Science 
stdl  flourishes  in  the  hands  of  its  present  talented 
editor.  Dr.  W.  C.  McIntosh  treats  us  with  Stray 
Notes  on  Foreign  Asylums,  etc.  Dr.  Hitchman  de¬ 
tails  his  interview  with  the  irrepressible  Townley, 
and  draws  a  moral  from  the  history.  The  Rev.  W. 
S.  Davies,  chaplain  of  the  Lunatic  Asylum  at  Aber¬ 
gavenny,  tells  of  the  Memory  and  the  Brain.  Dr. 
H.  G.  Stewart  of  Edinburgh  gives  some  interesting 
statistical  details  on  Hereditary  Insanity.  He  con¬ 
cludes  that  the  duration  of  life  in  hereditary  insanity 
is  shorter  than  among  insane  generally  ;  ‘  ‘  the  mass 
of  the  hereditary  cases  die  between  30  and  60,  while 
the  mass  of  the  insane  generally  die  between  40  and 
70.”  Baron  Mundy,  M.D.,  praises  the  non-restraint 
system  practised  at  Hamburg  by  Dr.  Meyer.  Re¬ 
straint  is  the  general  custom  in  Germany  5  he,  there- 
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fore,  heads  his  paper.  An  Oasis  in  the  Desert  of 
German  Restraint.  Then  follow  Clinical  Cases  and 
Reviews,  and  a  Quarterly  Report  on  the  Progress  of 
Psychological  Medicine  by  Dr.  Arlidge. 


The  Social  Science  Review  for  April  contains  another 
chapter  by  Dr.  Richardson  touching  the  Diseases  of 
Overworked  Men — Mental  Overwork.  Next  comes  a 
Notice  of  the  Iroquois.  A  paper  on  Rough  Diamonds 
brings  us  amongst  the  ragged-schools  and  reforma¬ 
tories  and  their  inmates.  Dr.  J.  F.  Reeve  says  some¬ 
thing  of  the  Registration  of  the  Insane.  Middle- 
Class  Education,  and  Denmark  in  the  Past,  are  treated 
of.  Then  follow  Excerpts  from  State  Papers,  Re¬ 
views,  and  Abstracts  of  the  Sciences. 


The  Faculty  of  Medicine  of  Paris,  on  the  1st  of  I 
April,  had  an  interview  with  the  Minister  of  Instruc- 
tion,  for  the  purpose  of  petitioning  him  to  establish  a  !: 
chair  of  history  of  medicine  and  six  new  special  | 
chairs  ;  so  that  whilst  we  here  are  seeking  a  reduction,  | 
the  French  faculty  is  seeking  an  increase  of  lectures  1 
for  the  student  of  medicine. 

M.  Flourens  has  just  published  the  first  volume  of  |ij 
a  work  of  wliich  he  is  editor,  entitled  The  Literary  a 
Chefs-d'CEuvreofBuffon.  ,i 

M.  Pa  jot  has  been  nominated  to  the  Midwifery  Ti 
Chair  at  the  Paris  Faculty  in  the  place  of  the  late  ^ 
Professor  Moreau.  His  reception  in  the  chair  was  a 
complete  ovation.  1 

Dr.  Rudolph  Leuckart,  in  his  recently  published  | 
work  on  human  entozoa.  Die  Menschlichen  Parasiten^  . 
reckons  the  nmnber  of  species  of  parasites  which  in-  S 
fest  man  at  fifty. 

Dr.  'Willemin  continues  his  researches  on  cutaneoiLs  r 
absorption.  He  concludes,  that  the  absorption  of  | 
water  through  the  skin  in  simple  baths,  or  in  baths  | 
containing  mineral  substances,  is  a  thing  demon-  1 
strated.  lie  has  shown,  that  the  weight  of  the  body,  i 
after  remaining  thirty  to  forty  minutes  in  a  warm  ij 
bath,  generally  remains  unchanged ;  that  in  a  third  t  ] 
of  the  cases  it  is  slightly  diminished,  but  much  less  ,  ‘ 
than  it  would  have  been  in  the  air  ;  and  that  an  ab-  '( 
solute  increase  of  the  weight  is  rare,  and  only  very 
slight.  Chemical  analysis  also  shows  that  the  cu-  • 
taneous  exlialation  continues.  The  absorption  of  ' , 
salts  dissolved  in  the  bath,  such  as  iodide  of  potassium,  1  \ 
is  also  shown  by  chemical  analysis.  The  acid  urine  |  i 
is  generally  rendered  alkahne  by  the  simple  bath ;  ,  : 
and  after  an  alkaline  bath,  it  generally  preserves  its 
acid  reaction. 

The  journal  Ippocratico  tells  us  that  Dr.  Olivieri, 
Professor  of  Surgery  at  Rome,  has  given  up  to  the 
Association  of  Mutual  Assistance,  his  house  at  Rome, 
for  the  purpose  of  its  being  converted  into  a  hospice 
for  the  widows  and  orphans  of  his  confrh'es.  As  the 
journal  truly  remarks,  this  act  of  generosity  will  have 
more  admirers  than  followers. 
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Foe  some  time  past,  little  has  arisen  to  divert  the 
attention  of  the  medical  profession  in  Liverpool  from 
the  ordinary  routine  of  every-day  life.  Sensation 
trials  have  for  the  time  passed  into  oblivion,  and  our 
spring  assize  has  returned  without  having  on  its 
list  a  single  ''cause”  involving  the  reputation  of  a 
medical  brother.  There  can  be  no  doubt  that  the 
more  united  we  become  as  a  body,  the  less  we  shall 
hear  of  those  vexatious  annoyances  that  so  many  of 
us  have  suffered,  to  our  cost — annoyances  to  which 
we  can  alone  be  subjected  when  disunion  prevails 
in  our  ranks.  In  Birkenhead,  however,  medical  mat¬ 
ters  have  not  been  so  quiet.  The  unfortunate  case 
that  occurred  a  fortnight  ago,  and  which  has  already 
called  forth  a  leading  article  in  your  columns,  is  still 
the  subject  of  much  discussion.  The  remarks  of  the 
coroner,  who  did  not  consider  the  case  of  sufficient 
importance  to  order  a  post  mortem  examination, 
bolstered  up  by  the  aid  of  strong  invectives  from 
jurymen  and  others,  led  the  public  to  believe  that  a 
wanton  case  of  inhumanity  had  been  committed,  and, 
de  facto,  a  life  sacrificed  on  the  altar  of  pecuniary 
consideration.  Some  time  has  now  elapsed,  and  the 
subject  is  being  dispassionately  discussed,  propor¬ 
tionate  to  its  grave  importance ;  and,  from  what  I 
can  gather,  I  believe  the  public  feel  that  a  profession 
consisting  of  a  body  of  men  who  are  at  all  times 
ready,  both  with  a  generous  hand  and  sympathising 
heart,  to  assist  their  neighbours,  irrespective  of  rank 
and  wealth,  has  been  most  grossly  maligned.  To 
hold  that  the  services  of  a  medical  man  are  to  be  un¬ 
requited  is  absurd;  and,  when  an  unfortunate  in¬ 
stance  of  poverty  associated  with  sudden  illness 
occm’s,  the  community  at  large  must  bear  its  part  in 
ministering  succour,  and  not  throw  the  entire  onus 
on  the  shoulders  of  the  medical  profession.  The 
matter  was  brought  before  the  attention  of  the  Me¬ 
dical  Society  at  its  last  meeting,  and  resolutions  sub¬ 
mitted;  but  as  you  will,  no  doubt,  be  duly  informed 
of  the  proceedings  by  the  authorised  officer,  I  shall 
not  make  further  allusion,  but  at  once  proceed  to 
mention  a  few  operations  and  cases  of  interest  that 
iiave  come  under  my  observation  in  our  hospital 
svards. 

Mr.  Long,  on  Tuesday,  March  22nd,  had  two  cases 
.’equiring  amputation  of  the  thigh — one  a  boy,  and 
the  other  a  man.  The  latter  case  was,  to  aU  appear¬ 
ance,  most  unfavourable.  There  had  been  acute 
iisease  of  the  knee-joint,  with  burrowing  abscesses 
ip  the  thigh,  great  exhaustion,  and  hectic  fever. 
Both  cases  have  made  a  most  rapid  convalescence, 
ind  are  now  nearly  well. 

On  March  29th,  Mr.  Bickersteth  had  an  interesting 
■ase  requiring  the  removal  of  a  tumour  from  the  side 
•f  the  face  of  a  child  aged  11.  The  growth  was  of 
ight  months’  duration,  occupying,  for  its  base,  a 


space  corresponding  to  the  angle  and  ramus  of  the 
jaw,  pressing  up  the  ear,  and  projecting  six  or  eight 
inches,  with  a  nearly  uniform  circumference,  equal  in 
extent  to  an  ordinary  teacup.  The  apex  was  covered 
with  dark  fungous  granulations,  and  the  base  firmly 
fixed  into  the  angle  and  ascending  ramus  of  the  jaw. 
Considerable  haemorrhage  took  place  duidng  the  opera¬ 
tion,  requiring  several  ligatures.  The  nature  of  the 
tumour  was  unmistakeably  malignant — medullary 
cancer,  with  a  small  amount  of  fibrous  tissue  scat¬ 
tered  thi'ough  it.  This  tumour  appears  to  have  taken 
its  origin  in  the  periosteum,  removing  it  in  propor¬ 
tion  to  its  rapid  growth,  leaving  the  bone  roughened 
and  denuded.  The  child  suffered  severely  after  the 
operation  from  nervous  prostration,  but  is  now  doing 
well.  At  the  operations  lately,  Mr.  Nash,  the  house- 
surgeon,  has  made  use  of  Dr.  Skinner’s  chloroform- 
inhaler,  and  with  marked  success.  I  believe  it  has 
ah’eady  been  described  in  our  columns.  Its  simpli¬ 
city  of  design,  and  the  thorough  admixture  of  atmo¬ 
spheric  air  which  is  allowed  to  take  place  during  in¬ 
halation,  are  two  points  greatly  in  its  favour. 

On  the  occasion  of  my  last  visit  (March  31st)  to 
the  Workhouse  Hospital,  Mr.  Fletcher  drew  my 
attention  to  a  case  he  had  that  day  "  pegged”  for  an 
old  dislocation  outwards  of  the  tibia.  This  operation 
has  now  been  performed  on  several  occasions,  both 
by  Mr.  Bickersteth  and  Mr.  Fletcher,  for  ununited 
fracture ;  and,  as  the  results  have  been  most  satisfac¬ 
tory,  it  bids  fair  to  be  regarded  as  a  recognised  sur¬ 
gical  operation.  This  case,  however,  is  the  first  to 
my  knowledge  where  the  operation  has  been  per¬ 
formed  for  the  injury  produced  by  unreduced  disloca¬ 
tion.  In  this  case,  the  dislocation  was  of  old  date, 
had  never  been  reduced ;  considerable  absorption  of 
the  side  of  the  tibia  had  taken  place ;  there  was  no 
bony  union,  the  tibia  being  freely  moveable  in  all 
directions,  and  the  limb  consequently  worse  than 
useless.  Mr.  Fletcher  brought  the  surfaces  that 
ought  to  articulate  into  apposition ;  and,  by  means  of 
an  Archimedian  drill,  passed  two  drill-heads,  one 
upwards  and  inwards,  the  other  downwards  and  out¬ 
wards,  so  as  to  penetrate  the  opposing  surfaces  of 
bone,  and  hold  them  immoveably  in  close  contact. 
The  first  day,  the  man  suffered  some  pain  in  the  joint ; 
but  there  were  no  constitutional  symptoms  whatever ; 
and,  up  to  the  present  date,  he  is  progressing  favour¬ 
ably,  requiring  no  medicine,  and  taking  his  food  well. 

Mr.  Fletcher  also  pointed  out  to  me  one  of  those 
distressing  cases  where  there  is  a  total  absence  of  the 
anterior  wall  of  the  bladder.  Several  plans  for 
alleviation  had  been  unsuccessfully  tried,  and  the 
unfortunate  patient  was  most  anxious  to  undergo 
anything  that  would  offer  the  slightest  chance  of  re¬ 
lief.  The  operation  consisted  in  passing  a  seton  of 
silk  along  the  left  ureter  (both  ureters  were  plainly 
visible)  into  the  rectum,  so  as  to  form  a  fistulous 
opening.  To  effect  this,  Mr.  Fletcher  passed  a 
director  into  the  ureter,  the  point  of  which  could  be 
readily  felt  in  the  rectum.  Then  he  passed  along 
the  groove  of  the  director  a  long  sharp -pointed 
needle,  threaded  with  silver  wire,  to  which  the  seton- 
thread  was  attached.  When  the  point  of  the  needle 
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was  felt  ^er  rectum,  the  director  was  withdrawn,  and 
the  needle  pushed  through  both  lureter  and  rectum, 
and  brought  out  through  the  anus.  The  two  ends  of 
the  seton,  respectively  in  the  rectum  and  at  the  en¬ 
trance  of  the  ureter,  were  then  tied  together  by 
slender  wii-e.  The  patient  was  ordered  one  grain  of 
opium  every  four  hours.  Since  the  operation,  there 
has  been  no  constitutional  disturbance  whatever. 
Some  blood  has  passed  •per  rectum,  but  no  urine  has 
been  observed.  As,  however,  any  opinion  on  the 
case  at  present  would  be  premature,  I  shall  watch 
the  case,  and  give  you  some  further  account  on  some 
future  occasion.  Mr.  Fletcher  mentioned  to  me  that 
he  thought  it  advisable  to  wait  some  little  time  be¬ 
fore  attempting  similar  proceedings  with  the  other 
ureter. 


|.ssonati0n:  litttlligjiue. 


BEANCH  MEETINGS  TO  BE  HELD. 

NAME  OF  BRANCH.  PLACE  OF  MEETING.  DATE. 

Bath  AND  Bristol.  Victoria  Rooms,  Tliurs.,  April  28, 
[Ordinary.]  Clifton.  8.30  p.m. 


SOUTH-EASTEEN  BEANCH :  WEST  KENT 
DISTEICT  MEETING. 

The  next  meeting  will  be  held  at  the  Bull  Hotel, 
Hartford,  on  Friday,  April  29th,  at  3.20  p.m. 

Dinner  will  be  provided  at  5  o’clock. 

Tickets,  6s.,  exclusive  of  wine. 

Frederick  J.  Brown,  M.D.,  Hon.  Sec. 
Rochester,  April  12th,  1864. 


SOUTH-EASTEEN  BEANCH :  WEST  KENT 
DISTEICT  MEETINGS. 

The  third  meeting  for  the  session  1863-64  (seventh) 
was  held  at  Gravesend  on  April  1st ;  J.  Armstrong, 
M.D.,  President  of  the  Branch,  in  the  chair.  There 
were  present  seventeen  members  and  visitors. 

New  Members.  Albert  Hind,  Esq.,  L.E.C.S.Edin., 
and  Philip  Whitcombe,  Esq.,  M.E.C.S.,  both  of 
Gravesend,  were  elected  (subject  to  approval  at  the 
annual  meeting  of  the  Branch).  Dr.  Wm.  Sanders, 
of  Gravesend,  was  admitted  to  the  district,  having 
been  elected  member  of  the  Association  in  June  1863, 
at  the  annual  meeting  of  the  Branch. 

Communications.  The  following  communications 
were  made. 

1.  Case  of  Disease  of  the  Liver  with  Dropsy,  suc¬ 
ceeded  by  Brain- Affection.  By  J.  H.  Gramshaw,  M.D. 

2.  Case  of  Laryngo-tracheotomy  in  an  Infant,  for 
a^Eemoval  of  a  Foreign  Body.  By  F.  J.  Brown, 

3.  Mr.  Cooper  Forster  exhibited  a  Morbid  Speci¬ 
men  from  a  Woman  who  had  Died  of  Internal  Stran¬ 
gulated  Hernia. 

Vote  of  Condolence.  Mr.  Heckstall  Smith  pro¬ 
posed  that  the  condolence  of  the  members  of  the 
Kent  District  should  be  testified  to  the  widow 
of  the  late  Peter  Martin,  Esq.  This  proposition  was 
carried  unanimously ;  and  the  Secretary  was  directed 
to  write  to  Mrs.  Martin  to  that  effect. 

Dinner.  After  the  usual  vote  of  thanks,  the  mem- 
bers  and  visitors  adjoiu-ned  to  dinner. 
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A.  Stookes,  M.D.,  Vice-President,  in  the  Chair.  j 

Injection  and  Stomach  Pump.  Dr.  Skinner  shewed  | 
a  new  syphon  injection  and  stomach  pump,  and  ex-  ■ 
plained  its  use.  It  had  no  valves  in  its  construction,  , 
and  was  made  of  the  flexible  tubing  used  for  gas-  ^ 
piping.  He  said  it  was  particularly  useful  for  apply-  ' 
ing  the  cold  douche  to  the  uterus. 

Mr.  Higginson  said  he  had  described  in  the  Lancet, 
some  years  ago,  a  stomach  pump  without  valves.  He  ' 
shewed  one  he  was  in  the  habit  of  using  now. 

Disease  of  the  Ankle.  Mr.  Lowndes  shewed  a  spe-  j 
cimen,  in  the  amputation  of  which  acupressure  had  I 
been  employed.  The  leg  was  amputated  in  the  mid-  ii 
die  third.  No  ligatures  were  used,  but  three  vessels  I 
were  secured  by  needles  being  passed  under  them,  i 
and  wire  loops  passed  over  the  point  and  round  the 
handles  of  these,  in  the  way  described  by  Dr.  Simp¬ 
son,  A  fourth  vessel,  that  lay  near  the  surface,  was 
secured  by  a  long  needle  passed  from  without  through 
the  flap,  and  then  out  again.  At  the  end  of  forty- 
eight  hours,  aU  the  needles  were  removed.  The  skin  i 
was  in  a  rather  inflamed  state  at  the  time  of  opera- : 
tion,  and  a  good  deal  of  suppuration  took  place,  but 
the  man  now,  eight  days  after  the  operation,  was 
going  on  very  favourably.  Mr.  Lowndes  explained 
the  mode  in  which  the.  needles  are  used,  and  referred 
to  Dr.  Simpson’s  observations  on  the  subject,  in  the  : 
Medical  Times  and  Gazette.  [ 

Mr.  Higginson  mentioned  an  amputation  of  the  ; 
thigh  in  which  he  had  been  obliged  to  employ  no  less 
than  twenty  ligatures.  A  long  process  of  suppui’ation 
went  on  before  they  all  came  away,  and  the  patient’s 
ultimate  death  he  attributed  to  the  long  continued  ; 
iiTitation  kept  up  by  the  ligatures.  He  thought,  ia 
addition  to  the  needles  now  in  use,  the  common  nap¬ 
kin  pin  might  be  made  available  in  acupressure. 

Scirrhous  Cancer  of  the  Liver.  Dr.  Gee  shewed  a 
specimen  taken  from  a  man  aged  30,  a  carter,  of  in¬ 
temperate  habits,  who  had  died  in  the  workhouse  a 
fortnight  after  admission.  He  suffered  a  good  deal  ' 
from  pain  in  the  side  and  dyspnoea ;  there  was  slight 
jaundice,  and  his  urine  was  very  high  coloured;  the 
amount  of  fluid  in  the  abdomen  was  not  very  great.  ! 
The  liver  was  not  very  much  enlarged ;  there  were  ‘ 
nodules  of  hard  cancer  scattered  through  its  struc¬ 
ture  ;  there  were  no  cancerous  deposits  in  any  other  ft 
organs  of  the  body.  $ 

Ovariotomy.  Dr.  Grimsdale  related  a  case  under  111 
his  care  which  had  terminated  fatally. 

Some  discussion  followed,  in  which  the  Chairman,  s 
Mr.  Hamilton,  Mr.  Lowndes,  Mr.  EHis  Jones,  Dr. 
Biutows,  and  Dr.  Grimsdale  took  part.  i 


March  17th,  1864. 

A.  Higginson,  Esq.,  Vice-President,  in  the  Chair,  j 

Medical  Attendance  on  Pauper  Cases.  Dr.  Imlach 
referred  to  the  recent  case  at  Birkenhead,  in  which 
the  medical  men  who  had  been  called  upon  had  re¬ 
fused  to  attend,  and  said  that  much  annoyance  had 
been  felt  both  in  Liverpool  and  Birkenhead  by  the  ^ 
profession  being  called  on  to  attend  paupers  in  this  i 
manner.  If  the  laws  of  England  sanction  bread  riots,  j 
then  it  will  be  time  to  force  us  to  go  to  these  cases  *j 
without  any  chance  of  being  paid.  It  is  well  known 
that  there  is  a  provision  for  paupers,  and  we  must 
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either  refuse  to  go  to  these  cases  or  suffer  great  loss 
of  time.  He  thought  there  should  be  an  understand¬ 
ing  with  our  brethren,  and  that  we  should  not  be 
blamed  for  declining  to  attend. 

The  Chairman  was  glad  the  matter  had  been 
brought  forward.  It  certainly  is  hard  on  those  who 
,  perhaps  give  their  help  to  charities,  or  are  getting 
into  years,  to  be  obliged  to  get  up  at  night  for  unre- 
munerative  fees  or  none  at  all.  He  thought  it  would 
be  well  if  in  various  districts  a  surgeon  were  ap- 
r  pointed,  whom  the  police  might  be  instructed  to  call 
I  up  on  these  emergencies,  and  to  whom  a  certain  fee 
might  be  paid  through  the  police.  Such  an  appoint¬ 
ment  might  fill  up  a  gap  which  is  left  at  present 
Dr.  Balman  advocated  self-supporting  charities. 

I  He  thought  that  this  case  would  be  fairly  met  by  a 
['  self-supporting  society,  on  the  plan  recommended  by 
^  Mr.  Smith  of  Southam. 

i  The  Chairman  said  the  self-supporting  system  was 
I  being  worked  successfully  at  Derby ;  at  the  dispen- 
I  sary  there,  the  patients  might  select  their  own  medi- 
cal  men. 

h  Mr.  Bailey  instanced  a  case  where  a  surgeon  was 
called  up  at  night  with  an  urgent  summons  in  a  bad 
‘r-  neighbourhood,  and  not  only  got  no  fee,  but  also  lost 
i  his  hat. 

P  Dr.  Imlach  said  no  clubs  and  no  self-supporting 
dispensaries  would  meet  these  cases  of  sudden  emer- 
|f  gency  from  labour. 

Dr.  Garthside  said  that  some  years  ago,  during  an 
r  epidemic  of  fever,  great  annoyance  was  caused  by 
}-  these  sudden  calls ;  the  police  were  then  instructed 
whom  to  call  in  urgent  cases. 

Mr.  Hodgson  said  the  practitioners  in  the  suburbs 
|2  perhaps  suffered  more  than  others.  Urgent  calls 
^  came,  and  some  of  them  must  go.  He  related  in- 
ij  stances. 

Dr.  Balman  suggested  that  a  committee  should  be 
formed,  to  consider  the  best  mode  of  relieving  medi¬ 
cal  men  from  these  harassing  calls. 

Mr.  Lowndes  did  not  agree  with  much  that  had 
i ,  been  said.  If  a  surgeon  lived  in  a  poor  neighbom-hood, 

H  he  must  expect  these  calls  as  part  of  his  regular  work, 
and  his  usefulness  would  be  much  curtailed  if  he  were 
to  refuse  to  go  on  emergencies.  In  the  better  dis- 
tricts  these  calls  are  only  exceptional ;  and  although 
1  it  may  be  a  great  annoyance  to  have  to  get  up,  yet  if 
;  we  can  really  save  life  in  great  emergencies,  it  is  our 
Ru  duty  to  try  and  do  so,  and  not  only  our  duty  but  our 
si  privilege.  It  is  one  of  the  contingencies  of  om’  pro- 
iession. 

•f-  ■  Mr.  Garthside  said  the  relieving  ofiicer  lived  in  the 

(district;  he  would  always,  when  called  upon,  send  an 
urgent  order  to  the  district  medical  officer,  who  would 
never  decline  to  attend  on  an  emergency, 
ij  Dr.  Balman  promised  to  bring  forward  a  resolution 
iir  on  the  subject  at  the  next  meeting. 

Uj  Effects  of  Teak-wood.  Dr.  Nottingham  showed  a 
!M  piece  of  teak-wood  recently  sawn  ;  and  said  that  the 
i  1  working  of  this  material  produced  with  some  a  pecu- 
1  liar  train  of  symptoms  :  enlargement  of  the  glands  of 
■  the  neck,  enlargement  of  the  scrotum,  skin  eruptions, 
i  etc.  The  sawdnst  from  it  has  a  very  strong  and 
peculiar  smell.  He  thought  the  quantity  of  silica 
■  contained  had  something  to  do  with  these  effects. 

"  Cancer  of  the  Breast.  Dr.  Nottingham  showed  a 
’  specimen  he  had  removed  from  a  female,  aged  35, 
whose  two  sisters  had  also  suffered  from  malignant 
disease. 

Fatty  Degeneration  of  Kidney.  Dr.  Bennett  showed 
'a  specimen. 

Anencephalous  Child.  Dr.  Nottingham  related  the 
following  case.  A  first  child,  a  female,  at  the  full 
time,  was  born  on  March  11th,  and  lived  thirty-six 


hours.  The  parents  are  healthy ;  the  father,  a  Ger¬ 
man,  aged  28 ;  the  mother,  an  Irishwoman,  aged  22. 
With  the  exception  of  the  head,  the  child  was  well 
developed  and  of  full  size,  and  ruddy.  There  was  no¬ 
thing  remarkable  about  the  breathing  or  pulse.  The 
head  of  the  child  might  be  compared  to  that  of  an 
infant  after  post  mortem  examination  where  the  prac¬ 
titioner  had  hastily  stitched  up  the  scalp,  forgetting 
to  put  back  the  calvarium,  for  nature  had  left  off 
building  the  skull  just  about  that  line  where  we 
apply  the  saw  when  we  begin  to  take  it  down;  aU 
above  this  was  a  mere  bag  closed  at  top  by  a  sort  of 
knot,  or  mass  of  tissue  projecting  upwards,  and  in. 
colour  not  unlike  the  comb  of  the  cock,  but  rather 
darker.  The  skin  of  the  scalp  did  not  pass  directly 
into  this  mass,  but  stopped  close  to  it,  and  then 
dipped  down  towards  the  base  of  the  skull,  and  be¬ 
came  altered  in  its  texture,  so  as  to  form  a  kind  of 
conjunctiva  for  the  parts,  and  was  then  reflected  up¬ 
wards  on  the  red  comb  and  continued  over  it,  guard¬ 
ing  it  as  safely  as  if  it  had  been  an  eyeball.  The  bag 
of  scalp  covering  the  base  of  the  skull,  which  could  be 
easily  felt  and  followed  under  it,  was  not  distended  by 
any  considerable  quantity  of  fluid,  and  it  did  not  ap¬ 
pear  to  have  undergone  any  perforation,  laceration, 
or  other  change  which  might  have  let  ont  fluid 
contents. 

Dr.  Nottingham  mentioned  three  cases  that  occui’- 
red  in  Mr.  Harricks’s  practice,  which  differed  a  little 
from  the  present  case.  He  then  considered  the  sub¬ 
ject  of  these  monsters  occurring  more  frequently  in 
northern  than  in  southern  climes,  and  thought  that 
that  idea  might  be  due  to  there  being  more  observers 
in  these  regions.  He  doubted  whether  the  mere 
state  of  foetal  hydrocephalus  was  equal  to  the  produc¬ 
tion  of  the  anencephalic  condition.  The  remarkable 
feature  in  this  case  was  the  child’s  being  born  alive, 
and,  what  is  more,  living  thirty-six  hours.  A  pre¬ 
vious  case  he  had  had,  and  others  he  referred  to 
occurring  in  Mr.  Rowland’s  practice,  did  not  show 
signs  of  life ;  and  he  thought  it  likely,  if  all  these 
cases  had  been  carefully  and  anatomically  examined, 
some  interesting  differences  would  have  been  found 
in  the  state  of  parts  at  the  base  of  the  skuU,  more 
especially  with  regard  to  the  amount  of  nervous 
structure  contained  there.  The  term  anencephalous 
may  not  be  strictly  applicable  to  all  these  cases.  He 
conclnded  by  drawing  attention  to  rather  a  delicate 
subject  respecting  the  treatment  of  these  little  mon¬ 
sters  when  just  alive.  He  found  this  child  in  a  cold 
room,  and  not  sufficiently  covered;  it  was  able  to 
suck  with  considerable  strength,  but  the  terribly  ani¬ 
mal,  not  to  say  batrachian  aspect,  which  at  first  sight 
these  little  creatures  seem  to  have,  might  produce 
painful  impressions,  to  be  followed,  perhaps,  by  evil 
consequences  not  to  be  counterbalanced  by  the  little 
good  to  be  done  by  the  tenderest  care  of  an  infant 
destined  only  for  ephemeral  existence.  Medico-legal 
questions  might  arise  on  this  subject ;  and  he  men¬ 
tioned  one  case  on  record  in  which  the  friends  of  the 
mother  put  an  end  to  a  little  monster’s  convulsions 
by  smothering  it. 

Mr.  Bailey  mentioned  the  case  of  a  child,  deli¬ 
vered  by  craniotomy,  that  lived,  and  only  showed  de¬ 
ficient  intellect. 

Dr.  Imlach  had  not  seen  any  of  these  monsters 
born  alive,  but  Dr.  Blower  had  had  a  case  resembling 
the  one  brought  forward,  in  which  the  child  lived 
twenty-fonr  hours,  and  showed  several  signs  of  con¬ 
sciousness  ;  the  parents  and  the  rest  of  the  children 
were  healthy. 

Mr.  Higginson  would  have  been  glad  to  hear  the 
exact  state  of  the  nervous  matter  in  Dr.  Nottingham’s 
case.  In  cases  of  hydrocephalus,  it  is  not  easy  to 
make  out  the  difierent  parts  of  the  brain ;  but  at  one 
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post  mortem  examination,  he  had  found  the  parts  of 
the  base  of  the  brain  beautifully  exhibited.  He 
thought  these  cases  •  of  monstrosity  might  proceed 
from  hydrocephalus  in  early  foetation. 

Dr.  Nottingham  regretted  he  had  not  been  able  to 
obtain  a  post  mortem  examination  in  his  case. 

Mr.  Hakes  suggested  that  a  deficiency  of  light 
might  have  something  to  do  with  the  origin  of  these 
cases,  and  instanced  the  case  of  tadpoles. 

Dr.  Nottingham  said  that  where  light  is  deficient, 
there  are  generally  deficient  food  and  clothing,  etc. 
In  some  parts  of  the  north  end  of  the  town,  the 
habitations  of  the  iioor  are  bad,  but  nothing  like 
what  was  the  case  when  the  use  of  cellars  prevailed. 
He  did  not  know  that  these  monsters  were  more 
common  there. 

Dr.  Imlach  mentioned  the  case  of  a  family  which 
experienced  neither  want  of  light  nor  of  any  luxury. 
In  four  out  of  five  of  the  children,  the  skull  never  be¬ 
came  larger  than  the  fist.  Their  ages  ranged  from 
seven  months  to  five  years.  They  were  able  to  suck 
and  to  cry,  but  could  never  suck  from  a  bottle,  or  feed 
with  a  spoon;  the  nurse  had  just  to  throw  a  little 
soft  food  into  the  mouth,  part  of  which  was  swallowed, 
and  part  returned.  Their  teeth  decayed  almost  as 
soon  as  they  appeared  above  the  gums.  They  could 
see,  but  never  became  able  to  eat,  and  never  seemed 
to  have  any  power  even  in  the  tongue.  Here  was  an 
approach  to  the  anencephalous  state.  The  parents 
were  first  cousins. 


ROYAL  MANCHESTER  INSTITUTION: 

MEDICAL  SECTION. 

Wednesday,  Makch  2nd,  1864. 

D.  Noble,  M.D.,  in  the  Chan. 

Two  new  Members  were  introduced,  one  elected,  and 
fom  proposed. 

Traumatic  Nephritis.  Dr.  Wm.  Roberts  read  the 
account  of  a  case  of  Traumatic  Nephritis,  and  ex¬ 
hibited  in  connection  therewith  the  ruptured  kidney. 
The  patient,  a  male,  aged  36,  had  been  admitted  into 
the  Royal  Infirmary,  Manchester,  in  a  state  of  coma, 
having  when  intoxicated  sustained  a  fall  from  a  height 
of  seven  stories.  There  was  a  compound  fracture  of 
the  skull,  along  with  lacerations  and  contusions  of 
the  legs.  In  the  course  of  two  hours  he  became  con¬ 
scious,  but  remained  in  a  half-drunken  state.  The 
day  following  the  accident,  eight  ounces  of  very 
bloody  urine  were  withdrawn,  being  the  first  since 
the  accident.  The  third  day,  one  ounce  was  with¬ 
drawn,  of  a  less  bloody  character.  No  urine  was 
voided  on  the  fourth  day ;  and  the  patient  was  weaker, 
and  evidently  sinking.  On  the  fifth  day,  two  ounces 
and  a  half  of  urine  were  obtained,  of  a  yellowish  hue, 
and  containing  small  chocolate-coloured  granular 
masses  fioating  in  it :  the  specific  gravity  was  1015. 
The  patient  died  in  the  evening  of  the  fifth  day, 
without  coma  or  convulsions,  but  after  increasing 
delirium,  during  which  he  evinced  great  jiain  when 
the  leg  was  touched. 

Dr.  Roberts  proceeded  to  detail  the  general  and 
microseopic  appearances  of  the  urine  procured  on  the 
several  occasions,  and  showed  careful  drawings  of  the 
casts,  blood-discs,  etc.  The  deposit  from  the  urine  of 
the  first  day  contained  plenty  well-shaped  discrete 
blood-discs ;  also  brown  opaque  medium-sized  casts, 
a  few  of  which  contained  dumb-bell  crystals.  There 
was  no  renal  epithelium.  The  chocolate-coloured 
granular  deposit  from  the  urine  of  the  second  day 
contained,  in  addition  to  a  few  blood-discs  and  casts, 
renal  epithelium,  and  epithelium  from  the  pelvis  and 
infundibula  of  the  kidney.  The  casts  were  of  three 
varieties;  viz.,  opaque  and  plain;  very  dark  brown, 
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granular,  opaque  (such  as  were  exclusively  present  in 
the  imue  of  the  previous  day) ;  and,  thirdly,  transpa¬ 
rent.  The  renal  epithelium  existed  in  great  quantity, 
was  mostly  free,  deeply  browned,  and  from  both  the 
cortical  and  the  pyramidal  portions  of  the  viscus. 
There  were  no  pus-corpuscles.  The  urine  withdi’awn 
just  before  death  contained  the  same  elements  as  in 
the  second  specimen  ;  the  albumen  being  much  less. 

The  auto2isy  Was  made  forty -eight  hours  after  death. 
The  left  parietal  bone  was  fractured,  with  slight  de- 
jiression.  No  other  abnormal  condition  was  found 
about  the  contents  of  the  cranium,  save  an  ecchy- 
motic  jiatch  opposite  and  injection  of  the  pia  mater 
in  the  vicinity  of  the  fractures.  There  were  no  ex¬ 
ternal  signs  of  contusion  over  the  loins.  Several  in¬ 
fundibula  of  the  left  kidney  contained  minute  granules 
of  clotted  blood.  The  right  kidney  was  mptured  in 
two  jilaces,  each  rupture  extending  from  the  outer 
border  to  the  hilum.  The  ruptui’es  were  about  an 
inch  apart,  vaiied  in  depth  from  one  to  foui’  lines, 
and  contained  firm,  wedge-shaped  blood-clots.  The 
tunica  jirojiria  was  torn.  Two  blood-concretions  lay 
loose  in  the  pelvis,  and  smaller  ones  in  the  infundi¬ 
bula  of  the  organ.  There  was  no  peritoneal  inflam¬ 
mation.  Dr.  Roberts  considered  that  the  jiatient 
died  from  suppression  of  urine,  plus,  perhaps,  some 
degree  of  delirium  tremens.  The  absence  of  actual 
inflammation  of  the  membranes  of  the  brain  or  of  the 


peritoneum,  was  owing  to  the  non-recovery  from 
shock,  and  consequent  want  of  reaction. 

Tumour  of  Neck.  Mr.  T.  Windsor’s  case  of  tumour 
of  the  neck,  supposed  to  be  mahgnant,  was  brought 
before  the  notice  of  the  members. 

Magnesium  Light.  Dr.  O.  Fletcher  exhibited  a 
specimen  of  magnesium,  and  illustrated  by  experi¬ 
ment  the  illuminating  power  and  quality  of  the  metal. 

Laryngoscopy,  with  Practical  Demonstrations.  Dr. 
Wahltuch  read  an  elaborate  paper  on  the  subject  of 
Laryngoscopy.  He  began  by  giving  an  historical 
sketch,  attributing  its  origin  to  Benjamin  Babington, 
inventor  of  the  laryngeal  mirror.  The  construction 
of  this  mirror  was  described.  Czermak’s  share  in 
perfecting  the  science,  by  adopting  artificial  light, 
and  his  efforts  towards  furthering  the  study  and  use 
of  the  instrument,  etc.,  were  alluded  to.  Dr.  Wahl¬ 
tuch  noticed  Hieronymus  Fabricius  of  Padua’s  work 
on  the  Throat,  before  proceeding  to  state  the  acquisi¬ 
tions  made,  by  means  of  the  laryngoscope,  to  the 
lihysiology  of  the  larynx.  These  are:  1.  The  triple 
mechanism  of  the  closure  of  the  larynx ;  2.  The  true 
vocal  cords  alone  vibrate  at  the  time  of  expiration, 
and  occasion  the  voice ;  3.  The  aperture  of  the  glottis 
is  freely  open  in  the  quiet  state,  narrowed  by  ap- 
ju'oximation  of  the  arytenoid  cartilages  during  ex¬ 
piration,  and  dilated  during  inspiration ;  4.  The 
whisiier  occasioned  by  narrowing  of  the  glottis  and 
bending  of  the  vocal  cords,  and,  therefore,  diminished 
friction  during  expiration.  Dr.  Wahltuch  described 
the  construction  and  mode  of  apjilication  of  the 
laryngoscope,  exhibiting  it  in  its  several  parts  and 
appurtenances.  He  referred  to  many  of  the  numerous 
modifications  of  the  instrument,  e.g.  Tiirck’s,  Stork’s 
concentrator,  etc.  Czermak’s  autolaryngoscope  was 
shewn,  and  various  methods  of  illuminating  were  re¬ 
ferred  to.  Instruments  required  in  the  treatment  of 
of  laryngeal  diseases,  and  classified  as  instruments 
for  local  treatment,  surgical  operation,  and  for  apph- 
cation  of  galvanism,  were  described  and  exhibited, 
e.g. :  Czermak’s  glass  tube,  caustic  holder,  etc.,  vari¬ 
ous  jiolypus  forceps,  ecraseurs,  scissors,  etc. ;  MoreU 
Mackenzie’s  laryngeal  galvaniser,  etc. 

The  author  proceeded  to  mention  the  several  clas¬ 
sifications  of  throat-diseases,  e.g. :  Gibb’s,  based  on 
the  anatomy  of  the  iiarts  ;  Dr.  Tiirck’s,  on  the  patho¬ 
logy  ;  and  that  of  Czermak. 
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M  Dr.  Wahltuch  then  enumerated  some  of  the  most 
instructive  cases,  published  by  Mackenzie,  Johnson, 
j  I  Czermak,  etc.,  illustrative  of  the  uses  of  the  various 
n  instruments  and  the  pathology  of  the  larynx,  men- 
titioningin  particular,  the  diagnosis  of  aortic  aneurism 
b  by  means  of  the  laryngoscope,  as  in  cases  reported  by 
III  Semeleder,  Smyly,  and  Johnson,  etc.  Hypertrophy 
^ ;  of  the  vocal  cords,  in  a  case  of  mitral  disease,  had 
L  been  noticed  by  Dr.  Wahltuch,  in  one  of  his  patients. 
I-  Czermak’s  photographs  of  the  human  larynx  were 
alluded  to.  Dr.  Wahltuch  concluded  his  paper  by 
i  expressing  a  sanguine  hope  that  the  laryngoscope 
:  would  some  day  enjoy  a  popularity  equal  to  that  of 

1.'  the  stethoscope,  and  encouraged  medical  men  to  pur- 
i  sue  the  study  of  throat-diseases  by  practising  auto- 
ii  laryngeal  examination. 

'  After  the  reading  of  the  paper.  Dr.  Wahltuch  made 
^  practical  demonstrations  on  his  own  thi-oat. 

— .  - 

j,  ®0TOSp0nhtnr£, 

U  •  PROFESSIONAL  CHARITY. 

[Letter  from  William  Ogle,  M.A.,  M.D. Cantab. 

Sir, — In  your  leader  on  “  Professional  Charity”  and 
advocacy  of  the  abolition  of  '‘Advice  gratis,”  you  state 
i,that  “no  one  has  hitherto  been  able  to  deny  argu- 
Ij  mentatively  any  one  of  the  propositions  laid  down  by 
us.”  If  this  be  so,  though  my  memory  fails  me  if  you 
|j  are  right,  I  ask  permission  to  say,  Audi  alteram  partem. 

I  agree  with  you  in  such  general  statements  as 
;;  that  we  are  often  imposed  upon  by  the  public ;  that 
Kin  comparison  of  our  work  done,  and  capital  ex- 
I- pended,  our  (money)  return  is  small;  that  the  way  in 
■_  which  we  lower  our  fees,  and  compete  with  each  other 
•  for  public  appointments  (paid  and  unpaid)  is  very  de- 
|.  rogatory,  and  lowers  us  in  the  eyes  of  the  public.  I 
i.  fally  endorse  the  principles  that  the  labourer  is 
I  worthy  of  his  hire,  and  that  the  man  who  withholds 
£  "what  is  due  is  not  blessed.  I  believe  this  is  as  true  in 
■-the  case  of  a  number  of  individuals  as  of  each  one  in 
^  particular — as  true  when  the  whole  profession  is  the 
[  the  labourer  as  when  it  is  one  Bu-kenhead  doctor — as 
[  true  when  society  at  large  withholds  what  is  due  as 
when  it  is  the  act  of  one  solitary  patient.  Neverthe¬ 
less,  1  cannot  endorse  your  recommendation  to  strike 
'  for  wages,  because  the  neglect  of  duty  on  the  part  of 
A,  will  not  justify  B  in  the  omission  of  his  own  duty; 

.  and  I  hold  it  to  be  the  duty  of  B  as  a  professional 
man  to  give  his  professional  assistance  to  A  without 
reference  to  the  immediate  return.  This  idea  may 
,  easily  be  put  in  a  ridiculous  form,  but  ridicule  is  not 
.  argument.  I  appeal  to  the  professional  instinct  of 
,  your  readers,  and  offer  the  following  as  a  reasonable 
^explanation  of  that  which  constitutes  a  prime  differ- 
:  ence  between  a  profession  and  a  trade. 

Professional  service  differs  from  bread,  clothes,  and 
.other  such  commodities,  in  this,  that  its  value  is  not 
easily  determined,  and  therefore  it  is  practically 
!  better  to  trust  to  the  honour  of  the  parties  interested, 
j  This  is  true  of  all  professions,  more  or  less.  In  the 
'  case  of  medicine,  the  patient  trusts  his  doctor  to  give 
r  him  good  advice,  and  he  has  no  guarantee  for  this 
^  worth  mentioning  in  comparison  with  the  doctor’s 
^honour;  the  doctor,  in  like  manner,  trusts  that  the 
[patient  will  make  the  usual  acknowledgment,  and 
I  till  recently  he  had  no  redi’ess  if  that  was  refused. 
He  could  recover  as  a  druggist  for  physic,  but  not  as 
a  professional  man  for  advice.  I  am  one  of  those  who 
,  think  that  in  being  able  now  (under  the  Medical  Act) 

,  to  sue  like  a  baker,  etc.,  we  are  in  a  worse  position 
1  than  before ;  and  that  the  College  of  Physicians  has 
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lowered  its  status  in  allowing  any,  even  members,  to 
avail  themselves  of  this  questionable  privilege.  If  we 
could  have  appealed  to  a  medical  coui’t,  it  had  been 
different.  This,  however,  is  not  desirable ;  for  though 
none  but  professional  men  can  estimate  professional 
services,  this  would  be  too  much  like  making  a  man 
judge  in  his  own  cause.  But  says  the  poor  doctor, 
“  Half  a  loaf  is  better  than  no  bread.”  To  which  I 
reply :  Better,  perhaps,  for  you,  but  worse  for  the 
profession ;  and  your  motto  as  a  professional  man  is 
Non  sibi  sed  toti.  You  must  go  to  the  wall,  else  the 
pubhc  will  judge  that  the  half  loaf  is  the  proper  ac¬ 
knowledgment  in  future ;  and  you  will  be  set  down  as 
a  rogue  for  asking  so  much,  which  again  will  bring 
down  invidious  reflections  upon  your  brethi’en.  In¬ 
stead  of  comparing  ourselves  with  bakers  and  grocers, 
it  would  surely  be  more  professional  to  choose  an¬ 
other  profession,  and  safer  to  select,  if  possible,  a 
more  noble  one  than  our  own.  What  would  be 
thought  of  the  overworked,  underpaid  clergy,  if  they 
were  to  propose  to  band  together  and  strike  for 
wages  !  “  No  more  visits  to  the  sick,  no  more  minis¬ 

terial  counsel,  unless  we  are  paid  for  it” — not  only 
church-rates  for  the  maintenance  of  the  fabric,  but 
Peter’s  pence  for  the  support  of  the  wife  and  family ! 
I  am  quite  aware  that  the  case  is  not  strictly  pa¬ 
rallel  ;  the  care  of  the  body  is  not  so  urgent  as  that  of 
the  soul;  but  there  is  a  truer  analogy  between  di¬ 
vinity  and  medicine,  and  consequently  a  safer  indica¬ 
tion  of  duty  to  be  gathered  from  the  divine  than  from 
the  baker.  I  am,  therefore,  prepared  to  defend  even 
the  present  system  of  advice  gratis,  at  least  in  pre¬ 
ference  to  such  a  revolution,  or,  as  it  seems  to  me, 
such  an  absence  of  professional  feeling  as  will  allow  a 
man  habitually  to  refuse  to  give  advice  unless  he  is 
sure  of  his  fee,  and  to  summon  those  in  the  county 
court  who  employ  him  and  attempt  to  ignore  their 
obligations. 

What,  then,  is  to  be  done  ?  Are  the  notorious 
abuses  and  “  shams”  of  “  advice  gratis”  to  be  ig¬ 
nored?  Assuredly  not.  There  are  several  ways  of 
meeting  them,  without  doing  violence  to  our  profes¬ 
sional  instinct.  The  following  fall  within  my  own 
experience.  A.  B.  is  a  young  London  physician,  who 
is  told  by  his  seniors  (alas  !)  that  if  he  wishes  to  “  get 
on,”  he  must  throw  open  his  house,  and  give  “  advice 
gratis”  to  all  comers.  The  temptation  is  strong ;  his 
next  door  neighbour  does  so,  and  is  said  to  be  “  get¬ 
ting  on”  famously.  But  a  few  doors  further  down 
there  is  a  general  practitioner  who  is  literally  starving, 
so  A.  B.  instructs  his  servant  to  say,  “  My  master’s 
fee  is  a  guinea ;  if  he  gives  ‘  advice  gratis,’  no  one 
knows  anything  about  it  but  himself  and  the  patient. 
He  has  no  set  time  for  ‘free’  patients.”  Again,  C.  D. 
is  a  young  physician  in  the  country,  newly  elected  to 
the  county  hospital;  he  is  told  that  “every  one” 
gives  “  advice  gratis”  at  least  one  day  in  the  week, 
and  it  will  greatly  jirejudice  him  in  the  eyes  of  the 
clergy,  etc.,  if  he  does  not  do  the  same.  But  he  fol¬ 
lows  the  example  of  his  friend  A.  B.,  and  stops  the 
mouth  of  calumny  by  referring  all  such  applicants  to 
the  hospital.  In  other  words,  each  one  according  to 
his  ability,  and  without  condemning  others,  puts  a 
check  uiDon  the  abuse  of  the  system  in  his  own 
practice. 

But  you  will  say  there  ought  to  be  a  public  protest 
against  the  system.  I  agree  with  you ;  but  it  should 
be  a  professional  pi’otest,  not  a  mere  mercenary  one. 
It  should  be  an  exposure  of  the  inefficiency  of  the 
present  system.  The  delay  in  obtaining  a  letter  of 
recommendation,  and  in  waiting  for  the  appointed 
day  of  the  week,  should  be  fully  stated,  and  the  con¬ 
sequences  of  it.  The  crowding  of  the  out-patient 
room,  the  impossibility  of  doing  justice  to  the  number 
in  the  time  which  is  at  one  man’s  disposal.  The 
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social  degradation,  and  the  loss  of  time  and  valuable 
strength  to  which  patients  have  to  submit,  might  also 
faii'ly  be  mentioned,  so  as  to  show  that  the  suffix 
“  gratis”  is  a  misnomer.  These  are  all  elements  of 
inefficiency,  and  it  is  our  duty  to  point  them  out.  I 
venture  to  say  that  the  pecuniary  loss  to  us  is  the 
smallest  jjart  of  the  mischief  and  when  I  add  that  by 
attending  to  the  wants  of  the  patients  medical  men 
would  inevitably  receive  an  acknowledgment  for  their 
services  (see  letter  in  our  Journal,  May  31st,  1862), 
I  think  the  narrow  and  self-interested  view  of  advice 
gratis,  which  was  taken,  for  instance,  by  the  Metro¬ 
politan  Counties  Branch  (see  Resolutions  proposed  by 
Dr.  Gibbon,  1863)  is  most  damaging  to  our  profes¬ 
sional  reputation.  It  is  the  lack  of  an  efficient  system 
of  medical  aid,  adapted  to  the  wants  of  a  large  class 
of  society,  that  is  at  the  root  of  the  matter.  Efficient 
medical  aid  is  not  within  the  reach  of  day-labourers, 
mechanics,  needlewomen,  servants,  also  many  of  small 
shopkeepers,  governesses,  and  even  some  half-pay 
officers,  and  clergy.  Individual  medical  men  attempt 
to  supply  the  need,  and  they  fail,  because  it  is  a  work 
of  such  magnitude  as  can  only  be  met  by  cooperation. 
A  combined  elfort  is  necessary,  an  efl'ort  which  will 
commend  itself  to  all  for  its  efficiency.  And  when 
this  effort  is  made,  there  will  yet  be  a  margin  of 
proper  cases  for  admission  into  free  hospitals,  which 
will,  I  trust,  be  served  more  or  less  by  honorary  me¬ 
dical  officers.  There  are  more  ways  of  acknowledging 
professional  service  than  the  one  to  which  you  have 
given  (as  I  think)  such  undeserved  prominence. 

The  importance  of  the  question  is  my  apology  for 
the  length  of  my  letter. 

I  am,  etc.,  William  Ogle. 

Derby,  April  6th,  1864. 

P.S.  I  trust  the  controversy  may  not  degenerate 
into  mere  personality.  The  subject  is  worthy  of  most 
serious  consideration. 

[The  postscript  of  our  Correspondent  should  have 
been  addressed  to  the  Editor  of  the  Medical  Times  and 
Gazette,  to  whom  he  lately  offered  his  thanks  for  the 
insertion  of  a  most  personally  abusive  leader  in  that 
journal.  With  regard  to  his  general  statements,  they 
seem  to  us  to  strengthen  in  the  strongest  terms  all 
that  we  have  ever  said  concerning  the  evils  of  gra¬ 
tuitous  medical  services.  Editor.] 


GRATUITOUS  MEDICAL  SERVICES. 

Sir, — The  subject  of  gratuitous  medical  services 
in  our  Journal  has  been  handled  by  yourself  and 
your  correspondents  in  a  telling  manner.  It  must  be 
confessed  that  what  people  have  the  means  of  paying 
for,  it  is  not  charity  to  give  them.  How  often  are 
services  asked  for  from  medical  men  from  whom  the 
applicant  has  no  more  title  to  receive  them  gratui¬ 
tously,  than  the  medical  man  has  to  demand  the  cor¬ 
responding  services  of  the  applicant  gratuitously. 

“  Blessed  is  the  man  that  provideth  for  the  sick  and 
needy.”  In  England,  is  there  need  for  systematic 
gratuitous  medical  services,  while  the  law  rightly  pro¬ 
vides  it  for  all  who  cannot  obtain  it  at  “their  own 
proper  cost  and  charges”?  Clergymen  are  accus¬ 
tomed  to  receive  surplice  fees  from  the  poorest  of 
their  parishioners ;  and  an  instance  is  known  to  me  of 
a  wealthy  rector  receiving  thu'ty  shillings  as  the 
burial  fees  of  a  widow  who  had  left  a  large  family, 
while  the  doctor  who  had  attended  the  widow  in  her 
last  illness  declined  to  receive  remuneration,  although 
previously  to  her  illness  the  doctor  had  been  an  en¬ 
tire  stranger  to  her.  In  this  case,  it  was  expected 
that  the  medical  bill  would  be  not  less  than  .£80.  To 
a  rich  incumbent,  whose  brother  is  an  M.P.,  and  also 
to  the  brother  of  a  peer  of  the  realm,  I  have  myself, 
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more  than  once,  paid  the  usual  half-a-crown  for  a  copy 
of  the  register  of  my  baptism,  and  also  of  my  mar-  : 
riage.  Of  course,  these  fees  are  legitimate  demands,  , 
although  the  certificates  cause  little  trouble  and  no  j 
responsibility.  | 

Why  should  not  a  fee  be  allowed  for  a  certificate  of 
the  cause  of  death  ?  To  fill  it  up  truthfully  requires 
much  knowledge ;  and  the  act  involves  such  respon- 
sibility,  that  in  many  instances  afterwards  it  has  ii 
brought  the  medical  man  into  a  court  of  law.  Be-  !j 
cause  I  was  not  paid  for  them,  a  few  years  since,  I  re¬ 
fused  to  give  certificates  of  the  cause  of  death ;  and  i 
the  matter  was  brought  under  the  consideration  of  j 
the  Board  of  Guardians,  and  there  a  gentleman  said  | 
that  he  thought  that  I  was  sufficiently  paid  for  the 
certificates  in  holding  the  appointment  of  union  me-  - 
dical  officer.  Would  it  have  been  argued  that  a 
clergyman  was  sufficiently  paid  surplice-fees  because 
he  was  the  incumbent  ?  Afterwards,  to  the  chair¬ 
man,  I  expressed  my  belief  that  the  matter  was  one  i 
solely  between  the  Registrar-General  and  myself; 
adding  that  if  the  certificates  were  worth  having  j; 
they  were  worth  paying  for ;  and  that  if  they  were  i 
not  worth  having,  why  did  they  ask  for  them  ?  j 

We  aU  know  that  a  large  medical  bill  is  a  heavy  m 
burthen  to  a  labouring  man  or  to  an  artisan ;  but  is  ( 
that  a  sufficient  reason  why  these  classes  should  ' 
never  pay  anything  at  all  for  medical  attendance  ? 
Such  seems  to  be  the  opinion  of  some  gentlemen  in 
my  neighbourhood,  who  have  established  a  dispensary  : ; 
to  give  to  the  mass  of  the  people  free  medical  attend-  ► 
ance  at  their  own  homes  and  medicine.  Each  ticket  ^ 
runs  six  weeks ;  and  for  each  ticket  the  surgeon  re¬ 
ceives  only  three  shillings.  Some  time  ago,  eleven  ^ 
out  of  twelve  surgeons  of  this  dispensary  signed  a  i, 
paper,  temperately  and  respectfully  requesting  the  i, 
subscribers  to  so  far  modify  the  rules  that  the  pa-  i 
tients  themselves  should  pay  a  small  sum  (three 
shillings  for  each  case  of  illness  being  suggested),  or  i 
that  the  attendance  for  each  ticket  should  be  reduced  ,) 
from  six  weeks  to  one  month.  The  only  surgeon  who  ■ 
did  not  sign  this  paper,  was  one  who,  up  to  that  I 
period,  and  also  on  that  day,  heaped  the  most  bitter 
invectives  and  reproaches  against  the  promoters  of  [■ 
this  institution.  He  was  a  man  who  held  the  highest 
social  position  among  medical  men.  He  was  a  ma 
gistrate  for  the  borough,  and  had  the  best  practice  in  ' 
this  neighbourhood.  He  would  not  himself  attend  i 
the  meeting  of  the  subscribers  (all  the  other  surgeons  i  | 
did  so)  ;  but  deputed  one  of  the  subscribers  to  say  j 

that  he  was  quite  satisfied  with  the  “  paltry  pay-  : 

ment”,  against  which  he  had  so  often  and  so  loudly  1 1 
inveighed.  The  result  of  this  conduct  was  that  the 
surgeons  present  were  treated  in  a  way  that 
astounded  them  all.  A  county  magistrate  said  that  ! 
they  were  animated  with  a  bad  spirit ;  that  their  ap-  ! 
plication  for  a  little  acknowledgment  for  their  ser-  1 
vices  was  unworthy  of  a  liberal  profession.  The  j 
treasurer,  who  was  subsequently  high  sheriff  of  the  ‘ 
county,  and  was  a  man  distinguished  for  great  bene¬ 
volence,  with  his  scalp  red  with  passion,  told  them 
that  if  they  were  not  as  well  satisfied  as  Mr.  — ,  they 
had  better  resign.  A  very  rich  clergyman  said  that 
the  sui’geons  only  gave  the  patients  chalk  and  water ; 
and  that  the  remuneration  must  be  ample  because  he 
had  heard  no  complaints.  The  surgeons  always  had 
“  grumbled”,  and  were  then  complaining. 

Who  else  should  complain  ?  The  recijiients  had 
everything  without  money  and  without  price.  And  i 
the  subscribers,  without  discredit,  were  acting  the 
part  of  the  Good  Samaritan  with  the  oil  and  the  two¬ 
pence  of  the  medical  men.  These  gentlemen,  by  the 
power  of  their  wealth,  having  made  their  medical 
men  succumb  to  a  condition  of  things  that  deprived 
them  of  many  legitimate  gains  and  imposed  upon 
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■  I 

-  them  an  enormous  amount  of  unrequited  toil,  it 
I  seemed  to  me  that  medical  men’s  widows  and  orphans 
j|  had  claims  upon  their  wealth ;  therefore,  I  wrote  to 
a  secretary,  asking  him  to  forward  to  some  of  them 
I  "the  Report  of  the  Medical  Benevolent  Fund.  The 
y  two  richest  men  at  that  meeting  have  since  died, 
'  childless ;  and  to  the  memory  of  both  of  them,  costly 
.  public  memorials  have  been  built  in  our  throughfares; 
I,  but  the  wills  of  neither  of  them  made  mention  of  the 
■  Medical  Benevolent  College  or  the  Medical  Benevo¬ 
lent  Fund. 

I ;  As  an  illustration  of  the  way  in  which  medical 
liberality  was  estimated,  I  may  mention  that  a  guinea 
Uj  subscription  is  specially  enforced  from  the  surgeons 
of  this  institution,  as  well  as  gratuitous  services; 
=  and  then,  in  the  subscription -list  annually  published, 
the  prefix  of  ''Mr.”  is  placed  only  before  the  names  of 
jj-  shopkeepers  and  the  surgeons,  while  the  youngest 
n  ■  lawyer  in  the  neighbourhood  is  dubbed  "  Esq.”;  and 
as  if  the  medical  man  deserved  stiU  greater  con- 
tumely,  an  agent  of  the  treasurer  once  declared  that 
,i  unless  the  surgeons  themselves  personally  attended 

i's  to  receive  their  palti-y  pittance,  the  amount  of  their 
tickets  should  not  be  paid ;  but  this  last  wretched  act 
i  of  tyranny,  it  was  found,  could  not  be  enforced. 

I  :  I  am,  etc.,  F.  H.  H. 


j  ARMY  HOSPITALS  AND  CIVIL  SURGEONS. 

I  SiE, — Mr.  Henry  Terry  of  Northampton  has  ad- 
.  dressed  a  letter  to  you  on  the  subject  of  the  army 
1  medical  department;  and  in  that  letter  he  has  ex- 
i  pressed  the  opinion  that  the  grievances  of  the  army 
I  medical  officers  have  been  much  exaggerated. 

Mr.  Terry  assumes  most  erroneously  that  the  ques¬ 
tion  of  diets  is  the  main  grievance,  and  ventures  to 
^  judge  the  validity  of  the  grievances  of  army  surgeons 
j  on  the  slender  acquaintance  he  has  with  military 
j  matters  from  being  employed  temporarily  as  an 
.  assistant-surgeon  in  medical  charge  of  a  small  de- 
tachment. 

I  can  safely  assert  that  the  matter  of  diets  has 
f  never  been  an  important  grievance,  even  if  it  has 
t:  been  urged  at  all.  It  is  well  known  and  generally 
admitted,  that  the  present  system  is  very  excellent, 
so  far  as  diets  are  concerned,  when  fully  carried  out, 
as  it  seems  to  be  at  Northampton;  but  I  may  state 
. ,  that,  in  many  stations,  medical  officers  are  not  allowed 
}  the  assistance  of  a  trained  man  of  the  "Army  Hos- 
-  pital  Corps”;  and  things  are  not  always  so  pleasantly 
M  aiTanged  for  military  surgeons  as  they  appear  to  have 
been  for  Mr.  Terry. 

The  grievances  of  the  medical  ofiicers  of  the  army 
are  far  more  numerous,  and  of  much  greater  impor¬ 
tance,  than  Mr.  Terry  imagines.  Many  of  them, 
which  press  heavily  on  the  military  surgeon,  cannot 
h  be  readily  appreciated  by  a  civil  surgeon  in  charge  of 
1  a  small  detachment.  The  grievances  of  the  mili- 
r  tary  surgeons  have  been  variously  stated  by  different 
j'  individuals,  as  each  has  individually  suffered.  All  of 
them  are  appreciable  by  regimental  medical  officers, 
q  and  they  may  briefly  be  classed  under  the  following' 
c!  heads  :  recruiting ;  branding  soldiers  with  the  letters 
"  B.  C.” ;  want  of  ordinary  leave  of  absence ;  w^ant  of 
:  due  consideration  when  sick;  the  disregard  of  regula- 
'  tions  favourable  to  medical  officers;  the  rigid  ob- 
I*  servance  of  such  as  are  in  any  degree  adverse:  the 
i  refusal  (in  many  instances)  of  commanding  officers  to 
,j  recognise  the  rights  of  medical  officers — in  fact,  the 
J  uncertainty  of  a  medical  officer’s  position — that  being 
I;  granted  in  one  station  which  is  denied  in  another  at 
i  the  caprice  of  an  individual ;  the  withdrawing  of  privi- 
»  leges  once  granted ;  and  the  refusal  to  pay  medical 
:!  officers  in  India  in  accordance  with  the  warrant  of 
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October  1858.  These  grievances  I  fancy  Mi\  Terry 
is  not  in  a  position  to  contradict. 

It  is  much  to  be  regretted  that  any  member  of  the 
profession,  situated  as  Mr.  Ten-y  is,  should  have 
taken  upon  himself  to  endeavoui-  to  cast  doubt  upon 
the  grievances  of  so  large  a  number  of  his  profes¬ 
sional  brethren.  It  is  truly  said,  that  "  a  little  know¬ 
ledge  is  a  dangerous  thing”.  I  would  recommend 
the  consideration  of  the  old  saying,  "  Unity  is. 
strength”.  I  am,  etc., 

"Foktis  est  Veeitas.” 

April  18G4. 


SiE, — Under  this  heading,  last  week,  Mr.  Henry 
Terry  writes  you  a  letter  in  praise  of  the  medical  de¬ 
partment  of  the  army.  One  important  fact  he  has 
not  stated;  that  is,  what  is  the  remuneration  he 
receives,  which  so  gladdens  his  heart  to  praise.  I 
have  held  a  similar  position  for  many  years;  for 
which_  my  poverty,  not  iny  will,  is  answerable.  The 
following  is  a  copy  of  the  scale  of  remuneration, 
which,  I  contend,  is  most  miserable. 

'( When  a  detachment  is  without  a  regimental 
assistant-surgeon,  and  is  not  within  the  reach  of  any 
military  medical  officer,  a  private  practitioner  may  be 
engaged  by  the  commanding  officer  of  the  detach¬ 
ment,  at  the  undermentioned  rates  for  each  person 
belonging  to  the  detachment,  including  any  recruit¬ 
ing  or  other  military  parties  on  the  same  station; 
viz. :  If  he  supply  medicines,  2d.  per  week  for  each 
person  up  to  50,  inclusive ;  and  l^d.  for  each  person 
above  50.  If  he  do  not  supply  medicines,  l^d.  per 
week  for  each  person  up  to  50,  inclusive ;  Id.  per  week 
for  each  person  above  50.  (Sec.  6,  Art.  21,  Medical 
Regulations.)”  I  am,  etc., 

A  Civil  Suegeon'. 

April  1864. 


Bequests.  The  wiU  of  Sir  James  Robert  Grant, 
M.D.,  K.H.,  formerly  Insisector-General  of  Ai-my  Hos¬ 
pitals,  was  proved  under  ^812,000.  The  will  of  Admi¬ 
ral  Octavius  Vernon  Harcourt,  of  Swinton  Park, 
Bedale,  Yorkshire,  contains  bequests,  amounting  to 
<£36,000.  He  leaves  to  the  Leeds  Infirmary;  York 
County  Hospital ;  Idiot  Asylum,  Eaiiswood ;  Cancer 
Hospital  ;  St.  George’s,  St.  Mary’s,  Chai’ing  Cross, 
and  Middlesex  Hospitals,  each  ^61,000. 

Public  Health.  It  appears  from  a  careful  ana¬ 
lysis,  extending  over  a  lengthened  term  of  years,  that 
the  annual  death-rate  at  all  ages  and  from  all  causes 
was  as  follows  in  various  parts  of  England  and 
Wales  : — London,  2.363  per  cent. ;  the  south-eastern 
counties,  1.955  per  cent. ;  the  south-midland  counties, 
2.044  per  cent. ;  the  eastern  counties,  2.058  per  cent. ; 
the  south-western  counties,  2.001  per  cent. ;  the  west 
midland  counties,  2.237  per  cent. ;  the  north  midland 
counties,  2.111  per  cent. ;  the  north-western  counties, 
2.550  per  cent.;  Yorkshire,  2.309  per  cent.;  the 
northern  counties,  2.199  per  cent.;  and  Monmouth¬ 
shire  and  Wales,  2.126  per  cent.  The  south-eastern 
counties  would  thus  appear  to  be  the  healthiest,  and 
the  north-western  counties  the  unhealthiest,  in  Eno-- 
land.  The  expression  "  London”  includes  a  popula¬ 
tion  of  2,803,989.  The  rate  of  mortality  in  Lancashire 
and  Cheshire  is  relatively  very  high,  and  the  sanitary 
reforms  likely  to  be  seemed  by  the  Public  Works 
Act,  1863,  are  evidently  mgently  needed.  Thus,  the 
death-rate  from  aU  causes  and  at  aU  ages  in  Lanca¬ 
shire  and  Cheshii’e  has  averaged  2.550  per  cent,  per 
annum.  Assuming  that  it  could  be  reduced  one-half 
per  cent.,  14,678  lives  would  be  saved  annually,  or 
146,780  in  ten  yeai’s,  without  allowing  for  the  increase 
of  population  naturally  arising,  and  taking  the  census 
numbers  of  1861  as  the  basis  of  the  calculation. 
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Dniveesity  of  Cambeidge.  Degrees  conferred  at 
a  Congregation  held  on  April  7th. 

Doctor  of  Medicine. 

Latham,  Peter  Wallwork,  Downing 

Bachelor  of  Medicine. 

Balls,  Walter,  St.  Peter’s 


Apothecaeies’  Hall.  On  April  7th,  the  follow¬ 
ing  Licentiates  were  admitted  : — 

Beardsall,  William  George,  Worksop,  Notts. 

Firth,  Arthur  Roberts,  Richmond,  Surrey 
Rayner,  Henry,  St.  Thomas’s  Hospital 
Siddall,  Joseph  Bower,  St.  Thomas’s  Hospital 

At  the  same  Court,  the  following  passed  the  first 
examination : — 

Gould,  Franklin,  King’s  College  Hospital 
Iliffe,  William,  St.  Bartholomew’s  Hospital 
Malin,  George  Waroup,  Guy’s  Hospital 
As  an  Assistant : — 

Williams,  James,  Wokingham 


APPOINTMENTS. 

Allingham,  James,  Esq.,  elected  Assistant-Surgeon  to  St.  Mark’s 

Hospital.  ,  T,  . 

Baker,  Slade  I..  Esq.,  appointed  Surgeon  to  the  Berks  County 
Gaol,  at  Abingdon. 

♦Carter,  T.  A.,  M.D.,  M.R.C.P.,  appointed  Physician  to  the  Lea- 
mingtmi  Hospital.  ,  ,  „  , 

Cooper,  A., F’.sq.,  elected  Assistant-Surgeon  to  St. Marks  Hospital. 
Harrison,  G.  W.,  Esq.,  appointed  Assistant  House-Surgeon  to  the 
Birkenhead  Borough  Hospital. 

♦Harrison,  R.,  Esq.,  appointed  Demonstrator  of  Anatomy  at  the 
Liverpool  Royal  Infirmary  School  of  Medicine. 

Kennedy,  Henry,  M.B.,  appointed  Physician  to  the  Cork  Street 
Hospital,  Dublin.  „  , 

Lowe,  E.,  Esq.,  appointed  Surgeon  to  the  County  Goal,  Worcester. 
•Nunneley,  Thomas,  Esq.,  appointed  Surgeon  to  the  General 
Infirmary,  Leeds. 

Philipps,  A.,  Esq.,  appointed  Resident  Surgeon  to  the  Manchester 

Workhouse.  ,  . 

♦Philipson,  G.  H.,  M.B.,  elected  Physician  to  the  Royal  Victoria 
Asylum  for  the  Blind. 

Soper,  Robert  W.,  Esq.,  elected  House-Surgeon  to  the  Loughborough 
Dispensary,  Leicestershire. 

♦Smith,  Samuel,  Esq.,  appointed  Consulting-Surgeon  to  the  General 

Infirmary,  Leeds.  .  ,  „  ,.-0  *  *1 

♦Teale,  T.  Pridgen,  Esq.,  appointed  Consulting-Surgeon  to  the 
General  Infirmary,  Leeds. 

Teale,  T.  Pridgen,  jiin..  Esq.,  appointed  Surgeon  to  the  General 

Infirmary,  Leeds.  ,  t 

W’heelhouse,  C.  G.,  Esq.,  appointed  Surgeon  to  the  General  In¬ 
firmary,  I.eeds.  „  _.  .  . 

Woodman,  WTlliam  R..  M  D.,  appointed  Surgeon  to  the  A  Division 
of  the  Metropolitan  Police. 

Pooe-Law  Medical  Service. 

Mackay,  William  M.,  Esq.,  to  the  Lastingham  District  of  the 
Pickering  Union. 

Robertson,  George,  Esq.,  to  the  Thorntondale  District  of  the 
Pickering  Union.  ^  , 

Twigg,  William,  M.D.,  to  the  Union  House  and  Fever  Hospital  of 
the  Dungannon  Union,  co.  Tyrone, 

Ward,  William,  M.D.,  to  the  Horucastle  District  and  the  Workhouse 
of  the  Horucastle  Union, 


Indian  Army. 

Adley,  Assistant-Surgeon  W.  H.,  Bengal  Army,  to  be  Surgeon. 
Beatson,  Surgeon  J.  F.,  B.A.,  M.D.,  Bengal  Army,  to  be  Surgeon- 
Major.  , 

Hathaway,  Surgeon  C.,M.D.,  Bengal  Army,  to  be  Surgeon-Major. 
Hutchinson,  Assist.-Surg.  J.  A.  C.,  Bengal  Army,  to  be  Surgeon. 
Scriven,  Assistant-Surgeon  J.  B..  Bengal  Army,  to  be  Surgeon. 
Vivian,  Assistant-Surgeon  E,  J.,  Bengal  Army,  to  be  Surgeon. 

PoYAL  Navy. 

Dobbyn,  John  S.,  Esq.,  Assistant-Surgeon,  to  the  Colossus. 
Harrison,  Garland  W.  L.,  Esq.,  Assistant-Surgeon,  to  the  Victory. 
May,  Joseph,  Esq.,  Assistant-Surgeon,  to  the  Blenheim. 

PuRVES,  Robert,  Flsq.,  Assistant-Surgeon,  to  the  Dasher. 

Smart,  William  R.  E.,  M.D.,  to  he  Deputy  Inspector-General  of 
Hospitals  and  Fleets. 

Stratton,  Thomas,  M.D.,  Staff-Surgeon,  to  the  Canopus. 


DEATHS. 

Blakeb.  On  April  10th,  at  Brighton,  aged  74,  Sarah  A.,  widow 
of  Harry  Blaker,  Esq.,  Surgeon. 
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Boddy.  On  April  11th,  at  Brussels,  Harrietts  Elizabeth,  second 
daughter  of  William  B.  Boddy,  Esq.,  Surgeon,  of  Walworth. 
♦CoLLYNS,  Charles  P.,  Esq.,  at  Dulverton,  aged  70,  on  April  7. 
Rogan.  On  April  6th,  at  I.evan,  Greenock,  aged  58,  Margaret 
Erskine,  widow  of  Francis  Rogan,  M,D.,  of  Londonderry. 

Smith.  On  April  7,  at  38,  Doughty  Street,  aged  11  months,  Francis 
A.,  youngest  child  of  ♦W.  Abbotts  Smith,  M,D. 


The  West  Indian  Quarterly  Magazine,  a  medi¬ 
cal  and  scientific  journal,  Las  ceased  to  exist. 

British  Pharmacopceia.  The  cheaper  edition  of 
the  Pharmacopceia  is  now  announced  as  ready. 

The  Gresham  Lectures  on  Physic  will  he  de¬ 
livered  by  Dr.  H.  H.  Southey,  on  the  19th,  20th,  and 
21st  inst. 

A  New  Eye  and  Ear  Infirmary  is  in  course  of 
erection  at  Bradford.  The  cost  of  it  is  estimated  at 
,£5,500.  Dr.  Bronner  has  for  six  years  given  his  gra¬ 
tuitous  services  to  the  institution,  which  is  now  being 
greatly  developed,  to  meet  increasing  wants. 

The  Outrage  on  Dr.  Howe.  James  P.  Brice  and 
James  Scott  were  brought  before  Mr.  Baffles  on  the 
11th  inst.,  charged  with  having  committed  a  violent 
assault  upon  Mr.  Bowe.  Mr.  SamueU  handed  in  a  cer¬ 
tificate,  certifying  that  Mr.  Bowe  was  unable  to  leave 
his  bed,  and  that  he  was  stiU  in  danger,  signed  by 
five  physicians.  Mr.  Baffles  said  at  present  he  coidd 
not  allow  bail,  and  the  prisoners  must  be  again  re¬ 
manded  for  seven  days. 

Health  of  the  Metropolis.  In  the  week  that 
ended  last  Saturday  the  deaths  in  London  were  1501. 
The  present  return,  therefore,  shows  an  excess  of  118 
deaths.  In  the  first  thirteen  weeks  of  the  year,  the 
deaths  in  London  were,  22,733.  In  the  same  quarter 
of  the  years,  1860-63,  they  may  be  stated  as  19,000. 
Hence  it  appears  that  nearly 4,000  lives  were  shortened. 

Mr.  Charles  Dickens  presided  on  the  12th  inst., 
at  the  annual  dinner  of  University  College  Hospital. 
We  should  have  been  glad  if  he  had  taken  the  oppor¬ 
tunity  of  apologising  to  the  profession  for  the  calum¬ 
nies  on  “  Mad  Doctors,”  which  lately  appeared  in  All 
the  Tear  Round.  Mr.  Dickens  would  have  done  weU 
to  have  repudiated  and_  rebuked  publicly  the  ignor¬ 
ance  and  injustice  exhibited  by  one  of  his  scribes. 

New  Bank  of  Army  Assistant-Surgeons.  We 
have  received  from  a  reliable  authority  information  as 
to  the  intentions  of  the  Army  Medical  Department. 
The  number  of  competitors  for  assistant-surgeoncies 
has  lately  fallen  very  far  short  of  the  number  of  va-  1 
cancies,  and  the  medical  department  has  therefore  : 
been  unable  to  meet  the  exigencies  of  the  service. 
We  are  informed  that  the  Director-General  is  about 
to  advertise  for  acting  assistant-surgeons,  civil_  prac¬ 
titioners,  at  double  the  present  pay,  and  without 
mess  or  other  regimental  expenses,  to  take  chai’ge  of  [ 
the  home  stations,  while  the  regular  assistant-sur-  j 
geons,  and  as  many  full  sui-geons  as  can  be  spared,  are  j 
to  be  sent  on  foreign  service.  {Ruhlin  Medical  Press.)  i 

Prostitution  in  New  York.  The  “  social  evil” 
flourishes  in  New  York  as  in  no  other  large  city  of  j 
the  world.  The  miserable  creatures  who  ply  then  | 
trade  have  not  the  slightest  legal  restraint.  When  ; 
so  thoroughly  diseased  as  to  be  compelled  to  seek 
medical  relief,  they  apply  to  the  Alms-House,  where 
they  remain  until  relieved,  and  then  return  to  then- 
old  haunts.  Every  form  of  venereal  disease  may  be 
found  among  these  persons,  which  they  propagate 
far  and  wide  without  hinderance.  During  the  year 
1862,  5,818  females  of  this  class  were  admitted  to  the 
Island  Hospital.  The  greatest  problem  presented  to 
our  philanthropic  citizens  is  the  restraint  and  proper 
control  of  this  great  evil.  As  yet,  no  one  in  our  com¬ 
munity  has  had  the  courage  to  attempt  to  obtain  the 
necessary  legislation.  (^American  Medical  Times.) 
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Testimonial  to  Dr.  de  Bartolome.  On  the  31st 
i  I  ult.,  the  pupils  of  Dr.  de  Bartolome  Lecturer  on  the 
; ,  Practice  of  Medicine  at  the  Sheffield  Institution,  pre- 
p  sented  him  (on  his  retirement  from  his  duties)  with  a 
'  silver  claret  jug,  bearing  a  suitable  inscription.  Dr. 
de  Bartolome  had  lectured  for  seventeen  years. 

Society  for  the  Belief  of  Widows  and  Orphans 
;  of  Medical  Men.  The  annual  dinner  of  this  old 
f  established  charity  is  fixed  for  May  28th.  A  great 
"  muster  of  the  friends  of  the  institution  is  expected, 

!  1  as  this  will  be  the  first  anniversary  since  the  granting 
,,  of  the  new  Charter,  which  is  expected  to  have  great 
L  influence  in  enlarging  the  benefits  of  the  Society. 

[,  The  New  Infirmary  AT  Leeds.  The  foundation 
y  stone  of  another  noble  edifice  in  Leeds — the  New  In- 
S3  firmaiy — was  laid  on  Tuesday,  by  Mr.  Kitson.  The 
“  estimated  cost  of  the  building  exceeds  .£100,000.  To- 
wards  this  sum  the  subscriptions  at  present  contri- 
buted  amount  to  upwards  of  £62,000.  There  is  also 
IP  applicable  to  the  purpose  a  further  sum  of  £35,000, 

'  arising  from  the  sale  of  the  old  Infirmary  and  grounds, 
and  in  addition  to  this  several  gentlemen,  already 
s-i  munificent  contributors,  have  intimated  their  inten- 
^  tion  to  subscribe  a  fifth  instalment,  practically  add- 
W  ing  twenty-five  per  cent,  to  their  original  promise. 
H  There  is,  therefore,  every  reason  to  hope  that  the 
r*  new  building  will  be  opened  free  from  debt.  The 
||  ceremony  of  laying  the  first  stone  was  attended  by 
si  the  Mayor  and  Corporation,  the  local  magistrates,  the 
{  borough  members,  and  other  leading  inhabitants, 
*  who  were  afterwards  entertained  by  Mr.  Alderman 
Kitson  at  a  luncheon  in  the  Victoria  Hall.  {Leeds 
Mercury.) 

Epidemiological  Society.  The  annual  meeting 
■■  of  this  Society  was  held  on  the  4th  inst.  A  report 
'  was  presented  by  the  council,  which  showed  that  the 
'  state  of  the  Society,  both  generally  and  financially, 
]  was  most  favourable ;  and  the  following  office-bearers 
j  were  elected  for  the  session  1864-5.  President :  Gavin 
)  Milroy,  M.D.,  P.E.C.P.  Vice-Presidents :  His  Excel- 
I'  lency  the  Earl  of  Carlisle,  K.G. ;  the  Earl  of  Shaftes- 
i‘  bury,  K.G. ;  the  Eight  Hon.  W.  Cowper,  M.P. ;  B. 

G.  Babington,  M.D.,  E.E.S. ;  H.  W.  Acland,  M.D., 

1  E.E.S. ;  A.  Bryson,  M.D.,  F.E.S.,  E.N. ;  E.  Chadwick, 
I'.  Esq.,  C.B. ;  W.  D.  Chowne,  M.D.,  P.E.C.P. ;  J.  Cop- 
h  land,  M.D.,  E.E.S. ;  W.  Farr,  M.D.,  E.E.S. ;  J.  B. 

i  Gibson,  M.D.,  C.B. ;  W.  Jenner,  M.D. ;  Sir  J.  LiddeU, 
t  M.D.,  E.E.S.,  C.B.;  Sir  J.  E.  Martin,  C.B.,  E.E.S.; 

ii  C.  Murchison,  M.D.,  P.E.C.P. ;  A.  Nisbett,  M.D., 
ir  E.N. ;  J.  Simon,  Esq.,  E.E.S.;  Sir  A.  Smith,  M.D., 

K.C.B. ;  T.  Watson,  M.D.,  E.E.S.  Foreign  and  Co- 
lonial  Secretaries :  W.  Lewis,  M.D.,  Belgium  and 
T  France;  H.  Weber,  M.D.,  and  W.  E.  Swaine,  M.D., 
j.  Germany  and  Eussia;  E.  G.  Latham,  M.D.,  E.E.S., 
l"  Sweden,  Norway,  and  Denmark ;  A.  Bryson,  M.D., 
11:  E.N.,  E.E.S.,  Portugal  and  the  Brazils;  W.  Camps, 
**  M.D.,  Egypt  and  Syria ;  J.  Bird,  M.D.,  East  Indies  ; 
i[  W.  Dickson,  M.D.,  E.N.,  West  Indies  and  North 
i :  America.  Treasurer  :  W.  Camps,  M.D.  Secretary  for 
:  the  Navy ;  —  Mackay,  M.D.,  E.N. ;  Secretary  for  the 

Army  : - .  General  Secretary  :  J.  N.  Eadcliffe,  Esq. 

lii  Other  Members  of  Council :  C.  J.  B.  Aldis,  M.D. ;  F. 

G.  Burge,  Esq. ;  A.  Crawford,  M.D. ;  Colonel  Hough ; 
1 ,  E.  Hart,  Esq. ;  E.  Haward,  M.D. ;  C.  F.  J.  Lord,  Esq. ; 
[i  H.  Letheby,  M.B. ;  J.  F.  Marson,  Esq. ;  C.  Morehead, 
f!  M.D. ;  W.  Odling,  M.B.,  E.E.S.;  B.  W.  Eichardson, 
M.D.;  J.  B.  Sanderson,  M.D. ;  E.  C.  Seaton,  M.D. 
After  the  election  of  office-bearers.  Dr.  Babington,  on 
,  retiring  from  the  chair,  which  he  has  occupied  for 
V  thirteen  years,  delivered  an  address  on  the  “  Origin, 
Present  Position,  and  Prospects  of  the  Society.” 

i:  Dr.  Bhllen  and  Sir  E.  Kane.  The  denouement 

I-  of  the  BuEen-Kane  affair  is  singular.  At  the  trien- 
i'  nial  visitation  held  at  Cork,  on  April  12th,  present 


the  Lord  Chancellor,  the  Bishop  of  Killaloe,  the  Pre¬ 
sident  of  the  College  of  Physicians,  and  the  President 
of  the  College  of  Siu'geons,  Mr.  Bairy,  Q.C.,  counsel. 
Sir  E.  Kane  produced  a  letter  from  Dr.  Bullen.  Dr. 
BuEen  stated  that  he  was  “now  satisfied”  that  Sir 
E.  Kane  was  perfectly  justified  in  his  denial  of  the 
statements  attributed  to  him ;  that  the  charges  which 
he  had  made  against  Sir  E.  Kane  were  entEely  “  un¬ 
founded;”  and  that  he  “begged  to  retract  them  in 
the  most  unqualified  manner.”  Finally  Dr.  BuEen 
tendered  “  the  most  ample  apology  for  any  annoyance 
the  transaction  may  have  occasioned  Sir  E.  Kane.” 
In  short,  the  doctor,  a  professor  in  the  college,  admit¬ 
ted  he  had  made  false  charges  against  his  suj)erior 
officer,  the  president,  and  threw  himself  on  the  mercy 
of  the  Court  of  Visitors.  The  Lord  ChanceEor  simply 
intimated  he  would  forward  Dr.  BuEen’ s  letter  to  the 
Government,  who  would  deal  with  the  case.  People 
are  amazed  at  aE  this.  They  cannot  comprehend  how 
it  is  that  such  a  number  of  the  most  serious  imputa¬ 
tions  against  distinguished  individuals  should  turn 
out  to  have  no  foundation ;  or,  having  no  foundation, 
how  they  came  to  be  made  originally  by  any  man  out 
of  a  lunatic  asylum. 

Bethlehem  Hospital.  On  the  9th  inst.,  a  special 
meeting  of  the  Governors  of  Bethlehem  Hospital  was 
held  respecting  the  site  of  the  hospital ;  Mr.  Aider- 
man  Copeland  said  the  Commissioners  in  Lunacy 
having  recommended  to  Sir  G.  Grey  that  the  hospi¬ 
tal  should  be  removed  from  its  present  site  to  the 
country,  to  make  room  for  St.  Thomas’s  Hospital,  the 
Governors  were  prepared  with  a  great  deal  of  evi¬ 
dence  in  favour  of  the  present  site.  Mr.  A.  M.  Jeaffre- 
son  (the  secretary)  read  a  communication  from  Mi*. 
Lawrence,  surgeon  to  the  hospital,  and  senior  surgeon 
to  St.  Bartholomew’s  Hospital,  which  stated  that  the 
Commissioners  in  Lunacy  sought  to  obtain  the  assist¬ 
ance  of  Sir  George  Grey  in  order  to  enforce  an  arrange¬ 
ment  which  was  most  repugnant  to  the  Governors, 
forgetting  that  their  power,  as  far  as  Bethlehem  was 
concerned,  was  simply  confined  to  that  of  visiting. 
Without  any  examination  on  his  part,  the  Home 
Secretary  endorsed  the  strange  proposal  for  ta,king 
down  one  of  the  handsomest  and  best  constructed 
hospitals  in  London.  The  present  site  of  Bethlehem 
was  perfectly  suited  in  healthiness  either  for  lunatics 
or  as  a  general  hospital.  Instead  of  being  confined, 
the  site  of  the  hospital  was  remarkably  open.  He 
disapproved  entirely  the  recommendations  of  the 
Commissioners  in  Lunacy.  The  opinion  of  Dr.  Goode 
was  read.  He  was  in  favour  of  the  present  site  from 
his  personal  experience  of  ten  years.  At  present  it 
enjoyed  many  advantages,  and  the  hospital,  instead 
of  being  hemmed  in  by  buildings,  was  peculiarly  free 
and  open.  If  the  hospital  was  removed  10  or  20  miles 
into  the  country,  how  were  the  patients  to  be  removed 
to  the  hospital?  The  sanitary  condition  of  the  neigh¬ 
bourhood  was  good.  The  site  was  healthy,  and  the 
position  good,  and  he  hoped  that  the  hospital  would 
be  maintained  in  its  present  condition.  Dr.  Wood, 
one  of  the  medical  officers  of  St.  Luke’s  Hospital,  and 
formerly  of  Bethlehem  Hospital,  said  no  good  reason 
had  been  advanced  why  the  hospital  should  be  re¬ 
moved.  Bethlehem  was  one  of  the  finest  buEdings 
in  London,  and  taking  the  grounds  of  Bethlehem, 
with  its  11  acres  and  200  patients,  and  Hanwell,  with 
28  acres,  farm  of  77  acres,  and  1,600  patients,  there 
was  considerably  more  space  at  Bethlehem  per  head 
than  at  HanweE.  The  hospital  was  singularly  and 
exceptionably  healthy.  When  cholera  was  raging  in 
London,  and  people  were  dying  literaEy  at  the  very 
doors  of  the  hospital,  not  a  single  case  happened 
among  the  inmates.  After  some  further  evidence 
had  been  taken,  the  meeting  was  adjourned. 
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Army  Medical  Appointment.  Miss  Mary  C. 
Walker,  M.D.,  arrived  here  last  week  with  orders  to 
report  to  Dr.  Perrin  for  duty.  She  has  been  appointed 
to  Colonel  M‘Cook’s  brigade,  and  has  just  left  for 
Gordon’s  Mills,  where  the  brigade  is  stationed.  The 
young  lady  is  said  to  thoroughly  understand  her  pro¬ 
fession.  She  is  very  pretty.  (Chattanooga  Gazette.) 


OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Metropolitan  Free,  2  p.m. — St.  Mark’s  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.15  p.m.  -Sama¬ 
ritan,  2.30  P.M. — Royal  London  Ophthalmic,  11  a.m. 

Tuesday . Guy’s,  IJ  p.m. — Westminster, 2  p.m. — Royal  London 

Ophthalmic,  11  A.M. 

Wednesday..  .  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m.— Loudon,  2  p.m. — Royal  London  Oph¬ 
thalmic,  11  A.M. 

TnoRSDAY . St.  George’s,  1  p.m. — Central  London  Ophthalmic, 

I  P.M. —  Great  Northern,  2  p.m. —  London  Surgical 
Home,  2  p.m.  —  Royal  Orthopaadic,  2  p.m.  —  Royal 
I.ondon  Ophthalmic,  11  a.m. 

Fsiday . Westminster  Ophthalmic,  1.30  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Saturday . St.  Thomas’s,  1p.m. — St.  Bartholomew’s,  1.30  p.m. — 

King’s  College,  1’30  p.m. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Royal  Free,  1.30  P.M. — Royal  London  Ophthalmic, 

II  A.M. 


MEETINGS  OP  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Monday.  Medical  Society  of  London,  8.30  p.m.  Mr.  Teevan,  “  On 
some  Injuries  to  the  Skull.” 

“Tuesday.  Statistical  .--Pathological. 

Wednesday.  Meteorological. 

Thursday.  Harveian  Society  of  London,  8  p.m.  Dr.  Cock,  “On 
Laryngismus  Stridulus.” —  Royal. —  Zoological. —  Linnaean. — 
Chemical. 

^Frid.ay.  Royal  Institution. 


TO  COEEESPONDENTS. 


•,*  All  letters  and  communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St. .Lincoln’s  Inn  Fields,  W.C. 
•Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 


•Garibaldi  and  Gratuitous  Medical  Services. — We  are  very 
glad  that  Mr.  Thompson  gives  us  an  opportunity  of  contradicting 
the  report  which  has  been  going  the  round  of  the  papers.  The 
fact  is,  the  profession  has  so  inoculated  the  public  with  the  notion 
that  medical  services  are  always  to  be  had  for  the  asking,  that  the 
public  now  regards  gratuitous  medical  services  as  things  of  course. 
Mr.  Thompson  writes  : — 

“  In  consequence  of  an  inquiry  to  that  effect,  I  wrote  a  private 
note  to  a  friend  in  very  brief  terms,  that  it  would  give  me  great 
pleasure  to  be  of  any  service  to  General  Garibaldi  on  his  arrival 
dn  this  country.  1  hesitated  the  less  to  say  this,  as  I  was  one  of 
the  surgeons  originally  applied  to,  to  go  out  to  him  in  September 
■1862,  and  was  prevented  from  receiving  instructions  to  do  so, 
.solely  by  absence  at  a  long  distance  from  town  for  my  autumn 
iholiday.  On  the  occasion  now  referred  to,  no  offer  whatever  of 
graiuitous  services  was  made  by  me;  and  the  bare  terms  of  the 
note,  which  was  never  intended  for  any  eye  but  that  of  my  corre- 
-spondent,  precluded  all  possibility  of  its  being  ‘  a  graceful  letter’. 
This  is  the  only  circumstance  I  know  of  which  can  have  occasioned 
the  mention  of  my  name  in  the  paragraph  in  question,  the  appear¬ 
ance  of  which  caused  me  no  less  astonishment  than  pain. 

“To  interfere  with  incorrect  paragraphs  in  the  general  press 
Las  usually  appeared  to  me  undesirable.  I  have  seen  so  many 
during  the  last  twelve  months,  in  connection  with  another  matter 
in  wliicli  i  have  been  concerned,  that  I  have,  under  advice  of 
■experienced  friends,  concluded  that  it  was  best  to  adopt  the  rule 
■of  permitting  them  to  remain  uncorrected.  I  am  therefore  truly 
obliged  to  your  correspondent  for  transferring  this  paragraph  to  a 
medical  journal,  where  I  am  able  to  answer  it;  and  I  entirely 
fligree  with  the  remarks  which  you  have  made  in  relation  to  the 
subject.” 


The  British  Pharmacopieia.— Sir  :  Under  the  head  o{  “  Scam- 
moiiicB  Ilesina”,  in  the  British  Fharmacopceia,  I  see  written  in 
English,  “  Resin  of  Jalap”.  I  can  hardly  imagine  so  glaring  an 
error  can  have  escaped  the  notice  of  all  the  English,  Irish,  and 
Scotch  Pharmacopoeia  Commissioners,  and  therefore  write  to  ask 
you  whether  it  is  really  meant  that  the  resin  of  scammony  is  the 
same  thing  as  resin  of  jalap.  I  am,  etc.,  J.  R. 

[We  are  not  learned  in  matters  of  pharmacy,  and  must  posi¬ 
tively  decline  to  answer  questions  concerning  the  aforesaid  Phar¬ 
macopeia.  If  one  tithe  of  the  blunders  imputed  to  the  Pharma-, 
copeia  really  exist  in  it,  its  authors  will  assuredly  stand  in  the 
pillory  en  permanence ;  that  is,  until  they  have  amended  their 
ways  by  the  production  of  another  sort  of  article.  Editor.] 

The  Faculty  of  Physicians  and  Surgeons. — Sir:  I  fear  that 
the  name  of  the  “  Faculty  of  Physicians  and  Surgeons”  has  led 
many  to  suppose  that  its  diploma  constitutes  the  holder  both  a 
physician  and  surgeon.  Your  answer  to  Delta  implies  that  it  is  a 
medical  qualification.  This,  however,  is  a  mistake,  as  the  qualifi¬ 
cation  which  the  faculty  confers  is  purely  surgical,  like  the  College 
of  Surgeons ;  so  the  Registrar  of  the  Faculty  stated  in  a  commu¬ 
nication  I  received  from  him  some  few  years  since.  The  Medical 
Council  also,  in  their  communications  to  the  Poor-Law  Board  and 
Public  Medical  Services,  states  its  diploma  to  be  surgical.  “  The 
Royal  College  of  Physicians  of  Edinburgh,  and  the  Faculty  of 
Physicians  and  Surgeons  of  Glasgow”,  however,  “  have  made  ar¬ 
rangements  whereby,  after  due  series  of  examinations,  the  student 
may  obtain  two  licenses,  one  in  medicine  and  one  in  surgery.” 

I  have  thought  it  right  to  make  this  communication,  as  it  might 
be  of  much  importance  to  Delta  and  others  to  know  that  the  qua¬ 
lification  of  L.F.P.S.  is  purely  surgical,  and  that  the  holders  cannot 
recover  for  medicine  and  attendance  in  purely  medical  cases. 

April  4th,  1864.  I  am,  etc.,  James  Gage  Parsons. 

Deaths  from  AN.iESTHETics.— Sir:  Several  American  and  other 
journals  having  been  of  late  sent  to  me,  containing  deaths  from 
antestlietics,  I  think  you  would  assist  us  much  in  the  collection  of 
cases,  and  arriving  at  their  cause,  by  mentioning  that  two  deaths 
have,  within  a  few  days,  occurred  in  New  York  from  inhalation  of 
the  last  anajsthetic,  nitrous  oxide  ;  both  deaths  in  healthy  adults, 
from  extraction  of  teeth;  though  this  gas  is  held  strongly  in 
dental  literature  to  be  one  free  from  danger.  A  third  death  is  that 
of  a  perfectly  healthy  man,  in  a  place  called  Pentridge,  in  Aus¬ 
tralia,  suddenly,  while  under  chloroform  for  mere  passage  of  a 
catheter;  only  half  an  ounce  of  chloroform  given.  The  reporter 
of  the  case  thinks  the  man  fainted;  it  was  not  the  usual  conges¬ 
tion:  this  is  important,  and  had  much  weight  with  the  coroner 
and  jury.  The  fourth  death  is  that  of  a  gentleman,  at  Syracuse, 
in  America.  Mr.  J.  B.  S.,  who  had  been  applying  the  chloroform 
externally,  but  was  found  by  his  wife  quite  dead.  All  the  cases,  as 
I  have  so  often  said,  are  trivial  operations;  the  subjects  healthy 
vigorous  adults;  one  woman  to  three  men;  the  chloroform  deaths 
instantaneous  ;  those  from  nitrous  oxide  or  ether,  or  the  “  ether 
mixtures”,  now  coming  into  fashion,  on  the  oilier  hand,  just  as 
certain,  but  slow.  It  is  a  suggestive  fact,  lately  stated  by  Dr. 
Thudicbum,  that  the  “  araylene”  used  by  Dr.  Siiow,  was  found 
after  his  death  to  be  not  amylene  at  all ;  he  had  been  misled  by 
the  chemical  process  and  manipulations  of  various  chemists — one 
other  reason  for  caution  in  these  “  ether  mixtures”,  and  for 
Government  registration  of  chemists’  shops. 

I  am,  etc.,  Charles  Kidd,  M.D. 

Sackville  Street,  W.,  March  25th,  I8G-1. 
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r Continued  from  page  412.1 

(T  I  HAVE  lingered  long  on  this  theory  of  a  change  of 

■  type  in  diseases,  and  have  been  led  on  to  discuss  it 
-  freely,  not  only  because  I  believe  it  to  be  an  incor- 
„  i  rect  theory,  but  chiefly  because  it  is  certain  that  its 

rejection  would  remove  the  greatest  obstacle  which 
u  now  interferes  with  our  taking  a  fair  measure  of  the 
d  value  of  blood-letting  at  the  present  time.  If  it 
[|  could  be  satisfactorily  shown  that  the  theory  was 
erroneous,  then  the  profession  would  be  bound  to  re- 
il  consider  the  whole  matter,  and  would,  I  am  satisfled, 
once  again  take  the  lancet  in  hand  and  bleed  their 
patients,  not  certainly  as  our  forefathers  did,  without 
rhyme  or  reason,  and  under  the  blinding  influence  of 
false  theories,  but  rationally — to  the  benefit  of  the 
II  sick,  and  in  accordance  with  the  teachings  of  modern 
r  medical  knowledge. 

'  I  will  now,  sir,  turn  to  the  second  part  of  my 
thesis,  and  endeavour  to  show  that  another  obstacle 
1  to  our  employment  of  venesection  in  diseases  is  to  be 
■:  ascribed  to  the  fact  that  we  have,  generally  speaking, 
adopted  erroneous  notions  concerning  the  uses  and 
^  actions  of  the  remedy;  that  we  have  ascribed  to  it 
virtues  which  it  does  not  possess  ;  and  have,  in  con- 
ii  sequence  of  this  untrue  estimate  of  it,  and  of  its 
faihng  to  effect  what  our  false  expectations  had 
awaited  from  its  use,  allowed  it  to  lapse  into  neglect. 

]  I  have,  therefore,  now  to  ask  you  to  consider  with 
me  whether  we  may  not  arrive  at  a  truer  estimate  of 
: :  the  uses  and  value  of  bleeding  from  a  basis  of  consi- 
derations  other  than  those  which  have  hitherto  been 
li.)  taken  into  account,  and  are  founded  on  the  unstable 
g  bases  of  uncontrolled  personal  experience  and  of  me- 
™  dical  statistics.  It  seems  to  me  that  there  is  a  safe 
r  and  firm  ground,  whereon  we  all  stand  much  to- 
fl  gether  in  agreement,  and  from  which  the  matter  may 

■  be  usefully  discussed;  that  there  are,  in  truth,  a 
I  series  of  facts  fitted  to  serve  our  purpose  in  explain - 
-I  iug  the  uses  of  venesection  in  disease,  so  clear  and 
4  simple  and  positive  as,  when  clearly  expressed,  to 
^  press  themselves  home  upon  the  conviction  of  all  of 
1  us.  It  is  from  the  consideration  of  plain-speaking 
4  facts  of  this  kind  that  the  conclusions  here  suggested, 
j  concerning  the  influence  exercised  by  venesection 
r!  over  diseases,  are  derived. 

;  In  considering  the  effects  of  blood-letting  in  dis- 
'  eases,  it  is  necessary  to  bear  in  mind  that  a  marked 
i  line  of  distinction  is  to  be  drawn  between  the  effects 
!  produced  by  the  local — i.  e.,  the  direct — abstraction 
I  of  blood  from'  an  inflamed  part,  and  the  effects  pro¬ 
duced  over  such  inflamed  part  by  venesection.  Sys- 
I  i  tematic  writers,  as  a  rule,  pay  little  attention  to  this 


very  important  fact — the  mode  of  abstraction  of 
blood,  in  respect  of  its  influence  over  the  inflamma¬ 
tion,  being  usually  regarded  as  much  a  matter  of  in¬ 
difference  ;  the  main  item  of  consideration  with  au¬ 
thors  being  the  quantity  of  blood  extracted.  Thus, 
for  example,  we  are  told,  in  pneumonia,  that  the 
condition  of  the  patient  must  decide  us  as  to  how  the 
blood  should  be  removed ;  if  the  patient  be  feeble,  let 
the  blood  be  taken  by  leeches  or  cupping  from  the  skin 
in  the  neighbourhood  of  the  inflamed  lung  ;  but  if  the 
patient  be  strong  and  vigorous,  then  let  the  blood  be 
taken  from  the  arm  ;  it  being  assumed  that  the  effects 
produced  here  by  the  abstraction  of  blood  are  alike  in 
both  cases,  and  in  both  cases  have  a  similar  control 
over  the  inflammatory  process. 

But  a  nearer  consideration  of  the  subject  infallibly 
shows  us  that  there  is  a  marked  distinction  to  be 
drawn  between  the  effects  of  the  direct  abstraction  of 
blood  from  an  inflamed  part,  and  the  effects  exercised 
over  that  part  by  venesection — i.  e.,  by  the  indirect 
abstraction  of  blood.  A  priori  reasoning  suggests 
that  such  should  be  the  case,  and  experience  proves 
that  it  is  so. 

In  the  one  case— the  direct  abstraction  of  blood — 
the  blood  is  draAvn  directly  from  the  inflamed  part, 
from  blood-vessels  which  are  directly  in  connnunica- 
tion  with  the  inflamed  part.  The  abstraction  of 
blood  has  consequently  a  direct  and  immediate  influ¬ 
ence  over  the  seat  of  inflammation.  It  not  only 
draws  blood,  but  it  draws  inflamed  blood — i.  e. ,  blood 
deteriorated  under  the  action  of  the  inflammatory 
process,  altered  in  quantity  and  filtered  in  quality, 
and  therefore  no  longer  duly  fitted  for  its  purposes — 
from  the  part  affected.  It  may,  indeed,  abstract 
blood  which,  in  its  altered  state,  acts  poisonously, 
both  locally  on  the  inflamed  tissues,  and  generally  on 
the  system  at  large,  as  it  passes  into  the  circulation. 
The  local  action  of  the  leeches  or  the  cupping,  more¬ 
over,  may  have,  and  I  believe  actually  exerts  by  irri¬ 
tation,  an  influence  over  the  vaso-motor  nerves  which 
are  distributed  to  the  vessels  of  the  inflamed  part. 
But  venesection  manifestly  exercises  no  such  influ¬ 
ence  over  the  inflamed  part. 

Moreover,  the  distinction  here  maintained  is  con¬ 
firmed  in  the  most  marked  manner  by  the  teaching 
of  experience.  Experience  demonstrates  to  us,  in  the 
case  of  external,  visible  inflammations,  that  the  direct 
abstraction  of  blood  from  an  inflamed  part,  during  at 
least  the  congestive  period  of  the  inflammatory  pro¬ 
cess,  exercises  a  benign  influence  over  the  progress  of 
the  inflammation.  Thus,  for  example,  the  apphca- 
tion  of  a  few  leeches  around  an  inflamed  ankle-joint 
or  an  inflamed  conjunctiva  almost  infallibly  reduces 
the  main  characteristics  of  the  inflammation — the 
pain,  the  heat,  the  redness,  and  the  swelling ;  and  it 
does  this  more  effectually  and  certainly  than  the  abs¬ 
traction  of  a  pint  of  blood  from  the  arm  would  do. 

Venesection,  on  the  other  hand,  exercises  no  direct 
and  immediate  influence  over  the  local  inflammatory 
process.  It  removes  no  inflamed  or  locally  altered 
blood  from  the  body.  It  can  have  no  direct  deriva¬ 
tive  action ;  it  can  exert  no  nervous  influence  of  that 
kind  referred  to  by  Hunter  under  the  term  of  conti¬ 
guous  or  continuous  sympathy,  such  as  may  be 
effected  by  the  local  taking  of  blood.  Its  influence  is 
transmitted  indirectly  through  the  general  circula¬ 
tion,  and  therefore  it  operates  only  in  a  secondary 
way.  Venesection  affects  the  local  inflammation 
just  as  it  affects  all  other  parts  of  the  body,  and  only  as 
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— i.  e.,  not  more  jiowerfully  or  otherwise  than — it 
affects  them ;  the  main  influence  being  the  reduced 
action  of  the  heart’s,  force.  The  influence  resulting 
from  the  altered  action  of  the  heart,  however,  is  only 
a  part  of  that  same  general  influence  which,  through 
the  loss  of  blood,  has  been  divided  and  distributed 
over  the  whole  of  the  body.  By  the  venesection, 
the  heart’s  power  is  diminished ;  diminished,  there¬ 
fore,  is  the  stream  of  blood  which  is  forced  through 
all  the  channels  of  the  circulation  into  every  jwt  of 
the  body.  The  amount  of  blood  abstracted  by  vene¬ 
section  is  deducted  equally  from  all  parts  of  the  body 
— not  more,  surely,  from  the  inflamed  than  from 
every  other  part ;  so  that,  even  when  the  venesection 
is  very  large,  the  amount  of  blood  withdrawn  from 
the  seat  of  inflammation  must  be  small,  not  nearly  so 
much  as  would  be  drawn  by  a  single  leech  directly 
applied  to  it. 

Direct  abstraction  of  blood  acts  mimediately  upon 
the  seat  of  inflammation ;  its  benefits  are  sure  and 
immediate  also ;  and,  as  usually  practised,  its  influ¬ 
ence  over  the  system  generally  is  scarcely  perceptible. 
Venesection,  on  the  other  hand,  has  no  such  influence 
over  the  local  inflammation  ;  but  a  very  powerful  in¬ 
fluence  over  the  system  at  large.  It  acts  only  through 
the  influence  which  it  exercises  indirectly  over  the 
inflammation.  The  good  effects  of  direct  abstraction 
of  blood  are  positive  and  manifest,  and  admitted  by 
all ;  and  they  are  obtained  at  a  small  cost  to  the 
system  at  large.  The  good  effects  of  venesection  over 
the  inflamed  part  are  not  easily  demonstrated ;  they 
are  disputed,  and  are  more  or  less  costly. 

I  have  insisted  on  this  distinction  between  the 
effects  of  direct  abstraction  of  blood  and  of  venesec¬ 
tion,  because  it  is  for  the  most  part  overlooked  in 
practice,  and  because  it  seems  to  me  to  afford  a  clue 
to  an  explanation  of  the  good  effects  actually  pro¬ 
duced  by  venesection  in  inflammations ;  and  I  have 
also  attempted  to  remove  the  idea,  so  generally  enter¬ 
tained,  that  venesection  is  felt  and  resented  in  some 
especial  manner  by  the  part  inflamed  ;  that  it  affects 
that  part  differently  from  what  it  does  the  other 
parts  of  the  body.  And  the  conclusions  at  which  I 
have  here  arrived  are,  I  believe,  the  plain  every-day 
lessons  demonstrated  to  us  by  direct  observation — I 
mean,  from  what  has  been  observed  of  the  effects  of 
venesection,  and  of  the  direct  abstraction  of  blood,  in 
the  case  of  external  inflammations.  It  is  a  fact  well 
worthy  of  note  here,  that  venesection  has  long  since 
been,  both  by  physicians  and  surgeons,  completely 
discarded,  not  only  practically,  but  theoretically,  in 
the  treatment  of  all  external  inflammations — i.  f.,  in 
all  those  inflammations  of  whose  course  and  progress 
the  eye  can  take  cognisance.  And  equally  is  it  a 
fact  that  we  have  never  either  abandoned  in  practice 
or  denounced  in  theory  the  direct  abstraction  of 
blood  from  external  inflammations.  I  think  we  may 
accept  it  as  certain,  that  surgeons  abandoned  venesec¬ 
tion  in  external  inflammations  because,  under  the  en¬ 
lightenment  of  modern  medicine,  they  failed  to  see  its 
utility.  I  am  not  aware  that  any  surgical  authority 
— and  I  need  not  say  that  surgeons  were  once  as  free 
bleeders  as  physicians — has  ever  called  in  the  change- 
of-type  theory  to  account  for  his  change  of  practice 
in  the  matter  of  external  inflammations.  Physicians 
also  have  renounced  all  pretension  to  venesection 
in  a  euro  of  external  inflammations ;  and  I  do  not 
recollect  that  any  physician  has  put  on  record  that  he 
abandoned  the  practice  because  he  found  his  patients 
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would  not  bear  the  loss  of  blood  as  they  once  did,  or 
were  said  to  have  done.  I  think  you  will  rather  ad¬ 
mit  that,  under  the  lessons  of  modern  pathology,  we  I 
have  learnt  that  venesection  never  could  have  been  a 
proper  remedy  for  the  inflammations  which  we  meet 
with  on  the  surface  of  the  body  ;  and  that  we,  there-  i 
fore,  abandoned  the  practice,  and  because,  so  in¬ 
structed,  we  were  no  longer  able  to  note  the  irtility  j 
of  the  practice.  V enesection  in  external  inflammations,  ;j 
be  it  noted,  was  given  up  before  bleeding  in  internal  i 
inflammations.  And  is  it  not  obvious  that  we  could  i 
far  better  note  the  results  of  the  operation  in  the  one  j 
case  than  in  the  other  ?  The  change-of-type  theory  | 
of  disease  has  only  been  called  in  by  physicians,  and  i 
by  them  only,  as  explanatory  of  the  abandonment  of 
bleedmg  in  internal  inflammations.  j' 

From  a  consideration  of  the  foregoing  particulars,  !i 
I  am  led  to  inquire,  AVhat,  then,  are  the  real  uses  of  ij 
venesection  in  diseases?  IVhat  good  ends  does  it  I' 
effect?  And  surely  a  remedy  which,  through  evil  ji 
report  and  through  good  rej^ort,  has  steadily  held  its  i ' 
own  in  the  catalogue  of  curative  agencies  from  the  i 
days  of  Hippocrates  to  our  own,  can  hardly  all  at  i 
once  have  ceased  to  be  of  service  to  humanity.  Is  it  ; 
possible  for  us  to  believe  that  all  the  great  minds  !l 
who,  through  the  long  ages  of  past  medicine,  have  I 
resorted  to  this  remedy,  have  been  using  it  under  a  i ' 
complete  delusion  ?  The  very  fact  of  the  antiquity  : ! 
of  the  remedy,  of  its  universality,  and  of  its  per- 
sistence  during  all  times  as  a  cure,  is  strong  d  priori  ' 
evidence  of  its  possessing  some  value  and  excellence 
as  such.  I 

But,  in  truth,  no  living  physician,  I  believe,  denies  :  i 
its  value  as  a  remedy.  Leading  physicians  of  the  jI 
highest  authority  amongst  us  in  modern  days  have 
said  of  it,  “that  of  all  remedies  in  acute  inflamma-  i 
tion,  the  only  one  on  which  absolute  reliance  can  be 
placed  is  blood-letting and  again  :  “  The  great  re¬ 
medy  in  acute  and  dangerous  inflammation  is  blood-  I 
letting.”  This,  then,  admittedly  most  excellent  of  i 
remedies,  if  rejected,  is  rejected  not  through  any  | 
recently  discovered  fault  in  the  remedy  itself,  but  on  j 
other  grounds.  It  is  an  excellent  remedy,  says  one  | 
party  ;  but  you  cannot  now  make  use  of  it,  because  | 
the  human  constitution  is  at  the  moment  in  one  of  its  J 
periodical  phases  of  asthenia.  Wait  a  little  till  the  I 
sthenic  tide  again  rolls  in,  and  then  your  remedy  wiU  i 
once  more  do  great  service  in  the  cure  of  diseases.  |  : 
Others  say  venesection  is  an  excellent  remedy,  hie  et  < 
nhique^  at  this  moment ;  that  it  ever  has  been  and 
over  wull  be  an  excellent  remedy,  only  men  have  abused  i 
instead  of  using  it,  and  therefore  has  it  fallen  into  so  \ 
great  discredit.  Define  its  true  uses,  and  indicate  the  1 
limits  of  its  right  application,  and  then  again  will  ' 
venesection  find  its  position,  and  this  time  its  rightful  ' 
position,  in  therapeutics.  Such  is  my  ovm  view ;  I 
and  the  attempt  I  am  now  making  is  to  point  out,  as  i 
I  conceive,  the  way  by  which  we  may  attain  to  a  ■ 
distinct  or  better  imderstanding  of  its  real  use  and  of 
its  right  application.  ; 

Let  me,  therefore,  with  this  intention,  ask  you  now  ! 
to  apply  the  remarks  which  I  made  concerning  the 
effects  of  venesection,  and  of  the  direct  abstraction  of  ; 
blood,  over  external  inflammations,  to  the  case  of  in¬ 
ternal  inflammations  ;  and  then  to  consider  the  con¬ 
clusions  which  result  from  such  comparison. 

You  must,  I  think,  admit  that  whatever  be  true  of 
the  effects  of  venesection,  and  of  the  direct  abstrac¬ 
tion  of  blood,  upon  an  external  inflamed  part,  must  be 
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i  equally  true  of  its  effects  over  internal  inflamnia- 
tions ;  and  for  the  reason,  that  the  essential  charac- 
[:  teristics  of  inflammation  are  everywhere  alike  in  all 
li  parts  of  the  body.  If,  for  example,  venesection  have 
j.'  no  directly  beneficial  influence  in  the  cure  of  an  in- 
I  flamed  ankle-joint,  neither,  we  may  fairly  argue,  can 
^  it  have  any  directly  beneficial  influence  over  an  in- 
r  flamed  lung.  And  so,  again,  if  the  direct  abstraction 
L  of  blood  is  beneficial  in  the  case  of  external  inflamma¬ 
tions,  equally  beneficial  should  it  be  in  the  case  of 
internal  inflammations — that  is,  whenever  it  can  be 

i  practised. 

.  Now,  this  d  'priori  reasoning  of  what  should  happen 
^  in  the  case  of  internal  inflammations  is,  I  believe, 

ii  thoroughly  corroborated  by  what  we  learn  as  the 
2  results  of  our  practical  experience  in  the  matter.  This 

Q  I  will  now  endeavour  to  show  you.  And,  perhaps,  I 
may  make  the  matter  clearer  if  I  at  once  state  the 
conclusion  to  which,  as  I  see  the  thing,  both  reason 
p  and  practical  experience  inevitably  lead  us.  It  is 

!jj  this ;  that  venesection  has  no  directly  beneficial  influ- 
n  ence  over  inflammations,  either  external  or  internal ; 
that  venesection  is  useless  in  the  cure  of  all  external 
inflammations  ;  and  that  its  beneficial  effects  are  dis¬ 
tinctly  marked  in  those  cases  of  internal  inflamma¬ 
tion  only  in  which  the  play  of  the  organs  of  respira¬ 
tion  or  circulation  is  seriously  unpeded ;  and  that,  in 
i  such  cases,  its  beneficial  effects  are  not  to  be  ascribed 
If  to  any  direct  influence  exercised  by  it  over  the  local 
inflammatory  process,  but  to  its  power  in  relieving 
y  obstructions  to  the  play  of  the  respiratoiy  and  circu- 
1  tory  organs.  In  other  words,  the  bleeding  operates, 
I  not  primarily  and  directly  on  the  inflammation,  but 
h  secondarily — i.  e.,  upon  the  consequences  wliich  arise 
out  of,  are  incidental  to,  and,  in  fact,  the  results  of, 

I  the  inflammation. 

L  ,  I  arrive  at  this  conclusion  for  the  following  reasons. 

In  the  first  place,  we  see  that  venesection  has  no 

^  marked  beneficial  effect  over  external  inflammations ; 

I  and  we  know  also  that  venesection  can  neither  remove 

the  cause  of  a  local  inflammation,  nor  remove  any  of 

L  the  products  of  the  inflammation.  And  it  is  a  signi- 

L’  ficant  fact,  that  to  this  day  no  one  has  ever  been  able 

1  to  tell  us  in  clear  and  satisfactory  language  what  that 

i  local  beneficial  effect  is  which  is  said  to  be  produced 

^  by  the  bleeding,  or  in  what  way  the  hypothetical 

good  is  effected  by  the  bleeding. 

IMoreover,  it  has  ever  been  admitted  that  the  bene- 

r  ficial  effects  predicated  of  bleeding  are  most  marked 

y  in  those  diseases  in  which  there  is  obstruction  to  the 

I  free  play  of  the  heart  or  lungs,  and  in  proportion  to 

i  the  degree  of  the  obstruction  ;  and  it  is  a  fact  that,  at 

L  the  present  day,  bleeding  is  never  resorted  to,  except 

'  in  those  cases  in  which  such  obstructions  exist.  Bleed- 

j{  ing  also  has  ever  been  most  highly  lauded  in  that  in- 

|j  flammation— viz.,  pneumonia — in  which  the  obstruc- 

j  :  tion  and  its  consequences  come  on  most  rapidly  and 

I  are  most  marked.  And,  again,  when  bleeding  gives 

'  I  rehef,  the  rehef  is  immediate,  comes  while  the  blood 

|l ;  is  still  flowing,  and  is  just  of  that  character  which 

results  from  removal  of  obstruction  to  the  puhnonaiy 

'  or  cardiac  functions.  The  rehef  is  just  that  which  is 

I  given  by  bleeding  in  cases  of  chronic  valvular  disease 

of  the  heart,  or  in  local  injuries  of  the  chest,  where 

■;  no  inflammation  is  present.  And  the  relief  is  given 

'  in  pneumonia,  even  though  the  state  of  the  inflamed 

portion  of  the  lung  remain  absolutely  unchanged  ;  as, 

for  instance,  when  it  may  be  in  a  state  of  consolida- 

tion.  And  it  may  be  added,  that  no  one  has  ever 

i 
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proposed  to  resort  to  bleedmg  in  pneumonia  in  cases 
where  the  respiration  and  circulation  are  not  ob¬ 
structed.  Such  cases,  it  is  said,  do  not  require  bleed¬ 
ing  ;  though  it  is  hard  to  understand  why  they  do  not, 
if  the  hypothesis,  that  bleeding  has  a  direct  influence 
over  the  progress  of  the  inflammatory  process,  be 
true  ;  for  the  destruction  of  a  small  portion  of  a  lung- 
may  be  as  fatal  as  the  destruction  of  a  whole  lung. 
And  it  may,  I  think,  be  very  fairly  suggested,  that 
the  relief  given  is  just  the  very  same  as  probably 
would  be  given  by  bleeding  in  that  state  which  is 
apt  to  come  on  in  some  persons  after  violent  running, 
and  from  which  probably  all  of  us  have  one  day  or 
other  suffered  acutely ;  I  mean  what  is  called  “  stitch 
in  the  side”.  I  think  it  is  more  than  probable  that 
the  pain  we  often  ascribe  to  pleuritic  inflammation  in 
cases  of  pnemnonia  is  rather  the  local  nervous  expres¬ 
sion  of  the  obstructed  play  of  heart  and  lungs,  of  the 
character  of  the  stitch  alluded  to,  of  the  pain  of 
angina  ;  for  it  is  a  fact,  that  wherever  be  situated  or 
discovered  the  signs  of  the  pleurisy,  the  pain  referred 
to  is  almost  invariably  localised  at  the  lo-wer  part  of 
the  side  of  the  chest. 

These  are  the  reasons  which  force  us,  I  think,  to 
the  conclusion  that,  in  those  cases  of  pneumonia  in 
which  bleeding  is  found  of  so  much  service,  the  good 
results  mainly  from  the  freedom  thereby  given  to  the 
play  of  the  obstructed  thoracic  organs.  There  is  no 
single  argument,  of  a  clear  and  satisfactory  kind, 
which  can  be  adduced  in  favour  of  the  idea  that  the 
relief  has  come  from  any  directly  beneficial  influence 
exeited  over  the  inflammatory  process. 

And  it  is,  I  think,  a  very  suggestive  fact,  that  at 
this  time  of  day,  at  all  events,  in  this  age  of  scientific 
medicine,  there  is  neither  thought  nor  question  of 
bleeding,  except  in  those  cases  in  which  the  play  of 
the  lungs  or  the  heart  is  impeded.  Thus,  for  ex¬ 
ample,  we  are  recommended  to  bleed  in  pneumonia — ■ 
supposing,  of  course,  that  the  phase  of  disease  is 
favourable  and  sthenic  ;  and  in  heart-affections,  and 
peritonitis,  and  certain  head-affections  ;  and  here,  I 
think,  ends  the  catalogue  of  disorders  in  which  we  are 
advised  that  bleeding  may  be  practised.  But,  in  all 
these  affections,  the  respiratory  and  cardiac  functions 
are  more  or  less  hindered  ;  and  it  is  just  in  proportion 
to  the  degree  of  their  hindrance  that  we  measure  the 
need  of,  and  mark  the  benefits  derived  from,  the 
bleeding.  And  it  is  in  pneumonia,  above  all  other 
diseases,  in  which  the  benefits  of  bleeding  have  been 
preeminently  noted  ;  and  it  is  in  this  inflammation,  in 
a  preeminent  manner,  that  we  find  the  play  of  the 
cardiac  and  respiratory  organs  unpeded. 

Let  me  not  be  misunderstood,  however.  I  am  not 
affirming  that  bleeding  is  of  no  service  except  in  the 
class  of  cases  referred  to.  You  will  remember  that  I 
am  here  engaged  with  the  consideration  of  the  effects 
of  bleeding  over  inflammations,  and  am  showing  that 
it  is  only  of  service  in  those  inflammations  in  which 
the  action  of  the  heart  or  the  lungs  is  compromised. 
I  am  not  denying  that  bleeding  may,  in  some 
exceeding  rare  cases,  be  of  service  under  other  condi¬ 
tions. 

[To  he  continued.'] 


SoLAE  Badiation.  Father  A.  Secchi  has  made  a 
series  of  experiments  on  the  intensity  of  the  solar 
radiation  in  different  seasons.  They  fuUy  bear  out 
the  observations  of  Professor  Tyndall  as  to  the  power 
of  the  vapour  of  water  to  intercept  the  sun’s  rays. 
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Gentlemen, — I  purpose  to-day  to  bring  before  you 
tlu-ee  patients,  all  of  whom  present  very  unusual  con¬ 
ditions  of  disease,  consequent,  remotely,  upon  syphilitic 
taint.  In  one  man,  the  eyeball  is  thrust  forwards 
from  its  socket,  and  its  motions  are  much  impeded  by 
some  growth  or  deposit  in  the  tissues  behind  it.  The 
diagnosis  rests  between  cancer  and  syphilis;  and  1 
need  not  enlarge  upon  its  great  importance  to  the  pa¬ 
tient.  In  the  second,  we  have  a  man  blind,  not  of 
one  eye,  but  of  the  vertical  half  of  each  eye,  a 
condition  which  is  much  more  inconvenient  than  the 
entire  loss  of  either  one  alone.  He  is  totally  unable 
to  perceive  objects  on  his  right  side.  This  symptom 
— ^hemioiha,  as  it  is  technically  called — is  an  exceed¬ 
ingly  rare  one,  and  is  of  equal  interest  in  its  physio¬ 
logical  and  in  its  clinical  aspects.  In  the  present  in¬ 
stance,  I  think  I  shall  be  able  to  convince  you  that  it 
is  due  to  syphilitic  disease  of  one  optic  tract — that  is, 
behind  the  commissure.  Our  third  patient  is  a 
woman  undoubtedly  the  subject  of  syphilis,  and  in 
whom  there  are  indications  of  central  disease  of  the 
nervous  system. 

In  each  instance,  you  will  see  the  patient  for  your¬ 
selves  ;  aiid  I  shall  state  in  detail  my  reasons  for  at¬ 
tributing  the  symptoms  present  to  syphilis. 

Case  i.  The  first  patient  whom  we  shall  examine 
is  Robert  S.,  a  labourer,  aged  32,  who  was  sent  to  me 
by  a  surgeon  at  Blackwall,  on  account  of  prominence 
of  the  left  eyeball.  I  find  that  he  was  my  patient 
ten  months  ago  at  the  Oi^hthalmic  Hospital  on  ac¬ 
count  of  a  similar  state ;  and  he  assures  me  that  on 
that  occasion  he  got  quite  well  again,  and  that  his 
eyeball  receded. 

You  will  observe  that  he  is  a  sallow,  cachectic  man; 
his  breath  fentid ;  and  his  gums  in  bad  condition,  as  if 
he  had  taken  much  mercury.  His  left  eye  is  pro¬ 
jected  forwards  very  considerably,  being  fully  half  an 
inch  from  the  level  of  the  other.  It  comes  straight 
forwards,  and  is  not  pushed  either  upwards  or  down¬ 
wards.  There  is  no  redness  or  visible  swelling  of  any 
adjacent  part.  The  upi^er  lid  droops,  so  as  nearly  to 
cover  the  whole  front  of  the  eye;  but,  by  a  strong 
effort,  he  can  slowly  lift  it.  The  eye  is  directed  out¬ 
wards,  giving  him  a  strong  divergent  squint  and  con¬ 
sequent  double  vision.  The  drooping  eyelid  and  the 
squint  outwards  both  suggest  paralysis  of  the  third 
nerve.  Let  us  see  how  the  other  laranches  of  this 
nerve  are  affected.  On  being  told  to  look  to  the  right 
— i.  e.,  to  use  his  internal  rectus — he  does  so  slowly, 
and  not  to  more  than  half  the  normal  extent ;  and  the 
same  applies  to  looking  either  upwards  or  down¬ 
wards.  As  in  the  case  of  lifting  the  lid,  he  can  move 
the  eye  in  these  directions  incompletely,  and  only  by 
a  strong  effort ;  yet  the  muscles  are  clearly  not  wholly 
paralysed.  How  as  to  the  sphincter  of  his  pupil  ? 
The  pupil  of  the  prominent  eye  is  the  same  size  as 
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that  of  the  other,  and  moves  very  fairly  on  exposure 
to  light.  He  can  see  fairly  with  the  displaced  eye ; 
sufficiently  to  read  large  type.  He  avers  that  he  can;  i 
see  much  better  at  some  times  than  at  others ;  and  he 
has,  of  course,  much  difficulty  from  not  being  able  to 
direct  his  eye. 

If  we  attempt  to  examine  the  orbit  deeply  with  the  ( 
finger,  we  shall  find  that  the  eye  is  not  at  all  fixed,  and  : , 
that  the  tissues  about  it  are  quite  soft.  No  tumour 
can  be  felt  at  any  part ;  but,  on  pressing  deeply  above  i' 
the  globe,  an  indistinct  swelling  is  perceived,  and  he  I 
at  once  complains  of  tenderness. 

Our  diagnosis  is.  Syphilitic  Periostitis  of  the.  Orbit, 
Effusion  of  lymph,  and  possibly  of  pus,  has  taken 
place  deeply  in  the  apex  of  the  orbit,  surrounding  the  | 
optic  nerve,  pushing  the  globe  forwards  and  injuri-  - 
ously  compressing  its  motor  nerves.  I  ought  to  have 
previou.sly  mentioned  that,  although  his  external  rec-  ; 
tus  is  more  than  equal  to  the  mternal  one,  and,  in 
consequence,  the  eye  looks  outwards,  yet  even  this 
muscle  does  not  act  with  normal  speed  and  power  f 
and  we  may,  therefore,  infer  that  the  sixth  nerve  also  i 
is  pressed  upon.  About  the  fourth  nerve,  it  is  much 
more  difficult  to  decide. 

The  reasons  for  thinking  the  disease  syphilitic  are  | , 
several.  The  man  is  the  subject  of  syphilitic  ca¬ 
chexia.  He  owns  to  having  had,  fifteen  years  ago,, 
primary  sores,  followed  by  constitutional  symptoms,, 
for  which  he  took  mercury  repeatedly  to  salivation-  i 
He  has  a  large  hole  through  his  soft  palate,  evidently 
of  syphilitic  origin.  He  does  not  appear  to  have  had 
any  symptoms  which  he  considered  venereal  since  the'  ; 
first  ones.  He  has  been  married  for  some  years  ;  but  j 
his  wife  has  had  no  family.  On  his  scalp  are  several 
patches,  where  the  bone  is  tender  and  its  periosteum^  i 
thickened  ;  and  he  comjilains  of  “  rheumatic  pain”  in  i 
these  parts  at  night.  Let  us  grant,  however,  that  | 
there  are  no  nodes  elsewhere,  nor  any  evidence  of  i 
active  syphilis,  if  we  except  the  disease  in  his  orbit. 

It  is  possible  that,  instead  of  syphilitic  deposit,  j 
there  may  be  a  new  growth — soft  cancer,  for  example  i 
— in  the  apex  of  the  orbit.  The  effects  of  the  two^ 
as  regards  prominence  of  globe  and  paralysis  of  t 
muscles,  might  be  closely  similar.  It  is  not  veiy  un-  ■  i 
common  for  cancer  to  begin  in  the  cellular  tissue  of 
the  orbit.  Against  the  supposition  of  its  presence  in 
this  instance,  Ave  have,  hoAvever,  the  man’s  statement 
that  his  eye  was  thrust  forwards  ten  months  ago,  and  ' 
receded  under  treatment ;  a  fact  strongly  in  support 
of  the  syphilitic  hypothesis.  The  kind  of  cachexia  is 
more  like  that  of  syphilis  than  of  cancer ;  but  we 
must  be  on  our  guard,  for  it  is  very  possible  that 
cancer  may  occur  in  a  syphilitic  patient.  ! 

lYe  are  using  full  doses  of  iodide  of  potassium, 
eight  grains  three  times  a  day  ;  and  you  will  have  an 
opportunity  of  seeing  Avhether  the  results  obtained 
verify  the  diagnosis.  j 

As  to  the  imperfection  of  sight  from  which  the  eye 
suffers,  that,  of  course,  is  easily  explained  by  the 
stretching  of  the  optic  nerve  ;  and  we  can  also  easily  j 
conjecture  how  it  is  that  he  sometimes  sees  fairly  and 
at  others  not  at  all.  The  nerve  being  on  the  stretch, 
and  being  also  surrounded  by  a  more  or  less  fluid 
medium,  it  is  easy  to  suppose  that,  when  the  muscles 
act,  they  may  so  compress  the  deposit  as  to  cause 
pressure  on  the  nerve,  and  stop  the  circulation  in  the 
arteria  centralis. 

Let  me  ask  you  to  keep  in  mind  that  it  is  fifteen 
years  since  this  man  had  primary  syphilis ;  and  that 
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during  the  last  fourteen  he  has  considered  himself 
p  quite  well.* 

p  In  the  next  case  which  we  shall  examine,  the  in- 
r  terval  of  latency  (f.e.,  that  between  the  secondary 
’  outbreak  and  his  present  tertiary  symptoms)  has 
been  no  less  than  thirty  years. 

Case  ii.  Well-marhed  Hemiopia  in  a  Robust  Man ; 

I  Nodes  on  the  Skull,  and  Eruption  on  the  Forehead;  His¬ 
tory  of  Siyphilis  Thirty-two  Years  ago.  Thomas  H., 
aged  55,  a  big,  muscular  labourer,  now  the  keeper  of 
!  a  beer-house  at  Woolwich,  has  been  accustomed  to 
drink  and  smoke  heavily,  and  has  had  many  blows 
on  his  head.  He  has  always  had  good  health  until 
i  the  last  year  or  two ;  “  has  been  failing  about  his  head 
like.”  He  explains  the  latter  phrase  to  mean  that  he 
has  often  felt  “  a  giddiness  and  confusion  in  his  head, 
B  stiff  in  the  back  of  his  neck,  with  lumps  on  the  skull, 

.  and  much  pain.”  The  pain  has  been  usually  bad  at 
nights ;  much  worse  than  during  the  day.  These 
symptoms  have  been  present  only  for  the  last  eight 
to  twelve  months.  He  showed  me  “  a  lump  on  his 

P  skull”,  an  undoubted  node  of  considerable  size ;  and 
during  the  last  year,  he  had,  he  said,  had  many  such, 
^  which  would  come  and  then  go  away  again.  Over  his 
P  left  brow,  was  a  patch  of  serpiginous  rash,  of  very 
suspicious  appearance. 

History  of  Syphilis.  At  the  age  of  18,  he  had  a  “black 
chancre  with  buboes”.  The  latter  did  not  break, 
-  but  “passed  off  in  blotches  all  over  him.”  He  was 
I  profusely  salivated,  and  got  well.  He  thinks  it  hung 
.  about  him  a  full  year  before  he  was  free  of  it ;  and  he 
I  was  treated  by  many  surgeons.  He  married  at  the 
]  age  of  23  ;  and  his  wife  lived  until  about  a  year  ago, 
UJ  but  never  conceived.  He  suffered  from  “  clap”  about 
--  two  years  ago ;  but  it  was  soon  weU,  and  he  had  no 
p  sores.  He  gives  a  full  and  perfectly  candid  account 
of  these  events ;  and  I  think  it  is  clear  that  he  has 
not  suffered  from  true  syphlhs  since  the  attack  above 
mentioned.  He  appears,  indeed,  with  the  exception 
of  an  occasional  sore  on  the  tongue,  to  have  been 
quite  free  from  constitutional  symptoms  until  lately. 
About  six  months  ago,  he  was  under  care  on  account 
of  “a  great  lump  on  his  breast  bone”,  which  went  away 
under  treatment.  He  has  lost  flesh  latterly,  but  is 
still  a  large  muscular  man.  His  memory  has  not 
failed  materially ;  but  he  thinks  that  his  temper  has 
been  irritable. 

This  man  came  to  me  at  the  Ophthalmic  Hospital, 
complaining  that  he  could  not  see  on  his  right  side. 
About  three  months  ago,  after  having  felt  giddy,  he 
found  that  he  could  not  see  well  with  the  right  eye. 
I  found  that  his  condition  was  that  of  true  vertical  he- 
miopia.  I  made  him  look  at  a  candle  about  six  feet  in 
I'  fl'ont  of  him.  A  second  candle,  held  to  the  right  of 
i|  the  flrst,  could  not  be  seen  in  the  least  until  I  carried 
1  it  behind  and  across  the  flrst  to  the  left  of  it,  when 
15  it  became  visible  at  once.  All  to  the  right  of  the 
I "  first  candle  was,  he  said,  absolute  darkness ;  and,  after 
I  careful  experiment,  there  seemed  no  reason  to  doubt 
j;'  his  statement.  He  said  that  he  could  not  go  out  in 
the  street  alone  on  account  of  his  being  unable  to  see 
to  the  right.  To  the  left,  he  could  see  well — as  well  as 
f!  ever.  He  can  see  fairly  with  either  eye  to  the  left ;  but 
j  I  not  quite  so  well  with  the  right  as  with  the  left  eye.  He 
has  had  no  pain  in  the  eyes.  Before  the  right  he  ha.s 
>;!  had  a  black  cloud  floating;  sometimes  it  would  be 
coloured  blue  or  different  colom’s.  This  he  has  no- 
•j  ticed  for  six  months.  Not  being  able  to  read,  his  ac- 
j  curacy  of  sight  could  not  be  tested  with  much  nicety; 


'  *  This  man  remained  under  treatment  about  six  weeks,  taking 

■  ■  the  iodide  of  potassium  all  the  time.  He  greatly  improved  in 

...  health,  and  his  eye  receded  to  its  former  level.  He  was  strongly 
urged  to  attend  as  an  out-patient,  and  to  continue  the  treatment 
i  i  8ome  months  longer. 

i 


but  there  was  no  doubt  that  he  could  see  large  print 
very  fairly.  At  a  distance  of  ten  feet,  he  can  make 
out  letters  of  No.  20  with  either  eye,  and  nearly  as 
well  with  the  right  as  with  the  left. 

Ophthalmoscope.  No  morbid  condition  is  to  be  de¬ 
tected  in  either  eye.  The  media  are  clear ;  the  blood 
supply  is  good.  There  are  no  apoplexies. 

To  explain  the  symptom  of  one-sided  blindness 
presented  in  this  case,  we  must  have  recourse  to  the 
anatomical  fact,  that  the  fibres  of  the  optic  tracts 
decussate  at  the  commissure  in  such  a  manner,  that 
one-half  of  each  eye  is  supplied  by  each  tract.  Thus 
syphilitic  deposit  in  one  tract  would  cause  loss  of 
perception  of  impressions  received  by  the  outer  half 
of  one  retina  and  the  inner  half  of  the  other.  This  is 
exactly  what  our  patient  suffers  from  ;  and  as  he  pre¬ 
sents  no  general  symptoms  of  cerebral  disease,  it  is  ui 
a  high  degTee  probable  that  the  diagnosis  suggested 
by  anatomy  is  the  correct  one. 

Case  hi.  Our  third  patient  is  Mrs.  P.,  aged  37,  a 
very  cachectic  woman,  who  applied  on  account  of  loss 
of  power  in  her  arms,  more  especially  in  the  left  arm. 
On  her  right  forehead,  is  an  ulcerated  node ;  both 
her  pupils  are  partially  occluded,  and  very  irregular, 
from  the  results  of  iritis. 

Her  statement  is  that  she  had  enjoyed  good 
health  until  two  years  ago,  when  she  had,  at  the  same 
time,  inflammation  of  both  eyes  and  a  rash.  A  dis¬ 
charge  also  occurred ;  but  she  is  not  aware  that  she 
had  any  sores.  More  than  one  surgeon  who  has  seen 
her  has  put  questions  as  to  venereal  disease.  She  is 
married ;  and  denies  that  she  ever  had  reason  to  sus¬ 
pect  the  disease  in  question. 

Her  left  arm  is  very  weak,  so  that  she  cannot  dress 
herself  or  pick  up  objects.  She  can  move  the  fingers 
well,  and  feel  perfectly;  but  the  weakness  is  chiefly 
in  the  arm  and  shoulder.  Her  deltoid  and  infra-  and 
supra-spinalis  muscles  are  atrophied,  so  that  they 
present  a  very  marked  contrast  with  those  of  the 
other  limbs.  She  has  no  loss  of  sensation  in  the  over- 
lying  skin.  There  is  much  tenderness,  and  some 
slight  periosteal  enlargement  in  the  left  humerus 
above  the  insertion  of  the  deltoid. 

Her  right  upper  arm  is  in  better  condition  than  her 
left;  the  muscles  are  not  materially  atrophied ;  but 
she  complains  that  the  right  hand  is  very  useless, 
somewhat  numb,  and  liable  to  “^pins  and  needles.” 
She  considers  that  her  arms  have  been  more  or  less 
affected  for  two  years. 

She  says  she  does  not  sleep  at  all  on  account  of 
severe  pain  in  the  top  of  the  head,  temple,  and  left  arm. 
There  is  nothing  amiss  with  the  legs.  She  has  great 
irritability  of  the  bladder,  almost  amounting  to_  in¬ 
continence  of  urine.  She  considers  that  the  right 
side  of  her  scalp  is  numb,  and  the  right  forehead  and 
cheek  also.  The  right  temporal  muscle  is  not  nearly 
so  large  as  the  opposite  one. 

Probably  she  is  wrong  in  the  date  assigned  to  the 
commencement  of  her  ailments,  and  that  a  much 
longer  period  has  elapsed  since  the  primary  disease. 
Sh^  has  three  healthy  children ;  the  youngest  is  14 
years  old. 

She  was  salivated  when  she  had  iritis ;  but  she  does 
not  think  that  she  has  taken  much  mercury  since. 

In  this  case  we  shall  prescribe  iodide  of  potassium, 
and  with  great  confidence  that  our  patient  will  be 
benefited. 

The  knowledge  of  the  fact  that  the  symptoms  of 
central  disease  of  the  nervous  system,  when  coming 
on  gradually  and  without  other  obvious  cause,  are 
frequently  connected  with  syphilis,  is  _  highly  ^  im¬ 
portant,  and  will  often  enable  us  to  relieve  patients 
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otherwise  incurable.  I  may  venture  the  hint  further, 
that  in  cases  of  this  kind  in  which  you  cannot  arrive 
at  a  positive  diagnosis,  it  is  a  very  justifiable  practice 
to  try  the  effects  of  an  efficient  course  of  iodide  of  po¬ 
tassium.  It  rarely  does  harm,  ami  may  chance  to  do 
much  good.  It  is  not  by  any  means  always  that  we 
can  arrive  at  a  satisfactory  conclusion  as  to  the  cause 
of  our  patient’s  malady,  whereas  Ave  must  always  try 
to  do  something  for  his  benefit. 

Symptoms  of  disease  of  the  nervous  system  may  be 
produced  by  syphilis  in  tAvo  different  modes.  Either 
syphilitic  inflammation  of  the  nerve-structure  itself 
may  occur  ;  or  the  nerve  may  be  involved  secondarily 
by  disease  beginning  in  the  periosteum  or  bone 
adjacent  to  it.  In  both  of  these,  either  a  nervous 
centre  or  a  nerve  trunk  may  chance  to  be  the  part 
involved.  Cases  of  syphilitic  inflammation  of  nerve- 
structure  itself  arc  very  much  more  rare  than  are 
those  in  Avhich  nerves  are  irritated  or  pressed  upon  by 
syphilitic  effusions  from  adjacent  structures.  That 
they  do  sometimes  happen,  however,  there  is  not  the 
least  doubt.  Large  masses  of  syphilitic  induration 
have  been  found  in  the  brain  itself,  and  on  the  trunks 
of  nerves  swellings  constituting  syphilitic  neuromata 
are  occasionally  seen.  Let  it  be  noted  that  these  are 
amongst  the  latest  of  the  tertiary  symptoms  of  this 
disease.  They  hardly  ever  occur  Avithin  the  first  two 
years  of  the  disease,  and  more  frequently  after  a 
much  longer  period.  A  similar  remark  applies  to 
cases  in  Avhich  the  nervous  structures  are  injured  by 
periostitis  of  adjacent  bones.  All  the  various  forms 
of  node  are  tertiary  symptoms,  and  usually  late  in 
their  occurrence. 


|lliistratx0HS 

OF 

HOSPITAL  PRACTICE; 

METROPOLITAN  AND  PROVINCIAL. 


LIVEEPOOL  NOETHEEN  HOSPITAL. 

CASES  OF  ACUTE  DISEASE  OF  THE  CHEST. 

Under  the  care  of  A.  T.  H.  Waters,  M.D., 
Physician  to  the  Hospital. 

[Continued  frotii page  C()7  of  vol.  xi,for  1SC2.J 
Case  xxiii.  Pericarditis  :  Recovery.  Thomas  H.,  a 
seaman,  aged  37,  was  admitted  into  the  hospital  on 
December  1st,  18G2.  He  was  a  stout  muscular  man. 
He  said  he  had  suffered  from  rheumatic  fever  twelve 
years  before  the  date  of  his  admission,  but  had  had 
no  subsequent  illness.  Six  days  before  he  was  brought 
to  the  hospital,  he  was  seized  with  a  sharp  pain  in 
the  epigastrium,  Avith  dyspnoea  and  a  sensation  of 
constriction  across  the  chest. 

When  seen  on  December  2nd,  he  complained  of 
pain,  increased  on  pressure,  in  the  epigastric  region, 
of  a  jumping  sensation  about  the  heart,  and  of  pain 
in  the  limbs.  There  was  no  tenderness  over  the 
heart,  nor  any  increased  dulness  ;  the  cardiac 
sounds  were  free  from  murmur,  but  faint.  The  pulse 
was  94,  and  regular ;  there  was  an  anxious  ex¬ 
pression  of  countenance.  He  Avas  ordered  some 
Dover’s  powder  at  bed-time,  an  ether  mixture  to  be 
taken  during  the  day,  and  for  food,  beef-tea. 

On  December  3rd,  the  pulse  was  8S,  and  dicrotic 
in  the  right  arm.  The  patient  had  been  delirious 
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during  the  night,  and  the  pain  and  anxious  expression 
remained.  Friction-sound  was  audible  at  the  lower 
part  of  the  right  pleima  in  front.  There  was  no 
friction-sound  over  the  heart.  He  was  ordered  a 
grain  of  opium  every  six  hours,  and  a  linseed-meal 
poultice  to  the  chest. 

On  December  4th,  the  pulse  was  84.  He  had 
passed  a  better  night,  and  had  perspired  a  good  deal. 
Friction-sound  was  audible  in  the  right  pleura  and  in 
the  pericardium,  both  at  the  base  and  apex  of  the 
heart.  He  was  ordered  twenty  grains  of  bicarbonate  [ 
of  potash  every  six  hours,  and  to  continue  the 
opium. 

On  December  5th,  the  jjulse  was  112,  feeble  and 
very  irregular.  He  had  slept  Avell  dru'ing  the  night ; 
but  about  5  a.m.  had  had  a  severe  attack  of  pain  and 
dyspnoea.  He  was  perspiring  profusely.  The  right 
hand  was  swollen  and  painful.  Friction-sound  was 
audible  aU  over  the  heart.  He  was  ordered  an  ounce  of 
port  wine  every  four  hours,  and  the  following  di-aught 
every  three  hours:  Potassae  bicarbon,  gr.  xx;  tinc- 
tuim  opii  iqxv;  spiritus  setheris  snip.  comp,  rnxv; 
aquae  §j. 

On  December  6th,  the  pulse  had  fallen  to  96,  and  ! 
was  regular.  He  had  slept  well.  There  was  less  i 
anxiety  of  countenance,  and  the  appetite  was  better. 
Friction-sound  was  audible  over  the  middle  and  base  i 
of  the  heart.  There  was  no  increased  dulness. 

On  December  7th,  the  pulse  was  80,  and  pain  was 
complained  of  in  all  the  joints.  Friction-sound  was 
still  heard  in  the  pericardium  and  right  pleura.  He  ! 
was  ordered  to  take  the  draught  every  four  hours ; 
and  on  the  8th,  it  was  given  every  six  hours.  The 
wine  was  continued. 

On  December  9th,  the  friction-sound  was  less  marked  j 
and  more  circumscribed.  The  urine  was  neutral ;  the  i 
pulse  80.  He  was  ordered  a  roast  slice. 

On  December  11th,  the  friction-sound  could  not  be 
heard.  He  continued  the  potash  and  laudanum  up 
to  the  16th,  when  the  latter  was  omitted.  From  this 
date,  with  the  exception  of  a  slight  retm-n  of  pain  in 
the  limbs,  he  progressed  satisfactorily  to  recovery. 
The  wine  was  stopped  on  the  22nd,  and  the  potash 
on  the  27th.  He  subsequently  took  quinine ;  and  was  ^ 
discharged  well  on  January  27th,  1863. 

Case  xxiv.  Pericarditis,  with  Extensive  Effusion: 
Recovery.  James  W.,  a  bar -tender,  aged  23,  was  ad¬ 
mitted  into  the  hospital  on  February  24th,  1863.  He 
had  been  ill  for  three  weeks  before  admission,  and 
had  been  confined  to  his  bed  for  one  week.  His 
symptoms  had  been  pain  in  the  chest  and  dyspnma. 

He  had  been  attended  by  a  surgeon,  and  was  under 
the  influence  of  mercury. 

On  admission,  he  complained  of  pain  in  the  chest, 
hands,  and  feet.  He  said  he  had  been  much  purged.  The 
pulse  was  120,  very  feeble,  but  regular ;  the  skin  was 
hot,  and  there  was  profuse  perspiration ;  the  tongue  i 
was  dry,  broAvn,  and  furred.  There  was  an  anxious  ' 
expression  of  countenance,  and  pain  on  pressure  over 
the  heart.  A  loud  friction-sound  was  extensively 
heard  in  the  cardiac  region.  He  was  ordered  six  i 
ounces  of  port  wine,  a  linseed-meal  poultice  to  the  ^ 
chest,  and  the  following  mixture. 

R  Potassoe  bicarb,  jiij ;  potassae  acetatis  3ij ;  tine-  j 
tur®  opii,  inlvxx;  aquae  ad  §viij.  One  ounce  j 
to  be  taken  every  four  hours. 

On  the  25th,  he  had  not  slept,  and  had  been  piu’ged 
several  times.  The  pulse  was  124.  He  had  had  opium 
and  brandy  to  check  the  diarrhoea.  He  was  ordered  to 
take  ten  minims  of  laudanum  every  hour ;  and  to  con¬ 
tinue  the  alkaline  mixture  without  the  acetate  of 
potash.  He  Avas  purged  six  times  during  the  after¬ 
noon  ;  and  in  the  evening,  was  very  prostrate.  He 
was  ordered  an  ounce  of  brandy  every  three  hours, 
in  addition  to  the  wine,  beef-tea,  etc.  The  alkaline 
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mixture  was  stopped,  and  an  astringent  one  sub- 
stituted. 

On  the  26tb,  the  diarrhoea  continued ;  the  friction- 
,  j  sound  over  the  heart  was  less  extensive,  but  still  well 
'j  marked ;  the  pulse  had  risen  to  132.  He  was  ordered 
i  half  an  ounce  of  brandy  with  arrowx’oot  every  hour. 

.  He  took  freely  of  nourishment.  In  the  evening,  he 
.  had  had  some  sleep,  and  appeared  somewhat  better. 
A  blister  was  applied  over  the  heart. 

On  the  27th,  the  bowels  had  acted  nine  times  ;  he 
had  taken  twenty  minims  of  laudanum  with  chalk 
1  mixtm’e  after  each  motion;  he  had  also  had  eight 
j  ounces  of  port  wine,  brandy  and  arrowroot  every 

f,  horn*,  and  two  pints  of  strong  beef-tea.  The  pulse 
■  had  fallen  to  120.  The  blister  had  risen ;  and  he  said 
he  felt  easier  about  the  chest.  There  was  increased 
dulness  in  the  cardiac  region ;  but  no  friction -sound 
was  audible.  He  was  ordered  a  grain  and  a  half  of 
. ,  opium  at  bedtime,  and  to  continue  the  astringent 
mixture  with  ten  minims  of  laudanum  only  to  each 
’  dose. 

.  On  the  28th,  the  pulse  was  118;  the  bowels  had 
,  acted  five  times.  He  had  taken  eight  ounces  of  brandy 
"  i  and  six  of  port  wine  in  the  twenty-four  hours. 

On  Mai’ch  1st,  he  had  passed  a  good  night.  The 
ij  heart  was  felt  beating  in  the  second  left  intercostal 
J  space ;  the  cardiac  dulness  had  increased.  Triction- 
sound  was  heard  on  pressure,  not  otherwise.  Another 
j  blister  was  ordered.  During  the  night,  he  became 
I  somewhat  delii-ious ;  and  on  the  following  day,  the 
d  diarrhoea  was  increased.  A  grain  of  opium  was  or- 
-  dered  every  six  hours,  and  an  opiate  enema  after  each 
li  motion,  instead  of  the  astringent  mixture. 

II  On  the  3rd,  there  had  been  some  delirium  during 
the  night.  The  bowels  were  more  quiet,  and  he  ap- 
-  peared  much  better.  The  tongue  was  becoming 
f  moist;  the  skin  was  cooler;  and  the  pulse  had 
,  dropped  to  102. 

On  the  4th,  the  pulse  was  100. 

On  the  5th,  it  had  fallen  to  92.  He  had  had  only 
’  two  motions.  There  was  less  dulness  over  the  heart; 
and  friction-sound  was  heard  on  pressm-e.  He  was 
^  taking  two  grains  of  opium  at  night,  ten  ounces  of 
port  wine  and  six  of  brandy  daily,  beef-tea,  etc. 

On  the  7th,  the  bowels  were  quiet ;  the  pulse  was 
1  i  80 ;  and  the  tongue  was  cleaner.  The  heart-sounds 
^  were  clear  at  the  base.  No  friction-sound  was 
t  audible. 

I  On  the  9th,  he  began  to  take  quinine;  and  the 
si  stimulants  were  diminished  to  eight  ounces  of  wine 
\  i  and  three  of  brandy  daily,  with  chop,  etc. 

(.  He  progressed  rapidly  from  this  date.  On  the  18th, 

;;  the  brandy  was  stopped,  and  the  quinine  increased  in 
y  dose.  On  the  21st,  there  was  no  increased,  dulness 
xi  over  the  heart.  No  friction-sound  was  audible.  The 
.p!  heart’s  action,  and  the  situation  of  its  beat,  were 
jp  normal ;  and  the  sounds  were  free  from  murmur. 

H  ;  He  was  discharged  well  on  the  24th. 

;  -  Remarks.  The  foregoing  case  presents  some  fea- 

j;  tures  of  peculiar  interest.  The  patient  had  been 
confined  to  his  bed  for  a  week  before  admission  into 
the  hospital ;  and  we  may  assume,  perhaps,  that  the 
pericardial  inflammation  had  existed  for  that  period. 
He  had  been  put  under  the  infiuence  of  mercury; 
Ij,  but  no  beneficial  effects  had  been  produced  on  the  [ 
,  disease.  The  remedy,  instead  of  controlling  the  in- 1 
y  flammation,  had  given  rise  to  severe  diarrhoea,  which 
had  produced  a  condition  of  extreme  exhaustion ;  and, 

■'  although  opium  was  largely  given  after  admission,  it 
'  was  several  days  before  the  action  of  the  bowels  was 
j,,  checked;  during  that  time  the  patient’s  state  was 
1.^  very  critical. 

The  case  serves  to  show  the  dangerous  symptoms 
P  that  may  be  produced  by  mercury,  when  its  action  on 
the  bowels  is  not  controlled,  and  the  value  of  sttmu- 
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lants  in  certain  pathological  conditions,  although  one 
of  the  most  important  organs  of  the  body  is  the  seat 
of  extensive  acute  inflammation. 

[To  be  continued.'] 


Original  Ckntmnratafktts. 

ON  SANTONINE: 

WITH  ESPECIAL  REFERENCE  TO  ITS  USE  IN  THE 
ROUND  ANDj  THREAD-WORM. 

By  William  Anderson,  M.D.,  Resident  Physician 
to  the  Bumingham  General  Hospital. 

The  introduction ‘[of  ‘^‘santoninum”  into  the  British 
Pharmacopoeia  was  no  moi’e  than  was  expected  by 
those  practitioners  who  have  for  several  years  been 
convinced  of  itsjelfieiency,  and  especially  of  its  supe¬ 
riority  to  all  known  anthelmintics  in  the  treatment 
of  the  round  worm. 

Though  known  in  America  and  upon  the  continent, 
it  has  been  little  used  in  this  country,  and  is  not 
mentioned  in  some  of  the  more  recent  works  upon 
the  practice  of  physic.  Dr.  Fleming,  of  Queen’s  Col¬ 
lege,  Birmingham,  describes  it  to  me,  after  an  experi¬ 
ence  of  more  than  five  years,  as  the  best  of  known  re¬ 
medies  for  the  round  worm  and  ascarides ;  and  pro¬ 
nounces  it,  as  the  result  of  his  observation,  to  be 
decidedly  superior  to  spigelia,  of  which  he  has  made 
many  trials,  and  which  has  been  so  highly  praised  by 
our  American  brethren. 

A  correct  knowledge  of  its  action  and  mode  of  ad¬ 
ministration  must  be  very  important  to  those  living 
and  practising  in  districts  where  these  worms  abound 
and  give  rise,  as  they  often  do,  to  symptoms  of  the 
most  formidable  and  alarming  nature — epileptiform 
seizures,  intense  headache,  hypochondriasis,  and  dys¬ 
pepsia,  in  their  most  aggravated  forms. 

The  question  has  been  raised,  whether  or  not  the 
presence  of  these  worms  in  the  intestinal  canal  is  in- 
jiuious  to  the  economy ;  but  when  I  mention  that 
last  year  a  case  of  perforation  of  the  intestine  accom¬ 
panied  by  fatal  hemorrhage  occurred  in  this  hosjiital, 
and  that  many  of  the  cases  here  are  attended  with 
such  symptoms  as  to  make  the  patient’s  life  miser¬ 
able,  and  greatly  to  deteriorate  the  health,  if  not  lay 
the  seeds  of  incurable  disease,  I  think  that  this  po¬ 
sition  will  be  no  longer  tenable.  Moreover,  the  re¬ 
medy  is  so  simple,  and  tasteless,  if  not  pleasant,  as 
prescribed,  and  productive  of  no  disturbance  what¬ 
ever,  that  I  am  inclined  to  think  that  any  one  who 
had  a  well-founded  suspicion  that  his  patient  was 
suffering  from  Iqmbrici,  would  be  only  too  glad  to 
avail  himself  of  this  easy  method  of  curing  what 
might  at  any  time  prove  a  fatal,  and  is  at  all  times  a 
loathsome,  malady. 

The  lad  mentioned  above  where  perforation  took 
place  in  the  duodenum,  had  nine  lumbrici  in  his  in¬ 
testines;  and  patients  have  presented  themselves 
suffering  from  the  symptoms  of  the  disease,  who  have 
passed  upwards  of  a  dozen  after  a  few  doses  of  the 
remedy.  One  man,  after  taking  five  grains  of  san- 
tonine  three  times  a  day,  passed  three  worms  the 
morning  after  taking  the  medicine,  two  the  same 
night,  and  one  the  morning  following — six  in  all — 
and  was  very  soon  in  perfect  health,  although  before 
he  was  miserable  from  headache,  sickness,  and 
nervous  debility.  Many  such  cases  could  be  quoted 
where  immediate  relief  has  been  obtained  and  no  dis¬ 
turbance  caused,  and  it  is  only  in  cases  where  large 
doses  have  been  used  that  the  drug  has  caused  vomit¬ 
ing,  purging,  or  prostration ;  the  tendency  to  purging 
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with  moderate  doses  being  never  observed  in  my  ex¬ 
perience,  the  bowels  being,  on  the  contrary,  generally 
somewhat  constipated  after  the  medicine,  and  re¬ 
quiring  gentle  purgatives,  as  castor  oil.  Several  times 
patients  have  complained  of  seeing  things  green  and 
yellow  after  the  use  of  santonine ;  and  have  been  not 
a  little  alarmed  lest  this  state  of  things  should  con¬ 
tinue  permanent ;  but  I  have  never  met  with  a  case 
where  they  complained  of  seeing  objects  red,  as  is 
stated  by  some. 

The  urine  is  always  coloured  of  a  yellowish-green 
hue ;  and  I  was  surprised  to  find  that,  on  the  addi¬ 
tion  of  a  few  di’ops  of  liquor  potassoB  it  is  instantly 
changed  to  the  brightest  red  colour — a  very  pretty 
reaction,  which  any  one  can  verify  with  ease  for  him¬ 
self. 

The  dose  for  adults  is  from  two  to  six  grains,  and 
for  children  from  half  a  grain  to  a  grain.  Dr. 
Fleming  recommends  the  following  formula,  which  I 
have  found  very  convenient  and  vastly  superior  to 
any  other ;  although  I  have  been  in  the  habit  of 
giving  it  three  times  a  day  instead  of  at  bedtime, 
and  have  not  noticed  any  injurious,  but,  on  the  con¬ 
trary,  beneficial — that  is,  more  certain  and  speedy — 
effects  from  so  doing. 

R  Santonini  gr.  ij  ad  gr.  vj  ;  sacchari  lactis  gr.  v. 

The  jDatient,  having  fasted  since  midday,  takes 
this  powder  at  bedtime,  suspended  in  a  tablespoonful 
of  cream;  next  morning,  a  dose  of  castor  oil;  and 
this  process  may  be  repeated  several  nights,  or  until 
the  worms  are  discharged. 

But  what  I  am  particularly  anxious  to  direct  atten¬ 
tion  to  is  the  rationale  of  the  action  of  the  drug,  in¬ 
asmuch  as  I  reg’ard  it,  from  the  peculiarity  of  its  be¬ 
haviour  and  relation  to  the  intestinal  juices,  as  a 
specific  for  lumhrici  only ;  though  no  doubt  useful, 
both  as  given  by  the  mouth  and  by  injection  (dissolved 
in  a  weak  alkali),  for  ascarides. 

The  salient  points  to  be  kept  in  remembrance,  with 
a  view  to  understanding  the  theory  of  its  action,  are 
as  follows. 

1.  Santonine  is  not  soluble  in  water,  nor  in  weak 
acids  like  the  gastric  juice. 

2.  In  all  likelihood,  it  passes  through  the  stomach 
unchanged,  until  it  meets  the  alkaline  juices  of  the 
duodenum,  in  which  it  is  freely  soluble. 

3.  If  properly  administered,  as  with  sugar  of  milk, 
and  suspended  in  cream,  the  drug  is  not  rendered 
soluble,  and  hence  not  active  as  a  worm  poison  until 
brought  into  actual  contact  with  its  victims  in  the 
small  intestines. 

4.  If  it  were  administered  already  dissolved  in  an 
alkaline  menstruum,  we  should  incur  the  risk  of  its 
absorption  in  the  stomach  before  reaching  the  para¬ 
site. 

Case  i.  H.  S„  aged  22  years,  suffered  for  two 
months  before  coming  under  treatment  as  an  out¬ 
patient,  from  “  dimness  in  the  eyes,  low  feelings, 
numbness  and  mythering  in  the  head”,  and  a  choking 
feeling  in  the  throat,  so  severe  that  at  times  he 
“  thought  he  should  have  died.”  He  also  com¬ 
plained,  on  being  questioned,  of  very  low  spirits  and 
inability  to  follow  his  work,  that  of  a  nailer.  About 
a  fortnight  afterwards,  he  had  a  fit,  undoubtedly, 
from  the  description  of  his  friends,  epileptiform  ;  and 
he  applied  for  medical  advice,  and  got  six  powders, 
which,  however,  left  him  still  worse  than  before.  He 
was  confined  to  bed  and  miserable ;  and  was  induced 
to  come  here  six  weeks  after  the  occurrence  of  the  fit. 
He  was  ordered  santonine  and  sugar  of  milk,  of  each 
five  grains,  three  times  a  day.  The  result  was  the 
removal,  to  the  patient’s  astonishment,  of  seven  lum- 
brici,  one  alive,  the  morning  after  taking  the  powders. 
A  dose  of  castor  oil  removed  two  alive  the  following 
morning;  three  dead  the  next  morning;  and  one, 
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also  dead,  the  following  night.  He  says  he  felt 
rather  lightheaded  soon  after  commencing  to  take  the 
powders  ;  that  he  saw  things  green  and  yeUow  at  in¬ 
tervals  (never  red) ;  and  that  his  urine  was  “  yellow 
like  gold.” 

Case  ii.  T.  S.,  aged  6  years,  admitted  on  April 
25th  as  an  in-patient,  had  sufiered  from  violent  epi¬ 
leptic  attacks  for  several  months.  I  regret  that  I  do 
not  possess  accm’ate  notes  up  to  the  termination  of 
this  child’s  case,  as  she  left  this  hospital  for  London. 
Though  only  six  years  of  age,  and  a  pale,  ancEitiic 
child,  she  passed  no  fewer  than  eighteen  lumbrici 
during  the  first  six  weeks  of  her  stay  in  the  hospital; 
and  sixteen  of  these  eighteen  were  passed  after  taking  ;j 

santonine,  none  having  been  passed  after  the  use  of 
the  male-fern,  which  was  given  on  the  suspicion  of 
taenia  being  present,  and  only  two  being  removed 
after  turpentine  with  castor  oil. 

This  case  is  also  interesting  from  the  fact  that  she 
was  able  to  take  the  very  large  dose  of  six  grains  of 
santonine  three  times  a  day  ;  and  for  one  day  she  took 
ten  grains  three  times  a  day,  without  any  other  effect 
than  sickness  and  faintness.  * 

The  epileptic  attacks  continued  almost  as  frequent 
as  before  at  the  time  of  her  dismissal ;  but,  in  my 
opinion,  it  is  by  no  means  improbable  that,  from  the 
long  continued  presence  of  such  an  irritation  as  must 
have  been  caused  by  the  presence  of  so  many  of  these- 
immense  worms  in  this  little  creature,  the  epileptic 
habit  (if  I  may  so  express  myself)  may  have  been 
established.  Other  remedies,  zinc  and  atropia,  had 
no  effect  upon  the  epilepsy. 

Case  hi.  S.  J.,  aged  30  years,  married,  ad¬ 
mitted  as  an  out-patient  on  December  3rd,  1863,  had 
suffered  for  three  months  from  pain  in  the  stomach 
and  right  side,  and  from  “&  choking  and  rising  in  the 
throat  and  complete  loss  of  appetite”;  and  having 
vomited  a  lumbricoid  worm,  she  applied  to  a  medical 
man,  who  prescribed  some  powders  for  the  worms ;  i 
but  she  passed  no  more  worms,  and  was  not  at  all  re¬ 
lieved.  She  came  here  on  December  3rd,  and  was 
ordered  five  grains  of  santonine  with  sugar  of  milk 
three  times  a  day,  which  large  dose  she  continued  to 
take  for  a  fortnight.  During  these  fourteen  ^  days,, 
she  passed  eight  or  nine  lumbrici  all  dead,  and  is  now 
in  perfect  health  and  free  from  pain  of  any  kind. 

She  states  that  on  the  first  and  second  days  after 
taking  the  powders,  she  almost  lost  her  eyesight  and 
“saw  things  of  all  colours”,  and  turned  giddy,  and 
was  obliged  to  confine  herself  to  bed,  as  she  felt  weak 
and  unable  to  go  about.  The  bowels  were  consti¬ 
pated,  and  she  took  castor  oil.  The  urine  was  of  a 
citron  yellow,  and  became  of  a  beautiful  crimson 
colour  on  the  addition  of  liquor  potassai. 

Many  cases  similar  to  the  above  could  be  quoted ; 
and  cases  to  show  the  superiority  of  this  drug  over 
the  powder  of  the  artemisia  santonica,  which  I  have  j 
given  to  children  in  the  dose  of  twelve  grains  night 
and  morning,  with  very  little  comparative  benefit. 

In  these  cases,  the  urine  was  only  tinged  of  the 
slightest  pink  on  the  addition  of  liquor  potassae ;  and 
the  patients  never  complained  of  any  effect  upon  i 
their  eyesight. 

The  greenish-yellow  colour  of  the  urine  and  the 
deepness  of  the  red  colour  on  the  addition  of  an  alkali 
(for  ammonia,  soda,  and  lime  give  the  reaction  as  i 
well  as  potash)  bear  a  direct  relation  to  the  strength 
of  the  dose. 

Dr.  E.  Rose  of  Berlin  took  fifteen  grains  without 
injury,  and  found  that  twice  that  quantity  was  suf¬ 
ficient  to  poison  a  rabbit  by  convulsions  and  ascending 
paralysis.  (Archivf.  Path.  Anat.)  I  have  taken  small 
and  large  doses  of  the  drug  without  any  bad  efi’ect ; 
and  along  with  my  friends  Messrs.  Elkington  and 
Birt,  have  detected  a  perceptible  red  tinge  in  the 
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i,  urine  a  very  few  minutes  after  taking  a  dose,  showing 
r*  that  this  is  a  substance  very  easily  absorbed.  Indeed 
ii  as  it  shows  its  presence  in  the  urine  so  quickly,  it 
.  seems  reasonable  to  conclude  that  some  of  it,  or  some 
‘  constituent  of  it,  must  be  absorbed  even  in  the  sto- 
,  mach,  although  it  is  pretty  clear  that  the  active  part 
of  it  is  dissolved  in  the  alkali  of  the  duodenum. 

If  given  in  the  form  of  solution  as  santonate  of 
j-j  soda,  probably  more  would  be  absorbed,  and  the 
rt  serum  of  the  blood  and  the  urine  more  intensely 
coloured ;  for  it  has  been  found  partially  unacted  on 
p  in  all  parts  of  the  intestinal  canal,  and  in  the  faeces 
|,  themselves  when  given  alone;  but  it  would  not  be 
nearly  so  elRcient  when  dissolved  as  a  worm  poison. 

I  beheve  that  just  as  certainly  as  practitioners  will 
find  this  drug  a  specific  and  sure  poison  for  lumhrici, 
p;  so  certainly  will  they  be  disappointed  if  they  use  it 
n  indiscriminately  as  an  anthelmintic  in  cases,  for  in- 
ik  stance,  of  taenia,  where  I  have  satisfied  myself  it  is 
--  decidedly  inferior  to  the  male-fern  and  to  kamela.  It 
t-'  is,  however,  as  stated  above,  of  service  in  the  thread 
■  worm,  especially  as  a  weak  alkaline  injection;  in  such 
j-i  cases,  hewever,  I  think  I  have  found  as  good  results 
jb  from  enemata  of  infusion  of  quassia  (four  times  the 

I  usual  strength)  with  common  salt.  It  is  so  difficult 
to  get  out-patients  to  manage  such  matters  to  one’s 
satisfaction,  that  I  have  not  yet  been  able  positively  to 
ascertain  how  far  it  acts  as  a  direct  poison  to  these 
very  troublesome  parasites.  It  remains  a  great  de¬ 
sideratum  to  find  some  anthelmintic  which  would  act 
for  these  worms  according  to  the  plan  of  action  of 
!  santonine  for  the  lumbrici — that  is,  that  would  remain 

S  comparatively  inert  just  till  it  met  with  its  victim  in 
its  peculiar  habitat.  To  give  medicines  by  the  mouth 
which  are  acted  upon,  and  consequently  act  upon  the 
patient  during  the  whole  time  of  their  passage  through 
the  intestinal  tract,  for  parasites  infesting  the  other 
i  end  of  that  tract,  is  certainly  a  very  roundabout  pro- 
i  ceeding. 

i  I  was  induced  to  try  the  following  experiments 
i  upon  rabbits,  with  a  view,  if  possible,  to  elucidating 
^  the  physiological  action  more  clearly,  and  I  regret 
ji  that  want  of  time  prevents  me  at  present  from  foUow- 
f  ing  up  the  very  interesting  results  I  obtained  as  a 
commencement. 

I  At  5.15  p.M.  the  duodenum  of  a  rabbit  having  been 
B  ligatured,  fifteen  grains  of  santonine  were  adminis- 
r  tered.  At  6.20  the  urine  was  tested,  and  gave  the 
j  characteristic  reaction.  At  7.40,  the  rabbit  having 
i  quite  recovered,  a  scruple  of  santonine  was  adminis- 
■i  tered,  and  at  9.25  the  urine  was  very  strongly  coloured, 
i  and  the  rabbit  gave  no  symptoms  of  any  disturbance 
f,  whatever.  At  9.45  the  ligature  was  removed,  a  blood¬ 
vessel  being  accidentally  divided  and  a  good  deal  of 
i  shock  experienced,  from  which  the  creature  was  only 
t*  recovered  by  stimulants,  and  died  some  hours  after- 
f  wards  during  the  same  night. 

'5  Unfortunately,  as  is  usually  the  case  with  rabbits, 
i  the  stomach  was  not  empty  at  the  time  of  the  opera- 
t  tion,  and  a  considerable  quantity  of  food  remained, 
i  in  which  a  large  quantity  of  the  drug  was  found  un- 
2  acted  upon. 

1 4  A  second  rabbit  had  a  dose  of  a  scruple,  followed  at 
U  the  interval  of  half  an  hour  by  half  a  drachm,  without 
5  any  injurious,  or  indeed  any  visible  effect  whatever. 

.  The  next  day,  the  animal  appearing  in  perfect  health, 
b  was  given  the  large  dose  of  one  di’achm,  still  without 
, ’t  any  apparent  effect,  and  this  was  followed  by  a  dose  of 
a  half  a  drachm  in  an  hoiu’  and  a  half.  To  my  astonish- 
I  ment,  these  large  doses  produced  still  no  effect,  be- 
i  yond  perhaps  a  little  dulness,  which  soon  passed  off 
!  when  the  animal  was  roused. 

<  Being  tired  with  feeding  the  animal  with  the 
>■  powders,  I  injected  a  drachm  in  suspension  again 
I  without  result,  and  I  regret  to  say  that  an  accident 


destroyed  the  life  of  the  creature  immediately  after  I 
had  injected  a  second  similar  dose,  an  hour  afterwards. 

It  would  appear,  then,  from  both  of  these  experi¬ 
ments,  that  it  requires  a  much  larger  dose  than  thirty 
grains  to  poison  a  rabbit,  as  stated  by  Dr.  Rose  of 
Berlin,  and  quoted  by  others.  Secondly,  that  some 
of  the  constituents  of  the  drug  are  absorbed  in  the 
stomach  as  the  colouring  matter  appeared  in  the 
urine,  although  the  pyloric  orifice  of  the  stomach  was 
tightly  ligatured. 

Had  time  permitted,  I  wished  to  try  how  large  a 
dose  it  required  to  prove  fatal  in  the  rabbit  both  in 
the  stomach  alone,  and  when  allowed  to  go  through 
the  whole  intestinal  tract ;  and  as  santonine  when 
given  in  powder  has  been  found  unacted  upon  in  the 
excreta,  whether  when  given  in  solution  it  was  more 
active  as  a  poison.  These  points  I  hope  yet  to  be 
able  to  determine. 

We  may  now  expect  that,  as  it  has  appeared  in  the 
British  Pharmacopoeia,  more  experiments  wdl  be  made 
as  to  its  mode  of  action.  I  think  no  one  who  fairly 
tries  it  will  refuse  to  allow  it  to  stand  facile  princeps 
as  an  anthelmintic  for  the  round  worm,  and  I  hope 
many  will  be  induced  to  try  it  also  in  other  diseases 
for  which  it  has  been  recommended ;  as,  for  instance, 
in  the  mdc  acid  diathesis  (in  which  I  have  found  it  of 
decided  benefit),  some  cases  of  amaurosis,  etc.,  as  it 
may  confidently  be  hoped  that  a  remedy  which  exer¬ 
cises  such  an  important  influence  upon  the  circula¬ 
tory  and  nervous  systems,  and  conseqently  upon 
general  nutrition,  may  prove  of  great  therapeutical 
value. 

[To  he  continued.'] 
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LARYNGO-TRACHEOTOMT  IN  AN  INFANT  FOR  THE 
REMOVAL  OF  A  FOREIGN  BODY. 

By  Frederick  J.  Brown,  M.D.,  F.R.C.S.,  Consult¬ 
ing-Surgeon  to  St.  Bartholomew’s  Hospital 
at  Rochester. 

[Read  April  1st,  1864.] 

Mary  Ann  P.,  aged  6^  months,  residing  at  Chatham, 
was  seen  by  me  in  consultation  with  another  practi¬ 
tioner  on  May  11th,  1863. 

She  met  with  an  accident  on  May  1st.  A  piece  of 
walnut  equal  in  size  to  a  domestic  fly  (weighing  two 
grains  when  dried),  was  put  into  the  mouth  of  the 
infant  by  another  child,  and  it  was  carried  into  the 
wind-pipe  by  a  sudden  inspiration.  There  was  urgent 
distress  at  the  time,  and  a  recurrence  of  laryngeal 
spasm  many  times  daily,  subsequently.  The  object 
moved  freely  up  and  down  the  trachea,  and  occasion¬ 
ally  impinged  against  the  rima  glottidis. 

I  performed  laryngo-tracheotomy  at  noon,  putting 
the  child  slightly  under  the  influence  of  chloroform, 
I  introduced  a  pair  of  forceps  into  the  trachea  to 
search  for  the  object.  I  believe  that  the  trachea 
became  occluded  either  by  the  foreign  body  or  by 
blood,  for  the  child  ceased  to  breathe  for  one  minute. 

I  handed  the  infant  to  its  mother  to  be  nursed  and 
suckled,  and  in  three  hours’  time  returned  and 
adopted  a  method  that  ought  to  have  been  practised 
at  first;  viz.,  I  passed  ligatures  into  the  fascia  on 
each  side  of  the  opening  into  the  wind-pipe,  and  thus 
separated  the  edges.  The  foreign  body  was  imme¬ 
diately  expelled  by  an  expiration.  The  child  speedily 
recovered. 
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MEDICINE. 

Syphilitic  Lesions  of  Internal  Viscera.  The 
aflFections  of  internal  organs  arising  from  syphilis, 
have  during  the  last  few  years  been  receiving  con¬ 
siderable  attention  from  pathologists  in  this  country 
and  on  the  continent.  M.  Lancereaux,  chef  de  clinique 
in  the  Paris  Faculty  of  Medicine,  has  lately  published 
the  results  of  some  researches  on  the  subject  in  which 
he  has  been  engaged  since  1858. 

The  lesions,  he  says,  jiroduced  in  the  viscera  by 
syiihilis  present  in  general  sufficiently  well  defined 
characters  to  allow  of  their  cause  being  specified. 
They  may  be  grouped  under  the  following  forms  :  1. 
Interstitial  infiammation :  2.  Gummata  or  Tumours : 
3.  Cicatrices. 

These  organs,  such  as  the  liver  and  testis,  which 
abound  in  parenchyma,  are  most  liable  to  the  first 
named  of  these  forms.  New  elements  (nuclei,  cells, 
and  fibres  of  connective  tissue,  are  developed  in  the 
meshes  of  the  organ,  producing  enlargement  and 
ultimately  contraction  and  atrophy.  When  this 
takes  jilace,  the  surface  of  the  above  named  glands 
presents  furrows  and  depressions  of  greater  or  less 
depth,  giving  a  characteristic  appearance  to  the 
organ.  In  the  liver,  we  find  lobular  cirrhosis,  i.  e., 
cirrhose  d  gros  grains,  as  M.  Lancereaux  calls  it — a 
state  very  different  from  the  granular  induration  of 
drunkards,  or  cirrhose  d  petits  grams.  The  inflamma¬ 
tory  form  is  less  distinct  in  the  other  viscera,  as  the 
brain,  kidneys,  lungs,  and  heart ;  and  is  also  more 
^fficult  of  recognition — that  is,  when  one  organ  alone 
is  apparently  affected.  In  these  organs,  it  manifests 
the  characters  of  cerebral  induration  or  softening,  of 
interstitial  nephritis,  or  of  chronic  pneumonia  or  card¬ 
itis. 

The  second  form  of  visceral  syphilis  is  character¬ 
ised  by  the  presence  of  tumom’s  varying  in  size  from 
a  pea  to  a  haricot  bean,  and  generally  termed  gum- 
mata_  or  gummatous  tumours.  They  may  be  firm  or 
soft  in  consistence,  and  of  a  grey,  whitish,  or  yellow¬ 
ish  colour  according  to  their  age  and  to  the  relative 
proportions  of  their  histological  elements.  They  are 
ordinarily  surrounded  by  a  dense  greyish  vasculai’ 
fibrous  tissue,  very  resistant  to  the  finger  •,  this  forms 
a  kind  of  cyst  from  which  they  may  sometimes  be 
enucleated,  and  its  presence  is  often  a  sufficient  guide 
in  distinguishing  these  tumours  from  tubercle,  cancer, 
and  most  other  non-syphilitic  new  formations.  Gum¬ 
mata  in  their  early  stage  are  constituted  of  the 
embryonic  elements  of  connective  tissue.  Having 
arrived  at  a  more  or  less  complete  degree  of  develop¬ 
ment,  they  undergo  a  retrograde  or  fatty  change. 
They  may  be  spontaneously  absorbed.  This  termi¬ 
nation  is  doubtless  favourable  but  traces  of  the 
presence  of  the  tumours  may  be  left  in  the  form  of 
cystoid  membranes  (in  the  brain),  fibrous  bands,  or 
cicatrices  (in  the  liver) .  In  some  cases,  the  tumours 
undergo  calcareous  transformation. 

Syjihilitic  gummata  are  readily  distinguished  from 
cancer,  and  from  fibrous  or  fibro-plastic  tumours,  by 
the  small  amount  or  absence  of  vascularity,  and  by 
their  situation ;  but  they  are  very  easily  confounded 
with  tuberculous  or  scrofulous  deposits,  vascular 
atheromata,^  and  deposits  arising  from  glanders  or 
farcy.  Their  nature,  however,  may  be  determined  by 
a  consideration  of  the  characters  already  described, 
and  by  a  careful  examination  of  all  the  organs  and  of 
the  liver  in  particular. 

The  formation  of  cicatrices  is  in  reality  only  one  of 
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the  modes  of  termination  of  the  preceding  forms  of 
syphilitic  lesion.  It  is  characterised  by  the  presence, 
on  the  surface  of  organs,  of  one  or  more  furrows; 
of  more  or  less  deep  depressions ;  and  by  fibrous 
bands  in  the  interior.  Of  these  lesions,  the  first — 
furrows  and  depressions- — are  distinguished  from  the 
atrophy  consecutive  on  obliteration  of  the  vessels,  by 
the  presence  of  a  fibrous  cyst  at  the  depressed  part, 
and  by  their  having  no  relation,  as  regards  situation, 
to  the  distribution  of  the  vessels.  From  cicatrices 
left  after  wounds,  they  are  distinguished  by  the 
absence  of  the  colouring  matter  of  the  blood.  The 
fibrous  bands  in  the  interior  of  organs  are  distin¬ 
guished  from  absorbed  and  cicatrised  purulent  depo¬ 
sits  by  their  numbers,  as  well  as  by  the  absence  of 
puiadent  detritus  in  the  neighbomffiood. 

In  the  vascular  glands  hypertrophy  sometimes  oc¬ 
curs,  with  or  without  alteration  of  the  elements  of 
the  organ.  In  24  cases,  M.  Lancereaux  found  hyper- 
troiihy  of  the  spleen  in  10  cases ;  of  the  mesenteric 
glands  in  10 ;  of  the  thyroid  body  in  4 ;  and  of  the 
suprarenal  capsules  in  2.  In  some  cases,  he  has 
found  hypertrophy  of  the  follicles  at  the  base  of 
the  tongue  and  of  the  pharynx  and  tonsils.  This 
lesion  of  the  glands  is  generally  accompanied  by  mo¬ 
difications  in  the  blood  and  by  cachexia. 

Fatty,  amyloid,  lardaceous,  or  waxy  degeneration  of 
organs,  especially  of  the  liver  or  kidneys,  were  found 
in  several  cases  ;  but  M.  Lancereaux  is  not  disposed 
to  regard  them,  like  the  lesions  already  described,  as 
the  direct  results  of  the  syphilitic  infection.  From 
his  examination  of  individual  organs,  M.  Lancereaux 
has  an-ived  at  the  following  results.  In  the  liver,  he 
found  interstitial  hepatitis  or  cirrhosis,  in  3  cases ; 
gummata  without  cicatrices,  in  1 ;  cicatrices  without 
tumours,  in  7 ;  cicatrices  of  the  surface  of  the  liver 
with  gummata  in  the  substance  of  the  organs,  in  9. 
In  most  of  the  cases,  the  liver  had  also  become  adhe¬ 
rent  to  the  diaphragm  or  to  the  neighbouring  vis¬ 
cera  ;  but  perihepatitis  was  never  found  indepen¬ 
dently  of  the  other  appearances  described. 

In  the  kidneys,  among  24  cases,  there  was  interstitial 
nephritis  in  3  instances  ;  interstitial  nephi'itis  with 
waxy  degeneration  in  2 ;  smaU  tumours  disseminated 
through  the  renal  parenchyma  in  1 ;  cicatrices  on  the 
surface,  with  atrophy,  in  2. 

The  testes  were  afi'ected  in  three  cases.  In  one,  there 
were  gummatous  masses  in  both  testicles,  producing 
enlargement ;  the  proper  glandular  tissue  had  entirely 
disappeared.  In  another,  there  were  gummatous  de¬ 
posits  in  one  testicle,  and  interstitial  orchitis  in  the 
other ;  and  in  the  third  there  was  periorchitis.  In 
some  other  cases,  atrophy  of  the  testicles  apjieared  to 
be  the  result  of  syphilis.  Similar  changes  were  also 
found  by  M.  Lancereaux  in  the  ovaries. 

In  the  brain,  old  gummatous  tumours,  having 
partly  undergone  fatty  transformation,  were  found  in 
two  cases.  In  one  case,  a  cyst-like  membrane,  with 
numerous  partitions,  occupied  the  greater  part  of  the 
right  anterior  lobe.  Cicatrices  on  the  surface  of  one 
of  the  convolutions,  and  a  cicatricial  fibrous  band  be¬ 
tween  the  grey  and  white  substances,  were  present 
in  one  case.  In  one  instance,  there  was  amyloid  de¬ 
generation  of  the  pia  mater  and  softening  of  the  pons 
Varolii. 

The  lungs  presented,  in  2  cases,  chronic  pneu¬ 
monia,  and  deep  cavities  with  smooth  regular  walls ; 
gummatous  dejiosits  in  3  cases ;  and  superficial  cica¬ 
trices  in  one.  There  were  nan-owing  and  dilatation 
of  the  bronchi  in  two  instances  ;  cicatrices  and  ulcer¬ 
ations  of  the  pharynx  (qu.  larynx?) in  several;  and 
ulceration  of  the  bronchi,  in  one  case. 

The  heart  presented,  in  2  cases,  gummatous  tu¬ 
mours  disseminated  among  a  fibrous  tissue,  together 
with  alteration  or  disappearance  of  most  of  the  mus- 


ll 

ii 


, 


j 


( 


-1 

I 

i 


PROGRESS  OF  MEDICAL  SCIENCE.  [Britisli  MedicalJournal. 


i 

1 


t 


I 

■i 

i 


t 

I 

L- 

I! 


k 

(' 

i 

t 

i-' 


V 

H. 

»■ 


April  23,  1864.J 


eular  structure  of  the  organ.  In  one  case,  there  was 
simple  myocarditis  ;  and  in  two,  lardaceous  degenera¬ 
tion.  In  several  instances,  rapid  or  sudden  death 
has  arisen  from  the  cardiac  lesion. 

The  functional  disturbances  produced  by  syphilitic 
lesions  of  internal  organs  have  no  specific  character. 
Each  organ  manifests  its  lesion  by  disturbance  of  its 
proper  functions ;  and  hence  the  symptoms  proper  to 
these  afi’ections  vary  not  only  with  the  organ  aifected, 
but  with  the  seat  and  extent  of  the  morbid  change. 
The  elements  of  diagnosis  must,  therefore,  be  sought 
for  in  the  presence  or  previous  existence  of  the  internal 
manifestations  of  syphilis,  and  in  the  antecedents  of 
the  patient.  It  is  well,  in  any  case,  to  take  into  con¬ 
sideration  age  and  other  etiological  circumstances ; 
to  examine  most  carefully  the  liver,  which  is  most 
frequently  affected ;  and  to  note  the  state  of  the  kid¬ 
neys,  the  presence  of  syphilitic  disease  in  which  often 
produces  albumen  in  the  urine.  The  simultaneous 
disease  of  several  viscera  is  worthy  of  attentive  con¬ 
sideration  ;  but  the  special  foundation  for  diagnosis 
is,  together  with  the  period  (tertiary)  at  which  the 
symptoms  appear,  and  the  peculiar  progress  of  the 
numerous  manifestations  of  visceral  syphilis  by  spe¬ 
cial  cachexia  by  which  these  are  almost  always  accom¬ 
panied. 

In  general,  the  prognosis  of  syphilitic  disease  of  the 
viscera  is  to  be  regarded  as  serious,  in  proportion  to 
the  importance  of  the  organ  or  organs  affected.  ^ 

Specific  treatment,  consisting  of  mercury  and  iodide 
of  potassium,  has  often  been  found  by  M.  Lancereaux, 
when  used  in  proper  circumstances,  to  rapidly  remove 
serious  symptoms,  even  when  threatening  a  rapidly 
fatal  termination.  This  treatment  is  useful  for  syphili- 
.  tic  infiammations  and  tumoms,  but  has  no  effect  on 
cicatrices.  It  must  not  be  forgotten,  that  the  pro¬ 
longed  use  of  these  remedial  agents  is  demanded.  In 
this  way,  we  may  best  obviate  the  tendency  to  a  re¬ 
currence  of  the  disease.  (Gaz.  des  Hopitaux,  17  Mars, 
1864.) 

Nitrate  of  Silver  in  Dysentery.  M.  Caradec 
relates  in  the  L’  Union  Medicate  six  cases  of  dysentery 
treated  in  the  following  manner.  After  giving,  when 
the  patient  is  seen  in  the  early  stage  of  the  disease, 
a  purgative  of  sulphate  of  magnesia  or  castor  oil,  M. 
Caradec  orders  an  enema  of  nitrate  of  silver  night 
and  morning,  preceded  by  a  copious  enema  of  marsh¬ 
mallows  or  linseed.  The  quantity  of  nitrate  of  silver 
varies,  according  to  the  circumstances  of  the  case, 
from  three-fourths  of  a  grain  to  a  half  for  children,  to 
four  or  five  grains  for  adults,  in  about  four  ounces  of 
water.  A  few  drops  of  laudanum  are  added  to  each 
enema.  The  injections  are  continued  at  the  same 
strength  until  there  is  a  marked  change  in  the  evacu¬ 
ations,  and  at  a  lower  strength  until  all  discharge  of 
mucus  and  blood,  and  all  diarrhoea,  have  ceased.  In 
cases  where  the  disease  has  been  seated  too  high  to  be 
reached  by  enema,  M.  Caradec  has  given  the  nitrate 
of  silver  internally,  in  doses  not  exceeding  one-sixth 
of  a  grain  three  times  a  day.  (Bull.  Gener.  de  Ther. 
15  Mars,  1864.) 

Syphilitic  Disease  of  the  Brain  ;  Recovery.  A 
woman,  aged  30,  was  lately  admitted  into  the  Lariboi- 
siere  Hospital,  under  M.  Duplay,  with  a  weU  marked 
pustular  syphilitic  eruption  on  the  arms.  Diiring 
several  weeks,  she  complained  of  very  severe  occipital 
headache  ;  she  had  obstinate  vomiting,  in  consequence 
of  which,  the  iodide  of  potassium  which  had  been  ad¬ 
ministered  to  her  produced  no  effect.  The  patient 
now  began  to  grow  feeble ;  she  stumbled,  walking  be¬ 
came  more  and  more  difficult,  and  at  last  she  was 
■  confined  to  bed.  While  lying  down,  she  had  jDerfect 
voluntary  power  over  both  the  lower  and  the  upper 


limbs ;  there  was  therefore  no  ordinary  paralysis,  nor 
wasting  palsy,  but  great  muscular  weakness.  She 
had  also  double  convergent  squint,  complicated  with 
diplopia.  The  intellect  and  sensation,  and  the  princi¬ 
pal  functions,  remained  intact.  She  had  no  fever, 
nor  cough ;  nutrition  was  interfered  with^  by  the 
vomiting.  M.  Duplay  diagnosed  a  syphilitic  affec¬ 
tion  of  the  cerebellum.  Mercurial  treatment  was 
employed ;  and  in  a  week  there  was  marked  improve¬ 
ment.  The  pain  in  the  head  was  less ;  the  vomiting 
had  ceased.  The  patient  recovered  her  strength,  and 
was  soon  able  to  sit  up  in  bed,  and  to^  stand ;  the 
squint  also  disappeared.  At  the  end  of  six  weeks,  she 
was  dismissed  cured  ;  and,  when  seen  some  time  after¬ 
wards,  remained  well. 

Several  similar  instances  are  recorded  in  a  work  by 
MM.  Le  Gros  and  Lancereaux.  (Gaz.  des  Hopitaux, 
5  Mars,  1864). 

Purpura  H.®morrhagica  :  Intermittent  Symp¬ 
toms  :  Successful  Treatment  by  Iron  and  Quinine. 
Dr.  Nyssens  of  Maeseyck  relates  the  case  of  a  girl 
aged  13,  to  whom  he  was  called,  and  whom  he  found 
suffering  from  purpura  haemorrhagic  a.  At  first  he  pre¬ 
scribed  perchloride  of  iron ;  but,  in  dressing  the  pa¬ 
tient  for  two  or  three  days,  he  observed  that  the 
symptoms — bleeding  from  the  gums  and  nose,  etc. 
were  not  relieved,  and  were  aggravated  in  alternate 
days,  and  that  the  patient  also  presented  rigors  like 
those  of  intermittent  fever.  He  therefore  gave  qui¬ 
nine  in  addition  to  the  iron.  The  effect  in  relieving 
the  symptoms  was  at  once  obvious;  and  under  the 
continued  use  of  iron  and  cinchona,  with  nutritious 
diet,  the  patient  perfectly  recovered.  (Gaz.  des  Hopi- 
taux,  3  Mars,  1864.) 

Trichinae  Infection.  While  removing  a  can¬ 
croid  growth  from  the  neck  of  a  patient  arrived  from 
the  country.  Dr.  Langenbeck  remarked  that  the  pla- 
tysma  presented  an  unusual  appearance.  Microscopic 
examination  showed  that  it  contained  an  immense 
number  of  dead  trichinae,  contained  in  calcified  cap¬ 
sules.  Inquiry  was  made  as  to  the  circumstances 
under  which  the  immigration  had  probably  occurred, 
and  the  following  was  the  result.  In  1845,  a  commis¬ 
sion  composed  of  eight  persons  went  to  a  town  in  the 
district  of  Lausitz  to  inspect  the  schools.  A  collation 
composed  of  ham,  sausages,  cheese,  roast  veal,  and 
white  wine  having  been  served  to  the  commission, 
only  seven  members  partook  of  it ;  the  eighth  was 
absent  at  the  time,  and  only  took  a  glass  of  red  wine 
at  the  dessert.  Three  or  four  days  afterwards,  the 
seven  who  had  partaken  of  refreshment  were  seized 
with  intense  diarrhoea,  pain  in  the  neck,  and  cedema 
of  the  face  and  extremities.  In  four  the  attack  proved 
fatal;  and  in  the  three  others,  including  the  indi¬ 
vidual  on  whom  M.  Langenbeck  had  operated,  only 
recovered  after  a  tedious  illness.  (Edin.  Med.  Lour.) 


The  Tongue  in  Malaria.  Dr.  Bidwell  draws  at¬ 
tention  to  a  condition  of  the  tongue,  indicative  of  the 
operation  of  malarious  poison.  Its  under  surface  ap¬ 
pears  to  have  trespassed  upon  the  upper,  the  papfilse 
of  the  latter  being  supplanted  by  the  transverse  rugse 
of  the  former.  The  sides  are  thickened  and  rounded, 
the  normal  weU-defined  edge  being  obliterated,  and 
the  line  of  demarcation  moved  to  nearer  the  mesial 
line.  This  appearance  of  the  sides  may  be  associated 
with  any  and  every  possible  appearance  of  the  remain¬ 
ing  papillary  surface,  just  as  the  malarious  disease 
itself  may  be  attended  by  any  and  every  variety  of  mor¬ 
bid  condition  of  the  system.  Through  aU  this  variety  it 
is  perfectly  distinct,  and  when  once  learnt  by  actual 
inspection  is  unmistakable.  Wherever  Dr.  Bidwell 
finds  this  malarious  tongue,  he  gives  quinine  freely. 
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On  the  other  hand,  when  soldiers  come  to  him  com¬ 
plaining  of  “chills,”  whose  tongues  do  not  present 
this  appearance,  they  are  unhesitatingly  returned  to 
duty.  The  remark  that  this  appearance  is  an  unfail¬ 
ing  indication  of  the  quinine  treatment,  is  not  to  be 
understood  as  implying  that  such  treatment  is  to  be 
continued  until  the  symptom  disappears.  That  is 
not  necessary  or  advisable.  Relief  and  amendment 
do  not  wait  for  its  disappearance,  but  even  come 
some  days  in  advance  of  it.  {Boston  Medical  Journal.) 


JUMffos  anir  Delias. 


Ox  Paralysis,  Neuralgia,  axd  other  Affec¬ 
tions  OF  THE  Nervous  System  ;  and  their 
Successful  Treatment  by  Galvanisation  and  Fara¬ 
disation.  By  Julius  Althaus,  IM.D.,  Member 
of  the  Royal  College  of  Physicians,  London,  etc. 
Third  Edition.  Pp.  236.  London :  1864. 

Dr.  Althaus  has  several  times  appeared  before  the 
profession  a.s  an  exponent  of  the  practical  value  in 
medicine  of  the  researches  made  by  modern  observers 
on  electricity  and  galvanism,  especially  with  regard 
to  their  influence  on  the  animal  body.  And,  in  all 
his  writings,  he  has  shewn  himself  worthy  of  atten¬ 
tion  and  of  confidence,  not  only  by  the  careful  man¬ 
ner  in  which  he  has  studied  his  subject  both  theoreti¬ 
cally  and  practically,  but  also  by  the  judicious  and 
discriminating  manner  in  which  he  points  out  the 
circumstances  under  which  the  agencies  of  which  he 
speaks  are  applicable.  His  works  are,  in  a  word,  ad¬ 
mirable  examples  of  the  application  of  science  to  the 
practice  of  medicine. 

The  work  before  us  has  reached  a  third  edition; 
and  therefore,  we  conclude,  is  already  well  known  to 
many  of  our  readers.  The  author  states,  in  his  pre¬ 
face,  that  he  has  carefully  revised  the  book,  and  has 
made  numerous  additions,  both  scientific  and  prac¬ 
tical. 

To  all  wdio  are  desirous  of  obtaining  complete,  and 
at  the  same  time  honest,  information  as  to  the  value 
of  galvanisation  and  Faradisation  in  affections  of  the 
nervous  system,  we  cordially  recommend  a  study  of 
Dr.  Althaus’s  book.  Those  desirous  of  more  ample 
instruction,  will  find  what  they  desire  in  his  Treatise 
on  Medical  Electricity. 


Topics  of  the  Day  :  Medical,  Social,  and  Scien¬ 
tific.  By  James  Ansley  Hixgestox,  Regist. 
Tract. ;  etc.  Pp.  400.  London :  1863. 

Mr.  Hixgestox  here  gives  a  volume  on  subjects  nu¬ 
merous  and  various  wliich  have  engaged  his  attention. 

He  divides  the  book  into  three  parts.  In  the  first 
part,  the  following  are  the  topics  treated  of  :  Atmo¬ 
spheric  Phenomena  in  Relation  to  the  Prevalence  of 
Asiatic  Cholera ;  the  Atmosphere  in  Relation  to 
Health  and  the  History  and  Practice  of  Vaccina- 
tion..  The  second  part  contains  essays  on  Flypochon- 
driasis;  Ethnological  Psychology;  the  Human  Brain; 
Duality  of  IMind  ;  Deformity  of  Infantile  Crania ; 
the  Deformed  and  their  Mental  Characteristics ; 
Cleopatra’s  Death ;  and  Horace’s  Death.  In  the 
third  part,  the  author  treats  of  the  Wear  and  Tear  of 
Medical  Life ;  Three  Thousand  a  Year — a  Soliloquy  ; 
A  Homoeopathic  Triumph ;  The  War  of  1854  ;  The 
Peace  of  1856;  The  Indian  Rebellion  in  its  Moral 
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and  Psychological  Aspects;  Orientalism;  Ancient  and 
Modern  Civilisation  ;  and  Change  of  Scene. 

4’his  list  will  sufficiently  indicate  the  variety  to  be 
found  in  the  book  ;  the  preparation  of  which  has  i 
doubtless  lightened  the  toils  of  practice  to  the  author, 
while  its  perusal  will  afford  both  mental  recreation 
and  instruction  to  the  practitioner  who  may  read  it. 


A  IVIaxual  of  Diet  axd  Regimen  for  Physi-  \ 
ciAx  AND  Patient.  By  Horace  Dobell,  i 
M.D.,  M.R.C.P.,  etc.  Pji.  36.  London:  1864. 
This  little  volume  contains  thirty-nine  rules  for  pro-  ;f 
moting  the  health  of  adults  living  in  the  United 
Kingdom.  In  addition,  the  author  gives  tables  of 
what  he  considers  the  essentials  of  a.  normal  diet. 
“The  manual”  (he  says)  “has  been  constructed  to  |: 
supply  a  want  felt  by  most  medical  men  engaged  in  j; 
the  practice  of  their  jirofession.”  The  rules  are  un-  i| 
exceptionable  ;  but,  as  Dr.  Dobell  no  doubt  Avell  | 
knows,  the  difficulty  is  to  get  people  to  follow  nature’s  I 
and  science’s  regulations  in  the  hotbed  of  this  artifi-  i 
cial  world,  in  which  men  are  forced  to  live.  In  the  Ij 
matter  of  many  of  the  prime  necessaries  of  life — 
food  and  ventilation,  for  example — all  society,  even  |; 
the  most  educated,  is  daily  deeply  sinning.  May  ;; 
some  of  these  sinners  read  Dr.  Dobell’s  book,  become 
wiser,  and  increase  their  days  by  living  more  after  the  i 
laws  of  hygiene  and  common  sense.  1 1 


Ox  Diabetes  and  its  Successful  Treatment* 
By  John  M.  Camplix,  M.D.,  F.L.S.  Third 
Edition.  By  J.  G.  Glover,  M.D.  Pp.  104. 
London :  1864. 

This  is  a  posthumous  edition  of  Dr.  Camplix’s  , 
little  volume.  He  had,  we  read,  completed  the  alter¬ 
ations  and  additions  in  it  just  before  his  death. 
4’he  book  is  a  reprint  from  the  thirty- eighth  volume 
of  the  Medico- Vhirurgical  Transactions.  In  this  i 
third  edition,  the  author  has  had  nothing  to  add  to  I 
the  principles  of  treatment  laid  down  by  him  in  his 
previous  papers.  “  He  has,  how’ever,  revised  the  de¬ 
tails  both  of  diet  and  medicine,  and  rendered  them 
more  complete.”  ' 


Notes  ox  the  British  Pharmacopceia  ;  shewing 
the  Additions,  Omissions,  Change  of  Nomencla¬ 
ture,  and  Alteration  in  the  Various  Compound 
Preparations ;  with  Doses  of  those  Medicines  which 
are  comparatively  new.  By  Adolphus  F.  Hasel- 
den.  Pharmaceutical  Chemist,  etc.  Pp.  82.  1 

London :  1864. 

The  press,  we  need  hardly  say,  is  teeming  with  com¬ 
mentaries  and  explanations  of  the  British  Pharma-  i 
copoeia.  This  is  another  little  volume  added  to  its  I 
predecessors.  The  object  of  Mr.  Haseldex’s  at-  i 
tempt  is,  as  he  tells  us,  “to  point  out  the  additions,  1 
omissions,  and  change  of  name,  which  have  occurred  \ 
as  regards  the  British  Pharmacopoeia  when  compared  i  ’ 
with  the  last  Pharmacopoeias  of  London,  Edinburgh,  j 
and  Dublin.”  Our  readers  will  no  doubt  learn  from  j  1 
this  not  very  neatly  prepared  sentence  the  nature  of 
the  work. 


Dr.  Fleming  has  presented  the  Army  Medical  Li¬ 
brary  at  Aldershot  with  139  volumes. 
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t  SATURDAY,  APRIL  23rd,  1864. 

II  ^ 

;,THE  MEDICAL  COUNCIL  AND  AIEDICAL 
EDUCATION. 

A  REFERENCE  to  the  courses  of  lectures  given  in 
;..the  London  schools,  the  details  of  which  will  be 
|t  found  in  oiu'  last  number,  cannot  fail  to  convince 
l'  the  most  sceptical  that  teachers  themselves  are  all  at 
sixes  and  sevens  as  regards  both  the  subjects  which 
should  be  taught,  and  the  number  of  lectures  which 

■  a  given  course  should  comprise.  If  Descriptive 
Anatomy  can  be  taught  sufficiently  by  lectures  on 

,  four  days  a  week  at  Guy’s  and  some  other  schools, 
why  should  the  student  be  required  to  attend  lectures 
on  this  subject  six  days  in  the  week  at  the  London 
||Hospital  and  University  College?  If  enough  know¬ 
ledge  of  Physiological  Anatomy  can  be  acquired  in 
;  two  days  of  each  week  by  a  student  at  St.  George’s, 
r  why  should  attendance  on  five  days  be  required  of 
students  at  Charing  Cross  Hospital  and  elsewhere  ? 
If  one  day  a  week  suffices  to  teach  Comparative 
.Anatomy  at  the  London  Hospital,  why  devote  five 

■  days  a  week  to  this  subject  at  University  College? 
If  lectures  on  Histological  Anatomy  are  necessary, 
why  are  they  given  at  three  only  of  the  eleven  London 

'  schools  ?  Chemistry  is  taught  on  three  days  a  week 
i  at  the  Westminster  School ;  why  are  four  lectures  on 
I  Chemistry  given  at  King’s  College,  and  five  at  Uni- 
•  rersity  College,  in  each  week  ?  If  Practical  Che¬ 
mistry  can  be  learnt  by  attendance  in  the  laboratory 
[t  on  one  day  a  week  at  St.  Mary’s,  and  on  two  days 

I  a  week  at  the  Westminster  Hospital,  why  need  the 
;  student  at  St.  George’s  and  at  lUng’s  College  attend 

I I  on  six  days  a  week? 

Such  are  a  few  of  the  anomalies  of  the  present 
'  system ;  sufficient,  however,  to  perplex  and  puzzle 
I  Doth  parents  and  students.  Botany,  Materia  Medica, 
^Forensic  Medicine,  and  Midwifery,  are  severally 
'  i  /aught  on  three,  four,  and  five  days  a  week  :  Medi- 
jiiine  on  three,  four,  and  five  ;  but  for  the  most  part 
I  on  three  days  a  week.  “  Order  is  Heaven’s  first  law”; 
juut  we  shall  seek  in  vain  for  any  evidence  of  either 
rder  or  system  in  the  arrangements  here  recorded, 
■'fo  doubt  we  shall  be  told  that  all  this  apparent  con¬ 
tusion  is,  in  reality,  a  beautiful  adaptation  of  circum- 
.tances  to  suit  the  ever-varying  intellectual  capacities 
f  individual  students ;  but  such  reasoning,  we  trust, 
GiU  be  regarded  by  the  Medical  Council  as  a  species 
'f  metaphysical  subtlety  incomprehensible  to  the  or- 
linary  run  of  intelligence. 

I '  M'^e  fancy  we  can  discern  one  great  general  error 
j  nderlaying  the  whole  system  of  the  schools  ;  and  we 
I  biak  the  Medical  Council  would  be  performing  a 

i 
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legitimate  part  of  their  functions  in  giving  their  at¬ 
tention  to  tliis  subject. 

Tliose  who  have  settled  the  courses  of  lectures  (in 
the  London  schools,  at  all  events),  seem  to  have  pro¬ 
ceeded  on  the  false  and  vain  idea  that  medical  educa¬ 
tion  consists  in  the  main  in  the  teaching  of  the  lec¬ 
turer,  and  not  in  the  acquisition  of  knowledge  by 
study  on  the  part  of  the  student.  They  appear  to 
have  argued  that  the  great  point  in  the  whole  scheme 
is  to  give  lecturers  opportunity  for  lecturing ;  as  if, 
in  fact,  students  were  made  for  lecturers,  and  not 
lecturers  for  students.  The  student  is  treated  as  a 
pa.ssive  hearer  ;  not  as  an  active  learner.  The  main 
fact  seems  to  have  escaped  consideration ;  viz.,  that 
no  amount  of  mere  teaching  can  really  educate  for 
the  medical  or  any  other  profession  ;  that  teaching  is 
almost  useless  unless  the  taught  be  learners  as  well  as 
listeners. 

Our  present  system  has  tended  in  a  very  great  de¬ 
gree  to  the  discouraging  rather  than  the  fostering  of 
learning  on  the  part  of  students,  who,  in  our  lecture 
system,  are  treated  more  like  boys  than  they  were, 
even  when  at  school.  At  school,  the  boy  was  not  taught 
his  lesson  ;  he  had  to  learn  it.  He  was  made  to  exer¬ 
cise  his  faculties  in  working  out  his  lesson,  and  at¬ 
taining  knowledge ;  but  now-a-days,  teaching  has 
superseded  learning,  and  education  now  consists  in 
treating  subjects  of  science,  requiring  close  and 
thoughtful  study  as  well  as  diligent  observation,  as 
adapted  only  for  tedious  discourse  ;  in  fact,  it  has 
become  the  art  of  displaying  without  imparting 
knowledge.  Philosoj)hy  in  sport,  instead  of  Science 
in  earnest. 

What  has  been  the  result  of  tliis  so-called  system 
of  education  ?  Have  students  become  earnest 
thinkers,  attentive  learners,  diligent  observers?  Are 
they  not  too  often  listless,  half -somnolent  lecture- 
room  attendants  ?  Has  not  the  practice  of  cramming 
greatly  increased  ?  Do  not  manuals  abound — those 
charming  little  waistcoat-pocket  volumes  comprising 
whole  sciences  in  a  nutshell,  the  reductio  ad  ab- 
surdum  of  our  jiresent  lecturing  system  ?  Lec¬ 
turers,  in  truth,  believed  they  had  discovered 
what  all  the  world  else  has  been  so  long  on  the  look 
out  for,  and  in  vain ;  viz.,  a  royal  road  to  knowledge; 
but,  happily,  we  have  at  last  begun  to  discover  that 
there  is  something  “  rotten  in  the  state.”  No  doubt 
the  original  error  wliich  presided  over  the  birth  of 
some  of  our  London  schools  has  in  part  produced  the 
present  false  system.  We  all  know  that  more  than 
one  school  has  been  hot-bedded  into  existence,  not 
because  it  was  wanted,  or  that  students  were  short  of 
lecturers ;  but  because  would-be  lecturers  were  am¬ 
bitious  of  having  students.  And  we  know  that  even 
chairs  have  been  created  solely  for  the  accommodation 
of  the  lecturer.  Out  of  one  evil  sprang  another. 
The  superabundance  of  lecturing  power  produced 
competition  ;  this  took  the  shape  either  of  low  prices, 
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or  of  an  increase  in  the  number  of  subjects  taught — 
to  the  great  misfortune  of  the  student,  and  to  the  de¬ 
triment  of  sound  m’edical  knowledge.  At  this  crisis, 
our  presiding  genius,  the  Medical  Council,  happily 
steps  in  to  save  the  student,  and  to  teach  his  lec¬ 
turers  wisdom. 

We  have  already,  in  our  last  number,  suggested 
generally  what  we  conceive  to  be  the  duties  of  the 
hledical  Council  in  regard  to  professional  education ; 
it  is  unnecessary,  therefore,  to  repeat  it  here.  If 
something  be  not  done  to  reform  the  present  state  of 
things,  we  shall  probably  find  ourselves  one  day  in  a 
state  of  revolution.  Some  men  are  already  beginning 
to  ask — and  certainly  not  without  a  show  of  reason 
— whether  it  would  not  be  better  to  do  away  with 
the  entire  system  of  compulsory  attendance  on  lec¬ 
tures,  and  leave  the  student  to  gain  his  knowledge 
how  and  where  he  best  may,  making  the  passing  of  a 
very  stringent  examination  the  sole  evidence  of  his 
fitness  for  a  qualification  to  practise.  It  is  suggested 
that  freedom  in  education  may  prove  perchance  as 
good  a  thing  for  the  profession  as  freedom  in  trade 
has  been  for  the  country.  ^Vhy,  it  has  been  asked, 
should  a  monopoly  of  teaching  be  guaranteed  to  any 
particular  schools  or  set  of  men  ?  Why  should  not 
any  one  who  feels  a  vocation  for  the  business  become 
a  trainer  of  medical  youth  ?  Look  at  your  system, 
such  reasoners  say,  and  see  the  sort  of  fruit  w'hich  it 
has  borne.  Many  a  lecture-room  of  your  recognised 
teachers  is  deserted  by  the  students,  who  yet  flock  to 
the  classes  of  those  natural  born  instructors,  com¬ 
monly  called  grinders,  and  willingly  ]3ay  extra  fees  to 
be  jjrepared  for  their  examinations.  These  grinders 
are,  as  you  well  know,  not  to  be  ignored ;  they  are 
numerous  enough  in  London  to  make  all  recognised 
teachers  scandalised.  Why  should  they  exist,  and 
some  of  them  make  large  incomes  by  lecturing,  if 
your  registered  system  were  perfect?  Moreover,  if 
it  be  a  fact,  and  you  will  scarcely  venture  to  deny  it, 
that  a  very  large  number  of  students  are  every  year 
not  only  prepared  for,  but  actually  are  enabled  to 
pass  their  examinations  solely  through  the  instruc¬ 
tion  received  from  the  grinder,  what  have  you  to  say 
in  defence  of  the  system  of  recognised  examinations 
which  acknowdedges  the  effectiveness  of  such  grind¬ 
ing?  You  say  that  grinding  is  a  deplorable  thing; 
and  yet  you  must  admit  that  your  system  of  examin¬ 
ation  is  one  which  enables  the  man  wTo  has  been  so 
deplorably  educated  to  pass  through  it.  Herein  do 
you  not  condemn  either  your  official  plan  of  educa¬ 
tion,  or  your  official  system  of  examination  ?  "Why 
do  you  not  throw  open  the  wdiole  system  of  medical 
education,  and  make  your  examination  the  real  and 
sole  test  of  sound  knowledge  ?  W ould  it  not  be 
better  for  the  country  that  it  should  be  supplied  with 
medical  men  who  have  been  subjected  to  a  very 
much  more  stringent  test  of  their  medical  capacity, 
than  any  winch  is  at  present  applied  to  them  by  your 
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examining  boards  ?  ’Would  it  not  be  better,  instead 
of  relying  in  part  upon  the  fact  that  the  candidate  has 
gone  through  certain  prescribed  courses  of  study, 
that  you  should  ignore  all  his  antecedents — take  no  ; 
thought  of  how  or  where  he  got  his  knowledge — and  f 
submit  him  to  a  test  wdiicli  would  prove  absolutely  | 
that  he  is  fully  competent  to  enter  on  the  duties  of  j 
practice.  'Would  not  this  be  better  than  requiring  | 
the  candidate  for  a  qualification  to  practise  to  pass  a  !] 
less  stringent  examination  on  the  strength  of  the  fact 
that  he  had,  nominally  or  otherwise,  gone  through  a 
regularly  recognised  and  prescribed  coimse  of  study. 

Such  is  the  sort  of  arguments  which  the  revolu¬ 
tionary  party  is  ready  to  pour  forth ;  and  we  signahse  j 
them  here  in  order  to  arouse  the  iSIedical  Council  to  j 
the  urgency  of  the  business  on  its  hands.  The  j 
Council  has  before  it  assuredly  a  great,  a  serious,  and 
a  most  difficult  task.  If  it  fail  in  its  performance,  it 
fails  in  its  duty,  fails  in  the  special  business  for  which 
it  was  especially  constituted,  and  for  which  the  pro-  | 
fession  pays  it  so  dearly.  If  the  feeble  voice  of  a 
non  possumus  should  issue  from  its  conclave,  it  is  : 
clear  to  us  that  it  confesses  either  to  a  lack  of  power : 
to  execute,  or  to  a  lack  of  moral  courage  to  perform  j 
its  work.  If  its  powers  be  really  defective,  then  its  |i 
duty  is  to  get  them  enlarged  ;  if  it  fail  to  act  through  |« 
weakness  of  purpose,  why  then —  But  such  a  cala-  j  i 
mitous  conclusion  we  must  not,  for  a  moment,  anti-  [> 
cipate. 


GARIBALDI  AND  HIS  MEDICAL 
ADVISERS. 

J 

The  present  reported  state  of  Garibaldi’s  leg  anoj 
general  health  proves  clearly  enough  that  it  was  no1 1 
for  medical  advice  he  visited  England.  The  plain  fact.j 
that  his  leg  had  recovered  as  well  as  a  leg  could  havi| 
done  under  the  circumstances  of  its  injury,  and  tlia  I 
the  wmund  had  completely  healed,  must  have  satisfiec; 
his  attendants  and  himself,  before  he  left  Italy,  thaj 
his  future  remedy  lay  in  the  hands  of  time  and  na  i 
ture,  and  that  there  wms  nothing  for  art  or  science  to 
do  further  in  the  matter.  His  visit  to  this  country  | 
we  may  safely  affirm,  had  some  much  more  powerfuj 
motive  than  this  merely  personal  one.  Garibaldi  ha| 
not  shoAvn  himself  the  man  to  be  over-mindful  of  hq 
own  personal  comforts.  His  journey  to  England 
manifestly  had  a  political  object  in  view.  H| 
came  with  the  hopes  of  finding  a  remedy  or  somi 
help,  not  for  his  own  limb,  but  for  the  cure  of  tlj 
ulcers  festering  on  the  great  leg  of  Italy,  at  Ronnj  j 
and  at  Venice.  Mr.  Partridge’s  letter  in  the  Ym.j  i 
gives  a  full  account  of  his  bodily  condition.  ;  | 

“I  saw  General  Garibaldi,”  writes  Mr.  Partridgij  | 
on  the  14th  inst.,  “  and  am  able  to  state  that  his  visll 
to  this  country  is  quite  unconnected  with  any  seekir ' 
or  necessity  for  medical  or  surgical  opinion  or  trea;  • 
ment ;  this  statement  is  due  also  to  the  able  Itafis  i 
surgeons  to  whose  unremitting  care  and  skill  (aid<| 
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by  his  own  excellent  constitution  and  abstemious, 
active  habits)  the  General  is  indebted  for  his  suc- 
:  cessful  cure.  General  Garibaldi’s  health,  which  had 
been  somewhat  impaired  by  the  long  confinement  of 
'  his  wound,  so  as  to  render  a  change  of  air  and  scene 
'desirable,  is  now  quite  restored,  and  he  looks  and  de¬ 
clares  himself  to  be  in  excellent  condition.  The 
limp,  and  use  of  a  stick  in  walking,  are  owing  to  a 
remaining  stiffness  of  the  ankle-joint  and  of  the 
sheaths  of  the  surrounding  tendons  ;  but,  as  the  arti¬ 
culation  retains  some  degree  of  movement,  and  the 
.  foot  is  in  good  position — at  right  angles  with  the  leg 
’  — it  is  not  improbable  that  with  time,  care,  and 
moderate  exercise,  the  joint  will  become,  so  to  speak, 
more  supple  :  and  that  eventually,  though  a  certain 
degree  of  lameness  must  always  exist,  a  useful  and 
active  limb  will  be  obtained.  With  regard  to  the 

(present  condition  of  the  leg  and  foot,  there  is  no 
swelling  nor  infiammation  of  either ;  the  wound  has 
.  quite  healed,  is  free  from  discharge ;  and  though  the 
scar  is  a  little  tender,  and  requires  the  protection  of 
a  slip  of  plaster,  there  is  no  present  sign  of  abscess, 
Qor  of  the  existence  of  more  particles  of  dead  bone  to 
come  away.  The  foot,  indeed,  is  turned  a  little  in¬ 
wards,  but  it  has  been  so  ever  since  the  injury;  and 
this  is  owing  to  the  loss  of  support  to  the  foot  derived 
from  the  inner  ankle,  the  bone  of  which  was  broken  by 
II  the  shot,  and  was  afterwards  cast  off  or  exfoliated. 
Ij.  The  General  is  able  to  bear  the  whole  weight  of  his  body 
lapon  the  injimed  limb,  which  is  quite  free  fi-om  pain, 
i  except  after  over-exertion  in  standing  or  walking. 
The  medical  and  surgical  history  of  the  General’s 
Boase  is  fully  detailed  in  the  pamphlets  of  Drs.  Ripari 
I  md  BasUe,  copies  of  which  I  have  presented  to  the 
1 1  librai'ies  of  the  College  of  Surgeons  and  of  the  Me- 
„  lical  and  Chii’urgical  Society.” 

'■  But  English  surgery  is  not  happy  in  its  dealings 
;  vith  Garibaldi.  Last  week  we  were  told  authorita- 
j  ively  that  Garibaldi  was  in  capital  condition  of  foot 
ind  body.  In  Monday’s  Times  appears  Mr.  Par- 
'  .ridge’s  letter,  informing  us  that  the  General  was  in 
:  IS  perfect  health  as  could  be  expected ;  but,  in  the 
iccond  edition  of  the  Telegraph  of  the  same  day, 

^  )efore  the  ink  of  Mr.  Partridge’s  letter  was  dry  in 
'•'.he  Times ^  Mr.  Fergusson  announces  that  Garibaldi 
nust  give  up  all  this  gallivanting  about  the  country, 

I  )r  he  will  not  answer  for  his  health ;  and  then,  on  the 
[weningof  the  next  day.  Dr.  Basile,  Chirurejo  del 
|i  lenerale  Oaribaldi^"  writes  a  flat  contradiction  to 
H  Vlr.  Fergusson’s  letter;  and  affirms  that  the  General 
:  an  go  through  his  programme  of  progresses  with 
,!  ase  and  safety,  tuto  et  jucunde  ;  “  his  health  is  per- 
I  ectly  satisfactory,  and  his  wound,  some  fom*  or  five 
aonths  cicatrised,  no  longer  requires  surgical  care.” 

Naturally,  people  turn  to  other  quarters  for  an  ex- 
)lanation  of  these  inconsistencies.  Garibaldi’s  visit 
'0  England  was  purely  a  political  visit,  it  is  said; 

.  t  was  initiated  in  politics ;  it  has  been  carried  on 
lohtically  ;  and  apparently  its  end  has  a  political 
spect.  People  find  it  hard  to  believe  that  a  man 
dth  an  iron  constitution,  who  has  roughed  it  with 
npunity  through  many  a  severe  campaign,  should 
ink  under  the  burthens  of  a  score  of  silken /eies — 
liould  “  die  of  a  rose  in  aromatic  pain.” 
j  However,  Mr.  Fergusson  now  assures  us  that  Gari- 
!  aldi’s  once  iron  frame  cannot  bear  the  excitement 


and  fatigue  of  this  lionising.  But  then,  again,  we 
have,  per  contra^  Mr.  Partridge,  who  vouches  for 
Garibaldi’s  health,  and  Garibaldi’s  own  doctor  Basile, 
who  declares  “that  the  General  is  able  to  undergo 
the  journey  which  he  proposed  to  undertake  without 
danger.” 

It  is  not  for  us  to  reconcile  such  contrary  opinions. 
We  can  only  chronicle  them,  and  say  that  we  think 
them  very  much  to  be  regretted,  and  that  they  might 
and  should  have  been  avoided.  Air.  Fergusson, 
after  his  opinion  is  published,  suggests  a  medical  con¬ 
sultation  on  the  case.  We  must  venture  to  say  that, 
in  our  opinion,  he  would  have  done  far  better,  had 
he  called  the  consultation  before  his  opinion  was  pub- 
fished,  and  more  especially  as  the  question  was  mani¬ 
festly,  in  the  main,  of  a  medical  nature.  Indeed,  it 
seems  to  us  very  strange  that  any  official  notice  of 
the  health  of  Garibaldi  should  have  been  issued 
without  previous  consultation  with  Dr.  Basile ;  or,  at 
all  events,  that  Dr.  Basile’s  existence  should  have 
apparently  been  completely  ignored  in  the  matter. 
Professional  etiquette,  we  consider,  would  have  de¬ 
manded  that  a  consultation,  at  all  events  with  Dr. 
Basile,  should  have  preceded  any  such  semi-official 
annomicements.  The  fact  of  Dr.  Basile  being  an 
Italian  does  not  justify  any  departure  from  the  ordi¬ 
nary  rules  of  professional  etiquette ;  and  surely  no 
English  surgeon  would  have  felt  justified  in  issuing 
such  a  report  without  previous  consultation  with  any 
English  physician  with  whom  he  was  in  attendance 
in  the  case.  We  conclude  that  the  ordinary  rules  of 
professional  etiquette  have  been  departed  from  by 
Air.  Fergusson  in  this  case,  from  the  fact  of  the  pub¬ 
lication  by  Dr.  Basile  of  the  letter  above  referred  to, 
which  we  here  give. 

“  Sir, — I  have  seen  the  letter  of  Dr.  Ferguson  to 
the  Times  of  to-day  concerning  General  Garibaldi’s 
health,  in  which  he  states  that  it  would  be  unsafe  for 
his  health  to  fulfil  the  engagements  he  has  under¬ 
taken  to  visit  certain  provincial  towns.  I  feel  bound, 
as  the  physician  in  regular  attendance  upon  the 
General,  to  affirm  that  his  health  is  perfectly  satis¬ 
factory,  and  that  his  wound,  since  four  or  five  months 
cicatrised,  no  longer  reqnii-es  surgical  care.  I  make 
this  statement  with  greater  confidence,  inasmuch  as 
it  was  confirmed  on  the  occasion  of  his  first  consulta¬ 
tion  by  Dr.  Ferguson  himself,  and  still  more  recently 
by  Dr.  Partridge. 

“  I  am  firmly  convinced  that  the  General  is  able  to 
undergo  the  journey  without  danger  which  he  pro¬ 
posed  to  undertake.  Db.  G.  Basile, 

“  Chirurgo  del  Generate  Garibaldi. 

“  Tuesday  Morning.” 

If  Dr.  Basile,  indeed,  were  consulted  by  Air.  Fer¬ 
gusson,  and  differed  from  him  in  opinion  at  the  con¬ 
sultation,  why  were  not  other  physicians  or  surgeons 
called  in,  in  such  an  important  case,  to  decide  the 
point  differed  on?  AVe  feel  bound  to  make  these 
remarks ;  for  we  can  scarcely  think  that  our  profes¬ 
sion  has  been  put  in  a  good  position  before  the  world 
in  this  matter.  AVe  might  even  go  further,  and  say 
that,  if  strict  and  high  etiquette  had  been  observed 
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in  this  affair,  Mr.  Partridge  should,  in  the  first  in¬ 
stance,  have  met  ]\Ir.  Fergusson  in  consultation.  Mr. 
Fergusson  spoke,  in' his  first  letter,  of  the  skill,  etc., 
of  Garibaldi’s  Italian  medical  adviser ;  'why,  then, 
should  he  ignore  his  existence  in  consultation  ?  AVe 
may  add,  that  we  know  on  good  authority,  from  one 
who  has  shaken  Garibaldi’s  hand,  and  felt  his  pulse, 
and  closely  watched  his  facies^  subsequently  to  all  this 
correspondence,  that  the  General  is,  to  all  appearance, 
hale,  hearty,  and  well.  That  Garibaldi  does  not 
trust  Avholly  to  the  advice  given,  is  clear  from  the 
fact  that  he  is  still  hesitating  as  to  his  departure. 
But  whatever  resolve  he  takes ;  whether  he  seeks 
further  advice,  and  obtains  consent  therefrom  to  pro¬ 
secute  his  journey  through  the  country ;  or  whether 
he  leaves  the  country  at  once — still,  in  our  opinion, 
our  profession  has  not  been  happily  illustrated  in 
connexion  with  him.  At  the  present  moment,  it  is 
certain  that  a  large  and  general  feeling  prevails 
throughout  the  country,  that  Garibaldi’s  proposed  de¬ 
parture  has  more  of  a  political  than  of  a  medical  ne¬ 
cessity.  A  solemn  medical  consultation  would  have 
prevented  all  such  suspicions  and  surmises  on  his  case. 


Miss  Gakrett,  the  lady  medical  student  who,  as 
our  readers  may  remember,  was  some  time  since  re¬ 
fused  admission  to  examination  at  the  Universities  of 
London  and  of  Edinburgh,  has  obtained  admission 
to  examination  at  Apothecaries’  Hall.  Miss  Garrett 
has,  indeed,  passed  her  preliminary  and  her  first  pro¬ 
fessional  examination  at  the  Hall ;  and  intends,  we 
suppose,  in  due  time,  to  present  herself  for  her  final 
examination.  But,  some  of  our  readers  will  ask,  how 
can  the  Apothecaries  admit  the  lady  to  examination? 
A  five-years’  apprenticeship  is  absolutely  requisite  of 
candidates;  and  surely  Miss  Garrett  cannot  have 
gone  through  this  necessary  preliminary.  Again,  by 
the  terms  of  the  Apothecaries’  Act,  it  might  be 
doubted  whether  a  female  is  admissible  to  examina¬ 
tion.  No  person  or  persons,  it  says,  shall  be  admitted 
to  examination,  unless  he  or  they  have,  etc.  If  Miss 
Garrett  come  in  at  all,  she  must  come  in  under  the 
they ;  but  in  such  a  reading  of  the  Act,  Mr.  Lynx- 
eye,  the  lawyer,  would  probably  pick  a  hole.  Miss 
Garrett  has  also  made  application  for  admission  to 
examination  at  the  College  of  Physicians.  AVhether 
the  Fellows  will  be  gallant  enough  to  admit  her, 
remains  to  be  seen  ;  also,  it  remains  to  be  seen 
whether  they  have  the  power  to  do  so.  The  Charter 
says  that  nemo  admissus  sit;  which,  however,  may, 
jierhaps,  by  a  little  legal  subtilty,  be  made  to  em¬ 
brace  the  feminine  gender.  But  then,  again,  it  says 
that  the  College  shall  have  power  over  omnium  homi- 
num  of  the  Faculty  of  Physic ;  and  it  is  difficult  to 
believe  that  the  idea  of  Avoman  was  intended  to  be 
embraced  in  the  word  hominum^  whatever  may  be 
the  strict  etymological  value  of  the  word.  The 
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statutes,  again,  which  recite  the  privileges  of  the 
College  say,  that  the  commonalty  is  to  choose 
yearly  a  president,  “to  oversee,  rule,  and  govern  ] 
the  said  felloAvship  and  commonalty,  and  all  1 
men  of  the  said  faculty.”  Now,  if  men  mean  the  i 
male  sex,  then  it  would  seem,  if  Miss  Garrett  were 
admitted  a  member,  the  president  would  have  no 
jurisdiction  over  her,  she  being  a  woman.  But  this 
could  never  have  been  contemplated.  Altogether,  the 
incident  is  a  curious  one ;  and  will,  probably,  afford 
subject  for  subtle  argument  amongst  the  Fellows  of 
the  College,  and  perhaps  amongst  the  men  of  law. 
The  College,  to  solve  the  question,  has  laid  the  case 
before  its  men  of  law,  to  ascertain — 1.  Whether  by 


its  Charter  it  can  admit  females  to  examination ;  and  : 
2.  Whether,  if  it  have  such  power,  it  can  refuse  to  || 
exercise  it.  AVhen  the  legal  opinion  has  been  oh-  ji 
tained,  then  the  College  will  discuss  the  general  : 
merits  of  the  doctors-in-petticoats  question.  : 


AVe  may,  Avith  justice,  alter  the  proverb  occasionally,  ! 
and  say,  “  Qui  accuse^  i  accuse''  An  instance  of  this 
occurred  the  other  day  at  the  College  of  Physicians.  „ 
The  excellent  President  was  taken  somewhat  to  task  I 
for  having  spoken,  as  it  was  alleged,  disparagingly  of  | 
the  British  Pharmacopoeia.  Dr.  Farre  undertook  i 
the  defence  of  the  badly-famed  volume,  and  took  ex¬ 
ception  to  the  President’s  ruling  in  the  case.  But 
the  profession  (as  a  body)  has  fully  endorsed  the  Pre¬ 
sident’s  views  ;  and  the  public  at  large  are  greatly  in¬ 
debted  to  him  for  boldly  giving  from  his  seat  a  Avord  ■ 
of  caution  to  doctors  and  druggists,  not  to  meddle 
Avith  a  description  of  weapons  of  Avhose  qualities  ' 
they  had  not  made  themselves  master.  Dr.  larre’s  i 
defence  of  the  British  Pharmacopoeia  was,  in  reality,: 
not  exactly  a  defence,  but  rather  a  bill  of  indictment 
drawn  up  against  it.  The  fact  is,  that  the  old  pro¬ 
verb  of  “too  many  cooks  spoihng  broth”  is  fully | 
exemplified  in  the  work.  The  volume  is  Avanting  in  i 
the  true  elements  of  success — in  uniformity,  siin-  ^ 
plicity,  and  oneness.  AA^e  may  fairly  surmise  that  a  j 
regular  triangular  duel  has  been  fought  over  it  be-  i 
tween  the  parties  concerned  in  its  production,  and| 
living  in  London,  Edinburgh,  and  Dublin  ;  and  thatj  | 
the  fighting  Avas  compromised  by  a  general  agreement!  .■ 
that  each  belligerent  should  have,  to  a  given  extent, |  j 
his  own  Avay.  Hence,  this  uniformity  of  the  British\ 
Pharmacopoeia  resembles  that  of  the  United  King-\  ' 
dom  when  the  union  was  first  declared — ^being  mucl 
more  nominal  than  real.  Horace  kncAv  what  AA^as 
right  in  many  ways ;  and  that  golden  rule  of  his, 

“  Denique  sit  quodvis  simplex  duntaxat  et  unum,” 
Avas  not,  we  suppose,  kept  in  mind  by  the  Pharmaco 
poeia  Committee  ;  and  hence  its  failure.  ' 

Hoav  comes  it  that  gentlemen  who  have  passed  theii 
examinations  at’our  Colleges  of  Surgeons  are  so  ofteij 
found  imfit  to  perform  the  duties  of  army  siugeons 


I  April  23,  1864.]  THE 

,  !urely  a  man  ought  to  be  as  well  educated  for  the 
lerformance  of  his  duties  in  civil  as  he  is  in  mihtary 
Jfe.  There  must  be  something  defective  in  the  sys- 
'  em  of  examinations  which  brings  about  such  a  result. 
',¥e  understand  that,  at  the  last  examination  of  can- 
'■  idates  for  the  army,  there  were  fourteen  gentlemen 
Libjected  to  examination,  and  that  of  these  only  six 
■assed ;  and  that  not  one  of  them  was  admitted  into 
he  first  class.  This,  it  must  be  remembered,  occurs 
t  a  time  when  medical  men  are  very  much  wanted  in 
he  army,  and,  therefore,  when,  as  it  might  be  sup- 
’’osed,  the  examinations  would  not  be  pressed  to  any 
Excessive  extent.  The  fact  is  worthy  the  attention 
■  f  the  Medical  Council  at  this  moment. 


.T  the  present  moment,  the  following  extract  from 
1 '  'ahner’s  Life  of  John  Hunter  may  be  read  with  in- 
irest.  It  shows  in  a  striking  manner  the  “  develop- 
lental”  state  of  modern  medical  education. 

“  It  was  customary  for  the  lecturers  of  that  day 
745)  to  treat  in  one  course  on  a  number  of  subjects, 
ifficient  to  furnish  matter  for  thi'ee  or  four  distinct 
ourses  according  to  our  present  system  (1835)  ■,  and 
ae  meagre  amount  of  infoi-mation  afforded  to  their 
^  earers  may  be  judged  of  by  the  following  facts,  men- 
uned  by  Mr.  Chevallier  in  his  Hunterian  Oration. 
Ir.  Bromfield,  who  was  surgeon  to  St.  Oeorge’s,  and 
lecturer  of  considerable  note,  comprised  anatomy 
nd  surgery  in  a  course  of  thirty-six  lectures.  Dr. 
fichoUs,  at  whose  school  (in  Edinburgh  ?)  William 
lunter  studied,  professed  to  teach  anatomy,  physio- 
)gy,  and  the  general  principles  of  pathology  and 
lidwifery,  in  thirty-nine;  and  Mr.  Nourse,  of  St. 
iartholomew’s,  embraced  totam  rem  anatomicarn  in 
venty-three  lectures.” 


|f*.N  inquest  was  held  last  week  on  Mr.  John  Lingard, 
tradesman  in  Liverpool,  who  had  died  from  taking 
’  ve  grains  of  strychnine  instead  of  the  same  quantity 
! :  James’s  powder,  which  had  been  prescribed  for 
'  im.  From  the  evidence  given,  it  appeared  that  the 
;  raggists  at  whose  establishment  the  prescription  was 
I'ade  up  kept  both  the  above  named  articles,  with 
tiers,  poisonous  and  non-poisonous,  on  the  same 
lelf ;  several  of  them — the  strychnine  and  James’s 
:,)wder  especially — being  in  similar  bottles.  The 
sistant  who  dispensed  the  prescription  took  down 
‘■"le  bottle  of  strychnine,  which  was  near  the  James’s 

I  )wder  bottle,  and  consequently  put  up  a  dose  of  the 
i'  rong  material.  The  jury  returned  a  verdict  that 
i  e  deceased  came  to  his  death  “  by  the  culpable  neg- 
1 3t  of  Richard  Poole”  (the  assistant)  “  in  making  up 

e  medicine” — this  being  equivalent  to  a  verdict  of 

I I  anslaughter.  The  jury  also  recommended  that  the 
1  uggists — Messrs.  Clay  and  Abrahams — “should  ex- 
I  cise  greater  precaution  in  the  arrangement  of  the 
|!  ttles”. 

;  advertisement  which  appears  in  this  day’s 
‘  'URNAiv  states  that  arrangements  have  been  made 
,  the  Royal  London  Ophthalmic  Hospital,  to  give  a 
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series  of  demonstrations  of  the  use  of  the  ophthal¬ 
moscope.  The  first  course  is  to  commence  on  Thurs¬ 
day,  May  12th,  at  half-past  7  p.m.,  and  is  to  be  con¬ 
tinued  weekly  at  the  same  day  and  hour,  under  the 
superintendence  of  Mr.  Wordsworth,  Mr.  Hulke,  and 
Mr.  Hutchinson.  We  have  much  pleasure  in  bring¬ 
ing  this  announcement  under  the  notice  of  our  readers,, 
as  we  are  confident  that,  under  such  able  teachers  as 
the  surgeons  of  the  Ophthalmic  Hospital,  and  with 
the  ample  means  afforded  by  the  institution, 
those  who  avail  themselves  of  the  opportunity  now 
afforded  them  of  obtaining  knowledge  in  ophthalmo¬ 
scopic  matters,  will  not  fail  to  receive  most  correct  and 
complete  instruction. 


The  Wien.  Med.  Woch.  states  that,  up  to  April 
1st,  725  sick  and  wounded  of  the  Austrian  army 
had  been  sent  home  from  Denmark.  Catarrhs  and 
inflammatory  diseases  were  decreasing,  but  ague  ort 
the  increase.  Tliree  hundred  and  seventeen  wounded, 
of  whom  ninety-one  were  Danes,  were  still  in  hos¬ 
pital.  The  nursing  of  the  sick  was  performed  by  140 
nims,  sisters,  and  charitable  brothers. 

The  following  gentlemen  have  been  elected  corre¬ 
sponding  members  of  the  Society  of  Physicians  of 
Vienna  :  Dr.  W.  A.  F.  Browne,  Dr.  W.  Farr,  Dr_ 
Lockhart  Robertson,  Dr.  D.  Skae,  Dr.  Sieveking,, 
Dr.  Conolly,  and  Mr.  Toynbee. 

Professor  Budge  has  arrived  at  some  interesting 
conclusions  concerning  the  influence  of  the  nervous 
system  over  the  movements  of  the  bladder.  He  finds 
a  distinct  connexion  between  the  peduncles  of  the 
brain,  the  restifoi’in  body,  the  medulla  oblongata,  and 
the  anterior  columns  of  the  spinal  marrow,  down  to 
the  end  of  the  cord. 


THE  LATE  CHARLES  PALK  COLLYNS,  Esq. 

Died  at  Dnlverton,  on  the  7th  instant,  aged  70, 
Charles  Talk  Collyns,  Esq.,  Surgeon.  Mr.  CoUyns 
was  one  of  the  oldest  members  of  the  Association; 
and  in  him  the  West  Somerset  Branch  have  not  only 
sustained  the  loss  of  their  President  for  the  time 
being,  but  also  of  one  to  whom  they  were  accustomed 
to  look  up  for  counsel  and  advice,  feeling  certain  of 
his  ready  assistance  and  firm  support  in  upholding 
the  rights  of  the  profession  and  promoting  the  wel¬ 
fare  of  its  members.  For  half  a  century  he  practised: 
at  Dulverton ;  and  so  entirely  was  he  identified  with 
the  place,  that  it  wiU  be  very  long  ere  his  friends  will 
realise  the  fact  of  his  removal.  He  was  beloved  by 
both  rich  and  poor;  and  with  untiring  energy  he 
laboured  night  and  day  in  their  interests  and  for 
them  benefit.  As  a  keen  sportsman,  he  had  few 
equals;  and  his  popular  work  on  the  Red  Deer  of 
Devon  shows  how  close  an  observer  he  could  be,  and. 
how  much  the  members  of  the  Devon  Stag  Hunt  are; 
indebted  to  him  for  the  preservation  of  the  wild  deer, 
and  for  the  maintenance  and  efficiency  of  the  hunt. 
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Spittal  (l0TOSp0iri)i:im. 

EDINBURGH, 

[feom  our  own  correspondent.] 

Op  the  cases  of  excision  of  the  knee-joint,  which  I 
mentioned  in  my  last  letter,  two  are  likely — I  may 
say  certain — to  make  a  capital  recovery.  Their  pro¬ 
gress  has  been  uninterruptedly  good.  The  case  oper¬ 
ated  upon  by  Dr.  Watson  died  of  pyaemia. 

Ovariotomy  seems  to  be  gaining  ground  in  the  es¬ 
timation  of  the  profession  here.  Dr.  Thomas  Keith, 
who  had  already  had  many  very  successful  cases,  has 
added  two  to  their  number;  and  Professor  Simpson 
has  likewise,  I  believe,  twice  performed  the  opera¬ 
tion  within  the  last  few  weeks.  All  oiu’  surgeons  are 
now  convinced  of  the  justifiable  character  of  the 
operation ;  and  we  may  before  long  expect  to  hear  of 
many  cases  operated  upon  in  our  Infirmary. 

I  omitted  to  mention  in  my  last  letter  the  occur¬ 
rence  of  an  epidemic  of  puerperal  fever  in  the  Ma¬ 
ternity  Hospital  here.  Of  thii’ty  patients  who  were 
in  the  institution  at  the  time  when  the  disease  broke 
out,  twelve  fell  victims  to  it.  If  I  am  correctly  informed, 
a  similar  epidemic  occurred  about  two  years  ago. 
This  is  not  to  be  wondered  at ;  for  I  may,  without 
fear  of  contradiction,  affirm  that  our  Maternity  Hos¬ 
pital  is  one  of  the  dirtiest,  ugliest,  and  worst  ven¬ 
tilated  hospitals  in  Europe.  It  has,  I  am  sure,  been 
a  cause  of  wonder  to  many,  that  such  a  state  of  mat¬ 
ters  should  be  suffered  to  exist.  How  useful  such  an 
institution  would  be,  were  it  properly  managed,  is 
certain  ;  of  its  uselessness,  under  the  present  regime, 
in  aiding  the  student  in  his  obstetric  studies,  all  are 
thoroughly  convinced. 

The  subject  of  hospital  mortality,  and  its  causes, 
is  highly  interesting ;  and  it  would  be  well,  were  the 
medical  staff  of  any  hospital  where  such  an  epidemic 
breaks  out,  to  think  it  incumbent  upon  them  to  make 
a  complete  and  careful  investigation  into  its  causes, 
and  to  place  the  results  before  the  profession.  We 
should,  in  this  way,  gain  an  immense  amount  of 
knowledge  as  to  the  causes  which  lead  to  hospital 
mortality,  and  be  able  to  diminish  it  to  a  surprising 
extent.  Such  an  investigation  has  certainly  not  been 
made  in  the  Maternity  Hospital ;  indeed,  the  fact  of 
there  having  been  an  epidemic  was  hushed  up  as  much 
as  possible. 

On  inquiring  into  the  probable  causes,  we  find  that 
there  probably  have  been  many  which  have  operated 
towards  the  promotion  of  the  dii-e  i;esult.  The  wards 
of  the  hospital  are  usually  over-crowded  and  iU-ven- 
tilated,  and  appear  to  be  dirtily  kept.  Before  the 
epidemic  broke  out,  the  hospital  had  been  freshly 
painted ;  and,  instead  of  admitting  a  smaller  number 
of  patients  into  the  house  whilst  the  painters  were  at 
work,  the  absurdity  was  committed  of  crowding  still 
more  some  of  the  over-crowded  wards.  Besides  this, 
we  understand  that  the  drainage  of  the  hospital  was 
in  a  most  horrible  state  ;  and  the  stench  arising  from 
this  cause  must  have  co-operated  iiowerfuUy  to  the 
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production  of  the  disease.  To  these  two  probable 
causes,  some  would  add  a  third.  The  house-surgeon 
of  the  hospital  has,  it  appears,  been  engaged  in  the 
surgical  wards  of  the  Royal  Infirmary  dui’ing  the 
time  of  his  tenure  of  office ;  and  as  pyaemia  has  pre¬ 
vailed  to  a  certain  extent  in  that  institution,  it  is 
supposed  that  he  may  have  conveyed  it  to  the  Ma¬ 
ternity. 

It  appears  to  me,  that  when  such  very  obvious 
causes  for  the  disease,  as  over-crowding,  bad  ventila¬ 
tion,  and  bad  drainage,  exist  in  a  maternity  hospital, 
no  astonishment  should  be  created  by  any  number  of 
epidemics  of  puerperal  fever.  We  really  hope  that  ' 
something  wiU  be  done  to  remedy  this  state  of  mat¬ 
ters.  If  it  exist,  we  cannot  help  thinking  that  it  is 
very  greatly  the  fault  of  the  managing  body.  I  am  ■ 
quite  certain  that,  were  a  stir  to  be  made  in  the 
matter,  subscriptions  would  be  given  as  freely  to  aid  : 
the  suffering  women,  as  they  were  graciously  ten-  : 
dered  when  the  want  of  a  children’s  hospital  was  * 
shown. to  exist.  Were  so  influential  a  man  as  om’ 
distinguished  professor  of  obstetrics  to  make  a  move  i 
in  the  matter,  we  venture  to  think  the  ladies  of  Edin-  ’ 
burgh  would  freely  come  to  the  help,  and  co-operate 
towards  the  attainment  of  so  desirable  an  object  as  ' 
the  establishment  of  a  good  maternity  hospital.  | 

The  Royal  Medical  Society  held  its  annual  dinner  . 
on  Tuesday  last  in  the  Edinburgh  Hotel ;  where,  be¬ 
sides  all  the  office-bearers  and  many  of  the  ordinary  I;, 
and  extraordinary  members  of  the  society,  a  great  ; 
number  of  guests  were  present.  Amongst  the  guests  i  > 
were  several  of  the  professors  of  the  University,  ij 
many  of  the  extra-academical  lecturers,  the  Presi-  i 
dents  of  the  Colleges  of  Physicians  and  Surgeons,  ^ 
the  medical  officers  of  the  garrison,  etc.  Dr.  David  ^ 
Simpson,  the  senior  President  of  the  Society,  occu-  ^ 
pied  the  chair;  and  the  other  Presidents  of  the  ;» 
Society,  Dr.  Rutherford,  Dr.  Montgomery  BeU,  and  ^ 
Mr.  Annandale,  acted  as  croupiers.  The  speeches  of  i 
the  Presidents,  and  of  many  of  the  members,  were  li 
admirable.  I  should,  indeed,  have  wished  to  have  J 
given  an  abstract  of  the  speeches,  especially  of  Dr.  ^ 
Simpson’s;  but  space  and  time  alike  prevent  my 
doing  so. 

On  Wednesday  last,  Mr.  Spence  amputated  at  the  i 
shoulder-joint  in  a  case  of  subclavian  aneurism.  I  | 
shall  refer  to  this  case  on  a  future  occasion.  : 


Replacement  of  Species.  Dr.  Hooker  has  made 
some  interesting  remarks  “  On  the  Replacement  of 
Species  in  the  Colonies  and  Elsewhere.”  As  examples, , 
he  brings  forward  the  Cardoon  in  the  Argentine  pro- 1 
vinces,  the  Anacharis  in  the  rivers  of  England,  and 
some  very  remarkable  cases  of  importation  of  weeds  , 
to  Australia  and  New  Zealand.  In  New  Zealand  the 
cov/-  grass  is  rapidly  spreading  all  along  the  sides  of 
the  main  lines  of  roads ;  the  dock  is  to  be  found  in ' 
every  river-bed,  the  sow-thistle  is  spread  all  over  the 
country,  and  water-cresses  threaten  to  choke  up  the 
rivers.  A  saying  of  the  native  Maories  is  that  “as  A 
the  white  man’s  rat  has  driven  away  the  native,  soi 
will  the  European  fly  do ;  and  as  the  clover  kills  the 
fern,  so  will  the  Maories  disappear  before  the  white 
man.”  Many  other  instances  of  replacement  are 
j  given. 
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;  BRANCH  MEETINGS  TO  BE  HELD. 

.  KAME  OF  BnANCH.  PLACE  OF  MEETING.  DATE. 

'  Bath  and  Bristol.  Victoria  Booms,  Tlmrs.,  April  28, 

[Ordinary.]  Clifton.  8.30  p.m. 


■!  30TJTH-EASTEEN  BRANCH:  WEST  KENT 
;  DISTRICT  MEETING. 

'he  next  meeting  will  he  held  at  the  Bull  Hotel, 
^'artford,  on  Friday,  April  29th,  at  3.20  p.m. 
j;  Dinner  will  be  provided  at  5  o’clock, 
t  Tickets,  6s.,  exclusive  of  wine, 
j  Frederick  J.  Brown,  M.D.,  Hon.  Sec. 

j  Eochester,  April  12th,  1864. 

1  - 

;  |[eporis  of  Sociiltts. 

Royal  medical  and  chirurgical 
I  society. 

I,  Tuesday,  March  22nd,  1864. 

I|  J.  Partridge,  Esq.,  F.R.S.,  President,  in  the  Chair. 

f  A  NEW  METHOD  OF  PROCURING  THE  CONSOLIDATION 
OF  FIBRINS  IN  CERTAIN  INCURABLE  ANEURISMS.  BY 
CHARLES  H.  MOORE,  F.R.C.S.,  WITH  THE  REPORT  OF  A 
CASE  IN  WHICH  AN  ANEURISM  OF  THE  ASCENDING 
|<  AORTA  WAS  TREATED  BY  THE  INSERTION  OF  WIRE. 

;  BY  CHARLES  MURCHISON,  M.D.,  F.R.C.P. 

this  joint  paper  the  theory  of  the  operation  was 
^‘st  described  by  Mr.  Moore,  who  was  alone  respon- 
ble  for  the  surgical  remarks.  Dr.  Murchison  fur- 
t'  shed  the  report  of  the  case,  with  medical  comments 

■  •ion  it. 

M  In  February  1863,  Mr.  Moore  had  been  led  to  re- 
■'  ew  the  conditions  of  such  aneurisms  as  could  not  be 
j  jgically  treated  through  the  artery,  and  had  devised 

■  method  of  producing  consolidation  of  them  in  ac- 
I  'rdance  with  the  mode  of  theii*  natural  cure. 

i  The  principles  involved  in  this  method  were  the  fol- 
j  wing  1.  Large  anemdsms  can  only  be  benefited 
I  '■  the  deposition  of  fibrine  within  them  ;  2.  The  na- 
ral  means  of  obtaining  fibrine  from  the  blood  are 
H  adequate,  because  it  can  only  settle  in  layers  on  the 
'  ill ;  3.  In  the  central  part  of  an  aneurism  there  is  a 
.1  nge  quantity  of  blood  with  fibrine  ready  to  collect 
i  any  apt  material ;  4.  Fibrine  may  be  elicited  fi’om 
terial  blood  by  exposing  a  foreign  body  in  it.  Two 
ses  were  quoted  in  which  this  had  occurred;  one, 

1  which  gangrene  of  the  leg  had  resulted  from  plug- 
■'g  of  the  arteries  by  fibrine  detached  from  a  needle 
the  left  ventricle ;  the  other,  that  of  a  sailor,  who 
'  id  three  days  after  being  shot,  and  in  the  interior 
1  "vyhose  ascending  aorta  was  a  bullet  imbedded  in 
^  irine. 

I  The  foreign  body  which,  according  to  our  present 
[owledge,  would  produce  least  irritation  was  'wire. 

a  large  quantity  were  coiled  in  an  aneurism,  it 
''uld  attract  fibrine,  as  the  twigs  do  in  whipping 
^shly  drawn  blood,  support  the  mass  which  it  en- 
igled,  and  lead  to  the  cavity  of  the  aneurism  being 
entually  filled.  The  wire  might  be  passed  in 
rough  a  small  cannula,  with  care  not  to  leave  the 
t  end  in  the  minute  wound,  and  not  to  dii'ect  a  coil 
■o  the  orifice  of  the  artery. 

il  ^My  a  sacculated  aneurism  could  be  so  treated,  not 
i  3  which  had  two  orifices,  since  fragments  of  fibrine 


would  be  broken  off  by  the  force  of  the  current. 
Brasdor’s  operation  might  be  previously  required  in 
some  parts.  This  danger  might  be  incurred  in  a 
sacculated  aneurism  also,  if  wire  enough  were  not  in¬ 
troduced,  because  of  the  large  intervals  which  would 
be  left  between  the  few  coils  of  wire.  The  wire  would 
remain  in  the  solidified  aneurism,  and  be  harmless. 

Mr.  Moore  then  described  the  operation  by  which 
the  foregoing  proposal  might  be  carried  out. 

Case.  Saccular  Aneurism  of  the  Ascending  Aorta 
projecting  through  the  Anterior  Wall  of  the  Left  Side 
of  the  Chest.  Daniel  D.,  aged  27,  became  a  patient  at 
the  Middlesex  Hospital,  under  Dr.  Murchison,  on  No¬ 
vember  10th,  1863.  Eight  years  before,  he  suffered 
from  palpitations  and  dyspnoea,  and  after  some 
months  he  had  hiemoptysis.  The  haemoptysis  re¬ 
curred  at  intervals,  and  in  November  1862  he  first 
noticed  a  pulsating  swelling  to  the  left  of  the  sternum. 
This  increased  rapidly,  and  the  patient  now  became 
subject  to  severe  attacks  of  angina  pectoris.  When 
he  first  came  under  observation,  the  tumour  was 
situated  in  the  angle  formed  by  the  left  cla'Ficle  and 
the  left  margin  of  the  sternum;  it  measured  ten 
inches  in  circumference  at  its  base,  and  projected 
about  two  inches  from  the  wall  of  the  chest ;  its  sur¬ 
face  was  rounded,  and  tolerably  uniform,  except  at 
the  upper  part,  where  there  was  a  tendency  to  point. 
Over  the  whole  surface  of  the  tumour  distinct  prdsa- 
tion  could  be  felt,  each  beat  corresponding  to  the  im¬ 
pulse  of  the  heart.  Nothing  resembling  an  aneuris- 
mal  bellows-murmur  could  be  heard ;  but  both  cardiac 
sounds,  and  particularly  the  second,  were  louder  over 
the  tumour  than  at  the  base  of  the  heart.  There  was 
dulness  on  percussion  to  the  right  of  the  tumour 
over  a  space  measuring  two  inches  transversely,  and 
three  inches  from  above  downwards.  The  apex  of 
the  heart  could  be  felt  beating  between  the  fifth  and 
sixth  ribs.  The  cardiac  dulness  was  slightly  increased, 
but  the  sounds  heard  on  auscultation  were  normal. 
There  was  no  inequality  of  the  arterial  pulse  on  the 
two  sides  of  the  body.  The  voice  was  normal.  The 
patient  had  an  occasional  cough,  and  expectorated  a 
viscid  muco-purulent  matter,  but  there  was  nothing 
pecuhar  in  the  character  of  the  cough.  Over  the 
whole  of  the  left  side  of  the  chest  there  was  compara¬ 
tive  dulness  on  percussion,  with  coarse,  at  some 
places  tubular,  breathing,  and  subcrepitant  rale.  On 
the  right  side  of  the  chest  the  percussion  was  clear 
and  the  breathing  puerile.  The  appetite  and  diges¬ 
tion  were  good,  and  the  bowels  regular.  There  was 
no  dysphagia,  and  no  pain  or  tenderness  at  any  part 
of  the  spine.  The  pupils  were  of  normal  and  equal 
size.  On  November  20th,  and  again  on  December 
28th,  the  urine  was  ascertained  to  be  free  from  albu¬ 
men. 

After  the  patient  was  admitted  into  the  hospital, 
on  November  20th,  the  attacks  of  angina  almost  en¬ 
tirely  ceased.  The  pulse  varied  from  104  to  116  when 
the  patient  sat  up,  but  would  fall  to  below  100  when 
he  lay  down.  The  size  of  the  tumour  continued  to  in¬ 
crease,  until,  on  the  morning  of  January  7th,  1864,  it 
measured  16f  inches  at  its  base,  and  projected  2f 
inches  from  the  wall  of  the  chest.  The  tendency  to 
point  at  its  upper  part  became  more  decided,  and  the 
integuments  at  this  part  were  much  attenuated,  and 
assumed  a  dusky -red  discoloration,  while  occasionally 
they  were  the  seat  of  pricking  pains,  and  were 
slightly  tender.  These  changes  were  most  marked 
during  the  last  week  of  December  and  the  first  week 
of  January.  The  iiatient’s  general  health  notwith¬ 
standing  did  not  snfter.  He  ate  and  drank  weU ;  he 
got  up  daily,  and  walked  about  the  ward.  On  the 
evening  of  January  6th,  he  played  a  game  of  draughts 
with  another  patient,  and  on  the  following  morning 
he  was  up  and  walking  about  as  usual. 
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Early  in  January  it  became  obvious  that  the  burst¬ 
ing  of  the  aneurism  through  the  integuments  could 
not  be  long  delayed.  It  was  accordingly  resolved 
to  recommend  to  the  patient  Mr.  Moore’s  proposed 
operation.  During  December  this  operation  had  been 
carefully  considered,  but  it  was  then  deemed  unadvis- 
able  to  have  I’ecourse  to  it.  It  was  now  explained  to 
the  patient  that  the  procedure  in  question  oflered  some 
chance  of  prolonging  his  life,  although  in  itself  it  was 
not  free  from  danger.  The  patient  at  once  assented, 
and  the  operation  was  performed  on  January  7th,  at 
half-past  one  p.m. 

The  operation  consisted  in  the  introduction  of  a 
quantity  of  fine  iron  wire  into  the  aneurism,  with  the 
object  of  inducing  coagulation.  A  small  pointed 
cannula  was  inserted  into  the  tumour,  and  the  wire 
was  passed  in  through  this  without  difficulty.  The 
operation  occupied  one  hour,  and  the  quantity  of  wire 
introduced  was  twenty-six  yards.  It  gave  rise  to  no 
pain  or  inconvenience  except  a  slight  and  transient 
feeling  of  faintness.  The  quantity  of  blood  lost  did 
not  exceed  half  a  fluid  ounce. 

The  immediate  effects  of  the  operation  were  a  re¬ 
duction  of  the  pulse  from  116  to  92,  an  almost  com¬ 
plete  cessation  of  the  pulsation  in  the  tumour,  and  a 
diminution  in  its  size.  Immediately  before  the  opera¬ 
tion,  the  circumference  of  its  base  was  IGf  inches  ;  at 
the  close  of  the  operation  it  was  16  inches.  These 
changes  began  to  be  noticed  soon  after  the  commence¬ 
ment  of  the  operation,  and  became  more  marked  as  it 
was  proceeded  with.  At  a  quarter  past  eleven  p.m. 
the  i^atient  was  asleep,  and  his  jDulse  was  only  78. 
He  slept  comfortably  during  the  night,  and  had  no 
bad  symptom  until  the  following  morning. 

On  January  8th,  at  nine  a.m.,  the  patient  was 
seized  with  a  fit  of  rigors  lasting  three  quarters  of  an 
hour,  and  followed  by  great  pain  in  the  back  of  the 
neck  and  some  pain  in  the  tumour.  At  one  p.m.  the 
pulse  had  risen  to  144,  and  was  fuU.  and  bounding. 
The  action  of  the  heart  was  tumultuous,  and  all  the 
arteries  of  the  body  could  be  felt  throbbing  with  con¬ 
siderable  force,  but  there  was  no  difference  in  the 
force  or  volume  of  the  beat  on  the  two  sides  of  the 
body.  The  patient  complained  of  great  pain  in  the 
tumom’  when  he  moved.  The  tumour  was  already 
somewhat  larger  than  before  the  operation,  and  the 
dusky  discoloration  was  of  a  deeper  tint.  There  was 
intense  thirst  and  great  restlessness ;  the  skin  was 
thy  and  very  hot ;  and  the  respirations  were  40.  At 
twenty  minutes  past  one  p.m.  the  patient  was  bled  to 
eighteen  ounces,  and  at  half-past  three  p.m.  twelve 
ounces  more  of  blood  were  abstracted.  After  the 
second  bleeding,  twenty  minims  of  Battley’s  sedative 
solution  were  administered. 

From  these  measures  the  patient  derived  tempo¬ 
rary  relief,  but  he  had  a  restless  night,  and  at  half¬ 
past  six  A.M.  of  the  following  morning  (January  9th) 
he  had  a  seeond  attack  of  rigors.  At  one  p.m.  he  had 
a  third  attack.  At  half-past  one  he  was  in  great  dis¬ 
tress,  owing  to  a  pain  in  the  tumour  and  at  the  back 
of  the  neck.  The  tumour  was  extremely  tense  and 
-decidedly  tender,  particularly  at  its  upper  part.  Its 
circumference  at  the  base  measured  If  inches  more 
than  before  the  operation.  Distinct  pulsation  could 
be  felt  again  at  its  upper  part.  The  pulse  was  136 
and  soft ;  the  action  of  the  heart  was  less  tumultuous, 
and  there  was  no  abnormal  cardiac  sound.  Large  and 
repeated  doses  of  opium  and  digitalis  were  now  com¬ 
menced.  At  half-past  ten  p.m.  the  pulse  had  fallen 
to  126,  but  the  patient  complained  of  being  afraid  to 
cough  on  account  of  a  severe  jerking  pain  in  the 
tumour,  which  the  effort  to  do  so  always  induced. 

On  January  10th,  at  ten  a.m.,  the  patient  had  taken 
seventy-three  minims  of  tincture  of  digitalis,  and  the 
equivalent  of  almost  ten  gi-ains  of  opium,  duifing  the 
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preceding  twenty-one  hours,  and  the  result  was,  that 
he  was  in  less  pain,  the  pulse  had  fallen  to  104,  and 
the  tumour  was  slightly  reduced  in  size,  its  circumfer¬ 
ence  being  half  an  inch  less  than  on  the  preceding  day. 
At  half-past  seven  p.m.,  however,  he  was  seized  with  a 
severe  burning  pain  in  the  tumour,  and  a  feeling  of 
tightness  as  if  it  were  going  to  burst.  The  tumour 
was  larger  and  more  tense  than  ever ;  the  pulse  rose 
to  132  ;  the  heart’s  action  was  again  more  impulsive, 
and  there  was  intense  thirst.  To-day  it  was  noted 
for  the  first  time  that  the  pulses  in  the  right  tempo¬ 
ral  and  radial  arteries  were  slightly  fuller  than  in  the 
corresponding  vessels  on  the  left  side. 

Opium  in  large  and  repeated  doses,  along  with 
digitalis,  was  persisted  with.  In  the  course  of  two 
days  and  a  half  (commencing  January  9th),  as  much  ! 
as  the  equivalent  of  twenty -seven  grains  of  opium  ^ 
was  administered.  The  treatment,  however,  failed  to 
give  relief.  The  tumour  increased  rapidly  in  size,! 
and  on  the  11th,  distinct  pulsation  could  be  felt  at ! 
several  parts  of  its  surface.  The  radial  pulse  was  | 
128,  small  and  compressible,  and  stiU  fuller  on  the 
right  side.  The  beat  of  the  right  anterior  tibial. 
artery  was  also  decidedly  fuller  and  stronger  thani 
that  of  the  left.  The  cardiac  impulse  was  extremely  | 
feeble.  The  respirations  were  performed  chiefly  bj' 
the  diaphi-agm  and  the  muscles  on  the  right  side  of  the 
chest ;  the  left  side  of  the  chest  was  almost  motion¬ 
less.  The  whole  of  the  left  side  of  the  chest  in  front,  i 
unoccupied  by  the  tumour,  was  duU  on  percussion,: 
and  no  respiratory  sound  could  be  heard  on  this  side,j 
except  immediately  below  the  clavicle.  Brandy  andj 
other  stimulants  were  now  given,  but  without  any  de-i 
cided  result. 

On  the  morning  of  the  12th  the  patient  was  evi-^ 
dently  sinking.  The  pulse  was  about  136,  but  wasj 
so  weak  as  to  be  counted  with  difficulty.  The  circum¬ 
ference  of  the  tumour  at  its  base  was  now  3^  inches  I 
more  than  before  the  operation,  and  the  urine  passeC| 
during  the  night  was  found  to  be  loaded  with  albu¬ 
men.  At  eleven  a.m.,  four  days  and  twenty  hourc| 
and  a  half  after  the  operation,  the  man  died. 

An  autopsy  was  performed  a  few  hours  after  death 
The  walls  of  the  external  tumour  were  formed  by  th{|j 
integuments  and  fibres  of  the  pectoral  muscle,  infil-  i 
trated  with  serum.  They  were  nowhere  less  than  sjj 
quarter  of  an  inch  in  thickness.  The  skin  coverinf|: 
a  great  part  of  the  tumour  presented  a  deep  livid  hue 
The  interior  of  the  tumour  was  filled,  for  the  mos 
part,  with  a  fibrinous  coagulum,  enveloping  and  im|. 
bedded  in  the  coils  of  wii’e,  and  firmly  adherent  to  th  • 
surrounding  walls.  The  rest  of  the  cavity  containeil 
fluid  black  blood.  The  interior  of  the  outer  tumou , 
was  nowhere  lined  with  a  prolongation  of  the  arterial' 
coats ;  but  it  communicated  with  the  proper  aneuris 
mal  sac  within  the  chest  by  two  large  openings  ii 
the  fii’st  and  second  left  intercostal  spaces,  the  inter 
vening  rib  being  bare  and  eroded,  and  at  one  plac  I 
broken  through.  The  aneurismal  tmnoui-  within  th  | 
chest  was  about  the  size  of  a  man’s  fist.  It  lay  iiu 
mediately  behind  the  sternum  ;  it  encroached  slight! 
upon  the  upper  lobe  of  the  left  lung,  and  interiorly  i| 
rested  upon  the  right  amide.  It  was  partially  fiUe 
with  a  fibrinous  coagulum,  which  was  continuous  wit 
that  in  the  outer  tumour,  and  was  adherent  at  on  I 
part  over  a  space  measuring  about  one-third^  of  aj 
inch  in  diameter.  It  communicated  by  a  circuhj 
o^rening,  scarcely  so  large  as  a  sixpence,  with  tt| 
ascending  aorta.  Through  this  opening  a  clot  pr(| 
jected  from  the  aneurism  into  the  vessel,  and  e:j 
tended  downwards  into  the  heart,  and  upwards  inlj 
the  arch.  The  greater  part  of  this  clot  was  evident]  j 
of  post  mortem  date ;  but  part  of  it,  close  to  the  opei 
ing,  was  pale,  firm,  and  laminated.  There  was  coi| 
siderable  atheroma  of  the  coats  of  the  thoracic  aort 
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le  _  pericardium  contained  about  eight  ounces  of 
;  rbid  serum,  and  its  opposed  surfaces  were  coated 
;■  th  a  thin  layer  of  recent  lymph.  The  upper  part  of 
^  e  parietal  pericardium  presented  a  patch  of  livid 
I  scoloration,  of  about  the  size  of  a  florin  j  and  at  the 
ntre  of  this  patch  the  cavity  of  the  pericardium 
.  IS  merely  separated  from  that  of  the  aneurism  by  a 
;  heats  membrane.  It  was  at  this  part  of  the  aneu- 
;  im  that  the  coagulum  was  adherent.  The  heart 
B  IS  shghtly  hypertrophied.  Its  valves  and  muscular 
I  isue,  and  hkewise  the  coronary  arteries,  were 
althy.  The  left  lung  was  ever3rwhere  firmly  ad- 
;  rent,  and  its  pleura  much  thickened.  On  section. 

If  merous  cavities  were  observed,  evidently  resulting 
!  >m  dilatations  of  the  bronchial  tubes.  In  the  inter¬ 
ning  spaces  a  Arm  flbrous  tissue  took  the  place  of 
!i  e  normal  vesicular  structure.  The  right  lung  was 
:! ;  the  most  part  healthy.  Both  kidneys  contained 
,  lumber  of  circumscribed  abscesses,  varying  in  size 
;  to  that  of  a  small  pea.  A  cluster  of  six  of  these 
I'laU  abscesses  was  found  at  the  apex  of  the  left  kid- 
I'y.  In  the  cortical  substance  of  both  kidneys  a 
•mber  of  patches  of  yellowish  deposit,  of  a  large 
l-'  e,  but  less  defined  outline,  were  also  obseiwed.  On 
'*'croscopical  examination,  this  appearance  appeared 
P  be  due  to  the  presence  of  a  granular  exudation  de- 
«  sited  between  the  uriniferous  tubes.  The  liver  was 
;  -ge  and  fatty.  The  other  parts  of  the  body  could 
I  t  be  examined. 


^Aiter  recording  the  history  and  posf  mortem  appear- 
ces  of  the  case.  Dr.  Murchison  enumerated  some 
the  more  important  features  of  cUnical  interest, 
lependent  of  the  operation,  which  it  presented. 

In  his  concluding  remarks,  Mr.  Moore  referred  first 
Kthe  circumstances  of  the  operation,  and  to  its  early 
!'  ects,  which  were  highly  satisfactory.  So  much  fi- 
ine  appeared  to  have  collected  at  the  end  of  an  hour 
!  it  the  pulsation  of  the  tumour  and  its  sharp  second 
!  -oke  were  no  longer  perceptible ;  the  aneurism  had 
j  ich  diminished  in  size ;  the  pulse,  which  notwith- 
inding  medicines,  had  beat  112  for  weeks  previ- 
Ij  sly,  and  was  120  before  the  operation,  had  fallen  to 
'  -  and  at  night  was  about  80.  This  unlooked  for 
undance  of  the  flbrine,  accumulated  not  by  any  in- 
y  inmatory,  but  by  a  mechanical  process,  was  an  un- 
"  icedented  circumstance.  Its  effects  could  not  be 
I  etold.  It  appeared  to  have  caused  local  inflamma- 
I  n  and  the  rigors,  with  great  acceleration  of  the  pulse. 

I '  aneurism  could  long  resist  such  a  pulse.  Death 
:  I  probably  resulted  from  acute  pericarditis,  which 
s  induced,  not  by  continuity  with  the  inflammation 
f  'tside  the  chest,  since  neither  the  inner  aneurism 
h  the  pleurae  were  inflamed,  but  incidentally  by  the 
'  minent  bm’sting  of  the  intra-thoracic  aneurism  into 
i }  pericardium.  No  fragments  of  the  clot  of  flbrine, 

I  ’ge  enough  to  be  detected  by  the  naked  eye,  had 
Inn  detached,  but  microscopic  portions  were  sup- 
'' ?ed  to  have  existed  in  the  kidneys.  Neither  the 
'  nor  the  recent  disease  of  the  kidneys  had  actually 
ised  death,  which  was  due  to  the  changes  about 
i  chest,  and  was,  through  the  pericarditis,  an  indi- 
t  and  not  inevitable  consequence  of  the  operation. 

;  coil  of  wire  had  passed  through  the  opening  of 
S  aneurism. 

I  Three  facts  appeared  to  Mr.  Moore  to  justify  a  re- 
ition  of  the  operation,  or  of  some  modification  of 
— 1.  The  separation  of  flbrine  upon  the  foreign 
ly,  and  its  rapid  deposition.  2.  The  exemption  of 
!  inner  aneurism  from  inflammation,  probably  to  be 
■ounted  for  by  its  possessing  a  lining  membrane, 
ich  the  outer  cavity  had  not.  3.  The  Arm  adhe- 
a  o^the  clot  to  the  wall. 

■lot  having  yet  thought  of  a  more  suitable  foreign 
, ,  ly  than  wire,  he  had  but  two  modifications  of  the 
'i  iration  to  suggest :  1.  The  introduction  of  a 


smaller  quantity.  The  objections  to  this  had  already 
been  pointed  out.  2.  The  use  of  slender  needles  as 
temporary  means  of  procuring  the  consolidation  of 
the  flbrine.  The  safety  of  this  must  depend  on  the 
number  of  needles  which  might  be  inserted,  the 
gentleness  with  which  they  should  be  withdrawn, 
and  the  period  at  which  flbrine  so  procured  should 
acquire  a  sufflciently  Arm  attachment  to  the  wall  of 
the  aneurism  to  allow  of  the  artificial  support  of  the 
needles  being  dispensed  with. 


CoTOspaitkna. 


EEGISTEATION  AND  THE  MEDICAL 
COUNCIL. 

Sir, — In  a  leading  article  of  your  Journal  of  last 
Saturday,  entitled  “Our  Medical  Act  and  Medical 
Council”,  attention  is  drawn,  amongst  other  duties  of 
the  Council,  to  the  publication  of  the  Register ,-  and 
you  graphically  describe  the  registration  of  the  pro¬ 
fession  as  “the  milch  cow,  which  has  enabled  the 
Council  to  live  and  operate.”  It  is  on  this  question 
that  I  desire  to  offer  a  few  observations  as  to  the- 
registration  of  medical  students. 

The  Medical  Council,  in  its  “  Eecommendations  in 
Eeference  to  General  and  Professional  Education”,, 
requires— 

1.  That  after  October  1st,  1861,  all  medical  stu¬ 
dents  be  registered. 

2.  That  no  student  beginning  professional  study 
after  September  1861,  be  registered,  who  has  not 
passed  an  arts  examination. 

3.  That  the  several  bodies  in  Schedule  (a)  of  the 
Medical  Act,  either  jointly  or  severally,  open  a  Ee- 
gister  for  students  commencing  their  studies  in  me¬ 
dicine,  in  the  form  annexed. 


Schedule — Register  of  Medical  Students. 


No. 

Name. 

Date  of 

Place  of 

Eegistration. 

Study. 

Arts  Examin¬ 
ation  &  Date- 


4.  That  the  said  Eegister  be  opened  on  the  first 
day  of  each  session  or  term,  and  remain  open  for  fif¬ 
teen  days ;  and  that,  within  seven  days  of  its  close, 
the  oSicer  in  chai-ge  transmit  a  duly  authenticated 
copy  thereof  to  the  registrar  of  the  Branch  Council  of 
that  division  of  the  United  Kingdom  to  which  the 
body  or  bodies  belong. 

5.  That  the  Eegistrar  of  the  Branch  Council  lay 
the  copy  of  the  said  Eegister  before  the  Branch 
Council,  in  order  that  the  Branch  Council  may  take 
whatever  steps  may  seem  necessary  to  secure  its 
accuracy. 

Now,  what  is  the  object  of  this  system  of  registra¬ 
tion  of  students  ?  and,  practically,  what  are  its  re¬ 
sults  ?  From  the  form  of  Eegister  to  be  kept  by  the 
several  corporations,  it  seems  to  be  a  scheme  for  en¬ 
abling  the  Medical  Council,  without  any  trouble  ta 
its  own  officers,  to  ascertain  the  number  of  students 
who  enter  annually  on  the  study  of  the  profession, 
the  place  of  study,  and  other  particulars. 

Now,  considering  the  large  sum  already  paid  by 
the  profession  (some  .£50,000)  for  registration,  and 
the  annual  tax  of  £4,000,  which  you  inform  us  is  paid 
for  the  same  purpose,  is  it  too  much  to  expect  that,  if 
the  Council  require  a  Eegister  of  students,  it  should 
do  the  work  itself,  and  not  call  upon  the  corporations 
to  keep  such  a  Eegister,  and  transmit  “a  duly  au¬ 
thenticated  copy”  for  its  sole  use  and  benefit  ?  I  do 
not  profess  any  knowledge  of  the  meaning  of  the 
Medical  Act ;  but  I  cannot  find  any  clause  which 
authorises  the  Council  to  put  duties  upon  others 
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which  they  ought  to  perform  for  themselves.  But 
has  this  plan  of  registration  any  useful  result  ? 

The  corporations  have  long  been  in  the  habit  of 
registering  students,  but  with  different  objects ;  and 
have,  therefore,  adopted  a  different  plan.  At  the 
College  of  Surgeons,  every  student  is  required  to  re¬ 
gister  at  the  commencement  and  termination  of 
each  winter  session ;  at  the  Society  of  Apothe¬ 
caries,  at  the  commencement  and  end  of  each 
summer,  as  well  as  winter  session.  At  the  College  of 
Physicians,  students  are  required  to  register  only  at 
the  commencement  of  professional  study.  Why  the 
regulations  of  the  two  former  corporations  are  in 
force,  it  is  difficult  to  explain,  as  the  registration 
merely  evidences  the  payment  of  a  fee  for  the  privi¬ 
lege  of  attending  certain  courses  of  lectures.  It  is 
no  proof  whatever  of  such  lectuics  having  been  really 
attended. 

The  truth  is,  that  the  form  of  registration  recom¬ 
mended  by  the  Medical  Council  entails  on  the  several 
corporations  additional  expense  and  trouble,  without 
remedying  the  existing  defects  of  the  system.  And 
how  do  the  recommendations  of  the  Council  affect 
the  students  themselves  Under  the  present  plan, 
as  is  weU  known,  students  register  with  either  one  or 
with  several  of  the  coiqjorate  bodies ;  consequently,  it 
is  impossible  to  ascertain  the  number  of  students 
who  enter  the  profession  in  any  one  year,  unless, 
which  is  very  improbable,  the  “  duly  authenticated 
copies”  are  compared  and  checked,  so  that  any  stu¬ 
dent’s  name  appearing  in  more  than  one  list  may  be 
eliminated,  and  not  reckoned  as  several  individuals. 

Would  it  not  be  better  that  the  Council  should,  in 
such  manner  as  it  may  think  most  advisable,  requii’e 
every  student  to  register  at  the  commencement  of 
professional  study  ?  The  Council  would  then  not 
only  obtain  a  knowledge  of  the  fulfilment  of  those 
requirements  which  it  deems  reasonable  and  j)roper, 
but  it  would  possess  the  means  of  checking  any 
opposition  to  its  regulations  by  refusing  to  register 
those  students  who  had  not  complied  with  its  recom¬ 
mendations.  I  humbly  offer  these  suggestions  for 
the  consideration  of  the  Council  at  its  next  meeting, 
and  append  a  form  for  registration  which  appears  to 
comprise  the  information  which  the  Council  should 
require. 


No. 


Name. 


Age- 


Arts  Exam, 
and  Date. 


Place  of  Date  of 
Study.  Eegiat. 


In  this  way,  the  Council  would  learn  the  actual 
number  of  students  commencing  study  each  year. 
It  would,  if  a  copy  of  the  baptismal  register  is  re¬ 
quired,  be  certified  once  for  all  that  the  age  before 
which  a  qualification  should  not  be  granted  has  been 
completed;  it  would  be  certified  that  a  proper  arts 
examination  had  been  undergone,  and  that  before 
commencing  professional  study  ;  and  it  would  have  a 
guarantee,  or  at  any  rate  a  means  of  ascertaining, 
that  a  howl  fide  entrance  to  a  school  or  place  of  study 
had  been  effected.  The  date  of  registration  would  give 
the  means  of  ascertaining  that  the  required  period  of 
time  had  been  fulfilled,  by  comparing  that  date  with 
the  date  of  any  qualification  to  practise  subsequently 
produced  for  registration.  The  corporations  might  or 
might  not  continue  their  own  plans  of  registration,  as 
they  may  severally  consider  advisable ;  but  it  is  to 
be  hoped  that  they  would  modify,  if  not  altogether 
abandon,  their  present  plan,  which  requires  students, 
without  any  apparent  useful  purpose  fulfilled,  to  lose 
no  little  time  in  each  session  in  registering  their 
names  with  the  different  corporations. 

I  am,  etc.. 

Hospital  Physician  and  Lectueer. 


London,  April  1-llh,  1864. 


THE  SOCIETY  OF  APOTHECARIES  AND  THE 
MEDICAL  COUNCIL. 

Letter  from  Alfred  M.  Randall,  Esq. 

Sir, — The  attention  of  the  Court  of  Examiners  of 
the  Society  of  Aiiothecaries  has  been  drawn  to  the 
following  passage  in  an  article  published  in  the 
British  Medical  Journal  of  last  week. 

“  These  recommendations,  the  Council  has  aheady 
formally  issued;  but  the  recommendations,  we  regret 
to  say,  have  been  hitherto  not  generally  adopted  by 
the  examining  bodies;  and  although  the  College  of 
Surgeons  and  the  Society  of  Apothecaries  may  see 
reason  to  differ  in  opinion  from  the  majority  of  the 
Medical  Council  as  to  these  recommendations,  we  feel 
certain  that  no  one  will  approve  of  the  continued  op-i 
position  offered  by  those  bodies  to  the  carrying  into! 
effect  recommendations  which  a  majority  of  the  Me-i 
dical  Council  has  deliberately  approved.  This  oppo¬ 
sition  is  the  more  painful,  when  contrasted  with  the 
readiness  with  which  other  corporations  have  brought 
their  regulations  into  the  strictest  conformity  with  the 
recommendations  of  the  Council.” 

I  am  requested  by  the  Court  of  Examiners  to  state| 
that  they  have  brought  their  regulations  into  the; 
strictest  conformity  with  the  recommendations  of  the  | 
Medical  Council,  and  that  they  have  had  the  less  dif¬ 
ficulty  in  doing  so,  as  most  of  the  regulations  of  the 
Council  had  been  anticipated  by  the  regulations 
ah-eady  issued  by  the  Court  of  Examiners  in  reference 
to  the  education  of  candidates,  before  the  passing  of 
the  Medical  Act  of  1858.  I  am,  etc., 

Alfred  M.  Randall, 
Secretary  to  the  Court  of  Examiners.  I 

Apothecaries’  Hall,  April  19, 1804. 

[We  will  give  the  grounds  upon  which  we  madethii: 
statement,  that  the  Society  of  Apothecaries  was  not 
in  conformity  with  the  recommendations  of  the  Me-; 
dical  Council ;  and  will  leave  the  profession  to  decide  [ 
as  to  whether  or  not  our  statement  was  correct.  Tht " 
Medical  Council  recommend  four  years  of  professiona  I 
study ;  and  this  professional  study  is  to  commenci , 
from  the  first  attendance  at  a  medical  school.  Bui| 
the  Society  of  Apothecaries  requires  only  three  years  q  i 
s^lch  professional  study.  According  to  the  Hall’s  re  j 
gulations  published  in  October  1863,  “  Every  candi 
date  whose  attendance  on  lectures  shall  commenci ; 
after  October  1st,  1863,  must  attend  the  followin'! 
lectures  during  not  less  than  three  winter  and  thre( 
summer  sessions.”  Again,  the  second  examination  iua,'| 
be  gone  into  “  at  the  end  of  the  third  summer  sessioij 
(the  five  years  of  pupilage  being  completed).”  (Se<! 
Medical  Directory,  1864.)  Here,  then,  is,  as  we  read  it,  i| 
plain  and  distinct  evasion  of  the  recommendations  o  | 
the  Medical  Council — the  substitution,  in  fact,  o  J 
three  years  for  four  years  of  professional  study.  Pi(e  j! 
viously  to  October  1863,  the  Society,  it  is  true,  was  h| 
accordance  with  the  recommendations  of  the  Medicaji 
Council.  Reference  to  the  regulations  issued  by  th'|. 
Society  of  Apothecaries  in  1862  will  show  that  th-j 
Society  then  demanded  “lectui-es  and  medical  prac| 
tice  during  not  less  than  four  winter  and  four  sunii 
mer  sessions.”  And,  again,  that  the  second  examinaj 
tion  should  take  place  “after  the  fourth  summej 
session.”  All  this  was  in  strict  accordance  with  th 
Medical  Council’s  recommendations.  But,  as  we  hav  | 
seen,  in  October  last,  after  the  meeting  of  the  Mej 
dical  Council  in  June,  it  issued  regulations,  undei 
which  it  reduces  to  three  the  years  of  professional 
study.  The  Society  of  Apothecaries  has,  therefort 
if  we  can  read  English,  disobeyed  the  recommendaj 
tions  of  the  Medical  Council  in  accepting  three  yeaij 
of  professional  study  (as  defined  by  the  Medicu 


458 


MEDICAL  NEWS 


"April  23,  1864.] 

'{ 

I  ^ncil)  instead  of  four  years.  We,  therefore,  must 
lintain  our  position;  viz.,  that  the  regulations  of 
i  e  Society  of  Apothecaries  are  not  in  conformity 
;  th  the  recommendations  of  the  Medical  Council. 

I  )ITOE.] 


Eotal  College  of  Physicians  of  London.  At  a 
neral  meeting  of  the  Fellows,  held  on  Monday, 
I  iril  18th,  1864 — 

-  Clement,  Augustus  Ward,  78,  Upper  Berkeley  Street 

rmeiiy  an  extra- Licentiate  of  the  College,  was  duly 
mitted  a  member. 

At  the  same  meeting,  the  following  gentlemen, 
j.t^g  undergone  the  necessary  examination,  and 
,  tisfied  the  College  of  their  proficiency  in  the 
'ience  and  practice  of  medicine,  surgery,  and  mid- 
fery,_  were  duly  admitted  to  practise  physic  as 
\  centiates  of  the  College  : — 

I  Berlin,  Henri  Victor,  26,  Alpha  Road,  Regent’s  Park 

-  i  Blanchet,  Jean  Baptiste,  M.D. McGill  College,  Montreal,  Quebec, 

■Canada 

Cun'ie,  John  Legge,  42a,  Charter  House  Square 
Hooker,  Edward  Miles  Coverdale,  Hadlow,  Tunbridge 
Hunt,  Henry  John,  16,  Portugal  Street,  Lincoln’s  Inn  Fields 
L  Rash,  Andrew,  Jameison,  Victoria,  Australia 
‘  Perks,  Charles,  Lichfield 
I  Pyle,  George  Edward,  Middlesex  Hospital 
1  Waugh,  Alexander,  Corsley,  Warminster 
f  Whipple,  Connell,  Plymouth 

Wilson,  William  Samuel,  84,  Hereford  Road  North,  Bayswater 
Wolferstan,  Sedley,  Plymouth 

The  following  gentlemen  were  reported  by  the 
'  aminers  to  have  passed  the  first  part  of  the  pro- 
I  isional  examination  for  the  Licence  : — 

B  Barrett,  Howard,  St.  George’s  Hospital 
Court,  Josiah,  Guy’s  Hospital 
I  He  ’Tatham,  Hamilton,  St.  Mary’s  Hospital 
li,  Fennings,  Allen,  Charing  Cross  Hospital 
1  Griffiths,  Richard  S.  P,,  St.  Mary’s  Hospital 
T  Gould,  Franklin,  King’s  College 
L  Humphreys,  Frederick  William,  Guy’s  Hospital 
I'  Iliffe,  William,  St.  Bartholomew’s  Hospital 
:  Kenyon,  George  Arthur,  St.  George’s  Hospital 
:L  Lattey,  AValter,  St.  George’s  Hospital 
■f  Ranstord,  Gifibrd,  St.  George’s  Hospital 
■;  Wilford,  John  George  Frederick,  Guy’s  Hospital 
.  Wilson,  William  S.,  Westminster  Hospital 


’Apothecaries’  Hall.  On  April  14th,  the  foUow- 
Licentiates  were  admitted  : — 

.  Lamh,  George,  Hull 

■  Lush,  William  George  Vawdrey,  Wilton,  near  Salisbury 
II  M'Mahon,  James  Thomas,  Rochester  Terrace,  Camden  Town 
4-  Rowan,  Andrew,  Station  Terrace,  Hull 
Shaw,  Thomas  Claye,  Stockport 

rl  At  the  same  Court,  the  following  passed  the  fii-st 
I  amination : — 

Lloyd,  Thomas  Franklin,  Guy’s  Hospital 

' 

‘I  APPOINTMENTS. 

I  IMT. 

!  RNETT,  Assistant-Surgeon  0.,  Ctb  Dragoons,  to  be  StaflT-Assistant- 
I  mrgeon,  vice  W.  H.  Corbett,  M.D. 

I  GAN,  Staff-Surgeon  F.,  to  be  Surgeon  2nd  Foot,  vice  E.  G.  Noott. 
IRBETT,  Staff-Assistaut-Surgeon  W.  H.,  M.D.,  to  be  Assistant- 
lurgeon  6th  Dragoons,  vice  0.  Barnett. 

JNTGOMERY,  Staff-Surgeon  A.  G.,  to  be  Surgeon  46th  Foot,  vice 
t.  Touch,  M.D. 

ADE,  Staff-Surgeon  FT.  T.,  half-pay,  to  be  Staff-Surgeon,  vice  Staff- 
5urgeon-Major  G.  T.  Galbraith,  M.D. 

ADE,  Assistant-Surgeon  J.  B.  C.,  Rifle  Brigade,  to  be  Staff-Sur- 
;eoD,  vice  F.  Cogan. 

ncH,  Surgeon  E.,  M.D.,  46th  Foot,  to  be  Staff-Surgeon,  vice  A.  G. 
Jontgomery. 

)TAL  Navy. 

NN,  Edward,  M.D.,  Assistant-Surgeon,  to  the  Wye. 

GAN,  Henry,  M.D. ,  Assistant-Surg.  (additional),  to  the  Victory. 

'  Id?’’ ,  Esq.,  Assistant-Surgeon  (additional),  to  the  Royal 
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Volunteers,  (A.V.  =  Artillery  Volunteers;  E.V.= 
Rifle  Volunteers)  : — 

Lyon,  D.  M.,  Esq.,  to  be  Honorary  Assistant-Surgeon  2nd  Lanca¬ 
shire  Engineer  Volunteers. 


DEATHS. 

Ducat,  C,,  M.D.,  late  H.E.I.C.  Medical  Service,  at  Hastings,  on 
April  18. 

Massey.  On  April  13th,  at  Camberwell,  Adela,  infant  daughter  of 
Albert  Massey,  M.D. 

Minter,  Michael,  M.D.,  at  Mount  Moriac,  Geelong,  Australia,  aged 
57,  on  January  31. 

Perfect,  Thomas  W.  C.,  Esq.,  Surgeon,  at  Hammersmith,  aged  87 
on  February  13.  >  e  > 

Robertson.  On  April  14th,  at  Clifton,  aged  70,  Anne,  wife  of 
♦Archibald  Robertson,  M.D.,  F.R.S. 

SoDEN.  On  April  12th,  at  Bath,  aged  3,  Robert,  j'oungest  son  of 
♦John  Soden,  Esq. 

Thatcher.  On  April  19th,  at  Edinburgh,  Susan  M.  L.,  widow  of 
John  V.  Thatcher,  M.D. 


Bequest.  By  wiU,  Eneas  Mackintosh,  Esq.,  of 
Montagu  Square,  has  left  a  legacy  to  the  Middlesex 
Hospital  of  ^1,000. 

The  Chair  of  Chemistry  at  Berlin,  vacant 
through  the  death  of  Professor  Rose,  has  been  offered 
to  Professor  Kopp  of  Giessen. 

Queen  s  College,  Cork.  Dr.  Bullen  has  sent  in 
his  resignation  as  Professor  of  the  Cork  College.  Only 
four  students  attended  his  lecture  on  the  14th.  The 
determination  of  the  pupils  not  to  enter  his  lecture- 
room  hastened  his  resignation. 

The  Indian  Medical  Department.  Last  week 
Mr.  Bazley  asked  the  Secretary  of  State  for  India 
how  many  candidates  for  employment  in  the  Medical 
Department  for  India  were  presented,  and  how  many 
were  the  vacancies  at  the  time  of  the  competitive  ex¬ 
amination  in  J anuary  last,  and  again  how  many  at 
the  recent  examination.  Sir  C.  Wood  was  understood 
to  state  in  reply,  that  for  two  or  three  years  there 
had  been  no  examination  of  candidates  for  the  Indian 
medical  service. 

The  Dano-German  War.— The  health  of  the  Prus¬ 
sian  army  in  Denmark  is  not  so  good  as  it  was.  I 
understand  that  there  are  now  10  per  cent,  of  sick 
many  of  them,  however,  from  maladies  of  no  danger¬ 
ous  character.  There  have  been  cases  of  typhus,  but 
it  has  certainly  not  assumed  an  epidemic  character. 
The  arrangements  made  for  the  sick  by  the  Prussian 
medical  staff  appear  to  be  of  a  judicious  nature  The 
hospitals  are  numerous,  and  many  of  them  established 
in  retired  rural  situations.  The  sick,  when  too  many 
for  the  Schleswig  hospitals,  are  sent  down  to  Ham¬ 
burg.  (Daily  Telegraph.) 

Gratuitous  Medical  Services.  The  British  Me¬ 
dical  Journal  alone  has  energetically  fought  this 
battle  in  the  cause  of  the  profession  against  the 
pseudo-Pecksnifiian  charity  of  its  London  contempo¬ 
raries.  The  postulate  on  which  the  Medical  Times 
grounds  its  arguments  seems  to  be  that  medical  men 
are  morally  bound  to  give  their  work  to  the  poor  for 
nothing,  and  when  such  an  opinion  is  held  by  a  me¬ 
dical  periodical  we  cannot  wonder  that  it  is  the  pre¬ 
valent  idea  with  the  public.  Let  us  not  bolster  up 
oui-  own  self-sufficiency,  as  the  Medical  Times  and  Ga¬ 
zette  would  have  us,  by  giving  ourselves  credit  for 
genuine  chai-ity  when  we  can  only  boast  of  the  Brum- 
magen  article.  The  Medical  Times  knows  as  well  as 
we  do  that  hospital  charity  in  London,  even  more 
than  elsewhere,  is  nothing  but  a  means  of  arriving  at 
notoriety,  and  that  those  who  are  independent  of 
such  means  trouble  themselves  very  little  with  gratis 
patients.  The  whole  system  is  one  of  competition,  a 
result  of  the  same  cause  which  is  speedily  dragging 
down  the  profession  as  low  as  underselling  can  brino- 
it,  the  progress  of  which  is  to  be  resisted  by  every 
means  in  the  power  of  the  journalist.  (Dub.  Med.  Press.) 
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Medical  Pkosecdtion.  Edmund  Tucker  Jenkins, 
of  159,  Lever  Street,  St.  Luke’s,  and  also  of  the  New 
North  Eoad,  was,  charged  lately  at  Worship  Street 
with  having  unlawfully  and  falsely  pretended  to  be 
and  used  the  title  of  a  physician,  doctor  of  medicine, 
and  surgeon,  by  which  he  had  rendered  himself  liable 
to  a  penalty  of  ^20.  The  defendant  pleaded  guilty, 
but  his  defence  was  that  he  had  studied  at  King’s 
College  Hospital,  had  gone  out  as  surgeon  in  a  ship 
to  New  York,  had  received  a  certificate  as  to  his  con¬ 
duct  from  the  passengers,  had  acted  as  assistant  to 
Kis  father  and  another  surgeon,  and  proved  himself 
TuUy  capable  of  practising  in  the  profession,  though 
not  licensed  or  registered.  He  hoped,  under  these 
circumstances,  and  also  because  he  was  at  the  present 
time  suifering  from  the  death  of  his  father,  that  the 
fine  might  be  reduced.  Mr.  Leigh  sentenced  him  to 
a  fine  of  .£5. 

Why  the  Indian  Medical  Service  is  not  Po¬ 
pular. — The  Bombay  Government  Gazette  announces 
that  “  Surgeon-Major  Vaughan  is  permitted  to  retire 
'from  the  service  on  the  pension  of  ^£250  per  annum.” 
Dr.  Vaughan  has  just  completed  twenty -two  years  of 
services  in  India ;  he  has  been  actively  employed  ever 
'since  he  came  to  the  country,  and  has  always  had  the 
reputation  of  being  able  to  do  and  doing  as  good 
-work  as  any  man  in  the  service.  In  the  Central 
India  campaign,  more  especially,  when  he  was  staif- 
surgeon  to  Sir  Hugh  Rose,  he  gained  so  much  dis¬ 
tinction,  not  only  as  a  doctor,  but  as  a  soldier,  that 
he  was  recommended  by  the  general  for  a  C.B.-ship, 
and,  although  he  was  refused  that  coveted  decora¬ 
tion,  there  are  few  men  of  all  who  served  through 
that  campaign  who  will  contest  his  right  to  it.  Well, 
this  distinguished  surgeon,  when  he  retm-ns  to  Eng¬ 
land,  after  a  service  so  protracted  and  so  honourable, 
is  allowed  a  pension  of  .£250  a  year — no  more  than 
the  Government  lately  granted  to  young  men  of  the 
Indian  Navy  who  had  been  at  sea  some  ten  or  twelve 
years  when  that  service  was  abolished.  It  may  be 
added  that  there  are  only  eight  men  in  the  Bombay 
medical  service,  without  reckoning  the  doctors  at¬ 
tached  to  the  Grant  College,  who  are  in  receipt  of 
incomes  of  so  much  as  1,000  rupees  (about  .£100)  a 
year.  Can  it  be  wondered  at  that,  with  such  prospects 
before  them,  English  medical  men  are  unwilling  to 
■enter  the  medical  service ;  the  ranks  of  which  will, 
•consequently,  henceforth  be  filled  up  with  imperfectly 
trained  surgeons  from  Ireland  and  Scotland  ?  (Bom¬ 
bay  Medical  Gazette.) 

Royal  College  of  Surgeons.  The  Council  has 
just  awarded  the  Jacksonian  Prize  to  Dr.  Morell 
Mackenzie  of  George  Street,  Hanover  Square,  for  his 
essay  on  “  The  Pathology  and  Treatment  of  Diseases 
of  the  Larynx.”  There  was  no  competitor  for  the 
prize  on  the  Normal  and  Pathological  Anatomy  of 
the  various  Synovial  Bursis  connected  with  the  mus¬ 
cles  and  tendons  of  the  upper  extremity.  There  are 
three  subjects  for  prizes  for  the  present  year,  viz ; 
“  Club  Foot ;  its  Causes,  Pathology,  and  Treatment”  ; 
^‘The  Diseases  of  the  Ankle-Joint,  and  of  the  Joints 
and  Bones  of  the  Tarsus,  requiring  Surgical  Treat¬ 
ment  ;  and  stating  the  Treatment,  including  Opera¬ 
tive,  most  suitable  in  each  case,  with  the  results 
thereof”;  and  “The  Malformation,  Diseases,  and 
Injuries  of  the  Fingers  and  Toes,  with  their  Surgical 
Treatment.  The  Dissertation  to  be  illustrated  by 
Preparations  and  Drawings.”  The  following  is  the 
subject  for  the  Collegial  Triennial  Prize  to  be  sent  in 
on  or  before  Christmas  day  next.  “  The  Structural 
Anatomy  and  Physiology  of  the  Lymphatic  Vessels 
and  Glands  (the  Anatomical  Distribution  not  being 
required) ;  the  communications  (if  any)  between  the 
Lymphatics  and  the  Bloodvessels  to  be  demonstrated^ 
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and  the  infiuence  (if  any)  which  the  Lymphatic  Ves 
sels  or  Glands  exercise  on  the  fiuid  they  transmit,  t 
be  elucidated.  The  Dissertation  to  be  iHustrated  b; 
Preparations  and  Drawings.” 


OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Metropolitan  Free,  2  p.m. — St.  Mark’s  for  Fistnl 

and  other  Diseases  of  the  Rectum,  1.15  p.m.  -Sami 
ritan,  2.30  p.m. — Royal  London  Ophthalmic,  11  a.m. 

Tuesday . Guy’s,  IJ  p.m. — Westminster,  2  p.m. — Royal  Londo 

Ophthalmic,  11  a.m. 

Wednesday..  .  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m. — Universi) 
College,  2  p.m. — London,  2  p.m. — Royal  London  Opl 
thalmic,  11  a.m. 

Thursday . St.  George’s,  1  p.m. — Central  London  Ophthalmi. 

I  P.M. —  Great  Northern,  2  p.m. —  London  Surgici 

Home,  2  p.m.  —  Royal  Orthopeedic,  2  p.m.  —  Royi 
London  Ophthalmic,  11  a.m.  ] 

Friday . Westminster  Ophthalmic,  1.30  p.m. — Royal  Londo| 

Ophthalmic,  11  a.m. 

Saturday . St.  Thomas’s,  1p.m. — St.  Bartholomew’s,  1.30p.M.-j 

King's  College,  1'30  p.m.— Charing  Cross,  2  p.m.-] 
Look,  Clinical  Demonstration  and  Operations,  1  p.M.-i 
Royal  Free,  1.30  p.m. — Royal  London  Ophthalmiij 

II  A.M.  I 


MEETINGS  OF  SOCIETIES  DURING  THE] 
NEXT  WEEK,  ! 


Monday.  Medical  Society  of  London,  8.30  p.m.  Clinical  Discuii 
sion. 

Tuesday.  Royal  Medical  and  Chirurgical  Society,  8.30  p.m.  D  : 
Morell  Mackenzie,  “On  the  First  Laryngoscope  as  inventel 
by  Dr.  Benjamin  Babington  in  1829”;  Mr.  Thomas  Bryan| 
“  On  Stone  in  the  Bladder  of  a  Female — Urethral  Dilatation,”-! 
Zoological. — Ethnological. 

Wednesday.  Geological. 

Thursday.  Royal  Society. 

Friday.  Royal  Institution. — Zoological  (Anniversary). 

TO  COBBESFONDENTS. 


All  letters  and  communieations  for  the  Journal,  to  be  addrestij 
to  the  'Editor,  S7 ,  Great  Queen  St., Lincoln's  Inn  Fields,  W.C. 
Correspondents,  who  wish  notice  to  be  taken  of  their  communici 
tions,  should  authenticate  them  with  their  names — of  course  n 
necessarily  for  publication. 


Alpha. — We  have  already  said,  that  we  must,  for  the  present  at  n] 
events,  decline  any  further  discussions  on  the  subject  of  iritiSj 
tomy.  The  differences  pointed  out  by  our  correspondent  betweijl 
Griife’s  present  and  past  views  of  iridectomy  have  already  bei| 
alluded  to  by  a  writer  in  the  Journal. 

Bethlehem  Hospital. — A  correspondent  writes: — “The  meag  i 
one-sided  report  in  the  Times,  concerning  the  removal  of  Bel 
lehern  Hospital,  says  nothing  of  Lord  Shaftesbury,  Dr.  Conoll| 
Mr.  Gaskell,  or  Dr.  Webster’s  remarks.  All  these  gentleme 
however,  are  strenuous  advocates  for  removal.  Mr.  Martin,  tl| 
Inspector,  seemed  to  be  also  favourable,  judging  from  the  inqi 
ries  he  instituted.  The  officials  only  are  adverse  to  emigratio  j 
The  Government,  l.unacy  Commissioners,  and  medicai  men  gen 
rally,  are  favourable  to  moving  the  hospital  into  the  countrj 
Indeed,  it  is  a  fact  that,  throughout  Europe,  the  principle  of  co 
structing  asylums  away  from  towns  is  universally  admitted,  aij' 
now  most  actively  carried  into  operation.” 

I  am,  etc.,  A  Governor.  || 

Poor-Law  Medical  Reform  Association.  —  Mr.  Griffin,  We, 
mouth,  requests  us  to  inform  the  Poor-Law  Medical  Officers  th.: 
in  Knight  s  Official  Advertiser  of  the  15th  instant,  it  is  stated- j 
“The  .Select  Committee  on  Poor  Relief  (England)  continued  ; 
meet  on  Tuesdays  and  Fridays  until  the  Easter  recess,  and  ba'| 
now  resumed  their  sittings.  The  members  alone  are  prese;! 
when  the  Committee  are  considering  their  report;  and  the  resol  | 
tions  agreed  to  will  not  be  made  known  until  they  are  formal 
reported  to  the  House.  In  all  probability,  the  report  will  1] 
issued  early  next  month.”  _  .  •  ) 

Since  April  1st,  Mr.  Griffin  has  received  the  following  subscri  ^ 
tions  in  aid  of  the  funds  of  the  Association  : — F.  F.  Jay,  Depwad 
5s.;  F. Davies,  Persbore,  10s. ;  R.  H.  Whiteman,  Wandsworth,  5s 
P.  11.  Banks,  Bedford,  5s.;  J.  1..  Thomas,  Carmarthen,  2s.  Y.l 
Stainthorpe,  Hexham,  5s.;  H.  Terry,  jun.,  Hardingstone,  5s.; 
Percival,  Hardingstone,  5s.;  N.  W.  Spicer,  Chard,  £1:1;  S.  Jj. 
Moreton,  Great  Boughton,  10s. ;  J.  Clarke,  Barnstaple,  53. 


GULSTONIAN  LECTURES. 
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ON 

THE  USES  OF  BLOOD-LETTING  IN 
DISEASE. 

Delivered  at  the  Royal  College  of  Physicians. 

BY 

W.  O.  hlAEKHAM,  M.D.,  F.R.C.P., 

PHYSICIAN  TO  ST.  MARY’S  HOSPITAL. 


P;  [ Continued  from  page  439.] 

s  With  regard  to  the  effects  of  the  local  abstraction 
of  blood  in  internal  inflammations,  I  believe  the  very 
same  facts  hold  good  as  in  the  case  of  external  in- 
I  dammations.  I  think  that  the  experience  of  every 
•physician  will  lead  him  to  the  conclusion  that  leeches 
I  md  cupping  are  not  found  so  invariably  beneficial  in 
[internal  as  they  are  in  external  inflammations ;  and 
Chat,  in  fact,  they  not  unfrequently  fail  to  give  the 
|  rehef  expected  of  them.  May  we  not  fairly  seek  for 
Iin  explanation  of  this  in  the  anatomical  relation 
[jpf  the  part  inflamed  to  the  surface  of  the  skin 
„  tvhence  the  blood  is  taken  ?  Thus,  for  example, 
r^eeches  and  cupping,  apphed  over  the  thorax  in  pneu- 
[monia,  sometunes  do,  and  sometimes  do  not,  give  re- 
;  lief.  When  relief  is  given  tlmough  loss  of  blood, 

I  uay  we  not  fairly  conclude  that  in  such  cases  the 
I  ieeches  have  drawn  blood  directly  from  the  inflamed 
T  pleura,  which  so  very  frequently  accompanies  pneu- 
!  Qionia  ?  J ust  so,  again,  in  pericarditis,  I  would  sug- 
!  gest  that  the  removal  of  the  pain,  etc.,  by  leeches  or 
ij-  mpping,  results  from  the  direct  abstraction  of  blood 
u  irom  the  inflamed  pleura  ;  local  pleurisy  (as  we  know) 
Biaeing  an  almost  invariable  associate  of  severe  peri- 
.  larditis.  I  might  add,  also,  what  I  have  never  seen 
,  loticed  in  this  sense,  that  a  branch  of  the  internal 
I  nammary  artery,  which  supplies  the  skin  and  inter- 
Jostal  arteries  over  the  prgecordial  region,  is  distri¬ 
buted  to  the  pericardium,  forming  a  direct  vascular 
connexion  between  the  skin  and  the  pericardium. 

Leeches,  again,  give  relief  in  peritonitis ;  and,  I 
;  relieve,  for  a  precisely  sunilar  reason.  In  all  these 

teases,  there  is  a  direct  capillary  communication  be- 
■;ween  the  skin  from  whence  the  blood  is  drawn  and 
^  he  parietal  layers  of  the  serous  membranes  spoken  of. 

■  Leeches,  again,  apphed  over  the  liver,  often  give 
oase  to  pain  felt  there ;  and  what  is  a  more  common 
Losi  mortem  sign  in  old  liver-affections  than  adhesions 
between  the  anterior  surface  of  the  liver  and  the  parietal 
'  ayer  of  the  peritoneum — clearly  indicating  that  this 
)arietal  layer  had  once  been  inflamed  ? 

I  Practitioners  generally  have  some  indistinct  idea 
hat,  when  they  apply  leeches  or  cupping  over  the 
seat  of  an  inflamed  lung,  the  abstraction  of  blood  has 
;  ome  specific  or  peculiar  influence,  other  than  what  it 
vould  have  if  the  blood  had  been  taken  from  any 
ither  part  of  the  body.  We  seem  generally  to  forget 
hat,  in  such  case,  although  our  leeches  may  be  near 
^  0  the  seat  of  the  lung-inflammation,  the  abstraction 
I  if  the  blood  can  only  operate  upon  it  just  as  venesec- 
ion  would — viz.,  through  the  general  circulation  ;  so 
hat,  in  truth,  the  blood  might  just  as  well  have  been 
j  aken  from  the  thigh  or  the  back  of  the  neck,  so  far 


as  the  mere  abstraction  of  blood  is  concerned  in  its 
operating  upon  the  inflamed  lung.  But  we  can  rea¬ 
dily  understand  that  the  leeches  may  give  relief  in 
such  case,  when  they  draw  blood  from  an  inflamed  pari¬ 
etal  pleura,  accidentally  accompanying  the  pneumonia. 
What  is  the  relief  given  in  such  cases  ?  Surely,  in 
the  main,  it  is  the  removal  or  diminution  of  local 
pain.  And  what  more  reasonable,  than  that  the  pain 
of  pleurisy  should  reside  in  the  inflamed  parietal 
layer  of  the  membrane  ?  and  that  the  direct  abstrac¬ 
tion  of  blood  from  the  skin  over  the  part  should  re¬ 
move  the  pain,  just  as  we  observe  it  to  do  in  the  case 
of  the  inflammations,  as  already  spoken  of  ? 

Let  me  give  another  example  in  this  kind.  We 
have  generally  a  very  firm  belief  that  the  abstraction 
of  blood,  through  leeches  or  by  cupping  applied  over 
the  loins,  is  of  great  service  in  certain  kidney-affec¬ 
tions  ;  but  I  think  a  careful  examination  of  all  the 
facts  touching  the  matter  throws  great  doubts  on  the 
opinion. 

In  the  first  place,  it  is  manifest  that  no  drop  of  the 
blood  which  is  taken  comes  from  the  kidney ;  the 
blood  is  removed  from  the  mass  of  the  blood  in  the 
system,  and  its  removal  can  only  oj^erate  on  the 
kidneys  indirectly — i.e.,  through  the  general  system. 
In  fact,  as  far  as  the  mere  abstraction  of  blood  is 
concerned,  the  kidneys  cannot  be  affected  otherwise 
than  if  the  blood  had  been  taken  from  the  arm  os 
the  nape  of  the  neck.  I  must,  indeed,  confess  sur¬ 
prise  that  this  practice  of  local  blood-letting  in  cases 
of  this  kind  has  not  been  more  severely  questioned, 
merely  out  of  anatomical  considerations.  I  shall,  of 
course,  be  told  that  experience  here  excludes  any 
necessity  for  theoretical  arguing ;  and  that  the  bene¬ 
fits  derived  from  the  practice  are  too  manifest  to 
be  doubted.  But  to  this  experience  I  must  suggest 
a  demurrer.  I  must  beg  those  who  insist  upon  the 
advantages  of  drawing  blood  by  cupping  and  leech¬ 
ing  from  the  loins  in  certain  kidney-affections,  to 
remember — 1.  That  patients  who  are  thus  treated 
are  also  invariably  subjected  at  the  same  tune  to  the 
most  powerful  of  all  remedies  in  such  cases — viz.,  rest, 
the  warmth  of  bed,  baths,  equable  temperatme,  and 
so  forth ;  and  2.  That  it  is  a  fact  also  of  experience, 
that  the  Imnbar  pain  and  other  bad  symptoms  attend¬ 
ing  these  kidney  affections,  will  disappear  under  the 
influence  of  the  treatment  referred  to,  and  without 
either  cupping  or  leeching. 

Time  forbids  me  pmsuing  further  this  most  inter¬ 
esting  subject ;  but  I  would  earnestly  ask  my  auditors 
to  test  by  serious  cousidei’ation  the  propositions  here 
laid  down,  and  not  hastily  to  consign  them  to  obli¬ 
vion,  as  unworthy  the  attention  of  practical  men. 

The  general  proi^ositions,  summed  up,  are  these : 
That  in  all  those  cases  of  internal  inflammations  in 
which  there  is  a  direct  capillary  connection  between 
the  skin  and  the  internal  part  inflamed,  the  local 
abstraction  of  blood  is  of  manifest  service,  just  as  we 
see  it  to  be  in  external  inflammations ;  but  that,  in 
all  those  inflammations  in  Avhich  there  is  no  such 
capillary  communication,  the  benefits  of  the  local 
abstraction  of  blood  are  neither  clear  nor  positively 
ascertained.  In  saying  this,  however,  I  do  not  deny 
that  leeching  and  cupping  may  have  some  influ¬ 
ence  over  internal  inflammations,  other  than  that 
which  is  supposed  to  result  from  the  abstraction  of 
blood.  The  discoveries  of  Claude  Bernard,  and  the 
experiments  of  Brown-Sequard  and  others,  have 
opened  to  us  an  entirely  new  field  of  pathological 
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observation  in  the  matter  of  inflammation — a  field 
which  is  as  yet  almost  untouched.  The  main — the 
prominent — fact  in  inflammation  is  the  enlargement 
of  the  blood-vessels  of  the  part  inflamed  ;  that  is  to 
say  in  other  words,  an  increased  amount  of  blood 
supplied  to  the  part.  And  the  experiments  referred 
to  have  shown  that  the  vessels  of  a  part  may  be 
influenced,  as  regards  their  contraction  and  dilatation, 
through  their  vaso-motor  nerves.  If  the  mere  dip¬ 
ping  of  one  hand  in  water  will  so  alter  the  calibre  of 
the  vessels  of  the  other  hand  as  to  change  its  tem¬ 
perature,  why  may  it  not  be  argued,  that  the  appli¬ 
cation  of  leeches,  etc.,  to  the  thorax  sets  up  a  reflex 
action,  not  by  abstracting  blood,  but  by  the  local 
irritation  which  they  j^roduce,  and  such  a  reflex  action 
as  shall  influence  through  the  vaso-motor  nerves  the 
vessels  of  the  inflamed  lung — for  instance,  produce  a 
contraction  of  them,  it  may  be,  and  so  tend  to  reduce 
the  supply  of  blood  through  them  and  to  the  inflamed 
part,  to  its  natural  amount  ?  If  there  be  not  some 
such  action  as  this  exerted  over  the  vessels  of  the 
lungs  by  irritation  of  the  skin,  how  are  we  to  account 
for  the  beneficial  effects  of  plaisters,  blisters,  etc., 
applied  to  the  thorax  in  bronchitis  and  chronic  affec¬ 
tion  of  the  lungs?  Dr.  Brown-Sequard  has  shown 
that  external  irritation  will  produce,  through  reflex 
actions,  contraction  of  distant  capillaries  within  the 
body ;  and  Claude  Bernard  has  demonstrated,  that 
redness  and  swelling  and  heat — i.e.,  enlargement  of 
capillaries — may  be  produced  by  injury  of  the  sympa¬ 
thetic  nerve.  By  division  of  the  splanchnic  nerves, 
he  has,  we  are  assured,  produced  j)leurisies  and  other 
visceral  inflammations. 

With  such  facts  before  us,  I  think  it  may  be  very 
fairly  suggested,  that  any  good  effected  by  leeches, 
etc.,  and  local  irritation  of  the  skin,  over  those  in¬ 
ternal  inflammations — in  which  there  is  no  capillary 
communication  between  the  skin  and  the  inflamed  part 
— may  be  ascribed  to  the  excitement  of  a  reflex  action 
over  the  vaso-motor  nerves  of  the  part,  producing 
contraction  of  the  inflamed  capillaries.  An  agent, 
said  Hunter,  having  the  power  to  contract  the  vessels, 
would  probably  be  a  specific  in  inflammation. 

It  is  not  my  intention  to  enter  into  the  inter¬ 
minable  tale  of  inflammation ;  but  I  must  observe, 
that  no  distinct  and  comprehensible  explanation  of 
the  modus  operandi  of  bleeding  in  inflammation,  in 
accordance  with  our  modern  pathology,  has  yet  found 
its  way  into  general  acceptation.  In  the  minds  of 
most  of  us,  I  believe,  the  idea  attaching  to  the  old 
phlogistic  theory  of  inflammation  is  that  which  gene¬ 
rally  prevails — the  idea,  viz.,  that  the  focus  of  in¬ 
flammation  is  a  fire ;  and  that,  by  cutting  off  the 
supply  of  blood,  Ave  reduce  the  fuel,  and  consequently 
the  conflagration. 

But  we  err,  I  venture  to  think,  through  not  having 
modified  our  views  in  accordance  with  the  teachings 
of  modern  johysiology.  Physiology  and  pathology 
have  assuredly  not  yet  bared  to  us  the  arcana  of  an 
inflammatory  process — the  fans  et  origo  mali  ;  but 
surely  the  experiments  alluded  to  have  given  us  some 
additional  information,  and  that  kind  of  information 
— the  best  of  all — from  which  the  man  of  practice 
may  glean  a  hint  while  engaged  at  the  bedside  of  his 
patient.  We  have  learnt,  for  example,  that  lesion  of 
certain  nerves  which  supply  the  blood-vessels  destroys 
their  contractility,  and  so  alloAvs  their  undue  dilata¬ 
tion  under  the  influence  of  the  heart’s  pressure,  and 
consequently  an  undue  amount  of  blood  to  floAV 
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through  them  ;  and  that  thus,  by  nervous  lesion 
alone,  all  the  main  characteristics  of  inflammation 
may  be  produced — viz.,  heat,  redness,  and  swelling. 
And,  again,  we  know  that  excitation  of  certain  nerves 
will  produce  contraction  of  those  blood-vessels — ^the 
very  opposite  condition.  Hence,  then  (as  we  know 
not  what  the  element  is  which  occasions  the  nervous 
lesion  in  inflammation),  we  may  reasonably  consider 
that  this  nervous  lesion  is,  practically,  the  anatomical 
starting-point  of  inflammation.  Also  do  w'e  know 
that  an  increased  action  is  going  on  at  the  part  in¬ 
flamed — not  a  natural  formation  of  healthy  struc¬ 
tures,  but  an  excessive  production  of  crude  and  im¬ 
perfectly  elaborated  material ;  and  fairly  may  we 
conclude  that  this  excess  of  action  depends  upon  the 
excessive  supjfly  of  blood.  The  object  of  the  practi¬ 
tioner,  then,  is  to  reduce  this  excessive  production  of  i 
ill-formed  materials  ;  to  direct  the  inflammatory  pro-  ; 
cess  through  its  natural  course  (if  I  may  use  the  i 
term),  so  that  the  parts  shall  be  left  in  their  original  : 
state  of  entirety  when  the  inflammatory  action  has 
ceased  ;  and  reasonably  enough  he  concludes  that,  by 
regulating  the  supply  of  blood,  he  can  in  some  degree 
regulate  the  inflammatory  action.  And  here  it  is,  in 
teaching  us  how  to  attain  this  object,  that  physiology  ^ 
has  given  us  new  knoAvledge.  If  we  cannot  remove  , 
the  original  exciting  element  of  the  inflammation — • 
the  cause,  we  suppose,  of  local  nervous  lesion — stiU  > 
we  may  direct  our  art  to  the  removal  of  the  next 
link  in  the  chain  of  the  diseased  process ;  viz.,  the  re¬ 
laxation  of  the  blood-vessels — the  result  of  the  nerrous 
lesion,  and  the  main  and  most  efficient  element  in 
the  inflammatory  process ;  using  those  methods  of 
cure  for  the  purpose  Avhich  wall  tend  to  the  increase 
of  the  contractility  of  the  blood-vessels.  For  ex- 
ample,  cold  is  a  well  knoAvn  remedy  in  inflammation ; 
and  cold  is  an  excitor  of  the  vaso-motor  nerves,  and 
thus  is  it  of  service  in  external  inflammations.  Now, 
the  excellent  effects  of  the  local  abstraction  of  blood, 
as  I  have  said,  may  be  in  part  accounted  for  in  a 
similar  Avay.  Besides  relieving  tension,  the  leeches 
and  the  cupping,  by  the  irritation  which  they  occa¬ 
sion,  may  also  excite  contraction  of  the  partially 
paralysed  blood-vessels  of  the  part  inflamed.  But 
there  is  no  proof  that  venesection  does  anything  of 
the  kind.  By  diminishing  the  contractile  force  of 
the  heart,  it  temporarily  diminishes  the  supply  of 
blood  to  the  inflamed  part,  as  it  does  to  all  other 
parts  of  the  body ;  but  there  is  no  proof  that  it,  in 
any  other  w'ay,  influences  the  inflammatory  action —  i 
— ^tnnds  to  its  cure — i.  e.,  tends  to  the  contraction  of 
the  blood-vessels.  The  blood-vessels  are  emptied; 
but  their  loss  of  contractility  is  not  repaired.  A 
striking  illustration  of  this  is  giA'en  by  M.  hlareyl 
from  Gerdy’s  method  of  treating  phlegmonous  in-| 
flammations  by  raising  the  inflamed  limb.  “Fre-i 
quently,”  says  he,  “have  Ave  seen  the  limb,  wheni 
brought  down  to  the  horizontal,  rapidly  resume  ani 
exaggerated  size,  and  its  coloration  intensified,  and) 
its  heat  increased,  in  consequence  of  the  atonic  re- 1 
taxation  of  its  vessels.”  (hlarey,  321.)  Position, 
here,  like  A’enesection,  had  merely  assisted  in  pre-i 
venting  the  temporary  flow  of  blood  to  the  part ;  it| 
had,  like  venesection,  done  nothing  towards  iin-i 
proAung  the  tonicity  of  the  blood-vessels.  As  Ilimterj 
truly  said  :  “  Neither  bleeding,  sickness,  nor  purgiug| 
can  possibly  lessen  the  original  inflammatory  dispo-i 
sition  ;  by  lessening  the  power  of  action  of  any  dis-» 
position,  you  only  lessen  or  protract  the  effects.’ 
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Ve  read,  it  is  true,  of  the  cutting  short  of  inflamina- 
I'ions  by  venesection;  but  I  apprehend  that  no  one 
'an  produce  an  authentic  example  of  the  fact.  In 
;  ,he  floimishing  days  of  blood-letting,  men  were  bled 
1  }ill  the  congested  eye  became  pale,  and  the  rheumatic 
I  joints  and  erysipelatous  lunbs  lost  their  vivid  red 
I  jolour ;  but  I  believe  that  the  most  heroic  (as  the 
j  ;erm  was)  bleeder  never  pretended  that  he  had  thereby 
it  once  removed  the  inflammation. 

I  The  action  of  venesection  over  the  vessels  of 
I  the  inflamed  part  is  totally  different  from  that  of 
r  the  local  abstraction  of  blood.  True,  a  tempo¬ 
rary  emptying  of  the  partially  paralysed  vessels  is 
produced,  or  rather  the  blood  disappears  from  these 
;  vessels  ;  but  this  emptying  of  the  vessels  results 
i  solely  from  the  lessened  force  of  the  heart’s  action, 
and  from  the  diminished  quantity  of  blood  which  is 
;  consequently  projected  into  them.  No  contraction 
results  from  any  excitation  of  the  vaso-motor  nerves ; 

,  there  is,  in  fact,  no  increase  or  induction  of  the 
healthy  and  natural  contractility  of  the  vessels,  such 
;  as  is  effected  by  cold,  or  may  be  effected  by  leeches, 

‘  etc.,  but  merely  a  less  distension  of  them.  And  the 
;  action  is  merely  temporary,  lasting  only  until  the 
heart  has  regained  force  enough  once  again  to  distend 
those  morbidly  dilatable  blood-vessels.  But  by  the 
local  abstraction  of  blood,  not  only  is  blood,  and  de¬ 
praved  blood,  drawn  from  the  part  inflamed,  but  also, 
in  all  probability,  the  action  of  the  vaso-motor  nerves 
is  excited,  and  a  healthy  contraction  of  the  blood¬ 
vessels  thereby  occasioned.  Was  not  this,  indeed, 
the  effect  which  Hunter’s  wonderful  sagacity  antici¬ 
pated  when  he  teUs  us:  “Bleeding  in  the  part  in¬ 
flamed,  I  can  conceive,  does  more  than  empty  the 
1  vessels  mechanically  ;  it  acts  by  continued  sympathy.” 
To  remove  the  blood  from  the  distended  vessels  of 
an  inflamed  part,  large  bleedings,  as  a  rule,  are  re¬ 
quisite — such  bleedings  as  have  an  effect  upon  the 
!  system — make  the  man  faint ;  and,  to  maintain  the 
:  vessels  in  such  a  state,  the  bleeding  must  be  again 
'  and  again  resorted  to.  Moreover,  we  must  keep  in 
view  the  fact  that  the  inflammatory  process  has  a 
local  excitant ;  and  that  the  distension  of  the  blood¬ 
vessels  (for  the  relief  of  which,  be  it  remembered, 
the  bleeding  is  especially  employed)  is  due  to  some 
;  morbid  influence  exerted  at  the  part,  and  is  still 
:  present  and  operating  there.  And,  therefore,  again 
to  use  the  very  words  of  Hunter,  “  the  lessening  of 
the  quantity  of  blood,  considered  mechanically,  can 
never  remove  a  cause  which  neither  took  its  rise 
^from,  nor  is  supported  by  it.” 

From  all  this,  it  would  appear,  that  we  cannot  by 
'  bleeding  remove  either  the  cause  of  the  inflamma¬ 
tion,  or  the  inflammation  itself  ;  and  that  to  attain 
the  object  desired  by  venesection,  the  removal  of 
'  blood  from  the  inflamed  parts,  large  and  repeated 
i  bleedings  are  necessary ;  such  as  may  tell  injuriously 
upon  the  constitution  of  the  patient,  and  so,  in- 
I  Erectly,  upon  the  cure  of  the  inflammatory  process, 
i  A.nd,  moreover,  that,  when  we  have  removed  this 
;  olood  by  venesection  and  have  emptied  the  vessels  of 
:  the  part,  we  have  done  nothing  towards  the  cure  of 
I  the  inflammation,  as  we  have  done  nothing  towards 
;  producing  a  healthy  contraction  or  tonicity  of  the 
,  blood-vessels.  Modern  physiology,  to  use  the  words 
'  ff  M.  Marey,  ‘  ‘  indicates  that,  in  the  treatment  of 
inflammation,  we  must  follow  a  new  path.  Instead 
ff  combatting  local  inflammations  by  blood-lettings 
j  fvhich  exhaust  the  whole  system,  it  points  out  to  us 


that  we  should  ever,  as  far  as  possible,  resort  to  local 
remedies.”* 

No  one  pretends  that  bleeding  is  of  service  when 
it  weakens  the  constitution  of  the  patient ;  on  the 
contrary,  wise  physicians  have  always  warned  the 
profession  against  such  abuse  of  the  remedy.  In 
truth,  I  might  say  that  we  of  this  generation  admit 
bleeding  to  be  of  service  in  inflammations,  then  only, 
when  it  produces  no  harm  upon  the  constitution  ;  or, 
in  other  words,  that  our  masters  j^ermit  us  to  practise 
venesection  to  the  extent  in  wliich  it  can  do  no  harm. 
Now,  if  (as  I  think  no  one  will  dispute)  a  man  in 
health  may  lose  sixteen  or  twenty  ounces  of  blood, 
and  be  no  whit  the  worse  for  it,  how  can  we  reason¬ 
ably,  except  on  the  very  best  of  evidence,  admit  that 
a  similar  loss  of  blood  is  of  infinite  service  as  a  cure 
in  inflammations  ?  And  wherein  can  we  find  a  more 
demonstrative  proof  of  the  uselessness  of  venesection 
as  a  cure  for  inflammations,  than  the  positive  fact 
that  we  of  this  day  cure  them  without  resorting 
to  it  ?  Men  have,  in  all  ages,  warned  us  against  the 
dangers  of  venesection,  as  well  as  told  us  of  its 
virtues ;  but  we  of  this  advanced  generation  speak 
much  of  its  injurious  effects,  and  but  httle  of  its 
beneficial  uses. 

Surely  all  these  considerations  narrow  into  very 
small  limits  the  value  of  venesection  as  a  cure  for 
inflammation,  and  throw  the  greatest  suspicion  on 
the  praises  which  have  been  showered  on  the  remedy 
as  such.  From  whatever  side  we  consider  the  subject, 
historically,  practically,  or  physiologically,  we  still 
find  the  proof  of  the  proposition,  that  venesection  is, 
as  a  cure  of  inflammation,  most  defective. 

But,  on  the  other  hand,  when  we  come  to  regard 
bleeding  as  a  remedy,  not  of  the  inflammation,  but 
of  certain  secondary  consequences  which  incidentally 
arise  out  of  certain  inflammation,  and  of  certain  dis¬ 
eases  not  inflammatory — then  all  the  clouds  of  diffi¬ 
culties  which  obscure  the  subject  vanish,  and  the 
clear  light  breaks  m  upon  us.  We  then  see  how  it 
is  that  the  wise  men  of  past  days  have  ever  lauded 
and  resorted  to  the  remedy  ;  we  then  find,  physiolo¬ 
gically,  an  explanation  of  its  mode  of  action ;  and 
practically  can  positively  note  its  uses.  And,  I  may 
add,  we  are  then  driven  by  the  force  of  demonstration 
to  the  conclusion  (which  it  is  my  object  here  to  en¬ 
force),  that  bleeding  must  at  all  times  have  been  an 
excellent  remedy ;  that  it  is  so  now ;  and  that  its 
general  disuse  is  greatly  to  be  deplored — history, 
physiology,  and  practice,  all  coming  in  and  reading 
us  lessons  corroborative  of  the  conclusion. 

[To  be  continued.'] 

*  M.  Marey  speaks  of  following  a  new  path.  He  forgets  that  John 
Hunter  had  already  long  ago  described  this  path.  “  When  bleeding 
is  necessary,’’  he  says,  “  it  should  be  as  near  the  part  as  possible,  in 
order  that  it  may  have  the  greatest  effect  on  the  part  with  the  least 
damage  to  the  constitution.”  And  again:  “In  all  cases  where  it 
can  be  put  in  practice,  bleeding  in  or  near  tlie  part  will  answer 
better  than  taking  the  blood  from  the  general  habit,  for  certainly 
less  may  be  removed  in  this  way,  so  as  to  have  an  equal  effect  upon 
the  part  inflamed.  Bleeding  in  the  part  inflamed,  I  can  conceive, 
does  more  than  empty  the  vessels  mechanically ;  it  acts  by  con¬ 
tinued  sympathy.” 


Phosphate  in  Medicinal  Decoctions  and  Infu¬ 
sions.  Some  researches  made  by  M.  Terreil  show 
that  plants  contain  the  phosphates  in  a  soluble  state ; 
and  he  concludes  that  vegetable  infusions  and  decoc¬ 
tions  owe  a  portion  of  the  action  they  exert  on  the 
economy  to  the  phosphoric  acid  and  phosphates  they 
contain^  the  phosphate  of  lime  of  the  bones  proceed¬ 
ing  from  the  soluble  phosphates.  (Phar.  Journal.) 
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Lecture  II. 

On  some  Points  having  Reference  to  the 
Differential  Diagnosis  of  Fibrous 
Tumours  of  the  Uterus. 

Mr.  President  and  Gentlemen, — It  is  not  my 
intention,  in  this  lecture,  to  enter  into  a  detailed 
account  of  all  the  symptoms  of  fibroid  disease  of  the 
uterus,  or  of  the  differential  diagnosis  between  it  and 
every  other  disease  with  which  it  may  be  confounded. 
It  would  be,  I  imagine,  as  much  a  loss  of  your  time 
as  it  would  be  objectionable  in  me,  to  endeavour  to 
elucidate  points  upon  which  you  are  as  well  informed 
as  I  can  be.  In  an  assembly  like  the  present,  and  at 
a  time  when  abdominal  operations  are  so  rife  amongst 
us,  and  have  proved  so  successful  as  a  means  of  re¬ 
lieving  disease  previously  deemed  incurable,  it  is  well 
to  aim  at  the  development  of  surer  means  of  dia¬ 
gnosis  ;  and  this  I  beheve  to  be  all-important  in  the 
present  state  of  medical  experience.  Already  the 
pubhshed  annals  of  ovariotomy  tell  strange  tales. 
Not  only  have  pregnant  women  been  operated  upon 
for  ovarian  disease,  but  Mr.  John  Clay  has  given  us  an 
aggregate  hst  of  thirteen  cases  of  attempted  ovario¬ 
tomy,  where  extraovarian  tumours  were  removed.  Of 
these,  eleven  cases  were  uterine  growths.  Mr.  Clay 
has  given  us,  in  addition,  twenty-three  cases  where 
ovariotomy  was  attempted,  and  abandoned  in  conse¬ 
quence  of  the  disease  being  extraovarian.  Of  these 
last,  twelve  were  examples  of  uterine  disease.  (Kiwisch 
on  Diseases  of  the  Ovaries.,  translated  by  John  Clay.) 
Altogether,  as  I  hope  to  show  in  the  sequel,  the  opera¬ 
tion  of  gastrotomy  for  fibroid  disease  of  the  uterus 
has  been  performed,  incompletely  in  fifteen  cases,  and 
completely  in  some  thirty-four  cases ;  yet,  with  but 
very  few  exceptions,  ovarian  disease  has  been 
diagnosed  during  life.  Let  me  not,  however,  be  un¬ 
derstood  as  arrogating  to  myself  better  powers  of 
diagnosis  than  others.  I  make  no  doubt  that  the  larger 
number  of  these  errors  in  diagnosis  were  made  at  a 
former  period,  when  knowledge  and  experience  were 
leas  general.  I  also  believe  that,  even  now-a-Gays, 
accurate  diagnosis  in  some  cases  is  impossible.  Still 
we  are  in  a  position  at  present  to  be  more  exact  than 
we  were ;  and  this  chiefly  from  the  greater  number  of 
facts  now  extant,  and  the  very  mistakes  previously 
made ;  also  because  we  now  possess  certain  instru- ' 
ments  which  materially  assist  our  powers  of  dia¬ 
gnosis.  Some  of  these,  if  I  mistake  not,  will  be 
shown  in  this  room  to-night  for  the  first  time. 

The  frequenters  of  the  Samaritan  Hospital  last 
year  may  remember  a  remarkable  case  in  one  of  Dr. 
Savage’s  beds,  which  made  some  noise  about  that 
time.  This  patient  had  gone  the  rounds  of  several  of 
the  London  hospitals.  The  eminent  accoucheur  to 
one,  after  two  careful  examinations,  said  it  was 
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indubitably  pregnancy.  Another,  similarly  _  circum¬ 
stanced  in  another  metropolitan  hospital,  said  it  was 
ovarian  disease;  a  third,  that  it  was  extrauterine 
pregnancy ;  a  fourth,  that  it  was  a  fibroid.  An  emi¬ 
nent  French  surgeon,  then  in  England,  stated  in  the 
most  positive  terms  that  it  was  a  fibroid,  although 
unconnected  with  the  uterus.  The_ majority  amongst 
us,  however,  were  of  opinion  that  it  was  ovarian  dis¬ 
ease.  An  exploratory  incision  verified  this  diagnosis.. 
Ovariotomy  was  performed  by  Mr.  Wells,  and  the 
case  did  well. 

This  example  illustrates  well  the  difficulty  now-a- 
days  of  dianosis  even. 

I  think  the  subject  of  the  differential  diagnosis  of 
fibrous  tumours  of  the  uterus  may  be  advantageously 
considered  under  the  three  following  heads. 

I.  The  mode  or  positions  for  examination,  and 
previous  history  of  an  affected  patient. 

II.  The  particular  notation  of  special  symptoms, 
and  the  testing  of  their  relative  value.  _ 

HI.  Particular  reference  to  the  differential  diagno¬ 
sis  between  pregnancy  and  ovarian  disease,  the 
two  most  common  conditions  likely  to  be 
mistaken  for  fibroid  disease  of  the  uterus. 

I.  The  two  points  of  great  importance  in  the  ex¬ 
amination  and  diagnosis  of  these  cases,  upon  which 
I  wish  first  to  dwell,  are  :  1.  The  position  in  which 
the  patient  is  placed  for  examination  ;  2.  The  im¬ 
portance  of  obtaining  the  particulars  of  the  previous 
and  early  history,  which  throw  immense  light  _  on  i 
cases  which  otherwise,  by  mere  present  examination ^  I 
it  would  be  quite  impossible  to  make  out.  ^  [ 

1.  As  to  position  for  examination,  I  am  satisfied  | 
that,  in  obscure  cases,  to  give  true  results  it  must  i 
greatly  vary.  The  position  on  either  side,  on  the  [ 
back,  or  even  on  all  fours  with  the  nates  raised, 
and  that  usually  adopted  in  ballottement  (the  pa¬ 
tient  standing  on  a  chair  and  leaning  over  you),  are 
each  necessary  in  individual  cases ;  and  this  is  at  once  1 
obvious,  if  we  look  to  the  extraordinary  mistakes  made,  f 
In  fibrous  tumours  this  position  is  especially  useful,  | 
because  patients  affected  with  them,  even  in  flooding  j 
cases,  are  often  unusually  fat  and  corpulent ;  so  that 
palpation  externally  affords  but  indifferent  help  in 
measuring  extent  or  dimensions ;  even  fluctuation  does 
little,  unless  it  be  assisted  by  the  erect  position  and 
the  finger  in  the  vagina.  The  weight,  then,  of  the 
affected  organ,  allows  it  to  fall  and  play  upon  the 
finger  within  the  vagina  ;  whilst  the  point  from  which ! 
(if  pressure  be  exerted  above  on  the  abdominal  pa- 
rietes)  it  is  felt  in  the  vagina,  indicates  the  height  to  j 
which  the  tumour  extends  within  the  abdomen,  and 
also  the  connexion  with  the  uterus  by  contiguity  of 
siuface. 

By  change  of  position  alone,  we  can  often  dia,gnose  | 
the  connection  or  disconnection  of  the  uterus  with  an  | 
abdominal  timrom’.  | 

I  had  this  fact  very  forcibly  brought  to  my  owp 
mind  in  a  case  of  ovarian  disease.  The  diagnosis  i 
here  was  very  difficult.  The  uterus  was  closely  con- ! 
nected  with  a  large  tumour  in  the  left  iliac  fossa.] 
In  most  positions,  the  movement  of  the  one  affected  j 
the  other,  although  considerable  free  movement  was , 
possible  in  the  iliac  tumour.  Was  it  a  pediculatedl 
fibroid  attached  to  the  uterus,  or  an  ovarian  growth? 
It  turned  out  to  be  the  latter.  When  the  patient  i 
was  made  to  lie  down  inclined  to  her  left  side,  and 
when  the  sound  passed  within  the  uterus  was  de¬ 
pressed  at  its  handle-end,  so  as  to  push  the  uterus 
away  from  the  left  side  towards  the  right  side,  then  i 
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',the  iliac  tumour  could  be  felt  to  be  altogether  free 
[  from  the  uterus.  The  diagnosis,  therefore,  made  was 
ovarian  disease  with  a  short  pedicle ;  and  so  it  proved 
i!"  to  be  on  operation. 

Again,  the  sound  can  be  passed  in  one  position, 
^'and  not  in  another.  The  changed  position  allows 
P  the  weight  of  the  diseased  organ  to  bear  in  a  different 
P  direction  ;  and  thus  the  existence  of  adhesions  or  en- 
largements  in  particular  directions  is  made  out.  The 
;  bs  uteri  also  may  only  be  felt  sometimes  in  one  of  the 
positions  when  the  uterus  is  much  displaced  by  the 
,  tumour, 

!;  Upon  the  subject  of  adliesions,  more  mistakes  are 
i|,  perhaps  made  than  upon  any  other,  more  especially 
!  if  they  be  pelvic,  and  when  the  patient  is  examined 
*  in  the  recumbent  or  erect  position.  The  test  gene¬ 
rally  given  is  a  full  inspiration ;  when,  if  the  abdo¬ 
minal  parietes  move  freely  over  the  tumour,  adhe- 
.  sions  are  said  not  to  exist ;  and  vice  versa.  Unfor- 
;=  tunately,  however,  in  fat  subjects  especially,  either 
this  movement  is  not  perceptible,  or  the  skin  moves 
'  over  the  muscles  ;  and  so  we  are  deceived.  Also,  if 
[■  the  tumour  dip  low  within  the  pelvis,  it  may  be 
difficult  to  raise  it  in  the  ordinary  position  ;  and  so 
'  adhesions  may  be  inferred  to  exist  on  one  or  other  side 
Jof  the  pelvis ;  yet  the  operation  will  prove  that  there 
'  were  none.  The  adhesions  may  be  present  superiorly 
higher  up  in  the  abdomen.  Had  the  patient  been 
li  placed  on  all  fours,  and  slightly  on  one  side,  the 
II  tumour  would  probably  have  moved  a  little  from  the 
■  pelvis,  and  the  non-existence  of  adhesions  there  would 
have  been  made  out.  The  stethoscope  also,  or  hand, 
’■  may  make  out  a  /ric^ion-sound.  But  this  is  no  evi- 
.  dence  of  adhesion,  only  of  dryness  of  the  peritoneal 
j]  covering ;  and  it  may  disappear  next  day. 

!  And  here  I  think  I  had  better  say  a  few  words 
upon  the  use,  not  of  one  only,  but  of  at  least  two 
I  sounds,  used  in  two  of  the  pelvic  passages  at  the 
same  time ;  I  mean  the  bladder,  and  uterine  cavity, 
and  rectum.  By  their  combined  action,  the  position 
^  of  the  fibroid  enlargement  and  its  situation  can  gene¬ 
rally  be  very  accm-ately  made  out.  External  abdo- 
minal  manipulation  does  a  good  deal,  but  it  is  insuffi- 
j  cient.  Suppose  there  be  little  or  no  menorrhagia,  so 
That  the  tumour  is  most  probably  a  surface  or  an 
intraparietal  tumour,  the  finger  and  sound  afford  a 
ready  means  of  exploration  per  vapinam.  If  it  be 
j  situated  in  the  posterior  wall,  the  double  touche  will 
I  often  clear  up  the  case  :  better  still,  one  finger  in  the 
I  rectum  or  vagina,  with  the  uterine  sound  in  the 
li  cavity.  The  space  in  the  case  between  the  extremity 
of  the  sound  will  be  greatest  at  this  point.  So,  if  it 
be  in  the  anterior  wall,  the  use  of  two  sounds — one 
1  in  the  bladder,  and  the  other  in  the  uterine  cavity 
-  and  the  space  included  between  them — will  deter- 
|l  mine  it.  In  either  case,  a  small  fibrous  tumour, 
without  this  precaution,  may  be  mistaken  for  retro¬ 
version  or  anteversion.  Dr.  Atlee  mentions  several 
I  cases  of  error  in  tins  particular.  I  have  seen  the 
;  same  difficulty  occur  where,  besides  retroversion,  the 
uterus  w’as  congested  and  large — not  an  uncommon 
condition.  Where  the  tumour  is  high  up  above  the 
true  pelvis,  without  two  sounds  I  do  not  think  it 
possible  to  say  whether  a  given  tumour  is  in  the  ante- 

«'  rior  or  in  the  posterior  wall.  Except  in  the  exceptional 
case  where  we  have  to  do  with  a  thin  woman,  with 
thin  abdominal  parietes  and  an  atrophied  anterior 
wall  of  the  uterus,  so  that  the  one  sound  in  utero 


can  be  felt  externally  by  palpation  over  the  abdo¬ 
men,  I  do  not  think  it  could  be  made  out  otherwise  ; 
for  the  finger  is  not  long  enough ;  and  I  know  positively 
that  an  eminent  practitioner  actually  cut  through  the 
uterus  into  the  peritoneal  cavity,  from  not  having 
previously  satisfied  himself,  by  the  use  of  two 
sounds,  of  the  thickness  of  the  uterine  parietes,  or 
exactly  made  out  the  position  of  the  fibroid. 

If  the  tumour  be  in  the  lateral  wall,  even  here,  I 
believe,  and  especially  if  on  the  left  side  (owing  to 
the  sigmoid  flexure  of  the  colon),  the  ordinary  digital 
examination  per  vaginam  may  be  assisted  by  two 
sounds ;  one  placed  in  the  uterine  cavity ;  the  other 
in  the  rectum  or  bladder,  and  pushed  ujd  or  down 
laterally.  The  direction  of  the  uterine  sound,  gene¬ 
rally  inchned  to  the  side  opposite  to  which  the  tumour 
exists,  is  important.  It  is  well,  in  all  such  cases, 
carefully  to  empty  the  bladder  before  manipedation. 
I  have  seen  a  tumour,  solid  in  its  contents,  in  a  thin 
person,  because  the  bladder  was  pushed  against  the 
abdomen,  yet  convey  the  feeling  of  fluctuation,  and 
be  mistaken  for  an  ovarian  cyst,  by  the  neglect  of 
this  simple  precaution. 

I  have  dwelt  upon  the  use  of  a  sound  in  the  rectum 
in  some  of  these  cases.  I  think  that,  indeed,  in  some 
cases  it  is  indispensable,  if  we  wish  to  make  a  correct 
diagnosis.  The  finger  will  not  always  suffice,  more 
especially  if  the  tumour  be  large  and  high  up. 

There  is  a  most  interesting  case  detailed  by  Dr. 
Waller,  which  bears  upon  this  point  (Medical  Gazette 
for  April  1853).  The  case  occurred  in  the  practice  of 
Mr.  Evans  of  Blackfriars  Road.  He  diagnosed  a  large 
exostosis,  of  stony  hardness,  occupying  the  promon¬ 
tory  of  the  sacrum  j  so  that  the  antero-posterior 
diameter  of  the  upper  pelvis  was  reduced  to  an  inch 
and  three-eighths.  The  lateral  diameter  was  also 
encroached  upon.  From  its  hardness,  immobility, 
and  apparent  connexion  with  the  sacrum,  from  which 
it  could  not  be  separated,  he  also  concluded  it  was  an 
exostosis.  The  Caesarean  section  was  performed. 
The  patient,  unfortunately,  died.  At  the  post  mor¬ 
tem  examination,  the  case  proved  to  be  one  of  fibrous 
tumour  of  the  uterus,  of  the  hysteromatous  vai’iety. 

But  the  use  of  two  ordinary  sounds  has  some  disad¬ 
vantages.  The  distance  between  them,  when  out  of 
sight,  cannot  be  always  accurately  measured  when 
an  attempt  is  made  to  replace  them  for  purposes  of 
measirrement,  out  of  the  body,  in  the  position  they 
occupied  within  it.  The  cavities  may  be  of  different 
lengths,  and  so  preclude  measurement  altogether.  To 
remedy  these  inconveniences,  I  have  constructed  the 
instrument  I  now  show  you,  and  which  I  have  called 
the  pelvimeter.  It  consists  of  two  sounds,  but  of 
unusual  length.  On  one  of  these  there  is  a  moveable 
pin,  which,  by  means  of  a  screw,  can  be  made  to 
move  up  and  down,  or  fixed  at  any  point.  This 
sound  is  graduated  upon  its  inner  side  by  the  ordi¬ 
nary  inch  degrees,  which  are  marked  1,  2,  3,  4,  etc. 
The  other  sound  has  along  its  middle  two-thirds  a 
slit,  within  which  the  end  of  the  pin  before  alluded 
to  may  be  moved  to  and  fro.  At  the  lower  end  of 
this  is  a  screw,  to  which  is  attached  a  transverse  bar, 
also  graduated  in  inches  and  eighths  of  inches  ;  but, 
to  avoid  confusion,  they  are  marked  by  letters.  The 
sounds,  the  upper  parts  of  which  are  very  soft,  being 
placed  in  any  two  cavities,  and  bent  in  any  manner 
required,  are  then  locked,  and  the  position  noted 
and  marked  by  the  transverse  bar ;  and  when  the 
two  parts  of  the  instruments  are  removed  separately, 
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and  readjusted,  out  of  the  body,  as  they  were  within 
it,  the  exact  distance  of  the  extreme  ends  can  at  once 
be  measured.  But,  in  practice,  we  sometimes  meet 
with  difficulties.  Supposing  the  bladder  do  not 
reach  as  high  as  the  uterine  cavity,  or  vice  versa, 
then  the  thickness  of  the  anterior  wall  must  be  deter¬ 
mined  another  way.  We  must  put  one  blade  within 
the  bladder,  and  the  other  on  the  outside  of  the 
abdominal  parietes.  Thus  the  thickness  of  the  abdo¬ 
minal  walls  may  be  determined.  Then,  the  second 
tune,  if  one  blade  be  placed  within  the  uterine  cavity, 
and  the  other  upon  the  abdominal  parietes,  the  dis¬ 
tance  between  these  two  points,  minus  the  known 
thickness  of  the  walls,  is  the  thickness  of  the  anterior 
wall.  So  also,  upon  the  same  principle,  with  one 
blade  ■within  the  rectum  and  one  upon  the  spine  first, 
and  then,  secondly,  one  on  the  spine  and  the  other 
within  the  uterine  cavity,  the  difference  made  out 
■will  determine  the  thickness  of  the  posterior  wall. 
Sometimes  the  folds  of  the  rectum  render  the  passage 
of  the  rectal  sound  difficult.  In  this  case,  the  passage 
of  a  largish  gutta-percha  or  caoutchouc  tubing,  pro¬ 
perly  prepared,  may  precede  that  of  the  sound ;  and 
the  sound  needs  only  to  be  passed  within  the  tube. 
It  is  especially  in  cases  where  the  tumour  is  high  up, 
or  extends  above  the  true  pelvis,  that  this  instrument 
will  be  found  so  necessary,  if  we  wish  to  make  a 
correct  diagnosis.  In  its  absence,  I  have  seen  a 
tumour  in  the  anterior  wall  taken  for  one  in  the 
posterior  wall,  the  examiner  being  deceived  by  the 
position  of  the  os,  which  was  near  the  pubis. 

2.  The  second  point  upon  which  I  wish  to  dwell  is 
the  necessity,  in  these  cases,  of  a  very  close  and  cross¬ 
questioning  examination  into  the  particulars  of  the 
previous  history.  Important  as  this  is  in  most  cases,  it  is 
exceedingly  so  in  uterine  fibroids.  I  believe  that  many 
errors  of  diagnosis  may  be  referred  to  imperfect  in¬ 
quiries  in  this  respect ;  parties  examining  such  cases 
taking,  as  it  were,  the  cue  too  readily  from  the  idea 
of  the  patient,  or  mere  external  and  internal  mani¬ 
pulation.  Thus  the  ideas  of  presence  or  absence  of 
pregnancy  are  sometimes  so  strongly  set  up  by  the 
patient,  who  perhaps  has  had  several  children  before, 
that  the  jffiysician  is  often  taken  off  his  guard.  I 
have  known  several  women  Avho  actually  asserted 
that  they  have  felt  the  movements  of  the  child  in 
cases  of  simple  fibrous  tumour.  For,  although  at 
first  sight  the  difference  between  such  cases  appears 
very  simple,  we  shall  find  in  the  sequel  that  it  is  not 
always  so.  Then  there  are  many  cases  in  which  an 
ordinary  examination  will  not  suffice  to  make  out  the 
distinction  between  cellulitis  or  haematocele  and 
fibrous  tumour.  I  have  seen  the  former  two  affec¬ 
tions  frequently  confounded ;  and  have  myself  been 
quite  at  a  loss  to  say,  even  after  very  close  examina¬ 
tion,  whether  such  tumours  were  fibrous  or  not. 
Suppose,  in  fact,  a  large  tumour  in  utero,  and  chiefly 
pelvic,  impacted  within  the  pelvis.  You  find  the 
uterus  fixed.  Y^ou  come  against  a  large  tumour. 
You  can  detect  no  fluctuation  ;  all  you  can  ascertain 
is,  that  it  involves  the  uterus.  Fibrous  tumours, 
you  will  say,  are  not  generally  fixed  ;  and  the  cellu¬ 
litis  is  generally  more  extended  on  one  side  than 
on  the  others.  Granted.  But  the  latter  is  not 
always  the  case  ;  and,  in  fibrous  tumours,  the 
uterus  may,  either  from  its  size  or  from  some  adhe¬ 
sions,  lead  to  a  conjoined  fixation  of  the  uterus. 
Here,  therefore,  is  one  advantage  of  knowing  the 
early  history.  The  suddenness  of  the  symptoms  in 
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hfematocele,  the  marked  inflammatory  symptoms  in 
celluhtis,  and  the  tense  fixation  of  the  uterus,  which 
is  generally  much  less  marked  in  fibrous  tumom-, 
wiU  assist  the  diagnosis,  more  especially  if  conjoined 
with  menorrhagia. 

But  there  is  another  way  in  which  we  can  usually 
distinguish  between  cellular  abscess  and  haematocele 
and  fibrous  tumour,  more  especially  if  the  latter  be 
not  impacted  in  utero.  The  instrument  which  I 
now  show  you,  and  which,  for  want  of  a  better 
name,  I  would  speak  of  as  the  uterine  hinometer 
(Jcineo,  I  move),  will  enable  us  to  measure  the  amoxmt 
of  uterine  movement  very  accurately.  It  is,  in  fact, 
a  speculmn,  closed  at  the  vaginal  end  by  a  caoutchouc 
membrane.  The  distal  end  terminates  in  a  glass 
tube  bent  at  a  right  angle,  in  a  part  of  which  there  is 
a  tap.  The  whole  is  filled  with  coloured  water.  In 
one  which  Mr.  Coxeter  has  made  for  me,  there  is  at 
the  distal  end,  instead  of  a  glass  tube,  a  watch  plate 
duly  graduated,  upon  which  a  needle  in  connexion 
with  the  water  moves.  The  vaginal  end  being  pressed 
upon  in  the  first  case,  the  coloured  water  rises  in  the 
tube ;  in  the  second,  the  needle  moves.  When  used, 
however,  in  the  vagina,  the  tap  in  the  first  case,  a 
screw  in  the  second,  is  closed ;  so  that  the  fluid  is  not 
forced  outwards.  Both  are  opened  after  the  introduc¬ 
tion  of  the  instrument.  We  then  notice  two  move¬ 
ments — one  synchronous  with  the  pulse,  a  pulsatory 
movement ;  the  other  with  the  respiration,  a  respira-  i 
tory  movement.  If  a  healthy  person  be  made  to 
hold  her  breath,  at  each  pulse  you  will  observe  the 
fluid  rise  and  fall  in  the  tube.  The  rise  in  this  case  ' 
is  slight.  If,  however,  you  desire  her  to  make  a  long 
inspiration,  the  fluid  rises  in  the  tube  considerably, 
and  as  completely  goes  down  ■with  the  expiration. 
The  uterus,  in  fact,  comes  down  with  the  diaphragm,  I 
like  the  ordinary  viscera ;  and  so  the  extent  to  which  | 
the  water  rises  in  the  tube,  or  the  needle  moves  • 
round,  is  the  index  of  the  mobility  of  the  uterus,  I 
which  can  often  be  more  forcibly  pushed  down  by  | 
the  hand.  In  haematocele  and  cellulitis,  the  respira¬ 
tory  movement  is  mostly  absent  altogether,  and  the 
pulsatory  alone  remains. 

In  fibrous  tumours,  both  are  generally  obvious, 
unless  the  gro-wtlis  be  situated  so  high  up  that  the  in¬ 
strument  cannot  reach  them,  or  firmly  impacted — a  - 
comparatively  rare  complication.  i 

[To  be  continued.'] 


Hydrophobia.  J.  Leshman,  a  joiner,  of  Liverpool, 
was  admitted  into  the  Southern  Hospital  on  the  19th 
inst.,  suffering  from  hydrophobia.  It  appears  that  he 
was  bitten  by  a  dog  on  November  28th  last.  The  | 
lacerated  parts  were  at  once  cut  out,  and  caustic  ap-  ; 
plied.  Up  to  Monday  he  appeared  quite  weU,  but  in  i 
the  afternoon  he  began  to  experience  some  difficulty  !l 
in  swallowing,  and  soon  after  well-mai-ked  symptoms  i 
of  hydrophobia  set  in.  He  gradually  grew  worse,  and  I! 
died  on  the  following  day,  about  thirty-six  hours  after  jl 
the  symptoms  first  set  in. 

Spontaneous  Generation.  At  the  scientific  meet-  ! 
ing  of  the  Sorbonne,  on  April  7th,  M.  Pasteur  treated  i 
of  spontaneous  generation.  The  importance  of  the 
subject  in  its  bearing  on  other  questions,  such  as  I 
that  of  the  existence  of  the  Deity,  the  eternal  dura-  i 
tion  of  matter,  etc.,  was  pointed  out  by  the  learned 
professor,  who  then  put  forth  the  various  arguments 
in  favour  of  and  against  the  doctrine,  showing  the 
objections  in  a  forcible  manner,  and  altogether  treat¬ 
ing  the  subject  with  a  masterly  hand.  (C'hem.  News.) 
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Under  the  care  of  K.  E.  Knight,  Esq. 

E.  C.,  aged  19,  was  admitted  January  10th,  1864, 
with  syphilitic  iritis,  having  its  usual  characteristic 
marks — effusion  of  lymph,  adhesion  of  the  iris,  dim¬ 
ness  of  vision,  etc.  He  was  ordered  to  have  two 
grains  of  calomel  and  one-third  of  a  grain  of  pow¬ 
dered  opium  every  six  hours. 

The  effect  of  the  mercury  was  soon  visible  on  the 
vessels  of  the  iris.  Its  natural  colour  was  restored ; 
the  cornea  became  clear  again ;  the  red  zone  around 
it  faded  away;  effused  lymph  was  absorbed;  and 
vision  again  restored.  He  was  now  ordered  three 
grains  of  iodide  of  potassium  and  an  ounce  of  infu¬ 
sion  of  quassia  three  times  a  day,  and  was  discharged 
cured  in  twenty-seven  days. 

As  syphilis,  in  some  of  its  worst  forms,  comes  under 
treatment  from  time  to  time  in  the  wards  of  this 
hospital,  the  value  of  mercury  as  a  remedy  is  faii’ly 
tested;  and  well-grounded  opinions,  founded  on  ex¬ 
perience,  can  be  given  in  its  favour.  If  those  who 
argue  against  its  use  had  an  opportunity  of  studying 
syphilis  in  the  wards  of  a  lock  hospital,  or  if  attend¬ 
ance  at  those  institutions  formed  part  of  the  curricu¬ 
lum  of  the  medical  student,  we  should  not  have  such 
divided  opinions  now-a-days  upon  the  best  mode  of 
treating  this  disease.  Men  of  great  experience  hold 
that  mercury  is  a  specific  for  syphilis ;  but  they  keep 
aloof  from  a  controversy  of  mere  words,  when  theory 
is  more  relied  upon  than  facts.  The  only  remedy  for 
this  chaos  of  opinions  on  a  question  of  such  vital  im¬ 
portance  to  the  health,  and,  it  may  be  justly  added, 
the  weU-being  of  the  people  of  this  country,  is  the 
establishment  of  a  special  school  of  instruction  for 
venereal  diseases,  the  want  of  which  must  now  be 
apparent  to  every  thinking  man  in  the  profession. 


CASE  OP  ha;maturia. 


r  .  Under  the  care  of  F.  Page,  M.U. 

'  J.  C.  S.,  aged  47,  admitted  November  14th,  1863, 
’^had  haematuria  for  seven  years,  coming  on  periodi- 
flcaUy  at  intervals  of  from  six  weeks  to  two  months. 
•  He  looked  pale,  emaciated,  and  highly  anaemic. 

:  Bladder  and  uretlu’a  were  explored,  and  found  healthy. 
iThere  was  no  symptom  of  renal  disease.  He  was 
ordered  to  have  generous  diet  and  wine,  and  half  a 
drachm  of  tincture  of  sesquichloride  of  iron  three 
■  times  a  day. 

"  By  a  steady  perseverance  in  this  treatment  for  six 
!  weeks,  the  patient  perfectly  recovered,  and  now,  at 
the  end  of  four  months,  looks  healthy,  has  gathered 
j  flesh,  and  is  able  to  resume  his  work,  that  of  shoe- 
making.  He  occasionally  takes  small  doses  of  iron 
[  with  dilute  sulphuric  acid. 

The  cause  of  passive  discharges  of  blood  from  the 
system,  unconnected  with  organic  disease,  appears  to 
be  involved  in  considerable  obscurity.  This  case  is 
'  interesting  in  a  pathological  point  of  view.  Here  we 
have  a  patient  suffering  from  passive  hjemorrhage, 
without  any  apparent  organic  lesion.  Did  the  dis¬ 


charge  depend  on  some  abnormal  condition  of  the 
blood,  or  on  some  derangement  of  the  organic  nervous 
influence.  The  suppression  of  haemorrhages  is  very 
often  attended  with  serious  consequences;  but  in 
this  case,  although  the  disease  had  existed  for  some 
years,  and  had  become  apparently  chronic,  no  harm 
has  resulted  from  its  suppression. 


Original  ^tontmunkatbits. 


ON  IMPETIGO  CONTAGIOSA,  OR 
PORRIGO. 

By  W.  Tilbury  Fox,  M.D.Lond.,  Physician  to  the 
Farringdon  General  Dispensary. 

Certain  diseases,  which  exhibit  in  the  main  the  cha¬ 
racters  of  a  sporadic  nature,  occasionally  put  on  an 
epidemic  garb.  We  see  examples  of  this  truth  among 
the  out-patients  of  large  hospitals  and  dispensaries, 
in  the  occurrence  of  a  “  run”  of  cases  of  this  or  that 
disease.  During  my  connexion  with  the  Farringdon 
Dispensary,  I  have  met  with  a  large  number  of  cases 
of  an  affection  which  has  no  description  in  books,  or 
has  been  defined  only  in  a  vague,  unintelligible  man¬ 
ner.  Its  apparently  epidemic  nature  is  explained,  in 
some  degree  at  least,  by  its  contagious  quality; 
though,  no  doubt,  the  predisposing  causes  are  more 
active  at  one  than  at  another  time,  giving  rise  to 
what  the  French  term  “an  epidemic  constitution”. 
If,  however,  a  case  of  the  disease  referred  to  occur, 
others  will  speedily  be  produced,  merely  by  simple 
contagion. 

Porrigo  is  the  favourite  modern  name  for  the  affec¬ 
tion  ;  but  porrigo  has  been  applied  at  different  times 
to  denote  very  many  dissimilars,  especially  erujitions 
on  the  scalp,  whether  vesicular,  pustular,  or  squa¬ 
mous.  '  Under  all  circumstances,  it  will  be  much  the 
best  to  discard  altogether  a  term  whose  indiscrimi¬ 
nate  use  has  been  a  fertile  soru’ce  of  confusion  in  the 
nomenclature  of  skin-diseases.  To  those  parasitic 
diseases  which  have  been  designated  by  the  word 
porrigo,  the  generic  term  tinea  is  applicable,  as  a  de¬ 
cided  simplification.  If  used  at  aU,  the  word  porrigo 
should  be  restricted  in  its  application  to  the  disease 
now  about  to  be  described,  known  by  some  as  the 
contagious,  by  others  as  the  scrofulous  impetigo,  the 
porrigo  Startinii,  or  contagious  porrigo ;  but  I  agree 
entirely  with  the  suggestion  of  my  friend  and  col¬ 
league,  Dr.  Frodsham,  that,  quoad  this  disease,  the 
word  porrigo  should  be  discarded  and  forgotten,  and 
its  place  supplied  by  impetigo  contagiosa. 

At  the  outset,  I  had  better  state  clearly  that  impe¬ 
tigo  contagiosa  must  not  be  confounded  with  ordi¬ 
nary  impetigo;  they  are  absolutely  distinct.  Mr. 
Startin,  if  report  be  correct,  fully  recognises  the  ex¬ 
istence  of  a  contagious  form  of  impetigo ;  but  I  am 
not  aware  of  any  published  account  from  that  gentle¬ 
man’s  pen.  In  the  British  Medical  Journal  for 
November  28th,  1863,  is  a  description,  by  my  col¬ 
league  Mr.  R.  W.  Dunn,  of  porrigo.  He  says  it  con¬ 
sists  of  large  dirty  straw-coloured  spots,  flattened,  of 
iiTegular  shape,  seeming  as  if  they  were  stuck  or 
glued  on  the  part,  without  any  inflammation  at  theii’ 
bases ;  mostly  seated  on  the  scalp,  but  found  also  on 
all  parts  of  the  body.  When  the  face  is  attacked,  the 
spots  are  a  little  more  regular ;  they  discharge,  and 
commence  originally  as  papules,  which  become  pus¬ 
tular.  Mr.  Dunn  thinks  it  is  of  parasitic  nature; 
from  this  opinion  I  entirely  dissent. 

Characters.  The  disease  varies  considerably  in 
asiiect,  according  to  its  seat,  as  I  have  narrowly  ob- 
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served.  It  occurs  mostly  on  the  face,  where  it  is 
generally  unilateral,  and  seated  especially  about  the 
angle  of  the  mouth  and  side  of  the  nose ;  also  on  the 
hmbs,  anteriorly  and  posteriorly ;  on  the  trunk  espe¬ 
cially,  about  the  shoulders,  the  neck,  and  the  but¬ 
tocks.  The  constitutional  symptoms  which  usher  in 
the  complaint  are  generally  sufScient  to  make  the 
fi'iends  declare  the  child  “  poorly”,  unable  to  take  its 
food  properly,  “mopish”,  and  the  like.  The  local 
characters  of  the  disease  show  themselves  as  little 
white,  apparently  vesicular,  or  more  truly  pustular 
points,  just  tinged  at  their  bases  with  slight  redness, 
and  generally  possessed  of  little  pain.  These  points, 
which  are  always  isolated  and  distinct  at  the  outset, 
speedily  enlarge  and  umbilicate  to  a  more  or  less 
perfect  degree.  Now  and  then,  coalescence  takes 
place  between  two  or  more  pustules.  This  is  seen 
especially  on  the  face.  The  next  change  is  the  as¬ 
sumption  of  the  characters  of  a  perfect  pustule,  which 
may  desiccate,  leaving  a  dark  dry  scab,  depressed  in 
the  centre  generally,  through  or  from  beneath  which 
oozes  out  a  little  thick  pus  or  puriform  discharge. 
Each  spot  increases  in  a  perfectly  centrifugal  manner, 
until,  in  about  a  week,  it  attains  the  size  of  a  shilling 
or  so.  A  characteristic  aspect  is  then  presented ;  the 
^sease  looks  like  a  flattened  bleb,  whose  central  part 
is  depressed  and  shrunken ;  the  contents  giving  an 
opacity ;  while  the  margin  of  the  bulla,  as  it  now  may 
be  termed,  is  foi’med  by  a  perfect  ring  of  varying 
breadth,  which  has  the  look  of  wet  soddened  white 
leather,  just  as  though  the  central  part  were  circum¬ 
scribed  by  a  collar  composed  of  upraised  and  blebbed 
epidermis  ;  and  this  circumferential  ring  enlarges  pari 
passu  with  the  bleb. 

It  becomes  an  interesting  question  to  determine 
the  exact  value  to  be  attached  to  the  umbilication  in 
impetigo  contagiosa.  I  hold  it  to  be  almost  diagnos¬ 
tic.  Of  course,  it  is  only  seen  jDerfectly  in  the  early 
stages.  In  pemphigus,  the  uplifting  of  the  cuticle 
and  the  subsequent  distension  is  extreme  and  perfect, 
and  the  contents  are  serous  •,  in  impetigo  contagiosa, 
some  differences_  exist.  It  has  been  said  that  the 
umbilication  is  simply  due  to  the  presence  of  a  sweat- 
gland,  tying  down  the  centre  of  the  bulla  or  pustule, 
whichever  it  may  be.  This,  however,  is  certainly  an 
erroneous  explanation.  The  depressed  condition  is 
secondary  to  distinct  distension,  and  is  brought  about 
by  the  peculiar  nature  of  the  disease  and  the  cha¬ 
racter^  of  the  secreting  surface.  At  the  outset,  the 
secretion  is  pretty  free,  but  presently  becomes  les¬ 
sened  ^  and  more  plastic,  while  the  surface  which 
pours  it  out  tends  to  ulcerate ;  hence  the  part  where 
the  disease  commenced— viz.,  the  central  part  of  the 
bleb  or  pustule — will  be  less  distended,  perhaps  begin 
to  desiccate,  while  the  secretion  is  going  on  freely  at 
the  extending  circumference,  so  as  to  produce  the 
comparative  aspect  known  as  umbilication. 

The  so-called  bleb  or  pustuloid  may  attain  to  a 
considerable  size.  The  contents  are  peculiar ;  there 
is  generally  more  or  less  pus ;  and  always,  at  the  early 
stage,  at  the  bottom  a  little  pellet  or  bouton  of  mucous 
consistency  (aplastic  lymph),  which  can  be  removed, 
and  then  leaves  to  view  a  little  conical  pit  of  ulcera¬ 
tion.  Tho  discharge  dries  into  crusts,  tolerably 
thick,  which  adhere  for  many  days,  and  then  faU  off, 
leaving  ulcerated  surfaces.  If  the  crusts  be  detached 
by  the  Anger,  a  nasty  sticky  puriform  fluid  is  seen  to 
cover  the  surface  of  the  ulcers ;  these  latter  give  out  a 
greater  or  less  amount  of  discharge,  which  again  con¬ 
cretes  in  crusts.  Fresh  pustulations  occur,  so  as  to 
prolong  the  disease  for  a  period  of  from  three  to  six 
or  eight  weeks.  Each  spot  lasts  a  variable  time — ten 
days  or  more  leaving,  in  process  of  cure,  a  dull  red 
stain.  The  scabs  may  become  quite  black  from  the 
commingling  of  dirt  with  the  discharge. 
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The  disease  is  always  characterised  by  the  presence 
of  circular  umbihcated  guasi-buUous  spots,  which 
increase  centrifugaUy,  and  become  covered  by  yel¬ 
lowish  flat  crusts,  which  cover  over  superflcial  ulcera¬ 
tions  of  an  unhealthy  kind,  leaving,  in  process  of 
cure,  dull  red  stains. 

Modifications.  There  are  several  modifications 
worth  considering.  There  may  be  but  one  solitary 
spot.  A  short  time  since,  I  saw  a  most  typical  ex¬ 
ample  in  a  patient  of  Dr.  Frodsham.  The  crust  was 
of  about  the  size  of  a  florin,  or  nearly  so.  This  soli¬ 
tary  spot  may  be  seated  on  the  face  or  head ;  rarely 
on  the  trunk,  except  as  the  consequence  of  direct 
contagion  or  inoculation.  When  seated  on  the  head, 
the  crusts  are  very  perfect,  inasmuch  as  the  hairs 
help  out  the  matting  together  of  the  mass.  On  the  I 
scalp,  the  disease  possesses  the  characters  ascribed  to 
it  by  Mr.  Dunn.  The  so-called  porriginous  spots 
always  commence  as  small  elevated  isolated  points. 
They  are  always  a  primary  form  of  disease ;  the  crusts  i 
are  circular,  or  nearly  circular,  isolated,  yellowish,  I 
adherent,  granular,  and  pretty  dry. 

I  have  seen  this  form  of  impetigo  associated  with 
strumous  ophthalmia,  and  with  otitis,  both  of  an 
acutish  kind.  More  than  this,  I  have  seen  the  mucous 
surfaces  affected;  all  these  states  being  dependent 
evidently  upon  the  cause  which  gives  rise  to  the  im¬ 
petigo. 

On  the  face,  it  is  not  unusual  to  notice  several  sepa¬ 
rate  foci  of  disease,  running  together  into  an  irregu¬ 
lar,  oozy,  cracked,  scabbed  patch.  In  this  state,  it  is  not  | 
unlike  eczema  impetiginodes ;  but  almost  invariably 
the  peculiar  umbilicated  pustuloid  or  peculiar  ulcera¬ 
tion  will  be  found.  Again,  on  the  surface  (and  head  i 
especially),  there  is  usually  little  if  any  redness 
around  the  bases  of  the  different  spots  ;  though  they 
may  be  as  large  as  a  shilling.  Occasionally,  however, 
there  is  a  marked  exception  to  this  rule ;  and  there 
may  be  an  intense  inflammatory  areola.  I  have  seen  I 
a  considerable  degree  of  inflammation  of  the  derma 
and  subcutaneous  cellular  tissue,  the  erythema  having  !l 
a  dull  red  hue.  ^ 

In  situations  where  the  cuticle  is  thick,  it  occasion-  ij 
ally  happens  that  the  bulla,  instead  of  becoming  um-  | 
bilicated,  is  upraised  in  the  centre,  and  filled  with  a 
thin  puriform  fluid ;  but,  under  these  circumstances, 
there  is  an  opening  at  its  centre,  through  which  the 
contents  ooze  out.  The  discharge  does  not  observe 
any  regialarity,  but  takes  place  capriciously.  Now  ' 
the  pustuloid  (or  bleb)  is  apparently  desiccating;  [; 
now  it  rapidly  fills  ;  and  the  covering  or  operculum  is  |i 
always  white,  looking  soddened,  as  though  the  parts  i| 
had  been  scalded.  The  spots  are  solit^ary;  and  I 
have  always  seen  this  either  at  the  point  of  the  elbow  i 
or  the  back  of  the  joints  of  the  fingers.  i 

ti  Now  and  again,  the  separate  pustuloids  are  con-  , 
fluent ;  but  even  here  their  distinct  individuality  can 
be  made  out,  and  there  is  no  crusting  over  to  such  a 
degree  as  to  make  it  a]3pear  as  one  lai’ge  pustule. 

The  degree  of  ulceration  varies.  It  is  always  toler¬ 
ably  superficial,  and  presents  a  soddened,  pasty,  gela¬ 
tinous  aspect,  due  to  the  character  of  the  secretion. 
The  edge  of  the  patch  of  ulceration  is  sometimes  I 
peculiar.  It  is  often  that  which  is  seen  in  other  dis-  : 
eases  called  “  scrofulous”,  pai'ticularly  when  the  sore 
itself  is  the  seat  of  diminished  or  scanty  discharge ; 
viz.,  indurated,  elevated,  of  a  dull  red  hue,  and 
slightly  inverted.  Like  some  instances  of  lupus ;  only 
this  state  is  of  short  dui’ation,  comparatively  speak¬ 
ing.  In  other  words,  the  ulcer,  which  is  cii’culai’,  may 
be  bounded  by  a  well  defined,  rounded,  raised,  and  I 
dull  red  margin  of  thickened  integuments.  It  is  from  r 
this  feature,  among  others,  that  one  is  led  to  infer 
the  existence  of  a  scofulous  taint  in  the  totality  of  the 
disease. 
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Microscopic  Characters.  I  have  made  some  very 
careful  microscopic  examinations  of  the  crusts  and 
secretion  of  impetigo  contagiosa.  In  an  early  state, 
when  the  isolated  points  first  make  their  appearance, 
there  are  present  a  few  pus-ceUs  perhaps,  but  chiefly 
a  homogeneous  blastema,  with  more  or  less  fat,  epi¬ 
thelial  debris,  and  the  like.  In  the  more  fuUy  deve¬ 
loped  condition,  the  same  elements  are  seen,  but  with 
a  decided  comparative  preponderance  of  pus-cells. 
The  scabs  are  composed  of  foreign  substances  (cotton, 
fibres,  etc.),  epithelial  cells  in  different  degrees  of 
development,  homogeneous  plasma,  pus-cells,  fat, 
hairs,  and  parasites  (animal  and  vegetable).  I  have 
never  detected  any  sign  of  the  presence  of  the  acarus 
scabieij  but  have  noticed  most  perfect  specimens  of 
the  steatozoon  (acarus)  foUiculorum ;  and  in  several 
instances  the  spores  and  filaments  of  tricophyton,  but 
in  others  not  a  trace ;  and,  from  all  considerations, 
I  believe  the  presence  of  the  latter  is  an  accidental 
phenomenon.  It  is  woi’th  mentioning,  that  the  small 
hah’s  in  the  crusts  are  invaded  and  split  up  by  the 
fungus — a  state  which,  whatever  may  be  said  to  the 
contrary,  is,  practically  speaking,  diagnostic  of  the 
presence  of  a  parasite,  provided  the  hair  so  split  up 
be  a  well  developed  one.  In  the  Transactions  of  the 
Pathological  Society  (vol.  vi)  may  be  found  the  brief 
description  and  figures  of  a  supposed  new  fungus 
observed  by  Mr.  Hutchinson  in  the  course  of  “  conta¬ 
gious  porrigo^’.  ‘'Although”,  he  says,  “  a  vast  num¬ 
ber  of  cases  were  inspected,  I  was,  however,  suc¬ 
cessful  in  only  two  in  finding  anything  beyond  the 
usual  constituents  of  purulent  crusts.”  He  adds : 
“  Having  failed  to  find,  in  so  very  large  a  proportion 
of  the  cases  examined,  anything  at  all  similar  to  the 
bodies  illustrated,  I  cannot,  of  course,  suppose  that 
the  observation  is  of  any  value  in  relation  to  the 
pathology  of  the  disease.” 

One  word  more  about  the  umbilication,  as  it  has 
been  termed.  In  some  cases  it  scarcely,  perhaps, 
amounts  to  more  than  is  entitled  to  be  called  depres¬ 
sion  ;  but  the  tendency  to  marked  depression  in  the 
centre,  as  compared  with  the  circumference,  is  cer¬ 
tainly  the  characteristic  of  the  spots  of  impetigo  con¬ 
tagiosa;  and  this  feature  is,  as  I  have  explained,  de¬ 
pendent  upon  the  peculiar  behaviour  of  the  secretory 
power  of  the  disease.  When  thick  crusts  form,  of 
course  the  aspect  of  umbilication  is  obliterated. 

Causes.  The  disease  exhibits  no  preference  for  sex. 
It  attacks  adults  sometimes,  but  children  most  gene¬ 
rally,  and  particularly  those  of  the  lower  orders,  of 
scrofolous  habits — the  fat,  fiabby,  pale,  thick-nosed, 
and  light-complexioned  ones.  Want  of  cleanliness, 
fight,  and  air,  and  wholesome  food,  help  out  its  evolu¬ 
tion.  The  disease  not  unfrequently  follows  in  the 
wake  of,  or  appears  to  be  caused  by,  vaccination ;  at 
other  times,  it  has  no  direct  dependence  whatever  on 
1  this.  In  a  person  predisposed  to  the  disease,  it  is 
-  not  unlikely  that  any  local  irritant  would  call  it  forth 
into  tangible  existence, 
f,  [To  be  continued.^ 


-  CASE  OF  EMBOLISM,  FOLLOWING 
i  SYNCOPE  FROM  POST  PARTUM 
HiEMORRHAGE. 

i]  ■ 

I  By  J.  Shepherd  Fletcher,  M.D.,  Manchester. 

[Read  before  the  Manchester  Medical  Society.] 

!  [The  following  notes  of  the  case  are  furnished  by  A. 
i  Ransome,  M.A.,  M.B. Cantab.] 

Mrs.  R.,  aged  36,  had  previously  borne  two  children. 
,!  She  had  phthisis  sixteen  years  ago,  from  which  she 
.  recovered,  but  has  been  delicate.  Her  brother  died 
of  phthisis,  and  her  father  of  diabetes.  She  was  con¬ 


fined  February  12th,  with  a  girl.  The  delivery  was 
very  rapid,  and  was  shortly  followed  by  profuse  hae¬ 
morrhage,  which  produced  slight  fainting,  lasting  for 
some  time.  Her  recovery  was  rapid.  She  was  allowed 
to  sit  up  on  February  25th. 

On  March  1st,  she  rose  at  10  a.m.  She  had  suckled 
the  baby  frequently  in  the  morning.  She  ate  rather 
a  smaller  dinner  than  usual ;  but,  in  other  respects, 
nothing  unusual  was  noticed.  At  2  p.m.,  she  was 
sitting  up.  The  nurse  had  just  taken  the  laaby  from 
her,  and  turned  away ;  on  looking  round  the  moment 
after,  she  saw  Mrs.  R.  with  her  lower  jaw  dropped, 
pale,  and  making  signs  with  her  hands.  The  nurse 
gave  her  a  tablespoonful  of  raw  brandy,  and  then  got 
her  upon  the  sofa.  Mrs.  R.  was  just  able  to  name 
her  next  neighbour,  and  made  signs  to  send  for  her. 
After  this,  she  could  make  no  articMate  sound. 

When  seen  half  an  hour  after  the  seizure,  she  was 
lying  upon  the  sofa,  pale  and  much  agitated;  her 
head  was  hot ;  her  hands  wet  with  perspiration ;  the 
pulse  in  right  wrist  (the  only  one  then  examined) 
104,  full,  and  jerking.  She  moved  both  hands,  to 
express,  as  it  seemed,  something  wi’ong  about  them. 
The  face  was  somewhat  drawn  to  the  left  side ;  and 
the  tongue,  when  protruded,  was  pushed  to  the  right 
side.  All  power  of  articulation  was  completely  gone. 
Mustard  was  applied  to  the  back  of  the  neck,  to  the 
stomach,  and  to  the  calves  of  the  legs.  Two  grains 
of  calomel  were  given,  and  ammoniated  tincture  of 
valerian  was  ordered.  In  about  an  hour  froin  the 
time  of  the  attack,  she  seemed  to  recover  partially, 
and  again  spoke  easily  and  plainly;  but  in  another 
half-hour  she  again  became  speechless,  though  con¬ 
scious,  and  able  to  answer  by  signs. 

At  5.30,  Dr.  Fletcher  saw  her,  and  found  that, 
though  the  pulse  was  easily  felt  in  the  right  wrist, 
yet  it  was  scarcely  perceptible  in  the  left :  it  was 
equally  feeble  in  the  brachial  artery,  but  was  easily 
found  in  the  axillary,  subclavian,  and  carotid.  She 
could  move  both  hands,  but  was  unable  to  grasp  with 
the  i-ight.  The  pulse  had  now  become  very  rapid 
and  weak.  Brandy  and  sal  volatile,  and  then  brandy 
and  ammoniated  tincture  of  valerian,  were  given 
every  twenty  minutes ;  and  afterwards,  five  grains  of 
sesquicarbonate  of  ammonia  and  half  a  grain  of  _am- 
monio-tartrate  of  iron,  in  camphor  julep,  were  given 
alternately  with  brandy  and  beef-tea  every  hour 
through  the  night.  Blisters  were  applied  behind  the 
ears.  Under  this  treatment,  the  pulse  gradually  im¬ 
proved  slightly  in  strength,  and  was  rather  more 
easily  felt  in  the  left  wrist ;  but  it  was  stfil  excessively 
feeble  and  small. 

March  2nd.  8  a.m.  She  had  dozed  a  little  in  the 
night.  Her  head  was  cool ;  the  body  was  bathed  in 
perspiration.  The  blisters  had  risen. _  The  bowds 
were  not  open;  the  abdomen  was  distended  with 
fiatus.  She  had  passed  urine  voluntarily  every  half- 
hour.  The  pulse  was  96,  stronger  in  both  wrists,  but 
still  scarcely  perceptible  in  the  left.  There  was  rather 
more  strength  in  the  right  hand,  but  she  was  still 
unable  to  hold  a  pencil.  An  enema  of  tiu-pentine  and 
soap  brought  away  a  copious  evacuation  and  much 
fiatus.  During  the  day,  she  gradually  recovered  power 
in  the  right  side.  The  tongue,  when  protruded,  was 
less  completely  pushed  to  the  right  side.  The  pulse 
also  was  diminished  in  frequency,  but  retained  its 
force ;  and  in  the  right  wrist  it  had  slightly  increased 
in  volume.  The  urine  was  pale,  of  specific  gravity 
1007,  not  albuminous. 

March  3rd.  There  was  great  improvement  in  her 
appearance.  The  skin  was  cool,  not  perspiring ; 
pulse  quieter  in  right  wrist,  stronger  in  left.  She 
could  hold  a  pencil  in  the  right  hand,  and  wrote 
several  words  on  a  slate  without  much  difficulty. 

March  5th.  She  articulated  several  words  for  the 
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first  time,  as  “baby,  papa,  beef-tea,  good  night.” 
She  wrote,  that  she  felt  more  natural  altogether,  but 
complained  of  pain  in  the  left  shoulder,  and  of  tingling 
in  the  left  arm  and  leg.  The  bowels  were  regular ; 
the  pulse  better. 

March  6th.  She  seemed  more  nervous  j  had  pre¬ 
sentiments  of  impending  evil.  The  pulse  was  softer 
and  weaker.  She  wrote,  that  the  sense  of  smell, 
which  had  been  impaired,  was  now  aU  right 
again. 

From  this  time  her  progress  was  steady,  but  slow. 
Her  speech  was  not  perfect  even  so  late  as  the  end  of 
May ;  but  her  strength  had  so  far  returned,  that  she 
was  then  able  to  go  away  from  home. 

The  treatment  by  sesquicarbonate  of  ammonia  and 
small  doses  of  iron  was  continued  throughout,  with 
increase  of  dose,  and  the  addition  of  a  quantity  of 
the  tincture  of  nux  vomica. 

To  the  details  of  the  case,  as  given  above  by  Mr. 
Ransome,  I  have  nothing  to  add,  except  that,  on  the 
sixth  day  of  J uly,  she  came  by  express  train  from  the 
seaside  in  a  great  state  of  alarm,  thinking  another 
attack  was  impending,  as  she  felt  strange  feelings  of 
confusion  in  her  head,  with  some  unpleasant  sensa¬ 
tions  in  her  right  side.  On  careful  examination,  I 
could  not  detect  any  reason  for  increased  fear,  as  in 
all  respects  she  seemed  better,  except  that  the  left 
pulse  was  still  not  equal  to  the  right.  I  advised 
tepid  shower-baths,  and  prescribed  three  grains  of 
phosphate  of  zinc  in  pills  three  times  a  day.  I  saw 
her  again  in  a  month,  when  she  expressed  herself  as 
quite  well,  and  stated  that  the  pills  gave  her  imme¬ 
diate  and  most  jperfect  relief  from  all  her  unpleasant 
feelings.  Her  speech  up  to  about  two  months  ago 
was  slightly  imperfect,  and  the  left  pulse  below  the 
right  in  strength. 

The  preceding  case  is  remarkable  for  many  circum¬ 
stances,  and  is  of  considerable  interest,  inasmuch  as 
the  cause  of  the  embolon,  or  clot,  cannot  have  been 
such  as  is  generally  productive  of  this  serious  condi¬ 
tion  of  things ;  and,  again,  the  result  was  fortunately 
altogether  different  to  that  which  is  the  general  rule 
in  cases  of  embolism  affecting  the  cerebral  arteries — 
which  have  been  said  to  be  almost  always  fatal. 

The  causes  of  embolism  generally  are  known  to  be 
organic  diseases  of  the  left  side  of  the  heart, 
atheromatous  degeneration  of  the  large  arterial 
trunks  and  inflammation  of  the  veins ;  each  one  of 
these  causes  the  develoj>ment  of  fibrinous  concre¬ 
tions,  which  adhere  but  slightly  to  the  walls  of  the 
vessels  or  cavities  in  which  they  are  contained,  and 
are  readily  detached,  when  they  are  carried  with  the 
course  of  the  circulation  untH  they  are  ainested  by 
some  of  the  smaller  vessels  along  which  they  are  too 
large  to  pass. 

The  formation  of  fibrinous  clots  during  syncope  is 
an  unusual  cause  of  embolism,  so  far  as  I  am  ac¬ 
quainted  with  the  literature  of  the  subject ;  and  yet, 
looking  at  aU  the  circumstances  of  this  case,  I  can 
find  no  other  reason  for  the  formation  of  an  embolon 
in  the  case  just  detailed.  My  own  opinion  as 
to  this  case  is  that,  at  the  time  of  the  ha?moiThage 
after  labour,  a  small  clot  was  formed,  which,  during 
the  time  of  feeble  circulation,  probably  contracted 
some  adhesion  to  the  walls  of  one  of  the  heart’s 
cavities — most  probably  the  left  ventricle — and  when 
the  circulation  became  more  energetic,  this  was  de¬ 
tached,  and  moving  along  the  aorta,  was  arrested  at 
the  left  carotid  and  the  left  subclavian  arteries,  into 
each  of  which  it  entered,  fitting  on  the  small  portion 
of  the  aortic  wall  between  them  in  the  form  of  a 
saddle ;  from  which  spot  a  portion  was  probably  de¬ 
tached  to  be  carried  into  one  of  the  cerebral  arteries 
at  the  time  that  she  for  the  second  time  became 
speechless  and  partially  hemiplegic,  and  the  second 
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portion  into  the  lower  end  of  the  brachial  when  it 
stopped  the  pulse. 

It  wifi,  have  been  remarked  that  in  the  account 
given  of  the  symptoms,  the  left  side  was  the  one  in 
which  the  circulation  was  inteiTupted,  whilst  the 
right  side  was  the  one  partially  paralysed  —  this 
agreeing  with  the  general  rule  as  to  cerebral  pa¬ 
ralysis. 

Another  remarkable  feature  in  the  case  was,  that 
as  the  pulse  improved  in  the  left  wrist,  the  use  of  the 
right  arm  also  returned;  and  these  two  symptoms 
seemed  to  move  on  together — to  me  very  clearly 
telling  of  the  same  process  of  removal  or  absorption 
of  the  several  clots.  This  is  remarkably  seen  in  the 
account  of  March  3rd :  “  Pulse  quieter  in  right 
wrist;  stronger  in  left;  can  hold  a  pencil  in  right 
hand.” 

On  the  5th,  she  could  write  words  ;  and  on  the  6th, 
smell  returned.  It  was  a  remarkable  feature  in  the 
case  that,  although  perfectly  conscious,  she  could  not 
for  more  than  a  week  recollect  the  words  she  desired 
to  write  on  her  slate,  and  would  very  often  use  wrong 
words ;  indeed,  it  was  some  weeks  before  she  could 
always  recollect  the  words  she  desired  to  use. 

This  lady  had  been  for  years  subject  to  rheumatic 
pains ;  but  she  had  never  had  any  severe  rheumatic 
attacks ;  and,  although  I  am  quite  aware  that  rheum¬ 
atism  has  been  found  to  be  often  associated 
with  cases  of  embolism,  I  cannot  suppose  that  this 
had  any  relation  to  this  case — as  I  think  it  will  be 
found  that  it  is  only  in  those  cases  of  rheumatism 
giving  rise  to  heart-disease  that  any  connexion  can 
be  traced  between  the  two  conditions. 

Certain  conditions  of  the  blood  would  undoubtedly 
give  a  disposition  to  the  formation  of  clots,  by  de¬ 
posit  from  the  blood  itself;  and  the  condition  of 
rheumatism,  I  apprehend,  may  be  one  of  these. 

In  considering  the  question,  as  to  whether  or  not 
an  embolism  can  be  formed  in  the  blood  by  simple 
coagulation  of  a  portion  of  its  fibrine  without  the 
existence  of  any  organic  change  in  any  part  of  the 
heart  or  blood-vessels — as  I  believe  to  have  been  the 
case  here — we  must  remember  that  coagulation  of  the 
blood  takes  place  much  more  readily  with  a  slow  and 
feeble  circulation,  and  that  after  great  loss  of  blood 
there  is  generally  a  relative  excess  of  fibrine  and  a 
much  quicker  coagulation  of  the  blood  (Day), 
whether  this  loss  occurs  by  blood-letting  or  by  hae¬ 
morrhage.  i 

Pregnancy,  too,  has  its  own  particular  condition  of 
blood;  viz.,  a  low  specific  gravity,  from  an  excess  of 
water,  fewer  red  corpuscles,  and  a  relative  excess  of 
fibrine :  all  circumstances  favouring  the  occurrence 
of  embolism.  Her  anaemic  habit  is  not  an  unimportant 
point  in  this  case,  and  would  aid  in  the  development 
of  an  embolon. 

The  co-existence  of  all  these  favouring  circum¬ 
stances  lends  additional  probability  to  my  opinion, 
that  the  case  I  have  narrated  was  one  of  the  forma-  i 
tion  of  an  embolon  by  simple  coagulation;  and  I 
think  I  am  warranted  in  saying  that  such  a  patho¬ 
logical  condition  does  occasionally  occur’.  The 
prognosis  in  aU  such  cases  of  embolism  would  be  more 
favourable  than  in  those  arising  from  organic  disease,  : 
from  the  fact  of  the  clot  being  less  firm  than  de¬ 
tached  masses  of  old-standing  effusions  are ;  and  re¬ 
ferring  to  Dr.  Richardson’s  experiments  on  the  coagu¬ 
lation  of  the  blood,  we  find  that  he  could  re-dissolve  | 
the  clot  of  coagulated  blood  in  serum  alkalinified  vuth  ! 
ammonia.  This  I  believe  was  done  in  the  living  subject 
in  Mrs.  R.’s  case  by  the  administration  of  ammonia; 
and  I  am  disposed  to  give  a  share  of  the  credit  due 
for  the  result  of  this  case  to  Dr.  Richardson,  for  the 
important  additions  he  has  made  to  our  knowledge  of 
the  physiology  of  the  blood,  although  I  am  quite 
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^  aware  that  his  conclusions  as  to  the  cause  of  the  co- 
a,<Tulation  have  been  very  ably  contested. 

result  of  this  case  has  been  most  satisfactory ; 
for  the  long  continued  difficulty  of  articulation  led  to 
! '  some  little  fear  that  a  permanent  difficulty  of  articu- 
' '  lation  might  be  the  result,  as  it  is  said  to  be  in  aU 
cases  of  recovery  from  embolism  of  the  cerebral  ar- 
tenes  > 

Cases  somewhat  similar  in  character  to  the  one  I 
have  detailed  are,  I  am  convinced,  of  much  more  fre¬ 
quent  occurrence  previous  to  and  after  confinement 
than  are  generally  supposed;  and  are  reported  as, 
and  believed  to  be  simply  cases  of  death  from  syn- 
■  cope.  I  have  myself  seen  two  cases,  both  of  which 
.  proved  fatal,  occurring  in  the  practice  of  other  medi- 
"  cal  men ;  and  which,  I  believe,  were  cases  of  em- 
'  holism;  but  this  disease  not  being  thought  of,  was 
not  detected,  nor  was  any  examination  made  after 
-.death.  After  great  loss  of  blood,  coupled  with  a 
feeble  state  of  health,  I  think  it  will  be  weU  to  keep 
r  the  possibility  of  such  an  occurrence  in  our  minds, 
and  to  direct  such  treatment  as  might  tend  to  pre¬ 
vent  it. 

The  treatment  in  this  case  is  somewhat  novel ;  as 
h  I  find  that  most  of  the  reported  cases  of  embolism 
have  been  treated  by  calomel,  croton  oil,  etc.  Such 
treatment,  carried  to  the  extent  of  acting  freely  on 
the  bowels,  would,  in  this  case,  I  think,  have  proved 
injurious ;  and  in  suggesting  the  use  of  the  carbonate 
of  aminoiiia,  iron,  and  brandy,  both.  Mr,  IRansome  and 
myself  were  not  influenced  so  mucb.  by  tbe  general 
condition  of  the  system ;  but  the  special  reason  for 
preferring  the  carbonate  of  ammonia  was  founded 
upon  Dr.  B.  W.  Richardson’s  theory  as  to  its  action 
in  maintaining  the  fiuidity  of  the  blood.  Whatever 
may  be  thought  of  this  theory,  I  am  quite  convinced 
that  the  line  of  treatment  adopted  in  this  case  with 
t  such  excellent  results  is  the  proper  treatment  for 
cases  of  embolism  generally ;  and  I  should  look  with 
little  favour  upon  the  administration  of  calomel, 
^  croton  od,  etc. 


ordered  two  teaspoonifis  of  brandy  to  be  adminis¬ 
tered  occasionally,  witi  a  little  water.  The  pulse 
now  became  a  httle  stronger,  and  the  breathing  more 
natural ;  the  pupils  also  beyan  to  act  slightly,  but  the 
drowsiness  stiU  remained.  He  was  then  ordered  to 
have  two  teaspoonfuls  of  castor  oil.  I  also  ordered  a 
tablespoonful  of  strong  coffee  to  be  given  every  halffi 
hour.  The  castor  od.  soon  produced  purging;  and 
from  that  time  amendment  commenced.  The  pulse 
grew  stronger ;  the  breathing  more  natural ;  the 
pupils  more  active;  and  the  drowsiness  less.  In  the 
morning,  the  only  symptom  remaining  was  a  little 
tenderness  at  the  epigastrium. 


I  CASE  OF  POISONING  BY  KIDNEY-BEANS 
By  William  Dale,  Esq.,  Ilkeston. 

A  FEW  days  since,  I  was  sent  for  to  see  a  child  five 
■  years  old,  who  had  been  taken  suddenly  id  a  short 
time  previously,  and  was  said  to  be  dying.  On  my 
arrival  at  8  p.m.,  I  found  him  bedewed  mth  cold 
perspiration ;  the  breathing  slow  and  sighing ;  the 
‘  pulse  at  the  wrist  very  rapid  and  almost  imper- 
'  ceptible ;  the  pupils  widely  ddated,  and  insensible  to 
'  light.  He  could  only  be  roused  by  speaking  loudly, 

1  but  appeared,  when  thus  roused,  to  understand  what 
was  said.  Pressure  on  the  abdomen  apparently  gave 
pain,  as  the  chdd  shrank  from  it,  and  drew  up  his 
legs.  The  features  also  expressed  suffering. 

The  history  of  the  case  was  this.  The  child  had 
always  been  remarkably  healthy  up  to  the  time  of 
this  seizure.  In  the  afternoon,  he  was  playing  with 
some  kidney -beans.  (These  beans  were  some  of  last 
year’s  seeds,  which  a  neighbour  had  thrown  away 
because  they  were  mildewed,  and  he  thought  them 
nnhkely  to  germinate.)  At  tea-time,  he  asked  his 
mother  for  some  water.  This  almost  immediately 
returned,  and  with  it  a  quantity  of  haK-digested 
beans.  He  then  complained  of  pain  in  the  bowels, 
and  gradually  became  worse  until  I  saw  him.  I  im¬ 
mediately  administered  a  dessert-spoonful  of  mustard 
in  warm  water ;  and,  vomiting  being  produced,  I 
ordered  copious  draughts  of  warm  water,  with  an 
occasional  teaspoonful  of  sweet  oil.  The  vomit  con¬ 
tained  a  large  quantity  of  semi-digested  kidney- 
beans.  When  the  vomiting  had  somewhat  abated,  I 


§ltbielirs  anb  flotias. 

The  Science  and  Art  of  Surgery  :  being  a 
Treatise  on  Surgical  Injuries,  Diseases,  and  Opera¬ 
tions.  By  John  E.  Erichsen,  Professor  of  Sur¬ 
gery  and  of  Clinical  Surgery  in  University  Col¬ 
lege,  and  Surgeon  to  University  College  Hospital. 
Fourth  Edition,  enlarged  and  carefully  revised. 
Illustrated  by  517  Engravings  on  Wood.  Pp. 
1280.  London ;  1864. 

A  System  of  Surgery.  By  James  Miller, 
F.R.C.S.E. ;  Surgeon  in  Ordinary  to  the  Queen 
for  Scotland ;  Professor  of  Surgery  in  the  Uni¬ 
versity  of  Edinburgh;  etc.  Pp.  1387.  Edin¬ 
burgh  ;  1864. 

These  two  classical  works  on  Surgery  have  appeared 
nearly  simultaneously  in  London  and  Edinburgh ;  their 
authors  being  well  known  teachers  of  chirurgical  know¬ 
ledge  in  their  respective  locabties.  Mr.  Erichsen 
furnishes  a  fourth  edition  of  his  well  known  work. 
Mr.  Miller’s  book  is,  we  believe,  the  result  of  the 
union  into  one  volume,  with  the  necessary  emenda¬ 
tions,  of  the  two  works  which  have  hitherto  been 
published  under  the  titles  of  the  Principles  and  the 
Practice  of  Surgery. 

Of  two  such  works,  with  the  favourable  antece¬ 
dents  belonging  to  them,  there  is  little  to  be  said  by 
the  reviewer ;  and  any  attempt  to  determine  posi¬ 
tively  wliich  is  the  better  of  the  two  would  be,  at 
the  least,  a  difficult  task  in  more  senses  than  one. 
Yet,  in  their  arrangement,  and  in  some  other  mat¬ 
ters,  there  is  a  marked  difference  between  the  two 
books. 

Mr.  Erichsen  arranges  his  subjects  under  the  three 
divisions  of  General  Principles,  Surgical  Injuries, 
and  Surgical  Diseases ;  and  in  the  latter  two  divi¬ 
sions,  after  first  noticing  each  injury  or  disease  in  its 
general  bearings,  he  describes  the  lesions  affecting 
the  various  parts  of  the  body.  Pathological  consi¬ 
derations,  and  the  description  of  necessary  operations, 
are  with  him  incorporated  with  the  description  of  the 
injury  or  disease  to  which  they  specially  belong.  An 
exception,  however,  occurs  in  the  case  of  amputa¬ 
tions,  which  have  a  chapter  to  themselves  in  the 
works  of  both  authors — Mr.  Erichsen  placing  at  near 
the  beginning  of  his  book,  while  Mr.  Miller  places  it 
at  the  end. '  Mr.  Miller  places  his  pathological  re¬ 
marks,  and  the  general  descriptions  of  such  diseases 
as  aneurism,  fracture,  dislocation,  etc.,  in  the  first 
part  of  his  book — that  corresponding  to  his  Prmci- 
ples  of  Surgery  ;  while  a  regular  arrangement  of  dis¬ 
eases  and  injuries  is  adopted  in  the  remaining  portion. 
Mr.  Erichsen,  considering  that  the  diseases  of  the 
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eye  would  require  more  spa^e  than  he  could  afford 
them,  purposely  omits  a  description  of  them,  re¬ 
ferring  the  reader  to  worts  on  ojahthalmic  surgery. 
Mr.  iNEller,  on  the  other  nand,  has  nearly  a  himdred 
pages  devoted  to  the  consideration  of  these  affec¬ 
tions.  As  to  tlie  fulness  with  which  various  matters 
are  treated,  tliere  is  a  variety.;  sometimes  one  author, 
sometimes  the  other,  is  the  more  copious  in  detail ; 
but,  on  the  whole,  Jlr.  Erichsen’s  work,  with  the  ex¬ 
ception  to  which  we  have  above  referred,  is  the  fuller 
of  the  two. 

An  important  feature  in  Mr.  Erichsen’s  book,  and 
one  which  certainly  increases  its  value,  is  the  elabo¬ 
rate  manner  in  which  he  gives  the  diagnosis  of  va¬ 
rious  injuries  and  diseases.  As  he  judiciously  observes 
in  his  preface,  “accuracy  in  this  branch  is  an  all- 
important  requisite  for  success  in  treatment”;  and 
therefore  he  has,  “  in  each  case,  not  merely  described 
the  signs  and  symptoms  by  which  the  injury  or  dis¬ 
ease  under  consideration  may  be  recognised,  but  has 
been  careful — even  at  the  risk  of  repetition — to  point 
out  the  several  conditions  Avith  which  it  may  be  con¬ 
founded,  and  the  means  of  distinguishing  it  from 
each  of  them”. 

Both  authors,  distinguished  as  they  are  among 
operating  surgeons,  have  some  very  judicious  re¬ 
marks  on  the  subject  of  operations.  Mr.  Erichsen, 
tlu’oughout  the  book,  takes  care  to  point  out  when 
operation  is  not  advisable  or  likely  to  succeed ;  and, 
in  the  opening  sentences  of  his  first  chapter,  entitled 
“  General  Considerations  on  Operations”,  assuming 
apparently  that  the  necessity  for  and  advisabihty  of 
operation  has  been  established,  he  says : 

“  Manual  dexterity  is  necessarily  of  the  first  advan¬ 
tage  to  a  surgeon,  and  he  should  diligently  endea¬ 
vour  to  acquire  the  art  of  using  his  instruments  with 
neatness,  with  rapidity,  and  with  certainty  ;  but 
manual  dexterity  must  not  be  mistaken  for  profes¬ 
sional  skill  j  and,  desirable  as  it  doubtless  may  be  to 
be  able  to  remove  a  limb,  or  to  cut  out  a  stone,  in  so 
many  seconds ;  important,  in  a  word,  as  it  is  to  be¬ 
come  a  dexterous  operator,  it  is  of  stiU  far  greater 
importance  to  become  a  successful  Surgeon.  The 
object_  of  every  operation  is  the  removal  of  disease 
that  either  threatens  life,  or  interferes  with  the  com¬ 
fort  and  utility  of  existence ;  and  the  more  certainly  a 
surgeon  can  accomplish  this  object,  the  better  wiU  he 
do  his  duty  to  his  patients,  and  the  more  successful 

will  he  be  in  his  practice . The  Diagnosis  of  the 

natui’e  of  the  local  disease,  and  of  the  extent  of  its 
connections,  has  to  be  made ;  lurking  visceral  affec¬ 
tions  must  be  detected,  and,  if  possible,  removed. 
The  Constitution  of  the  patient  must  be  prepared ; 
the  best  time  for  the  performance  of  the  operation 
seized ;  and,  after  its  completion,  the  general  health 
must  be  attended  to  in  such  a  way  as  shall  best  carry 
the  patient  through  the  difficulties  he  has  to  en¬ 
counter,  and  any  sequelae  or  complications  that  arise 
must  be  met  by,  and  must  be  subjected  to,  appro¬ 
priate  treatment . It  is  well  known  that  the  re¬ 

sist  of  operations  differs  much  in  the  practice  of 
different  surgeons  of  acknowledged  dexterity;  and 
this  variation  in  the  proportionate  number  of  recove¬ 
ries  cannot  be  accounted  for  by  any  difference  in  the 
degree  of  manual  skill  displayed  in  the  operation 
itself,  but  must  rather  be  sought  in  the  greater  atten¬ 
tion  that  is  paid  by  some  surgeons  to  the  constitu¬ 
tional  treatment  of  their  patients  before  and  after 
the  operation,  and  to  their  more  perfect  acquaintance 
with  the  general  science  and  practice  of  surgery. 
Indeed,  success  in  operative  surgery  depends  greatly 
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upon  the  selection  of  proper  cases.  The  practice  of 
ojDerating  in  notoriously  hopeless  cases,  with  the  view 
of  giving  the  patient  what  is  called  a  last  chance,  is 
much  to  be  deprecated,  and  should  never  be  followed. 
It  is  by  operating  under  such  circumstances,  especi¬ 
ally  in  cancerous  diseases,  that  much  discredit  has 
resulted  to  surgery;  for  in  a  great  number  of  in¬ 
stances  the  patient’s  death  is  hastened  by  the  pro¬ 
cedure,  which,  instead  of  giving  him  a  last  chance, 
only  causes  him  to  be  despatched  sooner  than  would 
otherwise  have  happened.” 

Mr.  Miller,  too,  treating  of  the  same  subject,  writes 
as  follows : 

“  Perhaps  a  more  common,  and  still  more  serious 
eiTor’’  (than  that  of  believing  that  rapidity  of  opera¬ 
tion  is  specially  to  be  aimed  at),  “  is  the  imagining 
that  operations  constitute  the  greater  and  more  inf- 
portant  part  of  practical  surgery.  The  student  is 
very  apt  to  be  led  away  by  the  more  garish  and  im- 
posing  part  of  his  profession,  to  the  neglect  of  that 
which  is  in  truth  by  much  the  more  valuable ;  and  he 
may  also  forget  that,  in  after  life,  he  will  be  only 
occasionally  called  on  to  perform  the  greater  opera¬ 
tions,  while  dady  he  must  exert  his  general  know¬ 
ledge  and  skfil,  as  well  as  his  minor  handicraft,  to 

avert  the  necessity  for  the  knife’s  employment . 

It  is  surely  a  higher  exercise  of  a  better  skiU,  and 
both  the  means  and  the  i*esult  will  prove  infinitely 
more  creditable  and  satisfactory,  if,  by  the  internal 
use  of  simple  remedies,  and  suitable  attention  to 
hygiene,  the  disease”  (such  as  diseased  joint,  or 
stone  in  the  bladder)  “  shall  be  in  its  very  origin 
frustrated,  pain  and  danger  dispelled,  and  health  and 
comfort  restored,  aU  without  the  infliction  of  a 

scratch,  or  the  loss  of  one  drop  of  blood . The 

advance  of  surgery  wiU  ever  be  found  characterised 
by  a  corresponding  decrease  of  its  operations,  both  in 
amount  and  in  severity.  The  true  object  of  om’ 
mission  is  not  to  cut,  but  to  cure.” 

Before  concluding,  we  must  notice  one  fact  which 
may  be  regarded  as  a  compliment  to  British  surgery ; 
viz.,  that,  since  its  first  appearance,  Mr.  Erichsen’s 
volmne  has  passed  through  several  editions  in  America, 
has  been  recently  translated  into  German,  and  is 
now,  he  states  in  his  preface,  “  in  the  hands  of  a 
French  editor”. 

As  we  have  already  intimated,  we  forbear  to  ex¬ 
press  any  absolute  opinion  on  the  relative  merits  of 
the  two  books.  For  our  owm  part,  we  prefer  Mr. 
Erichsen’s — on  account  of  its  greater  fulness,  and 
probably,  in  part,  from  its  having  been,  in  past  years, 
most  familiar  to  us.  With  either,  howmver,  as  a 
book  for  study  and  reference,  we  sliould  be  well  con¬ 
tent,  and  should  only  desire  access  to  the  other  as  a 
means  of  enlarging  our  information  on  certain  special 
points. 


Female  Doctors  on  Horseback.  An  Amencan 
paper  states :  Miss  Dr.  Harriet  N.  Austin,  of  New  York, 
has  come  out  in  favour  of  ladies  riding  on  horseback 
astride.  The  present  style  of  riding,  she  says,  is 
unsafe,  ungraceful,  unhealthy,  and  unnatural.  Dr. 
J.  C.  Jackson,  in  his  work  on  consumption,  takes  the 
same  view.  He  says  that  the  present  style  in  which 
ladies  ride,  when  long  continued,  is  productive  of 
numerous  diseases  ;  but  thinks  that,  if  women  could 
have  dresses  fitted  for  the  purpose,  and  would  ride 
astride  as  men  do,  horseback  riding  might  not  only 
be  used  as  a  means  of  occasional  relief  from  the 
rnonotony  of  life,  but  might  be  elevated  into  a  na¬ 
tional  characteristic. 
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MEDICAL  EDUCATION:  PROPOSALS  FOR 
AN  IMPROVED  METHOD. 

We  have  stated,  in  our  recent  numbers,  what  we 
consider  to  be  the  duties  and  powers  of  the  Medical 
Council  under  the  Medical  Act ;  and  we  have  pointed 
i  out  the  direction,  although  not  the  precise  mode,  in 
^  which  those  powers,  in  our  opinion,  might  be  most 
advantageously  exercised.  We  have  also  drawn  at- 
itention  to  the  necessity  for  some  uniform  plan  of 
|[  education  for  the  medical  student,  as  manifested  in 
the  great  diversity  of  subjects  taught,  and  the  vary- 
jing  number  of  lectures  given  on  each,  in  the  several 
ft  medical  schools  of  this  metropolis ;  and  we  arrived  at 
the  unavoidable  conclusion  that  the  Medical  Council 
i  ought  to  interfere,  and  at  once. 

We  now  purpose  to  offer  some  suggestions  towards 
f  effecting  that  which  we  consider  would  be  an  im- 
I  proved  system  of  medical  education  ;  and  we  hope  to 
V  elicit,  also,  the  opinions  of  others  more  experienced 
than  ourselves  in  the  matter  of  medical  tuition. 

In  the  first  place,  we  consider  it  desirable  for  the 
guidance  of  the  student,  not  only  that  a  minimum  be 
^  fixed  both  as  regards  the  time  to  be  devoted  to,  and 
the  subjects  to  be  comprised  in,  his  professional  educa- 
.  tion,  but  that  there  should  be  also  some  general  agree- 
'inent  as  to  the  order  in  which  such  subjects  shoidd 
j  be  studied,  and  the  methods  by  which  a  knowledge  of 
j  them  can  best  be  acquired. 

As  regards  the  time  to  he  devoted  to  professional 
studies^  we  think  that  four  academic  years  should  be 
the  minimum,  each  year  to  consist  of  a  winter 
session  of  five  months,  commencing  in  November, 
and  a  summer  session  of  three  months.  The  com- 
,  mencement  of  professional  study  should  be  imderstood 
t  to  be  the  time  of  commencing  professional  studies  at  a 
'  medical  school.  And  here  we  beg  leave  to  express 
our  dissent  from  a  proposal  which  has  been  made  to 
divide  the  academic  year  into  two  equal  sessions  of 
four  months  each ;  an  arrangement  which  would 
needlessly  curtail  the  time  for  dissection,  which  can 
only  be  carried  on  diu’ing  the  colder  period  of  the 
year. 

As  regards  the  subjects  of  professional  study ^  we 
y  would  divide  them  into  such  as  are  especially  pre- 
paratory — namely.  Anatomy,  Physiology,  Chemistry, 
S  and  Materia  Medica ;  and  those  which  may  be  termed 
'ffinal  subjects  of  study,  or  winch  teach  the  student 
.j  the  actual  practice  of  his  art — namely.  Medicine, 
a  Surgery,  and  Midwifery.  To  the  former,  he  should 
f  devote  his  first  two  years  ;  and  to  the  latter,  another 
two  years — thus  completing  four  years,  at  least,  of 


professional  study.  Botany,  we  are  of  opinion, 
should  be  included  in  general  education  ;  and  Foren¬ 
sic  Medicine  should  not  be  made  the  subject  of  a  se¬ 
parate  course  of  lectures.  Our  reason  is  this.  Fo¬ 
rensic  Medicine  is  a  special  department  of  practice, 
and  exercised  by  very  few ;  whereas  a  plan  of  edu¬ 
cation  should  be  adapted,  not  for  the  few,  but  for  the 
many.  If  it  be  objected  that  a  knowledge  of  this 
subject  is  required  by  every  medical  practitioner  to 
aid  in  the  detection  of  poisoning,  or  other  criminal 
attempts,  one  answer  is,  that  the  knowledge  which 
he  must  otherwise  acquire  of  Chemistry,  Surgery, 
Alidwifery,  and  Morbid  Anatomy,  will  or  might  be 
sufficient  for  that  purpose. 

Such  being  our  views  as  to  the  time  to  be  em¬ 
ployed  in  professional  study,  and  the  subjects  to  be 
studied,  dividing  them  into  “  preparatory”  and 
“  final”;  let  us  state  the  number  of  examinations 
which  the  student  should,  in  our  opinion,  be  required 
to  pass.  In  addition  to  regular  class  examinations, 
which  we  consider  to  be  of  primary  importance  both 
to  teacher  and  pupil,  as  a  means  whereby  the  stu¬ 
dent’s  knowledge  and  progress  may  be  ascertained, 
we  think  that  every  candidate  for  a  qualification  to 
practise  should  be  required  to  pass  at  least  two  public 
professional  examinations  :  one  to  be  undergone  after 
two  years,  and  the  other  after  four  years  of  profes¬ 
sional  study.  Should,  however,  any  student  fail  to 
pass  his  first  examination,  he  should  not  be  permitted 
to  present  himself  again  for  examination  until  after 
the  expiration  of  an  additional  six  months  of  study  ; 
nor  should  he  be  allowed  to  enter  on  the  study  of 
Medicine,  Surgery,  or  Midwifery,  until  his  first  ex¬ 
amination  has  been  passed. 

We  are  met  here  by  the  serious  inconveniences 
which  result  from  the  existence  of  examining  boards 
having  different  standards  of  a  sufficient  professional 
education,  as  tested  by  their  examinations  ;  and,  al¬ 
though  this  is  not  publicly  stated,  the  fact  is  suffi¬ 
ciently  well  known  to  students,  who  not  unfrequently 
avail  themselves  of  the  greater  facilities  offered  for 
passing  an  examination  by  one  corporation,  when  dis¬ 
appointed  in  their  hopes  at  some  other,  where  higher 
attainments  are  required.  This  state  of  things  is 
much  to  be  deplored  ;  but  we  trust  that  the  corpora¬ 
tions  themselves,  even  without  a  suggestion  from  the 
Medical  Council,  wiU,  before  long,  perceive  that  it  is 
to  their  own  interest,  as  well  as  to  the  students’  ad¬ 
vantage,  to  avail  themselves  of  the  power  given  in 
Section  xix  of  the  Medical  Act,  “  to  unite  and  co¬ 
operate  in  conducting  the  examinations  required  for 
qualifications  to  be  registered  under  this  Act.” 

Another  evil  of  no  little  importance  in  reference  to 
the  safety  of  the  public,  connected  with  this  subject 
of  examinations,  is  this.  Each  of  the  three  great 
licensing  medical  corporations  in  London,  the  Royal 
College  of  Physicians,  the  Royal  College  of  Surgeons, 
and  the  Society  of  Apothecaries,  has  a  differently 
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constituted  board  of  examiners ;  and  the  Pass  Exa¬ 
mination  of  each  differs  greatly  in  respect  to  the  sub¬ 
jects  it  comprises; 

At  the  College  of  Physicians,  the  final  or  Pass 
Examination  comprises  the  Principles  and  Practice 
of  Medicine,  Surgery,  and  Midwifery;  the  Exa¬ 
miners  on  Medicine  and  Midwifery  being  chosen 
from  the  Fellows  of  the  College,  and  the  Examiners 
on  Surgery  from  the  Fellows  of  the  College  of  Sur¬ 
geons.  It  may,  therefore,  be  inferred  that  candidates 
for  the  License  are  sufficiently  tested  on  each  of  these 
departments  of  practice. 

At  the  College  of  Surgeons,  the  final  or  Pass  Ex- 
mination  comprises  Pathology,  Surgery,  and  Surgical 
Anatomy  ;  the  Examiners  being  Fellows  of  the  Col¬ 
lege.  Neither  Medicine  nor  Midwifery  forms  part 
of  the  Examination  for  the  Diploma  of  Member; 
but  there  is  a  separate  Examination  for  a  quahfica- 
tion  to  practise  Midwifery  ;  two  Fellows  of  the  Col¬ 
lege  of  Physicians  forming  part  of  the  Examining 
Board.  This  Examination  is  not,  however,  compul¬ 
sory  on  the  candidate  for  the  Diploma  of  Member, 

At  the  Society  of  Apothecaries,  the  final  or  Pass 
Examination  comprises  the  Practice  of  Medicine  and 
Pathology ;  Midwifery,  including  the  Diseases  of 
Women  and  Children  ;  Forensic  Medicine  and  Toxi¬ 
cology  ;  the  Examiners  po.ssessing,  for  the  most  part, 
the  Diploma  of  Member  of  the  College  of  Surgeons 
and  the  License  to  practise  as  an  Apothecary  ;  four 
of  the  twelve  Examiners  being  Members  of  the 
London  College  of  Physicians.  Surgery,  be  it  ob¬ 
served,  forms  professedly  no  part  of  the  Examination 
for  the  License  to  practise  as  an  Apothecary. 

Here,  then,  we  have  three  Corporations,  the  Li¬ 
centiates  of  each  being  submitted  to  very  different 
examinations  as  regards  the  subjects  comprised  in 
them,  understood  legally  to  possess  very  different 
privileges  of  practice,  “  according  to  their  qualifica¬ 
tion  or  qualifications,”  yet  practising,  without  let  or 
hindrance.  Medicine,  Surgery,  and  Midwifery,  at  their 
discretion,  although  their  sufficiency  on  certain  of  these 
subjects  may  not  have  been,  as  we  have  shewn,  in  the 
least  degree  tested.  It  is  well  known  that  hundreds  of 
Members  of  the  College  of  Surgeons^  who  have  never 
been  examined  as  to  their  proficie'ncy  in  Medicine  or 
Midwifery^  are^  notwithstanding ^  engaged  in  such 
practice.  Numbers.^  who  have  no  other  qualification 
than  the  License  of  the  Apothecaries'  Society.,  are 
practising  Surgery.,  although  this  forms  no  part  of  the 
examination  to  which  they  have  been  subjected. 
Such  dangerous  irregularities  surely  ought  not  to  be 
allowed.  Some  measures  should  be  taken  to  provide 
that  those  who  practise  these  three  branches  of  physic 
should  be  sufficiently  tested  on  each ;  and  that  the 
pubhc  should  be  protected  against  the  ill  conse¬ 
quences  which  cannot  fail  to  arise  from  such  a  state 
of  things. 

Before  we  offer  any  remarks  on  the  order  in 
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which  the  subjects  of  professional  education  shotld 
be  studied,  and  on  the  methods  by  which  we  con¬ 
sider  that  a  knowledge  of  them  can  best  be  ac¬ 
quired,  let  us  draw  attention  to  what,  in  our 
opinion,  would  be  a  great  advantage  to  the  student, 
if  the  division  of  subjects  into  “preparatory”  and 
“  final”,  each  occupying  a  period  of  two  years,  were 
adopted.  It  must  be  apj)arent  that  Anatomy  and 
Chemistry  can  only  be  successfully  studied  in  those 
schools  wliich  are  provided  with  the  necessary  dis¬ 
secting-rooms  and  a  suitable  laboratory;  in  those 
schools,  in  fact,  whether  London  or  provincial,  at 
present  “  recognised”  by  the  examining  bodies.  The' 
first  two  years  of  professional  study  would,  therefore, 
still  have  to  be  passed  at  one  or  other  of  these 
schools.  Such  is  by  no  means,  however,  a  necessity  as 
regards  the  two  years  to  be  devoted  to  the  final  sub¬ 
jects  of  study;  these  subjects  can  be  studied  as  well 
— nay,  probably  better — at  some  sufficiently  large  in¬ 
stitution  for  the  sick,  to  which  no  so- called  school 
is  attached;  for  the  number  of  students  attending 
the  physician  or  surgeon  during  his  visit  to  the  pa¬ 
tients  in  a  hospital  with  which  a  school  is  connected, 
precludes  of  necessity  a  great  majority  from  any 
participation  in  the  practical  instruction  given  at 
such  times;  so  that  the  facilities  for  acquiring  this 
the  most  essential,  because  the  most  practical,  part  of 
a  student’s  knowledge  of  his  “  final”  subjects  of 
study,  are  less  at  such  hospitals,  although  the  oppor¬ 
tunities  afforded  him  for  learning  his  “  preparatory” 
subjects  are  greater. 

Why  should  not  the  student  be  permitted  to  enter 
at  these  schools  for  his  first  two  years  only,  leaving 
him  free,  after  having  passed  his  first  examination, 
to  select  the  institution,  either  in  London  or  in  the 
provinces,  in  which  to  study  Medicine,  Surgery,  and 
Midwifery,  provided  always,  that  the  iustitution 
chosen  offer  sufficient  opportunities  for  this  purpose  ? 
Why  should  his  experience  be  derived  from  one  in-  : 
stitution  only  ?  Why  should  so  many  of  our  comtry 
hospitals  and  infirmaries,  places  in  every  way  well 
adapted  for  studying  Medicine  and  Surgery,  be  use¬ 
less  in  this  respect,  solely  because  they  have  no  so- 
called  school  attached  ?  There  are  many  institutions 
in  the  large  towns  of  this  country  receiving  annually 
hundreds  of  patients,  attended  by  physicians  and  I 
surgeons  both  competent  and  willing  to  aid  in  the  ^ 
practical  instruction  of  students  on  these  subjects,  i 
Opportunities  for  acquiring  a  practical  knowledge  of  i 
Midwifery,  under  the  direction  and  advice  of  ex-  ; 
perienced  members  of  the  profession,  are  quite  as 
favourable;  in  large  provincial  towns  as  in  London. 
Any  arrangement  of  the  kind  now  suggested  would, 
we  are  aware,  tend  to  diminish  the  emoluments  of 
London  lecturers  and  teaehers ;  but  is  it  right,  is  it 
reputable,  that  a  system  recognised  as  faulty,  and 
capable  of  improvement,  should  be  suffered  to  con¬ 
tinue  on  that  account? 
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Having  thus  fuUy  expressed  our  views  on  the  chief 
points  relating  to  the  time  and  subjects  of  study, 
and  having  pointed  out  some  of  the  advantages  of  the 
changes  we  suggest,  let  us  proceed  to  offer,  with  all 
deference,  our  opinions  on  the  methods  by  which  a 
knowledge  of  the  subjects  of  study  can  best  be 
acquired. 

Anatomy  is  divided  by  teachers  into  six  species  or 
varieties ;  namely.  Anatomy,  descriptive  and  surgical ; 
physiologicaland  general;  comparative ;  histological  and 
minute ;  morbid ;  pathological :  and  these  are  taught 
by  separate  courses  of  lectures.  We  do  not  question 
the  accuracy  of  this  subdivision  in  a  scientific  point 
of  view  ;  but  we  consider  it  an  unnecessary  and  in¬ 
convenient  arrangement  for  the  student.  Compara¬ 
tive  and  Histological  or  Minute  Anatomy  should  form 
part  of  the  lectures  on  Physiology  ;  and  Morbid  and 
Patliological  Anatomy  should  be  included  in  the 
teaching  of  Medicine  and  Surgery.  Anatomy,  more¬ 
over,  should  be  learnt,  not  taught.  It  is  in  the  dis¬ 
secting-room  only  that  a  real  knowledge  of  this  sub¬ 
ject  can  be  acquired ;  it  is  best  learnt  by  demonstra¬ 
tions,  and  the  student  ought  to  demonstrate  for  him¬ 
self.  Official  “demonstrators”  may  be  appointed; 
but  their  duty  should  be  to  direct  the  student  in  his 
work  ;  to  explain  away  difficulties  as  they  arise  ;  to 
examine  him  from  time  to  time ;  and  to  ascertain 
that  he  is  learning  as  he  ought.  Knowledge  would 
be  thus  gained  practically;  and  it  would  make  a 
deep  and  lasting  impression  on  the  mind.  This 
would  make  a  clean  sweep  of  nearly  a  hundred  lec¬ 
tures  at  once ;  and  time  now  occupied  by  these  would 
be  at  the  student’s  disposal  for  other  purposes. 

Physiology  must,  of  necessity,  be  in  part  taught 
by  lectures ;  they  should  not,  however,  in  our  opinion, 
be  more  than  two  a  week.  They  should  be  explana¬ 
tory  of  general  principles  rather  than  of  minute  de¬ 
tails  ;  and  be  supplemented  by  frequent  class  examin¬ 
ations.  These  lectures  should,  as  we  have  said,  in¬ 
dude  also  just  so  much  of  Comparative  and  Histo¬ 
logical  or  Minute  Anatomy  as  may  be  essential  for 
teaching  the  functions  of  the  several  organs  of  the 
body. 

Chemistry  is  now  divided  and  taught  as  Chemistry 
proper,  practical,  and  experimental.  We  would  sug¬ 
gest  that  the  student  should  learn  Chemistry  in  the 
laboratory,  and  not  in  the  lecture-room.  It  must  be 
remembered  that  chemistry  is  not  to  be  the  occupation 
of  his  fife;  and,  although  we  admit  that  he  may  study 
;  with  advantage  the  physical  forces  as  explanatory  of 
'  chemical  changes  and  as  bearing  on  vital  actions,  one 
lecture  a  week  on  this  subject  would,  we  think,  be 
amply  sufficient.  On  this  subject,  also,  class  examin¬ 
ations  should  be  held. 

Materia  Medica  lectures  we  hold  to  be  of  very 
doubtful  advantage.  As  regards  the  general  ap¬ 
pearances  and  physical  characters  of  drugs,  these 
can  be  learnt  by  an  examination  of  spechnens  which 


the  museum  of  the  school  ought  to  contain.  A 
knowledge  of  their  chemical  composition  affords  veiy 
little  aid  in  determining  their  medicinal  action  ;  and 
as  to  their  uses  and  effects,  these  surely  are  better 
learnt  at  the  bedside  of  the  patient.  We  discoun¬ 
tenance,  therefore,  a  separate  course  of  lectures  on 
this  subject ;  and  we  have  less  compunction  in  doing 
so,  because  the  study  of  practical  pharmacy  will 
afford  the  student  better  opportunity  of  familiarising 
himself  with  the  characters  of  drugs ;  and  the  class 
examinations  on  Medicine  and  Surgery  wfil  test  his 
knowledge  of  their  uses  and  effect. 

Such  are  the  subjects  which  should  occupy  the 
student’s  first  two  years  of  study.  Anatomy  must, 
of  necessity,  be  learnt  during  the  winter.  Physiology 
should  be  taught  during  the  summer  ;  and  Chemistry 
and  Materia  Medica  may  be  studied  at  any  period  of 
the  year. 

The  suggestions  now  made  neither  necessitate  the 
discontinuance  of  those  courses  of  lectures  at  present 
given,  nor  a  diminution  in  the  number  of  lectures. 
Teachers  who  are  enamoured  of  the  employment  may 
pursue  their  favourite  pastime;  but  attendance  on 
lectures  by  the  student  ought  to  be  voluntary,  and 
not  compulsory.  And  this  rule  would  determine,  we 
imagine,  the  question  of  their  continuance,  or  the 
contrary. 

Under  the  present  system,  not  fewer  than  eleven 
lectures  in  each  week  are  to  be  attended  by  the  stu¬ 
dent  during  the  six  months  of  the  winter  session, 
and  nine  in  each  week  during  the  three  months  of  the 
summer  session  ;  amounting,  in  the  aggregate,  to 
about  eight  hundred  and  sixty  lectures  during 
the  first  two  years  of  his  professional  study.  This 
number  would  be  reduced  by  the  plan  we  have 
proposed  to  about  one  hundred  and  sixty  lectures 
during  the  same  period ;  and  we  believe  that 
the  student  would  obtain  more  useful  knowledge, 
take  more  pleasure  in  its  acquisition,  and  have 
more  time  to  spare.  This  time,  however,  saved 
by  a  better  system,  may  be  applied  with  advantage 
in  many  ways.  The  student  should  attend  every 
operation ;  and  a  portion  of  every  week  day  should 
be  set  apart  for  hospital  attendance.  Not  that  it  is 
intended  he  should  commence  systematically  to  learn 
diseases,  medical  or  surgical,  at  this  early  period  of 
his  career ;  but  there  is  much  more  to  be  learnt  in 
the  wards  of  a  hospital  than  is  implied  in  the  word 
disease.  The  habit  of  observing,  comparing,  reflect¬ 
ing,  reasoning,  comes  only  by  degrees ;  and  there  is 
no  better  place  for  acquiring  this  habit  than  that  now 
mentioned- 

After  the  student  has  passed  his  first  examination, 
he  ought,  as  we  have  stated,  to  be  free  to  choose 
whether  he  will  continue  his  studies  at  the  school 
where  they  were  commenced,  or  pursue  them  at  some 
institution  where  a  knowledge  of  the  Practice  of  Me- 
dicine.)  Surgery^  and  Midwifery  can  be  acquired.  The 
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instruction  given  by  the  physicians  and  surgeons  of 
such  institutions  should  be  entirely  clinical.  Diseases, 
being  objective  in  their  nature,  are  better  studied  and 
understood  when  seen  than  when  described.  Three 
hours  of  lectures  a  week  on  Medicine  and  three  on  Sur¬ 
gery  are,  to  our  minds,  so  much  time  lost.  If  lectures 
relating  to  these  subjects  be  given,  they  should  have 
reference  to  the  causes  and  means  of  prevention,  and 
not  to  the  signs  and  symptoms,  of  diseases.  The 
teaching  of  Pathological  Anatomy  naturally  forms  a 
part  of  the  teaching  of  medicine  and  surgery  ;  and,  in 
addition  to  diseases  being  made  the  subjects  of  chnical 
study  and  teaching  during  life,  fatal  cases  should  be 
made  the  subject  of  a  short  explanatory  lecture,  illus¬ 
trated  by  the  diseased  organs  or  tissues,  and  other 
specimens  or  drawings.  These  demonstrations  would 
teach  the  student  the  consequences  of  disease ;  and  he 
would  thus  more  certainly  learn  both  morbid  ana¬ 
tomy  and  pathology.  The  division  of  Surgery  into 
Aural^  Dental^  Ophthalmic^  etc.,  may  be  convenient  for 
grouping  together  diseases  of  the  same  parts,  and  for 
clinical  teaching  ;  but  courses  of  lectures  on  each  of 
these  parts  of  surgery  cannot  be  needed,  for  very  few 
students  become  specialists ;  and,  as  we  have  aheady 
said,  a  plan  of  education  should  be  adapted,  not  for 
the  few,  but  for  the  many. 

Would  such  a  system  as  that  now  proposed,  it  may 
be  asked,  secure  to  the  student  a  sufficient  knowledge 
of  all  those  subjects  which  ought  to  form  part  of  liis 
professional  education?  We  answer  unhesitatingly, 
in  our  opinion,  certainly.  His  study  would  be  prac¬ 
tical  and  real.  There  would  be  more  learning, 
and  less  teaching ;  more  education,  and  less  sham ; 
more  time  for  reading,  for  observation,  and  for 
thought. 

In  the  remarks  we  have  now  made,  we  have  not 
hesitated  to  criticise  freely,  but  we  trust  fairly,  the 
system  of  education  as  at  present  followed  in  the 
schools.  We  may  be  charged  with  ignorance  and 
presumption  in  speaking  thus  of  a  system  approved 
by  the  medical  corporations  and  by  custom ;  but  we 
know  how  slowly  and  how  unwilhngly  corporate 
bodies  originate  or  even  accept  reforms,  and  how 
custom  at  last  assumes  the  force  of  law.  We  deh- 
berately,  therefore,  risk  such  accusations  as  may  be 
brought  against  us,  convinced  that  the  present  sys¬ 
tem  of  medical  education  is  not  only  faulty,  but 
capable  of  improvement ;  and  that  if  the  Medical 
Council  wUl  exercise  its  moral  influence,  and,  if 
necessary,  its  legal  powers,  the  medical  corporations 
will  lend  their  powerful  aid  also  towards  effecting 
such  improvement ;  and  we  may  then  hope  to  see  a 
system  of  medical  education  worthy  of  the  name — a 
system  which  will  tend  both  to  the  interest  of  the 
public  and  to  the  honour  and  respectability  of  the 
profession. 


MORTALITY  IN  THE  VIENNA  LYING-IN 
HOSPITAL. 

Professor  Spaeth  of  Vienna  has  given  a  sketch 
of  the  Lying-in  Hospital  at  Vienna  from  1784  to 
1863.  The  hospital  was  established  by  Joseph  H,  in 
1784.  From  1784  to  1822,  it  was  under  the  direc¬ 
tion  of  Simon  Zeller  and  J.  L.  Boer.  The  number 
of  births  during  that  period  were  71,395,  and  the 
munber  of  deaths  897 ;  the  mortality  being  about 
1.25  per  cent.  The  epidemics  during  this  period  of 
thirty-seven  years  were  not  severe.  From  1822  to 
1833 — the  time  when  the  second  clinical  lying-in 
department  was  established — 32,336  women  were  de¬ 
livered  ;  and  of  these  1714  died,  being  a  mortahty  of 
5.30  per  cent.  During  these  eleven  years,  epidemics 
were  almost  constantly  present.  From  1833  to  1839, 
Klein  and  Bartsch  directed  the  hospital ;  and  during 
this  period  there  were  in  the  first  chnique,  12,253 
births  and  902  deaths,  and  in  the  second  clinique  9353 
births  and  620  deaths ;  consequently,  the  mortahty  of 
women  was  7.36  and  6.62  per  cent.  Puerperal  dis¬ 
eases  were  almost  constantly  present ;  but  were  most 
fatal  in  the  year  1836-37.  During  the  next  period, 
1839  to  1847,  the  management  of  the  two  cliniques 
was  altered,  the  physicians  having  exclusive  charge 
of  the  first  clinique,  and  the  second  clinique  being 
chiefly  under  the  management  of  midwives.  The 
effect  of  this  change  was  weh  marked.  The  mor¬ 
tahty  in  the  second  chnique  diminished ;  of  21,155 
women  confined,  810,  or  3.82  per  cent.,  died ;  whilst 
under  the  fearful  epidemic  of  1842-43,  the  mortahty 
in  the  first  chnique  increased  to  a  terrible  height, 
2482,  or  10.14  per  cent.,  dying,  out  of  24,455  con¬ 
fined.  The  greatest  mortahty  occurred  in  December 
1842,  reaching,  in  fact,  to  31.3  per  cent.  In  1847, 
Dr.  Semmelweiss  caUed  attention  to  the  origin  of 
puerperal  diseases,  through  infection  from  decomposed 
animal  matters,  and  took  measures  for  furthering  ' 
cleanhness  ;  ordering  aU  students  to  wash  their  hand  i 
in  chlorine  water  before  attending  the  women.  Here¬ 
upon,  the  mortahty  rapidly  diminished;  and  up  to  | 
1849  (when  Semmelweiss  gave  up  the  direction),  of  i 
6589,  only  142  died,  or  2.15  per  cent.  At  the  same  i 
time,  in  the  second  chnique,  the  mortahty  was  also 
low.  From  this  -time  up  to  1864,  the  mortahty  has 
never  been  so  great  as  in  former  times ;  although  the 
hospital  has  been  visited  by  severe  epidemics.  In 
1854  and  1855,  there  was  a  mortahty  of  9.1  per  cent, 
and  5.4  per  cent,  in  the  two  cliniques.  The  last  epi¬ 
demic  occurred  in  the  winter  of  1861-62,  and  pro¬ 
duced  a  mortahty  of  7.7  and  10  per  cent. 

Professor  Spaeth  discusses  the  cause  of  these  visita¬ 
tions.  They  cannot,  he  says,  be  cosmical  or  telluric; 
because  outside  the  hospital,  in  the  neighbourhood,  no 
such  mortahty  has  occurred.  Neither  does  it  appear  i 
that  these  visitations  had  any  connexion  with  epi¬ 
demics  of  typhus,  scarlatina,  measles,  etc. ;  for  it 
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.ften  happened  that,  when  these  diseases  were  raging, 
he  Lying-in  Hospital  was  in  a  healthy  condition. 
S^or  does  it  appear  that  cold  has  any  direct  influence 
)u  the  health  of  puerperal  women  ;  and  if  these  dis¬ 
eases  are  more  common  in  winter,  the  cause  is  to  be 
iscribed  to  the  want  of  opening  the  windows.  For 
hese  and  other  reasons,  the  Professor  is  convinced 
;hat  the  cause  of  puerperal  epidemics  lies  in  the  hos¬ 
pital  itself,  and  that  its  influence  is  exerted  either 
luring  labour  or  within  an  hoirr  after  its  completion. 
The  chief,  and  probably  the  sole,  agent  of  puerperal 
['ever  is  decomposing  animal  matter,  whether  arising 
the  hospital  or  brought  into  it  from  without.  The 
3ure  for  the  evil  is,  therefore,  evident ;  great  clean¬ 
liness,  good  ventilation,  and  separation  of  the  sick 
[roin  the  sound.  Semmelweiss  was  too  exclusive  in 
M  considering  that  the  puerperal  fever  was  caused  solely 
i  3y  the  infected  fingers  of  the  dissecting  student. 


An  esteemed  correspondent’s  arguments  on  educa- 
r,ion  rest  on  a  series  of  suppositions,  which,  we  be¬ 
lieve,  are  quite  fallacious.  True,  the  courses  of 
inedical  lectures  in  Germany  are  very  extensive ;  but, 
inlfiss  we  are  mistaken,  the  ordinary  run  of  German 
nedical  men  is  inferior  to  the  British  medical  man 
:  as  an  educated  practitioner  in  medicine.  If  scien- 
'  tific  medicine  be  more  advanced  in  Germany  than  in 
Great  Britain,  the  reason  is  this,  that  in  Germany  the 
government  so  arranges  the  scientific  chairs  as  to 
:  make  it  worth  a  man’s  while  to  devote  himself  to 
science.  The  competition  of  the  schools  here,  as  a  rule, 
prevents  a  man  from  giving  himself  up  to  the  illus¬ 
tration  and  scientific  investigation  of  any  one  special 
subject.  In  this  country,  and  especially  in  London, 

■  men  give  lectures  in  order  to  get  (indirectly,  of 
course)  private  practice,  not  to  advance  the  study  of 
‘  science.  Lecturers  here  keep  an  eye  ever  on  the 
i  main  chance.  Can  three  medical  lecturers  in  London 
be  named  who  are  not  lecturing  with  the  view  of 
private  practice  in  their  eye  ?  Dr.  Beale  has  fallen 
into  the  same  error  with  some  of  Mr.  Syme’s  indis- 
I  criminating  critics ;  viz.,  that  because  we  have  en- 
*  leavoured  to  get  scientific  study  put  into  its  proper 
.  place,  and  administered  in  the  right  form  and  at  the 
I  proper  moment,  therefore  we  are  enemies  to  scien¬ 
tific  medical  study.  Our  critics  seem  to  forget  that 
1  child  must  learn  to  walk  before  he  can  run ;  and 
'  that  just  so  must  the  student  learn  the  A  b  c  of  me- 
'  iical  knowledge  before  he  can  dabble  successfully  in 
‘  ;he  unknown  x  Y  z  of  scientific  medical  researches.  A 
wise  teacher  takes  liis  pupil  gradually  upwards  from 
the  simple  to  the  compound.  What  we  complain  of 
/is,  that  students  are  sometimes  crammed  not  only 
with  the  compound,  but  the  supradecompound,  be¬ 
fore  they  have  yet  mastered  the  simple  terms  of  their 
Dusiness.  There  surely  must  be  some  limit  to  the 
powers  of  a  student’s  mental  digestion ;  and  what  we 


want  to  get  at  is,  the  fitting  amount  and  the  proper 
quality  of  nutritive  matter  adapted  to  them  in  his 
pupil  state.  Dr.  Beale  seems  to  think  there  is  no 
limit  to  the  voracity  and  capacity  of  the  student. 
The  quantity  which  must  be  forced  down  him  is,  he 
says,  ever  more  and  more ;  his  appetite  for  science 
must  be  like  that  increase  of  love  “  which  grows  by 
what  it  feeds  on”.  Examinations  are  more  diffuse 
and  extensive,  and  therefore  more  diffuse  and  exten¬ 
sive  must  be  the  student’s  powers  of  answering  ques¬ 
tions.  Instead  of  indulging  in  prophetic  and  pos¬ 
sibly  wrong  assurances  of  what  may  happen  if  all 
our  suggestions  were  carried  out,  why  does  not  so 
well  known  and  capable  a  teacher  as  Dr.  Beale  lay 
down  for  us  some  kind  of  education  course  which  he 
considers  fitting  for  the  student  ?  We  should  prefer 
his  opinion  down  in  black  and  white  on  these  parti¬ 
culars,  to  all  the  many  generalities  of  assumption  and 
assertion  of  which  he  treats,  and  which  may  be  right, 
or  may  be  wrong. 


The  Manchester  Medico-Ethical  Association  has 
issued  its  Sixteenth  Annual  Keport.  We  are  glad  to 
find  so  laudable  a  society  lives  and  flomushes.  It 
cannot  fail  to  be  an  useful  beacon  in  the  midst  of  the 
professional  ethical  immorality  which  we  see  going 
on  amongst  us.  The  report  tells  us  that  ‘  ‘  no  town 
in  England  has  fewer  medical  squabbles  than  Man¬ 
chester”;  and,  naturally  enough,  the  reporter  attri¬ 
butes  the  fact  to  the  existence  of  the  Association. 
The  Association  also  at  its  meetings  discusses  most 
important  questions  affecting  the  practice  of  medi¬ 
cine.  Its  manifest  tendency,  therefore,  is  to  dis¬ 
courage  quackery  and  to  advance  the  social  position 
of  the  profession.  May  its  efforts  not  be  without 
their  due  reward. 


Dr.  Radford,  Honorary  Consulting  Physician  to 
St.  Mary’s  Hospital,  Manchester,  a  veteran  still  ener¬ 
getic  in  the  furtherance  of  medical  knowledge,  is  en¬ 
deavouring  to  gain  for  his  town  the  benefits  of  a 
reception -house  or  hospital  for  the  treatment  of  the 
contagious  diseases  of  children.  If  he  accomplish 
his  object,  he  will  leave  behmd  him  the  memorial  of 
another  great  good  done  by  him  to  the  society  in 
which  he  lives.  We  need  hardly  speak  to  medical 
men  of  the  advantages  of  such  an  institution  in  a 
large  and  densely  populated  town.  The  removal  of 
a  child  attacked  with  scarlet  fever  from  the  crowded 
room  in  which  it  lies  sick,  may  prevent  the  spread  of 
the  disease  through  the  whole  family,  and  through 
the  district  in  which  the  family  fives ;  it  may,  in 
truth,  be  the  means  of  saving  the  fife  of  the  parent, 
and  consequently  of  preventing  all  his  family 
from  being  pauperised.  If  society  were  wise,  it 
would  quickly  see  that  its  pecuniary  interests 
are,  in  this  case,  intimately  bound  up  with  its 
moral  obligations.  To  heal  the  sick — to  take  charge 
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of  children  affected  -with  contagious  diseases — is 
manifestly,  in  numerous  instances,  to  save  the 
father’s  life,  and.  so  to  prevent  his  widow  and  chil¬ 
dren  becoming  a  burthen  on  the  ratepayer.  On  the 
low  ground,  therefore,  of  seK-interest,  the  erection 
of  such  hospitals  is  most  desirable.  We  sincerely 
trust  that  Dr.  Radford’s  efforts  will  be  successful ; 
and  that  his  success  may  produce  many  imitators. 


SmcE  last  week.  Garibaldi  has  Hmself  declared  that 
his  prime  object  in  coming  to  England  was  to  “  thank 
the  people”.  It  must  have  been  clear  to  himself  and 
to  every  one  else  that  there  was  nothing  either  for 
medicine  or  surgery  to  do  in  reference  to  his  leg. 
This  visit,  therefore,  in  its  medical  aspect,  has  been 
simply  a  pretence.  We  do  not  for  a  moment  accuse 
the  high  and  simple-minded  hero  of  being  any  party 
thereto  ;  but,  as  many  persons  imagine,  he  has  been 
made  use  of  by  others — has  been  what  the  French 
call  exploite — in  the  business.  If  all  we  have  heard 
be  true  in  reference  to  the  offers  made,  directly  and 
indirectly,  by  various  medical  men,  of  their  services 
(uncalled  for  and  unnecessary)  to  Garibaldi,  our  pro¬ 
fession  win  not  shine  overmuch  in  the  General’s  eyes, 
or  in  the  eyes  of  any  of  those  whose  guest  he  has 
been.  We  ask  the  question  again :  What  was  there 
for  surgery  to  do  in  his  case?  What  single  tiling 
has  surgery  actually  done  for  Garibaldi  since  he 
came  to  England  ?  Common  sense  must  have  con¬ 
vinced  all  reasonable  men  that  Garibaldi’s  proposed 
“  progress”  through  England  would  have  been  simply 
ridiculous ;  and  that  his  cup  of  honour  was  filled  to 
overflowing  in  London.  But  we  are  sorry  to  say 
that  we  believe  there  are  very  few  people  in  the 
country  who  are  convinced  that  his  state  of  health 
unfitted  him  for  going  through  the  anticipated  fa¬ 
tigue.  As  we  last  week  said,  English  surgery  has 
not  been  happy  in  its  dealings  with  Garibaldi.  We 
cannot  but  feel  that  Garibaldi  has  been  made  use  of 
by  the  profession,  rather  than  the  profession  by  Gari¬ 
baldi. 


The  army  authorities  have  been  advertising  during 
the  past  week  for  contracts  for  lemon-juice,  knives 
and  forks,  blacking,  groceries,  rape  and  other  oils, 
and  tin  mess-cans ;  and  this  week  they  advertise  for 
doctors  to  do  “  temporary  service”.  Any  gentleman 
quahfied  to  practise  medicine  and  surgery  under  the 
Medical  Act  may  apply  (if  he  like)  to  the  Director- 
General — “  army  assistant-surgeons  being  required.” 
Pay  to  be  at  the  rate  of  ten  shillings  per  day,  and 
allowances  equal  to  those  of  a  staff  assistant-surgeon. 
No  one  over  forty  years  of  age  need  apply.  We 
have  only  space  this  week  to  make  this  remark  upon 
the  advertisement :  that  any  gentleman  who  accepts 
office  under  the  above  terms  will  assist  the  Director- 
General  in  seriously  injuring  the  position  of  the  army 
medical  officers,  and  will  also  aid  in  dragging  down 
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his  profession  one  degree  lower  than  it  at  present 
occupies  in  the  social  scale.  We  shall  take  an  early 
opportunity  of  asking  who  are  they  who  represent 
our  profession  at  head  quarters,  and  under  whose 
management  it  is  that  things  have  been  brought  to 
such  a  pass  as  this  ? 


The  position  so  often  assumed  in  this  Journal,  that 
the  King  and  Queen’s  College  of  Physicians  of  Ire¬ 
land  had  no  right  to  grant  the  degree  or  title  of 
Doctor  of  Medicine,  has  received  its  full  justification 
in  the  judgment  of  the  Master  of  the  Rolls.  On 
the  26th  instant,  his  Honour  decided  that  the  College 
had  no  right  to  grant  the  degree  of  M.D. 


King’s  College  has  at  last  determined — taught  by 
experience  and  the  necessity  of  the  case — to  act 
wisely ;  viz.,  to  elect  its  assistant-physicians  and  as¬ 
sistant-surgeons  for  life,  instead,  as  of  late,  for  a 
short  term  of  years. 


Our  Medical  Council  has  decided  to  admit  reporters 
to  its  sittings.  AVe,  therefore,  give  a  smnmary  of 
the  debates  and  doings  of  that  body  up  to  the  time 
of  going  to  press.  The  first  day’s  meetiug  was  oc¬ 
cupied  in  deciding  the  question  of  the  admission  of 
reporters.  The  profession  will,  no  doubt,  reap  occa¬ 
sional  amusement,  if  not  advantage,  from  a  perusal 
of  the  Council’s  discussions.  It  certainly  has  a  right 
to  expect  something  for  its  money.  As  each  day’s 
sitting  costs  the  profession  about  £120,  and  as  more 
than  one  sitting  has  been  devoted,  at  different  times, 
to  the  settlement  of  the  reporting  question,  we  may 
safely  say,  that  the  decision  has  cost  us  at  least  £250. 
We  hope  it  will  turn  out  that  we  have  not  bought 
the  article  of  publicity  at  too  heavy  a  cost  in  the 
present  instance.  AVe  trust  that  we  shall  be  j)ardoned 
for  taking  occasionally  a  mercantile  view  of  the 
Council’s  labours ;  but  it  is  certainly  well  to  remhid 
our  “Friends  in  Council”  that  their  minutes  are 
golden  ones.  Eleven  or  twelve  shillings  is,  we  be¬ 
lieve,  the  cost  of  every  minute  spent  in  Council — a 
fact  which  will,  we  trust,  not  be  lost  upon  the 
speakers  there. 


If  Miss  Garrett  fail  in  her  application  to  the  College 
of  Physicians,  she  can,  it  appears  from  the  following,  i 
obtain  a  degree  on  the  other  side  of  the  Atlantic  ; 

“A  Female  Medical  College.  The  Legislature  of  the 
State  of  New  Tork  has  passed  an  Act  authorising  the 
New  York  Infirmary  for  Women  to  confer  the  degree 
of  M.D.  This  institution  is  under  the  charge  of  Miss 
Blackwell.  The  New  York  Infirmary  has  thus  far 
done  nothing  in  education  except  to  train  nurses. 
It  is  now  the  purpose  to  organise  a  systematic  course 
of  medical  instruction,  and  give  diplomas.  The 
course  of  instruction  wiU  be  the  same  as  in  other  I 
colleges.  The  faculty  is  not  yet  chosen,  but  it  is  , 
designed  to  select  the  lecturers  from  the  best  class 
in  the  profession.” 
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VERY  remarkable  fact  was  mentioned  in  the  House 
}  Commons  by  Major  O’Reilly,  when  treating  of 
;  e  comparative  expenses  of  the  French  and  English 
mies.  He  showed  that,  as  a  rule,  the  expenditure 
?r  soldier  in  the  French  army  was  greatly  less — on 
i  average,  about  one-half  less — than  in  the  English 
•my.  But  he  found  that,  in  one  particular  item, 
e  expenditure  in  both  armies  was  about  equal ;  and 
^at  was  in  the  medical  department.  Have  we  not 
.re  a  clue  to  the  notorious  discontent  existing  in  this 
apartment  in  our  army  ?  Does  it  not  indicate  that 
'■  ggardness  and  cutting  down  go  on  in  this  depart- 
ent  in  a  way  unknown  in  other  departments. 

“  Regimental  pay  and  allowances  for  food  cost 
;  England  .£41 : 15  per  man,  and  in  France  £20. 
'he  French  soldier  was  as  well  clothed  as  the  Eng- 
!h;  but,  while  the  cost  of  the  former  was  only 
i2 ;  2  :  6,  the  latter  cost  £4  :  6.  Martial  law  in  Eng- 
nd  cost  6s.  per  man,  and  in  France  only  2s.  6d. 
I'jOres  cost  in  the  French  army  £1  : 10  per  man,  in 
le  English  army  about  £8  : 10.  Small  arms  in  Eng- 
nd  cost  £1 :  6,  and  in  France  7s.  2d. ;  gunpowder, 
1:8  and  16s.  French  military  education  was  quite 
[ual  to  ours;  and  yet  the  cost  there  was  6s.,  as 

Ijainst  £1  :  4  here.” 

j  A  long  hst  of  this  kind  is  given  ;  and  in  all  items 
.le  marked  difference  prevails,  except  in  the  one  re- 
Vrred  to. 

J“But  the  cost  of  medical  attendance  was  more 
faarly  alike,  being  £1:16  in  the  English  army,  and 
>1 : 10  in  the  French.” 

I  Perhaps  some  of  our  army  brethren  can  give  us  an 
tplanation  of  what  seems  to  us  a  very  remarkable 
j  ,ct,  when  tried  by  the  light  of  the  universal  discon- 
i  nt  prevaihng  in  the  medical  department  of  the 
l-my. 


!  I E  recommend  the  following  extract  from  a  leading 
^  dicle  of  the  Times.^  to  the  consideration  of  those 
11  lany  medical  gentlemen  who  are  busy  in  supplying 
lj  le  working  classes  with  medical  advice  gratis.  The 
1 1  atement  of  the  Times  is  one  which  we  have  re- 
'  Dated  again  and  again.  Perhaps,  from  the  mouth  of 
j  le  great  popular  expounder,  it  may  receive  the  at- 
I  intion  it  deserves. 

“  But  one  thing  is  certain.  The  working  classes  of 
I]  lis  metropolis  spend  in  stimulants  of  one  sort  or 
1  aother,  not  only  to  recruit  their  strength,  but  to^  en- 
' '  ren  the  idle  hour,  an  immense  aggregate,  sufficient 
'  I )  maintain  on  the  voluntary  principle  all  the  insti- 
-  itions  for  religion,  for  education,  for  charity,  for  the 
I’omotion  of  art  and  science,  and  even  for  more  costly 
laterial  improvements,  in  this  metropolis.” 


ROM  the  last  report  of  the  Cotswold  Village  Hospi- 
^1,  we  learn  that  thirty-eight  patients  were  treated 
*1  it  during  the  past  year.  And  that  of  £96  received 
nring  the  year,  £23  were  paid  by  the  patients, 
.mongst  the  items  of  expenditure,  we  note  no  charge 
j  )r  medicines.  The  whole  expenses  of  the  establish- 
{ lent  for  the  year  were  £97.  Again,  we  must  ask, 
j  hy  should  the  medical  officer  do  all  this  business  of 


society  without  pay  ?  We  see  his  name  amongst  the 
list  of  subscribers.  Why  should  he,  after  performing 
his  duty  as  a  generous  member  of  society,  also  do  the 
work  of  society  ? 


Mr.  Gamgee  of  Birmingham,  on  the  20th  instant, 
presented  to  the  Academy  of  Medicine  an  account  of 
a  case  of  operation  for  ovariotomy  which  he  had  per¬ 
formed  a  few  days  before  at  Paris.  He  also  pre¬ 
sented  the  multilocular  cyst  which  he  had  extracted. 

Professor  Boeckel  of  Strasburg  relates  a  case  of 
thyroidean  laryngotomy,  wliich  he  lately  performed, 
in  order  to  remove  a  number  of  polypoid  vegetations 
situated  behind  in  the  glottis  in  a  young  girl.  He 
turned  back  the  pieces  of  the  thyroid  cartilages, 
“hke  opening  a  book”,  and  in  this  way  readily  re¬ 
moved  them.  The  wound  was  cauterised  with  nitrate 
of  mercury.  The  tissues  slowly  healed ;  and  the 
young  girl  was  sent  back  to  the  country  “perfectly 
cured”,  to  all  appearance ;  the  fits  of  suffocation  to 
which  she  had  been  previously  subject  having  entirely 
vanished.  Her  voice,  however,  was  completely  gone. 
Some  time  after  this,  she  died  of  a  disease  of  which 
M.  Boeckel  could  get  no  account.  By  this  method  of 
operating,  the  polypous  growths  may  be  wholly  re¬ 
moved  and  destroyed,  he  said.  “  Of  course,  thereby 
the  voice  is  destroyed ;  but  better  to  lose  the  voice 
than  life.” 

Professor  Tardieu,  in  his  medico-legal  report  on 
the  famous  case  of  M.  Ai’mand,  says  that  the  only 
signs  of  injury  found  on  the  man  Roux,  three  hours 
after  he  was  discovered,  were  the  deep  burns  wliich 
had  been  made  on  his  arms  and  the  calves  of  liis 
legs,  “  to  bring  hun  back  to  hfe”.  He  was  conveyed 
to  the  hospital,  to  be  cured  of  these  burns  ;  and  there 
the  wounds  became  infiamed,  so  that  for  a  time  his 
hfe  was  in  danger. 

Rooms  are  to  be  established  in  all  the  Parisian  hos¬ 
pitals,  wherein  the  patients  who  are  not  confined  to 
bed  can  meet  and  talk  and  amuse  themselves — an  ex¬ 
ample  well  worthy  of  being  followed  in  our  own  hos¬ 
pitals. 

New  Cure  for  Small-Pox.  Dr.  Lord  of  New 
York,  whether  in  jest  or  earnest  we  know  not,  writes 
as  foUows  :  “  In  connection  with  the  use  of  sarracenia 
purpurea  in  variola,  I  would  call  attention  to  a  state¬ 
ment,  that  a  great  discovery  is  reported  to  have  been 
recently  made  by  a  surgeon  in  the  English  army  in 
China,  in  the  way  of  an  effectual  cure  for  small-pox. 
The  mode  of  treatment  is  as  foUows.  When  the  fever 
is  at  its  height,  and  just  before  the  eruption  appears, 
the  chest  is  rubbed  with  croton  oil  and  tartar  emetic 
ointment.  This  causes  the  whole  of  the  eruption  to 
appear  on  that  part  of  the  body,  to  the  relief  of  the 
rest.  It  also  secures  a  full  and  complete  eruption, 
and  thus  prevents  the  disease  from  attacking  the  in¬ 
ternal  organs.  This  is  said  to  be  now  the  established 
mode  of  treatment  in  the  English  army  in  China,  by 
general  orders,  and  is  regarded  as  a  perfect  cure. 
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EEPOET  OF  PEOCEEDINGS,  April  1864. 

The  Medical  CouncE  commenced  its  session  for  the 
present  year  on  Monday  last. 

Monday,  April  25. 

G.  Burrows,  M.D.,  President,  in  the  Chair. 

The  minutes  of  the  last  meeting  were  read  and 
confirmed. 

Committees.  The  following  committees  were  ap¬ 
pointed. 

Business  Committee — Dr.  Andrew  Wood  (chairman); 
Dr.  Embleton ;  Dr.  Corrigan ;  and  Mr.  Eumsey. 

Finance  Committee — Dr.  Sharpey  (chairman)  ;  Mr. 
Arnott;  Dr.  Fleming;  Dr.  AquEla  Smith;  and  Dr. 
Quain. 

Committee  on  Returns  received  from  the  Bodies  in 
Schedule  A — Dr.  Embleton  (chairman)  ;  Mr.  Cooper ; 
Dr.  Thomson;  Dr.  Leet;  Dr.  Apjohn;  and  Dr. 
Stokes. 

Admission  of  Reporters.  Dr.  Andrew  Wood  moved, 
and  Dr.  Alexander  Wood  seconded : 

“That  reporters  be  admitted  to  the  meetings  of 
the  General  Medical  Council.” 

To  this  an  amendment  was  moved  by  Dr.  Acland, 
and  seconded  by  Dr.  Christison  : 

“  That  a  committee  he  appointed  to  consider,  and 
to  report  to  the  present  meeting,  the  advantages  and 
the  disadvantages  to  the  business  of  the  CouncE 
which  may  arise  from  the  admission  of  reporters ; 
and  to  suggest  the  various  ways  in  which  (should  the 
CouncE  resolve  to  introduce  them)  they  might  be  ad¬ 
mitted  to  the  Council,  Branch  Councils,  or  Com¬ 
mittees.” 

Dr.  Thomson  moved,  and  Mr.  Cooper  seconded  a 
second  amendment  : 

“  That  the  CouncE  deem  it  expedient  and  desirable 
that  their  proceedings  shoiEd  be  published,  and  that 
a  Committee  be  forthwith  appointed  to  consider  and 
report  upon  the  best  means  of  accomplishinsr  this 
object.” 

The  second  amendment  was  put  to  the  vote,  and 
the  numbers  were  found  to  be  equal  for  and  against  it. 
The  President  then  gave  his  casting  vote  in  favour 
of  the  amendment. 

The  foEowing  members  of  Council  were  appointed 
a  Committee  to  consider  and  report  as  to  the  best 
mode  of  publishing  the  proceedings  of  the  CouncE  : 
Dr.  Thomson  (chairman) ;  Mr.  Cooper ;  Dr.  Storrar ; 
Dr.  Alexander ,)Wood;  Dr.  Apjohn;  Dr.  Corrigan;  Mr. 
Eumsey ;  and  Dr.  Stokes.  On  the  motion  of  Dr. 
Alexander  Wood,  seconded  by  Dr.  Stokes,  it  was 
resolved  that  the  above-named  Committee  “  be  re¬ 
quested  to  report  to-morrow”  (Tuesday)  ;  “  and  that 
the  consideration  of  that  repoi’t  take  precedence  of 
aU  other  business.” 

Standing  Orders.  Dr.  Quain  moved.  Dr.  Andrew 
Wood  seconded,  and  it  was  resolved, 

“  That  a  Committee  be  appointed  to  revise  the 
standing  orders”;  the  Committee  to  consist  of  Dr. 
Christison  (chairman) ;  Dr.  Storrar ;  Dr.  Alexander 
Wood;  Dr.  Corrigan;  and  Dr.  Quain. 

Tuesday,  April  26. 

George  Burrows,  M.D.,  President,  in  the  Chair. 

The  minutes  of  the  last  meeting  were  read  and 
confirmed. 

Publication  of  Proceedings.  Dr.  Thomson  presented 
the  foUowing  Eeport  from  the  Committee  appointed 
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to  consider  the  best  means  of  publishing  the  proceed¬ 
ings  of  the  CouncE. 

“  The  Committee  on  Publication  of  the  Proceed¬ 
ings  of  the  CouncE  met  this  day,  and  having  con¬ 
sidered  the  matter  remitted  to  them  by  the  Councfij 
agreed,  by  a  majority,  to  adopt  the  foUowing  resolu-^ 
tions,  and  directed  the  Chairman  to  lay  these  resolu-i 
tions  before  the  CouncE  as  the  Eeport  of  the  Com-i 
mittee. 

“  1.  That  reporters  be  admitted  to  the  meetings  of 
the  Council. 

“2.  That  a  special  reporter  be  engaged  by  the 
Council  to  prepare  a  report  of  the  proceedings. 

“  3.  That  the  CouncE  reserve  the  power  of  withhold¬ 
ing  the  privilege  of  admission  to  reporters,  whenever 
the  Council  may  think  fit.” 

TMs  Eeport,  after  discussion,  was  adopted;  and  the 
Business  Committee,  with  the  President  and  the 
Eegistrar,  were  appointed  a  Committee  to  carry  it 
into  effect. 

Standing  Orders.  Dr.  Christison  presented  the 
following  Eeport  of  the  Committee  appointed  to  re- 1 
vise  the  standing  orders. 

“The  Standing  Orders  Committee  appointed,  on: 
the  25th  instant,  to  revise  the  standing  orders  of  thei 
Council,  report  that  they  have  for  the  present  con-j 
fined  their  attention  to  Articles  7,  8,  9,  and  10  olj 
Section  in,  ‘  Order  of  Business.’  They  recommend , 
that  these  articles  be  repealed,  and  that  the  foUowing ' 
be  substituted : 

“1.  That  the  seconder  of  a  motion  may,  if  he! 
please,  reserve  his  speech. 

^  “2.  That  if  an  amendment  be  proposed  on  a  mo¬ 
tion,  the  amendment  shall  be  disposed  of  before  any 
other  amendment  shaU  be  moved. 

“  3.  That  such  an  amendment  shall  first  be  put  to 
the  vote ;  that  if  it  be  negatived,  a  second  amend- 1 
ment  may  be  moved,  and  shaU  be  disposed  of  in  the] 
same  way  as  the  first  amendment ;  and  so  on  untE  no| 
further  amendment  shall  be  proposed. 

“4.  That  should  every  amendment  be  negatived,  | 
the  original  motion  shaU  then  be  put  to  the  vote. 

“5.  That  if  any  amendment  be  carried,  it  shaU, 
then  be  put  as  a  substantive  motion,  and  treated,  asj 
to  further  amendments  and  the  right  of  speaking  oni 
it,  in  all  respects  as  an  original  motion.” 

The  resolutions  of  the  report  were  considered  se¬ 
riatim,  and  adopted. 

Executive  Committee.  Mr.  Arnott  moved.  Dr. 
Paget  seconded,  and  it  was  resolved  : 

“  That  the  number  of  members  of  the  Executive 
Committee  be  confined  to  four,  exclusive  of  the  Pre¬ 
sident.” 

And  on  the  motion  of  Mr.  Arnott,  seconded  by 
Mr.  Syme,  it  was  resolved  : 

“  That  the  members  of  the  Executive  Committee 
shaU  be  elected  by  baUot,  by  means  of  marked  lists.” 

Certain  claims  of  Messrs.  Spottiswoode  were  re¬ 
ferred  to  the  Finance  Committee  to  be  reported  on. 


Wednesday,  April  27th. 

G.  Burrows,  M.D.,  President,  in  the  Chair. 

The  minutes  of  the  preceding  meeting  were  read. 
When  the  motion  for  their  confirmation  was  put. 

Dr.  Fleming  suggested  that  the  printed  minutes  ol 
the  CouncE  be  paged  continuously,  so  as  to  afforc 
faciUty  of  reference,  and  be  more  easily  preservec 
and  pubUshed. 

Dr.  A.  Smith  thought  there  would  be  a  difficultj 
in  paging  the  reports  of  the  Branch  CouncEs. 

Dr.  Paget  suggested  that  the  difficulty  mentionet 
by  Dr.  Smith  might  be  obviated  by  using  differen' 
forms  of  numerals  for  the  different  CouncEs. 

Dr.  Sharpey  said  that,  in  another  institution  witl 


THE  MEDICAL  COUNCIL. 


[British  Medical  Journal. 


!  April  30,  1864.] 


hich  he  was  connected,  the  minutes  of  Council  were 
■gularly  paged,  and  bound  when  a  sufficient  quan- 
ty  had  accumulated. 

Dr.  Fleming  gave  notice  of  a  motion  for  the  ap- 
i ointment  of  a  Committee  to  consider  the  best  mode 
.’paging  the  reports. 

I  'i  The  minutes  were  then  confirmed, 
i '  The  British  Pharmacopceia.  Dr.  Qxjain  said  that 
le  subject  of  the  British  Pharmacopceia  must  be  re- 
•rred  to  a  Committee ;  and,  as  the  discussion  on  me- 
ical  education  was  likely  to  last  several  days,  he 
3ked  leave  to  propose  at  once  the  following  resolu- 
:  .on,  as  a  matter  of  form  and  of  necessity. 

'  “  That  a  Committee  be  appointed  to  consider  and 
,  iport  on  the  arrangements  bo  be  made  for  producing 
!  ae  next  edition  of  the  British  Pharmacopoeia.” 

Mr.  Haegeave  seconded  the  motion,  which  was 
"  irried;  and  the  following  members  of  Committee 
i  -ere  appointed :  Dr.  Christison  (Chairman) ;  Dr.  Ac- 
md;  Dr.  Alderson ;  Dr.  Apjohn  j  Dr.  Aquilla  Smith; 
nd  Dr.  Quain. 

Education  of  Medical  Students.  Dr.  Stoeeae  moved, 
)r.  Shaepet  seconded,  and  it  was  resolved ; 
i.  “That  the  Council  do  now  resolve  itself  into  a 
Committee  on  Education.” 

The  Council  accordingly  resolved  itself  into  such 
'  Committee ;  Dr.  Burrows,  by  request,  in  the  Chair. 

■'  Dr.  Stoeeae  moved  : 

“  That  the  Committee  proceed  to  consider  one  by 
.  ne  the  recommendations  of  the  Council,  relating  to 
:  Jeneral  and  Professional  Education  and  Examina- 
ion. 

in  He  said  that,  of  aU  the  matters  submitted  to  the 
li  louncil,  none  was  more  important  than  this.  Five 
■■  -ears  ago  (1859)  he  had  brought  forward  the  subject, 
ipnd  certain  recommendations  had  been  agreed  on; 
ll*Lnd  he  thought  it  would  not  be  improper  to  review 
he  ground  that  had  been  gone  over,  and  see  what 
progress  had  been  made.  Some  of  the  more  sanguine 
imong  the  members  would  doubtless  be  disappointed 
-hat  more  had  not  been  done  ;  while  those  who  knew 
!  he  difficulties  of  altering  old  courses  might  be  of 
r  ipinion  that  the  Council  should  advance  slowly,  and 
I  vould  consider  that  as  much  had  been  done  as  could  be 
I  expected.  He  thought  that  some  good  at  least  had 
i  leen  done,  in  bringing  about  the  general  recognition 
j  if  the  need  of  preliminary  education  and  of  practical 
I  ixamination.  It  would  also  be  admitted  that,  if 
j  nuch  progress  had  not  been  made,  it  was  from  want 
'  if  consent  on  the  part  of  the  examining  bodies  to 
‘  i-arious  of  the  regulations ;  some  of  the  boards  adopt- 
;  ing  certain  recommendations,  and  being  lax  with  re- 
i  gard  to  others ;  while  other  boards  treated  the  same 
i  recommendations  in  the  reverse  manner.  He  felt 
I'  that  it  was  specially  important  to  endeavour  to  ascer- 
l^tain  where  it  might  be  practicable  to  give  something 
.in  the  hope  of  getting  something.  He  then  pro- 
!  seeded  to  recapitulate  the  circumstances  under  which 
the  recommendations  regarding  education  were  called 
into  existence.  They  sprang  out  of  Sections  xyiii 
j  and  XX  of  the  Medical  Act.  In  the  first  meeting 
(1858),  returns  were  called  for  from  the  examining 
boards;  and  in  1859,  a  Committee  was  appointed  to 
examine  their  regulations  in  reference  to  Section  xx 
of  the  Act.  The  duty  of  the  Council  was,  if  the  re- 
'’gulations  of  the  examining  boards  fell  short  of  what 
I  was  required,  to  report,  as  provided  in  Section  xx,  to 
'  the  Privy  Council.  But  here  a  difficulty  arose.  Sup- 
i  pose  the  Council  came  into  contact  with  a  body 
I  whose  course  of  study  was  deficient,  the  latter  might 
say,  “Give  us  a  standard,  and  we  will  fit  our  regula- 
j  tions  to  it.”  The  Committee  saw  that,  before  they 
could  act,  they  must  establish  a  standard  for  the 
guidance  of  the  Council,  as  well  as  to  guide  the  ex- 
!  amimng  bodies.  On  proceeding  with  their  task,  they 


perceived  that  not  only  was  it  necessary  to  surrender 
something  to  custom,  but  that  advantage  would  be 
gained  by  allowing  a  certain  latitude  to  the  examin¬ 
ing  bodies.  They  therefore  determined  to  express 
their  standard  in  as  general  terms  as  possible,  and 
drew  up  their  recommendations  under  three  heads ; 

1.  General  Education  and  Examination;  2.  Profes¬ 
sional  Education  ;  3.  Professional  Examination.  This 
being  done,  an  objection  was  raised  that  there  was. 
no  notice  taken  of  persons  proceeding  to  the  higher 
degrees  in  medicine;  but,  on  taking  legal  advice,  it 
was  found  that  the  Council  had  no  power  in  this 
matter.  The  recommendations  thus  drawn  up  were 
sent  to  all  the  examining  bodies.  He  wished  to  lay 
stress  on  the  word  “  recommendations”,  as  not  mean¬ 
ing  absolute  regulations  or  rules.  All  the  authority 
that  the  Council  possessed  was  that  of  representing 
the  shortcomings  of  the  examining  bodies  to  the 
Privy  Council;  and  such  shortcomings  they  measured 
by  the  standard  of  their  recommendations.  It  had 
appeared  to  him  that  it  was  desirable  to  consider 
whether  any  of  the  recommendations  could  be  im¬ 
proved.  They  should  be  taken  as  a  sort  of  catalogue 
of  the  various  questions  to  be  considered. 

Mr.  Haegeave  seconded  the  motion. 

Mr.  Syme  had  understood  that,  if  the  recommenda¬ 
tions  were  not  complied  with,  the  culpable  body  was 
liable  to  punishment.  But  it  was  well  known  that, 
in  reference  to  one  board  which  had  rebelled,  the  Me¬ 
dical  Council  had  determined  to  take  no  proceedings  : 
and  it  was  but  last  year  that  the  Council  came  to  the 
conclusion  that  the  time  for  employing  force  had 
ceased,  and  that  for  the  use  of  moral  suasion  had  ar¬ 
rived.  He  therefore  thought  it  useless  to  go  into  the 
consideration  of  the  recommendations  :  both  for  the 
reason  already  given,  and  because  it  would  cramp  the 
discussion  of  the  general  question.  The  Medical 
Council  should  take  a  view  of  the  whole  subject,  point 
out  what  was  deficient,  and  suggest  a  remedy.  He 
moved  as  an  amendment : 

“  That  the  Committee  do  now  proceed  to  consider 
the  whole  subject  of  Medical  Education  and  Examina¬ 
tion,  with  the  view  of  preparing  a  report  for  the  guid¬ 
ance  of  the  licensing  bodies.” 

Dr.  Andeew  Wood  seconded  the  amendment.  He 
would,  however,  not  be  thought  to  be  one  of  those 
who  would  abandon  the  use  of  the  Medical  Council 
as  a  means  of  compulsion,  and  employ  it  only  for  the 
purpose  of  moral  suasion.  If  moral  suasion  were  an, 
effective  means  of  establishing  efficiency  and  uni¬ 
formity  of  qualification,  then  no  Medical  Council  would 
be  required.  He  thought  that  no  one  member  of  the 
Council  was  responsible  for  the  defects  of  the  Medical 
Act ;  which  was  only  a  compromise,  and  could  only 
be  regarded  as  a  transition  Act.  He^  would  read  the 
education  clauses  of  the  Act  in  the  light  of  the  other 
Medical  Bills  which  had  been  previously  brought  for¬ 
ward.  If  he  understood  the  meaning  of  the  Act,  its 
object  was  to  abolish  special  privileges  and  monopo¬ 
lies,  and  to  put  all  practitioners  on  an  equality,  and 
to  establish  at  the  same  time  a  means  of  ensuring  a 
fair  and  just  amount  of  medical  education  and  exa¬ 
mination.  As  to  the  objects  of  the  educational  clauses, 
they  were,  as  regarded  the  public,  the  establishment 
of  a  safeguard  against  examining  boards  granting- 
licenses  to  candidates  wlio  were  not  properly 
fied;  and,  as  regarded  the  licensing  bodies  them¬ 
selves,  the  ensuring  of  a  just  and  fair  system  to  all, 
so  as  not  to  allow  some  to  have  a  low  standard  to  the 
prejudice  of  others.  The  Council  had  started  by  is¬ 
suing  recommendations  on  the  subject  of  general 
education  and  examination,  with  the  intention  of  en¬ 
forcing  them.  The  Eoyal  College  of  Surgeons  of 
Edinburgh  (which  Dr.  Wood  represented)  had  adopted 
them,  not  because  they  altogether  approved  them, 
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but  from  a  spii-it  of  loyalty  to  the  Council.  But  they 
found  that  other  boards,  such  as  the  Eoyal  College  of 
Surgeons  of  England,  acted  differently ;  and  they 
aEo  found  that,  if  they  adopted  these  recommenda¬ 
tions  pur  et  simple,  they  would  be  placed  at  a  great 
disadvantage.  Hence  the  Edinburgh  College  of  Sur¬ 
geons  resolved  to  follow  what  was  right  in  their  own 
eyes,  and  desisted  from  carrying  out  certain  of  the 
recommendations.  He  believed  that  if  the  Council 
had  acted  firmly,  in  regard  to  the  College  of  Surgeons 
of  England,  and  had  carried  the  matter  before  the 
Privy  Council,  they  would  have  found  what  their  real 
powers  were.  If  the  Privy  Council  supported  them, 
they  could  have  enforced  their  powers  ;  but  if 
otherwise,  they  must  either  have  submitted  to  act  as 
a  Council  of  moral  suasion,  or  have  gone  to  Parlia¬ 
ment  for  increased  powers.  His  object  in  seconding 
the  amendment  was  to  give  an  opportunity  of  consi¬ 
dering  the  whole  subject  anew.  Various  remarks  on 
medical  education  had  been  made  outside  the  Council ; 
and  he  thought  this  good,  so  far  as  these  remarks 
had  given  a  basis  on  which  the  Council  might  pro¬ 
ceed.  _  He  thought  it  would  be  wrong  that,  while  the 
question  was  being  freely  discussed  outside,  it  should 
not  be  fully  investigated  in  the  Council.  Let  the 
matter  be  freely  ventilated,  and  reconsidered  next 
yeai  •,  and  then  let  the  Council  either  use  the  powers 
given  them  by  the  Medical  Act,  or  go  to  Parliament 
for  a  new  Act. 

Dr.  Storrae  could  not  see  any  essential  difference 
between  the  original  resolution  and  the  amendment. 

Mr.  Arnott  was  disposed  to  support  Dr.  Storrar’s 
motion ;  as  several  new  members  had  been  added  to 
the  Council,  and  might  lay  new  views  before  the 
meeting  ■  and,  in  the  lapse  of  time,  several  amend¬ 
ments  in  the  recommendations  might  have  suggested 
themselves  to  the  older  members.  He  objected  to 
the  remarks  made  by  Dr.  Andrew  Wood  in  reference 
to  the  College  of  Surgeons  of  England,  and  thought 
that  that  body  should  not  be  singled  out  for  con¬ 
demnation.  Dr.  Wood  had  stated  his  aversion  to 
compromises ;  but  it  was  impossible  to  get  on  without 
them.  He  considered  that  the  Councfi  had  been  too 
stringent  in  the  details  of  its  recommendations,  and 
that  it  shoTild  have  confined  itself  more  to  the  ex- 
pression  of  principles.  With  regard  to  going  before 
the  Privy  Council,  he  would  ask  whether  that  body 
would  allow  the  Medical  Council  to  override  the 
systems  followed  in  the  Universities  of  Oxford  and 
Cambridge.  If  the  Council  framed  resolutions,  and 
then  endeavoured  to  obtain  the  sanction  of  the  Privy 
Council  to  them,  they  would  give  the  control  of  the 
examining  boards  into  the  hands  of  the  Privy  Council. 
He  would  ask  the  Medical  Council  to  hesitate  before 
dealing  with  the  Privy  Council.  A  Pharmacopoeia 
had  been  formed,  and  the  Medical  Council  had  repre¬ 
sented  to  the  Piavy  Council  that  the  Colleges  of  Phy¬ 
sicians  were  willing  to  give  up  their  former  privileges  : 
but  the  Privy  Council  addressed  special  letters  to 
each  of  these  bodies,  and  ascertained  directly  from 
each  of  them  their  readiness  to  give  up  its  right  of 
publishing  a  Pharmacopoeia.  If  the  Medical  Council 
were  to  go  to  the  Secretary  of  State  nothing  would 
be  done,  even  if  they  were  unanimous,  in  the  way  of 
gaining  a  bill  granting  compulsory  powers.  Those 
who  were  not  bound  by  any  previous  opinion  should 
reconsider  the  recommendations  and  frame  a  cmai- 
culum  ;  and  two  years  should  elapse  before  adoptino- 
any  further  proceedings.  The  Council  would  be  of 
service  without  having  any  despotic  power ;  and  they 
would  get  more  power  when  they  had  shown  them¬ 
selves  worthy  of  it. 

Di.  Alexander  Wood  did  not  precisely  agree 
either  with  Dr.  Storrar’s  resolution  or  with  Mr. 
oyme  s  timendnieiit.  If  any  tiling  was  oniitt6d  in 
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the  recommendations,  it  would  be  missed  by  follow¬ 
ing  Dr._  Storrar’s  plan ;  while  at  the  same  time  the 
discussion  on  medical  education  could  not  be  en¬ 
tered  on  without  some  basis.  If  Mr.  Syme’s  motion 
were  carried,  he  would  suggest  that  a  committee  be 
appointed  to  di’aw  up  a  plan  for  discussion.  He  re¬ 
gretted  that  any  one  examining  board  should  be 
dragged  forward  on  account  of  not  having  comphed 
with  the  recommendations  of  the  Council;  for  few 
bodies  ha,d  complied  with  them.  With  the  present : 
constitution  of  the  Council,  he  thought  it  bound  to  i 
carry  out  its  requirements.  He  did  not  desire  any  I 
strong  powers;  if  the  Council  possessed  the  power  of  ^ 
moral  suasion,  let  it  be  used. 

Mr.  Syme  would  reiaind  Mr.  Arnott  that  the  Col-  , 
lege  of  Surgeons  had  been  mentioned,  because  it  was  i 
the  only  body,  of  all  those  mentioned  in  Schedule  A,  ‘ 
that  was  notoriously  accused  of  not  following  out  the  i 
recommendations  of  the  Council.  He  had  no  inten-  : 
tion  of  specialising  it. 

Mr.  Arnott  believed  that  some  imagined  the  Col-  , 
lege  of  Surgeons  of  England  to  have  acted  from  a 
spirit  of  hostility  to  the  Medical  Council.  It  was  not 
so ;  but  the  College  considered  that,  by  adopting  the 
recommendations,  an  injustice  would  be  inflicted  on  \ 
the  candidates  for  its  diploma.  ; 

Mr.  Hargrave  thought  that  the  conduct  of  the  ^ 
College  of  Surgeons  should  not  have  been  brought  , 
forward. 

Dr.  Paget  observed,  in  reference  to  Mr.  Amott’s 
remarks  concerning  Oxford  and  Cambridge,  that  the 
practice  of  the  University  of  Cambridge  was  in  strict 
conformity  with  the  recommendations  of  the  Medical  i 
Council. 

Dr.  Embleton  thought  that  some  of  the  recom¬ 
mendations  had  become  obsolete  and  required  to  be  [ 
recast.  He  thought  they  could  not  be  enforced  on  j 
the  examining  boards.  Each  of  these  might  beregarded  [ 
as  capable  of  drawing  up  regulations ;  and  all  that  i 
the  Council  could  do  was,  to  see  that  the  regulations  ' 
came  up  to  a  proper  standard.  If  they  did  not  do  so,  ; 
then  the  conduct  of  the  body  so  rebelling  should  be 
laid  before  the  Privy  Council ;  but  he  thought  that 
no  board  would  place  itself  in  such  a  position. 

Dr.  Acland  said  that  much  time  and  labour  had  I 
been  bestowed  on  the  recommendations ;  and  the  at-  j 
tention  given  to  the  document  had  been  such,  that  it 
ought  not  to  be  regarded  as  entirely  useless  and  set 
aside.  The  late  president  of  the  Council,  Mr.  Green, 
a  man  of  deep  thought,  and  who  had  carefully  studied  • 
the  subject  of  education,  had  paid  much  attention  to  i 
the  framing  of  the  recommendations.  Even  if  Mr.  ; 
Syme’s  motion  were  adopted,  must  not  the  present  ar¬ 
rangement  of  the  recommendations  be  ultimately 
adopted  by  any  committee  that  might  be  appointed  ? 
It  would  certainly  give  much  trouble,  even  if  it  were 
possible,  to  make  a  better  arrangement.  He  could 
not  imagine  but  that  every  member  of  the  Council  i 
might  have  an  opinion  to  express  on  the  several  j 
clauses  as  they  now  existed.  Again,  some  of  the  | 
Council  had  been  on  it  five  years,  and  had  done  their  i 
best ;  and  nothing  would  pain  them  more  than  that 
the  code  of  recommendations,  regarding  which  so  much  i 
trouble  had  been  taken,  should  be  cast  away,  so  that  i 
the  Council  should  begin  to  consider  the  question  de 
novo.  He  would  remind  the  Council  that  it  had  never  ; 
before  been  attempted  in  England  to  bring  the  regula-  j 
tions  of  the  examining  boards  into  shape ;  and  he  con-  ! 
sidered  that  it  would  much  facilitate  matters  if  the  , 
present  recommendations  were  adopted  as  the  basis 
of  discussion. 

After  a  few  remarks  from  Dr.  Sharpey,  the  votes  , 
were  taken,  when  there  appeared  :  For  Mr.  Syme’s  ■ 
amendment,  5 ;  against  it,  16.  The  amendment 
was  consequently  lost ;  and  Dr.  Storrar’s  motion  was 
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jn  carried  by  a  large  majority,  17  voting  in  its 
rour. 

Dr.  Stobbae,  proposed,  and  Dr.  Shabpet  seconded, 
"That  the  first  recommendation;  viz.,  ‘That  all 
idents  pass  an  examination  in  general  education 
fore  they  commence  their  professional  studies’,  be 
I  opted.” 

Dr.  Acland  would  point  out  an  inconvenience 
ising  from  the  wording  of  the  recommendation, 
i  B  presumed  the  Council  meant  to  say  that  students 
ast  pass  the  general  examination  before  they  com- 
ence  the  period  of  time  to  be  allotted  to  professional 
adies.  The  subject  had  come  under  his  notice  at 
cford. 

Dr.  Apjohn  asked  how  the  recommendation  would 
bet  certain  Bachelors  of  Arts  of  the  Dublin  Uni- 
rsity,  who  had  commenced  their  medical  studies 
ifore  taking  their  degree. 

Dr.  Acland  said  that,  at  Oxford,  a  candidate  had 
esented  himself  whom  he  could  not  admit  to  exa- 
ination,  because  he  had  not  complied  with  the 
,  atutes  of  the  University,  which  required  four  years 
professional  study  after  the  degree  of  B.A.  had 
•en  taken.  He  believed  that  there  were  certain  ar- 
ngements  in  the  Universities  and  other  boards  that 
luld  not  be  brought  into  one  shape.  Nor  was  this 
icessary;  for  the  object  of  the  degree  in  Arts  was 
)t  to  give  a  title  to  a  man,  but  to  ensure  his  pos- 
ssion  of  a  proper  mental  training  before  commen- 
ng  his  studies. 

Dr.  Apjohn  said  that  another  reason  for  not  com- 
ying  with  the  first  recommendation,  was  the  exist- 
ice  of  the  privilege  possessed,  under  Act  of  Pmlia- 
.ent,  by  the  students  of  the  School  of  Physic  in 
.•eland,  of  being  instructed  in  the  University  of 
ublin. 

I  After  a  few  words  from  Dr.  A.  Smith  and  Mr. 

ENOTT, 

;  Dr.  Stoeeab  asked  whether  the  students  referred 
)  by  Dr.  Apjohn  were  not  ultimately  intended  to 
slong  to  some  one  of  the  examining  bodies  ?  If  so, 
len  care  must  be  taken  that  a  prebminary  examina- 
on  be  passed  by  them  before  entering  on  their  pro- 
issional  studies. 

I  Mr.  CooPEB  thought  the  recommendation  tho- 
)ughly  desirable,  and  one  which  should  be  fol- 
)wed. 

Dr.  Andeew  Wood  believed  it  to  be  one  of  the 
lost  important  recommendations.  It  was  not,  how- 
rer,  originated  by  the  Council ;  for  the  Apothecaries 
ocieties  of  London  and  of  Ireland,  and  the  College 
f  Surgeons  of  Edinburgh,  had  insisted  on  pre- 
minary  general  education.  The  latten  body  at  first 
lade  it  optional  for  the  students  to  be  examined  in 
eneral  education  before  commencing  _  professional 
tudies ;  but,  when  the  day  of  examination  came,  in- 
tead  of  thirty,  about  one  hundred  and  twenty  pre¬ 
sented  themselves.  The  object  of  preliminary  educa- 
■ion  was  evidently  not  the  mere  proof  of  possession 
f  knowledge,  but  the  proof  of  proper  training ;  and 
'.e  believed  that  the  recommendations  of  the  Council 
ad  diminished  the  number  of  medical  students,  by 
.ebarring  illiterate  men  from  entering  the  profession, 
n  Scotland,  at  least,  it  had  also  had  an  effect  on  the 
chools,  by  causing  the  education  to  be  directed  so  as 
o  enable  youth  to  pass  their  preliminary  exainina- 
ions.  Hence  the  Council,  though  it  did  not  originate 
'  reliminary  examination  in  general  education,  had 
Iready  done  good  service.  It  could  not  be^  expected 
'  o  make  this  rule  stringent  beyond  a  certain  extent, 
n  the  Edinburgh  College  of  Surgeons,  with  every 
desire  to  make  the  general  examination  preliminary, 
here  was  a  difficulty.  A  young  man  might  present 
limself  for  examination,  and  pass  in  four  or  five  sub¬ 
sets,  but  fail  in  one.  It  would  be  a  hardship  to  pre¬ 


vent  him  from  beginning  his  professional  study ;  and, 
therefore,  the  College  gave  him  a  certificate  of 
having  passed  in  certain  subjects,  admit  him  as  a 
medical  student,  and  require  him  to  pass  in  the  sub¬ 
ject  in  which  he  was  deficient  before  he  entered  on 
his  second  session.  He  suggested  that  Clause  15  of 
the  recommendations  (allowing  exceptions  to  be  made 
under  certain  circumstances)  should  be  added  to  the 
first  recommendation. 

Dr.  Stobbae  objected  to  pointing  out  loop-holes  to 
the  examining  boards.  He  agreed  with  Dr.  Acland 
that  the  real  value  of  the  preliminary  education  lay 
in  the  mental  training ;  and  considered  that,  if  the 
student  were  not  qualified  for  passing  the  preliminary 
examination,  he  was  not  fit  for  the  study  of  medi¬ 
cine.  If,  in  the  transition  state  of  things,  any  of  the 
boards  thought  fit  to  relax  their  regulations,  they 
must  do  so  on  their  own  responsibility. 

After  some  remarks  from  Dr.  Thomson,  Dr.  Cheis- 
TisoN,  Mr.  Edmset,  Dr.  Leet,  Mr.  Haegeave,  Dr. 
Alex  ANDES  Wood,  and  Dr.  A.  Smith,  in  support  of 
the  resolution. 

Dr.  Acland  proposed,  as  an  amendment,  and  Dr. 

Paget  seconded :  ,  •  . 

“  That  aU  students  pass  an  examination  on  subjects 
to  be  included  under  the  head  of  General  Education, 
prior  to  the  date  from  which  the  commencement  of 
their  professional  studies  is  to  be  reckoned. 

The  amendment  being  put  to  the  vote,  there  ap¬ 
peared  for  it,  5 ;  against  it,  12.  It  was  consequently 
lost. 

The  original  resolution  was  then  carried. 

Dr.  Stobbae  proposed  the  adoption  of  the  second 
recommendation ;  viz. :  _  ,  .  j- 

"  That  the  time  of  commencing  professional  studies 
shall  be  understood  to  be  the  time  of  commencing 
studies  at  a  medical  school;  and  that  no  qualifying 
body  be  held  to  have  complied  with  the  recommenda¬ 
tion  of  the  Council  which  shall  allow  the  examination 
in  general  education  to  be  pas^sed  after  the  com¬ 
mencement  of  professional  study.  _ 

On  the  suggestion  of  Mr.  Aenott,  it  was  resolved 
to  transfer  the  first  part  of  the  recommendation, 
ending  with  the  words  “medical  school”,  to  the  re¬ 
commendations  on  Professional  Education ;  and  to 
omit  the  remainder  of  the  paragraph. 

Dr.  Paekes  moved,  and  Mr.  Haegeave  seconded : 
“That  testimonials  of  proficiency  granted  by  the 
National  Educational  bodies,  according  to  the  sub¬ 
joined  list,  be  accepted;  the  Council  reserving  ^e 
right  to  add  to  or  take  from  the  hst.  1.  A  De- 
oree  in  Arts  of  any  University  of  the  United  King¬ 
dom,  or  of  the  Colonies,  or  of  such  other  Universities 
as  may  be  specially  recognised  from  time  to  time  by 
the  Medical  Council;  2.  Oxford  Eesponsions  or  Mo¬ 
derations  ;  3.  Cambridge  Previous  Examinations ;  4. 
Matriculation  Examination  of  the  University  of  Lon¬ 
don  •  5.  Oxford  Middle  Class  Examinations  (Senior); 
6  Cambridge  Middle  Class  Examinations  (Senior) ;  7. 
Durham  Middle  Class  Examinations  (Senior);  8. 
Durham  examinations  for  Students  in  Arts,  in  meir 
second  and  first  years  ;  9.  Durham  Eegistration  Exa¬ 
mination  for  Medical  Students  ;  10.  Dubbn  Univer¬ 
sity  Entrance  Examination;  11.  Queen’s  University 
Ireland,  two  years’  Arts’  course  for  the  Diploma  ot 
Licentiate  in  Arts  ;  12.  Ditto,  Prebminary  Examina¬ 
tions  at  the  end  of  A.B.  course;  13._ Ditto,  Middle 
Class  Examinations;  14.  Ditto,  Matriculation  Exa¬ 
minations  ;  15.  First  Class  Certificate  of  the  Cobege 
of  Preceptors ;  16.  ‘  Testamur’  granted  by  Codi'ington 
College,  Barbadoes  ;  17.  Degree  of  Associate  of  ^'ts 
granted  by  the  Tasmanian  Council,  of  Education, 
with  a  Certificate  that  the  Student  has  been  examined 
in  Latin  and  Mathematics.” 

Dr.  Andeew  Wood  thought  the  Council  ought  to 


ARE 


CORRESPONDENCE. 


British  Medical  Journal.] 


[April  30, 1864. 


specify  the  branches  of  General  Education  which  they 
considered  necessary.  It  would  be  much  more  satis¬ 
factory,  and  would  show  to  the  parents  and  guardians 
of  those  about  to  enter  the  profession  what  was  re¬ 
quired.  He  would  suggest  that  certain  subjects  be 
Tendered  imperative,  such  as  English,  Latin,  and 
Arithmetic  as  far  as  Decimal  Fractions  :  and  that  a 
inowledge  of  two  other  subjects,  such  as  Geometry, 
Natural  Philosophy,  Algebra,  Greek,  French,  etc.,  to 
be  selected  at  the  option  of  the  candidate,  should  also 
be  required. 

Dr.  Stoerar  objected  to  specifying  any  particular 
subjects,  lest  it  should  be  imagined  that  a  knowledo'e 
of  them  was  all  that  was  required.  When  the  Council 
took  the  subject  under  consideration  five  years  ago, 
the  giound  adopted  was  that  no  special  form  of  ge¬ 
neral  education  is  required  for  a  professional  man. 
Let  a  man  be  first  weU  educated,  and  then  train  him 
to  a  profession.  He  thought  that  the  medical  boards 
should  be  relieved  from  undertaking  the  general  exa¬ 
mination  of  young  men. 

•  thought  there  would  be  an  advantage 

in  having  a  defined  code — a  prescribed  minimum — of 
preliminai-y  education. 

Mr.  Etjmsey  thought  it  would  be  well  if  there  could 
be  a  general  scheme  of  subjects  required;  not  a  mi- 
nimum,  but  an  indication  of  the  branches  of  know¬ 
ledge  with  which  any  one  entering  the  profession 
ought  to  be  acquainted.  He  had  sketched  such  a 
scheme  in  his  work  on  State  Medicine. 

Dr.  Alexander  Wood,  in  reference  to  some  re¬ 
marks  made  on  the  question  whether  the  examining 
boards  on  the  list  fulfilled  the  requirements  of  the 
Council,  stated  that_  their  curricula  of  examination 
had  peen  carefully  investigated  by  the  Committee 
appointed  for  the  purpose. 

Mr.  Cooper  considered  that  there  should  be  a  fixed 
standaid  for  all,  and  that  it  should  not  be  too  hiffh. 
He  thought  that  of  the  Apothecaries’  Hall  too  high, 
as  he  had  known  thirteen  out  of  thirty-nine  candi¬ 
dates  to  be  rejected  on  one  occasion. 

proposed  as  an  amendment : 

-NT  .  •  testimonials  of  proficiency  granted  by  the 
National  Educational  Bodies,  according  to  the  list 
oontmned  in  the  third  recommendation,  be  accepted, 
poyided  that_  the  examinations  conducted  by  those 
bodies  comprise  at  least  the  following  subjects: 
English,  Greek,  Latin,  Mathematics,  Arithmetic  to 
the  end  of  Decimal  Fractions,  and  one  Modern  Lan¬ 
guage.” 

Mr.  Eumset  seconded  the  amendment. 

After  some  discussion,  in  which  Dr.  Andrew  Wood 
Dr.  Alexander  Wood,  Dr.  Storrar,  Dr.  Parkes^ 
-Cr*  Paget,  Dr.  Christison,  and  Dr.  Acland,  took 
part,  the  amendment  was  put  to  the  vote;  when 
thCTe  appeared — for  the  amendment,  5;  against,  13. 

Dr.  Alexander  Wood  then  proposed,  and  Dr.  An¬ 
drew  Wood  seconded,  as  an  amendment  to  Dr. 
Parkes  s  motion : 

That  a  minimum  standard  of  preliminary  educa- 
tion  and  examination  shaU  be  fixed  by  the  Council; 
that  t^timonials  of  proficiency  granted  by  the  Na¬ 
tional  Educational  Bodies  may  be  admitted,  provided 
t  e  Cmuncil  deem  the  education  required  by  them  to 
be  sufficient ;  and  that  a  Sub-Committee  be  appointed, 
to  prepare  a  mmimum  standard  to  be  submitted  to 
tne  Council  for  its  consideration.” 

adjournment  (6  p.m.)  having  arrived, 
the  further  consideration  of  the  subject  was  deferred 
until  the  next  day. 


The  Council  at  its  meeting  on  Thursday,  agai 
formed  itself  into  a  Committee  on  Medical  Educatioi 
er  luther  discussion.  Dr.  Wood’s  amendment  wa 
lost,  and  Dr.  Parkes’s  motion  was  canied.  The  Con 
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mittee  then  proceeded  with  the  discussion  of  othei 
of  the  recommendations. 


CoTOSpenhfittf. 


DR.  BEALE  ON  MEDICAL  EDUCATION. 

Letter  from  Lionel  S.  Beale,  F.R.S. 

Sir, — In  one  leading  article  in  the  Journal  of| 
April  16th,  you  deprecate  the  practice  of  compelling  i 
the  student  to  attend  numerous  courses  of  scientific! 
lectures.  In  another,  you  exhibit  indignation  at  a! 
contemporary  for  its  laudation  of  things  Germanic, j 
and  its  low  estimate  of  British  ophthalmology. 

The  very  doctrines  you  have  lately  been  advocating! 
with  regard  to  medical  education,  must  of  necessity 
bring  about  the  result  which  you  seem  so  much  to| 
deplore,  not  only  with  reference  to  ophthalmology,| 
but  with  regard  to  every  other  branch  of  scientific! 
professional  knowledge.  If  the  views  advocated  ini 
many  of  your  leading  articles  upon  medical  eduea-| 
tion  were  carried  out  practically,  our  British  schookl 
would  soon  cease  to  be  esteemed  by  the  profession,! 
by  the  public,  and  by  students,  as  places  in  which  j 
the  most  perfect  knowledge  of  the  medical  sciencesj 
was  to  be  obtained,  and  they  would  no  longer  be] 
respected  as  institutions  concerned,  not  only  in  teach-i 
ing  but  in  prosecuting  and  adding  to,  and  advancing: 
in  every  possible  way,  medical  knowledge. 

You  have  been  advocating  a  reduction  in  the 
courses  of  lectures  and  in  the  number  of  lectures,! 
although  you  admit  that  the  German  student  has  atj 
this  very  time  to  attend  many  more  than  the  British: 
student.  If  the  German  education  is  more  extensive] 
and  more  thorough  than  British  education— if  Ger-i 
man  medical  science  is  more  advanced  than  British  | 
medical  science — if  minute  observation  is  more  tho- 1 
roughly  taught  in  Germany  than  in  Great  Britain—, 
if  greater  importance  is  attached  to  the  more  purely' 
scientific  departments  of  medicine  in  that  country  i 
than  in  our  own — there  will  be  laudation  of  things] 
Germanic;  and  those  who  desire  the  most  advanced: 
and  the  most  scientific  medical  education  which  it  is 
possible  to  obtain,  will  obtain  it  in  Germany,  and 
wiU  naturally  form  a  high  estimate  of  things  Ger-, 
manic. 

It  is  by  advanced  work  that  the  reputation  oi 
schools  is  made ;  and  if  the  British  schools  for  twenty 
years  do  little  advanced  work  in  any  department,| 
while  a  German  or  a  French  school  does  much  work 
in  the  same  time,  is  it  wonderful  that  our  students' 
should  rush  to  the  latter,  and  learn  all  they  can ;  and 
having  done  so,  is  it  unreasonable  that  they  should] 
respect  German  and  French  scientific  work?  and] 
when  such  students  become  practitioners,  is  it  sur-j 
prising  that  they  should  desire  to  hear  from  time  to , 
time  what  is  done  in  these  foreign  schools,  and  thatj 
there  should  be  a  demand  for  information  on  these] 
points  in  our  medical  reviews  ? 

There  will  always  be  men  who  feel  anxious  to  know,[ 
not  only  how  a  case  is  to  be  doctored  honestly,  but 
the  exact  nature  of  the  changes  upon  which  the 
symptoms  depend,  and  how  and  why  the  remedies 
act.  These  matters  can  only  be  entered  upon  by 
men  who  have  studied  many  of  those  sciences  which! 
some  persons  consider  unnecessary  or  useless  for  me¬ 
dical  education,  because  they  have  nothing  to  do  with' 
“doctoring”. 

Those  who  want  to  know  what  is  known  of  thesf! 
things,  wfil  seek  information  in  any  part  of  tho  earth 
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^  are  the  information  exists.  But  if  it  is  to  be  learnt 
;  iiome,  they  will  learn  there. 

!  ^ith  regard  to  this  very  subject,  ophthalmology, 
ri  sre  are,  at  this  present  time,  surgeons  in  London 
!  0  would  gladly  teach  what  has  been  done,  and 
[at  is  now  being  done,  in  Germany — men  who  are 
I  d  qualified  to  teach  exactly  that  for  which  there  is 
i  Teat  demand ;  but  you  and  others  raise  a  cry  that 
j  student  is  over-lectured  at  present ;  and,  so  far 
tn  teachers  being  encouraged  to  teach  advanced 
'ithalmic  work,  and  especially  the  more  purely 
"entific  branches  of  the  subject,  some  of  the  leaders 
;  public  medical  opinion  in  this  country  do  all  they 
••  i  to  show  that  what  these  weU  informed  working 
i  n  know  and  desire  to  teach  to  others  ought  not  to 
'[.taught  in  our  schools.  Such  men  may  carry  out 
"‘.ir  own  work  privately ;  but  unless  they  have  the 
i  Dortunity  of  giving  lectures  (and  advanced  work 
Hhis  kind  can  only  be  taught  to  a  number  of  stu- 
;  its  by  lectures) ;  unless  they  are  encouraged  to 
;  form  original  investigations,  and  keep  themselves 
1 11  up  in  the  advanced  work  of  the  continental 
Lools;  and  teach  this  advanced  work — they  are 
;  verless  to  advance  the  school  of  British  ophthalm- 
( gy  as  a  school. 

H  do  not,  of  course,  mean  to  assert  that  ophthalm- 
ff  gy  is  not  taught,  or  not  well  taught,  in  any  of  our 
'tools ;  but  it  certainly  is  not  even  yet  taught  in  aU 
’  ndon  schools  •,  nor  is  the  same  amount  of  imiiort- 
I'se  attached  to  this  subject  here  as  abroad;  while,  I 
pagine,  there  are  few  who  would  advocate  such 
^'com'se  on  ophthalmology  in  this  country  as  is 
■  ’■en  annually,  for  example,  by  Bonders  of  Utrecht. 

'  ivertheless,  it  is  only  by  thorough  work  and  by  tho- 
:  igh  teaching  such  as  this,  that  the  reputation  of  a 
chool”  can  be  made  and  sustained.  It  woi'dd  be 
surd  to  insist  that  every  student  should  be  deeply 
f  rsed,  and  compelled  to  pass  a  very  strict  examin- 
.on,  in  all  branches  of  ophthalmological  science  ;  but 
'ery  student  should  be  compelled  to  learn  some- 
.'tng;  and  with  the  enormous  advantages  we  possess, 
‘ere  ought  to  be  full  courses  of  lectrues,  purely 
"entific  as  well  as  practical,  to  which  every  student 
'sirous  of  learning  could  enter.  The  professors  Avho 
ok  part  in  such  instruction  would  keep  up  the  high 
Dutation  of  the  several  departments  of  an  ophthal- 
.c  school. 


i  You  may  say  we  do  not  want  a  reputation  for  pure 
:  ence ;  we  want  the  reputation  of  being  sound  prac- 
1  :al  doctors,  and  this  only.  But,  then,  there  is  a  dif- 
■'■ence  of  opinion  among  practitioners,  students,  and 
e  public,  as  to  the  precise  kind  of  reputation  a  great 
pdical  school  in  such  a  city  as  this  ought  to  have, 
pme  of  us  think  that  it  is  the  province  of  a  great 
radical  school  to  teach  both  science  and  practice  in 
L  e  very  best  way  that  these  things  can  be  taught  at 
’  e  time.  And  students  who  hold  this  opinion,  and 
[  id  out  that  more  science  is  to  be  got  from  German, 
fan  from  British  schools,  go  there  to  obtain  the 
pience,  while  they  will  learn  the  practice  in  our  own 
!  spitals. 

,  So  it  must  happen  that  if  an  opinion,  founded  upon 
e  fact  of  the  amount  of  new  work  and  good  and 
[und  work  done  and  recorded  in  our  journals,  gains 
Lound,  that  a  better  knowledge  of  ophthalmic 

I  Cience  is  to  be  obtained  in  Berlin,  than  in  Dublin,  in 
V  ■  linburgh,  or  in  London,  those  who  desire  the  best 

I I  lowledge  of  ophthalmic  science  will  go  to  Berlin, 
( i  stead  of  spending  time  in  Dublin,  Edinburgh, 

Dndon,  or  elsewhere ;  and  if  this  be  so,  it  is  only 
I  ght  that  we  should  acknowledge  the  advantages  of 
r  e  Berlin  school  in  this  particular ;  and  the  same 
j  »lds  good  for  every  other  subject  of  medical  or  other 
j  .ucation. 


You  have  expressed  very  summarily  your  opinion 
of  Mr.  Callender’s  pamphlet ;  and  you  appear  to  have 
made  out  the  longest  list  of  courses  of  lectures  de¬ 
livered  in  our  schools  which  your  editorial  ingenuity 
could  devise;  but  you  might,  by  adding  subjects 
which  some  consider  ought  to  be  taught,  have  easily 
lengthened  it  still  more.  As  one  object  in  your 
article  on  education  seems  to  have  been  to  “  astonish” 
your  readers,  by  doing  so  you  might  have  given  to 
them  and  to  yourself  still  greater  gratification. 

You  might  have  added,  for  example,  medical  che¬ 
mistry,  physiological  chemistry,  pathological  che¬ 
mistry,  among  some  other  subjects,  which  I,  for 
one,  think  might  very  advantageously  be  taught  in 
our  schools.  You  may  meet  this,  and  much  more 
that  might  be  urged  in  the  same  direction,  with  ridi¬ 
cule  ;  or  you  might  show  that  it  was  useless,  or  impos¬ 
sible,  or  injurious ;  but  it  is  obvious,  if  men  want  to 
know  (and  I  suppose  the  articles  in  our  daily  and 
weekly  papers  are  enough  to  convince  us  all  that  men 
do  desire  to  know)  these  and  other  purely  scientific 
things,  and  they  cannot  learn  them  here,  and  can 
learn  them  abroad,  with  the  great  facilities  now  exist¬ 
ing  for  travelling,  they  will  go  to  continental  schools ; 
and  in  this  particular  they  will  esteem  their  foreign 
school  more  highly  than  their  own.  As  the  general 
public  becomes  every  day  better  informed  upon  scien¬ 
tific  questions  bearing  on  medicine,  it  is  of  paramount 
importance  that  medical  men  should  be  at  least 
equally  well  informed,  or,  without  doubt,  we  shall  not 
retain  the  respect  of  the  public. 

So  far  from  receding,  we  must  advance.  So  far 
from  diminishing  our  means  of  teaching,  we  must  in¬ 
crease  them.  Instead  of  advocating  a  reduction  of 
the  subjects,  it  would  be  far  more  to  the  point  if  you 
would  consider  how  these  could  be  taught  better,  and 
how  others  which  are  required  could  be  conveniently 
and  advantageously  introduced.  How  very  much, 
for  instance,  w-ould  be  gained,  if  the  elements  of  com¬ 
parative  anatomy,  physiology,  botany,  and  chemistry, 
and  natural  philosophy,  were  taught  in  the  senior 
forms  of  our  public  schools ;  so  that  the  mind  of  the 
student  would  be  trained  for  the  study  of  science 
from  an  early  age.  These  things  cannot  possibly  be 
expunged,  but  they  might  be  taught  at  a  different 
period  of  education.  But  this  opens  a  wide  field  for 
discussion,  into  which  I  will  not  now  enter. 

The  tendency  of  examinations  is  to  demand  from 
the  student  not  less,  but  more ;  and  it  is  not  likely 
that,  in  these  days  of  rapid  advance,  the  demand  wdl 
diminish. 

To  provide  against  the  “intellectual  flatulence” 
which  you  fear  future  medical  students  will  suffer 
from,  would  it  not  be  w'cll  to  consider  if  the  pabulum 
rmVh’t  not  be  presented  in  a  more  palatable  and 
more  digestible  form,  and  the  meal-times  somewhat 
better  arranged,  before  you  advocate  a  wholesale  re¬ 
duction  in  the  quantity  and  quality  of  the  food? 
You  seem  scarcely  aware  of  the  keenness  of  the  intel¬ 
lectual  appetite  in  these  days  ;  and  you  are,  I  think, 
quite  wrong  in  your  estimate  of  the  amount  of  intel¬ 
lectual  nutriment  necessary  to  afford  the  growing 
student  a  fair  chance  of  gaining  a  vigorous  constitu¬ 
tion,  which  will  enable  him,  when  he  arrives  at  mature 
age,^  to  withstand  that  intellectual  storm  which  is 
now  gathering  in  every  part  of  the  civilised  world, 
and  threatens  ere  long  to  drive  before  it  aU  those 
who  have,  from  their  youth  up,  rested  content  with 
the  minimum  of  intellectual  strength  sufficient  to 
supply  them  with  their  daily  sustenance. 

I  am,  etc.,  Lionel  S.  Beale. 

61)  Grosyenor  Street,  W.,  April  ISth,  1864. 
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EE-VACCINATIOK 
Letter  from  Thomas  Jackson,  Esq. 

Sir, — Whilst  your  pages  are  warm  in  the  discussion 
of  Medical  Gratuitous  Services,  will  you  allow  me  a 
corner  in  them  to  ventilate  the  subject  of  E«-vaccin- 
ation  ? 

I  am  vaccinator  to  the  Ferriby  District  of  the  Scul- 
coates  Poor  Union,  Hull;  and  in  May,  June,  and 
July,  of  last  year,  during  an  epidemic  of  small-pox, 
re-vaccinated  successfully  some  sixty  adults. 

In  the  September  quarter  of  last  year,  I  sent  in  to 
the  board  my  claim  for  these  re-vaccinations ;  and  am 
now,  within  the  last  few  weeks,  told  that  they  refuse 
to  acknowledge  them,  on  the  plea  that  the  legislature 
has  not  contemplated  re-vaccination,  and  that  public 
vaccinators  cannot  legally  demand  payment  for  such 
services. 

Under  the  Public  Health  Act  of  1858,  her  Majesty’s 
Privy  Council  issue  to  public  vaccinators  regulations 
and  instructions,  which  not  only  authorise  the  per¬ 
formance  of  re-vaccination,  but  require  it  to  be  done. 

It  is,  perhaps,  superfluous  to  your  readers  to  give 
these  regulations ;  but  I  will  do  so  (extracts  from 
some  of  them)  to  make  my  case  better  understood. 

No.  1  says :  “  Do  not  re-vaccinate  persons  who  in 
infancy  have  been  efficiently  vaccinated,  unless  they 
be  more  than  15  years  of  age ;  or  if,  during  any  im¬ 
mediate  danger  of  small-pox,  more  than  12  years  of 
age.” 

No.  4.  “  Legibly  write  in  his  register  the  letter  ‘E’ 
against  the  name  of  any  person,  adult  or  adolescent, 
who,  having  in  early  life  been  successfully  vaccinated, 
is  re-vaccinated.” 

No.  6.;,“  Do  not  take  lymph  from  re-vaccinations.” 

No.  5.  “  Guardians  and  overseers,  in  their  respec¬ 
tive  unions  and  parishes,  shall  forthwith  take  mea¬ 
sures  to  bring  the  performance  of  public  vaccination 
into  conformity  with  these  regulations.” 

This  rule  evidently  requires  that  our  contracts  be 
made  in  accordance  with  the  regulations ;  and  as  the 
Privy  Council  “  may  from  time  to  time  issue  such  re¬ 
gulations  as  they  think  fit”,  they  must  be  considered 
imperative. 

The  Sculcoates  guardians  think  othei’wise;  and 
submit  a  case  for  the  opinion  of  Mr.  E.  Lush,  Q.C., 
who,  in  answer,  says.  Sept.  18th,  1863. 

1.  “I  am  of  opinion  that  the  provisions  of  these 
acts  extend  to  all  persons,  whatever  their  ages  or  cir¬ 
cumstances  may  be,  who  choose  to  avail  themselves 
of  the  privilege  of  being  vaccinated  at  the  public  ex¬ 
pense,  provided  they  have  not  been  already  success¬ 
fully  vaccinated. 

2.  “  The  statutes,  however,  do  not  appear  to  me  to 
contemplate  re-vaccination ;  and  I  am  of  opinion  that 
a  medical  officer  cannot  charge  the  Union  for  the  vac¬ 
cination  of  a  person  whom  he  knows  to  have  been 
successfully  vaccinated.” 

To  the  question,  “  Whether  the  Public  Health  Act, 
and  the  orders  issued  therein,  in  any  way  repeal, 
alter,  or  enlarge,  the  provisions  of  the  3rd  and  4th 
Viet.,  so  as  to  charge  the  poor-rate  with  the  vaccin¬ 
ation  of  persons  previously  successfully  vaccinated  ?” 
the  answer  is 

3.  “I  am  of  opinion  they  do  not.” 

4.  “I  am  of  opinion  that  the  contracts  must  be 
construed  with  reference  to  the  Acts  of  Parliament 
by  which  they  are  authorised;  otherwise  thqy  would 
be  void,  as  being  ultra  vires.” 

If  this  opinion,  sir,  be  a  con-ect  one,  we  are,  in¬ 
deed,  called  upon  to  perform  a  vast  amount  of  gra¬ 
tuitous  service ;  for  re-vaccination  is  considered  as 
powerful  in  preventing  the  inroad  of  smaU-pox,  as 
infantile  vaccination  ;  and  we  shall  be  constantly  ap¬ 
plied  to,  to  perform  it. 


We  should  err  in  refusing  obedience  to  the  order 
of  the  Privy  Council,  can  the  Sculcoates  Boarc 
violate  them  ? 

I  shall  be  glad  to  know  your  opinion,  as  well  a.' 
that  of  any  medical  fr&re  on  this  question,  and  alsc 
the  practice  adopted  in  other  unions. 

Last  week,  I  addressed  the  Poor-law  Board,  White 
hall,  for  their  decision ;  but  have  not  yet  received  ai 
answer.  I  am,  etc.,  ' 

Thomas  Jackson. 

Walton,  near  Brougli,  East  York,  April,  1804.  | 

I 

_  [The  treatment  of  medical  men  by  Poor-law  ofisj 
cials  is,  we  need  hardly  say,  too  constantly  hotlj 
shabby  and  grinding.  There  is  only  one  way  in  whicl 
such  treatment  can  be  met.  Our  advice,  in  this  case 
to  Mr.  Jackson  is,  that  he  never  again  re-vaccinatei 
any  case  until  he  has  obtained  from  the  Guardian; 
promise  of  payment.  He  should  point  out  to  the 
Guardians  the  dangers  which  result  to  the  indi: 
viduals  whom  he  deems  not  sufficiently  protected  b;l 
the  first  vaccination  ;  and  secondarily,  to  the  publicj 
through  their  not  being  re-vaccinated;  and  theril 
leave  the  matter  with  a  clear  conscience.  Weshoulci, 
consider,  from  Mr.  Lush’s  opinion,  that  Mr.  Jacki 
son  is  under  no  legal  obligation  to  re-vaccinatej 
Editor.] 


Eotal  Colleges  of  Physicians  and  Surgeons, 
Edinburgh.  (Double  Qualification.)  The  foUowind 
gentlemen  passed  their  first  professional  examination!! 
during  the  April  sittings  of  the  examiners. 

Allshorn,  A.  H.,  Enfield  O’Niell,  P.,  Castledermot 

Garrick,  George  L.,  Cronstadt  Steel,  William  E„  Blaenavon 


Chisholme,  W'm.,  Edinburgli 
Cornish,  Henry,  Taunton 
Duguid,  William,  Elgin 
Elmslie,  Wm.  J.,  Aberdeen 
Godfrey,  Frank,  Salisbury 
Kynook,  Patrick,  Roxburgh 
M'Craith,  Edward,  co.  Cork 
Mickle,  John,  Douglas 


Veiloh,  Wm.  Young,  Coundoa 
W'alsh,  David  J.,  co.  Cork 
Wardleworth,  Thomas,  Laii  j 
caster 

Wicks,  Aubrey,  Cambridge 
Worthington,  James  Vince' 
Lancaster 

Young,  David,  Perth 


And  the  following  gentlemen  have  passed  theiii 
final  examinations,  and  been  admitted  L.E.C.P.Edin 


burgh,  and  L.E.C.S.Edinburgh. 


Cosgrove,  William  Dunbar, 
Aberdeen 

Crerar,  John,  Perthshire 
Fames,  Wm.  L.,  co.  Cork 
Jamieson,  James,  Bowden 


Laing,  Alexander,  Aberdeen  , 
M'Caul,  James,  Edinburgh  , 
Ropes,  Francis  C.,  London 
Stewart,  William,  Ayrshire  ' 
Topham,  David,  co.  Cavan 


Eoyal  College  of  Surgeons,  Edinburgh.  Thcj 
following  gentlemen  passed  their  first  professiona  l 
examinations  during  the  April  sittings  of  the  ex¬ 
aminers. 


Christie,  G.  A.,  New  Brunswick  M'Arthur,  Peter,  New  York 
Compigne,  Horatio  D.  S.,  Gos-  Moniot,  John  A.,  Penang  t 
port,  Hants  Robinson,  C.  H.,  Yorkshire 

Lytle,  John  D.,  !Maghera  Smith,  James,  Dumfries 

The  following  gentlemen  passed  their  final  examin-i 
ations,  and  obtained  the  diploma  of  the  College. 

Barrie,  Andrew,  Glasgow  MaeSwiney,  E.  V.,  co.  Cork 

Bruce,  Wm.,  Edinburgh  Millar,  John,  Edinburgh 

Ducat,  Andrew  D.,  London  hUller,  A.  G.,  Edinburgh 

Gaffney,  J.  B.,  co.  Roscommon  Mouat,  George  B.,  Stirling 


Hunter,  James,  Ayrshire 
M'Crea,  Samuel,  co.  Down 


Poole,  Samuel  W.,  Edinburgh 
Semple,  Wm.  H.,  Stranraer 


Apothecaries’  Hall.  On  April  21st,  the  follow¬ 
ing  Licentiates  were  admitted  : — 

Bain,  John  William  Devereux,  Brunswick  Terrace,  Blackwall  i 
Gunning,  John  F.dmund,  Surbiton,  Surrey 
Istance,  Richard,  Carmarthen  ' 

Murphy,  Joseph  Wm.  Carter  Neynoe,  75th  Regiment 
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k,  DEATHS. 

l,  'lER,  Horatio,  Esq.,  Surgeon,  of  Earlestown,  E'ewton-in-Maker- 
id,  on  April  20. 

1.  SON.  On  April  14th,  at  Chester,  aged  49,  Margaret,  wife  of 
I  ieorge  Churchill  Watson,  M.E. 


[edical  Society  op  Vienna.  Dr.  Morell  Mac- 
zie  has  been  elected  a  corresponding  member  of 
j  society. 

lEiGiN  OF  Species.  A  work  has  appeared  by  M. 

I  urens,  entitled.  Criticism  of  the  Book  of  M.  Darwin 
|i  n  the  Origin  of  Species. 

'eofessoe  Langenbeck  of  Berlin  has  been  ap- 
ited  head-surgeon  of  the  Prussian  army,  and  has 
for  Dtippel. 

I'lEATHS  OF  Medical  Men  feom  Feveb.  We  have 
|l.  iced  the  death  of  five  of  the  ten  resident  physicians 
r:  BeUevue  Hospital  who  contracted  the  fever,  and 
[!  r  have  to  record  the  fact  that  three  more  are  pros- 
[f  ;ed  by  this  disease.  (American  Medical  Times.) 

1  ,ADCLIPFE  TeAVELLING  FELLOWSHIP,  OXFOED . 

[  >  Eadcliffe  Travelling  Fellowship  has  been  awarded 
rA.  B.  Northcote,  B.A.,  of  Queen’s  College.  Mr. 
i-Ahcote  took  a  first-class  in  Natural  Science  in 
rich  Term,  1861. 

j'  Tniveesitt  op  St.  Andbews.  The  graduates  of 
;  University  of  St.  Andrews  will  hold  a  dinner  at 
I  London  Tavern  on  Tuesday  next.  May  3rd,  when 
istimonial  to  Mr.  Day,  late  Chandos  Professor  at 
t  University,  wifi,  be  presented.  The  testimonial 
(  sists  of  a  carved  cabinet  (by  Eogers)  holding,  in 
Ij'inty  volumes,  the  Regne  Animal  of  Cuvier,  with 
I'  coloured  illustrations.  The  dinner  promises,  we 
j  ieve,  to  be  largely  and  influentially  attended.  Dr. 

[  hardson  is  to  occupy  the  chair. 

NCEEASE  OF  Medical  Sthdents.  There  has  been 

2  rge  increase  of  students  in  attendance  upon  all 
11  medical  colleges  of  the  country.  The  schools  of 
tw  York  and  Philadelphia  have  again  reached 
3:  rly  the  maximum  of  their  former  attendances. 

3  young  men  coming  forward  represent  the  higher 
<!  3ses  of  society,  and  bring  to  the  profession  a  much 

3  L’e  thorough  preliminary  education.  The  great 
::  ucement  which  the  Army  and  Navy  hold  out  to 
'  1  dified  medical  men  is  the  cause  of  this  stimulus 
\\l  attraction  to  the  medical  profession.  (American 
.!  Meal  Times.) 

i  .’oisoNiNG  BY  Phosphoeus.  A  woman  has  been 
j  amitted  at  Llangadock  for  wilful  murder  of  her 
Ad.  The  infant,  it  appeared,  from  evidence  given 
the  inquest,  was  seized  with  vomiting  and  purg- 
the  matters  vomited  smelt  strongly  of  “brim- 
Ifne”;  and  the  motions;  and  the  evacuations  from 
(|  1  bowels  “  shone  in  the  dark.”  Dr.  Prothero  made 
^  ost  mortem  examination,  and  deposed  that  the  sto- 
I  ,ch  was  inflamed  and  softened,  its  mucous  and 
j  scular  coats  being  in  some  parts  destroyed.  The 
I  itents  of  the  bowels,  etc.,  were  examined  by  Dr. 

I  B.  Herapath,  who  made  a  minute  analysis  of 
I  )m,  and  arrived  at  the  following  results :  ^  “  Evidence 
the  presence  of  free  phosphorus  in  minute  quan- 
.y  was  obtained  from  the  contents  of  the  stomach ; 
list  evidence  of  phosphorous  acid,  the  lower  oxide 
phosphorus,  was  obtained  by  Scherer’s  test,  as  mo- 
■  led  by  myself,  from  the  contents  of  the  stomach, 
(i  of  the  large  and  small  intestines;  whilst  a  still 
ger  quantity  of  the  same  phosphorous  acid  was 
3wn  to  have  been  absorbed  or  imbibed  by  the  tis- 
3S  of  the  stomach  and  intestines,  and  to  be  present 
the  liver ;  whilst  the  presence  of  dextrine  in  the 


intestinal  canal  shews  that  starch  had  been  present 
there  during  life.  I  infer  that  phosphorus  was  probably 
the  cause  of  the  acute  inflammation  of  the  mucous 
surface  of  the  stomach  and  intestines,  of  which  the 
infant  died.”  The  viscera  were  brought  to  Dr.  Hera¬ 
path  on  the  24th  ult. ;  the  child  died  on  the  4th,  a 
period  of  twenty  days  having  elapsed  since  the  death. 
The  poison  was  found  with  difficulty,  but  chiefly  as 
phosphorous  acid. 

Univeesity  of  Oxfoed.  It  is  proposed  to  continue 
to  pay  towards  the  Linacre  Professorship  (tiU  funds 
otherwise  accrue)  .£140  per  annum ;  to  the  Professor 
of  Chemistry  for  chemical  apparatus  £150  per  annum ; 
to  the  same  Professor  for  an  assistant  in  lecturing 
£100  per  annum ;  to  the  same  Professor  for  a  practical 
demonstrator  £150  per  annum ;  to  the  deputy  of  the 
Professor  of  Experimental  Philosophy  £120  per  annum; 
and  to  the  Professor  of  Zoology  for  a  servant  £15  per 
annum.  The  five  grants  are  to  be  made  for  a  period 
of  five  years  only. 

Geatuitohs  Medical  Seevices.  A  sphited  agita¬ 
tion  is  going  on,  and  gaining  ground  throughout 
England,  to  abolish  the  system  which  has  prevailed 
to  such  an  extent  in  the  United  Kingdom,  of  giving 
gratuitous  advice  and  assistance  to  persons  who,  in 
many  cases,  can  well  afford  to  remunerate  medical 
men.  That  the  profession  is  really  getting  alive  to 
this  destructive  system  of  gratuitous  medical  advice  is 
evidenced  by  the  sensible  and  businesslike  resolutions 
passed  by  the  Medical  Society  of  Liverpool.  It  is  to 
be  hoped  that  the  example  set  by  the  Liverpool  prac¬ 
titioners  will  be  followed  elsewhere,  undeterred  by 
the  silly  attacks  of  the  Medical  Times,  on  what  it  is 
pleased  to  term  the  British  medical  tradesmen,  the 
parallel  of  whom  it  finds  in  the  pot-house  keeper 
alluded  to  in  Fielding’s  novel  of  Joseph  Andrews,  from 
which  work  the  writer  of  the  article  in  the  current 
number  of  that  journal  publishes  nearly  a  column 
about  Mrs.  Towwouse,  and  having  as  much  to  do 
with  the  admirable  papers  on  this  subject  in  the 
Bbitish  Medical  Journal  as  with  the  Man-in-the 
Moon.  (Dublin  Medical  Press.) 

Garibaldi’s  Conge.  An  old  acquaintance,  Mr. 
Assolant,  gives  an  amusing  account  to  Garibaldi’s 
departure.  “  ‘  My  dear  friend,’  said  the  Duke  of 
Sutherland,  ‘  you  should  by  this  time  be  fatigued 
with  all  these  receptions.’  ‘  Not  a  bit  of  it,’  returned 
the  simple  hero.  ‘My  foot  is  much  better  since 
Nelaton — ’  ‘My  friend,’  continued  his  grace,  ‘you 
are  in  ignorance  as  to  your  real  condition.  Our  fogs  do 
not  favour  the  recovery  from  accidents.  The  London 
climate  is  unhealthy,  and  we  should  be  for  ever 
grieved  were  the  liberator  of  the  Two  Sicilies  laid  up 
with  a  bad  cold.  Eeturn,  then,  my  dear  fellow,  to 
Caprera,  and  I  will  see  you  home.’  ‘  But  I  assure  you,’ 
answered  Garibaldi,  ‘  I  am  very  well,  and  this  popular 
enthusiasm  warms  my  heart.’  ‘  No  matter,’  continued 
the  duke,  ‘  Dr.  Partridge  believes  that — ‘  Dr.  Par¬ 
tridge  ?’  asked  the  hero.  ‘  Is  it  he  who  declared  there 
was  no  ball  in  my  foot  ?  That’s  a  good  joke  indeed  1’ 

‘  But,’  insisted  the  other,  with  evident  impatience, 

‘  Partridge  is  not  alone  of  this  opinion.  Palmerston 
and  Clarendon  do  not  augur  well  of  your  stay  in  Lon¬ 
don.’  ‘  Palmerston  and  Clarendon  !’  exclaimed  Gari¬ 
baldi.  ‘  I  never  heard  before  that  they  were  medical 
authorities.  Where  have  they  taken  their  diplomas — 
in  Edinburgh  or  Paris  ?  Ah !  this  is  the  reason  of 
Clarendon’s  visit  to  the  Tuileries.  He  has  been  com¬ 
manded  there  to  pack  me  home,  and  England  obeys.’ 
‘  My  dear  Garibaldi,  you  know  nothing  of  the  matter.  ’ 
‘  But  I  want  to  be  let  alone.  Why  did  you  come  and 
take  me  from  Caprera  ?  Am  I  a  natural  curiosity 
which  may  be  concealed  or  exhibited  at  the  will  of 
its  possessor  F’  ” 
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TO  CORRESPONDENTS 


[April  30,  1864. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Metropolitan  Free,  2  p.m. — St.  Mark’s  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.15  p.m.  -Sama¬ 
ritan,  2.30  P.M. — Royal  London  Ophthalmic,  11  a.m. 

Tuesday . Guy’s,  IJ  p.m. — Westminster,  2  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Wednesday..  .  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m. — London,  2  p.m. — Royal  London  Oph¬ 
thalmic,  11  a.m. 

Thursday . St.  George’s,  1  p.m.— Central  London  Ophthalmic 

I  P.M. —  Great  Northern,  2  P.M. —  London  Surgical 
Home,  2  p.m.  —  Royal  Orthop«dic,  2  p.m. —  Royal 
London  Ophthalmic,  11  a.m. 

Friday . Westminster  Ophthalmic,  1.30  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Saturday . St.  Thomas’s,  1  p.m.— St.  Bartholomew’s,  1.30  p.m. — 

King’s  College,  1'30  p.m.— Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations.  1  p.m. — 
Royal  Free,  1.30  p.m. — Royal  London  Ophthalmic, 

II  A.M. 


ATEETINGS  OF  SOCIETIES  DHEING  THE 
NEXT  WEEK. 


Monday.  Epidemiological  Society,  8  p.m. — Entomological. — Royal 
Institution  (Anniversary). — Odoutological. 

Tuesday.  Pathological. 

Vv'ednf.sday.  Obstetrical  Society  of  London,  8  p.m.  Dr.  Meadows, 
“  On  the  Treatment  of  Vesico-Vaginal  Fistula”;  Mr.  Nunn, 
“  Destructive  Inflammation  of  the  Hip-Joint  following  De¬ 
livery.” 

Thursday.  Harveian  Society  of  London,  8  p.m.  Dr.  Sisson,  “  On 
the  Origin  and  Nature  of  Syphilis.” — Royal. —  Linnsean. — 
Chemical. 

Friday.  Western  Medical  and  Surgical  Society,  8  p.m.  “  Practical 
Plvening  for  Cases  and  Specimens.” — Royal  Institution. 


TO  COESESPONDENTS. 


*,*  All  letters  and  communications  for  the  Journal,  to  he  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln’s  Inn  Fields,  W.C. 
Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 


Ee-Vaccination  and  the  Poop.-Law. — Mr.  Jackson,  District  Vac¬ 
cinator  at  Ferriby,  is  refused  payment  of  his  just  fees,  because  “  it 
is  past  the  time.” 

“  A  letter  was  read  from  Mr.  Jackson,  the  medical  officer  for 
Welton,  stating  that  it  was  not  his  intention  to  waive  his  claim 
against  the  Board  for  re-vaccination. — Mr.  Ellison :  I  will  move 
that  it  be  paid. — The  Chairman  :  And  I  will  second  it. — 'The  Clerk ; 
You  can’t;  it  is  past  the  time;  six  months  have  elapsed. — Mr. 
Ellison  ;  That’s  a  very  shabby  way  of  making  your  payments.” 

When  Mr.  Jackson  made  his  claim  in  a  correspondence,  the 
refusal  was  grounded  on  the  non-liability  of  the  guardians.  Thus 
every  “  shabby”  method  is  resorted  to  for  the  avoidance  of  the 
payment  of  the  surgeon’s  just  debts. 

A  Correspondent  makes  the  following  useful  suggestion: — “It 
would  be  of  much  use  if  we  could  obtain  the  actual  result  of 
change  of  climate  in  the  patients  sent  abroad  for  the  winter.  If 
their  English  medical  attendants  would  give  the  effects  they  find 
on  their  return,  the  needed  information  would  be  gained.  Would 
it  be  possible  to  obtain  this  information  by  some  such  plan  as  is 
now  adopted,  of  naming  a  reporter,  and  requesting  such  informa¬ 
tion  to  be  sent  to  him  ?  My  firm  conviction  is,  that,  as  a  rule, 
patients  are  much  worse  off  abroad  than  in  England ;  but  to  ascer¬ 
tain  the  fact,  or  some  approach  to  it,  would  be  satisfactory.  In¬ 
deed,  to  furnish  evidence  to  give  medical  men  in  doubtful  cases 
sufiicient  reasons  for  opposing  a  change,  would  be  very  service¬ 
able,  for  the  expense  and  wretchedness  caused  by  sending  doubt¬ 
ful  or  hopeless  cases  abroad  is  untold.” 


COMMUNICATIONS  have  been  received  from: — Dr.  W.  Tilbury 
Fox;  Dr.  Routh  ;  The  Secretary  op  the  Odontolooical 
Society;  The  Hon.  Secretaries  op  the  Western  Medical 
AND  Surgical  Society  op  London;  The  Hon.  Secretaries 
OP  the  Harveian  Society  op  London;  Dr.  J.  S.  Fletcher  ; 
Mr.  Brodhurst;  Mr.  T.  M.  Stone  ;  Dr.  Skinner;  Dr.  Lionel 
Be.alb  ;  Dr,  Thudichum  ;  Mr.  Thomas  Mather  ;  Mr.  Thomas 
Jackson;  Dr.  Holman;  Dr.  R.  B.  Holland;  Dr.  W.  Bird 
Herap.vth  ;  Dr.  M.  L.  Sircar  ;  Dr.  E.  Goodeve  ;  The  Registrar 
op  the  Medical  Council;  Dr.  N.  C hevers ;  Dr.  Sankey;  Dr. 
Richardson  ;  Dr.  Stevens;  and  Dr.  Drysdale. 
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Established  1840, 


Bowmer^s  Medical  Agency.— 

In  consequence  of  the  decease  of  Mr.  Joseph  Bowme 
M.R.C.S.,  the  representatives  of  that  gentleman  have  transferred  th 
business  so  long  and  successfully  conducted  by  him  at 


50,  Lincoln’s-inn-fields, 


to  a  member  of  the  Medical  Profession,  who,  from  his  husine'i 
experience,  energy,  and  well-known  ability  (combined  with  his  pe'ill 
sonal  knowledge  of  the  requirements  of  Medical  gentlemen),  rt' 
peared  to  them  to  be  specially  qualified  to  carry  out  successfully  thi 
negotiations  entrusted  to  him.  They,  therefore,  respectfully  beg  t 
introduce  to  Mr.  Bowmer’s  clients  and  the  Profession  generally  hi 
successor. 


Mb.  J.  BAXTER  L.4NGLEY,  M.R.C.S., 

(late  student  of  King’s  College,  and  for  some  time  business  manage 
of  one  of  the  I.ondon  daily  newspapers),  to  whom  all  corresnondenc 


.  .  correspondenc 

referring  to  the  business  of  this  Agency  is  in  future  to  be  addressei; 
March  10th,  1864. 


MEDICAL  TRANSFER  AND  AGENCY, 


50,  Lincoln’s  Inn  Fields,  W.C. 


r.  J.  Baxter  Langley,  M.B.C.S 


- (King’s  Coll.),  begs  to  inform  the  members  of  the  Medicf 

Profession  that  he  has  undertaken  the  Medical  Transfer  and  Genersj 
Professional  Agency  business  till  recently  carried  on  by  the  lat' 
Mr.  Bowmer. 


Mr.  Langley  devotes  his  prompt  personal  attention  to  the  negotiil 
tions  entrusted  to  him,  and  treats  confidentially  and  withcarea 
matters  relating  to  Professional  business. 

Gentlemen  desirous  of  relinquishing  their  Professional  conneximi 
or  prepared  to  receive  partners,  can  be  introduced  to  gentleme' 
ready  to  invest  in  bonafi.de  transferable  practices  and  partnership;! 
The  strictest  reserve  will  be  practised  in  all  the  preliminary  ai. 
rangements,  and  no  expense  incurred  (except  in  special  cases: 
unless  a  negotiation  be  completed. 

Gentlemen  who  have  recently  obtained  their  qualifications,  orwhj 
may  be  looking  for  new  spheres  of  employment  as  principals  c 
assistants,  are  invited  to  communicate  with  Mr.  Langley  with 
view  to  the  satisfaction  of  their  requirements.  Having  been  ei 
gaged  in  practice  himself,  Mr.  L.  believes  himself  peculiarly  con 
petent  to  give  advice  as  to  the  value  of  partnerships  or  transfer; 
Mr.  Langley  can  refer  to  the  Professors  of  his  College,  Members  < 
Parliament,  Clergy,  and  others,  as  a  guarantee  of  his  integrity  an 
honour  in  all  negotiations  entrusted  to  him. 

Full  information  as  to  terms,  etc.,  sent  free  on  application. 

Competent  Assistants  provided  without  delay,  free  of  expense! 
the  principals.  No  gentlemen  recommended  whose  antecedeni^ 
have  not  been  inquired  into. 

Assistants  (qualified  and  unqualified)  wishing  to  secure  appoki 
ments  are  requested  to  communicate  at  once. 

Oflice  hours,  from  11  till  4 — Saturdays,  from  11  till  2. 


R.  Langley,  50,  Lincoln's-inn- 


FIEI.DS,  W.C.,  has  on  his  books  at  present  upwards  of  for! 
genuine  transferable  practices  for  sale,  requiring  the  investment  < 
sums  varying  from  £100  to  £2000.  Several  West-end  Practices  fc 
immediate  disposal.  ; 


A  ssistantships  with  view  t(; 

PARTNERSHIPS.  Qualified  Gentlemen  required  immediate]’ I 


Qualified  Gentlemen  required  immediate!; 
Apply  to  Mr.  Langley,  50,  Lincoln’s  inn-fields. 


ILTedical  Assistants.  —  Wanted 

i-T_L  Immediately,  competent  In-door  and  Out-door  ASSISTANTS 


qualified  and  unqualified,  for  Town  and  Country.  Apply  to  Mi 
Langley,  50,  Lincoln’s-iun-fields,  W.C. 


£350.  For  immediate  sale,  a 


bond  fide  old  established  select  and  unopposed  VILLAGl 
PRACTICE,  in  one  of  the  most  charming  spots  in  Berkshire,  withi: 
28  miles  of  London.  Receipts  for  last  year  paid  up  to  the  presen 
date  (including  about  £120  of  transferable  appointments),  upwards  Cj 
£400.  Great  scope  for  increase.  Apply,  “851,”  Mr.  Langley, Medical 
Transfer  Office,  50,  Lincolu’s-inn-fields,  W.C.  ^ 


riOO.  An  unusual  opportunitj 


is  presented  to  any  energetic  well  qualified  gentleman  havin! 
this  sura  at  his  command  to  enter  upon  a  practice  of  £400  a-yeari  j 
a  rapidly  increasing  suburb.  No  serious  opposition.  The  vendoj 
could  give  a  short  but,  he  believes,  an  efl'ective  introduction.  Appl, 
immediately  to  Mr.  Langley,  50,  Lincoln’s-inn-fields,  W.C. 


3Iay  7,  1864.] 


GULSTONIAN  LECTURES. 


[British  Medical  Journal. 


;the  uses  of  blood-lettiku  in 

DISEASE. 

^  Deliveved  ut  the  Royal  College  of  Physicians, 


W.  O.  MARKHAM,  M.D.,  F.R.C.P., 

PHYSICIAN  TO  ST.  MAP.Y’S  HOSPITAL. 


i-  LGoncluded  from  page  4:Q3.2 

1  VENESECTioiir  is,  I  maintain,  not  a  remedy  of  in- 
^flammation,  but  a  remedy  of  the  accidents  which  ac¬ 
company,  or,  rather,  arise  out  of,  cei’tain  inflamma- 
!  tions  and  non-inflammatory  diseases  ;  viz.,  those  in- 
dammations  and  diseases  which  are  accompanied  with 
!  obstructions  of  the  cardiac  and  pulmonary  functions. 

I  It  is,  therefore,  of  service  in  those  inflaimnations 
only  which  are  attended  with  such  obstructions. 

Let  me  repeat,  in  brief,  what  I  hold  to  be  the 
proofs  of  this  proposition.  In  all  ages  of  medicine, 
irenesection  has  ever  been  most  especially  lauded  as  of 
service  in  those  affections  which  are  attended  with 
such  obstructions  to  the  play  of  the  thoracic  organs. 
A  science  advanced,  and  men  came  to  understand 
loetter  the  special  character  of  diseases,  they  began  to 
nleed  less ;  first,  they  gave  up  the  practice  in  external 
nflammations,  imder  the  teaching  of  facts  ocuUs 
'uhjecta ;  and  then,  at  length,  in  all  other  infiamma- 
ions,  excepting  in  those  attended  with  pulmonary  or 
lardiac  obstructions.  At  the  present  time,  there  is 
lever  any  pretence  of  bleeding,  except  in  the  class 
)f  affections  alluded  to.  Is  not  the  conclusion 
ibvious  ? 

The  very  symptoms,  let  me  remind  you,  for  winch 
i  '■enesection  is  jiractised  in  such  cases,  are  the  very 
j  ymptoms  which  are  representatives  to  us  of  pul- 
gionary  and  cardiac  obstructions.  The  very  relief 
dven  by  the  bleeding  is  just  the  kind  of  relief 
vhich,  we  know,  exjierimentally  results  from  vene- 
ection  in  such  cases.  The  relief  given  by  bleeding, 
vhen  practised  in  pneumonia,  is  the  very  same  relief 
s  that  wliich  is  given  by  bleeding  in  chronic  car- 
!iac  and  thoracic  aneurismal  affections.  It  is  pre- 
i  isely  the  relief  which  naturally  fiows  from  the  re- 
j  aoval  of  meclianical  impediments  to  the  respiratory 
nd  cardiac  movements ;  and  the  relief  is  given,  al- 
;  bough  the  physical  conditions  of  the  local  infiam- 
!  lation  in  the  lung,  for  example,  remain  unchanged, 
i  -he  relief,  again,  is  in  all  cases  immediate  ;  while  the 
,  lood  is  still  flowing,  the  relief  is  profoundly  felt,  if 
;  he  bleeding  be  of  service  at  aU.  Moreover,  no  one 
ver  thinks  of  resorting  to  venesection  in  pneumonia,  if 
j.  be  inflainmation  be  so  limited  as  to  produce  little  or 
ij  0  impediment  to  the  respiratory  or  cardiac  functions. 

I  et,  if  bleeding  be  a  good  remedy  for  the  cure  of 
ae  inflammation  of  the  lung  fer  se,  why  is  it  not  as 
I  iquisite  when  the  lung  is  very  partially  as  when  it  is 
2ry  largely  inflamed?  The  destruction  of  a  small 


1 3rtion  of  the  lung:  may  be  as  dangerous  to  life  as 


moval  of  the  obstruction  to  the  play  of  these  organs 
is  not  the  only  good  which  results  from  the  venesec¬ 
tion.  I  need  not  stop  to  tell  all  the  long  series  of 
beneficial  consequences  which  follow  the  bleeding. 
The  entire  vegetative  life  of  man  is  renewed  tlnough 
the  freedom  of  action  given  to  these  vital  organs.  To 
interfere  with  the  play  of  the  heart  and  lungs  is  to 
interfere,  pro  tanto^  with  the  proper  functional  ac¬ 
tivity  of  every  organ  of  the  body.  A1  these  great 
benefits  I  claim  as  the  indirect  results  of  the  bleed- 
ing.  ISTor  have  I  time,  nor  is  it  needful  for  me,  to 
^scuss  more  nearly  how  the  rehef  given  in  such  case 
is  effected  by  the  bleeding.  Enough  for  my  argu¬ 
ment  is  the  fact  that  it  is  given.  I  will  only  observe, 
that  it  seems  to  me  to  be,  in  the  main,  of  a  mechani¬ 
cal  character ;  by  the  withdrawal  of  blood,  relief  is 
given  to  the  distended,  oppressed,  and,  I  may  say,  of 
necessity,  partially  paralysed  heart.  See  what  hap¬ 
pens.  When  pneumonia  extensively  pervades  a  lung 
and  it  is  only,  remember,  in  such  severe  case  that 
bleeding  is  ever  thought  of  as  a  remedy — suddenly  a 
large  extent  of  the  pidmonary  aerating  surface  is 
rendered  useless ;  and  as  the  amomrt  of  blood  in  the 
body  remains  unchanged,  there  is  all  at  once  esta¬ 
blished  an  undue  relation  between  the  mass  of  the 
blood  and  the  aerating  surface.  The  result  is  obvious. 
One  lung  is  suddenly  called  ■  upon  to  do  the  work  of 
two  ;  the  blood  is  obstructed  in  its  passage  from  the 
heart  to  the  lungs,  and  the  right  side  of  the  heart 
begins  to  labour  and  becomes  engorged.  But  en¬ 
gorgement  and  dilatation  of  the  heart  is,  of  necessity, 
pro  tanto^  obstruction  to,  and  partial  paralysis  and 
loss  of  natural  force,  of  the  heart ;  and  all  these  evils 
increase  pari  pass'd  with  the  degree  and  duration  of 
the  obstruction.  Leaving  out  of  consideration  all 
those  other  evil  consequences  which  necessarily  flow 
from  this  one,  may  if  not  be  most  reasonably  argued, 
that  ^  the  relief  of  this  condition  is  the  main,  the 
starting-point  of  the  benefits  accruing  from  venesec¬ 
tion  in  pneumonia  ?  The  suffering  which  finds  relief 
through  the  bleeding  in  pnenmonia  is,  I  take  it,  the 
very  same  in  kind  as  that  which  is  the  expression  of 
the  agony  of  angina ;  and  in  both  cases,  as  I  argue, 
it  takes  its  origin  in  an  oppressed  and  partially  para¬ 
lysed  heart. ^  In  angina,  the  cause  of  the  paralysis  of 
the  organ  lies  within  its  very  self — in  its  enfeebled 
and  degenerated  muscular  walls ;  whereas,  in  pneu¬ 
monia,  it  finds  its  source  from  without ;  viz.,  in  the 
obstructed  puhnonary  circulation.  And  just  so,  like¬ 
wise,  do  we  find  that  venesection,  which  relieves  the 
one  affection,  is  worse  than  useless  in  the  other?  We 
find  also,  indeed,  that  in  aU  cases  of  heart  obstruc¬ 
tions,  whatever  their  cause — ^that  in  pneumonia,  for 
example — there  are  periods  when  venesection  will  no 
longer  avail  to  give  freedom  of  action  to  the  en¬ 
feebled  heart ;  then,  indeed,  when  its  partially  para¬ 
lysed  force  is  jDaralysed  beyond  redemption.  Re¬ 
member,  again,  the  relief,  when  given  by  venesection 
in  pneumonia,  is  given  whilst  the  blood  is  flowing 
from  the  vein,  and  long  before  the  patient  begins  to 
feel  faint— long,  therefore,  before  that  period  of  syn¬ 
cope  arrives,  which  is  said  to  be  of  such  service  in 
causing  the  blood-vessels  of  an  inflamed  part  to  be¬ 
come  pale  and  empty. 


The  experiments  of  Dr.  John  Reid,  touching  as¬ 


phyxia,  also  surely  corroborate  the  view  I  am  main¬ 


taining.  He  showed  that  when  the  heart  had  ceased 


I  le  destruction  of  an  entire  lung.  But  the  mere  re- 1 


to  beat  in  asphyxiated  animals — had  become  para¬ 
lysed  through  over-distension— its  action  might  once 
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again  be  renewed,  and  even  so  as  to  preserve  life  by 
giving  exit  to  the  blood  from  the  engorged  right  side 
of  the  heart. 

It  may  seem  strange  that,  in  the  latter  half  of  the 
nineteenth  century,  I  should  offer  within  these  Avails 
illustrations  of  the  uses  of  blood-letting ;  but,  in  con¬ 
sideration  of  the  prejudice  existing  against  the  re¬ 
medy  at  this  time,  I  may,  perhaps,  be  pardoned  if  I 
relate  a  few  examples  of  what  I  cannot  myself  do 
otherwise  than  regard  as  demonstrative  of  the  life¬ 
preserving  effects  of  venesection — examples  showing 
the  incorrectness  of  the  theory,  that  diseases  will  not 
bear  bleeding  now  as  they  did  formerly  ;  and  ex¬ 
amples  of  the  fact,  that  a  dread  of  bleeding  is  at 
this  moment  prejudicial  to  the  interests  of  the  sick. 

Not  long  ago,  I  saw  a  female  suffering  from  severe 
pneumonia,  so  that  her  hfe  was  considered  in  danger. 
To  my  view,  she  was  in  that  condition  of  body,  and  jore- 
sented  those  signs  Avdiich  strongly  indicated  the  pro¬ 
priety  of  venesection.  The  gentleman  in  immediate 
attendance  upon  her  received  the  proposal  with  dis¬ 
may.  He  at  last,  however,  gaA^e  his  consent  to  the 
operation,  on  the  condition  that  his  hands  were  to  be 
washed  of  the  expected  results.  I  AviU  only  say, 
that  the  patient  was  largely  bled,  Avas  thereupon  im¬ 
mediately  relieved,  and  made  an  excellent  recovery  ; 
the  marked  change  in  her  condition  admittedly  dating 
from  the  moment  of  taking  the  blood. 

The  next  case  I  Avill  give  is  one  of  chronic  disease 
of  the  valves  of  the  heart.  The  subject  was  a  large 
and  poAverfvd  man.  When  I  saw  him,  his  legs  Avere 
cedematous,  his  abdomen  dropsical,  and  from  the 
great  oppression  of  his  breathing,  it  was  manifest  that 
his  lungs  Avere  already  invaded  Avith  effusion.  This 
AA^as  his  first  attack  in  this  Avay  ;  and  aU  these  severe 
symptoms  of  heart-affection  had  come  rapidly  on 
him.  During  a  week  he  had  been  subjected  to  treat¬ 
ment  ;  but  neither  diuretics,  nor  purgatives,  nor  dia¬ 
phoretics,  etc.,  had  availed  to  relieve  liim.  Indeed, 
if  ever  there  were  a  case  of  the  kind,  in  which  early 
dissolution  might  be  predicted,  this  surely  Avas  one. 
I  then  and  there  had  hun  bled,  or  rather  bled  Inm 
myself,  as  the  young  surgeon  in  attendance  had  never 
seen  the  operation  performed.  About  thirty  ounces 
of  blood  Avere  taken.  The  relief  Avas  unmistakable ; 
it  Avas  unmense  and  immediate  ;  and  I  will  only  add, 
that  on  the  very  next  day  he  was  up,  walked  about 
on  the  third  day,  and  made  a  complete  temporary  re¬ 
covery  from  the  dropsical  attack  in  question. 

The  next  two  cases  I  will  give  are  from  the  simgi- 
cal  practice  of  my  colleague  hlr.  Walton,  who  has, 
like  myself,  no  prejudice  in  favoim  of  a  present 
asthenic  phase  of  Inunanity.  A  man  of  78,  hale  and 
temperate,  fell  from  a  cart,  and  did  or  did  not  break 
a  ril)  or  two.  In  two  or  tliree  days,  pain  on  inspira¬ 
tion  Avas  felt  in  the  back  ;  purgatives  and  ophun  gave 
no  relief.  On  the  eighth  day,  the  pain  was  intense 
and  killing,  the  dyspnoea  great,  and  the  face  distressed. 
Mr.  Walton  noAV  saw  the  man  for  the  purpose,  I  un¬ 
derstand,  of  deciding  and  taking  the  responsibility  of 
venesection.  The  patient  Avas  at  once  largely  bled  ; 
the  blood  being  alloAved  to  flow  until  the  breathing 
became  easy.  The  relief  Avas  immediate  and  per¬ 
manent. 

In  another  case,  the  ribs  Avere  also  broken  ;  and  as 
the  symptoms,  in  the  course  of  tliree  days,  became  of 
an  alarming  character,  Mr.  Walton  was  called  in  to 
decide  Avhether  venesection  might  be  resorted  to,  the 
patient  bemg  sixty-eight  years  old.  When  IMr. 
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Walton  saAV  the  man,  he  had  been  sitting  for  two 
days  bolstered  up  in  a  chair  ;  his  legs  cedematous;  his 
lijAS  blue  and  congested ;  and  the  gentleman  in  at¬ 
tendance  upon  him  considered  hun  to  be  dying.  Mr. 
Walton  immediately  bled  the  man  largely — to  about 
thirty  ounces.  “  The  result  Avas  most  satisfactory,” 
the  report  runs,  “  enabling  the  patient  to  resume  the 
horizontal  position  ;  and,  from  bemg  asphyxiated  and 
at  the  point  of  dissolution,  gradually  to  improve  and  , 
recover.”  I  could,  sm,  give  you  other  cases  of  a  like  i 
character,  and  of  quite  modern  date,  if  it  ay ere  neces¬ 
sary  ;  but  it  Avould  be  merely  repeating  the  same 
tale.  I  knoAV  that,  in  cases  of  tliis  kind,  many  mem¬ 
bers  of  the  profession  Avould  at  once  resort  to  the 
remedy ;  but  I  am  equally  certain  that  the  majority 
of  practitioners,  hoAvever  much  their  better  judgment 
might  incHne  them  to  the  right  conclusion,  do  hesi¬ 
tate,  and  fatally  hesitate,  at  the  present  moment,  in 
resorting  to  A'eiiesection  in  such  cases.  The  phantom  ; 
of  asthenia  rises  before  them,  and  paralyses  their 
actions.  I  haA'e  attempted  to  shoAV  that  this  phan-  , 
tom — this  change  of  type  in  diseases — is  a  theory  un-  i 
supported  by  satisfactory  and  trustAvorthy  data  ;  tliat 
the  idea  so  wndely  spread  and  so  generally  accepted, 
that  men  Avill  not  bear  bleeding  now  ds  fonnerly,  is 
unfounded  in  fact,  and  contrary  to  experience ;  and  ! 
sincerely  do  I  hope  that  I  may  haA’e  in  some  small 
Avay  assisted  in  removuig  a  delusion  AAdiich,  as  I  be¬ 
lieve,  bancfully  Aveighs  upon  the  practice  of  our  art.  ^ 

I  haA’e  also  attempted  to  define  the  right  limits 
and  the  true  effects  and  the  proper  appheation  of 
blood-letting  in  diseases ;  pointing  out  tliat,  as  it 
seemed  to  me,  physiology,  pathology,  and  experience  all 
concur  in  toaclung  us :  that  venesection  has  no  clirectly 
beneficial  influence  over  inflammations;  that  it  is 
oidy  of  service  during  certain  stages  of  those  inflam-  ‘ 
mations  in  Avhich  the  action  of  the  heart  and  lungs  is 
impeded ;  and  that  its  use  lies  in  remoA’ing  the  ob¬ 
structions  Avdiich  arise  incidentally  out  of  those  in¬ 
flammations. 

In  dealing  Avith  this  AAude  and  unlimited  subject,  I 
have,  of  necessity,  been  forced  carefully  to  avoid  the  ! 
temptations  AAdiich  have  beset  me  on  every  side;^  I  i 
mean  the  discussion  of  the  hundred  interesting  topics  . 
incidental  to  the  tale  of  blood-letting  Avhich  present  i 
themselves  to  him  who  treats  thereof.  I  have  strictly  1 
confined  inyseK  to  two  especial  points  ;  A'iz.,  the  ■ 
attempt  to  shoAV’  the  fallaciousness  of  the  change-of- 
type  theory  ;  and  to  the  explanation  of  the  real  uses  ; 
of  bleeding  in  inflammation  ;  believing  finnly  that  | 
the  removal  of  the  theory  and  the  acceptance  of  the 
explanation  AV’Ould  necessarily  involve,  Avith  all  rea-  : 
sonable  people,  a  reconsideration  and  a_  readoption  of  i 
venesection  as  an  ordinary  remedy  in  diseases.  This,  | 
sir,  must  be  my  apology  Avith  those  of  my  hearers  | 
Avho  may  flunk  I  have  treated  the  question  in  too 
exclusive  a  spirit.  | 

AUoav  me,  sir,  in  conclusion,  to  say  one  Avord  or  | 
apology.  I  fear  that  I  may  seem  at  times  to  hai-e  | 
expressed  my  OAim  AueAV’s  too  dogmatically,  and  too  , 
lightly  to  have  estimated  the  value  of  the  opinions  | 
Avhich  I  have  opposed.  Should  I  have  fallen  into  ; 
this  error,  let  me  assure  you  that  it  A\’as  not  from  any 
Avant  of  due  respect  to  those  A\’hose  opinions  I  na¬ 
turally  regard  so  highly,  but  solely  from  the  earnest-  ) 
ness  of  the  conviction  Avith  Avhich  I  have  attempted  j 
to  impress  my  OAvn  A’iews  upon  your  notice. 


ORTHOP^DIO  SURaERY. 


[British  Medical  Journal. 


t  May  7,  1864,] 


ITfrlitws 


on  the  ground,  as  in  Figure  33.  'When  the  foot  is 
thus  retroverted,  loss  of  power  is  general  on  the 
anterior  surface  of  the  leg. 
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TALIPES,  OR  CLITB-FOOT. 

;;  Club-Foot  occxirs  especially  in  four  xjrincipal  forms 
jior  varieties;  namely,  equinus,  varus,  valgus,  and 
:  calcaneus.  There  are  also  compoimd  varieties,  such 
j!  as  equino-varus,  equino-valgus,  calcaneo-valgus,  and 
^  others,  which,  being  very  rai-e,  scarcely  require  sepa¬ 
ls  rate  mention. 

Talipes  equinus  is  essentially  a  non-congenital  dis- 
itortion,  and  it  is  that  form  which  is  most  commonly 
I  met  with.  It  occurs,  however,  very  rarely  as  a 
j  congenital  affection. 

I  Figure  30  was 


taken 
a  case. 


from  such 
In  tins  in- 


Fig. 31. 

When  any  lateral  deviation  of  the  foot  is  super- 
added  to  elevation  of  the  heel,  then  other  muscles 


stance,  the  forearms 
were  extended  on  the 
arms,  through  re- 
i  traction  of  the  triceps 
'  muscle,  and  the  legs 
were  extended  on  the 
Thighs;  the  left  foot 
-was  affected  with 
equino-varus,  and  the 
right  with  equinus. 

The  positions  and  the 
i  rigidity  of  the  feet 
remained  the  same 
from  birth  until  I 
3aw  the  child,  as  was 
testified  by  Dr, 
lYiUiam  Fox,  who 
ilaced  him  under  my 
i  sare.  Since  this  time, 

^  have  seen  two  other 
ases  of  congenital  equinus. 

The  characters  of  this  affection  are  elevation  of  the 
teel  through  morbid  contraction  of  the  muscles  of  the 
I  ;alf  of  the  leg,  the  foot  being  neither  everted  nor 
,  averted. 

In  this  form  of  distortion  the  extremities  of  the 
letatarsal  bones  and  the  toes  rest  on  the  ground 
nd  support  the  weight  of  the  body,  as  is  shown  hi 
igure  31.  Any  contraction  of  the  muscles  of  the 
alf  of  the  leg,  however,  is  known  as  equinus.  Thus, 
aough  the  heel  rest  on  the  ground,  and  the  contrac- 
f  ion  be  only  so  much  as  to  prevent  the  foot  being 
I  exed  on  the  leg,  it  is  equally  known  as  equinus. 

!  There  are  ertain  conditions  of  the  hmb  which  it 
I  useful  to  attend  to,  in  forming  a  diagnosis  as  to 
I  le  _  nature  of  the  affection.  Thus,  in  spasmodic 
iquuius,  the  toes  are  retracted  like  the  claws  of  a 
;  it ;  but,  when  the  anterior  muscles  are  paralysed, 
le  toes  are  folded  back,  as  is  represented  in  Figure 


Fig.  32. 


Fig.  30. 


than  those  of  the  calf  of  the  leg  are  called  into 
I  action,  as  the  adductors  of  the  foot  or  the  abductors ; 


1 ) 


or  even  the  entire  dorsum  of  the  foot  may  rest 


Fig.  33. 

and  thus  a  comjiound  distortion  is  produced,  whether 
equino-varus  or  equino-valgus.  The  deviation  is 
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determined  by  the  greater  power  of  one  or  other  set 
of  muscles,  by  the  manner  in  which  the  superincum¬ 
bent  weight  is  transmitted,  or  by  some  other  such 

cause.  ,  .  .  „  . 

'pp0  (xncitoniy  of  this  distortion  is  well  displayed  in 

Fig.  34.  The  drawing  was 
made  from  a  limb  which  was 
kindly  sent  to  me  by  Mr. 

Hester  of  Oxford,  and 
which  is  now  in  the  Museum 
of  the  College  of  Surgeons, 

JSTo.  9  B.  The  distortion  had 
existed  for  fifty  years.  The 
bones  of  the  foot  were  soft- 
enedandfragile.  Athuilayer 
of  cartilage  only  remained 
covering  the  articular  sur¬ 
face  of  the  astragalus.  The 
foot  was  very  much  bent 
upon  itself  from  the  trans¬ 
verse  tarsal  joint.  The 
effect  of  this  condition  is 
always  to  add  to  the  appa¬ 
rent  elevation  of  the  tuber¬ 
osity  of  the  os  calcis ;  but 
the  os  calcis  is  found,  upon 
dissection,  to  deviate  very 
slightly  in  such  cases  from 
its  normal  horizontal  posi¬ 
tion. 

The  astragalus  is  ge¬ 
nerally  in  severe  equinus 
tlirust  forward,  and  even  as 
in  Figure  31,  it  is  almost 
luxated — thrust  out,  as  it 
were,  from  the  tibio-tarsal 
articulation .  I  have  known 
the  head  of  the  bone  to 
]3resent  so  prominently  be¬ 
neath  the  skin,  as  to  occa¬ 
sion  ulceration. 

The  metatarsal  bones  aasume  more  or  less  a  vertical 
position,  and  their  extremities,  transmitting  the  su¬ 
perincumbent  weight,  become  slightly  separated  one 
from  another,  and  so  increase  somewhat  the  breadth 
of  the  anterior  portion  of  the  foot.  Before  this 
degree  of  distortion  is  reached,  the  longitudinal  arch 
of  "the  foot  becomes  contracted  and  its  extremities  are 
approximated ;  so  that  the  sole  of  the  foot  is  rendered 
more  concave,  and  the  foot  itself  is  shortened.  This 
is  perhaps  the  most  tmpoi-tant  change  which  occurs ; 
the  ligaments  on  the  dorsum  of  the  foot,'  and  espe¬ 
cially  the  astragalo-scaphoid  ligament,  becoming  elon¬ 
gated,  and  in  an  equal  degree  the  powerful  ligaments 
in  the  arch  of  the  foot  are  sliortcned. 

The  muscles  which  are  contracted  are  the  gastro¬ 
cnemius,  soleus,  and  plantaris,  in  the  calf  of  the  leg. 
These  occasion  elevation  of  the  heel.  And  in  the 
sole  of  the  foot  the  flexor  brevis  digitorum  tends  to 
bring  the  metatarsal  bones  into  a  vertical  position, 
and  with  contraction  of  the  iflantar  fascia  to  decrease 
the  span  of  the  longitudinal  arch.  From  a  continu¬ 
ance  of  the  same  causes,  retroversion  of  the  foot  may 
take  place,  when  paralysis  of  the  muscles  on  the 
anterior  siu’face  of  the  leg  is  complete. 

Atrophy  of  the  muscles  of  the  calf  of  the  leg_ com¬ 
mences  before  tlie  most  severe  grade  of  fbstortion  is 
reached.  The  bulk  of  the  muscle  appears  to  bo 
higher  than  is  natural  on  the  leg,  and  the  length  of 
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the  tendo  Achillis  seems  to  be  increased.  In  severe 
distortion,  very  slight  motion  is  permitted  at  the 
ankle-joint,  in  consequence  of  the  tensely  contracted 
condition  of  the  extensor  muscles  and  of  the  position 
of  the  astragalus.  At  length,  the  purposes  of  the 
tibio-tarsal  and  the  tarsal  joints  being  no  longer  ful¬ 
filled,  the  cartilages  become  thinned  and  irregular  oil 
then  smfaces ;  the  synovial  membranes  are  softened ; 
the  ligaments  lose  their  elasticity;  and  the  muscles 
undergo  fatty  degeneration. 

The  treatment  of  this,  as  indeed  of  eveiy  other 
distortion  of  this  class,  consists  of  two  parts ;  namely, 
first,  the  restoration  of  the  limb  to  its  normal  posi¬ 
tion  ;  and  secondly,  the  restoration  of  function. 

Distortion  may  frequently  be  removed  by  me¬ 
chanical  means  alone,  and  without  the  use  of  the 
knife.  We  find  this  to  be  the  case,  whether  we  have 
to  act  on  bone,  ligament,  muscle,  or  skin.  Tliis  was 
known  to  Hippocrates ;  and  it  has  been  more  or  less 
practised  ever  since. 

When  the  distortion  is  the  result  of_  paralysis,  me¬ 
chanical  means  are  frequently  sufficient  to  restore 
the  right  jiosition  of  the  limb ;  and  spasmodic  con¬ 
tractions  may  hkewise  in  a  very  large  nmnber  of 
cases  be  overcome,  and  the  limb  may  be  replaced  by 
wimilar  means.  Some  cases,  also,  of  congenital  dis¬ 
tortion  may  be  successfully  treated  in  a  similar  man¬ 
ner.  It  may  fiuther  be  said  that  those  paralytic  and 
spasmodic  cases  which  can  be  thus  treated,  ought  on 
no  account  to  be  subjected  to  section  of  tendons. 
By  means  of  the  instrmnents  ordinarily  in  use,  these 
distortions  are  to  be  removed  without  subcutaneous 
operations. 

There  remams,  however,  a  very  large  class  of  cases 
which  cannot  be  treated  successfully  otherwise  than 
by  the  section  of  the  tendons  of_  the  contracted 
muscles  and  by  the  sections  of  fascim.  This  is  the 
case,  as  a  rule,  with  congenital  distortions  which  are 
treated  during  childhood.  But  when  these  distor¬ 
tions  are  of  long  standing,  it  is  extremely  difficult 
effectually  to  remove  the  deformity;  and  without  ^ 
the  section  of  tendons  and  fascia?,  it  is  impossible.  | 
IMuch  care  is  required  to  prevent  injury  to  the  soft 
structures  dmung  the  long  continued  extension  which 
is  necessary  to  unfold,  for  instance,  talij)es  varus  in 
the  adult.  It  is  a  duty  to  shorten  tlus  painful  period 
as  much  as  possible ;  and  by  dividing  tendons  and 
fascice,  to  remove  the  impediments  as  far  as  it  hes  in 
our  power.  Besides,  there  is  nothing  more  painful 
than  continued  extension ;  but  section  of  tendons  is 
painless. 

MTien  the  distortion  is  considerable,  it  is  absolutely 
necessary  to  divide  tendons ;  for  long  continued  and 
forced  extension  will  cause  injiuy  to  the  muscular 
fiPre— ruptiu-e,  inflammation,  and  paralysis,  and  the 
fimction  of  the  muscle  must  remain  ever  after  im¬ 
paired;  Avhereas  the  poAver  of  the  hmb  is  restored, 
when  the  tendons  are  divided  and  allowed  to  re¬ 
unite,  before  extension  is  made. 

The  tendo  Acliillis  may  be  divided  from  hall 
an  inch  to  one  inch  above  its  insertion.  Both 
the  child  and  in  the  adult,  tliis  operation 
easily  performed  if  the  tendon  be  made  suffi- 


m 
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ciently  tense.  If,  liowever,  the  liinb  be  so  nelcl 

that  the  tendon  be  left  lax,  its  section  will  noti 
only  be  difficult,  but  at  times  and  under  certain  cm- 1 
cumstances  it  may  be  Avell  nigh  impossible.  mle  ! 
on  the  other  hand,  if  too  much  force  be  used,  thij 
divided  ends  of  the  tendon  Avill  be  dravm  forcibl\| 
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Ii  asunder,  and  the  integument  will  be  drawn  on  to  the 
I  operator’s  knife,  and  be  divided. 

II  In  dividing  the  tondo  AchiUis,  the  knife  should  be 

I  held  obliquely,  and  passed  beneath  the  tendon,  the 
L  patient  being  prone  and  the  heel  presenting  upwards. 
The  cutting  edge  being  then  turned  upwards  towards 
:>  the  tendon,  this  will  be  divided  m  withdrawing  the 
'  knife,  slight  upward  pressure  being  made  at  the 
;’same  time.  When  it  is  severed,  the  tendon  yields 
with  a  snap.  This  depends,  however,  ahnost  entirely 
;on  the  manner  in  which  the  foot  is  held;  but  re- 
’  sistance  immediately  ceases,  and  the  operator  is  then 
aware  that  the  section  is  complete. 

On  withdrawing  the  knife,  the  wound  should  be 
closed  with  lint  and  adhesive  plaster,  and  the  patient 
should  remain  in  the  recumbent  postm-e  during  the 
^remainder  of  the  day.  When  the  punctm-e  has 
Giealed,  extension  may  commence,  and  be  continued 
^  slowly,  until  the  desired  position  of  the  limb  has  been 
‘  acquired.  Except  in  experienced  hands,  however, 
?  this  extension  is  dangerous.  It  is  apt  to  be  carried 
on  too  rapidly  and  too  far.  Extension  can  scarcely 
!  be  too  slow  ;  and  it  is  infinitely  better  that  it  should 
ibe  too  little  rather  than  too  much.  The  latter  is 
I  irremediable.  But,  with  some  aptitude  for  the  treat- 
|ment  of  these  cases,  and  with  care  in  the  manage¬ 
ment  of  them,  they  may  without  difficulty  be  brought 
to  a  successful  termination. 
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1  WESTMINSTER  HOSPITAL. 

CLEFT  PALATE  :  OPEEATIOiST  :  CURE. 

'  Under  the  care  of  Christopher  Heath,  Esq. 

i 

IReported  ly  Me.  Watts,  House-Surgeon.'^ 

.  William  C.,  aged  16,  was  admitted  into  Henry 
t'  Hoare  Ward  on  February  8th,  1864,  with  congenital 
=  cleft  of  the  soft  palate.  The  spbt  extended  through 
^  the  whole  length  of  the  soft  palate ;  but  the  parts 
were  well  developed,  and  the  fissure  was  not  a  wide 
one. 

February  9th.  Mr.  Heath  performed  the  operation 
:  of  staphyloraphy  after  Mr.  Fergusson’s  method,  but 
■  with  wire  sutures.  The  levatores  palati  muscles 
were  freely  divided,  and  the  soft  palate  was  well 
,,  loosened  from  its  attachment  to  the  bone^  in  front. 

‘  A  thin  slice  was  then  removed  from  each  side  with  a 
double-edged  knife,  and  the  sutures  introduced.  In 
•:  introducing  the  sutmes,  Mr.  Heath  used  an  ordinary 
curved  needle,  with  a  loop  of  silk  on  the  right  side, 

'  and  a  needle  with  a  moveable  head  carrying  a  fine 
wire  on  the  left  side ;  the  end  of  the  wire  was  then 
!  bent  into  the  loop  of  the  silk,  and  was  drawn  through 
the  flap  of  the  opposite  side  from  behind  forwards. 
'  Two  wire  sutures  were  thus  introduced,  which  kept 
the  parts  well  together.  The  boy  behaved  pretty 
steadily,  but  required  a  good  deal  of  persuasion  to 
allow  the  operation  to  be  completed.  He  was  ordered 
milk  diet,  strong  beef-tea,  and  extra  bread. 

February  10th.  The  parts  looked  healthy,  and 
were  in  good  position. 

February  16th.  The  front  part  of  the  cleft  was 


quite  united.  Mr.  Heath  removed  the  front  stitch. 
The  patient  was  ordered  to  use  alum  gargle. 

February  18th.  The  posterior  stitch  was  removed. 
Union  was  complete  throughout ;  and  the  remnant  of 
the  uvula  was  in  its  proper  place.  He  was  made  an 
out-patient. 

In  some  remarks  upon  this  case,  Mr.  Heath  said 
that  he  preferred  Mr.  Fergusson’s  mode  of  operating 
to  Mr.  Pollock’s  (which  was  performed  on  the  same 
day  by  Mr.  Power),  as  it  avoided  all  injury  to  the 
palate  itself,  and  also  enabled  the  surgeon  not  only 
to  divide  the  muscles,  but  to  free  the  palate  itself 
from  the  bone  to  a  considerable  extent,  which  he  con¬ 
sidered  a  very  important  matter.  The  use  of  wire 
for  the  sutm'es  was  very  advantageous,  not  only  as 
avoiding  irritation,  but  because  the  two  sides  could 
be  more  accurately  fitted  together  than  was  jiossible 
with  silk  suture.  Mr.  Heath  said  that  he  preferred  a 
needle  with  a  moveable  point  for  introducing  the 
wire,  because  he  found  it  difficult  to  draw  the  wire 
out  of  the  eye  of  the  ordinary  needle,  but  was  easily 
able  to  grasp  the  eye  of  the  needle  and  draw  it  for¬ 
ward  with  the  wire  attached. 


Original  ^ommimHafians. 


CASE  OF  CATARACT;  WITH  REMARKS. 

By  Hatnes  Walton,  P.E.C.S.,  Surgeon  to  St.  Mary’s 
Hospital,  and  to  the  Central  London 
Ophthalmic  Hospital. 

CatcLTdct  in  ct  very  Feeble  and  Enewcited  Old  Ulan. 
Preliminary  Treatment.  Influence  of  Age  and  Debi¬ 
lity  on  Success  in  Operating.  Retraction  of  the  Eye¬ 
ball  and  remarhable  Prominence  of  the  Eyebrow. 
Operation,  and  Difficulty  in  overcoming  the  Mecha¬ 
nical  Obstacles.  State  of  the  one  Eye,  by  which  Spon¬ 
taneous  Dislocation  oj  the  Cataract  occurred.  Fluid 
Degeneration  of  the  Cataract  in  the  other.  Question 
of  Chloroform.  After-Treatment.  Result. 

As  I  never  met  with  a  case  like  this,  with  such  a  com¬ 
bination  of  physical  peculiarities,  rare  morbid  states, 
and  strongly  marked  general  characters,  I  deter¬ 
mined  to  make  it  the  subject  of  practical  remarks, 
not  only  on  account  of  the  abundant  materials  it 
supplies,  but  because  I  beheve  that,  as  the  many 
facts  are  gathered  from  a  single  individual,  they  wdU 
be  more  impressive  than  if  they  were  derived  from 
several  sources. 

This  gentleman  was  seventy  years  old.  On  the 
subject  of  age,  and  its  influence  in  the  extraction  of 
cataract,  I  am  often  questioned.  Mere  age  in  itself 
matters  nothing.  There  is  no  limit  in  time,  provided 
a  person  be  strong  in  proportion  to  his  years;  but, 
most  surely  as  senile  feebleness  is  premature,  and  as 
the  diseases  incidental  to  the  later  term  of  life  creep 
in  and  destroy  vital  force,  so  does  the  average  of 
failures  increase.  Hence  it  is  that  a  man  of  eighty 
may  afford  a  better  expectance  than  another  of  sixty. 
It  would  not  be  easier  to  point  out  here  than  in 
operations  on  other  parts  of  the  body,  the  source  of 
adverse  influence ;  and  I  will  but  observe,  that  the 
want  of  adhesion  of  the  cornea — a  common  featm-e  in 
the  most  frequent  instances  of  bad  result — is,  I  be¬ 
lieve,  an  effect  of  something  wanting  or  wrong  else¬ 
where  (I  mean  constitutionally),  and  not  the  mere 
miscarriage  of  a  simjile  local  process,  due  to  a  me¬ 
chanical  cause. 

My  patient  was  naturally  thin  and  feeble,  but  now 
he  was  unusually  depressed  from  sea-sickness  and 

493 


I 


British  Medical  Journal.] 


ORIGINAL  COMMUNICATIONS, 


[May  7,  1864* 


the  want  of  suitable  food.  In  a  few  weeks,  however, 
all  that  was  attainable  was  accomplished.  This 
leads  me  to  speak  of  preparatory  treatment,  about 
which  I  have  no  lack  of  inquiry  from  patients  and 
professional  men.  Now,  there  is  much  mystery  and 
fallacy  afloat  on  this  head.  Very  little  scope,  especi¬ 
ally  among  the  rich,  really  exists  for  medical  aid  be¬ 
forehand,  except  when,  as  in  the  examj)le  before  us, 
some  cause  has  directly  impaired  the  health.  Then 
we  must  try  and  improve  a  constitution,  sulfering 
from  induced  debility,  to  the  highest  standard  that 
the  idiosyncrasy  of  the  person  will  allow.  But  vital 
force  is  not  to  be  found  in  drugs.  If  a  man  is 
healthy,  leave  him  alone ;  he  may  be  disimproved  by 
medicines.  Nor  is  it  necessary  to  reduce  the  food, 
and  to  purge,  if  there  be  an  appearance  of  good 
health.  Towards  the  limit  of  the  natural  term  of 
life,  we  should  not,  without  ample  necessity,  cut  olf 
the  accustomed  nourishment  or  the  usual  stimu¬ 
lants  ;  and  it  will  be  better  not  to  meddle  with  a  long 
habit  of  costiveness,  than  to  risk  the  chance  of  irri¬ 
tating  the  stomach  and  bowels  with  physic. 

A  plethoric  state  from  over-feeding  and  want  of 
exercise,  which  used  to  be  wiitten  about  so  much  in 
the  last  generation,  I  very  rarely  see  among  the 
aged  with  cataract.  Of  course,  it  requii’es  attention  ; 
but  a  big  belly  and  a  fat  face  must  be  distinguished 
from  plethora.  Any  derangement  of  the  digestive 
organs,  which  may  interfere  with  the  functions  of 
assimilation  and  nutrition,  demands  miich  attention, 
because,  in  such  a  state,  destructive  inflammation  is 
apt  to  foUow  local  injury.  A  whitish  tongue,  or  one 
that  is  loaded,  will  accompany  such  a  state  ;  but,  as 
the  aged  are  apt  to  have  a  rather  coated  tongue,  I 
pai'ticularly  look  to  the  urine,  and  regard  the  deposit 
of  uric  acid,  or  of  the  urate  of  ammonia,  as  sure  indi¬ 
cations  of  dyspepsia,  or  excess  of  nitrogenised  food, 
or  of  fever;  and  that  of  phosphate  of  lime,  or  the 
triple  phosphate,  of  the  opposite  states  of  prostration 
and  nervous  depression. 

I  found,  in  the  example  before  us,  three  physical 
conditions  which  make  the  operation  of  extraction 
unusually  difficult.  The  eyebrow  was  very  promi¬ 
nent;  the  eyeball  much  retracted,  and  its  anterior 
chamber  very  nan-ow.  An  operator  must  decide  for 
himself  when  such  limits  are  passed,  in  any  of  these 
states,  as  will  oblige  him  to  modify,  to  alter,  or  to 
abandon  the  mode  of  operating  under  ordinary  cir¬ 
cumstances.  I  found  it  absolutely  impossible  to  ex¬ 
tract  by  the  upper  section — that  which  I  considered 
incomparably  the  better.  However,  I  managed  to  ac¬ 
complish  the  lower  to  my  complete  satisfaction.  But 
then  I  used  an  under-sized  knife ;  and  my  assistant 
depressed  the  lower  eyelid  with  a  wire  retractor,  for 
which  I  never  before  saw  the  necessity,  as  there  was 
no  room  for  the  finger ;  and  steadied  the  eyeball  with 
a  pair  of  forceps.  The  difficulties  were  not  without 
a  practical  bearing ;  because,  as  far  as  my  experience 
goes,  I  settle  for  myself  the  question  of  the  possibi¬ 
lity  of  overcoming  any  natural  difficulty  opposed  to 
the  excecution  of  the  operation ;  and  I  believe,  what 
I  have  long  suspected,  that,  except  when  there  is  a 
malformation,  congenital  or  acquii’ed,  extraction  is 
not  impossible;  and  if  so,  that  the  badly  devised 
operation  of  depression  need  never  be  resorted  to.  I 
have  not  employed  it  for  many  years.  I  may  say,  in 
parenthesis,  that  the  beautiful  operation  for  solution 
— the  most  certain  and  sure,  as  applied  to  cataract, 
of  any  ever  invented — is  inapplicable  to  the  aged, 
except  the  cataract  has  become  soft  by  degeneration 
and  disintegration. 

But  all  the  difficulty  did  not  cease  when  the  pre¬ 
liminary  steps  were  made.  Directly  that  I  com¬ 
menced  to  use  the  curette,  I  found  that  the  cataract 
was  loose,  having  separated  with  the  capsule  from 
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its  natural  attachments  at  the  circumference.  The 
greatest  nicety  was  required  to  hook  it  out;  and  I 
accomplished  my  object  without  any  loss  of  the 
vitreous  humour,  or  prolapse  of  the  iris.  It  is  enough 
to  say,  without  going  into  minute  anatomical  det^, 
that  this  dislocation  was  due  to  the  breaking  down  or 
softening  of  the  parts  which  in  health  hold  the  cir¬ 
cumference  of  the  capsule,  and  keep  it  with  the  lens 
in  position.  Sometimes  the  cataract  is  clislocated  by 
the  slightest  touch  of  the  curette ;  but  the  displace¬ 
ment  may  be  spontaneous,  occurring  without  an 
operation,  and  be  comj)lete  or  partial ;  in  the  latter 
state,  it  swings  as  on  a  hinge.  This  is  for  the  most 
part  in  the  aged.  In  young  persons,  the  partial 
spontaneous  detachment  may  exist  without  cataract ; 
but  I  have  not  seen  it  unaccompanied  with  chronic  I 
inflammation  of  the  eyeball.  A  knowledge  of  this  i 
pathological  state  serves  in  two  ways.  It  should  | 

make  an  operator  very  careful  in  the  use  of  the  i 

curette,  as  it  is  often  present,  and  perhaps  is  never 
absent  in  some  degree  in  all  cases  of  capsulo- 
lenticular  cataract  in  the  aged.  Then  it  affords  an 
explanation  for  the  so-caUed  natural  and  sometimes  i 
sudden  cure  of  cataract.  Many  of  these  cases,  attri-  I 
buted  in  former  times  to  all  kinds  of  causes  in  the  ! 
spii'itual  and  material  world,  have  been  recorded.  j 
The  dislocation,  whether  complete  or  partial,  requires  i 
a  fluid  state  of  the  vitreous  humour.  Although  the  i 
true  nature  of  the  accident  was  known  before  the 
ophthalmoscope  came  in,  our  present  better  means  of 
examining  the  eye  help  us  out  of  some  difficulties 
connected  with  it,  that  occiu’  now  and  then. 

The  loss  of  transparency  of  the  lens  is  then  very  fre-  ' 
quently  associated  with  unhealthy  changes  in  one  or 
more  parts  of  the  eye,  especially  in  the  aged.  An 
operator,  in  the  pride  of  liis  sk^ulness,  should  not 
forget  this,  and  fall  into  the  error  of  speaking  too  i 
confidently  of  the  expected  success  of  his  operations, 
and  so  promise  more  than  the  nature  of  cii’cum- 
stances  will  allow. 

Now  for  a  few  words  respecting  the  left  eye.  I 
shall  pass  over  the  first  parts  of  the  operation,  as 
they  were  done  in  the  same  manner,  and  under  the 
same  difficulties,  and  with  equally  happy  results. 

But  I  must  notice  a  certain  change  and  destruction  !, 
of  the  cataract.  When  using'  the  ciu’ette,  with,  of  || 
coiirse,  immense  care,  out  gushed  a  sepia-coloured 
fluid,  the  residt  of  one  form  of  fluid  degeneration  of 
cataract.  This  was  a  troublesome  complication;  it  ' 
obscm’ed  the  chambers  of  the  eye  for  a  time,  and  ren¬ 
dered  any  proceeding  uncertain.  At  last  I  saw  that 
the  cataract  had  not  quite  dissolved ;  about  half  re¬ 
mained,  and  which  I  scooped  out.  This  partial  con¬ 
version  of  the  opaque  lens -fibre  into  a  fluid  is  only  a 
more  advanced  degree  of  what  may  be  called  the 
commonest  change  in  a  cataract,  that  of  softening 
and  disintegi'ation  of  the  superficies,  the  fullest  accom¬ 
plishment  of  which  is  complete  fluid  degeneration  of 
the  enth'e  cataract ;  which,  however,  is  very  rare  in¬ 
deed.  The  only  matter  in  connexion  with  this  fluid 
change  in  part,  or  in  whole,  worth  mentioning,  is, 
that  it  may  not  bo  possible  always  and  beforehand,  in 
old  persons,  to  distinguish  with  certainty  between 
the  dark  mahogany  fall-formed  catai-act  and  it,  by 
any  subjective  or  objective  signs.  After  aU,  there  is 
no  practical  disadvantage  arising  from  this;  for,  if 
there  be  the  nucleus  of  the  cataract  remaining — the 
usual  occurrence — it  will  be  the  easier  extracted 
through  an  ample  opening  in  the  cornea ;  and,  if  not, 
the  fluid  in  which  abounds  broken-down  lens-fibres, 
cholesterine,  and  oil-globides,  had  better  be  evacu-  ; 
ated  by  a  free  incision,  as  it  is  an  irritant  to  the 
eye,  and  often,  besides,  causes  severe  general  dis- 
tiu'bance. 

Chloroform  was  not  used.  In  old,  feeble  persons. 
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it  very  often  produces  a  depressing  effect,  which,  I 
believe,  materially  interrupts  the  necessary  process 
of  local  repair’.  This  is  not  to  be  wondered  at  when 
there  is  nausea  for  a  day  or  more,  with  headache  and 
febrile  excitement,  and  inability  to  take  food  for  a 
longer  period.  The  circumstances  under  which  I 
should  sanction  its  employment  must  indeed  be 
rare. 

I  am  in  the  habit  of  attributing  much  of  the  suc¬ 
cess  of  my  extraction  cases  to  the  after-treatment,  of 
which  I  can  only  notice  a  few  points.  The  operation 
in  itself  has  a  lowering  and  reducing  effect ;  and  the 
indication  is,  to  supply,  to  support,  and  to  restore. 
Besides  this,  under  ordinary  conditions,  an  accus¬ 
tomed  supply  is  needed  for  accustomed  waste  and 
nutrition ;  and  we  most  certainly  make  a  step  in  the 
wrong  direction  when  we  cut  off  the  supplies.  Whole¬ 
some  food,  given  in  a  state  of  system  capable  of  assi¬ 
milating  it,  will  not  produce  diseased  action.  Starva¬ 
tion  is  no  safeguard  against  inflammation,  while  it 
frequently  retards  the  needed  reparation.  An  old 
person  fed  on  slops  is  almost  sure  to  have  his  diges¬ 
tive  powers  impaired.  From  the  first,  then,  I  allow 
the  usual  diet,  at  the  usual  times,  but  in  cai’eful 
moderation.  I  do  not  absolutely  prohibit  accustomed 
stimrdants.  In  this  case,  a  full  diet  and  the  ordinary 
quantity  of  brandy  were  taken.  I  avoid  as  much 
as  possible  long  confinement  to  bed,  in  order  to 
p  prevent  the  enfeebling  effect.  I  insist  on  the  couch 
■  and  easy  chair  as  soon  as  possible.  Then  there  is 
I  nothing  I  am  more  particular  about  than  keeping 
I  the  eye  quiet ;  for  the  more  it  is  disturbed,  the  more 
’  wfil  it  be  irritated.  I  do  not  take  off  the  court 
j  plaster  I  apply  after  the  operation  for  four  or  five 
j  days,  except  it  be  uncomfortable,  when  I  renew  it ; 
and  I  rarely  ever  open  the  eye  under  a  week.  The 
highest  attainable  result  is  to  be  got  only  by  this. 

My  case  ended  well.  The  right  eye  healed  rapidly, 
without  pain  or  even  uneasiness ;  and  sight  was  re¬ 
stored.  In  the  left,  irritation  ensued,  and  was  kept  up 
by  a  minute  prolapse  of  the  iris.  Wlien  my  patient 
“■  left  England,  three  weeks  after  I  operated,  there 
•  was  yet  some  intolerance  to  light  and  redness  of  this 
'  eye ;  brff  he  could  read  lai’ge  type.  I  was  sure  that 
only  time  was  wanted  to  make  it  as  good  as  the 
other. 

|- 

i  ON  IMPETIGO  CONTAGIOSA,  OR 
j,  PORRIGO. 

(I  By  W.  Tilbubt  Fox,  M.D.Lond.,  Physician  to  the 
j.  Farringdon  General  Dispensary. 

I-  [Continued  from  page-460,2 

L  Nature  of  the  Disease.  This  part  of  the  subject  is 
!'  reiilete  with  difficulty ;  and  great  care  must  be  exer- 
•.  cised  in  sifting  and  interpreting  the  evidence,  for 
any  hasty  assumption  must  inevitably  do  much  mis- 
'i  chief.  We  have  to  deal  with  a  disease  which  is  emi¬ 
nently  contagious.  Now,  it  has  been  observed,  that 
an  eruption  of  the  kind  under  notice  is  observed  after 
vaccination.  The  unbalanced  state  of  system  pro- 
duced  by  the  action  of  the  vaccine  virus  is  favourable, 
no  doubt,  to  the  occurrence  of  any  disease  to  which 
there  is  a  predisposition,  or  which  is  waiting  to  show 
,  itself.  Moreover,  the  vaccination  may  be  the  means 
of  introducing  specific  poison  into  the  system.  Hence 
we  have  several  interesting  questions  suggesting 
themselves  for  discussion. 

I  I.  The  contagious  property  of  the  disease :  What  is 
I  its  natiu’e  ? 

I  II.  What,  if  any,  are  the  relations  between  impetigo 
I  contagiosa  and  the  eruptions  secondary  to  vaccina- 
'  tion  ? 

I 

I 

1 


III.  Does  vaccination  give  rise  to  impetigo  conta¬ 
giosa  ?  If  so,  by  what  means — ^by  the  introduc¬ 
tion  of  a  special  poison,  or  by  modifying  existing 
disease  ? 

These  are  questions  well  worth  consideration. 

I.  Of  the  contagious  character  of  the  disease  there 
can  be  no  shadow  of  doubt ;  facts  are  very  decisive 
upon  the  point.  It  has  possibly  been  noted  by  others 
than  myself,  that  most  dermatologists  admit,  in  a 
hesitating  way,  the  likelihood  of  the  existence  of  a 
contagious  form-  of  impetigo,  especially  in  children; 
but,  so  far  as  we  are  taught,  there  is  no  decided 
opinion  in  the  affirmative  expressed  in  books.  Of 
course,  it  is  only  in  hospital  and  dispensary  practice 
that  the  proper  evidence  is  likely  to  be  obtained.  My 
attention  was  first  decidedly  drawn  to  the  point  by 
the  case  of  a  little  boy  who  had  contracted  (unhiis- 
takably)  the  disease  from  the  bite  of  a  playmate 
affected  with  the  disease.  The  mother  of  the  child 
scratched  her  neck  with  the  steel  of  her  bonnet ;  and 
the  wound,  coming  into  contact  with  a  spot  on  the 
forehead  of  the  child  when  lying  on  its  mother’s  neck, 
received  some  of  the  purulent  discharge,  and  a  well 
marked  spot  of  impetigo  contagiosa  was  developed. 
It  has  also  been  a  matter  of  constant  remark  with  me, 
how  very  frequently  the  disease  extended  from  one  to 
several  members  of  the  same  family  by  piue  contact 
—from  children  to  mothers,  from  playmate  to  play¬ 
mate,  etc.  So  distinctly  and  clearly  is  this  the  fact, 
that  the  testimony  of  parents  and  others  is  spontane¬ 
ously  offered;  and,  making  all  due  allowance  from 
whims  and  fancies,  there  still  remains  a  decided  and 
irresistible  amount  of  evidence  in  favour  of  the  opinion 
wliich  these  folk  hold. 

From  the  uncertainty  of  the  above,  an  appeal  was 
at  once  made  to  the  certainty  of  the  experiments  of 
inoculation  upon  the  arms  of  myself  and  others.  I 
took  some  of  the  viscid  contents  of  the  jiustuloid,  and 
introduced  it  to  a  scratched  surface  on  the  anterior 
aspect  of  the  forearm  of  a  woman.  Within  twelve 
hours,  the  edges  of  the  scratches  were  red,  slightly 
swollen,  and  itchy.  The  next  day,  a  slight  blush  was 
seen ;  the  centre  of  the  little  patch  looked  elevated 
into  a  little  red  point ;  and  in  forty-eight  hours  it 
presented  the  appearance  of  a  little  yellowish  head. 
On  the  thii’d  and  fourth  days,  a  well  marked  areola 
was  present.  Desiccation  now  commenced ;  the 
centre,  before  depressed,  puckered  together;  and  a 
little  oozing  took  place  from  beneath  one  edge.  The 
size  of  the  spot  was  one  between  those  of  sixpence 
and  a  shilling.  The  parts  around  felt  hot  and  stiff. 
The  future  progress  of  the  inoculation  is  that  of  the 
disease  itself.  Either  healing  occurs,  or  an  oscilla¬ 
tion  takes  place  between  suppuration  and  scabbing, 
or  the  surface  ulcerates  superficially.  I  desire  to  call 
attention  to  the  very  important  fact  of  having  most 
carefully  examined  the  contents  of  the  pustuloid 
bleb  which  has  afforded  the  matter  used  in  the  inocu¬ 
lation,  and  affirm  most  positively  the  absence  of  any 
element  whatsoever  of  a  vegetable  parasite.  The  ino¬ 
culated  disease  is  positively  not  due  to  the  trans¬ 
plantation  of  a  fungus,  but  of  a  fluid  possessed  of 
special  properties.  One  very  important  conclusion 
flows  from  the  facts  mentioned,  and  it  is  this ;  that 
impetigo  contagiosa  is  in  no  sense  parasitic.  This  is 
one  great  stej)  gained  on  the  negative  side  of  the 
question. 

II.  The  second  question,  expressed  in  general 
terms,  embraces  the  alliances  and  similitudes  of  the 
disease.  Its  contagious  quality  separates  it  in  one 
respect,  by  a  very  broad  fine,  from  ordinary  pustular 
and  vesicular  affections,  such  as  ecthyma  and  pem¬ 
phigus.  Can  it  be  ranked  at  all  among  the  acute 
specific  diseases?  Scarcely  so;  but  actual  observa¬ 
tion  would  certainly  seem  to  show  that  some,  at 

495 


British  Medical  Journal.] 


LEADING  ARTICLES. 


[May  7,  1864. 


least,  of  the  examples  of  “anomalous  forms  of  vac¬ 
cinia”,  belong’  to  impetigo  contagiosa.  My  attention 
was  called  by  Dr.  Harley,  during  a  conversation,  to 
some  cases  published  by  him  in  the  Medical  Times 
and  Gazette  for  August  1863,  which  he  styled  “  Bastard 
Vaccinia”,  with  a  query.  Briefly  stated,  they  are  as 
follows. 

A  child,  aged  2  years  and  3  months,  vaccinated 
Januai’y  9th,  on  February  9th  was  brought  to  Dr. 
Harley,  covered  on  its  face  and  neck  by  a  number  of 
vesicles,  which,  at  flrst  glance,  appeared  exactly  like 
vaccination-vesicles.  The  report  was,  that  the  vac¬ 
cination  took  weU ;  but,  about  three  days  after  it  was 
done,  several  “  spots”  appeared  behind  the  left  ear, 
and  others  on  the  face  during  the  course  of  the  next 
few  days.  Nothing  is  said  as  to  the  quality  of  the 
matter.  Behind  the  left  ear  there  was  a  large  sore, 
caused  by  the  coalescence  of  the  vesicles  ;  and  round 
its  lower  margin  the  discharge  had  dried  and  formed 
a  thick  yellowish  scab.  On  the  left  arm  were  three 
lai’ge  erythematous-looking  spots,  with  red  bases, 
and  covered  by  dense  yellow  crusts.  These  were  the 
original  vaccination-vesicles.  Therewere  three  smaller 
vesicles,  in  a  less  advanced  stage,  at  the  tip  of  the 
shoulder ;  and  on  the  neck  were  several  having  the 
exact  appearance  of  vaccine  vesicles  on  the  eighth 
day.  In  some,  the  pit  in  the  centre  was  quite  visible ; 
in  others,  not  so  well  marked.  On  the  head  were  a 
few  vesicles,  and  on  the  surface  about  twenty,  with 
all  the  appeai’ances  presented  by  the  true  vaccine 
vesicles  from  its  earliest  to  its  latest  stage.  The 
disease  lasted  about  a  month. 

The  second  case  occurred  about  three  weeks  after 
vaccination.  The  inoculation  with  some  of  the  dis¬ 
charge  reproduced  the  disease ;  but  the  pustule  was 
vei-y  much  more  advanced  in  its  different  stages. 

The  thii’d  case  was  quite  independent  of  any  vac¬ 
cination. 

I  believe  that  these  and  like  instances  give  us  the 
clue  to  the  natime  of  impetigo  contagiosa.  Certainly 
the  resemblances  of  the  two  classes  of  cases  are  most 
decided.  Vaccinia  is  a  very  regular  disease  as  to 
time  and  intimate  changes  ;dts  periods  of  incubation, 
eruption,  pustulation,  maturation,  and 'desiccation, 
are  marked  by  most  certain  limits  .of  known  and  ex¬ 
pected  occiu’rence ;  but  the  cases  quoted  of  so-called 
“  bastard  vaccinia”  are  peculiar  in  several  particulars. 
In  them,  the  disease  is  made  up  of  successive  crops  of 
eruption  j  the  changes  are  more  rapid,  and  frregular 
in  point  of  time,  and  cannot  in  all  cases  be  immedi¬ 
ately  connected  with  the  introduction  of  the  vaccine 
virus  into  the  system.  The  great  resemblance  is  the 
umbilication  in  the  two  instances.  I  saw,  not  long 
since,  a  case  of  true  impetigo  contagiosa,  in  which 
there  were  eleven  umbilicated  small  bullae  over  the 
knee,  with  spots  of  impetigo  contagiosa  on  other 
parts  of  the  body;  the  former  bearing  an  exact  re¬ 
semblance  to  some  instances  of  vaccinia,  yet  totally 
unconnected  therewith.  In  these  instances  of  so- 
called  bastard  vaccinia,  it  seems  very  strange  that 
vaccination  should  take  “well”,  as  people  have  it, 
and  then  be  followed  by  a  profuse  eruption  of  vac¬ 
cinia  just  afterwards.  It  will  be  noticed  that,  in  one 
of  Dr.  Harlej'^’s  cases,  inoculation  was  comparatively 
much  more  advanced  in  its  developmental  stages 
than  vaccinia — a  state  of  things  which  tallies  most 
completely  with  that  of  the  inoculation  of  impetigo 
contagiosa. 

We  have  logically  arrived  at  thus  much  :  that  the 
disease  is  not  parasitic;  and  that  it  bears  great  re¬ 
semblance  to,  if  it  be  not  identical  with,  so-called 
bastard  vaccinia,  meaning  by  that  term  the  erup¬ 
tions  consequent  upon  vaccination. 

[To  he  continued.~\ 
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SATURDAY,  MAY  7th,  1864. 

THE  ARAIY,  NAVY,  AND  INDIAN 
MEDICAL  SERVICES. 

Amongst  all  the  subjects  of  importance  which  must 
be  brought  before  the  present  session  of  Parliament, 
none  will  be  of  more  consequence  to  the  medical 
body,  as  well  as  to  the  community,  than  the  present  ^ 
chsorganised  state  of  the  militant  medical  services.  j 

It  may  be  worth  while  to  examine  a  little  into  the  j 
causes  of  the  wddely  spread  discontent  which  un¬ 
doubtedly  exists  in  the  public  mind  with  regard  to 
the  position  of  the  members  of  these  services.  Un¬ 
fortunately,  in  our  country,  the  army  and  navy  ser-  | 
vices  have  been  looked  upon  too  much  as  an  appanage  I 
of  the  aristocracy  ;  and  jealousies  on  the  part  of  the  I 
higher  authorities  and  of  the  other  departments  have 
tended  to  prevent  the  aspirant  after  distinction  in  ' 
the  medical  branches  from  attaining  the  objects  of  a 
laudable  ambition.  In  no  department  has  zeal  been 
rewarded  by  more  gain  to  the  public,  and  in  none  i 
has  less  credit  been  given  to  the  authors  of  so  much 
good.  The  most  important  improvements  in  the 
“domestic”  management  of  armies  and  fleets  have 
been,  if  adopted  at  all,  adopted  tardily  and  without 
acknowledgment.  TTe  most  valuable  suggestions 
have  been  disregarded,  and  the  claims  of  their  au¬ 
thors  to  the  honorary  distinctions  often  lavished 
upon  the  combatant  departments  were  for  very  many 
years  contemptuously  ignored. 

The  pressure  of  public  opinion,  or,  to  speak  more  i 
coiTectly,  of  the  opinion  of  a  few  men  possessmg  at  ; 
once  parliamentary  influence  and  ideas  in  advance  of 
their  time,  at  length  compelled  the  authorities  at  the  ' 
head  of  the  pubhc  offices,  always  obstructive,  to 
yield  to  the  mechcal  department  those  distinctions 
which  they  now  share,  in  very  small  proportion,  with 
the  favomites  of  the  War  Office  and  the  Horse 
Guards.  aAn  impetus  was  given  to  the  enforcement 
of  regulations  to  prevent  disease,  by  the  sad  events  of 
the  Russian  war  of  1854- G.  An  improved  system 
was  introduced,  by  which  the  siugeons  were  author¬ 
ised  to  inaugurate  plans  for  retaining  the  health  of 
troops  ;  and  the  advantages  of  this  system  were  made  ; 
manifest  in  the  last  China  Avar,  Avhen  the  sickness  ! 
and  mortality  w'cre  kept  doAvn  to  the  average  of 
home  stations.  Above  all,  the  Medical  Warrants  of 
October  1858  for  the  army,  and  of  May  1859  for  i 
the  navy,  published  by  Royal  command  (which,  no  ! 
doubt,  placed  the  various  branches  of  the  military 
and  naval  mechcal  services  in  a  much  higher  position 
as  regards  rank  and  other  adA'antages  than  formerly), 
sin-ead  general  satisfaction  in  those  bodies,  and  in- 
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iuced  many  of  the  ^lite  of  the  junior  graduates  of 
I  ihe  schools  to  enter  them. 

U  No  doubt  was  for  a  moment  entertained  but  that, 
the  new  regulations  having  been  promulgated  under 
I  the  name  of  Majesty,  they  would  be  unhesitatuigly 
adhered  to  by  the  supreme  mihtary  authorities.  They 
had  the  effect  of  removing  the  prevaihng  discontent, 
and  enticing  niunbers  of  highly  educated  men  to 
fulfil  the  requirements  of  the  services.  No  sooner, 
however,  were  the  AYarrants  issued,  than  their  provi- 
'sions  were  infringed  by  commanding  officers,  ashore 
“and  afloat,  in  various  indirect  ways.  They  were 
never  extended  to  the  Royal  service  serving  in  India. 
In  other  parts  of  the  world,  the  due  precedence,  ac¬ 
cording  to  the  amended  scale  of  rank,  was  withheld 
I  in  many  instances.  A^arious  petty  annoyances  were 
inflicted,  and  more  especially  upon  the  medical  officers 
■of  the  navy,  tlmough  the  jealousy  of  officers  of  the 
^combatant  and  administrative  departments.  The 
authorities  whose  paramount  duty  it  was  to  support 
and  protect  the  medical  staff — the  AA^ar  Office,  Horse 
I  Guards,  and  Admiralty — ^have  systematically  re¬ 
frained  from  doing  so.  Thus  the  name  and  authority 
jof  the  Sovereign  have  not  sufficed  for  the  dispensa- 
jtion  of  justice  :  promises,  we  may  say  solemnly  given, 
‘‘have  been  ffagrantly  violated.  In  addition,  orders 
issued  in  1861,  by  the  sole  aiithority  of  the  AA^ar 
Office  and  the  Admiralty,  deprived  medical  officers  of 
the  rank  expressly  assigned  them  by  the  AA'arrants  of 
1858  and  1859.  The  interpretations  given  to  re- 
'  f erred  points  of  relative  rank,  and  others,  involving 
the  comfort  and  respect  which  the  medical  officers 
.  felt  to  be  their  due,  as  a  result  of  the  Royal  conces¬ 
sions,  were  all  against  them.  Difficulties  now  again 
:  were  fomid  in  obtaining  medical  recruits.  Yielding, 
not  to  a  sense  of  justice,  but  to  the  pressure  of  neces¬ 
sity,  the  Government,  by  order  from  the  AVar  Office, 
^  March  7th,  1863,  published  an  amended  AA^arrant, 
confirming  in  great  measure,  but  not  entirely,  the 
privileges  accorded  by  the  AV’arrant  of  1858,  and  re- 
f  instating  the  department  as  to  some  points  of  rank  of 
which  they  had  previously  been  deprived.  This  new 
AAYrrant  is  noAV  supposed,  but,  we  fear,  erroneously, 

!  to  guide  the  relations  of  the  army  medical  depart- 
ment  with  their  superiors  and  their  combatant 
!  brethren. 


t  AA'ith  reference  to  the  navy,  its  medical  service, 
i  like  that  of  the  army,  hoped  that  its  long-standing 
grievances  were  at  length  redressed,  when  the  Queen 
j  was  advised  to  grant  them  a  charter  in  the  shape  of 
what  we  may  call  the  New  Navy  Medical  AA^arrant 
of  Alay  1859.  The  rights  which  this  document  ac- 
i.:  corded,  if  honestly  acted  up  to  by  the  superior  autho- 
’  rities,  would,  as  in  the  case  of  the  army,  have  made 
j  the  service  attractive  to  the  juniors  of  our  profession ; 

:  but  it  appears  to  have  been,  from  the  first,  substan- 
I  tially  ignored.  In  matters  involving  rank,  pay,  and 
I  pension,  the  claims  of  the  medical  officers  have  been 
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systematically  disregarded.  In  consequence  of  the 
discontent  which  arose  and  the  difficulty  of  obtaining 
candidates  for  the  service,  in  1861  an  amended  AYar- 
rant  was  issued  (Order  in  Council,  April  16th,  1861). 
This  is  supposed,  apparently  without  justice,  to  regu¬ 
late  the  proceedings  of  the  Admiralty  regarding  the 
department ;  for  we  hear  constantly  complaints  that 
this  AYarrant  also,  in  most  essential  particulars,  is 
practically  a  dead  letter.  By  side  winds,  if  not 
openly,  its  provisions,  where  favourable  to  the 
medical  officer,  are  set  aside,  as  in  the  case  of  the 
army. 

AYhile  the  royal  medical  services  are  in  such  an 
unsatisfactory  condition,  the  state  of  the  late  East 
India  Company’s  service  is  in  no  better  pfight.  For 
several  years  past,  the  Indian  Secretary  has  been  sup¬ 
posed  to  be  on  the  point  of  carrying  out,  in  conjunc¬ 
tion  with  the  Government  of  India,  a  scheme  by 
which  the  just  expectations  of  the  service  may  be 
satisfied ;  but  nothing  is  ever  settled.  The  members 
of  the  service  have  their  claims  for  pay  and  pensions 
for  themselves,  their  widows,  and  families,  guaranteed 
them  by  Act  of  P arliament ;  but,  if  the  Queen  s 
name  and  authority  are  insufficient  to  protect  those 
who  have  confided  in  the  Royal  AYarrants  for  the 
British  services  from  insult  and  injury,  can  the  me¬ 
dical  officers  of  the  Indian  army  feel  sure  that  their 
rights  are  thoroughly  secured  to  them,  even  if  so¬ 
lemnly  guaranteed  to  them  by  an  Act  of  Parliament? 
As  regards  the  young  men  now  entering  the  Indian 
medical  service,  with  no  stable  position,  no  parlia¬ 
mentary  sanction  for  their  entertainment  and  pro¬ 
tection,  exposed  to  the  evils  of  an  unhealthy  clmiate 
and  the  jealousies  of  military  authorities,  no  career 
can  bear  a  more  unpromising  aspect.  This  would  be 
the  case  with  any  other  nation.  AYe,  however,  have 
the  finest  parts  of  the  world  as  our  colonies.  In 
comparison  with  the  chances  of  civil  practice  at  home 
or  in  the  colonies,  what  inducements  can  protracted 
mihtary  service  in  India  offer  to  the  aspiring,  candi¬ 
date  ?  It  is  plain  that,  for  the  future,  nothing  but 
guarantees  of  high  rates  of  pay  and  pension,  with 
superior  advantages  of  rank  and  position,  will  suffice 
to  induce  young  men  of  ability  to  enter  the  Indian 
service.  But  we  have  seen  that  the  proclamations  of 
a  Royal  AYarrant  afford  no  adequate  guarantee  that 
its  provisions  will  be  secured. 

AYe  much  fear  that  a  fatal  blow  wiU  be  found  to 
have  been  struck  to  the  confidence  which  the  profes¬ 
sion  naturally  placed  in  the  promises  of  Govermnent. 
Certainly,  as  a  body,  we  ought  to  be  content  with 
nothing  less  than  the  covenant  of  1858.  The  privi¬ 
leges  granted  by  that  docimient,  which  has  been 
called  the  Magna  Charta  for  the  medical  department, 
must  be  secured  to  them  by  Act  of  Parliament,  or  in 
such  a  way  that  they  may  never  be  in  danger  of  being 
recalled  by  the  caprice  of  the  AA^ar- Office,  Horse 
Guards,  the  Admiralty,  or  the  India- Office.  Tire 
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greatest  grievance  is  the  denial  of  adequate  rank — 
not  brevet,  but  real  substantive  rank — ^relative  to  that 
of  the  combatant  officers. 

In  the  public  services,  rank  is  all-important ;  for  it 
carries  vuth  it  consideration  both  from  suj)erior  and 
subordinate  branches,  and  this  again,  all  the  substan¬ 
tive  advantages  following  the  different  gradations. 

When  a  surgeon,  whom  royal  authority  has  per¬ 
mitted  to  take  rank  with  the  majors  of  a  regunent, 
according  to  the  dates  of  their  respective  commissions, 
is  brought  down  to  rank  only  as  the  perpetual  junior 
among  them,  his  position  is  lowered  ;  and  we  may  be 
sm’e  that  his  commanding  officer,  having  more  sym¬ 
pathy  with  liis  major  than  with  the  doctor,  wiU  de¬ 
cide  any  contested  point  rather  against  than  for  him. 
When  a  simgeon,  who  has  been  granted  the  rank  of  a 
mounted  officer,  is  ordered  by  his  commanding  office" 
to  dismount,  and  the  authorities  support  the  view  of 
the  case  adverse  to  him,  his  position  is  degraded  in 
face  of  the  whole  body  of  combatants  and  subordi¬ 
nates  of  the  medical  department  who  are  serving  with 
him.  IWien  an  assistant-surgeon  of  the  navy,  to 
whom  liis  diploma  should  secure  the  consideration  due 
to  a  scholar  and  a  gentleman,  and  to  whom  the 
Queen  has  granted  the  rank  equivalent  with  that  of 
a  lieutenant  or  a  commander,  is  not  even  allowed  a 
cabin,  because  the  captain  Avants  the  spare  one  for  his 
steward,  will  the  young  officers  and  the  crew  hold  his 
office  or  liimself  in  respect?  The  whole  body  be¬ 
comes  lowered  in  the  eyes  of  the  world,  and  deeply 
interested  in  the  correction  of  these  anomalies. 

The  Indian  medical  service  seems  to  have  no  influ¬ 
ential  friends  ;  and  offers  absolutely  no  inducements 
to  the  aspirant.  Unless  Parliament  can  be  induced 
to  take  up  the  case  of  the  doctors  in  earnest,  the 
IDublic  will  find  too  late  that  it  has  no  adequate  medi¬ 
cal  establislunent  in  any  departnient  to  iirevent  and 
em’e  diseases  among  its  troops,  ashore  and  afloat,  in 
any  part  of  the  world. 


THE  KING  AND  QUEEN’S  COLLEGE  OF 
PHA^SICLANS. 

W E  bclicA'e  that  the  leaders  Avhich  have  from  tune  to 
time  appeared  in  this  Joukxai.,  touching  the  right  of 
the  lUng  and  Queen’s  College  of  Physicians  to  grant 
the  degree  of  Doctor  in  IMedicine,  have  mainly  tended 
towartls  bringing  the  question  into  a  court  of  laiv  for 
decision.  The  court  has  decided  in  the  most  unmis- 
takeablo  terms,  as  Ave  had  aheady  concluded  from 
the  facts  of  the  case,  that  the  College  aforesaid  had 
not  the  right  Avhich  it  had  assumed  to  grant  degrees. 
We  need  not  repeat  the  history  of  this  matter;  it 
has  already  been  detailed  at  length  in  prcAdous  nmn- 
bers  of  this  Journal.  The  facts  are  sunply  these. 
From  1692  to  1800,  the  King  and  Queen’s  College  of 
Physicians  Avere  contented  with  their  chartered  rights 
of  issuing  a  license  to  exercise  the  faculty  of  physic ; 
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and,  by  a  law  passed  in  1736,  they  actually  provided 
that  none  of  their  Licentiates  should  assume  the  title 
of  Doctor  of  Medicine  unless  they  were  graduates  in 
medicine  of  a  University  authorised  to  grant  degrees. 
In  the  year  of  “  grace”  1860,  hoAvever,  the  College 
attempted  to  extend  its  powers.  iArmed  Avith  the  i 
opinion  of  the  present  Baron  Deasy,  the  College  in  i 
1861  issued  a  form  hcensing  A.  B.,  and  certifying  , 
that  “  he  had  obtained,  and  was  thereby  entitled  to, 
the  degree,  title,  and  quahfication  of  Doctor  of  Medi¬ 
cine,  and  Licentiate  of  the  said  College.”  Ihe  Col¬ 
lege  afterwards,  hoAvever,  became  aAvare  that  it  had 
no  authority  to  issue  the  Degree  ;  and,  accordingly, 
m  1862  it  issued  a  new  fonn,  in  which  it  authorised 
A.  B.  to  assume,  not  the  degree,  but  the  title  of 
Doctor  of  Aledicine,  in  addition  to  that  of  Licentiate 
in  Physic.  Tliis  assmnption  Trinity  College  resisted ;  ^ 
and  the  Master  of  the  Rolls  has  now  negatived  the 
right  of  the  College  of  Physicians  to  confer  either  i 
the  title  or  the  degree  in  question. 

“  I  decide  the  case/’  said  his  Honour,  “  upon  the  ■ 
construction  of  the  charter  of  the  College  of  Physi-  , 
cians.  I  am  of  opinion  that  the  power  given  to  the  ; 
College  of  Physicians  to  grant  such  licenses  did  not 
give  them  the  power  of  confen-ing  the  degree  or  title 
of  Doctor  of  Medicine.  The  alteration  by  the  College 
of  the  form  of  Kcense,  in  1862,  omitting  the  word 
‘  degree’,  shows  their  consciousness  of  haAdng  usurped 
a  j)ower  they  did  not  possess.  It  is  surprising  that  a 
body  of  such  high  chai’acter  and  great  respectability 
as  the  College  of  Physicians  should  have  allowed 
themselves  to  be  so  misled  as  they  have  been  in  this 
case.  If  the  College  of  Physicians  had  read  their 
charter  Avithout  the  aid  of  legal  spectacles,  they  would 
have  found  how  ijlain,  clear,  and  unambiguous  the  ' 
language  of  it  is.” 

We  tliink  Ave  may  fairly  claim  some  credit  in  this 
matter.  We  took  the  subject  up  on  broad  profes¬ 
sional  grounds.  Many  gentlemen  in  this  country,  j. 
overpersuaded  by  the  assmned  authority  of  the  King  i 
and  Queen’s  College,  sujAposed  that,  in  taking  its  j 
license,  they  were  also  taking  the  degree  of  Doctor  | 
in  IMedicine.  We  thought  it  our  duty  to  Avam  the  j 
profession  against  doing  so  until  the  clear  title  had  i 
been  proved ;  and  the  conclusion  of  this  trial  has  j 
most  fully  justified  us  in  doing  so.  1 

No  medical  corporation  has,  Ave  believe,  ever  be-  ' 
fore  received  such  a  w'ell-merited  castigation  from  ! 
the  hands  of  justice.  But  Avhat  aaIU  the  King  and  | 
Queen’s  College  noAV  say  to  those  many  mifortunate  j 
gentlemen  whom  it  has  deluded  into  taking  its  license  '■ 
on  the  strength  of  the  supjDosed  M.D.  attachiug  to 
it  ?  Will  these  gentlemen  sue  the  College  for  resti¬ 
tution  of  theii'  money  thus  AvrongfuUy  obtained? 
The  whole  case  is,  in  every  sense,  a  deplorable  one ; 
and  Ave  cannot  say  that  we  tliink  the  King  and 
Queen’s  College  of  Physicians  has  done  much,  by  the 
part  it  has  played,  toAvards  raising  medical  men  and 
medical  corporations  either  in  public  or  in  profes-  j 
sional  esteem.  I 

We  gladly,  in  conclusion,  notice  the  fact  that 
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,is  Honour,  in  giving  judgment,  called  especial 
■Mention  to  the  different  conduct  of  the  London 
j-3oUege  of  Physicians. 

“  The  College  of  Physicians  in  England/’  he  said, 
ihave  the  power  of  granting  liaense  to  practise 
'  hysic ;  hut,  so  far  from  seeking  to  usurp  a  power 
rhich  they  do  not  possess,  one  of  their  hye-laws  pro- 
.ides  that  ‘no  FeUow,  Member,  or  Licentiate  of  the 
-'oUege  shall  assume  the  title  of  Doctor  of  Medicine, 
r  use  any  other  name,  title,  designation,  or  distinc- 
ion  implying  that  he  is  a  graduate  in  medicine  of  a 
Tniversity,  unless  he  be  a  graduate  in  medicine  of  a 
jJniversity.’  ” 


i 

i  THE  MEDICAL  COUNCIL. 

:)UE  JoTTRisrAL  of  this  day  Contains  a  copious  abstract 
f  the  proceedings  of  the  Medical  Council  dming 
several  days,  together  wdth  a  more  condensed  ac- 
ount  of  what  was  done  subsequently  to  Monday, 
^[he  subjects  that  have  occupied  the  greatest  share  of 
ittention  have  been  :  Medical  Education ;  the  British 
Pharmacopoeia  ;  and  the  Medical  Act. 

I  Mr.  Syme’s  motion,  “  That  the  Council  proceed  to 
■■''rame  a  course  of  study  for  medical  education,  which 
•nay  be  recommended  to  the  hcensing  bodies,”  and 
ihe  elaborate  amendment  proposed  by  Dr.  Allen 
ifhomson,  formed  the  'groundwork  of  a  discussion 
which  lasted  during  the  grea,ter  part  of  three  days. 
'Ihe  reports  of  the  speeches  made  on  the  occasion 
^nll  show  that  there  was  considerable  diversity  of 
opinion  among  the  members  of  the  Council  with 
■egard  to  the  nature  and  extent  of  prehminary  edu- 
lation,  the  proper  course  of  medical  study,  and  the 
node  of  conducting  examinations ;  but  there  was  a 
general  agreement  as  to  the  propriety  of  moderating 
he  number  of  courses  of  lectm’es,  and  some  other 
natters.  It  was  the  general  opinion,  however,  that 
■t  "would  be  inexpedient  to  attempt  to  lay  down 
ninute  details  for  the  guidance  of  the  licensing 
Jodies.  The  debate  resulted  in  the  rejection  of  both 
he  amendment  and  the  resolution.  Ulthnately,  a 
I  donunittee  was  appointed  to  report  during  the  pre- 
1  tent  session,  the  result  of  whose  dehberations  has  not 
!  )een  made  known  in  sufficient  time  to  be  published 
I  n  this  week’s  Journal. 

j  Regarding  the  Pharmacopoeia,  it  has  been  deter- 
!  nined  to  take  measures  for  the  preparation  of  a  new 
idition  ;  and  a  small  Committee  has  been  appointed 
'or  that  purpose.  We  may  here  notice,  that  the 
I  Ireasiu’er,  in  presenting  the  financial  statement,  in- 
liluded  an  account  of  the  “expense  incurred  m  the 
1  preparation  and  pubhcation  of  the  British  Pharma- 
k  1.  '.opoeia,  from  the  commencement  of  the  undertaking 
^  I  ip  to  the  19th  of  April,  1864,  except  some  incidental 
f  iharges,  estimated  not  to  exceed  £10  ;  also  the  num- 
i  3er  of  copies  printed,  and  the  present  state  of  the 
lale  of  the  work,  with  the  proceeds  of  the  sale  up  to 
he  same  date.”  This  accoimt  showed  the  total  ex- 
j  xvase  of  the  work  to  have  somewhat  exceeded  £6000  ; 
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and  the  returns  from  sales  to  have  been  a  little  above 
£5000  ;  leaving  a  balance  of  £1200  against  the 
Pharmacopoeia  ;  to  meet  which,  there  wnre  copies  in 
stock  to  the  value  of  nearly  £2800. 

The  great  subject  of  amendment  of  the  Medical 
Act  was  discussed  on  Tuesday  and  Wednesday.  The 
motion  of  Dr.  Corrigan,  for  imuiediate  action,  was 
met  by  an  amendment  proposed  by  Dr.  Storrar,  to 
the  effect  that,  in  the  face  of  the  diversity  of  opinion 
at  present  existing,  it  was  inexpedient  to  engage  in 
fresh  legislation.  This  amendment  was  lost  by  a 
large  majority  ;  but  Dr.  Corrigan’s  proposal  was 
superseded  by  another  amendment,  emanating  from 
Dr.  Alexander  Wood,  providing  that  the  Branch 
Councils  should  consider  how  to  procure  amend¬ 
ment  of  Sections  20,  31,  and  40  of  the  Act,  in  place 
of  attempting’ to  obtain  an  entirely  amended  Bill; 
and  that  the  whole  subject  should  be  considered  at  an 
early  period  of  next  session.  It  was  the  general 
feeling,  that  the  regulation  of  the  practice  of  chuggists 
should  not  be  introduced  into  the  Medical  Act ;  but 
it  was  at  the  same  time  recognised  that  the  subject 
was  one  on  which  the  Council  could,  and  ought  to, 
take  some  action. 

Such  is  an  outhne  of  the  proceedmgs  of  the  Me¬ 
dical  Council  during  the  week.  Comment  on  them 
we  reserve  to  a  future  occasion. 


IMr.  Windham  has  found  his  way  into  the  Bank¬ 
ruptcy  Court,  as  all  the  world  long  ago  anticipated 
he  would  do.  The  Lancet  seizes  upon  the  fact  as  a 
proof  that  he  was  of  Imiatic  mind  at  the  time  when 
the  inquiry  into  liis  mental  state  was  held.  Are  all 
bankrupts  and  spendthrifts,  then,  ipso  facto  lunatics? 
Of  course,  it  would  be  a  very  desirable  thhig  to  prevent 
persons  from  making  beggars  of  themselves  and  of 
their  families  tiirough  indulgence  in  vicious  extrava¬ 
gancies  ;  but  no  sane  person  would  surely  wish  to 
place  every  individual  in  a  lunatic  asylum  who  is 
guilty  of  extravagance  and  vice.  The  law  is  made 
for  the  protection  of  society  at  large ;  and  society 
vdsely  determines  that  it  is  better  that  hlr.  Wind¬ 
ham  should  be  allowed  to  go  to  ruin,  than  that  all 
vicious  and  extravagant  people  should  be  hable  to  be 
shut  up  in  a  madliouse.  The  Daily  Telegraph  makes 
some  appropriate  remarks  on  ^the  psychological  doc¬ 
trines  of  the  Lancet. 

“  The  Lancet  drops  some  tears,  compounded  of 
equal  parts  of  salt,  sentiment,  and  what  is  meant  to 
be  caustic,  over  the  fate  of  Mr.  Wfiliam  Frederick 
Windham.  Its  angry  bile  is  poured  out  because  ‘  the 
press’  was  hard  upon  Dr.  Forbes  Winslow  ‘  for  ven¬ 
turing  to  assert  that  William  F.  Windham  was  in¬ 
competent  to  manage  his  affairs.’  This  is,  on  the 
whole,  an  instance  of  as  perverted  a  misreiwesenta- 
tion,  or  of  as  weak  a  comprehension,  as  we  have  seen 
a  public  print  exhibit.  So  far  as  we  recollect  the 
spirit  of  the  discussion.  Dr.  Forbes  Winslow  was 
never  contradicted  upon  the  opinion  thed  Mr.  Wind¬ 
ham  was  incompetent  to  manage  his  own  affairs. 
Everybody  held  that,  sooner  or  later,  the  property 
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would  be  dissipated  in  ‘  shoneless  profligacy  and  reck¬ 
less  waste.’  Not  only  is  it  no  surprise  to  us  to  get  to 
the  end  of  this  wretched  young  man ;  but,  since  his 
desperate  viciousness  l;ad  but  one  issue,  it  is  a  relief 
to  us  and  to  public  morality  to  have  ‘  Finis’  written 
upon  his  sad  and  bad  story.  Dr.  Forbes  Winslow 
pronounced  him  ‘incompetent  to  manage  his  affairs,’ 
and  so  did  we ;  but  that  gentleman  would  have  had 
him  shut  up  for  the  sake  of  his  relations,  against 
which  we  stoutly  protested.  What !  is  a  fool  not  to 
have  the  right  of  ruining  himself  by  his  folly  ? — is  a 
prodigal  to  ba  saved  from  the  consequences  of  his 
vice  and  lechery  by  jmbhc  incarceration  Examine 
such  a  doctrine  closely,  and  it  will  be  seen  that  no 
one  would  dare  to  raise  it  but  relations  anxious  about 
their  reversionary  rights,  or  mad-doctors,  who  lump 
amentia  and  dementia  in  one  category.  'We  main¬ 
tained  that,  worthless  as  the  character  of  Windham 
was,  and  sure  as  was  his  ultimate  ruin,  he  was  not 
lunatic,  nor  idiotic,  nor  insane ;  but  only  thoroughly 
and  unmistakably  vicious.  It  is  true  that,  in  a 
nobler  sense  than  is  dreamed  of  at  Hanwell  or  Colney 
Hatch,  to  be  bad  is  to  be  mad ;  to  seek  delights  from 
debauchery  is  an  insane  abandonment  of  right  for 
wrong.  But  where  is  the  asylum  that  will  hold  Dr. 
Winslow’s  patients,  if  we  lock  up  those  that  are  mad 
in  this  sense  ?  If  Windham  had  not  been  the  owner 
of  an  ancesti’al  estate,  would  Dr.  Winslow  have  called 
him  ‘  mad’  or  merely  a  blackguard  ?  We  refused  to 
grant  mad-doctors  the  right  to  lock  up  fools  as  well 
as  sane  and  insane  persons ;  we  declared — though  we 
did  not  hope  to  please  General  Windham  and  the 
Lancet  thereby — that  if  this  miserable  young  man 
was  bent  upon  coming  to  ‘  the  husks  and  the  gutter’, 
it  was  the  business  of  those  who  brought  him  up, 
and  of  his  friends,  if  he  had  any,  to  dissuade  and 
save  him — not  of  the  law.  Ten  thousand  times  more 
jnecious  than  all  the  estates  in  Norfolk  is  the  prin¬ 
ciple  ^  of  individual  liberty ;  and  to  invade  this  the 
EngKsh  law  was  invoked — happily  in  vain.” 


OxE  of  the  evils  which  we  formerly  mentioned  as 
likely  to  arise  from  the  admission  of  reporters  to  the 
Medical  Council  is  well  exemphfied  in  the  speech  de- 
lived  by  Dr.  Andrew  Wood  in  support  of  the  admis¬ 
sion  of  reporters.  Dr.  Andrew  Wood’s  speech  was 
manifestly  written  for  the  occasion  and  prepared  for 
publication,  as  shown  by  the  fact  of  its  actual  publi¬ 
cation  m  the  Lancet.  Dr.  A.  Wood  is  an  excellent 
speaker,  and  he  enjoys  speaking ;  and  he  tells  us  in 
this  very  speech  that  some  of  the  most  business-like 
men  in  the  Council  are  the  longest -winded  men. 
Now,  if  medical  councillors,  in  addressing  each  other, 
were  speaking  as  lecturers  to  students,  it  would  be 
all  very  right  that  they  should  give  lengthy  details  of 
useful  platitudes  and  common  places  ;  but  gentlemen 
have  been  selected  to  the  Council  on  account  of  their 
knowledge  of  the  subject  they  are  met  to  discuss, 
and,  therefore,  require  no  such  student-lectm’ing.  In 
this  speech  of  Dr.  Andi’ew  Wood’s,  we  find  an  ex¬ 
cellent  exposition  of  the  uses  of  a  free  press  and  of 
open  discussion,  and  as  such  we  have  no  exception  to 
take  to  it ;  but  we  wiU  venture  to  say,  that  those  who 
heard  it  were  heartily  glad  when  he  had  arrived  at 
his  conclusion.  'I’here  w'as  not  a  man  in  the  Council 
who  did  not  well  know  all  that  Dr.  Wood  said  upon 
the  subject  before  he  said  it ;  and  more  than  this,  we 


will  be  bovmd  to  say,  that  there  was  not  a  man  of 
them  whose  vote  was  mfluenoed  by  it,  or  wlio  had 
not  made  up  liis  mind  which  way  he  should  vote  on 
the  question  before  he  entered  the  Council-Room. 
What  we  should  really  have  liked  to.  have  heard,  are 
the  reasons  which  those  gentlemen  gave,  who  have  i 
changed  their  opinions  on  the  subject  of  admission  of  ; 
reporters,  and  who  supported  the  motion,  which  they  I 
once  most  strenuously  opposed. 


M.  Taedieu,  the  Dean  of  the  Faculty  of  Medicine 
of  Paris,  has  called  a  meeting  of  the' students  to  take 
into  consideration  the  propriety  of  forming  a  “  Fra-  [ 
ternal  ikssociatiou”.  The  object  of  it  is  to  prorfdei 
against  unforeseen  eventualities  which  may  interfere ! 
with  the  student’s  course  of  study,  and  to  drayf 
closer  the  kind  links  of  student-fellowship.  Earg^ 
subscriptions  have  already  been  made  to  it  by  hllVE  j 
Roger,  Diday,  Ricord,  etc. 

The  Director-General  of  Public  Assistance,  hearipg  j 
that  an  ext  erne  of  Antoine  was  confined  in  his  room 
by  a  dissecting-wound,  nnmediately  gave  orders'  for 
his  removal  to  a  private  room  in  the  Municipal  Saui- 
tary  House.  .  | 

We  lately  refen-ed  to  a  case  of  aneurism  of  thej 
sciatic  aidery,  wdiich  had  been  operated  on  by  .M. ; 
Nelaton  by  means  of  an  injection  of  percliloride  of 
mon.  Tire  pulsation  of  the  tumour  e'ea^ied.  after  the 
use  of  one  single  injection  into  the  tumour;  and. the | 
patient,  one  month  after  the  operation,  is  rapidly 
approaching  to  a  comjdete  cirre.  ..i 

The  French  Senate,  during  two  of  its  sittings,  j 
discussed  two  petitions — one,  signed  by  several  me*- 1 
dical  men,  praying  for  the  abolition  of  the  gi-ade‘’of  i 
o'fficiei'  de  sante  ^  and  another,  sigpej  ^y  severad 
orders  de  sante,  praying  for  the  abolition  of  the  law 
wliich  limits  them  to  practising  in  one  single  depart¬ 
ment.  The  Senqte  dismissed  thfe  doctors’  petition’, ; 
and  referred  the  officiers  de  sante's  petition  to  the| 
Minister  of  Public  Instruction  and  of  Agxiculturei  '  i 

The  treatment  of  hooping-cough  by  insjDiration'  of 
the  gaseous  products  given  olf  dining  the  purification 
of  coal-gas,  has  produced,  says  M.  Diday,  results  asi 
satisfactory  and  as  immediate  at  Lyons  as  in  othet 
towns  wdicre  it  has  been  tried.  “My  colleague, Lr. 
Rater,”  he  says,  “the  fii-st  amongst  us  who  .has 
proved  its  use,  is  preparing  a  Sumihai’y  of  thfe  flew  I 
and  precious  therapeutical  methqi^.  Many  chil^eJjij 
affected  with  hoopmg-cough,  who  were  made  to.  walk  j 
up  and  doivn  for  tw'o  hours  and  a  half  near  the  puri- 
fying  vessels,  w^m*e  rapidly  relieved',;'  'Thajiy  'pf  thenf 
afterwards  had  np  paroxy^us  of  cough.”  'iiiq  gases 
given  off  in  the  pinifying  process  of  gais  ai'e,-carJ- 
buretted  hydrogen,  carbonic  oxide',  ^ilphiliettett' hy¬ 
drogen,  and  ammonia.  To  wMcl^  of  these  ga^,  o;^  | 
to  what  combination  of  theruj  the  goodi  is  toi  be' 
attributed,  remains  do  be  ptoved.  '  '  a  '  ? 
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EEPOET  OF  PEOCEEDINGS,  April  1864. 

Thursday,  April  28th. 

G.  Burrows,  M.D.,  President,  in  the  Chair. 

■•The  minutes  of  the  last  meeting  were  read  and 
lonfirmed. 

■  Medical  Education.  On  the  motion  of  Dr.  Storrar, 

'  the  Council  resolved  itself  into  a  Committee  on 

Education,  and  resumed  the  consideration  of  the 
;  amendment  moved  at  the  last  meeting  by  Dr.  Alex¬ 
ander  Wood,  and  seconded  by  Dr.  Andrew  Wood, 

■  viz, : 

1^  “  That  a  minimum  standard  of  preliminary  examin- 
'i'  ation  shall  be  fixed  by  the  Council ;  that  testimonials 
;,of  proficiency  granted  by  the  National  Educational 
'  Bodies  may  be  admitted,  provided  the  Council  deem 
[  the  education  required  by  them  to  be  sufficient ;  and 
tthat  a  Subcommittee  be  appointed,  to  prepare  a 
I  minimum  standard  to  be  submitted  to  the  Council 
for  its  consideration.” 

■M  Dr.  Alexander  Wood  said  that,  when  the  Council 
|lffii-st  formed  a  Committee  on  Education,  there  was 
gi-eat  variety  among  the  Examining  Boards  as  to 
their  requirements  in  general  education,  and  conse- 
iquently  there  was  a  difficulty  in  dealing  definitely 
|with  the  subject.  Now,  however,  the  Council  was  in 
1  a  position  to  say  what  it  considered  essential  as  the 
standard  of  preliminary  education,  and  to  point  out 
(•  at  least  what  was  the  lowest  qualification  that  could 
i  be  accepted.  He  believed  that  it  was  the  unanimous 
I  opinion  of  the  Council  that  it  would  be  best  for  the 
I'Medical  Examining  Boards  to  be  relieved  of  the  task 
of  conducting  the  examinations  in  general  know- 
,  ledge,  and  that  these  should  be  left  to  the  Educa¬ 
tional  Bodies.  There  was,  however,  much  variety  in 
the  requirements  of  the  national  educational  bodies 
I  enumerated  in  the  recommendation ;  and  he  saw  a 
,  difficulty  in  recognising  any  which  might  seek  to  be 
1  added  to  the  already  existing  list,  unless  a  standard 
of  what  was  required  were  formed.  Dr.  Corrigan  had 

K  recommended  that  a  knowledge  of  Greek  should  be 
insisted  on ;  but  he  (Dr.  Alexander  Wood)  did  not 
see  how  this  could  be  effected,  considering  the  soui-ces 
horn  which  the  ranks  of  the  profession  were  in  great 
measure  recruited,  and  the  small  encouragement 
given  to  men  of  education  in  the  poorer  districts. 

1  As  to  the  idea  that  the  amount  of  education  of  prac¬ 
titioners  would  be  reduced  by  fixing  a  minimum 
f  standard,  he  did  not  see  that  there  was  any  danger 
rof  this  taking  place.  What  he  desired  was,  that  the 
;  Committee  should  point  out  the  lowest  amount  of 
(education  with  which  they  would  be  satisfied.  If 
i  any  evil  were  done  in  the  way  that  had  been  sug- 
[  gested,  it  was  through  the  lowness  of  the  standards 
^ ,  iheady  required  by  some  of  the  boards. 

,  I  Dr.  Corrigan  dissented  from  the  opinions  expressed 
by  Dr.  Alexander  Wood.  He  could  not  consider  that 
there  should  be  a  lower  standard  of  education  for  prac- 
i]  kitioners  in  rural  districts.  In  every  case,  a  practi- 
"  doner’s  education  should  be  such  as  to  render  him  com¬ 
petent,  in  whatever  situation  he  might  be  placed.  If 
the  inhabitants  of  the  rural  districts  would  not  pay 
.  :  for  the  services  of  well  educated  medical  men,  surely 
'  it  was  not  the  duty  of  the  Council  to  lower  the  standard 
;  i  of  education.  Eeferring  to  the  necessity  of  a  know- 
i  ledge  of  Greek,  he  would  ask  whether  a  student  ig- 
,  aorant  of  this  language  could  understand  the  terms 
1-  ised  in  a  lecture  on  anatomy.  As  to  the  reason  as- 
iigned  for  dispensing  with  Greek,  that  many  of  those 


desirous  of  entering  the  profession  did  not  know  it, 
he  would  only  say  that  they  ought  to  have  some  ac¬ 
quaintance  with  it.  Let  some  knowledge  of  Greek  be 
insisted  on,  however  small  the  amount. 

Mr.  Hargrave  supported  the  proposal  for  the  intro¬ 
duction  of  Greek.  He  objected  also  to  any  difference 
being  made  between  the  preliminary  examination  of 
the  surgeon  and  that  of  the  physician.  In  1859,  a 
Committee  of  the  Eoyal  College  of  Surgeons  in  Ire¬ 
land  had  recommended  that  candidates  for  the  diploma 
should  have  a  knowledge  of  the  following  subjects : 
Enghsh,  Ai’ithmetic,  Euclid  (Books  1  and  2),  Natural 
Philosophy,  Greek  (1st  book  of  Iliad,  Gospel  of  St. 
John,  Lucian’s  Dialogues),  and  Latin  (two  books  of 
Vu'gil’s  Mneid,  and  the  third  book  of  Livy).  He  ob¬ 
jected  to  a  minimum  being  fixed.  Men  were  naturally 
lazy,  and  would,  if  a  minimum  were  established,  con¬ 
tent  themselves  with  merely  coming  up  to  it.  The 
medical  practitioner  ought  to  have  a  high  general  edu¬ 
cation.  That  a  well  educated  man  would  not  be  ap¬ 
preciated,  he  did  not  think.  Certain  civil  engineers, 
who  many  years  ago  took  university  degrees,  were  at 
the  time  ridiculed  as  being  merely  theoretical  and  not 
practical  men.  Now,  however,  they  were  taking  the 
lead  in  then.’  profession. 

Dr.  Paget  thought  that  the  amendment  would  be 
scarcely  necessary,  if  the  medical  licensing  bodies 
would  cease  to  hold  examinations  in  general  know¬ 
ledge.  Abundant  means  were  provided  in  England 
and  Ireland ;  and  surely  the  Universities  in  Scotland 
might  institute  examinations  short  of  those  required 
for  degrees  in  arts.  A  minimum  standai’d  was  de¬ 
sirable;  but  it  was  afready  implied  in  the  list  of  gene¬ 
ral  educational  bodies  which  it  was  proposed  to  re¬ 
cognise. 

Dr.  Embleton  supported  the  proposal  for  the  forma¬ 
tion  of  a  Subcommittee.  He  thought  that  in  this  way 
a  result  would  be  arrived  at  that  would  be  satisfactory 
to  the  Council,  to  the  Examining  Bodies,  and  to  the 
Public. 

Mr.  Arnott  opposed  the  amendment.  With  regard 
to  leaving  the  general  examination  to  the  educational 
bodies,  he  observed  that  the  College  of  Surgeons  con¬ 
ducted  their  preliminary  examinations  by  means  of 
the  College  of  Preceptors;  but  he  was  not  prepared 
to  say  that  the  College  which  he  represented  would 
be  disposed  to  leave  the  whole  matter  to  the  College 
of  Preceptors. 

Dr.  Andrew  Wood  said  that,  if  the  medical  licensing 
bodies  could  dispense  with  conducting  the  general  ex¬ 
aminations,  and  transfer  them  entirely  to  the  educa¬ 
tional  bodies,  there  would  be  no  need  of  fixing  a  mini¬ 
mum.  He  did  not  wish  to  lower  the  standard  of 
education,  but  that  a  guide  should  be  issued  as  to 
what  was  required  of  students.  If  a  minimum  were 
indicated,  also,  it  could  be  applied  as  a  means  of 
measuring  the  qualifications  of  the  general  examining 
bodies. 

Dr.  Acland  would  vote  against  the  amendment. 
He  feared  that  the  Subcommittee  proposed  would  re- 
j)ort  during  the  present  session;  and  he  did  not  think 
that,  considering  the  difference  of  opinion  existing  in 
regard  to  the  matter  under  discussion,  a  conclusion 
should  be  arrived  at  so  rapidly.  The  subject  was  a 
very  difificult  one ;  and,  among  other  difficulties,  it  was 
very  uncertain  what  subjects  should  be  classed  among 
the  non-professional  branches  of  education.  He  would 
not  object  to  the  appointment  of  a  Committee,  pro¬ 
vided  it  were  not  required  to  report  until  next  year. 

Mr.  Cooper  said  that  the  Apothecaries’  Company 
were  desirous  that  the  examination  in  general  educa¬ 
tion  should  be  a  bond  fide  examination ;  and  that  a 
standard  should  be  fixed  by  the  Council. 

Dr.  Alderson  thought  there  was  something  wrong 
in  the  preliminary  examinations.  In  1863,  the  appli- 
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cants  to  *be  examined  in  general  education  at  the 
London  College  of  Physicians  were  only  one  half  of 
those  who  in-esented  themselves  in  18G2;  while  the 
number  of  applicants  for  the  license  had  increased 
fifty  per  cent.  Perhaps  some  other  bodies  were  less 
stringent  in  their  requii-ements,  as  regarded  general 
education,  than  the  College  of  Physicians. 

Dr.  Storear  suggested  that,  when  the  College  of 
Phj'sicians  first  offered  its  license,  there  might  have 
been  an  extraordinary  number  of  well  prepared  men 
desirous  of  presenting  themselves.  In  regard  to  the 
curriculum  of  general  education,  he  woidd  be  glad  to 
see  Greek  introduced  if  it  were  possible.  But,  looking 
to  the  present  state  of  education  and  to  the  imperfect 
manner  in  which  the  recommendations  of  the  Council 
had  been  carried  out,  he  saw  a  difficulty  in  doing  this. 
The  Council  was  merely  deciding  what  was  best  at 
the  present  time,  and  it  would  be  in  their  power  to  in¬ 
crease  their  standard:  it  was  therefore  better  to  put  off 
the  demand  for  Greek  until  another  year.  He  referred 
to  the  Eeport  of  the  Civil  Service  Commissioners,  as 
bearing  on  the  subject  under  discussion.  The  Eeport 
showed  that  the  failures  among  candidates  were  all  in 
merely  elementary  matters  :  and  hence  the  Commis¬ 
sioners  concluded  that,  having  regard  to  the  great 
object  of  examination — evidence  of  thoroughness  of 
knowledge — it  would  be  better  to  be  content  with  a 
bmited  range  of  subjects*  so  that  the  knowledge  of 
them  displayed  by  candidates  were  perfect.  The 
Council  had  already  produced  some  improvement  in 
middle-class  education;  but,  if  it  fixed  too  high  a 
standard,  the  result  would  be  to  encourage  superfi¬ 
ciality  in  knowledge. 

Dr.  Paekes  asked  how  the  efficiency  of  the  general 
examining  boaixls  could  be  judged  of  without  forming 
a  minimum  standard. 

Mr.  Etjmset  believed  that,  if  a  Subcommittee  were 
appointed,  the  subject  would  still  have  to  be  discussed 
when  the  Eeport  was  brought  up. 

The  votes  were  then  taken,  when  these  appeared, 
for  the  amendment,  9 ;  against  it,  12.  The  amend¬ 
ment  was  consequently  lost.  The  original  motion, 
proposed  by  Dr.  Pai-kes  and  seconded  by  Mr.  Har¬ 
grave  (see  Journal,  April  30,  p.  483,  col.  ii)  was  then 
canied. 

Dr.  Storear  moved,  and  Mr.  Aenott  seconded : 

“  That  the  fourth  recommendation  of  the  Council 
be  adopted,  viz. : 

“‘That  the  examination  in  general  education  be 
eventually  left  elitii-ely  to  the  examining  boards  of 
the  national  educational  bodies  recognised  by  the 
Medical  Council.’” 

Dr.  Stokes  said  that  it  had  been  suggested,  that 
Mr.  Syme  and  those  who  thought  with  him  were  dis¬ 
posed  to  ignore  the  recommendations  of  the  Council. 
This  was  not  the  case;  but,  if  proceedings  were  carried 
on  as  at  present,  it  would  not  be  possible  to  lay  be¬ 
fore  the  public  the  opinions  of  many  members  of  the 
Council  on  several  important  subjects,  such  as  gene¬ 
ral  and  professional  education,  the  moral  training  of 
the  student,  the  certificate  system,  reciprocity  among 
the  licensing  boards,  etc.  The  time  of  the  meetings 
could^  be  much  better  employed  in  considering  these 
questions  than  in  discussing  details  in  a  Committee 
of  the  whole  house.  He  moved  as  an  amendment : 

“  That,  with  the  view  of  saving  time,  a  Subcommittee 
be  appointed,  for  the  purpose  of  preparing  a  Eeport 
on  the  subject  of  medical  education,  which  may  form  a 
definite  basis  for  the  discussion  of  the  question  in 
the  General  Council.” 

Mr.  Syme  seconded  the  amendment.  Nothing  was 
further  from  his  intention  than  to  depreciate  the  re¬ 
commendations  of  the  Cor.ncil. 

Dr.  Storear  regarded  Dr.  Stokes’s  amendment  as 
merely  a  revival  ot  that  proposed  on  the  previous  day 
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by  Mr.  Syme.  He  was  surprised  to  hear  such  a  pro-, 
posal  from  Dr.  Stokes,  k  On  previous  occasions,  Dr. 
Storrar  had  proposed  to  refer  the  subject  of  medical 
education  to  a  select  Committee;  but  had,  on  the  re¬ 
commendation  of  Dr.  Stokes  himself,  consented  to  its 
being  discussed  by  a  Committee  of  the  whole  house. 
After  some  remar-ks  from  several  members. 

The  Chairman  said  that,  from  the  experience  which  | 
he  had  had  as  a  teacher  and  in  the  business  of  the 
College  of  Physicians,  he  did  not  think  that  the  com-se 
recommended  by  Dr.  Stokes  would  be  likely  to  facfii- 
tate  business ;  but  that,  on  the  contrary,  time  would 
be  lost  by  adopting  it.  It  was  in  the  power  of  any 
member  of  the  Committee  to  make  a  substantive  mo¬ 
tion  at  any  time,  and  to  give  full  and  valuable  infor¬ 
mation  on  any  one  toiiic.  Again,  to  refer  the  question 
to  a  Subcommittee  would  be  acting  exactly  contrary 
to  the  principle  which  had  been  alfirmed  by  thel 
Council — of  laying  before  the  public  the  opinions  otj 
I  he  members  on  education.  And,  further,  when  the 
Subcommittee  brought  up  its  report,  each  member' 
would  probably  wish  to  discuss  the  subject  anew,  lie! 
must,  with  all  deference  to  Dr.  Stokes,  vote  against 
the  amendment. 

The  amendment  being  put  to  the  vote,  there- werej 
for  it,  7 ;  against  it,  12.  It  was  consequently  lost,  j 
The  original  motion  was  then  carried.  | 

Dr.  Storear  moved,  and  Dr.  Shaepey  seconded : 

“  That  the  fifth  recommendation  of  the  Council  be 
adapted,  viz. : 

“  ‘  That  no  certificate  of  proficiency  in  general  edn-i 
cation,  which  does  not  affirm  the  proficiencj’-  of  the 
candidate  in  Latin,  be  deemed  a  sufficient  proof  of  pre¬ 
liminary  education  pre-vious  to  the  commencement  ol 
professional  studies.’  ” 

Dr.  Corrigan  proposed  as  an  amendment,  and  Dr.: 
Apjohn  seconded :  j 

“That  no  certificate  of  proficiency  in  general  educa-| 
tion,  which  does  not  affirm  an  acquaintance  with  Greet  j 
and  Latin,  be  deemed  a  sufficient  proof  of  preliminarjl 
education  previous  to  the  commencement  of  proles- ' 
sional  studies.”  i 

Dr.  Shaepey  would  very  gladly  support  the  re  I 
quii-ement  of  a  knowledge  of  Greek ;  but  he  did  not| 
see  how  such  a  recommendation  could  be  carried  intcj 
effect  in  the  present  state  of  general  education.  I;j 
the  demand  for  Greek  v/ere  introduced  it  should  bt 
as  a  prospective  measure — an  acquaintance  with  thatj 
language  being  demanded  after,  perhaps,  Januarv| 
1866.  He  believed  that  even  a  very  moderate  know- 1 
ledge  of  Greek — such  as  the  ability  to  read  Xenophor  | 
or  the  Greek  Testament — would  be  very  valuable  to  tb( ' 
medical  student. 

Mr.  Hargrave  thought  that  a  knowledge  of  Greek] 
should  be  made  imperative  after  1866. 

Alter  some  remarks  from  Dr,  Alexander  Wood 
Dr.  Acland,  Dr.  Corrigan,  Dr.  Storear,  and  Dr. 
Cheistison,  the  amendment  was  put  to  the  vote  andl 
lost ;  7  voting  for  it  and  12  against  it.  For  the  origi¬ 
nal  motion  there  appeared,  for,  8 ;  against,  8.  The 
numbers  being  equal,  the  Chairman  gave  his  casting 
vote  in  its  favom* ;  and  it  was  carried. 

Dr.  Storear  proposed,  and  Dr.  Shaepey  seconded : 

“  That  the  sixth  recommendation  be  adopted,  viz. : 

‘  That  students  who  cannot  produce  any  of  the 
testimonials  referred  to  in  the  third  resolution,  be 
required  to  pass  an  examination  in  arts,  estabhshed 
by  any  of  the  bodies  named  in  Schedule  (A)  of  the 
Medical  Act,  and  approved  by  the  General  Council 
provided  that  such  examination  be  in  every  case  con-i 
ducted  by  a  special  board  of  examiners  in  arts.’  ” 

Dr.  Corrigan  did  not  see  why  the  medical  licens-i 
ing  bodies  should  be  treated  with  greater  Btrictnes^  I 
than  the  educational  bodies  mentioned  in  the  thirci 
recommendation.  The  last  clause  of  the  present  mo- 
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tion  implied  that  the  Fellows  of  the  Colleges  of  Phy- 
siciaois  were  all  unlit  to  conduct  examinations  in 
general  knowledge.  He  moved  as  an  amendment : 

Thai  the  words  after  ‘  General  Council/  in  the 
fifth  line  of  the  sixth  recommendation  be  omitted; 
and  that  the  recommendation  be  adopted  as  thus 
amended.” 

Mr.  Hargrave  seconded  the  amendment.  The 
College  of  Surgeons  in  Ireland  was  obliged  by  the 
recommendatioh,  notwithstanding  the  competency  of 
many  of'  those  connected  wich  iU  to  go  beyond  the 
college  for  examiners  in  arts. 

Dr.  Storbab  said  that  the  recognition  of  general 
examinations  by  the  hcensing  bodies  had  been  agreed 
to,  by  the  former  Committee  on  Medical  Education,  as 
merely  a  temporary  measure,  to  be  adopted  until  the 
examinations  could  be  entirely  handed  over  to  the 
general  educational  bodies.  Those  connected  with 
the  medical  bodies  might  be  ver}^  good  classical  scho¬ 
lars,  but  bad  examiners  ;  this  was  one  reason  why  it 
was  desired  to  hand  over  the  duty  to  men  whose  spe¬ 
cial  province  it  was.  Again,  if  the  members  of  the 
medical  licensing  bodies  were  recognised  as  exa¬ 
miners  in  general  knowledge,  there  was  danger  that 
they  would  be  unduly  influenced  by  consideration  for 
the  condition  of  the  candidates. 

After  some  remarks  from  several  members. 

Dr.  Andrew  Wood  said  that  the  Edinbuigh  Col¬ 
lege  of  Surgeons  had  conducted  the  examinations  by 
means  of  a  conjoined  board  of  experts  and  of  exa- 
.  miners  belonging  to  the  College;  and  lie  believed 
that  the  same  was  done  in  the  Edinburgh  College  of 
Physicians,  and  in  the  Faculty  of  Physicians  and 
Surgeons  of  Glasgow. 

Dr.  Paget  thought  the  board  of  examiners  in  arts 
should  be  distinct  from  that  of  examiners  in  medicine, 
but  would  not  exclude  members  of  the  latter. 

Dr.  Cheistison  said  that  men  competent  to  exa¬ 
mine  in  arts  ought  not  to  be  precluded  from  doing 
so,  on  the  ground  that  they  belonged  to  a  medical 
:  body.  There  was  one  point  which  had  not  been  no¬ 
ticed.  He  had  been  informed  that  some  of  the  licens¬ 
ing  bodies  had  separate  boards  for  general  examina¬ 
tions,  but  that  the  medical  board  decided  the  result 
of  the  examinations.  He  thought  this  ought  not  to 
be.  In  the  University  of  Edinburgh,  the  general 
examination  was  formerly  conducted  by  the  medical 
faculty ;  and  he,  for  one,  was  very  glad  to  be  free 
from  the  task. 

The  votes  being  taken,  there  ajjpeared,  for  Dr.  Cor¬ 
rigan’s  amendment,  11 ;  against,  9.  The  amendment 
was  consequently  carried. 

Dr.  Stobeab  proposed,  and  Dr.  Shabpey  seconded ; 

“  That  the  seventh  recommendation  be  adopted,  viz . : 

‘  That  without  professing  to  lay  down  any  complete 
scheme  of  general  education  for  persons  intending 
to  Jjecome  members  of  the  medical  profession,  the 
Committee  recommend  that  the  scheme  of  examina¬ 
tion  in  arts  of  the  licensing  bodies  be,  as  nearly  as 
practicable,  similar  to  that  of  any  of  the  National 
Educational  Bodies  above  specified.’” 

Dr.  Corrigan  said  that  the  effect  of  this  recom¬ 
mendation  would  be  to  hold  out  a  premium  for  the 
‘  lowest  possible  amount  of  education. 

After  some  remarks  from  Dr.  Alexander  Wood 
and  Dr.  Acland,  the  motion  was  put  to  the  vote,  and 
negatived. 

Dr.  Storbab  moved.  Dr.  Embleton  seconded,  and 
[■  it  was  resolved :  I 

^  “  That  the  eighth  recommendation  be  adopted  as 

follows  :  ‘  That  aU  medical  students  be  requh-ed  to  be 
registered/  ” 

'  Dr.  Storrar  moved.  Dr.  A.  Smith  seconded,  and 
it  was  resolved : 

“  That  the  ninth  recommendation  be  adopted,  viz ; 


'  That  the  lists  of  students  registered  be  closed  within 
fifteen  days  after  the  commencement  of  each  session 
or  term.’  ” 

Dr.  Storrar  moved,  and  Dr.  Smith  seconded  : 

“  That  the  tenth  recommendation  be  adopted,  viz : 
'  That  no  student  beginning  professional  study  after 
September  1861,  be  registered,  who  has  not  passed 
an  arts  examination,  in  conformity  with  resolutions 
3  or  6/  ” 

Dr.  Alexander  Wood  moved,  and  Dr.  Acland 
seconded,  the  following  amendment : 

“  That  a  Committee  be  appointed  to  consider  the 
best  scheme  of  registering  medical  students.” 

The  amendment  was  carried,  and  the  following 
Committee  appointed:  Dr.  Alexander  Wood,  Chair¬ 
man  ;  Mr.  Ai’nott ;  Dr.  Embleton ;  Dr.  Fleming ;  Dr. 
Apjohn  ;  and  Dr.  Stokes. 

The  Council  then  resumed. 

Application  from  the  Catholic  University  of  Ireland. 
The  Eegisteab  read  the  following  letter  from  the 
Secretary  of  the  Catholic  University  in  Ireland. 

“  Catholic  University  of  Heland,  86,  Stephen’s 
Green,  Dubbn,  April  18th,  1864. 

“  Sir,- — I  have  the  honour  to  enclose,  for  the  infor¬ 
mation  of  the  General  Medical  Council,  a  copy  of  a 
con-espondence  between  our  Institution  and  the  He- 
gistrar  of  the  Branch  Council,  Ireland. 

“  By  this  it  will  be  seen  that  we  have  been  recom¬ 
mended  by  the  Branch  Council,  to  make  application 
to  the  General  Medical  Council,  in  order  to  obtain 
recognition  of  our  entrance  examination. 

“  1  have  also  done  myself  the  honom’  to  forward  two 
copies  of  our  Calendar  for  the  present  year,  by  which 
it  will  be  seen,  that  our  University  gives  as  complete 
an  education  as  institutions  which  are  recognised  by 
your  Council  (pp.  48  to  52.) 

“May  I  beg  that  you  will  do  us  the  favour  to  sub¬ 
mit  to  the  Council,  our  application  to  have  our  en¬ 
trance  examination  recognised  by  them,  and  may  I 
hope  that  the  Council  will  favourably  entertain  our 
request.  “  I  am,  sir, 

“  Your  obedient  servant, 

“  (Signed)  Thomas  Scratton,  Sec.  Cath.  Univ. 

“  Dr.  Hawkins,  Eegistrar,  32,  Soho  Square, 
London.” 

Accompanying  the  letter  were  copies  of  correspon¬ 
dence  between  the  Secretary  of  the  Catholic  Univer¬ 
sity  and  Dr.  Steele,  Eegistrar  of  the  Branch  Council 
♦for  Ireland. 

Dr.  Christison  said  that  the  first  point  to  be  as¬ 
certained  was,  whether  the  body  calling  itself  the 
Catholic  University  possessed  a  charter  or  other  deed 
of  incorporation. 

Dr.  Storbab  said  that  a  precedent  for  the  action  of 
the  Council  had  been  in  some  measure  already  estab¬ 
lished.  When  the  College  of  Preceptors  applied  for 
a  recognition  of  their  examinations,  he  had  inquired 
whether  that  body  possessed  a  charter,  which  it  was 
found  to  do.  Subsequently,  when  a  similar  applica¬ 
tion  was  made  in  behalf  of  the  associated  school¬ 
masters  of  Scotland,  this  application  could  not  be 
enteriained  on  account  of  their  want  of  this  qualifica¬ 
tion.  It  would  be  impossible  to  recognise  the  Catholic 
University  unless  it  had  a  charter. 

Mr.  Hargrave  said  that  the  education  required  by 
the  Catholic  University  was  very  high;  and  would 
propose  that  the  entrance  examination  of  that  body 
be  recognised. 

The  correspondence  was  ordered  to  be  entered  on 
the  minutes;  and,  the  hour  of  adjournment  having 
arrived,  the  further'  consideration  of  the  subject  was 
postponed. 


503 


THE  MEDICAL  COUNCIL. 


British  Medical  Journal.] 


[May  7,  1864. 


Friday,  April  29th. 

G.  Burrows,  M.D.,  President,  in  the  Chair. 

The  minutes  of  the  last  meetinerwere  read  and  con- 
fii-med. 

Catholic  Vniversity  of  Ireland.  The  application  from 
this  body  was  again  brought  under  consideration  •  and, 
on  the  motion  of  Dr.  Christiso'n,  seconded  by  Dr. 
Storrar,  it  was  resolved  : 

“  That  the  following  answer  be  returned  by  the 
Eegistrar>  to  the  communication  now  before  the 
Council : 

“Sib,— I  have  laid  before  the  General  Medical 
Council  your  letter  of  the  18th  inst.,  requesting  that 
the  entrance  examination  of  the  ‘  Catholic  University 
of  Ireland’  should  be  recognised  among  thb  examina¬ 
tions  in  preliminary  education  received  from  the 
various  chartered  or  incorporated  educational  bodies ; 
and  in  reply,  I  am  directed  to  request  you  will  have 
the  kindness  to  transmit  to  the  General  Medical 
Council. a  copy  of  the  Charter  or  Act  of  Incbrporation 
of  tho  ‘  Catholic  University.’  ” 

The  British  Pharmacopeia.  Dr.  Christison  pre¬ 
sented  the  following  report  of  the  Committee  ap¬ 
pointed  on  April  27th,  relative  to  the  Pharmacopeia  ■. 

“  The  Committee  report :  1.  That  it  is  desirable  to 
make  farther  arrangements  during  the  present  ses¬ 
sion  of  Council,  for  preiiaring  the  next  edition  of  the 
British  Pharmacopeia.  2.  That  a  Committee  of  the 
Council  be  appointed  to  superintend  the  preparing 
for  the  press,  and  the  editing  of  the  work,  and  to 
submit  the  same  to  the  Council  for  approval,  in  proof. 
3.  That  the  gfentlemen  already  nominated  in  London, 
Edinburgh,  and  Dublin,  for  the  purpose  of  reporting 
fi'om  time  to  time  on  the  improvements  in  pharmacy, 
be  requested  to  continue  their  services,  and  that  their 
rejiort  be  communi^ted  to  the  Pharmacopeia  Com¬ 
mittee  of  the  Council.  4.  That  an  editor  or  editors 
shall  be  appointed  by  the  Pharmacopeia  Committee, 
who  shall  prepare  the  work,  in  all  its  details,  under 
their  control.”  ’  > 

Dr.  Storrar  moved;  Dr.  Christison  seconded ;  and 
it  was  agreed: 

“  That  the  report  of  the  Committee,  relative  to  the 
Pharmacopeia,  be  received  and  entered  on  the  min¬ 
utes.” 

Dr.  Andrew  Wood  moved,  Mr.  Hargrave  se¬ 
conded;  and  it  was  resolved : 

That  the  Council  resolve  itself  into  a  Committee 
on  education,  and  that  the  President  be  requested  to 
take  the  chair.” 

The  Council  accordingly  formed  itself  into  such 
Committee'. 

Registration  of  Students.  Dr.  Alexander  Wood 
presented  the  following  report  from  the  Subcommittee 
on  the  best  scheme  Of  registering  medical  students  : 

Your  Subcommittee  is  of  opinion  that  the  registra¬ 
tion  of  medical  students,  if  properly  conducted,  is  a 
matter  of  primaTy  importance,  as  giving  security  to 
theCOunciiandtothe  profession:  1.  That  every  student 
has  passed  an  examination  in  arts  before  commencing 
his _  professional  studies;  2.  That  the  exact  date  at 
^  stud,ent  has  commenced  his  professional 
studies  has  been  ascertained  and  registered,  so  as  to 
Show  how  far  the  recommendations  of  the  Council  in 
these  respects  have  been  complied  with. 

“The  chief  difficulties  which  past  experience  has 
^own  to  exist,  ajipear  to  your  Committee  to  be  ;  1. 
The  want  of  a  sufficient  distinction  between  students 
commencing  their  studies  and  those  who  may  be  com¬ 
mencing  their  second,  third,  or  fourth  sessions ;  2. 
The  fact  that  many  students  enter  at  several  differ¬ 
ent  schools  at  the  same  time. 

regard  to  these  difficulties,  your  Subcom¬ 
mittee  begs  to  recommend  the  following  regulations, 
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as  at  once  simple  and  practical.  1.  That  the  regis¬ 
tration  be  placed  under  the  charge  of  the  Branch  Ke- 
gistrars.  2.  That  each  student  be  only  once  regis- 
tei’ed,  and  that  when  he  first  enrols  himself  as  a 
medical  student.  3.  That  the  registrar  of  each  school 
of  medicine,  or  other  authorised  person,  keep  a  list 
of  all  students  entering  for  the  fii-st  time  at  that 
school,  agreeably  to  the  subjoined  form.  4.  That  the  ! 
register  at  each  school  be  closed  within  fifteen  days  i 
after  the  commencement  of  each  session  or  term.:  5.  i 
That  these  lists,  as  soon  as  possible  thereafter,  he 
transmitted,  along  with  the  certificates  of  each  stu¬ 
dent  having  passed  an  Arts  Examination  to  the 
Branch  Eegistrar  of  that  division  of  the  kingdom 
where  the  school  is  situated ;  and  that  he  from  them 
frame  an  accurate  register  of  medical  students  of 
that  division  of  the  Idngdom  where  he  has  charge, 

6.  That  the  register  of  medical  students  so  prepai-ed 
by  the  registrars,  after  examination  by  the  several 
Branch  Councils,  be  transmitted  to  the  Eegistrar  of 
the  General  Council,  who  shall,  under  direction  of  the 
Executive  Committee,  print  the  same  in  alphabeti¬ 
cal  order,  and  supply  a  copy  of  this  authorised  list  to 
each  of  the  bodies  in  Schedule  A  to  the  Medical  Act. 

7.  That  the  several  licensing  bodies  be  requested, 
after  October  1868,  to  abstain  from  examining  any  | 
candidate  for  license  or  degree  whose  name  does  not  j 
appear  on  the  authorised  list  of  medical  students,  8.  | 
That  the  Branch  Councils  be  desired  to  take  means 
to  make  these  regulations  known  to  the  medical  stur 
dents  at  the  various  medical  schools. 

“Alexa.nder  Wood,  Chairmcm.”  j 
Subjoined  to  the  Eeport  was  a  Form  of  Eegister, 
arranged  under  the  heads  of  Name ;  Age  last  Birth¬ 
day  ;  Preliminary  Examination  and  Date ;  Date  of 
Eegistration ;  and  Place  of  Study,  | 

Mr,  Stme  thought  that  the  term  “  pi'ofessional 
studies”  required  explanation.  It  included  at  pre¬ 
sent  chemistry  and  botany,  which,  in  his  opinion, 
should  be  taken  before  the  commencement  of  profes¬ 
sional  study.  The  object  of  registration,  he  thought, 
was  to  shew  that  students  went  through  a  proper  1 
course  of  instruction.  j 

Dr.  Andrew  Wood  said  that  there  were  two  ob- 1 
jects  in  registering  students :  1,  to  ensure  their 
having  had  a  preliminary  education ;  and  2,  the  rea¬ 
son  pointed  out  by  Mr.  Syme,  which  was  a  very  im¬ 
portant  one.  He  could  not  consent  to  relinquish  the 
registration  of  students  from  year  to  year.  The  j 
report,  he  suggested,  should  be  entered  on  ^  the 
minutes  ;  and,  before  its  adoption,  the  Comnfittee 
might  decide  what  branches  of  education  were  to  be 
considered  preliminary  and  what  professional,  and 
then  determine  on  the  registration  clauses. 

Dr.  Alexander  Wood  believed  that  the  duty  of 
the  Council  was  to  ensure  the  preliminary  examina? 
tion,  and  to  fix  the  commencement  of  professfenal 
studies.  It  lay  with  the  examining  and  licensing  , 
bodies  to  take  care  that  the  students  duly  attended 
to  them  studies  during  the  required  period.  For  the  j 
Council  to  do  more  than  this,  would  be  a  tyrannical  I 
act.  He  moved ; 

“  That  the  Eeport  of  the  Subcommittee  on  Eegis-  j 
tration  of  Medical  Students  be  received  and  entered  j 
on  the  minutes.”  ! 

Dr,  Embleton  seconded  the  motion. 

Dr.  Acland  said  that,  whether  the  discussion  j 
arose  on  the  report  before  the  Committee,  or  at  some  | 
other  period,  they  would  not  be  able  to  proceed  until 
they  had  determined  what  subjects  were  professional 
and  what  non-professional. 

The  motion  was  then  carried. 

Dr.  Andrew  Wood  moved,  and  Dr.  Embleton  se¬ 
conded,  and  it  was  resolved  :  ,, 

“  That  the  consideration  of  the  Eeport  on  the  Ee- 
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gistration  of  Medical  Students  be  deferred  till  after 
thfe  discussion  of  the  question  of  professional  educa¬ 
tion.” 

Course  of  Medical  Study.  Dr.  Stoerak  moved,  and 
Dr.  Pa&ut  seconded : 

“  That  ■  the  seventeenth  recommendation  of  the 
Council  be  adopted  ;  viz.,  ‘  That  the  age  of  21  be  the 
earliest  age  at  which  any  professional  license  shall  be 
obtained.’’  ” 

Mr.  Syme  moved,  and  Dr.  Andrew  Wood  seconded, 
the  following  amendment : 

“  That  the  Committee  proceed  to  consider  the  sub¬ 
jects  and  course  of  study  requisite  for  a  medical  pro¬ 
fessional  education.” 

The  amendment’  was  canted;  11  voting  for,  and  7 
against  it. 

Mr.  Stme  said  that  he  would  now  give  expression 
to  his  views  derived  from  an  experience  of  about  forty 
years,  as  to  what  should  be  the  proper  course  of  me¬ 
dical  education.  There  was  no  doubt  that  the  sub¬ 
jects  of  anatomy  and  chemistry  ought  first  to  engage 
the  student’s  attention.  But,  if  he  commenced  their 
study  only  at  the  beginning  of  his  professional  course, 
sufRcient  care  could  not  be  devoted  to  them;  there¬ 
fore,  he  (Mr.  Syme)  would  recommend  that  chemistry 
— and  also  botany — should  form  part  of  the  preli¬ 
minary  education.  At  all  events,  a  certain  amount 
of  knowledge  of  chemistry  should  be  required  before 
the  commencement  of  professional  studies.  In  his 
fii-st  year,  after  registration,  the  student  should  study 
practical  chemistry,  and  gain  an  acquaintance  in  the 
dissecting-room  with  the  bones  and  muscles.  In  his 
second  year,  he  should  take  practice  of  surgery,  ana¬ 
tomy  and  physiology,  and  clinical  instruction,  and 
should  especially  study  practical  anatomy.  In  his 
thh'd  year,  the  student  should  attend  to  practice  of 
physic,  midwifery,  pharmacy,  and  therapeutics,  and 
should  devote  much  of  his  time  to  hospital  attend¬ 
ance.  In  the  fourth  year,  there  would  remain  for 
him,  medical  jm-isprudence,  hospital  practice,  surgi¬ 
cal  anatomy,  study  in  the  dissecting-room,  and,  if 
possible,  dispensary  practice.  He  then  proceeded  to 
notice  the  evils  arising  from  an  excess  of  lectures. 
He  believed  that  the  present  evils  arose  from  the  re- 
duphcation  of  the  courses  of  lectures,  and  from  the 
system  of  examination.  At  imesent,  examinations 
were  generally  divided  into  two  parts ;  and  the  result 
was,  that,  if  a  student  failed  to  pass  the  examination 
which  took  place  in  the  middle  of  his  course  of 
:  study,  or  at  the  end  of  his  second  year,  he  proceeded 
with  the  work  of  his  third  year  while  his  mind  was 
stdl  occupied  with  subjects,  such  as  chemistry  or 
botany,  on  which  he  ought  to  have  passed  an  exa¬ 
mination  a  year  before.  If  the  student  could  be 
made  to  proceed  on  a  regular  plan,  and  be  freed  from 
a  reduphcation  of  courses,  all  would  be  well.  There 
were  two  possible  plans  in  which  this  might  be 
efieoted.  One  was,  to  reserve  the  whole  examination 
to  the  termination  of  the  period  of  study.  The 
other,  which  was  better,  was  to  examine  the  student 
year  by  year  in  the  subjects  which  he  had  been  study¬ 
ing.  In  that  case,  even  if  he  were  thrown  back  with 
regard  to  one  subject,  the  burden  on  his  mind  would 
‘  not  be  sO'gi’eat  as  if  he  had  to  bear  in  it  the  subjects 
of  two  years’  study.  He  moved : 

“That  the  Council  proceed  to  frame  a  course  of 
study  for  medical  education,  which  may  be  recom¬ 
mended  to  the  licensing  bodies.” 

Dr.  Andrew  Wood  seconded  the  motion ;  and  ob¬ 
served  that  the  Committee  was  now  about  to  grapple 
with  a  reality.  It  was  a  satisfaction  to  him  that  the 
motion  had  been  brought  fonvard  by  one  so  distin- 
^  guished  for  practical  sense  as  Mr.  Syme — not,  how¬ 
ever,  that  he  (Dr.  Wood)  could  agree  with  him  in  all 
points.  The  subject  to  be  considered  was,  what 


should  be  the  qualifications  of  a  student,  and  by 
what  test  should  the  possession  of  such  qualifications 
be  ascertained  ?  Various  important  questions  arose 
in  connection  with  this.  The  first  of  these  was,  what 
is  preliminary,  and  what  is  professional  education  ? 
He  believed  that  great  mischief  had  arisen  from  mix¬ 
ing  these,  and  that  both  had  been  in  consequence 
studied  at  a  disadvantage.  The  Committee  had  de¬ 
clined  to  fix  a  minimum  of  general  education.  In 
this  he  believed  they  were  wrong ;  because  the  stu¬ 
dent  ought  to  know  what  subjects  were  x*egarded  as 
preliminary.  He  believed  that  nothing  had  more  in¬ 
terfered  with  the  progress  of  students  in  Edinburgh 
than  the  mingling  of  chemistry  and  natural  history 
with  their  professional  studies;  and  the  students 
themselves  were  quite  aware  of  this.  He  was  sure 
that,  if  chemistry  and  botany  were  removed  to  the 
category  of  preliminai-y  subjects,  not  only  would  the 
students  gain  a  more  perfect  knowledge  of  profes¬ 
sional  matters,  but  the  chemistry  and  botany  them¬ 
selves  would  be  better  learned,  and  in  such  a  way  as 
to  render  the  students  better  prepared  for  entering 
on  their  professional  studies.  In  learning  botany, 
for  instance,  the  student  would  be  undergoing  a  dis¬ 
cipline  of  diagnosis,  which  would  aid  him  in  his  study 
of  medicine  ;  and  the  study  of  vegetable  physiology 
would  assist  him  in  acquiring  a  knowledge  of  animal 
physiology.  He  thought  even  that  students  would 
gain  rather  than  lose  by  deferring  the  commence¬ 
ment  of  their  iDi’ofessional  studies.  He  then  went  on  to 
sketch  a  course  of  professional  instruction.  In  his  first 
year,  the  student  should  take  practical  anatomy  and 
practical  chemistry  during  the  winter,  and  physio¬ 
logy  and  pharmacy  in  the  summer.  It  would  be  very 
important  to  take  physiology  before  beginning  to 
study  the  strictly  practical  depai-tments ;  but  Mr. 
Syme  had  not  placed  it  before  surgery.  In  the  second 
year,  the  student  should  attend  to  practical  anatomy, 
to  surgery,  and  to  clinical  surgery  in  the  summer. 
In  the  third  year,  practice  of  physic  should  be 
studied  during  both  winter  and  summer  sessions  (of 
four  months  each) ;  and  in  the  summer,  morbid  ana¬ 
tomy  should  be  added.  Clinical  surgery  should  also 
be  studied  during  the  winter  term  ;  and  at  the  same 
time  the  student  might  attend  to  psychological  me¬ 
dicine  and  some  other  important  subjects.  In  the 
summer,  he  should  study  clinical  medicine,  mid¬ 
wifery,  and  therapeutics,  in  addition  to  medicine  and 
morbid  anatomy,  as  already  noticed.  In  the  fourth 
year,  the  winter  should  be  devoted  to  clinical  medi¬ 
cine,  medical  chemistry,  and  dispensary  practice; 
and  the  summer  to  medical  jurisprudence  and  clini¬ 
cal  medicine.  As  to  the  number  of  lectures  required 
from  students,  he  believed  this  was  less  in  the  south 
than  in  the  north.  Students  had  been,  within  his  re¬ 
membrance,  required  to  attend  coirrses  in  which  lec- 
tm’es  were  given  on  five  or  six  days  in  the  week ;  and, 
in  some  courses,  the  lectures  were  given  twice  a  day ; 
So  that  sometimes  the  whole  day  from  9  a.m.  to  5  or 
6  p.M.  was  spent  in  attendance  on  lectures.  He  ad¬ 
mitted  the  value  of  lectures  above  mere  practical 
instruction,  and  worrld  fuUy  recognise  their  imirort- 
ance  in  denoting  to  students  the  salient  points  to 
which  their  attention  should  be  directed.  On  the 
other  hand,  he  would  not  depreciate  practical 
observation;  but  at  present,  there  was  an  excess 
of  lectures  and  a  deficiency  of  opportunity  for 
practical  study.  Much  good  might  be  done  by  a 
proper  arrangement  of  subjects,  so  as  to  guide 
the  student  by  an  inductive  process  from  prin¬ 
ciples  to  practice.  He  believed  that  the  Council 
had  done  good  by  their  recommendation  of  a 
preliminary  examination.  In  regard  to  the  profes¬ 
sional  examination,  he  could  not  conceive  anything 
better  than  making  class-examinations  imperative. 
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In  Edinburgh,  these  examinations  had  been  in  late 
years  more  and  moi’e  coming  into  favoiTr ;  and  were 
most  effectual,  if  anything  was  so,  in  rescuing  stu¬ 
dents  from  grinders.  The  class-exazninations  were 
advantageoizs  both  to  the  lecturei’s  and  to  the  stu¬ 
dents.  They  enabled  the  students  to  ascertain  how 
they  were  pi-ogressing ;  and  the  teachers  to  ascertain 
whether  they  made  themselves  intelligible.  Further, 
they  led  the  students  to  give  steady  attention  to  the 
subjects,  and  not  leave  them  to  be  got  up  in  the  last 
year.  Those  examinations  were  permissory ;  but  he 
did  not  see  why  they  should  not  be  made  obligatory. 
Whether  they  should  supersede  examinations  by  a 
board  was  another  question,  of  which  he  would  re¬ 
serve  the  consideration.  With  I’egai’d  to  the  question 
of  dividing  the  examinations,  he  thought  that  it 
would  be  best  to  have  the  whole  examination  at  the 
end  of  the  period  of  study.  The  class-examinations 
wozzld  prevent  the  studeizt  from  neglecting  his 
studies  j  but  to  the  yearly  examinations,  as  suggested 
by  Mr.  Syuie,  there  was  the  objection  that  the 
student,  having  passed  an  examination  in  anatomy  or 
any  other  subject,  might  cease  to  retain  it  in  his 
mind.  By  defei-ring  the  examination  to  the  end  of 
study,  the  even  tenor  of  the  student's  way  would  not 
be  interrupted.  He  (Dr.  Andrew  Wood)  would  not 
have  the  final  examination  made  too  zninute. 

Dr.  Smith  said  there  woidd  be  a  difficulty  in  trans- 
ferzing  botazzy  and  chemistry  to  the  pz-eliminary  de¬ 
partment.  The  teachizzg  of  these  subjects  would  be 
handed  over  to  the  educational  bodies ;  and  he  doubted 
whether  some,  such  as  the  College  of  Preceptors, 
wozzld  undertake  the  duty. 

Mr.  PuMSET  would  zzrge  the  great  importance  of 
making  a  distinction  betweezz  matters  of  general  sci¬ 
ence  and  the  moz-e  iznmediately  professional  subjects. 
Medicine  was,  strictly  speaking,  founded  ozz  the  pure 
sciences;  but  these  were  not  per  se  belonging  to 
medicine,  and  were,  indeed,  studied  without  reference 
to  that  jzrofession.  If  puz-ely  scientific  subjects  were 
to  be  regaz-ded  as  parts  of  znedical  education,  then 
the  time  of  study  should  be  extended  beyond  four 
years.  He  would  entreat  the  Council  to  look  at  the 
theoretical  aspects  of  the  qizestion,  as  well  as  at  the 
routine  method  of  teachizzg. 

Dr.  Apjohn  said  that  it  would  be  impracticable  for 
the  Council  to  separate  scientific  subjects  from  pro¬ 
fessional  education.  The  matter  must  be  left  to  the 
licensing  bodies.  The  University  of  Dublin,  for  in¬ 
stance,  could  not  make  the  separation,  being  bound 
down  by  an  Act  of  Parliament.  He  thought  that 
the  course  of  study  suggested  by  Mr.  Syme  did  not 
differ  much  from  the  curricula  at  present  adopted. 

Mr.  Arnoxt  had  read  with  niizch  care  the  writings 
of  Mr.  Syme  azzd  Dr.  Andrew  Wood,  azzd  of  Mr.  Cal¬ 
lender,  on  medical  education.  He  agreed  with  Dr. 
Apjohn,  that  the  plan  sketched  by  Mr.  Syme  was 
very  Like  that  which  at  presezit  existed.  He  objected 
to  the  Council  being  embarrassed  with  the  considera¬ 
tion  of  details,  and  would  take  no  part  in  deter¬ 
mining  what  subjects  should  be  studied  at  any  given 
time,  nor  how  many  lectures  should  form  a  course. 
He  had  many  years  ago  attended,  izz  Edinburgh,  a 
course  of  lectures  which  was  not  comjzleted  in  six 
months ;  and  from  this  he  had  gained  great  instruc¬ 
tion,  because  in  it  principles  were  laid  down.  On  the 
other  hand,  a  lasting  impression  had  been  made  on 
his  mind  by  a  coiu’se  of  lectmes  on  Surgery  by  Mr. 
Abernethy,  which  lasted  only  three  months.  Hence 
he  thought  it  impossible  to  lay  down  a  fixed  rule  as 
to  the  duration  of  couz’ses  of  lectures.  He  wozzld  not 
object  to  defining  the  period  of  commencement  of 
study,  the  subjects  to  which  the  student  shozzld  attend, 
and  the  number  of  coui-ses  of  lectures;  but  he  would 
izot  enter  into  any  fzu'tfier  details. 
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Mr.  Haegbave  did  not  think  that  the  Council 
could  ezzforce  any  schezne  of  study  on  the  medical 
corporate  bodies.  The  College  of  Surgeons  of  Ire¬ 
land,  for  instance,  had  charters  granting  powez’g 
which  prevented  such  action.  As  to  the  statement 
that  the  students  were  overloaded  with  lectures;  be 
had  never  heard  any  coznplaints  of  the  kind ;  and  he 
believed  that  in  Dublin  the  students  had  sufficient 
time  for  lectures  azzd  for  hospital  practice,  and  also 
for  home  study.  He  objected  to  any  limitation  'by  i 
the  Council  of  the  nuznber  of  lectures.  With  regard 
to  class-examinations,  he  did  not  see  how  it  V'uspos'- 
sible  for  a  lecturer  to  give  his  class  a  proper  exa- 
znination  every  week.  As  to  the  division  of  the 
general  examination  into  sessional  examinations,  the 
College  of  Surgeons  of  Ireland  had  tried  the  plan, 
azzd  had  not  found  it  satisfactory.  They  had,  there¬ 
fore,  returned  to  the  old  method  of  holding  the 
examination  at  the  end  of  the  pezdod  of  study;  and 
had  also  made  the  examination  open  to  the  profes¬ 
sion.  Two  of  the  Council  of  the  College  wez'e  also 
present  at  each  exaznination — a  proceeding  which 
appeared  to  give  much  satisfaction  to  the  studentSi 
He  would  not  have  any  change  made  at  present;  but 
would  recommend  that  the  whole  subject  of  medical 
education  be  thoroughly  ventilated,  and  any  decision 
on  it  defeired  to  another  session  of  the  Council. 

Dr.  Stokes  thozzght  it  was  vezy  impoztant  to  de¬ 
termine  whether  the  Council  should  interfere  with 
the  licensing  bodies  in  regard  to  special  points — even 
in  the  way  of  recommendation.  He  was  of  opinion 
that  the  Council  ought  not  to  dictate  the  nature 'of  i 
znedical  studies,  or  the  order  of  their  sequence.  Dif-  ! 
ferent  licensing  bodies  might  have  very  good  reasons  i 
for  purszzing  dilferezzt  plans;  and  any  attempt  to 
establish  uniformity  would  be  a  failuze.  Again,  to 
establish  an  order  of  sequence  of  medical  studies 
would  be  unjust,  even  if  it  could  be  done.  For  in¬ 
stance,  a  young  man  might  have  an  oppoz*tunity  of 
commencing  medical  study  by  attendance  on  a  hos¬ 
pital,  or  he  mig’ht  be  an  ajzprentice ;  azzd  it  would  not 
be  fair  to  say  that  none  of  this  study  should  be 
counted,  because  he  had  not  studied  botany  before  he  j 
looked  at  a  patient.  Again,  there  was  difficulty  in  j 
attemptizzg  to  fix  the  dzu-ation  of  courses  of  lectzzres  | 
for  the  value  of  lectures  lay  in  the  mode  in  which  the 
instructiozz  v/as  given,  and  teachers  vaided  as  to  the 
time  required  by  them  for  imparting  knowledge.  He 
had  no  doubt,  however,  that  the  studezzt  might  be  re¬ 
lieved  as  to  the  nzzmber  of  courses  which  he  w^as  re¬ 
quired  to  attend.  As  to  the  order  in  which  subjects 
should  be  studied,  he  was  disposed  to  leave  mattez'S 
as  at  present,  z’emembez’ing  that  the  examinations 
still  existed  as  w  test  of  the  student’s  knowledge. 
He  had,  howevez’,  no  objection  to  indicating  an  oz’der 
of  study  which,  in  the  opinion  of  the  Council,  it  | 
would  be  best  to  follow.  As  to  class-examinations, 
they  might  be  very  useful,  or  the  contrary.  They 
w^ere  of  very  little  zzse  when  the  instruction  had  been 
sizzzply  oz'al,  and  ziot  demonstrative.  Their  object 
shozzld  be  to  test  azzd  develope  the  power  of  observa¬ 
tion  in  the  student,  and  to  tz“ain  his  faculty  of  reason¬ 
ing  ozz  medical  subjects.  He  wozzld  zzot  advise  that 
the  class-examinations  should  be  made  obligatory. 
In  the  final  examination,  too  high  a  test  should  not 
be  applied.  He  thought  that  in  general  too  much 
was  exqzected  of  students ;  whei-eas  all  that  was  re¬ 
quired  was,  to  ascertain  whether  the  candidate  might 
be  with  safety  allowed  to  practise  his  profession.  He 
was  in  favozzr  of  holdizzg  yeazdy  examinations,  as  in 
this  way  the  student  wozzld  be  relieved.  The  duty  of 
the  Council,  he  considered,  was  to  ■  szzggest  genez’al  ^ 
principles,  and  to  point  out  what  zzzatters  it  thought 
most  important  to  be  attended  to  by  the  licensing 
boards. 
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Dr.  Albxakdbe  Wood  approved  of  the  spirit  of 
Mr.  Syme’B  proposal.  It  led,  however,  to  the  suppo¬ 
sition  that  the  aim  sought  was  to  decide  on  de¬ 
tails;  whereas  the  object  was  to  discuss  general  prin¬ 
ciples.  '  It  was  important  that  the  opinions  of  the 
members  of  Council  should  go  forth,  and  be  made 
.tnown  to  the  licensing  bodies,  bj  whom  the  regula¬ 
tions  for  study  were  framed.  The  Committee,  how¬ 
ever,  seemed  to  have  lost  sight  of  the  real  object  of 
educption— not.  the  putting  a  certain  amount  of  know¬ 
ledge  into  a  student,  but  the  di-awing  out  of  certain 
mental  faculties  and  their  products.  It  was  an  error 
to  advocate  yearly  or  more  frequent  examinations  as 
a  substitute  for  the  final  examination ;  because  all 
the  subjects  of  medical  study  are  intimately  con¬ 
nected,  and  the  knowledge  of  no  one  can  be  entirely 
dispensed  with  at  any  time.  A  former  President  of 
the  Council,  Sir  B.  Brodie,  had  very  -correctly  said 
that  what  was  most  required  was,  to  amend  the  pre- 
hminai’y  education  of  the  students.  It  appeared  to 
him  (Dr,  Alexander  Wood)  that  the  Committee  were 
forgetting  that  advice ;  and  that,  if  chemistry 
and  botany  were  removed  to  the  preliminary 
,  studies,  these  subjects  would  be  thrust  on  the  minds 
of  youth  at  a  time  when  they  wete  not  capable  of 
eomprehending  them.  If  the  student  were  forced  to 
commence  scientific  studies  at  an  earlier  age  than  at 
present,  his  mental  cultui-e  must  be  interfered  with. 
He  quite  agreed  with  the  opinion  that  medical  stu¬ 
dents  were  at  present  too  much  encumbered  with 
courses  of  lectures.  With  regard  to  examinations,  it 
had  been  stated  that  even  the  best  students  had  re¬ 
course  to  cramming.  The  cause  of  this  he  believed 
to  be  in  the  demand  for  details,  rather  than  for  prin¬ 
ciples,  made  at  the  examinations.  How  it  was  not 
possible  for  the  Council  to  make  good  examiners; 
but  a  check  might  be  put  on  examination  in  details, 

■  by  suggesting  the  parts  of  subjects  with  which  the 
memory  should  be  charged ;  and  the  examiners  should 
then  be  left  to  bring  out  the  knowledge  of  the  stu¬ 
dents  as  they  best  could.  Mr.  Syme  had  recom¬ 
mended  the  entire  abandonment  of  the  present  exa- 
•  mination  system.  On  the  other  hand,  the  University 
of  Edinburgh  itself  declared  that  “  it  was  unwilling 
to  alter  the.  system  without  fm’ther  experience,  as  it 
had  worked  exceedingly  well.”  When  such  contrary 
opinions  existed,  the  Council  would  act  unwisely  in 
deciding  diming  the  present  session  on  any  of  the 
,  points  that  had  been  mentioned.  The  Committee 
I  might  consider  how  far  it  should  be  recommended  to 
I  make  examinations  public.  Such  a  plan,  he  thought, 
would  be  beneficial  both  to  the  iniblic  and  to  the  pro¬ 
fession.  It  would  be  a  security  of  fair  treatment  to 
the  student,  and  would  remove  all  suspicion  of  injus- 
'  tice  towards  those  who  might  be  rejected.  With  re¬ 
gard  to  visitation  of  examinations  by  the  Council,  he 
thought  it  was  not  practicable,  unless  some  general 
plan  could  be  formed. 

Dr.  Corrigan  diftered  from  Dr.  Alexander  Wood’s 
i  opinion  that  students  ought  not  to  be  examined  in 
petty  matters  of  detail.  The  purpose  of  examination, 

'  he  maintained,  was  not  to  ascertain  how  far  the  stu¬ 
dent  possessed  a  knowledge  of  principles,  but  to  find 
how  far  he  is  acquainted  with  details — ^such  as  the 
I  diagnosis  of  dislocated  hip  from  fracture  of  the  neck 
'  of  the  thigh-bone.  Dr,  Andrew  Wood  would  remove 
botany,  chemistry,  and  natural  history  to  the  preli- 
minai’y  education ;  but  there  was  no  evidence  of  in¬ 
struction  in  these  subjects  being  required  by  the 
seventeen  educational  bodies,  from  which  students 
-  must  present  certificates  before  entering  on  their 
professional  studies.  All  that  was  necessary,  he 
,  thought,  would  be  to  make  the  final  examinations 
public.  In  the  King  and  Queens’s  CoUege  of  Physi- 
;  cians,  every  Fellow  and  Licentiate  of  the  College  was 


entitled  to  be  present ;  and  a  similar  system,  he  'be¬ 
lieved,  was  followed  in  the  College  of  Surgeons'  of 
Ireland.  As  a  proof  of  the  value  of  publicity  of  ex- 
aminations,  he  referred  to  the  high  reputation  of  the 
fellowship  of  Trinity  College,  the  examination  for 
which  was  open  to  the  public. 

Dr.  Cheistison  trusted  that  the  Committee  would 
not  lose  sight  of  the  fact,  that  the  subject  under  dis¬ 
cussion  was  the  education  of  general  practitioners; 
and  from  these  it  was  not  possible  to  demand  a  very 
extended  education.  He  differed  from  those  who  be¬ 
lieved  that  the  Council  could  successfully  deal  with 
minute  details,  such  as  the  order  of  study,  etc.  There 
were  still,  however,  some  points  regarding  which  the 
023inion  of  the  Council  might  be  laid  before  the 
licensing  bodies  and  the  public.  There  was;  for  ex¬ 
ample,  a  general  agreement  among  the  members  that 
it  would  be  expedient  to  recommend  the  medical 
schools  so  to  organise  their  courses  of  instruction, 
as  to  allow  as  much  time  as  possible,  during  the 
student’s  last  two  years,  for  the  practical  study  of 
medicine  and  surgery.  He  hoped,  also,  that  the 
Council  would  not  yield  to  any  outcry  that  lectures 
are  altogether  useless.  The  delivery  of  lectm'es  Was 
stm  the  best  system  of  instruction;  and  the  student 
attending  them  was  impelled  by  rivalry,  and  was 
enabled  to  compare  his  own  progi’ess  with  that  of 
those  around  him.  Lectures  were  not,  as  some  suji- 
posed,  of  modern  date,  but  were  the  earliest  method 
in  which  instraction  was  known  to  be  delivered : 
they  were  given  in  the  school  of  Salerno;  The  Coun¬ 
cil  were  also  generally  agreed  that  the  medical  stu¬ 
dent  should  commence  by  learning  chemistry  and 
botany.  Many,  however,  left  chemistry  to  a  later 
peiiod,  and  consequently  got  into  confusion.  Beyond 
requiring  these  subjects  to  be  studied  first,  he  would 
not  interfere  with  the  course  of  study ;  because  the 
subjects  were  so  interwoven,  that  it  was  not  possible 
to  lay  down  any  rule  as  to  the  course  to  be  pursued. 
With  regard  to  materia  medica,  he  would  remark 
that  the  course  was  very  cimonsly  organised  :  it  in¬ 
cluded  both  pharmacy  and  therapeutics,  as  it  had 
done  from  the  days  of  Dioscorides.  These  subjects, 
diverse  as  they  were,  were  in  London  injudiciously 
thrown  together  in  a  course  required  during  the 
first  year.  It  might  be  desirable,  then,  to  consider 
whether  this  and  some  other  branches  of  study  could 
not  be  difierently  organised.  Botany  and  natural 
histury,  he  thought,  should  be  taken  before  the  com¬ 
mencement  of  professional  study :  but  he  could  not 
say  the  same  of  chemistry.  He  thoug-ht  that  there 
had  been  an  underrating  of  the  connexion  between 
chemistry  and  medicine— a  connexion  which  was 
daily  increasing.  How  chemistry  should  be  organised 
and  taught,  was  a  different  question,  and  a  difficult 
one.  Elementary  chemistry  should,  if  possible,  be 
separated  from  practical ;  and  chemistry  and  ana¬ 
tomy  should  form  the  chief  objects  of  the  student’s 
attention  dming  his  first  session.  With  regard  to 
jiractical  study,  he  would  have  the  hospital  attend¬ 
ance  of  the  students  combined  with  clinical  instruc¬ 
tion.  He  agreed  that  various  courses  of  lectures 
were  too  long;  and  that,  if  the  Council  issued  re¬ 
commendations,  they  should  endeavour  to  obtain  a 
revision  of  the  length  of  the  courses ;  but  he  wOuld 
leave  it  to  the  schools  to  consider  how  this  was  to  be 
done.  The  certificate  system  was  one  regarding 
which  great  abuses  existed  ;  and  the  schools  should 
be  recommended  to  revise  the  system  thoroughly, 
and  to  ascertain  whether  it  might  not  even  be  given 
up  altogether.  When  he  was  a  student,  no  cer¬ 
tificates  were  requmed,  and  the  classes  were  well 
attended.  But  the  London  College  of  Physicians 
complained  that  there  was  reason  to  believe  that 
some  of  those  who  entered  their  names  at  the  Uni- 
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versity  of  Edinburgh  did  not  attend  the  lectures. 
The  certificate  system  was  therefore  introduced  :  he 
had  enforced  it  rigorously  during  more  than  thirty 
years,  and  he  did  not  think  that  it  had  at  all  ensured 
the  regular  attendance  of  students.  And,  even  if 
attendance  in  body  were  compelled,  it  was  impossible 
to  compel  it  in  spirit.  With  regard  to  examinations, 
the  question  was,  how  they  should  be  managed.  He 
thought  that  the  University  of  Edinburgh  could  bear 
testimony  to  the  benefit  of  dividing  the  examination 
into  two  parts.  By  this  plan,  the  laboim  of  the  stu¬ 
dents  had  been  lightened.  But,  on  the  other  hand, 
the  further  subdivision  of  examinations,  so  that  they 
were  held  at  the  close  of  the  second,  third,  and  fourth 
years,  led  to  an  increase  in  grinding.  He  would, 
therefore,  not  multiply  the  number  of  examinations, 
unless  they  could  be  held  at  the  close  of  each  year, 
on  the  subjects  studied  during  the  year.  He  ap¬ 
proved  of  the  plan  adopted  by  some  of  the  professors 
in  the  Edinburgh  University,  of  having  written  class 
examinations,  to  the  answers  in  which  special  values 
were  afiixed.  The  plan  not  only  elicited  good  an¬ 
swers,  but  enabled  the  examiners  to  ascertain  more 
accurately  what  knowledge  the  students  possessed : 
and  he  would  recommend  it  to  the  considera¬ 
tion  of  other  schools.  These  class-examinations,  if 
generally  adopted,  might  in  great  measure  take  the 
place  of  the  final  examination;  but  not  altogether 
so,  for  there  should  still  be  a  practical  examination 
at  the  close  of  the  period  of  study.  As  to  the  objec¬ 
tion  that  the  student  was  likely  to  lose  sight  of  the 
subjects  of  which  his  knowledge  had  been  tested  in 
the  partial  examinations,  he  observed,  that  it  was 
quite  easy  to  ascertain  in  any  of  the  subsequent  exa¬ 
minations  whether  he  had  done  so.  He  thought  the 
Council  should  show  its  oj^inion  of  those  examinations 
which  candidates  for  admission  into  the  public  ser¬ 
vices  were  requmed  to  undergo,  after  having  satisfied 
the  licensing  boards.  The  public  services,  he  believed, 
had  in  this  way  lost  some  of  the  best  University 
graduates. 

Mr.  Syme  said  that  the  objection  had  been  made, 
that  there  was  a  deficiency  of  practical  knowledge 
among  students.  How  could  it  be  otherwise,  when 
their  time  was  required  to  be  occupied  with  such  sub¬ 
jects  as  chemistry  and  botany  !  As  to  the  fear  that, 
if  these  were  studied  at  an  earlier  jDeriod,  classical 
studies  would  be  interfered  with,  he  could  not  agree 
that  this  would  be  the  case.  He  had  no  wish  to  lay 
down  details,  but  was  desirous  of  establishing  a  dis¬ 
cussion  of  the  i^rinciples  on  which  medical  education 
shoidd  be  conducted. 

Dr.  Thomson  thought  the  Council  was  to  some  ex¬ 
tent  committed  to  certain  opinions.  Last  year,  the 
following  resolutions  had  been  agreed  to.  “  That, 
looking  at  the  various  curricula  of  professional  edu¬ 
cation  enforced  by  the  licensing  bodies  enumerated 
in  Schedule  (A)  to  the  Medical  Act,  the  Council  are  of 
opinion  that  the  number  of  courses  of  lectures  re- 
qrdred  to  be  attended,  might  be  reduced  with  advan¬ 
tage,  so  as  to  give  the  student  a  larger  amount  of 
time  for  self-education.”  “  That  the  overloading  of 
the  curriculum  of  education— whether  as  to  the 
number  of  corrrses,  or  of  lectures  in  particular  courses, 
—must  be  followed  by  results  injurious  to  the  student.” 
“  That  the  Medical  Council  resolve  to  take  into  con¬ 
sideration,  at  the  next  meeting,  the  propriety  of  re¬ 
commending  a  reduction  in  the  number  of  courses 
of  lectures  which  the  regulations  of  the  various  licen¬ 
sing  boards  at  present  render  obligatory.”  That, 
with  the  view  of  facilitating  the  consideration  of  this 
subject,  the  General  Council  request  to  be  favoured 
with  the  opinion  of  the  bodies  in  Schedule  (A),  on 
the  possibility  and  propriety  of  this,  before  next  meet¬ 
ing,”  The  contents  of  these  resolutions  formed  the 
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legitimate  subject  of  discussion  at  the  present  time: 
although  subordinate  questions — such  as  the  age  at 
which  license  to  practise  should  be  granted,  the  dura¬ 
tion  of  courses  of  lectures,  etc.,  would  no  doubt  come 
under  notice.  In  the  discussions  which  had  taken 
place  outside  the  Council,  the  superabundance  of  lec¬ 
tures  had  occupied  a  very  prominent  position.  The 
Council  would  require  to  act  with  caution  before  they 
made  a  broad  assertion  of  the  supei'fluity  of  lectures. 
Courses  might  be  repeated  too  often,  and  lectures 
might  be  too  numerous  :  but  there  was  no  doubt  that  i 
in  some  subjects  lectures  were  necessary,  and  very  i 
beneficial  both  to  the  student  and  to  the  practitioner.  I 
Principles  must  be  taught ;  and  hence  lectures  must  I 
constitute  a  large  proportion  of  the  means  of  instruc-  : 
tion.  He  would  also  refer  to  the  influence  of  a  good  i 
lecturer  on  the  minds  of  the  students ;  an  influence  j 
which,  he  believed,  had  been  happily  illustrated  in 
his  own  case.  As  to  examinations  conducted  during  i 
the  course  of  study,  he  regarded  them  as  being  usefid  ! 
both  to  the  student  and  to  the  teacher.  He  could ; 
scarcely  imagine  a  system  of  lecturing  to  be  success-  ■ 
ful  without  class-examinations.  He  had  for  many  i 
years  followed  the  plan  of  holding  not  only  weekly : 
oral  examinations,  but  also  occasional  written  exa- 1 
minations,  classifying  the  students  according  to  their  j 
answers  :  and  he  had  found  the  plan  to  work  well.  j 
The  further  discussion  of  the  subject  was  postponed. ! 


Saturday,  April  30th. 

G.  Burrovts,  M.D.,  President,  in  the  Chair. 

The  minutes  of  the  last  meeting  having  been  read  ■ 
and  confirmed,  the  Council  resolved  itself  into  a  Com-  j 
mittee  on  Medical  Education. 

Course  of  Medical  Study.  Dr.  Thomson  resumed ; 
his  observations,  recapitulating  the  remarks  which  he  , 
had  made  on  the  previous  day.  The  last  point  to  be  ! 
considered  was,  how  far  it  was  possible  to  lay  down  i 
rules  for  the  minutiae  of  education.  He  had  studied  i 
this  subject  carefully,  and  had  probably  in  the  course 
of  time  changed  his  opinion ;  but  only  in  accordance 
with  the  general  change  of  sentiment.  He  remem¬ 
bered  the  time  when  improvement  in  medical  educa¬ 
tion  was  supposed  to  consist  in  doubling  or  trebling 
the  number  of  courses  of  lectures  to  be  attended  by  , 
the  student.  Now,  however,  it  was  thought  that  the  * 
object  was  to  ascertain  on  what  subjects  lectures 
might  be  most  appropriately  attended,  and  how 
knowledge  could- be  best  communicated.  He  believed  ; 
that  the  Council  was  not  yet  prepared  to  legislate 
with  unanimity  on  this  matter.  There  were  many  - 
subjects,  lectures  on  which  he  would  gladly  see  in¬ 
cluded  in  the  curriculum,  were  it  not  that  their  intro¬ 
duction  would  still  further  overburden  the  students. 
The  Council  should  content  themselves  with  laying 
down  certain  principles  on  which  they  could  agree, 
and  which  they  could  recommend  to  the  licensing 
bodies  as  a  guide  to  the  course  of  medical  education 
to  be  pursued.  He  had  thought  it  best  to  embody  i 
his  views  in  a  resolution  embodying  a  series  of  recom-  ; 
mendations ;  and,  as  professional  education  and  exa¬ 
mination  could  not  be  separated,  he  would  bring  them 
under  one  head.  There  was  great  evil  in  attempting  j 
to  specify  certain  branches  to  be  studied  by  lectm’es,  | 
or  to  frame  a  measure  which  might  not  give  satisfac¬ 
tion  either  in  the  Council  or  outside,  and  which  might , 
have  the  effect  of  suppressing  emulation  among  j 
teachers,  and  of  preventing  men  distinguished  in  va¬ 
rious  departments  from  coming  forward  as  lecturers. 
He  had  noticed  with  great  satisfaction  the  general ; 
disposition  on  the  part  of  the  licensing  bodies  to  se- 1 
cond  the  efforts  of  the  Council ;  and  he  believed  that,  i 
by  allowing  freedom  of  action,  this  disposition  of  the 
schools  and  Licensing  bodies  to  aid  the  Council  would 
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e  increased.  He  moved  as  an  amendment  to  Mr. 
ijme’e  motion  : 

Tliatj  instead  of  proceeding'  to  frame  a  coilrsfe  of 
tudy  for  medical  education,  etc.,  the  Council  adopt 
he  following  I’esolution : 

“That,  viewing  with  general  approval  the  condi- 
lons  required  by  the  difterent  bodies  enumerated  in 
jchedule  (A)  of  the  Medical  Act,  of  candidates  for  a 
lualification,  the  Council  do  not  thint  it  expedient, 
or  the  present,  to  proceed  to  frame  a  complete  or 
ormal  scheme  of  professional  education  and  examina- 
ion.  But,  in  order  to  indicate  the  general  natime  of 
heir  views  upon  this  subject,  they  resolve  to  oom- 
liunicate  the  following  recommendations  for  the 
qiidance  of  the  vaidous  licensing  boards ; — 1.  That 
wenty-one  years  be  the  earliest  age  at  which  a  pro- 
essional  license  can  be  obtained.  2.  That  no  Kcence 
id  'obtained  at  an  earlier  period  than  four  years  after 
he 'registration  of  the  candidate  as  a  medical  student. 
;.  That  the  coui’se  of  study  required  for  a  licence 
haU  comprehend  not  less  than  four  winter  sessions, 
r  three  winter  and  two  summer  sessions,  at  a  recog- 
lisfed  Inedical  School ;  and  that  evidence  shall  be  pro- 
[uCed  that  the  remaining  period  of  the  four  years  has 
leen  j^)assed  in  the  acquisition  of  professional  know- 
edge.  4.  That  the  professional  examination  be  di- 
ided  into  at  least  two  parts  ;  that  the  first  of  these, 
mbracing  the  preparatory  branches  of  study,  be  not 
indergone  before  the  conclusion  of  the  second  ses- 
ional  year  of  nine  months ;  and  that  the  final  exami- 
lation  be  not  undergone  till  the  .completion  of  the 
vhole  prescribed  course  of  study,  nor  at  an  earlier 
/eriod  than  three  years  and  nine  months  after  the 
oihmeheement  of  professional  study.  5.  That  the 
irofessional  examinations  be  conducted  partly  in 
rriting  and  partly  viv<t  voce;  ahd  in  all  jjarts  which 
,dlhit  of  it,  also  practically  and'  by  demonstrations, 
t  Tljiat  the  Council  recommend  to  the  several  li- 
en^ing  bodiqs,,that  the  cdru’ses  of  instruction  required 
)y  them  severally  should  be  framed  in  such  a  manner 
hS'  to  Secui-e  a  due  share  of  attention,  both  to  the 
ireparatory  and  to  the  final,  br  more  strictly  prac- 
;  ical,  branches,  and  by  class  examinations,  and  all 
■  'ther  means  which  may  be  deemed  proper,  to  promote 
:S  far  as  possible  the  self-culture  and  useful  practical 
dueation  'of  those  who  seek  to  obtain  a  licence.  The 
lodncil  wordd  accordingly  suggest  to  these  bodies, 
hat  it  is  desirable  to  avoid  enforcing  attendance 
.  ipon  a  Imge,  number  of  courses'  of  instruction  during 
'  he  same, term  of  study,  and  to  arrange  the  subjects 
f  examination  in  such  a  manner  as  will  guide  the 
Indent  in  the  most  api^roved  Order  of  study.  7. 
[hat  the' regulation  of  the  extent  and  duration  of 
'Oiirses  of  lectures  and  instruction  be  left  to  the  au- 
I  horities  of  the  several  medical  schools  ;  and  that  in 
he' case  of  branches  of  scientific  study,  not  pm-ely 
I  adfessional,  'which  are  included  in  the  cunietdum, 
he'.'Scbpe  and  extent  of  attainment  required  of  the 
‘  ahdidates  be  indicated  by  means  of  a  published  con- 
'  peetus  of  the  subjebts  of  'examination  to  be  issued 
i.'y'thq 'Several' examining  boards.  8.  That,  'udth  a 
!  ie'wtp' secure  fairness  and  eiSciency  in  examinations, 
be  ‘Cbuncil  resolve  to  institute  a  system  of  super- 
!  isibnipr  inspection,  to  be  conducted  in  the  meantime 
I  sr  e^bh  di^sibn  of  the  country,  under  the  direction 
;  f  Its 'Branch  Council  I  the  results  of  ^  which  super- 
isloi"are  to  be  reported  annually  to  the  General 
htiilbilf  '' yy  '  ' 

Dii  Seconded  the  amendment. 

pi.'PAkKk's^  referring'  to  some  reniarkS  made  by 
I  It'.jCbhistjsdh  at'  the'  close  of  his  Speech  on  the  pre- 
iofts',’d^^j' 'was,  dipii'ous'  of  explaining  why  an  'exami- 

into  the  Indian 

I  '  Ill '  e  very 'examination  ,of  the  kind 

I I  whicn'h4''hacl'hah^H  jiart  diiilng  the  last  ten  years, , 


many  candidates  whb  jiresented  themselves  had  been 
so  imperfectly  prepared,  that  they  could  not  be  ad¬ 
mitted  into  the  sei-vice.  He  wished  it  to  be  dis¬ 
tinctly  understood,  that  his  remarks  were  not  in¬ 
tended  to  be  applied  to  the  numerous  gentlemen  who 
had  passed  the  examinations  creditably,  and  who  were 
performing  their  duties  in  various  parts  of  the  worldj 
but  to  some  instances  which,  though  exceptional, 
yet  demanded  notice.  Was  it  possible  to  admit 
men  who  did  not  know  the  radius  fr'om  the  ulna,  or 
the  os  ealcis  from  the  astragalus  ?  or  who  described 
the  msophagus  as  lying  in  front  of  the  arch  of  the 
aorta  ?  or  who  said  that  the  aorta  sometimes  arose 
from  the  right  ■ventricle  ?  Again,  in  surgery,  he  did 
not  think  Mr.  Syme  would  be  satisfied  with  a  candi¬ 
date  who,  when  asked  how  he  ‘would  treat  a  case  of 
wounded  artery,  replied  that  he  wordd  amputate  the 
limb  above  the  seat  of  injury ;  or  one  who,  when  re¬ 
quired  to  desciibe  the  treatment  of  acute  infiamma- 
tion  of  the  knee-joint,  answered  that  he  would  make 
a  free  incision.  In  medicine,  alsoj  it  wordd  not  be 
possible  to  allow  a  man  to  pass'  whd,  with  a  weU- 
marked  case  of  aneurism  of  the  thoracic  aorta  before 
him,  and  with  the  name  of  the  disease  written  on  a 
card  over  the  patient’s  head,  cbrdd  not  describe  the 
symptoms  of  the  disease;  nor  one  who,  having-  been 
educated  both  in  England  and  in  Scotland,  had  never 
heard  that  “scabies”  meant  itch.  He  wordd  here 
bear  testimony  to  the  care  which  sbhie' schools,  espe¬ 
cially  that  of  Edinburgh,  paid  to  thd  subject  of  di¬ 
etetics.  Brrt  one  candidate,  possessiiigdicehses  from 
English  boards,  -when  asked  to  classify  the  articles  of 
diet,  had  answered  to  the  following  effect :  “  E oods'  are 
di'vided  into  nitrogenous,  cpniprehending  vegetables  ; 
and  non-nitrogenous,  comprehending  all  meats,  in¬ 
cluding  the  carnivora.  The  non-nitrogenous  articles 
of  food  ate  further  divided  into,  1.  Albuminous — ex¬ 
ample,  hens’  eggs ;  2,  Fibrinous-^eX.  fiesh  of  the  ox 
and  pig;  3.  Caseous — ex.  cheese;  and  4.  Gaseous — 
ex.  soda-water.”  Dr.  Stokes  had  very  justly  said  that 
the  object  of  examination  was  to  find  out  what  a  can¬ 
didate  knew  or  did  not  know.  It  was  easy  to  find  the 
latter,  but  often  very  difficult  to  ascertain  the  former. 
In  one  instance,  after  long  trial,  his  colleague  Mr. 
Paget  had  been  obliged  to  sum  up  his  opinion  in 
these  words,  “  Dull  all  over.”  The  medical  corpora¬ 
tions  were  admitting'  men  who  could  not  practise 
with  safety ;  and,  as  long  as  this  was  the  case,  so 
long  must  the  army  medical  department  examine  for 
itself.  One  powerful  reason  for  this  was,  that  in  civil 
practice  there  was  a  Constant  cheek  on  incomplete 
qualification — a  practitioner  mrist  prove  himself 
worthy  of  confidence,  cu'  break  down  from  inebmpe- 
tency,  and  every  member  of  the  public  coidd  choose 
his  own  medical  attendant ;  while  in  the  army  there 
was  no  choice — the  soldier  must  go  to  a  particular 
medical  officer.  Dr.  ChristisOn  might  admit  the  neces¬ 
sity  of  the  second  examination,  and  say  that  it  should 
be  practical.  With  this  he  (D'r.  Phi'kes)  would  agree  to 
a  great  extent ;  but  it  was  a  matter  bf  details,  and  if 
Dr.  Christison  Would  efraw  up  a  scheme,  he  was 
sure  that  careful  attention  would  be  given  to  it 
by  the  Dfrector-General  of  the  Army  Medical  De¬ 
partment  and  by  the  Secretary  of  State.  How,  he 
would  ask,  was  the  army  medical  service  to  be  re¬ 
cruited  ?  '  Was  a  retilrn  to  be  made  to  thb'old  system 
of  patronage  ?'  ;  He  thought  not.  '  Could  a  number  of 
nominations  bC  giVen  to  the  Colleges  and  Universi¬ 
ties,  these  bodies  being  asked  to  send  some  of  their 
best  men  ?  Even  if  this  were  jDOSsible;  there  must 
still  be  an  entrance  examination  as  a  security  that 
properly  qualified  men  wete  teally  sent.  There  then 
remained  only  the  system  of '  Open  ^  cOmjpetitiOn,  by 
which  the' best  qualified  candidat'eS  were  selected; 
and  he  hOj)'ed  that  nothing' would  be' done  in  the 
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Council  which  should  diminish  the  confidence  of  the 
Government  in  this  system.  As  to  the  details  of  the 
army  medical  examination,  it  consisted  in  natural 
history,  anatomy  and  physiology,  medicine,  and  sur¬ 
gery.  The  system  was  commenced  in  the  time  of 
the  East  India  Company  ;  and  natiu-al  history  had 
been  introduced,  because  there  were  many  appoint- 
ments_  in  India,  capable  of  being  held  by  medical 
men,  in  which  a  knowledge  of  this  subject  was  re¬ 
quired;  and  also  because,  although  there  had  been 
SCTeral  great  natm-alists  in  India,  the  medical  profes¬ 
sion  had  not  contributed  that  share  of  knowledge 
which  might  be  exjjected.  Another  reason  was,  that 
it  was  considered^  that  the  study  of  natural  history 
was  a  good  training  for  medicine.  Of  late  years, 
however,  there  had  been  no  actual  examination  in 
natural  history ;  the  questions  asked  under  this  head 
being  questions  in  materia  medica,  botany,  etc.  The 
subject  had  never  been  made  so  far  compulsory  as  to 
cause  any  candidate  to  be  rejected  for  insuificient 
knowledge  of  it,  if  he  wore  well  qualified  in  medicine 
and  surgery .  The  amount  of  knowledge  of  anatomy 
and  physiology  required  was  that  which  was  neces¬ 
sary  to  the  physician  and  surgeon ;  at  the  same  time, 
some  more  elaborate  questions  were  put,  for  the  pur¬ 
pose  of  bringing  out  the  more  highly  qualified  men. 
In  medicine  and  surgery,  the  examination  was  made 
as  practical  as  possible ;  and  very  high  marks  were 
assigned  to  the  practical  portion  of  the  examination. 
In  regard  to  the  general  question  of  examination,  he 
could  not  consider  the  jiresent  system  satisfactory, 
when  it  allowed  men  to  obtain  licenses  who  could  not 
make  a  chemical  examination  of  water,  or  who  did 
not  know  the  skeleton,  or  who  could  not  put  up  a 
fractured  limb  or  pass  a  catheter.  How  was  the 
Council  to  remedy  this  state  of  things  ?  In  the  fii’st 
place,  it  must  see  that  the  examinations  were  suffi¬ 
cient  to  ascertain  whether  a  man  possessed  such 
knowledge^ as  would  enable  him  to  do  good;  next,  it 
should  indicate,  in  general  terms,  what  points  re¬ 
quired  consideration  and  reformation.  He  was,  how¬ 
ever,  convinced  that  no  real  good  would  be  effected 
until  the  Council  organised  a  scheme  for  the  supervi¬ 
sion  of  examinations. 

Hr.  Shaepet  could  not  help  adding  to  the  evidence 
which  Hr.  Parkes  had  brought  forward,  as  to  the 
want  of  practical  skill  in  some  of  the  candidates  for 
the  ai-my  medical  service.  Some  years  ago,  Mr. 
Paget  and  IVH.  Busk  had  invited  him  to  be  present 
at  the  examination  in  operative  surgery.  Many  of 
the  candidates  perfumed  the  operations  rightly ;  but 
one,  being  required  to  cut  down  and  tie  the  subcla¬ 
vian  ai'tery,  raised  instead  the  omo-hyoid  muscle; 
another,  to  tie  the  iliac  artery,  cut  through  every¬ 
thing — skin,  muscle,  and  peritoneum,  and,  in  stitch- 
ing  up  the  wound,  left  portions  of  omentum  pro¬ 
truding  thi-ough  it.  It  appeared  from  the  course 
which  the  debate  had  taken,  that  the  opinion  was 
that  the  way  in  which  the  Medical  Council  could  act 
most  efficiently,  was  by  endeavouring’  to  arrive  at 
CCTtain  general  resolutions,  and  to  foiuid  recommenda¬ 
tions  thereon.  It  w’as  plain  also  that  such  recom¬ 
mendations  should  have  reference  to  the  general 
principles  of  education,  and  that  the  settlement  of 
details  should  be  left  to  those  immediately  charged 
vuth  the  education  of  the  student.  It  was  a  known 
tact  that  different  modes  of  conducting  education 
prevailed,  and  had  long  prevailed;  and  each  method 
had  its  advantages^  and  its  defects.  It  had  been 
projiosed  to  establish  uniformity ;  but  he  would 
rather  look  to  results,  and  was  not  so  enamoured  of 
uniformity  as  to  seek  it  at  the  expense  of  fr’eedom  of 
action.  The  Council,  indeed,  must  take  care  lest,  in 
endeavouring  to  estabhsh  uniformity,  they  should 
bring’  the  whole  system  to  a  dead  level  of  mediocrity. 
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There  was,  he  believed,  no  difference  of  opinion  as  to 
the  age  at  which  a  student  should  be  allowed  to  pass 
his  examinations,  or  as  to  the  propriety  of  requiring 
four  years  to  be  spent  in  professional  study.  Then,, 
as  to  the  subjects  of  study,  should  the  Council  pro¬ 
pose  a  scheme  ^  He  did  not  well  see  how  this  could 
be  done;  and  any  attempt  in  this  direction  would, 
very  probably  be  frustrated  by  difference  of  opuiion.| 
Again,  it  had  been  urged,  and  very  speciously,  thatj 
the  Council  should  recommend  an  order  of  study.i 
This,  when  tried  practically,  he  believed  would  be 
found  miadvisable.  The  Society  of  Apothecaries— 
and  he  could  not  speak  of  this  body  but  with  respect 
for  the  exertions  it  had  made  to  improve  medical 
education — had  introduced  a  set  order  of  study ;  but 
it  had  been  found  impracticable  to  carry  it  out.  He 
had  himseK  been  obliged  to  recommend  commenciug 
students,  who  were  obliged  to  attend  his  lectures  on 
physiology  during  their  first  year  in  order  to  obtain 
certificates,  not  to  devote  their  attention  seriously  to 
this  science  in  their  first  session,  but  rather  to  study! 
anatomy  and  chemistry.  Again,  in  laying  down  an 
order  of  study,  the  Council  would  have  the  same 
difficulty  from  difference  of  opinion,  as  would  arise  in 
regard  to  the  subjects.  He  believed  that  the  order 
would  be  sufficiently  regulated  by  a  proper  division  oi 
the  examinations.  As  to  examinations,  great  advan¬ 
tage  had  been  found  to  attend  the  plan  long  adopted! 
in  the  University  of  Edinburgh,  of  dividing  the  exa-| 
mination  into  two  parts.  It  disembarrassed  the  stu¬ 
dent  from  the  necessity  of  retaining  in  his  mind  a| 
multitude  of  details.  In  the  University  of  London, | 
there  had  been  for  several  years  a  “  Preliminary  Sci¬ 
entific  Examination”,  including  Natural  Philosophy,! 
Chemistry,  Botany,  and  Zoology ;  and  youths  could  be| 
examined  in  this  before  commencing  their  profes¬ 
sional  studies,  xrrovided  they  had  attained  the  age 
of  17.  He  would  recommend  this  plan  to  the  notice 
of  the  other  licensing  bodies ;  not  that  they  should 
introduce  such  subjects  as  zoology  as  necessary,  bi’t 
it  would  be  weU,  he  thought,  if  they  could  give  some 
encouragement  to  students  to  pass  in  chemistry  be¬ 
fore  commencing  their  professional  studies.  In  Edin- 
bui’gh,  there  had  been  a  partial  substitution  of  class-i 
examinations  for  the  final  examination.  He  thoughi| 
there  might  be  much  advantage  in  applying  thif| 
plan  to  XDrepai’atory  subjects.  In  the  :ffi’st  place,  itj 
ensured  constant  attention  on  the  part  of  the  student  | 
to  the  subject ;  whereas,  if  examination  on  it  were  de-i 
feiTed  to  a  later  j^eriod,  he  might  be  obliged  to  make 
up  for  want  of  attention.  Again,  examinations  con¬ 
ducted  in  this  way  could  be  made  more  full  and 
searching  than  finM  examinations;  and  they  would 
give  the  student  an  opportunity  of  being  warned  ot 
his  defects  in  time  for  imj^rovement.  The  gi’eat  ad¬ 
vantage,  however,  lay  in  relieving  the  student’s  mind 
from  details.  It  had  been  said,  that  under  this  planj 
a  student  would  be  liable  to  lose  what  he  had  learned; 
but  he  (Hr.  Shai’pey)  did  not  believe  that,  because  the 
student  might  forget  for  a  time,  the  imj)ression  once 
made  on  his  mind  could  be  erased.  There  might  be 
a  temporary  obscuration ;  but  the  knowledge  would 
return  to  the  mind.  The  great  object  shoidd  be,  tc 
make  a  student  learn  a  subject  as  well  as  he  could,  foi 
once ;  and,  if  this  were  done,  he  would  not  forget  it 
He  believed  that,  if  two  candidates  were  tested  a1 
the  end  of  a  year’,  one  of  whom  had  been  subjected  tc 
class  examinations,  while  the  other  had  undergone 
merely  the  final  examination,  the  former  would  be 
found  to  have  retained  most.  The  substitution  o: 
class-examinations  for  final  examinations  might  be 
ajjplicable  in  the  Scotch  Universities ;  but  it  was  diffi¬ 
cult  in  England,  and  he  did  not  see  how  the  difficultj 
was  to  be  overcome.  The  only  suggestion  which  h( 
could  make  was,  that  the  candidate  should  be  re 
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oii’ed  by  the  licensing  boards  to  come  ni?  each 
.,,ear  for  examination  in  the  subjects  which  he  had 
iBudied  during  the  session;  and,  in  doing  this, 
ire  must  be  taken  that  he  passed  in  certain  subjects 
afore  presenting  himself  for  examination  in  others, 
[e  did  not  think  that  any  plan  of  conducting  such 
caminations  in  the  London  medical  schools  could  be 
'  "ganised ;  but  he  believed  that  the  lectimers  of  the 
ihools  would  be  very  glad  to  confer  with  the  licensing 
oards  on  the  subject.  Examinations  on  subjects  not 
urely  professional,  such  as  chemistry,  should  be  con- 
ucted  according  to  a  programme  which  defined  the 
stent  of  knowledge  requii-ed.  This  was  the  plan 
illowed  by  the  University  of  London.  As  to  prac- 
cal  examination,  it  should  be  introduced  whenever 
,  was  possible  to  do  so.  As  an  illustration  of  its 
ecessity,  he  mentioned  that  a  young  man  who  once 
resented  himself  for  examination  at  the  University 
f  London,  gave  good  written  answers  on  anatomy 
ud  physiology,  but,  at  the  vivA  voce  examination  on 
le  subject  and  specimens,  he  could  answer  nothing, 
[is  explanation  was,  that,  from  the  duties  in  which 
8  was  engaged,  he  had  had  no  time  to  attend  to 
issection.  Mr.  Syine  had  objected  to  clinical  exa- 
unations;  but  he  (Dr.  Sharpey)  held  that  students 
aght  to  be  examined  at  the  bedside,  because  this 
3sted  their  practical  knowledge,  and  encouraged  the 
ursuit  of  clinical  study.  He  thought  that  some 
leans  should  be  devised  for  a  supervision  of  examina- 
.ons.  There  was  one  way  in  which  this  might  be 
lone  without  difficulty;  namely,  by  providing  that, 
Whenever  an  examination  was  conducted  by  means  of 
t  ritten  papers,  the  answers  should  be  inspected  by 
,‘'re  members  of  the  Branch  Councils,  or  by  persons 
ppointed  by  them.  Members  of  the  Branch  Council 
;  light  also  be  present  at  the  practical  examination. 

I  .s  to  the  alleged  excess  of  lectures.  Dr.  Chilstison 
:  ad  explained  that  the  courses  had  neither  increased 
1  length  nor  in  number.  Mr.  Syme,  however,  had 
lid  that  practical  studies  had  increased  in  impor- 
:  ince,  and  that  too  little  time  was  allowed  for  them. 

;  iut,  if  the  time  requued  for  attendance  on  lectui'es 
I  ere  diminished,  would  the  time  saved  be  properly 
;  Qiployed  ?  Some  thought  there  would  be  a  difficulty 
i  1  employing  the  extra  time ;  and  it  was  known  that 
'  le  alleged  overoccupation  was  used  as  a  plea  by  idle 
Ludents  for  neglecting  their  duties.  The  diligent 
mdents  found  sufficient  time  for  everything.  The 
;  roper  plan  would  be,  to  dispense  with  the  necessity 
I'f  attending  a  second  course  of  lectures  on  any  one 
[abject;  and  to  make  the  fii-st  coui’se  as  complete  as 
I  ossible.  In  short,  he  thought  that  it  would  be  best 
-  3  leave  matters  as  much  as  jiossible  to  the  schools 
nd  teachers,  so  as  to  leave  room  for  salutary  compe- 
;  ition.  In  regard  to  class-examinations,  he  had  found 
I  IS  had  been  observed  by  Dr.  Christison)  that  the 
I  ttendance  on  them  was  at  first  good,  but  afterwards 
!  radually  diminished.  And,  so  long  as  these  ex- 
!  mmations  were  conducted  orally,  it  would  not  be 
j  ossible  to  examine  more  than  ten  or  twelve  students 
'  1  an  hour.  But  these  examinations  were  useful  not 
■  uly  to  those  examined,  but  to  the  hearers.  He  had 
i  Iways  impressed  this  fact  on  his  pupils ;  and  he  had 
bserved  that  many  of  them  made  notes  of  any  im- 
[ortant  remarks  made  by  him  dmung  his  examina- 
i  ion.  The  class-examinations  might  be  improved  by 
i  iie  introduction  of  written  examinations  ;  and  theii' 
;  alue  was  so  great  that  they  should  be  made  compul- 
1  ory.  This  would  enable  lecturers  to  grant  certifi- 
l  ates  to  students  on  the  ground  of  attendance  at  the 
I  xaminations.  It  had  been  proposed  to  divide  the 
.  ;  ear  of  study  into  two  portions,  each  of  four  months, 
‘le  did  not  wish  to  object  to  this  plan,  if  it  should  be 
jeeined  advantageous  in  other  parts  of  the  kingdom; 

'  at  in  London  it  would  not  be  advisable,  inasmuch  as 


it  would  take  away  two  of  the  best  months  for  dissec¬ 
tion— October  and  March.  He  feared,  indeed,  that 
it  would  do  more  harm  than  good. 

Dr.  Stoeeae  thought  it  very  desirable  that  atten¬ 
tion  should  be  directed  to  certain  points  of  import¬ 
ance.  The  first  of  these  was  the  separation  of  the 
natural  sciences  from  the  coiu’se  of  medical  study. 
He  doubted  whether  any  recommendations  could  be 
issued  on  this  subject :  but  in  some  bodies,  such  as 
the  University  of  London,  the  separation  had  been 
made,  and  he  thought  the  Council  might  in  some 
way  hold  out  an  inducement  for  other  boards  to  fol¬ 
low  the  same  course.  As  to  the  coiuse  of  study,  it 
would  be  impracticable  and  unwise  to  attempt  to 
establish  uniformity.  There  was  this  advantage  in 
diversity,  that  dilferent  intellects  could  be  appealed 
to  by  dilferent  processes.  With  regard  to  the  num¬ 
ber  of  lectures  required,  there  was  great  diversity  in 
jiractice.  The  University  of  London  requmed  no  at¬ 
tendance  on  lectures  for  the  preliminary  scientific 
examination;  for  the  first  examination  for  the  degree  of 
M.B.,  the  candidate  must  have  attended  three  courses, 
to  be  selected  by  him  from  a  specified  list  of  twelve, 
and  must  also  produce  certificates  of  construction  in 
dissection,  practical  chemistry,  and  jiractical  phar¬ 
macy;  and  for  the  second  examination  for  M.B.,  he 
must  have  attended  two  coiu’ses,  besides  having  at¬ 
tended  hosjiital  practice  and  conducted  twenty  la¬ 
bours.  The  division  of  the  sessions  must  be  a  matter 
of  arrangement  to  be  left  to  the  boards;  but  he 
would  remind  the  Committee  that  a  session  of  medical 
study  should  not  be  looked  on  as  merely  consisting 
in  attendance  on  lectures.  He  would  not  interfere 
with  arrangements  made  in  Edinburgh  and  Dublin 
as  to  the  arrangement  of  sessions  :  but  he  thought 
the  English  plan,  of  having  a  six  months’  winter 
and  a  three  months’  summer  course,  a  very  useful 
one.  Certificates  of  attendance  on  class-examina¬ 
tions  should  be  required.  These  cordd  not,  however, 
except  in  the  Scotch  Universities,  tak  e  the  place  of 
final  examinations.  If  the  attempt  were  made  in 
London,  it  might  bring  the  teachers  and  the  exa¬ 
mining  boards  into  collision. 

Mr.  Aestott  considered  that,  as  far  as  the  discus¬ 
sion  had  gone,  the  leading  idea  was  that  the  present 
system  was  the  best  for  teaching  medicine.  Uj)  to 
a  recent  period,  the  professorial  system  had  been  ex¬ 
clusively  followed  in  Edinburgh ;  but  within  the  last 
ten  or  fifteen  years,  the  question  had  been  raised 
there  whether  the  English  tutorial  system  had  not 
also  some  advantages ;  and  attempts  had  been  made 
to  combine  the  two.  With  regard  to  the  examina¬ 
tions,  he  was  bound  to  consider  what  was  the  best 
method  for  sending  out  practitioners.  If  examina¬ 
tion  in  doctrines  and  principles  alone  led  to  the  ad¬ 
mission  into  the  profession  of  men  not  fit  for  the 
exercise  of  their  calling,  the  Council  would  not  be 
doing  its  duty  in  being  content  therewith.  He  had 
listened  carefully  to  the  speech  of  Dr.  Parkes,  whom 
he  was  glad  to  see  in  the  Council.  He  had  obtained 
from  the  army  board  a  list  of  the  rejected  candidates ; 
and  these  were  furnished  from  all  the  licensing  bodies, 
except  Oxford  and  Cambridge;  not  from  any  one  in  par¬ 
ticular.  He  (Mr.  Arnott)  had  witnessed  one  of  the 
examinations  in  operative  siugery  for  the  army  me¬ 
dical  service ;  and  had  seen  candidates  who  did  not 
know  a  leg-  from  an  arm-splint,  etc.  In  his  opinion. 
Dr.  Parkes  was  quite  justified  in  supporting  the  ne¬ 
cessity  of  a  second  examination  for  the  army  medical 
service.  Having  been  engaged  in  teaching  during 
thirty  years,  he  was  perfectly  satisfied  that  the  essen¬ 
tial  defect  of  the  present  candidates  was  not  igno¬ 
rance  of  doctrine,  but  a  want  of  practical  knowledge 
of  their  profession.  How  was  this  to  be  remedied  ? 
Systematic  lectui’es  must,  and  ought  to,  occupy  much 
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of  the  students’  time ;  and  he  knew  no  better  mode 
of  giving  instruction.  But  no  obstacle  should  be 
thrown  in  the  way  of  the  acquisition  of  practical 
knowledge.  Within  a  few  days,  he  had  met  with  an 
apparently  weU-infoi-med  pupil,  who  had  never  seen 
a  case  of  hernia  operated  on  in  an  hospital.  Anri 
how  was  it  possible  that  a  practitioner  should  know 
how  to  act  if  called  to  a  case  of  this  kind,  unless  he 
had  witnessed  such  cases  F  The  opportunities  afforded 
in  the  London  hospitals  were,  however,  not  sufficient. 
In  the  last  census,  it  was  shown  that,  at  the  time  of 
taking  it,  there  were  (excluding  naval  and  military 
and  workhouse  hospitals)  in  Scotland,  1,518  patients 
in  hospitals ;  and  in  England  and  Wales  10,414,  of 
whom  4,000  were  in  the  London  hospitals.  He  had 
made  out  a  list  of  ninety -seven  provincial  hospitals 
which  ought  to  be  made  available  for  instruction.  He 
would  not  interfere  with  lectures ;  but  would  urge 
the  Council  not  to  interfere  with  the  acquisition  of 
knowledge  from  any  source.  In  his  own  experience, 
he  had  known  a  series  of  first-class  students  to  be 
sent  up  from  one  general  i^ractitioner.  As  to  clinical 
examination,  to  which  several  attached  much  value, 
he  did  not  underrate  its  importance ;  but,  at  the  pre¬ 
sent  day,  there  were  no  means  of  carrying  it  so  far 
as  was  necessary. 

Mr.  Cooper  doubted  whether  students  could  take 
in  all  the  information  required,  in  the  four  years 
required  by  the  recommendations  of  the  Council. 
The  Society  of  Apothecaries  required  apjjrenticeship. 
The  value  of  this  depended  much  on  the  practitioner 
with  whom  the  pupil  was  placed.  If  placed  under  a 
man  of  intelligence  and  education,  he  would  get  the 
best  foundation  for  a  general  practitioner.  He  con¬ 
sidered  that  the  apprenticeship  system  had  been  too 
lightly  thought  of,  and  that  it  was  the  best  prepara¬ 
tion  for  those  intended  for  general  practice. 

Dr.  Aldeeson  could  not  support  any  proposal  for 
making  examinations  public.  He  had  been  informed 
by  the  late  Dr.  Robert  Williams,  that  the  College  of 
Surgeons  in  Ireland  had  adopted  the  plan  of  public 
examinations.  After  two  or  three  times,  the  public 
ceased  to  attend ;  and  the  grinders  alone  came,  and 
became  possessed  of  the  questions. 

Dr.  Corrigan  ■would  vote  both  against  the  resolu¬ 
tion  and  against  the  amendment.  He  would  vote 
against  the  resolution,  because  he  did  not  think  it 
the  business  of  the  Council  to  frame  a  curriculum  of 
study.  The  object  was,  to  find  out  what  a  candidate 
knew,  and  not  where  he  learned  it.  If  one  College 
said  that  students  must  be  educated  in  London,  and 
another  that  they  may  be  partly  educated  elsewhere, 
let  them  not  be  interfered  with,  but  let  each  body 
establish  its  own  curriculum.  He  did  not  think  that 
the_  Committee  could  do  better  than  establish  its 
position  on  the  same  platform  as  the  University  of 
London.  Against  the  amendment  he  would  vote  for 
thi’ee  reasons.  First,  it  entered  into  details  which 
should  be  left  to  the  licensing  bodies.  Secondly,  it 
set  out  with  a  preamble  from  which  he  dissented ;  for 
he  did  not  approve  of  the  conditions  requii-ed  by  all 
the  licensing  bodies,— and  if  any  reason  for  this  were 
requhed,  it  was  in  the  evidence  fui-nished  by  Dr. 
Parkes.  Had  any  of  the  recommendations,  on  which 
so  much  -time  had  been  bestowed,  been  followed  by 
the  licensing  bodies  ?  [He  here  read  extracts  from 
the  answers  from  the  representatives  of  the  examin¬ 
ing  bodies,  with  the  ■view  of  showing  that  the  first 
recommendation  had  not  been  complied  with.]  The 
next  point  to  be  considered,  was  that  of  practical  exa¬ 
mination.  Tlie  remarks  made  by  Dr.  Sharpey,  Mr. 
Ai-nott,  and  Dr.  Parkes — the  evidence  of  the  latter 
being  of  special  value — would  make  the  licensing 
boards  pu^t  their  houses  in  order.  It  had  been  said 
that  practical  examination  could  not  be  carried  out ; 
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but  it  was  carried  out  by  the  army  board,  by  tl' 
University  of  London,  and,  he  believed,  by  sor- 
other  boards.  He  was  sorry  to  find  Mr.  Syme  asset; 
ing  its  impracticability,  and  the  inconvenience  whk 
it  gave  to  patients.  He  (Dr.  Corrigan)  had  bet 
much  engaged  in  clinical  teaching,  and  had  nev 
heard  any  complaints  from  patients.  A  third  obje 
tion  which  he  had  to  the  amendment,  was  that 
recommended  a  system  of  visitation  of  examination 
He  regarded  this  as  quite  impracticable.  Was  h 
being  at  the  present  time  President  of  the  King  ai 
Queen’s  College  of  Physicians,  or  Dr.  Stokes,  to  vis 
the  college  to  ascertain  whether  the  examinatioi 
were  properly  conducted?  Was  he  to  visit  the  Ur 
versity  of  Dublin,  to  see  that  Dr.  Apjohn  was  ex 
mining  properly  in  chemistry  ?  The  persons  delegat(| 
to  ■visit  and  report  on  the  examinations  must  knc| 
the  subjects  as  well  as  the  examiners  themselves.  | 
After  some  observations  from  Dr.  A.  Smith,  Mj 
Hargi’ave,  and  Dr.  Alexander  Wood,  i 

Dr.  Acland  proposed.  Dr.  Embleton  seconded 
and  it  wa,s  resolved,  that  the  discussion  should  )1 
adjourned. 

The  Council  then  resumed. 

Beport  of  PharmacopcBia  Committee.  Dr.  QiiAij 
moved,  Mr.  Eumset  seconded,  and  it  was  resolved : } 
“  That  the  Report  of  the  Committee  on  the  "P/mj 
macopceia  be  adojited.”  (See  proceedings  of  April  29t] 
p.  504.) 


Monday,  May  2nd. 

George  Bureo^ws,  M.D.,  President,  in  the  Chair. 

The  minutes  of  the  last  meeting  were  read  ar 
confirmed. 

The  British  Pharmacopoeia.  Dr.  Qtjain  propos(| 
that  the  Committee  on  the  Pharmacopoeia,  alluded  j 
in  the  Report  which  had  been  adopted,  consist,  'wii 
the  president,  of  four  members ;  two  in  London,  oij 
in  Scotland,  and  one  in  Ireland.  Their  duties  woui 
be  to  draw  up  a  plan  of  the  modifications  andchangl 
required  in  the  Pharmacopoeia,  and  to  submit  ti 
same  to  the  present  session  of  the  Council ;  to  a) 
point  one  or  two  editors,  who  should  be  jDaid  a  re| 
sonable  sum  for  their  labour,  and  whose  duty  ' 
should  be  to  ask  for  and  receive  suggestions  aj| 
transmit  them  to  the  chairman  of  the  Committe 
and  to  undertake,  under  the  super'vision  of  the  Coil 
mittee,  such  other  duties  as  might  be  required.  1 1 
proposed  : 

“  That  the  Pharmacopoeia  Committee  consist  of  fo : 
members  :  Dr.  Christison  (chaii’man) ;  Dr.  Sharpe,, 
Dr.  Apjohn ;  and  Dr.  Quain.”  ' 

Mr.  Syme  seconded  the  motion.  i 

Dr.  Sharpey  said  that  he  had  long  ceased  to  taj 
much  practical  interest  in  iiharmaceutical  matter 
but  if  the  Council  thought  he  would  be  of  service, ' 
was  willing  to  give  his  time  and  labour  to  the  worli 

Dr.  Christison  had  been  desirous  of  continuing  1 
watch  over  the  progress  of  the  Pharmacopoeia;  aij 
ah-eady  he  had  agreed  to  take  under  his  charge  t] 
improvements  in  pharmacy.  But  since  the  subiej 
had  last  been  brought  forward,  he  had  been  led  j 
consider  whether  he  could  devote  the  necessary  tii  ^ 
to  the  work,  and  whether  he  could  stfil  act  as 
member  of  the  Committee  ;  for  he  was  imwiUing 
undertake  any  duties  which  he  could  not  discharg 
He  understood,  however,  that  the  Committee  w 
only  to  consider  the  defects  in  the  present  Pharm 
copoeia,  and  the  means  of  remedying  them.  I 
would  with  much  pleasure  undertake  his  share  of  tl| 
task ;  but  if  no  change  ivere  to  be  made  for  a  lojj 
period,  and  then  a  series  of  great  changes  were  i| 
quii’ed,  it  would  be  more  than  he  could  attend  to. 
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r:)r.  CoBBiGAN  would  make  a  few  suggestions  to  the 
trmacopoeia  Committee.  First,  a  posological  table 
1 3  required.  There  might  be  difficulties  in  framing 
and  objections  to  itj  but  when  it  was  remem- 
ed  that  the  book  was  intended  for  the  use  of 
^innaceutists,  it  was  important  that  they  should 
:>e  some  guide  as  to  the  doses  of  the  medicines,  in 
er  to  be  able  to  detect  mistakes  in  prescriptions, 
other  deficiency,  which  he  had  much  felt,  although 
'  recognised  the  work  as  an  admirable  one,  was  the 
,  ence  of  a  proper  arrangement  in  the  index.  A 
.scriber  wished  to  know  what  were  the  various 
I  ns  of  prescribing  any  medicine,  such  as  camphor, 
ine,  or  iron.  On  turning  to  the  index,  however, 
would  find  in  its  proper  alphabetical  place  only  the 
icle  itself^  and  would  have  to  search  through  the 
ex,  and  probably  turn  to  two  or  three  parts  of  the 
)k,  before  he  could  find  the  preparations.  He 
ihed,  then,  that  the  index  could  be  extended — and 
de,  in  fact,  a  catalogue  raisonnee. 

Or.  Andbew  Wood  said  that  it  would  certainly 
're  been  of  great  importance  to  inseib  a  posological 
'  le.  This  had  not  been  done  in  previous  Pharma- 
•ccias;  but  the  present  work  was  a  revolutionary 
asure,  and  the  Council  was  bound,  having  regard 
the  safety  of  the  pubKc,  to  give  as  much  informa- 
'sa  as  possible  to  the  prescriber.  He  agreed  also 
h  the  remarks  made  by  Dr.  Corrigan  as  to  the 
>iex.  Another  defect  which  had  been  pointed  out 
liim  by  many  was,  that  there  was  not  sufficient  in- 
ation  of  the  changes  that  had  been  made.  He 
ieved  that  if  these  matters  were  attended  to,  much 
the  opposition  to  the  Pharmacopeia,  at  present 
sting,  would  be  removed. 

'Or.  Cheistison  said  that  the  necessity  of  attending 
the  points  referred  to  by  Dr.  CoiTigan  and  Dr. 
..drew  Wood  was  fully  recognised  by  the  members 

■  the  Pharmacopeia  Committee. 

Dr.  Alexandeb  Wood  was  glad  to  hear  the  assur- 
36  given  by  Dr.  Christison.  At  the  same  time, 
ticisms  which  were  not  deserved,  had  been  passed 
the  Pharmacopeia;  and  this  had  evidently  arisen 
m  many  persons  having  expected,  not  a  pharma- 
rceia,  but  a  dispensatory,  such  as  that  of  Dr. 
fristison.  He  thought  the  Pharmacopeia  an  excel- 
it  work ;  and  had  been  informed  by  the  most  emi- 
Qt  chemists  in  Edinburgh  that,  with  one  or  two 

■  ieptions,  the  processes  for  the  preparation  of  the 
sdicines  were  admu’able. 

kfter  some  remarks  from  Dr.  Qdain  and  Dr.  Ap- 
b;n,  the  motion  was  put  to  the  vote,  and  caiHed. 
The  Council  then  formed  itself  into  a  Committee 
Medical  Education ;  the  President  in  the  chair. 
Course  of  Medical  Study.  Dr.  Paget,  in  com- 
mcing  the  resumed  debate,  first  vindicated  the 
liversity  of  Cambridge  from  the  charge,  made  by 
Corrigan,  of  not  complying  with  the  recommend- 
»ions  of  the  Council.  The  University,  in  fact,  had 
med  some  of  their  regulations — such  as  that  re- 
h’ing  registration  of  students — so  as  to  be  in  con- 
'mity  with  the  desires  of  the  General  Council.  Ee- 
■ring  to  the  matter  under  discussion,  he  said  that 
3  debate  had  given  an  opportunity  of  eliciting 
inions,  and  of  bringing  forward  important  facts, 
ch  as  those  mentioned  by  Dr.  Parkes  regarding  the 
•ll'ficiency  of  some  of  the  candidates  for  the  army 
idical  service.  Blunders  of  the  kind  alluded  to  by 

■  : Parkes  were  liable  to  be  met  with  in  all  examina- 
•  I'  'US  j  but  the  gravamen  of  the  case  was,  that  those 

■  1 10  had  been  rejected  by  the  Army  Mescal  Board 
i  j  ne  probably  now  practising  their  profession  in  the 
'  !  igdom.  This  was  certaiiAy  not  a  very  pleasant  re- 
j  I  ction ;  and  it  was  unpleasant  to  the  Council, 

I  !  a  portion  of  the  responsibility  of  allowing  men  so 

I I  qualified  to  become  practitioners  must  no  doubt 


rest  with  it.  As  to  excess  of  lectures,  he  had  had  no 
such  experience  of  this  as  had  been  referred  to  by 
some  of  the  other  speakers.  He  agreed  on  this  sub¬ 
ject  with  the  opinion  of  the  University  of  Cambridge 
— that  two  com’ses  at  a  time  were  sufficient.  He 
had  not  so  high  an  opinion  as  some  of  the  value  of 
systematic  lectui-es ;  and  he  doubted  whether  they 
did  more  than  introduce  a  subject  to  the  attention, 
of  the  student,  and  give  him  an  interest  in  it.  There 
should  certainly  be  strong  proof  of  the  excellency  of 
the  lectm-e  system,  to  make  the  Council  require  the 
whole  four  years  to  be  spent  in  this  kind  of  instruc¬ 
tion.  No  one,  however,  now  thought  it  so  good  as 
the  tutorial  system,  in  regard  to  several  branches  of 
medical  education.  At  the  same  time,  he  strongly  de¬ 
precated  interference  with  the  mode  of  teaching  fol¬ 
lowed  in  the  medical  schools.  Many  of  the  teachers 
in  these  were  very  able  men ;  and  it  would  be  best  to 
leave  them  to  their  own  free  action.  The  Council 
wonld  be  better  employed  in  fixing  a  minimum  stan¬ 
dard,  than  in  determining  what  should  be  the  maxi¬ 
mum  of  education.  That  standard  must,  of  course, 
be  in  a  great  measure  determined  by  the  examina¬ 
tions.  No  doubt  the  present  system  of  examination 
was  defective ;  and  this  was  not  only  the  case  with 
regard  to  medicine,  for  there  had  been  complaints  in 
Cambridge  for  the  last  twenty  years  regarding  the 
examinations  in  other  subjects.  The  present  plan, 
however,  had  many  advantages  ;  it  required,  among 
other  things,  a  working  up)  on  the  pjart  of  the  stu¬ 
dents,  which  was  beneficial.  The  great  business  of 
examiners  was  to  conduct  the  examinations  so  as  to 
defeat  the  tricks  of  grinders  ;  and  he  believed  no  one 
could  pass  a  practical  exaniination  who  was  not  well 
acquainted  with  the  subjects.  He  thought  that  some 
of  the  opinions  expressed  in  Mr.  Syme’s  pamp^hlet,  in 
regard  to  examinations,  were  nnduly  strong.  Mr. 
Syme  had  objected  to  clinical  examinations;  but  he 
surely  knew  that  every  hospital  contained  many  pa¬ 
tients  who  could  be  safely  examined,  withoirt  resorting 
to  those  to  whom  such  p^roceeding  would  cause  great 
suffering.  The  plan  of  clinical  examinations  had  been 
satisfactorily  followed  at  Cambridge  during  the  last 
twenty-two  years.  He  could  not  agree  with  Mr. 
Arnott’s  statement,  that  there  was  a  difficulty  in 
carrying  out  these  examinations.  He  had  a  high 
op)inion  of  the  value  of  class -examinations  as  a  means 
of  instruction ;  but  the  prop)Osal  to  use  them  as  a 
test  of  proficiency  was  a  very  different  matter.  He 
believed  that,  used  for  this  pm’pose,  they  would  be 
found  fallacious  and  inefficient,  and  would  so  far  lose 
their  present  character,  as  to  become  a  boon  to  idle 
and  shallow  stiidents,  who  could  cram  up  for  them  in 
twenty -four  or  forty-eight  hours.  The  p^lan  of  hold¬ 
ing  examinations  at  the  end  of  each  session  was,  in 
his  opinion,  not  pierfect ;  but  it  was  preferable  to  that 
of  holding  three  or  four  examinations  in  the  course 
of  a  session,  by  which  the  student’s  knowledge 
would  each  time  be  tested  on  a  mere  fraction  of  a 
subject.  He  agreed  with  the  general  tenor  of  Dr. 
Thomson’s  amendment ;  but  would  p^omt  ovit  a  dis¬ 
crepancy  between  the  second  recommendation  and 
the  conclusion  of  the  fomth.  He  also  objected  to 
the  commencement  of  the  fourth  recommendation. 
It  would  be  unwise  to  interfere  with  any  arrange¬ 
ment,  by  which  students  could  be  examined  in  che¬ 
mistry  and  botany  before  the  time  there  specified  for 
the  first  examination. 

Dr.  Acland  did  not  think  that,  if  Mr.  Syme’s  re¬ 
solution  were  adop^ted,  there  was  any  hop^e  of  being 
able  to  bring  it  to  a  practical  issue.  Without  enter¬ 
ing  into  details  which  had  been  already  cbscussed,  he 
wmild  say  that  he  should  be  obliged  to  vote  both 
ao-ainst  the  amendment  and  against  the  resolution. 
Looking  to  the  matter  practically,  he  had  come  to 
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the  conclusion  that  there  Tras  one  way  out  of  the 
difficulty  in  which  the  Council  was  placed,  viz.,  to 
refer  the  several  subjects  under  discussion  to  a  select 
committee.  The  Council  woidd  remember  that  in 
1847  the  President,  when  examined  before  a  ccm- 
mittee  of  the  House  of  Commons  as  to  which  branches 
of  medical  study  were  necessary  and  which  auxiliary, 
had  stated  that  the  period  of  medical  study  was  not 
sufficient  to  enable  students  to  attend  to  collateral 
subjects.  This  had  a  bearing  on  the  question  of  a 
minimum  of  education.  With  regard  to  a  maximum, 
he  found  it  very  difficult  to  determine;  and  he  did 
not  think  the  Council  could  arrive  at  a  conclusion  on 
the  subject,  either  with  regard  to  preliminary  or  to 
professional  education.  Even  if  the  subjects  of  pre¬ 
liminary  education  could  be  fixed,  the  Council  would 
have  to  reconsider  the  time  of  medical  study,  and  to 
determine  what  is  meant  by  the  term  “medical 
school”.  He  had  last  session  asked  for  a  definition 
of  a  medical  school ;  and  this  was  necessary,  for  in 
Edinburgh  the  University  Medical  School  included 
all  appliances,  while  in  London  those  who  formed  the 
medical  schools  were  obliged  to  take  up  subjects  not 
immediately  connected  with  the  hospital  to  which  the 
schools  were  attached,  and  to  carry  out  the  comple¬ 
tion  of  the  school  by  means  of  EngKsh  energy.  As 
to  courses  of  lectures  on  such  subjects  as  ophthalmo¬ 
logy,  _  he  considered  that,  instead  of  ridicule,  those 
who  instituted  them  were  worthy  of  commendation. 
Again,  if  the  Council  fixed  a  maximum  of  study,  it 
would  have  to  decide  what  subjects  examining  boards 
were  bound  to  require ;  but  surely  those  engaged  in 
examination  knew  the  best  means  of  testing  the 
knowledge  of  candidates.  He  did  not  see  that  the 
Council  could  do  l^etter  than  refer  the  entire  subject 
to  a  committee,  with  instruction  to  report  to  the  next 
session  of  Council.  The  duties  imposed  on  the  Council 
by  act  of  Parliament  were  difficult  and  delicate,  and 
could  not  be  defined  by  a  board  of  twenty-four  persons 
sitting  in  public.  As  to  publicity  of  examination, 
those  at  Oxford  were  open  to  the  public,  and  were 
nttended.  But,  if  a  system  of  supervision  were  orga¬ 
nised,  as  proposed  in  Dr.  Thomson’s  eighth  recom¬ 
mendation,  how  was  it  to  be  carried  out.  Qids  cus- 
tocliet  custodes?  The  Council  owed  Mr.  Syme  great 
thanks  for  having  led  them  to  grapple  vith  the  ques¬ 
tion  as  a  whole ;  but  he  (Dr.  Acland)  looked  with  aiann 
on  any  attempt  to  vote  on  details. 

Dr.  Embleton,  in  reference  to  some  remarks  made 
by  Dr.  Conigan,  said  that  the  University  of  Dm-ham 
had  complied  with  all  the  recommendations  of  the 
Council  except  the  twenty-fourth.  Duiing  an  expe¬ 
rience  in  teaching  of  twenty -five  years’  duration,  he 
had  seen  many  changes  in  the  medical  cuiTiculum, 
and  in  the  length  of  time  required  to  be  spent  in 
study.  The  period  had  been  lengthened,  and  the 
number  of  lectures  had  for  some  time  been  increased ; 
l)ut  in  recent  years  the  latter  had  been  diminished. 
This  had  chiefiy  been  effected  through  the  Apothe¬ 
caries’  Comjjany,  which  deserved  praise  for  the  course 
it  had  taken  in  regal’d  to  medical  education.  He 
disapproved,  however,  of  the  system  of  apprentice¬ 
ship;  at  the  same  time,  he  considered  that  it  would 
be  beneficial  to  recognise  pupilage  with  a  surgeon  as 
a  part  of  the  cuiTiculum.  He  could  not  agree  that 
students  were  requii’ed  to  attend  too  many  lectures 
— at  least  in  England.  In  the  Newcastle  Medical 
School,  the  average  time  spent  daily  by  each  student 
in  attending  lectures  was  less  than  two  hours ;  and 
Mr.  Callender  had  shown  that  in  London  the  attend¬ 
ance  was  not  carried  to  an  excessive  extent.  A  stu¬ 
dent  could  not  be  worth  much,  who  could  not  attend 
two  lectures  a  day.  The  cry  that  the  students  were 
overburdened  with  lect’ures  had  come  from  Scotland; 
although,  he  believed,  the  requirements  of  the  Scotch 
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Universities  were  less  than  those  of  the  Lon< 
Apothecaries’  Company.  Lectimes  were  necessii 
because  a  great  part  of  our  knowledge  was  recei 
by  the  eai’ — perhaps  more  slowly,  but  not  less  suri! 
than  by  the  eye.  As  to  preliminary  education 
was  a  question  how  much  the  student  should  be 
quired  to  possess.  No  doubt  arithmetic,  ancient : 
modern  languages,  and  natural  philosophy — and  j 
haps  chemistry  and  botany — should  form  the  foun 
tion  for  medical  studies.  General  education,  wl 
ever  might  be  its  extent,  should  be  directed  not  o 
to  the  giving  instruction,  but  to  the  bringing  out  I 
mental  powers ;  and  the  moral  training  of  yo 
should  be  especiaUy  attended  to.  The  Council  she 
put  foi’th  a  minimum  of  professional  education,  v 
regard  to  age,  the  number  of  courses  of  lectures  tc 
attended,  the  subjects  of  instruction,  the  time  to 
spent  in  attending  to  them,  to  show  the  licens 
boards  what  was  required ;  and  if  the  boards  did  ; 
follow  this  standard,  they  should  be  reported  to  ^ 
Pi'ivy  Council,  Class-examinations  were  very  ! 
portant ;  but  they  cordd  not  supersede  examinatij 
by  boards.  They  shoidd  be  made  compulsory ;  t 
if  this  could  be  done,  registration  of  attendance 
lecUires  might  be  dispensed  with.  He  did  not  ag 
with  Mr.  Syme  in  condemning  clinical  examinatio 
but  of  coiu’se  these  should  not  be  conducted  on  > 
tients  who  were  in  such  a  condition  that  subject 
them  to  such  a  proceeding  would  be  unsafe  or  hurt 
He  had  found  no  diffierdty  in  obtaining  proper 
tients  for  clinical  examinations.  As  to  visitatior 
examinations,  he  believed  it  to  be  absolutely  neij- 
sai-y;  if  it  were  not  so,  provision  would  not  have  hi: 
made  for  it  in  the  Medical  Act.  The  manner,  h'j 
ever,  in  which  it  should  be  can-ied  out  was  a  diffi(f 
subject,  which  he  would  not  pretend  to  settle.  ; 
agreed  much  with  Mr.  Syme’s  motion;  but  thoujl 
the  object  could  be  more  effectively  carried  out’j 
means  of  a  small  committee. 

Dr.  Fleming  said  that  the  present  discusEl: 
would  do  much  good  out  of  doors,  and  would  sli 
that  the  Council  was  earnestly  directing  its  attentl 
to  education.  Medical  students,  as  a  body,  foUo’'  i 
their  studies  too  much  as  a  matter  of  routine. 
object  to  be  attained  was,  to  draw  out  the  stude;p 
mental  faculties ;  and  he  was  satisfied  that  this  cep 
not  be  better  done  than  by  a  well-arranged  systen  jl 
class-examinations,  which  would  encourage  studil 
to  examine  into  the  opinions  and  facts  expressed  jj 
their  lecturers.  With  regai’d  to  the  question  of  s|- 
stituting  these  for  final  examinations,  he  did  ,( 
think  the  difficulties  connected  with  the  hcenslj 
boards  so  great  that  they  could  not  be  overco* 
The  division  of  the  examination  into  two  parts  i 
one  of  the  greatest  improvements  that  had  been  m  [; 
in  recent  years.  The  remarks  which  had  been  m  1 
by  Dr.^  Parkes  must,  he  thought,  convince  all  of  ^ 
necessity  of  a  special  examination  by  the  army 
dical  bear’d.  It  might  be,  perhaps,  that  a  large  jfc 
portion  among  those  who  were  imperfectly  quah  I 
had  applied  for  admission  into  the  army;  but  r 
important  fact  was,  that  they  all  had  licenses  In 
practise  from  one  or  two  boards.  How  could  |E 
present  system,  then,  be  regarded  as  satisfactory  ! 
candidates,  having  passed  the  examinations  of  scU 
boai’ds,  were  at  last  found  unqualified  ?  The  pres| 
system  of  granting  licenses  must  at  some  time  ki 
gage  the  attention  of  the  Council ;  and,  he  thougll 
the  necessity  of  passing  examinations  at  two  differ  Jt 
bom’ds  had  an  injurious  effect,  as  it  divided  respg 
sibility.  He  would  prefer  that  practitioners  shefl 
enter  the  profession  through  one  coinjprehensive  ^ 
amination.  Ninety -nine  i^ersons  out  of  every  hundl 
in  the  Medical  Register  were  general  practition^ 
And  why  should  not  matters  be  so  arranged,  th.  a 
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,  having  passed  one  examination,  should  lie  able 
.•actise  his  profession  in  all  its  departments  ?  He 
I  lot  wish  to  bring  all  grades  of  the  profession  to 
j:  level;  but  the  time  had  passed  when  a  man 
«/  d  rise  to  eminence  merely  by  belonging  to  this  or 
i)  corporation.  Position  was  now  gained  through 
il  ndnal  merit.  A  system  of  supervision  of  exa- 
l!  itions  was,  in  his  opinion,  absolutely  necessary, 
tj  )ugh  he  was  not  in  favour  of  public  examina- 
3!  3.  He  thought  that  business  would  be  furthered 
nl  ae  appointment  of  a  Committee  to  consider  and 
rt  on  the  motions  proposed. 

:  r.  Hakgbave  said  that  the  system  of  public 
ti  linations  had  been  followed  in  the  College  of 
si  feons  of  Ireland,  and  that  the  result  had  been 
i;|  ;  satisfactory. 

.  j  •.  Lbet  felt  that  the  Council  owed  much  to  Mr. 
S;  e  for  giving  the  opportunity  of  discussing  the 
!■;  tion  of  medical  education  on  a  broad  basis.  He 
y  ght  that,  the  Council  having  for  five  years  re- 
ii;  nended  preliminary  examination,  the  time  was 
I  come  when  they  should  make  it  compulsory. 

fom’  years  of  professional  study  should  be  so 
t'  aged  as  to  devote  two  to  elementary  and  two  to 
tical  subjects.  As  to  the  lectures,  he  did  not  see 
they  could  be  dispensed  with ;  but  the  number 
li  it  be  reduced.  Class -examinations  he  regarded 
k.-eing  usefol;  but  they  cordd  not  supersede  the 

I  examination,  which  should  be  made  as  practical 
ossible.  Clinical  examination  was  not  always 

pi!  ticable ;  and  therefore  clinical  teachers  should  be 
uraged  to  give  certificates  to  candidates  attend- 
B'  then’  instruction,  which  ceidificates  might  be 
n  into  account  by  the  examining  boards. 

Cheistison,  in,  explanation,  observed  that  he 
t!  not  intended  to  say  that  there  should  be  no 
i:',  liaations  of  candidates  for  the  public  services. 
Pi  it  he  objected  to  was,  the  extension  of  the  ex- 
I’  lation  into  minute  details. 

le  Chairman  said  that,  after  the  extended  and 
||  u’sive  discussion  which  h9,d  taken  place,  it  would 
D.  be  becoming  in  him  to  omit  saying  a  few  words. 

lad  listened  attentively  to  the  information  com- 
Dl  icated  by  the  members  of  the  Committee ;  and 
tj  arrived  at  the  conclusion  that  the  Council  was 
at  present  in  a  condition  to  draw  up  a  scheme  of 
E;  :ation  and  examination.  Such  a  scheme  might 

b,  rawn  up  by  a  Branch  Council  for  any  one  of  the 
t:  e  divisions  of  the  kingdom ;  but  it  could  not  be 
il  icable  to  all.  The  Council  must  endeavoiu'  to 
Ei  bhsh  certain  fundamental  principles,  and  leave 
i;  ils  for  the  present  to  the  educating  and  licensing 
t'  es.  The  four  main  points  on  which  the  Council 
B  dd  express  an  opinion  were :  prelhninary  educa- 

I I  ;  the  duration  of  the  curi-iculimi  of  medical  study ; 
1 1  age  at  which  licenses  should  be  granted ;  and  the 
d|  e  of  examination.  As  to  preliminary  examina- 
1 1  ,  the  Council  could  not  at  present  lay  down  a 
8 '  me,  but  must  be  content  with  accepting  the  cer- 
t ,  ates  of  certain  educational  bodies.  If  it  were  pos- 
6  3  to  agree  on  a  scheme  of  general  education,  he 

Id  prefer  that  jiroposed  by  Dr.  Corrigan ;  but  he 
aot  see  how  anjdhing  of  the  kind  could  be  earned 

c.  It  had  been  proposed  by  some,  that  the  sub- 
j<|  3  of  chemistry  and  botany  shoidd  be  transferred 
t'j  :eneral  education ;  but,  however  practicable  this 
®,'  bt  be  in  other  parts  of  the  kingdom,  it  was  in- 
Cj  patible  with  the  present  system  of  education  of 
t  j  majority  of  English  schoolboys.  If  it  were  done, 
I'l  ould  exclude  fi’om  the  profession  most  of  those 
fcj  ight  up  at  the  larger  schools,  such  as  Eton,  Har- 
t'l .  Rugby,  etc.,  however  ivell  they  might  be  qua- 
j^j  d,  by  mental  training,  for  the  study  of  medicine. 
II  n,^  as  to  the  period  to  be  spent  in  study ;  if  the 
|)j  iniary  means  of  students  in  general  were  suffi¬ 


ciently  ample,  it  would  be  desirable  to  lengthen  the 
period;  but,  on  the  other  hand,  there  was  in  some 
quarters  an  evident  inclination  even  to  cm’tail  the 
period  of  four  years,  as  shown,  for  instance,  in  the 
proposal  to  divide  the  year  into  two  sessions,  each  of 
four  months.  All  were  agreed,  however,  that  study, 
to  be  profitable,  must  be  spread  over  some  time. 
There  was  a  close  analogy  between  the  cultivation  of 
the  mind  and  the  tillage  of  the  soil;  and  it  would  be 
absurd  to  suppose  that  students  could  master  all  the 
subjects  of  medical  science,  unless  they  were  required 
to  attend  to  them  for  a  considerable  time.  What 
was  meant  by  the  commencement  of  jirofessional  edu¬ 
cation  ?  The  Council  had  recommended  that  such 
education  should  commence  at  a  medical  school.  But 
what  was  a  medical  school  ?  He  felt  very  much  with 
Dr.  Acland,  that  it  was  difficult  to  say  plainly  what 
the  term  meant.  He  would  certainly,  d  priori,  prefer 
an  institution  where  the  student  could  begin  by  hear¬ 
ing  lectures  on  elementary  subjects;  but,  when  he 
looked  back  on  his  own  experience,  and  remembered 
the  details  of  them  personal  experience  given  by  some 
of  the  members  of  the  Council,  and  when  he  called  to 
mind  the  fact  that  some  of  the  best  among  Ms  own 
pupils  had  commenced  their  studies  in  provincial 
hospitals,  such  as  those  of  Exeter,  Plymouth,  GHouces- 
ter,  Bedford,  etc. — he  could  not  say  that  there  was 
only  one  plan  that  should  be  j)ia’sued.  As  to  lectm’es, 
he  did  not  tMnk  them  worthy  of  being  either  gene¬ 
rally  extolled  or  generally  disparaged.  He  did  not 
see  how  such  subjects  as  physiology  and  chemistry 
could  be  taught,  except  by  lectures;  but,  with  re¬ 
gard  to  practical  subjects,  tMs  mode  of  instruction 
was  less  necessary,  and  might  be  dispensed  with. 
Whatever  might  be  the  state  of  aliah's  in  Scotland  as 
to  overburdening  students  with  lectures,  the  time  re¬ 
quired  in  London  was  two  hours  daily ;  and  if  a  stu¬ 
dent  could  not  devote  so  much  time  as  tMs  to  attend¬ 
ance  on  lectures,  he  was  not.  Dr.  Buitows  thought, 
fit  for  the  medical  profession.  The  point  to  be  con¬ 
sidered  was,  on  what  subjects  lectures  should  be  de¬ 
livered,  and  what  amount  of  time  should  be  given  to 
them.  Medical  students  were,  like  other  men,  very 
variously  constituted ;  some  could  derive  advantage 
from  lectures ;  others  were  capable  of  learning  for 
themselves.  But,  in  most  cases,  mental  training  was 
requh’ed;  and  tMs  was  afforded  by  lectures.  Alto¬ 
gether,  much  was  capable  of  being  said  on  both  sides 
of  the  question.  He  believed  class  and  sessional  ex¬ 
aminations  to  be  of  great  value  in  urging  students 
forward  in  the  acquisition  of  knowledge,  and  in 
pointing  out  where  improvement  was  necessary.  His 
experience  in  this  matter  had  been  like  that  of  other 
members  of  the  Council.  Out  of  a.  class  of  120,  forty 
or  fifty  would  at  first  attend  his  class-examinations ; 
but  these  would  gradually  fall  off,  until  the  number 
diminished  to  ten  or  twelve — and  these  were  the 
most  diligent  students,  the  men  who  least  of  all  re¬ 
quired  the  discipline  of  the  examinations.  The  final 
examination  should  be  made  practical ;  but  he  would 
not  say  whether  it  should  be  divided  into  two  or 
tMee  parts.  Eeferring  to  the  observations  on  the 
army  examinations  made  by  Dr.  Parkes,  he  said  that 
it  would  be  impossible,  when  the  difference  betw'een 
the  condition  of  the  surgeon  in  the  army  or  navy  and 
the  civil  practitioner  was  remembered,  to  do  otherwise 
than  submit  candidates  for  the  indilic  services  to  a 
practical  examination.  At  the  same  time,  he  must 
vindicate  medical  students  in  general  from  the  sup¬ 
position  that  the  instances  brought  forward  by  Dr. 
Pai'kes  were  to  be  regarded  as  average  specimens^  of 
those  who  passed  the  examinations  of  the  licensing 
boards.  [Dr.  Parkes  said  he  had  merely  stated  a  fact ; 
he  quite  agreed  with  the  remarks  made  by  the  chair¬ 
man.]  The  fact  was  that,  for  some  reason,  the  public 
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service  was  a,t  a  discount  in  the  profession  ;  and  that 
men  of  fair  acquii'ements  would  not  readily  enter  it 
without  some  extraordinary  inducement.  There 
must  be  some  cause  for  this  behind  the  scenes — some¬ 
thing  “  rotten  in  the  state  of  Denmark,”  if  he  might 
use  the  expression ;  and  Dr.  Parkes  and  his  colleagues 
would  do  well  to  recommend  the  army  authorities  to 
make  the  service  more  attractive  to  the  medical  pro¬ 
fession.  As  to  publicity  of  examinations,  it  was 
very  important  that  these  should  be  made  effi¬ 
cient  ;  and  if  pubhcity  could  be  safely  carried  out,  it 
should  be ;  but  the  oral  part  was  the  only  one  that 
could  be  so  treated.  The  Council,  however,  must  con¬ 
sider  the  question  of  supervision  of  examinations. 

Mr.  Stmk  said,  with  reference  to  the  definition  of 
a  medical  school,  that  it  should  possess  a  hospital 
and  facilities  for  the  study  of  practical  anatomy. 
He  was  more  and  more  convinced  that  the  present 
system  of  examinations  was  imperfect.  To  iDractical 
examinations  on  living  patients  he  was  opposed,  be¬ 
cause  the  plan  was  not  consistent  with  the  principles 
on  which  patients  were  admitted  into  hosj^itals,  and 
moreover,  because  it  was  impracticable.  Suppose 
that  a  student  were  examined  on  a  case  of  fractured 
bone,  was  he  to  be  requmed  to  move  about  the  ends 
of  the  bone  and  detect  the  crepitus  ?  He  did  not 
see  how  any  such  examination  could  be  made,  except 
something  very  superficial — a  mere  sham.  Even 
supposing  that  two  or  three  candidates  might  exa¬ 
mine  a  patient,  a  hundred  could  not.  With  regard 
to  class-examinations.  Dr.  Paget  had  said  that  stu¬ 
dents  could  cram  for  them.  His  (Mr.  Syme’s)  plan 
was  this.  The  patients  were  brought  into  his  class¬ 
room,  and  examined  before  the  students ;  and  each 
student  taking  part  in  the  class-examinations  was  re¬ 
quired  to  take  notes  of  the  cases.  On  a  certain  day, 
the  students  had  a  list  of  the  cases  given  them,  of 
which  they  wei’e  expected  to  write  the  iiistories.  Dr. 
Corrigan  had  accused  the  Scotch  universities  of  dis¬ 
obedience  to  the  recommendations  of  the  Council. 
Now,  these  bodies  had  acted  under  the  directions  of 
the  University  Commissioners,  which  they  could  not 
oppose  j  but,  when  they  differed  from  the  Council  in 
words,  they  tlid  so  in  such  a  manner  as  not  to  appear 
mutinous.  The  statements  of  Dr.  Parkes  with  re¬ 
gard  to  the  army  medical  service  had  much  interested 
him.  There  was  once  a  chair  of  military  surgery  in 
the  University  of  Edinburgh.  Now,  he  had  always 
held,  that  those  who  were  intended  for  the  public 
services  should  study  for  a  time  at  some  pubhc  hos¬ 
pital  ;  and,  on  the  death  of  Sir  George  Balhngall, 
the  chan*  of  military  sm’gery  had  been,  on  his  (Mr. 
Syme’s)  representations,  abolished.  When  the  hos¬ 
pital  at  Netley  was  established,  he  had  believed  that 
his  wishes  were  being  fulfilled ;  but  then,  unhappily, 
the  system  of  entrance  examinations  was  introduced. 
It  might  be,  that  some  of  the  candidates  for  the 
army  were  unqualified;  but,  if  the  licensing  bodies 
had  failed  in  their  duties,  what  had  the  Council  done  ? 
Had  it  expressed  to  the  various  boards  what  was 
necessary  t  Year  after  year  it  had  i^ublished  a  list  of 
practitioners ;  and  in  that  list  were  the  names  of 
those  who  had  given  no  evidence  of  being  fully  qua¬ 
lified  for  the  practice  of  their  profession.  He  was 
quite  sure  that  if  the  House  of  Commons  were  to 
call  on  the  Council  to  say  what  they  had  done  to 
rescue  the  public  from  unqualified  practitioners,  the 
answer  would  be  difficult.  lieturning  to  the  subject 
of  army  medical  service,  he  said  that  the  licensing 
boards  should  do  their  duty,  and  that  the  candidate 
should  have  a  certificate  of  fitness  from  a  chnical 
teacher.  He  shoidd  then  study  at  Netley  Hospital 
for  six  months ;  and,  if  not  then  found  properly  qua¬ 
lified  on  examination,  should  be  dismissed.  He  had 
hstened  with  much  pleasure  to  the  opinions  expressed 
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regarding  lectures.  But  there  was  no  good  thi:' 
which  might  not  be  rendered  evil;  and,  while  go  I 
lectures  were  the  best  means  of  instruction,  an  exct' 
of  lectures  was  bad,  inasmuch  as  it  prevented  pral 
tical  study.  The  demonstrator  of  anatomy  in  t! 
university  of  Edinburgh  had  informed  him,  that  tl 
second  and  third  years’  students  had  only  one  houi 
day  for  practical  anatomy.  Lectui’es  in  excess  also  pi 
vented  students  from  exercising  their  own  minds.  1 
had  never — ^however  much  it  might  surprise  1 
hearers — attended  a  lecture  on  surgery.  He  object 
to  certificates,  but  was  in  favour  of  the  registrati 
system.  He  rather  regretted  that  the  apprenticesh 
system  was  ignored  by  some  of  the  boards.  It  niigl 
he  thought,  supersede  the  first  year  of  study  at 
medical  school,  provided  the  pupil  had  some  acquah 
ance  with  anatomy.  He  suggested  that  Dr.  Thoms 
should  -withdraw  his  amendment,  and  he  (Mr.  Syn 
his  motion,  and  that  the  whole  subject  be  referred! 
a  committee.  ’ 

Dr.  Thomson  said  that  he  had  not  expected  til 
the  amendment,  drawn  up  by  Dr.  Sharpey  and 
self,  was  to  be  adopted  in  the  precise  form  in  wlfij 
it  stood.  He  would  willingly  agree  to  Mr.  Symij 
proposal,  provided  it  were  understood  that,  whj 
there  were  some  matters  which  must  be  deferr(| 
there  were  also  some  which  might  be  reported  on  i 
once. 

After  some  further  remarks,  the  votes  were  takij 
when  there  appeared,  for  Dr.  Thomson’s  amendme:! 
2;  against  it,  14.  It  was  consequently  lost. 
Syme’s  motion,  on  being  put  to  the  vote,  was  unaj 
mously  negatived. 

Dr.  Stoerar  moved,  and  Dr.  Christison  secondej 

‘'That  the  seventeenth  i-ecommendation  of  tj 
Council  be  adopted.” 

Mr.  Stme  moved  as  an  amendment,  and  Dr.  A 
DREW  Wood  seconded,  that  the  whole  subject  of  n 
dical  education  and  examination  should  be  refen 
to  a  committee. 

After  a  short  discussion  on  the  order  of  businel 
the  hour  of  adjournment  having  arrived,  the  furtl 
consideration  of  the  subject  was  postponed. 


Tuesday,  May  3rd. 

G.  Burrows,  M.D.,  President,  in  the  Chah.  ! 

The  minutes  of  the  last  meeting  ha-ving  been  r(|i 
and  confirmed.  Mi-.  Hargrave  moved,  and  l|| 
Cooper  seconded :  ! 

“That  the  Council  resolve  itself  into  a  Commit|| 
on  Education,  and  that  the  President  be  reques  I 
to  take  the  Chair.” 

Dr.  Christison  proposed  as  an  amendment : 

“  That  the  Council  do  not  resolve  itself  into  a  <|* 
neral  Committee  of  Education ;  but  that  a  Seb5 
Committee  be  now  appointed  for  the  purpose  of  C'l* 
sidering  the  recommendations  of  the  Council  on  p!- 
fessional  education,  and  the  various  motions  tj 
notices  of  motions  as  to  education,  which  have  bi|i 
submitted  to  the  Council,  with  the  view  of  prepai”; 
such  a  report  on  medical  education  as  may  be  i:l- 
sented,  and,  if  approved,  passed  during  the  pres  t 
session.”  [ 

He  thought  that  so  much  important  matter  had  b  i 
elicited  in  the  discussion  that  had  taken  place,  ,3 
would  enable  the  Committee  to  frame  a  report  wh.i 
would  be  generally  acceptable  to  the  Council,  !|1 
which  might  go  forth  to  the  examining  bodies.  _  s 
did  not  think  that  the  Committee  could  enter  ita 
aU  the  subjects,  and  least  of  all  into  the  detail I’l 
education  ;  but  there  were  points  on  which  the  Com 
cil  was  unanimous,  or  nearly  so;  and  on  thesia 
report  might  be  made  at  once.  ' 

Dr,  Storrar  seconded  the  amendment. 
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>r,  Corrigan  thought  the  adoption  of  the  amend- 
'  it  would  only  lead  to  the  renewal  of  what  he  cen¬ 
tred  a  fruitless  discussion.  In  1859,  the  course  of 
1  >rrino’  the  subject  of  medical  education  to  a  spe- 
.  conimittee  had  been  adopted ;  but  being  found 
less,  had  been  given  up.  He  believed  that  the 
rse  at  present  proposed  would  lead  to  no  more 
isfactory  result  than  it  did  five  years  ago. 

Ir.  Stme  said  that  the  circumstances  were  very 
'erent.  The  members  of  the  Council  had  never 
y  expressed  their  opinions  on  medical  education 
!  ;il  the  present  session ;  but  during  the  last  three 
ra  the  subject  had  been  fully  discussed;  and  there 
?e  materials  on  which  the  Committee  could  form  a 
isfactory  report  embracing  general  principles. 

‘dr.  Storrar  said  that  the  Committee  of  1859  had 
m  a  great  success  instead  of  a  failure.  Its  report  had 
-  jn  adopted,  and  was  the  basis  of  all  that  had  taken 
r  ^ce  in  regard  to  medical  education  up  to  the  pre- 
pt  time. 

Or.  Andrew  Wood  objected  to  the  remark  of  Dr. 
Trigan,  that  the  discussion  had  been  fruitless.  Was 

•  j  Council  to  consider  details  first  and  then  prin- 
;  les  ?  To  do  this,  would  be  like  what  was  called  in 
'otland  “Jedbru’gh  justice,”— hang  a  man  |fii-st, 

d  try  him  afterwards.  He  regarded  the  debate  as 
3  of  the  most  useful  that  had  taken  place  in  the 
11  uncil ;  and  he  believed  that  it  would  show  the 
jbfic  that  the  Council  was  a  reality  and  not  an  abs- 
ifction.  A  series  of  motions  had  been  founded  on 
.3  debate,  which,  if  sent  to  a  working  committee, 
iild  be  put  into  a  practical  form.  Was  the  Council 
ido  nothing  but  spend  eight  or  ten  days  in  the  con- 
lion  indicated  by  the  poet — 

“  Man  never  is,  but  always  to  be,  blest”  ? 

A  report  could  be  drawn  up  and  agreed  to,  it  would 
Aw  the  licensing  bodies  that  the  Council  was  deter- 
'ined  to  do  what  it  could  to  make  education  and 
amination  efficient. 

Mr.  Hargrave  opposed  the  amendment ;  and  after 
■me  remarks  by  Mr.  Eumsey  and  Mr.  Arnott,  it 
As  carried  by  a  majority  of  18  to  2. 

Dr.  Christison  then  proposed,  Mr.  Syme  seconded, 
.d  it  was,  after  some  discussion,  agreed  that 
e  Committee  consist  of  the  following  members  : 

I  ^  Christison  (Chairman)  ;  Mr.  Arnott;  Dr.  Paget; 
i’.  Storrar;  Dr.  Alexander  Wood;  Dr.  Thomson; 
'r.  Apjohn;  Dr.  Parkes;  and  Dr.  Stokes. 

The  Medical  Act.  The  Eegistrar  read  the  reports 
the  Medical  Acts  Amendment  Committee,  referred 
^  the  Branch  Councils,  and  the  Eesolutions  of  the 
'ranch  Councils  respecting  them.  On  the  motion  of 
i  r.  Corrigan,  seconded  by  Dr.  Smith,  these  docu- 
!■  ents  were  ordered  to  be  entered  on  the  minutes. 

Dr.  Corrigan  then  moved  ; 

■  “  That  the  proposed  Medical  BiU,  as  amended  by 
( le  Medical  Acts  Amendment  Committee  of  last  year, 
.3  forwarded  to  our  solicitor,  with  directions  to  have 
^  drafted,  as  soon  as  possible,  and  returned  to  the 
xecutive  Committee ; 

'  “  That  the  Executive  Committee  take  means  to 
ave  the  Bill  so  drafted  laid  on  the  table  of  the  House 
’  Commons,  at  the  commencement  of  next  session 
'Pai’hament; 

“That  a  copy  of  the  Bill  so  di’afted  be  forwarded 
.ithout  delay  by  the  Executive  Committee  to  the 

•  irauch  Councils,  to  the  several  bodies  enumerated  in 
‘  chedule  (A)  of  the  Medical  Act,  to  the  Pharmaceu- 
,  hal  Society,  and  the  press ;  so  that  all  parties  con- 
'sriied  may  have  ample  opportunity,  in  the  interval 
;:etween  pubheation  of  the  Draft  Bill  and  next  meet- 

ig  of  Parliament,  of  considering  the  Bfil,  and  of 
lUggesting  such  Amendments  as  they  may  desii’e ; 
“That  the  General  Medical  Council  meet  at  as 


early  a  period  as  may  be  necessary  next  year,  to  con¬ 
sider  the  various  Amendments  that  may  be  suggested 
in  the  interval,  in  order  to  insert  in  the  Bill  such 
Amendments  as  may  meet  their  approbation.” 

Dr.  Storrar  moved  as  an  amendment,  and  Mr. 
Arnott  seconded : 

“That  looking  to  the  great  diversity  of  opinion 
which  exists  in  Great  Britain,  in  regard  to  the  objects 
which  it  is  desirable  to  obtain  by  an  Amendment  of 
the  Medical  Acts,  it  is  not  at  present  expedient  that 
the  Council  should  engage  in  fresh  legislation.” 

On  the  motion  of  Dr.  Alexander  Wood,  seconded 
by  Mr.  Hargrave,  it  was  agreed ; 

“  That  the  debate  on  the  Amendment  of  the  Me¬ 
dical  Acts  be  adjourned  until  Wednesday,  the  4th  of 
May.” 

The  debate  on  the  subject  was  accordingly  ad- 
jornmed.  [We  must  reserve  the  report  of  the  speeches 
until  next  week.] 

Report  of  Finance  Committee.  Dr.  Sharpey,  as 
treasurer,  presented  the  report  of  the  Finance  Com¬ 
mittee,  which  was  ordered  to  be  received  and  entered 
on  the  minutes.  The  Eeport  showed  that  the  income 
of  the  Council,  from  all  sources,  dui-ing  the  year 
1863,  had  been  .£5,467  : 1 ;  7 ;  and  the  expenditure 
.£4,549  :  7  :  7 ;  leaving  a  balance  of  .£917  : 14  in  favour 
of  the  Council.  The  Eeport  also  contained  a  state¬ 
ment  of  the  expense  of  the  British  Pharmacopoeia  irom. 
the  commencement,  which  amounted  to  .£6,229  :  6  :  5. 
To  meet  this,  .£4,937 : 11  had  been  received  for  copies 
sold,  and  .£85 : 3  remained  due  for  copies  supplied 
to  Her  Majesty’s  Government,  making  altogether 
.£5,022  : 14.  There  was  thus  an  excess  of  expenditure 
amounting  to  .£1,206 : 12  :  5 ;  to  meet  which,  the  Coun¬ 
cil  had  in  stock  copies  of  the  work,  of  which  the  value 
was  estimated  at  .£2,790. 

The  Chemists  and  Druggists  and  the  Medical  Act.  An 
application  fr’om  “The  United  Society  of  Chemists 
and  Druggists”  to  be  heard  against  proposed  amend¬ 
ments  of  the  Medical  Act,  with  resolutions  passed  by 
that  society,  were  read,  and  ordered  to  be  entered  on 
the  minutes. 

The  Council  Minutes.  Dr.  Smith  proposed,  Mr. 
Hargrave  seconded,  and  it  was  resolved : 

“  That  a  copy  of  the  two  volumes  of  the  Minutes  of 
the  Medical  Council,  be  presented  to  each  of  the  Uni¬ 
versities  and  Corporations  in  Schedule  (A)  of  the 
Medical  Act.” 

Mr.  Arnott  moved.  Dr.  Stokes  seconded,  and  it 
was  agreed  to : 

“  That  a  copy  of  the  Letters  from  the  bodies  men¬ 
tioned  in  Schedule  (A)  to  the  Medical  Act,  explana¬ 
tory  of  their  Eegulations,  be  presented  to  each  of  the 
Universities  and  Corporations  in  Schedule  (A).” 

Dr.  Fleming  withdrew,  by  leave  of  the  Council,  a 
notice  of  motion  which  he  had  given  in  reference  to 
numbering  the  pages  of  the  hlinutes. 

The  Council  then  adjourned. 


Wednesday,  May  4th. 

G.  Burrows,  M.D.,  President,  in  the  Chair. 

The  minutes  of  the  last  meeting  were  read  and 
confirmed. 

The  Medical  Act.  A  memorial  from  practitioners 
at  Banbmy,  respecting  Section  40  of  the  Medical  Act, 
was  read  and  ordered  to  be  entered  on  the  minutes ; 
as  w^as  also  a  letter  from  the  King  and  Queen’s  Col¬ 
lege  of  Physicians  in  Ireland,  respecting  the  visita¬ 
tion  of  apothecaries’  shops. 

The  debate  on  amendment  of  the  Medical  Act, 
adjourned  from  the  previous  day,  was  then^resumed. 
Several  members  spoke  on  the  subject,  aicer  which 
the  amendment  that  had  been  proposed  by  Dr.  Stor- 
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rar  Tras  put  to  the  vote  and  lost ;  4  voting  for,  and  13 
against  it. 

Dr.  Alexander  Wood  then  proposed,  and  Dr. 
Shakpet  seconded,  as  another  amendment  to  Dr. 
Corrigan’s  motion : 

“  That  the  Council,  while  appreciating  the  labour 
and  care  bestowed  by  the  Medical  Acts  Amendment 
Committee  on  the  heads  of  a  Medical  BiU  proposed 
in  their  Eeport,  regret  that  it  is  impossible,  at  this 
late  period  of  the  Session,  to  enter  on  the  full  con¬ 
sideration  of  so  wide  and  important  a  subject ; 

“  That  the  Council  request  the  Branch  Councils,  in 
the  interval  between  this  session  and  the  succeeding 
one,  to  consider  how  Clauses  XX,  XXXI,  and  XL  of 
the  Medical  Act  could  be  best  amended ; 

“  That  the  Council  resolve  to  appoint  an  early  day, 
at  their  meeting  next  session,  for  the  consideration 
of  the  whole  subject.” 

Further  discussion  took  place ;  and  the  amendment 
was  carried  by  a  majority  of  10  to  9.  Dr.  Corrigan 
required  that  the  names  of  the  majority  and  minority 
should  be  entered  on  the  minutes.  These  were  :  For 
the  Amendment ;  Dr.  Alderson ;  Dr.  Paget ;  Dr.  Em- 
bleton;  Dr.  Storrar;  Dr.  Alexander  Wood;  Mi*.  Syme; 
Dr.  Leet ;  Dr.  Sharpey ;  Mr.  Eumsey ;  and  Dr.  Chris- 
tison  :  Against  it :  Mr.  Aimott ;  Dr.  Andrew  Wood ; 
Dr.  Fleming ;  Dr.  A.  Smith ;  Mr.  Hargrave ;  Dr.  Ap- 
john;  Dr.  Corrigan;  Dr.  Parkes;  and  Dr.  Stokes. 

The  amendment  was  then  put  as  a  substantive 
motion,  when 

Dr.  Andrew  Wood  proposed,  and  i\Ir.  Hargrave 
seconded,  the  following  amendment : 

“  That  it  Ije  remitted  to  the  Executive  Committee 
to  have  drafted  by  a  Parliamentary  Solicitor  a  BiE, 
having  regard  chiefly  to  Clauses  XX,  XXXI,  and  XL 
of  the  Medical  Act ;  that  the  Bill  so  drafted  be  trans¬ 
mitted  confidentially  to  the  Branch  Councils  for  their 
opinion ;  that  thereafter  the  BiU  be  re-drafted,  so  as 
to  be  in  a  condition  to  be  submitted  to  the  General 
Medical  CouncU  at  its  next  meeting.” 

After  more  debate,  the  votes  were  taken,  when  there 
appeared,  for  Dr,  Andrew  Wood’s  amendment,  6; 
against  it,  14.  It  was  consequently  lost.  Dr.  Alex¬ 
ander  Wood’s  motion  was  then  carried  by  a  majority 
of  13  to  8. 

An  Application  from  Mr.  Thomas  Edis,  to  be  replaced 
on  the  Register,  his  name  having  been  omitted  thi’ough 
change  of  I’esidence,  was  ordered  to  be  comjpUed 
with. 

The  Case  of  Robert  Jacob  Jordan  was  brought  under 
the  notice  of  the  Council ;  and  after  some  discussion 
as  to  the  proper  mode  of  proceeding  in  the  circum¬ 
stances  of  the  case,  it  was  resolved,  on  the  motion  of 
Dr.  Alexander  Wood,  seconded  by  Dr.  Andrew 
Wood  ; 

“  That  the  name  and  qualification,  as  Licentiate  of 
the  Eoyal  CoUege  of  Physicians  of  Edinburgh,  of 
Mr.  Eobert  Jacob  Jordan,  be  removed  from  the 
Register.” 

A  letter  having  been  read  from  the  secretary  of  a 
reading  society  at  Croydon,  respecting  an  indecent 
publication,  it  was  moved  by  Dr.  Corrigan,  seconded 
by  Dr.  A  Smith,  and  agreed  to  : 

“  That,  as  advised  by  them  solicitor,  there  does  not 
appear  to  the  Medical  Council  to  be  any  evidence  to 
connect  the  publication  -with  any  registered  practi¬ 
tioner,  and  that  the  publication  referred  to  does 
not,  therefore,  come  within  the  province  of  the 
Council.” 


On  Thursday,  the  Eeport  of  the  Committee  on 
Medical  Education  was  presented,  and  ordered  to  be 
printed,  with  a  view  to  its  being  considered  on 
Friday,  The  Council  occupied  itself  in  disposing  of 
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various  motions  and  other  business  standing  on 
programme  which  had  been  arranged  by  the  Busini 
Committee ;  and,  at  six  o’clock,  again  adjourned. 


|.sso0ati0it  i 


SOHTH-EASTEEN  BEANCH :  EAST  KEN' 
DISTEICT  MEDICAL  MEETINGS.  [ 

The  next  meeting  wiU  be  held  at  the  Eose  Hotel,  C 
terbimy,  on  Thimsday,  May  19th,  at  3  p.m. 

Dinner  wiU  be  ordered  for  5  o’clock. 

Thomas  Boycott,  M.D.,  Bon.  Sec\ 

Canterbury,  Nay  2nd,  1864. 


SOHTH-EASTEEN  BEANCH:  WEST  KEN' 
DISTEICT  MEETINGS.  j 

The  fourth  meeting  for  the  seventh  session  was  h<) 
at  Dartford,  on  AprU  29th;  J.  Armstrong,  M.' 
President  of  the  Branch,  in  the  Chair.  There  w(j 
present  eighteen  members  and  visitors. 

Communications .  The  following  papers  were  read : 

1.  Notes  of  the  Post  Mortem  Examination  of  a  Ci 
of  Internal  Strangulated  Hernia.  By  John  M.  Bi 
ton.  Esq. 

2.  Laceration  of  the  Perinaum,  By  W.  Hoar,  Ei 

3.  Case  of  Chlorosis  with  Hamorrhage.  By 
Innes  Nisbett,  Esq, 

4.  Mr.  Cooper  Forster  exhibited  Aitken’s  Th( 
mometers  (constructed  by  Casella),  and  discom’si 
upon  them  use  in  the  detection  of  disease,  stating  t'i 
results  arrived  at  by  the  German  experimenters,  t 

Condolence.  The  Secretary  read  a  letter  from  M,’ 
Martin,  widow  of  the  late  Secretai-y  to  the  Branc' 
acknowledging  the  letter  of  condolence  addressed 
her  by  the  Secretary,  on  the  part  of  the  members, 
the  West  Kent  district.  Mrs.  Martin  expressed  he!' 
self  as  being  gratefal  for  the  sjmipathy  felt  for  h(i 
and  truly  sensible  of  the  esteem  entertained  for  h  ■ 
late  husband  by  the  members  of  the  district  ail 
Branch. 

Dinner.  After  the  usual  vote  of  thanks,  the  niei 
bers  and  visitors  adjourned  to  dinner. 


BENGAL  BEAbTCH:  ANNUAL  MEETING, 
The  annual  meeting  of  this  Branch  was  held  :■ 
Calcutta  on  February  2nd.  The  retming  Presidenj 
Norman  Chevers,  M.D.,  took  the  Chair,  and  del| 
vered  an  Addi'ess  on  State  Sanitation ;  after  whih 
he  resigned  the  Chair  to  his  successor,  EdwaeI 
Goodeve,  M.B.,  who  also  made  an  address. 

The  following  addresses  were  also  delivered : — 

On  the  Present  State  of  the  Medical  Profession  i] 
Bengal.  By  S.  G.  Chuck erbutty,  M.D. 

On  Eecent  Therapeutical  Changes.  By  W.  Bea 
son,  M.D. 

Officers  and  Council.  The  following  are  the  officeij 
and  Council  of  the  Branch  for  the  present  year:-' 
President,  Edward  Goodeve,  M.B.;  Permanent  ViCi\ 
President,  Norman  Chevers,  M.D. ;  Vice-President 
S.  G.  Chuckerbutty,  M.D.;  T.  E.  Charles,  M.D. 
Treasurer,  Baboo  Kanny  Loll  Dey;  Secretary,  Mc| 
hendro  Loll  Sirca,  M.D. ;  Other  Members  of  Counci 
J.  Fayrer,  M.D.;  S.  B.  Partridge,  Esq,;  Mouloii 
Tamiz  Khan ;  and  Baboo  Money  LoU  Dutt. 
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APOTHECARIES’  COMPANY  AND  THE 
COMMENDATIONS  OE  THE  MEDICAL 
COHNCIL. 

Letter  from  A.  M.  Randall,  Esq. 

— Althongh  the  Court  of  Examiners  of  the  So- 
f  Apothecaries  are  extremely  unwilling  to  enter 
)ntroversy,  they  request  me  to  forward  for 
tion  the  following  resolution  passed  by  the  Me- 
Oouncil,  at  their  general  meeting  in  London, 

0th,  1863.  ,  ,  ,  -TV  1 

oved  by  Mi*.  Teale,  seconded  by  Dr.  btoiies; 

lat  the  Medical  Council,  whilst  apprematmg 
eat  value  of  the  practical  opportunities  aiiorded 
student,  who  is  a  pupil  of  a  regular  member  ot 
,  ofession  holding  the  appointment  of  surgeon  to 
ipital,  general  dispensary,  or  union  workhouse ; 
vhilst  considering  that  a  year  spent  m  such 
.o-e  might  be  regarded  as  one  of  the  four  years 
al  study  recommended  by  the  Council,  is 
such  year  of  pupilage,  apart  from  the 
ystematic  study  of  the  elementary 
lences  of  medicine,  should  not  be  con- 
iLi=-'the  first  year,  but  at  some  period 
sifi)sequent  years  of  professional  study.’’ 
seouence  of  which  resolution,  the  Court^  oi 
’s  on  August  20th,  1863,  issued  the  foRowing 

jg  hereby  given  that  in  accordance  with 
ecent  recommendations  passed  by  the  General 
lal  Council,  the  candidates  for  the  hcense  ot  this 
ty  will  be  required  to  attend  lectures  and  hospi- 
ractice  during  three  winter  and  three  summer 

ms  only.”  I  ani,  etc.,  t-, 

Alfred  M.  Randall, 

Secretary  to  the  Court  of  Examiners. 

^othecaries’  Hall,  April  2Sth,  18G4. 


conducted  until  after  the  first  year  of  professional 
study;  nor  has  it  issued  regulations  requiring  that 
such  year  of  pupilage  must  be  spent  with  a  member 
of  the  profession  “  holding  the  appointment  of  sur¬ 
geon  to  an  hospital,  etc.”  On  the  face  of  these  facts, 
and  as  shown  by  the  very  document  now  forwarded 
to  ns  by  the  Secretary  of  the  Society,  we  therefore 
must  again  repeat,  that  the  Society  of  Apothecaries 
regulations  are  not  in  accordance  with  the  recom¬ 
mendations  of  the  Medical  Council.  And  we  must 
add,  that  we  trust  the  Secretary  of  the  Society  vuU 
do  us  the  justice  either  of  confessing  that  he  was  in 
error  when  he  gave  so  fiat  a  denial  to  the  statement 
originally  made  by  us  ;  or  will  point  out  in  what  par¬ 
ticular  the  statement  was  incorrect.  Editor.] 


”^6  are  not  surprised  that  the  Society  of  Apothe 
3  should  not  wish  to  enter  into  any  controversy 
us  on  this  subject.  There  is  surely  no  necessity 
ay  controversy.  a  statement,  and.  act- 

d  facts  in  its  support;  and  shall  only  be  too 
y  if  the  Society  of  Apothecaries  wiU  give  us  an 
rtunity  of  saying  that  our  conclusion  was  wrong, 
stated,  that  the  regulations  of  the  Society  ot 
hecaries  were  not  in  accordance  with  the  recom- 
dations  of  the  Medical  Council;  the  Medica. 
icil  requiring  four  years  of  professional  study  and 
Society  of  Apothecaries  requiring  three  years. 
Society  first  of  aU  answered  our  statement  with  a 
lie  denial,  to  the  effect  that  its  regulations  were 
•tly  in  accordance  with  the  recommendations  of 
Council.  To  this  we  replied,  that  the  plain  read- 
of  its  own  regulations  (as  given  in  the  Medical 
dory  of  1864)  showed  that  this  was  not  the  case, 
is  second  letter,  the  Secretary  of  the  Society  does 
let  it  be  observed,  repeat  his  former  assertion, 
j  its  “  regulations  are  strictly  in  accordance  with 
recommendations  of  the  Council”;  but  gives  iis, 
le  suppose,  the  document  upon  which  the  Society 
led  its  regulations  of  1863.  Now,  this  document 
D  recommendation  at  all ;  it  is  simply  an  opinion 
he  Council.  But  granting  that  the  opinion  has 
force  of  a  recommendation,  still  the  Society  is  not 
onformity  even  with  this  opinion ;  for  the  Society 
far  as  we  can  find)  has  issued  no  regulations  to 
effect,  that  the  year  of  pupilage,  which  is  to 
ion  as  a  year  of  professional  study,  should  not  be 


DIAGNOSIS  OF  OVARIAN  FROM  UTERINE 
THMOURS. 

Letter  from  T.  Spencer  Wells,  Esq. 

Dr.  Routh’s  Lectme,  published  in  your 
'  ast  number,  page  464,  there  is  a  passage  containing 
two  statements  which  I  think  it  necessary  to  correct, 
as  they  might  convey  impressions  to  your^  readers 
unfavourable  both  to  M.  Nelaton  and  to  me,  if  I  were 
to  allow  them  to  pass  without  notice. 

The  following  is  the  passage  to  which  I  refer. 

“  The  frequenters  of  the  Samaritan  Hospital  last 
year  may  remember  a  remarkable  case  in  one  of  Dr. 
Savage’s  beds,  which  made  some  noise  about  that 
time.  This  patient  had  gone  the  rounds  of  several  of 
the  London  hospitals.  The  eminent  accoucheur  to 
one,  after  two  careful  examinations,  said  it  was 
indubitably  pregnancy.  Another,  similai-ly  _  circum¬ 
stanced  in  another  metropolitan  hospital,  said  it  was 
ovarian  disease;  a  third,  that  it  was  extrauterine 
preo’nancy ;  a  fourth,  that  it  was  a  fibroid.  An  emi¬ 
nent  French  surgeon,  then  in  England,  stated  in  the 
most  positive  terms  that  it  was  a  fibroid,  although 
unconnected  with  the  uterus.  The  majority  amongst 
us,  however,  were  of  opinion  that  it  was  ovarian  dis¬ 
ease.  An  exploratory  incision  verified  this  diagnosis. 
Ovariotomy  was  performed  by  Mr.  Wells,  and  the 

case  did  well.”  . 

Although  the  patient  alluded  to  in  this  passage 
was  under  my  care,  I  never  heard  that  she  had  been 
to  more  than  one  hospital  excejit  the  Samaritan ;  and 
the  only  “  eminent  accoucheur”  who,  to  my  know¬ 
ledge,  suspected  pregnancy,  certainly  did  not  thi^ 
it  “  indubitable”  ;  on  the  contrary,  he  said  distinctly 
that,  if  she  were  pregnant,  it  was  some  form  of  extra- 
uterine  pregnancy.  This,  however,  is  a  much  less 
serious  matter  than  the  injustice  done  to  M.  Nelaton. 
So  far  from  stating  “  in  the  most  positive  terms  that 
it  was  a  fibroid”,  M.  Nelaton  distinctly_  said  to  me 
and  to  Dr.  Savage  that  he  was  uncertain  as  to  the 
natme  of  the  tumour,  but  that  he  was  convinced  (je 
suis  convaingu,  were  his  words)  of  its  independence  of 
this  uterus.  Then,  as  to  the  exploratory  incision,  I 
must  say  that  no  such  incision  was  made.  I  was 
convinced  of  the  possibility  of  removing  the  tumour, 
and  did  so  without  any  exploratory  incision. 

The  whole  case,  however,  is  one  of  such  great  in¬ 
terest,  and  there  are  so  many  points  in  which  I  differ 
from  Dr.  Routh’s  report  of  my  patient,  that  I  ventme 
to  ask  you  to  publisli  tlie  following  remarks,  which  I 
made  while  the  case  was  still  fresh  in  my  memory^ 
and  which  were  published  in  the  Medical  Times  and 

Gazette  of  July  26th,  1862.* 

I  saw  the  patient  a  few  weeks  ago,  and  lound  that 
she  had  remained  in  excellent  health. 


*  We  regret  that,  through  press  of  matter,  ive  are  forced  to  omit 
the  remarks  alluded  to.— klDiroR. 
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time,  and  still  feel,  so  deeply  indebted 
to  M.  Nelaton  for  the  lesson  which  he  gave  upon  the 
difference  between  associated  and  transmitted  move¬ 
ments,  in  cases  where  it  is  doubtful  how  far  an  abdo¬ 
minal  tumour  is  or  is  not  independent  of  the  uterus, 
that  I  could  not  allow  him  to  be  charged  witb  a  mis¬ 
take  in  a  case  where  he  had  really  done  a  great  deal 
to  provent  mistake^  and  not  beg  for  an  opportunity  of 
doing  him  justice.  I  am,  etc., 

T.  Spencer  Wells. 

3,  Upper  Grosvenor  Street,  May  2nd,  1864. 


Eotal  College  of  Surgeons  op  England.  The 
following  gentlemen,  having  undergone  the  necessary 
examinations  for  the  diploma,  were  admitted  mem¬ 
bers  of  the  College  at  a  meeting  of  the  Court  of 
Examiners,  on  April  26th. 

Appleby,  Frederick  Henry,  Fast  Retford,  Notts  (University) 
Baker,  George  Benson,  Southport.  Lancashire  (St.  Mary’s) 

Bond,  Thomas,  North  Petherton,  Somerset  (King’s) 

Browne,  Rdgar  Athelstone,  Nottiug  Hill  (Charing  Cross) 

Bruce,  Alexander,  Albert  Terrace,  Regent’s  Park  (Universitv) 
Coghlan,  William  Boyle,  M.A.  Queen’s  Univ.,  Ireland,  Manches¬ 
ter  (St.  'rhomas’sl 

Dove,  John  R.  B.,  Falfield,  Berkeley,  Gloucestershire  (Loudon) 
Foster,  John  Frederick,  Guernsev  (St.  George’s) 

Freeman,  Henry  Wm.,  Bideford,  Devon  (Middlesex) 

Gibson,  Robert  Chapman,  Fyfield,  Ougar,  Essex  (Guy’s) 

Harris,  Henry  G.  B.,  Coombe  Down,  Somerset  (St.  George’s) 

Hayward,  John  William,  Seasalter,  Kent  (Guy’s) 

Lower,  N.  Holman,  Lewes,  Sussex  (Guy’s) 

McCready,  Edward  MoCankey,  M.B.  Triu,  Coll., Dub.,  Birming¬ 
ham  (Dublin) 

Meiklejohn,  Robert  Morris,  Bombay  (Edinburgh) 

Rayner,  Alexander  Clement.  Bedford  (Charing  Cross) 

Shorland,  Edward  Peter,  L.S.A.,  Westbury,  Wiltshire  (Guy’s) 
Siddall,  Joseph  B.,  L.S.A.,  Morton,  Derbyshire  (St.  Thomas’s) 
Smith,  Thomas  Haywood,  Alcester,  Warwickshire  (Guy’s) 

Turner,  John  Sidney,  Seaford,  Sussex  (Guj^’s) 

Viant,  Henry,  Totton,  near  Southampton  (Guy’s) 

Wallis,  Albert  James,  Cambridge  (St.  Bartholomew’s) 

Admitted  on  April  27th — 

Adcock,  Charles,  Birmingham  (Birmingham  School) 

Bnllus,  William,  West  Bromwich  (Birmingham  School) 

Corban,  Laurence,  Cork  (Middlesex) 

Couling,  Henry,  Kingston  Bagpuize  (Guy’s) 

Davidson,  Charles,  Orkney 
Ensor,  .'Klfred,  Dorchester  (King’s  College) 

Green,  Thomas  Henry,  Saffron  Walden  (University  College) 
Haines,  Richard  Wheeler,  L.S.A.,  Bromsgrove  (King’s  College) 
Hughes,  John  Henry,  M,D.  Queen’s  Univ.,  Ireland,  Armagh 
Langworthy,  George  V.,  Modbury,  Devon  (St.  Bartholome?v’s) 
Long,  Charles  Frederick,  L.S.A.,  Ipswich  (Guy’s) 

Lush,  Win.  G.  Vawdrey,  L.S.A.,  Wilton  (St.  Bartholomew’s) 
McCandl'sh,  AVilliam,  Glasgow  (St.  Bartholomew’s) 

Jladeley.  George  Henry,  Kensington  (King’s  College) 

Mauudrell,  Edward,  Caine,  Wiltshire  (University  College) 

Nason,  Thomas  Robert,  Nuneaton  (Guy’s) 

Powdrell,  John,  L.S.A.,  Farndon  (St.  Bartholomew’s) 

Reade,  Albert  Comberbach,  Congleton  (St.  Bartholomew’s) 

Salter,  John  Henry,  Arundel  (King’s  College) 

Simpson,  Spencer  Henry,  Stowmarket  (St.  Bartholomew’s) 

Snape,  .foseph,  Liverpool  (King’s  College) 

Snell,  Ebenezer,  Plymouth  (Middlesex) 

Snook,  James  W.,  Wellington,  Shropshire  (St.  Bartholomew’s) 
Spooner,  William,  Southampton  (University  College) 

Yates,  William,  Richmond  (Westminster) 

Wearing,  Allen,  Lancaster  (St.  Bartholomew’s) 

Admitted  on  April  28tb — 

Adams,  Arthur  Bayley,  I.ymington,  Hants  (London) 

Akerman,  William,  St.  Just  (University  College) 

Bailey,  Frederic  Charles,  L.S.A.,  Woolwich  (St.  Bartholomew’s) 
Birt,  Joseph,  Leamington 
Dawson.  John,  Great  Yarmouth  (London) 

Eccles,  William  Soltau,  Plymouth  (St.  Bartholomew’s) 

Hardin,  Walter,  Woolwich  (St.  Thomas’s) 

Hawkins,  Edmund  Woods,  Commercial  Road  (London) 

Hudson,  Ernest  Arthur,  Queen  Anne  Street  (St.  Mary’s) 

Knapp,  William  Frederick,  Headington  (St.  Bartholomew’s) 

Knott,  Thomas  Henry,  Bath  (Guy’s) 

Diackenzie,  George  Welland,  'Tiverton,  Devon  (London) 

Dlaturin.  Henry,  Lymington,  Hants  (St.  Bartholomew’s) 

Norton,  Edward,  Birmingham  (Middlesex) 

Raven,  Thomas  Francis,  Cambridge  (St.  Bartholomew’s) 

Rayner,  Henry,  Hythe,  Kent  (St.  Thomas’s) 
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Richards,  Frederick  William,  Winchester  (St.  Bartholoi 
Shaw,  George  H.,  Attercliffe,  near  Sheffield  (St,  Barthok 
Smith,  James  Taylor,  Newcastle 
Steele,  Henry  O.,  Harlsey,  Yorkshire  (Guy’s) 

Cambridge  Heath  (London) 

Weld,  Charles  Humphrey,  Tenterden,  Kent  (Middlesex) 

Admitted  on  April  29tli — 

Bradley,  Charles,  Nottingham  (University  College) 
Burnham,  Ralph,  Preston,  Y’orkshire  (W’estminster) 
Chabot  Frederick.  Camberwell  Boad  (St.  Thomas’s) 
Coward,  W’illiam  Robert,  South  Shields 
Cropp,  Frederick  .John,  Clapham  (St.  Bartholomew’s) 
Davies,  Herbert,  Llanybyther,  Carmarthenshire  (Univ.  ( 1 
Duckering,  Samuel,  L.S.A.,  Grantham 
Dyer,  Edward,  Canonbury  (Charing  Cross)  I 

Eck,  Vincent  Frederick,  Cleveland  Square  (St.  Barthoh* 
Heygate,  Wm.  Nicholas,  Hanslape,  Bucks  (St.  Thomas’s* 
Hope,  Henry,  Richmond  (St  Bartholomew’s) 

Ties,  Darnel,  L.S.A.,  Fairford.  Gloucestershire  (St.  Thonh’ 
Sankey,  George  Frederick,  Maidstone  (St.  Thomas’s) 
Shrapneh  Joseph  N.  S.,  L.S.A.,  Isle  of  Wight  (Universit'K 
Snaith,  Francis,  Boston,  Lincolnshire  (St.  Thomas’s) 
Thomas.  Robert  Wrentmore,  Bristol  (St.  George’s) 
Wagstaffe,  William  W’arwick,  Lambeth  (S’  Thomas’s) 
Whitworth,  James,  Port  Talbot,  Glamorgi.  Liire  (Uiiiv,  *  1 
Williams,  David  Martin,  Calcutta  (Charing  Cross) 

Wjnn,  Algernon  William,  Scarborough  (King’s  College)  ' 
Winter,  Robert,  Hampstead  (St.  Mary’s) 


^  Apothecaries’  Hall.  On  April  28tli,  tlie  f* 
ing  Licentiates  'tvere  admitted  : —  ' 

Blick,  Thomas  Edward,  Islip,  near  Oxford 
Sutcliffe,  W’illiam  Henry,  klanchester 

At  tlie  same  Court,  tlie  following 
examination : — 

Thomas,  David  Howell 


APPOINTMENTS. 


*Coi,EMA.N,  E.  H.,  Esq.,  appointed  Consulting- 
Staffordshire  General  Hospital. 


Eotal  Navy. 


i 


GiLMOuit,  R.,  F.sq.  Assistant-Surgeon,  to  the  Eurvahi,?. 
lAUDKR,  Edward,  Esq.,  Assistant-Surgeon,  to  the  Funard. 
Molt-oy,  Gerald,  Esq.,  Assistant-Surgeon,  to  the  Indus. 

SMVTw^\v^n°  xr  Assistant-Surgeon,  to  the  Adtr 

SMYfH,  W.  D.,  M.D.,  Surgeon,  to  the  Archer. 


Militia. 


^  JlUitia  Assistant-Surgeon  1st  Warwi(  i 


Watson,  W.,  Esq.,  to  be  Assistant-Surgeon  1st  Regiment  I' 
Lancaster  s  Own  Militia.  ° 


Volunteers,  (A. V.  =  Ai-tillery  Volunteers:  E- 
Eine  Volunteers) : — 

®talion’ZIncasWrelw  ^®-^‘“‘-S«reeon  3rd  Adminstrativ,: 


-'Assistant-Surgeon  3rd  Adminisv 

Battfllioa  Lancashire  R.V. 


Livett,  H.  W.,  Esq.,  to  be  Hon.  Assist-Surg.  10th  Somerset  I 
Newstead,  G,,  Esq.,  to  be  Surgeon  3rd  West  Riding  R.V. 
Oswald,  J,  W.  J.,  Esq.,  to  be  Hon.  Assi8t.-Surgeoii  7th  Essex 
Shillito,  J.,  Esq  ,  to  be  Assistant-Surgeon  3rd  W’est  Riding  1 

WeirRidiS’R^V  •’  Administrative  Ba. 

o’  Assistant-Surgeon  1st  Northumberland 

^tZi^Vestllding  R^h  Administrative 

''shire^R  v’  Honorary  Assistant-Surgeon  22iid  R<  i 


DEATH. 

♦Cooper,  Henry  R.,  Esq.,  at  Ixworth,  aged  49,  on  May  2. 


Sir  Joseph  Ollippe  contradicts  a  rumour  w 
is  being  circulated,  that  it  is  his  intention  to  ri 
from  the  practice  of  bis  profession  in  Paris. 

Laval  University,  Quebec.  The  Council  of 
University  have  conferred  the  honorary  degree 
LL.D.  upon  Dr.  Gibb  of  Portman  Street. 

National  Association  for  the  Promotion 
Social  Science.  A  special  meeting  was  held  a 
Waterloo  Place,  on  Tuesday,  May  3rd,  when  a  Ec' 
on  Inquests  held  during  the  year  1862-3  in  the  ( 
tral  District  of  Middlesex,  w’as  read  by  Dr.  Lankest 
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MEDICAL  NEWS 
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OTAL  College  of  Sijbgeons.  Two  hundred  and 
nteen  candidates  lately  underwent  their  primary 
nination  at  the  College  of  Surgeons  in  one  fort- 
it !  The  fact  augurs  well  for  the  coffers  of  the 
ege. 

uBLic  Estimate  op  Medical  Matters.  It  is 
thy  of  note,  as  showing  the  estimation  in  which 
public  hold  the  affairs  of  the  medical  profession, 

;  not  a  word  of  notice  has  hitherto  appeared  in 
Times  touching  the  meeting  of  the  Medical  Coun- 
and  the  remarkable  debates  there  carried  on. 

MEEiCAN  Adulteration.  A  parcel  of  opium, 
e  of  which  consisted  of  cakes  evidently  unbroken, 

I  lately  delivered  to  a  laboratory  in  Philadelphia ; 

of  the  cakes,  previous  to  being  prepared  for  dry- 
'  was  broken,  and  found  to  contain  sixteen  leaden 
i  ets,  weighing’  seven  and  a  half  ounces,  evidently 
operated  for  increasing  the  weight. 

'  'he  MEDiCiAi  Benevolent  College.  We  must 
I'lind  our  readers  that  the  Twelfth  Festival  Dinner 
he  Medical  Benevolent  College  will  he  held  on 
14th  inst.,  at  Willis’s  Booms.  We  call  especial 
::  mtion  to  the  fact,  because  on  this  occasion,  and 
U  ti .  ■  it  time,  one  of  our  own  profession.  Sir 
lotessio)  occupies  the  chair.  We  trust  the 

jimon,  f- ill  not  fail  to  show  by  their  presence  that 
deal  and  support  one  of  their  own  class,  as 

incillary  sci  nobleman  of  the  land, 
du"*”  •'  cr  ^  ° 

10-  tl  'N-Geneeal  Hammond.  The  prosecution 
°ou^u  .’t-martial  upon  Surgeon-General  Hammond 
niiiffUntly  closed  without  estabhshing  one  of  the 
e  i  set  forth  in  the  indictment  against  him.  A 
of  a  million  of  the  public  money  has  been 
lenued  in  a  vain  attempt  to  blast  the  reputation 
an  officer  whose  administration  of  one  of  the  most 
■  portant  Government  Bureaux  has  challenged  the 
i  niration  of  the  medical  profession  of  this  and 
sign  countries.  (^American  Medical  Times.) 

klEDiCAL  Advertising.  Hanging  out  the  sign- 
)rd  seems  to  be  looked  upon  as  the  shortest  road  to 
I  dical  success  in  the  present  day ;  not  the  legitimate 
play  of  the  name-board  before  the  shop  or  amongst 
he  trade,”  but  the  flaunting  of  name  with  alpha- 
ical  tail  and  sonorous  titles  before  the  public  eyes 
|ii  every  occasion  when  a  peg  can  be  found  on  which 
hang  the  placard.  To  “keep  the  name  before  the 
^  bhc”  in  any  phase  or  by  any  means  is  the  great 
;  idem  medical  maxim,  and  it  is  evidently  considered 
many  medical  men  far  easier  to  stuff  their  names 
d  qualifications  down  the  public  throat  than  to 
ike  themselves  celebrated  by  hard  work  and  honest 
;  )our.  (Dub.  Med.  Press.) 

-iTooth-deawing  a  Pleasuee.  The  New  York  Den- 
J,  Review  writes  as  follows  :  “We  are  under  the  ne- 
ssity  of  believing  that  the  world  still  progresses,  in 
iental  point  of  view,  by  the  introduction  of  nitrous 
ide,  as  dentists  are  not  afraid  to  take  their  own 
aesthetic.  We  must  confess  that  chloroform  or 
her  we  were  unwilling  to  take  ourselves,  and  never 
1  to  insensibility,  and  never  gave  it  with  entire 
1  iedom  from  apprehension.  But  nitrous  oxide  we 
,  ve  often  taken  for  our  own  satisfaction,  without 

I^eshghtest  deleterious  effects,  and  the  pleasurable 
nsations  we  feel  are  beyond  description.  In  fact  it 
nders  the  much  needed  extraction  of  teeth  a  pastime  of 
easure  and  happiness.” 

The  late  De.  Matne  of  Dublin.  Dr.  Bobert 
•Eyne  died  of  fever  on  April  7th.  He  was  just  step- 
Ing  forward  into  the  first  rank  as  a  consulting-phy- 
feian.  Although  no  man  ever  examined  a  fever  case 
jflth  more  care  and  forgetfulness  of  himself,  yet  he 
ared  fever,  and  often  said  he  knew  if  he  took  it  he 


would  die  of  it.  He  seemed  to  feel  that  the  over¬ 
wrought  medical  man,  who  takes  fever  at  fifty  years 
of  age,  has  but  a  very  bad  prospect  of  recovery.  His 
first  paper,  entitled  “  Observations  on  Pericarditis,” 
appeared  in  the  seventh  volume  of  the  Dublin  Medical 
Journal.  It  was  published  before  the  author  had 
passed  his  examination  at  the  College  of  Simgeons. 
This  able  paper  has  since  been  translated  into  French 
and  German.  Dr.  Mayne  was  engaged  in  the  teach¬ 
ing  of  anatomy  for  more  than  fifteen  years.  He 
laboured  well  in  this  department,  and  the  numerous 
beautiful  prepai-ations  and  dissections  existing  in  the 
museum  of  the  Carmichael  School  prove  this,  as  well 
as  the  articles  upon  “  The  Optic  Nerve,”  and  “  The 
Perinaeum,”  in  Todd’s  Cyclopaedia.  But  it  was  when 
he  became  Physician  to  the  South  Dublin  Union 
Workhouse  that  his  ability  and  industry,  and  the 
practical  grasp  of  his  mind  was  fully  displayed.  He 
began  now  to  form  an  unrivalled  collection  of  pa- 
tnological  drawings.  His  contributions  to  the  Patho¬ 
logical  Society  were  now  very  frequent.  Of  these  we 
can  but  mention  a  few  :  “Adhesive  Phlebitis,”  “  Puru¬ 
lent  Cysts  of  the  Heart,”  “Malignant  Tumours  of  Ab¬ 
domen  and  Pelvis,”  “Induration  of  Brain,”  “Bronchial 
Phthisis,”  “  Cereliro-Spinal  Arachnitis,  “  Aneurism  of 
the  Base  of  the  Brain,”  etc.  Two  very  important  papers 
were  pubhshed,  the  first  in  vol.  vii  of  the  Dublin 
Quarterly  Journal,  upon  “  The  late  Epidemic  of  Dys¬ 
entery  in  Dublin”  ;  the  second  in  vol.  x  of  the  same, 
entitled  “Observations  on  Chronic  Dysentery.”  A 
perusal  of  the  list  of  his  works  shows  that  Dr.  Mayne 
was  a  laborious  student  to  the  last.  In  addition  to 
constant  industry  in  acquiring  by  observation  fresh 
knowledge  for  himself,  he  had  a  most  admirable 
manner  in  imparting  it  to  others.  It  is  but  a  very 
few  years  since  he  began  clinical  teaching,  when  he 
was  appointed  Physician  to  the  Adelaide  Hospital. 
Dr.  Mayne’s  loss  will  be  felt  by  the  profession.  He 
was  a  straightforward  honest  man,  one  who  was 
above  taking  any  advantage  of  a  professional  brother 
in  any  way — above  resorting  to  any  tiick  to  ingrati¬ 
ate  Mmself  with  patients.  If  it  is  a  fault  to  be 
modest  when  others  would  be  proud,  this  was  his.  A 
man  of  this  stamp  upholds  the  character  of  om'  pro¬ 
fession,  and  is  a  loss.  Again,  those  who  met  him  in 
consultation  know  the  care  he  took  of  the  reputation 
of  his  junior ;  there  was  no  needless  change  of  treat¬ 
ment,  no  innuendo,  no  shrug  of  the  shoulder.  He  did 
unto  others  as  he  would  they  should  do  unto  him.  As 
a  consequence  of  aU  that  he  was,  he  had  the  unani¬ 
mous  confidence  and  warm  regard  of  every  member 
of  the  profession  who  knew  him.  By  his  profession 
he  would  very  soon,  had  he  been  spared  to  us,  been 
placed  in  the  foremost  rank.  Dr.  Mayne  was  an  ap¬ 
prentice  of  Dr.  Beatty’s.  He  was  an  A.B.  and  M.B. 
of  Trinity  College,  and  Licentiate  and  Fellow  of  the 
College  of  Surgeons  at  first.  However,  upon  becom¬ 
ing  a  FeUow  of  the  King  and  Queen’s  College  of 
Physicians  a  few  years  ago,  he  resigned  his  Fellow¬ 
ship  at  the  College  of  Surgeons.  He  was  educated  at 
the  Bichmond,  Whitworth,  and  Hardwicke  Hospital. 
At  the  time  of  Dr.  Graves’  death,  when  Dr.  Lees  was 
appointed  to  the  Meath  Hosiiital,  he  succeeded  the 
latter  at  the  South  Union  Workhouse,  where  he 
laboured  until  three  years  ago,  when  he  was  elected 
Physician  to  the  Adelaide  Hospital ;  besides  this,  he 
held  at  the  time  of  his  death  the  offices  of  Examiner 
and  Censor  in  the  College  of  Physicians,  and  Physi¬ 
cian  to  the  Post  Office.  His  remains  were  followed 
to  the  grave  by  a  vast  number  of  his  professional 
brethren.  About  two  hundred  students  from  the 
Adelaide  Hospital  and  Carmichael  School  followed 
the  hearse,  and,  when  the  cemetery  was  reached, 
took  the  coffin  upon  their  shoulders  and  bore  it  to  the 
chapel  and  thence  to  the  grave.  (Dub.  Med.  Press.) 
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The  Dental  Hospital  of  London.  The  second 
anniversaiy  festival  of  this  institution  was  celebrated 
on  the  27th  nit.  Last  year  12,250  iiersons  attended 
the  hosiiital,  and  this  relief  included  nearly  8,000  ex¬ 
tractions,  and  over  2,000  gold,  foil,  and  other  filings. 
The  school  continues  in  a  satisfactory  state.  The 
number  of  students  has  largely  increased. 

Odontologtcal  Society.  At  the  last  monthly 
meeting  held  on  April  4th,  Edwin  Saunders,  Esq.,  in 
the  chair,  a  number  of  casual  communications  were 
made  on  various  models  then  presented  to  the  So¬ 
ciety’s  museum.  The  secretary  read  a  paper  by  Mr. 
H.  Kj-an  of  Preston,  on  the  Extraction  of  Teeth  and 
Roots  as  a  Preparation  for  the  Introduction  of  Arti¬ 
ficial  Substitutes.  The  author  considered  tliat  the 
presence  of  roots  in  the  mouth  impaired  the  breath, 
and  prevented  uniformity  in  the  resisting  surface  of 
the  gum,  thereby  causing  unsteadiness  of  the  arti¬ 
ficial  substitutes.  They  could  not,  as  a  rule,  be  sub¬ 
jected  to  pressure  without  occasioning  disease.  His 
experience  led  him  to  adopt  the  pactice  of  extracting 
all  teeth  and  roots  which  were  liable,  even  remotely, 
to  occasion  future  trouble.  The  discussion  that  fol¬ 
lowed  elicited  the  opinion  of  the  Society  to  be  in 
favour  of  conservative  surgery ;  and  that  as  a  rule  it 
was  far  more  desirable  to  preserve  than  to  extract  aU 
teeth  and  roots.  The  thanks  of  the  Society  were  ac¬ 
corded  to  Mr.  Kyan,  and  a  paper  on  “  Some  foi-mg  of 
Irregularity  and  their  Treatment”  by  Mr.  Cartwright, 
was  announced  for  the  next  meeting. 

“  Spell”  Medicine.  At  the  Peniyn  Petty  Sessions, 
Jane  Lacy,  a  “  cunning  woman”  was  charged  with 
having  pretended  to  use  subtle  device  and  craft  in 
order  to  remove  a  “  speU”  from  Mrs.  Joanna  Bate, 
who  died  on  March  21st.  Mrs.  Bate  had  been  suffer¬ 
ing  from  bad  legs,  and  was  advised  to  call  in  Mrs. 
Lacy,  who  said  she  “  had  a  speU  upon  her,  but,  with 
the  help  of  God,  in  five  weeks  she  would  be  the  wo¬ 
man  she  was  seven  years  ago.”  The  prisoner  further 
said  that  a  person  had  wished”  that  Mrs.  Bate’s 
arms  might  faU  useless  at  her  side,  and  that  she 
might  be  struck  bfind;  but  that  instead  of  the 
“wish”  being  fulfilled,  the  speU  had  fallen  on  her 
legs.  She  described  the  person  who  had  “  iU-wished” 
Mrs.  Bate,  and  said  the  sjieU  had  faUen  on  her  when 
the  planets  were  crossing  the  moon.  She  adminis¬ 
tered  medicine  and  gave  lotion  for  rubbing  the  legs, 
and  altogether  charged  .£1  : 12 :  6  for  her  services, 
which  amount  was  paid.  Before  operating  she  re¬ 
quired  a  lock  of  Mrs.  Bate’s  hair.  The  magistrates 
committed  her  to  two  months’  imprisonment,  with 
hard  labour. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Metropolitan  Free,  2  p.m.— St.  Mark’s  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.15  p.m.  -Sama¬ 
ritan,  2.30  P.M. —  Ro3’al  London  Ophthalmic,  11  a.m. 

Tuesday . Guy’s,  IJ  p.m. — Westminster,  2  p.m. — Rojal  Loudon 

Ophthalmic,  11  a.m. 

Wednesday.. .  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m. — University 
Colleee,  2  p.m. — London,  2  p.m. — Royal  London  Oph¬ 
thalmic,  11  A.M. 

Thdrsd.ay . St.  George’s,  1  p.m. — Central  London  Ophthalmic 

I  P.M. —  Great  Northern,  2  p.m. —  London  Surgical 
Home,  2  p.m.  —  Royal  Orthopiedic,  2  P.M.  —  Royal 
London  Ophthalmic,  11  a.m. 

Friday . Westminster  Ophthalmic,  1.30  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Saturday . St.  Thomas’s,  1p.m. — St.  Bartholomew’s,  1.30  p.m. — 

King's  College.  1'30  p.m. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations.  1  p.m. — 
Royal  Free,  1.30  p.m. — Royal  Loudon  Ophthalmic, 

II  A.M. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Tuesday.  Royal  Medical  and  Chirurgical  Society,  8.30  p.m.  Dr.  G 
B.  Brodie,  “  Statistics  of  Queen  Charlotte’s  Ljung-in  Hos 
pital”;  Mr.  Berkeley  Hill  “  On  the  occurrence  of  an  additiona 
Muscle  to  the  Subclavius.”— Zoological.— Ethnological. 
Wednesday.  Microscopical. — Geological. 

Thursday.  Royal  Society. 

Friday.  Royal  Institution. — Astronomical. 


TO  COERESPONDENTS. 


*,*  All  letters  and  communications  for  the  Journal,  to  he  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln’s  Inn  Fields,  W.C, 
Correspondents,  who  wish  notice  to  be  taken  of  their  communicai 
tlons,  should  authenticate  them  with  their  names — of  course  no 
necessarily  for  publication. 


Erratum.— At  page  471,  for  “  William  Dale,  Esq.”,  read  “  WilliamI 
Date,  Esq.” 

We  have  been  forced  to  postpone  much  correspondence  in  conse¬ 
quence  of  the  lengtli  of  the  Medical  Council  reports. 
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lyTedicaL— A  Gentlemen,  30  years 

of  ^1?©)  qualified,  and  who  can  give  most  satisfactory  refer* 
ences  regarding  moral  character  and  steadiness,  wishes  an  Out*door 
Situation  as  ASSISTANT  in  the  Country.— Address  C.  Y.,  Post  I 
Office,  Whitstable,  near  Canterbury,  Kent. 


rize  Designs. — ''As  affording 

the  most  striking  contrast,  Mr.  Benson  shows  with  these  a 
fresh  exhibition  of  modern  watches,  with  cases  made  from  Prize 
designs  at  the  South  Kensington  Museum,  some  of  which  are  fine 
specimens  of  engraving.”— Times,  Sept.  15,  1862.  Chronometer,, 
duplex,  lover,  horizontal,  repeaters,  centre  seconds,  keyless,  split  j 
seconds,  and  every  description  of  watch,  adapted  to  all  climates.  [ 
Benson’s  Illustrated  Pamphlet  on  Watches  (free  by  post  for  two 
stamps)  contains  a  short  history  of  watchmaking,  with  prices,  from 
3  to  200  guineas  each.  It  serves  as  a  guide  in  the  purchase  of  a 
watch,  and  enables  those  who  live  in  auy  part  of  the  world,  to  select , 
a  watch,  and  have  it  sent  sate  bypost.  Prize  Medal  ami  Honour¬ 
able  Mention,  Classes  S3  and  15.  J.  W.  Benson,  33  and  34,  Ludgate 
Hill,  London.  Established  1749. 

Watch  and  Clock  Maker  by  Special  Warrant  of  Appointment  to 
H.R.H.  The  Prince  of  Wales. 
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PROFESSOR  OF  MIDWIFERY. 


Gextlejiex, — The  regulations  of  the  examining 
(i  bodies,  which  have  restricted  lectures  on  IMidwifery 
[ijto  a  short  summer  course,  have  obliged  me  to  use  the 
j  strictest  economy  in  the  disposal  of  that  period. 

Hence  I  have  avoided  as  much  as  possible  giving 
--“Introductory  Lectures.”  However,  the  progress 
!  which  midwifery  has  certainly  made  as  an  art,  and 

■  the  attention  which  it  is  now  receiving,  led  me  to  the 
conclusion  that  it  might  be  well  to  give  you  an  out- 

1 1  line  of  its  history,  in  order  to  point  out  to  you  the 
course  which  it  has  steadily  but  gradually  pursued,  and 
J  the  results  which  it  has  obtained ;  and  especially  to  warn 

I  you  of  the  shoals  and  rocks  Avliich  lie  in  the  way  of 
i  those  who  would  embark  upon  its  waters,  and  hope 
n  to  pilot  themselves  safely  to  a  harbour  of  success. 

[i .  ^  In  the  history  of  midwifery,  it  is  not  necessary  for 
“  me  to  occupy  your  time  with  details  of  its  early 
T  origin.  I  need  not  commence  with  Esau  and  Jacob, 

II  and  detail  to  you  the  several  remarkable  births  in 
the  Sacred  AVritings.  I  shall  not  dwell  upon  the 

t  midwifery  of  the  Greek,  Roman,  and  Saracenic 
P  periods;  it  will  be  sufficient  if  I  prove  to  you  that, 
when  the  delivery  of  women  was  left  ahnost  exclu- 
i  sively  to  their  own  sex,  the  great  fathers  of  medicine, 

^  Hippocrates  and  Celsus,  did  not  neglect  midwifery, 
p  After  them,  Aloschion,  Hltius,  and  Paulus  of  Egina, 
“  followed  up  the  subject,  and  published  several  very 
::  valuable  observations. 

’  Some  idea  may  be  formed  of  the  state  pf  inid- 
]'  wifery  in  the  days  of  Hippocrates,  from  the  simple 
:  fact  that  he  laid  down  the  rule  that,  when  the  child 
lies  either  across  the  womb  or  presents  the  feet,  the 
woman  cannot  be  delivered  ;  and  compares  the  case 
to  an  olive  in  a  bottle,  wliich  can  easily  be  drawn 
tlirough  lengthways,  but,  if  the  olive  be  thrown  across 
;  the  neck  of  the  bottle,  it  cannot  be  extracted  with- 

■  out  either  crushing  the  olive  or  breaking  the  bottle. 

,  Celsus  had  a  faint  idea  of  the  operation  of  turning- 
when  he  stated  that,  in  cross  births,  the  hand  should 
iF  be  directed  to  the  head  or  the  feet'*  but,  unfortu- 
,]■  nately,  the  efforts  were  always  directed  to  replace  the 
}|l  head,  but  not  to  seize  the  feet. 

j L  .Etius,  who  wrote  about  the  fourth  century,  coni- 
Uj  piles  the  works  of  his  predecessors  :  pointing  out  that 
malposition  of  the  child  was  not  the  only  difficulty 
in  delivery,  but  also  that  the  maternal  parts  m.y 

■  also  interfere.  He  mentions  narrowness  of  the  pelvis, 
\h  anchylosis  of  the  os  pubis,  and  the  presence  of  polypi, 
'  ^  as  causes  of  obstruction  ;  and  further  adds,  that  the 
]j  soft  parts  themselves  are  sometimes  a  cause.  To 


*  “  Medici  vero  proposilum  est,  ut  cum  manu  dirigat  vel  in  caput 
ati!  cticim  in  pedes,  si  lorte  aliter  composiius  est."  (Celsus.) 


remove  these  difficulties,  a  plan  was  j)roposed,  which 
is  worth  your  notice.  Adopting  a  suggestion  of 
Philumenus,  he  observes :  “  The  surgeon  may  see 
the  cause  of  difficulty  by  distending  the  pudendum 
with  an  instrument”:  f  that  is,  with  a  speculum. 
Such  had  been  the  practice  of  those  days,  to  distend 
the  vulva,  vagina,  and,  if  possible,  the  os  uteri,  to 
see  the  difficulty  in  the  way  of  the  child’s  delivery. 
The  effects  of  such  practice  soon  shewed  themselves,  , 
in  producing  inflammation  and  increased  difficulty  in 
the  delivery ;  it  was,  therefore,  given  up.  d’he  use 
of  the  speculum,  however,  has  been  revived  for 
another  and  most  useful  purpose ;  and,  strange  to 
say,  the  opponents  of  that  instrument  have  not  hesi¬ 
tated  to  bring  forward  the  practice  of  the  days  of 
HStius,  and  the  very  instrument  itself  then  used,  as  a 
powerful  objection  to  its  use  in  the  present  day  ;  as 
if  the  passage  of  an  instrimient  into  the  vagina  for 
the  purpose  of  examining  the  non-gravid  os  uteri 
were  the  same  thing  as  the  introduction  of  a  dilator 
to  force  open  the  perinaeum,  the  vagina,  and  even 
the  os  uteri  itself,  for  the  delivery  of  the  child. 
Hltius  also  describes  a  crotchet  (lincinns  attractorius) 
very  like  what  Manriceau  had  figured  twelve  cen¬ 
turies  afterwards.  He  alludes  also  to  a  double  crot¬ 
chet,  applied  and  used  very  like  the  modern  forceps. 

Such  was  the  knowledge  of  inidAvifery  among  the 
Greeks  and  Romans.  Among  the  Saracens,  we  find 
a  further  advance.  Serapion,  Rhazes,  Avicenna, 
Albucasis,  all  wrote  on  midwifeiy.  Rhazes  invented 
the  fillet ;  and  Albucasis  describes  a  forceps  sunilar 
in  its  object  to  the  present  forceps — that  is,  to  save 
the  child. 

The  advance  which  midwifery  was  making  was, 
however,  arrested ;  it  could  make  no  advance  in  the 
darkness  of  the  middle  ages.  The  knowledge  for¬ 
merly  acquired  was  completely  lost ;  and  when  the 
art  of  printing  first  shed  its  faint  light  on  the  sur¬ 
rounding  darkness,  Ave  obtain  some  slight  knowledge 
of  its  position.  AA^e  find,  in  the  year  15G5,  Dr.  Ray- 
naldi  publishing  a  translation  of  Rhodion’s  Avork, 
Avhich  Avas  held  in  great  esteem  throughout  Europe ; 
nevertheless,  it  omits  all  the  knoAvledge  published  by 
the  Arabian  physicians,  and  contains  all  the  mistakes 
of  Hippocrates,  and  the  most  objectionable  features 
of  his  practice.  The  title  of  Raynahli's  book  is  suf¬ 
ficiently  expressive  of  the  pompous  style  adopted  by 
some  of  his  successors — pompous  in  proportion  to  the 
ignorance  it  betrays.  It  is  called  The  Birthe  of  Man¬ 
kind;  or^  the  Woman's  Book.  It  Avas  printed  in 
black  letter;  and  contained  numerous  precepts  and 
recipes  for  midwives,  as  Avell  as  domestic  hints  to  the 
patient  hei'self,  even  to  the  use  of  cosmetics,  d’his 
work,  intended  to  benefit  midAAdves,  received  from 
them  the  strongest  opposition ;  it  Avas  looked  upon  as 
an  inroad  upon  their  profession,  and  an  interference 
Avith  their  jiractice. 

The  breach  made  Avas  actively  folloAved  up.  The 
physician  and  the  surgeon  began  to  give  obstetrics 
more  of  then-  attention  ;  and,  in  157;1,  Ambrose  Tare 
had  even  the  temerity  to  open  wards  in  the  Hotel 
Dieu  for  the  purpose  of  instructing  midwives.  His 
rash  experiment  would  have  failed,  had  he  not  some 
means  of  proving  his  superior  knoAvledge.  At  that 
time,  the  opinion  of  Hippocrates  prevailed,  that  a 
woman  having  a  cross-birtb  could  not  be  delivered  ; 
and  the  only  attempt  ever  made  to  save  the  Avoman 

+  “  Chirurgicus  autem  difticultatis  omafvm,  per  instrumentum  pu- 
deiulum  diduceus,  oonspicatur."  (yEtius.) 
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wag  to  tiy  and  replace  the  head.  Ambrose  Pare 
proved  that,  by  seizing  the  feet,  the  child  could  be 
safely  extracted. 

Ibis  fact  at  once  cainsed  a  revolution  in  practice ; 
and  his  pupil  Guillemeau  brouglit  it  more  strongly 
forward  in  1598,  in  a  work  Avhich  he  called  The 
Jiappy  Delivery  of  Women.  Turning  the  child  was 
the  remedy,  not  only  in  cross-births,  but  even  in  dif¬ 
ficulties  when  the  head  pre.sented.  The  Hotel  Dieu 
became  the  great  centre  for  instraction,  not  only  in 
surgery,  but  in  midwifery ;  and  here  we  find 
hlauriceau  .standing  conspicuously  forward,  not  only 
as  a  leading  practitioner,  but  an  eminent  teacher  of 
mkhvifery.  Plis  work  Sur  les  Maladies  des  Femmes 
Grosses  et  de  ceux  qui  sont  Accoucliees.,  was  pub¬ 
lished  in  1668 ;  and  is  valuable,  not  because  of  the 
doctrines  it  contains,  becaiise  many  of  these  have 
been  discarded,  but  because  of  the  faithful  account 
of  his  own  experience.  He  gives  a  detail  of  about 
800  cases,  which  may  be  read  in  the  2:>resent  day  Avith 
as  much  interest  as  Avhen  they  Avere  published. 
Smellie,  at  a,  later  period,  did  the  same  thing, 
and  his  woi’k  is  thus  rendered  equally  valuable. 

I  mention  these  facts  the  more  ^^^irticularly  be¬ 
cause^  it  jAroves  the  extreme  importance  of  clinical 
midAAufery,  and  leads  me  to  urge  ujAon  you  its  study  ; 
to  learn  to  note  the  cases  you  attend  accurately  and 
briefly.  If  you  do  this  Avith  patience,  you  Avill  by 
and  by  have  an  accumulation  from  Avhich  you  may 
select,  and  if  you  jAlease  may  publish,  Avhat  jDerhaps 
may  proAm  a  valuable  collection  of  obstetric  prac¬ 
tice. 

In  the  time  of  hlaiu’iceau,  there  was  no  Avay  of 
extracting  the  child,  or  of  saA'ing  the  woman,  but  by 
Ambrose  Parc’s  operation  of  turning,  or  by  using 
the  crotchet,  not  in  the  way  noAv  adojAted,  but  by  fix¬ 
ing  it  outside  tlie  head,  either  in  the  orbit,  the  mouth, 
or  the  chin.  Maiuiceau  contrived  a  tire-tete^  an  in¬ 
strument  to  be  placed  inside,  not  outside,  the 
cranium ;  and.  therefore,  for  this  purpose,  the  head 
inust  be  opened.  This  Avas  done  Avith  a  broad  curved 
bistoury.  Ihus,  the  opei’ation  of  craniotomy  Avas 
introduced;  Avhich,  in  Mauriceau’s  hands,  proved  most 
successful,  because,  at  the  sacrifice  of  the  child,  the 
mother’s  life  AA^as  generally  jAreserA^ed. 

Nearly  about  the  same  time  (1650),  a  physician 
appeared  in^  England,  as  remarkable  for  the  success 
of  his  practice,  and  the  reputation  in  which  he  Avas 
held,  as  hlauriceau  AA-as  in  Paris.  This  Avas  Dr. 
C-hamberlen,  aa'Iao  invented  a  secret  mode  of  deliverino’ 
Avomen  Avithout  destroying  the  child.  His  secret  aavos 
forceps;  and  whether  lie  obtained  the  secret  from 
Albucasis,  or  it  was  his  oavu  invention,  its  leading 
feaiure  AA'^as  its  secrecy.  The  secret  A\’as  closely  pre¬ 
served,  being  made  knoAvn  only  to  his  sons,  who  also 
practised  midwifery ;  and  it  became  in  this  manner  a 
family  inheritance. 

ihe  rejAutation  of  the  Chamberlens  spread,  not 
only  in  England,  but  in  France.  They  made  the 
most  unscrupulous  use  of  their  secret,  deli\’erino'  all 
cases  indiscriminately,  hlauriceau’s  tire-tke  °and 
C  hamberlen’s  forceps  stood  opposed  to  each  other ; 
tlie  advantage  being  in  favour  of  Chamberlen,  be¬ 
cause  the  child  Avas  not  destroyed. 

Maiuiceau  AA'as  then  in  the  zenith  of  his  practice; 
and  Dr.  H.  Chamberlen  (the  son)  Avent  to  Paris  for 
the  purpose  of  selling  his  secret.  He  boldly  asserted 
that  it  Avas  in  his  poAver  to  deliA’er  any  Avoman  Avith¬ 
out  destroying  the  child.  It  so  happened  that 
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hlauriceau  had  a  case  of  labour,  Avhere  the  contrac¬ 
tion  of  the  pelvis  Avas  so  great  from  mollities  ossiuni 
that  he  could  not  extract  the  child  Avith  the  tire-tke. 
Labour  Avas  protracted  to  the  eighth  day ;  and  Chani- 
berlen  expressed  his  surprise  that  so  eminent  a  man  as 
hlanriceau  could  not  deliver  the  woman,  promising  to 
do  .so  in  half  an  hour.  He  was  given  the  opportu¬ 
nity  ;  but  after  several  half-hours  had  jiassed,  slie 
remained  undelivered.  Chamberlen  gave  it  up  in 
de.spair.  The  Avoman  died  the  foIloAving  day ;  and 
on  inspection,  the  uterus  Avas  found  ruptured.  This 
hlaiiriceau  attributed  to  the  forceps  ;  and  claimed  a 
triumph  for  his  tire-tete  over  such  a  A’ile  instrument, 
dims  commenced  the  controversy  betAveen  cranio¬ 
tomy  and  the  forceps,  Avhich  has  lasted  ever  since. 

W'e  are  now  in  the  seventeenth  century  of  our 
history ;  and  our  attention  is  at  once  arrested  by  the 
illustrious  Harvey.  He  did  not  think  obstetric  me¬ 
dicine  beneath  his  attention ;  but  applied  his  great 
mind  to  the  develojAment  of  its  principles.  In  1651, 
he  published  his  Exercitationes  de  Generatione  Ani- 
malium.,  de  Partu,  de  Memhranis  et  Humoribus  Uteri. 
In  these,  he  not  only  brought  forAvard  his  neAV  doc¬ 
trine  of  generation,  omnia  ex  ovo.,  which  dis- 
lAlaced  the  absurd  speculations  of  previous  physiolo¬ 
gists  ;  but  he  also  explained  his  vieAvs  on  the  me¬ 
chanism  of  parturition.  He  advocates  Ambrose 
Tare’s  rule  of  turning  by  the  feet  in  transverse  posi¬ 
tions.  He  mentions  cases  of  superfoetation  in  AVomen 
Avhom  he  attended  ;  and  gives  numerous  illustrations 
of  the  durations  of  pregnancy  both  in  man  and  the 
inferior  animals.  These  essays,  although  no  doubt 
composed  long  before,  Avere  not  published  until 
he  had  reached  the  advanced  age  of  76.  To  publish 
a  AAmrk  at  such  an  age,  when  he  could  hardly  hope 
to  reap  the  profit  of  his  industry,  needs  some  explan¬ 
ation.  The  manner  of  the  publication  strongly  proves 
the  character  of  the  man.  Harvey  lived  in  the 
troubled  period  of  Charles  I  and  the  CommoiiAvcalth; 
and  from  the  peraecution  he  experienced  in  conse¬ 
quence  of  his  heretical  doctrine  of  the  circulation  of 
the  blood,  he  had  long  retired  from  practice  and  from 
public  life.  He  Avas  not,  hoAvever,  idle ;  he  employed 
tlie  greater  portion  of  his  time  in  his  researches  on 
ovology,  a  subject  Avhich  he  had  folloAved  so  entirely 
for  his  OAvn  amusement,  that  his  observations  AA'ould 
haAm  been  lost  to  the  profession,  had  it  not  been  for  a 
visit  paid  to  him  by  his  friend  Dr.  Ent.  Among  the 
many  subjects  of  philosophical  interest  Avhich  formed 
the  topics  of  their  conversation,  that  of  generation 
Avas  alluded  to,  Avhen  Harvey  casually  referred  to  his 
OAvn  observations.  Dr.  Ent  requested  to  see  them ; 
and  having  done  so,  earnestly  begged  to  have  them 
published.  After  some  friendly  altercation,  Harvey 
gave  him  permission,  “either  to  publish  them  now 
or  to  suppress  them  till  some  future  time.” 

“I  went  from  him”  (says  Dr.  Ent)  “Like  another 
Jason  in  possession  of  the  Golden  Fleece;  and  when 
I  went  home  and  perused  them,  I  Avas  amazed  that  so 
vast  a  treasure  should  have  been  so  long  hidden.” 

Thus  appeared  a  AAmrk,  second  only  to  his  treatise 
on  the  Circulation  of  the  Blood,  in  the  imjAortant 
change  which  it  produced  in  the  opinions  of  the  pro¬ 
fession.  Roonhuysen,  in  Holland,  a  contemiAorary 
Avith  Chamberlen,  invented  the  vectis,  which  Avas  afe 
kept  secret,  until  tAAm  public  sjAirited  practitionere, 
Jacob  de  \  ischu  and  Hugo  Amn  der  Toll,  purchased 
the  secret,  and  at  once  made  it  knoAvn  to  the  Avorld. 

I  hus,  Avhile  this  era  was  remarkable  for  the  intro- 
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luction  of  two  very  valuable  instruments,  which 
lave  introduced  a  most  unportant  change  in  the  prac- 
ice  of  midwifery,  it  was  also  distinguished  by  the 
ntroduction  of  a  principle  which  lias  had  a  most 
nischievous  effect  upon  it.  Midwifery  was,  in  the 
he  strictest  sense  of  the  term,  an  art ;  the  mode  of 
lelivery  a  secret  to  be  learned ;  and  a  meddlesome 
nterference  to  abbreviate  a  natural  pi’ocess  was  con¬ 
sidered  an  evidence  of  superior  skill.  Even  in  the 
iresent  day,  the  same  doctrine  has  its  advocates  ;  and 
I  meddlesome  midwifery  is  considered  by  no  means  a 
bad  one.  Mhth  regard  to  Chamberlen  and  Roonhuy- 
ien,  the  great  patrons  of  this  practice,  I  can  only 
consider  them  in  the  light  of  fortunate  empirics, 
whose  inventive  genius  contrived  instruments  by 
which  they  could  cut  short  any  labour,  and  who,  by 
the  powerfid  aid  of  mystery,  made  it  available  to  their 
!  own  aggrandisement. 

Reflecting  on  the  lives  of  Harvey  and  of  Cham¬ 
berlen,  I  cannot  help  contrasting  the  scientific  emi- 
I  nence  of  the  one  with  the  trading  spirit  of  the 
i  other ;  the  persecution  and  poverty  of  Harvey  with 
;  the  affluence  and  reputation  of  Chamberlen.  Tliis 
unjust  distinction  seems  not  to  have  ceased  even 
with  their  lives.  'When  I  first  came  to  London  I 
I  visited,  like  all  strangers,  the  venerable  pile  which 
contains  the  ashes  of  your  monarchs,  your  senators, 

'  your  philosophers,  your .  poets ;  and,  while  thus 
'  tracing  through  these  a  monumental  history  of  yoim 
ji  country,  my  attention  was  arrested  by  an  imposing 
cenotaph  to  Chamberlen.  Chambei’len  in  "Westmin- 
‘  ster  Abbey !  I  could  not  help  asking,  where  is 
'  Harvey  ?  Echo  answered,  where  ?  Chamberlen  is, 
i  I  believe,  the  only  doctor  (not  a  poet)  there. 

!  The  seventeenth  century  is  remarkable  :  first, 

'  for  the  great  Harvey  ;  secondly,  for  the  introduc¬ 
tion  of  very  important  operatioirs  in  the  practice 
;  of  midwifery — craniotomy  by  IMauriceau,  and  the 
i  forceps  by  Chamberlen.  Hence,  during  this 
i  centmy,  midwifery  had  been  undergoing  a  gna- 
!  dual  change  in  its  character.  Previously,  it  had 
'  been  very  much  neglected ;  left  altogether  to  mid- 
I  wives,  unless  the  effoi’ts  of  Hature  failed  in  com- 
'  pleting  the  delivery;  then,  the  “man-midwife”  was 
1  called  in.  To  ask  for  his  assistance,  under  such  cu-- 
j  cumstances,  implied  the  necessity  for  an  operation 
I  always  fatal  to  the  child,  and  often  extremely 
I  hazardous  to  the  mother.  The  man-midwife  might 
;  succeed  in  saving  the  mother ;  but  his  frequent  want 
of  success  was  anything  but  advantageous  to  him, 

I  and  in  no  way  contributed  to  raise  hun  in  public 
;  estimation. 

j  The  gi’eat  success,  however,  of  Mauriceau’s  cranio- 
'  tomy,  in  saving  the  mother’s  life  in  cases  of  great 
‘  <ianger ;  and  that  of  ^kinbrose  Parc’s  operation  of 
!  turning  (introduced  in  the  sixteenth  century)  ;  and 
:  of  Chaiuberlen’s  forceps  in  saving  the  child  ;  caused 
I  a  higher  value  to  be  placed  upon  his  assistairce.  Lire 
I  gloomy  apprehensions  winch  clouded  his  character 
1  began  to  disappear ;  and  more  attention  was  conse- 
f  quently  given  to  the  improvement  of  midwifery. 

’•  The  eighteenth  centmy  contains  a  much  more  nu- 
;  merous  list  of  eminent  obstetricians.  Before  then, 

;  no  one  but  Harvey  paid  any  attention  to  the  me- 
‘  chanism  of  parturition ;  it  was  assumed  that  the  head 
I  of  the  child  passed  in  the  conjugate  axis  of  the  pelvis, 

.  and  nothing  more  was  thought  about  it  until  Sir 
!  Fielding  Quid  made  it  the  subject  of  his  attention. 
•  Sir  Fielding  Ould  was  master  of  the  Dublin  Lying- 


in  Hospital  in  1760,  the  immediate  successor  of  Bar¬ 
tholomew  hlosse,  its  founder.  He  visited  Paris,  and 
was  present  at  a  labour  delayed  in  consequence  of  the 
funis  being  round  the  neck  of  the  child.  He  had  the 
opportunity  of  observing  the  head  descend  and  recede 
several  tunes,  the  direction  bemg  with  face  towards 
the  shoulder.  Those  present  considered  it  to  be  a 
preternatural  position,  and  no  doubt  would  have  inter¬ 
fered  ;  but,  fortunately,  a  few  pains  completed  the 
delivery.  This  fact  was  not  lost  on  Sir  Fielding  Ould; 
and  he  made  the  manner  in  which  the  head  is  ex¬ 
pelled  the  subject  of  constant  experiment.  He  proved 
that  the  head  did  not  pass  tlrrough  the  pelvis  in  the 
conjugate  axis  but  obliquely ;  and  thus  made  the 
first  step  towards  the  only  true  path  of  obstetric 
knowledge — a  careful  and  strict  observation  of  facts. 
He  first  endeavoured  to  determine  by  accurate  re¬ 
searches,  not  from  preconceived  notions,  the  natural 
course  of  parturition. 

At  this  jjeriod,  the  invention  of  Chamberlen  at¬ 
tracted  much  attention.  The  high  value  attached  to 
a  means  of  delivery  in  difficult  cases  by  which  both 
mother  and  child  could  be  saved,  irrade  ‘  ‘  the  secret 
irrode  of  delivering  women”  a  most  desirable  problem 
to  solve.  Those  who  could  not  find  it  out,  made  it 
their  business  to  condemn  it  in  every  possible  Vv^ay. 
Dr.  Maubray  was  in  this  predicament ;  and  in  his 
Female  Physician  found  great  fault  with  “  the  dan¬ 
gerous  instruments  then  in  use.”  The  fenrale  physi¬ 
cian  was  the  midwife,  and  she  quite  agreed  with  Dr. 
hlaubray.  Others  took  a  differeirt  view  ;  and  inven¬ 
tive  genius  was  placed  on  the  rack  to  discover  the 
secret.  Some  succeeded  in  finding  out  the  principle 
of  the  construction.  A  series  of  cases  were  detailed 
by  Giffard,  and  published  by  Dr.  Hody,  in  which  a 
forceps  is  figured,  but  made  differently  from  Cham- 
berlen’s.  Afterwards,  Chapman  published  a  work 
especially  for  the  j^^i'pose  of  making  known  the 
secret.  '’The  forceps  of  Chapman  was  similar  to  Gif- 
fard’s;  but  that  of  Chamberlen  was  stiU  a  secret. 
The  attention  of  the  ^^I'ofession  was  now  strongly 
directed  to  these  instruments,  and  every  effort  made 
to  imjDrove  them.  The  “man-midwife”,  as  he  was 
called,  became  an  operator  of  no  mean  importance ; 
being  looked  upon,  not  as  he  was  formerly,  the  de¬ 
stroyer  of  human  life  ;  but  as  its  preserver.  Hence, 
obstetric  instruments  and  their  improvement  occupied 
his  entire  attention  ;  and  though  all  agreed  in  offer¬ 
ing  improvements,  the  different  writers  of  the  period 
present  a  remarkable  contrast  in  their  manner  of  sug¬ 
gesting  them.  We  may  compare  Burton  with 
Smellie.  "We  find  Burton  offering  to  his  readers  a 
most  complicated  machinery  in  most  bombastic  lan¬ 
guage.  After  describing  the  different  instruments 
then  in  use,  he  proceeds  to  observe : 

“  These  dangerous  and  tedious  waji's  of  delivering 
women  induced  me  to  spend  a  few  serious  thoughts 
in  order  to  contrive  some  more  safe  and  expeditious 
method  of  relieving  the  fair  sex,  and  I  hope  my 
labour  has  not  been  in  vain ;  and  as  I  always  pro¬ 
fessed  myself  an  advocate  to  serve  my  country  to  the 
utmost  of  jny  power,  I  do  in  this  (as  I  have  hitherto 
done  upon  all  occasions)  prefer  the  public  good  to 
my  own  personal  interest,  and,  therefore,  now  take 
this  method  of  laying  open  to  the  world  the  improve¬ 
ment  I  have  made,  that  every  person  may  be  as 
capable  of  assisting  the  fair  sex  as  myself.”  (P.  231.) 

A  patriotic  spirit  alone  leads  Dr.  Burton  to  prefer 
the  public  good  to  his  own  private  interest ;  and  his 
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patriotism  is  expended  in  contriving-  an  instrument 
wliich  .few  but  he  himself  could  employ.  These  in¬ 
struments  are  now  in  the  possession  of  the  Obstetrical 
Society — here  is  a  copy  of  them.  Compare  the  lan¬ 
guage  and  the  instrument — ^the  inflation  of  the  one, 
the  complexity  of  the  other ;  and  they  will  give  you 
some  general  idea  of  the  man  who  was  the  original 
of  Dr.  Sterne’s  celebrated  character  in  Tristram 
Shandy,  Dr.  Slop,  who  broke  the  bridge  of  Master 
Shandy’s  nose  with  “  his  vile  instruments”.  Very 
different  was  Smellie.  d’o  him  we  are  indebted  for 
leading  improvements  both  in  the  forceps  and  other 
instruments,  which  are  the  basis  of  their  present  con¬ 
struction.  He  contrived  the  lock  at  present  adoiffed 
in  the  English  forceps.  He  also  brought  forward  a 
scissoi-s  for  perforating  the  cranium,  in  jjlace  of  Mauri-  , 
ceau’s  knife ;  this,  as  improved  afterwards  by  Den- 
nian,  became  the  perforator.  The  crotchet  was  placed 
inside  the  cranium,  in  place  of  the  tire-iete  ;  and  the 
present  operation  of  craniotomy  was  thus  established. 
But  Smellie  did  more  than  this.  He  made  no  boast 
of  his  inventions,  but  carefully  studied  Nature. 
Every  case  he  attended  was  matter  for  observation 
and  thought.  He  was  puzzled  by  the  explanations 
given  of  the  passage  of  the  head  through  the  pelvis. 
He  found  that  Sir  Fielding  Ould  was  right  in  his 
view;  but,  in  order  to  satisfy  himself,  he  measured 
the  jielvis  in  almost  every  direction.  He  found  that 
the  widest  space  in  the  brim  was  the  transverse,  and 
in  the  cavity  and  outlet  the  antero-posterior.  He 
therefore  laid  it  down,  that  the  head  entered  the  brim 
transversely,  passed  through  into  the  cavity,  changing 
into  the  antero-ijosterior,  in  which  it  was  expelled. 
Thus,  by  a  careful  observation  of  facts,  he  revolu¬ 
tionised  the  theories  of  hlauriceau.  He  laid  down 
rules  for  the  forceps,  never  before  understood  ;  and 
placed  operative  midwifery  on  a  foundation  upon 
which  the  present  superstructure  is  raised.  Not- 
■ftdtkstanding  the  reputation  of  Smellie,  and  his  ad¬ 
mitted  skill  in  the  ai^plication  of  instruments,  such 
was  the  prejudice  in  the  public  mind  against  these 
operations,  that  he  was  obliged  to  i:)erform  his  opera¬ 
tions  secretly.  Chamberlen  did  so  to  conceal  his  in¬ 
vention  ;  but  Smellie  was  obliged  to  continue  the 
practice,  in  order  to  avoid  the  attacks  made  upon 
him.  His  enemies  were  chiefly  the  midwives;  and 
one  of  their  strongest  objections  was  the  indecency  of 
these  operations — “  the  patient  being  exposed,”  etc. 
Smellie  neither  exposed  his  patient  nor  his  instru¬ 
ment;  nevertheless,  they  were  not  appeased.  Dr. 
Burton  attacked  him,  of  course ;  but  a  more  trea¬ 
cherous  opponent  assailed  him  under  the  assumed 
name  of  hlrs.  Nihil.  Smellie  outlived  these  attacks, 
and  laid  the  foundation  of  the  jwesent  improvements 
in  operative  midwifery. 

I  have  already  stated  that  Smellie,  like  Mauriceau, 
published  a  large  number  of  cases  to  illustrate  his 
practice.  These  I  should  strongly  recommend  to 
your  perusal.  Study  them,  and  learn  how  to  note 
your  own  experience. 

If  we  look  back  upon  this  course  of  obstetric  his¬ 
tory,  we  And  that  at  first  midwifery  was  scarcely 
considered  to  be  worthy  of  the  attention  of  medical 
men.  'The  exertions  of  a  few  helped  to  remove  this 
prejudice ;  but  still  it  was  considered  as  an  art  in 
which  the  ready  application  of  instruments  seemed  to 
be  the  essential  rcipiisite.  It  was  in  no  way  viewed 
as  an  object  of  scientific  research,  except  by  the  im¬ 
mortal  Harvey.  It  now  presents  itseff  in  a  different 
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light.  Smellie  brought  the  art  of  midwifery  to  a 
high  de^ee  of  perfection  ;  but  to  'William  Hunter 
we  are  indebted  for  a  scientific  knowledge  of  par¬ 
turition.  He  followed  in  Harvey’s  footsteps,  and 
carefully  traced  all  the  changes  which  take  place  in 
the  uterus  during  gestation.  He  pointed  out  the 
provisions  of  Nature  for  the  dilatation  of  the  womb, 
the  ex23ulsion  of  the  child,  and  the  separation  of  the 
placenta.  He  demonstrated  the  muscular  fibres  of 
the  uterus,  and  the  arrangement  of  its  arteries  and 
veins.  'J’he  result  of  his  observations  proved  to  him 
that  midwifery  was  something  more  than  an  art. 
lie  found  the  artists  of  the  jDrofession  too  often  only 
intrudm's  on  Nature’s  offices ;  and  that  sometimes  her 
ojjerations  were  not  only  interfered  with,  but  fre¬ 
quently  altogether  deranged,  by  their  ignorant  med¬ 
dling.  He  therefore  enforced  in  his  lectures  the  im¬ 
portance  of  viewing  parturition  as  a  natural  jwocess  ;• 
that  our  attention  should  be  directed  to  favour,  not 
to  hasten,  the  efforts  of  Nature.  He  objected  in  the 
strongest  terms  against  the  advocates  of  a  quick  and 
secret  mode  of  delivery.  His  protests  jwoved  the 
extent  to  which  the  practice  had  been  carried,  and  the 
mischief  it  had  done.  His  views,  supported  by  the 
clearest  demonstrative  evidence,  soon  began  to  effect 
an  important  change  in  the  practice  of  midwifery. 
He  effected  a  most  essential  improvement  in  checking 
uncalled^  for  interference,  and  in  placing  the  study 
of  midwifery  on  its  true  basis  by  showing  it  to  be 
the  study  of  Nature. 

To  William  Hunter  we  are  indebted  for  following 
ujD  what  Harvey  had  begun,  and  for  recalling  the 
attention  of  the  i^hysiologist  to  a  subject  which  has 
since  been  brought  to  a  high  state  of  inqwoveinent. 
He  made  embryology  his  study.  He  examined  the 
successive  changes  in  the  ovum  from  the  earliest 
germ  to  the  matured  infant,  and  seized  vdth  avidity 
every  opportunity  to  illustrate  his  subject.  The  re¬ 
sult  was  that  splendid  recoi'd  of  his  industry,  the 
Illustrations  of  the  Anatomy  of  the  Gravid  Uterus. 
'\Miether  we  consider  the  success  with  which,  under 
no  common  difficulties,  he  has  demonstrated  the  de¬ 
velopment  of  the  ^avid  uterus,  of  the  foetus,  the 
gmieral  accuracy  of  his  conclusions,  the  fidelity  of 
his  facts,  tlie  truth  of  his  illustrations,  we  are  equally 
astonished  at  the  research  and  the  surprising  industry 
of  the  author.  Hunter’s  plates  differed  from  all  that 
preceded  them,  in  being  faithful  rejiresentations  of 
Natirre.  They  perfectly  conveyed  his  beautiful  dis¬ 
sections  of  the  gravid  uterus. 

^  1  owards  the  close  of  the  eighteenth  century,  mid¬ 
wifery  was  gradually  rising  into  position,  and  obstetric 
authors  became  more  numerous.  Perfect,  Atkins, 
Bland,  Osborne,  Denman,  John  Clark,  Rigby  of 
Tvorwich,  , Joseph  Clarke  of  Dublin,  Hamilton  of 
Edinburgh,  all  contributed  their  quota  to  the  general 
stock  of  obstetric  knoAvledge.  The  instruments  em¬ 
ployed  Avere  greatly  imiAroved ;  the  rules  for  using 
them  more  clearly  laid  doAvn.  But,  Avhat  was  of 
equal  importance,  a  check  Avas  given  to  their  too  fre¬ 
quent  use,  esjjecially  the  forcejDS.  The  process  of 
Natiu-e  in  parturition  Avas  better  understood;  and 
the  accoucheur  AA'as  called  in  not  merely  to  oj^erate, 
but  to  determine  AAdiether  an  oiaeration  might  be  dis¬ 
pensed  Avith.  His  advice  became  valuable  as  the 
obstetric  ^diysician.  The  public  began  to  repose  in 
him  more  of  their  confidence,  and  his  assistance 
Avas  sought  for  more  frequently  in  orduiary  labours- 
He  gradually  took  the  jilace  of  the  inidAvife,  Avho 
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ras,  in  fact,  superseded,  except  in  the  lower 
lasses. 

Among  these  authors,  I  shall  direct  your  attention 
0  Denman,  not  only  as  following  Hunter  more 
lirectly  in  the  order  of  our  history,  but  as  being  the 
utlior  of  a  work  which  was  justly  considered  to  be 
he  standai'd  authority  of  its  day.  Denman  avoided 
he  extremes  of  Smelhe  and  of  Ilunter.  He  Avas  less 
)old  than  the  former  in  the  use  of  the  forceps,  less 
lesitating  than  the  latter  when  interference  was 
;alled  for.  Holding  as  it  Avere  the  balance  between 
hese  great  men,  the  principles  he  laid  doAvn  Avere 
■onsidered  to  be  the  safest  guides  for  practice.  To 
hose  of  you  avIio  Avould  Avish  to  make  inidAA'ifeiy 
■specially  your  study,  I  should  strongly  recommend 
lis  work.  I  do  so  because  it  is  the  result  of  an  ex- 
ensive  personal  exjrerience,  improved  by  a  sound  and 
mbiassed  judgment.  If  the  study  of  an  author  can 
iomumnicate  any  sympathetic  influence,  if  the  tone 
1  .'f  the  author's  mind  can  be  so  conveyed,  I  have  an 
■xlditional  reason  for  recommending  him  to  yom‘ 
ittention.  If  you  can  acquire  from  Denman  the 
'.ame  caution  in  avoiding  the  preci})itate  intermed- 
I  lling  Avhich  Avas  then,  as  I  fear  it  is  noAV,  too  fre- 
i  [uently  met  Avith  ;  if  you  are  taught  to  exercise  the 
[j;ame  calm  discrimination  in  the  difficulties  of  prac¬ 
tice  ;  if,  along  with  your  increasing  experience,  your 
1  udginent  is  equally  improved  by  his  observations, 

I  ind  you  can  exercise  the  same  clearness  in  arriving 
ht  a  correct  conclusion,- — you  Avill  be  fully  repaid  by 
i  itudying  Denman,  and  hnbibing  the  sound  reasoning 
vith  Avhich  his  doctrines  are  laid  doAvn. 

!  The  influence  of  these  eminent  men— 'William 
:  llmrter,  Denman,  Osborne,  Joseph  Clarke  of  Dublin 
I  —conspired  to  arrest  the  practice  of  interfering  Avith 
:  abours,  and  delivering  unnecessarily  Avith  instru- 
-  nents,  Avhich  they  found  to  be  so  mischievous ;  but 
j  heir  caution  Avas  carried  to  too  great  an  extreme, 
j  Labours  Avere  alloAved  to  go  on  far  too  long  before 
i  Assistance  Avas  rendered ;  and  the  result  generally 
i  nided  in  the  death  of  the  child,  if  not  of  the  mother. 
Hence  Ave  find  Dr.  Hamilton  of  Edinburgh  and  Dr. 
Burns  of  Glasgow  protesting  against  such  delays; 
ind  the  question  became  one  of  active,  if  not  angry 
controversy. 

'  Mhile,  in  Great  Britain,  these  noisy  controversial 
‘■fiscussions  were  going  forAvard,  on  the  continent  a 
I  far  more  interesting  and  practical  question  Avas  silently 
:  making  its  Avay  ;  and  a  knoAvledge  of  the  manner  in 
I  ffhich  the  child  passes  through  the  pelvis  AA^as,  and  is 
1  ooAv,  being  more  accurately  ascertained. 

[■  Formerly,  as  I  have  stated,  the  head  was  supposed 
I  to  pass  through  the  pelvis  in  the  conjugate  axis. 

1  Smellie  Avith  great  pains  disproved  this,  and  shoAved, 
j  Prom  his  measurements  of  the  pelvis,  that  it  must 
I  enter  the  brim  in  the  transverse  axis,  and  be  exjAelled 
j  ;n  the  conjugate.  This  laAV,  hoAvever,  was  deter- 
:  mined  upon  in  his  study,  not  at  the  bedside  ;  hence 
j  he  fell  into  the  vieAvs  of  Deventer,  Levret,  and  others, 

( who  looked  upon  the  mechanism  of  iDarturition  as  a 
jj  scientific  problem,  to  be  demonstrated  like  any  pro- 
i.  position  in  Euclid.  But  a  different  mode  of  deter- 
I  mining  this  question,  than  in  the  study  Avith  a  pelvis 
[  and  a  pah  of  compasses,  Avas  adopted  by  Saxtorph  of 
i  Copenhagen  so  early  as  1772.  He  published  a  Avork 
I  on  the  subject* — a  Avork  little  knoAvn  here,  but  now 


I  *  “Theoria  de  diversa  pnrtu  ob  diversam  capitis  ad  pelvim  rela- 
I  tioneru  mutuam  experieuiia  fundata.” 


brought  before  us  by  Dr.  Leishman  of  Glasgow,  in 
his  admirable  Avork  on  The  Mechanism  of  Farturi- 
tion.  Saxtorph  stated  that  the  head  passed  neither 
in  the  transverse  nor  the  conjugate  axis,  but  in  the 
oblique.  We  find  Saxtorph  followed  by  Solayres  de 
Renhac,  Avho  not  only  agrees  with  Saxtorjdi’s  view  of 
the  oblique  descent  of  the  head,  but  enumerates  six 
different  positions  in  Avhich  it  may  pass.  These  posi¬ 
tions  Avere  afterAvards  pubhshed  by  his  distinguished 
pupil,  Baudeloque,  Avho  observed  of  his  master,  So¬ 
layres  de  Renhac,  “  II  n’avait  que  la  nature  pour 
maitre.”  This  knoAvledge  Avas  obtained,  not  in  the 
closet,  but  at  the  bedside  of  the  patient.  To  make 
these  researches  accurate,  Saxtorph  laid  doAvn  strict 
rules  for  making  a  vaginal  examination.  He  says  : 

“An  improper  modeof  examination  often  hinders  the 
recognition  of  truth.  When,  for  example,  the  woman 
is  not  placed  in  such  a  position  that  the  finger  may 
find  an  easy  entrance  for  examination.  When  the 
woman,  as  is  here  the  fashion,  lies  on  soft  pillows. 
When  the  body  is  not  held  motionless  in  the  proper 
postm-e,  or  the  interval  between  the  pains  is  neglected 
for  the  examination  of  the  position  of  the  head ;  or 
when,  although  all  these  ch-cumstances  are  observed, 
the  finger  is  not  carefully  and  observingly  carried 
round  all  the  parts  of  the  head  and  the  margins  of 
the  pelvis,  by  which  means  only  it  can  reach  'them. 
If  the  nearest  facts  only,  and  not  those  deeper,  are 
observed,  we  cannot  recognise  Avith  exactness  the 
fontanelle  lying  high  and  obliquely  backwards,  to¬ 
gether  with  the  presenting  sutures,  and  their  relation 
to  the  extent  of  the  pelvis.”  (Leishman’s  Mechanism 
of  Parturition,  p.  33.) 

Thus,  by  determining  the  position  in  which  the 
head  passed  tlmough  the  pelvis,  not  by  preconceived 
or  what  might  be  called  mathematical  notions,  but 
by  actual  observations,  Saxtorph  pointed  out  the  true 
principle  Avhich  should  be  adopted  in  determining 
truth. 

d'he  positions  given  by  these  men,  by  Baudeloque, 
by  La  Chapelle,  and  others,  Avere  received  by  the 
profession  without  further  inquiry,  until  Xaegele 
took  up  the  question.  He,  like  Saxtorph  and  Solayres 
de  Renhac,  determined  to  judge  for  himself,  and  took 
the  utmost  pains  to  ascertain  the  course  folloAved  by 
the  head,  and  proved  that  the  motion  Avas  one  of 
rotation  ;  that  Avhat  is  called  the  first  position  Avas  the 
easiest  to  pass ;  but  that  when  the  head  entered  the 
pelvis,  in  the  third  or  more  difficult  position,  it  Avas 
rotated  as  it  advanced  into  the  second.  I  shall  again 
have  an  opportunity  of  explaining  to  you  his  vicAvs  ; 
but,  at  present,  my  object  is  to  show  you  the  founda¬ 
tion  of  Xaegele’s  reputation  ;  being  a  close,  pains¬ 
taking  observer,  taking  nothing  for  granted,  but 
proving  by  actual  observation  every  fact  Avhich  he 
brought  forward. 

In  the  history  Avhich  I  have  now  brought  before 
you,  the  lessons  Avhich  it  teaches  are  not  hard  to 
learn.  We  find,  in  the  early  periods  of  obstetric 
practice,  great  bombast  and  little  real  knowledge. 
'I'he  delivery  of  Avomen  Avas  considered  as  an  art  to 
be  learned,  not  as  a  natural  process  to  be  observed ; 
and,  inasmuch  as  any  A\mman  may  be  delivered  by 
instruments  the  moment  the  head  comes  Avithin  its 
reach,  the  artists  of  the  profession  made  tlieir  for¬ 
tunes  by  their  skill  in  relieving  the  patient  from  her 
sufferings.  The  injuries  which  folloAved  their  opera¬ 
tions  led  to  a  strong  reaction,  and  the  most  eminent 
men  of  the  eighteenth  century  Avere  unanimous  in 
their  condemnation  of  this  practice. 
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As  yet,  however,  hut  slight  attention  was  given  to 
ordinary  labours.  'When  any  difficulties  occurred,  or 
operations  were  required,  all  such  questions  were 
carefully  examined,  and  rules  laid  down  for  practice ; 
but  the  phenomena  of  natural  labour  were  left,  in  the 
strictest  sense,  to  Nature,  tin  the  continent,  how¬ 
ever,  Saxtorph,  Solayres  de  Ilenac,  Baudeloque,  and 
Naegele  took  a  different  view.  Every  case  they 
attended  was  a  subject  of  interesting  inquiry.  They 
educated  their  sense  of  touch  to  the  highest  point ; 
and,  carefully  Avatching  the  progress  of  natural  la¬ 
bour,  they  ascertained  that  the  head  did  not  descend 
in  one  position,  as  Avas  supposed,  but  in  several.  The 
frequency  of  these  positions  is  at  present  a  subject  of 
close  observation  with  the  scientific  accoucheur. 

Ihe  lesson  which  these  eminent  men  have  taught 
us  is  the  value  of  patiently  observing  natural  labmm. 
i  hey  pointed  out  the  instruction  you  derive  from 
them.  I  hey  showed  the  greater  facility  you  acquire 
in  at  once  recognising  a  difficulty.  The  acute  sense 
of  touch,  A\diich  enabled  Naegele  to  mark  the  pro¬ 
gress  of  the  head,  at  once  enabled  him  to  perceive  Avhat 
may  retard  its  advance,  and  perhaps  to  remove  the  im- 
23ediment  before  it  obstructed  the  action  of  the  uterus. 
I  only  ask  yon,  gentlemen,  to  follow  his  examj)le, 
not  to  be  governed  in  yoiu’  views  of  obstetric  prac¬ 
tice  by  Aidiat  are  called  authorities,  but  to  judge  for 
yourselves.  Nothing  is  so  easy  as  to  follow  an  au¬ 
thority,  once  you  decide  aa^Iio  is  to  be  your  guide.  I 
should  rather  ask  you  to  seek,  at  the  bedside  of  your 
jiatient,  a  knowledge  of  the  truth.  I  would  ask  you 
to  make  every  case  you  attend  a  subject  for  observa¬ 
tion,  and  briefly  to  note  the  facts  you  hav'e  ascer¬ 
tained.  Yon  Avill  thus  acquire  that  tacius  eruditics 
so  essential  to  successful  jiractice. 

^  I  am  induced  to  jiress  this  jioint  upon  your  atten¬ 
tion,  more  particularly  because  formerly — indeed,  I 
might  say,  until  very  lately — no  interest  Avas  taken 
ii[itnral  labours ;  all  attention  was  given  to  cases 
of  difficulty  or  danger._  Hence  the  obstetric  student 
was  veiy  anxious  to  Avitness  ojierations,  to  watch  the 
treatment  of  hamiorrhages,  etc. ;  but  the  ordinary 
cases  of  labour'  he  Avas  given  to  attend  were 
thought  to  be  a  bore,  bix  cases  of  labour  were,  con¬ 
sidered  sufficient  by  the  examining  bodies  as  a  test  of 
jiractical  knoAvledge  ;  but  Avhen  that  number  Avas  in¬ 
creased  to  twelve,  and  to  tAventy,  the  students  were 
startled,  and  many  of  them  thought  this  to  be  too 
great  a  demand  upon  their  jiatience.  I  have  endea¬ 
voured  to  prove,  from  the  history  of  midwifery,  the 
reverse;  and  Avoiild  convince  you  that  it  Avas  the 
Avant  of  attention  to  natural  labour  Avhich  led  to  so 
many  mistakes  Avhen  it  became  difficult.  I  am 
anxious  to  jjrove  to  you  that  the  most  eminent  men 
in  the  profession,  like  Mauriceau,  like  Smellie,  like 
Hunter,  noted  all  their  cases ;  and  these  cases  formed 
the  basis  of  their  future  reputation.  A^ou  can  do  the 
same ;  and,  if  you  wish  to  jiractise  midwifery  success¬ 
fully,  I  Avould  say,  in  conclusion,  do  not  trust  impli- 
citly  to  books,  'vvliicli  can  be  read  in  your  studies ; 
neither  be  governed  by  authorities,  which  are  often 
wrong ;  Imt  let  your  study  be  the  bedside  of  yoim 
patient,  and  your  book,  the  book  of  Nature. 


Drugs  Imported  prom  Chixa.  During  1862  we 
received  from  China,  of  camphor  1222  cwt. ;  of  cassia 
345,140  lbs. ;  of  oil  of  cassia  20,166  lbs. ;  of  rhubarb 
16o,326  lbs. :  and  of  other  essential  oils  62,634  lbs. 
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ON  DIPHTIIEBIA. 

By  J.  West  Walker,  M.E.Lond.,  Spilsby, 
Lincolnshire. 

lx  a  previous  communication  to  this  Jourxal  (May 
16th,  1863),  I  attempted  to  show  that  the  theory  of 
the  nature  of  diphtheria  might  be  embodied  in  the 
following  conclusions. 

1*  The  characteristic  formation  is  but  an  external 
complication,  and  has  no  specific  relation  to  any  par¬ 
ticular  state  of  the  general  system. 

2.  The  general  diseases  with  which  this  formation 
is  found  to  be  associated  are  most  various — ranging 
froin  the  most  trifling  malaise  to  the  most  virulent 
septicaemia,  and  extending  through  the  whole  class  of 
acute  specific  diseases. 

3.  Possibly  during  the  prevalence  of  a  diphtheritic 
epidemic  there  may  be  a  distinct  general  disease 
altogether  different  from  other  known  diseases,  bub 
we  have  no  positive  evidence  on  the  subject. 

_  4.  Diphtheria,  in  the  sense  in  which  the  word  has 
hitherto  been  employed,  is  to  be  looked  upon,  not  as 
one  disease,  but  rather  as  many  diseases,  alike  only 
in  being  associated  with  the  common  characteristic 
formation. 

I  shall  endeavoim  now  to  explain  how,  by  adopting 
such  a  theory : 

1.  The  difficulties  which  have  hitherto  beset  biblio¬ 
graphers  in  collecting  the  ancient  history  of  the  dis¬ 
ease,  are  to  a  very  great  degree  removed. 

_2.  The  various  questions  arising  on  the  subjects  of 
diagnosis,  prognosis,  etiology,  and  contagion  admit 
of  more  satisfactory  solution ;  and 

3.  Treatment  having  more  reliable  indications  be¬ 
comes  less  empirical,  more  rational,  more  successful. 

One  of  the  greatest  difficulties  with  which  those 
who  have  written  on  the  history  of  diphtheria  have 
had  to  contend,  has  been  to  determine  whether  the 
author  they  were  quoting  was  describing  diphtheria,, 
in  the  generally  accepted  sense  of  the  term,  or  merely 
instances  of  ordinary  diseases  complicated  with  pecu¬ 
liar  manifestations.  We  frequently  rea,d  of  cases 
wherein  the  characteristic  false  membrane  is  so  min¬ 
utely  and  accurately  described,  both  with  regard  to 
its  physical  and  pathological  2>i’Oj)erties,  as  to  leave 
no  doubt  as  to  its  perfect  identity  with  the  like  phe¬ 
nomenon  as  at  present  seen ;  and  yet  in  the  same  case 
or  series  of  cases  we  find,  jperhaps,  as  clearly  portrayed 
the  diagnostic  sign  of  some  well  known  general  disease, 
the  eruption  of  an  exanthem,  the  false  membrane  of 
crouj),  etc.  Then  it  is  we  become  impaled  on  the 
horns  of  a  dilemma;  Ave  must  either  reject  such  cases- 
as  evidence  of  the  preAdous  existence  of  diphtheria  as 
a^  specific  disease,  or  we  must  acknowledge  that  of 
old,  as  at  present,  the  pathognomonic  sign  was  ob¬ 
served  to  jjresent  itself  in  connection  with  a  great 
diversity  of  general  symptoms.  Should  the  conclu¬ 
sions  set  forth  in  a  former  part  of  this  essay  be  cor¬ 
rect,  this  difficulty  no  longer  exists,  and  the  study  of 
the  earlier  history  of  the  affection  (or  affections)  be¬ 
comes  proportionately  more  simjAlified  and  intel¬ 
ligible. 

My  position  would  jperhaps  be  best  illustrated  by 
selecting  extracts  from  different  authors  who  hav'e 
written  on  the  history  of  dijDhtheria.  If  we  take  Dr. 
Headlam  Greenhow’s  classical  work  on  the  subject, 
and  refer  to  his  chapter  on  “  Diphtheria  in  the  Six¬ 
teenth,  Seventeenth,  and  Eighteenth  Centuries,”  I 
think  that,  notwithstanding  the  extreme  care  with 
which  his  cases  are  selected,  abundant  evidence  can  be 
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ouiid  to  show  that  the  difficulty  in  question  exists,  and 
hat  many  different  general  diseases,  alike  only  in 
)eing  comx^hcated  with  the  common  diphtheritic  sign, 
i  lave  been  confounded  together  and  brought  forward 
iS  supporting  the  fact  of  the  previous  existence  of  a 
i  oi-disant  specific  disease.  We  shall  find  sufficient  to 
(  how  that  during  the  later  centuries,  as  is  familiar  to 
-very  observer  in  the  present,  the  diagnostic  sign  of 
liphtheria — the  jieculiar  formation,  was  observed  to 
)e  associated  with  scarlet  fever,  with  epidemic  sore- 
i  -ihi'oat,  on  blistered  and  erysipelatous  surfaces,  with 
I  jmall-pox  and  with  measles,  with  croup,  with  “  putrid 
ever  of  any  kind”  (and  this  class  woidd  probably  in- 
I  dude  those  cases  wherein  purpura  and  ijetechite  are 
uentioned  as  symptoms),  with  ague  or  remittent  fever. 

;  i  goodly  list  of  general  diseases  which,  were  I  dis- 
1  posed  to  quote  from  Dr.  Greenhow’s  next  chapter,  on 
■  ^  Diphtheria  in  the  Nineteenth  Centui-y”,  might  be 
I  considerably  increased.  In  short,  the  more  nearly  we 
!  ipproach  the  time  of  onr  own  epidemic,  the  more 
j  closely  particular  cases  are  watched,  and  their  gene- 
'al  symptoms  faithfully  recorded,  the  more  conclu- 
five  becomes  the  evidence  that  there  is  no  one  par- 
ricular  state  of  the  general  system  to  which  the  term 
diphtheria  can,  with  any  approach  to  precision,  be 
ipifiied,  but  that  hitherto  all  the  ills  that  flesh  is  heir 
GO  have  been  huddled  together  as  one  disease,  simply 
because  they  present  a  common  complication. 

The  query  then  presents  itself :  Can  we  receive  re¬ 
cords  such  as  those  alluded  to  as  evidence  of  the 
i  previous  existence  of  diphtheria  ?  If  we  adopt  the 
i' theory  advocated  in  these  papers,  the  question  ad- 
;  mits  of  ready  and  easy  answer,  for  they  unquestion- 
,  ably  prove  the  previous  existence  of  epidemics  of 
diseases  in  connection  with  the  remarkable  diphtheri¬ 
tic  product ;  but  if,  on  the  other  hand,  we  agree  with 
those  who  believe  in  the  theory  of  diiihtheria  being 
an  acute  s^iecific  disease,  the  question  is  at  once  sur¬ 
rounded  with  difficulties,  and  we  are  compelled  to 
resort  to  such  apologetic  phrases  as  “  It  seems  pro¬ 
bable,  as  has  sometimes  happened  in  more  recent 
epidemics  that  scarlet  fever  and  dixihtheria  were  in¬ 
termingled  ;  that  the  cases  of  scarlet  fever  had  a 
i  diphtheritic  character ;  and  that,  whilst  in  all  proba- 
t  bility  Dr.  Fothergill  saw  some  cases  of  uncoinpli- 
J  cated  diphtheria,  he  yet  confounded  tlje  two  diseases.” 

(  Again,  “  That  the  epidemic  of  diphtheria  of  that  day, 
hke  that  of  our  own  time,  was  apt,  so  to  speak,  to 
I  wipress  its  character  upon  other  diseases  and  included 
I  sunple  sore  throats  unaccompanied  by  exudation,  as 
]  well  as  those  of  more  malignant  nature.”  Again, 

(  “  That  diphtheria  in  that  day,  as  well  as  in  our  own, 

'  was  frequently  confounded  with  scarlet  fever”  (Green- 
how,  p.  28,  30,  and  35) ;  not  necessarily  confounded 
,  at  all,  when  we  believe  in  the  theory  that  would 
;  make  scarlet  fever,  in  common  with  a  host  of  other 
general  diseases,  amenable  to  the  influence  of  an  ex- 
:  ternal  complication.  What  other  specific  disease 
impresses  its  characters  on  such  a  number  of  fellow 
‘  diseases  ?  Why  continue  to  believe  in  the  existence 
'  of  a  disease,  of  which  its  strongest  advocates  are  un- 
;  able  to  adduce  one  diagnostic  sign.  Absent  the 
: .  peculiar  complication,  the  diphtheritic  false  mem- 
:  i  brane,  and  what  is  diphtheria  ?  Present  it,  and 
'  .what  is  not  ? 

Diagnosis.  Much  has  been  written  to  show  what 
'  diphtheria  is  not ;  very  little  to  define  what  it  is ;  and 
'• '  without  something  like  a  definition,  without  some 
»j  signs  or  symptoms,  differing  from  the  signs  or  synip- 
Mtoms  of  other  diseases,  diagnosis  becomes  almost  im- 
" :  possible.  Pages  have  been  written,  and  particular 
I,  cases  cited,  to  show  that  diphtheria  is  not  scarlet 
'  fever,  nor  croup,  etc.,  and  to  point  out  the  diflerential 
:  diagnosis  between  it  and  these  several  diseases ;  but 
;  on  the  other  hand,  equally  well  might  pages  be 


written  to  jirove  that  in  particular  cases  it  is  nothing 
more  than  one  or  other  of  these  diseases  pecrdiarly 
complicated.  It  is  the  specific  disease  theory  which 
finds  a  difficulty  in  these  apparently  contradictory 
statements ;  and  it  is  the  same  theory  which  demands 
from  its  votaries  much,  and  to  my  mind,  useless  argu¬ 
ment  on  the  subject  of  diagnosis,  but  which  has,  I 
fear,  succeeded  only  in  making  a  very  important  sub¬ 
ject  a  matter  of  confusion  worse  confounded.  How 
often  has  every  practitioner,  whose  lot  it  has  been  to 
practise  dming  a  dixrhtheritic  epidemic,  been  asked 
the  momentous  question — Is  it  diphtheria  ?  and  found 
it  peiqrlexing  at  first  how  rightly  to  answer  it.  The 
term  has  become  so  associated  with  fearful  conse¬ 
quences  that  he  hesitates  to  api^ly  it  to  mischief  (in 
this  particular  case  perhaps)  so  slight,  and  yet  the 
diagnostic  sign — there  it  is.  He  knows  full  well  that 
he  has  frequently  met  in  practice  vi^ith  the  like  sign  in 
connection  with  a  great  variety  of  general  diseases — 
the  acute,  the  chronic,  the  benign,  the  malignant, 
the  specific,  the  non-sxoecific — that  he  naturally  hesi¬ 
tates  before  giving  a  decided  answer  to  the  question, 
an  answer  which  involves  the  af»plication  of  a  single 
term  to  a  series  of  widely  different  jihenoinena  alike 
only  in  one,  and  that  by  no  means  imx)ortant  featme. 
If  we  speak  of  diphtheritic  diseases,  diagnosis  be¬ 
comes  at  once  rational  and  easy.  When  and  wher¬ 
ever  the  formation  jaresents  itself — and  I  need  not 
here  enter  on  the  diagnosis  of  that  well  known  morbid 
product — the  case  is  clearly  diphtheritic;  but  what  the 
general  disease  with  which  it  is  associated  may  chance 
to  be,  must  be  left  to  the  ordinary  rules  of  diagnosis 
apx)licable  to  such  general  diseases. 

[To  he  continued.'] 
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LIVERPOOL  MEDICAL  INSTITUTION. 

March  31st,  1864. 

R.  Gee,  M.D.,  Vice-President,  in  the  Chaii’. 

PUBLIC  BUSINESS. 

Ch-atuitous  Medical  Attendance.  DilImlach  moved — 
“  That  the  Medical  Society  of  Liverpool  regrets  that 
sudden  and  dangerous  accidents  and  illnesses  occa¬ 
sionally  occur  among  the  poor  of  large  towms,  to  meet 
which  the  jpresent  arrangements  of  the  Poor-Law 
Board  and  of  the  Medical  Charities  are  inadequate. 
That  the  public  has  no  right  to  expect  that  the 
members  of  the  medical  profession  shall,  nolentes 
volentes,  be  burthened  with  gratuitous  attendance 
upon  such  cases,  and  insulted  at  inquests  for  declining 
to  attend  strangers.  That  it  is  the  duty  of  Boards 
of  Health  or  of  the  police  to  secure  medical  attend¬ 
ance  on  such  cases  by  paying,  out  of  the  public  purse, 
fees  for  all  such  urgent  cases  as  the  police  officer  on 
the  beat  may  report  as  requii'ing  immediate  attend¬ 
ance.” 

Dr.  Imlach  said  there  had  been  a  number  of  letters 
in  the  xiajiers  on  this  subject.  He  read  the  following 
memorandum,  a  minute  of  the  Watch  Committee,  that 
had  been  handed  to  him  by  Major  Greig,  the  head 
constable. 

Memorandum  relative  to  Medical  Attendance  upon 
Cases  coming  under  the  Notice  of  the  Police.  In  August 
1859,  the  following  order  was  issued  to  the  police: 
“  When  the  attention  of  the  j)olice  is  called  to  jioor 
people  in  the  streets,  or  in  their  dwellings,  in  cases 
of  sudden  or  extreme  iUness,  they  are  at  once  to  call 
on  the  nearest  parochial  medical  officer.  In  aU  other 
cases,  when  time  will  permit,  the  relieving  officer  of 
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the  district  must  be  applied  to.”  In  cases  of  casualty, 
such  as  accidents,  etc.,  occurring  in  the  streets,  the 
parties  are  taken  to  the  nearest  Hos23ital ;  if  the 
injiu’y  sustained  be  not  of  a  serious  kind,  they  are 
taken  to  the  dispensary.  In  extremely  urgent  cases  the 
police  would  caU  upon  the  nearest  medical  man ;  and, 
if  the  j'>arties  were  too  poor  to  pay,  the  surgeon, 
having  been  employed  by  the  police,  would  send  iii 
his  bill  to  the  Watch  Committee.  This  class  of  cases 
m  not  of  very  frequent  occurrence.  At  the  two  outer 
Bridewells  of  the  North  Town  division,  which  are  a 
considerable  distance  from  the  dispensaries,  provi¬ 
sion  has  been  made  for  medical  attendance,  when 
necessary,  iipon  the  prisoners  taken  there.  Very 
valuable  aid  in  cases  of  casualty  is  derived  both  from 
the  hospitals  and  dispensaries,  and,  as  a  rule,  the 
medical  attendance  in  cases  of  emergency  is  j^rompt. 
Thus,  in  1859,  it  seems  that  the  police,  if  they  called 
on  any  medical  man,  might  jjay  him ;  so  that  in 
Liverpool  there  really  is  some  pi’ovision  for  these 
lU’gent  cases,  but  this  rule  has  no  publicity,  and  he 
thought  if  the  resolution  he  proposed  were  published, 
it  would  be  of  great  use. 

Mr.  Bailey  seconded  the  resolution. 

_Dr._  Skinner  suggested  that  urgent  and  severe 
midwifery  cases  should  be  specified,  as  it  was  to  these 
that,  from  their  occasional  long  duration,  medical  men 
particularly  disliked  being  summoned  by  strangers. 

Dr.  Pbttherch  mentioned  a  case  to  which  he  had 
been  called  by  a  police  officer,  and  had  not  been  paid  ■ 
he  doubted  very  much  whether  the  police  would  pay 
him  for  attendance  on  a  case  of  midwifery. 

Dr.  Barrett  had  been  a  parochial  medical  officer, 
and  had  known  of  this  minute ;  in  one  case  he  had 
sent  in  his  charge  first,  as  is  necessary,  to  the  patient, 
and  then  to  the  Watch  Committee,  but  had  found 
gi’eat  difficulty  in  recovering  payment. 

proposed  “  That  a  committee  of  the 
Medical  Society  be  appointed  to  consider  the  best 
mode  of  administering  medical  aid  to  the  casual  and 
necessitous  working  classes,  in  addition  to  the  chari¬ 
ties  ah-eady  in  existence  for  that  purpose.” 

He  read  from  the  Liverpool  Mercury  an  account  of 
the  late  case  at  Birkenhead,  and  the  coroner’s  re¬ 
marks,  and  said  that,  though  it  woidd  be  a  needless 
and  wanton  interference  with  our  liberties  that  should 
attemjit  to  cajole  or  compel  us  to  attend  any  frivolous 
case  to  which  we  might  be  called  at  the  most  incon¬ 
venient  or  unseasonable  hours,  yet  he  maintained  that 
when  we  are  called  to  a  labour  no  delay  is  admissible, 
and  to  disobey  the  summons  to  attend  is  to  expose 
the  patient  to  great  risk,  and  we  may  thus  be  the 
means  of  bringing  the  blood  of  the  unhappy  patient 
upon  our  own  heads.  He  thought  any  one  who  re¬ 
fused  his  aid  and  assistance  to  a  woman,  in  this  hour 
of  sorrow,  not  only  neglects  a  great  Christian  duty, 
but  lays  himself  open  to  the  charge  of  inhumanity 
and  want  of  feeling.  He  suggested  that  a  hospital, 
or  a  certain  number  of  houses  of  refuge,  for  these 
urgent  cases  of  midwifery  might  be  raised,  and  should 
be  under  the  care  of  midwives,  and  have  attached,  or 
within  call,  a  salai-ied  accoucheur.  These  houses 
might  be  made  known  to  strangers  through  the 
pohce.  Dr.  Balnian  passed  to  the  subject  of  self- 
siii^orting  dispensaries,  and  referred  to  that  existino- 
at  Derby;  and  thought  that  these  institutions,  though 
they  might  not  meet  these  sudden  emergencies, 

1 ''s  affording  to  the  prudent 
ancltniTtty  of  the  ivorking  classes  such  medical  aid  as 
they  may  require,  and  that  without  any  sacrifice  of 
independence,  and  without  that  sense  of  degradation 
that  attends  the  reception  of  gratuitous  charity. 

Mr.  Higginson  seconded  the  motion.  He  thought 
^e  committee,  when  appointed,  might  also  consider 
Dr.  Imlach  s  resolution.  After  all  it  would  ultimately 
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rest  with  each  man’s  feeling  of  humanity  whether  he 
would  go  to  these  cases  or  no. 

Dr.  Barrett  thought  there  was  every  provision 
made  as  to  confinements  by  ladies  charities,  etc. 

The  Chairman  said  a  county  court  judge  in  Lou¬ 
don  had  decided  that  confinements  were  not  cases  of 
emergency. 

Mr.  Hakes  thought  the  two  resolutions  before  the 
meeting  were  very  separate  in  their  natm-e.  No  doubt 
we,  with  the  public,  regret  the  recent  affair  at  Bu-ken- 
head;  but  we  are  not  to  be  upbraided  for  that  affau. 
He  thought  we  might  express  our  regret  at  that 
matter,  and  also  at  the  remarks  it  had  given  rise  to. 

Dr.  VosE  said  that  a  gentlemen  in  large  practice 
at  Birkenhead  had  told  him  that  he  did  not  thinli 
the  woman  died  of  liEemorrhage,  and  he  thought  it  most 
improper  that  the  coroner,  himself  a  surgeon,  should 
attribute  the  death  to  hDBinorrhage  without  a  post¬ 
mortem  examination.  Parturition  is  a  serious  thing, 
and  death  may  occur  in  its  course  from  various  causes. 
We  have  no  right  to  assume  there  was  no  organic 
disease.  He  thought  the  profession  had  been  most, 
disgracefully  libelled. 

Dr.  Imlach  thought  the  profession  had  been  grossly 
insulted  because  they  did  not  always  go  at  once, 
whenever  called  upon,  although  they  might  be  weary, 
or  ill,  or  so  forth.  A  friend  of  his,  not  a  medical 
man,  hajipened  to  have  Dr.  on  his  door,  and  was 
once  abused  for  not  going  out  at  night  when  sent 
for. 

Mr.  Lowndes  moved,  as  an  amendment  to  Dr.  Im- 
lach’s  motion,  “  That  this  Society  does  not  think  it 
necessary  to  take  any  steps  with  regard  to  the  recent 
sad  affair  at  Birkenhead.”  i 

He  said  that  we  had  not  suffi.cient  evidence  as  to 
the  conduct  of  the  medical  men  in  that  case.  If  they 
did  not  understand  the  urgency  of  the  case,  or  if  they 
were  ill  or  advanced  in  years,  they  might  deserve  om- 
sympathy ;  but,'  if  they  had  not  these  reasons,  they 
might  deserve  rather  our  censure.  The  coroner’s  jury 
had  been  spoken  of  with  great  contemjit  by  Dr.  Imlach, 
but  they  were  not  different  from  others  of  the  middle- 
class  of  Englishmen,  and  they  thought  of  the  poor 
woman  left  to  bleed  to  death,  and  expressed  themselves 
accordingly.  When  we  clearly  understand  there  is  a 
great  emergency,  instead  of  trying  who  can  be  last, 
we  should  try  who  can  be  first.  He  quite  agreed  ' 
with  what  had  been  said  in  the  Medical  Times  and 
Gazette  on  this  subject. 

Dr.  Shearer  seconded  the  amendment. 

Mr.  Walker  had  heard  that  two  other  surgeons, 
in  addition  to  the  one  named,  had  gone  to  the  case. 

The  amendment  was  then  put  and  lost,  only  three 
members  voting  for  it.  Dr.  Imlach’ s  resolution  was 
then  carried,  as  were  also  motions  to  the  effect  that  a 
copy  of  it  should  be  sent  to  the  medical  joimnals,  the 
local  daily  papers,  and  the  chairman  of  the  watch 
committee.  Dr.  Balman’s  resolution  was  also  carried, 
and  a  subcommittee  nominated. 

PATHOLOGICAL  DEPARTMENT.  ' 

Large  Fatty  Tumour.  Dr.  Nottingham  shewed  a 
specimen  removed  from  over  the  dorsum  of  the  scapula 
of  a  woman  at  the  Southern  Hospital.  It  was  of 
twenty  years’  growth,  and  v.reighed  four  pounds  ten 
ounces. 

Scirrhous  Tumour  of  the  Mamma.  Dr.  Nottingham 
shewed  a  specimen. 

Ring  Pessary.  Dr.  Nottingham  shewed  a  ring-  i 
pessary  made  of  some  black  wood,  which  was  removed  ! 
from  a  very  old  person  thirty  years  after  its  introduc-  ' 
tion.  It  was  lying  high  up  vertically  in  the  antero- 
liosterior  axis,  and  was  removed  with  difficulty.  Refer¬ 
ring  to  the  curious  things  that  are  sometimes  used  as 
pessaries.  Dr.  Nottingham  said  he  had  once  seen  a 


LEADING  ARTICLES. 


:iay  14,  1864.] 


[British  Medical  Journal. 


[liken  ■wine  glass  ■with  the  cup  of  the  glass  do^wn- 
"ds,  and  in  another  case,  an  iron  ring  taken  from 
i  chain  of  a  plough,  used  for  this  pm-pose. 

I  —  ~  - 

Pthital  |o«ntaI. 


j  SATURDAY,  MAY  14th,  1864. 

THE  AIEDICAL  COUNCIL  IN  ITS 
SEVENTH  SESSION. 

j>[OSE  of  the  profession  -who  are  satisfied  -with  much 
king  and  little  wool-gathering  will  not  this  year 
1  d  fault  -vUth  the  Aledical  Council.  The  admission 
j  reporters  has,  at  all  events,  doubled  the  length  of 
'  speeches.  As,  however,  most  of  us  are  men  of 
‘  siness,  and  expect  a  return  for  oiu'  outlay ,  we  fear 
j  it  there  will  be  with  the  profession  at  large  a 
j  aeral  feeling  of  disappointment  at  the  announce- 
:  !nt  of  the  results  of  the  operations  of  the  IMedical 
mucil  for  1864.  “It  came,  it  has  met,  it  has 
ne.”  lYhat  has  it  done?  It  has  talked  exceed- 
1  ^ly.  It  has  argued  well,  and  legitimately  and  ille- 
ijdmately.  Its  eloquence  has  echoed  under  the  roof 
J-  the  College  where  it  held  its  sittings.  Its  sayings 
,3  recorded,  and  its  words  of  wisdom  will  be  put 
permanent  record.  Resolutions  and  amendments 
linunerable  have  been  proposed,  seconded,  and 
)ssed  or  rejected.  But  what  has  this  palaver — the 
•  Iininating  one  of  all — brought  forth  ?  For  six 
:  ng  weary  years  the  profession  has  stood  CTCctis 
imhus,  in  earnest  expectation  of  some  relief  to  its 
I  oes  at  the  hands  of  this  medical  Olympian  Jupiter ; 
Lit  the  sixth  year  has  passed,  and  still  left  the  earnest 
,  ipectation  on  the  stretch.  The  Medical  Council 
is  once  again  closed  its  sitting,  and  once  again  with 
'  le  passing  of  a  few  innocent  resolutions  suggesting 
jry  little,  and  enforcing  nothing. 

'  IVe  should  be  sorry  to  say  that  the  Medical  Council 
‘  a  splendid  failure ;  but  really  it  looks  very  much 
ke  it.  If  Ave  could  gather  hopes  from  the  sayings 
^ad  doings  of  this  year,  that  in  1865  or  1866,  or 
i/eu  in  1867,  the  Council  would  do  something  posi- 
f've — we  mean,  would  perform  the  functions  pre- 
'  'rihed  for  it  hy  the  Medical  Act — we  should  still 
i  ave  some  faith  in  it.  But  let  any  one  read  the 
i  lyings  and  doings  of  this  Council  of  1864,  and  note 
j  iS  resolutions,  and  say  if  there  be  anything  more 
prominently  apparent  than  this;  viz.,  that  the  Me- 
I  ical  Council  confesses  its  inability  to  interfere  with 
'  lie  medical  corporations ;  or,  in  other  words,  that,  as 
,  ar  as  it  is  concerned,  the  medical  corporations  are  at 
j  iberty  to  make  their  own  regulations,  and  settle  at 
I  eisure  and  pleasure  their  own  examinations.  Noav, 

'  f  the  Medical  Council  is  to  meet  year  after  year, 

1  nd  is  to  come  to  this  same  annual  conclusion,  that 
I  he  medical  corporations  are  best  capable  of  knowing 


the  wants  of  the  profession,  and  of  framing  regula¬ 
tions  accordingly,  may  we  not  fairly  ask,  -lYhat,  then, 
is  the  use  of  the  Medical  Council? 

Evils  are  spread  through  the  profession  as  tliick  as 
blackberries ;  and  the  Council,  after  six  years  of 
labour,  has  touched  not  one  of  them.  Its  labours 
have  ended  in  words ;  it  reposes  upon  what  is  called 
“  moral  suasion”. 

Ijet  us  again  shortly  inquire  how  this  Council  of 
Medical  Education  has  done  its  duty.  It  has  given 
us  a  Register^  and  it  has  produced  a  Pharmaco'pceia. 
The  uses  of  the  Register  are  problematical.  I  he 
honour  of  being  registered  can  scarcely  be  very  great, 
so  long  as  our  names  are  placed  side  by  side  not  only 
with  all  varieties  of  the  qualified  quack,  but  with 
others  less  reputable,  who  boast  that  they  are  regis¬ 
tered  practitioners  of  medicine.  Neither  for  the  gift  of 
a  British  Pharmacogceia  has  the  Council  reaped  many 
thanks.  But  these  things  it  had  to  do ;  and  it  has 
done  them,  at  all  events. 

But  it  has  other  and  far  higher  duties  to  perfonli. 
Being  a  Council  of  Medical  Education.,  its  duty  is, 
preeminently,  to  regulate  medical  education.  It  has 
the  poAver,  and  therefore  it  is  its  duty,  to  require  in¬ 
formation  of  the  Colleges,  etc.,  as  to  their  courses  of 
study.  It  has  the  poAver,  and  therefore  it  is  its  duty, 
to  supervise  the  examinations  of  candidates  for  me¬ 
dical  licences.  It  has  the  poAver,  and  therefore  it 
is  its  duty,  to  bring  before  the  Privy  Council,  for 
condign  punishment,  any  defects  of  study  or  exa¬ 
mination  in  the  regulations  _  of  any  medical  corpora¬ 
tion. 

The  IMedical  Council  has,  therefore,  the  poAver  to 
lay  down  general  regulations  for  the  education  of 
medical  students,  and  has  the  power  to  enforce  them 
upon  the  medical  corporations. 

But  if  the  IMedical  Council  is  to  come  to  the  con¬ 
clusion  (and  such  seems  to  us  to  have  been  the 
oeneral  feeling  of  the  members  in  the  seA’^enth  session 
—the  session  of  1864)  that  each  corporation  is  to 
fix  its  OAvn  courses  of  study,  and  to  regulate  its  own 
examinations,  of  Avhat  use,  Ave  must  again  ask,  is  the 
Medical  Council  ? 

The  argument  so  often  and  again  repeated  by 
Councillors,  that  education  and  examination  Avhich  are 
good  in  one  place  may  be  bad  in  another — that  in  dif¬ 
ferent  schools  different  methods  of  teaching  are  good— 
seems  to  us  most  strange.  “You  cannot,”  these  argueis 
said,  ‘  ‘  lay  doAvn  a  series  of  educational  regulations  Avhich 
will  fit  all  our  schools.  VT  each  know  best  Avhat  we 
want.”  But  surely,  if  there  were  any  reason  in  such 
an  argument,  every  cosmopolitan  school  should  have 
half  a  dozen  methods  of  teaching,  in  order  to  accom¬ 
modate  its  different  style  of  students.  But  are  Ave 
really  to  believe  that  the  course  of  education  which  is 
fitted  for  an  English  medical  student  is  not  fitted  for 
a  Scotch  student ;  and  vice  versA  1  Do  Scotch  profes¬ 
sors  mean  to  say  that  English  students  cannot  learn 
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their  profession  in  Scotland  or  in  Ireland  ?  or  that 
Scotch  students  could  not  learn  theirs  in  England? 
l)o  Councillors  really  wish  us  to  believe  the  manifest 
absurdity,  that  medical  instruction  should  differ  ac¬ 
cording  to  the  latitude  and  longitude  in  which  the 
medical  school  is  situated  ?  Of  course,  the  real  mean¬ 
ing  of  this  suggested  fallacy  is  simply,  that  the  cor¬ 
porations  do  not  Avant  to  be  interfered  Avith  by  the 
Council ;  that  they  AA’-ant  to  carry  on  their  business 
after  their  own  fashion.  Well,  if  the  Council  gives 
assent  to  this  vieAv  of  the  matter,  if  it  objects  to  the 
method  of  teaching  and  to  the  examination  of  any 
particular  corjDoration,  and  yet  does  not  interfere 
Avith  it — does  not  j)crforin  its  duty  j^rcscribed  by  Act 
of  Parhament— may  not  men  fahly  ask.  Of  Avhat  use 
is  such  a  Council  ?  M^e  shall  be  told  that  the  Council 
has  issued  recommendations.  Yes,  we  know  it  has  5 
and  know  also  that  its  recommendations  have  been 
evaded  by  interested  corporations ;  and  that  it 
acquiesces  in  the  evasion. 

It  is  not  as  if  the  evils  to  be  removed  were  not 
rampant,  instant,  and  paramount.  It  is  not  as  if  the 
IMedical  Council  had  not  deplorable  facts  beneath  its 
eyes — facts  demanding  immediate  attention.  If  it 
IS,  as  it  plainly  is,  the  duty  of  the  Council  to  remove 
these  evils,  how  does  it  reconcile  it  to  its  collective 
conscience  thus  year  after  year  to  give  them  the 
go-by  ? 

It  is  preeminently  the  duty  of  the  INIedical  Council 
to^  regulate  the  qualifications  of  practitioners  in  medi¬ 
cine  and  surgery.  Does  it  perform  this  duty  ?  The 
INIedical  Council  aa'cII  knoAV’s  that  numbers  of  gentle¬ 
men  are  yearly  jmssed  by  examining  boards,  and  by 
them  let  loose  on  the  pubhc  as  qualified  practitioners, 
Avho  yet  are  unqualified  to  practise.  How  can  the 
Council  be  silent  under  the  desperate  and  overAvhelm- 
ing  facts  laid  before  them  by  Dr.  Parkes?  The 
very  gentlemen,  gifted  with  double  qualifications  in 
medicine  and  surgery  from  our  examining  boards, 
Avho  were  found  by  Dr.  Parkes  to  be  utterly  unqua¬ 
lified  to  take  charge  of  the  soldier’s  health,  are  doubt¬ 
less  at  this  moment  exercising  their  craft  upon  the 
general  public,  and,  of  course,  under  the  sanction  of 
the  Medical  Council.  The  Council  gives  its  assurance 
tlu-ough  its  Register  to  the  public,  that  the  aforesaid 
gentlemen  are  qualified  iiractitioners.  In  giving  its 
silent  sanction  to  such  a  state  of  things,  "does'^the 
Coimcil  do  its  duty  ? 

Again,  it  is  a  fact  that  candidates,  aaIio  have  been 
foimd  not  qualified  for  practice  by  one  licensing  board, 
have,  within  a  Aveek  of  their  rejection,  been  let  loose 
by  other  licensing  boards  as  qualified  practitioners, 
and  registered  as  such  by  the  Council.  It  is  a  fact,' 
that  the  Royal  College  of  Surgeons  of  England  re¬ 
quires  no  word  of  examination  in  medicine  from  the 
candidates  for  its  diploma ;  yet  there  are  hundreds 
of  gentlemen  Ave  believe,  some  hundreds  in 
London  alone— avIio  have  no  other  qualification  than 
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that  College  diploma.  Need  Ave  say  that,  Avith  the 
exception  of  the  very  feAv  avIio  practise  pure  sur¬ 
gery,  the  greater  part  of  the  practice  of  these  sur¬ 
geons  is  purely  medical? 

^  The  Society  of  Apothecaries,  agaui,  asks  no  ques¬ 
tion  in  surgery;  and  yet  gentlemen  holdmg  the 
licence  of  this  Society  alone  practise  surgery. 

Most  examining  boards  demand  four  years  of  pro¬ 
fessional  study  ;  the  College  of  Surgeons  and  Apothe- 1 
caries  Hall  demand  only  three  years.  But,  in  fact 
the  whole  affair  of  medical  education  and  examina¬ 
tion  is  ill  a  deplorable  state  of  confusion  ;  and  every 
candid  soul  must  feel  that  there  is,  at  present,  but  ‘ 
little  security  for  the  jiroper  education  of  the 
medical  student ;  or  that  they  Avho  have  passed  . 
examining  boards  are  really  qualified  practitioners  of  i 
medicine.  Well  might  Mr.  Syme  say  :  “  If  the  House  | 
of  Commons  Avere  to  call  on  the  Council  to  say  Avhat  ' 
they  had  done  to  rescue  the  public  from  unquahfied  i 
practitioners,  the  answer  would  be  difficult.”  ' 

For  six  years  has  the  Medical  Council  had  this 
labour  and  this  duty  laid  upon  it — the  Avork  of  bring- 
ing  medical  education  out  of  all  the  confusion  in 
Avhich  it  is  involved,  and  of  putting  examinations  on 
a  fitting  basis.  labor,  hoc  opus."  This  is  its 

proper  function,  and  tliis  its  duty.  But  Avhat  has  it 
done  ? 

I  he  ansAver  is  tins  ;  in  esse  it  has  nothing  to  slioiv, 
beyond  long  discussions  and  Avordy  resolutions ;  in 
posse,  it  is  rich  of  hopes.  It  boasts  of  a  rare  ven¬ 
tilation  of  the  subject  (though  we  believe  not  one 
single  fact  has  been  elicited  at  tins  meeting  AAdiich 
was  not  well  knoAvn  to  every  member  of  Council  at 
the  meeting  of  last  year)  ;  it  has  faith  in  the  good 
sense,  and  the  patiiotism,  and  the  consciences  of  the 
medical  corporations;  it  believes,  for  example,  that  ^ 
the  College  of  Surgeons  of  England  can  be  operated  | 
upon  by  the  force  of  “moral  suasion”;  it  does  not  ; 
yet  see  its  AA^ay  to  an  uniform  system  of  education ; 
in  fact,  its  present  conclusion  seems  to  be  much  of  ! 
the  same  kind  as  that  which  Meplustopheles  tells  the  ' 
medical  student  is  the  end  of  all  medical  jjractice : 
you  search  through  the  great  and  through  the  little  I 
world,  strive  and  labour  with  all  yoim  energies,  and  ' 
at  last  you  conclude  that  it  is  best  to  let  things  go  as 
God  pleases  (alles  am  Ende  gehen  zu  lassen,  wie  es  ■. 
Gott  geflilli).  j 

I\  e  Avish  Ave  could  have  given  a  different  summary  i 
of  this  year’s  doings  of  the  Medical  Council ;  that  it 
had  been  in  our  j)ower  to  jAoint  to  some  practical 
good  actually  accomphshed  by  it.  And  sm’ely,  Ave  are 
not  unreasonable  in  asking  something  positive  from  it  | 
now,  m  the  seventh  year  of  its  existence.  We  might 
even  have  been  contented  conld  we,  from  a  survey  of 
its  present  operations,  have  looked  forAAm'd  Avith  any  ' 

I  easonable  anticipations  of  better  doings  in  the  future. 
But  Avhat  grounds  have  Ave  for  such  hopes?  The 
C  ouncil  last  year  Avas  just  as  Avise,  and  jjossessed  all 
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le  information  which  it  possesses  now.  The  Coun- 
.1  last  year  discussed  the  veiy  subjects  which  it 
;  as  again  discussed  this  year.  Which  of  the  old  and 
:  lading  members  of  the  Council  is  there,  who  has  gained 
'  ne  item  of  knowledge  on  the  matter  of  medical  edu- 
I  ation  tlmough  this  fourteen  days’  discussion?  Which 
:  f  them  is  there,  who  was  not  just  as  able  to  legislate 
j  t  the  beginning  as  he  was  at  the  end  of  the  session  ? 

I  The  Council  is  composed  of  gentlemen  who  are  re- 
resentatives  of  all  the  highest  intelligence  and  of 
lie  highest  practical  knowledge  of  the  profession, 
i  Nevertheless,  its  seventh  session  has  ended,  as  all 
'  inner  ones  have. done,  in  little  more  than  words. 

!  Is  the  Medical  Council,  then,  a  splendid  failm-e  ? 
i  s  it,  from  its  very  nature,  so  constituted  as  to  be 
acapable  of  action  or  production  ?  Is  it,  indeed, 

■  imply  a  discussion-forum  ?  Must  we  be  forced  to 
;  he  conclusion,  that  there  is  in  its  constitution  some 
i  adical  defect  ?  Must  ive  fall  back  upon  the  idea, 

:  hat  its  members  regard  themselves  rather  as  the  re- 

iresentatives  of  the  interests  of  individual  corpora- 
'  ions,  than  as  the  representatives  simply  of  the  in- 
erests  of  the  medical  profession  and  of  the  public ; 

:  hat  they  are  class,  rather  than  imperial,  legislators  ? 
i  Can  it  be  that  the  Medical  Council  is  in  itself  little 
nore  than  a  mere  corporation ;  and  that,  therefore, 
t  feels  tenderly  and  acts  tenderly  towards  other  cor- 
,  ^orations  ? 

'  In  justice,  nevertheless,  we  feel  bound  to  add,  that 
here  are  evidently  gentlemen  on  the  Council  who 
ire  ready  to  perform  their  duty ,  as  we  define  it,  in 
'  ts  wide  and  patriotic  sense,  who  look  beyond  the 
i  larrow  interests  of  individual  corporations,  and,  in- 
ieed,  take  imperial  views  of  the  question  of  educa- 
^  don.  Amongst  these  we  would  especially  record  the 
aames  of  Mr.  Syme  and  Dr.  Andrew  Wood.  Ihese 
gentlemen  seem  to  us  to  have  stuck  manfully  to  theu 
'  text ;  and  we  believe  that,  if  their  advice  had  pre- 
i  vailed,  the  Council  would  not  have  parted  without 

■  having  laid  down  some  definite  scheme  of  education, 
without  having  provided  for  the  efficiency  of  examin¬ 
ations,  and  without  having  plainly  told  the  corpora- 

'  tions,  that  it  was  resolved  to  see  its  recommendations 
:  carried  into  practice. 


^  BREAK-DOWN  OF  THE  ARMY  MEDICAL 
y  ■  DEPARTMENT. 

;  We  are  happy  to  find  that  there  is  at  last  some 
1  chance  of  justice  being  done  to  our  army  medical 
I  brethren.  The  Horse  Guards  has  again  fallen  into 
the  state  of  a  certain  pei’sonage  who,  when  sick, 
would  become  a  monk ;  in  fact,  it  is  getting  once 
j,!  again  into  its  Crimean  condition  as  regards  medical 
I '  officers.  There  are  two  hmidred  vacancies  in  the 
army  for  medical  officers,  and  there  are  seven  appli¬ 
cants!  “The  medical  examination  for  the  army, 

'  which  was  intended  to  be  competitive  ’  (said  General 


Peel),  “was  now  reduced  to  such  a  level  that  it  "was 
impossible  to  get  ordinary  students  to  undergo  a  mere 
qualifying  examination.”  The  House  of  Commons, 
therefore,  now  confesses  that  the  service  is  not  popu¬ 
lar.  And  the  Marquis  of  Hartington  admits  tliat 
something  must  be  done  to  remedy  the  evil.  He, 
however,  regards  the  question  as  a  purely  money 
affair. 

“  The  deficiency  of  sru’geons  had  not  been  con¬ 
nected  with  the  failure  to  carry  out  the  recommenda¬ 
tions  of  the  commission  on  which  the  warrant  was 
founded.  In  all  essential  particulars,  those  recom¬ 
mendations  had  been  complied  with ;  and  the  medi¬ 
cal  officers  had  obtained  every  substantial  advantage 
contemplated  by  those  recommendations.  In  one  or 
two  points  these  had  been  departed  from ;  but  they 
were  hardly  of  a  character  to  deter  any  medical  man, 
otherwise  desirous  of  doing  so,  from  entering  the 
service.  It  was  perfectly  true  that,  in  consequence 
of  objections  raised  by  the  Director-General,  ac¬ 
quiesced  in  by  the  Horse  Guards,  and  sanctioned  by 
the  late  Lord  Herbert,  medical  officers,  although  en¬ 
joying  the  relative  rank  laid  down  for  them  in  the 
warrant,  were  not  to  act  as  presidents  of  boards  of 
survey  or  other  boards,  when  one  of  their  number 
happened  to  be  the  senior  officer  present;  but  he 
could  not  imagine  that  trifles  such  as  these  would 
make  any  medical  man  hold  back  who  intended  to 
connect  himself  professionally  with  the  army.  The 
difficulty  of  obtaining  medical  officers  might,  in  part, 
be  accoiinted  for  by  the  fact,  that  there  was  a  dimi¬ 
nution  in  the  number  of  men  educated  for  the  medi¬ 
cal  profession.  The  great  private  undertakings  like¬ 
wise  entered  into  competition  with  the  Government, 
and  offered  to  medical  men  more  immediate  advan¬ 
tages,  as  well  as  the  prospect  of  a  more  speedy  rise  in 
the  world,  than  could  be  hoped  for  in  the  army. 

And  the  Marquis  argued  that 

“  If,  within  the  next  few  years,  the  demand  which 
had  sprung  up  in  this  country  for  members  of  the 
medical  profession  should  not  be  met  by  an  increased 
supply,  her  Majesty’s  Government  would  have  to  con¬ 
sider  the  expediency  of  offering  increased  advan¬ 
tages,  not  in  the  way  of  additional  rank,  but  of  in¬ 
creased  pay.” 

[Moreover,  he  added  that, 

“  Within  the  last  few  days,  Earl  de  Grey  had 
consrdted,  not  only  the  Director-General  and  others, 
but  likewise  medical  men  unconnected  with  the  army. 
He  was  not  in  a  position  to  state  the  nature  of  their 
recommendations  ;  but  he  could  assure  the  Committee 
that  the  subject  had  not  escaped  attention,  and  that 
measures  would  be  promptly  taken  to  keep  up  the 
necessary  supply  of  medical  men.” 

One  thing,  therefore,  is  evident  enough  ;  viz.,  that 
the  system  has  entirely  broken  down  under  the 
management  of  the  present  Director-General.  'VVe 
are  very  glad  to  find  (though  we  can  scarcely  think 
it  complimentary  to  the  Army  Medical  Board)  that 
Earl  de  Grey  has  “  consulted  medical  men  not  con¬ 
nected  with  the  army,” 

The  Director-General  of  the  Army  Medical 
Department  appears  to  us  to  take  a  confined  view  of 
his  duties ;  his  chief  attention  being  apparently  di¬ 
rected  to  the  screwing  down  the  expenses  of  his  de¬ 
partment.  He  has,  under  such  inspiration,  tried  eveiy 
expedient,  compatible  with  the  existence  of  an  army 
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medical  establishment,  to  raise  medical  men  for  the 
service  ;  but  he  lias  signally  failed.  The  age  of  ad¬ 
mission  has  been  extended  from  25  to  30  years ;  and 
this  favour  has  raised  seven  applicants  for  the  two 
hundred  vacancies !  Ilis  last  move  is  to  get  the 
medical  Avork  of  the  army  in  England  done  by  civil 
medical  men  ;  and,  Ave  siij^pose,  to  make  the  army 
medical  othcers  do  double  duty  abroad.  In  this  latter 
attempt,  Ave  sincerely  trust  that  he  Avill  not  receive 
the  assistance  of  the  profession. 

The  jiresent  position  of  the  Army  Aledical  Depart¬ 
ment  indicates,  and  Ave  regret  to  say  it,  that  our 
profession  is  not  rejmesented  at  the  Horse  Guards  by 
men  avIio  have  either  the  scientific  ability  or  the  jn’o- 
fessional  esprit  de  corps^  AAdiich  ought  to  animate 
those  Avho  come  betAveen  the  Goveimment  and  the 
medical  officer  of  the  army.  If  the  true  jAosition  of 
our  army  medical  brethren  had  been  properly  laid 
before  the  Horse  Guards  authorities,  and  if  our 
Directors- General  had  had  the  courage  and  the 
scientific  reputation  AAdiich  men  occupying  such  posi¬ 
tions  ought  to  po.ssess,  the  .Army  IMedical  Department 
could  never  have  fallen  into  its  present  anomalous — 
and  Ave  may  say  disgraceful — position ;  and  Earl  de 
Grey  would  not  have  been  forced  to  go  to  medical 
men  “not  of  the  army”  for  advice  and  assistance. 
Let  our  readers  read  the  present  condition  of  the 
army  medical  service,  as  described  by  Colonel  North, 
and  say  if  they  think  that  those  Avho  have  presideil 
over  the  department  can  have  done  their  duty. 

Colonel  North  said  that  officers  in  the  medical 
service  did  not  so  much  complain  of  the  question  of 
rank.  What  they  wanted  was,  the  permission  to  re¬ 
tire  after  twenty  years’  service.  The  country  had  a 
right  to  expect  that  its  troops  should  have  the  best 
possible  medical  adAuce.  At  present  there  were  no 
less  than  two  hundred  A'acancies  in  the  medical  de¬ 
partment.  During  the  Crimean  war,  there  was 
scarcely  a  family  in  the  country  that  did  not  mourn 
the  loss  of  some  relative.  A  committee  was  appointed 
in  1856,  which  reported  that  the  medical  officers  had 
been  deficient  during  the  war.  Eight  years  had 
elapsed,  and  the  same  state  of  things  existed.  If  Avar 
broke  out  to-morrow,  what  would  the  troops  do  for 
surgeons  ?  The  authorities  were  obliged  to  send  as¬ 
sistant-surgeons  out  to  India  who  had  only  just  re¬ 
turned  from  Canada,  New  Zealand,  or  the  West 
Indies.  A  class  of  acting-assistant-surgeons  had  been 
appointed  who  had  never  before  been  heard  of  in  this 
country ;  and  some  of  the  regiments  had  no  assistant- 
surgeons.” 


Ix  consequence  of  the  application  by  Aliss  Garrett  to 
the  London  College  of  Physicians,  to  be  a(bnitted  to 
examination  for  their  licence,  the  College  has  taken 
the  opinion  of  counsel  as  to  the  poAver  of  admitting 
females  to  examination ;  and  counsel  liaAm  advised 
that,  under  the  Charter  of  the  College,  females  are 
not  adini.ssible  to  examination.  The  College  is, 
theiefore,  relieved  from  all  necessity  of  discussing  the 
subject.  It  has,  happily,  not  the  poAver  to  admit 
females  to  examination. 

534 


BRITISH  MEDICAL  ASSOCIATION: 
ANNUAL  MEETING. 

The  Thirty-second  Annual  IMeetiug  of  the  British 
IMedical  Association  will  be  held  at  Cambridge,  on 
AVednesday,  Thursday,  and  Friday,  the  3rd,  4th,  and 
5th  days  of  August  next. 

T.  AVatkix  AVilliaais,  General  Secretary.  ' 

13,  Xewhall  Street,  Hirminghatii,  May  10th,  Isfll. 


BRANCH  MEETINGS  TO  BE  HELD. 

NAME  OF  BRANCH.  PLACE  OP  MEETINO.  DATE. 

East  Anglian.  GuilOhali,  Friday,  June 

[Annual. J  Bury  St.  Edmunds.  Ittli,  2p..m. 


SOUTH-EASTERN  BRANCH:  EAST  KENT 
DISTRICT  MEDICAL  MEETINGS. 

The  next  meeting  will  be  held  at  the  Rose  Hotel,  Can¬ 
terbury,  on  Thursday,  May  19th,  at  3  p.m. 

Dinner  will  be  ordered  for  5  o’clock. 

Thomas  Boycott,  M.D.,  Hon.  Sec. 

Canterbury,  May  2nd,  1861. 


BATH  AND  BRISTOL  BRANCH:  ORDINARY 
MEETING. 

The  sixth  ordinary  meeting  of  the  session  was  held  in 
the  Victoria  Rooms,  Clifton,  on  Thursday  evening, 
April  28th  Ebancis  K.  Pox,  M.D.,  President,  in  the 
Cham.  Thirty-eight  members  and  four  visitors  at¬ 
tended.  The  minutes  of  the  previous  meeting  were 
I’ead  and  confii-med. 

New  Member.  Herbert  Cooper,  Esq.,  was  elected  a 
member  of  the  British  Medical  Association  and  of  the 
Bath  and  Bristol  Branch. 

Papers.  The  following  papers  were  read  and  dis¬ 
cussed. 

1.  Hospital  Dietai-ies.  (No.  2.)  By  J.  Beddoe,  M.D. 

2.  On  the  Hour  of  Death  in  different  Diseases,  i 
illustrated  by  the  Hour  of  Death  in  Phthisis.  By  A. 
Haviland,  Esq. 

3.  Note  on  a  Case  of  Tapewonn.  By  G.  F.  Bm-der, 

M.D. 

4.  Case  of  Ovariotomy.  By  H.  Marshall,  M.D. 

5.  Case  of  Diseased  Humerus.  By  C.  Steele,  Esq. 

G.  Cases  illustrating  the  Effect  of  Suppurative  In¬ 
flammation  of  the  Dental  Periosteum.  By  C.  Gaine, 
Esq. 


Aphasia.  Dr.  Trousseau  has  lately  described,  in  a  i 
series  of  five  lectures  at  the  H6tel  Dieu,  a  new  and 
most  interesting  disease.  That  is  to  say,  the  disease 
IS  not  a  new  one,  but  it  now  for  the  first  time  takes  , 
its  nosological  rank.  After  a  long  discussion  between  i 
doctors,  university  men,  philologists  in  general,  and  ; 
even  Greeks,  as  to  the  etymology  of  the  word  most 
proper  to  characterise  the  malacly,  the  Greek  word  j 
aphasia  was  adopted,  but  not  iintii  the  various  words  i 
alalia,  amnesia,  aphemia,  aphrasia,  and  aiuifidia,  had  ' 
been  passed  in  review  and  eliminated.  Thi's  richness 
'  eek  langiia,^e  in  synonyms  furnishes  to  the 
reader  a  ready  indication  of  the  character  of  the  dis¬ 
ease.  It  is  a  more  or  less  complete  loss  of  the  power 
of  speech.  (Nevj  York  Times.) 
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EEPOET  of  PEOCEEDINGS,  Apeil  1864. 


Tuesday  and  Wednesday,  May  3ed  and  4th. 

G,  Bueeows,  M.D.,  President,  in  the  Chair, 
now  give  the  debate  on  the  Medical  Act,  which 
IS  omitted  last  week  through  want  of  space.] 

'  The  Medical  Act.  The  following  resolution,  passed 
I  June  3rd,  1863,  was  read :  ^  ^  .  , 

‘^That  the  Eeport  of  the  Medical  Acts  Amend- 
ents  Committee  be  forwarded  to  the  Branch  Coun- 
Is  for  their  observations  thereon.” 

[The  report  was  published  in  the  Jouenal  tor  June 

The  subjmned  observations  of  the  Branch  Councils 
ere  read,  and,  on  the  motion  of  Dr.  Coebigan, 
jconded  by  Dr.  A.  Smith,  were  ordered  to  be  entered 
1  the  minutes. 


Beanch  Council  foe  England,  Maegh  4th,  1864. 

'  Moved  by  Dr.  Stobeae,  seconded  by  Mr.  Aenott, 

ad  agreed  to :  .  •  .Li,  •  + 

“That  the  Branch  Council,  having  given  their  at- 
mtion  to  the  report  of  the  Medical  Acts  Amendment 
lommittee,  forwarded  by  the  General  Council  to  the 
hanch  Councils  for  their  observations  thereon,  are 
f  opinion  that  it  is  not  expedient  at  the  present 
tme,  to  engage  in  fresh  legislation. 


Scottish  Beanch  op  Genebal  Council, 

Apeil  2nd,  1864. 

On  the  motion  of  Dr.  Andeew  Wood,  it  was  re- 

That  the  Branch  Council  have  considered,  the 
iroposed  amendments  on  the  Medical  Act,  remitted 
o  them  by  the  Medical  Council  for  their  observations 

^“n.  That  the  Branch  Council  believe  that  much  of 
(  he  dissatisfaction  of  the  medical  profession,  with  re- 
erence  to  the  working  of  the  Medical  Act,  has 
i-om  the  faulty  construction  of  some  parts  ot  that 

in.  That,  in  an  especial  manner,  this  has  been  the 
M,se  regarding  two  points;  viz.,  1st,  the  failure  o 
,Jlause  XL  to  carryout  its  objects  of  protecting  the 
.•eoistered  practitioner,  and  of  enabling  the  pubhc  to 
iistinguish  between  qualified  and  unqualified  practi- 
Uoners:  and  2nd,  the  insufficiency  of  Clause  xx  as 
rec^ards  provision  for  the  enforcement  of  the  regula¬ 
tions  issued  by  the  Medical  Council  in  reference  to 

medical  education.  .,,  , 

“  IV.  That  the  Branch  Council,  without  expressing  a 
definitive  approval  of  any  of  the  subjoined  clauses 
which  have  been  proposed  to  be  substituted  tor 
Clause  XL,  consider  the  subject  well  worthy  of  the 
matm’e  consideration  of  the  Medical  Council. 

[Draft  i.  “  Any  person  not  legally  possessing  any 
of  the  qualifications  under  Schedule  (A)  to  this  Act, 
who  shall  profess  the  practice  of  medicine  oi  surgery, 
taking  or  using  the  name  or  title  of  a  physician,  doc¬ 
tor  of  medicine,  doctor,  licentiate  in  medicine  or  sur¬ 
gery,  bachelor  of  medicine,  surgeon,  general  practi¬ 
tioner  or  apothecary,  or  any  name  implying  that  he 
‘is  a  legally  qualified  practitioner,  shall,”  etc.,  etc. 

Draft  ii.  “Any  person  professing  to  undertake 
the  treatment  or  cure  of  diseases,  who  shall  wilfully 
and  falsely  pretend  to  be,  or  take  or  use^  the  name  ot 
a  physician,  doctor,  bachelor  of  mecEcine,  surgeon, 
general  practitioner,  or  practitioner  in  memcine  or 
surgery,  apothecary,  or  any  name,  title,  prefix,  addi¬ 


tion  or  description  contained  in  Schedule  (A)  to  this 
Act,  or  any  other  name,  title,  prefix,  addition,  or  de¬ 
scription  implying  that  he  is  a  legally  qualified  medi¬ 
cal  practitioner,  not  being  possessed  of  a  legal  medical 
qualification  which  would  entitle  him  to  a  registmtion, 
shall,  upon  a  summary  conviction  for  any  such  offence, 

pay  a  sum  not  exceeding  .£20.”  nr  i 

Deaft  hi.  Clause  taken  from  the  New  Medical 

Act  for  Victoria :  ,  .  lac  u 

“  On  and  after  the  day  of  ,  it 

shall  not  be  lawful  for  any  person,  unless  registered 
under  this  Act,  to  pretend  to  be,  or  take  or  use  the 
name  or  title  of  physician,  doctor  of  medicine,  licen¬ 
tiate  in  medicine  or  surgery,  master  in  surgery,  bache¬ 
lor  of  medicine,  doctor,  surgeon,  medical  or  general 
practitioner,  or  surgeon,  apothecary,  or  accoucheui, 
or  licentiate  or  practitioner  in  midwifery,  or  any 
other  medical  or  surgical  name  or  title ;  and  every 
unregistered  person  so  offending  shall  forfeit  and  pay 
a  sum  not  exceeding  £50,  to  be  recovered  in  a 
mary  way  before  any  two  justices  of  the  pea^,  by 
any  person  suing  for  the  same  in  any  Court  of  Petty 

Sessions.”]  .  p.i  i 

“v.  That  the  Branch  Council  approve  oi  the  clause 

proposed  to  be  substituted  for  Clause  xx,  viz  ; 

“  ‘  It  shall  be  lawful  for  the  General  Council  to  lay 
down  such  regulations  respecting  the  education  and 
examination  of  practitioners  in  medicine,  simgery,  and 
pharmacy,  as  may  appear  to  them  fitted  to  msure 
adequate  knowledge  and  skill  in  the  several  d^oart- 
ments  of  the  profession  ;  and  the  said  General  Coun¬ 
cil  shall  then  submit  said  regulations  to  her  Majesty  s 
most  Honourable  Privy  Council.  And  the  said  regu- 
lations,  if  sanctioned  by  the  said  Privy  Council,  shall 
then  be  obligatory  upon  aU  universities,  coUeges,  and 
other  bodies  enumerated  in  Schedule  (A)  to  this  Act. 

“VI.  That,  in  regard  to  the  proposed  clauses  lor 
the  regulation  of  pharmacy,  the_  Branch  Council, 
whilst  they  consider  it  very  desirable  that  there 
should  be  certain  legal  regulations  as  to  the  sale  ot 
drugs  in  this  country,  with  a  view  to  the  satety  ot 
the  public,  think  that  that  object  would  be  best  carried 
out  by  means  of  special  statute.  . ,  j. 

“vii.  That  the  Branch  Council  consider  that  the 
Medical  Council,  at  their  approaching  meeting, 
should  take  the  subject  of  the  Amendment  ot  the 
Medical  Acts  into  early  consideration,  mth  a  view  to 
their  submitting  the  result  of  their  dehberations  re-^ 
garding  it  (should  they  resolve  that  legislation  is 
called  for)  to  the  Secretary  of  the^Home  Department, 
during  the  session  of  the  Council. 


Ieish  Beanch  of  Genebal  Council, 

March  14th,  1864. 

The  Council  resumed  the  consideration  of  the  pro¬ 
posed  Amendments  of  the  Medical  Act,  and  altered 
certain  of  the  sections  as  follows. 

Preamble.  Omitting  the  first  sentence,  to  the 
word  “  Practitioners,”  also  the  words  “  And  and 
“  moreover,”  in  the  foUowing  lines.  Thus  : 

“  Whereas  it  is  necessary  for  the  safety  and  protec¬ 
tion  of  the  public,  towards  securing  adequately  edu¬ 
cated  practitioners  in  the  several  departments  ot 
medicine,  siu-gery,  and  pharmacy  ;  be  it  there  ore 

enacted,  etc.,  etc.”  ,  ^ 

Sect.  xxix.  Introducing  the  words,  Eegistrar  ot 
each  Branch,”  after  the  word  “  The”  in  the  first ^line. 
Gdius  * 

“  The  Eegistrar  of  each  Branch  Conned  may  re¬ 
fuse  to  register  any  person  who  may  have  been  con¬ 
victed,  in  England  or  Ireland,  of  any  felony  or  misde¬ 
meanour,  or  in  Scotland  of  any  crime  or  offence  ;  and 
if  any  registered  person  shall  be  so  convicted,  or 
shad,  after  due  inquu-y,  be  judged  by  the  General 
Conned  to  have  been  gudty  of  infamous  conduct  in  a 
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professional  resi^ect,  whether  before  or  after  reo-istra- 
Uon  the  General  Council  may,  if  they  see  fit,'direct 
toe  .Registrar  to  erase  the  name  of  such  person  from 
the  Kegister.” 

Sect.  xl.  Omitting  the  words,  '“'or  Surgeon,”  be- 
^uT  “  Practitioner”  and  ''  Apothecary.” 

r  f  »  186  ,  it  shaU 

not  be  lawful  for  any  person,  unless  registered  under 
tois  Act,  to  pretend  to  be,  or  take  or  use  the  name  or 
Utle  ot  physician,  doctor  of  medicine,  licentiate  in 
medicme  or  surgery,  master  in  surgery,  bachelor  of 
medicine,  doctor,  surgeon,  medical  or  general  practi- 
tioner,  apothecary  or  accoucheur,  or  licentiate  or 
practitioner  in  midwifery,  or  any  other  medical  or 
surgical  name  or  title ;  and  every  um-egistered  person 
so  oflending  shaU  forfeit  and  pay  a  sum  not  exceed¬ 
ing  to  be  recovered  in  a  summary  way  before  the 
justices  of  the  peace.” 

Lesolved  :  That  the  Bid  as  now  amended  be 
adopted,  and  communicated  to  the  Eegistrar  of  the 
Generid  Council  in  accordance  with  the  resolution  of 
the  said  Council.” 


Dr.  Coeeigan  moved  the  foUowing  resolutions : 

+1  "  Medical  Bid,  as  amended  by 

the  Medical  Acts  Amendment  Committee  of  last  year, 
be  forward®d  to  our  sodcitor,  with  directions  to  have 
A  dratted,  as  soon  as  possible,  and  returned  to  the 
Executive  Committee; 

“That  the  Executive  Committee  take  means  to 
have  the  Bid  so  drafted  laid  on  the  table  of  the  House 
^  Commons,  at  the  commencement  of  next  session  of 
Jrai’liament ; 

a  copy  of  the  Bid  so  drafted  be  forwarded 
without  delay  by  the  Executive  Committee  to  the 
ranch  Councils,  to  the  several  bodies  enumerated  in 
^hediile  (A)  of  the  Medical  Act,  to  the  Pharmaceu¬ 
tical  Society,  and  the  press ;  so  that  ad  parties  con¬ 
cerned  may  have  ample  opportunity,  in  the  interval 
between  pubhcation  of  the  Draft  Bid  and  next  meet¬ 
ing  ot  Parhament,  of  considering  the  Bid,  and  of 
suggesting  such  amendments  as  they  may  desire ; 

That  the  General  Medical  Council  meet  at  as 
early  a  period  as  may  be  necessary  next  year,  to  con¬ 
sider  the  various  amendments  that  may  be  suggested 
in  the  interval,  ir  order  to  insert  in  the  Bid  such 
amendments  as  may  meet  their  apjirobation.” 

Having  been,  since  1860,  Chairman  of  the  Medical 
Acts  Amendment  Committee,  the  duty  of  introducing 
the  subject  devolved  on  him.  At  fii-st  sight,  it  minht 
^em  right  again  to  ajjpoint  a  Committee  on  the  sub¬ 
ject  ;  but  the  time  for  doing  that  was  past,  inasmuch 
as  a  series  of  amendments  had  been  brought  up  last 
year  and  referred  to  the  Branch  Councils.  The  En- 
Branch  Council  hadreiided,  that  it  did  not  con¬ 
sider  further  legislation  to  be  caded  for  at  present. 

®  was  not  a  proper  way  of  deadnn 

with  the  question  ;  it  was  not  an  answer.  The  great 
question  to  be  considered  was,  whether  an  amended 
Act  was  required  In  regard  to  this,  he  would  not 
press  forward  his_  own  ideas,  but  would  refer  the 
council  to  the  opinions  expressed  in  other  quarters 
as  to  the  insufficiency  of  the  present  Act;  and  he 
would  speciady  cad  attention  to  the  fact,  that  there 
was  no  uniformity  of  opinion  among  legal  authorities 
b®fore  whom  matters  arising  out  of  the  Act  were 
brought  for  decision.  In  order  to  prove  the  necessity 
ot  having  an  amended  Act,  he  referred  first  to  the 
ings  m  reference  to  the  subj’ect  which  took 
place  in  the  Council  in  1860,  when  a  Committee  was 
appointed.  In  1861,  one  of  the  first  Acts  of  the 
Council  was  to  re-appoint  this  Committee ;  and,  at 

been  brought  up  by  him  (Dr.  Corrigan)  in  which  re- 
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ference  was  made  to  communications  received  froni 
the  National  Medical  Eegistration  Association  ami 
from  numerous  associations  of  medical  practitioner 
in  various  parts  of  the  country.  He  would  draw 
special  attention  to  a  memorial  signed  by  1312  medi¬ 
cal  practitioners,  members  of  numerous  associations 
as  shewing  the  feehng  which  at  that  time  prevailed 
as  to  the  inadequacy  of  the  Medical  Act.  On  July  6  i 
1861,  a  resolution  was  proposed,  to  refer  the  report  ol 
the  Committee  to  the  Executive  Committee  of  thel 
Council,  with  instructions  to  correspond  with  tlK'i 
Branch  Councils;  and  an  amendment,  that  pailia-i 
nientary  solicitors  should  be  consulted  with  the  viewl 
of  preparing  a  draft  bill:  but  both  motion  and  amend-l 
ment  were  negatived.  On  May  14,  1862,  the  Com-i 
mittee  was  again  appointed;  and  on  May  16,  a  report' 
was  presented.  On  May  19th,  the  Council  resolWj 
“  I  hat  the  several  Eeports  of  the  Medical  Acts' 
Amendment  Committees  of  1860,  1861,  and  the  pre-J 
sent  year,  be  referred  to  the  Executive  Committee  ! 

instructions  to  consult  parliamentary  solicitors’ ' 
with  the  view  of  preparing  a  draft  biU,  to  be  t^ans^ 
nutted  to  the  respective  Branch  Councils  for  their  I 
consideration  and  obseiwations.  That  such  draft  bilk  I 
With  any  amendments  proposed,  be  re-transmitted  by ' 
the  respective  Branch  Councils  to  the  Executive  Com¬ 
mittee,  in  time  to  enable  the  Executive  Committee; 
to  have  a  draft  biU  ready  for  being  submitted  to  the  ' 
General  Medical  CouncU  at  its  next  meeting.”  In 
1863,  the  Committee  was  again  appointed,  and  a  re- 1 
port  was  presented  at  the  meeting  of  the  CouncU  on  ' 
June  1st.  Hence  it  was  evident  that  the  necessity  of 
hamng  an  amended  Act  had  been  generally  admitted, 
and  It  had  occupied  the  attention  of  the  CouncU 
during  the  last  four  years.  If  the  CouncU  did  not  do  i 
something  in  regard  to  amendments  of  the  Medical 
Act,  it  might  be  justly  accused  of  having  no  desire  to 
comect  defects,  and  of  being  indifferent  to  the  interests  ' 
ot  the  pubhc.  Then,  as  to  the  manner  in  which  the  Act  ' 
should  be  dealt  with,  he  would  refer  to  the  resolu-  ■ 
tion  winch  he  was  proposing,  and  observe  that  the 
biU,  in  its  proposed  amended  form,  could  not  be  re¬ 
garded  as  approaching  to  perfection,  mthing,  how- 
GTCr,  could  be  done  unless  there  were  a  framework  on 
which  amendments  might  be  based;  and  it  was  not 
intended  that  any  member  of  the  Council  should  be 
committed  to  aU  the  details  of  the  draft  bUl;  but,  at 
t  e  meeting' next  year,  there  would  have  been  an  op¬ 
portunity  of  bringing  together  and  considering  all 
the  amendments  that  could  be  suggested.  Dr.  Corri¬ 
gan  then  went  on  to  consider  some  of  the  details  of 
t  e  proposed  biU.  _  The  first  change  proposed  was  an 
alteration  of  the  title.  The  present  title  “  An  Act  to 
Eegulate  the  Qualifications  of  Practitioners  in  Medi- 
cine  and  Simgery”  did  not  express  the  intention  of 
th®  Act ;  and  it  was  proposed  to  substitute  “A  BUI  to 
Amend  the  Medical  Acts.”  The  preamble  also,  he 
thought,  gave  an  undue  status  to  unquahfied  practi¬ 
tioners.  The  next  important  point  was  the  introduc¬ 
tion  of  a  clause  relating  to  pharmacy.  He  did  not 
agree  with  those  who  held  that  the  CouncU  had  no 
concern  with  this  subject;  for  it  had  ah-eady  dealt 
with  it  in  its  highest  sense,  as  was  shewn  in  the  pro¬ 
duction  of  a  Pharmacopoeia,  and  in  the  appointment, 

of  members  of  the  Council  to  i 
watch  the  progress  of  pharmacy.  Further,  the  last 
Claus®  of  the  present  Medical  Act  actuaUy  dealt  with 
torn  subject.  The  laws  regulating  phai'macy  were  very 
Afferent  in  the  three  divisions  of  the  kingdom;  and  , 

together.  In  England,  | 

the  CoUege  of  Physicians  had  the  power  of  inspecting 
druggists  shops  in  London.  As  to  the  Apothecaries’ 
-A^ct,  it  was  useless  for  the  correction  of  abuses  in 
pharmacy :  for  he  believed  that  any  man,  however 
Ignorant,  might  set  up  a  druggist’s  shop  and  dispense 
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edicines.  In  Ireland,  the  case  was  at  first  sight 
fferent;  for  in  that  country  an  Act  of  Pai’liament 
evented  persons  from  compounding  medicines  un- 
is  licensed  by  the  Apothecaries’  Hall.  But  this 
)dy  had  not  the  means  of  carrying  out  this  duty.  It 
insisted  of  about  thirty -three  shareholders  5  and, 
)wever  respectable  the  corporation  was,  and  useful 
supplying  drugs,  it  was  not  to  be  expected  that  it 
Duld  undertake  prosecutions.  The  King  and  Queen’s 
filege  of  Physicians  had  had  the  right  of  inspecting 
■uggists’  shops,  but  had  relinquished  it  since  the 
ntish  Pharmacopceia  was  published.  He  therefore 
ared  that  pharmacy  in  Ireland  was  drifting  into  the 
me  state  as  that  in  which  it  was  in  England.  He 
?lieved  that  the  United  Kingdom  was  the  only 
luntry  in  Europe  in  which  free  trade  in  drugs  was 
jrmitted.  It  had  been  objected  to  any  attempts  to 
;al  with  the  subject  by  legislative  enactments,  that 
ee  trade  ought  not  to  be  impeded.  But  this  con- 
deration  should  not  interfere  with  the  action  of  the 
ouncil;  they  should  bring  the  matter  before  the 
>tice  of  the  Legislature,  and  if  it  be  there  decided  that 
ee  trade  is  proper,  the  Council  would  have  done  the 
ity  of  having  proposed  what  it  considered  right.  It 
ight  happen  at  some  time,  that  an  accident  might 
jcur  to  a  person  of  importance,  and  that  a  bill  for  the 
.■gulation  of  pharmacy  would  be  introduced  into  Par- 
ament  ;  and  then  the  Council,  if  it  had  done  nothing 
i  the  matter,  would  be  in  a  very  unsatisfactory  posi- 
on.  The  Pharmacy  Act  at  present  existing  did  not 
iterfere  with  the  sale  of  drugs  or  with  prescribing 
Y  unqualified  persons.  With  regard  to  the  objections 
ade  to  the  proposed  clauses  in  the  bill  by  the  drug- 
Ists,  he  never  had  known  otherwise  than  that  pro- 
Dsals  for  legislation  should  be  objected  to  by  persons 
iterested.  What  the  druggists  asked  was,  that  they 
lould  be  allowed  to  deal  with  drugs  without  any 
roof  of  being  qualified  to  do  so.  But  the  Council 
ould  not  desire  to  impose  on  them  any  greater  re- 
irictions  than  were  imposed  on  the  medical  profes- 
on.  Eestrictions  were  placed  on  the  sale  of  adul- 
irated  coffee,  of  unhealthy  meat,  etc. ;  and,  in  fact, 
le  only  instance  in  which  free  trade  existed  was  that 
1  which  restriction  was  most  required.  The  drug- 
ists  raised  similar  objections  in  1841,  when  the 
harmaceutical  Act  was  brought  foiward;  and  this 
leasure  was  only  carried  through  the  energy  of  Jacob 
lell.  What  he  did  single-handed,  in  1841,  surely 
le  Council,  as  a  body,  ought  to  be  able  to  bring  to  a 
reater  state  of  perfection.  How  the  supervision  of 
harmacy  was  to  be  carried  out,  was  a  matter  which 
e  would  not  attempt  to  decide.  He  then  referred  to 
ae  proposed  amendment  of  Clause  xx  of  the  Act.  At 
resent  the  clause  was  permissive;  but  he  thought 
tiat  the  power,  as  there  given,  of  withdrawing  the  re- 
i  ognition  of  any  of  the  licensing  bodies  would  never 
!  e  exercised;  for  there  never  would  be  a  case  in  which 
tie  Council  would  be  unanimous  in  making  such  a 
i  apresentation  to  the  Privy  Council  as  would  lead  to 
ae  adoption  of  this  course.  In  the  amendments  it 
;  as  proposed  that  the  Council  should  have  the  power 
'  f  laying  down  regulations  regarding  education  and 
■  samination ;  which,  having  been  approved  by  the 
'rivy  Council,  should  be  obligatory  on  the  bodies 
,  ttumerated  in  Schedule  A.  That  this  was  necessary, 
as  evident  from  the  fact  that  at  present  the  Council 
!  ppeared  to  sanction  the  lowest  possible  standard. 

!  te  believed  that,  up  to  the  present  time,  the  Council 
ad  retrograded  rather  than  advanced,  in  regard  to 
ducation  and  examination.  The  Council  had  issued, 
.  %ter  alia,  a  recommendation  regarding  preliminary 
ducation.  Five  of  the  Universities  had  previously 
equired  proof  of  general  education,  and  therefore  no 
lerit  was  due  to  the  Council  in  regard  to  them :  and 
!  he  Apothecaries’  Companies  were  in  the  same  cate¬ 


gory  as  the  Universities ;  and,  as  to  the  other  bodies, 
not  one,  except  the  Colleges  of  Physicians  and  of 
Surgeons  in  London,  complied  with  the  recommenda¬ 
tion.  Several  of  them  stated  that  the  recommendation 
was  carried  out  “as  far  as  possible.”  This  he  objected 
to,  as  not  a  fau-  way  of  acting ;  but  the  Queen’s  Uni¬ 
versity  in  Ireland,  of  which  he  was  the  representative, 
not  only  did  not  comply  with  the  recommendation, 
but  said  distinctly  that  it  would  not  do  so.  In  fact, 
out  of  the  nineteen  examining  boards,  nine  had  re¬ 
fused  to  adopt  the  recommendation.  He  did  not 
trust  in  the  eificacy  of  recommendations ;  and  said 
that,  if  even  each  licensing  body  agreed  to  the  recom¬ 
mendations  of  the  Council,  there  was  no  security  that 
they  would  not  object  in  the  course  of  the  next  year. 
In  his  opinion,  unless  a  compulsory  power  of  enforcing 
regulations  were  given  to  the  Council,  it  would  be  in 
the  same  state  four  years  hence,  as  regarded  the 
licensing  bodies,  as  it  was  at  present.  With  regard  to 
Clause  XL,  he  would  observe  that  the  whole  profession 
was  expecting  some  amendment;  but  of  what  kind  this 
should  be,  he  was  not  prepared  to  say.  The  only 
other  clause  to  which  he  would  direct  attention  was 
the  last,  by  which  it  was  sought  to  prevent  the  sale  of 
patent  or  secret  medicines  unless  a  sworn  certificate 
of  its  composition  were  lodged  with  the  Eegistrar  of 
the  General  Council.  This  was  nothing  more  than 
was  done  on  the  Continent.  It  was  not  desired  to  in¬ 
terfere  with  the  sale  of  patent  medicines :  but  their 
composition  ought  to  be  made  known.  He  hoped 
that  he  had  been  able  to  satisfy  the  Council  that  an 
amended  Act  was  called  for;  and  thanked  them  for 
the  patience  with  which  they  had  listened  to  the  long 
statement  which  he,  as  Chairman  of  the  Medical  Acts 
Amendment  Committee,  had  made. 

Dr.  Apjohn  seconded  the  motion. 

Dr.  Andrew  Wood  considered  that  the  Council 
was  indebted  to  Dr.  Corrigan  for  the  trouble  he  had 
taken.  There  could  be  no  doubt  that  the  Medical 
Act  was  not  efficient;  and  the  Council  had  been 
blamed  for  not  doing  that  which  it  did  not  give  them 
the  power  of  doing.  The  Council  ought  to,  therefore, 
and  must  endeavour  to  obtain  an  improved  Act.  After 
the  long  deliberations  which  had  taken  place,  and  the 
trouble  which  had  been  taken  by  the  Council,  he  did 
not  think  that  the  English  Branch  Council  had  acted 
rightly  in  the  manner  in  which  they  had  dealt  with 
the  matter  referred  to  them.  The  Scottish  Branch 
Council,  he  thought,  had  put  the  question  in  the 
easiest  form  for  consideration.  Whatever  might  be 
the  determination  as  to  including  pharmacy  in  the 
proposed  biU,  the  proposal  had  awakened  attention  to 
the  necessity  of  regulating  the  sale  of  di’ugs.  Free 
trade  was  a  very  good  thing;  but  when  it  implied 
danger  to  the  pubhc  it  ought  not  to  be  encouraged : 
and  he  was  sure  that  before  many  years  the  sale  of 
cb’ugs  would  be  regulated  by  legislation.  In  Edin¬ 
burgh,  within  his  memory,  nineteen  out  of  twenty 
sru-geons  dispensed  their  medicines  in  their  own 
surgeries,  or,  as  they  were  called,  “  shops”;  and,  he 
beheved,  there  were  then  only  two  or  thi-ee  chemists’ 
shops  in  the  city.  But  now,  as  in  England,  much  of  the 
dispensing  and  compounding  was  done  by  the  di’ug- 
gists.  There  was,  therefore,  a  necessity  for  regulating 
pharmacy ;  but  he  did  not  agree  with  the  proposal  to 
introduce  regulations  concerning  it  into  the  Medical 
Act.  The  practice  of  medicine  and  surgery  ought  to 
stand  on  a  different  and  a  higher  platform  than  that 
of  pharmacy ;  and  if  a  pharmacy  clause  were  inserted 
in  the  Act,  the  pharmaceutists  would  be  wanting  to 
have  a  representative  in  the  Council;  and,  perhaps, 
they  would  be  endeavouring  to  raise  themselves  to 
the  rank  of  medical  practitioners.  Although  the 
course  proposed  was  objectionable,  it  might  be  quite 
within  the  power  of  the  Council  to  represent  to  Fai’lia- 
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ment  the  necessity  of  introducing  a  bill  for  the  re¬ 
gulation  of  pharmacy.  He  next  referred  to  the  pro¬ 
posed  clause  for  giving  the  Council  power  to  enforce 
its  recommendations.  As  long  as  the  Medical  Act 
was  in  its  present  form,  the  task  of  representing  the 
conduct  of  the  licensing  bodies  to  the  Privy  Council 
was  too  invidious  to  be  carried  out ;  and  the  Council 
could  not  expect  to  have  any  influence  if  its  repre¬ 
sentations  were  founded  on  the  decision  of  a  mere 
majority.  The  duty  of  the  Council  should  be  to  con¬ 
sider  wnat  recommendations  were  essential ;  and  any 
representations  that  it  might  make  to  the  Privy 
Council  should  be  founded  on  a  majority  of  at  least 
two-thirds  of  its  members.  Clause  xl  was  evidently 
intended  to  prevent  unqualified  persons  from  assuming 
medical  titles,  but  its  object  had  been  defeated  prin¬ 
cipally  by  the  words  “implying  that  he  is  registered.” 
How  was  the  object  of  the  Act  to  be  carried  out,  if 
iiny  qian  could  call  himself  doctor,  and  so  lead  the 
public  to  think  him  qualified  ?  It  was  difficult  to 
amend  the  defect ;  but  the  Council  must  endeavour 
to  do  this ;  and  he  did  not  see  how  Clause  xl  could 
be  carried  out,  unless  registration  were  made  com¬ 
pulsory  on  all  qualified  practitioners.  Some  ob¬ 
jected  that  this  would  be  a  hardship ;  but  it  would 
only  i:)ress  on  a  few.  He  would  not  attempt  to 
put  down  quacks  by  force,  for  any  man  might 
employ  any  one  he  pleased ;  he  would,  on  the  con¬ 
trary,  allow  quacks  every  facility,  but  they  should 
not  sail  under  false  colours.  Returning  to  the  sub- 
jecc  of  making  registration  compulsory,  he  knew  that 
gi-eat  objection  had  been  made  to  it;  and  it  had  been 
urged,  that  the  obj’ect  of  the  Act  was  to  give  qualified 
medical  men  certain  privileges  and  exemj)tions.  But 
the  preamble  of  the  Act  indicated  more  than  this ; 
namely,  that  the  Act  was  not  merely  for  the  protec¬ 
tion  ot  the  practitioner,  but  also  of  the  public. 

Dr.  Storeab  thought  that  no  member  of  the 
Council  would  consider  the  Act  perfect  in  its  present 
state ;  but  this  was  a  very  different  thing  from  voting 
that  improvements  must  be  made  at  the  present 
time ;  and  the  reason  ot  this  was,  the  difl’erence  of 
opinion  which  at  present  existed.  The  English 
Branch  Council  had  not  acted  as  they  had  done  from 
any  desire  to  be  discomdeous.  The  report  was  sent 
to  them  for  obseiwations  ;  they  did  not  think  it 
necessary  to  give  aU  their  reasons,  but  stated  merely 
that  they  did  not  think  it  expedient  to  engage  in 
fi-esh  legislation.  It  was  true  that  the  Council  had 
received  deputations  and  memorials;  but  the  great 
grievance  of  which  these  complained  was  the  want  of 
power  to  put  down  quackery  and  counterpractice. 
It  would  be  seen  that  this  arose  from  a  mistaken 
view  of  the  Act,  the  object  of  which  was  to  distin¬ 
guish  qualified  persons  from  unqualified,  and  to  give 
them  certain  privileges.  He  agreed  with  Dr.  Andi-ew 
Wood,  that  the  Council  could  not  ask  Parliament  to 
suppress  quackery;  and  refen-ed  to  the  absence  of 
attempts  to  suppress  it  directly  in  the  clerical  and 
legal  practitioners,  in  which  all  that  was  done  was  to 
jn-ovide  means  of  distinguishing  properly  qualified 
persons,  and  to  give  them  certain  privileges.  AU, 
therefore,  that  was  required  was,  that  the  medical 
profession  should  be  put  in  the  same  position  as  the 
legal.  Still  it  had  been  thought  that  attempts  should 
be  made  to  satisfy  the  memorialists;  and  amend¬ 
ments  of  Clause  xl  had  been  suggested  and  handed 
to  Mr.  Ouviy,  the  solicitor  of  the  Council.  But  he 
was  sure  that  no  dispassionate  member  could  say 
that  the  efforts  of  the  Council  to  amend  this  clause 
had  hitherto  been  attended  with  any  success.  Dr. 
Corrigan  had  last  year  introduced  the  jjharmacy 
clause— which  he  (Dr.  Storrar)  did  not  think  should 
have  been  done.  The  Report  was  presented  in  1863, 
a  short  time  before  the  rising  of  the  Council,  when 
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there  was  no  time  for  its  discussion ;  and  it  was  or- 1 
dered  to  be  remitted  to  the  Branch  Councils.  The 
Report  having  become  public,  an  outcry  was  raised  ■ 
against  the  pharmacy  clause ;  and  the  Branch  Council 
did^  not  think  there  was  any  urgent  necessity  for 
legislation  at  the  present  time.  Nothing  could  cer- 
tainly  be  more  unsatisfactory  than  the  state  of  phar¬ 
macy  in  this  country ;  but  it  would  be  an  unfortunate 
act  of  the  Council  to  embroil  itself  with  the  di’uggists. 
The  Council  should  drop  pharmacy,  and  encourage 
the  Phai’maceutical  Society  to  go  on  with  an  inde- , 
pendent  measure.  What  he  would  like  to  see  effected  j 
was,  that  the  Colleges  of  Physicians  and  Surgeons  | 
in  each  division  of  the  kingdom  should  agree  to  give  i 
a  common  license ;  and  then  that  the  Apothecaries’  i 
Companies  might,  with  the  sanction  of  the  Council, 
enter  into  some  arrangement  with  the  Pharmaceu- 1 
tical  Society  to  regulate  pharmacy.  With  regard  to ; 
Clause  XX,  he  admitted  the  difficulty  which  the  Coun-  j 
cn  had  in  bringing  their  power  to  bear  on  thei 
licensing  bodies.  At  first  sight,  the  proposed  new! 
clause  was  an  improvement ;  but,  on  a  closer  view,  he  i 
was  not  ve^  sanguine  as  to  this.  How,  looking  to  ii 
the  proceedings  of  the  last  few  days,  would  it  be  pos-  II 
sible  for  the  Council  to  frame  regulations  ?  Sup- , 
posing  that  the  Council  applied  to  Parliament  for' a  I 
new  Act,  the  first  question  that  would  be  asked  was,  i 
whether  there  was  an  agreement  in  opinion  on  the  i 
amendments  asked  for.  No  government  would  act' I 
on  the  rejmesentations  of  a  mere  majority  of  the  3 
Council;  nor  could  the  Council  say  that  there  was 
agreement  among  the  members  of  the  medical  pro¬ 
fession.  He  moved  as  an  amendment :  ; 

‘^That  looking  to  the  great  diversity  of  opinion; 
which  exists  in  G-reat  Britain,  in  regard  to  the  objects  i 
which  it  is  desirable  to  obtain  by  an  Amendment  of' 
the  Medical  Acts,  it  is  not  at  present  expedient  that 
the  Council  should  engage  in  fresh  legislation.” 

Mr.  Arnott  seconded  the  amendment. 

Mr.  Cooper  thought  the  profession  would  be  much  f 
indebted  to  Dr.  Corrigan  for  the  manner  in  which  he) 
had  brought  forward  the  subject. 

Dr.  Alexander  Wood  differed  from  the  opinions; 
of  the  previous  speakers,  and  wished,  therefore,  to 
advise  a  middle  course,  which  would  neither  offend  | 
the  feelings  of  the  Medical  Acts  Committee  nor  ot 
the  profession.  He  would  have  supported  Dr.  Stor- 1 
rar’s  amendment,  if  it  had  been  brought  forward  atj 
an  eai'ly  period  of  the  sessions  of  the  Council ;  but,  i 
such  was  the  strong  opinion  as  to  the  necessity  oi 
amending  the  Medical  Act,  that  a  Committee  on  the 
subject  was  formed  several  years  ago,  and  had  been: 
reappointed  each  session ;  and  he  could  not  agree  toi 
treat  the  labours  of  the  Committee  in  the  manner 
proposed  in  the  amendment.  As  to  differences  of 
opinion,  these  existed  twenty  years  ago ;  and  they ! 
formed,  in  his  opinion,  no  reason  for  inaction.  The| 
Report  was  brought  forward  last  year  at  tne  end  of 
the  session,  and  went  forth  from  the  Council  without: 
a  caveat,  although  it  merely  expressed  the  results  of  the| 
arduous  labours  of  the  Committee,  and  had  not  been  j 
adopted  by  the  Council.  With  regard  to  pharmacy,! 
Dr.  Christison  would  remember  the  consternation  j 
that  was  produced  when  Jacob  Bell  first  introduced) 
the  Pharmaceutical  BiU,  and  the  trouble  with  which  | 
the  Act  was  passed  in  its  present  form;  and  he  wasl 
sure  that  the  Council  had  enough  to  do  in  deahng 
with  the  medical  licensing  bodies,  without  taking 
steps  which  might  lead  to  the  creation  of  a  new 
power  that  would  give  them  still  more  trouble.  Then  I 
as  to^  Clause  xl,  was  the  Council  i^repared  to  deal 
with  it  ?  They  must  take  care  not  to  revive  a  dis¬ 
cussion  on  titles.  The  Medical  Act,  before  beingj 
passed,  contained  in  one  of  its  schedules  a  column  o:! 
titles,  which  might  have  given  rise  to  much  dis 
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■eement ;  but,  thanks  to  the  energy  of  Dr.  Storrar 
,  I  others,  it  had  been  expunged.  And,  at  the 
:sent  time,  so  great  was  the  confusion  in  the 
fession  between  titles  and  qualihcations,  that, 
;hout  care,  the  whole  question  would  be  re¬ 
ed,  which  it  had  been  sought  to  avoid.  He 
lUght,  however,  that  the  difficulties  in  amending 
.use  XL  should  be  discussed  with  a  view  to  their 
ng  overcome.  Why  should  the  Council  direct  their 
icitor  to  draw  up  a  Bill  to  be  introduced  into  the 
use  of  Commons,  and  thus  give  an  opportunity  for 
!  revival  of  old  discussions  F  The  course  which  he 
uld  propose  was,  that  the  Council  should  take  up 
!  points  on  which  they  could  agree,  and  draw  up  a 
)rt  BiU.  He  feared  lest,  if  the  whole  question 
re  again  introduced  into  Parliament,  a  limitation 
ght  even  be  placed  on  the  power  which  the  Council 
eady  possessed.  Had  the  Council  carried  out  its 
sting  powers  ?  It  was  with  some  pain  that  he 
nded  to  this  subject ;  but  it  was  essential  to  do  so. 
,e  of  the  most  distinguished  of  the  medical  bodies 
he  College  of  Sui’geons  of  England — had  refused 
comply  with  the  recommendations  of  the  Council. 
.e  matter  was  discussed  in  the  Council ;  and  what 
,3  the  result  ?  That  the  Council  had  decided  not 
take  any  steps  to  enforce  its  recommendations  on 
3  College  ;  and  this  was  principally  in  consequence 
the  opposition  of  Dr.  Corrigan  j  who.  Dr.  Alex- 
der  Wood  thought,  ought  therefore  not  to  com- 
lin  that  the  medical  boards  did  not  comply  with 
3  recommendations  of  the  Council.  Even  if  a  new 
3dical  Act  could  be  obtained,  giving  tlie  Council 
wer  to  enforce  its  recommendations,  he  did  not 
ink  it  would  be  carried  into  effect.  He  was  not 
spared,  after  the  trouble  which  had  been  taken  by 
Corrigan,  to  support  the  amendment ;  but  he  was 
t  disjjosed  to  adopt  a  i3roposal  which  might  lead  to 
internecine  war.  He  thought  that  the  Council 
ould  not  take  up  the  whole  Bill,  nor  refer  it  to  the 
■anch  Coirncils ;  but  that  the  principal  points  re- 
,  ih’ing  amendment  should  be  taken  into  consider a- 
!  )n  at  an  early  day  of  the  next  session  of  the 
>uncdl,  ,so  that  an  agreement  might  be  arrived  at  in 
gard  to  them.  At  the  proper  time,  he  v/ould  move 
:  amendment  to  the  following  effect. 

:  “  That  the  Council,  while,  appreciating  the  labour 
id  care  bestowed  by  the  Medical  Acts  Amendment 
)imuittee  on  the  heads  of  a  Medical  Bill  proposed 
their  Eex^ort,  regret  that  it  is  im^iossible,  at  this 
;  te  period  of  the  Session,  to  enter  on  the  full  con- 
!  ieration  of  so  Avide  and  iinx^ortant  a  subject ; 
i  “  That  the  Council  request  the  Branch  Councils,  in 
.e  interval  between  this  session  and  the  succeeding 
le,  to  consider  how  Clauses  xx,  xxxi,  and  xl  of 
.e  Medical  Act  could  be  best  amended ; 

“  That  the  Council  resolve  to  a^jpoint  an  early  day, 
their  meeting  next  session,  for  the  consideration 
i '  the  whole  subject.” 

Dr.  Shaepey  would  support  the^course  irroposed  by 
r.  Alexander  Wood.  In  Dr.  Ston-ar’s  amendment, 

'  le  diversity  of  opinion  at  present  existing  had  been 
i  "Signed  as  a  reason  for  not  acting.  He  would  in- 
i  rm  Dr.  Corrigan,  that  the  English  Branch  Council 
ul  no  desire  to  disparage  the  labours  of  the  Medi- 
'  1  Acte  Amendment  Committee!  The  proposal  to 
I  ’aft  a  Bill  was  unsuited  to  the  present  conation  of 
le  question,  because  the  opinion  of  the  Council  had 
>t  been  expressed  on  the  amendments  suggested, 
hei-e  was  one  point  which  had  excited  much  discus- 
;  on.  Should  the  Council  undeiffake  the  regulation 
pharmacy  H  It  might  be  that,  under  the  influence 
the  Council,  the  legislature  might  niakfe  some  pro- 
sion  for  this,  and  might,  x^erha^js,  x^lace  the  can-y- 
g  out  of  the  measure  in  the  hands  of  the  Council  j 
which  ease,  the  pharmaceutists  would  x>i’obably 


obtain  the  power  of  having  a  rexoresentative  in  the 
Council.  If  it  were  decided  that  the  Council  should 
take  up  the  subject  of  x^harinacy — and  Dr.  Corrigan 
had  brought  forward  proofs  of  the  necessity  of  this — 
it  would  be  more  advisable  to  deal  with  the  matter 
by  a  sex^arate  enactment,  and  not  mix  it  up  vdth  the 
Medical  Act.  Begarding  Clause  xl,  it  had  been  xu’o- 
X^osed,  among  other  things,  to  make  registration 
compulsory  on  licensed  x^ractitioners.  But  would 
there  be  conciurence  in  this  step  ?  Would  the  Uni¬ 
versities  consent  that  their  graduates  in  mediciire 
should  not  use  their  titles  unless  they  were  regis¬ 
tered  ?  Should  the  Professor  of  Anatomy  at  Oxford, 
or  Dr.  Daubeny,  or  Professor  Miller  of  King’s  Col¬ 
lege,  be  debarred  from  using  the  title  of  M.D.  unless 
they  were  registered  as  medical  practitioners  ?  Again, 
two  years  ago,  the  Council  had  received  suggestions 
from  numerous  practitioners  regarding  the  amend¬ 
ment  of  Clause  xl.  These  had  been  considered  with 
great  care;  and  it  was  evident  that  their  tendency 
was  to  change  the  character  of  the  Medical  Act' — • 
that  they  aimed  at  sux^x^ressing  illegal  x^ractice.  Noav, 
all  would  agree  that  medical  practice  by  unqualified 
X^ersons  was  a  very  great  evil.  It  was  an  unjust  en¬ 
croachment  on  the  rights  of  duly  qualified  men ;  and 
was  unjust  to  the  x^ublic.  But  it  was  vain  to  exxject 
to  put  it  down  by  direct  x>enal  enactment.  The 
legislature  would  never  consent  to  this  ;  and  he  (Dr. 
Sharpey)  did  not  think  it  desirable  or  politic  to  at¬ 
tempt  to  suxjpress  illegal  practice  by  measures  incon¬ 
sistent  with  the  free  institutions  of  the  country. 
There  was  much  force  in  Dr.  Andrew  Wood’s  remark, 
that  the  Council  did  not  know  what  might  be  the  re¬ 
sult  of  applying  to  Parliament  for  a  series  of  amend¬ 
ments  to  the  Medical  Act.  The  Council  might  be 
deprived  even  of  the  power  of  regulating  the  licensing 
bodies.  He  could  not  go  altogether  against  the 
general  voice  of  the  xorofession ;  but  he  was  not  aware 
that  there  had  been  any  general  expression  of  x^i’o- 
fessional  opinion.  He  had  gi-eat  resx)ect  for  the 
various  associations  which  had  memorialised  the 
Council,  and  for  their  suggestions ;  but  they  did  not 
represent  the  whole  x^i’ofession.  It  had  been  said 
that  the  Council  ought  to  do  something ;  but  they 
should  endeavour  that  this  should  be  good,  and  ex¬ 
pedient,  and  attainable.  He  was  sure  that  the  clear¬ 
sighted  men  in  the  associations  would  see  this,  if 
they  thoroughly  considered  the  difficulties  of  the 
subject. 

Dr.  Leet  made  some  exx)lanations  in  reference  to 
the  Apothecaries’  Hall  of  Ireland. 

Mr.  Hargrave  thought  that  it  was  xoroposed  to  ask 
for  too  much  at  present  in  the  shape  of  amendments 
of  the  Act ;  and  this  opinion  was  confirmed  by  the 
advice  Avhich  had  been  given  to  him  by  Mr.  Napier, 
the  ex-Chancellor  of  Ireland,  who  had  counselled  him 
not  to  press  for  any  sweex^ing  measures,  but  to  en¬ 
deavour  to  obtain  gradual  amendments.  If  x^i’OXier 
measures  were  taken,  the  government  might  be  in¬ 
duced  to  take  up  the  matter  in  hai-mony  with  the 
Council.  In  1862,  the  Council  had  gone  to  the 
ministry  in  fear  and  trembling  regarding  the  Phar¬ 
macopeia ;  but  they  had  been  most  favourably  re¬ 
ceived  by  Sir  Gr.  Grey,  and  had  obtained  not  only 
Avhat  they  desired,  but  also  a  charter  of  incorporation, 
for  which  they  had  not  asked.  The  want  of  power  in 
the  Council  had  been  x^roved  by  the  conduct  of  the 
College  of  Surgeons  of  England;  and  he  feared  to 
take  any  steps  that  might  lead 'to  a  fiu'ther  diminu¬ 
tion  of  their  power.  He  thought  that  in  the  amend¬ 
ments  proposed  by  Dr.  Corrigun  and  the  Committee, 
too  much  was  asked. 

Mr.  Eumsey  Avould  supx^oiff  the  amendment  of  Dr. 
Storrar.  He  would  not  interfere  with  pharmacj-,  be¬ 
cause  the  Council  did  not  contain  the  necessary  ele- 
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merits  for  doing’ so.  The  two  Apothecaries’  Companies 
were  medical  bodies,  and  had  wery  little  j^ower  over 
the  practice  of  pharmacy.  It  had  been  said  that, 
because  the  Council  published  a  Pharmacopceia,  it 
had  a  right  to  take  pharmacy  under  its  management. 
So  also  had  the  College  of  Physicians ;  but  this  col¬ 
lege  had  relinquished  the  right ;  and  he  saw  no  reason 
why  the  Council  should  take  up  this  or  any  other 
qviestion  of  medical  police,  not  directly  connected 
with  the  Act.  He  was  in  favour  of  the  objection 
made  by  the  pharmaciens  in  the  country,  either  that 
they  were  the  proper  persons  to  regulate  their  own 
affairs,  or  that  the  government  should  do  it.  He  did 
not  see  how  the  management  of  pharmacy  could  be 
committed  to  a  council  in  which  th.Q  phaTonaciens  were 
not  represented. 

Dr.  Aldeeson  said  that  the  College  of  Physicians 
had  not  relinquished  its  power  of  visiting  apothe¬ 
caries’  shops,  but  had  disused  it. 

Mr.  CooPEE  said  that  the  Apothecaries’  Company 
had  the  power  of  visiting,  but  rarely  exercised  it. 

Dr.  CoEEiGAN  replied  at  some  length  to  various 
remarks  made  by  the  previous  sjjeakers,  and  defended 
the  resolution  which  he  had  proposed.  He  concluded 
by  observing  that,  if  the  Council  refused  to  act,  and 
jDailianient  took  matters  into  their  own  hands,  there 
would  be  danger,  either  that  every  workhouse  board 
in  the  kingdom  would  foUow-  the  example  of  the  Army 
Board,  and  institute  examinations  of  their  candi¬ 
dates;  or  that  the  Belgian  system  would  be  intro¬ 
duced.^  The  King  of  the  Belgians  had  found  in  his 
dominions  a  number  of  Universities,  at  variance  with 
each  other.  He  left  them  to  settle  their  differences  ; 
but  decreed  that  no  one  should  hold  a  public  medical 
appointment  who  had  not  jiassed  an  examination  at  a 
central  University  which  he  established  in  Brussels. 

The  amendment,  on  being  put  to  the  vote,  was  ne¬ 
gatived  by  a  majority  of  13  to  4. 

Dr.  Alexandee  Wood  then  formally  proposed,  and 
Dr.  Shaepey  seconded,  the  second  amendment  above 
referred  to. 

Dr.  Andeew  Wood  said  that  this  amendment  left 
the  Council  in  the  same  state  as  last  year.  The 
course  which  he  would  be  disiiosed  to  adopt  was,  to 
remit  the  subject  to  the  Executive  Committee,  with 
instructions  to  have  a  Draft  Bill  prepared  by  a  jiar- 
liamentary  solicitor,  in  reference  to  Clauses  xx,  xxxi, 
and  XL;  and  that,  after  having  been  submitted  to  the 
Branch  Councils,  the  Bill  should  be  redrafted,  and 
laid  before  the  General  Council  at  its  next  meeting. 
He  thought  that,  if  an  entii-ely  amended  Medical  Act 
were  applied  for,  there  was  danger  of  losing  the  power 
which  the  Council  already  i^ossessed.  As  to  phar- 
macy,  its  regulation  was  much  required ;  but  this 
shordd  be  done  by  a  special  statute.  With  regard  to 
the  enforcing  regulations,  an  excellent  amended 
clause  had  been  drafted;  and  if  the  Council  agreed 
that  Clauses  xx  and  xl  were  to  be  amended,  why 
could  not  they  put  their  hand  to  the  plough  at  once  ? 

Mr.  Rumsey  was  not  opposed  to  legislation  on 
pharmacy ;  but  the  subject  was  one  of  medical  police, 
and  beyond  the  range  of  the  Medical  Act. 

that  the  regulation  of  pharmacy 
might  be  a  question  of  medical  police ;  but  it  must  be 
boine  in  mind  that  the  Council  had  the  regulation  of 
those  engaged  in  practice;  and,  under  the  jiresent 
system,  there  was  a  probability  of  their  losing  control 
over  the  most  numerous  body  of  practitioners.  A  very 
large  proportion  of  the  lower  classes  were  under  the 
charge  of  iiersons  who  had  not  obtained  a  licence  to 
practise  medicine.  His  own  opinion  was,  that  the 
Council  would  be  unable  to  siiiipress  this,  because 
chemists  and  druggists  had  the  same  rights  as  other 
unqualified  persons. 

Dr.  Apjohn  thought  that  there  was  a  very  unreason¬ 
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able  di’ead  of  going  before  parliament.  Unless  ti 
Council  altered  its  course,  the  sooner  it  dissolved  tl 
better ;  and  he  was  not  disposed  to  put  off"  the  coi 
sideration  of  the  great  question  raised  by  Dr,  Con' 
gan. 

Dr.  Cheistison  disapproved  of  any  attempt  to  ii 
troduce  phai-macy  into  the  Medical  Act.  The  preseii 
state  of  the  practice  of  pharmacy  was  a  disgrace  v 
the  country  and  to  the  legislature.  He  hoped,  hoi 
ever,  that  the  Council  would  not  meddle  with  tl 
subject,  except  by  off'ering  its  aid  and  infiuence  1| 
any  body  which  should  take  up  the  subject  of  legisl;! 
tion  in  regard  to  pharmacy.  And  he  thought  thJ 
this  could  be  entrusted  to  no  better  persons  than  tl 
pharmaceutical  chemists  of  the  country. 

After  some  observations  by  Dr.  Fleming  in  favor 
of  the  amendment,  it  was  put  to  the  vote,  and  came 
by  a  majority  of  10  to  9. 

It  was  then  put  as  a  substantive  motion,  whi 
Dr.  Andeew  W ood  moved  as  a  further  amendment 

“  That  it  be  remitted  to  the  Executive  Committc 
to  have  drafted  by  a  Parliamentary  Solicitor  a  Bill 
having  regard  chiefly  to  Clauses  xx,  xxxi,  and  x| 
of  the  Medical  Act ;  that  the  Bill  so  drafted  be  tram 
initted  confidentially  to  the  Branch  Councils  for  the 
cqiinion;  that  thereafter  the  Bill  be  re-drafted,  so  i 
to  be  in  a  condition  to  be  submitted  to  the  Generr 
Medical  Council  at  its  next  meeting.” 

After  some  further  discussion,  this  amendmeil 
was  lost,  and  Dr.  Alexander  Wood’s  resolution  wf 
carried. 


Thuesday,  May  5th. 

G.  Bueeows,  M.D.,  President,  in  the  Chair. 

The  minutes  of  the  last  meeting  were  read  ani 
confirmed. 

The  Case  of  Richard  Organ.  The  following  lettcl 
was  read,  and  ordered  to  be  entered  on  the  minutes. 

“  Cawood,  Selby,  Yorkshire,  April  25th,  1864. 

“  To  the  General  Medical  Council  of  Education  and 
Registration. 

“Gentlemen, — Will  you  kindly  permit  me  to  aj; 
pear  before  you  to  plead  my  cause  for  permission  t 
present  myself  at  one  of  the  examining  boards. 

“  I  have  suffered  much  from  my  former  misconduc 
and  have,  since  my  name  was  erased  from  the  Medico 
Register,  striven  all  in  my  power  to  redeem  the  past 
by  attending  the  lectures  and  hospital  practice  re 
quired  by  candidates  for  examination  (having  no 
done  so  pi’ior  to  that  time,  which  caused  the  medics  i 
men  in  this  district  to  be  so  bitter  against  me.  Thi 
feeling,  I  am  happy  say,  has  subsided). 

“  I  have  held  for  some  years  (and  continue)  th 
appointments  of  medical  officer  to  several  clubs  ani 
townships,  besides  having  a  large  midwifery  practice i 
I  therefore  trust,  as  I  am  truly  penitent  for  ni 
former  imprudence,  you  will  take  my  case  into  yon  ( 
kind  consideration,  and  not  compel  me  to  continue  i  ‘ 
practice  unqualified,  as  I  undoubtedly  must  withou| 
your  help,  and  my  gratitude  for  your  kindness  sha 
be  evinced  by  my  future  life. 

“  Anxiously  waiting  your  reply.  | 

“  I  am,  gentlemen,  your-  obedient  servant, 

“  Eichaed  Oegan.” 

Dr.  Alexandee  Wood  was  sure  that  the  Coune| 
would  wish  to  extend  mercy  towards  penitent  offeiideij 
in  cases  where  such  a  course  was  consistent  wit 
duty.  But  the  case  of  Mr.  Oi’gan  was  one  of  n, 
common  kind.  Several  years  ago,  he  had  been  Df 
moved  from  the  Register  in  consequence  of  havin 
been  personated  at  an  examination.  On  this,  I' 
carried  the  case  into  the  Court  of  Queen’s  Bend 
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■  was  at  first  successful  in  compelling  the  Council 
eplace  him  on  the  Register.  His  name,  however, 

;  removed  a  second  time ;  and  he  again  applied  to 
I  Court  of  Queen’s  Bench,  but  ^this  time  without 
;  ess.  Not  having  gained  his  object,  he  now 
e  a  submission  which  could  be  only  regarded  as 

i  ial;  for  he  appeared  to  say  that,  if  the  Council 
f,  Id  not  allow  him  to  be  admitted  to  examination, 

[l  rould  continue  to  practise  in  spite  of  them.  He 
p  Alexander  Wood)  would  not  deprive  any  man  of 
[  means  of  getting  his  bread;  but  Mr.  Organ  had 
Light  his  misfortune  on  himself  by  his  previous 
[ .  luct  towards  the  Council.  He  proposed : 

I  That  the  Council  decline  to  accede  to  the  request 
1  [r.  Organ.” 

I  r.  Syme  seconded  the  motion,  which  was  carried. 

I  ^port  of  the  Select  Committee  on  Education.  Dr. 

I  iSTisoN  presented  the  following 

Eeport. 

p  he  Committee  appointed  on  May  3rd,  relative  to 

ii  essional  education,  have  to  report,  that  they  have 
[[  fuUy  considered  all  the  points  referred  to  them  by 
t  Council. 

r  hey  understand  the  object  of  the  Council  to  be, 
ij ;  this  report  should  comprise  a  statement  of  all 
n  mmendations  as  to  professional  education,  arising 
|l  1  the  late  discussion  in  Committee  of  Council,  as 
L^hich  there  appears  to  be  a  general  agreement  in 
t  Council,  and  which  may  be  sent  forth  this  session 
L  -ecommendations  to  the  several  licensing  bodies 
he  kingdom,  or  suggestions  to  them  for  informa- 
il  ..  The  Committee  trust  that  they  have  kept  this 
bi  ict  steadily  in  view  in  the  following  recommenda- 

1  I. - REGISTRATION. 

'  he  Committee  recommend  under  this  head,  that 
t;.  regulations  proposed  in  the  report  of  the  Sub- 
imittee  on  Registration  (Minutes  No.  62,  pp.  7 
||  I  8)  be  adopted,  with  a  slight  change  in  No.  3  of 
1  3e  regulations ;  which  will  then  stand  as  follows  : 

I .  “  That  the  registration  of  medical  students  be 
;ed  under  the  charge  of  the  Branch  Registrars. 

!  .  “  That  each  student  be  only  once  registered, 
ti ,  when  he  first  enrols  himself  as  a  medical  student. 

I .  “That  each  licensing  body  request,  from  each 
;*bol  of  medicine  under  its  jurisdiction,  a  list  of  all 
bi  dents  entering  on  the  study  of  medicine  for  the 
fei  t  time  at  that  school,  agreeably  to  the  subjoined 
fl'n.” 

l‘|i  FORM  OF  REGISTER  OP  MEDICAL  STUDENTS. 


ame. 

Age  last 
Birthday. 

Prelim.  Exam, 
and  Date. 

Date  of 
Registration. 

Place  of 
Study. 

1  '■!.  “  That  the  register  at  each  school  be  closed 
^  hin  fifteen  days  after  the  commencement  of  each 
;  i  sion  or  term. 

' '  I.  “  That  these  lists,  as  soon  as  possible  thereafter, 
transmitted,  along  with  the  certificates  of  each 
!  dent  having  passed  an  arts  examination,  to  the 
anch  Registrar  of  that  division  of  the  kingdom 
'  ere  the  school  is  situated,  and  that  he  from  them 
:  me  an  accurate  register  of  medical  students  of  that 
;  ision  of  the  kingdom  of  which  he  is  registrar. 

1.  “  That  the  registers  of  medical  students  so  pre- 
I  red  by  the  registrars,  after  examination  by  the 
'■eral  Branch  Councils,  be  transmitted  to  the  Regis- 
i  r  of  the  General  Council,  who  shall,  under  direction 
the  Executive  Committee,  print  the  same  in  alpha¬ 


betical  order,  and  supply  a  copy  of  this  authorised 
list  to  each  of  the  bodies  in  Schedule  (A)  to  the  Me¬ 
dical  Act. 

7.  “  That  the  several  licensing  bodies  be  requested, 
after  October  1868,  to  abstain  from  examining  any 
candidate  for  licence  or  degree,  whose  name  does  not 
appear  on  the  authorised  list  of  medical  students. 

8.  “  That  the  Branch  Councils  be  desired  to  take 
means  to  make  these  regulations  known  to  the  medi¬ 
cal  students  at  the  various  medical  schools. 

9.  “  That  exceptions  allowed  by  the  licensing  bodies 
to  any  of  the  preceding  regulations  as  to  registration, 
together  with  the  reasons  for  such  exceiitions,  be 
transmitted  to  the  Branch  Council  of  the  part  of  the 
United  Kingdom  in  which  they  have  been  granted.” 

II.— AGE  FOR  LICENCE  TO  PRACTISE. 

The  Committee,  after  having  taken  into  considera¬ 
tion  Mr.  Rumsey’s  notice  of  motion — that  the  earliest 
age  for  obtaining  any  license  to  practise  medicine  or 
surgery,  should  be  twenty -two,  recommend  that^  the 
resolution  17  of  the  recoipmendations  of  Council  in 
1863,  p.  7,  be  adhered  to  in  the  following  shape  : 

1.  “  That  the  age  of  twenty-one  be  the  earliest  age 
at  which  any  professional  license  shall  be  obtained ; 
and  that  the  age  shall,  in  all  instances,  be  duly  certi¬ 
fied.” 

III. - PROFESSIONAL  STUDY. 

The  Committee  have  taken  into  consideration  the 
notices  of  motion  as  to  professional  study,  given  by 
Dr.  Thomson,  Dr.  Parkes,  and  Dr.  Storrar,  and  have 
come  to  the  following  recommendations,  in  which  not 
only  these  gentlemen,  but  likewise  every  other  mem¬ 
ber  of  Committee  present,  have  concurred : 

1.  “  That  no  licence  be  obtained  at  an  eai-lier  period 
than  after  the  close  of  the  last  winter  session  of  _  four 
years  of  study,  after  the  registration  of  the  candidate 
as  a  medical  student. 

2.  “  That  the  course  of  study  requii-ed  for  a  licence 
shall  comprehend  attendance  during  not  less  than  four 
winter  sessions,  or  three  winter  and  two  summer  ses¬ 
sions,  at  a  recognised  medical  school ;  and  that  evi¬ 
dence  shall  be  produced  that  the  remaining  period  of 
the  four  years  has  been  passed  in  the  acquisition  of 
professional  knowledge. 

3.  “That,  in  reference  specially  to  Dr.  Parkes’ 
notice  of  motion,  as  to  duration  of  sessions,  and  of 
courses  of  lectures,  the  regulation  of  the  dm-ation  of 
sessions,  and  the  extent  and  duration  of  courses  of 
lectures  and  instruction,  be  left  for  the  present  to  the 
several  licensing  bodies. 

4.  “  That  it  be  recommended  to  the_  several  licen¬ 
sing  bodies,  that  the  courses  of  instruction  required  by 
them  should  be  framed  in  such  a  manner  as  to  secure 
a  due  share  of  attention,  both  to  preparatory  branches, 
and  to  those  more  strictly  connected  with  the  practice 
of  medicine  and  sui'gery ;  and  that  it  be  suggested  ac¬ 
cordingly  to  these  bodies,  that  them  regulations 
should”  be  such  as  to  pevent  attendance  upon  lec¬ 
tures  from  interfering'  with  hospital  and  clinical  study. 

5.  “  That,  while  avoiding  for  the  present  all  other 
details,  by  which  this  object  may  be  attained,  it  be 
recommended,  that  no  subject  of  lectures  be  enforced 
by  regulation,  to  be  attended  oftener  than  once. 

G.  “  That  the  Council  intimate,  that  they  will  view 
with  approbation  any  encom-agement  held  out  by  the 
licensing*  bodies  to  students  to  prosecute  the  study  of 
the  natural  sciences  before  they  engage  in  studies  of 
a  strictly  professional  character. 

7.  “  That  the  several  licensing  bodies  be  requested 
to  furnish  a  short  statement  of  the  mode  in  which 
their  examinations  are  now  conducted,  whether  by 
written,  oral,  or  practical  examination,  and  of  the 
length  of  time  a  candidate  is  under  examination  in 
each,  or  aU  of  these  ways.” 
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IV. — EXAMINATIONS. 

Tlie  Committee  have  considered  the  subject  of  ex¬ 
aminations  with  peculiar  care;  which  was  rendered 
imjierative  by  the  proofs  brought  before  the  Council 
in  the  late  discussion  on  education,  that  the  examina¬ 
tions  of  the  licensing  boards,  however  conscientiously 
carried  on  under  the  present  system,  are  not  always 
sufficient  for  their  purpose.  The  subject  is  one  con- 
fessetUy  of  much  difficulty.  The  Committee  have  re¬ 
solved  to  recommend : 

1.  “  That  the  licensing  boards  be  advised  to  encour¬ 
age'.  he  periodical  examination  of  students  at  then- 
several  classes. 

2.  “  That  the  final  examinations  of  the  licensing 
boards  be  so  carried  on  as  to  be  an  efficient  test  of  the 
practical  acquaintance  of  candidates  with  the  several 
branches  of  medical  knowledge,  and  especially  with 
the  practice  of  medicine  and  surgery. 

3.  “  That  the  professional  examination  for  any  li¬ 
cence  be  divided  into  two  parts ;  the  first  embracing 
the  primary  or  fundamental  branches  of  medicine ;  and 
the  second  the  branches  directly  connected  with  the 
jiractice  of  medicine  and  sm-gery ;  that  the  former  be 
not  undergone  till  after  the  close  of  the  winter  session 
of  the  second  year  of  professional  study ;  and  the  lat¬ 
ter,  or  final  enamination,  not  till  after  the  close  of  the 
winter  session  of  the  fourth  year  of  such  study. 

4.  “  That  the  examination  in  chemistry,  botany,  and 
natural  history  may  be  undergone  at  an  earlier  period. 

5.  “That  the  professional  examinations  be  con¬ 
ducted  both  in  writing  and  orally ;  and  that  they  be 
jn-actical  in  all  branches  in  which  they  admit  of  being 
made  so. 

G.  “  That  the  professional  examinations  be  held  by 
the  several  licensing  bodies,  except  in  special  cases, 
at  stated  periods,  to  be  publicly  notified. 

7.  “  That  returns  from  the  licensing  bodies  in  Sched¬ 
ule  (A)  be  made  annually  on  the  18th  of  January,  and 
in  the  subjoined  form,  to  the  General  Medical  Council, 
stating  the  number  and  names  of  the  candidates  who 
have  passed  their  first  as  well  as  their  second  examin¬ 
ations,  and  the  number  of  those  who  have  been  re¬ 
jected  at  the  fii-st  and  second  examinations  respect- 
ively  ;  and  that  the  Eegistrar  forward  a  sufficient 
number  of  forms,  with  a  notice  for  theii-  being  re- 
tui-ned,  in  due  time.” 


EOEM  OF  RETURN  OF  EXAMINATIONS,  AND  THEIR 
RESULTS. 


PASSED. 

EEJECTED. 

1st  Examination. 

2ud  Examination. 

1st  Ex. 

2nd  Ex 

Ko.  Name. 

No. 

Name. 

No. 

No. 

i 

V. - SUPERVISION  OF  EXAMINATIONS. 

_  So  much  has  been  truly  said  in  the  late  discussions 
in  the  Council,  as  to  the  duty  which  lies  with  the 
Council  to  carry  out  the  enactments  of  the  Medical 
Act  relative  to  the  supervision  of  the  examinations  of 
the  licensing  boards,  that  the  Committee  have  felt  a 
great  desire  to  recommend  some  definite  course 
which  the  Council  might  at  once  pursue  for  establish¬ 
ing  such  supervision. 

_  They  fear,  however,  that  the  Medical  Act  is  defec¬ 
tive  in  this  respect,  inasmuch  as  it  has  not  contem¬ 
plated  either  the  great  amount  of  time  and  labour 
required  to  carry  on  a  really  effective  supervision  of 
the  very  numerous  examinations  of  the  licensino- 
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boards  of  the  kingdom,  some  of  which  do  not  meet  for 
examination  at  the  seats  of  the  Dranch  Councils,  oi 
the  amount  of  quahfications  and  iirofessional  position 
necessary  to  constitute  a  staff  of  efficient  visitors  of 
examinations  ;  and,  consequently,  has  omitted  to  pro¬ 
vide  the  means  of  remunerating  them  for  their  im¬ 
portant  services.  But,  notwithstanding  this  obstacle, 
the  Committee  recommend  that  a  trial  of  visitatioDl 
be  immediately  made  on  such  a  scale  as  may  be  r, 
guide  to  the  Council  for  further  regulations  on  thel 
subject,  at  a  future  meeting.  Eor  this  end  they  re¬ 
commend  that  the  Branch  Councils  be  instructed! 
severally  to  organise  a  set  of  trial  visitations  on  al 
scale  which  may  enable  them  to  report  upon  theh| 
J  success,  the  conditions  for  efficiency,  and  the  requisite! 
means  for  rendering  them  adequately  extensive. 

VI. — SUGGESTIONS  FOE  OBTAINING  INFORMATION. 

To  these  recommendations,  which  it  seems  to  them: 
advisable  that  the  Council  resolve  now  to  adopt,  thfc| 
Committee  think  it  right  to  add  others,  as  to  which  | 
the  opinions  of  the  licensing  bodies,  and  of  the  medi¬ 
cal  schools  connected  with  them,  should  be  recpiested} 
in  time  for  the  consideration  of  the  Council  at  its| 
next  session,  viz. : 

1.  “  Whether,  in  the  opinion  of  the  licensing  liodies, 
the  commencement  of  professional  study,  by  which  j 
the  duration  of  it  must  be  regulated,  should  be  held| 
to  be  only  entrance  on  such  study  at  a  recognised 
medical  school  ? 

2.  “  Whether  a  “  medical  school”  may  be  better  or 
otherwise]  defined  than  as  one  where  there  is  an  op-i 
portunity  of  studying  at  a  general  hospital,  containing! 
at  least  eighty  beds  for  patients,  and  also  a  teacheri 
of  practical  anatomy  recognised  by  a  licensing  body  ?i 

3.  “  Whether  entrance  on  apprenticeshiji  should  be] 
held  as  another  way  of  constituting  the  commence-i 
ment  of  professional  study  ? 

4.  “  Whether  the  same  jirivilege  be  extended  to| 
pupilage  under  a  registered  practitioner,  who  hasj 
charge  of  a  union  workhouse,  a  dispensary,  or  ani 
hospital,  though  destitute  of  medical  or  surgical  | 
teachers  ? 

5.  “  Whether  any  other  mode  of  study  maybe  simi- 
larly  recognised  as  the  commencement  of  professional 
study  ? 

G.  “"Whether,  looking  to  the  great  extension  of  the] 
primary  or  fundamental  sciences  of  medicine  dm-ingi 
the  last  forty  years,  the  subjects  embraced  in  courses 
of  lectures  on  these  sciences  may  not  be  better  ar¬ 
ranged  and  treated  than  now ;  so  that  they  may  be 
made  more  apjilicable  than  they  are  at  present  to  the 
practical  instruction  of  medical  students,  as  distin¬ 
guished  from  general  students  ? 

7 .  “  Whether  it  be  advisable  or  not,  and  if  advisable, 
whether,  and  how,  it  may  be  practicable  to  adojit,  in 
part  at  least,  the  principle  of  ad  eundem  examina¬ 
tions  ;  so  that  a  candidate,  who  has  been  satisfactor¬ 
ily  examined,  in  jiart  or  completely,  for  any  profes¬ 
sional  title  conveying  the  right  of  practice,  shall  not' 
be  subject  to  re-examination  on  precisely  the  same: 
branches  by  another  examining  body,  before  whom  he 
may  ajipear  as  candidate  for  the  same,  or  a  diflerent, 
quahfying  professional  title  ? 

8.  “  Whether  it  be  advisable  and  practicable,  for' 
the  relief^  of  candidates  for  licences  from  superfluous 
examinations,  to  establish  in  England,  Scotland  and| 
Ireland  severally,  a  conjunct  examining  board,  before] 
whom  candidates  may  be  subjected  to  a  single  seiiesj 
of  examinations  for  the  “double  qualification”  of  ai 
physician  and  surgeon. 

^  9.  “  Whether  it  be  desirable  that  the  oral  and  prac-i 
tical  parts  of  the  professional  examinations  should  be] 
so  conducted  as  to  be  oiien  to  registered  medical 
practitioners  and  registered  medical  students. 
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‘isthj — In  conformity  with  the  notices  of  motions 
\  Acland,  the  Committee  recommend  the  Coun- 
j  appoint  a  select  Committee,  to  consider  and 
:  at  the  next  session  of  the  Council,  what  are 
ibjects  of  examination  which  should  be  required 
students  prior  to  commencing  the  prescribed 
}  of  professional  education,  and  what  are  the 
ssional  subjects  of  examination  which  should  be 
■ed  of  all  candidates  before  they  receive  the 
e  to  practise  medicine,  or  surgery,  or  medicine 
argery.  “U.  Christison,  Chairman.” 

the  motion  of  Dr.  Christison,  seconded  by  Dr. 
,EW  Wood,  the  report  was  received  and  ordered 
entered  on  the  minutes. 

nding  Order  regarding  Votes.  Dr.  Corrigan 
d,  and  Dr.  A.  Smith  seconded : 
hat  the  Standing  Order,  paragraph  12,  section 
'  )rder  of  Business,’  be  amended  so  as  to  read  as 
rs : 

That  in  cases  when  a  division  takes  place,  any 
1  ler  of  the  Council  may  require  that  the  names 
rinbers  of  the  majority  and  minority  be  entered 
f  e  minutes.’  ” 

j .  Alexander  Wood  moved  as  an  amendment. 
Air.  Hargrave  seconded : 

j  'hat  Standing  Order,  paragraph  12,  section  iii,  be 
I  id  to  the  following  effect : 

‘.That  in  all  cases  when  a  division  has  taken  place, 
l' member  of  the  Council  may  require  that  the 
i  ;s  or  numbers  of  the  majority  and  minority, 
of  those  declining  to  vote,  be  entered  on  the 
ites.’” 

e  amendment  was  carried ;  and  having  been 
put  as  a  substantive  motion,  was  agreed  to. 
loposal  regarding  Erased  Names.  Dr.  A.  Smith 
Id; 

'Chat  the  names  of  persons  which  have  been  re- 
;d  from  the  Register  by  order  of  the  General 
.cal  Council,  or  by  the  Executive  Committee,  in 
.’dance  with  the  Standing  Orders,  be  printed  an- 
L}’,  as  an  Appendix  to  the  Register.” 
i  said  that  the  necessity  for  this  was  rendered 
mt  by  the  fact  that,  last  year,  Bichard  Organ  had 
jied  to  the  King  and  Queen’s  College  of  Physicians 
e  admitted  to  examination;  and  unless  he  (Dr. 
;h)  had  been  present,  the  application  would  pro- 
j  have  been  granted.  i 

.’.  Corrigan  seconded  the  motion. 

\  Alexander  Wood  said  that  the  Council  had 
ower  to  pubhsh  erased  names;  and  that  pro’rision 
'  been  made  for  communicating  to  the  examining 
I  es  the  names  which  had  been  expunged  from  the 
ster. 

le  motion,  on  being  put  to  the  vote,  was  negatived 
j  majority  of  8  to  3. 

iimoval  of  Names  from  the  Register.  Dr.  A.  Smith 
losed.  Dr.  Alexander  Wood  seconded,  and  it 
resolved : 

That  the  Executive  Committee  be  authorised  to 
love  from  the  Register  the  qualification  of  any  per- 
:/who  has  been  deprived,  of  his  diploma  or  licence 

ny  of  the  bodies  in  Schedule  (A)  of  the  Medical 
>> 

.That  the  Executive  Committee  be  authorised  to 
<ive  from  the  Register  the  name  of  any  person  who 
.  been  expelled,  or  deprived  of  his  diploma  or 
jice  by  any  of  the  bodies  in  Schedule  (A)  of  the 
'Teal  Act,  provided  the  said  person  has  not  regis- 
d  any  other  qualification.” 

That  the  Standing  Order,  Chap,  viii,  paragraph 
3  amended  as  follows  : 

‘That,  should  the  Council  remove  the  name  of 
person  from  the  Register,  under  section  xxviii  or 
of  the  Medical  Act,  due  intimation  of  the  same 


be  made  to  all  the  bodies  enumerated  in  Schedule  (A) 
to  the  Act.’  ” 

Length  of  Sggeeches.  Mr.  Syme  said  that,  in  caiiyiug 
on  discussions,  there  were  two  modes-  -the  simple 
and  concise,  and  the  difiiise.  If  the  time  of  the  Coun¬ 
cil  were  of  little  value,  it  would  be  of  no  consequence 
which  plan  was  followed;  but  in  present  circumstances, 
the  first  ought  to  be  adopted.  He  would  be  sorry  to 
interfere  with  free  discussion ;  but  he  was  sure  that 
a  quarter  of  an  hour  was  sufficient  for  any  ordinary 
occasion.  He  had  provided  for  extraordinary  cases, 
in  which  extension  of  time  might  be  granted  by  the 

Council.  He  moved :  .  ,  ^  -i  i  n 

“  That  no  member  of  the  Medical  Council  shall 
speak  upon  any  subject  for  more  than  a  quarter  of  an 
hour,  without  permission  of  the  Council.” 

Mr.  Kximsey  seconded  the  motion.  •  i 

Dr.  Andrew  Wood  opposed  the  proposal.  It  might 
be  carried  out  if  all  the  members  of  the  Council  were 
as  concise  as  Mr.  Syme ;  but  there  were  many  things 
that  could  not  be  said  in  fifteen  minutes.  And  the 
discussion  itself  as  to  whether  extra  time  should  be 
allowed  to  any  member  would  in  itself  involve  a  loss 

of  time.  ^ 

After  some  remarks  from  Dr.  Corrigan,  Mr.  Har¬ 
grave,  Dr.  Paget,  and  Dr.  Embleton,  the  motion  was 
put  to  the  vote  and  negatived. 

Mr.  Syme  required  that  the  numbers  _  of  the  nia- 
jority  and  minority,  and  of  those  who  declined  to  vote, 
be  entered  on  the  minutes.  The  result  was:  Majority, 
11;  minority,  G;  dechned  to  vote,  5. 

Standing  Orders.  Dr.  Andrew  Wood  moved.  Dr. 
Embleton  seconded,  and  it  was  agreed :  .  ,  , 

“That  the  various  Standing  Orders  which  have 
been  agreed  upon  duiing  this  Session  be  referred  to 

the  Committee  on  Standing  Orders,  in  order  that  they 

may  be  incorporated  with  the  Standing  Orders  of  the 
Council,  and  with  instructions  to  that  Committee  to 

number  the  Orders.”  .  ,  •  ...c  iLo 

Dr  Embleton  was  appointed  Cnairman  oi  tne 

Committee  on  the  Standing  Orders,  in  the  room  of 
Dr.  Christison,  resigned. 


Requirements  of  the  Irish  Poor  Law  Commissioners. 
Dr.  Alexander' Wood  moved.  Dr.  Andrew  Wood 
seconded,  and  it  was  resolved :  . ,  , .  , ,  -d 

“  That  the  Council  take  into  consideration  the  Ke- 
port  of  the  Committee  on  the  requirements  the 
Commissioners  for  administering  the  Laws  for  Eehei 
of  the  Poor  in  Ireland,  deferred  from  last  Session. 

Dr.  Alexander  Wood  moved,  and  Dr.  Andrew 

Wood  seconded :  r.  j  ■  4. 

“  That,  whereas  the  Commissioners  for  administer¬ 
ing  the  Laws  for  the  Belief  of  the  Poor  in  Ireland  le- 
quire  a  licence  in  midwifery  from  candidates  tor  em¬ 
ployment  under  them,  the  Medical  CouMil  requests 
the  President  to  communicate  with  the  Home  secre¬ 
tary,  for  the  purpose  of  inducing  him  to  request  the 
Commissioners  to  receive  the  certificates  of  all  bodies 
examining  in  midwifery,  thereby  carrying  out  the  .re¬ 
ciprocity  in  practice,  which  it  was  one  object  of  the 

Medical  Act  to  secure.”  ^ 

Dr.  Alexander  Wood  said  that,_ while  most  of  the 
bodies  in  Schedule  A  examined  in  midwifery,  the 
Boyal  College  of  Surgeons  alone  was  entitled  to  grant 
special  licences  in  that  department.  The  Poor  Law 
Commissioners  in  Ireland  had  employed  towards  can¬ 
didates  a  degree  of  compulsion  which  he  did  not  thinx 

'’^^Dr.  Corrigan  said  that  the  Home  Secretary  had  no 
power  over  the  Irish.  Poor  Law  Board;  inasmuch  as 
this  body  had,  by  Act  of  Parliament,  a  right  to  de¬ 
termine  what  qualifications  candidates  should  possess. 
The  College  of  Surgeons  in  Edinburgh  gave  a  certifi¬ 
cate  in  midwifery,  although  not  legally  authorised  to 
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do  so ;  and  this  certificate  was  received  by  the  Irish 
Poor  Law  Board,  which  had  never  inquired  into  its 
legality. 

Dr.  Andrew  Wood  said  that,  if  the  Council  did  not 
interfere,  reciprocity  of  practice  could  no  longer  be 
said  to  exist.  The  words  “Medicine”  and  Surgery” 
in  Clause  xxxi  of  the  Act  included,  and  must  include, 
midwifery  ;  and  it  would  be  a  retrograde  step  to  sup- 
j)ose  that  a  practitioner  could  not  practise  midwifery 
unless  he  had  a  sjoecial  certificate.  If  the  contrary 
were  admitted,  then  one  board  only— the  College  of 
Surgeons  of  England— gave  qualifications  for  the 
practice  of  midwifery.  But  the  whole  system  of  mid¬ 
wifery  licenses  was  a  blot  on  the  profession  ;  and  the 
College  of  Surgeons  would  do  weU  to  consent  to  then- 
withdi’awal.  There  might  as  well  be  special  certifi¬ 
cates  for  lithotomy,  etc.  The  Irish  Executive  had 
gone  beyond  its  powers  in  requiring  from  candidates 
qualifications  not  mentioned  in  the  Medical  Act. 

After  some  remarks  from  Dr.  Alexander  Wood, 
Dr.  Corrigan,  and  Mr.  Cooper, 

Mr.  Hargrave  said  that  the  College  of  Surgeons  of 
Ireland  would  not  give  up  their  present  powers,  but 
would  aid  other  bodies  in  obtaining  similar  privileges. 
The  charter  of  that  College  gave  power  to  examine 
and  give  certificates  in  midwifery.  The  Irish  Poor 
Law  Board  could  do  as  they  thought  right— they  had 
as  much  right  to  institute  even  a  distinct  board  of 
examination,  as  the  Ai'iny  Board  or  any  other  body. 

Mr.  Arnott  could  not  agree  to  the  proposal  that 
the  College  of  Surgeons  in  England  should  give  up  its 
licences  in  midv-ifery.  In  a  midwifery  institution 
with  which  he  was  connected,  there  had  been  found 
to  be  no  means  of  determining  the  qualification  of 
candidates  for  the  ofiice  of  surgeon  accoucheur ;  and 
hence  the  examination  in  midwifery  was  instituted. 
He  was  surprised,  however,  that  the  midwifery  licence 
had  been  included  in  Schedule  A  of  the  Medical  Act. 
It  ought  not  to  have  been  placed  there  j  because  a 
man  whose  name  was  on  the  Register  could  practise 
any  dejiartment  of  the  profession.  But  this  v'^as  no 
reason  why  there  should  not  be  an  examination  in 
midwifery ;  and  if  boards  still  required  a  mid¬ 
wifery  certificate,  it  would  be  proiier  to  continue  to 
grant  it. 

Dr.  Christison  would  ask  whether  the  Irish  Poor- 
law  Board  requii-ed  a  certificate  of  legal  qualification 
to  practise  midwifery,  or  merely  a  testimonial  of 
knowledg’e  of  that  department  ?  All  public  boards 
are  justified,  for  the  safety  of  life,  in  demanding  any 
reasonable  amount  of  evidence  of  competencv  for 
practice.  But,  as  to  the  granting  of  formal  licences 
to  practise  special  departments,  the  Council  should 
do  aU  in  their  power  to  put  down  such  a  system. 
If  it  were  right  to  grant  licences  in  midwifeiy, 
a  similar  course  might  be  adojited  with  great  benefit 
in  regard  to  medical  jurisprudence. 

Mr.  Syme  said,  that  an  application  to  the  Home 
Secretary  would  not  produce  the  object  desii-ed.  The 
decision  of  the  question  must  turn  on  the  Register. 
Let  the  Council  refuse  to  enter  some  of  the  midwifery 
^  cences,  and  let  the  matter  be  tried,  if  thoug’ht  proper 
Ill  the  law  courts.  &  i  i  ^ 

Dr  Alexander  Wood  said  that  the  Irish  Poor-law 
Board  had,  without  doubt,  a  perfect  right  to  take 
care  that  their  candidates  were  duly  qualified ;  and 
here  could  be  no  objection  to  their  requii-ing  evidence 
oi  competency  to  practise  midwifery.  But  they  re- 
quu’ed  licences  which  limited  the  chance  of  obtaininf^ 
employment  to  the  members  of  those  bodies  which 
ad  secured,  by  charter,  special  provision  for  granting 
certificates  in  midwifery.  In  the  entry  of  medical 
titles  on  the  Register,  the  Eegistrar,  under  the  dii-ec- 
tion  of  the  Executive  Committee,  had  entered  a  title 
(the  licence  in  midwifery  of  the  King  and  Queen’s 
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College  of  Physicians)  which  the  Medical  Act  didn 
recognise.  This  had  been  done  under  legal  threa; 
but  the_  Council  must  protect  their  Eegistrai’,  ai: 
forbid  him  to  do  such  an  illegal  act  in  future. 

The  motion  was  then  put  to  the  vote,  when  the 
appeared  for  it,  15 ;  against,  4,  It  was  conseqiv'nt 
carried. 

Dr.  Alexander  Wood  required  that  the  names 
the  majority  and  minority  be  entered  on  the  minutel 
Majority — The  President ;  Dr.  Alderson ;  iilr.  Coopt 
Dr.  Acland ;  Dr.  Paget ;  Dr.  Embleton ;  Dr.  Storra 
Dr.  Alexander  Wood;  Dr.  Andrew  Wood;  Dr.  Pier, 
ing;  Mr.  Syme;  Dr.  Sharpey;  Dr.Parkes;  Mr.Eiu| 
sey ;  Dr.  Christison ;  Dr.  Stokes.  Minority—^ 
Smith;  Mr.  Hargi-ave;  Dr.  Apjohn;  Dr.  Con-igan. 

Dr.  Alexander  Wood  moved: 

“  That  the  Eegistrar  be  instructed  not  to  enter 
the  Eegister  the  Licences  in  Midwifery  of  the  Kin 
and  Queen’s  College  of  Physicians  in  Ireland,  or 
the  College  of_  Siu-geons  of  Ireland,  inasmuch  : 
these  qualifications  do  not  appear  on  Schedule  1. 
to  the  Medical  Act.”  ' 

Dr.  Wood  said  that  the  time  had  come  when  : 
opportunity  should  be  given  of  trying  in  a  court 
law  the  question  raised  in  this  resolution.  If  tV 
Council  were  compelled  to  enter  the  licences  the:i 
mentioned,  there  would  be  a  strong  reason  for  ameu' 
ing  the  Medical  Act. 

Mr.  Syme  seconded  the  motion. 

Dr.  A.  Smith  had  not  the  slightest  objection  thii 
legal  means  shoidd  be  employed;  Imt  he  would  waij 
the  Council  against  becoming  involved  in  a  troubl[ 
some  course  of  legislation. 

Dr.  Andrew  Wood  thought  the  time  had  coii; 
when  the  matter  ought  to  be  tried  fuUy  and  fau-ly 
a  court  of  law.  As  long  as  the  matter  stood  in  i  i 
present  position,  injustice  was  being  committed;  ai;| 
one  of  the  objects  of  the  Act — reciprocity — was  d 
feated. 

Several  other  members  made  some  remarks. 

Dr.  Apjohn  proposed  as  an  amendment,  and  D 
Corrigan  seconded : 

“  That  before  undertaking  to  give  directions  to  tl  • 
Executive  Committee  to  depart  from  the  regulatioxi . 
under  which  the  Register  has  hitherto  been  pubhshei 
the  opinion  of  Sir  Hugh  Cairns  and  Mr.  Hobhous, . 
refen-ed  to  in  the  Eeport  of  the  Committee  on  tl, 
Eequirements  of  the  Poor  Law  Commissioners,  etc.,lj 
read  by  the  Eegistrar.” 

After  some  further  discussion,  in  which  Dr.  Aelani| 
Dr.  Corrigan,  Dr.  Paget,  Dr.  Stokes,  Dr.  Parke 
Dr.  Quain,  Dr.  Embleton,  Mr.  Arnott,  Dr.  Sharpe; 
and  Dr.  Alexander  Wood  took  jiart,  the  amendmei' 
was  put  to  the  vote,  and  lost  by  a  majority  of  12  to  ' 

Dr.  Parkes  then  moved,  and  Mr.  Arnott  seconde< 
the  following  as  a  second  amendment  : 

“  That  both  as  regards  futm’e  registration,  and  aki 
the  registrations  already  effected,  a  case  be  di’aw 
out,  without  delay,  by  the  Executive  Committee  an, 
the  Solicitor  to  the  Council,  and  be  submitted  to  tlj 
law  officers  of  the  Crown,  as  to  the  legality  of  regi: 
tering  licences  in  midwifery  which  do  not  appeal’ i| 
Schedule  (A)  to  the  Medical  Act,  and  that  the  Execfi 
tive  Committee  be  authorised  so  act  on  the  leg:! 
opinions  thus  obtained.” 

This  amendment  was  carried  by  a  majority  of  16  f| 

3 ;  and,  being  put  to  the  vote  as  a  substanti\| 
motion,  was  agreed  to. 

Order  of  Business.  Dr.  Quain  moved  :  ^ 

“  That  at  future  meetings  of  the  Council,  the  fii' 
houi’  after  the  chair  has  been  taken  each  day  be  a]| 
propriated  to  the  consideration  of  such  matters  ■ 
business  of  the  Council  as  are  not  likely  to  call  fij 
lengthened  debate.” 

Dr.  Ebibleton  seconded  the  motion,  which,  aft< 
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remarks  from  Dr.  Andrew  Wood,  Dr.  Storrar, 
)r.  Alexander  Wood,  was  put  to  the  vote  and 
,2  voting  for,  and  11  against  it. 


Cheistison  moved. 


FninAT,  May  6th. 

Bueeows,  M.D.,' President,  in  the  Chair. 

!  minutes  of  the  last  meeting  v/ere  read  and 
med. 

•fessional  Education.  Dr 
)r.  Stobrak  seconded : 

'  hat  the  standing  orders,  in  regard  to  the  order 
siness,  he  suspended,  and  that  the  Council  pro- 
io  consider  the  Report  of  the  Select  Committee 
■ofessional  Education.” 

3  motion  was  lost ;  9  voting  for,  and  11 
.st  it. 

j  Faculty  of  Pliysicmns  and  Sturgeons  of  Glasgow. 
rrespondence  was  read,  which  had  taken  place 
'3en  the  Poor-law  Boai-d,  the  Guiltcross  Union, 
acuity  of  Physicians  and  Surgeons  of  Glasgow, 
he  Registrar  of  the  General  Medical  Council,  in 
mce  to  the  question,  whether  the  licence  of  the 
Ity  of  Glasgow  confers  a  qualification  both  in 
3ine  and  in  surgery. 

,  Fleming  proposed.  Dr.  Alexander  Wood 
“  ded,  and  it  was  resolved  : 

Rat  in  reply  to  the  inquiry  made  hy  the  Secre- 
of  the  Poor-law  Board,  in  regard  to  the  powers 
:  rred  by  the  licence  of  the  Faculty  of  Physicians 
hu’geons  of  Glasgow,  the  Regnstrar  be  instructed 
■cimate  that  the  question,  involving  the  legal  in- 
etation  of  a  Charter,  is  one  which  the  Council  is 
ompetent  to  answer.” 

\ies  of  Medical  Officers  in  the  Army.  The  following 
i-  from  the  Dmector-General  of  the  Army  Medical 
irtment  was  read : 

“Army  Medical  Department,  April  9, 1864. 

Jh’j — The  President  and  Fellows  of  the  King  and 
r’s  College  of  Physicians  in  Ireland  having  applied 
.e  Secretary  of  State  for  War  to  have  the  letters 
s.’  inserted  in  the  Army  List,  after  the  names  of 

■  medical  officers  as  may  possess  the  qualification 
lat  body,  and  Lord  De  Grey  having  determined 
ive  the  subject  referred  to  the  General  Medical 
icil,  with  a  view  of  eliciting  their  opinion  as  to 
ixpediency  of  recognising  such  a  title  as  a  means 
istinguishing  such  licentiates  from  other  legally 

■  ified  medical  practitioners,  I  shall  feel  obliged  by 
'  having  the  matter  so  submitted  to  the  General 
deal  Council  at  their  next  meeting. 

‘  “  I  have  the  honour  to  be,  Sii’, 

“Your  most  obedient  humble  servant, 

“  (Signed)  J.  B.  Gubson, 
“The  Secretary,  “Director-General. 

General  Council  of  Medical  Education, 

“32,  Soho  Square,  W.” 

r.  Corrigan  said  that,  during  the  last  two  or 
'  le  years,  several  gentlemen  possessing  the  licence 
he  King  and  Queen’s  College  of  Physicians,  and 
some  vffio  had  licences  from  boards  in  London  and 
abiu’gh.  Had  complained  of  being  placed  at  a  dis- 
intage  in  the  Armij  List,  inasmuch  as  their  titles 
e  omitted,  while  the  M.D.  was  inserted  after  the 
les  of  graduates  of  universities.  Two  plans  had 
0.  proposed  by  Dr.  A.  Smith  and  himself  (Dr.  Cor- 
n)  to  the  Director-General,  either  to  insert  the 
ers  “  Phys.,”  or  to  insert  the  titles  ^  after  the 
les  as  they  stood  in  the  Medical  Register.^  The 
ector-General  had,  in  reply,  stated  that  he  did  not 
ik  it  expedient  to  adopt  either  of  the  suggestions, 
would  refer  the  matter  to  the  Medical  Council. 
;  question  did  not  affect  the  King  and  Queen  s 


College  of  Physicians  alone,  but  the  licentiates  of  all 
the  examining  boards.  He  moved; 

“That  it  is  the  opinion  of  the  General  Medical 
Council  that  it  would  not  be  advisable  to  insert  the 
letters  ‘  Phys.;’  but  that  it  is  the  opinion  of  the  Gene¬ 
ral  Medical  Council  that  the  several  medical  qualifi¬ 
cations  which  army  surgeons  possess,  as  inserted  in 
the  Medical  Register,  might  be  entered  after  their 
names  in  the  Army  List.” 

Dr.  A.  Smith  seconded  the  motion. 

In  the  discussion  which  followed. 

Dr.  Paekes  said  that  the  Director-General  was 
anxious  to  ascertain  what  qualifications  were  inserted 
in  the  Medical  Register,  and  would  be  disposed  to  take 
them  as  the  legal  qualifications.  He  (Dr.  Parkes) 
believed  that  the  Directoi’-General  wished  to^  ascer¬ 
tain  whether  the  Council  inserted  such  a  title  as 
“  Phys.”  in  the  Register .  If  the  Council  stated  this, 
he  believed  that  all  would  be  done  that  was  required. 

The  motion,  on  being  put  to  the  vote,  was  carried 
without  dissent. 

The  Apothecaries’  Hall  of  Ireland.  A  long  cor¬ 
respondence  having  been  presented  regarding  the 
power  of  the  Apothecaries’  Hall  in  Ireland, 

Dr.  Corrigan  moved,  and  Dr.  A.  Smith  seconded  : 

“  That  the  letters  from  the  King  and  Queen’s  Col¬ 
lege  of  Physicians,  respecting  the  hcence  granted  by 
the  Apothecaries’  HaU  of  Ireland,  be  entered  on  the 

minutes.”  ,  ,  ^  -r. 

The  previous  question”  was  moved  by  Dr.  1  aget, 
seconded  by  Dr.  Acland,  and  agreed  to  by  a  majoiity 

of  16  to  4.  .  A 

Report  of  the  Committee  on  Education.  Dr.  Alex¬ 
ander  Wood  moved,  Mr.  Symb  seconded,  and  it  was 
resolved  by  a  majority  of  15  to  7 ;  , 

“That  the  Standing  Order,  Sect,  iii.  No.  5,  be 
suspended;  and  that  the  Council  do  now  proceed  to 
consider  the  Report  of  the  Select  Committee  on  edu¬ 
cation.” 

Dr.  Cheistison  moved.  Dr.  Stoiaes  seconded,  and 

it  was  resolved :  .  »  , ,  -r.  x 

“  That  Reg-ulation  No,  1,  Sect,  i,  of  the  Report  of 
the  Select  Committee,  be  adopted,  viz. :  ‘  That  the 
registration  of  medical  students  be  placed  under  the 
charge  of  the  Branch  Registrars. 

Dr.  Cheistison  moved.  Dr.  Stokes  seconded,  and 

it  was  resolved :  .  t  x  i 

“That  Regulation  No.  2,  Sect,  i,  be  adopted  as 
thus  amendecl,  viz. :  ‘That  every  student  be  registered 
at  the  commencement  of  professional  study. 

Dr.  Cheistison  moved  the  adoption  of  Regulation 

Dr.  Shaepey  thought  there  would  be  trouble  in 
canwing  out  this  recommendation,  as  it  would  in  some 
cases  (elg.  in  London)  be  difficult  to  determine  what 
schools  were  under  the  jurisdiction  of  a  hcensing 
body.  He  thought  it  would  be  better  that  each 
medical  school  should  transmit  a  list  of  its  students 
to  any  one  of  the  licensing  bodies  in  the  same  divi¬ 
sion  of  the  kingdom;  and  that  the  returns  should 
then  be  sent  to  the  Branch  Registrar,  so  that  he 

might  prepare  a  list  therefrom.  ,  -i  t  „.,x 

Dr.  Cheistison  said  that  the  Council  had  no  direct 
iurisdiction  over  the  medical  schools,  but  could  on  y 

reach  them  thi'ough  the  hcensing  bodies.  As  to  the 
risk  of  students  being  registered  twice  he  (hd  not 
think  there  was  much  danger  of  this,  with  ah  the  ap¬ 
pendages  that  would  be  required  to  each  name. 

The  President  said  that,  under  the  proposed  re¬ 
commendation,  each  of  the  licensing  bodies  in  Eng¬ 
land  would  requii-e  to  apply  to  all  the  medical  schools ; 
and  hence  the  Registrar  would  have  several  hsts,  in 
which  the  same  name  would  be  repeated  again  and 
again.  As  it  was  of  much  importance  to  have  the 
cooperation  of  the  medical  schools,  he  thought  that 
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ttey  should  be  invited  to  send  in  their  lists  to  the 
-Kegistrar. 

Dr.  Alexander  Wood  suggested  that  medical  stu¬ 
dents  should  be  required  to  appear  before  the  Eeo-is- 
trar.  This  would,  however,  be  difficult  in  some  cases  ; 


Ts  4-  4--U  Trn  li  •  1  xi.i  AJclStJS 

but  the  difficulty  might  be  met  either  by  appointin 


deputy  registrcys,  or  by  requiring  from  each  student 
satisfactory  evidence  of  having  entered  the  medical 
profession.  The  necessity  for  this  would  arise,  if  in¬ 
struction  otherwise  than  at  a  medical  school  should  be 
recognised. 

Mr.  Aenott  thought  that  the  present  machinery 
oi  legulatioii  of  students  by  the  licensing  bodies  was 
sufhcient. 

After  some  further  remarks  from  Dr.  Sharpey,  Dr. 
Anchew  Mood,  and  Mr.  Cooper,  the  resolution  was 
pioposed  in  the  following  form  by  Dr.  Christison 
seconded  by  Dr.  Stokes,  and  carried : 

Thau  Regulation  No.  3,  Sect,  i,  be  adopted,  as 
thus  amended ;  viz.,  ‘  That  the  several  licensino- 
bodies  be  requested_  to  furnish  to  the  Branch  Reo-is” 
trars,  at  the  beginning  of  J aniiary  annually,  a  hst  of 
students  who  havej  been  registered  for  the  first  time 
form” ^  P^'®ceding  year,  according  to  the  subjoined 


foe-jM  of  register  of  medical  students. 


to  make  these  Regulations  known  to  the  niedi, 
students  at  the  vai-ious  medical  schools.’  ” 

Dr.  Cheistison  moved.  Dr.  Stokes  seconded  -i  i 
it  was  agreed  :  ’ 

“  That  Regulation  No.  9,  Sect,  i,  be  adopted  as  tl 
amended,  viz. :  ‘  That  exceptions  allowed  by  tj 


licensing  bodies  to  any  of  th-e  preceding  Reguiatt 


Name.  Age  last 
Jjirthduy. 


Prelim.  Exam. 


Date  of 


and  Date.  i  Ilegistration. 


Place  of 
Study. 


Di.  Cheistison  moved.  Dr.  Stokes  seconded,  and 
it  was  resolved : 

“That  Regulation  No.  4,  Sect,  i,  be  adopted  as 
thus  amended;  viz.,  ‘That  the  Register  of  each  li¬ 
censing  body  be  closed  within  fifteen  days  after  the 
^mmencenient  of  each  session  or  term;  and  that 
JxcgTilatious  4  and.  5  be  transposed.^ 

It  was  moved  by  Dr.  Cheistison,  seconded  by  Mr. 
Aenott,  and  resolved ; 

That  Regulation  No.  5,  Sect,  i,  be  adopted  as 
thus  amended ;  viz.,  ‘  That  from  the  lists  of  the  licens¬ 
ing  bodies  each  Branch  Registrar  shall  frame  an 
accurate  register  of  medical  students  of  the  division 
^  Kingdom  of  which  he  is  Registrai-.’  ” 

Dr.  Cheistison  moved,  Mr.  Aenott  seconded,  and 
it  was  agreed  : 

“  That  Regulation  No.  G,  Sect,  i,  be  adopted  as 
thus  amended;  viz.,  ‘That  the  registers  of  medical 
students  so  prepared  by  the  Registrars,  after  exauiin- 
ation  by  the  several  Branch  Councils,  be  transmitted 
to  the  Registrar  of  the  General  Council,  who  shall 
under  chi-ection  of  the  Executive  Committee,  prepare 
and  print  an  alphabetical  list  of  aU  registered  stu¬ 
dents,  and  supply  a  copy  of  this  authorised  list  to 
«ich  of  the  bodies  in  Schedule  (A)  to  the  Medical 

Dr.  Cheistison  moved.  Dr.  Stokes  seconded,  and 
it  was  resolved : 

Regulation  No.  7,  Sect,  i,  be  adopted  as 
thus  amended ;  viz.,  ‘  That  the  several  licensing  bodies 
be  requested,  after  October  18G8,  to  abstain  from  ex¬ 
amining  any  candidate  for  licence  or  degree,  whose 
name  does  not  appear  on  the  authorised  list  of  medi¬ 
cal  _  students,  as  having  passed  the  preliminary  ex- 

“a.me  is  not  aheady  on 

the  Medical  Register.’  ” 

1-f  moved.  Dr.  Stokes  seconded,  and 

It  was  agreed : 

‘  ThS'^  Sect,  i,  be  adopted,  viz.  : 

Tnat  the  Branch  Council  be  desiind  to  take  means 
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as  to  registration,  together  with  the  reasons  for  sui 
exceptions,  be  transmitted  in  a  separate  list  to  + 
Branch  Council  of  the  part  of  the  United  Kin'^d 
in  which  they  have  been  granted.’  ”  : 

^’^^tison  moved,  and  Dr.  Stokes  secondeci 
cm,  Rognlation  No.  1,  Sect,  ii,  be  adopted,  vi' 
ihat  ihe  age  of  21  be  the  earliest  age  at  which  a! 
professional  licence  shall  be  obtained ;  and  that  tl 
age  shall,  in  all  instances  be  duly  certified.’  ”  '  ' 

Di.  Cheistison  said  that  the  question  of  a'^e  hi 
been  very  carefully  considered  by  the  Council,  w 
hact  long  ago,  by  a  majority,  fixed  on  21.  One  reas 
which  weighed  much  with  himself  and  his  colleagii 
was,  that  he  had  found  in  the  University  of  Edinbur : 
that  a  larger  proportion  of  the  best  of  the  canchilatl 
were  found  at  the  age  of  21  than  at  other  ages. 

Air.  Rumsey  said  that  the  reasoning  in  Dr.  Chris  ' 
son  s  last  statement  might  equally  be  applied  to  lowl 
agty.  He  had  thought  that  it  had  been  a  settll 
opinion  in  the  Council  that  21  was  the  best  minimii 
age  for  entering  the  profession ;  a,nd  he  was  gratifi! 
to  find  that  there  had  been  a  difference  of  opinio 
I  he  opinions  of  the  greatest  medical  reformers  h;; 
lor  many  years  been  in  favour  of  an  increased  aff 
and  the  age  of  22  had  been  introduced  into  seven 
ot  the  medical  bills.  Not  only  was  the  idea  not  ne  ’ 
but  in  some  of  the  licensing  boards,  such  as  the  Cr^ 
lege  of  Surgeons  of  England,  the  age  of  22  had  beii’ 
that  fixed  on  as  the  lowest  at  which  a  diploma  couj 
be  obtained.  _  But  an  alteration  was  made,  on  the  nl4 
mat  the  jmblic  services  demanded  a  reduction  of  agl 
The  Poor-law  Commissioners  had,  in  introducing ' 
new  system,  said  that  if  the  College  of  Surgeons  won 
not  meet  their  requirements,  other  bodies  would 
so ;  and  hence  the  College  had  reduced  its  standa  f 
age,  that  the  pecuniary  competition  for  offices  iind- 
ae  Poor-law  was  now  abolished.  The  Irish  Poor-la! 
Board  requii-ed  theii-  candidates  to  have  attained  t)j 
age  ot  23 ;  and  he  had  good  authority  for  believing  th. ' 
the  Enghsh  Board  was  willing-  to  raise  the  standard  !■ 
age,  but  was  embarrassed  by  the  Act  of  Parhaineij 
and  by  the  reg-ulations  of  the  Medical  Council.  Ho] 
was  it  possible  for  most  students  to  get  through  tl 
preliminary  examination  and  the  subjects  of  profei 
sioual  education  at  a  lower  ag-e  than  that  of  22  P  Ii 
would  remind  the  Council  of  the  conqiarison  made  I  - 
the  President  between  the  culture  of  the  mind  arj 
the  tillage  of  the  soil.  It  was  imjiossible  in  eithij 
caty  to  force  grov/th,  without  at  the  same  time  we£ 
ening.  He  did  not  propose  that  a  sudden  chan 
should  be  made;  but  that  after  1SG8  candidal 
shmild  be  required  to  be  22  years  of  age.  It  had  be 
objected,  that,  if  this  were  decided  on,  there  would  i 
be  sufficient  candidates  for  the  medical  servdee  of  t 
army.  But  let  this  be  made  attractive,  and  th< 
v  ould  be  no  deficiency.  Again,  the  necessity  for  ' 
measing^  the  age  was  shewn  by  the  state  of  the  p 


fession  in  large  towns.  He  protested  against  t’ 


princi2:)le  that  the  narrow  pecuniary  means  of  stucler 
were  to  limit  the  requii-ements  of  the  Council.  I 
moved  as  an  amendment : 

“  That  Regulation  No.  1,  Sec.  ii,  be  adopted  wi 
the  addition,  ‘  That  after  the  year  18GS,  the  earht 
age  at  which  any  professional  license  shall  be  obtaine 
be  21-.’  ” 

Air.  Haegeave  seconded  the  amendment. 

Dr.  Stokes  would  agree  with  much  that  had  be^ 
said  by  Air.  Rumsey ;  but  the  question  had  ah'ea( 
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I  ery  fully  discussed.  The  Committee  had  adopted 

t  'e  of  legal  ma-iority.  He  did  not  think  there  was 
Ivantage  in  students  being  compelled  to  remain 
"hospitals  and  attending  lectures  until  they  were 
23  yeai’s  of  age;  on  the  contrary,  there  was  a 
II  )f  education  which  would  be  better  conducted 
If'  he  student  had  been  released  from  the  dread  of 
nations.  Among  the  other  advantages  of  allow- 
e  licence  to  be  obtained  at  the  age  of  21,  would 
i  opportunity  which  it  atforded  for  travelling, 
siting  the  foreign  hospitals  and  medical  schools, 
ouncil  had  nothing  to  do  with  the  requirements 
!  Irish  Poor-law  Commissioners,  or  any  other 

Paget  supported  Mr.  Eumsey’s  amendment, 
ddition  of  twelve  months  to  the  period  of  medi- 
idy  would  solve  many  difficulties  in  dealing  both 
•eneral  and  with  professional  education. 

■  amendment,  on  being  put  to  the  vote,  was  lost; 

ing  for  it,  7  against  it,  and  5  declining  to  vote. 

riginal  motion  was  then  carried . 

the  motion  of  Dr.  Cheistison,  seconded  by  Dr. 

3S,  the  further  consideration  of  the  Eeport  was 

•ned. 

ras  then  agTeed  that  the  standing  orders  should 
pended,  and  that  the  Council  should  meet  on 
lay  at  12  instead  of  2  o’clock. 

"Aitive  Committee.  The  Council  now  proceeded 
lot  for  four  members  to  form,  with  the  Presi- 
the  Executive  Committee.  Mr.  Arnott,  Dr. 
d.  Dr.  Sharpey,  and  Dr.  Quain,  were  elected. 


Council  met  at  12  o’clock  on  Saturday.  A  pro¬ 
to  discuss  the  remainderof  theEeport  of  the  Com- 
3  on  Education  w'as  negatived ;  and  ultimately 
•  resolved  that  the  Eeport  should  “be  forwarded 
j  various  bodies  in  Schedule  A,  with  a  letter 
the  Eegistrar  to  the  effect  that  the  Eeport  is 
the  consideration  of  the  Council,  and  calling 
attention  to  the  suggestions  of  the  Eeport,  and 
ing  them  observations  thereon;  also,  distinguish- 
iie  resolutions  which  have  been  adopted  by  the 
;il  from  those  which  have  not  yet  been  con- 
id;  and  that  it  be  refeiTed  to  the  Executive 
littee  to  carry  this  resolution  into  effect.”  Va- 
^esolutions  were  passed,  and  business  transacted; 
he  Council  terminated  its  seventh  session  at  a 
after  six  o’clock.  Want  of  space  compels  us  to 
a  fuller  report  of  the  day’s  proceedings. 

miLis  IN  THE  Aemy  AND  Navy.  Lord  Hart- 
Q,  a  few  nights  ago,  spoke  as  follows  on  this 
n.  “  The  subject  adverted  to  by  his  hon.  friend 
1.  Trelawny)  was  one  of  great  importance,  but 
icted  the  navy  as  well  as  the  army,  and  ought 
)  be  partiaUy  dealt  with.  It  had  received  the 
deration  both  of  his  noble  friend  (Lord  C.  Paget) 
imself,  and  later  in  the  session  it  was  his  noble 
I’s  intention  to  propose  the  appointment  either 
committee  or  commission  to  inquire  into  the 
ion. 

OTOGEAPHS  BY  Aetificial  Light.  At  the  So- 
of  Arts,  Dr.  Crace  Calvert  called  attention  to 
aetal  magnesium,  exhibited  specimens  of  wii’e 
fr’om  it,  and  showed  the  brilliant  light  which 
mbustion  affords.  This  light  is  so  intense,  and 
sses  to  so  great  a  degree  the  qualities  of  sun- 
that  photographs  can  readily  be  taken  of  objects 
mated  by  it.  At  the  conclusion  of  the  lecture 
al  successful  photographs  were  taken  in  thirty 
ds  by  Mr.  Claudet  of  Theed’s  bust  of  the  Prince 
ort  in  the  anteroom  of  the  society’s  lecture-hall, 
rst  ever  taken  in  London  by  means  of  this  illu- 
ting  agent. 


TJniveesity  of  St,  Andeews.  List  of  candidates 
who  obtained  the  degree  of  M.D.  on  April  29,  1864. 

Charsley,  W.  P.,  M.E  C.S.L.,  Principal  Civil  Medical  Officer, 
Ceylon 

Fenton,  John,  L.Tl.C.P.E  ,  F.E.C.S,,  L.S.A.,  Liverpool 
Irwin,  Win.  Nassau,  L.E.C  S.I.,  L.R.C.P.L.,  Dip.  Mid.,  Monaghan, 
Ireland 

Kelly,  Walter  McD.,  L.K.C.S.Edin,,  L.S.A.,  Crook,  Durham 
Lush,  John  Alfred,  M.R.C.S.E.,  L.S.A.,  Salisbury 
Parker,  Wm.,  L.F.P.S.,  L,S.A.,  Bermondsey 
Sankey,  Wm.,  M.R.C.S.K.,  L.S.A.,  Sutton  Valence,  Kent 
Smith,  J,  Sydney,  M.R.C.S.E.,  L,M.,  L.S.A.,  Tiverton 
Walsh,  James,  M,R.C.S.R.,  M.R.C.P.E.,  L.M,I.,  Staff-Surgeon, 
Limerick 

Wilson,  Thomas,  M.R.C,S.E,,  L.S.A,,  Hull 


Apothecaeies’  Hall.  On  May  5th,  the  follow¬ 
ing  Licentiate  was  admitted  : — 

Knott,  Thomas  Henry,  Guy’s  Hospital 
At  the  same  Court,  the  following  passed  the  first 
examination : — 

Taylor,  James,  Anderson’s  University,  Glasgow 
As  an  Assistant : — 

Evans,  John,  Cardiff 


BIETH. 

Curry.  On  Alay  11th,  at  East  Rainton,  the  wife  of  *\VilIiam  Curry, 
Esq.,  of  a  son. 


MAEEIAGES. 

Slyman— Pollard.  On  May  4th,  at  St.  Budeaux,  *WiIliam  D.  Sly- 
man.  Esq.,  Wellington  Road,  London,  to  Susan,  eldest  daughter  of 
Tobias  Pollard,  Esq.,  of  West  Whitleigh,  Devon. 

Stephenson— Dewhurst.  On  April  28th,  at  St.John’s  Church, 
Blackburn,  W.  H.  Stephenson,  M.D.,  to  Mary  Elizabeth,  second 
and  youngest  daughter  of  James  Dewhurst,  Esq.,  Blackburn. 


Muedee  by  a  Lunatic.  Colney  Hatch  is  unfor¬ 
tunate.  The  papers  this  week  repoi-t  a  case  of  mui-der 
of  one  lunatic  there  by  another.  The  inquest  is  not 
yet  completed. 

The  Couet  of  Common  Council  have  made  a 
grant  of  fifty  guineas  to  the  funds  of  the  Great 
Northern  Hospital ;  and  of  two  hundred  guineas  to 
the  City  of  London  Hospital  for  Diseases  of  the 
Chest. 

PiscicuLTUEE.  During  the  past  season,  there  have 
been  put  into  the  Thames  7000  salmon,  40,000  trout, 
2000  grayling,  and  3000  char,  which  are  found  to  be 
in  a  thriving  condition.  AU  persons  are  allowed  to 
angle  in  the  waters. 

A  Medical  Captain  of  Volunteees.  We  notice 
in  Friday’s  Gazette  that  Lord  Lyttelton,  the  Lord 
Lieutenant  of  Worcestershire,  has  appointed  one  of 
our  earliest  associates,  Mr.  P.  Davies  of  Pershore,  to 
be  captain  of  the  10th  Company  of  the  Worcester¬ 
shire  Eifie  Volunteers.  There  are,  we  believe,  but 
very  few  instances  in  which  country  general  practi¬ 
tioners  have  been  appointed  captains  of  volunteers ; 
and  the  fact  now  recorded  may  be  regarded  as  a  great 
personal  compliment  paid  to  Mr.  (Capt.)  Davies. 

Ieish  Pooe-law  Officees.  In  the  House  of 
Commons,  Mr.  M'Evoy  lately  moved  the  following 
resolution.  “That  her  Majesty’s  Government  should 
now  adopt  the  recommendation  of  the  Select  Com¬ 
mittee  of  1858,  which  ‘  recommended  her  Majesty’s 
Government  to  take  into  consideration  the  claims  of 
Ireland  to  a  grant  of  the  half-cost  of  medical  officers 
in  unions,  with  the  view  of  providing  for  the  same 
in  future,  as  is  now  the  practice  in  England  and  Scot¬ 
land.’  ”  The  resolution,  however,  was  opposed,  and 
lost. 
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The  Royal  Society.  Sir  Charles  Locock,  Dr. 
■Jennner,  Dr.  Brinton,  Dr.  Cobbold,  and  Mr.  Flower 
have  been  recommended  by  the  Council  of  the  Royal 
Society  for  election  to  the  Fellowship. 

The  Outrage  upoh  Dr.  Rowe.  The  two  men 
who  committed  the  brutal  outrage  on  Dr.  Rowe  of 
Liverpool  have  been  committed  to  take  their  trial  at 
the  assizes  charged  with  an  assault  with  intent  to  do 
bodily  harm.  Dr.  Rowe’s  appearance  in  court  showed 
that  he  was  still  suffering  from  the  effects  of  the  in¬ 
juries  inflicted  on  him.  He  was  very  weak,  and  was 
obliged  to  use  crutches. 

University  of  Cambridge.  The  examinations 
for  medical  and  surgical  degrees  will  commence  on 
Monday,  the  30th  of  May,  at  9  a.m.  in  the  Ai-ts’ 
Schools.  Candidates  for  the  degree  of  M.B.,  intend¬ 
ing  to  offer  themselves  for  examination,  are  required 
to  signify  the  same  to  the  Regius  Professor  of  Physic 
on  or  before  the  16th  of  May,  specifying  whether  they 
offer  themselves  for  the  first  or  second  examination, 
and  to  send  at  the  same  time  their  certificates. 

The  New  Morgue  in  Paris  has  just  been  com¬ 
pleted.  It  has  three  large  gates,  which  open  to  a 
hall.  At  the  bottom,  is  the  room  in  which  dead 
bodies  are  exposed.  This  room  is  separated  from  the 
hall  by  a  long  window  with  inside  curtains,  which 
may  be  di-awn  when  necessary.  There  are  twelve 
tables  of  black  marble,  and  the  room  is  lighted  from 
the  ceiling.  There  is  a  plentiful  supply  of  ivater,  and 
the  ventilation  is  perfect.  There  are  inscriptions  on 
the  walls,  informing  the  public  that  there  is  no 
•charge  for  a  body  claimed.  A  photographic  appara¬ 
tus  is  likewise  to  be  found  there,  by  which  the  like¬ 
ness  of  the  unclaimed  bodies  is  preserved. 

The  Trial  of  La  Pommerais,  a  French  physi¬ 
cian,  for  murder,  is  exciting  great  interest  amongst 
the  medical  experts  at  Paris  as  well  as  with  the 
pubhc.  Dr.  Tardieu  made  the  post  mortem  examina¬ 
tion.  He  affirms  that  all  the  organs  are,  to  apiiear- 
ance,  sound;  and  that  the  woman,  the  widow  De 
Pauw,  did  not  die  from  the  results  of  any  accident  or 
disease  of  the  heart,  etc.  Drs.  Tardieu  and  Roussin 
declare  that  she  died  from  poison.  The  matter 
vomited  by  De  Pauw,  given  to  animals,  produced  the 
same  symptoms  as  those  observed  in  De  Pauw,  and 
killed  the  animals.  The  poison  is  supposed  to  be 
digitaline,  of  which  substance  three  grammes  were 
traced  into  La  Pommerais’  possession,  and  only  fifteen 
centigrammes  remain.  The  indictment  says,  he  does  not 
teU  us  to  whom  he  gave  the  digitaline,  and  besides,  'Tie 
did  not  employ  it  in  his  practice ;  for  homoeopathic 
medicine,  practised  by  him,  does  not  recognise  this 
di'ug,  and,  at  all  events,  only  emiiloys  it  in  the  mi¬ 
nutest  possible  quantities.” 

Odontological  Society.  The  ordinary  monthly 
meeting  of  the  Odontological  Society  was  held  on 
May  2nd,  at  Soho  Square ;  Edward  Saunders,  Esq., 
President,  in  the  chair.  Models  of  remarkable  cases 
were  presented  by  Messrs.  Ibbetson,  Cartwi-ight, 
Hulme,  Pox,  and  Brunell.  An  improved  “  bite”  was 
sent  by  Mr.  Balkwill  of  Plymouth ;  and  Mr.  Cattlin 
said  he  would  test  it,  and  report  upon  it  at  a  future 
meeting.  Mr.  Kirby  said  he  had  used  a  somewhat 
similar  instrument  for  two  or  three  years,  and  had 
found  it  to  answer  perfectly.  A  paper  was  read  by 
Mr.  Cartwright,  entitled  Reflections  on  the  Cause 
and  Treatment  of  some  Forms  of  Irregularity.  He 
defined  irregularity  as  dejiending  on  the  want  of 
space  in  the  bone  of  the  jaw,  and  not  so  much  on  the 
teeth.  At  the  close  of  a  very  elaborate  paper,  he  said 
his  object  was  to  draw  the  attention  of  the  Society 
to  the  notion  that  it  was  next  to  heresy  to  extract 
teeth  for  the  cure  of  ii’regularity,  and  to  urge  them 
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not  to  accept  that  proposition  without  due  considi 
tion ;  above  all,  not  to  assist  in  propagating  a  qv, 
tionable  theory  by  assenting  to  the  "idea  that 
temporary  teeth  had  to  do  with  the  eventual  size  r 
shape  of  the  jaw,  and  that  then-  removal  was  a  sou 
of  contraction,  or  that  it  was  bad  practice  to  sac 
fice  iiermanent  teeth  in  order  to  make  room  for  i 
regular  placement  of  the  rest.  The  science  of  dec'' 
surgery  had  suffered  by  the  ill-judged  way  in  wL' 
the  term  "  contraction”  was  fi’eely  paraded ;  and 
old,  correct,  and  honest  practice  had  been  unjus  ^ 
questioned  by  the  introduction  of  an  idea  which  vj' 
in  its  working,  not  successful  when  weighed  in  if 
scale  of  experience.  Mr.  Cartwright  illustrated  i 
paper  by  a  large  number  of  models  and  di-aivinl 
Mr.  Ballard  said  he  attributed  a  great  deal  of  I 
deformity  existing  in  the  upper  and  under  jaws'i 
children  to  the  eai-ly  acquh-ed  habit  of  thumb-sucki 
and  tongue-sucking.  He  said  the  habit  not  oil 
caused  the  irregularities  in  the  jaws;  but  al 
seriously  affected  the  health  of  the  patient ;  in  cl! 
instance  that  had  come  under  his  notice,  causiii 
death.  The  further  discussion  of  the  paper  was  I'l 
journed  until  the  next  meeting.  ' 

Manslaughter  by  an  Herbalist.  An  inquj 
was  last  week  held  at  Limehouse,  on  W.  Proby, 

15  years.  At  the  beginning  of  March  the  decea? 
was  taken  ill,  and  his  father  called  in  Mr.  Stevei 
who  held  himself  forth  as  a  medical  practitioner, 
said  that  the  boy  was  suffering  from  fever,  and  pi 
scribed  a  powder  and  some  piUs.  The  patient  c 
worse  and  Dr.  Cumming  was  summoned.  He  s;| 
that  the  boy  had  a  diseased  hip,  but  the  father  p; 
ferred  the  treatment  of  Mi’.  Stevens,  who  is  a  fieri 
list.  A-fter  enduring  great  agony  in  the  hip  the  hi 
died,  and  it  was  now  conclusively  shown  that  Stevcj 
was  grossly  ignorant  of  the  case,  and  that  he  h; 
given  some  very  extraordinary  medicine.  Mr.  Gaj 
found  all  the  internal  organs  healthy.  Theintestinl 
were  injected  with  blood,  the  left  hip-joint  had  s  i 
fered  from  inflammation  of  some  duration,  and  tl 
cartilages  of  the  joint  had  been  absorbed.  Deceas' 
had  apparently  died  from  exhaustion,  brought  on 
great  pain,  consequent  on  overlooked  and  neglect  | 
disease  of  the  hip-joint.  Dr.  Letheby  stated  that  t 
stomach  was  greatly  inflamed.  Uiion  tasting  soi; 
of  the  medicine,  he  discovered  that  it  was  principal 
composed  of  cayenne  pepper.  Both  of  the  medic 
gentlemen  proved  that  this  mixture  had  producr' 
great  irritation  and  pain,  causing  excessive  voniiti|i 
and  exhaustion,  and  that  this,  together  with  t 
acute  pain  of  the  neglected  hip,  had  produced  deal 
Dr.  Coffin  asserted  that  the  mixture  of  cayenne  piep} 
was  the  proper  one  to  be  given.  The  jury  returnee 
verdict  of  manslaughter  against  Stevens,  who-vl 
committed  to  take  his  trial,  bail  being  accepted. 

A  New  Parasite.  The  large  water-tanks  of  t 
hothouses  at  the  Garden  of  Plants  are  at  prese 
peopled  with  a  race  of  obstinate  enemies  to  plan 
vmich  the  greatest  care  and  caution  has  as  yet  he  ; , 
unable  to  extirpate.  These  enemies  are  the  oscillai'  j 
utriculata,  a  sort  of  cryptogam ous  plant  of  wonderil' 
fecunchty,  which  was  hitherto  only  known  to  thri;< 
in  hot  minei’al  waters ;  it  seems,  however,  that  it  gTC! ' 
and  multiplies  admirably  in  any  water  of  a  sufficie  ' 
temperature.  Its  shape  is  somewhat  hke  that  of 
small  mushroom  with  its  stalk  turned  upwards.  L  | 
told  generations  are  produced  in  the  coui-se  of  twent  ’ 
four  hours ;  a  few  minutes  are  quite  sufficient  * 
infect  the  water  of  a  tank.  The  numerous  red  fi !  * 
which  people  the  reservoirs  of  the  hothouses,  a:  * 
purge  the  water  of  all  noxious  principles,  seem  to  J 
powerless  against  this  new  invader.  When  the  oscjl 
laria  has  exhausted  its  whole  reproductive  power  (■  fr 
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ling  must  have  an  end),  it  suddenly  joins  its 
,  whereby  a  fibrous  sort  of  film,  or  rather  sheet, 
.3d,  which  assiimes  the  appearance  of  felt,  then 
becomes  black,  and  increases  in  weight  by 
naccountable  process,  until  it  sinks  to  the  bot- 
the  tank.  This  looks  as  if  the  plant  were 
but  in  this  dormant  state  it  sticks  to  and  en- 
!  the  roots  of  the  aquatic  plants  it  finds,  and 
^  !S  them  so  as  soon  to  kill  them.  Another 
on  is  still  to  come ;  after  doing  as  much  niis- 
5  possible  under  water,  the  sheet  of  felt  again 
I  s  sufficient  lightness  to  return  to  the  surface ; 
s  its  blackness,  becomes  green  again,  then 
I  ,es  once  more  into  a  thousand  little  individual 
'  ia,  which  recommence  the  sort  of  life  already 
ed  above.  No  remedy  has  hitherto  been  found 
j  ;  these  marauders  that  have  found  their  way 
.e  reservoirs  by  some  unaccountable  accident 
quire  a  temperature  of  from  40  to  75  degrees 
I’ade  (104  to  167  Fahr.)  for  their  existence, 
light  therefore  be  got  rid  of  by  lowering  the 
atnre ;  but  that  would  inj  are  the  valuable 
!  as  well. 

I  fiNO  -wiTHOirT  A  Certificate.  Phipps,  v 
1  iHOUSE.  This  case  raised  a  question  on  a 
I  ion  of  a  sexton  for  bui-ying  a  dead  body  with- 
I  roper  certificate  of  death.  The  sexton  was  in 
bit  of  burying  stillborn  children  upon  a  note 
;  he  doctor,  and  in  this  instance,  he  dug  the 
and,  understanding  that  it  was  the  case  of  a 
.•n  child,  he  left  instructions  with  his  sister,  a 
l.ne  years  of  age,  that  when  the  coffin  was 
it  with  the  “note”  she  should  put  it  into  the 
and  cover  it  up.  The  coffin  was  brought  in 
:e  of  the  sexton,  with  a  paper,  which  the  girl 
l  ed  to  be  the  note  refen’ed  to,  and  she  accord- 
im-ied  the  child.  It  turned  out  that  the  paper 
as  a  certificate  of  the  doctor  that  the  child  was 
irematurely  and  breathed  only  a  few  minutes, 
lere  was  no  certificate  of  the  register  of  death, 

I  the  sexton  give  due  notice  of  the  death.  Up- 
ij  se  facts  the  magistrates  convicted  the  sexton 
minal  penalty  for  burying  without  a  certificate 
thout  notice  to  the  registrar,  and  he  now  ap- 
against  the  conviction.  The  Lord  Chief  Jus- 
id  it  was  not  necessary  for  the  court  to  decide 
er  the  Act  applied  to  stillborn  children  or  not. 

L  this  case  the  sexton  clearly  was  liable  to  be 
ted.  Beyond  all  doubt,  just  after  the  burial, 
ame  aware  by  the  doctor’s  note  that  the  child 
)rn  alive,  and  he  had  not  then  given  due  notice 
registrar.  For  that  he  had  been  rightly  con- 
i ,  and  therefore  the  appeal  must  be  dismissed. 

i ;  Longevity  op  Philosophers.  An  unusual 
k;  it  of  healthy  longevity  is  found  among  philoso- 
|e|  —whether  mathematicians,  naturalists,  or  spe- 
d.t  re  students.  Such  things  have  been  heard  of 
(1  fes  in  those  serene  fields  of  thought ;  but  the 
dj  e  of  many  philosophers  is  at  this  moment  an 
it,  r  to  their  vocation.  Peter  Barlow  was,  when 
5  I  ely  died  at  83,  the  same  Peter  Barlow  that  he 
iC'  ien  to  two  generations  of  friends  and  disciples. 
I  j  bvid  Brewster  is  still  active  and  occupied  at  the 
Ci  age.  The  late  Mr.  Tooke  did  not  puzzle  his 
about  the  currency  too  much  to  be  still  up  to 
lei  ibject  at  86.  Sir  Eoderick  Miu'chison  is  past 
h!  d  so  is  Sir  J.  Herschel.  Literature  ought  to 
.he  same  operation  as  science ;  but  it  seems  to 
'  nore  room  for  agitations  and  anxieties.  Jacob 
i  n  was  a  very  perfect  example  of  the  philosophic 
I  ty  which  a  literary  career  can  yield ;  and  he 
j  to  78.  There  is  something  remarkable  in  the 
'  dty  of  literary  women  in  modern  times,  even  if 
Q  '  ik  not  beyond  our  own  country.  Mrs.  Piozzi 


and  Mrs.  Delaney  perhaps  scarcely  enter  within  the 
conditions ;  and  the  still  lamented  Jane  Austen  was 
under  an  early  doom  from  consumption;  but  Miss 
Edgeworth  was  above  80  when  she  died ;  Joanna  and 
Agnes  Baillie  were  older  stiU ;  and  Mrs.  Trollope  died 
the  other  day  at  84.  The  artistis  who  have  departed 
lately  have  been  old.  Biot  was  87,  and  Vernet  74. 
Our  Mulready  was  77,  and  Cockerell,  the  architect,, 
was  73.  (Once  a  Weelr.) 

St.  Andrew’s  University  Graduates’  Dinner. 
The  graduates  of  the  University  of  St.  Andrew,  to 
the  number  of  nearly  one  hundred,  dined  together  at 
the  London  Tavern  on  Tuesday,  the  3rd  inst.  The 
guests  included  Lord  Campbell ;  Dr.  Brady,  M.P.  ^ 
Mr.  Alderman  Sidney,  M.P. ;  Dr.  Allen  Thomson ; 
Mr.  Robert  Chambers ;  Mr.  Mandy ;  Col.  OgHvie ; 
Mr.  Glaisher,  F.E.S. ;  Mr.  Erasmus  Wilson,  F.R.S. ; 
Professor  Gamgee ;  Mr.  J.  Knight ;  Mr.  G.  Clarkson 
Stanfield ;  Mr.  Winwood  Eeade ;  Dr.  Gardiner  Hill ; 
Mr.  Clarke ;  etc.  Dr.  Richardson  occupied  the  chaii'. 
Among  the  provincial  graduates,  we  noticed  Dr.  Day 
of  Stafford;  Dr.  West  of  Alford;  Dr.  Ogden  Fletcher 
and  Dr.  Shepherd  Fletcher  of  Manchester;  Div 
Skinner  of  Livei-pool;  Dr.  Davies  of  Stafford;  etc. 
The  toast  of  the  evening,  “  Success  to  the  University 
of  St.  Andrew,”  was  proposed  by  the  chairman  Vt=ith 
much  eloquence  and  feeling.  He  reminded  his  fellow 
graduates  in  graphic  phrases  that,  among  the  great 
men  whose  names  were  written  in  the  roll  of  the 
University,  and  who  had  made  their  mark  in  the  his¬ 
tory  of  the  nation,  were  to  be  found  Cardinal 
Beaton,  Ai-thur  Melville,  John  Knox  (rough  perhaps, 
and  rugged,  but  towering  above  his  fellows),  Thomas 
Chalmers,  Lord  Chancellor  Campbell,  J.  Napier  (the 
inventor  of  logarithms),  Adam  Ferguson,  Lord  Elgin 
(whose  name  is  identified  with  the  Elgin  marbles). 
Lord  Erskine,  etc.  Among  medical  men,  he  noticed 
as  especially  worthy  .of  honour,  Arbnthnot  and  the 
great  Jenner,  almost  the  greatest  benefactor  of  his 
race.  He  lauded  the  old  University  for  the  liberality 
of  its  principles  and  the  high-class  character  of  its 
ex.aminations,  and  dwelt  with  special  stress  on  the 
need  of  such  an  institution,  where,  after  a  full  and 
fair  test,  degrees  were  granted  to  men  of  position, 
although  they  had  not  resided  in  the  University. 
The  sjieech  and  the  toast  were  enthusiastically 
cheered.  The  chairman  then  presented  a  large  richly 
carved  cabinet  by  Rogers,  in  which  was  a  handsomely 
bound  and  illustrated  edition  of  Cuvier’s  Regne 
Animal,  offered  by  158  graduates,  to  Dr.  Day,  of  St. 
Mary  Church,  Torquay,  the  late  eminent  Chandos 
Professor  at  the  University,  in  token  of  their  admira¬ 
tion  of  his  labours  in  literature,  science,  and  medi¬ 
cine,  and  in  special  recognition  of  the  services  he  had 
rendered  to  the  University  during  his  fourteen  years 
of  office.  He  deeply  regretted  that  Dr.  Day’s  10.- 
health  made  it  impossible  for  him  to  attend ;  he 
spoke  in  high  terms  of  Dr.  Day’s  work  in  the  cause 
of  the  Di’ofession  and  the  public,  and  trusted  that 
this  token  of  the  high  esteem  in  which  he  is  held  by 
the  graduates  would  be  a  lasting  and  ever-increasing 
source  of  gratification  to  him.  “Health  and  long 
life  to  Dr.  Day”  was  drunk  by  the  company  with 
great  enthusiasm.  Dr.  Day  of  Stafford  received  the 
testimonial  for  his  worthy  relative,  in  a  speech 
marked  no  less  by  the  elegance  of  its  diction  than  by 
its  manly  good  taste.  The  usual  loyal  toasts  were 
warmly  received.  “  The  Army,  Navy,  and  Volunteers,” 
was  responded  to  by  Colonel  Ogilvie ;  and  “The 
Houses  of  Parliament”,  by  Lord  Campbell  and  Dr. 
Brady,  M.P.  “  The  Chairman”  was  proposed  by  Dr. 
Day.  “The  Medical  Council  of  Education”,  pro¬ 
posed  by  Dr.  Dobell,  was  responded  to  by  Dr.  Allen 
Thomson.  “  Success  to  Literature”  was  responded 

549 


British  Medical  Journal.] 


TO  CORRESPONDENTS 


[May  14,  18(i 


to  by  Mr.  Robert  Chambers.  “  The  Pine  Ai-ts”,  pro¬ 
posed  by  Mr.  E.  Chambers,  was  responded  to  by  Mr. 
G.  Clarkson  Stanfield.  Dr.  Semple  proposed  “  Science 
and  the  Learned  Professions”,  which  was  responded 
to  by  Mr.  Glaisher.  “  The  Bar”  was  imoposed  by  Dr. 
Edmunds,  and  responded  to  by  Mr.  Knight.  “The 
Vice-Chairmen  and  Committee”  was  proposed  by  Mr. 
Erasmus  Wilson,  and  responded  to  by  Dr.  Paul.  And 
“The  Ladies”  was  proposed  by  Dr.  Sedgwick,  and 
responded  to  by  Mr.  Winwood  Eeade.  Mr.  Land, 
Mr.  Kennedy  (the  Scottish  vocalist),  and  Miss  Eyles, 
added  greatly  to  the  pleasure  of  the  evening.  This, 
the  first  dinner  of  the  graduates  of  the  University  of 
St.  Andrew,  the  forerunner,  we  hope,  of  many  more, 
was  successful  in  every  way.  The  arrangements  were 
excellent ;  and  the  graduates  thoroughly  appreciated 
the  opportunity  of  cultivating  brotherly  good  feeling. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


^lONDAY . Metropolitan  Free,  2  p.m. — St.  lilark’s  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.30  p.m.  -Sama¬ 
ritan,  2.30  P.M. —  Royal  London  Ophthalmic,  11  a.m. 

Tuesday . Guy’s,  IJ  p.m. — Westminster,  2  p.m. — Royal  Loudon 

Ophthalmic,  11  a.m. 

Wednesday.  ..  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  P.M. — London,  2  p.m. — Royal  London  Oph¬ 
thalmic,  11  A.M. 

Thursday . St.  George’s,  1  p.m. — Central  London  Ophthalmic 

I  P.M. —  Great  Northern,  2  p.m. —  London  Surgical 
Home,  2  p.m.  —  Royal  Orthopaedic,  2  p.m.  —  Royal 
London  Ophthalmic,  11  a.m. 

Friday . Westminster  Ophthalmic,  1.30  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Saturday . St.  Thomas’s,  1p.m. — St.  Bartholomew’s,  1.30  p.m. — 

King’s  College,  1'30  p.m. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations.  1  p.m. — 
Royal  Free,  1.30  p.m. — Royal  London  Ophthalmic, 

II  A.M. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Tuesday.  Slatistical. — Pathological. 

TnuRSD.tY.  Harveian  Society  of  London,  8  p  m.  Discussion  “  On 
Carbuncle  and  Boil.” — Zoological. — Royal. — Chemical. 
Friday.  Royal  Institution. 

Saturd.iy.  Association  Medical  Officers  of  Health. 


TO  COEEESPONDENTS. 


*,*  All  letters  and  communications  for  the  Journal,  <o  he  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln’s  Inn  Fields,  W.C. 


We  must  again  apologise  to  our  correspondents  fur  deferrii' 
insertion  of  their  letters. 

Re-Vaccination.— Sir  :  Will  you  allow  me,  in  reply  to  Mr.  T. 
son’s  letter  on  this  subject,  to  say  that,  having  some  inontli 
in  consequence  of  an  epidemic  of  small-pox,  re-vaccinated  a 
her  of  adults,  on  the  presentation  of  my  account  to  the  Bo) 
Guardians,  a  demur  was  made  by  the  clerk  to  the  Board  u 
ment  being  allowed  for  either  re-vaccinations  or  even  for  thij 
cinatioiis  of  adults,  as  he  thought  such  cases  were  not  coj 
plated  by  the  Vaccination  Acts.  As  the  number  of  re-vacc 
cases  on  my  list  was  considerable,  a  letter  was  written  hi 
with  the  concurrence  of  the  Guardians,  to  ask  the  opinion 
Poor-Law  Board  on  the  questions. 

I  subjoin  their  reply,  wliich  seems  to  me  quite  conclusii 
must  add,  that  I  believe  the  demur  made  by  the  clerk  to  haviji 
made  in  good  faith  ;  and  that  neither  that  gentleman  <(, 
Guardians  acted  unfairly  in  the  matter.  ■ 

I  am,  etc.,  Samuel  Drew',  M.D., 
Medical  Officer  of  the  Union  of  Wortley,  York: 
“The  [Poor-Law]  Board  are  of  opinion  that,  according  ; 
terms  of  the  contract  for  vaccination  which  the  Guardianiji 
entered  into  with  Dr.  Drew,  he  is  entitled  to  be  paid  the  sp.  | 
fee  for  every  person  resident  in  the  union  who  has  been  sul) 
fully  vaccinated  by  him,  whose  name  is  entered  in  the  rc| 
provided  by  the  Guardians.  * 

“  'There  is  no  limitation  ns  to  age,  nor  is  it  material  whetl 
not  the  persons  have  been  previously  vaccinated,  if  the  opej| 
on  the  second  occasion  has  been  successful.” 

Garibaldi’s  Dismissal.— Pray  insert  the  following  excelleli 
from  the  Examiner,  to  amuse  your  readers.  I  am,  etc.,  1 1 
“The  idea  is  stolen  bodily  from  Beaumarchais’  Rnrlj'i 
Seville.  Mr.  Gladstone  playing  Figaro;  Garibaldi,  Bazilejj 
Fergusson,  Bartholo.  Here  is  the  pdagiarised  scene : —  i 
“  Bartholo — Mais  quel  mal  vous  a  done  pris  si  subitement  j 
“ Bazile  (en  colere)  —  Je  ne  vous  entends  pas. 

“  Le  Comte — Oui :  Monsieur  vous  demaude  ce  que  vous  || 
faire  ici,  dans  Tetat  d’indisposition  on  vous  etes  ? 

“Figaro — II  est  pale  comme  un  mort! 

“  Bazile — Ah!  je  comprends. . . . 

“  Le  Comte— AUez  vous  coucher,  mon  cher  Bazile:  vous  ( 
pas  bien,  et  vous  nous  faites  mourir  de  frayeur.  Allez  vouseouj 
“  Figccro—ll  a  la  physionomie  toute  renversee.  Allez  li 
coucher. 

“  Cart/wlo— D'honneur,  il  sent  la  fievre  d’une  lieue.  .Ylle:  a 
coucher. 

“I.’osine— Pourquoi  done  etes-vous  sorti?  On  dit  que  cii 
gagne.  Allez  vous  coucher.  ■ 

“  Bazile  (au  dernier  etonnement) — Que  j’aille  me  coucher! 

“  Tons  Ics  Actcurs  ensemble — Eh!  sans  doute.  '! 

“Bazile  (les  regardant  tousl— En  effet,  messieurs,  je  croi  l 
je  ne  ferai  pas  mal  de  me  retirer;  je  sens  que  je  ne  suis  pU 
dans  mon  assiette  ordinaire.” 


COMMUNICATIONS  have  been  received  from: — The  Peoi  0 
OP  THE  Medical  Council;  Mr.  Wm.  H.  Morris;  Mr.  j'a 
R.  Lane;  Jlr.  Lowndes  :  Mr.  F.  Mason;  'The  Secretary  o  d 
Odontological  Society;  Dr. 'Thomas  Mayo  ;  'The  HoN'|| 
Secretary  of  the  Harveian  Society  of  London  ;  PeofiIiI 
Bennett;  Dr.  H.  Marshall ;  Dr.  Chevallier;  Dr.  MbIi 
W.  Murphy;  Mr.  E.  H.  Coleman;  Ylr.  I.  H.  HAP.aiso.v:  J 
Secretary  of  the  University  of  St.  Andrews;  Mr,  WiiB 
Bowman;  Mr.  T.  M.  Stone;  Dr.  Routh;  Dr.  iIu.MPHr.Y;  id|/. 
Allison;  Mr.  W.  Curry;  and  Dr.  J.  G.  Davey. 


Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 


Village  Hospitals.— In  the  Report  of  a  Y'illage  Hospital,  which 
has  been  forwarded  to  us,  w'e  find,  amongst  the  list  of  the  donors 
and  subscribers,  the  names  of  the  two  medical  officers  of  the 
hospital;  their  donation  being  represented  not  by  money  but  by 
“  attendance  and  medicine.”  We  should  be  curious  to  learn  the 
money  value  which,  in  their  opinion,  the  two  articles,  “attendance 
and  medicine”  supplied  by  them,  represent. 

Convalescent  Wards. — Sir:  In  your  number  for  April  SOth,  you 
report  the  establishment  of  convalescent  wards  in  the  Parisian 
hospitals  ;  and  you  say,  “  an  example  w'ell  worthy  of  being  followed 
in  our  own  hospitals.”  Y'ou  might  have  said  that  the  Parisians 
had  followed  the  example  set  them  in  this  country.  At  St.  George’s 
Hospital,  convalescent  wards  have  been  in  use  for  the  last  three 
or  four  years,  with  great  advantage  to  the  patients.  Unfortu- 
n.ately.  Miss  Nightingale  advises  against  such  wards  ;  and  I  hear 
( 1  hope  it  is  not  true)  that  the  authorities  of  the  new  hospital  at 
Winchester  have  followed  her  advice,  and  decided  against  con¬ 
valescent  wards.  This  is,  indeed,  a  sad  retrogression  in  sanitary 
affairs.  I  am,  etc.,  YIeliora. 
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ON  DIPHTHERIA. 

■i  I 

By  J.  West  Walker,  M.B.Lond.,  Spilsby, 
Liiicolnsbire. 

I 

[Continued  from  page  520.1 

Prognosis.  The  dii)htlieritic  complication  manifests 
*:self  only  during  the  extensive  prevalence  of  the 
liasmatic  order  of  zymotic  diseases.  Extensive  pre- 
!  alence  of  such  diseases  is  ahnost  invariably  attended^ 
y  great  mortality  :  hence,  the  presence  of  the  diph- 
heritic  sign  is,  by  a  defective  process  of  ratiocina- 
,  ion,  supposed  to  have  a  du-ect  connection  with  fatal 
■  onsequences,  and  is  always  looked  upon  as  a  ground 
or  unfavourable  prognosis.  Notwithstanding  the 
weakness  of  the  logic  by  which  the  conclusion  is 
rrived  at,  it  may  for  practical  purposes  be  considered 
ulficiently  satisfactory  and  safe.  It  is,  however,  only 
hat  kind  of  questionable  safety  which  is  had  recourse 
0  by  those  who,  not  willing  to  engage  in  active  scien- 
iflc  warfare,  are  content  to  err  on  the  safe  side.  As 
n  diagnosis,  so  in  prognosis,  it  is  far  more  satisfac- 
^  ory  to  analyse  each  particular  case,  and  ground  our 
I  )pinion  upon  the  indications  derived  from  the  forma- 
I  ion  and  upon  those  derived  from  the  general  symp- 
ponis,  separately  and  collectively.  If  we  except  the 
ear  of  septicsemia,  supposed  in  some  cases  to  be 
wrought  about  by  the  absorption  of  putrid  matter, 
ihnost  the  sole  danger  from  the  presence  of  the  for- 
nation  is  mechanical;  and  when  it  appears  in  the 
.arynx,  or  shows  a  disposition  to  spread  into  that 
tube  fr’oni  above,  it  must  ever  insi:)ire  us  with  un¬ 
pleasant  forebodings.  “  The  least  laryngeal  quahty 
in  the  respiration  heard  at  the  bedside  is  suggestive 
5f  danger”  (Aitken).  Our  prognosis,  to  be  derived 
Prom  the  general  symptoms,  must  be  grounded  on  a 
great  diversity  of  conditions  and  circumstances.  In 
every  case  we  must  take  into  account :  1.  The  nature 
of  the  general  disease ;  2.  The  rurieii/ or  frjpe;  and  3. 

I  The  condition  of  the  patient,  not  only  with  regard  to 
age  and  the  general  hygiene  of  his  surroundings,  but 
I  more  especially  as  to  the  presence  of  blood-taint, 
scrofulous,  syphilitic,  and  the  like,  which,  other  things 
being  equal,  furnishes  a  very  important  item  in  the 
calculation  of  chances  for  or  against  recovery.  The 
fact  that  great  prevalence  of  miasmatic  diseases  is 
almost  invariably  attended,  as  before  observed,  by 
great  mortality,  requmes  us  duiing  such  epidemics 
to  be  ever  on  our  guard  on  the  subject  of  prognosis. 
We  cannot  too  closely  watch  our  patient ;  and  any 
symptom  or  series  of  symptoms  appearing  indicative 
of  tendency  to  death,  by  either  of  the  well  known 
modes,  ought  at  once  to  be  recognised,  and  their 
terrible  importance  duly  appreciated.  Symptoms 
significant  of  iiTegularity  or  of  v.mnt  of  power  in  the 
heart’s  action  are  especially  to  be  looked  for— nay 
anticipated.  “  An  extremely  rapid  and  feeble  pulse 
is  of  grave  import ;  a  very  infrequent  pulse  is  of  fatal 
significance,”  says  Dr.  Jenner.  Albuminuria,  ivhen 
present  to  any  extent,  must  always  be  esteemed  an 
j unfavourable  complication;  it  is,  however,  highly 
desirable  to  ascertain,  if  possible,  whether  the  pre- 
[  sence  of  albumen  dejiends  on  merely  an  altered  con- 
j  dition  of  the  blood,  or  upon  granular  degeneration  of 
the  kidney  ;  for  the  latter  state  of  things  not  only  ren- 
j  ders  an  individual  more  amenable  to  the  influence  of 
I  morbid  impressions,  but,  the  excretory  power  of  such  an 
I  important  eliminatory  organ  as  the  kidney  being  im- 
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paired,  greatly  diminishes  the  chances  of  recovery.  In 
this  investigation  the  microscope  becomes  our  chief 
aid.  A  terrible  complication — oedema  of  the  glottis — 
is  generally  supposed  to  have  an  especial  connection 
with  albuminous  urine.  In  short,  it  will  almost  in¬ 
variably  be  found  that  the  general  symptoms,  when 
alarming  enough  to  demand  an  unfavourable  progno¬ 
sis,  indicate  an  abnormal  (poisoned?)  state  of  the 
blood ;  and  it  is  the  symptoms  of  death  beginning 
with  that  fluid  upon  which,  for  prognostic  purposes, 
we  must  especially  rely — a  pathological  condition 
which  has  been  most  ably  described  under  the  name 
neersemia,  by  Dr.  C.  J.  B.  Wilhams,  in  his  Principles 
of  Medicine  (page  464.) 

Etiology.  The  zymotic  theory  of  the  origin  of  diseases 
supposes  each  specific  disease  to  have  as  its  cause  a 
specific  though  non-cognisable agent;  and  these  agents 
have  received  different  names  according  to  that  of  the 
disease  they  induce.  Diphtheria  is  thus  referred  to 
a  peculiar  zume  called  dijjhtherine.  When  diseases 
admit  of  isolation  and  close  definition,  this  doctrine 
of  cause  and  efi'ect  answers  sufficiently  well;  but  when 
we  attempt  to  apply  it  to  such  an  ill-defined  affection 
as  diphtheria,  we  encounter  much  that  is  antagonis¬ 
tic  to  its  reception.  In  the  first  place,  we  should  ex¬ 
pect  to  find  a  single  cause  to  be  attended  with  som.e 
approach  to  uniformity,  with  regard  to  its  concomi¬ 
tants  and  associations  ;  and  in  the  second  place,  we 
should  look  for  similarity  of  effect  as  the  result  of 
identity  of  cause.  No  one  can  for  a  moment  doubt 
1  but  that  each  of  these  conditions  lacks  fulfilment  in 
the  case  of  the  disease  under  consideration.  W e  find 
diphtheritic  affections  to  occur  under  every  possible 
variety  of  climatic  and  telluric  condition,  with  fault¬ 
less  as  with  the  most  faidty  sanitary  arrangements — 
in  the  open  healthy  districts  of  the  country  equally 
with  the  close,  badly  ventilated  purlieus  of  the  town — 
in  localities  the  most  opposite  in  every  way,  and  an¬ 
swering  to  every  description.  Then,  as  to  the  effect, 
it  is  made  up  of  one  constant  uniform  element — the 
local  symptom — which,  it  is  fair  to  presume,  is  the  result 
of  a  constant  uniform  cause,  together  with  an  incon¬ 
stant  very  variable  element — the  general  symptoms — 
which,  it  is  equally  fair  to  presume,  are  the  result  of  a 
multitude  and  diversity  of  causes.  If  this  be  so,  then 
we  have  grounds  for  believing  that  the  cause  pf  the 
constant  is  not  identical  with  the  cause  of  the  incon¬ 
stant  element ;  in  other  words,  that  the  cause  of  the 
formation  is  not  one  and  the  same  as  the  cause  of  the 
various  general  diseases,  considered  either  collectively 
or  individually,  with  which  it  is  seen  to  be  associatei 
Having  said  thus  much  in  opposition  to  the  theory 
that  would  connect  such  a  diversity  of  phenomena  as 
occm‘  in  diphtheritic  cases  with  a  single  cause,  let  us 
now  consider  the  subject  as  under  the  other  head¬ 
ings  ;  let  us  separate  our  idea  of  the  so-called  disease 
diphtheria  into  two  elements,  and  examine  the  cpies- 
tion  of  etiology,  firstly,  with  regard  to  the  formation, 
and,  secondly,  to  the  general  symptoms.  By  so 
doing,  I  hope  we  shall  encounter  nothing  irreconcil¬ 
able,  but  much  that  admits  of  har-monious  generahsa- 
tion.  Having  previously  attempted  to  show  that  the 
formation  is  a  substance  sui  generis,  and  totally  dif¬ 
ferent  from  any  of  the  usual  morbid  products  of  the 
body ;  that  it  appears  only  on  such  parts  as  are  ex¬ 
posed  to  the  action  of  the  air ;  that  it  requires  such 
parts  to  be  undergoing  pathological  change  ;  and 
that,  when  connected  with  general  symptoms,  it  often 
appears  before  the  development  of  such  symptoms — I 
think  it  reasonable  to  infer  the  ultima  causa  of  the 
phenomenon  to  be  atmospheric,  proceeding  from 
without  rather  than  from  within.  So  much  as  to  whence 
the  agent  comes ;  but  what  it  is  at  present,  neither 
chemistry  nor  microscopy  has  enabled  us  incontro- 
verti])ly  to  determine.  The  atmosphere  and  morbid 

551 


British  Medical  Journal.] 


ORIGINAL  COMMUNICATIONS, 


[May  21,  1864, 


condition  of  parts  exposed  furnish  two  factors ;  but  what 
the  tevtmm  quid  is,  must  be  left,  I  fear,  quite  as  much 
to  analogy  and  inference,  as  to  actual  demonstration. 
The  statement  previously  put  forth  that  the  micro¬ 
scope  seldom  or  never  discloses  vegetable  or  other 
growths,”  though  supported  by  the  highest  authorities, 
must  be  taken  only  for  what  it  is  worth — it  simply 
suppoids  a  negation.  There  are  not  a  few,  who  hold 
the  conti>ary  oihnion ;  and  in  their  behalf  it  must  be 
remembered  that,  as  “  there  are  more  things  in  heaven 
and  earth  than  are  dreamt  of  in  yoiir  philosophy,”  so, 
doubtless,  there  are  more  things  organic  and  inorga¬ 
nic,  in  and  around  us,  than  can  in  the  present  state 
of  science  be  detected  by  the  highest  powers  of  the 
microseoj^ist,  or  the  most  subtle  tests  of  the  chemist ; 
and  inability  to  discover  microcosms,  especially 
epii^hytes,  can  scarcely  as  yet,  ever  be  adduced  as 
proof  of  al:)sence.  “  It  is  not  to  be  hastily  concluded 
that  a  disease  is  non-parasitic,  because  a  fungus  has 
not  been  detected  in  the  part  where  it  was  suspected 
to  exist.  The  minuteness  of  the  sporules,  and  the 
care  required  in  the  investigation,  sufficiently  explain 
the  very  various  opinions  which  have  prevailed  on  the 
nature  of  pai’asitic  lesions.”  (Aitken.)  But,  in  addi¬ 
tion  to  this,  we  have  direct  evidence  of  some  of  our 
most  trustworthy  observers,  in  whose  hands  the  mi¬ 
croscope  has  been  successful  in  revealing  growths  in 
and  about  the  (Uphtheritic  substance.  Dr.  Carpenter, 
in  the  last  edition  of  his  work  (1863)  on  the  Micro¬ 
scope  and  its  Bevelations,  says  :  “  There  are  various 
diseased  conditions  of  the  human  skin  and  mucous 
membrane,  in  which  there  is  a  combination  of  fungoid 
vegetation  and  morbid  growth  of  the  animal  tissues  •, 
this  is  the  case,  for  example,  with  the  tinea  favosa,  a 
disease  of  the  scalp  in  which  yellow  crusts  are  formed, 
that  consist  almost  entirely  of  mycelium,  receptacles, 
and  sporules  of  a  fungnis ;  and  the  like  is  true  also  of 
those  white  patches  (aphtha)  on  the  lining  membrane 
of  the  mouth  of  infants,  which  are  known  as  thrush, 
and  of  the  exudation  of  false  membrane  in  the  disease 
termed  diphtheria”  •  and  he  goes  on  :  “  In  these  and 
similar  cases,  two  opinions  are  entertained  as  to  the 
relation  of  the  fungi  to  the  diseases  in  which  they 
present  themselves;  some  maintaining  that  their 
presence^  is  the  essential  condition  of  these  diseases 
which  originate  in  the  introduction  of  the  vegetable 
germs,  and  others  considering  their  presence  to  be 
secondary  to  some  morbid  alteration  of  the  parts 
whei’ein  the  fungi  appear,  which  alteration  favours 
their  development.  The  first  of  these  doctrines  de¬ 
rives  a  strong  support  from  the  fact,  that  the  diseases 
in  question  may  be  communicated  to  healthy  indi¬ 
viduals  through  the  introduction  of  the  germs  by 
inoculation ;  while  the  second  is  rather  consistent 
with  general  analogy,  and  esj^ecially  with  what  is 
known  of  the  condition  lender  which  the  various  kinds 
of  fungoid  blights  develope  themselves  in  or  iqjon 
gi’owing  plants.”  Taking,  then,  all  things  into  con¬ 
sideration,  the  external  position  and  atmospheric  ori¬ 
gin  of  the  production,  the  many  jioints  of  analogy 
between  it  and  the  products  of  aphthous  and  other 
known  parasitic  affections,  the  fact  of  the  great 
prevalence  of  iiarasitic  affections  in  brutes  as  weU  as 
in  man,  contemporaneously  with  the  diphtheritic  epi- 
deniic,  and,  added  to  these,  the  heavy  weight  of  Dr. 
Carjienter  s  opinion  and  of  those  who  hold  with  him, 
i  think  it  vnll  be  conceded  that  the  balance  of  evi¬ 
dence  is,  notwithstanding  the  inability  of  microsco- 
pists  uniformly  to  establish  it,  in  favour  of  those  who 
believe  the  origin  of  the  formation  to  be  due  to  the 
presence  of  hving  organisms. 

An  inquiry  into  the  etiology  of  the  general  symp¬ 
toms,  involving  as  it  does  an  inquiry  into  that  of 
zymotic  diseases  generally,  is,  at  the  same  time,  one 
of  file  most  interesting  and  difficult  subjects  of  medi¬ 
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cal  study,  and  one  w'hich  in  the  present  state  of 
our  knowledge  can  be  but  imperfectly  canned  out. 
That  such  diseases  have  specific  causes,  and  that  the- 
causal  agents,  whatever  else  they  may  be,  are  some¬ 
thing  more  than  the  offspring  of  bad  sanitary  arrange¬ 
ments  (however  much  their  development  and  growth 
may  be  favoured  thereby),  is,  I  believe,  generally 
received ;  but  what  they  are  either  as  to  form  or  na¬ 
ture,  is  a  problem  still  sub  judice.  Reasoning  from 
what  we  know  to  be  the  case  with  small-pox,  cow'-pox, 
glanders,  hydrophobia,  syphilis,  and  other  inoculable 
diseases,  it  is  perhaps  most  in  accordance  with  anal¬ 
ogy  to  suppose  the  origin  of  zymotic  diseases  to  lie- 
dependent  on  the  presence  of  certain  organic  prin¬ 
ciples  ;  but  what  these  principles  actually  are,  in  what 
state  they  exist  (some  fixed,  others  volatile,  some 
both),  in  what  manner  they  act  so  as  to  bring  about 
their  effects,  are  points  which  science  has  not  as  yet 
enabled  us,  satisfactorily,  to  determine  (Dr.  Herbert 
Barker)  ;  and,  as  my  object  is  rather  to  bring  forth  a 
particular  theory  of  the  nature  of  diphtheria,  and  to 
reconcile  it  with  experience,  than  to  discourse  on  the 
etiology  of  diseases  generally,  I  need  not  further  dis¬ 
cuss  the  subject.  All  I  requii-e  is,  that  the  different 
general  diseases  which  during  a  diphtheritic  epi¬ 
demic  ijresent  themselves  in  connection  wdth  the 
local  sign,  shall  be  considered  as  subservient  to  a 
like  etiology  as  when  occurring  without  such  compli¬ 
cation. 

The  summary,  then,  of  what  has  been  written 
on  the  subject  of  etiology  amounts  to  this;  that,  as  there- 
are  two  distinct  elements  in  a  diphtheritic  case,  so  are 
there  two  distinct  causes;  and  that,  in  all  probabihty, 
the  origin  of  the  external  formation  is  due  to  the 
presence  of  living  organisms,  and  of  the  general  dis¬ 
ease  to  certain  zymotic  principles.  Before  quitting 
the  subject,  it  may  be  as  well  to  venture  a  thought 
or  two  on  the  mutual  relation  and  interdependence 
of  these  two  exciting-  causes,  which  by  theu-  composite 
action  produce,  what  is  considered  by  many  to  be  a 
specific  disease.  Two  ideas  are  inseparably  (in  my 
mind)  connected  with  the  presence  of  these  microsco¬ 
pic  growths;  1.  That  their  very  starting  in  active- 
life  is  the  result  of  the  presence  of  a  particular  excit¬ 
ing  cause ;  and  2.  That,  when  vitalised,  they  have  a 
design  to  fulfil.  To  apply  these  ideas  to  the  case 
under  consideration  :  May  not  the  presence  of  these 
zymotic  principles  in  the  atmosphere,  when  existing 
to  an  unusual  amount,  the  evidence  of  which  must  be- 
judged  by  the  extent  of  the  prevalence  and  mahg- 
nancy-  of  their  effects — the  specific  diseases,  be  the 
particular  exciter  into  life  of  these  living  organisms  Y 
And,  on  the  other  hand,  may  not  the  design  these  or¬ 
ganisms  are  intended  to  cai-ry  out,  be  the  changing 
the  state  of,  and  thus  rendering  innocuous,  these 
terribly  baneful  principles  ?  If  this  be  so,  Ave  have  but 
another  example  of  that  beautiful  system  of  balance 
and  counterpoise  so  every  where  manifest  in  the  world 
of  nature  ;  but,  as  in  the  moral  world,  so  in  the  phy¬ 
sical,  there  is  no  unmixed  good ;  in  the  bringing  about 
of  these  states  of  equilibrium,  certain  supplemental  or 
marginal  effects  are  permitted,  often  detrimental  to 
mankind.  Thus,  in  the  beautiful  readjustment  of 
meteorological  derangement,  man  sees  only  the  inci¬ 
dental  effect — the  inclement  season,  the  cli-ought  or 
long  continued  wet ;  in  the  fearful  grandeur  of  the 
thunder-storm,  he  loses  sight  of  the  marvellous  re¬ 
storation  of  electrical  disturbance,  and  thinks  only  of 
the  incidental  damage  done  to  man  and  beast.  Or,  to- 
take  a  more  homely  simile,  in  the  garden  he  recog¬ 
nises  only  the  trifling  mischief  of  the  small  bird,  and 
forgets  its  necessity  as  an  antidote  to  the  still  greater 
ravages  committed  by  insect  life ;  so,  in  the  case  of  the 
disease  before  us,  we  discern  not  the  mighty  good 
these  microcosms  effect  in  destroying  pestilential  ex- 
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1  Drs,  and  think  only  of  the  blight  they  ai’e  incident- 
^  f  permitted  to  fix  on  us.  But  fiu-ther,  according- 
modern  view,  these  principles  not  only  exist  exter- 
ily  (epidemic  and  endemic),  but  also  are  reproduced 
and  emitted  from,  bodies  underg-oing  disease  (con- 
j  jious.)  In  epidemic  sore-throat  (and  the  same  pro- 
!  bly  holds  good  of  several  other  diseases,  for  “  a  more 
[  less  sore  throat  is  a  constant  concomitant  of  all 
'  i  acute  specific  diseases”),  the  pharyngeal  region 
,  pears  to  be  the  site  of  the  local  symptoms  ;  here  it 
i  that  pathological  change  is  going  on  in  contact 
!'  th  the  air,  and  hence  it  is  that  we  should  expect  con- 
>-ia  to  be  emitted.  The  same  reasoning  applies  to 
;  3  laryngeal  region  in  croupal  cases.  Now,  where 
i  3  carcase  is,  there  will  the  vultures  be  gathered  to- 
;  ther ;  and  thus,  not  content  with  neutralising  poi- 
i  ions  matters  external  to  us,  these  organisms,  in 
.  edience  to  a  splendidly  designed  scheme,  seem,  as  it 
i  re,  actually  to  descend  upon  the  parts  whence  these 
isons  would  be  scattered  broadcast,  and  kill  them 
the  bud.  Speculations  such  as  these  may  be  idle 
I  d  need  corroboration,  still  I  hope  they  are  not  alto- 
i  ther  irrelevant  or  useless ;  for,  if  we  are  enabled  to 
!  )k  from  these  supplemental  effects,  these  lesser 
j  ils,  patent  to  the  eye  of  sense,  to  the  higher  order 
r  hai-mony  to  be  seen  only  by  the  mental  eye  of 
1  ought,  we  are  induced  to  temper  oui-  sorrow  with 
■  atitude ;  and,  while  deploring  and  bearing  as  pa- 
[bntly  as  possible  the  trials  and  afilictions  permitted 
vex  us  here  below,  our  faith  is  strengthened  in, 
j  y,  we  are  even  allowed  to  enjoy  a  foreshadowing  of, 

1  at  condition  of  perfection  which  shall  one  day  be 
[irealed  to  us. 

1  Contagion.  Perhaps  there  is  no  subject  in  connec- 
;  m  with  diphtheria  so  unsettled  and  unsatisfactory 
j:  that  of  contagion.  By  some  the  disease  is  believed 
.  be  eminently  contagious;  by  others,  to  a  limited  ex- 
I  nt;  by  others,  again,  not  at  all.  By  adopting  the  spe- 
!  1C  disease  theory,  some  of  these  views  must  necessa- 
!  y  be  wrong ;  by  adopting  the  theory  hoped  to  be  sub- 
4 1  ituted,  they  all  may  possibly  be  right.  The  conta- 
I  i  ousness  of  the  local  sign  is  not,  so  far  as  I  am 
t  j  rare,  supported  by  a  single  fact  which  cannot  quite 
^ ;  readily  be  placed  to  the  score  of  its  undoubtedly 
■I  1  idemic  character.  Capability  of  inoculation,  in 

i.  ;  t-etonneau’s  sense  of  the  term,  is,  I  believe,  gene- 
I  lly  discarded.  That  the  substance,  if  placed  in 

■  i  ntact  with  a  part  of  the  body  undergoing  disease, 

;  ight  help  to  bring  about  the  production  of  a  like 

■  i  orbid  product,  admits  of  easy  comprehension ;  but 
:  lat  it  could  induce  anything  like  a  disease  of  the 
1 3ueral  system,  we  have  certainly  no  evidence  to  lead 

1  to  suppose.  The  contagiousness  of  the  general 
sease  is  often  so  intermingled  with,  and  bears 
:  ich  a  direct  proportion  to,  its  epidemic  character, 

;  to  be  not  always  readily  made  out.  We  may 
i  it  be  able  satisfactorily  to  diagnose  such  general 
i  sease,  owing  to  the  absence  of  positive  signs;  still, 

;  rowing  the  fact  of  extensive  epidemic  prevalence 
I  ling  invariably  associated  with  more  or  less  con- 
gious  properties,  we  have  grounds  for  considering 
j  ich  diseases  always,  to  a  greater  or  less  degree,  con- 
I  gious.  I  would  suggest,  then,  that  the  contagious - 
;  3SS  or  not  of  a  diphtheric  case  depends  mainly  on 
:  le  contagiousness  or  not  of  the  general  disease ;  and, 
j  rowing  such  diseases  to  be  most  various,  we  can,  by 
;  lopting  this  view,  understand  how  any  particular 
use  may  have  this  property  to  a  great  degree, 

I  ightly,  or  not  at  all.  I  am  glad  to  be  strengthened 
i  i  this  opinion  by  Daviot,  who  concludes  a  masterly 
J  immary  on  the  subject  of  contagion  as  follows  :  “I 
I  ii^peat  the  proposition  which  seems  to  me  to  reconcile 

■  , -inflicting  opinions,  that  we  cannot  regard  pharyn- 
I  -eal  diphtherite  as  contagious  when  it  exists  alone 
I ,  ad  independent  of  all  eruptive  fevers;  but  I  think 


that,  when  it  is  complicated  with  those  evidently  con¬ 
tagious  affections,  it  may  become  so,  but  in  an  indi¬ 
rect  manner.”  (Syden.  Soc.  Memoirs,  p.  361.) 

[To  be  continued.'] 


ON  IMPETIGO  CONTAGIOSA,  OR 
PORRIGO. 

By  W.  Tilbxjry  Pox,  M.D.Lond.,  Physician  to  the 
Farringdon  General  Disiiensary. 

IContinued  from  page  106.] 

III.  Our  third  query  was  this  :  Does  vaccination 
give  rise  to  impetigo  contagiosa  ?  and,  if  so,  in  what 
manner?  The  solution  of  this  question,  of  com-se, 
supplies  the  positive  answer  of  the  first  question — 
viz.,  the  nature  of  the  disease. 

We  must  consider  the  following  features  of  the  dis¬ 
ease. 

1.  The  sjiecial  aspect  of  the  eruption — the  de¬ 
pressed  centre,  the  consecutive  crop,  the  purulent 
contents  (their  aplastic  character),  the  isolation  of 
the  spots,  etc. 

2.  The  character  of  the  subject  attacked  is  that 
produced  by  the  action  of  bad  hygiene  and  low  social 
position. 

3.  The  peculiar  obstinacy  of  the  disea.se. 

4.  The  tendency  to  the  occurrence  of  unhealthy  in¬ 
flammation. 

5.  The  peculiar  dull  red  tint  about  the  circum¬ 
ference  of  the  sore ;  the  same  tint  forming  an  almost 
diagnostic  feature  in  the  healing  of  the  part  after 
convalescence. 

6.  The  adherent  character  of  the  scab. 

7.  The  implication  oftentimes  of  the  mucous  sur¬ 
faces,  which  take  on  an  unhealthy  inflammation. 

8.  The  contagious  and  inoculable  character  of  the 
disease. 

9.  Its  fi-equent  occurrence  after  vaccination. 

10.  The  links  between  apparent  modifications  of 
vaccinia  and  impetigo  conta.giosa. 

Will  it  satisfy  the  requirements  of  the  above  pro¬ 
positions,  to  regard  the  disease  as  a  form  of  impetigo 
developed  in  a  strumous  subject?  We  may  be  cer¬ 
tain  of  one  thing  ;  that  it  is  a  specific  inflammation, 
dependent  upon  a  specific  cause ;  and  that  specificity 
resides  in,  or  is  possessed  by,  the  contents  of  the  pus¬ 
tules.  Now  the  history  of  scrofulous  inflammation 
does  not  warrant  us  in  saying  that  a  scrofulous  form 
of  skin-inflammation  is  contagious.  We  are  led  to 
believe  that  there  exists  an  intimate  relation  between 
impetigo  contagiosa  and  vaccinia,  from  many  data; 
not  onlyfrom  those  ah-eady adduced — viz.,  the  frequent 
occurrence  of  the  disease  after  vaccination,  and  the 
similarity  between  it  and  “bastard  vaccinia” — ^but 
also  from  the  fact  that  impetigo  contagiosa  possesses 
spots  oftentimes  exactly  resembling  vaccinia,  and  yet 
occurs  in  such  a  way  and  at  such  times  as  to  preclude 
altogether  the  idea  of  direct  connexion  with  any  such 
cause.  Assuredly,  the  best  description  that  one  could 
o-ive  of  some  of  these  cases,  would  be  to  state  them  as 
mstances  of  ordinary  impetigo  modified  by  the  vac¬ 
cine  vii-us— a  compound  affair,  in  which  there  are  com¬ 
plete  and  intimate  connexion,  mutual  action,  and 
subsequent  modification.  A  strumous  form  of  inflam¬ 
mation  (impetigo)  modifies  vaccinia,  and  the  umbili- 
cated  pustule  breaks  out  into  unhealthy  superficial 
ulceration.  Most  decidedly,  a  good  many  cases  start 
from  the  period  of  vaccination ;  and  indeed,  in  adult 
life,  the  disease  may  frequently  be  traced  to  direct 
contagion  with  childi-en. 

The  contagiousness,  the  specific  chai-acter,  the  pos¬ 
sibility  and  probability  of  tracing  the  origin  of  the 
disease  to  vaccination,  are  arguments  that  well  de- 
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®erve  attention.  Vaccination  has  now  become  an 
universal  practice ;  and  it  becomes  a  most  important 
question.  What,  if  any,  is  and  has  been  the  modifying 
influence  of  the  universal  practice  of  vaccination  upon 
existing  disease  ? 

This  much  is  true,  as  Dr.  Ross  endeavours  to  show 
in  his  paper  in  the  Lancet,  February  14th,  1857  ;  that 
“there  are  various  forms  of  eruptive  disease  consecu¬ 
tive  to  and  caused  by  vaccination” ;  and  this  gentle¬ 
man  added,  that  they  “  are  subordinate  to  the  specific 
laws  of  vaccination,  and  are  evidences  of  the  com¬ 
plete  impregnation  of  the  system”.  Their  type  is 
vesicular ;  the  size  of  the  vesicles  varies  from  that  of 
a  millet-seed  to  that  of  a  crown-piece,  “  and  lookirrg 
as  if  one  vesicle  were  contained  vdthin  another”.  Arr 
usual  size  “was  that  of  the  cowpock  at  the  eighth 
day,  beirrg  a  vesicle  with  a  central  depression  and 
circumferential  redness”.  Dr.  Ross  thinks  that  the 
virus  oftentimes  rerrrains  in  the  system  for  a  time, 
and  that  its  activity  does  not  always  cease  with  the 
process  of  desiccatiorr ;  these  secondary  eruptions  show 
themselves  on  the  fifth,  tenth,  or  fifteenth  day,  and 
rarely  continue  rrrore  than  a  few  days.  He  sums  up 
thus  :  “  V accirria,  rrnder  certain  cir’cunrstances,  is  fol¬ 
lowed  by  a  secoirdary  eruption,  special  in  nature, 
though  various  in  forms,  which  observes  fixed  periods 
of  evolrrtion,  and  is  an  integral  jrart  of  the  original 
aflectiorr.”  Now,  I  think  it  will  be  granted  that 
there  is  a  great  deal  of  truth  in  Dr.  Ross’s  remarks. 

In  the  French  Academy,  sorrre  interesting  discus¬ 
sions  have  lately  taken  place  with  reference  to  the 
relation  and  natrrre  of  the  vaccine  virus,  and  the  vari- 
us  modifications  of  eruption  resulting  from  its  action. 
It  would  appear  that  an  erythematous  disease  of  the 
horse,  constituting  one  variety  of  the  grease,  is  ca¬ 
pable  of  giving  rise  in  the  cow  to  the  cowpox ;  at  any 
rate,  there  is  an  erythemato-pustular  and  ulcerative 
disease  in  the  horse,  which  may  give  rise  to  cowpox ; 
and  many  leading  authorities  think  that  the  vaccine 
virus  may  show  itself  in  difiPerent  cases  under  different 
aspects,  some  of  which  certainly  resemble  the  in¬ 
stances  in  man  called  bastard  vaccinia,  which  in  its 
fuim  is  allied,  if  not  identical,  with  impetigo  conta¬ 
giosa.  In  the  January  issue  of  the  British  and  Foreign 
Medico-Chirurgical  Revieiv,  p.  258,  the  subject  is  fur¬ 
ther  referred  to  in  a  short  summary  head  “  On  the 
Origin  of  Cowpox  and  the  Nature  of  the  Vaccine 
Virus”,  quoted  from  the  Gazette  Medicate  de  Paris  for 
November  and  December  1863.  It  appears  that  M. 
Bouley  has  produced  a  vaccine  jmstule  “by  inocu¬ 
lating  with  matter  taken  from  the  vesicles  of  an 
aphthous  stomatitis  occurring  in  a  horse”.  The 
udder  of  a  cow,  inoculated  from  the  pustule,  pro¬ 
duced  vaccine  vesicles,  whose  contents  were  used  to 
successfully  vaccinate  several  children.  Hence  the 
inference  before  expressed.  It  further  appears  that 
Dr.  Auzias  Turenne  and  M.  Mathieu  have  carried  out 
successfully  a  series  of  inoculations  of  animals  with 
matter  taken  from  a  horse,  on  whose  body  and  mouth 
pustules  were  discovered;  a  second  horse  was  vac¬ 
cinated  from  this  animal ;  the  vulva  of  a  cow  and  the 
ear  of  a  bull  were  “  done”  ;  the  result  being  the  pro¬ 
duction  of  a  magnificent  cowjjox.  The  matter  ob¬ 
tained  from  the  bull  was  used  to  vaccinate  a  zebra,  a 
Javanese  mare,  a  Siamese  horse,  and  a  Shetland 
mare,  with  like  results.  M.  Depaul  stated  as  his 
convictions,  that :  1.  Vaccine  virus  has  no  separate 
existence;  2.  It  is  identical  in  nature  with  the  vai’io- 
lous  poison ;  3.  Equine  and  bovine  species  are  subject 
to  a  disease  like  to  the  human  variola ;  4.  Also  other 
animals — ex.,  jiigs,  sheej),  goats,  dogs,  etc. ;  5.  Cir¬ 
cumstances  are  the  same  in  character ;  6.  The  variola 
may  be  spoi’adic  or  epidemic ;  7.  The  disease  may  be 
transmitted  from  the  horse  to  the  cow,  or  vice  verso  ; 
8.  From  the  cow  to  man,  and  probably  from  the 
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horse  to  man;  9.  From  man  to  the  cow,  the  home, 
and  other  animals ;  10.  The  maladie  aphtheuse  of  ani¬ 
mals  is  variolous.  Other  conclusions,  following  from 
some  of  the  foregoing,  are  omitted. 

The  facts  mentioned  are  novel  to  many,  no  doubt, 
and  of  great  importance.  They  show  certainly  that 
variola  and  vaccinia  assume  unwonted  garbs  at  times, 
and  they  justify  us  in  our  inquiry  as  to  the  vaccinal 
nature  of  impetigo  contagiosa  and  the  influence  of 
the  vaccine  virus  iipon  already  existing  disease.  I 
have  no  pet  idea  to  cherish,  no  hobby  to  tempt  me 
unconsciously  to  bend  facts  into  any  desu-ed  direction,  i 

We  may  learn  somewhat  from  the  negative  side  of 
the  question.  Is  it  at  all  likely  that  vaccination  is  I 
merely  the  exciting  cause  of  impetigo  contagiosa  ?  It 
would  appear  not ;  for  there  is  no  known  disease  to 
which  it  is  comparable  upon  this  view  of  the  question 
— not  pemphigus,  not  ecthyma,  not  rupia,  not  eczema,  1 
remembering  only  its  contagious  quality. 

Then,  does  vaccination  introduce  any  special  poison  i 
into  the  system,  other  than  itself  ?  The  same  line  of 
argument  applies.  It  is  not  syphilis.  Struma  is  not  ; 
so  transmitted.  Erysipelas  would  not  preserve  the 
type  so  fully  and  fairly. 

All  its  external  characters  ally  it  closely  to  vac-  | 
cinia ;  viz.,  the  results  of  inoculation  ;  the  aspect  of  ' 
the  pustules  (external  and  internal)  ;  the  contagious 
quality;  the  seat  of  the  disease;  its  general  symp¬ 
toms  ;  its  associations,  and  the  like.  But  then  there  ' 
are  marked  minor  differences ;  and  we  are  forced  to  i 
the  ultimate  conclusion,  either  that  the  disease  is  a 
mere  modification  of  vaccinia,  or  that  it  is  a  mixed 
disease.  Of  course,  this  turns  upon  the  fact  of  the 
interpretation  of  the  physical  aj^pearances  resembling  ; 
vaccinia  being  con-ect.  This  has  been  settled  before 
in  the  affirmative.  Clinically,  we  notice  the  following 
points. 

1.  Some  sjDots  exactly  resemble  vaccinia  in  outward  j| 
aspect  and  pathological  behavioiu’. 

2.  The  disease  follows  directly  in  the  tail  of  vac¬ 
cinia. 

3.  Sometimes  we  have  spots  on  the  head  present¬ 
ing  the  aspect  of  impetigo ;  and  others  on  the  general 
surface,  of  typical  vaccinal  character. 

4.  In  the  face,  the  disease  may  resemble  eczema 
impetiginodes,  in  conjunction  with  characteristic  ap¬ 
pearances  elsewhere ;  but  the  former  may  be  the  sole  i 
disease,  and  be  produced  from  the  typical  disease. 

Hence  vre  may  allow  the  existence  of  two  degrees ; 
one  in  which  the  vaccinal,  and  the  other,  the  impeti-  ' 
ginous  character  predominates,  with  an  intermediate 
stage.  The  former  is  typified  by  bastard  vaccinia ; 
the  latter  by  the  abortive  forms,  so  to  speak,  seen  in 
some  members  of  families  in  whom  the  disease  pre¬ 
vails  ;  while  the  ordinary  forms  represent  the  remain¬ 
ing  or  more  common  class.  It  does  not  seem  j^ossible 
to  explain  the  contagious  natm’e  of  the  disease  in  any 
other  way,  in  unison  with  the  teaching  of  its  course 
and  behaviour.  If  it  were  vaccinia  only,  why,  after  a 
thorough  impregnation  of  the  system — in  other  words,  ; 
when  the  vaccination  has  “taken  well” — should  a 
free  erui^tion  take  jjlace,  each  spot  of  which  tends  to 
break  out  into  sujjerficial  ulceration  ?  What  is  the 
condition  which  makes  such  an  impression  upon  the 
secondary  vaccinia  ?  Its  associations  would  certainly  ; 
make  us  seek  for  it  in  an  imjjetiginous  tendency. 

The  conclusion  then,  to  which  facts  seem  to  ijoint, 
would  be  this :  In  the  present  state  of  our  know-  ; 
ledge,  to  define  clearly  typical  vaccinia,  and  to  include  j 
under  the  head  of  impetigo  contagiosa  or  true  porrigo  ! 
cases  of  bastard  vaccinia,  and  the  other  instances  of 
disease  which  have  been  described  in  these  remarks 
as  impetigo  contagiosa ;  and  to  recognise  the  latter 
as  chiefly  a  mixed  disease,  in  which  the  vaccine  virus 
is  modified  by,  or  rather  modifies,  an  impetiginous 
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ondition  of  body  ;  tbe  mixed  disease  or  impetigo 
tontagiosa  (or  porrigo  contagiosa),  possessing  now 
lie  vaccinal,  now  the  impetiginous  phase  in  excess,  at 
'ther  times  both  in  a  tolerably  equal  dega-ee.  In  some 
f  the  cases,  we  are  unable  to  trace  the  influence  oi  vac- 
ination  or  of  the  vaccine  viiais ;  and  then,  at  the  hrst 
lush  of  the  matter,  we  should  feel  inclined  to  look 
ipon  the  disease  as  simply  impetigo  brea,king  out  into 

b  state  of  unhealthy  (strumous)  inflammation  and  uicer- 

ition  •  but  then,  as  difficulties  present  themselves  in 
',he  specific  (contagious  and  inoculable)  character  of 
he  disease,  the  depressed  centre  and  the  aspect  of 
'-Re  contents  of  the  pustules,  among  other  things ; 
ind  seeing  the  close  relationship  of  vaccine  and  vari- 
ila '  it  does  not  necessarily  follow  that  the  disease 
;ould  not  be  traced  through  the  power  of  contagion, 
■oack  to  vaccination,  or  the  action  of  its  virus  as  a 

starting  point.  . 

Syphilis  has  a  well  known  influence  and  moditying 
noirer  over  other  diseases,  and  is  perhaps  the  best  ex¬ 
ample  of  the  kind  that  could  be  adduced— but  not  the 
onlv  one.  Why  may  not  vaccinia  also  have  a  hke 
^  action  ?  Certainly  it  has  a  profound  influence  oyer  the 
I  system,  and  Dr.  Ross  uttered  no  doubt  a  truism  of 
i  some  moment,  when  he  wrote  that  the  activity  of  the 
'  vu-us  did  not  cease  with  desiccation.  At  this  stage 
Lof  the  argument,  we  must  necessarily  ask  ourselves, 

!  what  then  becomes  of  the  vast  amount  of  yirus  ob- 
'^tained  from  all  quarters,  and  introduced  into,  and 

V  spread  abroad  among  the  human  species  by  the  pro¬ 
cess  of  vaccination  ?  for  we  must  admit,  fbab  fy® 
activity  of  the  vmus  does  not  wholly  cease  with  desic¬ 
cation  in  vaccinia.  ,  ,  .  , ,  i  „ 

ri  The  view  which  I  have  iUustrated  in  these  remaiks 
“  is  by  no  means  closed  to  innovation.  In  attempting 
a  solution  of  the  matter  of  impetigo  contagiosa  the 
conclusions  have  been  necessarily  arnved  at  by  a 
..  process  of  strict  logic,  it  is  hoped  and  from  premises 
’  which  are  the  correct  interpretations  of  our  present 
:  stock  of  facts.  Of  course,  at  first  sight,  the  useful¬ 
ness  of  Tenner’s  great  work  woifrd  appear  to  be  as¬ 
sailed  •  but  such  an  idea  can  only  be  entertained  as 
the  result  of  very  imperfect  thought.  The  vaccina¬ 
tion  of  a  healthy  subject,  with  good  and  true  lymph, 
h  must  remain  the  great  godsend  it  ever  has  been ;  but, 

'  like  all  other  parts  of  the  great  machinery  of  civilisa- 
'  tion  it  has  become  associated  with  a  certain  degree 
of  ahoy  which  gives  rise  to  deviation  from  its  oiuginal 
pmity;  and  surely  the  investigation  of  the  subject 
(impmfectly  sketched  now),  can  only  tend  to  the 
more  full  perfection  of  vaccination.  Indeed,  by  it,  we 
shall  be  enabled  to  decide  what  cases,  what  character 
of  lymph,  and  what  source  are  to  be  chosen  in  the 
operation.  I  repudiate  then,  emphatically,  the  opinion 
tLt  the  discussion  of  the  subject  has  been  made  upon 
insufficient  data,  or  that  it  is  likely  to  impan’  the 
utfrity  of  Tenner’s  great  discovery.  Nor  is  the  idea 
that  old  prejudices  are  likely  to  be  thereby  fostered 
and  strengthened,  worthy  of  notice.  These  are  much 
more  likely  to  be  annihilated  by  that  free  ciiDcism 
which  removes  the  errors  of  past  doings,  and  filters 

out  the  truth.  _ 

[To  he  continued.} 


Vaccination.  A  deputation  of  the  Epidemiologi¬ 
cal  Society,  consisting  of  Dr.  Milroy  (president).  Dr. 
Waller  Lewis,  Dr.  Mackay,  E.N.,  Dr.  Francis  Bowen, 
Dr.  Camps,  and  Mr.  T.  N.  Eadchfi-e  (honorary  secre¬ 
tary),  had  an  interview  with  the  Lord  Piesident  of 
the  Council  and  Vice-President,  on  Friday  the  l-.th 
inst.,  and  submitted  to  them  a  report  on  small-pox 
and  vaccination.  They  recommend  “  That  tlm  Coun¬ 
cil  should  at  once  take  steps  to  press  upon  Her  Ma¬ 
jesty’s  Government  the  very  ^urgent  necessity  of 
amending  the  vaccination  laws. 
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R.  Gbeenhalgh,  M.D.,  President,  in  the  Cham. 

INDIGESTION  IN  EARLY  PHTHISIS. 

BY  E.  SYMES  THOMPSON,  M.D. 

The  author  observed  that  indigestion  in  phthisis  was 
regarded  by  some  as  a  part  of  the  malady  dependent 
on  impure  blood ;  by  others,  as  but  a  casual  comph- 
cation,  tending,  by  its  depressing  influence,  to  the 
production  of  tubercle.  In  fifty  cases  of  undoubted 
consumption,  tabulated  with  a  view  to  this  inquuy, 
dyspeptic  symptoms  were  found  to  exist  at  the  com¬ 
mencement  in  about  one-half.  In  one-fourth,  the 
disease  seemed  to  foUow  infiammation  of  the  lungs  or 
of  the  pleura.  Cough  was  the  first  symptom  noticed 
in  one-fourth  ;  and  shortness  of  breath  in  about  one- 
eighth  of  the  cases.  Haemoptysis,  j:hough  frequently 
an  early  symptom,  was  rarely  the  first.  „  , ,  ,  , 

Without  referring  to  the  derangements  of  the  latCT 
stages  of  phthisis,  except  to  state  that  those  who 
early  suffer  most  from  dyspepsia  are  subsequently 
prone  to  diarrhoea,  the  author  passed  to  the  consider¬ 
ation  of  the  first  variety  of  indigestion— especially 
common  in  hereditary  cases— in  which  the  general 
feebleness  of  the  digestive  functions  is  traceable  to  _a 
want  of  constitutional  vigour.  The  food  is  slowly 
gested,  produces  a  sense  of  fulness  and  pain  in  e 
epigastrium,  and  between  the  shoulder-blades.  The 
gastric  juice  may  be  copious;  but  it  is  too  weak 
to  perform  its  function :  hence  arise  waterbrash  and 
soim  eructations,  or  the  secretion  is  diminished ;  the 
mucous  coat  becomes  dry  and  abraded and  the  _ied 
glazy  tongue,  flushed  face,  and  epigastric  oppression, 
affoiM  evidence  of  the  diseased  condition.  In  these 
cases,  the  feeble  organ  must  not  be  overcharged ;  bj 
diluting  the  food,  we  may  hasten  its  passage  thi-ougji 
the  pylorus.  Milk  is  the  simplest  ^bet ;  and,  when 
mixed  with  lime-water,  passes  uncoagulated  thimigh 
the  stomach,  But  when  the  digestive  power  of  the 
small  intestine  is  deficient,  animal  food,  which  is  t  e 
longer  retained  and  more  completely  digested  in  the 
stomach,  should  be  preferred  to  vegetables  and  fat 
must  be  interdicted.  Where  solid  food  can  be  borne 
a  little  nicely  cooked  meat,  with  aerated  bread 
toasted,  may  be  taken  in  the  morning,  ^^ben  the 
stomach  is  most  vigorous.  Stimulants  shoiild  only  be 
given  when  they  help  digestion.  Nauseating  pbysie, 
violent  exercise,  cold,  and  anxiety,  musu  be  avoided , 
but  gentle  out-door  exercise,  cold  or  tepid  spongmg, 
with  fr-iction  of  the  skin,  encouraged  The  good 
effect  of  active  occupation  of  the  mind  and  body, 
though  acknowledged  in  ordinary  dyspepsia  is  often 
disregarded  in  consumption.  best  taken  in 

smaR  quantities  at  fr-equent  intervals ;  for  it  basbeen 
shewn  by  Dr.  Edward  Smith,  in  his  recent  Lett- 
somian  iLtures,  that  the  pulse  rises  often  ten  or 
twenty  beats  after  a  fuU  meal;  but  ^ben  noimis  - 
nieiit  IS  taken  in  small  quantities  throughout  the  day, 
it  is  far  more  equable.  Allusion  was  then  made  to  a 
paper  read  before  the  Royal  Medical  and  Chirm-gicM 
Sty  in  1861,  in  which  Dr.  Symes  Thompson  had 
shewn  the  great  importance  of  keeping  the  pulse  at 
a  low  and  even  standard,  and  the  influence  of  ozone, 
compared  with  digitalis  and  o^ber  sedatives  I 
acidity  of  stomach  exist,  it  is  due,  not  to  an  excess  of 
o-astric  juice,  but  to  a  deficiency  in  its  solvent  pnn- 
ciples,  the  mineral  acids  given  at  meal  times  reheve 
it  aUiahes  being  prescribed  m  the  intervals.  Pepsine 
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or  rennet  wine,  when  given  with  the  acid,  the  qiian- 
tity  of  food  being  at  the  same  time  limited,  are  simi¬ 
larly  hehifnl,  by  setting  on  foot  the  changes  in  the 
conversion  of  food  which  the  gastric  juice  is  then  able 
to  complete. 

The  second  form  of  phthisical  dyspepsia,  usually 
characterised  at  the  outset  by  frontal  headache,  is  not 
du-ectly  referrible  to  an  error  in  diet but  is  dependent 
on  unhealthy  blood.  The  poison,  like  that  of  gout, 
seems  ^  gradually  to  accumulate,  and  gives  rise  to 
periodic  attacks  of  sickness,  followed  by  relief.  The 
nausea  and  violent  retching  depend,  as  in  sea-sick¬ 
ness,  on  a  cerebral  cause;  and  afford  no  evidence  of 
stomach  disease,  but  merely  of  reflex  irritation.  As 
the  blood  fails  to  supply  the  proper  materials  for 
healthy  digestion,  the  appetite  is  lost,  food  is  not  ab¬ 
sorbed,  the  tongue  becomes  furred,  and  aU  the  secre¬ 
tions  and  excretions  diminished ;  there  is  a  feehno-  of 
melancholia  and  general  malaise,  which  is  often 
termed  “bihousness”,  and  constipation.  The  skin 
is  dry,  harsh,  and  inactive;  and  the  urine  is  of  low 
specific  gravity.  _  If  this  condition  be  allowed  to  con¬ 
tinue,  the  morbid  elements  will  soon  be  eliminated 
from  the  blood,  and  tubercle  will  be  deposited  in  the 
lungs.  The  relief  now  afforded  to  the  feelings  of  the 
patient  on  the  establishment  of  sweating  and  expec¬ 
toration  is  very  great;  the  unnatural  activity  of  the 
aestructive  processes  gives  rise  to  a  sense  of  active 
vitality ;  and,  in  the  place  of  general  despondency 
depenctent  on  retention  of  bile,  urea,  etc.,  from  torpor 
01  all  tJie  secretions,  undue  hopefulness  and  vivacity 
occur.  Little  can  be  accomplished  in  these  cases  by 
regulation  of  the  diet  alone ;  the  main  indication  is 
to  prevent,  by  eliminative  treatment,  the  establish¬ 
ment  of  active  lung-disease.  We  may  begin  with  an 
emetic,  with  a  mercurial  and  a  morning  aperient ; 
moes,  in  the  form  of  a  piU  or  compound  decoction,  is 
the  best  pui-gative.  The  good  effect  of  the  mercury, 
which  it  IS  rarely  necessary  to  repeat,  may  be  inain- 
tained  by  the  persevering  use  of  taraxacum  with  sar- 
sapanfra.  Sal  ammoniac,  with  or  without  the  tinc- 
ture  of  the  sesquichloride  of  iron  (as  suggested  by  the 
author  s  late  father),  seems  well  calculated  to  obviate 
nepatic  congestion,  and  correct  the  condition  of  blood 
which  characterises  such  cases.  Where  the  catamenia 
are  absent  or  scanty,  Griffith’s  iron  mixture  may  be  given 
^th  the  decoction  of  aloes.  It  is  often  most  satis- 
lactoiy  to  see  the  dyspeptic  symptoms  yield  under 

indications  of  piilmonai’y 
phthisis  pass  away  with  them.  The  diet  must  at  the 
same  time  be  simple;  milk  and  soda-water  taking 
the  place  of  beer,  spirits,  and  coffee,  for  alcohol 
checks  metamorphosis;  but  when  we  wish  to  en¬ 
courage  change,  water  is  much  better.  Henee,  the 
hy^-opathic  system,  or  the  hot-aii-  bath,  which  cafts 
loith  to  the  full  the  eliminating  power  of  the  skin, 

^  ®^^'y^ceable.  Yeast  has  been  given  with  a  view 
TO  cneck  the  malassimilation  by  which  tubercular 
conditions  allect  the  blood  ;  and  seems  favourably  to 
influence  digestion,  when  the  saccharine  and  farina¬ 
ceous  elements  of  the  food  are  imperfectly  disposed 

Sid  erysipelas, 

SwPi  n?  r  loiig  been  recognised;  aiid  its 

-n  purulent  secretion  is  consider- 

remarkable  bene¬ 
fit  from  its  use  in  two  or  three  cases  of  excessive  expee- 
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lung  and  cough  established.  If  now  a  fit  of  coughiuo 
occur  soon  after  a  meal,  the  contents  of  the  stomach 
are  rejected.  This  reflex  vomiting  being  dependent 
on  an  abiding  cause,  is  persistent,  unlike  that  arising 
from  the  passage  of  a  gaU-stone  or  renal  calculus; 
and  is  induced  by  the  presence  of  unsuitable  food, 
by  a  mental  shock,  or  even  a  change  of  postm-e. 
Sometimes  there  Ls  only  dry  retching ;  but  more  often 
the  movement  of  the  stomach  leads  to  secretion  from 
it.s  coats,  and  a  sour  fluid  is  ejected.  The  gastric 
juice  may  be  poured  out  in  consequence  of  reflex  ir¬ 
ritation  without  the  occurrence  of  vomiting;  and  ! 
thus  the  digestive  power  is  weakened,  and  the  food 
is  received  by  an  exhausted  organ,  where  it  remam.s  ' 
undigested,  and,  by  its  irritation,  may  lead  to  super¬ 
ficial  ulceration.  Thus,  the  lung-disease  becomes  of 
secondary  importance  to  the  stomach  derangement  > 
which  it  has  caused.  To  quiet  the  cough,  allay  the 
retching,  and  tranqiiillise  the  nervous  system,  hydi'o- 
cyanic  acid  should  be  given,  with  or  without  morphia; 
and  where  the  gastric  juice  is  constantly  poured 
out  and  unduly  acid,  carbonate  of  jiotash  or  soda,  or 
liquor  potassse,  may  be  added.  At  the  Hospital  for 
Consumption  at  Brompton,  the  mistura  gentianae  al- 
kahna,  which  consists  of  carbonate  of  soda,  with 
prussic  acid,  in  infusion  of  gentian,  is  largely  and 
successfrdly  given  in  such  cases.  Bismuth,  prepared 
chalk  and  lime-water,  are  valuable  remedies ;  but 
where  the  cough  is  very  severe  and  paroxysmal,  the 
inhalation  of  a  fevr  drops  of  chloroform  is  most  suc¬ 
cessful.  The  bromide  of  ammonium  has  been  used 
with  advantage  in  some  cases.  The  diet  should  be 
light,  and  given  at  short  intervals.  Farinaceous 
foods,  which  are  changed  to  sugar  and  then  to  acetic 
acid,  and  oily  matters,  whence  the  acrid  fatty  acids 
are  developed,  must  be  avoided  when  acidity  of 
stomach  is  present.  In  atonic  cases,  meat  is  often 
digested  better  than  sIo^ds  or  pappy  food.  In  broth, 
when  the  fluid  portion  is  absorbed,  the  nutritious  part 
is  often  too  soft  and  concentrated  to  excite  the 
healthy  action  of  the  stomach.  Tea  and  other  hot 
fluids  are  apt  to  produce  a  sodden  state  of  stomach, 
and  give  rise  to  flatulence,  waterbrash,  etc.  It  is 
rai’e  to  find  sarcina  in  consumptive  cases. 

Where  phthisis  originates  in  disorder  of  the  lacteal 
and  lymphatic  systems,  dii-ect  evidence  of  indigestion 
may  be  wanting ;  but  the  body  wastes,  and  it  is  evi¬ 
dent  that  there  is  some  fault  in  the  blood-forming  ap¬ 
paratus.  A  microscopic  examination  of  the  blood  may 
aid  in  determining  where  the  diseased  action  ori¬ 
ginates a  paucity  of  red  and  excess  of  white  cor¬ 
puscles  indicates  that  the  chyle  transforming  force  is 
deranged ;  that  there  is  either  a  deficient  supply  of 
“  i-aw  material”,  or  the  machinery  needs  cleansing  or 
partial  renewal. 

In  the  treatment  of  these  cases,  our  main  reliance 
must  be  placed  on  cod-liver  oil,  which,  if  it  cannot  he 
taken  alone,  in  combination  with  an  acid,  bitter  mix¬ 
ture,  or  in  the  fomi  of  emulsion  with  liquor  potassaj, 
must  be  endermically  introduced ;  by  combining  with 
the  albuminous  elepients  of  the  chyme,  it  feeds  the 
blood  with  healthy  chyle -granules,  stimulates  the  ca- 
Ijillary  system,  and  invigorates  all  the  functions  of 
the  body.^  Animal  oils  must  be  regarded  as  food; 
and  if  omitted  in  any  case,  cream,  pcltc's  de  foies  gras, 
or  other  digestible  oleaginous  material,  should  be 


1  t;  tJApt5u- :  or  otuer  cii< 

threeorWrtiums  a  daw^Thenower  ^  i  Mild  chalybeates,  as  steel  wine,  or  the 

body  is  limited  to  the  conversFon  o-^'  cn-qi  a  °  British  Fharmacopeeia,  mav  help 

alcohol  and  carboSc  .sugar  into  ,  in  building  up  the  red  coipuscles. 

secretion.  Can  the  alcohoi  nrodncirio-*^,-,A^^o  ^  I  alluded  to  a  number  of  cases,  one  of 

account  for  its  influence  on  the  bloodi'  1  ^  J'  east  winch  was  detailed,  in  which  a  peculiar  form  of  dys- 

last  de^lpvfnt  of  cases,  the  converse  of  that 

orderpfl  r  which  there  is  no  evidence  of  ihs- 

ordeied  digestion  until  tubercle  is  deposited  in  the 
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pepsia  seems  consequent  on  the  frequent  administra¬ 
tion  of  small  doses  of  mercury.  A  case  in  which 
symptoms  of  intestinal  obstruction,  and  another  in 
which  gastric  derangements  alternated  ^vith  lung- 
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^  isease,  followed ;  and  the  paper  concluded  with  the 
^  bseiwation  that,  while  there  is  hardly  a  disorder  that 
alls  for  more  tact  and  judgment  in  the  practitioner, 

1  here  is  none  in  which  a  familiarity  with  physiologi- 
,  al  chemistry  is  more  important. 

'  Dr.  Sydney  .Jones  asked,  if  the  author  had  found 
‘  I  special  dislike  to  fat  exhibited  by  phthisical  pa- 
I  ients  ?  _ 

!  Dr.  Leaked  mentioned  that  such  patients  oiten 
lad  a  peculiar  partiality  for  fish,  sole  especially.  He 
,  lid  not  believe  in  the  efficacy  of  pepsine ;  five  grains 
:  of  it  was  only  capable  of  dissolving  twenty  grains  of 
fibumen ;  being  dead  animal  matter,  it  could  not,  as 
'  bad  been  suggested,  act  as  a  ferment.  Dr.  de  Jongh’s 
cod-liver  oil  agreed  better  with  some  loatients  than 
^  ordinary  oil,  which  was  extracted,  by  the  aid  of  heat 
I  and  pressui-e,  from  fresh  livers.  De  Jongh’s  oil  con¬ 
sisted  enth-ely  of  oleine,  the  indigestible  margarin  re¬ 
maining  behind  in  the  unpressed  livers. 

'  Dr.  Mokell  Mackenzie,  after  alluding  to  the  fact 
that  seventy-seven  per  cent,  of  phthisical  patients 
(.hsliked  fat,  observed  that  it  was  useless  to  give  such 

■  persons  cod-liver  oil;  it  might  fatten  them,  but 
could  not  cure  the  disease.  He  considered  it  much 
more  important  to  attend  to  the  constitution  of  the 

;  patients,  than  to  rely  on  the  ever-changing  facts  of 
chemistry  in  the  treatment  of  disease. 

Dr.  Althaus  alluded  to  the  waters  of  Weiseiiberg 
in  the  canton  of  Berne,  and  of  Libbelspringer  in 
Pmssia,  which  were  regarded  as  almost  specific  in 
:  their  effects  on  phthisical  dyspepsia.  He  wished  to 

■  know  if  the  bicarbonate  of  lime  which  these  waters 
.contain,  had  been  emj)loyed  in  these  cases,  and  with 

‘  what  success. 

The  President  mentioned  that  M.  Trousseau  of 
Pai’is  looked  upon  hydrochloric  acid  as  almost  a  spe- 
!  cific.  He  (the  President)  had  found  charcoal  most 
!  useful  in  removing  foetor  from  the  breath. 

Dr.  Day  inquired,  whether  the  Turkish  bath,  by 
hastening  the  circulation,  was  not  dangerous,  and 
I  apt  to  produce  hsemoptysis  ? 

Dr.  Beared  had  found  it  useful,  not  only  in  pre- 
I  venting  night-sweats ;  but  also,  by  promoting  the 
'  cutaneous  circulation,  it  checked  hcemoptysis.  He 
i  had  used  the  Turkish  bath  in  a  case  in  which  this 
:  symptom  had  been  very  troublesome;  during  the 
:  whole  ten  months  while  the  treatment  was  continued, 
there  was  no  return  of  spitting  of  blood. 

Dr.  Thompson,  in  reply  to  the  various  questions, 
j  observed  that  the  dislike  exhibited  by  consumptive 
'  patients  for  fat,  contrasted  curiously  with  the  fond¬ 
ness  of  emphysematous  persons  for  it.  The  blood,_in 
the  one  case,  was  over  oxidised,  and  in  the  other  in¬ 
adequately  supplied  with  oxygen.  Not  only  was  a 
;  partiahty  for  soles  often  exhibited ;  but  oysters  were 
specially  appreciated  by  the  phthisical.  He  men¬ 
tioned  that  his  father  (Dr.  Theophilus  Thompson) 
had  frequently  used  oleine  extracted  from  various  oils; 
but  had  not  been  so  well  satisfied  with  its  effects, 
even  when  employed  as  an  inunction,  as  with  the  oil 
itself.  He  had  often  used  endermically,  the  neat’s- 
foot  oil  with  iodine,  with  good  effect.  Dr.  S.  Thomp¬ 
son  had  not  found  De  Jonghs  oil  agree  so  well  as 
that  prepared  horn  fresh  livers  ;  nor  was  he  aware  of 
i  any  experiments  or  observations  exhibiting  the  su- 
if  periority  of  the  putrid  over  the  freshly  prepared  oil. 

I  De  Jongh’s  was  not  the  only  oil  made  without 
pressure,  which  (he  agreed  with  Dr.  Beared)  was  in- 
jl'i  jiu’ious  to  the  purity  and  utility  of  the  preparation. 

'  ’  He  was  astonished  to  hear,  in  the  present  day,  that 
this  oil  did  nothing  more  than  put  fat  on  the  outside 
of  patients.  It  had  been  shewn  to  increase  the  num¬ 
ber  of  red  corpuscles ;  and  he  appealed  to  the  experi¬ 
ence  of  every  Fellow,  whether  it  did  not  in  many 
ways  alleviate  where  it  did  not  cure  disease.  He  had 


not  tiled  the  bicarbonate  of  lime  ;  but,  from  analogy 
with  similar  salts,  would  expect  benefit  from  its  use. 
Hydrochloric  acid  was  often  useful,  and  might  be 


given  at  meal-times  when  alkalies  were  indicated; 
the  latter  being  prescribed  in  the  intervals  between 
meals. 


OBSTETRICAL  SOCIETA'  OF  LONDON. 

March  2nd,  1864. 

H.  Oldham,  M.D.,  Vice-President,  in  the  Chair. 
Seven  gentlemen  were  elected  Fellows  of  the  Society. 

Monstrosity .  Dr.  Hicks  read  a  rexiort  on  two  cases 
of  monstrosity  exhibited  by  himself  and  Dr.  Oervis  at 
a  former  meeting  of  the  Society. 

Fatal  Umbilical  Haemorrhage  in  an  Infant. 

Graily  Hewitt  related  the  xiarticulars  of  a  case  of 
haemorrhage  from  the  umbilicus.  The  mother,  a  weal^ 
ill-nourished  individual,  was  delivered  of  a  female  child 
at  about  the  eighth  month,  in  the  British  Lying-in 
Hospital.  She  had  xireviously  lost  a  child,  a  few  days 
old,  from  bleeding  at  the  mouth,  ears,  and  rectum. 
At  birth,  the  infant  was  weakly  and  the  chculation 
languid ;  moreover,  in  the  course  of  a  few  hours  the 
child  became  jaundiced.  The  second  day  after  birth 
a  very  slight  appearance  of  blood  was  noticed  at  the 
insertion  of  the  cord.  On  the  thhd  day  haemorrhage 
set  in,  and,  when  the  child  was  seen  by  Dr.  Grin[jy 
Hewitt  had  lasted  for  upwards  of  an  hoim.  The  child 
was  excessively  pale,  and  moribund.  Further  loss  oi 
blood  was  prevented  by  application  of  a  ligature  en 
masse,  but  the  infant  died  about  an  hour  afterwards. 
The  blood  exuded  as  from  a  sponge,  at  the  junction 
between  the  cord  and  the  abdominal  wall.  Post 
mortem  examination  showed^  great  congestion  oi  the 
liver,  and  slight  hsemorrhagic  effusion  into  the  j)en- 
toneal  cavity.  There  was  no  ulceration  of  the  stump 
of  the  cord  inwards  through  the  abdominal  waU. 

Dr.  Graily  Hewitt  alluded  to  a  series  of  cases  ot  this 
affection  jiublished  by  Grandidier.  In  a  large  propor¬ 
tion  of  them  jaundice  was  observed,  as  in  the  above 
case ;  and  in  a  few  the  existence  of  a  hsemorrhagic 
diathesis  was  weU  marked.  The  treatment  can-ied 
out  in  the  above  case  had  been  found  most  successnii 
in  the  hands  of  others— namely,  the  use  of  the  liga¬ 
ture  en  masse.  The  mortality  from  tMs  affection  had 
been  found  to  be  very  high — namely,  eighty-thi'ee  and 
a  half  per  cent. 

EIGHT  ADDITIONAL  CASES  OF  OVARIOTOMY 
BY  W.  TYLER  SMITH,  M.D. 

The  notes  of  twelve  cases  had 
sented  to  the  Society  (see  Journal,  July  12th,  186^.) 

Case  xiii.  Multilocular  Tumour  of  the  Bight ^  j 

Operation  ;  Recovery.  E.  H.,  aged  33,  iinman-md,  ha 
a  tumour  whose  growth  had  been  rapid.  I  he  ab¬ 
domen  was  forty-two  inches  in  circumference.  _  An 
operation  was  performed  June  16th,  1862;  the  inci¬ 
sion  being  four  inches  long.  The  tumour  was  com¬ 
posed  of  two  principal  cysts,  full  of  purulent  mattei. 
The  cysts  were  tapped  first.  The  pedicle  was  seemed 
by  silk,  divided,  and  allowed  to  drop  into  the 
Tvmpanitis  and  sickness  were  severe  on  the  third 
dav  but  were  relieved  by  calomel,  turpentine,  etc., 
iced  water,  and  milk.  In  October  foUowmg  she  was 

^  Case  xiv.  Multilocular  Tumour  of  Bight  Ovary : 
Ovariotomy:  Recovery.  Mrs.  B.,  aged  54,  weak  and 
emaciated,  formerly  resident  in  the  M  est  Indies  was 
of  o-reat  size.  The  operation  was  performed  October 
13th  1862,  under  chloroform.  There  were  extensive  ad¬ 
hesions  on  the  right  side ;  and  numerous  cysts  with 
o-elatinous  contents.  A  large  incision  was  made;  and 
”  ,5.57 
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the  pedicle  was  allowed  to  drop  into  the  pelvis.  The 
wound  healed  by  the  first  intention.  Her  convales¬ 
cence  was  tedious.  Large  doses  of  opium,  to  which 
she  had  been  accustomed,  were  necessary.  She  was 
now  in  better  health  thr.n  she  had  been  for  years. 

Case  xv.  ilultilocular  Tumour  of  Left  Ovary  : 
Ope^'ation:  Recovery.  E.  B.,  aged  32,  much  emaci¬ 
ated,  measured  foi-ty-two  inches  round.  The  opera¬ 
tion  was  performed  in  the  usual  way,  under  chloro- 
foi-m,  and  the  pedicle  was  retui-ned  into  the  pelvis. 
At  night  she  had  an  enema  with  laudanum — the  only 
medicine  given.  She  took  stimulants  early.  Excel¬ 
lent  recovery  followed  in  less  than  a  month. 

Case  xvi.  Multilocular  Tumour  of  Left  Ovary  .- 
Operation  :  Recovery  from  Operation  :  Death  three 
weeks  afterwards  from  Bronchitis.  The  patient’s  gene¬ 
ral  health  was  bad;  she  was  subject  to  bronchitis. 
The  operation  was  performed  on  April  15th,  1863. 
There  were  strong  adhesions  on  the  left  side.  The 
pedicle  was  returned  into  the  pelvis.  At  the  end  of  a 
fortnight  she  sat  up  daily.  She  was  removed  on  May 
5th,  at  her  own  request,  to  the  hospital.  She  ate  a 
good  breakfast  on  May  6th,  but  died  almost  suddenly 
late  on  the  same  day.  7’here  were  extensive  emphy¬ 
sema  of  both  lungs,  and  thickening  of  the  bronchial 
tubes.  The  pedicle  and  ligature  were  enclosed  in  a 
sac  formed  by  coagulable  lymph. 

Case  xvii.  Multilocular  Cyst  of  Left  Ovary  ;  Optera- 
tion:  Recovery.  Mrs.  B.,  aged  *43, ‘had  noticed  an 
enlargement  of  the  abdomen  for  six  years.  The 
operation  was  perfonned  June  26th.  The  tumour 
consisted  of  one  large  cyst,  with  gelatinous  contents ; 
the  adhesions  were  considerable.  The  pedicle  was 
treated  as  in  the  foregoing  cases.  She  left  for  the 
country  on  July  30th. 

^  Case  xviii.  Multilocular  Cyst  of  Left  Ovary :  Opera¬ 
tion  :  Recovery.  The  tumour  had  been  growino-  for 
eighteen  months.  The  abdomen  measured  forty-six 
inches.  The  tumour  was  very  adherent.  To  a  small 
vessel  of  intestine_  wounded  in  separating  the  adhe¬ 
sions,  a  metallic  ligature  was  applied.  The  pedicle 
was  treated  as  above.  No  bad  symptoms  followed. 

Case  xix.  Multilocular  Colloid  Tumour  of  the  Left 
Ovary Operation:  Death  on  the  sixth  day.  Miss  S., 
aged  o8,  had  a  tumour  which  had  been  growin<>'  a 
year.  _  She  had  been  tapped  a  month  previously. 
Tapping  now  again  necessary ;  and  a  fortnight  after¬ 
wards,  the  tumour  having  again  filled,  ovariotomy 
was  decided  on.  Many  adhesions  were  present.  The 
tomour  was  made  up  of  large  masses  of  colloid. 
The  pedicle  was  very  small.  Some  hgemorrhago  oc- 
cuired  from  tearing  the  pedicle,  and  it  was  secured 
with  great  difficulty.  The  patient  rallied  after  be¬ 
coming  very  exhausted,  and  took  food  well.  On  the 
fifth  day  bad  symptoms  set  in ;  and  death  occurred  i 
on  the  following  day. 

Case  xx.  Multilocular  Tumour  of  Left  Ovary  -.  I 
Operation :  Recovery.  Miss  M.,  aged'  39,  had  had  a  ' 
tumour  growing  two  years.  She  was  much  emaciated 
Irom  bronchitis.  Perfect  recovery  followed  the  opera¬ 
tion,  which  was  performed  in  the  usual  way.  She  is 
now  in  excellent  health. 

Besides  these  cases.  Dr.  Tyler  Smith  related  the 
lollowinsr. 

o 

Ascites  with  Malignant  Tumour,  sup)posed  to  he  Ova- 
:  Death.  The  patient,  aged  43,  had 
had  thirteen  children,  the  youngest  being  fifteen 
months  old.  She  had  gi-aduaUy  increased  in  size 
since  the  birth  of  this  child.  She  measured  forty- 
eight  inches  round.  There  was  unusual  pain.  The 
pulse  was  good ;  she  was  not  much  emaciated  ;  her 
complexion  was  not  like  that  seen  in  malignant  dis¬ 
ease;  there  was  considerable  oedema  of  the  abdominal 
wafis.  A  tumour,  believed  to  be  ovarian,  was  felt 
through  ascitic  fluid  on  the  left  side.  An  incision 


being  made,  a  tumour  was  found  firmly  adherent  to 
the  abdominal  walls.  It  was  removed,  as  also  the 
ascitic  fluid.  Other  tumours  of  malignant  character 
were  then  found,  connected  with  intestines  and  other 
structures.  The  patient  never  rallied.  Death  oc¬ 
curred  four  houi’s  afterwards.  Numerous  cancerous 
tumom’s  were  found  in  the  omentum,  etc.  The 
ovaries  were  diseased,  but  small. 

The  author  remarked,  that  of  the  20  cases  16  had 
recovered,  or  80  per  cent. ;  that  is,  excluding  Case  16, 
in  which  death  occurred  from  bronchitis  three  weeks 
after  operation;  including  this  case,  the  cures  were 
75  per  cent.  He  had  now  returned  the  pedicle  into 
the  pelvis  in  10  cases,  and  with  most  satisfactory  re- 
sults._  In  all  the  poor  women  operated  upon  the  dis¬ 
ease  incapacitated  them  from  work ;  in  the  others, 
the  operation  could  not  have  been  delayed  without 
risk  to  life. 

The  President  considered  that  in  cases  of  doubt¬ 
ful  diagnosis  the  operation  of  tapping  was  advisable, 
as  preliminary  to  the  other  operation. 

Dr.  Tyler  Smith  thought  that  in  the  case  alluded 
to  by  the  President  no  jiositive  information  would 
have  been  obtained  by  tajiping'.  The  diagnosis  was 
extremely  difficult  in  some  cases.  In  the  particular 
instance  in  question  there  was  extreme  oedema  of  the 
abdominal  walls,  and  he  thought  it  probable  that 
such  oedema  might  be  found  in  other  cases  to  be  as¬ 
sociated,  as  it  was  in  this  case,  with  malignant  dis¬ 
ease.  In  answer  to  a  question  from  Mr.  Cumberbatch, 
Dr.  Tyler  Smith  stated  that  he  preferred  rion-metallic- 
ligatures  for  securing  the  pedicle. 

Mr.  Srencer  Wells  said  that  the  question  raised 
by  Dr.  Tyler  Smith  as  to  the  mode  of  securing  the 
pedicle  was  one  of  the  most  important  which  could 
be  considered  by  the  Society.  He  had  followed 
Dr.  Tyler  Smith’s  practice  in  five  cases.  From  the- 
first  no  conclusion  could  be  drawn,  as  the  patient 
would  probably  have  died  had  the  pedicle  been 
secured  in  any  other  manner.  Two  of  the  other 
four  had  recovered  more  quickly  than  they  pro¬ 
bably  could  have  done  under  any  other  proceeding, 
although  in  both  there  was  more  evidence  of  sthenic 
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peritonitis  than  was  often  seen  where  the  cl^imp  was 
used.  In  two  other  cases  the  jiatients  died  of  diffuse 
peritonitis,  and  he  (Mr.  Wells)  thought  they  might 
have  done  better  if  the  clamji  had  been  used.  In  one 
no  post  mortem  examination  could  be  made.  In  the 
other,  the  ligature  and  the  tissue  it  enclosed  were 
surrounded  by  a  sort  of  capsule  formed  by  two  coils  of 
small  intestine  adhering  together  and  to  the  iiedicle 
by  recent  lyinjih.  It  was  a  matter  of  some  doubt 
whether  such  a  condition  might  lead  eventually  to 
intestinal  obstruction,  and  be  more  objectionable 
than  the  adhesion  to  the  abdominal  wall  which  fol¬ 
lowed  the  clamp.  His  (Mr.  Wells’s)  own  impression 
of  the  three  modes  of  dealing  with  the  pedicle  was, 
that  when  the  pedicle  was  long  the  clamp  was  the 
safest  and  best  mode ;  but  that  when  the  f)edicle  was 
short,  it  was  better  to  cut  off  the  ligatures  short,  and 
return  the  tied  pedicle,  than  to  leave  the  ends  of  the 
ligature  hanging  out  through  the  abdominal  wall.  In 
reference  to  the  question  of  the  diagnosis  of  cancer, 
he  had  never  met  with  a  case  of  cancer  in  the  abdo¬ 
men  which  had  not  been  diagnosed  without  ojiera- 
tion.  The  diagnosis  of  cancer  of  the  peritoneum  was 
not  difficult.  In  one  case  cancer  of  the  right  kidney 
was  easily  recognised,  and  was  found  after  death  to 
weigh  seventeen  pounds.  In  tv/o  other  cases  of 
cancer  of  the  ovary — one  of  the  left  ovary  and  one  cf 
both  ovaries,  with  a  large  quantity  of  ascitic  fluid — 
the  diagnosis  was  easily  made  out  after  the  prelimi¬ 
nary  tapping  suggested  by  the  President^  and  was 
proved  to  be  correct  after  the  death  of  the  jiatient. 
In  neither  of  these  cases  was  there  much  oedema  of 
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abdominal  wall,  and  he  (Mr.  Wells)  differed  com- 
tely  from  Dr.  Tyler  Smith  in  his  opinion  that  this 
i'  ema  could  assist  ns  in  making  out  whether  an  ab- 
j  ninal  tumour  was  innocent  or  malignant. 

)r.  Graily  Hewitt  mentioned  a  case  in  which  he 
1  observed  very  extensive  cedema  of  the  abdominal 
■  ietes,  together  with  great  oedema  of  the  lower  ex- 
mities,  and  in  which  the  abdominal  tumour  pre- 
it,  and  which  reached  above  the  umbilicus,  was 
;  istituted  by  the  urinary  bladder  enormously  dis- 
ided  with  urine.  It  was  evident,  therefore,  that 
.ema  of  the  abdominal  walls  could  not  be  depended 
as  a  sign  of  malignant  disease. 

Dr.  J.  Braxton  Hicks  wished  to  ask  Dr.  Tyler 
lith  whether  he  had  found  any  subsequent  unto- 
,rd  result  from  the  dropping  in  of  the  ligature. 

'  though  this  practice  had  been  shown  by  the  results 
be  apparently  unattended  with  danger,  and  pos- 
!  3sed  many  advantages,  still  the  ligature  had  possibly 
p  be  accounted  for  at  some  future  day.  He  con- 
I  lered  the  perfection  of  ovariotomy  would  be  nearly 
^‘dned  by  doing  without  any  ligature  at  all.  He  be- 
ved  it  would  be  possible,  by  firmly  compressing  the 
dicle  for  an  inch  or  so  by  a  serrated  clamp  or  some 
ch  apparatus,  to  condense  the  tissues  so  firmly  as 
f;  completely  prevent  bleeding.  The  pedicle  could 
1“  en  be  dropped  into  the  pelvis.  He  threw  out  this 
Suggestion,  because  he  had  found  in  examining  tissues 
ter  the  use  of  the  ecraseur  that  it  was  nearly  impos- 
I  lie  to  unravel  them ;  and  he  thought  if  the  width 
■i"  the  compressor  were  increased,  no  bleeding  would 
I  i  suit. 

I,;  In  reply.  Dr.  Tyler  Smith  stated  that  he  had 
''-•ery  reason  to  be  satisfied  with  the  results  of  the 
an  of  dropping  the  pedicle  into  the  pelvis  after 
i  curing  it  by  ligature,  and  he  could  with  confidence 
I  commend  it  as  being  probably  safer  and  certainly 
;  ore  convenient  than  the  other  plan.  He  should  be 

t;ry  glad  to  have  an  instrument  such  as  that  sug- 
isted  by  Dr.  Hicks  for  dividing  the  pedicle,  if  it 
,  'mid  be  relied  on  for  preventing  hiemorrhage. 


Westminster  Hospital  Medical  School.  On 
hursday,  the  12th  instant,  the  prizes  in  the  classes 
'  the  Westminster  Hospital  Medical  School  were  dis- 
•ibuted  by  the  Very  Rev.  the  Dean  of  Westminster, 
3  follows.  Summer  Session,  1863. — Practical  Che- 
n-Mry  :  Mr.  G.  P.  Bate,  prize  (surgical  instruments). 
I  ^ateria  MedAca :  Mr.  G.  P.  Bate,  prize  (surgical  in- 
1  u’uments) ;  Mr.  R.  Bugden,  certificate.  Botany  : 
i  [r.  R.  Bugden,  certificate.  Forensic  Medicine  :  Mr. 
Ij  feorge  E.  L.  Pearse,  certificate.  Midwifery  :  Mr.  G. 

Bate,  prize  (surgical  instruments) ;  Mr.  G.  E.  L. 
*  'earse  and  Mr.  Ralph  Burnham,  certificates.  Winter 
;  ession,  1863-64.— ffnatom'!/ ;  Mr.  G.  P.  Bate,  prize 
I  surgical  instruments) ;  Mr.  R.  Bugden,  certificate ; 
[r.  Brooks,  and  Mr.  W.  Moore,  honourable  mention. 
Vliemistry  :  Mr.  J.  C.  E.  McDonald,  jirize  (Scott’s  and 
I'ennyson’s  poems);  Mr.  W.  Moore,  and  Mr.  W.  C. 
Vatson,  certificates.  Physiology  ;  Mr.  G.  P.  Bate, 
rize  (surgical  instruments);  Mr.  J.  C.  F.  McDonald, 
M'tificate.  Medicine:  Mr.  W.  Yates,  prize  (Bible); 
Pi-.  E.  L.  Pearse,  prize  (Scott’s  poems).  Surgery  :  Mr. 
I  “i.  Burnham,  prize  (Staunton’s  Shakespeare  and 
.  ongfellow’s  poems) ;  Mr.  G.  E.  L.  Pearse,  certifi- 
H‘,ate;  Mr.  C.  St.  Aubyn  Hawken,  honourable  men- 
I'  on.  Clinical  Medicine  :  Mr.  G.  E.  L.  Pearse,  certifi- 
'jite.  Clinical  Surgery  :  Mr.  C.  St.  Aubyn  Hawken, 

'  irtificate.  Dental  Surgery  :  Mr.  G.  P.  Bate,  prize 
i  lental  instruments) ;  Mr.  Oakman,  certificate.  Chad- 
'■'ick  Prize  :  Mr.  G.  E.  L.  Pearse  (Lowe’s  Ferns,  Ten- 
I  yson’s  poems,  and  surgical  instruments).  Pro- 
'  'ctor’s  Prizes :  Mr.  C.  St.  Aubyn  Hawken  and  Mr.  R. 
■;  lu’nhaiu. 


SATURDAY,  MAY  21st,  18G4. 

OUR  MEDICAL  PRESS. 

The  Medical  Times  and  Gazette  bears  in  the  profes¬ 
sion  a  character  of  respectability  and  feebleness.  W  e 
regret  to  say  that  it  is  in  a  fair  way  to  be  rid  of  the 
former  of  these  qualities.  The  language  which  is 
ascribed  to  a  well-known  piscatorial  depot  in  the 
East  End  of  Ijondon  is  not  the  language  of  respect¬ 
able  people;  if,  therefore,  a  journal  indulges  therein, 
it  so  far  ceases  to  be  respectable.  Now,  d  fropos  of 
the  British  Medical  Journal,  the  Medical  Times 
and  Gazette  has  of  late  been  prodigal  in  the  use  of 
the  aforesaid  fishy  vernacular  ;  and  for  no  other 
reason,  that  we  can  imagine,  than  because  the  re¬ 
forming  principles  advocated  by  us  have  manifestlj 
found  a  response  amongst  a  large  body  of  the  profes¬ 
sion.  We  have  been  successful. 

Now,  we  are  always  thankful  for  even  the  smallest 
crumbs  of  instruction,  and,  we  trust,  are  open  to 
reasonable  conviction.  M^hy,  then,  do  not  those 
who  object  to  our  views  argue  them  down,  if  they 
can,  instead  of  attempting  the  old  but  very  vain 
method  of  extinguishing  them  by  unpohte,  violent, 
and  impertinent  language?  AVe  will  gladly  learn 
even  from  the  feeblest  of  instructors;  but  what 
instruction  can  be  reaped  from  him  whose  only 
weapon  is  the  language  of  abuse?  The  Medical 
Times  and  Gazette,  it  would  appear,  thinks  it  a  part 
of  its  mission  to  wrap  itself  up  in  the  rags  of  a 
worn-out  conservatism,  and  to  improve  away  the  hea¬ 
thenism  of  the  British  Medical  Journal.  Inca¬ 
pable  itself  of  competing  with  the  many  evils  which 
infest  our  profession,  it  resolves  that  no  one  else 
shall  do  so,  confining  the  exercise  of  its  faculties  to 
the  abuse  of  those  who  are  striving  to  put  them 
down.  AYeek  after  week,  barren  of  all  original  con¬ 
ceptions,  it  has  played  upon  this  one  stiing  A^ith 
what  we  might  fairly  call  the  vigour  of  envy. 

A  short  time  ago,  we  praised  our  Birkenhead 
brethren  for  refusing  to  work  without  pay  ;  and  for 
this  reason,  because  to  us  there  is  no  demonstration 
more  clear  than  that  gratuitous  medical  sei  \  ices  ai  e 
the  bane  and  degradation  of  our  profession.  There¬ 
upon  up  started  the  Medical  Times  and  Gazette,  and, 
with  unctuous  phraseology  and  high  sounding-board 
verbosity,  wearing  a  broad  phylactery,  and  casting- 
round  Pharisaical  eyes,  it  thus  spoke  :  “  Tradesman¬ 
like,  unprofessional,  and  barbarous  is  the  conduct 
of  the  Birkenhead  doctors—  “  a  shocking  scandal,  an 
abominable  scandal”.  The  British  Medical  Jour¬ 
nal  is  “  the  apostle  of  inhumanity”  ;  “  cold-blooded 
and  degrading  is  its  teaching”,  not  to  be  “  accepted 
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without  loathing”;  ”  abominable  are  its  sentiments”. 
Such  was  the  language  with  which  our  self-satisfied 
contemporary’s  exhortations  were  piously  larded  on 
that  occasion.  Bitter,  no  doubt,  to  his  feelings  was 
the  fact  that,  in  consequence  of  our  argmnents,  and 
in  accordance  Avith  our  advice,  steps  had  been  actu¬ 
ally  taken  in  Liverpool  to  provide  in  future  for  the 
proper  payment  of  the  doctor  who  is  called  to  pauper 
cases  of  emergency. 

Anothei'  Aveek,  we  incidentally  remai'ked  that  lec¬ 
turers  in  London  lectured  for  practice,  and  not  for 
science.  Whereupon,  watchful  of  the  medical  morals 
of  the  day,  out  jumps  our  self-appointed  monitor,  and 
thus  delivers  himself ;  In  the  Bkitisii  IVIkdical 
JouiiXAL  is  published  “strange  confirsion  of  thought, 
abominable  taste,  and  low  mercenary  tone”.  Again, 
there  are  “  two  pearls”  (though  our  lucid  cotempo¬ 
rary  does  not  make  it  A^ery  clear  Avhat  they  are) 
“  Avhich  the  ‘  organ’  of  the  British  Medical  Associa¬ 
tion,  like  a  certain  beast,  would  trample  under  foot.” 
Surely  tins  is  hardly  polite  language — Ave  mean,  the 
language  of  gentlemen.  And  all  this,  too,  because 
we  spoke  the  simple  truth!  “Audacity,  uncoiu'- 
teous,  offensh^e,  Ioav,  discourteous” — such  are  the 
editor’s  ansAvers  to  oim  arguments. 

Again,  a  feAV  criticisms  we  ventured  on  an  0;pli- 
thatmic  Review  are  termed  by  the  Medical  Times  and 
Gazette  “  railing  at  a  man  for  lauding  the  (Termans”. 
W  ere  we  wrong  when  we  spoke  of  the  “  feebleness” 
of  the  Medical  Times  and  Gazette  ?  What  is  “rail¬ 
ing”,  but  the  argument  of  the  feebler  sex'? 

And,  that  there  may  be  no  mistake  about  the 
matter,  we  Avill  repeat  it  again,  that  lecturers  in 
London  lecture  either  for  practice  or  for  pay,  and  not 
for  science.  But,  as  Dr.  Beale’s  name  has  been  here  in¬ 
troduced  by  that  journal,  Ave  will,  in  justice  to 
that  gentleman,  say  that,  in  asking  if  three  medical 
lecturers  could  be  found  in  London  who  lectured  for 
science’s  sake,  Ave  distinctly  had  in  vieAV  the  name  of 
Dr.  Beale  as  one  Avho  did  so  lecture,  and  Avho  Avas  a 
glaring  exception,  proving  the  rule. 

It  is  liigh  time,  indeed,  that  all  the  pretentious 
fallacies  with  which  the  Medical  Times  and  Gazette 
and  his  like  attempt  to  blind  the  profession  and  them¬ 
selves  were  done  away  with.  Let  us  learn  the  good 
sense  to  call  things  by  their  right  names ;  and  then 
Ave  shall  make  a  step  towards  putting  om-  profession 
in  its  true  position  Avith  the  public.  Let  us  strip  off 
the  lion’s  skin  from  the  braying  animal.  Let  us  call 
gratuitous  medical  services  what  they  really  are — a 
system  of  medical  advertising.  When  Ave  get  up 
medical  schools,  not  because  medical  schools  are 
wanted,  but  because  medical  men  Avant  students  to 
lecture  to,  let  us  have  the  courage  to  say  that  lec¬ 
turers  lecture  for  practice,  and  not  for  science.  See 
to  what  a  pass  all  this  false  pretence  of  self-sacrifice 
and  devotion  to  science  has  l)rought  our  profes¬ 
sion  !  Wliat  think  and  say  the  public  of  our 
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vaunted  gi-atuitous  medical  seiwices?  Was  theret 
ever  a  time  Avhen  our  profession  had  so  little  in-i 
fiuence  in  society?  Was  there  ever  a  time  whei;| 
it  AA'as  more  loAvdy  estimated  ?  Why  are  avc) 
every  Avhere  treated  contemptuously  ?  Why  dcf 
our  Poor-laAv  brethren  suffer  so  shamefully?  Whyj 
are  there  groans  and  complaints,  never  ceasing,  froui| 
the  army  and  the  navy  medical  officers  ?  M’hy  does-i 
all  the  Avorld  take  delight  in  girding  at  us?  'ITitl 
most  contemptible  raihvay  meeting  in  the  kingdon ' 
finds  its  notice  in  the  Times ;  but  for  fomdeen  dayj^j 
the  elite  of  our  profession  meet  together  in  solemiij 
conclave  to  carry  out  functions  given  them  Amdei| 
Act  of  Parliament,  and  not  a  line  in  that  journal  re-! 
cords  the  fact !  The  House  of  Commons  and  the; 
Home  Office  notoriously  shun  matters  medjcal  as  ilj 
they  Avere  poison.  The  Horse  Guards  hates  thtj 
sound  of  the  doctor's  name — ‘  ‘  another  medical  squab-i 
ble”.  Need  Ave  say  how  the  governors  of  hospitah! 
too  often  feel  toAvards,  and  how  they  treat,  theU| 
“  gratuitous-serving”  officers  ?  'Well,  our  honest  wislij 
and  endeavour  is  to  attempt  to  I'aise  the  profession! 
out  of  this  low  estate  in  which  it  lies  bleeding.  Wtj 
see,  or  think  to  see,  where  lie  the  evils  which  have] 
brought  it  to  this  pass,  and  would  remedy  them 
and  the  assistance  we  obtain  from  an  enlightenecl| 
medical  press  is  not  fair  argiunent,  honest  refutation.! 
calm  exjjosition,  but  an  exacerbation  of  the  above 
dehcate  editorial  expressions ! 

It  really  Avould  appear  as  if  Truth  Avere  a  light: 
which  the  eyes  of  our  medical  editors  cannot  bear,  oi] 
which  dazzles  their  understandings.  Here,  alas!  hj 
another  of  our  class — the  Medical  Circular — which  | 
appears  envious  to  rival  the  Medical  Times  and  Ga¬ 
zette.  Some  Aveeks  ago,  Ave  innocently  stated  f! 
positive  fact :  that  the  regulations  of  the  Society  oil 
Apothecaries  were  not  in  accordairce  Avith  the  recom¬ 
mendations  of  the  Medical  Coimcil.  Tlris  statemenf| 
was  met  by  the  Medical  Circular not  with  any  dis¬ 
proof,  but  simply  Avith  abusive  language.  The  state-  > 
ment  was  said  to  be  “  positively  erroneous’’,  a  “  wilfu  | 
exaggeration”,  a  “positive  misstatement”,  “  calcu-! 
lated,  or  perhaps  intended,  to  mislead  the  readers.’! 
Now,  Ave  put  it  to  the  profession,  is  this  the  lauguagt, 
Avhich  courtesy  and  an  honourable  sentiment  Avouk 
dictate,  even  if  our  statement  had  been  incorrect? 
M'’hat  becoirres  of  the  real  horrour  and  digrrity  of  thtj 
professiorr,  of  Avhich  nredical  editors  are  so  delighteC| 
and  so  apt  to  Avarble,  in  the  hands  of  those  who  tliu^, 
misrepreserrt  it  ?  But  Avhat  is  to  be  said  of  such  Ian-! 
guage  Avhen  apjrlied  to  a  staternerrt  Avlrich  is  accu 
rately  true,  and  Avhich,  doirbtless,  the  editor  of  the 
Medical  Circular  has  by  this  time  learirt  to  be  accu 
rately  trire  ? 

We  deeply  regret,  for  the  sake  of  the  profession 
arrd,  above  all,  for  the  credit  of  nredical  journalism 
to  have  to  record  sirclr  things  as  these.  Our  wislr  is] 
that  the  courtesy  Avhicli  should  distingirish  the  iirter 
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■jairse  of  gentlemen  and  of  professional  hrethren 
lould  be  maintained  in  the  medical  press ;  and  there- 
;  »re  is  it  that  Ave  hold  up  to  reprobation  a  disreput- 
I  jle  system,  the  practice  of  which  is  absolutely  forbid- 
j  en  in  all  decent  society.  We  sincerely  trust,  for  its 
'  vvn  credit,  that  the  Medical  Circular  aauII  make  the 
‘  aly  atonement  now  in  its  power — viz.,  will  apologise 
I  A  this  Jorji{i>AL  for  thus  ti'ansgressing  the  laws  of 
'  ropriety — for  having  accused  us  of  making  “  posi- 
;  Lve  misstatements,  wilful  exaggerations,  perhaps  in- 
ended  to  mislead  the  readers,”  etc.,  when  Ave  v^ere 
imply  stating  a  positive  fact,  and  Avhat,  as  Ave  have 
;  aid,  we  have  no  doubt  the  Medical  Circular  has  by 
his  tune  learnt  to  be  a  positive  fact. 


WIIY^  DID  GARIBALDI  LEAYE 
i  !#■  ENGLAND  V 

[Che  mifortunate  public  discussions  Avhich  still  con- 
f  inue  toucliing  the  departure  of  Garibaldi  from  Eng- 
j'and  have  fully  confirmed  the  Auews  originally  ex- 
ffessedinthis  JouRXALuponthemedicalaspectsof  the 
|t;ubject.  Our  profession  (as  Ave  then  stated)  has  been 
Ealaced  in  a  AATong  position  in  reference  to  this 
“‘  natter ;  and  evidently  in  consequence  of  a  departure 
ifroni  the  ordinary  rules  of  medical  etiquette.  Of 

faourse,  we  have  to  deal  Avith  the  matter  solely  in  its 
medical  aspects  ;  but  we  are  perfectly  ready  to  admit 
that  common  sense  dictated  the  departure  of  (lari- 
.  baldi  at  the  time  when  he  left  the  country . 

^  We  need  hardly  tell  oru’  readers,  that  Mr.  Fer- 
II  gusson’s  name  has  been  again  and  again  brought 
'  before  the  public  in  reference  to  the  letter  which  he 
wrote  concerning  Garibaldi’s  health ;  and  that  the 
g  opinion  therein  given  has  been  freely  canvassed. 

It  is,  of  course,  of  importance,  that  the  medical 
opinion  of  any  man  holding  a  high  position  amongst 
I  us  should  pass  unquestioned,  because  the  character 
I  of  the  whole  profession  is  more  or  less  concerned  in 
*1  the  correctness  of  that  opinion.  It,  therefore,  be- 
*  comes  om’  duty  to  inquire  Avhy  the  medical  opinion 
ii  given  in  this  case  has  been  thus  questioned. 

Now,  we  do  not  hesitate  to  say,  that  Avhatever  has 
■  occurred  disagreeable  to  the  profession  in  this  matter 
®^has  been  brought  about  solely  through  a  neglect  of 
^the  ordinary  rules  of  etiquette  established  by  the 
‘profession.  Air.  Fergusson  is  in  attendance  on  Gari- 
;; baldi;  and  in  attendance  also  upon  Garibaldi  is  Dr. 
j  Basile,  his  intimate  friend  and  personal  medical  at- 
!  tendant.  Now,  AA^e  will  not  stop  to  inquhe  Avhether  a 
li  rigid  adherence  to  high  professional  etiquette  would 
not  ha\'e  required  that  Air.  Partridge  should  have 
[jibeen  summoned,  in  the  first  instance,  to  attend  the 
(consultation  with  Air.  Fergusson  ;  but  we  Avill  folloAV 
,ithe  subsequent  steps  of  the  proceeding.  Air.  ler- 
^  gusson  issues  a  first  report,  describing  the  conchtion 
i  of '  Garibaldi’s  lunb,  etc.  In  the  Times  of  April  18, 
:  appears  a  letter  from  Air.  Partridge  informing  the 
j  imblic 


“  That  Garibaldi’s  visit  to  this  country  is  quite  un¬ 
connected  with  any  seeking  or  necessity  for  medical 
or  surgical  opinion  or  treatment.”  “  The  general  looks 
and  declares  himself  to  be  in  excellent  condition.” 

In  the  very  next  day’s  Times^  Air.  Fergusson  pub¬ 
lishes  a  medical  opinion  (without  any  prerdous  con¬ 
sultation  Avith  liis  colleague  in  the  oase.  Dr.  Basile)  to 
the  effect,  that  Garibaldi’s  health  is  not  equal  to  the 
journeys  cut  out  for  him.  To  this  announcement, 

Dr.  Basile,  in  the  journals  of  the  folloA\dng  day,  gives 
a  flat  contradiction. 

The  public,  therefore,  and  naturally  enough,  do 
not  accept  Air.  Fergusson's  opinion  as  final  and  un- 
ansAverable,  but  rhaAA'  theh  oaa'u  conclusions  as  to 
the  Amine  to  be  attached  to  the  opposite  opinions  of 
the  medical  attendants.  Of  course,  the  criticisms  of 
the  medical  opinion  by  the  public  natirrally,  more  or 
less,  affect  the  whole  profession ;  and,  in  so  far  as  the 
opinion  is  defecthm,  the  profession  suffers. 

Noav,  had  the  rules  of  etiquette  been  properly  fol¬ 
lowed  in  this  case,  oim  profession  could  not  have 
suffered;  and  no  possible  doubts  AAmuld  have  been 
raised  by  the  public,  in  reference  to  the  medical 
opinion  which  might  then  liaA^e  been  given.  If  Mr. 
Fergusson,  for  example,  had  consulted  Avith  Dr. 
Basile,  as  he  manifestly  ought  to  have  done,  before 
issuing  his  opinion,  their  differences  would  have  been 
at  once  apparent ;  and,  of  course,  under  such  circum¬ 
stances— and  especially  in  a  matter  of  so  great  public 
interest — other  medical  men  would  have  been  called 
into  the  consultation.  Need  we  add  that,  if  this  plain 
and  proper  course  had  been  pursued,  the  ordinary  at¬ 
tention  shewn  to  Dr.  Basile  Avhich  he  had  a  right  to 
demand  from  Air.  Fergusson — that  if  the  names  of 
Dr.  AYatson,  Dr.  M^illiams,  and  other  heads  of  the 
profession,  had  been  appended  to  the  results  of  a 
solemn  consultation  so  held — the  public  at  large 
would  have  accepted  the  decision  Avithout  question, 
and  om  profession  would  not  have  been  injured  by 
the  canvassing  of  the  opinion  of  any  gentleman  oc¬ 
cupying  a  prominent  position  in  it. 

Truly,  Ave  may  say,  that  our  larofession  has  been 
unlucky  in  its  dealings  with  Garibaldi.  Even  since 
these  fines  Avere  Avritten,  we  find  another  letter  in  the 
j)ubfic  prints  from  Colonel  Chambers,  in  Avhich  he 
speaks  of  the  boils  on] Garibaldi’s  arm.  Air.  Fergus¬ 
son,  in  the  Times,  says  that  he  saw  Garibaldi  on 
April  23rd,  just  before  he  left  London. 

“  The  general,”  he  Avrites,  “  declared  himself  as 
well  as  he  had  ever  been  since  he  arrived  in  England; 
but  on  close  inquiry  admitted  fatigue  both  of  body 
and  mind,  etc.”  “Your  grace  wiUbe  sorry  to  learn 
that  he  has  lately  suffered  from  boils  on  his  left  fore¬ 
arm,  one  of  which  alone  might  have  made  another 
man  give  up  all  his  ordinary  occupations  for  a  time.” 

Colonel  Chambers,  in  the  letter  referred  to,  speaks 
as  follows  of  these  boils. 

“On  the  evening  of  the-  22nd,  I  saw  the  boils  on 
the  general’s  arm;  I  considered  them  trifling.  _On  ♦ 
the  23rd,  about  5  p.m.,  he  was  pulling  bow-oar  in  a 
four-oared  boat,  at  Cliefden,  for  at  least  an  hour,  and 
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the  obsei’vation  made  to  me  by  Signor  Gruerzoni  was, 
“"^Look  at  the  sick  man ;  see,  how  ill  he  looks !’ 
General  Garibaldi  appeared  to  be  enjoying  himself 
very  much.  The  23rd  of  AiDril  is  the  date  of  Mr. 
Fergusson’s  last  letter  to  the  Duke  of  Sutherland  re¬ 
specting  the  health  of  General  Garibaldi.” 

Of  course,  ]\Ir.  Fergusson’s  report  must  be  taken 
before  Colonel  Chambers’s  in  such  a  case ;  but  Ave 
are  satisfied  tlie  profession  rvill  agree  Avith  us,  that  all 
this  unseemly  contradiction  Avould  have  been  spared 
to  the  profession  had  tlie  ordinary  rules  of  etiquette 
not  been  transgTessed. 


A  XOX-HEGISTEREl)  PllACTITIOXEH. 

Axa'  man  or  AA'oman  in  this  country,  registered  or 
unregistered,  may  practise  medicine  or  surgery  Avith 
in^punity,  provided  he  does  not  maim  or  kill  his 
patient ;  and,  in  the  matter  of  malpraxis,  the  advan- 
tage,  in  the  eyes  of  judge  and  jury,  is  invariably  on 
the  side  of  the  non-registered  quack.  Should  a  medical 
man,  accused  of  unskilfulness,  fall  into  the  hands  of 
^  1  4en  to  one  the  case  A\dll  go  hard  against  him  ; 

but  let  a  quack  kill  his  man,  and  the  jury  Avill  j)ity 
and  absolve  him,  and  the  jAublic  cheer  the  acquittal. 
On  the  11th  inst.,  a  man — a  “quack  doctor” — is 
charged  Avith  manslaughter,  that  he  had 

“  Undertaken  to  act  as  a  medical  practitioner,  and 
had  prescribed  for  the  deceased  in  that  capacity ;  but 
that  he  had  caused  his  death  by  negligently  and 
ignorantly  administering  improper  medicines  to  him.” 

The  accused  Avas  an  agent  for  the  sale  of  the  pills 
of  the  ominous-named  Dr.  Coffin.  Cayenne  pepper 
seems  to  have  been  the  chief  medicine  given  in  the 
case. 

“  Dr.  Letheby  said  that  Cayenne  pepper  was  used 
to  a  considerable  extent  among  the  lower  orders,  and 
that  it  Avas  considered  a  remedy  for  various  diseases. 
He  added,  however,  that  he  derived  this  knowledge 
from  the  fact  of  five  inquests  having  taken  place  at 
the  London  Hospital,  where  the  deaths  arose  from 
poisoning  by  lobelia  and  Cayenne  pepper.” 

AVe  need  hardly  say  that  “the  jury  immediately 
returned  a  verdict  of  not  guilty”,  and  that  the  public 
shouted  “  applause,  Avhich  Avas  repressed”. 

yir.  Justice  AV’^illiams’s  Avords  in  summing  up  are 
Avorth  putting  on  record. 

“  It  was  very  important  it  should  be  known  that 
any  person  who  undertook  to  act  in  the  cajDacity  of  a 
medical  man,  and  prescribed  for  another  in  that 
capacity,  was  bound  to  exercise  a  reasonable  amount 
of  skill  and  knowledge;  and  that,  if  death  resulted 
II  om  his  gross  ignorance  or  negligence,  he  was  crimi- 
responsible.  In  the  eye  of  the  law,  it  made  no 
difference  whether  the  party  xvas  a  regular  medical  prac- 
tioioner  or  not;  and  the  only  question  for  the  jury,  in  a 
case  like  the  present,  was  whether  the  death  was  the  re¬ 
sult  of  gross  negligence  or  ignorance.” 


La  Poaimerais,  the  homoeopathic  doctor,  has  been 
convicted  of  the  murder  of  Madame  De  PauAAq  and 
sentenced  to  death.  The  evidence  of  his  guilt  seems 
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conclusive.  The  report  of  the  expert,  ]M.  Tardieu, 
remarkably,  and  a  model  of  Avhat  such  a  repoi 
should  be,  and  brings  the  force  of  science  to  beni 
strongly  in  favour  of  the  guilt  of  the  prisoner.  Digi| 
taline  Avas,  in  all  probability,  the  instrument  used 
the  commission  of  the  murder.  Animals  Avere  del 
stroyed  by  the  administration  of  an  extract  of  th 
matters  A'omited  by  De  PauAV  before  her  death 
these  matters  having  been  collected  from  the  floor  <  i 
the  room.  The  animals  died  exhibiting  the  samj 
symptoms  as  those  from  Avhich  De  PauAv  fatally  sufj 
fered.  Also  extracts  made  from  the  viscera  of  D; 
PauAv  jiroduced  similar  symptoms  in  animals.  Thj 
possession  of  digitaline  Avas  traced  into  the  hands  c| 
Ija  Pommerais.  TTie  absence  of  all  mineral  poisoR| 
was  clearly  proved  in  the  viscera  of  De  PauAv  and  i ; 
the  vomited  matters;  and  it  Avas  also  shoAvn  tliaj 
none  of  the  internal  organs  or  external  jiarts  shoAA'e(| 
any  signs  of  violence  or  of  disease.  There  wasj 
therefore,  demonstrated  to  be  in  this  case  absence  oi 
any  of  the  ordinary  signs  of  disease  such  as  destroy!' 
life  ;  and  there  was  positive  proof  that  De  PauAv  li£u|. 
vomited  some  highly  poisonous  matters  of  a  vegetablj 
nature.  The  conclusion,  therefore,  that  she  AYaj 
poisoned,  Avas  inevitable. 


]\Ir.  Paget  is  about,  Ave  understand,  to  resign  tlK|i 
ofiice  of  Examiner  in  Surgery  to  the  Army  Jledica  i.| 
Depai'tment ;  and,  it  is  said,  aatII  be  replaced  by  Mr  !'j 
Prescott  IIcAA^ett.  , 


The  twelfth  anniversary  dinner  of  the  Iloyal  IMedi- 
cal  Bene\'olent  College  took  place  at  AA^illis’s  lloomsi  j 
on  Saturday  last.  The  chair  Avas  occupied  by  Sii|; 
Charles  Locock;  and  there  were  present  about  ouo 
hundred  and  forty  gentlemen,  including,  besides  nu-  ■ 
merous  members  of  the  medical  profession,  tluj 
Master  of  the  Temple,  Sir  AA^alter  Stirling,  I\Ir.  Dii 
Pre,  I^I.P.,  Mr.  Angerstein,  M.P.,  Mr.  Lyall,  M.P.,| 
the  Rev.  Dr.  Thornton,  Colonel  Palmer,  Mr.  AV. 
Gilpin,  Colonel  AA  alker,  etc.  EA’^erything  passed  off' 
Avell ;  and  the  attendance  was,  Ave  believe,  the  greater  i 
fi'om  the  fact  of  a  member  of  the  medical  profession 
so  eminent  as  Sir  Charles  Locock  being  in  the  chair, 
which  had  on  most  if  not  all  previous  similar  occa¬ 
sions  been  occupied  by  laymen.  The  collection  made 
during  the  evening  amounted  to  above  £1100.  In 
responding  for  the  army.  Colonel  AA’^alker  made  some 
remarks  on  the  dissatisfaction  Avhich,  he  had  heard,  - 
AA'as  felt  Avith  its  medical  service.  lie  thought  thei 
present  jiroceedings  of  the  authorities  a  very  short- 1 
sighted  policy ;  and  trusted  that  the  government  |( 
would  do  justice  to  the  army  medical  officers.  Suchi 
observations  from  a  combatant  officer,  sheAv  that  it  is 
not  in  our  profession  alone  that  the  sense  of  injustice, 
toAvards  the  medical  officers  of  the  public  services  isl 
felt. 
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EEPORT  OF  PEOCEEDINGS,  Apkil  1864. 

Saturday,  Matt  7th. 

The  Council  met  this  day  at  12  o’clock;  Mr.  Arnott, 
n  the  absence  of  the  President,  in  the  Chair. 

The  minutes  of  the  last  meeting  v-ere  read  and 
jonfirmed. 

The  Apothecaries’  Hall  in  Ireland.  A  letter  from 
the  King  and  Queen’s  College  of  Physicians,  respect¬ 
ing  the  licence  granted  by  the  Apothecaries’  Hall  of 
Ireland,  accompanied  by  other  voluminous  correspond- 
3nce  on  the  subject,  was  read. 

Dr.  A.  Smith  moved,  and  Dr.  Corrigan  seconded : 

“That  the  letter  from  the  King  and  Queen’s  Col¬ 
lege  of  Physicians,  respecting  the  licence  granted  by 
the  Apothecaries’  Hall  of  Ireland,  along  with  the 
letters  Kos.  2  and  3,  referred  to  in  that  letter,  be 
'  entered  on  the  minutes.” 

!  The  motion  was  supported  by  Dr.  Andrew 
Wood;  but  was  objected  to  by  Dr.  Leet,  Dr.  Stor- 
J.RAR,  Dr.  Thomson,  and  other  members,  principally 
(jbn  the  ground  that  the  Council  had  aheady  decided 
that  the  Licentiates  of  the  Irish  Apothecaries’  Com- 
i  pany  were  entitled  to  practise  medicine  in  Great 
,  Britain  and  Ireland.  The  motion  for  the  insertion  of 
:  the  correspondence  having  been  put  to  the  vote,  the 
numbers  for  and  against  were  equal.  The  Chairman 
declared  the  motion  not  carried,  and  declined  to  give  his 
casting  vote.  Some  discussion  then  took  place  as  to 
;  whether  the  President  under  such  circumstances  was 
I  obhged  to  give  a  casting  vote;  and  Dr.  Andrew  Wood 
I  exjiressed  his  intention  of  bringing  forward  a  motion 
:  on  the  subject  at  a  later  period  of  the  proceedings. 

Dr.  Storrar  required  that  the  numbers  of  those 
!  who  voted  for  and  against  the  motion,  and  of  those 
i  who  did  not  vote,  be  entered  on  the  minutes.  The 
;  numbers  were  : — for,  6 ;  against,  6 ;  declined  to 
vote,  1. 

i  Dr.  A.  Smith  then  moved,  and  Dr.  Corrigan 
i  seconded ; 

!  “  That  when  the  General  Medical  Council  expressed 

i  its  opinion,  in  the  resolution  of  the  2nd  June,  1863, 

!  ‘  that  registered  licentiates  of  the  Apothecaiies’  Com- 
j  pany  of  Dublin  are,  as  apothecaries,  entitled  to  prac- 
j  tise  medicine  in  Great  Britain  and  Ireland’,  it  did 
i  not  intend  to  convey  that  the  licence  of  the  Apothe- 
.  caries’  Company  of  Ireland  should  be  considered  for 
the  public  service  as  a  medical  quahfication  to  be 
j  recognised  as  equivalent  to  a  degree  in  medicine,  or 
'  to  a  hcence  from  a  College  of  Physicians ;  or  to  ex- 
I  press  an  opinion  on  the  claim  of  the  Apothecaries’ 

!  HaU  of  Ireland  to  give  a  licence  in  medicine,  the 
1  question  being  one  involving  the  legal  interpretation 
I  of  an  Act  of  Parhament,  which  the  Council  is  not 
:  competent  to  decide.” 

1  Dr.  Storrar  moved,  and  Dr.  Acland  seconded, 
j  the  “previous  question”. 

I  Dr.  Stokes  said  that,  in  consequence  of  the  pro- 
I  ceeding  of  the  Council  in  1863,  the  War  Oflice  had  re- 
[  cognised  the  license  of  the  Apothecaries’  Hall  of  Ire- 
I  land  as  a  quahfication  for  candidates  for  the  medical 
[  service  of  the  army. 

!  Dr.  Corrigan  said  that  he  did  not  ask  the  Council 
to  rescind  the  resolution  of  last  year,  but  to  explain 
what  it  meant.  At  present,  licentiates  of  the  Apo¬ 
thecaries’  HaU  of  Ireland  were  placed  on  the  same 
footing  as  the  graduates  of  Universities:  and,  to  make 
gTeater  confusion,  an  opirdon  had  been  given  since 
I  the  last  meeting  of  the  Council,  that  they  were  not 
I 


quaUfied  to  practise  medicine.  Since  last  year,  the 
Apothecaries  of  Dublin  had  introduced  into  their 
licence  the  phrase  “to  practise  medicine”.  The  re¬ 
solution  of  1863  seemed  to  express  a  legal  opinion ; 
and  if  it  had  misled,  it  ought  to  be  explained.  The 
function  of  the  Apothecaries’  Hall  of  Ireland  was  the 
trade  in  drugs — a  duty  which  it  performed  in  an 
admirable  manner ;  but  not  to  give  licences  in  me¬ 
dicine. 

Dr.  Leet  said  that  the  army  warrant  did  not  specify 
any  class  of  practitioners,  but  merely  required  that 
candidates  should  possess  qualifications  to  practise 
medicine  and  surgery.  As  to  the  argument  that  the 
Irish  Apothecaries’  Hall  was  a  trading  company,  it 
appUed  equally  well  to  the  Apothecaries’  Society  of 
London.  Moreover,  a  sound  knoAvledge  of  pharmacy 
rendered  a  man  the  more  fit  for  the  medical  service 
of  the  army.  He  would  remind  the  Council  of  an 
oxiinion  expressed  on  a  xirevious  day  by  Dr.  Corrigan, 
in  which  he  agreed;  that  the  important  point  to 
be  ascertained  was,  what  a  man  knew,  and  not  where 
he  had  learned  it. 

Dr.  Andrew  Wood  thought  the  Council  had  done 
wrong  last  year  in  giving  what  was  in  fact  a  legal 
opinion.  The  Apothecaries’  Hall  of  Ireland  ought 
not  to  insert  in  their  hcence  a  word  wEich  was  not 
in  theh  charter.  The  Council  should  shew  that  it  did 
not  wish  to  give  to  the  hcensing  bodies  any  powers, 
which  were  not  already  possessed  by  them. 

Dr.  Acland  and  Dr.  A.  Smith  made  some  remarks; 
after  which,  the  “previous  question”  was  xmt  to  the 
vote,  and  carried  by  a  majority  of  8  to  6. 

Dr.  Burrows  now  took  the  Chah  as  President. 

The  President’s  Casting  Vote.  Dr.  Andrew  Wood 
jiroposed,  and  Dr.  Embleton  seconded : 

“  That  the  Executive  Committee  be  directed  to 
take  the  opinion  of  counsel  on  the  question,  whether 
or  not,  in  the  case  of  an  equality  of  votes  ujion  a  divi¬ 
sion,  the  President  or  Chairman  of  the  Council  for  the 
time  being  is  bound  to  decide  the  matter  in  hand  by 
giving  his  casting  vote.” 

The  motion  was  agreed  to. 

Catholic  University  of  Ireland.  A  reply  to  the  letter 
addressed  to  this  body  (see  Journal,  May  7,  p.  504) 
was  read.  In  it  the  Secretary  stated  that  he  was 
“directed  by  the  Eector  and  Council  of  this  Univer¬ 
sity  to  say,  that  they  were  not  aware  that  the  General 
Medical  Council  was  in  any  way  bound  by  Act_  of 
Parliament  or  otherwise  not  to  recognise  the  examin¬ 
ations  of  other  than  chartered  or  incoiqiorated  edu¬ 
cational  bodies.  The  University  believed  and.  still 
believes  that  the  Council  was  at  liberty  to  admit  the 
Xireliminary  examinations  of  any  iiublic  body  of  re¬ 
cognised  literary  and  scientific  merit.  _  Being  aware 
that  the  Council  possesses  no  coercive  power  for 
enforcing  its  regulations  regarding  general  studies, 
the  Eector  and  Council  of  this  University  were  of 
opinion  that  they  were  acting  in  conformity  with  the 
wishes  of  the  Council  and  with  the  Act  of  Parliament 
in  offering  their  aid  to  carry  out  the  enlightened 
views  of  the  General  Medical  Council,  _  with  re¬ 
spect  to  the  general  education  of  Catholic  medical 
students.” 

Dr.  Andrew  Wood  moved.  Dr.  Storrar  seconded, 
and  it  was  resolved  : 

“That  the  Eegistrar  be  directed  to  inform  the 
Catholic  University  of  Ireland,  that  the  Council  can¬ 
not  acknowledge  its  entrance  examination,  as  long  as 
it  has  no  Charter  of  Incorporation.” 

Dr.  Andrew  Wood  observed,  that  it  was  solely  on 
account  of  the  want  of  a  charter  or  other  act  of  incor¬ 
poration,  that  the  desire  of  the  Catholic  University 
could  not  be  complied  with.  Its  scheme  of  study 
and  examination,  as  submitted  to  the  Council,  was 
one  to  which  no  objection  could  be  made. 
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Regulation  of  Pharmacy.  Dr.  Andrew  Wood  pro¬ 
posed  a  motion  of  which  notice  had  been  ffiven  by  Dr 
Chi'istison,  who  had  been  obliged  to  retimi  to  Eclin- 
ourgli ;  VIZ. : 

..r  presented  to  the  Secretary 

ot  State  for  the  Home  Department,  praying  that  the 
(xoyernment  will  introduce  a  Bill  into  Parliament  for 
regulating  the  practice  of  pharmacy  in  the  British 
lOlHiniOHS  :  tllA  ^  \ 
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dommmns;  the"  administration  of  the  Act,  in  case 
the  BiU  pass  into  law,  to  be  entrusted  to  a  Board 
consisting  of  the  pharmaceutic  chemists  of  the  United 
Kingdom.” 

It  was  yery  important  that  the  Council  should  do 
something  in  regard  to  the  pharmacy  question.  Dui-ino- 
the  discussion  on  the  amendments  of  the  Medical  Act’ 
it  was  eyidently  the  general  feeling  of  the  Councii 
that  the  sale  of  drags  should  be  put  under  some  kind 


of  legnl  management.  Most  of  the  members 

It  1  T  T  r-VTTy-v  ^  _ _ _ _TJ  IT  •  — 


o.  -o - -  memoers  were, 

he  bellied,  opposed  to  the  introduction  of  a  pharmacy 
clause  into  the  Medical  Act;  neyertheless,  the  Councd 
was  much  indebted  to  Dr.  Corrigan  for  haying  brbiight 
the  subject  forward.  Although  he  proposed  the  re¬ 
solution,  he  thought  that  the  latter  clause  of  it,  point¬ 
ing  out  to  whom  the  administration  of  the  Act  should 
be  entrusted,  was  objectionable,  as  it  refen-ed  to 


a 


matter  beyond  the  proyince  of  the  Council.  The 
Council  shoiild  point  out  to  Parliament  the  necessity 
foi  the  regulation  of  pharmacy;  but  it  should  be  left 
to  the  Government  to  decide  how  the  means  must  be 
carried  out. 

Dr.  Embleton  seconded  the  motion. 

proposed  as  an  amendment  • 

,  communication  be  addressed  to  the  Secre- 

ary  of  State  for  the  Home  Department,  cbawing  his 
attention  to  the  present  defective  state  of  the^law 
regarding  the  practice  of  pharmacy,  under  which  any 
person,  however  ignorant,  may  undertake  it;  and 
expressing  the  opinion  of  the  General  Medical  Coun- 
c  ,  that  some  legislative  enactment  is  urgently  called 

shoi-.«*^ ill  persons  keeping  open 
shops  for  dispensing  medicines  and  for  the  coni- 

tfons Physicians’  and  surgeons’  prescrip- 

of^v  especiaUy  to  tlie  concluding  part 

Ciu-istisons  proposal.  If  the  carrying  out 
of  the  Act  were  entrusted  to  the  pharmaceutic 
chemists,  they  would  be  forming  another  corpora- 

ther‘ufkn7'''’^?  P®'^?P«  i-aising  themselves  into 
t  Wbl^  f  “cdical  practitioners;  and  the  competition 

substantive  motion  and 

mOTed^*^  Medical  Examinations.  Dr.  Ap.john 

“That  the  Army  and  Navy  Medical  Boards  be  re¬ 
quested  to  furnish  the  Medical  Council  annually  with 
information  on  the  following  points:— a.  The  total 
number  of  candidates  for  medical  commissions  who 
e  piesented  themselves  for  examination,  h.  The 
passed,  and  of  those  who  did 
not  pass,  the  examinations  of  such  boards  distin 

ranSdate^u  successful  and  of  unsuccessful 

MceS*  In  ^^®^[®®P®ctiye  heads  of  the  several 

Schedule  (A)  to  the 

mSiefoe^  whether  they  had  faded  in 

i  I  *  ®^a““ations  conducted  by  the  said 
by  the%ramineis7’'*^  ""  questions  proposed 

He  said  that  his  object  was  to  shew  the  results  of 
scnHaminations  of  the  licensing  boards. 
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Dr.  Corrigan  seconded  the  motion. 

Dr.  Alderson  thought  that  the  second  proposal 
carried  out,  would  be  the  means  of  bringing  unc 
served  censm-e  on  some  of  the  licensing  boards. 

+n^^'’  ^l^at  many  presented  themselv 

to  the  Army  and  Navy  Boards  with  double  qualilic 
tions ;  and  it_  would_  be  important  to  know  wheth 
they  were  rejected  in  medicine  or  in  suro-ery  I 
believed  that  the  tendency  of  the  returns'woidd 
to  eifect  an  improvement  in  the  examinations  of  t' 
licensing  boards. 

After  some  remarks  from  the  President  and  E 
ooRRiGAN,  the  motion  was  carried. 

Registration  of  British  Practitioners  in  Foreign  Con 
tries.  A  letter  was  read  from  Mr.  John  Gason 
gentleinan  residing  in  E(mie,  wherein  he  suggested 
1.  That  the  General  Council  take  into  consider: 
Hon  the  advisabihty  of  calling  the  attention  of  Hi 
Majesty  s  Government  to  the  justice  of  placino-  tho^ 
medical  mp  residing  abroad,  who  conform  to  tl 
laws  of  then-  country,  on  the  same  footing  as  medic- 
men  residing  in  the  United  Kingdom.  2.  That  n 
gisters  be  supplied  to  Her  Majesty’s  ministers  an 
consuls,  for  the  furtherance  of  that  object.” 

f  Wood  proposed.  Dr.  Embleton  a 

conded,  and  it  was  resolved : 

“  That  the  Eegistrar  be  dii-ected  to  wi-ite  to  M 
Gason,  informing  him  that  the  Aledical  Council  ha^ 
no  power  to  comply  with  his  proposals.” 

Recovery  from  A2iparent  Death  by  Browning.  A  letti 
was  raad  from^  the  Secretary  of  the  Eoyal  Nation 
Eifo  Boat  InsLitution,  enclosing  circulars,  copies  i 
which  were  being  circulated  amongst  memb^ers  i 
the_  medical  profession,  with  the  view  of  elicitin 

ra®  D  ^l^tive  merits  of  the  plans  < 

Di.  Mai  shall  Hall  and  Dr.  Silvester,  for  the  restore 
tion  of  the  apparently  dead  from  drowning;  an 
askmg  that  the  same  might  be  laid  before  the  Gene 
ral  Medical  Council,  with  the  view  to  their  obliofo: 
the  Society  with  their  opinion  on  the  subject.  °  ' 

Dr  Andrew  Wood  moved.  Dr.  Embleton  seconded 
and  it  was  resolved : 

AT  Eegistrar  be  dii-ected  to  write  to  th( 

National  Life  Boat  Institution,  acknowledo-ing  thei 
communication,  and  stating  that  the  question  pro 
posed  in  it  does  not  come  within  the  sphere  of  the 
duties  of  the  Council.” 


Uncertified  Deaths.  The  foEowing  letter 


was  rea 


from  Mr.  J.  I.  Eiches,  the  Assistant-Clerk  "of " 
parish  of  Bermondsey. 

“Vestry  Offices,  Maltby  Street,  S.E., 

^  October  27th,  1863. 

Gentlemen,— I  am  directed  by  the  vestry  of  thi 
perish  to  call  your  attention  to  the  number  of  death 
which  are  registered  in  this  district  ‘  Uncertified’,  t' 
apprise  you  that  they  have  reason  to  believe  that  ’th 
persons  who  attend  the  cases  during  iEness  are  unre 
gistered  and  unqualified  practitioners,  and  to  expresi 
a  hope  that  you  wiE  direct  inquu-y  to  be  made  int< 
the  circunisuanees,  with  the  view  of  remedying  sucl 
an  unsatisfactory  proceeding,  and  also  of  protectins 
the  public  against  unqualified  practitioners. 

“  I  am,  gentlemen, 

“  Your  most  obedient  servant, 

,,  “  I-  Eiches,  Assistant  Clerk." 

t  was  moved  by  Dr.  Andrew  Wood,  seconded  bj 
Hr.  Embleton,  and  agreed  to  : 

T  Eegistrar  be  requested  to  write  to  Mr, 

■  ’  1  ■  ,  to  state  ohat  the  matter  refen-ed  to 

in  his  letter  to  the  Medical  Council  does  not  lie  within 
the  province  of  the  Council.” 

Report  oj  the  Finance  Committee.  Dr.  Sharpey 
read  the  foEowing  Eejiort. 

The  Finance  Cominittee  beg  leave  to  present,  in 
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j)  table  subjoined,  a  statement  of  the  estimated  and 
'iual  income  and  expenditure  of  the  yeai’  1863;  also 
estimate  of  the  income  from  ordinary  sources,  and 
the  expenditure,  as  far  as  the  Committee  are  able 
judge,  for  the  year  1864.  Apx^ended  is  a  statement 
the  Pharmacopozia  account,  exhibiting  the  expense 
;urred  in  the  prepai’ation  and  publication  of  the 
itish  Pharmacopceia,  from  the  commencement  of  the 
dertaking  up  to  April  19th,  1864,  except  some  inci- 
ntal  charges,  estimated  not  to  exceed  ,£10  ;  also 
e  number  of  copies  printed,  and  the  present  state 
the  sale  of  the  work,  with  the  proceeds  of  the  sale 
•  to  the  same  date. 

The  sums  advanced  in  former  years  on  account  of 
e  Pharmacopoeia  have  been  included  in  the  annual 
counts  laid  before  parliament,  and  defrayed,  along 
th  the  ordinary  expenses  of  those  years,  by  a  per- 
atage  rate  on  the  income  of  the  three  Branch  Coun¬ 
ts,  as  directed  by  the  Medical  Act.  The  Committee 
I  commend  that,  when  all  the  expenses  of  the  publi- 
tion  shall  have  been  defr’ayed  out  of  the  proceeds 
,  the  sale  of  the  work,  the  surplus  be  reseiwed  for 
:  vestment  as  a  special  fund,  available  for  the  pur- 
ises  of  the  Pharmacopoeia. 

■  “The  Committee  fm-ther  recommend  that  £50  be 
,  esented  to  Dr.  Garrod  in  acknowledgment  of  spe- 

■  d  services  rendered  in  the  publication  of  the  Phar- 
xcopceia,  which  were  undertaken  by  him  at  the  re- 
lest  of  the  Executive  Committee ;  also  that  .gi’atui- 
3S  be  given  of  £30  to  Mr.  Bell  and  £20  to  Mr.  Roope, 

'  e  clerks,  for  extra  trouble  and  efficient  service  in 
nducting  the  sale,  by  which  the  charge  for  pub- 
ihers’  commission  is  saved  to  the  Council. 
n«The  Committee  have  examined  into  Messrs.  Spot- 
pwoode’s  account  referred  to  them  by  the  Council. 
[J  appears  that  in  February  1862,  Messrs.  Spottis- 
I  oode  laid  in  a  stock  of  new  type  and  the  recpiisite 
:  pply  of  paper  for  the  work,  by  direction  of  the  Phar- 
i  acopceia  Committee,  on  the  understanding  that  the 
■inting  would  be  immediately  proceeded  with ;  but 
lat  in  consequence  of  the  delay  which  subsequently 
'ok  place  these  materials  lay  long  unemployed, 
essrs.  Spottiswoode  estimate  at  £75  their  loss  occa- 
oned  thereby,  and  also  fr'om  the  printing  being  de- 
rred  to  the  busy  season  of  18(;3,  instead  of  being 
'  me  in  the  summer,  as  expected.  They  do  not  press 
lis  charge  as  a  claim,  but  submit  it  for  equitable 
msideration,  and  the  Committee  recommend  that  it 
Lould  be  paid.  With  regard  to  an  extra  claim  for 
1  nding,  submitted  by  Messrs.  Spottiswoode,  the 
j  ommittee  regret  that,  after  giving  it  their  careful 
i  msideration,  they  do  not  feel  themselves  justified  in 
I  commending  that  it  should  be  allowed. 

“  In  conclusion,  the  Committee  recommend  that  two 
j  embers  of  the  Executive  Committee  be  annually 
'opointed  to  audit  the  accounts  of  the  General  Coun- 
‘1.  “W.  Sharpey,  Chairman.” 

( 

[Subjoined  are  extracts  containing  the  most  im- 
ortant  parts  of  the  statements  referred  to  in  the 
port.] 

Actual  Income  for  the  Year  1863. 

Fees  received  by —  &  s.  d.  £  d. 

Branch  Council  for  England .  ^729  10  0 

„  „  Scotland .  ^21  10  0 

„  „  Ireland  .  802  15  0 

- -1880  15  0 

Dividends  received  by — 

Branch  Council  for  England .  009  0  0 

„  „  Scotland .  71  1  lo 

„  „  Ireland  .  09  17  1- 

- 7.52  19  2 

Sale  of  Registers .  317  14  0 

Penalties  .  9  13  5 


Actual  Expenditure  for  the  Year  1863. 

Expenses  of —  &  s.  d. 

General  Council  . 

Branch  Council  for  England .  tCGO  11  4 

„  ,,  Scotland .  259  2  3 

,,  ,,  Ireland  .  290  14  1 


Balance  in  favour  of  iledical  Council 


£ 

s. 

d. 

3338 

9 

11 

1210 

7 

8 

4549 

7 

7 

917 

14 

0 

0407 

1 

7 

3873 

17 

0 

6329 

G 

6 

100 

0 

1 

6229 

6 

5 

4469 

3 

0 

553 

11 

0 

5022 

14 

0 

1200 

12 

5 

6229 

0 

5 
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British  Pharmacopoeia. — Statement. 

Expenditure.  £  s-  d. 

Paper,  Printing,  and  Binding  1.8,000  copies,  8vo., 

and  15,000  copies,  32mo .  2  <3 

Meeting  of  General  Council,  October  2bth,  1802,  on 

account  of  the  Pharmacopceia .  100  7  0 

Amounts  voted  by  the  General  Council,  on  account 

of  the  Pharmacopceia .  1600  0  0 

Dr.  Apjohn  .  04  10  0 

Dr.  Maolagan  .  154  7  0 

London  Secretary .  150  0  0 

Edinburgh  Secretary .  100  0  0 

Dublin  Secretary .  100  0  0 

London  Editor .  75  0  0 

Edinburgh  Editor  .  50  0  0 

Dublin  Editor .  50  0  0 

Subcommittees,  £500  each  .  1500  0  0 


Deduct  Balance  returned  by  Dr.  Garrod 


Income. 

Produce  of  8vo.  edition .  4469 

Produce  of  32ino.  edition  . . .  553  11  0 

Balance  . 


Dr.  Sharpey  moved,  and  Dr.  Alderson  seconded, 
the  adoption  of  the  report,  which  was  agreed  to. 

Dr.  Sharpey  then  moved,  and  Dr.  Alderson  se¬ 
conded,  the  following  resolutions,  which  were  carried 
unanimously  without  discussion. 

“  That  £50  be  presented  to  Dr.  GaiTod,  in  acknow¬ 
ledgment  of  special  services  rendered  in  the  publica¬ 
tion  of  the  Pharmacopoeia,  at  the  request  of  the  Exe¬ 
cutive  Committee.” 

“  That  gratuities  be  given,  of  £30  to  Mr.  Bell,  and 
£20  to  Mr.  Eoope,  the  clerks,  for  extra  trouble  and 
efficient  service  in  conducting  the  sale  of  the  P harma- 
copoeia.” 

“  That  Messrs.  Spottiswoode’s  extra  claim  of  £75 
be  allowed  and  paid.”  [Dr.  Sharpey  explained  that 
the  disallowance  of  the  extra  claim  for  binding,  made 
by  Messrs.  Spottiswoode  and  Company,  was  founded 
solely  on  a  technical  objection,  and  was  not  intended 
to  east  any  reflection  on  the  conduct  of  the  fii-m.] 

“  That  two  members  of  the  Executive  Committee 
be  annually  appointed  to  audit  the  accounts  of  the 
Council.” 

The  Report  on  Medical  Education.  Dr.  Andrew 
Wood  moved,  and  Dr.  Embleton  seconded  : 

“  That  the  Council  now  proceed  further  to  consider 
the  report  of  the  Select  Committee  on  education.” 

Dr.  Acland  moved  as  an  amendment : 

“  That  in  the  absence  of  the  chairman  of  the  Edu¬ 
cational  Committee  (Dr.  Christison),  of  the  represen¬ 
tative  of  the  University  of  Edinburgh  (Mr.  Syme),  of 
the  representative  of  the  University  of  Cambridge 
(Dr.  Paget),  and  at  the  twelfth  day  of  the  session  of 
the  Council,  it  is  inexpedient  to  enter  upon  the  con- 

*  This  includes  £160 : 11:  6  for  printing  two  thousand  copies  of  the 
lleqister,  to  be  supplied  to  Her  Majesty’s  Government.  _ 

■i  This  increase  is  on  account  of  £200  of  the  registrar’s  salary 
heiit"  now  charged  to  the  Branch  Council  for  England. 
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sideration  of  the_  details  of  professional  study  and  ex- 
;  but  instead  thereof — 

That  a  Committee  be  appointed  to  draw  up  and 
report  to  the  Council  of  18G5,  what  are  the  subjects  of 
examination  which  should  be  required  of  all  students 
study course  of  professional 

“That  a  Committee  be  appointed  to  draw  up  in 
detail  a  scheme  of  the  scientific  and  professional 
subjects  of  which  knowledge  should,  in  the  judgment 
ot  the  Medical  Council,  be  required  from  every  person 
betore  he  receives  a  diploma  or  qualification  testifyim.- 
that  he  possesses  the  requisite  knowledge  and  skill 
01  the  efficient  practice  of  his  profession ;  and  that 
^ommittee  report  at  the  next  meeting  of  the  Me¬ 
dical  Council ;  ® 

“  That  a  Committee  be  appointed  to  report  in  de¬ 
tail  at  the  commencement  of  the  next  session  of 
Council,  as  to  the  best  mode  of  organising  an  efficient 
insiiection  of  all  examinations  conducted  by  the  seve- 

tte  MeSf  Act  r*'  “ 

Committees  (if  appointed)  be  requested 
to  correspond  with  each  other,  to  obtain  information 
liom  such  persons  unconnected  with  the  Council  as 
they  may  see  fit,  and  to  prepare  in  type,  in  such  form 
as  may  be  agreed  on  with  the  Eegistrar,  their  re¬ 
spective  reports,_if  ipossible,  before  Easter  of  18G5,  or 
at  an  earlier  period  if  required  by  the  President.” 

once  endeavoured  to  call  the 
attention  of  the  Council  to  the  only  way  of  bringino' 
the  matter  to  a  satisfactory  conclusion.  When  Dr 
ifP  the  subject  of  professional  education, 

^  definite  course  of  bringing  forward  each 
lesolution  in  order ;  and  this  course,  if  followed 
woiEd  probably  have  brought  the  matter  to  a  success- 
mi  JlTfp  ^“d,  notwithstanding  any  objections  that 
1111^  ht  be  made,  he  thought  that  a  great  merit  of  the 
ormer  series  of  recommendations,  the  discussion  of 
vhich  was  interi-upted,  lay  in  their  definiteness.  Dr 
fetorrar  s  plan,  however,  had  been  departed  from  • 
and  a  most  ample  discussion  of  the  whole  subject 

this  shew  that  time  was 
lequiied  for  refiection  before  adopting  a  new  code 
with  some  of  the  provisions  of  v/hich  he  agreed,  while 
he  cbssented  from  others  ?  With  regard  to  the  first 
of  the  resolutions  which  he  proposed,  he  assigned  1865 

bLn  shtwn  I’epoi’t ;  because,  as  had 

discussion,  the  question  was  a  very 
difficult  one,  as  to  what  scientific  subjects  should  be 
included  in  the  preliminary  examination.  He  had 
found  the  subject  a  difficult  one  to  deal  with  at  Ox- 
foid;  he  had  there  endeavoured  to  make  improve¬ 
ments  m  scientific  education— but  no  one  there  could 
determine  which  subjects  should  be  imported  into 
the  curriculum  and  which  should  be  omitted.  In  the 

Medical  Act  in  preference  to  expressions  which  it 
to  define.  Some  years  ago,  he  had 
at  Oxfoid  required  from  candidates  a  knowledo-e  of 
diseases  of  women  and  children  and  of  the  principles 
of  surgery  ;  but  had  been  called  to  accouit  for  de! 
manding  this  on  the  ground  that  it  was  foreign  to 
the  medical  degrees  confeiTed  by  the  Univeraity 
The  question  as  to  what  was  to  be  demanded  was  in 

wh^t'^te  that  he  really  did  not  know 

^  examination  papers,  lest  he 

should  require  from  candidates  too  much  suro-ery  or 
chemistry,  or  botany.  The  Council  would  have’S 
some  time,  to  follow  the  example  of  the  University  of 
London,  and  determine  the  extent  of  knovdedo-e  re- 
quiied  in  regard  to  certain  subjects.  It  was  not'rio-ht 
hat  a  candidate  for  a  simple  qualification  to  practise 
should  be  rejected  on  minutice  demanded  from  those 
seeking  the  higher  degrees.  Then,  as  to  Clause  xviii 
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if  any  one  would  examine  into  the  power  give 
thereby  to  the  Council,  and  the  means  of  efficient] 
carrying  it  out,  it  would  be  found  that  it  would  nc 
be  possible  to  carry  it  into  effect  without  careful  ii 
qiiiry  _  If  the  Council  decided  to  undertake  any  sys 
teiii  of  inspection,  it  ought,  in  justice  to  the  licensin 
bodies  which  had  discharged  their  duties,  to  come  t 
a  conclusion  as  to  the  plan  of  examination,  and  th 
minimum  qualification  to  bo  required.  He  believe 
it  would  be  most  useful  to  the  public,  and  fair  botl 
to  the  present  and  alisent  members  of  the  Council,  t 
endeavour  to  obtain  reports  on  the  various  subject 
referred  to  in  his  amendment. 

Dr.  Stokes  seconded  the  amendment. 

Dr.  Andrew  Wood  said  that  a  Committee  had  beeil 
formed  for  the  purpose  of  laying  something  tangibi 
before  the  Council,  so  that  some  progress  might  hi 
made.  He  feared,  however,  that  the  Council  wouk 
not  be  able  to  do  as  he  would  have  wished ;  but  hil 
entreated  the  members  to  pause  before  shelvino-  th.l 
subject  for  another  ye&v.  The  suggestions  in  the  re] 
port,  for  obtaining  information  on  various  points! 
would  also  be  shelved  by  the  course  proposed  by  Di-: 
Acland.  He  believed  that  Dr.  Christison  himsel' 
would  be  astonished  and  vexed  that  the  Council  dit' 
not  proceed  with  the  discussion  of  the  report ;  anc 
u  must  take  the  responsibility  of  the  delay 

He  did  not  say  that  the  Council  would  assent  to  aJ] 
the  recommendations ;  but  in  many  points  they  mio-ht 
agree.  And  if  these  were  agreed  to,  as  far  as  might 
be  possible,  he  was  quite  prepared  to  vote  for  the 
Committees  proposed  by  Dr.  Acland.  He  would 
rather  sit  a  day  or  two  longer  in  the  Council  than  not 
come  to  some  agreement  on  the  report. 

Dr.  Corrigan  would  vote  against  both  the  resolu¬ 
tion  and  the  amendment.  He  would  be  well  pleased 
to  go  on  with  the  discussion  of  the  report;  but  there 
were  still  more  than  nineteen  propositions  to  be  con¬ 
sidered. 

Dr.  A.  Smith  thought  that  the  discussion  should 
go  on  as  far  as  possible. 

After  some  observations  in  reply  from  Dr.  Acland, 
the  amendment  was  put  to  the  vote  and  lost;  4  vot¬ 
ing  for  and  8  against  it.  The  original  motion  was 
also  lost,  the  numbers  being,  for,  5 ;  against,  7. 

Letters  from  the  Bodies  mentioned  in  Schedule  A. 
Dr.  Andrew  M  ood  proposed.  Dr.  A.  Smith  seconded, 
and  it  was  resolved : 

•  c.  various  letters  from  the  bodies  mentioned 

in  Schedule  A  of  the  Medical  Act,  explanatory  of  their 
regulations,  which  have  already  been  printed  in  proof,  i 
be  laid  on  the  table  of  the  Council,  and  entered  on 
the  minutes.” 


Returns  fiom  the  Lice7ising  Bodies.  Dr.  Embleton 
presented  the  following  report  of  the  Committee  on 
tJiG  rGtiirns  from  tbG  liconsin^  bodies  : 

The  Council  having  direced  that  the  table  of 
1  etui  ns  under  the  23rd  Eecommendation  of  the  Coiin- 
ci  1  returns  from  the  licensing  bodies  in 

pchedule  (A)  be  made  annually  on  January  1st,  and 
111  the  subjoined  form,  to  the  General  Medical  Coun¬ 
cil,  stating  the  number  and  names  of  the  candidates 
who  have  jiassed  their  first  as  well  as  their  second  ex¬ 
aminations,  and^  the  number  of  those  who  have  been 
1  ejected  at  the  first  and  second  examinations  respect¬ 
ively;  and  that  the  Eegistrar  forward  a  sufficient 
number  of  forms,  with  a  notice  for  their  being  re> 
turned,  in  due  time,’  shall  be  the  only  table  at  pre- 
sent  jiropared  by  the  Committee  on  account  of  the 
revision  and  alteration  of  the  recommendations  of 
the  Council  on  medical  education,  yoiu’  Committee 
leg  to  lay  that  table,  with  an  explanatory  note  aiv 
pended,  before  the  Council. 

“E.  Embleton,  ChaWman.” 
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Table  of  Returns  under  Recommendation  23. 


PASSED. 

DEJECTED. 

lensiiig  Bodies. 

1st  Ex. 

2nd  Ex. 

1st  Ex. 

2nd  Ex. 

11.  Phys.,  Loudon 

73 

74 

17 

20 

11.  Phvs.,  Edit].. . 

lol 

146 

14 

Coll.  Plirs.,  Irel. 

66 

17 

•11.  Sui'g,  Eng.  .. 

407) 

435 

128 

55 

11.  Sui'g.,  Edin. . . 

■  142 

121 

34 

11 

’hys.  Sui'g., Glas'-'. 

17 

70 

0 

25 

11.  Sui'g.,  Ireland 

138 

138 

30 

36 

ipoth.,  London.. 

323 

303 

34 

S 

.  Hall,  Dublin  . . 

23 

20 

5 

3 

!i'.  ol’O.vlbid  .... 

3 

1 

Cambridge 
Diii'baui  .. 

4 

5 

*],oiidon. . . . 

2i 

24 

io 

Etlinburgb  | 

(IsG  67 
('2iid)  82 

(3rd) 82 

(1st)  32 
(2nd)  0 

(3i'd)  ’2 

.\berdeeu  | 

(1st)  33 
(2nd)  37 

(Oi'd)  32 

(1st)  3 
(2nd)  11 

(3rd)  'rj 

Glasgow  .. 

50 

70 

12 

8 

St.  Andrews 

10 

.  . 

1 

Dublin  .... 

12 

37 

0 

8 
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;  By  the  regulations  of  the  University  of  London 
Calendar,  1864,  page  106),  the  first  examination 
'.he  degree  of  M.B.  includes  four  subjects,  viz. : 
Koiuy,  Physiology,  Materia  Medica  and  Pharnia- 
IJ'cal  Chemistry,  and  Organic  Chemistry ;  but  can- 
;  tes  for  this  examination  a.re  permitted  to  defer 
'  subject  of  physiolog-y  to  a  following  year.  The 
headed  “  Entire”  contains  the  names  of  those 
:  ^graduates  who  elected  to  pass  the  examination 
11  fom-  subjects  at  once  in  1863.  That  headed 
i  dusive  of  Physiology”  contains  the  names  of  those 
!  elected  to  be  examined  in  three  subjects  in  1863, 

!  to  defer  the  fourth,  viz.  :  Physiology,  to  a  future 
I .  That  headed  “  Physiology  only”  contains  the 
1 3s  of  those  who,  having  elected  to  pass  in  a  for- 
!  yeai’  in  three  subjects,  passed  in  1863  in  Physi- 

!  inding  Orders.  Dr.  Embleton  presented  the  re- 
i  of  the  Committee  appointed  to  revise  the  stand- 
J  )rders.  The  Committee  on  the  standing  orders 
i  regulations  having  arranged  and  numbered  them, 
them  before  the  Council,  and  recommended  that 
be  printed.  An  alteration  had  been  made  in  the 
i  le  of  travelling  expenses,”  substituting  for  Leeds 
j  1 :  0,  and  Worcester  .£4:4:0,  the  following  :  Chel- 
;  am  £4:4:0,  and  Southampton  £2  :  2  :  0. 
was  moved  by  Dr.  Embleton,  seconded  by  Dr. 
)HN,  and  agreed  to  : 

Chat  the  report  of  the  Committee  on  the  standing 
I  rs  be  received  and  adopted.” 

I  e  “Previous  Question.”  Dr.  A.  Smith  moved, 

I  Dr.  CoEBiGAN  seconded : 

.^hat  the  decision  on  the  resolution  moved  by  Dr. 
'  h,  and  seconded  by  Dr.  Corrigan,  in  the  early 
jpf  this  day,  was  informal ;  inasmuch  as  the  ‘pre- 
i  question’  was  put  without  the  amendments  on 
resolution  being  permitted  to  be  considered.” 
e  motion  was  negatived. 

3  Pharmacopoeia  Committee.  Dr.  Shaepey  moved, 
Aquilla  Smith  seconded,  and  it  was  re- 
I  d: 

.  'hat  the  Pharmacopo.na  Committee  be  authorised 
!  iw  on  the  Treasurers,  to  an  extent  not  exceeding 
i  ,  for  expenses  which  may  be  incurred  in  carrying 
j  hie  objects  of  its  appointment.” 

'  timonial  to  Dr.  Hawkins.  Dr.  Shaepey  moved  : 
'hat  the  cordial  thanks  of  the  Council  be  ten- 
.  to  Dr.  Hawkins,  for  the  unremitting  care  and 
,  tion  he  has  bestowed  on  the  business  of  the 


Council  for  the  five  years  he  has  discharged  the 
duties  of  Secretary ;  and  that  £105  be  now  presented 
to  him  in  acknowledgment  of  the  sense  which  the 
Council  entertains  of  his  valuable  services.” 

The  work  which  Dr.  Hawkins  had  done  during  the 
meeting  of  the  Council  was  a  very  small  part  of  his 
entire  work.  For  five  years  he  had  devoted  his  atten¬ 
tion  to  the  duties  required  of  him  as  Pegistrar  and 
Secretary,  and  for  some  time  these  duties  had  been 
very  arduous. 

Dr.  Stoeeae  seconded  the  resolution  with  great 
pleasure.  He  had  not  voted  for  Dr.  Hawkins’  elec¬ 
tion  ;  but  had,  on  his  being  appointed,  determined  to 
cooperate  with  him  in  every  way  in  his  power ;  and 
he  had  found  him  a  most  excellent  officer. 

Dr.  Andeew  Wood,  as  a  chairman  of  the  Business 
Committee,  had  been  constantly  brought  into  contact 
with  Dr.  Hawkins ;  and  he  would  say  that  no  one  ex¬ 
cept  the  possessor  of  a  clear  head  and  business  habits 
could  so  satisfactorily  perform  his  duties. 

Dr.  CoEEiGAN  cordially  approved  of  the  proposal 
that  had  been  made. 

The  Peesident  said  that,  before  his  election  to  the 
chair,  he  had  been  treasurer  and  a  member  of  the 
Executive  Committee ;  and  had  had  opportunities  of 
observing  the  zeal  and  the  able  manner  with  which 
Dr.  Hawkins  performed  his  duties.  If  by  any  mis¬ 
fortune  the  Council  should  be  deprived  of  his  services, 
it  would  be  difficult  to  replace  him. 

The  motion  was  carried  unanimously. 

Dr.  Haw^kins  said  that  nothing  could  be  more 
pleasing  to  him  than  such  a  resolution ;  and  it  grati¬ 
fied  him  much  to  be  able  to  fulfil  his  duties  to  the 
satisfaction  of  the  Council. 

Ri,eport  of  the  Committee  on  Education.  Dr.  Acland 
moved.  Dr.  Ahdeew  Wood  seconded,  and  it  was  re¬ 
solved  : 

“  That  the  report  of  the  Select  Committee  on  edu¬ 
cation  be  forwarded  to  the  various  bodies  in  Schedule 
(A),  with  a  letter  from  the  Pegistrar,  to_  the  effect 
that  the  report  is  under  the  consideration  of  the 
Council,  and  calling  then’  attention  to  the  sugges¬ 
tions  of  the  report,  and  soliciting  them  observations 
thereon ;  also,  distinguishing  the  resolutions  which 
have  been  adopted  by  the  Council  from  those  which 
have  not  yet  been  considered  j  and  that  it  be  referred 
to  the  Executive  Committee  to  carry  this  resolution 
into  effect.” 

The  standing  order  as  to  the  hour  of  adjournment 
was  suspended. 

The  Executive  Committee.  Dr.  Andeew  M  ood 
moved.  Dr.  A.  Smith  seconded,  and  it  was  resolved  : 

“  That  the  powers  and  duties  delegated  to  the  Ex¬ 
ecutive  Committee,  in  accordance  with  Sect,  ix  of  the 
Medical  Act,  shall  be  vested  in  the  Committee  until 
the  next  meeting  of  the  General  Medical  CouncP. 

Votes  of  Thanks,  etc.  It  was  moved  by  Dr.  Andeew 
Wood,  seconded  by  Dr.  Aquilla  Smith,  and  agreed 
to : 

“  That  the  thanks  of  the  Council  are  due,  and  are 
hereby  tendered,  to  the  treasurers.  Dr.  Sharpey  and 
Dr.  Quain,  for  their  important  services.” 

Dr.  Andeew  Wood  moved.  Dr.  Aquilla  Smith 
seconded,  and  it  was  resolved : 

That  the  thanks  of  the  Council  are  eminently  due, 
and  are  hereby  offered,  to  the  Poyal  College  of  Physi¬ 
cians  of  London,  for  their  obliging  and  courteous 
accommodation  during  the  present  session  of  the 
Medical  Council.” 

Dr.  Andeew  Wood  moved.  Dr.  Aquilla  Smith 
secondec[,  and  it  was  agreed : 

“  That  a  gratuity  of  fifteen  guineas  be  given  to  the 
resident  officials  of  the  College  of  Physicians,  for  ser¬ 
vices  rendered  to  the  Council.” 
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It  was  moved  by  Dr.  A.  Smith,  seconded  by  Dr. 
Andrew  Wood,  and  resolved  : 

“  That  a  g'ratuity  of  ten  guineas  be  given  to  Mr. 
BeU,  and  the  same  to  Mr.  Eoope,  the  clerks,  in  con¬ 
sideration  of  their  extra  services  dimng-  the  present 
lengthened  session  of  the  General  Medical  Council.” 

Dr.  Andrew  Wood  moved,  Mr.  Arnott  seconded, 
and  it  was  agreed : 

That  the  thanks  of  the  Council  are  cordially  ten¬ 
dered  to  the  President  for  his  kind,  courteous,  and 
■efficient  services  during  the  present  session  of  the 
■General  Medical  Council.” 

The  minutes  of  the  meeting  wei’e  then  read  and 
confirmed;  and  the  seventh  session  of  the  Medical 
Council,  tiaving’  lasted  twelve  da^^s,  came  to  an  end. 


|.ss0riafi0n:  InhllijgmE. 

BRITISH  MEDICAL  ASSOCIATION : 
ANNUAL  MEETING. 

Ihk  Thirty-second  Annual  iMeeting  of  the  British 
Medical  Association  will  be  held  at  Cambridge,  on 
Wechiesday,  'riiursday,  and  Friday,  the  drd,  4th,  and 
■5th  days  of  ,Vno-ust  next. 

r.  M  ATKIN  M  iit.ia:ms,  General  Secretary. 

13,  Xewhall  Street,  Birmiughani,  May  10th,  1804. 


BRANCH  MEETINGS  TO  BE  HELD. 

NAME  OF  BRANCH.  PLACE  OF  MEETING.  DATE. 

East  Anglian.  Guildhall,  Friday.  June 


[Annual.] 


Bury  St.  Edmunds. 


irth,  S  p.M. 


SOUTH  MIDLAND  BRANCH. 

The  Annual  Meeting  of  the  South  Midland  Brand 
AviU  be  held  at  Woburn  on  Thursday,  the  23rd  o 
June,  at  1  p.m.  ;  H.  Veasey,  Esq.,  President. 


Gentlemen  intending  to  read  papers  or  cases 


requested  to  forward  the  titles  of  same  to  Dr.  Bryai 
Northampton,  not  later  than  the  9th  of  June. 

John  M.  Bryan,  M.D.,  -Secretary. 


C0TOSp0nhrira. 


IRIDECTOMY. 

Letter  prom  William  Bowman,  Esq.,  F.R.S. 

Sir,  Ere  the  present  discussion  on  iridectomy 
doses,  a  few  words  remain  to  be  said.  I  refer  to 
points  raised  in  Mr.  Dixon’s  letters,  and  which  ontrht 
not  to  be  left  doubtful.  “ 

1.  As  to  the  scientific  points  (ante  p.  37G). 
a.  That  form  of  cupping  of  the  optic  nerve  which 
depends  on,  and  indicates,  glaucomatous  intraocular 
pressure,  has  precisely  definable  characters,  en¬ 
abling  us  at  once  to  distinguish  it  from  the  de¬ 
pressions  of  other  kinds,  as,  for  example,  the 
^  ™  sinking  in  of  the  optic  disc 

wnen  the  nerve-tissue  has  become  atrophied;  and 
what  IS  caUed  the  physiological  cup,  which  is  a 
variety  m  the  form  of  the  disc  implying  no  disease, 
ihese  characters  have  been  much  studied  abroad,  as 
we  as  here;  and  I  have  ah-eady  referred  to  them 
{ante  p.  lOo)  as  among  our  most  valuable  aids  to  dia¬ 
gnosis.  When,  therefore,  “  cupping  of  the  optic  disc” 
IS  spoken  of  as  one  of  the  indications  for  iridectomy. 
It  is  the  glaucomatous  cupping  that  is  intended,  and 
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not  any  other.  Mr.  Dixon  declines  to  admit  this  <) 
tinction ;  thus  vii-tually  refusing  to  accept  the  oI 
thalnioscopic  pathognomonic  sign  of  glaucoma,  j 
enabling  us  to  understand  his  non-recognition  of  1 
disease  under  some  of  its  commoner  forms.  | 

b.  Mr.  Dixon  argues  that  cupping  cannot  be  dm 
intraocular  pressure,  if  the  lens  and  iris  are 
pressed  foi-wards — a  condition,  he  says,  “  which  co 
I  hardly  fail  to  be  the  result  of  any  eccentric  fc 
acting  ujion  the  walls  of  the  eyeball  with  jiower  i 
iicient  to  compress  the  very  tissue  of  the  optic  ne 
backwards  into  its  sheath.”  This  is,  as  before, 
put  an  erroneous  conception  of  his  own  mind  in 
place  of  observation  of  facts.  There  are  many 
stances  of  glaucoma — especially  simple  glaucoi 
and  in  myopic  eyes — in  which  intraocular  press 
and  its  effect,  glaucomatous  cupping,  co-exist  wit  S 
normal  position  of  the  lens  and  iris.  And,  indeedl 
is  plain,  from  physical  laws,  and  from  the  anatom  | 
arrangements  of  the  parts,  that  there  is  no  si|i 
fancied  necessity  for  the  forcing  forward  of  thU 
t  structures  in  all  cases  of  intraocular  pressure.  ',ij 
source  of  augmented  pressure  within  the  coi-n( 
sclerotic  capsule,  whatever  its  nature  or  seat,  nl 
act  on  the  anterior  chamber  as  well  as  on  the  vitrei 
humour,  without  necessary  displacement  of  the  str  3 
tures  that  intervene.  Conversely,  there  are  very  j| 
merous  examples  in  which  the  lens  and  iris  ai-e  2 
naturally  advanced,  where  there  is  no  augmenl 
I  tension,  no  glaucomatous  affection  whatever.  | 
I  Mr.  Dixon  refers  us  to  “  cases  mentioned  by  himi|l 
;  at  a  much  earlier  stage  of  the  glaucoma  controTer  j 
in  which,  while  the  optic  nerve  examined  with  i 
ophthalmoscope  presented  a  depressed  extremity,  tl 
l^s  and  iris  were  not  pressed  forwards.”  (Aniel 
376.)  ^In  the  second  edition  of  his  Guide,  publislj 
in  1859,  p.  2-19,  note,  he  says :  “  Surelv  any  int 
ocular  pressure,  sufficient  to  thimst  the  fixed  fihref 
the  ojitic  nerve  backwards  into  their  sheath,  must 
fortiori,  thrust  the  moveable  lens  and  iids  forwa 
against  the  cornea;  and  yet,  in  the  most  strono 
marked  case  of  concave  optic  nerve  I  have  ever  se' 
the  iris  deviated  little,  if  at  aU,  from  the  verti, 
plane.  These  cases  of  cujiped  optic  nerve  appear  i 
me  to  depend  upon  atrophy  and  consequent  shrill 
ing  of  the  nervous  tissue,  quite  unconnected  with  a! 
mechanical  iiressure  applied  to  it.”  And,  at  p. : 
of  the  same  work,  he  writes :  “  The  sequence 
morbid  changes  seems  to  be  as  follows.  Eii’st,  in  t 
retina  and  choroid,  going  on,  perhaps,  to  serous  el 
sion  ^  between  these  two  coats,  wffiich  causes  1 
bulging  forwards  of  the  lens  and[ii-is,  by  press!  }| 
from  behind  upon  the  vitreous  body.  Then,  congi' 
tion  and  infiammation  of  the  iris  and  cornea.  All 
last  of  all,  opacity  of  the  lens,  as  a  consequence  of  ! 
deranged  nutrition.”  ' 

He  says  (an^e  p.  108)  that  “an  author’s  opinij 
should  be  judged  of  from  his  latest  publication”;  aid 
refers  to  his  essay  in  Holmes’s  Surgery,  published  ^ 
1861,  for  his  present  views.  I  find  there  (p.  850)  t 
above^  “  sequence  of  morbid  changes”  ascribed  i 
chronic  glaucoma.  How  completely  erroneous  it  i 
I  need  ^  not  here  stop  to  demonstrate.  He  also 
cords  (in  Holmes,  p.  7<S6,  note),  “^'the  most  remaii 
able  instance  of  the  concave  optic  nerve  that  has  ei  | 
come  under  his  observation ;  the  irides  were  vertici , 
each  ojitic  nerve  was  concave  to  such  an  extent  as 
had  never  before  witnessed — the  white  margin  of  t, 
nerve  standing  out  in  relief,  like  the  edge  of  a  ci| 
over  which  the  central  artery  and  vein  passed,  witlj 
very  marked  and  abrupt  ciuwe.”  The  ocular  tensi>i 
as  estimated  by  touch,  a  cardinal  element  in  the  d  j 
gnosis,  is  not  even  alluded  to.  The  case  was  i|i- 
parently  one  of  simple  non-inflauimatory  glaucoui. 
He  then  argues  (p.  787)  for  ‘^‘^the  probability  that 
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:ases  the  indentation  is  due  to  atrophy  and  con- 
lent  shrinking  of  the  nerve-tubules.” 

U  this  he  has  hardly  correctly  described  (ante  page 
,  as  “  combating  the  notion  that  cnpi^ing  of  the 
c  nerve  formed,  per  se,  a  distinctive  sign  of  intra- 
ar  pressure.”  It  is  rather  combatmg  the  notion 
the  sign  of  cupping  has  any  diagnostic  value 
I  tever ;  it  is  confusing  the  incontestable  and  well 
;  ked  distinctions  between  the  different  varieties 
i  ipping,  and  attributing  them  all  to  mere  wasting 
ie  nerve-tissue. 

j  Mr.  Dixon’s  references  to  Von  Grjife’s  views  (both 
p.  376,  and  in  his  two  publications  just  quoted 
I  i)  show  that  that  author’s  opinions  have  not  been 
;  d  apprehended  by  him ;  as  could  be  conclusively 
:  ed,  were  it  worth  while  to  prosecute  such  a  point 
I  3tail. 

'  Nor  has  Mr.  Dixon  even  yet  quite  understood 
I  neaning  as  to  “  hardness  of  the  eyeball  in  cases 
;  jvere  iritis,  keratitis,  and  other  mixed  forms  of 
i  mmation.”  He  makes  me  deny  that  such  cases 
i  net  with  (ante  p.  376).  But,  on  the  contrary,  I 
•  •  aU  along  stated,  in  the  most  precise  terms,  that 
:  ness  does  occur,  under  certain  circumstances,  in 
!  jonrse  of  such  inflammations ;  and  my  statement 
I  been  that,  when  hardness  does  so  attend  them, 

!  condition  has  to  be  watched  with  solicitude ; 
'i?,  if  considerable,  or  persistent,  it  indicates  the 
ssity  of  local  surgical  relief,  though  not  always  by 
’  etomy.  (See  ante  p.  325.) 

I  As  to  the  charges  of  recklessness,  ignorance,  heart- 
j  ess,  and  unvjorthy  motives,  broiight  by  Mr.  Dixon 
''  ist  some  of  those  who  have  ^promoted  the  treatment 
'  xucoma  by  iridectomy  in  England — charges  which, 

;  ng  from  such  a  quarter,  and  not  having  been 
drawn  on  a  remonstrance  some  time  ago  privately 
:  essed  to  him,  cannot  be  allowed  to  remain  on 
i  ‘d  with  their  true  character  unexposed.  Had 
■  proceeded  from  a  little  known  or  anonymous 
!  iv,  the  good  sense  and  right  feeling  of  our  pro- 
1  )n  might,  indeed,  have  rendered  it  unnecessary 
'  dice  them  at  all. 

j  Lat  there  may  be  no  mistake  as  to  their  serious 
I  re,  I  shall  here  reproduce  them  in  his  own  words. 

;  riSH  Medical  Journal,  Dec.  26th,  1863 ;  Jan. 

>  and  23rd,  1864.) 

ly  name  is  associated  with  the  names  of  several 
.  ent  ophthalmic  surgeons  of  the  present  day,  of 
I  a  the  writer  of  the  article  says,  ‘  Their  opinion  is 
I  iedly  adverse  to  the  operation  of  iridectomy  as 
fesent  practised.’  If  the  writer,  instead  of  the 
I  ige  I  have  marked  in  italics,  had  employed  the 
;’s  ‘as  at  present  abused’,  I  should  probably  have 
i  naintained  silence  ;  but  while  I  deplore  the  rech- 
I  tanner  in  vjhich  iridectomy  is  so  often  resorted  to, 
“  The  manner  in  which  iridectomy  was  first 
j  jht  under  the  notice  of  the  profession,  without 
1  attempt  towards  a  rational  explanation  of  its 
1  a ;  the  hasty  way  in  which  it  was  taken  up  by  the 
j  erienced  and  misinformed ;  the  gross  mistakes  and 
'  luent  ruin  of  eyes  that  resulted  from  it ;  all  this 
i  led  me,  as  I  happened  to  be  publishing  just  at 
I  'ery  time  of  this  furore”  [viz.,  in  the  spring  of 
j  “to  raise  a  waimiug  voice  against  the  hasty 
ij  ice  of  an  operation  requiring  for  its  safe  per- 
mce  great  care  and  skill,  and  the  indications  for 
f  i,  in  the  absence  of  all  rational  explanation  of 
odus  operandi,  could  hardly  be  appreciated  by 
:  who  were  in  such  a  hurry  to  practise  it.  My 
work  was  specially  intended  for  those  com- 
)  ing  the  study  of  the  eye  ;  and  for  their  benefit,  I 
ioned  some  of  the  instances  in  which  I  had 
i|  I  iridectomy  to  be  followed  by  the  most  disastrous 
j  s ;  and  I  might  have  cited  many  more,  had  my 
i, ;  been  simply  to  decry  the  new  invention.  Some 


time  after”  [viz.,  in  August  1860]  “  my  friend  Mr. 
Wilde  wrote  to  ask  my  opinion  of  the  operation,  and 
still  anxious  to  protest  against  the  reckless  way  in 
which  it  was  being  performed,  I  stated  what  1  had  seen 
of  its  disastrous  results.  (Dublin  Hospital  Gazette.. 
Sept.  1,  I860.)” 

Sir  W.  E.  Wilde’s  review,  entitled  “  Medical  Epide¬ 
mics — Glaucoma  and  Iridectomy”,  appeared  in  the 
Dublin  Quarterly  Journal  of  Medicine  for  August  I860.. 
In  this,  amid  many  allusions  to  various  forms  of  quack¬ 
ery,  he  stated  his  object  to  be  “to  arrest  the  spread  of 
the  glaucoma  epidemic  in  England”  (p.  88) ;  and  run¬ 
ning  full  tilt  against  the  whole  array  of  facts  and  ar¬ 
guments  on  which  iridectomy  ^then  rested,'  and  not 
having  himself  tried  iridectomy,  it  was  natural  that 
he  should  put  forward  as  a  chief  cheval  de  bataille,  the- 
strong  adverse  testimony,  publicly  given  fifteen 
months  before,  of  “  Mr.  Dixon,  senior  surgeon  to  the 
London  Ophthalmic  Hosjiital,  and  a  thoroughly  honest 
practical  man,”  who  had  tried  iridectomy  “  in  a  series 
of  carefully  selected  and  well  marked  cases”  of  three 
I  classes,  and  had  found  it  signally  fail  in  all,  for  not 
even  in  the  acute  cases  was  sight  restored  (“nor  in 
the  third  class  was  sight  restored”) — of  which  more 
anon. 

It  was  djpropos  of  this  review  that  Mr.  Dixon  wrote 
to  Sir  William,  as  referred  to  by  himself  above.  In 
that  letter  (Dublin  Hospital  Gazette,  Sejit.  1st,  1860), 
while  accusing  other  operators  of  recklessness,  abuse 
of  the  operation,  etc.,  he  so  far  modifies  his  previous 
bad  opinion  of  its  results,  as  to  give  an  assent  to  iridec¬ 
tomy  in  cases  of  acute  glaucoma,  but  only  where  the  pre¬ 
vious  evacuation  of  the  aqueous  humour  through  a  large 
corneal  opening  had  afforded  only  temporary  benefit, 
and  the  acute  symptoms  had  returned.  He  had  then, 
in  acute  glaucoma,  “  often  found  it  unnecessary  to  in¬ 
terfere  with  the  iris.”  This  was  the  extent  of  his  ad¬ 
missions  in  August  1860,  after  three  years’  suceessful 
experience  in  the  hands  of  others,  and  largely  at  his 
own  hospital. 

Again,  Mr.  Dixon  says :  “  What  I,  in  plainer  terms, 
asserted  as  to  the  reckless  proceedings  of  some  of  the 
over-hasty  iridectomists ;  and  I  can  no  more  excuse 
‘young  enthusiasts’  who,  without  manual  skill  or  pre¬ 
vious  operative  experience,  undertake  iridectomy  as  a 
means  of  notoriety,  than  I  could  pardon  an  older  sui’- 
geon,  should  he  habitually  operate  on  cases  which 
were  either  not  threatened  with  glaucoma  at  all,  or 
were  already  in  a  hopeless  condition  of  confirmed 
glaucomatous  blindness.  This  is  just  the  question 
which  the  public  and  the  lookers-on  of  the  iirofession 
are  at  present  so  anxious  about,  and  which,  in  fact, 
has  given  rise  to  the  present  iridectomy  controversy. 
Sufferers  from  failing  sight  exclaim  :  ‘  We  want,  if  pos¬ 
sible,  to  save  our  eyes,  not  to  offer  them  up  as  subjects 
for  needless  operations.’  They  say  to  the  surgeon,  as 
the  frogs  in  the  fable  said  to  the  boys— Though  sport  to 
you,  this  is  death  to  iis.’  ”  (Ante  pp.  80-1.) 

I  regard  these  injurious  charges  as  altogether  un¬ 
just  and  unmerited,  and,  in  fact,  as  having  no  other 
foundation  than  Mr.  Dixon’s  own  misapprehension  of 
the  nature  of  the  cases  which  he  may  have  heard  of 
or  seen  in  the  practice  of  others ;  a  misapprehension 
springing  from  his  strong  original  bias  against  the 
new  treatment,  and  from  his  having  failed  to  master 
its  principles,  or  the  new  accessions  to  our  knowledge 
of  glaucoma.  He  has  seen  everything  through  the 
gloom  of  dislike.  His  acceptance  of  the  new  views 
has  been  tardy,  reluctant,  and  partial.  I  would  it 
had  been  otherwise;  and  that  his  influence  had  been 
given  towards  the  furtherance,  rather  than  the  re¬ 
tardation,  of  progress. 

Mr.  Dixon  at  first  seemed  to  think  the  proposal  of 
iridectomy  absurd.  His  first  account  of  the  treat - 
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ment  (in  his  second  edition.  1859)  is  altogether  ad- 
v.erse  to  it.  He  only  allowed  that  it  relieved  pain 
and  inflammation  by  the  evacuation  of  the  aqueous 
humour.  He  even  thought  it  so  dangerous,  that  he 
was  induced  to  suppress  mention  of  his  real  good  re¬ 
sults  in  some  of  the  acute  cases  in  which  he  had  ex¬ 
perimentally  tried  it.  Instead  of  writing,  “  nor  was 
sight  completely  restored,”  as  he  noio  says  he  might  more 
fitly  have  written,  he  considered  it  his  duty  to  write, 
“  nor  was  sight  restored” — a  totally  different  statement. 
I  could  not  have  ventured  to  say  this,  except  on  his 
own  express  authority  (ante  p.  108).  The  passage  in 
his  second  edition  (1859,  p.  251),  and  his  own  recent 
comment  upon  it  (January  1864,  ante  p.  108),  are  as 
follow. 

1859.  For  myself,  I  may  state  that,  although  I 
could  not  recognise  as  sound  the  theory  upon  which 
the  operation  was  brought  forward  as  a  cure  for 
glaucoma,  I  tried  it  in  a  series  of  carefully  selected 
and  well  marked  cases  of  the  following  forms  of  dis¬ 
ease — ‘  amaurosis  with  excavated  ojstic  nerve’,  as 
<jrrafe  has  termed  a  peculiar  morbid  condition ; 
chronic  glaucoma,  where  the  lens  had  not  yet  lost  its 
transpai'ency ;  and  in  cases  of  acute  glaucoma,  cha¬ 
racterised  by  sudden  impahment  of  sight,  rapidly 
followed  by  inflammation  of  the  eyebaU,  dilated  and 
fixed  pupil,  severe  neuralgia,  and  total  loss  of  vision. 
In  neither  of  the  fii’st  two  classes  did  I  find — nor  had 
I  expected  to  find — any  improvement  to  result.  Nor 
in  the  third  class  was  sight  restored ;  but  the  inflam¬ 
mation  seemed  to  be  arrested,  and  the  neuralgia  was 
either  very  much  lessened  or  it  wholly  ceased.  I 
cannot,  however,  attribute  this  result  to  the  removal 
of  a  portion  of  iris  ;  but  mainly  to  the  evacuation  of 
the  aqueous  humour  through  the  large  corneal 
wound.” 

1864.  “An  author’s  opinion  on  any  given  subject 
should  De  judged  of  from  his  latest  publication ;  and 
if  our  friend,  the  ‘  Country  Surgeon’,  had  referred  to 
my  essay  on  Diseases  of  the  Eye  in  Holmes’s  System 
off  Surgery  (vol.  ii,  p.  855,  1861),  he  would  have  found 
that,  in  relating  my  own  experience  of  iridectomy  in 
acute  glaucoma,  I  said,  'As  regards  vision,  the  re¬ 
sults  have  varied;  in  some  cases,  the  improvement 
has  been  vei’y  great.’  I  might  have  used  a  still 
stronger  expression  in  reference  to  the  favourable 
results  of  the  more  successful  cases ;  just  as,  in  the 
jDassage  which  the  '  Country  SiU’geon’  quotes  from  my 
earlier  Vv^ork  (1859),  ‘Nor  in  the  third  class  (cases  of 
acute  glaucoma)  was  sight  restored,’  I  might  more 
fitly  have  written  ‘completely  restored’.  But  most 
exaggerated  accounts  had  been  given  of  the  success 
of  iridectomy  as  a  cure  for  glaucoma,  before  the 
necessary  time  had  elapsed  for  testing  the  real  value 
of  the  operation,  and  its  applicability  to  certain  cases, 
that  I  laid  most  stress  on  the  abuses  of  the  operation, 
and  I’ather  understated  than  overstated  the  benefits 
which,  in  my  own  practice,  I  had  seen  to  foUow  its 
performance.” 

But  a  very  cursory  examination  of  the  second  edi¬ 
tion  of  his  work  in  1859 ;  of  a  case  of  his  in  the  Me¬ 
dical  Times  and  Gazette,  August  25th,  1860,  p.  196 ;  of 
his  article  in  Holmes  in  1861  (for  the  most  part  a 
rechauffe  of  his  second  edition)  ;  and  of  the  opinions 
Avhich  he  has  put  forward  in  his  recent  letters  to 
yourself, — will  suffice  to  show  the  extremely  slow  and 
halting  manner  in  which  he  has  acquainted  himself 
with  recent  discoveries  as  to  the  diagnosis  and  path¬ 
ology  of  the  disease;  and  even  that  he  does  not  yet 
recognise  as  glaucomatous  a  large  and  important 
class  of  these  affections.  He  ignores  the  diagnostic 
points  which  the  I’est  of  the  woHd  admits.  Hence  he 
has  interpreted  amiss,  and  in  a  sense  adverse  to  the 
integrity  and  ability  of  some  of  his  colleagues,  much 
of  what  he  has  seen  or  heard  of  in  their  practice ;  and 
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this,  in  one  of  his  high  position  and  honourable 
racter,  is  indeed  much  to  be  deplored. 

I  made  an  admission  in  a  Ibrmer  letter  {anti 
54),  which,  I  should  have  thought,  hardly  admitt. 
misconstruction,  and  which  I  do  not  in  any  sens  i 
tract.  But  I  must  now  state  without  any  res< 
tion,  that  having  been  very  conversant  with  the 
ject  from  the  first,  I  have  not  myself  seen  or  heai 
anything  whatever  to  justify  these  charges  of  i 
lessness,  ignorance,  and  cruel  disregard  of  the  feel 
of  humanity,  on  the  jiart  of  any  operators — anyt.  i 
to  warrant  the  remark  as  to  “young  enthusiv 
without  manual  skill  or  previous  operative  experit] 
undertaking  iridectomy  as  a  means  of  notoriety, 
fully  believe  that  those  who  have  accepted  this 
treatment,  and  those  who  have  not,  have  been  i|; 
influenced  liy  motives  worthy  of  their  honomi 
caUing. 

I  desire  to  add,  that  I  have  adverted  in  the  pre[ 
letter  to  Mr.  Dixon’s  imperfect  acquaintance  , 
the  modern  views  of  glaucoma,  not  to  blame  hin[ 
errors  of  opinion  on  matters  of  science,  but  onlj. 
the  way  of  defence  against  attack,  and  in  ordej 
render  evident  to  all  his  incompetency  as  a  wit^ 
on  this  particular  subject,  when  he  was  not  only  ; 
ceiving  in  his  own  mind,  but  publishing  and), 
iterating,  harsh  and  even  cruel  inculpations  of*i 
conduct  and  motives  of  some  of  his  associates— h  |] 
pations  wanting  in  the  preciseness  which  would  ][ 
admitted  of  categorical  denials,  yet  so  couched ; ) 
appear  to  be  directed  indefinitely  against  any  of  t  ; 
who  were  known  to  have  practised  iridectomy. 

The  individual  testimony  I  have  now  given  mat 
may  not  be  supported  by  that  of  others  who  have  a 
opportunities,  in  various  degrees,  of  forming  cor  i 
sions  on  the  subject.  I  can  only  sjjeak  for  myl 
and  of  what  has  fallen  within  my  own  range  ofj) 
servation.  I  believe,  however,  that  no  single  pel 
among  my  colleagues  at  Moorfields  sympathises  '| 
Mr.  Dixon  in  the  aspersions  which  he  has  novitf 
difi'erent  times  within  five  years,  been  casting  or*?* 
fair  fame  of  our  jrrofession.  The  occasion  seen  c 
be  one  when  additional  testimony  from  them  | 
others  would  hardly  be  superfluous. 

Meanwhile,  few  things  would  give  me  gi’eaterj^ 
sure  than  to  find  Mr.  Dixon,  on  further  examina  i 
spontaneously  withdrawing  imputations  which,  I  ^ 
sure,  cannot  be  sustained,  and  which,  until  he  ] 
self  retracts  them,  must  stiU,  perhaps,  however  wi  j 
and  truthfully  they  may  be  repelled,  leave  some  s  n 
upon  our  character  as  surgeons  in  Great  Britain. 

And  now,  sir,  reviewing  for  a  moment  the  re  I 
controversy  in  your  images,  let  me  thank  you| 
having  originated  it ;  for  it  appears  to  have  1  n 
much  needed.  I  think  you  have  done  an  impor:t 
subject  essential  service  by  inviting  attention  t 
It  is,  indeed,  one  of  the  most  important  in  <  i- 
thalmology,  and  so  eminently  one  which  should  i- 
terest  p)ractical  men,  that  much  of  human  happi 
or  misery  depends  on  its  right  or  wrong  apprecia  |4 
by  that  vei’y  large  class  of  practitioners  on  whoiii 
the  first  instance,  the  resiionsibility  generally  resi|>i 
advising  in  cases  of  failing  sight,  from  what  ^i 
cause  arising.  , 

And  their  responsibility  in  regard  to  this  disea  is 
not  an  ordinary  one,  on  account  of  its  peculiar  t;  i) 
for  many  affections,  grave  and  threatening  at  si 
aspect — as,  for  example,  various  inflammations  id 
cataract — do  not  terminate  of  themselves,  if 
treated  or  badly  treated,  in  blindness  that  cannCjH 
recovered  from ;  and  some  others  would  so  end, 
in  spite  of  the  most  skilful  treatment.  In  s  ll 
therefore,  a  want  of  knowledge  on  the  part  of  * 
who  first  sees  the  patient  is  less  disastrous.  But 
othei-wise  with  glaucoma.  This,  as  it  proceeds,  n  | 
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no  tendency  to  a  favourable  termination;  nor 
it  subside  of  itself,  leaving  the  sight  simply  im- 
:  ct,  but  capable  of  being  eventually  restored, 
i  oomatous  diseases,  as  they  advance,  more  and 
destroy,  rather  than  obscure,  the  vision.  If 
I  jated,  or  treated  by  remedies  which  do  not  profit, 
i  lead  by  various  degrees  to  blindness,  from  which 
I !  is  then  no  recovery. 

I  )w  thankful,  therefore,  should  we  be  that  their 
^  icters  have  been  discriminated,  their  diagnosis 
I  i  comparatively  easy ;  and,  above  all,  that  the 
I  as  of  an  eminent  man  has  given  us  a  method  of 
;  .'olling  that  hardness  of  the  eyeball  which  consti- 
j  theii’  element  of  danger. 

I  )w  much  is  it  to  be  wished  that  practitioners  at 
>  should  have  their  attention  awakened  to  the 
ction  of  these  diseases,  so  that  in  each  instance 
ay  at  least  be  considered  in  time  whether  the 
;dy  be  applicable  or  not.  How  deshable,  parti- 
'  dy,  that  aU  those  who  devote  themselves  in  any 
ial  degTee  to  ophthalmic  practice  should  study 
,  adopt  this  treatment,  and  take  their  part  in 
ling  out  the  details  of  its  efficacy.  Some  of  these 
perchance  prove  themselves  competent  to  pro- 
3  fm'ther  progress  hereafter,  possibly  to  devise 
3thing  different  from  iridectomy,  and  better, 
btless,  we  do  not  yet  know  all,  either  of  the 
ire  of  glaucoma,  or  the  mode  of  action  of  iridec- 
y;  and  improvements  are  still  to  be  striven  for 
I  expected.  But,  meanwhile,  it  seems  much  to  be 
ied  that,  at  aU  events,  ophthalmic  surgeons  should 
■ter  the  diagnosis,  and  experimentally  test  and 
.y  the  remedy  we  aheady  possess. 

^  am  painfully  aware,  indeed,  of  the  inherent  and 
,  voidable  difficulties  of  the  subject  of  glaucoma, 
of  the  special  anxiety  under  which  the  operation 
'  ts  rehef  must  be  occasionally  undertaken.  Cases 
bent  themselves  at  every  stage,  and,  of  course, 

'  er  a  great  variety  of  conditions  and  complica- 
j  s,  in  some  of  which  we  cannot  promise  with  abso- 
i  certainty  the  recovery  or  even  the  maintenance 
I  ight ;  and  the  perplexity  and  hesitation  of  the 
I  ent,  originating,  perhaj^s,  in  the  natural  dread  of 
operation  whatever,  are  not  diminished  when  he 
I  ,s  that  the  remedy  recommended  by  one  adviser  is 
i  ugly  condemned  by  another,  whose  opinion  he 
:  is  in  equal  estimation. 

'  have  from  the  first  done  my  best  to  make  the 
'  ledy  widely  known,  and  to  explain  what  seemed,  to 
i  to  be  misconceptions  regarding  both  the  operation 
I .  the  disease.  If,  in  recent  letters,  written  amid 
I  ssing  occupations,  I  have  given  a  moment’s  un- 
:  essary  j^ain  to  any  one,  I  again  express  my  regret, 
i]  ope,  however,  that  my  words,  fairly  understood, 
i  not  be  regarded  as  wanting  in  courtesy  towards 
:i  ‘  fellow -worker.  There  still  remain  many  ques- 
•  is  respecting  glaucoma  on  which  futime  research 
ly  be  expended  with  advantage.  The  field  is  open, 
inquiries  difficult ;  and  a  charitable  construction 
'he  conduct  and  motives  of  each  other  is  surely  in- 
ibent  on  us  all.  I  am,  etc., 

I  W.  Bo-vvman. 

j  6,  Clifford  Street,  May  Cth,  18Gf. 

I  PAYMENT  FOR  RE-VACCINATION. 

i 

i  Letter  from  T.  Jackson,  Esq. 

,)iR, — You  will  allow  me  to  remark  on  your  kind 
I  I  well  meant  appendings  to  my  letter  on  Re-'vac- 
:  atioii  in  the  Journal  of  April  30th,  that  to  yieid 
■j !  points  in  question  (even  as  to  the^  payment  for 
:i  vices  rendered)  so  readily  as  you  advise,  is  not  the 
I  y,  I  take  it,  to  obtain  our  just  rights.  ^  Because 
i ;  opinion  of  an  eminent  counsel  is  given  in  favour 


of  isolated  questions,  I  do  not  feel  quite  certain  that 
such  is  the  correct  view  of  the  law  on  the  subject;  at 
all  events,  it  will  bear  discussion. 

The  Pri-vy  Council — a  power  of  no  mean  au.thority 
— issue  regulations  and  instructions  for  our  guidance; 
these  are  plain,  explicit,  and  easily  understood.  The 
original  Act  may  not  even  mention  re-vaccination ; 
but  the  Privy  Council  have  the  power  to  make  what 
regulations  'they  deem  necessary  to  produce  the  de¬ 
sired  results  contemplated  by  the  Act;  and  we,  as 
vaccinators,  are  bound,  in  due  submission  to  their 
law,  to  obey. 

It  cannot  be  assigned  as  a  reason  against  this  Act 
of  the  Council,  that  it  is  not  consonant  with  the 
original  Act  of  Parliament,  when  it  is  plainly  but  an 
extension ;  a  more  comple'te  carrying  out  of  the  ex¬ 
press  intention  of  the  legislature ;  viz.,  the  full  pre¬ 
vention  of  small-pox. 

The  Privy  Council  not  merely  advise,  they  order 
(and  it  seems  clear  to  me  that  they  have  the  power, 
or  they  would  not  so  exercise  it),  and  require  fi-om 
Guardians  that  then-  contracts  with  their  vaccinators 
shall  be  made  in  conformity  with  their  rules.  If 
public  bodies  set  at  defiance  orders  issued  by  such  an 
authority,  it  becomes  a  matter  of  no  slight  moment 
— a  licence  taken  not  even  reputable,  and  which  must 
yield  its  result. 

The  Sculcoates  Board,  in  my  case,  do  not  advise 
me  to  ignore  these  orders  of  the  Privy  Council ;  they 
even  write  me,  “  The  dhections  of  the  Privy  Council 
you  refer  to,  you  acted  very  properly  in  obeying”;  yet, 
to  be  more  than  inconsistent,  they  themselves  treat 
them  as  powerless.  I  am  further  warned  by  the 
Board,  that  the  Privy  Council  have  no  power  to  order 
the  payment  of  moneys  out  of  the  poor-rate,  high¬ 
way-rate,  or  any  other  rate ;  that  can  only  be  done 
by  Act  of  Parliament,  and  there  is  no  Act  of  Paiha- 
ment  authorising  or  directing  guardians  to  pay  for 
repeated  vaccinations.  Doubtless,  this  is  quite  cor¬ 
rect;  but  I  will  remark  that  the  Privy  Council  do 
not  pretend  to  order  payment  out  of  any  rate,  poor 
or  otherwise,  but  they  do  order,  most  emphatically, 
guardians  to  make  the  necessary  provision  for  carry¬ 
ing  out  their  rules ;  and  I  cannot  imagine  that  they 
will  be  allowed  to  be  violated  with  impunity. 

Through  the  kindness  of  a  medical  brother,  I  am 
favoured°with  the  practice  of  another  union,  and  in 
which  a  proper  and  full  provision  is  framed  in  obedi¬ 
ence  to  the  before  mentioned  orders  of  the  Privj" 
Council.  I  have  also  received  a  letter  from  the  Poor- 
law  Board,  Whitehall,  infonning  me  that  the  subject 
will  receive  their  attention.  I  am,  etc., 

T.  J.-VCKSON. 

Welton,  near  Brough,  East  Yoikshire,  May,  18G-1. 


PAYMENT  OF  SURGEONS  IN  CHARGE 
OP  TROOPS. 

Letter  from  Henry  Terry,  jun..  Esq. 

Sir,— I  am  very  sorry  to  have  so  greatly  offended 
your  two  anonymous  correspondents  by  my  letter  in 
the  Journal  of  March  26th ;  and  I  do  not  think  that 
it  is  fairly  open  to  the  construction  which  they  have 
put  upon  it.  My  sole  object  in  writing  was  to  defend 
the  Army  Medical  Department  from  one  or  t-vvo  of  the 
many  charges  which  have  been  bi’ought  against  it  in 
various  publications.  I  did  not  desire  or  pretend  to 
defend  the  entire  system,  as  “Portis  est  Veritas” 
seems  to  imagine ;  and  my  acquaintance  with  these 
matters  is  not  either  slender  or  temporary,  for  I 
may  say  that  I  have  had  medical  charge  of  troops  on 
very  many  occasions  for  about  twenty  years  past.  I 
am  perfectly  aware  that  there  may  be  grievances 
affecting  military  surgeons  which  do  not  concern  me 
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as  a  civil  surgeon.  Several  of  these  he  has  enuiuei’- 
ated  in  his  letter  to  you ;  and,  of  course,  I  have  no 
wish  to  contradict  him,  not  being  in  a  position  to  do 
so,  I  imagine,  therefore,  that,  on  the  whole,  “  Portis 
est  Veritas”  and  myself  do  not  disagree  in  any  im¬ 
portant  point;  and,  I  trust,  if  he  favour  me  with  a 
reply  to  this  note,  he  will  not  conceal  his  name. 

“  A  Civil  Surgeon”  complains  of  the  rate  of  pay 
to  private  practitioners  in  charge  of  troops.  Whilst  he 
IS  substantially  correct  in  his  statement,  I  do  not 
considei  that  he  has  stated  the  whole  truth ;  for  in¬ 
stance,  first,  he  does  not  state  that  women  and  chil¬ 
dren  are  included  in  the  contract ;  whilst,  in  a  large 
detachment,  women  add  considerably  to  the  total 
amount;  and  while  I  know  of  several  ‘'civil  sur¬ 
geons”  who  attend  and  23rovide  medicine  for  clubs, 
whose  members  are  scattered  over  a  large  district,  at 
— s.  Gd.  oi  3s.  per  head,  I  think  we  need  not  grumble 
at  the  6s.  Gd.  or  8s.  8d,  per  head,  for  attending  at  a 
imlitaiy  hospital,  where  the  patients  are  collected  to¬ 
gether  and  under  strict  military  discipline  (or  4s.  4d. 
to  6s.  Gd.  without  medicine.  I  do  not  remember  ever 
hearing  any  complaint  on  this  matter  previously, 
becondly ;  in  most  towns  jiromising  recruits,  various 
recruiting  parties  are  stationed ;  and  I  believe  the 
examination  of  recruits  invariably  falls  to  the  lot  of 
the  sui-geon  “in  charge  of  troops.”  I  do  not  defend 
all  the  regulations  in  force  affecting  the  medical  ex¬ 
amination  of  recruits— indeed,  I  complain  of  many 
of  them;  but  it  is  undeniable  that,  in  many  towns,  a 
considerable  amount  of  money  is  paid  to  “civil  sur 
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geons”  in  charge  from  this  som-ce,  and  with  but  little 


trouble  to  him.  On  the  whole,  therefore,  I  thin^  “  A 
Civil  Surgeon”  has  not  much  to  complain  of;  but  if 
he  (lifter  from  me,  or  thinks  that  any  alteration  for 
the  better  can  be  brought  about  by  practicable 
means,  and  will  kindly  communicate  with  me  pri¬ 
vately,  I  shall  be  too  hajjpy  to  co-oj^erate  with  him. 

I  am,  etc.,  H.  Terry,  jtjn. 

Nortliampton,  April  13th,  1804. 


HEMIPLEGIA  ON  THE  RIGHT  SIDE,  WITH 
LOSS  OF  SPEECH. 

Letter  from  J.  Hughlings  Jackson,  M.D 


Sir,  The  case  reported  in  the  last  number  of  the 
British  Medical  Journal  by  Dr.  Ransome,  and 
commented  on  by  Dr.  Fletcher,  is  one  of  very  o-reat 
interest.  I  have  noticed  that,  when  defect  of  speech 
occurs  with  hemiplegia,  the  hemiplegia  is,  so  far  as 
my  experience  goes,  invariably  on  the  right  side  Dr 
Iletchers  case  is  another  instance  of  this.  I  have 
now  seen  thirty-one  patients  who  have  these  two 
curiously  associated  symptoms;  and,  as  about 
halt  ot  them  have  valvular  disease  of  the  heart  it 
seems  plausible  that  plugging  of  the  left  middle 
cerebral  artery  is  a  frequent  cause  of  the  two  svmp- 

suddenly,  as  they  did 
^  patient,  and  in  all  my  cases.  This 
artery  suiiphes  the  left  coi-pus  striatum— hence  the 

the  left  hemisphere— hence,  I  suppose,  the  mental 
defect.  I  say  lejt  adyisedly,  as  I  know  of  yery  few  cases 
on  record  of  loss  of  speech  from  plugging  of  the  rilt 
middle  cerebral  artery,  as  proyed  post  mortem  ■  nor 
have  I  met,  amongst  my  patients  at  the  Hospital  for 
Epdepsy  and  Paralysis,  a  single  case  of  hemiplegia 
on  the  le/t  side  in  which  there  was  defect  of  speLfr 
M.  Broca  beheyes  that  disease  of  the  brain  on  the 
lejt  side  only  produces  loss  of  speech  ;  and,  if  I  were  to 
judge  from  the  cases  under  my  own  care  I  should 
thmk  so  too.  Mj  fi.ie„a  Dn  Haydo”  V  Ky 
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in  wnicn  tbe  henuplegia  was  on  the  left  side  ir 
eating,  of  courae,  disease  of  the  right  side  of  j 
brain ;  and  a  similar  case  has  been  mentioned  to  ! 
^^7  friend  Mr.  F.  M.  Corner  of  Poplar.  Yet  :i 
mitting  that  disease  on  the  right  side  may  cause’ l  l 
ot  speech,  there  is  something  singular  in  the  mil 
greater  frequency  of  the  disease  on  the  left  side! 
the  brain  when  speech  is  lost.  I  write  this  letter 
a  gi-eat  measure  to  efraw  attention  to  this  sino'ulari 
to  induce  members  of  the^  Brit 
Mescal  Association  to  look  up  cases  of  hemiple- 
with  loss  of  speech,  in  order  to  see  if  there  be  i 
something  more  than  a  coincidence  in  the  one-sidi 
ness  OI  tlie  cases  I  have  had  under  my  care.  T 
admitted  fact  that  a  yegetation,  detached  from  c 

*^®  is  more  likely  to  get  u 

the  left  than  into  the  right  carotid,  will  certainly  i 
account  for  a  run  of  thfrty-one  cases.  Then,  too  £ 
cording  to  the  cases  recorded  in  the  case-books 
Hi.  Brown-Sequard,  my  late  colleague,  at  the  H< 
pital  for  Epilepsy  and  Paralysis  before  I  was  il 
tached  to  it,  taking  all  cases  of  hemiplegia  toffeth.i 
sMe  oftener  on  the  left  than  on  the  rigj 

I  think  that  I  can  shew  by  records  of  numero 
cases  that  when,  in  seyere  epileptiform  seizures  col 
yulsions  affect  the  right  side  of  the  body,  there 
alter  the  paroxysm,  greater  mental  defect,  ancL 
greater  loss  of  speech,  than  when  the  left  side  is  coi 
wilsetL  In  the  former— temporary  spasm  of  tl 
blanches  of  the  left  middle  cerebral  artery— there  a 
the  symptoms  faintly  mai-ked,  which  are,  as  it  wei 
moi-e  permanently  written  down  in  the  defect 
speech  and  hemiplegia  which  follow  complete  bloc 
ing  up  of  the  artery.  Indeed,  I  think  there  are  aocl 
reasons  for  behevmg  that  epdeptiform  seizures  a 
due  not  to  general  spiism  of  the  blood-vessels  of  tl 
biain,  but  to  spasm  in  certain  definite  ai-terial  r 
gions,  or  possibly  in  regions  mapped  out  by  vas' 

I  Eave  observed  several  cases  of  chron 
epileptiform  seizures  which  seemed  to  have  hal 
their  origin  in  an  attack  of  embolism  of  one  of  tl 
middle  cerebral  ai-teries.  Chorea  has  a  suspicioi 
resemblancie  to  such  cases;  and  I  think  it  will  ll 
lound,  chnically,  that  when  chorea  affects  the  rid 
side  only,  the  mind  and  speech  are  worse  than  whei 
it  aftects  the  left.  This  is,  I  think,  the  ride;  hut  ' 
have  seen  several  exc®ptions;  and  I  am  now  ai| 
tending  at  the  London  Hospital  two  cases  in  whicl 
rffSted^^*^^  speech  is  considerahl 

M.  Broca  points  out  a  particular  part  of  the  brair 
where,  he  believes,  the  faculty  of  speech  resides ;  bu 
I  cp  only  sm-mise  that  it  is  in  some  pai-t  of  th: 
brain  siipphed  by  the  left  middle  cerebral  artery.  O' 
course,  a  clot  or  a  tumour  in  this  region  would  pn 

artery  wUc, 

■nni  that  by  defect  of  speech  I  mear| 

•0.1  4-^^}  ^  of  articulation,  but  want  of  brain-powe) 

either  to  form  ideas  or  to  find  words.  In  Dr.  Fletcher’  ‘ 
case,  the  patient  could  on  the  second  day  put  out  hei 
tongue,  but  she  could  not  speak  until  the  fifth.  Di 
“  rejoort,  uses  sometimes  the  wori| 

aiticulation  ,  sometimes  the  word  “speech”;  but 
uppose  e  (considers  the  defect  to  have  been  a  mentai 
one,  and  ncit  a  mere  paralysis  of  the  tongue  and  lips 
or,  when  his  patient  could  write,  she  could  not  expresj 
mistakes  in  the  words  she  wrote  o 
1  s  a  e.  his  mental  symptom  has  been  describe 
by  i^^sseau  under  the  name  of  aphasia.  I  hav 

fLo  describe  it  many  times  8 

the  Hospital  for  Epilepsy  and  Paralysis. 

In  several  cases  of  the  kind  that  I  have  seen  earl 
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itients  did  not  put  out  the  tongue  when  asked ; 
t,  at  first  glance,  it  seemed  as  if  there  was  para- 
the  tongue  itself,  rather  than  a  mental  de- 
that  the  dumbness  was  a  loss  of  power  of  arti- 
on,  rather  than  of  language.  But  it  will  be 
red,  in  such  cases,  that  the  patients  can  eat 
ivallow  well,  which,  of  course,  they  could  not  do, 
tongue  were  really  paralysed.  Again,  in  all 
cases,  the  patient  after  a  time  puts  out  his 
e  weU,  although  he  does  not  regain  the  power 
3ech.  For  instance,  in  a  case  I  saw  lately,  the 
it  could  only  say  the  word  “awful”.  When  I 
aw  him,  he  did  not  put  out  his  tongue,  although 
id  hard  to  get  him  to  do  it.  At  the  next 
he  did,  and  has  done  ever  since ;  but  he  can 
1  month  later,  only  say  the  one  word  “  awful”, 
first. 

3  loss  of  smell  is  another  physiological  symptom 
■y  great  interest.  Part  of  the  olfactory  bulb  is 
ied  by  the  middle  cerebral  artery,  but  most  of  it 
e  anterior.  Now,  if  the  patient  had  lost  smell 
■ther,  it  would  be  difficult  to  understand  how  it 
'ed  from  cutting  off  the  supply  of  blood  to  one 
granting  that  the  anterior  as  well  as  the  middle 
ral  artery  had  been  plugged.  In  an  ai’ticle  in  a 
t  number  of  the  Natural  History  Review,  by  Dr. 

of  Dundee,  a  decussation  between  the  two 
,ory  bulbs  in  some  of  the  mammalia  is  described, 
is  be  so  in  man  too,  we  can  more  easily  under- 
l  how  disease  of  one  btdb  should  affect  smell  on 
sides.  Dr.  Fletcher’s  case  is  the  only  one  I 
of  in  which  this  symptom  has  been  noticed  in 
Usm  of  the  arteries  of  the  brain.  I  had  omitted 
quire  about  it  in  all  my  cases,  but  have  now 
so  in  four.  In  two  it  was  nearly  lost ;  in  the 
two,  not  affected.  I  have  noted  cases  in 
1  slight  epileptiform  seizures  began  by  an  altera- 
of  smell,  and  have  suggested  that  such  attacks 
be  due  to  contraction  of  the  blood-vessels  in  the 
3  of  one  anterior  cerebral  artery. 

!  sides  the  gi’eat  physiological  value  and  clinical 
rtance  of  Dr.  Fletcher’s  case,  it  has  great  patho- 
I  d  interest,  as  showing  one  of  the  conditions 
I  hich  plugging  of  arteries  occurs.  Again,  Dr. 

[  her  is  to  be  congratulated  on  his  therapeutics, 
i  ich  cases  have,  I  believe,  rarely  so  favourable  a 
;  ination.  I  am,  etc., 

J.  Htjghlings  Jackson,  M.D.,  M.E.C.P. 

■  Queen  Square,  Bloomsbury,  May  Snd,  1864. 


'4GNOSIS  OF  OVARIAN  AND  UTERINE 
TUMOURS. 

I  Letter  erom  C.  H.  F.  Routh,  M.D. 

i  j, — Mr.  Spencer  Wells  acknowledges  his  obliga¬ 
to  M.  Nelaton  for  having  taught  him  to  diagnose 
ween  associated  and  transmitted  movements  in 
,  I  where  it  is  doubtful  how  far  an  abdominal  tu- 
'  ’  is  or  is  not  independent  of  the  uterus.”  But  I 
fy  cannot  be  in  any  way  held  responsible  for 
I  M.  Nelaton  said  either  to  Mr.  Wells  or  to  Dr. 
j  ge.  I  examined  the  patient  for  a  long  time  at 
i  bouse,  and  concluded  that  she  was  affected 
i  ovarian  dropsy,  chiefly — 1,  because  the  tumour 
!  distinct  from  the  uterus ;  2,  because  I  at  least 
:  I  neither  by  the  stethoscope  nor  the  vaginoscope 
the  cardiac  sounds  transmitted  through  the 
!  )ur,  although  the  impulse  might  be ;  3,  because, 

1  xamination  per  vaginam,  I  distinctly  found  the 
I  )ur  in  one  part  to  have  a  semi-elastic,  not  a  solid 
'  This  it  was  that  led  to  my  conversation  -with 
j  felaton.  I  told  him  the  grounds  upon  which  I 
'  luded  pretty  ceidainly  that  the  disease  was  ova- 
j ;  and  I  distinctly  understood  him  to  express  the 


opinion,  in  reply,  that  it  was  a  fibroid  tumour  uncon¬ 
nected  with  the  uterus.  If  I  am  wrong,  and  M. 
Nelaton  says  so,  then,  and  not  till  then,  I  am  ready 
to  admit  and  correct  the  error. 

In  so  difficult  a  case,  I  think  Mr.  Wells’s  omission 
of  my  name,  in  giving  the  account,  when  I  made  a 
correct  diagnosis,  was  scarcely  couideous ;  more  espe¬ 
cially  as,  to  the  last,  he  was  uncertain  whether  it  was 
a  “  semi-solid  tumour  o  f  the  right  ovary,  or  a  fibroid  out- 
grotvth  from  the  uterus'’ .  (JSledical  Times  and^  Gazette, 
July  26th,  18G2.) 

The  statement  made  by  me,  that  the  patient  had 
been  to  several  hospitals,  I  gathered  from  herself, 
and  have  it  so  recorded  in  my  notes  taken  at  the 
time.  If  her  language  or  my  account  were  not  suffi¬ 
ciently  explicit,  I  am  at  most  only  open  to  courteous 
correction.  Moreover,  to  avoid  offence,  I  omitted  all 
names. 

As  to  Mr.  WeUs’s  limitation  of  the  meaning  of  the 
term  “  exploratoiy  incisions”  to  incisions  made  where 
it  is  doubtful  if  the  tumour  can  be  removed,  this  is 
not  generally  admitted.  Such  a  distinction  may  be 
useful  in  a  statistical  return,  to  determine  more  ex¬ 
clusively  the  percentage  of  mortality  in  cases  of  ova¬ 
riotomy,  when  the  operation  is  either  not  completed, 
or  the  tumour  turns  out  to  be  extraovarian ;  but,  I 
apprehend,  in  every  case  of  ovariotomy,  the  first  inci¬ 
sion  must  be  exploratory.  But  in  this  case  the  play 
on  words  can  only  be  excused  by  a  faulty  memory.. 
He  was  uncertain  as  to  the  nature  of  the  tumour ; 
and,  besides,  I  learn  fi-om  a  late  colleague,  who  dis¬ 
tinctly  remembers  the  circumstance,  that  the  sum¬ 
mons  to  the  medical  officers  was,  not  to  witness  a 
case  of  ovariotomy,  but  to  see  Mr.  Wells  make  an 
“exploratory  incision”. 

Such,  then,  is  my  explanation,  which  I  timst  may 
be  deemed  satisfactory.  I  am,  etc. 

C.  H.  F.  Routh. 

52,  Montague  Square,  W.,  May  1801. 

[We  can  publish  nothing  further  on  this  sitbject.. 
Editor.] 


ARMY  MEDICAL  DEPARTMENT. 

Sir, — Allow  me  to  make  a  few  remarks  uiion  a  letter 
which  appeared  in  the  Army  and  Navy  Gazette  of  the 
30th  April,  and  apparently  written  by  a  retired  medi¬ 
cal  officer  of  the  Indian  army. 

That  gentleman  evidently  is  most  grossly  ignorant 
of  the  present  state  of  affairs,  and  it  is  not  to  be  ex¬ 
pected  that  he  should  be  well  acquainted  with  it ;  but 
it  is  to  be  regretted  that  he  should  endeavour  to  deny 
the  validity  of  the  grievances  of  the  department. 
When  he  states  that  there  are  men  who  “labotu-  to  be 
out  of  their  own  sphere”,  who  are  “  aping  to  be  field- 
officers”,  and  “to  put  aU  things  under  their  feet”,  his 
remarks  may  possibly  apply  to  a  very  small  number  of 
medical  officers,  but  they  certainly  _  do  not  in  the 
slightest  degree  apply  to  the  vast  majority  of  the  de¬ 
partment  ;  and  it  is  an  indisputable  fact,  that  ninety- 
nine  out  of  every  hundred  medical  officers  now  serving- 
are  dissatisfied  with  the  state  of  affairs.  Is  it  to  be 
credited  that  the  medical  officers  of  the  present  day 
ai-e  aU  “factious  persons  of  weak  understanding”? 
and  that  only  the  retired  medical  officers  are  endowed 
with  wisdom  ? 

Assuming  that  the  discontent  of  the  army  medical 
officers  is  general,  and  not  confined  to  a  few  (and  that 
fact  is  sufficiently  notorious),  we  are  invited  by  the 
con-espondent  of  the  Army  and  Navy  Gazette  to  believe 
that  aU  the  cardinal  virtues  were  possessed  by  the 
retired  medical  officers,  and  that  the  present  men  are 
worthless  “malcontents”;  but  this  is  not  credible. 
Refer  to  the  list  of  resignations  during  the  past  five 
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years,  and  then  say  whether  it  is  probable  that  so 
large  a  number  of  gentlemen  would  have  resigned  on 
account  of  mere  shadowy  gidevances. 

The  retired  medical  officers  are  quite  welcome  to 
oifer  their  services,  and  the  authorities  are  free  to 
accept  them  ;  but  that  measure  would  only  serve  to 
lessen  the  present  urgent  necessities,  and  would  not 
in  the  least  degree  render  the  service  more  popular. 
It  was  the  existence  of  such  a  spirit  of  “  abject  sub¬ 
mission”  on  the  part  of  the  medical  officers  of  previous 
times,  as  evidently  influences  the  retired  officer  to 
whom  I  have  alluded,  that  has  induced  the  present 
crisis. 

The  thanks  of  the  army  medical  officers  are  due  to 
you,  sir,  for  your  consistent  advocacy  of  their  cause ; 
and,  so  long  as  the  medical  journals  stand  fast  to  their 
cause,  they  need  not  fear  the  malicious  or  ig’norant 
letters  which  from  time  to  time  appear  in  the  Army 
and  Navy  Gazette,  which  is  apparently  the  organ  of 
the  Horse  Guards.  I  am,  etc., 

A  Surgeon. 


MERCURY  IN  SYPHILIS. 

Letter  from  G.  Gaskoin,  Esq. 

Sir, — In  your  number  of  April  9th  I  perceive  the 
details  of  an  instructive  case  related  by  Mr.  Henry 
Lee,  which,  taken  in  connexion  with  your  editorial 
comments,  may  appear  to  render  unnecessary  a  reply 
to  Dr.  Drysdale’s  letter  contained  in  the  same  number. 
Not  to  be  wanting,  however,  in  courtesy  to  Dr.  Drys- 
dale,  I  wiU  answer  as  I  can,  and  I  will  say  he  cannot 
be  ignorant  that  the  term  “ulcers  on  the  organs  of 
generation”  includes  more  than  one  kind  of  disorder ; 
and,  besides,  it  is  an  induration,  rather  than  an  ulcer, 
which  characterises  syjihilitic  disease,  in  some  cases 
of  which  there  is  no  ulceration  at  all.  Brodie  and 
Lawrence,  as  British  surgeons,  knew  pretty  well  the 
difference  between  local  and  infecting  sores;  but  it 
was  reserved  for  Henry  Lee  to  define  in  an  exact 
manner  the  boundaries  of  each,  and  to  render  dia¬ 
gnosis  accurate.  As  far  as  I  am  aware,  the  clever 
and  precise  ideas  of  this  observer  are  not  fully  appre¬ 
hended  on  the  continent,  where  attention  has  been 
chiefly  occupied  with  the  local  inoculable  ulcer ;  and 
it  is  entirely  through  the  medium  of  this  kind  of 
ulcer  that  theii’  mistaken  or  miscalled  “  syphilisation” 
has  been  effected.  The  Hunterian  chancre — the  con¬ 
stitutionally  infecting  sore— is  not  inoculable  on  the 
integument  of  the  patient.  That  this  latter  form  of 
disease  and  it§  sequelaa  require  mercury  for  theii- 
cure  is  a  maxim  of  English  surgery  from  which  its 
best  exponents  have  never  swerved.  If  Boeck  has 
found  that  venereal  ulcers  heal  up  more  siieedily  with¬ 
out  mercury,  that  is  certainly  interesting ;  he  is  not 
single  in  entertaining  such  an  opinion.  If  Ricord  is 
reputed  to  be  unsuccessful  in  the  employment  or 
adaptation  of  his  novel  therapeutical  means,  this  does 
not  affect  the  question  that  sooner  or  later,  in  true 
pox,  you  must  have  recourse  to  mercury.  The  medi¬ 
cine,  as  Vidal  has  said,  must  be  given  with  “  method 
and  art”.  In  combating  so  virulent  a  disorder,  it  is 
no  wonder  we  do  not  always  obtain  satisfactory  and 
rapid  results ;  but  at  least  mitigation  is  pretty  con¬ 
stant,  and  perfect  cures  very  common. 

Not  to  speak  of  approved  methods,  I  should  have 
thought  Dr.  Drysdale’s  attention  would  have  been 
di'awn  to  the  very  gentle  and  efficacious  means  by 
which,  in  some  hands  lately,  mercury  has  been  applied 
to  the  treatment  of  the  disease.  I  cannot  conceal  my 
opinion  that  at  no  time  in  the  history  of  syphihs  has 
the  expression  of  the  doctrine  that  it  can  be  very  well 
■cured  without  mercury  been  inoperative  for  mischief. 
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One  must  be  very  indifferent  to  what  is  goino-  oH 
the  present  day  not  to  perceive  the  existing  tmid 
to  treat  all  diseases  without  the  employment  of  i 
important  remedies  whatever.  With  many  th 
the  form  invention  takes— to  rest  on  no  recel 
ideas,  to  begin  aU  over  again.  But,  with  men  \ 
have  found  themselves  in  contact  with  strikino-  c: 
there  are  certain  arguments  which  are  in  their  - 
nature  superfluous.  With  them,  faith  in  certaiii 
medies  becomes  confirmed ;  and,  to  say  the  truth" 
attempt  to  discredit  mercury  in  the  present  day 
rather  like  mustard  after  dinner.  I  can  recou 
when  those  who  “ruled  the  town”  gave  truly e* 
mous  doses  of  calomel,  long  and  frequently  repea  j 
for  all  sorts  of  inflammation,  and  in  many  kind! 
constitution  ;  yet  I  must  say  that  the  evil  co  i 
quences  to  the  patients  have  been  far  less  appa  l 
than  might  reasonably  have  been  expected,  tjl 
different  are  the  results  of  syphilitic  disease.  [ 
very  common  now  to  treat  serous  inflammations,  id 
notably  pericarditis,  without  mercury ;  and  perhii 
by  and  by,  as  in  America,  quinine  is  destineciD 
usurp  its  place.  Pericarditis,  indeed,  gets  well  mil 
many  kinds  of  treatment— guaiacum,  alkalies,  sali'I 
Nevertheless,  I  believe  that  merem-y  has  an  iiL 
ence  in  controlKng  inflammation  both  in  serous  i 
mucous  membranes,  and  in  improving  some  pyrel 
and  chronic  conditions.  Guided  by  my  exiierienc  l 
confess  that,  in  a  case  of  severe  idiopathic  pericardii, 
I  should  be  disinclined  to  omit  it.  The  valuable  - 
marks  of  Dr.  Nelson  in  the  July  number  of  the  5ri|| 
and  Foreign  Medico-Chirurgical  Review  for  the  lit 
year  tend,  I  believe,  to  show  that,  in  the  treatment 
dysentery  in  the  Eastern  seas  and  coasts,  the  n|i 
tality  has  increased  since  the  use  of  mercury  j 
been  discontinued.  What  I  wish  to  point  out'i 
that  this  remedial  agent,  in  its  general  applicaticit 
does  not  deserve  to  be  so  entirely  discredited. 

I  am,  etc.,  G.  Gaskoi>!i 
3,  Westbourne  Park,  April  21st,  1SC4. 


New  Pharmacy  Bill.  The  following  are  thepi?! 
cipal  provisions  of  the  bill  proposed  by  the  Council? 
the  Pharmaceutical  Society.  The  preamble  rec: , 
that  it  is  expedient  for  the  safety  of  the  public  ti 
such  a  bill  should  pass.  Clause  1  enacts  that  ai; 
tianuary  1, 18fi4,  all  chemists  and  druggists,  not  mC 
bers  of  the  Pharmaceutical  Society,  who  compoi 
prescriptions,  shall  be  examined,  unless,  as  ai 
I  ajipears,  they  be  already  established  in  busint. 
Clauses  2  and  3  relate  to  the  appointments  of  ej 
miners  and  registrar.  Clause  4  permits  the  regist| 
tion  of  chemists  and  druggists  actually  in  busin 
on  payment  of  a  fee  not  exceeding  one  guinea.  Claij 
o  allows  the  registration  of  assistants  engaged 
such  before  January  1,  1865,  on  payment  of  five  slj 
lings.  Clause  6  allows  such  assistants  and  associai 
(before  the  above  date)  of  the  Pharmaceutical  Soci  ^  > 
to  become  registered  when  commencing  business  i 
payment  of  one  guinea.  Clauses  7,  8,  9,  10,  and 
relate  to  the  eviclence  requmed  before  registrati  ■ 
and  the  duties  of  the  registrar.  Clause  12  inqiosej’ij 
penalty  for  obtaining  registration  on  false  iiretencj 
and  Clause  13  imposes  a  penalty  for  falsely  jiretend','* 
to  be  registered.  Clause  14  directs  the  fees  payaii 
under  the  Act  to  be  paid  to  the  treasurer  of  the  Ph  I 
niaceutical  Society.  Clause  15  allows  register, 
chemists  and  diniggists  who  have  passed  the  mU]  ' 
examination  to  vote  at  the  meetings  of  the  Phanrl 
ceutical  Society.  Clause  16  legalises  the  apphcatj| 
of  the  funds  of  the  Benevolent  Society  to  the  rehell' 
the^  newly  registered  chemists  and  di’Uggists,  a| 
their  widows  and  orphans.  (Chemical  News.) 
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rljital  Mrfos. 


HowET.r,  Thomas,  Esq.,  Surgeon,  of  New  Kent  Eoail,  aged  49,  on 
May  8. 

Johns,  Robert,  M.B.,  at  Dublin,  aged  49,  lately. 

Kelly,  John,  M.D.,  at  Xntting  Hill,  on  April  30. 

Lewer,  John  Richard,  Esq.,  Surgeon,  at  Whain])Oiv,  China,  aged  48, 


JoYAL  College  of  Surgeons  op  England.  The 
■owing  gentlemen,  having  undergone  the  necessai'y 
iminations  for  the  diploma,  were  admitted  mem- 
fs  of  the  College  at  a  meeting  of  the  Court  of 
aminers,  on  May  10th. 

'■  Benin,  Henri  Victor,  St.  John’s  Wood  (St.  lifary’s) 

H  Bre-wer,  Chas.  C.,  Newport,  Monmouthshire  (St.  Bartholomew’s) 
Broughton,  Henry  T.,  Bradford,  Yorkshire  (Guy’s) 

;  Burrell,  Edwin,  Westley,  near  Bury  St.  Edmunds  (Guy’s) 

1  :  Coates,  G.  A.  A.,  Sirhowy,  Monmouthshire  (St.  Bartholomew’s) 

' '  Drust,  John,  Gainsborough  (Middlesex) 
j  Earle,  Robert  C.,  Totnes,  Devon  (Guy’s) 

I  Goodfellow,  William  R..  Commercial  Road  (London) 

Grewcock,  George,  Folkingham,  Lincolnshire  (University  Coll.) 
j-  Hnwken,  Charles  St.  Aubyn,  Redruth  (Westminster) 

^  Hayes,  Thomas  E.  D.,  Liverpool  (Guy’s) 

^  Hume,  Frederick  H.,  Angell  Terrace,  Islington  (St.  Thomas’s) 
t  Jackson,  Henry  G.,  Leeds 

-t  Knight,  Charles  F.,  Brill,  Bucks  (Charing  Cross) 
i  Jtann,  William  S.,  Birmingham 
t;  Masser,  Herbert  C.  P.,  Longford,  near  Coventry 
;  Jforris,  Joseph,  Studley,  Warwickshire 
Paddon,  George,  Hitchin,  Herts  (Guy's) 

If  '  Saltus,  James,  Conyers,  Demarara,  West  Indies 

I'.:  Smith,  Henry  Richard,  Newark,  Notts  (Guy’s) 

'  Spurgin,  Herbert  B.,  Thrapstoa,  Northamptonshire  (Guy’s) 

'  Thibou,  Jesse  W.,  Antigua,  West  Indies  (St.  Bartholomew’s) 
Ward,  Martindale  C.,  Markham  Square,  Chelsea  (St.  George’s) 

Imitted  on  May  lltli — 

Allen,  Robert  Francis,  Cloughjordan,  co.  Tipperary 
'i  Barrett,  Joseph  W.,  Eton  (Guy’s) 
i  Busby,  Ralph  A.,  Leamington  (University  College) 
i  Caldwell,  John  Thomas,  Knutsford,  Cheshire 
t  Colthurst,  James  Bunter,  Bristol  (King’s  College) 

?  Cronin,  Eugene  Francis,  Clapham  (Westminster) 

>.■  Dykes,  William  Aatly  Sherratt,  Hull 
lli  Eatock,  John  Albert,  Rivington,  near  Bolton 
Flint,  William  Henry,  Buxton,  Derbyshire 
Foster,  Charles  Wm.  E.,  .Aldershot 
Harding,  Peter,  Shrewsbury  (University  College) 

Martin,  James  H.,  Tregonj',  Cornwall  (University  College) 
e  Jlilburn,  F.  Le  Fevre,  Leiston,  Saxmundham  (Charing  Cross) 
Miller,  Andrew,  Highbury  (King’s  College) 
li  0.xley,  Charles  Fox,  Pontefract,  Yorkshire  (St.  George’s) 

S  Peacock,  Albert  Louis,  Huntingdon  (Westminster) 

I  Rudd,  William  Arkwith,  Hull 

I  Smith,  Walter,  Bognor,  Sussex  (University  College) 

f  Sparling,  William  Augustus,  Norwich  (London) 

Williams,  John,  Anglesey 
1  Woodgates,  Samuel  Henry,  Hereford  (Guy’s) 

I  t  tlie  same  meeting  of  the  Com-t — • 

■i-  Anderson,  William  (a),  Royal  Marine  Artillery,  Portsmouth, 
!  passed  his  examination  for  Naval  Surgeon.  'I'his  gentleman 

|1-  had  previously  been  admitted  a  member  of  the  Edinburgh 

I  College  of  Surgeons:  his  diploma  bearing  date  July  lltli, 

I  1855. 


Apothecaries’  Hall.  On  May  12tli,  the  follow- 
ig  Licentiates  were  admitted  : — 

I  Ashton,  John  Henry,  lU,  Upper  Barnsbury  Street 
;  Gibson,  Robert  Chapman,  Fytield,  Ongar,  Essex 
Jones,  William,  Trewalter,  Brecon 
i  Kiernander,  William  Coleridge,  2,  Brunswick  Square 
i(i’  Marshall,  William  Norris,  Upper  Northgate  Street,  Chester 

;  At  the  same  Com-t,  the  following  passed  the  first 
camination : — 

Birtwell,  Henry  Hargreaves,  St.  Thomas’s  Hospital 
Spooner,  Edward  Monroe,  London  Hospital 


DEATHS. 

ROWNE,  Robert,  Esq.,  Surgeon-Major  25th  Regiment,  atKilliglan, 
Ballinglass,  Ireland,  on  May  9. 

I  «PF.B.  On  April  30tb,  at  Mentone,  Elizabeth  Ada,  infant  daughter 
:  of  Joseph  Capper,  M.D. ,  late  of  Ipswich. 

I'-LARKSON.  On  May  5th,  at  Vertus,  near  Dieppe,  aged  C,  the  only 
I '  daughter  of  J.  Clarkson,  M.D.,  of  Lancaster. 

OCKE,  Thomas  G.,  Esq.,  Surgeon,  at  the  Elms,  Chapel,  Essex,  aged 
J  57,  on  May  9. 

oopEU,  George  F.,  M.D.,  at  Brentwood,  aged  37,  on  May  8.^ 

URTis,  John  W.,  M.D.,  at  Alton,  Hants,  aged  DO,  on  April  27. 
M.VNUEL,  Leonard,  M.D.,  Assistant-Surgeon  Bengal  Army,  at  21, 
Inverness  Road,  aged  29,  lately. 

I  AWKiNS.  On  April  30ih,  at  36,  Colet  Place,  aged  17,  Anne, 
daughter  of  James  Hawkins,  Esq.,  Surgeon. 


on  Jlurch  i. 

Madden.  On  April  23rd,  at  Torquay,  aged  13,  Elizabeth,  third 
daughter  of  W.  H.  Madden,  IM.D. 

Martin.  At  Oundle,  on  April  15th,  aged  79,  the  wife  of  *J.  C.  Mar¬ 
tin,  Esq. 

Riach,  John,  M.D.,  formerly  Surgeon  H.JI.  C7th  Foot,  at  .Yllan- 
bank,  near  PeiTh.  aged  73,  on  May  14. 

Ridge.  On  klay  ICtli,  at  35,  Thomas  Street,  Southwark,  aged  4C, 
Emma  Annette,  wife  of  John  J.  Ridge,  M.D. 

Seaman.  On  Apiil  30th,  at  Teigumoutli,  Catherine,  widow  of  W.  13. 
Seaman,  M.D.,  of  Vere,  Jamaica. 

Sinclair.  On  February  15th,  at  Sydney,  aged  20,  Samuel  F., 
younger  son  of ’"Dunciiii  Sinclair,  Esq.,  of  Halstead,  Essex. 

Stutter.  On  May  5lh,  at  Upper  Syi^nham,  Emily  M.  M.,  iufiiut 
daughter  of  Frederick  A.  Stutter,  M.D. 

Thornton.  On  Maroli  15th,  at  Port  Elizabeth,  Cape  of  Good  Hope, 
Arthur  if.,  youngest  child  of  Robt.  Thornton,  Esq.,  Staff-Surgeou. 


University  of  Cambridge.  The  examination  for 
I  the  degree  of  Master  in  Surgery  wiU  take  jilace  on 
1  the  24th  of  this  month,  instead  of  the  80th,  as  before 
i  announced. 

I  Another  Sewage  Commission.  Lord  Eobert  Mon¬ 
tague  has  obtained  a  committee  of  the  House  of  Com- 
j  mons  to  consider  the  plans  for  utilising  the  sewage  of 
1  large  towns. 

Causes  of  Death  in  London.  In  London  during 
the  past  week  scarlatina  was  fatal  in  fifty-one  cases. 
Six  deaths  were  caused  by  horses  or  vehicles  in  the 
streets.  A  boy  was  suffocated  by  the  fumes  of  a  brick 
kiln. 

The  War  in  New  Zealand.  General  Cameron 
I  thus  speaks  of  the  medical  services  in  his  last  de- 
I  spatch :  “  The  wounded  were  promptly  attended  to 
!  by  the  officers  of  the  medical  department,  under  the 
superintendence  of  Deputy  Inspector-General  Mouat, 
C.B.,  who  was  present  in  the  field.” 

Death  of  Dr.  Eobert  Johns  of  Dublin.  The 
DvMin  Medical  Press  of  last  Wednesday  announces 
the  death,  at  the  early  age  of  49,  of  Dr.  Eobert  J ohns, 

1  a  distinguished  obstetric  practitioner  in  Dublin,  and 
;  the  author  of  many  important  papers  on  obstetric 
science  in  the  Dublin  Quarterly  Journal  of  Medical 
Science,  and  elsewhere.  His  death  arose  from  peritoni¬ 
tis,  occurring  while  he  was  in  weak  state  of  health  from 
the  shock  produced  by  a  gas-explosion  which  burned 
him  severely. 

Bequests.  The  following  bec^uests  have  been  made 
to  different  hospitals  by  G.  Wheelhouse,  who  died  at 
Deptford  on  the  28th  nit.  The  Westminster  Hospi¬ 
tal,  d£500 ;  the  Middlesex  Hospital,  ,£500 ;  the  Charing 
Cross  Hospital,  £500 ;  the  Eoyal  Free  Hospital  £500 ; 
Hniversity  College  Hospital,  £500;  St.  Mary’s  Hospi¬ 
tal,  £500 ;  the  Metropolitan  Free  Hospital,  £500 ;  the 
Seamen’s  Hospital  Society,  £500 ;  the  Eoyal  Hospital 
for  Incurables,  £500 ;  the  Eoyal  Infirmary  for  Children 
and  Women,  £500;  the  Great  Northern  Hospital, 
£800;  the  Scarborough  Dispensary  (to  be  expended 
in  annual  sums  of  £10  for  each  year  until  exhausted), 
£200. 

Health  of  Scotland.  The  Eegistrar-General  of 
Scotland  has  issued  his  usual  monthly  return  for  the 
eight  jirincipal  towns.  It  shows  that  since  the  estab¬ 
lishment  of  the  Eegister-ofiiee,  nine  years  ago,  there 
never  were  so  many  marriages  or  so  many  births  in 
any  April  as  in  that  of  1864,  and  only  once  (in  the 
cold  April  of  1860)  so  many  deaths.  Births,  mar¬ 
riages,  and  deaths  have  all  been  above  the  average  ; 
life  seems  to  be  going  on  at  a  rather  fast  rate.  Green¬ 
ock,  Aberdeen,  and  Glasgow  continued  to  suffer  from 
typhus ;  and  throughout  the  town  populations  one 
death  in  eveiy  four  was  caused  by  the  zymotic  class 
of  diseases. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday. 


Tuesday.  .. 
Wednesday. 


Thursday. 


Friday . 

Saturday.  . . 


..Metropolitan  Free,  2  p.m.— St.  Mark’s  for  Fistula 
and  other  Diseases  of  the  Rectum,  1.30  p.m.  -Sama¬ 
ritan,  2.30  p.Ai. — Royal  London  Ophthalmic,  11  a.m. 

..  Guy’s,  li  P.M.— Westminster,  2  p.m.— Royal  I.ondon 
Ophthalmic,  11  a.m. 

. .  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m. — Dniversity 
College,  2  p.m.— London,  2  p.m.— Royal  London  Oph¬ 
thalmic,  11  A.M. 

..St.  George’s,  1  p.m.— Centi-al  London  Ophthalmic 

I  P.M.— Great  Northern,  2  p.m.— London  Surgical 
Home,  2  p.m.  —  Royal  Orthopedic,  2  p.m. —  Royal 
London  Ophthalmic,  11  a.m. 

..Westminster  Ophthalmic,  1.30  p.M.-Royal  London 
Ophthalmicfll  a.m. 

,  .St.  Thomas’s,  1p.m. — St.  Bartholomew’s,  1.30  p.m. _ 

King’s  College,  1'30  p.m. — Charing  Cross,  2  p.m. _ 

Lock,  Clinical  Demonstration  and  Operations,  1  p  k _ 

Royal  Free,  1.30  p.M.-Royal  London  Ophthalmic, 

II  a.m.  ’ 


MEETINGS  OF  SOCIETIES  DHRING  THE 
NEXT  WEEK. 


Tuesday.  Royal  Medical  and  Chirurgical  Society,  8.30  p.m.  Mr  B 
Hill,  “  On  the  Occurrence  of  an  Additional  Muscle  to  the 
Subclavius”;  Dr.  Dickinson,  “  On  Albuminuria  in  Children”- 
Dr.  Wm.  Murray,  “  On  Abdominal  Aneurism”;  Dr.  Greenhow* 
“On  Congenital  Imperfection  of  the  Mamm«,  etc.”— Zoolo¬ 
gical. — Ethnological. 

Wednesday.  Geological. 

’Thursday.  Royal  Society. 

Friday.  Royal  Institution. 


TO  COEEESPONDENTS. 


MEDICAL  TRANSFER  AND  AGENCY 

''’0. 1-incoln’s  Inn  Fields,  W.C.  ’ 

r.  J.  Baxter  Langley,  M.R.C. 

Coll.),  begs  to  inform  the  members  of  tho 
Profession  that  he  has  undertaken  the  Medical  Transfer  and  r m  l 

tion^s'emnfsted'^fn^K®  personal  attention  to  the  negcl 

treats  confidentially  and  with  ci^t 
matters  i elating  to  Professional  business. 

Gentleme.n  desirous  of  relinquishingtheir  Professional  cnnnov 
or  prepared  to  receive  partners,  can  be  introduced  to  eentlerl 
X  transferable  practLes  and  parSh 

the  strictest  reserve  will  be  nractised  in  nil  .Uo  n-ir 
i-angemeiits,  and  no  expense  f. mu  ^d  except  in  ^snecin,"'**'^ 

unless  a  negotiation  be  completed.  ^  ^ 

Geritlemeii  who  have  recently  obtained  their  qualifications  or- 
yoking  for  new  spheres  of  employment  as  priiiciraP 
viVw^tn  communicate  with  Mr.  Langley  wit 

satisy tioii  of  tlieir  requirements.  Haviim^been 
Lfpiit  '“®i  J'"-  believes  himself  pecuHarly  c( 

Mr  T  nn  1  advice  as  to  the  value  of  partnerships  or  transf 
P„;if'  °  refer  to  the  Professors  of  his  College,  MeS 

others,  as  a  guarantee  of  his  iutegrilvi 
honoui  in  all  negotiations  entrusted  to  him.  ^  ^ 

haveC7e:!r-iuquirernto.“"‘  -teccde 

Assistants  (qualified  and  unqualified)  wishing  to  secure  annoi 
'’Cfirios^-ed  to  communicate  at  once. 

Office  Jiours,  from  11  till  4 — Saturdays,  from  11  till  3. 


ILTr.  Langley,  50,  Lincoln's-ini 

.  FIEb-pS,  W.C.,  has  on  his  hooks  at  present  unwards  off 
genuine  transferable  practices  for  sale,  requiring  the  investmer 
sums  varying  from  £100  to  £2000.  cue  imestmei 


*,*  All  letters  and  communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St,, Lincoln’s  Inn  Fields,  W.C, 
Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  theirnames— of  course  not 
necessarily  for  publication. 


principals  requiring  Assistani 


The  Prescriber’s  Companion.— Sir:  I  find  the  following  mistakes 
on  a  cursory  perusal  of  The  Prescriber's  Companion  by  Dr  Mea- 
doy,  noticed  in  your  Journal.  At  p.  135  are  Potassiutii  Bro- 
midum  and  Potass]W7/i  lodidum ;  I  was  thence  j’sferred  to  n  *^9 
where  I  found  Potassi?  Bromidum.  At  page  27,  I  found  Lithia 
Carbonas,  y  P-28,  lu^ia  Curas;  at  p.  31,  Potassn  Sulphureta ; 
at  p.  33,  Sodii  lodidt  Eflfervescens  ;  at  p.  35,  lodum  Sulphuris  •  at 
p.  42,  Aoonitium.  With  such  palpable  errors  staring  me  in  ’the 
face,  ho'w  can  I  recommend  it  to  my  class  ? 

I  am,  etc.,  A  Lecturer  on  Materia  Medica. 


touus  despatched  by  tram  within  a  few  hours  of  receipt  of  letter. 


rSOO. — A  Genuine  Practice,  nea 

the  coast  of  Kent,  in  an  improving  neighbourhood.  Receir 
average  upwards  of  £350  on  last  three  years.  Good  p'rosuects^ 
ncrease  Horse  furniture,  etc.,  at  a  valuation  if  requfred.^  Be„ 
tiful  garden  -with  land,  and  a  commodious  house  at  a  low  rent  8 
months  introduction  if  required.  Address  “914”,  Mr  Langley  ’ 
Lincoln’s-Inn-Fields,  W.C.  -‘-“ugieyi  ■ 


COMMUNICATIONS  have  been  received  from:— Mr,  Charlps 
Hunter  ;  Dr.  J.  R  Wardell  ;  Dr.  Mehriman  ;  Dr.  J.  Hughling s 
Jackson;  Mr.  "1 .  Somerville  ;  Dr.  Gramshavv  ;  Dr.  R  Wolias 
ton;  Mr.  j.  N.  Radcliffe;  Mr.  Martin;  Mr.  Lawson  •  'The 
Honorary  Secretary  of  the  Royal  Medical  and  Chiruroicat 
Society;  Dr.  Harley;  Dr.  Hardie;  Mr.  Griffiths;  Mr  Edwin 
Chesshiue  ;  Dr.  Thompson;  Mr.  J.  C.  Martin  ;  Mr.  Richard 
Griffin;  Dr  Sankey;  Dr.  Humphry;  Equitas;  Mr.  Jamfs 
Robertson  ;  Mr.  T.  JI.  Stone  ;  Mr.  W.  M.  Clarke  -  and  Mr  F 
J.  Wilson.  ’  -  * .  j-  . 


-^350.  For  Sale,  in  a  lar^ 


^  Market  Town,  a  high-class  select  PRACTICE,  capable  oHi 
mediate  increase.  Receipts,  upwards  of  £400.  Midwifery  fees  fro 
two  to  ten  guineas.  Iliree  months  introduction.  Add/ess  “9T 
Mr.  Langley,  50,  Lincoln  s-inn-fields,  W.C. 


ADVERTISEMENTS. 
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For  Sale,  in  a  lare’e  an( 

^NrR\L°Pp|pTr®pr  established  and  increasii. 

u^iNLh.4L  I  RACIICE,  with  Retail.  Receipts  last  venr  iUi 
Efhoieiit  mtrcduotion  given.  The  whole  connexion  is  beheved  to  I 
tiansferable.  Satisfactory  reasons  given  for  retirement  of  vendc 
and  full  opportunity  for  investigation  afforded.  Address  “<i21 

Mr.  Langley,  50,  Lincoln’s  Inn  Fields,  W.C.  -'^“«ress  au 


rUock  Making. — Ben  son's  great 

clock  mnkin^  is  certainly  a  marvellous  achievement  in 

imdkkifficniV'^  -  *  i-egards  tlie  workmanship,  and  its  capacity 
iiuder  difficult  circumstances  for  time  measuring.”  —  MecJvmics* 

thc^rfrn”*’  Clocks  by  the  first  artists  of  the  day  for 

hvLw  ^  room,  bed  room,  library,  hall,  staircase, 

hous^e  railways,  warehouse,  counting 

house,  musical  and  astronomical.  Church  and  turret  clocks  sne- 

illustrated  pamphlet  on  clocks  (fke 
by  pnstfoi  two  st.amps)  with  descriptions  and  prices,  enables  those 
who  live  in  any  part  of  the  world,  to  select  a  clock  .  Also  a  S 
i  l°l“  Cathedral  and  public  clocks,  free  for  one  stamp  I^ize 
Medal  and  honoui-ahl®  mention  in  classes  33  and  15.  J.  W.  Benson 
3,1  and  M,  I.udgate  Hill,  London.  Established  1749.  '  ’ 

H.R.H  Vhkklncfof  Walkl"'"  Appointment  to 


^250.  In  a  fashionable  anc 

[“py'y  growing  Watering  Place,  a  HIGH-CLASS  PRACTiC 
“o^seiuepoe  of  the  ill  health  of  the  Vendor.  Hous 
well  situate  and  convenient,  at  moderate  rent.  Receipts  £300  a  yea 
Expenses  small.  Complete  introduction.  Addrek  “920”kl 
Langley,  50,  Lincoln’s  Inn  Fields,  W.C. 


jyiedical  Assistants.  —  Wantec 

.-Jij-r  competent  In-door  and  Out-door  ASSISTANT: 

1  r^T  for  Town  and  Country.  Apply  to  il 

l.angley,  oO,  Lincoln  s-inu-fields,  W.C.  ’’  ^ 
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A  ssistantships  with  view  t( 

4  i^'^'^bfied  Gentlemen  required  immediatel 

Apply  to  Mr.  l.angley,  50,  Lincolr.’s-inn-fields. 
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Again,  contraction  of  the  plantar  fascia  and  of  the 
muscles  in  the  sole  of  the  foot,  togetlier  Avith  con¬ 
traction  of  the  abductor  pollicis  muscle  and  the 


Fig.  30. 

muscles  of  the  calf  of  the  leg,  but  Avithout  contrac¬ 
tion  of  the  tibial  muscles,  is  another  and  a  A'ery  rare 
form  of  varus.  During  the  last  Aveek,  I  operated, 
together  Avith  my  friend  Mr.  Leigh,  on  the  Avorst  in¬ 
stance  of  this  form  of  distortion  that  I  have  yet  seen. 

When  the  child  begins  to  Avalk,  and  to  bear  the 
Aveight  of  the  body  on  the  feet,  important  changes 


Fig.  3r. 

take  place,  Avhich  arc  necessary  to  be  understood 
before  the  treatment  can  be  efficiently  undertaken. 
Instead  of  the  superincmnbent  Aveight  being  trans¬ 
mitted  to  the  ground  through  the  arch  of  the  foot,  it 
is  received  on  the  outer  margin  of  the  foot,  or  on  the 
fifth  metatarsal  bone.  This  bone  then,  receiving 
the  Aveight,  becomes  rotated  inA\mrds  toAvards  tlie  sole 
of  the  foot,  as  is  shoAvn  in  Fig.  88.  In  the  same 
figm-e,  also,  is  Avell  shoAvn  the  cushion,  or  callosity 
AYhich,  through  pressure,  and  to  protect  the  .skiii,  is 
developed  over  the  cuboid  bone  and  the  extremity  of 
the  fifth  metatarsal  bone.  It  is  composed  of  cellular 
tissue  and  fat ;  and  a  bursa  frequently  is  developed 
betAveen  the  cushion  and  the  bones,  AA'hich  is  some¬ 
times  considerably  distended  Avith  fluid.  This  cushion 
is  of  gi-eat  importance  in  Avalking ;  it  enables  the 
Aveight  of  the  body  to  be  borne  almost  as  easily  as  on 
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I  Lecture  XIII. 

I  OX  TALIPES,  OR  CLUB-FOOT. 

1  (Continued.) 

]  Talipes  Varus.  It  has  already  been  said  that  this 
!  d  every  other  form  of  distortion  may  be  both  con- 
;  nital  and  non-congenital.  But,  as  it  Avas  said  of 
I  lipes  equinus  that  it  is  essentially  a  non-congenital 
stortiou,  so  it  may  be  said  of  tahpes  varus  that  it 
;  essentially  a  congenital  affection.  Not  only  is  this 
i  pecially  a  congenital  distortion,  but  it  is  the  most 
’  inmon  form  of  congenital  club-foot  that  is  met 
!  th. 

One  foot  only,  or  both,  may  be  distorted.  Double 
rb-foot  is,  perhaps,  someAvhat  more  frequent  than 
:  distortion  of  one  foot  only ;  the  male  sex  is  more 
equently  affected  than  the  female,  and  the  right 
I  ot  than  the  left. 

^  The  external  characters  of  this  distortion  are  essen- 
iilly  inversion  of  the  foot.  To  this  principal  cha- 
|cteristic,  may  be  added  others  Avhich  are  scarcely 
ss  important.  Contraction  of  the  tibialis  anticus 
I  uscle  alone,  hoAvever,  and  Avithout  contraction  of 
^^her  muscles,  as  the  tibialis  posticus  and  the  gastro- 
lemius,  is  knoAvn  as  Amrus. 

In  the  ordinary  form  of  congenital  varus,  as  it  is 
I  presimted  in  Fig.  85,  the  plantar  surface  of  the  foot 


j  Fig.  35. 

j  ■  esents  backAvards  ;  the  inner  margin  is  tmmed  up- 
irds,  Avhile  the  outer  edge  is  directed  doAviiAvards ; 
e  sole  of  the  foot  is  shortened ;  the  dorsum  is  irre- 
ijlilar  on  its  surface,  and  presents  outAvardly ;  and  the 
f  el  is  raised. 

'  But,  although  the  inner  margin  may,  in  some  in- 
I  inces,  alone  be  raised,  as  in  Fig.  86,  the  muscles 
I  ay,  in  other  cases,  be  so  much  contracted,  that  the 
i  ner  edge  of  the  foot  shall  be  in  contact  Avdth  the 
i  aer  side  of  the  leg,  as  in  Fig.  37. 
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the  heel.  In  non -congenital  varus,  the  cushion  is  only 
imperfectly  developed,  and  consequently  the  use  of 
the  feet  is  always  painful. 


Fig.  38. 

Not  only  does  the  fifth  metatarsal  bone  thus  be¬ 
come  changed  in  position,  but  the  fourth  also  is  in 
turn  rotated  with  it;  so  that,  at  length,  the  weight 
of  the  body  is  no  longer  transmitted  to  the  ground 
through  the  outer  margin  of  the  foot,  but  through 
the  dorsum.  This  is  well  illustrated  in  Fig.  39. 
Here,  also,  is  displayed  a  characteristic  longitudinal 


Fig.  39. 

furrow,  which  occupies  the  centre  of  the  sole  of  the 
foot,  and  which  is  produced  by  the  folding  of  the 
metatarsal  bones,  above  alluded  to,  into  the  sole  of 
the  foot — through  the  compression  of  the  transverse 
arch  of  the  foot,  and  the  consequent  approach  of  the 
fourth  and  fifth  metatarsal  bones  to  the  first  meta¬ 
tarsal  bone. 

Rotation  of  the  foot  itself  may  also  take  place,  until  a 
portion  of  the  superincumbent  weight  is  borne  on 
the  head  of  the  astragalus,  as  was  the  case  in  the  very 
rare  example  from  which  Fig.  40  was  taken. 

Morbid  Anatomy.  In  the  infant.,  when  the  distor¬ 
tion  is  not  excessive,  some  slight  rotation  of  the 
tarsal  bones  is  found ;  but  it  is  easily  overcome,  and 
the  foot  is  restored  to  its  normal  shape  by  careful  and 
gentle  treatment.  Malformation  may  exist,  together 
with  excessive  distortion;  but  it  is  rare  and  excej)- 
tional.  7l.nd  even  dislocation  of  a  tarsal  bone  may 
occur.  In  the  Museum  at  Strasburg,  there  is  a  very 
curious  specimen  of  varus,  where  the  astragalus  is  dis¬ 
located  inwards  and  forwards.  When  malformations 
of^  the  tarsal  bones  exist,  some  abnormality,  such  as 
spina  bifida  or  other  affection  of  the  spine  or  the 
nervous  centres,  may  also,  for  the  most  jmrt,  be  re¬ 
marked. 


Except  in  severe  forms  of  distortion,  the  ligamenti 
are  not  affected  in  an  imijortant  manner;  and,  in 
deed,  their  shortening  never  j^revents  the  limb  beint 
restored  to  its  normal  form.  Also,  the  muscles  o 
the  limb  are  perfectly  healthy  in  structure,  and,  foi 
the  most  part,  they  are  Avell  developed  at  birth. 


Fig.  40. 

The  muscles  which  are  principally  concerned  ii. 
this  affection  are  those  of  the  calf  of  the  leg ;  the 
tibialis  posticus,  and  the  flexor  longus  digitorum ;  the 
tibialis  anticus,  and  the  extensor  proprius  pollicis. 
These  muscles  may  even  be  somewhat  hyjiertrophied, 
while  the  extensor  longus  and  brevis  digitorum 
muscles  and  the  peronei  are  occasionally  found  to  be 
weak  and  attenuated. 

In  the  sole  of  the  foot,  the  muscles  and  the  plantar 
fascia  are  seldom  so  much  contracted  that  they  do  not 
readily  yield  to  extension. 

In  the  adnlt,  every  structure  forming  the  limb  may 
have  undergone  some  amount  of  degeneration.  The 
bones  of  the  leg  and  foot  may  have  become  light  and 
their  Avails  thin.  These  changes  are  to  be  expected 
much  earlier  and  Avith  much  more  certainty  in  non- 
congenital  than  in  congenital  varus.  In  the  latter, 
all  the  structures  remain  healthy  and  convertible  to 
use  to  a  much  more  advanced  period  of  life,  as  indeed 
Avould  be  expected,  than  is  the  case  Avith  non-congeni- 
tal  distortions. 

Thi’ough  pressure,  the  tarsal  bones  become  some¬ 
what  altered  in  their  forms ;  the  head  of  the  astra¬ 
galus  is  shghtly  misshapen  ;  and  the  cuboid  bone  be¬ 
comes  someAvhat  Avedge-shaped.  These  changes  are, 
hoAvever,  much  less  than  is  generally  supposed.  Very 
exaggerated  notions  with  regard  to  this  part  of  the 
subject  prevail.  The  restoration  of  the  limb  is  Avitli- 
out  doubt  difficult,  and  perhaps,  in  some  instances,  it 
has  been  until  lately  impossible.  The  muscles  of  the 
limb  become  atrophied  through  inaction  ;  and,  after 
the  restoration  of  the  limb  to  its  normal  form,  they 
remain  small;  but,  notAvithstanding,  their  functions 
are  restored. 

In  the  sole  of  the  foot,  also,  the  muscles  arising* 
from  the  os  calcis  frequently  are  much  contracted ; 
and  the  plantar  fascia  may  be  so  tense  as  to  require 
complete  division.  The  plantar  ligaments,  also,  are 
shortened  to  accommodate  themselves  to  the  altered 
positions  of  the  bones ;  and  in  advanced  age,  these 
may  present  a  serious  impediment  to  the  removal  of 
distortion.  The  inqjroA^ed  mechanism  aaIucIi  is  now 
employed,  how^ever,  renders,  not  only  this,  but  almost 
CA^ery  other  form  of  distortion,  remoAmble. 
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Lecture  II  {continued'). 

)x  SOME  Points  iiavino  Reference  to  the 
Differential  Diagnosis  of  Fibrous 
;  Tumours  of  the  Uterus. 

II.  The  symptoms  of  fibrous  tumour  most  dwelt 
on  ill  speaking  of  the  disease,  are  an  enlarged  ab- 
‘  men,  with  a  hard  rounded  and  solid  tumour  to  be 
;  it  through  the  abdominal  parietes  in  and  about  the 
'  erine  region,  extending  sometimes  as  high  as  the 
agastric  region,  both  lumbar  regions  being  clear  on 
^  rcussion,  and  the  umbilicus  sunken  in,  not  project- 
g.  Tlie  tumour  is  also  to  be  felt  per  vaginam,  in- 
)lving  the  uterus  ;  an  occasional  loud  and  systolic 
ufflels  to  be  heard  over  the  tumour ;  menorrhagia  is 
ore  or  less  intense  ;  there  is  absence  of  fluctuation  ; 

'  le  length  of  the  uterine  cavity  is  increased ;  and,  lastly , 
viiig  to  the  close  union  of  the  uterus  and  bladder, 
le  growth  is  drawn  so  near  the  abdominal  walls, 
lat  it  precludes  the  passage  of  the  hand  low  down 
!  ;tween  the  tumour  and  the  avails  of  the  abdomen, 
will  speak  of  these  symptoms  as  I  go  on,  to  test 
leu'  relative  value. 

1.  Physical  Hardness,  Ronndness,  and  Solidity  of 
!  le  Tumour.  The  feel  of  a  fibrous  tumour  has  been 
j  onsidered  by  many  as  almost  pathognomonic.  I  his,  in 
I  onnection  with  its  rounded  and  lobulated  character,^  is 
1  ach,  that  the  combination  of  the  two  characteristics 

■  rould  seem  to  make  error  ahnost  an  impossibility. 
Iny  one,  however,  accustomed  to  examine  cases  of 
ellulitis  and  haematocele,  must  know  the  contrary. 

know  that  the  same  thing  has  been  observed  in 
i  ases  of  ovarian  dropsy  ;  and  it  may  be  laid^  down  as 
'' ,  general  proposition,  that  a  thin  fluid,  and  d,  fortiori 
i  i  viscid  one,  may  be  included  in  an  inelastic  bag,  and 
:  lonvey  to  the  touch  the  impression  of  a  solid. 

I  will  illustrate  this  law  by  an  experiment ;  and  then 

■  Dention  a  remarkable  example  in  the  living  subject. 

I  Bere  is  an  ox’s  bladder  contained  within  a  calico  bag. 

,  This  bladder  has  been  kept  in  spirit  for  a  week,  and 

s  quite  inelastic.  The  calico  bag  I  put  around  it  lest 
'  :he  bladder  should  burst.  This  bladder  is  now  full  of 
I  vater,  and  fluctuation  is  quite  evident  everywhere. 

1 .4t  its  opening,  however,  you  see  I  have  affixed  a  tube 
I  connected  with  this  pump,  by  which  I  can  force 
i  in  water  ad  libitum,  securing  its  retention  by  this 
iitop-cock  in  the  connecting  tube.  As  I  pump  in 
j  water,  you  will  find  that  fluctuationwillgradually  cease, 
till  none  of  you  shall  be  able  to  detect  it ;  on  the  con¬ 
trary,  it  will  feel  quite  like  a  solid.  If  this  be  so  with 
I  so  thin  a  covering  as  this  membrane  and  piece  of 
1  calico,  d  fortiori  will  it  be  difficult  in  many  cases  to 
recognise  fluctuation  through  the  abdominal  paiietes ; 
for  I  am  quite  sure  fluids  are  contained  within  cavi¬ 
ties  of  the  body  quite  as  tensely  as  in  this  bladder. 

The  following  case,  however,  is  so  satisfactoiy  on 
this  point  that  I  cannot  but  mention  it. 


An  inmate  of  Bedlam  Hospital,  about  3u,  declared 
herself  pregnant ;  and  Mr.  Lawrence  requested  Dr. 
Greenhalgh  to  see  her.  Dr.  Greenhalgh  kindly  allowed 
me  to  accompany  him  in  his  visit.  W e  found  a  woman 
with  a  large  tumour  extending  to  above  the  umbili¬ 
cus,  very  hard,  nodulated,  and  giving  altogether  the 
impression  of  a  solid  tumour.  The  breasts,  however, 
gave  no  indication  of  pregnancy.  An  examination 
per  vaginam  conveyed  the  same  impression.  Ihe  os, 
however,  was  hard ;  evidently  that  of  an  uninipre- 
gnated  woman,  and  high  up.  The  enlargement  was 
chiefly  in  front  of  the  uterus ;  and  conveyed  gene¬ 
rally  the  same  flbrous  sensation.  She  passed  urine 
freely  I  and  indeed  some  was  shown  to  us.  On  more 
carefully  examining  the  tumour  per  vaginam,  we 
thought  that  at  one  pai-t  we  could  detect  some  very 
obscure  fluctuation,  or  at  least  a  part  less  hard  than 
others.  It  was  thought  wise  that  the  bladder  should 
be  emptied  of  its  contents.  This  was  done ;  and 
about  a  chamber-pot  and  a  half  of  thickish  urine  was 
drawn.  On  examining  the  abdomen  after  the  opera¬ 
tion,  the  tumour  was  gone ;  and  yet,  had  we  trusted 
to  mere  manipulation,  both  Dr.  Greenhalgh  and  I 
would  almost  have  positively  asserted  that,  if  ever 
we  had  before  felt  a  fibrous  tumour,  this  was  one. 

2.  The  Auscultatory  Signs  of  an  Uterine  Fibrous 
Tumour  are  four  in  number  :  a.  Two  souffles,  one  a 
tubular,  another  a  vesicular  murmur ;  h.  A  thriU  ;  c. 

A  single  or  double  cardiac  sound  ;  d.  Absence  of  mul- 
tilocular  arrangement  indicated  on  percussion. 

a.  Fibrous  tumours  are  sometimes  the  seat  of  a 
souffle.  Most  writers  do  not  discruninate  between 
the  two,  and  appear  to  refer  them  to  the  same 
cause.  Thus,  it  is  described  by  Dr.  IMUlintock  as 
always 

“  Synchronous  with  the  pulse ;  sometimes  short 
and  abrupt,  a  mere  whiff  accompanying  each  arterial 
pulsation;  at  other  times,  prolonged  and  musical, 
and  not  to  be  distinguished  by  the  most  acute  and 
practical  ear  from  the  bruit  placentaire.  Like  it,  it  is 
occasionally  loud  and  intense  for_  some  pulsations ; 
then  becoming  feeble  and  almost  inaudible.  Again, 
it  can  be  diminished  and  suppressed  by  moderate 
pressure  of  the  stethoscope  over  the  spot.  It  is  pi'®' 
sent  in  those  who  have  sustained  no  loss  of  blood,  as 
well  as  in  the  ansemic.”  He  adds  that,  “  although  a 
very  interesting  phenomenon,  it  is  not  one  of  any 
special  diagnostic  value,  being  common  to  pregmancy 
and  ovarian  disease,  which  are  the  two  conditions 
most  likely  to  be  mistaken  for  fibrous  tumour  of  the 
uterus.”  (McClintock’s  Diseases  of  Women,  p.  131.) 

However  unwilling  to  differ  from  so  high  an  au¬ 
thority,  I  cannot  but  take  exception  to  the  sweeping 
conclusion  drawn.  Nothing  can  be  more  giaphic 
and  true  than  the  greater  part  of  this  descni^tion ;  but 
I  think  the  fact  is,  that  two  very  different  souffles  are 
here  spoken  off.  The  true  tubular  souffles  are,  so  far 
as  I  know,  very  rarely,  if  ever,  heard  in  pregnancy 
and  ovarian  disease.  The  bruit  placentaire,  or  one 
very  like  it,  may  be,  perhaps  often  is. 

Now,  1  believe  that  these  two  souffles  are  produced 
bv" two’ different  causes.  The  first,  or  vesicidar,  bruit 
placentaire,  if  you  like,  is  produced  by  the  combined 
action  of  the  large  vessels  immediately  coming  into 
and  supplying  the  organ.  The  latest  writer  on  the 
uterine  appendages.  Dr.  Savage,  believes  these  to  be 
the  only  cause  of  souffle  in  fibroids,  which  are  sup¬ 
plied  largely  by  veins  and  arteries,  usually  at  each 

'  But  I  imagine,  these  produce  only  the  vesicular 
murmur.  'Hie  same  cause  produces  them  in  preg-nant 
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uteri ;  and  it  is  not  due  to  placenta,  since  it  is  heard 
after  delivery,  as  long  as  tlie  vessels  supplying  it  are 
in  the  hypertrophied  condition.  It  was  long  since 
shown  by  Nfegele  {On  Obstetric  Auscultation^  1888), 
that,  in  aneurisinal  varix,  Avhere  a  direct  coninuinica- 
tion  for  the  blood  exists,  so  that  it  passes  from  the 
artery  to  the  vein,  the  opposed  or  interfering  currents 
gave  rise  to  a  sound  which  may  exactly  resemble  the 
bruit  flacentaire.  This  sound  is  also  heard  loudest  at 
the  point  where  the  uterine  arteries,  reaching  the 
broad  ligament,  become  thicker  in  diameter,  Inore 
tortuous,  and  sink  into  the  uteras.  How  far  the  con¬ 
nexion  between  the  artei'ies  and  veins  in  the  jiregnant 
or  hypertrophied  uterus  may  assist  in  the  production 
of  this  sound,  or  whether  the  general  circulation 
throughout  the  uterus  must  be  taken  into  ac¬ 
count.  because  so  extensive,  is  a  point  for  future 
inquiry.  If  eve  consider",  however,  that  the  arteries 
hypertrophied  organ  directly  communicate 
with  the  large  uterine  veins ;  either,  according  to  the 
Hunter's,  through  the  cavernous  structure  of  the  pla¬ 
centa  ;  01',  according  to  MTber,  tlirough  the  network 
of  colossal  capillaries;  oi',  according  to  Goodsir, 
through  a  great  cavity,  which  is  everywhere  traversed 
or  intersected  by  filamentous  prolongations  of  the 
uterine  veins— we  see  how,  physically,  a  sound  like 
that  of  aneurisinal  varix  could  be  produced  by  causes 
somewhat  analogous,  d’he  later  researches  of  Dr. 
Savage  will  rather  explain  the  production  of  the 
tliG  soiiiicl  froni  an  GxtGudcd  circulation,  if  avg  assumes 
the  same  structure  to  be  jiresent  in  the  impregnated 
organ,  only  more  extended  in  the  hypertroplued  or 
pregnant  uterus.  Xow,  it  is  unquestionable  that,  in 
many  cases  of  fibrous  tumours  at  their  connection 
with  the  uterus,  we  have,  as  in  pregnant  uteri,  ele¬ 
phantine  venous  sinuses.  Such  was  found  to  be  the 
case  at  the  •post  mortem  examination  of  Dr.  Matthews 
Duncan’s  example  of  fibrous  tumour,  to  bo  here¬ 
after  noticed. 

Ihis  uterine  murmur,  or  hr 2iit  placentaire^  in  either 
case  originating  from  tlie  same  cause,  is  destroyed  by 
pressure,  if  this  be  sufficiently  strong  ;  it  may  be  by 
the  stethoscope ;  it  may  be  by  intense  uterine  con¬ 
traction.  particularly  in  the  vicinity  and  all  around 
the  locale  of  its  iiroduction,  exactly  as  it  is  abolished 
at  the  height  of  an  uterine  pain.  Auscultation 
proves,  then,  that  the  souffip,  after  gradually  rising  in 
pitch  up  to  the  moment  of  greatest  uterine  contrac¬ 
tion,  becomes  at  last  inaudible,  except  at  the  groins 
where  it  is  still  heard,  though  more  feebly  so”  For 
the  same  reasons,  also,  it  is  not  heard  immediately 
after  delivery,  when  the  uterus  is  firmly  contracted, 
but  again  becomes  audible  in  twenty  minutes  or  half 
an  hour  afterwards,  when,  the  uterine  muscles  having 
somewhat  relaxed,  the  vessels  again  enlarge ;  a  state 
which  pei-sists,  except  at  intervals,  for  forty-eight  hours 
or  so,  till  such  time  as,  in  the  process  of  involution 
the  vessels  become  permanently  smaller,  ddiis,  then’ 

^  one  souffle  which  Ls  occasionally  heard  in 
fibroids,  and  in  every  way  resembles  the  placental 
souffle ;  and  it  is  heard  loudest  at  the  groins,  or  over 
the  entrance  of  the  uterine  arteries. 

Ihe  tubular  souffle,  however,  is  different.  It  bears 
the  same  relation  to  the  former  as  bronchial  respira¬ 
tion  does  to  vesicular ;  and  is,  1  believe,  due  to 
pi&ssuie  upon  the  aorta,  and  direct  transmission  of 
the  aortcil  sounds  through  the  fibrous  growth.  It 
needs  only  the  continuity  of  a  solid  boily  between 
the  aorta  and  abdominal  parietes,  and  the  aorta  to  be 
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slightly  compressed  thereby,  to  give  rise  to  the- 
sounds. 

A  remarkable  case,  illustrative  of  this  exnlana 
Herard  (Bull.  Soc.  Anat, 

р.  148),  where  a  very  thin  woman  complained  mucli 
of  epigastric  pulsations.  There  was  no  tumour 
but  auscultation  revealed  a  souffle  and  a  thrilll 
The  case  was  diagnosed  as  one  of  aneurism.  Sh. 
died  shortly  of  phthisis.  The  post  mortem  examiua 
tion  revealed  a  voluminous  and  also  indurated  lel)i 
lobe  of  the  Liver.  This  it  was  that  transmitted  thd 
aortic  beats,  and,  by  compression,  produced  thi 
souffle. 

M  e  have,  doubtless,  all  met  with  analogous  cases.jl 
particularly  in  weak  females,  and  especially  whert-l 
the  middle  lobe  of  the  liver  was  indurated.  I’ressun  ( 
over  any  large  artery  by  a  stethoscope  will  give  risel! 
to  the  same  sound. 

The  position  in  which  this  sound  is  heard  loudeSfl: 
also  varies  from  that  where  the  ■vesicular  mui'miu'  isj' 
most  audible.  This  is  strongest  at  the  inguinal  re¬ 
gion  ;  the  tubular  souffle  is  generally  heard  loudestf 
at  some  prominent  point  of  the  tumour,  or  witliinji 
the  vagina  upon  tiie  inferior  jKirtions  of  the  growth. '< 
It  requires  also  some  strength  to  com jiress  the  .aorta  i 
through  a  large  fibrous  tumour  ;  and  hence  one  rea-i 
son  why  it  is  rarely,  if  ever,  destroyed  by  pre.ssure  of  * 
the  stethoscope.  “  ■ 

b.  This  tubular  souffle  is  occasionally  accompanied  ( 
by  a  thrill.  This  thrill  is  very  similar  to  that  whicl/  i 
IS  communicated  to  the  ear  in  the  case  of  an  amair-  ^  i 
ism  of  the  aorta,  as  IVI.  IIer,ard’s  case  proves.  In-  ' 
deed,  in  well  jnarked  cases,  the  musical  note  which  I 
accompanies  the  souffle  and  thrill  are  so  exactly  like  ! 
the  sounds  heard  in  cases  of  aneurism  in  the  neigh-  i 
bourhood  of  the  heart,  that  it  would  seem  inqjossible  < 
to  detect  a  difference.  ISTow,  so  far  as  I  am  aware,  i 
a  thrill  is  never  felt  either  in  ovarian  disease  or  in  pre¬ 
gnancy.  T  Ids  is  also  the  case  in  regard  to  the  musical  ( 
note.  Once  only  have  I  heard  this  sound  in  the  ca.se 
of  jn-egnancy.  'Then  it  was  heard  with  the  stetho-  \ 
scope  upon  the  sacral  region,  the  jsatient  lying  on  her  ' 
.abdomen  ;  and  we  can  understand  this.  'The  aorta  was  :  i 
pressed  upon  by  the  enlarged  uterus,  and  the  musi-  i 
cal  note,  which  could  not  be  transmitted  tlirough  the 
liquor  amnii,  was  not  heard  in  front.  BGdnd.  i  ’ 
through  the  solid  sacrum,  it  was  readily  heard.  So 
far,  this  exceptional  instance  is  a  good  explanation  of 
its  occuirence  in  fibroids. 

с.  Glosely  related  to  the  tulmkar  souffle  is  the  single 
and  double  cardiac  sound,  'I’his  one  sign,  revealed 
by  auscultation,  I  think  most  important ;  the  more 
so,  as  it  has  not  been  hitherto  sufficiently  dwelt 
upon. 

Ijet  us  remember  that  a  fibrous  tumour  is,  in  most 
cases,  a  solid  tumour.  If  it  be  of  moderate  size,  and  ' 
in  any  way  can  be  or  is  compressed  against  the  aorta 
directly  or  through  the  uterus— if  the  fibroid  be 
placed  in  front  of  the  organ — then  the  sounds  of  the 
aorta  should  be  transmitted  through  the  tumour.  I  \ 
do  not  know  why  it  is ;  but  these  sounds  are  ob.servcd  ^ 
in  practice  to  be  of  two  kinds :  first,  a  single  sound  j 

synchronouswiththesystole  of  the  heart;  secondly, two  j 

sounds  synchronous  with  and  rejiresenting  the  double  ' 
sound  of  that  organ.  I  believe  that,  wherever  either 
of  these  sounds  occur,  you  have  a  solid  timiour  be¬ 
tween  your  stethoscojie  and  the  aorta  ;  and  so  that  it  ; 
IS  a,  favourable  argument,  cceteris  paribus for  be- 
lieAung  the  tumour  to  be  fibrous.  It  mav  occur  in 
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jtIius  of  the  uterus  also.  Tliis  sound  is  very  dis- 
ict  from  impulse.  I  have  seen  and  felt  impulse  in 
ariau  dropsy ;  but  then  the  sound  is  not  heard, 
his  is  especially  true  in  regard  to  the  double  cardiac 
und.  Ovarian  tumours,  except  in  very  exceptional 
ses,  and  only  where  they  are  solid,  if  at  all,  do  not 
ansmit  the  cardiac  sounds ;  fluids  being  generally 
)n-conductors  of  sound. 

I  have  said  that  the  tubular  souffle  is  often  heard 
udest  within  the  vagina.  Occasionally  it  may  be 
?ard  here  with  a  common  straight  stethoscope  ;  and 

this  be  long,  and  made  of  glass,  it  is  very  easily 
3plied.  The  patient  is  put  on  her  left  side ;  the 
ates  are  brought  to  the  edge  of  the  bed  ;  and  the 
lighs  are  well  flexed  on  the  body.  If  the  woman 
3  not  too  fat,  and  have  a  good  perinseum,  and 
ressure  be  made  on  this  part  by  the  stethoscope,  the 
istrument  impinges  the  wall  of  the  vagina  against 
le  tmnour,  and  the  souffle  may  be  heard  through  it. 

II  stout  women,  the  stethoscope  may  be  safely  intro- 
uced  per  vaginam  and  made  to  press  upon  the 
lunour ;  and,  because  made  of  glass,  the  rubbing  of 
he  clothes  upon  it  is  scarcely  heard,  so  that  no  ex- 
osure  is  needed. 

I  have  also  used  a  curved  stethoscope  made  of  glass 
kuth  advantage.  It  may  then  be  passed  when  the 
liatient  lies  on  her  back. 

As  a  rule,  however,  I  prefer  the  instrument  I  now 
how  you,  which  1  call  a  vaginoscope.  It  consists  of 
he  ordinary  double  stethoscope,  to  the  distal  end  of 
vhich  is  attached  a  wooden  speculum.  This  may  be 
ntroduced  as  a  speculum  ;  and  the  ear-pieces  being 
pplied  to  the  ear  convey  any  sounds  heard  in  that 
.  egion.  At  any  rate,  in  obscure  cases,  you  will  And 
!t  useful. 

I  cannot  better  exemplify  the  truth  of  the  pre¬ 
ceding  statements  than  by  quoting  the  following  re- 
uarkable  case. 


Miss  C.,  aged  42,  had  pretty  good  health  up  to  five 
yeai-s  ago,  since  which  period  she  had  not  felt  so 
strong.  The  catamenia  had  always  been  regular; 
but  until  lately  rather  under  time  than  over,  and 
lasted  five  or  six  days.  For  the  last  two  years,  she 
had  been  more  unwell ;  the  period  had  lasted  a  week 
altogether,  lingering  a  little  for  the  succeeding  week; 
recurring  every  three  weeks  or  twenty-three  days. 
This  increase  was  due,  not  to  clots,  but  to  an  unusual 
quantity  of  water,  which  obliged  her  to  use  two  nap¬ 
kins  at  the  same  time.  The  function  began  at  the 
age  of  17  or  18.  Before  22,  she  had  had  dysmenor- 

rhcea  for  one  day,  not  since. 

About  three  years  and  a  half  ago,  on  her  luting  up 
a  heavy  weight,  she  felt  something  give  "way  in  Imr 
side  as  if  she  had  twisted  herself  there;  and  she 
could  not  raise  herself  erect  for  the  pain  for 
minutes.  Three  years  ago,  while  rubbing  herself  lor 
a  stomach-ache  she  felt  a  round  tumour  in  the  lelt 
'  ihac  region.  Even  before  this  she  had  felt  some  bear¬ 
ing  down  in  front.  There  was  no  alteration  in  the 
breasts  at  the  time. 

The  breasts  presented  no  areola.  There  were  some 
small  follicles  around,  whitish ;  becoming  whiter  on 
tightening  sideways. 

The  tumour  had  enlarged,  because  formerly  she 
could  not  feel  it  in  the  erect  position ;  while  now  she 
could.  At  times  it  was  very  painful ;  always  more  so 
before  a  period.  She  thought  she  could  connect  the 
enlargement  with,  the  increased  catamenial  now,  and 
the  colour  was  less  dark  than  it  was  now. 

On  external  palpation,  there  was  dulness  for  mur 
inches  above  the  pubes.  There  was  a  projection  hall 


way  between  the  pubes  and  umbilicus,  of  the  size  of 
an  apple,  quite  pushing  forward  the  abdominal  pa- 
rietes  at  this  point.  This  was  rounded,  and  the  hand 
could  grasp  it  superiorly.  The  dulness  extended  on 
a  level  with  this  quite  to  the  left  side.  On  the  right 
side,  about  two  inches  beyond  the  tumour,  the  cajcal 
re<rion  was  clear,  as  well  as  the  two  lumbar  regions. 
AU  the  dull  parts  were  hard  to  the  feel.  The  centr^ 
projection  was,  however,  movable  upon  the  growth 
below  it.  It  could  be  moved  on  the  right  side,  quite 
near  to  Poupart’s  ligament :  on  the  left  side  only  half 
an  inch.  In  either  case,  when  so  stretched,  tight 
bands  might  be  felt  uniting  it  to  the  posterior 

growth.  ,  „  ,  ,1 

Auscultation.  On  the  front  of  the  first  growth,  ex¬ 
tending  to  the  right  side,  there  was  quite  a  musical 
murmur,  with  a  thrill,  ceasing  on  deep  inspira¬ 
tion.  Over  the  projection  superiorly,  there  was  no 
sound;  just  below  it,  however,  and  over  the  pubes, 
there  was  distinct  tubular  souffle.  There  was  a  less 
loud  sound  on  the  left  part  of  the  posterior  growth, 
and  vesicular. 

Vaginal  and  Rectal  Examination.  The  os  was  small, 
hio-h  up  behind  the  pubes  ;  the  hps  were  smaU.  The 
whole  pelvic  cavity  behind  the  vagina  was  filled  by  a 
laro-e  hard  mass,  smooth,  somewhat  lobiilated ;  at  the 
lower  part,  it  was  semielastic.  Cystic  sounding 
proved  that  the  bladder  was  rather  to  the  right  side. 
The  uterine  sound  penetrated  to  its  normal  length; 
an  anteverted  uterus,  and  turned  rather  to  the 
right  side.  The  finger  in  the  rectum  detected  the 
tumour  between  it  and  the  vagina,  in  the  posterior 

cul-de-sac.  .  .  ^  . 

The  Vaginoscope  gave  no  indication  ot  murmur.  An 
exploratory  puncture  made  at  the  inferior  portion 
gave  exit  to  about  half  an  ounce  of  serum,  ms 
proved  to  be  so  on  microscopical  examination.  I  he 
puncture  afterwards  bled  freely;  but  the  bleeding  was 

arrested  by  the  actual  cautery. 

The  diagnosis  was,  extrauterine  fibrous  tumour, 
with  a  pedicle  attached  to  the  posteiuor  waU  oi  the 
uterus,  interiorly  infiltrated  with  serum. 

[To  be  continued.^ 


Use  of  Stjlphukic  Etheb.  Sulphuric  ether  is  a 
most  valuable  remedy  in  detecting  various  diseases 
simulated  by  soldiers.  Its  slow  and  insidious 
enables  the  surgeon  to  easily  detect  the  feigned  de¬ 
formity  or  sickness.  In  aphonia,  chronic  rheumatism, 
anchylosis,  incontinence  of  urine,  and  numerous  other 
complaints  the  soldier  selects  often  to  deceive  his 
medical  officer,  the  exposition  under  its  influence  is 
complete,  and  hence  its  advantage  over  chlorotorm, 
the  action  of  which  is  too  sudden  and  danprous  to 
be  employed  with  impunity.  (American  Med.  Times.) 

Formation  of  Cell-Wall. — Vegetable  histokgy 
attracted  of  late  years  considerable  notice.  Hem 
Schacht  has  been  examining  into  the  formation  ol 
the  primordial  utricle,  with  a  view  to  discover  what 
light  they  might  throw  upon  the  formation  ot  the 
cell-waU.  At  an  early  stage  in  the  development  of 
the  embryo,  numerous  ciin-ents  were  oAser^d  in  the 
protoplasm,  and  afterwards  a  network  of  threads  of 
cellulose,  con-esponding  to  these  currents,  are  found, 
resulting  from  the  gradual  change 
itself;  these  continue  to  increase  in  ® 

formation  is  considered  analogous  to  that  ot  the  outer 
laver  of  the  primordial  utricle  from  the  inner  layer 
of  the  same ;  the  various  modifications  are  also  ex¬ 
plained  by  the  supposition  of  the  existence  of  cur¬ 
rents  The  gradual  formation  of  cellulose  threads  in 
this  manner  is  considered  conclusive  against  the 
theory  that  the  cellulose  wall  is  a  secretion  of  the 
primordial  utricle.  (Chemical  News.) 
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hospital  PRACTICE: 

METROPOLITAN  AND  PROVINCIAL. 

ST.  MARY’S  HOSPITAL. 

CLINICAL  REPORTS  ON  THE  PAPULAR  DISEASES  OP 
THE  SKIN. 

^^yler,  F.E.C.S.,  Assistant-Surgeon  to  the 
Royal  Orthopseclic  Hospital;  Pathological  Curator 
ol  the  Museum  of  St.  Mary’s  Medical  School. 

...  LICHEN. 

The  distinctive  characters  of  the  papidar  eruptions 
hrst  recognised  and  classified  by  WiUau  have  been 
acknowledged  by  most  subsecpient  writers  on  diseases 
ot  the  skin.  They  comprise  lichen  and  prurigo  ;  and 
include  under  the  former,  strophulus  or  gum -rash. 

As  a  rule/the  papular  eruptions  are  characterised 
r  elevated  state  of  the  paoules 

ot  the  skin,  which  undergo  no  further  change.  Thev 
are  also  devoid  of  any  kind  of  moisture,  and  in  no 
way  contagious. 

Several  varieties  are  assigned  to  lichen,  which,  as 
an  orcunary  eruption,  is  met  with  in  a  simple  or  in  a 
chronic  state;  the  terms  lichen  simplex  and  lichen 
agiTiis  being  employed  respectively  to  designate  these 
two  classes.  The  other,  but  less  common,  forms  of 
lichen,  as  lichen  tropicus,  lichen  urticatus,  lichen  cir- 
cumscriptus,  lichen  pilaris,  and  lichen  lividus,  may  be 
said  to  deiiend  rather  for  their  nomenclatiu-e  upon 
some  such  causes  as  situation,  colom-,  or  climate. 
Iwo  kinds  described  by  Hebra  remain  to  be  men- 
ticmed,  lichen  scrofulosiis  and  lichen  ruber. 

Lichen  is  generally  characterised  by  successive  de- 
velopments  of  fresh  papules,  although  Diiparc  and 
^bert  relate  instances  of  the  emption  being  simul¬ 
taneous  and  complete.  It  spreads  gradually;  but 
not  often  by  continuity  of  surface.  Thus  originating 
in  the  lower,  it  may  then  proceed  to  the  upper  ex¬ 
tremities,  and  afterwards  appear  on  the  chest  and 
loins,  or  vice  versa;  or,  on  the  other  hand,  it  may  be 
quite  local.  The  pimples  of  lichen  are  solid  and  firm, 
seldom  larger  than  a  miUet-seed,  and  the  intermediate 
tissue  IS  of  its  natural  colour;  but  in  the  chronic 
stage  of  lichen  it  is  disposed  to  become  thickened,  and 
h^eitrophied,  and  of  a  darker  or  yellowish-brown 

Lichen  most  frequently  occurs  in  early  or  adult 
Me ;  and  men  are  more  liable  to  it  than  women. 
Rayer  speaks  of  lichen  as  being  now  and  then  here¬ 
ditary,  and  Hevergie  lends  his  authority  in  support 

hereditary 

properly  so  caUed,  may  be  inferred  from 
tne  latter  author,  notwithstanding  his  large  exneri- 
ence,  being  able  to  record  it  in  only  ten  cases.  With- 
ut  entering  into  further  discussion  on  this  point  it 
affirmed,  that  some  individuals 

disease 

is  both  obstinate  and  very  liable  to  relapse. 

nanuRv  T  character  more  constant  in  the 
*^an  pruritus ;  and  although  this 
may  vary  m  degree  in  difi-erent  cases,  yet,  where  it 

tim  has^cig®"f  ^r’  ^^^er  the  erup- 

a  disappeared.  Sometimes  it  assumes 

SmS intermittent  form,  recurring  at  re- 
gulai  inteivals;  or,  what  more  frequently  happens 
it  returns  on  the  least  error  in  diet,  or  e^osme  or 
any  excitement.  The  amount  of  pruritus  Sars  how- 
the' ""  clevelopiint  of 
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Since  there  is  hardly  any  period  of  Kfe  at  whicl- 
lichen  may  not  occur,  its  causes  are  numerous.  What¬ 
ever  tends  to  determine  the  capillary  cfrculation  to¬ 
wards  the  surface,  may  be  ranked  as  a  predisposing  i 
agent.  Cases  of  that  kind,  which  are  so  common  in 
the  South  of  Europe,  and  still  more  in  the  East 
under_  the  name  of  “  prickly  heat”,  are  entfrely  due 
to  a  high  range  of  temperature ;  or  lichen  may  result] 
n-oni  artificial  causes,  and  is  a  frequent  comphiint  in 
persons  exposed  to  alternations  of  heat  and  cold,  par- 
ticulm-lyif  dust  or  any  similar  frritant  be  superadded 
It  wiU  sometimes  aiipeai-  on  the  legs  from  the  friction  i 
o^ccasioned  by  the  use  of  worsted  stockings,  or  on 
the  forehead  from  the  pressure  of  a  tight  hat.  Severe  ■ 
mental  emotion  has  also  been  known  to  five  rise 
to  it.  ° 

Diagnosis.  The  papular  eruptions  will  sometimes ' 
co-exist  with  other  diseases  of  the  skin,  as  scabies 
eczema,  and  impetigo,  and  in  debilitated  subjects  ^ 
with  ecthyma;  or  may  succeed  to  them.  It  is  - 
not  unfrequent  to  find  in  some  hereditary  affection, 
as  in  any  of  the  squamous  order,  one  member  of  a 
family  the  subject  of  jisoriasis,  another  of  lichen,  and 
so  on ;  and  the  difficulty  of  diagnosis  is  greatly  in- 
creased,  when_  the  papular  eruptions  are  thus  com-  ■ 
plicated.  It  IS  important,  however,  to  refiect,  that 
lichen  itself  contains  no  vesicles,  nor  do  its  papides 
acquire  a  pustular  character — conditions  which  are 
constantly  observed  in  eczema  and  scabies;  and 
moreover,  the  outer  aspect  of  the  limbs  and  the  bad- 
are  the  localities  generally  selected  by  the  papulm 
(Hseases.^  Certain  cases  of  chronic  lepra  may  resemble 
ichen  cfrcumscriptus ;  but  the  more  or  less  raised 
circiinfference  of  lepra,  and  its  freedom,  in  most  cases, 
from  itching,  will  seldom  fail  in  enabling  us  to  dis- 
tiiifuish  between  them. 

Lichen  commonly  terminates  in  resolution,  with  or 
without  cuticular  desquamation.  In  some  exceptional  ^ 
cases,  superficial  ulcerations  follow,  which  are  tedious 
in  healing. 

I  arieties  of  Lichen.  Strophulus  is  a  disease  of  in¬ 
fancy  and  occurs  shortly  after  birth,  or  about  the 
period  of  dentition.  In  some  cases,  the  eruption 
IS  of  a  vivid  red  colour,  interspersed  with  erythema¬ 
tous  patches;  or  it  approaches  the  natural  colour  of 
e  skin ;  or,  what  is  rai-e,  the  papules  are  perfectly 
white.  Ihis_  last  variety  has  been  called  lichen  ' 
albicans;  while,  to  the  first,  has  been  given  the  name 
of  lichen  mtertinctus.  These  varieties  of  strophidus, 
which  may  be  intermingled  one  with  the  other,  ai-e 
generally  to  be  found  on  the  face,  neck,  and  hands, 
or  they  may  spread  from  these  parts  to  the  trunk, 
btrophiilus  IS  a  trivial  complaint,  unattended  with 
danger,  and  seldom  lasts  beyond  a  few  days.  Lichen 
simiilex  is  also  a  mild  form  of  the  disease ;  and  runs 
an  average  course  of  three  or  foui-  weeks.  Some  febrile 
Msturbance  occasionally  attends  it.  The  eruption  is 
mdicated  by  a  number  of  small  red  pimples,  occupy¬ 
ing  a  uke  situation  to  the  last,  followed  by  a  sensa- 
tion  of  itching'  and  tingling.  After  some  days,  the 
pimples  fade,  or  ai'e  succeeded  by  a  new  crop,  and 
sometimes  a  slight  desquamation  is  seen. 

,  .  Bichen  agriiis  is  of  a  severer,  as  well  as  a  more  chronic 
cind  than  the  last,  to  which  it  sometimes  succeeds; 
or  It  may  commence  primai-dy.  I  shaU  take  it  as  the 
ype  of  the  rest.  The  eruption  consists  of  small 
oriel  conical  pimiiles,  irregularly  scattered  over  the 
face,  back,  or  outer  aspect  of  the  extremities.  To  the 
ouch,  the  pimples  are  hard,  scarcely  exceeding  apin’s- 
head  in  size,  and  mostly  distinct.  They  may  be 
found  either  in  clusters,  or  more  widely  distributed 
over  the  body.  On  passing  the  hand  over  the  part, 
a  pecuhar  rough  sensation  is  perceived,  which  has 
been  not  inaptly  compared  to  that  of  a  nutmeg- 
giater.  When  on  the  face,  the  integuments  are- 
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tally  more  or  less  swollen,  and  considerable  dis- 
orement  ensues.  It  is  seldom  that  any  constitu- 
nal  disturbance  usbers  in  an  attack,  and  tbe 
leral  health  remains  unaffected.  The  pruritus  is 
en  so  great,  that  the  patient  cannot  refrain  from 
atching;  and  hence  are  to  be  seen  small  dark 
ists  of  dry  blood  on  the  summits  of  the  papules, 
a  slight  serous  fluid  exudes  from  their  forcible 
rasion.  The  complaint  is  very  variable  in  its  dura- 
n,  and  likely  to  become  protracted  in  those  who 
ve  previously  suffered  from  its  effects. 

Lichen  tropicus,  or  “prickly  heat”,  is  common  in 
)st  warm  countries.  Indeed,  there  are  few  who 
ve  resided  any  length  of  time  in  tropical  climates 
it  escape  from  this  annoying  complaint.  It  gene- 
fly  shows  itself  as  the  hot  season  sets  in,  and  con- 
lues  with  greater  or  less  interruption  untH  the  ap- 
oach  of  the  rains,  or  the  advent  of  cooler  weather, 
le  chest,  back,  and  extremities,  are  attacked  _to- 
ither  or  successively ;  the  eruption  not  differing 
)m  that  observed  in  lichen  agrius,  and  sometimes 
arcely  apparent.  It  is  always  increased  by  food, 
id  becomes  aggravated  generally  towards  night.  A 
Id  bath  may  afford  temporary  relief ;  but  the  itch- 
g  soon  returns,  and  in  no  way  abated.  The  erup- 
m  sometimes  vanishes  altogether  for  a  time ;  and 
less  felt  in  the  morning  than  at  any  other  period 
‘  the  day.  It  is  most  severe  where  the  extreme  of 
jat  is  found.  It  has  fallen  to  my  lot  to  witness 
.any  instances  of  this  kind  of  lichen,  when  doing 
ity  as  an  assistant-surgeon  in  Upper  Scinde,  or  on 
Dard  one  of  the  late  Hon.  East  India  Company’s  ves- 
Ifls  of  war  in  the  Red  Sea  and  Persian  Gulf— climes 
hich  may  be  reckoned  among  the  hottest  in  the 
lobe.  “.Prickly  heat”,  it  may  be  added,  occurs  at 
lat  time  of  the  year  when  sickness  is  least  prevalent, 
nd  is  usually  associated  with  excellent  health.  The 
anger,  supposed  by  some  to  aidse,  of  repelhng  sud- 
enly  the  eruption  by  plunging  into  cold  water,  has 
0  real  existence.  No  class  of  men,  from  their  habits, 
r  the  exposure  to  which  they  are  fi,’equently  sub- 
icted,  as  when  engaged  on  suiwey  duty,  are  more 
.able  to  “  prickly  heat”  than  sailors ;  and  yet  they 
ontinually  bathe  in  the  sea  in  this  state,  with  no  ill 
onsequences  resulting  therefrom,  as  far  as  I  have 
een  or  heard. 

Lichen  urticatus  is  usually  met  with  in  children  of 
j  few  months  old.  Sometimes  it  occurs  at  a  later 
.ge,  especially  when  the  skin  is  fair.  It  is  attended 
7ith  the  same  degree  of  restlessness  that  marks  the 
ther  forms  of  lichen,  but  which  generally  abates  to¬ 
wards  the  early  morning.  The  part  attacked  seems 
IS  if  it  had  been  stung  by  a  nettle  or  bitten  by  a 
^nat.  It  is  subject  to  exacerbations  and  remissions; 
ind  follows  mostly  the  line  of  extension  of  the  limbs 
m  their  outer  surface,  and  also  the  back.  It  is  often- 
imes  very  intractable. 

[To  he  continued.'] 
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Homceopathic  Liteeatube. — “I  lately  met  with  a 
•etired  writer  for  the  periodical  press,  who  stated 
hat  one  of  the  things  with  which  he  most  reproached 
limself,  was  the  getting  up  a  v.rork  for  a  homceopathic 
practitioner,  whom  he  characterised  as  a  man  of  good 
iddress  and  plausible  manners,  but  excessively 
rant  professionally,  and  who,  in  a  literary  iioint  ot 
riew,  was  scarcely  able  to  string  half-a-dozen  sen¬ 
tences  together.  AH  the  cases  of  cure  were  pure  m- 
ventions,  yet  the  work  procured  the  supposed  author 
a  large  amount  of  practice  for  some  years ;  he  got  in¬ 
troduced  to  the  Queen  Dowager,  to  whom  he  pre¬ 
sented  a  copy,  which  was  duly  noted  in  the  papers. 
(Dr.  E.  Lee’s  Pum'^hlet.) 


ILLUSTRATIONS  OF  THE  DIFFERENT 
FORMS  OF  INSANITY. 

By  W.  H.  0.  Sankey,  M.D.Lond.,  SandyweU  Park, 
Cheltenham;  late  Medical  Superintendent 
•  of  the  Female  Department  of  the 
HanweU  Asylum. 

^Continued  from  page  341.] 

In  the  last  paper,  typical  cases  of  acute  mania  were 
described;  and  the  intimate  connexion  that  exists 
between  mania  and  melancholy  was  illustrated.  I  he 
difference  between  these  forms  of  insanity  is  scarcely 
sufficient,  in  niy  opinion,  to  separate  them  into  dis¬ 
tinct  species.  Indeed,  a  separation  of  the  cases  is 
almost  impracticable ;  so  much  does  one  form  merge 
into  the  other. 

In  all  primary  cases  of  what  is  called  acute  mania 
there  is,  as  a  rule,  a  premonitory  stage  of  melan¬ 
choly.  In  some  cases,  this  stage  is  quite  transient ; 
in  others,  it  is  of  longer  duration.  And,  on  the  other 
hand,  many  of  the  cases  which  are  called  melancholic 
pass  into  a  stage  of  maniacal  excitement  after  a  cer¬ 
tain  period;  and  often  such  stage  is  of  favourable 

In  one  of  the  cases  of  mania  narrated,  the  stage  of 
depression  was  doubtful;  and  this  was  not  the  pri¬ 
mary  attack  of  insanity,  and  the  patient  was  melan¬ 
cholic  in  the  first  attack.  In  the  second 
deiiression  existed,  but  was  scarcely  heeded  by  the 
parents.  In  the  following  case,  the  melancholic 
stage  was  more  evident,  and  became  gradually  mixed 
up  with  maniacal  excitement  towards  the  latter 

period  of  the  attack.  ,  .  i 

Case  xiii.  B.  B.  was  admitted  in  December  1861. 
The  following  history  was  narrated  by  the  mother. 
B  E.  was  the  wife  of  a  coach-painter,  and  worked  at 
shoe-binding.  There  was  hereditary  tendency  to  in¬ 
sanity  in  the  family.  The  mother’s  sister  was  consi¬ 
dered  to  be  a  lunatic,  but  was  never  in  confinement. 
B  E.  had  had  delicate  health.  She  had  rheumatic 
fever  in  her  childhood,  and  had  been  subject  to  head¬ 
ache  since.  She  was  of  h-ritable  disposition;  “the 
least  thing  preyed  upon  her  mind.”  She  had  always 
been  an  industrious,  sober,  thrifty  wife,  and  a  per¬ 
fectly  respectable  person.  .  .  j.-  <- 

About  two  months  prior  to  admission,  the  patient 
was  walking  home  with  her  mother,  when  they  ;^ere 
stopped  in  the  street  by  a  man  who  accused  B.  -L.  of 
ha^ng  robbed  him.  He  said  that  she  accompanied 
him  home  one  night,  and  passed  the  night  with  hm ; 
that  she  rose  early  on  the  following  niorning,  robbed 
him  of  aU  his  clothes,  and  then  locked  him_  in  to  pre¬ 
vent  pursuit.  The  man  attempted  to  give  her  in 
charge,  but  the  policeman,  to  whom  she  appealed,  re¬ 
fused  to  arrest  the  patient.  The  man  then  demanded 
her  address,  which  she  gave;  and  from  that  moment 
she  began  to  be  greatly  distressed  in  mind,  and  was 
“in  a  constant  state  of  terror”.  She  soon  became 
verv  desponding ;  had  numerous  fears  and  apprehen¬ 
sions  ;  began  to  neglect  her  house  and  cMdren  ;  was 
confused,  forgetful,  and  abstracted  in  mind;  would 
often  forget  to  dress  the  dinner’  ,  Her  state  of  alarm 
increased  daily.  She  next  began  to  say  that  she  saw 
“the  man”  (meaning  her  accuser).  She  saw  him  at 
all  times  of  the  day.  Then  followed  illusions  of  the 
other  senses.  She  complained  of  various  smells— ot 
the  fumes  of  sulphur ;  said  that  the  house  was  fM]  o 
gas  •  that  poison  was  in  her  food.  By  the  end  of  the 
lecond  month,  she  became  unmanageable.  One  day 
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she  rushed  at  the  window,  and  endeavoured  to  preci¬ 
pitate  licrsclt  out  of  it.  She  broke  the  window-sash  • 
and  It  was  as  much  as  they  could  do  to  hold  her.  She 
oecanie  very  noisy;  raved;  screamed  “murder”-  be¬ 
anie  very  excited  and  very  violent.  She  was  always 
much  worse  at  night.  For  one  week  prior  to  hev 

all— “never  closed  her 
tW  I’efased  aU  food,  declaring 

that  they  wanted  to  poison  her”.  During  the  daw 
Tiine  she  was  quieter  and  more  morose 

She  was  admitted  on  the  sixtieth  day,  and  remained 
under  observation  till  the  150th  day.  In  this  period 
she  improved  in  the  state  of  both  mind  and  bodw  The 
piominent  features  of  her  case  exhibited  in  the  asy- 
were,  briefly,  depression,  illusions  respectino- 

brifli  of  temper,  and  occasional  ouU 

tW^  of  violent  conduct  or  language;  but  nothin<>- 

oase  from  the  category  of  me- 
feied  with  bv  ®  ^oil-doing  was  much  inter- 

w^uld^i^l  -?fi  ‘  ^,?“orant  husband.  Nothing 
^ould  make  this  man  beheve  she  was  not  quite  well 

unattected.  At  his  visits,  he  repeatedly  raised  the 

housed''  Sim  ^^“Jost  detention,  etc.,  in  mad- 

necessarv^for  Dm  mutated,  that  it  became 

necessaiy,  foi  the  poor  woman’s  sake,  to  make  choice 

be  ween  absolutely  forbidding  his  visits  to  hS  or 

sking  her  conchtion  by  a  premature  discharge.  She 

rdonted'''’nm?"T®'^^  alternative  was 

adopted,  and  she  was  allowed  to  leave  the  asvlum 

“■‘I"''  150th  day  „fTea“ 

to  letuin  She  was  sent  for,  and  resisted  at  first  but 
soon  yielded ;  and  on  the  following  day  she  expressed 

^teiation  was  observable  in  her  state.  She  now  had 

hearing.  She 

said  that  she  heard  voices  under  her  bed.  She  con 
tinned  to  have  occasional  outbreaks  of  violence  Se¬ 
veral  times  she  used  very  thi-eatening  language  to 
myself,  demanchng  her  liberty,  and  workinrhfrself 

ulauTbv"'fitrr^“^  termSed 

wblDi^t-n  of  crying.  There  was  now  nothing 

Is^forn^S^v  depression  of  spirits  about  her, 

Si  tCTq/dP  J  morbid  fear  or  dread. 

Un  the  l%th  day,  the  husband  again  interfered  and 
removed  Ins  wife  out  of  the  asylum,  by  givin'o-  an 
undertaking,  as  provided  by  the  Lunacy  Act  "thtt 

that^i^'^sr  to  the  parish  and 

that  she  shoidd  be  prevented  from  doing  iniury 

to  Wlf  or  others.  He  was  strongly'adS 
by  me  against  this  course.  The  magistrates  exer 
cised  their  privilege,  and  discharged  the  patient 
which  they  are  fully  empowered  to  do.  This  wcurred 
in  July  On  June  22nd  of  the  followhu.  ye^  ^he 
was,  notwithstanding  the  undertaking,  raaStS 

and  the  follnwinr,-  _  .  yd-umiitea , 
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•mrl  +lm  •  “T  /piuei  raxing,  readmitted 

band^^  foBowing  information  was  given  by  the  bus 


On  leaving  the  asylum,  they  went  to  live  in  the 
same  house  as  her  sister.  She  was  very  well  accoiS 

shf  beo-an  tosLvfwth  month;  after  that, 

e^^an  to  say  that  there  were  people  on  the  ton  of 

rnem  taliang.  She  endeavoured  to  ^et  out  on  to  th^ 

l?»L  f  *»  >“>-■  l-ousekelSni;  but  wi  a 

httle  foigetfid;  would  place  things  in  wron<»- places  • 

rtr^to-p4r®'^'cJ^”  ^parel,  knives,  forks,  saucepans! 
etc.,  together.  She  frequently  went  into  her  sister’^ 
apartments  and  accused  her^  of  various  thIL  aJd 

bS  SXst  ’’rr  sShe“ 

in  heafrh  I  1  improved 

her  money  foolish?y?  lleX^somfliS  w^Tef  to 
assault  the  street-criers.  She  said  that  they  were 
crying  things  about  her”.  One  night,  shSe  and 
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enaeavoured  to  batter  down  the  partition  wall  say 
mg  that  there  were  people  concealed  there.  ’  Sh- 
gradually  became  worse  and  worse.  She  took  offence 
at  the  pictures  hanging  on  the  wall.  She  became, 
violent  towards  her  husband,  and  threatened  his  fife 
tofie  took  a  poker  to  him  on  one  occasion,  and  on, 
another  attacked  him  with  a  knife.  For  about  the, 
last  thi-ee  or  four  months  her  dangerous  attacks  in- ' 
creasecl,  a,nd  were  directed  against  every  one.  She 
accused  her  child — a  little  girl  of  seven  years — of 
going  with  debauched  characters.  “  She  knocked  the 
children  about”  frequently.  They  (the  husband  and  I 
wife)  were  turned  out  of  lodging  after  lodging,  on 
account  of  her  violence.  Her  mother  was  at  last 
afraid  to  come  near  her;  and  the  husband  was  ini 
constant  fear  of  his  life.  She  accused  her  family  of  t| 
wishing  to  poison  her;  took  her  food  to  the  chemist 
to  be  analysed ;  and  frequently  refused  to  eat.  She 
continually  complained  of  bad  smells,  as  of  sulphur  ll 
or  gas_;  and  frequently  would  not  go  to  bed,  unless  S 
the  windows  were  left  open.  On  several  occasions,  'i 
she  wantea  to  go  elsewhere  to  sleep.  Lately  she  be-  ^ 
came  erotic,  and  had  illusions  or  delusions  that  she 
was  ravished  in  her  sleep,  and  accused  her  husband  f 
of  conniving  at  it.  In  May,  or  in  the  tenth  month  li 
after  her  removal  from  the  asylum,  she  was  delivered  i 
^  became  stiU  more  excited  and  violent  i' 

bhe  threw  the  infant  on  the  floor.  She  attacked  the  '} 
nurse,  and  at  length  was  removed  to  the  v/orkhouse  ;( 
and  was  veiy  shortly  brought  back  to  the  asylum.  "  ,  ^ 
Her  condition  on  admission  was  that  of  a  very  dan-  I 
geroiis  and  violent  lunatic.  She  was  verv  abusive 
using  also  obscene  language.  She  frequently  struck l 
scolded,  stormed,  raved,  and  had  become  very  inco-  j.l 
herent  111  her  language.  She  slept  little.  Her  bodily  ij 
health  has  unproved  since  her  return  to  the  asylum  .1 
this  case  is  selected  as  an  illustration  of  the  transi-  ,'i 
tion  of  melancholy  into  mania.  The  symptoms  fol-  ij 
lowed  each  other  in  the  order  which  I  have  pointed  ii 

viz. ;  1.  Symptoms  connected  ' 
with  the  feehngs,  and  especially  a  stage  of  depression  : 
of  spu-its,  apprehensions,  fears,  etc.;  2.  Anomalies  of  .i 
the  perception,  or  illusions ;  as  foul  smells,  tastes,  I 
then  hearing  of  voices;  3.  Alteration  of  the  inteUect.  i 
as  delusions,  or  false  belief  in  the  existence  of  per-  , 
sons  concealed ;  the  case  terminating  in  confusion  ; 
of  Ideas  and  incoherence.  The  motility  was,  for  the  i  I 
most  part,  actively  excited  throughout;  even  in  the  j! 
st^e  of  depression,  she  was  disposed  to  be  violent. 

1  he  last  point  worthy  of  note  is  the  passino-  of  the  ■ ' 
case  into  what  would  lie  called  by  most  physicians  in 
Lng-land  chronic  mania,  from  a  state  which  no  one 
would  have  hesitated  to  call  melancholy  in  its  first 
stage. 


[To  he  continued. 


OX  DIPHTHERIA. 


By  J.  West  Walkek,  M.B.Lond.,  Spilsby, 
Lincolnshire. 


r  Continued  from  parte  503.1 

Treatment.  I  now  approach  the  last  and  most  im¬ 
portant  test,  by  which  the  truth  or  otherwise  of  the 
proposed  theory  of  the  nature  of  diphtheria  is  to  be 
tried._  Having  endeavoured  to  show  how  the  various 
questions  arising  on  the  subjects  of  diagnosis,  pro¬ 
gnosis,  etiology,  and  contagion,  admit  of  more  satis¬ 
factory  solution,  all  that  remains  to  me  is,  to  in- 
quu-e  whether,  by  adopting  such  a  theory,  treatment 
can  be  placed  on  more  rational  bases.  Since  unity  of 
disease  naturally  tends  to  uniformity  of  treatment, 
wfule  (hversity  suggests  diversity  of  remedies,  at 
tbe  first  blush,  we  appear  somewhat  as  losers  by  the 
change  proposed.  If,  however,  in  any  particular  epi- 
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uc,  diversity  of  disease  be  once  established,  it  is 
,  1  any  longer  to  hope,  satisfactorily,  to  carry  out 
r  fitment  by  uniformity  of  remedy.  Treatment  of 
'  iplex  epidemics  of  miasmatic  diseases,  especially 
;i  m  extensive  and  malignant,  if  to  be  conducted 
!  h  credit  to  ourselves,  demands  a  close  acquaint- 
s  e  with  all  that  pertains  to  the  principles  and  prac- 
i  •  of  treatment  applicable  to  diseases  generally. 

!  that  experience,  judgment,  and  vigilance,  can 
II  !ct  will  be  required  at  our  hands.  Symptoms 
:  st  be  watched  for  and  detected  by  every  avail- 
j  e  means,  and  their  significance  fully  recognised ; 

ile  every  weapon  which  can,  in  any,  even  the 
;  jhtest,  manner,  be  made  to  influence  our  dread 
;  jmy,  must  be  brought  into  action.  In  this  war- 
:|  e,  let  us  ever  be  mindful  of  our  true  position ;  let 

■  remember,  we  are  but  allies — it  may  be  powerful 

-  1  necessary  allies — and  that  the  heat  aiid  brunt  of 
j )  fight  has  to  be  borne  by  the  reparative  powers  of 
i ;  constitution.  Still,  by  coming  vigorously  to  the 
i  cue — by  knowing  when  to  strike  and  when  to  for- 
ir — by  breaking  down  impediments  a,  f route  and  by 
li  parting  vis  d  tergo — we  may  often  so  assist 
'!  .me  Nature,  that  many  a  conflict,  otherwise  doubt- 
,  shall  be  decided  in  her  favour.  Above  all  things, 

I  le  must  be  gained ;  for,  in  such  case,  it  may  often 
said  with  truth,  “  time  is  life.”  The  type  of  the 
iiidemic  must  be  closely  studied ;  and  when,  as  in 
^3  recent  prevalence  of  diphtheritic  diseases,  that 
j,  ill  prove  to  be  asthenic,  special  heed  must  be  taken, 
d  any  indications  in  that  direction  promptly 
hailed.  Local  complications  are  to  be  attended  to ; 
j’)Ordered  secretions  to  be  rectified.  Sustenance,  most 
'acentrated  in  form  and  nutritious  in  kind,  is  to  be 

■  julaiiy  administered  by  the  mouth,  and,  if  necessary, 

I  the  rectum;  while  stimulants,  alcoholic  and  am- 
I  miacal,  are  to  be  unsparingly  supplied  on  demand. 

:  dmal  heat  must  be  husbanded  as  far  as  possible  by 
j  sending  to  the  temperature  of  the  apartment  and 

^  the  clothing  of  the  patient.  No  sanitary  defect 

■  a  be  safely  left  unrectified;  especially  must  concen- 
ition  of  poison,  either  by  crowding  together  affected 

1  tients  or  by  neglecting  proper  ventilation,  be 
i  lai’ded  against. 

|lt  is  needless  further  to  extend  these  remarks ; 
3 :,  in  a  word,  Jhese  terrible  visitations  requii-e  of 
'  all  that  is  implied  in  the  term  “  skilful  treatment” 
'!  that  difficult  accomplishment  which  can  only  be  the 
sultant  of  a  mind  well  stored  with  knowledge,  re¬ 
ived  hy  the  twofold  avenues  of  study  and  observa- 
In;  a  judgment  educated  to  draw  correct  infer- 
Lces;  and  a  will  ready  to  carry  out  decisions. 

Having  thus  far  indulged  in  generals,  I  will  now 
J  iscend  to  particulars  ;  and  endeavour  to  show  how, 
1 "  adopting  the  views  advocated,  “  treatment,  having 
j  ore  rehable  indications,  becomes  less  empirical,  more 

I  tional,  more  successful”;  and,  in  order  to  accom- 
'  ish  this,  it  will  be  well  to  tabulate  the  various  diph- 

I I  eritic  diseases,  and  then,  following  the  usual  plan, 
consider  cursorily  the  treatment  applicable:  1,  to 

j  e  external  complication;  2,  to  the  general  symp- 
ms.  Under  the  second  heading,  rather  than  go 
i  to  a  description  of  the  numerous  states  of  system, 

;  id  descanting  on  the  remedies  for  each,  I  propose 
I  consider  seriatim  the  various  therapeutical  agents 
,1  fiich  have  been  brought  forward  as  beneficial  in 
phtheria,  viewed  as  a  distinct  disease,  and  to  endea- 
I  f  )ui‘  to  point  out  the  applicability  of  each  to  parti- 
liar  conditions. 


Cavity  of  the  Mouth.  Thrush  ;  stomatitis  ;  noma ; 
canker ;  etc. 

Nose.  Chiefly  catarrhal,  or  extending  from  below. 
Throat.  Strumous  or  other  enlargements  of  the 
tonsils ;  chronic  pharyngitis  —  relaxed  throat ;  the 
phthisical  throat,  or  analogous  conditions  in  other  • 
ckronic  exhausting  diseases ;  syphilis ;  epidemic  sore- 
throat,  benign  or  malignant ;  quinsy*;  influenza ; 
scarlet  fever ;  measles  (?) ;  small-pox ;  fever — typhus, 
typhoid,  relapsing,  remittent,  intermittent,  puerperal, 
etc.;  erysipelas. 

Air-passages.  Epidemic  croup;  measles;  extend¬ 
ing  from  above. t 

The  term  influenza  requires  a  word  of  explanation. 
It  expresses,  in  my  oi)inion,  rather  than  one  acute 
specific  disease,  a  class  containing  many,  and  perhaps 
widely  different,  general  diseases,  which,  owing  to 
close  analogies  and  to  absence  of  positive  symptoms, 
are  incapable  of  isolation,  or  of  reference  to  their 
proper  place  in  our  nosology.  These  diseases,  always 
remarkably  epidemic,  and  manifesting  that  disturb¬ 
ance  of  the  general  system  to  which  we  apply  the 
term  ‘How  fever,”  are,  like  other  febrile  disorders, 
capable  of  existing  in  a  mild  or  in  a  malignant  form. 
The  name  simply  expresses  an  influence ;  and  that, 
during  the  recent  epidemic  of  diphtheritic  diseases, 
an  influence  or  influences  have  been  at  work,  other 
than  those  which  produce  the  well  known  specific 
diseases,  may  perhaps  be  conceded.  If  there  be  a 
somewhat  new  disease  during  such  epidemics,  jt 
must,  I  take  it,  for  the  present,  remain  hidden  in 
this  class.  If  there  be  cases  which  admit  not  of  ar¬ 
rangement,  quoad  their  general  symptoms,  as  in¬ 
stances  of  common  epidemic  sore-throat,  of  one  of 
the  specific  fevers,  or  of  some  other  recognisable  dis¬ 
order,  such  cases,  until  furnished  with  diagnostic 
signs  sufficient  to  enable  us  to  remove  them,  must  be 
received  into  that  common  category  of  miasmatic 
diseases,  which  embraces  the  analogous  effects  of 
unknown  influences.  Under  this  heading,  I  would, 
for  the  present,  include  “  febricula”,  and  all  the 
many  “doubtful  and  anomalous”  cases  of  fevers, 
j  Severity,  being  a  relative  property,  has  no  bearing 
on  the  question  of  kind.  Let  me  repeat  it,  I  dare 
not  altogether  deny  the  existence  of  sirch  a  general 
disease  as  diphtheria;  all  I  contend  for  is  that,  in  the 
present  state  of  our  knowledge,  we  have  no  nieans  of 
distinguishing  it ;  and,  more  especially,  that  it  bears 
no  special  relation  to  the  formation,  other  than  con¬ 
temporaneous  existence. 

The  word  catarrhal,  applied  to  diphtheritic  affec¬ 
tions  of  the  nose,  is  used  in  its  etymological  sense,  as 
expressing  simply  a  condition,  without  the  slightest 
reference  to  the  cause  or  causes  upon  which  that  con¬ 
dition  depends. 

Local  Treatment.  From  what  has  been  advanced, 
it  follows,  that  the  treatment  necessary  for  the  local 
symptom  ought  to  be  such  as  will  have  a  tendency  to 
brino-  about  healthy  action  in  the  part  undergoing- 
disease,  and  thus  render  it  no  longer  amenable  to  the 
influence  of  the  external  agent.  In  furtherance  of 
this  object,  local  remedies  are  of  unquestionable  ser¬ 
vice.  Their-  value,  however,  wiU  differ  greatly,  accord- 
ino-  as  the  case  shall  be  one  of  local  disease,  pur  et 
simple,  or  of  general  disease  with  local  complication ; 
for  while,  in  the  former  case,  they  may  be  looked  upon 
as  curative,  and  aU  that  is  required  in  the  shape  of 
treatment,  in  the  latter,  they  can  be  esteemed  only  as 


i  Diphthei-itic  diseases  may  be  arranged,  according 
,,  locality,  as  follows. 

'i  Slcm. 

.  Conjunctiva. 

Mucous  Membrane  of  the  Female  Genital  Organs. 


*  “  More  rarely  the  tonsils  suppurate.”  (Dr.  H.  Greenhow,  On 

Diphtheria,  page  8.)  , 

+  ”  It  should  be  borne  in  mind  also,  that  cynanche  tonsillaris  does 
sometimes,  by  extension  of  the  inflammation  to  the  neighbouring 
parts,  Buperiiiduoe  that  very  formidable  species  of  cynanche — cy- 
uanclie  laryngea.”  (Dr.  Watson’s  Lectures,  vol.  i,  page  808.) 
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restrailing  and  moderatino-  the 
local  comphcation.  rne 

AH  strong  j-einedies — cspeciaUy  if  freauentlv 
phed-^are  greatly  to  be  dejrecate^  as  iSble TprS: 

pattological  conditions  which  it 
our  constant  endeavom-  to  prevent;  and  in 
this  opinion,  I  believe,  I  am  supported  by  modern  ex- 
girience  generally,  though  the  rational! 
lar  as  I  am  aware,  been  previously  given 
-Diphtheritic  affections  of  the  skin,  do  not  seem  to 
require  any  special  treatment.  They  are  not  in 
themselves  dangerous  ;  and  all  we  have  to  do  is  to  in- 
sure  cleanliness,  rest,  mechanical  and  physioloo-ical 
and  to  employ  mdd  stimulating  apphcatioL.  ° 
Conjunctivitis,  when  diphtheritic,  is  to  be  treated 
in  like  manner,  as  when  not  so  complicated;  the 

consisting  of  appHcations  of 
of  nitrate  of  silver,  the  use  of  suitable  coUy- 
ria,  and  i^rotection  from  light.  ^ 

affections  of  the  female  genital  organs,  it  is  im- 

foundation  disease 
syphilitic  in  character;  for  whHe,  in  the 

sE  suffice,  in  the  latter, 

remedies  as  dusting  with  calomel,  black 
wash,  etc.,  must  be  resorted  to. 

When  the  cHsease  presents  itself  on  the  parts 
the  carit?/  of  the  mouth,  the  solid  nitrate  of 
sUver,  not  too  fr^uently  appHed,  becomes  the  most 
convenient  and  efficacious  of  topical  remedies;  as  as¬ 
sistants,  we  have  borax,  myrrh,  honey,  cream,  etc. 
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n  tke  nose  not  haying  the  same  facilities  for  in¬ 
fection,  while  principles  remain  the  same,  other 
modes  of  practice  must  be  had  recoui-se  to.  The 
fringe  comes  to  our  aid  in  the  application  of  liquids, 
lie  jmwdered  alum,  calomel  snuff,  etc.,  may  be  re¬ 
ceived  by  insufflation.  >  >  j  ^ 

ffalf  the  remedies  which  have  been 
f  phf  ui  diphtheritic  affections  of  the  throat  would 
be  a^tedious  and  profitless  task.  Founded  on  Trous¬ 
seau  s  view,  that  ‘Miy  interposing  energeticaUy  to 
combat  the  fii-st  manifestations  of  diphtherite  we 
may  sometimes  arrest  the  progress,  and  prevent  ul¬ 
terior  manifestations,”  every  possible  medicament, 
no  matter  how  potent  its  action,  deemed  capable  of 
attaining  the  end,  has  found  advocates  for  its  em- 
ploymf  t.  It  IS  a  view  about  which  I  am  happy  to 
fy,  wif  Dr.  Jenner,  “that  the  doctrine  taught  in 
tffe  text,  founded  on  my  own  experience,  is  quite  op¬ 
posed  to  it.  All  that  I  find  it  necessary  to  resort  to 
in  pracffif ,  are  appHcations  from  time  to  time  of 
mf  erately  strong  solutions  of  nitrate  of  silver  or  of 
sulphaf  of  copper.  Of  the  two,  the  copper  is,  per¬ 
haps  the  preferable  remedy ;  for  not  only  is  it  more 
Cleanly,  but  also  its  emetic  action,  especiaHy  at 
the  commencement  of  the  case,  is  often  of  signal  ser- 
f  ce.  Whf  the  patches  are  distinct  and  isolated,  a 
arge  camel-hair  pencil  becomes  the  most  convenient 
instrument  of  appHcation.  The  membrane  around, 
and  especiaHy  below,  requires  the  effect  of  the  re¬ 
medy;  for  the  diseased  action  has  a  particular  ten- 
dency  to  spread  downwards ;  and  it  is  in  that  direc- 
tion  that  danger  is  most  to  be  dreaded.  When  the 
morbid  product  is_  more  extensive,  especiaHy  when  of 
the  soft  variety  with  much  infiltration — and  this,  ac¬ 
cording  to  my  experience,  particularly  occurs  in  ery- 
sipelf  ous  cases — the  swab  wiU  unquestionably  be 
lound  to  answer  better. 

Next  to  the  astringents,  I  beHeve  the  most  useful 
topical  remedy  to  be  glycerine.  It  seems  to  afford 
protection  to  the  inflamed  surface,  to  aHay  irritation, 
and  to  expedite  recovery.  If,  however,  we  keep 
clearly  m  view  the  indication,  to  carry  out  which  local 
remedies  are  applied,  the  actual  mode  and  frequency 
ol  aphcation,  and  agent  to  be  chosen,  may  be  safely 
left  to  the  judgment  of  the  practitioner. 

586 


Gargles  answer  two  indications:  1,  assisting  the 
local  remedies  in  their  stimulating  tonic  effects  -  2 
washing  away  and  deodorising  detached  particiel’ 
^  or  the  fii'st  purpose,  we  employ  astringents  such  as* 
the  mineral  acids,  tincture  of  perchloride  of  iron 
alum,  etc. ;  for  the  second,  chlorinated  preparations 
and  permanganate  solutions. 

Ice,  cold  water,  solutions  of  nitrate  of  potash,  etc. 
have  a  cooHng  antiphlogistic  effect  upon  the  paixhed 
and  inflamed  surfaces,  and  especiaHy  when  grateful 
to  the  patient,  are  to  be  recommended.  On  the  other 
hand,  inhalation  of  steam,  either  of  water  or  of 
vinegar  and  water,  iviH,  in  some  cases,  especiaHy  of 
epidemic  sore  throat,  with  tendency  to  suppuration 
(quinsy),  be  found  to  afford  greater  reHef. 

Counterirritation,  though  not  generaHy  of  much 
service,  IS  to  be  employed  on  the  same  principle  as  if 
the  epidemic  had  no  diphtheritic  comphcation.  BMs-  ' 
ters,  owing  to  liabiHty  to  cutaneous  diphtherite,  had 
better  be  avoided ;  but  a  mustard  poultice  applied 
early  has  often  appeared  to  me  to  act  beneficiafiy. 
VVhen  it  is  desirable  to  keep  the  external  skin  in  a  ’ 
state  of  more  or  less  congestion,  stimulating  embro¬ 
cations  may  be  resorted  to ;  and  for  this  end,  too,  , 
waimth,  after  the  manner  of  poultices,  becomes  an 
useful  adjuvant — linseed  meal,  bread,  bags  of  heated  ^ 
oats,  bran,  or  potatoes,  according  to  choice. 

In  laryngeal  cases,  our  direct  means  of  local  treat-  i 
nmnt  becomes  more  difficult  of  application,  and  less  ' 
efficacious.  Blisters  here,  too,  had  best  be  avoided;  > 
most  useful  external  appHcation  is 
the  hot  moist  sponge,  as  recommended  by  Dr.  Graves, 
over  the  neck  and  upper  part  of  the  chest ;  for  not  , 
only  does  it  act  beneficially  as  a  direct  fomentation 
to  the  affected  parts,  but,  also,  by  imparting  warmth 
and^  moistui'e  to  the  inspired  air.  Of  tracheotomy, 
having  no  experience,  I  forbear  to  speak. 

Disinfecting  Vapours.  It  may  be  as  w^eH  here  to  ■ 
mention  certain  agents  employed  chiefly  as  disin-  ■ 
fectants ;  for,  although  primarily  intended  to  destroy 
noxious  emanations,  they  admit,  in  one  sense,  of 
being  considered  as  local  remedies.  An  atmosphere 
more  or^  less  chai-ged  with  chlorine,  iodine,  or  am¬ 
monia,  impinging  on  the  diseased  mucous  mem¬ 
brane,  acts  as  topically  as  the  fluid  applications  of 
Beaufoy  or  Condy,  and  assists  in  furthering  a  Hke 
end.  ® 

Iodine  has  recently  been  brought  forward  with 
peat  commendation  by  Dr.  Eiehai-dson,  who  be-  i 
heves  that  by  it,  “  in  one  of  the  worst  cases  of  smaU- 
pp  he  ever  saw,  he  was  enabled  to  deodorise  the  air  ! 
of  the  patient  s  apartment  with  a  faciHty  and  com¬ 
fort  never  before  experienced,  and  that  the  process 
contributed  largely  to  the  recovery  of  the  case”;  and 
also,  “that  iodine  thus  used  affords  a  good  practical 
index  as  to  the  pm-ity  of  the  air  in  the  apartment. 

If,  on  volatilisation,  the  odour  of  the  metaHoid  be 
long  in  being  developed,  the  evidence  is  clear  that 
the  air  is  proportionately  charged  with  organic 
matters.” 

[To  he  continued.^ 


The  Third  Aphorism  of  Hippocrates.  Among 
gymnasts,  development  of  body  carried  to  its  utmost 
extent,  is  dangerous,  for  it  cannot  continue  ;  and 
since  it  cannot  continue,  nor  be  increased,  it  must 
faH  off;  therefore  it  is  expedient  to  resolve  it,  not  by 
slow  degrees,  in  order  that  the  body  may  acquire  a 
new  commencement  of  growth ;  neither  should  the 
reduction  be  carried  to  its  farthest  point,  for  this  also 
is  dangerous,  but  it  should  be  brought  to  that  degree 
which  is  suitable  to  the  nature  of  each  gymnast. 
(Rev.  Dr.  Haughton.) 
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'HE  MEDICAL  COUNCIL;  ITS  CONSTI¬ 
TUTION,  ACTION,  AND 
CHARACTER. 

'hether,  and  to  what  extent,  the  admission  of 
iblic  reporters  to  the  meetings  of  the  Medical 
Duncil  will  be  productive  of  good,  is  a  question 
aich  time  and  experience  alone  can  solve.  At  pre- 
at,  the  experiment  is  a  new  one;  and  one  of  its 
■st  and  most  prominent  results  has  been  to  increase 
'b  number  and  length  of  the  speeches  delivered  by 
embers,  and,  consequently,  the  duration  of  the 
ssion.  Subjects  that  would,  under  other  circum- 
ances,  have  been  referred  to  committees  in  order 
"at  something  definite  might  be  laid  before  the 
^ouncU,  have  been  discussed  by  the  whole  body,  be- 
,iuse  the  members  felt  themselves  bound  to  carry 
it  their  engagement  of  allowing  the  public  to  be- 
»me  acquainted  with  their  deliberations ;  and  thus 
\eoretical  eloquence  has,  for  this  year  at  least,  pre- 

■  ailed  to  the  detriment  of  action. 

I  On  the  other  hand,  there  is  one  advantage  which 
■as  come  out  of  the  adoption  of  publicity  by  the 
>[edical  Council.  Hitherto,  little  or  nothing  has 
sen  known  of  its  proceedings  beyond  the  informa- 
on  contained  in  the  printed  minutes  of  each  day’s 
ork.  Now,  however,  persons  outside  are  enabled 
)  observe  more  closely  the  modus  operandi  of  the 
buncil,  to  take  stock  of  its  collective  mind,  and, 
erhaps,  to  form  a  prognosis  as  to  the  probability  of 
s  bringing  about  those  reforms  which  are  so  much 

■  eeded  in  the  medical  profession. 

Taking,  then,  the  rendering  public  of  the  pro- 
sedings  of  the  Medical  Council  simply  as  a  fait 
ccompli^  we  will  offer  a  few  observations  which 
;  ave  suggested  themselves  to  us. 

First,  it  must  be  apparent  to  all  who  have  had  an 
pportunity  of  noticing  the  attendance  at  the  meet- 
:  igs  of  the  Council,  that  no  exception  can  be  taken 
j  )  the  manner  in  which  its  members  perform  their 
uty,  so  far  at  least  as  presence  is  concerned.  On 
ae  or  two  occasions  only  during  the  recent  session 
scept  on  the  last  day — was  a  member  absent  when 
le  roll  was  called  at  the  commencement  of  the 
leeting ;  and  it  was  apparently  only  the  pressure  of 
rofessional  duties  that  occasionally  caused  some  to 
save  the  room  during  the  sittings. 

As  to  the  order  of  business,  this  is  placed  under 
ae  direction  of  a  special  Committee,  which  had, 
uring  the  recent  session,  a  very  efficient  chairman 
1  Dr.  Andrew  Wood.  Printed  programmes,  con¬ 
fining  the  notices  of  motion,  and  a  list  of  all  other 


business  matters  of  whici  the  Council  has  to  take 
cognisance,  are  daily  laid  before  the  members ;  so 
that,  primA  facie,  every  faciby  is  given  for  knowing 
Avhat  is  to  be  brought  forward. 

But,  among  these  and  other  favourable  circum¬ 
stances  in  things  external — that  is  to  say,  not  neces¬ 
sarily  connected  with  the  constitution  of  the  Council 
and  its  mental  characteristics,  of  Avhichwe  shall  pre¬ 
sently  have  something  to  say — there  are  certain 
occurrences  which,  as  we  think,  somewhat  uiateriaUy 
impede  the  progress  of  business,  and  occupy  time  to 
the  exclusion  of  valuable  work. 

One  of  these  impeding  causes  is  an  inordinate  pro¬ 
pensity  on  the  part  of  some  members  to  make  them¬ 
selves  prominent  in  debate.  We  do  not  allude  to 
the  speeches  on  medical  education,  medical  reform, 
and  other  important  matters,  although  much  of  what 
was  said  might  have  been  condensed,  and  theoretical 
eloquence  might  have  been  advantageously  replaced 
by  practical  decision ;  but  to  the  manner  in  which 
some  members  impede  the  business,  not  only  by  fre¬ 
quent  speaking  and  by  repetition  of  things  already 
said,  but  by  raising  objections  in  the  course  of  the 
business,  and  thereby  often  necessitating  replies  and 
personal  or  general  explanations,  which  must  occupy 
minutes  that  might  be  more  profitably  spent.  Among 
these  must  be  specially  mentioned  Dr.  Corrigan,  a 
man  erddently  possessing  much  sound  sense,  and  ca¬ 
pable  of  giving  excellent  counsel ;  but  who  mars  his 
worth  and  his  influence  in  the  Council  by  adopting 
the  course — we  do  not  say  always  intentionally — of 
impeding  business  in  the  manner  to  which  we  have 
referred.  We  would  venture  to  suggest  to  Dr.  Cor¬ 
rigan,  and  any  other  members  who  may  have  similar 
propensities,  that,  while  it  would  of  course  be  wrong 
to  pass  without  notice  any  inopportune  deviation 
from  the  proper  line  of  proceeding,  it  is  imadvisable 
to  make  any  objections  which  are  not  necessary  ;  and 
that  the  conduct  of  business  may  in  general  be  safely 
left  to  the  judgment  of  so  able  a  president  as  Dr. 
Burrows.  To  arrive  soon  at  a  sound  result  is  an 
object  of  more  importance  than  a  rigid  attention  to 
forms. 

Another  impediment  is  one  wliich  must  be  laid  to 
the  account  of  our  Irish  friends.  A^ear  after  year 
the  Medical  Council  is  made,  or  attempted  to  be 
made,  the  arena  of  dispute  on  such  matters  as  the 
privileges  of  the  Apothecaries’  Hall  of  Ireland  ;  and 
each  year  the  representative  of  that  body  and  the 
representatives  of  the  King  and  Queen’s  College  of 
Physicians — for  Dr.  Corrigan  decidedly  acts  in  this 
capacity,  equally  with  Dr.  Aquilla  Smith  are  pre¬ 
pared  to  occupy  the  time  of  the  Council — and,  indeed, 
do  occupy  it — with  questions  which  have  been  de¬ 
bated  over  and  over  again,  and  on  which,  we  be¬ 
lieve,  the  Council  has  at  different  times  arrived  at 
different  decisions,  none  of  which  have  apparently 
given  satisfaction.  We  have  the  greatest  respect  for 
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the  I’epresentatives  of  th  Irish  corporate  bodies,  as 
w^ll  as  for  all  the  other^nembers  of  the  Council ;  and 
of  course  we  recognisfthe  principle,' that  the  Council 
ought  to  take  cognis‘'Doe  of  any  dereliction  of  duty  or 
grave  olfence  on  tlo  part  of  the  licensing  bodies ;  but 
we  cannot  seen  vliy  matters  evidently  arising  out  of 
a  state  of  chroiic  disagreement  should  be  constantly 
inflicted  on  tie  Council  by  the  Irish,  any  more  than 
by  the  Erglish  or  Scottish  representatives.  If  such 
matters  must  be  laid  before  the  Council,  cannot  they 
be  referred  for  consideration  to  a  Committee,  with 
inst'TUction  to  obtain  sound  legal  opinion,  if  neces- 
saiy  ? 

e  have  now  to  look  a  little  more  closely  into  the 
Council,  and  its  fitness  for  its  duties.  It  consists  of 
a  President  and  twenty-three  members,  of  whom 
seventeen  are  ajjpointed  by  tlie  various  licensing 
bodies,  and  six  by  the  Queen,  with  the  advice  of  the 
Privy  Council.  The  following  is  the  present  consti¬ 
tution  of  the  Medical  Council. 


Dr.  Burrows .  President. 

. .  Royul  College  of  Physicians  of  London. 

J.  M.  Arnott.  Esq . Royal  College  of  Surgeons  of  England. 

G.  Cooper,  Esq . Society  of  Apothecaries,  I.oudon. 

Ur.  Acland  .  University  of  Oxford. 

.  University  of  Cambridge. 

Ur.  Embleton  .  University  of  Durham. 

Dr.  Storrar  .  University  of  London. 

Dr.  Ale.xander  Wood  ..  Pmyal  College  of  Physicians,  Edinburgh, 

Dr,  Andrew  Wood  - Royal  College  of  Surgeons,  Edinburgh, 

Dr.  Flemnig .  Faculty  of  Pays,  and  Surg.,  Glasgow 

. Universities  of  Edinburgh  and  Aberdeen. 

Dr.  Allen  Thomson....  Universities  of  Glasgow  and  St.  Andrews 
Dr.  Aquilla  Smith  ....  King  and  Queen’s  Coll,  of  Phys.,  Ireland 

W.  Hargrave,  Esq . Rojal  College  of  Surgeons,  Ireland. 

Ur.  Usetj- .  Apothecaries’  Hall,  Dublin. 

ur.  Apjohn  .  University  of  Dublin. 

ur.  Corrigan . Queen’s  University  in  Ireland. 

Dr.  Sharpey  .... 


Dr.  Parkes 

Dr.  Quaiu  . 

H.  W.  Rumsey,  Esq. 
Dr.  Chrislison  .... 
Dr.  Stokes  . 


Appointed  by  the  Queen,  with  the  advice  of 
the  Privy  Council ;  viz.,  four  for  Eng- 
land;  one  (Dr. Christison)  for  Scotland- 
and  one  (Dr.  Stokes)  for  Ireland. 


The  Medical  Council  is  thus  constituted  of  men 
regarding  whom  it  might  be,  at  first  sight,  supposed 
that  none  could  be  brought  together  better  fitted  for 
the  duties  which  they  have  to  perform.  Many  of 
them  have  been  long  distinguished,  not  only  as  mem¬ 
bers  of  the  Universities  and  Colleges  to  which  they 
severally  belong,  but  also  as  teachers  of  medicine  and 
the  medical  sciences ;  and  several  at  least  are  known 
to  have  made  medical  education  and  medical  legisla¬ 
tion  subjects  of  careful  study.  In  a  conclave  of  such 
men,  one  would  tlfink,  something  practical  might 
have  been  arrived  at. 

Yet,  as  has  been  seen,  the  case  is  otherwise.  Why 
is  this?^  Why  is  this  chosen  body  of  the  medico¬ 
legal  wisdom  of  the  United  Kingdom  to  sit  year 
after  year  for  ten  or  twelve  days  in  the  College  of 
Physicians  as  a  mere  talking  body,  uttering  words 
of  eloquence  and  delivering  arguments,  sound  and 
unsound,  by  the  hour  together,  and  in  the  end  doing 
little  or  nothing  ?  Why  have  the  members  so  great 
a  propensity  for  moving  round  important  questions 
in  a  sort  of  Indian  file,  and  seldom  or  never  concen¬ 
trating  theii  action  on  any  point  where  amendment 
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is  demanded  ?  How  is  it,  in  a  word,  that  till 
Medical  Council  has  placed  itself  in  danger  of  bein 
considered  the  Circumlocution  Ofiice  of  the  profes 
sion,  where  the  great  object  to  be  arrived  at  is  “  ho’ 
not  to  do  it”? 

Perhaps  one  cause  of  this  lies  in  the  faet  to  whici 
we  have  adverted :  that  the  majority  of  the  Counc( 
are  men  who  have  deeply  studied  the  subject  brouglf 
under  notice,  and  have  formed  more  or  less  indeper| 
dent  ideas  thereon.  With  a  natural  tenacity,  eacj 
man  holds  to  his  own  opinions  ;  so  that,  while  theij 
is  a  certain  amount  of  agreement  as  to  some  point] 
each  member  (perhaps  too  often)  feels  it  incumber! 
on  him  to  endeavour  to  bring  his  colleagues  to  h 
own  way  of  thinking.  In  this  way,  members  of  th| 
Council  seem,  at  times  at  least,  to  lose  sight  of  tha! 
consideration  for  the  common  good,  in  which  indi 
vidual  opinions  and  shades  of  opinion  ought  to  b 
merged. 

It  is  apparent,  also,  that  action  is  impeded  by  th 
reluctance  which  members  of  the  Council  have  t 
dealing  harshly  with  the  corporate  bodies,  of  whic) 
the  most  of  them  are  representatives;  and,  conse 
quently,  to  laying  down  plans,  the  non-adoption  o 
which  must  either  bring  the  Comicil  and  some  of  th. 
licensing  boards  into  unpleasant  collision,  or  mus 
render  manifest  an  absence  of  power  on  the  part  o 
the  Council  to  enforce  their  regulations.  170  biov 
quite  well,  as  was  expressed  in  the  Council  by  mon 
than  one  member,  that  the  duty  imposed  on  tha 
body  by  the  Medical  Act,  in  regard  to  refractorj 
corporations,  is  a  dehcate  one  ;  and  one  which  uierj 
of  such  character  as  those  who  form  the  present 
Council  would  naturally  be  slow  to  perform.  But  wf  j 
would  remind  them,  that  the  medical  profession  and  th(  i 
public  have  the  first  claim  on  them  ;  and  that,  whik 
undue  interference  with  personal  feelings  or  cor¬ 
porate  interests  is  to  be  deprecated,  these  must  be 
postponed  to  the  higher  considerations  to  wliich  wt 
have  referred. 

Again,  it  seems  to  us  that  there  is  too  ’great  a  ten¬ 
dency,  on  the  part  of  some  members  of  the  Council, 
to  regard  as  formidable  obstacles  the  difficulties  that 
stand  in  their  way.  Thus,  one  member  imagines 
that  the  Privy  Council  would  not  be  ready  to  attend 
to  any  complaints  against  corporate  bodies,  unless 
the  Council  were  unanimous  in  such  complaints — a 
condition,  for  obvious  reasons,  very  unlikely  to  be  ar¬ 
rived  at.  Another  fears  that,  if  the  Council  apply 
for  an  amended  Medical  Act,  the  powers  which  the 
Council  already  possesses  may  be  curtailed,  instead  of 
being  increased  and  rendered  definite.  The  English 
Branch  Council  regards  the  differences  of  opinion  ex¬ 
isting  in  the  profession  as  a  ground  for  not  engaging 
in  fresh  legislation  ;  and  Hr.  Storrar,  who  is  generally 
noted  as  one  of  the  most  valuable  business-men  in 
the  Council,  actually  brings  forward  a  resolution 
embodying  this  idea.  In  discussing  medical  educa- 
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yn,  too,  difficulties  in  carrying  out  this  or  that  plan, 

;  latever  it  may  be,  arise  at  every  turn.  And,  what 
]  Avorse,  the  counsels  of  these  over-cautious  members 
:  ve  evident  weight,  and  too  often  decide  the  turn 
lich  a  debate  is  about  to  take.  But  the  members 
■  the  Council  should  remember — and  they  must 
I  LOW  well— that  to  stand  still  or  retreat  at  the  sight 
V  danger  (which  after  all  may  be  but  problematical), 
i  not  the  way  to  carry  out  great  undertakings.  If 
'  ere  be  doubts  as  to  the  power  of  the  Council  to 
: )  certain  things,  their  duty  is  plainly  not  to  .stand 
i  i  such  doubts  ;  but,  having  decided  on  doing  that 
i  liich  seems  to  them  just  and  right,  to  challenge 
,  )ponents  to  contest  their  powers.  The  profession, 
e  are  sure,  would  stand  by  the  Council  if  it  adopted 
ch  a  com'se ;  and,  if  the  Council,  in  an  honest 
;sire  to  do  that  which  was  good  and  just  and  expe- 
ent  for  the  profession  and  the  public,  sometimes 
nmnitted  errors  of  judgment,  these  would  be  far 
_  ore  readily  pardoned  than  want  of  action  arising 
^it  of  an  inordinate  appreciation  of  difficulties  and 
jingers. 

IjAVe  have  thus  openly,  and  we  trust  fairly,  pointed 

tit  what  appear  to  us  to  be  the  principal  impedi- 
ents  wliich  prevent  the  Medical  Council  from 
ling  more  than  it  has  done.  A  mere  display 
eloquence,  and  a  resultless  exhibition  of  the  sua- 
;'ter  in  rnoclo  towards  each  other  and  to  the  corporate 
li  )dies,  without  making  any  advance,  is  not  altogether 
!  hat  is  wanted.  The  Council  has  just  risen,  after  a 
I  /elve  days’  sitting,  of  which  the  expense  may  be 
i  oderately  estimated  at  £1.500;  and  at  what  result 
!  IS  it  arrived  in  regard  to  Medical  Education^ — the 
[|  ibject  on  which,  beyond  all  others,  it  was  expected 
l|-  least  to  bring  forth  somethmg  definite  ?  Simply 
j  is ;  that  it  has  done  this  year  just  what  it  did  last 
‘  ?ar.  It  has  drawn  up  a  series  of  recommendations, 
'!  id  ordered  them  to  be  referred  to  the  licensing 
I  Dards  for  their  considerations ;  and  this  it  has  done, 

I  jtwithstanding  the  fact,  that  the  representatives  in 
'  ouncil  of  the  licensing  bodies  must  have  already 
|i  3en  well  acquainted  with  the  views  of  their  con- 
ii  ituents  on  the  very  matters  regarding  which 
I  aestions  are  asked.  If  the  Council  proceed  in 
■  lis  way  year  after  year,  men  will  naturally  ask 
I  hether  it  is  not  a  mere  farce  that  is  enacted,  and 
'I  hether  a  Council  is  of  any  worth  that  goes  on — 
■5  Mr.  Syme  is  reported  to  have  expressed  it— 
■  doing  actually  nothing,  except  deceiving  the  public 
y  publishing  year  after  year  a  list  of  persons 
ipposed  to  be  qualified,  many  of  whom  are 
I  ot  so  qualified.”  Those  outside  will,  too,  think 
I'lere  is  reality  in  the  insinuation  that  the  Council, 
i  lade  up  mainly  of  men  connected  with  and  dele- 
ated  by  corporate  boches,  has  more  regard  to  the 
i'  lterestsof  these  bodies  than  of  the  profession  and 
I  j  f  the  public ;  and  that  the  members  are  fettered  in 
1 1  jtion  by  this  consideration,  and  by  the  dread  of 


doing  any  thing  which  those  who  sent  them  to 
the  Council  may  not  ’  fully  ajDprove.  That  such 
feelings  may  arise,  is  no  exaggerated  idea.  Members 
of  the  Council  themselves — as  we  have  already  seen — 
have  in  their  places  said  things  very  much  to  the 
same  piu-pose. 

IMucii  credit  is  due  to  the  Edinburgh  College  of 
Physicians  for  the  spirit  which  it  has  of  late  shown 
in  protecting  the  interests  of  the  profe.ssion  at  large. 
ATe  wish  the  IMedical  Council  were  worthy  of  similar 
praise.  The  Edinbnrgh  College  has  now  taken  in 
hand  the  alfairs  of  tlie  army  medical  serffice ;  and,  in  a 
memorial  to  Lord  Palmerston,  defines  the  grievances 
of  the  army  surgeons,  points  out  the  causes  of  the 
present  disgraceful  state  of  the  army  medical  service, 
and  suggests  the  remedy.  After  detailing  the  history 
of  the  aifair,  the  memorial  winds  up  as  follows. 

“Your  memorialists,  viewing  witli  great  anxiety 
this  very  unsatisfactory  state  of  an  imj)ortant  branch 
of  Her  Majesty’s  service,  would  beg  respectfully  to 
urge  upon  your  lordship  the  necessity  for  a  reform  of 
the  following  grievances,  to  which  military  medical 
officers  are  subject : 

“1.  In  consequence  of  vacancies  not  having  been 
filled  up,  promotion  has  become  so  slow  that  no  as¬ 
sistant-surgeon  now  entering  the  service  can  expect 
to  become  a  siu’geon  in  less  than  fifteen  years. 

“  2.  In  consequence  of  the  deficient  number  of  me¬ 
dical  officers  in  the  army,  it  is  with  great  difficulty 
that  leave  of  absence  can  be  obtained. 

“3.  In  consequence  of  the  appointment  for  home 
service  of  acting  assistant-surgeons,  the  commissioned 
assistant-surgeons  will  be  almost  exclusively  em¬ 
ployed  on  foreign  service,  and  will  be  deprived  of  their 
proper  turn  of  serving  in  this  country. 

“4.  The  system  of  confidential  reports,  of  an  in¬ 
quisitorial  character,  is  felt  as  a  degradation,  both  by 
those  who  are  required  to  draw  them  up,  and  by  those 
to  whose  conduct  they  refer. 

“  5.  Medical  officers  are  requmed  to  superintend  the 
branding  of  deserters,  and  ai’e  thereby  placed  in  a 
position  which  no  professional  gentleman  should  be 
called  upon  to  occupy.” 

Memorials  of  this  kind  cannot  fail  to  have  an  in¬ 
directly  beneficial  infiuence  at  the  Hoi’se  Guards.  It 
is  evident  that  our  profession  has  no  medical  repre¬ 
sentative  at  head-quarters  who  is  able  to  appreciate 
the  interests  of  his  medical  brethren,  or  who  has  the 
courage  to  defend  them.  TTie  Edinburgh  College  of 
Physicians,  therefore,  does  well  in  thus  taking  into  its 
own  hands  the  direction  of  the  army  medical  service. 


In  the  form  of  declaration  to  be  signed  by  candidates 
for  the  newly  invented  army  appointment  of  acting 
assistant-surgeon,  we  see  that,  amongst  other  things, 
the  candidate  enters  into  an  agreement  to  “  dis¬ 
charge  all  the  duties  of  assistant-surgeon  in  Tier 
Majesty’s  Army  to  the  entire  satisfaction  of  the 
Director-General  of  the  Army  IMedical  Department, 
and  for  so  long  a  period  as  my  services  are  required." 
We  beg  the  numerous  gentlemen  who,  as  we  under¬ 
stand,  are  seeking  the  honour  of  these  appointments, 
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to  reflect  twice  and  consult  their  lawyer  once  before 
they  sign  an  agreement  containing  the  words  above 
italicised  by  us.  They  may  be  signing  themselves 
into  perpetual  bondage  to  the  Director-General.  The 
bargain  appears  of  a  most  one-sided  kind.  The 
Director-General  kicks  out  his  servant  at  a  moment’s 
notice.  He  tfeats  his  jirofessional  bretliren  very  dif¬ 
ferently  from  his  household  servants — in  fact,  much 
worse  ;  for  to  his  menials  he  nnwt  give  a  month’s 
wages  or  a  month’s  warning,  llis  professional  bro¬ 
ther  he  keeps  just  as  long  as  he  wants  him.  There 
is  no  reciprocity.  We  will  give  the  agreement 
in  full ;  and  we  must  venture  to  ask,  Can  any 
gentleman,  who  properly  respects  hunself,  sign 
such  an  unjust  and  (coming  from  a  Medical  Army 
Director)  so  insolent  an  agreement  as  the  fol¬ 
lowing,  which,  moreover,  is  cmious  as  a  specimen  of 
a  Director-General’s  composition  ? 

“  I  hereby  declare  that  I  am  ready  and  willing  to 
sei’ve  Her  Majesty  in  the  capacity  of  acting  assistant- 
siu’geon  in  the  Medical  Department  of  Her  Majesty’s 
Forces,  and  to  discharge  all  the  duties  of  assistant- 
surgeon  in  Her  Majesty’s  Ai-my  to  the  entire  satis¬ 
faction  of  the  Director-General  of  the  Army  Medical 
Department,  and  for  so  long  a  period  as  my  services 
ai’e  required,  under  the  following  conditions. 

“  1st.  To  receive  the  pay  of  ten  shillings  per  diem, 
and  allowances  equal  to  those  of  a  staff  assistant- 
surgeon. 

“  2nd.  Upon  a  notification  from  the  Director- 
General,  to  proceed  immediately  for  duty  to  any 
station  in  any  part  of  the  United  Kingdom,  and  from 
time  to  time  to  proceed  to  and  serve  at  any  other 
station  therein. 

3rd.  I  understand  that  my  emplojment  is  of  a 
temporary  natm’e,  and  that  my  services  may  (with¬ 
out  previous  notice  or  compensation)  be  dispensed 
with  at  any  time ;  but  if  the  Director-General  shall 
certify  to  Her  Majesty’s  Principal  Secretary  of  State 
for  the  War  Department,  that  my  services  as  acting 
assistant-surgeon  have  hitherto  been  rendered  to  his 
entire  satisfaction,  then  two  months’  pay  without 
allowances  shall  be  issued  to  me  as  a  gratuity  from 
the  Secretary  of  State. 

Signature  at  full  length. 

Place  of  residence. 

Date.” 


In  the  Department  of  the  Seine  there  are  682  duly 
diplomatised  pharmaciens.  In  Paris  alone  there  are 
623. 

M.  Flourens  has  presented  to  his  Academy  of  Me¬ 
dicine  a  series  of  photographs  of  well-known  en¬ 
gravings  of  celebrated  medical  men. 

A  IMedical  Cqngress  is  announced  to  come  off  in 
Lyons  during  the  month  of  next  September. 

L'  U nion  Medicale  persists  in  calling  the  republican 
Yankee  Hammond  Sir  William,  Hammond. 

Dr.  Chierici  has  started  a  Temperance  Society  at 
Turin. 

I  he  I  rench  journals  announce  the  appearance  of  a 
new  journal,  to  be  called  Les  Archives  de  Medecine 
Navale,  and  published  under  the  auspices  of  the 
Minister  of  the  IMarinc. 
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M.  Ollier  says  that  he  removed  the  carious  coccy 
of  a  woman,  leaving  the  periosteum  and  adjacer 
fibrinous  structures;  and  that  he  subsequently  oLi 
served  the  formation  of  a  distinctly  osseous  plate  oc 
cupying  the  situation  of  the  removed  bone. 

An  Austrian  army  doctor,  writing  from  FredeJ 
ricia,  says:  “llie  inhabitants  of  Denmark  are,  aa  : 
rule,  well  to  do,  and  accustomed  to  pay  their  doctoij 
liberally.  Here  medical  men  meet  with  a  goldej 
practice,  such  as  with  most  physicians  in  Austria  i| 
merely  matter  of  tradition.” 

Professor  Esmarch  has  received  the  order  of  tliji 
Iron  Crown  from  the  Austrian  Emperor,  for  hii 
great  services  in  the  hospitals  in  Schleswig-Holstein  i 

Professor  Tommasi  of  Pavia  has  been  raised  to  thj; 
dignity  of  Senator. 

Professor  Skoda  calls  the  attention  of  the  Viemi{ 
Medical  Society  to  the  fact  that  the  City  Park  i|j 
covered  with  white  sand,  wliich  is  injurious  to  tli]i 
eyes.  He  cannot  understand  how  any  gardener  ca  f 
have  selected  w'hite  sand  for  a  park.  He  propose  ■ 
to  call  the  attention  of  the  city  officials  to  the  fact. 

Statistics  show  that  there  are  1706  doctors,  160' 
of  whom  are  practising  their  art,  in  the  Departmenl 
of  La  Seine.  Besides  these,  there  are  270  o^ciei\ 
de  sanU.  Hence  there  is  one  medical  man  to  everjj 
876  inhabitants. 

M.  Corvisart  has  shown  that  in  animals  the"paD|j 
creatic  juice  has  the  power  of  dissolving  albuminoujj 
foods  without  the  assistance,  of  the  gastric  juice  o|i 
the  bile;  and  now  he  has  demonstrated  the  sam;; 
thing  in  man.  A  hospital  patient,  in  perfect  healtl] 
having  suddenly  died  from  chloroform  administers ;] 
for  the  reduction  of  the  femur,  M.  Corvisart  re'j 
moved  the  pancreas;  and,  with  the  prepared  juic  I 
and  ferment  of  it,  operated  on  albuminous  matter:  fi| 
He  found  that  a  large  quantity  of  albumen  ani  i 
fibrine  was  rapidly  digested  with  its  assistance.  : 

M.  Depaul  lately  reminded  the  Academy  of  Medi,  j 
cine,  that  M.  Gamgee,  an  English  surgeon,  had  com  I 
municated  a  case  of  removal  of  an  ovarian  cyst,  am  s 
presented  the  cyst.  He  added,  that  neither  th  : 
operation  nor  the  cyst  presented  anything  remark  ■ 
able.  What  would  have  been  of  interest  was  th 
cure  of  the  patient ;  and  on  this  score  he  had  mad 
inquiry,  and  found  that  the  patient  had  died.  M, 
Velpeau  supported  the  views  of  M.  Depaul,  and  ex  i 
pressed  a  hope  that  an  end  might  be  put  to  th 
system  of  announcing  operations  before  the  final  re 
suit  of  them  was  known.  Most  people  will  agre  i 
with  the  wish  of  M.  Velpeau;  but  it  will  probabh 
occur  to  some  of  us,  that  it  would  have  been  mori 
polite  if  he  had  made  the  remark  d  propos  of  one  o 
llis  own  countrymen,  rather  than  of  a  stranger. 

The  patients  of  the  Ilopital  St.  Louis  have  peti 
tioned  the  French  Senate,  praying  that  contagiou 
diseases,  and  especially  small-pox,  may  be  confine 
to  a  special  hospital. 
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Itssoriation:  Intflligfna. 


I'RITISH  MEDICAL  ASSOCIATION: 

3  ANNUAL  MEETING. 

!  ;  Thirty-second  Annual  Meeting  of  the  British 
fi  ical  Association  will  be  held  at  Cambridge,  on 
''  Inesday,  Thursday,  and  Friday,  the  3rd,  4th,  and 

II  days  of  August  next. 

I  T.  Watkin  Williams,  General  Secretary. 

[  Xewhall  Street,  Birmingham,  May  10th,  1804. 

^  BRANCH  MEETINGS  TO  BE  HELD. 


'  AME  OP  BRANCH. 

Midland. 

I  [Quarterly.] 

East  Anglian. 

[Annual.] 
MINGHAM  and  MiD' 
'.AND  Counties. 

I  [Annual.] 

||  OUTH  Midland. 

[I  [Annual.] 
niVEST  Somerset, 
l:  [Annual.] 


PLACE  OP  MEETING. 
Matlock. 

General  Hospital, 
Bury  St.  Edmund's. 
Hen  and  Chickens 
Hotel, 

Birmingham. 

Woburn. 

Clarke’s  Castle 
Hotel,  Taunton. 


DATE. 

Saturday,  June 
4th,  2  P.M. 
Friday,  .June 
17lh,  2  P.M. 

Friday, 
June  17th, 
3.30  P.M. 
Thurs.,  June  23, 
1  P.M. 

Wednesday, 
July  G,  2.30  p.m. 


I  SOUTH  MIDLAND  BRANCH. 

I Annual  Meeting  of  the  South  Midland  Branch 
r  be  held  at  Woburn  on  Thursday,  the  23rd  of 
I  e,  at  1  P.M. ;  H.  Veasey,  Esq.,  President. 

,  entlemeh  intending  to  read  papers  or  cases  are 
J ^tested  to  forward  the  titles  of  same  to  Dr.  Bryan, 
[  thampton,  not  later  than  the  9th  of  June. 

1'  John  M.  Bryan,  M.D.,  Secretary. 


[,  ST  YORK  AND  NORTH  LINCOLN  BRANCH: 

1  ANNEAL  MEETING. 

|{ !  eighth  annual  meeting  of  this  Branch  was  held 
k  Hull  on  Wednesday,  May  18th,  1864.  In  the 
Ji  mce  of  P.  B.  Anderson,  Esq.,  the  President, 
I:  Owen  Daly,  the  President  for  'the  in-coming 
(I  r,  took  the  chair.  There  were  also  present  twenty- 
ij  members  and  visitors. 

'  'ew  Members.  The  following  gentlemen  were  ad- 
t|  ted  members  of  the  Branch :  Dr.  Graham ; 
lasson.  Esq. ;  E.  M.  Foster,  M.D. ;  and  D.  Gibson, 

ij,  ^cers  and  Council.  Mr.  R.  M.  Craven  was  chosen 
t  sident-elect ;  and  Mr.  J.  Fearne  Holden,  Honorary 
t  retary.  Sm  Henry  Cooper,  M.D. ;  Mr.  Locking ; 
J"  Hardey;  Mr.  Henry  Gibson;  Dr.  Lunn;  Dr. 
)'  inphry  Sand  with ;  and  Mr.  Sleight,  were  elected 
1 .  imittee-men  for  the  ensuing  year. 

ommunications.  After  the  President,  Dr.  Daly, 
1  .  delivered  his  address,  the  following  professional 
I  imunications  were  made. 

.  Case  of  Fatal  Cystic  Haemorrhage.  By  W.  J. 
i.in,  M.D. 

1  Case  of  Erethro-Vaginal  Fistula.  By  W.  J. 
lAn,  M.D. 

1 .  Case  of  Laryngotomy.  By  R.  M.  Craven,  Esq. 

.  Case  of  Amputation  of  the  Cervix  Uteri.  By 
I  M.  Craven,  Esq. 

' .  Case  of  Imperforate  Hymen.  By  R.  H.  B. 
t  holson.  Esq. 

Sequel  to  a  case  of  Ovariotomy.  By  J.  Dix,  Esq. 

I  inner.  The  business  of  the  meeting  being  over,  the 


members  dined  together  at  the  Victoria  Hotel,  where 
they  were  joined  by  several  other  members  who  had 
been  prevented  from  attending  earlier.  A  delightful 
evening  was  spent ;  and  the  proceedings  altogether 
were  of  a  most  encouraging  character,  the  meeting 
being  the  largest  that  the  Association  has  held  in 
Hull  for  some  years. 


MANCHESTER  ROAWL  INSTITUTION: 

MEDICAL  SECTION. 

General  Meeting,  April  6th,  1864. 

John  Windsor,  Esq.,  in  the  Chair. 

Four  new  numbers  were  elected. 

Bronchial  Casts.  Mr.  Smart  exhibited  specimens 
of  bronchial  casts  expectorated  by  a  man  aged  36, 
suffering  from  recurrent  attacks  of  subacute  bronch¬ 
itis.  Last  autumn,  he  caught  a  bad  cold,  with  cough ; 
and  he  then  noticed  for  the  first  time  peculiar  solid 
lumps  in  the  expectoration.  He  got  well,  and  re¬ 
mained  so  until  shortly  after  Christmas,  when^  he 
was  again  attacked  with  cough,  attended,  with  copious 
expectoration,  containing  occasionally  what  appeared 
to  him  solid  lumps  of  fiesh,  as  before.  His  occupa¬ 
tion  (that  of  a  night-watchman)  was  generally  not  in¬ 
terfered  with.  He  had  a  sudden  dyspnceal  seizure 
on  the  10th  of  last  March,  when  he  was  first  seen  by 
Mr.  Smart.  He  was  found  sitting  up  in  bed,  breath¬ 
ing  laboriously,  with  paroxysms  of  violent  coughing. 
The  cough  consisted  of  a  long  series  of  short  expira¬ 
tory  succussions,  resembling  somewhat  the  “  chinks” 
of  hooping-cough,  with  a  shrill  sibilant  falsetto  sound. 
The  physical  signs  were  those  of  bronchitis,  and 
were  almost  entirely  confined  to  the  infraaxillary 
region,  the  rhonchi  having  a  rather  “sticky”  cha¬ 
racter.  There  was  no  pain.  In  the  course  of  twenty- 
four  hours,  he  would  sometimes  cough  up  between 
one  and  two  pints  of  gelatinous  jihlegm,  with  a  slight 
admixture  of  au-bubbles,  but  having  a  “  head”  of 
yeasty-looking  froth.  Mingled  with  the  gelatinous 
secretion  were  numerous  streaks  and  small  elongated 
fragments  of  a  milk-white  substance,  and  also  a  few 
large  solid-looking  pinkish  lumps.  Agitated  in  a 
basin  of  water,  the  latter  unfolded  themselves  into 
long  complex  ramifications,  consisting  of  a  main 
trunk  and  branching  offsets,  and  representing  the 
complete  cast  of  a  portion  of  a  bronchial  tree,  the 
aggregate  being  often  from  four  to  five  inches  long. 
Several  of  these  were  found  to  be  solid  cylinders, 
having  a  soft  amorphous  centre,  coated  with  a  stout 
surrounding  lamina  of  great  toughness.  The  ex¬ 
ternal  surface  of  the  more  voluminous  casts  was 
generally  tinged  with  blood,  as  if  the  casts  had  ad¬ 
hered  to  'the  sides  of  the  bronchial  tubes,  and  had 
been  removed  by  a  violent  evulsive  effort.  There 
was  no  other  hemoptysis,  nor  any  symptom  of  tu¬ 
bercle.  The  expulsion  of  the  larger  masses  was  gene¬ 
rally  preceded  by  a  violent  and  incessant  cough,  last¬ 
ing  sometimes  more  than  two  hour’s.  He  would  spit 
from  two  or  thi’ee  to  sixteen  or  eighteen  of  these 
bodies  in  twenty -four  hours ;  and  a  washhand-basin- 
ful  of  them  might  have  been  collected  in  the  course 
of  a  few  weeks. 

He  had  been  troubled  previously  with  dyspeptic 
symptoms ;  and,  although  his  appetite  continued  good 
throughout  his  iUness,  eating  nearly  always  increased 
his  distress  in  breathing.  The  dyspnoea  was  only 
occasional,  was  not  accompanied  with  lividity  of  the 
features,  and  did  not  cause  much  after-exhaustion. 
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The  trachea  and  upper  bronchial  tubes  appeared 
to  be  perfectly  free  from  disease.  No  masses  had 
been  expectorated  dming  the  last  ten  days.  Pro¬ 
longed  administration  of  alkalies  was  the  treatment 
resorted  to. 

Pneumothorax.  Mr.  Melland  communicated  the 
following  case  of  pneumothorax.  B.  M.,  aged  38^  a 
reed-maker,  had  been  ill  about  four  months,  and  was 
at  present  (March  1st)  suffering  from  general  ana¬ 
sarca,  oedema  of  both  lungs,  with  a  good  deal  of 
cough,  laborious  breathing,  etc. ;  and  from  cardiac 
disease,  probably  mitral.  The  urine  was  not  albu¬ 
minous;  and  there  was  no  jaundice.  The  anasarca 
disapjieared  under  treatment,  as  well  as  the  oedema 
of  the  lungs ;  and  tlie  patient  was  able  to  walk  out  a 
little.  The  pulse,  howevei’,  continued  quick ;  and 
the  j)atient  remained  in  a  weak  state.  On  March 
11th,  the  patient,  having  been  worse  for  several  days, 
was  suffering  a  good  deal  of  pain ;  and  there  was 
found  a  total  absence  of  respiratory  murmur  on  the 
left  side,  with  increased  resonance  on  percussion,  ex¬ 
cepting  over  the  scapula,  reaching  to  the  lowest  ribs 
and  over  the  vvhole  of  the  sternum.  There  was  no 
metallic  tinkling.  The  heart  had  moved  over  to  the 
right  .side,  lying  from  an  inch  and  a  half  below  the 
right  nipple  to  the  edge  of  the  ribs,  about  an  inch  to 
the  right  of  the  ensiform  cartilage.  IJnder  treat¬ 
ment,  he  again  improved,  and  continued  to  do  so 
until  March  27th,  when  an  exacerbation  of  the  symp¬ 
toms  occurred.  The  heart’s  sounds  became  very 
loud,  and  a  loud  choking  sound  was  heard  over  the 
lower  part  of  the  sternum.  No  succussion  or  metallic 
sounds  were  present,  nor  dulness  on  percussion.  On 
March  31st,  there  was  an  improvement.  The  chok¬ 
ing  sound  could  be  brought  on  at  pleasure,  by  the 
patient  turning  over  on  his  left  side ;  was  close  to  the 
ear,  over  the  edge  of  the  ribs  ;  and  was  double. 
Symptoms  of  oedema  of  the  lower  part  of  the  right 
lung  were  presenting  themselves  a  few  days  later. 

Mr.  Melland  remarked  upon  the  absence  of  any 
very  acute  symj^toms  at  the  commencement  of  the 
above  case,  the  absence  of  metallic  phenomena,  and 
the  moderate  nature  of  the  general  symptoms  during’ 
its  progress,  so  far.  The  origin  was  presumed  to 
have  been  a  small  tubercular  abscess  jDerforating  the 
lung  by  a  small  opening,  which  may  have  become 
closed  by  inflammatory  adhesion,  and  may  have  re¬ 
opened  when  the  severe  symptoms  reappeared.  The 
heart  seems  to  have  been  the  original  seat  of  disease, 
the  oedema  of  the  lungs  and  anasarca  resulting  there¬ 
from.  The  case  was  considered  by  Mr.  Melland  to 
confirm  Dr.  Stokes’s  opinion  with  respect  to  pneu¬ 
mothorax,  that  “  it  may  be  so  latent  that  one  cannot 
determine  the  date  of  its  invasion and  also  that, 
“in  mpiy  instances,  a  period  of  comparative  and 
often  singular  tranquiUitj"  succeeds  the  first  violent 
sjuuptoms.” 

Retrogressive  Tuherclc.  Dr.  W.  Eobeets  exhibited 
the  lungs  of  a  man  aged  20,  who  had  suffered  from 
phthisis,  followed  by  Bright’s  disease.  When  first 
under  treatment,  the  patient  presented  all  the  phy¬ 
sical  signs  of  phthisis ;  there  being  marked  didness, 
pectoriloquy,  expectoration,  etc.  There  were  also  ' 
symptoms  of  nephritis ;  viz.,  albuminuria,  anasarca, 
and  ascites.  The  case  imjjroved  under  treatment  by 
cod-liver  oil,  steel,  and  constant  rest  in  bed;  the 
dulness^  and  signs  of  a  cavity  remaining.  After  three 
months’  residence  in  hosi^ital,  he  returned  home,  and 
the  same  day  became  much  worse;  was  readmitted 
after  three  days,  and  died  with  suppression  of  urine 
and  ascites.  The  upper  lobe  of  the  right  lung  was 
found  to  be  sealed  by  cicatricial  tissue,  there  being 
six  small  cavities  in  the  apex,  free  from  tubercle,  and 
shrunken,  and  three  cavities  in  the  left  lung.  The 
kidneys  were  of  the  “large  white”  order. 
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Dr.  Roberts  considered  this  a  case  of  tubercle  retro- 
p-essive  under  proper  treatment,  and  chiefly  by  rest 
in  bed ;  and  as  illustrative  of  the  derivative  effects' 
produced  iipon  the  tubercular  disease  in  the  lungs  by‘ 
the  morbid  action  established  in  the  kidneys. 

Fcetal  Deformity  in  Twins.  Dr.  J.  O.  Fletchek' 
showed  an  example  of  the  “sixth  type  of  acephalia”, 
according  to  Professor  Vrolilv  (vide  Cyclop.  AnatJ 
vol.  iv,  p.  962),  being  a  twin  monster  of  seven  months’’ 
uterine  growth,  with  a  common  placenta  measuring- 
twelve  inches  in  length.  Dr.  Fletcher  did  not  be-;| 
lieve  these  monsters  to  be  the  result  of  arrested  de-jl 
velopment,  because  the  “primordial  cerebral  capsule”.] 
developed  in  the  embryo  upon  the  “  chorda  dorsalis”,] 
has  no  existence,  whilst  the  rest  of  the  body  under-i 
goes  the  proper  changes;  but  must  rather  be  the' 
result  of  some  perverted  formative  power  in  the' 
germ-cell  itself.  i 

Dr.  Fletcher  promised  a  further  communication  on.| 
the  subject,  after  the  completion  of  his  dissections.  1 

Scirrhus  of  Pylorus.  Dr.  John  Eobebts  exhibited,'; 
for  Dr.  Davies  of  Bury,  a  specimen  of  this  affection.  ^ 
The  patient  was  a  male,  aged  48,  who  had  ailed  fori 
two  years  before  his  death.  For  some  weeks  before  ’ 
his  death,  he  had  suffered  from  great  pain  in  the  epi-! 
gastric  region,  and  constant  vomiting  after  food.; 
There  had  been  vomiting  of  quantities  of  dark  “  coffee-  i 
grounds”,  with  enlarged,  tense,  and  tympanitic  ah-' 
domen,  and  difficult  deglutition,  for  a  few  days  pre-j 
ceding  death.  The  pylorus  was  found  to  be  the  seat! 
of  a  hard  tumour ;  and  nodules  of  the  same  kind  oft 
growth  existed  on  the  under  surface  of  the  diaphragm. 
The  diseased  product  encased  the  pyloric  orifice  and 
the  adjacent  iiortions  of  the  alimentai-y  tract,  on  both, 
sides,  in  the  form  of  a  ferule  of  uniform  thickness.; 
The  canal  in  its  centre  was  patent,  and  of  pretty 
uniform  calibre.  The  growth  was  composed  of  no¬ 
dules,  which  offered  some  resistance  to  the  knife, 
and  v.-hich,  when  cut,  exuded  an  abundant  juice,; 
composed  of  cells,  fatty  granules,  and  molecules,  and, 
glossy'  structureless  fibres.  The  cells  were  larger  than 
pus-cells,  ovoid  in  form,  uniform  in  size,  and  contain¬ 
ing  each  a  single  nucleus.  There  was  a  perforation 
in  the  greater  curvature  of  the  stomach;  and  the! 
usual  appearances  in  the  abdomen  which  result  from  | 
such  a  lesion. 

This  case  of  scirrhus  was  considered  remarkable,' 
on  account  of  the  seemingly  uniform  deposition  otj 
the  cancerous  matter,  suggesting  simple  hypertrophy : 
of  the  pylorus.  The  nodular  composition  of  the' 
“  ferule,”  the  similarly  affected  under  sm-face  of  the| 
diaphragm,  and  the  microscopic  characters,  were  con-i 
sidered  to  point  unequivocally  to  a  malignant  growth, 
and  that  scin-hus. 

Tcenia  Solium  in  an  Infant.  Dr.  John  Eobebts 
showed  such  a  specimen,  taken  from  an  infant,  aged  : 
13  months.  The  entire  tsenia  seemed  to  have  been  'i 
voided  sjiontaneously  and  without  pain.  The  infant  'j 
was  stated  to  have  been  fond  of  raw  herring,  beef,  or  i  | 
pork.  This  affection  occurring  at  so  early  an  age  is  j ' 
rare,  and  is  confined  to  the  children  in  metroiiolitan  ^ 
towns.  {Vide  Wolfius,  Legendre,  West,  Smith,  etc.) 

Remarks  on  the  Pathology  of  Strabismus.  Mr.  Hunt 
proceeded  to  communicate  a  few  facts  and  opinions  j 
on  this  subject,  by  way,  principally',  of  eliciting  a 
discussion.  He  defined  “  true  strabismus”  to  “  con- ! 
sist  in  an  obliquity  in  the  position  of  the  affected  eye, 
which  prevents  its  movements  from  being  in  accord-  j 
ance  with  those  of  the  other  eye.”  Normally,  “each 
eye  takes  the  same  view  of  any  object.”  “  In  true 
strabismus,  -there  is  a  diminution,  but  not  a  total 
loss  of  power;  and  this  diminution  renders  the  failing '  i 
muscle  incapable  of  overcoming  its  antagonist  muscle  !  | 
sufficiently  to  keep  up  that  balance  of  muscular  power  i 
which  is  essential  to  the  according  movement  of  the  * 
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|ij.”  Mr.  Hunt  illustrated  this  by  referring  to 
[|  ergent  strabismus;  the  fact  of  the  eye  assuming 
j!  'orrect  direction  as  soon  as  the  other  eye  is  closed 
!  ing  that  the  affection  is  owing  to  diminution, 
il  not  loss,  of  power.  Mr.  Hunt  enumerated  Dr. 
!*  ,  Hall’s  list  of  the  causes  of  strabismus,  adding, 

‘  his  own  observation,  the  following  injury  of  the 
(I  from  blows  which  cause  temporary  strabismus 
t  strabismus  after  operations  for  cataract.  Mr. 
i  t  related  a  case  of  a  “  very  rare  variety  of  distor- 
:  of  the  eyeball,  which,  on  a  cursory  examination, 

'  it  be  mistaken  for  strabismus,  but  which  is  com- 
i'  ted  with  a  condition  of  the  general  nervous 

i  ;m  of  a  -very  serious  character.”  Sir  Everard 
1  le’s  cases,  published  in  the  Philosophical  Trans- 
il  ns  for  1797,  Mr.  Hunt  considered  to  have  been  of 

lilar  nature,  and  not  owing  merely  to  fatigue  of 
uuscles.  Mr.  Hunt  noticed  that,  “  after  a  very 
jssful  operation  for  convergent  strabismus,  there 
.  I  a  certain  extent,  a  want  of  correspondence  be- 
t  n  the  actions  of  the  internal  rectus  muscle  of 
eye,  which  has  often  been  mistaken  for  con- 

ii  3nt  strabismus  of  the  unaffected  eye.”  Mr.  Hunt 
Aided  by  referring  to  the  affections  of  the  eye- 

E  resembling  strabismus,  which  are  dependent 
[  distant  functional  disturbance,  as  during  con- 
i.  ons  arising  from  irritation  from  wmrms  in  chil- 
r:i.  or  in  other  convulsive  diseases. 

iring  the  discussion  which  ensued.  Hr.  Samel- 
:  combated  Mr.  Hunt’s  definition  of  strabismus, 
t  alluded  to  the  researches  of  Donders  in  the 
.ii,er. 
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Tuesday,  April  12th,  1864. 
t!  ’aeteidgb,  Escp,  E.E.S.,  President,  in  the  Chair. 

,  CASES  OP  INTESTINAL  OBSTRUCTION,  IN  THREE 
WHICH  THE  COLON  WAS  OPENED  IN  THE  LEFT 
SIBAR  REGION,  (AMUSSAT’s  OPERATION.)  BY 
ttUEL  SOLLY,  P.E.S. 

j;  :r  acknowledging  the  value  of  Mr.  Ciesar  Haw- 
rf  3  contributions,  Mr.  Solly  detailed  his  own  ex- 
Ij  nee.  The  operation  of  opening  the  colon  in  the 
'i  in  properly  selected  cases,  he  believed  to  be 
Ej  .er  dangerous  nor  difficult ;  nor  was  it  contrain- 
ii  ed  by  the  occasional  passage  of  small  quantities 
r.  iculent  matter.  The  results,  moreover,  of  the 
3j  tioii  were  far  from  unfavourablee,  even  where  the 
;m'e  was  due  to  malignant  disease  ;  and  the  relief 
S;  led  was  instant  and  decided. 

e  first  case,  that  of  a  labourer,  aged  28,  was  one 
ii  ctal  cancer,  advancing  with  unusual  rajiidity, 
lating  only  five  months  from  admission.  At  the 
.,  diarrhoea,  with  slimy  and  bloody  motions,  was 
l|  ved  by  intermittent  sjunptoms  of  obstruction, 
a  before  long  became  constant.  On  admission, 
r  bbdomen  was  frightfully  distended ;  the  rectum 
t'i  lot  admit  the  passage  of  even  a  small  elastic 
k.  ter.  Three  days  afterwards,  the  descending 
>l  was  oiiened  in  the  left  lumbar  region.  Much 
i ''  i  escaped,  but  hardly  any  faeces  until  some  hours 
f  the  operation.  This  was  followed  by  rapid  im- 
f  .  mentin  every  respect.  Sixteen  days  later  the 
a  nt  left  his  bed,  wearing  a  tent  in  the  wound.  He 
)  nued  in  fair  health  for  three  months,  when  chronic 
s  onitis  set  in,  probably  from  extension  of  the  pri- 
^  disease,  and.  slowly  advanced  to  a  fatal  termina- 

'■  e  second  case,  that  of  a  railway  clerk,  was  of 
p  een  months’  standing.  It  had  been  very  gra- 
I '  in  its  access,  and  palliated  during  the  last  month 


by  the  passage  of  rectum-bougies  twice  a  week.  On 
admission,  the  symptoms,  both  local  and  general, 
were  very  severe.  At  the  operation,  much  feecident 
matter  was  evacuated,  and  the  relief  obtained  was 
very  decided,  lasting  for  six  weeks,  when  sudden 
collapse,  partially  due  to  mental  causes,  was  very 
rapidly  followed  by  death.  Post  mortem  examination 
was  refused. 

The  third  case  had  occurred  very  recently.  A  bank 
cashier,  aged  54,  of  active  and  temperate  habits,  had 
begun  about  a  year  previously  to  suffer  from  constant 
tenesmus,  with  fi-om  five  to  seven  evacuations  daily ; 
these  were  on  three  or  four  occasions  accomiianied 
by  blood.  Seven  months  later  he  consulted  Mr.  Solly, 
and  extensive  canuinoma  was  found,  jiartially  occlud¬ 
ing  the  bowel.  During  the  following  five  months  he 
could  evacuate  the  bowel  without  much  distress ;  but 
at  the  commencement  of  the  present  year  complete  ob¬ 
struction  took  place,  accompanied  by  great  distension 
of  the  abdomen,  for  which,  ten  days  later,  he  was  ad¬ 
mitted  into  St.  Thomas’s  Hospital.  On  admission  he 
complained  of  dyspnoea  and  retching,  but  without 
actual  vomiting.  A  nodular  mass  could  be  felt  pro¬ 
jecting  into  the  rectum,  hard  and  inelastic,  almost 
obliterating  the  canal.  The  following  day,  a  horizon¬ 
tal  incision  with  a  slight  inclination  upwards  and 
outwards,  from  three  inches  and  a  half  to  four 
inches  long,  was  made  midway  between  the  last  rib 
and  the  iliac  crest.  The  erector  spinse  was  partially 
divided,  and  then  the  quadratus  lumboruni  inwards, 
on  a  director,  to  the  extent  of  an  inch  and  a  half. 
The  abdominal  fascia  was  similarly  treated,  leaving 
the  bowel  exposed ;  this  was  fixed  by  means  of  two 
silk  sutures  to  the  edges  of  the  wound,  and  the  gut 
opened  transversely  by  means  of  scissors.  Very  little 
blood  was  lost,  and  tliree  pints  of  liquid  faeces  came 
away,  with  intense  rebef.  During  the  afternoon  more 
liquid  faecal  matter  was  discharged  per  anum.  On  the 
following  day  the  pulse  was  86 ;  he  had  slejit  well,  and 
eaten  a  chop  for  dinner.  The  wound  showed  no  in¬ 
clination  to  close,  and  slight  prolapse  of  the  bowel 
was  easily  checked  by  an  oiled  sponge-plug.  For  six 
days  he  did  very  well,  except  that  there  was  a  ten¬ 
dency  to  the  formation  of  bed-sores.  Thirteen  days 
after  the  operation  he  sat  uji  two  hours  daily,  and 
seemed  better,  faeces  passing  both  by  the  wound  and 
anus.  But  on  the  twenty-first  day  collapse,  vomit¬ 
ing,  and  swelbng  of  the  face  came  on,  followed  by 
great  dyspnoea  and  extensive  mucous  crepitation  in 
the  chest,  which  increased  so  rapidly  as  to  carry  him 
off  in  a  few  hours.  At  a  post  mortem  examination, 
tubercle  was  found  in  both  lungs,  which  were  oedema- 
tous,  with  much  injection  of  the  bronchial  tubes. 
The  caecum  was  distended  by  gas,  and  was  adherent 
to  the  sheath  of  the  right  psoas  muscle,  in  which  was 
an  abscess  extending  to  its  origin,  containing  several 
ounces  of  thin  foetid  pus.  There  was  a  free  opening 
in  the  descending  colon,  where  it  was  uncovered  by 
peritoneum,  and  its  edges  were  adherent  to  the 
wound.  The  sigmoid  fiexure  contained  solid  faecal 
matter.  The  rectum  was  embedded  in  a  firm  mass 
of  infiltrated  tissues,  adherent  to  the  jielvis  posteriorly 
and  to  the  bladder  in  front.  The  deposit  was  firm, 
fibrous,  and  juicy.  A  softer  growth  projected  in¬ 
wards  round  the  whole  circumference  of  the  bowel, 
so  as  almost  entirely  to  obstruct  it ;  below  the  tumour 
was  an  ulcerated  surface  of  the  intestines,  two  or 
more  inches  across,  where  the  coats  of  the  bowel  were 
entii-ely  destroyed.  The  scirrhous  mass  under  the 
microscope  showed  fibrous  tissue,  with  cells  of  various 
sizes,  mostly  round,  and  containing  minute  oil-glo¬ 
bules.  The  liver  contained  several  masses  of  sciiT-hus, 
most  of  them  presenting  traces  of  central  degenera¬ 
tion. 

The  fourth  case  resembled  the  preceding  up  to  a 
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certain  point,  where  it  diverged  in  consequence  of 
the  ■  operation  not  having  been  performed,  and  the 
patient  dying  rapidly  from  rupture  of  the  bowel.  W. 
C.,  aged  55,  a  surgeon,  was  a  ruddy  and  robust  man, 
of  very  active  habits,  subject  to  no  illness  except  oc¬ 
casional  attacks  of  gout.  In  April  1863,  he  had  a 
severe  attack  of  what  he  termed  colic,  for  which  his 
father-in-law,  a  retired  practitioner,  successfully 
treated  him.  Even  at  that  period  Mr.  Solly  saw 
reason  to  diagnose  stricture  of  the  large  intestine, 
though  the  patient  attributed  his  symptoms  to  gout, 
and  did  not  formally  request  his  advice  until  two 
months  later.  On  a  first  visit  he  was  in  great  pain, 
and  the  abdomen  was  so  tender  as  to  preclude  close 
examination.  Palliative  treatment  mitigated  the 
symptoms  for  a  fortnight,  and  then  the  author  was 
again  hastily  summoned  to  Tunbridge  WeUs.  Ex¬ 
amination  of  the  rectum  by  means  of  the  finger  and  a 
soft  bougie  revealed  an  obstruction  at  its  upper  part. 
The  abdomen  was  intensely  distended  with  flatus, 
although  small  quantities  of  faecal  matter  were  once 
or  twice  evacuated.  It  was  suggested  to  open  the 
descending  colon  in  the  left  lumbar  region,  but  post¬ 
poned  for  the  opinion  of  an  eminent  surgeon,  who 
came  to  the  conclusion  that  it  was  not  desirable.  Ac¬ 
cordingly  Mr.  Solly  unwillingly  relinquished  the  pro¬ 
posal  under  protest.  Within  twenty-four  hours  the 
patient  died  in  great  agony,  with  symptoms  of  rup¬ 
tured  bowel.  On  post  mortem  examination,  the  al)- 
domen  was  tense,  and  prominent  above  the  umbilicus. 
The  lower  part  of  the  descending  colon  presented  a 
small  perforation,  from  which  half  an  ounce  of  fsecal 
matter  had  escaped.  There  were  no  signs  of  recent 
peritonitis;  and  the  intestines  were  healthy  except 
at  the  sigmoid  flexure,  where  a  mass  occupied  the  in¬ 
terior  of  the  gut,  of  a  scirrhous  hardness,  measuring 
over  three  inches  across.  Several  p)ulpy  lobulated 
portions  of  this  occupied  the  calibre  of  the  tube,  fit¬ 
ting  into  each  other  like  cogs  of  wheels.  No  other 
morbid  condition  was  found.  Before  opening  the  ab¬ 
domen  a  trocar  had  been  introduced  at  the  spot  where 
the  proposed  operation  would  have  been  performed, 
and  its  point  was  found  in  the  intestine  an  inch  and 
a  half  above  the  diseased  mass. 

In  commenting  on  this  case,  it  was  noticed  that 
death  had  obviously  been  the  result  of  obstruction, 
not  of  any  rapid  malignant  growth,  and  that  life 
would  _  undoubtedly  have  been  prolonged  by  the 
operation  for  an  indefinite  period.  Moreover,  the 
valvular  form  of  the  obstacle  was  pointed  out,  and 
the  possibility  of  the  original  channel  becoming  per¬ 
vious  when  the  accumulation  above  was  removed  by 
operation,  as  had  actually  occui’red  in  the  third  case. 
Lastly,  attention  was  du-ected  to  the  fact,  ah-eady 
noticed  by  Mr.  Quain  in  his  work  on  this  subject, 
that  obstruction  might  be  complete  and  prove  fatal, 
even  when  the  autopsy  did  not  exhibit  total  occlusion 
of  the  intestinal  canal. 

(A  di-awing  of  a  portion  of  the  intestine  in  this  case 
was  exhibited.) 

LIVERPOOL  MEDICAL  INSTITUTION. 

April  14th,  1864. 

A.  Higginson,  Esq.,  Vice-President,  in  the  Chair. 

PUBLIC  BUSINESS. 

A  LETTER  was  read  from  Mr.  McGowan,  on  behalf  of 
the  Watch  Committee,  informing  the  Society  “that 
that  committee  have  always  recognised  the  value  of 
prompt  medical  assistance  in  urgent  cases  coming 
under  the  notice  of  police ;  as  also  the  right  of  the 
medical  profession  to  be  remunerated  for  theii’  ser¬ 
vices.  The  Committee  are  informed  by  the  head 
constable  that  the  police  never  hesitate  to  call  for 
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medical  assistance  in  proper  cases,  and  that  the  feel 
are  always  paid  through  the  head  constable’s  oifice, 

A  letter  was  read  from  Mr.  Hussey  of  Oxford  to  th 
Secretary,  approving  of  the  Society’s  proceedings  i 
relation  to  the  Birkenhead  case. 

The  following  resolution  was  passed  :  : 

“  That  a  deputation  from  the  Medical  Society  d 
wait  upon  the  Board  of  Management  of  the  Ladiei) 
Charity,  with  a  view  of  ascertaining  how  far  it  woul(|' 
be  practicable  to  obtain  from  their  institution  medi| 
cal  relief  in  casual  or  urgent  cases  of  midwifery.” 

PATHOLOGICAL  DEPARTMENT.  j 

Aneurism  of  the  Abdominal  Aorta.  Dr.  Barret' 
shewed  a  specimen.  A  gentleman,  aged  65,  of  activ  ' 
habits  and  general  good  health,  was  suddenly  seizet 
with  severe  pain  in  the  left  hypochondriac  region  am 
abdomen,  whilst  walking  down  some  steps.  Alann|i 
ing  syncope  soon  came  on.  Turpentine  externally 
and  by  the  rectum  was  ordered  by  Mr.  Long,  am!, 
the  patient  gradually  rallied,  and  at  his  own  urgen' , 
request  was  removed  some  distance  to  his  own  home  i 
he  was  able  to  walk  from  his  cab  to  his  bedroom.  Hi : 
passed  a  pretty  comfortable  night;  but  about  eigh' 
o’clock  in  the  morning,  he  was  again  seized  witl*' 
severe  pain  in  the  left  hypochondriac  region.  Mr| 
Long  and  Dr.  Barrett  saw  him,  and  found  him  comil 
plaining  of  much  pain ;  he  looked  faint,  and  his  puls;  l' 
was  at  times  scarcely  perceptible.  There  was  novl 
some  fulness  and  dulness  on  the  side  affected,  am!] 
also  in  the  course  of  the  left  inguinal  canal,  but  ni  | 
pain  in  the  testicle.  He  had  vomited  once  only,  aii<!i 
then  directly  after  taking  some  beef-tea.  He  sanli' 
and  died  about  thirty  hours  after  the  first  attack  ii 
On  opening  the  abdomen,  and  putting  aside  the  intes  I 
tines  from  the  left  side,  a  dark  mass  of  coaguluui) 
could  be  seen  behind  the 'smooth  surface  of  the  perij 
toneum,  filling  the  left  lumbar  region  and  iliac  fossa  j: 
and  extending  into  the  hypochondriac  region  above  L 
and  inguinal  canal  in  front.  On  the  removal  of  thi  j 
clot  the  aneurism  was  found  bm’st.  It  was  situated :  { 
little  above  the  origin  of  the  two  iliacs,  and  the  aort;  i 
above  it  was  very  much  diseased  and  rigid,  and  hai  i 
quite  lost  its  proper  form.  Dr.  Barrett  said  th  , 
peculiarities  of  the  case  were  the  patient’s  rallying  a  ' 
first,  and  the  prominence  in  the  groin,  and  the  pai)  i 
simulating  the  passage  of  a  stone.  There  was  n  i , 
blood  effused  into  the  peritoneum. 

Tubercle  of  the  Kidney.  Mr.  Nash  shewed  two  ver, 
well  marked  specimens  of  this  disease  from  two  diffei 
ent  patients  who  had  died  in  the  Royal  Infirmary.  Ii : 
the  first  case,  a  young  girl  aged  18,  a  prostitute,  was  ad 
mitted  for  slight  laceration  of  the  hand.  She  had  symp 
toms  of  iiTitation  of  the  bladder,  pain  after  mictmitior 
etc.  A  stone  was  suspected,  but  none  found.  Th 
patient  was  going  out  when  she  was  seized  with  ape ' 
plectic  symptoms,  and  died  in  three  days.  There  wa 
a  very  great  deposit  of  calcified  tubercle  in  both  kid 
neys ;  no  lesion  of  the  brain. 

In  the  second  case,  a  boy  aged  14,  was  admitten 
with  symptoms  of  iiTitation  of  the  bladder,  passinj  | 
blood,  etc.  ;  no  stone  was  found  in  the  bladdei 
There  was  great  emaciation  and  sweating;  no  ha 
moptysis,  but  dulness  over  the  left  lung.  Tubercula 
disease  of  the  kidneys  was  diagnosed,  and  sedative  I 
were  given.  Very  extensive  tubercular  deposit  wa, 
found  in  both  kidneys.  i 

Imperforate  Anus.  Dr.  Irvine  shewed  the  intes  il 
tines  of  a  child  on  whom  he  had  operated  for  imper  | 
forate  anus.  The  child,  a  male,  was  born  on  Marc.!|; 
13th,  1864,  at  2  a.m.  At  4  p.m.  he  seemed  quite  well 
bowels  not  yet  moved;  his  urine  stained  the  line:; 
of  a  yellowish  colour.  On  the  morning  of  the  14t 
Dr.  Irvine  was  sent  for,  and  found  the  nurse  ha' 
given  a  dose  of  castor-oil  the  iirevious  evening,  an  ^ 
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;  >  child  had  vomited  that  morning  for  the  first  time. 
; .  examination,  he  found  no  trace  whatever  of  anus. 
I  -e  abdomen  was  swollen,  but  not  tender  or  tympa- 
ic.  There  was  constant  straining.  He  determined 
i  operate ;  and  at  5  p.m.  made  an  incision  in  the 
I  sial  line  about  half  an  inch  in  leng’th,  and  termi- 
t|  ing  about  half  an  inch  from  the  coccyx.  After 
[j  iding'  the  skin  and  subjacent  tissue,  he  introduced 
robe  for  the  purpose  of  exploring,  but  did  not  suc- 
d  in  finding  the  gut.  He  then  passed  his  finger 
j  ng  the  hollow  of  the  sacrum,  making  way  with  the 
.  ;fe,  and  at  the  end  of  rather  more  than  an  inch  and 
i;  laJf  from  the  surface  he  felt  a  pouch,  which  he 
I  ictured,  but  no  meconium  or  flatus  escaped.  He 
n  introduced  into  the  artificial  rectum  a  dossil  of 
5  ;  smeai'ed  with  castor-oil,  and  left  under  the  im- 
jj  ssion  the  child  would  die.  At  noon  next  day,  he 
E  nd  the  lint  in  situ,  but  great  straining  efforts  had 
|{  n  made  by  the  child  during  the  night.  The  urine 
K 1  stained  the  linen  as  before ;  vomiting  had  oc- 
(  red  once  after  the  operation.  He  removed  the 
I  and  found  it  was  tinged  with  the  coloui-  of 
I  8s,  and  its  removal  was  followed  by  the  expulson  of 
I  as.  He  did  not  replace  the  lint,  but  ordered  a 
1 3  of  castor-oil  to  be  given,  and  next  morning  was 
I  ghted^  to  find  the  child  had  soiled  three  napkins 
li  1  liquid  yellow  faeces.  He  again  ordered  castor- 
!  ;o  be  given,  and  the  dose  was  continued  from  day 
j  lay,  each  dose  being  followed  by  two  or  three  mo- 
is  and  free  passage  of  flatus.  On  the  21st,  there 
■  a  very  free  motion,  and  he  ceased  to  attend  the 
l:d  for  the  present.  On  April  1st  he  was  again 
j  moned,  and  found  that  the  urine  had  continued 
;  tain  the  linen,  and  for  fbui’  days  the  child  had  vo- 
ed  twice  or  thrice  daily,  and  had  had  very  slight 
on  of  the  bowels.  There  was  great  .tenderness 
I'  ‘  the  abdomen.  The  child  gradually  became 

136,  and  died  on  April  16th,  exactly  one  month  after 
bu’th.  The  small  intestines  were  found  to  be  in  a 
iral  state,  but  the  large  intestines  were  enor- 
sly  distended  and  filled  with  faeces,  which  must  in 
k  have  lodged  in  the  intestines  since  the  child’s 
P  1.  The  rectum  measm-ed  five  inches  in  chcum- 
[|ice,  and  communicated  dhectly  with  the  bladder, 
k  ell  as  with  the  canal  which  Dr.  Irvine  had  made. 

[,  le  Chairman  said  the  case  was  very  interesting, 

:  icularly  from  there  being  such  a  continuous  his- 
of  its  progress.  Possibly  an  opening  in  the  loin 
,  it  have  been  of  service. 

y.  Barrett  mentioned  a  case  where  there  was  no 
the  rectum  opened  into  the  bladder,  the  an- 
er  wall  of  which  was  wanting, 
r.  H.  Steele  had  seen  a  case  in  Dublin  in  which 
:8eces  escaped  through  the  bladder  from  birth. 

'cosis.  Dr.  Balman  shewed  under  the  microscope 
r  affected  with  this  disease. 
ansmission  of  Secondary  Syphilis':  with  Remarks. 
Skinner,  M.D.  The  principal  facts  of  the  case 
I  as  follows.  A  lady,  perfectly  free  fr-om  syphilis 
M  df,  was  confined  on  April  18th,  1863.  Within  a 
b  :  of  its  birth,  the  skin  and  mucous  surfaces  of  the 
[j '.  unmistakable  symptoms  of  hereditary 

fj  ilis  in  an  exaggerated  form.  The  breast  milk  dis- 
j  ared,  and  every  form  of  artificial  food  disagreed  so, 

I  a  wet-nurse  was  the  only  alternative,  and  a 
I  hy  one  was  procured.  The  child  scratched  the 
of  the  nurse’s  breast  beneath  the  left  nipjile, 
ng  an  ugly  irritable  sore,  which  ultimately 
‘  id.  Within  five  weeks  from  the  date  of  this 
‘ch,  the  nurse  became  covered  with  a  roseola 
1  copper-coloured  rash,  the  same  as  was  seen  on 
hild.  On  examining  the  husband,  he  was  found 
1  labouring  under  chronic  syphilitic  ulceration  of 
i  o^gne,  the  result  of  a  chancre  which  he  had  had 
years  before,  and  for  which  he  had  been  severely 


sahvated  more  than  once.  In  his  remarks  upon  the 
case.  Dr.  Skinner  alluded  to  the  responsibility  of  the 
medical  adviser  to  the  nurse  and  to  the  law  in  recom¬ 
mending  or  passing  a  nurse,  to  oblige  the  parents, 
knowing  that  the  child  is  actually  suffering  from 
syphihs.  Beheving  himself  liable  to  an  action  in 
this  case,  he  had  warned  the  parents  that  they  must 
take  all  risks  and  protect  hhu  from  actions  at  law, 
and  this  they  agreed  to  do.  He  also  thought  this 
case  went  to  prove  beyond  all  doubt  the  certainty  of 
the  transmissibihty  of  secondary  syphilitic  symptoms. 
He  was  not,  however,  prepared  to  believe,  as  many 
do,  that  the  poison  of  constitutional  or  any  other 
kind  of  syphihs  can  be  introduced  into  an  uncontami¬ 
nated  system  by  simple  contact  of  a  diseased  subject 
with  a  healthy  and  unbroken  epidermis. 

Some  discussion,  in  which  Dr.  Barrett,  Mr.  Walker, 
Mr.  Irvine,  and  Mr.  Hodgson  took  part,  followed  the 
reading  of  this  case. 


Corrisponkna. 

THE  LORD  CHANCELLOR’S  COUNTY 
COURT  BILL. 

Letter  from  J.  H.  Gramshaw,  M.D. 

Sir, — The  Lord  ChanceUor  has  just  brought  in  a 
BiU  to  facihtate  the  recovery  of  debts  under  .£20  ; 
but,  to  my  mind,  it  wih  have  the  effect  of  clearing 
the  ledgers  of  many  medical  men  otherwise  than  by 
payment  of  the  amount  due  to  them.  Besides  other 
objectionable  enactments,  it  prevents  creditors  from 
suing  for  debts  due  more  than  a  year.  A  debtor, 
whose  bill  has  not  reached  him  tih  a  period  of  ten 
months  has  elapsed  since  it  was  contracted,  may  thus 
avoid  being  made  to  pay  at  all,  by  shpping  away  for 
the  remaining  two  months  of  the  year.  Another 
clause,  which  will  be  objectionable  to  most  masters, 
is  to  the  effect  that,  if  a  county  court  judge  has  de¬ 
creed  a  certain  weekly  payment  against  a  servant,  a 
notice  to  that  effect  is  to  be  sent  to  the  master  by 
the  court,  and  he  is  required  to  become  accountable 
for  his  servant’s  payments.  Now,  I  am  much  obhged 
to  anybody  who  will  make  those  who  owe  me  money 
a  little  more  prompt  in  theh  payments ;  but  I  think 
that,  if  this  bill  is  to  become  law  as  suddenly  as  is 
proposed — viz.,  on  the  1st  of  January  next — a  very 
large  proportion  of  medical  and  other  professional 
men  will  be  very  great  losers.  The  bill  will  be  a  very 
great  benefit  to  trade  generally ;  but  to  professions 
it  seems  to  me  quite  the  contrary.  I  think  we  ought, 
by  public  meeting,  or  by  petitions,  or  both  com¬ 
bined,  to  express  our  sense  of  it  at  once,  as  it  is 
brought  in  by  a  member  of  the  Government,  and  is 
very  likely,  in  some  shape,  to  become  law. 

I  am,  etc.,  J.  H.  Gramshaw. 

May  18G4. 


Sir,- — The  Lord  Chancellor’s  Bill  for  amending  the 
County  Courts  Act  contains  a  clause  which  remits 
the  liabihty  of  debtors  where  the  accounts  are  of 
more  than  twelve  months’  standing.  As  it  now 
stands,  this  will  bear  most  injuriously  on  the  medical 
profession,  as  it  is  a  rule  among  the  public  to  take 
long  credit ;  and,  were  it  not  for  the  legal  liabihty 
lasting  also  for  a  long  period,  this  would  too  com¬ 
monly  run  into  repudiation,  as  the  experience  of  me¬ 
dical  men  v/iU  abundantly  testify. 

If  nothing  be  said  by  our  profession  against  the 
Chancellor’s  projiosal,  our  acquiescence  will  be  in¬ 
ferred.  I  only  ask  the  members  of  the  profession  to 
give  it  their  serious  consideration ;  for  it  is  high  time 
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that  we  look  to  our  own  interests;  and  the  British 
Medical  Association  will  give  us  the  means  of  ex¬ 
pressing  our  views  in  a  manner  that  will  be  felt  by 
the  legislature.  I  am,  etc.,  Medicus. 

May  irth,  1864. 


FOREIGN  BODIES  IN  THE  EAR. 

Letter  from  John  Thompson,  F.R.C.S. 

Sir,— I  observed  a  letter  on  this  subject  in  your 
Journal  of  April  9  th,  in  which  reference  is  made  to 
a  variety  of  instruments  of  use  in  removing  foreign 
bodies  from  the  ear.  I  have  had  some  exjierience  in 
these  cases,  and  have  used  the  instrument  that  ap- 
peai’ed  most  suited  to  each  pai’ticular  case ;  but  the 
other  day  a  little  sufferer  was  brought  to  me  with  a 
small  rounded  stone  in  his  ear,  which  had  been  in 
some  time,  On  looking  into  the  ear,  the  stone  seemed 
so  covered  with  secretion,  that  I  thought  I  would 
first  well  syringe  the  ear  with  water,  so  as  to  have  a 
better  observation  of  the  pebble,  and  a  better  hold  of 
it  for  extraction.  On  placing  the  head  in  a  proper 
position,  and  using  the  syringe  for  a  little  time  with 
a  fair  amount  of  force,  to  my  great  satisfaction,  not 
only  was  the  ear  cleaned,  but  the  foreign  body,  larger 
than  a  barley-corn,  came  away  in  the  returning 
stream  of  water. 

This  may  seem  a  very  little  matter  for  insertion  in 
the  Journal;  but  I  nevertheless  think  it  may  not  be 
amiss,  in  every  case  of  a  foreign  body  in  the  ear,  to 
try  first  the  effect  of  well-employed  syringing,  before 
resorting  to  the  other  more  painful  modes  of  extrac¬ 
tion.  I  am,  etc.,  John  Thompson. 

Bidef  rcl,  May  l“th,  1864. 


DO  LONDON  LECTURERS  LECTURE  FOR 
PRACTICE  OR  PAY  ONLY? 

Letter  from  Lionel  S.  Beale,  M.B.,  F.R.S. 

SiRj — As  you  have  repeated  the  assertion  that 
London  lectimers  lecture  “for  practice  or  pay,  and 
not  for  science”,  I  trust  that  you  will  permit  me  to 
state  that,  from  long  personal  acquaintance  with 
many  London  lecturers,  I  feel  quite  certain  that  your 
conclusions  are  groundless. 

Nor  can  I  allow  myself  to  be  instanced  as  a 

glaring  exception”  to  yom‘  sweeping  assertion,  and 
as  “  proving  the  rule.”  I  am  confident  that  there  are 
many  more  than  three  lecturers  in  London,  lecturing 
and  working  hard,  not  for  pay  nor  for  practice,  but 
to  advance  medical  science,  and  with  the  view  of  dif¬ 
fusing  the  constantly  increasing  scientific  profes¬ 
sional  knowledge  in  the  hope  that  it  may  be  turned 
to  practical  account  as  soon  as  possible. 

Be  assured  that  your  estimate  of  the  motives 
which  influence  London  lecturers  is  utterly  ojoposed 
to  many  facts  that  could  easily  be  brought  forward. 
I  cannot  refrain  from  expressing  the  opinion,  that  it 
is  as  unfounded  and  as  ungenerous  as  an  assertion 
which  occurs  a  few  lines  further  on  in  the  same 
article,  to  the  effect  that  “  gratuitous  medical  services 
are  a  system  of  medical  advertising.” 

Doubtless,  your  “honest  wish  and  endeavour  is  to 
attempt  to  raise  the  profession”;  but  it  is  not  fair  to 
suppose  that  you  alone  are  working  in  this  direction, 
or  that  the  only  methods  of  effecting  this  object  are 
those  which  you  propose.  We  do  not  aU  take  so 
gloomy  a  view  of  the  present  state  of  the  profession 
as  you  do  ;  or  consider  that  it  really  has  to  be  raised 
^0''^  estate  in  which  it  lies  bleeding.” 
We  ai’e  not  so  prostrate  as  this ;  and  I  am  sure  that 
the  active  members  of  our  Association  are  by  no 
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means  so  hopelessly  despondent  as  its  “organ”  a ( 
pears  to  be.  I  am,  etc., 

Lionel  S.  Beale.  1 
61,  Grosvenoi-  Street,  VC.,  May  24th,  1864. 

[We  are  glad  to  find  so  high  an  authority  as  ij 
Beale  differing  from  our  views,  and  only  wish  hi 
opinion  were  backed  by  some  tangible  and  co! 
vincing  facts.  _  In  the  meantime,  we  must,  unfort f 
nately,  maintain  thecorrectness  of  our  own  opinion,  hi 
e  (lonfuses  thin,^s,  in  suggesting  that  we  preteil, 
to  be  the  only  one  endeavouring  to  raise  the  profej 
sion.  Our  remarks  in  that  way  were  addressed  ' 
two  medical  journals.  We  simply  advised  those  joul 
nals,  when  they  differed  from  us,  not  to  substitrL)i 
abusive  and  ungentlemanly  language  in  the  place  1 
argument.  Editor.] 


A  SIMPLE  OPHTHALMOSCOPE. 

Letter  from  J.  Z.  Laurence,  Esq. 

Sir, — I  find  that,  if  a  convex  lens  of  about  t\!: 
inches  focus  be  placed  in  close  ajiposition  with  a  co:, 
cave  one  of  about  nine  inches  focus,  and  this  cor  I, 
bination  be  held  before  the  patient’s  eye  at  the  diil 
tance  the  object-lens  of  an  ordinary  ophthalmosco]j| 
usually  is,  it  forms  an  ophthalmoscope,  uniting  ,, 
itself  the  reflecting  and  refracting  elements  of  th  ; 
instrument.  For,  whilst  the  light  from  a  flame  |i 
reflected  by  two  surfaces  (the  outer  concave  sm'face  j 
the  concave  lens  and  the  internal  concave  surface  I 
the  convex  one)  into  the  patient’s  eye,  it  is  also,  on  ijj 
emergence  therefrom,  refracted  by  the  effective  co]|i 
vex  element  of  the  combination,  so  as  to  foim  tl|l 
usual  indii-ect  image  of  the  fundus  oculi  at  the  focji 
length.  With  such  a  rough  combination,  I  ha'  j 
been  able  to  obtain  a  distinct  image  of  the  optjj 
nerve,  retinal  vessels,  etc.;  and  I  may  hence  not  u:,j 
reasonably  hope  a  properly  constructed  meniscus  'w  i 
in  itself  fulfil  the  conditions  of  the  mirror  and  objecji 
lens  of  an  ordinary  ophthalmoscope. 

I  am,  etc.,  J.  Z.  Laurence.  : 

30,  Devonshire  Street,  Portland  Place,  May  3rd,  1864. 


MEDICAL  EDUCATION  AND  MEDICAL  ' 
PARASITES. 

Letter  from  Joseph  Stephens,  M.D.  i' 

_  Sir,— I  trust  your  able  articles  on  medical  educ 
tion  will  have  their  due  weight  with  the  members 
the  Medical  Council  when  they  next  deliberate, 
strikes  me  that,  if  uniformity  were  enforced  in  tl| 
curricula  of  different  schools,  and  also  in  the  exai! 
inations  at  the  different  boards,  and  a  full  correlatii  i 
were  established  between  them,  the  necessity  for  t., 
grinder,  whose  existence  you  deprecate,  would  ij 
longer  exist.  At  present  the  course  of  prepai'atioi 
as  it  is  miscalled,  has  but  little  relation  to  the  exai  i 
inations  to  be  undergone ;  and  the  intervention  of  t,j 
grinder  with  his  practical  knowledge  of  the  pecuh 
views  and  requirements  of  the  examining  bodies, 
to  the  ordinary  intellect,  absolutely  necessary.  Wit  | 
out  his  pilotage,  the  student  will  often  find  thr' 
while  he  has  been  directing  his  chief  attention,  aij  ' 
devoting  his  greatest  mental  energies  to  the  minu 
acquisition  of  subjects  which  the  examiners  ignoi 
or  glance  at  cursorily,  he  has  scarcely  come  into  co  [ 
tact  at  his  school  with  matters  which  his  examine  I . 
deem  of  paramount  importance.  ! 

By  raising  and  improving  the  standard  of  geneij 
and  professional  education,  I  doubt  not  that  a  mcif 
healthy  tone  and  a  greater  vigour  wifi,  be  infused  ir' 
the  body  medical,  and  morbid  growths  ■will  becoij 
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•e  rai-e.  But  do  you  think,  Mr.  Editor,  that  this 
i[  le  will  be  sufficient  to  prevent  the  futiu’e  im- 
11  station  and  development  of  the  parasites  which 
?  risk  so  luxuriantly  on  the  parent  stock  ?  At 
I  sent,  the  profession  appears  to  be  peculiarly 
c‘  venial  to  parasitic  growths  ;  and  if  these  do 
tj  absolutely  sap  its  strength,  they  certainly  do 
1  ir  utmost  to  divert  and  appropriate  its  nutrition, 
pi  to  destroy  its  comeliness.  I  need  not  tell  you 
t]  b  just  now  two  well-marked  varieties  of  the  medi- 
p|  parasite  are  especially  rampant,  the  advertising 
f  .ety,  and  the  homoeopathic  variety.  You  have,  as 
||  ell  know,  done  your  utmost  to  check  their  ravages, 

I  sever  them  from  them  connexions  j  but  at  the 
pi  of  obtruding  the  subject  on  your  notice  ad 
iij  seam,  I  wiU  ventm-e  to  call  your  attention  to  the' 
t:  e  book  I  enclose.  I  would  ask  you  whether  it  is 
3  ng  or  creditable  that  those  who  prostitute  the 
i  le  of  the  most  honoured  of  the  profession  to  sell 
1-  “£o  cases”  of  “Vital  Restorative”  should  con- 
e  enrolled  in  a  register  of  gentlemen,  and  be  able 
t  larade,  ad  captandum  vulgus,  that  they  are  “  duly 
stered  under  the  Yew  Medical  Act?”  The  book  is 
'.g  sown  broadcast  in  the  homes  of  England.  The 
/  I  send  you  was  found  on  a  Clergyman’s  di’awing 
a  table;  it  had  arrived  by  post,  and,  on  the  credit 
,^os  external  appearance,  and  of  the  name  so  con- 
mously  emblazoned  on  the  cover,  had  without  in- 
al  examination  been  thus  disposed  of.  You  may 
|ine  the  disgust  of  the  clergyman,  when  his  at- 
•  ion  was  drawn  to  the  real  nature  of  the  book,  and 
jn  he  found  that  his  wife  had  read  it,  and  that  for 
u’al  ^  days  it  had  been  ostentatiously  exposed  to 
curious  inspection  of  a  numerous  ffimily  and  many 
jors. 

;ie  treatment  of  parasites  who  thus  j^ollute  private 
[with  their  disgusting  exuviaj  is,  I  think,  suffi- 
fcly  plain ;  the  remedy  is  in  the  hands  of  the  Me- 

I  Council,  and  they  ought  to  apply,  it  effectually, 
ae  homoeopatluc  variety  of  medical  parasite  is 
3  insidious  in  its  growth,  is  more  widely  spread, 
has  fastened  itself  very  firmly  on  the  profession 
on  public  credulity ;  its  treatment  is,  therefore, 

3  difficult.  I  trust,  hoAvever,  if  it  cannot  be 

i  L’ed  and  destroyed  by  a  coup  de  main,  that  some- 
g  will  speedily  be  done  by  the  Medical  Council  to 
k  its  future  ravages. 

sdical  qualifications  are,  however,  to  my  know- 
e,  often  obtained  under  absolutely  false  pretences. 

II  give  you  a  case  in  point.  Yot  long  ago  I  saw 
mnouncement  of  the  appointment  to  a  homoeo- 
jic  dispensary  of  a  doctor  of  medicine,  who  had 

taken  his  degree  at  an  university  where  I  had 
'Y  reason  to  believe  that  orthodox  and  scientific 
'icine  reigned  supreme.  I  at  once  wrote  to  the 
•cipal  of  the  university,  to  know  how  such  a  child 
1  be  born  of  such  a  parent.  I  was  informed 
I  the  graduate  had  been  most  carefully  examined 
'  the  principles  and  practice  of  medicine,  and  that 
id  most  distinctly  and  specifically  expressed  his 
rence  to  the  commonly  received  views  as  to  the 
nines  and  their  doses  proper  to  be  given  in  par- 
[■  'ar  cases  of  disease  !  The  diploma  so  obtained  at 
?  became  his  license  to  practise  homoeopathy ! 
p  •,  if  such  fiagrant  breach  of  faith  can  continue  to 
I  erpetrated  with  impunity ;  if  men  can,  by  un- 
prevarication  or  gross  mendacity,  cheat 
j  nining  Boards  out  of  their  diplomas,  and  at  once 
*  their  avowed  principles,  it  will  be  a  crying  dis- 
■I  3  to  the  profession  in  general,  and  to  the  Medical 
'<!  icil  in  particular. 

^  )elieve  that  education  will  never  prevent  unprin- 
Q,  d  men  from  setting  their  sails  to  catch  the  first 

ii  of  popular  caprice,  and  sheering  off  into  the 
rl  ;ice  of  any  humbug  which  promises  to  fill  their 


pockets.  I  believe  it  wiU  never  prevent  unprincipled 
men  from  subscribing  to  legitimate  medicine  in  order 
to  obtain  qualifications  to  practise  the  most  lucrative 
form  of  current  quackery.  And,  if  these  things  are 
so,  I  think  you  will  agree  with  me  that  the  sooner 
the  Medical  Council  set  themselves  fairly  to  work  to 
prevent  such  abuses,  the  better  it  will  be  for  the  in¬ 
terests  and  respectability  of  the  jjrofession,  and  for 
public  health  and  morals.  I  am,  etc., 

Joseph  Stephens. 

Brighton,  2uth  April,  isiii. 


IRIDECTOMY. 

Letter  prom  James  Dixon,  Esq. 

Sir,  The  last  letter  published  by  Mr.  Bowman  on 
Iridectomy,  appeared  in  the  British  Medical  Jour¬ 
nal  of  April  4th ;  and,  a  week  later,  you  summed  up 
the  evidence  which  had  been  brought  forward  by  so 
many  writers  on  the  subject,  and  concluded  by  de¬ 
claring,  that  “argument  had  said  its  last  word.” 
Evidently  this  is  not  Mr.  Bowman’s  opinion ;  and  in 
this  day’s  Journal,  he  re-opens  the  question,  as  it 
affects  myself,  dividing  his  charges  against  me  into 
two  heads:  1.  “As  to  the  scientific  points;”  and  2. 
“  As  to  the  charges  of  recklessness,  ignorance,  heartless¬ 
ness,  and  imworthy  motives,  brought  by  Mr.  Dixon 
against  some  of  those  who  have  promoted  the  treatment 
of  glaucoma  by  iridectomy  in  England.” 

The  first  head  he  subdivides  into  four  sections 
(a,  b,  c,  d) ;  and  demonstrates  to  his  own  satisfaction 
my  want  of  knowledge  about' glaucoma  and  iridec¬ 
tomy  in  general  ;  my  unacquaintance  with  the  Hter- 
ature  of  the  subject ;  my  inability  to  distinguish  one 
kind  of  optic  nerve  cupping  from  another;  and  so 
forth.  To  meet  such  charges,  I  can  only  reply  that, 
having  diligently  employed  the  same  means  of  dia¬ 
gnosis  as  Mr.  Bowman  has  employed,  and  having 
used  the  ophthalmoscope  with  certainly  as  much  care 
as  he  has  done,  I  consider  myself  quite  as  competent 
as  he  is  to  pronounce  an  opinion  upon  any  case 
of  ocular  disease. 

As  regards  the  views  of  Griife  and  other  foreign 
sui-geons,  they  are  open  to  all  wffio  choose  to  read 
their  works ;  and  certainly  I  have  done  this  pretty 
regularly,  from  the  first  announcement  of  Grafe’s 
treatment  of  glaucoma  down  to  the  present  time. 
Mr.  Bowman,  however,  considers  that  I  have  read  to 
little  purpose,  and  have  not  at  aU  apprehended  Grafe’s 
opinions.  We  are  not  fair  judges,  it  may  be,  of  our 
own  abilities ;  but  I  cannot  sec  any  grounds  for  Mr. 
Bowman’s  assumption  of  being  my  superior,  either 
as  an  observer  of  morbid  appearances,  or  as  a  student 
of  the  current  literatiu-e  of  our  profession. 

I  may  repeat  what  I  have  before  stated,  that  for 
yeai-s  past  I  have  been  in  the  habit  of  practising 
Griife’s  operation  for  iridectomy  in  those  special  cases 
which  I  consider  to  demand  it ;  and  I  am  quite  pre¬ 
pared  to  say  as  much  in  its  favour  as  Mr.  Bowman 
himself  can  do,  as  a  means  of  arresting  acute  glau¬ 
coma,  and  preventing  the  otherwise  inevitable  blind¬ 
ness  which  that  disease  induces. 

I  pass  over  Mr.  Bowman’s  contemptuous  remarks 
as  to  my  professional  knowledge  in  this  cursory 
manner,  Isecause  they  are  little  more  than  repetitions 
of  his  former  attacks,  and  are  obviously  reproduced 
on  the  present  occasion  for  the  pui-pose  of  decrying 
my  competency  to  pronounce  sound  opinions  on  the 
subject  of  glaucoma,  and  d  fortiori  to  find  fault 
with  the  practice  of  others.  I  proceed,  therefore,  to 
the  second  head  of  Mr.  Bowman’s  indictment — 
“As  to  the  charges  of  recklessness,  ignorance,  heart¬ 
lessness,  and  unvjorthy  motives,  brought  by  Mr.  Dixon 
against  some  of  those  who  have  promoted  the  treatment 
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of  glaticoma  hy  iridectomy  in  England — charges  which, 
coming  from  such  a  quarter,  and  not  having  been 
withdrawn  on  a  remonstrance  some  time  ago  privately 
addressed  to  him,  cannot  be  allowed  to  remain  on 
record  with  their  true  character  unexposed.”* 

The  history  of  this  “remonstrance”  is  as  follows. 
The  co-operation  of  two  of  Mr.  Bowman’s  colleagues 
at  Moorfields  having  been  secured,  a  letter,  as  his  and 
their  joint  production,  was  sent  to  me  on  January 
28th.  It  was  accompanied  v/ith  a  paper  containing 
a  series  of  passages  from  my  published  works  and 
letters,  which  I  need  not  here  reproduce  in  extenso, 
as  the  more  prominent  among  them  are  to  be  found 
in  Mr.  Bowman’s  letter  in  the  British  Medical 
Journal  of  this  day.  (P.  569-70.)  After  alluding  to 
the  “  strong  language”  which,  in  three  recent  letters, 
I  had  used  in  reference  to  the  supposed  abuse  of  iri¬ 
dectomy  in  England,  both  at  an  earlier  period  and  at 
the  present  time,  the  Remonstrants  thus  addressed 
me  :  “  At  the  time  the  second  edition  of  your  work 
appeared,  those  who  had  performed  the  operation  of 
iridectomy  in  this  country  were  few  in  number,  and 
even  at  the  present  date  the  number  is  very  limited, 
and  the  Moorfields  Hospital  has  furnished  the  chief 
part  of  the  cases  upon  which  operations  have  been 
peiTormed.  It  follows,  as  a  necessai-y  consequence, 
that  a  very  serious  imputation  is  cast  upon  a  few 
ophthalmic  surgeons,  amgngst  ivhom  all  your  col¬ 
leagues  appear  to  be  included .  As  we  are  un¬ 

willing  to  believe  that  you  really  intended  to  give 
expression  to  such  a  censure  on  youi-  colleagues, 
either  senior  or  junior,  or  upon  any  others  who  have 
been  working  at  Moorfields  ;  and  as  we  entirely  deny 
the  correctness  of  the  grounds  on  which  you  rest  your 
statements,  we  ask  you  to  consider  whether  it  will 
not  be  possible  for  you  to  re-examine  the  subject,  and 
withdraw  imputations  which,  in  justice  to  all  parties 
concerned,  we  cannot  allow  to  remain  unanswered.” 

To  this  letter  I  replied  on  the  following  day.  “  In¬ 
asmuch,”  I  said,  “as  the  statements  I  have  at 
various  times  made,  as  to  the  serious  mischief  I  have 
known  to  ensue  from  the  injudicious  employment  of 
iridectomy,  were  the  result  of  my  own  observations, 
I  cannot  consent  to  retract  them,  as,  by  so  doing,  I 
should  proclaim  myself  to  have  published  what  was 
untrue.”  I  added,  “there  is  one  passage  in  your 
letter  so  grossly  unfair,  that  I  cannot  pass  it  over 
■without  an  indignant  protest.”  [The  passage  was 
that  just  quoted,  from  “  At  the  time  the  second  edi¬ 
tion,”  to  “  appear  to  be  included.”]  “  A  more  incon¬ 
sequent  deduction,”  I  said,  “  could  not  possibly  have 
been  made  than  is  contained  in  this  passage.  Among 
my  hospital  colleagues,  there  are  men  of  the  highest 
standing,  as  regards  operative  skill,  judgment,  and 
conscientiousness,  whose  friendship  I  value  so  highly, 
that  I  repudiate,  as  a  calumny,  the  assertion  that  I 
have  directed  towards  them  the  remarks  I  have  felt 
it  my  duty  to  make.”  And  I  begged  that  my  letter 
might  at  once  be  shown  to  my  junior  colleagues. 

On  Febi’uary  5th,  I  received  a  second  communica¬ 
tion  from  the  Remonstrants.  They  said :  “  Notwith¬ 
standing  your  indignant  protest,  and  the  sui-prise  you 
express  at  our  presumed  inconsequent  deductions,  we 
still  feel  that  your  sweeping  imputations,  containing 
charges  of  gross  moral  delinquency  [sic]  on  the  part 
of  practitioners  whose  names  are  not  specified,  must 
naturally,  under  the  circumstances,  be  understood  as 

including  the  staff  at  Moorfields.” . “We  are  far 

from  wishing  you  to  contradict  any  statements  you 
have  made,  unless,  by  further  inquiry,  you  should 
convince  yourself  that  they  have  been  made  in  error ; 
all  we  suggest  is  that,  having  published  severe  cen¬ 


*  The  expressions  “  heartle^sness"  and  “  unworthy  rr.otivei”,  are 
not  quoted  from  any  writings  of  mine. 
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sures,  which,  if  left  unexplained,  are  calculated,  al 
your  colleagues  think,  to  injure  them  most  unjustlfi 
and  which  have  caused  them  pain,  you  would  give  t 
them  collectively  a  public,  as  well  as  private  assmj 
ance,  that  such  statements  were  not  intended,  eithij 
directly  or  indirectly,  to  apply  to  them,  or  to  cast  < 
shade  upon  the  reputation  of  the  Moorfields  Hosn'i; 
tal.” 

I  answered:  “Such  an  assurance,  I  maintain,  yoii 
have  not  the  slightest  right  to  demand.  All  I  havi 
written  on  the  operation  of  iridectomy  has  bee; 
■written  publicly,  and  on  public  grounds;  and 
utterly  repudiate  your  right  to  give  a  personal  tur 
to  statements,  which  I  have  published  to  the  worl 
on  broad  and  general  principles.  Neither  you  nq 
any  other  individuals  are  entitled,  in  reply  to  sue: 
published  surgical  statements,  to  ask  me,  ‘Do  yof 
mean  your  remarks  to  apply  to  us  ?’  If  the  operatiojj 
of  iridectomy  had  been  performed  only  at  one  placi.' 
and  by  one  person,  the  case  might  be  different ;  sue  ] 
a  person  might  fairly  say,  ‘Tour  censures  must  applji 
to  me,  and  to  me  only.’  But  iridectomy  has  beeij 
performed  all  over  the  kingdom — nay,  aU  over  tbtl 
civilised  world ;  and  for  me  to  publish  a  series  of  diii: 
avowals,  as  to  my  remarks  applying  to  this  or  thrji 
hospital,  or  to  this  or  that  surgeon,  would  be  to  mat)' 
myself  contemptible  in  the  eyes  of  the  professio; ! 
I  hope  this  very  unpleasant  correspondence,  whic  I  i 
has  been  forced  upon  me,  may  now  close;  but  shoulli 
you  persist  in  what  I  must  regard  as  unreasonabl: 
demands,  I  must  beg  that  such  a  public  matter  mali 
be  publicly  judged,  by  the  printing,  in  one  of  tl!* 
medical  journals,  of  all  the  letters  which  have  passejj 
between  us.” 

A  short  note,  acknowledging  the  receipt  of  tin 
above,  and  stating  that  the  Remonstrants  had  “rj; 
objection  to  publishing  the  correspondence,”  te  j 
minated  this  series  of  letters;  and  thus  the  math |i| 
rested,  until  Mr.  Bowman,  in  his  own  name,  renewqi 
the  attack  in  his  letter  of  to-day.  i 

In  conclusion,  I  would  remark  that,  in  reproducir  j 
the  substance  of  the  letters  which  have  passed  b  i 
tween  myself  and  the  Remonstrants,  I  have  ende;  • 
voured  to  do  so  fairly.  To  have  printed  every  seiii 
tence,  together  with  all  the  long  extracts  from  u  i 
published  works  and  letters,  would  have  so  muchiji 
creased  the  bulk  of  my  present  long  communicatio;  ■ 
as,  perhaps,  to  have  rendered  it  inadmissible  to  tl 
pages  of  your  Journal.  I  trust  I  have  succeeded  i 
giving  a  fair  and  impartial  version  of  all  the  essenti  -( 
j)arts  of  the  correspondence.  I  am,  etc., 

James  Dixon. 

Portman  Square,  IMay  21st,  18GL 


THE  ARMT  AND  NAVY  MEDICAL  BOARD 
AND  THE  LICENSING  BODIES. 

Sir, — During  the  recent  session  of  the  Gener' 
Medical  Council,  Dr.  Apjohn  brought  forward  a  m! 
tion,  to  the  effect  tha^t  the  Army  and  Navy  Medic  J 
Boards  be  requested  to  furnish  the  Council  annual 
with  a  list  of  all  candidates  examined  by  them,  spec) 
fying  the  number  of  those  who  passed  and  those  ■wl  | 
did  not  pass,  and  “  the  names  of  the  institutions 
Schedule  a  from  which  they  received  their  profe  ; 
sional  qualifications.”  In  the  report  in  your  Jou ; 
NAL,  I  observe  that  the  resolution  was  objected  to  1  ' 
Dr.  Alderson,  as  being  likely  to  act  unfairly  on  t):  | 
examining  boai’ds  :  it  passed,  however — I  beheve  by  , 
large  majority. 

Now  it  seems  to  me  that  this  resolution,  wbi'; 
doubtless  arose  out  of  the  narrative  given  by  I| 
Parkes  on  a  previous  day,  was  out  of  place.  _  T 
licensing  bodies,  which  are  under  the  jurisdiction 
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Council,  are  only  called  on  to  give  a  list  of  can- 
1  tes  admitted  and  rejected;  while  the  Army  and 

!y  Boards,  with  which  the  Council  has  no  direct 
:ern,  are  requested  to  furnish  not  only  the  names, 
l:  to  mark  also  the  institutions  which  granted  the 
?!  ifications  !  Thus  these  boai’ds,  although  possess- 
'  no  power  either  by  charter  or  by  Act  of  Parlia- 
t,  are  virtually  set  up  as  censors  over  all  the 
ising  bodies  in  the  kingdom  !  This  certainly  does 
seem  just  to  the  chartered  bodies,  who  ought  to 
i  fair  play,  notwithstanding  their  faults. 

I  am,  etc.,  N.  S.  U.  C. 


gltitkal  llffos. 


OYAL  College  of  Surgeons  of  England.  The 
wing  gentlemen,  having  undergone  the  necessary 
oinations  for  the  diploma,  were  admitted  mem- 
of  the  College  at  a  meeting  of  the  Coimt  of 
miners,  on  May  12th. 

?lick,  Thomas  Kdward,  Islip,  Oxon  (St.  Mary’s) 

iostock,  Edward  Ingram,  Horsham,  Sussex  (St.  Ijartholomew’s) 

Mwen,  Philip,  Kenningtoii  (St.  Thomas’s) 

ilvans,  John  'Tasker,  Hertford  (St.  Bartholomew’s) 

''all,  Joseph,  York  (St.  Bartholomew's) 

Irellet,  Charles  John,  I.loyd  Square  (St.  Bartholomew’s) 
xriffiths,  Griffith,  AlUwen,  Glamorganshire  (University  College) 
ohnson,  Joseph,  Hogsthorpe,  Lincolnshire  (Guy’s) 

,  JcCully,  James,  Belfast 

ilackinnon,  Henry  Wm.  A.,  Somerset  Street  (King’s  College) 
Owen,  Eobert  Edward,  Beaumaris  (Guy’s) 

|ferks,  Charles,  Lichfield 
Lhtt,  Charles  \V.,  Malmesbury  (Middlesex) 
lhaw,  Thomas  C.,  Stockport  (King’s  College) 
imith,  John  A.,  I.outh,  Lincolnshire  (Middlesex) 

:iquires,  William  Westbrooke,  Liverpool 
)?udge,  'I’im,>thy,  Yeovil  (Middlesex) 

Yarburton,  Joseph  Wilkinson,  Liverpool 
I,  Vatmough,  William,  Pocklington,  Yorkshire  (King’s  College) 
litted  on  May  13th — 
lattersby,  Henry  Wade,  Dublin 
lomiuins,  Henry,  Bray,  co.  Wicklow 

Ivans,  Thomas  Griffith,  Lawrence  Lane  (University  College) 

ones,  Alfred  Orlando,  Barnsbury  (St.  Thomas’s) 

ones,  John  Talfourd,  Brecon,  South  Wales  (University  College) 

Jddard,  William.  Mildmay  Hoad,  Islington  (Middlesex) 

lanser,  Frederick,  Chatham  (Guy’s) 

timmo,  Thomas,  Kirltaldy,  Fifesliire 

’eel,  John  Richard,  London  (King’s  College) 

tawle,  Francis,  Lambeth  (University  College) 

■huttleworth,  George  Edward,  Russell  Place  (King’s  College) 


DTAL  Colleges  of  Physicians  and  Surgeons, 
1  SBURGH.  (Double  Quahfication.)  The  following 
i  lemen  passed  their  fii-st  professional  examinations 
ug  the  May  sittings  of  the  examiners. 

.rrowsniith,  William  H.,  Dublin 

llarke,  Alexander,  Campsie 

Irabbe,  William  T.,  Kirriemuir 

)icksou,  Frank  Kennedy,  F.dinburgh 

Csson,  Alexander  S.,  Edinburgh 

lay,  George  W.  Robertson,  Roxburghshire 

lilward,  James,  Bristol 

Jicholson,  Henry  Alhne,  Penrith 

’aterson,  Thorburn,  Bonnyrigg 

'arbellnti,  Arthur  Strickland,  Leeds 

le  following  gentlemen  passed  their  final  exam- 
ions,  and  were  admitted  L.E.C.P.Edinburgh,  and 
'.C.S. Edinburgh. 

Glen,  John,  Malta 
lallaghan,  James,  Cork 
■  ampbell,  John  Alexander,  co.  Londonderry 
Iranke,  Richard,  Lancashire 
i  )avson.  Smith  Houston,  Berbice,  British  Guiana 
j  enkins,  F.van,  Llandyssul,  Cardigan 
lacdouald,  George,  Perthshire 
I  lackenzie,  Stephen  Coull,  Calcutta 
t  ladigau,  John  Francis,  co.  Limerick 
i  Julvaiiy,  Matthew,  co.  Meath 
TNeill,  Patrick,  co.  Kildare 
urcell,  Theobald  Andrew,  Dublin 
■ihedden,  Arthur  William,  Madras 
dnclair,  William,  Stirling 
■tewart,  Francis  M'Bean,  Dundee 
bomson,  John,  Fifeshire 


Eoyal  College  of  Surgeons,  Edinburgh.  The 
following  gentleman  passed  his  first  professional  ex¬ 
aminations  during  the  May  sittings  of  the  examiners. 
Hume,  George  Haliburton 

The  following  gentlemen  passed  their  final  examin¬ 
ations,  and  were  admitted  licentiates  of  the  College. 

Christie,  George  Augustus,  New  Brunswick 

Cook,  Henry,  Newport,  Monmouth 

Dobie,  William,  Langholm 

Hill,  James,  Northumberland 

Hope,  James  Johnstone  Hyslop,  Lanarkshire 

Knox,  .John,  Tyrone 

Lyon,  James  George,  Forfar 

Macdonald,  Angus,  Aberdeen 

McCarty,  .John  Winspeare,  Cork 

Morris,  'Thomas,  Fifeshire 

Munro,  Alexander  Donald  Neil,  Edinburgh 

Orr,  Adam,  Clonmel 

Phnyre,  Thomas  Raleigh,  co.  Limerick 

Provan,  James,  Haddingtonshire 

Skimming,  Robert,  Wigtown 

Smith,  James,  Dumfries 

Smith,  Parker  Arthur,  Canada 

Telford,  Archibald  Barr,  Lanarkshire 

AVilsou,  William  John,  co.  Armagh 

AVyber,  John,  Glasgow 


Apothecaries’  Hall.  On  May  19th,  the  follow¬ 
ing  Licentiates  were  admitted  : — 

Cowen,  Philip,  Kenningtoii 

Davey,  Francis  Albert,  Bath 

Elisor,  John  Arthur,  Carter  Street,  Walworth 

Heygate,  Willia,m  Nicholas,  H.mslope,  Stony  Stratford,  Bucks 

Ireland,  John  Roaf,  Kingswinford,  Staffordshire  , 

Jenkins,  Evan.  Cardigan,  South  Wales 
Pearless,  Charles  Dun  ant.  East  Griustead,  Sussex 
Richards,  Frederick  William,  Winchester 
Sinallman,  Edwin  Charles,  Barnet,  Herts 
Thomas,  ITobert  Wrentmore,  Cbeyne  Walk,  Chelsea 
AVagstaffe,  AVilliam  AVarwick,  AA'arwick  I^lace,  Kennington 
Warburton,  Joseph  AVilkinsoii,  Eoyal  Infirmary,  Liverpool 
AVilson,  Heniy,  Glasgow 

At  the  same  Court,  the  following  passed  the  first 
examination : — 

Andrews,  Richard  James,  Guy’s  Hospital 


APPOINTMENTS. 

Ali.ingham,  j.  it..  Esq.,  appointed  Dental  Surgeon  to  the  Surrey 
Dispensary. 

*Fox,  AV.  Tilbury,  M.D.Lond.,  appointed  Physician  to  the  St.  John’s 
Hosjjital  for  Diseases  of  the  Skin. 

Frodsham,  j.  Mill,  M.D.,  appointed  Physician  to  the  St.  John’s 
Hospital  for  Diseases  of  the  Skin. 

Heygate,  AVm.,  Esq.,  elected  Resident  Accoucheur  to  St.  'Thomas’s 
Hospital. 

’^AA'ilson,  Erasmus,  Esq..  F.R.S.,  elected  Senior  Surgeon  to  the 
St.  John’s  Hospital  for  Diseases  of  the  Skin. 

Army. 

Dey’Sdale,  Staff- .Assistant-Surgeon  A.  K.,  to  he  Staff-Surgeon,  vice 
J.  AA’.  Mostyn.  M.D. 

Mostyn,  Staff-Surgeon-Major  J.  A\'.,  M.D.,  to  he  Surgeon  76th  Foot, 
vice  J.  Jopp,  M.D. 

Verdon,  j.  j..  Esq.,  to  he  Staff-Assistant-Surgeon. 

Eoyal  Navy-. 

Close,  Henry  A.,  Esq.,  Assistant-Surgeon,  to  the  Naiad. 

Hanbury,  Ingham,  Esq.,  Assistant-Surgeon,  to  the  Cumherland. 

Hatheuly,  N.  C.,  M.I).,  Surgeon,  to  the  Assurance. 

Hollikgsworth,  .1.  McK.,  Esq.,  Assistant-Surgeon  (additional),  to 
the  Euryalus. 

Hughes,  Thomas  W.,  Esq.,  Assistant-Surgeon,  to  the  Formidable. 

Jones,  AA'illiam,  Esq,,  Acting  Assistant-Surgeon,  to  the  Victory,  for 
Haslar  Hospital. 

Honourable  Artillery  Company  of  London. 

Barringer,  T.  S.,  M.D.,  to  be  Surgeon. 

Volunteers,  (A. Y.  =  Artillery  Volunteers;  E.V.=: 
Eifie  Volun-teers)  : — 

Anderson,  M.  F.,  Esq.,  to  be  Assist.-Surg.  2nd  AA’arwickshire  E.A'. 

Bennett,  C.  H.,  M.D.,  to  be  Assist.-Surg.  3rd  Cityof  London  R.A'. 

Campbell,  AV.,  Esq.,  to  be  Assistant-Surgeon  2nd  Administrative 
Battalion  Renfrewshire  E.V. 

Carter,  R.  B.,  Esq.,  to  he  Honorary  Assistant-Surgeon  1st  Glouces¬ 
tershire  Light  Horse  Volunteers. 


DEATH. 

Tomkins,  Charles,  M.D.,  of  AVestou-super-Mare,  at  West  Monkton, 
Somerset,  aged  68,  on  Alay  17. 
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Cholera  has  been  committing  great  ravages  at 
Bombay,  Broach,  and  Baroda. 

Surgeon-General  Hammond.  It  is  said  that  the 
court-martial  on  Dr.  Hammond  is  stiU  in  session,  and 
examining  witnesses.  What  the  decision  will  be  re¬ 
mains  to  be  seen. 

Donation.  Lord  Stanley,  M.P.,  lias  transferred 
to  trustees  the  sum  of  .£1000  for  the  benefit  of  the 
W^esu  Norfolk  and  Lynn  Hospital,  and  one  or  twc 
other  kindred  local  institutions. 

Boyal  College  of  Surgeons.  Professor  Pergus- 
son  will  commence  his  course  of  lectures  on  Monday, 
June  6th,  in  the  theatre  of  the  Eoyal  College  of  Sur¬ 
geons,  on  the  Progress  of  Surgery  during  the  present 
century.  These  lectures  will  be  delivered  on  Mon¬ 
days,  Wednesdays  and  Fridays,  at  four  o’clock. 

The  Queen  s  College,  Cork.  The  Professor  of 
Surgery  has  had  a  letter  clii-ect  from  the  Home  Office 
dated  May  10th,  1864,  through  the  President  of  the 
College,  dispensing  with  his  services.  He  also  held 
the  Inspectorship _ of  Anatomy  for  the  South;  and 
Dr.  Beamish,  medical  officer  to  the  Cork  Prisons,  has 
been  appointed  Inspector,  in  the  room  of  Dr. 
Bullen. 

Bequests.  Mrs_.  Veal,  of  Hampstead,  has  left  by 
will  bequests  of  .£500  each  to  the  University  Colleo'e 
Hospital,  King’s  CoUege  Hospital,  and  the  Cancer 
Hospital.  Sir  W.  Brown,  Liverpool,  has  left  by  will 
to  the  Northern  Hospital,  .£1,000 ;  Southern  Hospital, 
£500  ;  Eoyal  Infirmary,  £500 ;  Deaf  and  Dumb  School 
and  Blind  School,  each  £2o0 ;  Eye  and  Ear  Infirniarv 
£100. 

Dangerous  Percussion-Caps.  A  surgeon  in  the 
Times  di-aws  attention  to  the  efiects  of  cheap  and  bad 
percussion-caps.  Many  eyes  are  entu-ely  lost  every 
year  by  them.  They  are  used  by  children  in  toy  guns 
and  pistols,  and  at  fairs  and  other  jilaces  of  public 
resort.  _  They  are  composed  of  a  very  brittle  metal, 
which  m  the  explosion  is  apt  to  splinter,  and  the 
fragments  fly  off  with  dangerous  rapidity. 

Dr.  Normandy,  who  expired  on  the  10th  inst.,  was 
a  Frenchman  by  birth,  but  had  made  England  his 
home.  In  addition  to  his  numerous  works  on  chem¬ 
istry,  and  direct  services  to  the  department  of  science 
which  he  specially  professed.  Dr.  Normandy  was  the 
jiatentee  of  the  apparatus  for  the  distillation  of  aer¬ 
ated  fresh  water  from  sea  ivater,  an  invention  of  the 
utmost  practical  value  on  board  ocean-going  ships,  in 
the  equipment  of  which  it  has  come  to  be  considered 
in  the  light  of  a  necessity. 

Cattle  Disease  Prevention  Bill.  A  deputation 
from  the  Metropolitan  Association  of  Medical  Officers 
of  Health  had  an  interview  with  the  Eight  Hon.  H. 

A.  Bruce  and  Mr.  Baring  at  the  Home  Office  on  the 
•jlst  inst.,  on  the  subject  of  the  Cattle  Imjiortation 
and  Diseases  Prevention  Bills.  The  deputation 
which  was  introduced  by  Mr.  Locke,  M.P.,  consisted 
of  Dr.  Letheby,  Dr.  Addis,  Dr.  BaUard,  Mr.  Buro-e, 
Dr.  Vinen,  Dr.  Buchanan,  Dr.  Druitt,  and  Dr.  Porton.  ’ 

Army  Medical  Department.  A  parliamentary 
issued^  states  that  the  numbei'  of  medical 
officers  who  have  retmed  from  the  army,  under  the 
provisions  of  the  Eoyal  Warrant  of  October  1858,  in¬ 
cludes  3  inspectors-general,  4  deputy -inspectors- 
general,  4  regimental  surgeons -major,  and  6  staff- 
surgeons-niajor.  In  addition,  14  regimental  assistant- 
suigeons^  and  13  staff-assistant-surgeons  have  re¬ 
signed  since  January  1st,  1862.  Among  the  vacan¬ 
cies  now  existing  in  the  various  grades  of  the  army 
medical  department,  there  are  26  regimental  surgeons 
and  64  assistant-surgeons,  staff  and  regimental. 
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The  Pharmaceutical  Society.  The  conversazii 
held  on  the  I7th  inst.,  in  Bloomsbury  Square,  i 
numerously  attended.  A  fine  collection  of  iiied 
plants  was  exhibited  ;  and  great  interest  was  excii 
by  some  specimens  of  poison  extracted  from  the  u 
tree,  which  in  bygone  times  was  regarded  with  si' 
mysterious  awe.  Amongst  the  numerous  objects 
scientific  and  antiquarian  interest  was  a  doctor’s  ‘ 
of  the  eighteenth  century,  although  it  did  not  v' 
materially  differ  from  those  of  the  present  day.  Sol 
admirable  specimens  of  photo-sculpture,  executed ' 
Mr.  Claudet,  were  much  admired;  and  praise  i 
freely  bestowed  upon  an  ingenious  invention  of  I 
Imray’s,  by  which  a  semaphore  railway  signal  may 
turned  by  the  agency  of  electricity.  During  ' 
evening  Mr.  Ladd  introduced  several  optical  expst 
nients,  and  Professor  Abel,  F.E.S.,  of  Woolwich,  ' 
livered  an  entertaining  lectm-e  on  gun-cotton.  ’  ” 

I 

Eoyal  Medical  Benevolent  College.  Theit 
nual  general  meeting  of  the  governors  of  this  CoUfi' 
was  held  on  May  18th,  at  the  offices  of  the  CoUe-i 
No._  37,  Soho  Square  ;  Sir  Charles  Locock  in  t 
chaii’.  The  report  stated  that  during  the  past  yti 
no  events  of  very  marked  importance  to  the  instil 
tion  had  occurred,  but  it  continued  steadily  the  go| 
work  for  which  it  was  founded.  The  governors  hi 
to  fiU  up  one  vacancy  in  the  pensioners,  arising  frc  ■ 
a  death.  There  were  six  vacancies  for  foundati 
scholars,  to  bo  filled  up  from  forty-four  candidate  i 
and  tv.m  vacancies  would  arise  from  superannuatic 
Since  the  last  annual  report  eight  of  the  college  bo  ■ 
had  passed  the  preliminary  examination  at  the  C( ! 
lege  of  Surgeons,  one  that  at  the  College  of  Phy[ 
cians,  and  five  the  matriculation  examination  of  t ' 
University^  of  London.  At  the  present  time  the' 
were  190  resident  boys,  besides  10  day  scholars,  ai| 
it  was  the  intention  of  the  Council  to  appoint  an  a  I 
ditional  master.  A  systematic  course  of  lectures  aii 
lessons  on  chemistry  and  natural  philosophy  had  bed 
established  under  the  direction  of  Dr.  Albert  Bernay' 
The  Council  had  decided  on  opening  the  school  to  tl 
sons  of  gentlemen  not  belonging  to  the  medical  pr 
fession,  and  with  this  view  recommended  that  tf 
second  bye-law  which  precluded  the  admission  as  r’ 
sident  scholars  of  any  but  sons  of  medical  men  1 ' 
rescinded,  and  the  following  adopted  in  its  jilace i 
The  school  is  intended  for  the  education  of  200  boil 
between  the  ages  of  eight  and  nineteen,  none  bein 
above^  fifteen  years  old  on  admission.  One  hundi’e|  i 
and  eighty  boys,  at  least,  shall  reside  in  the  collegi  i  i 
foi'iy  or  more  of  whom  shall  be  foundation  scholars,  tl ! : 
remainder  being  exhibitioners,  and  such  boys,  nc! ; 
being  the  sous  of  medical  men,  as  shall  be  permitte ! ; 
by  the  Council  to  receive  their  education  at  th 
college.  The  foundation  scholars  shall  be  entirel ' 
educated,  boarded,  clothed,  and  maintained  by  th 
college.  The  exhibitioners  shall  pay  a  sum  of  ^0  . 
year  each  for  education,  board,  lodging,  and  washing  | 
without  any  extra  charge  for  the  use  of  boobs,  iustni| 
ments,  etc.  The  scholars  not  the  sons  of  mechcal  i 
men  shall  pay  £63  a  ymar  each  for  the  hke  advanj 
tages.  All  payments  shall  be  made  in  advance  a 
the  commencement  of  each  term.”  The  receipts  fojj  i 
1863  were  greater  than  those  of  1862  by  £364.  Thj  | 
report  was  adopted.  Messrs.  H.  Blenkarne,  T.  Bj 
Curling,  William  Gfipin,  C.  J.  F.  Lord,  Eichard  Quain  , 
Dr.  Eay,  Dr.  Sibson,  and  Messrs.  A.  Sterry,  W.  Street  ! 
and  J.  Ward,  were  re-elected  members  of  the  Council 
The  formal  resolution  altering  the  constitution  of  tht ' 
school  having  been  moved,  Mr.  Cattlin  moved  as  ai 
amendment,  “  That  the  school  was  intended  for  thtj 
education  of  200  or  more  boys,  between  the  ages  o  j 
eight  and  nineteen,  none  being  more  than  fifteen 
180  boys  at  least  should  reside  in  the  college,  40  o: 
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ore  of  whom  should  be  foundation  scholars,  and  the 
mainder  exhibitioners  and  commoners — the  sons  of 
edical  men,  and  such  boys  not  sons  of  medical  men 
shall  be  permitted  by  the  Council  to  receive  edu- 
,tion  at  the  college.  The  exhibitioners  and  corn- 
oners  shall  be  admitted  in  such  manner  and  in  such 
lative  numbers  as  the  Council  should  from  time  to 
,  tne  determine,  to  be  supported,  clothed,  and  fed  by 
e  college ;  that  the  exhibitioners  pay  ,£30  for  board, 
■dging,  and  washing,  without  extra  charge  for  the 
;e  of  instruments,  etc.,  and  that  they  should  be  the 
ns  of  medical  men  ;  the  commoners  to  pay  ,£40, 
id  the  sons  of  other  gentlemen  to  pay  ^63.”  Ulti- 
ately  both  the  original  resolution  and  amendment 
jre  withdrawn,  and  the  whole  subject  was  again  re- 
rred  back  to  the  Council  for  reconsideration,  and  to 
abody  the  views  of  Mr.  Cattlin  in  their  resolution, 

'  be  submitted  to  a  general  meeting  to  be  called  as 
:  rly  as  x^ossible.  The  meeting  was  adjourned  for 
e  election  of  one  pensioner  and  six  boys. 

University  College,  London.  The  distribution 
, '  xirizes  to  the  students  of  the  Faculty  of  Medicine 
ok  place  on  Tuesday,  May  10th.  The  Right  Hon. 
prd  Wodehouse  presided.  The  annual  report  stated 
at  the  numbers  of  medical  students  duiing  the 
ssion  1863-64  was  149 ;  and  that  the  number  of 
Ii3w  entries  during  the  year  had  been  41.  Two  former 
indents.  Dr.  C.  H.  Marriott  of  Leicester,  and  Dr.  S. 
inger,  had  taken  the  degree  of  M.D.  in  the  Univer- 
,  ty  of  London.  Six  candidates  from  the  College  had 
ken  the  degree  of  M.B.  Of  these,  Mr.  John  Talfourd 
])nes  obtained  the  scholarshixi  and  gold  medal  in 
'edicine,  a  gold  medal  in  forensic  medicine,  and  a 
ace  in  honour  in  midwifery.  The  Atkinson  Morley 
rrgical  scholarshix)  of  ,£45,  tenable  for  three  years, 
■id  been  awarded  to  Mr.  Thomas  Griffiths  ;  and  the 
liiibition  in  pathological  anatomy  to  Mr.  Alexander 
nice,  to  whom  had  also  been  adjudicated  the  Long- 
[  dge  prize  for  general  proficiency.  The  report  also 
iferred  to  an  extension  of  the  means  afibrded  to 
I  udents  for  clinical  study  in  the  hospital.  Since  the 
undation  of  the  medical  school  of  the  College,  every 
iportunity  had  been  taken  for  estabhshing  practi- 
il  courses  of  study,  in  which  the  learner  himself 
ight  take  an  active  x^E'^i't  in  the  work.  Thus,  a 
)urse  of  practical  chemistry,  involving  work  in  the 
,  boratory,  had  been  established  by  the  late  Professor 
Chemistry,  Mr,  Graham  (now  Master  of  the  Mint), 
id  had  been  continued  by  Professor  Williamson.  A 
iiysiological  laboratory  had  been  oxiened  for  the 
ractical  study  of  x^bysiology,  structural  anatomy, 
,id  physiological  chemistry ;  and  a  class  for  practi- 
il  instruction  in  these  subjects  had  been  carried  on 
7  Dr.  Harley  since  1856.  In  the  hospital,  attention 
1  ad  aU  along  been  paid  to  means  for  making  the  stu- 
3nts  practically  familiar  with  the  work  of  their  xiro- 
:ssion.  Instruction  in  operative  siu’gery  on  the  dead 
Vody  was  given  by  Mr.  Marshall;  by  whom  also  in¬ 
ruction  was  given  in  the  art  of  bandaging.  Over 
ad  above  the  clinical  instruction  afforded  by  the 
bysicians  of  the  hosxiital,  there  had  long  been  in- 
r’uction  in  clinical  surgery  and  clinical  medicine  by 
lecial  professors  of  these  subjects.  During  the  past 
’  ear,  however.  Dr.  Russell  Reynolds,  the  Professor  of 
linical  Medicine,  had  instituted  a  new  course  of 
inical  teaching,  which  had  produced  good  results. 
|,  .  certain  number  of  the  students  had  gone  through 
k  bis  special  course,  the  object  of  which  was  to  bring 
I  ach  individual  into  direct  contact  with  patients,  so 
:  bat  he  should,  for  himself,  hear  their  complaints, 
xamine  them,  make  his  own  diagnosis,  and  suggest 
be  treatment  which  he  thought  advisable.  This 
'as  done  by  recxuiring  from  each  student  a  written 
3port  in  each  case,  according  to  a  particular  form. 


and  by  making  that  report  the  subject  of  subsequent 
examination  and  comment.  Altogether,  this  plan 
was  so  xiromising  of  good  that  the  Council  had  con¬ 
ferred  special  prizes  and  certificates  on  the  stu¬ 
dents  recommended  by  Dr.  Reynolds  for  the 
merit  of  their  clinical  rexioids.  The  prizes  were 
distributed  as  follows.  Anatomy  and  Physiology  — 
Gold  Medal  and.  First  Certificate :  I.  Pearson  Irvine, 
B.A.,  Lancaster;  First  Silver  Sfcdal  and  Second  Certi¬ 
ficate:  James  S.  Cluff,  Kildare,  Ireland;  Second  Silver 
Medal  and  Third  Certificate :  Thomas  Bailey,  London. 
Certificates  :  4,  Marcus  Beck,  Isleworth ;  5,  Frederick 
Barton,  Bedford ;  6,  Frederick  B.  Nunneley,  Biu’ton- 
on-Trent  ;  7,  W.  George  Rigden,  Canterbury ;  8, 
Edward  F.  Willoughby,  Brighton ;  9,  Alfred  H.  Gar- 
rod,  London;  10,  Charles  J.  H.  Smith,  London;  11, 
Henry  Clothier,  Haselmere,  Surrey;  12,  George  O. 
Spencer,  Hotting  HUl;  13,  H.  Carter  Wigg,  Geelong, 
Australia;  14,  William  A.  Stuart,  Barbadoes.  Ana¬ 
tomy.- — Senior  Class :  Gold  Medal  and  First  Certificate : 
G.  O.  Spencer ;  First  Silver  Medal  and  Second  Certifi¬ 
cate  :  F.  B.  Nunneley;  Second  Silver  Medal  and  Third 
Certificate :  H.  Clothier.  Certificates  :  4,  C.  J.  H. 
Smith ;  5,  E.  F.  Willoughby ;  6,  J.  Pearson  Hughes, 
Llandovery.  Junior  Class. — Silver  Medal  and  First 
Certificate  :  Gysbert  H.  Maasdorp,  Cape  of  Good 
Hope.  Certificates  :  2,  Richard  L.  Roberts,  Ruabon ; 

3,  Nicholas  Marshall,  St.  Austell ;  4,  Arthur  Hensman, 
Northampton ;  5,  Louis  M.  Le  Grand,  Mauritius. 
Chemistry. — Gold  Medal  and  First  Certificate :  J.  S. 
Cluff;  First  Silver  Medal  and  Second  Certificate  .-  Rus¬ 
sell  F.  Carxienter,  London;  Second  Silver  Medal  and 
Third  Certificate  :  Charles  Graham,  Berwick-upon- 
Tweed.  Certificates  ;  4,  John  T.  Brown,  Dorking ;  5, 
Robert  Colman,  London ;  6  (equal),  J.  Hindle  Cal¬ 
vert,  Accrington;  Manning  Prentice,  Stowinarket; 
William  R.  Gowers,  Coggeshall;  7,  Ethelred  Desse, 
West  Indies;  8  (equal),  Thomas  R.  Loy,  Stokeley, 
Yorkshire;  Phineas  D.  Abraham,  London;  9  (equal), 
Thomas  B.  Hay,  London;  Robert  C.  Joy,  London; 
William  Thomas,  Battersea.  Practical  Physiology  and 
Histology  .—Silver  Medal  and  First  Certificate  ;  W.  A. 
Stuart.  Certificates  :  2,  H.  Clothier;  3.  G.  W.  Rig- 
den.  Compo,rative  Anatomy.- — Gold  Medal  and  First 
Certificate;  J.  S.  Cluff.  Certificates:  2,  John  Wil¬ 
liams,  Llangudock,  Carmarthenshire ;  3,  I.  P.  Irvine, 
B.A. ;  4,  W.  R.  Gowers;  5,  J.  Wreford  Langmore, 
London ;  6,  E.  Desse.  Principles  and  Practice  of  Me¬ 
dicine. — Gold  Medal  and  First  Certificate  ;  Wdliam 
Snow,  Barnstaple ;  First  Silver  3Iedal  and  Second  Cer¬ 
tificate  :  Bryanj  H.  Allen,  London ;  Second  Silver  Me¬ 
dal  and  Third  Certificate  :  M.  Beck.  Certificates  ;  4, 
George  Jackson,  Tavistock ;  5,  John  Morison,  Sta¬ 
ling  ;  6,  G.  W.  Rigden ;  7,  W.  A.  Stuart.  Principles 
and  Practice  of  Surgery. — Gold  2Iedal  and  First  Certi¬ 
ficate  :  Charles  Bradley,  Nottingham ;  First  Silver 
Medal  and  Second  Certificate  :  George  Grewcock, 
Folkingham ;  Second  Silver  Medal  and  Third  Certifi¬ 
cate  :  William  Spooner,  Ealing ;  Certificates  :  4,  Griffith 
Griffiths,  Altween ;  5,  William  Akerman,  St.  Just, 
Cornwall ;  6,  Robert  D.  Lagg,  Agra,  Bengal.  Fel¬ 
lows  Clinical  Medal. — Gold  Medal  and  First  Certificate : 
Bryan  Holme  Allen ;  Silver  Medal  and  Second  Certi¬ 
ficate  :  Alexander  Bruce,  of  London.  Special  Class  of 
Clinical  Medicine.— First  Prize  (Microscope) :  William 
Snow;  Second  Prize  (Guide  du  M edecin  Praticien  ^>111' 
M.  Valleix) :  John  M.  Whitwell,  Kendall;  Third  Prize. 
(Todd’s  Clinical  Lectures) :  B.  H.  AUen.  Certificates  : 

4,  H.  George  Walker,  London;  5,  J.  Morison;  6, 
Herbert  Everitt,  Norwich ;  7,  Joseph  Thompson,  Not¬ 
tingham;  8,  Thomas  H.  Green,  Saffron  Walden;  9, 
Samuel  Mills,  Huddersfield;  10,  J.  Williams;  11, 
Arthur  Anstey,  Australia ;  12,  John  Stuckey,  Lang- 
port;  13,  Henry  Clothier;  14,  G.  W.  Rigden;  15, 
John  W.  Legg,  iUverstock. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Metropolitan  Free,  2  p.m. — St.  Mark’s  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.30  p.m.  -Sama¬ 
ritan,  2.30  P.M. — Royal  London  Ophthalmic,  11  a.m. 

Tuesday . Guy's,  1^  p.m. — Westminster,  2  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Wednesday.. .  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  P.M. — London,  2  p.m. — Royal  London  Oph¬ 
thalmic,  11  A.M. 

Thursday . St.  George’s,  1  p.m. — Central  London  Ophthalmic 

I  p.m. —  Great  Northern,  2  p.m. —  London  Surgical 
Home,  2  p.m.  —  Royal  Orthopaedic,  2  p.m. —  Royal 
London  Ophthalmic,  11  a.m. 

Friday . Westminster  Ophthalmic,  1.30  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Saturday . St.  Thomas’s,  1  p.m. — St.  Bartholomew’s,  1.30  p.m. — 

King’s  College,  1'30  p.m. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations.  1  p.m. — 
Royal  Free,  1.30  p.m. — Royal  London  Ophthalmic, 

II  A.M. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Wednesday.  Ohstetrioal  Society  of  London,  8  p.m.  Dr.  Green- 
halgh,  “On  Placenta  Prajvia’’;  Dr.  Aveliug,  “On  Immediate 
Transfusion.” 

Thursday.  Linnroan, — Chemical. — Royal  (Anniversary). 

Friday.  Western  Medical  and  Surgical  Society,  8  p.m.  (Annual.) 
Dr.  Morel  Mackenzie,  “  On  the  Laryngoscope.” — Royal  Insti¬ 
tution. 


TO  COESESPONDENTS. 


•,’*  All  letters  and  communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln’s  Inn  Fields,  W.C. 
Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  theirnames — of  course  not 
necessarily  for  publication. 


Dr.  Drysdale  on  Mercury. — Dr.  Drysdale's  views  are  now  so  well 
known  to  the  profession,  that  there  is  no  occasion  for  us  to  pub¬ 
lish  his  letter.  In  reply  to  it,  however,  we  may  remark,  that  the 
quotation  made  by  him  from  Dr.  Markham's  Gulstonian  Lectures 
contains  no  assertion  that  all  syiihilis  can  be  cured  without  mer¬ 
cury.  Neither  has  Mr.  Henry  Lee  admitted  that  every  form  of 
syphilis  common  amongst  soldiers  can  be  cured  without  mercury. 
Again,  infantile  syphilis  is  not  uncommon  (as  Dr.  Drysdale  would 
have  it);  for  the  last  published  report  of  the  Registrar-General 
shews  that  under  one  year  of  age  it  is  far  more  fatal  than  small¬ 
pox.  The  opinion  of  l^ir  B.  Brodie,  again,  is  not  mere  hearsay 
evidence,  but  is  published  in  his  Pathological  Observations.  “  If 
my  reviewer,”  says  Dr.  Drysdale,  “  will  point  the  flaws  in  the 
evidence  given  by  Fricke,  John  Thompson,  Boeck,  and  others,  I 
shall  lay  down  my  arms.”  To  this  we  answer:  The  flaw  required 
by  Dr.  Drysdale  consists  in  this;  viz.,  that  none  of  the  authorities 
whom  he  quotes  have  distinguished  between  the  infecting  and  the 
non-infecting  variety  of  syphilis,  and  have  treated  both  alike. 
Until  they  have  recognised  that  distinction,  they  are  wise  in 
abstaining  from  the  use  of  mercury.  No  one  in  the  present  day 
would  give  much  for  statistics  which  would  prove  the  value  or  the 
uselessness  of  any  particular  medicine  in  fever,  if  the  persons 
using  that  medicine  hud  not  distinguished  one  fever  from 
another. 

Gratuitous  Medical  Seryices.— Sir  :  The  impression  left  on 
my  mind,  and  I  doubt  not  on  the  minds  of  a  very  large  munber  of 
all  the  best  of  the  profession,  is  very  greatly  in  favour  of  the  views 
of  gratuitous  medical  services  which  you  advocate,  and  for  which 
you  are  so  coarsely  attacked  by  the  Medical  Times  and  Gazette. 
The  mens  conscia  recti  will  sustain  most  men ;  yet  I  imagine  that 
votes,  when  polled,  are  of  som^  support  to  any  one.  You  may 
depend  upon  it,  that,  if  polled,  your  views  would  command  the 
chief  part  of  the  best  men;  and  as  I  tor  twenty  years  now  have 
been  a  salaried  ofticer  of  medical  institutioT:s,  I  ihiiik  I  am  at 
least  as  unbiassed  as  any  one  can  be,  in  respect  to  work  gratis.  I 
have  had  nothing  to  gain  or  lose  by  it.  I  have  never  worked  with¬ 
out  pay;  and  I  never  intend  to;  believing  it  to  be  unfair  to  the 
patient,  to  the  medical  profession,  and  to  liryself. 

1  am,  etc.,  S.  O.  tT. 


R.  E. — VVe  must  decline  to  take  any  part  in  the  personal  side  of  the 
affair.  Experience  seems  fully  to  have  determined  that  Amussat’s 
operation,  practised  at  the  right  time  in  cases  of  obstructed  bowel, 
both  prolongs  life  and  relieves  the  patient  from  great  suffering. 
There  is  every  reason  to  believe  that  it  would  have  done  so  in  the 
case  referred  to  by  our  correspondent,  had  Mr.  Solly’s  proposal 
been  adopted. 

The  London  College  of  Physicians. — Dr.  Davey  is  labouring 
under  a  complete  misapprehension  of  the  facts  of  the  case.  The 
London  College  of  Physicians  never  did  at  any  time  “  delude  gen 
tlemen  into  taking  its  license  on  the  strength  of  the  supposed 
M.D.  attaching  to  it,”  as  the  King  and  Queen’s  College  of  Physi  ! 
cians  has  done.  On  the  very  contrary,  the  College,  as  soon  as  the 
occasion  required  it,  passed  an  express  law  to  forbid  its  members' 
and  licentiates  not  possessed  of  the  title  of  M.D.  using  such 
titles.  Dr.  Davey  is  unreasonable  in  accusing  the  London  Col-  ’ 
lege  of  not  granting  what  it  has  not  the  power  to  grant. 

Mr.  George  Greaves  has  reprinted  from  the  Transactions  of  the 
Manchester  Statistical  Society  a  paper  read  by  him  on  “The 
Laws  referring  to  Child  Murder  and  Crimin.al  Abortion”;  and  offers 
suggestions  for  their  amendment.  Mr.  Greaves  has  evidently  well : 
considered  the  question ;  and  has  therefore  a  right  to  demand  the 
attention  of  those  engaged  in  dealing  with  the  laws  referred  to. 

Dental  Periodicals. — The  Dental  Review  now  appears  as  a  quar¬ 
terly  journal  in  a  new  form.  The  second  number  of  this  series  ' 
appeared  in  April,  and  contains  a  full  summary  of  the  denial ; 
science  of  the  day.  Also  has  appeared  No.  1  of  the  Archives  oj 
Dentistry,  which  is  to  be  published  quarterly,  or  from  time  to 
time.  Both  these  journals  are  exceedingly  well  brought  out;  we  i 
may  say,  luxuriou.sly,  as  regards  type  and  paper.  Both  have  an 
excellent  object  in  view;  and,  we  have  no  doubt,  will  not  fail  to 
advance  the  science  and  art  of  dentistry. 

Poor-Law  Medical  Reform.— Sir:  I  shall  feel  obliged  for  space  to  , 
inform  the  Poor-Law  Medical  Officers,  that  in  Knight’s  Advertiser 
of  the  16th  instant,  is  the  following: — “  It  is  understood  that  the 
Committee”  (Select  Committee  on  Poor  Relief,  England)  “  have 
agreed  to  resolutions  on  several  subjects  on  which  they  have  taken 
evidence;  viz.,  the  distress  in  the  metropolis  in  1861;  the  con¬ 
tinuance  of  the  central  authority ;  the  power  possessed  by  the 
Poor-Law  Board  of  issuing  general  orders;  medical  relief ;  pauper 
education;  religious  rights  of  workhouse  inmates;  district  au¬ 
ditors;  power  of  Poor-Law  Board  to  dismiss  officers;  equalisation 
of  rating;  casual  and  houseless  poor;  classification  in  workhouses; 
and  superannuation  of  paid  officers.  It  now  only  remains  for  the 
Committee  to  settle  the  terms  of  their  report  to  the  House.  Mr. 
Villiers,  the  Chairman  of  the  Committee,  stated  on  the  5th  inst., 
in  reply  to  a  question  of  Mr.  Glischen,  that  he  was  led  to  believe 
that  the  report  would  be  presented  before  long,  and  in  time  for 
legislation  this  session.” 

Since  April  14th,  I  have  received  the  following  subscriptions 
towards  the  funds  of  the  Association  :—E.  Hall,  Ulverstone,  10s.; 
C.  Heaton,  Leek,  3s  6d.;  R.  Cooper,  Leek,  3s.  6d.;  R.  Turnock, 
Leek,  3s.  6d.;  T.  Robinson,  Cheadle,  5s.;  E.  C.  Buckoll,  Radford, 
.5s.;  T.  Westall,  Cookham,  10s.;  S.  A.  Plumbe,  Cookham,  10s.;  T. 
Hewlett,  Hendon,  £1:1;  H.  Horsfall,  Wakefield,  lOs.;  B.  Kemp, 
Wakefield,  10s.;  E.  Walker,  Wakefield,  10s.;  T.  Walker,  Wakefield,  i 
10s.;  G.  F.  Wills,  Chard,  5s.;  R.  Rausome,  Cambridge,  lOs.;  E.  F. 
Thompson,  South  Shields,  7s.  Gd.:  J.  D.  Hulme,  Blaby,  6s.:  R.  W. 

P.  Kerswill.  St.  Germans,  5s.;  E.  J.  Worth,  St.  Germans,  5s.;  J. 
Y'eoman,  Whitby,  10s.;  W.  N.  Clarkson,  Whitby,  5s. 

I  am,  etc.,  Richard  Griffin. 

12,  Royal  Terrace,  AVeymouth,  May  17th,  1864. 

An  Excuse. — Sir  :  'The  Medical  Times  and  Gazette  says,  in  its 
number  of  May  14th,  that,  “  owing  to  an  unexpected  failure  of  our  , 
reporters,  we  are  unable  to  give  the  speeches  we  promised,  and  i 
borrow  these  of  Professors  Parkes  and  Sfaarpey  from  the  Lancet.''  ! 
.\s  the  Medical  Times  and  Gazette  appears  anxious  to  be,  or  seem 
to  be,  on  all  occasions  excessively  correct,  it  will,  I  am  sure,  thank  ’ 
you  for  informing  the  profession  that,  from  the  first  to  the  last 
day  of  the  meeting  of  Council,  it  never  had  a  reporter  at  all 
jireseut  at  the  Medical  Council.  This  “  failure  of  its  reporters”  is,  I 
therefore,  merely  an  editorial  inflation — a/apon  de  parler.  \ 

I  am,  etc.,  One  who  Knows.  | 


COMMUNICATIONS  have  been  received  from: — Dr.  AV.  Tilbury  | 
Fox;  The  Honorary  Secretaries  of  the  AVestern  Medical  ■ 
AND  Surgical  Society  ;  Dr.  AV.  H.  0.  Sankey  ;  Dr.  J.  AVest  I 
AA’ai.ker  ;  The  Honorary  Secretaries  of  the  Obstetrical  ! 
Society;  Dr.  A,  T.  H.  AA’aters  ;  Mr.  Brodhurst;  Mr.  Oliver 
Pemberton;  Mr.  G.  Nayler;  hir.  A.  H.  Dolman  ;  Mr. , Iambs 
Dixon;  Mr.  J.  H.  Allinghah  ;  Mr.  J.  H.  James  ;  Mr.F.JoRDAN;  j 
Dr.  B.  CiiEVALLiER ;  Mr.  J.  Holden  ;  The  Secretary  of  the  ■ 
Royal  College  of  Physicians,  Edinburgh  ;  Dr.  T.  M.ayo;  and 
Mr.  T.  M.  Stone. 
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ON 

iXTREMES  IN  PRACTICE. 

BY 

;  THOMAS  MAYO,  F.KC.P.,  E.R.S. 


'  my  previous  notice  on  this  subject,  I  have  ad- 
rted  to  the  illustration  of  it  afforded  in  the  prac- 
;e  of  blood-letting.  During  the  years  which  have 
\psed  since  I  entered  the  profession,  it  has  been 
iuful  to  me  to  see  that  event  threatened  in  this 
actice,  which  Dr.  Markham  deprecates  in  his  Gul- 
^nian  Lectures,  and  on  which  he  reasons  so  well ; 
.mely,  a  total  misconception  of  the  use  and  abuse 
]  blood-letting.  About  the  beginning  of  the  pre- 
nt  century,  the  lancet  was  certainly  used  to  excess ; 
^t  since  that  time  a  moderate  and  philosophical 
tunate  of  this  excess  was  for  some  time  proceeding, 
which  Dr.  Armstrong’s  views  constituted  the 
i  incipal  exception.  The  idea  of  cutting  short  dis¬ 
use  by  intense  depletion,  was  losing  ground ;  and  a 
jjry  fair  chance  of  obtaining  the  benefit  of  depletion 
I  ithout  its  mischief  was  being  opened  to  us.  It  is 
ithin  about  the  last  twenty  years  that  the  tendency 
|)  extreme  practice  in  non-depletion  by  the  lancet 
las  been  obtaining  a  dangerous  amount  of  fashion ; 
'ad  the  discoveries  which  we  have  made  in  patho- 
)gy  and  therapeutics  have,  not  been  turned,  as  far  as 
enesection  is  concerned,  to  making  this  remedy 
3smne  its  right  position  in  practice,  but  to  banishing 
}S  use  entirely,  when  other  remedies  might  in  truth 
■'ave  been  aided  by  its  moderate  introduction. 

Dr.  Markham  enters  into  the  important  question, 
low  far  the  extreme  opponents  of  blood-letting  have 
.one  justice  to  the  inquiry  into  pros  and  cons^  on  the 
■  esults  of  which  their  opposition  ought  to  have  been 
jased.  The  reasoning  of  Dr.  Markham  on  this  sub- 
'ect  is  excellent ;  and  it  seems  highly  probable  that  a 
^  hange  of  type  was  not  in  this  instance  laid  down  as 
I'l  ground  for  a  change  of  treatment  on  deliberate 
j  nductive  inquiry  •,  but  that  it  virtually  suggested 
tself  as  an  excuse,  when  an  excuse  became  necessary 
j  if  ter  the  change  of  treatment  had  taken  place.  Ihe 
hhange  itself  resulted  from  the  operation  of  a  law 
which  occasioned  one  extreme  of  medical  practice  to 
generate  and  to  be  succeeded  by  an  opposite  extreme, 
inder  a  strong  and  natural  perception  of  mischief 
lone  by  intense  depletory  practice  in  the  early  part 
if  the  century,  and  in  some  measure  by  the  attain- 
r  nent  through  therapeutical  observation  of  agents 
'  which  were  presumed  to  be  of  a  safer  character. 

I  j  Young  surgeons,  accordingly,  were  soon  heard  to 
ij^.'^ast  that  they  did  not,  as  a  matter  of  course,  carry 
oou'tqcet  in  their  pockets ;  and  physicians  afhrmed 
[  ^our’i^ey  treated  pneumonia  without  loss  of  blood. 


Under  this  predisposition  to  new  views,  a  hospital 
starting  up  in  a  comparatively  unwholesome  district, 
might  readily  give  an  excuse  for  general  ?iow-deple- 
tory  treatment,  by  affording  many  instances  in  which 
it  would  not  be  borne;  and  medicinal  remedies  tend¬ 
ing  to  reduce  inflammatory  action  would  be  used  to 
perform  this  duty  alone,  in  which  they  would  have 
been  well  and  safely  assisted  by  some  abstraction  of 
blood.  I  have  noticed  in  a  former  contribution  the 
dangerous  abstinence  from  the  use  of  the  lancet  in 
many  cases  of  cerebral  congestion,  where  the  case 
required  some  more  immediate  relief  of  the  impeded 
circulation,  and  other  remedies  were  inadequate. 

I  am  here  in  some  measure  playing  the  part  of  an 
ex  'pcirte  reasoner ;  but  certainly  there  are  some  ct 
priori  considerations  which  give  my  views  a  cha¬ 
racter  of  probability,  when  I  hesitate  to  assume  that 
an  extreme  change  in  pathology  and  treatment  has 
been  adopted  for  good  reasons.  Does  medical  inquiry 
into  the  laws  of  pathology  and  therapeutics  generally 
assmne  a  character  of  deliberation  such  as  ought  to 
precede  great  changes?  Does  an  inductive  and  de¬ 
ductive  inquiry,  such  as  Dr.  Curry  gave  to  cold 
affusion  in  fever,  and  Dr.  Jenner  to  vaccination,  often 
occur?  How  do  we  treat  that  most  powerful  agent  from 
which  we  ought  to  elicit  so  much  light — statistics  ? 
Dr.  IMarkham’s  amusing  illustration  of  misconceived 
statistics  in  the  Edinburgh  Inflrmary,  where  an  equal 
number  of  deaths  occurred  in  the  practice  of  tliree 
physicians  under  opposite  modes  of  treatment  rela¬ 
tively  to  depletion,  justifies  Bacon’s  somewhat  preci¬ 
pitate  affirmation — precipitate,  considering  what  sta¬ 
tistics  have  effected  since  lus  time:  “ Inductio  qu». 
procedit  per  enumerationem  simplicem  res  puerilis 
est,  et  precario  concludit.”  When  Bacon  made  this 
remark,  he  might  appear  to  be  describing  much  of 
our  medical  statistics;  but  certainly  not  any  pro¬ 
fitable  form  of  that  great  instrument,  such  as  Que- 
telet  would  demand  as  a  basis  of  inquiry.  This  is  a 
painful  subject.  The  defect  to  which  statistics  are 
most  hable,  is  an  insufficient  number  of  instances. 
Again,  whenever  it  happens,  that  the  subject  matter 
of°enumeration  is  such  as  renders  definition  impossible 
or  very  difficult,  the  conclusion  aimed  at  is  propor¬ 
tionately  deceptive. 

Such,  I  regret  to  say,  are  many  of  the  medical 
enumerations  of  the  Begistrar- General,  where  an 
average  is  supposed  to  have  been  struck  in  cases  of 
a  given  disease,  without  any  evidence  existing  that 
the  enumeration  of  these  cases  was  made  by  persons 
who  were  agreed  as  to  the  meaning  of  the  terms,  or 
who  would  make  the  same  application  of  them  to 
actual  instances.  Statistics  labouring  under  these 
defects  are  unprofitable. 

Meanwhile,  I  should  be  glad  to  know  what  amount 
of  profitable  statistics  have  been  applied  of  late  years 
to  the  great  question,  whether  our  forefathers  had 
entirely  erred  in  adopting  venesection  as  a  remedy, 
or  the  type  of  our  diseases  had  entirely  changed  in 
that  time. 

With  respect  to  direct  evidence  in  favour  of  occa¬ 
sional  removals  of  blood,  I  have  done  a  trifle  in  my 
former  contributions  to  this  J otjuxai.. 

Dr.  IMarkham’s  lectures  in  that  direction  are  in¬ 
valuable.  I  hope  he  will  resume  the  subject. 
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c.  H.  F.  EOUTH,  M.D., 

PHYSICIAN  TO  THE  SAMARITAN  HOSPITAL  FOR  WOMEN  AND 
CHILDREN. 


Lecture  II  {continued). 

On  some  Points  having  Reference  to  the 
Differential  Diagnosis  of  Fibrous 
Tumours  of  the  Uterus. 

3.  Menorrhagia  is  one  of  the  commonest  symptoms 
oi  fibrous  tumour  of  the  uterus.  It  is  often  so  ex¬ 
cessive  as  to  amount  to  a  draining  away  of  the  patient’s 
file,  and  always  most  alarming  to  the  patient.  The 
quantity  of  blood  lost  may  exceed  that  of  a  miscar¬ 
riage.  The  menstrual  periods  are  sometimes  much 
prolonged,  extendmg  to  ten  or  fifteen  days— some¬ 
times  with  scarcely  two  or  tliree  days’  intermission 
(lark  clots  being  numerous.  Sometimes  they  are 
continuous,  and  without  intermission.  The  aspect 
ot  the  patient  in  such  cases  is  completely  amemic  • 
and  in  dark  subjects  a  yellow  tint  is  superadded! 
which  has  often  been  mistaken  for  an  indication  of 
cancer. 

As  to  the  evidences  of  disease,  which  the  kind  and 
quantity  of  hiemorrhage  affords,  they  are  not  very 
precise.  French  pathologists  assert  that,  even  with 
polypi,  and  not  rarely  so  in  old  persons  affected  with 
fibrous  tumour,  haemorrhage  may  be  altogether  ab- 
1  ^  Lebert  {Bullet.  Soc.  Anatomique.,  xxv, 

366)  has  asserted  that  mucous  polyiii  the  more  fre- 
quently  only  produce  a  kind  of  imperceptible  oozing 
ot  blood,  which  increases  with  effort  and  exertion. 

I  ibrous  tumours,  on  the  contrary,  occasion  much 
heavier  losses  of  blood.  M.  Barth  thinks  age  has  a 
^eat  deal  to  do  with  it.  At  the  Salpetriere,  fibrous 
tumours  are  frequently  found  in  the  old  women’s 
uteri,  without  losses  of  blood.  CruveiUiier  states  that 
subperitoneal  fibroids  do  not  give  rise  to  hiemor- 
rliage.  I  hose  projecting  into  the  cavity  of  the  uterus 
(to  ;  and  all  efforts  of  expulsion  aggravate  this  result 
A  recent  lyriter.  Dr.  McClintock,  seems  to  think  this 
difference  inexplicable.  So  far,  however,  as  his  state¬ 
ment  goes,  out  of  25  cases  which  occurred  to  him  14 
had  menorrhagia,  and  in  11  it  was  absent.  In  6  of 
these  last,  the  tumours  were  distinctly  ascertained  to 
be  subperitoneal  or  interstitial.  In  submucous  fibrous 
tumours,  the  haemorrhage  was  common. 

From  an  analysis  of  61  cases  in  which  the  localitv 
ot  the  fibroid  was  described,  I  obtained  the  following 
rcsu  s.  In  13  cases,  the  existence  of  menorrhagia 
was  either  not  stated,  or  not  known.  In  the  remain¬ 
ing  48,  It  was  as  follows. 

_  Cases  with  menorrhagia,  34 ;  viz. :  Interstitial,  1  • 
intramural,  5 ;  submucous,  4 ;  intrauterine,  10  ;  in 
^  projecting  into  the  uterine 
Pos^^erior  wall,  1  (projecting  into 
uterme  cavity)  ;  extrauterine,  1. 

Cases  without  menorrhagia,  14  :  viz.  :  Interstitial 
1 ;  mtramural,  1  (this  patient  had  never  menstruated’ 
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and  the  Fallopian  tubes  were  found  closed  afte 
death)  ;  in  the  anterior  wall,  4  (one  had  closed  os 
another  had  ceased  to  menstruate  for  two  years  pre 
viously ;  in  the  posterior  wall,  2  (one  had  a  tumou 
projecting  into  the  uterine  cavity,  but  the  interna 
os  w^as  closed)  ;  extrauterine,  5  ;  several  all  over,  bu 
pregnant,  1. 

So  far  as  these  facts  go,  they  tend  to  verify  tht 
assertion  made  by  Cruveilhier.  Probably  this  i 
much  more  generally  true  than  even  my  tables  affinn 
A  tumour  in  the  anterior  or  the  posterior  wall  may  oi 
may  not  proj  ect  into  the  uterine  cavity,  especially  ai 
a  catamenial  period  ;  and  yet,  owing  to  the  closure  ol 
the  external  os,  this  may  not  be  detected  during  life 
It  IS,  therefore,  only  in  cases  that  have  died  that  tlii 
point  can  be  accurately  determined ;  and  even  hen 
there  may  be  a  source  of  error,  except  in  unusuallj 
marked  cases,  from  the  contraction  of  the  vessels 
after  death.  Then,  again,  _we  may  have  small  polypi 
ot  the  mucous^  variety  witliin  the  uterine  cavity, 
where  the  uterine  fibroid  also  present  does  not  pro- 
ject  into  its  cavity ;  and  so  the  result  is  vitiated.  I 
t  ink,  therefore,  that,  cceteris  paribus,  the  result 
generally  obtamed  is  less  exceptional  than  it  appears. 

a.  I  he  cai^e  of  this  haemorrhage  has  been  dif- 
ferently  explained.  Dr.  Atlee  believes  it  to  originate 
not  from  the  uterus  itself,  but  from  the  vessels  of  the 
membrane  which  covers  the  fibrous  tumour.  Ee  be¬ 
lieves  that  this  view  is  confirmed  by  the  results  of  treat¬ 
ment  ;  because  if,  diuing  haemorrhage,  the  bistoury 
be  passed  up  and  very  free  incision  be  made  into 
the  most  exposed  portions  of  the  tunioiu,  a  small 
gusli  of  blood  will  follow,  and  the  bleeding  will  soon 
cease.  Ihe  cut  ends  of  the  vessels  retract,  and  the 
blood  soon  _  coagulates  in  their  mouths.  Thus  the 
veins  of  the  investing  membrane,  according  to  his  view, 
become  at  times  greatly  epgorged,  in  consequence  of 
tjieir  circulation  being  impedeci  by  the  muscular  ac¬ 
tion  of  the  uterus ;  while  the  arteries,  by  reason  of 
tfieir  more  resisting  coats,  continue  to  supply  them 
with  blood.  The  point  of  least  resistance  must  con- 
sequently  be  at  the  os  uteri,  as  all  the  other  parts 
are  compressed  by  the  contracting  uterus.  The  veins 
on  the  surface  are  thus  distended.  The  mucous 
membrane  is  delicate,  and  offers  but  little  resistance 
to  the  rupture  of  the  vessels. 

b.  But,  on  the  other  hand,  it  has  been  satisfac¬ 
torily  shown  by  Dr.  Simpson,  Messrs.  Brown  and  Ne- 
laton,  and  Dr.  McClintock,  and  the  practice  of  a  host 
o  ol^ker  siHgeons  proves  it  daily,  that  the  mere  open- 
mg  of  the  os  in  a  case  of  menorrhagia  from  a  contained 
fibroid  arrests  the  haemorrhage.  Mr.  Brown’s  ex¬ 
planation  is,  that  the  division  of  the  os  and  cervix 
uteri  permits  the  fibres  of  the  body  of  the  uterus  to 
contract  upon  the  contained  tumour,  and  thereby  to  i 
impress  the  vessels  and  jirevent  haemorrhage.  Thus  , 
Dr.  Atlee  and  Mr.  Brown  are  at  issue.  It  is  the 
uterine  contraction  wliich,  according  to  Dr.  Atlee, 
procluces,  and  wliich,  according  to  Mr.  Brown,  arrests  . 
the  haemorrhage.  i 

1  here,  I  think,  one  important  point  has  been 
lost  sight  of  in  this  question.  Accordmg  as  the 
tumoiu  IS  situated  lower  down  in  the  cervix  or  liigh 
up  in  tlm  uterine  cavity,  so  a  different  effect  may  I 
result.  The  same  difference  of  position  may  explaimi, 
le  altered  action  of  ergot  in  different  cases.  Some^® 
nnes  it  comjDletely^  arrests  the  haemorrhage  ;  sofeiuN^  ; 
tunes  not  only  does  it  fail  in  this  respect,  but  it  i 

rather  to  increase  it.  Contraction  of  the  “"‘V 
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,j  uterine  neck  causes  the  cervix  and  os  to  dilate, 

:l  thus  to  enlarge  its  cavity.  Contraction  of  the 
res  of  the  body  and  fundus  of  the  uterus  tends  to 
Dpel  a  contained  body  outwards,  to  diminish  the 
2rine  cavity,  and  dilate  the  cervical  cavity.  It  is  the 
ne  principle  at  work  as  is  inculcated  by  Dr.  Barnes 
I  cases  of  placenta  prsevia ;  and  as,  in  these,  arti- 
‘  ial  separation  of  the  placenta  is  found  (if  the 
cachment  of  the  placenta  do  not  extend  too  high) 
arrest  hgemorrhage,  so  it  explains  a  fact  commonly 
served  Avith  fibrous  tumours  adherent  at  this  point, 

:  at,  if  much  manipulated,  they  bleed  less  sub- 
t  ^uently,  OAving  to  a  similar  partial  detachment. 

:  le  reverse  is  the  case  with  tumours  situated  within 
j  e  cavity ;  and  the  following  case,  brought  before 
e  notice  of  the  Edinburgh  Medico-Chirurgical  So- 
'  3ty,  on  the  18th  November  last,  by  Dr.  Matthews 
[uncan,  is  an  example  in  point. 

Dr.  Matthews  Duncan  showed  a  fibrous  tumour, 
'obular,  about  three  inches  in  diameter,  occupying 
ie  fundus  uteri,  and  as  if  pressing  on  the  enlarged 
1  erine  cavity.  The  uterus  lay  high  in  the  pelvis,  or 
ither  elevated  into  the  abdomen;  and  the  cervix 
IS  sfightly  hypertrophied.  The  hypertrophy  of  the 
:  oper  uterine  tissue  around  the  tumour  was  great, 

'  id  the  uterine  sinuses  enormous,  as  in  pregnancy. 

'  r.  Matthews  Duncan  was  called  to  see  the  patient 
1  the  day  of  her  death.  She  was  antEinic,  but  fat 
id  puffy,  suffering  from  dyspnoea,  and  evidently 
king;  but  her  pulse  was  firm,  and  respiration  clear 
rl  over  the  chest.  She  died  in  a  few  hours.  She 
:  id  suffered  long  from  excessive  monthly  hasmor- 

■  lages.  Examined  after  death  by  Dr.  Matthews 
i-'uncan  and  Dr.  Grainger  Stewart,  the  tumour,  as  it 
!  rejected  into  the  uterine  cavity,  was  covered  by  a 
jryer  of  muscular  and  uterine  tissue  and  a  healthy 
j  '.yer  of  mucous  membrane.  But  about  the  centre  of 
I  le  projection  a  little  clot  was  observed,  decolorised 

t  its  extremity.  (No  haemorrhage  had  taken  place 
)me  days  before  death.)  This  clot  projected  through 
I  round  opening  as  large  as  the  transverse  section  of 
large  crowquilL  This  opening  communicated  with 
\  le  elephantine  reticulations  of  various  sinuses,  with 
j  ypertrophied  uterine  tissue  surrounding  the  tumour 
t  roper.” 

'  The  opinion  of  Dr.  Matthews  Duncan  was,  that  in 
;  lost  cases  of  menorrhagia,  many  would,  on  minute 
j  ivestigation,  be  found  to  result  from  a  similar  con- 
j'ition  of  uterine  sinuses,  or  of  the  same  vessels  in  the 
"  ferine  mucous  membrane. 

■  I  think,  therefore,  that  it  is  more  philosophical  to 
i'  (hint  the  truth  to  lie  between  the  opinions  of  Dr. 

1  itlee  and  Mr.  Brown.  There  can  be  no  doubt  that 
i  ome  of  these  tmnours  become  larger  during  a  men- 
I  trual  period,  and  subside  again  to  their  normal  size 
:  vhen  this  has  abated ;  so  polypi,  which  cannot  be 
*  elt  during  an  interval  tlirough  the  os,  during  a 

)eriod  often  protrude  below  it,  and  can  be  readily 
;  letected  by  the  touch,  and  seen  tlu’ough  a  specu- 
i  uni.  This  denotes  that  congestion  of  the  tumour 
I  las  occurred.  During  gestation,  also,  fifirous  tu- 
\  nours  Avill  partake  of  all  the  enlargement  of  the 
i  iterine  organ.  Such  a  case  is  recorded  by  Dr.  Priest - 
’  ey  {Pathological  Transactions,  vol.  i.) 

■  This  patient,  before  conception,  had  several  vesi- 
lular  polypi,  which  were  removed.  A  small  nodule 
'it  this  time  was,  however,  noticed  in  the  posterior 

'  wall.  After  delivery,  in  consequence  of  haemorrhage, 
j.  Dr.  Priestley  removed  a  fibroid  situated  at  this  part, 
jLbout  four  inches  in  breadth  by  one  in  length.  This 
.  i  ^imom*  was  probably  the  nodule,  which  had  enlarged 


during  gestation;  and  this  view  was  confirmed  by 
the  great  similitude  of  its  structure  to  the  walls  of 
the  gravid  uterus. 

And  there  are  several  cases  illustrative  of  this 
same  vieAv.  There  is,  then,  hypertrophy  and  con¬ 
gestion  of  the  tumour.  This  in  itself  is  a  cause  of 
liEemorrhage  from  the  polypus  itself. 

We  observe  the  same  cause  and  effect  in  the 
uterine  lining.  all  knoAV  Iioav  commonly,  in 

cases  of  menorrhagia,  an  enlarged  congested  uterus 
is  all  that  explains  it,  from  Avhatever  primary  cause 
induced.  Rokitansky  has  laid  doAvn  the  proposition, 
that  the  nearer  the  fibroid  growths  approach  the 
uterus,  and  thus  maintain  the  mucous  membrane  in  a 
state  of  inflammation  or  irritation,  the  more  palpable 
is  the  hypertrophy  of  the  uterus.  Here,  therefore,  is 
the  reason  why  the  uterine  mucous  membrane,  as  in 
simple  hypertrophy  and  congestion  of  the  organ, 
should  give  rise  to  menorrhagia. 

The  following  case,  however,  which  occurred  to 
myself,  is  interesting,  as  I  think  it  affords  a  solution 
of  the  question. 

Some  months  ago,  a-  lady  called  uijon  me,  suf¬ 
fering  from  menorrhagia.  I  found  a  heart- 
shaped  polypus  just  within  the  vulva,  of  about  the 
size  of  a  plover’s  egg,  attached  by  a  long  narrow 
pedicle  to  the  os  uteri.  I  learnt  that  some  months 
back  the  growth  was  much  larger,  and  had  projected 
more  out  of  the  vulva.  It  had  been  accidentally  in¬ 
jured,  and  there  had  been  much  haemorrhage  from  it. 
Since  then  it  had  been  smaller,  and  the  haemorrhage 
less ;  so  far  explaining  how,  if  the  polypus  be  wounded, 
the  haemorrhage  will  be  lessened,  after  the  first  gush, 
for  a  time.  I  removed  the  polypus.  I  found,  how¬ 
ever,  the  cervix  intensely  congested  in  its  immeciiate 
neighbourhood;  so  much  so  that  an  accidental  slip  of 
the  scissors  gave  rise  to  so  much  haemorrhage,  that  I 
was  obliged  to  use  the  actual  cautery  to  arrest  it. 

The  haemorrhage  after  ligature  of  a  polypus  has 
frequently  been  noticed  by  Avriters  to  arise  from 
neighbouring  parts,  and  is,  in  my  opinion,  in  the 
main  due  to  the  mucous  membrane  of  the  uterus 
(already  very  much  more  vascular  than  normal)  being- 
irritated  by  the  foreign  body.  In  this  Avay,  reten¬ 
tion  even  of  a  small  portion  of  adherent  placenta, 
after  the  recovery  of  the  patient,  aaTII  produce  menor¬ 
rhagia.  The  Avay,  therefore,  in  which  the  incision 
acts  is  chiefly  by  removing  the  pressure  against  the 
uterine  mucous  sru’face,  and  so  diminishing  the  irri¬ 
tation. 

[To  he  continued.^] 


A  New  Medical  •Periodical  has  lately  appeared 
in  New  York,  called  the  New  York  Medical  Indepen¬ 
dent,  a  strictly  professional  but  entirely  independent 
weekly  journal,  to  be  issued  every  Wednesday  morn¬ 
ing,  printed  with  clear  type,  on  good  paper,  octavo, 
sixteen  pages,  at  the  low  price  of  two  dollars  per 
year,  payable  in  advance  (fifty  cents  additional  per 
year,  for  postage  for  city  and  Canada  subscribers. 
The  objects  of  the  Independent  are  to  elevate  the 
medical  profession,  by  advocating  improvements  and 
reforms  wherever  practicable ;  to  stimulate  a  purely 
American  literature ;  to  unmask  abuses  and  quackery 
of  all  kinds ;  to  m-ge  a  higher  standard  of  medical 
education ;  faithfully  to  chronicle  discoveries,  ad¬ 
vancements,  and  progressions  made  in  every  branch 
of  medicine  and  surgery ;  to  discuss  topics  of  interest 
to  the  profession,  and  generally  to  be  a  true,  faithful, 
and  independent  representative  in  periodical  litera¬ 
ture  of  the  American  medical  profession. 
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METROPOLITAN  AND  PROVINCIAL. 


LIVERPOOL  NORTHERN  HOSPITAL. 

CASES  OE  ACUTE  DISEASE  OF  THE  CHEST. 

Under  the  care  of  A.  T.  H.  Wateks,  M.D., 
Physician  to  the  Hospital. 

[^Continued  from  page  443.] 

Case  xxvi.*  Pneumonia :  Recovery.  George  C.^  25 
years  of  age,  a  Danish  sailor,  of  rather  sirare  build, 
was  admitted  into  the  hospital  on  June  29th,  1863. 
The  patient  could  not  speak  a  word  of  English,  and 
scarcely  any  history  could  be  elicited  from  him.  It 
appeared, .  however,  that  he  had  been  laid  up  for 
four  days  before  admission. 

■\Vhen  first  seen,  on  the  30th,  he  complained  of  pain 
in_  the  chest,  and  inability  to  lie  down.  The 
skin  was  hot ;  the  tongue  furred ;  and  the  pulse  88. 
WeU  marked  crepitation  and  dulness  were  found  over 
the  back  of  the  left  lung,  with  deficient  movement  of 
the  left  side  of  the  chest.  The  breath  and  percussion 
sounds  were  normal  all  over  the  right,  and  over  the 
front  of  the  left,  lun^.  A  purgative  was  ordered, 
and  the  eighth  of  a  grain  of  tartarised  antimony  every 
three  hours,  with  low  diet. 

On  the  31st,  the  pulse  was  90  ,•  the  I’espirations  were 
36;  the  skin  was  hot,  and  the  tongue  somewhat  cleaner. 
There  was  dulness  with  bronchial  breathing  over  the 
lower  half  of  the  left  lung.  He  had  not  slept.  He 
was  ordered  half  a  grain  of  morphia  at  once,  the 
same  quantity  at  bedtime,  to  continue  the  mixture, 
and  to  have  a  blister  ai^plied  to  the  left  side. 

On  February  1st,  he  said  he  felt  better.  He  had 
slejit  well.  The  pulse  was  104;  the  respirations  were 
30.  He  had  expectorated  a  quantity  of  tenacious 
imst-coloured  sputum.  He  was  ordered  to  take  the 
mixture  three  times  a  day  only,  and  to  have  half  a 
grain  of  morphia  at  night. 

^On  the  2nd,  the  pulse  was  90;  the  respirations  were 
25.  The  tongue  was  cleaner,  and  he  was  persphiner 
profusely. 

On  the  3rd,  the  pulse  had  fallen  62.  There  was  less 
■dulness,  and  slight  crepitation  only  was  heard.  The 
antimony  was  stopped,  and  an  effervescing  saline 
draught  ordered,  together  with  four  ounces  of  port 
wine.  The  diet  was  improved. 

On  the  7th,  he  was  up,  and  seemed  quite  well.  The 
breath  and  percussion  sounds  were  normal.  He  sub¬ 
sequently  took  quinine  ;  and  was  dischai-ged  well  on 
the  12th.  ° 

Case  xxvii.  Pneumonia  :  Recovery.  (Reported  by 
Mr.  G.  W.  Armstrong,  House-Surgeon.)  Leopold  A., 
29  years  of  age,  a  _  Norwegian  sailor,  moderately 
stout,  was  admitted  into  the  hospital  on  November 
20th,  1863. 

On  admission,  he  complained  of  pain  in  the  chest 
and  cough,  and  the  physical  signs  of  bronchitis  were 
present.  He  was  ordered  turpentine  fomentations  to 
the  chest,  and  stimulating  expectorants,  with  six 
ounces  of  port  wine  daily,  and  beef-tea.  No  improve¬ 
ment  followed,  and,  on  the  22nd,  symptoms  of  pneu¬ 
monia  set  in. 

On  the  23rd,  the  skin  ivas  hot ;  the  pulse  was  132. 
ihere  was  marked  crepitation  at  the  base  of  the  left 


lung,  with  dulness  on  percussion;  the  right  lun| 
being  unaffected. 

On  the  24th,  the  pulse  was  128,  and  strong.  Thei| 
was  great  anxiety  of  countenance,  and  much  gener. 
distress;  the  skin  was  very  hot;  and  the  sputui] 
rust-coloured.  Crepitation  and  dulness  were  foun| 
over  the  lower  half  of  the  left  lung,  with  some  crept 
ation  over  the  base  of  the  right.  Up  to  this  time,  n 
change  had  been  made  in  the  treatment  original! 
prescribed,  and  the  patient  was  evidently  gettin 
worse.  The  stimulating  expectorants  and  the  win 
were  stopped;  and  a  fourth  of  a  grain  of  tartarise 
antimony,  with  acetate  of  ammonia,  was  ordered  ever 
three  hours.  In  the  evening,  six  ounces  of  port  win 
were  given  in  mistake ;  but  none  was  afterwards  take 
until  convalescence  was  established. 

On  the  25th,  there  was  great  improvement;  th 
pulse  was  104;  the  respirations  were  46;  the  sputj 
were  frothy  and  cojiious,  but  less  rust-coloured.  Ther 
was  no  crepitation  over  the  right  lung,  but  sligli] 
dulness  was  found.  There  was  marked  crepitatioi 
all  over  the  left  lung,  with  deficient  expansion  of  th] 
left  side  of  the  chest. 

On  the  26th,  the  pulse  had  fallen  to  88 ;  the  respir] 
ations  to  32.  The  sputa  were  frothy  and  copious] 
The  antimony  was  ordered  to  be  taken  during  thj 
day  only. 

On  the  27th,  the  pulse  was  80;  the  respiration! 
were  32. 

On  the  28th,  they  were  respectively  the  same ;  th(| 
breathing  was  natural  over  the  right  lung,  but  sligh ; 
dulness  remained  at  the  back  of  the  left.  The  anti ; 
mony  was  stopped ;  and  ipecacuanha  wine,  with  tine ; 
ture  of  squiUs,  ordered ;  together  with  four  ounces  o.j 
port  wine  and  choji  diet.  I 

On  the  29th,  the  pulse  was  76 ;  the  respirations! 
were  28. 

_  On  December  1st,  the  pulse  was  90;  the  respira-j 
tions  were  24.  There  was  some  return  of  crepitatior] 
on  the  left  side  in  front,  with  slight  fever.  The  wintj 
was  omitted;  it  appeared  to  act  prejudicially. 

From  this  date,  the  case  progressed  satisfactorily. 
On  the  8th,  the  pulse  and  respirations  were  normal, 
and  on  the  11th,  the  patient  was  dischai’ged  well.  ' 
[To  he  continued. 2 


''u”  were  improperly  numbered.  They 

ought  to  have  been  xxiv  and  XXV.  ou.  rucy 
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A  Plea  fob  Specialists.  A  correspondent  in  th( 
American  Medical  Times  says  :  “  If  every  effort  is  made 
in  the  United  States  to  stigmatise  specialists,  to  take 
from  them  every  opportunity  of  showing  their  capa¬ 
city  ;  _  if  the  professorships  to  which  they  are  entitled 
are  withheld  from  them,  or  given  to  the  incompetent 
tools  of  certain  cliques;  if  the  profession  does  not 
take  measures  to  protect  legitimate  specialism,  prac¬ 
tised  by  regularly  admitted  M.D.’s,  against  the  miser¬ 
able  practices  of  advertising  quacks,  ci-devant  corn- 
cutters  and  spectacle-vendors,  then  the  time  is  not 
distant  when  specialists  will  be  bound  to  take  their 
own  defence,  and  to  vindicate  their  rights  before  the 
public,  in  that  way  which  they  may  deem  proper.  In 
England  this  question  is  difl'erent.  Quackery  in  the 
American  fashion  is  impossible  on  account  of  the  law 
and  the  social  influence  of  medical  men,  which  in  this 
country  is  far  below  the  European  standard.  If  a 
general  practitioner  has  a  right  to  state  in  pubhc 
prints  that  he  practises  physic,  a  specialist  may  an¬ 
nounce  that  he  attends  only  to  such  and  such  a  class 
of  diseases.  Specialists  exist,  and  will  exist  and 
increase.  But  they  never  can  be  forced  either  to  give 
up  their  position  as  specialists  or  return  to  the  ranks 
of  general  practitioners,  and  can  well  afford  to  seek 
for  ‘  improper’  channels  of  celebrity  or  notoriety  which 
are  open  to  them,  if  those  which  are  considered  ‘  legi¬ 
timate’  are  closed  to  them  by  the  prejudice  and  injus¬ 
tice  of  the  profession  at  large.” 
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irimital  Cnntrawraralinns. 


ON  IMPETIGO  CONTAGIOSA,  OR 
PORRIGO. 

r  W.  Tilbxjky  Fox,  M.D.Lond.,  Physician  to  St. 
John’s  Hospital  for  Diseases  of  the  Skin ;  and  to 
the  Farringdon  General  Dispensary. 

IConeliidedfrom  p.  555.] 

Diagnosis.  Impetigo  contagiosa  or  porrigo  contagi- 
a,  diifers  from  the  contagious  furunculoid  described  by 
Laycock  inthe  Edinburgh  Medical  Journal  for  Oct. 
56.  Dr.  Laycock  thinks  that  the  furunculoid  forms, 
2. :  simple  furuncle,  effusive  inflammation  of  the 
rma  (phlyctente),  suppurative  inflammation  (ec- 
yma),  cai’buncles,  gangrenous  inflammation,  phleg- 
3n  (diffuse  inflammation  of  the  ceUular  tissue)  and 
litlow  are  associated  as  to  cause  with  epidemics  of 
aptive  diseases,  due  to  the  action  of  virus  prevailing 
ideniically.  A  good  many  of  these  forms  are  erysi- 
latous ;  the  character  of  the  result  depending  upon 
e  nature  and  extent  of  the  tissue  affected — commu- 
cable  from  one  to  another,  and  from  one  part  to 
other,  it  is  afiSnued.  Reference  is  only  casually 
ide  to  this  class,  with  the  view  of  showing  that 
nfusion  has  been  carefully  and  completely  avoided. 
No  confusion  of  the  disease  with  variola  or  typical 
jccinia  can  arise ;  but  the  disease  may  very  fairly  be 
{nfounded  with  pemphigus,  ecthyma,  rupia,  eczema 
ipetiginoides,  and  impetigo  simplex. 

Pemphigus.  Impetigo  contagiosa  is  umbilicated  on 
e  surface;  the  contents  are  puriform,  not  watery; 
,e  blebs  are  aU  round,  and  not  oval  or  distended,  as 
pemphigus.  The  smaller  pustules  are  conjoined, 
re  scabs  are  yellow,  flat,  and  adherent.  The  dis- 
se,  too,  affects  the  face  and  the  scalp,  where  it  is 
en  to  develope  as  isolated  spots,  commencing  from 
tie  pustules.  Lastly,  it  is  contagious,  and  often 
iceable  to  vaccination.  All  these  latter  features 
'  e  wanting  in  pemphigus. 

[Ecthyma  is  made  up  of  phlyzacious  pustules.  There 
'  e  no  umbilicated  pustules  or  blebs,  but  more  in¬ 
ration  at  the  base.  The  eruption  does  not 
cm'  on  the  head  and  face,  as  a  rule ;  it  is  not  con- 
!  gious;  and  it  does  not  break  out  in  the  superficial 
.  !t-leather-looking  ulcerations,  with  a  dark  red  blush 
out  them.  The  ulceration  is  deep,  and  the  areola 
[iU  defined,  in  ecthyma.  Besides,  the  history  of  the 
,  se  is  different  from  that  of  impetigo  contagiosa. 
Rupia.  Impetigo  contagiosa  never  possesses  the 
f  ibs  of  i-upia,  the  bloody  or  sanguinolent  contents  of 
j  e  apparent  blebs.  The  latter,  in  rupia,  are  not 
j  abflicated.  Rupia  does  not  occur  on  the  face  or 
I  ad,  in  the  way  that  impetigo  contagiosa  does ;  but 
[  has  a  history  of  great  debility  or  of  syphihs,  and 
I  curs  chiefly  in  adults ;  whereas  the  other  is  almost 
I  culiarly  limited  to  the  child. 

j  Eczema  Impetiginoides.  Impetigo  contagiosa,  when 
I .  the  face  near  the  mouth,  may  assume  the  aspect 
I  eczema  impetiginoides;  but  we  mostly  And  scat- 
'  red  around  the  edge  of  the  ^Datch  little  minute  pus- 
}  les,  which  show  the  origin  of  the  disease,  perhaps 
i  conjunction  with  characteristic  pustuloids  or  ulcer- 
ion  elsewhere.  But  impetigo  contagiosa  may  be 
sitively  limited  to  the  face ;  and  then  careful  exa- 
ination  will  show  that  the  patch  is  made  up  of  the 
j  sion  together  of  little  cu'cular  ulcerations.  There 
i-e  not  only  cracks,  but  distinct  ulcerations  of  a  cir- 
lar  form. 

Scabies.  I  have  positively  seen  the  disease  mis- 
ken  for  scabies.  When  seated  about  the  back,  but¬ 


tocks,  or  legs,  it  may  certainly  present  a  rough  like¬ 
ness  to  the  severe  form  of  scabies  seen  in  unhealthy 
subjects — a  form  of  disease  wliich  is  quite  familiar  to 
those  who  have  attended  Dr.  Jenner’s  cliniques  on 
skin-diseases.  But  scabies  does  not  occur  on  the 
face,  and  but  very  rarely,  if  at  all,  on  the  head; 
though  it  is  certain  that  it  may  give  rise  to  eczema 
capitis  by  mere  sympathetic  irritation.  At  all  events, 
impetigo  contagiosa  developes  from  pustules ;  it  pos¬ 
sesses  no  vesicles  with  cunicuh ;  nor  can  the  acarus 
be  found.  It  does  not  attack  the  buttocks  of  children 
by  preference.  Itching  may  be  absent.  The  erup¬ 
tion  is  not  multiform,  yet  characteristic  in  the  pustu- 
loid  stage.  The  contagious  quality  of  the  lymph  is  ^ 
distinctive  ;  inoculation  will  settle  any  dispute  in 
forty-eight  hom'S. 

Impetigo  Simplex  (non-contagiosa),  a  degree  of 
eczema,  is  not  confined  to  age ;  is  not  so  amenable 
to  treatment ;  always  follows  or  accompanies  eczema ; 
always  developes  out  of  the  latter,  on  the  scalp.  In 
other  words,  it  is  not  a  primary  form  of  disease,  and 
it  is  non-contagious.  There  is  more  redness  around 
the  base  of  the  pustule  in  impetigo  simplex. 

There  may  be  but  one  spot  in  impetigo  contagiosa, 
and  that  is  usually  absolutely  characteristic. 

The  character  of  the  eruption  (its  circular  form  and 
umbilication,  etc.) ;  the  isolation  of  the  several  spots, 
as  a  rule,  on  the  general  surface ;  its  connexion  with 
vaccination ;  its  occurrence  chiefly  in  the  child,  and 
on  the  face  and  head  particularly,  assuming  in  the 
latter  situation  the  aspect  of  cu’cular,  isolated,  well 
defined,  flat,  yellow  granular-looking  scabs,  developed 
from  primary  pustules ;  the  implication  oftentimes  of 
the  mucous  sui'faces;  its  contagious  quality  especi¬ 
ally  ;  the  results  of  inoculation ;  its  similitudes ;  the 
character  of  the  ulceration  and  the  tint  of  the  areola, 
— mark  impetigo  contagiosa  as  an  essentially  dis¬ 
tinct  disease.  Impetigo  rodeus,  I  suppose  some  would 
name  the  severer  cases ;  but  this  designation  really 
refers  to  a  mixture  of  several  ulcerating  diseases. 

The  subject  of  impetigo  contagiosa  was  brought 
before  the  notice  of  the  Harveian  Society,  in  Decem¬ 
ber  last  year,  by  myself ;  and,  in  the  accounts  in  the 
medical  journals.  Dr,  Hillier  is  reported  to  have  said 
that  “  I  had  mixed  up  several  diseases  under  the  head 
of  porrigo”.  Now,  it  is  evident  that  not  only  was  my 
differential  diagnosis  and  description  of  the  disease 
very  fuU,  but  that  the  confusion,  if  any,  existed  in 
Dr.  Hillier’s  own  mind — probably  brought  about  by 
the  hold  which  the  unfortunate  word  “  porrigo”  ob¬ 
tains  over  dermatologists.  There  can  be  no  question 
that  many  of  Willan  and  Bateman’s  cases  of  “  por¬ 
rigo  larvahs”  were  instances  of  the  disease  now  under 
notice.  The  references  made  to  porrigo  tonsurans 
and  porrigo  scutulata,  etc.,  were  introduced  into  the 
discussion  in  the  face  of  the  opening  remarks  of  my 
paper,  which  were  framed  to  show  the  absolute  sepa¬ 
rateness  of  parasitic  disease  and  (as  I  called  it)  impe¬ 
tigo  contagiosa.  Dr.  Hillier’s  remai'ks  afford  addi¬ 
tional  proof  to  my  mind  that  the  word  porrigo  is  a 
most  undesirable  one  in  the  nomenclature  of  skin- 
diseases,  though  the  great  authority  of  Mr.  Erasmus 
Wilson  still  sanctions  its  retention,  restricting  its  iise 
to  the  parasitic  group.  Porrigo,  if  it  be  a  derivative 
from  porrigere,  to  stretch  or  spread  out,  is  certainly 
very  descriptive  of  impetigo  contagiosa  of  the  scalp ; 
but  it  would  appear  to  signify  rather  “_squamous”_ — 
“a  porro,  quia,  ut  porrum  in  tunicse  involucra,  ita 
cutis  velut  in  squamas  resolvitur,”  as  lexicographers 
have  it.  AU  confusion  will  be  be^  avoided  by  reject¬ 
ing  in  toto  “porrigo”. 

Another  i^oint  worth  noticing  is  the  occasional 
rarity  of  impetigo  contagiosa.  Always  keenly  alive  to 
anything  of  interest  in  skin-disease,  during  the  whole 
course  of  my  stay  at  University  CoUege  I  rarely  saw 
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impetigo  contagiosa.  Now  and  again  cases  occmned 
which  have  been  categorised  as  imiDetigo;  and  yet 
which,  in  some  way,  would  not  fit  the  ordinary  de¬ 
scriptions  of  the  latter,  but  which  are  now  capable  of 
appreciation.  Nor  have  I  seen  the  disease  so  well 
developed,  or  in  such  an  amount  and  extent,  as 
drrring  the  past  year  at  the  Parringdon  Dispensary ; 
and,  therefore,  it  is  not  at  aU  unlikely  that  many 
who  read  these  remarks  may  at  first  demur  to  them, 
and,  indeed,  imagine  that  at  present  there  cannot  be 
sufficient  data  from  which  to  arrive  at  a  triistworthy 
conclusion.  Indeed,  if  my  memory  serve  me,  the 
objections  already  made  have  come  from  those  who, 
although  engaged  in  extensive  skin-practice,  have 
yet  seen  comparatively  little  of  the  disease. 

Treatment.  Clinically  speaking,  we  find,  in  treat¬ 
ing  the  disease — 

_  1.  That  many  cases  get  well  if  left  alone  j  but  this 

IS  a  tedious  affair. 

2.  That^  a  more  efficacious  plan  of  treatment  is 
that  in  which  the  internal  administration  of  cod-liver 
oil  and  iron  is  combined  with  the  local  use  of  soothing 
applications — ex.,  zinc  ointment. 

3.  That  a  stiU  more  successful  j^lan  is  to  give  cod- 
liver  oil  and  iodide  of  potassium  internally,  and  to 
apply  externally  sulphur  ointment — a  plan  of  treat¬ 
ment  recommended  and  sanctioned  by  my  colleagues. 

I  think  we  may  safely  conclude  that  the  latter  is 
the  “  basis”  of  successful  treatment.  It  must  be  re¬ 
membered  that  the  disease  occurs  among  the  lower 
orders,  and  especially  in  delicate  and  strumous  sub¬ 
jects  ;  that  it  also  follows  vaccination,  and  is  emi¬ 
nently  contagious.  Nature  is  able  sometimes  to 
carry  on  the  suppurative  and  desiccative  jjrocesses 
qmetly,  and  to  overcome  further  mischief  by  the 
establishment  of  convalescence ;  but  there  evidently 
is  a  low  state  of  vital  power,  which  antagonises  this 
good  effect,  and  leads  to  ulceration ;  hence  we  must 
always  enjoin  a  tonic  i^lan  of  treatment.  At  the  out¬ 
set,  we  may  have  a  good  deal  of  febrile  action  ;  this 
must  be  kept  within  due  bounds  by  the  ordinary 
means. 

The  local  treatment  is  most  important.  The  chief 
point  is  to  remove  all  scabs  (pediculi,  according  to 
my  own  observations,  are  rare).  The  scabs  must  be 
removed,  and  the  medicaments  applied  to  the  sub¬ 
jacent  sore  surfaces.  Sulphur  ointment  is  the  best. 
Solution  of  nitrate  of  silver,  the  solid  salt  itselfi 
zinc  ointment,  iodide  of  potassium  ointment,  acetate 
of  lead  lotion,  or  benzoin,  may  also  be  used.  Sulphur 
has  probably  no  very  special  charmed  action  in  this 
disease,  any  more  than  in  other  cases — ex.,  lichen, 
psoriasis,  pityriasis,  etc. 

We  must  be  careful  to  prevent  aU  methods  and 
modes  of  contagion;  but,  with  the  exercise  of  the 
greatest  care,  the  disease  vdll  in  all  probability  spread 
from  one  to  several  members  of  the  same  family. 

Case  i.  (August_24th,  1863.)  E.  G.,  aged  G  months, 
was  vaccinated  eight  weeks  ago.  The  operation 
succeeded  admirably ;  but  the  spots  never  actually 
healed  up.  Four  weeks  ago  (a  month  after  vaccina¬ 
tion),  a  place  “broke  out”,  about  the  size  of  a  three- 
penny -piece,  on  the  arm  ■,  it  was  like  “  a  little  flat 
bladder.  At  the  present  time,  there  is  one  on  the 
nose  ;  one  on  the  left  thigh,  of  the  size  of  a  split  pea : 
and  another,  about  as  large  as  a  fourpenny -piece,  on 
the  right  leg,  with  a  cluster  of  the  size  of  a  florin, 
,made  up  of  five  circular  slightly  confluent  pustules ; 
u-ir  ^  back  of  the  thigh  is  a  place  of  the  size  of  a 
shilling,  j’he  centm  in  each  is  deiiressed,  the  edge 
raised  iu;o.  border  about  one-eighth  of  an  inch 
broad.^  There  is  not  the  least  history  or  evidence  of 
^phihs.  There  is  no  blush  around  the  little  bullie. 
Ihe  patient  was  ordered  quinine  and  zinc  ointment. 
Aug.  28th.  There  was  another  spot  on  the  beUy, 
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and  one  on  the  knee.  The  other  spots  are  now  su 
rounded  by  an  annulus  of  soddened-leather  aspect. 

Sept.  11th.  The  eyelids  are  swollen.  The  face  1 
one  mass  of  scab,  of  ordinary  “  porriginous”  charai 
ter.  There  is  a  fresh  place  on  the  arm,  which  loot 
like  an  angry  bulla,  depressed  in  its  centre.  The  ol 
spots  have  enlarged  by  centrifugal  increase,  and  ai 
partly  scabbed  over.  The  one  on  the  beUy  k 
attained  the  size  of  a  shilling.  They  discharge 
viscid  secretion,  especially  in  the  morning.  The  g( 
neral  health  is  “good”  (?)  There  are  sjiots  on  tl 
head. 

Sept.  14th.  The  patient  has  high  fever;  the  min 
is  febrile.  The  spots  have  increased  in  size ;  ai-e  ir 
flamed ;  and  they  discharge  freely.  The  leg  is  ret 
swollen  and  cedematous,  tender,  and  hot.  Sahn 
aperients  were  ordered. 

Sept.  18th.  The  patient  was  better  in  every  way.jj 

Oct.  5th.  The  places  have  scabbed  over  with  fiaf 
crusts,  and  some  have  droiiped  off,  leaving  diiU  rej| 
dusky  stains. 

^  The  child  quickly  recovered,  under  tonics  and  zinj' 
ointment.  Sulphur  ointment  did  not  agree  with  it.  j 

Case  ii  is  very  instructive.  It  was  seen  Angus 
28th,  1863,  for  the  first  time.  E.  B.,  aged  2^,  wal 
bitten  in  the  arm  by  another  child  affected  with  sc  | 
called  “  impetigo  of  the  head”  (seen).  On  the  arm  i  j 
a  xiatch,  of  about  the  size  of  a  shiUing,  in  the  site  c  I 
the  bite ;  and  this  jiatch,  when  compared  with  other 
which  exist  elsewhere,  is  clearly  seen  to  be  the  mos 
advanced  in  duration  and  changes ;  in  fact,  here  tk  f 
disease  evidently  first  showed  itself  outwardly.  Imj 
mediately  contiguous  are  four  or  five  little  blebs,  o) 
about  the  size  of  threepenny-pieces,  circular,  raisecj 
slightly,  and  looking  like  little  flattened  blisters! 
they  are  not  confluent.  The  fingers  of  the  right  hanc 
are  also  affected.  On  the  forehead  is  one  bulla,  au( 
on  the  cheek  another.  The  child  is  ill  and  fretful 
The  history  given  by  the  mother  is  this  :  that,  on  tht 
fifth  day  after  the  bite,  the  child  was  awakened 
fever  and  vomiting ;  it  could  not  sleep.  The  mark' 
of  the  teeth  then  became  hard;  they  “gathered”! 
and  ran  into  sores.  On  Sunday  (20th),  the  eightlj 
day  after  the  bite,  the  third  day  of  the  eruption,  th<) 
child  began  to  “breakout”  all  over,  first  the  bites 'i 
then  the  fingers  and  thumb,  then  beneath  the  elbow  ^ 
on  the  forehead,  and  chin.  The  bite,  as  the  mothe;!; 
described  it,  “came  out  like  scalds”.  Some  of  th(|i 
sj)ots  are  scabbed,  in  the  way  imagined  to  be  charac) 
teristic  of  “  porrigo”.  There  is  very  little  discharge 
but  the  s^Dots,  which  have  assumed  a  pustuloid  aspect 
contain  a  gelatinous  fluid,  filling  up  an  ulcerated  pit  ? 
The  general  health  has  always  been  good.  Thti 
mother  has  a  sj)ot  on  her  neck.  Another  little  boy,  a| 
brother,  has  two  very  characteristic  sjjots  of  so-called  ; 
“porrigo”  on  his  abdomen.  | 

Case  hi  was  that  of  the  father  of  two  children  who  j 
had  been  under  my  care  for  “porrigo”.  He  was  an,! 
intelligent  man,  who  described  the  history  of  the  dis-  ; 
ease  very  well  indeed.  He  had  a  spot  on  the  back  ol|; 
the  left  hand,  at  the  root  of  the  little  finger;  and  onej 
also  at  the  point  of  the  elbow.  He  noticed  the  dis-j 
ease  as  a  bladder-like  humoury  head”,  which  kept] 
spreading  centrifugally.  At  first  the  spot  was  of  the  ! 
size  of  a  shirt-button ;  now  it  is  as  large  as  a  shilling, 
dull  red  at  the  base.  Yellow  matter  oozed  away  at 
first ;  now  there  comes  “  jiale  blood”,  or  matter.  The 
patient  did  not  feel  ill.  The  spot  at  the  right  elbow- 
joint  enlarged  for  ten  or  twelve  days,  with  a  little 
“humoury  ring”;  the  centre  of  the  spot  being  de-| 
pressed,  and  the  lymphatic  gland  above  the  right  ' 
elbow  being  enlarged.  (Oct.  23rd,  1863.)  i 

Case  iv.  A.  D.,  aged  12  months,  was  seen  onj 
Monday,  October  29th,  1863.  On  the  previous  Tues-| 
day,  one  of  the  eyes  became  inflamed — “blood-shot”; 
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1  lie  lid  became  rapidly  swollen,  with  at  first  little 
j  ischarge,  the  lids  sticking  together ;  and  at  the  same 
:  ime  a  great  many  “  pimples”  made  their  appearance 
n  the  face.  Last  Saturday  (Oct.  27th) — i.  e.,  two 
j  .ays  since — the  child  seemed  ill,  feverish,  and  cross, 
.i  ndwas  attacked  by  a  severe  cough.  On  one  of  the 
houlders,  near  the  root  of  the  neck,  appeared  four 
imbilicated  buUulse,  of  about  the  size  of  split  jieas, 
hghtly  confluent,  with  two  others  quite  isolated. 
Ihey  have  the  aspect  of  scalds.  There  is  a  great 
'running”  at  the  nose.  The  eye  is  inflamed,  and 
dschai’ging  pus.  The  external  part  of  the  ear  (the 
(h’ina)  is  sore ;  and  on  the  inner  aspect  is  one  pustu- 
ar  spot,  of  about  the  size  of  those  on  the  back,  de- 
iressed  in  the  centre,  looking  just  like  some  ex- 
mples  of  variola.  With  cod-liver  oil  and  zinc 
■intment,  the  child  got  well ;  the  later  progress  of 
he  case  showing  the  peculiar  crusts  of  “porrigo”. 
i  This  was  a  good  example  of  so-called  bastard  vac- 
inia — a  transition  stage,  it  would  appear,  between 
accinia  and  impetigo  contagiosa.  The  changes  as 
0  time  and  character  were  different  from  those  of 
ariola  or  vaccinia;  and  yet,  in  external  aspect,  one 
i  ould  not  fail  to  see  some  relation.  The  disease 
'  asted  about  a  month.  I  have  never  seen  the  exact 
;  ike  of  the  case  before,  and  at  first  it  puzzled. 

|‘  Case  v.  E.  D.,  aged  2  years,  seen  September  3rd, 
I'  863,  was  vaccinated  four  months  ago.  The  ojoera- 
)  ion  succeeded  admu’ably,  and  the  sores  left  healed 
.  ip  perfectly.  The  child  is  in  good  health,  and  there 
j  s  no  evidence  of  scrofula  in  the  family  history.  It 
[appears  that  an  elder  brother  was  laid  up  with  small- 
I  )0x,  and  this  child  was  vaccinated  in  consequence. 

■  Chere  is  a  "  porriginous”  spot  on  the  left  arm,  at  the 
;  eat  of  vaccination ;  also  on  the  right  arm,  between 
I;  he  buttocks,  on  the  head,  and  on  the  right  thigh, 
jlhere  are  on  the  left  arm  six  cu’cular  spots  in  the  six 
eparate  punctru’ed  (vaccinated)  places  ;  they  are 
'  [tdl  red,  quasi-squamous,  depressed  below  the  sur- 
ounding  integuments,  feel  harsh ;  then.’  colour  goes 
I  i  y  pressure.  There  is  no  copper  stain  ;  and  immedi- 
I  tely  joining  is  a  yellow  crusted  spot.  Just  above 
!  he  elbow  is  a  circular  patch,  made  up  of  aggregated 
I  pots,  and  freely  crusted,  of  about  the  size  of  a  shil- 
ing.  On  the  forearm  are  two  more ;  and  above  the 
( jrist  another  place,  of  the  size  of  a  sixpence.  Be- 
'  ween  the  buttocks,  the  two  spots  are  about  as  large 
1  .s  a  shilling,  and  possess  a  raised  thickened  edge,  with 
1  lepressed  centres,  and  an  ulcerating  surface.  Cod- 
j  Lver  oil,  administered  internally,  was  the  so]e  re- 
; !  aedy  used. 

i  ^  The  above  five  cases  are  quoted  as  illustrations 

I  ather  of  the  more  uncommon  instances  and  aspects 

I I  f  the  disease. 

15,  Old  Cavendish  Street,  W. 


TARTARISED  ANTIMONY  AS  A  REMEDY 
^  IN  STRUMOUS  OPHTIUkLMIA. 

i  ly  Edwin  Chesshieb,  F.E.C.S.,  Senior  Surgeon  to 
the  Bu’mingham  and  Midland  Eye  Hospital. 

'  HAVE  so  frequently  prescribed  tartar  emetic,  gene- 
!  ally  in. combination  with  opium  (but  often  alone),  in 
i  trumous  ophthalmia,  as  well  as  in  acute  corneal  and 
'  onjunctival  inflammations,  and  with  such  marked 
;  uccess,  that  I  have  no  hesitation  in  suggesting  to 
;  ay  professional  brethren  a  more  extensive  use  of  the 
'  emedy  in  the  treatment  of  those  obstinate,  and  fre- 
I  uently  protracted,  affections  of  the  eye. 

In  cases  of  strumous  ophthalmia,  where  there  was 
I  xcessive  photophobia,  I  have  found  the  internal  ad- 
linistration  of  tartarised  antimony,  in  doses  varying 
.’om  one-twentieth  to  one-twelfth  of  a  grain,  accord¬ 


ing  to  the  age  of  the  patient,  to  be  attended  with 
the  most  decided  benefit ;  and  its  efficacy  has  been 
singularly  marked,  where  quinine,  steel,  arsenic,  and 
cod-liver  oil,  had  each,  in  its  tmm,  been  tried  and 
failed.  No  remedy  that  I  know  of  so  completely  or 
so  permanently  removes  the  photophobia,  which  is 
such  a  distressing  symptom  in  strumous  affections  of 
the  eye. 

In  phlyctenular  ophthalmia,  and  in  vascular  cornea 
or  pannus,  uncomplicated  with  a  granular  condition 
of  the  palpebral  conjunctiva,  or  with  inversion  of  the 
cilia  (tricMasis),  a  continued  course  of  tartar  emetic, 
in  small  doses,  arrests  the  progress  of  the  affection 
most  effectually,  and  with  it  may  be  combined  the 
early  use  of  local  stimulants,  a  combination  which 
may  be  continued,  if  necessary,  for  a  lengthened 
period  without  injury  to  the  general  health;  in  fact, 
the  patients  who  have  taken  tartarised  antimony 
under  my  care,  both  at  the  Eye  Hospital  and  in  pri¬ 
vate  practice  (and  I  have  prescribed  it  very  exten¬ 
sively),  have  almost  invariably  told  me  how  much 
stronger  and  more  energetic  they  felt  dming  the 
time  they  were  taking  the  remedy.  I  am  aware  it 
has  long  been  the  practice  of  ophthalmologists  to 
administer  a  single  emetic  dose  of  tartarised  anti¬ 
mony,  as  a  beginning  to  the  treatment  of  strumous 
ophthalmia;  and  that  it  has  occasionally  been  given 
in  combination  with  bark  and  quinine;  but  it  does 
not  appear  to  have  been  resorted  to  as  a  remedy,  per 
se,  for  the  cure  of  strumous  affections  of  the  eye.  It 
is  quite  true,  in  the  case  of  the  little  strumous  pa¬ 
tients,  while  under  treatment,  that  they  were  usually 
placed  on  milk  diet ;  and,  when  the  photophobia  was 
severe,  attention  was  paid  to  the  exclusion  of  light, 
which  would  probably  assist  in  promoting  a  favour¬ 
able  result ;  but  the  same  diet  was  generally  resorted 
to,  and  the  same  care  to  exclude  light  was  taken, 
when  the  treatment  had  consisted  of  cod-hver  oil, 
quinine,  etc.,  and  yet  often  with  an  unsatisfactory 
result. 


Unlicensed  Lunatic  Asylums.  Mrs.  Sophia 
Leander,  of  Zion  House,  Turnham  Green,  was 
charged  on  Monday,  with  unlawfully  receiving  into 
the  house  occupied  by  her  more  than  two  lunatics, 
such  house  not  being  an  asylum  or  hospital  registered 
under  the  provision  of  the  Act  of  Parhament.  The 
magistrate  sent  the  case  for  trial  at  the  Sessions ;  Mr. 
Leander  giving  bail  for  the  appearance  of  his  wife. 
Dr.  Christie,  superintendent  of  the  Hackney  Lunatic 
Asylum,  stated  that  he  had  inspected  Zion  House,  in 
company  with  Mr.  Luttridge,  one  of  the  Lunacy 
Commissioners.  There  were  about  eighty  inmates. 
He  examined  four  or  five  of  the  patients,  and  found 
them  to  be  persons  of  unsound  mind.  The  premises 
were  certainly  not  proper  for  the  accommodation  of 
so  many  persons  in  this  condition. 

Philadelphia  Militaet  Hospitals  are  models  of 
cleanliness  and  good  order.  From  all  quarters  they 
extort  praise  and  admiration.  We  have  at  present  the 
South  St.  Hospital,  an  old  silk  factory,  with  about  250 
beds  ;  the  Christian  Street,  with  a  like  number ;  the 
Filbert  Street,  about  400;  the  West  Philadelphia  or 
Satterlee,  accommodating  2,500  patients ;  the  Chest¬ 
nut  HiU,  or  Mower,  about  3,000 ;  the  Tuimer’s  Lane, 
the  Nicetown  and  the  Germantown  Hospitals,  each 
of  much  less  proportions.  Four-  of  these  were  built 
as  army  hospitals,  and  are  models  of  the  kind,  being 
splendidly  ventilated,  and  supplied  with  every  means 
to  restore  the  health  of  the  sick  or  wounded  patriots 
who  may  be  brought  under  their  shelter.  In  addition, 
we  have  an  ofiicers’  hospital  at  Camac’s  Woods, 
where  olficers  are  furnished  with  hospital  attendance 
at  a  reasonable  rate.  {American  Medical  Times.) 
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Ox  Diseases  of  the  Tiikoat  axd  'Windpiee, 

AS  REFLECTEH  BY  THE  LARYNGOSCOPE  ;  a  Com- 
jjlete  iManual  upon  tlieir  Diagnosis  and  Treatment. 
Liubellislied  with  IIG  Engravings.  By  George 
Duxc.ax  Gibb,  M.D.,  M.A.,  Member  Royal 
College  of  riiysicians,  London  ;  Assistant-Physi¬ 
cian  and  Lecturer  on  Forensic  Medicine,  ’West¬ 
minster  Hospital.  Second  Edition.  Pp.  481. 
London  :  1864. 

Although  this  book  bears  the  words  “second  edi¬ 
tion”  on  the  title-page,  Ave  are  assured  by  Dr.  Gibb 
that  it  is  “iierfectly  new”;  inasmuch  as  “the  intro¬ 
duction  of  the  laryngoscope  has  added  so  much  to 
our  knowledge  of  the  throat  and  larynx,  as  to  render 
it  necessary  that  the  greater  part  should  be  re-writ¬ 
ten.”  It  consists  of  thirteen  chapters,  Avith  the  fol¬ 
io  Aving  titles  :  1.  General  Diseases  of  the  Ujiper  Air- 
passages;  2.  Diseases  of  the  Vocal  Cords,  giving  rise 
to  Hoarseness  and  Modifications  of  the  Voice ;  3. 
Acute  Inflammatory  Diseases  of  the  Throat ;  4. 
Specific  Diseases  of  the  Throat ;  5.  Exanthematous 
Affections  of  the  Ihroat ;  6.  Diseases  arising  from 
Specific  Changes;  7.  Nervous  Affections;  8.  Dis¬ 
eases  of  the  Mouth,  Nose,  and  Continuous  Passages ; 
9.  The  Various  Affections  of  the  Trachea;  10.  Ex¬ 
traneous  Substances  in  the  Throat ;  11.  Diseases  and 
Injiuies  of  the  Hyoid  or  Tongue-bone  ;  12.  Injuries 
of  the  Throat ;  13.  The  Laryngoscope  and  Rhino- 
scope.  Each  of  these  chapters  is  subdivided  into 
several  sections ;  so  that  a  large  number  of  subjects 
are  treated  of  in  the  Avork.  This  circumstance  pre¬ 
vents  us  from  giving  a  detailed  analysis ;  Ave  must, 
therefore,  be  content  Avith  noticing  a  few  points  only. 

In  the  first  chapter.  Dr.  Gibb  commences  with  a 
section  on  I  ollicular  Disease  of  the  Throat  and  Air- 
passages,  commonly  called  Clergyman’s  Sore-Throat. 
In  speaking  of  the  treatment  of  this  affection,  he 
mentions  the  respiratory  hydrostatic  plan,  introduced 
by  Dr.  Sales- Girons,  in  Avhich  medicated  fluids  are 
disseminated  through  the  tliroat  and  air-jiassages  in 
a  fine  vapour  or  spray,  driven  from  an  apparatus  by 
Avhich  the  fluid  is  “pulverised”.  Much  debate  has, 
our  readers  are  probably  aware,  taken  place  in  Paris 
as  to  the  efficacy  of  this  method.  Dr.  Gibb  says 
of  it ; 

^  “  In  some  cases  of  throat-  and  chest-disease  com¬ 
bined,  this  hydrostatic  treatment  cannot  be  too 
hiohly  praised ;  and,  notwithstanding  the  opposition 
raised  against  it  by  Dr.  Fournie  of  Paris,  will  become 
generally  adopted  in  cases  requii-ing  it.” 

In  the  treatment  of  follicular  disease  of  the  air- 
passages,  Dr.  Gibb’s  favourite  topical  remedy  con¬ 
sists  in  the  application  of  solution  of  nitrate  of  silver 
y^r  of  sulphate  of  copper  or  zinc,  tannic  acid, 
iodide  of  silver,  mineral  acids,  etc.,  according  to  cir¬ 
cumstances — to  the  jiaits  by  means  of  a  brush  or 
sponge.  He  has  ahvays  held,  in  opposition  to  the 
opinion  of  many  surgeons,  that  the  introduction  of 
an  instrument  into  the  larynx,  as  described  by  Dr. 
Horace  Green,  is  a  possible  act.  He  now  tells  that, 
AAuiercas  he  formerly  took  means  to  accustom  the  glottis 
to  the  presence  of  a  foreign  body,  he  now  introduces 
the  blush  at  once  “Avithout  the  least  inconvenience, 
or  even  a  spasm.” 


-  -  - 

“  The  exquisite  sensibility  of  the  glottis  does  nc 
seem  to  be  excited  by  contact  Avith  the  brush,  excep 
in  some  rare  instances.  Yet  it  must  be  remembere': 
that  this  opieration  is  not  always  one  of  easy  pierform: 
anee,  on  account  of  spasmodic  constriction  of  the  lip 
of  the  glottis.  The  frequency  of  its  application 
therefore,  will  depend  upion  the  amount  and  duratio: 
of  the  disease,  and  the  effects  it  piroduees.” 

The  internal  remedies  Avhich  Dr.  Gibb  employ 
in  this  malady  are  ioduretted  iodide  of  potassiuir 
and  iodide  or  bromide  of  ammonium.  Lozenges  c 
the  Eucalyptus  Rostrata  or  red  gum  are  useful  as  ai 
astringent  remedy  ;  and  the  general  health  should  b 
attended  to,  doses  of  mercurials,  aloes,  podopihyUiti 
etc.,  being  given  as  circumstances  may  demand. 

In  the  remaining  parts  of  this  chapiter.  Dr.  Gib  ■ 
speaks  of  Chronic  Disease  of  the  'Windpipie,  Disease! 
of  its  Cartilages,  Diseases  of  the  Epiiglottis,  Con 
sumption  and  Bronchitis  in  connection  Avith  I)iseasi| 
of  the  Windpipe  and  Throat,  and  "Weakness  of  tEj 
Voice  and  Chest.  i 

In  the  second  chapter,  the  author  begins  by  de ; 
scribing  Apihonia,  dividing  it  into  functional  and  or  j 
ganic ;  and  each  of  these  are  considered  according  t(ji 
their  re.spiective  causes.  The  utility  of  the  laryngo¬ 
scope  is  demonstrated  in  cases  of  this  kind ;  and,  ii 
speaking  of  groAvths  a^id  tumours  of  the  vocal  cords 
as  causes  of  organic  aphonia,  Dr.  Gibb  observes  tliai 
“perhaps  nothing  has  so  strikingly  demonstrated  th(|l 
value  of  the  laryngoscope,  as  the  diagnosis  of  sucll 
growths  and  their  successful  removal  after  years  olj 
suffering.”  Notwithstanding  that  the  detection  oj 
these  groAAdhs  during  life  has  only  been  renderec|l 
possible  in  the  last  four  or  five  years.  Dr.  Gibb  liai.i 
found,  in  the  hospital  museums  of  London  and  else  i 
where,  a  greater  number  of  spiecimens  of  them  thar 
would  at  first  be  expected.  He  gives  a  table  oi 
thirty-one  such  groAvths  preserved  in  the  Londoii 
museums — eleven  being  in  children,  tlmee  in  youtlis 
and  seventeen  in  adults. 

These  laryngeal  tumours  may  be  found  above  oi| 
beloAV  the  true  vocal  cords;  Avhen  above,  they  ar(| 
larger  and  disseminated ;  below,  they  are  smaller  anc  j 
compact.  The  seats  of  their  development  are,  ir  ! 
order  of  frequency  :  the  root  of  the  epiglottis  above, 
and  the  subglottic  space  anteriorly  beloAV  the  cords : 
the  anterior  free  borders  of  the  vocal  cords,  and. 
progressively  backwards,  their  surfaces  and  borders, 
but  rarely  the  edges  far  back;  the  inner  surface  d| 
the  cricoid  cartilages,  beloAV  and  between  the  ary-i 
tsenoid  cartilages  and  A'ocal  cords  posteriorly;  the 
ventricles  of  the  larynx  ;  and,  in  occasional  but  rare 
instances,  the  false  cords  and  the  arytmno-epiglottiCj 
folds. 

“  In  number,  they  vary  much  according  to  the  cha- j 
racter  of  the  growth;  being  generally  broad  and  flatj 
and  sometimes  numerous,  in  syphilitic  cases,  and; 
single  or  isolated,  sometimes  double  or  treble,  in| 
others.  In  one  instance,  there  were  four  from  thej 
surface  of  the  true  and  false  cords,  in  another  as 
many  as  five ;  but  I  have  counted  eight,  twelve,  or 
upwai'ds,  on  museum  specimens.”  (P.  132.) 

In  size  they  vary  “  from  a  pin’s  head  to  a  pea  or 
bean,  or  perhaps  a  tamarind  stone”;  sometimes  (in 
the  epithelial  or  Avarty  variety)  they  are  as  large  as  a 
hazel-nut.  In  nature  (excluding  the  epitheliomatous 
or  cancerous  variety),  the  growths  are  either  simply 
epithelial,  or  fibro-cellular  ;  more  rarely  they  may  be 
cystic,  fibro-plastic,  fatty,  or  foUicular,  sometimes 
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onsisting  of  a  mere  prolongation  of  mucous  mem- 
)raue.  Regarding  their  character,  as  affected  by  dis- 
;ase,  Dr.  Gibb  says : 

'  “In  syphilitic  dyscrasia,  they  will  partake  of  warts 
)f  the  same  nature  elsewhere;  in  follicular  disease, 

I  ;he  follicles  on  the  surface  of  the  cords  or  elsewhere 
fl  -fill  enlarge  and  form  warty  growths,  with  coalescence 
||  iometimes  of  several  together  into  one  large  mass. 
They  may  be  off-shoots  from  an  hypertrophied  vocal 
;ord  whose  structure  has  undergone  some  interstitial 
)r  molecular  change.  At  first  they  resemble  little 
icuminated  tooth-shaped  projections  on  the  free 
3dge  of  the  cords,  which  may  grow  or  not ;  at  other 
:  jimes  they  simulate  bead-like  projections  on  the 
i  apper  free  edge  of  the  cords,  which  may  subsequently 
i  iisappear  under  progressive  pathological  changes. 
When  arising  from  below  the  cords  anteriorly,  it  may 
be  from  a  puckering  or  plication  of  the  mucous  mem¬ 
brane,  the  result  of  relaxation  from  cough  or  other 
cause ;  and  posteriorly  between  and  below  the  ary- 
teenoid  cartilages,  I  believe,  an  ulcerated  surface,  pro¬ 
bably  secreting  pus,  is  the  cause  of  their  origin ;  for 
i  there,  more  than  in  any  other  place,  they  seem  to 
j  partake  of  the  character  of  a  foUaceous  wart.”  (P. 

[  134.) 

j  The  possibility  of  removing  such  gro^vths  by  means 
j  of  the  laryngeal  ecraseur  is  now  an  admitted  fact ; 

I  having  been  established  by  the  success  of  operations 
j  performed  by  Dr.  Walker  of  Peterborough,  Dr. 

I  Gibb,  and  other  practitioners.  We  must  here,  with 
:  all  respect  for  Dr.  Gibb,  make  a  few  remarks  on  the 
i  tone  wliich  he  sometimes  adopts.  It  is  quite  natural 
'■  that,  as  he  describes  at  p.  135,  the  greatest  surprise 
;  should  be  manifested  at  such  an  occurrence  as  the  re- 
;  storation  of  voice  after  it  had  been  lost  for  ten  years, 
on  the  removal  of  some  morbid  gro^vtlis  from  the 
larynx  ;  and,  in  all  instances  of  this  kind,  there  will 
always  be  found  persons  who  wiU  doubt  the  accuracy 
of  the  operator’s  diagnosis,  or  even  his  credibility. 
But  if  the  narrator  and  those  who  have  assisted  him 
i  be  confident  that  no  error  in  diagnosis  was  com- 
'  mitted,  and  if  he  be  strictly  truthful — as  we  believe 
I  Dr.  Gibb  to  be — he  can  surely  afford  to  rest  on  his 
j  own  integrity,  without  going  out  of  his  way  to  ad- 
i  minister  a  side-blow  at  “  some  malignant  rascaV 
;  who  “  will  try  to  rob  him  of  his  justly  earned  fame.” 

I  Such  expressions  are  very  much  out  of  place  in  what 
1  is  intended  to  be  a  soberly  instructive  medical  book, 
i:  Again,  in  speaking,  at  pages  140  and  141,  of  the 
:  chronology  of  the  operation  in  England,  Dr.  Gibb, 
-•  after  giving  Dr.  Walker  the  credit  of  having  first 
i  removed  a  growth  from  the  larynx  in  this  country, 
says  that  he  followed,  and  was  the  first  to  remove  a 
.  tumour  attached  directly  to  the  vocal  cords.  He 
also  names  Mr.  Bracey  of  Birmingham  and  Mr. 
Thomas  Wright  of  Nottingham,  as  having  success- 
T  fuUy  performed  the  operation  ;  and  then  he  says : 

“  No  other  person,  that  I  am  aware  of  has  done  this 
•  -operation,  although  it  has  been  attempted  several 
,  times  in  this  metropolis.” 

'  Now,  this  may  be  quite  true  ;  but  the  assertion  is 
f  ”  one  that  should  not  have  been  made  by  Dr.  Gibb 
[  :  himself.  He  must,  on  reflection,  see  that  the  inf er- 
. : :  ence  deducible  from  it  is,  that  he  wishes  himself  to 
be  regarded  as  the  only  practitioner  in  London  who 
is  capable  of  removing  laryngeal  tumours — a  conclu- 
r  sion  which  it  cannot  be  supposed  that  he  wishes  to  be 
5  drawn.  Nor  can  we  approve  of  an  expression  at 
page  155,  where,  after  relating  several  cases  in  which 
fee  has  removed  laryngeal  tumours,  he  says : 


“  Without  laying  myself  open  to  the  charge  of 
egotism,  it  may  be  permitted  me  to  say,  that  the 
foregoing  details  show  an  amount  of  success  that  1 
feel  justly  proud  of,  and  that  has  not  as  yet  been 
equalled  by  any  physician  devoted  to  the  same  branch 
of  medicine,  in  any  other  part  of  Europe.” 

Dr.  Gibb  may  justly  feel  proud  of  his  success ;  but, 
having  stated  his  facts,  he  should  leave  comparison 
to  others.  It  is  apparent,  that  he  possesses  some 
personal  vanity ;  and  that  he,  injudiciously  in  our 
opinion,  allows  this  feeling  now  and  then  to  crop 
out  in  his  writings,  and  to  get  the  better  of  his  good 
sense.  But  we  would  advise  him,  in  friendly  warn¬ 
ing,  to  endeavour  to  repress  the  tendency  of  the  Ego 
to  manifest  itself  unduly.  He  need  not  fear  that  Ins 
labours,  in  the  department  of  medical  science  which 
he  has  specially  undertaken,  will  not  meet  their  full 
recognition  from  all  honest  men  in  the  profession,  or 
that  he  will  fail  to  meet  with  that  justice  which,  it 
pleases  us  to  observe,  he  scrupulously  accords  to  his 
fellow-labourers  in  this  and  in  past  times ;  but  any 
expressions  on  his  part,  which  may  be,  however 
wrongly,  interpreted  into  a  desire  to  push  himself 
into  notice,  or  to  raise  himself  by  depreciating 
others,  will  be  liable  to  alienate  from  him  men  who 
would  otherwise  hold  him  in  respect. 

Another  section  of  the  second  chapter  is  devoted 
to  Hoarseness ;  and  then  Dr.  Gibb  goes  on  to  speak 
of  certain  Pathological  Modifications  of  the  Voice. 
Two  of  these  he  describes  under  the  somewhat  bar¬ 
barous  titles  of  Contendophonia^  occurring  in  de¬ 
clamation  and  oratory ;  and  Acantophonia^  affecting 
singers ;  he  also  speaks  of  Double  Voice  (Diplophonia 
or  Vox  Convulsiva),  Stuttering  and  Stammering 
(Ischophonia  and  Psellismus),  and  General  Disease 
as  affecting  the  Voice. 

The  condition  which  he  terms  acantopJionia  con¬ 
sists  in  a  “  loss  of  control  over  some  of  the  notes  of  the 
diatonic  scale,  whether  the  lower,  the  middle,  or  the 
upper,  but  chiefly  the  middle,  in  either  the  chest  or 
the  falsetto  registers.”  It  is  frequent  among  profes¬ 
sional  singers,  but  is  not  rare  in  private  life.  The 
pathological  phenomena  observed  by  the  laryngo¬ 
scope,  in  regard  to  the  middle  and  higher  notes,  are 
thus  described : 

“When  the  middle  notes  are  imperfect,  and  the 
person  is  required  to  ascend  the  scale  slowly  from  the 
lower  notes,  the  tension  and  parallelism  are  found  to 
be  good  and  without  fault ;  as  the  middle  notes  are 
reached,  both  are  altered,  for  the  tension  becomes  ir¬ 
regular  and  the  parallelism  is  destroyed,  especially  if 
the  tension  of  one  cord  is  good  and  the  other  imper¬ 
fect,  for  then  the  fissure  of  the  glottis  corresponds  to 
a  small  thin  segment  of  a  large  circle.  As  the  notes 
now  rise,  the  natural  tension  of  the  cords,  or  of  the 
affected  cord,  is  regained;  and  both  perform  then- 
proper  vibrating  function  to  the  termination  of  the 
notes  of  which  the  singer  has  been  accustomed  to  go, 
whatever  that  may  be.  When  both  cords  are  affected 
in  the  middle  notes,  they  equally  lose  their  power  of 
tension,  and  consequently  of  vibration,  at  that  part 
of  the  scale ;  and  parallelism,  though  it  may  not  be 
wanting,  is  powerless  for  perfection  of  melodious,  or 
rather  harmonious,  sounds.”  (P.  180.) 

The  treatment  of  this  condition,  as  well  as  of  con- 
tendophonia,  consists  in  rest  of  the  voice,  attention 
to  the  general  health,  and  the  application  of  topical 
remedies,  such  as  fine  showers  of  solutions  of  nitrate 
of  silver  or  other  agents,  or  electricity. 

In  the  third  chapter,  under  the  head  of  (Edema  of 
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the  Larynx,  Dr.  Gibb  speaks  of  a  condition  which, 
he  says,  has  not  been  hiCierto  described — subglottic 
oedema.  Indeed,  most  2>rithologists  and  sm-geons  de¬ 
scribe  the  mucous  membrane  below  the  vocal  cords 
as  being  so  closely  adlierent  to  the  subjacent  fibrous 
structures,  that  no  fluid  can  be  there  effused.  Dr. 
Gibb,  however,  while  admitting  the  rarity  of  sub¬ 
glottic  oedema,  holds  that  it  does  occur  with  sufficient 
frequency  to  demand  attention ;  and,  in  support  of 
this  view,  he  brings  forward  several  cases  from  his 
own  practice,  and  also  some  examj^les  which  he  has 
found  in  the  hospital  museums  and  elsewhere. 

“  The  symj)toms  are  those  of  acute  laryngitis  pri- 
marily^  followed  by  obstructed  breathing  as  in  the 
supraglottic  form ;  but  laryngoscopic  inspection  alone 
can  determine  which  form  of  oedema  is  present.  It 
may  be  taken  as  a  rulej  that  the  swelbng  never  ex¬ 
tends  further  than  the  commencement  of  the  first 
ring  of  the  trachea ;  and  if  found  to  be  seriously  em¬ 
barrassing  the  breathing,  the  trachea  (not  the  larynx) 
must  be  opened  to  give  relief.  The  breathing  in  the 
subglottic  disease  is  more  stridulous  and  wheezing, 
and  has  a  peculiar  laryngeal  or  croupy  hoarseness 
about  it.  There  is,  moreover,  intense  dyspnoea,  la- 
ryngeal  cough,  and  much  mucous  secretion.  If  con¬ 
stitutional  remedies  are  early  ai^plied,  they  should 
consist  of  tartar  emetic  and  acetate  of  ammonia, 
and,  if  necessary,  some  anodyne;  inhalation  of  hot 
steam;  poultices  to  the  neck;  and  small  doses  of 
mercurials,  to  absorb  the  effused  material.  SmaU 
quantities  of  brandy  or  other  stimulants  should  be 
frequently  administered. 

“  Subglottic  oedema  is  a  more  dangerous  disease 
than  the  other  form.  Scarifications  would  be  useless 
in  it,  from  the  nature  of  the  effusion ;  and  in  the 
great  majority  of  cases  (although  hitherto  not  sus¬ 
pected),  it  has  no  doubt  demanded  early  tracheotomy. 
It  is  the  form,  also,  more  likely  to  demand  the  per¬ 
manence  of  the  fistulous  opening,  and  jjrobably  has 
obliterated  the  passage  upwards  from  filling  up  of 
the  calibre  of  the  cricoid  cartilage.  Additional  in¬ 
formation  will  be  very  desirable  to  complete  its  clini¬ 
cal  history.”  (P.  223.) 

There  are  several  other  passages  in  this  book, 
which,  if  our  space  permitted,  we  should  be  Avell 
pleased  to  notice ;  but  at  this  jjoint  we  must  con¬ 
clude.  Dr.  Gibb  has  most  laboriously  and  ably  in¬ 
vestigated  the  whole  subject  of  which  his  work  treats, 
both  by  research  in  books  and  museums,  and  by  per¬ 
sonal  observation  ;  and  he  has  f)ut  together  a  great 
amount  of  information  in  a  form  which  is — with  the 
exception  of  the  blemish  which  we  have  noticed 
above — pleasing  and  instructive.  He  may  safely  en¬ 
trust  his  labours  and  rejmtation  into  the  hands  of  his 
profpsional  brethren,  in  the  confidence  that  he  will 
receive  from  them  his  full  share  of  credit  for  having 
enlarged  our  knowledge  of  throat-diseases,  and  espe¬ 
cially  for  having  been  one  of  the  first  to  demonstrate 
the  utility  of  the  laryngoscope  in  the  investigation  of 
these  maladies. 


A  Voice  froji  Derby  to  Bedlam.  London: 

1804. 

With  the  ostensible  object  of  dejirecating  the  lan- 
^age  employed,  and  the  anirtms  assumed  to  be  felt, 
by  the  authors  of  a  recent  jiamphlet  on  the  Townley 
case,  tlie^  author  of  A  Voice  from  Derby  reopens 
the  question  as  to  the  guilt  or  innocence  of  the  mur¬ 
derer  of  Miss  Goodwin,  with  the  evident  intention  of 
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vindicating  the  evidence  as  to  his  insanity  given  at' 
his  trial  by  Dr.  Forbes  Winslow. 

The  able  rejiort  to  the  Home  Secretary,  which 
finally  decided  the  fate  of  Townley,  so  carefully 
drawn  up  by  Dr.  Buckuill,  and  endorsed  by  Dr. 
Hood,  Dr.  Meyer,  and  Dr.  Helps,  had,  as  we  thought, 
set  at  rest  for  ever  the  question  of  Townley’s  sanity. 
The  convict  himself  felt  the  searching  force  of  the 
examination  to  which  he  was  last  subjected,  and  anti-i 
cipated  its  result.  “  They  think  me  sane,”  said, 
Townley,  as  the  Commissioner  left  his  cell;  “still  it i 
is  very  hard  if  they  hang  me  now.” 

Although  there  is  nothing  new  in  the  pleas  brought  i 
forward  by  the  author  of  A  Voice  from  Derby, 
the  question  as  to  the  insanity  of  Townley  is  treated, 
with  considerable  ability ;  the  manageable  facts  being  ji 
dexterously  handled,  and  awkward  and  damagmg, 
ones  judiciously  left  unnoticed.  Thus  we  are  re-ij 
ferred  to  the  opinion  of  the  counsel  for  the  prosecu- 
tion,  that  there  was  no  evidence  of  any  premeditation 
on  the  part  of  the  prisoner ;  but  the  fact  of  Townley’s , 
having  three  knives  upon  his  person — one  a  large,' 
clasp-knife,  newly  bought,  the  instrument  with  which  ^ 
the  murder  was  committed — is  not  explained. 

We  cannot  say  that  the  “Voice  from  Derby”  isj: 
distinguished  by  either  temper  or  moderation ;  and  i 
we  regret  to  find  in  it  an  attack  u^ion  an  estimable  i 
provincial  ^ihysician,  whose  talent  and  character  should ' 
have  protected  him  from  such  language.  We  cannot 
see  anything  in  the  conduct  referred  to  that  justified  ‘ 
such  language ;  and  certainly  the  reproach  cast  upon  ' 
that  gentleman,  tliat  he  has  never  been  concerned  in 
any  of  the  great  lunacy  trials,  is  far  from  being  any 
dis^ace  to  him.  He  has  at  least  escaped  the  impu- 1; 
tation  that  so  many  have  incurred;  viz.,  of  merging i; 
the  medical  witness  in  the  paid  advocate.  Tlie  ’i 
“  Voice”  takes  great  pains  to  vindicate  the  motives  as 
well  as  the  views  of  Dr.  Winslow.  But  tliis  was 
surely  unnecessary.  All  that  can,  in  our  opinion,  be  , 
said  in  the  matter,  is,  that  Dr.  Winslow  made  a  mis-  | 
take  in  diagnosis,  as  others  have  done  before  hun,  and 
will  do  to  the  end  of  time.  i 


De  L’Ixoculation  Sypiiilitique,  etc.  Par 
Henri  Lee.  Traduite  iiar  Dr.  Baudot.  Paris : 
1864. 

As  Inocula^oes  Sypiiiliticas,  etc.  Pelo  Sr. 
Henrique  Lee.  Traduzido  pelo  Dr.  jMarques. 
Lisboa :  1864. 

The  Saturday  Review  assures  its  readers  that  the 
treatment  and  nature  of  syphilis  are  not  stuched  or 
understood  in  England.  It  will  be,  therefore,  grati- 
clever  young  gentlemen  Avho  ventilate  , 
their  learning  in  that  joimnal,  as  well  as  to  English  I 
syphilographists,  to  note  that  the  wmrks  of  IMr. 
Henry  Lee  have  been  so  generally  appreciated  on 
the  continent.  , 

Certainly,  Mr.  Lee’s  Avork  may  be  fairly  said  | 
to  have  excited  more  interest  on  the  continent  than  : 
it  even  has  in  this  country.  We  have  no  doubt  that, 
had  it  originally  appeared  in  Germany,  and  been 
translated  into  English,  and  jiroperly  introduced  as  of 
German  groAvth,  it  would  have  received  more  atten¬ 
tion  in  England  than  it  has  done.  However,  IMr. 
Lee  may  satisfy  himself  Avith  the  correctness  of  the  \ 
old  adage,  Magna  est  veritas,  etc.  At  all  events,  his  : 
views  are  well  inoculated  throughout  Europe. 
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iheady  liis  lectures  have  been  translated  into  German 
nd  Italian,  and  now  we  have  to  announce  a  French 
ud  a  Portuguese  translation  of  them. 


ragrtss  af  Stitiw. 


The  Restoration  of  a  Lost  Nose  by  Opera¬ 
tion,  ETC.  By  John  Hamilton,  Surgeon  to 
the  Richmond  Hospital,  Dubhn,  etc.  Pp.  58. 
Dublin :  18G4. 

The  accomplished  and  skilful  author  of  this  practical 
ssay  has  had  gTeater  experience  in  the  performance 
)f  the  so-called  Taliacotian  operation  than  perhaps 
my  modern  surgeon  of  Europe.  The  operation  is 
■nrtainly  not  one  which  has  been  much  accredited  in 
hese  latter  days.  Surgeons  of  great  authority  have 
wen  condemned  its  results,  as  being  worse  than  the 
;ondition  for  which  it  was  employed.  We  are  very 
;lad,  therefore,  to  find  a  man  of  Mr.  Hamilton’s 
lound  judgment  and  large  experience  come  forward 
ind  pronounce,  on  the  strength  of  his  experience, 
hat  the  operation,  rightly  performed,  so  far  from 
leiug  a  failure,  is  a  great  success. 

In  this  essay,  Mr.  Hamilton  gives  an  interesting 
listory  of  the  Taliacotian  operation.  In  Ireland,  it 
ippears  that  the  chief  cause  of  the  loss  of  the  nose  is 
upus.  Ten  cases  of  the  operation  are  detailed  by  him, 
ind  woodrengravings  are  given  to  show  the  marked 
oenefits  which  have  resulted  from  the  operation.  As 
Ml'.  Hamilton  truly  says,  the  best  answer  to  be  given 
•m  those  surgeons  who  ignore  the  operation,  is  the 
opinion  of  the  sufferers  who  have  had  their  noses  re¬ 
stored.  This  opinion  is  expressed  in  the  warmest 
md  most  unmistakable  terms  of  thanks  on  the  part  of 
lie  patients.  Gaining  the  substitute  for  a  nose,  says 
Mr.  Hamilton,  “  raises  them  to  self-res]iect,  and 
;  ^eater  confidence  in  working  their  way  in  the 
world.”  At  the  end  of  the  detailed  cases  is  given  a 
^  succinct  account  of  the  steps  to  be  pursued  in  per- 
formmg  the  operation.  It  is  plain,  on  the  face  of  it, 

'  tliat  a  dehcate  and  tedious  operation  of  this  kind  is 
■  one  which  requires  skilful  manipulation  as  weU  as 
I  experience  for  its  complete  success ;  and  therefore  is 
;  it  pleasing  to  find  that  Air.  Hamilton’s  increased 
acquaintance  with  the  operation  only  tends  to  con¬ 
firm  him  further  in  its  usefulness.  A  man  without  a 
I  nose  is  a  painful  object  to  all  who  look  upon  hun ; 

I  and,  moreover,  usually  has  a  most  painful  conscious- 
i  ness  of  being  so.  We  sincerely  trust,  therefore,  both 
for  the  sake  of  the  mutilated  and  of  the  public, 

^  [hat  Air.  Hamilton’s  essay  may  be  the  means  of  bring- 
‘  ing  this  nose-restoration  operation  once  again  into 
general  favour.  We  can  quite  believe  that,  non 
'  cuivis,  not  to  every  surgeon  is  it  given  to  be  suc- 
cessful  in  such  operations.  AThat  we  have  seen  of 
them  has  satisfied  us  that  peculiar  and  somewhat 
rare  qualities  are  required  in  their  performance  ;  viz., 

!  great  delicacy  of  fingers,  calmness,  an  absence  of 
I  haste  and  flurry,  great  steadiness  and  perseverance  to 
1  the  very  end.  AT  ant  of  success  may  possibly  be 
1  in  some  cases  attributed  to  the  absence  of  these  rare 
1  qualities  in  the  operator ;  and  to  the  possession  of 
such  qualities  may  we  fairly  attribute  Air.  Hamil¬ 
ton’s  success. 


Prize  Essay  on  Anesthetics.  The  Mississippi 
Valley  Association  offers  a  gold  medal  of  the  value  of 
one  hundred  dollars  for  the  best  essay  on  ansesthetics 
and  their  use.  It  is  open  to  the  world  for  competi¬ 
tion.  (Amer.  Med.  Times.) 


SURGE  RY. 

Pulsating  Varix  of  Ophthalmic  Vein.  On 
March  10th,  1863,  J.  L.,  a  female,  aged  32,  was  ad¬ 
mitted  into  the  Hotel  Dieu  at  Rennes,  under  the 
care  of  M.  Aubry,  with  a  tumour  in  the  orbit.  She 
had  no  recollection  of  having  been  struck  on  the 
head ;  and  the  tumour  was  said  to  have  become  de¬ 
veloped,  without  apparent  cause,  after  an  attack  of 
typhoid  fever  which  she  had  four  years  previously. 
On  admission,  her  face  was  congested  and  puffed  up, 
and  she  had  a  somewhat  stupified  appearance.  The 
globe  of  the  right  eye  projected,  but  the  functions  of 
the  organ  were  not  impaired.  At  the  inner  part  of 
the  upper  eyelid  there  was  a  tumour  of  the  size  of  a 
hazel-nut ;  it  was  subcutaneous,  and  the  colour  of  the 
skin  was  unchanged.  Farther  inwards,  between  the 
nose  and  the  eyelids,  was  another  tumour,  divided 
into  two  parts  by  the  tendon  of  the  orbicularis  mus¬ 
cle.  Its  upper  lobe  measured  about  half  an  inch 
vertically  and  one-tenth  of  an  inch  in  breadth  j  the 
lower  lobe  lay  in  front  of  the  lacrymal  sac,  and  simu¬ 
lated  a  lacrymal  tumour.  The  tumours  were  soft 
and  fluctuating ;  they  disappeared  on  the  least  pres¬ 
sure,  and  immediately  reappeared  when  it  was  re¬ 
moved.  On  laying  the  Anger  very  gently  on  the 
tumoiu'S,  pulsation  isochronous  with  the  arterial 
pulse,  and  a  very  manifest  fremissement,  were  per¬ 
ceived.  On  applying  the  ear  over  the  palpebral  region, 
there  was  heard  a  very  distinct  souffle,  presenting 
intermissions  isochronous  with  the  ventricular  sy¬ 
stole  ;  it  was  gentle  and  prolonged,  and  might  perhaps 
be  better  described  as  a  continuous  souffle,  intensifled 
by  each  beat  of  the  heart.  M.  Aubry,  and  several  of 
his  professional  colleagues,  arrived  at  the  conclusion 
that  the  tumour  was  an  aneiu'ism  of  the  ophthalmic 
artery.  On  March  7th,  after  feeling  ill  for  two  days, 
the  patient  died  almost  suddenly. 

On  post  mortem  examination,  aU  the  organs  were 
found  healthy,  except  the  encephalon  and  the  skull. 
The  entme  portion  of  the  cerebral  hemispheres  lodged 
in  the  middle  lateral  fossae  of  the  base  of  the  skull 
was  very  much  softened.  The  walls  of  the  skull  were 
much  thicker  than  in  the  normal  state  ■,  the  vascular 
furrows  were  deep  and  large,  and  the  cranial  walls 
were  very  vascular.  The  skull  presented  a  remark¬ 
able  deviation  in  form.  Behind  the  posterior  edges 
of  the  lesser  wings  of  the  sphenoid  bone,  the  conflgu- 
ration  was  normal;  but,  in  front  of  these,  it  seemed 
as  if  the  frontal  bone  had  undergone  a  sort  of  tiGst, 
so  that  its  left  side  was  pushed  forwards  and  its  right 
backwai’ds.  An  injection  haGng  been  thrown  into 
the  right  carotid  artery,  M.  Aubry  examined  carefully 
the  ophthalmic  artery  and  its  branches.  There  was 
no  aneurism  of  this  vessel ;  but  the  tumour  consisted 
of  a  dilatation  and  thinning  of  the  oiihthalmic  vein. 
On  following  out  carefully  the  course  of  the  vein,  it 
was  found  to  constitute  the  projections  which  had 
been  observed  on  the  upper  eyelid.  The  vessel  was 
as  large  as  the  little  Anger ;  its  walls  were  so  thin, 
that  they  might  be  compared  to  a  serous  sac  opening 
into  the  cavernous  sinus,  which  was  itself  three  times 
as  large  on  the  right  as  on  the  left  side.  The  vein  in 
passing  through  the  orbit  followed  a  winding  com’se; 
and  the  infraorbital  vein,  at  its  point  of  entry,  was 
itself  dilated.  The  nasal  and  facial  veins  were  also 
dilated  and  thinned  near  the  inner  angle  of  the  eye. 
The  right  cavernous  sinus  was  much  dilated,  and 
communicated  freely  with  the  varicose  ophthalmic 
vein ;  but  posteriorly  it  ended  in  a  cul-de-sac,  instead 
of  communicating  with  the  inferior  petrosal  sinus. 
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For  the  pulsations  observed  in  the  tumours  during 
life,  M.  Aubry  suggests  t^o  possible  causes.  1.  The 
pulsation  was  due  to  the  beating  of  the  carotid  artery 
in  the  dilated  cavernoi-s  sinus  and  the  transmission 
of  the  impulse  to  the  l>lood  in  the  vein.  M.  Berard, 
being  at  the  time  at  Rennes,  was,  on  examining  the 
vessels,  inclined  to  this  explanation.  Or,  2,  in  con¬ 
sequence  of  the  vs-scular  development  in  the  cranial 
walls,  the  capiUsJ’ies,  being  dilated,  established  so 
free  a  communication  between  the  arteries  and  veins, 
that  the  action  of  the  heart  on  the  venous  blood  was 
more  than  usually  perceptible.  M.  Aubry  prefers 
this  latter  explanation,  because,  while  throwing  water 
thi’ough  the  vessels  with  a  syringe  previously  to  in¬ 
jecting  them,  he  observed  the  tumoui-  to  become 
filled,  and  was  able  to  reproduce  in  this  way  the  pul¬ 
sations  and  the  souffle  which  had  been  observed 
during  life.  It^  was  evident,  he  thinks,  that  the 
beating,  (Mstension,  and  souffle  which  accompanied 
the  injection  of  water  by  the  syringe  were  due  to 
this  flmd  reaching  the  vein,  exactly  in  the  same  way 
as  dming  life  the  same  phenomena  depended  on  the 
entrance  into  the  vessel  of  blood  forcibly  impelled  by 
the  heai-t  through  the  capillaries.  (Gaz.  des  Hopi- 
taux,  12  Avril,  1864.) 


Aneurism  of  the  Sciatic  Artery  :  Injection 
WITH  Perchloride  OP  Iron.  On  March  18th,  M. 
Nelaton  treated,  by  means  of  injection  of  perchloride 
of  iron,  an  aneurism  of  the  terminal  part  of  the  scia¬ 
tic  artery,  which  was  of  the  size  of  a  thumb  and  pro¬ 
jected  in  the  natis.  The  case  was  an  interesting  one, 
inasmuch  ^  as  the  patient  had  already  had  sciatic 
anem-ism  in  the  same  region,  for  which  M.  Sappey 
had  in  1850  tied  the  sciatic  artery  above  the  tumour 
— ^the  operation  being  for  a  time  successful.  This  is 
said  to  be  the  first  case  in  which  the  operation  was 
performed.  After  one  injection  of  the  perchloride  of 
iron,  the  pulsation  completely  ceased;  the  tumour 
subsequently  gradually  diminished  ;  there  was  no  in¬ 
flammation  ;  and,  at  the  end  of  a  month,  the  patient 
was  making  favourable  jirogress  towards  recovery. 
(Gaz.  des  Hopitaux,  19  Mars  and  16  Avril,  1864.) 

Cauterisation  of  Malignant  Pustule.  The  Drs. 
Maurezin  have  published  in  the  Archives  de  Medecine 
for  March  1864,^  a  memoir  on  the  treatment  of  malig¬ 
nant  _  pustule,  in  which  they  relate  fourteen  cases 
shewing  the  _  efflciency  _  of  the  actual  cautery.  The 
success  of  this  application  was  complete,  even  in  one 
case  where  the  disease  was  of  six  days’  dm-ation.  In 
a  case  of  pustule  seated  in  the  fold  of  the  elbow,  in 
front  of  the  tracheal  artery,  the  application  of  the 
cautery  was  unattended  by  any  dangerous  result,  and 
was  followed  by  success.  This  mode  of  treatment  is 
suitable  in  the  first  and  second  stages  of  the  disease, 
while  only  an  inflamed  areola  and  vesicles  are  jiresent. 
The  whole  disease  may  be  removed  without  leavino'  a 
large  wound ;  but  a  cicatrix  is  left,  which  on  the  face 
unsightly.  This  treatment  is  not  new. 
Malignant  pustule,  when  it  was  seen  by  Duhamel  in 
1737  and  described  by  Morand  in  1766,  was  treated 
m  the  provinces  by  extirpation,  Maret  of  Dijon  and 
lournier  extirpated  malignant  pustule  and  applied 
red-hot  iron.  There  is  reason  to  believe  that  this 
practice,  which  Thomassin  opposed,  had  then  become 
common ;  since  Enaux  and  Chaussier  have  described 
in  several  pages  the  inconveniences  of  the  proceed- 
ing,  preferring  to  it  a  combination  of  scarification 
with  cauterisation.^  The  treatment  of  malignant 
pustule  affords  an  instance  of  the  danger  of  layino- 
formulse  as  absolute.  Maret  su(> 
ceeded  in  some  cases  in  curing  the  disease  by  extirpa¬ 
tion ;  but  he  failed  in  others — and  the  operation  was 
condemned.  In  some  of  his  unsuccessful  cases,  cited  by 
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Thomassin,  however,  the  disease  had  arrived  at  the 
gangrenous  stage  and  was  very  extensive;  and  in 
this^  instance  the  want  of  success  is  no  argument 
against  the  operation,  which  failed  because  it  was  1 
performed  too  late.  At  the  present  day,  it  seems 
that,  at  the  commencement  of  the  disease,  extii-pation 
or  the  actual  cautery  are  the  most  powerful  agents ; 
and  if  the  cicatrix  left  after  simple  extirpation  be 
equally  healthy  with  that  left  after  cauterisation,  the  . 
former  operation  is  to  be  preferred.  When  the  dis¬ 
ease  has  extended,  scarification,  and  the  application 
of  caustic  solutions,  such  as  butter  of  antimony  and  ! 
corrosive  sublimate,  or  with  caustic  potass,  are  the  I 
best  means  of  treatment.  (Gaz.  des  Hopitaux,  16  Avril, 
1864.) 


Inguinal  Aneurism  Treated  by  Compression*  ' 
An  officer  came  under  the  care  of  M.  Rizzoh,  with  an 
aneurism  of  the  left  groin,  the  result  of  a  fall.  As 
the  tumour  reached  into  the  pelvis,  compression  ■ 
could  only  be  applied  below  it.  At’  the  end  of  three 
days,  in  spite  of  interruptions  of  the  treatment,  fi- 
brine  had  been  deposited,  and  the  aneurism  so  far 
hardened  and  reduced  in  size  that  it  became  possible  : 
to  apply  pressure  above  it.  This  was  at  first  done  by  ' 
means  of  the  finger;  but,  although  Valsalva’s  method  ' 
of  treatment  was  also  followed,  only  an  imperfect  i 
effect  was  produced.  Electro-puncture  also  produced 
merely  an  incomplete  and  temporary  result.  As  the  ' 
aneurism,  although  diminished  in  size,  continued  to  I 
pulsate  at  the  end  of  forty  days,  M.  Eizzoli  had  an 
instrument  used  by  which  pressure  could  be  more 
easily  and  exactly  applied  to  the  artery  where  it 
passed  over  the  bone.  At  the  end  of  two  days,  this  i 
pressure,  which  had  been  maintained  sometimes  by 
the  patient  himself,  sometimes  by  an  assistant,  had 
caused  pulsation  to  cease,  not  only  in  the  aneurism,, 
but  in  all  the  arteries  of  the  limb ;  the  temperature 
of  which,  however,  remained  normal.  The  pulsation  ; 
gi’adually  returned  in  the  arteries  of  the  foot  and  leg. 
The  aneurism  remained  hard  and  free  from  pulsation ; 
and  at  the  end  of  thirty-five  days,  the  patient  left 
the  hospital  cured.  (Acad,  delle  Scienze  dell’  Institut. 
di  Bologna,  and  Bull.  Gdner.  de  Ther.,  30  Avril,  1864.) 

(Esophagism.  As  an  example  of  the  nervous  con¬ 
dition  termed  cesophagism,  M.  Nfflaton  some  time 
ago  called  the  attention  of  his  class  to  a  man  of 
vigorous  temperament,  35  yeai’s  of  age,  and  in  good 
health,  who  came  to  the  hospital  under  the  idea  that, 
he  had  a  foreign  body  in  the  oesophagus.  A  fortnight, 
previously,  while  picking  his  teeth  with  a  thin  piece 
of  wood,  he  was  suddenly  spoken  to.  His  attention 
was  turned  away  for  an  instant,  and  at  the  moment 
hs  was  about  to  make  a  reply  he  perceived  a  perfect 
sensation  of  a  foreign  body  on  the  left  side  of  the 
pharynx.  A  practitioner  who  was  at  once  called  in, 
recognised  the  foreign  body  at  the  spot  indicated,  and 
made  some  vain  attempts  to  extract  it.  Extremely 
little  pain  followed,  but  as  this  afterwards  increased 
he  came  to  the  hospital.  M.  Nelaton  suspected  from 
the  narrative,  that  no  foreign  body  existed;  and  ob¬ 
served,  that  not  unfi’equently  an  unpractised  finger 
mistakes  the  upper  edge  of  the  cornu  of  the  hyoid 
bone  for  the  body  supposed  to  have  been  swallowed.  ^ 
Usually  these  nervous  symptoms  disappear  at  the  end 
of  three  months  under  suitable  general  treatment ;  ‘ 

but  ^  M.  Nelaton  referred  to  a  case  in  which  they 
manifested  much  greater  tenacity.  A  lady,  about  six 
months  since,  being  about  to  drink  some  water  sweet¬ 
ened  with  syrup,  not  liking  the  apjiearance  of  the 
latter,  placed  a  single  di’op  on  the  tip  of  her  tongue, 
and  discovered  it  to  be  a  solution  of  potass.  Immedi- 
^fGlyj  and  notwithstanding  that  the  drop  had  never 
been  swallowed,  she  iierceived  a  pain  at  the  lateral 
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r  rt  of  the  pharynx,  accompanied  by  an  impossibility 
swallowing.  The  pain  diminished,  but  so  difficult 
1 1  deglutition  continue  to  be,  that  the  patient  re- 
i  ired  an  hour  to  swallow  a  simple  cup  of  broth,  while 

Ij  8  passage  of  the  smallest  solid  body  was  absolutely 
I  possible.  It  was  believed  that  she  was  the  subject  of 
'  dcture  of  the  oesophagus,  until  M.  Nelaton,  being 

Ensulted,  passed  down  the  largest  bougies  with  great 
;ility.  (Brit,  and  For.  Med-Chir.  Review.) 


SATURDAY,  JUNE  4tii,  1864. 


OUR  ARMY  MEDICAL  DIRECTION. 


HE  present  deplorable  condition  of  the  army  me- 
'cal  service,  the  chronic  state  of  discontent  and  un- 
"rtainty  in  which  army  medical  officers  live,  and 
l  ie  constant  disfavour  with  which  their  jnst  com- 
aints  are  met  at  the  Horse  Guards,  naturally  sug- 
!  ;st  to  us  to  inquire  into  the  nature  of  the  authority 
^hich  regulates  the  Army  Medical  D  epartment.  AVho 
ts  up  above  and  pulls  the  wires,  and  plays  the  ma- 
,  linery  which  brings  forth  such  discontent  ?  MTlo 
responsible  to  the  country  for  tliis  defective  super- 
itendence  of  the  soldier’s  health  ?  And  who  is  re- 
ponsible  to  the  profession  for  this  neglect  and  disre- 
ird  of  the  welfare  and  the  honourable  sentiments  of 
jrr  medical  brethren  ?  It  is  high  time  the  profession 
i  large  should  know  something  on  this  score  ;  for  it 
ii,  scarcely  possible  that  things  could  have  come  to  the 
ass  at  which  they  have  arrived,  had  the  machinery 
'Hell  is  supposed  to  regulate  them  been  equal  to,  or 
ipable  of  properly  performing,  its  work.  The  proofs 
e  before  us  which  show  that  our  medical  brethren 
1  the  army  are  not  treated  as  they  have  a  right  to 
e  treated;  and,  we  confess,  to  us  the  conclusion  is 
bvious,  that  the  main  fault  in  this  respect  lies  at 
lie  door  of  the  Director-General’s  office.  If  the 
General  Direction  understood  their  business,  or,  un- 
verstandiiig  it,  had  the  courage  to  perform  it,  ive 
armot  believe  that  such  a  complete  break-down 
fould  have  ever  occurred  in  the  service.  If  our  pro- 
ession  had  been  rightly  represented  at  head-quarters, 
re  will  not  believe  that  our  army  medical  brethren 
vould  have  been  so  unfairly  and  ignominiously 
reated  as  they  notoriously  have  been ;  that  promises 
iiade  one  day  would  have  been  so  scandalously 
)roken  the  next,  and  the  medical  service  of  the  army 
0  grievously  injured.  AVe  surely  have  a  right  to 
ixpect  that  he  ivlio  represents  our  profession  at  the 
Torse  Guards  should  be  something  beyond  a  mere 
governmental  red-tape  official ;  that  he  should  be  im- 
lued  with  the  science  of  his  calling,  and  know  how 
';o  maintain  the  dignity  of  his  profession  in  the  face 
if  high  military  authority ;  that,  while  defending  the 
nterests  of  the  country,  he  should  not  forget  the 
ionour  and  interests  of  the  man  of  medicine. 


Universal  dissatisfaction  of  the  kind  now  referred 
to  could  not  have  broken  out  in  the  army  medical  ser¬ 
vice,  had  there  not  been  something  very  rotten  in  the 
management  of  it.  The  dissatisfaction,  moreover,  iS' 
not  of  to-day ;  it  is  long  standing  and  clironic.  It 
has,  therefore,  gradually  grown  up  under  the  eyes; 
and  direction  of  the  Direction- General ;  and  on  the 
Direction  assuredly  must  and  ought  to  rest  the  re¬ 
sponsibility  of  the  failure.  Their  incapacity  is  now 
manifested  in  the  fact  that  Lord  Hartington  apphes,. 
not  to  them,  but  to  civilian  medical  men,  to  learn 
how  it  is  that  things  havef  come  to  such  a  state  that 
army  medical  officers  cannot  be  had !  Civilians  are 
asked  to  help  the  service  out  of  the  mire !  For 
years  past  the  medical  press  has  warned  the  Direc¬ 
tion-General  bureaucracy  of  the  evils  they  Avere 
bringing  on  the  army  medical  service ;  so  that,  if 
that  division  of  Horse-Guards  official  red-tapism 
were  ignorant  of  the  causes  which  have  worked  the: 
failure,  they  must  have  wilfully  and  blindly  shut 
their  eyes  and  ears  to  patent  facts,  and  Avere  cer¬ 
tainly  the  only  members  in  the  profession  Avho  could 
boast  of  such  ignorance. 

If  we  must  judge  tHs  Army  Medical  Direction  by 
their  operations,  we  are  forced  to  the  conclusion  that 
they  are  composed  of  mere  official  instruments  of 
simply  mechanical  agents — of  men  Avho  use  their 
fingers  rather  than  [their  heads ;  Avho  live  and  move' 
under  the  fight  of  superior  orders  of  officials,  by  Avhoni 
they  are  held  in  Ioav  esteem ;  with  whom  to  hear  is  to^ 
obey,  and  to  think  or  recommend  high  insubordina¬ 
tion  ;  who  are  directed,  not  directors.  AVe  see  in  the 
fruits  which  they  have  produced  none  of  that  savour 
of  high  scientific  intelligence  and  proper  assumption 
of  professional  dignity,  wMch  we  have  a  right  to  ex¬ 
pect  in  those  who  come  between  the  profession  and 
the  Government,  who  connect  us  Avith  the  Govern¬ 
ment,  and  are  our  sole  representatives  with  the  Go¬ 
vernment.  If  the  men  Avho  compose  that  bureau  have 
neither  a  scientific  knowledge  of  their  business,  nor 
the  moral  courage  requisite  for  a  due  assumption  of 
professional  power  and  pride  in  the  face  of  authority,, 
it  is  manifestly  not  a  bureau  fitted  to  manage  the 


affairs  it  pretends  to  regulate,  not  a  bureau  such  as. 
the  profession  have  a  right  to  see  in  that  high  place. 
The  profession,  therefore,  Avill  begm  to  inquire  into 
its  nature,  its  origin,  and  its  composition  ;  and  to  de¬ 
mand  its  reconstruction. 

The  present  Direction-General  seems  to  us  inevi¬ 
tably  convicted  of  incapacity  or  unfitness  foi  direct¬ 
ing  army  medical  affairs.  If  they  see  and  lecognise 
the  evils  attaching  to  the  present  state  of  things,  and 
are  unable  to  remove  them  through  want  of  poAver, 
then  are  they  nothing  but  official  nonentities,  and 
their  direction  a  mere  sham ;  or,  again,  if  they  have- 
the  power,  but  do  not  exercise  it,  they  convict  them¬ 
selves  of  moral  incapacity  to  sustain  the  dignity  of 
the  jprofession  ;  they  degenerate  into  mere  clerks  o£ 
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the  War  Office,  lovers  of  ease  and  of  comfort  at  any 
price,  quiet  baskers  in  the  sunshine  of  high  officia. 
favour.  But  such  a  medical  board  is  not  what  either 
the  public  or  the  profession  has  a  right  to  look  for. 
We  have  a  right  to  have  presiding  over  the  army 
medical  service  those  who  jiossess,  in  the  first  place, 
a  high  scientific  knowledge  of  medicine,  large  prac- 
tica,l  experience,  and  that  personal  dignity — the  off¬ 
spring  of  science  and  long-tried  experience — which 
shall  obtain  the  ear  and  guide  tlie  councils  of 
thority. 

That  a  reconstruction  of  this  army  medical  body  is 
necessary,  seems  obvious  enough.  It  is  impossible  not 
to  trace  in  the  incapacity  of  the  Board  the  evils 
wliich  beset  tlie  army  medical  service.  The  j)ubfic 
kas,  at  all  events,  a  right  to  demand  that  its  army 
medical  service  shall  be  presided  over  by  those  alone 
who  have  proved  their  cajiacity  for  the  work.  The 
public  has  a  right  to  demand  that  men  shall  be  ap¬ 
pointed  to  the  Direction  who  have  given  hostages  to 
science,  and  have  shown  by  their  antecedents  that 
they  are  fit  for  the  important  work.  Our  army  me¬ 
dical  bretliren  and  the  medical  service  of  the  army 
should  be  directed  by  men,  and  by  those  only,  who 
have  proved  themselves  in  the  eyes  of  the  profession 
fit  for  the  business.  Assuredly  it  is  the  duty  of  the 
profession  at  large  to  exercise  its  legitimate  influence 
over  all  its  members,  and  bring  before  the  bar  of  its 
opinion  and  judgment  every  individual  occupying  a 
pubfic  position  who  may  sacrifice  the  interests  of  his 
profession.  It  is  the  duty  of  the  public  also  to  ask  if 
tiey,  who  can  so  manage  a  branch  of  the  service  as 
to  bring  it  into  its  present  state  of  failure,  are  equal 
to  the  task  which  they  have  undertaken.  The  army 
medical  service  has  totally  broken  down ;  let  us  know 
who  they  are  who  have  brought  about  this  complete 
break-down. 


the  army  medical  department. 


It  is  interesting  and  instructive  to  observe  the  tone 


taken  and  the  arguments  used  in  the  military  jour¬ 
nals  on  the  subject  of  army  medical  officers’  griev¬ 
ances.  The  Denied  Service  Gazette  intimates  that 
Hie  present  medical  Director-General  is  not  to  blame 
or  the  present  state  of  things ;  that,  in  fact,  he  is 
oing  all  he  possibly  can  for  the  rights  and  interests 
of  Ins  professional  brethren ;  that  it  is  possible  that 
the  supreme  authorities  might  be  found  to  yield  in 
the  matters  of  pay,  promotion,  and  retirement,  but 
lat  they  will  not  yield  the  points  of  relative  rank 
and  the  comds  of  inquiry  question,  which  had  been 
settled  in  our  favour  by  the  Warrant  of  1858,  and 
afterwards  withdrawn;  that  immense  numbers  of 
highly  qualified  surgeons  from  all  parts  are  coming 
forward  m  answer  to  the  demand  made  by  Dr.  Gib¬ 
son  for  civflian  medical  officers ;  that,  consequently, 
the  profession  had  better  be  content  with  a  modicum 
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of  what  they  now  demand,  leaving  the  questions  c 
relative  rank  and  precedence  for  future  adjustment 
that  the  number  of  vacancies  is  exaggerated,  an 
only  due  to  the  accidents  of  the  time ;  and  tha 
crowds  of  young  men  from  Edinburgh,  and  str 
more  from  Dublin,  are  preparing  to  comjiete  for  th| 
aj)pointments  into  the  military  medical  service. 

The  Army  and  Navy  Gazette  remarks  upon  th, 
curious  social  proUem  presented  to  us,  of  a  larg, 
number  of  valuable  apiiointments  now  going  a  beg  I 
ging ,  there  being  two  hundred  vacancies  for  postj 
whose  value  rises  from  £230  up  to  £500  and  even  t(| 
£800,  and  perhajis  to  double  that  amount  in  India 
with  a  prospect  of  good  retiring  pensions,  etc.  Th. 
editor  says  that  the  withdrawal  of  the  concession!, 
of  relative  rank,  jirecedence  in  courts,  etc.,  by  thi 
M'  arrant  of  1858,  can  have  nothing  to  do  with  fh(| 
matter ;  that  it  is  too  much  to  believe  that  yound 
medical  men  can  be  actuated  by  “sympathetic  sensi¬ 
tiveness”  with  the  supposed  wrongs  of  the  service  tc 
such  a  degree  that  they  would  deny  themselves  tht 
advantages  offered  to  them  with  so  liberal  a  hand. 
But  he  does  not  attempt  to  solve  this  curious  social 
problem  not  even  in  the  easy  way  attempted  by 
Lord  Hartingdon,  who  also  says  that  petty  questions; 
of  rank,  etc.,  can  have  lio  deterring  influence  on 
young  surgeons ;  that  the  cause  of  the  dearth  of  can¬ 
didates  is  to  be  found  in  the  advantages  held  out  by 
jirivate  companies,  steam-boat,  mining,  colonial,  etc. 

We  need  hardly  say  that  we  differ  in  opinion  from ! 
these  writers,  who  are  determined,  in  a  purely  mili- , 
tary  spirit,  to  ignore  all  the  real  grievances  which  are 
brought  to  their  notice  by  their  correspondents.  They  ’ 
ignore  the  honourable  sentiments  of  a  large  class  of 
medical  gTaduates,  and  threaten  us  with  a  swamp¬ 
ing  of  the  department,  by  means  of  the  appeals  , 
made  to  the  merely  mercenary  sentiments  of  other  ' 
graduates,  to  the  gi’eat  discredit  of  the  War  Office 
and  of  the  army  medical  authorities.  The  corre¬ 
spondence  in  the  columns  of  these  military  jommals 
shows  that  they  do  not  understand  the  real  grievances 
of  the  medical  officers.  There  is,  it  is  true,  a  wide¬ 
spread  discontent  on  such  questions  as  the  branding 
of  deserters  and  the  fines  on  the  rejection  of  recruits, 
as  also  on  the  disjjuted  questions  of  rank  and  prece¬ 
dence  ;  but  it  is  not  these  alone  which  cause  the  well- 
bred  and  well-educated  medical  gTaduate  to  avoid  ! 
the  army.  Lhe  23aramount  cause  is  the  jarofound  dis¬ 
trust  the  medical  j^rofessiou  have  in  the  intentions  of 
the  M  ar  Office,  the  Horse  Guards,  and  the  medical 
Director-General.  When  we  see  that  the  authorities 
do  their  utmost  to  deprive  the  doctors  of  all  the  ad¬ 
vantages  which  a  previous  administration  has  been 
compelled  to  grant  to  us  under  circumstances  of  emer- 
gency ,  how  could  we  advise  our  young  medical  friends 
to  attempt  the  hopeless  task  of  giving  and  gaining 
satisfaction  in  a  service  in  which  we  verily  believe 
that  the  yur  sang  militaire — in  common  parlance, 
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e  Horse  Guards — would  always  be  pleased  to  place 
em  as  much  as  possible  in  the  condition  of  camp- 
Jowers?  We  cannot  concede  the  point  of  the 
!gradation  of  rank,  from  which  army  medical  offi- 
rs  are  now  suffering.  Rank,  with  its  concomitants, 
>nom’  and  consideration,  are  everything  in  the 
iblic  services. 


IRIDECTOMY 
^’’e  have  purposely  avoided,  and  for  very  obvious 


iasons,  attempting  any  analysis  of  the  important 
oservations  made  by  various  writers  in  this  J ournal 
1  the  subject  of  iridectomy.  We  brought  the  subject 
ffward  solely  on  public  grounds,  and  because,  as  far 
5  we  could  judge,  there  was  a  feeling  amongst  many 
lembers  of  the  profession  that  the  operation  was  either 
I  DO  extensively  practised  by  some  surgeons,  or  too 
1  'equently  neglected  by  others.  Katurally  enough, 
liere  also  arose  in  the  minds  of  surgeons — not  speci- 
Uy  occupied  with  eye-diseases — a  degTee  of  surprise 
hat  neither  the  original  proposer  of  the  operation, 
tor  any  of  liis  followers,  had  offered  a  satisfactory 
ationale  of  its  action.  But  it  would  be  absurd  to 
eject  a  surgical  operation  on  this  score,  if  experience 
lemonstrated  its  merits ;  and  it  must  be  now  admitted 
hat  the  general  assent  of  eye-surgeons  to  the  operation 
lertainly  gives  to  it  all  the  value  which  attaches  to 
;uch  experience.  The  difference  of  opinion  which 
low  exists  amongst  eye-surgeons  touching  iridectomy 
ippears  to  be  in  the  matter  of  its  application ;  and, 
.n  this  respect,  there  certainly  still  exists  much 
want  of  agreement.  Some  ophthalmic  surgeons, 
ind,  amongst  others,  Mr.  Bowman,  recommend  the 
Dperation  of  iridectomy  in  cases  which  embrace  a 
wide  field  of  pathological  conditions.  Others,  again, 
regard  iridectomy  as  valuable  only  in  the  special, 
acute,  and  comparatively  rare  form  of  sudden  glau¬ 
comatous  inflammation — a  position  assmned,  for  ex¬ 
ample,  by  Mr.  Dixon.  Some  surgeons  there  are, 
again,  who  cannot  recognise  the  morbid  conditions  of 
the  eye  for  which  the  operation  is  proposed  and  prac¬ 
tised,  and  who,  therefore,  reject  it  altogether. 

Thus,  as  far  as  we  can  read  the  history  before  us, 
the  exact  position  of  the  case  is  tliis :  the  majority  of 
ophthalmic  surgeons  accept  iridectomy  as  a  good  and 
an  established  operation ;  but  some  hold  its  right 
application  to  be  of  a  more  restricted  character  than 
others  do. 


Margate,  so  far  from  being  unhealthy,  is  one  of  the 

most  healthy  towns  in  England. 

‘‘  The  Registrar’s  table  of  mortality  for  the  ten 
years  1850-60,  relating  to  English  watering-places, 
arrived  at  the  strange  fact  that  Margate  showed  the 
highest  death-rate  of  any.  The  minimum  being  15.4, 
and  the  average  for  all  England  22.2,  in  the  thou¬ 
sand,  it  appeared  that  the  figures  in  the  case  ot 
Margate  were  22.3.  The  result  of  investigations, 
however,  showing  the  monthly  mortality  of  the  ” 
gate  residents  for  thirteen  years,  gives  the  death- 
tate  at  less  than  16  in  1,100.  Margate,  with  a  sta¬ 
tionary  population,  receives  annually  an  increasing 
number  of  visitors^  and  has  become  to  a  certain  ex¬ 
tent  a  sanitarium.  The  E-oyal  Sea-BatMng  Infirma^, 
now  the  Royal  National  Hospital,  was  founded  in  the 
year  1792.  Within  the  last  twenty  years,  two  other 
infii-maries  have  been  established,  one  for  children, 
the  other  for  aged  persons.  The  cottages 
vicinity  of  the  town  receive  patients  from  the  Wan- 
stead  Orphan  Asylum,  and  other  invalid  children. 
The  mortality  must,  beyond  all  doubt,  be  greatiy_ in¬ 
creased  by  such  influences.  Putting  this  point  aside, 
however,  the  extraordinary  lowness  of  mortality  lor  a 
long  series  of  years  is  sufficient  to  place  the  town  m  a 
very  enviable  rank  as  regards  public  health. 

Dr.  Prior  has  in  a  hke  manner  pointed  out  that 
the  high  death-rate  of  Bedford,  which  statistically 
appears  so  striking,  is  to  be  placed  to  the  account  of 
the  deaths  in  the  lunatic  asylmns,  workhouses,  etc., 
which  are  concentrated  in  the  town.  He  has  shown 
that  the  town  of  Bedford  is,  fev  se,  a  very  healthy 
town. 


,  SANITARY  STATISTICS. 

Numerous  cases  continually  show  the  necessity  of  a 
due  controlling  of  statistics.  Margate,  according  to 
Ahe  Registrar- General,  was  one  of  the  most  un- 
i  healthy  sea-towns  in  England.  The  unsatisfactory 
’  statistics  roused  the  inhabitants  to  action.  The 
-i  Mayor  convened  a  meetuig  of  medical  men  to  inves¬ 
tigate  the  matter ;  and  the  investigation  shows  that 


The  Seventy-sixth  Anniversary  Dinner  of  the 
Society  for  the  Relief  of  the  Widows  and  Orphans 
of  Medical  Men  took  place  at  the  Albion  Tavern  on 
Saturday  last ;  T.  A.  Stone,  Esq.,  President  of  the 
Society,  in  the  chair.  About  eighty  gentlemen  were 
present.  The  Society,  which  was  until  lately  under 
the  control  of  the  Eriendly  Societies’  Act,  has  lately 
received  a  Royal  Charter  of  Incorporation— an  event 
which  appears  to  have  given  gTcat  satisfaction,  inas¬ 
much  as  it  places  the  Society  on  a  firmer  basis,  and 
removes  certain  inconveniences  and  restrictions  under 
which  it  previously  laboured.  The  annual  report 
issued  in  March  1864  shows  that  there  were  456 
members  of  the  Society ;  and  that  forty-six  widows 
and  twenty  children  of  deceased  members  were  re¬ 
ceiving  relief  from  its  funds.  During  the  year  1863, 
thirty-fom*  new  members  were  elected  •,  nine  died ; 
and  four  withdrew.  The  amount  in  relief  during 
the  year  ending  November  1863  amounted  to 
£1929  ;  10.  The  property  of  the  Society,  in 
November,  amounted  to  £47,567  deposited  with  the 
Commissioners  for  the  Reduction  of  the  National 
Debt,  and  £17,410  in  the  new  Tlmee  per  Cents.  We 
would  recall  the  attention  of  the  profession  in 
London  and  the  vicinity  to  an  article  published  in 
this  Journal  for  May  16th,  1863,  in  which  the  ob¬ 
jects  and  advantages  of  the  Society  were  set  forth. 
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The  Council  of  the  JMetropolitan  Counties  Branch 
lias .  determined  on  summoning  a  special  general 
meeting  of  the  members,  to  be  held  at  the  office  of 
the  Koyal  IMedical  Benevolent  College,  37,  Soho 
Square,  on  Monday,  the  13th  instant,  for  the  purpose 
of  taking  such  steps  as  may  seem  advisable  in  refer¬ 
ence  to  the  present  condition  of  tlie  Army  Medical 
Service.  It  would  be  premature  to  point  out  the 
precise  line  of  action  which  will  be  jiroposed ;  but  pro¬ 
bably  it  will  be  similar  to  that  of  the  Edinburgh 
College  of  Physicians,  to  which  we  referred  last  week. 

I\  e  trust  that  the  members  of  the  Branch _ one  of 

the  largest  in  the  kingdom-will,  by  their  presence 
show  the  interest  they  take  in  the  important  topic  to 
be  discussed  ;  and  further,  that  the  other  Branches 
which  are  now  about  to  hold  their  annual  meetino-s 
will  not  fail  to  advocate,  by  memorials  or  petitions,' 
or  in  any  other  practicable  way,  the  claims  of  the 
medical  officers  of  the  army.  A  consentaneous  ex¬ 
pression  of  opinion,  from  various  bodies  of  medical 
men,  cannot  surely  be  without  effect  in  high  quar¬ 
ters.  e  would  also  venture  to  suggest  that  in  this 
matter  the  London  College  of  Physicians  and  other 
medical  corporations  might  advantageously  follow  the 
example  of  the  Edinburgh  College  of  Physicians 
and  memorialise  the  Government  upon  the  subject.' 
It  IS  evident,  that  the  army  medical  direction  is 
utterly  incapable  of  advising  or  assisting  the  Govern¬ 
ment  in  the  matter. 
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surances  ;  and  believes  only  this,  that  the  inquir\M> 
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the  case  of  the  doctor  is  made  especially  minute. 
defends  the  profession  against  the  calmnny  inferrei 
in  M.  Guerin’s  assumption.  At  all  events,  it  is  satic( 
factory  for  us  to  know  that  in  England  the  profej 
sion  is  not  under  such  vile  suspicion.  1 


At  the  late  trial  of  La  Pommerais,  it  was  asserted 
by  some  of  the  agents  of  life-assurance  comiianies  in 
1  aiTs,  that  contracts  were  not  entered  into  by  them 
with  medical  men,  and  that  La  Pommerais  had  con¬ 
tracted  the  assurances  in  which  he  was  concerned 
solely  through  concealing  the  fact  of  his  being  a 
•doctor,  ihe  French  medical  journals  have  naturally 
enough  taken  up  tliis  slur  thrown  upon  doctors  in 
pneral  The  theory  upon  which  the  resolution  is 
founded,  says  M.  Guerin,  is  this :  1.  That  medical 
men  can  get  behind  the  scenes,  and  make  unfair  use 
w  their  knowledge  in  effecting  assurances;  and  2. 
Phat  they  are  in  a  position  which  enables  them  to 
readily  get  rid  of— f.  e.,  murder— the  individuals 
whose  lives  they  have  assured.  M.  Jules  Guerin  in 
a  long  article,  rather  favours  this  view  of  the  compa- 
Bies  He  says  they  have  had  only  too  much  reason 
^  be  suspicious.  There  have  been  Palmers,  and 
Ca^aings,  and  Pommerais ;  and  his  conclusion  is 
that  doctors  must  have  nothing  whatever  to  do  with 
contracts  of  this  kind.  “  It  is  the  duty  of  all  medical 
men  to  renounce  all  kinds  of  assurance,  both  on  their 
own  and  on  other  people’s  lives.”  Doctors  must  be 
1  ve  Ceesar  s  wife— without  suspicion.  L'  Union  MU 
dicale,  however,  takes  a  more  reasonable  view  of  the 
ease,  and  does  not  accept  the  injury  thus  thrown 
upon  the  profession.  He  tells  us  that  he  doubts  if 
the  French  offices  do  actually  reject  all  medical  as- 
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It  is  worthy  of  note,  that  the  whole  weekly  medica* 
press,  with  the  exception  of  the  Lancet,  views  th 
admission  of  reporters  to  the  Medical  Council  witll 
disfavour  and  doubts.  The  Lxiblin  Medical  Pm\ 
has  the  following  on  the  subject. 

“We  suppose  we  ought,  for  the  interests  of  ionr 
nahsm,  to  congratulate  our  readers  on  the  admissiori 
of  reporters  to  the  meetings  of  the  Medical  Council ' 
but  we  do  not  do  so  in  the  interests  of  the  profession  ^ 
The  question  was  brought  before  the  Couned  on  twei 
former  occasions  by  Dr.  Andrew  Wood,  and  was  re- 
jected  on  both  occasions  by  considerable  maiorities.bi 
1  f  meeting,  however.  Dr.  Wood  agair' 
b  ougld_  forward  the  question,  and  succeeded  in  car- 

Chairman 

The  Medical  Council  is  a  Council,  and  not  a 
Debating  Society ;  and  its  mission  is  not  declama- 
but  quiet  deliberation;  and  we  fear 
toe  effect  of  the  admission  of  reporters  to  its  sittings 
will  be  to  substitute  talk  for  work.  If  this  assump- 
tion  be  true,  it  follows  that  some  of  the  most  valued 
representatives,  who  are  not  possessed  of  the  ‘  tongue 
ot  a  ready  writer’,  will  rank  as  silent  voters.  The 
chiinge  has  certainly  borne  ah-eady  one  remarkable 
iiuit ;  for  the  reports  of  the  Council’s  proceedings 
have  suddenly  dilated  to  a  length  which  wiU  render 
toem  quite  unreadable  to  the  profession  at  large. 
We  anticipate  evil  results  from  the  notoriety  which 
such  reports  must  confer  on  the  speaker;  for  their 
en  ency  will  be  to  lead  to  the  delivery  of  speeches, 
not  lor  the  purposes  of  argument,  but  to  create 
sensation,  not  for  the  ear  of  the  Council,  but  of  the 
piofession.  _  We  find  the  speech  of  Dr.  Andi’ew  Wood 
on  the  admission  of  reporters  interlarded  with  extra¬ 
vagant  laudation  of  the  Lancet  as  the  ‘leading  iour- 
nal  occupying  many  columns  in  the  pages  of  the 
leading  journal’  itself  the  same  week.  If  the  same 
course  be  pursued  by  other  speakers  in  the  Council, 
we  do  not  hesitate  to  say  that  the  pubheity  of  its  re- 
ports,  instead  of  being  a  boon  or  a  credit  to  the  pro- 
lession,  wiU  vitiate  the  good  which  we  yet  hope  from 
it,  and  reduce  the  value  of  the  debates  to  the  level  of 
tne  political  claptrap  of  the  Dublin  Corporation.” 


The  Small-Pox  and  Vaccination  Committee  of  th 
Epidemiological  Society  urge  on  the  Government  th 
necessity  of  an  immediate  amendment  of  the  vaccina 
tion  laws.  Abundant  evidence,  they  say,  exists  o 
the  imperfect  working  of  those  laws. 

Privy  Council  has  re 
presented  that  the  laws  now  in  force  for  the  pmpose 
ot  extu-pating  small-pox  are  not  likely  to  accomphsl 
their  object .  Thi-ee  thousand  two  hundi-ed  and 
lorty  persons  die,  on  an  average,  every  year  in  Eng- 
small-pox.  The  very  large  majority  ol 
^  ®^^B-pox  is  in  young  un vaccinated 

en  ;  biffi  there  is,  especially  at  epidemic  periods, 
•  moidality  among  imperfectly  vac¬ 

cinated  adults.  Mr.  Marson  has  informed  the  Com- 


18L'^anV]863°“  Tn  ®isn  toward  by  Dr.  Andrew  Wood  in  18 


by  16  to  6 ;  and  in  1863,  by  12  to  11. 


in  18C 


THE  WEEK. 


[British  Medical  Journal. 


Tune  4,  1864,] 


||  ttee  that  there  were  123  deaths  from  small-pox  last 

Ii  ar,  ill  the  Small-pox  Hosjiital,  in  persons  who  had 
en  vaccinated ;  hut  that  in  only  3  of  these  had  the 
I  ccination  been  such  as  all  persons  ought  to  receive 
:  then*  full  protection ;  and  that,  while  the  mor- 
[ity  among  the  unvaccinated  was  47  per  cent.,  and 
long  the  imperfectly  vaccinated  15  per  cent.,  less 
an  1  per  cent  of  those  properly  vaccinated  died. 

I  therefore,  all  were  thoroughly  well  vaccinated  in 
rly  infancy,  small-pox  might  be  nearly  banished 
)m  om-  death-registers. 

“  Amendment  in  the  law  is  especially  required  in 
,e  following  respects  :  1.  For  enabling  local  authori- 
r  3S  to  have  more  complete  information  as  to  the  vac- 
aation  of  the  children  born  in  their  respective 
cahties,  by  improvement  of  the  registration  of  vac- 
nation.  2.  For  enabling  local  authorities  more  rea- 
I  ly  to  take  proceedings  against  negligent  parents. 

For  empowering  local  authorities  to  employ,  and 
'  ’  course  to  remunerate,  persons  to  supervise  and 
]  .ake  local  inquiries  into  the  observance  of  vaccina- 
on  in  their  respective  localities.  4.  For  the  esta- 
lishment  of  better  arrangements  for  the  public  per- 
■irmance  of  vaccination. 

’  “  On  no  subject  connected  with  vaccination  is  there 
more  entire  concurrence  of  opinion  than  on  the 
i  iperior  advantages  of  the  performance  of  vaccina- 
j.on  with  well-selected  lymph  direct  from  arm  to 
:  rm;  and  the  Committee  are  of  opinion  that  all 
'  rrangements  for*  public  vaccination  should  keep  this 
Tunarily  in  view. 

'  “  The  Committee,  looking  to  the  great  benefits 
yhich  have  resulted  from  the  Compulsory  Vaccina- 
!  ion  Act  even  in  its  imperfect  state,  would  deprecate 
I  trongly  any  extension  of  the  limits  of  age  now 
Bowed  by  law  for  the  performance  of  vaccination, 
j  t  appears  to  the  Committee  that  the  powers  now 
xercised  by  the  Poor-law  Board  should  be  trans- 
erred  to  the  Privy  Council.” 

consequence  of  the  death  of  Mr.  Green,  there  wil 
)e  tMee  vacancies  to  be  filled  up  at  the  next  election 
)f  Councillors  of  the  College  of  Surgeons.  Mr.  Han- 
"jock  and  Mr.  Gulliver  go  out  by  rotation  ;  but  it  is 
understood  that  they  will  present  themselves  for  re¬ 
jection.  'The  names  of  Mr.  Curling  and  of  Mr.  Le 
Gros  Clark  are  also  already  mentioned  as  candidates 
!  m  the  occasion.  Any  of  our  country  F ellows,  who 
j  may  be  desirous  of  the  honour  of  a  seat  in  Council, 
,  should  bestir  themselves  betimes. 


!  There  is  no  truth  whatever  in  the  statement  made 
by  a  medical  journal,  that  the  regulations  of  the 
!  London  College  of  Physicians  are,  like  the  regula- 
j  tions  of  the  Society  of  Apothecaries  and  the  Royal 
*  College  of  Surgeons,  not  in  accordance  with  the  re- 
j  commendations  of  the  Medical  Council.  Its  regula- 
!  tions  are  in  the  strictest  accordance  with  the  recom- 
1  inendations  of  the  Medical  Council.  So  scrupulous, 
l  indeed,  has  the  College  of  Physicians  been  in  this 
[matter,  that  it  last  year  summoned  two  special 
■  comitia  for  the  sole  purpose  of  making  (at  the  sug¬ 
gestion  of  the  Medical  Council)  a  few  verbal,  not 
j  material,  alterations  in  its  regulations.  The  journal 
referred  to  in  making  this  statement  has  exhibited 
'  just  the  same  amount  of  ignorance  of  the  subject,  as 
i  it  did  in  asserting  that  the  regulations  of  the  Society  j 


of  Apothecaries  were  in  accordance  with  the  Council  s 
recommendations. 

The  Professorship  of  Hygiene  to  the  Royal  College 
of  Surgeons  of  Ireland,  formerly,  at  its  estabhsh- 
ment,  held  by  Dr.  Maunsell,  but  which  had  remained 
vacant  since  his  resignation,  has  been  revived.  ^  The 
reason  for  this  is,  the  increasing  attention  which  is 
being  paid  to  sanitary  matters  in  Ireland.  On 
blonday  last,  the  election  of  a  Professor  took  place. 
There  were  two  candidates ;  and  the  choice  fell  on 
Dr.  Mapother,  Demonstrator  of  Anatomy  in  the 
College,  and  Surgeon  to  St.  Vincent’s  Hospital. 

The  Cottenham  Estate  at  Wimbledon — a  beautifully 
situated  property  of  about  twenty-eight  acres  has 
been  purchased  by  the  Governors  of  St.  George  s 
Hospital  for  the  site  of  then-  Convalescent  Hospital. 
The  purchase-money  was,  wm  beheve,  £17 ,000. 

The  German  journals  announce  the  death  of  Hein¬ 
rich  Aliiller,  Professor  of  Medicine  at  Wurzburg.  He 
was  cut  off  by  erysipelas.  Also  died,  on  Alay  13th,  x 
at  Gottingen,  Rudolph  Wagner,  the  well  known 
physiologist. 

In  a  late  discussion  at  the  Parisian  Surgical  So¬ 
ciety,  on  amputations,  M.  Broca  observed  that  sta¬ 
tistics  proved  little  or  nothing  in  the  matter.  Am¬ 
putations  made  in  Paris  and  in  the  provinces  were 
followed  by  very  different  results.  In  the  provinces, 
amputation  of  the  thigh  generally  succeeds ;  but  in 
Parisian  hospitals,  it  is  an  operation  of  extreme 
danger,  death  being  the  rule  and  recovery  from  it 
the  exception.  Statistics,  according  to  M.  Broca, 
show  that  the  mortality  in  Paris  hospitals  after  am¬ 
putation  of  the  thigh  for  injuries  is  100  per  cent.  ! 
Trelat  makes  it  83  per  100  cases. 

A  Dr.  Mailloux,  first  physician  to  the  King  or 
Queen  of  the  Alalgaches,  informs  the  Academy  of 
Medicine  that  he  has  discovered  a  remedy  for 
cholera.  The  disease,  he  says,  acts  on  the  body  like 
hydrocyanic  acid,  and  he  saves  the  afflicted  by  sub¬ 
jecting  them  to  nitric  acid  fumigations. 

In  1599,  Henri  Quatre  had  no  fewer  than  sixty- 
five  medical  men  of  different  kinds  to  take  care  of  his 
health ;  viz.,  a  head  physician ;  an  ordinary  physi¬ 
cian  ;  eight  district  physicians ;  fifteen  consulting- 
physicians  ;  a  doctor  to  superintend  distillations ; 
four  apothecaries;  a  distilling  apothecary;  a  head 
surgeon ;  a  surgeon  in  ordinary ;  eight  district  sur¬ 
geons  ;  nine  other  surgeons ;  two  bone-setters ,  one 
operator  for  the  stone  ;  an  oculist  ;  and  a  head 
barber,  assisted  by  eight  district  barbers..  In  this 
list  are  not  included  the  doctors  in  the  service  of 
Marguerite  de  Valois,  and  of  Marie  de  Medicis. 

There  is  an  old  German  proverb  which  says : 
“Physicians  purge  the  body;  theologians  the  con¬ 
science  ;  and  lawyers  the  purse. 
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i.ss0nati0iT  |nhllir[tn«. 

BRITISPI  medical  ASSOCIATION: 
ANNUAL  MEETING. 

The  Thirty-second  Annual  IMeeting  of  the  British 
Aledical  Association  will  be  held  at  Cambridge,  on 
'Wednesday,  Thursday,  and  Friday,  the  3rd,  4th,  and 
5th  days  of  August  next. 

T.  Batkin  Williams,  General  Secretary. 

13,  Newball  Street,  Birmiughfim,  May  10th,  1864. 


Special  Catrespait'Creiree. 


BEANCII  MEETINGS  TO  BE  HELD. 


HAME  OP  BRANCH. 

lUlDLAND. 

[Quarterly.] 
Metropol.  Counties. 
[Special  General.] 
East  Angi.ian. 

[.'Innual.] 

Birmingham  anb  Mid¬ 
land  Counties. 

[Annual.] 

South  HFidland. 

[Annual.] 

Lancash.  &  Cheshire. 

[Annual.] 

North  Wales. 

[Annual.] 

IVest  Somerset. 

[Annual.] 


PLACE  OP  MEETING. 

Matlock. 

S~,  Soho  Square. 

General  Hospital, 
Bury  St.  Edmund's. 
Hen  and  Chickens 
Hotel, 

Birmingham. 

Woburn. 

Town  Hall, 
Lancaster. 

Black  Lion  Hotel, 
Mold. 

Clarke’s  Castle 
Hotel,  Taunton. 


DATE. 

Saturday,  June 
4th,  2  p.M. 
Monday,  June  13, 
4  p.M. 

Friday,  June 
l~th,  2  p.M. 

Friday, 

June  17th, 

3.30  p.M. 
Thurs.,  Jun6  23, 

1  P.M. 

Wednesday,  June 
20th,  12  noon. 
Tuesday,  July  5, 

1.30  p.M. 
Wednesday, 

July  C,2..30  p.M. 


BRANCH. 

Metropolitan 


METROPOLITAN  COUNTIES 

A  Special  General  Meeting  of  the  lueuropoiitan 
Counties  Lranch  wiU  be  holden  at  37,  Soho  Square 
on  Monday,  June  13th,  at  4  p.m.  :  ^  ’ 

To  consider  the  present  position  of  the  Army  Me- 
cal  Service,  and  to  take  such  steps  in  the  matter 
as  may  seem  advisable. 

A.  P.  Stewart,  M.D.  "I  pfon. 

NT  H  iVT  Henry,  M.D.  )  Secretaries. 

GiAbw'  lk  Association  in  London  and 

the  neighbourhood,  who  may  be  desirous  of  express- 

W  in  regard  to  army  medical  matters, 

but  have  not  yet  joined  the  Metropolitan  Counties 
Blanch,  may  be  admitted  to  membership  on  applica¬ 
tion,  in  writing,  to  either  of  the  Honorary  SefreL- 
nes.  Dr.  Stewart,  74,  Grosvenor  Street,  W.,  or  Dr. 
Henry,  lo,  George  Street,  Portman  Square,  W. 

SOUTH  MIDLAND  BRANCH. 

of  fiie  South  Midland  Branch 
be  held  at  Woburn  on  Thursday,  the  23rd  of 
June,  at  1  p.m_.  ;  H.  Veasey,  Esq.,  President. 

papers  or  cases  are 
]mquestecl  to  forward  the  titles  of  same  to  Dr.  Bryan 
Northampton,  not  later  than  the  9th  of  June.  ^  ' 
John  M.  Bryan,  M.D.,  Secretary. 

LANCASHIRE  AND  CHESHIRE  BRANCH 

■•eqMstea 

Seeretn'v  Dv  w  ^  7  same  to  the  Honorary 

William  Roberts,  M.D.,  Hon.  Sec. 
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EDINBURGH. 

[prom  our  own  correspondent.] 

It  is  worthy  of  remark  that,  in  spite  of  the  lai’gj 
and,  as  many  hold,  excessive  number  of  classes  whiej 
medical  students  are  obliged  to  attend,  so  many  aj| 
to  be  found  ready,  nay  anxious,  to  seize  every  addij 
tional  opportunity  of  instructing  themselves,  an 
quite  willing  to  devote  their  few  leisure  sununt 
hours  to  lectures,  attendance  on  which  is  pure! 
voluntary.  These  reflections  are  forced  upon  one  b 
a  perusal  of  the  list  of  lectures  which  the  differen 
teachers  in  onr  extra-academical  school  are  deliverin 
this  summer.  Besides  the  Botany  class,  which  ca; 
only  be  attended  in  summer;  the  Natural  Histor; 
lectures,  which  all  prefer  attending  in  the  less  bus; 
months ;  and  the  hospital,  which  good  students  alj 
ways  attend — time  seems  to  be  found  for  lectures  oii 
the  History  of  Medicine,  Morbid  Anatomy,  Operativ 
Surgery,  Diseases  of  the  Eye,  etc.  Whether  stu 
dents  be  wise  or  not  in  thus  overburdening  theii 
brains  with  knowledge  which  may  not  be  considerec] 
strictly  essential,  it,  at  least,  is  a  sufficient  evidenctj 
of  the  zeal,  devotion,  and  energy,  which  actuates  tffi] 
students  of  onr  Edinburgh  school. 

During  the  summer  months  comparatively  few  lec-: 
tures  are  dehvered  in  the  University.  The  literary  j 
classes  are  only  held  during  the  winter  session,  andi 
so  the  harder  worked  medical  students  are  left  in| 
quiet  possession  of  the  Quadrangle,  and  the  reading- 
room,  where  they  may  now,  at  least,  read  in  compara¬ 
tive  tranquiUity,  undisturbed  by  the  loud  consti-uing' 
of  Latin  and  Greek  authors,  to  which  the  very  young 
students  of  the  junior  humanity  class  are  so  much, 
addicted.  If  the  literary  department  make  so  Kttle 
use  of  the  summer  months,  I  cannot,  fortunately, 
say  the  same  of  the  medical.  The  dissecting-rooms 
here  continue  opened  now  as  in  winter;  and,  as 
bodies  are  comparatively  more  plentiful,  good  stu¬ 
dents  profit  by  the  opportunity,  not  only  of  dissect- 
ing,  but  of  getting  through  a  little  ojierative  sur¬ 
gery  ;  for  Professor  Goodsir  generally  arranges  that  a 
course  of  the  kind  shall  be  conducted  by  one  of  the 
demonstrators.  In  addition,  hlr.  Turner  has  an  ad¬ 
mirable  summer  course  of  demonstrations  on  Re¬ 
gional  Anatomy.  Professor  Goodsir  has  been  in  the 
habit,  almost  every  year,  of  giving  lectm’es  on  some  ’ 
branch  of  Comparative  Anatomy.  This  year,  he  is 
not  doing  so;  nor  could  he  be  expected  to  do  so,  as 
the  precarious  state  of  his  health  requires  the  exer-  : 
cise  of  the  utmost  vig’ilance,  in  order  to  enable  him  ; 
to  get  through  his  arduous  winter’s  work. 

Botany  flourishes  as  well  as  ever  in  Edinburgh,  as  | 
any  one  may  convince  himself  by  walking  down  I 
Inverleith  Row  at  about  a  quarter  to  eight  in  the 
morning,  and  seeing  the  stream  of  students  making 
their  way  to  the  Botanical  Gardens ;  for  Professor 
Balfour  is  as  early  a  riser  as  he  is  an  enthusiastic 
botanist,  and  seems  to  think  that  a  mornino-  walk  in 


SPECIAL  CORRESPONDENCE. 


[Britisli  Medical  Journal. 


Tune  4,  1864.] 


le  summer  weatEer  will  give  a  cEarm  to  tEe  Eardest 
tural  orders.  It  were  well  if  tEe  course  of  study 
all  dejjartments  were  as  tEorougE  and  as  practical  as 
jj  is  in  botany.  Besides  tEe  daily  lectures  and  de- 
mstrations  in  tEe  gardens,  tEe  Professor  conducts 
cm'sions  into  tEe  country  every  Saturday  during 
e  summer  session ;  and  so  every  student  of  tEe 
iss  Eas  tEe  opportunity  of  getting  up  tEe  details 
a  science,  wEicE  migEt  otEerwise  appear  dry  and 
linteresting,  at  tEe  same  time  tEat  Ee  visits  tEe 
iautiful  scenery  wEicE  lies  witEin  a  radius  of  tEirty 
forty  miles  of  our  beautifully  situated  city.  Our 
itural  Eistory  students  follow  tEe  example,  altEougE 
■  a  less  extent,  of  tEeir  botanical  friends,  and  spend 
getEer  some  pleasant  days  dredging  in  a  little 
earner  about  tEe  FirtE  of  FortE,  enjoying,  at  tEe 
,  me  time,  tEe  zoological  treasures  wEicE  tEey  are 
j.icuring,  tEe  beautiful  scenery,  and  tEe  deEgEtful 
R. 


.  All  wEo  Eave  been  students  in  EdinburgE  wiU 
[  ;cal  witE  pleasure  and  satisfaction  tEese  excursions, 

)  pleasant  and  instructive,  so  calculated  to  inspE’e 
le  student  witE  a  love  for  science,  and,  moreover,  so 
i'cll  fitted  to  bring  men  into  contact  witE  one 
notEer ;  and  to  supply,  to  a  certain  extent,  tEe  gap 
/EicE  exists  in  our  nortEern  university  system  in  tEe 
iocial  relations  of  tEe  student. 

But,  besides  tEe  studies  wEicE  I  Eave  mentioned, 
nd  wEicE  are  more  particularly  followed  out  by  tEe 
imior  students,  tEe  seniors  are  not  neglected;  for 
Ee  Eave  lectures  on  Medical  Jurisprudence,  wEicE, 

■  y  tEe  bye.  Professor  Maclagan  is  making  as  practi- 
•;al  as  possible,  and  a  course  of  Medical  PsycEology, 
rEicE  Dr.  Laycock  conducts;  and  instruction  in 
Practical  Histology  in  tEe  pEysiological  laboratory  of 
Professor  Bennett ;  and  to  all  tEis  embarras  des 
'ichesses,  I  must  add  tEe  cEnical  lectures  in  tEe  Royal 
'.nfirmary.  To  Professor  Syme’s  lectures,  I  sEaU  not 
o-day  refer,  witE  tEe  exception  of  saying  tEat  a  full 
ludience  continues  to  testify  to  tEe  value  of  Eis  ad- 
nEable  instructions ;  nor  to  tEe  extra-academical 
jlinical  classes,  wEicE  are  well  filled,  and  very  well 
londucted.  I  sEall  more  particularly  confine  my  at 
mention  for  tEe  moment  to  tEe  University  class  of 
Clinical  Medicine. 

I  was  sorry  to  inform  you,  some  montEs  ago,  tEat 
Professor  Bennett  Ead,  in  consequence  of  illness, 
been  obliged  to  leave  EdinburgE  for  some  time. 
After  a  residence  of  a  few  montEs  in  tEe  SoutE  of 
Italy,  Dr.  Bennett  Eas  returned,  Eis  EealtE  Eaving, 
I  EeEeve,  been  restored  by  tEe  cEange ;  and  on  May 
2nd,  Ee  resumed  Eis  duties  as  cEnical  professor.  In 
doing  so,  Ee  took  tEe  opportunity  of  giving  Eis 
opinion  on  tEe  subject  wEicE  Eas  of  late  attracted 
so  mucE  attention,  tEe  quoestio  vexata  of  medical  edu¬ 
cation.  Dr.  Bennett  insisted  tEat  tEe  great  evil  in 
‘  tEe  medical  education  of  tEe  present  day  did  not 
consist  in  students  being  too  mucE  lectured  to,  but 
in  tEe  lectures  being  often  delivered  by  incompetent 
persons.  Dr.  Bennett  drew  a  strong  picture  of  tEe 
superficial  knowledge  of  tEose  wEo  occupy,  in  many 
instances,  tEe  position  of  teacEers;  and  recommendec 


tEat  tEe  qiialifications  of  teacEers  for  tEeir  task 
sEould  be  tested  by  a  stringent  examination.  But  if 
Dr.  Bennett  were  severe  on  tEe  lecturers,  Ee  was  no 
less  so  on  tEe  examiners  of  our  medical  boards. 
On  tEis  subject.  Professor  Bennett  alluded  to 
tEe  examining  boards  of  our  own  University.  Up 
to  a  very  recent  period,  tEe  professors  were  tEe  only 
examiners  in  tEe  University  ;  eacE  professor  Ead  tEe 
power  of  rejecting  or  approving  candidates  in  Eis 
own  department.  WEen  tEe  University  Commis¬ 
sioners  inquired  into  tEe  condition  of  tEe  University, 
and  drew  up  regulations  for  its  future  government, 
assessors  were  appointed,  as  gentlemen  were  called 
wEose  duty  it  was  to  examine  in  connection  witE  tEe 
professors.  A  very  moderate  salary  was  set  aside 
for  tEe  payment  of  tEese  gentlemen,  wEo,  in  tEe 
opinion  of  all,  Eave  a  very  deEcate  and  important 
duty.  But,  in  Eis  condemnation  of  examiners  wEo 
do  not  Eappen  to  be  professors,  Dr.  Bennett  included 
tEese  gentlemen.  “In  EdinburgE,”  Dr.  Bennett 
affirmed,  “tEere  are  certain  parties  wEo  allege  tEat 
all  teacEers  are  too  lenient  to  tEem  own  pupds. 
TEey  Eave  Ead  sufficient  influence  to  cause  a  portion 
of  tEe  Emited  sum  granted  to  tEe  ScotcE  Universi¬ 
ties  to  be  set  aside  for  tEe  payment  of  wEat  are 
called  assessors.  It  Eas  been  sufficiently  sEown  tEat 
tEese  gentlemen,  for  aE  tEe  purposes  of  a  true  exa¬ 
mination,  are  unnecessary ;  and  tEat,  so  far  from 
acting  as  guards  for  tEe  public  against  incompetent 
practitioners,  tEey  are  more  indulgent  to  tEe  stu¬ 
dents  tEan  tEe  professors  tEemselves.”  Dr.  Bennett 
appeared  to  ignore  one  great  function  of  tEe  assessors. 
He  appeared  to  forget  tEat  some  examiners  are.  Eke 
otEer  men,  subject  to  prejudices,  caprices,  and  vicis¬ 
situdes  of  temper;  tEat  tEe  student  wEo  to-day  is 
compEmented  for  abriEiant  examination,  migEt,  pei- 
cEance,  were  Ee  to  go  up  to-morrow,  figm-e  wRE  a 
vix  satis  hene;  tEat,  indeed,  tEe  success  of  tEe  candidate 
depends,  in  some  cases,  almost  as  mucE  on  tEe  exa- 
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miner’s  manner  and  treatment,  as  upon  Eis  actual 
knowledge.  It  is,  undoubtedly,  as  important  a  duty 
of  tEe  assessors  to  see  tEat  tEe  student  is  fairly  exa¬ 
mined,  as  it  is  to  protect  tEe  pubEc  against  incom¬ 
petent  practitioners. 

TEis  is,  I  can  assure  you,  tEe  opinion  of  tEe  stu¬ 
dents  of  EdinburgE  at  tEe  present  time  ;  and  tEat  it 
wiU  continue  to  be  so,  is  most  Ekely ;  as  long,  at  any 
rate,  as '  there  are  professors  in  tEe  University  wEo 
condemn  in  general,  stEl  not  less  decided,  terms  e 
extra- academical  school,  and  show  a  manifest  disEke 
and  disrespect  to  everything  connected  with  it,  so 
long  wiE  the  students  of  EdinburgE  continue  to  de¬ 
mand,  in  justice,  the  presence  of  assessors  at  the  Uni¬ 
versity  Board. 

TEe  case  of  amputation  at  the  sEoulder-joint  for 
aneurism  of  the  subclavian  artery,  to  which  I  re¬ 
ferred  in  my  last  communication,  is  progressing  ad¬ 
mirably.  The  case  is  under  the  care  of  Mr.  Spence.- 
TEe  aneurism  was  situated  in  the  whole  course  of  the 
artery  on  the  right  side  ;  and  the  only  plans  M  treat¬ 
ment  which  could  Eave  been  followed,  consisted  in 
tying  the  innominate,  or  amputating  at  the  sEoulder- 
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joint.  Mr.  Spence  had  recourse  to  the  latter  expe¬ 
dient.  He  tied  the  artery  in  two  places,  at  some  dis¬ 
tance,  however,  from  the  seat  of  the  aneurism.  The 
patient  has  progressed  very  favourably  since  the  oper¬ 
ation;  the  aneurism  is  becoming  smaUer  and  smaUer; 
and  there  is  httle  room  for  doubting  the  favourable" 
issue  of  the  case. 

_  At  the  last  meeting  of  the  Medico-Chirurgical  So¬ 
ciety,  Dr.  Thomas  Keith,  in  showing  a  specimen  of 
ovarian  cyst,  stated  that  he  had  performed  ovario¬ 
tomy  fourteen  times,  and  that  ten  of  the  patients 
had  recovered. 
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Ileports  of  Snritlirt. 


LIVERPOOL  MEDICAL  INSTITUTION. 
April  29th,  1864. 

James  Vose,  M.D.,  Vice-President,  in  the  Chair. 


Sseful^^^^^  “  tincture  of  sesquichloride  of  iron 

In  answer  to  Mr.  Hakes,  Dr.  Nottingham  said  he 

In  m7  P.^V  ^“^ylosis  resulted  in  some  cases. 

In  Ml  Park  s  original  remarks  on  the  subject  almost 

br^L^  operation  is  to 

Mr.  Higginson  related  two 
cases  in  wKch  he  had  performed  this  operation  at  the 
Southern  Hospital.  In  the  first  case,  a  boy  was  ad- 

radius  and  compound 
fiactuie  of  the  skull;  a  portion  of  the  parietal  bone  I 
was  depressed,  and  was  raised  into  position  byremov!  ' 
mg  a  portion  with  a  small  trephine.  A  good  deal  of  i 
blood  escaped.  _  The  boy  lay  for  six  dafs 
and  unaWe  to  swaUow ;  food  was  administered  per' 
incontinence  of  m-ine  and  feces,  and  i 
much  excoriation,  and  sank  and  died.  In  the  other 
case,  a  man  aged  47,  was  knocked  down  by  a  spoke  of 
a  wheel.  He  walked  to  the  hospital,  and  then  was 

h  pnnT7nlc!TTrr\  -fi-i-/-.  T\/r..  tt*  •  .  _  ' 


GENERAL  BUSINESS. 

The  Secretary’s  Report  was  read,  from  which  it  an- 
peared  that  the  attendance  of  members  had  beeii 

previous  session.  There 

^  ®^^PP^y  of  pathological  specimens. 

BiiiTiSH  Medical  Journal.  After  a  vote  of 
thanks  to  the  Secretary,  it  was  moved  by  Mr  Hakes 
Stookes,  and  resolved  f 

to  thP  ErlSf  of  fJiis  meeting  be  forwarded 

APo  1 BiiiTisH  Medical  Journal  Dr 
Markham,  for  his  kindness  in  inserting  in  that  Jour¬ 
nal  the  reports  of  the  meetings  during  this  session.” 

pathological  department. 

Absence  of  the  Anterior  Wall  of  the  Bladder  Dr 
‘lie  bMcIer.  kidicyc,  and  portion  ci 
a  \  ^  whom  the  anterior  waU  of  the 

bladder  was  wanting,  whilst  the  rectum  opened  ifeo 
the  posterior  wall.  The  os  pubis  was  waS  and 
the  sexual  organs.  The  orifices  of  the  meteis'were 
seen  on  each  side  of  the  opening  of  the  rectum  Not 
much  care  was  taken  of  the  child  by  its  parente  and 
It  died  in  thirty-six  houi-s.  Mr.  Hakes  faid  there  is 
now  a  man,  aged  30,  at  the  workhouse,  the  anterior 
wall  of  whose  bladder  is  wanting,  and  Mr.  Fletcher  is 

JSum  ®  between  the  ureters  and  the 

spedminrviV^'’’  shewed  the  following 

specimens,  VIZ. :  a  Tumour  removed  from  the  Pace^ 

Di^eL?  two\ur^'''''^®'^r^?>-''hhai-ently  Malignant 
nisense,  two  specimens  of  Disease  of  the  Knee  for 
^  T\/r^^  Resection  had  been  performed 

?*'■  ®°“ingha.n  ba<I  shewn 

fe“Snr"“^  met‘;iSnSS 

Di.  Nottingham  said  this  reminded  him  that  Tio 

the  opemtiom  mTrZTtTT 
tw?derthToL°dvf  baRh?  belie;ed! 

the  other  after  amnurtt-^T^m  operation, 

boy  went  out  hfd  been  resorted  to.  One 

tions,  and  he  did  abdominal  complica- 

woman  had  still  qp  'how  the  result.  One  young 

somettoes  troublesome”  heXniThe  a^^iSuon  of 
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seized  with  convulsive  fits.  Mr.^Hfednson'rarsedT 
portion  of  the  frontal  bone  that  was“  depressed,  by 
cutting  off  a  corner  of  the  fractured  portion;  air 
passed  through  from  the  fr-ontal  sinus.  The  fracture 
was  found  to  extend  into  the  orbit.  The  patient  he- 

inflammation  came  on,  and 
he  died  in  thmty  hours.  The  fracture  was  found  to 

btfs^of  <^o“Pjetely  through  the  aithmoid  bone;  small 
bits  of  bone  had  been  set  up  edgeways,  and  intend 
inflammation  of  the  arachnoid  had  taken  place.  A 
membrane  had  formed  over  the  an¬ 
terior  pmds  of  tfe  brain,  and  there  was  much  sero- 

a  Hmr^*  operation  gave  great  relief  for 

C^^eron’s  absence, 
the  Secretary  read  notes  of  a  case  of  hydrophobia 
taken  by  Mr.  C  Evans,  the  Junior  House-Lirgeon  at 

CameronWe  ’’ 

fnl  w!  reported  in  full.  Some  discussion 

rJi?  n  Chfiirman,  Dr.  Bai-rett,  Dr. 

Balman  Dr.  Nottingham,  Mr.  Hakes,  and  Mr.  Hio-- 
ginson  took  part. 


ma^v  r  »STf;  ®"*’  *'*“•  My-dootors  to 

marry,  and  if  they  marry,  are  they  to  o-o  on  with 

idmirer^and  oil'll  ^hat  they,  and  all  their 

aclmireis,  and  all  the  believers  in  the  mission  of  wo- 

thevTrP^,!-,^  tolerably  well.  But,  after 

they  aie  married,  are  they  to  go  on  visitinu  and  re- 

tioTKt®?*";  easily  answer  this  ques- 

beeu  flZnir  in  which  women  have 

W  t.,  ^  iheir  bread  with  more  or 

o-oes  on  wftl'  1  artist,  a  schoolmistress, 

^  ®he  is  obliged  to  do  so,  or  if 

leisuii  ^  household  give  her  abundant 

ban  lui^Kp  "u  /aniily  to  attend,  and  if  she 

to  he^-feSl  for  her,  she  will  attend 

dou  Pix/k  spend  her  husband’s  money  and  aban- 
wonhl  dn  he  siu-e  that  lady-doctors 

Zhl  J*""^^he  same.  They  would  marry  if  they 
afford  if  fi^  satisfaction,  and  then,  if  they  could 
orfwl  ^  r  would  leave  off  doctoring  and  stick  to 
ie?f  fi h"  and  watching  the  babies.  The  ob- 

her  i^fij-tioctor  is  to  be  able  to  leave 

anroW^^vS-  ^his  constitutes 

^hfference  between  her  and  her  male  rivals, 
pi  h‘^ve  very  little  professional  ardom-  if  she 
fPino-c.  ^  piofessioii  as  an  arrangement  which,  if 
thi  hope  soon  to  get  rid  of,  while 

Ip  1  hopes  to  go  on  increasing  in  know- 

vpflv  x-^^  deeper  hold  upon  science,  in  every 
j  eai  of  active  hfe.  (Saturday  Review.) 
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i..  CamspBnhfnte. 


lEIDECTOMT. 

I  SiE, — We,  the  undersigned,  are  anxious  to  take  the 
,  rliest  opportunity  of  publicly  supporting  the 

inions  expressed  in  Mr.  Bowman’s  letter  of  the 

II  th  inst.,  on  the  subject  of  a  supposed  abuse  of 
ij  iectomy  in  glaucoma.  The  charges  impute  reck- 
.1  isness,  ignorance,  and  bad  motives,  in  the  perform- 
i|  ce  of  this  operation.  If,  as  we  fully  believe,  they 
i  3  utterly  groundless,  it  is  important  that  they 
j  ould  be  met  and  refuted,  as  they  tend  to  injrure  the 

use  of  science,  and  lower  the  tone  of  the  profession. 
We  beg,  therefore,  to  state  that,  in  the  course  of 
r  experience,  we  have  not  met  with  anything  to 
H  jtify  them  in  the  slightest  degree.  We  have  no 
1  ison  to  doubt  that  those  who  have  practised  iridec- 
1  my  in  glaucoma  have  done  so  in  a  scientific  and 
nourable  spirit,  with  a  sufficient  knowledge  of  what 
ey  were  engaged  upon,  and  with  a  humane  regard 
,  their  patients’  welfare. 

We,  therefore,  extremely  regret  that  any  such  im- 
tations  should  have  been  at  -any  time  thrown  out 
'  rough  misapprehension  of  what  has  actually  taken 
ace,  and,  still  more,  that  they  should  have  been 
tely  repeated  in  stronger  terms  and  with  greater 
^  rshness  than  before. 

t'We  believe  the  character  of  our  profession  to  have 
en  entirely  unsullied  by  any  such  acts  or  motives. 
We  are,  etc., 

George  Critchett, 
j  John  Cohper, 

I  George  Lawson, 

■  Charles  Bader, 

f  J.  W.  Hulke, 

J.  Soelberg  Wells, 

E.  C.  Hhlme, 

J.  C.  Wordsworth, 

S'  E.  B.  Carter  (Stroud), 

D.  Argyll  Eobertson  (Edinburgh), 
Thomas  Windsor  (Manchester), 

J.  G.  Hildige  (Dublin). 

■  ^  T.  Pridgin  Teale,  jhn.  (Leeds), 


Sir, — We  trust  we  were  justified,  as  the  immediate 
Ueagues  of  Mr.  Dixon  at  Moorfields,  and  as  jointly 
terested  with  him  in  the  reputation  of  our  hospital, 
addi’essing  ourselves  to  him  privately  in  the  corre- 
ondence  from  which  he  has  given  extracts  in  your 
)HRNAL  of  last  week.  We  inclose  the  whole  for 
lur  information,  and  for  publication,  if  you  think 
The  letters  marked  C  and  D,  however,  seem 
fficient  to  explain  our  views  and  those  of  our  col- 
ague  Mr.  Dixon.  We  are,  etc.. 

Geo.  Critchett, 

William  Bowman, 

John  C.  Wordsworth. 

;  Boyal  London  Ophthalmic  Hospital,  Moorfields,  May  31st,  1864. 

[The  following  are  letters  C  and  D,  above  re- 
iTed  to.] 

C. 

I  “Moorfields  Hospital,  February  Sth,  1864. 

/'Dear  Dixon, — We  have  received  your  letter  of 
i,  .e  29th  ult. ;  and,  in  accordance  with  your  request, 

I  3  have  shown  it  to  our  junior  colleagues.  Notwith- 
I  ^  anding  your  indignant  protest,  and  the  surprise 
j  >u  express  at  our  presumed  inconsequent  deduc- 
ons,^  we  still  feel  that  your  sweeping  imputations, 

I  ntaining  charges  of  gross  moral  delinquency  on  the 
j  Tt  of  practitioners  whose  names  are  not  specified. 


must  naturally,  under  the  circumstances,  be  under¬ 
stood  as  including  the  staff  at  Moorfields.  In  point 
of  fact,  we  have  reason  to  know  that  this  has  been 
the  impression  left  upon  the  minds  of  many.  It  is 
satisfactory  to  find  that  you  have,  in  private  commu¬ 
nications  addressed  to  our  junior  colleagues,  ex¬ 
onerated  them  from  all  participation  in  your  cen¬ 
sures  ;  but  we  must  remind  you  that  private  letters 
do  not  remove  the  unfavourable  impression  created 
by  public  statements,  and  that  the  limitation  of  your 
disavowal  to  a  part  of  the  surgical  staff  seems  to 
leave  an  invidious  reflection  on  others  which  we  can¬ 
not  suppose  you  intend.  We  are  far  from  wishing  you 
to  contradict  any  statements  you  have  made,  unless, 
by  further  inquiry,  you  should  convince  yourself  that 
they  have  been  made  in  error ;  all  we  suggest  is,  that, 
having  published  severe  censures,  which,  if  left  unex¬ 
plained,  are  calculated,  as  your  colleagues  think,  to 
inquire  them  most  unjustly,  and  which  have  caused 
them  pain,  you  would  give  to  them  collectively  a 
public  as  well  as  private  assruance  that  such  state¬ 
ments  are  not  intended,  either  directly  or  indirectly, 
to  apply  to  them,  or  to  cast  a  shade  upon  the  reputa¬ 
tion  of  the  Moorfields  Hospital. 

“We  may  add,  in  conclusion,  and  as  an  additional 
reason  for  thus  urging  this  matter  upon  you,  that 
your  position  as  senior  surgeon  of  our  hospital  neces¬ 
sarily  lends  weight  to  any  statement  you  may  put 
forth,  especially  on  such  a  subject.  The  verdict  you 
originally  pronounced  against  iridectomy,  which  your 
tardy  and  partial  recognition  of  its  value  at  the  pre¬ 
sent  time  has  but  feebly  modified,  gives  to  the  oppo¬ 
sition  it  has  since  encountered  much  of  its  force  and 
authority ;  and  the  assertions,  which  in  your  recent 
letters  you  continue  to  make,  that  the  operation  of 
iridectomy  has  been,  and  still  is,  grossly  abused,  give 
a  sanction  to  uncharitable  remarks  that  may  be  ut¬ 
tered  in  reference  to  all  those  who  practise  iridec¬ 
tomy,  which,  inasmuch  as  your  colleagues  are  all  in¬ 
cluded  under  that  head,  we  feel  sure  you  would  regret. 

“We  remain  very  truly  yours, 

“  G.  Critchett, 

W.  Bo^wman, 

John  C.  Wordsworth.” 

D. 

“2,Portmau  Square,  February  8lh,  1864. 

“  Dear  Critchett, — I  have  received  your  letter 
dated  Eeb.  5th,  in  which  you  suggest  that,  'having 
published  severe  censures,  which,  if  left  unexplained, 
are  calculated,  as  my  colleagues  think,  to  injure  them 
most  unjustly,  and  which  have  caused  them  pain,  I 
should  give  to  them  collectively  a  public  as  well  as  a 
jDrivate  assurance  that  such  statements  were  not  in¬ 
tended,  either  directly  or  indirectly,  to  apply  to  them, 
or  to  cast  a  shade  upon  the  reputation  of  the  Moor¬ 
fields  Hospital.’  Such  an  '  assurance’,  I  maintain, 
you  have  not  the  slightest  right  to  demand.  All  I 
have  written  on  the  operation  of  iridectomy  has  been 
written  pubhcly,  and  on  public  grounds ;  and  I  ut¬ 
terly  repudiate  the  right  of  you,  Mr.  Bowman,  and 
Mr.  Wordsworth  to  give  a  personal  turn  to  state¬ 
ments  which  I  have  published  to  the  world  on  broad 
and  general  principles.  Neither  you  nor  any  other 
individuals  are  entitled,  in  reply  to  such  published 
surgical  statements,  to  ask  me,  '  Do  you  mean  your 
remarks  to  apply  to  us  ?’ 

“  If  the  operation  of  iridectomy  had  been  per¬ 
formed  only  at  one  place  and  by  one  person,  the  case 
might  be  clilferent.  Such  a  person  might  fairly  say  : 
‘  Your  censiu-es  must  apply  to  me,  and  to  me  alone.’ 
But  iridectomy  has  been  performed  all  over  the  king¬ 
dom — nay,  all  over  the  civilised  world ;  and  for  me  to 
publish  a  series  of  disavowals,  as  to  my  remarks 
applying  to  this  or  that  hospital,  or  to  this  or  that 
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surgeon,  would  be  to  make  myself  contemptible  in 
the  eyes  of  the  profession. 

“  I  hope  this  very  unpleasant  correspondence,  which 
has  been  forced  upon  me,  may  now  close ;  but,  should 
you  persist  in  what  I  must  regard  as  unreasonable 
demands,  I  must  beg  that  such  a  public  matter  may 
be  publicly  judged,  by  the  printing,  in  one  of  the 
medical  jommals,  of  aU  the  letters  that  have  passed 
between  us.  “  Yours  faithfully, 

“  To  Geo.  Critchett,  Esq.”  “  James  Dixom. 


TYPES  OF  FEYEE  AND  BLOOD-LETTING. 

Letter  from  W.  Allison,  Esq. 

Sir, — In  reference  to  fevers,  I  presume  that,  with 
respect  to  changes  of  type,  ‘Ghere  is  nothing  new 
under  the  sun”,  though  many  things  may  be  new  to 
the  peoples  of  different  generations  :  moreover,  that, 
as  epidemic  fevers  and  inflammations  have  fluctuated 
from  the  extreme  of  violence  to  the  extreme  of  mild¬ 
ness  diu-ing  the  space  of  1864  years,  for  anything  we 
know  to  the  contrary,  so  they  may  continue  to  do  in 
the  future. 

Writing  from  tradition  handed  down  through  me¬ 
dical  men,  and  from  my  own  memory,  without  any 
theory  to  support,  I  would  state  the  following  facts. 

At  the  end  of  the  eighteenth  and  the  beginning  of 
the  nineteenth  centuries,  the  types  of  fever  in  this 
locality  were  very  low,  requiring  stimuli,  wine,  and 
good  nourishment ;  but  had  risen  again  in  1812, 
when  bleedings  had  become  necessary,  and  when  the 
stimulating  plan  was  generally  abandoned. 

Speaking  simply  of  facts  as  they  occurred,  I  well 
remember  hearing,  in  1814,  when  I  was  a  pupfl,  from 
a  medical  gentleman  in  London,  that  the  late  Dr. 
Babington  s  practice  was  reported  by  the  dressers  at 
Guy’s  and  St.  Thomas’s  Hospitals  to  be  much  more 
successful  especially  in  chest-affections,  than  that 
of  some  other  physicians,  in  consequence  of  the 
bleedings  to  which  he  resorted.  In  the  practice 
of  the  gentleman  to  whom  I  was  articled,  as  well 
as  in  that  of  another  gentleman  with  whom  I 
lived  as  assistant  in  1817  and  1818,  I  recollect  the  re¬ 
lief  afforded  by  bleedings  in  cases  of  labouring  pulse 
with  thi’eatened  apoplexy,  when  the  patients  had 
drowsy  headaches,  with  inability  to  stoop  down  or  to 
turn  round  without  swimming  and  giddiness  in  the 
head;  when  they  had  burning,  irritable  rashes  on  the 
skin,  and  other  states  of  high  energy,  with  over¬ 
distended  blood-vessels,  especially  about  the  eyes. 
It  may  not  be  irrelevant  to  the  questions  before  us 
to  observe  that,  in  cases  of  concussion  of  the  brain 
ivith  a  depressed  pulse,  if  we  waited  for  reaction  and 
for  the  pulse  becoming  too  full  before  we  bled,  one  or 
two  abstractions  of  blood  sufficed ;  but,  if  we  bled 
before  reaction  was  well  established,  the  pulse  rose 
suddenly  and  went  on  at  a  great  rate,  and  four  or 
five  bleedings  were  required  to  bring  it  to  its  natural 
state. 

lu  1819,  there  was  an  ebb  of  the  tide  of  feverish¬ 
ness.  The  subjects  of  an  epidemic  in  this  neigh¬ 
bourhood  had  a  pulse,  if  firm,  under  50,  or,  if  feeble, 
above  100,  lasting  three,  four,  six,  or  eight  weeks, 
they  weie  treated  by  some  medical  men  on  a  stimu¬ 
lating  plan  bark  and  nitric  acid ;  by  others,  on  a 
nioderate  plan — Mindererus’s  spirit,  sweet  spirit  of 
nitre,  and  camphor  julep;  by  others,  again,  with  tar- 
tarised  antimony  and  digitalis.  The  fever  exhausted 
the  strength,  so  that  some  subjects  of  it  soon  re- 
quiied  a  bottle  or  a  bottle  and  a  half  of  wine  durin«’ 
twenty-four  hours.  As  usual  each  jilan  of  treatment 
apiiearecl  to  be  equally  successful  or  otherwise. 

After  this  ebbing,  the  tide  again  rose  until  the 
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I  year  1822,  when  fevers  became  very  high;  that  hi 
vascular  action  was  unusually  energetic,  quick,  an'i 
L  strong,  and  often  accompanied  by  severe  organic  oi 

■  local  inflammation.  In  most  cases,  the  fever  wa^ 

!  preceded  by  a  rigor,  and  succeeded  by  excessive  pei 

■  spii-ation,  purging,  fainting,  or  extreme  enervation-! 
s  by  a  crisis  so  well  marked,  that  we  knew  precise! 

.  when  the  fever  began  and  when  it  ended;  which  i 
more  than  we  can  teR  in  the  present  day.  In  th.i 
beginning  of  1822,  the  treatment  of  fevers,  as  befor. 
1819,  began  with  a  bleeding,  an  emetic,  a  calomel 
and  saline  purge,  succeeded  by  nauseating  doses  o 
tartarised  antimony,  to  avoid  inflammatory  action. 

In  June  1822 — a  year  of  the  most  violent  inflam 
matory  action  I  ever  saw  before  or  since — we  blec 
heroically.  But,  before  giving  a  statement  of  quanti 
ties  from  my  notes,  I  will  premise  that,  in  those  days 
blood  was  not  weighed.  A  pint  basin  was  place! 
upon  a  large  plate,  so  that  it  hiight  be  fifled  to  overl 
flowing,  and  that  quantity  was  considered  to  bij 
twenty  ounces.  Each  bleeding  was  increased  in 
quantity  and  repeated  in  frequency,  for  inflammatioi 
of  the  lungs,  according  to  the  amount  of  pain,  th.) 
fuU  bounding  of  the  pulse,  the  difficulty  of  breathing) 
the  cupped  appeai-ance  of  the  blood  last  abstracted! 
the  redness  of  the  crassameHtum,  the  thickness  an(| 
toughness  of  it,  as  weU  as  of  the  yeUow  substanci 
on  its  surface  (which  substance,  in  the  form  of  cap) 
was  called  coagulable  lymph),  together  with  thi 
depth  of  the  cup.  These  aiipearances  led  to  a  furl 
ther  abstraction  of  blood.  "VYe  had  two  or  three  cupii 
upon  a  plate,  also ;  and  caught  the  stream  of  blood  u| 
them,  when  it  did  not  run  down  the  skin  of  the  arm) 
as  it  might  best  show  the  crassamentum.  I  majj 
just  remark  that,  in  rheumatic  subjects,  the  blood!: 
generally  sizy  ;  i.  e.,  the  crassamentum  is  usually) 
yellow  and  tough  on  its  surface,  and  somewha"’ 
cupped;  but  not  so  as  to  indicate  further  bleeding.  , 

The  first  bleeding  was  continued  until  the  patient 
fainted.  We  afterwards  judged,  not  by  the  quantib 
abstracted,  but  by  the  effect  produced,  as  to  the  ex| 
tent  of  the  next  bleeding.  To  occasion  faintness,  i) 
large  opening  was  made  in  a  large  vein ;  to  procure  i\ 
large  quantity  of  blood,  a  smaller  opening. 

After  the  first  bleeding,  fi’om  five  to  ten  grains  o 
calomel  were  given,  to  be  succeeded  by  a  mixture  fo  ' 
two  doses,  containing  one  ounce  of  Glauber’s  salti 
two  grains  of  tartarised  antimony,  and  two  ounces  o 
water.  After  the  second  bleeding,  a  blister  wa;j 
applied  also,  occasionally  a  sinapism.  Small  and  fre  * 
quently  repeated  doses  of  calomel,  antimony,  an( , . 
opium  were  administered,  hoping  to  produce  saliva  | 
tion.  I  never  saw  a  man  die  from  inflammation  o  j 
the  lungs  with  a  mouth  sore  fi-om  mercuiy.  1 

A  few  memorandums  of  the  most  extensive  bleed  i , 
ings  for  inflammations  of  the  lungs,  during  the  sum 
mer  of  1822,  will  show  the  plan  then  adopted. 

Anson,  June  5th,  lost  20  oz.;  7th,  20  oz.;  I7th 
after  a  fresh  cold,  27  oz. ;  amounting  to  67  oz.  ir'i 
twelve  days.  Recovered. 

Hurst,  June  13th,  was  bled  to  18  oz.  (fainted)  j 
14th,  from  a  smaller  stream,  35  oz. ;  15th,  25  oz.  1 
amounting  to  78  oz.  in  three  days.  Recovered. 

Barker  had  suffered  from  chronic  liver-disease '  | 
June  14th,  he  was  bled  to  18  oz. ;  15th,  30  oz. ;  l7thi  . 
12  oz. ;  _  18th,  25  oz. ;  19th,  20  oz. ;  20th,  16  oz.  ;  I 
amounting  to  121  oz.  in  seven  days.  Died  of  pneu , 
monia. 

Booth,  June  14th,  was  bled  to  30  oz. ;  16th,  30  oz.  i 
18th,  30  oz. ;  19th,  14  oz. ;  amounting  to  104  oz.  uj 
four  days.  Recovered. 

Nettleship  was  bled  to  95  oz.  in  three  days.  Reco) 
vered. 

Simpson  lost  81  oz.  in  three  days.  Recovered. 

Chambers,  June  15th,  bled  to  30  oz.;  16th,  30  oz. 
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30  oz. ;  19th,  14  oz. ;  amounting  to  104  oz.  in 
||  days.  Recovered. 

fi  wstead,  a  free  drinker  of  ale,  lost  210  oz.  in  six 
|j  ,  He  died,  not  from  exhaustion,  but  from  un- 
ued  inflammation,  neglected  in  the  commence- 
}  b* 


I  teal  bleedings  occasioned  a  loss  of  time,  and  led 
[;  rger  bleedings  from  the  arm  on  the  following  day. 

I  hat  I  actually  see,  where  there  cannot  be  optical 
sion,  I  believe ;  and  it  is  my  firm  conviction,  from 

tj  ividence  of  my  own  senses,  that,  if  the  subjects  of 

II  foregoing  eases,  who  recovered,  had  lost  a  less 
,mt  of  blood  respectively  than  the  quantities 
drawn,  they  would  have  died;  because  similar 

::  sets,  under  like  circumstances,  not  bled  to  the 
;  }  extent,  did  die  of  inflammation.  Those,  whose 
i|  mmations  were  subdued  by  the  copious  bleedings 
:  Lfied,  recovered  and  lived  many  years  in  the  en- 
!  tent  of  good  health,  and  with  their  wonted 
..  igth  for  daily  work  as  agricultural  labourers. 

'■  isionally  I  saw  swollen  ankles  for  a  week  or  ten 
r  ,  from  which  swellings,  and  from  all  other  conse- 
'  ices  of  bleeding,  they  recovered  entirely  within 
►  ity-eight  days ;  excepting  that  they  had  not  then 
1,  ined  their  usual  tone  and  strength,  from  the 
vation  and'debility  which  their  illnesses  and  the 
I  ssary  treatment  of  them  had  occasioned. 

'  nee  1822  I  have  not  seen  such  violent  vascular 
t  on,  nor  blood  fly  so  far  from  a  vein.  If  the  blood 
I  !  then  allowed  to  spirt  out  over  the  bed,  it  would 
I  :o  the  top  of,  or  the  opposite  of,  the  room.  I 
t  led  to  place  the  arm  so  that,  when  the  vein  was 
|(;;ied,  the  blood  should  jet  out  into  the  basin. 

[  1824,  I  removed  from  a  large  village  to  a  neigh- 

ji'  'ing  market-town  in  a  damp  vaUey.  Since  that 
|i: !,  cupping  or  leeches,  with  general  treatment, 
I: !  been  sufficient  for  removing  local  congestion 
lood-vessels ;  though  occasionally,  especially  in 
surrounding  villages,  one  general  bleeding  has 
}>  i  necessary. 

I  i  the  year  1832,  we  had  our  first  visitation  of 
l!  tic  cholera.  In  1840  to  1842  (I  think)  we  were 
p  rised  by  a  very  enervating  variety  of  influenza, 
:h  became  general.  During  its  continuance, 
t.  igh  more  particularly  on  its  fo-st  appearance,  the 
hi  ects  of  it  could  scarcely  raise  their  heads  from 
B'  i’  pfllows  without  fainting. 

I  i  the  half-century  from  1814  to  1864,  I  have  seen 
|;|  y  different  phases  of  fever  and  inflammation ; 
even  now,  during  one  season,  might  see  the  dif- 
ice  of  type  in  the  fevers  of  erysipelas,  measles, 
p-  let  fever,  etc.,  by  first  visiting  dirty  people  in 
damp,  confined,  dark,  and  overcrowded  streets 
1  jge  towns ;  and  then  cleanly  country  people  on 
i  MUy  districts,  where  the  air  is  pure,  light,  sunny, 
V  dry. 

is  possible  that  a  combination  of  causes  in  a 
/,  lity  occasion  a  type  of  fever,  as  well  as  general 
i  ispheric  influences;  and  produce  a  variety  of  in¬ 
i’  matory  affections,  active  and  weakly;  acute  and 
b  ghing  sore  throats,  boils,  etc.,  requiring  very  dif- 
fij  it  treatment. 

'  ie_  bygone  inflammatory  bilious  fever  was  of  a 
j  different  type  from  that  of  the  gastric  fever  of 
■|  present  day.  I  forget  when  George  the  Fourth 
,  his  inflammatory  attack  (I  think,  when  Regent). 
‘I  r  repeated  bleedings  for  inflammation  of  the 
:|-  's,  his  physicians  would  not  allow  him  to  lose  any 
tj  3  blood ;  so  he  sent  for  a  sm’geon,  who  twice 
Cj  3  bled  him  freely  before  inflammation  was  sub- 
h  1.  His  Majesty  afterwards  suffered  from  dropsy. 

lestion  arises  :  Without  the  last  two  bleedings, 
1  Id  he_  have  lived  to  become  dropsical  ?  After 
-like  inflammatory  action  as  we  have  seen  during 
)  ast  twenty  or  thirty  years,  it  might  be  thought 


that  he  would  have  had  a  better  recovery  without 
the  last  two  bleedings.  However  that  might  be,  his 
illness  required  very  different  treatment  from  that 
which  destroyed  the  life  of  the  late  Prince  Consort. 

It  is  not  possible  to  name  a  plan  of  treatment  for 
the  future — for  all  medical  men  to  act  upon  invari- 
ably,  at  all  times,  in  all  localities,  for  the  same  kind 
of  affection.  It  is  very  probable  that  we  shall  all 
have  to  adopt  different  plans,  according  to  efreum- 
stances ;  for  what  has  once  occurred  may  be  again 
seen  at  a  future  time — types  of  fever  may  continue  to 
vary  in  this  climate. 

What  would  be  more  scientific  or  better  in  practice, 
during  all  ages,  than  to  adapt  treatment  to  the  type 
of  a  fever,  or  to  the  violence  and  degree  of  inflamma¬ 
tory  action  ?  I  am,  etc.,  W.  Allison. 

May  11th,  1864. 


Letter  from:  John  R.  Wardell,  M.D. 

Sir, — I  have  read  Dr.  Markham’s  admirable  papers 
on  Blood-letting  with  the  greatest  interest,  and  I 
feel  persuaded  that  he  has  done  signal  service  to 
practical  medicine,  by  so  forcibly  advocating  the  re¬ 
adoption  of  the  rational  use  of  an  important  remedy 
which,  till  our  own,  has  had  the  sanction  of  all  ages, 
and  of  the  greatest  minds  which  have  been  devoted 
to  the  treatment  of  disease.  I  read  a  paper  on  this 
subject  at  the  Royal  Medical  Society  of  Edinburgh 
more  than  twenty  years  ago;  and  from  then,  until 
now,  I  have  employed  blood-letting  in  properly  se¬ 
lected  cases.  I  have  ever  maintained,  amongst  my 
professional  friends,  its  aU-important  benefits  in 
some  instances. 

There  always  have  been,  and  for  ever  will  be, 
fashions  in  physic  as  weU  as  in  other  things.  Thq 
minds  of  men  are  prone  to  run  into  extremes.  Then 
comes  the  reaction.  I  firmly  believe  that  the  notion 
of  the  “  asthenic  phase”  is  only  maintained  at  a  con¬ 
tinuous  loss  of  human  life.  The  prejudice  against 
the  lancet  has  become  so  fixed,  that  the  vast  majority 
of  practitioners  will  not  bleed,  even  to  relieve  the 
sudden  oppression  of  vital  organs.  I  wish,  however, 
to  speak  of  two  cases,  all  the  circumstances  of  which 
I  know  thoroughly. 

B.  was  an  inn-keeper,  a  pale,  thin,  emaciated 
person,  who  had  repeatedly  had  violent  attacks  of 
delirium  tremens.  After  a  debauch,  he  again  became 
delirious ;  and,  on  this  occasion,  his  symptoms  were 
more  strongly  pronounced  and  of  graver  form  than 
ever.  Large  opiates  were  tried;  but  in  vain — no¬ 
thing  would  induce  sleep.  An  old  physician  of  the 
town  was  called  in,  who  was  a  very  Sangrado,  and 
who  bled  in  all  forms  of  disease — in  fine,  who  believed 
in  nothing  save  the  lancet.  He  felt  the  patient’s 
pulse,  which  was  neither  hard  nor  of  large  volume. 
The  practitioner  in  attendance,  pointed  at  the  moist 
tongue,  the  moist  skin,  the  utter  danger  of  opening 
a  vein.  These  fears  were  lost  uiion  the  mind  of  the 
physician.  Sixteen  ounces  of  blood  were  at  once 
taken.  The  patient  did  not  fall  into  a  fatal  syncope, 
but  into  a  long  and  tranquil  sleep,  from  which  he 
awoke  comparatively  well.  This  occurred  fifteen 
years  ago.  The  man  is  now  alive  and  well. 

C. ,  a  drunken  butcher,  of  pale,  flabby  appearance, 
had  repeatedly  had  delirium  tremens.  An  attack 
came  on;  the  general  practitioner  was  summoned. 
Large  doses  of  opium  and  morphia  were  given ;  but 
to  no  avail.  He  was  long  sleepless,  and  the  “  busy 
restlessness”  began  to  produce  alarming  symptoms. 
The  same  physician  was  called  in  consultation.  Al¬ 
though  the  skin  was  relaxed,  the  tongue  moist,  and 
the  pulse  soft,  he  recommended  venesection.  Fifteen 
or  sixteen  ounces  were  drawn  from  the  arm.  The 
patient  immediately  feU  into  a  long  and  refreshing 
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sleep,  and  at  once  recovered.  He  lived  ten  years 
after  this,  and  died  of  some  other  disease. 

Just  at  that  time,  a  gentleman,  of  powerful  frame, 
about  30  years  of  age,  was  attacked  with  the  same 
disease.  He  was  not  bled,  but  treated  with  morphia. 
Effusion  came  on,  and  he  died.  I  do  not  say  that  he 
would  have  lived  had  he  too  been  bled ;  but  the  public 
in  that  town  compared  notes  very  greatly  in  favour 
of  the  lancet. 

I  remember  a  ploughman  (aged  perhaps  25)  bled 
to  approaching  syncope  seventeen  times  in  three 
weeks  for  pleuropneumonia,  p  He  recovered  perfectly. 

When  I  was  the  late  Professor  Graham’s  chnical 
clerk  at  Edinburgh,  I  repeatedly  heard  him  give  a 
fine  example  of  heroic  bleeding.  A  man  was  admitted 
who  had  hepatic  congestion.  Dr.  Graham  said  to  his 
then  clinical  clerk,  “  Bleed  this  man  in  the  erect  po¬ 
sition  to  approaching  syncope.”  The  clerk  obeyed 
orders;  and  it  was  not  until  more  than  seventy 
ounces  had  been  emitted,  that  any  appearance  of 
fainting  supervened.  He  made  a  speedy  and  good 
recovery.  I  believe  this  case  is  recorded  in  an  early 
number  of  Craigie’s  Journal.  The  views  expressed  by 
Dr.  Markham  are  what  I  have  always  maintained; 
and  I  do  hope  that  his  paper  will  be  placed  in  a  more 
convenient  and  permanent  form.  I  am,  etc., 

John  E.  Wardell. 

Tunbridge  Wells,  May  9th,  18C4. 


Eoyal  College  of  Surgeons  of  England.  The 
following  gentlemen,  having  undergone  the  necessary 
examinations  for  the  diploma,  were  admitted  mem¬ 
bers  of  the  College  at  a  meeting  of  the  Court  of 
Examiners,  on  May  24th. 

Armstrong,  Henry  Edward,  Newcastle 
Beckett,  Francis  Hears,  Canterbury  (St.  Bartholomew’s) 
Brewer,  H.  M.,  Newport,  Monmouthshire  (St.  Bartholomew’s) 
Burne,  Joseph,  Dublin  (Dublin  School) 

Churchill,  John  Foot,  Poole,  Dorset  (Charing  Cross) 

Dickinson,  Frederick  Thudd,  Wicklow  (Dublin  School) 

Douglas,  George  Cox,  Grantham  (St.  Bartholomew’s) 

Edwards,  Henry  Nelson,  Finsbury  Square  (St.  Bartholome'w’s) 
Fowler,  Oliver  H.,  Kingsclere.  Hants  (St.  Bartholomew’s) 

Fry,  Augustin  Barber,  Sleaford  (Guy’s) 

Gedge,  Joseph,  Bexhill,  Sussex  (King  s  College) 

Knipe,  Wm.  Melville,  Leigh  Sinton,  Worcestershire  (Guy’s) 
Mason,  Philip  Brookes,  Burton-on-Trent  (University  College) 
Phillips,  Thomas  Ptichards,  Dublin  (Dublin  School)' 

Sanders,  'rhomas,  Plymouth  (University  College) 

Shorto,  Wm.  Burt,  Southampton  (Charing  Cross) 

Smith,  Edward  Roberts,  Dudley  (St.  Bartholomew’s) 

Wills,  Charles  James,  Stockwell  (St.  Bartholomew’s) 

Wise,  Andrew,  Plumstead,  Kent  (Guy’s) 

At  the  same  meeting  of  tbe  Court — 

Devonshire,  Charles  James,  passed  his  examination  for  Naval 
Surgeon.  'This  gentleman  had  previously  been  admitted  a 
member  of  the  College;  his  diploma  bearing  date  April  4th, 
1855. 

Admitted  on  May  25tb — 

Borough,  Edward,  Kilrush,  co.  Clare 
Burrows,  William,  Liverpool 

Cantrell,  Matthew  Henry,  Wirksworth  (University  College) 
Cross,  William,  Liverpool 

Fairies,  Nicholas  Watson,  South  Shields  (St.  Bartholomew’s) 
Fox,  Charles  James,  Mortimer  Street  (St.  George’s) 

Hinds,  William  Richard  Gore,  Galway 
Leviok,  George,  Stratford,  Essex  (Loudon) 

Lyle,  William  Vacy,  Harrow  Road  (St.  Clary’s) 

Norrish,  John,  Ceylon  (Middlesex) 

Read,  Charles,  Falmouth  (University  College) 

Roberts,  Augustus  Morton,  Sheffield  ■  ’’ 

Squarey,  Charles  Edward,  Salisbury  (University  College) 

Strange,  Wm.  Heath,  Streatley,  near  Reading  (St.  'Thomas’s) 
'Tomlinson,  Daniel  Webster,  Pen-y-nant,  N.  Wales  (St.  Mary’s) 


University  of  Cambridge.  Examined  and  ap¬ 
proved  for  the  degree  of  Master  in  Surgery,  May  31, 
Godson,  Alfred,  M..\.,  Trinity  Cpllege 
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Apothecaries’  Hall.  On  May  26th,  the  folk 
ing  Licentiates  were  admitted  : — 

Rayner,  Alexander  Clement,  Bedford 
Shaw,  George  Huntsman,  St.  Bartholomew’s  Hospital 
Simpson,  Spencer  Henry,  Stowmarket,  Suffolk 
Williams,  William  Griffith,  Haverfordwest 

At  the  same  Court,  the  following  passed  the  fii 
examination : — 

Shepard,  William  Lively,  St.  Bartholomew’s  Hospital 


APPOINTMENTS. 


Btji.len,  Francis,  M.D.,  to  be  Surgeon  to  the  Mercy  Hospital,  Cc| 
in  the  room  of  Dr.  D.  B.  Bullen,  resigned.  * 

Mapotheu,  Edward  D.,  M.D.,  elected  Professor  of  Hygiene  in 
Royal  College  of  Surgeons  of  Ireland. 


Army. 

Hunt,  Staff-Assistant-Surgeon  J.  H.,  to  be  Assistant-Surgeon  F 
Brigade,  vice  J.  Watters,  M.B. 

R.andell,  Assistant-Surgeon  H.  L.,  Royal  Engineers,  to  be  S 
Assistant-Surgeon,  vice  J.  V.  Seddall,  M.D. 

Scott,  Assistant-Surgeon  R.  R.,  8th  Hussars,  to  be  Staff-Assish 
Surgeon,  vice  J.  H.  Hunt. 

Seddai.l,  Staff-Assistant-Surgeon  J.  V.,  M.D.,  to  be  Assistant-! 
geon  Royal  Engineers,  vice  H.  L.  Randell. 

Eoyal  Navy. 

Lauder,  Henry  S.,  Esq.,  Assistant-Surgeon,  to  the  Irresistible. 

Maclaren,  George  D.,  Esq..  Staff-Surgeon,  to  the  St.  Vincent. 

Magratii,  Miles  M.,  Esq.,  B.A.,  Assistant-Surgeon  (additional) 
the  Eurijalus. 

Nicholson,  William,  Esq.,  Surgeon,  to  the  Mbow/ar.  i 

Rayner,  Frederic  M.,  Esq.,  Staff-Surgeon,  to  the  Kaeile. 

Sheppard,  Charles  D.,  Esq.,  Surgeon,  to  the  Immortalite. 

Smith,  William,  M.D.,  to  be  Surgeon-Superintendent  of  the  J 
chantman  convict-ship. 

Tatlor,  Thomas  IL,  Esq.,  Surgeon,  to  the  Einaldo. 

Thomson,  James,  Esq.,  Surgeon,  to  the  Enterprise. 

Wilson,  David,  Esq.,  Surgeon,  to  the  Wolverine. 

Wright,  George  E.,  Esq.,  Acting  Assistant-Surgeon,  to  the  VkU 
for  Haslar  Hospital. 

Volunteers,  (A.V.= Artillery  Volunteers;  E.V| 
Eifie  Volunteers) : — 

CoLLiQAN,  H.  S.,  Esq.,  to  be  Assistant-Surgeon  2nd  Administrfti 
Battalion  Renfrewshire  R.V. 

Cousins,  J.  W.,  Esq.,  to  be  Surgeon  3rd  Hants  A.V. 

Dayman,  H.,  Flsq.,  to  be  Surgeon  4th  Administrative  Batta! 
Hampshire  R.V. 

Griffith,  A.  L.,  M.D.,  to  be  Honorary  Assistant-Surgeon  ICth  T) 
shire  R.V. 

Lane,  TL,  Esq.,  to  be  Assistant-Surgeon  1st  Administrative  Bai 
lion  'Warwickshire  R.V. 

Laurie,  G.,  Esq.,  to  be  Hon.  Assistant-Surgeon  5th  Midlothian  E. 

Laver,  TL,  Esq.,  to  be  Honorary  Assistant-Surgeon  6th  Essex  E. 

Mason,  M.,  Esq.,  to  be  Hon.  Assistant-Surgeon  4th  Cornwall  A.^ 

Miller,  A.  G.,  Esq.,  to  be  Assist.-Surg.  1st  City  of  Edinburgh  R. 

JIiLLBR,  IT.,  M.D.,  to  be  Hon.  Assistant-Surgeon  9th  Cornwall  E, 

Mortimer,  J.,  Esq.,  to  be  Honorary  Assistant-Surgeon  13th  .41 
deeiishire  R.V. 

Park,  J.  H.,  Esq.,  to  be  Assistant-Surgeon  .3rd  Forfarshire  A.V. 

Smart,  J.  A.,  Esq.,  to  be  Surgeon  2ud  Giouoestershire  Engin 
Volunteers. 

Traill,  J.,  Esq.,  to  be  Surgeon  1st  Administrative  Battalion  I 
fnrshire  R.V. 

'Watson,  P.  H.,  Esq.,  to  be  Surgeon  1st  City  of  Edinburgh  R.V. 

Williams,  J.,  M.D.,  to  be  Hon.  Assistant-Surg.  4ih  Cheshire  .4.V 

Yeaman,  G.,  M.D.,  to  be  Assistant-Surgeon  2ud  Administrative  I  j 
talion  Lanarkshire  R.V.  ' 


BIETH. 

Nisbktt.  On  May  ISth,  at  Gravesend,  the  wife  of  ♦?<.  Im 
Nisbett,  Esq.,  of  a  sou. 


DEATHS. 

Davison,  Thomas,  M.D.,  at  Paris,  aged  65,  on  May  28. 
Manifold.  On  February  30tb,  at  Ratbgar,  Dublin,  aged  12,  Mi 
Clarke,  eldest  daughter  of  Michael  E.  Manifold,  Esq.,  Surge 
34th  Regiment. 

Somerville.  At  I.anark,  on  Dlay  31st,  aged  I’i'  months,  Archib 
William,  youngest  sou  of  ’^Thomas  Somerville,  Esq.,  Staff-Surge 
Royal  Navy. 


Testimonial.  Mr.  E.  J.  Eogers,  late  House-Si 
geon  of  the  Sussex  County  Hospital,  Brighton,  b  ’ 
received,  on  his  retirement  after  having  held  off  : 
nearly  six  years,  a  testimonial  from  the  nurses,  si  i 
vants,  and  patients,  in  the  shape  of  a  handsome  silt .  '.i 
snuff-box  and  another  small  piece  of  jilate. 
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The  University  of  Oxford  has  determined  to 
'  tend  .£200  in  the  purchase  of  some  of  the  patholo- 
II  -al  preparations  belonging  to  the  late  l^ofessor 
^  iroeder  van  der  Kolk  of  Utrecht. 

|j  Jniversitt  of  Cambridge.  Dr.  Humphry’s  course 
'I  lectm'es  on  the  Principles  and  Practice  of  Surgery 
|j  1  commence  on  Friday,  July  1st,  and  be  continued 

My- 


being  wet,  and  therefore  better  conductors  of  elec¬ 
tricity  than  flesh,  attracted  the  electricity  from  his 
legs  and  communicated  it  to  the  ground  by  his  boots, 
which  were  also  wet  and  heavily  shod  with  nails. 
The  man’s  feet  were,  consequently,  not  at  all  affected. 


OPEEATION  DAYS  AT  THE  HOSPITALS. 


fl 


The  Medical  Profession  in  Naples  has  sustained 
ivy  losses  in  the  death  of  the  Cavalier  Felice  de 
nzis,  and  of  Mr.  EoskiUy,  the  oldest  English  sur- 
m  resident  in  Naples. 


Bequests.  Mr.  George  Wheelhouse,  distfller,  of 
i  ptford  Bridge,  Kent,  has  left  by  will  to  the  West- 
j  aster  Hospital,  Middlesex  Hospital,  Charing  Cross 
i  ispital,  Eoyal  Free  Hospital,  North  London  Hospi- 
•  ,  St.  Mary’s  Hospital,  Metropolitan  Free  Hospital, 

!  imen’s  Hospital  Society,  Eoyal  Hospital  for  Incur- 
’  es,  Eoyal  Infirmary  for  Children  and  Women,  .£500 
ji-ih;  to  the  Great  Northern  Hospital,  £300;  to 
|j !  Scarborough  Dispensary,  .£200 ;  and  to  Mr.  Gay 
I  ate,  surgeon,  .£500. 


||  xMELIn’s  Chemistry.  Another  volume  (the  six- 
.  nth  !)  of  Gmelin’s  work  was  announced  as  “  nearly 
:  dy”  at  the  last  meeting  of  the  Cavendish  Society. 
!  is  Society  appears  to  be  approaching  its  end. 
fOfessor  Graham  said  he  considered  its  mission 
irly  fulfilled.  When  the  publication  of  Gmelin’s 
,  emistry  was  completed,  the  Society  would  have 
i;  •omplished  all  that  could  be  expected  of  it.  So¬ 
fties  like  the  Cavendish  in  the  present  day  could 
■  j  compete  with  private  enterprise.  The  Society 
'  1,  in  fact,  been  superseded  by  the  press,  and  was 
I  longer  called  for.  It  might,  therefore,  be  allowed 
I  expire  when  the  great  work  of  Gmelin  is  com- 
j  ted. 

3T.  Bartholomew’s  Hospital.  The  following  is 
j  list  of  honours  awarded  to  gentlemen  in  connec- 
n  with  St.  Bartholomew’s  Hospital  and  College, 
I  the  winter  session,  1863-64.  Scholarship  in  Medi- 
e.  Surgery,  and  Midwifery  :  1.  J.  W.  Snook;  2.  W. 
Lush.  Scholarship  in  Anatomy,  Physiology,  and 
j  tany,  F.  Bateman  and  T.  Cole,  equal ;  3.  E.  Eob- 
i  on.  Wix  Prize :  T.  Cole;  Bentley  Prize  :  W.  V. 

'  sh.  Practical  Anatomy:  Foster  Prize:  1.  E.  P. 
:  npson;  2.  E.  G.  Eogers;  3.  T.  Cole,  T.  Cuddeford 
’  [ual) ;  5.  F.  Bateman,  W.  Illiffe  (equal)  ;  7.  A.  C. 
j  rrington;  8.  E.  Eenshaw;  9.  G.  F.  Webb;  10.  E.  D. 

I  oughton,  and  J.  Goodall,  equal.  Treasurer’ s  Prize  : 

I  W.  Square;  2.  E.  B.  Moore;  3.  J.  Quick, 4.  F.  H. 

!  veil;  5.  F.  Ewbank,  and  E.  J.  Leverton,  equal;  7. 

' .  H.  Ellis  ;  8.  W.  Sedgwick. 

1  Oeath  from  Lightning.  The  following  is  the  ac- 
I  mt  of  the  appearance  after  death  of  a  man  who 
“  s  lately  killed  by  lightning  at  Belfast.  The 
htning  struck  him  on  the  top  of  the  head.  A  large 
!  jged  hole  was  torn  in  his  felt  hat.  About  the 
j  sadth  of  one’s  finger  of  his  hair  w'as  singed  clean 
: .  as  if  the  spot  had  been  shaved,  and  a  cut  pene- 
ted  through  to  the  skull.  The  lightning  then 
I  3sed  in  front  of  his  right  ear,  burning  away  his 
I  isker.  It  went  down  the  right  side  of  his  neck, 
ving  a  mark  like  what  w'ould  be  caused  by  the 
I  iw  of  a  cane.  It  spread  across  his  chest  and  abdo- 
i  H,  causing  in  them  a  livid  discoloration,  and  burn- 
f  away  the  cuticle  or  outer  skin.  Its  course  then 
-  down  both  legs,  ofl“  which  it  singed  almost  every 
,^ir  till  it  came  to  the  man’s  socks.  The  part  of  the 
■,-s  covered  by  the  socks  was  untouched.  Thus, 
’ove  the  top  of  the  socks  not  a  hair  was  left,  but 
iow  the  top  of  the  socks  not  a  hair  was  touched. 
|i  fact,  a  perfect  ring  of  hair  was  formed  round  the 
'.  From  this  it  is  evident  that  the  man’s  socks 


Monday . Metropolitan  Free,  2  P.M.— St.  Mark’s  for  Fistula 

and  other  Diseases  of  the  Rectum,  l.SO  p.M.--Sama^ 
ritan,  2.30  p.m. — Roj'al  London  Ophthalmic,  11  a.m. 

Tuesday . Guy’s,  IJ  p.m. — Westminster,  2  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Wednesday...  St.  Mary’s,  1  p.m.— Middlesex,  1  p.m.— University 
College,  2  p.m. — London,  2  p.m. — Royal  Londou  Oph¬ 
thalmic,  11  A.M. — St.  Bartholomew's,  1.30  p.m. 
Tbursday . St.  George’s,  1  p.m. — Central  London  Ophthalmic 

I  p.m. —  Great  Northern,  2  p.m. —  London  Surgical 
Home,  2  p.m.  —  Royal  Orthopaedic,  2  p.m.  —  Royal 
London  Ophthalmic,  11  a.m. 

Friday.  Westminster  Ophthalmic,  1.30  p.m.— Royal  London 

Ophthalmic,  11  a.m. 

Saturday . St.  Thomas’s,  1  p.m.— St.  Bartholomew’s,  1.30  p.m. — 

King’s  College,  1-30  p.m.— Charing  Cross,  2  p.m  — 
Lock,  Clinical  Demonstration  and  Operations.  1  p.m. — 
Royal  Free,  1.30  p.m.— Royal  London  Ophthalmic, 

II  A.M. 


MEETINGS  OF  SOCIETIES  DUEING  THE 
NEXT  WEEK. 


Monday.  Royal  College  of  Surgeons  of  England,  4  p.m.  Professor 
Fergusson,  ”  On  the  Progress  of  Surgery  during  the  Present 
Century.” — Epidemiological  Society,  a  p.m.  Dr.  Dickson,  R.N., 
“  On  the  Prevention  of  Syphilis  in  the  Navy.” — Entomological, 
— Odontological. 

Tdesd.ay.  Ethnological. 

Wednesday.  Eoyal  College  of  Surgeons  of  England,  4  p.m.  Pro¬ 
fessor  Fergusson,  “  On  the  Progress  of  Surgery  during  the 
Present  Century.” — Geological. — Microscopical. 

Thursday.  Eoyal  Society'. 

Friday.  Eoyal  College  of  Surgeons  of  Fngland,  4  p.m.  Professor 
Fergusson,  ”  On  the  Progress  of  Surgery  during  the  Present 
Century.” — Astronomical. — Royal  Institution. 


TO  COBBESPONDENTS. 


All  letters  and  communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln's  Inn  Fields,  ii’.C. 
Correspondents,  who  wish  notice  to  be  taken  of  their  communict- 
tions,  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 


S.  F. — We  can  trouble  ourselves  no  more  with  a  journal  which 
ignores  the  rules  of  civilised  society.  The  journal  in  question 
accused  us  of  a  wilful  miss' atement,  in  saying  that  the  regulations 
of  the  Society  of  Apothecaries  were  not  in  accordance  with  the 
recommendations  of  the  Medical  Council.  On  discovering,  how¬ 
ever,  that  our  statement  was  strictly  true,  the  journal  in  question 
puts  itself  completely  out  of  consideration.  In  its  ignorance,  it 
makes  a  false  accusation  ;  by  the  force  of  facts,  it  is  forced  to- 
admit  the  falseness  of  the  accusation  ;  and,  under  the  guidance  of 
its  own  sense  of  propriety,  it  next  attempts,  whilst  confessing  its 
error,  to  blind  its  readers  to  the  truth  by  repeating  the  original 
accusation.  Instead  of  apologising  for  its  unseemly  language,  as 
respectability  required,  it  reiterated  the  charge  of  misstatement. 
The  Society  of  Apothecaries,  it  tells  us,  was  forced  to  disregard  the 
recommendations  of  the  Council  because  other  Bodies  had  done 
so !  We  question,  by  the  way,  if  the  Society  will  thank  their  apo¬ 
logist  for  offering  such  an  excuse  as  this.  At  all  events,  it  will  be 
thus  seen  that  of  a  contemporary  we  in  future  wash  our  hands. 


BOOKS  EECEIVED. 

1.  I.ectures  on  the  Diseases  of  Women.  By  Charles  West,  M.D. 

Third  edition.  I.oiidon  ;  18B4. 

2.  Stimulants  and  Narcotics;  iheir  Mutual  Relations.  By  F.  E. 

Aiistie,  M.D.  Londou  :  1864. 

3.  Practical  and  Pathological  Researches,  on  the  Various  Forms  of 

Paralysis.  By  Edward  Mery  on,  M.D.  Loudon;  1SC4. 
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COMMUNICATIONS  have  been  received  from: — Dr.  James 
Bussell;  Dr.  Mayo  ;  Dr.  Humphry;  Mr.  H.  Anderton;  Mr.  K. 
Chesshire  ;  Mr.  1).  G.  Garnham  ;  Mr.  \Vm.  Hoar;  Dr.  James 
H.  Gramshaw;  The  Honorary  Secretary  of  the  Obstetrical 
Society;  Mr.  Callender;  Dr.  Alex.  Fleming ;  Dr.  William 
Egberts;  Mr.  Evans;  Dr.  Wildash  ;  Mr.  Stone;  Mr.  Kent 
Jones;  Mr. T. Somerville ;  Mr. Critchett ;  M.D.;  Mr.  William 
Bowman;  Mr.  Gamgee;  and  Mr.  P.  Belcher. 


ADVERTISEMENTS. 


ITorological  Productions. — 

-LjL  “Ranged  around  the  base  of  the  clock  were  the  Watches 
which  Mr.  Benson  exhibited,  and  which  have  been  universally 
admired  for  the  beauty  and  elegance  of  the  designs  engraved  upon 
them.  The  movements  are  of  the  finest  quality  which  the  art  of 
horology  is  at  present  capable  of  producing.” — Illustrated  London 
News  Nov.  8,1862.  Chronometer,  duplex,  lever,  horizontal,  repeaters, 
centre  seconds,  keyless,  split  seconds,  and  every  description  of 
watch,  adapted  to  all  climates.  Benson’s  Illustrated  Pamphlet  on 
Watches  (free  by  post  for  2  stamps)  contains  a.  short  history  of  watch¬ 
making,  with  prices,  from  3  to  200  guineas.  It  acts  as  a  guide  in  the 
purchase  of  a  watch,  and  enables  those  who  live  in  any  part  of  the 
world  to  select  a  watch  and  have  it  sent  by  post.  Prize  Medal  and 
Honourable  Jlention,  Classes  33  and  15.  J.  W.  Benson,  33  and  34, 
Dndgate  Hill,  London.  Established  1749. 

Watch  and  Clock  Maker  by  Special  Warrrant  of  Appointment  to 
H.E.H.  the  Prince  of  Wales. 


In  the  Press. 


A  -Brief  Description  of  the 

jTJL  THERMJil  ROMANO-B1HTANNICA3,  or  ANCIENT  BATHS 


THERMAH  ROMANO-B1HTANNICA3,  or  ANCIENT  BATHS 
of  ITALY,  BRITAIN,  etc.  With  Notices  relating  to  their  History, 
Mythology,  and  Jlosaics.  By  R.  WOLLASTON,  M.D.,  Member  of 
the  Royal  College  of  Physicians,  I.ondon;  Member  of  the  Archreo- 
logical  Institute  of  London ;  Physician  to  the  Staffordshire  County 
Infirmary. — Stafford,  May. 


Just  published,  price  Is.,  8vo  (post  free) 


n  the  Advantages  Derivable 


to  the  liledical  Profession  and  the  Public  from  the  Establish¬ 
ment  of  VILLAGE  HOSPITAI.S  ;  with  General  Instructions  con¬ 
cerning  costs,  plans,  rules,  etc.,  and  an  appropriate  dietary.  By 
ALBERT  NAPPER,  Esq.,  M.E.C.S.,  L.S.A.,  Founder  of  the  system, 
Cranley,  Surrey. 

Loudon:  H.  K.  Lewis,  15,  Gower  Street  North. 


Now  ready,  with  Woodcuts, 


e  Boyal  London  Ophthalmic 


HOSPITAL  BEPORTS  and  JOURNAL  of  OPHTHALMIC 
MEDICINE  and  SUHGF.RY.  Edited  by  Mr.  WORDsWORTH, 
Mr.  HULKE,  &  Mr.  HUTCHINSON.  A’ol.  IV,  Part  II,  price  2s.  Od. 

The  Second  and  Third  Volumes  of  these  Reports  may  now  be  ob¬ 
tained  complete  (with  Indices),  handsomely  bound  in  cloth,  numerous 
Coloured  Plates,  price  10s.  each  Volume. 

To  he  obtained  either  at  the  Hospital,  Moorfields,  Finsbury  Circus  ; 
or  at  John  Churchill  <t  Sons’,  New  Burlington  Street.  Only  a 
small  number  of  copies  are  on  hand. 


Superroyal  8vo,  cloth,  price  8s.,  with  62  Woodcuts  and  3  beautifully 
coloured  Lithographs. 


T'he  Ophthalmoscope :  its  Con- 

-i-  struotion.  Varieties,  and  Use.  From  the  German  of  ZANDER. 


By  R.  B.  CARTER,  M.R.C.S 

contents. 

Introduction.  [they  depend. 

1.  ’I'he  Varieties  of  the  Ophthalmoscope,  and  the  Principles  on  which 

2.  ’The  Examination  with  the  Ophtliahnoscope. 

3.  Ophthalmoscopic  Appearances  of  Healthy  Eyes. 

4.  Ophthalmoscopic  Appearances  of  Diseased  Eyes. 

5.  Tlie  Ophthalmoscope  in  its  Relation  to  Forensic  Medicine. 

C.  Iiifluence  of  the  Oijhth.almoscope  upon  Treatment. 

Index. 


I.ondon  :  Robert  IIardwicke,  192,  Piccadilly. 
Dublin:  Fannin.  Edinburgh:  JiIaclachlan. 


Price  One  Shilling, 


A  Voice  from  Derby  to  Bedlam. 

4-^  “  Audi  alteram  partem.” 


I.ondon:  Robert  Hardwioke.  192,  Piccadilly. 


JACKSONIAN  J'RIZE  ESS.\Y,  1864. 

Will  shortly  be  published, 

^he’  Pathology  and  Treatment 

-i-  of  diseases  of  the  LARYNX. 

By  D  R.  M  0  R  E  1.  L  M  A  C  K  E  N  Z  I  E. 

London:  Robert  Hardwicke,  192,  Piccadilly. 
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MEDICAL  TRANSFER  AND  PROFESSIONAL  AGENCY,  ! 

50,  Lincoln’s  Inn  Fields,  W.C. 


Mr.  J.  Baxter  Langley,  M.R.C.S. 

fKillff’s  Coll.l.  bee's  to  inform  the  members  of  the  Aloai.,.!  1 


(King’s  Coll.),  begs  to  inform  the  members  of  the  Medical  ( 
Profession  that  he  has  undertaken  the  Medical  Transfer  and  General 
Professional  Agency  business  till  recently  carried  on  by  the  late  ' 
Mr.  Bowmer. 

Mr.  Langley  devotes  his  prompt  personal  attention  to  the  negotia-  . 
tions  entrusted  to  him,  and  treats  confidentially  and  with  care  all! 
matters  relating  to  Professional  business.  The  strictest  reserve  ■ 
will  be  practised  in  all  the  preliminary  arrangements,  and  no  ;> 
expense  incurred  (except  in  special  cases),  unless  a  negotiation 
be  completed. 

Mr.  Langley  can  refer  to  the  Professors  of  his  College,  Members  of'i 
Parliament,  Clergy,  and  others,  as  a  guarantee  of  his  integrity  and  ' 
honour  in  all  negotiations  entrusted  to  him. 

F’ull  information  as  to  terms,  etc.,  sent  free  on  application. 

Office  hours,  from  11  till  4 — Saturdays,  from  11  till  2. 


Mr.  Langley,  50,  Lincoln's-inn- 

FIEI.DS,  W.C.,  l  esnectfullv  solicits  the  attention  of  Medico 


FIEI.DS,  W.C.,  respectfully  solicits  the  attention  of  ifedicaljl 
gentlemen  with  means  of  investment  at  their  command  to  the  prac-  ■ 
tices  and  partnerships  which  are  placed  in  his  hands  fornegooiation.  i 


Competent  Assistants  provided] 

v_y  without  delay,  free  of  expense  to  the  Principals.  No  gentle-  j 


men  recommended  whose  antecedents  have  not  been  inquired  into. 
Apply  to  Mr.  Langley,  50, 1.incoln’s-inn-fields,  W.C. 


A  well-established  Prescribing' 

and  VISITING  PRACTICE  for  Sale,  in  a  large  Market'll 
Town,  capable  of  immediate  increase.  Receipts,  upwards  of  £4i)0.  \ 
Midwifery  fees  from  two  to  ten  guineas.  Active  but  short  intro-  1 
duction,  as  the  vendor  is  going  abroad.  Price  £200.  Address  “  912.”6 
Mr.  Langley,  50,  Lincoln’s-iun-fields,  W.C.  ’  i 


± 


A  sound  Country  Practice  fori 

Sale.  Receipts  £400  a-year.  Good  introduction.  Thewholelf 


connexion  is  believed  to  be  transferable.  Price  £100,  and  one-third  - 
of  the  receipts  for  two  years.  Address  “917,”  Mr.  Langley,  Lin-  ] 
colu’s-inn-fields. 


The  Succession  to  a  well- 

J-  established  GENERAL  PRACTICE,  realising  on  an  average 
about  £500  a-year  can  be  secured  by  a  competent  gentlemen  pre¬ 
pared  to  advance  £250.  The  remainder  of  the  purchase  money  by 
easy  instalments.  The  connexion  is  believed  to  be  wholly  trans¬ 
ferable.  Address  “  711,”  care  of  Mr.  Langley,  Lincoln’s-inn-fields. 


r250.  —  In  a  fashionable  and 


rapidly  growing  Watering  Place,  a  IIIGH-CLASS  PRACTICE 
for  SALE,  in  consequence  of  the  ill  health  of  the  Vendor.  House 
well  situate  and  convenient,  at  moderate  rent.  Receipts  £.300  a  year. 
Expenses  small.  Complete  introduction.  Address  “922,”  Mr. 
Langley,  50,  Lincoln’s  Inn  Fields,  W.C. 


L'or  Sale,  a  Small  Village 


-L  PRAC'TICE,  producing  about  the  annual  sum  of  £50,  capable 
of  extension,  and  forming  an  excellent  introduction.  The  present  ') 
proprietor  is  leaving  in  consequence  of  advanced  age,  and  will  give  I 
every  possible  facility  to  a  successor.  Good  iiouse,  garden  and  out- 
offices  at  a  very  moderate  rent.  Apply  to  Mr.  J.  B.  Langley,  50,  ■ 
Lincoln’s-inu-flelds,  W.C. 


partnership  Wanted. — An  M.D. 

J-  Ed.,  M.R.C.S.E.,  and  L.A.C.,  ast.  24,  desires  either  a  Junior 


Partnership  or  good  Nucleus  iu  a  seaport  or  fashionable  watering 
place  on  the  south  coast.  £1000  or  upwards  ready  for  investment 
in  a  suitable  Partnership.  Address  B,  433,  care  of  Mr.  Langley,  50, 
Lincoln’s-iun-fields. 


M  edical  Nucleus. — To  be  Sold, 

immediately,  in  the  suburbs  of  London,  an  excellent  rmeniiie 


immediately,  in  the  suburbs  of  London,  an  excellent  opening 
for  a  young  Surgeon.  Receipts  about  £120  per  annum,  capable  of . 
immediate  increase.  Rent,  £18.  Fixtures,  furniture,  and  goodwill 
to  be  sold  for  £60.  Address  “  920,”  Mr.  Langley,  Professional 
Agency  Office,  50,  Lincolu’s-inn-fields,  W.C. 


Assistants.  —  Wanted  i 


- -  Immediately,  several  competent  In-door  and  Out-door 

ASSISTAN'TS,  qualified  and  unqualified,  for  Town  and  Country 
No  charge  for  registration,  hut  reference  in  all  eflses  required 
Apply  to  Mr.  Langley,  50, 1.incoln’s-iun-fields,  W.C. 
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ON 


HTHOP.EDIC  SURGEPY. 


BERNARD  E.  BRODHURST,  E.R.C.S., 

(IP  ST.  GEORGE’S  HOSPITAL,  AND  THE  EOTAL 
ORTHOP.EDIC  HOSPITAL,  ETC. 


»  I’ig.  41. 

forbid  Anatomy.  All  the  structures  which  enter 
I’  the  formation  of  the  limb  undergo  degeneration ; 
[  .  bones  become  light,  and  their  cancellous  struc- 
I  is  charged  with  oily  matter ;  the  ligaments  are 
the  most  part  softened,  and  the  muscles  undergo 
degeneration.  At  40  years  of  age,  muscular 
:  ineration  will  generally  be  found  considerably  ad¬ 
dled,  especially  in  the  paralysed  muscles;  and  at 
’there  may  remain  scarcely  a  trace  of  muscular 

'at/iology.  Although  this  distortion  depends 
I  ily  on  paralysis,  it  is  also  induced  by  spasm.  In 
f- infant,  during  teething,  carpopedal  spasm  is  by 
i  neans  uncommon.  And,  although  inversion  of 
I'foot  is  not  the  most  frequent  variety  of  distortion 
s  h  is  produced,  yet  it  is  occasionally  seen. 
Hbin  of  the  adductor  muscles  of  the  foot  is  also 
<[  itimes  found  to  be  connected  with  hysteria  and 
I,  ngenient  of  the  uterine  organs.  Two  of  the  best 
1-1  ked  cases  of  this  description  which  I  have  seen 
fj  now  under  my  care  at  the  Orthopaedic  IIo,spital. 
!-|  epsy  also  gives  rise  to  this  and  to  ahnost  every 
t|  r  form  of  distortion. 

j 

i 


Lecture  XIV. 

I'*  ON  TALIPES,  OR  CLUB-FOOT, 
j  (Continued.) 

on-congenital  talipes  varus  may  be  readily  dis- 
i|  uished  from  congenital  varus  by  its  external  cha- 
i!  ers.  It  deiaends  chiefly  on  a  paralytic  condition 

[he  limb  ;  and  there  is  consequently  wanting  both 
active  muscular  contraction  and  the  rigidity  of 
foot  which  belong  to  congenital  varus.  Fig.  41 
1  excellent  illustration  of  this  form  of  distortion. 


Xon-congenital  varus  is  always  a  painful  affection, 
inasmuch  as  the  callosity  on  wliich  the  superincum¬ 
bent  weight  is,  in  great  measure,  borne,  is  imper¬ 
fectly  developed.  The  integmnent,  also,  being  in  some 
degree  deprived  of  vital  force,  is  readily  affected  by 
heat,  cold,  and  pressure;  so  that  inflammation  and 
ulceration  are  rapidly  induced,  producing  large  and 
troublesome  sores  ;  for  which,  not  unfrequently,  such 
limbs  have  been  amputated. 

Eqnino-varus  is  a  much  more  frequent  form  of 
distortion  than  that  last  mentioned.  In  this  variety 
of  distortion,  the  foot  is  less  inverted  than  in  varus ; 
so  that  the  anterior  portion  of  the  sole  may  yet  be  in 
contact  with  the  ground;  and,  in  consequence,  the 
act  of  walking  is  much  less  painful  than  in  varus. 
This  variety  of  distortion  is  represented  in  Fig.  42. 


Tramnatic  inflammation  and  burns  occasionally, 
through  loss  of  substance  and  the  formation  of  cica¬ 
trices,  induce  inversion  of  the  foot.  In  these  cases, 
distortion  continues  to  increase  after  the  cicatrix  has 
formed ;  and  even  dislocation  of  one  or  more  pha¬ 
langes  may  result.  Fig.  43  exemplifles  this  form  of 
varus. 

dflie  treatment  of  congenital  varus  should  com#nence 
within  some  few  weeks  of  birth.  Nothing  is  gained 
by  delaying  the  operation ;  but,  on  the  contrary, 
more  time  is  then  required  to  produce  an  equally  suc- 
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cessful  result.  From  one  to  two  months  after  birth 
is  ail  excellent  age  for  the  treatment  of  these  cases. 


Fig.  43. 

^  In  very  slight  cases  of  varus,  bandaging  and  fric¬ 
tion  may  occasionally  be  sufficient  to  remove  distor¬ 
tion.  Its  removal  may,  however,  be  temporary  only, 
and  the  contraction  will  probably  recur  in  its  original 
form.  Frequently,  I  have  been  called  upon  to  pro¬ 
ceed  to  the  radical  cure  of  variLs  in  cases  where  ex¬ 
tension  had  been  practised  fruitlessly  for  lengthened 
periods. 

Tlie  tendons  to  be  divided  are  those  of  the  tibialis 
posticus  and  the  tibialis  anticus  muscles,  and  the 
tendo  Achillis. 

This  is  a  compound  rbstortion  ;  and,  consequently, 
it  is  right  to  divide  the  operative  treatment  into  two 
stages  ;  namely,  first,  to  remove  the  inversion  of  the 
foot,  and  reduce  the  distortion  to  equinus ;  and,  se¬ 
condly,  to  remove  the  condition  of  equinus. 

Iffie  first  part  of  the  treatment  consists  of  the  sec¬ 
tion  of  the  tibialis  posticus  and  the  tibialis  anticus 
tendons ;  and,  in  severe  cases,  it  is  also  necessary  to 
divide  the  tendon  of  the  flexor  longus  digitorum 
muscle. 

These  tendons  do  not,  even  in  moderately  severe 
cases,  occupy  exactly  their  normal  positions ;  but  they 
become  slightly  displaced  in  accordance  with  the  al¬ 
tered  position  of  the  foot.  The  tibialis  posticus 
tendon,  above  the  malleolus,  is  always  to  be  found 
somewhat  more  forward  than  usual ;  it  may  even  lie 
upon  the  edge  of  the  tibia.  The  tibialis  anticirs 
tendon  inclines  to  the  inner  side  of  the  foot ;  and,  in 
severe  cases,  it  passes  obliquely  downwards  and  back¬ 
wards  to  its  insertion.  And  the  Achilles  tendon  also 
deviates  slightly,  according  to  the  obliquity  of  the  os 
calcis.  All  these  tendons  may  be  in  general  easily 
felt.  But,  occasionally,  neither  of  the  tibial  tendons 
can  be  distinguished ;  and  sometimes,  but  very  rarely, 
the  Achilles  tendon  also  cannot  be  even  remotely 
traced. 

In  the  adult,  the  tendons  to  be  divided  can  alwavs 
be  readily  distinguished ;  the  patient  himself  will 
put  the  muscles  in  action,  and  render  their  tendons 
prominent ;  so  that  to  divide  them  is  frequently  a 
much  more  easy  operation  than  in  the  infant. 

In  dividing  the  tendon  to  be  operated  on,  the 
knife  should  be  carried  beneath  it,  and  the  cutting 
edge  being  then  timned  upwards,  or  towards  the  skin, 
the  tendon  will  l)e  divided  transvei"s?ly. 
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In  dividing  the  tendons  of  the  tibialis  posticus  ai 
the  flexor  longus  digitorum  muscles,  the  knife  shon 
be  made  to  puncture  the  skin,  and  to  j)ass  down  pel 
pendicularly  to  the  surface  on  to  the  sheath  of  t 
tendon  and  close  to  the  edge  of  the  tibia,  about  thre 
quartera  of  an  inch  above  the  inner  malleolus.  N 
unfrequently,  however,  the  edge  of  the  bone  caiinj 
be  distinguished ;  and,  when  such  is  the  case,  the  ni| 
which  has  been  laid  down  by  Dr.  Little  may  be  fcl 
lowed — to -insert  the  knife  exactly  midway  betweii 
the  anterior  and  posterior  borders  of  the  leg,  on  i| 
inner  aspect.  The  knife  should  be  inserted,  howeve 
rather  in  front  of  than  behind  this  line,  and  be  caj 
ried  down  to  the  fascia,  freely  opening  the  shea 
without  extending  the  external  puncture.  The  seal 
pel  may  then  be  withdrawn,  and  a  probe-pointH 
knife  may  be  passed  into  the  opening  thus  madi 
and  be  directed  by  the  edge  of  the  tibia  beneath  t! 
tendon  of  the  tibialis  posticus  and  that  of  the  flex! 
longus  digitorum  muscles.  The  edge  of  the  knife  i 
then  to  be  turned  upwards  towards  the  tendona 
and  these  being  made  tense  by  an  assistant  sharp  i 
everting  the  foot,  they  will  be  divided  with  or  witl| 
out  a  distinct  snap. 

In  infants,  Avhen  the  knife  is  w'ell  placed  betwet  i 
the  bone  and  the  tendon,  the  movement  of  the  fo  ' 
now  alluded  to  is  sufficient  to  cause  the  tendons  tol| 
divided,  the  edge  of  the  knife  being  timned  towanl 
them  ;  but,  in  adults,  a  slight  upward  cutting  movi  > 
ment  of  the  knife  may  be  necessary  to  complete  tl| 
section.  "  i 

Sometimes  the  tendon  is  so  prominent,  that  it  mal 
be  safely  divided  Avith  the  sharp-jiointed  knife.  As 
rule,  however,  it  is  safer  to  dh’ide  both  tendons  Avilj 
the  probe-pointed  knife.  * 

If  the  peculiar  snap  be  heard  after  division  of  tl 
‘tendon,  no  fmrther  proof  Avill  be  required  of  the  conj 
pletion  of  the  operation  ;  but  eA^en  though  this  1 ! 
absent,  the  sudden  yielding  which  is  caused  by  th 
division  of  the  tendon,  together  with  the  vibrii 
tion  Avhich  is  communicated  to  the  hand  of  th 
operator,  will  bo  evidence  that  the  tendon  has  bet ! 
diAuded. 

When  the  tendons  liaA'c  been  preAuously  dmde'l 
probably  a  snap  AviU  not  occur  on  severing  til 
tendon. 

It  is  of  great  importance,  in  the  management 
congenital  varus,  completely  to  diA'ide  the  tendons ' 
the  contracted  muscles,  and  to  proceed  without  hi) 
drance  to  the  complete  restoration  of  the  foot.  l|i 
the  adult,  it  is  always  difficult  to  restore  the  for 
and  function  of  the  limb,  CA^en  with  the  most  skilf  i 
sm-gical  care  and  the  nicest  mechanical  adaptatio:  s 
Without  this  section  of  the  tendons  and  the  greate ,  i 
care  in  the  after-treatment,  I  have  no  hesitation  |i 
saying  that  restoration  is  impossible.  | 

As  soon  as  a  tendon  has  been  diAuded,  the  aa'oiu  " 
shoxdd  be  closed  Avith  lint. 

The  diA'ision  of  the  anterior  tibial  tendon  shou  j 
follow  that  of  the  joosterior  tibial.  It  should  b 
dmded  as  it  passes  over  the  ankle-joint,  Avhere  it  wi| 
be  found  somewhat  nearer  to  the  malleolus  tha 
in  its  normal  position.  The  knife  haAung  bei 
passed  beneath  the  tendon,  the  foot  is  to  be  everti 
as  the  edge  of  the  knife  is  raised  toAvards  tli 
tendon  ;  and  at  the  same  moment  the  tendon  Avill 
divided. 

The  division  of  the  tendo  Achillis  has  already  be 
si)oken  of  in  I^ccturc  xii.  Before  this  tendon 
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li  ded,  however,  the  mechanical  treatment  of  varus 

■  t  be  undertaken.  In  the  adult,  it  is  of  the  ut- 
.  t  importance  to  retain  the  Achilles  tendon  intact 
le  the  anterior  portion  of  the  foot  is  being  lin¬ 
ed  ;  inasmuch  as,  this  being  divided,  the  os  calcis 
3  its  support,  and  in  consequence  it  becomes  im- 
,ible  to  unfold  the  contracted  sole.  This  is  a  rule 
ch  cannot  be  departed  from  in  the  treatment  of 
It  varus ;  and  if  it  is  of  so  much  importance  in 
adult,  it  is  scarcely  less  so  in  the  young  phild ; 
when  this  tendon  is  divided  at  the  same  time  as 
tibiales  tendons,  or  before  the  foot  is  fully  everted, 
lay  be  impossible  to  overcome  any  contraction  in 

sole  of  the  foot,  and  calcaneus  will  then  be  pro- 
;ed  almost  as  a  necessary  consequence  of  this  pre- 
:ure  division  of  the  tendo  Achillis.  ^ 

She  mechanical  treatment  of  varus  in  the  infant  is 
y  simple.  When  the  punctures  have  healed — on 
third  or  fourth  day  after  the  operation — a  softly 
[ded  pliable  splint  is  to  be  gently  bound  to  the 
er  side  of  the  foot  and  leg.  No  force  is  required 
the  application  of  the  bandage  and  splint ;  and 
rough  they  are  lightly  applied,  yet  it  will  be  found 
the^  third  day,  when  they  are  removed,  that  the 
t  has  yielded  somewhat,  and  has  become  straighter 
liat  it  has  yielded  even  to  a  greater  extent  than  it 
‘lid  have  been  influenced  by  the  splint ;  and  there- 
'  e  it  becomes  evident  that  it  is  not  so  much  exten- 
a  of  the  new  material  which  is  to  be  aimed  at,  as 
general  yielding  of  all  the  structures  which  are 
icerued  in  the  restoration  of  the  limb.  This  is 
;  treatment,  then,  which  is  to  be  continued  until 
!  foot  is  fully  everted,  when  the  plantar  fascia  or 
tendo  Achillis  is  to  be  divided,  as  the  case  may 

[uhe.  . 

In  the  adult,  or  when  the  foot  has  been  used  m 
)gression  during  several  years,  not  only  is  distor- 
n  much  longer  in  being  removed,  but  a  well 
justed  instrument  is  necessary  for  the  restoration 
.  the  shape  of  the  foot.  The  instrmnent  which  is 
,own  as  Scarpa’s  shoe  was  never  intended  for  the 
rpose  to  which  it  has  been  applied  in  this  country  ; 
d,  indeed,  its  construction  is  such,  that  with  it 
>116  it  would  be  impossible  to  restore  the  limb  in  a 
vere  case  of  adult  varus.  With  this  instrument 
9re  is  no  power  to  overcome  the  rotation  of  the 
•  terior  portion  of  the  foot  5  and  consequently  it 
came  necessary  to  add  to  it  an  apparatus  called  a 
5crew-pad”,  to  break  down  the  transverse  arch  of 
e  foot. 

Instead  of  this  inadequate  apparatus,  one  ^  is  now 
use  which  has  been  constructed  by  jMr.  Bigg,  on 
atomical  principles  and  in  accordance  with  the  dis- 
rted  foot  and  the  varied  positions  of  the  tarsal 
ines.  I  have  used  this  instrument  in  the  treatment 
adult  varus  with  the  greatest  success.  In  it,  the 
litres  of  motion  correspond  to  the  tarsal  joints  to 
)  acted  on,  and  they  are  so  applied  that  eversion 
id  rotation  of  the  anterioi*  portion  of  the  foot  must 
)  on  simultaneously ;  the  foot  is  iinfolded  at  the 
me  tune  that  it  is  extended.  With  this  instru- 
ent,  I  have  been  able  to  overcome  some  of  the  most 
vere  cases  of  distortion  that  I  have  seen.  I  have 
•und  three  months  sufflcient  to  remove  mversio^, 
id  to  unfold  the  transverse  arch  of  the  foot  m  the 
-ost  severe  form  of  distortion  at  forty-eight  years, 

■  age.  Those  who  have  been  accustomed  to  makci 
le  of  the  instruments  which  have  been  hitherto  em-j 
oyed,  will  scarcely  understand  such  a  statement  aS; 
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that  which  I  now  make,  for  such  cases  have  been 
deemed  incimable. 

With  these  well  adapted  instruments,  there_  is 
hardly  any  limit  to  the  age  at  which  this  operation 
may  be  performed.  So  long  as  it  can  be  ascertained 
that  serious  changes  have  not  taken  place  in  the 
tarsal  articulations,  we  should  be  justified  in  recom¬ 
mending  the  operation. 

plantar  fascia  must  in  severe  cases  be  divided 
before  the  foot  can  be  fully  extended  and  unfolded. 
This  should  be  done  before  the  Achilles  tendon  is 
divided ;  so  that,  the  os  calcis  being  fixed,  the  longi¬ 
tudinal  arch  of  the  foot  may  be  unfolded.  In  infants, 
it  is  seldom  necessary  to  divide  the  fascia ;  and  wheq 
this  division  becomes  necessary,  the  inner  band  of 
the  fascia  alone  requires  to  be  divided. 

After  the  shape  of  the  foot  has  been  completely 
restored,  passive  motion  is  required  that  the  use  of 
the  ankle-joint  may  be  gained.  Without  attention 
to  this  point,  not  only  will  the  foot  probably  relapse 
into  its  distorted  position,  but  the  ankle-joint  will 
remain  useless  and  unused.  Baths,  frictions,  and 
instrmnents  for  passive  motion  of  the  hmb,  are  to  be 
employed,  until  muscular  power  is  well  developed. 
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HOSPITAL  PRACTICE 

METROPOLITAN  AND  PROVINCIAL. 


QUEENS  HOSPITAL,  BIRMINGHAM. 

OVARIOTOMY  :  CURE.  , 

Under  the  care  of  Furneaux  Jordan,  Esq. 

Sarah  A.,  aged  20,  single,  eighteen  months  ago 
observed  an  enlargement  in  the  lower  and  central 
portion  of  the  abdomen,  which  had  been  constantly 
increasing  in  size.  On  admission,  there  was  in  the 
centre  of  the  abdomen  a  prominent  chcumscribed 
tumour,  which  was  distinctly  moveable.  The  apex 
was  dull  on  percussion  in  all  positions.  Fluctuation 
was  distinct.  The  swelling  was  of  about  the  size  of 
an  adult  head,  and  did  not  completely  distend  the 
abdomen.  The  uterus  was  slightly  displaced  down¬ 
wards  and  backwards. 

Operation.  Every  necessary  precaution  having  been 
taken  as  regarded  the  bladder,  bowels,  tempeiature, 
chloroform,  etc.,  an  incision  two  inches  and  a  half  in 
length  was  made  close  to  the  pubes.  The  several 
anatomical  structures  were  easily  recognised,  and  the 
cyst  was  quickly  reached.  No  adhesions  were  pre¬ 
sent  near  the  wound,  nor  were  any  discovered  subse¬ 
quently,  as  the  cyst  was  slowly  withdrawn,  while  it 
was  being  emptied.  Before  the  trochar  was  intro¬ 
duced  into  the  cyst,  the  patient  was  turned  weU  on 
to  the  side*  [The  operator  believed  this  was  the  first 
time  turning  was  resorted  to  in  ovariotomy  (October 
2nd,  1862).]  Not  a  drop  of  fluid  entered  the  abdo¬ 
men.  The  intestines  were  never  seen.  While  the 
cyst  was  being  emptied,  it  was  partially  with¬ 
drawn.  Free  exit  to  the  last  remaining  fluid 
was  obtained  by  incisions  in  the  dependent  portions 
of  the  cyst.  The  pedicle  was  brought  into  the  wound 
close  to  the  pubic  bone,  and  secured  by  the  calipers. 
The  edges  of  the  wound  were  brought  together  by 
silver  wire  carried  through  aU  the  structures.  An 
hour  after  the  operation,  iced  milk  caused  a  little 
sickness.  For  the  week  following,  nothing  was  given 
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by  the  mouth.  Beef-tea  and  brandy  (occasionally  a 
little  opium)  were  freely  introduced  into  the  rectum. 
Uninterrupted  recovery  followed. 

In  his  clinical  observations  to  the  class,  Mr.  Pur- 
neaux  Jordan  drew  especial  attention  to  the  follow¬ 
ing  points. 

Selection  of  cases.  As  soon  as  the  diagnosis  of  ova¬ 
rian  disease  is  clear,  is  the  best  time  for  operation. 
The  general  health  is  then  good.  Adhesions  are 
least  likely  to  be  present.  The  cyst  is  less  likely  to  be 
multilocular ;  and  if  it  be  multilocular,  the  secondai-y 
cysts  are  much  smaller.  A  much  shorter  incision  will 
suffice.  It  may  safely  be  predicted,  that  the  time 
win  arrive  when  delay  in  ovariotomy  wUl  be  consi¬ 
dered  as  unjustifiable  as  delay  in  the  operations  for 
strangulated  hernia,  or  aneurism,  or  stone  in  the 
bladder.  The  diagnosis  is  also  much  more  certain 
when  the  abdominal  waU  is  not  fully  distended. 

Details  of  the  operation.  The  incision  should  be 
made  close  to  the  pubes.  (It  can  be  extended  up¬ 
wards,  if  necessary.)  This  is  nearest  the  pedicle; 
and  as  the  part  of  the  abdominal  wall  attached  to 
the  pubes  is  necessarily  less  affected  by  tympany, 
there  is  less  chance  of  traction.  The  pedicle  lies 
against  the  abdominal  wall,  and  is  thus  less  likely  at 
any  time  to  cause  intestinal  obstruction.  The  abdo¬ 
minal  wall  being  thicker  in  this  locality,  the  uniting 
surfaces  are  broader,  and  better  adapted  to  each 
other. 

Turning  the  patient  on  to  the  side  is  the  best 
safeguard  against  the  entrance  of  fluids  into  the 
abdominal  cavity. 

Neither  sponges,  flannels,  nor,  if  possible,  the 
hands,  should  be  carried  into  the  abdomen.  Adhe¬ 
sions  should,  as  far  as  is  practicable,  be  examined  at 
the  wound.  Of  course,  all  these  advantages  are  more 
easily  secured  when  the  operation  is  performed  at  an 
early  period.  Success  follows  in  a  proportionate 
degree. 

The  pedicle  should  be  secured  in  the  wound,  so 
that  aU  bleeding,  suppuration,  or  sloughing,  shall  be 
external  to  the  abdomen.  If  the  pedicle  be  short, 
part  of  the  tumour  should  be  left  in  the  wound.  If 
the  pedicle  be  very  short,  and  the  attached  part  of 
the  tumour  unusually  bulky,  as  occasionally  it  is  in 
multilocular  cysts,  the  circulation  may  be  efficiently 
arrested  with  silver  wire  cut  short,  and  the  tumour 
be  completely  removed.  Another  useful  alternative 
is  Dr.  Braxton  Hicks’s  vfire-ecraseur. 

Adhesions,  if  long,  should  be  included  in  the  clamp ; 
torn  through  if  short  and  weak ;  and  tied  with  silver 
wire  cut  close,  if  short,  strong,  and  vascular;  or, 
in  the  latter  case,  the  fine  wire  ecraseur  may  be  used. 

Cut  or  granulating  surfaces  in  the  abdominal  cavity 
are  placed  (Mr.  Jordan  remarked)  in  circumstances 
analogous  to  the  well  known  favourable  subcutaneous 
conditions.  No  silver  ligatures  should  be  tight  enough 
to  cause  sloughing ;  for  sloughs,  like  all  other  non- 
metallic  structures,  act  as  setons  or  foreign  bodies. 

While  acknowledging  the  great  services  which  Mr. 
Spencer  Wells  had  rendered  to  the  operation  of  ova¬ 
riotomy,  Mr.  Furneaux  Jordan  considered  that  wire 
sutures  carried  completely  through  the  abdominal 
wall  were  preferable  to  hare-lip  pins.  "Wherever 
hare-lip  pins  are  used,  there  is  a  constant  danger  of 
sloughing  of  the  tissue  included  between  the  pin  and 
the  twisted  hemp  or  silk. 

After-treatment.  Immediately  after  the  operation, 
a  large  but  light  linseed  poultice  should  be  placed  on 
the  abdomen.  The  great  danger  of  vomiting  may  be 
best  averted  by  introducing  beef-tea  and  brandy 
freely  and  frequently  into  the  rectum,  and  giving 
nothing  by  the  mouth.  Every  five  or  six  hours  a 
little^  opium  may  be  added.  The  occurrence  of  peri¬ 
tonitis  should  not  in  the  least  degree  diminish  the 

632 


amount  of  nourishment.  Constipation  may  contin,, 
for  many  weeks;  but  no  circumstances  justify  ti 
use  of  purgatives.  An  occasional  enema  and  tifi 
will  restore  the  intestinal  canal  to  health. 


LIVERPOOL  SOUTHERN  HOSPITAL. 

CASE  OF  HYDROPHOBIA. 

Under  the  cai-e  of  J.  Cameron,  M.D. 

ZFrom  Notes  taken  hy  JIr.  I^vans,  Junior  Housc-Svrpeon  to  the 
Hospital.} 

John  Lishman,  aged  50,  a  joinei-,  of  strictly  steac) 
habits,  but  of  an  exceedingly  nervous  temi3eramen[ 
and  whose  health  had  for  some  time  been  deUcatj! 
was  bitten  in  the  left  wrist  on  Wednesday,  Octob^ii 
28th,  1863,  by  a  yard-dog  of  the  retriever  breed.  Tlj 
animal  is  described  as  having  always  been  “quii| 
and  innocent”,  and  was,  to  all  appearance,  perfecti| 
well  during  the  day  preceding  the  occurrence  alludt[ 
to.  That  night  he  was  heard  to  bark  frequently;  a(, 
alteration  being  noticed  in  the  character  of  his  voic. 
which  was  also  observed  the  following  day  (Wedne;' 
day).  He  then  exhibited  unusual  m-itability  of  ten  j 
per,  and  did  not  take  his  food  with  his  accustoine|f 
avidity.  On  being  taken  out  into  a  neighbomin,i 
field  for  exercise,  it  is  stated  that,  of  his  own  accor([ 
he  went  into  a  pool  of  water.  It  was  on  his  retur! 
home  that  he  flew  at  and  bit  Lishman,  who,  in  coij.' 
sequence  of  the  dog’s  refusal  to  come  out  of  tlij' 
kennel,  had  struck  him  on  the  head  with  a  stick. 

Lishman  did  not  apply  for  medical  advice  unt 
Sunday,  November  1st,  when  he  was  seen  by  Dij'' 
Petrie,  who  excised  the  injured  parts,  and  applie^jn 
caustic  to  the  raw  surface.  The  wound  healed  i  >! 
due  time ;  and  Lishman  seems  to  have  been  restore  u 
to  his  usual  state  of  health ;  but,  although  he  did  no|i 
suppose  the  dog  to  have  been  mad,  he  had  bee. 
very  anxious  about  himself  ever  since  the  receipt  cli' 
the  bite. 

On  Friday,  April  15th,  he  caught  a  severe  colci 
from  which  he  had  sufficiently  recovered  to  go  t  ; 
work  on  Monday,  the  18th.  On  the  afternoon  of  tbi;'! 
day  (5.30  p.m.),  having  occasion  to  blow  the  fire,  h 
suddenly  felt  a  spasm  in  the  throat,  caused  by  som 
smoke  coming  against  his  face ;  and,  on  trying  t  , 
finish  his  tea,  he  experienced  an  aversion  to  partak  i 
of  this  fluid.  At  8  p.m.,  by  the  recommendation  of  i| 
friend,  he  took  a  warm  bath;  on  returning  froii; 
which,  he  felt  worse,  and  described  the  play  of  th' 
wind  against  his  face  as  having  given  rise  to  a  sensf 
of  “ suffocation”  or  “choking”. 

On  Tuesday  morning,  the  19th,  he  was  seen  b;|J 
Dr.  Petrie,  who,  immediately  recognising  the  natui'i  ' 
of  the  malady,  sent  him  to  the  Southern  Hospital 
where  he  was  admitted  at  half-past  twelve. 

A  short  time  before  admission,  he  had  had  his  wil 
made,  and  signed  it  with  a  firm  and  steady  hand. 

When  first  seen,  he  was  sitting  in  the  out-patient  j 
room  between  an  open  window  and  door.  Tb( 
draught  of  air  thus  occasioned,  though  not  vei'j 
strong,  gave  rise  to  constant  spasms  about  the  neck 
on  closing  the  window,  he  obtained  great  relief.  Hii 
was  in  perfect  possession  of  his  mental  faculties ;  ant  ; 
there  was  nothing  dui-ing  the  intervals  between  the; 
spasmodic  seizures  to  indicate  serious  disease.  Tben 
was  no  pain  nor  change  of  appearance  in  the  scars 
but  he  stated  that  the  band  felt  uncomfortable,  being 
the  seat  of  some  morbid  sensation,  something  likt 
numbness  or  tingling.  All  his  sufferings  were  rei 
ferred  to  a  distressing  sense  of  “suffocation”  o 
“choking”,  and  an  inability  to  swallow,  occurring ii 
paroxysms,  during  which  he  was  violently  agitated] 
his  countenance  expressing  the  greatest  menta: 
anxiety  and  apprehension.  These  paroxysms  fre 
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itly  occurred  spontaneously,  but  were  also  ex- 
i,  and  with  extreme  violence,  by  the  slightest 
mpt  at  swallowing,  and  by  the  sight,  or  even  the 
.tion  of  the  word  “  water”.  The  movement  of  air 
ied  by  fanning  him  gently  with  a  card,  or  the 
■r  approach  of  a  bystander,  was  sufficient  to  induce 
'^gravate  a  paroxysm.  He  was  continually  ex- 
, orating,  or  rather  hawking  up,  in  small  quanti- 
,  a  tough  and  viscid  mucus,  which  he  spat  about 
!very  direction,  though  conscious  of  the  impro- 
ty  of  an  act  that  he  vainly  attempted  to  control. 

:  pulse  was  100,  of  moderate  strength.  There  was 
j  .eat  of  skin.  The  tongue  was  moist,  slightly  furred, 
protruded  with  tolerable  ease.  The  following 
5  were  administered,  and  swallowed,  by  means  of 
sving,  with  considerable  difficulty, 
ompound  extract  of  colocynth,  gr.  vij ;  calomel, 
gr.  ij  ;  croton  oil,  ini  j  opium,  gr.  i ;  made  into 
three  pills. 

p.M.  Mr.  Evans  attempted  to  administer  chloro- 
11  in  a  Snow’s  inhaler ;  but  even  the  sight  of  the 
irument  approaching  his  face  brought  on  the 
sms  in  the  throat  and  the  feeling  of  suffocation. 

;  same  result  followed  another  attempt,  during 
■ch  his  eyes  were  closed ;  and  subsequently,  when 
i  ;as  endeavoured  to  give  the  chloroform  by  means 
a  handkerchief.  (The  movements  made  by  the 
[lent,  when  labouring  under  these  attacks  of  spasm, 
'.•e  observed  by  Mr.  Evans  to  resemble  very  closely 
'  se  performed  by  a  child  labouring  under  chorea.) 

.30  P.M.  Two  grains  of  acetate  of  morphia  in 
;ition  were  injected  with  a  Wood’s  syringe  into 
f  subcutaneous  areolar  tissue,  close  to  the  cicatrix. 

'e  operation  was  borne  without  giving  rise  to  any 
/oxysni,  and  was  followed  by  a  comfortable  sleep, 
ich  lasted  until  3.40. 

P.45  P.M.  The  spasms  recommenced,  an  exceed- 
;ly  violent  one  being  occasioned  by  an  attempt 
drink. 

s  p.M.  The  morphia  solution  was  repeated.  Ice 
s  applied  to  the  spine.  (This  was  soon  disconti- 
3d,  in  consequence  of  the  extreme  restlessness  of 
;  patient  preventing  its  being  kept  in  position.) 

).30  p.M.  During  the  early  part  of  the  interval 
er  the  last  report,  he  had  frequent  and  violent 
L'oxysms,  but  subsequently  became  quieter,  and 
5ed  a  good  deal.  There  was  slight  delirium. 

)  p.M.  An  enema  was  given,  consisting  of  four 
aces  of  strong  beef-tea,  a  glass  of  wine,  and  two 
ichms  of  tincture  of  opium. 

3.20  p.M.  The  patient  succeeded,  after  many  efforts, 
chewing  and  swallowing  some  ice.  Pulse  VO,  in 
3  sitting  posture. 

,3.30  p.M.  Vesicating  fluid  was  applied  to  the  nape 
the  neck. 

3.45  p.M.  Two  grains  of  morphia  were  injected 
:o  the  subcutaneous  tissue  of  the  nape  of  the  neck ; 
d  the  blistered  surface  was  dressed  with  strong 
3rcmial  ointment.  The  front  of  the  neck  and 
.roat  were  covered  with  lint  soaked  in  chloroform 
}iment. 

10  p.M.  The  pulse  was  120,  more  feeble.  He  had 
[ffered  much  from  the  paroxysms,  which  had  been 
,3re  frequent,  but  less  violent.  He  had  slight  mut- 
( ring  delirium,  but,  when  roused,  was  quite  rational. 
*e  sat  for  sometime  on  a  slipper-bath  half-flUed  with 
(iter,  the  sight  of  which  in  this  vessel  did  not  dis- 
^  rb  him ;  so  that  it  would  appear  as  if  the  dread  of, 
id  spasms  excited  at,  the  sight  of  fluids,  were  asso- 
'  ited  with  the  desire  and  attempt  to  swallow  them, 
oroughout  the  evening,  he  had  suffered  from  in- 
nse  thh'st,  which  he  had  endeavoured  to  alleviate 
^  moistening  his  lips  with  a  towel  dipped  in  cold 
iter.  The  hawking  and  spitting  were  constant; 
id  he  frequently  was  obliged  to  remove  the  mucus 


from  his  mouth  by  his  Angers,  on  account  of  its  vis¬ 
cidity.  A  few  ounces  of  urine,_  having  been  passed, 
were  tested,  and  found  to  be  bigb-coloured,  acid,  of 
speciflc  gravity  1030,  and  to  contain  about  one-sixth 
of  its  bulk  of  albumen. 

11.15  P.M.  With  the  view  of  acting  upon  his  skin 
and  relieving  his  thirst,  he  was  wrapped  in  a  hot  wet 
blanket  covered  with  waterproof  sheeting— an  ap¬ 
plication  from  which  he  experienced  considerable 
relief. 

12  P.M.  The  paroxysms  were  more  frequent  and 
violent.  He  was  perfectly  conscious  and  rational, 
thought  he  was  dying,  and  begged  that  means 
might  be  adopted  to  hasten  his  death  and  put 
an  end  to  his  sufferings.  Two  grains  of  mo^hia 
were  injected  into  the  subcutaneous  tissue  of  the 

neck.  ^  ,  . 

April  20th,  12.40  a.m.  His  wife  came  to  see  mm  ; 
and  her  sudden  approach  caused  him  to  be  seized 
with  a  paroxysm  more  violent  and  more  protracted 
than  any  of  the  previous  ones. 

1  A.M.  He  was  a  little  quieter,  though  not  dis¬ 
posed  to  sleep.  He  was  perfectly  rational,  and  talked 
to  his  wife,  who  was  sitting  at  his  bedside,  about  his 
affairs.  A  beef-tea  and  brandy  enema  was  ordered. 

1.40  A.M.  He  had  been  much  quieter  during  the 
last  half-hour,  dozing  occasionally.  Pulse  160,  in  the 

supine  position,  very  feeble._ 

2.45  A.M.  The  pulse  was  imperceptible  ;  the  nanus 
cold  and  clammy.  He  foamed  at  the  mouth.  The 
paroxysms  since  last  report  had  recurred  less  Ire- 
quently.  He  had  not  slept.  .  ,  ,,  ^ 

2.55  A.M.  He  had  become  very  quiet;  the  pulse 
was  still  imperceptible.  The  pupils  were  dilated; 
the  eyes  open  and  flxed ;  the  comunctivae  sensible  to 
the  touch.  Respirations  26  in  the  minute. 

3  A.M.  A  paroxysm  of  great  length  occuiTed,  con¬ 
sisting  of  frequently  repeated  spasms  of  the  muscles 
of  the  neck,  with  violent  expiratory  efforts,  accompa¬ 
nied  by  irregular  convulsive  movements  oi  the  arms 
and  legs,  and  jerking  forwards  of  the  abdomen.  He 
did  not  spit  as  in  the  previous  fit,  but  a  frothy  mucus 
flowed  in  considerable  quantities  out  of  his  mouth, 
beyond  which  he  was  unahle  to  expel  R  ;  subse¬ 
quently,  it  became  tinged  with  blood  The  pupils 
were  dilated  and  insensible.  He  seemed  conscious  to 
some  extent,  as  he  frequently  addressed  a  few  words 
to  his  wife,  or  alluded  to  his  approaching  end. 

3.50  A.M.  The  beef-tea  and  brandy  enema  was  re 

^^^A^a.m.  The  paroxysm,  which  commenced  at  3 
o’clock,’ continued  with  more  or  less  severity  until  4; 
but  it  was  evident  that  his  strength  was  rapidly 
giving  way.  At  4.4.,  the  struggling  suddenly  ceased, 
and  the  breathing  became  calm;  then  slower  and 
slower,  and  accomnanied  by  loud  mucous  rules ;  and 
in  about  three  minutes  more  he  expired,  appaiently 
from  sheer  exhaustion.  Death  took  place  xniinrty-five 
hours  after  the  first  appearance  of  the  symptoms  and 
six  months  from  the  time  of  the  mfliRion  of  the  j  y. 

Post  Moktem  Examination.  With  the  view  ot 
counteracting  the  gravitation  of  the  t^^ood  tow^ds 
the  spinal  marrow  and  brain,  the  body  was  laid,  very 

soon  after  death,  upon  the  face. 

Four  hours  after  death,  rigor  morhs  was  well 
marked,  but  did  not  seem  unusually  developed,  ihe 
hands  were  firmly  clenched,  the  thumbs  being  draw 
in  closely  under  the  fingers.  When  the  mortem 
examination  was  commenced,  sixteen  houis  alter 
death,  the  rigidity  had  considerably  decreased 

The  spinal  cord  and  hr  am  were  examined  most 
carefully,  and  did  not  present  any  appreciable  or  re¬ 
liable  evidences  of  disease.  It  was  thought,  however 
by  some  of  those  present,  that 

amount  of  vascularity,  showmg  itself  in  a  bright  red 
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distension  of  vessels  of  the  medulla  oblongata  and 
pons  Varolii. 

The  lungs  were  congested;  the  larynx  and  trachea 
healthy. 

_  The  blood  was  generally  fluid,  and  somewhat  dark 
in  colour. 

The  heart  was  healthy  in  structure.  The  rig-ht  and 
left  ventricles  and  the  right  auricle  were  distended 
with  blood,  presenting  in  the  right  side  a  flbrinous 
clot ;  in  the  left,  a  black  clot. 

The  fauces  and  submaxillary  glands  were  healthy. 
The  tongue  was  dry.  At  the  lower  part  of  the  pha¬ 
rynx,  the  mucous  membrane  on  each  side  of  the  epi¬ 
glottis  was  coated  over  with  a  thin  film  of  tenacious 
mucus,  not  unlike  false  membrane ;  and  it  was  con¬ 
sidered  that  the  membrane  itself  was  more  than  usu¬ 
ally  vascular,  and  the  mucous  follicles  enlarged  and 
red.  This  view  was  not  accepted  generally,  some  of 
those  present  at  the  examination  believing  the  parts 
to  exhibit  nothing  abnormal.  The  oesophagus  was 
healthy. 


(Original  Commttratatians, 


intervention ;  but,  under  the  circumstances,  one  ( 
the  best  moments  was  selected,  and  I  operated  o 
April  16th ;  Mr.  J.  T.  Clover  of  London  administerhi; 
chlorofonn.  The  result  in  every  respect  bore  out  th 
diagnosis ;  the  pedicle  was  unusually  long ;  only  on. 
adhesion  existed,  and  that  to  the  left  iliac  fossa;  itj( 
length  explained  the  previous  locomotion  of  the  mass  I 
and  prevented  subsequent  traction. 

Everything  was  done  to  keep  up  strength ;  tk  ; 
skin  was  cool ;  the  tongue  clean  and  moist ;  and  th  ■ 
pulse  averaged  100.  With  this  state  of  things,  th  i 
bowels  having  also  acted  spontaneously,  the  fourtl!; 
day  after  operation,  contemplating  my  speedy  retumii 
I  consented,  after  consultation  with  Dr.  Blatin,  bi. 
present  the  tumour  to  the  Academy  of  Medicin 
then  sitting  ;  and  I  availed  myself  of  the  kind  offe  • 
of  introduction  to  that  august  body  by  its  member i( 
Baron  Larrey  and  Professor  Eicord." 

Pathological  specimens,  and  especially  ovariarj 
tumours,  are  best  seen  in  the  fresh  state  ;  and  of  thiij 
latter  so  little  was  recorded,  when  their  motto  amongs'  ( 
sm'geons  was  Noli  me  tangere,  that  I  scarcely  thialjj 
M.  Depaul  would  affirm  that  even  the  countrymen  o  (, 
Cruveilhier  have  exhausted  the  natural  history  of  ova  1 
rian  disease. 


OVARIOTOMY  IN  PARIS. 

By  J.  Sampson  Gamgee,  Esq.,  Surgeon  to  the  Queen’s 
Hospital,  Birmingham ;  CorresiDonding  Member 
of  the  Society  of  Surgery  of  Paris. 

If  the  reference  in  the  Journal  of  May  2Sth  (p.  590) 
to  an  operation  of  ovariotomy,  which  I  recently  per- 
lormed  in  Paris,  only  concerned  myself,  I  might  allow 
it  to  pass^  unnoticed;  but  as  circumstances,  doubt- 
mssly  accidental,  placed  me  for  a  moment  in  the 
honourable  position  of  a  representative  English  Sur- 
geon  in  the  French  capital,  I  desire  to  comment 
briefly  on  a  proceeding  which,  I  very  much  regret  to 
hnd,  wounded  the  susceptibilities  of  some  of  the  Aca¬ 
demicians. 

On  March  31st,  I  received  a  telegraphic  message 
to  a  consultation  in  Paris  on  a  case  of  abdominal  dis¬ 
ease. 


I  Baroness  N.  de  T —  much  emaciated 

but  free  from  organic  disease  other  than  a  large  tu 
mour,  which,  after  careful  examination,  I  pronouncec 
to  be  ovarian,  multilocular,  and,  in  the  main,  non-ad 
herent.  There  was  a  good  deal  of  free  peritonea: 
nuicL ;  and  the  uterus  was  decidedly  moveable.  The 
patient’s  sufferings,  from  vomiting  and  oppressed  re¬ 
spiration,  were,  from  time  to  time,  very  great  •  hei 
morale  was  heroic.  She  had  taken  great  interest  in 
the  several  consultations  which  had  been  held  in  hei 
ease  by  more  than  one  of  the  celebrities  of  Paris;  and 
she  joined  the  members  of  her  family  in  urging  the 
question.  Did  I  think  operation  offered  a  chance  oi 
hfe  .r'  I  concealed  none  of  the  dangers,  but  I  did  not 
hesitate  to  reply,  that  the  tumoui-  was  undoubtedlv 
removable,  and  that  I  relied  greatly  on  the  patient’s 
good  constitution  and  marvellous  courage  for  the  re¬ 
duction  of  the  after-risks.  Out  of  respect  for  the 
opinion  of  those  French  surgeons  who  have  attri¬ 
buted  the  frequent  deaths  from  great  operations  in 
_^aris  to  its  atmosphere,  I  expressed  a  wish  that  the 
Rareness  should  be  installed  on  the  borders  of  the 
ois  de  Boulogne.  Effect  was  immediately  given  to 
every  wish  I  expressed,  and  throughout  the  Bai-on  was 

cordiaUy  and  ably  assisted, 
y  A>r.  Blatin,  the  physician  with  whom  I  was  more 
fin-ectly  in  consultation.  Under  this  gentleman’s 
care,  our  patient  greatly  improved  in  health ;  so  much 
so  that,  but  for  the  mechanical  troubles  occasioned 
by  the  tumour,  I  should  have  longer  deferred  active 
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Professor  Velpeau  may  remember  that  when  I  ha((| 
the  honour,  a  few  days  previously,  of  addressing  hin  ; 
and  his  fllustrious  colleagues  at  the  Society  of  Sur  ' 
gery,  on  a  successful  case  of  amputation  at  the  hip  i 
j  oint,  I  noted  the  dictum  of  the  Royal  Surgical  Aca- , 
demicians  of  the  last  century,  “  L’ operation  n’esfij 
qu’un  point  dans  I’exercise  de  la  chirurgie.”  In  m  |i 
procedure  is  this  so  true  as  in  ovariotomy;  the  dia-  i 
gnosis  and  after-treatment  being  of  at  least  commen- 1 
surate  importance  with  the  operation  itself. 

In  the  case  in  question,  grave  doubts  had  beerii 
thrown  on  the  amenability  of  the  mass  to  surgical  (i 
treatment.  To  these  doubts,  the  specimen  seemed  ^ 
to  afford  a  sufficient  ansv/er ;  which,  for  obvious  rea-il 
sons  of  international  courtesy,  I  should  certainli  i 
have  suppressed,  if  not  otherwise  advised  by  distin-  ] 
guished  Frenchmen. 

Probably,  while  occupying  the  Tribune  of  the  Aca- 1 
demy,  I  had  not  the  honour  of  M.  Depaul’s  preseneq^ 
amongst  the  distinguished  auditory,  as  he  ajqiears  tc  I 
have  remained  unacquainted  with  the  peculiar  value  / 
of  the  specimen  presented  with  a  succinct  histoiyofr. 
the  case.  Only  one  of  the  cysts  contained  cleai 
liquid;  all  the  others  were  filled  with  purulent,  yel-i  - 
low,  green  or  brown  thick  matter ;  and  the  lining  oi 
several  of  the  cysts  denoted  recent  active  inflamma¬ 
tion.  Nevertheless,  the  tumour  was  free,  and  I  was 
justified  in  discarding  the  presumption  of  adhesion, 
indicated  by  the  patient’s  long  suffering  and  repeated  i  i 
acute  attacks,  in  the  presence  of  the  positive  evidence  i ' 
of  locomotion  of  the  mass  demonstrated  by  the  re¬ 
sults  ol  physical  examination.  The  specimen  and 
history  supplied  a  typical  illustration  directly  opposed 
to  those  cases  in  which,  without  any  previous  indica-  ^ 
tion  whatever  of  peritonitis  or  cyst  inflammation,  an  : 
ovarian  tumour  is  bound  to  the  abdominal  walls  and  c 
organs  by  the  most  fonnidable  links. 

A\hen  I  left  the  patient  after  the  expiration  of  the  ■ 
sixth  day  clamps  off ;  wound  solid ;  pulse  105,  respuR- 1 
tion  23 ;  tongue  clean  and  moist;  no  tenderness— Dr.  ^ 
Blatin  and  myself  regarded  her  as  convalescent. 
The  eighth  day,  sickness,  which  had  previously  been  i 
considerable,  at  intervals,  but  had  yielded  to  treat-  j 
ment,  returned  violently,  and  proved  rapidly  fatal;  I 
apparently  by  ^  exhaustion,  "which  had  frequently 
threatened  a  similar  termination  during  the  2^^®- 
ceding  illness.  That  such  was  the  result,  I  feel  no 
one  Avill  regret  more  than  those  of  my  French  col- 1 
leagues,  from  whom  I  received  the  most  encouraging 
proofs  of  friendship.  ^ 
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:  'he  freedom  of  the  tumour,  the  number  of  days 
It  ch  the  patient  survived,  and  the  advanced  pro- 
!]  3s  she  made  towards  recovery,  are  almost  sug- 
[|  tive  of  regret  that  the  powers  of  life  were  not 
ij  ed  upon  for  the  grand  effort  before  they  had  be- 
fi  le  so  much  exhausted.  I  am  left  to  the  reflection 
li  t,  but  for  the  operation,  a  short  prolongation  of 
ij  would  have  been  possible  to  one  of  the  rarest  and 
J  st  honourable  women  it  can  ever  be  my  privilege 
j  ittend.  But  her  sufferings  had  been  so  great;  her 
Ij  ire  of  life  for  noble  purjDoses  was  so  eager;  my 
J  ance  on  the  diagnosis  was  so  complete ;  my  expe- 
!:  ice  in  an  almost  precisely  similar  case  was  so  en- 
^  a-aging — that  I  cheerfully  undertook  the  great  re- 
!  )nsibility;  and  I  should,  under  similar  circum- 
!  nces,  act  in  a  precisely  similar  manner,  with  this 
i  :eption :  that  if  I  were  again  permitted  to  address 
!  Academicians,  I  should  plead,  in  the  words  of 
i  ifessor  Velpeau,  long  since  uttered,  but  still  trae, 

'  lessieurs,  la  chirurgie  a  besoin,  comme  la  medecine, 
j  ne  revision  preique  complete.”  (Legons  Orales  de 
j  nique  CMrurgicale.  Bruxelles  1841,  p.  20.) 


:■  BATH  AND  BRISTOL  BRANCH. 

;  3E  OF  OVAEIOTOMT  :  WITH  REMARKS  ON  THE  PRO 
i'PRIETY  OF  TAPPING  ONCE  BEFORE  PERFORMING 
|i  OVARIOTOMY,  AND  ON  THE  BEST  MODE 
:  OF  SECURING  THE  PEDICLE. 

i  By  W.  Michele  Clarke,  Esq.,  Surgeon  to  the 
i;  Bristol  General  Hospital, 

i,  [Read  February  18t/t,  1864.] 

I  is  my  intention  to  bring  before  your  notice  the 
story  of  a  patient  upon  whom  I  have  recently  per¬ 
med  ovariotomy. 

;  In  August  last,  I  received  an  urgent  message  re- 
esting  me  to  visit  a  servant  who  lived  near  Bristol. 
,e  had  been  seized  early  in  the  morning  with  severe 
ins,  which  were  gradually  increasing  in  intensity. 
”ie  had  had  similar  pain  on  the  preceding  day,  but 
had  passed  off  again. 

She  was  a  taU,  well-made  woman,  rather  thin.  She 
lid  that  her  age  was  35  ;  and  that  she  had  generally 
en  healthy,  except  that,  about  twelve  months  since, 
'e  had  been  in  the  Infh-mary  with  a  sore  leg,  when 
was  noticed  by  her  sui’geon  that  she  had  an  abdo- 
inal  tumour,  but  it  was  then  small.  She  canie  out 
r  the  Infirmary,  and  said  that  she  had  continued 
1 3II  until  the  present  time.  The  enlargement  of  her 
1  (domen,  which  was  at  this  time  quite  that  of  a  nine 
'  onths’  pregnancy,  had  not  ari’ested  her  attention. 

1  I  requested  her  to  go  to  bed,  that  I  might  make  a 
jore  careful  examination.  After  noticing  that  the 
fdominal  enlargement  corresponded  in  form  and 
Kthne  with  that  presented  at  the  full  period  of  ges- 
!  tion,  that  there  were  several  large  superficial  veins 
;  owing  through  the  skin,  and  that  the  breasts  were 
'  in  and  small,  I  examined  her  with  the  stethoscope. 
Ke  was  tender,  and  shrank  from  pressure  over  all 
Lie  upper  part  of  the  tumour ;  and  in  the  same  situa- 
r  on  there  was  a  distinct  friction-sound,  produced,  I 
I  id  no  doubt,  by  inflammation  of  the  peritoneum.  I 
ii)w  percussed  the  abdomen,  and  found  dulness 
‘  .'617  where,'  except  in  the  upper  part  of  the  epigas- 
'  ic  regions  and  the  posterior  parts  of  both  lumbar 
!  gions.  There  was  also  distinct  fluctuation  all  over 
i  le  tumour.  On  introducing  the  Anger  into  the 
igina,  I  found  that  the  uterus  was  undeveloped  and 
ose.  I  could  not  feel  any  tumour’  in  the  pelvis. 

I  concluded  that  my  patient  was  suffering  from 
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ovarian  dropsy,  Avith  inflammation  of  the  peritoneum 
covering  its  upper  part;  and  advised  her  to  go  at 
once  into  the  General  Hospital. 

After  a  consultation  with  my  colleagues.  Dr.  Eripp 
and  Dr.  Swayne,  who  agreed  with  me,  I  decided  to 
withdraw  the  contents  of  the  cyst  by  tappiiig ;  and 
this,  because  it  did  not  seem  right  to  subject  the 
woman  to  the  grave  operation  of  ovariotomy  without 
giving  her  the  chance,  although  an  unusual  one,  of 
the  cyst  not  refilling,  or  refilling  very  slowly ;  and 
because,  also,  vs^  thought  that  some  valuable  in¬ 
formation  might  be  gained  as  to  the  connections  of 
the  tumour  when  its  contents  were  discharged.^  Ac¬ 
cordingly,  on  October  8th,  the  patient  haying  in  the 
meantime  become  very  unwieldy  and  anxious  for  re¬ 
lief,  I  performed  the  operation  of  paracentesis.  Fif¬ 
teen  pints  of  clear  straw-coloured  fluid  were  with¬ 
drawn  ;  great  relief  followed  this  proceeding.  After 
the  operation,  a  compress  was  for  some  time  applied 
over  the  situation  of  the  cyst,  and  the  abdomen  was 
carefully  supported  by  a  flannel  bandage. 

Upon  examining  the  abdomen  after  the  cyst  had 
been  emptied,  the  integuments  above  the  umbilicus 
were  found  to  be  puckered  and  drawn  downwards ; 
but  the  beUy  became  every  where  resonant  upon  per¬ 
cussion,  except  for  a  considerable  space  extending 
from  the  left  iliac  fossa. 

On  October  26th,  at  which  time  the  sac  was  already 
refilling,  she  was  discharged  to  her  home  in  Wilt¬ 
shire. 

By  December  18th,  the  enlargement  had  become 
again  so  considerable  that  she  returned  to  the  hospital. 
It  presented  much  the  same  features  as  before ;  but 
there  could  be  now  felt,  through  the  vagina,  a  some¬ 
what  firm  tumour,  not  fluctuating ;  and  another, 
which  appeared  distinct  from  the  principal  cyst, 
could  be  felt  in  the  left  groin.  _ 

After  a  consultation  held  with  Dr.  Fripp,  and  with 
all  my  surgical  colleagues,  and  with  Dr.  Swayne,  and 
after  pointing  out  to  the  woman  very  plainly  the 
risks  attending  the  operation  and  the  general  pro¬ 
spects  of  her  disease,  she  elected  to  have  ovariotomy 
performed.  This  was  not  a  case  in_ which  any  benefit 
coidd  be  hoped  for  from  the  injection  of  iodine. 
Tapping  per  vaginam  was  impracticable,  for  the  prin¬ 
cipal  cyst  could  not  be  reached  in  that  direction ; 
and  tapping  followed  by  pressure  had  been  tried,  and 
had  failed.  On  the  other  hand,  there  seemed  to  be 
nothing  unfavourable  to  ovariotomy,  except  the  ad¬ 
hesion  that  had  evidently  taken  place  along  the  front 
surface  of  the  upper  part  of  the  tumour ;  and  this,  it 
was  thought,  might  be  readily  broken  down. 

On  the  day  of  the  operation  (Jan.  13th,  1864),  the 
patient  was  in  good  general  health.  She  measured 
thirty-seven  inches  at  the  umbilicus.  An  enema  had 
been  administered  early  in  the  morning,  and  the 
urine  was  drawn  off  just  before  the  operation.  There 
was  some  little  difficulty  in  introducing  the  catheter, 
the  bladder  being  displaced  a  good  deal  to  the  right. 
The  room  was  kept  as  nearly  as  possible  at  a  tem¬ 
perature  of  70°  Fahr.  Chloroform  was  administered, 
and  she  was  kept  weU  under  its  influence  during  the 
whole  time.  She  vomited  once  before  the  operation 
commenced,  and  again  immediately  after  it  was 
finished;  but,  whilst  it  was  actually  in  progress,  she 
was  not  sick,  and  she  was  perfectly  unconscious. 

I  first  made  an  incision  of  about  four  inches  long, 
commencing  about  an  inch  below  the  umbilicus,  and 
extending  to  about  two  inches  and  a  half  from  the 
pubes.  When  I  had  dissected  to  the  peritoneum, 
and  opened  it  on  a  dh-ector,  I  introduced  my  finger, 
and  found,  as  I  had  expected,  considerable  adhesions 
over  the  upper  part  of  the  tumour.  I  therefore  en¬ 
larged  the  incision  upwards,  and  introduced  my  hand, 
reaching  as  far  as  I  could,  and  separating  the  adhe- 

635 


British  MedicalJournaL]  TRANSACTIONS  OF  BRANCHES.  [June  11,  1864. 


rent  cyst  from  the  abdominal  wall.  1  could  not, 
however,  get  my  hand  in  far  enough  to  break  down 
all  the  adhesions ;  so  I  next  tapped  the  cyst  with 
Spencer  Wells’s  trochar,  and  drew  off  all  the  fluid. 
This  accomplished,  the  sac  was  readily  drawn  through 
the  opening  ;  the  remaining  adhesions  separating 
readily,  and  also  the  omentum,  which  was  lightly 
attached  to  its  anterior  surface.  There  was  a  little 
difficulty  in  bringing  up  the  large  semi-solid  masses 
which  are  seen  in  the  preparation  on  the  table,  and 
which  occupied  the  lower  part  of  the  pelvic  cavity ; 
but  this  done,  I  came  upon  the  pedicle,  which  was 
short  and  rather  broad.  A  double  whipcord  ligature 
was  passed  through  this,  and  tied  on  each  side ;  and 
another  cucular  ligature  of  the  same  material  was 
tied  on  behind  the  others.  The  incision  had  already 
been  stitched  up  as  far  as  the  pedicle,  which  was 
now  cut ;  and,  a  pin  having  been  passed  through  to 
retain  it,  the  operation,  which  had  lasted  forty  mi¬ 
nutes,  was  completed. 

There  was  at  once,  owing  to  the  shortness  of  the 
pedicle,  a  good  deal  of  tension  upon  the  lower  part  of 
the  wound,  which  drew  the  pedicle  between  its  lips. 
Two  long  gilt  pins  were  passed  through  the  whole 
depth  of  the  wound,  including  the  peritoneum;  be¬ 
sides  the  pin  which  fixed  the  pedicle.  The  rest  of 
the  wound  was  brought  together  by  silver  hare-lip 
pins  and  silver  wire  sutures,  none  of  which  were 
passed  deeply.  Owing  to  the  very  able  way  in  which 
I  was  assisted,  no  blood  nor  fluid  from  the  cyst  escaped 
into  the  abdominal  cavity.  After  the  operation,  the 
patient  seemed  in  a  most  favourable  condition.  The 
pulse  remained  quiet ;  and,  when  she  recovered 
from  the  chloroform,  she  was  cahn  and  easy ;  but  in 
the  coui’se  of  the  evening  she  became  very  sick. 

No  attempt  was  made  for  the  fii-st  twenty-four 
hours  to  introduce  anything  by  the  mouth,  except  a 
httle  of  Liebig’s  soup  ;  which,  however,  she  rejected 
immediately.  An  enema  of  four  ounces  of  beef-tea 
and  twenty  minims  of  laudanum  was  administered 
every  four  hours,  the  opium  being  omitted  when  it 
was  not  required.  These  injections  remained  up 
well,  and  were  continued  for  many  days.  The  sick¬ 
ness,  however,  continued  with  scarcely  any  abate¬ 
ment  until  the  18th,  five  days  after  the  operation, 
when,  but  only  from  inability  to  reject  it,  the  sto¬ 
mach  retained  some  food. 

It  would  be  weaiisome  to  give  in  any  detail  the 
notes  that  were  taken  during  this  time.  She  was 
visited  frequently.  One  of  my  pupils  and  a  nurse 
were  constantly  with  her,  and  she  was  most  assidu¬ 
ously  tended  by  the  house-surgeon ;  but,  in  spite  of 
all  our  care,  she  gi-adually  got  worse,  and  died  on 
January  19th. 

I  tried  in  various  ways  to  combat  the  sickness; 
out,  GxcGpt  'fch.ci'fc  for  a  siiorf  tiniG  oxalatG  of  CGrium 
seemed  to  stay  it,  nothing  did  any  good.  Crea- 
sote,  hydrocyanic  acid,  brandy,  soda-water,  cham¬ 
pagne,  Liebig’s  soup,  beef-tea,  arrowroot,  ice,  were 
all  alike  vomited,  and  all  alike  useless.  The  with- 
^awal  of  everything  for  long  periods  was  also  tried, 
but  with  no  good  effect.  When  she  had  become  very 
ill,  and  her  casG  SGemed  dospGratG,  I  oponed  tho 
wound,  and  cut  away  the  ligatures ;  but  this  was  fol¬ 
lowed  by  no  relief.  The  pins  that  involved  the  peri¬ 
toneum  were  taken  out  on  the  second  day. 

The  abdomen  aU  through  remained  soft,  and  almost 
uee  from  tenderness.  There  was  very  little  general 
fulness,  but  the  stomach  was  constantly  distended 
with  She  lay,  not  as  if  suffering  pain,  but  fre¬ 

quently  with  her  legs  quite  straight.  Except  at  the 
part  where  the  pedicle  came  through,  the  wound 
closed  at  once,  and  was  well  united  by  the  second 
day.  The  part  through  which  the  pedicle  passed  re- 
mamed  non-iinited. 


A  post  mortem  examination  was  made  on  Januar' 
20th.  The  part  of  the  abdominal  wall  containing  tL  ‘ 
wound  was  separated  and  turned  down.  The  woud  ' 
was  found  to  be  closed  on  the  inner  side,  except  a 
the  upper  and  lower  portions.  Between  the  lips  c] 
the  upper  part,  there  lay  a  small  piece  of  omentum 
the  pedicle,  not  at  all  adherent  to  the  margin  of 
wound,  occupied  the  lower.  The  peritoneum,  brougfl 
together  by  the  pins,  was  well  united  in  their  imine| 
diate  neighbourhood,  but  not  elsewhere.  The  wholl 
posterior  surface  of  the  wound  was  slightly  adherer 
to  the  intestines  which  lay  behind  it.  | 

A  thin  layer  of  extravasated  blood,  spread  out  ove.j 
the  peritoneum,  marked  the  extent  and  situation  o| 
the  adhesion  that  had  been  torn  away  from  the  uppe: 
part  of  the  cyst.  Near  the  centre  of  this  was  a  small 
yellow  spot  of  lymph,  passing  into  supi^uration. 

From  near  one  ihac  fossa  to  the  other  there  passecj 
across  a  broad  band  of  lymph.  In  the  pelvic  cavity' 
there  was  a  large  quantity  of  matter ;  and  the  peri  I 
toneum,  upon  which  this  lay,  was  in  a  state  of  acutil 
inflammation.  The  pedicle  sank  to  the  uterusi 
through  this;  and  the  part  to  which  the  Ugaturei; 
had  been  applied  was  in  a  state  of  iilceration. 

The  tumour,  which  was  examined  soon  after  tli(| 
operation,  was  a  multilocular  cyst,  the  chief  compart . 
ment  of  which  contained  thirteen  pints  of  fluid  at  tli(l 
time  of  the  operation.  It  weighed  twenty-sever' 
ounces  and  a  half.  The  principal  cavity  measurec| 
twelve  inches  and  a  half  by  ten  inches;  and  thenj; 
were  seven  secondary  cysts,  varying  in  length  fron' 
five  to  two  inches.  These  secondary  cysts  containeci 
a  half -fluid  material  resembling  jelly,  entangled  iii- 
the  meshes  of  a  dense  areolar  tissue.  Under  the  micro-in 
scope,  besides  the  areolar  tissue,  there  were  founci  ' 
numerous  cells,  more  or  less  resembling  squamousi 
epithelium,  with  single  nuclei  and  nucleoli.  Then! 
were  also  numerous  free  nuclei. 

Remarks.  In  the  treatment  of  this  case,  two  prin 
cipal  points  called  for  and  engaged  my  anxious  deli  ' 
beration ;  and  those,  I  believe,  were  the  chief  points! 
of  interest  in  it.  The  fii'st  was,  whether,  upon  thti 
admission  of  the  patient  into  the  hospital,  I  shoulci 
subject  her  to  the  operation  of  tapping  before  under 
taking  that  of  extirpation  of  the  ovary;  the  seconri 
was,  when  the  tapping  had  failed,  to  decide  upon  tin 
best  method  of  dealing  with  the  pedicle.  And  thessl 
two  being,  as  I  believe,  the  most  difficult  matters- 
connected  with  these  cases,  they  may,  I  think,  use 
fully  engage  our  attention  a  little  further.  i 

In  our  present  position  with  reference  to  the  treat  ' 
ment  of  ovarian  dropsy,  we  cannot  discuss  the  ques ; 
tion  of  paracentesis  altogether  apart  from  its  relation 
to  ovariotomy.  That  is,  if  it  could  be  shown  that  £  I 
single  tapping  has  an  unfavourable  effect  upon  thtj 
only  operation  which  holds  out  a  fail’  jirospect  o 
curing  the  disease,  then  the  decision  whether  a  pa^ 
tient  coming  under  one’s  care  shall  be  tapped  or  not; 
becomes  a  subject  of  great  anxiety;  it  is  no  longer  s( 
trivial  a  matter  as  the  simplicity  of  the  operatior 
would  seem  to  make  it.  But  we  are  also  called  upon  tc 
institute  a  comparison  between  the  two  proceedings  as 
to  their  fatality ;  for,  according  to  some  accounts,  th( 
first  tapping  is  as  deadly  an  operation  as  ovariotomy 
When  my  patient  first  came  into  the  hospital,  I  fell 
this  matter  to  be  so  important,  that  I  examined  care ; 
fully  into  it ;  and  I  found  that  the  statistics  given  bjj 
Mr.  Southam,  Safford  Lee,  and  Kiwisch  were  thostj 
most  quoted  and  relied  upon;  and,  if  the  conclusion  i 
from  these  could  be  considered  final,  the  ojieration  oi 
ovariotomy  would  be  found  to  be  no  more  fatal  thai 
that  of  tapping.  The  collective  number  of  thes'^ 
cases  was  130;  and  of  these,  22  died  in  the  course  of 
fewhours  or  days,  which  is  about  17  per  cent.  (Kiwiscl 
Clay’s  translation,  p.  159.)  On  viewing  these  sam 


636 


■  t 


-run4  11,  1864.] 


TRANSACTIONS  OF  BRANCHES.  [British  Medical  Journal. 


i  bles  in  another  light,  the  case  -would  stand  thus : 


of  the  total  130  cases  were  instances  of  the  first 
I’foruiance  of  tapping ;  and  of  these,  22  died  -within 
I  period  of  ten  days  from  the  operation.  (West,  Bis- 
ij  ses  of  Women,  jj.  554.)  This,  you  will  see,  is  not  far 
Ij  )m  a  half  of  the  whole  number,  dying  in  less  than  a 
■j  rtnight.  And  this  is  the  position  of  the  case,  as  it 
!  ;ars  upon  the  question  before  us ;  for  it  is  only  with 
j,  gard  to  a  first  operation  that  we  should  have  to  de- 
I  >erate. 

i.  Again,  taking  the  case  as  it  is  put  by  Churchill,  it 

I  ould  stand  thus.  “  Taking  the  reports  collected  by 
I;  xitham,  Lee,  and  Kiwisch,  amounting  to  130  cases, 
i;  i  died  within  a  month,  directly  in  consequence  of 

le  operation  :  this  gives  a  mortality  of  more  than  1 
i|  I  5.  But  of  109  of  these  cases,  we  are  told  that  46 
ed  after  the  first  tapping ;  that  is,  about  1  in  2^.” 
Diseases  of  Women,  5th  ed.,  p.  530.) 

:  If,  then,  as  I  said  before,  we  were  to  take  these 
,  ibles  as  a  basis  for  decision,  we  should  elect  to  per- 
"  irm  ovaa’iotomy  at  once,  and  not  tap  at  all ;  for  the 
’  rerage  fatality  of  the  former  operation  is  1  in  3 
;  '  p.  529) ;  and  with  some  operators  it  has  become 
,  3  low  as  1  in  4,  or  with  one  even  as  low  as  1  in  5. 
lut  I  did  not  think  that  these  tables,  for  some  reason 
r  other,  gave  a  fair  view  of  the  results  of  tapping ; 
nd,  in  looking  further,  I  found  that  this  was  also 
W  opinion  of  West  and  Velpeau,  and  of  others.  West 
ays  that  he  has  had  31  patients  with  2  deaths  after 
;iie  first  ojaeration,  and  1  after  the  second.  {Op.  cit., 
h.  554.)  Velpeau  performed  it  312  times  on  about  98 
^•atieii-ts,  with  only  4  deaths ;  and  these  were  excep- 
;  ional  cases  of  large  compound  cysts,  which  it  was 
i  Dund  possible  to  empty  only  vei-y  partially.  (Jb.,  p. 
i  55,  foot-note.)  I  also  learned,  from  a  paper  of  Mr. 
i  spencer  Wells,  that  he  had  performed  paracentesis 
thore  than  two  hundred  times  with  only  two  deaths. 
(British  Medical  Journal,  Dec.  21,  1861.) 

!|  Setting,  then,  these  more  favourable  statistics 
igainst  the  more  generally  received  opinion  that  the 
nortality  after  a  simple  tapping  is  about  one  in  six, 
f  ind  wishing  also  to  give  my  patient  the  chance,  al- 
:  hough  I  scarcely  hoped  she  would  realise  it,  of  the 
■i  !yst  collapsing  permanently,  and  being  also  desirous 
'j  )f  getting  fuller  information  as  to  the  relations  of  the 
'  mmour,  I  considered  it  better  practice  to  submit  her 
M  a  single  tapping. 

II  With  regard  also  to  the  more  direct  influence  of 
1  bhe  operation  of  paracentesis  upon  any  subsequent 
:|  proceeding,  the  only  way  in  which  it  could  act  injuri- 
j  lusly  would  be  by  exciting  inflammation  and  adhe- 
i  3ions  ;  but,  with  proiier  care  of  the  patient,  this 

may  generally  be  avoided ;  and  I  cannot  think  that 
'.the  operation  of  ovariotomy,  except  in  cases  where 
!  the  cyst  is  distinctly  and  markedly  multilocular, 
should  be  done  before  tapping  has  been  tried  once  at 
Least. 

Another  argument  in  favour  of  emptying  the  cyst 
:  1  once  before  performing  ovariotomy  is  the  danger  that 
!  attends  the  sudden  withdrawal  of  a  large  quantity  of 
:  fluid  from  the  abdominal  cavity — a  danger  which  the 
;  addition  of  a  very  formidable  operation  does  not  cer- 
I  tainly  tend  to  lessen.  Sufficient  stress  does  not  seem 
i  to  have  been  laid  upon  this  point,  although  I  believe 
;  Mr.  Hutchinson  has  drawn  attention  to  it ;  but  it 
'  certainly  seems  well  to  remember  that  certain  pre¬ 
cautions  have  always  been  considered  necessary,  in 
,  order  to  prevent  the  patient  from  collapsing  under 
the  operation  of  tapping ;  and,  as  far  as  ovariotomy  is 
concerned,  this  may  be  avoided  by  a  previous  tapping, 
t  the  subsequent  operation  being  performed  before  the 
cyst  has  refilled  to  any  large  size. 

When  the  disease  had  returned,  and  I  was  com¬ 
pelled  to  extirpate  the  ovary,  the  only  thing  about 
which  I  could  not  readily  make  up  my  mind  was  the 


management  of  the  severed  pedicle.  The  mode  in 
which  the  surgeon  is  compelled  to  deal  with  this  is,  1 
believe,  the  cause  of  the  greatest  mortality  in  these 
cases;  and,  moreover,  the  other  causes  of  death,  as 
h®mon’hage,  exhaustion,  etc.,  are  more  within 
grasp 


om- 

and  more  easily  dealt  with.  Other  matters 
connected  with  the  operation,  too,  have  been  pretty 
weU  decided;  as,  for  instance,  that  the  shorter  the 
incision  the  better ;  and  that  it  is  advantageous  to 
pass  a  certain  number  of  pins  or  stitches  through  the 
peritoneum,  so  as  to  bring  its  edges  into  contac-p ; 
but  upon  the  management  of  the  pedicle  there  is  still 
much  difference  of  opinion,  and  much  room  for  pei- 

plexity.  _  .  n  ,  • 

Theoretically,  the  danger  of  tying  it,  and  returning 
it,  with  the  ligatures  cut  short,  or  left  long  and  car¬ 
ried  out  through  the  wound,  seems  -very  great  indeed ; 
knowing,  as  we  do,  how  susceptible  is  the  peritoneum 
of  irritation,  and  feeling,  as  we  must,  that  a  separ¬ 
ating  slough  is  a  very  sufficient  cause  of  irritation. 
And,  yet  contrary  to  all  that  one  would  have  ima¬ 
gined,  the  operator  who  adopts  the  first  of  these  -t-wo 
methods,  cuts  off  the  ligature  short,  and  drops  the 
pedicle  into  the  pelvis,  closing  the  wound  at 
(Simpson,  Medical  Times  and  Gazette,  February 
1854,  p.  44;  and  Braithwaite,  vol.  xlvi,  p.  225),  has 
up  to  this  time,  had  the  greatest  success  a  success 
which  one  may  well  envy ;  for  he  has  operated  eighteen 
times,  and  lost  only  three  patients  one  in  six. 
(Churchill,  op.  cit.,  p.  529.) 

In  my  own  case,  I  adopted,  in  almost  all  partiOT- 
lars,  the  operation  of  Spencer  Wells,  who,  I  thought, 
had  been  the  most  successful  operator,  as  he  certainly 
has  been  one  of  the  hardest  workers  in  this  field;  amd 
I  used  the  ligature  in  preference  to  the  clamp,  be¬ 
cause  the  pedicle  was  very  short.  But  it  is  obvious, 
that  a  ligature  applied  in  this  way  and  fastened  to 
the  wound  must  be  a  fearful  source  of  danger,  and 
that  it  must  almost  entirely  depend  upon  the  speedy 
closure  of  the  wound  against  the  entrance  of  pus 

whether  the  patient  escape  or  not.  _ 

There  are  some  other  ways  in  which  the  pedicle 
may  be  managed ;  but  if  Dr.  Tyler  Smith  s  success 
continue,  and  if  his  success  be  due  to  the  mode  m 
which  he  deals  with  the  pedicle,  his  is  the  plan  that 
will,  I  think,  be  followed.  _ 

If  the  vagina  sloped  in  another  direction  than  tnat 
in  which  it  does,  a  ready  outlet  might  be  ™^de 
through  it  for  the  pedicle,  and  in  a  situation  that 
would  give  exit  to  the  pus  that  must  necessarily  be 
formed  around  the  ligature ;  but,  on  trying  this  upon 
the  dead  subject,  I  found  that  the  direction  of  any 
current  was  towards  and  not  from  the  cavity  of  the 

^^A^^this  method  of  Dr.  Tyler  Smith’s,  of  returning 
the  pedicle  and  closing  the  -wound  at  once,  appears 
to  be  the  most  successful,  it  is  interesting  to  know 
that  Mr.  Wilson,  who  was  one  of  the  earliest  o-vario- 
tomists,  adopted  the  plan  of  cutting  through  the 
cyst  tyino-  all  the  vessels  that  bled,  cutting  the  hga- 
tui-es  short  off,  and  then,  returning  the  stump,  he 
closed  the  wound. 


By 


CASE  OF  OVARIOTOMY. 

Henry  Marshall,  M.D.,  F.R.C.S.Ed.,  Surgeon 
to  the  Bristol  General  Hospital. 

[Bead  April  28th,  1864.] 

The  recent  discussion  elicited  by  the  reading  of  Mr. 
Clarke’s  paper,  shewed  that  there  existed  a  great  di¬ 
versity  of  opinion  as  to  the  propriety  of  performing 
ovariotomy  ;  and  I,  therefore,  believe  that  the  record 

~^Acoording  to  a  later  report,  1  in  5.  Dr.  T.vler  Smith 
fwenty  cases,  and  four  deaths.  (Medical  hmes  and  Gazette,  Aprill6th, 

1864.) 
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of  the  following  case  may  not  be  uninteresting,  and 
may  aid  in  refuting  the  theory  that  such  an  operation 
is  always  unwarrantable. 

The  subject  of  this  operation  is  the  wife  of  a  shoe¬ 
maker,  and  was  admitted  into  the  Bristol  General 
Hospital  on  February  Gth,  but  had  been  for  some 
months  an  out-patient  under  Dr.  Martyn.  She  had 
®^joyed  good  health  up  to  July  18G1  (two  years  and  a 
half  previously),  when  one  day  in  endeavouring  to 
pass  urine  she  found  herself  unable  to  do  so ;  and  at 
the  same  time  was  seized  with  a  violent  pain  across 
the  bowels,  which  caused  her  to  faint.  On  brandy  being 
administered,  she  shortly  revived,  and  was  then  able 
to  pass  urine,  when  the  pain  wore  off.  On  the  follow¬ 
ing  day,  she  noticed  a  swelling  of  about  the  size  of  a 
hen’s  egg  in  the  right  hypochondriac  region.  This 
tumour  rapidly  increased  in  size ;  so  that  in  six 
months  it  filled  the  entire  abdomen.  About  this 
tirue  (Januai-y  Gth,  1862),  she  was  seized  with  violent 
pain  in  the  abdomen,  like  labour-pains.  She  was 
seen  by  two  medical  gentlemen  in  this  city,  and  was 
told  by^  them  that  she  had  “  inflammation  of  the 
bowels,”  and  was  ordered  to  apply  six  leeches,  which 
afforded  her  great  relief. 

Six  months  later,  she  had  a  similar  attack  j  and  her¬ 
self  adopted  the  same  treatment  with  a  correspond- 
mg  result.  The  tumour,  however,  gradually  increased 
m  size,  and  at  the  same  time  she  lost  flesh ;  and, 
from  having  been  stout  and  tolerably  robust,  became 
wan  and  emaciated.  Dr.  Martyn  has  favoured  me 
with  the  following  particulars  of  her  symptoms  while 
under  his  care. 

“  For  one  year  previously  to  her  admission  Mrs.  A. 
suffered  from  steadily  increasing  interference  with 
the  digestive  system.  For  the  first  part  of  this  time 
(as  the  bowels  enlarged)  she  got  gradually  thinner ; 
then  the  gastric  functions  began  to  fail ;  she  became 
pale  and  pinched,  lost  her  appetite,  and  suffered  very 
much  from  heartburn  and  gastralgia;  now  and  then 
the  stomach  refused  all  food,  and  quantities  of  acrid 
fluid  were  brought  up  with  pyrosis.  The  tongue  be¬ 
came  coated  and  the  bowels  confined,  and  the  general 
distress  and  nausea  almost  constant.  Treatment  with 
^^By ;  antacids  and  sedatives  always  gave 
rehef ;  and  perfect  rest  in  bed  for  some  days  before 
the  operation,  restored  the  appetite,  and  the  stomach 
symptoms  were  all  somewhat  alleviated.” 

At  the  time  of  her  admission,  the  abdomen  was 
greatly  distended,  measuring  forty-two  inches  in  cir- 
cumference ;  and,  when  lying  on  her  back,  was  every¬ 
where  dull  on  percussion,  except  in  the  left  lumbar 
region,  where  it  was  slightly  resonant.  Fluctuation 
was  perceptible  over  the  entii’e  tumour.  A  vaginal 
examination  proved  the  uterus  to  be  in  its  normal 
position;  and  the  menstrual  function  had  always 
been  regular.  She  has  three  childi-en ;  the  youngest 
being  now  between  eight  and  nine  years  old. 

A  consultation  with  my  surgical  colleagues  at  the 
hospital,  together  with  Drs.  Martyn  and  Swayne,  re¬ 
sulted  in  the  opinion  that  the  case  was  a  suitable  one 
tor  ovariotomy ;  and  the  operation  was  accordingly 
performed  on  March  10th,  in  a  smaU  ward  of  the  hos- 

B  1  heated  to  between  65° 

ana  /O  1  ahr.  Chloroform  having  been  administered, 
made  a  short  incision  in  the  mesial  line  of  the  abdo¬ 
minal  parietes,  commencing  an  inch  below  the  um- 
bihcus,  of  sufficient  length  to  admit  my  finger  and 
ascertain  if  the  tumour  was  adherent  to  the  parietal 
pritoneal  surface,  intending,  in  the  event  of  such 
aving  been  the  case  to  any  great  extent,  not  to  pro¬ 
ceed  with  the  operation,  but  at  once  to  close  the 
oun  .  Finding,  however,  that  I  could  pass  my 
finger  freely  in  every  direction,  I  enlarged  the  inci¬ 
sion  downwards  to  within  two  inches  above  the  pubes 
and  upwards  to  the  umbilicus,  which  gave  egress  to  a 
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considerable  quantity  of  clear  ascitic  fluid.  The  tii- 
mom'  was  then  punctured  with  a  trochar  half  an  inch 
in  diameter ;  but,  to  my  disappointment,  the  contents 
of  the  cyst  proved  to  be  too  thick  and  viscid  to  escape 
even  through  this  large  cannula.  I  accordingly  with¬ 
drew  it ;  and  the  tumour  being  drawn  forward  with 
hooks,  the  puncture  in  the  cyst  was  enlarged,  thereby 
allowing  the  escape  of  about  a  quart  of  its  thick  ge¬ 
latinous  contents ;  and  great  care  was  taken  to  pre¬ 
vent  any  from  passing  into  the  peritoneal  cavity. 
The  opening  in  this  cyst  was  then  stiU  further  en¬ 
larged,  so  as  to  enable  me  to  pass  my  hand  within  it, 
breaking  down  the  partition  walls  of  innumerable 
secondary  cysts,  and  in  this  way  getting  rid  of  up¬ 
wards  of  a  gallon  of  the  contents  of  the  entire  tumour. 
I  was  then  able  (after  some  manipulation)  to  with¬ 
draw  through  the  opening  in  the  abdominal  parietes 
the  tumom’,  which  is  now  on  the  table  before  you, 
and  weighs  ninety-two  ounces. 

The  pedicle  (consisting  of  the  right  Fallopian  tube 
and  broad  ligament)  being  secrued  by  a  strong  silk 
ligature  tied  round  it,  was  then  divided,  and  the  tu- 
inour  removed.  The  pedicle,  after  both  ends  of  the 
silk  ligature  had  been  cut  short,  was  dropped  into  the 
pelvis,  and  the  wound  closed  with  silver  sutures  at 
intervals  of  three  quarters  of  an  inch,  each  sutm’e 
being  niade  to  include  the  peritoneum  on  each  side 
of  the  incision.  A  superficial  suture  was  then  in¬ 
serted  between  each  of  the  deep)  ones.  The  hajmor- 
rhage  during  the  operation  was  very  trifling,  and  not 
a  single  vessel  required  to  be  tied. 

The  subsequent  history  of  this  case  is  told  in  a  few 
words,  inasmuch  as  the  p)atient  never  had  a  bad  symp¬ 
tom  from  the  hour  of  the  operation ;  and  even  dm'ing 
the  days  immediately  following  its  performance  suf¬ 
fered  less  from  shock  or  constitutional  distm-bance  of 
any  kind,  than  is  usual  after'  most  of  the  major  opera- 
tioirs  in  surgery ;  she  was  perfectly  free  from  pain ; 
slep)t  comfortably  without  the  assistance  of  opiates ; 
and  showed  no  tendency  to  nausea  or  vomiting.  The 
pulse  dm-ing  the  first  few  days  varied  from  94  to  104 ; 
but  by  the  end  of  the  week  was  down  to  86,  and  a 
few  days  later  was  at  62.  The  wound  united  through¬ 
out  by  the  first  intention.  The  deep  sutures  were  re¬ 
moved  on  the  fifth  day,  but  the  superficial  ones  were 
allowed  to  remain  some  days  longer.  Nom'ishment 
was  prohibited  during  the  first  twenty -fom’  hoius ; 
after  which,  she  got  milk  and  lime-water,  beef-tea, 
and  gruel  alternately,  in  small  quantities,  frequently 
administered.  This  diet  was  continued  till  the 
eleventh  day,  when  I  yielded  to  her  petition  to  have 
a  chop ;  which  agreed  so  well  with  her,  that  the  allow¬ 
ance  was  doubled  at  the  end  of  two  days  ;  and 
shortly  afterwards  she  was  promoted  to  a  full  diet. 
For  the  first  few  days  the  catheter  was  regularly 
passed  every  sis  hours.  A  dose  of  castor-oil  was 
given  on  the  seventh  day ;  but,  not  acting,  was  re¬ 
peated,  and  resulted  in  a  free  action  of  the  bowels. 
Phis  is  the  only  medicine  she  required  since  the 
operation.  She  was  able  to  leave  her  bed  at  the  end 
of  the  month,  and  a  week  later  to  enjoy  a  walk.  The 
catamenia  returned  on  April  22nd  (two  months  after 
her  last  p)eriod),  and  passed  off  properly.  The  cica¬ 
trix  of  the  incision  in  the  abdominal  parietes  is  now  j 
perfectly  firm  and  good,  measuring  exactly  three 
inches  in  length.  The  com'se  I  adopited  in  the  man¬ 
agement  of  the  pedicle  appears  to  me  simpler,  as  well  i 
as  safer,  than  that  of  securing  in  the  wound,  as  re-  I 
commended  by  Mr.  S.  WeUs  and  others.  : 

I  consider  that  this  case  sufficiently  proves  the  pro¬ 
priety  of  performing  ovariotomy  in  certain  cases  of 
ovarian  droirsy ;  and  in  this  jrarticular  instance  it 
was  the  only  expedient  by  which  relief  could  be 
afforded.  Its  previous  history  is  particularly  inter¬ 
esting  in  connection  with  the  two  attacks  of  severe 
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'i  lin  resembling  peritonitis,  for  which  leeches  were 
1  )plied.  This  made  me  fear  that  the  tumour  was 
;  ore  or  less  adherent  to  the  parietal  peritoneum  or 
I  testines.  Fortunately,  however,  such  was  not  the 


.se 


The  importance  of  being  well  and  efficiently  as- 
?ted  during  the  operation,  cannot  be  over  estimated; 
id  having  myself  been  so  favoured  in  this  respect,  I 
n  able  to  speak  of  its  advantages,  while  rendering 
y  especial  thanks  to  Mr.  Coe  and  Mr  Clarke  foi 
leir  valuable  assistance. 


aith  llntias. 

ECTURES  ON  THE  EeEMENTS  OF  COMPARATIVE 

Anatomy.  By  Thomas  Henry  Huxley,  h  .R.S., 
Professor  of  Natural  Plistory,  Royal  School  of 
Mines;  and  Professor  of  Comparative  Anatomy 
and  Physiology  to  the  Royal  College  of  Surgeons 
of  England.  Pp.  303.  London  :  1864. 

'his  book  contains  the  substance  of  the  lectures 
hicli  Professor  Huxley  delivered  in  1863  at  the 
loyal  College  of  Surgeons.  It  is  his  intention,  he 
lys,  should  he  continue  to  hold  the  position  in  the 
lollege  which  he  now  occupies,  “  to  publish  the  sub- 
tance  of  subsequent  courses  in  a  similar  manner; 
nd  by  that  process  to  bring  out,  eventually,  a  com- 
rehensive,  though  condensed,  systematic  work  on 
Jomparative  Anatomy.”  Of  the  fourteen  Lectures 
,’hich  the  book  contains,  six  are  on  Classification,  and 
ight  on  the  Vertebrate  SkuU. 

Classifications  of  objects  may  be  effected  according 
0  their  properties  or  relations  to  each  other  or  to 
ther  things,  or  according  to  the  modes  in  which  they 
,re  regarded.  Thus,  there  may  be,  and  have  been, 
arious  classifications  of  animals;  some,  as  that  by 
lunter,  founded  on  organs ;  others  on  geogi^iphical 
listribution ;  others  on  palseontological  arrangement, 
tc.  The  classification  which  the  author  of  this  wnrk 
liscusses  is  one  founded  purely  on  structure  a  mor- 
)hological  classification,  in  which  animals  are  con- 
idered  “as  fabrics,  each  of  which  is  built  upon  a 
;ertain  plan.” 

Having  explained  his  views  regarding  classification 
n  general,  Mr.  Lluxley  proceeds  to  describe,  con- 
lisely,  the  leading  characters  of  the  several  classes  of 
nverteb rate  and  vertebrate  animals.  In  a  table  on 
lage  6,  he  gives  a  list  of  these  classes,  bracketing 
!  hem  together  according  to  the  four  subkingdoms  of 
Cuvier — whose  divisions,  however,  he  must  not  be 
mderstood  as  accepting.  The  first  three  lectures  are 
i  levoted  to  a  consideration  of  the  principal  character- 
;  istics  of  the  classes  of  invertebrata,  without  any  at¬ 
tempt  to  collect  them  into  larger  divisions.  In  the 
1  ’ourth  lecture,  the  author  speaks  of  the  yertebrata ; 

'  md  in  them  he  at  once  recognises  certain  common 
'  haracteristics  which  bind  together  the  several  classes 
!  — Pisces,  Amphibia,  Reptilia,  Aves,  and  Mammalia, 
ind  distinguish  them  from  the  invertebrata.^  The 
most  important  of  these  structural  peculiarities  he, 

;  therefore,  at  once  notices. 

L  qiie  first  of  these  differential  points  consists  in  the 
fact,  indicated  by  Remak  and  confirmed  by  Professor 
Huxley,  that,  while  in  the  invertebrata  “  the  ex- 
;  bernal,  or  integumentary  and  parietal,  portion  of  the 
blastoderm,  never  becomes  developed  into  more  than 
i  X  si7igle  saccular  or  tubular  investment”,  in  the  ver¬ 


tebrate  classes  a  dmhle  tube  is  formed,  by  the  raismg 
up  of  the  parietal  jortion  of  the  blastoderm  on  each 
side  of  the  middle  line,  so  as  to  form  a  groove,  the 
margins  of  which  unite,  and  constitute  a  second  tube 
parallel  with  the  first.  In  this  second  tube,  and  from 
it,  are  formed  the  cerebro-spinal  nervous  centres. 
Hence,  there  are  formed  a  visceral  tube,  representing 
the  tube  of  the  invertebrata;  and  a  cerebro-spinal 
tube,  which  “appears  to  be  a  superaddition— a  some¬ 
thing  not  represented  in  the  invertebrate  series.”  Phe 
visceral  tube  in  both  contains  the  alimentary  canal, 
the  heart,  and  gangliated  nervous  cords.  These  facts 
open  up  the  question  of  relation  between  the  nervous 
systems  of  the  invertebrata  and  the  vertebrata  ;  and 
on  this  point  the  author  briefly  observes  that,  “as 

y on  Baer  long  ago  suggested, . there  can  be  no 

comparison  between  the  cerebro-spinal  nervous  cen¬ 
tres  of  the  Vertehrata  and  the  ganglionated  nervous 
centres  of  the  Invertebrata^  and  the  homologues  of 
the  latter  must  probably  be  sought  in  the  sympathc- 
tic.” 

Other  points  of  difference  consist  in  the  perfora¬ 
tion  of  the  principal  masses  of  the  nervous  system  by 
the  gullet  in  the  higher  invertebrates,  and  the  de¬ 
parture  from  this  arrangement  in  the  vertebrates^; 
the  presence  of  the  “  chorda  dorsalis”  or  “  notochord  , 
and  of  visceral  arches,  in  the  vertebrata ;  the  restric¬ 
tion  of  articulated  limbs  to  two  pair  in  the  verte¬ 
brata,  and  the  attachment  of  their  miiscles  to  an  in¬ 
ternal  skeleton ;  the  modification  of  limbs  into  mas¬ 
ticatory  organs  in  the  invertebrata,  while  in  verte¬ 
brata  the  “jaws  are  always  parts  of  the  cephalic 
parietes  specially  metamorphosed,  and  totally  distinct 
in  them  nature  from  the  limbs”;  and  the  presence  of 
a  distinct  vascular  system  and  of  a  “hepatic  portal 
system”  in  the  vertebrata. 

In  the  fifth  lecture,  the  author  inquires  into  the 
possibility  of  uniting  into  larger  divisions  the 
classes  which  he  has  been  describing. 

Taking  first  the  highest  classes,  we  find  the  mam¬ 
malia,  aves,  and  reptilia,  united  by  certa,in  striking 
features;  viz.,  the  possession  of  an  amnion  and  an 
allantois,  and  the  absence  tlmough  life  of  apparatus 
for  breathing  air  dissolved  in  water.  Hence  they 
have  been  termed  Abranchiate^  in  contradistinction 
to  amphibia  and  pisces,  which  possess  no  amnion  nor 
allantois  (or  at  most  a  rudimentary  one),  and  which, 
from  being  provided  during  part  or  the  whole^  of 
their  life  with  branchise,  have  been  called  Branchiate 
vertebrata-  (The  terms  anallantoid  and  allantoid  are 
also  sometunes  employed  in  a  similar  manner.)  Mr. 
Huxley,  however,  is  disposed  to  separate  mammals 
from  birds  and  reptiles  into  a  distinct  prunary  divi¬ 
sion  or  province. 

“The  structure  of  the  occipital  condyles,  the 
structure  and  mode  of  aidiculation  of  the  mandibular 
rami,  the  presence  of  mammary  glands,  and  the  non- 
nucleated  red  blood-corpuscles,  appear  to  separate 
Mammalia  as  widely  from  Birds  a,nd  Reptiles  as  the 
latter  are  separated  from  Amphibia  and  Fishes. 

The  three  primary  divisions,  then,  into  ^''^ich  the 
author  divides  the  vertebrata  are :  1 
comprehending  fishes  and  amphibia , 
comprising  reptiles  and  birds ;  3,  Mamimals 
clearly  points  out,  the  affinities  between  fishes  and 
amphibia  are  very  close  ;  wdiile  those  between  reptiles 
and  birds  are  much  more  intimate  than  would  be  ex¬ 
pected  on  a  merely  superficial  view. 

While  the  different  classes  of  the  vertebrata  possess 
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characters  which  render  their  arrangement  into 
groups  comparatively  easy,  the  arrangement  of  the 
various  classes  of  the  invertebrata  is,  as  Mr.  bluxley 
shews,  a  much  more  difficult  matter.  The  subject  is 
discussed  by  him  with  his  well  known  ability;  and,  in 
the  end,  he  states  that 

“  In  the  present  state  of  our  knowledge,  the  whole 
animal  kingdom  is  divisable  into  eight  primary  cate¬ 
gories  or  groups,  no  two  of  which  are  susceptible,  in 
the  present  state  of  knowledge,  of  being  defined  by 
characters  which  shall  be  at  once  common  and  dia¬ 
gnostic. 

“  These  groups  are  the 

Vertebrata, 

Mollusca,  Annulosa, 

MoUuscoida,  Annuloida, 

Coelenterata,  Infusoria, 

Protozoa. 

“  I  leave  aside  altogether  the  question  of  the  equi¬ 
valency  of  these  groups ;  and ...  I  entertain  some  doubts 
regarding  the  permanency  of  one — the  Infusoria—as 
a  distinct  primary  division.  Nor,  in  view  of  the 
many  analogies  between  the  Mollusca  and  the  Mollus- 
coida,  the  Annulosa  and  the  Annuloida,  do  I  think  it 
very  improbable  that,  hereafter,  some  common  dis¬ 
tinctive  characters  may  possibly  be  discovered  which 
shall  unite  these  pairs  respectively.  But  the  dis¬ 
coveries  which  shall  effect  this  simplification  have  yet 
been  made,  and  our  classification  should  express  not 
anticipations,  but  facts.” 

Idle  sixth  lecture  is  on  the  “  Subdivisions  of  the 
Mammalia  larger  than  orders.”  In  this  chapter,  the 
author  first  notices  the  division  projwsed  in  181(3  by 
M.  de  Blainville,  of  Ornithodelphia,  including  the 
Monotremata  ;  Didelphia^  comprising  the  hlarsupia- 
lia ;  and  Monodelphia,  comprehending  all  the  other 
orders  of  mammalia.  Of  these,  he  regards  the  Ornitho- 
delphia  and  Didelphia  as  “  distinct  natural  assem¬ 
blages”;  while  the  further  grouping  of  the  iVIonodel- 
phia  into  orders  has  been  a  difficult  matter.  The 
author  notices  and  gives  outlines  of  the  placental 
classification  proposed  by  Von  Baer  and  Eschricht, 
and  Milne-Edwards ;  and  of  the  cerebral  convolutioii 
classifications  proposed  by  Mr.  Waterhouse  in  1843, 
and  (according  to  Professor  Huxley)  substantially 
revived  by  Professor  Owen  in  1857.  Professor  Owen, 
however,  as  Mr.  Huxley  points  out,  “  made  some  ad¬ 
ditions  to  the  nucleus  furnished  by  Mr.  Waterhouse, 
which  are  unquestionably  original”;  viz.,  the  creation 
of  the  class  Archencephala  for  the  genus  Homo  ;  and 
the  assignment  of  the  name  Ly encephala  to  the  im- 
placental  mammalia— the  Monotremes  and  Marsu¬ 
pials.  dffie  classification  of  Professor  Owen  is 
sharply  criticised,  and,  as  will  be  expected  by  those 
who  have  been  cognisant  of  the  differences  of  opinion 
between  him  and  the  author  of  the  present  work  re¬ 
garding  the  presence  or  absence  of  certain  parts 
known  as  the  “  posterior  cornu”  and  the  “  hippocam¬ 
pus  minor  ,  is  “  shown  to  be  devoid  of  any  sound 
foundation.”  ^  Professor  Huxley  then  goes  on  to  dis¬ 
cuss  the  classification  founded  on  the  structure  of  the 
placenta;  and  to  this  he  gives  the  preference — at 
least,  he  says  in  concluding  the  chapter  : 

“  Admitting  aU  the  difficulties  and  gaps  in  our  in- 
tormation,  it  appears  to  me  that  the  features  of  the 
placenta  afford  by  far  the  best  characters  which  have 

been  proposed  for  classifying  the  monodelphous 
Mammalia  especially  if  the  concomitant  niodifica- 
tions  of  the  other  foetal  appendages,  such  as  the 
allantois  and  yelk-sac,  be  taken  into  account.  And 
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it  must  be  recollected  that  any  difficulties  offered  by 
the  placental  method,  attach  with  equal  force  to  thei 
systems  of  classification  based  upon  cerebral  charac¬ 
ters  which  have  hitherto  been  propounded.” 

Of  the  lectures  on  the  Vertebrate  Skull,  it  would 
be  difficult  to  give  an  intelligible  analysis — they 
must  be  read  to  be  understood.  In  the  last  lecture,, 
the  author  examines  the  various  views  which  have! 
been  advanced  as  to  the  structure  of  the  skull.  The' 
theory  that  the  skull  is  formed  of  a  series  of  modi-i 
fied  vertebrte — taught  in  this  country  by  Owen,  and, 
accepted  by  many — finds  no  favour  with  the  author. ; 
lie  quotes  various  observations  of  anatomists  and, 
histologists  having  a  bearing  on  this  subject,  gives  a, 
summary  of  ivhat  he  conceives  to  be  the  present  state '' 
of  our  knowledge  regarding  the  structure  and  de¬ 
velopment  of  the  skull,  and  observes  that  the  facte; 
brought  forward 

“  Place  the  doctrine  of  the  unity  of  organisation  i 
of  the  vertebrate  skull  upon  a  perfectly  sure  and  ; 
stable  footing,  while  they  appear  as  clearly  to  nega- . 
tive  the  hypothesis  that  the  skull  is,  in  any  sense,  a 
modification  of  vertebrae.  ' 

“But,  though  the  skull  has  not  a  vertebral  strue- ; 
ture,  and  in  its  membranous  and  cartilaginous  states  ' 
is  not  even  segmented,  it  assumes  a  very  definite  seg-  ' 
mentation  in  its  completely  ossified  state.  i 

“  In  every  well  ossified  cranium  there  is,  assuredly,  i 
an  occipital  segment  (' ear- vertebra’  of  Oken),  formed  i' 
by  the  basi-occipital,  ex-occipitals,  and  supra-occipi- 
tal;  -a,  parietal  segment  (‘jaw-vertebra’  of  Oken),  con-  ; 
stituted  by  the  basi-sphenoid,  ali-sphenoid,  andparie-  j. 
tals;  u  frontal  segment  (‘eye-vertebra’  of  Oken),  com¬ 
posed  of  the  pres2Dhenoid,  orbito-sphenoids,  and  fron- 
tals;  and  a  nasal  segment  (‘nasal  vertebra’  of  Oken), 
formed  by  the  ethmoid,  prefrontals,  turbinals,  nasals,  i 
and  vomer.”  (P.  301.) 

We  trust  that  no  long  time  will  elapse  before  Pro- 
fessor  Huxley  shall  bring  to  light,  in  accordance  with 
the  intention  expressed  in  his  preface,  another  volume  ' 
of  his  lectures. 


The  Classieicatiox  of  Skix-Diseases  ;  con¬ 
taining  a  Tabulated  Arrangement  of  all  the  Prin¬ 
cipal  IModern  Classifications,  and  a  IModified 
Scheme.  By  Tilbury  Fox,  AI.D.Lond.,  Phy¬ 
sician  to  the  Farringdon  General  Dispensary.  Pp. 
43  ;  with  Tables.  London  :  1864. 

Tins  little  work  is  founded  on  a  paper  read  by  Dr. 
Tilbury  Fox  before  the  Medical  Society  of  London 
during  the  present  year ;  and  its  object  is  to  place 
before  the  profession,  if  jiossible,  a  clear  view  of  a 
complicated  subject. 

Dr.  Fox  informs  us  that,  “from  tune  to  time,  in 
consettuence  of  the  variableness  of  pathological  doc¬ 
trines,  different  divisions  and  arrangements”  (of  skin- 
diseases)  “  have  been  adopted,  but  not  one  as  yet  has 
satisfied  the  requirements  of  the  practical  physician.” 
These  divisions  may  be  arranged  into  two  great  ranks 
— those  founded  on  anatomical  considerations,  and 
those  founded  on  causation.  The  former — the  ana¬ 
tomical  classification — has  been  generally  preferred  ; 
lately,  how'ever,  it  has  been  urged  that  skin-diseases 
should  be  not  classified  according  to  aspect  but  to 
causation.  Dr.  Fox,  on  the  other  hand,  holds  that  it 
is  premature  to  abandon  the  anatomical  classification, 
and  points  out  that  it  is  difficult,  if  not  impossible, 
in  the  jiresent  state  of  our  pathological  knowledge,  to 
assign  this  or  that  disease  to  its  pathological  origin. 
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iv,  he  asks,  are  we  to  know  what  share  the  nervous 
,em  has  in  any  given  disease,  or  what  the  blood? 

We  err,  it  appears  to  me,  very  greatly  in  forget- 
r  the  compound  character  of  the  nutiitive  func- 
1.  We  call  this  a  blood-,  that  a  nerve-,  that  a 
iph-disease;  as  though  the  two,  for  example,  nerve 
I  blood,  ever,  in  actual  disease,  were  mutually  in- 
lendent  in  action.” 

Ifter  reviewing  several  of  the  modern  systems  of 
ssification — viz.,  those  of  Messrs.  Startin,  Hardy, 

'  Wilson  (last  classification),  Buchanan,  etc..  Dr. 

X  proposes  an  anatomical  arrangement,  differing 
m  that  of  IVillan  and  his  followers  in  being 
nded  on  the  extent  and  seat  of  the  disease  rather 
n  on  its  aspect,  and  modified  by  causation— an 
angement,  in  fact,  resembling  in  general  outline, 

I  more  or  less  in  detail,  that  proposed  some  years 
)  by  Mr.  Erasmus  IVilson.  He  makes  two  grand 
■  isions,  into  parasitic  and  non-parasitic  diseases ; 
I  the  latter  are  fmdher  divided  into  diseases  affect- 
r  the  epidermis,  and  those  of  the  derma.  This 
'ssification  will  be  found  at  the  end  of  the  w'ork,  in 
ist  of  tables  shewing  the  arrangements  of  4Villan 
d Bateman,  "Willan  (modified  by  Dr.  Gull),  Startin, 
ilson,  Cazenave,  A.  B.  Buchanan,  Hebra,  and 
‘irdy ;  and  to  this  table,  and  the  explanatory  re- 
irks  thereon,  we  must  refer  our  readers  for  further 
f’onnation. 

I  Whether  Dr.  Fox's  classification  be  adopted  or  not 
ad  he  regards  it  as  only  provisional),  he  has  given 
Very  fair  and  just  outline  of  the  present  state  of  the 
issification  of  skin-diseases,  and  of  the  difficulties 
tending  it. 
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Alleged  Antiseptic  Peopbrty  of  the  Shgar- 
iNE.  In  the  West  Indies  the  fibrous  residue  of  the 
;  gar-cane,  after  it  has  passed  through  the  mill,  is 
■lied  cane-trash.  Until  now  this  residue  was  not 
lown  to  possess  any  remarkable  properties,  and  the 
dy  use  that  was  made  of  it  was  to  tie  it  up  into 
ggots  when  dry,  or  else  to  give  it  to  cattle.  But 
icident,  as  is  generally  the  case  in  most  scientific 
scoveries,  has  lately  revealed  a  property  in  this 
fuse  of  the  sugar -mill  which  it  had  never  been  sus- 
;cted  to  possess;  and  henceforth,  should  further 
periments  confirm  the  fact,  the  cane,  while  it  yields 
igar  to  the  community  at  large,  will  afford  medical 
en  a  valuable  therapeutic  agent.  A  few  months 
JO  a  physician  of  Georgetown  wjis  summoned  by  the 
ithorities  to  examine  the  body  of  a  man  that  had 
len  discovered  under  a  heap  of  cane-trash.  He  was 
uprised  to  find  that  the  body  emitted  no  smell,  and 
lat  instead  of  being  in  a  state  of  putrefaction,  it  was 
ded  up,  like  a  mummy.  He  did  not  at  the  time 
L’oclaim  his  discovery,  but  immediately  instituted 
iperiments  on  dead  animals,  which  completely  con- 
rmed  his  observation.  Convinced  thereby  that  by 
ae  fermentation  of  fresh  cane  trash  a  disinfecting 
'  nd  antiseptic  gas  was  evolved,  he  immediately  tm'ued 
is  attention  to  the  means  of  employing  the  sugar- 
ine  as  a  preservative  against  epidemics  and  conta- 
ious  diseases,  and  as  a  medicinal  plant  generally, 
'here  happened  to  be  at  the  time  a  great  number  of 
atients  suffering  from  ulcers  in  the  hospitals,  and  a 
ontagious  gangrene  had  declared  itself ;  the  physi- 
lan  caused  several  tubs  containing  6ane-trash  to  be 
laced  in  the  ivards,  and  the  supply  to  be  renewed  at 
itervals.  In  a  short  time  the  atmosphere  of  the 
ospital  was  purified,  the  contagion  ceased,  and  none 
f  the  patients  who  had  not  caught  the  gangrene 
efore  were  attacked  with  it.  (Standard.) 


SATURDAY,  JUNE  11th,  1864. 

C AMBRID G E  SCHOLARSHIPS. 

SE^'ERAL  correspondents  have  recently  called  our 
attention  to  the  advantages  of  University  study  as  a 
preliminary  training  for  medicine  ;  and  especially  to 
the  pecuniary  facilities  offered  in  our  great  seats  of 
learning  to  the  careful  and  intelligent  student.  Ihe 
information,  indeed,  which  has  been  laid  before  us  by 
Dr.  Humphry,  Dr.  Ogle,  and  a  'writer  in  this  day’s 
Journal,  in  reference  to  the  number  and  value  of 
the  scholarships  obtainable  at  Cambridge,  will  doubt¬ 
less  be  as  new  to  many  of  our  readers  as  it  has  been 
to  us.  There  can,  we  think,  be  no  doubt  that  one  great 
reason  why  more  advantage  is  not  taken  of  University 
study  by  medical  men  is,  that  sufficient  cognisance  is 
not  taken,  by  those  whose  sons  are  about  to  enter  the 
profession,  of  the  material  aid  afforded  in  our  Uni¬ 
versities. 

The  main  facts  of  the  case,  as  regards  Cambridge, 
have  been  placed  before  us.  Dr.  Humphry,  in  his 
letter  (Journal,  IMarch  5),  speaks  of  the  Fellowships, 
of  which  several  have  been  held  by  well  known  mem¬ 
bers  of  our  profession.  These,  indeed,  are  high  class 
prizes,  and  are  for  the  advanced  student  or  the  gra¬ 
duate,  rather  than  for  the  incipient.  But  there  are 
other  pecuniary  advantages  in  the  University  o 
which  we  are  speaking,  much  more  numerous  than 
is  generally  known,  and  capable  of  proving,  if  sought 
for,  of  great  practical  value  to  the  student. 

Thus,  from  some  notes  with  which  we  have  been 
supplied  by  a  gentleman  whose  information  appears 
based  on  the  best  authority,  we  learn  that  a  student 
entering  Trinity  College-,  Cambridge,  may  obtain 
a  sizarship  worth  £60  ;  a  minor  scholarship  worth  £60 
or  £70  ;  and  a  prize  at  the  end  of  his  first  year,  of 
£10,  £20,  or  £80,  making  in  all  from  £120  to  £150 
or  £160  a  year.  At  the  end  of  one  or  two  years, 
foundation  scholarships  (not  tenable  with  the  minor 
scholarships),  little  short  of  £100  in  value,  may  be 
obtained.  In  St.  John’s  and  the  other  Colleges, 
there  are  also  scholarships  of  nearly  equal  value  to 
those  already  mentioned ;  and,  throughout  the  Uni¬ 
versity,  there,  has  been  in  recent  years,  through  gwd 
management,  an  increase  in  the  revenues  of  the  C  ol- 
leges,  and  a  consequent  augmentation  of  their  capa¬ 
bilities  of  affording  money  rewards  to  intelligent  and 
industrious  aspirants.  Altogether,  as  our  correspond¬ 
ent  in  this  day’s  Joiuinal  informs  us,  the  total  sum 
given  annually  by  the  Colleges  at  Cambridge  amounts 
to  £26,000,  in  four  hundred  ami  fifty  scholarships, 
having  an  average  value  of  £55.  And  the  informa¬ 
tion  to  which  reference  has  been  made  above  is  con- 
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firmed  bj  a  statement  made  to  Dr.  Dgle  by  an  actual 
recipient  of  some  of  the  endowments,  who  writes  as 
follows:— “In  one  year,  I  received  £G0  from  scho¬ 
larships  ;  and  when  1  came  out  in  the  Natural  Science 
Tripos,  the  Caius  Senior  Fellows  voted  me  £50  a 
year  to  the  time  of  my  taking  the  M.A.  degree.” 
(Jot'uxal,  April  9.)  Many  men  indeed,  we  learn, 
have  been  more  than  repaid  their  University  ex¬ 
penses,  by  the  scholarships  and  other  prizes  which 
they  have  gained. 

Lut  the  pecnniary  advantages  to  which  we  have 
referred,  of  however  gi-eat  value  they  may  be  to  the 
student,  woidd  be  of  comparatively  little  worth  if  the 
intellectual  advantages  whose  acquisition  they  are 
intended  to  facilitate  were  of  an  inferior  order.  Ila}^- 
pily,  this  is  not  the  case.  Dr.  Ilumjihry  has  well 
observed  that — 
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TT  .^“’.,^.1^®  intelligent  and  industrious  student,  the 
Univer^ties  are  the  very  best  entrance  to  om-  profes- 
sion.  Even  if  he  fail  to  gather  those  golden  apples, 
of  which  there  is  so  abundant  a  crop,  he  is  sure  to 
bear  away  still  more  valuable  fruit,  that  will  stand 
mm  in  good  stead  for  the  remainder  of  his  life  ” 
X Journal,  March  5th.) 


Dr.  W.  Ogle,  too  (Jot'kxal,  iMarch  :2Gth),  him¬ 
self  a  Cambridge  graduate,  confirms  generally  the 
opinion  expressed  by  Dr.  Humphry ;  and  the  corre¬ 
spondent  who  writes  in  this  day's  -Ioukxal  endorses 
the  same  senthnent,  and,  as  a  mark  of  his  apprecia¬ 
tion  of  the  value  of  University  training,  signs  himself 
as  one  “w'ho  regi-ets  not  having  had  an  University 
education.”  It  is  not  surprising  that  those  who  have 
enjoyed  the  benefits  of  an  University  education,  or 
who  have  witnessed  its  advantages  in  othere,  should 
thus  exjiress  themselves.  Independently  of  the  posi¬ 
tion  which  the  possessor  of  such  an  education  always 
holds.  It  IS  the  mental  training  undergone  by  him  in 
Its  acquirement — the  accuracy  of  observation  and  of 
thought  Avhich,  being  at  firet  indispensable,  ultimatelv 
becomes  a  habit — that  is  of  so  great  value.  And 
however  completely  we  agree  with  our  correspondents 
as  to  the  value  of  a  sound  classical  training,  and 
recognise  this  value  as  being  as  great  to  the  medical 
as  it  can  be  to  the  student  of  any  other  profession,  we 
must  dissent  from  Dr.  Ogle  when  he  expresses  a 
tear  that  the  recent  changes  in  favour  of  the 
“  natural  sciences”,  and  other  proceedings  which 
the  Universities  are  taking  in  order  to  adaih  them  to 
the^  demands  of  the  age,  will  cause  them  to  “  lose 
their  character  of  soundness  and  solidity'\  Surely, 
if  there  is  any  soundness  and  solidity  in  modern 
science,  the  universities  cannot  lose  their  character  by 
a  opting  It.  Have  not  the  universities,  in  fact,  held 
their  ground  in  public  estimation  by  adai)ting  them¬ 
selves  to  the  requirements  of  their  time  V  If  if  were 
otherwise,  they  would  surely  po.ssess  no  chairs  of 
Medicine  or  Surgery,  of  Chemistry,  Botany,  or  Na¬ 
tural  I  hilosophy.  It  is  true  that,  a  few  years  ago, 
modern  natural  science  had  not  obtained  in  them  an 
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amount  of  recognition  commensurate  with  that  whici 
it  w'as  gaining  among  the  public  ;  but  in  this  respe(| 
an  improvement  has  taken  place ;  and  natural  scienn 
IS  now  in  a  fair  way  of  taking  its  place  on  a  par  wit; 
the  older  and  time-honoured  branches  of  learning, 
which  have  ever  been  associated  with  the  w^ord  Unij 
versity.  By  this  judicious  conseiyation  of  the  o); 
and  adoption  of  the  new  in  learning,  the  Llniversititj 
assuiedly  gain  rather  than  lose  in  prestige  ;  and.  whij 
is  specially  to  the  purpose,  they  are  becoming  niorj 
fitted  for  the  training  of  the  medical  student. 

Mhth  regard  to  the  strictly  professional  educatio;, 
required  by  the  universities,  we  will  here  merely  re 
mind  our  readers  of  the  fact,  that  the  University  o: 
which  w'e  are  now  speaking— that  of  Cambridge-i 
does  not  insist  that  the  student’s  whole  time  of  me 
dical  study — four  years — shall  be  passed  Avithin  iti 
walls.  He  may,  dining  a  jiart  of  his  .studentship, 
obtain  elsewhere  the  instruction  necessary  to  enabhl 
him  to  obtam  his  degree.  “  Half  of  his  time,  or  sb) 
terms,  say  the  (.’ambridge  regulations,  ‘  ‘  must  bi 
spent  in  medical  .study  in  the  Unii'ei’sity,  and  th(j 
remainder  hi  any  great  medical  school.”  A  sunilail 
observation  is,  we  lielieve,  applicable  to  the  Univer¬ 
sity  of  Oxford. 

One  word,  before  we  conclude,  as  to  the  positioii( 
which  the  possession  of  an  Univeisity  degree  gives  t<  i 
a  medical  j)ra,ctitioner.  Our  esteemed  corresjiondent. 
Dr.  Ogle,  wdiom  all  will  recognise  as  sincerely  desiring, 
the  more  extensive  diffusion  of  University  advantages) 
among  our  profession,  opines  that  the  very  fact  ofj 
the  high  name  wdiich  an  University  degree  give>‘: 
a  man,  and  the  consequent  idea  that  it  renders  i 
his  dignity  too  high  for  ordinary  jiractice,  are  suffi¬ 
cient  to  deter  parents  from  sending  their  sons  tcj 
the  Universities.  If  such  a  notion  exist  on  the 
part  of  the  public — and  we  do  not  deny  that  somei 
do  entertain  it — it  is  a  very  absurd  one.  T  he  idea 
that  jiractitioners  of  medicine  can  have  so  high  a 
name  so  great  a  reputation  for  their  general  mental 
endowments  and  education — as  to  cause  them  to  de¬ 
spise  Avhat  are  considered  the  more  humble — though 
equally  honourable — lines  of  practice,  is  surely  not  at 
all  in  accordance  wnth  the  fact  that  medicine  reco¬ 
gnises  no  distinction  of  persons.  If  .such  an  idea  be 
)revalent,  let  it  be  met  by  multqilying  the  niiinber  of  j 
Lniversity  graduates  in  medicine.  It  may  be,  that  ^ 
the  very  rarity  of  practitioners  educated  in  the  Uni¬ 
versities  has  given  them  a  pseudo-standing  with  the 
public,  which  they  would  never  claim  for  themselves-  ! 
And  assuredly  it  cannot  be  the  feeling  of  our  Iniver-  ■ 
sities,  that  they  will  lose  fhgnity  by  ivhatever  hones 
and  honourable  course  of  j)ractice  their  graduate 
may  find  it  advisable  to  adopt  on  the  commence 
ment  of  their  career.  That  only  wnuld  be  dishon 
ourable  and  degrading,  which  Avas  dishonest  ii 
principle. 

e  Avould  earnestly  call  the  attention  of  our  asso 
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5  to  the  outline  of  the  advantages  afforded  by 
li  Jniversity  of  Cambridge  to  the  student.  More 
,  ided  details  they  will  be  able  to  learn  when  they 
ji  id  the  annual  meeting  of  our  Association  in  An¬ 
ri-'  next ;  and  there  is  little  room  for  doubt  that 
I*  y  of  them,  when  they  learn  what  benefits, 
i  in  pecuniary  aid  and  in  mental  training,  are 
I  g  lost  to  students  of  our  profession  through  igno- 
I  e  of  their  existence,  will  fully  appreciate  the  sur- 
I !  expressed  by  a  late  shrewd  dignitary  of  the 
1;  ch,  “that  the  members  of  our  profession  are  not 
i|  3  alive  to  the  advantages  offered  by  our  Uni- 
I  dies”. 

I!  _ _ _ 

i’ ! VISECTION  AMD  “TORTURE”  TRAPS. 

j!  Society  for  the  Prevention  of  Cruelty  to  Ani- 
i  have  not  yet  done  with  the  vivisectionists.  They 
offer  a  prize  of  .£50  for  “  an  essay  against  vivi- 
f  ion  in  England,  and  1,000  francs  for  a  similar 
1  in  the  French  language.”  Our  readers  should 
rve  that  their  prize  is  for  a  counterblast  essay  to 
Psection,  not  for  an  essay  which  shall  calmly  dis- 
the  question.  No  one,  therefore,  need  trouble 
I  self  to  take  the  subject  in  hand,  unless  he  is  pre- 
!  id  to  go  the  total  delenda  est  vivisectio  length, 
fc  is  rather  amusing  to  observe  that  the  many 
■atry  gentlemen  connected  with  the  Society  (and, 
j  ourse,  all  country  gentlemen  are  sportsmen)  have 
|[  onsciously  convicted  themselves  of  cruelty  to  ani- 
:i  s  in  their  last  Report.  They  offer  a  “prize  of 
1 '  for  an  improved  vermin-trap.”  The  present 
ll  aain-trap,  we  are  informed,  causes  great  and  pi’o- 
[j  ^ed  “  torture”  to  certain  of  the  lower  animals ; 

If ,  as  there  are  no  animals  that  escape  the  protec- 
1 1  of  this  Society,  vermin  must  be  protected  against 
elty  !  Well,  our  country  gentlemen,  members  of 
Society  for  Prevention  of  Cruelty  to  Animals, 
p  game ;  and  keep  game  for  them  sport — for  the 
«j  usemeni  of  killing  it.  But,  in  order  to  keep  game, 

V  tain  game-destroyers  (and  therefore  designated 
min)  must  be  destroyed ;  and  their  destruction  is 
!cted  by  a  process  wliich  usually  inflicts  great  and 
■y  prolonged  torture  upon  them — torture  as  great 
C  and,  in  fact,  often  very  must  greater  than,  is  ever 
I  licted  on  animals  by  men  of  science  labouring  in 
I : !  cause  of  humanity — labouring  for  the  purpose  of 
j  ieving  the  sufferings  of  man  !  These  countiy  gen- 
1  men,  consequently,  by  an  inevitable  logic,  inflict 
[I  orture” — the  word  is  their  own — on  vermin,  simply 
I  ■  their  amusement  !  If,  therefore,  they  were 
i'qcal — ^that  is,  if  they  applied  to  themselves  the 
I  iclusions  which  they  apply  to  vivisectionists — they 
i  luld  necessarily  be  driven  to  the  absurdity  of  giving 
!  “  sporting”. 

:  We  recommend  this  bit  of  sohd  and  simple  argu- 
‘  mt  to  the  logical  sense  of  the  Society ;  and  we 
'  Duld  be  glad  to  hear  what  answer  can  be  given  to 


it.  The  sporting  members  of  the  Society,  by  the 
very  fact  of  this  offer  of  a  prize  for  a  vermin-trap 
which  shaU  not  cause  “tortm-e”,  convict  themselves 
of  being  participes  to  the  commission  of  the  crime  of 
“  torturing”  animals.  We  ask  the  Earl  of  Harrowby 
how  he  can  reconcile  it  to  his  conscience,  or  common 
sense  rather,  as  President  of  the  Society  for  the  Pre¬ 
vention  of  Cruelty  to  Animals,  to  allow  his  game- 
keepers  to  trap — i.  e.,  in  the  woi'ds  of  the  Society 
itself,  to  “  torture” — animals  ;  and  to  torture  them, 
be  it  observed,  simply  for  his  amusement  i.  e.,  that 
he  may  have  the  pleasure  of  destroying  game  I  We 
could  go  further.  We  could  put  him  a  puzzling 
query  about  tliis  very  item  of  game-destroying ;  and 
in  this  way.  Every  sportsman  knows  that,  out  of  every 
hundred  head  of  game  shot  at,  a  certain  percentage 
get  away  wounded — i.  e.,  vivisected  ;  and  to  get  away 
wounded  means,  as  a  rule,  to  die  a  painful  and  lin¬ 
gering  death.  If  his  lordship  would  look  beyond  the 
narrow  limits  of  a  blind  and  bigoted  ideal  humanita- 
rianism,  if  he  would  make  himself  master  of  all  the 
facts  of  the  case  which  his  Society  takes  in  ha,nd,  he 
would  find  that  more  “torture”  is  inflicted  in  this 
country  on  the  lower  animals  on  any  1st  of  Septem¬ 
ber,  12th  of  August,  or  1st  of  October,  than  is  suf¬ 
fered  by  the  lower  animals  in  the  hands  of  physiolo¬ 
gists  during  many  years !  lie  will  find,  moreover, 
that  in  one  case  the  “tortm'e”  is  inflicted  simply  and 
solely  for  the  mere  amusement  and  “  sport”  of  a  few 
individuals,  and  that  in  the  other  the  “torture’’  is 
inflicted  for  the  simple  and  sole  object  of  relieving 
the  woes  and  sufferings  of  all  hmnanity,  of  the  whole 
human  race ! 

Thus,  then,  the  sporting  members  of  this  very 
illogical  Society,  with  the  Earl  of  Harrowby  at  their 
head,  actually  “  torture"  vermin  in  the  first  instance, 
that  they  may  have  the  pleasure  of  torturing  game  in 
the  second  ;  and  all  this  for  mere  amusement !  We 
would  suggest  that,  until  they  have  dismissed  their 
gamekeepers  and  thrown  their  vermin-traps  away 
(which  we  should  deeply  regret  to  hear  of  their 
doing),  they  cannot  come,  at  least  as  reasoning  beings, 
with  clean  hands  to  the  physiologists  and  preach 
about  vivisection.  Of  course,  we  make  this  sugges¬ 
tion  simply  to  show  the  absurd  position  in  which  the 
Society  have  placed  themselves  by  taldng  up  extreme 
and  passionate  views. 

But  far  be  it  from  us,  in  saying  this,  to  patronise 
or  palliate  the  infamous  practices,  the  unjustifiable 
practices,  committed  in  French  veterinary  schools, 
and  in  many  French  medical  schools,  in  the  matter  of 
vivisections.  We  repudiate  as  brutal  and  cruel  (and 
as  most  unjustifiable,  because  unnecessary),  all  sur¬ 
gical  operations  performed  on  living  animals.  ^  We 
repudiate  the  repetition  of  aU  experiments  on  animals 
for  the  demonstration  of  any  already  well  determined 
physiological  question.  We  hold  that  no  man,  except 
a  skilled  anatomist  and  a  well  informed  physiologist, 
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has  a  right  to  perform  experiments  on  animals.  But 
we  maintain  that  physiologists  have  a  perfect  right— 
that  it  is  thdr  duty,  in  truth— to  perform  experi¬ 
ments  on  animals,  if  they  can  thereby  advance  me¬ 
dical  science— that  is,  relieve  the  sufferings  of  man¬ 
kind. 

lA  e  put  this  case  to  the  Society,  and  will  rest  the 
whole  matter  on  their  answer  to  it.  Are  they  ready 
to  give  up  the  blessings  of  cliloroform— blessings 
which  reach  over  the  face  of  the  whole  civilised  earth, 
and  will  endure  to  the  end  of  time— if  they  can  get 
back  to  life  the  dozen  of  rats,  cats,  dogs,  and  vermin 
which  were  necessarily  destroyed  (tortured,  if  they 
please)  in  working  out  the  grand  discovery  V  Let 
the  Society  answer  this  :  AAbll  they  boldly  state  that 
they  are  ready  to  give  back  to  the  world  of  the  un  - 
known  the  immense  and  lasting  gift  of  chloroform,  in 
exchange  for  the  lives  of  the  rats,  cats,  and  vermin 
which  were  sacrificed  in  obtaining  it?  Their  answer 
must  obviously  be  in  the  negative ;  and  their  refusal 
to  part  with  the  gift  on  such  terms  is  a  complete 
refutation  of  the  230sition  they  have  assumed,  and  a 
complete  condemnation  of  their  unreasoning  onslaught 
on  vivisections.  “ 


ELECTION  OF  COUNCILLORS  AT  THE 
ROYAL  COLLEGE  OF  SURGEONS. 

Mh.  Turner  of  Manchester  will  this  year  again  jne- 
sent  himself  as  a  candidate  for  the  office  of  Coun¬ 
cillor  to  the  Royal  College  of  Surgeons.  AA^e  need 
scarcely  repeat  the  claims  which  he  possesses  to  fill 
such  aiipointment,  so  well  known  is  ]\Ir.  Turner  to 


cannot  express  their  ojainions  unless  they  have  tl 
power  of  voting  by  proxy,  as  is  done  at  the  electioi; 
of  Oxford  and  Cambridge.  No  class  of  men  are  e| 
much  tied  to  their  homes,  so  adscripti  glehce,  as  med: 
cal  men,  and  for  very  obvious  reasons.  No  class  c' 
men,  therefore,  have  a  greater  claim  to  the  privileg 
of  voting  by  jwoxy. 

AA^e  sincerely  trust,  therefore,  that  no  counti'i 
Fellow  will  record  his  vote  for  any  candidate  for  tlif 
Council  who  Avill  not  jiledge  himself  to  use  his  be,- 
endeavours  to  secure  for  the  country  Fellows  th 
power  of  vote  by  proxy.  If  an  alteration  of  tl:! 
I  Charter  be  required  to  secure  the  power,  let  propel 
steps  be  taken  by  the  Council  to  obtain  such  alteral 
tion  of  the  Charter.  AA^e  ajapeal  to  the  Ijondon  s[ 
well  as  to  the  provincial  Fellows,  and  ask  them.  Is; 
just  that  the  election  of  C’ouncillors  should  be  soleb 
in  the  hands  of  the  London  Fellows,  as  it  in  reahtyil 
at  the  pnesent  moment  ?  i 

AA'  e  have  no  hesitation  in  saying  that,  if  the  powj 
we  are  seeking  for  the  country  Fellows  were  givej 
them,  a  great  blow  would  be  struck  at  the  system  ct 
canvassing  and  jobbing,  and,  we  must  add,  trickerji 
which  has  of  late  too  often  distinguished  the  annuaj 
election  of  Councillors  to  the  College.  No  one  wij| 
venture  to  say  that  the  country  Fellows  are  not  jus! 
as  capable  of  making  a  good  choice  as  the  Londoi| 
Fellows.  IMost  assuredly,  they  are  much  more  likel;' 
to  make  an  unprejudiced  one — one  in  which  no  p^eri 
sonal  considerations  would  enter.  They  would  elec 
their  man  on  the  strength  of  his  professional  repmta 
tion  and  character,  and  not  out  of  anypnivate  or  pier  i 
sonal  motives. 


every  member  of  the  profession  by  his  reputation  as 
a  surgeon.  A\T  sincerely  trust  that  he  will  receive, 
as  he  deserves,  the  warmest  support  of  the  Fellows  of 
the  College,  both  in  l^ondon  and  in  the  country.  The 
London  Fellows  cannot  but  admit,  that  it  is  very  de¬ 
sirable  to  have  the  surgical  profession  in  the  provinces 
represented  in  the  College  by  a  provincial  practi¬ 
tioner  ;  and,  of  course,  the  country  Fellows  must  be 
-especially  desirous  of  seeing  one  of  themselves,  at  all 
events,  occup:)ying  a  seat  in  the  Council.  Indeed, 
both  town  and  country  Fellows  should  only  be  too 
glad  to  support  any  ptrovincial  gentleman  who  is 
willing  to  devote  himself  to  the  duties  of  Councillor. 

I  his  election  will  again  remind  the  country  Fel¬ 
lows  of  the  very  unjust  position  in  which  they  are 
placed  in  reference  to  the  manner  of  the  election  in 
leaders  may  remember  that  last  year 
the  British  Aledical  Association  petitioned  the  Royal 
College  of  Surgeons  on  the  subject  of  the  election, 
and  were  informed  that,  as  the  (fiiarter  at  present 
stands,  redress  of  the  grievance  is  not  possible.  The 
grievance  is  this— that  the  election  of  C’ouncillors  is 
virtually  m  Rie  hands  of  the  Fellows  who  reside  in 
jondoii.^  AA  hy  should  it  be  so  on  any  principle  of 
fairness?  It  is  manifest  that  the  country  Fellows 
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Besides,  and  above  all,  the  great  body  of  the  Fel ' 
Ion  s  are,  by  the  piresent  system  of  election,  which  re  i 
quires  the  presence  of  each  voter  at  the  election; 
actually  deprived  of  performing  the  very  fimctioi| 
for  which  the  body  of  Fellows  were  instituted.  The 
Fellows  were  created  for  the  sole  pnirpiose  of  foniiing 
an  elective  body.  On  what  principile  of  sense  or  jiis  ' 
tice,  then,  we  again  ask,  is  the  election  piermitted  t( 
fall  into  the  hands  of  the  London  F ellows  only  ? 


A^iesiimonial  was  presented  on  Monday  last  to  Dr 
1 .  L.  IMackesy  of  AA  aterford,  in  recognition  of  his  ser-j 
vices  to  the  public  and  the  profession,  and  to  conniieino  | 
rate  the  fact  of  his  having  been  the  first  pirovincial  sur-i 
geon  who  filled  the  office  of  President  of  the  Royal  Col¬ 
lege  of  Surgeons  of  Ireland.  'Iffie  testimonial,  wliicl  { 


was  presented  at  a  meeting  held  in  the  College  of  Sur-^ 
geons,  the  President  (Dr.  Jacob)  being  in  the  chair, 
consisted  of  a  poortrait  of  Dr.  IMackesy,  and  of  ar| 
epergne,  having  the  supjerior  pjart  snp)p)oi‘ted  by  threi  j 
female  figures,  representing  Faith,  Hope,  and  Clmrity 
and  the  following  inscription  on  the  base : 

“Presented,  with  a  psortrait  of  himself,  to  Thoiiia!i 
L.  Mackesy,  F.E.C.S.I.,  M.D.  Honoris  Causa,  Trinity 
College,  Dublin,  late  President  of  the  Ptoyal  CoUeg- 
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'burgeons  in  Ireland  (the  first  provincial  surgeon 
I' t  ever  obtained  that  distinction),  by  a  large  nuni- 
of  his  medical  brethren,  to  testify  their  high 

i  30  of  his  disinterested  and  untiring  eiforts,  while 
ij  suiting  the  best  interests  of  the  public,  to  sustain 

ii  elevate  the  profession  which  he  adorns.” 


E  Archbishop  of  Yoi’k,  on  the  occasion  of  the  dis- 
lution  of  prizes  to  the  students  of  St.  IMary’s  Hos- 
l1  on  the  8th  instant,  delivered  a  very  instructive 
course  on  Education.  The  Archbishoxi  should 
iw  something  of  the  subject,  “  having  passed  the 
t  years  of  his  life  in  the  work  of  education  in  an 
.nent  place  of  learning.”  We  are  glad  to  find  that 
Archbishop  fully  confirmed  the  views  on  lecturing, 

,,  which  have  been  lately  given  in  this  Jourxal. 
riously  enough,  indeed,  he  even  used  some  of  our 
y  expressions.  He  said,  as  we  did,  that  in  our 
'sent  system  the  student  was  too  much  of  a 
;sive  hearer,  and  too  little  of  an  active  learner. 

‘  He  had  an  impression — it  might  be  quite  erro- 
ms — that  the  system  of  teaching  medicine  was 
a  much  professorial  and  too  little  tutorial.  It 
'ght  be  that  he  was  prejudiced  in  favour  of  the  tu- 
ial  method,  that  this  kind  of  active  attention  was 
ry  easily  given  on  the  part  of  the  pupil,  whereas 
passive  attention,  which  received^  and  gave 
I  thing  back  was  very  difficult  to  maintain.  He 
hintained  the  tutorial  system  against  the  profes- 
rial.  He  had  heard  that  the  lectures  the  students 
the  hospitals  are  expected  to  attend  varied  from 
arteen  to  twenty-one  in  the  week.  He  thought 
at  an  extraordinary  number.  At  Oxford,  where 
e  lectures  were  easier,  they  thought  twelve  in  the 
3ek  a  very  good  average,  and  even  with  that  mim- 
!r,  towards  the  end  of  their  time,  when  preparing 
r  examination,  students  often  come  to  their  tutor  to 
!  excused  from  attending  lectures,  and  their  request 
as  granted  as  a  matter  of  course.  _  He  was  disposed 
>  say  a  word  in  favour  of  mercy  with  regard  to  the 
amber  of  lectures.  [C/ieers,  in  which  the  students 
•ost  emphatically  joined.^  It  seemed  to  him  almost 
apossible  that  a  man  could  sit  three  or  four  houm, 
instantly  receiving  and  giving  nothing  back,  with- 
at  wasting  a  considerable  portion  of  that  time.  It 
as  possible,  therefore,  that  a  hint  from  the  Oxford 
^steni  might  profitably  be  taken  by  them  excellent 
istitution ;  and  that,  when  it  was  known  that  the 
upils  were  profitably  employing  their  time,  they 
light  with  advantage  be  left  more  to  themselves  in 
he  pursuit  of  their  studies.” 


^iiE  Army  and  Navy  Gazette  of  May  28th,  1864, 
ays ;  There  can  be  no  military  character  assigned 
0  a  non-combatant.  The  medical  officers  of  the^^j^-ny 
)elong  to  the  civil  branch  of  the  army.  M  e  Aip- 
)Ose  that  the  Duke  of  Wellington,  successive  Com- 

nanders-m-chief  and  War  IMinisters  did  not  understand 

his,  or  they  would  not  have  committed  the  blunder 
)f  admitting  medical  officers  to  the  honours  of  the 
Military  Division  of  the  Bath.  The  next  step  vdll 
oe  for  the  Gazette  and  its  military  patrons  to  declaie 
that  the  medical  officers  are  camp-followers. 


solely  of  a  scientific  character  ;  not  a  wmrd  of  pohtics 
or  professional  interests  will  be  discussed.  A  series 
of  twelve  questions  are  proposed  for  discussion  :  1. 
Sanguineous  Concretions  in  the  Heart  and  Great 
Vessels,  etc.  ;  2.  Are  there  really  such  distinct  Dis¬ 
eases  as  Paralysis  Agitans,  Progressive  Atrophy,  etc.  i 
3.  The  Proofs  of  the  Curability  of  Phthisis;  4. 
The  Treatment  of  Anchylosis ;  5.  M^hat  1  rogress 
has  Surgery  made  through  Modern  Kesearches 
touching  the  Osseous  System?  6.  MTiat  means  can 
be  substituted  for  the  knife  in  order  to  avoid  the 
accidents  attendant  xipon  wounds?  7.  Consangunity, 
and  Consanguineous  Marriages ;  8.  The  Genesisof  Para¬ 
sites;  9.  The  Contagious  Element  in  Syphilitic  Indivi¬ 
duals;  10.  The  Use  of  Forceps  in  Midwifery  ;  11.  The 
Insane  who  may  be  properly  removed  from  Lunatic 
Asylums,  and  who  may  be  placed  in  private  families, 
or  put  to  work  on  the  land  ;  12.  The  Value  of  Iii- 
dectoiuy. 

The  Demonopathic  Hysteria  at  Morzine  in  .Savoy, 
which  was  for  a  time  quieted  by  the  judicious  inter¬ 
vention  of  Dr.  Constant,  Inspector- General  of  the 
Insane,  has  again  broken  out  there.  The  Bishop  of 
Annecy,  like  his  predecessor,  attempted  to  assuage 
the  folly ;  but,  so  far  from  being  listened  to,  he  wa.s 
threatened  with  violence.  The  IMinister  of  the  In¬ 
terior  has,  therefore,  again  sent  Dr.  Constant  to  the 
infected  district,  for  the  purpose  of  arresting  the 
progress  of  this  new  species  of  convulsmns.  The 
females  affected  with  the  convulsions  believe  them¬ 
selves  to  be  possessed  with  the  devil. 

]M.  Flourens,  on  re-appearing  in  the  Academy  on 
the  3rd  instant,  after  several  weeks’  absence,  thanked 
the  Academy,  collectively  and  individually,  for  the 
numerous  marks  of  sympathy  which  he  had  received 
whilst  suffering  under  a  painful  disease.  “  I  owe  my 
life,”  he  added,  “  to  M.  Velpeau,  and  am  glad  to  ex¬ 
press  my  gratitude  to  him  in  the  walls  of  the  Aca¬ 
demy.” 

Last  year,  jM.  Fournie  related  to  the  Academy  of 
IMedicine  the  case  of  a  young  man  who  had  been  in¬ 
oculated  Avith  syphilis  through  catheterism  of  the 
Eustachian  tube  by  a  certain  Dr.  X.  M.  Ilicord, 
consulted  on  the  case,  remarked  that  he  had  pre¬ 
viously  seen  four  other  patients  who  had  been  in¬ 
oculated  Avith  syphilis  in  the  same  Avay  and  by  the 
same  doctor.  Dr.  Lartet  now  relates  in  the  journals 
another  case,  and  still  from  the  hands  of  the  aforesaid 
blank  Parisian. 


A  MEDICAL  Congress,  which  is  to  last  for  six  days, 
will  open  at  Lyons  on  September  26th.  It  is  to  be 


Hygiene  in  Bombay.  An  admirable  report  on  the 
sanitary  state  of  the  island  of  Bombay,  by  Dr.  Leith, 
Inspector-General  of  hospitals,  has  just  been  puffi 
lished  by  Government,  which  exposes  the  uttei  me 
ficiency  of  the  municipal  board,  as  exhibited  in  a  state 

of  filthiness  and  want  of  sanitary  measures  that  is 
perfectly  appalling.  Cholera  stiU  continues  to  make 
Ld  ravages  among  the  inhabitants  of  the  native  town 

in  Bombay. 
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M.  Eollet  is  retii-ing  from  the  position  held  by 
him  for  nine  years — the  senior  surgeonship  to  the 
Antiquaille— which  he  has  filled  with  much  credit  to 
hirnself  and  advantage  to  science;  and  he  has  recently 
reviewed  the  progress  that  our  knowledge  of  syphi¬ 
litic  diseases  has  made  during  that  period.  More 
than  twenty  thousand  patients  have  dm-ing  those 
nine  years  been  under  his  observation. 

Educated  in  the  school  of  Eicord,  when  he  took 
office  blennorrhagia  was  generally  recognised  as  a 
disease  distinct  from  syphilis.  It  is  now  almost  uni¬ 
versally  acknowledged  that,  in  inoculating  the  secre¬ 
tion  from  a  simjjle  soft  chancre,  a  pustule  is  produced 
which  becomes  a  simple  soft  chancre  in  its  turn.  In 
inoculating  the  secretion  from  a  blenorrhagia,  on  the 
contrary,  no  result  follows.  The  experiments  so  often 
repeated  in  Paris,  upon  this  subject,  were  intended 
to  show  the  difference  between  blennon-hagia  and 
^ypLilis.  But,  in  order  that  they  should  have  any 
value  for  the  purpose  for  which  they  were  designed, 
the  results  of  inoculating  the  secretion  of  an  indu¬ 
rated  chancre  and  the  secretion  from  a  blennorrhagia 
should  have  been  compared.  To  the  astonishment'of 
those  who  so  frequently  witnessed  and  performed 
these  experiments,  it  is  now  found  that  the  indurated 
chancre  is  no  more  inoculable  on  the  person  who  has 
it  than  is  a  blennorrhagia !  The  experiments  so  often 
exhibited,  then,  at  the  Hopital  du  Midi,  to  the  ad¬ 
miring  circle  of  students,  if  they  proved  anything, 
would  have  proved  that  blennorrhagia  and  real  syphi! 
lis  were  the  same,  rather  than  different  diseases. 
The  doctrine  of  the  non-identity  of  blennorrhagia  and 
syphihs  is  of  English  origin,  and  is  due  to  BeU.  The 
doctrine^  of  the  duality  of  chancres,  on  the  other 
hand,  originated  in  France,  and  is  due  to  M.  Basse- 
reau. 

Eicord  was  very  near  the  truth  when  he  said  that 
there  were  some  chancres  which  were  not  followed 
by  secondary  symptoms,  and  some  which  were;  but 
he  ought  to  have  gone  a  step  further,  and  asked 
himself  whether  the  soft  chancre  did>ot  differ  essen- 
tiaUy  in  its  nature  from  the  hard.  This  all-important 
question  he  left  for  others  to  solve.  One  of  the  prin¬ 
cipal  proofs  of  the  duality  of  chancres  rests  upon  the 
past  history  of  the  disease.  Blennorrhagia  and  the 
simple  chancre  were  described  by  ancient  authors ; 
but  astonished  Europe  beheld  syphilis,  as  it  affects 
the  constitutions  of  men,  for  the  fii-st  time  in  the  fif¬ 
teenth  century. 

After  the  historical  proofs  come  clinical  observa¬ 
tions.  M.  Bassereau  proved,  in  fifty  cases,  that  the 
indurated  sore  had  been  acquired  from  an  indurated 
sore ;  but,  being  biassed  by  the  doctrine  of  his  o-reat 
master,  he  left  out  of  his  table  those  cases  in  which 
syp  lbs  had  been  acquired  from  a  person  affected 
with  secondary  disease.  M.  Eollet,  on  the  contrary, 
earned  on  his  clinical  investigations  on  a  much  larger 
sea  e,  an  showed  that  secondary  syphilis  was  com¬ 
municable  ;  and  that,  wherever  syphihs  had  been 
acquired,  some  form  of  the  disease,  either  primai-y  or 
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secondary,  existed  in  the  person  horn  whom  it  wa; 
taken.  It  is  estimated  that  more  than  a  thoiisanc 
cases  have  been  known  where  secondary  syphihs  ha; 
been  transmitted  to  childi-en  at  the  breast,  or  fron 
them  to  their  nurses,  or  transmitted  by  means  o 
vaccination. 

Under  the  head  of  clinical  observation,  as  a  proo; 
of  the  duality  of  chancres,  is  to  be  noted  the  pericx' 
of  incubation  of  the  indurated  sore,  and  its  first  ap- 
liearance  as  a  papule,  in  contradistinction  to  the  first! 
appearance  of  the  simple  chancre  as  a  pustule.  Thestj 
facts,  so  weU  established  and  recognised  in  the  pre-i 
sent  day  in  almost  ah  the  countries  of  Europe,  do 
agree  with  the  theories  of  the  past.  The  occasional! 
transmission  of  syphihs  from  an  apparently  simple  | 
blennorrhagic  discharge,  or  the  occasional  inocula-i 
tion  of  that  discharge  so  as  to  produce  syphihs,  wasi 
explained  in  Eicord’s  school  by  the  supposed  exist-, 
ence  of  a  concealed  chancre  {chancre  larve)  in  the 
urethi-a.  The  secretion  from  this  concealed  sore  was 
supposed,  in  aU  such  cases,  to  become  inoculated 
upon  the  person  who  received  the  disease.  This  ex¬ 
planation  wiU  no  longer  hold,  under  the  new  hght 
shed  upon  the  subject  by  recent  investigations.  It 
is  now  agreed  by  most  who  have  directed  especial 
attention  to  this  matter,  that  a  person  can  rarely, 
and  only  in  exceptional  cases,  have  an  indurated  sore 
a  second  time.  It  would  be  a  curious  fact,  indeed,  if 
this  sore  came  for  the  first  time  in  any  individual  in 
the  depths  of  the  urethra.  Any  sore  occurring  after 
this  fmst  one  would  be  of  the  suppurative  kind ;  ino¬ 
culation  would  produce  the  specific  pustule,  and  not 
an  indurated  sore.  But  in  Hunter’s  case  it  was  a 
thickened  sore”  which  was  produced,  and  this  was 
followed  by  secondary  symptoms.  The  conclusion  is, 
that  if  in  this  case  there  were  a  urethra-chancre  at 
aU,  it  was  a  form  of  secondary  disease,  fi.’om  which 
the  inoculated  secretion  was  derived. 

The  last  kind  of  proof  of  the  duality  of  chancres  , 
is  derived  from  experiments.  The  soft  chancre 
may  be  reinoculated  upon  the  same  person  almost 
an  indefinite  number  of  times;  the  hard  chancre, 
only  in  exceptional  cases.  M.  Fournier  suc¬ 
ceeded  in  inoculating  this  disease  twice  only  in 
100  experiments;  M.|  EoUet,  twelve'  times  in  200 
cases.  In  the  face  of  these  facts,  what  shall  we  say 
to  Professor  Boeck’s  directions  for  employment  of  the 
so-caUed  syphihsation .?  “I  take,”  he  says,  “the 
virus  of  an  indurated  chancre.  ...  I  make  the  fii-st 
inoculations  upon  the  sides  of  the  trunk,  three  upon  ! 
ea'h  side.  After  three  days  have  elapsed,  I  make  i 
thiee  more  inoculations,  etc.”  {Recherches  sur  la 
Syphilis,  par  -VV.  Boeck :  1862.)  It  is  evident  that 
Professor  Boeck’s  experience  with  regard  to  the  ino-  i 
culabihty  of  the  indui’ated  chancre  is  directly  contrea- 
dicted  by  the  experience  of  medical  men  who  have 
diiected  then’  attention  to  this  subject  in  France,  i 
Germany,  and  England.  The  author  of  this  article  ! 
has  now  irnder  his  care  a  gentleman  who  underwent 
some  hundred  and  sixty  inoculations  by  Professor  ■ 
Boeck.  At  the  same  time,  it  was  sujrposed  to  be  a 
most  successful  case.  He  is,  however,  now  suffei’ing 
from  much  the  sanre  symptoms  as^before  his  heroic 
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itment ;  but  the  symptoms  do  not  appear  to  be 
ie  of  syphilis  at  all !  And,  as  far  as  his  history 
s,  it  does  not  appear  that  he  has  ever  had  syphilis, 
er  from  the  result  of  the  syphilisation,  or  from 
other  cause ! 

■;  is  evident  that,  if  Professor  Boeck  inoculates  his 
.ents  at  all  from  indurated  chancres,  it  can  be 
T  in  such  cases  as  those  in  which  M.  Fournier  and 
RoUet  succeeded,  and  which  must  be  looked  upon 
xceptional. 

he  occurrence  of  these  exceptional  cases  M.  EoUet 
junts  for  by  considering  them  as  cases  of  mixed 
ncre,  or  chancres  in  which  a  double  inoculation 
taken  place.  He  believes  that  a  soft  chancre 
lins  its  inoculability,  although  it  may  be  seated 
n  a  hard  chancre  which  is  not  itself  inoculable; 
:hat,  even  in  cases  where  a  hard  chancre  has  ap- 
red  to  have  been  inoculated,  it  is  not  so,  but  the 
retion  of  the  soft  chancre  has  in  reality  produced 
effect,  after  having  become  mixed  with  the  secre- 
1  of  the  indurated  sore. 

hit  the  most  decisive  proof  of  all  of  the  duality  of 
syphilitic  poison  is  the  inoculation  of  the  secre- 
a  of  an  indurated  sore  or  of  a  secondary  affection 
m  a  person  who  has  not  previously  had  syphilis, 
ch  experiments  are  not  wanting,  and  have,  in  fact, 
i!n  repeated  oftener  than  the  circumstances  justify, 
papule  has,  as  a  rule,  followed  these  inoculations ; 
t  a  papule  not  developed  immediately,  as  is  the 
stule  from  a  soft  sore,  but  after  the  lapse  of  some 
.•ee,  fo\ir,  or  five  weeks.  Taking  the  average  dura- 
n  of  this  period  of  incubation  in  all  the  recorded 
oeriments  of  the  kind,  M.  Eollet  found  it  to  be 
enty-six  days. 

Our  limits  enable  us  to  give  an  outline  of  one 
rt  only  of  M.  EoUet’s  admirable  discourse,  which 
roughout  bears  the  marks  of  a  liberal  and  enlight- 
ed  mind  of  the  first  order.  Nor  must  we  omit  to  men- 
)n  that  in  that  discourse  he  has  done  ample  justice 
those  who  have  laboured  in  the  same  field  as  him- 
If  in  Vienna,  in  Munich,  and  in  London. 


BRITISH  MEDICAL  ASSOCIATION : 
ANNUAL  MEETING. 

The  Thirty-second  Annual  Meeting  of  the  British 
Atedical  Association  wdll  be  held  at  Cambridge,  on 
Wednesday,  Thursday,  and  Friday,  the  Srd,  4th,  and 

5th  days  of  August  next. 

'  T.  Watkin  Wieeiams,  General  Secretary. 

10,  Newhall  Street.  Hirmingham,  Hay  10thj^l8G4. 

BEANCH  AIEETINGS  TO  BE  HELD. 


NAME  OF  BRANCH. 

Metkopol.  Counties. 
[Special  General.] 
South-Eastern. 

[Annual.] 

East  Anolian. 
[Annual.] 

Hip-minghah  and  Mid¬ 
land  Counties. 
[Annual.] 
Midland. 
[Annual.] 

South  Midland. 
[Annual.] 

Eancash.  &  Cheshire. 
[Annual.] 

Korth  Wales. 

[Annual.] 

West  Somerset. 
[Annual.] 


plage  of  meeting. 
or,  Solio  Square. 

Town  Hall, 
Brighton. 
General  Hospital. 
Bury  St.  Edmund's. 
Hen  and  Chickens 
Hotel, 

Birmingham. 
Exchange  Rooms, 
Nottingham. 
Woburn. 

Town  Hall, 
Lancaster. 
Black  Lion  Hotel, 
Mold. 

Clarke’s  Castle 
Hotel,  Taunton. 


D.ATE. 

Monday,  June  13,.' 
4  P.M. 

Thursday,  June 
16th,  2  p.M. 
Friday,  June 
17th,  2  P.M. 

Friday, 

June  17th, 
3.0U  P.M. 
Thursday,  Juno 
28rd,  2  30  P.M. 
Thurs.,  June23, 
1  p.M. 

■Wednesday,  June 
20th,  12  noon. 
Tuesday,  July  0, 
1.30  P.M. 
W^ednesday, 
July  G,  2.30  P.M. 


High  Walls  and  Lunatic  Asylums.  There  is 
uch  gloom  and  discomfort  and  very  little  additional 
ciu’ity  in  a  high  wall.  A  patient  is  in  the  house 
>w  who  effected  his  escape  a  few  days  ago  over  the 
-ghest  part  of  the  highest  wall  on  the  male  side, 
id  he  has  returned  to  boast  that  a  wall  q/  twenty 
et  high  would  never  stop  him.  He  can  climb  like  a 
bt,  and  he  seems,  from  his  own  acknowledgement, 

I  have  been  in  and  out  of  various  places  of  confine- 
ent.  Within  the  last  twelve  months  he  has  escaped 
yice  from  an  asylum,  in  Surrey,  and  twice  from  the 
uffolk  Asylum,  and  at  different  times  he  has  been 
1  inmate  of  the  asylums  at  Hoxton,  Brentwood, 
[aidstone,  and  Hanwell,  from  each  of^  which  he 
as  either  been  discharged,  or  escaped  without  sub- 
nting  bimself  to  any  legal  formality.  He  bears  a 
rand  on  bis  side  of  the  letter  D,  as  a  deserter  from 
le  army ;  and  he  complains  of  having  been  punished 
i  barracks  by  heavy  shot  drills.  He  says  that  after 
ae  of  his  escapes  he  walked  seventy-two  miles  in 
venty-five  hours,  from  Charing  Cross  to  Ashbocking, 
ithout  food.  He  still  xirotests  against  the  injustice 
f  Ms  personal  detention;  "with  what  justice  he  com 
tains  his  acts  will  show.  (Dr.  Kirkman’s  26th  Deport 


METEOPOLITAN  COUNTIES  BRANCH. 

A  Special  General  Meeting  of  the  Metropolitan 
Counties  Branch  will  be  holden  at  37,  Soho  Square, 
on  Monday,  June  13th,  at  4  p.m.: 

To  consider  the  present  position  of  the  Army  Me¬ 
dical  Service,  and  to  take  such  steps  in  the  matter 

as  may  seem  advisable. 

A.  P.  Stewabt,  M.D.  ^  Hon. 
Alexander  Henry,  M.D.  Secretanes. 
N.B.  Members  of  the  Association  in  London  and 
the  neighbourhood,  who  may  be  desirous  of  express¬ 
ing  theii*  opinions  in  regard  to  army  meMcal  mattep, 
hiH  have  not  yet  joined  the  Metropolitan  Counties 
Branch,  may  he  admitted  to  membership  on  applica¬ 
tion,  in  writing,  to  either  of  the  Honora^  Dr’ 
ries.  Dr.  Stewart,  74,  Grosvenor  Street,  or  Ui- 
Henry,  15,  George  Street,  Portman  Square,  V\ . 

SOUTH-EASTERN  BRANCH. 

The  Annual  Meeting  of  the  South-Eastern  Branch 
will  be  held  at  the  Town  Hall,  Brighton,  on  Thuis- 
-  Ed.  Latham  Ormerod,. 


day,  June  16th,  at  2  p.m.; 


M.D.,  F.R.C.P.,  in  the  Cham. 

Gentlemen  desii-ing  to  bring  forward  communica¬ 
tions,  will  be  pleased  to  give  notice  to  the  becretaiy 

one  week  previous  to  the  meeting.  TT^foi 

The  dinner  will  take  place  at  the  Old  Ship  Hotel, 

at  5  P.M.  precWy.  ^  ^ 


MIDLAND  BRANCH. 

The  Annual  Meeting  of  the  Midland  Branch  wiU  be 
held  at  the  Exchange  Rooms,  Nottingham,  on  Thurs¬ 
day,  June  23rd,  at  2.30  p.m.;  W.  H.  Ransom,  M.D., 

President.  „  ,  ,  .l  k  i  i 

Dinner  at  the  George  Hotel,  at  5  o  clock. 

Joseph  White,  Hon.  Secretary. 
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SOUTH  MIDLAND  BRANCH. 


The  Annual  Meeting  of  the  South  Midland  Branch 


wiR  be  held  at  Woburn  on  Thursday,  the  23rd  of 
June,  at  1  p.m.  ;  H.  Veasey,  Esq.,  President. 

Gentlemen  intending  to  read  papers  or  cases  are 
requested  to  forward  the  titles  of  same  to  Dr.  Bryan 
Northampton,  not  later  than  the  9th  of  June. 

John  M.  Bryan,  M.D.,  Secretary. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

The  Twenty-eighth  Annual  Meeting  of  this  Branch 
will  be  held  in  the  Town  HaU,  Lancaster,  on  Wed¬ 
nesday,  June  29th,  at  Twelve  o’clock,  noon:  E.  D 
De  ViTEE,  M.D.,  President. 

Gentlemen  intending  to  read  papers  are  requested 
to  transmit  the  titles  of  the  same  to  the  Honorary 
Secretary,  Dr.  Wm.  Roberts,  Chatham  Street,  Man¬ 
chester,  not  later  than  June  IGth. 

William  Roberts,  M.D.,  Hon.  Sec. 


IRIDECTOMY. 


Letter  prom  James  Dixon,  Esq. 


MIDLAND  BRANCH :  QUARTERLY  MEETING. 


The  Quarterly  Meeting  of  the  Midland  Branch  took 
place  on  June  4tli  at  Matlock.  There  was  a  very 
good  and  influential  attendance,  most  of  the  leading'' 
practitioners  of  Derby  and  the  neighbourhood  being 
present.  Dr.  Cantrell  of  Wirksworth  took  the 
chair,  in  the  unpoidable  absence  of  Dr.  Goode,  the 
President  for  this  year. 

After  the  usual  business  had  been  transacted,  and 
two  papers— (me  by  Mr.  Bindley  on  Club-Poot,  the 
other  by  Mr.  Dolman  on  Haginorrhage  from  Palmar 
-^ch  had  been  read  and  discussed,  the  members  and 
tnends  visited  several  of  the  beauties  of  Matlock. 

An  agreeable  afternoon  was  pleasantly  terminated 
by  a  farst-rate  dinner  at  the  new  Bath  Hotel.  After 
(.unner,  some  very  apposite  remarks  were  made  on  the 
inconsistencies  of  the  proposed  alteration  of  the 
County  Court  law,  and  hopes  were  expressed  that  the 
several  branches  of  the  British  Medical  Association 
would  petition  both  houses  against  the  passing  of 
such  an  unjust  Act.  A  petition  of  the  Derbyshii-e 
Branch  has  been  numerously  signed,  and  wiU  shortly 
be  presented.  ’’ 


Sir,— The  gentlemen  who  appear  in  this  day’"! 
Journal  as  witnesses  on  Mr.  Bowman’s  behalf  hav{' 
attempted  that  which  is  proyerbially  difficult-! 
namely,  to  prove  a  negative.  ^  ■ 

.  leply  to  my  assertion  that  I  have  seen  numerous 
i^tances  in  which  iridectomy  has  been  abused,  they 
affirm  that  they  have  not  seen  sdch  cases.  It  musl 
depend,  therefore,  upon  my  character  for  truthful 
ness,  and  upon  the  extent  of  the  opportunities  I  havel 
had'  tor  careful  observation,  whether  the  profession  I 
at  large  will  accept  my  statements  or  not. 

I  should  feel  it  altogether  undignified  and  unbe-i 
coming  to  hand  about  for  signature  a  counter  mani-i 
testo  in  opposition  to  that  which  has  just  appeared;  but  1 
were  such  a  reply  to  be  drawn  up,  I  feel  assured  that  ai 
senes  of  names,  as  well  known  and  as  respectable  as' 
those  which  appear  in  your  Journal  of  to-day,  would| 
testify  that  the  writers  had  seen  numerous  instances! 
of  the  abuse  of  iridectomyL 

Duiing  the  course  of  the  present  controversy,  1. 
have  repeatedly  stated  the  opinion  I  entertain  as  to  i 
the  great  value  of  the  ojieration  in  a  certain  special 
torm  of  disease.  As  a  cure  for  that  disease,  I  prac-i 
tise,  and  have  long  practised  it,  with  success.  Thei 
clamour  which  Mr.  Bowman  has  raised  against  me 
will  neither  induce  me  to  employ  it  on  what  I  deemj 
unsuitable  occasions,  nor  deter  me  from  publicly  ex¬ 
pressing  my  opinion  as  to  the  evils  resulting  from  its 
I  am,  etc.,  James  Dixon.  , 

Portiuan  Square,  June  4th,  18G4. 


what  honey  fresh  from  the  comb  is  like.  It  is  a  clear 
yeUow  syi-up,  without  a  trace  of  solid  sugar  in  it 
Uptin  straining,  however,  it  gradually  assumes  a  crys- 
tamne  appearance — it  candies,  as  the  saying  is— and 
ultimately  becomes  a  stilid  mass  of  sugar.  It  has  not 
leen  suspecteci  that  this  change  was  a  photographic 
action— that  the  same  agent  which  alters  the  mole- 
c^ai-  arrangement  of  the  iodide  of  silver  on  the  excited 
collodion  plate,  and  determines  the  formations  of  cam¬ 
phor  and  iodine  crystals  in  a  bottle,  causes  the  syrupy 
honey  to  assume  a  crystalline  form.  This,  however 
IS  the  case.  M.  Scheibler  has  enclosed  honey  in  stop- 

lip-ht  exposed  to  the 

light.  The  invariable  result  has  been  that  the  sunned 

crystallises,  whilst  that  kept  in  the 
bfes  u  w!  We  now  see  why 

whv  tW  darkness,  and 

which  h  S(3  caieful  to  obscure  the  glass  windows 
ffitentTft)  in  their  hives.  The  ex- 

^ccharinc  depends  on  the  liquidity  of  the 

^cchaiine  food  presented  to  them;  and  if  li.Tht  were 

fluire  a  Zrc  iC-adnaUral- 

UP  the  cp1?«  n  1  consistency ;  it  would  seal 

inmies  of  thp  V  P^’o^ability  prove  fatal  to  the 

inmates  of  the  hives.  (Quart.  Jour,  of  Science.) 
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SCHOLARSHIPS  AT  CAMBRIDGE. 


Sir,  In  his  letter  in  this  day’s  Journal,  Dr.  Ogle 
undervalues  the  scholarshijis  at  Cambridge  in  speak¬ 
ing  of  them  as  being  from  .£20  to  .£40;  whereas  I 
^  published  in  the  Lancet  (April  12th, 
1862),  that  the  greater  number  are  above  £40,  many 
being  as  high  as  ^60  or  dB70  per  annum.  Some  of 
these  are  competed  for  by  students  before  they  enter 
the  University,  and  some  are  given  to  those  who  have 
been  at  College  about  a  yeai-.  Indeed,  it  is  stated 
that  the  total  sum  given  by  the  colleges  at  Cam- 
about  .£26,000  annually,  in  450  scholarships, 
of  the  average  value  of  ^55  each.  This  is  besides  fel- 
l(wships  and  University  scholarships.  Such  prizes 
oiler  no  small  inducements  to  the  better  class  of  stu- 
dents,  whether  intended  for  the  medical  or  for  any 
othei  profession,  to  go  to  Cambridge ;  though  I  quite 
agree  with  Dr.  Ogle,  that  the  chief  prize  is  the  '^men¬ 
tal  training  ,  that  best  foundations^  which  is  laid  in 
reading  for  a  degree. 

Whife  underrating  the  value  of  the  scholarships,  I 
think  Dr.  Ogle  rather  overrates  the  difficulties  which 
beset  the  English  graduate  in  first  commencing  jirac- 
tice.  Difficulties  enough,  it  is  true,  beset  us  all;  but 
1  do  not  see  that  they  are  greater  to  the  university 
man  than  to  those  who  enter  the  profession  by  other 
routes.  Are  they  not,  on  the  contrary,  less  ?  Does 
^*1  ^  Y^^^^bridge  or  an  Oxford  degree  prove  a  con¬ 
siderable  assistance  towards  a  good  position  in  the 
profession  ?  And  do  we  not  wish  our  childi’en  to  get 
as  good  a  position  as  possible?  In  London.  I  am 
told,  the  graduate  has  great  advantages.  My  own 
knowledge  supplies  me  with  the  names  of  several 
giaduates  who  are  doing  well  in  the  provinces. 

The  general  tenor  of  Dr.  Ogle’s  letter  is  so  favour- 
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;  to  his  Alma  Mater,  that  he  will  be  glad  to  have 
I  contrary  impression  that  may  arise  from  its  peru- 
corrected ;  and  I  attempt  to  do  that,  because  I 
i  cur  in  the  remark  quoted  from  Dr.  Humphry’s 
er,  that  “  for  the  intelligent  and  industrious  stvr- 
t,  the  universities  are  the  very  best  entrance  to 
I'  profession.”  I  am,  etc., 

?.E.C.S.  WHO  Eegeets  not  having  had  an 
University  Education. 

'  March  2Cth,  18C4. 

PEOFESSOE  BENNETT  ON  MEDICAL 
'  EDUCATION. 

Letter  from  John  Hughes  Bennett,  M.D. 

liR, — As  my  remarks  on  Medical  Education  appear 
lave  been  much  misunderstood,  I  have  to  ask,  as 
avour,  that  you  will  insert  the  abstract  of  them 
I  Lch  I  now  forward.  The  insinuations  of  your  Edin- 
!  -gh  correspondent  are  alike  unfounded  and  un- 
I  lerous.  I  beg  emphatically  to  deny  that  I  have  ever 
nifested  dislike  and  disrespect  to  the  extra-aca- 
aical  school  of  this  city.  I  am  satisfied,  also,  that 
:he  opinion  of  the  Edinburgh  students  could  be 
ertained,  they  would  repudiate  the  correctness  of 

statement,  that  assessors  were  required  in  the 
'iversity  in  order  to  secure  to  them  a  fair  examina- 
n.  I  am,  etc., 

1  J.  Hughes  Bennett. 

1,  Glenfinlas  Street,  EJiuburgh,  June  4th,  18G4. 

'fjectures.  It  has  been  said  that  lectures  occasion 
3  of  time  to  the  student,  and  that  better  informa- 
n  is  to  be  obtained  by  private  reading  and  reflec- 
!  n.  But  this  cannot  with  correctness  be  said  of 
^ih  lectures  as  are  good  and  well  delivered.  An  able 
idensation  of  our  existing  knowledge,  drawn  up 
I  one  thoroughly  acquainted  with  the  subject,  de- 
ered  orally,  with  proper  emphasis  and  gesture,  and 
istrated  by  well  executed  drawings  and  expen- 
mts,  must  be  regarded  as  amongst  the  best  means 
instruction.  But  if  the  lecturer  knows  little  of 
I  subject,  reads  a  monotonous  compilation  incapable 
fixing  the  attention  of  his  class,  or  has  not  sufii- 
nt  means  for  illustration  and  experiment,  then  the 
ture  can  produce  little  effect.  What,  then,  is  re- 
I  ired  is  not  the  suppression  of  lectures,  but  that 
j  ch  as  ai’e  necessary  should  be  well  delivered'and 
l-Siciently  illustrated.  In  short,  pains  should  be 
len  to  obtain  good  instructors ;  and  this  point, 
lich  has  escaped  all  writers  on  the  subject,  is  one 
lich  primarily  demands  the  attention  of  the  Medi- 
l  Council.  No  one  should  be  permitted  to  become 
lecturer  in  medicine,  unless  he  can  show  that,  by 
evious  studies  at  home  and  abroad,  he  possesses : 
st,  an  extensive  knowledge  of  his  subject;  and 
londly,  the  power  and  means  of  communicating 
'  lat  he  knows  to  others.  In  Erance  and  Uermany, 
is  is  sufficiently  secured ;  but  in  this  country,  lec- 
!  reships  in  medicine  are  distributed  in  schools  irre- 
jiective  of  any  knowledge  or  aptitude  for  teaching 
i.ecial  subjects. 

I  But  whilst,  on  the  necessary  and  essential  subjects, 
e  greatest  care  should  be  taken  in  the  appointment 
I  teachers,  every  encouragement  should  be  given  to 
•  ose  who  lecture  on  extra  topics.  The  greater  num- 
,!!’  of  specialties  that  can  be  treated  of  the  better; 
id  as  such  courses  are  not  imperative,  there  is  no 
mger  of  their  being  any  tax  on  the  student’s  time 
id  resources  — at  least,  so  long  as  the  essential 
■anches  are  well  taught.  There  are  many  subjects 
j  bich,  in  every  medical  school,  admit  of  supple- 
i  entary  instruction,  such  as  ophthalmology,  den- 
1 3try,  syphilitic  and  mental  diseases,  practical  his- 
logy,  etc. 


Examinations.  With  examinations,  as  with  teach¬ 
ing,  the  first  point  is  to  secure  that  the  examiners 
thoroughly  know  the  subjects  upon  which  they  exa¬ 
mine,  and  are  capable  of  eliciting  from  the  student 
the  amount  of  his  knowledge.  On  looking  over  the  list 
of  our  examining  boards,  it  will  too  often  be  seen  that 
some  of  the  gentlemen  who  compose  them  have  never 
taught  or  especially  studied  the  matters  on  which  they 
examine. 

The  only  parties  capable  of  examining  are  experi¬ 
enced  teachers,  who,  in  consequence  of  their  annually 
reviewing  their  special  subjects,  must  be  cognisant 
of  details.  It  is  easy  for  boards  or  for  the  Medical 
Council  to  regulate  on  paper  what  may  appear  to  be 
an  effective  examination ;  but  unless  they  secure 
good  examiners,  who  will  conscientiously  perform 
their  duty,  all  such  regulations  must  be  vain.  In 
Edinburgh,  there  are  certain  parties  who  allege  that 
all  teachers  are  too  lenient  to  their  own  pupils.  They 
have  had  sufficient  influence  to  cause  a  portion  of  the 
limited  sum  granted  to  the  Scotch  Universities  to  be 
set  aside  for  the  payment  of  what  are  called  assessors. 
It  has  been  sufficiently  shown  that  these  gentlemen, 
for  all  the  purposes  of  a  true  examination,  are  unne¬ 
cessary,  and  that,  so  far  from  acting  as  guards  for  the 
public  against  incompetent  practitioners,  they  are 
more  indulgent  to  the  students  than  the  professors 
themselves. 

What  the  Medical  Council,  therefore,  should  espe¬ 
cially  pay  attention  to  are  :  1,  the  means  of  securing 
good  teachers;  2,  the  means  of  obtaining  efficient 
examinations ;  and  3,  how  to  extend  the  practical 
methods  of  learning  the  science  and  art  of  medicine 
in  our  schools. 

[We  insert  those  parts  of  Professor  Bennett’s  lec¬ 
ture  which  refer  to  the  point  in  hand.  We  certainly 
do  not  see  that  he  anywhere  condemns  the  extra- 
academical  schools.  Editor.] 


FOEEIGN  BODIES  IN  THE  EAE. 

Letter  from  Paul  Belcher,  Esq. 

Sir, — With  your  permission,  I  will  make  a  few  re¬ 
marks  upon  the  subject  of  which  Mr.  Thompson  treats 
in  last  week’s  Journal. 

I  do  not  think  it  needs  any  apology  as  a  “''Ettle 
matter  for  insertion”,  because  these  difficiles  nugoe 
make  up  chiefly  the  sum  of  the  country  practitioner’s 
daily  work.  The  other  day,  I  saw  a  little  child  who 
had  put  a  stone  into  his  ear.  He  had  been  seen  by 
an  experienced  surgeon,  who  had  failed  to  extricate  it 
by  forceps,  etc.  Immediately  upon  syringing  the 
ear,  and  before  the  syringe  was  more  than  half  emp¬ 
tied,  the  stone  was  expelled.  It  was  polished,  smooth, 
and  white,  and  of  the  size  of  a  horse-bean. 

I  think  I  may  state  it  as  a  fact,  that  there  are  very 
few  cases  where  syringing  with  more  or  less  assiduity 
will  not  be  effectual ;  and  that  not  only  is  it  a  means 
to  which  “  it  may  not  be  amiss”  to  resort,  but  that  it 
is  the  remedy  par  excellence,  and  will  disappoint  us 
far  less  often  than  the  most  ingenious  or  complicated 
instruments. 

Dr.  W.  Kramer,  in  his  book  on  Diseases  of  the  Ear, 
says  (New  Sydenham  Society’s  edition,  p.  46  :  “  La¬ 
ceration  of  the  membranatympani,  serious  injm-yto  the 
periosteum  of  the  tympanic  cavity,  with  consecutive 
and  fatal  inflammation  of  the  dura  mater,  are  conse¬ 
quences  which,  even  in  the  hands  of  eminent  sur¬ 
geons,  I  have  seen  result  from  attempts  to  remove 
foreign  bodies  from  the  meatus.  It  would,  therefore, 
be  quite  useless  to  enumerate  the  various  instruments 
which  have,  even  up  to  a  very  recent  period,  been 
suggested  for  this  purpose.”  It  is  only,  he  says, 
when  the  body  lies  in  the  outer  part  of  the  meatus, 
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Joes  not  quite  fill  it,  or  is  of  a  fibrous  nature,  that 
we  should  resort  to  forceps.  In  all  other  cases,  he 
advises  syringing.  The  water,  he  adds,  penetrates 
behind  it,  and  ‘"raises  it  even  where  most  firmly  im¬ 
pacted,  and,  in  a  perfectly  gentle  and  quiet  manner, 
washes  it  unfailingly  out  of  the  ear.” 

I  am,  etc.,  Paul  Belcher. 

T!urton-on-Trent,  June  1st,  18C4-. 


GRATUITOUS  MEDICAL  SERVICES. 

Letter  from  Septimus  Gibbon,  M.B. 

Sir, — In  a  letter  on  this  subject,  or,  as  he  calls  it, 
■"professional  charity”.  Dr.  William  Ogle  has,  I 
think,  entirely  misrepresented  the  spirit  and  motives 
with  which  the  Metropolitan  Counties  Branch  dis¬ 
cussed  this  question,  when  he  says  :  "  I  think  the 
narrow  and  self-interested  view  of  advice  gratis, 
which  was  taken,  for  instance,  by  the  Metropolitan 
Counties  Branch  (see  resolutions  proposed  by  Dr. 
Gibbon,  1863),  is  most  damaging  to  our  professional 
reputation.” 

As  far  as  I  am  concerned,  my  view  was  assuredly 
not  self-interested,  for  I  have  long  ceased  to  fill  any 
gratuitous  medical  appointment ;  and,  further,  I  have 
repeatedly  declined  to  assist  Mends  in  securing  such 
offices.  It  is  more  difficult  to  refute  the  charge  of 
narrowness.  Perhaps  I  shall  best  do  this,  together 
ivith  that  of  selfishness,  by  referring  yoiu-  readers  to 
the  list  of  members  present  at  the  discussion,  and  to 
the  fact  that  the  resolutions  were  unanimously 
agreed  to. 

I  have  always  argued  this  question  in  the  patient’s 
interest.  In  urging  the  Association  to  take  action,  I 
wrote  you  (Sept.  6th,  1862)  as  follows  : 

"There  is  one  point  which  perhaps  has  not  been 
sufficiently  insisted  upon  j  namely,  the  inefficiency  of 
the  out-patient  jiractice,  especially  at  our  metropo¬ 
litan  hospitals,  where  one  unpaid  medical  officer  is 
expected  to  register  the  names  and  addresses  of  from 
50  to  100  new  patients,  and  to  examine  and  treat 
300  or  400  cases  at  one  sitting.  An  assistant  officer 
fresh  from  the  schools,  with  abundance  of  time  on  his 
hands,  and  anxious  to  gain  experience,  may  possibly 
do  something  like  justice  to  the  task.  But  what 
man,  who  has  his  bread  to  earn,  can  year  after  year 
afford  the  time  necessary  for  the  proper  investigation 
of  100  cases — making,  where  necessary,  stethoscopic, 
m’inary,  abdominal,  and  vaginal  examinations  ?  It 
soon  degenerates  into  such  rapid  routine,  if  not 
scamped  work,  that  he  begins  to  think  that  the 
steam-engine  which  grinds  the  drugs  might,  with  ad¬ 
vantage  to  all  concerned,  be  made  also  to  do  the 
prescribing  work.” 

At  the  meeting,  after  detailing  the  injury  which 
such  a  system  inflicted  on  the  public,  I  admitted 
that  medical  service  might  be  rewarded  by  honour  as 
well  as  by  money ;  that,  as  unpaid  labour  was  unpro¬ 
fitable  labour,  it  ought  to  be  paid  for  in  some  shape. 
And  then  I  contended  that  the  honoui-  of  a  hospital 
appointment  in  London  had  been  so  diluted  of  late 
years  as  to  be  no  longer  adequate  to  secure  that 
amount  of  skill  and  care  to  the  labouring  classes  that 
was  desirable. 

I  do  hope,  sir.  Dr.  Ogle  will  favour  the  Association 
with  an  exposition  of  what  his  views  really  ai'e  ;  for  at 
present,  although  I  have  twice  read  his  letter,  I  do 
not  comprehend  the  drift  of  them.  If  they  are  at  all 
practicable,  and  conducive  to  the  medical  relief  of 
the  poor,  they  shall  have  my  best  attention.  Dr. 
Ogle  bids  us  follow  the  example  of  the  divine  in  this 
piatter — the  very  thing  that  one  of  my  resolutions 
jiledges  us  to  do.  No  clergyman  gives  his  services 
gratuitously  to  any  hosi)ital  or  other  public  institu¬ 
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tion.  As  to  surplice  fees,  my  experience  accorc 
with  that  of  your  sensible  correspondent  “  P.  H.  H. 
There  may  be  a  few  exceptional  instances  in  whic 
they  are  remitted.  For  instance,  some  of  the  Londc> 
clergymen  administer  free  baptisms  on  Easter  Moi 
day  j  and,  at  the  Cambridge  Hospital,  a  dozen  clei 
gymen  at  one  time  undertook  to  read  prayers  gratu 
tously  in  weekly  rotation.  The  results,  however,  -vveii 
anything  but  satisfactory ;  and  I  believe  the  governoi 
have  since  appointed  a  paid  chaplain.  I  visit  thl 
homes  of  the  Loudon  poor  a  good  deal,  and  fail  to  rcj 
cognise  the  great  unpaid  labours  of  the  Protestaii| 
clergy.  Certainly  they  do  not  profess,  as  we  do,  t| 
work  gratis.  The  Bishop  of  London  is  now  askia ! 
for  three  millions  sterling  to  meet  the  spiritual  desti! 
tution  of  the  metropolis.  The  bishojis  of  our  profeti 
sion,  including  Dr.  Ogle,  cannot  do  better  than  folloii 
this  example. 

Dr.  Ogle  is  in  error  to  suppose  that  my  resolution 
are  directed  against  private  advice  gratis.  It  wouLi 
be  impossible,  as  well  as  wrong,  for  the  Associatio]' 
to  discourage  this  form  of  true  benevolence;  but  i 
would  be  a  boon  to  every  one  concerned  to  suppres  j 
the  system  of  public  gratuitous  medical  seiMces. 

I  am,  etc., 

Septimus  Gibbon,  A.B.  &  M.B. (Cantab.) 

3,  Finsbury  Square,  April  20lli,  1804. 


Sir, — I  trust  that  your  efforts  in  arresting  tin 
plague  of  gratuitous  medical  practice  will  be  mor(| 
successful  than  was  the  attempt  of  our  Journal  of 
the  same  subject  some  ten  years  ago.  The  harde: 
worked  portion  of  the  profession  owe  you  gratitude 
for  your  plain-spoken  views  on  this  question,  despiti! 
the  sneers  of  the  Medical  Times  and  Gazett^,  whicl 
will  not  annihilate  you.  For  my  o-wn  part,  I  car 
hardly  beljeve  that  the  dons  amongst  us  know  the 
injury  they  do  to  their  professional  brethren,  especi¬ 
ally  to  those  who  have  hard  work  to  make  both  eudi* 
meet.  Is  there  any  great  difference  between  starving  z 
brother  to  death  and  cutting  his  throat  F  Perhaps 
the  latter  is  the  more  merciful  plan. 

It  does  not  seem  sufficient  to  some  that  they  should 
afready  give  their  time  and  skill  freely  at  hospita’ 
and  dispensary  work,  but  they  must  add  to  this  ad¬ 
vice  gratis,  at  a  certain  hour,  at  their  own  houses. 
There  is  nothing  that  I  can  discover  to  palliate  this. ' 
I  have  known  a  patient  of  mine  obtain  advice  in  this 
manner,  who  was  well  able  to  pay  me  four  or  five  shil¬ 
lings  a  visit — a  farmer,  farming  upwards  of  a  hundred 
acres.  It  could  not  be  said  that  I  had  misunderstood 
the  case.  I  had  never  been  consulted  about  it ;  he 
acted  simply  to  save  himself  expense.  Yet  the  giver 
of  this  advice  was  one  of  my  greatest  friends  profes¬ 
sionally,  who  perhaps  at  the  time  little  thought  of 
putting  his  hand  into  my  pocket,  robbing  me,  but; 
none  the  better  himself. 

There  is  another  form  of  this  hydra-headed  mon¬ 
ster,  which  is  equally  degrading  to  us  professionally, 
although  it  does  bring  something  to  the  pocket.  I  ■ 
allude  to  the  fact  that  many  profess  to  give  advice! 
gratis,  and  then  in  certain  cases  say,  "  Yes,  but  yoiu 
circumstances  are  too  good,”  etc.  Is  not  this  a  form 
of  obtaining  money  under  false  pretences  ?  I  have| 
known  this  frequently.  Not  long  since,  a  jratient  of : 
mine  was  anxious  to  consult  a  physician.  I  recom- 1 
mended  one  to  him ;  he  chose  to  select  his  own ;  and  i 
I  subsequently  found  that,  with  the  view  of  getting  | 
his  advice,  etc.,  for  nothing,  he  had  gone  to  one  of 
those  public  j^et  private  special  disease  dispensaries.;, 
but,  on  the  plea  of  paying  more  attention  to  his  case, 
the  presiding  medical  luminaiy  of  that  institution^ 
persuaded  him  to  go  to  his  private  residence;  and,  or! 
going  into  the  case,  he  found  it  necessary  to  deplete 
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'ly,  not  from  the  arm,  but  the  pocket.  He  was 
'bred  to  see  his  adviser  again  in  a  week ;  and  the 
kly  depletion  rendered  him,  I  suppose,  weak  in 
,  h,  as  he  soon  returned  to  me.  A  very  similar 
3  I  have  known  quite  recently,  the  medical  ad- 
;  ;r  being  a  leading  practitioner  in  Bath,  and  giving 
i  advice  gratis  at  his  own  house  ;  but  the  patient 
1  smartly  for  it. 

Inch  has  been  said  and  more  written  lately  on 
necessity  of  our  having  representatives  in  Par- 
hent,  with  many  other  devices  of  the  same  cha- 
ter,  iutended  to  place  oiu’  profession  in  its  proper 
,  ition  in  the  world.  These  things  may  be  useful ; 

I  apprehend  they  will  fail,  unless  there  be  a 
ater  degree  of  cohesion  amongst  ourselves.  Whilst 
are  untrue  to  each  other — whilst  we  voluntarily 
l'  our  own  throats  and  those  of  our  brethren,  and 
e  out  to  the  world,  in  unmistakeable  language,  that 
.  ourselves  place  no  value  on  oiu-  advice  and  service, 

, ;  are  ready  to  give  them  to  all  comers — we  cannot 
expect  that  the  pubhc  will  value  them  still  more 
'atly.  Then  follows  the  reasoning  :  “  If  Dr.  A.  is 
ling  to  give  me  advice  gratis,  I  cannot  see  the 
"jessity  of  settling  the  account  owe  my.  poor 
■intry  doctor,  Mr.  B. ;  so  he  may  wait.”  And,  alas  ! 
^he  does  often,  until  “hope  deferred  maketh  the 
1  irt  sick”. 

i  iVhether  you  are  successful  or  not  in  this  warfare, 
;  le  alone  wHL  prove;  but,  in  any  case,  you  deserve 
1 )  warmest  gratitude  of  many  amongst  us.  Accept 
,irge  portion  from  A  Country  Surgeon. 

1  Near  Bath,  April  13G4. 


^RMY  MEDICAL  DEPARTMENT. 

— At  a  time  when  the  condition  of  the  army 
idical  service  is  engaging  much  of  the  attention  of 
3  profession,  I  wish  to  invite  attenticfn  to  the 
se  position  assigned  to  regimental  medical  officers 
'  the  Army  List.  The  mere  fact  of  their  names 
ing  placed  in  that  list  last — even  after  that  of  the 
;  artermasters — is  not  probably  worthy  pf  notice, 
hough  it  indicates  the  feeling  of  the  mihtary  au- 
brities  towards  the  medical  profession ;  but  evils 
bult  from  this  aiTangement  which  are  not  only  un- 
3asant  for  the  individual,  but  which  tend  to  degrade 
e  whole  profession  socially.  Very  many  persons 
usider  the  Army  List  as  the  criterion  of  precedence 

■  the  army,  and  act  accordingly;  and  so  long  as  the 
‘esent  very  objectionable  arrangement  is  persisted 
,  the  true  relative  position  of  the  medical  officers 
‘11  never  be  generally  recognised. 

It  is  suggested  that  the  names  of  all  officers  should 
I  placed  in  the  Army  List  according  to  their  relative 
nk ;  thus,  fii’st,  of  course,  as  at  present,  the  name 

■  the  colonel;  then  that  of  the  liputenant-colonel; 

(  Cn,  in  the  case  of  a  surgeon-major,  his  name,  as 
biding  the  I’elative  rank  of  lieutenant-colonel;  then 
;  .e  majors ;  and  after  them,  the  name  of  the  surgeon 
'..hen  not  a  surgeon-major),  as  holding  equal  rela¬ 
ve  rank ;  then  that  of  the  paymaster,  if  an  honorary 
ajor ;  then  those  of  the  captains  ;  and  after  them, 
le  names  of  such  officers  as  hold  equal  relative  rank, 
le  junior  paymasters,  and  senior  assistant-surgeons 
ith  more  than  six  years’  service ;  then  those  of  the 
3utenants;  and  after  them,  the  assistant-surgeons 

I  ith  less  than  six  years’  service,  and  any  other  officer 
(■ equal  relative  rank ;  and  then  the  ensigns, 
i  Such  is  the  relative  position  assigned  to  the  various 
I  Seers  in  a  regiment ;  and  there  is  no  valid  reason 
!  hy  theii’  names  should  not  be  so  placed.  By  the 
'  roposed  plan,  no  individual  would  be  unduly  elevated 
bove  his  superiors,  as  at  present;  but  the  relative 
osition  of  the  different  ranks  would  be  madQ  appa¬ 


rent,  and  all  cause  for  misapprehension  and  bickering 
be  at  once  and  for  ever  removed. 

By  the  adoption  of  the  proposed  plan,  no  additional 
expense  would  be  entailed  on  the  country ;  nor  would 
the  medical  officers  become  more  military  than  at 
present ;  it  is  a  simple  matter  of  arrangement,  and 
each  individual’s  profession  would  be  as  clearly  de¬ 
fined  as  at  present. 

I  am  induced  to  bring  this  to  the  notice  of  the  pro¬ 
fession,  because  I  am  in  possession  of  several  facts 
proving  that  the  present  Army  Lists  cause  misconcep¬ 
tion,  to  the  disadvantage  of  the  medical  officer,  and 
because  the  remedy  is  so  simple  and  inexpensive,  and 
would  not  require  any  concession  of  additional  rank. 

The  case  of  the  paymasters  is  not  so  bad  as  that  of 
the  medical  officers,  because  they  have  the  use  of  the 
military  title  to  indicate  their  relative  rank.  I  have 
heard  of  a  medical  officer  assuming  the  military  title 
in  order  to  prove  his  rank ;  doubtless,  the  imprudent 
man  was  driven  to  that  act  of  folly  by  the  present 
faulty  arrangement  of  the  Army  List. 

I  commend  the  subject  to  the  serious  consideration 
of  my  professional  brethren.  I  am,  etc., 

Fortis  est  Veritas. 


THE  LORD  CHANCELLOR’S  NEW  COUNTY 
COURT  BILL. 

Letter  erom  Hugh  Norris,  L.R.C.P.Ed. 

— There  is  no  doubt  that  the  Lord  Chancellor’s, 
new  BUI  will,  if  passed,  prove  a  very  serious  injury  to 
the  provincial  members  of  the  medical  profession. 
In  the  poorer  rm-al  districts,  many  must  be  well-nigh 
ruined. 

I  would  suggest,  with  Dr.  G-ramshaw,  that  a 
s'trongly  worded  petition  should  be  immediately  pre¬ 
sented  from  the  British  Medical  Asscciation,  or  even 
that  a  deputation  might  wait  on  the  Lord  Chancel¬ 
lor,  to  explain  the  position  in  which  a  very  large  pro¬ 
portion  of  medical  men  will  be  placed  if  his  proposal 
becomes  law.  I  am,  etc.,  Hugh  Norris. 

South  Petherton,  June  2nd,  13G4. 


VACCINATION. 

SiRj — On  looking  over  the  Register  of  V accination 
for  this  subdistrict,  I  find  that  at  the  present  time 
(May  1864)  there  still  remain  unregistered  as  suc¬ 
cessfully  vaccinated  about  50  per  cent,  of  the  births 
for  the  year  ending  March  25th,  1863 ;  and  for  the 
following  year,  about  75  to  80  per  cent.  We  have  the 
usual  arrangements  for  vaccinating  gratuitously ; 
viz.,  one  medical  officer  appointed  to  each  Poor-law 
district ;  and  I  cannot  learn  that  either  of  the  medical 
officers  in  this  union  are  more  neglectful  of  vaccina¬ 
tion  than  ordinary.  Still  the  above  named  fact,s 
prove  that  some  other  arrangement  is  urgently  needed, 
if  a  larger  proportion  of  the  population  is  to  be  pro¬ 
tected  against  the  ravages  of  smaU-pox. 

Within  the  present  week  I  have  been  informed  by 
one  of  my  patients,  a  draper  in  extensive  business, 
that  his  youngest  child  has  been  vaccinated  by  a 
chemist  and  druggist — one  of  the  fraternity  who 
visits  as  well  as  dispenses ;  and  to-day  another  pa¬ 
tient,  who  called  to  request  me  to  vaccinate  his  child, 
stated  that  a  midwife  had  offered  to  perfomi  the 
operation,  as  she  was  in  the  habit  of  doing  it  for 
those  whom  she  had  attended. 

Now,  sir,  let  me  suggest  that  one  way  of  satisfying 
the  poorer  classes  of  people  that  a  sufficient  care  is 
taken  in  the  selection  of  vaccine  lymph  is  the  throw- 
ino-  open  the  matter  of  vaccination  to  the_  whole 
munber  of  medical  men  residing  in  the  union;  so 
that  each  parent  may  select  whom  he  chooses  to  vac- 

16^1 


British  Medical  Journal.] 


MEDICAL  NEWS. 


[June  11,  1864 1 


cinate  his  child.  The  more  I  think  the  matter  over, 
the.  more  am  I  convinced  that  nothing  short  of  this 


will  gain  the  confidence  of  the  ignorant  classes.  It 


of  course,_be  urged  that  by  so  doing  the  fees  of 
the  union  medical  officer  will  be  reduced ;  but,  as  this 
plan  would  allow  him  to  vaccinate  in  other  districts 
as  well  as  in  his  own,  and  more  children  would  be  vac¬ 
cinated,!  am  fully  convinced  that  he  would  suffer  no 
diminution  of  the  paltry  pittance  he  is  able  to  secure 
tram  the  Board  of  Quartans  for  his  laborious  ser- 

I  am,  etc.,  M.D. 


Assistant.So| 
loth  Foot,  to  be  Assistant.Sur?«! 


Kdtheiiford  Surgeon  C.  C..  inth  Hussars,  to  be  Surgeon  18>i 
Flussars,  vice  H.  M.  Webb,  Ar.[?.  ouigeon  isi| 

^  f  W  &  TO  _ _  t->  Ti^  ^.r  -.-V  _ _  _  _ 


Webb,  Surgeon  H  M.,  M.B.,  18th  Hussars,  to  be  Surgeon  13tl 
Hussars,  ivceC.C.Kutherford.  omgeou  idt| 

Assistant-Surgeon  Idti 


_  Indian’  Army. 


Hftos. 


Eo-stal  College  of  Surgeons  op  England.  The 
following  members  of  the  College,  having  undero-one 
the  necessary  examinations  for  the  Fellowship,  were 
reported  to  have  done  so  to  the  satisfaction  of  the 
Court  of  Examiners ;  and  at  a  meeting  of  the  Council 
on  the  9th  instant,  were  admitted  Eellows  of  the 
College. 

Bedciard,  James,  Edgbaston.  Birmingham  ;  diploma  of  member¬ 
ship  date<l  April  yo,  1  SOI 

Brudenell,  Stroud,  Gloucestershire;  Dec.  12, 1851 
Cresswell,  Alfred,  P.  and  ().  S.  N.  Comps.  Service*  Mav  *^4 
Folker,  William  Henry,  Hanley;  JulyC  18H  ^  ’ 

Nankivell,  Arthur  Wolcot,  Torquay,  Devon  ;  January  ,80,  18C2 
1  ravers,  William,  Charing  Cross  Hospital ;  April  ir,  1800 

St’ Bartholomew’s  Hosp.;  April  22,  18C2 
W  ebb,  W  illiam,  W  irksworth ;  April  30,  1.8,32  * 

lyiieelhouse,  Claudius  Galeu,  Leeds  ;  May  25, 1849 
Willey,  Henry,  Poplar  Hospital ;  November  19,  1,802 
Wottoii,  Henry,  Gloucester  Place;  February  18,  1859 

At  the  same  meeting  of  the  Council,  the  followino’ 
members,  who  had  been  elected  FeUows  at  previous 
meetings  of  the  Council,  were  admitted  as  such. 

belwood,  Josiah  Ifenry,  Ampton  Place,  Gray’s  Iiiu  Road;  di- 
P‘0™a  of  membership  dated  November  27,  1829 
W  ebber,  Charles  Samuel,  Connaught  Square  ;  March  25,  1830 


“'g-rBeiiglrirS''""^^^  (Brovet-Surgeon)  J.  W.  K.,  to  be  Suj 


Db  Renzy,  Assistant-Surgeon  A.C.C.,  to  be  Surgeon  Bengal  Armv 
Flricher,  Surgeon  F.,  Madras  Army,  to  be  Surgeon-Major  ^ 
Hunter,  Surgeon  A.,  M.D.,  Madras  Army,  to  be  Surgeou-Mnior 
M^Frr'r’  M.D.,  Madras  Army,  to  be  Surgeon-,3[8jC.‘ 

H  Kebbar,  Assistant-Surgeon  E.,  to  be  Surgeon  Bengal  Arniv 
SCOTT,  Surgeon  W.,  M.D.,  Madras  Army,  toL  Surgeon-S’ 
Stewart.  Ass.stant-Surgeou  C..  M.D.,  to  be  Surgeon  Bengal  Army 

Eotal  Navy. 

Wright,  George  E.,  M.D.,  Assistant-Surgeon,  to  the  Blade  Brined. 


Volunteers  (A.V.  =  Artillery  Volunteers;  E.V 
Eifle  Volunteers) : —  i 

howTT  M  D*'^',’  •'^®"'®t»"t-Swgeon  8th  Derbyshire  R.V.  I 

iion  Norfolk  kv.  4st  Administrative  Battal 

AT  .  rv  nr  i.A  .  *  .  ,  .  .  I 


^^Yorkshirri.V,"^'’  Assistant-Surgeon  1st  East  Riding  o' 

®1Zn  Noribh'^iAL  ""  •'^^'^‘“t-Surgeon  1st  Administrative  Batl 


^  Apothecaries  Hall.  On  June  2nd,  the  follow¬ 
ing  Licentiates  were  admitted  : — 

Casey,  Edward,  King’s  College  Hospital 

tvburcliill,  .lohii  F’oot,  Poole,  Dorset 

Haycock,  George,  Hackney  Road 

Pearson,  Edwin  Bold,  Yeaveley,  near  Asbbourn 

Salter,  John  Henry.  Arundel,  Sussex 

Squarey,  Charles  Edward,  University  College  Hospital 

Viiint,  Henry,  Guy’s  Hospital 

IVey,  William  John,  Stoiiehoiise,  Devon 

Williams,  David  Martin,  Camborne,  Cornwall 

At  the  same  Com-t,  the  following  passed  the  first 
examination : — 

Deniie,  Henry,  Guy’s  Hospital 
J'lweii,  Algernon,  Guy’s  Hospital 
Perkins,  John  S.  S.,  Guy’s  Hospital 


BIETHS. 


maeeiage. 

W'IBBS,  Culjibert,  Esq.,  H.M.’s  Customs,  to  Lmtitia  Mary  onl 
daughter  ol  *Edwin  Haward,  M.D.,  of  2.8,  Harlev  Sfi-eer^’ 
Souls  Oliurch,  Larigham  Place,  ou  May  19.  ^ 


at  .’Ul 


DEATHS. 


APPOINTMENTS. 


-4rmy. 

Bacot,  Surgeon  .T.T.W.,  ,89tli  Foot,  to  be  Surgeon- Major  haviin. 
completed  twenty  years’ full-pay  service.  ^  ° 

CoRBAw,  Stafr-Assistatit-S’.irg.  J.,  to  be  Assistant-Sur.^.  .38Lh  Foot 

'' geri9ltrl^rsatr"^°“  Assistant-Sur- 

Assistant-Surgeon  21st 


*^o°f’3fnri™’  ■'"‘“gston-ou-Tliames,  at  Bern,  Switzerland, 

Jambjso'n.  bn  -Tune  1st,  at  Bath,  aged  Cl,  Harriet  Alav  wife  At’ 
Q.  Jamieson,  .M.D  ,  kte  of  the  Madras  Horse  Artillery 
Murphy  Brownwell  R.,  Esq..  Assistant-Surgeon  K.N.,^on  board  the 
Cape  Mail  Steamship  Brito,,,  aged  28,  on  May  2.8. 

PRA’rT'''''oii°Ma1rh’  SOth'  Market,  Suffolk,  ou  June  6. 

L.,Ub,Mk  i  Sf 


IfnTTi,’'  Qf.AHY  A  _ A  ti...  .  .  _ 


A«to«,ll-Surseo.l 


-J  ,,  .r’  *  •‘uusitjr,  ivi.u. 

.Mackenzie,  Stati-Assistaiit-Surgeou  J.,  MD  to  be  Assist-mi  <?in- 
geon  10th  Foot,  vice  B.  Reed.  Assistaiit-Sui  - 

AT  i  KTXV /-»  AT  A _ J_A.  .  ,, 


''2mh  be  Assistant-Surgeon 


Master,  Assis  ant*Sur<Teon  V  AT  ATT)  idh  *  y. 

Assistaiit-Snrgeou  l.Sth  Hussars.  ’*  *  ’’  J^^*»goous,  to  be 


-- •‘-■-uu  X3  ussars. 

2l6'tYi’u8sarsl*”*'’ Boot,  to  be  Assistant-Surgeon 


Medical  Men  in  England.  According  to  Dr.  Fan 
the  number  of  medical  men  in  this  country  is  on  the 
decrease.  In  1851  there  were,  he  says,  11,105  medi- 
cal  practitioners  in  England  under  40  yeai-s  of  age, 
whilst  in  1861  there  were  only  9,910. 

St.  Mary’s  Hospital.  The  prizes  and  certificates 
01  honour  a-warded  in  the  past  year  to  students  of 
tois  hospital  were  distributed  by  the  Archbishop  of 
,  following  were  the  successful  candidates. 
/  ’  jbessioR,  _  1863-64  :  Scholarship  in  Anatomy 

VB  “  ml  Dliilip  Gr.  Philps.  Prize  for  Students  of 
the  First  Year,  Mr.  Henry  F.  Parsons ;  certificate  of 
toRour,  Ml.  Edward  B.  Owen.  Prize  for  Students  of 
the  Second  Year,  Mr.  Augustus  Midler  and  Mr.  William 
J.  hand.— Slimmer  Session,  1863:  Prize  for  Students  of 
fi/  ^rnf ^  Year,  Mr.  W.  J.  Land ;  certificate  of  honour, 
Mr.  Iheodore  T.  Taylor.  Prize  for  Students  of  the 
A  I  J'ancis  J.  Marshall ;  certificates,  Mr. 

A.  MiiUer,  Mr.  P.  Gl.  Philps,  and  Mr.  Hamilton  de 
latham.  Comparative  Anatomy,  1863,  Mr.  Henri 
Pertin.  Natural  Philosophy,  1863,  Mr.  James  F.  Sar- 

Webb.  Practical  Anatomy, 
^62-63,  Mr.  H.  Bertin;  1863-64,  Mr.  N.  Bisdee 
Major. 
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hEPiNG  AN  Unlicensed  Lunatic  Asylum.  _  Mrs. 
lia  Leander  has  been  found  guilty  of  keeping  an 
■jensed  house  for  the  reception  of  lunatics.  The 
missioners  had  no  wish  to  press  for  punishment ; 
hey  desired  was  the  suppression  of  the  establish- 
t.  Mr.  Baron  BramweU  said  that  being  the  case, 
'better  course  to  pursue  would  be  to  direct  the 

•  to  enter  into  her  own  recognisances  to  appear 
udgnient  if  necessary,  and  in  the  meantime  some 
ngenient  agreeable  to  all  parties  could  be  entered 

OTAL  College  oe  Surgeons  in  Ireland.  The 
ege  met  on  Monday  the  6th  inst.,  to  elect  a  pre- 
nt,  vice-president,  and  council  for  the  ensuing 
The  following  were  declared  duly  elected : — 
ndent :  Arthur  Jacob.  Vice-President :  Samuel  G. 
mot.  S'ecrefary ;  Edward  Hutton.  Council;  W. 
les,  W.  Hargrave,  R.  Adams,  J .  Barker,  H.  Irvine, 
Hutton,  E.  Pentland,  E.  G.  H.  Butcher,  T.  L. 
ikesy,  A.  P.  Banon,  P.  Shannon,  E.  Macnamara, 
Labadt,  B.  McDowell,  E.  Ledwich,  W.  Jameson, 
lai'te,  W.  Healy,  J.  H.  Wharton. 

.  Compliment.  Mr.  Frederick  Marsh,  of  Thaxted, 
ex,  having  recently  resigned  his  appointment  of 
'  iical  Officer  to  the  Dunmow  Union,  the  following 
iplimentary  resolution  was  passed  at  a  meeting  of 
i  Board  of  Guardians  on  May  lObh.  “  The  Board 
Guardians  of  the  Dunmow  Union,  accept  the  re- 
aation  of  Mr.  Frederick  Marsh  with  regret,  and 
.he  to  express  their  enthe  satisfaction  at  the 
.nner  in  which  the  duties  of  his  office  have  been 
charged,  during  the  long  period  (nearly  twenty-one 
as)  he  has  held  it.” 

SANITARY  Movements  in  India.  The  Sanitary 
^nmission,  presided  over  by  Mr.  Strachey,  is  busy- 
il-  itself  with  the  condition  of  towns  and  canton- 
nts,  and  its  efforts  will  in  all  probability  add  much 
the  comfort  of  the  soldier  in  India,  no  less  than  of 
i  genei’al  population.  The  attempt  to  mitigate 
it  great  evil  which  sends  a  third  oi  our  army  into 
i  hospitals,  by  the  adoption  of  a  strict  system  of 
lervision,  can  scarcely  be  othei'wise  than  successful 
der  the  cautious  regulations  recently  decided  upon 
the  Supreme  Council. 

k  Pithy  A'ankee  Eevie-w.  “  The  name  of  Von 
oltsch  is  a  sufficient  guaranty  for  the  good  qualities 
his  works.  He  never  was  guilty  of  writing  works  oi’ 
en  the  briefest  essays  to  trumpet  his  learning  to 
e  world  to  earn  their  praises.  He  always  wrote  to 
mmunicate  all  that  he  knew,  that  others  might 
irn,  and  thus  aid  him  in  performing  the  nobler  and 
Avating  duties  of  a  physician.  The  translation  by 
f.  Eoosa  is  a  good  one.  To  translate  German  and 
ake  intelligible  English,  is  a  difficult  matter,  but  to 
anslate  German  technical  terms  is  yet  more  diffi- 
dt.” 

Suicide  in  Europe.  A  highly  interesting  paper 
is  been  read  at  the  Academy  of  Medicine  from  M. 
egoyt.  Director  of  the  Office  of  Statistics  of  France, 

1  the  number  of  suicides  in  Europe.  It  ajipears 
lat  suicides  increase  in  a  more  rapid  ratio  than  the 
ipulation  and  mortality  in  general  in  Bavaria,  Den- 
'.ark,  France,  Hanover,  Mecklenbui’g,  Prussia,  Sax- 
ly,  and  Sweden.  Suicides  are  most  frequent  in 
brthern  Germany  and  in  the  various  parts  of  Den- 
‘  ark.  Sweden  and  Norway,  though  belonging  to 

*  le  same  race,  are  proportionally  inferior  to  Denmark 
1  that  respect.  Contrary  to  a  generally  adopted 
pinion,  England  stands  nearly  at  the  bottom  of  the 
iale;  and  so  do  Belgium,  Austria,  and  Spain.  France 
olds  an  intermediate  position  ;  she  would  rank  with 
lie  three  last  named  countries,  were  it  possible  to 
liminate  the  suicides  of  Paris,  which  are  one-seventh 


of  the  total  number  in  France.  Generally,  for  every 
100  suicides  of  men  there  are  29  or  30  of  women.  The 
number  of  suicides  increases  with  the  age  of  indi¬ 
viduals,  at  least  until  the  age  of  60 ;  it  is  generally 
lowest  in  January,  and  highest  in  July.  As  to  the 
causes,  insanity  and  physical  suffering  are  about  as 
active  in  producing  suicide  among  men  as  among 
women ;  the  latter  yield  more  to  grief  occasioned  by 
moral  causes  than  men,  who  are  chiefly  affected  by 
material  affiiction,  such  as  loss  of  property,  bank¬ 
ruptcy,  etc.  Drunkenness  and  debauchery  form  an 
insignificant  item  among  the  causes  impelhng  women 
to  suicide.  In  Denmark,  Spain,  and  Saxony,  the 
only  countries  where  it  has  been  possible  to  obtain 
reliable  information  on  the  subject,  married  people 
are  least  subject  to  commit  suicide,  and  widowers,  on 
the  contrary,  are  most  liable  to  it ;  but  suicides  occur 
most  frequently  among  married  people  that  have 
been  divorced  or  separated.  In  Prussia,  in  the  course 
of  two  years,  there  were  153  suicides  of  Protestants 
per  million,  51  of  Israelites,  and  only  47  of  Catholics 
per  million.  Suicides  are  much  more  numerous  in 
capital  cities  than  in  the  country.  The  general  re¬ 
sult  of  all  these  investigations  shows  a  universal  and 
rapid  increase  of  suicides.  The  author  is  of  opinion 
that  this  is  attributable  to  unlimited  competition,  to 
the  immoderate  thirst  after  wealth,  to  the  progress 
of  public  instruction  which  excites  ambition,  to  poli¬ 
tical  agitation,  and  to  speculation. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Metropolitfln  Free,  2  p.m.— St.  Mark’s  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.30  p.m.  -Sama¬ 
ritan,  2.30  P.M.— Ro5’al  London  Ophthalmic,  11  a.m. 

Tuesday . Guy’s,  H  p.m. — Westminster,  2  p.m. — Royal  Loudon 

Ophthalmic,  11  a.m. 

Wednesday..  .  St.  Mary’s,  1  p.m.— Middlesex,  1  p.m.— University 
College,  2  p.m. — London,  2  p.m. — Royal  London  Oph¬ 
thalmic,  11  A.M.— St.  Bartholomew’s,  1.30  p.m. 
Thursday . St.  George’s,  1  p.m.— Central  London  Ophthalmic 

I  p.m. —  Great  Northern,  2  p.m. —  London  Surgical 
Home,  2  p.m.  —  Royal  Orthopaedic,  2  p.m.  —  Royal 
London  Ophthalmic,  11  a.m. 

Friday . Westminster  Ophthalmic,  1.30  p.m.— Royal  Loudon 

Ophthalmic,  11  a.m. 

Saturday . St.  Thomas’s,  1  p.m.— St.  Bartholomew’s,  1.30  p.m. — 

King’s  College,  I’SO  p.m.— Charing  Cross,  2  p.m. — 
Look,  Ciinioal  Demonstration  and  Operations,  1  p.m. — 
Royal  Free,  1.30  p.m. — Royal  Loudon  Ophthalmic, 

II  A.M. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Monday.  Royal  College  of  Surgeons  of  F.ngland,  4  p.m.  Professor 
Fergusson,  “  On  the  Progress  of  Surgery  during  the  Present 
Century.” 

Tuesday.  Royal  Medical  and  Chirurgical  Society.  8  p.m.,  Ballot. 
,8.30  P.M.,  Mr.  Tovnbee,  - “  On  Sebaceous  Thimours  in  the  F.x- 
lernal  Auditory  Meatus”;  Dr.  Dick  and  Mr.  W.  Admits,  “  On 
Subcutaneous  Incision  in  Stricture  ol  Urethra’;  Mr.  1'.. 
Barker,  juti.,  “  On  Progressive  Atrophy  of  the  Tongue.”— 
Zoological. 

Wednesday.  Royal  College  of  Surgeons  of  F.ngland,  4  p.m.  Pro¬ 
fessor  Fergusson,  “  On  the  Progress  of  Surgery  during  the 
Present  Century.”— Meteorological  (Anniversary). 

’Thursd.ay.  Zoological. — Royal. —  l.innsean. — Chemical. 

Friday.  Royal  College  of  Surgeons  of  England,  4  p.m.  Professor 
Fergusson,  “  Oti  the  Progress  of  Surgery  during  tho  Present 
Century.” 

Saturday.  Association  Medical  Officers  of  Health. 

TO  COREESPONDENTfS. 


*,*  All  letters  and  commiinications  for  the  Jouenad,  to  be  addressed 
to  the  Editor,  3“,  Great  Queen  St., Lincoln's  Inn  Fields,  W.C. 
Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  theirnames— of  course  not 
necessarily  for  publication. 
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TO  CORRESPONDENTS, 


[June  11,  1864. 


Medical  Kddcation. — Sir;  In  your  remarks  on  medical  education 
in  the  Journal  of  April  30th,  you  state  that  there  are  numbers  of 
persons  who  have  no  qualification,  save  the  I.icense  of  the  Apothe¬ 
caries’  Society,  but  who  practise  surgery,  although  this  forms  no 
part  of  the  examination  to  which  they  have  been  subjected.  You 
further  add,  that  such  dangerous  irregularities  surely  ought  not  to 
be  allowed ;  and  that  the  public  should  be  protected  against  the 
ill  consequences  which  cannot  fail  to  arise  from  this  state  of 
things.  Now,  sir,  what  can  the  public  do  in  a  case  like  the  fol¬ 
lowing  ? 

]\Ir.  Black  possesses  a  license  to  practise  medicine;  and  Mr. 
AVhite  holds  a  surgical  diploma,  in  addition  to  a  medical  license. 
Both  parties  reside  in  the  same  street  or  village;  and  both  display 
to  public  gaze  the  brass  plate,  with  the  title  of  surgeon  in  large 
letters.  Thus  both  are.  in  the  eyes  and  estimation  of  the  public, 
on  a  par;  in  fact,  both  are  surgeons,  although  Mr.  White  has 
studied  for,  and  passed  his  examination  in,  anatomy,  surgery,  etc., 
at  the  College  of  Surgeons,  paid  his  £21,  and  obtained  his  diploma 
authorising  liim  to  practise  the  art  and  science  of  surgery,  all  of 
which  is  quite  foreign  to  Mr.  Black. 

How  often  do  we  see  in  the  police  reports  accounts  of  parties 
convicted  for  obtaining  money  under  false  pretences?  and  what  is 
Mr.  lllack  doing,  I  would  ask,  but  obtaining  money  under  false 
pretences?  He  is,  in  fact,  gulling  the  public,  and  obtaining  fees 
to  which  he  has  no  just  claim.  It  is  true,  we  have  the  Medical 
Act,  the  fortieth  section  of  which  pretends  to  furnish  a  provision 
for  such  c.ases;  but  whose  dutv  is  it  to  interfere  in  such  cases? 
Is  it  the  duty  of  the  College  of  Surgeons  (which,  I  consider,  ought 
to  defend  the  rights  and  privileges  of  its  members),  or  is  Mr. 
White  justified  in  bringing  Mr.  Black  to  account  to  answer  for  his 
pretensions  to  the  title  of  surgeon  ?  Of  what  value  is  the  diploma 
if  any  one  who  does  not  possess  it  can  still  take  the  title? 

I  would  suggest  that  a  man  be  not  allowed  to  be  registered  or 
practise  until  he  obtains  the  double  qualification;  and  I  think 
that,  until  something  of  the  kind  does  take  place,  the  profession 
will  never  gain  that  standing  in  the  estimation  of  the  public  which 
it  ought  to  have ;  there  ought  to  be  more  equality.  1  should  like 
your  opinion  on  the  foregoing  supposed  case. 

I  am,  etc..  Equitas. 

[The  true  remedy  lies  with  the  hledical  Council,  who  should 
insist  that  Examining  Boards  pass  no  candidates  who  are  not 
qualified  to  practise  both  medicine  and  surgery.  Editor.] 


MEDICAL 


Established  1848. 

TRANSFER  AND  PROFESSIONAL  AGENCY’: 

50,  Lincoln’s  Inn  Fields,  W.C. 


Mr.  J.  Baxter  Langley,  M.R.C.^ 

(King’s  Coll.l.  begs  to  inform  the  members  nf  tbe  ‘Moa; 


The  following  interesting  notices  appeared  in  the  Times  of  the 
31st  ult. 


“  Female  Medic.al  Society,  1,  Xorfolk  Street,  Strand,  W.— Ladies 
requiring  the  services  of  a  superior  ciass  of  fully  qualified  mid¬ 
wives,  can  apply  as  above,  to  Mrs.  James  Tugman,  Secretary." 

“  Epileptic  Fits,  Paralysis. — Mr.  Padman  urges  public  attention 
to  the  unparalleled  oases  of  cure  of  epilepsy  and  spinal  complaints 
effected  by  him.  lilay  he  consulted  daily  from  11  till  1,  at  1, 
Thorney  Street,  Bloomsbury  Street.’’ 


COMMUNICATIONS  have  been  received  from: — Mr.  Furneaux 
.Iordan:  Mr.  W.  M.  Clarke  ;  Mr.  B.  E..Brodhurst  ;  Jlr.  Thomas 
Jones;  Mr.  Gamgee;  Mr.  P.  Belcher ;  Mr.  Dixon  ;  Mr.  Thomas 
Martin;  Dr.  E.  Haavard  ;  DiaHolman;  Mi-.J.Godden;  Fortis 
EST  Veritas;  Mr.  H.  J.  Alford;  Mr.  T.  M.  Stone;  Mr.  Joseph 
White;  Mr.  John  W.  Fry  ;  Mr.  John  Roberton  ;  Dr.  Henry 
Marshall;  Dr.  IIillier;  Mr.  T.  Southam  ;  Dr.  Paget;  The 
Honorary  Secretary  of  the  Royal  Medical  and  Chihurgical 
Society  ;  Dr.  Seaton  ;  ^Ir.  A.  H.  Dolman  ;  and  Dr.  Steav.art. 
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BOOKS  EECEIVED. 

l.ectures  on  Epilepsy,  Pain,  Paralysis,  etc.  By  Cliarics  B.  Rad- 
clifie,  M.D.  London  ;  18G4. 

Pyrmont :  its  Chalybeate  and  Saline  Springs.  By  Dr.  Th.  Valen- 
tiner.  T.eipzig:  18(14. 

First  .'Annual  Report  of  tlie  Coroner  for  tlio  Central  District  of 
Middle.sex.  By  Mdwin  Lankesler,  M.D.,  F.R.S.  London:  IRGl. 
A  Handbook  of  Uterine  'rhernpeutios.  By  Edward  J.  Tilt,  M.D. 
Second  edition.  London  :  18(14. 

Rbenmatism,  Gont,  Sciatica,  and  Neuralgia.  By  John  Pursell, 
M.D.  London  and  Brighton  :  1RG4. 

Observations  on  Fatty  Heart  and  Smoking.  By  II.  Keniiedv, 
M.D.  Dublin:  18G4.  °  v  J> 

'I'lie  Essentials  of  Materia  Medica  and  Therapeutics.  By  A.  B. 

Garrod,  M.D.,  F.R.S.  Second  edition.  I.ondoii :  18C4. 

Advice  to  a  Wife.  By  P.  H,  Cliavasse,  F.R  C.S.  Sixth  edition. 
London:  18G4. 

Physiological  and  Medicinal  Properties  of  tlie  I'eratrum  A'iride. 
}}^  M.D.  Philadelphia:  18ul. 

Ihe  O])hthalmoscope :  its  Varieties  and  Uses.  Translated  from 
Uie  Germ.an  of  Dr.  Adolf  Zander.  By  K.  B.  Carter,  M.R.C  S  E 
I.ondon :  18G4. 

Manual  nf  the  Medicinal  Preparations  of  Iron.  By  II  N 
Draper,  F.C.S.  Dublin;  18G1. 

Ireland,  Past  and  Present :  'I'he  Land  and  the  People.  A  Lec¬ 
ture.  By  Sir  William  R.  W.  Wilde.  Dublin;  1864. 

Leclures  for  1804.  The  Significance  of  Dropsy. 
By  W.  H.  Basham, M.D.  London-  18(14 
Lectures;  C;^hiefly  Clinical.  By  Thomas  K.  Chambers,  M.D. 
London :  18C4. 
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(King’s  Coll.l,  begs  to  inform  the  members  of  the  Medii 
Profession  that  he  has  undertaken  the  Medical  Transfer  and  Gene  I 
Professional  Agency  business  till  recently  carried  on  by  the  I' 
Mr.  BoAvmer. 

Mr.  Langley  devotes  his  prompt  personal  attention  to  the  negotl 
tions  entrusted  to  him,  and  treats  confidentially  and  with  care 
matters  relating  to  Professional  business.  The  strictest  resell 
Avill  be  practised  in  all  the  preliminarj’  arrangements,  and 
expense  incurred  (except  in  special  cases),  unless  a  negotiatil 
be  completed.  ’ 

Mr.  I.angleycnn  refer  to  the  Professors  of  his  College,  Memhersl 
Parliament,  Clergy,  and  others,  as  a  guarantee  of  his  integrity  a 
honour  in  all  negotiations  entrusted  to  him. 

Full  information  as  to  terms,  etc.,  sent  free  on  application. 

Office  hours,  from  11  till  4— Saturdays,  from  11  till  2. 


Competent  Assistants  provide)^ 

^  without  delay,  free  of  expense  to  the  Principals.  No  gentj 
men  recommended  whose  antecedents  have  not  been  inquired  inti 
Apply  to  Mr.  Langley,  50,  Lincoln’s-inn-fields,  W.C. 


A  sound  Country  Practice  fo| 

-lJ*  Sale.  Receints  £400  a-ve.ar.  (InnJ  n-La  ...r.. 


Sale.  Receipts  £400  a-year.  Good  introduction.  'Ihe  who 
connexion  is  believed  to  be  transferable.  Price  £100,  and  one-thil 
the  receipts  for  two  years.  Address  “917,”  Mr.  Langley,  Lij 


of 


coln’s-inn-fields. 


The  Succession  to  a  well 

-IL  established  Gb.NERAL  I’R-'ACTICE,  realising  on  an  avera 
about  £500  a-year  can  be  secured  by  a  competent  gentlemen  pi 
pared  to  advance  £260.  The  remainder  of  the  purchase  money 
easy  instalments.  'The  connexion  is  believed  to  be  w-holly  trar^ 
feruble.  Address  “  711,”  care  of  Mr.  I.angley,  Lincoln’s-inn-fields.' 


r250.  —  In  a  fashionable 


an( 


rapidly  growing  AVatering  Place,  a  HIGH-CLASS  PRACTIC 
for  SALE,  in  consequence  of  the  ill  health  of  the  Vendor.  Hon 
well  situate  and  convenient,  at  moderate  rent.  Receipts  £300  a  ye. 
Expenses  small.  Complete  introduction.  Address  “022,”  i-i 
Langley,  50,  J.incoln’s  Inn  Fields,  AA’.C.  ' 


partnership  Wanted. — An  M.Dl 

J-  Ed.,  M.R.C. S.E.,  and  L.A.C.,  lef.  24,  desires  eitlier  a  Junii 
Partnership  or  good  Nucleus  in  a  seaport  or  fashionalde  waterii 
place  on  the  south  coast.  £1000  or  upwards  ready  for  investinef 
in  a  suitable  Partnership.  Address  B,  433,  care  of  Mr.  Laiiglev.  •' 
r.incnln's-inn-fields.  '  ' 


Medical  Nucleus. — To  be  Soldi 

immediately,  in  the  suburbs  of  London,  an  excellent  openiil 
for  a  young  Surgeon.  Receipts  about  £120  per  annum,  capable 
immediate  increase.  Rent,  £18.  Fixtures,  furniture,  and  goodw 
to  he  sold  for  £60.  Address  “  926,”  Mr.  I.angley,  ITofession] 
•Agency  Office,  50,  IJncoln’s-inn-fields,  AV.C. 


£750. — For  Sale,  in  a  large  anc 

open  thoroughfare  in  London,  a  well-established  and  iiicreasii 
GLNFRAL  PKACiTCE,  with  Retail.  Receipts  last  year,  £75 
Flhcient  introduction  given.  The  whole  connexion  is  believed  to  I 
transferable.  Satisfactory  reasons  given  for  retirement  of  vendo 
and  full  opportunity  for  investigation  affordecL  Address  “021 
iMr.  Langley,  50,  Lincoln* sdnn-tields,  W.C. 


partnership,  with  a  view  ht 

JL  Succession,  in  a  good  town  in  Berkshire.  Receipts,  £C0| 


.  Receipts, 

capable  of  immediate  increase.  Premium  for  half  share  of  Practici 
£300.  Address  “  933,”  Mr.  Langley,  Liucoln’s-inn-fields,  W.C.  > 


por  Sale,  in  a  Market  Town  ii 

one  of  the  most  nonnlnilft  nTtd  t.hviviTArr  trtwM-ic  Ua 


one  of  the  most  populous  and  thriving  towns  in  StulTordsbir’ 
wliere  there  is  at  present  an  unusual  opportunity  for  securing  n  vci 
large  and  profitable  connexion, —  the  nucleus  of  a  GKN  KRAL  PHA( 
IICE,  now  realising  upwards  of  £200  a-year.  Three  clubs  attache' 
There  is  also  a  poor-law  appointment,  bringing  in  £65  a-yesr.  Goo 
introduction.  Premium,  £100  in  cash,  and  the  remainder  in  twelv 
mouths,  conditionally  upon  the  union  appointment  being  secured  t 
the  incomer.  Address  “928,”  Mr.  Langley,  r*incolii*R-inn-fields,  W.t 


R.  Langley,  50,  Lincoln', '-inn 


FIELDS,  W.C. ,  lespectfully  solicits  tlie  attention  of  Medici 
gentlemen  with  means  of  investment  at  their  command  to  tlte  praj 
tiees  and  partnerships  which  are  placed  in  his  hands  for  negociiitio.l 


me  18,  1864.] 


DR.  ROIJTH’S  LETTSOMIAN  LECTURES.  [Britisk  Medical  Journal. 


CVj 


CT’’ 


ON 


[DWIFEEY  AND  DISEASES  OF 
WOMEN. 

kUvered  before  the  Medical  Society  of  London. 


BY 


C.  H.  E.  EOUTH,  M.D., 

PHYSICIAN  TO  THE  SAMAHTTAN  HOSPITAL  FOR  WOMEN  AND 
CHILDREN. 


Lecture  II  (continued'). 

IX  SOME  Points  having  Reference  to  the 
Differentiae  Diagnosis  of  Fibrous 
Tumours  of  the  Uterus. 


[j];_  The  principal  coiiclitioiis  with  ivliicli  fibrous 
jioura  of  the  uterus  may  be  confounded  are :  preg- 
ncy,  normal  and  extrauterine  5  conditions  where 
ids  are  contained  witlun  the  uterine  cavity,  as 
drometra  and  haematometra  ;  cancer  of  the  uterus ; 
teution  of  urine ;  haematocele ;  cellulitis ;  ovarian 
opsy  and  fibroid  disease  ;  exostoses ;  encysted  peri¬ 
neal  dropsy,  or  dropsy  of  the  Fallopian  tube  ; 
irons  tumour  of  the  broad  hgament ;  hydatid  cysts ; 

,d  tubercular  and  cancerous  disease  of  the  uterus, 

■  even  of  the  abdomen. 

The  hmits  of  this  lecture  will,  however,  necessarily 
[.•ecliide  reference  to  all  of  these,  particularly  as  I 
ive  already  incidentally  referred  to  some  of  them, 
shall  content  myself  with  referring  to  two  com- 
lications  of  frequent  occurrence,  which  often  make 
le  diagnosis  obscure. 

Pveonancy .  Even  with  this  condition,  error  in 
iafiiosis  has  been  made.  Three  cases,  at  least,  hfivG 
ccmred  in  our  London  hospitals,  in  all  of  which 
reo'iiant  women,  supposed  to  have  had  ovarian  or 
broid  disease,  have  been  operated  upon,  and  have, 
iifortunately,  died.  It  is  seldom,  when  females 
ave  fibrous  tumour,  unless  it  be  of  diminutive  size, 
hat  the  appearance  of  the  abdomen  does  not  at  a 
ery  early  period  attract  their  attention.  It  be- 
oines  larger,  and  they  will  often  tell  you  that  they 
'eel  a  tumour.  In  most  cases,  especially  if  mamed 
,nd  desiring  children,  they  believe  it  to  be  preg¬ 
nancy  ;  and  there  are  certain  symptoms  present  at 
uch  periods  which  lead  them  to  suppose  so. 

First  and  foremost  are  the  freasts.  Now,  I  do  not 
hink  this  symptom  is  sufficiently  dwelt  upon ;  but, 
11  several  cases  of  fibrous  tumour,  I  have  noted 
narked  changes  in  these  organs.  _  They  have  been 
arf^er,  in  some  cases  hypertrophied  5  and  this  not 
)iily  from  adipose  deposit,  hut  from  enlargement  of 
he  lacteal  vessels.  The  areola  has  been  marked,  and 
wen  oedematous ;  the  follicles  enlarged ;  ^  and,  on 
nilking  the  breast,  a  drop  or  two  of  a  fluid,  which 
nicroscopically  presented  all  the  characters  of  colo- 
;triim,  have  been  obtained.  Add  to  this,  there  is 
KJcasionally  a  pseudo-ballottement  felt.  I  have  de¬ 
lected  this  on  two  occasions.  I  shall  best  illustrate 
ny  meaning  here  by  a  case. 

Eliza  H.,  aged  37,  married  twenty  years,  had  had  one 
jbild  and  two  miscarriages.  The  first  miscarriage 
iccmved  nineteen  years  ago,  and  was  lollcwed  by 
prolapsus,  which  had  persisted  ever  since,  but  not  to 
5uch  an  extent  as  it  now  manifested, 
niscarriao'e  occurred  between  three  and  four  years 
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ten  weeks  before  I  saw  her,  she  was  seized  with  pain 
in  the  left  groin  and  back,  very  severe,  so  that  she 
“could  not  breathe  or  walk’’.  Two  medical  men 
were  summoned,  who  applied  mustard  poultices  and 
fomentations.  One  of  the  medical  men  in  attendance 
stated  that  she  was  pregnant,  and  about  to  miscarry. 
The  other  said  it  was  inflammation,  etc.  bhe  kept 
her  bed  fourteen  days,  and  her  room  three  we^s. 
There  was  no  unusual  discharge  per  vaginam.  bhe 
had  been  regular  every  month,  the  catamenial  period 
lasting  three  days.  The  discharge  was  copious  ;  and 
the  catamenia  persisted  even  during  the  time  when 
she  was  suckhng.  After  her  recovery,  and  so  soon  as 
she  was  able  to  go  out,  she  began  to  experience  unu¬ 
sual  feelings  about  the  abdomen.  These  movements 
were  exactly  similar  to  those  she  had  felt  when  preg¬ 
nant  before.  She  occasionally  suffered  from  morning 
sickness,  bringing  up  sour  water.  The  abdomen  also 
had  been  gradually  enlarging.  On  examination  ot 
her  breasts,  I  found  that  they  were  much  enlarged; 
and  she  stated  that  for  three  weeks  back  she  had 
noticed  their  sensible  increase,  and  felt  them  unusu¬ 
ally  painful.  This  enlargement  was  not  merely  ot 
adipose  tissue,  but  of  large  lacteal  tubes.  The  areola 
was  very  large,  covered  with  follicles  of  the  same 
colour  as  the  areola;  and  those  on  the  right  side  weie 
less  developed  than  those  of  the  left  side.  On  attempt- 
ino-  to  milk  her,  a  few  drops  of  a  milky -looking  fluid 
wm-e  obtained,  microscopicaUy  consisting  of  a  large 
abundance  of  milky  globules,  but  with  a  deficiency  ot 
liquor  lactis.  The  abdomen  was  large,  and  felt  heavier 
than  usual  to  her.  There  was  considerable  dulness  oyer 
the  lower  part  of  it;  but,  as  she  was  an  unusually  tat 
woman,  the  limits  of  the  enlargement  coidd  not  be 
made  out  at  aU  accurately.  It  seemed,  however  to 
extend  to  the  umbiheus.  There  was  no  vaginal  dis¬ 
charge  ;  and  connexion  gave  her  no  pain.  The  ap¬ 
pearance  of  the  external  parts  was  peculiar.  Pro- 
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She  was  generally  a  healthy  woman.  About 


lectino-  from  the  vulva  was  a  fleshy-looking  body 
without  rugee,  not  unlike  a  glans  penis.  There  was  an 
opening  into  it,  which  was  very  large,  so  as  to  admit 
the  finger  an  inch.  This  proved  to  be  the  cervix  and 
patent  os  ;  it  was  thi-ee  inches  long.  Inchmive  of  the 
cavity,  the  sound  penetrated  five  inches.  The  uterus 
was  very  large.  Between  the  cervix  and  rectum  was 
a  large  tumour,  dhectly  connected  with  the  uterus, 
which  seemed  to  fiU  up  the  pelvic  cavity.  This  was 
very  hard.  It  seemed,  however,  to  be  separated  by  a 
furrow,  which  to  the  finger  closely  resembled 
that  of  the  sagittal  suture.  At  any  rate,  it  distinctly 
marked  out  the  existence  of  two  tumours.  Both 
were  hard  and  resistant ;  but  one  half  seemed  to  be 
softer  than  the  other.  _  _ 

I  do  not  stop  here  to  dwell  upon  minor  points,  i 
have  mentioned  enough  to  show  that,  if  the  sound 
had  not  been  used,  the  case  would  have  deceived,  and 
mio'lit  deceive  a  second  time,  a  medical  man.  In  noting 
carefully  the  condition  of  the  breasts  in  similar  cases, 
we  may  observe  several  points  of  difference.  1.  L  e 
appearance  of  the  breasts  is  unsymmetncal.  I  his  is 
not  usual  at  all  in  pregnancy,  but  is  very  common 
in  fibroid  and  ovarian  disease.  On  one  breast  you 
may  have  several  follicles ;  on  the  other  none  or  only 
one  or  two.  Tlie  sizes  of  the  follicles  also  differ  on 
both  sides  2.  The  follicles  were  of  the  same  colour 
as  the  areola,  and  did  not  become  white  on  being 
tieffitened— f.  e.,  when  the  skin  was  pulled  aside,  d. 
True  vesicular  or  papiiloid  follicles — i.  e.,  white  fol¬ 
licles— separate  or  clustered,  are  never  found  in  a 
pure  case  of  fibroid  tumour,  but  are  common  in  pre¬ 
gnancy.  4.  The  follicles,  of  the  same  colour  as  the 
areola,  are  most  numerous  near  the  nipple  in  fibroids , 
veiw  few,  if  any,  being  on  the  outer  border  of  the 
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areola.  The  reverse  is  the  case  in  pregnancy,  b 
The  peculiar  white  honeycomb  layer  external  to  the 
ark  areola  is,  I  believe,  never  found  in  cases  of 
fil^ous  tumours.  In  the  above-mentioned  case,  we  were 
tortunate  in  not  making  an  error  of  diagnosis.  A  verv 

“  TtJ'  made,  oc-  authority,  Dr  F  I 
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Societe  Anatomique,  vol.  xxii,  p.  178.) 

A  patient,  aged  40,  married  and  regular,  but  not  of 
very  bright  intellect,  was  admitted.  She  complained 
'“vi  The  abdomen  was  large,  hard  especially 
on  the  left  side,  where  a  sort  of  ball  could  be  felt 
undei- the  hand.  The  first  day,  the  quick  and  Lnid 

beeS"  heard""^  but  ^^^PPo^^d  to  h^ve 

^  ^  notice  was  taken  at  the  time 
whether  they  were  synchronous  or  not  with  the  pulse 
of  the  woman.  The  toucher  made  by  M.  Capuron  re 
vealed  an  uterus  low  down  in  the  pelvis  •  the  head  of 

F  °  ‘‘i^gular  fonSle 

ybody  piesent  agreed  to  this  diagnosis  The 
cervix  of  the  uterus  was  completely  effaced  and  the 
os  placed  very  high  behind  the  symphysis  No  dila 

o-ato’  A  contrary,  the  cervix  seemed  to  elon- 
t,ate  ;  and  alter  a  time  the  pains,  although  closelv  re 
sembling  labour-pains,  also  c4sed.  For  se/e^S 

UMSitoTf  ISl  T?.  a  largish 

quantity  of  yeUow  white  matter,  supposed  to  be  the 

seveial  times.  The  diagnosis  was  alwavs  the  samo 
impending  miscamage^  In  a  few  days  WveT 
fever  set  in  j  pain  and  oedema  of  the  extremities 

^  Uty-two  days  after  admission  the  patient  died  At 
the  post  mortem  examination  (beside  many  very  in¬ 
teresting  appearances  in  the  bladder,  whicWas 

laZd’  ^  -ereX 

laiged.  to  the  size  of  an  esra: ;  the  PallnTyinn 

which  were  full  of  small  cysts,  etc.),  the  ^teru\  was 

side;  a  fibroid  turnout 
smooth,  and  of  the  size  of  a  fetal 
head  of  five  or  six  nionths,  occupied  its  left  side  It 

of  a  feill  ZTd Tbf  simulated  the  feel 

or  a  toetal  iiead.  The  same  sensation  was  even  omn. 

niunicated  by  the  toucher  after  death. 

unique  one.  I  hare  seen  one  of,  perhans  the  most 
emment  accoucheurs  in  London  .nista£’ a  flbro?.! 
ovarian  tumour  tor  a  tetus,  and  actually  assert  that 
he  could  teel  the  toot  ot  the  child.  The  noM  „ortm 
examination  revealed  his  mistake.  The  case  ouoted 
by  Dr.  Bradford,  in  his  Midmfery,  is  .mi  eminent  y 
nterestiiig  one,  yet  eicceedingly  stS  in  its  rcsulfo  2 
le  false  diagnosis  led  to  the  young  lady’s  death.  ’ 

2.  Ihe  double  cardiac  or  single  cardiac  sound  are 
so  seldom  absent  in  cases  where  fibrous  tumours  as¬ 
sume  large  proportions,  that  their  absence  alone 


early  history  of  the  case,  more  especially  the  cailg 
menial  function.  There  seems  to  be  no  very  preck 
knowledge  of  the  normal  character  of  this  flow  k 
extrauterine  pregnancy.  Some  believe  that  it  is  alna  > 
always  arreted  If  i  am  not  misquoting  an  emine 
authority.  Dr.  F.  Ramsbotham,  that  experienced  a 
coucheur  inform pd  me,  in  conversation,  that 


-  -  in  wnversarion,  tnat 

eighteen  cases  which  he  had  seen  of  this  affection 
all  there  was  - - - ^  ’ 


It 


ci 


--  ......  supfiression  of  the  menses. 

scarcely  be  otherwise  than  often  so. 

In  one  of  Dr.  R.  Lee’s  papers  in  the  Medico-Ch 
rurgical  Transactions,  on  the  Membrana  Decidi 
which  surrounds  the  ovum  in  cases  of  tubal  gestatu 
(yol.  xl.),  he  has  gdven  us  some  twenty  cases  of  extr; 
uterine  gestation  in  which  the  decidua  existed  in  tl 
uterus,  and  in  several  the  uterus  was  plugged  h 
mucus.  If  so,  it  is  dilRcult  to  understand  how  tl 
catamenia  could  go  on.  The  absence,  in  this  way,  of  th 
secretion  would  in  some  measure  assist  us  in  cor 
eluding  that  the  case  was  not  one  of  fibrous  tumor 
witlun  the  cavity  or  projecting  into  it.  On  the  othi 
hand,  the  catamenia  do  occur,  and  these  are  th 
cases  in  which  more  difficulty  would  be  found.  Not  t 
enter_  further  upon  this  point,  I  may  allude  to  cast 
volumes  of  the  Obstetrical  Transac 


ought  to  make  us  doubt.  The  aZ  itXZfeX 

pait  of  Its  body,  when  the  abdominal  sounds  are 
attentively  listened  to;  but  the  movement  of  Sie 
p  ^  leads  at  once  to  the  extinction  of  the  sound 
o.  Ihe  projecting  umbilicus  in  premiancv  mid 

<bSc”/ 

to, mu-  be  not  sniall,  the  ,bffere..tial  diamo^U  7 
tween  extrauterine  preanancu  and  +lipeo 

relation  to  the  vah.e  of  ej-mptome  observed  S  £ 

.6''^ 


naiTated  by  Dr.  Drage  (vol.  ii,  p.  254),  i 
!  recurred  three  times  between  tl 

peiiod  when  first  seen  by  him  in  January,  when  sh 

able  ha;inorrhage.  In  July,  aU  symptoms  of  prr 
gnancy,  except  that  the  sounds  of  the  fetal  hear 
were  noted.  In  August,  it  ceased.  From  this  time 
she  continued  quite  regular.  The  fetus  came  awa' 
per  vaginam  as  an  abscess  two  years  after.  Th 
other  case  is  that  related  by  Mr.  Grace  (p.  49)  i 
case  of  tubal  pregnancy,  in  which  the  patient  hai 
menstruated  copiously  before  being  seen  by  him 

£affi  ^Di  J®  W  f  of  the  sac 

Again,  Ui.  j.  II._ Davis  relates  a  case  of  extrauterinf 

gestation,  in  which  menorrhagia  had  been  very  pre¬ 
valent,  and  persisted  for  six  weeks  at  a  time.  '^Thh 

rariZZ  ^  case  o: 

ovaiian  pregnancy. 

To  determine  the  relations  of  the  catamenia  ia 

ITftnlT"®’-  m  following  analysis. 

I  he  table  might  be  very  largely  extended. 

Uut  of  twenty-seven  cases,  the  state  of  the  cata¬ 
menial  function  was  stated  in  twenty-one.  Of  these,  in 
seven  cases,  it  was  entirely  suppressed  ;  in  seventeen, 
suppressed  for  periods  varying  from  one  to 
hree  months,  and  then  followed  by  menorrhagia, 
sometimes  very  profuse.  In  two,  it  recurred  nori 
mally  after  supjiression,  in  the  one  case  of  one  month, 

’■  fliere  were 

s  ^ht  uterine  losses,  but  not  of  any  consequence. 

ihe  probable  explanation  is,  that  there  is  a  stop¬ 
page  so  long  as  the  decidua  exists  ;  but  when  this  is 
tnrown  oft,  then  menorrhagia  follows,  owing 
to  the  uterine  excitement,  and  precisely  as  after  a 
<  lour,  owing  to  the  loss  of  the  miicons  membrane. 
planatioT'^  case  I  shall  quote  is  a  jiroof  of  this  ex- 

TvrfjJ  very  remarkable  case,  a,n  extrauterine 
pregnancy  was  diagnosed  as  a  case  of  fibroid  or  ova- 
iian  tumour.  It  is  given  in  the  Annates  de  Chirurgie 
(vol.  xiy  p.  249),  and  ocem-red  to  M.  Jobert  do  Lam- 
oaue.  I  Pis  woman  was  a  multipara ;  had  three  times 
had  symptoms  of  pregnancy  and  miscarried,  eject- 
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ig,  as  she  said,  tumours  per  vaginam.  The  cata- 
lenia,  when  present,  were  very  copious.  In  April  1844, 
ley  stopped,  only  a  few  drops  passing  away.  This 
-  ippression  was  followed  by  lumbar  and  inguinal 
lins,  colicky  pains,  and  vertigo.  In  July,  pains  like 
•I  bom’-pains  suiDervened.  A  medical  man  now  con- 

tilted  diagnosed  a  polypus  uteri.  Next  month,  the 
feasts  began  to  enlarge  as  weU  as  the  abdomen, 
he  movements  of  a  child  were  felt  internally  by  her- 
•i  ;lf  and  could  be  felt  externally  by  the  hand.  In 
”  ebruary  1845,  there  was  recurrence  of  labour-pains, 

"  mstipation,  and  difScult  micturition.  Eight  days 
j  ibsequently,  a  kind  of  membrane  (decidua  ?)  came 
u  way  per  vaginam,  followed  by  catamenia  for  three 
||  ays.  From  this  time,  all  foetal  movements  ceased, 
he  general  pains  and  other  symptoms  recurred  from 
me  to  time.  The  tumour  had  moved  apparently 
^■om  the  median  line  to  the  left  side.  An  eminent 
ai'isian  accouchem*,  now  consulted,  diagnosed  a 
broid  tumour  in  the  uterus  or  ovarian  disease.  On 
ane  3,  the  catamenia  recurred,  and  lasted  six  days. 
On  admission,  the  following  were  the  symptoms 
oserved.  By  Palpation,  etc. ;  Large  abdomen ;  round 
gmispheric  tumour,  more  on  the  right  than  on  the 
ift  side;  percussion  dull  anteriorly,  clear  in  the  lum- 
ar  regions,  extending  from  six  centimetres  below  the 
iphoid  cartilage  to  the  pubes  over  a  space  of  thirty 
( intimetres ;  circumference,  seventy -five  centimetres ; 
0  uterus  to  be  felt,  nor  fluctuation ;  external  veins 
ot  enlarged.  When  she  was  placed  on  her  side,  the 
amour  fell  to  such  side,  but  without  pain.  There 
as  no  souffle.  Vaginal  Examination :  The  cervix  lay 
dher  to  the  left  side,  and  hypertrophied,  behind 
j  le  pubes ;  flattened  from  before  backwards.  The 
3  was  open,  admitting  the  index  finger.  Between 
le  vagina  and  rectum,  in  the  posterior  cul-de-sac,  a 
j  amour  filled  the  cavity.  There  was  no  feeling  of  a 
etus.  M.  Jobert  diagnosed  extraiateiine  pregnancy 
ad  a  dead  foetus. 

The  question  may  be  asked,  would  it  be  justifiable 
)  make  a  puncture  with  an  exploratory  needle  in  a 
ise  of  dubious  pregnancy,  in  the  hope  of  being  able 
)  obtain  a  small  quantity  of  amniotic  fluid,  and  thus 
iagnosing  the  correct  nature  of  the  case  ?  It  seems 
izardous  to  answer  this  question.  Yet  it  would 
ppear  wiser  to  do  so,  than  to  make  an  explor- 
;ory  incision  and  cut  down  upon  the  pregnant 
terus,  as  has  now  been  done  some  three  or  four  times, 
id  always  with  a  fatal  result.  The  opinion  of 
f  carpa  might  be  quoted,  who  dreaded  no  evil  effects 
‘  'om  paracentesis  abdominis  in  pregnancy,  and  who 
;  flieved  the  gravid  uterus  might  be  safely  punctured, 

I  id  supported  his  opinion  by  cases  related  in  the 
rritings  of  Campa,  Brown,  Sarquis,  and  Reiscard. 
!  S'yc?.  of  Prac.  Med.,^  iv,  p.  385.)  In  Dr.  Hall 
!  avis’s  case  of  ovarian  pregnancy,  the  woman 
as  tapped  when  pregnant,  and  lived  twenty-six 
lys  afterwards.  So  did  one  of  M.  Rostan’s. 
1  these  cases,  however,  an  ordinary  trocar  was 
sed.  A  very  small  opening  might  not  have  had  the 
me  result ;  and,  by  affording  a  smaller  quantity  of 
aid  for  exaniuiation,  might  have  cleared  up  the  dif- 
■'culty. 

'The  subject  of  hydrometra  and  hcematometra  need 
arcely  detain  us.  The  stoppage  of  the  catamenia 
id  fluctuation  present  would  in  themselves  show  that 
le  disease  was  not  of  a  fibroid  character ;  so,  also,  in 
le  case  of  retention  of  urine.  The  introduction  of 
catheter  would  remove  the  difficulty  in  the  dia- 
losis ;  a7id  this  should  always  he  done  in  all  douht- 
I  I  cases. 

[To  he  continued.'] 
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2.  Tremors,  Twitchings,  Convulsions,  Rigidity,  and 
Spasms.  At  variable  periods  after  the  attack  of  hae¬ 
morrhage  into  the  brain,  one  or  more  of  the  above 
forms  of  altered  motility  supervened  in  14  cases  out  of 
the  40,  i.e.  in  35  per  cent.  In  four,  two  or  more  of  these 
symptoms  were  observed  in  the  same  patient  simul¬ 
taneously  or  alternately,  but  not  necessarily  affecting 
the  same  parts.  Thus,  in  one  case  there  were  ob¬ 
served  tetanic  spasms  and  tremor  affecting  the  whole 
body,  while  there  existed  at  the  same  time  persistent 
rigidity  of  both  arms.  In  others,  spasms  and  rigidity 
were  confined  to  one  side,  but  there  were  convulsive 
affections  of  the  whole  body. 

Tremor.  This  symptom  was  noted  as  having  been 
observed  in  four  of  the  fom’teen  cases.  It  affected 
the  parts  paralysed  in  three,  and  in  the  other  it  was 
general,  while  the  paralysis  was  confined  to  one  side. 
What  is  its  relation  to  the  seat  of  the  clot  ?  In  three 
of  the  cases  the  clot  was  situated  in  one  or  more  of 
the  ganglia  in  the  neighbourhood  of  the  base  ;  in 
the  other,  however,  it  was  situated  in  the  substance 
of  the  right  middle  lobe,  but  to  such  an  extent,  and 
so  near  the  ventricle,  as  to  completely  obliterate  it. 
Thus  we  find  that  the  clot  existed  in  close  contact  with 
the  origin  of  the  motor  nerve-fibres  in  all  the  cases. 
Again,  in  three  cases,  the  clot  was  confined  to  one 
side  of  the  brain,  in  two  of  which  tremors  were  gene¬ 
ral,  but  in  the  other  this  symjotom  was  confined  to 
the  opiDOsite  and  piaralysed  side.  In  the  other  case, 
the  clot  was  situated  in  the  central  parts  of  the  pons 
Varolii,  and  the  tremor  was  general.  In  two  of  the 
cases,  there  existed  softening  of  the  parts  around  the 
clot ;  in  the  other  two,  it  is  distinctly  stated  that  there 
was  no  softening.  In  the  former  two,  the  tremor  was 
slight  and  occasional ;  and  in  the  latter,  this  symptom 
was  more  severe  and  continuous.  There  seems  to  be 
a  decided  connection  between  the  urgency  of  this 
symptom  and  the  duration  of  life ;  for  in  the  two 
cases  in  which  it  was  severe  and  general  in  its  extent, 
the  patients  lived  but  few  hours ;  while  in  the  other 
two  in  which  it  vms  either  confined  to  one  side,  or 
to  both,  but  to  a  slight  degree,  they  lived  as  many 
days. 

Muscular  Twitchings.  This  symptom  was  only  ob¬ 
served  in  two  cases.  It  affected  the  side  opjaosite  to  the 
one  paralysed  in  one,  and  the  hand  in  the  other ;  the 
muscles  of  the  eyeballs  and  face  alone  were  mentioned 
as  being  paralysed  in  the  latter.  The  clots  in  both 
cases  were  situated  in  the  meshes  of  the  pia  mater 
over  the  cerebral  hemispheres ;  in  one,  there  was  also 
some  blood  in  one  of  the  lateral  ventricles.  No  soft¬ 
ening  was  observed  around  the  clot  in  either  of  the 
cases.  The  iDatients  lived  two  days  after  the  super¬ 
vention  of  this  symptom. 

Co7ivulsions  were  noticed  in  seven  cases.  The  time 
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at  which  this  symptom  supervened  varied  from  an 
horn-  to  eighteen  days,  and  after  the  appearance  of 
this  symptom  the  attack  proved  fatal  in  from  few 
hours  to  seventeen  days.  In  one  instance,  the  pa¬ 
tient  recovered,  Imt  was  readmitted  for  another  and 
fatal  attack.  Of  the  six  cases  in  which  the  parts  in¬ 
volved  by  the  convulsions  were  noticed,  they  were 
general  in  two,  in  each  of  which  the  paralysis  was 
confined  to  the  right  side ;  in  two,  the  convulsive  af¬ 
fections  were  limited  to  one  side  ;  in  one  of  these  the 
paralysis  was  on  the  opposite  side,  and  in  the  other  it 
was  general.  In  another  case,  the  convulsions  affected 
the  muscles  of  the  face,  but  the  paralysis  was  confined 
to  the  left  arm  and  leg.  In  the  other  case,  the  hands 
were  the  site  of  these  movements,  and  the  muscles  of 
the  face  alone  the  parts  paralysed.  Thus,  there  does 
not  seem  to  be  any  connection  between  the  seat  of 
the  paralysis  and  the  parts  affected  by  these  convul¬ 
sive  movements  except  this,  that  they  are  not  gene¬ 
rally  observed  on  the  side  paralysed,  where  this  is 
partial. 

What  is  the  relation  existing  between  these  con- 
VTilsive  movements  and  the  site  of  the  clot  ?  Of 
the  seven  cases,  the  clot  was  in  contact  with  the  men¬ 
inges  in  three,  in  one  of  which  the  crura  cerebri  anc 
pons,  and  in  another,  one  of  the  lateral  ventricles, 
were  implicated.  In  two,  the  clots  were  situated  in 
t  e  substance  of  the  hemispheres ;  in  one,  the  hasmor- 
rhage  was  in  the  corpus  striatum,  opening  into  the 
™  other,  the  clot  was  in  the  centre 
Of  the  cerebellum  near  its  root.  These  movements 
seem  generally  to_  occur  when  the  hamiorrhage  is 
contact  with  the  membranes  on  the  surface 
of  the  brain,  or  when  these  extend  into  the  ventricles, 
or  with  some  of  the  ganglia  at  the  base.  They  seldom 
occui-  when  the  clot  is  situated  in  the  substance  of 
the  cerebral  hemispheres,  unless  there  be  extensive 
softening  or  breaking  down  of  the  tissues  around,  as 
was  noted  in  the  above  two  cases. 

Of  six  cases,  in  two  the  convulsive  movements  were 
on  the  same  side  of  the  body  as  the  clot  in  the  brain ; 
in  two,  the  clot  was  on  one  side  of  the  brain,  whilst  the 
paralysis  was  general ;  and  in  the  other  two,  the  clot 
was  on  both  sides  of  the  brain,  and  the  convulsions 


were  general.  It^  seems  to  be  the  prevailing  rule 
that  when  the  lesion  is  confined  to  one  side  of  the 
brain,  the  convulsions  are  either  general  or  on  the 
same  side  of  the  body — seldom  on  the  opposite  side 
almie._  In  aU  the  cases  except  one,  there  existed 
softening  around  a  recent  clot  or  old  clots  and  cysts. 

Rigidity  was  observed  in  five  cases,  and  in  all  of 
these  this  symptom  was  continuous.  It  supervened 
in  some  cases  in  few  hours ;  one  patient  died  in  two 
hours  after  seizure,  and  another  in  six  hours.  It 
almost  always  affects  the  parts  paralysed.  This 
symptom  was  associated  in  all  the  cases  with  a  clot 
in  one  of  the  cerebral  ganglia ;  and  in  all  the  cases 
excejit  one,  the  structure  arOund  the  clot  was  softened 
or  broken  down. 

Tetanic  Spasms.  This  is  a  phenomenon  similar  to 
the  latter,  but  is  greater  in  degree,  and  more  general 
in  extent.  These  spasms  were  noted  in  three  cases, 
each  attack  being  of  short  duration.  They  were 
general  in  all  the  cases,  and  accompanied  with  rigid¬ 
ity,  or  rather  this  symptom  was  observed  in  all  the 
cases  during  the  intervals  of  the  spasms.  Of  all 
symptoms,  this  is  the  most  fatal ;  for  of  the  three 
cases,  one  died  in  few  minutes  after  the  super¬ 
vention  of  this  symptom,  and  another,  which  lived 
longest,  died  in  six  hours.  In  the  former,  the  parts 
around  the  clot  were  healthy  ,•  it  was  a  case  of  small 
amount  of  effusion  into  both  lateral  ventricles,  issuing 
nom  a  large  dilated  vessel  in  the  ttenia  semicircula- 
ris ;  in  the  other  two,  there  was  softening  around 
the  clot. 
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h.  Alterations  of  Sensibility .  Cutaneous  ancesthes 
and  paralysis  generally  coexisted.  In  consequenc] 
of  the  frequent  existence  of  coma  in  these  cases,  i 
was  difficult,  and  indeed  sometimes  impossible,  to  d% 
cide  upon  the  presence  or  absence  of  this  lesion  c  i 
sensibility.  In  all  those  cases  in  which  this  symptoi  r 
is  noted,  it  always  existed  in  those  parts  which  ha  I 
lost  their  power  of  motility.  In  few  instances,  hov  , 
ever,  where  paralysis  existed,  anaesthesia  was  absen  I 
throughout.  The  loss  of  motion  is  almost  alwayp; 
greater  than  the  loss  of  sensibiRty.  In  those  case  i 
in  which  both  symptoms  coexisted  in  equal  degree  | 
anaesthesia  was  the  one  first  to  pass  off.  This  seem  \ 
to  point  out  that  greater  pressure  is  required  upon  ;  | 
nervous  centre  to  cause  anaesthesia  than  to  cans  j 
paralysis.  Of  the  mucous  membranes,  that  of  th  ] 
eyes  was  most  frequently  affected  with  loss  of  sensi  i 
bility.  Occasionally  the  coniunctiva  becomes  so  in  | 
sensible,  that  the  excito-niotory  action  of  the  eyelid  •( 
is  completely  abolished ;  so  that  the  finger  can  hi  ^ 
l>assed  over  the  anterior  surface  of  the  eyeball  with  “ 
out  causing  the  least  movements  of  the  lid,  am 
without  the  patient  evincing  the  least  indication  o 
l^ain.  This  I  look  upon  as  a  very  grave  symptom 
and  the  patients  who  present  it  to  a  great  degrei 
almost  always  die.  Sometimes  anaesthesia  is  confinec 
to  one  eye,  which  is  generally  the  one  corresponding 
to  the  side  of  the  face  paralysed. 

c.  Alterations  of  the  Special  Senses.  Ama^lrosis  wa: 
noted  in  two  cases  only ;  in  one  of  which  the  lesior 
in  the  brain  was  in  the  pia  mater,  and  the  corre 
spending  cortical  substance  of  both  hemispheres 
This  case  tends  to  show  that  loss  of  sight  is  no! 
always  due  to  pressure  upon  the  tubercula  quadii 
gemina.  Very  probably  it  was  due,  in  this  instance 
to  irritation  transmitted  from  the  seat  of  the  clot  tc 
some  i^arts  of  the  nervous  apparatus  of  vision.  Ie 
the  other  case,  there  was  sufficient  hsemoiThage,  anc 
that  in  the  central  ganglia  at  the  base  of  the  brain  | 
which  would  account  for  the  amaurosis,  by  the  pres¬ 
sure  which  must  have  been  exerted  either  upon  the 
tubercula  quadrigemina,  optic  tracts,  or  the  optic 
commissirres.  Amaurosis  is  a  symptom  more  fre¬ 
quently  attending  cases  of  softening,  abscess,  or  tu¬ 
mours  of  the  brain,  than  of  haemorrhage. 

Deafness  and  tinnitus  aurium  are  not  mentioned] 
in  any  of  the  cases  as  having  occurred. 

cl.  Alterations  of  Intelligence.  In  the  majority  of 
cases,  the  intellect  was  perfectly  clear  up  to  the  time 
of  the  attack  ;  or,  if  altered,  the  change  was  so  trans¬ 
ient  as  to  escape  observation  ;  but  in  some  cases,] 
however,  certain  alterations  were  noted :  as  cfrowsi-i 
ness,  loss  of  memory,  etc.  At  the  time  the  licemor-j 
rhage  supervened,  three  conditions  of  the  inteUigencej 
were  observed. 

1.  The  loss  of  consciousness  was  complete.  This 
was  observed  in  the  majority  of  cases;  for,  out  of 
thirty -eight,  it  occirrred  in  twenty-six,  or  68.4  per 
cent. 

2.  Consciousness  was  but  partially  abolished.  Of 
the  thirty-eight  cases,  this  condition  of  intelligence 
ocem-red  in  12,  or  31.5  pai-  cent. 

3.  Lastly,  the  intelligence  was  perfectly  clear; 
although,  in  the  ca'Ses  in  which  this  state  was  ob¬ 
served,  there  existed  complete  hemiplegia. 

The  chief  cause  of  these  differences  in  the  state  of 
■;he  intelligence  was  the  extent  of  the  effusion.  The 
site  of  the  haemorrhage  seems  to  have  infiuenced 
the  state  of  consciousness  but  little.  Generally, 
however,  the  coma  is  less  deep  where  the  clot  is 
situated  in  or  about  the  ganglia  at  the  base,  than 
where  it  occurs  near  the  surface  of  the  hemispheres;, 
for  it  is  interesting  to  note  that,  of  the  thirty-eight 
cases  in  which  the  intelligence  was  more  or  less  im- 
paii’ed,  the  principal  site  of  the  hoemon-hage  was  iUj 
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arachnoid  cavity  in  fourteen;  and  in  aU  these, 
h  the  exception  of  one,  consciousness  was  com- 
tely  abolished.  Again,  of  the  fourteen  cases,  there 
s  no  paralysis  in  nine,  and  of  these  the  hEenior- 
;ge  was  entirely  confined  to  the  arachnoid  in  four ; 
five,  there  existed  partial  paralysis,  but  there  was 
ion  in  other  jrarts,  besides  the  arachnoid,  in  aU  ex- 
)t  one. 

.n  most  of  the  cases  the  coma  continued  until 
ith — an  event  which  very  rapidly  supervened.  Oc- 
■ionaUy,  however,  the  patients  lapsed  from  a  state 
30mplete  coma  into  that  of  partial  unconsciousness, 
others,  again,  consciousness  was  completely  re-esta- 
shed;  but  in  these  cases  the  memory  was  feeble, 
1  some  became  quite  childish  in  their  manner, 
m  shedding  tears  on  being  talked  to.  Most  of 
3se  cases  marked  by  improvement,  were  seized  by 
ler  attacks,  of  which  they  died, 
is  to  the  relation  of  loss  of  consciousness  to  paraly- 
,  I  find  that,  of  the  twenty-six  cases  of  complete  un- 
isciousness,  there  coexisted  complete  paralysis  in 
;ht,  partial  paralysis  in  eight,  and  no  paralysis  in 
le;  of  the  twelve  cases  of  x>artial  loss  of  consci- 
mess,  there  coexisted  complete  paralysis  in  two, 
dial  paralysis  in  nine,  and  no  paralysis  in  one. 
’ection  of  the  speech  has  been  said  to  be  dependent 
on  lesion  in  the  antericr  lobes.  This  symptom  was 
ted  in  three  only  of  the  cases  under  discussion,  and 
none  of  them  were  the  anterior  lobes  implicated, 
one  case,  the  arachnoid  was  the  seat  of  the  clot ; 
another,  the  middle  lobe ;  and  in  the  third,  the 
•pus  striatum. 

There  does  not  seem  to  be  a  very  decided  connection 
tween  the  condition  of  the  pupils  and  the  altera- 
ns  of  intelligence.  Of  the  twenty-nine  cases  in 
ich  the  state  of  the  pupils  was  noted,  both  were 
itracted  in  nine,  and  dilated  in  five ;  and  one  piupil 
s  dilated  in  six  cases,  and  one  contracted  in  one.  In 
r  cases  the  pupils  were  inactive,  and  in  four  they 
re  natural.  In  those  cases  of  altered  intelligence 
which  the  pupils  were  contracted,  paralysis  existed 
88.8  per  cent. ;  and  in  those  in  which  the  pupils 
re  dilated,  paralysis  coexisted  in  55  per  cent. 

^’rom  the  foregoing,  I  think  we  may  infer  that  in 
)se  cases  of  deep  unconsciousness  associated  with 
dial,  or  with  no  paralysis,  and  contraction  of  both 
pils,  the  clot  is  most  probably  in  contact  with  the 
mbranes. 

[To  he  continued.'] 
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AVE  now  for  many  years  taken  a  deep  interest  in 
treatment  of  acute  rheumatism ;  and  I  incline  to 
ak  (though  in  this  I  may  be  mistaken)  that  in 
nchester  we'  manage  the  disease  more  successfully 
n  is  done  elsewhere.  The  importance  of  the  sub- 
i  cannot  be  questioned,  especially  when  it  is  con- 
wed  how  large  a  proportion  of  all  who  have  had 
umatic  fever  is  found  to  suffer  fi-om  some  form  of 
rt-affection.  Facts  in  proof  of  this  have  long  been 
1  known;  but  none  that  I  have  met  with  are  so 
■tling  as  those  lately  given  to  the  public  in  a  very 
i  work  by  Dr.  Fleming  of  Glasgow,  entitled  Me- 
l  Statistics  of  Life  Assurance.  In  the  first  place, 
Fleming  states  that,  of  fifty-seven  deaths  from 
ase  of  heart  which  occurred  in  members  of  the 


Scottish  Amicable  Life  Assurance  during  a  period  of 
thirty-five  years,  as  many  as  one  in  four  had  suffered 
from  rheumatism  in  some  form  before  acceptance. 
He  next  gives  the  results  in  no  fewer  than  894  cases 
of  this  disease,  taken  from  the  -works  of  various  au¬ 
thors,  which,  in  Dr.  Fleming’s  opinion,  warrant  the 
inference  that  the  heart  is  affected  in  at  least  one-half 
of  the  cases  of  acute  and  subacute  rheumatism  ;  and, 
lastly,  he  supplies  data  illustrative  of  a  most  impor¬ 
tant  feature  in  this  disease — its  frequent  occurrence, 
and  its  ill  consequences,  in  early  life.  Thus,  from  a 
table  of  379  cases  of  acute  rheumatism  at  different 
ages,  compiled  from  the  work  of  Dr.  Fuller,  we  learn 
that  198  were  under  the  age  of  twenty-five;  and  that 
of  these,  110,  or  a  fraction  over  56  per  cent.,  had 
heart-complication. 

Dr.  Fleming  dismisses  this  portion  of  his  subject 
in  the  following  words.  “  Rheumatic  fever  may  take 
place  at  a  very  early  age,  as  early  as  the  fourth  or 
fifth  year,  and  lay  the  seeds  of  irremediable  disease 
of  the  heart.  I  have  knovra  two  such  cases  where 
the  circumstance  was  forgotten,  and  only  recalled  to 
mind  by  the  parents,  many  years  afterwards,  when 
serious  disease  had  become  evident.” 

Such  being  the  danger  from  acute  rheumatism, 
-what,  we  may  now  inquire,  is  the  treatment  bes-t 
fitted  to  arrest  the  disease  and  so  prevent  heart- 
affection  ?  I  will  state  in  few  words  the  remedies  I 
have  been  in  the  habit  of  using  for  more  than  thirty 
years  in  rheumatic  fever;  and  perhaps  the  readiest 
way  of  doing  this  will  be  to  give  the  two  following 
cases.  The  first  is  that  of  a  vigorous  adult  male.  After 
fatigue  and  unusual  exposure  to  the  vreather,  my 
patient  became  feverish,  and  complained  of  head¬ 
ache,  with  acute  pain  in  the  right  knee.  By  the 
evening  of  the  same  day,  the  pain  had  extended  to 
the  ankle,  as  well  as  to  the  other  knee ;  and  the  fol¬ 
lowing  morning  the  joints  of  the  lower  extremities 
were  generally  affected,  with  the  addition  of  pain  in 
the  loins  and  one  shoulder.  In  a  few  hours,  nearly 
all  the  joints  were  the  seat  of  acute  inflammation. 
The  nature  of  the  case  being  obvious,  a  pill,  consist¬ 
ing  of  a  grain  of  opium  and  two  and  a  half  grains  of 
calomel,  was  administered  every  three  hours  till  six 
grains  of  opium  and  fifteen  of  calomel  had  been 
taken.  The  effects  were  some  relief  of  the  j)ains  and 
a  moist  skin.  I  then  ordered  a  purgative  mixture, 
composed  of  an  ounce  and  a  half  of  Epsom  salts  and 
two  drachms  of  the  wine  of  colchicum,  in  eight  ounces 
of  cinnamon  water ;  the  dose,  a  wine-glassful,  was  I’e- 
peated  every  four  hours  until  there  was  free,  not  j)ro- 
fuse  purging.  This  being  accomplished,  I  prescribed 
Peruvian  bark  with  quinine,  compounded  thus :  one 
ounce  of  powdered  cinchona  bark,  with  twenty-four 
grains  of  the  sMphate  of  quinine,  were  shaken  up  in 
eight  ounces  of  water,  with  the  addition  of  a  little 
dilute  sulphuric  acid  to  secure  the  solution  of  the 
quinine.  Of  this  a  tablesijoonful  was  given  every 
third  hour,  and  also  during  the  night,  when  the 
patient  was  awake.  Lemon-juice  in  water  was  taken 
freely  as  a  beverage ;  and  dry  cotton-wool,  made 
warm,  was  wi’apped  round  the  joints  that  were  most 
painful.  This  course,  being  steadily  maintained — I 
refer  especially  to  the  use  of  the  cinchona  and  quinine 
— allayed  in  a  few  days  the  articular  inflammation, 
and  speedily  effected  a  cure.  Indeed,  where  this 
treatment  is  pursued,  I  rai'ely  have  a  patient  who  is 
obliged  to  remain  within  doors  longer  than  three 
weeks.  Of  course,  the  remedies  mentioned  have  to 
be  varied  as  to  doses,  etc.,  according  to  the  age  of 
the  patient  and  other  circumstances.  For  instance, 
when  the  muscles  are  the  chief  seat  of  the  disease — a 
most  painful  variety  of  rheumatism — opium  may 
have  to  be  given  nightly  throughout  the  illness. 

The  other  case  was  that  of  a  taU  vigorous  girl, 
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twelve  years  old.  When  I  first  saw  her,  she  was  in 
bed,  suffering  from  what  appeared  to  be  a  sharp 
feverish  cold.  The  following  morning,  there  was 
pain  in  the  joints  of  one  limb ;  and,  by  the  evening, 
painful  swelling  in  the  joints  of  both  the  irpper  and 
lower  extremities,  such  as  left  no  doubt  as  to  the 
nature  of  the  complaint.  Indeed,  late  in  the  evening 
of  this  second  day,  the  joints  of  the  fingers  and  toes 
were  all  affected.  I  immediately  ordered  for  her 
eight  pills — one  to  be  taken  every  three  hours — each 
containing  a  grain  and  a  half  of  calomel,  with  a 
quarter  of  a  grain  of  opium.  In  about  twenty -four 
hours  from  this,  an  aperient  mixture  was  prescribed, 
consisting  of  Epsom  salts  half  an  ounce,  wine  of  col- 
chicum  a  drachm,  an  ounce  and  a  half  of  the  com¬ 
pound  tincture  of  senna,  with  cinnamon  water  to  six 
ounces ;  of  which  an  ounce  was  given  every  fourth 
horn-  to  cause  free  purging.  When  this  had  been 
accomplished,  and  the  fever  and  jDain  much  reduced, 
the  following  was  ordered. 

Quinine,  xxiv  grains ;  dilute  sulphuric  acid,  xx 
minims  j  red  cinchona  bark  (in  powder)  3  vj ;  and 
water  to  ^vj. 

Of  this,  well  shaken  up,  was  given,  perseveringly,  a 
teaspoonful  every  three  hours  by  day,  and  also  in 
the  night,  when  she  was  awake.  Before  the  end  of 
the  eighth  day,  the  pain  had  left ;  and  in  a  fortnight 
she  might  be  said  to  be  quite  well.  This  case  oc¬ 
curred  about  two  years  ago,  and  the  health  has  ever  j 
since  been  sound  and  vigorous.  Last  autumn,  I 
treated  a  strong  girl  of  eleven,  living  in  the  country, 
in  the  same  manner  as  the  above ;  and  she  had  to 
keep  her  bed  only  for  nine  or  ten  days,  and  has  since 
been  in  excellent  health. 

It  is  assumed,  when  I  am  speaking  of  the  treatment 
of  acute  rheumatism,  that  the  patient  is  seen  by  me 
at  the  commencement.  When  a  case  has  been  going 
on  without  treatment,  it  may  be,  for  two  or  three 
weeks,  the  remedies  I  have  mentioned  might  not  be 
altogether  applicable. 

Certain  important  particulars,  with  reference  to 
the  general  management  of  this  disease,  I  give  in  the 
following  order. 

1.  Be  the  patient  ever  so  robust,  and  the  fever  and 
pain  severe,  I  never  bleed,  either  by  the  lancet  or 
with  leeches. 

2.  I  avoid  diaphoretics  ;  that  is,  doses  of  the 
Dover’s  powder  to  cause  and  keep  up  profuse  sweat¬ 
ing  ;  which  was,  I  may  say,  the  universal  practice  in 
my  early  days. 

3.  I  forbid  the  use  of  fomentations  to  the  inflamed 
joints ;  indeed,  I  forbid  every  kind  of  application  to 
the  joints,  excepting  dry  warm  cotton,  or  a  dry  warm 
silk  handkerchief.  The  use  of  friction  with  some 
anodyne  liniment  (apt  to  be  had  recourse  to  by  the 
friends  of  the  patient,  unless  guarded  against)  I  also 
prohibit. 

4.  In  patients  under  the  age  of  twenty,  I  do  not 
allow  even  the  hands  or  face  to  be  sponged  or  washed 
dm’ing  the  fever;  indeed,  I  dread  every  kind  of 
liquid  application.  I  well  remember,  early  in  my  re¬ 
sidence  here,  a  fine  young  man,  about  the  age  of  six¬ 
teen,  brought  home  from  a  boarding-school  with 
acute  rheumatism,  his  knees  enveloped  in  wetted 
bandages.  The  consequence  was  death  in  three  days, 
from  cardiac  inflammation. 

5.  The  quinine  and  bark  should  not  be  given  until 
the  feverish  symptoms  have  been  allayed  by  the  use 
of  calomel  and  opium,  followed  by  a  purgative. 

I  will  just  add  that,  when  the  patient  has  been 
seen  early,  and  treated  as  here  recommended,  I  have 
nev^er,  during  the  last  thirty  years,  known  heart- 
affection  to  follow  in  a  single  instance. 

I  may  state,  in  conclusion,  that  I  am  quite  aware 
there  are  several  eminent  authors  who  recommend, 
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in  rheumatic  fever,  other  remedies  and  modes  jf 
treatment  than  what  I  have  mentioned;  but  Ihfi 
thought  it  best,  for  the  sake  of  brevity,  to  give  i 
outline  merely  of  my  own  views  and  experience. 


ON  DIPHTHERIA. 

By  J.  West  Walker,  M.B.Lond.,  Spilsby, 
Lincolnshire.  • 

[Concluded/rom  p.  586.2 

General  Treatment.  Chlorate  of  Potash.  This  ui* 
dicine  must  be  a  special  favourite  in  the  treatmi  j; 
of  diphtheritic  diseases ;  for,  no  matter  what  else  |t 
recommended,  it  invariably  receive's  favourable  m. 
tion.  The  many  points  of  resemblance  between  tl 
diphtheritic  false  membrane  and  the  white  patchesf 
thrush  and  its  allied  diseases,  naturally  suggest  t 
idea  of  their  being  analogous  morbid  produots  ;  a- 
any  remedy  known  to  possess  a  marked  influeu 
over  the  one  was  likely  to  be  introduced  as  applical 
in  the  treatment  of  the  other.  The  result  is  th: 
whenever  the  diiihtheritic  sign  presents  itself,  it  ]i 
become  a  matter  of  custom  to  resort  to  chlorate 
jiotash.  The  action  of  this  medicine  is  involved 
obscurity.  “  It  does  not  appear  to  undergo  any  cl) 
mical  change  in  its  passage  through  the  system ; 
fact  fatal  to  the  hypothesis  of  the  chemico-physiol 
gists,  who  fancied  that  it  gave  oxygen  to  the  systei 
and  was,  therefore,  well  adapted  to  patients  affect  J 
with  scorbutic  conditions,  which  were  supposed  | 
depend  on  a  deficiency  of  that  principle.”  (Pereira 
Yet,  notwithstanding  all  this,  like  many  oth.i 
articles  of  onr  materia  medica,  its  use  is  pretty  wd 
recognised  and  its  employment  understood,  though  ii 
modus  operandi  may  not  admit  of  ready  explanatio:i 
It  is  generally  considered  to  be  one  of  the  so-cal!^ 
salines  ;  to  possess  cooling,  diuretic,  febrifuge  power' 
and  to  have  a  similar  action  to  the  nitrate,  thougl 
according  to  my  experience,  in  accomplishing  i, 
effects  it  is  vastly  inferior  to  the  last  named  salt.  I 
the  treatment  of  foul  ulcerated  conditions  of  th 
parts  within  the  cavity  of  the  mouth,  ample  exper 
ence  confirms  its  value ;  and,  under  such  circuff 
stances,  its  beneficial  action  may  be  relied  on.  i 

Nitrate  of  Potash  is  an  older  and  better  establishe: 
fever  medicine,  while  its  use  in  cases  of  inflamej 
states  of  the  mucous  membrane  of  the  faucial  regio) 
has  long  been  acknowledged. 

Speaking  summarily,  then,  chlorate  of  potash  is  th 
special  remedy  in  diphtheritic  affections  of  the  moutl 
and  is  of  secondary  importance  in  feverish  states  ( 
the  general  system.  Nitrate  of  potash  is  more  appl| 
cable  to  affections  of  the  throat  in  sthenic  cases,  an  | 
is  one  of  the  best  febrifuges  we  possess. 

Guaiacum.  At  the  close  of  Dr.  Watson’s  lectin! 
on  Cynanche  Tonsillaris,  he  says :  “  I  ought  perhap 
to  add,  that  recently  Mr.  J.  Bell  of  Barhead  has  verL 
strongly  recommended  the  internal  administration  cl 
powdered  guaiacum  in  large  doses,  as  being  almost  ' 
specific  in  the  case  of  cynanche  tonsillaris.  He  give| 
as  much  as  half  a  drachm,  suspended  by  means  ol 
mucilage  in  a  draught,  every  six  hours.  Mr.  Bell  ha| 
no  doubt  that  the  remedy,  if  timely  administeredi 
will  cut  the  disease  short  in  ninety-nine  cases  out  ol 
a  hundred.  It  has  been  found  successful  in  othe! 
hands  also.”  I  have  not  had  an  opportunity  of  con, 
suiting  Mr.  Bell’s  contribution ;  but  have  had  ampLj 
means  for  testing  the  efficacy  of  his  remedy.  It  ha| 
long  been  my  custom  to  prescribe  it  with  confiden&l 
and  satisfaction  in  the  treatment  of  cases  of  ordinarl 
sore-throat ;  and  I  have  no  hesitation  in  recording 
my  belief  that,  under  such  circumstances,  it  possesse 
a  very  decided  influence  for  good.  I  was,  conse] 
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■  aently,  early  induced  to  resort  to  it  in  diphtheritic 
-  ffections ;  and,  according  to  my  experience,  the 
est  means  of  general  medical  treatment  of  epidemic 
,  'Te-throat  with  diphtheritic  complications  will  be  found 
I'  i  the  judicious  employment  of  this  medicine, 
i  Ammonia.  The  London  Pharmacopoeia  furnishes  us 
ith  a  prepai’ation,  the  ammoniated  tincture  of 
aaiaeum,  wherein  guaiacum  and  ammonia  are  in 
f  appy  combination  —  a  preparation  admirably 

ilapted  to  affections  of  the  throat  in  connection  with 
eneral  asthenic  conditions ;  in  a  word,  the  de- 
.deratum  in  the  treatment  of  diiDhtheria.  I 
eneraUy  suspend  the  guaiacum  by  means  of  honey, 
ad  give  it  in  the  proportion  of  half  a  drachm  of  the 
ncture  to  an  ounce  of  water.  Of  this  mixtm-e,  from  a 
3a-  to  two  tablespoonfuls  are  given  every  hour  or  every 
)ur  hours,  according  to  the  age  of  the  patient  and 
■'  le  severity  of  the  case.  In  sthenic  conditions,  the 
jmedy  admits  of  admixture  with  nitrate  of  potash ; 
hile,  when  asthenia  prevails,  excess  of  ammonia  may 
e  added.  Independently  of  the  part  which  ammonia 
lays  in  the  preparation  just  alluded  to,  it  is  of  itself 
■  -orthy  of  being  considered  one  of  the  most  service- 
l  ble  of  remedies  in  the  treatment  of  diphtheritic  dis- 
fases.  It  has  long  enjoyed  the  reputation  of  being 
'  lie  best  stimulant  we  possess  in  adynamic  states  of 
lie  general  system.  In  the  low  fevers,  and  wherever 
ae  heart’s  action  shows  signs  of  feebleness,  this  re- 
ledy,  either  in  solution  or  in  a  state  of  vapour,  must  al- 
■ays  be  employed.  But,  more  than  this;  of  late,  ammo- 
'ia  has  been  introduced  as  possessing  special  powers 
ver  the  fibrine  of  the  blood — checking  its  formation 
nd  promoting  its  solution ;  and,  on  these  grounds,  ac- 
ording  to  Dr.  Richardson,  in  affections  accompanied 
^rith  excessive  formation  and  separation  of  fibrine, 
fc  is  to  be  looked  on  in  the  light  of  almost 
!'i  specific.  In  the  treatment  of  scarlet  fever.  Dr. 
7 itt  and  others  speak  most  highly  in  its  favour; 
h  ough  here,  again,  I  prefer  it  in  the  preparation  of 


:  ’uaiacum  before  alluded  to. 

I  The  Tincture  of  Perchloride  of  Iron  takes  a  de- 

■  ervedly  high  place  among  the  numerous  remedies 
I  r  ought  forward  as  applicable  to  the  treatment  of 
I  iphtheritic  affections ;  for,  when  administered  in 
i  nswer  to  suitable  indications,  it  is  undoubtedly 
i'pfted  with  potent  virtues.  It  has  now  fully  esta- 

■  dished  its  claim  to  be  considered  the  best  therapeu- 
.  ical  agent  we  have,  when  properly  administered,  in 

he  management  of  erysipelas.  And  the  nearer  any 
[iphtheritic  case  shall  approach  in  its  characteristics 
hose  of  that  disease,  the  more  confidently  can  its 
!■  leneficial  action  be  relied  on.  In  closely  packed, 
■oadly  drained,  badly  ventilated  districts  of  large 
owns,  we  look  for  erysipelatous  affections  more  than 
;  n  the  open  country ;  and  in  such  localities,  it  is,  I 
j  loubt  not,  that  this  remedy,  first  introduced  by  Dr. 
leslop  in  his  practice  amongst  diphtherial  cases  at 
Birmingham,  will  be  found  more  specially  indicated 
•Ind  more  generally  successful.  It  has  also  long  been 
mown  to  be  particularly  api^licable  to  certain  affec- 
ions  of  the  kidney,  and  to  have  a  very  decided  con- 
rohng  power  over  albuminuria,  when  occurring  in 
■he  course  of  general  diseases.  Purpura,  too,  is  a 
’  ymptom  which  calls  for  its  administration  in  suitable 
'lombinations.  Again,  knowing  the  intimate  rela- 
‘  ionship  between  erysipelas  and  some  foims,  at  least, 
i  f  puerperal  fever,  this  is  the  medicine  we  should  be 
j  uost  inclined  to  trust  in  any  case  of  the  latter  dis- 
I  ase  putting  on  the  diphtheritic  character.  Lastly,  I 
I  uake  it  a  rule  of  practice,  to  prescribe  this  prepara- 
•  ion  in  the  convalescent  stages  of  all  diphtheritic 
j  iffections,  and  to  continue  its  action  for  some  time ; 
I  or  not  only  is  it  a  most  useful  tonic  and  assistant 
j  oward  recovery,  but  also,  as  I  am  inclined  to  think, 
I  .  powerfid  prophylactic  against  sequelae.  From  what 


has  been  said,  it  follows  that,  whenever  the  diph¬ 
theritic  sign  occurs  in  connection  with  erysipelas,  ery¬ 
sipelatous  affections,  or  puerperal  fever — whenever,  in 
a  diphtheritic  case,  albuminuria  or  purpura  manifest 
themselves — and  whenever  we  require  a  tonic  to  assist 
convalescence,  or  to  ward  off  secondary  affections — 
the  tincture  of  perchloride  of  iron  becomes  a  remedy 
worthy  of  special  commendation. 

Iodine  and  the  Iodides.  In  chronic  enlargements  of 
the  tonsils,  a  condition  particularly  precRsposed  to 
assume  the  dij)htheritic  character,  the  iodide  of  iron, 
with  cod-liver  oil,  becomes  the  most  suitable  remedy ; 
while  the  syphilitic  throat — and  I  have  known  bad 
and  obstinate  cases  of  so-called  diphtheria  to  be 
nothing  more  than  this  disease  complicated— requires, 
if  to  be  satisfactorily  treated,  the  employment  of  the 
iodide  of  potassium.  The  diphtheritic  syqihilitic  af¬ 
fection,  like  erysipelas,  is,  doubtless,  more  frequently 
met  with  in  ui’ban  than  in  rural  practice ;  and,  con¬ 
sequently,  the  practitioners  of  our  cities  will  be  more 
constantly  called  upon  to  resort  to  this  particular  re¬ 
medy  in  the  treatment  of  diphtheria  than  we  of  the 
country.  Dr.  Willoughby  Wade  claims  great  powers 
for  the  iodide  of  potassium  as  a  diphtherial  medicine. 
He  gives  the  foUowdng  propositions:  1.  “Assuming 
the  presence  of  a  substantive  xDoison  in  the  system, 
we  know  no  drug  which  will  act  as  a  direct  eliminant 
but  iodide  of  j)otassium.  It  positively  eliminates 
lead,  and,  we  may  presume,  it  positively  eliminates 
syphilis.”  2.  “1  employ  iodide  of  xDotassium  in  two-, 
three-,  or  four-grain  doses  every  two  or  three  hours. 
I  have  been  in  the  habit  of  conjoining  with  it  chlo¬ 
rate  of  potash  in  five-  or  ten-grain  doses.”  3.  “  I 
have  known  no  instance  of  fatal  termination  where 
this  plan  of  treatment  has  been  carried  out.  I  have 
known  no  instance  of  serious  symjptoms  or  of  se¬ 
condary  paralysis  supervening  where  this  jplan  has 
been  rigorously  carried  out.” 

Quinine  may  be  employed  as  a  general  tonic  in  dis¬ 
eases  attended  with  such  often  rapidly  induced  de¬ 
bility  as  is  to  be  witnessed  during  a  diphtheritic  epi¬ 
demic,  though,  to  my  mind,  with  very  uncertain  con¬ 
sequences.  It  is  as  a  fever  medicine,  as  an  anti- 
periodic,  rather  than  as  a  tonic,  that  its  beneficial 
effects  are  displayed ;  and  whenever  the  general  dis- 
ease  jjuts  on  the  intermittent  character,  and  this  is 
often  the  case  in  districts  where  ague  is  wont  to 
abound,  quinine  and  arsenic  become  our  sheet- 
anchors. 

The  Mineral  Acids  are,  jDerhaps,  as  useful  as  any¬ 
thing  in  the  treatment  of  diphtheritic  complications 
of  the  relaxed  thi-oat ;  and,  according  to  Dr.  Cham¬ 
bers  and  those  who  go  with  him,  they  furnish  us 
with  the  best  medicine  for  cases  of  the  continued, 
fevers. 

Calomel.  Much— and,  to  my  thinking,  unnecessary 
—fear  has  prevailed  on  the  subject  of  the  use  of  calo¬ 
mel  as  a  diphtherial  medicine.  It  behoves  us  to 
study  well  our  disease ;  to  be  fully  alive  to  its 
asthenic  character;  and  to  exercise  due  caution  in 
the  administration  of  depressants ;  but,  on  the  other 
hand,  let  us  beware  lest  our  caution  become  over¬ 
caution,  and  we  neglect  to  employ  means  of  benefit 
to  our  patient.  A  smart  purge  of  calomel,  in  connection 
with  rhubarb,  jalap,  etc.,  when  indicated,  will  have  a 
rectifying  influence  on  disordered  secretions ;  it  will 
assist  in  eliminating  materies  morU,  and  often  cut 
short  the  disease.  In  diphtheritic  croup,  calomel  is 
to  be  administered  in  like  manner  as  in  croup  not 
so  coinx^licated.  The  usual  emetics  and  expectorants 
XiQjYi^io’  been  tried,  a  small  dose  of  calomel  e\eiy  hour, 
until  one  of  its  physiological  effects,  the  chopped 
spinach  evacuations,  be  produced,  has  in  my  hands 
proved  a  successful  mode  of  treatment,  and  one  to 
which  we  must  not  be  afraid  to  resort. 
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survey,  rapid  and  meagre  though  it  be, 
ot  the  different  medicaments  which  have  been  brought 
lorward  as  applicable  to  the  treatment  of  diphtheria 
we  are  enabled  to_  see,  firstly,  that  each  one  may  be¬ 
come  the  most  suitable  remedy,  according  as  certain 
states  of  the  system  shall  indicate;  and  secondly, 
that  the  study  of  the  proper  place  and  relative  value  of 
such  general  remedies,  which,  by  continuing  to  look 
upon  diphtheria  as  a  single  disease,  must  remain  a 
mattnr  of  the  greatest  perplexity,  becomes,  by  sub¬ 
stituting  the  view  of  its  complex  nature,  a  matter  of 
the  greatest  simplicity. 

Now  and  then  epidemics  of  miasmatic  disease  come 
amongst  us  in  such  a  terrible  shape,  that  curative 
treatment,  be  it  ever  so  rational,  seems  completely 
powerless.  No  matter  how  weU  we  think,  how  judi¬ 
ciously  we^  act,  patient  after  patient  succumbs  ;  and 
we  m-e  driven,  sorrowfully  yet  honestly,  to  confess 
the  total  inability  of  medicines  to  cope  with  the  de¬ 
stroying  influence.  Some  cases  are  so  rapidly  fatal 
as  to  give  no  time  for  the  sufficient  introduction  of 
lemedies ;  and  others,  owing  to  the  parts  concerned 
in  the  function  of  swallowing  being  implicated, 
Minit  not,  it  may  be,  of  their  suitable  administration, 
the  true  explanation,  however,  of  our  want  of  suc¬ 
cess,  lies  probably  deeper  than  in  reasons  such  as 
these;  and  is  to  be  found  in  the  conviction  daily 
glowing  upon  us  that  therapeutic  agents  are  not 
especially  in  diseases  of  this  class,  to  be  looked  upon 
as  directly  curative;  but  rather  only  as  adjuvants 
and  amongst  the  means  of  ordinary  treatment.  So  lono- 
as  we  confine  medicines  to  their  proper  places,  ex° 
pecting  from  them  only  what  they  can  jiossibly  per¬ 
form  (and  much  it  is,  I  grant),  we  shall  not  be  disap¬ 
pointed,-  but  if  we  invest  them  with  mysterious 
powers  for  good,  which  they  certainly  do  not,  and 
possibly  it  is  not  according  to  the  nature  of  things 
that  they  ever  can,  possess,  we  not  only  lay  our¬ 
selves  open  to  bitter  disaiipointment,  but  bring  dis¬ 
credit  on  our  art.  When  curative  treatment  becomes 
so  unsatisfactory,  it  is  well  to  turn  our  attention  to 
preventive.  Diphtheritic  diseases  are  known  “to 
manifest  a  decided  tendency  to  be  restricted  to  par¬ 
ticular  places,  and  to  cling,  as  it  were,  to  particular 
houses.  (Greenhow.)  The  dwellers  on  one  side  of  a 
river,  in  one  village  in  a  district,  in  one  or  two  not 
necessarily  contiguous  houses  in  a  village,  are  not 
unfrequently  the  only  ones  affected.  The  diseases 
resemble  in  this  particular  certain  vegetable  blights; 
which,  as  we  know,  will  apjiear  in  one  farm  in  a 
neigbbourhoocl,  one  field  in  a  farm,  or  even  one  fur- 
row  in  a  field.  This  peculiar  feature  at  once  suggests 
a  preventive  remedy;  which  the  confused  notions 
prevalent  on  the  subject  of  contagion  have  hitherto 
prevented  from  being  carried  out  as  fully  as  it  de- 
serves  to  be ;  viz.,  the  prompt  removal  of  at  least  the 
unaftected  from  infested  to  non-infested  localities. 
Nor  need  we,  ni  order  to  accomplish  this,  always  go 
far;  for  I  firmly  believe  I  have  seen  the  disease  pre¬ 
vented  in  the  unaffected,  and  stayed  in  the  affected 
members  of  a  family,  by  removing  them  no  further 
than  across  the  road. 

Sequela;.  Any  contribution  on  the  subject  of  diph- 
tneria  must  be  considered  incomplete  which  loaves  un- 
noticed  the  secondary  affections,  proved  by  experience 
liable  to  affect  the  diphtheritic  patient.  “A  peculiar 
cnaracter  of  the  voice,  resembling  that  iiroduced  by 
affections  of  the  throat  in  secondary  syphilis,  is  a 
common  result  of  diphtheria,  and  often  continues  for 
many  weeks  after  recovery.  The  power  of  swaUowing 
IS  sometimes  so  impaired,  that  there  has  been  diffi- 
u  y  in  sustaining  life  during  convalescence,  and 
iquic  s  especially  are  apt,  even  after  a  comparativelv 
sligiit  attack,  to  be  regurgitated  through  the  uo&‘- 
triis.  hiXtreme  ansinia,  impairment  of  vision,  a  pe- 
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culiar  form  of  paraplegia,  weakness  of  the  hands  ig 
arms,  numbness,  tenderness  of  the  limbs,  tingli^ 
wandering  pains,  and,  more  rarely,  nervous  sequb 
of  a  hemiplegic  chai-acter,  are,  in  the  order  h' 
written,  ulterior  consequences  of  diphtheria.  Gast 
ciyniaj  and  sometimes  dysenteric  diarrhoea,  occt 
onally  follow  diphtheria.  Pain  of  the  ear,  deafni 
and  abscess,  are  occasional  but  rare  results  of 
disease.”  (Greenhow.)  Add  to  these  sudden,  oIl 
fatal,  syncope,  and.  a  more  or  less  persistent  feeblen|| 
of  the  heart’s  action,  and  we  have  a  tolerably  ccfi 
plete  epitome  of  the  diphtheritic  sequelas.  By  thi)^ 
who  hold  the  specific  disease  theory,  these  second:# 
affections  are  considered  to  bear  a  special  relation  j 
one  and  only  one  primary  affection ;  and  in  all  defi 
tions  of  diphtheria  liability  to  such  affections  is 
eluded.  I  have  previously  attempted  to  show,  tl 
the  diphtheritic  forniation — the  pathognomonic  of  1 
supposed  distinct  disease — is  merely  a  characteris 
of  an  epidemic  of  many  general  diseases;  and  I  venti 
to  assert,  that  these  secondary  affections  are  quite 
readily  understood  and  explained  by  supposing  the 
in  like  manner,  to  belong  to  many  rather  than  to  c 
disease.  They  simply  indicate  the  jirior  existence 
a  certain  pathological  condition ;  and  such  conditii 
whatever  it  be,  may  quite  likely  be  the  common  p: 
perty  of  many  analogous  diseases.  At  present,  i 
special  pathology  of  these  sequelae  is  clouded  in  ( 
scurity.  Some  seem  to  indicate  that  the  nenx 
system  has  received  an  influence  capable  of  perve 
ing  its  healthy  function,  though  morbid  anatomy 
as  yet  quite  unable  to  disclose  alteration  of  stn 
ture,  by  which  to  account  for  such  perversion  of  fiu 
tion.  Others  seem  more  readily  interpreted  by  t 
light  which  has  recently  been  thrown  on  patholo 
from  the  study  of  emboli  and  their  relation  to  ovi 
fibrinated  blood.  And  others,  again,  may  j)Gxha| 
be  more  properly  classed  as  second  affections  tak 
on  during  the  convalescent  stage,  the  anaemia 
spanaemia  of  such  stage  mainly  predisposing  theretj 
for-  1,  they  not  unfrequently  occur  longo  interval 
after  the  primary  disease,  to  which,  too,  they  bear 
regular  proportion,  either  direct  or  indirect,  quo 
severity ;  and  2,  the  only  remedy  found  serviceable 
treatment,  change  of  air,  becomes,  by  adopting  tl 
supposition,  more  easily  understood.  Further  c 
servation  is,  however,  required,  before  the  final  sett 
nient  of  this  part  of  my  subject;  it  is  enough  for  r 
purpose,^  to  state  that  hitherto  no  fact  has  been  a 
vanced  in  connection  with  the  diphtheritic  sequel 
which  cannotquite  asreadilybeexplained  bythetheo 
which  considers  them  to  be  common  to  many  d: 
eases,  as  by  that  which  connects  them  only  with  om 


Ancient  Rome.  “In  Rome,”  says  Galen,  “no  o: 
seeks  after  truth  ;  money,  public  offices  and  volupt 
ousness  are  the  sole  objects  of  life.  lie  who  devot 
himself  to  the  acquisition  of  knowledge,  is  consideri 
insane.  I  am  often  blamed  for  apjfiydng  myself  t'j 
closely  to  researches  after  truth.  They  say  that 
will  never  gain  any  advantage,  either  for  my  frienij 
or  for  myself,  until  I  throw  aside  this  habit,  and  p: 
my  court  to  the  great  in  the  morning,  and  sup  wi1 
them  in  the  evening.  It  is  thus,  rather  than  1 
merit  and  learning,  that  confidence  is  inspired.  Ai 
how  can  it  be  otherwise  ?  Who  are  the  judges  b 
tween  ns  ?  ^  They  are  men  who  pass  every  hour 
their  lives  in  frivolous  and  disreputable  occupation; 
When  ill,  they  do  not  seek  the  attendance  of  the  be 
informed  physician,  with  whom,  when  in  health  thi 
had  no  acquaintance  ;  but  they  call  in  those  who  ha' 
been  their  boon  companions,  who  flatter  them ;  gi’ 
them  cold  water,  if  they  so  desire ;  baths  if  they  wisl] 
ice,  wine,  in  a  word,  anything  they  fancy.” 
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CASE  OF  DISEASE  OF  THE  LIVER,  WITH  DROPSY, 
SUCCEEDED  BY  BRAIN-AFFECTION. 

By  James  H.  Geamshaw,  M.D.,  Gravesend. 

IRead  at  Gravesend,  April  1, 1864.] 

'he  case  of  an  Eotel-keeper  in  tMs  town  presents 
oine  interesting  points  in  its  liistory,  so  far  as  uiy 
•  lemory  will  serve  me  to  relate  it ;  for,  I  am  sorry  to 
ay,  I  have  kept  no  written  record  of  it.  I  liave  at- 
'  ended  kis  family  for  a  considerable  number  of  years ; 

-  nd  though  he  has  much  oftener  required  medical 
Lipervision  than  he  was  -nilling  to  allow,  or  willing 
f  0  receive  it,  I  have  yet  had  him  under  my  care  a 
pod  many  times,  and  for  lengthened  periods. _  He 
■  ad  been  a  strong  hearty  man  at  one  time,  with  a 
'  'ood  appetite ;  but  of  late  years  liquids  have  much 
Ij  reponderated  over  solids  in  his  own  bill  of  fare.  He 
i  .ad  been  by  no  means  an  habitual  drunkard,  but  a 
ree  liver,  and  one  who  always  enjoyed  the  good  things 
H  this  life. 

For  some  years,  his  principal  complaints  consisted 
-Gerely  of  occasional  attacks  of  diarrhoea,  alternating 
^ith  constipation.  He  had  also  a  troublesome 
cthymatous  rash  on  the  legs,  which  was  sometimes 
etter  and  sometimes  worse  j  but  was  not  sufficient 
0  confine  him  to  the  bed  or  the  house.  By  and  bye, 
"requent  attacks  of  epistaxis  occurred;  and  these 
/^ere  so  profuse  and  intractable  as  to  occasion  me  to 
ntertain  serious  alarm  for  his  life  more  than  once. 
Ihe  rapidity  with  which  he  used  formerly  to  recover 
':om  the  effects  of  the  loss  of  blood — at  least,  so  far 
,3  to  be  able  to  transact  his  business — ^was  very  re- 
larkable ;  but  latterly  these  attacks  became  much 
'  lore  persistent.  Although  he  continued  at  his  busi- 
less  tiU  within  the  last  two  years,  yet  he  gradually 
lecame  more  and  more  unfit  to  do  so,  and  at  last 
las  obliged  to  desist  entirely  from  taking  any  part 
'  a  it. 

At  that  time,  the  principal  symptoms  from  which 
:e  suffered  were  the  occasional  diarrhoea  and  constip- 
tion  mentioned  before ;  the  eruption  on  his  legs ;  a 
hroat-cough;  difficulty  in  walking  up-hill,  very  pro- 
■ably  arising  from  an»  hypertrophied  heart ;  some 
maciation  and  pallor ;  and  a  frequent  sensation  as 
f  a  sharp-pointed  instrument  being  run  into  his 
.esh,  chiefiy  the  legs,  and  making  him  quite  jump 
ff  his  seat;  besides  occasional  flying  rheumatic 
'ains  in  his  hmbs.  These,  with  the  epistaxis,  and 
ome  swelling  of  the  ankles  always  subsiding  at 
ight,  with  loss  of  appetite,  and  increase  of  thirst 
^  Rich  he  took  care  to  gratify,  were  the  most  pro- 
I  linent.  The  brain  appeared  yet  unaffected;  excejit 
liat  he  comjilained  often  of  a  giddiness  and 
wimming  in  his  head,  which  I  used  to  attribute  to 
he  frequency  of  his  losses  of  blood.  His  lungs  were 
.ealthy,  except,  as  I  believe,  slight  emphysema.  He 
ad  an  hypertrophied  heart,  with  a  feeble  pulse  and  a 
'  ill  epigastrium.  His  urine  was  always  quite  free 
"‘.’om  albumen.  His  age  was  about  48. 

'■  A  change  of  residence  was  recommended,  as  much 
3  detach  him  from  the  scene  of  temptation  as  for 
ny  other  cause ;  but,  as  this  did  not  suffice  for  that 
.'lU'pose,  his  friends  persuaded  him  to  take  a  house 
ome  miles  away  from  the  town,  and  to  let  his  busi- 
less.  I  had  never  been  able  to  induce  him  to  follow 
1  ny  plan  of  treatment  persistently.  He  was  as  irre- 
;ular  in  taking  his  medicine,  as  he  was  regular  in 


taking  what  he  should  not.  The  medical  men  under 
whose  care  he  placed  himself  were  as  unsuccessful  as 
I  had  been,  in  persuading  him  to  submit  to  a  regular 
system  of  treatment. 

It  was  not  till  his  abdomen  began  to  swell  consi¬ 
derably,  that  he  became  frightened,  and  then  a  little 
more  tractable.  I  was  called  to  see  him  in  consulta¬ 
tion  a  short  time  after  this,  when  it  had  become  so 
large  and  tense,  that  tapping  became  almost  impera¬ 
tive;  but  it  was  thought  that  some  small  doses  of 
elaterium  might  be  given  with  advantage  even  then. 
This  was  accordingly  done,  and  the  swelling  de¬ 
creased;  but  he  had  been  so  reduced  in  strength  that 
he  was  for  a  long  time  quite  given  over  by  his  medi¬ 
cal  attendants,  and  supported  entirely  by  stimulants 
and  enemata.  His  throat  and  mouth  became  dry  and 
parched;  and  it  was  with  difficulty  that  he  swallowed 
anything  except  what  was  quite  fluid.  His  urine 
was  scanty,  high-coloured,  and  turbid.  His  mind 
now  gave  way ;  and,  though  he  knew  all  around  him, 
he  used  to  believe  constantly  that  he  was  either  going 
out  to  or  had  just  come  home  from  a  day’s  exercise 
with  the  Cobham  Yeomanry,  of  which  he  had  been  a 
member.  Strange  to  say,  however,  the  decrease  in 
the  size  of  his  abdomen  was  persistent,  till  the  fluid 
had  disappeared,  and  it  had  returned  to  its  natural  size. 
As  soon  as  it  was  thought  reasonable  to  give  him 
medicine,  he  took  slight  tonics,  and,  after  a  further 
lapse  of  time,  quinine;  and  he  gradually,  though 
slowly,  recovered,  as  far  as  we  can  call  his  present 
state  a  recovery,  and  returned  to  Gravesend.  Of 
course,  I  do  not  mention  all  the  medicines  he  took  as 
occasional  symptoms  called  for  them,  but  merely  the 
general  plan. 

His  present  symptoms  may  lie  thus  briefly  de¬ 
scribed.  He  is  pale,  and  considerably  reduced  from 
the  condition  in  which  he  was  two  years  ago ;  but 
very  much  stouter  then  he  was  six  months  since.  His 
cough  is  gone ;  his  pulse  is  small,  feeble,  and  quick. 
The  heart’s  action  is  regular,  but  its  impulse  is  ex¬ 
tended.  He  has  a  very  fair  appetite,  and  dilnks  a 
bottle  of  sherry  daily;  occasionally,  some  gin  and 
water.  The  epigastrium  is  still  full.  There  is  no 
appearance  of  dropsy  of  the  abdomen,  though  there 
is  occasional  swelling  of  the  ankles,  disapiiearing  as 
before.  The  urine  is  healthy  in  appearance  and 
quantity ;  it  contains  no  albumen.  There  is  still  the 
same  aberration  of  mind ;  but  he  has  now  learned  to 
conceal  it,  and  one  might  talk  to  him  for  hours  with¬ 
out  its  making  its  appeai’ance.  He  wiU  talk  on 
common  subjects  with  his  family,  play  a  game  at 
whist,  or  read  the  newspaxier ;  but  he  prefers  to  sit 
crouching  almost  into  the  fire,  and  taking  no  notice 
till  his  attention  is  attracted  forcibly.  He  gets  up 
about  the  middle  of  the  day,  as  he  is  imged  to  do  so  ; 
but  would  always  prefer  to  lie  in  bed  if  allowed.  He 
complains  a  good  deal  of  headache,  and  of  an  in¬ 
clination  to  fall  forwards,  which  has  been  the  case 
ever  since  his  return  to  this  place.  He  takes  no  in¬ 
terest  in  his  business;  but  leaves  it  all  to  his  wife, 
and  says  he  does  not  feel  competent  to  attend  to  it. 

Two  or  three  circumstances  in  this  case  appear  to 
me  remarkable.  The  first  is,  that  an  habitual  cbinker 
should  reach  so  far  in  his  career  as  to  get  disease  of 
the  liver  and  ascites,  and  yet  lose  the  latter,  and  be¬ 
come  very  much  better  in  health,  though  continuing, 
to  a  great  extent,  his  habits  of  excess.  With  regard 
to  treatment,  nothing  more  was  done  than  has  been 
done  over  and  over  again  for  the  same  disease,  and 
not  very  often  with  as  much  success.  The  aberration 
of  mind  is  also  remarkable.  Was  it  in  consequence 
of  the  blood  circulating  through  the  brain  with  an 
effete  something  existing  in  it,  which  a  partially  dis¬ 
organised  liver  was  unable  to  eliminate,  but  which 
that  organ  in  perfect  health  would  have  removed? 
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Again,  was  the  whole  of  the  liver,  so  to  speak,  im¬ 
perfectly  disorganised  P  or  was  a  portion  of  it  totally 
so,  and  the  remainder  healthy  ?  The  relation,  too,  of 
some  of  the  first  symptoms  to  disease  of  the  liver 
was  well  marked.  Constipation  alternating  with 
diarrhoea  is,  I  believe,  very  generally  due  to  such  a 
^use;  and  a  dose  or  two  of  calomel  will  cure  the 
latter  as  well  as  the  former.  Plying  rheumatic  pains, 
unsettled  in  position,  have  also  often  the  same  cause, 
as  have  many  skin-eruptions,  and  such  lancinatin<^ 
pains  in  the  limbs  as  my  patient  suffered  from. 

These  notes  have  been  written  down  in  a  burned 
manner  from  memory  only,  and  that  must  be  my  ex¬ 
cuse  for  omissions,  and  a  want  of  more  regularity  in 
deteil.  I  think  it  is  by  running  over  cases  of  this 
sort,  which  may  be  lilcely  to  hapjien  again,  and  by 
discussing  them,  that  benefit  is  likely  to  arise,  rather 
than  by  the  bringing  forward  the  record  of  extraordi¬ 
nary  cases  which  may  never  occur  again.  At  least 
though  the  other  should  not,  perhaps,  be  altogethe^ 
omitted,  this  plan  would  be  frequently  attended  with 
much  advantage. 


mical  Muscular  Motion  ;  the  Physiology  of  Sensii 
tion ;  Convulsions;  Tremor ;  Spasm  ;  Pain;  and  Pau 
lysis  in  Certain  Aspects.  The  object  which  D 
Iladcliffe  has  in  view  is  stated  to  be — 

_  “To  show  that  a  fundamental  change  is  necessar 
in  the  theory  and  treatment  of  all  disorders  of  th 
nervous  system  which  are  characterised  by  convulsio 
or  pain,  or  by  any  symptom  analogous  to  convulsion 
or  pain.”  [ 

In  entering  on  the  consideration  of  the  Physiolo<rj 
of  Muscular  Alotion,  the  author  first  calls  attentioi 
to  the  part  which  animal  electricity  has  to  play  h 
this  process.  Ihe  subject  is  opened  by  a  historica 
sketch  of  the  researches  of  Galvani,  Volta,  Voi 
Humboldt,  Aldini,  Nobili,  Matteucci,  and  Du  Bois 
Reymond  ;  and  it  is  observed,  that  it  is  especially  t< 
the  researches  of  the  two  last  named  experimentalist 
that  physiology  is  indebted  for  the  means  of  clearing 
up  much  that  would  be  otherwise  obscure  in  regari 
to  muscular  action  and  to  sensation. 


glfbwtos  anh  llotms. 

Lectures  ox  Epilersy,  Pain,  Paralysis,  and 

CERTAIN  OTHER  AFFECTIONS  OF  THE  NeRVOUS 

bYSTEw,  delivered  at  the  Royal  College  of  Physi¬ 
cians  in  London.  By  Charles  Bland  Rad- 
CLiFjE,  M.D. ;  Fellow  of  the  Royal  College  of 
Physicians ;  Physician  to  the  Westminster  Hos¬ 
pital  ;  etc.  P]).  340.  London  :  1864. 

It  is  now  above  twelve  years  since  the  physiological 
orld  "was  startled  at  being  informed  by  Dr.  Rad- 
CLii  FE,  that  the  ordinary  views  of  muscular  action 
requmed  a  complete  revision  ;  that,  in  short,  our  ideas 
of  activity  and  passiveness  in  regard  to  muscular  con¬ 
traction  and  relaxation  ought  to  be  reversed.  With 
these  views  Dr.  Radcliffe’s  name  has  become  inti¬ 
mately  associated ;  but,  as  he  points  out  in  an  appen- 
dix  to  the  present  volume,  although  to  liim  is  due  the 
merit  of  having  arrived  at  his  conclusions  by  inde¬ 
pendent  observation  and  reflection,  doctrines  similar 
to  his  had  already  been  expressed  by  other  observers. 

inns  Dr.  Hest  of  Alford,  as  long  ago  as  1832 
wrote,  that  the  function  of  the  nerves  of  muscle  is  to 
_  restrain  or  control  the  tendency  to  contract  which 
IS  inherent  in  the  muscle,  and  that  contraction  can 
only  take  place  when  by  an  act  of  the  will  this  influ¬ 
ence  is  suspeinled,  the  muscle  being  then  left  to  act 
according  to  its  own  innate  jiroperties.”  About  the 
same  time,  also.  Sir  Charles  Bell,  in  speaking  of  mus¬ 
cular  action  in  a  lecture  delivered  at  the  Royal  Col¬ 
lege  of  burgeons,  said  that  “  relaxation  might  be  the 
^contraction.”  Six  years  afterwards, 
lofessor  Duges  of  Montpellier  argued  that  muscular 
ontraction  was  nothing  more  than  the  cessation  or 

Stbn!  f  period  also,  but 

snili  ?  Radchffe  s  being  aware  of  the  fact  till 
Coll  nf'V  Professor  IMatteucci,  Professor 

Professor  Stannius  of  Rostock, 
vai  Cff^  opinions  regarding  muscular  contraction 
Aaiymg  from  those  which  have  been  commonly  en- 

Ordmary  Muscular  Motion  ;  the  Physiology  of  R^th- 
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Tiaaciine  now  proceeds  to  express  the  dec  I 
trines  which  he  holds,  in  a  series  of  aphorisms  oi! 
propositions,  each  of  which  is  made  the  text  for 
commentary  in  the  way  of  evidence  or  explanation. 

The  first  subject  considered  is,  the  Electrical  Phe¬ 
nomena  presented  by  living  muscle  and  nerve  durini 
the  state  of  rest.  In  this  state,  the  longitudinal  sur¬ 
faces  of  the  muscular  fibre  and  nerve  are  electrified) 
positively,  and  the  transverse  surfaces  negatively! 
and  the  degree  of  electric  tension  varies  at  different' 
points,  “  the  longitudinal  surface  being  most  positivd 
at  the  point  most  removed  from  the  transverse  siir-P 
face  ;  and  the  transverse  surface  most  negative  at  tliej 
point  most  removed  from  the  longitudinal  surface.’^ 
Sometimes,  also,  the  electrical  relations  of  the  sur-i 
faces  of  muscle  and  nerve  become  reversed.  Again,; 
during  inaction,  the  presence  of  an  electric  current’i 
and  of  electricity  of  high  tension,  is  capable  of  being 
indicated.  ^  But  the  relation  of  this  current  electri- 1 
city  to  action  is  not,  according  to  Dr.  Radcliffe,  that 
which  would  be  priori  imagined,  nor  what  Dr. 
Radcliffe  himself  once  believed  it  to  be.  He  thinks 
it  probable  that,  during  inaction,  muscle  and  nerve  i 
are  in  a  state  of  statical  and  not  of  current  electri- 
city ;  and  that  “the  electrical  current  which  passes 
into  the  galvanometer  from  the  muscle  and  nerve  at 
this  time  is  a  secondary  and  not  a  primary  pheno¬ 
menon.”  He  also  suggests  here,  that  the  elongation 
of  fibres  of  living  muscle  is  due  to  the  presence  of 
electricity ;  and  that  the  state  of  the  fibres  in  riqor 
mortis  is  the  consequence  of  the  extinction  of  the 
electricity. 

In  commenting,  next,  on  the  electrical  phenomena  . 
which  belong  to  nerve  and  muscle  in  the  state  of 
action^  Dr.  Radcliffe  notices  the  fact  observed 
by  Matteucci,  that  action  in  muscle  and  nerve  is  ; 
accompanied  by  an  electrical  discharge  analogous  to  ' 
that  of  the  torjiedo.  Further,  the  statical  electricity, 
which  has  been  described  as  being  present  during  in¬ 
action,  is  now,  during  action,  almost  or  altogether  j 
absent ;  this  has  been  demonstrated  by  M.  Du  Bois-  ■ 
Reymond  with  regard  both  to  muscle  and  to  nerve. 

Dr.  Radcliffe  next  considers  the  effects  of  artificial 
electricity  on  muscular  motion.  The  facts  to  which  he  i 
calls  attention  are  the  following.  Action  in  nen’e  and  j 
muscle  is  produced  by  instantaneous  cm'rents  of  high-  j 
tension  electricity ;  while  a  paralysing  effect  is  pro-  j 
duced  by  continuous  low^-tension  currents.  Action,  f 
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wever,  cannot  be  induced  by  artificial  electricity, 
iless  natural  electricity  be  present ;  and,  in  the  case 
- '  a  motor  nerve  stimulated  by  artificial  electricity, 

"  le  natural  electricity  is  diminished  or  discharged. 

-  arious  other  results  also,  arising  from  modifications 
y  1  the  application  of  a  galvanic  current  to  nerve,  are 

jscribed  ;  but  we  must,  for  an  explanation  of  these, 
)fer  the.  reader  to  the  work  itself. 

■<  The  next  subject  which  comes  under  notice  is  the 
"irt  which  certain  non-electrical  agents^  viz.,  the 
lood  and  the  so-called  “  nervous  influence”,  play  in 
i  ;gard  to  muscular  motion.  The  author  here  notices 
"■  le  condition  called  rigor  mortis.  This,  in  a  pre- 
,  jding  lecture,  he  has  stated  to  be  probably  a  result 
I  f  the  extinction  of  the  natural  electricity  of  the 
luscular  fibre ;  and  he  now,  after  mentioning  the 
ict  that  this  condition  is  associated  rvith  stagnation 

-  ad  coagulation  of  the  blood,  comments  on  the  expe- 
meuts  of  Brown-Sequard  and  Stannius,  by  which 
,  has  been  shown  that  “  muscles  which  have  passed 

I  ito  the  state  of  rigor  mortis  will  return  into  the 
,  ate  of  vital  relaxation,  if  their  fibres' be  supplied 
j- ith  a  sufficient  amount  of  blood.”  From  the  facts 
[described  by  the  above  named  observers,  he  draws 
"lie  inference  that  rigor  mortis  depends  in  part  upon 
'  lie  simple  absence  of  that  action  of  the  blood  which 
leems  to  have  to  do  with  the  production  of  vital  re- 
iixation  in  muscle ;  and  further,  that  increased  dis¬ 
position  to  ordinary  muscular  contraction  during  life 

■  eems  connected  with  diminished  supply  of  blood. 

'  n  addition  to  experiment,  there  are  several  facts  in 
natomy  which  bear  out  the  latter  statement.  For 

I  ostance,  the  circulation  is  less  active  in  fishes  and 
I  eptiles  than  in  birds  and  mammals  ;  and  the  muscu- 
ar  system  is  more  irritable  in  the  former  classes  than 
I  a  the  latter.  A  similar  relation  is  observed  in  invo- 
untary,  as  compared  with  voluntary  muscle  ;  and  in 
;  lybernating  animals  during  hybernation,  as  com- 

■  taxed  with  the  period  of  summer  life. 

I  From  these  physiological  considerations,  the  transi- 

■  ion  to  pathology  is  easy.  Sudden  haemori’hage — as 
i  hown  in  the  slaughter  of  animals  in  the  shambles — 

I  )r  sudden  arrest  of  the  arterialisation  of  the  blood,  as 

jy  strangling,  are  well  known  to  produce  convul- 
lions;  and  further,  “there  is  reason  to  believe  that 
me  way  in  which  strychnia  or  brucia  brings  about 
ipasmodic  muscular  contraction  is  by  producing  a 
jhange  in  the  blood  which  is  equivalent  to  loss  of 
irterial  blood.” 

It  thus  appears  that  Dr.  Radcliffe  ascribes  to  the 
ibsence  of  arterial  blood  the  production  of  an  abnor- 
nal  propensity  to  muscular  contraction.  In  the  same 
sv^ay  also — i.  e.,  by  the  absence  of  arterial  blood — he 
3xplains  the  phenomena  found  by  Dr.  Brown-Sequard 
X)  result  from  rendering  the  blood  venous,  and  as¬ 
cribed  by  the  last  named  physiologist  to  a  poAver 
possessed  by  venous  blood  “  of  producing  muscular 
contraction  by  acting  as  a  stimulus  to  a  vital  pro¬ 
perty  of  irritability  in  nerve  and  muscle.” 

■*  The  next  point  which  comes  under  consideration  is 
the  part  Avhich  “nervous  influence”  has  to  play  in 
nuscular  motion.  On  this  subject,  Dr.  Radcliffe’s 
yiews  are  remarkable,  inasmuch  as  they  differ  from 
uhose  accepted  by  many  physiologists ;  but  he  cer¬ 
tainly  supports  his  propositions  by  very  strong  argu¬ 
ments. 

According,  then,  to  Dr.  Radcliffe,  muscular  con¬ 
traction  and  nervous  influence  stand  in  an  inverse 
ratio  to  one  another  ;  that  is  to  say,  rigor  mortis  and 


ordinary  muscular  contraction  are  associated  with 
absence  or  diminution,  and  not  with  increase,  of 
nervous  influence.  In  proof  tt.at  ordinary  contrac¬ 
tion  is  associated  with  diminished  nerve-influence, 
the  author  cites  the  coiiAuilsion  of  haemorrhage. 

“  If  it  be  true,  as  it  undoubtedly  is,  that  the  func¬ 
tional  activity  of  an  organ  is  directly  proportionate 
to  the  activity  of  the  circulation  of  arterial  blood  in 
that  organ,  and  if  the  function  of  certain  nerve- 
centres  be  to  supply  nervous  influence  to  the  muscle, 
then  it  follows  that  this  supply  of  nervous  influence 
must  be  interrupted  in  the  most  effectual  manner 
when  the  whole  muscular  system  is  thrown  into  a 
state  of  convulsion  by  loss  of  blood.”  (P.  93.) 

This  inference  is  supported  by  experimental  evi¬ 
dence  ;  especially  by  some  experiments  related  by  Sir 
Astley  Cooper  and  Drs.  Kussmaul  and  Tenner,  in 
which  convulsions  were  produced  by  obstructing  the 
vertebral  and  subclavian  arteries  of  rabbits,  so  as  to 
cut  off  the  supply  of  arterial  blood  from  the  brain - 
On  the  other  hand,  the  cutting  off  of  the  supply  of 
arterial  blood  from  the  trunk  and  limbs,  so  that  the 
circulation  is  confined  to  the  head  and  neck,  does 
not  produce  convulsions,  although  the  supply  of 
nervous  influence  may  be  supposed  to  be  increased  ; 
paralysis  occurs  in  the  parts  from  which  the  blood  is 
excluded — convulsion  nowhere ;  but,  as  soon  as  the 
blood-supply  to  the  head  and  neck  is  also  obstructed, 
then  general  convulsions  set  in  (Kussmaul  and  Ten¬ 
ner). 

Nervous  influence,  then,  according  to_Dr.  Rad¬ 
cliffe,  does  not  produce  muscidar  contraction  by  act¬ 
ing  as  a  stimulus  to  a  vital  property  of  contractihty 
in  muscle.  But  it  has  a  function  ;  and,  in  our  au¬ 
thor’s  opinion,  it  acts  on  the  muscles  through  the 
instrumentality  of  the  natural  electricity  of  the  ner¬ 
vous  system.  AVe  shall,  perhaps,  better  shoAV  Dr. 
Radcliffe’s  views  on  the  relation  of  nerve-influence  to 
muscular  action  by  quotmg  a  few  of  his  propo¬ 
sitions. 

“  There  is  reason  to  believe  that  there  may  be  in 
nervous  action  a  reversal  in  the  electrical  relations  of 
the  exterior  and  interior  of  the  nerve-fibres  in  some 
j)arts  of  the  nervous  system ;  and  that  nervous  action 
may  be  the  consequence  of  such  reversal.”  (P.  105.) 

“  When  a  muscle  is  made  to  contract  by  means  of 
its  nerve,  there  is  reason  to  believe  that  the  electrical 
discharge  (analogous  to  that  of  the  torpedo)  which 
accompanies  nervous  action,  has  reversed  the  elec¬ 
trical  relations  of  the  exterior  and  interior  of  the 
muscular  fibres  in  the  part  acted  on;  that  this  re¬ 
versal  has  led  to  the  discharge  of  the  electricity 
which  is  present  in  the  muscular  fibres  during  the 
time  of  rest,  and  which  keeps  these  fibres  in  a  state 
of  relaxation  so  long  as  it  is  present ;  and  that  this 
discharge  of  electricity  brings  about  muscular  con¬ 
traction  by  leaving  the  muscle  free  to  yield  to  the 
action  of  the  attractive  force  which  is  inherent  in  the 
physical  constitution  of  the  muscular  molecules.” 
(P.  110.) 

The  convulsions  arising  from  hajinorrhage  and  suf¬ 
focation,  and  also  nervous  action  arising  from  mecha¬ 
nical  or  other  local  causes,  may  be.  Dr.  Radcliffe 
believes,  reasonably  explained  by  supposing  that  the 
hgemorrhage  or  the  local  cause  has  produced  a  re¬ 
versal  of  the  electrical  conditions  of  the  exterior  and 
interior  of  the  nerve-fibres.  The  state  known  as 
“irritation”  also  is  supposed  l^y  him  to  be  due  to  a 
similar  reversal  of  electrical  relations  in  some  part  of 
the  nervous  system. 
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Nerve-electricity,  then,  according  to  Dr.  Radcliffe, 
plays  a  very  important  part  in  muscular  action. 
Uliat,  then,  of  the  -will,  and  of  so-called  “nervous 
^fluence”?  As  to  the  will,  Du  Bois-Reymond  and 
iJr.  Ivadcliffe  hove  observed  that  voluntary  action  is 
attended  by  a  disappearance  of  natural  electricitv  • 
and  hence,  ^  ’ 

After  what  has  been  said,  there  is  reason  enono-h 
tor  the  assumption  that  the  will  may  avail  itself  of 
the  help  of  the  natin-al  electricity  of  the  nervous 
system  in  the  production  of  muscular  motion.  And 


so  far  as  I  can  see,  there  is  nothing  in  this  view 
which  in  any  sense  compromises  the  dignity  of  the 
124  5  )  P^i’^iiioant  expression  of  vital  power.”  (P. 

As  to  the  existence  of  nervous  influence.  Dr.  Rad- 
chffe  has  been  led  to  the  conclusion  that  “nervous 
influence  ,  apart  from  electricity,  is,  to  say  the  least, 
a  very  indefinite  idea ;  and  he  winds  up  this  division 
o  ns  subject  with  the  following  remarkable  w'ords. 

is  cnfwl  ^  beheve  that  what 

m  called  electricity  is  only  a  one-sided  aspect  of  a  law 

which,  when  fully  revealed,  wiU  be  found  to  rule  over 
^tal  as  well  as  physical  iiheiiomena— not  material- 
sing  the  former,  but  spiritualising  the  latter,  and 
ennobhng  both;  for  the  law  which  is  suiheient  for 
both  purposes  is  more  universal,  and  therefore  more 
spiritual  and  noble,  than  that  which  is  only  sufficient 
for  one  purpose.”  (P.  125.)  uiumem, 

Dr.  Radcliffe  now  goes  on  to  frame  from  the  pre¬ 
ceding  premises_  a  theory  of  muscular  action ;  and 
this  theory,  m  Ins  opinion,  must  be  a  purely  physical 
one-connected  altogether  with  the  state  of  the  na- 
tmal  electricity  m  muscle  and  nerve,  and  altogether 
independent  of  the  existence  of  a  vital  property  of 
irritability  m  motor  nerve,  or  of  irritability  or  toni- 
ci  y  in  muscle.  Adojiting  this  theory  provisionallv 
he  goes  on  to  examine  whether  it  is  contradicted  or 
supported  by  certain  facts.  And  he  finds  that  it  is 
fi°^  dieted  by  any  facts  necessitating  the  idea 
that  the  natimal  electricity  of  the  muscular  system  is 
I  Z  contractile  force— an  idea  which  has 
arisen  out  of  the  doctrine  of  the  correlation  of  phy¬ 
sical  forces  ;  nor  by  any  peculiarity  in  muscular  con¬ 
traction  that  cannot  be  explained  on  physical  gi’ounds ; 
nor  by  the  fact  that  dead  muscle  is  less  strong  than 
ymg  muscle ;  nor  by  the  fact  that  muscle  cannot  act 
[cst ;  nor  by  the  fact  that  muscle 
may  contract  and  relax  without  change  of  volume  or 
loss  of  time;  nor  by  any  fact  “Avliich  renders  it 
lecessary  to  suppose  that  an  increased  disposition  to 
muscular  contraction  is  connected  ivith  a  state  of  ex- 
a  ted  functional  activity  in  a  vital  property  of  irrita¬ 
bility  m  motor  nerve  or  muscle.”  These  facts  are 
capable,  as  Dr.  Radcliffe  shoivs  by  reference  to  colla- 

Soiinds  f  explained  on  physical 

pounds,  and  therefore  cannot  be  adduced  in  omiosi- 

t  m  muscular  motion.  On 

the  SeSi  utJ’  theory  is  shown  to  have 

of  pfnlnip  ^  1®^  comprehensiveness— to  be  capable 
Dmmy  faSr"  ^tiich  the  purely  vital 

theory  of  muscular  motion  ivould  seem  to 
‘"“"""t  of  confirmation  from  the  fac? 
Scilr  than 

into  subjection  to  plijSuaw®''^ 
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“  The  current  theory  of  muscular  action  makes 
account  of  the  state  of  muscular  relaxation ;  and 
IS  obliged  to  assume  the  existence  of  two  cliffere 
vital  ^  properties  of  contractility  —  irritability  ai 
tonicity  in  order  to  explain  the  differences  betwei 
OTdinary  muscular  contraction  and  rigor  mod 
Imnce  the  cm’rent  theory  fails  in  comprehensivenes 
when  it  is  compared  with  the  theory  under  considt 
ation.”  (P.  142.) 

H‘^y^bg  disposed  of  ordinary  muscular  motion,  1) 
Radcliffe  now  goes  on  to  comment  on  Rhythmic 
Motion,  as  manifested  in  the  beating  of  the  hem 
the  iieristaltic  movements  of  the  intestines,  and  tl 
respiratory  movements  of  the  chest.  In  all  these  u 
stances,  after  a  study  of  the  researches  which  hai 
from  time  to  tune  been  made,  the  author  concludi 
that  the  blood-  and  the  nerve-influence  play  one  an 
the  same  jiart  as  in  ordinary  muscular  motion ;  th;‘ 
the  theory  Avhich  is  applicable  to  ordinary  miiscuk 
motion  is  applicable  also  to  rhythmical  muscular  me 
tion,  and  that  an  insight  into  the  cause  of  the  rhythi* 
IS  a  result  of  so  applying  it.” 

Summing  up  his  remarks  on  the  physiology  of  inus 
ciilar  action.  Dr.  Radcliffe  observes : 

‘To  my  mind,  the  very  strongest  argument  i: 
lavour  of  the  theory  of  muscular  motion  set  forth  hi 
these  lectures,  is  to  be  found  in  the  fact  that  it  leadj 
neaiei  to  the  discovery  of  a  common  law  for  organ! 
and  inorganic  nature — a  law  to  the  existence  of  whicl 
the  instincts  and  discoveries  of  science  alike  bea 
testimony— a  law  which  does  not  entomb  life  ii 
matter,  but  which  quickens  matter  into  life,  and  sur 
rounds  life  with  a  halo  of  divinity;  for  it  is  but  f 
step  11  om  the  discovery  of  a  common  law  to  the  cen 
toal  ^pit  in  which  the  immediate  operation  of  th( 
Une  Divine  Laivgiver  becomes  visible  in  the  law.  Tc 
my  mind,  I  say,  the  fact  that  this  theory  of  muscula: 
motion  tends  to  bind  a  certain  number  of  vital  "hud 
physical  phenomena  together  in  a  common  bond,  k 
168  experimenhim  crucis  in  its  favour.”  (Pp. 

Dr.  Radcliffe’s  remarks  on  Sensation  are  brief,  but 
important.  They  amount  to  this :  that  the  same 
views  regarding  natural  and  artificial  electricity 
which  have  been  adduced  in  explanation  of  muscular 
action  are  capable  of  being  equally  applied  to  sensa- 
1011 ;  and  that  “  there  is  reason  to  beheve  that  there 
IS  no  essential  chfference  between  the  action  wdiich 
issues  in  sensation  and  the  action  which  issues  in  mus¬ 
cular  contraction.” 

endeavoured  to  follow  Dr.  Rad- 
c  iffe^  through  the  very  interesting  and  important 
physiological  remarks  which  form  the  first  foiu’  of 
his  lectures.  '\7e  must  reserve  the  notice  of  the  pa¬ 
thological  and  therapeutical  part  of  the  work  to  our 
next  nimiber. 

[To  be  continued. 


Ox  TiiE  Nature,  Pathoeogy,  axd  Treatviext 
OI<  1  UERPERAI.,  CoXV’ULSIOX.S.  By  lllCHARD 
AI.D.,  F.R.C.S.  Pp.  96.  London: 

Ioo-±. 

There  is  no  special  originality  in  this  work ;  but  the 
autlior  offers  it  to  the  profession  as  the  result  of  more 
than  tiventy  yeare’  obstetric  practice,  on  the  ground 
that  eacli  physician  and  surgeon  should  record  the' 
results  of  his  experience”. 

Di.  IIoDGEs  recognises  two  forms  of  puerperal 
convulsion— the  apoplectic,  and  the  hysterical;  the 


June  18,  1864,1 


LEADING  ARTICLES. 


LRritish  Medical  Journal. 


'ornier  being  distinguisbed  by  the  complete  and  per¬ 
sistent  coma,  and  by  tlie  absence  -of  repeated  par- 
I-  oxysms ;  and  the  latter  by  the  absence  of  complete 
1:  insensibihty,  and,  generally,  of  frothing  at  the  mouth, 
n  siting  of  the  tongue,  stertorous  breathing,  and  dis- 
J;  tortion  of  the  features. 

In  the  treatment  of  puerperal  convulsions.  Dr. 
Hodges  advocates  free  and  early  blood-letting ;  that 
r  is  to  say,  in  young  robust  women,  whose  general 
liealth  is  good,  and  who  are  free  from  organic  dis¬ 
ease.  In  weak  patients,  and  in  convulsions  of  the 
hysterical  kind,  “the  apphcation  of  leeches,  or,  at 
the  most,  a  small  bleeding,  with  the  careful  inhala- 
if  tion  of  chloroform,  will  accomplish  the  end  in  view.” 
j!  Chloroform  is  regarded  by  Dr.  Hodges,  not  as  an 
I  agent  to  be  mainly  depended  on,  but  as  being  a  pos- 
.  sibly  useful  agent  after  venesection  has  been  em- 
'  ployed,  and  in  cases  where  the  convulsions  ‘  ‘  appear 
'■  to  be  the  result  of  pain,  or  mental  emotion,  or  excite¬ 
ment.” 

1!  This  little  work  will,  no  doubt,  aid  practitioners, 

(  either  by  confirming  them  in  the  practice  which  they 
“  have  habitually  followed,  or  by  removing  doubts  from 
L^theh’  minds  as  to  the  course  which  they  should  pursue 
’in  cases  of  puerperal  convulsion. 


SATURDAY,  JUNE  18th,  1864. 

‘  THE  ARMA^  MEDICAL  SERVICE. 

A  YEKY  important  meeting  of  the  members  of  the 

■  hletropolitan  Counties  Branch  of  the  British  Medical 
Association  was  held  on  the  13th  inst.,  in  Soho 
Square.  The  object  was  to  discuss  the  present  la¬ 
mentable  condition  of  the  army  medical  service.  As 
will  be  seen  at  another  page,*after  a  very  interesting 
^discussion,  a  series  of  resolutions  w^ere  passed,  and  are 

to  be  presented  to  the  Government  and  in  other 
I  quarters. 

I  These  resolutions  touch  upon  the  injustice  done  to 
,  the  army  surgeon  by  the  frequent  alterations  and  non- 
fulfihnent  of  the  Medical  Warrant  of  1858  ;  but  it 
V  should  be  known  that  there  was  a  strong  opinion 
expressed  at  the  meeting  that  the  Director-General 
)  was  very  much  to  blame,  and  wms  in  fact  responsible, 
for  many  of  the  evils  under  which  the  medical  service 
'  of  the  army  is  now  suffering. 

The  grievances,  indeed,  under  wdiich  the  army 
medical  officers  at  present  labour  are,  we  are  satisfied 
:  from  evidence  which  lies  before  us,  not  solely  such  as 

■  result  from  the  Horse  Guards’  breach  of  faith.  Ihere 
I  are  also  certain  serious  strictly  professional  grievances 

■  under  which  these  gentlemen  suffer,  \vhich  have  been 
'1  too  much  overlooked  in  the  discussion  of  this  ques- 
'i  tion. 

The  grievances  of  the  army  medical  officers  are 
'  twofold.  There  are  grievances  from  without — i.  e., 

I  non-professional — wdiich  lie  at  the  door  of  the  Horse 
Guards,  and  which  can  be  removed  only  by  the  ac¬ 


tion  of  the  Government ;  aid  there  are  grievances 
witliin,  attaching  to  the  inteiqal  administration  of 
the  service,  Avhich  can  be  removel  only  by  the  action 
of  the  IMedical  Direction. 

What  is  mainly  required  of  the  Govermnent  is 
this : 

1.  That  a  definite  period  of  service — say  ten 
or  twelve  years — shall  be  fixed,  at  the  expiration  of 
which  assistant-surgeons  shall  become  surgeons,  Avith 
the  pay  and  alloivance  of  surgeons. 

2.  That  surgeons  shall  have  the  right  of  retiring 
after  tiA^enty  years’  service,  at  a  rate  of  pay  at  least 
equivalent  to  what  is  now  given  after  twenty -five 
years’  service. 

3.  That  Clause  17  of  the  IMedical  Warrant  of 
1858  shall  be  restored  and  acted  upon  in  the  spudt  in 
which  it  Avas  originally  framed  by  General  Peel. 
This  clause,  be  it  remembered,  was  made  at  the  re¬ 
commendation  of  the  Royal  Sanitary  Commissioners, 
after  a  most  thorough  and  searching  investigation 
into  aU  matters  concerning  the  army  medical  depart¬ 
ment.  Their  Report  still  exists. 

Unless  these  terms  be  gnanted,  wm  are  convinced 
that  no  permanent  state  of  contentment  will  be  esta¬ 
blished  in  the  service  ;  and,  of  course,  so  long  as  dis¬ 
satisfaction  exists  in  the  ranks,  it  is  useless  to  expect 
that  medical  men  Avill  enter  the  service,  and  much  less 
that  such  talent  as  is  indicated  by  the  term  competition 
Avill  apply  for  admission. 

Noav,  what  we  call  the  strictly  professional  griev¬ 
ances  of  the  army  medical  officer  are  those  under 
Avhich  he  suffers  tlmough  the  inadequate  management 
or  the  incapacity  of  the  Army  Medical  Direction — of 
those  Avho  come  between  the  Horse  Guards  and  the 
army  medical  officers ;  and  it  is  for  these  grievances 
in  particular  that  the  Direction-General  is  respon¬ 
sible.  We  are,  in  the  first  place,  informed  on  excel¬ 
lent  authority  that  the  military  authorities  are  to 
this  moment  incredulous  as  to  the  difficulty  of  pro¬ 
curing  medical  officers  for  the  service.  Alilitary  au¬ 
thorities,  again,  have  never  been  taught  to  see  any 
distinction  between  the  medical  officer  of  liberal  edu¬ 
cation  and  Avell-grounded  professional  attainments 
and  the  medical  officer  who  is  destitute  of  all  these 
things.  To  most  combatant  officers,  the  “  doctor” 
Avho  visits  his  hospital  regularly  and  “  gives  the  least 
trouble”  is  the  best  man. 

Noav,  are  AA^e  to  believe  that  such  eA'ils  as  these  (for 
great  evils  they  sm-ely  are)  coidd  exist  if  sufficiently 
forcible  representations  on  the  points  in  question  had 
been  made  to  the  Commander-in- Chief  by  the  au¬ 
thorities  whose  business  it  is  to  make  them— by  the 
IMedical  Direction?  Had  the  Commander-in-Chief 
been  made  sufficiently  alive  to  these  things,  common 
sense  assures  us  that  he  Avoukl  never  have  alloAved  the 
Direction-General  to  make  the  fatal  mistake  of 
issuing  advertisements  for  acting  assistant-surgeons 
for  home  service. 
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Again,  army  meAcal  officers  complain  that  they 
meet  from  their  medical  head  neither  professional 
sympathy  nor  oicouragement ;  that  they  are  sub¬ 
jected  to  a  di--d  uniformity  of  routine,  which  dis¬ 
courages  all  tree  scientific  action  ;  that  their  actions 
are  crampM  by  a  burdensome  economy,  which  meets 
them  at  every  turn ;  that  every  other  branch  of  the 
service  except  the  medical  has  resisted  the  econo¬ 
mising  pressure  from  Avithout ;  that  the  army  medical 
expemliture  in  I860  Avas  less  by  about  one -fourth 
than  it  was  in  1862,  having  been  reduced  from 
£327,000  to  £255,000  in  one  year ;  that  the  result  of 
this  has  been  Avretched  economies  in  diets,  medicines, 
and  instruments  ;  that  at  present  the  most  legitimate 
demands  of  the  army  surgeon  are  met  Avith  question¬ 
ing  and  carping,  and  that  a  system  of  Avorry  and 
harrass  is  exercised  on  those  gentlemen  Avho  do  not 
consider  the  j^ractice  of  such  economies  on  all  and 
every  occasion  as  their  title  to  honour ;  that  medical 
officers  are  surcharged  the  price  of  extras  given  in 
those  instances  in  Avhich  records  of  the  cases  have  not 
been  taken— a  system  Avhich  has  set  the  welfare  of 
the  sick  in  direct  opposition  to  the  interests  of  the 
medmal  officer,  inducing  indolent  and  unconscientious 
medical  officers  rather  to  leave  the  sick  Avithout  the 
extras  than  comply  Avith  the  tedious  and  often  frivo¬ 
lous  forms  Avhich  case-taking,  etc.,  requires  ;  that  sur¬ 
geons  have  been  called  upon  by  the  Direction -General 
to  make  confidential  reports  upon  their  assistants, 
stating,  inter  ulictj  the  estimation  in  which  they  are 
held  by  their  commanding  and  brother  officers ;  that, 
under  the  present  Direction,  regimental  surgeons  from 
India  are  j)revented  from  exchanging  by  jwivate 
arrangement,  as  do  officers  of  all  other  ranks ;  that 
the  medical  staff,  who  are  more  under  the  Director- 
General  s  control  than  regimental  siu’geons,  are  un- 
fan-ly  subjected  to  removes  and  changes,  and  the  ex¬ 
penses  attaching  thereto,  and  solely  through  the 
present  deficiency  of  medical  officers ;  that  there  are 
special  orders  (not,  hoAvever,  issued  by  the  present 
Direction- General)  to  boards  held  on  sick  medical 
officers,  Avhich  differ  from  those  affecting  other  offi¬ 
cers— other  officers,  as  a  rule,  getting  from  six  to 
twelve  or  eighteen  months’  leave,  whilst  the  medical 
officer  has  from  tAvo  to  four  months  only  ;  that  the 
■fieit  of  the  Director-General  can  interfere  with  the 
deliberate  opinion  of  the  medical  board.  Thus,  for 
exanqfie,  a  medical  officer  Avho  has  suffered  severely 
from  illness,  after  many  years’  service  in  India,  has 
eighteen  months’  leave  in  England.  At  the  end  of 
that  time,  being  still  unwell,  he  is  ordered  to  return 
to  India.  He  demurs,  and  asks  for  an  extension  of 
leave,  and  is  thereupon  put  on  half-pay,  though  per¬ 
haps  able  and  Avilling  to  serve  in  a  temperate  climate. 

JSTo  other  officers  are  thus  treated. 

The  army  surgeons  also  complain  that  medical 
officers  in  general,  if  seriously  ill,  are  removed  from 
their  regiments  and  put  on  half-pay  at  a  much  earlier 
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period  than  comhatant  officers ;  that  in  all  thij 
things  the  army  medical  officers  require  protecti, 
against  their  OAvn  chief,  Avho  should  lie  their  natui 
protector ;  that  at  the  present  time  promotion  gc 
on  so  slowly,  that  men  entering  must  look  to  remai 
ing  assistant-surgeons  aU  their  lives ;  that  many  m 
dical  officers  often  pay  for  jelly  and  extras  out 
their  oAvn  pocket,  either  Avhen  the  extras  are  n 
allowed,  or  rather  than  go  through  the  drudgery 
sending  in  returns — of  watching  and  reporting  t 
results  of  administerincj  jelly  ;  that,  as  the  result  ' 
all  this  Avretched  economising  supervision,  the  sii) 


soldier  suffers ;  that  medical  officers,  seeing  the  drii 


of  all  these  things,  are  naturally  tempted  to  tri| 
their  sails  so  as  to  float  in  the  direction  of  tbe  Dire 
tion- General’s  bark — so  that,  indeed,  at  length  son 
have  become  plus  royalistes  que  le  roi;  extras  haA'ir| 
in  some  corps  sunk  nearly  down  to  zero.  Our  readei 
may  remember  that,  at  the  voting  of  the  army  mij 
dical  service  money  in  Parliament  this  year,  (x 
Director-General  could  boast  a  sj)lendid  economy  ( 
some  £2,000  or  £3,000  in  the  matter  of  “comfort 
etc.,  to  the  soldier”. 

We  have  mentioned  all  these  griefs  of  the  arm 
surgeon,  because  they  seem  to  us  to  show  to  demor 
stration  that  the  medical  executive  in  the  army  is  nc 
equal  to  its  Avork. 


THE  COLLEGE  OF  SURGEONS  OF  ENGj 
LAND :  ELECTION  OF  COUNCILLORS. 


Our  readers  should  by  this  time  be  well  acquaintej 
with  the  constitution  of  the  Royal  College  of  Suij 
geons ;  of  its  Council  and  its  Court  of  ExammeK) 
and  their  mode  of  election.  Year  after  year  Ave  hav' 
pointed  out  the  faultiness  of  its  constitution ;  yeal 
after  year  have  the  words  “reform!  reform!”  rej 
sounded  at  the  annual  election  of  Councillors.  But| 
notAvithstanding,  has  run  and  still  runs  on  the  CoUeg  ! 
in  its  old  ^^ath  of  unchangeableness.  Change  of  men| 
neAV  men  of  reforming  tendencies,  infusion  of  ncA'I 
blood  (as  the  term  goes),  have  still  keiff  tilings  anc] 
facts  Avhere  they  Avere. 

But  something  has  been  done.  We  haA'e  reason  t(j 
knoAV  that  our  j)en  has  not  been  plied  in  Amin.  Men’ij 
minds  have  been  opened  to  the  Council’s  unpropeil 
conduct  of  the  College  affairs.  Men,  even  in  higl| 
places  in  the  College,  haA^e  begun  to  lend  a  gracious 
ear  to  the  A'oice  of  the  Fellows  without,  feehng  thal 
they  can  no  longer  Avrap  themselves  up  conqilacentlj 
in  the  cloak  of  office.  Verily,  we  beheA^e  that  there 
is  awakened,  in  what  Avas  once  the  most  conservative 
of  old  coiqiorations,  a  spirit  which  gives  hopes  foi 
better  thing’s. 

Nothing  has,  hoAvever,  yet  been  done,  actually 
done,  as  a  sign  of  progress.  Up  to  tliis  time — avo 
have  again  to  proclaim  the  fact — the  Council  has  noi 


in  one  single  instance  carried  into  act  the  words — thtl 
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tpress  injunctions — of  their  new  Charter.  They 
ive  never  elected  an  Examiner  who  was  not  one  of 

8iemselves ;  nor  elected  a  President  or  Vice-President 
ho  was  not  in  the  Court  of  Examiners.* 

|j  Well,  then,  are  we  to  be  driven  by  the  force  of 
■  icts  to  the  conclusion,  that  a  radical  change  is  still 
h  xiuired ;  that  an  alteration  of  the  Charter  must  still 
I  e  made  before  any  practical  reform  can  be  carried 
E  at  ?  For  ourselves,  we  must  confess,  after  long 


'  Dnsideration  of  the  subject,  that  we  see  no  hope  for 
:  ay  real  reform  in  the  College  until  its  present  con- 
iitution  is  altered.  What  is  required  is  this :  First, 

I  aat  the  members  of  the  Court  of  Examiners,  as  at 
[he  Koyal  College  of  Physicians,  shall  cease  to  be 

tiembers  of  Council ;  and  secondly,  that  the  country 
'ellows  shall  have  the  privilege  of  voting  by  proxy. 

.  So  long  as  the  election  of  Councillors  resides  virtu- 
lly  in  the  hands  of  the  London  Fellows,  so  long  will 
orruption  in  election  prevail;  so  long  will  private 
(anvassing  be  carried  on ;  and,  in  a  word,  so  long 
dll  elections  be  influenced  by  private  motives.  That 
n  alteration  in  the  Charter  is  required,  to  give 
ountry  Fellows  a  vote,  is  doubtless  true  ;  but  what 
.arthly  objection  is  there  to  the  Council  applying,  as 
)xford  and  Cambridge  have  done,  for  such  an  altera- 
ion?  It  is  a  mere  matter  of  money  ;  and  surely  a 
loble  corporation,  vdth  an  income  of  £9,000  or 
■•:i0,000  a  year,  can  afford  to  spend  a  hundred  or  two 
^  a  doing  a  great  act  of  justice  to  the  great  body  of  its 
ellows. 

'  True,  we  had  an  election  of  reforming  Councillors 
.  ist  year.  But  what  have  they  done  towards  carry- 
'  Qg  out  the  principles  of  the  Charter  ?  On  the  very 
irst  occasion  wliich  was  offered  them,  did  they  dis- 
>lay  any  reforming  tendencies  ?  Did  they  fight  the 
)attle,  for  example,  of  electing  Examiners  from  out- 
ide  the  Council  ?  No,  notliing  of  the  sort !  All  the 
vorld  knows  that  the  last  election  of  an  Examiner 
vas  shnply  a  fight  in  the  Council  between  two  Lon- 
I  Ion  hospitals. 

[  ■  But  how,  indeed,  can  the  College  refuse  to  do  this 
,ct  of  simple  justice  to  the  country  Fellows?  Let 
he  country  Fellows  only  demand  their  rights  loudly 
iuough,  and  we  promise  them  that  they  will  not 
leanand  in  vain.  The  College  is  condemned  of  doing 
in  injustice  in  resisting  such  a  reasonable  claim.  , 


Baron  Bramwell,  a  few  days  ago,  in  a  court  of 
aw,  volunteered  an  opinion  touching  the  value  of 
,n^cal  evidence  in  insanity. 

y  “Mr.  Baron  Bramwell  observed  that j  fpr  his  part, 
ilthough  medical  men  were  often  heard  in  courts  of 
justice  to  define  insanity  and  lunacy,  he  thought  or- 
hnary  men  of  the  world  were  just  as  well  qualified  to 
j.torm  an  opinion  on  those  matters  as  they. 

'  *  Mr.  Cffisar  Hawkins,  it  is  true,  is  no  longer  a  member  of  Coun- 

I  :il,  though  still  an  examiner;  but  his  rejection  from  the  Council  was 
I  effected  by  the  Fellows,  who  could  not  touch  his  examinership.  h>ut 
lere  in  this  very  case  we  have  a  proof  of  the  fact,  that  a  nian  may  be 
\  very  excellent  examiner  though  not  a  member  of  Council 


The  Horse  Guards  animus  exhibited  against  army 
medical  officers  may  be  in  part  gathered  from  the 
fact  that,  in  the  United  Service  Club,  surgeons, 
though  ranking  as  field  officers,  have  not  yet  been 
allowed  to  offer  themselves  as  candidates.  W e  may 
also  add  that,  only  a  few  days  ago,  three  medical 
officers  were  blackballed  at  the  Junior  United  Service 
Club. 

We  beg  to  call  the  attention  of  our  readers  to  tl^ie 
following  statement,  as  illustrative  of  the  article 
which  appeared  in  last  week’s  Journal. 

“  At  Downing  College,  Cambridge,  Collins  ^  and 
Schroeder,  of  the  third  and  first  years  respectively, 
have  been  elected  Foundation  Scholars,  at  £150  a  year, 
with  rooms  and  commons ;  and  Brailey  (distinguished 
in  Natural  Science),  Hare  (in  Classics),  Lankester 
(in  Natural  Science),  and  Payne  (in  Law  and  French),^ 
Minor  Scholars  (,£40  annually,  with  prospect  off 
foundation  scholarships,  if  successful  in  future  exa¬ 
minations).  A  gratuity  of  .£20  was  awarded  to  Dick¬ 
son  for  proficiency  in  Natural  Science.” 


Although  no  official  announcement  has  yet  been 
made  of  the  candidates  in  the  field  for  the  office  of 
Councillors  to  the  Royal  College  of  Surgeons,  it  has 
been  ascertained  that,  up  to  the  last  day  for  re¬ 
ceiving  names,  the  following  gentlemen  had  complied 
with  all  the  regulations,  and  would  offer  themselves  r 
Mr.  Thomas  Turner,  of  Manchester;  IMr.  Andrew 
Melville  McWhinnie,  of  Serjeant’s  Inn ;  Mr.  Thomas- 
BUzard  Curling,  of  Grosvenor  Street ;  Mr.  Frederick 
Le  Gros  Clark,  of  St.  Thomas’s  Street;  and  that 
Messrs.  George  Gulliver  and  Henry  Hancock  would 
offer  themselves  for  re-election.  From  all  we  hear, 
we  have  every  reason  to  believe  that  Mr.  Turner  will 
be  one  of  the  successful  candidates. 


Certainly  they  do  very  often  “  manage  these  things 
better  in  France.”  Marshal  Randon,  in  a  report  to 
the  Emperor  on  the  medical  service  of  the  French 
army,  says  that,  in  definitively  settling  the  regula¬ 
tions  for  this  branch  of  the  service,  he  caused  a  re¬ 
port  to  be  drawn  up  by  a  commission  appointed  for 
the  purpose;  “  the  ^commission  being  composed  of  a 
body  in  which  science,  the  traditions  of  the  schools, 
and  the  administration,  were  equally  represented.” 
We  give  the  names  and  qualities  of  the  members  of 
this  commission,  in  order  that  the  profession  may 
compare  the  English  and  the  French  systems  of  ad¬ 
ministration.  In  England,  neither  science  nor  the 
traditions  of  the  schools  are  represented,  or  have  any 
force,  at  the  Army  Medical  Board.  The  unscientific 
administration  is  the  only  active  agent  presiding  over 
the  health  of  the  army.  Medicine  is  merely  an  office- 
clerk  of  the  Horse  Guards.  In  France,  when  the 
Minister  of  War  desires  provisions  to  be  made  for 
the  service  of  the  health  of  the  army,  he  calls  toge¬ 
ther  men  of  the  followmg  stamp  to  advise  and  tell 
him  what  to  do  •  MINI.  Michel  Uevy,  IMcdical  In- 
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spector  of  the  Army,  Director  of  the  Lnperial  School, 
etc.,  President;  Hutin,  IMedical  Inspector,  Member 
of  the  Council  of  Health ;  Poggiale,  hledical  In¬ 
spector,  Member  of  the  Comicil  of  Health  ;  De  La- 
valette,  Military  Sub-Intendant ;  Vigo-Roussillon, 
Sub-Intendant,  Professor  at  the  School  of  the  Etat 
Major;  Laveran,  Physician  of  the  First  Class,  Sub- 
Director  of  the  Ecole  Superieure  of  Military  Medi¬ 
cine  and  Pharmacy;  Mears,  Surgeon-major  of  the 
First  Class  and  of  the  same  School,  Secretary.  Such 
is  the  experience,  and  wisdom,  and  science,  which 
regulate  the  health  of  the  French  army.  IVhere  is 
the  experience,  where  the  wisdom,  where  the  science, 
which  regulate  the  health  of  the  English  army  ? 


Ix  the  report  of  the  meeting  of  the  hletropolitan 
Counties  Branch  on  the  army  medical  service,  re¬ 
ference  is  made  to  the  seventeenth  clause  of  the  War¬ 
rant  of  1858,  and  to  the  "Warrant  of  May  1st,  1863, 
substituted  for  this  (and  other)  clauses.  In  order 
that  the  difference  between  these  may  be  perceived, 
we  subjoin  copies  of  the  clause  referred  to,  and  of  the 
newer  partial  AVarrant. 

1.  Warrant  of  1858.  “  17.  Such  relative  rank  shall 
carry  with  it  all  precedence  and  advantages  attaching 
to  the  rank  with  which  it  corresponds  (except  as  re¬ 
gards  the  presidency  of  courts -martial,  where  Our 
Will  and  Pleasure  is,  that  the  senior  combatant 
officer  be  always  president),  and  shaU  regulate  the 
choice  of  quarters,  rates  of  lodging  money,  servants, 
forage,  fuel,  and  light,  or  allowances  in  then.’  stead, 
detention  and  prize-money.  But  when  a  medical 
officer  is  serving  with  a  regiment  or  detachment,  the 
officer  commanding,  though  he  he  junior  in  rank  to 
such  medical  officer,  is  entitled  to  a  preference  in  the 
^choice  of  quarters.” 

Tlie  W'arrant  of  ]\Iay  1st,  1863,  after  a  preamble 
leAoking  a  Warrant  assigning  the  rank  of  junior 
major  to  surgeons,  and  stating  that  it  is  desirable  to 
make  new  regulations  regarding  civil  and  non-com¬ 
batant  military  officers,  runs  as  follows : 

“  Relative  rank  shall  carry  with  it  aU  precedence 
and  advantages  attaching  to  the  military  rank  with 
which  it  corresjjonds,  and  shall  regulate  the  rate  of 
lodging  money,  number  of  servants,  rations  of  fuel 
and  light,  or  allowances  in  them  stead,  except  for 
officers  and  others  to  whom  special  rates  have  been 
assigned,  detention  and  prize  money,  according  to 
the  regulations,  and  upon  the  conditions,  in  force 
from  time  to  time ;  but  such  relative  rank  shall  not 
entitle  the  holder  to  military  command  of  any  kind 
whatsoever,  nor  to  the  presidency  of  courts-martial, 
courts  of  inquiry,  committees,  or  boards  of  survey, 
but  when  the  president  of  such  courts,  committees,  or 
boards  shall  be  junior  to  the  officer  of  the  civil  de- 
partment,  then  such  member  of  the  civil  department 
^  witness,  and  not  as  a  member. 

^  Choice  of  quarters  shall  be  regulated  by  relative 
rank  according  to  date  of  commission ;  except  in  the 
case  oi  commanding  officers’  quarters,  and  in  cases 
w  ere  sjAecial  quarters  shall  be  permanently  appro- 
for  War  approval  of  the  Secretary  of  State 

“Relative  rank  shall  not  entitle  the  holder  to 
salutes  from  ships  or  fortresses,  nor  to  the  tuiming 
out  of  guards;  but  it  shall  entitle  him,  if  commis- 
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sioned,  to  salutes  by  sentries,  or  by  individual  sk 
diers.  " 

“  Honorai-y  rank  of  paymasters  shall  carry  witlit' 
a_U  the  privileges  and  advantages  attaching  to  reU 
tive  rank  of  corresijonding  degree.  " 

“  AU  commissioned  officers,  serving  with  the  troo  l . 
shall  be  entitled  to  funeral  honours,  accordin<j-  (j 
their  relative  military  rank.”  ° 


The  young  women  employed  in  a  shop  in  Paji 
having  been  continually  falling  ill,  an  inquiry 
made  into  the  cause,  and  it  was  found  that  a  lari 
quantity  of  anhydrous  sulphate  of  copper  in 
powder  was  continually  flying  about  the  work-roon 
This  powder  Avas  derived  from  the  copper  cliunntU 
used  for  carrying  off  the  vapour  of  the  gas.  TfJ 
sulphuretted  hydrogen  of  the  impure  gas  decomposf 
the  copper.  A  flne  dry  powder  was  formed  in  ti 
cojAper  tubes,  and  this  powder  was  readily  distributb 
by  currents  of  air  through  the  room.  On  the 
moval  of  the  copper  tubes,  the  poisoning  accideiL 
ceased.  ^ 

Dr.  Kalb,  surgeon  of  the  military  hospital  ! 
Chiari,  recommends,  as  the  most  economic  and  ij 
fallible  method  of  curing  itch,  a  bath,  to  winch : 
added  from  one  to  two  kilogrammes  of  suliDliuric  acij 
The  patient,  on  entering  the  bath,  soon  feels  an  itc| 
ing,  Avhich  causes  him  to  scratch  himself ;  and, 
this  Avay,  the  scabs,  etc.,  are  removed,  and  the  acj 
allowed  to  oj)erate  on  the  acarus,  its  larvjE,  and  i| 
eggs.  In  the  course  of  a  few  minutes  more,  t| 
stinging  sensation  caused  by  the  acid  is  replaced  l) 
a  most  agreeable  feeling,  so  that  the  patient  gladj 
remains  in  the  bath  dining  the  thirty  or  six| 
minutes  required  for  his  cure.  One  bath  usual 
suffices  ;  but  Dr.  Kalb  finds  that  a  repetition  of  t.j 
bath  every  second  day  is  an  excellent  means  of  cul 
of  the  ecthyma,  ulcers,  imjietigo,  and  eczema,  av1u(| 
so  often  accompany  itch.  By  way  of  economy — ail 
we  Avould  recomm^end  this  fact  to  the  economic  coij 
sideration  of  Dr.  Gibson— Dr.  Kalb  adds,  that  til 
same  bath  may  be  used  for  several  soldiers,  as  its  efli 
cacy  is  not  readily  destroyed. 

Professor  Sigmund  of  A^ieima,  as  the  results  (| 
sixty-one  cases,  tells  us  that  when  the  mother 
syjihilitic,  the  child  is  almost  invariably  syphifitj 
also.  I  he  intensity  of  the  disease  in  the  child  is  i: 
jiroportion  to  its  intensity  in  the  mother,  and  to  tl. 
recency  of  the  j^oisonmg  of  the  mother.  Infanti, 
syphilis  thus  acquired  is  of  great  gravity.  In  D  | 
Sigmund’s  sixty-one  cases,  there  AV'ere  seventeen  pnj 
mature  births  ;  and  of  these,  eleven  were  born  deai  j 
Of  the  forty-four  children  born  at  full  time,  foi, 
Avere  born  dead.  Of  the  forty-six  born  ahve,  foi 
only  surAUA’^ed  three  months.  The  mean  length  (| 
their  Ua^cs  Avas  tiventy-six  days  ;  ninety  days  beir 
tne  longest,  and  one  horn’  the  shortest  period. 

Dr.  Mourier  has  been  sent  on  a  scientific  missii 
to  Japan  by  the  French  GoA’ernment. 
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BRITISH  MEDICAL  ASSOCIATION : 
ANNUAL  MEETING. 

lE  Thirty-second  Annual  Meeting  of  the  British 
sdical  Association  will  be  held  at  Cambridge,  on 
.  ednesday,  Thursday,  and  Friday,  the  3rd,  4th,  and 
rb  days  of  August  next. 

T.  Watkin  Williams,  General  Secretary. 

.3,  Ne>Yhall  Street,  Birmingham,  May  10th,  1SC4. 


COMMITTEE  OF  COUNCIL: 
NOTICE  OF  MEETING. 

j  IE  Committee  of  Council  will  meet  at  the  Queen’s 
^  ytel,  Birmingham,  on  Thursday,  the  30th  of  June, 
I,  a  quarter  before  Thi-ee  o’clock  p.m.,  for  Three  pre- 

I  ^^y- 

Business.  —  To  receive  communications  from  the 
‘esident. 

I  To  prepare  the  Report  to  be  presented  at  the 

Imual  Meeting. 

Any  other  business  which  may  be  brought  forward. 

T.  Watkin  Williams,  General  Secretary. 
13,  Kewhall  Street,  Birmingham,  June  15th,  180-1. 


BRANCH  MEETINGS  TO  BE  HELD. 


I  KAME  OP  BRANCH. 
Midland. 
[Annual.] 

K  South  Midland. 

I  [Annual.] 

I  NCASH.  &  Cheshire. 
,  [Annual.] 

North  Wales. 

[Annual.] 

West  Somerset. 
[Annual.] 

ETROPOL.  Counties. 
[Annual.] 


place  op  meetino. 
Exchange  Rooms, 
Nottingham. 
Woburn. 

Town  Hall, 
Lancaster. 
Black  Lion  Hotel, 
Mold. 

Clarke’s  Castle 
Hotel,  Taunton. 
Crystal  Palace, 
Sydenham. 


date. 

Thursday,  June 
23rd,  2-30  p.m. 
Thurs.,  June  23, 
1  P.M. 

Wednesday,  June 
29th,  12  noon. 
Tuesday,  July  5, 

1.30  P.M. 
■SVednesday, 

July  0,2.30  P.M. 
Tuesday,  July  12, 

3.30  P.M. 


MIDLAND  BRANCH. 

.  IE  Annual  Meeting  of  the  Midland  Branch  will  he 
Id  at  the  Exchange  Rooms,  Nottingham,  on  Thurs- 
fy,  June  23rd,  at  2.30  p.m.;  W.  H.  Ransom,  M.D., 
'•esident. 

;  Dinner  at  the  George  Hotel,  at  5  o’clock. 

Joseph  White,  Hoh.  Secretary. 


^  SOUTH  MIDLAND  BRANCH. 

IE  Annual  Meeting  of  the  South  Midland  Branch 
U  he  held  at  Woburn  on  Thiu’sday,  the  23rd  of 
jlne,  at  1  p.m.  ;  H.  Veasey,  Esq.,  President. 

I  Gentlemen  intending  to  read  pajiers  or  cases  are 
I  guested  to  forward  the  titles  of  same  to  Dr.  Bryan, 
irthampton. 

j  John  M.  Bryan,  M.D.,  Hon,  Secretary. 

li  LANCASHIRE  AND  CHESHIRE  BRANCH. 

[  IE  Twenty-eighth  Annual  Meeting  of  this  Branch 
I  U  be  held  in  the  Town  HaU,  Lancaster,  on  Wed- 
j  sday,  June  29th,  at  Twelve  o’clock,  noon :  E.  D. 
15  ViTRE,  M.D.,  President. 

1  Gentlemen  intending  to  read  papers  are  requested 
transmit  the  titles  of  the  same  to  the  Honorary 
I  cretary.  Dr.  Wm.  Roberts,  Chatham  Street,  Man- 
1  ester,  not  later  than  June  16th. 

1  William  Roberts,  M.D.,  Hon.  Sec. 


METROPOLITAN  COUNTIES  BRANCH: 

SPECIAL  GENERAL  MEETING. 

A  Special  General  Aleeting  of  the  Metropolitan 
Counties  Branch  was  held  at  37,  Soho  Square,  on 
Monday,  June  13th,  at  4  p.m.;  Francis  Sibson,  M.D., 
President,  in  the  Chair.  There  were  also  present, 
Drs.  Risdon  Bennett,  Camps,  Harley,  Henry,  Kirkes, 
Markham,  Merriman,  Ramsay,  Ronth,  Semple,  Sieve- 
king,  Stewart,  and  G.  Webster;  and  Messrs.  Holmes 
Coote,  Gant,  H.  Lee,  Lord,  W.  Martin,  C.  H.  Moore, 
and  Propert.  The  object  of  the  meeting  was  “to 
consider  the  present  position  of  the  Army  Medical 
Department,  and  to  take  such  steps  in  the  matter  as 
might  seem  advisable.” 

The  President,  in  oiiening  the  proceedings,  re¬ 
marked  that  the  meeting  had  been  called  to  consider 
a  subject  of  the  greatest  importance.  The  state  of 
the  medical  service  of  the  army  had  become  such, 
that  for  about  two  hundred  vacancies,  there  were  hut 
few  or  no  candidates;  and  the  authorities,  in  this 
state  of  things,  had  apiilied  an  extemporaneous  re¬ 
medy,  by  appointing  acting  assistant-surgeons  for 
home  duty.  It  must  he  plain  that,  when  a  service 
of  such  high  position  as  the  medical  department 
of  the  army  was  not  supplied,  there  must  he  some 
fault  at  the  bottom.  The  army  medical  officers  were 
placed  in  a  disadvantageous  position,  in  being  dis¬ 
abled  from  standing  on  their  own  defence;  and, 
therefore,  they  had  a  special  claim  to  such  protection 
and  advocacy  as  could  be  afforded  them  by  this 
Branch,  and  by  their  professional  brethren  in  all 
parts  of  the  kingdom.  He  would  remind  the  meet¬ 
ing,  that  the  British  Medical  Association  had  had  a 
great  share  in  obtaining  for  the  naval  medical  offi¬ 
cers  the  Warrant  of  1859;  the  provisions  of  which,  he 
believed,  were  still  carried  out.  He  called  on  Dr. 
Stewart  to  move  the  first  resolution. 

Dr.  Stewart,  before  speaking  on  the  resolution  to 
be  proposed,  said  that  he  had  received  letters  from 
Drs.  Burrows,  Begley,  Andrew  Clark,  Cotton,  DobeU, 
Habershon,  and  Hyde  Salter,  and  from  Messrs.  Brod- 
hurst.  Curling,  De  Morgan,  Hircl,  and  Lawson,  re¬ 
gretting  their  inability  to  attend  the  meeting,  in  the 
object  of  which  they  fuUy  concurred.  He  supposed 
that  the  members  were  well  aware  of  the  dissa¬ 
tisfaction  which  existed  among  the  medical  officers 
of  the  army,  arising  out  of  the  circumstance  that 
the  distinction  between  combatant  and  non-com- 
hatant  officers  was  kept  np  resolutely,  and  very 
injuriously  to  the  position  of  the  medical  men  and 
interests  of  the  soldier.  The  disastrous  results 
of  the  conflict  between  the  military  department  and 
the  medical  had  been  shewn  in  the  Crimean  war, 
where  the  military  authorities  *had  positively  refused 
to  give  effect  to  the  recommendations  of  the  medical 
officers.  In  the  Peninsular  war,  the  recommenda¬ 
tions  made  by  Sir  James  McGrigor  to  the  Duke  of 
Wellington  were  carried  out ;  for,  if  there  was  any 
hesitation.  Sir  James  used  to  remark  that  ho  had  ad¬ 
vised  what  he  thought  right,  and  that  the  respon¬ 
sibility  of  carrying  it  out  or  neglecting  it  lay  with 
the  Duke.  But  now  the  position  of  the  medical  de¬ 
partment  of  the  army  was  such,  that  the  lowest  step 
had  been  reached ;  at  least,  it  was  by  many  hoped 
that  matters  had  become  so  had,  that  the  interven¬ 
tion  of  the  medical  profession  could  not  hut  be  suc¬ 
cessful.  After  the  Crimean  war,  a  commission  had 
inquired  into  the  state  of  the  medical  department  of 
the  army ;  and  the  result  of  theii’  labours  was  the 
granting  of  the  "Warrant  of  1858.  This  warrant 
placed  matters  on  such  a  footing,  that  universal  satis¬ 
faction  prevailed  both  among  medical  men  in  the  army 
and  in  civil  practice.  It  was  thought  that  there  would 
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^-p  to  the  former  unsatisfactory  state 

ot  matters ;  but  the  warrant  had  been  obtained  in 
spite  ot  the  ai’iny  authorities;  and  these,  by  a  series 
ot  iiartial  regulations,  had  retracted  that  which  was 
most  valuable  in  it.  Dr.  Stewart  dwelt,  inter  alia, 
upon  the  alterations  made  in  Clause  xvii  of  the  War- 
rant;  and  observed  that  he  thought  enough  had  been 
said  to  make  it  by  no  means  wonderful  that  there 
should  be  a  deficiency  of  candidates.  As  to  the  em¬ 
ployment  of  civilians  to  perform  the  duties  of  mili¬ 
tary  medical  officers,  this  was  thought  bad  enough 
during  the  Crimean  war;  but  what  could  be  said, 
when  the  army  medical  staff  was  not  sufficient  even 
in  the  tune  of  peace,  and  recourse  was  had  to  an  ex¬ 
pedient  which  should  be  regarded  only  as  an  extreme 
war-measure  ?  The  true  reason  why  men  entering 
the  medical  profession  would  not  look  to  the  army  as 
a  career,  was  a  want  of  confidence  in  the  good  faith  of 
the  army  authorities.  The  Warrant  of  1858  had  been  so 
otten  altered,  and  so  extensively  abrogated,  that  me¬ 
dical  men  were  unwilling  to  place  themselves  in  a  po¬ 
sition  in  which  they  could  be  subjected  to  indignity. 
It  was  a  remarkable  fact  that,  while  the  army  authori- 
les  had  raised  the  standard  of  medical  education  for 
the  army,  they  had  diminished  the  inducements  to 
enter  the  service ;  so  that,  as  was  lately  shewn  by 
/rV  ^  considerable  proportion  of  the  few  can¬ 

didates  who  applied  for  admission  were  men  of  such 
interior  attainments,  that  it  was  impossible  to  admit 

hoped,  however,  that  there 
would  be  an  improvement,  and  that  the  eyes  of  public 
men  would  be  opened  to  the  truth  of  the  sentiment 
Homer,  and  rendered  by  Pope,  in  the 

“.1  wise  physician,  skilled  our  wounds  to  heal 
Is  more  than  armies  to  the  public  weal.” 

He  moved  the  following  resolutions — 

That,  owing  to  the  successive  changes  in  the 
Warrant  of  1858,  which  gave  general  satisfaction, 
and  to  the  practical  departure  from  that  warrant  by 
tfie  Executive,  the  medical  profession  have  lost  con- 
dence  in  the  good  faith  of  the  military  authorities, 
and  have,  in  consequence,  ceased  to  apjily  for  admis- 
mecHcal  department  of  the  army. 

“That  the  frequent  non-enforcement  of  the  pre- 
cedence  granted  by  the  Wai-rant  of  1858,  and  its 
modification  by  the  Wai’rant  of  1863,  which  disqua- 
fihes  the  medical  officer  from  presiding  at  boards 
(although  on  other  than  purely  military  matters), 
even  when  he  is  the  senior  officer  present,  have, 
oweiing  his  status,  done  more  than  any  other 
gi’ieyance  to  deter  the  profession  from  joining  the 
service.”  ^ 

Dr.  Markham  seconded  the  resolution.  He  hoped 
however,  that  the  meeting  would  not  be  satisfied 
^th  merely  attacking  what  the  government  had 
done.  He  had  good  evidence  that  much  of  the  fault 
my  with  the  heads  of  the  army  medical  department. 

1  he  grievances  to  be  amended  were  not  only  those 
which  drove  men  from  joining  the  army,  but  also 
those  which  w'ere  suffered  by  medical  officers  in  the 
service. 

_Mr.  Holmes  Coote,  having  had  an  opportunity  of 
witnessing  the  services  of  the  army  medical  officers 
during  the  Crimean  war,  felt  deeply  for  the  grievances 
under  which  they  laboured.  As  a  lecturer  in  a  large 
medical  school  (St.  Bartholomew’s),  he  had  always 
exerted  his  infiiience  with  his  pupils  to  prevent  them 
lom  entering  the  army  until  the  grievances  com¬ 
plained  of  should  be  redressed ;  and,  he  believed, 
o  er  lectiu’ers  acted  in  a  similar  manner.  The  idea 
ad  been  exiiressed,  that  the  diminution  in  the  nuni- 
er  ot  aiiphcations  for  the  army  medical  service  arose 
Iroiii  a  lessening  in  the  number  of  students;  this, 
however,  was  quite  incorrect.  The  reason  why  more 
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medical  men  did  not  enter  the  army  was,  that  man  i 
other  and  more  attractive  fields  of  occupation  werL 
open  to  them.  As  to  the  annoyances  to  which  arm  t 
medical  officers  were  subjected,  he  was  well  acqiiainte'i  ■ 
with  them.  The  authority  possessed  by  the  ann-- 
medical  department  was  not  sufficiently  independenil 
and  ought  to  be  increased.  He  hoped  that  thil 
meeting  would  be  but  the  prelude  to  larger  meetingP 
of  medical  men  for  the  purpose  of  advocating  th' 
claims  of  the  army  medical  officers.  | 

Mr.  Gant  supported  the  resolution.  I 

Dr.  G.  Webster  observed  that  on  a  former  occal 
sion— during  the  Eussian  war— the  Branch  had  ap]^ 
pointed  a  Committee  in  regard  to  army  medical  mat)| 
ters.  He  had  himself  taken  much  interest  in  the  mat  I 
ter,  and  had  had  an  interview  with  the  then  Director! 
General,  Dr.  Andrew  Smith ;  who  acknowledgecf 
to  him  that,  although  nominally  director,  he  had  fou  jj 
or  five  masters.  The  result  of  the  inquiry  of  the  jiar! 
liamentary  committee  had  been  to  find  that  the  dis| 
asters  of  the  Crimean  war  did  not  ai-ise  from  thtP 
fault  of  the  medical  officers,  but  from  the  manner  ir( . 
which  they  were  impeded  by  other  departments.  At| 
to  the  eflect  produced  by  the  Branch  Committee,  h(| 
believed  that,  out  of  about  eight  or  ten  grievances! 
jipinted  out  by  a  deputation  to  Lord  Panmure,  six  osL 
eight  had  been  amended  in  the  Warrant.  ( 

The.  resolution  was  carried  unanimously.  ' 

Dr.  Sieveking  moved — 


’  That,  in  the  opinion  of  this  meeting,  in  futuK] ; 


the^  warrants  which  express  the  terms  of  service  undeil 
which  medical  men  enter  the  army  shall  be  perfectljl 
defined,  so  that_  no  misapprehension  can  arise ;  ancf 
that  no  alteration  shall  be  made  in  such  warrants) 
without  an  inquiry,  which  shall  be  open  to  the  me 
dical  service,  of  the  same  extent  and  care  as  thal| 
which  led  to  their  first  promulgation;  and,  moreover  I 
that  any  such  alteration  shall  be  made  with  formahtjl 
and  publicity,  and  after  an  explanation  to  the  medi¬ 
cal  officers  of  the  grounds  on  which  it  has  been  con¬ 
sidered  necessary  to  alter  the  terms  of  service.”  3 

He  said  that,  if  there  were  any  lukewarm  personsl 
in  the  meeting,  it  inight  be  necessary  to  remind  thenp 
that  the  army  medical  officer  had  no  alternative  bul 
to  associate  with  a  particular  class  of  men;  and  thafj 
his  very  life  depended  on  the  manner  in  which  hd 
was  treated.  He  believed  that  the  army  medicaj 
service  was  generally  entered  for  the  pm-pose  o: 
avoiding  the  harass  of  ordinary  practice ;  and,  unles;: 
a^  medical  man  in  the  army  could  have  a  proper  posi¬ 
tion  secured  to  him,  he  lost  all  that  for  which  ht) 
entered  the  service — for  his  pay  and  provision  were) 
but  small,  and  his  means  of  bringing  up  his  familjl 
were  limited.  If,  too,  the  value  of  the  British  soldieij 
were  remembered — a  value  which  exceeded  that  ol| 
the  soldiers  of  other  nations — we  ought  to  take) 
care  that  the  army  medical  officer  was  properly  i 
supported.  He  held  that  it  was  the  privilege  andj 
duty  of  himself  and  the  meeting,  not  only  as  mem¬ 
bers  of  the  British  Medical  Association  and  as  me¬ 
dical  men,  but  also  as  Englishmen,  to  support  anyi 
measures  which  aimed  at  improving  the  condition  ol| 
the  medical  officers  of  the  army. 

Dr.  Webster  seconded  the  resolution.  He  con-i 
curred  in  the  opinion  that  the  question  was  onej 
which  ought  to  be  taken  uji  by  the  Association,  andj 
by  this  Branch  in  particular.  ; 

The  motion  was  carried  unanimously. 

Mr.  W.  Martin  jiroposed  the  following  resolution — i 

“  opinion  of  this  meeting,  the  Warrant) 

of  1858  should^  be  the  basis  of  futui-e  regulations  foij 
the  Army  Medical  Department,  subject  to  the  follow- 
mg  modifications : 

“  1.  The  proper  definition  and  enforcement  of  the) 
precedence  of  the  medical  officer,  in  accordance  witli 
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jj-  rank,  at  hoards,  mess,  and  committees  of  all 
'!  ids. 

1.‘2.  Increased  pay  of  assistant-surgeons  and  sur- 
hns. 

I  3.  Promotion  to  the  rank  of  surgeon  after,  at 
I  )st,  ten  years’  full-pay  service. 

I  “  4.  Oiitional  retirement  after  twenty  years’  fuU- 
y  service  on  an  adequate  pension. 

5.  Controlling  power  and  free  agency  in  his  own 
partment,  especially  in  times  of  emergency. 

'  "6.  Regular  leave  for  medical  officers,  and  sick 
!  we  on  the  same  footing  as  is  granted  to  all  other 
I  icers. 

[‘‘7.  Non-deduction  of  pay  for  expenses  incurred  in 

1e  execution  of  his  duty. 

“8.  The  abolition  of  the  system  of  confidential 
lorts’  on  the  conduct  of  medical  officers. 

“  9.  That  all  punishment  inflicted  by  order  of  the 
B  litary  authorities  should  be  carried  out  by  them ; 
11' e  medical  officer’s  duty  on  such  occasions  being 
*  lited  to  the  protection  of  the  soldier.” 

EMr.  Martin  said  he  would  enter  into  but  few  de- 
ils.  There  were  two  warrants  at  present  in  opera- 
)n;  that  of  1858,  which  had  been  partially  altered; 
d  that  of  May  1st,  1863,  which  had  been  substi- 
ted  for  the  seventeenth  clause  of  the  warrant  of 
i  58.*  He  read  the  clause  and  the  new  warrant ;  and 
1  served  that,  while  the  former  was  clear  and  pre- 
!  le,  the  latter  was  very  unintelligible,  and  appeared 
j.  deprive  the  medical  officer  of  the  presidency,  not 
Uy  of  courts-mai’tial  (which  no  one  wished  him  to 
*ve),  but  of  boards  of  all  kinds.  This  was  the  first 
int  suggested  for  improvement,  and  it  was  very 
'iportant ;  but  he  feared  that  the  medical  officers  of 
e  army  would  not  now  be  contented  with  such  a 
nple  redress  of  grievances  as  would  have  satisfied 
em  in  1860.  The  pay  of  assistant-surgeons  might 
I  sufficient  at  the  commencement ;  but  it  was  not  so 
r  them,  nor  for  surgeons,  when  they  had  been  some 
ne  in  the  army.  With  regard  to  the  third  point, 

I  observed  that  promotion  was  sometimes  very 
pid,  at  other  times  very  slow ;  and  must  always  be 
tarded  if  made  dependent  on  the  occurrence  of  va- 
‘  ncies.  If,  too,  a  reduction  in  the  army  medical  staff 
j.  ire  made,  the  chance  of  promotion  would  be  thereby 
minished.  It  was  therefore  suggested  that,  in  all 
ses,  promotion  should  take  place  after  a  maximum 
riod  of  ten  years’  service.  The  question  of  rethe- 
ent  was  a  very  important  one.  Medical  men  entered 
e  army  late  in  life,  as  compared  with  ensigns ;  but 
ire  required  at  present  to  serve  twenty-five  years. 

■  le  importance  of  the  sixth  recommendation  was 
ident.  As  to  leave,  it  was  a  very  great  grievance 
at,  from  the  small  number  of  medical  officers  in 
e  service,  leave  could  not  be  obtained  by  them. 
_ie  army  medical  officer  was,  he  considered,  speci¬ 
fy  entitled  by  the  nature  of  his  duties  to  fixed 
j  I’ms  of  leave,  and  especially  to  a  more  liberal  allow- 
|,  ce  of  sick-leave.  The  explanation  of  the  seventh 
I  commendation  was  that,  in  many  cases,  where 
I  tras  for  the  sick  soldiers  had  been  ordered  by  the 
idical  officers,  these  had  been  disallowed  on  frivo- 
1  IS  pretences,  so  that  the  medical  men  were 
^(.ed  for  expenses  incurred  by  them  in  performing 
I  eir  duty.  As  to  the  eighth  recommendation,  a 
i  stem  of  confidential  reports  on  the  conduct,  so- 
[  iety,  etc.,  of  the  assistant-surgeons,  was  expected 
I  be  carried  on  by  the  surgeons ;  but  this  was  often 
ought  to  be  so  great  an  injustice  and  hardshijo,  that 
I  iny  surgeons  had  refused  to  perform  it,  and  had 
!  asequently  fallen  into  disfavour.  The  ninth  and 
!  it  recommendation  was  intended  to  include  the 
j  eration  of  branding  deserters,  which  was  required 
be  performed  under  the  superintendence  of  the 

*  See  page  670. 


medical  officer.  The  special  points  to  be  borne  in 
mind  were  :  first,  that  the  rank  of  the  medical  officer 
ought  to  be  strictly  defined ;  and  secondly,^  that,  as 
the  soldier  was  entitled  to  the  best  sm’gical  aid,  every 
means  should  be  taken  to  ensure  this  for  him. 

Dr.  Henry  seconded  the  resolution. 

Dr.  SiEVEKiNG  asked  whether  it  was  desired  that 
army  medical  officers  should  have  the  privilege  of 
being  presidents  of  courts-martial. 

The  President  replied,  that  this  was  certainly  not 
desired. 

Dr.  Henry  said  that  the  Warrant  of  1863  appeared 
to  prevent  the  army  medical  officer  from  being  presi¬ 
dent  of  any  board  whatever,  such  as  one  of  sanitary 
inquiry,  etc. 

The  resolution  was  unanimously  carried. 

Mr.  Martin  also  moved,  and  Dr.  Henry  seconded, 
the  following  resolution,  which  was  carried  unani¬ 
mously. 

“  That  it  is  deemed  inexpedient  that  the  sys¬ 
tematic  employment  of  deputy  or  acting  assistant- 
sm’geons  without  examination  be  continued;  since 
it  will  inevitably  introduce  an  inferior  class  of  lue- 
dical  men  into  the  service,  and  at  the  same  time  in- 
fiict  great  hardship  on  the  military  medical  officer  by 
increasing  indefinitely  the  period  of  foreign  service ; 
and  so  still  further  deter  medical  men  from  entering 
the  medical  department  of  the  army.” 

Mr.  Propert  moved,  Mr.  Henry  Lee  seconded, 
and  it  was  resolved — • 

“  That  every  means  should  be  taken,  through  the 
medium  of  the  military  journals,  and  otherwise,  to 
explain  to  the  combatant  officers  that,  if  they  desire 
to  secure,  for  the  promotion  of  the  soldier  s  welfare, 
the  services  of  the  better  members  of  the  profession, 
they  must  receive  as  one  of  their  own  body,  and 
cease  to  treat  with  jealousy,  the  medical  officer,  who, 
equally  with  themselves,  is  a  gentleman,  and  is  ex¬ 
posed  in  time  of  war  to  the  risks  of  the  field.” 

Mr.  Lord  moved.  Dr.  Harley  seconded,  and  it 
was  unanimously  resolved — 

“  That  these  resolutions  be  embodied  in  a  memo¬ 
rial,  to  be  presented  (as  a  petition)  to  the  Houses  of 
Lords  and  Commons,  and  to  the  Prime  Minister,  the 
Secretary  and  Under  Secretary  for  War,  the  Com¬ 
mander -in-Chief,  and  the  Director-General  of  the 
Army  Medical  Department ;  and  that  the  members 
of  both  Houses  be  personally  requested  to  support 
the  prayer  of  the  petition. 

“  That  these  resolutions  be  communicated  to  the 
Executive  Committee  of  Council ;  and  that  the  other 
Branches  of  the  Association  be  invited  to  take  early 
steps  towards  the  promotion  of  the  movement. 

Dr.  Camps  proposed,  Mr.  Gant  seconded,  and 
it  was  resolved — 

“  That  the  Council  of  this  Branch  be  requested  to 
carry  into  effect  the  resolutions  carried  by  the  meet- 

_ _  _ 

Medical  Portraits.  This  year  at  the  Royal  Aca¬ 
demy,  the  late  Sir  J.  W.  Gordon  has  contributed  two 
portraits — Professor  Christison  and  Dr.  W.  Sellers- 
both  for  the  HaH  of  the  Royal  CoUege  of  Physicians  in 
Edinburgh.  The  portraits  of  Dr.  Brinton  and  that 
of  Alexander  Guthrie,  Esq.,  of  Brechin  (on  his  com¬ 
pleting  his  fiftieth  year  of  professional  life  in  that 
town),  deserve  notice.  ^Veekes  lias  contributed  two 
fine  marble  statues — one  of  John  Hunter,  which  is  to 
be  placed  by  public  subscription  (for  which  a  thousand 
guineas  are  aheady  subscribed)  in  the  Hall  of  the 
London  College  of  Surgeons ;  the  other  of  W^.  Haivey, 
for  the  Hall  of  the  new  Museum  at  Oxford.  There 
are  statues  of  Dr.  Babington  and  Mr.  W.  Cocl^aml 
a  statuette  in  bronze,  by  Halse,  of  the  late  H.  C. 
Johnson.  (^Dublin  Hediccil  PvessS) 
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ETHNOLOGICAL  SOCIETY. 
Tuesday,  June  7th,  1864, 

ON  CIVILISATION  AND  CEREBRAL  DEVELOPMENT. 
BY  R. 


DUNN,  ESQ.,  P.R.C.S. 

IvIr.  Dunn  began  by  premising,  as  a  basis  for  his 
observations,  the  following  postulates. 

1.  That  the  brain  or  encephalon  is  the  material 
organ  of  the  mind. 

2.  That  there  exists  a  close  correspondence  in  form 
and  size  between  the  cerebrum  and  its  outward  bony 
covering  the  skull ;  so  that  the  varying  forms  of  the 
human  cranium  indicate,  as  outward  and  visible 
signs,  witn  certain  well  understood  cpialificatious, 
corresponding  diherences  or  changes  in  the  shape  and 
size  ot  the  cerebral  substance  within. 

3.  That  the  genus  homo  is  one ;  and  that  all  the 
races  of  the  great  family  of  man  are  endowed  with 
the  same  intuitions,  sensational,  perceptive,  and  in¬ 
tellectual  the  same  mental  activities,  however  they 
may  difier  in  degree;  and  that  they  all  have  the 
essential  constituent  elements  in  common  of  a  moral 
religious,  and  intellectual  nature. 

He  waived  the  question  as  to  the  monogenesis  or 
polygenesis  of  man ;  but  asserted  that  from  all  his¬ 
toric  times  there  have  existed,  and  do  stiU  exist,  abo¬ 
riginal  and  typical  races  of  men,  widely  differing 
Irom  each  other,  and  easily  distinguishable  by  well- 
maiked  physical  and  psychical  characters :  such,  for 
instance,  are  the  Negroes  of  Africa,  the  Mongols  of 
Asia,  the  red  men  of  America,  and  the  white  men  of 
Europe.  From  time  immemorial,  he  said,  there 
have  always  existed,  besides  the  rude  and  sava<j-e 
hordes  of  hunters  and  fishers,  two  forms  or  phases  °of 
civfiisation — the  nomadic  or  the  pastoral,  and  the  agri- 
culhiral;  the  former  essentially  stationaryin.  its  charac¬ 
ter,  but  the  latter  eminently  and  strikinglypro.gressire : 

Asia  at  the  present  day  differing 

i  from  those  of  their  ancestors, 

that  the  ^irkoman  or  Arab  chief  still  welcomes  the 
stranger  after  the  same  way  which  Abraham  of  old  is 
reported  to  have  done.  The  earliest  traditionaryrecord 
we  possess  of  the  state  of  the  world  when  the  earth  was 
st  peopled  shows  that  there  existed  a  nomadic  nonu- 
Ution,  who  lived  in  tents;  and  artificers,  who  built 
cities— the  earliest  of  all  manufacturing  towns.  These 
two  schemes  of  life,  so  far  as  we  know,  were  conteiii- 
porarjL  The  dwellers  in  tents  had  seen  the  dwellers 
in  cities,  but  iireferred  their  own  wild  independence. 

blow,  among  the  purely  nomadic  races,  Mr.  Dunn 
observed,  where  civilisation  is  stationary,  there  exists, 
a^  might  be  exjiected,  an  uniform  sameness  and  charac¬ 
teristic  fixity  in  the  shape  of  the  head,  strikinglv  in 
contiast  with  what  is  seen  to  prevail  amon*^  the  ao’ri- 
cultural  races  and  cultivated  Europeans.  For,  where 
Civilisation  is  progressive,  there  is  increased  mental 
activity  among  the  faculties  of  the  percejitive  and 
intellectual  consciousness,  and,  in  consequence,  a 
corresponding  development  of  the  nervous  apparatus 
the  cerebral  substance,  through  which  they  are 
manifested.  He  dwelt  on  the  importance  of  viewing, 
in  contrast,  the  typical  crania  of  the  Negroes  or  Aus¬ 
tralian  sa-^ges,  the  Mongolian  nomades,  and  the 
cultivated  Europeans;  maintaining  that,  as  the  skull 
IS  the  outward  measure  and  index  of  the  brain’s  deve- 
opmen-  within,  we  are  able  fairly  to  estimate  the 
relative  size  and  comparative  development  of  its 
three^  great  divisions,  the  anterior,  middle,  and  pos¬ 
terior  lobes;  nay,  among  the  typical  races,  to  re¬ 
cognise  distinctive  characters  impressed  and  stamped 
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upon  their  varying  crania,  as  indisputable  eviclen  ] 
of  degradation  and  elevation  of  type.  In  proof  of  thi^ 
he  adverted  to  the  prognathous  type  as  one  of  degrad 
tion ;  and  remarked  that  cranial  configurations  sue 
as  these,  and  where  the  face,  nose,  and  jaws,  ape-lik 
are  all  protuberant  and  projecting,  speak  a  langua^ 
and  point  to  a  destiny  which  cannot  be  mistakei 
for  wherever  and  whenever  ignorance  and  brutalit 
destitution  and  squalor,  have  for  a  long  time  existed 
this  prognathous  tyjie  is  invariably  found  to  prevailj 
In  striking  contrast  to  this,  he  adduced,  as  a  tjqie  < 
elevation,  that  of  the  orthognathic,  seen  among  ti 
Eurojiean  nations,  the  Saxons,  Celts,  and  Scandini 
vians,  where  the  jaws  are  upright,  and  not  projecting 
the  face  scarcely,  if  at  all,  protrucling  beyond  the  for 
head;  and  where,  in  place  of  the  narrow,  low,  an 
retreating  forehead,  associated  with  largely  devi 
loped,  massive,  and  projecting  bones  of  the  face  an 
jaws,  we  are  struck  with  the  symmetrical  contour 
the  head,  its  size,  and  lateral  fulness ;  but,  above  alt 
with  the  elevation  of  the  forehead  in  proportion  f[ 
the  size  of  the  face ;  and,  with  its  broad,  expansiv’i 
and  towering  height,  clearly  indicating  a  harmomoij 
development  of  the  whole  brain,  and  a  special  fulne:! 
in  the  intellectual  and  moral  regions. 

From  the  skulls  he  proceeded  to  the  comparison  li¬ 
the  brains  themselves,  of  which  they  ai’e  the  bonj 
coverings,  after  stating  that  all  physiological  psyclnj 
legists  were  agreed  that  the  great  hemispheric!], 
ganglia  are  the  sole  and  exclusive  seat  of  aU  inteUeej 
tual  action  and  volitional  power.  But  then,  he  n* 
marked,  to  be  able  to  interpret  and  duly  to  apprij 
date  the  structural  differences  which  we  meet  with  i|. 
the  brains  of  the  typical  races,  involves  and  implies  ' 
more  exact  and  complete  knowledge  of  the  function] 
of  these  difierent  cerebral  parts,  and  of  the  nervon] 
apparatus  of  the  perceptive  and  intellectual  cor] 
sciousness,  than  that  to  which,  he  was  free  to  confes;, 
we  had  yet  attained.  Still,  he  affirmed,  we  are  ncj 
without  some  definite  knowledge  of  the  functions  c! 
the  cerebral  lobes  as  psj^chicM  instruments ;  an 
stated  what  were  the  views  and  convictions  of  hi| 
own  mind,  not  hastily  taken  up,  not  merely  founde-i 
on  the  multiplied  cranioscopical  observations  of  GaL| 
Spurzheim,  Combe,  and  Carus,  but  on  the  facts  cj 
jiathology,  and  of  developmental  anatomy,  compara] 
tive  and  human;  viz.,  that  the  anterior  lobes  are  thj 
seat  of  the  intellectual,  the  middle  of  the  personal  o| 
individual,  and  the  iiosterior  of  the  social  and  affec 
tional,  activities  or  attributes  of  the  human  minclj 
He  recognised  thi-oughout  the  hemispheres  of  th- 
brain,  and  in  their  tripartite  division  into  anterioij 
middle,  and  posterior  lobes,  with  Gratiolet,  thre 
stages  or  planes  of  development :  1.  The  inferior  oi 
lowest,  the  basilar  and  superciliary ;  2.  The  middle,  o 
median  frontal ;  and  3.  The  highest,  the  coronal  0 
superior  frontal,  the  sole  and  exclusive  prerogative  ol 
man.  He  then  hazarded  the  opinion,  that  on  thi| 
comparative  evolution  and  size  of  the  difierent  cere  j 
.bral  lobes,  in  these  stages  or  planes  of  development] 
the  individual  character  is  mainly  dejiendent;  anej 
that,  while  the  middle  or  personal  are  the  dominating] 
lobes  of  the  brain,  as  to  the  animal,  moral,  and  reh 
gious  activities  of  the  man,  it  is  the  anterior  whict 
indicate  the  character  of  his  intellectual  bearing  and 
attributes,  and  the  posterior  that  of  his  social  tenden¬ 
cies,  propensities,  and  affections. 

After  a  lucid  exposition  of  his  views,  and  as  sub 
servient  to  the  better  appreciation  of  the  psycholo 
gical  significancy  and  importance  of  the  structura 
difierences  which  are  noticed  in  the  convolutions  o 
the  brain  of  civilised  and  savage  man,  he  remarkei 
that,  as  the  anterior  lobes  of  the  brain  are  the  seat  o 
the  intellectual  activities  of  the  mind,  fulness  of  de 
velopment  and  complexity  of  structure  are  sure  indi 
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ions  of  elevation  of  type ;  and  that  the  converse, 
Iratiolet,  from  extended  observations,  has  amply 
■wn,  is  equally  true— viz.,  that  simplicity  of  struc- 
e  and  perfect  symmetry  of  shape  and  arrangement 
:he  convolutions  on  both  sides  of  the  hemispheres 
indisputable  marks  of  degradation  of  function, 
itiolet,  he  said,  had  dwelt  on  the  striking  contrast 
ich  is  presented  between  the  simple,  smooth,  and 
nmetrical  convolutions  on  both  the  hernispheres, 
the  superior  frontal  region  of  the  brain,  in  the  in- 
ior  races,  and  that  of  the  unsymmetrical  character ; 
d  of  the  great  and  intricate  complexity  of  the  same 
ivolutions  among  those  of  the  highest.  After 
lamenting  upon  and  contrasting  the  brain  of  the 
■o-ro  and  the  Hottentot  Venus  with  that  of  the 
Ltivated  European,  Mr.  Dunn  gave  expression  to 
5  reoret  that,  among  the  other  aboriginal  and 
pical  races,  so  little  had  hitherto  been  done  in  the 
amination  and  comparison  of  their  cerebral  organi- 
tions.  Ethno-psychology,  he  said,  was  stiU  a  desi- 
].ratum. 

|,  He  looked  forward  to  the  microscopical  examina- 
m  of  the  ultimate  structure  of  the  grey  matter  ot 
e  brain  in  the  typical  races  of  man  as  pregnant 
th  the  most  interesting  and  instructive  results, 
iready  his  friends  Dr.  Beale  and  Mr.  Lockhart 
.  arke,  he  said,  had  proved  to  demonstration  that 
,.irceptible  differences  exist  in  the  minute  anatorny  ot 
i  le  grey  matter  of  the  convolutions  in  the  brain  ot 
;:an  and  that  of  the  monkey  and  the  highest  an- 
ii’opoid  apes.  Dr.  Beale  had  succeeded  in  demon¬ 
rating  the  connexion  between  the  nerve-cells  and 
i  ae  veiy  finest  fibres  in  the  grey  matter  of  the  convo- 
itions ;  and  he  maintains  that  the  central  cells  ot 
rery  nervous  instrument  form,  with  the  peripheral 
erve-cells  and  connecting  nerve-fibres,  uninterrwpted 
rcvAis;  and  that  all  nerve-ceUs  are  connected  with, 
r  o-ive  origin  to,  at  least  two  fibres.  Mr.  Lockhart 
larke  had  shown  that  certain  structural  differences 
re  seen  in  the  grey  matter  of  the  convolutions  ot  the 
nterior,  middle,  and  posterior  lobes  ;  and  this  fact, 
Ir.  Dunn  observed,  was  highly  interesting  and  signi- 
cant,  when  we  bear  in  mind  that  it  is  upon  the  vepi- 
ular  substance  or  grey  matter  of  the  brain,  as  its 
ubstratum,  that  the  mind  is  dependent  for  the  mani- 
estations  of  all  its  activities  in  this  life ;  and,  more- 
wer,  that  it  is  here  that  the_  ultimate  molecular 
hanges  take  place,  which  are  so  intimately  connoted 
vith  the  manifestation  of  mental  phenomena.  IN  ay, 
nore,  that  as  complexity  of  function  necessarily  un¬ 
dies,  and  is  connected  with,  complexity  of  structure, 
ind  as  the  anterior  lobes  of  the  brain  are  the  seat  oi 
Le  highest  and  most  complex  psychical  activities,  he 
jaid,  it  is  but  reasonable  to  expect  that,  in  the  ma- 
;hinery  of  their  action,  as  Mr.  Lockhart  Clarke  has 
lemonstrated,  the  greatest  complexity  should,  in  the 
grey  matter  of  the  anterior  lobes,  be  found  to  exist , 
Jhat  is,  in  the  nerve-cells,  nerve-fibres,  and  circuits. 

He  concluded  by  adverting  to  the  historical  bear 
,ngs  of  his  subject— to  the  evidence  which  is  pre¬ 
sented  by  history  of  the  conversion,  in  hme,  of  one 
Lype  of  humanity  into  that  of  another,  under  the  in 
auence  of  outward  circumstances,  social  states,  and 
intellectual  culture.  As  illustrative  instances,  he 
adduced  the  case  of  the  transplanted  Negroes  in 
America  and  the  West  Indies;  amongst  the  Asiatic  or 
Mongolian  races,  the  Turks  of  Europe  and  the  iia- 
gyars  of  Hungary;  and  amongst  ourselves,  as  instances 
of  degradation,  the  Irish  of  Leitrim  and  Sligo,  and 
the  vagabond  nomades  who  infest  our  large  cities 

and  towns.  ^ 

In  proof  of  cranial  alterations  for  the  better,  irom 
the  influence  of  improved  social  conditions  and  higher 
intellectual  activities,  he  directed  attention  to  some 
casts  on  the  table,  taken  at  different  periods  ironi  the 


same  individuals.  In  each  case,  the  interval  was  not 
a  period  of  leisure,  but  of  great  mental  activity ;  and 
the  result  in  each  was  seen  in  the  decided  enlarge¬ 
ment  and  development  of  the  anterior  part  of  the 
forehead.  In  the  museum  of  the  late  Mr.  De  ViUe, 
in  the  Strand,  there  were  upwards,  he  said,  of  fifty 
such  illustrative  examples,  highly  interesting  and 
instructive,  as  pointing  out  and  recording,  beyond  all 
controversy,  certain  changes  in  the  form  and  relative 
positions  of  the  anterior  lobes  of  the  brain,  in  con¬ 
nexion  with  certain  intellectual  pursuits. 


EOA^AL  MEDICAL  AND  CHIEHEGIICAL 
SOCIETY. 

Ttjesdat,  April  26th,  1864. 

W.  E.  Basham,  M.D.,  Vice-President,  in  the  Chair. 

A  DESCRIPTION  OF  THE  FIRST  LARYNGOSCOPE,  AS  IN¬ 
VENTED  AND  EMPLOYED  BY  DR.  B.  G.  BABINGTON, 
F.R.S.,  IN  THE  YEAR  1829. 

BY  MORELL  MACKENZIE,  M.D. 

The  author  stated  that  in  this  communication  it  was 
not  intended  to  trace  the  successive  steps  whicn 
finally  led  to  the  more  general  use  of  the  laryngo- 
scope  in  practical  medicine.  Tliis  had  already  been 
done  in  an  able  article  by  Mr.  Windsor,  in  ihe  Bntish 
and  Foreign Medico-CUrurgical  Review.  The  object  ot 
the  present  paper  was  to  fix  distinctly  tne^  epoch  ot 
the  first  employment  of  the  laryngoscope  in  the  in¬ 
vestigation  of  laryngeal  disease.  In  considering  this 
question  it  was  necessary  to  bear  in  mind  the  essen¬ 
tial  conditions  under  which  laryngoscoj)y  is  practised. 

These  were —  ,  j.  i  „ 

1.  The  visual  ray  from  the  observer  s  eye^  has  to  be 
directed  to  a  part  which,  when  the  mouth  is  open,  is 
hidden  from  direct  view  by  the  projecting  angle 
formed  by  the  base  of  the  tongue  and  the  epiglottis. 

2.  The  part  to  which  the  visual  ray  is  directed— 
that  is  to  say,  the  larynx— is  not  penetrated  by  light. 

To  overcome  these  obstacles  to  laryngoscopy 
are  required,  then,  (1)  a  small  miiTor  placed  at  the 
back  of  the  throat  at  such  an  angle  that  the  visual 
ray  can  be  directed  into  the  larynx  ;  (2)  an  apparatus 
for  concentrating  the  luminous  rays,  and  projecting 
them  upon  the  small  mirror,  so  that  they  can  be  re¬ 
flected  into  the  larynx.  Eor  this  latter  purpose 
modern  laryngoscopists  generally  use  a  second  mir¬ 
ror  (the  ophthalmoscopic  mirror  of  Eiiete.) 

The  essential  requisites  of  a  laryngoscope  were 
clearly  perceived  by  Dr.  Babington  as  early  as  the 
year  1829  At  that  period  his  inventive  genius  was 
toected  to  the  subject,  and  he  contrived  a  laryngo¬ 
scope  very  similar  to  the  one  now  in  use.  H  consisted 
of  a  small  laryngeal  iniiTor  and  a  hand-mmror  for 
concentrating  the  light.  The  patient  sat  with  hi^^ 
back  to  the  sun,  and  while  the 

(a  common  back-hair  glass)  was  held  with  the  leit 
hand  the  laryngeal  mirror  was  introduced  with  the 
rio'ht  Dr.  Babington’s  labours  did  not  end  here. 
By  a  Very  simple  mechanism,  a  tongue-depressor  was 
united  with  the  laryngeal  mirror,  and  thereby  one  of 
the  most  serious  obstacles  to  laryngoscopy  was  at¬ 
tempted  to  be  overcome.  This  ingenious  larjmgo- 
scop^  [instrument  shown]  was  exhibited  at  the  Hun- 
teHan  Society  on  March  18th,  1829;  and  a  report  of 
the  meeting  was  published  in  the  London  Medxcal 
Gazette  of  March  28th,  1829.  It  was  made  by  an  op¬ 
tician  named  Elsworthy,  and  the  invoice  [shewn]  was 
dited  June  23rd,  1829.  In  this  laryngoscope  a 
between  the  shanhs  of  the  laryngeal  mirror  and  the 
spatula  was  fixed  in  such  a  way  that  by  pressing  the 
uJ  handles  together  the 

Afterwards  (between  the  years  1830  and  18o5)  Vi. 
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Babington  gave  up  the  tongue-depressor,  and  had 
two  instriiments  made  very  sinailar  to  those  now  in 
instead  of  being  of  glass  they  were 
of  steel.  The  maker  s  name  (Laundy)  is  stamped  on 
one  01  the  miiTors. 

In  rendering  justice  to  a  distinguished  physician, 
the  author  did  not  wish  to  detract  from  the  credit 
fairly  due  to  others  who,  at  different  times  and  indepen¬ 
dently  of  one  another,  had  contrived  an  apparatus  for 
inspecting  the  lar;^Tix.  Dr.  Czermak’s  great  merit  con- 
sisted  in  his  having  so  simplified  the  instrument  that 
It  could  be  used  by  the  many;  and  his  talent  and  en- 
husiastic  teaching  had  so  prominently  associated 
his  name  with  the  laryngoscope  that  his  reputation 

would  not  suffer  from  a  due  recognition  of  Dr.  Bab- 
ingtons  claims.  The  author  said  it  could  not  be  do¬ 
med  that  as  early  as  1827  Dr.  Senn,  of  Geneva,  tried 
to  make  use  of  a  small  mirror  to  examine  the  larynx 
of  a  child  in  whom  he  was  about  to  perforin  trache¬ 
otomy.  Dr.  Senn  was  unsuccessful  because  he  only 
^ployed  of  the  factors  in  laryngoscopy;  and 
whilst  he  attributed  his  failure  to  the  small  size  of 
the  mm-or,  it  reaUy  depended  on  the  non-illumina- 
tion  of  the  larynx.  Dr.  Senn’s  case,  moreover,  was 
-lounmi  de  Pr ogres  tiU  the  year 
®a-bington’s  description 
had  appeared  in  the  London  Medical  Gazette. 


[June  18,  1864. 


rwo  CASES  OF  STONE  IN  THE  BLADDER  OF  THE  FEMALE 
TREATED  BY  RAPID  URETHRAL  DILATATION;  WITH 
remarks  on  the  operation.  by  THOMAS  BRYANT 
ESQ.,  SURGEON  TO  GUY’s  HOSPITAL.  " 

The  author  commenced  by  giving  the  history  of 
two  cases,  of  which  the  following  are  brief  notes 

^1  1  1^’’  admitted  October  13th, 

symptoms  of  urinary  iiTitation  for 
eight  nionths,  and  for  three  had  been  quite  unable  to 
retain  her  urine  On  November  19th  the  stone  was 
removed  by  rapid  urethral  dilatation,  and  it  measured 

^  The  operation  was  fol- 

^wed  by  immediate  rehef.  On  the  day  following  the 
patient  could  hold  her  urine  for  twenty  minutes,  and 
wefr  many  hours,  and  in  three  weeks  she  left 

ruSwIvti,  35,  was  admitted  on  Peb- 

luaiy  17th  1864.  Urinary  symptoms  had  existed  for 

seven  months,  and  were  very  severe ;  the  urine  was 
full  of  pus,  mucus,  and  was  intensely  fetid.  The  least 
examination  caused  her  great  pain.  After  rest  in  bed 
foi  ^veral^weeks  these  symptoms  had  improved,  and 
on  March  oth  the  operation  was  performed.  Chloro¬ 
form  was  pyen,  and  the  ui-ethra  rapidly  dilated  by 

]fotird1flS^fr°^'  removed,  but 

little  difficulty  being  experienced  in  its  removal  The 

calculus  measured  2  in.  by  li  in.  in  diameter,  and  51 

m.  by  42  in.  in  circumference,  weigliinp-  2  oz.  2  dr. 

e  nex  ^  ay  the  patient  could  hold  her  urine  for 

on  the  second,  for  forty;  on  the 

for  fivp^6n  ""  T""®  ^  fifth  day, 

dnv^frL^  ^  slough  separated  on  the  sixth 

fiuL^i  during  an  examination  the 

mto  the  bladder,  which 
caused  some  little  incontinence  ;  but  this  gradually 

her InfoTfJ  T  T  ^^1®  to  retaiii 

the  diDtn'KT+  6^  Passed  on  to  the  consideration  of 

SLnf  foS?/  quoted 

wMch  1  ^®^®  tabulatk,  in 

in  whi?h  expelled  by  natural  efforts, 

then^lrneT  i^®®ftinence  of  urine  was  the  result.  He 

^atat  ofn.  f  operation  of  urethral 

^atation  as  a  means  of  removing  a  calculus  or  foreign 

which  he  hadT^L^f  twenty-eight  cases, 

conffrieueJ Af  ^'^fi'^tated,  in  which  he  proved  that  in¬ 
continence  of  imne  resulted  in  only  four  out  of  the 
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twenty-eight  examples,  and  that  in  these  four  t 
dilatation  had  been  slowly  performed.  He  then  ec 
sidered  in  detail  many  of  the  cases,  and  enlarv 
upon  the  best  mode  of  performing  the  operation.  ^ 

The  subject  of  urethral  lithotomy  next  obtained 
notice;  and  it  was  proved  that  an  incontinence 
imne  was  a  common  result  of  the  operation— ni 
ca^s  out  of  twenty  being  left  in  such  a  condition. 

fremoyal  of  a  calculus  by  lithotrity  was  then  toiiclii 
on,  and  the  subject  of  vaginal  lithotomy  introduce 
tne  author  indicating  the  exceptional  cases  in  whi, 
either  operation  may  be  required. 

The  following  conclusions  were  drawn  np  : _ 

1.  The  female  urethra  may  be  dilated  to  a  considf 
able  extent  with  facility,  and  without  dano^er. 

2.  Slow  and  tedious  dilatation  of  the  urethra  ] 
sponge  tents  or  other  ineans,  appears  to  be  injurior 

6.  Rapid  ui-ethi-al  dilatation,  with  the  iiatient  und 
^  ^  i^^RRence  of  chloroform,  is  the  safest  and  most  e 
pemtious  method  of  removing  all  average-sized  cf 
cull  and  foreign  bodies  from  the  female  bladder;  f 
calculi  one  inch  in  diameter  in  chilcben,  and  even  tr 
inches  in  adults,  have  been  safely  extracted  bv  tli 
practice. 

4.  The  operation  of  incising  the  neck  of  the  bladd 
and  urethra  is  one  of  danger,  and  should  belaid  asid 

5.  Dithotrityis  a  valuable  operation  in  cases  in  whi( 

safely  removed  by  rapid  urethr 
dfratation — that  is,  when  the  stone  is  very  laro-e  ar 
when  the  bladder  is  healthy;  and  that  it  is  the’ be; 
practice  to  remove  the  broken  fragments  by  the  fo 
ceps  as  speedily  as  possible. 

4-1,^’  lithotomy  is  an  operation  of  value  whd 

the  other  modes  of  operation  are  inapplicable;  bf 
that,  as  a  general  j)ractice,  it  is  not  requfred. 


,  C0msp0nb£lTO, 


PRACTICAL  DETAILS  IN  OVARIOTOMY. 


Letter  from  T.  Spencer  Wells,  Esq. 


Sir,  At  page  632  of  your  last  number,  Mr.  Fu 
neaux  Jordan,  after  a  very  kind  allusion  to  me,  is  r 
ported  to  have  said  (in  a  way  to  imply  that  I  sti 
close  the  wound  in  the  abdominal  waR  with  hare-1 
pins)  that  wire  sutures  are  preferable.  WiU  yoi 
therefore,  allow  me  to  say,  it  was  only  in  my  eai'h< 
cases  that  I  used  hare-lip  pins  ?  I  never  found  tl 

sfoiighing  of  the  tissue  included  between  the  pi 
and  the  twisted  hemp  or  silk”,  which  Mr.  Jorda 
fears ;  because  I  never  twisted  the  silk  or  hemp  tigl 
enough  to  cause  sloughing.  But  I  did  very  soon  fine 
when  the  abdominal  wall  was  thick,  that  it  was  in 
possible  to^  bring  the  opposite  divided  surfaces  even! 
into  apjiosition.  I  then  began  to  use  wire  sutures  ( 
different  kinds — silver,  platinum,  and  iron — as  we 
as  catgut,  horsehair.  India-rubber,  and  giitta  perchi 
but  I  found  nothing  answer  so  well  as  fine,  strong 
pure  silk.  It  is  easily  ajiplied,  easily  removed,  an< 
if  not  drawn  too  tight  nor  left  too  long,  causes  n 
sloughing  of  the  circle  of  tissue  which  it  encloses, 
seldom  leave  the  sutures  more  than  forty-eight  hours 
and  often  remove  them  at  thirty-six  or  forty.  Di 
Keith  of  Edinburgh  has  recorded  one  case  in  th 
Edinburgh  Journal  for  October  1863,  which  so  stril 
shows  one  of  the  great  advantages  of  silk  ove 
wire,^  that  I  make  no  apology  for  asking  you  for  spac 
for  his  account  of  the  post  mortem  examination.  H 
says  : 

“  On  carefully  examining  the  line  of  incision,  whit 
had  been  secured  by  seven  wire  sutures  pass« 
through  the  whole  thickness  of  the  abdominal  waJ 
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I  Mdiiig  nearly  half  an  inch  of  peritoneum,  it  was 
I  3rved  that  the  peritoneal  line  of  union  was  so  uni- 
I  oly  i^erfect  that  it  was  impossible  to  tell  where  the 
)  of  incision  had  been.  The  wires  were  felt  under 
peritoneal  surface ;  and  on  cutting  one  of  these 
a  the  outside,  in  order  to  see  how  the  cut  ex- 
nity  of  the  wire  would  behave  when  passing  over 
' !  freshly  united  serous  surface,  I  was  surprised  to 
I,  though  it  was  withdrawn  with  the  utmost  gen- 
'less,  and  the  point  kept  as  much  as  possible 
inst  the  upper  surface  of  the  wall,  that  the  point 
;?ie  wire  tore  the  peritoneal  membrane  right  across, 
dng  it  ragged,  and  allowing  a  drop  of  matter 
;chlay  along  the  track  of  the  wire  to  appear  on  the 
itoneal  surface.” 

t  is  the  fashion  to  sneer  at  “petty  details’  ;  but  a 
:  like  this  shews  that  it  may  be  of  immense  im- 
tance  to  a  patient  whether  her  wound  has  been 
*3ed  by  wire  or  by  silk. 

n  the  other  valuable  communications  on  ovario- 
lyin  the  same  number  by  Messrs.  Gamgee,  Clarke, 

I  Marshall,  there  are  a  number  of  practical  ques- 
as  raised  which  I  should  very  gladly  discuss  ;  but 
pect  for  your  space  compels  me  to  conclude  with 
y  one  remark  upon  the  statistical  argument  used 
'Ml-.  Clarke  in  his  comments  upon  different  modes 
'  dealing  with  the  pedicle.  Nothing  is  more  likely 
lead  to  error  than  statistical  conclusions  based 
"on  a  small  number  of  facts.  It  is  assumed  that, 
.one  operator  who  generally  returns  the  tied  pe- 
!le  into  the  abdomen  only  lost  four  cases  out  of 
‘enty,  this  great  success  implies  some  superiority  of 
.s  practice  over  the  use  of  the  clamp.  In  reply,  I 
iy  say  that,  between  June  1862  and  March  1863,  I 
d  twenty -three  cases — of  which  only  two  died  and 
enty -one  recovered — and  in  twenty -two  of  these 
ses  the  clamp  was  used.  _  t,  „• 

:  Phe  question,  “  what  to  do  with  a  short  pedicle,  is 
e  of  the  most  important  which  can  engage  our  at- 
ation ;  but  it  can  only  be  determined  by  the  experi- 
ce  of  a  large  number  of  cases  accurately  observed 

d  faithfully  recorded.  I  etc., 

T.  Spencer  Wells. 

Upper  Grosvenor  Street,  June  11,  1864. 

'  P.S.  As  some  of  your  readers  may  wish  to  know 
e  result  of  my  entire  practice  of  ovariotomy,  I  may 
ite  that  I  did  my  hundredth  operation  on  the  2nd  of 
•is  month.  If  the  patient  recover  (as,  in  all  pro- 
hility,  she  wiU,  though  both  ovaries  were  removed), 
e  result  will  be  sixty-six  recoveries  and  thirty-four 
!aths. 


ARMY  MEDICAL  GRIEVANCES. 

Sir, — I  trust  that  some  of  the  other  representative 
idies  in  our  profession  may  follow  the  exainple  set 
Lem  by  the  Edinburgh  College  of  Physicians,  m 
t  leir  memorial  to  Government  on  the  subject  oi  the 
1  rmy  Medical  Service.  On  a  re-perusal  of  this  docu¬ 
ment,  I  find  that  it  contains  a  very  fair  summary  oi 
le  grievances  which  have  been  laid  bare  in  your 
slumns  from  time  to  time,  and  which  have  culmin- 
i:ed  in  the  scheme,  so  degrading  to  the  chief  medical 
,id  military  authorities,  of  advertising  for  civil  prac- 
tioners  of  age  up  to  forty  years,  to  take  the  place  oi 
’le  military  assistants  in  this  country ;  but  it  does 
,  ot  insist  upon  the  point,  the  most  urgent,  in  my 
pinion ;  viz.,  the  establishment  finally  and  without 
iserve  of  the  rank  of  the  army  surgeon. 

I  think  that  the  Warrant  of  1858  was  chiefly  valu- 
ble,  as  respects  the  rank  and  its  concomitant  adyan- 
ige  held  out  for  the  future.  No  arrangement  will,  I 
I  m  assiu-ed,  be  effectual  which  does  not  finally  deter- 
line  this  point.  Rank  carries  with  it  regimental 


authority  and  social  consideration,  all-important  in  a 
service  to  which  men  are  impelled  to  enter  rather 
for  honour  than  for  lucre.  The  rank  of  the  surgeon 
and  assistant-surgeon  should  be  as  well  defined  and 
as  incontestible  as  that  of  a  colonel  in  the  army  or  of 
a  captain  in  the  navy.  Nothing  less  than  the  rank 
assigned  by  the  Warrant  of  1858  will  content  the 
profession.  At  the  same  time,  I  am  certain  that  the 
War  Office  would  find  it  expedient  to  adopt  most,  if 
not  all,  the  suggestions  now  urged  as  to  pay,  retire¬ 
ment,  the  question  of  branding  deserters,  of  confi¬ 
dential  reports,  etc. 

The  Army  Medical  Service  may  become  a  vital 
question  sooner  than  the  War  Office  calculates.  In 
such  a  case,  the  friends  of  the  private  soldier  will 
demand  that  the  nation  in  whose  service  his  life, 
liberty,  and  health  are  staked,  should  secure  to  him 
the  best  surgical  talent  that  can  be  procured. 

I  am,  etc.,  A.  M. 


THE  LORD  CHANCELLOR’S  NEW  COUNTY 
COURT  BILL. 

Letter  from  T.  L.  Walford,  Esq. 

SiR^ — I  yesterday  read  the  letter  from  Mr.  Norris 
in  the  British  Medical  Journal  for  June  11th,  and 
was  much  surprised  at  the  dark  picture  of  conse¬ 
quences,  drawn  by  that  gentleman,  if  the  Bill  should 

pass.  _  1  .1  • 

A  leading  article  in  the  Times,  pubhshed  on  the  in¬ 
troduction  of  the  Bill,  led  me  to  suppose  it  was  cal¬ 
culated  to  effect  a  great  moral  reform  upon  the  pre¬ 
sent  practisers  of  long  credit.  It  appeared  to  me, 
that  the  limiting  to  one  year  the  right  to  recover 
bills  under  .£20,  would  give  to  medical  men,  amongst 
others,  the  most  powerful  argument  for  urging  the 
settlement  of  such  claims  as  were  in  any  degree 
doubtful,  and  would  deprive  the  debtor  of  the  power 
of  retaliating  upon  us,  that  we  were  hard  and  impa¬ 
tient.  1.1- 

As  the  Times  also  showed,  it  would  tend  to  bring 

about  a  system  of  ready  money  payments,  or  of  much 
shorter  periods  of  credit,  and  so  would  become  a 
schoolmaster  to  those  who  contract  debts  without  due 
consideration. 

Credit  is  to  many  unavoidable,  and  to  some  unne¬ 
cessary  ;  the  Lord  Chancellor’s  Bill,  by  abridging  its 
duration,  would  have  been  a  kindness  instead  of  a 
harshness.  But  it  seems  we  are  not  to  have  it  as  it 
originaUy  stood,  which  I,  for  one,  am  sorry  for. 

I  am,  etc.,  T.  L.  Walford. 

Reading,  June  14th,  1864. 


The  Negro  in  Disease.  In  the  department  of  the 
South  there  are  a  number  of  regiments  of  coloured 
troops,  and  it  is  a  weU  ascertained  fact  that  they  are 
more  liable  to  disease,  and  that  the  mortality  is 
greater  than  among  the  white  regiments.  They 
rarely  ever  recover  from  a  severe  wound,  and  when 
attacked  by  disease  they  seem  to  care  but  little  for 
life  and  die  in  spite  of  all  remedies  and  attention. 
These  facts  are  particularly  true  of  the  North  Cap- 
lina  and  South  Carolina  coloured  soldiers,  the  sick 
reports  of  which  are  fifty  per  cent,  larger  than  those 
of  the  white  troops ;  and  I  find,  on  referring  to  my 
notes  that  there  were,  during  the  months  of  No¬ 
vember  and  December,  thirty-eight  deaths  from  dis¬ 
ease  in  thirteen  regiments,  three  of  which  were 
coloured.  The  latter  lost  seventeen  men  of  the 
thu’ty-eio-ht.  The  colom-ed  troops  recruited  in  the 
Northern  States  do  not  suffer  to  the  same  degree. 
(J>r.  Goss,  in  American  Medical  Times.) 
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Kotal  College  of  Surgeons  of  England.  The 
following  members  of  the  College,  having  undergone 
the  necessary  examinations,  were  admitted  L?cen- 
tiates  in  Midwifery  at  a  meeting  of  the  Board,  on  the 
8th  instant. 

Akerman  William,  St.  Just,  Cornwall;  diploma  of  membership 
dated  April  28, 186J 

Baker,  George  Benson,  Bayswater;  April  26, 1864 

Broughton,  Henry  Todd,  Bradford,  Yorkshire  ;  May  10  1864 

Bucey,  William  Cubitt,  Bermondsey ;  January  26,  1864' 

Mills,  Samuel, Consumption  Hospital,  Brompton:  April  23  1863 

Oliver,  George,  Bourne;  ,Tuly  30, 1863  ’ 

Puzey,  Chaunoy,  Surrey  Square;  July  31, 1863 

Keade,  Albert  Comberbach,  Cougleton  ;  April  27,  1864 

Eiohards,  Frederick  William,  Winchester;  Aprir2G,  1804 

Salter,  John  Henry,  Arundel,  Sussex  ;  April  27, 1864 

Viant,  Flenry,  Totton,  near  Southampton ;  April  26, 1864 


Dniversity  of  Cambridge.  At  a  Congregation 
holden  on  June  9th,  the  following  degrees  were  con¬ 
ferred. 

Master  in  Surgery. 

Godson,  Alfred,  Trinity  College 

Bachelors  of  Medicine.  " 

Godson,  Alfred,  Trinity  College 
Hoffman,  Henry  Westwood,  Trinity  College 
Leighton,  F.dmund  Thomas,  Caius  College 


JTOYAL  1\AVY. 

^  *0  the  InqdacaUe,  f(| 

Devonshire,  Charles  J.,  Esq.,  Assistant-Surgeon,  to  the  IVarrior  ] 

Feoan,  Henry,  M.D.,  Assistant-Surgeon,  to  the  Dauntless.  '  ' 

^  fM  theEe^r™**  V.  J.,  Esq.,  Assistant-Surgeon,  to  the  Boscawej\ 

Scott,  Alen,  Esq.,  Assistant-Surgeon,  to  the  Impregnable,  far  till 
Sparrow.  ’  '■‘■B 

Militia. 

Hyde,  G.  K.  Esq.,  to  be  Assistant-Surgeon  Worcestershire  Miliiia 

Morris,  E.,  h^q.,  to  be  Surgeon  2nd  or  South  Devonshire  Militia. 

U  HIPPLE,  G.,  Esq,,  to  be  Assistant-Surgeon  2ud  or  South  Uevoi 
shire  Mililia. 

Volunteers,  (A.Y.  =  Artillery  Volunteers;  E.V,:' 
Bifle  Volunteers)  : — 

Stephen,  W.,  M.D.,  to  be  Assistant-Surg.  1st  Aberdeenshire  A.V. 

DEATHS. 

Cartwright,  S.,  Esq.,  F.B.S.,  at  Tunbridge,  aged  75,  on  June  11. 

CnoASDAii.E.  On  June  3rd,  at  Putney,  Elizabeth  Dillon,  widow  c|i 
Edward  Croasdaile,  M.D.,  of  Boulogne-sur-Mer  and  St.  David' 
Jamaica.  j 

Davidson.  On  April  29th,  at  Mhow,  Catherine  W.  J.  M‘Gheo,  wifi 
Mhow^**^^  Acting  Deputy  Inspector-Genera' 

M‘Gill.  On  June  14th,  at  Tunbridge,  aged  15,  Kenneth  John! 
youngest  son  of  the  late  William  M'Gill,  M.D.  i' 

May.  On  June  10th,  aged  74,  Elizabeth,  wife  of  George  May,  Esal' 
burgeon,  Maldoii,  Essex.  h 

Philbhick.  On  June  12th,  at  Ipswich,  Hannah,  wife  of  Corneliul' 
0.  i  nilbricK,  aI.D.,  of  lomnto.  ^ 

Prance,  dames  C.,  Esq.,  Surgeon,  late  of  Maidstone,  at  Eichmonc 
ageU  76,  on  June  14.  >  u  - 


Apothecaries’  Hall.  On  June  9th,  the  follow¬ 
ing  Licentiates  were  admitted  : — 

Broughton,  Henry  Todd,  Bradford,  Yorkshire 
Holden,  John,  Ardwick  and  Ancoats  Dispensary,  Manchester 
Maundrell,  Edward,  Rutland  Street,  Hampstead  Hoad 
Pearse,  George  Edmund  Legge,  Regent  Street,  Westminster 

At  the  same  Court,  the  following  passed  the  first 
examination : — 

Tidy,  Charles  Meymott,  London  Hospital 


APPOINTMENTS. 

Army. 

Clery,  Assistant-Surgeon  G.  C.,  9th  J.ancers,  to  be  Staff- Assistant- 
Surgeon. 

Clutterbuck,  StafT-burgeon  J.  E.,  M.D.,  to  he  Surgeon  42nd  Foot 
vice  J.  S.  Furlong,  M.l).  ’ 

Finocane,  M.,  Esq.,  to  be  Staff- Assistant-Surgeon. 

Furlong,  Surgeon  J.  S.,  M.D.,  42ud  Foot,  to  be  Surgeon  6th  Dra¬ 
goons,  vice  C.  A.  Turnbull. 

Heather,  D.  D.,  Esq.,  to  be  Staff-Assistant-Surgeon. 

Heffernan, Surgeon-Major  N.,  M.B.,  11th  Foot,  to  be  Staff-Surgeou- 
Major,  vice  W.  G.  Trousdell,  M.D. 

Hinde,  Staff-Assistant-Surgeou  B.,  to  be  Staff-Surgeon,  vice  W.  K 
Chalmers,  M.D. 

M'Donald,  Staff-Surgeon-Major  D.  D.M'Cay,  to  he  Surgeon  25th 
Foot,  vice  R.  Browne. 

Mason,  Honorary  Assistant-Surgeon  S.,  in  Medical  Charge  of  the 
Lunatic  Asylum  at  kladras,  to  liave  the  honoriiry  rank  of  burgeon 
Spry,  Staff-Assistant-Surgeon  G.  F.,  M.D.,  to  he  Assistant-Surgeon 
9th  Lancers,  vice  G.  C.  Clery. 

Trousdell,  Staff-Surgeon-Major  W.  G.,  M.D.,  to  be  Surgeon  11th 
Foot,  vice  N.  Heffernan,  M.B. 

Turnbull,  Surgeon  G.  A.,  Gth  Dragoons,  to  he  Staff-Surgeon,  vice 
J.  E.  Clutterbuck,  M.D. 

Eoyal  Artillery.  To  be  Assistant-Surgeons. 

Bouchier,  Assistant-Surgeon  G.,  93rd  Foot. 

Boyd,  Staff-Assistaiit-Surgeon  W.  C. 

Calder,  Staff-Assistant-Surgeon  W.  M.,  33rd  Foot. 

CoLLis,  Assistant-Surgeon  W.,  .98th  Foot. 

Ffolliott,  Assistant-Surgeon  F.,  18th  Foot. 

Gaye,  Assistant-Surgeon  A.  C.,  4ih  Foot. 

Hulsebero,  Assistant-Surgeon  J.  W.,  S3rd  Foot. 

Jaedine,  Slaff-Assistant  Surgeon  J.,  M.D.,  83rd  Foot. 

IviLROY,  Assistant-Surgeon  .A.  U.,  33rd  Foot. 

KINAHR.N,  Assistant-Surgeon  J.,  M.D.,  44th  Foot. 

M'Faeland,  Assistant-Surgeon  F.  E.,  77th  Foot! 

Moorhead,  Assistant-Surgeon  G.  A.,  66th  Fco’ 

O’Brien,  Assistant-Surgeou  T.  M.,  95th  Foot. 

O’Halloran,  Assistant-Surgeon  W.,  74th  Fnot. 

Bamseotham.  Staff- Assistant-Surgeon  W.  B.,  Jl  D. 

Russell,  Assistant-Surgeon  A.  S.,  M.D.,27ih  Fo^t 
St.y,  Assistant-Surgeon  \V.,  34th  I'kiot. 

Yates,  Staff-Assistant-Surgeon  W.  H.',  33rd  Foo'. 
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Smith,  Edmund  AI^D.,  of  Ilkley  Wells,  near  Otley,  at  Eiehmonc| 

Yorkshire,  aged  59,  on  June  5.  ' 

■Wallace William,  jM.D.,  late  14th  Regiment  of  Foot,  at  Morningi: 

Slue,  ihuiiiburj^h,  ou  June  7. 

Lunacy  Commission  Grant.  The  sum  of  £o  17.'[ 
has  beeu  voted  by  Parliameut  to  defray  certain  eil 
penses  of  the  Commissioners  of  Lunacy  in  Eno-lantl 
and  the  Board  of  Lunacy  in  Scotland. 

Poison  Bill.  Mr.  H.  Berkeley  has  given  notiC'i 
in  the  House  of  Commons  that,  on  the  7th  of  nex! 
month,  he  shall  ask  leave  to  introduce  a  bill  to  amentj 
the  Act  prohibiting  the  sale  of  poisoned  seed,  passed 
last  session.  ' 

The  Annual  Meeting  op  the  British  MsDicAij, 
Association.  _  At  a  congregation  held  at  the  Univer  n 
sity  of  Cambridge  on  J une  9tb,  a  grace  was  passed  tc  i 
grant  the  use  of  the  Senate  House  and  schools  for  th(  j 
forthcoming  meeting  of  the  British  Medical  Associa '  i 
tion,  under  the  superintendence  of  the  vice-chancellor  | 
Dr.  Bond  (Begins  Professor  of  Physic),  and  Dr.  Paget.  ; . 

Fatal  Accident  to  Dr.  Lynch  of  Belfast.  Dr.' 
Lynch  of  Belfast,  whilst  going  to  take  possession  of  6| 
mansion  near  Antrim,  which  he  had  lately  purchased  . 
was  thrown  out  of  his  phaeton,  and  so  injured  tkatj 
he  died  in  consequence.  Dr.  Lynch,  who  was  para-i 
lysed  on  one  side,  was  a  highly  respectable  physician,! 
and  for  many  years  one  of  the  medical  staff  of  the 
General  Hospital.  He  was  about  fifty  years  of  a<ve.' 
(Duhlin  Medical  Press.)  ° 

Narrow  Escape  from  Poisoning.  Between  thirty! 
and  forty  boys  narrowly  escaped  last  week  being  | 
poisoned  at  Birmingham.  The  London  and  North- j 
Western  Company  were  having  a  sale  of  unclaimed 
goods ;  and  among  the  articles  were  several  sacks  of 
Jatropha  nuts,  which  are  pleasant  to  the  palate,  but 
poisonous.  These  nuts  were  scattered  about  the  floot 
in  a^  warehouse,  and  were  jiicked  up  by  the  boys  in| 
passing ;  they  distributed  them  among  their  com-i 
panions.  All  who  ate  them  were  speedily  seized  with] 
illness,  such  as  vomiting,  pains  in  the  stomach,  andj 
torpor.  The  sufferers  were  sent  to  the  General  Hos-i 
pital,  and  by  the  employment  of  jirompt  means  theyi 
were  restored,  but  in  several  instances  death  had| 
well-nigh  been  the  consequence. 
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spiTAL  FOB  Incubables.  The  first  stone  of  a 
wing  to  the  House  for  Incurables  at  Putney 
ii  was  lately  laid.  The  building,  it  is  expected, 
e  finished  before  next  winter. 

tab  College  or  Subgeons.  The  annual  dinner 
ake  place  on  July  7th,  at  the  Albion  Tavern.  A 
^politan  Fellow,  Mr.  J.  M.  Arnott,  will  this  year 
.the  chair ;  and  the  meeting,  judging  from  the 
list  of  stewards,  will  be  large. 

'nact  (Scotland).  The  Lord  Advocate  has  ob- 
d  leave  to  bring  in  a  bill  to  continue  the  Deputy 
nissioners  in  Lunacy  in  Scotland,  and  to  make 
er  provision  for  the  salaides  of  the  deputy  corn- 
oners,  secretary,  and  clerk  of  the  General  Board 
.nacy,  and  the  bill  was  read  a  first  time. 

NDON  Hospital.  The  laying  the  foundation- 
!  of  the  wing  about  to  be  erected  at  the  London 
ital,  will  take  place  on  July  4th.  The  Prince  of 
!S  intends  to  be  present,  and  the  Duke  of  Cam- 
‘;-e  will  take  the  chair.  The  estimated  cost  of 
,  i.ew  wing  is  .£27,000. 

3TBOPOLITAN  DisPENSABT.  At  the  last  annual 
ing  of  the  Metropolitan  Dispensary,  Fore  Street, 
is  resolved  that  “  the  jilan  adopted  at  the  Eoyal 
;ral  Dispensary,  and  at  the  Islington,  Liverpool, 
other  Dispensaries,  of  requiring  from  the  joatients 
nominal  sum  of  one  penny  for  each  supply  of 
'.cine,  should  be  adopted.” 

■  Non-eegistebed  Peactitionee  :  Alvarez  de  la 
i  V.  Prieto.  This  was  an  action  by  a  foreign  me- 
i  man,  employed  by  another  medical  man  to 
id  the  crew  of  a  Peruvian  frigate  who  were 
oring  under  a  bad  fever  while  in  the  Thames,  for 
fees,  to  which  the  defendant  replied  that  the 
.  itiff  was  not  registered  as  a  medical  man,  as  re¬ 
ad  by  statute,  and  could  not,  therefore,  sue  for 
ees ;  a  rule  having  been  obtained  to  enter  a  non- 
and  to  set  aside  the  verdict  for  the  plaintiff. 
Court  (of  Common  Pleas)  were  of  opinion  that 
rule  ought  to  be  made  absolute. 

EALTH  OE  Scotland.  The  Eegistrar-General  has 
n  to  report  for  May,  as  for  April,  that  in  the 
.t  principal  towns  of  Scotland,  births,  deaths,  and 
riages  have  all  been  more  in  number  than  he  has 
'I  stered  in  any  May  since  his  ofiice  was  established, 
he  beginning  of  1855.  The  rate  of  increase  was 
!  iter  in  deaths  than  in  births,  but  greatest  of  all 
tnaniages.  In  Paisley  and  Dundee,  half  the 
;  As  were  of  children  under  five  years  old ;  and  in 
)  3gow,  very  nearly  half.  A  fourth  of  the  deaths 
f  e  due  to  zymotic  (epidemic  and  contagious)  dis- 
;s.  Typhus  was  epidemic,  and  in  Paisley  small- 
also ;  and  whooping-cough  was  fatal  in  many  in- 
ices. 

'  ossiL  Eemains.  There  has  just  been  deposited 
Dhe  British  Museum  a  large  collection  of  fossils 
i  u  the  cave  of  Bruniquel,  in  the  department  of 
n  et  Garonne,  which  was  first  opened  by  its  pro- 
i  :tor,  the  Vicomte  de  Lastic  St.  Jal.  The  cave 
I  .  a  floor  which  was  a  perfect  mosaic  of  remains, 
j  taining  flint  and  bone  instruments,  remains  of 
if^iting  and  extinct  animals,  with  skulls  and  other 
!'cs  of  man.  Professor  Owen  was  invited  to  visit 
►  and  he  observed  and  excavated  most  interesting 
I  cimens,  which  he  advised  the  trustees  of  the  Mu- 
r  m  to  purchase.  The  Viscount  had  offered  it  to 
own  Government,  but  the  prize  was  let  slip. 

!  erwards,  when  Professor  Owen  had  secured  the  cave- 
;  tents  for  London,  Paris  made  a  higher  bid ;  but 
i'  promise  was  honourably  observed.  These  silent 
'  ofs  of  primeval  man  are  now  in  process  of  exa- 
;  lation  and  description  by  Mr.  Owen. 


Extbaobdinabt  Suicidal  Mania.  In  Cheltenham 
within  the  past  month  no  less  than  six  persons  have 
committed  suicide. 

Pbivy  Council  Expenses.  In  the  House  of  Com¬ 
mons,  Mr.  Augustus  Smith  asked  for  explanation  of 
£10,600  charged  for  contingent  expenses.  Mr.  F. 
Peel  stated  that  of  this  sum  £3,000  was  annually 
placed  at  the  disposal  of  the  Privy  Council  to  pay 
medical  and  other  officers  who  were  from  time  to 
time  deputed  to  conduct  inquiries  and  experiments ; 
£2,000  was  for  the  national  vaccine  establishment; 
£2,000  for  vaccination  inspection ;  and  the  remain¬ 
ing  £3,600  was  a  matter  of  account  arising  from  the 
medical  department  of  the  Privy  Council  having  been 
unaware  of  the  rule  that  payments  should  only  be 
made  out  of  the  votes  for  the  current  year. 

Vaccination.  In  the  House  of  Commons  Sir  J. 
Pakington  asked  whether,  in  accordance  with  the  state¬ 
ment  of  the  Lord  President  last  year,  that  “  the  Go¬ 
vernment  were  considering  the  best  means  of  effecting 
an  improvement  in  the  vaccination  law.”  Mr.  Bruce 
believed  a  very  large  and  unnecessary  loss  of  life 
arose  from  neglect  of  the  provisions  of  the  Vaccina¬ 
tion  Act.  Though  the  provisions  of  the  Act  were 
obligatory,  the  enforcement  of  them  depended  upon 
the  co-operation  of  boards  of  guardians,  the  vaccinat¬ 
ing  surgeon,  and  the  parents  of  the  childi-en.  Where 
that  was  given  the  Act  had  been  tolerably  successful, 
but  where  that  was  wanting  the  result  was  lament¬ 
able.  When  a  similar  question  was  put  to  the  Pre¬ 
sident  of  the  Council  in  another  place,  he  stated  that 
in  his  opinion  there  were  only  two  methods  by  which 
the  defects  of  the  present  law  could  be  corrected. 
One  was  the  increasing  of  the  compulsory  powers  of 
the  Act,  and  the  other  was  by  increasing  the  pecuni¬ 
ary  inducement  to  the  vaccinating  surgeons,  and 
stated  as  his  opinion  that  Parliament  would  not  con¬ 
sent  to  greater  compulsory  powers,  and  he  did  not 
see  his  way  to  the  accomplishment  of  the  other  alter¬ 
native.  He  understood  the  noble  lord  in  the  other 
House  had  given  notice  of  his  intention  to  introduce 
a  bill  to  Parliament  which  would  be  referred  to  a 
select  committee. 

Diseased  Meat.  In  the  House  of  Commons  lately 
Sir  J.  C.  Jervoise  called  attention  to  the  charge  for 
expenses  connected  with  the  inspection  of  sheep  to 
prevent  the  spread  of  disease,  and  maintained  that 
the  statements  in  the  blue-book  were  calculated  to 
create  a  panic  among  agriculturalists.  Every  fifth 
animal,  and  by  consequence  every  fifth  mutton  chop, 
was  stated  to  be  diseased,  while  there  was  not  only 
death  in  the  pot  but  in  the  pail.  The  total  loss  by 
preventible  diseases  in  cattle  was  estimated  at 
£6,000,000  yearly.  He  wished  to  know  who  was  to  be 
held  responsible  for  such  statements,  inasmuch  as  the 
medical  officer  who  had  despatched  eminent  veterinary 
surgeons  on  commissions  of  inquiry,  not  only  through 
this’  country  but  abroad,  disconnected  himself  in  a 
note  at  the  end  of  his  report  from  the  opinions  put 
forward  by  them.  The  epidemic  diseases  were  at¬ 
tributed  in  the  blue-book  to  contagion  originally  of 
foreign  origin,  whereas  the  medical  officer  attached 
to  the  Customs  Department  reported  that  not  a  single 
case  of  smaU-pox  in  sheep  had  entered  this  country. 

Memobial  to  Sib  Humphet  Davy.  On  the  10th 
instant,  a  large  meeting  of  the  inhabitants  of  Pen¬ 
zance,  the  birthplace  of  Sir  Humphry  Davy,  was  held 
in  the  Guildhall  to  consider  the  subject  of  erecting  a 
memorial  to  his  memory.  Mr.  Coulson,  the  ex-High 
Sheriff  of  Cornwall,  took  the  chair,  having,  at  tiie 
solicitation  of  the  working  men,  come  specially  from 
London  for  the  purpose  of  presiding,  and  of  paying 
Ms  eloquent  tribute  to  the  memory  of  Sir  HumpMy 
Davy.  In  the  course  of  the  proceedings  it  was  stated 
^  ’  679 


British  Medical  Journal,] 


MEDICAL  NEWS. 


[June  18,  1864. 


that  ^61,000  had  been  offered  by  two  maiden  ladies  of 
Penzance  towards  the  memorial,  on  condition  that  it 
should  assume  the  form  of  almshouses  for  persons  of  re¬ 
spectability  who  had  been  reduced  to  poverty  through 
unforeseen  circumstances.  The  committee  had  accord¬ 
ingly  determined  to  adopt  this  form  of  memorial,  in 
combination  with  a  statue,  and  it  was  calculated  that 
.£10,000  would  be  requu-ed  to  carry  out  the  idea  in  a 
fitting  manner.  Of  this  sum  about  ^£1,500  has  already 
been  subscribed  in  the  town.  Resolutions  were 
unanimously  adopted  in  favour  of  the  scheme  pro¬ 
pounded,  and  the  carrying  out  of  the  details  was  in¬ 
trusted  to  the  committee  already  formed.  The  move¬ 
ment  was  set  on  foot  by  working  men.  Mr.  Coulson 
delivered  a  very  eloquent  addi-ess  on  the  occasion, 
setting  forth  in  detail  aU  the  great  deeds  of  the  che¬ 
mist,  and  giving  an  interesting  biography  of  him. 

Mortality  of  the  French  Army.  A  report  on 
the  sanitary  condition  of  the  French  army  during 
1862  states  that  the  public  health  was  in  general 
good  during  that  period.  No  great  epidemic  had 
been  observed  in  France.  There  were  2,871  deaths 
among  the  army  in  France,  being  an  average  of  9-42 
in  1,000  of  the  effective  force ;  there  were  666  deaths 
in  Algeria,  being  12-21  in  1,000;  in  Algiers  337 
deaths,  being  17-69  in  1,000;  altogether,  3,874 
deaths,  or  an  average  of  10-14  on  the  entire  effective 
force.  In  the  year  1846  the  average  number  of  deaths 
in  the  army  was  officially  announed  at  19  in  1,000  for 
France,  and  64  in  1,000  for  Algeria.  Such,”  says 
the  report,  “  is  the  progress  accomplished  within  six¬ 
teen  years  in  the  health  of  the  army.”  The  report 
further  states  that  the  mortality  in  the  year  1860 
among  men  of  from  20  to  30  years  of  age,  being  civil¬ 
ians,  was  11-09  in  1,000,  being  greater  than  among 
soldiers  serving  in_  France.  The  average  deaths  by 
disease  among  soldiers  having  served  less  than  seven 
years  are  10-46  in  1,000.  It  is  but  5-28  in  1,000  among 
men  serving  from  seven  to  fourteen  years,  and  5-85  in 
1,000  among  men  serving  above  fourteen  years.  The 
greater  number  of  veterans  in  the  army,  the  less,  con¬ 
sequently,  the  mortality. 

Sanitary  Science  in  India.  “  For  many  years  a 
fever  of  a  terrible  type  has  been  raging  over  a  great 
part  of  Lower  Bengal,  but  not  until  a  few  months 
ago  did  the  government  deem  it  necessary  to  take 
any  steps  to  check  its  further  progress.  It  has  been 
^timated  that  36  per  cent,  of  the  population  of  the 
infected  district  have  fallen  victims  to  it.  In  one 
part  12,000  out  of  18,000  inhabitants  died  within  six 
years.  Medical  skill  seemed  unavailing  in  its  treat¬ 
ment  ;  it  comes  on  suddenly,  and  commonly  kills  the 
patient  in  from  thirty-six  hours  to  four  or  five  days. 
The  doctors  call  it  a  ‘  congestive  remittent  fever,’ 
and  the  natives  say  that  it  is  a  new  disease,  and  call 
it  nutan  jwar.  Any  one  who  has  seen  village  life  in 
Bengal  will  understand  the  conclusion  of  the  Commis¬ 
sioners,  that  the  fever  has  been  generated  by  the 
utter  neglect  of  the  most  elementary  sanitary  laws. 
Close  to  the  mud  hut  of  the  ryot  is  a  hole  where  he 
places  aU  filth  and  refuse.  The  hut  itself  is  sur¬ 
rounded  with  jungle  or  bamboo,  through  which 
scarcely  a  breath  of  fresh  air  can  ever  penetrate. 
There  is,  perhaps,  a  tank  near,  covered  with  slime 
and  vegetation,  in  which  the  people  bathe  and  wash 
^eir  clothes,  and  the  water  of  which  they  daily  di-ink. 
They  have  no  other.  In  the  Mahomedan  quarters 
Me  dead  are  buried  on  the  borders  of  these  tanks. 
Or  the  water  is  obtained  from  the  river,  into  which 
dead  Hindoos  by  the  hundred  are  thrown,  and  are 
washed  up  and  down  by  the  tide.  Thus  the  appalling 
msease  is  generated ;  and  Dr.  Elliot,  who  has  lived 
^  Diidst  of  the  district,  tells  us  part  of  the  result. 
Many  large  baries,  in  which  there  were  formerly 


thirty  or  forty  residents,  have  now  been  left  with  pe'| 
haps  one  solitary  occupant ;  whole  mohuUas  ai 
streets  have  been  deserted,  and  large  villages,  wlu( 
formerly  told  their  residents  by  thousands,  can  no 
almost  number  them  by  hundreds.’  The  unborn  chil 
is  infected  with  it,  and  dies;  old  and  young,  riel 
and  poor,  perish  like  sheep,  and  it  might  almost  I 
said  that  no  man  regardeth  them.  The  Commissione  i 
evidently  do  not  know  what  to  recommend.  The  hj 
habitants  of  the  villages  are  satisfied  with  their  nioei 
of  life  and  will  not  change  it,  and  the  Commissione: 
say  they  are  not  prepared  to  advise  that  they  shoul 
be  compelled  to  do  so.  Every  year  the  epidemic 
comes  worse,  and  must  continue  to  spread  under  tl; 
present  conditions.” 

Year’s  Work  op  a  Coroner.  Dr.  Lankester  E; 
just  given  at  a  meeting  of  the  Social  Science  Assi 
ciation,  a  sketch  of  his  work  as  coroner  for  tb 
central  district  of  hliddlesex  in  the  year  ending  Jullj' 
31st,  1863^.  The  population  of  the  district  is  statil, 
at  805,975  (meaning  probably  at  the  census  of  Apijt 
1861),  and  he  held  1,080  inquests  (203  of  them  ;|.i 
hospitals,  prisons,  or  asylums),  one  for  every  7-.|t 
persons.  The  iiroportion  is  very  much  higher  in  S|  - 
Giles’s ;  yet  the  medical  officer  of  that  parish  has  1|if 
state  that  in  1862,  45  bodies  were  interred  withoi|:| 
an^  inquiry  when  there  ought  to  have  been  one.  “ ji 
is  intolerable  in  a  civilised  country,”  he  says,  “th£|! 
persons  dying  in  this  way  should  be  interred  withoiji^ 
inquiry;  in  at  least  two  cases  there  was  pHmd/acjil 
ground  for  suspecting  poison.”  Dr.  Lankester  stafijl  • 
that  the  registration  of  death  and  the  burial  of  til 
body  without  any  medical  certificate,  is  of  very  con'i 
mon^  occurrence  in  London.”  Very  unsatisfactoi|' 
medical  certificates  are  also  accepted  by  some  regi;,' 
trars ;  sometimes  the  medical  man  never  saw  tl|' 
deceased  either  alive  or  dead.  Irregular  certificate 
ought  always  to  be  referred  to  the  coroner.  In  tl|! 
course  of  the  year  there  were  53  deaths  of  new-boi' 
childi-en  with  verdicts  of  wilful  murder  or  neglecji 
very  often  on  the  part  of  some  person  unknowrf 
there  were  besides  eight  deaths  of  new-born  childr(|i 
from  “unknown  causes”  and  eight  “accident;' 
deaths,”  making  69  inquests  on  new  born  childre 
It  is,  says  the  coroner,  a  fearful  picture  of  the  mori 
condition  of  the  district.  The  crime  of  infanticide 
very  much  more  frequent  in  some  parts  of  centric 
Middlesex  than  in  others,  and  the  subject  seems  or  i; 
that  demands  investigation.  The  crime  apjiears  ib 
be  most  frequent  among  women  in  domestic  servic  • 
Sixteen  children  were  picked  up  in  the  streets  th;  . 
had  never  breathed.  The  absence  of  any  registratic| 
of  stillborn  children  is  undoubtedly  a  source  of  crim 
Children  are  often  brought  to  the  undertaker  f( 
bm-ial  as  stillborn  without  any  guarantee  for  thf 
fact,  and  where  women  can  find  accomplices  this  pri| 
sents  a  very  ready  method  of  getting  rid  of  childre 
w-ithout  any  inquiry  as  to  the  cause  of  their  death,  i 
many  as  ninety  childi-en  were  suffocated  in  bed,  son 
of  them  first-born  children  of  young  mothers  ignorarl 
of  the  necessity  of  fresh  air  for  the  life  of  then  ol[  • 
spring,  others  the  children  of  parents  who  had  goij  , 
to  bed  not  sober  and  caused  their  child’s  death  I  ! 
culpable  neglect.  With  regard  to  inquests  on  adult) 
the  coroner  reports  that  70  of  the  1,080  deaths  weij  1 
suicides.  The  largest  number  of  the  suicides  was  1 
poison,  and  this  is  effected  often  by  articles  extensive  ) 
used  in  various  branches  of  industry,  and  therefo][  i 
easily  procured  for  an  improper  purpose.  The  year! 
inquests  imply  that  the  tendency  to  commit  suicii  i 
is  more  than  twice  as  great  among  men  as  amori 
women,  and  that  men  prefer  hanging  or  the  kail' 
women  poisoning  or  di-owning.  In  a  large  proportii 
of  these  cases,  habits  of  intoxication  had  preceded  tlf 
act  of  suicide.  ' 
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Lecture  II  {concluded^). 

Ox  SOME  Points  haamxo  Reference  to  the 
Differential  Diagnosis  of  Fibrous 
Tumours  of  the  Uterus. 

'  Ovarian  Diseases.  It  is  with  ovarian  cases 
'  lat  the  diagnosis  is  often  very  difficult.  The  dif- 
srential  symptoms  on  which  most  reliance  is  usually 
laced  are  the  following.  Ovarian  tumours  generally 
■  -ise  from  one  side  ;  fluctuation  is  felt  in  them ;  the 
iiape  of  the  tumour  is  symmetrical  and  pyriform  ;  the 
[and  can  be  passed  between  the  parietes  of  the  ab- 
oinQu  low  down  and  the  tumour ;  and  the  uterus  has 
j, shorter  cavity.  Now,  I  believe  that  everyone  of 
^lese  symptoms  maybe  present,  and  the  tumour  after 
;ll  prove  to  be  a  fibroid. 

}  1.  The  ovarian  tumoiu’  grows  from  one  side.  Tdiis 
pay  be  true  in  many  instances  ;  but  fibrous  tumours 
jce  not  unusally  found  to  begin  on  one  side.  I  have 
net  several  such,  more  particularly  where  they  contain 
Hiid  or  are  situated  in  the  latter  walls.  Moreover, 
i  the  case  of  pediculated  tumours  and  pelvian  bodies, 
■)  which  I  have  before  referred,  these  tumours  are 
)mmonly  found  on  one  side. 

2.  Fluctuation  may  also  be  absent  in  ovarian  dis- 
.  ise.  Though  the  tumour  be  ovarian,  it  may  be  fibrous. 
Aich  a  case  occurred  to  Dr.  Murphy;  and  was  suc- 
3ssfully  operated  upon  by  IVIr.  Erichsen. 

Two  cases  where  this  occuiTed  are  also  mentioned 
y  M.  Liegeois.  (Rail.  8oc.  An.,  xxix,  pp.  140-41.)  In 
le  first,  there  was  found  after  death  a  large  tumom* 
[  the  size  of  a  fist  in  each  ovary,  of  a  fibrous  nature. 
'  [icroscopically,  both  exhibited  fibro-plastic  chai’ac- 
<  irs.  In  the  second  case,  there  was  a  large  fibrous 
imour  weighing  eight  pounds.  Another  case  is 
Mentioned  by  M.  leery  (Ib.,  xxviii,  p.  135),  where  a 
.rge  uterine  fibroid  co-existed  with  fibroids  of  both 
iraries. 

But  Ave  may  have  a  sensation  of  fluctuation  in  a 
broid  produced  by  four  causes  :  a.  A  comparatively 
)ft,  fleshy,  flabby  condition,  quite  irrespective  of 
uid;  b.  Unusual  vascularity;  c.  Tlie  presence  of 
‘dema;  d.  Uterine  false  or  real  cysts,  as  before 
3en. 

a.  The  following  is  an  example  of  the  first  variety, 
here  an  extrauterine  fibroid,  and  withal  solid,  fluc- 
,  lated,  and  Avas,  besides,  diagnosed  to  be  ovarian.  It 
related  by  M.  Bourcy.  {^Bulletin  Soc.  Anat.,  xxx, 
.  ICO.) 

A  woman,  aged  45,  was  admitted  into  the  Hopital 
ochin,  under  M.  Gossebn.  She  had  had  childi’en,  and 
as  in  good  health  up  to  two  years  back.  On  admission, 
le  symptoms  were,  tumefaction  and  pain  of  the  ab- 
omeu  since  the  cessation  of  the  catamenia  ten  or 
velve  months  previously.  The  pains  had  become 
L’eatly  worse  during  the  last  two  months  •,  they  were 
I  iry  severe,  like  labour-pains.  Micturition  and  de- 
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faecation  were  very  difficult.  She  had  kept  her  bed 
two  months,  and  was  only  able  to  stand  and  walk  by 
using  a  belt.  Abdominal  palpation  detected  a  hard, 
non-fluctuating  tumour  of  the  size  of  a  foetal  head, 
bilobed,  larger  on  the  right  side.  There  Avas  an  in¬ 
dolent  hard  tumour  in  the  right  breast.  Vaginal 
examination  revealed  the  tumour  at  the  bottom  of 
the  vagina.  No  cervix  was  to  be  found  (which  led  to 
the  belief  that  the  tumom’  was  external  to  the  uterus). 
This  patient,  after  suffering  agonising  pains,  only  re¬ 
lieved  by  opium,  and  losing  flesh  rapidly,  died  two 
months  after  admission. 

A  ‘post  mortem  examination  was  made  twenty-foui' 
hours  after  death.  Palpation  made  through  the  ab¬ 
domen  revealed  fluctuation.  On  opening  it,  the  intes-  ' 
tines  were  found  to  be  pushed  upwards  and  backwards, 
and  were  contracted  in  diameter.  A  large  fibrous 
tumour,  rounded,  much  larger  than  an  adult  head, 
was  situated  behind  the  uterus,  between  it  and  the 
rectum,  which  it  compressed  behind.  The  tumoiu' 
was  encysted ;  it  might  have  been  enucleated.  The 
cyst  envelope  was  hard,  thick,  fibrous,  and  closely 
attached  to  the  posterior  part  of  the  uterus.  The  ' 
tumour  itself,  when  cut,  appeared  marbled,  here  and 
there  tinged  with  ecchymosis,  varying  in  consistence, 
friable;  percussion  of  it  produced  tremblings  (trem- 
blotements)  in  the  mass.  The  union  with  the  uterus 
was  remarkable.  It  was  attached  fii’mly  to  the  tu¬ 
mour,  and  on  the  right  side.  The  cervix  was  thinned 
and  elongated.  The  body,  the  curvatm-e  of  which 
was  preserved,  was  normal,  firmly  adherent  to  the  en¬ 
veloping  membrane.  On  a  level  with  the  union  of 
this  membrane  and  the  posterior  face  of  the  uteins, 
there  was  a  notable  thickening,  a  hard  tissue,  fatty, 
and  intermixed  with  some  osteo-calcareous  produc¬ 
tions.  The  uterine  appendages  were  healthy.  The  kid¬ 
neys  were  large,  and  the  ureters  dilated,  by  reason  of 
the  pressure  of  the  tumour,  to  the  size  of  the  small 
intestine. 

A  more  remarkable  case  still  was  that  of  Kceberle's. 

It  was  one  of  enormous  tumour,  weighing  above 
sixty-six  pounds,  which,  before  the  operation,  Avas,  by 
himself  as  weU  as  others,  found  to  fluctuate.  “  The 
sensation  of  the  wave  of  liquid  seemed  so  evident, 
that  no  one  could  doubt  at  all  that  fluid  existed  in 
it.  This  fluctuation  was  most  evident  on  the  left 
side,  and  gentle  .taps  could  be  transmitted  through  it 
very  clearly  to  twenty,  and  even  thii'ty,  centimetres.” 
On  tapping  before  the  operation,  only  blood  exuded. 
During  the  operation,  when  the  abdominal  parietes 
were  cut  through  and  the  tumour  exposed,  “  at  the 
slightest  tap  of  the  finger,  the  tumour  undulated  as 
a  mass  of  jelly,  or  like  a  bladder  incompletely  filled 
with  fluid”;  and  yet  this  tumour  tiuned  out  to  be  a 
solid  fibrous  tumour. 

In  both  these  instances,  fluctuation  Avas  so  manifest 
during  life,  that  a  mistake  was  certain  to  be  made. 
The  great  test,  however,  of  the  transmission  of  the 
aortic  sounds,  Avas  not  tried. 

b.  The  second  variety  of  deceptive  fluctuation, 
from  excessive  vascularity,  is  more  common  ;  and  I 
have  met  several  examples  of  it.  They  are  eminently 
the  vascular  fibroids.  Mr.  Brown  lately  mentioned 
an  example  of  this  kind  in  his  lecture,  Avhere  a 
fibroid  was  compheated  by  pregnancy ;  and,  no 
doubt,  the  false  fluctuation  here  felt  was  due  to  this 
cause.  In  another  case,  also  of  IMr.  BroAvn's,  the 
particulars  of  which  he  has  kindly  forAvarded  to  me, 
this  same  feeling  of  fluctuation  existed ;  and  here, 
also,  an  exploratory  incision  was  made.  MTien  the 
tumour  Avas  cut  into,  it  bled  profusely,  and  then  Avas 
found  to  be  made  up  of  a  nmnber  of  engorged  vessels, 
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The  patient  ultimately  did  well.  ^Vhen  so  experi¬ 
enced  an  operator  as  hlr.  Brown  is  deceived,  you  may 
imagine  the  difficulty  of  a  correct  diagnosis  in  these 
cases.  Yet  I  think  they  may  often  be  made  out. 
The  souffle,  amounting  almost  to  a  splenic  nnunnur, 
sometimes  accompanied  by  a  thrill,  in  them  betrays 
their  vascularity.  An  exploratory  puncture  will  bleed 
very  freely,  and  often  require  the  actual  cautery  to  be 
applied  to  arrest  its  flow ;  but  if  it  be  small,  and  made 
through  the  vagina,  it  is  not  attended,  as  I  have  seen, 
Avith  any  objectionable  results. 

I  saw  a  case  of  the  same  kind,  which  Dr.  Greeii- 
halgh  kindly  shewed  me  at  St.  Bartholomew’s,  in 
Avhich  also  this  pseudo-fluctuation  existed,  and  where 
an  exploratory  puncture  was  followed  by  excessive 
bleeding,  which  was  checked  only  by  the  actual  cau¬ 
tery  ;  and  I  have  met  other  cases. 

c.  The  third  cause  of  fluctuation  is  oedema  of 
fibrous  tumours,  and  it  is  a  symptom  which  is  far 
more  common  than  is  generally  believed.  1  have  met 

.Avith  it  seA'eral  times.  Once  or  twice  it  has  appeared 
to  me  to  have  been  induced  in  a  previously  solid  tu¬ 
mour  by  the  very  examinations  made  to  diagnose  its 
nature.  Occasionally,  it  has  originated  from  a  blow. 

In  these  instances,  although  fluctuation  may  be 
absent,  the  feel  is  so  elastic  that  you  cannot  believe 
it  to  be  solid.  And  what  adds  to  the  difficulty  is, 
that  the  single  or  double  cardiac  sounds  before  re¬ 
ferred  to  may  be  destroyed.  Here  the  prcAdous  his¬ 
tory,  and  it  may  be  an  exploratory  puncture,  is  the 
best  means  of  diagnosis. 

d.  It  is,  however,  Avith  fibroids  containing  cysts,  or 
fibro-cystic  tumours,  that  the  greater  difficulty  lies. 
The  following  example,  given  by  M.  Ilolaire  {Bull. 
SoG.  Anat.,  xxvii,  p.  olif),  and  which  occurred  to 
IM.  llostan,  is  interesting  in  illustrating  this  error  of 
diagnosis. 

A  woman,  aged  46,  two  years  ago,  began  to  en¬ 
large  in  the  abdomen.  The  tumour  began  on  the 
right  side.  At  first  slow  in  development,  its  growth 
gi’adually  became  more  active,  and  she  was  admitted 
into  the  hospital.  Rostan  diagnosed  ovarian  disease, 
and  tapped  her  in  the  right  side.  A  yellowish  urine - 
coloured  fluid  came  away.  The  belly  now  became 
straight  again.  No  tumour  could  be  felt  by  palpa¬ 
tion.  She  was  much  relieved,  and  no  bad  conse- 
cpiences  followed  this  puncture.  The  abdomen  was 
found  to  enlarge  again.  She  was  tapped  again,  with 
the  same  relief.  But  this  was  only  temporary ;  for 
soon  the  abdomen  began  again  to  enlarge,  and  a  tu¬ 
mour  coAAld  now  be  felt,  which,  in  a  short  time,  grew 
to  the  size  of  a  child’s  head.  Digestive  troubles  fol¬ 
lowed.  Icterus  made  its  appearance,  and  marasmus. 
Finally,  she  died. 

The  post  mortem  examination  revealed  adhesions 
in  the  abdomen  and  partial  peritonitis.  The  broad 
ligaments,  ovaries,  and  Fallopian  tubes,  were  all 
healthy.  It  was  the  uterus  which  was  the  seat  of 
several  encysted  multilocular  tumours,  varying  from 
the  size  of  an  orange  to  that  of  eggs  and  smaller 
still,  in  vai'ious  degrees  of  development.  There  was 
no  cancerous  juice.  Microscopically,  M.  Verneuil  dis¬ 
covered  only  fibrous  tissue  of  new  formation.  It  was, 
therefore,  most  probably  a  recm’rent  fibroid. 

I  have  already  alluded  to  several  of  these  cases  in 
speaking  of  tlie  softening  of  fibroids  by  cystic  trans¬ 
formation.  The  great  majority  of  these  Avere  mis¬ 
taken  for  ovarian  disease,  and  treated  accordingly.  I 
myself  have  known  tAVO  instances,  at  least,  where 
very  large  fibroids  contained  much  fluid.  The  dia¬ 
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gnosis  in  the  one  was  correct ;  that  in  the  second,  al¬ 
together  at  fault. 

It  is  in  cases  like  these  that  the  points  to  which  I 
have  before  referred,  in  the  necessity  of  knowing 
fully  the  previous  history  and  making  a  most  minute  1 : 
examination,  becomes  so  important.  It  is  here,  also,  I 
that,  short  of  an  exploratoiy  incision,  it  may  be  wise  ® 
to  make  use  of  an  exploratory  needle.  The  remark-  :i 
able  epithelial  bodies  and  compound  cells  found  inii 
ovarian  cysts,  and  the  absence  of  fibrous  debris.,  will  ■ 
at  once  indicate  that  we  have  to  do  Avith  an  ovarian  1| 
cyst  and  not  a  fibroid.  This  is  an  important  point, 
and  one  which  I, believe  has  not  been  before  suffi- 
ciently  dwelt  upon.  More  inquiries,  microscopical  as  h 
well  as  chemical,  arc  needed  to  enable  us  accurately  1, 
to  tell  the  difference  between  fluid  contained  in  ai 
fibroid  and  that  contained  in  an  ovarian  tumour. 
Y'ears  ago.  Dr.  Hughes  Bennett  did  do  so.  In  a. 
case  submitted  to  him,  he  Avas  able  to  say  that  the  tu¬ 
mour  was  fibroid  in  character. 

dliere  are  two  other  symptoms  upon  Avhich  I  wish|4 
to  dwell,  in  connexion  with  the  diagnosis  of  OA'arian ; 
disease  and  fibroids.  One  is  the  state  of  the  cata-i. 
menial  fAinction ;  the  other,  referred  to  by  Dr.  M‘Clin- ; 
tock,  is  derived  from  the  position  of  the  tumom-  <and  the| 
inner  wall  of  the  anterior  part  of  the  abdomen.  The  i 
distm-bance  of  the  catamenial  function  is  not  be¬ 
lieved  to  afford  much  indication  in  the  diagnosis  offii 
ovarian  dropsy  as  opposed  to  the  presence  of  fibroids.' 
Mr.  Brown  says : 

“  That  we  may  have  irregularity  of  the  menses,  an, 
excessive  flow,  or  dysmenorrhoea ;  but  suppression  is j 
rare.  N  evertheless,  we  may  not  be  able  to  discoverj  i 
any  such  catamenial  derangements;  and  nienstraation|i 
may  have  been  regular  throughout  the  disease,  or  he-r 
come  so  after  its  definite  estabbshment.  LikeAdse,| 
suppression  attends  the  development  of  cancerous 
disease;  and  is  common  where  a  cyst  rapidly  de-i 
velopes,  or  where  there  has  been  a  large  drain  of  itsi 
serous  contents.  Kiwisch  says  the  arrest  of  menstm-r 
ation  by  the  latter  causes  mentioned,  is  more  frequent  i 
in  compound  than  in  simple  cystic  disease ;  and  that.i 
as  a  symptom,  it  is  not  without  its  value  in  diagnosis) : 
and  prognosis.”  (Brown  on  Ovarian  Ih’opsy,  p.  29.) 

In  bringing  these  opinions  to  the  statistical  test,  ]■  ■ 
obtained  the  following  results.  In  150  cases,  selected) 
from  my  OAvn  experience  and  from  that  of  othei'S. 
and  incffiding  several  cases  kindly  furnished  to  uiO 
by  Dr.  ( Ireenhalgh,  I  have  noted  the  state  of  thfj 
catamenial  function. 

In  64,  or  42.6  per  cent.,  it  was  regular.  In  44,  of 
;16.6  per  cent.,  it  was  arrested  ;  but  this  number  k| 
too  high  ;  for  in  seven  only  was  the  suppression  di-| 
rectly  traceable  to  the  development  of  the  tumour^ 
In  17  again,  the  Avomen  were  about  45,  at  Avhich  agc| 
the  catamenia  cease  normally. 

In  14,  or  9.2  per  cent.,  menorrhagia  ot  profuse) 
menstruation  existed. 

In  16,  the  catamenia  were  irregular ;  but  3  wen, 
about  45  years  of  age,  and  4  had  always  had  irre  i 
gular  menstruation  ;  the  percentage  under  this  heat) 
would,  therefore,  be  about  8  per  cent. 

3  women  had  never  menstnrated ;  2  had  dysmenor 
rhoea  ;  and  9  had  scanty  menstruation. 

Iji  most  cases,  therefore,  if  we  exclude  extrauterin 
fibroids,  the  differences  in  this  function  are  sufR 
ciently  broad  materially  to  exclude  error.  The  stat|  i 
of  menorrhagia  is  normally  that  of  fibroids ;  qAiit  i 
exceptionally  that  in  ovarian  disease. 
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>r.  M‘Clintock  states  that,  where  we  have  an 
•ine  tumour,  the  hand,  say  in  its  ulnar  edge, 

I  aot  be  passed  down  but  to  a  very  small  extent 
veen  the  internal  abdominal  wall  and  the  tumour, 
i  )varian  tumours,  the  ulnar  edge  of  the  hand  can 
I  passed  deeply  between  them.  However  unplea- 
:  it  is  to  differ  from  so  high  an  authority,  I  am 
Lpelled  to  say  that  my  experience  cannot  confirm 
statement.  This  is  particularly  the  case  in  those 
nples  where  the  uterus  is  lengthened  by  the 
ous  growth  and  the  bladder  pushed  up  with  it. 
'.erever,  also,  in  an  ovarian  case,  or  even  in  an  or- 
iry  abdominal  tumoirr,  there  are  adliesions,  the 
fails.  But,  even  without  such  adhesions,  and  in 
!  rian  tmnours,  it  cannot  be  done. 

;  n  conclusion,  I  must  say  that  there  are  a  class  of 
i  !S  winch  are  still  more  puzzhng  ;  I  mean  those 
ti  mples  of  fibroid  coexisting  with  ovarian  dis- 
i !  and  solid  ovarian  tumours.  I  have  collected 
i  3S  of  several  such  cases. 

'  he  case  before  quoted  of  M.  Bouchet  (Bull.  Soc. 

I  ,  xxviii,  p.  10)  was  an  instance  of  a  fibroid  of  the 
■  ras  with  ovarian  cysts.  M.  Jury’s  case  (ib.,  p. 
t )  was  also  an  example  of  fibroids  in  both  uterus 
,  [  ovaries.  M.  Jules  Simm  (ib.,  2nde  liv.,  iii,  p.  69) 

I  recorded  a  case  of  fibrous  tumour  complicated 
■'h  hernia  and  with  ovarian  cysts.  This  patient 
,  i  operated  upon  for  hernia.  An  artificial  anus  was 
result,  of  which,  with  gangrene  of  the  pai’ts,  the 
;  ient  died. 

^  'he  post  mortem  examination  revealed  an  uterus 
f  dded  on  its  whole  surface  with  fibrous  tumours, 
f  n  the  size  of  a  lentil  to  that  of  an  apple.  One  of 
i  se  was  encysted,  and  contained  an  unctuous 
;( low  liquid.  The  uterine  cavity  was  the  shape  of 
:  letter  S.  The  two  ovaries  were  replaced  by  ^two 
i|  ts  of  the  size  of  an  egg.  Another  case  is  men- 
led  by  M.  Bouchet  (ib.,  xxix,  p.  136),  in  which  two 
i;  rmous  fibroids,  one  on  each  side  of  the  uterus, 
.1  jer  thaai  the  fists,  interparietal,  existed,  and  the 
;  it  ovary  contained  a  cyst  as  large  as  the  two  other 
'  lom's  conjoined. 

Vithout  question,  the  diagnosis  in  such  cases  is 
;  y  difficult ;  nor  have  I  anything  now  to  advance 
this  point. 


Inivebsity  College.  The  Atkinson  Morley  Sur- 
:  il  Scholarship  has  been  awarded  to  Mr.  Alexander 
i  ice,  of  London.  The  scholarship  is  of  the  value  of 
,  >  per  annum,  for  three  years. 

,’he  Exodus  oe  Medical  Officees  fkoke  India. 

,  3  Bengal  Hurkaru  states  that  a  large  number  of 
most  distinguished  of  the  medical  officers  of  the 
13  East  India  Company  are  leaving  India. 

.  iMALL-pox  IN  Beelin.  The  small-pox  is  at  present 
n  ing  in  Berlin,  and  carrying  off  numerous  victims 
}  ry  week.  A  panic  has  begun  to  seize  the  popula- 

Bi  on  this  account,  and  every  morning  the  public 
iical  institutions  are  besieged  by  crowds  of  adults 
Hous  to  be  revaccinated,  as  well  as  by  infants  in 
ip  arms  of  their  nurses  who  are  to  be  subjected  to 
6  :  process  for  the  first  time. 

I'Iape  Coast  Casualties.  Eeturns  just  issued  shew 
l|  t  amongst  the  many  deaths  of  soldiers  which  have 
urred  on  this  fatal  coast — of  sixteen  officers — are 
!  names  of  Assistant-Surgeons  Eutherford  and 
r  oper.  And  amongst  twenty -two  officers  invalided 
lie  are  Surgeon  Skeen,  Assistant-Surgeon  Sandi- 
,  Assistant- Surgeon  Crow,  Assistant-Surgeon 
jhton,  and  Assistant- Surgeon  Lewis. 
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THE  THERAPEUTICS  OF  COUSUMPTIOU. 

By  Eichaed  Payne  Cotton,  M.D.  ;  FeUow  of  the 

Eoyal  College  of  Physicians,  London;  Physician 

to  the  Hospital  for  Consumption  and  Diseases  of 

the  Chest,  Brompton. 

{^Read  Tjefore  the  Medical  Society  of  London.2 
Theee  are  few  maladies  in  which  Medicine  has  borne 
so  variable  a  reputation  as  in  consumption.  We 
have  heard  over  and  over  again  of  “specifics”  for 
this  disease  ;  and  over  and  over  again  has  the  honest 
but  disappointed  physician  expressed  his  conviction 
that  phthisis  is  scarcely,  if  at  all,  under  his  control. 

In  the  present  communication,  I  shall  endeavour 
to  show  that  whilst,  on  the  one  hand,  we  may  confi¬ 
dently  assert  that  at  present,  at  least,  we  have  no 
specific  remedy  for  consumption,  we  may,  on  the 
other  hand,  as  confidently  assert  that  our  materia 
medica  offers  a  number  of  auxiliaries  of  more  or  less 
value  and  importance  in  the  treatment  of  this  dis¬ 
ease. 

With  a  view  to  determine  experunentally  the  com¬ 
parative  value  of  different  therapeutic  agents  in  con¬ 
sumption,  I  resolved,  some  five  or  six  years  ago,  to 
prescribe  certain  substances  to  a  given  number  of 
my  hospital  in-patients,  taking  care  that  such  cases 
were  free  from  all  acute  symptoms,  as  well  as  from  any 
particular  complications  requiring  special  treatment. 
Each  of  the  following  substances  was  thus  adminis¬ 
tered  to  twenty-five  patients,  this  number  having 
been  chosen  as  sufficient,  perhaps,  for  the  purpose, 
and  as  possessing  the  advantage  of  at  once  showing 
a  percentage  simply  by  multiplying  by  four;  viz., 
phosphorus;  liquor  potassse ;  hydrochloric  acid ;  iodide 
of  iron ;  iodide  of  potassium ;  chloride  of  sodium ; 
vinum  ferri ;  glycerine ;  sesquichloride  of  iron ;  chlo¬ 
rate  of  potassa ;  quinine ;  phosphoric  acid.  The  ex¬ 
periments  were  published  from  time  to  time  in  the 
Medical  Times  and  Gazette;  but  hitherto  they  have 
not  been  compared  with  each  other,  neither  has  any 
attempt  been  made  at  a  general  conclusion. 

Here  I  may  as  well  anticipate  one  or  two  very  pos¬ 
sible  objections  to  my  experiments.  Some  may  con¬ 
sider  that  the  number  of  cases  was  too  small  to  show 
any  satisfactory  result ;  whilst  others  may  suggest 
that  there  could  not  have  been  sufficient  similarity  in 
the  cases  themselves  to  render  the  several  conclu¬ 
sions  trustworthy.  To  the  first  objection  I  would 
reply,  that  it  has  taken  me  five  years  to  observe  the 
effects  of  these  twelve  substances  upon  the  number 
of  cases  I  determined  upon ;  and  as  there  is  a  limit 
not  only  to  life,  but  also  to  the  time  and  capacity  for 
working  out  such  observations,  I  felt  it  was  imprac¬ 
ticable  to  augment  the  number  of  patients  for  each 
experiment.  And  to  the  second  objection  I  would 
remark,  that,  as  it  is  no  inconsiderable  difficulty  to 
discover  even  two  consumptive  persons  strictly  alike 
in  all  their  symptoms,  the  attempt  to  find  twenty-five 
parallel  cases  would  have  been  fruitless.  I  may, 
however,  at  once  state  that  I  am  desirous  that  my 
experiments  should  be  taken  only  for  what  they  are 
worth.  They  do  not  profess  to  be  absolutely  conclu¬ 
sive,  but  are  simply  intended  as  certain  additions  to 
that  general  stock  of  therapeutical  facts  which,  when 
put  together  and  thoroughly  sifted,  may,  some  day  or 
other,  lead  to  the  discovery  of  important  truths. 

Phosphorus  in  many  cases  proved  a  good  tonic  and 
stimulant,  increasing  both  the  appetite  and  strength 
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of  the  patients.  In  a  few  instances,  however,  it  obvi¬ 
ously  disagi-eed,  producing  nausea,  a  distaste  for 
food,  and  abdominal  derangement.  Foim  of  the 
patients  (three  of  whom  were  in  the  first,  and  one  in 
the  last  stage  of  the  disease)  left  the  hospital  materi¬ 
ally  improved  in  every  respect,  and  apparently  with 
their  general  health  restored;  but  several  of  those 
who  derived  no  benefit  from  the  phosphorus  improved 
afterwards  under  other  treatment.  It  was  adminis¬ 
tered  according  to  the  formula  of  the  Prussian  Phar- 
macopceia,  in  which  four  grains  of  phosphorus  are  held 
in  solution  by  an  ounce  of  olive  oil.  Of  this  solution, 
from  five  to  eight  minims  were  given  in  a  little  muci¬ 
lage  twice  or  three  times  a  day._  Five  minims  con¬ 
tained  one-twenty-fourth  of  a  grain  of  phosphorus. 

Liquor  Potasses,  given  in  doses  of  fifteen  minims 
two  or  three  times  a  day,  altogether  failed  to  support 
its  ancient  reputation  as  a  “  deobstruent”  in  phthisis. 
It  seemed  generally  to  be  inoperative;  and  a  consi¬ 
derable  number  of  patients,  in  whom  it  had  produced 
no  visible  effects,  improved  afterwards  under  different 
treatment. 

Hydrochloric  Acid,  on  the  other  hand,  was  produc¬ 
tive  of  very  marked  benefit.  In  doses  of  ten  or  fif- 
t  een  minims  of  the  dilute  acid  two  or  three  times  a 
day,  it  generally  increased  the  appetite,  and  lessened 
many  of  the  urgent  symptoms,  especially  excessive 
perspu-ation  and  pulmonary  secretion.  Under  its 
continued  use  for  several  weeks,  many  of  the  patients 
materially  improved. 

Although,  in  certain  dyspeptic  conditions,  the  alka¬ 
lies,  in  various  combinations,  are  oftentimes  of  very 
great  use  in  the  treatment  of  phthisis,  it  appeared 
that  the  acids  separately  are  far  better  suited  to  the 
so-called  tubercular  “crasis”  than  the  alkalies  sepa¬ 
rately.  Several  patients,  who  had  made  no  progress 
under  the  liquor  potassse,  improved  very  much  when 
this  was  changed  for  hydrochloric  acid ;  and  four, 
w^ho  had  been  taking  the  acid  with  advantage,  but  to 
whom  liquor  potassse  was  given  as  a  change,  urgently 
begged  to  return  to  the  acid.  In  very  few  instances 
did  the  hydrodhloric  acid  disagree ;  now  and  then  it 
appeared  to  cause  a  little  gastric  pain,  but  it  was 
never  necessary  permanently  to  abandon  its  use.  I 
have  reason  to  believe  that  the  other  mineral  acids 
will  be  found  as  effective  as  the  hydrochloric.  The 
circumstance,  however,  that  the  free  acid  frequently 
occurring  during  healthy  digestion  is  the  hydro¬ 
chloric,  and  that  this  acid  is  the  well-known  solvent 
of  the  plastic  constituents  of  the  food,  made  me  select 
it  in  the  present  experiments  ;  but  I  have  often  pre¬ 
scribed  both  the  nitric  and  the  nitro-hydrochloric 
acids  in  the  wards  of  the  hospital  at  Bromjjton  with 
the  same  good  result. 

Iodide  of  Iron,  in  doses  of  a  drachm  of  the  syi-up 
two  or  three  times  a  day,  appeared  greatly  to  benefit 
several  of  the  very  early  cases,  and  was  particularly 
serviceable  in  some  wliich  exhibited  evidence  of 
chronic  secondary  pneumonia.  In  a  few  instances  it 
was  discontinued,  on  account  of  its  producing  head¬ 
ache,  with  dyspeptic  symptoms;  but,  as  a  general 
rule,  it  seemed  to  agree  with  the  patients.  Under  its 
influence,  many  gained  materially  in  weight. 

Iodide  of  Potassium,  which  was  at  one  time  held  in 
great  repute  in  the  treatment  of  phthisis,  seemed  re¬ 
markably  ineffective  in  most  of  the  twenty -five  cases 
in  which  it  was  employed.  Occasionally  it  gave  rise 
to  some  dyspepsia,  but  more  commonly  its  adminis¬ 
tration  was  unattended  by  any  decided  result.  Only 
six  cases  materially  improved  during  its  use  ;  and,  in 
nearly  every  instance  in  which  it  was  given,  the 
patient’s  weight  sensibly  diminished. 

Chloride  o  f  Sodium  was  prescribed  in  doses  of  from 
one  to  three  drachms  dissolved  in  water,  two  or  three 
times  a  day.  It  was  observed  that  one  drachm  could 
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generally  be  taken  without  producing  nausea ;  thai 
in  a  few  instances,  two  drachms  caused  a  slight  d.i 
of  sickness;  whilst  three  drachms  sometimill 
gave  rise  to  actual  vomiting ;  although,  as  a  gener,; 
rule,  these  larger  doses,  when  gi’adually  arrived  a" 
did  not  disagree  with  the  stomach.  A  larger  do; 
could  be  taken  after  meals  than  when  the  stomai 
was  empty.  In  only  three  cases  out  of  the  twent ;|i 
five  was  thirst  complained  of.  In  this  experiment, 
fau*  number  of  patients  increased  in  strength  ar| 
appetite,  justifying  the  conclusion  that,  in  many  suti 
cases,  common  salt  deserves  to  rank  as  a  tonic. 

A  large  amount  of  chlorides  was  always  found 
the  mine  of  those  who  were  taking  the  salt ;  but  i 
little  in  relation  to  the  quantity  administered,  tkj 
much  must  either  have  passed  off  by  the  bowels,  j 
remained  in  the  system.  The  search  after  chloridj 
led  to  the  discovery  that  the  urine  of  all  consumpti 
patients,  even  of  those  in  the  last  stage  of  the  d: 
ease,  contains  such  compounds  in  considerable  quaij 

tity.  _  I 

Steel  Wine  proved  a  most  nseful  auxiliary  in  tf 
treatment  of  a  considerable  number  of  patients.  ; 
seldom  disagreed,  but  tended  rather  to  increase  1 1 
appetite  and  improve  digestion.  In  the  cases  ii 
childi’en  and  young  persons,  especially  when  coi|; 
bined  with  cod-liver  oil,  it  was  remarkably  effiej] 
cions.  The  dose  varied  from  two  drachms  to  half  i 
ounce,  and  in  a  few  cases  to  an  ounce,  once  or  twij 
a  day.  From  half  an  ounce  to  an  ounce  of  the  vim 
ferri,  taken  immediately  after  dinner,  is,  I_  belie^j 
one  of  the  best  means  of  administering  steel  in  pht'l 
In  this  way,  it  seems  to  interfere  less  with  tj 
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function  of  digestion,  and  to  be  more  easily  absorb| 
into  the  system. 

A  well-known  French  author,  M.  Trousseau,  Lj 
recently  asserted  his  belief  that  steel,  so  far  fnj! 
benefiting,  not  unfreqnently  engenders  phthisis.  Kl 
he  not  here  failed  in  the  distinction  between  the  p-: 
and  propter  hoc?  Unquestionably,  many  becoq 
consumptive  in  spite  of  all  the  steel  we  can  get  th<  ’ 
to  take  ;  but,  if  consumption  were  connected  w  ; 
steel- taking,  assuredly  this  disease  would  be  evi 
more  common  than  it  is  ! 

Glycerine  has  been  much  extolled  by  some  writ' 
as  a  remedy  for  phthisis.  I  gave  it  in  doses  of  frij 
one  to  two  and  occasionally  three  drachms  twice  a  |. 
sometimes  three  times  a  day.  In  five  of  the  twen  • 
five  eases,  it  either  caused  sickness  or  otherwise  C|-i 
agreed.  Sometimes  it  seemed  to  relieve  the  cou{;|:  1 
but  few  of  the  patients  derived  any  material  benc,;l 
from  its  use,  and  very  few  of  them  gained  anyth:  jrt 
in  weight  whilst  taking  it.  Several,  who  made  >i 
progress  under  the  glycerine,  improved  subsequenl' 
under  cod-liver  oil.  Many  observations  were  intj 
in  reference  to  the  comparative  usefulness  of  th? 
two  agents,  the  resiilt  being  invariably  and  very  c  ^ 
siderably  in  favoui*  of  the  oil.  In  ordinary  case; 'f 
phthisis,  indeed,  I  believe  glycerine  to  be  of  little  i|- 

Sesquichloride  of  Iron  conduced  to  some  very 
results.  A  largo  number  of  cases  improved  uuderte 
use ;  and  six  patients  in  whom  the  disease  was  I- 
cidedly  established,  after  having  taken  it  for  sev()l 
weeks,  left  the  hospital  with  their  health  restoi^, 
and  in  a  condition  to  resume  their  respective  occuf'- 
tions.  Wei’e  I  to  be  asked  which  of  the  twelve  re  !|- 
dies  I  had  found  most  generally  adapted  to  the  o  11- 
nary  run  of  consumptive  cases,  I  shoiild  say 
sesquichloride  of  iron.  For  several  years  I  have  bp 
in  the  habit  of  prescribing  it  in  doses  of  from  tejj 
fifteen  minims  twice  a  day ;  and  the  mixture  of 
sesquichloride  of  mon  is  one  of  the  most  freque 
employed  formulae  of  the  Consumption  Hospital  P 
macoposia.  In  private  practice,  it  may  be  agree!^ 
taken  in  combination  with  lemon  or  orange  syi 
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I  in  this  way  it  may  be  continued  with  advantage 
many  weeks,  and  even  months. 

Vilorate  of  Potassa,  like  glycerine,  has  won  various 
nions  as  to  its  influence  upon  consumption.  By 
}  physician  it  has  lately  been  considered  even  as  a 
dfic,  whilst  by  others  it  has  been  deemed  alto- 
her  a  failure.  After  a  careful  analysis  of  its  effects 
the  twenty-five  cases,  I  came  to  the  conclusion 
it  it  was  very  far  from  a  specific ;  and  that  its  use- 
ness  was  seldom  apparent,  except  in  those  ca- 
jctic  cases  in  which  it  and  allied  remedies  are  fre- 
ently  serviceable. 

Quinine,  in  doses  of  one  or  two  grains  twice  and 
netimes  three  times  a  day,  although  well  suited 
parently  to  a  few  of  the  twenty-five  cases,  gene- 
ly  produced  disappointment ;  its  effects  being,  as  a 
le,  inferior  to  those  of  many  other  tonics.  It  would 
3m  that  quinine,  like  chlorate  of  potass,  is  chiefly 
eful  in  a  certain  class  of  cachectic  patients,  in 
lich,  irrespective  of  the  tubercular  condition,  such 
ents  are  very  generally  prescribed.  Several  of  the 
.tients,  however,  who  had  scarcely  benefited  by  the 
inine  alone,  improved  subsequently  under  the  com- 
ued  influence  of  quinine  and  iron. 

Phosphoric  Acid  was  prescribed  in  doses  of  flfteen 
'  inims  two  or  three  times  a  day.  In  thi-ee  or  four 
,ses,  it  seemed  to  produce  pain  in  the  bowels,  with 
lusea  and  loss  of  appetite;  although,  as  a  general 
'le,  it  agreed  very  well.  Only  three  cases  improved 
aterially  under  its  influence;  whilst  several  of  those 
■  whom  there  was  a  moderate  improvement  bene- 
•;ed  much  more  under  other  treatment.  Phosphoric 
'iid  may  be  classed  amongst  the  mineral  acids  as  a 
3neral  tonic  in  phthisis,  but  seems  to  me  inferior  to 
ime  of  them,  especially  the  hydrochloric. 

The  following  table  shows  the  general  effect  of 
lese  various  agents  upon  the  twenty-five  cases  in 
hich  they  were  administered. 


good  effected  by  any  of  these  agents  was  due  to  their 
respective  tonic  and  upholding  influence  upon  the 
general  system. 

3.  In  the  majority  of  phthisical  cases,  steel  (espe¬ 
cially  the  sesquichloride  of  iron)  and  the  mineral 
acids  appear  to  be  the  most  effective ;  but  tonics 
generally  are  productive  of  more  or  less  improvement. 

4.  Since,  however,  even  steel  and  mineral  acids,  as 
well  as  other  useful  tonics,  are  undoubtedly  inert  in 
a  certain  proportion  of  cases,  it  is  not  improbable 
that  there  are  varieties  or  modifications  of  phthisis, 
each  of  which  may  require  a  particular  treatment. 
As  there  are  special  varieties  of  many  other  diseases, 
requiring  special  modes  of  treatment,  and  yielding  to 
none  other,  it  is  possibly  the  same  with  consumption. 

I  would  observe,  in  conclusion,  that  I  think  we  are 
too  apt  to  consider  and  to  treat  phthisis  as  a  separate 
and  always  similar  disease,  disregarding  the  almost 
endless  varieties  it  presents.  Whether  such  varieties 
are  dependent  upon  original  differences  in  the  nature 
of  the  disease  itself,  or  are  determined  by  peculiarities 
in  the  individuals  it  may  attack,  we  at  least  have  be¬ 
fore  us  a  large  field  for  experimental  therapeutics. 
My  own  idea  is,  that  the  time  is  not  distant  when 
observation  and  experiment  will  show  that,  under 
certain  at  present  obscure  conditions  of  system, 
phthisis  assumes  definite  and  special  forms,  each  of 
which  requires  definite  and  special  management ; 
and  that  the  “  therapeutics  of  phthisis”,  which  many 
may  now  consider  both  unsatisfactory  and  unpromising, 
will  contribute,  some  day  or  other,  to  great  and  un¬ 
expected  results.  I  am  not  so  sanguine  as  to  look  for 
a  specific  in  consumption ;  but  that  the  disease  will 
ultimately  prove  as  amenable  as  many  others  to 
proper  management,  is,  I  hope,  not  a  mere  day¬ 
dream. 
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Considerably  Slightly 
improved.  improved. 

1.  Phosphorus .  4  5  ... 

2.  Liquor  Poiassee  .  1  2 

3.  Plydroehloric  Acid  . . . .  11  . 

4.  Iodide  of  Iron .  10  . 

.0.  Iodide  of  Potassium  . .  0  . 

0.  fililoride  of  Sodium  ..  8  . 

7.  Viiium  Ferri .  13  . 

8.  Glycerine .  4  . 

9.  Sesquicliloride  of  Iron  12  . 

10.  Clilortile  of  Potassa  ..  5  . 

11.  Quinine .  7  . 

12.  Phosphoric  Acid .  3  . . 

It  must  not  be  forgotten,  in  estimating  the  thera- 
eutic  value  of  these  different  substances,  that  this 
3  illustrated  by  the  table  rather  comparatively  than 
hsolutely ;  since  we  must  not  exclude  from  its  proper 
hare  in  the  result  the  combined  influence  of  hope, 
est,  good  diet,  and  general  hygiene,  under  which, 
ven  by  itself,  many  phthisical  cases  are  well  known 
0  undergo  very  considerable  improvement.  The 
Igures,  indeed,  can  only  be  taken  as  a  fair  expres- 
ion  of  the  comparative  usefulness  of  the  various 
igents  as  therapeutical  auxiliaries  to  general  treat- 
iient. 

The  experiments  to  which  I  have  thus  briefly  al- 
uded,  and  which  will  be  found  more  fully  described 
n  my  papers  in  the  Medical  Times  and  Gazette,  ap¬ 
pear  to  be  suggestive  of  the  following  general  conclu- 
ions. 

1.  Since,  during’  the  administration  of  each  one  of 
;he  agents  described  above,  several  cases  of  phthisis 
tvere  observed  to  run  through  the  various  phases  of 
ihe  disease,  some  even  to  a  fatal  termination,  it  is 
ibvious  that,  whatever  the  amount  of  benefit  which 
in  some  cases  followed  theii’  use,  no  one  of  such 
igents  deserves  the  ti^le  of  “specific”. 

2.  It  may,  therefore,  fairly  be  concluded  that  the 


TARTAIlISEl)  ANTIMONY  AS  A  REMEDY 
IN  STRUMOUS  OrUTTIALMIA. 

By  William  Price,  M.D.,  Surgeon  to  the  Metropo¬ 
litan  Infirmary  for  Scrofulous  Children;  Suigeon 
to  the  Metropolitan  Establishment  for 
Scrofulous  Adults,  Margate. 

A  SHORT  but  valuable  notice,  from  the  pen  of  Mi. 
Edwin  Chesshire,  appeared  in  a  recent  number  of  the 
British  Medical  Journal,  on  Tartarised  iDitimony 
as  a  Remedy  in  Strumous  Ophthalmia.  That  the 
plan  of  treatment  therein  recommended  is  both  little 
known  and  little  practised,  I  am  fuUy  convinced ;  and 
my  object  in  again  bringing  the  subject  forward  in 
these  pages  is  to  endorse  the  statements  of  Mr.  Ches¬ 
shire,  in  the  hope  of  inducing  practitioners  to  follow 
this  mode  of  treatment  on  a  more  extended  scale. 

During  the  past  six  years,  109  cases  of  ^strumous 
ophthalmia,  occurring  in  children  under  la  years  of 
ao-e,  have  been  admitted  into  the  Metropobtan  In- 
flrmary  at  Margate.  Out  of  this  number,  thu-ty-eight 
suffered  with  photophobia ;  and  twenty -five  had  either 
vascular  cornea?  or  phlyctenular  ophthalmia,  ihey 
had  been  all,  or  nearly  ah,  treated  by  the  administra¬ 
tion  of  tartarised  antimony  in  small  but  repeated 
doses;  and,  save  in  a  few  instances,  with  the  most 

marked  and  decided  benefit.  .  ,  ,  i  „ 

Mv  attention  was  first  du-ected  to  this  plan  of 
treatment  in  the  Paris  schools ;  and  the  success  I 
there  witnessed  attending  its  employment,  induced 
me  early  to  forsake  the  more  routine  practice  of 
giving  cod-liver  oh  and  tonics.  It  must  not  be  sup¬ 
posed  that  I  have  overlooked  the  beneficial  effects  of 
sea-air  and  a  liberal  diet  upon  the  London  poor  when 
removed  to  this  salubrious  climate;  for  the  cases 
mentioned  have  been  generally  those  in  which  the 
chddi’en  had  resided  some  short  time  by  the  sea-side. 
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Amongst  a  large  number  of  private  cases  annually 
coming  under  my  care,  I  cannot  call  to  mind  a  single 
instance  in  which  tartarised  antimony  has  been  pre¬ 
scribed.  From  this  circumstance  I  gather,  too,  that 
surgeons  rarely  resort  to,  or  do  not  sufficiently  appre¬ 
ciate  its  singular  efficacy  in  certain  cases  of  ophthal¬ 
mia  occurring  in  scrofulous  subjects,  in  the  adult  as 
well  as  in  the  child. 


Cransadioits  of  §raral^£s. 


SOUTH-EASTERN  BRANCH:  WEST  KENT 
DISTRICT  MEETINGS. 

LACERATION  OP  THE  PEEIN^aEUM. 

By  William  Hoar,  Esq.,  Maidstone. 

rilead  at  Dartford,  April  29, 1804. J 

I  HAVE  made  choice  of  the  subject  of  Laceration  of 
the  Perinaeum  during  Labour,  not  because  I  have 
anything  of  my  own  to  relate  conceiming  it,  but  in 
order  to  draw  from  those  around  me  their  experience 
and  practice ;  and  I  think  all  will  agree  that  it  is  a 
matter  of  no  small  importance. 

There  are,  of  course,  various  degrees  of  laceration ; 

,  fi:om  the  merest  “nick”  in  the  fourchette,  to  the 
terrible  rent  passing  through  the  sphincter  ani  into 
the  rectum ;  but,  having  regard  to  treatment,  I 
divide  them  into  two  classes ;  viz.,  1,  that  extending 
as  far  as  (not  thi-ough)  the  sphincter;  2,  through  the 
sphincter  into  the  rectum. 

We  will  consider:  1.  When  it  occurs;  2.  How  it 
occurs ;  3.  The  best  means  of  preventing  it ;  4.  Treat¬ 
ment. 

Before  proceeding  to  these  points,  it  is  hardly  ne¬ 
cessary  for  me  to  allude  to  the  anatomy  of  the  part, 
which  is  very  simple;  but  we  must  not  forget  the 
semilunar  membranous  fold,  a  little  behind  the  four¬ 
chette,  which,  however  it  may  be  torn  in  the  first 
days  after  marriage,  is  not  unfrequently  a  distinct 
item  in  the  resistance  offered  to  the  passage  of  the 
foetus  in  a  first  labour,  and  in  which  one  form  of  la¬ 
ceration  commences. 

1.  The  most  usual  occasion  on  which  laceration 
of  the  perinseum  occurs  is,  of  course,  a  first  labour ; 
although,  in  cases  where  the  first  child  is  small  and 
the  labour  much  protracted,  it  may  occur  at  subse¬ 
quent  labours  for  the  first  time,  if  the  foetus  be  very 
large  and  the  labour  rapid. 

2.  How  does  it  occur  ?  What  is  its  cause  ? 

It  is  generally  laid  down  that  the  most  frequent — 
nay,  almost  the  only — cause  of  laceration  of  the 
perinaeum,  is  the  passage  of  the  head  through  the 
vagina,  and  the  vulva  especially ;  and,  no  doubt,  that 
is  sometimes  the  cause  when  the  head  is  large  and 
hard,  the  perinaeum  rigid  and  unyielding,  and  the 
pains  rapid  and  powerfully  expulsive.  In  such  cases, 
I  believe,  the  rent  first  begins  in  the  semilunar  mem¬ 
branes  on  the  inner  surface  of  and  within  the 
vagina;  and  extends  outwards  and  forwards  to  the 
margin  of  the  perinaeum,  and  backwards  towards  the 
anus. 

I  am  of  opinion,  however,  that  there  is  a  far  more 
frequent  cause  of  laceration,  whenever  it  does  occur, 
which  acts  subsequently  to  the  expulsion  of  the  head. 
I  make  it  a  rule,  immediately  after  the  head  has 
passed  through  the  vulva,  during  the  lull  that  almost 
always  occurs  after  those  terrific  pains  that  have  ex¬ 
pelled  it,  to  ascertain  that  the  margin  of  the  peri- 
nsenm  is  entire ;  and  having  satisfied  myself  that 
such  is  the  case,  I  have  been  astonished  to  find,  when 
the  whole  foetus  has  been  born,  a  laceration  of  the 
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perinseum.  I  could  not,  for  a  long  time,  make  up  mv 
mind  as  to  how  this  state  of  things  was  produced.  I 
thought  it  must  arise  from  the  passage  of  the  pelvis 
of  the  foetus ;  but,  after  close  observation  in  the  few 
cases  that  have  come  before  me,  I  am  convinced  that, 
in  most,  if  not  all,  it  occurs  at  the  moment  when  the 
hands,  folded  over  the  chest,  emerge  through  the 
vulva.  And  it  is  not  difficult  to  understand  howl 
this  may  happen ;  the  chest,  we  know,  is  not  much 
less  in  girth  than  the  head;  it  well-nigh  fills  thei 
calibre  of  the  vagina ;  by  itself,  it  would  readily  and  I 
easily  follow  the  head,  without  damage  to  the  wall  of 
the  vagina;  but,  upon  it,  increasing  its  dimension 
considerably,  and  that  not  equally,  but  at  one  point  i 
especially,  with  a  sharp  angular  projection,  are  the 
hands ;  which,  I  believe,  when  the  perinsenm  is  not  | 
soft  and  yielding,  or  when  the  chest  of  the  foetus  is 
unusually  large,  cause  the  tissues,  tightly  stretched  i 
over  them,  to  give  way. 

3.  How  is  the  accident  to  be  prevented  ? 

I  do  not  hesitate  to  say  that,  occasionally,  lacera-i 
tion  of  the  perinsenm  is  inevitable,  and  its  occurrence 
does  not  necessarily  indicate  want  of  either  skfil  or  i 
attention.  j 

In  unusually  rapid  labours,  where  you  have  a  wide  j 
shallow  pelvis  and  an  os  uteri  that  dilates  quickly, 
with  a  rigid  unyielding  perinseum,  a  large  foetal  head, 
and  powerfully  expulsive,  quickly  recurring  pains, 
the  occiput  comes  down  upon  the  perinseum  in  a  few 
hours ;  there  has  been  no  time  for  preparation  of  the 
external  parts,  as  it  were;  and,  with  the  mosti 
vigorous  efforts  possible  to  restrain  and  hold  back  the  I 
head  from  making  a  hasty  exit  into  the  world,  you ; 
cannot  succeed,  but  find,  to  your  disappointment  and 
annoyance,  a  considerable  rent  in  the  perinseum. 
These  cases  do  and  must  occasionally  occur.  In  or- 1 
dinary  labom’s,  I  beheve,  there  is  no  better  plan  than  I 
using  the  left  hand,  protected  by  a  napkin,  to  steadily  I 
and  gently  support  the  perinseum;  at  the  same  time,i 
during  each  pain,  when  the  head  is  pressing  on  it,  i 
chawing  it  forwards  so  as  to  stretch  and  elongate  it. 
In  the  subsequent  stage,  after  the  passage  of  theii 
head  without  damage  to  the  perinaeum,  the  preven-  |i 
tion  of  laceration  is  easy,  but  not  practicable,  by  the  || 
same  means  of  suiiporting  with  the  hand;  the  shape |‘ 
of  the  parts  over  which  the  tissues  are  stretched  for-r 
bids  it.  The  most  efficient  means  is  to  take  advan-l. 
tage  of  the  interval  of  ease  which  almost  always  ! 
occurs  after  the  expulsion  of  the  head,  and  hook  down  ,i 
the  arms,  one  after  the  other,  by  sweeping  them  over 
the  chest,  thus  removing  the  prominence  over  thei; 
sternum  entirely  or  rendering  it  less  salient.  Thisf'l 
proceeding  is,  of  course,  rarely  necessary  after  theii 
first  labour,  except  in  cases  where  the  perinseum  is|  ;i 
rigid  or  the  foetus  very  large.  :  I 

4.  Treatment  of  laceration  when  it  has  unfortu-i  ■ 

nately  occurred.  ;  ! 

We  need  not  be  over  much  disturbed  at  the  ap-i  i 
pearance  of  the  rent,  unless  it  extend  into  the  rectum  |  ^ 
through  the  sphincter  (a  vei-y  serious  case) ;  for  that 
which,  directly  after  labour,  appears  a  terrible  slit  of 
enormous  extent,  in  the  course  of  a  few  days  will 
seem  a  trifling  lesion,  which,  with  care  and  attention, 
readily  heals,  and  is  of  no  material  consequence ;  the 
only  points  to  insist  upon  are  qiriet,  rigid  cleanliness  I  i 
to  be  observed  by  the  nurse,  and  care  "to  ensure  that  I 
the  evacuation  from  the  bowels  be  soft  and  lax. ' 
Sutm-es^are  of  no  use,  but  rather  undesirable;  they! 
soon  ulcerate  out,  and  only  alarm  the  patient  and! 
her  friends. 

In  the  more  formidable  case,  where  the  rent  ex¬ 
tends  into  the  rectum,  one  need  not  despair.  I  have 
never  had  such  cases ;  but  records  of  them  exist.  The  P  J 
last  that  I  have  found  is  recorded  in  our  Journal  in  | 
1861  by  a  Dr.  Robertson.  He  kept  the  patient  per-i 
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stly  still,  ensvuing  apposition  of  the  parts  by  tying 
le  legs  together,  and  preventing  action  of  the  bowels 
r  seventeen  days  by  repeated  doses  of  opium,  and 
le  result  was  a  perfect  cure.  The  vagina  was  washed 
it  daily. 


anh  Halms. 


ECTURES  ON  EpILERSY,  PaIN,  PARALYSIS,  AND 
CERTAIN  OTHER  Ae'FEOTIONS  OF  THE  NeRVOUS 
System,  dehvered  at  the  Royal  College  of  Physi¬ 
cians  in  London.  By  Charles  Bland  Rad- 
CLiFFE,  AI.D. ;  Fellow  of  the  Royal  College  of 
Physicians ;  Physician  to  the  W estniinster  IIos- 
,  pital ;  etc.  Pp.  340.  London  :  1864. 

[  Concluded  from  page  600.1 

Ve  now  come  to  the  pathological  and  therapeutical 
dews  enunciated  by  Dr.  Radcliffe  in  the  last  four 
I  ectures  of  his  work  ;  and  these  views,  as  will  be  an- 
I  icipated,  are  in  accordance  with  the  physiological 
■doctrines  propounded  in  the  preceding  lectures. 

[  The  first  subject  on  which  he  offers  observation  is 
Convulsion  ;  and  of  this  he  considers  the  pathology, 
is  deduced  from  the  condition  of  the  respiration,  of 
jhe  circulation,  and  of  the  innervation.  The  types 
of  convulsion  selected  are  those  of  epilepsy  and  epi- 
.'.eptiforin  disorder,  hysteria,  and  chorea. 

The  convulsive  paroxysm  in  epilepsy  and  hysteria. 
Dr.  Radcliffe  says,  is  jireceded  by  or  as.sociated  with 
lefective  respiration.  In  regard  to  epilepsy,  the 
iroof  of  this  is  not  very  complete ;  but  Dr.  Rad- 
;hffe  thinks  that  the  sighing,  which  is  frequent  in 
epileptics,  indicates  a  want  of  breath ;  and  he  has 
dso  observed  that,  in  some  cases  of  convulsion  during 
sleep,  the  fit  has  been  preceded  by  a  complete  arrest 
■)f  respiration  for  some  moments.  In  hysteria,  the 
ireathing,  though  not  absolutely  arrested,  is  shallow 
ind  embarrassed.  Again,  during  the  epileptic  or  ejii- 
i  eptiforni  convulsion,  gi-ave  interruption  to  the  re¬ 
spiration  is  indicated  by  the  symptoms  of  suffocation 
!  phich  present  themselves — symptoms  which  “  suggest 
;  he  idea  of  death  by  the  bowstring  of  some  invisible 
'  xecutioner.” 

Regarding  the  circulation.  Dr.  Radcliffe’s  first  pro- 
I  Kisition  is  that,  “in  the  chronic  form  of  convulsive 
I  lisorder,  the  interparoxysmal  condition  is  usually 
!  aarked  by  evident  signs  of  a  feeble  circulation.” 

1  This  he  finds  to  be  the  case  in  all  the  chronic  forms 
;  if  epileptic  and  epileptiform  disorder,  in  hysteria,  and 
i  II  chorea.  Again,  the  corpse-like  paleness  of  the 
Countenance — first  noticed  by  M.  Delasiauve — which 
;  irecedes  an  epileptic  or  epileptiform  paroxysm,  is 
;  mother  evidence  of  failure  in  the  circulation.  ^ 
i  Dr.  Radcliffe  now  notices  the  state  of  the  circula- 
j  ion  during  a  convulsive  paroxysm.  Here  the  pulse 
^  3  usually  full,  strong,  and  frequent ;  but,  as  to  the 
arise  of  this  condition,  there  are  two  opinions.  It 
r  3  generally  believed,  that  an  increased  quantity  of 
■  'ed  blood  is  then  thrown  into  the  arteries ;  and  this 
!  loctrine  has  been  especially  developed  by  the  late 
ichroeder  van  der  Kolk,  in  his  work  on  Epilepsy, 

,  ranslated  by  the  New  Sydenliam  Society.  (4n  the 
ither  hand,  Dr.  Radcliffe  holds  that,  during  the  epi- 
j  eptic  paroxysm,  the  arteries  are  labouring  under  a 
'  oad  of  black  blood  ;  that,  as  in  suffocation,  “the  ar- 
erial  system  becomes  gorged  at  the  expense  of  the 


venous  system,  and  that  the  pulse  in  the  arteries  be¬ 
comes  stronger  and  stronger,  as  the  blood  within 
these  vessels  becomes  more  and  more  venous.”  In 
proof  of  this  opinion,  he  refers  to  some  experiments 
on  the  state  of  the  circulation  during  suffocation, 
performed  by  the  late  Dr.  John  Reid,  and  by  Pro¬ 
fessor  Draper,  the  younger,  of  New  A^ork. 

“  In  a  rabbit  in  which  he  had  laid  bare  the  great 
vessels  of  the  neck  and  tied  the  windpipe.  Dr.  Reid 
saw  the  blood  in  the  carotid  artery  change  from  red 
to  black  as  the  process  of  suffocation  went  on,  until 
its  colom  became  indistinguishable  from  that  of  the 

black  blood  in  the  neighbouring  jugulai’ .  The 

force  of  the  pulse  in  the  carotid . became  greatly 

increased,  perhaps  doubled,  during  the  time  that  the 
process  of  suffocation  was  in  progress.” 

From  this  fact,  and  from  a  similar  one  observed  by 
Dr.  Draper,  Dr.  Radcliffe  opines  that  the  powerful 
pulse  of  convulsion  may  be  merely  the  pulse  of  suf¬ 
focation — “the  apneeal  pulse,  as  it  may  be  called.’ 
These  considerations,  he  observes,  explain  some  aji- 
parent  anomalies ;  such  as  the  frequently  black  colour 
of  blood  drawm  from  the  temporal  artery  during  a 
fit,  and  the  power  of  the  pulse  in  cases  of  pulmonary 
congestion  and  other  conihtions  where  aeration  of 
the  blood  is  impeded. 

Conversely,  Dr.  Radcliffe  holds  that  convulsion 
is  never  coincident  with  a  state  of  active  febrile  ex¬ 
citement  of  the  circulation.”  In  the  fevers  of  early 
childhood,  convulsion  not  imfrequently  takes  the 
place  of  the  rigor  of  more  mature  age ;  and  is  con¬ 
fined,  according  to  the  author,  to  the  cold  stage  ex¬ 
cept  where  there  are  certain  brain  or  kidney  compli¬ 
cations.  It  never,  he  says,  occurs  during  the  hot 
stage  of  fever;  and  further,  he  believes  that  there  is 
.“  something  uncongenial  between  convulsion  and  the 
hot  stage  of  the  sympathetic  fever  connected  with 
inflammation”;  for  cases  of  epilepsy  have  come  under 
his  notice,  in  which  the  fits  were  suspended  during 
the  presence  of  fever  produced  by  a  bum  or  fracture. 

As  to  the  immediate  cause  of  the  convulsion  at¬ 
tending  the  close  of  Bright’s  disease.  Dr.  Radcliffe 
leaves  the  question  open,  whether  they  arise  from 
anaemic  poisoning,  or  (as  Dr.  Watson  is  of 
opinion)  from  the  pale  and  watery  condition  to 
which  the  blood  is  reduced.  All  he  lays  down  as 
certain  is,  that  in  such  instances  the  circulation  is 

enfeebled.  . 

Finally,  in  evidence  of  the  connection  of  convul¬ 
sion  with  enfeebled  circulation,  he  refers  to  the 
duction  of  epileptiform  convulsion  by  du'cct  and 
sudden  loss  of  blood. 

As  to  the  innervation.  Dr.  Radchffe  first  comments 
on  the  fact  that  signs  of  defective  brain-power  are 
scarcely  ever  absent  in  persons  who  are  liable  to 
chronic  convulsive  disorder ;  and,  in  so  doing,  he 
notices  the  deficient  mental  power  in  persons  subject 
to  epilepsy,  hysteria,  and  chorea.  In  epileptics,  how¬ 
ever,  the  state  of  the  mind  is  that  of  dulness ,  while, 
in  the  hysterical  and  choreic,  there  is  an  excess^  of 
sensitiveness — a  more  or  less  marked  morbid  vivacity , 
conjoined  with  a  defect  in  the  controlling  power  of 
the  wiU. 

Dr.  Radcliffe  then  goes  on  to  comment  on  the  facts, 
that  all  signs  of  mental  fife  are  abolished,  or  nearly 
so,  during  the  convulsive  paroxysm;  and  that  the 
appearanms  after  death  are  not  such  as  denote  a  ne¬ 
cessary  connection  between  convulsion  and  inflamma¬ 
tion  of  the  nerve-centres.  He  also  shews  that  con- 
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vulsion  is  not  a  symptom  of  congestion  of  the  cere¬ 
bral  veins ;  and  then  goes  on  to  observe,  tliat  the 
state  of  the  nervous  system  known  as  “irritation”  is 
not  the  equivalent  of  inflammation.  This  “  irrita¬ 
tion  lias  already  been  shown  in  the  physiological 
portion  of  the  lectures  to  be  probably  equivalent  to 
a  state  of  action  on  the  jjai-t  of  the  nerves ;  and,  ac¬ 
cording  to  the  part  of  the  nervous  system  affected,  it 
may,  l)i'.  Radclift'e  observes,  produce  very  opposite 
results,  such  as  “paralysis  of  ordinary  muscles,  or 
ansesthesia  or  some  analogous  condition  of  the  special 
sensation,  or  congestive  and  inflammatory  changes”; 
these  conditions  being,  not  direct  effects  of  the  “  ir¬ 
ritation”,  but  results  of  the  relaxation  of  muscles  or 
of  blood-vessels,  following  a  prolongation  of  the  state 
of  action. 

Dr.  Radcliffe’s  main  conclusion  as  to  the  state  of 
the  nervous  system  during  convulsion  is  this  : 

‘"  The  condition  of  the  respiration  and  circulation 
during  convulsion  is  one  which  necessitates  the  con¬ 
clusion,  that  the  convulsion  is  connected  with  a  state 
of  dei^ressed  nervous  energy,  and  not  with  a  contrary 
state  of  things.” 

Having  expressed  his  opinions  on  the  pathology  of 
convulsion.  Dr.  Radcliffe  goes  on  to  speak  of  its  treat¬ 
ment.  I  he  first  point  on  which  he  insists  is,  that 
“the  diet  in  many  cases  of  chronic  convulsive  dis¬ 
order  ought  to  contain  somewhat  more  than  an 
average  quantity  of  oily  and  fatty  matters,  and 
somewhat  less  than  an  average  quantity  of  lean  meat.” 
He  also  believes  that,  in  such  conditions,  suitable 
gymnastic  exercises  (such  as  increasing  the  respiration 
by  raising  the  arms)  are  often  useful ;  that  the  fre¬ 
quent  use  of  purgatives  may  do  more  harm  than 
good  ;  that  bromide  of  potassium  is  an  invaluable 
remedy  in  many  cases ;  that  cod-liver  oil  is  also  very 
beneficial ;  that  phosphorus  is  suitable  in  many  cases; 
that  the  efficacy  of  belladonna  is  to  be  doubted,  but 
that  o])ium  may  be  a  more  suitable  remedy ;  that  the 
efficacy  of  zinc  in  ordinary  epilepsy  and  cognate 
cases  is  doubtful ;  that  alcoholic  stimulants  are  very 
tiustwoi'thy  in  the  prevention  and  treatment  of  con¬ 
vulsion  ;  that  blood-letting  may  sometimes  be  per- 
mitterl,  not  to  prevent  convulsioji,  but  to  prevent 
certain  consequences  of  the  convulsion,  as  when  the 
cerebral  veins  may  be  so  gorged  with  black  blood  as 
to  put  the  patient  in  imminent  danger  of  apojjlexy. 

Dr.  Radcliffe  was  led  to  employ  bromide  of  potas¬ 
sium,  in  consequence  of  a  remark  made  at  a  meeting 
of  the  Royal  Medical  and  Clururgical  Society  in  185d 
by  Sir  Charles  Rocock,  who  had  found  this  remedy 
usefid  in  several  cases  of  epilepsy  connected  with 
uterine  irritation.  During  the  next  four  or  five 
years,  Dr.  Radcliffe  used  the  bromide  of  potassium  in 
similar  cases  with  satisfactory  residts ;  and  subse¬ 
quently  he  extended  its  application. 

.  In  the  summer  of  1858,  I  began  to  give  this  me¬ 
dicine  almost  promiscuously  in  cases  of  epilepsy  and 
epileptiform  disorder,  and  from  that  time  to  this  I 
iijive  be6n  continucilly  finding  fresli  reasons  for  per- 
severing  in  the  practice.  I  have  given  it  in  cases 
the  most  dissimilar  in  their  character — almost  pro- 
‘I'S  I  have  said;  and  the  conclusion  at 
which  I  have  arrived  is,  that  bromide  of  potassium 
IS  the  one  remedy  in  epilepsy  upon  which  most  de¬ 
pendence  can  be  placed,  and  that  a  brighter  future  in 
the  fortunes  of  epileptics  may  be  dated  from  the 
evening  when  Sir  Charles  Locock  gave  utterance  to 
the  v/ords  which  have  just  been  quoted.”  (Pp.  233-4.) 
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The  modus  operandi  of  bromide  of  potassium  is 
not  positively  determined  ;  but  Dr.  Radchffe  opines 
that  it  has  an  alterative  action  on  the  blood,  some¬ 
what  analogous  to  that  of  iochde  of  iiotassium.  He 
admits  that,  before  he  began  to  use  the  bromide  of 
potassium,  he  had  “found  decided  benefit  in  many 
cases  of  epilepsy  from  occasional  doses  of  bicarbonate 
of  potass  or  sesquicarbonate  of  ammonia,  with  or  j 
without  a  little  iodide  of  potassium,  or  tincture  of  \ 
colchicum,  or  wine  of  white  hellebore."  Bromide 
of  ammonium  he  finds  to  act  like  bromide  of  jiota.s- 
sium ;  but  bromide  of  iron,  as  far  as  his  experi¬ 
ments  on  about  thii  ty  cases  denote,  is  decidedly  in¬ 
ferior. 

Fatty  and  oily  articles  of  diet,  and  cod-liver  oil, 
are  used  by  Dr.  Radcliffe  on  the  ground  that  fatty 
matter  is  an  important  ingredient  of  brain-  and 
nerve-tissue ;  and  he  has  “  no  reason  to  be  dissatisfied 
with  the  results.”  I’hosphorus  he  has  given  for  the 
same  reason,  and  with  a  similar  conclusion  as  to  the  < 
result,  ’\^'d^en  the  lectures  were  delivered,  he  used  to  > 
give,  in  conjunction  with  cod-liver  oil,  the  ithosphor-  f 
ated  oil,  or  the  ethereal  tincture  of  phosphorus,  of  the  ] 
French  C'odex ;  but  subsequently  he  has  almost  en¬ 
tirely  discarded  these  for  the  hypophosjthites. 

Dr.  Radcliffe’s  reasoning  in  regard  to  the  pathology  i 
of  Tremor  is  similar  to  that  which  he  has  employed  c 
in  regard  to  convulsion  ;  and  his  conclusion  is  the 
same — viz.,  that  the  “condition  of  the  three  great 
functions  of  respiration,  circulation,  and  innervation, 
is  one  which  warrants  the  conclusion  that  the  morbid  : 
muscidar  contraction  is  the  sign  of  depressed  and  . 
not  of  exalted  vital  energy.”  In  this  disorder,  too—  ; 
as  illustrated  in  delirium  tremens  and  paralysis  agi- 
tans — Dr.  Radcliffe  attributes  benefit  to  the  use  of 
cod-liver  oil  and  of  an  increased  qiiantity  of  butter 
and  fat. 

The  next  subject  treated  of  is  Si^asm;  and  the 
author  arrives,  as  to  the  pathology  and  treatment  of 
this  condition,  at  similar  conclusions  Avith  those 
already  described.  In  the  course  of  his  remarks,  he : 
discusses  at  some  length  the  question  Avhether  spasm  \ 
is  antagonised  or  favoured  by  inflammatory  excite- :  4 
ment  in  the  nervous  system.  In  tetanus,  he  observes!  i 
that  changes  are  sometimes  fouird  in  the  spinal  cord,  ^  > 
Avhich  point  to  the  existence  of  inflammation.  Such 
changes  were  found  iir  eleven  out  of  nineteen  cases  at 
(luy's  Hospital,  recorded  by  Mr.  Poland;  but  the 
fact  that  the  cord  Avas  healthy  in  eight  of  the  cases 
shcAvs  that  ‘  ‘  inflammation  is  not  essential  to  the  ex¬ 
istence  of  the  tetanic  symptoms".  (In  the  other 
hand,  agaiir,  it  is  not  “  altogether  certain  that  spasm  [ 
is  an  essential  accompaniment  of  primary  myelitis  or 
primary  sirinal  meningitis”.  He  gh'es  a  sketch  of 
the  features  of  these  tAvo  diseases,  princiirally  derived 
from  the  Avritings  of  IM.  OlliAuer.  In  pure  acute' 
myelitis,  spasm  in  any  form  does  not  apjrear  as  a  i 
synqjtom  ;  Avhen  it  does  so,  it  is  probably  due  to  the! 
concomitairce  of  spinal  meningitis.  In  the  last  nainedi 
disease,  sirasin  is  looked  on  as  a  conspicuous  symptom,  j 
and  as  the  characteristic  symptom.  This  vicAV,  how-|  j 
ever.  Dr.  Radcliffe  calls  in  question.  He  doubts,  in-i  ! 
tleed,  Avhether  the  spasm  of  sirinal  meningitis  is  truei  j 
sjuism  at  all.  i 

“  Not  only  are  there  remissions — often  vdde  remis-i  h 
sions — in  the  spasmodic  accompaniments  of  acute! 
spinal  meningitis,  but  the  contraction  which  is  calledj 
spasm  may  be  looked  upon  as  an  instinctive  oi’  semi-) 
voluntary  act  of  muscular  contraction  in  the  miAScle;  'j 
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le  spine,  of  which  the  object  is  to  fix  the  spinal 
run  immovably,  and  in  this  way  to  prevent  the 
1  which  the  inflamed  cord  must  experience  at 
:y  movement  of  the  column.”  (P.  276.) 

'urther,  supposing  this  to  be  true  spasm,  the  oc- 
rence  of  the  contractions  in  tetanus  independently 
nflammation ;  the  limitation  of  the  contractions 
spinal  meningitis  to  a  particular  set  of  muscles — 

56  of  the  back  ;  and  the  absence  of  spasm  in  acute 
elitis — point,  in  Dr.  Radcliffe’s  opinion,  to  the 
i-comiexion  of  spasm  with  inflammation.  But  he 
s  further ;  and,  arguing  as  in  the  case  of  convul- 
1,  he  observes  that 

•  It  is  difficult  to  repress  the  thought  that  spasm 
y  be  antagonised  rather  than  favoured  by  inflam- 

^tion  of  the  spinal  cord— that  the  place  of  spasm 
.y  be  in  the  cold  stage  before  the  hot  stage  of  this 
ammation ;  in  the  stage  of  anremia,  and  not  in  the 
‘ge  of  hyperaemia;  in  the  stage  of  irritation,  and 
.  in  the  stage  of  inflammation,  properly  so  called. 
,d  this  difficulty  becomes  well-nigh  insuperable 
en  the  history  of  spasm  is  taken  in  connexion  with 
at  has  been  said  in  these  lectures  respecting  the 
Ihology  of  convulsion  and  tremor,  and  the  physio- 
y  of  muscular  motion.”  (Pp.  277-8.) 

In  his  last  lecture.  Dr.  Radcliffe  speaks  of  Pain ; 

1  this  he  describes  as  being  of  two  kinds — neur- 
ic  or  essential,  and  accidental  or  dependent  on 
iderness.  The  latter  kind  of  pain  is  generally 
ociated  with  congestion  or  inflammation,  and  is 
)ked  by  pressure ;  the  former,  the  neuralgic  or 
iential  pain,  is  mostly  relieved  by  pressiue,  and  in 
'St  cases  is  unassociated  with  excessive  vascular 
ntion.  This  line  of  distinction,  however.  Dr. 
dcliffe  admits  not  to  be  constantly  observed  in 
dure;  it  “seems  to  be  broken  in  some  parts,  and 
;  two  forms  of  pain  interblend  at  these  parts  and 
^  e  their  distinctive  characteristics”. 

•The  pathology  of  pain,  as  of  the  morbid  conditions 
•eady  noticed,  is  examined  in  its  relations  to  the 
dilation,  respiration,  and  circulation. 
iNeuralgic  pain,  like  convulsion,  may  be  associated 
dh  a  deeply  depressed  condition  of  the  circulation, 
proof  of  this.  Dr.  Radcliffe  refers  to  the  well- 
own  fact  of  the  occurrence  of  neuralgia  in  its  most 
'ere  form  without  fever  or  inflammation;  to  the 
equently  observed  debilitated  state  of  neuralgic 
bjects  ;  and  to  the  resemblance  between  neuralgia 
d  the  cold  stage  of  ague,  especially  in  cases  occur - 
ig  in  malarious  districts.  Neuralgia  and  rigor,  in- 
.,ed,  appear  to  be  closely  associated.  Again,  as 
■  th  disorders  where  muscular  mobility  is  manifested 
I,  excess,  neuralgia  seems  to  be  antagonised  by  an 
.er-active  circulation.  To  prove  this.  Dr.  Radcliffe 
•fers  to  rheumatism  and  gout,  where,  in  the  deve- 
pinent  of  local  inflammation,  the  pahi  diminishes, 
;hough  the  tenderness  may  be  increased.  It  seerns 
4  him,  indeed,  as  if  the  pain  of  gout  went  hand  in 
•uidwith  the  rigors  which  are  “  preliminary  to  the 
Ivelopment  of  the  inflammation”.  He  believes, 

'  rther,  that  pain  holds  the  same  relation  to  other 

•  nds  of  inflammation  and  fever ;  and  he  refers  to 
is  head  the  pains  in  the  back  and  loins  premonitory 
small-pox  and  other  fevers,  and  the  pain  attending 

.  slocations  and  sprains. 

But  there  are  well-known  instances  where  pain 
intinues  after  the  establislunent  of  inflammation  ; 
ch  as  inflammation  of  the  mamma  in  the  female, 
chitis,  and  inflammation  of  the  hip-joint.  These 


cases  Dr.  Radcliffe  explains  on  the  ground  that  the 
“  persistent  pain  is  an  accidental  accompaniment  of 
the  inflammation — a  consequence  of  tension  or  stretch¬ 
ing  of  the  tender  tissues”,  and  that  it  is  relieved  by 
measures  which  diminish  the  tension. 

Further,  Dr.  Radcliffe  brings  forward,  in  proof  of 
the  antagonism  between  pain  and  inflammatory  ex¬ 
citement  of  the  nervous  system,  the  phenomena  which 
he  has  observed  in  facial  neuralgia  ;  first  in  his  own 
person,  and  then  in  several  other  patients.^  The 
order  of  changes  observed  by  him  has  been  this  : 

“  First,  neuralgia  without  local  tenderness  and 
swelling  and  redness,  and  with  frequent  chills  ^  and 
shivers,  and  a  decidedly  depressed  state  of  the  circu¬ 
lation  ;  and,  afterwards,  local  tenderness,  redness  and 
svielling,  with  general  feverish  reaction,  without 
chills  and  shivers,  and  without  neuralgia.”  (P.  299.) 

In  all  the  forms  of  neuralgia.  Dr.  Radcliffe  ob¬ 
serves,  it  is  universally  agreed  that  neuritis  is  not 
necessary  to  its  production.  But  there  is  not  so 
general  an  agreement  as  to  another  point — that  se¬ 
vere  pain  is  not  a  necessary  accompaniment  of  cere¬ 
bral  or  spinal  meningitis  or  of  neuritis.  This  view 
Dr.  Radcliffe  seeks  to  support  by  argument ;  aiid  he 
makes  pain  occupy  the  same  relation  to  the  disease 
as  has  been  already  assigned  by  him  to  spasm. 

But  while,  according  to  Dr.  Radcliffe,  neuralgic 
pain — essential  or  spontaneous  pain — is  independent 
of  inflammation  or  fever,  pain  the  result  of  tender¬ 
ness  would  seem  to  be  associated  with  inflammatory 
excitement  in  the  nervous  system.  It  is  accidental, 
and  only  the  sign  of  exalted  sensibility — a  result  of 
the  nerves  having  participated  in  the  inflammatory 
change.  IMoreover,  “  there  is  reason  to  believe  that 
inflammatory  excitement  of  the  nervous  system  is  a 
consequence  and  not  a  cause  of  the  state  of  which 
neuralgic  pain  is  the  sign.”  “  All  that  has  been 
urged  to  shew  that  inflammation  is  the  consequence 
of  that  state  of  irritation  which  leads  to  convulsion, 
tremor,  or  spasm,  may  be  urged  to  shew  that  inflam¬ 
mation  may  be  the  consequence  of  that  state  of  irri¬ 
tation  which  leads  to  pain  of  a  neuralgic  character. 

Finally,  Dr.  Radcliffe  arrives  at  the  conclusion 
that,  in  regard  to  its  pathology,  pain  is  the  exact 
ec[ui valent  of  convulsion,  tremor,  and  spasm — a  state 
denoting  defective  vital  power  in  general,  and  defec¬ 
tive  nerve-power  in  particular. 

After  some  observations  on  the  therapeutics  of 
pain.  Dr.  Radcliffe  speaks  briefly  of  Paralysis  under 
certain  aspects. 

Having  thus  far  endeavoured  to  give^  an  out¬ 
line  of  the  views  held  by  Dr.  Radcliffe  in  regard 
to  the  physiology  and  pathology  of  muscular 
motion  and  of  sensation,  we  must  conclude.  Ihe 
author  has  enunciated  doctrines  which  are  more 
or  less  at  variance  with  those  generally  received  ; 
but  these  doctrines  are,  as  a  general  rule,  appa¬ 
rently  so  well  supported  by  argument,  and,  in 
any  case,  so  unmistakably  the  result  of  profound 
study  and  observation,  that  they  deserve  at  least  to 
be  thoroughly  examined.  Dr.  Radcliffe  s  object,  too, 
is  not  to  be  a  mere  scientific  theorist ;  his  aim  through¬ 
out  is  to  improve  the  therapeutics  of  the  morbid  con¬ 
ditions  of  which  he  speaks ;  and  thus  he  has  pioduced 
a  volume  which,  while  there  is  room  for  a  further 
examination  and  development  by  him  of  some  of  the 
doctrines  contained  in  it,  is  certainly  a  highly  valua¬ 
ble  contribution  to  the  improvement  of  the  science 
and  practice  of  medicine.  ■ 

689 


Erltish  Medical  Journal.] 


LEADING  ARTICLES. 


[June  25,  1864. 


laitrnal. 


SATURDAY,  JUNE  25th,  1864. 

THE  ROYAL  COLLErxE  OF  SURGEONS  OF 
ENGLAND  ;  ELECTION  OF 
COUNCILLORS. 

Our  motto  in  the  matter  of  these  elections  is,  “  Mea¬ 
sures,  not  men.”  We  do  not  intend  to  undertake  the 
invidious,  and  indeed  superfluous,  task  of  signalising 
the  virtues,  or  of  obliquely  hinting  the  defects,  of 
any  of  the  present  candidates  for  office.  We  have 
mentioned  Air.  Tmaier’s  name,  because,  to  the  com¬ 
mon  sense  of  all,  it  must  be  evident  that  the  presence 
oi  a  country  Fellow  in  the  Council  is  not  only  equit¬ 
able,  but  very  desirable.  We  Avill  at  once  admit, 
that  all  the  many  candidates  whose  names  have  been 
presented  to  the  profession  are  excellent  men,  and 
bear  within  them  the  germs  of  good  and  faithful 
Councillors  infuturo.  We  will  admit  even,  that  no 
better  men  could  be  found  for  the  purpose. 

But,  granting  all  this,  still  we  must  proclaim,  taught 
by  a  very  unfortunate  and  unmistakeable  experience, 
that  their  election  will  jiroduce  none  of  those  good 
things  which  so  many  Fellows  expect  of  it,  and  which 
Ave  ourselves  I  once  hoped  might  result  from  the  en¬ 
trance  of  reforming  spirits  into  the  Council. 

“  Zes  choses  sont  plus  fortes  que  les  hommes‘\  is  a 
proverb  strongly  illustrated  in  this  matter.  Alen 
cannot  choose  but  bend  before  the  force  of  the  facts 
which  meet  them  in  the  council-room.  Imbued  with 
the  spirit  of  reform,  and  resolved  to  be  stoically  in¬ 
corrupt,  they  may  enter  there.  But,  alas !  the  atmo¬ 
sphere  of  that  room  is  overwhehning  ;  soon  the  best 
resolves,  and  a  firm  faith,  and  fair  intentions,  melt 
away,  and  are  consigned  to  the  lunbo  notorious  for 
its  lining  of  good  intentions.  The  Councillor’s  eyes 
then  no  longer  behold  the  candidate’s  hopeful  visions. 
The  reforms  which  were  so  urgent  to  him  outside  the 
chamber,  show  far  less  pressing  within  the  magic 
walls. 

And  why  is  this  ?  In  the  faulty  constitution  of  the 
College,  we  have  the  key  to  the  unfortunate  conclusion. 
Let  us  see.  The  Council  is  the  stepping-stone  to  the 
Court  of  Examiners.  The  Court  of  Examiners  is 
the  golden  fleece,  and  the  honour  which  all  Council¬ 
lors  have  before  them  in  their  distant  hopes.  Alen 
naturally  wish  to  become  Examiners.  But,  to  be¬ 
come  an  Examiner,  the  Councillor  soon  finds  that  he 
must  be  discreet.  Reforming  Councillors  are  de facto 
never  discreet.  Let  a  Councillor,  therefore,  give  in¬ 
dications  of  reforming  proclivities ;  and  his  hopes  of 
an  Examinership  proportionately  vanish. 

A  wise  Councillor,  therefore,  is  he  who  practises 
the  art  of  that  atoi-nt)  /j.eya\r]  of  the  ancients — who 
knows  liOAV  to  be  silent  and  to  wait. 


But  cannot  the  Council  elect  whom  they  please  fi' 
the  Examinership  ?  Yes  and  no.  With  an  admirabF 
wisdom  of  conservatism,  the  Original  Council — ^th(’ 
first  Council,  we  mean,  which  sprang  out  of  anii 
first  took  office  under  the  new  Charters — introdnoec* 
into  the  new  order  of  things  the  spirit  of  the  ancien , 
order  of  things.  In  fact,  the  men  Avho  were  cafiaj 
upon  to  carry  out  the  reforms  of  the  new  Charter 
were  the  very  men  who  had  ever  strenuously  resiste(| 
the  reforms  contained  in  it.  Instinctively  they  dii[ 
their  very  best  to  elude  all  the  liberal  action  wMcIi 
had  been  forced  upon  them  ;  and  they  have  been  verli' 
successful.  I 

Tire  new  Charter,  unfortunately,  did  not  enforciji 
on  them  the  doing  of  aU  its  intended  deeds  oi> 
liberality.  It  left  much  to  then.’  honour.  And  hovh 
have  the  Council  responded  ?  In  no  single  instance  iij| 
which  they  arere  able  to  act  otherwise,  have  th'jf 
Council  obeyed  or  listened  to  the  liberal  directions  o  j 
the  Charter.  Never  in  one  single  instance,  for  ex  | 
ample,  have  the  Council  elected  an  Examiner  Avh. 
was  not  a  member  of  the  Council,  although  they  ari 
directed  by  the  Charter  to  do  so.*  'Never  have  theyf 
in  one  instance,  elected  a  President  or  a  Vice-Presiden 
from  outside  the  Court  of  Examiners,  although  directs 
by  the  Charter  to  do  so.f  Again,  by  their  Chartei 
the  election  of  Examiners  is  quinquennial ;  but  b; 
the  constant  and  invariable  system  of  re-election 
adopted  by  them  in  close  conclave,  they  have  vir) 
tually  made  the  office  of  Examiner  a  permanent  on| 
— on  every  quinquennial  occasion  they  have  invarii 
ably  re-elected  their  man,  i.  e.,  themselves.J 

See,  then,  how  all  this  has  Avorked,  and  of  neces) 
sity  Avorks,  to  the  repression  of  the  reforming  ten 
dencies  of  incipient  Councillors.  Every  Examine 
is,  by  this  Old  Sarum  system,  a  Councillor.  All  Ex 
aminers  are  old  hands  in  the  Council,  and,  therefon 
men  of  power  and  mfluence ;  and,  thus,  the  Coui|i 
of  Examiners  rules  the  very  Council  which  nominal! ' 
elects  it.  In  other  Avords,  the  Court  of  Examhiei|'j 
virtually  elects  itself  ;  and,  naturally,  in  making  il|l 
choice,  it  chooses  only  those  of  the  Council  Avhoi| ' 
it  considers  likely  to  prove  congenial  to  its  OAAm  quaj  J 
lity.  It  is  an  imperium  in  imperio. 

This  is  the  key  to  the  Avhole  position.  Alen  seei ! 
the  Councillorship,  because  it  bears  in  its  pocket  tb|  J 
only  possible  billet  d' entree — or,  at  all  events,  is  niadj  | 
the  only  possible  entree — ^to  the  Examinershij).  Bull 
as  the  Court  of  Examiners  elects  (virtually)  its  oav 

*  “  All  future  Exflminers  of  the  said  College  shall  be  elected  t| 
the  Council  of  (he  College,  either  from  the  Members  of  the  Gounc| 
or  from  the  other  Fellows  of  the  College,  or  from  both  or  either 
them.”  (Charter,  1843,  Sect.  20.) 

+  “  The  Presideut  and  Vice-Presidents  of  the  said  College  shat  ^ 
no  longer  be  chosen  exclusively  from  or  out  of  the  Examiners  of  tl|  | 
said  College,  but  from  or  out  of  all  the  Members  of  the  Council  i:'  ' 
ditferently,  and  whether  Examiners  of  the  College  or  not.”  (/lb  i 
Sect.  21.) 

J  “  Every  Fellow  of  the  said  College  who  shall  from  benceforl  i 
be  elected  to  the  Office  of  Examiner  of  the  said  College,  shall  go  o 
of  office  at  the  end  of  Five  Years  from  the  day  of  bis  election,  b 
it  shall  be  lawful  for  the  Council  of  the  said  College  immediately  ' 
re-elect  such  person  to  the  said  office.”  (Charter,  1852,  Sect,  16.)  '  ! 
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■  it  naturally  takes  care  that  those  only  of  the 
icil  who  promise  well,  and  find  favour  in  its 
;  shall  enter  there. 

he  circle  is  evidently  what  mathematicians 
d  properly  call  a  very  vicious  one  ;  and  we  need 
;ely  say  that  the  results  of  operations  in  such  sort 
ircles  must  of  necessity  be  also  very  vicious,  or, 
y  the  best  of  them,  indifferently  good. 

I’e  w'e  not  right,  then,  in  proclahning  that  in  this 
“the  things  are  too  powerful  for  the  men”;  that 
)est  intentions,  under  such  pressure — under  such  a 
lus  system — -must  go  to  the  wall  ?  Are  we  not  right 
•ying  out  for  the  only  possible  means  of  reform — 
i  measures,  instead  of  new  men?  The  Charter 
t  be  revised.  It  stands  condemned  by  its  results. 
IS  been  tried,  and  found  wanting.  So  plain,  in- 
1,  so  absolutely  necessary,  is  the  alteration  of  the 
rter,  that  we  will  venture  to  say  the  College  can- 
resist  the  alteration,  in  the  face  of  the  inevitable 
3  of  facts.  Can  anything  be  more  utterly  incon- 
'  nt,  more  thoroughly  opposed  to  the  intentions  of 
Charter,  than  that  a  Comd  of  Examiners  should 
jially  elect  itself — should  virtually  have  the  power 
{lutting  itself,  and  of  keeping  itseif  for  life,  in 
^.  e — ^in  an  office  declared  by  the  Charter  to  be 
iquennial  ?  What  can  be  more  absurd  than  that 
Council — the  managing  body  of  the  College — 
'lid  be  a  passive  instrmnent  in  the  hands  of  the 
(i  irt  of  Examiners,  which  nominally  elects  it  ? 

Vq  pin  our  faith  in  a  College  reform  only  through 
lange  of  measures,  and  they  are  these.  There 
t  be  no  mistake  about  them.  What  is  required  is 
|[  ilain  as  the  writing  on  the  wall.  Let  no  member 
(j  he  Court  of  Examiners  be  a  member  of  Council, 
jpt,  perhaps,  the  President  of  the  Court ;  let 
1  Examiner  hold  office  longer  than  five  years  ;  and, 
(|  ly,  for  once  and  all  abolish  canvassing  and  cor¬ 
don  and  favour  at  elections  of  Councillors,  by 
ng  to  every  country  Fellow  a  vote  by  proxy. 


dORTALITY  IN'  LONDON  HOSPITALS. 

E  mortality  of  patients  in  the  hospitals  of  large 
.  crowded  cities  is  a  subject  which  deserves  much 
’e  serious  attention  than  has  yet  been  bestowed 
n  it.  We  may  safely  affirm,  that  the  question 
'  never  yet  been  fully  investigated  ;  and  that  it  is 
about  winch  the  profession  even  has  still  a  great 
d  to  learn. 

dodern  sanitary  science,  it  was  supposed,  would 
'e  purged  our  hospitals  of  all  the  evils  to  which 
I  i  excessive  mortality  was  in  part  attributed.  We 
j  'e  led  to  think  that,  if  a  hospital  were  constituted 
2r  the  teachings  of  a  scientific  health-culture,  the 
i  rtality  in  it  would  be  reduced  to  a  reasonable  miui- 
j  m.  But  what  appears  to  be  the  fact  ?  In  hospi- 
i|  i  of  quite  modern  construction,  built  under  the 
I  erintendence  of  the  most  advanced  sanitary  law- 

I 


givers,  the  mortahty,  we  are  told,  is  just,  or  very 
nearly,  as  great  as  it  was  under  the  old  system, 
where  hygienic  laws  were  giievously  disregarded !  The 
facts  brought  forward  by  Dr.  Brodie,  and  elicited  by 
Mr.  Charles  Hawkins,  at  a  late  meeting  of  the  Royal 
Medical  and  Chirurgical  Society,  are,  in  our  opinion, 
facts  of  .extreme  gvavity.  They  are,  in  some  sense,  a 
bill  of  indictment  drawn  up  against  the  hospitals  of 
large  cities,  and  require  an  answer.  Mr.  Hawkins 
said  that  he  was  so  much  stiTick  by  the  mortality 
of  the  patients  in  Queen  Charlotte’s  Lying-in  Hos¬ 
pital,  that  he  really  begc4n  to  doubt  the  propriety 
of  the  existence  of  such  hospitals.  At  one  time,  the 
ill-construction  of  the  old  hospital,  he  said,  might 
have  explained  the  mortahty,  but  the  new  hospital 
was  perfect  in  its  arrangements ;  and,  therefore,  we 
must  look  beyond  mere  construction  for  an  explana¬ 
tion  of  the  mortahty. 

Mr.  Charles  Hawkins  also  referred  to  IHng’s  Col¬ 
lege  Hospital ;  and,  in  answer  to  a  question  put  by 
him,  Mr.  Fergusson  stated  he  was  under  the  general 
impression  that  the  mortahty  w'as[as  great  in  the  new 
as  it  was  in  the  old  King’s  Cohege  Hospital.  The 
old  hospital,  as  Mr.  Hawkins  said,  was  remarkable 
for  being  every  thing  which  it  should  not  have  been, 
in  a  hygiemc  sense ;  but  the  new  hospital  was, 
doubtless,  perfect  in  its  construction  and  hygienic 
arrangements,  and  yet  the  mortahty  was  not  dimin¬ 
ished. 

Is  it,  then,  to  be  concluded,  that  ah  great  sanitary 
efforts  are  quite  unavaihng  in  touching  or  re¬ 
moving  the  causes  of  the  mortahty  of  our  city  hos¬ 
pitals  ?  Is  it  true  that  the  causes  which  are  effective 
in  producing  this  city -hospital  mortahty  are  beyond 
the  reach  of  sanitary  science  ?  Is  it  true  that  there 
exists  in  all  large  and  crowded  hospitals  of  cities,  an 
atmospheric  or  some  other  condition  highly  prejudi¬ 
cial  to  the  health  of  the  sick,  which  is  irremovable  V 
Or,  in  other  words,  has  the  patient  who  enters  a 
London  or  Parisian  hospital  for  the  purpose  of  under¬ 
going  operation  or  for  lying-in,  a  less  chance  of  re¬ 
covery  than  he  or  she  would  have  in  a  provincial  hos¬ 
pital — in  a  hospital  situated  in  the  country  ? 

We  venture  to  tlfink  that  the  London  hospital  sur¬ 
geons  could  not  enter  into  a  more  important  investi¬ 
gation  than  is  involved  in  these  questions;  and  we 
must  add,  that  we  think  they  are  bound  to  entertain 
them  in  the  cause  of  humanity,  because  a  very  prac¬ 
tical  conclusion  would  be  involved  in  the  answer  to  it. 
We  would  suggest  to  the  Royal  Medical  and  Chirur¬ 
gical  Society  that  it  might  well  take  up  this  subject. 
If  it  be  determined,  as  the  result  of  careful  inquiry, 
that  the  mortality  of  patients  in  hospitals  of  crowded 
cities  is  greater  than  the  mortality  of  patients  in  hos¬ 
pitals  situated  in  the  country;  if  it  be  determined 
that  patients  in  city  hospitals  are  necessarily  subjected 
(by  the  mere  iact  of  their  being  in  city  hospitals) 
to  certain  deteriorating  influences,  which  are  irre- 
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movable  by  any  kind  of  sanitary  artifices,  then  it 
most  assuredly  must  follow,  that  no  imtients  should  be 
treated  in  city  hospitals  who  could  with  eqvxal  facility 
be  treated  in  hospitals  situated  in  the  country.  More 
than  this.  It  follows,  also,  that  all  our  city  hospitals 
should  become  semi-country  hosjxitals ;  that  accidents 
and  urgent  cases  alone  should  be  ^xrovided  for  in  city 
hospitals  ;  that  city  hospitals,  with  their  three  hun¬ 
dred,  and  four  hundred,  and  five  hundred  beds,  should 
be  reduced  so  as  to  meet  the  wants  of  accidents  and 
urgencies  only,  and  that  the  surplus  balance  of  their 
beds  should  be  sent  into  the  country.  If  the  above 
supposition  be  true,  it  is  evident,  for  example,  that 
St.  Thomas’s  Hospital  would  be  greatly  advancing 
the  interests  of  humanity,  if  it  were  to  content  itself 
with  some  hundred  and  fifty  beds  in  London,  and  ex¬ 
pend  the  balance  of  its  enormous  wealth  in  the  erec¬ 
tion  of  a  hospital  out  of  town. 

We  must  again  repeat  it,  the  surgeons  and  physi¬ 
cians  of  London  hospitals  ought,  in  the  interests  of 
humanity,  to  hold  a  grand  inquest  on  this  very  im¬ 
portant  question.  If  it  be  to  the  interest  of  the  sick 
that  they  be  treated  in  the  country,  we  are  bound  to  en¬ 
courage  the  rise  of  convalescent  suburban  and  country 
hospitals,  and  to  discourage  the  rise  of  hospitals  in  the 
crowded  centres  of  poj)ulation.  It  may  very  pro¬ 
bably  turn  out  that  any  advantage  which  the  patient 
may  hitherto  have  supposed  he  gained  in  a  London 
hosijital,  through  metropolitan  surgical  skill,  is  more 
than  counterbalanced  by  the  injurious  influences  to 
which  he  is  subjected  in  the  city  hospital. 

St.  George’s  Hospital,  as  we  lately  stated,  has  be¬ 
gun  a  movement  in  the  direction  which  seems  to 
be  indicated.  The  plot  of  land  which  they  have 
acquired  for  the  erection  of  their  convalescent  hos¬ 
pital  is  near  enough  to  London  to  admit  of  the  re¬ 
moval  to  it  from  London  of  both  surgical  and  medical 
cases.  And  we  might  argue  on  the  fact,  that,  if  the 
Governors  of  St.  George’s  Hospital — a  hospital  placed 
in  the  most  advantageous  and  healthy  site  possible  in 
a  large  city — need  such  an  addition  as  this  new  con¬ 
valescent  hospital  is  to  it,  how  much  more  necessary 
must  an  appended  country  hospital  be  to  Guy’s,  and 
St.  Thomas’s,  and  St.  Bartholomew’s  Hospitals,  situ¬ 
ated  in  the  heart  of  the  city ;  and  how  much  more 
readily  could  these  institutions,  with  their  enormous 
resources,  secure  a  country  asylum,  than  St.  George’s, 
with  its  precarious  income. 

On  this  score,  we  may  usefully  quote  the  words  of 
M.  Broca,  lately  spoken  at  the  Parisian  Surgical 
Society.  “  Capital  amputations  jDerformed  in  the 
country,”  he  said,  “or  in  small  provincial  hospitals, 
are  of  much  less  gravity  than  when  performed  in  the 
great  centres  of  population,  as  in  Paris.  In  small 
provincial  hospitals,  amputation  of  the  thigh  is  gene¬ 
rally  successful ;  but  in  Paris,  death  is,  as  a  rule, 
the  result,  and  cure  the  exception.”  AI.  Broca’s  sta¬ 
tistics  show  that,  in  the  hospitals  of  Paris,  the  deaths 
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after  ampntation  of  the  thigh  for  traumatic  cans 
are  100  per  cent.— i.  e.,  that  the  operation  is  alwa 
fatal ! 

With  regard  to  the  other  snbject  touched  upon  11 
Air.  Charles  Hawkins — namely,  the  reception  , 
single  women  into  lying-in  hospitals,  and  the  cons' 
quent  advantages  to  them  in  their  future  career 
life — we  will  take  another  opportunity  of  referring 
it.  Air.  Hawkins’s  remarks  on  the  question  a 

worthy  of  serious  attention.  ; 

i 


COUNTRY  COUNCILLORS. 

i 

AVe  support  Air.  Turner  as  a  candidate  for  the  oftiji 
of  Councillor  of  the  College  of  Surgeons  mainly  <j 
the  ground  that  the  country  Fellows  have  a  right  ji 
be  duly  represented  in  Council.  It  has  been  0:i 
liquely  hinted  by  the  Lancet  that  Air.  Turner  nngjl 
not  be  able  to  do  his  duty  as  a  Councillor  in  consti 
quence  of  his  residing  in  the  country ;  we  therefoli 
beg  to  state  authoritatively,  that  Air.  Turner  pledgjj 
himself,  if  elected,  to  discharge  faithfully  the  duti)j 
of  office.  AVe  have  never  heard  any  one  hint  thu 
Air.  Paget  of  Leicester  neglects  his  duties ;  but  lij 
have  heard  it  stated  that  there  is  not  within  tl 
Council  a  stauncher  and  truer  reformer,  or  one  w  i 
has  worked  more  unflinchingly  in  the  cause  of  refoi| 
than  he.  AA^e  have  heard  it  whispered  that  men  t 
his  stamp  are  wanting  in  the  Council ;  and  for  tlj: 
reason,  therefore,  because  he  is  a  country  Fellow,  i. 
we  sincerely  trust  Air.  d’urner  may  find  a  seat  the 
AA'Tll  are  we  assured  that  Air.  Paget  will  no  loug| 
want  a  backer  in  the  good  cause,  if  Air.  Turner 
by  his  side  in  the  council-room. 

AA^e  cannot,  indeed,  help  referring  to  one  especial 
forcible  argmnent  in  favour  of  Air.  Tm-ner.  Alen 
his  age  and  position,  and  of  the  age  and  position : 
Air.  Paget,  are  thoroughly  indej)endent.  They,  fnii 
the  very  fact  of  their  age  and  position,  are  not  lik(| : 
ever  either  to  seek  or  desire  a  seat  at  the  Board  ■ 
Examiners ;  and,  therefore,  that  dread  of  future  cc 
tingencies  which  silences  younger  Councillors,  a 
especially  London  men,  can  have  no  influence  O' 
them.  As  we  have  already  said,  if  a  little  bird  l| 
smig  to  us  not  untruly,  there  is  not  in  the  Council  i 
this  moment  a  more  independent  and  stoutly  oill 
spoken  man  than  Air.  I’aget. 


THE  ACTING  ASSISTANT-SURGEONS.' 

The  Director-General  has  been  more  than  success |l 
in  his  late  effort  to  raise  a  new  class  of  surgical  ca  • 
didates  for  army  medical  honours.  He  has  receivi|, 
we  understand,  nearly  three  hundred  applications  fr  i 
gentlemen  at  present  ont  of  place  and  under  foi'' 
years  of  age,  who  are  desirous  of  accepting  service 
acting  assistant-surgeons.  These  gentlemen  are  rea  V"' 
to  accept  the  Director’s  terms;  viz.,  to  sign  a  o  - 
sided  agreement,  by  which  they  bind  themselves  !> 
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:ve  as  long  as  they  are  wanted,  and  at  the  same 
'  ne  to  quit  at  an  hour’s  notice — at  any  moment  the 
irector  pleases  to  he  rid  of  them — without  even  the 
•mth’s  wage  or  warning  of  a  decent  menial.  Three 
mdred  applicants  have,  as  we  hear,  offered  them- 
Ives  for  the  questionable  honour  of  service  on  such 
rms;  but,  like  Frankenstein,  the  Director  appears 
■ightened  at  his  own  success;  so  that,  indeed,  he 
ars  to  use  his  own  invention.  These  candidates 
ill  remain  in  the  perturbed  state  of  expectant  can- 
dates  for  office.  The  Director  will  and  he  won’t, 
e  accepts  their  candidatures,  but  he  appoints  them 
3t.  Not  one  per  cent,  of  the  three  hundred,  we 
■  3lieve,  has  yet  mounted  Her  Majesty’s  acting 
sistant-surgeons’  uniform.  Why  this  hesitation? 

.  weral  answers  suggest  themselves.  We  will  in  the 
meantime  assume  the  one  most  creditable  to  the  Army 
[edical  Direction.  We  will  believe  that  it  sees  the 
ital  error  which  it  has  made ;  that  it  begins  at  last 
i )  understand  that  a  soldier’s  life  is  too  expensive  an 
'  rticle  to  be  trifled  with ;  and  that  out  of  the 
I  'aifs  and  misfits  and  strays  of  the  profession  the 
ledical  service  of  the  army  cannot  be  properly  re- 
Vuited.  Perhaps,  also,  the  public  expression  of  pro- 
3ssional  opinion  has  begun  to  operate  upon  the  dul- 
ess  of  official  surdity  and  quietism.  At  all  events, 
,re  congratulate  the  Army  Medical  Direction  that  it 
i  as  paused  in  the  midst  of  its  triumphant  advertising 
access  ;  that,  out  of  its  three  hundred  candidates,  it 
as  not  yet  had  courage  to  select  even  tlrree. 


?HERE  is  clearly  little  hope  of  Poor-law  medical 
ifficers  obtaining  any  redress  of  their  grievances  at 
he  hands  of  Parliament.  The  Committee,  which  4as 
i)een  sitting  on  “  Poor  Relief”,  have  come  to  the 
■•onclusion  “  that  there  are  no  sufficient  grounds  for 
aterfering  with  the  present  system  of  medical  re- 
ief.”  They,  however,  think  that  “the  suggestion 
nade  by  some  of  the  witnesses,  that  the  guardians 
hould  provide  at  their  own  cost  cod-liver  oil  and 
)ther  expensive  medicines,  is  one  of  considerable  im- 
)ortance and  they,  therefore,  recommend  that  in 
uture  cod-liver  oil,  quinine,  and  other  expensive 
» nedicines,  shall  be  provided  at  the  expense  of  the 
guardians,  subject  to  the  orders  and  regulations  of 
he  Poor-law  Board.  We  will  further  notice  this 
Report  next  week. 

Mr.  Coulson,  as  we  last  week  mentioned,  delivered 
in  admirable  eulogy  on  Sir  Humplny  Davy,  on  the 
occasion  of  a  meeting  held  at  Penzance  for  the  pur- 
I  pose  of  establishing  a  memorial  in  honour  of  the  philo¬ 
sopher,  poet,  and  philanthropist.  We  now  learn 
from  the  Western  News,  that  Mr.  Coulson  sub¬ 
scribed  one  hundred  guineas  to  the  memorial.  We 
may  add,  that  we  sincerely  trust  Mr.  Coulson  will 
j  put  on  more  permanent  record  the  historical  address 
,  which  he  delivered  on  the  occasion. 

I 

i 
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In  the  Journal  of  last  March  19th,  we  said  that 
“the  conduct  of  Mr.  E.  Hooper,  coroner  at  West 
Bromwich,  seemed  to  us  to  be  wanting  in  common 
sense  and  common  courtesy  towards  Mr.  Manley.” 
We  are  glad  to  find  that  our  words  have  been  en¬ 
dorsed  by  a  county  court  judge.  The  thanks  of  the 
profession  are  due  to  Mr.  Manley  for  so  well  sustain¬ 
ing  his  position  on  the  occasion.  Mr.  Hooper  has 
been  taught  a  lesson,  which  we  here  reproduce  for 
the  benefit  of  any  one  who  may  need  it. 

“Oldbury  County  Court,  Friday.  Manley  v. 
Hooper.  The  action  was  for  the  recovery  of  one 
guinea,  being  the  fee  claimed  by  Mr.  Manley  for  at¬ 
tending  an  inquest  on  the  body  of  a  woman  of  the 
name  of  Elizabeth  CoUins,  in  pursuance  of  a  sum¬ 
mons  issued  by  the  coroner.  The  case  is  of  consider¬ 
able  importance  to  the  medical  profession,  because  it 
raised  the  question  whether  the  coroner  by  issuing  a 
summons,  instead  of  an  order  of  a  special  kind  as  pro¬ 
vided  by  the  Act  of  Parliament,  could  deprive  a 
medical  witness  of  his  fee  of  one  guinea  to  which  he 
would  be  entitled,  qua  a  medical  witness,  and  remu¬ 
nerate  him  by  payment  of  2s.  6d.,  the  remuneration 
allowed  to  non-medical  witnesses.  Mr.  Fitter  pointed 
out  that  there  was,  in  the  first  instance,  an  imputa¬ 
tion  of  negligence  by  the  coroner  against  the  plaintiff 
or  his  assistant,  accompanied  by  strong  personal  ob¬ 
servations  ;  and  that,  finally,  the  defendant  sum¬ 
moned  the  plaintiff  to  give  evidence  at  the  adjourned 
inquest.  The  plaintiff  attended  in  pm’suance  of 
the  summons,  and  demanded  the  statutory  fee  of  one 
guinea,  which  defendant  refused  to  pay,  and  tendered 
lib-n  2s.  Gd.,  which  the  plaintiff  refused  to  receive. 
His  Honour  observed  in  strong  terms  upon  the  fact 
that  the  plaintiff  was  summoned  either  to  explain 
away  an  alleged  charge  of  negligence  on  his  part  or 
that  of  his  assistant,  for  which  there  did  not  appear 
to  be  any  foundation,  or  to  give  medical  testimony  as 
to  the  cause  of  death.  As  to  the  former,  his  Honour 
observed  that  the  coroner  had  no  jurisdiction  to  in¬ 
quire  into  the  mode  adopted  by  him ;  and,  for  the 
credit  of  the  coroner,  he  would  take  it  that  he  sum¬ 
moned  the  plaintiff  to  give  evidence  as  a  medical 
witness  as  to  the  cause  of  death,  and  he  would  in  the 
latter  case  be  entitled  to  his  guinea.  His  Honour 
gave  plaintiff  a  verdict  for  the  amount  claimed,  with 
costs.” 


At  the  annual  meeting  of  the  South-Eastern  Branch 
on  Thursday  week,  a  memorial  praying  for  a  redress 
of  the  grievances  suffered  by  the  army  medical  officers 
was  adopted.  The  subject  of  a  memorial  in  honour 
of  the  late  Mr.  Peter  Martin  was  discussed ;  and  it 
was  resolved  to  raise  a  subscription  for  the  institution 
of  prizes  in  the  Royal  Medical  Benevolent  College. 


Dr.  Lithner  recommends  the  following  as  a  capital 
and  pleasant  purgative.  Macerate  your  senna  leaves 
in  water  over-night,  and  next  morning  make  your 
coffee  with  the  senna  infdsion ;  and  you  will  have  a 
laxative  which  tastes  only  of  coffee. 

“  Gratuitous  medical  services,”  says  the  Gazette 
Medicale  de  Lyon,  “the  traditionary  honour  of  the 
medical  profession,  unless  subjected  to  certain  re¬ 
strictions  which  are  absolutely  demanded,  become  at 
last  a  burdensome  and  ridiculous  abuse.” 
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BRITISH  MEDICAL  ASSOCIATION: 
ANNUAL  MEETING. 

The  Thirty-second  Annual  IMeeting  of  the  British 
Medical  Association  will  be  held  at  Cambridge,  on 
Wednesday,  Thursday,  and  Friday,  the  3rd,  4th,  and 
5th  days  of  August  next. 

Gentlemen  intending  to  read  papers,  cases,  or  any 
other  communications,  are  requested  to  furnish,  at 
their  earliest  convenience,  the  titles  thereof  to  the 
General  Secretary. 

T.  Watkin  Williams,  General  Secretary. 

13,  Newhall  Street,  Birmingham,  May  10th,  1864. 


COMMITTEE  OF  COUNCIL: 
NOTICE  OF  MEETING. 

The  Committee  of  Council  will  meet  at  the  Queen’s 
Hotel,  Birmingham,  on  Thursday,  the  30th  of  June, 
at  a  quarter  before  Tkree  o’clock  p.m.,  /or  Three  pre¬ 
cisely. 

Business.  —  To  receive  communications  from  the 
President. 

To  prepare  the  Report  to  be  presented  at  the 
Annual  Meeting. 

Any  other  business  which  may  be  brought  forward. 
T.  Watkin  Williams,  General  Secretary. 
13,  Hewhall  Street,  Birmingham,  June  15th,  1864. 


BRANCH  MEETINGS  TO  BE  HELD. 


NAME  OF  BRANCH. 
Lancash.  &  Cheshire. 
[Annual.  1 
Yorkshire. 
[Annual.] 

North  Wales. 

[Annual.] 

West  Somerset. 
[Annual.] 

Bath  and  Bristol. 
[Annual.] 

Metropol.  Counties. 
[Annual.] 


place  of  meeting. 
Town  Hall, 
Lancaster. 
Philosophical  Hall, 
Leeds. 

Black  Lion  Hotel, 
Mold. 

Clarke’s  Castle 
Hotel,  Taunton. 
Mineral  Water  Hos¬ 
pital,  Bath. 
Crystal  Palace, 
Sydenham. 


date. 

Wednesday,  June 
29th,  12  noon. 
Thursday, 
June  30,  2.30  p.m. 
Tuesday,  July  5, 

1.30  p.m. 
Wednesday, 

July  6, 2.30  P.M. 
Thurs.,  July  7, 

4.30  p.m. 

Tuesday,  July  12, 

3.30  P.M. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

The  Twenty-eighth  Annual  Meeting  of  this  Branch 
wiU  be  held  in  the  Town  Hall,  Lancaster,  on  Wed¬ 
nesday,  June  29th,  at  Twelve  o’clock,  noon :  E.  D. 
De  Vitee,  M.D.,  President. 

Gentlemen  intending  to  read  papers  are  requested 
to  transmit  the  titles  of  the  same  to  the  Honorary 
Secretary,  Dr.  Wm.  Roberts,  Chatham  Street,  Man¬ 
chester,  not  later  than  June  16th. 

William  Roberts,  M.D.,  Hon.  Sec. 


YORKSHIRE  BRANCH. 

The  Annual  Meeting  of  the  Yorkshire  Branch  will 
be  held  at  the  Philosojihical  HaU,  Leeds,  on  Thursday, 
June  30th,  at  2.30  p.m. 

Communications  have  been  promised  by  the  Presi¬ 
dent  (S.  Hey,  Esq.) ;  W.  D.  Husband,  Esq. ;  T.  P. 
Teale,  jun..  Esq. ;  etc. 

The  members  and  visitors  will  afterwai’ds  dine 
together  at  the  Queen’s  Hotel. 

George  Hornby,  Hon.  Secretary. 
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NORTH  WALES  BRANCH. 

The  Fifteenth  Annual  Meeting  of  the  North  Wales 
Branch  wiU  be  held  at  the  Black  Lion  Hotel,  Mold, 
on  Tuesday,  July  5th,  at  1.30  p.m.,  under  the  presi¬ 
dency  of  W.  Williams,  M.D. 

Gentlemen  having  papers  or  cases  to  communi¬ 
cate,  wUl  please  to  forward  the  titles  of  the  same  to 
Mr.  Kent  Jones,  Beaumaris. 

Luncheon  at  12.30,  at  the  house  of  Dr.  Hughes. 
Dinner  at  the  Black  Lion  Hotel,  at  4  p.m. 

D.  Kent  Jones,  Hon.  Secretary. 


[eports  of  SoiiitifS. 


HARVEIAN  SOCIETY  OF  LONDON. 

Thursday,  April  7th,  1864. 

W.  Adams,  Esq.,  F.R.C.S.,  President,  in  the  Chair.  ,i 

Dislocation  of  the  Patella  outwards.  The  Presi- 
DENT  exhibited  casts  of  the  knee-joints  of  a  young  i 
gentleman  aged  10,  one  of  which  showed  a  complete 
dislocation  of  the  patella  outwards.  There  was  no  1 
knock -knee.  Some  years  ago,  the  boy,  when  playing,  j. 
met  with  an  accident;  and  since  then  he  had  no] 
longer  been  able  to  play,  and  his  parents  dreaded  his  J 
going  out,  as  he  was  liable  to  fall  down  suddenly,  in 
Mr.  Adams  observed  that  it  was  his  intention  to  pre-  if 
vent  all  motion  of  the  joint  for  eighteen  months  or  'i 
thereabout,  by  keeping  the  leg  straight,  and  thus  to  | 
produce  partial  anchylosis  of  the  knee-joint.  There  I 
was  no  difficulty  in  reducing  the  patella. 

Diphtheria.  Dr.  Cleveland  had  lately  had  two  [ 
cases  of  diphtheria,  which  recovered  under  a  stimu-  i 
lating  treatment  and  sponging  the  fauces  with  a : 
solution  of  borax. 

Dr.  Graily  Hewitt  had,  in  cases  of  diphtheria, 
recently  observed  that  the  patches  of  effusion  oc¬ 
curred  at  a  somewhat  advanced  state  of  the  disease,  . 
often  out  of  sight  of  an  ordinary  inspection  of  the 
throat.  The  upper  part  of  the  pharynx,  above  the  i 
uvnla,  or  the  posterior  nares,  was  the  primary  seat  of 
the  disease  in  some  cases.  A  discharge  from  the  an¬ 
terior  nares,  cansing  excoriation,  was  an  early  symp-  I 
tom.  He  had  seen  great  benefit  from  topical  appli-  j 
cation,  made  by  means  of  a  piece  of  cotton  wool  ' 
dipped  in  an  astringent  fiuid  and  tied  round  the  end 
of  the  finger,  to  the  upper  part  of  the  pharynx.  In 
aU  cases,  very  large  doses  of  stimulants  appeared  to 
him  absolutely  essential,  together  with  nntritious 
food  freqnently  administered. 

Dr.  Greenhow  considered  topical  applications  of 
no  great  importance  in  the  treatment  of  diphtheria. 
In  fifteen  post  mortem  examinations  which  he  had  j 
made,  he  had  found  the  mischief  by  no  means  con- 1 
fined  to  the  surface  of  the  diseased  parts,  but  extend¬ 
ing  deeply  into  the  tissue  beneath.  The  membrane 
approached  the  condition  of  slonghing,  and  abscess  was , 
sometimes  found  in  the  centre  of  the  tonsil.  Some- 1 
times  there  was  ecchymosis  into  the  muscles  of  the 
neck.  Any  violent  local  means,  indeed,  were  counter- 
indicated,  and  deodorants  alone  were  serviceable.  The 
remedy  to  be  preferred,  when  hiemorrhage  came  on  i 
early,  was  tincture  of  sesquichloride  of  iron;  it  pene-| 
trated  into  the  membrane.  He  had  abjured  local  me¬ 
dication,  such  as  nitric  acid ;  and  had  seen  cases  where  | 
strong  applications  had  done  much  mischief.  i 

Dr.  Fuller  observed  that  in  itself  a  patch  of  mem-i 
brane  on  the  pharynx  was  of  no  great  consequence;,  , 
and  patients  died  when  no  such  patch  occurred.  In  | 
the  case  of  a  child  that  died  of  diphtheria  in  St.  | 
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.eorge’s  Hospital,  on  making  a  post  mortem  examina- 
ion,  no  exudation  was  perceived.  Patients  died  poi- 
oned ;  and  the  tearing  oil  of  the  patches  did  no  good. 
Entire  rest  was  absolutely  necessary  j  and  sponging 
,iut  the  thi-oat  might  kill  the  child,  by  causing  it  to 
lOve.  By  following  this  rule,  he  had  not  lost  a  case 
,or  five  years  past.  Iron,  quinine,  wine,  and  chlorate 
.f  potash  were  the  best  remedies. 

Dr.  Hare  quite  agreed  that  topical  applications 
.  rere  worse  than  useless  in  diphtheria,  except  when  the 
ischarge  was  very  offensive,  in  which  case  a  lotion 
ontaining  Condy’s  fluid  might  be  snuffed  up  the  nos- 
rils  with  advantage. 

,  Dr.  Cock  observed  that  some  disinfectant  ought  to 
le  placed  in  the  utensil  into  which  the  patient  spits. 

TUMOURS  AFFECTING  THE  FEMALE  BREAST. 

BY  WEEDEN  COOKE,  ESQ. 

1 1  Dividing  these  tumours  into  the  solid  and  the 
*  ystic,  the  author  explained  the  methods  of  diagnosis 
I  ly  manipulation  and  by  the  grooved  needle,  and  re- 
[  ated  cases  of  unilocular  cystic  tumours  successfully 
i  reated  by  iodine  injections.  He  then  referred  to 
r  aultilocular  cysts,  which  grow  to  an  enormous  size ; 

;  .nd  advised  excision,  stating  that  these  tumours 
I;  field  the  best  results  to  the  knife  of  any  of  those 
Vhich  affect  the  mamma.  The  proliferous  cysts  are 
i  hose  within  whose  walls  solid  matter  is  developed, 
i, vhich  eventually  fills  the  space  previously  occupied 
i  )y  serum.  Mr.  Cooke  regarded  these  as  undoubt- 
f ‘dly  cancerous,  which  will  return  after  excision.  He 
!  hen  spoke  of  the  cysts  that  are  sometimes  formed 
,  n  the  substance  of  a  scirrhous  tumour,  and  consi- 
!  lered  this  change  indicative  of  rapid  growth  of  the 
;  lecayed  mass.  It  is  in  this  form  of  tumour  that 
ipontaneous  evolution  of  the  disease  by  sloughing 
I  uost  frequently  takes  place ;  and  when  it  happens,  if 
rhe  constitution  can  be  supported,  cicatrisation  may 
1'  )e  obtained,  and  the  disease  remains  in  abeyance  for 
;  b  very  long  period.  Stimulating  injections  into  the 
I  ysts  win  sometimes  bring  about  this  process  of  evo- 
i  ution. 

i  Solid  tumours  of  the  breast  may  either  be  simple 
:  )r  malignant.  The  results  of  common  inflammation 
I  nay  be  sometimes  so  severe  and  lasting  that  doubts^ 
:  nay  readily  arise  as  to  the  true  nature  of  the  swell- 
■  ng.  In  the  first  place,  age  has  much  weight  in  the 
[uestion  of  diagnosis,  inasmuch  as  cancer  does  not 
i  nake  its  appearance  generally  during  the  child- 
!  )earing  period.  The  induration  of  simple  inflamma- 
ion  is  more  diffused  than  in  cancer ;  neither  is  there 
hat  strong  hardness  so  characteristic  of  the  scirrhous 
t  umour.  The  pain  in  cancer  is  sharp  and  plunging ; 

'  n  simple  induration,  it  is  constant  and  wearying. 

:  lases,  showing  that,  these  distinct  diseases  are 
i  lometimes  confounded,  were  related.  Induration,  the 
j  'esult  of  injury,  was  then  referred  to ;  and  the  points 
i»f  difference  and  the  results  of  treatment  shown. 
The  adenoid  tumour,  or  adenocele,  is  an  hypertrophy 
)f  the  absorbent  glands  frequently  found  in  the 
leighbourhood  of  the  mammary  gland,  and  not  un- 
requently  mistaken  for  enlargement  of  the  mam- 
nary  gland  itself.  They  are  generally  found  in  very 
^'.lender  persons,  and  in  those  who  have  an  hereditary 
‘/endency  to  phthisis.  These  tumours  sometimes 
ittain  the  size  of  an  orange,  are  exquisitely  tender, 
I'rery  moveable,  and  are  attached  to  the  skin  or  subja¬ 
cent  muscle.  They  are,  when  removed  by  operation, 
^bund  to  be  inclosed  in  an  investing  capsule.  Bound 
cy  a  soft  leather  plaster  to  shield  the  part  from  irri- 
;ation,  and  the  constitution  being  improved  by  treat- 
nent  and  cod-liver  oil,  these  tumours  will  frequently 
!  lisappear ;  but  it  occasionally  happens  that  a  fui’ther 
[  legeneration  ensues,  and  the  adenoid  tumour  be- 
1  !omes  cancerous.  Two  sisters  were  mentioned,  who 

i 
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had  an  hereditary  phthisical  constitution.  Both  had 
had  adenoid  tumours  in  the  breast  for  many  years; 
and  in  one  cancer  had  developed  itself  within  the  last 
two  years.  From  this  and  various  other  experiences, 
Mr.  Cooke  disputed  the  doctrine  that  an  innocent 
tumour  is  innocent  to  the  end,  and  a  malignant  tu¬ 
mour  malignant  from  the  beginning. .  He  also  be¬ 
lieves  that  phthisis  and  cancer  are  but  different 
expressions  of  a  common  hereditary  dyscrasia;  the 
first  showing  itself  principally  at  the  commencement 
of  life,  and  especially  at  the  commencement  of  the 
catamenial  period ;  and  the  last  cropping  out  gradu¬ 
ally  at  the  cessation  of  this  periodical  salutary  and 
sanitary  efflux. 

The  author  then  passed  on  to  describe  cancer  itself 
in  its  various  forms,  as  affecting  the  female  breast. 
After  minutely  describing  the  progress  of  a  scirrhous 
tumour,  he  asked  and  answered  some  important  ques¬ 
tions  connected  with  this  lesion.  Is  it  derived  from 
an  hereditary  predisposition  ?  Is  it  a  constitutional, 
or  a  local  disease  ?  Is  it  capable  of  being  caused  by 
an  injury  ?  Are  the  married  or  the  celibate  most 
prone  to  it  ?  Has  suckling,  or  the  avoidance  of  this 
maternal  duty,  any  influence  in  its  development  ? 
Has  the  cessation  of  the  menstrual  secretion  any  in¬ 
fluence  over  it  ?  Is  it  possible  that  tubercle  and 
cancer  may  have  the  same  origin  ?  After  considering 
these  various  questions,  Mr.  Cooke  went  on  to  de¬ 
scribe  two  modes  by  which  the  system  purged  itself 
of  the  cancer  :  first,  by  spontaneous  sloughing  out  of 
the  whole  tumour ;  and,  secondly,  by  a  gradual 
atrophy.  In  reference  to  the  question  of  operation, 
the  author  states  that  each  'case  is  to  be  studied  for 
itself ;  the  moral  as  well  as  the  physical  condition  of 
the  patient  requires  a  careful  analysis.  Statistics  are 
not  favourable  to  operation,  but,  if  they  were,  would 
be  an  unsafe  guide,  taken  alone.  The  medullary 
form  of  cancer  in  the  breast  was  then  described ;  and, 
in  connexion  with  this,  the  comparative  value  of  the 
various  deodorising  substances  was  discussed.  A 
chlorine  wash,  made  by  adding  hydrochloric  acid  to 
chlorate  of  potash,  Mr.  Cooke  had  found  the  most 
efficient ;  and  next  to  this,  the  permanganates.  The 
hydrocarbons,  including  the  carbolic  acid,  came  next 
in  value ;  and  then  the  charcoal  and  carrot  poultices. 
But  each  might  at  times  be  substituted  for  the  other 
with  advantage. 

Mr.  De  Meric  observed,  that  all  that  fell  from  Mr. 
Cooke  on  the  question  of  cancer  was  to  be  listened  to 
with  the  greatest  interest,  as  that  gentleman  had 
devoted  so  much  time  to  the  clinical  study  of  this 
fearful  disease.  The  question  which  patients  desire 
most  to  have  answered  is,  whether  a  tumour  which 
they  are  subject  to  is  a  cancer  or  not.  His  impres¬ 
sion  was,  that  cancer  was,  like  diphtheria,  a  disease 
of  the  whole  system.  As  to  how  cancer  and  phthisis 
are  connected  is  a  difficult  question  to  answer.  A 
woman,  aged  52,  had  cancer ;  four  years  ago,  one  of 
her  daughters  died  of  j)fithisis.  In  this  case,  the 
cancer  in  the  breast  seemed  to  act  more  like  a  foreign 
body  than  like  an  ordinary  cancer.  The  skin  became 
much  distended,  and  at  last  reddened ;  and  then  the 
destructive  process  and  effusion  commenced,  termi¬ 
nating  in  ulceration.  At  an  early  stage  of  the  tu¬ 
mour,  there  was  a  lardaceous  hardness  of  the  arm. 
The  whole  arm  ran  into  rapid  destruction  and  morti¬ 
fication. 

Mr.  Adams  remarked,  that  he  had  not  seen  any¬ 
thing  to  make  him  arrive  at  the  conclusion  that 
simple  tumours  might  turn  into  cancerous  growths. 
There  was  no  microscopic  form  of  cell  indicative  of 
cancer;  still  the  microscope  had  done  a  great  deal. 
It  had  helped  us  to  group  together  varieties  of 
tumours.  Thus  one  group,  which  Sir  A.  Cooper  and 
others  looked  upon  as  hopeless — namely,  fungus  ha)- 
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matodes — the  microscope  had  shown  not  to  be  malig¬ 
nant.  The  large  gourd  tumours  are  of  the  cystic 
class.  Their  bleeding  exhausts  the  patient  ■,  but  post 
mortem  examination  does  not  show  any  internal 
cancer.  He  instanced  a  case  of  a  lady  at  Richmond, 
who  in  1844  was  operated  on  by  Mr.  Travers.  Liston, 
Stanley,  and  the  older  surgeons  had  thought  the 
operation  not  suitable,  and  refused  to  operate.  The 
lady,  however,  insisted,  and  is  alive  at  this  moment. 
As  to  removing  true  cancerous  growths,  by  removing 
the  foetor  the  death  is  rendered  less  horrible,  and  in 
some  cases  the  patient  will  live  longer  for  the  opera¬ 
tion. 

Dr.  Pollock  remarked  as  to  the  possibility  of  the 
same  diathesis  developing  tubercles  and  cancer.  He 
was  inclined  to  agree  that  it  might  be  so.  He  had  at 
the  present  time  some  cases  in  his  recollection  where 
cancerous  parents  had  phthisical  children.  The  dis¬ 
eases,  too,  occur  simultaneously,  in  rare  cases,  in  the 
same  person,  as  he  had  shown  in  some  papers  read 
before  the  Pathological  Society. 

Dr.  Haeb  remarked,  that  the  extreme  frequency  of 
phthisis  made  it  difficult  to  judge  of  the  hereditary 
connexion  between  that  disease  and  cancer.  Tubercle 
and  cancer  very  rarely  concur,  and  cancerous  parents 
are  likely  to  have  cancerous  children.  In  1861,  he 
saw  a  lady  who  had  a  nodule  of  suspicious  character 
in  her  breast.  There  was  a  rather  bloody  exudation 
from  the  nipple ;  but  the  i^atient  is  now  perfectly  free 
from  all  tumour. 

Dr.  Geeenhow  remarked,  that  cancer  sometimes 
occm-s  in  young  people ;  whilst,  again,  phthisis  pul- 
monalis  appears  in  advanced  life.  For  example,  he 
had  lately  had  a  case  of  phthisis  in  a  woman  aged  65, 
which  he  had  at  first  taken  for  cancer. 

Mr.  Cooke  had  so  frequently  seen  examples  of 
phthisical  children  being  the  offspring  of  cancerous 
parents,  that  he  must  adhere  to  his  opinion  as  to  the 
near  affinity  of  the  diseases.  He  had  in  many  cases 
seen  glands  which  had  been  called  strumous  turn  into 
cancer;  and  he  consequently  held  that  simple  tu¬ 
mours  ought  to  be  removed.  As  to  removing  true 
cancer,  if  you  leave  the  cancer  alone,  the  patient  will 
sometimes  live  for  fourteen  or  fifteen  years ;  whilst,  if 
operated  on,  they  soon  die. 


Corospankna. 


TREATMENT  OF  SYPHILIS. 

Letter  from  R.  William  Dunn,  Esq. 

Sir, — There  is  at  present  some  discussion  as  to  the 
proper  treatment  of  sy|ihilis  amongst  medical  men, 
few  agi-eeing  with  my  friend  and  colleague  Dr.  Drys- 
dale,  whilst  others  hold  quite  contrary  opinions.  I 
held  the  opinion  of  the  latter ;  but,  after  having  read 
my  friend’s  works  and  observed  his  practice  at  the 
dispensary,  I  determined  to  try  the  non-mercurial 
treatment  of  syphilis,  particularly  in  reference  to  in¬ 
fants.  The  result  of  the  following  cases,  which  have 
been  under  my  care,  has  been,  up  to  the  present 
time,  perfectly  successful.  I  think  it  would  confer  a 
great  benefit  upon  society  at  large  if  this  question 
was  carefully  investigated  by  a  committee,  and  a  re¬ 
port  of  its  proceedings  forwarded  to  the  next  annual 
meeting  of  the  British  Medical  Association.  The 
best  thanks  of  the  profession,  I  consider,  are  due  to 
Dr.^  Drysdale  for  the  able  and  persevering  way  in 
which  he  has  brought  this  most  important  subject 
under  the  notice  of  the  profession. 

Case  i.  G.  G.  was  the  child  of  syphilitic  parents, 
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who  had  been  treated  by  mercury,  etc.,  by  another 
medical  man,  when  I  was  fii’st  sent  for  to  attend  the 
mother  in  her  confinement.  She  was  labouring  under 
sores  upon  the  labia,  and  a  very  oflensive  discharge 
fr'om  the  vagina.  The  chdd  was  born  quite  free  from  i 
any  disease.  The  fourth  day  after  bu'th,  it  had  ; 
slight  conjunctivitis  of  both  eyes,  which  soon  yielded  ' 
to  treatment.  Three  months  after  birth,  I  vaccinated  ' 
the  child ;  there  were  no  signs  of  syphilis.  Six 
months  after  birth,  the  infant  had  a  severe  attack  of  j 
whooping-cough.  Syphilis  then  .first  made  its  ap-  i 
pearance  in  a  copper-coloured  eruption  upon  the  face,  i 
head,  buttocks,  and  legs ;  there  was  also  an  ulcer  at 
the  anus.  I  first  treated  the  whooping-cough ;  and,  1 
as  soon  as  it  was  a  little  better,  I  began  to  treat  the  i 
syphilis,  feeling  quite  certain  in  my  own  mind  that  ' 
the  infant  would  not  recover.  I  ordered  it  the  fol-  ' 
lowing  mixture  on  March  30th,  1864. 

R  Potass,  chloratis  gr.  xxiv;  tinct.  aurantii  3i;  | 
syrupi  zingiberis  3  iij ;  aquae  destfil.  ad  giss.  M. 
Capiat  3  i  'tei’  Jie- 

By  the  end  of  April,  the  whole  of  the  disease  had  i 
disappeared;  and  the  infant  had  gained  fiesh,  and  j 
looked  better  than  it  ever  had  done  since  birth.  It 
continued  the  medicine  till  May  8th.  The  infant  stiU  - 
continued  quite  well,  and  is  so  up  to  the  present  i 
time.  ■ 

Case  ii.  A.  B.,  three  months  old,  a  dispensary  j 
patient.  The  father  of  this  child  had  been  under  my 
care  for  both  primary  and  secondary  syphilis,  and  I 
had  been  treated  by  mercury  and  iodine.  He  con-  i 
suited  me  as  to  marriage ;  and,  as  he  had  no  re-  ; 
lapse  for  more  than  twelve  months,  I  told  him  I  j 
thought  he  might  marry  without  any  risk.  His  wife  j 
soon  conceived;  and  this  child  was  the  result.  The  i 
mother  up  to  the  present  time  has  exhibited  no  sign  i  | 
of  syphilitic  poison.  The  child  had  syphilitic  erup¬ 
tion  on  the  head,  legs,  buttocks;  and  mucous  tu¬ 
bercles  on  the  lips.  Tnis  child  was  treated  with  two  ' 
grains  of  chlorate  of  potass  every  four  hours.  It 
continued  the  medicine  for  six  weeks,  at  the  end  of 
which  time  I  discharged  it  cured.  I  saw  the  child 
last  on  May  19th,  1864 ;  and  it  was  then  quite  free  ' 
from  any  syphilitic  disease.  | 

Case  hi.  L.  M.,  aged  four  months,  was  brought  to  j 
me  at  the  dispensary  on  account  of  an  eruption  which  ,  I 
appeared  after  vaccination.  Up  to  that  period  the  ' 
child  had  been  quite  well,  and  the  mother  said  that  ■ ' 
the  eruption  had  been  caused  by  bad  matter  being  |  < 
used.  I  thought  at  first  that  this  was  a  case  of  ■ 
syphiRs  transmitted  by  vaccination ;  but,  upon  a  most  ; 
careful  examination  of  both  parents,  I  found  that 
this  was  not  the  case.  The  father  admitted  having 
contracted  syphilis  two  or  three  yeai-s  before  he  mar¬ 
ried.  He  was  treated  with  piUs  till  his  gums  were 
very  sore,  and  afterwards  with  sarsaparilla.  He  had  ; 
had  enlarged  glands  in  his  groin,  but  they  did  not 
run  on  to  suppuration.  He  had  an  eruption  on  the  i 
skin,  and  ulcerated  throat.  He  was  treated  first  at  ‘ 
the  Skin  Hospital,  with  the  tincture  of  iodide  of  mer¬ 
cury  ;  and  was  discharged  cured.  The  mother  exhi¬ 
bited  also  a  slight  taint.  Upon  examining  the  in-  ^ 
fant,  I  found  a  syphilitic  eruption  on  the  head,  face, ; 
legs.  The  child  snuffled  very  much,  had  wasted 
away,  refused  the  breast,  and  was  very  cross  and 
restless.  I  ordered  the  child  two  grains  of  chlorate ; 
of  potass  every  four  hours.  It  continued  under  treat-  j 
ment  for  two  months,  and  was  then  discharged  cured. 

I  saw  the  child  last  Thursday ;  it  was  then  quite  free 
from  all  disease.  I  am,  etc., 

R.  William  Dunn, 

Senior  Surgeon  to  the  Farringdon  Dispensary. 

13,  Surrey  Street,  W.C.,  June  13th,  1864.  I 
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iETAEISED  ANTIMONY  IN  SCEOFIJLOUS 
OPHTHALMIA. 

Letter  from  D.  J.  G-arnham,  Esq. 

— In  tLe  British  Medical  Journal  for  June 
1 1  is  a  letter  from  Mr.  Chesshire  of  Birmingham, 

“  Tartarised  Antimony  as  a  remedy  in  Strumous 
hthalmia.” 

Che  treatment  he  proposes  is,  I  doubt  not,  entirely 
iv  to  most  practitioners,  and  even  contrary  to  the 
'  linary  received  ideas  of  the  principles  of  practice 
;  such  diseases.  Of  its  efficacy,  however,  in  such 
1  ;es — more  particularly  in  those  where  a  long  con- 
i  ued  treatment  with  quinine,  steel,  and  other  6r- 
1  lary  tonic  remedies,  has  been  persisted  in — I  have 
some  long  time  been  enabled  to  take  advantage 
in  my  practice. 

'  The  idea  of  the  use  of  tartarised  antimony  in  such 
disease,  I  first  received  from  my  much  respected 
and  and  teacher,  Mr.  J.  W.  Wakem  of  London  ; 
d  he  (I  believe  I  have  heard  him  state),  in  his  turn, 
st  saw  it  used  in  the  practice  of  some  practitioner 
former  days  in  Cornwall. 

It  has  been  my  habit  to  administer  it  in  slightly 
'  .useatic  doses  of  from  one-twentieth  to  one-twelfth 
1  a  grain,  or  more,  according  to  age,  usually  com- 
I  aing  it  with  a  saline  purgative,  such  as  the  ordinary 
j  ispital  white  mixture,  in  just  sufficient  quantity  to 
!  t  slightly  upon  the  bowels.  Its  effect  upon  the 
I  jtient  speedily  becomes  apparent;  and  the  distress- 
j  g  intolerance  to  light  is  one  of  the  earliest  symp- 
1  ms  to  receive  relief. 

■  From  the  administration  of  emetic  doses  of  tartar- 
I'ed  antimony  in  this  disease,  I  have  not  seen  good 

suits  follow. 

In  the  one  treatment,  as  in  the  other,  of  course,  it 
ould  be  needless  to  say,  exclusion  from  light  is 
qually  necessary. 

Trusting  that  my  few  remarks  may  assist  ^  to 
/lengthen  the  practice  advanced  by  Mr.  Chesshire, 
ad  also  lead  to  others  trying  the  same. 

I  am,  etc.,  Devereux  J.  Garnham, 

House  Surgeon  Lincoln  Dispensary . 
j  Liucoln,  June  8th,  1864. 

I  -  ~  '  ' 

I  Tee  Medical  Service  in  India.  In  the  House  of 
i  'ommons,  on  June  17th,  Mr.  Leslie  asked  the  Secre- 
]  iry  of  State  for  India  whether  the  necessary  arrange- 
j  lents  were  now  completed  for  issuing  the  Eoyal 
j  warrant  to  Her  Majesty’s  medical  service  in  India, 
i  lir  C.  Wood  said  there  had  been  some  delay  in  this 
j  latter,  in  the  hope  of  combining  the  arrangement  of 
j  he  present  service  with  that  of  the  futui’e  service  in 
I  ndia.  It  had  been,  however,  determined,  in  conse- 
i  uence  of  some  difficulties,  to  make  the  arrangements 

■  or  the  present  service,  and  orders  to  that  ^  eflect  were 
I  ent  to  India  about  a  month  ago,  and  if  the  hon. 

'  aember  would  move  for  that  dispatch  he  would  lay  it 
f  n  the  table  of  the  house. 

Failure  of  the  Medical  Act  in  Australia. 
j  Although  our  local  Act  is  very  explicit  in  defining 
I  he  penalties  incurred  by  those  persons  who  fraudu- 

■  ently  represent  themselves  as  qualified  medical  prac- 
itioners,  the  offence  is  still  committed  with  as  much 

,  mpunity  as  if  no  such  provision  existed.  The  colony 
f  till  swarms  with  the  vampires  that  fatten  upon  the 
;  ife  of  an  overtrusting  public,  whose  health  they  ruin 
j  ind  whose  pockets  they  drain.  In  this  city  of  Mel- 
j  )Ourne  they  abound  in  clusters,  doing  a  thriving  busi- 
j  lessj  and  not  only  inflicting  serious  bodily  injury 
I  ipon  their  unhappy  dupes,  but  reaping  the  rewards 
I  hat  should  go  to  the  educated  medical  nian  ior  ser- 
I  dees  honestly  rendered  and  conscientiously  dis- 
1  harged.  (Australian  Medical  Journal.) 


Ulihkal  ilitiis. 


Eoyal  College  of  Physicians  of  London.  At  a 
general  meeting  of  the  Fellows,  held  on  Friday,  June 
17th,  the  following  gentlemen,  having  undergone 
the  necessary  examination,  and  satisfied  the  College 
of  their  proficiency  in  the  science  and  practice  of  me¬ 
dicine,  surgery,  and  midwifery,  were  duly  admitted 
to  practise  physic  as  Licentiates  of  the  College  : — 
Bowles,  Robert  Leamou,  Folkestone 
Churchill,  John  Foot,  Croydon 
Cooper,  George  Frederick,  Reading 
Court,  Josiah,  Guy’s  Hospital 
Dodsworth,  Frederic  Charles,  Turnham  Green 
Hammond,  Charles,  Southampton 
St.  John,  Charles,  6,  Foulis  Terrace,  Onslow  Square 
Wise,  William  Clunie,  M.D.St.Andrews,  Plumsiead 

At  the  same  meeting,  the  following  gentlemen  were 
reported  by  the  examiners  to  have  passed  the  primary 
professional  examination : — 

Cuddeford,  Thomas,  St.  Bartholomew’s  Hospital 

Taylor,  James,  Glasgow 

Worsley,  James  Henry,  Bury,  Lancashire 


University  of  Cambridge.  Degree  of  M.B.  con¬ 
ferred  at  a  Congregation  held  on  June  18th. 

Farebrother,  Thos.,  ivl.A.,  Queen’s  College,  Oxford  (ad  eundem) 
Graham,  Arthur  R.,  St.  Peter’s  College 
Degree  of  M.D.,  in  Congregation  held  June  21st. 
Latham,  Peter  W.,  Downing  College 
Robertson,  Charles  A.  L.,  Caius  College 


Apothecaries’  Hall.  On  June  16th,  the  follow¬ 
ing  Licentiates  were  admitted  : — 

Dawson,  Henry,  Church  Roa.d,  Islington 
Franklin,  Charles,  Maida  Hill 
HawKins,  Edmund  Woods,  Commercial  Road 
Jones,  Benjamin,  Llangefni,  Anglesey 
Moss,  Charles,  St.  Helena 

Puzey,  Chauncy,  Surrey  Square,  Old  Kent  Road 

Shaw,  Charles  Edward  Martin,  York  Street,  Portinan  Square 

Snell,  Ebenezer,  Plymouth 

At  the  same  Court,  the  following  passed  the  first 

examination : — 

Nowell,  Richard  B.,  Guy’s  Hospital 

Nunneley,  Frederick  Barham,  University  College  Hospital 
Tayler,  George  Christopher,  St.  Bartholomew’s  Hospital 
Weekes,  Henry,  Guy’s  Hospital 


DEATHS. 

Davis  John,  M.D.,  Surgeon  R.N.,  at  Bristol,  aged  73,  on  June  17. 
Forster.  On  dune  IGih,  at  Sunbury,  aged  4^  Cottingham,  third 
sou  of  *J.  Cooper  Forster,  Esq.,  of  St.  Thomas’s  Street. 

Miller,  James,  Esq.,  Professor  of  Surgery  in  the  University  of 
Edinburgh,  aged  52,  on  June  17. 

Minshull.  On  June  19th,  at  Tattenhall,  Cheshire,  aged  86,  Mrs. 
Minshull  widow  of  John  Minshull,  Esq.,  Surgeon  to  the  Liverpool 
Roval  Infirmary,  and  mother  of  *J.  L.  Minshull,  Esq.,  Liverpool. 
Spur'gin.  On  June  15th,  at  17,  Great  Cumberland  Street,  aged  23, 
Charles  Clissold,  third  surviving  sou  of  *Johu  Spurgin,  M.D. 


APPOINTMENTS. 

Eoyal  Navy. 

M‘Clure,  Andrew,  Esq.,  M.A.,  Surgeon,  to  the  Racer. 

Morton,  Charles,  Esq.,  Surgeon,  to  the  Fawn. 

Warren,  Thomas  R.,  Esq.,  Burgeon,  to  the  Cordelia. 

Volunteers,  (A. V.  =  Artillery  Volunteers;  E.V.= 
Eifle  Volunteers) : — 

Heminsway,  C.  a.,  Esq.,  to  be  Assist.-Surg.  26th  West  Riding  R.V. 
Oglesby,  R.  P.,  Esq.,  to  be  Assistant-Surg.  7th  West  Riding  R.V. 
Watkins,  E.,  Esq.,  to  be  Assist.-Surg.  2ud  Northamptonshire  R.V. 


Eoyal  Medical  and  Chirurgical  Society.  An 
additional  ordinary  meeting  of  the  Fellows  of  the  So¬ 
ciety  will  be  held  on  Tuesday,  July  5th,  1864,  at  eight 
p.m.,  to  receive  the  Eeport  of  the  Scientific  Committee 
on  the  Uses  and  Effects  of  Chloroform. 
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Royal  College  of  Physicians.  The  President 
and  Fellows  of  the  College  of  Physicians  held  a  Con¬ 
versazione  in  Pall  MaU  East,  on  the  18th  inst.,  which 
was  most  numerously  attended,  the  list  of  visitors  in¬ 
cluding  names  of  the  highest  eminence  in  the  medical 
and  other  sciences,  together  with  a  large  infusion  of 
the  political  and  fashionable  world.  The  spacious 
library  of  the  College  was  fitted  up  for  the  occasion, 
and  upon  the  tables  were  exhibited  specimens  of  the 
most  recent  improvements  in  optical  and  other  scien¬ 
tific  instruments,  some  of  the  microscopes  being  of 
enormous  power.  Some  microscopic  preparations  were 
shewn  by  Dr.  L.  Beale.  Dr.  Thudichum  exhibited 
under  the  microscope  a  new  cysticercus  from  the 
sheep ;  and  Mr.  E.  Hart  a  new  ophthalmoscope,  for 
showing  the  deep  structures  of  the  living  eyeball, 
without  darkening  the  room.  A  very  ingenious 
arrangement  for  observing  the  vibration  of  sonorous 
bodies,  was  shown  by  Mr.  Ladd.  Specimens  of  the 
casket,  or  crystal  cube  portrait,  in  which  a  miniature 
photograph,  imbedded  in  a  cube  of  crystal  presents, 
under  the  influence  of  transmitted  light,  the  appear¬ 
ance  of  a  solid  bust  in  perfect  relief,  were  also  shown. 
A  valuable  collection  of  minerals  and  precious  stones, 
lent  by  Professor  Tennant,  photographs,  and  other 
objects  of  scientific  interest  attracted  the  notice  of 
the  visitors.  Among  the  earliest  arrivals  were  their 
Royal  Highnesses  the  Prince  of  Wales  and  Prince 
Louis  of  Hesse,  who  were  received  by  the  President 
and  members  cf  the  Council,  and  by  them  conducted 
through  the  room. 

Death  op  Peofessoe  Millee.  Mr.  James  Miller, 
Ihofessor  of  Surgery  in  the  University  of  Edinburgh, 
died  on  the  I7th  inst.,  at  Corstorphine,  at  the  age  of 
52.  The  deceased  gentleman  was  the  son  of  the  late 
Rev.  James  MiUer,  minister  of  Monikie,  in  Forfar¬ 
shire.  He  studied  medicine  in  Edinburgh,  and  was 
the  favourite  pupil  of  Mr.  Liston,  with  whom  he  re¬ 
sided  for  fifteen  years — for  five  years  as  his  assistant. 
Mr.  Liston  before  leaving  Edinburgh  for  London,  in¬ 
troduced  him  to  all  his  patients.  In  1842,  on  the 
death  of  Sir  Charles  Bell,  Mr.  Miller  was  unanimously 
elected  by  the  Town-Council  to  fill  the  chair  of  sur¬ 
gery  in  Edinburgh  University,  where  he  was  a 
very  popular  and  successful  teacher.  Mr.  Mfiler 
was  also  Professor  of  Pictorial  Anatomy  to  the  Royal 
Academy,  and  was  Surgeon-in-Ordinary  to  the  Queen 
for  Scotland,  As  a  surgeon  his  services  were  highly 
esteemed,  and  both  in  the  scientific  and  practical 
parts  of  his  profession  he  maintained  a  high  reputa¬ 
tion.  He  was  the  author  of  Principles  and  Practice  of 
Surgery,  which  has  passed  through  four  editions  in 
this  country,  and  been  several  times  reprinted  in 
America.  He  was  also  the  writer  of  the  article 
“  Surgery”  in  the  Encyclopcedia  Britannica ;  and  the 
author  of  Surgical  Experience  of  Chloroform,  and 
other  works.  He  published  a  considerable  number  of 
tracts  on  temperance,  of  which  he  was  a  strenuous 
advocate.  In  philanthropical  and  religious  agitations 
he  took  a  very  active  part,  both  on  the  platform  and 
through  the  press ;  and  as  an  elder  in  the  Free 
Church  was  an  ardent  supporter  of  its  politico-eccle- 
siatical  views,  and  of  its  missionary  schemes.  He 
was  a  man  of  lively  and  generous  sympathies,  and  of 
kindly  temper,  and  he  enjoyed  the  affection  and 
esteem  of  a  wide  circle  of  friends,  accompanied  by  no 
small  degree  of  popularity  in  public  life.  He  was  a 
man  of  fine  physique,  and  the  sudden  breakdown  of 
his  constitution  gave  a  shock  of  surprise  to  many  who 
had  admired  his  manly  vigour  and  envied  his  robust 
health.  A  few  weeks  ago  he  was  seized  with  congestion 
of  the  brain,  which,  notwithstanding  the  most  watch- 
fiB  care  of  his  professional  friends,  entirely  prostrated 
his^  strength,  both  mentally  and  physically,  and 
rapidly  led  to  a  fatal  result.  Professor  Miller  married 
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in  1834  a  daughter  of  the  late  Major  Gordon,  of  Rosi. 
burn,  Aberdeenshire,  who,  with  a  numerous  fanfily 
survives  him. 


OPERATION  DATS  AT  THE  HOSPITALS.  I 


Monday . Metropolitan  Free,  2  p.m.— St.  Mark’s  for  Fistulsli 

and  other  Diseases  of  the  Rectum,  1.30  p.m.  -Sama 
ritan,  2.30  p.m.— Royal  London  Ophthalmic,  11  a.m. 

Tuesday . Guy’s,  IJ  p.m. — Westminster,  2  p.m. — Royal  Londocl 

Ophthalmic,  11  a.m.  ■ 

Wednesday...  St.  Mary’s,  1  p.m.— Middlesex,  1  p.m.— Dniveraitji 
College,  2  p.m. — London,  2  p.m. — Royal  London  Oph-' 
thalmic,  11  a.m.— St.  Bartholomew’s,  1.80  p.m. 
Thursday . St.  George’s,  1  p.m.— Central  London  Ophthalmic! 

I  p.m. —  Great  Northern,  2  P.M.— London  Surgica 
Home,  2  p.m.  —  Royal  Orthopaedic,  2  p.m.  — Eoya.  i 
London  Ophthalmic,  11  a.m. 

Friday . Westminster  Ophthalmic,  1.30  p.m.— Royal  London 

Ophthalmic,  11  a.m. 

Saturday . St.  Thomas’s,  1  p.m.— St.  Bartholomew’s,  1.30  p.m.— |' 

King’s  College,  1'30  p.m. — Charing  Cross,  2  p.m,— j 
Look,  Clinical  Demonstration  and  Operations.  1  p.y.— ; 
Royal  Free,  1.30  p.m.— Royal  London  Ophthalmic. 

II  A..M. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Tuesday.  Royal  Medical  and  Chirurgical  Society,  8.30  p.m.  Dr. 
Fenwick,  “  On  the  Condition  of  the  Stomach  and  Intestines  iin 
Scarlatina”;  Dr.  Wilson  Fox,  “  On  the  Origin,  Structure,  and' 
Development  of  Multilocular  Cysts  of  the  Ovary”;  Mr.  King- 
don,  “  On  the  Causes  of  Hernia.” — Zoological. 


TO  CORRESPONDENTS. 


*,•  All  letters  and  communications  for  fke  Journal,  to  beaddresseo, 
to  the  Editor,  37,  Great  Queen  St., Lincoln’s  Inn  Fields,  fV.C. 
Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names — of  course  notji! 
necessarily  for  publication. 


We  have  been  obliged  this  week  to  defer  the  insertion  of  the  letters, p 
etc.,  of  many  correspondents. 

Cambridge  University.— The  following  is  the  proceeding  about 
which  our  correspondent  asks  information. 

The  degree  of  M.D. Cantab,  can  be  obtained  only  by  going  through  * 
a  prescribed  course  of  study  and  examinations,  the  particulars  of'- 
whioh  may  be  seen  in  the  Cambridpe  Calendar,  The  Students  Guide  ■.  < 
to  the  University  of  Cambridge,  and  The  Medical  Directory.  The 
chief  requirements  are : — 

1.  Residence  in  the  University  during  three  academical  years:  - 
the  first  of  which  is  occupied  in  studies  of  a  general  kind,  the 
other  two  in  medical  studies. 

2.  The  passing  of  at  least  one  examination  in  classics  and 
mathematics,  and  two  examinations  in  medical  subjects;  besides 
certain  exercises  called  acts,  including  the  writing  of  theses. 

The  degree  of  M.D.,  as  also  that  of  M.  B.  which  precedes  it,  is  a 
legal  qualification,  entitling  its  holder  to  be  registered. 

The  degree  ot  M.B.  cannot  be  obtained  in  less  than  five  years 
by  a  student  who  begins  his  medical  studies  at  Cambridge.  One 
who  has  studied  medicine  for  two  years  before  entering  the  Uni¬ 
versity  may  obtain  this  degree  in  three  years. 

The  degree  of  M.D.  can  be  obtained  within  three  years  after 
that  of  M.B.  I 

The  fees  for  the  M.B.  degree  are  eleven  guineas;  for  the  M.D.  : 
degree,  twenty  guineas. 

The  first  step  for  a  person  to  take  who  is  desirous  of  proceeding 
to  a  medical  degree  at  Cambridge,  is  to  enter  his  name  at  one  of  ^ 
the  seventeen  Colleges.  This  is  to  be  done  by  application  to  the 
tutor  of  the  College.  If  he  be  not  acquainted  with  either  a  tutor' 
or  a  fellow  of  any  one  of  the  Colleges,  or  with  any  of  the  medical 
men  in  Cambridge,  he  can  obtain  information  and  enter  his  name 
through  any  Cambridge  graduate  with  whom  he  happens  to  be 
acquainted — such  as  any  of  the  clergy  in  his  neighbourhood. 

There  are  some  reasons  for  medical  students  preferring  the ' 
Colleges  of  Caius,  Downing,  St.  John's  or  Sidney,  which  in  various  | 
ways  give  more  encouragement  to  medical  students  than  is  at : 
present  given  by  other  Colleges. 


COMMUNICATIONS  have  been  received  from:  —  Mr.  William 
Copney;  Dr.  Cotton;  Mr.  R.  S.  Fowler;  Mr.  Hornby;  The 
Honorary  Secretary  of  the  Royal  Medical  and  Chirurgical 
Society;  Mr.  Griffiths  ;  Dr.  Gilchrist ;  Dr.  W.  Ogle;  Mr. 
D.  K.  Jones  ;  The  Hon.  Secretary  of  the  Odontological 
Societv;  Mr.  G.  Bottomley  ;  Dr.  Foster;  Mr.  V.  Wearne;  Mr. 
John  Dix;  and  Mr.  J.  Vose  Solomon. 
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treated  by,  229 

Baudot,  M.,  translation  of  Mr.  H.  Lee  on  Syphilitic  In- 
oculation,  rcu.,  612 

Beale,  Dr.  L.  S.,  medical  education,  477,  484,  596  ; 

Beberia,  Dr.  Garrod  on,  156 

Bed-sores,  quinine  as  an  application  to,  95  ! 

Belcher,  Mr.  P.,  foreign  bodies  in  the  ear,  649 
Belladonna,  preparations  of  in  British  Pharmacopoeia^, 
178 

Bennett,  Dr.  Hughes,  illness  of,  163  ;  medical  education, 
621,649 

Bequests,  9,  302,  329, 433, 459,  575,  600,  627 
Berthelot,  M.,  action  of  oxygen  on  wine,  241 
Berthier,  M.,  ophthalmia  of  lunatics,  213 
Bethnal  Green  guardians,  conduct  of  to  medical  officers, ii 
47 

Beyran,  M.,  urethral  polypus,  95 

Bickersteth,  Mr.  E.  H.,  treatment  of  ununited  fracture,  j 
373;  tumour  removed  from  face  of  child,  427 
Bidwell,  Dr.,  the  tongue  in  malaida,  447 
Birth,  concealed,  164 ;  multiple,  378 
Bismuth,  solution  of,  163,  249  j. 

Bladder,  exfoliation  of  mucous  membrane  of,  47 ;  dis  '; 
tention  of  in  fcetus,  53  ;  distention  of,  a  cause  of  posi| 
partum  haemorrhage,  ib.;  subpubic  puncture  of,  95 
tenesmus  of  after  sprai»of  hip,  154  ;  reflex  irritabilitjii 
of  in  the  female,  231 ;  villous  tumours  of,  352 ;  infln-| 
ence  of  nervous  system  on,  453;  absence  of  anterioiji 
wall  of,  427,  622 
Blepharoplastic  operation,  243 

Blood,  Dr.  W.  Addison  on  pathology  of,  202,  282 ;  gasesfj 
in,  after  labour,  213,  342 ;  venous,  colour  of,  287 
Blood-letting  in  old  age.  Dr.  Maclachlan  on,  125  ;  in  dis 
ease.  Dr.  Markham  on,  359,  385,  411,  437,  461.  489 
Dr.  Mayo  on,  603;  Mr.  Allison  on,  624;  Dr.  Wardel 
on, 625 

Blood-vessels,  Dr.  Waters  on  action  of  nerves  on,  29  | 
air  in,  a  cause  of  death  after  labour,  213,  342  ; 

Bodington,  Dr.  G.,  plea  of  insanity,  300  j 

Bceckel,  Dr.,  polypi  of  larvnx  removed  by  laryngotomyll 
479 

Bombay,  hygiene  in,  645 

Bone,  dead,  absorption  of,  296  ;  regeneration  of,  398  i 
Boott,  the  late  Dr.,  102 

Botany,  teaching  of  in  Edinburgh,  620  ' 

Boughton,  Gabriel,  211 

Bowles,  Mr.  R.  L.,  treatment  of  apnoea  from  drowning! 
149 

Bowman,  Mr.  W.,  iridectomy,  18,  54,  104,  133,  165,  216ti 
298,  323,  402,  568 

Brain,  syphilitic  disease  of,  447 ;  affection  ef  followinf| 
liver-disease.  Dr.  Gramshaw  on,  663  ;  development  o 
in  relation  to  civilisation,  674 
Bramwell,  Baron,  medical  evidence  in  insanity,  669  i 
Brandy  in  phthisis,  185 

Breasts,  condition  of  in  uterine  fibrous  tumour,  655 
tumours  of,  695 

Broca,  M.,  infibulation,  161;  nomenclature  of  loss  o! 
voice,  ib. 

Brodhurst,  Mr.  B.  E.,  lectures  on  orthopaedic  surgery,  6| 
59,  1 13,  1 71,  253,  307,  409,  491,  577,  629  I 

Bronchi,  casts  of,  243,  591 

Brown,  Dr.  F.  J.,  median  lithotomy,  38  ;  laryngo-trachej 
otomy  in  an  infant,  445 

- Mr.  H.,  presentation  by  the  Queen  to,  139 

- Mr,  I.  B.,  removal  of  uterine  fibrous  tumours,  35^ 

- Sir  W.,  legacies  of,  329 

Browne,  Dr.  S.,  iridectomy,  136,  273,  354;  Mr.  Bowman’^ 
reply  to,  21 6,  298,  402 

Brown-Sequard,  Dr.,  colour  of  venous  blood,  287 
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i-yant,  Mr.  J.  H.,  atropised  and  Cal ab arise d  gelatine,  193 

_ _  Mr.  T.,  ovariotomy,  350 ;  calculus  in  the  female, 

G76 

ryson.  Dr.  A.,  pleuropneumonia  in  the  Mediterranean 
deet,  52 

ucquoy,  M.,  effects  of  compressed  air,  241 

udge,  M.,  influence  of  nervous  system  on  bladder,  453 

mllen.  Dr.,  and  Sir  K.  Kane,  435,  459,  600 

lurder,  Mr.  W.  C.,  night  air,  332 

iurrows,  Dr.  G.,  resignation  at  St.  Bartholomew’s  Hos¬ 
pital,  56 ;  elected  president  of  Medical  Council,  72 ; 
medical  education,  515 
Jurying  without  a  certificate,  549 
iutter,  chromate  of  lead  in,  48 


C. 

kdillot.  Dr.,  marriages  of  consanguinity,  49 
IfBsarean  section,  case  of,  344 
lalabar  bean,  new  alkaloid  from,  153 
lalabarised  paper,  193 

lalculus,  soft,  in  a  child’s  bladder,  51 ;  in  urethra  of 
child,  xMr.  Heath  on,  309;  large,  in  urethra.  Dr. 
Eooke  on,  313  ;  in  female  bladder,  076 
ilalcutla,  sanitaiy  state  of,  378  1 

Callender,  Mr.  G.,  amputations  in  St.  Bartholomew’s  j 
Hospital,  242 ;  medical  education,  371  _  j 

Calomel,  fumigation  witli  in  obstinate  syphilis,  Mr.  H. 

Lee  on,  389;  use  of  in  diphtheria,  601 
Camera,  M.  J.,  santonine  in  tlie  uric  acid  diathesis,  123 
Cameron,  Dr.  J.,  case  of  hydrophobia,  032 
Camplin,  Dr.  J.  M.,  Diabetes,  rev.,  448 
:Gancer  of  tongue,  removed  by  cauterisation  en  fleches, 
49 ;  of  liver,  428 
Candy,  Dr.  J.,  man-midwifery,  58 

Cannabis  Indies,  preparations  of  in  British  Phaainaco- 
•paia,  179 

Cantharides,  liniment  of,  240 
Cantori  medical  mission,  330 

Caradec,  Dr.,  nitrate  of  silver  in  dysentery,  398, 447 
Carbolic  acid  in  hospital  gangrene,  204 
Carbon,  Dr.  Addison  on  pathology  of  retention  of,  203 
Carbonic  acid,  decomposition  of  by  leaves,  241 
Carbuncle,  local  application  of  quinine  in,  !14 
Carden,  Mr.  H.  D.,  amputation  by  single  flap,  410 
Carlyon,  the  late  Dr.  C.,357 
Carmichael  school  of  medicine,  407 
Cartwright,  Mr.,  irregularity  of  the  teeth,  548 
Casper,  Professor,  death  of,  302 ;  works  of,  320 
f  Catalepsy,  endemic,  122 

:  Cataract,  iridectomy  after  extraction  of,  25  ;  laminar,  243 ; 

'  Mr.  Walton  on  case  of,  493 
Catheter,  broken,  in  bladder,  Mr.  Pry  on  median  litho- 
’  tomy  for,  39 

j  Cattle,  M.  Thury’s  researches  on  breeding  of,  128;  dis- 
f  ease  of,  in  Switzerland,  195 ;  Disease  Prevention  Bill, 

•  GOO 

L  Caustics,  abuses  of,  117 

1  Cauterisation  en  fleches,  49  ;  of  malignant  pustule,  014 
;  Cayenne  pepper,  charlatanic  use  of,  5C2 
I  Cazot,  M.,  marriages  of  consanguinity  in  Persia,  48 
^  Cell-walls,  formation  of,  581 
Census  of  Ireland,  250 
"i  Centenarians,  M.  Flourens  on,  372 
■j  Cerebellum,  clot  in,  245 
,!  Cerebral  haemorrhage,  Mr.  T.  Jones  on,  057 
'  Certificates,  lunacy,  to  be  signed  by  registered  practi- 
'  tioners,  183,  »20;  resolutions  of  Edinburgh  Colleige 
of  Physicians  regarding  signing  of,  208 
;  Chancre,  indurated,  in  the  female,  215 
Change  of  type  in  disease,  Dr.  Aitken  on,  9  ;  Dr.  Mark¬ 
ham  on,  3>60, 385, 411 
Charity,  professional,  368 

Chaucer’s  translation  of  first  aphorism  of  Hippocrates,  222 
Chavasse,  Mr.  P.  H.,  Advice  to  a  Mother,  rev.,  289 


Chemical  Analysis,  Fresenius’,  ret;.,  09 
Chemistry,  Mr.  Galloway’s  Second  Step  in,  rev.,  200 
Cherry-laurel  water,  207 

Chesshire,  Mr.  E.,  tartarised  antimony  in  strumous  oph¬ 
thalmia,  609 

Chest,  Mr.  Brodhurst  on  effect  of  spinal  curvature  on, 
171  ;  treatment  of  penetrating  wounds  of,  310  ;  Dr. 
Waters  on  cases  of  disease  of,  442,600 
Child,  soft  calculus  in  bladder  of,  51 ;  poisoned  by  lau¬ 
danum,  83;  non, a  in,  treated  by  local  application  of 
quinine,  95;  poisoned  by  cutaneous  absorption  of 
arsenic,  270  ;  Mr.  Heath  on  calculus  in  urethra  of, 
309  ;  Mr.  Cousins  on  intussusception  in  a,  312  ;  spon¬ 
taneous  gangrene  in  a,  4j01 ;  tumour  removed  from 
face  of  a,  427 ;  Dr.  F.  J.  Brown  on  laryngo-tracheo- 

in  a,  445  _  ■  oo 

Children,  Dr.  F.  J.  Brown  on  median  lithotomy  in,  38  ; 
injurious  effects  of  naked  arms,  145;  still-born,  Mr . 
Garraway  on  resuscitation  of,  170;  hospital  for  in 
Edinburgh,  294;  still-born,  in  department  of  the 
Seine,  372;  proposed  hospital  for  contagious  diseases 
of,  in  Manchester,  477  ;  syphilis  in,  070 
Chiretta,  properties  of,  179 

Chiropodist,  business  of  a,  83  •  ,  i 

Chlorine  water  in  abscess,  156  ;  pliarmacopceial  solu- 
tiou  of,  240  ;  gas,  effect  on  hospital  gangrene,  205 
Chlorodyne,  legal  action  concerning,  83;  Mr.  Towle’s, 
251  ;  Mr.  Freeman’s,  305,  331 

Chloroform,  ansesthesiafrom,  prolonged  by  subcutaneous 
injections  of  morphia,  48,  293;  death  from,  58;  Dr. 
Newman  on  coma  from,  63 ;  electricity  in  accidents 
from.  190;  spirit  of,  207;  Mr.  Towle’s  preparations 

of,  251  .  .  • 

Cholera  in  Bombay,  108  ;  nitric  add  fumigations  in,  01 J 
Christison,  Dr.,  medical  education,  507 
Churchill,  Dr.  F.,  Diseases  of  Women,  i  ev,,  231 
Cider  kept  in  leaden  vessels,  poisoning  by,  169 
Cilia,  development  of,  40  .  c 

Cinchona,  falsification  of,  85 ;  yellow,  liquid  extract  ol, 
239  ;  and  iron,  syrup  of,  287 
Civiale,  M.,  hospital  surgeons,  160 
Civilisation  in  relation  to  cerebral  development,  6/4 
Clarke,  Mr.  W.M.,  ovariotomy,  035 

Classification  of  disease.  Dr.  Loycock  on,  1//,  32/;  ot 
animals,  Mr  Huxley  on,  039  ,  „  ,  <•  iqq 

Climate, suggested  inquiry  as  to  result  of  change  ok*”® 
Cloez,  M.,  decomposition  of  carbonic  acid  by  leaves, 
Club-foot,  Mr.  Brodhurst  on,  491, 577,  029 
Coal,  consumption  of,  289 
Coca,  physiological  effects  of,  83 
Cocculus  Indicus,  properties  of,  179 
Cock,  Dr.,  spontaneous  pngrene  m  a  child, 

Codeia,  physiological  effects  of,  238 
Cole,  Mr.  J.,mortaliiy  in  labour  cases, 367 
College,  King’s,  new  regulations  regarding  assistant  me¬ 
dical  officers,  478  •  •  t  i  i 

King  and  Queen’s,  of  Physicians  in  Ireland, 

®  „  .  />  1  _  irtl  1(U.  /iT 


ri"ht  to  confer  title  of  doctor,  101,  194;  decision  of 
Master  of  E,olls  on,  478,  498  ;  titles  ot  licentiates  of 

in  Army  List,  545  _  .  ,■  c 

_ Queen’s,  at  Cork,  investigation  regarding  fire  at, 

379;  resignation  of  tlie  Professor  ot  Surgery,  459; 
new  appointments  at,  600  _ 

Royal  Medical  Benevolent,  annual  festival,  3 / 1, 


521,  502 ;  bequest  to,  406  ;  annual  general  meeting, 
-  Royal,  of  Physicians  of  Edinburgh,  pass  lists. 


193,  486,  599 ;  resolutions  on  signing  lunacy  certifi¬ 
cate’s,  268  ;  memorial  on  army  medical  service,  589 

Royal,  of  Physicians  of  London,  subjects  of  lec- 


tures  at,  40,  83  ;  rights  of  members  to  claim  fees.  111, 
oi'i  277;  election  of  representative  in  Medical  Ooun- 
ci!ri28;  ’nominations  by  to  St.  Baitholomew’s  Hospi- 
tal’  129;  nresentations  of  portraits  to,  160;  Dr.  Gar- 
rod’s  lectures  at,  see  Lectures;  pass  lists,  220,  3o0, 
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459,  697 ;  re-election  of  Dr.  Watson  as  president,  647  ; 
Miss  Garrett’s  application  to,  452,  534  ;  title  of  doctor 
not  granted  by,  (i02 ;  conformity  of  regulations  of 
with  recommendations  of  Medical  Council,  619;  con¬ 
versazione  at,  698 

College,  Royal,  of  Surgeons  of  Edinburgh,  conversazione 
at  163  ;  pass  lists,  193,  486,  599 

-  Royal,  of  Surgeons  of  England,  vacancies  in 

through  Mr.  Green’s  death,  83;  lectures  at,  110; 
election  to  Council  of,  128 ;  pass  lists,  138,  193,  802, 
330,  520,  575,  599,  626,  652,  678  ;  new  examiners  in, 
139;  new  regulations  regarding  University  graduates, 
269;  country  members  of  Council,  293,  692;  prizes 
of,  400;  vacancies  in  Council,  619;  election  of  Coun¬ 
cillors,  608,  690;  candidates,  669 

- Royal,  of  Surgeons  in  Ireland,  death  of  vice- 

president  of,  109;  professorship  of  hygiene  in,  619; 
olBcers  of,  053 

- -  University,  Prince  of  Wales  vice-patron  of,  295; 

clinical  teaching  at,  601 ;  prizes  at,  ib. 

Colleges,  medical,  in  Montreal,  57 
Collodion  with  perchloride  of  iron,  251 
Collyns,  the  late  Mr.  C.  P.,  453 

Coma  from  chloroform  inhalation.  Dr.  Newman  on,  63 
Comparative  Anatomy,  Pi'ofessor  Huxley’s  Lectures  on, 
rev.,  039  , 

Compression  in  aneurism,  cases  of,  15,  614;  measure¬ 
ment  of  by  indices,  10 
Confections  in  British  Pharmacopceia,  239 
Congress,  Medico-Chirurgical  of  Rouen,  published  pro- 
ceedingg  of,  48 ;  medical,  of  Spain,  236;  at  Lyons,  645 
Conium,  physiological  and  therapeutical  effects”  of,  156 
Consanguinity,  marriages  of,  in  Persia,  48;  effects  of,  49 
Conspiracy  against  the  French  Emperor,  138 
Consumption.  See  Phthisis 
Convalescent  wards  in  hosintals,  479,  550 
Convulsions  attending  cerebral  htemorrhage,  057 ;  Dr. 
Radcliffe  on  pathology  and  treatment  of,  605,  087  ; 
Puerperal,  Dr.  Hodges  on,  rev.,  060 
Cooke,  Mr.  W.,  tumours  of  female  breast,  695 
Cooper,  Mr.  White,  iridectomy,  23 
Coote,  Mr.  H.,  ovary  in  sac  of  inguinal  hernia,  104 
Copaiba,  adulteration  of  in  capsules,  243 
Copper,  sulphate  of,  poisoning  by  dust  of,  070 
Coreometer,  Mr.  Laurence’s,  245 
Coriaria  myrtifolia,  poisonous  principle  of,  241 
Cornea,  puncture  of  for  relief  of  tension,  404 
Coroner,  conduct  of  a,  towards  Mr.  Manley  of  Bromwich, 
318,  321;  year’s  work  of  a,  080 
Corpulence,  Mr.  Banting’s  cure  for,  99 
Corrigan,  Dr.,  medical  education,  507,  512  ;  amendment 
of  the  Medical  Act,  530 
Corry,  Dr.,  unfounded  charge  against,  213 
Corvisart,  M.,  action  of  pancreatic  juice,  590 
Cotton,  Dr.  R.  P.,  Phthisis  and  the  Stethoscope,  rev.,  288  ; 

therapeutics  of  consumption,  683 
Coulson,  Mr.  W.,  public  dinner  to,  221,  303 
County  Court  Bill,  the  Lord  Chancellor’s,  595,  651,  077 
Court-martial  on  a  naval  assistant-surgeon,  50 
Cousins,  Mr.  E.,  intussusception  in  a  child,  312 
Cow-houses  in  St.  Pancras,  57  * 

Crania,  crooked,  from  Wroxeter,  Dr.  H.  Johnson  on,  284 
Craniotomy  forceps,  52 
Cretinism,  M.  Kteberle  on,  340 

Criminal  lunatics,  responsibility  of,  192,  208;  Dr.  Sy- 
monds  on,  223  ;  Dr.  Davey  on,  392 
Critchett,  Mr.  G.,  iridectomy,  19 
Croup,  M.  Guersani’s  cases  of  tracheotomy  in,  320 
Curry,  Mr.  W.,  gratuitous  medical  services,  377 
Cystic  transformation  of  uterine  fibrous  tumours,  Dr. 
Routh  on,  256 

D. 

Daniell,  Mr.  R.  T.,  pulmonary  abscess,  375 
Danish  sick  and  wounded,  303 
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Date,  Mr.  W.,  poisoning  by  kidney-beans,  471 
Daunt,  Dr.,  contagiousness  of  leprosy,  57 
Davey,  Dr.  J.  G.,  the  plea  of  insanity,  392 
Davy,  Sir  H.,  memorial  of  in  Penzance,  679,  693 
Day,  Dr.  E.,  extrauterine  foetation  and  premature  labour 
103 

- Dr.  G.  E.,  testimonial  to,  549 

- Dr.  W.  H.,  neuralgia  of  abdominal  muscles,  412 

Dead,  burial  of  among  Danes,  373  i 

Death,  Mr.  Grindon  on,  97  ;  Mr.  Savory  on,  98  ;  aboli¬ 
tion  of  punishment  of,  194 

Deaths,  average  annual  proportion  of,  282,433  i 

De  Bartolome,  Dr.,  testimonial  to,  435 
Decoctions  in  British  Pharmacopceia,  239 
Defervescence  in  fever,  8  i 

Deformity,  foetal, in  twins,  592  ! 

Degeneration  of  human  species,  185 
Delcroix,  M.,  alleged  curability  of  hydrophobia,  236  ' 

Delirium,  Di’.  Waters  on  pathology  of,  227  j| 

Demarquay  and  Leconte,  MM.,  action  of  oxvgen,  241,  ■ 
269  ‘  ; 

De  Meric,  Mr.,  indurated  chancre  in  the  female,  215 
Demonopathic  hysteria  in  Savoy,  645  ' 

Denmark,  medical  practice  in,  590 

Deschamps,  M.,  absorption  of  iodide  of  potassium,  240  ^ 

Desgranges,  M.,  hernia  reduced  into  artificial  cavity,  96 
Diabetes,  treatment  of,  74;  Dr.  Camplin  on,  re«.,448  j 
Dickens,  Mr.  C.,  his  apology  for  Mr.  C.  Reade,  45 
Diday,  M.,  treatment  of  hooping-cough  by  coal-gas,  372,  . 
500 

Diet  and  Regimen,  Dr.  Dobell’s  Manual  of,  ?w.,448  !’ 

Dietary  in  Wakefield  prison,  330 

Digitaline,  action  of  on  urine,  41 ;  characters  and  efiects  ■ 
of,  179 

Diphtheria,  Mr.  J.  W.  Walker  on,  529,  551,  584,860;  ' 
treatment  of,  694 

Dipsomania,  Mr.  F.  D.  Fletcher  on,  35 
Disease,  Dr.  Laycock  on  classification  of,  177,  327  ;  in-  : 
vestigation  of  in  Northumberland  and  Durham,  196;  ' 
and  weather,  international  registration  of,  356  ;  blood-  ■ 
letting  in,  see  Blood-letting;  change  of  type  in,  see 
Change  of  type 

Dislocation  of  humerus,  avulsion  of  arm  in  attempt  to  h 
reduce,  371 ;  of  patella,  outwards,  094  , 

Dispensary,  Metropolitan,  payment  by  patients  at,  079  ! 

Dissecting- wound,  death  from,  251 
Distortions,  Mr.  Brodhurst  on  causes  of,  409 
Dixon,  Mr.  J.,  iridectomy,  80,  108,  376,  597,  648;  Mr.  : 

Bowman’s  replies  to,  323,  568 
Dobell,  Dr.  H.,  Manual  of  Diet  and  Regimen, rev., 448 
Donations,  50,  213,  301,  302,  600 
Drew,  Dr.  S.,  payments  for  vaccination,  550 
Drowning,  Mr.  Bowles  on  treatment  of  apncea  from, 
149 

Druggists,  opposition  of  to  proposed  legislation  by  Me¬ 
dical  Council,  13,  111,230 

Drunkards,  Mr.  Fletcher  on,  35  ;  New  York  asylum  for,  67  I 
Drysdale,  Dr.  C.  R.,  evidence  against  internal  use  of  j 
mercury,  10,  77 ;  Treatment  of  Syphilis  and  other  ; 
Diseases  without  Mercury,  rev.,  151 ;  mercury  in  iritis, 
219;  death  apparently  from  inhalation  of  sulphurous 
acid  gas,  401 ;  mercury  in  syphilis,  404 
Dublin  Medical  Press  on  gratuitous  medical  services, 
487  ;  on  admission  of  reporters  to  Medical  Council,  618 
Duchesne-Thoureau,  M.,  utilisation  of  spiders’  webs,  269 
Dulcamara,  infusion  of,  239 

Dunn,  Mr.  R.,  civilisation  and  cerebral  development,  674 

- Mr.  R.  W.,  treatment  of  syphilis,  096 
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in  sea-sickness,  83;  applied  to  spine  in  tetanus.  Dr. 
i’alconer  on,  414 
mtity,  mistaken,  83 

ots,  pauper,  proposal  for  treatment  of,  400 
.)gal  practice,  prosecutions  for,  398,  400,  522,  502 
Jgitimate  births  in  workhouses,  194 
lach.  Dr.,  medical  attendance  on  pauper  cases, 

,i29 

petigo  contagiosa,  Dr.  W.  T.  Fox  on,  78,  467, 

)53,  607 

,lia,  benefits  conferred  by  medical  men  in,  210;  army 
sanitary  commission  in,  294,  053  ;  sanitary  science  in, 
180.  See  Army,  Indian. 

lian  hemp,  preparation  of  in  British  Pharinacopccia, 
179 

'digestion  in  early  ijhthisis,  555 

Fant,  fatal  umbilical  haemorrhage  in  an,  557  tffinia  in 
an,  592;  imperforate  anus  in,  594.  See  Child  and 
■Children. 

fibulation,  operation  for,  161 

firmary,  Dundee  Royal,  deaths  from  fever  in,  259 ; 
Calcutta  Eye,  Dr.  Archer’s  Annual  Report  of,  rev., 
289;  Leicester,  faulty  construction  of,  380;  Eye  and 
Ear,  new,  at  Bradford,  434;  new,  at  Leeds,  435 
fusions  in  British  Pharmacopoeia,  239 
i  fusoria,  action  of  in  germination,  240 
■jection  and  stomach-pump,  428 
‘  oculation,  impiisonment  for,  138 
sane  paupers,  statistics  of,  83 ;  prisoners’  act  amend¬ 
ment  bill,  275 

sanity.  Dr.  Sankey  on  illustrations  of,  33,  1 75,  340, 
'583;  the  plea  of,  120,  182,  2-32;  Dr.  Maudsley  on, 
192;  Dr.  Symonds  on,  223;  Dr.  Bodington  on,  300; 
Dr.  Davey  on,  392  ;  in  Italy,  Dr.  Bacon  on,  399 
stitution.  Royal,  lectures  at,  110 


J. 

Jaccoud,  Dr.,  medical  education  in  Germany,  205,290, 

Jackson,  Dr.  J.  H.,  hemiplegia  on  right  side  with  loss  of 
speech,  572  ^  _ 


Mr.  T.,  payment  for  re-vaccination,  486,  488, 


Jalap,  resin  of,  200  -  ^  r/o 

Jardin  des  Plantes,  vegetable  parasite  m  tanks  ol,  oi8 

Jatropha  nuts,  poisoning  by,  078  ^  ,  i 

Jobst  and  Hesse,  MM.,  new  alkaloid  from  Calabar  bean, 
153 

Johns,  Dr.  R.,  death  of,  575  .  oqi 

Johnson,  Dr.  H.,  crooked  crania  from  Mroxeter,284 
Joly  and  Musset,  MM.,  spontaneous  generation,  HO 
Jones,  Mr.  T.,  cerebral  hamrorrhage,  057  _ 

Jordan,  Mr.  F.,  iridectomy,  81 ;  ovariotomy,  Ool 

_ jj/li-.  pt.  J.,  removal  from  Medical  Register,  olb 

Journal  of  Mental  Science,  426 ;  new  medical  in  America, 
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K. 


skin- 


Kalb,  Dr.,  treatment  of  itch,  070 

Kamela,  properties  of,  207 

Kidd,  Dr.  C.,  deaths  from  antesthetics,  430  . 

Kidneys,  distension  of  in  foetus,  53;  a’]" 

disease  of,  123  ;  suppurative  disease  of, 
Kidney-beans,  Mr.  Date  on  Poisoning  by  4/1 
Knee,  disease  of,  244;  excision  of,  295,  OH 
Knight,  Mr.  K.  E.,  phagedrenic  ulceration,  303; 

litic  iritis,  407 
Koeberle,  M.,  cretinism,  340 

Kousso,  properties  of,  207 

Kuss,  M.,  hot  air  bath  in  albuminous  nephritis,  123 
Kyan',  Mr.,  extraction  of  teeth  and  roots,  522 
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Labour,  Dr.  Munroe  on  rare  presentation  in,  7;  im¬ 
peded  by  distension  of  foetal  uterus,  53 ;  abnormal 
distensions  of  foetus  impeding,  ib.;  premature,  in 
extrauterine  foetation,  103;  mortality  in  cases  of,  218  ; 
papnent  of  Poor-law  officers  for  attending  cases  of, 
233 ,  sudden  death  after,  342  :  missed,  343  ;  obstructed 
by  unruptured  hymen,  344;  Mr.  J.  Cole  on  mortality 
in,  367 

Lady-doctors,  452,  472,  622 
Lalor,  Dr.,  action  against,  26 
Lamp-oil,  dangerous,  240 

Lancereau,  M.,  syphilitic  lesions  of  internal  viscera,  446 
Lane,  Mr.  J.  R.,  vesico-uterine  fistula,  272 
Langenbeck,  M.,  trichinal  infection,  447 
Lankester,  Dr.,  year’s  work  of  a  coroner,  680 
Laplace’s  estimate  of  natural  sciences,  185 

murder,  303,  357,  548,  568, 

Olo 

Laryngoscope,  illustrations  of  use  of,  79,  398,  430  •  de¬ 
scription  of  Dr,  Babington’s,  675  * 

Laryngotomy,  to  remove  vegetations  behind  glottis,  479 
Laryngo-tracheotomy  in  an  infant.  Dr.  F.  J.  Brown  on 
445  ’ 

Larynx,  removal  of  tumours  of,  479,  610  ;  conditions  of 
affecting  voice,  611 ;  subglottic  oedema  of,  612 
Latham,  Dr.  P.  M.,  medical  education,  141 
Laudanum,  poisoning  of  a  child  by,  83 
Laugier,  M.,  vesical  tenesmus  after  sprain  of  hip,  154 
Laurence,  Mr.  J.  Z.,  astigmatism,  77;  ophthalmic  in- 
struments,  245;  simple  ophthalmoscope,  596 
•Lawson,  Dr.  H.,  Manual  of  Popular  Physiology,  rev.,  232 
Laycock,  Dr.  T.,  Medical  Observation  and  Research,  rev., 
177 ;  medical  education,  319,  327 ;  his  classification  of 
fevers,  347,  381 

Lead,  chromate  of,  in  butter,  48 
Leaves,  decomposition  of  carbonic  acid  by,  241 
.  ectures,  on  mutual  relations  of  physiology,  pathologv, 
0^0  Waters’s,  1,  29,  89,  115,  144,  227, 

u  r,o  0*’j|]0Pfedic  surgery,  Mr.  Brodhurst’s, 

3,09,113,171,253,307,409,491,577,  629;  oblitera¬ 
tion  of  varicose  veins,  Mr.  H.  Lee’s,  87,  118  ;  at  Royal 
Institution,  subjects  of,  110;  on  the  British  Pharma- 
copceia.  Dr.  Garrod’s,  130,  154,  178,  206,  236  ;  Lettso- 
tumours  of  the  uterus.  Dr.  Routh’s, 

1  /  3, 20 J ,  200  280, 333,  464,  579,  604,  655,  68 1 ;  hydatid 

tumours  of  abdomen,  Mr.  J.  Hutchinson’s,  197;  Gul- 

blood-letting  in  disease,  Dr.  Markham’s, 
359,  385,  411,  437,  461,  489  ;  on  diseases  conse¬ 
quent  on  congenital  syphilis,  Mr.  Hutchinson’s,  440- 
histoiT  of  midwifery,  Dr.  Murphy’s,  523  ;  on  Epilepsy, 
e  c..  Dr.  Radcliffe’s,  rev.,  664,  687 ;  courses  of  in 
medical  schools,  see  Medical  Education. 

Lee,  Mr.  Henry,  obliteration  of  varicose  veins,  87,  118  ; 
calomel  fumigation  in  obstinate  syphilis,  389;  on 
Syphilitic  Inoculation,  translations  of,  rev,,  G12 
Leet,  Dr.,  medical  education,  515 
Le  Fort,  M.,  appointed  to  visit  European  hospitals,  372 
Legoyt,  M.,  suicides  in  Europe,  653 
Legrand  du  Saulle,  M.,  on  madness,  898 
Leisliman,  Dr.  W.,  Mechanism  of  Parturition,  rev.,  314 
Lemaire,  M.,  action  of  infusoria  in  germination,  240 
Leprosy,  contagiousness  of,  57 

Leslie,  Dr.  P.,  the  druggists’  complaint,  1 11 ;  medical 
education,  327 

Leucocythasmia,  Dr.  S.  Martin  on  recovery  from,  285 
Lichen,  Mr.  Naylor  on,  582 

iddell,  Sir  John,  retirement  of,  109,  169;  honour  con¬ 
ferred  on,  194 

Liddon,  Mr.  W.,  ovariotomy,  164 

Life,  Mr.  Grindon  on,  rev,  96 ;  and  Death,  Mr.  Savory 
on,  rev.,  97  ;  duration  of  in  France,  398 
Light,  e  ectric,  employed  for  scenic  effects,  378 ;  effect 
of  on  honey,  648 


Lightning,  death  from,  627 
Lime,  saccharated  solution  of,  240 
Bindley,  Mr.  J.,  foreign  bodies  in  ear,  405 
Lingen,  Dr.,  application  of  fund  raised  for,  269,  .302  33‘. 
Liniments  in  British  Pharmacopoeia,  239  ’ 

Liquor  sanguinis.  Dr.  W.  Addison  on,  203 
Lithia,  preparation  of  in  British  Pharmacopoeia,  237 
Lithotomy,  median.  Dr.  F.  J.  Brown  on,  38;  Mr.  Fri 
on,  39  '  ■ 

Liveing,  Dr.,  testimonial  to,  356 

Liver,  abscess  of,  215;  cancer  of,  428;  disease  of  foil 
lowed  by  brain-affection,  Dr.  Gramshaw  on,  663 
Liverpool,  sanitary  condition  of,  303,  331 
Livingstone,  Dr.,  his  expedition,  169  ;  report  of  death  ol 
contradicted,  406  ^ 

Llewellyn,  Mr.  J.  H.,  rupture  of  uterus,  344  '  i 

Locock,  Sir  C.,  appointed  chairman  of  dinner  of  Medical 
Benevolent  College,  371 

London,^deaths  in,  138,  139,  194,  221,  276,  303,  40?! 
4o4, 5/5 

Longevity,  examples  of,  145,  398,  549  | 

Lord,  Dr.,  new  cure  for  small-pox,  479  I 

Lorimer,  Dr.,  cystic  tumour  of  thyroid  gland,  244  ‘ 

Lowndes,  Mr.,  fractured  scapula,  352  ;  disease  of  anklei 
428  I 

Lumbrici,  Dr.  Anderson  on  santonine  in,  443 
Lunacy  certificates,  refusal  to  sign,  82;  registration 
cessary  for  signing,  183 ;  Edinburgh  College  of  Phy 
sicians  on,  268 

Lunatics,  criminal,  and  experts,  208,  232;  ophthalmi 
of,  213 

Lund,  Mr.  E.,  adulteration  of  copaiba  in  capsules,  243 
syphilis  in  monkeys,  244 
Lungs,  abscess  of,  375 

Luschka,  M.,  foetus  in  rudimentary  horn  of  uterus,  287 
Lye,  Dr,  Bleeck,  death  of,  138;  memoir  of,  162 
Lynch,  Dr.,  fatal  accident  to,  678 
Lyons,  medical  congress  at,  645;  the  syphilitic  schoo 
of,  646  jp 

M. 

McClintock,  Dr.,  missed  labour,  343 
McGrigor,  Sir  James,  statue  of,  302 
Mackenzie,  Dr.  M.,  Dr.  Babington’s  laryngoscope,  675 
Mackesy,  Dr.  T.  L.,  testimonial  to,  644 
Maclachlan,  Dr.  D.,  Diseases  of  Advanced  Life,  rev.,  PI- 
Madge,  Dr.  H.,  lesion  of  placenta,  103 
Madras,  small-pox  in,  56 
Magnesia,  citrate  of,  287 
Magnesium,  photography  by  light  from,  547 
Mailloux,  Dr.,  alleged  cure  for  cholera,  619 
Maisonneuve,  M.,  removal  of  cancer  of  tongue  by  cau 
terisation  en  jlhches,  49 
Malaria,  effect  of  on  tongue,  447 
Malignant  pustule,  cauterisation  of,  614 
Malpractice,  alleged,  14 

Mammalia,  Mr.  Pluxley  on  classification  of,  640 
Mammary  region,  abscess  in,  in  male,  51 
Man,  evidences  of  antiquity  of,  48,  110 
Manchester,  air  of,  232,  251;  sanitary  report  on,  292 
proposed  hospital  for  contagious  diseases  of  childrer 
in,  477 

Manganese,  theraupetic  use  of,  180 
Mania,  and  albuminuria.  Dr.  C.  L.  Robertson  on  Romai 
bath  in,  229  ;  Dr.  Sankey  on  cases  of,  340,  583 
Manifold,  Mr.  W.  H.,  severe  wound  of  skull,  187 
Manley,  Mr.,  conduct  of  a  coroner  towards,  318,  321 
action  for  recovery  of  fee  by,  693 
Man  midwifery,  58,  219 
Manslaughter,  alleged,  by  a  herbalist,  548 
Marcotte,  M.  J.,  chemical  composition  of  matico,  288 
Margate,  sanitary  state  of,  617 

Markham,  Dr.,  Gulstonian  lectures  on  blood-letting  ii 
disease,  359,  385,  411,  437,  461,  489 
Marley,  Mr.  R.,  treatment  of  hooping-cough,  53 
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ues,  Dr.,  translation  of  Mr.  H.  Lee  on  Syphilitic 

oculation,  rev.,  612 

iages  of  consanguinity,  48,  49 

ih,  Mr.  F.,  complimentary  resolution  to,  G53 

ihall,  Dr.  H.,  ovariotomy,  037 

in,  the  late  Mr.  P.,  memorial  to,  72,  100, 139 

—  Mr.  T.,  medical  apprenticeship,  371 

yn.  Dr.  S.,  medical  education,  247 ;  recovery  from 
leocythremia,  285 

—  Dr.  W.,  fatal  htemorrhage  from  chronic  ulcer  of 
lodennm,  375 

toid  process,  trephining  the,  272 

ICO,  scarcity  of,  32  ;  properties  of,  237 ;  chemical 

mposition  of,  288 

idsley.  Dr.  H.,  criminals’  responsibility,  192 

rezin,  Drs.,  cauterisation  of  malignant  pustule,  614 

ue,  the  late  Dr.  Pu,  521 

0,  Dr.  T.,  extremes  in  practice,  603 

.dow’s.  Dr.  A.,  Prescrihers  Companion,  rev.,  894 

t,  diseased,  inquiry  into  effects  of,  40  ;  sale  of,  16  9 

leal  Act,  proposed  pharmacy  clause  of,  opposed  by 

•uggists,  13  ;  suggested  alterations  in,  14,  236  ;  pro- 

iedings  in  Medical  Council  regarding,  517,535  ;  in 

■  ustralia,  failure  of,  697 

i —  advertising,  Dublin  Medical  Press  on,  371 

—  apprenticeship,  Mr.  Martin  on,  371 

—  congress  in  Spain,  230;  at  Lyons,  645 

—  Council,  special  meeting  of,  56  ;  new  president 

r,  72;  treasurer  of,  109;  Mr.  Serjeant’s  action 
gainst,  139 ;  leading  articles  on,  395,  422,  449,  531, 
87;  letter  on  registration  of  students  by,  457  ;  non- 
anformity  of  Society  of  Apothecaries  with  recom- 
lendations  of,  458,  519 ;  admission  of  reporters  to, 
'78,  500,  618;  report  of  session  of,  480,  501,  535, 
63 ;  resolutions  on  admission  of  reporters,  480 ; 
landing  orders,  480,  543,  567  ;  the  British  Pliarma- 
apccia,  481,  504,  512;  education  of  medical  students, 
81,501,  513,541,  545,  565,567;  discussion  on  pre- 
.minary  education  and  examination,  483,  oOl ;  appli- 
ation  from  Catholic  University  of  Ireland,  503,  504, 
63  ;  discussion  on  professional  education,  504,  513, 
45,  505 ;  registration  of  students,  503,  547  ;  the 
ledical  Act,  517,  535  ;  report  of  Finance  Committee, 
17,  564;  the  Council  minutes,  517;  case  of  E.  J. 
ordan,  518  ;  case  of  E.  Organ,  541 ;  report  of  Select 
lommittee  on  Education,  541;  erased  narnes,  543; 
ength  of  speeches,  543  ;  requirements  of  Irish  Poor- 
aw  Commissioners,  ib.\  Faculty  of  Physicians  and 
lurgeons  of  Glasgow,  545  ;  titles  of  army  medical 
ifiicers,  ib. ;  Apothecaries’  Hall  of  Ireland,  545,  563  ; 
ixecutive  committee,  547,  507 ;  president’s^  casting 
'ote,  563  ;  army  and  navy  medical  examinations, 
>01;  registration  of  British  practitioners  in  foreign 
lountries,  ib.‘,  recovery  from  apparent  death  by  drown- 
ng,  tb.;  uncertified  deaths,  ib.;  returns  from  licensing 
todies,  566 ;  testimonial  to  Dr.  Hawbins,  567 ;  votes 
)f  thanks,  etc.,  ib.  _  ^ 

- education,  leading  articles  on,  42,  70, 157,  319, 

'i70,  395,  422,  449,  473  ;  in  Montreal,  57 ;  Mr.  Syme’s 
icheme  of,  70  ;  letters  on,  137,  247,  248,  305,  054;  Dr. 
hatham  on,  141 ;  Dr.  M»rtyn  on,  247 ;  in  Germany, 
165,  290,  317;  Mr.  Parsons  on,  326;  Dr.  Leslie  on, 
527  ;  Dr.  Layeock  on,  ih.-.  Dr.  Andrew  Wood’s  and 
Mr.  Callender’s  plans  of,  370  ;  discussion  on  in  Medi- 
;al  Council,  481,  501,  505,  513,  541,  565,  567  ;  Dr.  L. 
Beale  on,  484,  590  ;  report  of  Committee  of  Medical 
Council  on,  541;  Dr.  Stephens  on,  602;  Dr.  Hughes 
Bennett  on,  621,  049;  the  Archbishop  of  York  on,  645 

-  Institution,  Liverpool,  reports  of,  50,  187,  214, 

144,  352,  428,  529,  594,  022  ;  resolutions  on  gratuitous 
nedical  services,  898 

- journalism  for  the  million,  195 

- lectures,  see  Medical  Education 

- matters  in  France,  summary  of,  48 

- nomenclature,  public,  196 


Medical  Observation  and  Eesearch,  Dr.  Laycockon,  ret’., 
177 

- oratory  in  New  York,  414 

- periodical,  new,  an  American,  005 

- philanthropists,  210 

- portrait,  a,  92 

- portraits  at  the  Eoyal  Academy,  673 

practitioners,  the  Judge  Ordinary  on  pay  of,  293; 


in  France,  and  life  assurances,  018;  in  England,  de¬ 
crease  of,  652 
- prize  system,  234 

- profession  in  Edinburgh,  history  of,  163 

- register,  a  French,  407 

- schools  in  America,  83 

section  of  Manchester  Eoyal  Institution,  reports 


of,  243,  430,  591 

_ services,  gratuitous,  leading  articles  on,  iuU, 

181,  235,  317,  368  ;  Dr.  Mushet  on,  190;  Dr.  Gibbon 
on,  191,  650  ;  letters  on,  191,  305,  329,  376,  432,  650  ; 
Dr.  Garstang  on,  348  ;  resolutions  of  Liverpool  Me¬ 
dical  Institution  on,  398 ;  Dr.  Ogle  on,  431 ;  Dublin 
Medical  Press,  on,  459,487  ;  Gazette  MHicale  de  Lyon 

on, 693  . 

Times  and  Gazette  on  professional  chanty,  d08; 


abuse  of  Beitish  Medical  Jouenal  by,  558 
Medicine,  Dr.  Waters  on  relations  of  to  physiology  and 
pathology,  1,  29,  89,  115,  227,  259,  279;  Dr.  Aitken’s 
Science  and  Practice  of,  rev.,  7  ;  progress  of,  10;  esti¬ 
mate  of  in  Spain,  236  ;  Dr.  Waters  on  large  doses  of, 
201  ;  lectures  on  history  of,  in  Paris,  372,  420 
Melancholia,  Dr.  Sankey  on,  33 

Melland,  Mr.,  pneumothorax,  592  T,,r 

Memorial  of  Mr.  Peter  Martin,  72, 100,  139  ;  to  late  Mr. 

Smyly,  194;  to  Sir  Humphry  Davy,  079 
Menorrhagia  from  lead-poisoning,  77  ;  a  symptom  of 
uterine  fibrous  tumour,  004 
Menstruation,  state  of  in  uterine  tumours,  682 

Mercury,  Dr.  Drysdale  on  use  of,  10,  77  ;  Dr.  Drysdale 
on  Treatment  of  Syphilis  and  other  Diseases  without, 
rew.,  151;  in  syphilis,  letters  on,  168,  301,  404,  5/4; 
preparations  of  in  British  Pharviacoyceia,  Mb  ;  in 
iritis,  219,  407;  in  phagedamic  ulceration,  Mr.  K.  E- 
Knight  on,  363 
Methylated  nitre,  85  _ 

Metrical  system,  bill  for  introduction  ot,  dU2 

Metzel,  Dr.,  treatment  of  scabies,  123 

Midwifery,  Dr.  Murphy  on  history  of,  523 

Midwifery  in  Philadelphia,  330 

Military  Surgery,  Dr.  G.  Williamson’s,  rev.,  68 

Miller,  Mr.  James,  System  of  Surgery,  ret'.,  4/1,  death 

MilleW  Dr.,  unfounded  charge  against,  184  ;  action  for 

libel  by,  357  . 

Mineral  waters,  spectrum  analysis  ot,  24U 
Monitor,  air- supply  in  a,  229 
Monkeys,  syphilis  in,  244 
Monstrosity  by  inclusion,  286 
Montreal  medical  education  in,  o/  ^ 

Monneret,  M.,  treatment  of  diabetes,  74 
Moore  Mr  C.  H.,  unusual  occurrences  in  treatment  of 
aneurism,  15  ;  new  method  of  consolidating  fibrine  in 

aneurisms,  455  -o  i  ^ 

_ p)j.,  E.  and  the  Bethnal  Green  Board  of  Guar¬ 


dians,  379 

Morcfue,  new,  at  Paris,  548  ...  p  j. 

Morfn,M.,  purification  of  air  by  vaporisation  of  water,. 

241 

Morphia,  subcutaneous  injection  of  to  prolong  anes¬ 
thesia,  48,  293  ;  hydrocblorate  of,  238  ;  solution  of,~40 
Muller,  br.  H.,  death  of,  619  _ 

IMunroe,  Pr.  rare  presentation,  10  ^ 

Murchison,  Dr.  C.,  aortic  aneurism  treated  by  insertion 

of  wire,  455  ..  --i  koq 

Murphy,  Dr.  E.  W.,  lecture  on  history  of  midwifery,  523 

Muscle,  tensor,  of  choroid,  section  of,  348 
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Muscular  atrophy,  case  of,  101 ;  twitchings  in  cerebral 
haenion’hage,  657 ;  action,  physiology  of,  074 
Mushet,  Dr.  W.  B.,  gratuitous  medical  services,  190 
Myotomy,  intraocular,  Mr.  Solomon  on,  91 

N. 

Naked  arms  of  children,  effects  of,  145 
Narcotine,  properties  of,  238 

Nash,  Mr.,  abscess  of  liver,  215;  villous  tumours  of 
bladder,  352 ;  tubercle  of  kidne}’,  594 
Natural  science,  teaching  of  to  theological  students,  185 
Naval  assistant-surgeon,  court-martial  on  a,  50  ;  as¬ 
sistant-surgeons  in  New  Zealand  war,  212 
Navy,  the  director-general  of,  109, 109  ;  vote  for  medical 
supplies  in,  406;  state  of  medical  service  of,  497 
Naylor,  Mr.  G.,  alopecia,  296  ;  lichen,  582 
Necrosis,  local  application  of  quinine  in,  95 
Negro,  the,  in  disease,  677 

Nelaton,  M.,  as  a  clinical  teacher,  48;  injection  of  sci¬ 
atic  aneurism  with  jterchloride  of  iron,  614;  ocso- 
ph agism,  ib. 

Nephritis,  albuminous,  hot-air  bath  in,  123;  suppura¬ 
tive,  352  ;  traumatic,  430 
Nerve-cells,  ossification  of,  286 

Nervous,  system.  Dr.  Waters  on  infiuence  of  on  blood¬ 
vessels,  29;  influence  on  skin-disease,  374;  diseases 
of  following  syphilis,  Mr.  Hutchinson  on,  441 ;  Dr. 
Althaus  on  Galvanisation  in  Diseases  of,  rev.,  448  ; 
influence  of  on  bladder,  453 ;  action,  physiology  of, 
065 

Neuralgia,  epileptiform,  123  ;  of  abdominal  muscles. 
Dr.  W.  H.  Day  on,  412 

Nevins,  Dr.  J.  B.,  Prescriber’s  Analysis  of  the  British 
Pharmacopoiia,  rev.,  394 
Newham,  Mr.  S.,  guide-hook,  103 
Newman,  Dr.  W.,  galvanism  in  coma  from  chloroform,  63 
New  York,  health  affairs  of,  251 
Nobility,  ages  of,  84 

Noma,  local  application  of  quinine  in,  95 
Nomenclature  of  British  Pharmacopceia,  Dr.  Garrod  on, 
154  ;  medical,  178,  377  ;  popular  perversions  of,  196 
Normandy,  the  late  Dr.,  600 

Norris,  Mr.  H.,  concealed  birth,  164;  the  Lord  Chan¬ 
cellor’s  County  Courts  Bill,  651 
Nose,  Lost,  Mr.  Hamilton  on  Eestoration  of  by  Opera¬ 
tion,  rev.,  013 

Nottingham,  Dr.,  fractured  spine,  50;  perforated  sto¬ 
mach,  ib. ;  disease  of  knee,  244  ;  effect  of  teak  wood, 
429 ;  cancer  of  heart,  ib. ;  anencephalous  child,  ib. ; 
fatty  tumour,  530  ;  ring-pessary,  ib. ;  excision  of 
knee,  622 

Novelists,  sensation,  45,  84 
Nunneley,  Mr.,  ovariotomy,  335 

Nurses,  female  army,  in  America,  50;  in  Constanti¬ 
nople,  65 ;  Dr.  Symonds  on  training  of,  212 
Nussbauer,  M.,  anaesthesia  from  subcutaneous  injection 
of  morphia,  48,  293 

Nyssens,  Dr.,  iron  and  quinine  in  purpura  haemor- 
rhagica,  447 

O. 

Obstetric  Aphorisms,  Dr.  J.  G.  Swayne’s,  rev.,  69 
Occhim,  Dr.,  laceration  of  abdomen,  213 
(-Edema  of  uterine  fibrous  tumours,  255  ;  subglottic.  Dr. 
Gibbon,  611 

Oehl,  M.,  development  of  ciliated  epithelium,  40 
GUsophagism,  614 

(Esophagus,  rupture  of  aorta  into,  244 
(Ogle,  Dr.  J.  W.,  effervescing  bismuth  water,  249 

— -  Dr.  W.,  medical  prizes  at  Oxford  and  Cambridge, 
3o4,  406  ;  professional  charity,  431 
Old  age,  diagnosis  of  disease  in,  124;  blood-letting  in, 
125;  phthisis  in,  ib. 

Oldham,  Dr.  H.,  address  to  Obstetrical  Society,  103 
Olivien,  Dr.,  benevolent  act  of,  426 
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Ollier,  M.,  reproduction  of  bone,  398,  590 
Ophthalmia  of  lunatics,  213  ;  strumous,  Mr.  Chesshire'i 
tartarised  antimony  in,  609  ;  Dr.  W.  Price  on,  685 ;  J] 
Garnharn  on,  697 

Ophthalmic  instruments,  newq  245 ;  Review,  the,  424  ■ 
Ophthalmoscope,  demonstrations  of,  453  ;  a  simple,  5:| 
Opium,  preparations  of  in  British  Pharmacopoeia, '2‘6i 
in  hospital  gangrene,  265 ;  adulteration  of  in  Amerid 
521 

Orbit,  syphilitic  periostitis  of,  Mr.  Hutchinson  on,  44c| 
Organ,  Mr.  R.,  decision  of  Medical  Council  in  case  | 
541  I 

Osborne,  the  late  Dr.  L,  162 
Otorrhagia,  causes  of,  270 

Ovarian  tumours,  diagnosis  from  uterine,  519,  573, 68 
Ovariotomy,  Mr.  Liddon  on,  164;  fatal  case  at  Lyor 
185  ;  Dr.  Grimsdale  on,  187  ;  Mr.  Nunneley  on,  33 
Mr.  Bryant  on,  350;  in  Edinburgh,  454;  Dr.  Tylj 
Smith  on,  557 ;  Mr.  F.  Jordan  on,  631 ;  Mr.  J.  | 
Gamgee  on,  635 ;  Mr.  W.  M.  Clarke  on,  635 ;  Dr.  I, 
Marshall  on,  637  ;  Mr.  S.  Wells  on,  676  ; 

Ovary  in  inguinal  hernia,  164  i 

Overworked  men,  diseases  of,  195  i 

Ox-bile,  purified,  181  | 

Oxley,  Mr.  W.,  testimonial  to,  26 
Oxygen,  action  of  on  animals,  241;  on  wine,  ib.;  | 
wounds,  241,  269  i 

P.  J 

Page,  Dr.  F.,  epithelial  cancer  of  penis,  263  ;  hoematui 
467  I 

Paget,  Dr.  G.  E.,  medical  education,  513  ! 

Pain,  Dr.  Waters  on  significance  of,  30 ;  pathology  of,  tj 
Painter,  Dr.  R.  B.,  testimonial  to,  289  | 

Pajot,  M.,  appointment  to  chair  of  midwifery  in  Pai 
426 

Palate,  cleft,  Mr.  Heath  on,  493  ; 

Pancreatic  juice,  properties  of,  590 
Paralysis  in  relation  to  distortions,  Mr.  Brodhurst  i 
409 

Paraplegia  from  reflex  causes.  Dr.  Waters  on,  31 
Parasitic,  a  vegetable,  in  the  Garden  of  Plants,  548 
Parasites  of  the  skin.  Dr.  W.  T.  Fox  on,  309,  363;  ll 
man,  number  of,  426 

Pareira,  liquid  extract  of,  239  ! 

Paris,  improvements  in  hospitals  of,  356,  357 
Parkes,  Dr.,  medical  candidates  for  the  army,  509  ' 

Parsons,  Mr.  J.,  medical  education,  326 

- Dr.  J.  G.,  the  Faculty  of  Physicians  and  Sli 

geons,  436  ; 

Partridge,  Mr.  R.,  address  at  annual  meeting  of  Roi 
Medical  and  Chirurgical  Society',  322 ;  on  case  f 
General  Garibaldi,  450  I 

- Mr.  AY.  S.,  appeal  on  behalf  of  family  of,  2', 

332 

Parturition,  Dr.  Leishman  on  Mechanism  of,  rev.,  31  ; 
Patella,  transverse  fracture  of,  245;  dislocation  of,  OOj 
Pathology,  Dr.  Waters  on  relations  of  to  practice  of  r* 
dicine,  1,  29,  89,  115,  144,  227,  259,  279 
Pauper  cases,  medical  attendance  on,  428 
Peat,  Mr.,  unfounded  actiorr  for  malpractice  against,  | 
Pecholier  and  St.  Pierre,  MM.,  effect  of  verdig  '• 
manufacture,  185 

Pelvis,  obliquity  of  a  cause  of  spinal  curvature,  3 
Pemi)higus,  diagnosis  of  from  impetigo  contagiosa,  C<j 
Penis,  Dr.  Page  on  epithelial  cancer  of,  363  ! 

Percussion-caps,  dangerous,  600 
Pericarditis,  Dr.  Waters  on,  -442 
Perinaeum,  Mr.  Hoar  on  laceration  of,  686 
Periostitis,  syphilitic,  of  the  orbit,  440 
Persia,  marriages  of  consanguinity  in,  48 
Pessary,  ring,  530 

Petrous  bone,  hfemorrhage  from  fracture  of,  270 
Phagedaena,  sloughing,  Mr.  Pick  on  an  epidemic  fi 
262;  treatment  of,  264 
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jcredsenic  ulceration,  Mr.  Knight  on,  363 
armacopceia,  British,  completion  of,  73  ;  leading  arty 
■les  on,  98,  184,  268,  396;  origin  of,  100;  Dr.  Garrods 
ectures  on,  130, 154,  178,  206,  237 ;  weights  and  mea- 
mres  of,  131;  language  of,  ib.;  arrangement  of  ma- 
,eriamedica,  'i5. ;  notice  of  publication  of,  133  ;  changes 
)f  nomenclature  in,  154;  two  editions  of,  213,434, 
Chemical  Neivs  on,  321 ;  Dr.  Nevins’s  Analysis  of  rev., 
594;  Mr.  A.  F.  Haselden’s  Notes  on,  rem,  448 ;  pro- 
jeed’ings  in  Medical  Council  regarding,  481,  499,  504, 
512,  506  ;  cost  of,  505 
i.armacy,  proposed  regulations  of,  564,  574 
.’elps,the  late  Captain,  251 
lilanthropists,  medical,  210 
lilosophers,  longevity  of,  549_  _  ^ 

losphates  in  decoctions  and  infusions,  4G-j 
losphoric  acid  in  consumption,  685 
Bosphorus,  poisoning  by,  487  ;  in -phthisis,  683  ;  in  con- 
'vulsive  disease,  688 
lotography  by  artificial  light,  547 

ithisis,  brandy  in,  185;  and  the  Stethoscope,  Dr. 
Cotton  on,  rev.,  288;  early,  indigestion  in,  555 ;  Dr. 
Cotton  on  therapeutics  of,  683  _  ,  .  p 

sysicians,  precedence  of,  85 ;  right  of  to  claim  fees, 

212  ;  titles  of,  408  . 

hvsiolo^v.  Dr.  Waters  on  relation  of  to  practice  of 
medicine,  1,  29,  89,  115,  144,  227,  259,  279  ;  Popular, 
Dr.  Lawson’s  Manual  of,  rev.,  232 
ick,  Mr.  T.  P.,  epidemic  of  hospital  gangrene,  262 
igs,  trichinse  in,  75  ;  diseased,  in  Liverpool,  169 
isciculture,  547 
lacenta,  lesion  of,  103 
lasters  in  British  Pharmacopceia,  239  _ 

lastic  operations,  quinine  as  an  application  after,  9u 
layfair,  Dr.  L.,  chemistry  of  coal-tar  colours,  163  _ 

neumogastric  nerve,  effect  of  iiressure  of  aneurisms 
on,  186;  effect  of  section  of  on  poisoning,  236  _ 

'neumonia,  deposit  in  case  of,  51 ;  epidemic,  in  Medi¬ 
terranean  fleet,  52  ;  Dr.  Waters  on,  606 
'neumothorax,  case  of,  593 
’odophyllum,  resin  of,  206 

’ogonotrophy.  111  i 

’oisoning  by  nitrate  of  potash,  56  ;  by  trichinised  pork, 
75,  170;  by  laudanum,  83  ;  by  strychnia,  effect  of  sec¬ 
tion  of  par  vagum  on,  186;  by  absorption,  2/6;  by 
strychnia,  453;  by  kidney-beans,  Mr.  Date  on,  471 ; 
by  phosphorus,  487 ;  by  dust  of  sulphate  of  copper, 
670 ;  bv  jatropha  nuts,  678 
^lypus  of  urethra  in  man,  95  ^ 

;>oor  law  guardians,  liberal  act  by  Boards  of,  -6,  235  ; 
the  Bethnal  Green  Board  and  Dr.  Moore,  47,  379  ;  in 
Galway,  reduction  of  salaries  of  medical  officers  by,  57  ; 
refusal  of  payment  in  midwifery  cases  by,  223;  re¬ 
fusal  by  of  payment  for  re-vaccination,  386,  388 
I’oor-law  medical  officers,  superannuation  of,  323 
floor-law  medical  reform,  250,  304, 397,  405,460,  60^.,  693 
flope,  Mr.  T.,  mercury  as  a  remedy,  219 
flork,  poisoning  by  trichina  in,  75, 1/0  i 

Porrigo,  Dr.  W.  T.  Fox  on,  467,  495,  553,  607 
Porter,  Samuel,  trial  of,  356 
Portrait,  a  medical,  92  p  lor 

Postage-stamps,  caution  to  collectors  of,  18j  p  f, 
Potash,  nitrate  of,  poisoning  by,  56;  solution  ot,  .^40; 
citrate  of,  237  ;  permanganate  of,  ih.  ;  chlorate  ot  in 
hospital  gangrene,  265  ;  in  diphtheria,  660  ;  solution 

of,  in  consumption,  684  p  nno 

Potassium,  iodide  of  in  asthma,  194;  bromide  of, -.08  ; 
absorption  of  iodide  of,  240  ;  iodide  of,  in  consump 
tion,  684  ;  bromide  of  in  epilepsy,  688 
Precedence  of  physicians,  85 

Pregnancy,  exira-uterine,  103  ;  after  closure  of  os  uten, 
272  ;  diagnosis  from  uterine  fibrous  tumours,  boo 
'  Prescriber’s  Companion,  Dr.  Meadows’s  rev.,  394 ;  Analy¬ 
sis  of  the  British  Pharmacopceia,  Dr.  Kevins  s,  lev., 
ih. 


Price,  Dr.  W.,  tartarised  antimony  in  scrofulous  oph¬ 
thalmia,  685 

Prison,  Wakefield,  dietary  in,  339 
Privy  Council  expenses,  679 

Prize,  Cuvier,  56;  Swiney,  169  ;  Phillips,  185  _ 

Prizes  of  Academy  of  Medicine,  49  ;  of  Academy  of  Sci¬ 
ences,  74 ;  medical  leading  article  on,  234  ;  proposed 
by  Belgian  Academy  of  Medicine,  349  ;  in  universities, 
see  University  of  Cambridge ;  of  Eoyal  College  of  Sur¬ 
geons,  460  ;  at  Westminster  Hospital,  559  ;  at  Univer¬ 
sity  College,  601  ;  at  St.  Bartholomew’s  Hospital,  627  ; 
at  St.  Mary’s  Hospital,  652 

Prostitution,  government  patronage  of,  184,  291 ;  in  New 
York,  434 

Psoriasis,  non-syphilitic,  Mr.  Spender  on,  65 
Publicans,  mortality  of,  83 
Puerperal  females,  gas  in  blood  of,  213 
Puff,  a  big,  250 

Pupillometer,  Mr.  Laurence’s,  245 
Purgative,  a  pleasant,  694 
Purpura,  iron  and  quinine  in,  44/ 

Pyaemia,  fatty  embolism  a  cause  of,  41 
Pylorus,  scirrhus  of,  592 


Q- 

Queen,  visit  of,  to  Netley  Hospital,  1 /O 

Quinine  as  a  local  antiseptic,  94;  in  diphtheiia,  661;  in 
consumption,  685  • 

E. 

Eadcliffe,  Dr.  C.  B.,  Lectures  on  Epilepsy,  etc.,  rev.,  664, 

Ea^clford,  Dr.,  proposal  for  new  hospital  at  Manchester, 
477 

Eain,  falls  of,  194  . 

Eandall,  Mr.  A.  M.,  the  Society  of  Apothecaries  and  the 

Medical  Council,  458,  519 

Eanvier,  M.,  fissure  of  the  sternum,  41  ^  , 

Eawdon,  Mr.,  deep-seated  pectoral  abscess,  51  ;  soft  cal¬ 
culus  in  child’s  bladder,  .  . 

Eaver,  M.,  resignation  as  dean  of  Faculty  of  Medicine, 

Eeade,  Mr.  C,,  his  insults  to  the  medical  profession,  45  ; 

the  Times  on  his  estimate  of  “mad^doctors,”  84 
Eecruits,  imperfect  provisions  for,  377 
Eeflex  action,  influence  on  blood-vessels,  29 
Eegistration  necessary  for  certificates,  220  ;  compulsory, 
of  deaths  in  Scotland,  236  ;  international,  of  weather 
and  disease,  356 
Eemedies,  new,  74 

Eeuard,  M.,  sulphur  in  rheumatism,  123 
Eendle,  Dr.  J.  D.,  oil  of  male-fern  in  tape-worm,  390 
Eeporters,  admission  of  to  meetings  of  Medical  Council, 
476,  478,  500, 618 
Eesection,  after-treatment  of,  379 

Eesins  in  British  Pharmacopicea,  206  ^ 

Eesuscitation  of  still-born  children,  Mr.  Garraway  on,  1/6 
Eevaccination  in  the  Prussian  army,  269  ;  payment  for, 
486,488,550,571 

Eev,  M.,  degeneration  of  the  human  lace,  18j 
Eheumatism,  M.  Eeuard  on  sulphur  in,  12-* ;  Mr.  Eo- 

berton  on  treatment  of,  244,  659 

Eibau,  M.,  poisonous  principle  of  coriaria  myrtifolia,  ~41 

Eibes,  M.,  death  of,  269 

Eigden,  Mr.  G..  mortality  in  labour-cases,  ~i8 
Eigidity  in  cerebral  luemorrhage,  658 
Eigor  mortis,  cause  of,  665  -  m  , 

Eizzoli,  M.,  compression  in  inguinal  aneurism,  014 
Eoberton,  Mr.  J.,  treatment  of  rheumatic  fever,  -44,  OoJ 
Eoberts,  Dr.  J.,  taenia  in  an  infant,  592 

Dr.  W.,  traumatic  nephritis,  430 ;  retrogressive 


tubercle,  592  ,  ,  ,  ^  m 

Mr.  W.  E.,  anenkephalous  monsters.  111 


Eobertson,  Dr.  C.  L.,  mania  and  albuminuria  treated  by 
the  Eoman  bath,  229 
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Rogers,  Mr.  R.  J.,  testimonial  to,  C2G 
Rollet,  M.,  retirement  of,  646 

Rooke,  Dr.  T.  M,  large  calculus  impacted  in  urethra,  31 3 
Rose,  M.  H.,  death  of,  221 

Roussin,  M.,  assimilation  of  isomorphous  substances,  287 
Routh,  Dr.,  Lettsomian  lectures  on  uterine  fibrous  tu¬ 
mours,  see  Uterus;  diagnosis  of  uterine  and  ovarian 
■tumours,  573 

Rowe,  Mr.,  murderous  attack  on,  407,  434,  548 
Rumsey,  Mr.  H.  W.,  legislation  on  pharmacy,  539 
Rupia,  diagnosis  from  impetigo  contagiosa,  607 


S. 

Samelson,  Dr.,  blepharoplastic  operation,  243;  laminar 
cataract,  ib. 

Sampson,  Dr.,  in  Hard  Cash,  92 
San  Francisco,  health  of,  3 
Sandwith,  Dr.  H.,  fatal  obstruction  of  bowels,  5 
Sanitary  statistics  of  Margate  and  Bedford,  617 :  com¬ 
mission  in  India,  294,  653;  science  in  India,  680 
Sankey,  Dr.  W.  H.  0.,  illustrations  of  forms  of  insanity, 
33,  175,  340, 588 

Santonine  in  uric  acid  diathesis,  123;  as  an  anthelmin¬ 
tic,  207 ;  Dr.  W.  Anderson  on,  443 
Sarracenia  purpurea  in  small-pox,  159,  303,  379 
Savory,  Mr.  W.  S.,  Life  and  Death,  rev.,  97;  absorption 
of  dead  bone,  296 

Scabies,  treatment  of,  134  ;  diagnosis  from  impetigo 
contagiosa,  607 
Scammony,  resin  of,  206 

Scapula,  Mr.  Syme  on  Excision  of,  rev.,  313  ;  fracture  of, 
352 

Schlagintweit,  MM.,  elevated  human  dwellings,  161 
Scholarships  in  natural  science  at  Cambridge,  169;  suc¬ 
cessful  candidates  for,  669.  See  University. 

Schbnlein,  M.,  death  of,  161 
Scirrhus  of  pylorus,  592 

Scoliosis,  Mr.  Brodhurst  on  causes  of,  3 ;  symptoms  of, 
59  ;  pathology  of,  60,  113,  171 ;  treatment  of,  172,253 
Scotland,  Registrar-General’s  report  on,  57,  357,  575, 
679;  weather-returns  of,  294 
Sea-sickness,  ice  in,  83 
Semen  contra,  207 
Sensation-novelists,  45,  84 
Sensation,  physiology  of,  666 
Senses,  affections  of  in  cerebral  htemorrhage,  658 
Sensibility,  affections  of  in  cerebral  hecmorrhage,  658 
Sergeant,  Mr.,  action  against  the  Medical  Council,  139 
Serre,  M.,  section  of  tensor  muscle  of  choroid,  348 
Sewage  commission,  575 
Sexes,  production  of  in  animals,  128 
Seymour,  Lord  H.,  decision  on  his  bequest  to  the  hos¬ 
pices,  184 

Sharpey,  Dr.,  medical  education,  510;  amendment  of 
Medical  Act,  539 
Sheep,  vaccination  of,  276 
Sigmund,  Dr.,  syphilis  in  children,  670 
Silver,  oxide  of,  its  properties,  178;  nitrate  of  in  dysen¬ 
tery,  398,  447 

Skin,  treatment  of  diseases  of,  58  ;  Dr.  W.  T.  Fox  on 
parasites  of,  809,  363 ;  absorption  by,  426  ;  influence 
of  nervous  reflex  action  on  diseases  of,  374;  Dr.  Fox 
on  Classification  of  Diseases  of,  rev  ,  640 
Skinner,  Dr.  T.,  injection  and  stomach  pump,  428  ;  trans¬ 
mission  of  secondary  syphilis,  595 
Skull,  trephining  for  perforation  of,  51 ;  wound  of,  187 
bmall-pox  in  Madras,  56 ;  in  Scotland,  57 ;  sarracenia 
as  a  remedy  for,  159,  303,  379  ;  at  Portsmouth,  356; 
new  cure  for,  479 
Smart,  Mr.,  bronchial  casts,  591 
Smith,  Mr.  J.  E.,  iridectomy,  19 
Dr.  Tyler,  ovariotomy,  557 


Society  of  Arts,  Dr.  C.  Calvert’s  lectures  at,  378 

- Chemical,  officers  of,  379 

Clerical,  Medical,  and  General  Assurance 
pointments  in,  110  ’ 

- of  Climatology  at  Algiers,  320 

- Edmburgh  Medico- Chirurgical,  president  of,/ 
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ON  THE 

PROGRESS  OF  SURGERY  DURINU 
THE  PRESENT  CENTURY. 

Delivered  at  the  Royal  College  of  Surgeons. 

BY 

WM.  FEEGUSSON,  Esq.,  F.E.S. 


[KeporteJ  and  Annotated  by  T.  HOLMES,  M.A.Cautab.] 

The  editor,  knowing  that  I  had  been  present  at  the 
whole  of  the  course  of  lectui'es  which  Mr.  Fergusson 
recently  delivered  at  the  Eoyal  College  of  Surgeons, 
was  kind  enough  to  recpest  me  to  give  the  readers  of 
the  British  Medical  Journal  a  short  abstract  of 
the  chief  points  of  this  very  remarkable  course  of 
lectiu-es.  The  detailed  verbal  reports  of  the  lec¬ 
tures,  from  Mr.  Fergusson’s  MS.,  may  be  found 
elsewhere ;  and  it  is  to  this  report  that  I  have  had 
recourse  in  quoting  such  passages  as  seemed  neces¬ 
sary.  The  object  of  what  foEows  is  rather  to  bring 
prominently  forward  the  chief  points  of  novelty  or 
interest  in  these  lectures,  and  to  state,  as  succinctly  as 
I  am  able,  the  general  impression  which  they  produced 
upon  one  who  was  not  the  least  attentive  or  the  least 
interested  of  Mr.  Fergusson’s  auditors.  Although  I 
have  not  had  the  advantage  of  being  a  pupil  of  Mr. 
Fergusson’s  school,  I  may  say  that  no  one  has  been 
more  interested  in  “conservative  sm-gery”  than  I 
have — and  that,  as  far  as  my  opportunities  have  ex¬ 
tended,  I  have  lost  no  fair  occasion  for  testing  the 
practical  value  of  the  operations  which  Mr.  Fergusson 
has  done  so  much  to  introduce  into  practice.  I  trust 
I  shall  not  be  considered  presumptuous  in  criticising 
what  fell  from  one  so  eminent  and  so  much  my 
senior.  A  man  in  Mr.  Fergusson  s  position  finds 
plenty  of  critics  who,  without  much  troubling  them¬ 
selves  to  think  over  “what  he  says  (and,  perhaps, 
without  any  practical  experience  on  the  subjects  of 
his  discourse),  will  exhaust  their  ingenuity  in  run¬ 
ning  through  the  usual  vocabulary  of  compliment. 
My  intention  is  to  point  out  the  amount  of  instruc¬ 
tion  which  these  lectures  contained  for  one  who  went 
there  strictly  in  search  of  instruction,  and  who  very 
gratefully  acknowledges  the  large  amount  of  it  which 
he  found. 

Mr.  Fergusson  commenced  his  first  lecture  ^  by 
pointing  out  the  two  courses  which  were  open  to  him; 
viz.,  either  to  take  one  special  subject,  and  work  it 
up  in  all  its  bearings,  supplementing  what  had  been 
said  or  done  by  others  with  the  results  of  what  he 


had  himself  thought  and  done ;  or,  on  the  other  hand, 
“to  select  several  subjects  in  which  he  had  himself 
taken  special  interest,  or  had  particular  opportunities 
of  studying,  and  lay  them  before  his  hearers  in  such 
a  way  as  to  give  the  appearance  of  novelty  and  at¬ 
traction  to  an  audience  assembled  in  the  heart  of 
London,  and  in  the  metropolitan  abode  of  English 
surgery.”  Of  these  two  plans,  Mr.  Fergusson 
selected  the  latter.  No  syllabus  of  the  lectures  was 
circulated,  nor  was  any  plan  of  the  subjects  an¬ 
nounced.  They  were  as  follows  :  Lecture  i,  A  Oene- 
ral  View  of  the  Progress  of  Surgery  in  the  last  Forty 
Years,  or  thereabouts ;  Lecture  ii.  On  Conservative 
Sui’gery;  Lecture  iii.  On  Hare-lip  and  Fissured 
Palate ;  Lecture  iv.  On  Lithotomy  and  Lithotrity ; 
Lecture  v,  vi.  On  Excision  of  the  Knee.  It  is  im¬ 
possible  not  to  regret  Mr.  Fergusson’s  choice.  The 
course  of  lectures  which  is  allotted  by  the  College  to 
theii-  Professor  of  Anatomy  and  Surgery  is  so  short 
that  it  is  impossible  in  a  single  year  to  do  full  justice 
even  to  a  single  subject.  The  topic  of  Mr.  Fergus- 
son’s  first  lecture  would  have  been  far  from  being  ex¬ 
hausted  had  it  been  carried  on  to  the  end  of  his  sixth ; 
but  no  powers  of  compression,  and  no  command  of 
language,  would  suffice  to  treat  adequately  in  six 
hours  of  speaking  the  immense  range  of  subjects 
which  Mr.  Fergusson  took  up.  Consequently,  he  was 
obliged  to  restrict  himself  to  offering  detached  re¬ 
marks  on  each  of  them — a  practice  which  has  its  ad¬ 
vantages,  since  it  affords  a  ready  refuge  against  any 
charge  of  incompleteness ;  but  which  can  hardly  fail 
to  leave  the  reader  more  regretful  for  what  is  omitted, 
than  grateful  for  what  has  been  given. 

Mr.  Fergusson’s  fii-st  lecture  was,  perhaps,  the 
most  complete  iEustration  of  this  fact.  It  was,  in  a 
gi-eat  measure,  personal,  and  commenced  with  an 
gji'^xneration  of  the  great  men,  abroad  and  at  home, 
who  held  the  first  rank  in  the  surgical  world  in  1825, 
when  Mr.  Fergusson  entered  the  profession,  followed 
by  a  brief  account  of  the  most  prominent  of  Mr.  Fer- 
cusson’s  contemporaries  and  teachers  in  Scotland,  on 
which  the  lecturer  lavished  aU  that  zeal  and  enthu¬ 
siasm,  which  our  northern  kinsmen  so  often  display 
in  speaking  of  each  other.  On  Mr.  Liston  especially, 
he  dilated  with  a  warmth  and  eloquence  which  the 
subject  well  deserved;  and  he  mentioned  Mr.  Syme 
in  a  way  which  certainly  left  nothing  for  his  warmest 
friends  to  desire.  But  if  a  biographical  history  of 
surgery  had  been  aimed  at,  the  lecturer  would  have 
maintained  a  more  just  proportion.  He  would  hardly 
have  given  half  a  page  to  Liston,  Syme,  and  Lizars, 
whileYeducing  Brodie  and  Guthrie  to  mere  names, 
and  passing  over  Lawrence  with  a  hint.  However, 
to  a  sui-geon  of  Scottish  origin,  this  compliment 
to  his  school  might  well  be  indulged. 

Mr.  Fergusson  then  passed  on  from  men  to  things, 
and  beo-an  to  teU  his  hearers  in  what  respects  the 
suro-erj^  of  the  present  day  had  varied  from  that  of 
1825.  He  commenced  by  noticing  the  great  impulse 
to  a  more  accurate  study  of  surgical  anatomy,  which 
had  been  o-iven  by  the  labom-s  of  Hunter  and  his 
followers ;  *and  then  proceeded  with  a  passage,  so 
characteristic,  and  at  the  same  time  so  suggestive, 
that  it  is  worth  quoting : 
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‘/There  were  manuals  of  anatomy  in  those  days, 
Avritten  by  men  who  have  since  held  the  highest  pro¬ 
fessional  positions,  which  really  left  little  for  the 
practical  surgeon  to  desire  ;  in  fact,  the  subject  was 
in  a  manner  exhausted.  Whatever  Avas  essayed  as 
novel,  seemed  in  reality  but  a  repetition  of  some¬ 
thing  ah-eady  done  and  known  ;  and,  with  an  occa¬ 
sional  exception,  there  was  little  left  for  the  modern 
anatomist  but  transcendentalism  and  minute  obser¬ 
vation.  Investigations  on  iU-defined  and  obscurely 
developed  quantities  have,  I  fear,  taken  largely  the 
place  of  wholesome  surgical  anatomy ;  and  whilst  I 
shall  not  go  so  far  as  to  say  that  they  are  not  of  great 
value  to  the  education  of  the  practical  surgeon,  I  may 
state  that  I  have  often  felt  inclined  to  protest  against 
a  system  which  seems  to  di-aw  little  or  no  distinction 
between  this  kind  of  so-called  philosophy  and  that 
common-place,  bnt  common-sense,  anatomy  which  is 
of  essential  service  to  the  practical  surgeon.  With 
some  it  almost  appears  as  if  the  bulk  of  the  two 
thousandth  part  of  an  inch  were  of  equal  importance 
to  the  sru’geon  as  the  outlines  of  the  sterno-mastoid 
or  deltoid  muscles ;  and  with  many  it  seems  to  be 
that  there  is  really  little  or  no  difference  of  essential 
value  between  ‘  blastema’  and  bone,  ‘  molecule’  and 
muscle,  ‘  cytoblast’  and  cellular  membrane  ! — nay, 
actnally  that  once  familiar  term  is  now  in  some  de- 
^ee  tabooed,  and  a  man’s  acquirements  are  suspected 
if  he  does  not  use  instead  the  modern  one  of  ‘  areolar 
tissue.’ 

/‘  In  surgical  pathology,  it  was  known  that  a  person 
might  live  with  an  obliterated  aorta,  and  might  sur¬ 
vive  the  loss  of  an  npper  or  lower  extremity.  In- 
ffammation  with  denudation  of  bone  was  commonly 
believed  to  necessitate  ampntation ;  and  diseased 
joints  with  nlceration  of  cartilages,  particularly  if  de¬ 
noted  by  crepitation,  were  generally  deemed  incur¬ 
able,  excepting  by  removal  of  the  limb.  Tumours  of 
enormous  size  were  frequently  met  with,  and  the  dis¬ 
ease  then  famiharly  known  as  fungus  hsematodes 
was  more  common  than  in  the  present  day ;  in  both 
instances  doubtless  from  timidity  on  the  part  of  those 
who  feared  to  meddle  with  what  the  modern  surgeon 
arrests  in  early  pi’ogress.” 

These  remarks  are  worth  reading  and  thinking 
over.  They  are  expressed  Avith  something  of  that 
haste  and  want  of  precision  which  the  scheme  of 
these  lectures  necessitates,  for  Mr.  Fergusson  of 
course  does  not  mean  to  decry  microscopical  study 
any  more  than  he  means  to  assert  that  modern  sur¬ 
gery  has  found  a  method  of  arresting  fungus  ha?ma- 
todes;  he  only  intends  to  give  a  useful  caution  in 
the  first  passage  to  his  hearers  not  to  neglect  what  is 
practical  and  certain  in  surgical  anatomy  for  what  is 
at  present  so  uncertain  as  microscopical  pathology ; 
and  in  the  second,  to  indicate  with  what  happy  bold¬ 
ness  the  great  surgical  anatomists  of  modern  times, 
such  as  liiston,  Syme,  Dielfenbach,  Bangenbeck, 
amongst  many  others,  have  dealt  with  tumours  which 
their  predecessors — because  they  had  less  of  that 
minute  knowledge  of  the  human  frame  which  Mr. 
Fergusson  is  here  inculcating,  and  that  confidence  in 
the  resources  of  natui’e,  which  is  founded  mainly  on 
the  successful  issue  of  modern  operations  on  the  ar¬ 
teries — hesitated  to  touch. 

After  some whatj  more  of  this  preliminary  matter, 
xMr.  Fergusson  proceeded  to  illustrate  the  changes  in 
modern  surgical  practice  by  the  comparative  sim¬ 
plicity  of  the  modern  treatment  of  wounds,  by  the 
modern  improvements  in  treating  stone  in  the  blad¬ 
der,  distortions  of  the  limbs,  strabismus,  cicatrices 
and  imnatuml  openings,  by  plastic  operation,  by  mo¬ 
dern  inventions  for  physical  examination,  by  the  pro¬ 
gress  of  ophthalmic  surgery,  by  the  practice  of  exci¬ 
sions,  the  introduction  of  anaesthetic  agents,  the  use 
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of  metal  sutures,  and  finally,  by  the  free  interchail 
of  ideas  by  means  of  the  medical  press  and  otj 
organs  of_  mutual  information.  The  mere  list' 
these  subjects  shows  how  sketchy  the  lecturck 
manner  must  necessarily  have  been,  and  what  la,; 
parts  of  his  ostensible  subject  he  was  obliged  to  on 
“  Conspicuous  by  its  absence”  was  the  great  char 
which  has  come  over  surgery  in  respect  to  the  the- 
of  inflammation  and  the  practice  of  antiphlogistl 
but  much  of  what  was  said  was  very  interestino-  a 
suggestive.  In  noticing  the  treatment  of  woun 
Mr.  Fergusson  made  the  following  observatio  j 
which  Ave  commend  to  the  attention  of  practical  s 
geons. 

“  In  speaking  of  wounds,  I  should  not  be  doi 
justice  to  my  own  views  and  exjierience,  nor  to  1 
efforts  of  others,  were  I  to  omit  reference  to  the  me 
common  use  of  stitches  than  was  sanctioned  soi 
thirty  or  forty  years  ago.  When  early  and  perfi 
union  is  desired  in  a  fine  of  considerable  length,  th 
far  surpass  other  methods,  and  when  judiciously  i 
plied  (possibly  in  many  instances  with  a  due  share 
additional  support)  they  are  of  the  utmost  vah 
Throughout  my  experience  I  cannot  say  that  I  ha 
seen  the  slightest  evil  arise  from  them,  whilst  t 
best  possible  good  has  often  been  derived.  In  fa 
some  of  the  greatest  triumphs  of  modern  surgery  i  | 
associated  with  this  simple  mechanical  process ;  ;  • 
how  else  could  so  much  have  been  done  with  the 
vesico-vaginal  fistulas  which  so  baffled  our  forefathe: 
and  are  now  so  amenable  to  skilful  operative  manac 
ment  ?  How  else  could  the  operation  for  cleft  pala 
have  been  successfully  accomplished  ?  How  else  cou 
we  have  dared  to  lay  open  the  walls  of  the  abdom 
to  the  extent  of  six,  twelve,  or  fifteen  inches  ?  Mui 
has  been  said  in  recent  times  of  the  superiority  of  tj 
wire  over  thread  as  the  material  for  the  stitch;  but  fi 
my  own  part  I  deem  the  subject  of  comparative! 
little  importance,  whilst  I  do  net  hesitate  to  proclaii 
my  preference  of  common  silk  thread  for  o-eneil 
AAse.”  “ 

With  respect  to  the  treatment  of  stone,  since 
formed  the  subject  of  one  entii-e  lecture  in  the  aft 
part  of  the  coui’se,  we  need  not  notice  the  feAv  gen 
ral  observations  which  the  lecturer  made  on  it  hei 
In  speaking  of  deformities,  and  their  cure  1 
tenotomy,  drawings  of  a  very  successful  case,  treat' 
by  Dr.  Wiblin  of  Southampton,  were  introduced;  an 
Avith  reference  to  excisions,  the  drawings  of  Dr.  W 
liamson’s  well  known  case  of  excision  of  the  elbo’l 
in  which  he  removed,  also,  the  whole  of  the  ulna  (/ 
Mr.  Fergusson  put  it),  were  exhibited.  Surely, 
quoting  this  case  in  future,  it  would  be  more  correl 
to  describe  the  part  removed  as  “a  sequestrum  e| 
tending  the  whole  length  of  the  shaft  of  the  ulna 
Such  sequestra  have  been  removed  a  hundred  tiin 
before  without  impairing  the  usefulness  of  the  lim  i 
Dr.  Williamson’s  case  shows  merely  that  the  remov 
of  such  a  sequestrum  does  not  pi*eclude  the  simult  i 
neous  removal  of  the  diseased  end  of  the  humem ' 
but  it  retdly  shows  no  more.  The  bearing,  howeve, 
of  this  difference  in  statement  on  the  question  of  e  | 
cision  can  be  more  conveniently  discussed  in  speakii 
of  the  lectures  on  excision  of  the  knee. 

Such  were  the  chief  topics  of  Mr.  Fergusson’s  fir 
lecture  a  performance  so  interesting  and  so  sugge 
tive,  that  its  hearer  did  not  perceive  till  after  sou 
reflection  that  the  lecturer  had  taken  up  a  then' 
which  he  had  not  time  to  finish,  and  had,  therefor  i 
been  dwelling  on  detached  parts  of  it,  instead 
tracing  a  plan  of  the  whole. 


Statistics  op  the  Blind.  There  are,  it  is  calc 
lated,  30,000  blind  people,  male  and  female,  in  Gre;, 
Britain  and  Ireland. 
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My  first  duty,  gentlemen,  is  to  welcome  you  to 
Brio-litou,  and  to  express  a  hope  that  yon  may  all 
oarrv  away  a  pleasant  recollection  of  this  meeting,  i 
will  not  dilate  upon  the  things  that  you  may  see 
here,  for  I  presume  that  by  this  hour  of  the  day  you 
have  seen  all  that  you  intended  to  see,  and  that  the 
business  of  our  meeting  will  occupy  your  remaining 
leisure.  I  wiU  only  say,  that  the  attendants  at  the 
^lifferent  places  indicated  in  the  notice  sent  round  to 
the  members  have  had  directions  to  be  at  your  sei- 
vice  :  and  I  trust  that  your  visits  have  been  agi-eeable 
rand  profitable;  and  with  these  remarks  I  wiU  turn 

'  immediately  to  the  business  before  us. 

■  It  is  the  custom  at  these  gatherings,  I  see,  lor  the 
. , resident  to  select  some  particular  topic  ol  advice 
and  to  treat  of  some  of  the  great  questions  of  medical 
■>  ethics  or  medical  reform.  And  perhaps,  when  the  snow 
-  of  years  has  fallen  a  little  more  thickly  on  my  head  than 
I  it  has  at  present,  I  may  on  some  future  occasion  adopt 
^  a  similar  com-se.  Such  advice,  however,  I  could  haidly 

^  oiveyounow.  I  cannot  now  claim  to  guide  you  on  these 

'  Sreat  moral  questions;  but  if  all  of  us,  till  we  can  be 
teachers,  will  be  followers  of  the  simple  rule  of  doing 
as  we  would  be  done  by,  the  task  of  medical  reformers 

will  be  greatly  facilitated.  ^  i  , 

-  There  are  certain  points  which  have  a  particular 
claim  on  our  attention  just  now,  on  which  I  would  in¬ 
vite  discussion ;  matters  of  recent  occurrence,  or 
questions  demanding  a  present  solution;  and  to 
some  of  these  yonr  attention  will  be  called  more  pai- 

tieularly  in  the  Report.  ,  n  ,  •  t 

The  fii-st  point  to  which  I  shaU  aRude  is,  I  am 
afi-aid,  not  a  very  agreeable  one.  You  will  all  pro¬ 
bably  coincide  with  me  in  expressing  regret  at  the 
condition  in  which  our  national  Pharmacopwia  has 
been  presented  to  us,  after  so  long  delay.  It  is  much 
to  be  regretted  that  the  proofs  of  this  work  were  not 
verv  largely  distributed  throughout  the  coiintpq  ask- 
ino-''  for  corrections  and  suggestions  before  the  final 
imprimatur  was  set  upon  it.  Some  such  course  is  in¬ 
deed  being  pursued  now,  though  in  a  less  agreeable 
way.  When  the  book  emerges  in  a  new  form,  im¬ 
proved  by  the  corrections  which  a  somewhat  irritated 
profession  has  very  freely  uttered,  I  timst  it  wiU  be 
more  worthy  to  be  caUed  the  Brihsh  Pharmacopeia 
I  must,  however,  express  my  satisfaction  that  at  least 
the  metrical  system  has  not  been  added  to  its  other 

novelties.  i 

One  word  on  the  decimal  system,  with  which  legis¬ 
lators  have  thi-eatened  us.  Nothing,  indeed,  can  be 
more  simple  than  a  thorough  going  decimal  system  ; 
but,  before  we  sacrifice  all  the  comfort  of  the  present 
generation,  and  render  nearly  aU  our  books  next  o 
useless,  we  should  satisfy  ourselves  of  the  accuracy  of 
the  basis  of  the  proposed  change,  and  that  the  decimal 
system  is  the  best  which  can  be  adopted  for  all  time. 
If  I  am  addressing  any  one  very  enthusiastic  lor  this 
change,  might  I  recommend  him  to  work  his  books 
and  his  family  on  a  decimal  system  of  hours,  making 
ten  or  twenty  hours  for  the  day  for  the  _next^  week  or 
two,  before  he  seriously  attempts  to  infiicu  such  a 
bother  on  his  fellow  countrymen  and  women. 

The  next  subject  is  one,  I  trust,  of  unmixed  sans- 
faction;  I  allude  to  the  conduct  of  our  Journal.  1 


could  not  pass  it  over  unnoticed  on  the  present  occa¬ 
sion.  We  may  differ  with  oiir  honest,  zealous,  and 
talented  editor  on  many  points ;  but  we  must  ali  feel 
that  he  does  liis  very  best,  and  that  he  has  raised  the 
Journal  to  a  very  high  position.  On  one  point  m 
which  he  seems  to  differ  Rom  many  of  ns—on  tfie 
question,  namely,  of  gratuitous  practice  1  thin 
that  the  difference  is  not  so  great  as  it  seems  to  be. 

We  are  all  of  us  agreed,  doubtless,  that  the  medical 
officers  of  charities  ought  to  be  paid  for  their  services; 
and  it  is  equally  apparent  on  the  other  hand,  that 
without  gratuitous  services  much  real  chanty  would 
fail.  To  a  certain  extent  we  ai-e  powerless  in  the 
matter  ;  custom  has  been  allowed  to  grow  up,  til 
what  should  be  taken  as  a  favour  from  ns  is  now 
claimed  almost  as  a  right.  Still  the  remedy  is  o 
some  extent  in  our  own  hands  ;  the  custom  fieed  not 
<,.row— it  should  be  real  charity  only  to  which  we 
minister.  Indeed,  we  are  not  blameless  in  the  mat¬ 
ter  ;  the  public  rates  our  services  as  we  rate  them  our¬ 
selves  ;  and  when  we  scramble  for  gratuitous  appoin 
merits,  when  we  found  special  dispensaries,  the  wise 
world  does  not  consider  this  as  charity,  and  prudently 
offers  nothing  for  what  we  profess  ourselves  so  exceed- 
inHy  anxious  to  give  away.  Surely  we  are  agreed 
with  our  editor  in  the  general  truth  of  his  remarks ; 
but,  while  admitting  this  much,  I  would  not  have  it 
understood  that  I  advocate,  nor  do  I  believe  him  to 
advocate  for  a  moment,  a  grasping  demand  tor  pay¬ 
ment  for  every  service  that  we  render  to  our  fellow- 
creatures.  Notwithstanding  all_  that  has  been  said 
to  the  contrary,  my  firm  conviction,  nay  my  personal 
knowledge  is,  that,  in  so  doing,  we  should  fall  very 
far  short  of  the  liberality  of  the  two  professions  with 
which  we  compare  ourselves — the  church  or  the  law. 

At  the  present  time,  medical  education  is  attract- 
ino-  much  attention.  My  ovm  views  on  this  point  are 
so”very  decided,  that  I  could  not  express  them  with¬ 
out  detracting  much  from  the  impartiahty  which,  as 
your  chairman,  I  ought  to  exhibit.  One  point,  how¬ 
ever  I  may  just  touch  on,  as  concerning  us  in  the 
country  more  particularly — the  question  of  appren¬ 
ticeships.  I  suppose  that  we  send  upon  an  average  from 
the  Sussex  County  Hospital  every  year  to  the  London 
schools  three  pupils.  I  do  not  profess  to  have  any  par¬ 
ticular  power  of  teaching;  I  will  not  claimfor  our  pupils 
any  singular  abUity  ;  I  regard  their  success  in  London 
and  afterwards  as  the  result  simply  of  that  modified 
system  of  apprenticeship  which  I  should^  like  to  see 
o-enerally  adopted.  A  thorough  grounding-  in  their  pro¬ 
fession,  a  practical  familiarity  with  the  details  of  minor 
suro-ery,  and  a  tolerable  knowledge  of  the  rudimen  ts  of 
clinical  medicine ;  these  are  advantages  to  a  student 
in  the  first  beginning  of  his  London  life  which  can 
never  be  over-estimated.  He  learns  these  better  with 
a  few  than  among  a  crow-d.  I  may  say,  that  1  feel 
quite  a  pride  in  the  results  which  this  system  has 
produced  in  the  pupils  we  have  sent_  up  to  London  in 
years  past ;  and  I  should  not  be  doing  justice  to  the 
Painstaking,  intelligent,  young  men  who  at  this  pre¬ 
sent  moment  may  be  seen  at  work  wherevei-  know- 
ledo-e  is  to  be  gained  in  the  Sussex  County  Hospital, 
unless  I  said  that  I  hope  as  well  for  them  as  lor  those 

who  have  preceded  them.  _ 

Is  it  too  Utopian  to  imagine  thausouie  day  or  othei 
the  wRole  country  may  be  divided  into  districts,  each 
under  the  superintendence  of  a  medical  mspector, 
who  shall  be  both  officer  of  health  and  medical  asses¬ 
sor  to  the  coroners  throughout  this  district  ?  Should 
such  aiipointments  be  made,  I  feel  that  the  machinery 
will  be  derived  in  great  _  measure  from  the  respective 

branches  of  our  Association.  ,  j.i  ^ 

There  are  other  topics  which  rvill  doubtless  have 
suo-crested  themselves  ti  you,  and  on  which  I  shall  be 


pleased  to  hear  your  remarks.  There  is  only  one 
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subject  more  to  which  I  would  myself  allude,  the  loss 
which  we  have  sustained  by  the  death  of  our  late 
secretary,  Mr.  Peter  Martin.  My  Irnowledo-e 
ot  Mr  Msu-tin  compared  to  many  of  yours,  is  so  slight, 
that  I  should  seem  to  you  to  do  bare  justice  to  his 
claims  on  our  affectionate  and  grateful  remembrance 
snould  I  try  to  sketch  the  liistory  of  his  connection 
with  our  Association.  I  wiU  only  say  that  this  affec¬ 
tion  and  gratitude  have  urged  some  of  our  members  to 
perpetuate  his  memory  by  some  substantial  testi¬ 
monial  which  shall  be  essentially  our  own  I  speak 
now  the  wishes  of  his  relatives  when  I  say  that  it  is 
then- desire  that  such  memorial  should  be  of  the  most 
unostentatious  kind.  Had  he  lived,  they  teU  me  he 
would  not  have  accepted  any  testimonial  by  which  a 
man  who  could  lE-afiford  to  contribute  should  be  made 
poorer,  and  they  have  begged  me  most  emphaticaUy 
to  express  their  wish  that  no  costly  tribute,  involvino- 
such  sacrifices,  be  erected  to  his  memory.  There  are 
among  us  many  who  would  be  pained  to  be  deprived 
of*  doing  something  at  least  to  Peter 
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and  always  attended  to  with  respect.  As  a  man  of  thf  ’ 
most  unassuming,  honest,  and  truthful  character' 
pnerously  ambitious,  ardent  in  the  professional  race” 
but  ever  just  and  scrupulously  regardful  of  the  claimgl 
of  others,  he  has  passed  from  among  his  bretlu-en  uni¬ 
versally  beloved,  honoured,  and  lamented.  i 

At  the  last  meeting  of  the  Association  new  office  i 
bearers  incliubng  a  council  of  ten  persons,  were  ap-: 
pointed ;  and,  while  again  expressing  to  my  brethren  I 
of  the  Association  the  gratitude  with  which  I  shall  I 
always  remember  their  unexpected,  and  I  fear  unde- 
served  kindness  in  selecting  me  as  the  fii-st  presidmit 
of  this  honourable  and  dignified  institution,  I  cannot ' 
but  warmly  acknowledge  the  favour  which  they  have  i 
shewn  me  in  accepting  my  nomination  of  my  succes- 1 

T  e-do™.  Uesst' 


I  yeyJeacS 


Martin’s  memoiy.  I  trust  that,  to  er^cTIprain  mu-  I 
ral  tablet,  with  the  simplest  of  afi  inscriptions,  in  the 
church  where  he  worshipped,  would  satisfy  the  affec- 
tionate  wishes  of  these;  as  I  am  assured  on  the  best 
authority,  indeed  of  his  father,  which  should  be  para- 
mount  on  such  a  point,  that  it  would  best  accord  with 
the  feehngs  of  those  dearest  to  him 
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that  position  in  my  profession  which  would  entitle  I 
me  to  pass  a  public  eulogium  upon  my  honoured  col-- 
eague.  _  I  can  only  venture  to  express  the  gratifica-  i 
tion  which  I  feel  in  enjoying  the  privilege  of  being  as-  i 
sociated  with  such  a  man,  both  in  my  daily  official  ^ 
labours  and  in  the  ranks  of  this  Association.  ^  I 

It  atiords  me  great  pleasure  to  notice  that  two  of  , 
then  medals  have  been  awarded  by  the  Pi-ize  Com-  ' 
mittee  of  the  International  Exhibition  to  our  esteemed  ! 
treasm-er.  Baboo  Kanny  Loll  Hey,  for  his  contribu-  | 
collections  of  Indian  di-ugs  and  other  useful  I 
pioducts  of  this  country.  This  success,  obtained  by  I 


but  give  satisfaction  to 


By  Norman  Chevers,  M.D.,  President  for  18G3. 

[Delivei-ed  February  2, 1861.] 

Gentlemen,— We  are  assembled  for  the  purpose  of 
formally  closing  the  first  year’s  proceedings  of  the 
Benpl  Branch  of  the  British  Medical  Association. 

The  history  of  this  institution  stiU  lies  within  a 
smaU  coinpass  It  was  planned,  with  much  iudg- 
ment,  by  Dr  Chuckerbutty ;  its  leading  object  being 
to  (Raw  together  the  European  and  Native  membeil 
of  the  medical  profession,  resident  in  Bengal,  upon 
terms  of  perfect  equality,  for  the  cultivation  of  medical 
smence  and  for  the  maintenance  of  reciprocal  good 
feeling  and  professional  honoui-. 

_  Th(3  Association  commenced  its  working  operations 
in  JiRy  last.  These  have  been,  I  think  judiciously, 
wholly  confined  to  the  monthly  reading  and  disciis- 
smn  of  scientific  papers.  Most  of  these  have  been 

to  appear  in  the  Indian  A7inals 
o_t  Medical  Science.  It  was  the  opinion  of  some  mem¬ 
bers  that  the  Association  ought  to  maintain  an  inde¬ 
pendent  existence;  the  majority  have,  however  de¬ 
cided  against  this  view;  and,  by  their  votes,' the 
Association  has  now  become  a  branch  of  the  British 
Medical^  Association  —  those  members  who  refrain 
from  joining  the  parent  institution  continuing  to 
enjoy,  as  Fellows,  all  the  local  privileges  and  advan¬ 
tages  of  the  Association. 

The  working  of  the  Association  has  been  such  as 
to  afford  me  the  gratification  of  declaring  my  befief 
that  It  IS  now  permanently  established  with  every 
jirospect  of  assured  success.  ^ 

The  Association  has  sustained  a  serious  loss  in  the 
premature  death  of  one  of  its  ablest  and  most  active 

tO  thf  Assistant-Surgeon 

to  the  General  Hospital,— a  man  who,  although 

in  thiVehf  of constant  labour 
remit  science,  become  a  medical  author  of 

t  I'l  ’  Pjiysician  whose  decided,  but  ever 

uodestly  enunciated,  opinions  upon  the  gravest  cases 
his  contemporaries,  and  even  his  seniors,"often  iS 
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one  of  our  members,  cannot 
our  Association. 

be  expected  that  I  should  dilate  at  con- 
sideiable  length  upon  the  constitution,  objects,  and 
prospects  of  tnis  Association;  I,  however,  discussed 
m(?^tb^°l”^^^  rather  fully  in  my  opening  address  seven 
mf. w  ,-5 J  ,'sr'i  at  a  period  of 


life  and  a'frame  of  mind  in  which  it  appears  to  me 
that  every  hoiu,  not  devoted  to  the  task  of  steadily' 

T  IV  11  therefore,  occupy  the  few  minutes  which 
I  might  fprly  claim  for  the  not  unregretful  duty  of 
rehnqmshing  this  chair  and  of  bidding  you  farewell 
as  president,  in  bringing  before  the  (fistinguished 
company  of  ^ests  who  grace  this  meeting  wfith  then- 
presence  and  yourselves  a  few  of  the  leading  points 
of  a  question  which  vitaUy  affects  the  interests  of  us 
all;  this  IS  State  Sanitation. 


_  The  fii-st  and  most  natural  object  of  a  parent’s  care 
IS  to  preserve  the  lives  of  his  childi-en.  The  foremost 
that  the^^  political  ecionomy  of  princes  is.  to  provide 

The  moral  co(ie  which,  in  every  great  system  of  re- 
hgion,  defines  the  duties  which  God-fearmg  and  iust 
men  owe  to  their  neighbours  and  to  themselvei  is 
essentiaUy,  a  scheme  of  public  health.  One  centurv 
of  universal  morality  would  empty  our  prisons,  liina- 

bilf  .^“’^Pouses,  and  close  more  than 

alf  of  0111  hospitals ;  a  second  would  well  nigh  remove 
our  self-imposed  curse  of  »  natural”  death  in  youth. 

Ihat  aU-wise  Providence  who,  amid  the  thunders 
of  Sinai,  gave  the  Jews  a  system  of  religion  and  a 
h??f  vouchsafed  to 

h^aia  whk-rb?  ^-e'^elation  of  a  system  of  public 
Jiealth  which  has,  ever  since,  remained  open  for  the 
insti  notion  of  all  in  the  Books  of  Leviticus  and  Deu- 

state  medicine  or  sanita¬ 
tion  IS  a  system  specially  revealed  to  and  enioined 
upoi^an  by  his  Creator— a  Mosaic  institution,  whence 
the  Hindoo  and  the  Mahomedan  derive  aU  in  their 
rehgioiis  precepts  and  ordinances  that  is  valid  for  the 
preservation  of  health  and  life  in  communities. 

I  ^“to  the  Promised 

Land,  the  God  of  Battles  strengthened  his  chosen 
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•my  by  no  iniracnlous  power.  He  made  them  healthy 
jr  the  operation  of  a  sanitary  system,  observed  as  a 
)de  of  religious  ordinances ;  hence  they,  having*  no 
ck  or  feeble  men  amongst  them,  necessarily  cen¬ 
tered  in  a  strife  where — Omnipotence  ruling  all — • 
tery  struggle  was  decided  by  the  strong  arms  and 
le  javelin  points.* 

I  have  been  at  considerable  jDains,  elsewhere,  to 
lew  how  clearly  the  design  of  a  sanitary  system 
lines  forth  in  the  moral  codes  of  the  Hindoos  and 
le  Mussulmans.  A  similar  design  is  distinctly 
isible  in  the  religious  ordinances  of  the  ancient 
Igyptians.  Three  maladies  especially  afflicted  this 
eople.  These  were  a  disease  somewhat  allied  to 
jrphihs,  for  the  prevention  of  which  the  rite  of  cir- 
imcision  was,  it  is  believed,  established.  It  is  in- 
jresting  to  remark  that  it  has,  recently,  been  noticed 
iat  the  Jews  of  England  are  very  little  liable  to  this 
lass  of  disorders.  In  the  earliest  times,  as  now, 
phthalmia  was  most  destructively  rife  in  Egypt, 
he  priests,  considering  that  onions  were  hurtfuUy 
timulating  t6  the  eyes,  consecrated  this  vegetable, 
nd  thereby  prohibited  its  use  as  food.  Leprosy  and 
,  lorbutic  alfections  were  among  the  worst  scourges  of 
ibis  people.  On  this  account,  the  priesthood  ab- 
tained  from  aU  kinds  of  fish.  The  people  were 

■  Ilowed  to  eat  those  kinds  which  were  considered 
lost  wholesome,  especially  the  scaly  tribes  and  shell 

I  ish.  The  flesh  of  the  hog,  which  is  everywhere  one  of 
iatm-e’s  most  active  scavengers,  was  held  unclean. 
Vine  was  totally  prohibited,  except  twice  a  year, 
i^hen  the  common  people  were  indulged  in  the  use  of 
:  b.  The  first  magistrates,  especially  the  Pharaohs, 

;  fere  not  allowed  to  drink  wine.  During  the  hottest 
eason  of  the  year,  when  disease  was  most  rife,  and 
temperance  in  all  things  most  needful,  the  Egyp- 
I  ians  observed  a  Lent  of  forty  days — a  truly  dietetic 
j  astitution.  They  had  several  smaller  Lents  of  six 
i  ays.f  The  Egyptian  system  of  embalming  their 
:  lead  was,  in  the  highest  degree,  judicious  with  refer- 
.  nee  to  the  well  known  peculiarities  of  their  soil  and 
}  fimate. 

■  In  ancient  Greece,  the  first  object  of  the  lawgiver 
J  fas  to  enable  a  people,  destitute  of  the  advaniages  of 
'  wealth  and  numbers,  to  hold  their  own  against  the 

■  forld  in  a  system  of  hand-to-hand  warfare,  the  essen- 
I  ial  requisites  for  which  were  valour  and  bodily 


♦  Ancient,  reconis  iind  innderu  investigation  combine  in  proving 
'  hat,  in  the  time  of  its  prosperity,  the  citj  of  Jerusalem  possessed 
idmirable  systems'of  water-supply  and  sewage.  This  city,  standing 
ipon  a  linjestuiie  rock,  surrounded  on  three  sides  by  precipitous 
(  aviues,  has,  in  modern  times,  been  extremely  ill  provided  with 
"  vater.  Formerly,  however — when  it  contained  a  resident  population 
li  if  probably  not  less  than  two  hundred  thousand  souls,  to  whom  the 
'  latiire  of  the  climate  and  the  ceremonials  of  their  religion  combined 
i  0  render  a  profuse  supply  of  pure  water  one  of  the  first  essentials 

■  if  existence— the  Hoedt  of  Zion  had,  by  a  most  extensive  and  judi- 
j  '.ious  system  of  works,  been  converted  into  “  a  fresh  spring  in  a  dry 
J  md  thirsty  land  where  no  water  is.”  So  extensive  were  the  city 

•eservoirs,  and  in  all  probability  also  the  underground  sources  of 
vater  supply  that,  according  to  a  recent  aulliority— altliough  dining 
'  ill  the  sieges  which  it  underwent  the  inhabitants  were  frequently 
Iriven  to  tlie  last  extremity  by  hunger — we  i  ead  of  but  one  occasion 
j  la  which  tliey  ex|ierieuced  any  inconvenience  tlirongh  a  deficiency 
I  if  water.  This  was  in  the  siege  by  Antiochns.  It  has  recently  been 
;  lalculated  that — as  Titus,  in  besieging  the  city,  doubtless  out  off  all 
risible  supplies  of  water  from  without  the  walls — the  besieged  must 
lave  been  supplied  with  receptacles  capable  of  storing,  in  the  aggre- 
■•'ate,  upwards  of  a  liundred  and  forty-five  millions  ot  gallons  of 
I  vater.  Dr.  Pierotti  has  recently  discovered  that  the  Tempie  of 
;  ierusnlem  was  siipi  lied  with  a  great  system  of  aqnodncts.  reser- 
'  roirs,  and  sewers,  all  excavated  in  the  solid  rock,  whereby  the  blood 
!  md  offal  wliicli  would  have  otherwise  accumulated  within  the  sacred 
[  irecinct  at  times  of  sacrifice,  were  diluted  witii  pure  water,  and 

■  reely  carried  away  into  the  valley  of  the  Kedroii,  where  tliis  sew.qge- 

;  natter,  being  collected  in  appropriate  leoeptacles,  was  disposed  of 
f  is  liquid  manure  to  the  market-gardeners.  '1  he  fullest  inforiiiation 
I  m  these  points  will  be  found  in  Dr.  J.  Irvine  Whitty’s  recenily  pub- 
;  ished  and  most  inti  resting  volume,  Proposal  Wnte.r-Svpphj  niirl 
'lexoeraqr  for  .1  r nisalem,  with  Descriptions  of  its  Prescyit  i^tate  and 
'  former  Resources. 

I  I  On  the  above  points,  vide  the  works  of  M.  Paiiw. 
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strengtli  and  endurance — the  quick  eye,  the  fleet  foot, 
the  vice-like  grasp  in  the  grapple  for  life  or  death. 

The  state  medicine  of  Lyciu-gns  consisted,  mainly, 
in  a  system  of  abstinence  carried  to  the  utmost 
lengths  of  physical  self-denial,  and  a  course  of  military 
exercises  and  athletic  public  games,  in  which  evei-y 
sport,  like  the  play  of  tiger-cats  and  lions’  whelps, 
was  a  training  for  mortal  battle.  Under  the  Greek 
system,  the  development  of  the  brain  kept  pace  with 
the  development  of  the  thews  and  sinews,  until,  among 
the  Athenians,  it  became  the  rule  that  he  who,  in 
youth,  gained  many  of  the  Pythian  and  Olympian 
wreaths,  often,  in  his  green  old  age,  stood  foremost 
among  the  sages  of  the  Areopagus.  Homer  had  a 
deep  meaning  when  he  described  Nestor  the  sage  as 
a  man  who  had  outlived  three  generations.  So  Baily 
tells  us  that  “  warriors  full  of  coui'age,  and  politicians 
full  of  craftiness,  may  be  frequently  met  with ;  hut  of 
those  who  have  a  great  and  noble  character,  the  re¬ 
sult  of  theii-  sentiment  and  strength,  no  one  would 
have  become  famous  on  the  earth,  if  his  moral  educa¬ 
tion  had  not  been  fortified  by  an  excellent  physical  one.’' 
{pictionnaire  des  Sciences  Medicates.  Quoted  by  Dr. 
Hem-y  Smith  in  The  People’s  Guide  to  Health.) 

The  state  medicine  of  the  Athenians,  however,  rose 
far  above  that  of  the  Spartans.  Xenophon  has  left 
us,  in  the  Cyropcedia,  a  sentence  which  may  well  form 
the  text  to  our  whole  system  of  civil  and  military  hy¬ 
giene.  It  is  this  : — “  I  believe.  Father,”  said  he, 
“  that  I  have  men  with  me  who  are  very  able  in  the 
art  of  jihysic.”  “  Child,”  replied  the  Father,  “  the 
men  you  speak  of  are  like  the  menders  of  torn  gar¬ 
ments  ■,  so,  when  people  are  sick,  physicians  cure 
them;  but  your  care  of  health  is  to  he  of  a  nobler 
kind;  it  is  for  you  to  prevent  the  army  from  becoming 
sickly.” 

The  gi-eat  soldier  had  mastered  this  priceless  secret. 
For  two  hundred  and  fifteen  days  he  led  his  ten 
thousand  Greeks  over  an  inhospitable  tract  of  three 
thousand  six  hundred  miles ;  in  that  memorable  re¬ 
treat  no  man  in  all  the  host  perished  by  disease. 

Homer  had  two  favourite  epithets  in  expressing  th<i 
idea  of  a  large  and  opulent  city ;  one  of  these  was 
“  well-built,”  the  other  signifies  “  having  wide 
streets.” 

To  the  Athenian  system  of  state  medicine  the 
Romans  of  the  Empire  made  great  and  valid  addi¬ 
tions,  especially  in  the  inauguration  of  the  Aildiles, 
dignitaries  wearing  the  toga  prsetexta,  and  having 
the  right  of  images,  among  whose  leading  duties  were 
the  care  of  the  city,  its  puhhe  buildings,  temples, 
theatres,  baths,  aqueducts,  common  sewers,  rivers, 
and  public  roads ;  also  of  private  buildings  lest  they 
should  become  ruinous  and  deform  the  city,  or  occa¬ 
sion  danger  to  passengers.  The  surveyorship  of  a 
great  public  way  or  river  was  an  office  of  high  dignity. 
Caesar  is  mentioned  by  Plutarch  as  surveyor  of  the 
Appian  Way;  and  we  find  Cornntus  TertuRus,  a  man 
of  very  exalted  character  who  had  held  the  consular 
dignity,  most  warmly  congratulated  on  his  accept¬ 
ance  of  the  surveyorship  of  the  Almilian  Way  by 
Phny  the  Consul  who,  himself,  held  the  office  of  sui  - 
veyor  of  the  River  Tiber  and  its  banks.  The  Aldilos 
likewise  supervised  provisions,  markets,  and  taverns ; 
they  inspected  those  things  which  were  exposed  fo3- 
sale  in  the  Porum,  and,  if  they  were  not  good,  causetl 
them  to  he  thrown  into  the  Tiber ;  they  broke  tinjus  i 
weights  and  measures ;  they  fined  or  banished  wo¬ 
men  of  bad  character  condemned  by  the  senate  or 
people ;  they  exhibited  in  jjublic  solemn  games. 
CiEsar’s  Cereal  iEdiles  inspected  the  pubhc  stores  cf 
corn  and  other  provisions.  (Adams’s  llonian  Antiqui¬ 
ties.)  The  plans  of  Roman  castrametation  ai’<' 
models  upon  which  all  modern  generals  have  formed 
their  systems  of  enCiimpment.  Rome,  now  one  of  the 
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most  filthy  and  unhealthy  of  all  Italian  cities,  had,  in 
the  days  of  her  imperial  magnificence,  a  system  of 
sewage  second  only  to  that  of  modei-n  London,  and 
enjoyed  the  most  copious  supply  of  pure  water  with 
which  the  art  and  labour  of  man  have  ever  purified 
and  embellished  a  city. 

We  gather  from  one  of  the  Emperor  Trajan’s  let¬ 
ters  that  condemned  criminals  were  usually  employed 
in  attending  to  the  public  baths,  cleansing  the  com¬ 
mon  sewers,  and  repairing  the  streets  and  highways. 

There  are  passages  in  the  coiTespondence  between 
Pliny  and  his  master  Trajan  which  forcibly  shew  that, 
in  the  first  century  of  the  Christian  era,  the  little 
cities  of  Bithynia,  Pontica,  and  Pontus  were — under 
the  administration  of  a  wise  and  benevolent  procon¬ 
sul  and  of  an  enlightened  sovereign — initiating  those 
first  advances  towards  the  establishment  of  proper 
sanitary  arrangements,  which  are  beginning  to  be  pro¬ 
mised  for  Calcutta  in  the  year  of  grace  eighteen 
hundred  and  sixty-four.  Thus : — 

To  the  Emperor  Trajan.  The  city  of  Sinope  is  ill 
supplied.  Sir,  with  water,  which,  however,  may  be 
brought  hither  from  about  sixteen  miles  distance  in 
great  plenty  and  perfection.  The  ground,  indeed, 
near  the  source  of  the  spring,  is,  for  somewhat  more 
than  a  mile,  of  a  very  suspicious  and  loose  nature ; 
but  I  have  directed  an  examination  to  be  made  (which 
will  be  effected  at  a  small  exjjense)  whether  it  is  suf¬ 
ficiently  firm  to  support  any  superstructure.  I  have 
taken  care  to  provide  a  suitable  fund  for  this  purpose, 
if  you  should  approve.  Sir,  of  a  work  so  conducive  to 
the  health  and  pleasure  of  this  colony,  gi-eatly  dis¬ 
tressed  by  a  scarcity  of  water.” 

“  Trajan  to  Pliny.  I  would  have  you  proceed,  my 
dear  Pliny,  in  carefully  examining  whether  the  ground 
you  suspect  is  firm  enough  to  support  an  aqueduct ; 
for  I  have  no  manner  of  doubt  that  it  is  proper  the 
city  of  Sinope  should  be  supjilied  with  water,  provided 
their  finances  will  bear  the  expense  of  a  work  so  con¬ 
ducive  to  their  health  and  pleasure.” 

“  To  the  Emperor  Trajan.  The  elegant  and  beauti¬ 
ful  city  of  Amastris,  Sir,  has,  among  other  capital 
buildings,  a  most  noble  and  extensive  piazza.  On  one 
entire  side  of  this  structure  runs  what  is  called,  in¬ 
deed,  a  river,  but,  in  effect,  is  no  other  than  a  vile 
common  sewer,  extremely  offensive  to  the  eye,  and, 
at  the  same  time,  very  unwholesome  by  its  noxious 
vapours.”  [Calcutta  of  the  present  day  has  more 
than  a  hundred  miles  of  this  kind  of  sewer,  except 
that,  with  us,  these  cloacm  never  run ;  “  their  strength 
is  to  stand  still”  !]  “  It  will  be  advantageous,  there¬ 

fore,  in  point  of  health  as  well  as  ornament,  to  have 
it  covered  j  which  shall  be  done,  with  your  permis¬ 
sion,  as  I  will  take  care,  on  my  i^art,  that  money  be 
not  wanting  for  executing  so  noble  and  necessary  a 
work.” 

“  Trajan  to  Pliny.  It  is  highly  reasonable,  my 
dear  Pliny,  if  the  water  which  runs  through  the  city 
of  Amastris  is  prejudicial  to  the  health  of  the  inhabi¬ 
tants,  that  it  should  be  covered.  I  am  well  assured 
you  will,  with  your  usual  attention,  take  care  that 
the  money  necessary  for  this  work  shall  not  be  want¬ 
ing.” 

Assurecfiy  the  mighty  Roman  jmople  wore  not  ig¬ 
norant  of  the  advantages  of  an  enlightened,  liberal, 
and  far-seeing  system  of  state  medicine. 

Towards  the  end  of  last  century  a  gi-eat  scholar 
and  philosopher*  held  that  “  the  more  we  look  back 
to  antiquity,  the  more  we  study  the  ancients,  the 
more  we  look  to  nature,  the  more  health}'  and  robi^st 
IS  the  organisation.”  Let  us  trust  that,  far  on  in  the 
nineteenth  centiu-y,  we  are  recovering  and  enlarging 
those  undying  systems  of  state  sanitation  which  made 


*  Samuel  Johnson,  quoted  bv  Dr.  ITenrv  Smith. 
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the  Greeks  and  Romans  physically,  intellectual 
and  nationally  the  masters  of  the  world.  ' 

About  twelve  hundred  years  after  the  Aildile  £[ 
tern  of  the  Romans  reached  its  highest  peiffectioi 
that  is,  in  the  year  1180,  late  in  the  reign  of  K;| 
Henry  the  Third — the  worthy  citizens  of  Londj 
then,  as  now,  Europe’s  greatest  city,  appear  to  hi 
begun  to  perceive  the  necessity  of  instituting  a  4 
tern  of  municipal  sanitation.  It  is  a  curious  rem| 
that,  both  structurally  and  in  a  hygienic  point  of  vi  j 
London,  seven  hundred  years  ago,  in  many  lead! 
points  resembled  Calcutta  to-day.  I  have  elsewhj 
fully  shewn  that,  then,  the  prevailing  diseases! 
London  were  those  deadly  agues  and  dysentei 
(now,  thanks  to  sanitation,  almost  extinct  through< 
England)  which  at  present  menace  the  lives  of  ev 
person  within  this  room.  Bear  with  me  while  I  qu 
from  an  ancient  work  not  very  generally  known' 
few  passages  which  shew  how  much  London  of 
Plantagenets  resembled  our  own  Calcutta.  G 
greater  part  of  the  royal  city  was  unpaved,  but  a 
householder  might  lay  down  a  pavement  before  ■ 
tenement,  “  provided  it  were  not  to  the  nuisanctj 
the  city  or  of  his  neighbour.”  The  coroners’  rolls  sh| 
that  mortal  accidents  Avere  wont  to  befall  youths  I 
tempting  to  steal  apples  in  the  orchards  of  Ivy  Lai 
and  Paternoster  Row,  just  as  every  mango  sea^ 
now  sends  into  our  medical  college  and  Chanddj 
hospitals  poor  little  quick-eyed  Bengali  lads,  who  ha 
come  woefully  to  grief  in  their  climbings  after  a 
forbidden  golden  fruit.  The  due  construction  of  ga 
ters  and  the  convenient  dispersioii  of  waste  wa^ 
were  objects  of  consideration.  The  camerce  prink 
of  the  citizens  were  not  left  unregulated ;  they  wtl 
prohibited  within  the  distance  of  two  and  a  half  i 
three  and  a  half  feet  from  a  neighbouring  tenemeiL 
and  the  propriety  of  their  construction  Avas  liable^ 
the  survey  of  a  jury  chosen  by  the  authorities.  Ti 
situation  of  London,  with  an  easy  descent  towail 
the  Thames,  Avas  favourable  to  a  surface-drain^ 
aided  in  a  great  degree  by  those  natural  streaii: 
which  then  flowed  open  to  the  river,  the  Wall-broi' 
and  the  Fleet,  the  cleansing  and  maintenance  inj 
proper  state  of  which  were,  from  an  early  period,  c) 
jects  of  solicitude  to  the  magistracy.  It  may  be  ct 
lected  also,  from  the  perusal  of  ancient  evidences,  sal 
our  authority,  that  narrow  channels  ran  dcAAH  t[ 
centre  of  many  of  those  streets  which  led  directly  | 
the  river  side.  Bad  as  the  effect  of  these  uncover! 
sewers  must  have  been,  they  Avere,  jAOSsibly,  bettl 
than  no  drainage  whatever.  The  greatest  source  , 
annoyance,  however,  was  the  existence  of  the  pub  | 
shambles  almost  in  the  very  hearty  of  the  city,  chi 
tered  round  the  Church  of  St.  Nicholas,  the  patron  ; 
butchers  and  fishermen.  Prom  a  remote  time,  owl 
nance  after  ordinance  was  levelled  against  the  fla 
rant  nuisance.  There  being  no  under  drainage,  tlj 
refuse  of  the  slaughter-houses  was  thrown  by  t 
butchers  wherever  they  could  find  a  place ;  into  t' 
streets,  or  the  Fleet,  or  into  the  river  Thames,  whei 
often  left  on  the  banks,  the  putrefying  heaps,  we  a 
told,  offended  the  olfactory  senses  of  the  Edwards  ai 
Henrys  as  they  rowed  between  Westminster  and  tl 
Tower,  producing  impressive  monitions  to  the  May! 
to  repress  the  intolerable  excesses  of  the  flesl 
mongers,  but  in  vain.  By  a  regulation  passed  in  tli 
reign  of  Richard  the  Second,  the  blood  and  offal  i 
the  shambles  were  to  be  boated  into  the  mid  strea ' 
of  the  Thames  at  ebb-tide ;  but  this  and  subsequei| 
enactments  were  evaded  or  carelessly  enforced.! 


*  Chronicle  of  the  Mayors  niul  Sheriffs  of  London  from  11  j 
to  1211. 

+  X  cited  some  of  these  laws  in  my  work  on  Public  Ifenlth,  pi| 
lished  in  1852.  The  following  is  an  extended  list. 

Anno  1820,  I''.dward  11.  A  complaint  laid  before  Parlianie| 
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|j  We  cannot  be  surjn-ised  that,  in  those  days,  the 
f  'owing  prosperity  of  London  was  frequently  inter- 
■  .ptedtind  marred  by  frightful  outbreaks  of  disease ; 

|l  lat  its  people  were  scarcely  ever  free  from  the  true 
ll  ague ;  that,  in  1252,  this  disease  broke  out  in  the 
ty  at  Michaelmas  and  overspread  Enghand  during 
le  winter ;  that,  in  1299,  there  was  prodigious  mor- 
lity  among  Jews  (who  occupied,  as  they  still  do,  a 
ose  and  unsavoury  quarter  in  the  very  heart  of  the 
ty) ;  and  that,  in  1347,  an  epidemic,  finding  London 
loroughly  prepared  as  a  hot-bed  for  its^  ravages, 

,  linned  out  and  slew  its  overcrowded  citizens  so 
Lgorously  that  50,000  bodies  were  buried  in  a  week. 

>  Prescott  shew's  that  an  admii-able  system  of  city 
)nservancy  was  maintained  in  ancient  Mexico.  _  A 
lousand  persons  were  employed,  daily,  in  watering' 

'  ad  sweeping  the  streets  ;  so  that,  in  the  language  of 
a  old  Spaniard,  a  man  might  walk  through  them 
,ith  as  little  danger  of  soiling  his  feet  as  his  hands. 

?  According  to  Garcilasso  de  la  Vega,  the  Tncas  of 
eru  had  roads  through  the  mountains,  500  leagues 


1  length,  along  which  houses  for  the  free  accommo- 


ation  of  strangers  were  erected  at  convenient  dis- 
inces. 

Did  time  permit,  much  might  be  adduced  regard- 
ig-  the  progress  of  sanitation  in  the  various  countries 
nd  cities  of  ancient  and  mediseval  times,  the  whole 
[  the  facts  combining  to  shew  that  there  has  never 
nsted  an  enlightened  people  among  whom  either  the 
overnment,  the  priesthood,  or  the  physicians  did 
ot,  to  a  greater  or  less  extent,  inculcate  and  endea- 
our  to  maintain  the  rudiments  of  a  system  of  sani- 
rry  morality  or  state  medicine.*’  Consequently,  that 
imitation  which  has  been  adopted  in  very  recent 
imes  is  little  more  than  the  sanitary  wisdom  of  the 
ncients  arranged,  systematised,  and  developed  into 
lie  form  of  a  working  science. 

In  tracing  out  this  profitably  suggestive  history  it 
j,  however,  most  interesting  to  observe  how  indepen- 
;  .ent  the  development  of  public  health  has,  in  a  large 
'  aeasure,  been  of  any  direct  attempts  adviseMy  un- 
.  lertaken  by  mankind  with  a  view  to  promote  it,  and 
0  remark  how  largely  the  causes  which  tend  to 
eugthen  the  lives  of  communities  have  been  evolved 
'  inder  the  opieration  of  those  occult  providential  laws, 
irhich  men  of  sense  are  now  ceaiing  to  designate  as 
hance. 

The  assertion  that  L'uther’s  llcformation,  the  intro- 
luction  of  the  use  of  cotton  candle-wicks  and  roof- 
iles,  and  the  spread  of  the  carpet  manufacture,  were 
argely  instrumental  in  ridding  England  of  those 
iigues  and  dysenteries  which  were  its  deadliest 
icourges  at  the  beginning  of  the  sixteenth  century, 
night,  standing  without  explanation,  be  well  regarded 
IS  a  mad  absurdity.  It,  however,  represents  the 


)y  the  inhabitants  of  Smithiieid  against  the  butchers  in  that  neigh- 
jourhood,  for  digging  wells  or  pits,  “  without  the  king’s  license  to 
'■eceive  the  offal  of  their  slaughtered  beasts,  which  malpractice  the 
naj'orand  corporation  of  London  were  directed  to  restrain. 

1361,  temp,  lidward  III.  Plague  attacked  London.  Its  ravages 
rere  mainly  attributed  to  the  corruption  arising  trom  the  slaugliter 
rf  cattle,  sheep,  etc.,  within  the  city.  Consequently,  the  king  issued 
i  proclamation  forbidding  the  slaughter  of  cattle  nearer  to  the  city 
than  Stratford  and  Knightsbridge.  This  mandate  appears  to  have 
oeen  practically  set  aside  by  the  butchers  and  taverners. 

1380,  .3rd  of  Richard  11  A  motion  was  made  that  no  butcher 
should  kill  any  flesh  within  London  ;  but  at  Knightsbridge,  or  some 
such  distant  place  from  the  walls  of  the  city. 

1488-b9,  an  Act  (1  and  0  of  Henry  VII,  c.  3)  was  passed,  enjoining 
that  “no  butcher  shall  kill  any  flesh  within  his  scalding  house,  or 
within  the  walls  of  London,  in  pain  to  forfeit  for  every  ox  so  killed, 
12d.,  and  for  every  other  beast,  8(1.,  to  be  divided  between  the  king 
and  the  prosecutor.”  , 

Temp.  Queen  Elizabeth.  In  Lansdowne  MSS.,  Ko.  18-CO,  p.  .Oi, 
are  proposals  to  the  Lord  Treasurer  for  amending  and  enforcing  tlie 
Act  of  Henry  VII,  against  butchers  killing  beasts  in  the  city. 

*  Dr.  Chevers  here  gives  a  collection,  evidently  made  with  great 
labour,  of  sanitary  laws,  injunctions,  and  practices,  ot  various  nations 
in  ancient  and  modern  times.  Want  of  space  compels  us  to  post¬ 
pone  it. 


truth.  When  every  man  religiously  kept  Lent,  ob¬ 
served  fast  days,  and  refrained  from  flesh-meat  on 
Fridays,  every  mere  and  fish-pond  became  a  valuable 
property,  every  stew  and  eel-pit  was  a  little  silver 
mine.*  In  these  times,  too,  the  floors  of  all  respect¬ 
able  dwellings,  as  well  as  those  of  theatres  and  other 
public  buildings,  were  daily  strewed  with  fresh  rushes 
growing  in  fenny  marshy  spots.  In  the  absence  of 
cotton,  the  peeled  rush  was  the  only  material  of 
which  candle-wicks  could  be  made ;  and  there  were, 
not  many  years  ago,  districts  in  England,  where 
rushes,  saturated  with  grease,  were  the  only  tapers  ob¬ 
tainable  by  the  poorer  inh-abitants.  Reeds  for  thatch¬ 
ing  were  also  a  very  valuable  commodity.  Fuller, 
writing  in  1650,  tells  us  that  “  an  acre  of  reeds  on  the 
bankside  is  as  beneficial  as  one  of  wheat.”  But  when 
it  became  the  desire  of  most  Englishmen  to  tone 
daily  upon  beef  and  mutton  and  good  wheaten  bread 
and  pudding,  and  when  excellent  substitutes  for  rushes 
and  reeds  came  into  general  use,  every  available  ^tire 
of  marsh  land  became  converted  into  an  arable  hold 
or  pasturage  for  cattle,  infinitely  to  the  removal  of 
malarious  diseases  and  equally  to  the  improvement  ol 
agriculture  and  of  public  health. 

Many,  if  asked — To  what  circumstance  is  the  prac¬ 
tice,  now  almost  universal  out  of  India,  of  burying 
the  dead  attributable  ? — would,  probably,  reply.  To 
the  advance  of  civilisation  and  of  public  decency. 
This  reform  has,  however,  been  considered,  with  great 
probability,  as  the  mere  result  of  a  physical  necessity. 
M.  Pauw,  after  shewing  that  the  custom  of  burning 
the  dead  obtained  generally  in  Europe  about  two 
thousand  years  ago,  argues  that  it,  at  length,  became 
necessary  to  biii’y  them,  because  arts,  population,  and 
the  clearing  of  grounds  had  thinned  the  forests  to 
such  a  degree  that  towns  and  entire  provinces  were 
menaced  with  an  approaching  want  of  fuel.  He  adds 
that,  in  the  second  century  of  our  era,  the  Romans 
foresaw  the  necessity  of  abandoning  their  ancient 
practice,  of  changing  their  funeral  piles  into  graves, 
and  of  committing  the  remains  of  their  dearest  rela¬ 
tions,  with  infinite  regret,  to  worms  and  putrefaction. 
The  Chiistian  religion,  though  originating  in  a  country 
where  the  dead  were  awkwardly  embalmed,  had  not 
the  smallest  share  in  producing  the  change  in  ques¬ 
tion.  .  ...  ,, 

It  cannot  be  doubted  that,  in  strictly  enjoining  the 
incremation  of  their  dead,  the  ancient  Hindoo  lawgivers 
fuUy  believed  that  the  wood  supply  of  Hindustan  was 
inexhaustible.  The  result  is  that,  in  the  present 
day,  the  extreme  heat  both  in  Lower  Bengal  and  Up- 
Country,  is,  in  a  large  measure,  due  to  the  scarcity 
of  tree-vegetation.  In  Calcutta,  there  is  no  wnod  tor 
fuel  except  that  brought  at  considerable  trouble  and 
expense  from  the  distant  Sunderbuns.  The  poor 
cannot  burn  their  dead,  and  the  waters  of  the  Hooghiy 
are,  consequently,  infected  and  poisoned.  _  _ 

It  is  beautiful  to  observe  by  what  natural  provisions 
the  Ad-wise  progressively  works  out  the  improvement 
of  man’s  physical  condition,  A  simple  people  occupy 
a  damp  and  malarious  territory  ;  they  cut  down  trees 
to  budd  their  huts,  they  consume  the  underwood  and 
iungle  in  cooking  their  food  and  in  incremating  their 
dead.  The  more  rapidly  malaria  sweeps  them  down, 
the  more  effectuady  are  they  compeded  to  cut  broad 
openings  in  the  bush-obstructed  glades,  giving  ad¬ 
mission  to  wholesome  air  and  invigorating  sunmine. 
They  long  subsist  upon  the  ripe  acorns  and_  beech 
mast  which  fad  plentifully  around  them.  Their  first 


*  Whitaker  notices  that,  from  nn  inquisition  taken  in  the  tune  of 
the  last  Earl  IVarren,  it  appears  that  the  meadow  ground,  which  lay 
in  oiien  field,  was  worth  five  shillings  per  acre  ;  the  pasture 
was  enclosed,  and  worth  only  one-tenth  ot  that  sum  ;  and  the 
a  small  pond  of  tour  acres,  was  worth  almost  one-third  more  por 
acre  than  the  best  meadow  ground. 
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tillage  is  upon  spots  where  the  forest  ends  and  the 
marsh  begins.  As  those  to  be  supported  become  more 
and  more  numerous,  the  wood-openings  widen  and 
the  marshes  disappear ;  and  the  race,  although  still 
iinhealthy,  gn-ow  daily  more  vigorous  in  the  improving 
land. 

Ten  centuries  pass  av/ay.  The  country  is  one  wide 
spread  of  corn  and  pasture  fields.  Every  city  of  the 
living  has,  beside  it,  a  city  for  its  dead.  The  great 
oak  forests  have  disappeared  in  the  roofings  of  baronial 
halls,  in  the  wainscoating  of  citizens’  parlours,  in  the 
timbers  of  men  of  war  which  the  rocks  of  a  hundred 
iron-bound  shores  have  now  crushed  into  flinders, 
where  the  ship-worm  and  the  dry-rot  have  not 
ci-umbled  them  into  dust.  Wood  has  to  be  lai-gely 
imported;  elm  trees  are  becoming  so  scarce  that  un¬ 
dertakers  begin  to  shake  their  heads  and  to  suspect 
that  their  sons  will  have  to  burn  the  dead  in  furnaces 
or  to  bury  them  in  iron  coffins.  The  admiral  and  the 
merchant  adventurer  now  sail  forth  in  iron-plated 
ships.  For  two  hundred  years  the  staple  fuel  has 
been  dug  out  of  the  bowels  of  the  earth.  The  leading 
means  of  navigation,  of  manufacture,  of  caiTiage,  and 
of  transit,  are  now  afforded  by  steam.  Forests,  we 
repeat,  have  become  rare  in  the  land — in  fact,  there 
is  only  one,  and  it  is  regarded  as  so  great  a  curiosity 
that,  recently,  a  literary  man  and  half  a  dozen  artists 
have  combined  to  make  a  book  upon  it.  (The  New 
Forest,  its  History  and  Scenery,  by  John  E.  Wise, 
1853.)  For  five  hundred  years  and  upwards,  there 
has  been  no  cover  for  the  wolves  and  bears,  the  elk, 
the  white  uri,  and  the  wild  cat  and  wild  hog,  which 
have  all  died  out,  much  to  the  relief  of  agriculturafists 
and  poultry  feeders.  The  deer  are  fast  disappearing ; 
there  is  only  enough  marsh-land  to  afford  pasturage 
for  the  cattle  demanded  by  the  city  markets.  With 
these  changes,  ague — formerly  the  commonest  dis¬ 
ease  of  the  country,  from  which  scarcely  any  escaped — 
is  becoming  extremely  rare ;  and  dysentery,  once  the 
almost  imiversal  scourge  under  which  many  of  the 
noblest  in  the  land  succumbed,  is  of  so  unusual  oc- 
cureence  that  the  best  physicians  know  next  to  no¬ 
thing  about  it.  Such  are  some  of  the  leading  changes 
by  which,  in  the  progress  of  advancing  civilisation. 
Divine  Providence  has  made  the  United  Kingdom 
the  healthiest  realm  in  the  world. 

_  The  health  of  communities  is  maintained  by  the 
simultaneous  observance  of  two  systems :  personal 
and  public  hygiene.  The  former  lies  within  the  reach 
of  the  majority  of  individuals;  the  latter  can  only  be 
commanded  by  the  State  or  by  powerfully  influential 
municijjal  and  other  bodies.  By  the  maintenance  of 
a  strict  system  of  personal  hygiene,  by  the  observance 
of  morality  in  its  strictest  and  widest  sense,  of  tem¬ 
perance,  of  cleanliness — men  of  originally  healthy 
constitution,  living  in  a  wholesome  air  and  provided 
with  adequate  food,  fuel,  and  raiment,  for  the  most 
part  enjoy  almost  unbroken  health  and  attain  ex¬ 
treme  old  age.  The  preservation  of  the  health  of 
soldiers  and  sailors  and  also  of  the  pauper  class  must 
always  devolve  upon  governments,  who,  as  we  have 
already  seen,  have  also,  in  the  earlier  stages  of  civilis- 
ation,  generally  become  the  conservators  of  the  pub¬ 
lic  health  of  cities.  In  modern  times,  where  it  has 
appeared  to  government  safe  and  proper  to  do  so, 
self-government  has  been  conceded  to  civic  and  other 
communities,  in  the  belief  that,  wherever  the  spread 
ot  enlightenment  is  sufficiently  advanced  and  general, 
ratepayers  ought  to  be  allowed  free  action  in  provid¬ 
ing  tor  the  maintenance  of  public  health  in  their  own 
cities.  _  Nothing  can  be  juster,  in  the  abstract,  than 
this  view  of  the  matter;  but,  practically,  civic  self- 
govemment  has  not  always  tended  to  the  public  good. 
Men  are  too  generally  inclined  to  argue  thus  : — “  We 
are  told  that  this  our  city  is  filthy  and  insanitary — 
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but  it  always  was  filthy  in  our  own  and  in  our  fore 
fathers’  time.  We  are  accustomed  to  stenches ;  the  ‘ 
agree  with  us ;  we  are  healthy,  and  have  grow: 
wealthy  in  the  midst  of  these  so-called  insanitary  in 
Alienees.  Should  we  become  sick,  we  will  send  fc 
the  doctor.  We  do  not  believe  that  disease  is  preveni 
able,  because  we  have  never  seen  disease  prevented 
we  will  leave  well  alone;  we  have  enough  call  upo: 
our  money  witliout  being  taxed  for  the  maintenanc 
of  municipal  commissioners  and  of  unpractical  sani 
tary  enthusiasts.”  These  short-sighted  men  canno 
perceive  the  plain  fact  that  a  city  is  merely  a  larg 
family ;  and  that  a  family  in  which  the  working  men 
the  bread-winners,  are  always  sick,  in  which  the  wo 
men  languish  and  bring  forth  puny  offspring,  and  h 
which  widows  and  orphans  accumulate,  cannot  buj 
shortly  come  to  ruin.  This  rule  applies  as  literallj 
and  practically  to  a  family  of  two  millions,  as  it  doe 
to  a  family  of  ten  sords.  The  whole  sanitary  systen 
is  too  natural  and  too  easy  to  command  ready  behef 
It  is  like  the  scorned  injunction  of  the  Prophet— 1 
“  Wash  in  Jordan  and  be  clean.”  , 

It  is  declared  in  the  oldest  and  wisest  Book  extanf  j 
that  “  all  that  a  man  hath  will  he  give  for  his  life.’! 
It  was  not  so  in  Biiniingham  ten  years  ago ;  it  is  nof 
so  in  Calcutta  to-day.  But  we  cannot  doubt  that 
eventually,  the  instinctive  wisdom  of  human  naturi 
will  regain  its  ascendancy. 

Before  such  an  audience  as  this,  I  need  scarcely  saj 
much  in  support  of  those  who  are  earnest  in  striving 
for  the  advancement  of  sanitary  improvement.  Still 
although  the  subject  is  one  of  some  delicacy,  I  shal 
not  hesitate  to  make  this  the  occasion  of  alluding  I 
in  a  spirit  of  moderation,  to  the  manner  in  whicl 
many  in  Calcutta  have  met  my  professional  brethren 
and  myself  in  our  recent  earnest  but,  for  the  present, 
miserably  abortive  attempts  to  establish  a  rational 
system  of  sanitation  in  this  pestiferous  city.  It  ap  ¬ 
pears  that  many  regard  our  efforts  merely  as  base  ancij 
selfish  attempts  to  place  some  one  or  other  of  omj 
friends  in  lucrative  situations,  as  arrogant  attacks) 
upon  the  judgment  of  those  who  are  wiser  than  wt) 
are,  and  as  unprincipled  experiments  upon  the  public 
purse. ^  W  e,  however,  hope  to  live  these  ungeneroui- 
suspicions  down,  satisfied  that  we  merely  did  oiu*  dutj 
in  urging  upon  citizens,  annually  thinned  out  bj 
something  nearly  approaching  to  semidecimation,  the 
importance  of  sanitation,  the  necessity  for  the  ap-j 
pointment  of  a  duly  qualified  health  officer,  and  the) 
obligation  of  treating  him  with  confidence  and  ade-| 
quately  remunerating  him  for  his  scientific  labour,  j 
I,  however,  befieve  that,  exemplary  as  our  failure  has 
been,  we  have  succeeded  in  laying  the  foundation  of 
a  good  work,  by  grafting  in  the  public  mind  the  idea, 
which  wlU  hereafter  grow  into  the  belief,  that  sanita-i 
tion  is  as  needful  for  the  safety  of  this  impested  city,j 
as  water  is  for  the  preservation  of  a  burning  house  J 
and  that,  irnless  its  inhabitants  are  willing  to  forfeifi 
their  lives,  they  must  be  content  to  lay  down  a  fewi 
of  their  rupees  in  the  work  of  sanitary  improvement. 

In  looking  over  an  old  number  of  the  Eclectic  Review 
for  October  1853,  I  find  some  very  striking  comments 
upon  the  position  of  the  public  health  movement  in* 
the  popular  mind  of  England  ten  years  ago,  which 
are  not  without  application  to  the  manner  in  which 
this  vital  question  is,  at  present,  regarded  by  many  in 
Calcutta.  The  reviewer  says  :  “  Public  health  re- 
foini  is  led  by  men  whose  motives  not  even  malignity* 
can  ^  long  blacken  or  ignorance  mistake  ;  its  true* 
merits  cannot  well  be  shroiided  up  in  any  political! 
haze  from  the  common  sense  of  the  working  man  ;p 
his  interests  are,  directly  and  without  any  drawback,| 
contemplated  by  it,  and  it  interferes  with  no  othei, 
more  cherished  reform ;  yet,  even  in  this  measure, | 
we  are  painfully  reminded  of  the  infatuated  opposi-i 
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I!  tion  to  their  own  interests  displayed  by  the  working 
!  classes  during  the  corn-law  agitation. 

I.  “  In  some  towns  in  which  preliminary  inquiries 

[  have  been  held  by  the  inspectors  of  the  Board  of 
Health,  the  labouring  population,  the  poorer  rate- 
;  payers,  have  actually  been  led  by  interested  persons 
j  to  oppose  the  introduction  of  the  Health  Act.  Where 
j,  the  tov/n  was  the  most  putrescent,  the  clamour  has 
■  been  the  greatest.  The  owners  of  bad  tenemented 
;  property,  the  proprietors  of  lanes  and  courts  wherein  a 
i  high  rate  of  mortahty  always  exists,  and  whence  death 
^  and  contagion  are  propagated  to  the  wealthier  inhabi- 
^  tants,  have  been  the  chief  agitators,  and  have  led  the 
small  ratepayers,  by  exaggerating  the  expense  of  the 
I  necessary  works,  to  join  them  in  their  opposition, 
f  They  have  thus  succeeded,  in  some  instances,  in  pre- 
j,:  venting  the  application  of  the  measure;  and,  not- 
i  withstanding  the  tremendous  exposures  at  the  exa- 
minations  of  inspectors  of  existing  filth,  vice,  crime, 
disease,  and  death,  they  still  remain — as  at  White- 
'  haven,  Hertford,  Birmingham,  Cambridge,  etc. — in 
i  the  same  sordid  and  deadly  condition  as  before. 

:  Thousands  of  those  who,  during  the  last  few  years, 
I  resisted  the  application  of  the  Health  Act,  must  have 
U  perished  of  the  diseases  against  which  it  is  a  safe- 
yj  guard.  Refusing  to  accept  this  defensive  armoim 
■  j  against  death,  they  have  been  shot  down.  There  is 
ji  no  other  cure  for  the  ignorance  from  which  this  mis- 
4  taken  opposition  arises  than  knowledge ;  and  here  the 
j]  thinking  classes  have  been  greatly  remiss  in  theii* 
1,  duty  to  their  brethren  of  toil.  We  should  have  taken 
Jl  more  vigorous  means  to  spread  accurate  views  on  the 
subject  among  the  masses  of  the  people.” 

[  We  have  abundant  proof  of  the  fact  that  weU- 
j  (.hrected  sanitary  measures  are  capable  of  largely  re- 
j  ducing  mortality  in  cities.  In  the  sixteenth  century, 

I  the  annual  death-rate  in  London  was  fifty  in  the 
i  thousand  ;  it  is  now  twenty -five  in  the  thousand.  As 
nearly  as  can  be  ascertained  at  xu’esent,  in  the  absence 
(  of  a  census  and  systematic  registration  of  deaths,  the 
j  death-rate  among  Mussulmans  in  Calcutta  is  forty- 
!  two,  and  among  Hindoos  thirty -nine  in  the  thousand. 
N  There  can  be  no  fair  reason  why  these  fearful  rates 
p.  should  not  be  speedily  reduced  at  least  to  the  still  very 
'•'  excessive  standard  of  Madras,  which,  last  year,  was 
[  under  33  (32-74).  Why  should  not  these  terrible  rates 
I  be  stdl  fui-ther  reduced  to  seventeen  in  the  thousand, 
above  which  rates,  the  jyresent  Registrar-General  de- 
L-  dares,  all  deaths  are  unnatural  ?  Why  should  they  not, 
h  as  improvement  advances,  be  brought  down  even  to 
;  that  singularly  low  rate  of  less  than  ten  in  the  thousand 
1.  (9-76)  of  which  the  last  decennial  census  but  one  proved 
I .  the  existence  in  'that  respectable  body,  the  Society 
i  of  Friends,  residing  in  all  parts  of  England  and 
1  Wales  ?  Indian  native  soldiers  are  nearly  as  healthy 
j  as  any  troops  in  the  world — why  should  not  the  same 
U  standard  of  salubrity  be  achieved  for  the  denizens  of 
[■;  Indian  cities  ? 

i;.  The  EurojDean  systems  of  naval  and  military  hygi- 
i;  ene  have  been  tardily  developed,  and  may  stfil  be 
I  regarded  as  almost  in  theii-  infancy, 
j:  Most  of  my  auditors  will  feel  interested  in  the  fact 
;ithat  the  East  India  Company  were  among  the  first 
.  who  perceived  the  necessity  of  sanitating  for  their- 
mariners  and  soldiers.  I  have  collected  many  evi- 
.  dences  of  this  fact.  The  following  have  recently  ap- 
i  peared  in  Sanisbury’s  Calendar  of  State  Papers,  Colonial 
Series,  East  Indies,  China  and  Japan,  up  to  1616.  Hn- 
,  der  the  Court  Minutes  of  the  East  India  Comjrany, 

|i  December  10th,  1614,  Cairtain  Castleton  to  be  enter 
jtained.  *  #  Trial  to  be  made  of  sundry  of  his 
•  proposals  including  the  making  of  fi-esh  bread  at  sea, 
s  with  the  grinding  of  corn,  “  an  exercise  fit  to  preserve 
jmen  in  health”  instead  of  meal;  of  distilling  fresh 
water  fi-om  salt  water  by  having  stills  fitted  to  fm-- 


naces — a  plan  which  was  rediscovered  by  Dr.  Lind, 
147  years  later,  1761 — carrying  a  hogshead  of  fresh 
provisions  [?]  to  be  used  only  in  case  of  necessity. 
Under  the  same  date  is  noted  : — “  Offer  of  Dr.  Burgis 
to  iDresent  the  Company  with  an  antidote  against 
poison,  scurvy,  and  other  diseases  to  which  people  are 
subject  in  these  long  voyages.  Sir  Thomas  Roe  and 
Captain  Keeling  to  confer  with  him  and  report  their 
opinions.” 

Preservation  of  spices  and  fruits  for  sick  men  on 
the  voyage,  December  14th,  1614.  Richard  Hide,  a 
skilful  druggist,  to  be  entertained.  September  23rd, 
30th,  surgeons’  chests  with  good  drugs  to  be  provided. 
Dr.  Burgis,  professing  great  skill  in  the  cure  of 
scurvy,  to  be  admitted.  Dr.  Burgis  was  afterwards 
admitted  a  Free  Brother. 

On  J anuary  25th,  1615,  it  is  noted :  “  Instructions  in 
writing  and  boxes  of  such  things  as  are  to  be  used  for 
irrevention  of  flux,  scurvy,  and  fever,  jrrepared  by  Dr. 
Burgis,  delivered  to  each  ship.  The  cost,  about  .£23, 
to  be  paid.” 

In  the  English  Royal  Navy  there  was  no  regular 
system  for  the  prevention  of  that  most  preventable  of 
all  diseases,  sea  sem-vy,  until  exactly  one  hundred  and 
eighty  years  after  this,  when — at  the  constantly  main¬ 
tained  instigation  of  Lind  and  Blane,  and  countless 
other  medical  officers — lime-juice  was  made  an  article 
of  regular  supply  thi-oughout  the  fleet. 

In  1779,  the  mortality  rate  among  all  employed  in 
the  British  Navy  was  125  in  the  thousand.  About 
twenty  years  ago,  the  navy  death-rates  ranged  only 
from  less  than  eight  per  thousand  (7-7)  annually,  on 
the  healthy  South  American  station,  to  fifty-seven  per 
thousand  in  the  African  Squadron. 

In  the  Bengal  Presidency,  between  the  years  1812 
and  1854,  the  mortality  rate  of  soldiers,  in  hospital, 
amounted  to  69-40  per  thousand.  This  calculation,  of 
course,  included  a  large  proportion  of  the  casualties 
of  many  severe  and  trying  war  years.  In  the  eight 
years  ending  1853-54,  during  nearly  the  whole  of 
which  war  was  in  active  progress,  the  death-rate  of 
our  European  soldiers  in  Bengal,  both  in  and  out  of 
hospital,  was  reduced  to  63-38  per  thousand ;  shewing, 
it  may  be  fairly  argued,  that  considerable  improve¬ 
ment  had  taken  place  in  our  mode  of  sanitating  for 
troops  in  this  country  both  in  peace  and  war. 

The  spread  of  mifitary  hygiene  in  India  still  con¬ 
tinuing  to  advance,  we  find  that,  during  the  thi-ee 
peace  years  ending  1861,  the  death-rate,  in  and  out  of 
hospital,  in  our  Bengal  European  force  amounted  to 
only  42-70  in  the  thousand.  In  1862  it  was  at  the  com- 
j)aratively  very  low  rate  of  28-10. 

Even  from  these  few  scattered  facts,  any  of  my 
hearers  who  have  not  yet  directed  much  attention  to 
the  subject  may  infer  that  the  sanitarians’  claim, 
under  Providence,  to  the  power  of  preventing  and 
controlling  disease  and  death,  is  no  false  boast.  In 
ti-uth,  as  the  triumphs  of  sanitation  spread,  the 
Shaksperian  axiom, 

“  We  cannot  hold  mortalitj’s  strong  hands.”* 
is  becoming  convertible  into  the  question. 

“  Cannot  we  hold  mortality’s  strong  hands”  ? 

Although  the  task  is  one  of  vast  difficulty  and  is 
fraught  with  many  disappointments,  the  advance¬ 
ment  of  state  sanitation  in  India  promises  to  become 
a  noble  success.  True,  the  cHmate  of  this  country  is 
most  unfavourable,  but  my  professional  brethren 
should  not  allow  this  bugbear  to  deter  them.  Provi¬ 
dence  has  permitted  man  to  modify,  in  a  large  mea¬ 
sure,  the  influence  of  those  unfavourable  climates  in 
which  his  lot  has  been  cast.  The  cry  of  intellectual 
and  wealthy  people  in  India — “  This  dreadful  climate, 
this  deadly  atmosi)here,”  is  like  the  cry  of  a  timid 


*  Kina  'lolm,  act  iv,  scene  2. 
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primitive  tribe  living  defenceless  amongst  tanks  and 
jungles — “these  merciless  tigers,  these  murderous 
alligators.”  As  the  proper  advice  to  the  one  party 
would  be — “  Buy  rifles  and  learn  to  use  them,”  so  the 
wisest  council  to  the  other  is — “Master  the  simple 
laws  of  sanitation,  and  then  spend  a  little  of  your 
money  in  having  them  carried  into  effect.” 

I  need  not  close  these  cursory  and  scattered  remarks 
upon  a  vast  and  noble  question,  with  any  exhortation 
to  the  learned  and  honom-able  body  of  my  professional 
brethren  who  suiTOund  me.  We  all  mutually  under¬ 
stand  and  faithfully  strive  to  labour  in  our  mission 
here.  This  laboirr  involves  trial,  tliscouragement, 
sacrifice — probably  early  death ;  but  the  duty  is  plain 
and  the  reward  assured. 

I  have  now,  gentlemen,  office-bearers  and  members 
of  the  Bengal  Branch  of  the  British  Medical  Associa¬ 
tion,  only  to  thank  you  most  heartily  for  the  support 
which  .you  have  afforded  me  while  occupied  as  yoim 
president,  to  bid  you  cordially  farewell,  and  to  resign 
this  chair  to  my  esteemed  and  learned  successor. 


rogriss  of  Stekical  Sxuiut. 


SURGERY. 

Oz.®NA.  M.  Trousseau  observes  that  we  must  not 
confound  ozaena  depending  upon  the  condition  of  the 
nasal  fossae  with  the  fetor  of  the  breath  caused  by 
some  affection  of  the  mouth  or  throat.  Of  all  the 
causes  of  ozaena,  the  most  frequent  is  syphilis.  Sy¬ 
philitic  ozaena  is  also  important  in  this  respect,  that 
more  than  any  other  form  it  leads  to  ulcerations  and 
necrosis.  We  can  do  little  in  the  case  of  ozaena  which 
depends  upon  necrosis  of  the  bones.  The  odour  will 
continue  as  long  as  any  portion  of  the  dead  bone  re¬ 
mains.  An  ulceration,  a  necrosis  of  the  walls  of  the 
antrum,  or  a  chronic  inflammation  of  the  mucous  mem-  | 
brane  which  lines  it,  will  also  produce  an  ozaena,  for 
the  cure  of  which  we  can  do  little ;  and  in  the  greatest 
number  of  such  cases  surgery  alone  can  intervene  by 
penetrating  the  antrum  from  the  upper  row  of  teeth. 
In  all  cases  where  we  can  attack  the  cause  of  the  in¬ 
flammation  of  the  pituitary  membrane,  and  where 
there  are  as  yet  no  osseous  lesions,  the  cure  is  easy ; 
thus,  in  syphilitic  coryza  without  ulceration,  mercu¬ 
rials,  or  iodide  of  potassium,  will  soon  remove  this 
condition.  But  where  we  have  to  do  with  a  herpetic 
ozaena  we  have  no  longer  any  specific  remedies,  and 
the  condition  is  often  incurable.  By  means  of  arseni¬ 
cal  or  sulphurous  preparations,  or  iodine,  we  may  do 
some  little  good,  but  it  is  to  topical  remedies  we 
must  chiefly  trust.  It  is  still  more  difficult  to  con¬ 
tend  against  the  strumous  diathesis,  and  though  we 
may  produce  some  modification  of  the  constitution, 
by  placing  the  patient  in  favourable  hygienic  condi¬ 
tions,  and  administering  some  of  the  ordinary  reme¬ 
dies,  we  must  reckon  almost  exclusively  upon  those 
agents  which  address  themselves  directly  to  the 
affected  mucous  membrane.  Powders  inhaled  in  the 
same  way  as  snuff,  the  direct  application  of  caustic 
to  ulcerated  points,  injections  of  different  kinds,  are 
the  means  which  have  proved  most  effectual.  Not 
that  a  cure  is  easy,  far  from  it,  or  that  it  can  be  ob¬ 
tained  in  a  short  time ;  but,  however  imperfect  the 
method,  we  arrive  occasionally  at  relatively  good  re¬ 
sults,  which  we  are  glad  to  have  obtained.  The  fol¬ 
lowing  are  the  powders  which  M.  Trousseau  generally 
employs  :  1.  Subnitrate  of  bismuth  ;  Venetian  talc, 

of  each  half  an  ounce.  2.  Chlorate  of  potash,  30  grains ; 
powdered  sugar,  half  an  ounce.  ,3.  White  precipitate, 

5  grains,  powdered  sugar,  half  an  ounce.  4.  Red 
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precipitate,  5  grains;  powdered  sugar,  half  an  ounce.  ( 
An  essential  precaution  is  to  clear  out,  in  the  firstj 
instance,  the  nasal  fossse,  by  sniffing  up  tepid  or  cold 
water,  so  as  to  remove  any  crusts  or  mucous  secre¬ 
tions.  M.  Trousseau  uses  the  mercurial  powders  ii; 
the  first  instance.  The  patient  should  inspire  vigor  i 
ously  a  pinch  by  each  nostril,  and  this  should  be  re-t 
peated  twice  or  thrice  a  day  according  to  the  amount 
of  irritation  produced.  In  children  we  miist  have 
recourse  to  injections.  These  are :  1.  Phagedaenic 
water  (yellow  wash,  more  or  less  diluted).  2.  Chlorate! 
of  potash,  60  grains ;  distilled  water,  7  ounces.  3.  Ni-[ 
trate  of  silver,  1  grain ;  distilled  water  31  ounces.! 
4.  Sulphate  of  copper,  or  sulphate  of  zinc,  1  grain  ;j 
distilled  water  3.)  ounces.  Although  toi^ical  remediea 
are  the  most  important,  we  must  not  neglect  general] 
treatment.  Cod-liver  oil  continued  for  a  long  time  i.^ 
often  useful.  Tincture  of  iodine,  given  at  meal  times, 
in  doses  of  from  5  to  15  drops,  seems  often  to  have  a 
good  effect.  Arsenical  prep)arations  persevered  in  foi' 
a  length  of  time  seem  often  to  assist  the  topical  medi¬ 
cation.  In  the  treatment  of  syphilitic  ozaena,  mercurv 
and  iodide  of  potassium  hold  the  first  rank.  This 
most  disagi’eeable  complaint  is  one  of  the  most  diffi¬ 
cult  to  cure,  but  it  is  also  one  of  those  which  may  be ' 
best  palliated.  i 


Treatment  op  Diseases  of  the  Rectum.  Mr. 
Thomas  Annandale  gives  the  following  cases,  most  of 
which  have  occui-ed  in  Mr.  Syme’s  practice,  to  illus¬ 
trate  the  treatment  of  some  of  the  affections  of  the 
rectum. 

Internal  Hcemorrhoids.  Case  i.  Miss  J.,  aged  GO, 
came  from  England,  to  be  under  Mr.  Syme’s  care  on 
June  1863.  The  patient  had  been  troubled  with  in¬ 
ternal  haemorrhoids  for  thirty  years.  During  all  this 
time  she  had  been  frequently  blistered  and  bled  foi 
what  was  supposed  to  be  heart-disease.  For  the  last; 
twenty-six  years  the  patient  had  been  a  confirmed  in  j 
valid.  Miss  J.  had  also  during  all  this  time  con^ 
stantly  worn  an  apparatus  to  keep  up  the  protnidecl 
parts,  which  came  down  on  the  slightest  exertion  ! 
On  examination,  there  was  a  bright  red  mass  protrud-l 
ing  from  the  anal  orifice,  consisting  of  four’  distinct] 
masses,  which  altogether  formed  a  tumom’  of  the  sizej 
of  a  child’s  head.  The  patient  was  able  to  return  thel 
tumour  within  the  sphincter,  by  gradually  compres-i 
sing  it  and  pushing  it  upward.  The  patient’s  bowels 
having  been  freely  opened  by  castor  oil,  ligatimes  of 
strong  silk  were  applied  in  the  usual  manner  round 
the  four  tumours.  After  the  application  of  the  liga¬ 
tures,  thi’ee  of  the  tumours  were  completely  strangu¬ 
lated  ;  but  the  fourth  not  being  thoroughly  destroyed, 
a  second  ligature  was  applied  round  its  base.  The 
parts  could  not  be  reduced  after  the  operation,  and 
were,  therefore,  left  jirotruding.  The  patient  suffered 
a  good  deal  of  pain  for  the  first  few  hours  after  the 
operation,  but  at  the  end  of  this  time  the  iiain  sub¬ 
sided.  A  poultice  was  then  applied  to  the  pai'ts. 
which  were  quite  black  and  appeared  quite  dead.  By 
the  sixteenth  day  after  the  operation  all  the  ligatures 
had  come  away.  Her  health  was  very  much  improved  :i 
and  the  sores  left  by  the  separation  of  the  ligatures| 
were  healing.  The  patient  said  she  had  not  enjoyed; 
such  good  health  and  comfort  for  many  years.  She] 
eventually  returned  home  quite  well,  and  remains  so.| 

Case  ii.  Mr.  M.,  aged  82,  came  to  Edinburgh,  to  be 
under  Mr.  Syme’s  care,  on  Julj-  15th,  1863.  The 
patient  had  suffered  from  internal  hemorrhoids  for 
twenty  years,  which  lately  had  become  very  trouble¬ 
some.  There  was  a  bright  red  tumour  of  the  size  of] 
half  a  lai’ge  orange,  protruding  from  the  anus.  Itj 
consisted  of  two  masses  of  equal  size,  and  could  be] 
returned  within  the  sphincter,  but  very  readily  camej 
down  again.  Ligatures  were  applied  ;  luid  the  tumourri 
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^  -e  returned  within  the  sphincter.  Three  days 
srwards  the  ligatures  were  beginning  to  separate, 

"  strangulated  masses  lying  partly  within  and 
■tly  without  the  sphincter.  On  the  seventh  day, 

I .  hgatures  had  all  come  away,  and  the  wounds 
^re  cicatrising.  In  little  more  than  two  months  he 

,  3  quite  well.  ,  , 

:  Iase  III.  Mr.  C.,  aged  50,  came  from  Ireland  to  he 
ier  Mr.  Syme’s  care.  The  patient  had  suffered 
ni  internal  hsemorrhoids  for  eight  or  nine  years, 
ey  always  came  down  when  he  was  at  stool,  and 
;asionally  bled  very  freely.  Three  years  pre- 
usly,  nitric  acid  was  applied  five  or  six  times  to 
3  internal  piles.  These  applications  gave  him  much 
in,  and  quite  failed  to  relieve  the  complaint.  Pour 
mths  before  Mr.  Syme  saw  him,  several  severe  at- 
sks  of  bleeding  took  place  from  the  piles,  which 
t  him  very  weak.  There  were  three  internal  piles, 

0  of  them  of  the  size  of  a  filbert-nut  each,  the  third 
little  smaller.  One  of  the  tumours  had  a  white 
irk  on  it,  caused  by  the  previous  applications  of  the 
Dric  acid.  There  were  also  some  loose  folds  of  skin 
ternal  to  the  spliincter.  The  piles  were  ligatured 
the  usual  manner,  and  the  loose  folds  of  skin 
-  ipped  off.  The  patient  had  retention  of  urine  for 
e  first  twenty -four  hours  after  the  operation.  At 
e  end  of  a  week  the  ligatures  came  away,  and  in 
iiother  week  he  was  able  to  go  about,  cured  of  his 
l6S« 

Case  iv.  J.  P.,  aged  40,  was  admitted  into  the  clini- 
1  surgical  wards  of  the  Royal  Infirmary  on  January 
Ith,  1864.  The  patient  had  internal  and_  external 
emorrhoids  for  sixteen  years.  During  all  this  time  he 
st  more  or  less  blood  whenever  he  went  to  stool,  and 
tterly  he  suffered  from  headaches  and  palpitations 
I  the  heart.  In  the  years  1856  and  I860,  he  had 
itric  acid  applied  to  the  internal  piles  when  in  South 
inerica.  These  applications  gave  him  temporary 
fief,  but  did  not  cure  the  disease.  On  admission, 
le  patient  w'as  found  to  have  both  internal  and  ex- 
!rnal  piles.  The  fonner  were  ligatured  in  the  usual 
ay,  and  the  latter  were  cut  oft’.  When  the  ligatures 
ime  away  the  patient  was  dismissed,  cured  of  his 

)mplaint.  .  ,  .  , 

.  Case  v.  A.  T.,  aged  55,  was  admitted  into  the 
inical  surgical  wards  of  the  Royal  Infirmary,  Sep- 
3mber  8th,  1863.  The  patient  had  been  troubled  for 
considerable  time  with  internal  hEemorrhoids.  On 
lamination  there  were  found  two  large  internal  hce- 
lorrhoids,  each  of  the  size  of  a  pigeon’s  egg,  protruding 
'om  the  rectum.  One  of  the  tumours  was  in  a  state 
f  gangrene.  Poultices  were  applied  to  the  swelling 
'^)r  some  days.  On  October  12th,  the  pile  which  was 
ffected  with  gangrene  was  gradually  becoming  de- 
troyed;  the  remaining  one  was  to-day  cut  off.  On 
ha  19th,  the  patient  was  convalescent,  and  was  dis- 
lissed,  cured  of  his  complaint. 

(  Prolapsiis  Ani.  Mrs. - ,  aged  55,  came  to  Emn- 

m’gh,  to  be  under  Mr.  Syme’s  care.  The  patirat 
.ad  been  troubled  with  a  protrusion  of  the  bowel  for 
hree  or  four  years.  During  the  last  twelve  months 
he  gut  had  been  almost  constantly  protruded,  and 
lad  given  rise  to  great  inconvenience  and  much 
iiffering.  The  protruded  portion  could  be  readily 
eturned,  but  on  the  slightest  exertion  it  came  down 
.gain  ;  so  that  whenever  the  patient  moved  from  the 
lorizontal  position  the  gut  remained  down.  On  ex¬ 
amination  there  was  a  protrusion  of  the  bowel  four 
nches  in  length ;  it  resembled  in  appearance  the  pro- 
apsus  which  is  not  uncommon  in  children ;  and  was 
3asily  returned  within  the  sphincter.  When  returned, 
:here  could  be  seen  round  the  margin  of  the  anus 
, several  folds  of  loose  skin.  No  other  affection  could 
le  detected.  Mr.  Syme  cut  off  the  loose  folds  of 
skin,  and  returned  the  protrusion.  The  patient  was 


strictly  ordered  to  keep  the  horizontal  posture.  Theie 
was  no  further  protrusion  ;  and,  on  the  sixteenth 
day  after  the  operation,  the  patient  returned  home 
quite  cured.  Prolapsus  ani  in  the  adult,  Mr.  Annan- 
dale  shews,  is  not  a  common  disease.  The^  last  case 
is  a  well-marked  example  of  this  affection.  The 
treatment  adopted,  apparently  so  simple,  was  quite 
successful.  The  patient  never  had  the  slightest  pro¬ 
trusion  after  the  operation.  It  is  difficult  to  explain 
why  the  removal  of  a  little  loose  skin  from  the  mar¬ 
gin  of  the  anus  should  so  thoroughly  and  immedi¬ 
ately  cure  this  formidable  condition  of  the  rectum. 
It  would  appear  that  any  alteration  of  the  parts  in 
the  neighbourhood  of  the  sphincter  ani  muscle 
vents  the  proper  action,  or  leads  to  excessive  irritabil¬ 
ity  of  the  muscle,  and  thus  gives  rise  to  many  of 
those  unpleasant  and  painful  symptoms  which  attend 
certain  of  the  diseases  of  the  rectum  ;  for  we  find^  in 
such  cases  that  by  removing  the  cause  of  irritation 
and  restoring  the  muscle  to  its  healthy  action,  we 
most  speedily  and  surely  cure  the  affection  of  the 
rectum.  (^Edinburgh  Medical  Journal.) 


Tendo  Achillis  United  by  Silver  Wire.  Dr. 
G.  L.  Simmons  of  Sacramento  relates  a  case  in  which 
the  tendo  Achillis  of  a  man  w'as  completely  severed 
accidentally  about  an  inch  from  its  attachment.  He 
found  the  upper  edge  of  the  cut  tendon  retracted  an 
inch  and  a  quarter  into  its  sheath.  He  flexed  the 
limb,  drew  down  the  retracted  tendon  by  strong  for¬ 
ceps,  and  united  the  cut  ends  with  a  large  sized  silyei 
lio-ature ;  the  leg  was  kept  flexed  for  a  few  days  with 
adhesive  straps,  after  which  the  usual  slipper  and  dog- 
collar  were  used.  In  a  few  weeks  the^  patient  was 
able  to  walk  in  a  high-heeled  shoe  ,  with  but  little 
pain.  Scarcely  any  stiffness  resulted  from  the  injury, 
and  at  the  date  of  the  report  he  could  walk  freely 
with  the  slightest  perceptible  halt.  “  pyop^^^Ij 

of  using  silver  wire  in  uniting  tendons.  Dr.  Simmons 
says,  “  can  hardly  be  questioned.  _  In  the  above  case 
the  result  was  all  that  could  be  desired ;  and,  altlmugh 
position  alone  might  possibly  have  accomplished  the 
same  end  in  the  same  time,  yet  it  is  probable  that 
the  perfect  approximation  of  the  parts  oy  the  ligature 
assisted  in  defining  the  bond  of  union  until  it  became 
strong.  In  this  case,  after  the  uniting  mass  was  per¬ 
fected,  I  removed  the  silver  wire,  as  the  play  of  the 
tendon  caused  the  foreign  body  to  slightly  irritate 
the  neighbouring  tissues.”  (Pacific  Med.  and,  Sm . 
Journal,  and  Dublin  Med.  Press.) 

Turpentine  in  Hospital  Ganorene.  Dr.  Hachen- 
bei-o-,  of  the  Federal  army,  writes  of  the  use  of  turpen¬ 
tine  in  gangrene,  that  his  experience  with  the  remedy 
has  fulfilled  his  most  sanguine  expectations.  In  con- 
iunction  with  the  sustaining  constitutional  remedies 
now  in  vogue,  is  applied  the  turpentine  thoroughly 
every  three  hours  into  the  wound  ;  and  where  there 
are  fistulous  openings  involving  the  wmund,  they  are 
at  the  same  time  well  injected  with  it,  the  wound 
beino-  first  cleansed  with  warm  water  and  any  ordi¬ 
nary” iisinfectant ;  where  the  fasciEe  are  involved,  and 
are  in  the  way  of  a  thorough  application  of  the  re¬ 
medy,  they  are  dissected  out.  In  the  apphcation  of 
this  remedy,  though  the  wound  may  be  perfectly 
saturated  with  it,  little  or  no  pain  in  most  cases  is 
caused.  The  only  precaution  necessary  is,  to  keep 
the  turpentine  confined  within  the  limits  of  the 
wound,  not  permitting  it  to  come  in  contact  with  the 
adjacent  skin  ;  otherwise,  and  particularly  when  the 
parts  are  excluded  from  the  air,  it  causes  _  pain,  and 
may  in  time  produce  cutaneous  inflammation,  if  nm 
vesication.  When  the  turpentine  has  been  regularly 
used  for  a  few  days,  the  character  of  the  wound  be¬ 
comes  changed.  The  slough  falls  out,  and  the  dis- 
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charges  become  laudable,  leaving  a  clean  basis,  with 
an  active  tendency  to  granulation.  At  the  same  time, 
the  constitutional  sjuuptoms  become  more  favour¬ 
able.  Fever  has  a  tendency  to  subside,  the  appetite 
returns,  pain  disappears,  the  patient  sleeps,  and  the 
countenance  again  appears  cheerful. 

The  therapeutical  properties  of  spirits  of  tm-pen- 
tine,  which  make  it,  perhaps,  the  most  valuable  agent 
m  the  treatment  of  hospital  gangrene,  are  the  foUow- 
ing :  1.  Its  permeability.  2.  It  is  a  ready  solvent 

of  the  broken-down  adipose  tissue  of  the  wound.  3. 
It  has  local  alterative,  stimulating,  and  sedative 
effects.  4.  Its  antizymotic  properties.  5.  It  is  anti¬ 
septic  and  styptic.  6.  It  is  non-escharotic  in  its 
effects.  It  causes  no  immediate  or  chemical  eschar, 
as  do  bromine,  nitric  acid,  and  some  other  remedies, 
which  are  often  the  means,  unha2)pily,  of  the  reten¬ 
tion  of  vitiated  secretion  of  the  wound. 
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THE  ROYAL  COLLEGE  OF  SURGEONS  OF 
ENGLAND. 

“  Not  what  we  ai-e,  but  what  we  ought  to  be.” 

{Old  Saw.) 

“  Self-elected  and  irresponsible  bodies  have  always 
been  found  the  •  most  unsafe  depositories  of  power. 
If,  moreover,  the  members  hold  their  offices  for  life, 
all  the  elements  of  misgovernment  are  combined  ■ 
and  we  may  safely  anticipate  that  the  public  good  wall 
be  sacrificed  to  private  interests.”  Such  were  the 
words  applied  to  the  Council  of  the  Royal  College  of 
Surgeons  of  England,  liy  Mr.  Mfilliam  Lawrence, 
some  thirty  years  ago.* 

How  far  ]Mr.  Lawrence’s  accusation  ivas  just  at 
that  time,  we  will  not  stop  td  ask ;  but  we  will  ven¬ 
ture  to  stats,  that  the  general  terms  of  his  proposi¬ 
tion  may  still  be  applied  to  the  College  which  was 
then  subjected  to  his  reforming  castigations. 

We  have  afi-eady  shown  that  the  College  has  to 
this  day  virtually  been  ruled  by  a  self-elected  and 
irresponsible  body ;  tliat  it  has  been  virtually  ruled 
by  the  Court  of  Examiners ;  and  that  the  Court  of 
Examiners  is  virtually  a  body  self-elective  and  hold¬ 
ing  ofiics  for  life.  Thus,  the  members  of  the  Court 
are  nominally  elected  for  five  years  only  ;  but,  by 
the  fact  of  an  invariable  re-election  at  the  end  of 
that  term,  they  virtually  hold  office  for  life.  The 
members  of  the  Court,  again,  are  nominally  elected 
by  the  Council;  but,  being  all  of  them  members  of 
(^ouned,  and  forming  a  veritable  imperium  in  im- 
perio.,  they  rule  the  Council ;  and,  consequently,  vir¬ 
tually  re-elect  themselves.  If,  therefore,  Mr.  Law- 
r^cc  s  description  of  self-elected  bodies  holding 
office  for  life  be  a  correct  one,  and  universally  appli¬ 
cable,  It  may  be  “  safely  anticipated”  (to  use  his  own 
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words)  “  that  the  public  good  is  sacrificed  to  privaj 
interest”  in  the  instance  'with  which  we  are  now  co.j 
cerned. 

Mr.  Lawrence’s  words,  it  is  true,  were  applied 
the  Council  when  it  was  by  charter  self-electi\ 
and,  of  course,  are  now  no  longer  applicable  to  th 
body.  But,  in  so  far  as  the  Court  of  Examnu 
answers  the  description  of  a  body  which  is  sel 
elected,  and  holds  office  for  life,  we  may  logical 
argue  that  it  must,  in  Mr.  Lawrence’s  sense  (mile 
he  has  altered  his  views  on  the  subject),  be  in  so  fai- 
body  which  “sacrifices  public  good  for  private  ii 
terests.”  ' 

And,  truth  to  say,  we  see  not  how  to  read  the  pa 
history  of  the  Com't  of  Examiners  without  findii 
too  many  grounds  for  applying  to  it  the  condemn! 
tion  contained  in  INIr.  Lawrence’s  solemn  axiom.  T1 
very  Charters  of  the  College,  under  which  the  Cou 
lives  and  acts,  bear  on  their  pages  an  unceasing  r 
probation  of  the  Court.  The  new  Charters  w'ere  ol 
tained  and  framed  for  the  purpose  of  freeing  the  Cc 
lege  from  the  charges  which  Mr.  Lawrence,  in  tho 
days,  laid  at  its  door ;  and  the  new  Charters  haj 
■within  them  the  prescribed  elements  of  a  refornn 
College.  But  the  College  has  read  them  by  the  det 
letter,  not  by  their  spirit.  Thus,  the  Examme 
shall  be  elected  every  five  years,  says  the  Charter- 
thereby  expressly  indicating  that  the  elections  shou 
not  be  for  life.  The  spirit  of  the  words  of  Sir  Bei 
jamin  Brodie  was  undoubtedly  present  with  tlioj 
who  framed  the  Charter ;  and  those  words  may  wtj 
be  here  recalled : 

“With  respect  to  the  College  of  Surgeons,”  sa:' 
Sir  B.  Brodie  in  1834,  “  I  can  say  first  what  the  Con 
of  Examiners  ought  not  to  be.  The  mode  of  electir 
them  ought  not  to  be  that  which  it  is  at  presei 
(1834).  The  Examiners  are  now  appointed  aecordin 
to  seniority,  or  nearly  so.  The  Examiners  ought  f 
be  those  of  whom  there  is  reason  to  believe  that  the 
are  the  best  qualified  for  the  office,  whether  they  a:i 
the  younger  members  of  the  body  or  the  older  ones  I 

A'es  !  on  May  5th,  1834,  these  words  were  spok(| 
by  Sir  Benjamin  Brodie,  before  a  Committee  of  tl 
House  of  Commons;  and  in  the  sense  of  these  word 
and  to  give  effect  to  them,  were  the  new  Charters  (■ 
the  College  framed.  And  yet  have  we  to  clmonic 
the  fact — may  we  not  call  it  the  discreditable  fact 
— that  now,  thirty  years  after  these  words  wei 
spoken,  the  very  system  wduch  was  condemned  h 
Sir  B.  Brodie  and  Mr.  Lawrence,  and  which  was  i 
have  found  its  reform  in  the  new  Charters,  is  sti 
actually  and  virtually  in  as  'vugorous  operation  as 
ever  was,  even  in  those  other  bygone  and  corruj 
days  once  so  mercilessly  reprobated  by  ]\Ir.  Lawrenc 

Not  in  one  single  instance  has  the  Council — tha 
is,  the  Court  of  Examiners — elected  an  Examine 
who  was  not  one  of  themselves,  one  of  the  Council 
although  the  Charter  expressly  says  that  the  electioi 
of  Examiners  shall  be  quinquennial,  and  that  Exs} 
miners  may  be  elected  from  the  body  of  Fellows  d 
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I'  'e.*  Every  man  who  has  been  elected  to  the  Court 
;  held  office  (so  far)  for  life !  Business,  in  fact, 

[' ,  in  this  particular,  been  carried  on  under  the  re- 
i  ning  Charters  precisely  as  it  was  carried  on  under 
II  supposed  corrupt  charters  of  1800  and  1822. 

;  hit,  surely,  under  the  broad  day  of  the  last  half 
'I  the  nineteenth  century,  this  state  of  things  can- 
ij  be  allowed  to  rest  in  peace.  No !  indeed.  The 
i  lege  must  “  adjust  its  mantle”  for  a  change.  To 
I  )licly  and  clearly  proclaim  these  things,  is  to  con- 
!  m  them  as  untenable — is  positively  to  bring  about 
ll  ir  reform.  For  some  years  past,  we  have,  with 
1 3  intent,  earnestly  endeavoured  to  enlighten  the 
;  f essiou  on  all  the  short-comings  of  the  College ; 
j  1  glad  are  we  to  find  that  the  profession  has  at 
j  t  begun  to  open  its  eyes  to  the  facts  and  to  the 
th.  Glad,  also,  are  we  to  find,  that  our  contem- 
!  'aries  of  the  press  are  now  ready  to  second  the 
:  )rts  which  we  initiated  in  this  direction, 
iut  how  is  a  reform  to  be  effected  ?  e  confess 
lit  we  have  hitherto  placed  our  hopes  on  the  elec- 
j'n  of  new  men.  IVhen  the  Fellows  had  resolved 
I  it  Councillors,  at  all  events,  should  no  longer  hold 
I  .ce  for  life— that  there  should  be  a  transfusion  of 
liew  blood”— an  election  of  Councillors  on  reform- 
principles — an  election  of  Councillors  tacitly  or 
pliedly  pledged  to  carry  out  the  spirit  of  the 
'  arter— we  confess  that  we  were  vain  enough  to 
pe  that  in  these  new  men  would  be  found  the 
ret  of  a  grand  requisite  reform.  Under  the  mo- 
n  of  these  new  reforming  spirits,  we  thought  that 
j  new  Charter  would  be  required ;  that  the  pre- 
it  Charters  would  at  length  be  interpreted  accord- 
'  to  the  spirit  and  intention  of  their  framers ;  and 
it  advantage  would  no  longer  be  taken  of  those 
,  (missive  words  in  them  which  have  enabled  men  in 
ice  to  evade  their  spirit  and  intent,  and  so  to  per- 
I  mate  and  carry  out  under  them  the  very  evils 
dch  they  were  framed  to  remedy. 

But  we  think  so  no  longer.  Human  nature,  even 
the  most  reforming  sort,  is  still  ever  human 
■  ture ;  and  when  the  temptations  are  greater  than 
linary  mortal  flesh  can  bear,  we  must  not  be  sur¬ 
mised  even  if  the  new  and  reforming  element  trans- 
1 3ed  into  the  Council  should  have  proved  unequal 
■,  the  occasion.  In  the  Royal  College  of  Surgeons, 
r  at  present  constituted,  “  les  choses  (as  we  last 
I  :ek  said)  sont  phis  fortes  qne  les  hommes' .  We 
j  ve  already  told  the  tale  of  how  the  newly  infused 
I  lod — the  reforming  Councillor — gradually  falls 
my  from  his  high  and  original  intent,  seduced  by 
syren  voices  which  sing  within  that  Council 
!  lamber.  Per  me  si  va,  per  me  si  vn,  he  hears  the 
)urt  of  Examiners  ever  singing  in  his  ears.  To 
;  e  Court  of  Examiners — the  natural  goal  of  a 

i,‘  To  prevent  any  niisuTiderstanding,  we  may  say  thet,  of  course, 
;  exclude  from  consideration  here  the  case  of  Mr.  Ccesar  Hawkins, 
;  0  is  an  exuminer,  though  not  of  the  Council.  The  history  of  his 
'ticular  case  is,  in  truth,  the  very  condemiiaiion  of  the  Council. 


Councillor’s  hopes,  the  desired  object  which  he  sees 
before  him  when  he  seeks  to  become  a  Councillor 
he  soon  learns  that  there  is  no  admission  for  the 
spirit  of  reform— the  very  Court  existing  on  the  ne¬ 
gation  of  reform.  Soon  does  the  New  Blood  learn  that 
his  best  title  for  admission  to  the  honours  and  emoffi- 
mental  sweets  of  an  Examiner’s  office  is  the  negation 
of  those  very  principles  on  which  he  rode  so  trium¬ 
phantly  into  the  Council.  “  Silence  is  golden”  in  that 
clicimlDd*  • 

IVe  have,  therefore,  neither  faith  nor  hopes  that 
any  reform  will  come  through  the  agency  of  this  in¬ 
fusion  of  new  men.  What,  indeed,  have  they  yet  to 
show  as  the  results  Vof  their  efforts  in  this  wise  t 
What  have  the  loudest  reformers  out  of  office  to  show 
as  the  results  of  then-  reforming  efforts  in  office.'* 
The  old  tale  of  the  best  radical  out  of  place  making 
the  best  conservative  in,  finds  ample  illlustration  here. 
Yet  will  we  blame  them  not,  tempted  beyond  what 
frail  mortal  man  can  bear.  We  will  blame  alone 
the  measui'es,  the  unjust  situation  under  winch  re¬ 
forming  souls  are  so  grievously  tempted,  and  are  so 

naturally  led  to  fall  away. 

Our  hopes  in  reform  can,  therefore,  now  onlj 
repose  in  a  new  Charter — in  a  Charter  whose  terms 
shall  no  longer  be  permissive,  but  which  shall  enjoin 
and  enforce  the  changes  which  it  intends. 

And  what  do  we  ask  for  ?  We  ask  only  for  that 
which  we  know  wiU  at  once  recommend  itself  to  the 
sense  and  justice  of  every  member  of  the  profession 
outside  the  Council  and  the  Court  of  Examiners  of 
the  Royal  College  of  Surgeons,  and  to  the  sense  and 
justice,  also,  we  have  reason  to  know,  of  some  within 
that  very  Conned.  We  ask  for  that  which  we  are 
satisfied  the  Council  of  the  College  cannot  resisb— 
founded,  as  it  is,  on  the  most  plain  principles  of  jus¬ 
tice  and  reason. 

We  ask  that  the  affairs  of  the  College  shad  be  car¬ 
ried  on  on  the  foUowing  plain  and  equitable  prin- 

ciples ;  n  i 

1.  The  Council  of  the  Codege  shad  be  really  and 

in  truth  the  managing  body  of  the  College. 

2.  No  Examiner  shad  be  a  member  of  Council, 
except  the  President  of  the  Court  and  ex  officio. 

.8.  No  Examiner  shall  hold  office  for  more  than 

five  years. 

4.  Country  Fellows  shall  have  the  poAver  of  votmg 
by  proxy  at  the  election  of  Councillors. 

Is  it  not  prima  facie  absurd,  and  woree  than  ab¬ 
surd,  that  the  Council  which  is  nominally,  and  ought 
actually  to  be,  the  governing  body  of  the  Codege, 
should  be  virtually  ruled  by  the  Court  of  Examiners, 
which  it  elects,  and  which  ought  to  be  wholly  under 
its  supervision  and  control  ? 

Is  it  right  that  an  Examiner  should  be  so  placed — 
i.  e.,  in  the  Council— as  to  be  able  to  assist  in  electing 
himself  to  the  lucrative  office  of  Examiner  ? 

Is  it  not  manifest  that  some  limit  ought  to  be  put 
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to  the  term  of  an  Examiner's  office  ;  that  an  Exa¬ 
miner  should  liold  office  only  for  a  limited  and  fixed 
period  ;  and  tliat  the  limits  of  that  period  should  be 
<listinctly  defined  by  the  Charter? 

-■Vnd  is  it  not  most  just,  and  to  the  interests  of  the 
College,  and  of  science,  and  of  the  public,  that  the 
emoluments  of  sucli  offices  should  be  distributed  so 
as  to  enlist  the  services  of  all  the  highest  disposable 
surgical  and  anatomical  skill  of  the  Fellows,  instead 
of  allowing  them  to  become  patriarchial  aj^panages? 

And  is  it  not  plainly  an  act  of  simple  justice,  as 
^\ell  as  an  act  of  the  jjlainest  wisdom,  to  give  coun¬ 
try  I  ellows  a  vote  by  proxy  ?  Is  there  any  othei' 
means  to  prevent  the  bribery,  canvassing,  and  im¬ 
proper  conduct,  which  have  characteiised  some  at 
least  of  these  reformed  elections  ? 

So  urgent,  indeed,  seems  the  need  of  a  new  Char 
tei ,  and  so  unanswerable  and  cogent  the  reasons  ad¬ 
duced  in  favour  of  it,  that  to  us  it  seems  impossible 
the  College  can  resist  the  demand. 

One  only  possible  excuse  we  can  imagine,  and  that 
is,  the  legal  expenses  attending  the  process  for  ob¬ 
taining  the  Charter.  But  we  will  not  think  that  a 
great  corporation,  with  an  income  of  £10,0(.)0  a  year, 
will  venture  to  tell  the  profession,  that  it  is  held  back 
from  doing  a  great  act  of  national  justice,  because 
the  doing  of  the  act  would  cost  it  a  hundred  pounds! 


'FIIE  LANCE1'  V.  MR.  TURNER. 

I  Ht,  Lancet  has  once  again  most  unfairly  and  un¬ 
generously  attemjrted  to  damage  IMr.  Tui’ner's  candi- 
dateship  for  the  office  of  Councillor  of  the  College 
of  Surgeons,  by  suggesting,  and  in  fact  broadTy 
stating,  that  l\Ir.  Turner  could  not  perform  his 
•luties,  if  he  were  elected.  The  Lancet  says  that  “a 
large  number  of  Fellows  are  doubtful  whether  to 
vote  for  Mr.  'Turner  will  not  be  to  sacrifice  the  in¬ 
terests  of  the  general  body  to  a  iDcrsonal  desire  to  do 

honour  to  that  excellent  surgeon . 'We  do  not 

believe  that  he  could  do  his  duty  to  the  Fellows,  etc.” 
Now,  we  beg  to  assure  that  “large  number  of  Fel¬ 
lows  who  are  doubtful”  that  they  may  at  once  lay 
aside  their  grounds  of  doubt  on  the  score  alleged. 
Mr.  'rurner  himself,  if  elected,  “to  discharge 

all  the  duties  of  Councillor  most  faithfully.”  'I'he 
very  fact  alleged  against  Mr.  Turner  speaks  volumes 
in  his  favour.  He  withdrew  his  name  from  the  con¬ 
test  on  a  foi'iner  occasion,  because  he  felt  that  he 
could  not  then  devote  sufficient  time  to  the  work. 
He  now,  however,  goes,  as  a  determined  candidate,  to 
the  poll,  prepared  to  give  his  time ;  and  he  pledges 
his  word  that  he  will  do  the  duties  of  his  office  (if 
elected)  faithfully  and  fully.  One  word  more  on  this 
score.  We  believe  we  are- stating  a  well  known  fact, 
v/heii  we  say  that  there  is  not  a  member  of  Council 
who  is  more  regular  in  attendance  than  the  country 
bellow,  Mr.  Paget.  We  have  even  heard  it  said,  that 
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some  London  members  of  Council  might  Avell  tal 
jiattern  from  his  punctuality.  Moreover,  it  is 
tain,  that  no  one  of  the  new  members — those, 
mean,  who  have  been  elected  on  reforming  princiL 
has  so  boldly  and  so  consistently  .supported  tip 
principles  in  the  Council-room  as  IMr.  Paget. 
therefore,  again  insist  that  it  is  most  reasonable 
ju.st  that  the  country  P'ellows  should  be  duly  ro]| 
sented  in  the  Council ;  and  we  can  now  add,  that 
conduct  of  ^Ir.  Paget,  as  a  Councillor,  as  a  rej| 
sentative  of  the  interests  of  the  coinitry  Fellows, 
been  such  as,  in  an  especial  manner,  to  recomm 
the  intnjduction  of  another  country  Fellow.  | 
lurner,  it  should  be  noted,  will,  if  he  enter  | 
Council,  enter  it  as  a  free  and  independent  Coun‘- 
loi.  He  vill  have  no  thought  of  an  Examiners 
before  him,  and  will,  therefore,  never  be  tempted 
sacrifice  the  interests  of  the  College  at  the  becl| 
an  all  powerful  Court  of  Examiners.  IVe  will  v 
ture  to  prophesy,  arguing  from  his  age  and  jjosit' 
nay,  we  will  venture  to  assert — if  Mr.  'Purnerl 
elected,  there  will  not  be  in  the  Council-chami 
two  more  thoroughly  independent  men  than  ]| 
Paget  and  IMr.  I  uruer,  and  that  the  true  interestJ 
the  College  will  be  defended  and  promoted  bvj 
■tt  armer  advocates.  And  why  do  we  .say  this,  f : 
why  do  we  so  .strongly  espouse  the  election  of  thi; 
men  ?  Finst,  because  the  country  Fellows  havf 
right  to  be  duly  represented  ;  and  secondly,  becal 
IMr.  Purner  being,  like  IMr.  Paget,  untrainmeled 
unfettered,  either  by  hopes  or  fears  in  futuro,  wf. 
if  elected,  be  one  of  the  very  few  in  office  who  (J 
venture  to  act  with  jjcrfect  single-mindedness,  v[j 
can  afford  to  act  solely  in  the  interests  of  the  (ii 
lege,^  utterly  forgetful  of  any  future  possible  beneficS 
contingencies,  without  bias,  unselfishly.  Whetil 
the  Lancet,  in  thus  unfairly  and  untruly  attemptij 
to  damage  IMr.  'rurner's  election,  is  acting  solelyl 
the  interests  of  the  Royal  College  of  Surgeons— 4 
of  the  whole  body  of  I  ellows  and  IMembers — or  i 
the  interests  of  some  individual  Fellow  of  the  Ct 
lege,  our  readers  imrst  themselves  decide. 

The  suggestion  of  the  Laticet,  that  IMr.  Tunjr 
\\ould  not  be  able  to  attend  Committees,  is  sini]!' 
frivolous  and  vexatious.  It  is  a  fact,  of  which  t^ 
Lancet,  we  suppose,  is  ignorant,  that  the  only  Coi| 
mittee  which  the  tlmee  junior  members  of  Coun| 
are  ever  summoned  to  attend,  is  the  Audit  Coi| 
mittee  (a  paid  Committee),  which  generally  meets!' 
the  end  of  each  f|uarter,  and  a  day  or  two  before  t 
meeting  of  Council.  IVIr.  Paget  was  on  this  Coij 
mittee  until  last  July,  when  the  three  younger  mei| 
bers  were  elected ;  and  we  would  suggest  to  t| 
Lajicet  to  inquire  of  the  Secretary  of  the  Colle[ 
whether  any  member  of  the  Committee  of  Audifij 
ever  attended  more  regularly  than  he? 

We  must  freely  state,  that  the  conduct  of  tj- 
Leoicet  in  this  affair,  in  our  opinion,  suggests  unni 
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ikably  that  it  has  been  influenced  in  its  attempt 
;  3  damage  IMr.  Turner  rather  by  a  spirit  of  local 
liquism,  by  a  wish  to  serve  the  ends  of  personal 
!  dendship,  than  by  any  large  and  broad  principles — 
ach  as  it  so  often  boasts  of  in  the  abstract — of  jus- 
j  ice  to  the  College  at  large.  Even  if  IMr.  Turner  be, 

I  s  the  Lancet  untruly  suggests,  an  unfit  representa- 
ive  of  the  College  interests,  why  has  not  the  Lancet 
uggested  some  country  EelloAv  who,  in  its  opinion, 

||  5  a  more  fitting  one  V  The  reason  of  its  not  doing 
i  0,  is  obvious.  MT  can,  we  confess,  come  to  no  other 
onclusion,  than  that  tlie  Lancet  considers  that 
'  ountry  Fellows  ought  not  to  be  admitted  to  the 
Council. 

s!  We  sincerely  trust  that  the  country  Fellows,  and 
-hose  of  the  Ijondon  Fellows  who  desire  reform  in 
he  College,  will,  by  their  vote  at  the  forthcoming 
lection,  unmistakably  show  the  Lancet  that  they 
lokl  a  very  different  0])inion. 

- - 

"  hxcE  the  foregoing  remarks  on  ]Mr.  dTirner's  can- 
lidature  were  in  type,  we  have  received  a  copy  of  a 
^[etter  addressed  by  that  gentleman  to  this  day's 
Lancet.  It  is  as  follows. 

I  “  SiE, — I  do  not  find  fault  v/ith  you  for  your  full 
find  free  analysis  of  the  fitness  of  the  different  candi¬ 
dates  to  fill  the  office  of  Councillors  to  the  Boyal 
lollege  of  Surgeons ;  and  I  quite  agree  with  you  in 
opinion,  that  a  membership  of  the  Council  is  not  only 
1  post  of  honour,  but  of  duty ;  and  it  was  with  this 
'i  ionviction  that  I  consented  to  become  a  candidate' 
for  one  of  the  vacant  Councillorships.  Permit  me, 
however,  to  state  that,  in  your  leading  article  of  last 
"  week,  you  omitted  a  very  important  part  of  what  I 
said  from  the  chair,  when  I  had  the  honour  of  pre¬ 
siding  at  the  last  annual  dinner  of  the  Fellows.  On 
i!  that  occasion  I  pledged  myself  not  only  to  attend  the 
^  riuarterly  meetings  of  the  Council — periods  reserved, 

I  I  presume,  for  the  consideration  and  disposal  of  great 
|[,  .questions — but  that  I  would  not  fail  to  attend  (un¬ 
less  prevented  by  urgent  professional  engagements) 
all  the  meetings  convened  for  the  discussion  of  mat¬ 
ters  of  moment  connected  with  the  pohcy  of  the 
i!  Council  and  the  interests  of  the  College. 

“  I  am,  sir,  your  obedient  servant, 

!  ’  “  Thomas  Turner,  F.E.C.S. 

*  “  Manchester,  June  2~th,  180-1.” 

■  The  Lancet.,  in  reply,  asserts  that  it  has  laboured 
I;  so  long  and  strenuously  to  obtain  for  country  Fel- 
|j  lows  a  full  share  of  privileges  and  personal  repre- 
[j  sentation  in  the  Council,  that  it  can  but  wish  well  to 
,i  the  candidature  of  any  country  Fellow ;  and  IMr. 

^  Turner  personally  possesses  its  confidence  and  esteem. 
[It  lays  great  stress  on  the  fact  that  Mr.  Turner  will 
I  liave  to  attend  about  twelve  Council  meetings  in  the 
1  year  ;  and  thinks  this  task  ‘•peculiarly  arduous  at  his 
'  age,  and  residing  at  so  gi'eat  a  distance  as  he  does.” 

I  But  since  IMr.  Turner  is  desirous  of  the  position,  and 
f  does  not  shrink  from  the  onerous  task,  the  Lancet 

I I  ‘‘freely  supports  his  candidature".  But  we  must 
;  again  ask ;  If  the  Lancet  were  really  desirous  of 
■  I  having  the  country  Fellows  represented  in  the  Coun¬ 


cil,  why  did  it  not  suggest  a  proper  candidate,  in 
place  of  merely  pointing  out  the  unfitness — in  its 
eyes- — of  Mr.  Turner? 

The  mode  of  election  of  Councillors  is  just  on  a  par 
with  all  the  other  proceedings  of  the  College  of  Sur¬ 
geons.  It  is  a  wretched  system.  It  not  only  per¬ 
mits  of,  but  it  invites,  every  kind  of  electioneering 
tactics,  high  and  low.  Xothiifg’  need  be  said  more  of 
it  than  this,  to  condemn  it ;  viz.,  that  it  allows  of 
men  being  elected  by  a  minority  of  voters  present 
— i.  (?.,  when  a  majority  of  voters  present  have  voted 
against  them.  In  fact,  many  of  the  C-ouncillors  who 
have  been  elected  of  late  years  have  actually  been 
elected  contrary  to  the  opinion  (as  expressed  in  their 
votes)  of  the  majority  of  F ellows  voting.  1  f  for  no  other 
reason,  an  alteration  of  the  CJiaiter  is  demanded  to 
alter  this  mode  of  election.  It  is  evident  to  the 
common  sense  of  all  that  no  man  has  a  right  to  enter 
the  Council  by  a-  minority. 


The  College  of  Physicians  held  a  long  Comitia  on 
the  25th  ult.,  having  much  business  to  transact. 
'They  elected  their  officers  for  the  ensuing  year.  Large 
presents  of  books  were  announced  from  the  President 
and  Dr.^T^atham,  as  well  as  from  others.  The  library 
was  declared  in  excellent  working  order. — Caxton’s 
Lef core's  Siege  of  Troy.,  the  first  book  printed  in  this 
country,  has  been  embalmed  under  a  glass  case.  The 
College  will  not  part  with  this  literary  jewel,  wdiich 
was  lately  accidentally  discovered  hidden  away  in 
some  darkened  nook  of  the  library.  It  is  an  ex¬ 
pensive  ornament,  being  worth,  we  are  told,  some 
£700  or  £1,000!  AVe  must  confess  that  we  should 
like  to  see  the  precious  relic  shining  in  a  wider  and 
more  appropriate  sphere — in  the  British  IMuseum, 
for  example — and  the  British  (Jonsols  credited  with 
£1,000,  in  the  name  of  the  College,  in  its  place. 
Calculated  from  the  low  standard  of  commerciality, 
this  volume  in  the  glass  case  seems  to  cost  the  Col¬ 
lege  £30  per  annum. — T'he  photographic  mania  has 
visited  the  College,  like  all  other  persons  and  bodies. 
'The  College  now  asks  all  its  Fellows  to  favour  it  with 
their  photographs  ;  which,  as  the  President  remarked, 
may  prove  interesting  to  the  present  as  well  as  to 
futiu’e  generations.  hy  should  not  the  Members 
also  be  invited  to  send  in  their  photographs  i  I  he 
physiognomy  of  a  IMember  might  afford  the  Council, 
when  in  doubt,  an  indication  to  help  them  in  their 
difficult  task  of  selecting  Fellows!  — A  memorial, 
signed  by  twenty-nine  Licentiates  of  the  Apotheca¬ 
ries’  Society,  residing  at  Brighton,  was  presented  to 
the  College,  'lire  prayer  of  the  memorial  was,  that 
the  College  should  grant  its  licence,  without  examina¬ 
tion,  to  all  gentlemen  who  are  members  of  the  So¬ 
ciety  of  Apothecaries  on  July  1st,  1864,  and  may 
apply  for  it.  Such  a  step,  it  was  suggested,  would 
make  the  Imndon  College  what  it  ought  to  be — a 
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national  medical  institution.  In  exchange  for  the 
College  diploma,  they  would  surren.l.  r  their  Apothe¬ 
caries’  licence.  The  memorial  was  referred  to  the 
Council.  We  fear,  however,  that  there  is  little 
chance  of  the  College  acceding  to  this  projjosal.  We 
apprehend  that,  if  no  other  obstacle  stood  in  the 
way,  the  simple  fact  that  the  Apothecaries’  Society 
requires  only  three  years  of  study  at  a  medical  school, 
whilst  the  College  requires  four  years  of'  study  at  a 
medical  school  or  a  recognised  hospital,  etc.,  would 
stand  in  the  way  of  any  such  arrangement.  It  seems 
clear  that,  to  make  any  such  arrangement  feasible, 
there  must  be  a  nearer  approach  in  the  quantity  of 
study  required  by  the  two  Examining  Boards  than 
exists  at  present. 

We  tu'C  most,  glad  to  see  that  a  sidxscriijtion  has  been 
opened  for  the  pm-pose  of  presenting  a  testimonial  to 
Mr.  Griffin,  for  the  earnest,  persevering,  long-con¬ 
tinued,  and  most  arduous  efforts,  which  he  has  made 
in  behalf  of  the  Poor-Law  IMedical  Officers.  That 
he  has  not  obtained  all  he  might,  is  a.ssuredly  no  fault 
of  his.  That  he  has  done  veiy  much  in  bringing  the 
true  facts  of  the  case  before  the  House  of  Commons, 
is  certain ;  and  that  he  luus  therefore  paved  the  way 
for  justice  being  done  at  some  future  day,  is  also 
certain.  It  would  be  a  histing  reflection  iipon  the 
profession,  and  especially  upon  our  I’oor-Law  IMedical 
Officers,  if  they  allowed  sucli  dctei'mined  energy,  so 
exerted,  to  pass  away  vathout  a  fitting  acknow¬ 
ledgment. 


Wk  have  heard  it  stated  that  Sir  G.  Grey  has  ap¬ 
pointed  a  Committee,  consisting  of  Sir  James  Clark, 
Dr.  Parkes,  and  Dr.  Sutherland,  to  confer  together 
on  the  Army  IMedical  Sendee  difficulty.  AVT  apjjre- 
hend  there  can  be  little  doubt  as  to  the  kind  of  ad¬ 
vice  so  excellent  a  trio  will  give  to  Sir  George.  If 
the  fact  be  correct,  it  looks  well  for  the  future,  and 
shows  that  the  Government  is  beginning  to  appre¬ 
ciate  the  difficulty  which  meets  it. 


At  the  i)reseut  moment,-  the  following  extract  from 
Lord  Dalhousie's  minute  of  the  Report  of  the  Com¬ 
mission  on  the  Sanitary  State  of  the  Army  (1858) 
will  be  read  with  interest. 

“  So.  But  the  most  galling,  the  most  unmeaning 
and  purposeless  regulation,  by  which  a  sense  of  in¬ 
feriority  is  imposed  upon  medical  officers,  is  by  the 
refusal  to  them  of  substantive  rank. 

“The  surgeon  and  assistant-surgeon  rank  invalu¬ 
ably  with  the  captain  and  lieutenant ;  but  the  rank 
IS  only  nominal  whenever  medical  officers  and  others 
are  brought  together  on  public  duty ;  the  former  has 
no  rank  at  all,  and  the  oldest  surgeon  on  the  list 
must,  in  such  case,  range  himself  below  the  youngest 
ensign  last  posted  to  a  corps. 

36.  It  is  impossible  to  conceive  how  such  a  system 
as  this  can  have  been  maintained  so  long,  on  the 
strength  of  no  better  argument  than  that  ffit  has 
been,  therefore  ‘  it  ought  to  be.’ 

It  is  impossible  to  imagine  what  serious  justifica- 
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tion  can  be  offered  for  a  system  which,  in  respect  c| 
external  position,  postpones  service  to  inexperience} 
cunning  to  ignorance,  age  to  youth ;  a  system  whieJ 
gives  a  subaltern  who  is  hardly  free  from  his  drilj 
precedence  over  his  elder,  who  perhaps  has  serve) 
through  every  campaign  for  thirty  years ;  a  systerj 
which  treats  a  member  of  a  learned  profession,  , 
man  qf  ability,  skill,  and  experience,  as  inferior  h 
position  to  a  cornet  of  cavaliy,  just  entering  oji  th 
study  of  the  pay  and  audit  regulations ;  a  system,  u 
fine,  which  thi’usts  down  grey-headed  veterans  belo-^ 
beardless  boys.” 

A  coKKEsroxDKXT,  wlio  is  well  posted  iq)  in  arm 
medical  matters,  calls  attention  to  remarks  in  the  la* 
volume  of  the  Journal,  p.  GOO.  He  assures  us  tha 
the  following  statement  from  the  Morning  Post  ex 
hibits  a  truer  statement  of  the  actual  deficiency  u 
the  medical  service  of  the  army  than  the  figures  in  .■ 
quotation  -which  -was  given  from  a  recent  parhaj 
mentary  return.  i 

“  The  want  of  medical  officers  for  the  ai-my  haj 
never  been  more  urgently  felt  than  it  is  at  present 
It  is  announced  that  in  a  short  time  the  Warran 
Avill  be  issued  for  the  Indian  medical  staff.  N( 
assistant-surgeon  has  been  gazetted  for  the  Indiiu 
service  since  -the  spring  of  the  year  1861,  while  vacan 
cies  have  been  continually  occunlng,  as  of  old,  fron 
resignations,  retirements,  and  deaths.  These  vacan 
cies  have  been  temporarily  filled  up  by  medical  officer; 
from  the  general  army.  One  of  the  provisions  of  th* 
new  Indian  Staff  Warrant  is,  that  vacancies  in  th* 
Indian  staff  are  to  be  filled  up  by  volunteers,  unde 
certain  limitations  of  age  and  service,  from  th* 
assistant-surgeons  of  the  general  army ;  and  as  thes* 
vacancies  are  now  very  numerous,  and  as  the  provi  j 
sions  of  the  Indian  Warrant  will  be  far  more  in-vitin^ 
than  those  of  the  Warrant  of  the  general  army  in  ib 
present  mutilated  state,  there  will  evidently  be  i 
large  exodus  of  assistants  from  the  medical  staff  o:| 
the  general  army  to  the  Indian  staff.  A  recent  par  | 
liamentary  return  showed  the  number  of  vacancieti 
exsting  in  the  Army  Medical  Department ;  but  thh 
return  took  no  note  of  the  vacancies  in  the  Indiar 
Army  Medical  Department,  nor  of  the  exodus  looming 
in  the  futm’e  to  meet  this  deficiency,  any  more  thar 
it  did  of  the  number  of  surgeons  and  assistant-sur¬ 
geons  of  the  general  ai-my  who  are  actually  at  th(| 
present  time  employed  in  India  in  consequence  of  tht| 
vacancies  in  the  medical  staff  of  that  country.  Th(| 
parliamentary  return,  by  its  incompleteness,  was! 
only  calculated  to  blind  the  uninitiated  to  the  rear 
dangers  of  the  situation.”  i 


Guu  readers  will  see  in  the  Journal  an  advertise- 
ment  to  the  effect  that  the  graduates  of  the  Uni¬ 
versity  of  Edinburgh  have  determined  to  form  an 
Association  in  London.  Some  thirty  to  forty  of  the 
leading  graduates  residing  in  London  and  its  vicinity 
have  met  together,  and  unanimously  agreed  that 
such  an  Association  shall  be  formed.  Its  objects  are,  , 
we  conclude,  to  maintain  good  fellowship  between  i 
tlie  graduates,  to  mark  affection  for  their  Alma  . 
Mater,  and  to  have  at  all  times  ready  that  i)Ower 
■which  is  implied  in  unity  to  defend  then  own  in-j 
terests  and  the  interests  of  their  Universityu  All 
graduates  -who  may  Avish  to  join  the  Association  are| 
requested  to  forAvnrd  their  names  at  once  to  Dr.) 
Murchison.  No  doubt  -we  shall  soon  hear  of  thlsj 
important  movement  being  inaugurated  by  a  festivaL| 
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-BRITISH  MEDICAL  ASSOCIATION; 

ANNUAL  MEETING. 
iE  Thirty-second,  Annual  Meeting  of  the  British 
,  edical  Association  will  be  held  at  Cambridge,  on 
■; 'ednesday,  Thursday,  and  Friday,  the  3rd,  4th,  and 
li  days  of  August  next. 

'  Gentlemen  intending  to  read  papers,  cases,  ov  any 
her  communications,  are  requested  to  furnish,  at 
!  eir  earliest  convenience,  the  titles  thereof  to  the 
eneral  Secretary. 

|  ;  ,  T.  WATiaN  Williams,  General 

1 13,  Newhall  Street,  Birniingbain,  May  10th,  18C4. 


BRANCH  MEETINGS  TO  BE  HELD. 


NAME  OF  BRANCH. 

^  North  Wales. 

I  [Annual.  J 

West  Somerset. 
[AuiiukL] 

.  Bath  and  Bristol. 
j  [Annual.] 

f.lETROPOL.  Counties. 
j,  ,  [Annual.] 
Reading. 
rsi  [Annual.] 


PLACE  OP  meeting. 

Black  Lion  Hotel, 
Mold. 

Clarke’s  Castle 
Hotel,  Taunton. 
Mineral  Water  Hos¬ 
pital,  Baih. 
Crystal  Palace, 
Sydenham. 
George  Hotel, 
Reading. 


DATE. 

Tuesday,  July  5, 

1  30  p.M. 
Wednesday, 
July  0,2.30  P.M. 
Thurs.,  July  V, 

4.30  P.M. 

Tuesday,  July  12, 

3.30  p.M. 

Wednesday,  July 
20th,  4  p.M. 


NORTH  WALES  BRANCH. 

'he  Fifteenth  Annual  Meeting  of  the  North  Wales 
|i  ranch  will  he  held  at  the  Black  Lion  Hotel,  Mold, 
11  a  Tuesday,  July  5th,  at  1.30  p.m.,  under  the  presi- 
ency  of  W.  Williams,  M.D. 

'I  Gentlemen  having  papers  or  cases  to  communi- 
'ite,  will  please  to  forward  the  titles  of  the  same  to 
^  Ir.  Kent  Jones,  Beaumaris. 

Luncheon  at  12.30,  at  the  house  of  Hr.  Hughes. 

'  Dinner  at  the  Black  Lion  Hotel,  at  4  p.m. 

I  D.  Kent  Jones, -Hon.  Secretary. 


SOUTH-EASTERN  BRANCH: 

ANNUAL  MEETING. 

’he  annual  meeting  of  the  South-Eastern  Branch 
las  held  at  Brighton,  on  Thursday,  June  16th.  Lun- 
iieon  was  first  of  all  partaken  of  at  the  Town  Hall, 
hrough  the  hospitality  of  Dr.  Ormerod ;  after  which, 
he  members  adjourned  to  the  Council  Chamber  for 
usiness.  The  chair  was  taken  by  the  retiring  Pre- 
ident,  John  Armstrong,  M.D.;  and  there  were  also 
.resent,  besides  the  President-elect,  E.  L.  Ormerod, 
I.D.,  the  following  gentlemen ;  Drs.  Armstrong 
dravesend) ,-  Carpenter  (Croydon)  ;  Collett  (Worth- 
Qg);  Cunningham  (Hafisham) ;  Hall  (Brighton); 
lohnan  (Reigate) ;  R.  Martin  (London) ;  W.  W. 
loore  (Brighton) ;  Stephens  (Brighton) ;  Taaffe 
Brighton) ;  Tyacke  (Chichester) ;  and  Messrs.  Hder- 
ey  (Brighton) ;  Blaker  (Sussex  County  Hospital) ; 
lottomley  (Croydon) ;  Cordy  Burrows  (Brighton) ; 
'^urber  (Maidstone) ;  R.  Gravely  (Newick) ;  Hodgson 
Brighton) ;  HoUis  (Brighton) ;  Holman  (East 
loothly) ;  Humphry  (Brighton) ;  A.  B.  Jones  (Lon- 
•on) ;  W.  Martin  (Hammersmith) ;  R.  Pearce 
Brighton) ;  Philpott  (Brighton) ;  R.  J.  _  Rogers 
Brighton) ;  Sankey  (Dover);  S.  K.  Scott  (Brighton); 
iisson  (Reigate);  Heckstall  Smith  (Hove);  J.  P. 
Imith  (Brighton) ;  Steele  (Reigate) ;  Tatham 
Brighton)  ;  Trustram  (Tunbridge  Wells)  ;  Whately 


(Brighton);  T.  Watkin  Williams  (Birmingham); 
Winter  (Brighton);  Wooldi’idge  (Brighton);  and 
Wordsworth  (London). 

The  President  said  that,  as  there  was  a  good  deal 
of  business  to  be  done,  he  hoped  it  would  be  done 
well,  and  as  worthily  became  the  great  town  in  which 
they  were  assembled.  His  year  of  office  was  closing, 
and  he  felt,  in  reviewing  that  year,  that  there  were 
associations  connected  with  it,  some  of  a  pleasing, 
some  of  a  painful  character — a  painful  feeling  arising 
from  the  remembrance  that  during  his  year  of  office 
they  had  lost  the  services  of  their  esteemed  secretary, 
a  man  memorably  associated  with  the  South-Eastern 
Branch  of  the  British  Medical  Association.  The  first 
intimation  we  received  of  his  death  was  from  a  mem¬ 
ber  resident  in  Brighton,  who  suggested  the  pro¬ 
priety  of  paying  such  a  mark  of  respect  as  became 
the  Association.  He  (the  President)  issued  a  cir¬ 
cular,  and  it  was  a  matter  of  some  consolation  to 
know  that  nearly  forty  members  of  the  Association 
left  their  homes  and  practices  to  attend  the  funeral. 
He  knew  and  felt,  and  it  was  suggested  to  him  also 
at  the  time,  that  something  more  than  that  ought  to 
be  done — though,  as  a  mark  of  respect,  perhaps  it 
had  not  been  surpassed  at  any  time  during  the  exist-^ 
ence  of  the  Association,  not  even  excepting  Sir  Ben¬ 
jamin  Brodie’s  funeral.  He  felt  that  it  would  be  an 
act  unbecoming  of  him  to  assume  to  himself  and 
determine  what  the  character  of  the  memorial  to 
Mr.  Peter  Martin  should  be.  Various  things  had 
been  suggested  to  him  in  his  endeavours  to  find  out 
the  feeling  of  his  brethren  throughout  the  district ; 
hut  the  result  was,  that  he  thought  the  character  of 
the  memorial  should  emanate  from  their  present 
meeting.  There  was  one  circumstance  that  gave  him 
considerable  pleasure.  During  his  presidency,  he 
had  been  brought  into  connection  with  a  large  num¬ 
ber  of  his  professional  brethren  throughout  his  dis¬ 
trict,  and  he  found  that,  through  this  Association,  a 
feeling  of  friendliness  and  brotherliness  had  sprung 
up  amongst  them,  and  a  desire  to  support  one  another; 
that  discourtesy  and  party  feeling  were  being  obli¬ 
terated;  and  that  the  Association  was  producing 
some  great  fruits  which  should  make  them  rejoice, 
and  hope  for  stiU  further  better  things  than  they  had 
been  accustomed  to  see.  The  chair  was^  now  about 
to  be  fiUed  by  a  gentleman  whose  social  position, 
moral  character,  and  professional  reputation,  would 
shed  a  lustre  on  the  ofiice.  He  thanked  the  members 
for  the  kindness  they  had  shown  him  during  his 
tenure  of  ofiice,  and  introduced  the  new  President, 
Dr.  Ormerod.  \^Applause.'] 

Dr.  Ormerod  then  took  the  chair  amidst  renewed 
applause,  and  delivered  an  address,  which  will  be 
found  at  page  3. 

Report  of  Council.  The  Honorary  Secretary,  Dr.  C. 
Holman,  read  the  following  report. 

The  Council  of  the  South-Eastern  Branch  are 
pleased  to  report  that  the  Branch  still  maintains  its 
numbers. 

“  The  few  withdrawals  have  been  compensated  by 
the  accession  of  new  members,  and  the  total  number 
now  on  the  roll  is  rather  more  than  two  hundred;  a 
result  especially  due  to  the  exertions  of  the  members 
resident  in  Kent,  where  the  district  meetings  have 
been  carried  on  with  great  zeal,  and  with  ever  in¬ 
creasing  professional  and  social  success. 

“  The  general  condition  of  the  Association  affords 
great  cause  for  congratulation.  The  finances  are 
rapidly  improving,  and  when  it  is  understood  that 
some  of  the  greatest  difficulties  the  Association  has 
had  to  contend  with  have  been  want  of  funds,  caused 
by  the  remissness  of  members  in  sending  their  sub¬ 
scriptions,  it  will  not  be  necessary  to  adduce  any 
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argument  on  the  part  of  the  Council  to  ensure  the 
discontinuance  of  such  arrears  amongst  the  members 
of  the  South  Eastern  Branch . 

“The  Jouenatj,  under  its  present  management, 
bids  ^  fair  to  become  a  true  and  able  exponent  of  the 
opinions  of  the  large  majority  of  the  profession,  and 
in  its  onslaughts  on  all  species  of  charlatanry,  and 
in  its  observations  on  the  conduct  of  medical  wit¬ 
nesses  in  cases  of  professional  prosecution,  has  ren¬ 
dered  good  service  to  medicine;  whilst  the  papers 
appearing  in  its  pages  have  been  of  augmented  value 
and  interest. 

It  is,  however,  still  matter  for  regret  that  gentle¬ 
men  belonging  to  provincial  hospitals  do  not  send 
more  frecpient  contributions  to  its  weekly  issue.  A 
very  large  amount  of  most  useful  information  is  lost, 
or  lies  hid  in  the  note-books  of  practitioners,  who, 
iroul  tli6ir  status  and.  aljility,  are  well  able  to  ^ive 
their  quota  to  the  ever  accumulating  mass  of  well  ob¬ 
served  facts,  from  which  deductions  may  be  drawn  of 
untold  value,  to  exercise  _  important  influence  on  the 
luture  theories  and  practice  of  medicine  and  surgery.  | 

Whilst  congratulating  the  members  on  the  pros- 1 
perous  condition  of  the  Association,  the  Council  must  I 
draw  attention  to  the  large  number  of  the  profes- 1 
sional  body  who  are  not  included  within  its  sphere. 

Few  medical  practitioners  can  be  satisfied  with  I 
the  present  condition  of  the  profession,  in  its  social  | 
or  2)olitical  asiject.  The  great  question  of  education  ^ 
has  been  under  the  discussion  of  the  Medical  Council,  | 
but  with  the  resiilt  only  of  issuing  a  code  of  sugges- ! 
tions,  whose  chief  features  had  years  since  been ! 
•adopted  in  the  reports  of  the  various  Branches  of  the  ' 
Association.  i 


The  Army  Medical  Warrant,  which  was  received 
with  such  satisfaction  in  1858,  has  jiroved  a  failtme, 
mainly  because  its  provisions  have  not  been  carried 
out  in  their  integrity.  A  parliamentary  return,  just  I 
issued,  states  that  the  number  of  medical  officers  who  ! 
^ve  retired  from  the  army,  under  the  provisions  of  | 
the  Royal  Warrant  of  October  1858,  include  three  in- 1 
spectors-general,  four  deputy  insjiectors-general,  and  > 
four  regimental  surgeons-major.  In  addition  fourteen  ! 
regimental  assistant-surgeons,  and  thirteen  staff  as- 1 
sistant-surgeons,  have  resigned  since  January  1st,  I 
1862.  Amongst  the  vacancies  now  existing  in  the 
various  grades  of  the  army  medical  dejiartment,  there 
are  twenty-six  regimental  surgeons,  and  sixty-four 
assistant-surgeons  still  required. 

Until  the  authorities  can  give  that  position  to 
their  medical  officers  which  is  their  due,  it  will  be 
impossible  to  secure  any  number  of  professional  men 
to  enter  the  service,  nincli  less  to  attract  to  it  the 
best  educated  and  the  best  qualified  members  of  our 
body. 


“  Whilst  the  necessity  for  imjirovement  in  the  pre- 
liminary  education  of  gentlemen  intending  to  practise 
medicine,  is  most  fully  recognised,  the  Council  con- 
present  army  medical  officer  is  fully 
qualified  to  be  placed  on  the  most  perfect  terms  of 
equality  with  all  the  other  officers  of  the  service. 

“  To  secure,  hoivever,  any  efficient  medical  reform. 
It  IS  absolutely  necessary  that  some  sufficiently  power- 
u  oiganisation  should  exist  capable  of  reiiresentinc' 
the  voice  of  the  great  body  of  the  profession.  This  is 
to  a  considerable  extent  afforded  by  the  British  Me¬ 
dical  Association,  and  its  Branches  ;  the  Council  there- 
ore  cannot  too  earnestly  impress  upon  itsmembers  how 
aige  a  field  for  extension  there  is,  even  in  the  South 
Eastern  Counties.  We  have  now  rather  more  than  two 
iincfi-ed  members,  and  only  one  regular  annual  meet¬ 
ing;  but  if  the  numerous  and  influential  membersof  the 
profession  in  Surrey,  Kent,  and  Sussex,  who  are  not  yet 
(mrolled,  could  be  induced  to  join  the  Association  and 
ranch,  and  if  the  plan  of  local  meetings  were  cairied 
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out  in  the  same  admirable  spirit  as  is  shewn  in  th| 
district  meetings  in  Kent,  we  should  have  an  organii 
sation  for  purposes  of  utility,  social,  scientific  am) 
political,  which  could  not  fail  to  carry  due  weigh) 

I  with  the  jiublic,  with  government,  with  the  Medicau 
Council,  and  with  the  various  medical  corporate 
bodies. 

Mr.  Villiers,  the  chairman  of  the  Poor-Law  Re 
lief  Committee,  has  stated  in  the  House  of  Commons- 
that  he  believed  the  report  of  the  committee  would  h- 
presented  ere  long,  and  in  time  for  legislation  thi 
session.  Amongst  the  subjects  on  which  it  is  under 
stood  they  have  come  to  resolutions,  are  medical  re 
lief ;  power  of  Poor-Law  Board  to  dismiss  officers 
and  super  a  nuK  alien  of  paid  officers.  The  medica 
officers  of  unions  will  therefore  anxiously  await  thi 
conclusions  at  which  the  committee  have  arrived. 

“  Before  concluding  the  report,  the  Council  have  t'j 
record  their  bitter  sorrow  at  the  loss  of  their  able  an(f 
well-loved  secretary,  Mr.  Peter  Martin.  A  memoir  o| 
him  appeared  in  the  .Journal  of  November  21stl 
1863,  written  by  one  who  knew  and  loved  him  well! 
In  it  his  character  has  been  so  perfectly  irortrayedj 
that  the  Council  make  no  apology  for  transferrin; 
some  portions  of  it  in  their  integrity  to  the  report.  I 

“  'Following  the  bright  example  set  before  him  ii 
the  daily  life  of  one  who  survives  in  a  green  old  age 
at  84,  to  mourn  and  feel  but  too  acutely  the  loss  of  hij 
son,  Peter  Martin  was  not  content  to  be  nsefid  bj 
himself  alone — his  was  a  nobler  nature.  In  the  mids' 
of  the  anxioirs  and  harassing  duties  of  a  large  prac 
tice,  he  found  time  to  study  how  best  he  might  im 
prove  the  condition  of  his  fellow-workers  in  the  me 
dical  profession  (the  proceedings  of  the  Poor-Lav 
Medical  Reform  Committee  testify  to  his  labours  ii 
one  direction),  and,  not  less  anxiously,  how  to  contrii 
bute  to  the  intellectual  and  social  well-being  of  hij 
fellow-townsmen.  Following  his  father  (the  founde| 
of  both  Associations),  he  became  secretary  to  tbl 
Surrey  Medical  Benevolent  Society,  and  secretarj 
and  treasurer  of  the  Soirth  Eastern  Branch  of  thf 
Pi’ovincial  Medical  and  Surgical  (now  '  British’ | 
A.ssociation  ;  and  to  the  ability,  tact,  and  judgmen, 
with  which  he  introduced  and  conducted  the  busines-j 
of  these  bodies  is  doubtless  owing,  in  great  measure) 
their  present  flourishing  and  influential  position.  ; 

“  ‘  Few  men  have  left  behind  them  so  many  sorrow! 
ing  friends.  And  this  is  no  mere  figure  of  speech  i 
Gifted  by  nature  with  an  attractive  person  ;  with  ah 
good  qualities,  intellectual  and  social,  looking  ou 
through  his  clear  blue  eyes,  and  beaming  in  his  ex| 
pressive  face  and  winning  smile,  there  was  that  abou  i 
him  which  to  the  merest  stranger  was  irresistibly  at 
tractive.  But  this  w.as  not  all.  By  those  who  haej 
the  privilege  of  knowing  him  intimately  will  be  lon^^ 
cherished  the  remembrance  of  those  more  solid  attri: 
butes  of  that  inner  life,  to  which  the  access  was  no  j 
so^  easy  ;  and  when  to  these  are  added  his  uncompro  | 
mising  honesty,  his  fearless  candour,  and  his  genthl 
charity,  all  nurtured  and  harmonised  and  hallowe(| 
by  faith,  a  more  complete  and  noble  character  coulcj 
scarcely  be  imagined  or  portrayed.’ 

“  Dr.  Armstrong,  your  president,  summoned  thtj 
members  of  the  Branch  to  pay  the  last  sad  tribute  Oi 
respect  to  departed  merit.  A  considerable  numbeil 
responded  to  his  call,  and  followed  Peter  Martin’s  re  I 
mains  to  their  last  resting  jflace,  whilst  many  bpsy 
hardly  worked  jn-actitioners  sent  letters  of  affectionarij 
regard,  exjrressive  of  regret  at  their  inability  to  at 
tend.^  A  proposition  will  be  brought  forward  at  this) 
meeting  for  perpetuating  in  some  fitting  yet  simphj 
manner,  the  memoi’y  of  one  who  laboured  with  n(| 
common  zeal,  and  with  rare  ability  in  ev^erything  con, 
nected  with  the  best  interests  of  the  Branch,  and  th<) 
profession  to  which  he  belonged.” 
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r.  Sankey  (Dover)  moved  a  vote  of  thanks  to  the 
i'dent  for  his  able  address,  coupling  with  it  the 
ks  of  the  Branch  to  Dr.  Armstrong  for  the  effi- 
i  manner  in  which  he  had  discharged  his  duties 
no’  his  term  of  office. 

p  r.^J.  CoBDY  Btjbeows  seconded  the  motion,  which 
carried  unanimously. 

r.  Sankey  moved,  “  That  the  report  be  re- 
■'ed  and  adopted.”  The  remarks  of  their  worthy 
esteemed  President  had  his  entire  concurrence, 
h  regard  to  gratuitous  services,  alluded  to  by  the 
ddent,  there  were  one  or  two  points  which  ought 
e  mentioned.  It  was  the  privilege  of  the  medical 
ession  to  exercise  itself  gratuitously.  No  one 
1  a  spark  of  humanity  in  his  bosom  would  hesi- 
!  to  give  his  gratuitous  services  when  needed; 
j  it  had  now  not  only  become  a  request,  but  a 
'land,  on  some  persons’  part ;  and  this  must  be 
With  regard  to  apprenticeships,  he  had  had  a 
colts  to  break  in,  and  for  his  own  part  could  bear 
■  jmony  to  the  advantages  to  be  derived  from  ap- 
aticeship.  In  two  years,  the  young  men  should 
'qualified  to  go  to  London  to  attend  lectures,^  and 
vructed  in  the  elements  of  pharmacy  and  medicine 
f.  botany,  and  afibrded  every  opportunity  of  seeing 
’js.  At  the  time  when  he  had  apprentices,  he  was 

-  sole  sui'geon  of  a  dispensary,  and  had  ainple  op- 
tunity  of  seeing  two  or  three  hundred  patients  in 

course  of  a  week ;  and  many  of  his  pupils  have 
1  that  they  esteemed  most  highly  the^  advantages 
ich  they  derived  in  compounding  medicines  in  his 
gery.  With  regard  to  their  _  late  friend  Peter 
rtin,  he  concurred  most  heartily  in  the  projiosal 
la  memorial  to  his  memory,  whatever  that  memo- 
might  be.  With  regard  to  the  Army  Medical 
Apartment,  he  had  just  been  in  conversation  with 
■■  army  surgeon,  who  said,  “  oui’  profession  will  go 
the  dogs  before  long;  they  treat  us  in  such  a  way, 
t  we  can’t  stand  it,  and  they  are  now  calling  in 
'  aid  of  civil  practitioners.” 

I  ylr.  C.  Trtjsteam  (Tunbridge  Wells)^  seconded, 

1  said  he  was  quite  sure  they  would  join  in  the 
I  sessions  contained  in  the  report.  With  respect 
'  their  Secretary,  they  might  have  gone  further  and 
j  ed  worse.  There  was  a  time  when  he  threatened 

-  withdraw,  on  account  of  the  labour  attaching  to 
'  ;  office ;  but  they  were  all  unanimous  in  their  wish 

him  to  remain  in  office,  and  he  did  so.  With 
i  pect  to  what  had  been  said  about  his  character, 

1  the  members  of  the  Association  could  endorse 
im.  He  was  a.  man  whom  nobody  could  hesitate 
like,  nobody  hesitate  to  admire — a  gentleman  in 
1  deportment,  a  man  of  intellect,  high  character, 
d  sterling  honesty.  He  was  quite  sure  that  less 
lid  not  be  done  than  to  express  their  regret  at  his 
s  by  perpetuating  his  good  deeds,  not  only  through 
sir  own  generation,  but  to  their  children.  The 
ire  modest  the  tribute,  the  greater  and  more  last- 
y  the  benefit.  It  was  not  by  costly  structures  that 
e  feelings  of  mankind  were  perpetuated ;  but  it  was 
e  solemn  terse  sentence  that  ■  expressed  the  man. 
3  had  gone  to  a  better  rest,  but  they  would  every 
e  of  them  never  forget  his  kindness  or  his  worth. 
3  trusted  their  present  Secretary  would  follow  in 
3  steps;  surpass  him,  he  could  not.^  Their  report 
ntained  two  or  three  points  to  which  it  was  veiy 
sirable  for  him  to  advert.  That  the  district  meet- 
gs  were  doing  good  service,  those  who  were  living 
the  eastern  piart  of  Kent  could  testify.  He  had 
.d  much  pleasure  at  being  at  some  of  these  nieet- 
gs,  and  more  friendly  and  intellectual  meetings  he 
id  never  attended.  He  lived  as  it  were  isolated 
im  his  neighbours ;  but  he  was  quite  sure 
iciety  numbered  sufficiently  strong  for  them  to  hold 
3trict  meetings  in  other  parts.  They  were  working 


good  effect  amongst  themselves ;  and  so  long  as  they 
agreed  together,  they  could  make  their  power  teit. 
That  their  profession  had  been  neglected,  every  one 
knew  and  every  one  felt ;  they  were  called  upon  to 
do  acts  of  charity  which  no  other  profession  would  do. 
They  gave  full  credit  for  what  other  professions  md ; 
but  he  said  it  advisedly  and  boldly,  that  where 
charity,  using  the  decimal  system,  was  counted  by 
one,  the  medical  profession’s  charity  should  be  counted 
by  hundreds.  He  was  glad  that  the  Association  was 
increasing  in  numbers,  but  he  hoped  it  would  sti 
farther  increase.  He  trusted  they  were  coming  to  a 
better  time  when  they  would  be  all  of  one  body ;  and 
he  trusted  the  day  was  fast  passing  when  they  would 
need  a  medical  assessor.  He  hoped  the  day  would 
come  when  the  country  would  not  need  the  coroner  s 

The  motion  was  then  put,  and  unanimously  car- 

The  late  Mr.  Peter  Martin.  Dr.  Armstrong  moved— 

“  That  the  members  of  the  South-Eastern  Branch 
of  the  British  Medical  Association,  at  them  first 
meeting,  beg  to  express  their  sincere  condolence  with 
Mrs.  Martin  and  her  family  upon  the  irreparable  loss 
which  they  have  sustained  in  the  death  of  Mr.  Beter 
Martin.  The  Branch  holds  his  memory  m  aftep- 
tionate  regard,  and  his  services  to  the  Association  in 
grateful  and  lasting  remembrance.’;’  . 

During  the  time  when  the  question  of  a  memorial 
was  first  mooted,  he  received  a  considerable  number 
of  letters  .(some  of  which  he  had  with  him),  expressive 
of  the  strongest  condolence,  and  also  of  a  d®™’®  ^^at 
something  of  a  permanent  character  should  be  asso¬ 
ciated  with  the  name  of  them  esteemed  Secretary. 
Mr.  Martin’s  worthy  successor  gave  great  promise, 
and  would,  no  doubt,  prove  a  most  efficient  se- 

Mr  Sankey'  seconded  tho  motion,  and  said  that, 
although  there  was  great  disparity  in  their  ages  it 
did  not  lessen  the  affection  between  them;  foi  Mi. 
Martin  had  always  been  to  him  as  a  son.  He  on  j 
regretted  that  the  English  language  could  not  suffi¬ 
ciently  express  the  feelings  which  actuated  him  at 
at  that  moment. 

The  motion  was  carried. 

Mr  J  Corby  Burrows  said  that  it  was  a  question 
amono-  many  men  and  many  minds  how  they  could 
best  testify  in  a  lasting  and  memorable  manner  to 
them  affectionate  regard  for  the  late  Mr.  Martin,  and 
shew  their  grateful  recollection  of  his  services.  He 
had  a  resolution  which  he  would  read,  and  then  he 
would  explain  why  he  thought  it  was  a  proper  mode 
of  carrying  out  that  which  he  was  quite  sui  e  they  ail 
desSed  to  do-wMch  to  testify  that  Mr.  Peter 
Martin  did  not  live  in  vain,  and  that  m  Em  death  his 
good  deeds  did  not  die  with  bun,  and  ^Eat  in  per¬ 
petuating  his  memory  they  wished  others  to  foU 
Ms  example.  [Applause:]  Having  been  a  ^ 

that  Branch  almost  from  its  commencement,  he  had 
been  brought  continiiaUy  into  communication  mth 
Mr.  Martin  and  his  worthy  father  ;  and  pt  was  iiminlj 
owing  to  the  efforts  of  the  latter  that  this  Branch  was 
established.  The  mantle  descended  to  the  son,  a 
worthy  successor,  a  man  esteemed  in  Eeigate  and  its 
neighbourhood,  and  held  in  affectionate  regard  by 
every  one  who  knew  him.  Thi-oughout  his  ca^er,  he 
was  very  anxious  that  the  South-Eastern  Branch 
should  do  something  specially  to 

sion  of  which  he  was  such  an  honourable  membei. 
The  motions  which  he  (Mr.  Burrows)  had  to  propose, 

were  as  follows : —  ,  ^ 

“  That  in  grateful  and  lasting  remembrance  of  the 
services  of  the  late  Mr.  Peter  Martin  to  this  Branch 
of  the  Association,  a  subscription  be  made  Ey  the 
members  to  estabUsh  one  or  more  prizes  to  be  given 
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■If  w  to  the  most  cleservincr  students 

at^the  Medical  Benevolent  College  at  Epsom 

•  ®°“^^ttee  be  formed  to  carry  out  the 
S  Ormerod,  Dr.  A^mstrona- 

Carpenter,  Dr! 

Hall  Ml  Sisson,  Mr.  Trustram,  Mr.  T  Heckstall 

nefoVent'col W?!"  Medical  Be- 

4.1  College ,  and  he  (Mr.  Burrows)  was  told  bv 

cStwTaf“*^®“''“  sons  had  beL  edm 

wof  Id  hf  f  ’  such  as  the  one  contemplated, 

the  <?res  tfsP  1  incentive  to  study,  and  would  be  of 
nid+Q  institution.  He  was 

flflif  1®^^’®  tPe  opinion  of 

hen  depai-ted  friend,  he  would  have  been  the  first  to 

support  such  a  resolution,  if  carried  out  undS  similS 

'hrThltrfho"'V/-f‘^^’  father  had  toM 

faSv  oft  thl  f?  ff  It  would  be  a  proper  mode  to 

cfnsMefeff^Lf>  towards  his  son,  but  he 

nsideied  that  it  would  tax  too  heavily  the  purses  of 
the  medical  profession  Tini-  ic  „  j  ijuiocs  oi 
placed  in  T  4  ^  certain  sum  was 

about  iy  of  if  of  trustees,  to  raise  an  amount  of 
fide  foi  Zif  ""  sufficient  to  pro- 

wMlst  thff  of  ""f  appeared  to  him  that 

friend  thev  on°Pf  ?  to  their  departed 

Vnf  1  to  stimulate  the  desire  for 

stHvll  if  professiom  IftS 

btiiving  ioi  the  prizes,  the  young  men  would  leave 

wiLTif^"  witha  bve  4his  memffy  and 

TfS  .fll  f  ^®  lie  was^  fof 

fhofld  be  ff  1-  ^^®  monument  was  oi- 

low  aftef  Z  example  to  those  who  fol- 

man’s  o-oodif  ^  ’^1®|  m  ^  church  was  a  testimony  to  a 
a  ffrmon  +1  greatness ;  and  it  was,  as  it  were, 

fii^M  tablMs  iT  '"f®  TT  ^^®  considered 

Xpte?  t?p  ®  resolution  was 

luopteu,  the  .Branch  would  take  the  best  nossible 

lmfdLdkS?^''^t  theii-love  and  esteem  for  theii- 
^OM  and  kind  friend.  [Applause.l 

iVir.  bANKEY  seconded  the  motion.  He  said  that 

L^t  an  cff  tif  ®P®“  t®the  whole  Association, 

an  contiibute  to  the  fund,  so  that  instead  of 

*^Mr  of  .£8,  they  might  have  one  of  .£80. 

none  iu  tlf  suggested  that,  whatever  might  be 
coitiZtfd  P^mo^  a  very  smaU  part  of  the  sum 

eref  foif  of  -/  fd^f^  ^®  e^Pmidod  in  the 

of  Eei^fte.  ^  *®  '®  1"^^®®'^  ^^®  Pm-isii  church 

Mi^MSfo’rff'"'f  ^®®“  "’^'1®"'  ^^®  impression  that 
Yii.  Mai  tins  fi  lends  were  adverse  to  a  memorial  to 

Rmff ‘^“^®if^ '  *^®  remarks  of  Mr.  Cordy 

the  meetin'^Z*  ““  Ito 

•ififf  ^®  nnanimousin  sanctioning  such 

fSir  wir  1  f®  '^®f ®^  ^^®  ‘ic^cased  gf ntle- 
press  tor^hiifd  to  the  question  that  it  would 
Zf  tL  L.Z^  /  *^®  P®®^®*®  ®P  «®me  members 

honed  f  ®’"^^  ®^^^  ""-y  lie 

Di^MaHhf^^rf T  f®  111^®  1^®  li’i®!^  from 

1^®  uncle’s  wishes  were  ? 

hie  unel)®'','?  *”  oammmiicati.Mi  with 

tStten  to  ?S  A  know  that  ho  had 

gentlews  LdStoT  ““‘‘l  *“ 

"11^P®'’^®'1  111®  proposition.  Theie 
ino-s  of  the'’  which  could  fail  to  satisfy  the  feel- 
free  from  of  fj®fi-®^  gentleman’s  family.  It  was  as 
to  be  •  and  if  fh^®^  if  possible  for  anything 
ownoninfon  if  ^^®^m®!^l®l  1^'^'".®  l^^'i^l  Peter  Matin’s 
dlieni  ®  wciil*!-  fiiiYe  Said,  “  Support  the  Me¬ 

dical  Benevolent  College.”  Mr.  Martin  had  his  hef  t 
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in  the  work  and  did  all  he  could  to  support  it 
would  b®  aU  very  weU  of  them  to  place  a  mural  t- 
^1[®^®1^’  I’®  *1®  Ponour  to  his  men 
But  the  men  of  Eeigate  had  anticipated  their  f  ^ 
this  respect,  and  had  placed  a  tablet  there  •  bn 
whom  would  the  inscription  on  it  be  readf-  ’  No 
Hi®  medmal  profession  of  England,  to  whom 
M,irtin  had  set  so  excellent  an  example.  If  a  m 
w®re  instituted,  it  w®uld  lead  to  theinquirv  “ 
was  Mr.  Martin  ?  and  why  was  the  medal  founffi 
If  the  meeting  did  what  Mr.  Burrows  had  propo 
f^l®  ^^®  ^®®‘f  wishes  of  the  late 
friends,  and  would  be  doinc 
(fience  to  the  feehngs  of  the  members  of  his  fan 
Dr.  Armstrong  said  that,  while  he  was  in  of 
there  were  three  propositions  placed  before  him  i 
respect  to  honouring  the  memory  of  Mr.  Peter  ^ 
tin.  One  was  the  erection  of  a  tablet:  but 
general  feeling  among  those  by  whom  it  was 
cussed  was  against  it,  as  it  would  be  confined  to 
church  of  Eeigate,  where  already  there  was  a  me 
ment  Another  suggestion  was,  that  a  fund  she 
be  collected,  and  invested  in  Government  securitj 
so  that  every  year  a  prize  might  be  awarded  to  i 
most  successful  essayist  among  the  medical  pro] 
Sion  of  the  Branch.  There  were  many  supporter;' 
this  scheme.  Then  came  the  proposition  of  Mr.  bI 
r®ws ;  ^d,  as  far  as  he  (Dr.  Ar-mstrong)  was  ablJ 
judge,  there  seemed  to  be  fewer  objections  to  it  tl 
to  any_  other  plan.  It  commended  itself  to  them 

vflTi  stimulus  to  young  men  to  act  ] 

lightly,  earnestly,  and  perseveringly.  I 

Dr.  Hall  suggested  that  a  gold  medal,  of  ab 
^10  value,  should  constitute  one  of  the  prizes,  if 
funds  aEowed  it,  to  be  given  to  the  student  of 
highest  moral  conduct,  chosen  by  the  students  off 
Benevolent  College  themselves.  | 

Mr.  Hodgson  and  Mr.  Steele  also  supported  j 
proposition,  which  was  put,  and  earned  unanimouJ 

Army  Medical  Service.  The  Secretary  read  ] 
foUowing  memorial  on  this  subject.  j 

To  the  Right  Honourable  Viscount  Palmerston,  Pij 
Lord  of  Her  Majesty’s  Treasury, 

“  The  memorial  of  the  members  of  the  Soul 
SiewMh-'''''’^  Medical  Associatij 

“That  your  memorialists,  being  medical  pr 
loners  in  Surrey,  Kent,  and  Sussex,  have  to  req 
th®  attentmn  of  Government  to  the  present  coni 

ifiJ?®  Medical  Seiwice— a  condition  imps 

leled  in  time  of  peace. 

“  That,  during  the  Crimean  War,  the  ^li-my 
r?,®®  fii'oper  confessedly  broke  down. 

That  the  Eeport  of  the  Select  Committee  of 
House  of  Commons  in  1850  recommended  that 
pay  and  position  of  the  Medical  Officer  should  be 
pr®yed ;  and  that  the  necessity  for  employing  ( 
Assistant-Surge®ns  should,  if  possible,  be  avoided 
that  the  Warrant  of  1858  contained  import 
concessions  to  the  Medical  Officers,  and  ordered  t 
they  should  have  a  certain  rank  relative  to  ot 
officers ;  and  that  this  rank  should  caiTy  with  it 

CoStmStSi  e«ept  the  presiding 

“That  thes®  concessions  brought  such  a  num 
of  candidates,  that  the  authorities  were  enabled 
mu  t  examination  and  qualificatioi 

^  ^  i  appeared  that  the  provisions  of  t 

Warrant,  especially  as  regards  relative  rank,  w 
systematically  disregarded, 

“  That  the  WaiTants  of  1861  and  1862  contaii 
provismns  in  direct  contravention  of  the  Wan  aui 
i»o8  and  the  recommendations  of  the  Select  Cc 
mittee  of  1856. 
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i  The  result  of  this  has  been,  that  educated  meni- 
I  j  of  our  body  cannot  be  found  to  present  theni- 
'  es  for  commissions ;  and  that  the  very  evil  sought 
f  le  set  aside  by  the  Committee  of  1856,  of  employ- 
i!  civil  Assistant-Surgeons  is  now,  even  in  time  of 
;  ce,  obliged  to  be  had  recourse  to ;  whilst  the  en- 

•ement  of  these  gentlemen  is  attempted  on  the 
Dgatory  terms  of  temporary  hiring,  with  the  pro- 
3t  of  discharge  without  notice. 

^  The  Parliamentary  return  just  issued  shows  a 
,  ;e  of  the  Service  calculated  to  cause  just  alarm  to 
'  se  serving  in  the  Army  and  to  the  Public ;  and 
:  r  Memorialists  would  request  that  due  inquiry 

ii  idd  be  made  by  Government  into  the  evils  com- 
;  Ined  of. 

;  Your  Memorialists  feel  assimed  that,  as  long  as 
proper  position  is  denied  to  gentlemen  qualified 
I  then’  preliminary  and  professional  education  to  be 
i  3ed  on  terms  of  equality  with  all  the  other  Officers 
the  Service,  so  long  will  those  Practitioners  be 
iting  who  ought,  in  justice  to  the  Country  and 
'  Ai'iny,  to  have  charge  of  the  lives  of  our  Soldiers, 

I  fulfil  the  responsible  duties  of  Army  Medical 
■  cers.” 

j^Ir.  W.  Martin,  after  a  brief  address,  moved — 

R'  That  the  memorial  be  presented  to  Viscount 
'  merston,  the  First  Lord  of  Her  Majesty’s  Trea- 
y,  praying  the  attention  of  Government  to  the 
'  .dition  of  the  Army  Medical  Service.” 

)r.  Taaffe  seconded,  and  Mr.  J.  C.  Burrows  sup-  i 
ted,  the  motion.  The  Secretary  urged  upon  the  I 
mbers  present  to  press  the  subject  upon  the  I'epre- 
tatives  of  either  House  with  whom  they  might 
'  ae  in  contact. 

'  Ihe  motion  was  then  carried ;  and  the  memorial 
;  3  ordered  to  be  signed  by  the  President  on  behalf 
;he  Branch. 

few  Members.  The  following  gentlemen  were  una- 
.  aously  elected  members  of  the  Branch : — J.  Deans, 
n  (Cranbrooh) ;  Philip  Whitcombe,  Esq.  (Graves- 
L‘  1) ;  Albert  Hind,  Esq.  (Gravesend) ;  Ai’thur  Kel- 
.  ',  Esq.  (Eeigate) ;  John  Newman  Winter,  M.B. 
righton)  ;  J.  K.  Tuke,  Esq.  (Brighton) ;  Athol  A. 
mson.  Esq.  (Brighton)  ;  David  Eichards,  Esq. 
righton)  ;  W.  Kebbell,  AI.D.  (Brighton)  ;  F.  J. 

t>ney,  M.D.  (Brighton);  John  W’alters,  M.B.  (Eei^- 
;e). 

louncil  of  the  Branch.  The  following  gentlemen 
re  elected  members  of  the  Council  of  the  Branch  : 

[(  W.  Addison,  F.E.C.P.,  Brighton  ;  W.  Aitken,  M.D., 

Ij  athampton;  J.  Aiunstrong,  M.D.,  Gravesend  :  F.  J. 

11  own,  M.D.,  Eochester;  J.  M.  Burton,  Esq.,  Black- 
ith ;  C.  Chaldecott,  Esq.,  Dorking ;  J.  Dulvey, 
[i  q.,  Brompton ;  W.  Hoar,  Esq.,  Maidstone;  G.  Low- 
li  1,  Esq.,  Brighton ;  E.  Eay,  M.D.,  Dulwich. 

II  Representatives  in  the  General  Council.  The  foUow- 
;  J  gentlemen  were  elected  representatives  of  the 
■  i  anch  in  the  General  Council  of  the  Association  : — 
I'Armstrong,  M.D.;  G.  Bottomley,  Esq.,  Croydon; 

Boycott,  M.D.,  Canterbury ;  J.  C.  Burrows, 
iq.,  Brighton;  A.  Carpenter,  M.D.,  Croydon; 
KCoUet,  M.D.,  Worthing;  F.  Fry,  Esq.,  Maidstone; 
i '.  Sankey,  Esq.,  Dover;  T.  Heckstall  Smith,  Esq., 
i-'  Mary  Cray;  C.  M.  Thompson,  Esq.,  Westerham; 

!  d  E.  WestaE,  M.D.,  Caterham. 

,  Place  of  Next  Meeting.  Dr.  Hall  (Brighton)  pro- 
‘  sed  that  the  next  meeting  of  the  Branch  be  held  at 
r  e  Crystal  Palace. 

j  Mr.  Steele  (Eeigate)  seconded  the  motion,  which 
'  -s  carried. 

li  Officers  for  the  Ensuing  Year.  The  following  gentle- 
m  were  unanimously  elected  officers  for  the  year 
!  35  -.—President :  E.  Westall,  M.D.  (Caterham).  Vice- 
j  esidents :  Albert  Napper,  Esq.  (Cranley) ;  and  A. 


Sisson,  Esq.,  Eeigate.  Secretary :  C.  Holman,  M.D, 
(Eeigate). 

The  Martin  Fund.  Dr.  Ormerod,  the  President, 
was  requested  to  act  as  Treasurer  of  the  “Martin 
Fund”. 

Balance-Sheet.  The  balance-sheet  showed  a  sum  of 
^30  : 11  in  hand  in  favour’  of  the  Branch,  which  was 
the  subject  of  much  congratulation  ;  and  a  donation 
of  .£10 : 10  was  voted  to  the  Benevolent  Fund. 

As  the  hour  had  now  somewhat  progressed,  two 
papers  on  the  programme  were  necessarily  left  un¬ 
read  ;  but  it  was  stated  that  they  would  be  forwarded 
to  the  Journal  for  publication.  At  the  close  of  the 
meeting,  the  sum  of  .£75  was  collected  towards  the 
“Martin  Fund”.  The  company  then  adjourned  to 
the  Old  Ship  Hotel  to  dine,  and  a  convivial  evening 
was  spent. 


SOUTH  MIDLAND  BEANCH :  ANNUAL 
MEETING. 

The  eighth  annual  meeting  of  this  Branch  was  held 
at  Woburn,  on  Thursday,  June  23rd,  at  2  p.m.  ;  H. 
Veasey,  Esq.,  President,  in  the  Chair.  There  were 
also  present,  Drs.  Barker  (Bedford);  Bryan  (North¬ 
ampton);  and  Francis  (Northampton);  and  Messrs. 
Ashdown  (Northampton) ;  J.  Carter  (Bedford) ;  Hem¬ 
ming  (Kimbolton) ;  T.  Heygate  (Hanslope) ;  Hochee 
i  (Fenny  Stratford) ;  Matthews  (AmpthiE)  ;  Moxon 
I  (Northampton) ;  C.  Terry  (Newport  Pagnell) ;  H. 
Terry,  jun.  (Newport  Pagnell) ;  J.  F.  WEliams  (Cran- 
field) ;  J.  WiEiamson  (Bedford) ;  and  as  visitors,  Drs. 
GraEy  Hewitt  and  Thudichum  (London) ;  and  Messrs. 
E.  McCormick  (Aylesbury);  T.  MiEer  (Woburn) ;  and 
J.  Prichard  (Aspley).  AE  these  gentlemen  were  en¬ 
tertained  at  luncheon  at  Mr.  Veasey  s,  and  then  ad¬ 
journed  to  the  Town  HaE  at  2  p.m. 

On  taking  the  chair,  Mr.  Veasey  made  a  short 
speech ;  after  which,  the  minutes  of  the  last  meeting 
were  confirmed. 

Officers  and  Council.  The  officers  of  the  Branch 
were  elected  unanimously  as  foEows;  viz. :  President¬ 
elect:  G.  Ashdown,  Esq.,  Northampton.  Committee 
of  Management  :  W.  C.  Daniell,  Esq.  ;  D.  J.  T. 
Francis,  M.D. ;  W.  H.  Gatty,  Esq.;  E.  Lawford, 
M.D.;  J.  F.  Morgan,  Esq.;  W.  Moxon,  Esq.;  W. 
Paley,  M.D. ;  H.  Terry,  jun..  Esq.  Representatives  m 
the  General  Council :  E.  Ceely,  Esq. ;  F .  Duke,  Esq. ; 
J.  G.  Leete,  Esq.;  Jas.  Mash,  Esq.  Honorary  Secre¬ 
taries  and  Treasurer :  J.  M.  Bryan,  M.D.;  G.  P.  Gold¬ 
smith,  Esq. 

Autumnal  Meeting.  It  was  decided  that  the  next 
autumnal  meeting  be  held  at  Buckingham,  in  Oc¬ 
tober. 

New  Members.  The  foEowing  gentlenien  were  ad¬ 
mitted  as  members  of  the  British  Medical  Associa¬ 
tion  and  South  Midland  Branch : — Chas.  Bennett, 
Esq.  (Brannston) ;  F.  Buszard,  Esq.  (Northampton 
Infirmary);  Jabez  Carter,  Esq.  (Bedford);  James 
Matthews,  Esq.  (AmpthiE);  Eustace  Ohve,  Esq. 
(N  orthampton) . 

Several  interesting  papers  were  brought  forward, 
but  most  of  them  were  postponed  to  the  next  meet¬ 
ing,  thereby  enabling  the  gentlemen  present  to  make 
a  pleasant  tour  of  the  Duke  of  Bedford’s  House  and 
Park,  which  were  kindly  thrown  open  to  them  speci- 
aEy  by  the  Duke. 

Specimens  of  the  Trichina  Spiralis  were  exhibited 
by  Drs.  Barker  and  Thudichum. 

Dinner.  About  eighteen  gentlemen  met  at  the 
Bedford  Arms  Hotel,  Woburn,  and  partook  of  a 
dinner. 
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BIEMINGHAM  AND  MIDLAND  COUNTIES 
BEANCH  :  ANNUAL  MEETING. 

The  annual  meeting  of  this  Branch  was  held  at  the 
Hen  and  Chickens  Hotel,  Birmingham,  on  Friday, 
.June  17th;  Henet  Douglas  Caeden,  Esq.,  of  Wor¬ 
cester,^  President,  in  the  chair.  There  were  also  pre¬ 
sent  Sir  Charles  Hastings,  M.D.,  and  thirty-eight 
members.  Dr.  Seaton  (Sunbury)  and  Mr.  J.  Wyman 
jAlcester)  attended  as  visitors. 

The  retiring  President  (Alfred  Baker,  Esq.),  after- 
thanking  the  members  for  the  kindness  and  courtesy 
shown  to  him  during  his  presidentship,  introduced 
Mr.  Carden  as  his  successor. 

Vote  of'  Uiauks  to  the  Retiring  President.  It  was 
moved  by  Mr.  Baetleet,  seconded  by  Mr.  Solomon, 
and  carried  unanimously — 

“That  the  best  thanks  of  this  meeting  be  presente<l 
to  Alfred  Baker,  Esq.,  for  his  corrrteous  conduct  as 
President  diu-ing  the  past  year.” 

Report  of  Council.  Mr.  Olivee  Pembeeton  (Hono¬ 
r-ary  Secretary)  read  the  following-  report. 

“  The  Council  of  the  Birmingham  Branch  of  the 
British  Medical  Association  feel  much  satisfaction  in 
laymg  before  the  members  a  statement  of  the  trans¬ 
actions  of  the  irast  year. 

Eor  the  first  time  since  the  formation  of  the 
Branch,  monthly  meetings  have  been  held,  in  accord¬ 
ance  with  the  wishes  of  the  memlrers  as  unanimously 
expressed  at  a  meeting  of  the  Society  held  towards 
the  close  of  the  last  session.  Several  highly  impor¬ 
tant  papers  have  been  read  and  discussed  at  these 
successive  meetings ;  and  various  cases  of  scientific 
interest  have  been  submitted  for  consideration.  The 
number  of  notices  of  papers  on  the  list,  and  the  good 
attendance  at  the  discussions,  abundantly  establishes 
the  success  of  this  movement. 

“  The  papers  and  cases  are  comprised  in  the  follow¬ 
ing  list. 

1.  A  successful  case  of  Ovariotomy;  ivith  remarks 
on  the  selection  of  Cases,  and  on  certain  Details  in 
the  operation.  By  Mr.  F.  Jordan. 

*‘2.  Some  Observations  on  Trusses;  wilh  a  De¬ 
scription  ot  a  new  one  recently  invented  by  Mr.  T. 
P.  Salt.  By  Mr.  Oliver  Pemberton. 

“  3.  Therapeutical  Inquiries  :  iii.  Oil  of  Male  Fern 
in  Tapeworm.  By  Dr.  Fleming. 

*^4.  The  two  Cii-cles  of  the  Blood,  historically  con¬ 
sidered.  By  Mr.  Gamgee. 

“5.  A  case  of  Hamiorrhage  from  Eetained  Pla¬ 
centa  after  Abortion,  terminating  fatally.  By  Mr 
Lowe. 

“6.  Prolapsus  Uteri;  its  Treatment  by  Operation 
and^Mechanical  Means.  By  Mr.  Eedfern  Davis. 

/.  Successful  Case  ot  Ovariotomy  ;  with  Observa¬ 
tions.  By  Mr.  J.  Clay. 

“  8.  On  Amputation  by  a  Single  Flap.  By  Mr. 
Cai-den.  ' 

“  9.  The  Origin  of  Bright’s  Disease  of  the  Kidney. 
By  Dr.  Eussell. 

The  last  meeting  of  the  session  ivas  occupied  in 
discussing  the  merits  of  a  charge  of  neglect  of  iiro- 
tessional  duty  preferred  by  the  coroner  for  the  dis¬ 
trict  ot  West  Bromwich,  in  the  Southern  Division  of 
the  county  ^of  Stafford,  against  Mr.  John  Manley, 
smgeon.^  ^Tour  Council,  in  exjiressing  their  concur- 1 
rence  with  the  resolutions  which  were  unanimously  ' 
passed,  exonerating  Mr.  Manley  from  aU  discourteous 
01  unprotessional  conduct  on  the  occasion  in  ques¬ 
tion,  cannot  but  record  their  regret  at  the  existence 
a  any  time  ot  unpleasant  feelings  between  any  nie- 
<  c-  gentleman  and  an  officer  holding  so  important 
a  position  as  that  of  a  coroner;  the  most  cordial  re¬ 
lations  between  the  profession  on  the  one  hand,  and 
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the  coroner  on  the  other,  being  at  all  times  essentJ 
to  the  due  fulfilment  of  the  duties  of  so  responsill 
a  com-t. 

“The  inefficiency  in  the  last  legislative  Act  ri 
lating  to  compulsory  vaccination  has  been  recognis 
for  a  long  time  past  by  the  profession;  and  now  th 
the  public  take  alarm  at  the  extension  of  the  prese  , 
epidemic  of  small -pox,  it  may  be  fairly  expected  th 
the  earnest  warnings  that  have  been  expressed  1 
medical  men  on  the  subject  will,  at  length,  recei 
that  consideration  which  their  imjiortance  deman< 
In  the  opinion  of  your  Council,  the  recognition  ) 
Poor-law  unions  of  all  medical  practitioners,  as  pub.' 
vaccinators  of  persons  unable  to  pay,  for  themselvf 
would  be  a  pre-eminently  salutary  step,  and  won 
j  tend  more  to  diminish  the  number  of  iinvaccinat' 

I  children  than  almost  any  other  measure.  At  t! 

I  same  time  that  this  great  change  is  effected,  an  ad 
j  quate  remuneration  should  be  made  to  all  memb€ 

I  of  the  profession  who  may  desire  to  undertake  sui 
j  duties. 

;  ^  “  In  the  Queen’s  service,  the  paucity  of  applio 
tions  for  medical  employment,  especially  in  the  ai-m 
has  led  the  Director-General  of  that  Department 
offer  temporary  appointments  to  iiny  who  may  1 
willing  to  accept  them.  But  the  profession  fc 
deeply  on  this  matter,  and  can  only  point  out  to  i 
members  that  a  continued  jsersistence  in  refusing 
j  *^PPly  under  the  existence  of  unfair  regulations, 

]  alone  accomplish,  in  the  end,  the  attainment  of  tl 
great  object  which  all  who  are  acquainted  with  tl 
!  medical  service  have  so  long  desired — a  ratio  of  r 
I  wards  and  a  status  of  relative  rank  proportioned  i 
I  the  dangers  and  responsibilities  which  have  tobem 
j  Ly  the  non-combatant  officers.  On  this  subject,  ho^ 
j  ever,  the  Metropolitan  Counties  Branch  have  so  r 
j  cently  as  Monday  last  held  an  important  meetin 
j  adopting  a  series  of  resolutions  which,  should  thi' 
meet  with  your  approval,  would  receive  addition^ 
eflect  by  being  supported  by  a  special  vote  of  tl 
members  who  may  be  present  at  this  annual  gatlu '  - 
ing  of  the  Branch. 

“  The  reply  of  the  Council  of  the  Eoyal  College  , 
Surgeons  of  England  to  the  memorial  of  the  Pre.‘| 
dent  and  Members  of  the  British  Medical  Associi 
tion,  requesting  the  Council  to  take  into  consider! 
tion  the  propriety  of  altering-  its  bye-laws,  so  thi 
non-resident  FeUows  of  the  College  may  be  enabll 
to  vote  by  proxy  at  the  annual  election  of  Membe) 
oi  Council;  viz.,  ‘that  it  is  not  thought  expedienj 
by  upj)lyiug  for  a  new  or  supplementary  charter, 
endeavour  to  efiect  the  object  to  which  their  memori| 
relates’,  is,  in  the  opinion  of  your  Council,  eminent i 
unsatisfactory,  and  calls  for  the  exercise  of  pi-om. 
and  strenuous  action  on  the  part  of  the  country  fil 
lows,  in  order  to  obtain,  with  the  least  possible  delaj 
this  most  necessary  privilege. 

“Eeferring  more  nearly  to  the  prosi^erity  of  tlf 
Branch  itseE,  your  Council  have  to  record  the  additig 
of  a  very  large  number  of  fresh  members  from  varip  i 
to-vvns  in  the  Central  District,  far  more  than  compe  j 
sating  the  absence  of  those  who,  fi-om  change  of  ri 
sidence  or  other  cii-cumstances,  have  withdrawn  thi 
names,  whilst,  happily,  none  have  been  removed  t 
death.” 

Dr.  Wollaston  moved,  Mr.  F.  Joed  an  seconde 
and  it  was  resolved — 

“  That  the  report  of  the  Council  now  read  be  i 
ceived,  approved,  and  entered  on  the  minutes.”  ' 

Treasurer’s  Account.  The  account  for  the  pa 
year,  read  by  Mr.  T.  W.  Williams  (Treasure-' 
showed  a  balance  in  hand  of  <£36  : 13  ;  6. 

On  the  motion  of  Mr.  Coleman,  seconded  by  I 
Eussell,  it  was  resolved — 

“  That  the  financial  statement  of  the  Treasuii 
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V  read  be  received,  api)roved,  and  entered  on  the 
I  antes.” 

!  Election  of  Oficers  and  Council.  Mr.  Clayton 
ved,  Mr.  Downes  seconded,  and  it  was  resolved — 
/That  Dr.  Janies  EnsseU  of  Birmingham  be  the 
.  3sident-elect  for  the  ensuing  year.” 

'  The  voting -lists  having  been  handed  in  to  the  Pre- 
ent,  and  examined,  the  following  gentlemen  were 
’cted  members  of  Council  for  the  ensuing  year; 
'untry  Members— H.  Coleman,  Esq.  (Wolver- 
npton) ;  D.  Everett,  Esq.  (Worcester)  ;  Gr.  Eayrer, 

D.  (Henley) ;  J.  S.  G-aunt,  Esq.  (Alvechurch) ;  S.  J. 
iffreson,  F.E.C.P.  (Leamington) ;  G.  Lowe,  Esq. 
lU'ton-on-Trent) ;  S.  Roden,  M.D.  (Droitwich) ;  H. 

E.  Shaw,  Esq.  (Sutton  Coldfield).  Town  Members 

4.  Baker,  Esq. ;  M.  H.  Clayton,  Esq. ;  J.  Clay,  Esq. ; 

5.  Gamgee,  Esq. ;  F.  Jordan,  Esq. ;  J.  B.  Melson, 
D. ;  J.  V.  Solomon,  Esq. ;  W.  F.  Wade,  M.D. 

ijilhe  following  gentlemen  were  unanimously  elected 
n  presentatives  of  the  Branch  in  the  General  Coun- 
of  the  Association :  Alfred  Baker,  Esq. ;  E.  Bart- 
^  -t.  Esq. ;  H.  D.  Carden,  Esq. ;  M.  H.  Clayton,  Esq.  j 
Fayrer,  M.D. ;  J.  S.  Gaunt,  Esq.;  J.  B.  Melson, 
I'D.;  W.  F.  Wade,  M.D. ;  0.  Pemberton,  Esq.  (ex 
^cio). 

Neiu  Members.  The  following  gentlemen,  members 
the  Association,  were  elected  members  of  the 
unch;  1,  E.  T.  Griffiths,  Esq.  (Birmingham);  2,  J. 

'  filer.  Esq.  (Great  Bridge) ;  3,  Joseph  Smith,  Esq. 
iOzeUs) ;  4,  J.  H.  Thornhill,  Esq.  (WiUenhall) ;  5,  G. 

t'|yman.  Esq.  (Alcester) ;  G,  Alex.  M.  Inglis,  M.D. 
^Gorcester). 

President’s  Address.  Mr.  Caeden  delivered  an  ad- 
ess,  embracing  a  consideration  of  various  points  of 
terest  in  connection  with  surgery,  and  especially 
th  the  operation  of  ovariotomy. 

At  its  close,  it  was  moved  by  Sir  Chas.  Hastings, 
conded  by  Dr.  Russell,  and  carried  by  aeclama- 
)n — 

,  “  That  the  best  thanks  of  this  meeting  be  given  to 
,  enry  Douglas  Carden,  Esq.,  for  his  admii-able  ad- 
ess,  and  for  his  considerate  attention  to  the  busi- 
"  )ss  of  the  day.” 

Dinner.  The  members  afterwards  dined  together  at 
l^.e  hotel,  under  the  presidency  of  Mr.  Carden ;  Dr. 
a  bines  Russell  occupying  the  vice-chair.  The  usual 
.yal  and  professional  toasts  were  given  and  re- 
ponded  to. 

« . .  . ■  - - - r-:-:-rr:=;= 

:  Comsponitcnic. 

[f  - 

11’ TYPES  OF  FEVER  AND  BLOOD-LETTING, 
i;  Letter  from  G.  Bottomley,  Esq. 

i  Sir, — In  the  British  Medical  Journal  of  the 
j  h  of  June  is  a  letter  from  Mr.  Allison,  written^  in  a 
j  iientific  and  gentlemanly  style,  without  a  single 
!  ord  that  could  ]iossibly  be  construed  to  cast  unpro- 
issional  reflection  upon  any  member  of  the  medical 
!  rofession.  From  the  early  date  of  his  cai’eer  down 
ji  )  the  present  time,  I  presume  there  can  be  but  few, 

'  ke  myself,  who  are  able  to  compare  notes  with  him ; 
I  >1’  I  see  Mr.  Allison’s  diploma  is  dated  1817,  my  own 
'  ill ;  so  that  both  Mr.  AUison  and  myself  have  had 
I  long  period  of  active  practice ;  and  I  hope  those 
1  ho  were  in  practice  at  that  time,  and  are  living, 
nd  willing  to  support  Mr.  Allison’s  statements,  will 
0  so  at  once. 

I  quite  agi-ee  with  every  statement  made  by  Mr. 
llison,  who,  I  have  no  doubt,  carefully  diagnosed 
rery  case  that  came  under  his  treatment ;  bled  when 


he  found  bleeding  necessary,  and  to  the  extent  the 
case  demanded,  and  not,  as  has  been  stated,  accord¬ 
ing  to  fashion  or  custom,  but  treated  every  case 
upon  scientific  grounds.  I  could  give  very  many 
similar  cases  to  those  related  by  Mr.  Allison,  but 
they  would  be  merely  repetitions.  From  about  the 
year  1822  to  the  year  1832,  diseases  of  all  kinds  as¬ 
sumed  the  sthenic  type ;  and  during  that  period  it 
was  my  practice  to  let  the  blood  flow  from  the  arm 
into  various  cups  or  basins,  with  a  view  of  ascertain¬ 
ing  its  inflammatory  condition,  both  from  the  thick¬ 
ness  of  its  buff  coat  and  its  cupping ;  and  as  soon  as 
its  buff  coat  and  cupping  disappeared,  further  bleed¬ 
ing  was  discontinued;  and  if  the  inflammatory  symp¬ 
toms  and  pain  had  not  completely  subsided,  then 
leeches  were  applied ;  and,  after  that,  blisters,  etc. ; 
and  I  am  quite  satisfled  that,  if  that  mode  of  treat¬ 
ment  had  not  been  steadily  caiu’ied  out,  many  more 
deaths  would  have  occurred.  That  treatment,  and 
that  treatment  alone,  saved  many  from  a  premature 
grave. 

I  above  stated  the  year  1832  as  the  period  when 
the  altered  character  of  disease  took  place  from  the 
sthenic  to  the  asthenic  form.  The  year  1832  was  the 
year  of  Asiatic  cholera ;  and  at  the  same  time  a  low 
type  of  influenza  prevailed.  From  that  time  to  the 
present,  very  few  acute  inflammatory  affections  have 
prevailed  ;  consequently,  bleeding  from  the  system 
has  been  almost  abandoned.  Its  discontinuance  has 
not  arisen  from  fashion,  or  that  the  public  opinion 
has  been  opposed  to  bleeding,  which  deterred  medical 
practitioners  from  doing  their  duty.  Such  arguments 
only  give  encouragement  to  such  men  as  the  author  of 
the  Fallacies  of  the  Faculty  and  homoeopaths,  who 
say  that  they,  by  theii*  writings  and  doings,  brought 
about  the  change  in  the  treatment  of  disease,  and 
were  the  cause  of  putting  a  stop  to  bleeding. 

The  bulk  of  the  medical  practitioners  of  the  pre¬ 
sent  day  came  into  practice  since  the  year  1832,  now 
thiifiy-two  years  since  ;  consequently,  they  could  not 
have  witnessed  the  sthenic  character  of  disease  that 
existed  at  that  time,  and  are  now  led  into  the  error 
that  no  such  form  of  disease  ever  existed. 

Facts,  according  to  the  old  saying,  are  stubborn 
things ;  and  seeing  is  believing ;  and,  as  Mr.  Allison 
justly  observes,  “  various  phases  of  fever  and  inflam¬ 
mations  have  taken  place  from  the  year  1814  to  the 
present  day”. 

I  recollect  well  the  time  when  George  the  Fourth 
(who,  I  believe,  was  then  Regent)  had  an  inflammatory 
attack  when  at  Brighton.  He  was  ordered  to  be 
bled  by  his  physicians,  who  believed  he  had  been 
bled  quite  enough.  But  His  Majesty  thought  other¬ 
wise;  and  he  sent  for  the  assistant-surgeon  of  an 
Irish  militia  regiment  that  happened  to  be  quartered 
at  Brighton  at  the  time,  who  took  more  blood  from 
His  Majesty.  His  Majesty  afterwards  made  a  good 
recovery.  I  need  not  say  (for,  no  doubt,  it  is  still  in 
the  recollection  of  many)  that  the  militia  assistant - 
surgeon  became  a  leading  physician.  And,  as  Mr. 
Allison  further  states,  “•  however  that  might  be, 
George  the  Fourth’s  illness  required  a  very  different 
mode  of  treatment  from  that  which  destroyed  the 
life  of  the  Prince  Consort”. 

I  sincerely  hope  a  diflerent  feeling  wiU  prevail  in 
the  treatment  of  disease,  and  that  every  medical 
practitioner  will  treat  disease  as  he  flnds  it,  and  not 
empirically  ;  that  he  will  bleed  when  required,  and  act 
diametrically  opposite  when  necessary;  not  beiug  led 
away,  as  it  has  been  said,  either  by  fashion  or  public 
opinion.  Changes  in  the  form  of  diseases  have  been 
going  on,  and  no  doubt  will  go  on,  in  this  country. 
The  "change  from  the  asthenic  to  the  sthenic  form 
may  take  place  again  ;  and,  instead  of  the  non- 
bleeding  and  stimulating  mode,  the  opposite  may  be 
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required,  and  it  is  impossible  to  say  bow  soon  ;  and, 
as  Mr.  Allison  justly  says  at  the  end  of  bis  letter^ 
“  Wbat  would  be  more  scientific  or  better  practice, 
during  aU  ages,  than  to  adapt  treatment  to  tbe  type 
of  a  fever  or  tbe  violence  and  degree  of  inflammatorv 
action  ?” 

I  baye  at  all  times  treated  disease  as  it  bas  pre¬ 
sented  itself;  bled  either  generally  or  locally,  as  tbe 
case  may  be ;  or  abstained  altogetber  from  bleeding 
— unbiassed,  unprejudiced,  either  by  public  opinion 
or  tbe  feebngs  expressed  by  some  members  of  tbe 
medical  profession.  I  am,  etc.. 

Georoe  Bottomley. 

Croydon.  June  181.h,  isiu. 


GRATUITOUS  MEDICAL  SERVICES. 
Letter  from  William  Ogle,  AI.A.,  M.D.Cantab. 

Sir,— Tbe  invitation  from  Dr.  Gibbon  (June  lltb, 
1(584),  that  Dr.  Ogle  will  favour  tbe  Association  with 
an  exposition  of  wbat  bis  views  really  are  on  gratui¬ 
tous  medical  services,  unfortunately  escaped  my  ob¬ 
servation  tiU  this  afternoon.  Tbe  Association  is 
already  in  possession  of  a  fudl  statement  in  a  letter 
entitled  “  Provident  Medical  Association  tbe  Remedy 
for  Hospital  Abuses,”  May  31st,  1862.  I  adhere  in 
tbe  main  to  tbe  opinions  that  are  expressed  in  that 
letter.  It  was  written  after  a  great  deal  of  thought, 
and  is  at  least  an  attempt  to  go  to  the  root  of  "tbe 
matter.  The  good  of  tbe  patient  is  made  tbe  prime 
consideration.  Tbe  payment  of  tbe  medical  man  is 
not  overlooked,  but  is  wholly  subordinate.  A  profes¬ 
sional  advocate  cannot  invert  this  order,  still  less  can 
be  put  tbe  question  of  payment  alone  before  tbe  pub¬ 
lic  without  exposing  himself  to  the  charge  of  being 
narrow  and  self-interested.”  I  regret  very  much 
tbat^  Dr.  Gibbon’s  resolutions  did  not  embody  tbe 
sentiment,  which  in  bis  letter  be  so  well  exjiresses,  as 
to  tbe  inefficiency  of  tbe  present  system. 

I  endorse  and  carry  out  into  practice  tbe  recom¬ 
mendations  of  a  country  surgeon  near  Bath.  I  never 
give  “  advice  gratis”  at  home.  I  am,  etc., 

William  Ogle. 

DfThy,  .June  21st,  ISfM. 


IMPETIGO  CONTAGIOSA  OR  PORRIGO. 

Letter  from  Thomas  IIillier,  M.D. 

Sir, — As  Dr.  Tilbury  Eox  bas  mentioned  my  name 
in  bis  paper  on  impetigo  contagiosa  or  iioirigo,  I 
shall,  be  glad  if  you  will  allow  me  to  make  one  or  two 
remarks  on  tbe  disease  in  question. 

Dr.  Pox  finds  fault  with  me  for  stating  that  be  bad 
raixed,  up  several  diseases  under  tbe  head  porrigo.  Dr. 
Pox’s  arguments  to  prove  a  connection  between  vac¬ 
cinia  and  impetigo  contagiosa  proceed  on  tbe  assump¬ 
tion  that  tbe  disease  of  which  be  is  treating  is  a  dis¬ 
ease  of  recent  date,  introduced  since  tbe  prevalence 
of  vaccination.  It  is  quite  certain,  however,  that  it 
was  a  common  disease  in  Bateman’s  time,  when  the 
practice  of  vaccination  was  far  from  general. 

Dr.  Pox,  in  referring  to  bis  paper  read  before  tbe 
Harveian  Society,  says  :  “  It  is  evident  that,  not  only 
was  my  dilterential  diagnosis  and  description  of  tbe 
disease  very  full,  but  that  tbe  confusion,  if  any,  ex- 
uffied  in  Dr.  Hillier’s  mind.”  I  must  confess  that, 
after  bearing  tbe  paper  read  rajiidly  on  that  evening, 
there  was  a  certain  amount  of  confusion  left  in  my 
mind,  and  I  may  go  further  to  say,  that  niy  confusion 
has  not  been  much  diminished  liy  a  careful  perusal  of 
the  paper  which  bas  been  published  in  recent  numbers 
of  your  Journal.  ^  Dr.  Pox’s  one  statement  that  im¬ 
petigo  contagiosa  is  “  chiefly  a  mixed  di.sease  posses- 
sing  now  tbe  vaccinal,  now  tbe  impetiginous  pba.se  in 
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excess,  _  at  other  times  both  in  a  tolerably  equal 
gree,  is  to  my  mind  rather  confusing. 

Dr.  Jenner  entertains  tbe  opinion  that  impetiffit 
a  contagious  disease  ;  and  there  is,  in  my^  opinion  ii 
doubt  that  cases  of  impetigo  are  frequently  transnL 
ted  by  du-ect  contact  from  one  child  to  anotherC 
fi-om  one  part  of  tbe  same  child  to  another  part  tE 
viously  healthy.  ^(1 

Of  late  years  it  bas  become  tbe  tendency  to  beliL 
that  no  skin  disease  is  contagious  except  by  tbe  iC 
dium  of  an  animal  or  vegetable  parasite ;  and  this  [ 
been  laid  down  as  a  dogma  in  a  recent  number  of  U 
British  and  Foreign  Medical  and  Chirurgical  ReviU 
This  is,  I  believe,  not  true.  I  see  no'  difficulty! 
supposing  that  tbe  contagious  character  of  impetw 
IS  analogous  to  the  contagiousness  of  some  forinfi 
ophthalmia ;  and  it  is  quite  unnecessary  to  resort! 
the  theory  of  a  connection  between  impetigo  and  vh 
cinia,  or  to  suppose  that  tbe  contagion  is  depend-fc 
on  a  parasite  as  was  recently  suggested  by  Dr.  Dul 
I  am,  etc.,  Thomas  Hillier| 

Upper  Gower  Street.  p 


BLOOD-LETTING.  j 

Letter  from  W.  Weaver  Jones,  Esq.  j 

SiR’— Having  read  tbe  excellent  papers  which  htL 
lately  appeared  in  tbe  J ournal  respecting  “  venesta 
tion  and  the  “change  of  type,”  I  am  induced  T 
mention  a  few  cases  that  have  occurred  in  my  o  i 
practice.  In  tbe  year  1816, 1  assisted  a  general  pr: . 
titioner,  \vffio  always  told  me  that  bleeding  and  tart.  4 
ised  antimony  were  tbe  “  sheet  anchor”  in  pneumoc  ^ 

Case  i.  A  gentleman’s  groom,  25  years  of  ao-e  y  1 
bled  on  three  successive  days  to  tbe  extent  of  sixtiH 
or  twenty  oiinces  each  time ;  leeches  were  applie  ■ 
and  salines  with  tartar  emetic  given.  On  tbe  fifth  d  J 
I  saw  tbe  patient  at  7  o’clock  a.m.;  be  was  breatbi  i 
with  great  difficulty ;  pulse  130 ;  cough  incessai  i 
sputa  lusty.  I  took  two  ounces  of  blood,  which  Q 
beved  tbe  respiration  considerably.  At  1  o’ckll 
P.M.,  the  difficulty  of  respRation  bad  increased,  li 
repeated  the  venesection  to  ten  ounces.  At  8  p.p( 
I  again  visited  him ;  tbe  previous  venesection  h  ] 
rebeved  him,  but  be  was  becoming  worse  c-verv  bo  I 
and  the  case  appeared^  hopeless.  I  took  a  third  a  i 
traction  of  blood,  which  again  rebeved  the  syn  ( 
toms.  Mr.  C.,  tbe  gentleman  I  was  with,  bad  1  i 
lioiue  for  the  day,  and  the  case  was  in  my  han 
Upon  his  return  in  tbe  morning,  be  caUed  to  see  t 
2iatient ,-  and,  tbe  unfavourable  symptoms  having  - 
turned,  be  repeated  tbe  Weeding.  We  gave  neitl 
wine  nor  spbits,  and  tbe  man  got  well. 

Since  my  residence  in  Cleobury  Mortimer  (upwai 
of  forty-three  years),  I  have  successfully  treated  r 
merous  cases  of  pneumonia,  bronchitis,  pulmona 
apoplexy,  rheumatic  fever,  enteritis,  congestion  a 
inflammation  of  tbe  bver,  and  imeriieral  peritonit 
by  free  and  repeated  venesection,  mercurials,  et 
without  stimulants.  ' 

Case  ii.  In  183/,  on  my  return  home  tbrougb| 
village,  a  cottager’s  wife  requested  me  to  see  her  fitij 
girl,  three  years  old.  She  appeared  to  be  dying  fn 
congestion  of  tbe  lungs.  I  took  ten  drachms  of  blO' 
from  tbe  arm,  and  gave  several  doses  of  calomel  ai 
ipecacuanha.  She  recovered. 

_  Case  hi.  Mr.  W.,  25  years  of  age,  robust  and  ve| 
intemiierate,  bad  congestion  of  tbe  brain.  July  lS(j 
I  bleu  him  five  times  within  seventy-two  hours  aft| 
the  accident  (the  amount  of  blood  taken  was  six; 
ounces),  and  administered  calomel,  with  sabnes,  er 
On  tbe  fifth  day,  Mr.  Carden  of  Worcester  saw  biE| 
tbe  mercury  bad  affected  tbe  gums.  He  was  delL| 
oils ;  tbe  circulation  was  rapid  ;  he  bad  subsulf 


2,  1864.1 


MEDICAL  NEWS. 


[British  Medical  Journal, 


hum,  and  he  passed  his  evacuations  involuntar- 
[ir.  Carden  prescribed  digitalis  with  ammonia 
I  dines  with  great  benefit.  The  patient  recovered 
!  time.  He  had  sustained  a  fractui-ed  leg  in  ad- 

■  to  the  concussion. 

i  E  IV.  January  1864.  Miss  E.,  aged  57,  had 
litis,  with  congestion  of  the  lungs ;  the  pulse 
,  ft ;  respiration  hurried ;  expectoration  diflicult 

■  vheezing  ;  no  pain  ;  countenance  congested, 
li  es,  blisters,  calomel,  and  expectorants  were  the 
I  ies  used.  On  the  fourth  day  the  respiration 
t  >  embarrassed,  that  I  felt  assured  she  could  not 

■  aless  the  lungs  were  relieved.  I  took  twelve 

■  5  of  blood  from  the  arm,  which  gave  much  relief. 
lUowing  day.  Sir  Charles  Hastings  came  to  see 
The  gums  were  tender,  and  he  urged  a  persist- 
a  the  expectorants,  with  the  aid  of  blisters,  and 

!■  !e  administration  of  wine.  She  was  in  a  precari- 
1  ite  for  several  days ;  the  pulse  continued  rapid, 
.e  expectoration  difficult.  Sir  Charles  Hastings 
ited  digitalis;  this  had  a  very  salutary  effect, 

:  le  recovered. 

[:  ing  the  last  twenty  years,  I  have  not  so  fre- 
!  y  met  with  cases  requiring  depletion  to  the  same 
i  as  in  former  years ;  from  which  I  infer  a  change 
1  ;.  I  am,  etc., 

William:  Weaver  Jones. 
ibury  Mortimer,  Saloji,  June  13th,  ISCl. 

! 

;■  GEIFPIN  TESTIMONIAL  FUND. 

Letter  from  Eobert  Fowler,  M.D. 

■  —At  a  meeting  of  the  Committee  of  the 
Dolitan  Poor-law  Medical  Officers,  held  on  the 
astant,  the  following  resolutions  were  unani- 

i  r  adopted. 

.  That,  in  the  opinion  of  this  Committee,  the 
;  iw  medical  officers  of  England  are  under  a  deep 
f  gratitude  to  Eichard  Griffin,  Esq.,  of  Wey- 
>1  ,  for  the  untiring  zeal,  energy,  and  time,  which, 
parly  ten  years,  he  has  bestowed  upon  the  cause 

rir-iaw  medical  reform.  That  the  concession  to 
lor-law  medical  sei’vice  recommended  by  the 
Committee  on  Poor  Eelief  (England)  is  doubt- 

!a  very  great  measure,  due  to  the  perseverance 
(rcibleness  with  which  Mr.  Griffin  has  invari- 
I  dvocated  the  claims  of  his  Poor-law  medical 
i  3n.  That,  therefore,  it  is  hoped  the  whole 
II  iw  medical  staff  of  England  will  unite  with  a 
R  0  some  suitable  acknowledgment  of  his  past 
us  services. 

H.  Chat  the  present  Committee  of  the  Metropolitan 
n  iw  Medical  Officers,  with  power  to  add  to  their 
r,  do  form  themselves  into  a  Committee  for  the 
e  of  giving  practical  effect  to  the  above  resolu- 

I  That  Dr.  Eobert  Fowler,  of  145,  Bishopsgate 
-Without,  be  appointed  Treasurer  and  Hono- 
I  Jcretary  to  the  Griffin  Testimonial  Fund. 

That  the  Honorary  Secretary  do  issue  printed 
'i  I’s  to  all  the  metropolitan  Poor-law  medical 
r  .,  soliciting  their  active  co-operation  and  sub- 
jun  for  the  object  of,  firstly,  defraying  the  out- 
=1  |g  expenses  pertainable  to  Mr.  Griffin’s  Poor- 
‘  .edical  Eeform  Fund  ;  and,  subsequently, 

,  g  the  whole  body  to  present  him  with 
>  testimonial  as  may  hereafter  be  determined 

st  to  have  a  handsome  response  to  this  appeal. 

1 1  or -law  medical  officers  wiU,  I  am  sure,  acknow- 
ii  lot  only  that  our  indefatigable  champion  must 
1|  3ut  of  pocket  by  his  exertions  in  our  behalf; 
0,  that  he  deserves  something  more  than  bare 


thanks  at  our  hands.  I  beg,  therefore,  the  means  to 
give  him  a  practical  expression  of  our  gratitude. 

I  am,  etc.,  Egbert  Fowler,  M.D., 

Hon.  Sec.  and  Treasurer. 
115,  Bisliopagate  Street  Without,  .June  25, 18G4. 


Stoical 


Eoyal  College  op  Physicians  of  London.  At  a 
general  meeting  of  the  Fellows,  held  on  Saturday, 
June  25th,  the  following  gentlemen,  having  under¬ 
gone  the  necessary  examination,  were  duly  admitted 
members  of  the  College. 

Fagge,  Charles  Hilion,  M.DXond.,  43,  Trinity  Square 
Harrington,  James  Douglas,  M.B.Oxon.,  The  College,  St.  Bar¬ 
tholomew’s  Hospital 

Hattey,  Abraham  H.  H.,  4,  Gloucester  Gardens,  Hyde  Park 
Mackenzie,  Morell,  M  D.Lond.,  13,  Weymouth  St.,  Portland  PI 
Murray,  William,  M.D.,  Durham,  Newcastle-on-Tyne 


Apothecaries’  Hall.  On  June  23rd,  the  follow¬ 
ing  Licentiates  were  admitted  : — 

Bradley,  Charles,  Nottingham 

Smith,  Thomas  Haywood,  Alcester,  Warwickshire 

At  the  same  Court,  the  following  passed  the  first 
examination : — 

Adams,  Frederick  ’William.. Bristol  Medical  School 


APPOINTMENTS. 

Army. 

B.vp.nett,  Stafi-Assistant-Surgeon  O.,  to  be  Assistant-Surgeon  12th 
Lancers,  vice  C.  J.  White. 

Crbear,  Staff-Surgeon  J.,  to  be  Surgeon  106th  Foot. 

Davie,  Assistant-Surgeon  G.  S.,  M.D.,  rOth  Foot,  to  be  Staff-Assist- 
nnt-Surgeon,  vice  T.  Dolan. 

Doig,  Staff-Assistant-Surgeon  A.,  to  be  Assistant-Surgeon  79th. 
Foot,  vice  G.  S.  Davie,  M.D. 

Frasek,  Staff-Surgeon  D.  A.  G.,  M.D.,  to  be  Surgeon  103rd  Foot. 

Gillespie,  Assistant-Surgeon  F.,  M.D.,  35th  Foot,  to  be  Staff- 
Assistant-Surgeon,  vice  D.  S.  Skinner. 

Gillespie,  Assistant-Surgeon  R.,  M.D.,  r4th  Foot,  to  be  Staff- 
Assistaut-Surgeon,  vice  A.  Doig. 

M'Gowan,  Staff-Assistant-Surgeon  A.  T.,  to  be  Assistant-Surgeon 
63rd  Foot,  vice  W.  W.  Mills. 

Madden,  Assistant-Surgeon  F.,  69th  Foot,  to  be  Staff-Assistant- 
Surgeoii,  vice  W.  M.  Webb. 

Meikleham,  Surgeon-Major  G.  C.,  M.D.,  70lh  Foot,  to  be  Staff- 
Surgeon-Major,  rice  D.  D.  M'Dotiald. 

Mills,  Assistant-Surgeon  W.  W.,  t:3rd  Foot,  to  be  Staff-Surgeon,  vice 
D.  A.  C.  Fraser,  M  D. 

Read,  Surgeon  R,  W.,  30th  Foot,  to  be  Surgeon-Major,  having  com¬ 
pleted  twenty  years’  fnll-pay  service. 

Sinclair,  Staff-Assistant-Surgeon  E.  M.,  M.D.,  to  be  Staff-Surgeon, 
vice  J.  Crerar. 

Skues,  Staff-Surgeon  W.  M.,  M.D.,  to  be  Surgeon  109th  Foot. 

Webb,  Staff- Assistant-Surgeon  W.  M.,  to  be  Staft’-Surgeon,  vice  D.C. 
Wodsworth. 

White,  .Assistant-Surgeon  C.  J.,  12th  Lancers,  to  be  Staff-Surgeon, 
vice  W.  M.  Skues,  M.D. 

Wodsworth,  Staff-Surgeon  D.  C,,  to  be  Surgeon  70th  Foot,  vice  G. 
C.  Meikleham,  M.D. 

Volunteers,  (A.Y.  =  Artillery  Volunteers;  E.V.= 
Eifle  Volunteers)  : — ‘ 

H.all,  F.  R.,  E,sq.,  to  be  Assistant-Surg.  1st  Cambridgeshire  R.V. 


DEATHS. 

Foote,  Richard  F.,  M.D.,  at  IG,  Blomtield  Street,  AVestbourne  Ter¬ 
race,  aged  37,  on  June  IG. 

Lingen.  On  June  8tb,  at  sea,  aged  20,  Charles  James,  eldest  son  of 
*Charles  Lingen,  M.D.,  of  Hereford. 

Squire.  On  June  27th,  at  Portland  Cottage,  Studley  Road,  aged  6S, 
Charlotte,  widow  of  the  late  William  Squire,  Esq.,  Surgeon, 
Wandsworth  Road. 

The  Prince  and  Princess  of  Wales  have  done 
Dr.  Sieveking  the  honour  of  standing  sponsors  at  the 
christening  of  his  child.  The  christening  took  place 
at  St.  Thomas’s  Church,  Marylehone,  the  Prince  and 
Princess  being  represented  by  the  honourable  Mrs. 
Stonor  and  Mr.  Wood  of  the  household.  A  gi:ft 
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of  a  fine  gold  cup,  with  spoon,  knife,  and  fork,  were 
presented,  bearing  the  inscription  “  Alexander  Ed¬ 
ward  Sieveking,  from  his  godfather  and  godmother, 
Albert  Edward,  Prince  of  Wales,  and  Alexandra, 
Princess  of  Wales.  June  24th,  1864.” 

Poisoning  by  Buttercups.  At  Dartford  lately  a 
child  was  poisoned  through  eating  buttercups. 

Royau  College  of  Physicians.  The  following 
gentlemen  were  on  June  25th,  elected  officers  of  the 
Royal  College  of  Physicians.  Censors :  P.  Black, 
M.D. ;  C.  West,  M.D. ;  C.  H.  Jones,  M.B.  ;  W.  R. 
Basham,  M.D.  Treasurer  :  J.  Alderson,  M.D.  Regis¬ 
trar  :  H.  A.  Pitman,  M.D.  Examiners  :  a — on  the 
Subjects  of  General  Education  :  F.  Hawkins,  M.D. ;  J. 
Spuigin,  'M.D  ;  H.  Thomson,  M.D. ;  b — on  the  Sxtbjects 
of  Professional  Education.  Anatomy  and  Physiology  : 
W.  0.  Markham  M.D. ;  W.  S.  Kirkes,  M.D.  Materia 
Medica,  Chemistry,  etc.  ;  Gr.  O.  Rees,  M.D. ;  W.  Od- 
liug,  M.B.  Principles  and  Practice  of  Medicine  ;  T.  A. 
Barker,  M.D. ;  J.  R.  Bennett,  M.D.  Principles  and 
Practice  of  Surgery  :  F.  Le  Gros  Clark,  Esq.;  C.  G. 
De  Morgan,  Esq.  Midwifery  and  the  Diseases  peculiar 
to  Women  :  A.  Farre,  M.D. ;  R.  Barnes,  M.D.  Libra¬ 
rian  :  W.  Munk,  M.D.  Curators  of  the  Museum :  J. 
.Alderson,  M.D.;  G.  H.  Roe,  M.D. ;  W.  Wegg,  M.D.; 
F.  Sibson,  M.D. 

Dr.  a.  Macdowall,  of  Helensburgh,  died  at 
Helensburgh  on  June  10th,  after  a  long  and  tedious 
illness,  at  the  early  age  of  33.  On  the  breaking  out 
of  hostilities  in  the  Crimea,  he  volunteered  as  sur¬ 
geon  in  the  Tui-kish  Contingent  force,  which  was 
quai-tered  at  Kertch  and  Yenikale.  In  his  capacity 
of  regimental  surgeon.  Dr.  MacdowaU  distinguished 
himself  by  his  exertions  in  promoting  the  sanitary 
condition  of  the  troops.  For  these  duties  he  was 
specially  mentioned  in  the  despatches  of  the  Director- 
General,  and  was  among  the  few  who  were  selected 
to  receive  from  the  Sultan  the  decoration  of  the 
Order  of  the  Mejidie.  He  afterwards  settled  at 
Helensburgh. 

Superannuation  of  Union  Officers.  A  Bill  to 
provide  for  Superannuation  Allowances  to  Officers  of 
Unions  and  Parishes  has  been  printed  by  order  of 
the  House  of  Commons.  Under  this  Bill,  the  guardians 
may,  with  the  consent  of  the  Poor-law  Board,  grant 
to  any  officer  in  their  service  who  shall  become  inca¬ 
pable  of  discharging  the  duties  of  his  office  with  effi¬ 
ciency,  by  reason  of  permanent  infirmity  of  mind  or 
body,  or  of  old  age,  upon  his  resigning  or  otherwise 
ceasing  to  hold  his  office,  an  annual  allowance  not 
exceeding  in  any  case  two-thirds  of  his  then  salary. 
No  officer  shall  be  entitled  to  such  allowance  on  the 
ground  of  age  who  shall  not  have  completed  the  full 
age  of  sixty  years,  and  shall  not  have  served  as  an 
officer  of  some  union  or  parish  for  twenty  years  at  the 
least. 

University  of  London.  On  Friday  June  14th, 
Lord  Palmerston  received  a  deputation  from  the  Uni¬ 
versity  of  London,  to  urge  the  claims  of  the  university 
to  a  distinct  and  appropriate  building,  if  possible, 
upon  the  northern  part  of  the  Burlington  House  site. 
It  was  urged  upon  Lord  Palmerston,  not  only  that 
the  claims  of  the  university  had  been  admitted  by 
past  governments  of  both  political  parties,  but  that 
the  largely  increased  number  of  candidates,  which 
now  exceeded  1,000  annually,  rendered  at  the  jiresent 
time  a  larger  amount  of  space  indispensable  for  the 
conduct  of  the  examinations,  and  particularly  of  those 
in  the  practical  department  of  anatomy  in  such  a 
manner  as  to  secure  a  continuance  of  the  confidence 
the  public  at  large  had  shown  in  the  university.  Sir 
F.  G<fidsmid  particularly  reminded  his  lordship  that 
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there  was  an  implied  undertaking  on  the  part  o  1 
government  of  which  Mr.  Spring  Rice  was  Chan(|l 
of  the  Exchequer,  when  University  College  sup; 
dered  the  charter  empowering  it  to  grant  degre) 
favour  of  a  wider  and  more  truly  national  institujj 
that  a  building  adapted  to  the  wants  and  positii 
the  university  should  be  provided  for  them.  | 
Palmerston  expressed  the  favourable  view  he  to) 
the  claims  of  the  university,  and  begged  that  ii 
should  be  laid  before  the  government  showing  cl  I 
the  amount  of  space  required.  Earl  Granville  (Cji, 
cellor  of  the  University)  stated  that  the  registra;|' 
in  communication  for  that  purpose  with  the  arcl| 
of  the  Board  of  Works. 

The  Surgeon  of  the  Alabama.  A  nieetii| 
the  students  of  the  Charing  Cross  Hospital  was^ 
on  the  27th  ult.,  for  the  purpose  of  considering  i 
steps  should  be  taken  to  erect  a  memorial  to  thijj 
Mr.  David  Herbert  Llewellyn,  sui-geon  to  theli 
bama,  and  formerly  a  student  and  silver  medall| 
the  school.  Mr.  Travers,  having  been  called  t| 
chair,  said  that  as  at  a  former  meeting  of  thtjt 
dents  it  had  been  resolved  to  open  a  list  for  sub  1 
tions,  so  that  a  suitable  memorial  might  be  er|ti 
to  the  memory  of  their  late  fellow-student,  of  i| 
noble  disinterestedness  so  much  had  already  beerjij 
on  the  present  occasion  he  wished  only  to  state  th  it 
medical  and  surgical  officers  of  the  hospital  we.  d 
sirous  of  cooperating  with  the  students  in  the  m|x 
and  that  Dr.  Headland  had  kindly  consented  to  li 
treasurer.  A  committee  of  six  gentlemen  vTia 
cordingly  chosen.  It  was  resolved  that,  witlft! 
concurrence  of  the  latter  committee,  advertiseil 
should  be  inserted  in  the  morning  papers  anjt 
weekly  medical  journals,  so  that  former  stu|| 
might  know  of  the  movement,  and  the  public  fi 
rally  join  in  erecting  some  kind  of  memorial  to  p. 
their  estimation  of  the  late  Mr.  Llewellyn’s  i»l 
disinterestedness  in  sacrificing  his  life  rather  ju 
imperil  the  lives  of  the  wounded  sailors  in  the  n 
ins:  Alabama. 

Milliners  and  Tailors.  In  the  House  of 
on  June  16th,  the  Earl  of  Carnarvon  said  that,  )i 
time  ago,  a  commission  was  appointed,  in  conseq|;n 
of  the  death  of  a  milliner’s  workwoman  under  pul 
circumstances,  to  inquire  into  the  state  of  the  pi 
in  which  they  worked  and  into  their  hours  of  hpi 
He  wished  to  know  when  the  report  of  that  co  lU 
sion  would  be  produced.  He  also  wished  the  J 
earl  to  accelerate  the  production  of  the  report  t 
commission  with  respect  to  tailors’  working  ij'U 
Earl  Granville  was  understood  to  sa,y  that  therein 
be  no  objection  to  do  what  the  noble  earl  ha(  ^ 
gested;  and  as  to  the  report  of  the  commission  ! 
had  made  inquiries  and  he  found  that  it  woi( 
presented  before  the  end  of  the  present  session  T 
Earl  of  Shaftesbury  thought  the  commissionerh 
formed  a  wrong  judgment  in  not  presenting  th|f  i 
port  in  reference  to  the  milliners  and  dressmak'S 
the  beginning  of  the  session.  But  he  understoojtl 
instead  of  doing  that  the  commissioners  had  ■'|it 
to  combine  with  it  their  report  on  the  needle  aiisl 
women  working  at  the  East-end  of  London.  I  ^ 
glad  his  noble  fidend  had  called  attention  to  th|CJ 
of  the  tailors  ;  for,  although  they  did  not  come  jtl 
the  classes  to  be  inquired  into,  yet  the  waste  I  1 
amongst  them  was  such  as  to  make  it  of  the  gi^J' 
importance  to  them  and  their  families  that  th  3i 
which  affected  them  should  be  redressed.  Th£!T( 
importance  of  the  matter  could  not  bo  measurejOi 
by  the  waste  of  life,  but  by  the  waste  of  -a 
also,  which  ev'eryyear  threw  thousands  upon  ti  p- 
rates. 


'.  July  9,  1864.1 


THE  PROGRESS  OF  SURGERY. 


[British  Medical  Journal. 


of  Mahals 

ji  ON  THE 

I  PROCxRESS  OF  SURGERY’  DURING 
[  THE  PRESENT  CENTURY. 

j-  'K  Delivered  at  the  Royal  College  of  Surgeons. 

'  f  by 

;  ^  WM.  FEEGUSSON,  Esq.,  F.E.S. 


**  '  Uepoi'ted  and  Annotated  by  T.  HOL^IKS,  M.A.Cantab.] 

i  - 

c.  LECTURE  11. 

'  Quitting  the  merely  preliminary  and  general  mat¬ 
ters  which  had  engaged  him  in  the  first  lectm’e,  Mr. 
Fergnsson  proceeded,  in  his  second,  to  announce  a 
subject  weR  calculated,  when  promulgated  by  him,  to 
stimulate  the  curiosity  of  his  audience  to  the  utmost ; 

1  viz.,  “Conservative  Surgery”.  After  some  general 

-  observations  relating  to  the  importance  of  the  free 
"J  admission  of  new  ideas  and  inventions  in  our  art, 

Mr.  Fergusson  proceeded  to  introduce  his  subject  in 
these  terms.* 

“  Amongst  various  characteristics  of  modern  sur- 
i  «-ery,  I  shall  now  venture  to  draw  special  attention 
”  to  a  field  in  which  I  have  myself  been  a  humble  la¬ 
bourer.  To  save  life  and  limb  is  a  grand  feat ;  it  may 
be  said  to  be  the  highest  reach  in  surgery.  There  is  a 
strongerfeelingabroad  at  the  present  time  thanwhen  I 
was  young,  that  amputation  should  be  avoided  by  every 
possible  reasonable  means.  Whilst  watching  on  my 
I  own  account,  I  perceived  around  me  indications  that 
■'  others  as  well  were  thinking  on  this  subject ;  and, 

8  aheady,  proof  had  been  given  that  the  amputating- 
I  knife  was  no  longer  necessary  in  many  instances  like 
;  those  where  it  had  previously  been  freely  applied. 
|j.  That  such  a  result  has  finally  come  about  no  one  can 

-  hesitate  to  admit ;  and,  as  a  familiar  illustration,  I 
I  may  at  once  refer  to  the  treatment  of  disease  of  the 
1  elbow-joint.  If  sjmovial  membranes,  cartilages,  and 

bones  seem  irremediably  diseased,  or,  in  other  words, 
beyond  hope  of  cure  within  reasonable  time,  instead 
of  performing  amputation,  the  tissues  chiefiy  affected 
E  are  removed  by  a  local  operation  ;  and  the  forearm, 

.  with  hand,  are  left  so  little  damaged  that  the  limb 
j,  may  ultimately,  as  has  often  been  proved,  be  nearly 
‘i  as  useful  as  its  fellow.” 

After  this  illustration,  which  indeed  is  sufficiently 
^  familiar,  the  lecturer  went  on  to  speak  of  other  mat- 
I  ters  still  more  so — such  as  the  mistakes  that  are 
r’  sometimes  made  with  reference  to  the  possibility  of 
-  saving  the  end  of  a  finger  or  thumb  when  the  pha¬ 
lanx  is  diseased.  This,  however,  hardly  seems  an 
1  iUustration  of  Mr.  Fergusson’s  subject.  That  sub- 
/  ject,  if  we  understand  it  rightly,  is  to  show  that,  in 
tj  hopeless  and  incurable  disease  of  certain  parts,  a 
j  -  partial  operation  (as  that  of  excision)  is  preferable  to 
the  radical  operation  of  amputation.  To  this  theory 
,  of  partial  operation  Mr.  Fergusson  has  applied  what 
1  appears  to  the  present  writer  the  very  happy  name  of 
:  V  conservative  surgery” .  But  this  theory  is  not  in  any 
way  illustrated  by  the  unfortunately  undeniable  fact 
f!  that  surgeons  may  be  found  so  ill  educated  or  so 
i  negligent  as  to  recommend  amputation  of  the  end  of 
the  thumb  when  no  operation  whatever  is  requisite, 

•  In  extracting  from  the  text  of  these  lectures,  I  have  made  use 
of  the  reports  in  the  Lancet,  from  the  author’s  MS. 


nor  indeed  anything  in  the  way  of  treatment  at  all, 
except  to  pick  away  a  piece  of  bone  when  it  becomes 
loose.  There  is  no  question  of  principle  here ;  the 
theory  of  the  case  would  have  been  admitted,  as  well 
by  the  surgeon  who  recommended  amputation,  as  by 
Mr.  Fergusson,  who  told  the  patient  to  wait  till  the 
bit  of  bone  became  loose,  had  the  former  been  able  to 
diagnose  the  facts  of  the  case.  But  the  question  in¬ 
volved  in  the  theory  of  conservative  surgery  is  quite 
different.  The  facts  and  diagnosis  of  the_  cases  of 
diseased  knees  which  Mr.  Fergusson  excises,  and 
which  some  surgeons  amputate,  are  as  well  known  to 
the  one  as  to  the  other ;  but  their  theory  of  treatment 
is  different:  the  one  deliberately  prefers  excision  as 
the  treatment ;  the  other,  as  deliberately,  and  with 
as  full  a  knowledge  of  the  case,  recommends  amputa¬ 
tion.  Mr.  Fergusson  apologised  for  his  cases  of 
necrosed  phalanx  as  being  trivial ;  but  the  real  ob¬ 
jection  to  them  was,  that  they  were  irrelevant. 

The  lecturer  then  went  on  to  claim  the  term  “  con¬ 
servative  surgery’^  as  his  own  invention. 

“  With  a  conviction,  founded  on  practical  experi¬ 
ence,  that  many  limbs  and  members  had  been  sacri¬ 
ficed  by  amputation  which  might  have  been  saved ; 
that  deeds  had  been  done  which,  on  a  superficial 
glance,  seemed  as  high  art  in  our  profession,  when  in 
reality  they  were  indications  of  weakness,  being  the 
very  opprobria  of  our  calling,  I  ventured  to  draw 
attention  to  such  matters  in  a  paper  in  the  Medical 
Times  and  Gazette,  published  on  the  3rd  of  Januaiy, 
1852,  wherein  I  first  made  use  of  the  term  ‘  Conserva¬ 
tive  Surgery’.” 

“  Since  my  views  on  conservative  surgery  were  first 
disseminated,  I  have  observed  with  regret  that  some 
have  alluded  to  the  term  without  having  a  proper 
appreciation  of  its  meaning.  To  treat  a  fracture  in 
the  ordinary  way,  to  cure  an  ulcer,  to  deal  success¬ 
fully  with  a  chancre  with  or  without  mercury,  have 
been  alluded  to  as  examples  of  this  sort  of  practice. 
Surgery  is  emphatically  preservative  or  conservative 
in  such  cases ;  but  the  pU-ase  was  coined  and  used  as 
applicable  to  a  line  of  practice  whereby  the  loss  of  a 
limb  might  be  averted,  and  the  meanest  act  of  sur¬ 
gery — namely,  amputating  for  seemingly  incui-able 
local  disease — might  be  superseded  by  more  perfect 
adaptation  of  surgical  science  and  aid.” 

As  instances  of  what  is  truly  to  be  called  conseiwa- 
tive  surgery  in  the  sense  in  which  Mr.  Fergusson 
first  used  the  term,  he  brought  forwai-d  Sir  B.  Brodie’s 
operation  of  trephining  the  tibia  in  chronic  abscess, 
and  John  Hunter’s  of  tying  the  femoral  artery  in 
aneurism,  as  being  in  either  case  the  substitute  for 
amputation  of  the  limb.  In  the  sequel  of  the  lectui-e,^ 
Mr.  Fergusson  produced  many  more  illustrations  of 
“conservative  surgery”.  By  comparing  all  these 
illustrations  together,  the  reader  will  see  that  Mr.^ 
Fergusson  understands  by  this  term  that  branch  ot 
surgery  which,  in  cases  where  operations  are  neces¬ 
sary,  teaches  by  what  operation  the  disease  can  be 
cured  with  the  smallest  possible  mutilation.  These 
illustrations  were  as  follows.  In  the  first  place,  in 
order  to  show  that  extensive  disease  in  the  soft 
parts,  provided  such  disease  was  not  cancerous,  is  no 
necessary  obstacle  to  the  success  of  operations  per¬ 
formed  in  the  diseased  region,  Mr.  Fergusson  re¬ 
ferred  to  drawings  of  a  case  (we  presume,  in  his  own 
practice)  which  was  one  of  the  first  excisions  of  the 
elbow  in  this  city ;  showing  how  great  was  the  dis¬ 
ease  in  the  soft  parts  before  the  operation,  and  how 
completely  it  subsided  after  operation.  We  quote 
the  following  remarks  on  this  subject. 

“  I  believe  that  there  are  few  doubts  now  on  tins 
subject,  as  regards  this  individual  locality ;  yet  how 
many  will  admit,  how  many  will  deny,  the  doctrine 
as  applicable  elsewhere  ?  Are  thci’e  six  sui-geons  in 
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England  who  have  amputated  at  the  knee  for  white 
swelling  ?  Is  the  scrofulous  swelling  round  the  dis¬ 
eased  ankle,  are  the  foul  ulcers  and  sinuses  in  such 
swelling,  not,  even  yet,  considered  as  serious,  aye, 
insuperable,  objections  to  amputation  at  that  joint  ? 
and  has  it  not  been  proved  beyond  doubt  that  the 
sinuses  and  rrlcers  close,  and  the  swelling  subsides, 
soon  after  the  diseased  articular  surfaces  are  re¬ 
moved  ?” 

Next,  in  the  removal  of  tumours,  he  dwelt  on  the 
very  important  fact  that  it  is  hardly  ever  necessary 
to  saciihce  any  of  the  skin  which  covers  them.  His 
illustration  of  this  was  most  striking;  viz.,  drawings 
of  a  patient,  before  and  after  operation,  from  whom 
Mr.  Liston  removed  an  enormous  tumour  of  the  face. 
Though  the  tumour  seems  to  have  been  half  as  large 
as  the  whole  face,  and  the  skin  was  therefore  enor¬ 
mously  stretched,  and  though  the  portion  of  skin 
taken  away  was  only  “  an  oblong  strip,  about  an  inch 
or  more  in  breadth,  from  the  mouth  to  the  temple,” 
and  though  the  edges  of  the  wound  came  nicely  to¬ 
gether  at  the  time ;  yet  the  patient,  on  recovery,  had 
a  large  gap  opening  into  the  mouth. 

The  next  illustration  was  taken  from  tumours  of 
the  jaw,  in  which  Mr.  Fergusson  dwelt  on  the  im¬ 
portance  of  removing  only  the  diseased  part,  so  that 
the  base  of  the  lower  jaw,  or  the  orbital  plate  of  the 
upper,  may  be  left  to  obviate  mutilation.  He  added 
the  necessary  caution,  “  provided  the  tumoiu’  is  not 
malignant,  for  then  even  the  removal  of  the  whole 
bone  is  a  rpiestionable  step.” 

The  same  doctrine — viz.,  that  it  is  not  necessary  to 
remove  the  whole  bone  in  cases  of  innocent  tixmour — 
Mr.  Fergusson  went  on  to  apply  to  the  long  bones; 
so  that,  in  case  of  innocent  disease  of  the  lower  end 
of  the  tibia,  it  would  not  be  necessary  to  amputate 
in  the  thigh ;  and  protested  formally,  as  Professor 
of  Human  Anatomy  and  Physiology”,  against  the 
doctrine  “  that  there  is  a  peculiar  circulation  in  a  long 
bone,  whereby,  if  disease  be  removed  by  amputating 
one  end  only,  the  vessels  will  be  sure  ere  long  to 
worlf  in  a  similar  manner  in  the  end  that  is  left.”  If 
such  a  doctrine  is  really  held  by  any  surgeon,  no 
doubt  Mr.  Fergusson’s  x^rotest  has  banished  it  from 
the  minds  of  his  hearers ;  but  we  can  hardly  imagine 
any  one  to  hold  a  doctrine  which  would  involve  the 
idea  that  if  the  leg  be  amputated  for  caries  of  the 
lower  end  of  the  tibia,  the  disease  wiU  recur  in  the 
knee-joint. 

After  a  rapid  glance  at  the  various  examples  of  con¬ 
servative  surgery  which  might  be  di-awn  from  the 
liartial  excisions  and  amputations  in  the  foot  and 
hand  (in  which  part  of  the  lecture  surely  the  recent 
revival  of  the  excision  of  the  wrist  by  the  Scotch 
surgeons  deserved  more  distinct  notice),  the  lecture 
conduded  with  three  more  illustrations  of  conserva¬ 
tive  surgery.  Tlie  first  was  the  excision  of  the  sca- 
Xmla,  illustrated  by  the  exhibition  of  a  tumour  nearly 
the  size  of  the  fist,  implicating  the  lower  angle  of  the 
scaxmla,  and  removed  by  a  partial  excision  of  that 
bone.  Two  years  have  now  neaidy  elapsed  without  a 
return  of  disease.  In  connexion  with  this  case,  Mr. 
Syme’s  original  ox>eration  for  removing  the  scapula 
was  mentioned,  and  a  figure  was  produced  of  the  pa¬ 
tient  from  whom  the  late  Mr.  Jones  of  Jersey  re¬ 
moved  the  scapula.  It  may,  however,  be  remarked 
as  to  the  latter  case,  that  the  operation  bears  so  close 
a  resemblance  to  the  mere  extraction  of  a  sequestrum 
that  it  can  hardly  illustrate  any  new  point  of  x^rac- 
tice.  Mr.  Fergusson’s  second  illustration  was  a  much 
more  interesting  one;  viz.,  a  contrast  between  the 
figure  of  a  man  from  whom  Mr.  Syme  removed  first 
the  head  of  the  humerus  implicated  in  a  tumour, 
and  afterv/ards  the  scapula,  in  which  the  disease  had 
returued,  preserving  an  useful  arm,  and  the  figure  of 
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a  patient  from  whom  Mr.  Fergusson  himself  removed 
the  scapula,  after  the  arm  had  been  removed  at  the  i 
shoulder -joint  by  another  surgeon.  This  was  a  real 
and  striking  illustration  of  the  value  of  conservative  : 
surgery,  allowing  that  the  cases  were  originally  simi-  i 
lar.  The  perfectly  useful  forearm  and  hand  and  pai’- 
tially  useful  arm  of  the  former  patient  contrasted  i 
most  impressively  with  the  miserable  mutilation  of  ' 
the  latter.  Lastly,  Mr.  Fergusson  showed  drawings  j 
of  the  lower  limbs  extensively  affected  with  necrosis  ' 
of  the  femur  and  diseased  knee,  with  di’awings  ^ 
of  the  necrosed  bone  removed,  and  casts  of  the 
limbs  after  excision  of  the  knee.  In  one  case,  i 
the  treatment,  though  successful  as  far  as  the  limb  ; 
went,  was  frustrated  by  the  occurrence  of  hip-disease ;  i 
in  the  other,  the  lad  is  still  alive,  and  was  exhibited  ; 
in  the  theatre.  Mr.  Fergusson  concluded  in  these 
words,  “  Here  is  the  boy  himself,  with  the  leg  that  i 
was  preserved.  He  can  stand  upon  it  for  hours,  and  i 
walk  miles  daily.  Of  all  my  feats  of  conservatism,  I  ; 
know  of  none  of  which  I  am  prouder.”  | 

Such  were  the  principal  topics  of  Mr.  Fergusson’s  i 
lecture  on  Conservative  Surgery— a  lecture  in  which  ! 
some  topics  that  ought  to  have  been  subordinate  | 
were  put  forward  so  x^rominently  that  it  was  difficult  ! 
at  first  to  catch  its  real  drift  and  importance.  It  i 
almost  seemed,  at  first  hearing,  as  if  the  chief  merit  ; 
which  Mr.  Fergusson  wished  to  claim  for  himself  waa 
that  of  having  invented  the  name  Conservative  Sur-  : 
gery.*  Now,  this  name,  though  it  may  be  a  happy  j 
one  (and  we  think  is  so),  could  have  been  given  by  ' 
any  one ;  its  invention  is  a  matter  of  no  imx>ortanco  : 
— a  matter  which  a  man  like  Mr.  Fergusson  could  [ 
afford  to  pass  over  without  notice.  But  the  i 
mei’it  of  this  lecture  is  that  it  brought  together  a  i 
large  number  of  striking,  and  most  of  them  incon-  ] 
testable,  examples  of  the  important  fact  that,  in 
operations  for  innocent  disease  (whether  inflamma-  : 
tion  and  its  results  or  new  growths),  much  more  of 
the  body  might  be  saved  than  any  surgeon  thought  : 
possible  fifty  years  ago— more  than  *many  surgeons 
believe  even  now.  His  lecture,  though  necessarily  ^ 
destitute  of  method,  and,  x^erhaps,  somewhat  wanting  i 
in  clearness,  shows  how  fertile  in  results  this  great  ■ 
idea  is,  and  what  the  lecturer  has  done  in  realising-  ; 
some  of  those  results.  I 

I 

*  Culling  snrgeiT  “  cnnservutive”.  seems  to  ns  very  much  lihe  j 
asserting  of  sugar  that  it  is  sweet,  like  the  painting  of  a  rose,  or  tlie  | 
ackiing  of  a  scent  lo  the  violet.  All  surgery  is  essentinlly  conser-  ' 
vative.  Tlie  surgeon’s  object  is  to  preserve  limb  anti  life  anil  re¬ 
store  health.  If  surgeons  now  save  limbs  iu  cases  where  surgeons 
formerly  cut  them  off,  all  that  is  to  be  said  about  the  fact  is  plainly  ! 
this  ;  that  surgical  knowledge  is  more  advanced  now  than  it  was  ’ 
formerly.  The  term  "  conservative  surgery”,  we  confess,  souiids  to 
us  ns  a  pleonasm:  or  it  suggests,  that  those  surgeons  who  difler,  or 
who  have  diff'ered,  from  others,  in  points  of  practice,  are  engaged-  ; 
in  *■  destructive”  surgery.  Kdi  ior. 


Lunatics  in  Ireland.  In  the  House  of  Commons  i 
on  the  1st  inst.,  Mr.  Blake  called  the  attention  of  the 
Chief  Secretary  for  Ireland  to  the  necessity  for  amend¬ 
ing  the  laws  relating  to  the  administration  of  lunatic  j 
asylums  in  Ireland,  and  for  making  better  provision  1 
for  the  care  of  imbeciles  confined  in  the  union  work- 
houses.  Sir  E.  Peel  said  he  did  not  think  there  was  ; 
any  need  of  further  legislation,  and  replied  to  various  ; 
points  raised  by  Mr.  Blake,  observing  that  the  subject  ; 
had  not  failed  to  attract  the  attention  of  the  Irish 
government. 

Spontaneous  Generation.  The  lectiu-es  of  M. 
Joly,  on  spontaneous  generation,  at  the  Ecole  de 
Miidecine,  attract  as  many  hearers  as  did  either  those 
of  Eenan,  Minet,  or  Michelet,  at  "the  College  of 
France.  Each  evening  that  M.  Joly  lectures  many 
a  paletot  is  sacrificed  in  the  rush  which  is  made  by 
several  huiufred  men. 
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*  Lecture  III. 

'IhiE  Treatment  of  Fibrous  Tumours. 

Mr.  President  axd  Gentlemen, — -The  treatment 
of  uterine  fibrous  tumours  forms  the  subject  of  our 
:  consideration  to-night ;  and  I  shall  speak,  first,  of 
,  the  therapeutical  measures  which  have  been  recom¬ 
mended  ;  and,  secondly,  of  the  surgical  appliances 
\  wliicli  have  been  found  most  efficacious. 

'  I.  Therapeutical  Remedies.  Several  reme- 
1  ifies  have  been  recommended  ;  but  of  these,  the  only 
L  three  to  which  I  shall  refer  are  mercury,  iodine 
S'  (and  its  analogue  bromine),  and  the  liquor  calcii 
t  chloridi. 

I  From  the  time  of  Su*  A.  Cooper  down  to  the  pre¬ 
sent  day,  the  discutive  properties  of  mercury  have 
been  well  known  in  cases  of  internal  enlargement, 
p  and  especially  in  cases  of  uterine  disease.  Combined 
f;  with  local  depletion,  I  know  of  no  more  efficient  re- 
n  iiiedy  in  arrested  involution  of  the  impregnated 

i  uterus,  and  in  hypertrophy  of  this  organ.  But  I 
have  seen  some  cases  of  uterine  fibroid  where  I  think 
,  the  enlargement  has  diminished  under  its  use.  I  do 
not  say  that  it  has  entirely  disappeared.  In  mere 
^  thickening  and  hypertrophy,  it  is  without  doubt  very 
L  efficient. 

.  On  the  use  of  iodine  and  iodide  of  potassium^  the 
;i  writings  of  Dr.  Ashwell  are  so  well  known  and  ex- 
plicit,  that  incidental  allusion  only  is  required.  He 
'  gave  iodine  internally,  and  applied  an  iodine  ointment 
■  locally  to  the  cervix.  The  resolution  w'as  sometimes 
effected  in  from  sixteen  to  eighteen  weeks.  This 
-  was  especially  the  case  with  cervical  tumours.  In 
hard  tumours  of  the  walls,  however,  he  admits  that 
;  the  remedy,  as  a  discutient,  was  of  no  avail ;  at  most, 
f  it  prevented  only  further  increase.  Dr.  Simpson,  on 
j_:the  other  hand,  recommends  the  bromide  of  potassium, 
fcln  my  hands,  I  must  confess,  that  these  remedies 
P  have  not  proved  so  useful  as  the  bichloride  of  mer- 
jTury. 

W  More  lately.  Dr.  jM‘Clintock  has  recommended 
lithe  use  of  the  liquor  calcii  chloridi  {Dublin  Phar- 
macopoeia)  ;  but  I  have  no  experience  in  its  use.  In 
I  i  oue  case  only,  I  gave  it  to  the  extent  of  eighty  diups 
K  three  times  a  day  for  four  months.  It  seemed  to  give 
the  patient  comfort,  and  a  slight  relief  to  her  symp- 
‘  toms;  but  the  tumour  did  not  become  sensibly 
!  smaller. 

;  The  absorption,  however,  of  fibroids  which  are 
!  imbedded  in  the  uterine  walls,  is  precisely  that  which 
1  we  have  been  chiefly  discussing;  and  these  tumours 
I  are  exactly  those  upon  which  those  remedies  are  least 
operative. 

Hemorrhage.  The  symptom  which  seems  to  give 


rise  to  the  greatest  inconvenience  in  these  cases, 
and  calls  most  for  treatment,  is  hgemorrhage.  If 
this  depend  on  hepatic  congestion,  or  be  accompanied 
with  it,  I  believe  no  remedy  is  so  efficient  as  mercury. 
In  these  cases,  also,  oxide  of  silver,  in  doses  of  one 
to  three  grains  with  half  a  grain  of  extract  of  Indian 
henqi,  has  often  acted  very  decidedly ;  although,  m 
some  instances,  the  oxide  of  silver  has  appeared  to  purge. 
In  other  instances,  no  such  operation  has  been  ob¬ 
served  ;  but  the  haemorrhage  has  ceased.  Sulphuric 
acid  and  gallic  acid,  also,  as  most  of  us  have  doubt¬ 
less  observed,  are  powerful  remedies  in  arresting  the 
haemorrhage.  Without  doubt,  however,  turpentine 
is  the  surest  remedy,  if  the  patient’s  stomach  can 
bear  it.  Better  still  is  a  mixture  of  dilute  sulphuric 
acid  and  turpentine ;  but  the  women  that  can  bear 
to  take  this  atrocious  compound  are  very  few  and 
far  between.  Ten  minims  of  oil  of  turpentine  in  a 
mixture  three  times  a  day  has  sufficed  to  arrest  the 
flow  of  blood  in  two  or  three  days.  Sometimes,  how¬ 
ever,  all  these  remedies  fail ;  and  more  energetic 
measures  are  demanded,  and  these  are  chiefly  local  in 
character. 

There  are  three  ways  in  wliich,  locally  or  by  manual 
operation,  the  hsemorrhage  may  be  arrested — at 
least,  for  the  time.  These  are :  1,  injection ;  2, 
cutting  open  the  internal  os ;  8,  directly  cutting 
upon  that  part  of  the  mucous  membrane  which  covers 
the  fibroid  projecting  into  the  uterine  cavity.  I  do 
not,  of  course,  allude  here  to  polyjii. 

1.  Injections.  It  is  unnecessary  that  I  should  refer 
to  this  method  of  arrest  at  present,  as  I  have  already 
published  my  views  on  this  subject  at  length,  in  a 
paper  which  you  may  all  read,  in  the  Obstetrical 
Transactions.  I  will  only  add  a  few  Avords,  in  jus¬ 
tice  to  a  colleague  of  mine.  Dr.  Savage,  whose  name, 
although  I  gave  him  due  credit  in  that  paper  for  the 
discovery,  has  been  overlooked.  The  scraping  of  the 
uterus  by  an  uterine  gouge  was  a  French  innovation. 
The  injection  with  tincture  of  iodine,  after  dilatation 
by  a  sponge-tent,  was  Dr.  Savage’s  discovery.  The 
previous  dilatation  allows  the  escape  of  the  fluid 
subsequently  injected ;  and  then  those  acute  jiains, 
which  occasionally  determine  peritonitis  wdien  the 
uterus  is  injected  without  previous  dilatation,  are 
avoided.  Dr.  Savage  prefers  to  inject  iodine ;  that 
is,  the  strong  Edinburgh  solution  undiluted.  I  like 
the  tincture  of  sesquichloride  of  iron.  1  have  never 
known  an  instance  where,  under  this  treatment,  the 
hsemorrhage  has  not  ceased  for  the  time ;  I  mean  in 
fibroids.  (3f  course,  in  ordinary  cases  of  menorrhagia, 
the  result  is  permanent. 

I  may  mention  two  cases  of  fibroid  tumour. 
One  was  a  patient  of  Dr.  Savage’s,  whom  he  trans¬ 
ferred  to  me.  She  had  an  enormous  uterine  fibroid. 
At  every  monthly  period  the  catamenial  flow  was 
profuse.  The  plan  adopted  was  to  inject  the  cavity, 
after  dilatation  by  a  sponge-tent,  after  the  first  or 
second  day  of  the  flow.  It  was  always  arrested,  and 
never  recurred  till  the  next  period,  when  it  was  again 
arrested  in  the  same  manner.  The  patient  had  time 
thus  to  rally  and  gain  strength,  and  left  the  hospital 
much  relieved. 

The  other  case  was  remarkable  in  more  ways  than 
one.  It  was  a  case  of  fibroid  and  cancer  combined, 
occui’ring  in  a  young  woman  aged  ^bout  28.  She 
came  into  the  hospital  completely  exsanguine- — with 
aU  the  marked  uncomfortable  symptoms  of  anffiinia. 
The  tumour  was  very  large,  and  extended  above  the 
umbilicus.  The  hsemorrhage  was  copious,  amounting  to 
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flooding  at  every  period.  The  odour  of  the  blood  was 
in  no  way  cancerous.  This  patient  had  sponge-tents 
first  used ;  and  in  the  exploration  by  the  index  finger, 
these  fungoid  gi’owths  here  shewn  were  made  out, 
but  supposed  to  be  merely  mucous  polypi.  Portions 
of  these  were  scraped  away  by  the  gouge,  and  she 
was  consequently  injected  with  tincture  of  sesquichlo- 
ride  of  iron.  The  haemorrhage  was  arrested  instan¬ 
taneously  ;  and  it  was  quite  pleasant  to  see  how  the 
patient  rallied  during  the  month,  getting  flesh  and 
colour  and  walking  about,  in  fact,  able  once  more  to 
enjoy  life.  This  treatment  was  repeated  three  or 
four  times,  and  she  was  greatly  better.  A  fifth  time 
the  menstrual  period  reciiiTed ;  and  I  was  thinking 
of  injecting  her  the  next  day.  On  my  ai-rival,  I  found 
her  in  a  state  of  high  fever,  with  abdominal  tender¬ 
ness.  It  proved  to  be  acute  peritonitis.  It  was  for¬ 
tunate  for  me,  that  I  had  not  injected  her  now,  else  I 
should  have  concluded  that  the  peritonitis  had  been 
due  to  the  injection.  The  post  morte^n  examination 
revealed  the  state  of  things  you  see  represented^in 
this  drawing.  The  tumour  was  fibrous,  with  can¬ 
cerous  masses  here  and  there. 

2.  Another  means  of  arresting  the  haimorrhage  is 
by  incising  the  os.  I  do  not  stop  here  to  inquire  as 
to  wlio  was  the  discoverer  of  this  mode  of  jn'oce- 
dure,  and  as  to  whether  the  merit  is  to  be  claimed  by 
America,  England,  Ireland,  or  France.  Of  its  prac¬ 
tical  value,  I  am  convinced.  It  is  a  plan  we  have 
carried  on  at  least  for  two  yeai-s  at  the  Samaritan 
Hospital.  I  explained  the  modus  operandi  of  this  in¬ 
cision  in  my  second  lecture. 

;5.  Equally  effective  is  Dr.  Atlee  s  plan  of  incising 
the  mucous  membrane  over  a  tumour  projecting  into 
the  cavity.  To  the  modus  operandi  in  this  case,  1 
also  referred  in  my  previous  lectures ;  and,  therefore, 
I  need  not  detain  you  any  longer  upon  this  point. 

Treatment  by  Electricity.  It  is  now  many  years 
since  I  was  consulted  by  a'lady  for  what  appeared  to 
be  a  fibrous  growth  of  the  breast. 

It  was  a  large  tumour,  of  about  the  size  of  a 
turkey’s  egg,  veiy  hard,  resistant,  and  producing  some 
sickness  on  pressiu-e.  It  gave  rise  to  considerable 
anxiety  at  the  time;  more  especially  as  the  mother 
had  just  died  of  cancer,  and  an  aunt  had  also  suc¬ 
cumbed  to  the  same  affection.  Reflecting  on  the  fact 
that,  if  in  an  ordinary  galvanic  battery  a  quantity  of 
fresh  meat  is  placed  in  connection  with  the  positive 
pole,  this  rapidly  putrefies,  and  believing  that  this 
fact,  which  I  noticed  years  ago,  was  explanatory  of 
the  putrefaction  of  meat  even  in  very  cold  countries 
at  periods  when  the  atmosphere  is  surcharged  with 
positive  electricity;  it  occm-red  to  me  that,  if  I 
could  pl^e  this  tumoru’  in  the  same  position,  I  should 
lead  to^  its  oxidation  or  decomposition,  and_  so  cure 
my  patient.  I  did  so.  A  zinc  plate  was  moulded  to 
the  affected  breast ;  a  copper  one  to  the  healthy  one. 
Interposed  between  the  breast  and  plate,  in  both 
cases,  was  a  piece  of  calico  dipped  in  vinegar.  In  six 
weeks  the  cure  was  complete. 

I  was  not  so  successful  in  a  case  of  fibro-cystic  dis¬ 
ease.  Here  the  disease  made  its  progress  apparently 
unaffected,  and  I  was  compelled  at  last  to  amputate 
the  breast,  'riie  disease  was  radically  cured. 

Another  case  in  which  I  tried  electricity  was  one 
of  fibroid  of  the  uterus.  C.  B.,  aged  44,  was  admitted 
under  my  care,  at  first  for  a  few  days,  subsequently 
tor  a  longer  period.  (My  notes  of  her  case  on  first 
adnussion  are  meagre.)  The  patient  was  a  rickety 
diminutive  subject.  She  had  been  married  nineteen 
years,  but  was  childless.  She  had  been  usually  regu¬ 
lar  till  within  the  last  twelve  months,  since  which 
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period  she  had  suffered  from  dysmenorrhcea,  and  the' 
catamenia  had  occm’red  only  three  times.  Then  they 
were  copious,  lasting  four  or  five  days,  being  very- 
dark  and  clotty.  They  last  appeared  three  weeks  be-i 
fore  admission.  She  first  noticed  the  tumour  eighteen! 
months  previously,  in  the  iliac  region  of  the  right 
side.  This  was  free  from  pain.  She  now  comjilainedti 
of  a  great  deal  of  pelvic  pain  and  discomfort,  and] 
her  motions  were  with  difficulty  passed.  On  vaginal 
examination,  the  os  was  found  to  be  small,  and  the 
cervix  prolonged.  On  the  right  side,  in  the  position 
of  the  ovary,  but  lower  down,  was  a  hard  tumour,| 
which  pushed  the  womb  to  the  left  side,  and  was| 
seemingly  attached  to  it,  moving  the  latter  slightly! 
when  moved  itself.  The  movement,  however,  in  the) 
tumour  itself,  was  limited.  It  filled  the  entire  pelvicj 
cavity,  and  extended  above  the  pelvis.  Pressure  madej 
above  was  felt  in  the  vagina  on  the  finger.  The  tu-j 
niour  was  intensely  hard  except  at  one  point.  Herel 
it  was  doubtful  if  there  were  not  obscure  fluctu-i 
ation. 

She  was  re-admitted  December  11th,  1853.  Since| 
her  former  admission,  the  patient  had  been  taking! 
bichloride  of  mercury,  except  for  about  a  month  whenj 
she  caught  cold.  The  following  points  were  nowl 
made  out.  The  sound  penetrated  only  three-fourths  j 
of  an  inch.  Two  tumours  could  now  be  felt  in  thej 
abdomen ;  one  to  the  left  side  and  towards  the  median! 
line,  and  projecting  about  an  inch  above  the  pubes ;. 
the  other  tumour,  much  larger  and  thicker,  project-) 
ing  two  or  three  inches  above  the  pubes,  and  placed  | 
more  towards  the  right  side.  Pressure  from  above) 
was  responded  upon  the  index  finger  in  the  vagina. 
The  pelvis,  as  before,  was  occupied  by  a  large  tumour,  j 
which  seemed  to  be  made  up  of  the  entire  uterus  j 
uniformly  enlarged.  The  os  was  very  small,  looking) 
backwards  and  downwards. 

An  attempt  was  made  to  dilate  the  os  by  sponge- 1 
tents.  This  failed.  Subsequently,  assisted  by  my 
friend  Dr.  Althaus,  I  passed  a  strong  electrical  cur-i 
rent  of  high  intensity  through  the  tumour,  placing) 
as  the  positive  pole  an  iron  sound  covered  with  gutta) 
percha  except  at  its  distal  end  within  the  os  as  far  as 
it  could  go;  and  the  negative  pole  at  the  back  oppo-i 
site  the  sacrum.  This  was  continued  unremittingly 
for  two  hours.  The  effect  was  to  cause  the  os  to 
dilate  a  very  little.  It  gave  rise  to  a  gi-eat  deal  ot 
pain  in  the  back,  described  by  her  as  that  of  a  large! 
pin  sticking  into  her.  This  was  at  once  relieved  on 
disconnecting  the  pole.  This  treatment  was  per¬ 
sisted  in  for  foiu-  days.  No  greater  effect  ui)on  the 
os  was  produced.  The  electricity  seemed  to  give  her 
pain  subsequently  to  its  removal.  The  catamenia 
appeared  on  January  1st,  when  the  treatment  was 
suspended,  to  be  resumed  again  on  the  4th.  No  effect 
appeai-ed  to  have  been  produced  upon  the  tumour  by 
the  electricity  up  to  the  17th,  when  she  left  the  hos- ! 
pital.  An  ulcerated  spot  had  appeared  on  the  back ; 
no  doubt,  induced  by  the  current ;  and  a  similar  spot 
upon  the  os  uteri  and  part  of  the  cervix.  This  was 
more  to  be  regretted,  as  the  latter  gave  rise  to  as| 
severe  a  gonorrhoea  in  the  husband  as  I  ever  saw.  In 
the  long  I'un,  however,  it  seemed  to  do  good.  Tlie 
tumour,  in  the  course  of  a  year,  was  become  about  i 
as  small  as  the  fist,  and  all  unpleasant  sensations  in  ' 
connection  with  it  had  disajDpeared.  I  have  seen 
this  patient  lately.  The  tumour  is  not  now  to  be: 
felt. 

The  employment  of  electricity  to  act  iqjon  fibroids; 
is  comparatively  new.  In  future  expei'iments,  I  pur- 
l)ose  applying  it  by  means  of  wires  in  the  centre  of 
the  tumour  ;  in  this  way,  destroying  and  solidifying 
all  the  blood  about  the  needles,  without  contact  with 
the  external  air.  I  hope  I  may  thus  succeed  in  ex- 
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‘iting  in  it  the  process  of  absorption.  The  following 
y  remarks  by  Dr.  Althaus  are  interesting,  as  exemplify¬ 
ing  the  absorptive  action  of  electricity  in  cases  of 
irlandular  tumours. 

Faradisation  and  galvanisation  may  be  usefully 
employed  for  certain  tumours,  especially  of  the  glan- 
“  dular  kind,  and  some  forms  of  struma;  and  are 
r  chiefly  to  be  recommended  where  surgical  operations 
'  are  impracticable,  on  account  of  the  seat  of  the  tu- 
femour,  or  where  the  patient  is  averse  to  such  opera- 
^  tions.  A  striking  case  of  this  kind  occurred  a  short 
time  ago  in  the  practice  of  Professor  Langenbeck 
and  Dr.  Meyer  of  Berlin.  The  patient  suffered  from 

I  a  hard  glandular  tumour,  as  large  as  the  head  of  an 
adult,  and  lodged  between  the  head  and  the  right 
shoulder,  filling  up  the  space  between  the  lower  jaw, 

I  the  mastoid  process,  and  the  linea  semicircularis  in- 
!.  ferior  of  the  occipital  bone,  and  extending  backwards 
i  in  the  direction  of  the  vertebral  column,  which  was 
dislodged  towards  the  left  side.  The  circumference 
of  the  left  side  of  the  neck  was  only  six  inches,  while 
That  of  the  right  side  was  no  less  than  fourteen. 

J' After  fifty-six  applications  of  the  induced  cui-rent, 
the  tumour  was  reduced  to  one-half  of  its  previous 
.  size,  and  by  fm-ther  treatment  its  bulk  was  still  more 
I  diminished.  In  such  cases,  each  operation  should 
•'  last  for  about  an  hoiu-,  and  the  treatment  must  be 
k  persevered  in  for  a  considerable  time  if  beneficial  re- 
-  suits  are  to  be  obtained.  Galvanisation  seems,  in 


hydatid  cyst,  of  about  the  size  of  a  child’s  head,  had 
its  base  of  attachment  from  the  right  lobe ;  on  its 
under  sm-face  was  a  thin  layer  of  liver-substance, 
about  a  quarter  of  an  inch  in  thickness ;  this  was  the 
only  remains  of  the  left  lobe.  This  cyst  was  filled 
with  hydatid  cysts  and  shrivelled  hydatids.  Thpe 
secondary  cysts,  over  two  hundred  in  number,  varied 
in  size  from  that  of  a  hen’s  egg  to  that  of  a  pea. 
There  were  other  large  primary  cysts;  one,  about 
the  size  of  an  orange,  contained  a  clear  fluid,  with 
many  hydatids  in  the  fluid;  another  one  contained 
only  shrivelled  hydatids.  The  whole  formed  a  huge 
mass,  and  had  formed  adhesions  to,  and  afterwards 
perforated,  the  diaphragm.  The  kidneys  were  healthy. 
The  stomach  was  loaded  with  the  contents  of  a  re¬ 
cent  meal,  of  healthy  structure ;  it  was  adherent  to 
the  liver. 

I  would  only  remark  on  the  slight  derangement  to 
the  general  health,  from  a  disease  which  must  have 
had  its  origin  at  some  distant  period.  The  conges¬ 
tion  of  the  lungs  was  the  immediate  cause  of  death ; 
whether  it  was  caused  by  the  perforation  of  the 
diaphragm,  or  by  active  exertion  after  a  heai-ty  meal 
by  a  man  with  a  feeble  heart,  could  not  be  ascer¬ 
tained. 


the  treatment  of  these  affections,  equally  valuable  as 
i  Faradisation.” 

[To  he  continued.'] 
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EOYAL  ALBERT  HOSPITAL,  DEVONPORT. 

COMPOUND  HYDATID  CYSTS  OF  DIVER  :  PERFORATION  i 
OF  DIAPHRAGM.  j 

Reported  by  Vivian  Wearne,  Esq.,  House-Surgeon. 

Charles  M,  aged  49,  a  mason,  was  brought  in  dead 
bn  January  26th,  1864.  The  history  of  the  case  was 
that,  after  ascending  a  ladder  with  a  hod  of  mortar 
on  his  back,  he  stumbled  forward  on  reaching  the 
scaffold,  and  expmed  immediately.  Previously,  he 
had  made  no  complaints  of  being  in  iU  health.  He 
had  been  a  temperate  man,  and  enjoyed  good 
health. 

,  Autopsy'  forty-eight  hours  after’  death.  The  body 
I  was  in  good  condition.  The  brain  was  congested, 

'  but  normal.  The  heart  was  flabby ;  there  was  slight 
:  thickening  of  the  mitral  valves.  The  lungs  were 
intensely  congested,  but  swam  in  water.  On  the 
right  side,  the  diaphragm  encroached  on  the  cavity 
of  the  thorax,  extending  as  high  as  the  foui’th  rib ; 

;  on  the  left  side,  as  high  as  the  fifth  rib.  A  white 
albuminoid  substance  was  adherent  to  the  thoracic 
surface  of  the  diaphragm.  On  removing  it,  soine 
jelly-like  matter,  followed  by  some  small  hydatid 
I  cysts,  exuded  through  a  perforation  of  the  diaphragm. 

-The  liver  was  adherent  to  the  diaphragm,  stomach, 

:  duodenum,  and  vertebral  column :  it  was  very  friable. 
The  left  lobe  was  occupied  and  replaced  by  a  large 
collection  of  hydatid  cysts.  One  large  compound 
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“'TIS  SIXTY  A^EATIS  SINCE.” 

DR.  GEORGE  FORDYCE. 

By  Thomas  Martin,  Esq.,  Reigate. 

It  is  generally  admitted  that  biography  is  one  of  the 
most  pleasing  and  interesting,  and  perhaps  one  of 
the  most  useful,  departments  of  our  literature ;  and 
medical  biography  must  be  more  especiaUy  so  to 
members  of  the  profession. 

In  the  obituary  of  the  Gentleman’s  Magazine  for 
1802  (p.  508)  is  a  memoir  of  Dr.  George  Fordyce;  and 
there  is  also  an  article  in  Dr.  Aikin’s  Biography 
(vol.  iv,  p.  162)  on  the  same  eminent  physician,  me¬ 
dical  writer,  and  lecturer.  Either  or  both  of  these 
memoirs  are  sufficiently  full  and  ample  for  the  general 
reader ;  but  the  profession  may  have  no  objection  to 
something  more ;  and  I  am  enabled,  from  personal 
knowledge  of  Dr.  Fordyce  as  his  pupR,  to  offer  my 
recollections  of  additional  facts  and  circumstances 
respecting  him  to  the  readers  of  this  J ournal,  in  the 
following  statement.  ,  ,  ,,  .  , 

On  the  1st  of  October,  1796,  I  attended  the  intro¬ 
ductory  lecture  of  Mr.  Cline  at  St.  Thomas’s  Hos¬ 
pital.  There  was  a  well  filled  theatre.  The  lecture 
was  delivered  with  a  calm  dignity  in  appropriate 
and  impressive  language,  and  was  listened  to  with 
deep  and  silent  attention  by  all  who  were  present ; 
and  at  the  conclusion  there  were  no  noisy  demonstra¬ 
tions  of  applause,  often  so  inconsistent  with  pro¬ 
priety  and  good  taste.  Mr.  Cline  was  always  lis¬ 
tened  to  with  profound  attention  by  all  who  were 
present ;  and,  at  the  conclusion  of  each  session,  his 
valedictory  address  to  those  students  who  were  about 
to  leave  the  school  would  produce  even  tears  from 
some  who  heard  him ;  but  it  never  occurred  to  the 
students  of  that  day  audibly  to  applaud  a  medical  or 

a  scientific  lecturer.  ,  i  x,  4. 

It  was  determined  that  my  school  should  be  that 
of  the  then  united  hospitals.  I  must,  therefore,  have 
a  lodo’ing  near  at  hand ;  and  I  took  rooms  at  22,  St. 
Savimir’s  Church  Yard,  next  door  to  Dr.  Haighton  s 
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houses,  now  removed  to  give  additional  space  to  the 
Borough  Market. 

Intending  to  have  the  benefit  of  Dr.  Fordyce’s  lec¬ 
tures,  after  hearing  Mr.  Cline’s  introductory,  I  waited 
on  Dr.  Fordyce  at  his  house  at  the  bottom  of  Essex 
Street,  in  the  Strand,  introduced  myself  to  him,  and 
entered  as  a  perpetual  pupil  to  his  lectures  on  the 
Practice  of  Medicine,  Materia  Medica,  and  Chemistry. 
These  lectures  were  commenced  at  seven  o’clock 
every  morning ;  and,  being  given  in  immediate  suc¬ 
cession,  we  were  often  in  attendance  until  ten  o’clock. 
To  be  in  time,  I  often  did  not  walk — I  ran ;  and  this 
early  morning  exercitation,  I  have  no  doubt,  contri¬ 
buted  to  my  uninterrupted  good  health  during  my 
residence  in  the  Borough. 

The  upper  part  of  the  house  was  appropriated  to 
the  use  of  the  class,  which  was  composed  of  three  or 
fom-  from  the  Borough,  a  good  many  from  St.  Bar¬ 
tholomew’s,  several  from  Dr.  Marshall’s  school  in 
Bartlett’s  Buildings,  and  others. 

In  addition  to  the  morning  lectures,  there  was, 
every  Thursday  evening,  a  lectime  on  chronic  dis¬ 
eases  in  organs,  previously  lectured  upon  in  the 
acute  forms.  On  these  occasions,  we  were  allowed  to 
meet  half  an  hour  before  the  lecture  began  for  a  sort 
of  conversazione,  when  there  would  be  a  brilliant 
assemblage.  Young  men,  half  asleep  in  the  morning’ 
from  early  rising,  were  radiant  with  vivacity'^  and 
smiles.  Those  fi’om  Bartholomew’s  were  eloquent  as 
respected  Mr.  Abernethy,  who  was  their  idol ;  Mar¬ 
shall’s  pupils  looked  up  to  him  as  theii’  Magnus 
Apollo,  who  brought  a  good  deal  of  Barclay’s  Edin¬ 
burgh  with  him  to  London.  We  from  the  Borough 
school  had  not  much  more  to  say,  than  that  Cline 

the  admirable  Cline — was  above  all  praise. 

Some  wag  occasionally  sent  a  barrel-organ  down 
the  street  to  entertain  us  dm’ing  the  lecture  -,  but  the 
Doctor,  having  a  very  quick  ear,  sent  the  performer 
an  angry  message  that,  if  he  did  not  depart  immedi¬ 
ately,  he  would  break  his  instrument  all  to  pieces. 

Before  my  time,  the  Doctor  had  a  country  house 
at  Chelsea,  where  he  used  to  entertain  parties  of  his 
students  with  beef  and  pudding ;  but  latterly  he 
gave  them  plain  dinners  in  Essex  Street. 

Dr.  Fordyce  was  one  of  the  most  intimate  friends 
of  Dr.  William  Hunter ;  the  trustees  of  whose  cele¬ 
brated  Museum,  in  addition  to  Dr.  Fordyce,  were 
Dr.  Pitcairn  and  Dr.  Combe.  These  latter  beino- 
dead.  Dr.  Fordyce,  the  only  survivor,  kept  the  keys 
of  the  cabinets  and  the  book-cases,  and  occasionally 
gratified  parties  of  his  pupils  with  the  inspection  of 
this  magnificent  collection  of  works  of  Art  and  Na¬ 
ture,  rich  in  gems,  medals,  coins,  and  minerals — 
for  mineralogy  was  studied  to  good  purpose,  although 
the  modern  science  of  geology — the  anatomy  and 
physiology  of  the  cuticular  surface  of  the  earth — was 
then  unknown.  In  fact,  this  department  of  science, 
now  so  much  cultivated,  is  new,  scarcely  more  than 
half  a  century  old.  In  the  Museum  were  most  valu¬ 
able  manuscripts ;  early  printed  books— Caxton’s  and 
Wynkin  De  Worde’s,  the  productions  of  the  chief 
continental  presses,  the  incunabulce  of  the  fifteenth 
century ;  and  all  the  most  magnificent  specimens  of 
typography  on  vellum  and  paper  of  the  fifteenth  and 
sixt^nth  centuries — the  tallest  and  finest  copies  of 
the  Greek  and  Latin  classics.  There  were  beautiful 
HsBan  art,  in  a  vast  variety  of  forms. 

The  anatomical  preparations  were  numerous,  and 
from  several  sources.  They  were  used 
to  illustrate  his  lectures. 

These  treasures,  it  is  well  known,  were  lost  to  our 
metropolis.  The  government  of  the  day.  Lord  Bute’s 

a  sad  mistake  by  their  apathy 
and  lolly  in  neglecting  Dr.  William  Hunter’s  re¬ 
peated  applications,  he  bequeathed  his  Museum  to 
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the  University  of  Glasgow,  after  a  term  of  years  foi  * 
Dr.  Baillie’s  use.  This  sad  blunder  on  the  paa-t  of 
the  government  manifested  that  at  that  time  they  *' 
were  never  sufficiently  mindful  of  the  importance  \ 
and  interests  of  science.  ; 

Dr.  Hunter  continued  to  add  to  his  collections  al-  ■ 
most  to  his  dying  day;  and  Mr.  Chevalier  was  of« 
opinion,  that  he  had  expended  on  them  to  the  amount 
of  a  hundi’ed  thousand  pounds. 

One  of  the  most  remarkable  incidents  in  the  life  of  , 
Dr.  Fordyce  was  the  experiment  he  made,  in  con¬ 
junction  with  Sir  Charles  Blagden,  on  theii’  own  per¬ 
sons,  by  subjecting  themselves  to  high  temperatures  . 
in  heated  rooms.  These  experiments  were  made  j 
three  times.  On  the  third  occasion,  they  ven-  H 
tured  so  high  as  260°  of  Fahrenheit’s  thermometer ;  N 
that  is  to  say,  to  48°  above  the  heat  of  boiling  water,  li 
Eggs  and  beef-steaks,  placed  on  a  tinned  iron  frame,  |i, 
were  roasted  as  at  a  kitchen -fire,  and  as  they  them-  ii 
selves  would  have  been,  but  for  the  conservative  in-  h 
fluence  of  the  living  principle.  During  the  time  they  fl 
were  exposed  to  this  excessive  heat,  the  pulse  indi-  I  ' 
eating  the  action  of  the  heart  was  doubled  in  quick-  [  i 
ness  ;  but  in  other  respects  these  gentlemen,  having  H 
completed  their  experiments,  were  not  the  worse  for 
the  trial  they  had  undergone.  The  particulars  are  ' 
stated  in  the  Philosophical  Transactions,  vol.  Ixv. 

In  the  year  1788,  the  College  of  Physicians  pub-  | 
lished  a  new  edition  of  the  Pharmacopoeia.  Sir  George  i 
Baker  was  then  the  President  of  the  College.  He  i  ’ 
was  not  only  the  most  learned  physician,  but,  as  re-  I 
spected  classical  and  general  literature,  one  of  the  I 
most  learned  men  of  his  time.  He  and  the  other  ( 
heads  of  the  College  entrusted  to  Dr.  Fordyce  the  | 
task  of  reforming  the  Codex,  which  he  cheerfully  un-  ' 
dertook ;  and  that  edition  bore  abundant  proof  of  the 
knowledge,  skill,  and  judgment  with  which  he  com¬ 
pleted  and  brought  into  effective  utility  the  compo¬ 
nent  parts  of  each  formula.  In  fact,  it  was  a  perfect  v 
model  of  pharmaceutical  and  chemical  talent.  The  I 
new  nomenclature  also  denoted  the  principal  ingre-  ! 
dient  in  each  formula.  | 

_  In  Dr.  Fordyce’s  lectures  on  the  Practice  of  Medi-  [ 
cine,  he  did  not  profess  to  follow  any  recognised  ( 
theory  or  system ;  although  he  seemed  to  take  Cul- 9 
len’s  First  Lines  as  a  model,  and  he  had  attended  j 
Cullen’s  lectures.  He  enunciated  certain  principles  [ 
as  he  went  on,  and  introduced  a  good  deal  of  physio-  i  I 
logy,  or  what  he  called  the  “  natural  history  of  the  !  I 
human  body” ;  and  the  methodus  medendi  was  the  re-  i 
suit  of  his  own  experience.  Certainly  he  had  no  j  4 
blind  devotion  to  any  given  nostrum  or  any  parti- » i 
cular  theory ;  he  prescribed  according  to  what  he  » 
considered  to  be  the  indications.  He  was  always  < 
anxious  to  reduce  the  pulse  from  being  hard  and  i 
wiry  to  a  soft  pulse ;  and  this  a  good  deal  by  relax-  | 
ants,  of  which  the  chief  were,  in  the  first  instance ! 
evacuants  of  the  stomach  and  bowels,  and  then  anti- 1 
monials.  His  endeavour  was  to  correct  the  secre-  ( 
tion,  and  induce  a  retui’n  to  harmonious  action  of  the  ; 
various  internal  organs.  He  did  not  hesitate  to  use  | 
the  lancet  in  appropriate  cases  and  in  moderation,  ■ 
and  much  in  the  way  that  Dr.  Clutterbuck  afterwards  ' 
was  remarkable  for.  He  was  sometimes  satisfied  j 
with  emptying  the  bowels,  and  then  giving  the  j 
“  Darby  and  J oan”,  with  an  appropriate  diet,  more  ' 
or  less  suppoi’ting ;  and  of  the  materia  medica,  he 
gave  a  good  deal  of  sarsaparilla  and  of  Peruvian  bark. 
His  practice,  on  the  whole,  was  veiy  successful.  He 
was  the  senior  physician  of  St.  Thomas’s ;  the  other 
physicians  being  Drs.  Lister  and  Ainslie,  and  Dr. 
Wells  (celebrated  for  his  researches  on  dew)  assistant-  j 
physician.  i 

On  reflection  and  recollection,  I  cannot  conceive  of 
a  physician  who  could  be  more  judicious  in  practice; 
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'  prescribing  for  each  case  according  to  the  circuni- 
I  stances  and  peculiarities,  for  which  he  had  a  quick 
hscernment ;  and  certainly  he  was  not  addicted  to 
'  iny  “extremes  in  practice”. 

'  His  Thursday  evening  lectures  on  Chronic^  Dis- 
‘  eases  were  equally  the  result  of  a  wise  and  judicious 
,  application  of  his  experience  as  to  diagnosis,  pro- 
i  gnosis,  and  treatment.  He  always  insisted  much  on 
the  importance  of  discriminating  between  inflamma¬ 
tion  and  irritation;  and  disapproved  of  the  word 
fever  being  applied  to  mere  quickness  of  pulse.  He 
insisted  also  on  the  necessity  of  distinguishing  be¬ 
tween  patients  from  Spitalfields  and  those  from  the 
I  country. 

The  syllabus  of  Dr.  Fordyce’s  lectures  on  the  Prac¬ 
tice  of  Medicine  was  an  octavo  volume  of  376  pages, 
a  copy  of  the  sixth  edition  of  which  I  have  before  me. 
It  comprehended  a  sketch  of  human  physiology,  or, 
as  he  styled  it,  the  “natural  history  of  the  human 
body” ;  and,  I  have  no  doubt,  was  then  conformable 
to  the  newest  and  best  elements  of  that  branch  of 
science. 

In  the  history  of  the  phenomena  of  diseases  of  the 
general  system,  or  of  particular  organs,  he  seerned  to 
I  have  a  pleasure  in  incorporating  as  much  physiology 
and  pathology  as  he  could  to  illustrate  his  subjects. 

In  the  doctrine  of  diseases,  he  was  very  clea,r_  on 
‘  the  subject  of  fevers,  respecting  which  he  was  writing 
S  the  results  of  his  observation  and  experipce  on  the 
symptoms,  the  distinctions,  the  diagnosis,  the  pro¬ 
gnosis,  and  indications  of  cure,  with  the  appropriate 
remedies.  The  same  course  of  procedure  he  followed 
with  respect  to  inflammations ;  and  interspersed  are 
fifty-five  formulae  of  medicinal  compounds. 

The  Thursday  evening  lectures  on  Chronic  Dis¬ 
eases  were  always,  with  their  attendant  circum¬ 
stances,  looked  to  with  especial  interest  and  pleasure, 
i  Dr.  Fordyce’s  lectures  on  the  Materia  Medica  were 
chiefly  drawn  from  the  Pharmacopceia,  making  more 
:  or  less  use  of  the  Materia  Medica  of  Cullen.  The  lec¬ 
tures  on  Chemistry  were  more  pharmaceutical  than 
scientific.  He,  however,  rendered  due  homage  to 
Black,  Priestley,  Cavendish,  and  others. 

Many  bodies  hitherto  considered  to  be  elementary 
— that  is,  never  having  been  decomposed — he  had  no 
doubt  were  compound  bodies,  and  would  some^  day 
prove  to  be  so.  For  example,  he  had  no  doubt  that 
the  alkalies  were  compound  bodies  ;  and,  shortly 
afterwards.  Sir  Humphry  Davy  touched  them  with 
his  magic  wand,  and  proved  them  to  be  so. 

In  lecturing,  as  well  as  in  conversation,  he  retained 
;  his  broad  Scotch  accent,  apparently  never  having 
wished  to  get  rid  of  it ;  but  the^  delivery  of  his  lec¬ 
tures  was  always  attractive,  from  its  being  character¬ 
ised  by  correctness  and  propriety  of  language.  _  I 
always  considered  myself  fortunate  to  have  lived  in 
the  time  of  my  venerable  iriend  Di’.  Fordyce,  and  to 
have  enjoyed  the  benefit  of  his  professional  wisdom 
and  knowledge;  and,  so  long  as  I  am  spared,  shall 
entertain  for  his  memory  sentiments  of  the  highest 
I  honour  and  gratitude ;  presuming  also  that  these  few 
reminiscences  of  an  eminent  teacher  may  not  be  un- 
!  acceptable  to  the  readers  of  this  Journal. 

In  reference  to  the  Borough  school  of  the  years 
1796,  7,  and  8,  I  may  mention  that  tobacco-smoking 
was  enthely  unknown  among  all  the  officials  of  the 
hospitals,  the  medical  staff  and  students,  and,  as  I 
,  believe,  among  the  patients,  excepting  a  ^  few  old 
sailors  and  soldiers,  who  smoked  their  pipe  after 
dinner.  The  subject  was  never  mentioned,  or  in  any 
way  adverted  to.  We  had  a  few  Americans  and  West 
Indians,  and  one  Dutchman  (Dr.  Outyd) ;  but  they 
never  took  the  liberty  of  smoking,  or  ever  mentioned 
'  the  subject. 


PRACTICAL  REMARKS  ON  THE  TREAT¬ 
MENT  OF  CONGENITAL  CATARACT. 

By  George  Lawson,  Esq.,  Assistant-Surgeon  to  the 

Royal  London  Ophthalmic  and  the  Middlesex 
Hospitals. 

In  the  treatment  of  congenital  cataract,  the. extent 
of  the  opacity  of  the  lens,  and  its  form,  whether  nu¬ 
clear  or  striated,  will  influence  very  materially  the 
mode  to  be  adopted.  In  certain  cases,  the  opacity  is 
enthely  nuclear ;  the  eye,  in  a  moderate  or  rather 
bright  light,  possesses  very  imperfect  vision ;  but  in 
twilight,  or  with  the  eye  shaded,  the  sight  is  very 
materially  improved.  Such  an  eye,  examined  by 
oblique  illumination  after  the  pupil  has  been  fully 
di  lated  with  atropine,  will  exhibit  a  nuclear  opacity 
of  the  lens,  whilst  its  circumferential  matter  is  quite 
tr  ansparent.  The  size  of  the  central  opaque  portion 
varies  considerably ;  and  upon  its  extent  will  depend, 
in  a  gi-eat  measure,  the  choice  of  the  operation  to  be 
performed. 

If  it  be  not  large,  and  a  clear  circumference  exist, 
the  operation  of  iridodesis,  first  introduced  by  Mr. 
Critchett,  is  called  for.  By  altering  the  shape 
of  the  pupil,  a  clear  portion  of  the  lens  is  ex¬ 
posed,  sufficient  to  allow  the  rays  of  light  to  per¬ 
meate  and  to  form  a  correct  image  on  the  retina. 
This  apphcation  of  the  operation  of  artificial  pupil 
to  the  treatment  of  certain  cases  of  congenital 
catai’act  is  an  undoubted  advance  in  ophthalmic  sur¬ 
gery.  It  is  an  operation  which,  if  properly  performed, 
is  perfectly  free  from  danger.  If,  from  an  error  of 
diagnosis  or  any  other  cause,  it  fail  to  give  the 
benefit  anticipated  from  it,  it  in_no  way  precludes 
any  other  mode  of  proceeding  which  may  be  deemea 
advisable.  If  it  succeed,  as  in  well  selected  cases  it 
will,  it  enables  the  patient  to  see  and  perform  all  his 
ordinary  duties  without  the  aid  of  spectacles;  but 
this  is  not  aU,  for  the  patient,  seeing  through  his  own 
lens,  possesses  a  power  of  accommodation  for  near 
and  distant  objects;  whereas,  if  he  had  to  use  spec¬ 
tacles,  he  would  only  have  two  distinct  points  oi 
vision,  his  near  or  reading,  and  his  distant  sight. 

There  is  yet  another  congenital  state  of  the  lens  in 
which  the  operation  of  iridodesis  is  followed  by  very 
excellent  results.  The  central  and  posterior  part  cff 
the  lens  is  opaque,  but  very  limited  in  extent,  and 
there  are  marginal  striae,  but  between  these  stn® 
there  are  clear  and  tolerably  large  interspaces,  and 
the  vision  is  materially  improved  when  the  eye  is 
shaded  sufficiently  to  cause  a  moderate  dilatation  of 
the  pupil.  Such  an  eye  is  qualified  for  the  oper¬ 
ation,  but  it  requires  to  be  performed  with  neatness 
and  dexterity,  for  the  new  pupil  must  be  made  to 
correspond  exactly  with  one  of  the  lai'ge  intervals  be¬ 
tween  the  striae.  j  1  i 

The  operation  of  iridodesis  having  been  decided 
on,  the  question  is,  in  what  position  should  the  arti¬ 
ficial  pupil  be  made 

There  are  many  points  which  influence  the  answer. 

1.  Supposing  the  eye  to  be  a  healthy  one,  with  a 
normal  fundus,  a  good  range  of  movements  of  all  the 
muscles,  with  control  over  their  action ;  perfect 
steadiness  in  fixation,  and  without  any  of  the  oscilla¬ 
tory  movements  which  are  not  uncommon  in  con¬ 
genital  cataract ;  a  good  field  of  vision,  and  a  nu¬ 
clear  cataract,  but  with  a  perfectly  transparent, 
broad,  chcumferential  portion— then  the  position  of 
the  pupil  which  gives  to  the  patient  the  best  sight  is 
slightly  downwards  and  inwards. 

2.  If  the  lens  exhibit  opaque  striae,  the  choice  of 
the  situation  of  the  pupil  will  be  influenced  by  them. 
An  interval  as  large  as  can  be  found  between  the 
stria?  will  be  best  suited,  and  the  pupil  shotrld  be 
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made  either  downwards  and  inwards,  or  downwards 
and  outwards,  according-  as  the  case  permits. 

3.  In  all  cases,  a  careful  examination  of  the  eye 
should  be  made,  to  determine  whether  the  fundus  is 
healthy,  and  to  ascertain  the  exact  state  of  the  field 
of  vision,  in  order  that  a  pupil  may  be  so  placed  as 
to  throw  the  image  on  the  most  healthy  part  of  the 
retina.' 

It  should  be  remembered  that  eyes  afflicted  with 
congenital  cataract  are,  as  a  rule^  congenitally  weak 
eyes.  They  are  usually  below  the  standard  in  size 
of  healthy  eyes,  and  occasions, lly  are  very  small. 
When  both  eyes  are  afiected,  which  is  commonly  the 
case,  one  may  be  smaller  than  the  other,  and  the 
small  one  is  the  most  imperfect.  Oscillatory  move¬ 
ments  of  the  eyes  are  frequent  in  congenital  cataract ; 
they  always  indicate  a  more  or  less  unsound  state  of 
the  fundus,  and  such  are  more  prone  to  do  badly  after 
operation  than  eyes  which  are  free  from  this  defect. 

Operations  for  getting  rid  of  the  opaque  lens  in 
cases  of  congenital  cataract  are  by  no  means  free 
from  danger ;  for  such  eyes,  being  naturally  weak, 
require  to  be  dealt  with,  with  even  greater  care,  if 
possible,  than  eyes  not  similarly  circumstanced ;  as 
they  are  often  unable  to  resist  the  active  inflamma¬ 
tion  which  even  a  well  performed  operation  sometimes 
occasions.  A  proper  selection  of  cases,  a  judicious 
choice  of  the  operation  best  qualified  for  each  indi¬ 
vidual  case,  and  a  strict  attention  to  minute  details, 
will,  however,  in  skilful  hands,  generally  produce  fa¬ 
vourable  results. 

Against  selecting  fridodesis  for  the  relief  of  con¬ 
genital  cataract,  it  might  be  xvrged,  that  a  cataract 
once  commenced  in  a  lens  will  continue  to  increase 
until  the  whole  is  opaque.  Such  is  usually  the  case 
in  the  catai-acts  of  advanced  life,  but  not  in  the  con¬ 
genital  form.  The  opacity  which  was  present  in  the 
lens  at  the  time  the  child  was  born,  may  continue  un¬ 
altered  until  he  dies.  Sometimes,  however,  after 
remaining  stationary  for  many  years,  the  nebulosity 
from  some  cause  or  other,  difflcult  to  explain,  in¬ 
creases,  and  the  whole  lens  becomes  cataractous. 

Iridodesis  may,  therefore,  be  performed  in  all  cases 
which  are  fitted  for  it,  without  anticipating  the  futm-e, 
as  should  the  lens  in  time  become  more  opaque,  the 
artificial  pupil  will  in  no  way  interfere  with  the 
efficient  performance  of  solution  or  linear  extrac¬ 
tion. 


Linear  Extraction.  The  operation  known  as  Gib¬ 
son’s  operation  is  well  adapted  to  the  large  majority 
of  cases  where  it  is  desirable  to  remove  the  opaque 
lens.  It  is,  however,  an  operation  which  requires 
great  care  and  gTeat  delicacy  in  the  manipulation. 
The  whole  chance  of  success  depends  on  the  manner 
in  which  the  different  steps  of  the  operation  are  per¬ 
formed,  and  on  the  careful  fulfilment  of  every  detail. 
It  has  been  said  that  this  operation  is  not  nearly  so 
successful  as  that  commonly  known  as  keratonyxis, 
or  solution  of  the  lens,  by  allowing  the  aqueous  to 
permeate  its  interior  through  a  small  puncture  of  its 
capsule.  Possibly,  there  may  be  ti-uth  in  this  asser¬ 
tion  ;  but  I  believe  that  a  large  amount  of  the  failures 
have  depended  on  a  want  of  a  due  appreciation  of 
the  difficulties  which  beset  it,  and  a  consequent  ne¬ 
glect  of  the  precautions  necessary  for  a  proper  per¬ 
formance  of  it. 

T-he^ operation  may  be  divided  into  two  stages. 

1.  To  break  up  the  anterior  capserle  of  the  lens  so 
as  freely  to  allow  the  aqueous  to  act  on  the  lenticular 
matter. 

2.  l  o  remove,  by  the  smallest  opening,  the  broken 
down  lens  fr-om  within  the  eye. 

Prior  to  performing  the  operation,  the  pupil  should 
u  dilated  with  atropine,  so  that  the  whole  of 

the  lens  may  be  under  the  observation  of  the  oper¬ 
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ator,  and  the  iris  may  be  cfrawn  away  as  far  as  jjossible  ' 
from  the  chance  of  injury. 

The  first  stage  of  the  operation  is  to  break  up  with 
a  fine  needle  the  anterior  two-thirds  of  the  anterior 
capsule  of  the  lens,  and  by  carefully  moving  the 
needle  through  the  soft  lenticular  matter  from  point 
to  point,  so  to  break  it  up  that  every  portion  of  it  , 
may  be  brought  into  contact  with  the  aqueous.  Often  li 
this  may  be  best  effected  by  giving  to  the  extremity  f 
of  the  needle  after  it  has  entered  the  lens,  a  sort  of  i 
stirring  movement,  during  which  jneces  of  soft  |i 
matter  will  often  float  into  the  anterior  chamber,  and  u 
not  unfrequently  the  nucleus  or  harder  central  por-  ij 
tion  will  also  come  forward. 

1.  Great  care  must  be  taken  not  to  injure  the  i 
posterior  layer  of  the  capsule  of  the  lens,  as  by  so 
doing  the  hyaloid  membrane  will  be  ruptured,  and  I 
the  vitreous,  mixing  with  the  particles  of  the  lens,  ' 
will  materially  interfere  with  the  due  action  of  , 
the  aqueous  humour  on  them,  and  also  render  more  js 
difficult  the  second  part  of  the  operation. 

2.  In  breaking  up  the  anterior  capsule  with  the 
needle  there  is  danger,  if  it  be  tough,  of  rupturing 
the  suspensory  ligament  of  the  lens,  so  that  the  lens 
within  its  capsule  can  be  freely  moved  at  the  point  of  ' 
the  needle. 

3.  It  is  of  the  utmost  importance  not  to  bruise  the  ; 
iris,  in  the  frequent  movements  of  the  needle. 

4.  The  aqueous  humour  must  be  maintained  within 
the  anterior  chamber  until  the  termination  of  the 
operation. 

To  fulfil  all  these  objects,  this,  the  first  part  of  the 
operation,  may  be  performed  as  follow’s.  The  patient 
lies  on  a  couch  with  his  face  towards  the  w-indow,  the  ■ 
pupil  of  the  eye  to  be  operated  on  having  been  pre¬ 
viously  thoroughly  dilated  with  atropine.  The  sur¬ 
geon  stands  behind  and  at  the  head  of  the  patien! . 
The  needle  to  be  used  should  be  a  fine  one,  wdth  a 
short  spear-shaped  point,  to  allow  of  an  easy  en¬ 
trance.  The  shaft  should  be  perfectly  cylindrical, 
slightly  conical — that  is  to  say,  slightly  thicker  two 
or  thi-ee  lines  from  the  point  than  at  the  point  itself 
— and  highly  polished.  Tried  upon  the  drum,  it 
should  perforate  without  sticking,  and,  on  attempting 
to  withdraw  it,  should  raise  the  leather-work  with  it. 

In  short,  it  should  fill  the  aperture  in  the  cornea  ! 
which  it  makes  so  completely,  that  no  aqueous  hu¬ 
mour  can  escape,  until  its  withdrawal  from  the  eye  at 
the  finish  of  the  operation. 

The  lids  being  kept  apart  by  a  spring-speculum, 
the  needle  is  made  to  perforate  the  cornea  obliquely 
one  or  one-and-a-half  lines  within  its  margin,  so  that 
during  its  movements  it  may  not  in  any  way  injure 
the  iris. 

Mr  Bowman  is  very  urgent  on  the  advisability  of 
penetrating  the  cornea  well  within  its  margin,  and  of 
the  great  importance  of  maintaining  the  iris  un¬ 
touched  during  the  operation.  The  distance  within  the  , 
cornea  at  which  the  needle  should  enter  wall  de2Jend 
partly  on  the  extent  of  the  dilatation  of  the  pupil : 
as,  if  not  widely  dilated,  the  needle  should  be  made  to 
penetrate  nearer  the  centre.  Different  oi^erators  follow  ! 
different  j^lans  of  breaking  ujj  the  anterior  layer  of 
the  capsule  of  the  lens.  The  object  to  be  attained,  is  j 
to  tear  up  the  anterior  two-thirds  of  the  lens  capsule,  j 
without  inflicting  any  injury  on  its  jjosterior  layer; 
to  destroy,  in  fact,  that  ijortion  of  it  Avhich  occiipies 
the  23upiiiai-y  space,  even  when  the  iiiijjil  is  slightly 
dilated. 

One  method  is,  having  introduced  the  needle,  l\v  a 
series  of  movements  of  the  jioint  of  the  instrument 
from  the  circumference  towards  the  centre  of  the 
lens,  to  destroy  the  anterior  layer  of  the  capsule 
within  the  pupillai-y  space,  and  then  by  a  semi¬ 
rotatory  or  stin-ing  motion  to  break  up  the  lenticuhu- 
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“  itter,  and  urge  it,  as  it  were,  forwards  into  the  an- 
j  rior  chamber. 

Another  mode  of  proceeding  is  to  act  first  on  the 
1  atral  portion  of  the  anterior  layer  of  the  capsule, 

;  id  to  proceed  gradually  towards  its  circumference. 

■  A  third  method  is  merely  to  prick  the  capsule  very 
^  3ely,  first  by  a  series  of  punctures  around  the  cu-- 
=  imferential  border,  and  then  to  make  two  or  three 

the  central  part,  so  as  to  allow  the  aqueous  humour 
.  well  in  and  act  upon  the  lens-matter. 

The  first  action  of  the  aqueous  humour  on  lenticular 
i  after  is  to  render  all  which  is  transparent,  opaque ; 
id,  in  so  doing,  to  cause  it  to  swell  and  occupy  more 
lace;  then  it  acts  as  a  solvent,  gradually  melting 
down  prior  to  its  absorption. 

After  the  operation  is  completed,  the  needle  is 
ithdrawn,  and  the  pupil  is  to  be  kept  widely  dilated 
|j  ith  atropine ;  the  patient  should  be  in  a  darkened 
)om,  but  not  in  bed ;  and  a  solution  of  atropine,  of 

■  le  strength  of  a  grain  to  an  ounce  of  water,  should 
i;  3  dropped  into  the  eye  twice  a  day. 

[To  he  continued.'} 


j  Cransa:rfi0ns  of 


BENGAL  BRANCH. 

pbesident’s  address. 

By  Edward  Goodevb,  M.B. 

[Delivered  at  the  First  Annual  Meeting,  Feb.  18G4.] 
Gentlemen, — It  was  my  intention  to  have  occupied 
lie  chair  to  which  you  have  called  me,  without  saying 
lore  than  my  thanks  for  the  honour  which  you  have 
one  me ;  but  some  of  my  native  friends  have  ex- 
f  ressed  a  wish  that  I  should  address  a  few  words  to 
ou_a  sort  of  confession  of  my  faith  as  regards  the  So- 
t  lety.  I  beg,  therefore,  to  make  a  few  observations 
3  iiiy  old  friends  and  pupils. 

In  the  first  place,  I  have  to  thank  you  for  the 
onour  which  you  have  done  me  in  electing  me  to  the 
residency  of  your  Association  for  the  ensuing  year. 

I  ’he  gratification  which  I  feel,  however,  is  tempered 
'  y  the  fear  that  want  of  health  and  leisure  and  want 
®  f  acquaintance  with  public  business  of  this  sort,  will 
^  ause  me  to  be  but  a  poor  substitute  for  my  able  pre- 
t  ecessor  in  this  chair.  I  regret  that  I  have  been  so 
;  ttle  able  to  attend  oui*  past  monthly  meetings.  My 
I'  bsence,  I  assure  you,  must  be  attributed  to  anything 
,  Ise  but  indilference  towards  the  Association  and  its 
:  bjects.  The  Society  has,  indeed,  my  most  cordial 
I  'ishes  for  its  continuance  and  prosperity.  I  have 
J  een  rejoiced  to  see  the  formation  of  this  Association; 

■  ecause  I  think  that  the  time  has  certainly  come 

■  fien  the  European  and  native  representatives  of 
\  V^estern  medicine  should  combine  together  for  the 

!  idtivation  of  professional  subjects.  It  has  been  re- 
j  olved  that  this  Society  should  become  a  Branch  of 
I  he  British  Medical  Association.  This  resolution 
I  as,  I  know,  caused  some  discussion  and  difterence  of 
'  pinion;  but  as  the  majority  of  our  associates  have 
0  willed  it,  I  hope  that  many  of  our  members  who 
tiU  hold  aloof  from  enrolling  themselves  as  members 
f  the  British  Society,  will  encourage  me  in  the  step 
hat  I  have  taken,  and  add  their  names  to  the  English 
ist;  and,  also,  that  many  of  our  brethren  who  have 
lot  joined  the  institution,  either  as  members  or  asso- 
iates,  will  give  us  the  advantage  of  their  co-opera- 
i  ion. 

I  said  just  now  that  I  heard  with  pleasime,  during 
‘  ny  absence  from  Calcutta,  of  the  formation  of  this 
Society,  under  the  energetic  advocacy  of  its  founder. 


Dr.  Chuckerbutty.  I  have  since  wfilingly  joined  it, 
because  I  look  iipon  this  Association  as  a  fitting  se¬ 
quence  to  the  establishment  of  the  Medical  College 
itself,  and  as  an  evidence  of  the  great  step  that  has 
been  made  in  India  since  the  opening  of  the  dissect¬ 
ing-room  of  the  College  in  January  1836,  when  my 
old  friend,  Modoosuddun  Gooptoo,  whose  portrait  now 
adorns  this  hall,  made  the  first  irrevocable  step  which 
committed  the  modern  Hindoo  to  the  practice  of  dis¬ 
section,  and,  by  this  act,  led  the  way  to  link  together 
the  Eastern  and  Western  nations  in  the  pursuit  of 
the  same  medical  science. 

I  feel  certain  that  the  institution  of  such  an  Asso¬ 
ciation  as  this  must  be  a  gratifying  circumstance  to 
those  first  pioneers  of  English  education  in  this 
country,  by  whose  energetic  representations  the  mode 
of  teaching  medicine  in  India  was  changed  from  that 
of  the  system  of  the  old  School  of  Medicine  in  Cal¬ 
cutta  to  that  of  the  new  one.  To  such,  the  growth  of  an 
Association  such  as  this,  the  effort  of  the  manhood 
of  the  pupils  of  older  days,  must  be  a  source  of  legiti¬ 
mate  gratification,  also  to  those  of  the  original 
teachers  of  the  College  who  still  sui-vive.  By  those 
teachers  who  fii’st  embarked  in  what  was  then  thought 
to  be  a  frail  ship,  bound  on  a  doubtful  voyage,  on  a 
sea  of  prejudice  and  superstition,  the  formation  of 
this  Society  must  be  hailed  with  the  greatest  satis¬ 
faction,  as  a  proof  that  their  labours  have  not  been 
unavailing. 

But  it  is  not  merely  as  proof  of  shccess  of  the 
efforts  of  past  days  that  Ave  must  look  upon  this  So¬ 
ciety;  but  we  must  chiefly  consider  the  advantages 
which  it  may  give  to  us  in  the  present  time. 

The  cultivators  of  aU  branches  of  science  find  a  ne¬ 
cessity  for  union  in  the  different  objects  of  their 
study ;  hence,  in  all  parts  of  the  world,  and  for  all 
branches  of  learning,  there  spring  up  societies,  aca¬ 
demies,  and  institutions.  Medicine,  not  less  than 
these,  demands  the  same  means  and  the  same  me¬ 
thods  ;  and,  perhaps,  there  are  peculiar  circum¬ 
stances  connected  with  medicine  which  call  strongly 
for  this  union.  Medicine,  now  as  ever,  is  assailed 
by  all  sorts  of  scepticism,  and  opposed  by  aU 
sorts  of  rivalry,  contending  for  superiority  in  the 
cure  of  disease.  Many  of  these  rivalries  spring  from 
pure  imposture;  many  from  the  overstrained  use  of 
some  fragment  of  therapeutic  knowledge;  means 
which  may  be  useful  in  some  particular  state  being 
applied  in  an  universal  manner. 

We  are  too  often  judged  of  in  the  world  by  persons 
who  have  no  knowledge  whatever  which  may  serve 
them  as  a  basis  from  Avhich  to  judge  us.  We  see 
daily  that  men  gravely  commit  themselves,  and  those 
nearest  and  dearest  to  them,  to  those  of  whose  worth 
they  absolutely  know  nothing,  and  whose  pretensions 
they  cannot  measure.  To  have  our  art  assailed  in 
this  way  is,  indeed,  depressing  and  painful ;  and  it 
requires  all  our  confidence  in  its  resources  to  enable 
us  to  bear  up  against  the  reproach  which  is  thus  made 

to  us.  . 

The  antidote  to  all  this,  as  far  as  our  own  ieelings 
are  concerned,  is  in  the  thorough  instruction  of  our¬ 
selves.  We  may  be  assm-ed  that,  the  more  versed  we  are 
in  our  own  study,  the  better  prepared  we  shall  be  to 
meet  the  attacks  to  which  we  are  exposed,  and  the 
more  satisfied  we  shall  be  of  the  value  of  our  own 
calfinf.  If  we  knew  no  better,  we  might  feel  sorrow 
^Aen  we  are  told  that  all  medicine  is  empiiicism,  and 
that  our  art  has  no  better  claim  for  consideration 
than  any  other  scheme  which  asserts  its  own  merits. 
We  might,  indeed,  feel  humiliated  if  we  were  ill  in¬ 
formed  of  the  mode  in  which  medicine  is  really 
studied  ;  if  we  were  ignorant  of  the  force  of  intellect 
which  is  at  work  on  the  great  questions  of  physiology 
and  medicine.  To  few  questions  have  greater  minds 
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given  their  lives  and  thoughts.  The  powers  thus  em¬ 
ployed  are  not  subject  to  the  I'eproach  of  being 
cramped  or  limited  to  a  single  groove.  Wherever 
truth  can  be  disentangled  or  pursued,  it  has  been  and 
is  being  unrav'elled.  Any  one  who,  even  at  a  humble 
distance,  has  followed  the  progress  of  rational  medi¬ 
cine  during  the  present  generation,  cannot  but  admit 
the  force,  the  energy,  and  the  untrammelled  thought, 
with  which  it  has  been  pursued  by  men  of  the  highest 
order  of  mind,  and  with  the  most  disinterested  ob¬ 
jects.  Surely,  if  this  be  the  case,  there  is  at  once 
comfort  in  that  which  buoys  us  triumphantly  up¬ 
wards,  when  we  hear  that  the  fervent  labours  of  the 
scores  of  men  who  might  be  named,  both  in  past  and 
present  days,  are  weighed  in  the  scale  against  the 
vain  pretensions  of  a  Morison,  or  a  Hahnemann,  or  a 
Priesnitz,  and  others.  And,  even  if  the  unreflecting 
multitude  condemn  us,  we  can  take  comfort  when 
we  reflect  that  the  verdict  is  one  which  ignorance 
gives  when  it  judges  between  Ignorance  and  Truth. 

It  is  in  the  promotion  of  the  diffusion  of  this  de¬ 
sirable  thorough  knowledge  that  these  societies  lend 
assistance;  not,  indeed,  acting  as  medical  bodies 
militant,  but  as  instructive  bodies — because  I  think 
we  shall,  indeed,  all  find  improvement  in  them. 
The  interchange  of  ideas,  the  discussion  and  conver¬ 
sations  which  ensue,  are  all  of  use  in  keeping  us 
readily  alive  to  our  situation,  and  to  keep  us  to  our 
studies.  Men  who  would  remain  dormant  after  they 
have  passed  through  their  studies,  or  learn  only  such 
mere  trifles  as  are  sufficient  to  keep  them  fit  for 
practice,  would  find  their  minds  sharpened,  theii’  en¬ 
thusiasm  kindled,  their  energy  renewed,  their  appli¬ 
cation  restored,  by  attendance  on  the  meetings  of 
professional  Associations. 

As  the  iron  and  the  flint  may  remain  quiescent 
and  useless  in  the  mine,  but  when  struck  together 
give  forth  sparks  which  may  kindle  a  wide-spreading 
light,  so  may  attrition  of  men’s  minds  in  these  mat¬ 
ters  kindle  much  enthusiasm,  improve  the  reasoning 
power,  strengthen  the  power  of  debate,  and  lead 
more  and  more  to  inquiry  and  improvement.  Pro¬ 
fessional  improvement  then,  and  all  its  advantages, 
spring  from  these  unions,  and  should  urge  us  to 
join  them. 

But  it  is  not  for  the  intellectual  adva,ntages  alone 
that  I  think  that  these  associations  ai’e  of  use.  We 
may  fairly  consider  that  all  the  men  who  join  us  by 
so  doing  pledge  themselves  to  a  code  of  professional 
honour  and  bearing.  The  medical  man  worthy  of 
the  name  must  not  be  merely  an  intellectual  machine 
— he  must  be  guided  by  higher  rules  than  those 
which  knowledge  or  self-interest  will  give  him.  By 
entering  the  profession  at  all,  indeed,  he  tabes  upon 
himself  vows  of  charity  to  all  men.  By  entering  into 
our  brotherjiood  or  society,  he  formally  renews  the 
obligation.  He  reconsiders  his  promises  of  friendly 
bearing  towards  his  brethren ;  he  renews  his  vows  of 
seekipg  no  self-advantage  at  the  expense  of  another ; 
he  maintains  his  determination  not  by  his  own  repre¬ 
sentations  to  prosper  by  another’s  loss.  Indeed,  we 
may  fairly  hope  that  one  of  the  great  advantages  of 
the  establishment  of  this  Society,  beyond  those  of 
mere  intellectual  benefit,  will  be  in  setting  up  a 
standard  of  high  professional  feeling,  and  in  the  de¬ 
velopment  amongst  us  of  the  great  precept,  which 
indeed  includes  all  that  I  could  say  if  I  spoke  ever  so 
lengthily,  “  Do  unto  others  as  you  would  be  done 
unto.” 

^  I  trust  that,^  both  in  promoting  our  own  profes¬ 
sional  zeal  and  improvement,  and  in  binding  us  down 
to  high  standards  of  professional  honour  and  bearing, 
om  present  society  will  be  completely  successful. 
But  I  would  ask,  if,  situated  as  we  are  here,  we 
should  be  content  with  this  ?  Cannot  this  Society  be 
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a  means  through  which  something  may  be  added  to  ' 
the  general  stock  of  medical  knowledge  ?  I  hope . 
that,  if  individual  members  do  not  undertake  inves¬ 
tigations  and  collections  of  facts,  sections  of  the  So- ; 
ciety  will  be  established  for  undertaking  researches,  j 
There  are  many  diseases,  many  points  of  physiology, 
many  points  of  social  hygiene,  that  the  members  of; 
this  Society  are  well  situated  for  working  out,  1 1 
merely  mention  the  subjects  of  the  dietaries  of  the 
races  of  the  vaiious  districts;  as  well  as  leprosy, 
elephantiasis,  the  epidemic  fevers,  the  vai’ious  mani-  .i 
festations  of  malaria,  and  numerous  other  subjects, 
upon  which  it  would  be  tedious  to  enter,  but  which 
might  receive  illustrations  from  your  hands,  and 
which  you  are  better  placed  for  investigating  than 
most  people.  j 

There  is  another  matter  which  I  hope  will  also  be  f 
attempted  one  of  these  days  ;  and  that  is,  the  forma-  j, 
tion  of  a  good  medical  library.  On  its  value  and  ini- 1 
portance  I  need  not  dwell.  We  may  begin  in  a  small  j 
way  p,t  first,  but  let  us  soon  begin  it ;  and,  as  we  j 
hope  for  permanence  of  the  Association,  let  us  look ! 
forward  to  the  time  when  it  may  have  a  collection  of  j , 
books  worthy  of  the  profession  which  it  represents  | 
and  of  the  capital  of  India.  ! 

And,  looking  down  the  vista  of  years,  I  hope  to  see  [ 
the  Society  possess  not  only  a  library,  but  a  habita-  [ 
tion  of  its  own.  Surely  it  is  not  too  much  to  hope  i ' 
that,  in  future  years,  some  hall  of  science  shaU  be  i 
reared  in  Calcutta,  in  which,  as  an  important  section  j, 
of  human  knowledge,  this  Society  shall  find  a  home,  ( 
in  common  with  many  others,  and  in  which,  per- , 
manently  placed  and  working  much  good,  it  shaU  f 
prove  that  our  present  aspirations  have  been  earnest,  j 
and  that  they  have  prompted  us  to  real  work.  In ! 
future,  this  Society  wUl,  I  trust,  raise  a  reputation  j ; 
for  itself  by  the  judicious  use  of  the  materials  at ' 
its  command,  and  by  perseverance  and  industry ;  j 
render  this  Branch  of  the  British  Medical  Association  '  i 
celebrated  in  the  land  of  the  parent  Society. 

I  hope  that  you  will  not  think  that  I  have  ima- , 
gined  a  future  too  ambitious  for  you.  Surely  there  i 
is  nothing  beyond  our  reach  in  what  I  have  sketched  i 
out.  I  feel  confident  that  it  is  in  our  power  to  re- 1  - 
alise  it. 


A  CASE  OF  HEPATIC  ABSCESS.  i 

By  Mokendeo  Loll  Siecae,  M.D.  ‘ 

\_Ucad  March  Sth,  1804.  j 

The  patient,  M.  C.  G.,  was  about  26  years  old.  He  was  ; 
under  my  treatment  from  October  28th  to  November  [ 
23rd,  1863.  Ere  this  he  had  had  malarious  inter¬ 
mittent  fever,  OS'  and  on,  for  about  three  months,  for 
which  he  was  not  under  regular  treatment.  He  had  i 
some  tenderness  and  some  trifling  enlargement  ofj 
the  liver.  A  few  days  before  he  first  came  under  my  i 
treatment,  his  wife  had  died  of  puerperal  fever.  I ; 
was  informed  that  he  used  to  drink  pretty  freely  i 
after  his  wife’s  death,  to  drown  soitow.  In  conse-  i 
quence  of  this,  he  soon  got  relapse  of  the  fever,  with  | 
considerable  enlargement  and  acute  tenderness  of  ^ 
the  liver.  The  very  acuteness  of  the  pain,  super¬ 
vening  upon  a  chronically  enlarged  liver,  made  me  ; 
suspicious  of  the  case  ;  and  the  patient  was  at  once  j 
put  on  a  com'se  of  tonic  doses  of  quinine  and  generous  ; 
diet.  Though  the  fever  abated  to  a  considerable  ex¬ 
tent,  the  liver  continued  to  enlarge,  and  the  tender¬ 
ness  became  gTeater  day  by  day,  till,  at  the  end  of  a 
week,  bulging  made  its  appearance  at  the  right  hypo-  I 
chonch’ium,  with  obscure  fluctuation.  The  tumour 
became  more  and  more  prominent,  and  bulging  was 
also  observed  in  the  right  lumbar  region  below  the 
false  ribs.  In  a  day  or  two,  fluctuation  became  more 
distinct  in  the  prominence  at  the  right  hypochon-  I 
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'  ium,  and  was  now  obscurely  felt  also  in  the  promi- 
i  >nce  behind.  The  stethoscope  revealed  friction- 
;  lund  between  the  abdominal  parietes  and  the 
;  .nvex  sm-face  of  the  liver,  during  the  abdominal  re- 
i  )u-atory  movements.  These  movements  were  not, 
Dwever,  in  the  least  interfered  with;  they  conti- 
,  aed  perfectly  free ;  so  that  it  was  quite  evident  that 
1  ihesion  of  the  opposed  surfaces  had  not  taken  place. 

0  encourage  this,  I  applied  a  light  poultice  over  the 
imoiTr;  and,  to  my  astonishment,  I  found  the  pro- 
linence  considerably  less  the  following  morning, 
he  patient  was  gradually  becoming  weaker  and 
eaker.  He  lost  all  appetite.  His  stools  became 
umerous,  but  contained  nothing  but  blood-tinged 
lucus ;  occasionally  they  were  thin,  feculent,  yel- 
iwish,  but  very  foetid.  There  never  was  observed 
ny  pus  in  the  stools,  from  the  beginning  to  the  ter- 
,  lination  of  the  case. 

Dr.  Goodeve  was  called  in  consultation  on  the 
iorning  of  November  13th.  Arrangements  were 
lade  for  us  to  meet  on  the  following  morning,  to 
pen  the  abscess.  When,  however.  Dr.  Goodeve  was 
one,  the  patient’s  mother  and  other  relatives  ob- 
seted  to  operation.  In  the  course  of  the  night,  pain 
ecame  general  in  the  whole  abdomen,  and  was  ex- 
ruciating  in  character ;  there  was  likewise  consider- 
ble  tympanitis — all  pointing  to  general  peritonitis, 
esulting  from  the  bursting  of  the  abscess  into  the 
‘  ■eritoneal  sac.  Dr.  Goodeve  called  in  the  morning, 

,s  appointed ;  but,  of  course,  we  had  to  abandon  all 
iea  of  opening  the  abscess.  If  I  remember  aright, 
)r.  Goodeve  remarked  that  an  earlier  opening  of  the 
bscess  would  not  have  been  injurious,  to  say  the 
east.  A  day  or  two  after  this,  pus  appeared  in  the 
nine,  and  was  occasionally  seen  in  that  fluid  for  two 
[ays  only,  when  it  disappeared  altogether. 

A  week  after  the  supervention  of  general  periton- 
tis,  the  abscess,  or  perhaps  a  second,  burst  into  the 
itomach ;  the  patient  vomiting  a  large  quantity  of 
)us  and  blood.  He  survived  only  two  days,  and  died 
■  )n  the  morning  of  November  23rd,  1863. 

Eemakks.  The  chief  points  of  interest  in  this  case 
vere,  that  while  the  contents  of  the  abscess  escaped 
irst  into  the  peritoneum,  then  into  the  pelvis  of  the 
•ight  kidney,  and  last  of  all  into  the  stomach,  it  did 
aot  burst  either  into  the  large  or  the  small  intes- 
iines ;  and  that  the  adhesions,  if  there  were  any,  be- 
:  tween  the  liver  and  the  abdominal  parietes,  were 
rery  imperfect.  Again,  it  seems  to  be  a  general 
Dpinion  that  a  malariously  enlarged  liver  never  sup- 
,  purates ;  Whereas  this  case  shows  that  a  liver  enlarged 
i.mder  the  undoubted  influence  of  malaria  may,  under 
peculiar  circumstances,  run  on  to  suppuration.  The 
'  patient  sank  so  rapidly,  more  from  inanition,  as  he 
had  lost  all  appetite  from  the  very  beginning. 

‘  I  have  brought  forward  this  case,  however,  only  to 
invite  discussion  on  the  question  of  opening  hepatic 
abscess  externally.  Are  we  justified  in  opening  the 
:  abscess  when  we  are  satisfied,  as  any  one  could  have 
been  in  this  case,  that  there  has  been  either  no  adhe- 
!  sion,  or  very  slight,  if  any  ?  In  a  patient  reduced  to 
!  the  very  lowest  ebb  of  vitality  from  the  first  appear¬ 
ance  of  the  hepatic  prominence,  are  we  justified  in 
having  recourse  to  one  or  other  of  the  methods  for 
encouraging  adhesion — as,  for  instance,  by  the  potassa 
fasa,  or  by  laying  open  the  abdominal  wall  down  to 
the  peritoneum  ?  Are  we  to  trust  to  Nature,  as  re¬ 
commended  by  Budd  ?  or  are  we  to  consider  delay  as 
dangerous,  and,  without  waiting  for  discoloration  of 
the  skin,  even  for  cedematous  infiltration,  nay,  not 
!  even  for  fluctuation,  are  we  to  proceed  to  operate  at 
I  ^  once,  as  recommended  by  Frerichs  ?  The  fear  of  en- 
1  Hrance  of  air  into  the  sac  of  the  abscess  during  the 
f  operation  is  out  of  the  question,  now  that  we  can  use 
the  improved  trochar  and  cannula,  by  which  such  an 
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untoward  event  can  certainly  be  avoided.  But  can 
we  prevent  the  entrance  of  air  afterwards  ?  I  saw  a 
case  some  time  ago,  in  which  the  abscess  was  opened 
externally,  and  in  which  it  had  subsequently  burst 
into  the  stomach ;  and  in  which,  despite  all  our  plas¬ 
ters,  which  were  constantly  washed  off  by  the  profuse 
discharges,  ah’  was  regularly  sucked  into  the  sto¬ 
mach  at  each  act  of  inspiration,  and  expelled  thence 
through  the  oesophagus  at  each  act  of  expiration.  In 
cases  of  extreme  debility,  there  is  such  a  tendency  to 
gangrene  and  rapid  extension  all  around,  that  per¬ 
haps  it  would  not  be  dangerous  delay  to  pause  and 
wait  before  we  plunge  in  either  the  trochar  or  the  bis¬ 
toury,  especially  when  we  are  satisfied  that  adhesions 
have  not  taken  place. 


§rifis^  |0«nTaI. 


SATURDAY,  JULY  9th,  1864. 


POOR-LAW  MEDICAL  RELIEF. 

The  Committee  on  Poor-law  Relief  have  issued  a 
Report ;  and  we  fear  from  this  that  medical  Poor-law 
officers  must  no  longer  look  to  Parliament  for  relief. 

The  Report  gives  a  sketch  of  the  different  inqui¬ 
ries  Avhicli  have  been  made  by  the  House  of  Com¬ 
mons  on  the  subject  of  medical  relief.  It  states  that 
there  has  been  a  progressive  increase  of  the  remu¬ 
neration  of  the  medical  officers  5  and  that  their  status 
has  also  been  improved. 

“  In  1840  there  were  2,376  medical  officers,  whilst 
in  1861  there  were  3,479.  Unions  during  that  period 
had  increased  5  per  cent.,  whereas  medical  officers  had 

increased  46  per  cent.  _  •  i. 

“  Again,  the  money  expended  for  medical  rehef  has 
been  constantly  increasing,  either  as  direct  remu¬ 
neration  to  the  medical  officers,  or  for  purposes  which 
either  immediately  diminished  their  duties,  or  af¬ 
forded  increased  facilities  for  performing  thern.  In 
1838  the  expenditure  was  .£136,775 ;  in  1848,  it  was 
.£197,954;  and  in  1861,  .£238,233.  In  1840,  vaccina¬ 
tion  fees  arose.  These  fees  range  up  to  ^640,000,  and 
even  to  .£50,000,  a  year ;  and  a  large  portion  of  them 
are  paid  to  the  union  medical  officers.  In  1842,  addi¬ 
tional  payments— namely,  fees  for  surgical  and  other 
services-^were  first  directed  to  be  made  to  the  me¬ 
dical  officers.  In  1847,  those  fees  were  increased  in 
number,  and  they  now  approach  .£40,000  a  year. 
Lately  a  new  class  of  payments  has  sprung  up — 
namely,  fees  for  visiting  lunatics — amounting  to  a 
considerable  sum.  Further  remuneration  is  made  to 
the  medical  officers  by  special  gratuities  for  extraor¬ 
dinary  services  rendered  during  outbreaks  of  fever, 
etc.,  or  in  consideration  of  lengthened  attendance 
upon  particular  cases  of  accident,_  or  upon  protracted 
illness.  The  cost  of  medical  relief  has  steadily  in¬ 
creased  from  1834  to  the  present  time.  The  increase 
in  1851,  as  compared  with  1841,  was  36  per  cent. 
The  increase  in  1861,  as  compared  with  1851,  was  13 
per  cent. ;  whereas  the  number  of  unions  has  not  been 
added  to  in  anything  like  a  corresponding  degree.” 

The  Committee  does  not  approve  of  many  of  the 
changes  advocated  by  Mr.  Griffin  5  and  mainly,  it 
would  seem,  on  the  ground  of  expense. 

“  The  Committee,  moreover,  do  not  find  that  any 
practical  difficulty  is  experienced  in  securing  the 
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services  of  competent  medical  practitioners  as  union 
officers  ;  and,  looking  to  the  large  number  of  medical 
officers  now  employed,  the  progressive  diminution  in 
extent  of  districts,  the  care  taken  to  ensure  the  en¬ 
gagement  only  of  properly  qualified  medical  men, 
their  augmented  remuneration,  and  their  improved 
status,  they  believe  that  the  system  has  been  greatly 
improved,  and  that  the  poor  were  never  so  jjromptly 
attended  to,  or  so  elfectually  relieved  during  sickness, 
as  they  are  at  the  present  time.” 

Ihe  Committee  conclude  with  the  following  reso¬ 
lution. 

“  That  there  are  no  sufficient  grounds  for  materi¬ 
ally  interfering  with  the  present  system  of  medical 
relief,  which  was  made  the  subject  of  special  and 
lengthened  inquiries  by  Select  Committees  of  this 
House  in  the  years  1844  and  1854.  The  recommenda¬ 
tions  ot  those  Committees  were  for  the  most  part 
carried  out  by  the  orders  of  the  Poor-law  Board ;  and 
the  system  of  medical  relief  appears  to  be  adminis¬ 
tered  with  general  advantage.  Your  Committee, 
however,  recommend  that  in  future  cod-liver  oil, 
quinine,  and  other  expensive  medicines,  shall  be  pro¬ 
vided  at  the  expense  of  the  Guardians,  subject  to  the 
Orders  and  Regulations  of  the  Poor-law  Board.” 

IMr.  Griffin  has  answered  the  above  statements  of 
the  Committee  ;  and  most  assuredly  his  explanations 
show  a  very  different  condition  of  things.  The  Com¬ 
mittee,  he  says,  have  been  grossly  misled  by  Mr. 
Cane’s  Report. 

“^‘The  return  made  to  Parliament  in  1857  shows 
that  although  there  were  3307  medical  officers’  names, 
there  were  but  3037  individuals,  as  251  medical  offi¬ 
cers  hell  appointments  in  two  unions  and  nineteen 
in  three  unions  •,  and  there  were  in  December  1862, 
nominally  3362  medical  officers,  but  in  reality  only 
•5073  officers,  as  273  held  office  in  two  unions,  and  16 
in  three  unions;  so,  in  fact,  the  actual  increase  of 
officers  between  the  years  1857  and  1861,  a  year  later 
than  that  named  by  Mr.  Cane,  is  only  36,  or  an  in¬ 
crease  of  7  annually,  and  not  41,  as  Mr.  Cane’s  figures 
would  lead  you  to  believe ;  and  when  the  additional 
number  of  acres  added  to  the  unions  in  that  period 
(in  1854  there  were  34,320,161  acres,  and  in  1861 
37,248,026  acres),  and  the  great  increase  in  the 
population  is  considered  (in  1854  the  population  of 
the  unions,  parishes,  and  incorporations,  was 
17,802,662,  and  in  1861  19,941,221),  it  clearly  proves 
that  the  increase  in  the  number  of  medical  officers 
has  not  kept  pace  with  the  increase  in  the  size  and 
population  of  the  unions. 

M  ith  regard  to  the  stated  increase  of  the  money 
expended  for  the  medical  relief  of  the  poor,  Mr. 
Griffin  says : 

“  If  we  compare  these  figures  with  the  population 
at  the  different  periods  named,  we  find  that  in  1838, 
it  was  15,155,000,  or  2d.2  per  head.  In  1848,  the 
population  was  17,304,000,  or  2d. 7  per  head.  In  1861, 
the  population  was  20,062,000,  or  2d.8  per  head, 
which  shows  that  the  only  increase  between  theyeai-s 
1838  and  1848  was  six-tenths  of  a  penny  per  head, 
and  between  1848  and  1861  but  one-tenth  of  a  penny 
per  head  on  the  population.  The  number  of  acres 
contained  in  the  unions,  etc.,  at  the  dates  specified 
I  am  unable  to  give ;  but  it  will  be 
sufficient  to  show  that  in  1842  there  were  but 
.33,689,808  acres,  whilst  in  1862  there  were  37,284,026. 
Now,  in  1842,  the  medical  relief  cost  ^6153,481,  or 
Id.l  per  acre;  in  1861,  it  cost  .£238,233,  or  ld.2  per 
acre.  These  figures  prove  that  medical  expenditure, 
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as  far  as  the  salaries  of  the  medical  officers  of  motj 
unions  are  concerned,  have  not  increased  at  all.” 

The  “additional  payments”  of  which  the  Repoil 
speaks  are  scarcely  worth  mentioning,  and,  besides,  aii 
included  in  the  sum  of  the  general  expenditure. 

As  for  the  vaccination  fees,  Mr.  Griffin  says  trul 
enough,  that  the  medical  officers  have  had  a  vas- 
amount  of  extra  work  to  do  through  vaccinatioi 
and  may  reasonably  enough  expect  to  bo  paid  extra.  ^ 
I’lie  fees  for  visiting  lunatics  are  at  the  rate  <; 
2s.  6(7.  a  visit ;  and  surely  this  is  no  great  extra  pay! 
ment,  when  it  is  recollected  that  the  surgeon  ij 
under  a  penalty  of  £20  if  he  fail  to  make  his  quari 
terly  rejiort  to  the  Lunacy  Commissioners.  } 

In  the  same  way  does  IMr.  Griffin  answer  all  thi 
positions  unfairly  assumed  by  the  Reiiort ;  and  v! 
only  regret  that  our  crowded  columns  prevent  n 
publishing  in  full  his  reply. 

From  all  this  it  appears  that  our  Poor-law  medics 
bretluen  only  look  in  vain  to  Parliament  for  any  hope 
of  obtaining  a  due  remuneration  for  their  services 
If  they  do  not  help  themselves,  help  w'ill  not  come  t 
them.  Again  and  again  have  we  shown  in  tlies 
pages  how  completely  the  profession  has  in  its  owi 
hands  its  destiny.  How  can  Parliament  help  a  pro) 
fession  which  will  not  lieb")  itself  ?  We  put  it  to  thi 
common  sense  of  our  brethren  if  it  is  not  hopeles 
to  call  upon  Government,  for  example,  to  increasj 
the  official  salai'ies  of  Poor-law  officers,  so  long  a 
medical  men  will  outbid,  or  rather  underbid,  eacl 
other  for  these  apjjoiutments.  It  seems  to  us  hopinji 
beyond  hope  to  expect  tliat  a  free-trade  House  o| 
Commons  will  ever  force  ratepayers  to  pay  more  fol 
the  services  of  an  official  than  the  official  himself  dej 
mauds  for  his  services. 

If  our  brethren  throughout  the  country  could  ouhj 
see  this  matter  in  its  true  light,  and  would  hang  to  | 
gether,  combine  together,  in  defence  of  then"  rights) 
we  should  soon  find  that  the  medical  labourer  woid(| 
receive  a  due  reward  for  his  services.  What  a  graufj 
thing  it  Avould  be  if  tlie  whole  profession  could  bi 
brought  into  a  state  of  active  unity ! 

In  the  meantime,  alas !  little  remains  for  us  but  td 
hope  and  to  dejdore ;  to  deplore  the  hard  line ! 
which  force  professional  men  to  labour  for  suclj 
WTetched  pay,  and  to  hoj^e  that  the  evil  may  a 
length  become  so  great  as  to  effect  its  own  cure. 

For  a  sixteen  ounce  mixture,  a  Ijondon  druggis'l 
will  often  charge  some  three  to  five  shillings;  ant] 
for  four  shilhngs  Doctoi’s  of  Aledicine  and  otheij 
practitioners  undertake  to  visit  and  treat  and  physic) 
a  paxiper  at  his  own  house,  miles  away,  it  may  be 
from  the  doctor’s  residence ;  and  for  a  quarter  of  aj 
year !  Yes  ;  the  London  druggist  chai'ges  as  mud  | 
for  one  pint  of  physic  as  the  doctor  charges  fon 
attending  and  sujjplying  medicines  to  a  patient 
during  thii'teen  weeks !  The  doctor  places  himsell 
at  the  service  of  the  pauper,  and  finds  him  physic 
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^  c.,  during  thirteen  weeks,  for  four  shillings !  What 
medy  can  any  Parliament  administer  to  sucli  ;i  de- 
orable  state  of  things  as  this  ? 

I  Our  attention  has  beeiij  recently  recalled  to  these 
lings  by  a  dispute  which  has  for  some  time  past 
>en  going  on  between  a  body  of  guardians  and 
leir  medical  otticers.  The  adjustment  arrived  at 
■  itween  the  disputants  is  a  tariff  at  the  rate 
3re  mentioned.  Four  hl.D.’s,  we  miderstand, 
i  nongst  others,  have  undertaken  the  duties  at  this 
te  of  payment.  They  engage  themselves  to  attmid 
[  hours,  to  perform  capital  operations,  reduce  dislo- 
Utions,  put  up  and  take  charge  of  fractures,  at  the 
ite  of  four  shillings  per  case  ! 

.  On  a  previous  occasion  we  put  this  (question  on 
[  her  grounds  than  those  of  the  interests  of  medical 
[.len.  We  asked  the  profession  if  it  be  possible  to  do 
istice  to  the  patient  on  such  terms.  AIT  ask  the 
I’ofession  if  it  be  possible  to  perform  the  duties  of 
Hoor-law  medical  officer  at  a  positive  loss.  And  is  it 
Pot  evident  that  whoever  attends  sick  people,  con- 
nes  women,  performs  operations,  at  four  shillings 
er  head,  must  do  the  work  at  a  loss  V  Can  the 
1  rofession  believe  that  the  pauper  can  be  supplied 
'ith  proper  medicines  and  duly  attended  to  on  such 
|;ruis  as  these  ?  AA'’e  know  well  enough  that  there  is 
0  profession  which,  as  individuals,  makes  more  sacri- 
ces  than  our  profession  does — which  does  so  much 
enevolence ;  but  we  must  still  ask  the  question  : 
)ught  men,  in  conscience  sake,  to  undertake  work 
,f  the  kind  on  such  terms  ?  In  other  words,  do  the 
laupers,  who  are  attended  on  siich  terms,  really  re¬ 
ave  the  attention  which  they  require  and  ought  to 
It  is  useless  for  us  to  tell  the  guardians  that 
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le  poor  cannot  be  properly  attended  to  on  such 
irms.  Their  answer  is :  AVhy  then  do  you  under- 
ike  the  work  ?  Really  we  address  this  question  to 
■le  conscience  of  those  of  our  professional  bretluen 
To  labour  for  this  wretched  payment.  AATiy  not 
,  ttempt  one  great  united  movement?  Success  would 
s' certainly  follow  thereon,  as  it  will  follow ^in  the 
ase  of  the  army  medical  officer.  If  candidates  pre- 
I  ented  themselves  in  abundance  at  the  Army  Medical 
[.  ioard,  what  chance  would  there  be  of  any  improve- 
I  lent  of  the  Army  Aledical  Service  ? 


THE  CHLOROFORM  REPORT  OF  THE 
,  ROYAL  MEDICAL  AND  CIIIRUR- 
GICAL  SOCIETY. 

)n  Tuesday  last,  the  Report  of  the  Committee  ap- 
•ointed  by  the  Royal  Medical  and  Chirurgical  Society 
bout  two  years  ago,  to  inquire  into  various  points 
elating  to  the  uses  and  administration  of  chloroform, 
^as  presented  to  the  Society.  The  Report  was  a 
oluniinous  document,  and  was  supplemented  by  a 
till  more  volmninous  series  of  appendices,  containing 
he  histories  of  experiments,  tables  of  cases,  etc. 


On  account  of  the  length  of  the  Report,  portions 
only  were  read ;  but  it  was  announced  by  the  Presi¬ 
dent  tliat  it  would  be  on  the  library  table  during  a 
fortnight  for  the  insiiection  of  members. 

dlie  Committee  had  arranged  themselves  into 
three  sections,  undertaking  respectively  the  physio¬ 
logical,  the  surgical,  and  tlie  obstetrical  departments 
of  the  inquiry,  dlie  physiological  section,  it  was  ex¬ 
plained  by  the  chan-man.  Air.  Curling,  had  especi¬ 
ally  devoted  much  time  and  labour  to  the  subject ; 
and,  altogether,  seventy  meetings  of  the  various  sec¬ 
tions  had  been  held.  'Phe  Committee  had  also  re¬ 
ceived  much  valuable  assistance  from  other  members 
of  the  Society,  and  from  members  of  the  profession 
not  connected  with  the  Society. 

Among  the  topics  embraced  in  the  Report  were 
the  following  :  How  chloroform  destroys  animal 
life  ;  Effects  of  chloroform  on  the  heart's  action,  and 
on  the  respiration ;  Effects  of  division  of  the  pneu- 
mogastric  nerve  ;  Effects  of  chloroform  on  the  glottis 
and  fauces  ;  Effects  of  ether  ;  Post  mortem  examina¬ 
tion  of  animals  destroyed  by  chloroform  ;  Resuscita¬ 
tion  in  apparent  death  from  chloroform  ;  Rules  to  be 
observed  in  cases  of  threatened  death  from  chloro¬ 
form  ;  Uses  of  chloroform  in  surgery,  and  in  obstetric 
practice  and  the  diseases  of  women  and  children  ;  etc. 

In  investigating  the  manner  in  which  chloroform 
destroys  life,  the  t’ommittee  had  made  a  number  of 
experiments,  chiefly  on  dogs.  Air.  Clover’s  appa¬ 
ratus  was  used  for  the  administration  of  air  impreg¬ 
nated  with  from  1  to  14  per  cent,  of  chloroform  ; 
and,  for  mixtures  of  air  and  chloroform  containing 
40  per  cent,  or  more  of  the  latter  agent,  an  apparatus 
was  employed  which  allowed  heat  to  be  applied. 
The  duration  of  animal  life  was  found  to  be  in  an 
inverse  ratio  to  the  strength  of  the  chloroform.  A 
mixtiu'e  containing  from  1  to  2  per  cent,  was  gene¬ 
rally  safe.  AA^hen  the  strongest  doses  of  chloroform 
were  given,  the  pulse  and  respiration  ceased  almost 
.simultaneously  ;  while  the  action  of  the  heart  conti¬ 
nued  somewhat  longer.  AVhen  the  chloroform  was 
inhaled  in  full  doses  through  an  aperture  in  the 
glottis,  death  was  more  rapidly  induced,  and  the 
heai’t's  action  ceased  before  the  pulse ;  while  the  re¬ 
sults  of  the  administration  of  small  or  moderate 
quantities  in  this  way  differed  little  from  those  ob¬ 
tained  by  ordinary  inhalation. 

Observations  with  the  hsemadynamometer  shewed 
that  the  administration  of  chloroform  was  first  at¬ 
tended  with  an  increase  of  the  heart’s  action,  which 
was  obsei'ved  even  when  there  was  but  slight  strug- 
gfing  on  the  part  of  the  animal.  This  increased 
action,  however,  seldom  continued  above  a  fraction 
of  a  minute  ;  after  this,  there  was  a  gradual  diminu¬ 
tion,  which,  however,  was  liable  to  interruptions. 
The  arrests  in  the  fall  of  the  heart’s  action  appeared 
to  coi’respond  with  the  periods  when  I’espiration  was 
lowered,  and  were  tlierefore  believed  to  be  connected 
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with  a  diminution  in  the  quantity  of  the  poison  im¬ 
bibed  :  they  were  also  modified  by  the  introduction 
and  withdrawal  of  aii-. 

Li  several  instances,  movements  of  the  heart  were 
observed,  after  the  cessation  of  the  rhythmic  action 
of  the  organ.  The  duration  of  the  rhythmic  action 
of  the  heart  was  longest  in  cases  where  the  strongest 
doses  of  chloroform  had  been  used  ;  and  this  was  ex¬ 
plained  by  supposing  that,  in  such  instances,  the 
cessation  of  movements  denoting  life  is  more  rapid, 
while  the  heart  is  more  gTadually  and  thoroughly 
enfeebled  by  the  prolonged  administration  of  smaller 
quantities. 

With  regard  to  respiration,  it  was  observed  that 
the  concentrated  vajsour  of  chloroform  produced 
sjDasm  of  the  fauces  and  glottis,  but  only  for  a  few 
seconds.  AJter  this,  and  when  moderate  doses  were 
given,  the  respiration  was  increased  in  quickness  for 
a  time.  The  inspirations  were  at  first  deep ;  but 
subsequently  became  more  and  more  shallow  and 
less  frequent,  until  arrest  took  place.  Kecovery 
could  be  produced  in  from  twenty  to  forty  seconds, 
if  the  chloroform  were  withdrawn  ;  and  this  could  be 
repeated  two  or  tlmee  tunes.  The  explanation  of  the 
recovery  offered  was,  that  the  entrance  of  the  chloro¬ 
form  into  the  lungs  was  interrupted  by  the  arrest  of 
respiration,  while  at  the  same  time  that  which  had 
already  been  introduced  was  eliminated. 

The  effects  of  ether  were  found  to  differ  from 
those  of  chloroform  in  several  respects.  This  agent 
exerted  on  the  heart  a  stimulating  effect,  less  sudden 
and  more  prolonged  than  that  of  chloroform ;  and, 
during  insensibility,  the  pressure  of  the  cplmnn  of 
blood  in  the  haemadynamometer  was  maintained  up  to 
the  period  of  death,  and  until  respiration  had  ceased  ; 
wliile  its  failure  under  chloroform  occurred  at  an 
earlier  period. 

The  Committee  had  collected  122  cases  in  which 
death  could  be  without  question  assigned  to  the  in¬ 
halation  of  chloroform;  but  they  believed  that  this 
did  not  represent  the  entire  number  of  fatal  cases. 
There  were  also  numerous  instances  where  life  had 
been  placed  in  jeopardy  during  the  administration  of 
chloroform. 

The  Committee  had  made  observations  with  the 
object  of  ascertaining  the  best  means  of  avoiding- 
accidents  in  the  use  of  chloroform,  to  the  agent  em¬ 
ployed,  and  to  the  method  of  administering  it. 

A  mixture  containing  from  2  to  4  per  cent,  of 
chlorofoi-m  vapour-  and  96  or  98  per  cent,  of  air 
might  be  inhaled  without  danger  to  life ;  and,  if 
necessary,  4  or  5  per  cent,  of  chloroform  vapour- 
might  safely  be  rrsed  ;  brrt  10  per  cent,  was  liable  to 
prodrrce  dangerous  symptoms.  Ether  to  a  certain 
extent  fulfilled  the  conditions  required  ;  brrt  the 
slowness  of  its  action  and  its  disagTeeable  odour 
were  objections  to  its  employment.  In  the  absence 
of  any  other  known  anaesthetic  agent  capable  of  ful- 
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filling  the  indications  required,  of  efficacy  and  prompi 
action  combined  with  safety,  the  Committee  ha^ 
made  experiments  with  certain  combinations  of  chlo^ 
roform  and  ether  ;  viz.,  «,  a  mixture  proposed  sever;! 
years  ago  by  Dr.  Harley,  containing  3  parts  of  ethei 
2  of  chloroform,  and  1  of  alcohol ;  5,  one  containin; 
4  parts  of  ether  and  1  of  chloroform  ;  e,  a  mixture  o 
2  parts  of  ether  and  1  of  chloroform.  The  mixtur 
b  was  found  to  be  very  similar  in  its  effects  to  ether 
air  containing  15  per  cent,  of  it  might  be  inhale 
with  safety,  but  its  action  was  very  slow.  Th 
mixtures  a  and  c  were  very  similar  in  action,  am 
were  in  this  respect  intermediate  between  ether  amh 
chloroform.  In  the  hum;in  subject,  insensibilit  | 
could  be  produced  by  them  with  sufficient  rapidity} 
and  in  animals  could  be  maintained  thirty  or  fortj 
minutes  without  destroying  fife.  The  action  of  thesi ! 
mixtures  on  the  heart  was  less  distressing  than  that  cii 
chloroform,  the  amount  of  insensibifity  induce)  i 
being  equal.  The  Committee  suggested  that  furthij 
trial  should  be  made  of  these  mixtures ;  and  the)  i 
gave  the  preference  to  the  mixture  a,  on  account  cb 
the  uniformity  with  which  the  ether  and  chlorofonf: 
were  blended  with  the  alcohol,  and  also  because  it  waj 
probable  that  the  alcohol  acted  as  a  stimulant  an  i 
sustained  the  action  of  the  heart. 

The  effects  of  chloroform,  the  Committee  Im  ■ 
been  led  to  conclude,  depend  much  more  on  the  d(  ) 
gree  of  concentration  of  the  agent  than  on  the  moc^! 
of  administering  it.  It  would  be  very  desirous  t(| 
have  some  means  of  measuring  the  amount  of  vapoill 
inhaled  as  readily  as  doses  of  medicines  can  lij 
weighed;  there  was,  however,  but  one  apparatifl 
which  fulfilled  this  requii-ement — that  of  Mr.  Clove:}  | 
but  it  was  not  very  portable,  and  further  experj  i 
ments  with  it  -WBre  required.  In  the  absence  of  an)  i 
means  of  determining  the  quantity  of  chlorofori  < 
vapour,  the  Committee  thought  the  plan  of  adminl  I 
tering  chloroform  on  a  handkerchief  or  lint  leaij' 
liable  to  objection.  It  should  be  held  an  inch  andj 
half  from  the  mouth,  so  as  to  freely  admit  au-. 

In  regard  to  resuscitation  after  apparent  deatli 
the  result  of  the  inquiries  of  the  Committee  wal 
that  artificial  respiration  by  Dr.  Silvester’s  metho(j 
applied  early ^  was  the  most  efficacious  and  easy  plar 
The  cold  douche  on  the  face  and  chest  was  very  ii  | 
ferior.  Electro-galvanism  and  electro-magnetisi) 
were  in  many  instances  very  effectual ;  but  the) 
were  not  to  be  preferred  in  desperate  cases,  and  well 
not  equal  to  artificial  respiration.  Indeed,  the  Con ) 
mittee  held  that  artificial  respiration  should  never  Ij 
delayed  in  order  that  other  means  might  be  tried ; 
should  be  employed  instantly,  when  alarming  symj: 
toms  set  in.  ; 

The  Committee  were  of  opinion,  that  chloroforii 
ought  never  to  be  administered  by  cai-eless  or  ine>f 
perienced  persons.  It  should  not  be  administere) 
immediately  after  food,  but  three  or  four  hours  afte  ’ 
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'  ds ;  and,  in  cases  of  much  depression,  a  little 
ady  might  be  first  given  to  the  patient.  The  re- 
ij  ibent  position  was  preferred ;  in  the  sitting  pos- 
,5,  there  is  danger  of  syncope.  The  chloroform 
'  fid  be  given  slowly,  and  sudden  increase  should 
ivoided  as  being  dangerous.  The  person  adminis- 
1  ng  it  should  carefully  watch  the  respiration,  and 
I  p  one  of  his  hands  free,  so  as  to  be  able  to  exa- 
le  the  pulse  from  time  to  time.  When  pallor, 
i  ure  of  the  pulse,  or  other  dangerous  symptoms, 

!  ear,  the  chloroform  must  be  withdi-awn,  and  free 
I  ess  of  air  allowed ;  the  tongue  should  be  drawn 
1  (vard,  and  the  mouth  and  fauces  cleared  ;  the  pa- 
^  it  must  be  kept  in  the^  recumbent  posture,  and 
Hfi  water  should  be  dashed  on  his  face,  and  the 
ji  rax  compressed  so  as  to  favour  respiration.  In 
I  re  severe  cases,  artificial  respiration  must  be  em- 
L  yed  at  once.  The  period  within  which  resuscita- 
is  possible  varies  from  two  to  ten  minutes, 
n  surgical  practice,  the  administration  of  chloro- 

Im,  in  the  opinion  of  the  Committee,  is  not  contra- 
icated  by  the  presence  of  heart-disease  ;  but  fatty 
generation  of  the  organ  required  care.  Clfioro- 
tn  may  be  given,  with  proper  management,  in 
rations  on  the  mouth  and  throat.  In  operations 
„  the  deeper  parts  of  the  eye,  it  is  undesirable, 

_■  in  the  vomiting  which  may  be  induced.  In  hernia, 

R  is  highly  valuable  ;  and  in  operations  about  the 
;  IS  it  is  indispensable.  The  examination  of  the 
”  fits  of  2586  capital  operations  performed  before 
!  oroform  inhalation  was  introduced,  and  of  1860 
li  nations  of  similar  character  performed  subse- 
■  3ntly,  proved  that  the  rate  of  mortality  had  not 
in  increased  since  the  introduction  of  chloroform. 
I^ln  obstetric  practice,  the  use  of  chloroform  in 
1  tural  labour  is  not  attended  with,  danger  ;  no  Avell 
I  bhenticated  cases  of  death  from  its  use  having 
t  ne  to  the  knowledge  of  the  Committee,  although 
netimes  unfavourable  symptoms  have  been  pro- 
J'  ced.  It  may,  in  moderate  doses,  protract  labour  ; 
_i  t  does  not  always  do  so.  It  does  not  predispose  to 
'!  ivulsion,  nor  does  it  interfere  with  lactation  or 
L  fch  the  general  condition  of  the  mother  and  child, 
[i.  artificial  labour,  the  inhalation  of  chloroform  is 
:  ry  useful  in  many  cases ;  but,  as  a  rule,  should 
t  be  employed  when  there  has  been  much  hsemor- 
ige,  unless  stimulants  be  also  given.  Chloroform 
also  useful  as  a  means  of  facilitating  diagnosis  in 
j  leases  of  women  ;  and,  both  inhaled  and  applied 
I  a  liniment,  in  severe  cases  of  dysmenorrhcea, 
I  uralgia,  etc.  Chloroform  inhalation  was  also  fa- 
1  urably  reported  on  as  a  remedy  m  the  convulsive 
‘  leases  of  women  and  children. 

1  The  above  is  an  outline  of  some  of  the  principal 
I  rts  of  the  report ;  and,  on  a  future  opportunity, 
( i  may  be  able  to  give  more.  The  Committee  have 
i  idently  laboured  most  diligently  in  the  investiga- 
!  in  of  the  important  subject  entrusted  to  them, 


and  have,  from  their  own  experiments  and  from  the 
information  furnished  to  th(^,  put  the  whole  matter 
into  a  shape  that  cannot  fail  to  be  of  high  prac¬ 
tical  value.  As  the  whole  Report  was  not  read, 
it  is  impossible  to  say  that  the  Committee  omitted  to 
notice  any  point  of  importance.  One  was,  however, 
alluded  to,  in  the  discussion  which  followed,  by  Dr. 
Hyde  Salter,  as  a  question  which  would  necessarily 
require  some  years’  investigation  ;  viz.,  the  effect  on 
the  system  of  the  habitual  inhalation  of  chloroform. 
As  far  as  Dr.  Salter  had  observed,  this  effect  was 
similar  to  chronic  alcohohsm.  We  doubt  not  that 
on  this,  as  well  as  on  other  matters,  various  members 
of  the  Committee  will  continue  their  inquiries ;  for, 
as  was  observed  by  several  members,  the  Report, 
while  aiming  at  laying  down  rules  in  regard  to  some 
points,  equally  suggests  others  for  further  discussion. 


THE  ROYAL  COLLEGE  OF  SURGEONS  OF 
ENGLAND. 

What  is  the  first  step  to  be  taken  to  advance 
in  the  direction  in  Avhich  Ave  have  been  endeavouring 
to  lead  the  Council  of  the  College  in  the  direction  of 
reform?  It  is  manifestly  this.  The  Council  meet 
on  the  14th  instant— next  Thursday.  On  that,  the 
very  first  occasion  Avhich  offers,  we  urge  upon  Mi. 
Paget  that  he  should  at  once  hand  in  a  Avritten 
notice  that  he  will,  at  the  first  meeting  of  the 
Council  in  October,  bring  under  the  considera¬ 
tion  of  the  Council  the  present  constitution  of  the 
Court  of  Examiners,  with  a  view  to  its  alteration. 
The  very  fact  of  the  introduction  of  such  a  notice 
into  the  Council  Avill  be  in  itself  the  loud  sound  of 
a  coining  reform.  It  will  bring  prominently  home 
into  the  A^ery  ears  and  minds  of  the  Council,  the  ab¬ 
solute  necessity  for  setting  their  house  in  order,  and 
at  once  preparing  for  the  Avork. 

We  will  venture  to  say,  after  the  facts  AAfiiich  have 
been  again  and  again  so  prominently  detailed  in 
these  pages,  and  in  face  of  the  most  faulty  constitu¬ 
tion  of  the  College  management  which  they  demon¬ 
strate,  that  no  one  will  venture,  even  in  the  Council 
Chamber,  to  sing  the  tale  of  optimism  to  assert 
that  things  are  going  on  there  in  a  state  of  perfection 

_ that  “  Avhatever  is,  is  best.”  The  utmost  that  the 

most  determined  Conservatives  may  venture  to  say 
will  be,  that  reform  is  inopportune  at  this  moment ; 
that  it  should  be  a  gradual  affair ;  that  hasty  legisla¬ 
tion  is  bad  ;  that  things,  when  they  are  out  of  order, 
Avill  right  themselves  in  the  course  of  time ;  and  so 
forth. 

But  these  excuses,  under  the  bright  light  of  ^  the 
press  and  public  opinion,  will  no  longer  avail.  Ihe 
system  has  been  tried  long  enough;  it  has  been 
weighed  in  the  balance,  and  it  has  been  found 
wanting. 

The  proclamation  of  such  a  notice  as  that  above 
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referred  to  within  the  very  walls  of  that  secret 
chamber,  Avill  be  the  certain  knell  of  existing  abuses, 
tlie  sure  harbinger  of  better  things  to  come.  And 
once  more  we  say,  we  blame  no  one  in  tliis  matter. 
M"e  blame  alone  the  measures  which  have  naturally 
(speaking  in  a  worldly  sense)  made  men  what  they 
are  in  Council.  But  we  will  add  that,  when  reform 
comes,  it  will  be  to  the  lasting  credit  of  the  country 
h  ellows  that  to  iMr.  Paget  was  due  the  first  j^osi- 
tive  action  in  Council  v/hich  brought  about  so  excel¬ 
lent  a  consummation,  and  which  relieved  the  College 
of  the  many  grievous  abuses  which  at  present  tarnish 
hs  lustre,  and  grievously  impede  its  usefulness  and 
its  interests.  Let  this  be  the  answer  to  those  nar¬ 
row  minded  men  who  hold  that  country  Fellows  should 
have  no  seat  in  the  Council. 


LE(;iSLA'riOX  FOR  PROSdTrUTlOX. 

called,  for  the  sake  of  eujjhony.  we  supj)ose, 
‘  Contagious  Diseases  Bill'’,  has  just  been  presented 
to  Parliament.  By  its  provisions,  it  is  intended  that 
the  sprea,ding  of  certain  contagious  diseases,  meaning 
venereal  disease,”  in  particular  places,  shall  be  prc^ 
A'ented. 

Xow,  Ave  will  venture  to  say  that,  since  the  days 
of  Charles  I,  no  such  iniquitous  interference  Avith 
the  liberty  of  the  subject  has  ever  been  proposed  in 
the  House  of  Clommons.  Thus,  for  example,  by  the 
tenth  clause  it  is  proposed  that  any  superintendent 
or  inspector  of  police,  “  having  good  cause  to  believe 
that  any  prostitute  found  in  any  public  place,  for 
the  purposes  of  prostitution,  has  a  contagious _ vene¬ 

real-disease,  may  by  an  order  direct  a  constable  to 
take  her  into  custody,  and  bring  her  before  a  jus¬ 
tice.”  XoAv,  Avhat  are  the  grounds  upon  Avhich  the 
inspector  is  to  make  his  diagnosis';*  It  is  not,  aat 
suppose,  meant  that  the  inspector  of  police  shall  in¬ 
spect  and  examine  the  Avoman.  On  what  grounds, 
then,  is  he  to  form  his  suspicion  ?  We  suppose  he  is 

to  be  alloAved  to  draAv  his  conclusions  from  rumour _ 

from  the  report  that  the  AVoman  has  communicated 
the  disease  to  Private  X,  or  to  CoriAoral  Z.  We 
init  it  to  members  of  the  jArofession,  Avho  knoAV  the 
difficulties  AA'hich  so  often  attend  the  tracing  of  this 
disease  to  its  true  origin,  Avhether  anything  can  be 
more  outrageous  than  to  permit  an  inspector  of  police 
to  have  a  siospicion  that  such  a  Avonian  has  the  A'ene- 
real  disease,  and  thereupon  to  take  her  into  custody. 
Except  on  the  grounds  that  these  “unfortunates” 
are  so  completely  outcasts  as  to  be  bereft  of  all  their 
civil  rights.  Parliament  can  never  sanction  so  shameful 
a  violation  of  the  liberty  of  the  subject  as  that  of 
alloAving  an  inspector  of  police  to  take  a  Avoman  into 
custody  on  suspicion  of  having  a  venereal  disease. 
len  times  more  reasonable  and  fitting  and  legal 
Avould  it  be  to  register  all  prostitutes,  and  force  them 
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to  submit  to  periodical  examinations — in  fact,  boldl[l 
to  introduce  the  continental  system. 

Mdien  the  Ai^oman  is  thus  arrested  by  the  inspectcl! 
on  suspicion  of  having  a  contagious  disease.,  she  is  t[i 
be  taken  before  a  justice  of  the  peace,  Avho  maAq  :  i 
he  likes,  have  the  prostitute  examined,  to  satisfji 
himself  Avhether  she  be  diseased  or  not ;  and  still  aji 
on  suspicion.  And  more  than  this :  if  the  justice  li|i! 
satisfied  that  the  Avoman  brought  before  him  is  ■! 
prostitute— is  affected  Avith  the  disease — he  sliai' 
order  her  to  be  sent  to  a  hosiiital ;  and  if  it  be  provei  j  i 
in  addition,  that  she  knew  she  Avas  so  diseased  AAdulf)il 
plying  her  trade  of  prostitute,  the  justice  may  ordfjj 
her  to  be  imprisoned  for  one.  two,  or  three  months  lii 
Then,  again,  Ave  find  that  any  keeper  of  a  housilj 
Avho  “knoAvingly  induces  or  suffers  any  comnioH 
prostitute  having  a  contagious  disease”  to  resort  tj' 
his  house,  shall  be  liable  to  fine  or  imprisonment 
But  hoAv  is  it  possible  to  obtain  pi-oof  that  the  prosti[ 
tute  or  the  keeper  of  the  house  kneAv  that  she  Avaj^ 
diseased  V  i , 

M  e  need  say  no  more  to  sIioav  the  character  of  th  jj 
proposed  Act  of  Parliament.  It  is  manifestly  a  mofl 
bungling  attempt  at  legislation  on  a  most  paiiifi|- 
and  difficult  subject.  Those  Avho  produced  it  aij 
totally  ignorant  of  the  nature  of  the  disease  whosj 
dire  effects  they  Avould  arrest.  Xo  medical  ma! 
could  liaA’e  had  anything  to  do  Avith  the  framing  (| 
such  clauses  as  these.  ^A’e  Avill  venture  to  say  th;q 
Parliament  Avill  neAmr  permit  such  gross  injury  to  1 ' 
done  to  the  liberty  of  the  subject,  eA’en  for  the  s<ik| 
of  doing  a  great  good  to  the  army.  We  Avillingl 
admit  that  the  whole  subject  is  one  of  extreme  difti' 
culty  ;  but  we  are  fully  satisfied  that  no  scheme  fc( 
arresting  the  evils  of  syphilis  can  be  admitted  in  thij 
country  Avhich  conveys  in  it  such  a  violation  of  ped' 
sonal  liberty — which  alloAVS  an  inspector  of  police  t  b 
arrest  a  prostitute  on  susjAicion  of  her  haA*ing  th| 
A’enereal  disease. 


dhiK  election  of  Councillora  has  resulted  in  tli| 
return  of  Mr.  F.  Le  Gros  Clark,  hir.  Henry  Haiti 
cock,  and  JMr.  Thomas  Blizard  Curling.  The  caii' 
didates,  and  their  number  of  A’otes,  are  as  follow.s 
Mr.  Clark,  147  ;  hlr.  Hancock,  IdO ;  Mr.  Curling! 
lofi ;  hlr.  Gulliver,  106;  Mr.  d'urner,  96;  and  Mi j 
hlcWhinnie,  66.  About  2H5  Fellows  Amted. 


JjiE  mode  of  election  of  Fellows  of  the  College  ci 
Physicians  does  not  Avork  satisfactorily.  AVTatevel 
pains  and  honest  trouble  the  Council  take  to  make  | 
good  selectioiq  they  cannot  please  the  Fellows.  A|  j 
parties,  indeed,  concerned  are  dissatisfied  under  th' 
present  regime.  The  Council,  avIio  select,  naturall; 
are  angry  Avith  the  FelloAvs,  Avho  elect,  for  questioni 
ing  their  choice.  The  FcHoaaas  are  not  unnaturall  1 1 
disappointed  if  rhcA'  see,  or  think  to  see,  good  me  I 
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I  over  ill  favour  of  juniors  on  the  list  who  are 
i|  etter  men  ;  and,  as  the  Fellows  have  the  power 
'cting,  rightly  or  wrongly,  they  sometimes  avail 
f  selves  of  the  privilege,  and  so  very  ungraciously 
I  e  the  care  and  trouble  whicli  the  Council  have 
I  wed  upon  their  list  of  proposed  Fellows.  An 
I  -tunate  encounter  of  this  kind  has  characterised 
['  dection  of  Fellows  of  the  present  year.  The 
,,  ws,  to  a  certain  extent,  took  the  matter  into 
li  own  hands,  and  wmuld  not  altogether  accept 
i|  Council's  list.  It  is,  hoivever,  only  right  to  say 
I  no  objection  of  a  personal  kind  was  felt  towards 
'  of  the  gentlemen  on  the  Council-list.  The 
tion  was  merely  of  the  kind  above  mentioned. 

i  Fellows  took  it  into  their  heads  that  some  of  the 
bers  on  the  list  had  been  unduly  passed  over, 
iherefore  resorted  to  the  only  means  they  had  of 
n  jssing  their  opinion.  They  were  obliged  to  do  a 
^  harm,  in  order,  as  they  thought,  to  do  a  greater 
f.  The  result  of  this  contretemps  will,  however, 

'  ably  eventuate  in  a  reform  of  the  present  mode 
i'ocedure.  Every  one  admits  it  to  be  a  bad  mode, 
|)  one  need  be  surprised  if  it  occasionally  produces 
Ifruit.  The  Fellows  have,  therefore,  resolved  to 
1  about  for  an  improved  method  of  electing  or  se- 
i.'ag  Fellows,  if  haply  they  may  hit  upon  one.  To 
I*:  a  better  plan,  however,  is  not  an  easy  thing ;  and 
!;  lio  will  discover  a  scheme  which  shall  satisfy  the 
i  i-al  parties  concerned  will  be  entitled  to  great 
M  5e  and  much  thanks.  AVe  shall  regard  him  as  a 
)[  inventive  genius. 


Lt ;  next  army  medical  competitive  examination 
;■  3s  off  on  August  8th.  AVe  have  heard  that  the 
L  her  of  candidates  coming  from  the  Dublin 
)ol  is  about  twenty-five,  and  therefore  not  the 
>  whelming  number  suggested. 


that  every  lad  of  promise  turns  his  face  from  the  ser¬ 
vice,  and"  men  grown  grey  in  honourable  exerGons 
take  their  scanty  pension  and  quit  their  umtorm 
with  disgust.  ‘Non-combatant  officers’ forsooth .  as 
if  heroism  enough  has  not  been  shown  in  the  Crimea, 
in  India — in  ‘  charging’  cholera,  and  ‘  forming  square 
to  receive’  typhus  and  typhoid — to  spare  science  this 
ignorant  and  suicidal  insult.  But,  in  the  future,  oui 
soldiers  will  have  to  fight  with  no  such  certainty 
that,  wherever  they  fall,  a  brave  heart  and  cool  Imnd 
will  bandage  their  hurt  under  fire,  and  snatch  them 
from  death.  AVe  are  carefully  taking  measures  to 
keep  men  like  Llewellyn  out  of  our  own  ranks,  and 
drive  them  to  Confederate  cruisers,  foreign  service-— 
anything  and  everything  sooner  than  the  regiments 
and  ships  where  they  are  officially  snubbed.  Appoint¬ 
ments  once  honom-ably  striven  for  are  now  going  a- 
begging" ;  and,  for  the  army’s  sake  in  these  times  o 
peril,  we  take  a  moral  from  the  brave  young  doctor  s 
death,  to  point  out  the  ignorant  and  indifferent  set 
with  which  the  Horse  Guards  are  doing  their  best,  or 
worst,  to  recruit  our  departments.” 


The  term  “acting  assistant-surgeon”,  as  apphed  to 
the  army,  seems  to  have  been  borrowed  from  America. 
There  also  is  illustrated,  it  appears,  the  well  known 
saying,  that  if  you  want  a  good  article  you  must  pay 
a  good  price.  The  A'merica7i  Medical  limes  says. 

“  On  account  of  the  jiresent  depreciation  in  papei 
currency,  the  pay  of  our  surgeons  is  necessarily  nar¬ 
rowed  down  to  quite  a  small  figure,  and  the  acting 
assistant-surgeons,  who,  as  far  as  remuneration  is 
concerned,  are  at  the  bottom  of  the  list,  necessarily 
suffer  the  most.  This  being  the  case,  we  can  easily 
understand  why  the  demand  for  this  class  of  medical 
labourers  is  still  urgent.  Until  the  Government 
chooses  to  increase  the  pay,  it  cannot  expect  to  have 
its  wants  supplied.  No  respectable  practitioner  can, 
for  simply  a  hundred  dollars  a  month,  be  tempted  to 
leave  his  business  for  any  length  of  time,  even  foi 
temporary  service  ;  and  the  hospitals  of  the  countij 
will  necessarily  soon  get  filled  with  young  irrespon¬ 
sible  medical  striphngs.  If  the  Government  wishes 
first-class  men,  it  must  pay  first-class  prices. 

AA"e  recommend  this  editorial  opinion  to  the  atten¬ 
tion  of  our  own  Army  Aledical  Direction. 


i: :  Daily  Telegraph  draws  the  following  moral  from 

I  tale  of  the  gallant  young  Llewellyn.  How  is  it 
non-professional  men  can  all  see  these  things  so 
jdy,  and  that  our  owm  Army  Medical  Direction  is 
■  find  to  their  patent  truth  ? 

[i  There  is  a  moral  to  the  proud  story,  too,  which 
B  lerns  ourselves,  our  services,  and  the  AV ar-office 
!'  Admiralty.  This  is  the  breed  of  men  we  want 
ti  'edeem  our  hospitals  between  decks  and  in  the 
i  I  from  some  of  the  horrors  of  war.  At  this  mo- 
t  it  war  is  in  the  air.  And  what  have  our  authori- 
done  to  get  good  and  true  men  of  the  Llewellyn 
np  to  follow  our  march,  and  sail  upon  the  sea 
"I'll  our  fleet?  They  have  done,  we  reply,  every- 
11  ig  they  possibly  can  to  deter  them  from  joining, 
!  to  make  the  medical  department  in  the^  army 
lus  and  unpopular.  There  has  been  a  stupid  jea- 
1  3y  set  on  foot  between  ‘  combatant’  and  ‘  non-, 
^hhant’  officers — as  if  the  slayer  were  superior  to 
1  |t  healer — which  is  having  the  effect  of  utterly  de- 
1  ralising  the  medical  division  of  our  services, 
i  Iful  and  humane  doctors  have  been  so  persistently 
:  onted  by  the  regulations,  and  students  so  dis- 
:  raged  by  the  action  about  the  AV  arrant  of  1858, 


|,sso0atton;  Intrlligtiue. 

BEANCH  MEETINGS  TO  BE  HELD. 


NAME  OF  BRANCH. 

ETROPoL.  Counties. 
[Annual.] 
Heading. 
[Annual.] 


PLACE  OF  MEETING. 
Crystal  Palace, 
Sydenham. 
George  Hotel, 
Heading. 


DATE. 
Tuesday,  July  12, 
3..30  p.M. 

Wednesday,  .luly 
20ili,  i  t’.M. 


EEPOET  OF  MEETING  OF  COMMITTEE  OF 
COUNCIL : 

Held  at  Birmingham,  on  June  SOth,  18G-i. 

’resent— Sii-  Charles  Hastings,  M.D.  (in  the  Chah) ; 
dr.  Bartleet ;  Dr.  Bryan ;  Mr.  Cartwright ;  Mr.  Clay- 
on  •  Dr.  Falconer ;  Dr.  Eichardson  ;  Dr.  btyrap;  m. 
ffewart;  and  Mr.  AAhtkin  AViUiams  ,  i 

The  Eeport  to  be  presented  at  the  Annual  Meet- 

ng  was  approved.  , 

The  Programme  for  the  Annual  Meeting  was  ap- 

iroved. 
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The  Laws  of  the  Hull  Branch  were  approvecL  and 
the  Branch  recognised. 

The  Laws  of  the  Bengal  Branch  were  aiDproved^  and 
the  Branch  recognised. 

T.  Watkin  Williams,  Gen.  Sec. 

13,  Kewliall  Street,  Birmingham,  July  1st,  1864. 


MIDLAND  BEANCH;  ANNUAL  MEETING. 

The  thirteenth  annual  meeting  of  the  Midland 
Branch  was  held  at  the  Exchange  Eooms,  Notting¬ 
ham,  on  Thursday,  June  23rd,  at  2.30  p.m.  ;  W.  H. 
Eansom,  M.D.,  President,  in  the  chair.  The  follow¬ 
ing  members  of  the  Branch  were  also  present :  Drs. 
Goode  (Derby) ;  C.  H.  Marriott  (Leicester) ;  Marsh 
(Nottingham) ;  Morris  (Spalding) ;  Ogle  (Derby)  • 
Eobertson  (Nottingham)  ;  C.  Taylor  (Nottingham) ; 
and  Messrs.  J.  W.  Baker  (Derby);  S.  H.  Evans 
(Derby);  S.  W.  Fearn  (Derby);  Johnson  (Bassing- 
liam) ;  J.  Marriott  (Kibworth) ;  Paget  (Leicester)  ; 
Stanger,  F.  Stevenson,  H.  Taylor,  Joseph  Thompson, 
and  White  (Notting’ham) ;  and  the  following  gentle- 
men  as  visitors :  Drs.  Brookhouse,  Howitt,  Tatham, 
Watchorn,  Wilson,  and  Messrs.  Morley,  J.  H. 
Osborne,  E.  Smith,  T.  A.  Stejihenson,  Varley,  and 
Waters. 

The  Next  Annual  Meeting  was  appointed  to  take 
place  at  Leicester ;  and  the  members  of  the  Branch 
resident  in  Leicestershire  were  requested  to  nomi¬ 
nate  a  gentleman  to  act  as  President  for  1865. 

Report  0/  Council.  Dr.  Goode  presented  a  report 
from  the  local  Council  relative  to  the  progress  of  the 
Branch  during  the  past  year. 

Representatives  in  the  General  Council.  The  follow¬ 
ing  members  of  General  Council  were  elected;  viz., 
for  Derbyshu-e,  J.  Heygate,  M.D.,  F.E.S.,  J.  Hitch- 
man,  M.D. ;  for  Leicestershii'e,  J.  Marriott,  Esq.,  T. 
Paget,  Esq.;  for  Lincolnshire,  E.  Morris,  M.D.,  T. 
Sympson,  Esq. ;  for  Nottinghamshire,  G.  E.  Stanger, 
Esq. 

Secretaries.  The  following  gentlemen  were  re¬ 
elected  Secretaries  of  the  Branch  :  Derbyshire,  A.  H. 
Dolman,  Esq. ;  Leicestershire,  John  Sloane,  M.D. ; 
Lincolnshire,  G.  Mitchinson,  L.K.and  Q.C.P. ;  Not¬ 
tinghamshire,  Joseph  White,  Esq. 

Communications.  The  following  papers,  etc.,  were 
communicated. 

1.  The  President,  instead  of  the  usual  addi-ess,  read 
a  very  interesting  paper  on  Diphtheria. 

2.  Case  of  Excision  and  Disarticulation  of  the 
Lower  Jaw.  By  S.  W.  Fearn,  Esq. 

3.  Case  of  Ovariotomy.  By  C.  H.  Marriott,  M.D. 

4.  Case  of  Eemoval  of  Polypoid  Growths  from  the 
Larynx.  By  T.  Wright,  Esq. 

5.  ^  Dr.  Morris  of  Spalding  exhibited  numerous 
specimens  of  Trichime,  free  (alive)  and  encapsuled ; 
giving  a  history  of  these  parasites,  and  making  some 
interesting  and  valuable  remarks  on  the  subject  of 
Lrichiniasis,  the  result  of  some  elaborate  experiments 
recently  made  by  him. 

The  following  communications,  which  had  been  an¬ 
nounced,  were  unable  to  be  brought  before  the  meet¬ 
ing  for  want  of  time  : 

1.  Case  of  Multiple  Aneurism.  By  G.  E.  Stanger, 

Esq.  ° 

2.  The  recently  improved  Methods  of  Extracting  in 
cases  of  Cataract.  By  C.  Taylor,  M.D. 

Dinner.  ^  At  half-past  five  o’clock,  the  members  of 
the  Association  and  friends  dined  together  at  the 
Geoige  Hotel,  when  about  thirty-three  gentlemen 
were  present.  The  chaii-  was  occupied  by  Dr.  Ean- 
President  of  the  Branch ;  the  vice-chair  by 
G.  E.  Stanger,  Esq. 


BRITISH  MEDICAL  ASSOCIATION, 
ANNUAL  MEETING. 

The  Tliii-ty-second  Annual  IMeeting  of  the  Bri| 
IMedical  Association  wiU  be  lield  at  Cambridge, 
Wednesday,  ’Thursday,  and  Friday,  the  3rd,  4th,  'i 
6th  days  of  August  next.  r 

President — John  A.  Symonds,  M.D.,  F.E.S.li 
Clifton. 

President-elect — George  Edward  Paget,  M'4 
Cambridge. 

All  the  General  Meetings  of  the  Members  will  he  ]\i 
in  the  Senate  House.  1 

Wednesday,  August  3rd.  ' 

12  noon.  Meeting  of  Committee  of  Council  in  p 
Arts  School.  i 

2.30  P.M.  Meeting  of  the  General  Council  iu  ^ 

Arts  School.  " 

4  P.M.  First  General  Meeting  of  Members,  'jfe 
retiring  President  (Dr.  Symonds)  will  resign  ■ 
office.  The  new  President  (Dr.  Paget)  will  dehl 
an  Address.  The  Report  of  the  Council  will  be  jL 
sented,  and  other  business  transacted.  i 

9  P.M.  The  Members  of  the  Association  are  invi| 
by  the  Master  and  Fellows  of  Gonville  and  Cajr 
College  to  a  Conversazione  in  the  College  Hall.  :  I 

Thursday,  Augrusi  4f7i.  H 

5.30  A.M.  The  Members  of  the  Association  lij 

their  friends  will  breakfast  together  in  the  Gvl 
Hall.  Tickets  Three  Shillings  each.  | ' 

10  A.M.  Meeting  of  the  Members  of  the  hr 

Council  in  the  Arts  School.  I ! 

11  A.M.  Second  General  Meeting  of  MembeU 

Papers  and  Cases  will  be  read.  ^ 

4  P.M.  Third  General  Meeting  of  Members.  Ip 
Address  in  Medicine  will  be  delivered  by  Edw>^ 
L.  Ormerod,  M.D.  i 

The  Report  of  the  Medical  Benevolent  Fimd  vl 
be  presented.  ' 

Cases  and  Papers  will  be  read. 

9  P.M.  The  Members  of  the  Association  are  invi  || 
by  the  Master,  Professors,  and  Fellows  of  Down.^ 
College,  to  a  Conversazione  in  the  College  Hall'. 

This  day  (Thursday),  by  the  permission  of  h 
Provost  and  Fellows  of  King’s  College,  there  wiLl|> 
Full  Choral  Service  in  the  College  Chapel  at  3  p.m] 

Friday,  August  5th.  i 

10  A.M.  Fourth  General  Meeting  of  Members,  i 
Report  will  be  read  from  the  Committee  appointedp 
Bristol  to  consider  the  desirability  of  establishin  i 
Provident  Fund.  Papers  and  Cases  will  be  read. 

4  P.M.  Fifth  General  Meeting  of  Members.  1 ! 
Address  in  Surgery  will  be  delivered  by  G.  M.  Hi  • 
PHRY,  M.D.,  F.R.S.  Papers  and  Cases  will  be  rea 

6.45  P.M.  The  Members  of  the  Association  01I 
their  Friends  will  dine  together  in  the  Hall  of  G  l- 
ville  and  Caius  College.  Tickets  One  Guinea  eau. 
Gentlemen  intending  to  be  present  at  the  Dinner  ik 
requested  to  send  notice  to  Dr.  P.  W.  Latham,  S|- 
ney  Street,  Cambridge. 

Members  are  requested  to  enter,  immediately  1 
arrival,  their  names  and  addresses  in  the  Recept'  1 
Room  at  the  Guild  Hall,  when  cards  will  be  suppl  1 
which  will  secure  admission  to  all  the  proceedings! 

A  Clerk  will  be  in  attendance  at  the  Recept  i 
Room,  and  will  give  information  respecting  lodghj- 
houses. 

The  principal  Hotels  are  the  “BuU”,  the  “Eaglj, 
the  “  Red  Lion”,  and  the  “  University  Arms”.  ,  1 
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nbers  who  wish  for  information  previous  to  the 
n^,  may  communicate  with  Dr.  P.  W.  Latham, 
y'Street,  Cambridge. 

ices  of  Motion.  Dr.  Stykap  will  move  the  fol- 
cr  alteration  in  Law  xv.  To  insert,  after  the 
r “One  Guinea  annually”,  “provided  that  sixch 
shall  be  paid  not  later  than  June  30th; 

1  date,  each  Member  shall  pay,  in  default,  .£1:5. 

.  Watkin  Williams  will  move  to  alter  Law  xv, 
serting  “the  1st  of  December”,  instead  of  “the 
of  December.” 

pers  have  been  promised  by  Mr.  Spencer  Wells 
don) ;  Mr.  Sydney  J ones  (London) ;  Mr.  Bridger 
;enham) ;  Dr.  Sansom  (London) ;  Dr.  Barker 
ford);  Mr.  Solomon  (Birmingham);  Dr.  Woakes 
on) ;  Dr.  Richardson  (London)  ;  Dr.  Martyn 
;on) ;  Dr.  Philipson  (Newcastle-on-Tyne) ;  Dr. 
'.anan  (Glasgow). 

T.  Watkin  "Williams,  General  Secretary . 
:le\vhall  Street,  Birmingham,  July  1st,  1864. 


'EOPOLITAN  COUNTIES  BRANCH  :  DEPU- 
ATION  TO  THE  SECRETARY  OF  STATE 
FOR  WAR. 


Tuesday  last,  the  5th  inst.,  a  deputation  of  mem- 
of  the  Metropolitan  Counties  Branch  had  an  in- 
ew  with  the  Right  Hon.  the  Earl  De  Grey  and 
n.  Secretary  of  State  for  War,  on  the  subject  of 
army  medical  service.  The  deputation,  which 
introduced  by  J.  Abel  Smith,  Esq.,  M.P.,  consisted 
>r.  Sibson,  President  of  the  Branch,  and  the  fol- 
ng  members  :  Dr.  Burrows  (President  of  the  Me- 
l  Council) ;  Mr.  Skey  (President  of  the  Royal 
ege  of  Surgeons)  ;  Drs.  Camps,  Andrew  Clark, 
e,  Harley,  Henry,  Richardson,  Routh,  Hyde  Salter, 
ph  Seaton,  Stewart,  and  G.  Webster ;  and  Messrs, 
nes  Coote,  Curling,  Dunn,  H.  Lee,  Lord,  W .  Mar- 
Mdlar,  and  C.  H.  Moore ;  as  weU  as  Drs.  Chowne 
Sharpey,  and  Mr.  Barwell,  members  of  the  Asso- 
on. 

r.  Sibson  said  that  the  Metropolitan  Counties 
ach  had  taken  up  the  subject  of  the  army  medical 
ice  for  two  reasons ;  first,  because  the  medical 
3rs  of  the  army  were  precluded,  by  considerations 
iscipline,  from  stating  their  own  grievances ;  and 
ndly,  because  the  Branch  contained  among  its 
abers  gentlemen  connected  with  all  the  London 
litals  and  medical  schools,  who  consequently  were 
fiantly  in  contact  with  those  who  might  become 
fidates  for  admission  into  the  army.  Some  time 
,  the  teachers  in  the  schools  have  been  accus¬ 
ed  to  ui’ge  their  pupils  to  enter  the  army ;  but 
■  ch'cumstances  were  altered,  and  they  could  no 
^er  do  so.  The  Association  of  which  this  was  a 
nch,  had  always  taken  much  interest  in  all  that 
ted  to  the  welfare  of  the  profession.  Dr.  Sibson 
1  presented  the  following  memorial. 

the  Right  Honourable  the  Earl  De  Grey  and  Ripon, 
Secretary  of  State  for  War. 

Memorial  of  the  President  and  Members  of  the 
Metropolitan  Counties  Branch  of  the 
British  Medical  Association 
MELT  ShEWETH - 

'hat  the  attention  of  your  Memorialists  has  been 
TO  to  the  condition  of  the  Medical  Service  of  the 
ay. 

'hat  it  is  well  known  to  your  Memorialists,  that 
number  of  candidates  for  admission  into  the  Me- 
il  Service  of  the  Army  is  far  from  being  commen¬ 
ce  with  the  number  of  vacancies;  and  that,  in 
sequence,  gentlemen  engaged  in  civil  practice 


have  "been  invited  to  undertake  the  charge  of  troops 

Your  Memorialists  are  of  opinion  that  the  members 
of  the  medical  profession  have  ceased  to  apply  tor 
admission  into  the  Medical  Department  of  the  Army, 
because,  owing  to  the  successive  changes  in  t  e 
Warrant  of  1858  (which  Warrant  gave  general  satis¬ 
faction),  and  to  the  practical  cleparture  *om  that 
Warrant  by  the  Executive,  they  have  lost  confidence 
in  the  sood  faith  of  the  military  authorities. 

They  are  further  of  opinion,  that  the 
enforcement  of  the  Precedence  granted  by  the  War¬ 
rant  of  1858,  and  the  modification  of 
by  the  Warrant  of  1863,  disqualifying  the  Medical 
Officer  from  presiding  at  boards  (although  on  o'tLei 
than  purely  mfiitary  matters),  even  when  he  is  ^he 
senior  officer  present,  have,  by  lowering  his  status, 
done  more  than  any  other  grievance  ^o  detei  mem¬ 
bers  of  the  medical  profession  from  joining  the 

service.  „  „ 

Your  Memorialists  are  further  of  opinion 
1  That  the  Warrant  which  expresses  the  terms  oi 
service  under  which  Medical  men  enter  the  Army 
should  in  future  be  clearly  defined,  so  that  no  misap¬ 
prehension  may  arise.  , ,  ,  anph 

^  2.  That  no  alteration  should  ^  be  made  in  such 

Warrant  without  an  inquiry,  which  _ 

be  open  to  the  Medical  service,  and  should  be  of  the 
same  extent,  and  involve  the  same  amount  of  consi¬ 
deration,  as  that  which  led  to  the  first  promulgation 

of  the  Warrant.  wUL 

3.  That  any  such  alteration  should  be  made  witli 

formality  and  publicity,  and  after  an 

to  the  Medical  Officers  of  the  grounds  on  which  it 

has  been  considered  necessary  to  alter  the  terms  ot 

Your  Memorialists  are  fiuther  of  opinion  that  the 
Warrant  of  1858  should  be  the  basis  of  future 
lations  fcr  the  Army  Medical  Department,  subject  to 

the  following  modifications :  4-  +i,» 

1  The  proper  definition  and  enforcement  of  tHe 
Precedence  of  the  Medical  Officer,  in  accordance  with 
his  rank,  at  boards,  mess,  and  committees  ot  ail 

^^2!^^increased  pay  of  Assistant-Surgeons  and  Sui-- 


^^3. ^'promotion  to  the  rank  of  Surgeon  after,  at 
most,  ten  years’  full-pay  service. 

4.  Optional  retirement  after  twenty  years  fuU-p  y 

service  on  an  adequate  pension.  Modi 

5.  Controlling  power  and  free  agency  to  the  Medi¬ 
cal  Officer  in  his  own  department.  ,  • 

6.  Regular  leave  for  the  Medical  Officer,  and  sic  ' 
leave  on  the  same  footing  as  is  granted  to  all  othei 

Non-deduction  of  pay  for  expenses  incurred  in 

the  execution  of  his"  duty.  .  +-„i  ,.a 

8.  The  abolition  of  the  system  of  confidential  le- 
ports  by  the  Surgeon  on  the  conduct  of  the  Assistant- 

The  infliction  by  the  military  authorities  of  all 
punishments  ordered  by  them  ;  _  the  ® 

duty  on  such  occasions  being  hmited  to  the  protec¬ 
tion  of  the  soldier  from  serious  injury.  _ 

Your  Memorialists  are  further  of  opinion,  that  the 
systematic  employment  of  Deputy  or  Acting  Assist¬ 
ant-Surgeons  without  examination  ought  to  be  dis¬ 
continued;  since  it  will  inevitably  introduce  an  m  e- 
rior  class  of  Medical  men  into 

flict  great  hardship  on  the  military  Medical  Officer  by 
increasing  indefinitely  the  period  of  foreign  seiwice^ 
and  so  still  further  deter  medical  men  from  entering. 

Finally,  your  Memorialists  would  espec^y  insist 
that  although,  since  the  issue  of  the  Warrant  of 
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1858,  an  examination  has  very  properly  been  insti¬ 
tuted,  the  intention  and  eiFect  of  which  have  been  to 
exclude  from  the  Medical  Service  of  the  Army  aU  but 
highly  qualified  candidates,  the  inducements  to  enter 
the  service  have  been  considerably  lessened.  The 
inevitable  consequence  of  thus  discouraging  the  bet¬ 
ter  members  of  the  Medical  Profession  from  entering 
the  Army  is,  that  the  soldier  must  suffer.  And 
your  Memorialists  are  persuaded,  that  the  services 
of  thoroughly  competent  men  of  high  tone  and  charac¬ 
ter  will  not  be  obtained,  until  the  ^Medical  Officer  is 
upheld  by  the  Military  authorities,  and  is  permanently 
placed  in  that  honourable  position  which  is  due  to 
himself  and  to  the  23rofession  to  which  he  belongs. 

Your  Memorialists  therefore  respectfully  urge  your 
Lordshij)  to  take  this  Memorial  into  your  favourable 
consideration,  and  to  adopt  such  measures  as  will 
tend  to  secure  at  once  the  welfare  of  the  soldier,  and 
the  interests  of  the  Medical  Deijartment  of  Her 
Majesty’s  Army. 

Signed  on  behalf  and  by  the  authority  of  the  mem¬ 
bers  of  the  Metropolitan  Counties  Branch, 

Francis  Sibson,  M.D.,  P.R.S.,  President. 
A.  P.  Stewart,  M.D.  1  „  ,  . 

Alexander  Henry,  M.D.  ) 

Dr.  Burrows,  President  of  the  Medical  Council, 
cordially  supjiorted  the  prayer  of  the  memorial.  He 
had  been  during  thirty  years  a  teacher  and  jihysician 
in  St.  Bartholomew’s  Hos^iital,  and  could  aver  that 
the  statements  made  in  the  memorial  were  cor¬ 
rect.  and  that  there  was  great  dissatisfaction  among 
the  students.  They  were  unwilling  to  enter  the 
army,  because  they  could  not  rely  on  the  fulfilment 
of  the  engagements  entered  into.  That  this  was  the 
case,  must  be  very  ajiparent  from  the  deficiency  of 
applications  for  admission.  As  President  of  the 
Medical  Council,  he  had,  during  the  recent  session  of 
that  body,  heard  the  astounding  revelations  made  by 
Dr.  Parkes  of  the  sad  want  of  iirofessional  information 
on  the  part  of  those  who  came  forward  as  candidates 
for  admission :  proving  that  many  of  those  M'^ho  aji- 
plied  were  not  fair  representatives  of  the  average 
class  of  young  men  entering  the  medical  profession, 
but  those  who  thought  to  become  admitted  into  the 
army  on  easy  terms.  He  thought  himself  justified  in 
saying,  that  the  memorial  embodied  the  feelings  of 
the  teachers  and  jiujiils  in  the  London  medical 
schools. 

Mr.  Skey,  as  President  of  the  Eoyal  College  of 
Surgeons,  exjiressed  the  deeji  regret  of  himself 
and  his  colleagues  in  the  Council  of  the  College  at 
the  condition  of  the  medical  officers  of  the  army.  He 
hoped  that  his  Lordship  would  do  something  for  its 
amelioration.  When  it  was  considered  that  medical 
men  were  eminently  representatives  of  science,  and 
that  there  were  but  one  or  two  in  a  regiment,  it 
seemed  unfair  that  they  should  *be  held  down.  The 
chaplain  of  a  regiment — performing  indeed  functions 
of  the  highest  character — had  a  jiroper  status;  and  he 
thought  the  surgeon  ought  to  be  also  placed  in  an 
honourable  position. 

Lord  De  Grey  and  Eipon  said  that  he  was  glad  to 
have  an  opportunity  of  seeing  so  many  members  of 
the  medical  jn’ofession,  and  of  discussing  the  subject 
with  them.  The  memorial  involved  two  points  :  1. 
The  renewal  of  the  Warrant  of  1858 ;  2.  Increased 
pay,  etc.  He  would  ask  in  what  respects  it  was  con¬ 
sidered  that  the  WaiTant  of  1858  was  not  carried 
out. 

Dr.  Stewart  :  With  regard  to  relative  rank. 

Lord  De  Grey  and  Eipon  said  that  Clause  xvii 
was  then  the  portion  of  the  WaiTant  referred  to.  In 
18G1,  a  warrant  was  issued,  by  which  the  surgeon 
ranked  as  junior  major.  This,  as  the  deputation  was 
probably  awmre,  was  rejiealed  by  the  Warrant  of 

46 


1863.  He  supposed  that  the  principal  objectioij; 
the  latter  was  in  regard  to  the  jiart  treating  of  | 
position  of  the  army  medical  officer  on  boards,  etc! 

Dr.  Stewart  said  that  was  the  point  of  objectf 
The  deputation  had  also  been  informed  that  the 
dical  officer  ranked  as  junior  in  mess;  and  there  i 
reason  for  cpiestioning  whether  the  Warrant 
carried  out  in  its  integrity.  But  the  right  of[i 
medical  officer  to  be  president  of  boards  was  the  in 
point.  The  military  authorities,  he  was  aware,  ,,i 
looked  on  the  presidency  of  boards  as  a  specie}) 
command,  not  to  be  held  by  civil  officers.  But  : 
term  civil  was  misapiilied  in  the  case  of  the  meci 
officers  ;  they  were  exjiosed  to  the  risks  of  war,  m 
were  sacrificed  in  large  numbers ;  they  received  i| 
tary  rewards  and  honours ;  and,  in  a  letter  addi-eh 
to  his  lordshi])  and  recently  published,  it  was  stiji 
that  a  greater  iiroportion  of  medical  than  of  h 
other  officers  hacl  received  the  Victoria  Cross. 

Lord  De  Grey  and  Eipon  :  The  Warrant  of  .| 
laid  down  that  medical  officers  were  non-combat^ 
and  he  presumed  that  they  did  not  M'ish  to  inteil 
with  military  command.  He  could  not  undersfC 
why  so  much  importance  was  attached  to  the  p  * 
dency  of  boards. 

Dr.  Stewart  would  remind  his  lordshiji  that, :  i 
superior  class  of  medical  men  was  to  be  induceijc 
enter  the  army,  jiroiier  marks  of  distinction  and  sc|| 
courtesy  must  be  extended  to  them. 

Dr.  Sibson  would  jiut  the  matter  in  a  worlq 
form.  According  to  the  jiresent  Warrant,  a  meci 
officer  might  appear  at  a  board  as  a  witness  cf 
with  a  junior  officer  as  jiresident.  At  sanitary  boi)[! 
the  medical  officer  should  take  his  jilace  according 
his  rank. 

Lord  De  Grey  and  Eipon  understood,  from  vk 
had  been  said,  that  the  deputation  did  not  desii’e 
the  presidency  of  courts -martial  or  of  boards  |i 
purely  military  matters  should  be  open  to  the 
cal  officers ;  but  that  on  certain  boards — sanitary  )i 
instance — the  medical  man  should  be  jilaced  accP 
ing  to  his  rank.  [Asseaf.J  He  would  give  the  i 
posal  to  renew  the  Warrant  of  1858  his  best  consiS 
ation ;  but  he  feared  he  could  not  support  somb 
the  other  doctrines  laid  down  in  the  memorial.  ^ 
regarded  the  changing  of  warrants,  this  was  the  I 
rogative  of  the  Crown ;  and,  while  he  quite  ag  m 
that  it  would  be  undesirable  to  make  changes  y  !■ 
out  reason,  it  was  inconsistent  with  public  disci]  !i( 
that  changes  should  not  be  sometimes  made. 

_Dr.  Sibson  said  it  was  not  desii-ed  to  intei'u 
with  the  Eoyal  prerogative;  but  that  alteration  sh  Ic 
not  be  made  without  sufficient  reason. 

Lord  De  Grey  and  Eipon  would  ask  whet(i' 
within  the  last  few  years,  there  had  not  been  an;!' 
crease  in  the  number  of  good  appointments  iC' 
where,  which  had  drawn  off  medical  students  lia 
entering  the  army;  and  whether,  at  the  same  t,e. 
there  had  not  also  been  a  diminution  in  the  numh 
of  those  entering  the  profession. 

Dr.  Hare  said  that  formerly  students  used  to  e|e! 
the  medical  schools  with  the  view  of  joining 
army ;  but  now  this  was  not  the  case. 

Dr.  Eichardson  said  there  had  certainly  bej  i 
very  serious  decrease  in  the  number  of  the  mette 
profession ;  since  1854,  he  believed,  the  decrease  'w 
not  been  less  than  four  thousand.  This  was  verj'n 
portant  as  regarded  competition ;  but  it  did  not  aic 
the  duty  of  the  authorities  to  render  the  army  atl[c 
tive  to  medical  men. 

Lord  De  Grey  and  Eipon  was  quite  ready  to  a  iv 
that  it  might  be  necessary  to  offer  increased  pecai 
ary  advantages  to  medical  men  entering  the  ajy 
But  he  believed  that  there  was  an  organised  agitap] 
going  on  among  the  army  medical  officers ;  and  hj 
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iinent  must  set  its  face  against  anything  of  this 

SiBSON  would  positively  assure  his  lordship  that 
^  assure  whatever  had  been  exercised  on  the  de- 
i'  ion  by  the  army  surgeons.  The  members  had, 

'■  d,  gained  the  information  which  they  possessed, 

,1  jome  trouble  and  difficulty. 

il  Stewabt  observed  that,  although  pay  might 
ireased,  more  would  be  required  to  restore  confi- 

|;  er  some  further  discussion  and  explanation  of 
■'  d  portions  of  the  memorial, 

’d  De  Obey  and  Eipon  said  that  the  return  to 
I  Van-ant  of  1858,  and  the  proper  establishment 
'i  8  precedence  of  medical  officers,  were  qviestions 
[i  might  well  be  considered.  On  other  points,  he 
I  I  not  encourage  the  deputation  in  hoping  for  a 
1 

8  deputation,  having  thanked  his  lordship,  then 
r.  Irew. 


■  lleports  of  Sotijttts. 

'^VESTEEN  MEDICAL  AND  SUEGICAL 
SOCIETAL 

Fbiday,  May  G,  1864. 

.  W.  Babclay,  M.D.,  President,  in  the  Chair. 

^  pus  Exedens  Successfully  Treated  by  Caustics.  By 
.  OLMES,  P.E.C.S.  The  patient,  a  girl  aged  10  years, 
was  shown  to  the  Society  previously  to  discus- 
had  been,  in  October  last,  under  the  care  of  the 
ician  at  the  Children’s  Hospital.  She  was  ^n^n 
akly  child,  with  hazy  opacity  of  the  cornea,  deaf- 

*  ,  and  chronic  irritation  of  the  larynx.  The  jia- 
r  3  of  the  child  were  ascertained  to  be  healthy,  and 
I  from  syphilitic  taint.  Their  other  chil^-en  were 
S  thy.  Those  that  had  died  had  died  of  teething 
f!  ther  complaints  common  to  children.  The  pa- 
I :  could  talk  when  quite  young ;  but  from  the  age 
F  years  became  deaf,  and  gradually  dumb ;  with 
i"  3ase  of  the  laryngeal  irritation.  In  _  February 
,  acute  laryngitis  set  in,  which  necessitated  the 

j'  ling  of  the  trachea.  ,  ,  i 

iH  .on  after  the  operation,  a  foul  discharge  took  place 
[;  i  the  nares ;  and  from  that  time  the  lupus  com- 
ced.  When  Mr.  Holmes  first  saw  her  in  July, 

[  alse  of  the  nostrils  were  quite  gone,  and  the  pa- 
t  t  quite  dumb.  Constitutional  remedies,  chiehy 

tie  of  potassium,  had  not  aft ected  the  lupus,  bu 
i  a  little  good  for  the  cornea  and  the  larynx; 
iffe  of  air  was,  therefore,  ^ 

'■■mes  first  treated  the  tuberculated  edges  with 
['  ride  of  zinc,  which  caused  a  free  discharge  Irom 
ipaa-t,  and  a  healthy  surface.  She  was  then  sent 
I  largate,  when  the  disease  began  rapidly  to  spread; 

:  air  of  the  place,  and  the  cod-liver  od  she  took 
i  1st  there,  having  no  good  effect.  The  disease  had 
.  destroyed  the  nose,  and  involved  both  lower  eye- 
.  She,  therefore,  was  brought  back  to  town ;  and 
.  Holmes  applied  the  potassa  fusa  well  to  the  edps, 

1  omitting  the  eyelids,  and  again  produced  a 
tthy  surface.  The  disease  now  seems  to  have  suc- 
t  ihed  to  the  local  treatment,  as  no  further  progress 
i  he  disease  has  occurred,  and  the  parts  aie  cica- 

I  ed  over.  .  •  j.  •* *- 

’  'he  case  was  of  interest  in  that  in  many  points  i 
t  jmbles  lupus  of  syphilitic  origin,  but  without  e 
f  ;ory  of  that  origin ;  in  that  the  constitutional  re- 
[■  lies  usually  tried,  arsenic,  mercury,  cod-liver,  ^d 
I  nge  of  air,  failed  to  do  good ;  whilst,  on  the  other 
r  d,  the  most  beneficial  effects  followed  the  local 
i'ltinent  employed. 


The  case  was  corroborated  by  another,  a  woman, 
with  lupus ;  in  which  case  more  good  had  followed  the 
local  treatment  as  above  described  than  any  previous 
constitutional  measures. 

Mr.  Nayleb  considered  the  cases  brought  forward 
by  Mr.  Holmes  of  value;  inasmuch  as  they  showed 
how  necessary  it  was  to  have  recourse  to  local  treat¬ 
ment  in  dealing  with  lupus  exedens ;  but  he  was  not 
prepared  to  admit  the  utility  of  such  powerful  cau¬ 
stics  in  all  stages,  even  of  this  form  of  lupus ;  stiU 
less  of  their  application  to  other  varieties,  as  the  ery¬ 
thematous,  or  lupus  with  hypertrophy.  When,  for 
example,  lupus  exedens  was  met  with  in  the  very 
early  stage,  it  might  be  destroyed  with  nitrate  of 
silver ;  but,  in  other  cases,  the  acid  nitrate  was  to  be 
preferred.  Again,  great  benefit  was  often  received 
from  using  a  powder  or  paste  consisting  of  calomel 
and  arsenious  acid,  which  was  largely  used  by  Mr. 
Startin  at  the  Hospital  for  Skin  Diseases.  The  sta¬ 
tistics  of  that  hospital  for  the  years  1861,  1862,  and 
1863,  showed  a  total  of  170  new  cases  of  lupus  ad¬ 
mitted  under  Mr.  Startin’s  care,  of  which  131  be¬ 
longed  to  the  female,  and  39  to  the  male ;  but  the 
ratio  between  the  two  sexes  varied  considerably  in 
the  different  varieties,  and  especially  in  the  erythem¬ 
atous,  which  was  almost  peculiar  to  the  female.  The 
influence  of  age  was  most  strikingly  exhibited  in 
the  several  divisions  of  lupus.  The  application  of 
the  acid  nitrate  was  also  of  great  use  in  the  treat¬ 
ment  of  cicatrising  lupus ;  but  it  was  rarely  necessary 
to  have  recourse  to  any  such  caustics  in  the  ery¬ 
thematous  kind,  and  which  was  treated  generally  by 
carbolic  acid.  As  regarded  constitutional  treatment, 
cod-liver  oil  should  not  be  omitted,  particularly  when 
the  disease  was  more  or  less  connected  with  struma, 
which  was  generally  the  case ;  and  it  should  also  be 
combined  with  mercury  in  small  doses.  The  value 
of  this  treatment  was  chiefly  seen  in  lupus  exedens 
and  in  strumous  lupus,  as  also  in  impetiginous  lupus. 
Syphilitic  lupus  was  mostly  benefited  by  mercury, 
with  iron  or  the  iodide  of  potash  ;  so  was,  sometimes, 
lupus  exedens  and  hrpus  erythematosus,  which  alone 
was  sometimes  relieved  by  arsenic. 

Mr.  Pbescott  Hewett  had  not  seen  lupus  exedens 
in  so  young  a  child,  and  stated  that  he  had  not  had 
to  employ  caustics ;  but  had  found  great  benefit  to 
result,  in  most  cases,  from  the  use  of  cod-liver  oil  and 
steel ;  and  that  they  had  cicatrised  under  that  treat¬ 
ment  without  the  use  of  mercui-y.  The  local  appKca- 
tion  had  generally  been  zinc  ointment.  He  men¬ 
tioned  the  case  of  a  boy  with  an  excrescence  on  the 
nose  having  a  malignant  aspect,  to  which  nitric  acid 
had  been  applied,  and  who  recovered  without  any 
course  of  medicine  ;  the  zinc  ointment  was  applied, 
and  the  part  kept  clean. 

Mr.  James  Lane  thought  too  many  cases  were  at¬ 
tributed  to  syphilis  as  to  their  origin ;  but  considered 
that  the  local  treatment  by  caustics  did  good  in 
allowing-  the  constitutional  treatment  a  fairer  chance. 
He  would  use  nitrate  of  silver  only  to  stimulate  the 
edges,  and  the  stronger  caustics  to  destroy  the  tuber- 
culated  tissue. 

Mr.  Milneb  said  he  had  found  lupus  to  be  very 
common  in  the  Brazils,  whereas  struma  was  not  so. 


Bequests.  Under  the  wiU  of  the  late  Mr.  F.  E. 
Magenis  of  Grosvenor  Place,  ^01,000  is  to  be  divided 
in  equal  sums  to  the  Eoyal  Free  Hospital,  the  Con¬ 
valescent  Institution,  AValton  on  Thames,  the  Mid¬ 
dlesex  Hospital,  the  Dreadnought  Hospital  Ship,  and 
the  Eoyal  Sea-Bathing  Infirmary,  Margate.  The 
late  Mr  Samuel  Brooks,  a  wealthy  banker  of  Man¬ 
chester,  has  bequeathed  J01,OOO  to  the  Eoyal  Infirm¬ 
ary  of  that  city . 
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RENAL  CALCULUS  (.?) :  TUMOUR  IN  RIGHT 
HYPOCHONDRIUM. 

Sib, — I  send  you  the  following  case,  in  the  hope 
that  some  of  the  readers  of  the  Joubnal  will  give  it 
their  attention,  and  let  me,  the  unfortunate  patient, 
have  the  benefit  of  their  diagnosis,  that  I  may  apply 
the  appropriate  treatment. 

In  April  1859,  I  was  exposed  to  rapid  alternations 
of  heat  and  cold,  with  considerable  fatigue,  which 
produced  an  attack  of  what  I  thought  to  be  lum¬ 
bago,  from  which  I  had  suffered  when  at  college. 
The  attack  did  not  last  long,  but  it  recurred  at  inter¬ 
vals,  sometimes  of  days,  sometimes  of  weeks.  At  length 
I  noticed  that  the  attacks  were  attended  with  pain 
along  the  course  of  the  ureter,  and  in  the  testicle, 
which  was  retracted ;  and  sometimes  with  a  diffused 
pain  over  the  abdomen  on  that  side  (the  right),  reach¬ 
ing  to  the  median  line  in  front,  and  backwards  and 
upwards  to  the  spine  and  edge  of  the  ribs.  Besides 
being  subject  to  rheumatism,  I  have  always  suffered 
from  acidity  of  stomach,  with  occasional  deposit  of 
lithic  acid  sand  in  the  urine ;  but,  since  these  attacks 
began,  I  have  never  seen  any  deposit  or  unnatural 
appeai-ance  of  the  urine,  though  I  have  carefully  ex¬ 
amined  it  for  sand,  pus,  blood-globules,  and  albumen. 
Its  specific  gravity  varies  fi-om  1016  to  1020 ;  and  it 
is  always  limpid,  and  has  only  a  deep  straw-colour 
even  in  hot  weather.  Formerly  I  could  retain  it  for 
a  long  time ;  now  I  cannot  for  more  than  four  hours ; 
and  there  is  some  difficulty  to  get  rid  of  the  last  few 
(h’ops,  probably  owing  to  some  enlargement  of  the 
lirostate. 

The  attacks,  which  are  never  attended  with  nausea, 
seemed  at  first  to  come  on  spontaneously ;  but  after 
a  time  I  could  generaUy  explain  them  by  over¬ 
exertion  some  hours  previously,  especially  long  jour¬ 
neys  on  horseback,  and  driving  over  rough  roads. 
But  I  can  still  walk  a  considerable  distance  without 
bringing  them  on.  At  first,  they  only  lasted  a  few 
hours ;  and  frequently,  if  I  could  lie  down  at  once, 
only  a  few  minutes  j  and  this  has  been  the  case  up 
to  the  last,  from  which  I  am  now  suffering.  This  I 
can  attribute  to  no  other  cause  than  the  general  con¬ 
cussion  produced  by  sharpening  the  ends  of  some 
tough  pea-sticks  (which  I  held  under  my  left  arm) 
with  a  blunt  knife ;  and,  as  it  has  been  the  longest 
and  most  marked,  an  account  of  its  conrse  will,  I 
think,  throw  most  light  upon  the  rest. 

I  must  premise,  what  I  have  omitted  to  mention, 
that,  sitting  up  at  night,  as  well  as  horse-exercise, 
bringing  on  the  attacks,  I  have  been  compelled  to  re¬ 
linquish  my  practice ;  and  I  always  sit  on  a  low  chair, 
avoiding  the  upright  posture,  except  when  at  work 
in  my  garden. 

At  6  A.M.  on  the  9th  inst.,  I  was  cutting  the  pea- 
sticks  ;  and  between  9  and  10  p.m,  I  was  sitting  on  a 
high  chair  at  a  friend’s  house,  when  I  felt  a  duU 
pain  in  the  right  loin,  soon  followed  by  a  more  acute 
one  in  the  right  ilium,  passing  thence  into  the  right 
testicle.  Hitherto  I  had  said  nothing;  but,  hoping 
to  put  a  stop  to  the  attack,  I  now  changed  seats  ivith 
a  friend,  and  felt  immediate  relief  from  getting  into 
a  very  low  easy  chau’.  It  was,  however,  too  late  : 
the  pain  returned,  first  in  the  loin,  then  in  the  ilium 
and  testicle,  and  over  the  right  half  of  the  abdomen, 
which  became  tense  and  tender,  but  still  resonant  on 
percussion.  Feeling  I  could  sit  no  longer,  I  bor¬ 
rowed  a  stick  and  walked  home  (about  three-quarters 
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of  a  mile),  going  to  the  water-closet  before  I  wei  ■ 
bed.  Having  taken  some  bitter  beer  lately,  I  fii, 
it  might  produce  sleep ;  but  I  could  only  doze,  , 
the  pain ;  and,  finding  that  some  French  plums'll 
eaten  were  producing  heartburn,  towards  morn;  • 
took  some  carbonate  of  soda,  and  about  7  a. 
smaU  dose  of  morphine  and  chloroform.  I  now j 
examined  my  side,  which  was  much  more  pahl' 
and  found,  just  below  the  point  of  the  loose  r:| 
hard  solid  tumour,  of  the  size  of  an  egg,  very  tek 
to  the  touch,  from  which  the  pain  radiated  towlt 
the  median  line,  the  whole  of  which  space  was  t 
tender ;  the  rectus  was  quite  tense.  Here  percut)) 
was  clear,  but  over  the  tumour  it  was  duU.  Du|i 
the  night,  I  passed  urine  several  times,  each  occaj* 
being  preceded  by  priapism.  After  waiting 
hours  in  vain  for  relief  from  the  morphine,  I  j 
another  dose;  and,  fearing  to  apply  a  sinapisr|a 
usual,  lest,  if  I  were  obliged  to  apply  leeches,  j 
would  not  bite,  I  injected  seven  minims  of  solu^; 
of  morphia  under  the  skin  immediately  above  i 
tumour ;  and  then  remarked  that  the  skin  roun(l|i 
former  perforation  was  white  like  a  gnat-bite,  « 
that  the  reintroduction  of  the  syringe  caused  no  a 
whatever.  I  did  not  go  to  sleep  as  usual;  hi)! 
found  myself  free  from  pain  and  tenderness,  thc|l 
the  tumour  had  not  subsided,  in  thirty -five  mimjj 
I  was  congratulating  myself  on  my  supposed  cji 
and  thinking  of  getting  up  for  dinner,  whenju 
luncheon  was  brought  and  placed  to  my  left 
The  instant  I  turned  in  bed  to  eat  it,  I  felt  sci 
thing  turn  over  as  it  were  from  the  seat  of  theji 
mour  towards  the  median  line ;  and  all  my  pains^ 
turned,  and  became  so  severe,  that  in  the  evenij] 
applied  six  leeches  over  the  tumour ;  but,  as  the  lii 
was  infected  by  the  morphine,  they  drew  but  l|ii 
blood,  and  gave  me  no  relief.  I  had  a  very  it 
night,  though  I  took  a  strong  dose  of  morphine  ti 
chloroform ;  and  next  morning  I  sent  for  a  hot  b| 
in  which  I  remained  for  an  hour  and  a  half  in  corj* 
rative  comfort.  Just  before  my  bath,  I  was  vis|j 
by  an  eminent  medical  friend,  who  thought  me  L  Ic¬ 
ing  better  than  on  a  previous  attack,  which  u 
much  more  violent,  but  which  ceased,  and  the  tun|u 
disappeared,  dming  his  visit.  After  the  bath,  h 
pain  again  returned ;  and  I  apjilied  a  mustard  plaja 
first  to  the  left  sacro-iliac  region,  to  which  it  had  |ll 
extended;  then  to  the  right;  then  over  the  rit 
kidney;  and,  lastly,  over  the  tumour.  From  all  t]ji« 
parts  it  expelled  the  pain  in  succession;  so  t  i, 
when  my  friend  called  again  in  the  evening,  tholh 
the  tumour  remained,  but  decreased  in  volume.  ;fi 
thought  I  should  be  well  again  the  next  day. 

I  slept  as  well  as  usual  that  night,  only  awali| 
twice  to  f)ass  urine,  and  only  once  with  priapi  ; 
and  after  breakfast,  finding  no  pain  nor  tendern|=, 
though  there  was  stiU  some  fulness  of  the  right  s|?y 
I  took  my  bath,  shaved,  and  dressed,  in  about  th  !■ 
quarters  of  an  hour.  The  pain  then  again  return  | ; 
but,  instead  of  retui-ning  to  my  bed,  I  passed  e 
day  on  the  sofa. 

June  11th.  On  awaking  this  morning,  afteja 
tolerable  night,  to  my  great  disapiiointment,  I  fo  d 
a  return  of  the  pain  generally,  but  worst  over  ■ 
right  sacro-iliac  region ;  and  fulness  over  the  ejt 
of  the  tumour,  which,  however,  was  no  longer 
tinguishable.  The  leech-bites  had,  as  usual  vh 
myself,  produced  so  much  irritation  that  I  applfl 
water-dressing  to  them  for  thirty -six  hom-s ;  and 
this  had  brought  on  an  eczematous  eruption,  so  t  ;i 
I  could  do  nothing  more  than  apply  cotton  wool  cr 
them  and  the  tumour.  A  mustard  plaster,  howei^, 
over  the  sacro-iliac  region,  relieved  the  pain,  thoi  bj 
it  did  not  remove  it ;  and  at  4  p.m.  I  was  in  compaW 
tive  ease,  though  afraid  to  leave  my  bed,  lest  the  pd 
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return ;  my  easiest  j)Osition  being  to  lie  on 
;ht  side,  with  the  right  thigh  slightly  bent. 

3  13th.  Towards  morning,  I  had  a  return  of 
in  in  the  seat  of  the  tumour  and  in  the  right 
or  which  I  applied  a  mustard  poultice,  and 
i  little  morphine.  These  removed  the  pain, 
a  little  tenderness  on  pressure.  I  remained 
the  whole  day,  and  on  the  14th  till  2  p.m.  j 
all  pain  and  tenderness  having  ceased,  and 
L  little  fulness  remaining  in  the  right  hypo- 
dum,  I  got  up  again. 

e  15th.  I  was  much  troubled  with  priapism 
>•  the  night ;  and,  after  passing  urine  this  morn- 
jl !  found  a  quantity  of  lithic  acid  sand  in  the  pot, 

S'  almost  the  first  time  I  had  seen  any  since  the 
ling  of  my  complaint,  five  years  ago.  I  have 
i  water  since  without  any  further  appearance  of 
ji  i;  and  now  there  is  neither  pain,  tenderness, 
«!  celling  over  the  abdomen. 

ri  ave  been  thus  prolix — tedious,  I  fear — in  this 
I  at  of  my  case,  in  order  that  I  might  lay  the 
of  the  facts  before  your  readers,  some  of  whom 
E!  ;-ive  me  the  benefit  of  their  ideas  of  its  nature, 
i  ,vn  is,  that  I  have  a  renal  calculus  in  the  cor- 
•  portion  of* the  right  kidney;  and  this  locality 
f  [  think,  explain  the  absence  of  any  change  in 
|j  line,  of  any  tenderness  of  the  kidneys  when 
Fjd,  except  during  the  attacks,  of  any  nausea, 
"rlso  the  long  period  that  usually  intervenes  be¬ 
lt  the  action  of  the  exciting  cause  and  the  occur- 


of  the  pain.  But  why  should  irritation  of  the 
al  part  of  the  kidney  cause  a  diffused  pain  over 
bdomen,  with  tension,  if  not  spasm,  of  the  rectus 
If  le,  and  fulness,  and  a  tumoui-  in  the  right  hypo- 
i:  hduin — a  tumour  which  sometimes  subsides 

1' than  it  rises  ?  I  have  thought  the  renaT  cap- 
night  be  affected,  as  its  loose  texture  admits  of 
■  tain  degree  of  enlargement;  but  the  greatest 
.  find  recorded  in  the  Pathological  Transactions  is 
inches  long  by  half  an  inch  thick  ;  besides  that 
s  diseases  hitherto  described  are  chronic  ones, 
!■  ittended  with  a  cachectic  condition  ;  whereas,  I 
hankful  to  say,  my  health,  with  this  exception, 

*  cellent,  as  well  as  my  spirits,  though  I  think 
I  medical  men  would  draw  an  unfavourable  pro- 
ij  is  from  the  above  symptoms, 
i  e  calculus,  if  there  be  one,  I  must  hope  will,  to 
Sj  he  expression  of  a  friend,  “  go  to  pot”  before 
j  If.  But  how  am  I  to  treat  this  Will-o’-the-wisp 
umour,  that  is  here  to-day,  and  gone  to-morrow  ? 
Mr.  Editor,  let  me  have  your  opinion,  if  I  can 


f  fie  you  so  far. 


I  am,  etc.,  Cadovensis. 


May  your  exertions,  and  those  of  the  gentlemen 
who  so  kindly  attended  the  meeting  on  the  13th  inst., 
be  attended  with  success.  I  am,  etc., 

Eortis  bst  Vekitas,  M.B.C.S.L. 

June  33rd,  ISG-l. 


ritttal 


♦ 


Apothecaries’  Hall.  On  June  30th,  the  follow¬ 
ing  Licentiates  were  admitted  ; — 

Fry,  AuBiistiu  Uarber,  Sleaford,  Lhicolns-hire 
Grewcock,  George,  Folkitigham,  Lincolnshire 
Marshall,  Francis  John,  liloulton,  Northamptonshire 
Eooth,  Samuel,  Chesterfield 

At  the  same  Court,  the  following  iiassed  the  first 
examination : — 

King,  John,  King's  College  Hospital 
Manby,  Kredeiic  I'ldward.  Guy’s  Hospital 
Oakley,  John,  King’s  College  Hospital 
Stevens,  George  Jesse  llarnabas,  Guy’s  Hospital 


APPOINTMENTS. 

University  op  Durham.  The  follov/ing  appoint¬ 
ments  have  been  made  in  the  Newcastle-upon- 
Tyne  CoUege  of  Medicine  in  connection  with  the- 
University  of  Durham. 

Aknison,  W.  C., M.D.,  to  be  Lecturer  on  Botany,  with  Mr.  Thornhill. 

Kmeueton,  D.,  M.D,,  to  be  Jieoturer  on  the  rraclice  of  Medicine, 
with  Dr.  Charlton. 

Mcrrav,  \V.,  M.D.,  to  be  Lecturer  on  Physiology. 

Nesham,  T.  C.,  M.D.,  to  be  l.ecturer  on  Practical  Anatomy. 

Philii'son,  G.  H.,  M.D.,  to  be  Lecturer  on  Pathological  Anatomy., 
with  Dr.  Gibb. 

Watson,  John,  Ksg.,  to  he  Lecturer  on  Practical  Anatomy. 


Army.  To  be  Acting  Assistant-Surgeons  : 


Beamish,  F.  P.,  M.D. 
Campbell,  J.  G.,  F.sq. 
Craven,  J.,  Esq. 
Dixon.  J.,  Esq. 
Grlston,  B.  P.,  Esq. 
Haoan,  K.  K.,  Ksq. 
Haynes,  W.,  M.D. 


Hunt,’!’.,  Esq. 
Kiernan.  P.  K.,  M.D. 
Lawbie,  j.  '!.  1!.,  M  D. 
Lee,  P.,  Esq. 

Tyrell,  '!.  P.,  F.sq. 
Wallace,  II.,  Esq. 


Eoyal  Navy. 

Bain,  A.  G.,  I’lsq.,  Acting  Assistant-Surgeon,  to  the  Victory,  for 
Haslar  Hos]utal.  • 

Bkoml.aw,  T.  D.  a.,  M.D.,  Acting  Assistant-Surgeon,  to  tlie  Racer. 

Grant,  William,  M.D.,  Acting  Assistant-Surgeon,  to  tlie  Royal  AJe- 
lakle,  for  Plymouth  Hospital. 

Hannagan,  Esq.,  Acting  Assistant-Surgeon,  to  the  Royal 
laide,  for  Plymouth  Hospital. 

Jones,  William,  Esq.,  Acting  Assistant-Surgeon,  to  the  Fan:v. 

Kell,  George,  Esq.,  Acting  Assistant-Surgeon,  to  tlie  Victory,  for 
Huslar  Hospital. 

Mitchell,  A.,  M.D.,  Acting  Assistant-Surgeon,  to  the  Cordelia. 

Wood,  Charles  B.,  Esq.,  Surgeon,  to  the  Orlando. 


me,  180-1. 

j  ur  correspondent  is  a  highly  respected  and  well 
i’  Ti  member  of  the  profession,  and  may  well  enlist 
;  empathies  of  bis  professional  brethren.  Editor.] 


[  ABMY  MEDICAL  DEPAETMENT. 

s, — As  an  army  surgeon,  I  desire,  through  the 
i  .um  of  your  Journal,  to  offer  sincere  and  hearty 
jj  ks  to  the  members  of  the  Metropobtan  Branch 
;|  .e  Association,  for  the  excellent  resolutions  agreed 
'!  t  the  special  general  meeting  held  on  the  13th 
-j  Every  one  of  the  opinions  expressed,  and  re- 
j'  lions  agreed  to,  at  that  meeting,  were  admirable; 
t  i  collectively  they  embody  all  the  .just  and  reason- 
l'  gi’ievances  of  the  Army  Medical  Service.  I 
Id  not  wish  a  word  to  have  been  left  unsaid,  but 
ij  ttempt  to  add  thereto  would  he  a  work  of  super- 
1  ,’ation.  To  you,  sir,  also,  I  would  desire  to  ex- 
s  deep  gratitude  for  yonr  very  able  article  in  the 
RNAL  of  the  18th  inst.,  which  for  truth  and  com- 
eiiess  could  not  be  sni’passed. 


Volunteers,  (A.V.  =  Artillery  Volunteers;  B.V.  = 
Eifie  Volunteers) : — 

Higgins,  Cbarles  H.,  M.D.,  to  be  Surgeon  1st  Cheshire  Engineer 
Volunteers. 

Hoyle,  B.  C.,  F.sq.,  to  be  Honorai-y  Assistant-Surgeon  31st  Devon¬ 
shire  R.V. 

Mortimer,  W..  Esq.,  to  be  Honorary  Assistant-Surgeon  13th  Aber¬ 
deenshire  R.V. 

Watkins,  E.  W.,  Esq  ,  to  be  Hon.  Assistant-Surgeon  Snd  Northamp¬ 
tonshire  K.y. 


BIETH. 

Parsons.  On  July  5th,  at  Frome,  the  wife  of  *J.  Parsons,  Esq., 
of  a  son. 


DEATHS. 

Bowie,  AVilliam,  M.D.,  at  Bath,  aged  71,  on  .July  3. 

Dalton.  In  New  aland,  aged  30,  John  D.,  sou  of  William  Dalton, 
Esq.,  Surgeon,  Chelleuhain. 

Field.  Oii  June  STth,  at  Brighton,  aged  3S,  Eliza  Barrow,  wi''e  of 
A.  G.  Field,  Esq.,  Surgeon. 

Heei.as,  N.,  Esq.,  Surgeon,  at  Wokingham,  aged  30,  on  .Tune  35. 
SwiNHOE.  On  July  3rd,  at  New  Swindon,  aged  (i  weeks,  Ethel- 
dreda,  infant  twin  daughter  of  *G.  M.  Swinhoo,  Esq. 
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The  Lunacy  Act.  The  act  which  was  passed 
in  consequence  of  Townley’s  case  has  just  been 
]irinted.  It  appears  that  in  future,  on  the  Home 
Secretary  having  reason  to  believe  that  a  prisoner 
under  sentence  of  death  is  insane,  he  may  desire  me¬ 
dical  aid  to  inquire  into  the  same,  and  on  being  satis¬ 
fied  as  to  the  insanity,  may  order  a  removal  to  an 
asylum.  On  becoming  sane,  the  prisoner  may  be  re¬ 
moved  to  undergo  the  sentence  originally  passed, 
whether  death  or  otherwise. 

Testimonial  to  Mr.  Skey,  F.E.S.  An  elegant 
testimonial,  for  which  nearly  ii300  has  been  subscribed 
by  the  past  and  present  pupils  educated  at  St.  Bar¬ 
tholomew’s  Hospital,  has  just  been  presented  to  Mr. 
Frederick  Carpenter  Skey,  F.R.S.,  on  his  retirement 
after  long  and  faithful  services  as  surgeon  to  the 
charity,  and  as  an  expression  of  the  high  esteem  which 
is  entertained  for  the  private  worth,  and  for  this  and 
other  public  services  of  this  accomplished  surgeon, 
who  now  occupies  the  president’s  chair  of  the  Royal 
College  of  Surgeons. 

Gratuitous  Medical  Services.  The  City  Ortho¬ 
paedic  Hosiiital  held  its  annual  dinner  at  the  Albion 
Tavern  lately.  The  chairman,  Mr.  J.  G.  Fry,  in  propos¬ 
ing  “  Success  to  the  Hospital,”  said  that  not  only  was 
surgical  assistance  given  gratuitously,  but  that  pa¬ 
tients  were  admitted  without  letters  of  recommenda¬ 
tion.  At  first  they  had  to  pay  their  secretary,  but, 
owing  chiefly  to  the  kindness  of  Dr.  Pollock,  that  ex¬ 
pense  was  now  saved.  A  reversionary  interest  of 
.£1000  had  been  left  by  Dr.  Oak,  a  late  member  of 
the  medical  staff. 

The  National  Association  for  the  Promotion 
OF  Social  Science  will  hold  its  eighth  annual  meet¬ 
ing  in  York,  from  the  22nd  to  the  29th  of  September, 
under  the  presidency  of  Lord  Brougham.  In  each  of 
the  departments  three  special  questions  are  put,  and 
a  day  is  to  be  devoted  to  the  discussion  of  each  ;  the 
voluntary  papers  being  read  and  discussed  on  the  re¬ 
maining  days.  The  following  are  the  questions  for 
department  of  imblic  health  : — 1.  What  are  the  best 
means  of  disposing  of  the  sewage  of  towns  ?  2.  What 
are  the  causes,  and  what  are  the  means  for  the  pre¬ 
vention,  of  excessive*  infant  mortality  F  9.  "What  is  the 
influence  on  health  of  the  overcrowding  of  dweUing- 
liouses  and  workshops  F  and  by  what  means  could 
such  overcrowding  be  iirevented  F 

The  Association  of  Medical  Officers  of  Asy¬ 
lums  AND  Hospitals  for  the  Insane  will  hold  its 
Annual  Meeting  at  the  Royal  College  of  Physicians 
of  London,  on  the  14th  inst. ;  Dr.  Monro  in  the  chair. 
Dr.  D.  Skae,  retiring  President,  will  deliver  an  ad¬ 
dress.  Papers  will  be  read  by  Dr.  Morel,  on  the 
Present  State  and  Future  Prospects  of  Psychological 
Medicine  ;  by  Dr.  Toler,  on  the  Advantage  of  the 
Cottage  Plan  above  aU  others  for  the  Accommodation 
and  Treatment  of  the  Insane ;  by  Dr.  Lockhart 
Robertson,  on  Asylum  Dietetics ;  by  Dr.  Toler,  on 
the  Propriety  of  Thinking  a  Knowledge  of  Right  and 
Wrong  any  test  of  the  Responsibility  of  the  Insane; 
and  by  Dr.  Morel,  on  the  Gheel  System  of  Colonisation. 
The  annual  dinner  will  afterwaixls  be  held  at  the 
t!rystal  Palace,  Sydenham. 

Southampton  Medical  Society.  The  annual  ga¬ 
thering  of  this  association  took  place  at  Winchester,  on 
the  18th  ult.,  at  the  Deanery.  The  pai’ty  was  about  fifty 
hi  number,  and  included  most  of  the  principal  phy¬ 
sicians  and  surgeons  of  the  Winchester,  Southamp¬ 
ton,  and  Netley  districts.  The  president  was  Henry 
Dayman,  Esq.,  of  Millbrook,  the  vice-chairman,  Mr. 
Lawrence.  The  anniversaries  of  the  society,  as  Dr. 
Birrnett  remai’ked,  were  divested  of  all  medical  and 
chirurgical  matters.  The  day  was  always  spent  as  a 
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holiday  for  real  enjoyment,  and  the  society  conii 
that  this  was  one  of  the  most  agreeable  and  sntl, 
fill  meetings  the  society  has  held  since  its  incor  k 
tion  in  1852. 

London  Hospital.  The  foundation  stone  cl 
new  west  wing  of  the  London  Hospital  was  Ian, 
the  4th  inst.,  by  the  Prince  of  Wales.  His 
Highness  was  accompanied  by  the  Princess  of  Tiii 
The  Prince  of  Wales  said  that  it  was  a  source  of  |ik 
gratification  to  him  to  be  present  at  the  enlaro-Cj 
of  an  institution  of  which  his  illustrious  relative" 
Duke  of  Cambridge)  who  was  ever  foremost  in  aU  ipi 
of  charity,  was  president.  The  caU  for  the  new  |l 
had  been  made  so  manifest  by  the  increased  nuifi 
applying  for  admission,  that  he  most  heartily  L 
scribed  to  the  necessity  of  completing  so  gel 
work.  Of  course,  a  very  large  assemblage  greetej 
Prince,  and  the  whole  affair  went  off  right  royab 


OPERATION  DAYS  AT  THE  HOSPITAl 


Monday . Metropolitan  Free,  2  p.m. — St.  Mark’s  for  l(i 

and  other  Diseases  of  the  Rectum,  1.30  p.m.  a 
ritan,  2.30  p.m. — Royal  London  Ophthalmic,  11, i, 

Tuesday . Guy’s,  1^  p.m. — Westminster,  2  p.m. — Royal  I  d 

Ophthalmic,  11  a.m. 

Wednesday...  St.  Mary’s,  1  p.m.— Middlesex,  1  p.m.— Uni* 
College,  2  p.m. — London,  2  p.m. — Royal  Loiido  t 
thalmic,  11  a.m.— St.  Bartholomew’s,  1.30  p.m. 
Thursday . St.  George's,  1  p.m.— Central  Loudon  Opht  n 

I  P.M. —  Great  Northern,  2  P.M.— London  S  ii 
Home,  2  p.m.  —  Royal  Orthopaedic,  2  p.m.-ji 
London  Ophthalmic,  11  a.m. 

Fkiday . Westminster  Ophthalmic,  1.30  p.m.— Royal 

Ophthalmic,  11  a.m. 

Saturday . St.  Thomas’s,  1  p.m.— St.  Bartholomew’s,  1.3f  (. 

King’s  College,  1'30  p.m. — Charing  Cross,  2  i 
Lock,  Clinical  Demonstration  and  Operations.  Ik, 
Royal  Free,  1.30  p.m. — Royal  London  Ophtik 

II  A.M.  '  ^ 


TO  COEEESPONDENTS. 


*,'*  All  letters  and  covimunications  for  t/ie  Journal,  to  bead  il 
to  the  Editor, 37,  Great  Queen  St., Lincoln’s  Inn  Fields,!  . 

Correspondents,  who  wish  notice  to  he  taken  of  their  coniir'k 
tions,  should  authenticate  them  with  their  names — of  cour  a 
necessarily  for  publication. 


Errata. — In  lilr.  W.  Weaver  Jones’s  letter  on  Blood-letting,  la 
week’s  Journal,  in  line  7  of  Case  i,  for  “  1  took  two  oui|S 
blood”,  read  “  1  took  tioelre  ounces  of  blood”;  and  in  liii 
Case  IV,  for  “  20’’,  read  “  120”. 


South-Eastern  Branch. — In  the  list  of  the  names  of  newme^s 
of  this  Branch,  in  last  week’s  .Journal,  the  name  of  0>‘'il 
J.  Kent,  Esq.,  of  Eastbourne,  was  accidentally  omitted.  j 

Ip  Mr.  Le  Gros  Clark  wiil  agniii  read  our  remark^  we  arbit 
he  will  find  that  there  is  not  the  slightest  grounds  for  hi|U: 
gestion,  that  our  animadversions  in  any  way  applied  to  him.  o: 
assurediy  they  did  not  do  so.  | 


A  Point  of  Professional  Etiquette.— We  have  alread.Vil 
expressed  our  views  on  the  question.  The  etliics  of  theproi  io 
seem  perfectly  clear  in  the  matter.  No  medical  man  has  ujsl 
to  visit  the  patient  of  another  medical  man  at  the  inslanilJf 
third  party,  without  communicating  with  the  medical  n  i 
attendance.  If  Mr.  John  Adams,  as  surgeon  of  a  railway, 
a  patient  who  was  under  the  charge  of  Dr.  Smith  in  Dr.  sl 
absence,  and  without  Dr.  Smith’s  permission  and  knowiedfl 
in  our  opinion,  clearly  committed  a  breach  of  professionji 
quette.  The  rule  is  clear  enough  in  every  ordinary  case ;  aui 
simply  absurd  to  suppose  that  a  man  has  a  right  to  transgr(|l| 
usual  laws  of  professional  intercourse  merely  because  hi|i 
himself  surgeon  to  a  railway  company.  This  w'ould  indeed 
introduction  of  “  railway  law”  into  medical  practice! 
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i  ■  LECTURE  III. 

Me.  Eergtjsson  introduced  the  subject  of  his  third 
.ecture  (hare-hp  and  fissured  palate)  by  remarking 
;hat  the  operation  for  hare-lip  was  the  first  formal 
operation  that  he  ever  performed — in  1828.  “  Since 

then,”  he  said,  “  I  have  seen  many  hundreds  of  both 
kinds  of  cases ;  and,  being  about  to  frame  a  lecture 
for  the  present  occasion,  the  c[uestion  naturally  arises. 
Have  I  anything  new  to  say  ?”  On  the  first  part  of 
his  subject,  at  any  rate,  we  do  not  think  that  Mr. 
Pergusson  had  much  to  say  which  was  new  to  any  of 
his  audience.  That  “  hare-lip”  differs  from' the  lip  of 
a  hare  in  this,  that  in  the  deformity  the  cleft  is 
always*  on  one  or  both  sides  of  the  middle  line, 
while  in  the  animal’s  hp  it  is  in  the  middle 
line,  is  a  point  which,  besides  being  of  little  im¬ 
portance,  has  been  constantly  dwelt  on.  Mr.  Per¬ 
gusson,  however,  spent  a  good  deal  of  time  on  this 
point,  showing  that  the  fact  of  the  cicatrix  after 
operation  coming  into  the  middle  line  has  deceived 
persons  into  thinking  that  the  cleft  before  operation 
was  so.  He  then  exhibited  two  figures  of  those  rare 
cases  in  which  a  cleft  extends  outwards  through  the 
cheek,  or  downwards  through  the  lower  lip.  So  rare 
■are  the  latter  cases,  that  their  very  existence  has 
been  denied.  We  regret  that  Mr.  Pergusson  s  draw¬ 
ing,  as  well  as  the  copy  of  it  in  the  Lancet,  was  so  ob¬ 
scure  as  to  be  hardly  intelligible.  He  then  turned  to 
the  complicated  cases  of  hare-lip,  in  which  a  large 
intermaxillary  portion  projects  from  the  cleft,  hanging 
to  the  end  of  the  vomer.  Mr.  Pergusson  explained 
clearly  the  arrangement  of  this  projection,  with  re¬ 
spect  both  to  the  cleft  and  to  the  vomer ;  and,  on  the 
I  subject  of  its  anatomy,  made  the  foUowing  candid 
:  statement.  “  Some  foreign  histologists,  as  Von 
,  Ammon  and  Vrolik,  have  displayed  great  research  on 
this  subject ;  but  I  know  of  no  more  minute  anatomy 
in  the  English  language  than  that  in  my  own  work 
:  on  Surgery.”  The  German  and  Prench  surgeons, 
however  (and  more  merely  “  foreign  histologists  ), 
have  done  so  much  in  expounding  the  anatomy  and 
sm’gery  of  hare-lip,  that  a  lectm’er  can  hardly  hope  to 
:  put  before  his  audience  a  complete  view  of  the  sub¬ 
ject  who  quite  ignores  all  that  has^  been  done  by 
;  every  one  except  himself.  It  was  curious,  too,  to  see 
' :  that,  after  having  so  openly  claimed  a  preference  on 
account  of  the  minuteness  of  his  anatomy,  Mr.  Per- 
gusson’s  anatomical  description  was  very  vague.  Pie 
^  did  not  even  allude  to  the  varying  number  or  the 
'i  varying  direction  of  the  teeth  which  are  found  in  the 
:  intermaxillary  portion ;  nor,  of  course,  to  the  argu- 


*  Perhaps  not,  in  strictness  of  speech,  always;  for  \ye  believe  that 
there  exist  preparations  in  which  the  cleft  is  in  the  middle  line,  one 
of  which  is  in  the  Museum  of  the  College  of  Surgeons. 


ments  derived  from  sncli  variations  for  or  against^re- 
garding  this  as  the  true  ‘Hncisive  bone”.  With 
respect  to  the  surgery  of  such  cases,  Mr.  Pergusson 
gave  merely  a  sweeping  recommendation  to  remove 
the  projection  in  all  cases.  We  quote  the  jjassage. 

“  When  the  fissure  is  double,  it  has  been  proposed 
to  bend  the  projection  back  by  pressure,  or  after 
breaking  its  narrow  neck ;  but  I  have  noticed,  on 
trying  both  plans,  that  the  mass  has  been  an  impedi¬ 
ment  to  a  very  satisfactory  operation  on  the  lip,  and 
whilst  I  do  not  positively  object  to  the  occasional  use 
of  either  of  these  plans,  I  give  a  decided  preference 
to  the  removal  of  the  projection  altogether.  If  bent 
backwards,  it  will  probably  be  at  the  damage  of  the 
vomer  and  septum  ;  whether  bent  or  broken,  the 
teeth  will  be  thrown  on  a  new  plane,  and  will  be 
hkely  to  project  backwards.  I  have  recently  heard  it 
proposed  to  cut  out  a  piece  of  the  narrow  neck,  so  as 
to  let  the  knob  fall  backwards  into  a  better  place ; 
but  if  this  were  done,  I  should  doubt  if  the  knob 
would  not  die  for  want  of  circulation.  Of  course,  if 
the  part  can  be  preserved  in  its  natural  position,  that 
will  be  best;  and  if  there  be_  any  slight  projection, 
that  will  be  gradually  remedied  by  the  pressure  of 
the  lip  after  the  operation.  However  wide  the  gaps 
in  such  cases,  it  is  remarkable  how  they  close  as  years 
roll  on,  for  in  many  instances  the  opposite  sides  ap¬ 
proximate  so  closely  that  a  fissure  will  almost  elude 
observation.  I  have  never  seen  a  complete  osseous 
closure.  Close  approximation  gives  strength  to  this 
condition  of  the  upper  jaw.  In  early  years,  when 
there  is  no  lateral  support,  the  intermaxillary  portion 
and  the  central  incisors  must  be  of  little  value  as  re¬ 
gards  prehension,  incision,  or  mastication  ;  for  _  the 
narrow  neck  and  vomer  will  give  but  httle  stabihty 
in  such  acts.  Indeed,  in  making  such  preparations 
as  these  in  the  infant  head,  it  is  difficult  when  the 
parts  are  moist  to  keep  the  projection  in  situ.” 

One  great  argument  for  the  preservation  of  this 
projecting  piece  is  passed  over  without  notice  by  Mr. 
Pergusson;  viz.,  the  very  disagreeable  appearance  of 
the  face  in  profile  after  its  removal — the  lower  jaw 
projecting  beyond  the  upper,  so  as  to  give  the  ex¬ 
treme  grade  of  the  “  under -hung”  expression. 

As  to  the  causes  of  hare-lip,  Mr.  Pergusson,  after 
rejecting  the  influence  of  the  imagination,  offered  the 
following. 

“  If  I  may,  or  dare,  venture  a  theory  of  my  own,  I 
am  of  opinion  that  the  defect  arises  from  the  breed, 
and  that  it  occurs  where  there  is  a  predisposition  in 
the  parents.  I  fancy  that  I  can  detect  this  in  the 
features  of  father  or  mother  or  of  both.” 

Of  this  explanation  we  can  only  say,  that  it  seems 
rather  more  difficult  to  understand  than  the  fact 
which  it  is  intended  to  elucidate. 

Mr.  Pergusson’s  personal  experience  of  the  opera¬ 
tion  extends,  he  tells  us,  to  between  three  and  four 
hundred  cases.  Since  the  invention  of  the  hare-lip 
truss  by  Mr.  Hainsby,  he  has  always  used  this  appa¬ 
ratus;  the  number  of  such  cases  being  upwards  of 
two  hundred  and  fifty.  Thi-ee  have  died,  “from 
some  child’s  ailment,  such  as  thrush  or  diarrhoea  . 
Convulsions  have  not  occurred  in  a  single  instance ; 
and,  if  we  understand  Mr.  Pergusson’s  statement 
rightly,  union  has  failed  in  only  one  case,  in  which  it 
was  afterwards  obtained  by  a  second  operation.  We 
are  not  quite  certain  whether  this  statement  is  meant 
to  apply  to  the  whole  number,  or  only  to  the  cases  of 
double  cleft. 

As  to  the  incision,  the  following  was  all  that  was 
said  on  that  subject. 

“  After  trying  a  variety  of  lines  of  incision,  and 
seemingly  cunning  devices  for  adaptation  of  opposite 
surfaces,  so  as  to  give  the  best  possible  appearance  to 
the  hp,  I  confess  that,  with  few  exceptions,  the  old- 
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fashioned  straight  line,  from  the  root  of  the  cleft  to 
the  free  margin  of  the  hp,  appears  to  me  to  be  the 
best.  If  a  notch  or  irregularity  is  left  in  the  lip,  it 
arises  generally,  I  believe,  from  too  little  having-  been 
cut  away  from  the  margins  of  the  fissure.” 

No  reference  was  made  to  Malgaigne’s  process  of 
leaving  the  flaps  attached  to  each  side  of  the  lip,  in 
order  to  fill  up  the  notch  which  often  remains  after 
the  operation,  and  which  several  of  Mr.  Fergusson’s 
sketches  exhibit ;  or  to  Nelaton’s  operation  (spoken 
of  by  him  as  the  precede  de  Clemot^  in  honour  of 
some  forgotten  surgeon,  who  is  said  to  have  operated 
in  this  way),  in  which  the  flaps  are  also  left  attached 
to  each  other  by  their  apex,  as  well  as  to  the  hp,  by 
their  bases,  so  that  the  wound  has  a  diamond  shape 
We  have  often  seen  this  process  used  with  suc¬ 
cess  (and  have  so  used  it),  in  remedying  the  de¬ 
formity  left  after  a  partially  successful  operation. 
The  unsightly  notch  is  replaced  by  a  projection  or 
knob,  which  gradually  wears  down,  and  is  no  perma¬ 
nent  defect,  while  the  red  line  of  the  lip  is  usually 
perfect.  If  these  are  among  the  cunning  devices” 
which  Mr.  Fergusson’s  practice  has  led  him  to  regard 
without  confidence,  we  are  somewhat  disappointed  to 
hear  it,  having  been  inclined  to  form  favourable  anti¬ 
cipations  from  our  limited  experience  of  them.  As  to 
sutures,  their  material,  and  the  best  time  for  with¬ 
drawing  them,  Mr.  Fergusson  says  nothing;  which 
surely  is  an  odd  omission  in  a  lecture  on  hare-hp. 
But  we  gather,  from  the  waj'^  in  which  he  speaks  in¬ 
cidentally  of  “  introducing  the  needles”,  that  in  this, 
as  in  other  parts  of  the  operation,  Mr.  Fergusson 
prefers  the  old-fashioned  plan.  In  fact,  while  claim¬ 
ing-  the  position  of  a  “  liberal  conservative”  in  other 
parts  of  surgery,  he  seems  to  profess  the  most  abso¬ 
lute  toryism  in  hare-lip. 

In  speaking  of  cleft  palate,  Mr.  Fergusson  com¬ 
menced  with  a  short  history  of  the  introduction  of 
the  operation  of  staphyloraphy,  and  of  the  circum¬ 
stances  which  led  him  to  fix  his  attention  on  the  sub¬ 
ject,  amongst  which  one  of  the  chief  seems  to  have 
been  the  accident  of  his  having,  at  an  early  period  of 
his  career,  had  the  fortune  to  meet  with  a  specimen 
of  fissured  palate  in  the  dissecting-room,  and  the  in¬ 
dustry  to  make  a  careful  dissection  of  it.  The  results 
to  which  this  dissection  led  were  so  important  that, 
we  doubt  not,  the  perusal  of  Mr.  Fergusson’s  lecture 
will  be  an  additional  stimulus  to  the  zeal  of  students 
in  dissection ;  for  it  was  his  observation  of  the  great 
strength  and  development  of  the  muscular  apparatus 
in  this  cleft  palate,  which  led  Mr.  Fergusson  in  after 
years  to  conceive  the  happy  idea  of  applying  myotomy 
to  the  treatment  of  this  deformity  also,  as  Stromeyer 
had  to  club-foot,  and  Dieffenbach  to  squint.  Mr.  Fer¬ 
gusson  gave  full  credit  to  Roux  for  his  energy  in  in¬ 
troducing  and  practising  staphyloraphy;  and  re¬ 
ferred,  with  just  pride,  to  his  own  jjaper  in  the  Medico - 
Chiruvgical  Transactions  for  1845,  as  having  first  cor¬ 
rectly  expounded  the  physiology  of  the  muscles  of  the 
soft  palate,  and  explained  how  their  action  often  in¬ 
terferes  with  the  success  of  the  operation  as  prac¬ 
tised  by  Roux.  We  cannot  do  better  than  quote  the 
following  remarks,  which  contain  the  essence  of  Mr. 
Fergusson’s  teaching  on  this  matter,  and  clearly  show 
the  important  practical  bearing  of  his  views  on  the 
success  of  the  operatio:i. 

“The  influence  of  the  constrictor  muscles  of  the 
pharynx  in  the  process  of  deglutition  was  well  known 
to  physiologists ;  but  how,  during  that  process,  the 
gap  of  the  cleft  palate  was  closed  in  vacant  space  was 
an  enigma,  until  I  had  the  good  fortune  to  show  that 
the  parts  are  pushed  together  by  the  action  of  the 
superior  constrictor  particularly,  so  that  the  gap  be¬ 
tween  the  pharynx  and  the  nostril  is  as  completely 
closed  during  deglutition  as  if  the  velum  were  entire. 
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Then,  for  the  sm-gical  aspect  of  the  investigation, 
showed  that  by  temporarily  taking  00"  the  influenci 
of  such  muscles  as  in  common  action  tended  to  draij 
the  two  portions  of  the  soft  palate  aside,  there  was 
probability  of  such  entire  rest  that  union  in  the  cer 
tral  line  was  most  likely  to  take  place — certainly,  a 
any  rate,  more  likely  than  with  these  muscles  in  fu' 
vigour,  irritated,  too,  as  they  might  be  by  the  wounds 
by  inflammation,  and  by  the  presence  of  stitches 
The  almost  intolerable  distress,  the  depressing  ii]|, 
fluence,  the  actual  danger,  associated  with  the  injundl 
tion  against  swallowing  laid  down  by  Roux  an 
others,  made  the  early  operations  of  this  kind  ex 
amples  of  human  endurance  which  few  could  follox  i 
out  to  the  full  extent.  Such  injunctions  had  bee:j| 
occasionally  disregarded,  and  Sir  Philip  Cramptol 
gave  some  notable  examples  of  this  kind.  Since  H 
showed,  anatomically  and  physiologically,  that  duij 
ing  deglutition  the  parts  are  actually  pushed  tea 
gether,  that  process  is  no  longer  forbidden;  and  noxi 
a  fair  share  of  suitable  nourishment  is  freely  adminh 
tered — a  matter  of  great  consequence  as  regards  sue : 
cessful  issue.”  i 

The  success  with  which  Mr.  Fergusson  has  carrie  j 
out  his  views  is  remarkable.  Out  of  134  cases  ii|i 
which  he  has  operated,  129  have  been  successfu]| 
We  should  not,  however,  perhaps,  attribute  this  rej 
markable  percentage  of  success  to  the  use  of  niyi 
otomy  only ;  for  Mr.  Fergusson  did  not  blink  the  faej 
that  Mutter  of  Philadelphia  succeeded  in  ninetee) 
out  of  twenty-one  operations  before  Mr.  Fergusson’! 
proposition  for  dividing  the  levator  palati  and  palatoj 
phai-yngeus  had  been  made.  Evidently,  thereforel 
manual  dexterity  and  delicacy  in  manipulating  thi] 
raw  edges  which  are  to  be  united,  have  a  great  shai-ij 
in  obtaining  success. 

With  respect  to  operations  on  the  hard  palate,  Mi'i 
Fergusson  justly  attributed  the  priority  in  this  opeij 
ation  to  Dr.  Mason  Warren;  and  gave  his  due  meecj 
of  praise  to  the  late  Mr.  Avery,  who  was  the  firs 
surgeon  to  practise  the  operation  on  the  hard  palaf ; 
in  this  country. 

Mr.  Fergusson  did  not  describe  precisely  hi| 
method  of  operation ;  indeed,  it  is  too  well  knowij 
to  require  precise  description.  In  two  particulai-| 
only  does  he  seem  to  have  varied  from  his  original 
method;  viz.,  that  he  now  finds  the  divisio]j 
of  the  palato-pharyngeus  seldom  necessary,  and  thaj 
he  now  generally  puts  the  patient  in  the  recumben 
posture.  Regarding  the  kind  of  incision  to  be  use(| 
for  the  division  of  the  levator  palati,  Mr.  Fergussojj 
said : 


“My  own  success,  if  I  may  so  call  it,  I  attribut)! 
chiefly  to  the  division  of  the  levator  palati,  and  nexi  j 
to  the  relaxation  which  the  wound  for  that  divisio)| 
involves.  For  mere  relaxation,  the  incision  of  Dieffenj  j 
bach  is  probably  the  most  perfect.  I  know  that  i  t 
has  been  pai-ticularly  successful  in  Mr.  Skey’s  handsl  i 
and  in  Mr.  Pollock’s ;  but,  with  all  deference,  I  anj 
still  disposed,  from  all  I  know  of  the  subject,  to  prefe| 
a  free  incision  above  the  soft  palate,  whereby  th  i 
levator  palati  may  be  divided  to  a  certainty.  IjI 
addition,  I  look  upon  this  wound  as  of  great  ser\dc<j 
in  this  respect — the  lymph  effused  upon  it  acts  as  : 
splint,  whereby  the  palate  is  kept  fixed  as  a  board 
until  union  in  the  mesial  line  is  complete.” 

As  far  as  this  relates  to  Mr.  Pollock’s  practice,  it  i:  I 
by  no  means  accurate.  Nothing  can  be  less  liktj 
Dieifenbach’s  incision  than  that  which  Mr.  Polloclj 
makes.  Dieffenbach  {Operative  Chirurgie,  i,  443)  say 
that,  when  the  cleft  is  large,  and  there  is  much  teni 
sion  on  bringing  the  sutures  together,  lateral  inci) 
sions  are  necessary,  which  he  thus  describes  :  “  Ont| 
side  of  the  palate  is  perforated  with  the  scalpel  at  i| 
distance  of  half  an  inch  from  its  lower  border  amj 
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.alf  an  inch  from  its  raw  edge,  and  the  velum  is  cut 
hrough  with  a  sawing  motion  of  the  blade  upwards, 

^  s  far  as  the  commencement  of  the  bony  palate.  A 
imilar  incision  is  made  on  the  other  side.”  He  then 
'  'oes  on  to  say  that  the  palate  after  this  hangs  down 
|•i^s:e  a  damp  curtain,  and  that  “the  lateral  incisions 
I  ppear  as  a  pair  of  large  oval  openings,  through 
‘  >hich  one  or  two  fingers  could  be  passed.”  On  the 
Lther  hand,  Mr.  Pollock’s  plan  for  the  division  of  the 
.  3vator  palati  consists  in  simply  passing  the  knife 
hrough  the  tissue  of  the  soft  palate  by  a  mere  punc- 
ure,  and  pressing  its  edge  against  the  upper  surface 
’  f  the  velum,  so  as  to  divide  the  fibres  of  the  levator 
which  lies  al^ve  the  tensor),  but  without  in  any 
lanner  interfering  with  the  integrity  of  the  rest  of 
he  tissue.  Thus,  after  division  of  the  levator  palati 
y  this  method,  nothing  is  seen  on  the  oral  surface 
rf  the  velum,  except  a  minute  puncture;  and  the 

I  isk  to  nutrition,  which  must  be  involved  in  the 
r  weeping  incisions  of  Dielfenbach,  is  quite  avoided, 
r  ?he  plan  is  a  simple  one,  and  very  effective,  as  I  can 
IP  lersonally  testify ;  but  Mr.  Pergusson  has  apparently 

II  ound  such  good  results  from  his  own  method  that  he 
,  las  not  thought  it  worth  while  to  make  himself  ac¬ 
quainted  with  it. 

p  We  will  conclude  this  notice  of  Mr.  Fergusson’s 
J  acture  by  extracting  the  passage  in  which  he  endea- 
^  ouredto  explain  his  reason  for  preferring  the  recum- 
*!  tent  position. 

0  “As  to  attitudes  in  this  operation,  the  patient  may 
'^it  or  lie,  as  may  best  suit  convenience.  Latterly,  I 
‘  lave  made  most  use  of  the  recumbent.  I  find  that 
he  head  can  be  kept  best  on  the  same  line  in  this 
tosition ;  and  as  regards  my  own  views  on  the  ana- 
'omy  and  physiology  of  the  parts  concerned,  I  deem 
’  he  subject  of  some  importance.  For  instance,  if  the 
)atient  sits  with  the  head  shghtly  thrown  backwards, 
he  palato-pharyngei,  when  irritated,  pull  the  soft 
lalate  downwards  towards  the  epiglottis,  so  as  to 
eave  a  space  between  the  palate  and  the  base  of  the 
iranium ;  but  if  the  head  be  thrown  far  backwards, 
he  axis  of  action  is  altered,  and  these  muscles  draw 
h  he  soft  parts  upwards,  or,  in  other  words,  bring  the 
uft  palate  towards  the  base  of  the  cranium,  and  thus 
rid  to  the  difficulties  of  the  surgeon  by  limiting  the 
pace  above  the  soft  palate  where  he  has  to  work 
rith  the  needles  in  introducing  sutures.  Here,  as  in 
riare-lip,  the  surgeon  has  generally  stood  before  his 
fhatient,  but  I  invariably  select  his  right  side  in  pre- 
|j  erence  to  all  other  places.” 

Such  were  the  main  points  which  struck  us  in 
r|  rhat  Mr.  Fergusson  said  about  hare-lip  and  fissured 
)alate.  The  impression  which  was  left  by  the  lecture 
I  )n  the  hearers’  minds  must,  we  think,  have  been  that 
1  dr.  Fergusson’s  experience  in  these  operations  has 
1  )een  very  large,  and  his  success  beyond  that  of  most 
j  urgeons ;  that  as  far  as  hare-lip  is  concerned  this 
'  uccess  must  be  due  entirely  to  operative  skill,  while 
j  n  staphyloraphy,  Mr.  Fergusson  is  justified  in  claim- 
ng  the  introduction  of  myotomy  into  the  operation, 
-u  original  and  very  happy  suggestion. 


Naval  and  Military  Hospitals.  Haslar  costs 
bout  .£14,000,  and  Netley  Hospital  about  £12,000,  a 
i  'ear. 

k  University  College,  London.  At  a  session  of 
he  Council  held  last  Saturday,  a  vote  of  thanks  was 
;iven  to  the  Hon.  Eustomjee  Jamsetjee  Jejebhoy,  for 
donation  of  £1,000  to  the  hospital.  The  title  of 
^^ellow  of  the  College  was  conferred  on  the  following 
i  brmer  students  of  the  College,  who  had  graduated  in 
I  aedicine  with  honours  at  the  University  of  London  : 
k  H.  F.  Routb,  M.D. ;  W.  Roberts,  M.D. ;  G.  Bu- 
j  hanan,  M.D. ;  and  T.  Hillier,  M.D. 
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Lecturn  III.  {Continued.') 

The  Treatment  of  Fibrous  Tumours. 

II.  Surgical  Treatment.  The  surgical  treat¬ 
ment  of  fibrous  tumours  is  one  which  requires  greater 
consideration,  and  to  which  we  must  have  recoiirae 
in  many  cases,  as  the  tumours,  if  left  to  themselves, 
prove  fatal.  This  may  be  of  two  kinds  ;  1.  Enucle¬ 
ation  of  the  tumour ;  2.  Removal  of  the  tumour  by 
(xastrotomy. 

1.  Enudeation.  My  labours  on  this  point  have  been 
considerably  lightened  by  the  papers  of  Mr.  Hutchin¬ 
son,  published  in  the  Medical  Times  and  Gazette  for 
1857,  regarding  which  it  is  difficult  to  state  to  which 
part  of  the  subject  so  graphically  described  by  him  the 
greatest  merit  is  due ;  ■whether  to  the  collection  of 
cases,  and  the  succinct  manner  in  which  he  has  de¬ 
tailed  them,  or  to  the  pi'actical  emphatic  conclusions 
to  wliich  he  has  attained.  His  results  were  founded 
upon  tliirty-nine  cases,  in  which  enucleation  was 
practised,  d’o  these,  I  have  added  twenty-one  cases. 
It  is  upon  these  sixty  cases  that  my  observations  will 
be  founded. 

The  operation  for  the  removal  vaginam  of  fibrous 
tumours  will  be  best  considered  under  two  heads  :  1 . 
Primary  enucleation,  where  the  enucleation  has  been 
completed  at  the  time,  or  within  a  day  or  two ;  2.  Enu¬ 
cleation  by  inducing  gangrene — i.  e.,  -when  part  has 
only  been  ]ierfornied,  and  death  of  the  tumour  has 
been  induced,  which  thus  comes  away  -with  sloughing. 
I  shall  follow  the  same  order,  only  I  shall  speak  of 
incision  of  the  os  and  tumour  as  a  means  of  cure,  and 
removal  by  gastrotomy,  as  a  third  division. 

Primary  Enucleation.  Mr.  Hutchinson  enumer¬ 
ates  eighteen  cases  under  this  head.  Of  these, 
twelve  recovered,  or  66.7  per  cent.  In  nine  cases 
out  of  twenty  which  I  have  added,  primary  enuclea¬ 
tion  was  performed,  and  followed  by  recovery  in  all 
but  two.  The  principal  rules  laid  down  by  IVIr.  Hut¬ 
chinson  are  :  1.  The  tumour  must  be  ■well  depressed 
into  the  pelvis  by  an  assistant.  2.  The  first  incisions 
must  be  very  free,  and  pass  deeply  down  into  the 
tumour  ;  thus  not  only  completely  dividing  the  cap¬ 
sule,  but  facilitating  its  bisection,  should  that  after¬ 
wards  be  found  requisite.  3.  The  opened  capsule 
must  be  separated  by  the  fingers,  or,  if  needful,  by 
blunt-pointed  scissors,  the  finger  being  used  as  a  di¬ 
rector.  Strong  and  large  vulsella,  with  midwifery 
forceps,  should  be  at  hand  ;  to  be  used  for  traction, 
if  necessary.  4.  The  grand  object  is  to  draw  down, 
after  separation  of  the  tumour,  the  uterus  invertecl 
with  the  tumour  to  the  external  parts,  or  as  near  as 
possible  to  them,  which  facilitates  the  operation.  5. 
After  eversion  has  been  completed,  an  examination 
should  be  made  ivith  the  finger,  also  pc?'  rcriu???,  etc., 
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Table  I. — Cases  of  Fibrous  Tumour  of  the  Uterus  for  which  Enucleation  teas  practised. 


No. 

Operator  and 
Locality. 

M. 

orS- 

Age 

Previous  History. 

Size,  Weight,  etc. 

Steps  of  Operation. 

Immediate  ef¬ 
fects  and  after 
progress. 

Final 

Result. 

Remarks. 

1 

I.  B.  Brown. 
Braithwaitc, 
43,  318.  Lon¬ 
don  Home, 
1851). 

S. 

85 

Sickness,  pain, 
floodings,  of  seven 
years’  duration. 

Intrauterine. 

Os  first  incised.  Three 
minutes  afterwards  a 
piece  gouged  out. 

Suffered  little. 
Tumour  broke 
up.  Dysmenor. 
wh.  ceased  1860. 

Recovered 

completely. 

2 

Ditto. 

Ibid.  p.  210. 
Ditto,  1859. 

M. 

30 

Hremorrhage, 
quite  auremic,  to¬ 
nic  and  styptic 
treatment.  May 
27,  losing  blood 
freely. 

Intrauterine. 

Fibrocystic. 

July  .5th.  Os  first  incis¬ 
ed  ;  no  bleeding  subse¬ 
quently.  26th.  'Tumour 
broken  down  with  sharp 
scissors. 

Turn,  lessened. 
Oft’ensive  dis¬ 
charge.  Sympt. 
of  pyaemia  in 
August. 

Deo.  10,  left 
Home  re- 
[ieved  much. 
Tumour 
smaller. 

3 

Ditto. 

Ibid.  p.  320. 
Nov.  1809. 

s. 

46 

Hymen'  imperfo¬ 
rate,  intact. 

Intrauterine.  Du¬ 
ration  12  years. 
Size  ofa  6  mouths’ 

fCBtUS. 

Nov.  19.  Os  divided,  and 
tumour  found  embedded 
in  left  side  of  uterus  as 
low  as  os  internum. 
Capsule  cut  through;  a 
piece  gouged. 

Little  hsemor- 
rliage.  20th. 

Rigors.  Pyte- 
mi  a. 

Died. 

Pus  in 
pleura. 

Supposed 
due  to  hav¬ 
ing  gouged 
and  bkn.  dn. 
hymen  at 
same  time. 

4 

Dr.  T.  Robert¬ 
son.  Path. 
Trans.,  xi. 

\V. 

60 

Tumour  growing 
five  years.  Began 
to  protrude  from 
labia,  giving  rise 
to  much  pain  and 
flooding. 

Found  in  vagina. 
Os  not  to  be  felt, 
mass  seemed  to 
extend  above  it. 

Sept.  27tb,  1860.  A  por¬ 
tion  removed  from  vagi¬ 
na.  Enclosing  mem¬ 
brane  bled  freely-,  but 
not  the  tumour.  After 
some  days,  another  ex¬ 
amination  discovered  os. 
On  17th  Nov.  -n-bolemass 
removed  by  pulling.  Os 
seemed  to  give  way,  and 
tumour  came  out. 

At  first  favour¬ 
able.  Os  found 
open ;  smooth 
piece  of  mucous 
membrane  pro¬ 
jecting  as  if  tu¬ 
mour  was  at¬ 
tached  there. 

Rigors, 25th 
and  27th. 

Died  29th. 
No  P.  M. 

5 

Dr.  J.  Hall 
Davis. 

Obst.  Trans. 
ii,  17. 

51 

Once  pregnant. 
Uterine  haemor¬ 
rhage.  Retention 
of  urine.  Cervix 
obliterated.  Adhe¬ 
sions  to  anterior 
wall  of  uterus. 

Intrauterine. 
Sound  penetrated 

4  to  5  inches. 

Half  lower  portion  enu¬ 
cleated  1st  day.  2nd  day 
whipcord  applied  with 
Gooch’s  cannula  around 
separated  portion.  3  days 
after,  by  much  traction 
and  manipulation,  en¬ 
tirely  removed. 

Sickness,  sup¬ 
posed  due  to 
chloroform.  No 
haemorrhage. 
Part  of  tumour 
putrefied,  but 
greatest  part 
removed. 

Recovered. 

•  •) 

6 

Dr.  F.  Hinkle, 
Amer.  Journ. 
of  Sciences. 

■  1856,  52, 

365. 

64 

General  fever, 

cramps,  irritable 
bladder,  bearing 
down  pains  almost 
continuous.  Tu¬ 
mour  resting  on 
sacrum. 

Sound  penetrated 
24  inches.  Tumour 
in  posteriorwallof 
vagina  extending 
to  uterus. 

Post,  wall  incised.  Tu¬ 
mour  exposed.  Ergot 
given.  5  days  afterwards 
bistoury  again  used. 
16th.  Operat.  repeated; 
about  J  of  tumour  remov. 
Desisted  from  faintness 
of  patient.  22d.  'Tumour 
entirely  removed  in  two 
parts  by  tenaculum. 

Bearing  down 
pains  increas’d. 
No  htemorrh. 
Metritis  for  17 
days  after  Ist 
operation,  fol¬ 
lowed  by  diar- 
rheea. 

Died  from 
enteritis. 

7 

Alex.  Ramsey. 
Ciaz.  des 
Hopitaux, 
1859,  290. 

27 

Primipara  in 

labour;  waters 

burst;  placenta 
det.,  came  agst.  a 
body;  semi-elastic 
turn,  on  ant.  wall ; 
punct.  without 
result;  next  day 
from  trochar  op. 
turn,  could  be  felt. 

Parietal. 

Trochar  opening  enlarg¬ 
ed.  Posterior  tumour 
could  not  be  detached. 
Next  day,  ergot  being 
given,  the  remaining  fi¬ 
brous  band  cut  with  hy- 
sterotome. 

Fcetid  discharge 
for  several  days, 
'Tumour  came 
away  fourteenth 
day  with  some 
bleeding;  after 
this,  all  favour¬ 
able. 

Recovered. 

•  M 

8 

Alexis  Moreau 
Bulletin  de  la 
Socicte  Anat. 
XXV,  304. 

Reg.  up  to  preg. ; 
deliv.  of  a  living 
child  ;  uterus  aft. 
deliv.  still  large, 
sup.  to  be  another 
child ;  9th  day  aft. 
deliv.  a  sac  gave 
way  intern  ally, exit 
of  bloodyserumup 
to  l.'ltli  day,  then 
great  lochial  flow. 

1 5tb  day  Professor 
Moreau  called  in, 
and  recognised  a 
fibrous  tumour  as 
large  as  a  head. 

Enucleation  performed 
on  three-fourths  of  tu¬ 
mour.  No  result.  Next 
day  repetition:  desisting 
by  reason  of  syncope  in 
patient.  At  night,  tu¬ 
mour  having  descended, 
is  extracted. 

Great  relief  at 
first,  then  fever 
returns,  with 
faintings,  etc. 

De.ath  3 
days  after 
operation. 

•  m 

9 

M.  Marcet. 
IHd.  p.  446. 

s. 

50 

I.arge  abdominal 
tumour  felt  in  me¬ 
dianline.  Hsemor- 
rhage.  I.eucor- 
rlioea.  Marked 

anairaia. 

On  examination, 
os  open  size  of  5- 
franc  piece,  thro’ 
which  finger  came 
on  tumour.  'Tu- 
mournot  adherent 
then.  No  pedicle. 

M.  Velpeau  incis.  cervix 
on  both  sides  ;  extr.  tu¬ 
mour  by. pincers  without 
much  dilficulty.  Extr. 
part  of  inf. ;  vagina  had 
to  bo  cut  to  let  out  tum’r, 
which  was  large. 

10 

M.  Pannentier 
Ibid,  x.xix,  208. 

51 

Symptoms  of  uter¬ 
ine  engorgement 
called  for  treat¬ 
ment  twice  at  in¬ 
tervals  of  11  years; 
last  year  uterine 
hffimorrhage  su¬ 
pervened. 

'Tumour  project¬ 
ing  from  os,  be¬ 
tween  mucous 

membrane  and 
uterine  ■\valls;  size 
25  centimet.by  26. 

Drawn  down  by  forceps. 
Mucous  membrane  cut. 
Tumour  enucleated  with 
fingers  and  spatula,  but 
owing  to  its  large  size 
removed  in  pieces. 

Cold  compres¬ 
ses  applied; 

slight  bloody 
discharge  for  a 
few  days. 

Recovered. 

11 

M.  Berartl, 
with  Amussat 
Ibid,  xvi,  82. 

Long  continued 
menorrhagia. 

Tumour  parietal, 
anterior  wall. 

Transverse  incision  to 
enlarge  os;  also  longi¬ 
tudinal  on  ant.  lip.  Enu¬ 
cleation  now  practised  on 
exposed  tumour,thenIeft 
and  ergot  given. 

Action  of  uterus 
insufficient ;  be¬ 
came  weaker. 

Died  of 
Peritonitis 
3  wks.aft.op 
P.JIT.  Perit. 
adhesion  of 
tumour  to 
uterus  very 
close. 

»  •) 

64 
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Table  I — continued. 


,10. 

'12 

13 


Amussat. 
Annales  de  Chi- 
rurgie,  v,  192. 

Chaubart. 
Ibid.  V,  335. 


Operator  and 
Locality. 


M. 

orS, 


M. 


14 

Langenbeck. 

If 

Deutsche 

Klinilc,  i,  1859. 

Quart.  Rer. 
xxiv,  553. 

15 

Langenbeck. 

Ibid. 

: 

Ditto. 

1” 

Ibid. 

! 

Kiswiscb. 

- 

Klinilc  Vor- 
trage,  Bd.  i,  8, 

i 

57i.  Deutsche 
Klinilc,  .1  an. 
1, 1859. 

I.  B.  Brown. 

Communicated 

1. 

Ditto. 

R 

Communicated 

11 

1 

M.  Borlee. 

Ij 

Pres.se  Medi¬ 

cate  Beige,  33, 

■ 

1863. 

li 

1 

'.1 

Dr.  Storer. 

M. 


Apre 


54 


50 


35 


37 


M. 


Previous  History. 


Severe  menorrha¬ 
gia  ;  a  fibrous 
tumour  in  an¬ 
terior  wall. 
Multipara;  reten¬ 
tion  of  urine  24 
hours ;  abdomen 
large;  catheterism 
impossible;  utei'us 
reached  4  inches 
above  pubes.  Cer- 
vuv  not  to  he  felt. 

Two  children;  now 
in  labour;  severe 
flooding;  tumour 
descended  after  3 
days’  labour  in 
vagina,  mistaken 
for  head  of  a  child. 
Profuse  menor¬ 
rhagia  ;  'Nov.  20, 
very  antemic;  os 
uteri  high  up,  op. 
After  two  normal 
labours  and  one 
miscarriage,  men¬ 
orrhagia;  anoemic. 


Host. Med. and 
Surg.  Jo  am. 
55, 101. 


M. 


47 


GO 


Sterile;  married 

13  mouths ;  in¬ 
crease  of  pain  and 
size  last  9  months; 
menatruat.  every 

14  days;  flooding; 
great  antemia. 

One  year  ago, 
menorrhagia  be¬ 
gan  ;  constant  for 
last  six  months; 
tumourenlarging; 
extreme  antemia ; 
os  very  high  up. 
Regular;  3  years 
ago,  got  a  blow 
from  the  horn  of 
a  calf;  from  this 
time  menorrhagia 
and  yellow  leu- 
corrhcea ;  very 
anajmio :  micturi¬ 
tion  impossible, 
except  on  raising 
abdomen. 

Menstruated  at  13, 
catamenia  ceased 
10  years  since ;  re¬ 
curred  with  men¬ 
orrhagia  4  years 
since  threatening 
a  fatal  issue. 


Size,  Weight,  etc. 


Steps  of  Operation. 


Size  of  an  ostrich 
egg,  weighing 
nearly  14  oz. 

Large  tumour  fill¬ 
ing  pelvis;  had 
passed  cervix ; 
this  pushed  up, 
and  urine  drawn  1 
litre ;  violent  la¬ 
bour  pains;  no  ad¬ 
vance  :  wgt.  found 
to  be  2i  kilog. 
Pains  ceased  and 
patient  became 
collapsed;  tumour 
in  cervix  and  an¬ 
terior  wall. 


Tumour  as  big  as 
an  egg;  post. wall 
and  cervix ;  an¬ 
terior  wail  thin. 
Tumour  intrauter¬ 
ine,  size  of  fist. 
Post,  lip  doubled 
in  size, ext.  to  post, 
cervical  wall.  Ant. 
lip  thin,  through 
which  a  tumour 
size  of  egg  is  felt, 
projecting  IJ  inch 
into  rectum. 

Size  of  a  hen’s 
egg ;  situated  in 
anterior  wall. 


Enormous  tu¬ 
mour,  occupying 
whole  uterus. 


Intrauterine  fi¬ 
brous  tumour,  as 
large  as  the  head 
of  a  9  months’ 
child. 


’Tumour  size  of 
fist  felt  through  a 
very  narrow  va¬ 
gina  ;  abdomen  as 
large  as  at  full  pe¬ 
riod  of  gestation, 
ext.  3  in.  above  the 
umbilicus.  First 
part  removed 
weighed  1250 
grammes. 


Immediate  ef¬ 
fects  and  after 
progress. 


Anterior  lip  incised. 
'Tumour  extracted  by  a 
rotatory  motion  by  pin¬ 
cers. 

Pulled  down  by  pincers, 
and  brought  down  to 
vulva;  a  few  days  after¬ 
wards  excised. 


Entire  part  of  exposed 
tumour  beyond  vulva 
incised.  Under  layer  so 
out,  white  fibrous  mass 
appeared,  which  could 
be  easily  separated  both 
by  finger  and  scissors. 
After  eight  days’  attempt 
to  expand  os,  tumour  ex¬ 
tirpated. 

Extirpation  practised. 
Uiftioult  and  long,  tu¬ 
mour  being  nowhere  dis¬ 
tinctly  hounded,  and 
everywhere  very  resist¬ 
ing. 


Operated  two  days  after 
admission. 


Os  and  cei-vix  incised 
Feb.  27.  Tumour  sub¬ 
sequently  broken  up 
March  27. 


Os  and  cervix  incised 
Feb.  27.  Tumour  broken 
up  March  20. 


First  oper.  attempt  to 
remove  with  forceps 
failed.  Then  enucleated 
in  part  with  hand;  large 
portion  like  placenta  re¬ 
moved.  30  days  after  1st 
operation  removed  re¬ 
maining  portion  of  tu¬ 
mour  now  in  vagina. 


Ergot  given  &  sp’ge  tents 
appld.  Tumour  p’sent’d. 
Ecraseur  attempted  to  be 
appTd  but  fail’d  owing  to 
broad  attachmt.  of  tum’r, 
chain  slipping  &  finally 
breaking.  Tumour  now 
crushed  by  litho.  forceps, 
&  then  as  much  rem.  as 
poss. by  Simpson’s  p’tnme 


Slight  bleeding 
checked  by  acid¬ 
ulous  drinks. 


Hajmorrhage 
slight.  Dead 
child  extracted 
immediately  af¬ 
terwards.  Gen¬ 
eral  collapse. 

Bleeding  very 
slight.  Two  ms. 
after  normal 
catamenia. 
Slight  bleeding 
at  first  followed 
by  suppuration 
from  the  uterus 
for  5  months. 


Final 

Result. 


Recovered. 


Recovered. 


After  incision  of 
os,  no  bleeding. 
After  2nd  oper¬ 
ation,  foetid  dis¬ 
charge,  with 
gradualdimiuu- 
tion  of  tumour. 
Gradual  de¬ 
crease  of  tu¬ 
mour;  menstru¬ 
ation  normal. 


Favourably  for 
10  days  aft.  op., 
then  pyseraia. 
death  imminent. 
’Treated  with 
quinine  intern, 
and  chlorine  in¬ 
jections;  gotbet- 
ter  in  30  days. 
After  2nd  oper¬ 
ation,  not  one 
bad  symptom. 
Bleeding  rather 
free,  but  ar¬ 
rested  by  plug- 
giitg- 


Died 

following 

night. 


Recovered. 


Recovered. 


Remarks. 


Recovery  10 
days  after 
operation. 


Recovered. 


Recoverod. 


Recovered. 


Recovered 
52  days  aft. 
operation. 


50  as  not  to  cut  through  an  inverted  pouch  of  peri- 
ioneiun  in  sepai’ating  the  final  attachments  of  the 
dterine  tumour.  6.  The  uterus  is  then  returned. 
Ice,  ergot,  stimuli,  etc.,  are  to  be  given  as  indicated 
by  the  symptoms. 

The  views  here  epitomised  are  so  very  much  in  ac- 
3ordance  with  common  sense  and  sound  surgery  that 
I  do  not  Avish  as  a  whole  to  controvert  them.  To  one 
point  only  of  these  I  would  take  exception.  I  do  not 
believe  that  the  grand  object  is  to  draw  down  the 

o  J 


inverted  uterus  after  separating  the  tumoiu-,  so  as 
to  bring  the  tumour  as  near  as  jiossible  to  the 
external  parts,  because  this  renders  the  operation 
easier. 

It  cannot  be  doubted  that  simple  traction  of  the 
uterus  will  often  suffice  to  determine  inflammation  in 
and  about  the  peritoneum  around  the  organ.  In  the 
fatal  cases  of  enucleation,  death  seems  to  have  been 
due  to  phlebitis  or  peritonitis.  Upon  this  practical 
point  we  can  learn  a  lesson  from  the  experience  of 
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practitioners  in  the  removal  of  folypi^  as  a  rule,  a 
far  easier  operation  if  the  uterus  be  pulled  down. 

One  case  is  mentioned  by  M.  Gaubrie  (Bull,  de  la 
Soc.  Anat.,  vol.  xvii,  p.  209)  where  a  polypus,  supposed 
to  be  attached  to  the  cervix  (but  found  after  death 
to  be  attached  to  the  fundus),  was  pulled  down  for- 
ciblj\  The  pedicle  yielded  and  it  came  away;  yet 
that  patient  died  from  latent  peritonitis.  After 
death,  the  utems  was  found  healthy ;  but  pus  was 
found  in  the  pelvis.  Another  case  is  mentioned  by 
M.  Demeaux  (Ibid.,  vol.  xviii,  p.  41)  in  which  an 
enormous  polypoid  g-rowth  filled  the  cavity  of  the 
uterus.  It  was  puUed  down  to  the  vulva,  removed, 
and  the  parts  replaced.  There  was  no  bleeding. 
Peritonitis  followed,  and  death  two  days  subse¬ 
quently.  The  post  mortem  examination  revealed  pus 
in  the  pelvic  cavity.  No  uterus  could  be  found  in  the 
pelvis ;  but  a  puckering  and  sunken-in  portion, 
within  which  the  ovaries  and  a  vaginal  tumour,  which 
was  the  inverted  uterus,  were  found.  This  inversion, 
it  is  true,  was  supposed  to  have  been  the  result  of  the 
weighty  polypoid  growth  before  traction  had  been 
employed.  Yet  death  from  peritonitis  was  the  result 
of  the  operation.  A  more  remarkable  case,  however, 
is  quoted  by  M.  Pigne  (ibid.,  vol.  xiv,  p.  11).  This 
was  a  polypus  as  large  as  a  fist,  which  was  taken  from 
a  dead  woman.  During  life  an  attempt  was  made  to 
remove  it;  but  the  finger  being  first  introduced 
within  the  rectum,  no  uterus  could  be  felt.  All  ex¬ 
traction  was  now  stopped,  on  the  supposition  that 
the  tumour  was  an  inverted  uterus.  Peritonitis  and 
death  followed.  The  post  mortem  examination  re¬ 
vealed  a  pediculated  polypus  within  a  very  small  and 
anteverted  uterus.  No  injury  whatever  of  the  peri¬ 
toneum  had  taken  place.  The  traction  alone  pro¬ 
duced  the  peritonitis.  Dr.  Greenhalgh  has  informed 
me  of  a  case  which  he  saw  at  Wurzburg,  where  the 
mere  traction  of  the  uterus  downwards  produced  peri¬ 
tonitis  and  death. 

Tu  the  recorded  cases  of  enucleation,  where  trac¬ 
tion  is  mentioned  particularly  as  having  been 
made,  the  results  may  be  referred  to  two  heads; 
viz.,  where  the  uterus  or  the  tumour  was  pulled  down 
by  fingers,  a  string,  or  other  violent  means;  and, 
secondly,  where  this  was  done  by  forceps,  'hhe  re¬ 
sult  in  the  two  cases  is  very  different.  Of  eight 
cases,  in  all  but  two  of  which  the  operation  was  that 
of  primary  enucleation — one  being  secondary,  the 
other  failing  altogether — in  three,  the  uterus  Avas  for 
the  time  completely  inverted.  Three  cases  died  ;  in 
one  of  these,  eversion  had  occurred ;  in  another, 
forcible  attempts  were  made  to  i)ull  down  the  uterus, 
Avhich  failed. 

In  eight  other  cases,  in  all  of  which  but  one  (where 
the  operation  failed,  although  the  tumour  sloughed 
away  afterwards)  the  operation  was  iirimary  enuclea¬ 
tion,  and  the  forceps  were  used,  no  deaths  occiirred. 
In  two,  the  uterus  was  inverted.  In  two  cases,  it  was 
the  uterus  which  is  stated  to  have  been  pulled  down 
1  >y  the  forceps.  In  the  remaining  six,  it  was  the  tu¬ 
mour  which  was  so  drawn  doAvn.  All  did  Avell,  ex¬ 
cept  one  patient,  avIio  had  phlegmasia,  and  whose  con¬ 
valescence  was  not  established  till  two  months.  All  the 
tumours,  however,  Avhere  it  is  stated,  were  small; 
except  in  the  patient  avIio  had  phlegmasia,  Avhere  it 
A\'as  large  ;  and  in  anothei’,  where  the  tumour  Aveighed 
eighteen  ounces,  and  the  diameters  Avere  four  inches 
liy  six. 

\\  as  this  difference  in  the  result  due  to  the  better 
regulated  traction  Avhich  can  be  exerted  by  a  forceps, 
or  to  the  better  direction  given  l)y  it  ?  Probably. 
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where  the  forceps  Avere  used,  the  tumours  Avere  lov" 
doAvn  in  the  true  pelvis,  and  so  easily  included  in 
them.  Short  forceps  were  used  in  eveiy  case ;  and, 
therefore,  it  would  seem  that  the  traction  was  less! 
forcible.  Whenever  these  Avere  used,  the  re.sulta  Averei 
more  satisfactory.  The  fact  is  indubitable.  Still,  it 
seems  difficult  to  say  to  Avhat  cause  the  occun-ence  of 
peritonitis  is  due,  where  it  so  occtu's  ;  Avhen  Ave  knoAV  j 
that  in  very  many  other  cases,  Avhere  traction  is  ein-  i 
ployed,  it  does  not  occur.  [ 

In  explanation,  I  haAm  but  [three  suggestions  toj 
make.  In  cases  of  retroversion,  I  have  never  seen  I 
peritonitis  folloAv  traction,  to  restore  the  organ  to  aj 
straight  direction,  so  as  to  alloAv^the  admission  of  the]i 
sound.  Is  it  because  in  these  cases  the  peritoneum  j' 
is  no  longer  in  its  normal  state,  already  changed  by! 
the  very  unusual  disturbances  to  Avhich  it  lias  fon 
some  time  past  been  subject?  This  is  certainly ii 
true  in  many  cases  of  ovariotomy,  Avhere  numerous  ji 
adhesions  exist.  Secondly,  peritonitis,  and  accidents! 
of  like  nature,  are  rare,  if  our  patients  have  been! 
Avell  purged  and  prepared  by  remedies  before  opera- 1 
tion ;  a  precaution  Avhich,  in  the  case  of  polypoid  i 
groAvths,  is  often  neglected.  Will  this  explain  tlie| 
difference?  Thirdly,  there  is  doubtless,  in  some  I 
cases,  idiosyncracy  and  a  predisposition  to  peritonitis. 

The  practical  conclusion,  at  any  rate,  to  be  de-- 
duced  is,  that  the  very  traction  Avhich  is  necessary  in ; 
these  cases  is  often  in  itself  a  source  of  danger  and  a 
cause  of  death ;  and  therefore,  if  possible,  it  should 
be  avoided. 

Enucleation  hy  the  Induction  of  Gangrene.,  or 
Secondary  Enucleation,  as  it  is  called,  is  a  much  more 
tedious  operation.  Out  of  fifteen  cases  mentioned  |; 
by  Mr.  Hutchinson,  nine  recovered,  or  GO  per  cent. ;  ■ 
and  six  died,  or  40  per  cent.  In  my  table,  of  ten  I 
cases,  in  one  the  result  Avas  not  stated.  Of  the  re¬ 
maining  nine,  four  died,  or  44.4  per  cent.  ;  and  five  • 
recovered,  or  55. G  per  cent. 

Air.  Hutchinson  has  concluded  that,  if  other  un-j 
published  cases  Avere  taken  into  the  account,  the  re- 1 
suits  of  the  two  modes  of  operation  Avould  be  identi¬ 
cal.  The  above  figures,  however,  so  far  as  they  go, 
prove  that  enucleation  by  the  induction  of  gangrene  i 
is  positively  less  fatal  than  primary  enucleation.  Isj 
this  due  to  the  traction  Avhich  is  employed  being  le?S| 
marked  ? 

The  modes  in  Avhich  this  operation  has  been  prac¬ 
tised  have  been  various.  The  French  method  consists 
in  using  the  knife,  in  most  cases  Avithout  the  use  of 
ergot  at  all.  Dr.  Atlee’s  consists  in  using,  in  tliei 
first  place,  ergot  in  repeated  doses,  so  as  to  influence) 
the  uterus  to  contract  and  forcibly  eject  the  tumour.  i 
Then  the.  incision  is  made  through  the  capsule,  thej 
ergot  being  continued,  and  the  tumour  gradually' 
separated  from  the  cyst  by  the  finger,  cutting,  by  thej 
knife  or  scissors,  any  adhesions  Avhicli  may  interfere' 
with  such  separation.  This  is  continued  from  time  to) 
time  ;  the  tumour  in  the  meauAvliile  sphacelates  and| 
comes  out  by  pieces,  until  the  Avhole  has  come  aAvay,l 
or  Avhat  remains  is  capable  of  enucleation  and  re-i 
moval.  There  can  be  no  doubt  that  Dr.  Atlee’s|| 
method  is  an  improA'cment  upon  that  of  the  French  | 
school.  It  provides  a  vis  a  tergo  to  assist  thei!| 
operator.  t 

Again,  Dr.  Atlee  does  not  limit  his  oiieration  of[jj 
enucleation  to  the  uterus.  In  several  cases  Avhere,ji 
from  the  size  of  the  tumour  or  its  position  Ioav  doAvniJ 
in  the  pelvis,  Avhile  the  uterus  is  high  uja  or  difficult  I' 
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j>;  0  reach,  and  in  cases  of  extrauterine  fibroid,  wliich 
.ccuiiies  similarly  a  true  pelvic  position,  he  does  not 
■  lesitate  to  cut  right  through  the  vagina,  so  enucle- 
Uim--  the  tumour.  This  he  performed  in  several 

®  ,  n  T  T  _  1-  „  _ 


;ases 


and,  so  far  as  I  know,  he  was  the  first  to  at- 


:  ;empt  this  mode  of  procedure. 

!  In  estimating  the  degree  of  mortality  due  to  enu- 
i  ileation  by  the'induction  of  gangrene,  we  learn  again 
1  I  lesson  from  what  occurs  in  some  cases  of  polypi, 

■  which  are  tied  and  allowed  to  slough  away. 

I  The  experience  of  Drs.  Robert  Lee  and  McClin- 
!  Gock  gives  the  following  numerical  results  of  cases  in 
which  the  ligature  rvas  applied. 


Cases.  Deaths. 

Dr.  Robert  Lee .  20 .  9... 

Dr.  McClintock  .  10 .  3... 


Per  cent. 

. 45 

. 30 


30 


12 


40 


And,  no  doubt,  with  a  lar 


ge 


sloughing  mass  in  the 


vagina,  exposed  to  the  air  and  putrefaction,  the  ab¬ 
sorption  of  putrid  pus  is  a  natural  result.  The  same 
is  true  Avith  regard  to  the  fibroid  within  its  cyst,  only 
to  a  greater  degree.  In  the  case  of  the^  polypus, 
we  have  merely  mucous  membrane,  which  is  our  ab¬ 
sorptive  surface.  In  the  case  of  the  enucleated 
fibroid,  Ave  have  a  raw  ulcerated  surface  of  the  cyst, 
that  part  which  is  the  vascular  part  of  the  tmnour, 
and  therefore  eminently  absorptive,  ready  to  take 
I  into  the  system  the  vitiated  pus.  The  surprise  is  that, 

I  in  such  cases,  recovery  ever  occurs.  Fortunately,  the 
[vis  medicatrix  natures  is  often  powerful  enough  to  ac- 
r  complish  it.  It  is  for  this  reason  that  I  think  IMr.  BroAvn 
oveiTates  the  beneficial  results  of  his  modification  in 
the  operation,  in  first  incising  the  os  and  alloAving  it 
,  to  heal  before  he  proceeds  to  gouging  or  enucleation. 
Ttis  of  use,  doubtless,  as  it  removes  one  additional 
source  of  absorption ;  but  others  remain. 

The  practical  lesson  Avhich  is  taught  by  these  re¬ 
marks,  is  the  necessity  of  frer[uent  injections  and 


or  three  days,  or  longer,  till  this  has  healed,  before  he 
proceeds  to  gouge. 

The  method  pursued  after  the  gouging,  is  to  plug  up 
the  hole  thus  made  by  oiled  lint,  to  arrest  haemorrhage 
and  provoke  sloughing  of  the  tmnour. 

In  three  of  his  published  cases,  however,  the  tu¬ 
mours  Avere  not  gouged.  In  one,  the  tumom’  Avas 
broken  up  by  a  pair  of  sharp  scissors.^ 

I  may  say  that,  through  the  kindness  of  M]’- 
Brown,  (Avho  has  given  me  the  notes  of  several  of  hrs 
cases,  even  hitherto  unpublished) I  knoAv  of  tAvo 
more  examples  in  which,  after  the  incision  of  the  os,  the 
tumour  was  broken  ujiby  scissors  ;  in  all  of  which  le- 
covery,  in  one  case  disappearance  of  the  tumour, 
followed. 

But  a  method  which  is  likely  to  supepede  in  great 
measure  these  more  bloody  operations,  is  simple  inci¬ 
sion  of  the  os,  subsequently  carried  right  tlu’ough  a 
portion  of  the  tumour. 

A  published  case  of  Air.  Brown,  given  in  the 
Obstetrical  Transactions,  vol.  iii,  p.  76,  is,  however, 
peculiarly  interesting,  as  the  cure  Avas  open  to  oculai' 
inspection,  a  piece  of  good  fortune  not  always  met 
Avith. 

This  was  the  case  of  a  single  woman,  in  whom, 
some  seven  years  preAdously,  he  had  removed  from  the 
os  uteri  a  fibrous  growth  of  about  the  size  of  a  wal¬ 
nut  ;  and  in  whom,  at  the  time  of  the  second  opeia- 
tion"  he  had  distinctly  made  out  three  fibrous  tumom-s 
just  within  the  os. and  projecting  into  the  vaginm 
The  os  and  cervix  were  freely  cut  open ;  and  then  each 
of  these  tumours  was  deeply  cut  into ;  the  cut  sur¬ 
faces  being  dressed  Avith  oiled  lint,  and  the  vagina 
pluo-ged.  AU  these  dressings  were  removed  in  forty- 
eight  hours,  and  the  vagina  daily  injected.  A  nmnt 
afterwards,  two  out  of  the  three  growths  had  entirely 
disappeared,  and  the  third  was  reduced  to  halt  its 
size. 


,  washings  Avith  disinfectants,  and  obviating  the 


,  production  and  long  contiguity  Avitli  ulcerated  sur 
1  faces  of  effete  and  putrid  matters. 

Enucleation  by  Gouging,  and  mducing  gmigrene 
subsequently,  is  a  modification  of  Air.  Browns. 

The  instrument  v/hich  he  uses  1  noAv  shoAv  you.  It 
:  has  ah’eady  been  exhibited  before  this  Society,  and, 
therefore,  need  scarcely  detain  ns  long.  It  was  originally 
devised  by  Air.  Philip  Harper.  It  consists  of  a  hoUow 
!  tube  of  steel  with  cutting  knives.  Contained  in  this 
tube  is  a  hook,  which  can  be  pushed  up  by  a  spring, 
!  and  thus  grasps  the  tumour,  whilst  cmcular  knives 


are  carried  through  by  means  of  a  screw.  In  this 
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way,  a  piece  can  be  actually  cut  out  of  a  tumour  much 
in  the  same  way  as  the  central  piece  is  cored  out  of 
an  apple 


In  two  other  unpublished  cases  fm’iiished  to  me  by 
Air.  Brown,  the  same  result  was  as  conclusively  ob¬ 
served.  I  do  not  dAvell  on  these,  because  they  are  as 
yet  unpublished.  Altogether,  he  has  mentioned  to 
me  ten  cases  in  which  this  simple  plan  of  incision  of 
the  external  os  was  practised  Avith  the  best  results. 
As  these  are,  hoAvever,  only  a  feAv  among  several 
Avhich  will  shortly  be  made  public,  I  only  ask  you 

to  Avait  and  judge  for  yourselves. 

Here  A\'e  have,  then,  a  practical  lesson  taught  us. 
The  mere  incision  Avill  suffice  to  cause  the  absorption 
of  the  tumour.  It  is  a  lesson  thus  taught,  from 
which  Air.  Brown  appears  himself  to  have  profited, 
as  I  now  learn  that  in  most  cases  he  no  longer  gouges, 
but  makes  free  incisions.  The  plan  is  safer,  yloug 
ing  in  the  tumour  is  thus  set  up,  and  this  is  disin- 
tegrated,  and  diminishes  in  size,  and  finally  disap- 


In  the  Obstetrical  Transactions,  Air.  BroAvn  has 
published  several  cases  exemplifying  this  mode  of 
treatment.  I  may  remark,  hoAvever,  that  it  is  re¬ 
stricted  by  him  to  intrauterine  fibrous  tnrnours  of  the 
non-pedunculatedform,  groAving  from  theinside  of  the 
uterus  from  a  broad  base.  Air.  Brown  has  given  us 
four  yases  in .  Avhich  he  gouged  in  this  manner.  In 
three,  a  cure  folloAved ;  but  in  one,  the  operation  led 
to  a  fatal  result.  This  death  he  attributes  to  the  ab¬ 
sorption  of  putrid  pus  through  the  cut  edges  of  the 
cervix,  which  AA^as  previously  laid  open  to  expose  the 
.contained  tumours.  Hence,  at  present,  his  mode  is  in 
the  first  place  to  lay  open  the  cervix,  and  to  wait  two 


pears. 


The  treatment  which  I  have  jiursued  in  the 
Samaritan  Free  Hospital,  where  the  tumour  could 
be  reached  from  the  external  parts  tAvofold  has 
been  the  following  ;  Sponge-tents  from  tune  to  time  ; 
scraping  the  mucous  membrane;  and  injecting  iodine 
solution  or  the  tincture  of  sesquichloride  of  iron,  it 
is  not  in  every  case  thought  necessary  to  cut  open 

the  os. 


In  April  1861, 1  employed  this  method  on  a  woman, 
aa-ed  43,  who  suffered  from  menorrhagia  induced  by 
a  large  fibroid.  This  filled  the  pelvis,  and  Avas  situ¬ 
ated  in  the  posterior  wall.  The  os  could  be  felt  high 
up  behind  the  pubes.  The  sound  penetrated  about 
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thi’ee  inches.  The  os  was  dilated.  An  attack  of  peri¬ 
tonitis  supervened;  from  which,  however,  she  re¬ 
covered  well.  She  left  the  hospital  relieved,  feeling 
much  better,  and  conscious  that  the  tumour  had 
diminished  in  size. 


Illustralwns 

OF 


The  supervention  of  peritonitis,  after  even  so 
simple  an  operation  as  opening  the  cervix,  should 
here  be  borne  in  mind  in  estimating  the  mortality. 
Mr.  Brown  has  lost  three  out  of  the  ten  mentioned. 
I  have  knoTvm  of  two  cases  of  death  from  the  same 
cause,  and  several  in  which  peritoneal  symptoms 
supervened,  but  were  haj)pily  successfully  combated. 
Patients  seem  also  liable  to  peritonitis  for  some  tune 
afterwards.  In  a  case  of  flooding  from  a  fibroid, 
a  free  incision  through  the  os  and  tumour  was  fol¬ 
lowed  by  the  most  satisfactory  results,  both  in  stop¬ 
ping  the  htemorrhage  and  reducing  the  size  of  the 
tumour,  and  the  patient  returned  apparently  cured 
to  her  own  home ;  but  in  a  few  days  subsequently 
peritonitis  set  in.  The  post  mortem  examination 
revealed  cellular  abscess,  which  had  burst  into  the 
peritoneum. 

AVe  must,  therefore,  be  prepared,  even  in  so  simple 
an  operation  as  the  mere  incision  within  the  tumour, 
for  accidents.  Upon  the  whole,  however,  if  we  bear 
in  mind  that  the  tumour,  if  once  wounded,  will  not 
heal,  and  must  undergo  partial  sloughing  or  absorp¬ 
tion,  it  is  clear  that  an  incision,  if  performed  within 
prudent  limits,  is  equally  as  efficacious  as  the  gouging 
or  breaking  down  of  the  tumour.  These  limitations 
must,  however,  be  attended  to.  A  series  of  small 
and  successive  wounds  will  produce  less  constitutional 
disturbance  than  onelargeone.  Between  the  oj^erations, 
the  patient  has  time  to  rally  and  gain  strength.  The 
operations  may  not  be  so  grand  and  striking ;  but  they 
are  safer  for  our  patients,  and  this,  after  all,  is  the 
great  end  of  every  sirngical  interference. 

Another  point,  however,  has  to  be  touched  iqion. 
In  my  second  lecture,  I  spoke  of  the  difficulty  of 
making  a  correct  diagnosis  of  the  exact  position  of 
fibroid  tumoiu’s,  if  high  up  above  the  true  pelvis.  It  is 
true,  that  I  then  pointed  out  to  you  how,  by  the  pelvi¬ 
meter,  you  might  often  make  out  the  diagnosis  more 
correctly.  Still,  if  the  cavity  of  the  nterus  be  short, 
if  the  bladder  do  not  extend  high  up,  if  the  rectal 
examination  be  not  satisfactory — then  the  diagnosis 
must  be  obscime ;  and  you  may,  by  incising  the  os, 
get  into  the  pieritoneum,  as  occurred  in  one  case  I 
then  mentioned.  There  is  another  disadvantage, 
also,  which  will  at  once  strike  you  from  what  has 
been  before  said ;  that,  in  attempting  enucleation  in 
a  case  where  the  fibrous  tumour  is  above  the  tnie 
pelvis,  and  not  easily  reached  from  below,  the  trac¬ 
tion  exercised  to  bring  it  down  must  of  necessity  be 
more  forcible,  and  the  risk  of  the  operation  23roving 
fatal  by  peritonitis  following  the  traction  be  greater! 
Any  attempt,  therefore,  at  enucleation  m  such  cases 
must  be  very  doubtfully  determined  upon,  and  even 
mere  incisions  very_  carefully  made,  lest  the  perito¬ 
neum  of  the  posterior  or  anterior  cul-de-sac  es])ecially 
— ^be  Avounded. 


[To  he  continued.'] 


Mortality  among  Physicians.  Five  members 
toe  resident  medical  staff  of  BeUevue  Hospital,  N( 
ork,  have  paid  toe  forfeit  of  their  lives,  and  ten  me 
have  bai-ely  escaped  death,  since  the  1st  of  M 
diities  ™  contracted  in  the  discharge  of  th( 
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two  cases  of  necrosis  of  the  bones  of  the 

GREAT  TOE,  TREATED  CONSERVATIVELY 
WITH  SUCCESS. 

Case  i.  P.  F.,  aged  52,  was  admitted  November-  , 
10th,  1863,  under  the  care  of  Dr.  Page,  with  necrosis 
of  the  bones  of  the  great  toe.  There  was  a  fistulous-  ; 
opening  and  considerable  enlargement;  the  fieshy 
parts  were  otherwise  in  a  healthy  condition.  The 
patient  was  unable  to  walk  on  the  foot.  The  opera-  i 
tion  was  as  follows.  An  incision  was  made  in  the 
track  of  the  diseased  bones,  and  another  across  the  > 
metatarso-phalangeal  articulation ;  the  first  phalanx  ; 
was  removed  with  a  forceps,  and  the  head  of  the  me-  ; 
tatarsal  bone  nipped  off.  The  wound  was  brought 
together  with  sutures,  and  water-dressing  applied. 
The  patient  was  discharged  cured  in  twenty-one 
days. 

Case  ii.  H.  G.,  aged  54,  was  admitted  March  1st,.  - 
1864,  under  the  care  of  Mr.  Porson,  with  partial 
necrosis  of  the  phalanges  of  the  great  toe  and  the 
head  of  the  metatarsal  bone.  The  operation  and  re¬ 
sult  were  the  same  as  in  the  previous  case.  The 
patient  was  discharged  cured  in  twenty-six  days. 

These  two  cases  are  interesting  as  examples  of 
conservative  surgery.  Mr.  Fergusson,  in  his  second 
lecture  at  the  College  of  Surgeons,  alluded  to  one  or 
two  cases  where  the  thumb  or  finger  was  saved ;  and 
a  case  is  reported  in  the  Lancet  of  June  4th  last,  at 
the  West  London  Hospital,  of  partial  necrosis  of  the 
phalanges  of  the  forefinger,  under  the  care  of  Mi- 
Teevan;  several  pieces  of  dead  bone  were  gouged  ; 
away,  and  an  useful  finger  was  the  result.  In  both  ' 
the  cases  treated  at  the  Portsmouth  Hospital,  though 
the  first  phalanx  of  the  great  toe  was  removed,  with 
the  head  of  the  metatarsal  bone,  no  lameness  fol¬ 
lowed.  The  patients,  both  labourers,  are  now  follow¬ 
ing  their  usual  avocations,  doing  heavy  work.  A 
short  time  ago,  amputation  would  have  been  per¬ 
formed  in  both  cases. 
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FOREIGN  BODIES  ON  THE  SURFACE  OF 
THE  EYE  :  THE  SUBSTANCE  OF  A 
LECTURE. 

By  Haynes  Walton,  F.R.C.S.,  Surgeon  to  the 
Central  London  Ophthalmic  Hospital, 
and  to  St.  Mary’s  Hospital. 

Gentlemen, — You  will  not  long  be  in  practice  be¬ 
fore  being  called  on  to  exercise  yom-  skill  in  the  re¬ 
moval  of  substances  from  the  eye.  From  the  com¬ 
monness  of  the  accident,  you  cannot  escape  an  aj)- 
plication.  The  frequency  of  it,  and  the  pressing 
necessity,  causes  the  aid  of  non-professional  persons 
to  be  sought. 

The  nature  of  the  injui-y  varies  from  the  most 
triAual  and  temporary  inconvenience  to  consequences 
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'  fatal  to  the  eye ;  and  the  ill  result  depends  on  the 
j  size  of  the  thing'  that  is  lodged  on  the  eye  or  en- 
i  tered,  the  force  with  which  it  is  projected,  and  the 
'  mode  of  attachment.  So  that  the  eye  may  he 
^  damaged  or  destroyed  at  once,  or  ultimately  by  se- 
r  condary  causes. 

;  It  is  whoUy  unnecessary  to  describe  minutely  the 
il  symptoms  of  a  patient  thus  injured ;  the  thing  is 
'  self-evident.  The  sensation,  the  irritability  of  the 
eye,  with  the  flow  of  tears,  and  the  almost  impossi- 
['  bility  of  opening  it,  aU.  point  to  the  fact, 
f  When  a  substance  is  lodged  within  the  eyelids,  the 
■ '  patient  may  be  able  to  deflne  its  exact  seat — a  matter 
of  some  moment  j  but  when  he  cannot,  and  a  survey 
of  all  the  exposed  parts  of  the  eye  fails  to  detect  it, 

1 1  the  eyelids  should  be  retracted,  and  a  greater  surface 
.  of  the  globe  of  the  eye  exposed,  the  entire  cornea, 

|;  and  some  of  the  sclerotica  beyond,  rendered  visible, 

I'  Should  that  not  sufiice  to  reveal  it,  the  interior  of 
the  eyelids  must  be  searched — the  under  by  depress- 
;  ing  it  and  pulling  it  from  the  eyeball,  which  should 
i'  be  directed  upwards ;  the  upper  by  reversing  it,  that 
,  is,  turning  it  inside  out.  Nineteen  times  out  of 
11  twenty,  the  object  sought  will  be  found  about  mid- 
'((  way  on  the  tarsus,  and  rather  near  the  edge.  Yet, 

I  with  all  this,  a  small  extraneous  substance  may  still 
I-  remain  concealed,  as  the  recess  of  the  upper  eyelid 
[;■  has  not  yet  been  exposed ;  and  to  unfold  or  open  it  to 
■view,  a  narrow  spatula,  or  paper-knife,  or  something 
of  this  kind,  is  requii'ed.  But  a  minute  particle  may 
still  escape  observation  in  this  situation,  especially 
by  artificial  light ;  for  the  peculiarity  of  this  recess 
may  prevent  perfect  and  satisfactory  exposure.  A 
jet  of  tepid  water,  thrown  up  from  a  syringe  with  a 
bent  pipe,  projected  with  sufficient  force,  should  be 
i  employed  whenever,  in  such  a  case,  there  is  reason  to 
j  suppose  that  anything  remains.  There  are  occasions 
’  when,  from  the  multitude  of  the  particles,  the  syringe 
■  cannot  be  dispensed  with. 

'  •  From  less  sensitiveness  of  the  oculo-palpebral  fold 

ji  of  conjunctiva  of  the  upper  eyelid — the  sinus,  as  it  is 
'  more  frequently  called — the  presence  of  a  body  may 

*  not  be  felt,  or  suspected,  till  suppuration  or  inflam- 
mation  ensues,  or  a  fungus  sprouts  out. 

i  It  is  strange,  indeed,  that  in  these  instances  the 
^  occasion  or  time  of  the  intrusion  of  the  substance 
'  may  have  been  quite  disregarded,  or  brought  to  mind 
only  when  questions  are  put  about  the  probability  of 
such  an  occurrence ;  and  weeks  and  months  may 

•  -  elapse  between  the  period  of  the  accident  and  the 
h  first  symptoms  of  distress,  which  are  generally 

ushered  in  by  conjunctival  inflammation,  with  muco- 
ij  purulent,  and  ultimately  pui’ulent,  discharge,  like  an 
I  ]  ordinary  purulent  ophthalmia.  Many  of  such  remark- 
' '  able  cases  have  been  treated  by  me ;  and  some  of 
1  which  I  have  recorded  in  my  ophthalmic  work. 

I  On  the  cornea,  next  in  frequency  to  the  inside  of 
p  the  upper  eyelid,  do  the  intruded  particles  attach 
(  ■  themselves.  When  very  minute,  they  are  apt  to  be 
j  overlooked,  especially  if  opposite  the  pupil.  _  They 
I :  may  merely  rest  in  opposition,  or  be  embedded  in  the 
:  anterior  elastic  lamina,  or  impacted  in  the  true  cor- 
! :  neal  tissue.  In  all  instances,  they  should  be  re- 
j  i  moved.  The  chief  difficulty  consists  in  retracting 
the  upper  eyelid,  and  steadying  the  eyeball.  This 
; !  preparatory  step  demands  well  doing ;  and,  as  it  is 
required  in  all  the  difficult  and  important  operations 
on  this  portion  of  the  eye,  it  should  be  well  learned. 
Some  men  never  thoroughly  master  it,  and  therefore 

such  individuals  must  ever  be  inferior  operators.  Of 

course,  if  any  assistance  can  be  got  from  retractors 
and  other  appliances,  they  ought  to  be  used.  The 
best  instrument  for  detaching,  or  hooking  out  the 
■j  particle,  is  a  miniature  gouge.  It  is  more  generally 
j  apphcable  than  any  other,  and  injures  the  cornea 


less.  I  have  succeeded  with  it,  when  other  men 
have  failed  with  needles,  cataract-knives,  and  other 
angularly  pointed  blades.  A  little  nicety  is  required 
in  the  manufacture ;  but  this  is  well  understood  by 
Weiss.  A  minute  pair  of  forceps  I  have  found  useful 
in  removing  wood  splinters.  In  some  few  cases,  I 
have  incised  the  cornea  a  little  before  I  could  extract 
certain  bodies. 

Everything  that  relates  to  injury  or  disease  of  the 
cornea  should  be  regarded  with  deep  interest,  as  the 
sense  of  sight  is  more  frequently  impaired  by  the 
spoiling  of  this  part  of  the  eye  than  any  other. 

Always  persevere  in  your  attempts  to  extract  a 
body,  so  long  as  it  has  not  passed  beyond  the  cornea. 
The  exception  must  be  under  very  peculiar  circum¬ 
stances.  In  the  natural  process  of  separation  by  ul¬ 
ceration,  or  by  sloughing,  there  is  more  or  less  risk 
to  the  integrity  of  the  eye  from  opacity  or  partial 
staphyloma ;  and  more  certainly  there  is  danger  of 
enth’e  destruction  of  the  organ  from  suppuration  of 
the  cornea,  and,  it  may  be,  of  the  eyeball.  Even  the 
remarkably  rare  occurrence  of  a  body  being  encysted 
is  not  without  its  perils ;  for  I  have  known  the  ac¬ 
companying  action  prove  fatal  to  the  integrity  of  the 
retina,  and  destroy  sight.  I  have  seen  rdeeration  of 
the  cornea,  and  prolapse  of  the  iris,  occasioned  by 
the  presence  of  a  particle  of  iron  that  had  entered  a 
week  before,  but  which  was  so  diminutive  that  a  sur¬ 
geon  did  not  detect  it. 

I  could  quote  many  parallel  cases  of  danger  to  the 
eye,  even  when  the  foreign  body  had  been  superfi¬ 
cially  placed.  The  only  exception,  I  imagine,  to  in¬ 
terfering,  except  to  gratify  a  patient,  with  any  ex¬ 
traneous  substance  in  the  cornea,  is  when  we  find  it 
deeply  embedded,  and  many  days  or  months  have 
elapsed  without  any  ill  effects  arising — the  surround¬ 
ing  portion  of  the  cornea  not  being  hazy  j  and  pain, 
vascularity,  and  lacrymation  absent ;  or  when  there 
has  been  complete  cessation  of  all  acute  symptoms. 

In  such  cases,  the  process  of  encysting  takes  place; 
a  layer,  or  bed  of  new  material  is  deposited.  But 
such  a  chance  must  not  be  trusted  to,  nor  at  all  cal¬ 
culated  on ;  for  it  is  a  very  rare  occurrence,  and  may 
never  happen  in  the  long  experience  of  a  man.  Be¬ 
sides,  the  form  of  a  body,  and_  the  peculiarity  of  im- 
pactment,  may  prevent  it,  as  in  the  case  of  a  bit  of 
iron,  with  one  end  protruding  on  fyhe  inner  side  of 
the  cornea.  The  irritation  that  is  then  set  up  is 
sure  to  spoil  the  eye.  Notwithstanding  the  long  and 
pei’severing  attempts  that  I  have  made  many  times  to 
remove  deeply  embedded  things,  I  have  never  had 
any  ill  result.  Never  has  there  been  suppuration  of 
the  cornea ;  nor  in  the  anterior  chamber ;  nor  has 
there  been  inflammation  of  the  eyeball.  _ 

After  a  metaUic  fragment,  especially  of  ii-on,  has 
been  removed,  some  rust,  or  mark,  or  stain,  may  re¬ 
main.  This  is  of  no  consequence,  and  should  not  be 
pricked  at,  nor  be  attacked  with  chemical  reagents ; 
for  it  is  soon  cast  off.  Very  little  practice  enables  a 
surgeon  to  ascertain  when  the  particle  has  been  re¬ 
moved.  Carbonised  and  other  substances  act  simi¬ 
larly  ■  and  without  a  knowledge  of  this,  unnecessary 
injury  may  be  inflicted.  I  have  known  vegetable 
matter  produce  stain. 

The  employment  of  magnets  has  repeatedly  been 
sugo-ested  as  an  easy  and  effectual  means  of  extract¬ 
ing  bits  of  iron  and  steel ;  and  various  shapes  have 
been  given  to  them,  some  pointed,  some  crescented, 
and  so  on ;  but  they  are  mere  playthings,  and  not  of 
any  practical  value.  .  ,  , ,  , 

After-treatment  is  seldom  required ;  the  symptoms 
disappear  as  readily  as  they  were  manifested.  _  When 
inflammation  has  been  severe,  and  there  is  pain,  with 
heat  and  intolerance  of  light,  a  fold  of  thin  rag,  large 
enough  to  cover  the  eyelids,  dipped  in  cold  water, 
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applied,  and  renewed  every  few  minutes,  will  soon 
give  relief.  The  addition  of  some  narcotic  to  the 
water  may  be  useful.  This,  with  rest  to  the  eye, 
quiet  of  body,  moderate  abstinence,  amply  suffice  for 
every  case. 

In  aU  instances,  the  eye  should  not  be  rubbed  and 
instated.  The  sensation  of  something  remaining 
often  exists  long  after  the  extraction. 

I  suspect  that  the  majority  of  metallic  particles 
that  get  imbedded  in  the  cornea  are  forced  in  by  the 
common  habit  of  rubbing  the  eye  when  anything 
enters. 

No  advantage  would  accrue  from  my  enumerating 
the  various  substances  in  the  mineral  and  vegetable 
kingdoms  that  may  enter  the  eye. 

The  conjunctiva  may  be  penetrated,  and  a  particle 
of  matter  remain  between  it  and  the  sclerotica.  En¬ 
cysting  is  Likely  to  follow.  I  have  seen  several  examples 
— I  should  say  many — although  I  have  never  oper¬ 
ated.  The  patients  have  either  applied  to  me  on  ac¬ 
count  of  something  else,  or  I  have  met  with  them 
accidentally  and  spoken  to  them  about  the  matter. 
Iron  and  copper  have  remained  encysted  for  years. 

The  sclerotica  itself  is  often  penetrated,  and  retains 
bodies  without  much  inconvenience.  I  have  several 
times  removed  them  when  troublesome  by  snipping 
through  theconjunctiva,raisingit  from  its  attachment, 
and  then  accomplishing  the  desired  end.  Generally  it 
has  been  metal  that  has  entered,  and  forceps  have 
been  required  for  the  extraction.  I  do  not  include 
in  these  remarks,  injury  to  the  eye  from  lime  and 
other  chemical  agents. 

The  larvae  of  insects  are  sometimes  found  beneath 
the  eyelids;  and  this  is  not  very  astonishing  when  we 
remember  that  flies  deposit  their  larvae  in  different 
parts  of  animals.  The  occurrence  has  been  noticed 
after  a  fly  has  accidentally  entered  the  eye.  It  has 
occurred  to  drunken  men  asleep  in  fields.  Several 
cases  are  on  record  of  the  successful  removal  of  the 
worms.  I  know  of  one  only  in  which  the  eyeball  was 
damaged  through  perforations. 


DEATH  WITH  TEI’ANIC  SYMPTOIMS : 
THE  CORONER’S  COURT. 

By  T.  C.  Leah,  L.E.C.P.Ed.,  Hyde,  near 
Manchester. 

Elizabeth  Shaw,  aged  14,  the  daughter  of  a  beer¬ 
house-keeper,  a  stout  robust  girl,  previously  in  good 
health,  was  seized  about  2  p.m.  on  Thursday,  June 
30th,  with  violent  tetanic  spasms,  persistent  in  the 
trunk  of  the  body — opisthotonos — but  alternating 
with  relaxation  in  the  extremities.  The  slightest 
touch,  as  the  act  of  examining  the  pulse,  brought  on 
a  return  of  the  spasms  in  the  extremities,  as  if  from 
an  electric  shock,  and  increased  the  trismus.  The 
head  was  forcibly  drawn  back ;  the  face  flushed ;  the 
surface  warm  and  moist ;  the  pulse  weak  and  irritable ; 
the  muscles  of  the  abdomen  were  much  retracted; 
the  feet  incurvated;  the  intellect  was  unimpaired. 
There  was  no  vomiting  from  the  commencement  of 
the  symptoms  to  the  time  of  death,  which  occurred 
before  any  remedial  measures  could  be  adopted,  and 
under  an  hour  from  the  first  attack. 

_  In  reply  to  inquiries,  the  mother  reported  that  the 
girl  had  not  partaken  of  dinner,  nor  of  food  nor 
liquids  since  breakfast,  so  far  as  she  knew ;  that  she 
had  not  complained  of  illness,  not  taken  any  medi¬ 
cine;  had  received  no  wound  nor  bruise;  had  no 
cause  for  mental  anxiety ;  that,  in  fact,  she  had  been 
unusually  cheerful  during  the  morning,  and  had 
taken  an  active  part  in  household  duties  and  the 
family  washing  till  the  seizure.  The  catamenia, 
which  commenced  on  the  previous  Saturday,  had 
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ceased  on  the  evening  before  the  seizure  ;  and  to  this 
circumstance  the  girl  had  directed  her  mother’s 
attention. 

I  declined  to  certify  the  cause  of  death,  and  ad¬ 
vised  the  case  to  be  reported  to  the  coroner  for  the 
district.  An  inquisition,  I  understand,  was  held  on 
the  2nd  inst. — the  day  but  one  following  the  death. 
No  medical  evidence  was  taken ;  no  post  mortem  exa-  ; 
mination  was  made ;  and  a  verdict  of  “  Died  in  a  fit”  ; 
was  returned.  i 

The  details  of  this  case  may  possibly  be  interesting,  j 
as  affording  an  illustration  of  the  inefficient  manner 
in  which  coroners’  inquests  in  sudden  and  doubtful  ! 
deaths  are  frequently  conducted,  and  verdicts  re-  I 
corded,  without  the  slightest  medical  evidence.'  A  ' 
medical  coroner  would,  I  think,  have  considered  a  i 
full  and  rigorous  investigation  imperative,  with  such  ( 
characteristic  symptoms  present  during  life,  con-  ' 
joined  with  so  rapidly  fatal  a  termination. 

[There  can  be  no  question  that  not  holding  an  in¬ 
quest  in  a  case  such  as  here  described  is  quite  inex-  | 
disable.  The  symptoms  assuredly  much  more  resem-  I 
bled  those  of  xioisoning  than  of  disease.  Editoe.]  j 

-  ~  -  I 
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BATH  AND  BRISTOL  BRANCH. 

CASE  OF  DISEASED  HHMEEUS. 

By  Chakles  Steele,  M.E.C.S.,  L.E.C.P. 

[ZJcacZ  at  Clifton,  April  iSth,  16C4.3  \ 

The  patient,  from  whom  the  specimen  now  before  i 
you  was  taken,  was  seen  by  me  for  the  first  time  in 
August  1863.  The  history  of  the  case  then  given  to 
me  was  as  follows. 

About  eighteen  months  pre'viously  she  felt  aching  i 
pain,  similar  to  that  of  rheumatism,  in  her  right 
shoulder.  In  addition  to  this  pain,  there  were  soon 
perceived  puffy  swellings,  between  the  metacarpal 
bones  of  the  thumb  and  index  finger,  and  of  the  index  ! 
and  middle  fingers ;  these  swellings  used  occasionally  i 
to  appear,  continue  for  a  short  time,  and  in  a  few  | 
hours  subside.  Aching  pain  from  the  hand  to  the 
elbow,  and  from  the  elbow  to  the  shoulder,  was  also 
felt.  These  symptoms,  occasional  and  slight  at  first,  i 
gradually  increased  in  frequency  and  intensity.  The 
suffering  was  noticed  from  fii’st  to  last,  to  be  most 
severe  at  one  o’clock  in  the  night.  The  following  oc¬ 
currence,  which  took  place  in  November  1862,  with 
its  consequent  alarming  increase  of  symptoms  (the 
pains  having  previously  not  been  very  much  noticed  I 
or  complained  of)  was  the  first  to  draw  the  serious 
attention  of  the  patient  and  her  friends  to  her  state,  I 
and  make  them  seek  assistance  beyond  their  own  i 
household  remedies. 

One  day  she  perceived  her  son,  who  was  near  her, 
slip  ;  and,  in  order  to  jirevent  his  falling  down,  sud-  | 
denly  extending  her  right  arm,  gave  him  a  good  push  i 
(bending  back  her  fingers  in  doing  so).  She  immedi¬ 
ately  felt  as  if  she  had  struck  first  the  elbow  and  then 
the  shoulder,  and  as  if  the  arm  were  broken.  The 
same  night  she  comiilained  of  great  pain  in  the  1 
shoulder.  After  this  she  was  never  able  to  cut  her 
own  meat,  or  to  raise  a  teapot  or  any  such  weight ; 
but  could  for  some  time  feed  herself,  and  perform 
slight  actions.  The  hand  swelled  much,  and  was  ob¬ 
liged  to  be  kept  in  a  sling.  The  upper  extremity  also 
required  to  be  kept  warm,  as  increased  pain  was  com¬ 
plained  of  on  its  becoming  at  all  cool.  At  first,  and  > 
for  some  long  time,  considerable  relief  was  experienced  j 
from  the  apiilication  of  hot  water ;  this  fading,  ease  ; 
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.  as  obtained  by  bathing  with  camomile  fomentation, 

^ nd  afterwards  with  ponpyhead  fomentation.  Then 
;  the  arm  becoming  too  tender  to  bear  bathing)  flan- 
i  els,  wrung  out  in  hot  water,  and  laid  on  the  painful 
I  arts  afforded  comfort.  Sleep  fallowed  the  relief  oc- 
asioned  by  each  of  these  consecutive  remedies. 

■;  In  February  1863,  the  scapula  seemed  to  dro^)  bach- 
;j  rards  and  outwards  from  the  ribs.  At  the  same  time 
'  ,  swelling,  which  was  always  of  a  rounded  shape, 
l!  ormed  over  the  last  cervical  vertebra ;  this  was  vari- 
,,,ble  in  size,  sometimes  hard,  remaining  so  for  a  week 
'  r  longer,  then  softening.  Pain  was  occasioned  by  it, 
i  /-hich,  when  the  swelling  was  large,  was  extended 
?ith  a  dragging  sensation  into  the  eyes.  In  August 
.863,  this  enlai-gement  began  to  diminish,  but  it 
I  lever  vanished;  it  was  relieved  and  lessened  by  a 

Einiment  containing  turpentine,  camphor,  and  vinegar. 

:  In  January  1863,  swelling  began  in  the  deltoid 
_  -egion  of  the  right  shoulder ;  this,  rounded  in  form, 
ioinetimes  very  large  but  variable  in  size,  was  at 
!‘  imes  hard,  afterwards  becoming  soft,  but  always  stiff 
■  ifter  being  hard.  The  veins  also  of  the  forearm  be- 
!  same  varicose.  A  shght  see-saw  motion  backwards 
I  md  forwards  continued  for  a  short  time  gave  relief, 
:,md  appeared  to  the  patient  to  put  something  in  place 
n  the  shoulder ;  the  same  motion  from  the  side  out- 
;  kvards  greatly  aggravated  the  suffering, 
j  For  many  weeks  during  the  months  of  March, 

I  ipril,  and  May  1863,  the  patient  used  to  have  at  one 
!  ,y clock  at  night  fearful  attacks  of  pain,  during  which 
i  she  could  let  no  one  touch  her,  and  not  unfrequently 
lid  not  know  those  around  her  for  a  short  time ;  she 
screamed  dreadfully,  being  heard  in  the  street  and 
I  aeighbouring  houses.  She  flung  off  the  clothes,  and 
threw  about  freely  the  right  arm  (which,  except  dur¬ 
ing  these  paroxysms,  she  could  not  bear  to  be  moved). 

1  These  attacks  lasted  an  hour  or  more,  and  after  fsheni 
'  she  sometimes  fell  into  a  stupor,  but  at  other  times 
continued  restless.  For  some  months  subsequently, 
these  attacks  were  of  less  frequent  occurrence. 

Previously  to  my  seeing  her  in  August  1863,  she  had 
I' been  attended  by  other  practitioners,  and  had  out  of 
1  many  remedies  tried,  found  most  relief  from  a  mix- 
1  ture  of  carbonate  of  iron  and  treacle,  v/hich  even  pre- 
[  vented  her  having  the  paroxysms  of  pain  so  frequently. 
IThis,  however,  had  to  be  discontinued,  on  account  of 

Iuts  causing  constipation  and  pain  in  the  bowels.  Chlo- 
irodyne  internally  gave  temporai-y  relief,  easing  her 
)  much  and  causing  sleep,  but  it  caused  sickness.  Ex- 
I  ternally,  a  liniment  containing  chloroform  gave  rehef 
'  for  the  first  few  days.  Oil  of  horse-chestnut  gave 
;  much  and  prolonged  relief  at  first,  but  lost  its  effect 
*  in  eight  applications.  Pine  oil  increased  the  pain. 

I  Laudanum  mixed  with  water  gave  temporary  rehef, 
deadening  the  maddening  pains. 

’  In  August  1863,  wfien  I  saw  her  first,  I  found  her  a 
;  large,  fat,  flabby  woman,  of  pasty  complexion,  aged 
i  o9  years,  lying  on  her  back  with  her  right  hand  lying 
i  on  her  epigastrium  and  looking  helpless,  having  con- 
'  siderable  swelling  on  the  deltoid  region  as  previously 
described,  which,  however,  was  so  tender  as  not  to 
ijbear  touching  for  examination,  but  only  slight  swell- 
I  ing  on  the  last  cervical  vertebra,  complaining  of  the 
j  afore-mentioned  pains,  and  also  of  a  feeling  in  the 
'  skin  of  the  forepart  of  the  forearm,  as  if  it  were 
I  scraped  with  a  knife.  This  sensation  was  greatly  re- 
‘  lieved,  in  fact  almost  removed,  by  painting  the  part 
jf  affected  with  volatile  solution  of  nitrate  of  silver, 
r  She  had  very  little  appetite,  it  having  been  bad  from 
1  the  commencement,  and  remaining  so  until  the  end  of 
'  her  illness,  her  main  food  throughout  being  a  very 
j  little  thin  bread  and  butter  to  eat,  and  water  to  drink. 

!  Spirits,  wine,  beer  or  porter,  each  time  they  were 
I  tried,  greatly  aggravated  her  sufferings,  and  conse- 
i  quently  were  never  used.  At  this  time  she  was  able 


to  pass  from  one  room  to  another  and  lie  on  a  sofa 
during  the  day ;  but  after  November  1863,  she  never 
could  leave  her  bed. 

I  tried  various  external  apphcations,  but  none  gave 
real  relief  except  aconitina,  one  grain  of  which  in  a 
drachm  of  fat  gave  at  first  a  night’s  rest,  then  a  few 
hours’  quiet,  and  lastly,  not  more  than  two ;  and  then 
the  pain  produced  by  the  exposure  to  air  and  rubbing 
on  the  ointment  became  so  severe,  as  to  cause  this  to 
be  discontinued,  and  nothing  but  flannel  to  be  ap¬ 
plied.  One  regular  temperature  of  about  70°  in  the 
room  could  alone  be  borne ;  any  increase  or  diminu¬ 
tion  of  heat  directly  bringing  on  intense  agony  in  the 
arm.  Of  internal  remedies  which  I  prescribed,  very 
great  comfort  was  experienced  from  the  following 

SodcB  hypophosph.  gr.  x  ;  acidi  phosphoric,  dil. 
lax ;  syrupi  et  aquse  ad  gi.  M.  Fiat  haustus  ter 
die  sumendus. 

My  patient  more  than  once  remarked  to  me  respect¬ 
ing  it,  “  There  must  be  something  to_  cause  sleep  in 
that  medicine,  for  I  often  fall  asleep  in  the  day-time 
after  taking  it”  ;  and  on  several  occasions  when  she 
was  unable  for  some  days  to  procure  the  medicine, 
she  invariably  became  worse.  This  mixture  she  took 
from  September  8th,  1863,  till  a  fortnight  before  her 
death,  which  took  place  on  January  23rd,  1864.  This, 
however,  could  not  ward  off  her  fearful  night  attacks, 
and  hyoscyamus  with  camphor,  conium,  and  bella¬ 
donna,  having  failed  to  abate  them,  recourse  was  had 
to  morphia.  This,  from  being  taken  in  drachm  doses 
of  solution  of  acetate  of  morphia  once  or  twice  a  week 
in  September,  and  giving  occasional  good  nights’ 
sleej),  was  increased  in  quantity  and  frequency  until 
latterly  it  was  necessary  to  give  it_  every_  night  in 
doses  of  eighty  or  even  ninety  minims,  with  some¬ 
times  a  repetition  of  a  drachm ;  and  even  then  sleep 
was  not  always  obtained.  On  one  occasion  one  hun¬ 
dred  minims  were  given  at  a  dose.  Latterly,  the 
afore-mentioned  frightful  paroxysms  of  pain  became 
of  daily  as  well  as  nightly  occurrence.  It  may  be 
wondered  that  I  did  not  administer  chloroform  during 
these  attacks  ;  but  I  was  deterred  from  doing  so  by 
my  patient  giving  evident  manifestations  of  having 
a  fattily  degenerated  weak  heart. 

In  Christmas  last,  vital  energy  appeared  to  be  suc¬ 
cumbing  to  the  torture ;  but  she  rallied,  and^  lasted 
until  January  23rd,  when  after  one  week  of  sinking, 
during  which  she  could  take  nothing  but  a  few  drops 
of  water  at  a  time,  she  expired. 

The  friends  willingly  acceded  to  my  desire  to  make 
a  posf  mortem  examination ;  which,  however,  owing 
to  the  medical  friends,  whom  I  could  ask  to  be  pre¬ 
sent,  not  being  able  to  attend,  and  my  having  only  the 
assistance  of  a  female  relation,  was  not  so  complete  as 
was  desirable.  The  shoulder  only  was  examined.^  It 
was  greatly  swollen;  the  prominence  being  princi¬ 
pally  in  the  deltoid  region,  and  giving  an  elastic  feel- 
ino-  to  the  touch.  A  longitudinal  incision  being  made, 
skin,  a  half-inch,  layer  of  fat,  and  a  layer  of  attenuated 
muscle,  were  exposed;  then  a  membrane-like  layer  of 
fascia,  containing  first  a  thin  layer  of  soft  white  brain¬ 
like  substance,  and  within  this  a  large  accumulation  of 
thick  brown  mucilaginous  fluid,  which  escaped  freely. 
The  finger  introduced  through  this  fluid  impinged  on 
these  long  slender  laminse  and  spicula  of  osseous 
growth,  now  to  be  seen  in  the  specimen  before  you. 
The  bone  was  remarkably  brittle,  scarcely  requhing 
the  use  of  the  saw  to  divide  it ;  and  the  soft  connec¬ 
tions  about  the  head  of  the  bone  readily  tore  away 
with  an  occasional  touch  of  the  knife.  The  upper 
two  thirds  of  the  humerus,  and  the  scaphoid  fossa 
and  inferior  border  of  the  scapula  were  denuded  and 
roughened  on  all  parts  ;  there,  howei  er,  being  very 
few  spicula,  and  those  few  very  short,  on  the  scapula. 

These  laminES  and  spicula  stand  at  right  angles  to 
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the  shaft  of  the  humerus,  are  very  thin  and  fragile — 
are  densely  packed  except  where  large  interspaces  are 
left  j  some  of  the  spicula  ai’e  an  inch  and  a  half  long, 
most  half  an  inch  to  an  inch  long.  They  are  most 
prominent  on  the  deltoid  region  of  the  bone,  and  again, 
on  the  inner  border  of  the  shaft. 

One  fact  mentioned  in  description  of  ordinary  osteo¬ 
sarcoma  is  that  little  pain  is  felt.  In  this  case  pain 
was  the  leading  feature,  so  constant  and  intense,  as 
to  lead  me  to  expect  to  find  at  the  post  mortem  exa¬ 
mination,  cancer,  probably  cerebriform,  in  relation  to 
the  brachial  plexus  of  nerves.  But  these  two  circum¬ 
stances  appear  to  me  to  account  for  the  great  suiier- 
ing ;  namely,  the  extremely  soft  nature  of  the  inter¬ 
osseous  substance  leaving  the  spicula  of  bone  bare  and 
prominent,  and  the  close  relationship  of  the  brachial 
nerves  to  the  diseased  mass.  The  inevitable  result 
being  the  constant  free  application  of  a  large  bone 
brush  to  the  assembled  number  of  the  main  trunks  of 
the  nervous  supply  of  the  whole  right  upper  extrem¬ 
ity.  The  scraped  sensation  experienced  in  the  cu¬ 
taneous  nerves  of  the  forearm  is  interesting  in  a 
physiological  view,  it  being  doubtless  caused  by 
scraping  of  the  main  trunks  near  the  shoulder  joint 
by  some  bony  point  and  is  closely  analogous  to  the 
feeling  experienced  in  stumps,  as  if  the  amputated 
toes  or  fingers  still  remained  in  connection  with  the 
body. 
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SATURDAY,  .JULY  IGth,  1864. 

THE  AU^IY  MEDICAL  SERVICE. 

T’he  exertions  lately  made  by  the  British  Medical 
Association  to  improve  the  condition  of  the  army 
medical  officer  cannot  fail,  sooner  or  later,  to  have  a 
beneficial  effect.  If  red-tapism  and  dull  officialism 
still  choose  to  shut  its  eyes  and  ears  to  the  plainest 
facts  and  the  most  unmistakeable  of  hand-writing, 
still  there  is  happily  a  force — that  of  public  opinion 
— that  can  see  and  duly  appreciate  them.  And  it  is, 
we  fear,  through  tins  influence  alone  that  we  can 
hope  to  see  reforms  effected  in  the  Army  Service. 
All  experience  teaches  us  the  lesson.  The  movement 
referred  to,  it  is  true,  can  hardly  be  passed  over 
without  producing  some  useful  effect.  When 
the  President  of  the  Royal  College  of  Physicians, 
the  President  of  the  Royal  College  of  Surgeons,  and 
the  President  of  the  IMedical  Council,  backed  by  a 
powerful  body  of  leading  members  of  the  profession, 
all  unanimously  appear  at  the  door  of  the  War- 
Office  and  of  the  Horse  Guards,  and  tell  the  chiefs 
of  those  departments  that  the  medical  profession  will 
not  enter  the  army  unless  a  due  and  fitting  position 
is  assigned  to  its  members — when  this  consent  of 
opinion  is  thus  forcibly  demonstrated— the  move¬ 
ment  cannot  be  pooh-poohed.  It  is  a  fact  wMch 
must  receive  due  attention. 

But  so  far  as  the  War-Office  and  the  Horse 
Guards  are  concerned,  we  must  candidly  say  that,  as 
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far  as  we  can  read  the  results  of  the  interviews  of  i 
the  deputations  with  them,  little  is  to  be  hoped  for 
from  them.  There  is  little  hope  that  any  ameliora¬ 
tion  of  the  army  surgeons’  condition  will  spring  from  | 
any  action  of  theirs.  To  us  the  results  of  those : 
meetings  seemed  to  say,  it  is  only  by  pressure  from  ; 
without  that  anything  can  be  gained. 

Most  strikingly  w'as  this  exemplified  in  the  inter¬ 
view  with  the  Commander-in-Cluef.  He  had  two 
steady  stereotyped  answers  to  every  statement  that  j 
was  m-ged :  That  point,  gentleman,  is  a  matter  of  ' 
discipline ;  the  army  lives  and  breathes  through  dis-  | 
cipline  ;  discipline  is  its  soul  and  essence  ;  and  that  j 
other  point,  gentlemen,  is  a  matter  of  finance.  V'e  j 
must,  above  everything,  maintain  discipline,  and , 
your  demands  interfere  with  discipline ;  therefore,  j 
they  cannot  be  listened  to.  And  as  for  the  other  \ 
point,  really  we  cannot  touch  it ;  the  Chancellor  of  j 
the  Exchequer  holds  the  purse-strings  of  the  coun-  i 
try,  and  what  you  ask  is  really  all  a  money  question,  i 
A^ou  must  go  to  the  Exchequer  about  that.  j 

The  position,  therefore,  assumed  by  the  army  au¬ 
thorities  seems  to  be  well  defined.  They  will,  of  ' 
their  own  motion,  grant  nothing.  “  "Whatever  is,  is  j 
best”,  in  their  esteem.  | 

Unfortunately,  in  the  House  of  Commons,  we  have  j 
no  medical  representative  who  is  capable  either  of  ! 
understanding  our  professional  sentiments,  or  of  ; 
bringing  them  forcibly  under  the  notice  of  public 
opinion.  But  there  is  one  gentleman  there,  at  aU 
events,  General  Peel,  who  is  thoroughly  acquainted 
with  the  whole  history  of  this  affau’,  and  who  has 
always  shown  hunself  a  warm  friend  of  the  army  | 
medical  surgeon.  W^hy  should  not  this  gentleman  j 
be  requested  by  our  Association  to  bring  the  subject 
under  the  notice  of  the  House?  In  cases  of  this  , 
kind,  before  all  things,  what  is  wanted  is  publicity  i 
and  discussion  before  the  public.  We  throw  out  this 
suggestion,  and  hope  it  may  fructify. 

But,  in  the  meantime,  we  must  strongly  urge  upon  ; 
the  profession,  this  one  thing  above  every  other,  that  i 
they  hold  together.  Let  our  bretlmen  be  resolved 
to  maintain  the  position  they  have  assumed,  and 
assuredly  they  will  gain  their  point.  MTiy  ?  Have 
we  not  manifestly  got  the  game  in  our  own  hands? 
Let  men  refuse  to  take  service  on  terms  which  they 
hold  to  be  derogatory,  and  necessarily  they  will  win  , 
the  day.  | 

Most  assuredly,  unless  we  have  misread  the  inten¬ 
tions  of  the  Horse  Guards,  so  long  as  medical  men — ■  j 
qualified  medical  men,  of  any  age  or  description —  | 
can  be  got  to  do  the  w'ork  of  the  army,  so  long  will 
the  present  condition  of  the  army  surgeon  remain 
unchanged.  As  for  high-classed  men,  it  is  certain, 
that  they  are  neither  sought  for  nor  desired  in  the 
army.  The  Duke  of  Cambridge  has  manifestly  a  ‘ 
dislike  to  competitive  examinations  ;  and,  in  fact,  as  ; 
he  said,  regards  them  as  one  of  the  chief  causes  of  [ 
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‘  i0ory  tire  evidently  totally  opposed. 

'  For  oiir  own  part,  we  cannot  but  regret  that  the 
eputations  did  not  refer  more  markedly  to  the  pro- 
^  !Ssional  grievances  under  which  the  army  medical 
ffiicer  labours.  These  gTievances,  at  all  events,  are 
istinct  and  tangible,  and  can  be  traced  home 
irectly  to  the  Horse  Guards.  They  are  grievances 
;  rhicli  originate  and  date  from  the  Horse  Guards ; 
j  nd  the  Commander-in  Chief  could  not  in  their  de- 
ence  have  sheltered  himself  behind  the  plea  of  dis¬ 
lipline  or  finance.  His  department  alone  is  respon- 
ible  for  them.  Om-  own  opinion  is,  and  has  been 
.rom  the  first,  that  many  of  the  most  positive  evils 
Cfiich  affect  the  army  medical  officer  may  be  traced 
We  to  the  immediate  management  of  the  medi¬ 
al  service.  Let  any  of  our  readers  look  at  the  long 
ust  of  professional  grievances  of  the  army  medical 
!  )fficer  detailed  in  the  pages  of  this  Journal,  and 
I  isk  himself  if  these  are  not  of  a  kind  which  lie 
■iolely  at  the  door  of  the  Army  Medical  Direction  ? 
Who  is  responsible  for  the  burthensome  economy 
Vhich  presses  in  all  directions  upon  the  army  medical 
officer?  Who  is  responsible  for  the  wrong  and 
harass  which  meets  him  when  he  would  faithfully 
■perform  his  duties  outside  of  a  dull  routine  ?  Who 
is  responsible  for  the  system  of  confidential  lepoits, 
which  req^uires  of  the  surgeon  that  he  should  repoit 
touching  the  estimation  in  wliich  his  assistant-surgeon 
is  held  by  the  commanding  officer  of  the  regiment  ? 
l\Tio  is  responsible  for  the  short  shrift  given  to  the 
Anedical  officer  when  sick?  In  a  word,  who  is  re- 
t  sponsible  for  those  many  professional  grievances  of 
i  which  the  army  medical  officer  so  sorely  complains, 
and  which  we  have  elsewhere  fully  detailed,  except 
the  Army  Medical  Direction  ? 

I  Admitting  that  the  Medical  Direction  has  no  power 
i:over  Queen’s  Warrants  and  Horse  Guards’  Orders, 

I  still  it  is  manifest  and  clear  that  it  has  an  immense 
]  I  power  in  the  direct  management  of  the  department 
■’mver  which  it  presides — over  the  details  of  the  medi- 
M  cal  service.  Will  any  one  believe  that,  if  the  Army 
i  JMedical  Direction  had  shown  and  manifested  a  warm 
^  and  fitting  sympathy  with  its  army  medical  brethren, 

‘  it  would  have  so  thoroughly  alienated  their  feel- 

I I  ingSj?  Are  w'e  to  believe  that  the  body  of  army 
:  medical  officers  would  have  been  so  grossly  unjust  as 
“I  to  complain  of  a  chief  who  had  done  his  best  to  pio- 
*  mote  their  interests  ?  Are  we  to  believe  that  these 
i'l  gentlemen  would  not  rather  have  come  forward 

and  expressed  their  deep  sympathy  with  him, 

I .  than  have  so  widely  and  so  loudly  uttered  their  com- 
h  plaints? 

I  We  admit  the  difficult  position  in  which  the  Army 
I  *  Medical  Direction  is  placed.  But  that  Direction  is  a 
[ '  very  high  and  a  very  responsible  position ;  and  happy 
■ '  and  well  is  it  that  he  who  occupies  it  should  feel  that 


to  his  superiors,  touching  the  performance  of  his 
duties.  Instead  of  cavilling  at  that  Direction,  gladly 
would  we  give  our  aid  to  it  in  the  carrying  out  of 
reforms  in  the  Army  Medical  Service.  But,  in  the 
performance  of  our  public  duty,  we  feel  that  there 
are  others  who  have  a  claim  upon  our  consideration 
a  far  greater  and  higher  claun  ;  we  mean  our  army 
medical  brethren.  By  their  very  peculiar  position, 
they  are  debarred  from  the  making  of  complaints. 

In  the  army,  and  most  properly,  to  hear  is  to  obey. 

It  is,  therefore,  in  their  behalf  especially  that  we  feel 
bound  to  speak  firmly  and  uncompromisingly.  It  is 
only  through  us  and  the  profession  that  their  com¬ 
plaints  can  be  heard — their  just  demands  receive  a 
hearing.  Glad  also  are  Ave  to  find  that  not  a  single 
one  of  the  many  complaints  of  the  army  medical 
officers  detailed  in  these  pages  is  capable  of  disproof, 
as  being  untrue.  e  have  admittedly  stated  the 
simple  truth.  Let  the  Army  Aledical  Direction 
only  exercise  all  the  influence  Avhich  it  possesses 
which  it  must  possess — in  favour  of  the  army  medical 
officer,  and  we  Avill  promise  the  Direction  that,  even 
if  its  efforts  fail  in  accomplishing  the  ends  desired,  it 
shall  still  receive  the  warmest  thanks,  the  best  sup¬ 
port,  and  the  sympathy  of  the  profession  at  large. 
Let  the  Direction  only  put  forth  its  best  exertions  in 
the  alleviation  of  the  army  medical  officer’s  grie¬ 
vances,  and  we  will  promise  that,  whether  its  exei- 
tions  be  or  be  not  crowned  with  success,  it  shall  still 
receive  the  applause  and  thanks  of  the  whole  Armj 
Medical  Service.  But  in  so  far  as  that  Direction  is 
responsible  for  the  grievances  of  the  army  medical 
officer,  and  so  long  as  the  Direction  takes  no  action 
to  alleviate  those  grievances,  over  which  it  has  un¬ 
doubted  control,  so  far  and  so  long  shall  we  consider 
it  our  duty  to  call  that  Direction  to  account  at  the 
bar  of  professional  opinion. 

In  conclusion,  we  must  in  justice  observe  that  the 
different  deputations  were  received  Avith  the  greatest 
courtesy,  and  listened  to  attentively.  The  Duke  of 
Cambridge  expressed  the  highest  admiration  for  the 
medical  profession  ;  all  his  combatant  brethren  in  the 
army  look  upon  the  medical  officer  as  a  friend  and  a 
brother,  and  have  the  Avarmest  and  best  feeling  to¬ 
wards  him  Avhen  he  conducts  himself  properly.  Dr. 
Gibson  assured  the  deputation  which  waited  on 
him,  that  he  had  always  had  his  heart  and  best 
wishes  in  his  profession ;  and  that,  since  he  had  pre¬ 
sided  over  the  department,  he  had  done  everything 
he  could  to  advance  the  position  and  secure  the  com¬ 
fort  of  the  army  medical  officer,  and  most  anxious 
was  he  still  to  do  so. 

But  what  is  the  upshot  of  the  deputations,  when 
M^e  come  to  look  ad  rm— Avhen  Ave  come  to  total  up 
the  actual  proceeds?  There  was  that  impalpable 
quantity  (which,  of  course,  must  be  estimated  ac¬ 
cording  to  the  different  impressions  derived  from  the 
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various  interviews  by  the  gentlemen  who  formed  the 
deputations)  represented  by  the  moral  influence  ex¬ 
ercised  on  the  heads  of  departments ;  and,  as  we  have 
already  said,  such  an  uuanimous  exjn-ession  of  pro¬ 
fessional  feeling  can  hardly  be  without  some  useful 
effect  on  the  official  mind,  even  though  it  be  merely 
of  a  temporaiy  character.  But  there  was  also,  alas  ! 
to  every  proposition  the  convenient  official  reply  of 
a  non  possitmus.  Infallibility  itself  could  not  have 
more  blandly  uttered  the  impassable  negative.  More¬ 
over,  unless  we  misread  the  official  Horse  Guards 
mind,  behind  the  expressed  non  there 

peeped  out  an  unmistakable  oiolumus.  There  was  no 
spark  of  that  will  shown  which  is  notoriously  so 
often  the  father  that  iioints  out  the  loay  how  to 
do  it. 

Such  is  the  impression  which  we  derived  from 
these  interviews.  We  think  it  right,  therefore,  to 
throw  out  no  false  hoj^es  to  our  brethren  either  in  or 
out  of  the  army.  We  tell  them  that  the  conclusion 
we  have  arrived  at  is  this ;  that,  if  ever  they  get  the 
things  they  now  ask  for,  it  must  be  through  their 
own  action,  or  rather  complete  inaction.  There  is 
little  hojDe  of  help  to  be  had  by  appealing  to  Jupiter. 
They  must  put  their  own  shoulders  to  the  wheel 
to  get  them  out  of  the  mire.  So  long  as  qualified 
men  (we  mean  in  the  legal  sense)  can  be  persuaded 
to  come  forwards  by  the  hundreds  in  answer  to  such 
a  degrading  advertisement  as  that  issued  by  the 
Director-General,  so  sure  may  the  profession  be  that 
the  condition  of  the  army  surgeon  will  remain  un¬ 
changed.  The  Horse  Guards  does  not  expect,  nor, 
as  we  fancy,  desire,  that  first-rate  men  should  enter 
the  army.  It  dislikes  the  competitive  examination.  It 
does  not  pretend  to  attract  the  elite  of  the  profession. 
Men  in  the  third  class  at  Netley,  it  confesses,  are  quite 
good  enough  for  its  purposes.  As  we  were  last  year 
told,  at  the  meeting  of  the  Branch  of  the  Association 
at  the  Crystal  Palace,  by  a  competent  army  authority, 
a  gentleman  not  of  our  dej)artment  in  it :  “  Gentle¬ 
men,  by  your  own  right  arms  alone  can  you  ever 
obtain  what  you  ask  for.  Use  them,  and  you  will 
obtain  it.”  To  his  words  we  fully  subscribe. 

In  conclusion,  however,  we  must  observe,  that 
Lord  De  Grey,  unlike  the  Horse  Guards,  did  show 
some  signs  of  a  desire  to  do  justice,  although  he 
promised  but  little.  His  lordship  has,  happily,  not 
yet  got  his  mind  thoroughly  tied  up  and  docketed 
with  Horse  Guards’  red  tape.  He  shov^ed  himself  to 
the  deputation  to  be  thoroughly  master  of  the  subject 
of  the  army  medical  service,  and  jjromised  to  give  it 
his  most  careful  consideration.  That  Lord  De  Grey’s 
promises  are  not  mere  words  of  compliment,  we  have 
the  proof  in  the  fact,  that  he  has  aheady  appointed 
a  commission,  consisting  of  Sir  James  Clark,  Dr. 
Parkes,  and  Dr.  Sutherland,  to  investigate  the  sub¬ 
ject.  He  has  been  happily  inspired  (and  the  sign  is 
a  hopeful  one)  to  take  none  of  the  Horse  Guards 
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officials  into  his  councils.  The  report  of  this  con:) 
mission  will  be  a  most  important  one  ;  and  it  is  hai-i 
to  see  how  Lord  De  Grey  can  escape  from  adoptin  ■ 
its  conclusions,  commission  appointed  by  himse 
and  composed  of  men  of  the  above  position,  cannc 
fail  to  have  great  weight  with  the  country,  and  t) 
influence  the  opinion  of  the  Government.  That  i) 
will  have  any  influence  on  the  stolid -pachyderms  oj 
the  Horse  Guards,  we  do  not  for  a  moment  believe 
but  even  his  Royal  Highness  the  Commander-iiq 
Chief  is  amenable  to  public  opinion. 


Oun  associates  who  intend  to  go  to  the  meeting  a  ^ 
Cambridge  will  be  probably  gratified  to  learn  tha, 
the  local  committee  have  made  arrangements  witlj 
the  Great  Northern  and  Great  Eastern  Railway  Com 
panics  for  the  issue  of  return  tickets  during  th(| 
period  of  the  meeting,  available  up  to  the  Gth  Au 
gust  inclusive.  Members,  to  obtain  them,  must  pro 
duce  vouchers,  which  may  be  had  on  application  t(| 
Dr.  P.  W.  Latham,  Sidney  Street,  Cambridge. 

•  - - 

PIJOFESSOR  Paxum  of  Kiel  has  lately  published,  iif 
Virchow’s  Archiv^  a  treatise  on  the  quantity  and  the) 
quality  of  the  blood  in  animals  deprived  of  food.  Hii| 
experiments  bring  forth  conclusions  totally  opposec| 
to  those  which  have  been  hitherto  accepted  as  the  legi¬ 
timate  results  of  Chossat’s  and  Bidder  and  Schmidt’si 
researches.  Panum  maintains,  contrary  to  these  oh 
servers,  that  changes  in  the  quality  and  quantity  ol| 
the  blood  are  not  to  be  regarded  as  the  main  facts  h' 
the  fatal  effects  which  follow  inanition.  Panim  i 
maintains  :  1.  That  neither  the  quantity  of  the  bloot: 
in  relation  to  the  weight  of  the  body,  nor  its  essen-l 
tial  constituents,  especially  the  blood-corjDuscles  am 
the  fibrine,  are  altered  in  any  marked  degree  everj 
under  complete  inanition;  '2.  That  the  colouring) 
matter  of  the  corpuscles  is  not  essentially  altered  by 
inanition.  And  from  this  it  follows  that  the  blood 
is  not  in  toto  the  nutritive  material,  but  only  ifcl 
means  of  conveyance,  or  the  medium  of  applying  the| 
nutritive  matters  taken  up  in  the  stomach,  etc. ;  that) 
neither  are  the  blood-corpuscles  nor  the  fibrine  essen-i 
tially  nutritive  materials;  that  a  certain  portion  of' 
the  albuminous  matter  of  the  serum  must  be  re¬ 
garded  as  essentially  nutritive  matter  of  the  body ; 
that  the  essential  symptoms  of  inanition  do  not  result  i 
either  from  want  of  blood,  nor  from  impoverishment ; 
of  it,  nor  from  deficiency  of  red  corpuscles  ;  but  upon 
weakening  of  the  nervous  and  muscular  systems,  and 
of  the  circulatory  organs,  consequent  upon  the  ab¬ 
sence  of  the  nutritive  materials  required  for  their 
support.  Consequently,  it  results  from  this,  that 
transfusion  of  blood  cannot  help  those  suffeiing  from 
inajiition ;  and  that  .such  tran.sfusion  will  impede 
rather  than  assi.st  recovery. 
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The  annual  meeting  of  the  Metropolitan  Counties 
Branch  was  held  at  the  Crystal  Palace  on  Tuesday. 

.  In  retiring  from  the  presidency,  Dr.  Sibson  gave  a 
II  sketch  of  the  proceedings  of  the  deputations  which 
"  had  lately  waited  on  Lord  De  (trey  and  Bipon,  the 
Duke  of  Cambridge,  and  Dr.  Gibson,  on  the  subject 
i|  of  the  Army  Medical  Service.  The  proceedings  of 
I  the  deputations  apparently  gave  universal  satisfaction 

I  to  the  members  of  the  Branch  who  were  present. 
||,  The  Lancashire  and  Cheshire,  the  "West  Somerset,  and 

II  the  North  M'^ales  Branches  have  adopted  memorials 
similar  to  those  presented  by  the  Metropolitan  Coun¬ 
ties  Branch.  On  account  of  the  length  of  the  reports 

^  of  the  deputations,  we  are  obliged  to  defer  the  reports 
of  several  Branch  meetings  until  next  week. 

|j.  We  last  week  gave  a  condensed  account  of  the  Chlo- 
,  roform  Committee ;  and  our  readers  will  not  think 
;  the  Report  has  come  any  too  soon.  now 

regret  to  have  to  state  that,  within  the  last  week  or 
I  two,  three  deaths  from  cldorofoi’in  have  occurred  in 
London  hospitals. 

IThe  tluly  number  of  the  Journal  of  Mental  Science 
contains  an  original  article  on  a  Classification 
}of  the  Sciences ;  Dr.  IMacCormac  treats  of  the 
jUlster  Revival ;  Dr.  Davey  has  a  lecture  on  Combe ; 
TV.  ]\I.  a  paper  on  Unlearning  ;  Dr.  Clouston  contri- 
'butes  Cases  of  Phthisical  Insanity;  Dr.  lYestphal, 
Cases  of  Tabes  Dorsalis,  etc. ;  and  Dr.  Ogle,  Cases 
[  of  Primary  Carcinoma  of  the  Brain. 

The  annual  meeting  of  the  Council  of  the  Royal 
College  of  Surgeons,  for  the  election  of  officers,  took 
place  on  the  14th  inst.,  Avhen  IMr.  Joseph  Hodgson, 
i-F.R.S.,  of  Westbourne  Terrace,  Avas  elected  Presi- 
’  dent  of  the  College,  in  the  vacancy  occasioned  by  the 
retirement  of  Mr.  F.  C.  Skey,  F.R.S.,  of  St.  Bartho¬ 
lomew’s  Hospital ;  and  Messrs.  Thomas  IVormald,  of 
the  same  hospital,  and  Francis  Kiernan,  F.R.S., 
Avere  elected  Vice-Presidents  for  the  ensuing  year, 
f  At  this  meeting  of  the  Council,  IMessrs.  Frederick 
I^Le  Gros  Clark,  of  St.  Thomas’s  Hospital,  and  Thos. 
^Blizard  Curling,  F.R.S.,  of  the  London  Hospital, 
'jthe  recently  elected  Councillors,  Avere  sAvorn  in  and 
r  took  their  seats. 

I' Mr.  Turxbull  has  obtained,  through  M.  Flourens, 

I  ja  commission,  Avho  are  to  decide,  in  due  course  of 
Sjtime,  as  to  the  value  of  the  process  by  Avhich  Mr. 
^Turnbull  undertakes  to  restore  their  hearing  to  those 
■who  are  not  Avholly  deprived  of  the  sense. 

Dr.  Fischer  has  Avritten  a  treatise  on  the  treatment 
requisite  after  tracheotomy.  He  dilates  upon  the 
extreme  care  required  in  the  matter  of  clothing, 
bedding,  rooms,  food,  etc.  IVe  fear  it  is  too  often 
forgotten,  that  the  success  of  tracheotomy  depends 
far  more  on  the  subsequent  management  of  the  case 
than  on  the  mere  operation. 


hi.  Foley  has  discovered  the  uses  of  “  inspiration 
of  oxygen”.  The  customs  and  habits  of  the  present 
lead  men  to  exliaust  themselves'  flasiically  ;  and  the 
oxygen  inspirations,  we  suppose,  counteract  or  repair 
the  aplasticity  (if  Ave  may  invent  the  term). 

At  the  Paris  Exliibition  of  Paintings,  there  is  a 
portrait  of  M.  Velpeau — “  An  Anatomical  Lesson”, 
the  catalogue  says.  Velp)eau,  with  his  large  white 
apron,  sleeves  turned  up,  and  his  arms  held  forwards, 
is  about  to  proceed  to  Avork  upon  a  dead  body  in  the 
theatre.  Students  are  grouped  around  him,  in  deep 
attention.  The  critic  hereupon  objects  to  the  de¬ 
tails.  Velpeau  has  long  since  given  up  anatomical 
demonstrations.  Then,  again,  Avhere  is  the  dissecting- 
room  V  Certainly  not  at  La  Charite,  nor  at  the 
dissecting-schools ;  for  a  straAV  chair  is  not  to  be 
found  there,  nor  a  stone  table,  such  as  are  repre¬ 
sented  in  this  picture.  Velpeau  looks,  again,  as  if 
he  Avere  blessing  a  great  naked  boy ;  and  the  persons 
around  look  as  if  they  didn’t  knoAV  Avhat  he  Avas 
about.  Besides,  as  every  one  knoAvs,  he  has  no  nail 
on  the  index  of  his  right  hand ;  and  the  finger  does 
not  bend.  "Why,  then,  has  M.  Feyen  given  him 
long  academical  hands,  adorned  AA’ith  beautiful  nails  ? 
hi.  Velpeau  becomes  handsome  as  he  groAvs  old. 
His  elevated  thoughts,  and  the  constant  exercise  of 
noble  functions,  have  at  length  removed  the  once 
harshness  of  his  features.  His  face  is  now  marked 
Avith  a  calm  dignity  and  a  somewhat  mournful  se¬ 
renity.  C'est  un  heau  vieillard  !  So  says  Z’ 
Medicale. 

All  the  Avorld  Avill,  Ave  fancy,  fully  agree  Avith  the 
remarks  of  M.  Bouillaud  toucliing  the  interminable 
debate  going  on  in  the  French  Academy  on  the  sub¬ 
ject  of  the  movements  of  the  heart.  “  It  seems 
astonishing  that  a  debate  on  so  simple  a  subject  as 
that  of  determining  the  movements  of  the  heart 
could  last  so  long.  One  would  think  that  any  person 
possessed  of  eyes  and  ears  might  settle  it ;  and  yet  for 
tAvo  hundred  years  it  has  been  matter  of  debate ! 
hi.  Beau,  hoAvever,  is  alone  in  his  opposition  to  all 
the  world.  The  position  Avhich  he  has  assumed  is 
interesting,  dramatic,  and  I  might  even  say  enviable.” 

A  Savoy  doctor  gives  some  account  of  the  ‘  ‘  demo¬ 
niacal  epidemic”  raging  at  hlorzine.  “  It  is  gene¬ 
rally  believed  that  one  of  the  predisposing  causes  of 
the  disease  is  the  Protestant  propagandism  carried  on 
in  this  commune,  whereby  the  minds  of  the  peoj)le 
are  kept  in  the  region  of  the  supernatural  and  the 
invisible,  and  consciences  are  troubled.  The  disease 
is  confined  to  the  parish ;  and  the  patients  believe 
that  their  seizures  can  only  occur  Avithin  the  parish 
limits.  At  Annecy,  as  at  Chambery,  the  head  clergy 
are  disposed  to  leave  the  matter  in  the  hands  of  the 
doctors;  for,  although  they  do  not  reject  possession 
altogether,  they  do  not  see  any  signs  of  possession  at 
Morzine.  The  doctors,  Avho  have  been  sent  to  inves" 
tigate  the  matter,  are  assisted  by  soldiers.” 
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[fkom  ouk  own  COKEESPONDENT.] 

Mt  rather  protracted  silence  arises  not  from  dearth 
of  material ;  for,  on  the  contrary,  the  last  two  months 
have  been  particularly  productive  of  interesting  and 
important  cases  under  observation  in  our  hospitals ; 
and  I  will  endeavour  to  select  from»my  note-book 
whatever  I  think  Avill  interest  the  general  body  of 
your  readers. 

I  must  allude,  to  commence  with,  to  the  numerous 
cases  of  hydrophobia  that  have  occurred  in  this  town. 
A  short  time  ago,  a  boy,  aged  11,  was  admitted  into 
the  Royal  Infirmary,  under  the  care  of  Mr.  Long. 
He  was  bitten  four  weeks  prior  to  admission.  Mr. 
Long  ordered  tobacco  enemata  to  be  given;  and, 
though  the  case  proved  fatal,  Mr.  Long  considered 
that  the  nicotine  of  the  tobacco  acted  beneficially  in 
subduing  and  retarding  the  violence  of  the  paroxysms. 
This  is,  I  think,  the  sixth  case  that  has  occurred  in 
this  town  and  neighbourhood ;  and  the  frequent 
appearance  of  such  a  malady  has  naturally  created 
feelings  of  apprehension  in  the  mind  of  the  public. 
Stringent  measures  have  been  taken  by  the  muni¬ 
cipal  authorities.  The  owners  of  all  dogs  “  at  large” 
are  fined,  and  all  stray  and  suspicious-looking  ani¬ 
mals  are  immediately  executed  by  the  police.  The 
number  of  people  mulcted  in  a  penalty  amounts,  I 
should  say,  to  thirty  per  day ;  and  upwards  of  a  thou¬ 
sand  dogs  have  met  with  an  untimely  death — the 
genus  “mongrel”,  I  presume,  suffering  a  greater 
diminution  in  their  ranks  than  their  more  aristo¬ 
cratic  relatives.  It  is  to  be  hoped  that  these  means 
will  prove  effectual,  and  that  we  shall  have  no  fur¬ 
ther  instances  of  so  distressing  a  disease. 

The  wards  of  the  Infinnary  have  lately  offered  ex¬ 
cellent  opportunities  to  those  interested  in  the  cure 
of  aneurism,  there  at  present  being  three  varieties  of 
proceeding  for  effecting  the  same  object;  viz.,  liga¬ 
ture  of  the  artery  on  the  distal  side  of  the  sac ;  liga- 
tui’e  on  the  cardiac  side ;  and  lastly,  flexion  of  the 
limb.  As  the  first  mode  is  not  often  adopted,  I 
think  a  few  notes  of  the  case  may  not  be  considered 
out  of  place. 

J.  L.,  aged  35,  a  sailor,  was  admitted  into  the  In¬ 
firmary  on  May  5th,  suffering  from  a  large  pulsating 
tumour  involving  theparts  on  the  right  side  of  the  neck. 
Above,  the  tumour  extended  to  a  level  with  the  hyoid 
bone ;  below,  to  the  second  rib  ;  externally,  to  a  point 
situated  midway  in  the  clavicle;  and,  internally,  it 
encroached  slightly  on  the  other  side  of  the  median 
line,  the  upper  portion  of  the  sternum  being  ab¬ 
sorbed.  The  tumour  projected  considerably  from  the 
contour  of  the  body,  and  pulsated  synchronously  with 
the  heart.  The  right  and  left  pulses,  were  of  equal 
volume,  no  alteration  being  apparent.  No  bruit  was 
to  be  heard  anywhere.  The  patient’s  voice  was  pecu¬ 
liarly  creaking,  and  his  respiration  hurried  and  stri- 
dulous.  The  diagnosis  was,  aneurism  of  the  innomi- 
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nate  artery.  As  it  would  have  been  almost  impos¬ 
sible  to  place  a  ligature  on  this  artery,  Mr.  Bicker- 
steth  determined  to  tie  the  artery  or  arteries  on  the  ; 
distal  side  of  the  tumour,  according  to  the  plan  re- 1 
commended  many  years  ago  by  Brasdor,  and  prac¬ 
tised  by  Wardrop.  On  May  10th,  Mr.  Bickersteth  ; 
tied  the  common  carotid  above  the  omo-hyoid  muscle.  I 
The  operation  gave  immediate  relief;  the  pulsations  1 
in  the  tumour  were  considerably  diminished ;  the  ^ 
voice  assumed  its  natural  tone ;  and  the  man  breathed  t 
freely  and  without  stridor.  In  addition,  he  was  bled  ! 
from  time  to  time  after  the  operation.  On  the  ninth 
day  after  the  operation,  he  complained  of  general  i 
uneasiness ;  and,  on  placing  the  fingers  over  the  i 
right  radial  artery,  hardly  any  pulse  could  be  de-l 
tected,  the  pulse  on  the  other  side  being  of  consider- 1 
able  volume.  This  condition  still  remains,  though  I 
it  IS  not  so  well  marked.  The  ligature  came  away  on  { 
the  thirtieth  day,  and  the  wound  is  now  entirely  healed,  j 
On  June  28th,  Mr.  Bickersteth  tied  the  subclavian! 
artery  outside  the  scalene  muscles.  The  operation,! 
never  an  easy  one,  was  attended  with  unusual  difficnl- 1 
ties,  arising  from  the  limited  incision  which  the  position  i 
of  the  tumour  necessitated ;  the  communication  of  the) 
aneurismal  thrill  to  the  parts  around,  masking  thcj 
true  position  of  the  artery;  and,  lastly,  the  greatj 
depth  of  the  artery  from  the  surface — three  inches  atj 
the  least — the  clavicle  being  pushed  upwards  by  the 
swelling.  The  external  jugular  vein  was  tied,  and 
cut  across,  as  it  traversed  the  central  line  of  the  inci- 
cison.  A  very  considerable  diminution  in  the  pulsa-i 
tion  of  the  aneurism  immediately  followed  the  appli- 1 
cation  of  the  ligature.  So  far  (July  2nd),  the  opera- 1 
tion  itself  promises  to  be  as  successful  as  the  onq 
performed  on  the  carotid  just  seven  weeks  ago;  butl 
as  opinion  with  regard  to  its  effect  on  the  tumom! 
would  now  be  premature,  I  shall  reserve  for  a  futun 
occasion  a  further  consideration  of  this  very  impor 
tant  case.  i 

The  second  variety — or  I  might,  perhaps,  regard  ilj 
as  the  rule — is  a  case  of  pophteal  aneurism,  in  whicl  j 
Mr.  Bickersteth  tied  the  femoral  artery  in  Scarpa’;  j 
triangle.  In  this  case,  it  was  feared  that  the  anen ; 
rismal  sac  had  given  way.  The  patient  has  donij 
weU,  though  a  considerable  tumefaction  stiU  remain.j 
from  effusion  between  the  sac  and  the  skin.  ! 

With  regard  to  flexion,  Mr.  Stubbs  and  Mr.  Bicker  j 
steth  have  each  in  their  wards  a  case  where  cure  of 
poirliteal  aneurism  has  been  effected  by  flexing  th( 
leg  and  retaining  it  in  this  position,  the  treatmen 
being  continued  interruptedly  for  a  fortnight.  Botl 
patients  were  under  twenty-five  years  of  age.  A1 
these  cases  being  in  the  house  at  the  same  time  ren 
dered  their  observation  and  comparison  particular! 
interesting. 

Mr.  Bickersteth  at  the  Infirmary,  and  Dr.  Grims 
dale  at  the  Lying-in  Hospital,  have  each  had  a  cas 
of  ovariotomy.  In  Mr.  Bickersteth’s  case,  the^  prcf 
gnosis  was  not  very  favourable.  The  patient  wa) 
40  years  of  age,  and  had  never  enjoyed  very  gooj 
health.  She  was  exceedingly  anxious  to  undergo  th) 
operation.  She  died  from  exhaustion.  There  wd 
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i.  t  tLe  slightest  peritonitis  ;  in  fact,  tEe  pai’ts  about 
j  3  wound  were  entirely  destitute  of  action.  Dr. 
Vimsdale  performed  his  operation  on  June  I7th. 
iere  were  considerable  adhesions  behind.  The  pa¬ 
int,  I  hear*,  is  going  on  very  well,  and  bids  fair  to 
d  another  to  Dr.  Grinisdale’s  list  of  successful 
'ses. 

'At  the  Northern  Hospital,  Mr.  Lowndes  informs 
}  that  he  has  been  making  use  of  Dr.  Simpson’s 
an  of  acupressure  for  arresting  haemorrhage  after 
iputation,  and  so  far  has  been  well  pleased  with 
e  trial.  He  considers  that  the  stumps  heal  faster ; 
j  .d  there  is  much  less  suppuration,  and  consequently 
3S ^isk  of  pyemia  or  secondary  haemorrhage.  The 
st  case  in  which  he  made  use  of  it  was  one  of  am- 
/itation  at  the  shoulder-joint ;  the  patient,  so  fax*,  is 
ing  well. 

At  the  Children’s  Infirmary,  Mr.  Hey  has  had  a 
.  tie  patient  under  his  charge  suffering  from  disease 
:  the  knee-joint,  where  either  amputation  or  resec- 
fhn  was  required.  Mr.  Hey  decided  upon  the  latter 
ternative.  The  child  has  made  a  good  recovei'y. 

L  Seldom  can  your  correspondent  bring  his  letter  to 
i  conclusion  without  having  forced  upon  him  the 
dnful  duty  of  recording  the  death  of  some  brother 
-actitioner.  On  this  occasion  I  have  to  mention  the 
imes  of  two,  both  of  whom  were  for  a  considerable 
i  iriod  connected  with  our  local  charities.  I  refer  to 
r.  W.  B.  Wall  and  Mr.  Newton  Heelas.  Both  were 
i,  the  pi’ime  of  life — both  house-surgeons  at  the 
Northern  Hospital.  The  former  held  this  office  for 
iU  years;  and,  on  his  retuement,  was  appointed 
jisiting-surgeon  to  the  Toxteth  Park  Workhouse, 
here,  like  many  others  holding  a  similar  office,  he 
'Let  his  death  whilst  ministering  to  the  comforts  of 
I  le  poor ;  typhoid  fever  proving  fatal  in  a  few  days, 
.he  later  (Mr.  Heelas)  held  office  for  three  years,  and 
■  j  his  uniform  kindly  disposition  gained  the  esteem 
’  all  with  whom  he  came  into  contact,  and  by  whom 
I  is  loss  is  deeply  deplored. 

•  In  concluding,  I  may  mention  that  the  new  wards 
*■  j  the  Infirmary,  erected  and  endowed  by  the  munifi- 
(ence  of  the  late  Mrs.  Thornton,  are  now  completed; 

I  ad,  in  compliance  with  her  wish,  will  specially  be 
j  evoted  to  the  diseases  of  women. 

'  To  increase  the  facilities  of  the  study  of  patholo- 
ical  anatomy.  Dr.  Eawdon  has  been  appointed  patho- 
xgist  for  conducting  the  post  mortem  examinations, 
nd  giving  instruction  in  morbid  anatomy,  in  con¬ 
nexion  with  the  Infirmary.  Dr.  Graham,  for  the 
'  xtute,  will  give  all  his  attention  to  the  museum  con- 
*ected  with  the  school,  Mr.  Harrison  succeeding  him 
Ps  the  demonstrator  of  anatomy. 

I  - 

.  Aerolites.  MM.  Daubree  and  Cloez  give  a  very 
j  iteresting  account  of  some  meteorites  which  fell  in 
ae  neighboxu’hood  of  Orgueil  on  the  14th  of  last 
lonth.  The  most  curious  fact  mentioned  by  M.  Cloez 
!  that  the  stone  he  examined  contained  a  notable 
uantity  of  chloride  of  ammonium,  with  chlorides  of 
otassium  and  sodium  and  sulphates  of  magnesia  and 
t  me.  Five  per  cent,  of  the  stone,  in  fact,  was  soluble 
i  1  watex*. 


BRITISH  MEDICAL  ASSOCIATION: 
ANNUAL  MEETING. 

The  Thirty-second  Annual  Meeting  of  the  British 
Medical  Association  will  be  held  at  Cambridge,  on 
Wednesday,  Thursday,  and  Fiiday,  the  Srd,  4th,  and 
5th  days  of  August  next. 

President — JoHisr  A.  Stmonus,  M.D.,  F.E.S.Ed., 
Clifton. 

President-elect — George  Edward  PagET,  M.D., 
Cambx'idge. 

All  the  General  Meetings  of  the  Memhers  ivill  he  held 
in  the  Senate  House. 

Wednesday,  August  Srd. 

12  NOON.  Meeting  of  Coixxmittee  of  Couxxcil  in  the 
Aids  School. 

2.30  p.M.  Meeting  of  the  General  Council  in  the 
Artis  School. 

4  p.m.  First  General  Meeting  of  Members.  The 
retiring  President  (Dr.  Symonds)  will  resign  his 
office.  The  new  President  (Dr.  Paget)  wiU  deliver 
an  Address.  The  Eeport  of  the  Council  will  be  pre¬ 
sented,  and  other  business  transacted.  _ 

O'P.M.  The  Members  of  the  Association  are  invited 
by  the  Master  and  Fellows  of  Gonville  and  Cains 
College  to  a  Conversazione  in  the  College  Hall. 

Thursday,  August  Ath. 

8.30  A.M.  The  Members  of  the  Association  and 
their  friends  will  breakfast  together  in  the  Guild 
Hall.  Tickets  Three  Shillings  each. 

10  A.M.  Meeting  of  the  Mexixbers  of  the  New 
Council  in  the  Arts  School. 

11  A.M.  Second  Genex-al  Meeting  of  Members. 
Papers  and  Cases  will  be  read. 

4  p.M.  Third  General  Meeting  of  Members.  The 
Address  in  Medicine  will  be  delivered  by  Edward 
L.  Ormerod,  M.D. 

The  Eeport  of  the  Medical  Benevolexxt  Fund  wxLl 
be  presented. 

Cases  and  Papers  xvill  be  read. 

9  p.M.  The  Members  of  the  Association  are  xnvxted 
by  the  Master,  Professors,  and  Fellows  of  Downing 
College,  to  a  Conversazione  in  the  College  Hall. 

This  day  (Thursday),  by  the  permission  of  the 
Provost  and  Fellows  of  King’s  College,  there  will  be 
Full  Choral  Service  in  the  College  Chapel  at  3  p.m, 

Friday,  August  5th. 

10  A.M.  Fourth  General  Meeting  of  Members.  A 
Eepox’t  will  be  read  from  the  Committee  appointed  au 
Bristol  to  consider  the  desirability  of  establishing  a 
Provident  Fund.  Papers  and  Cases  will  be  read. 

4  P.M.  Fifth  General  Meeting  of  Members.  The 
Address  in  Surgery  will  be  delivered  by  G.  M.  Hum¬ 
phry,  M.D.,  F.E.S.  Papers  and  Cases  will  be  read. 

6.45  P.M.  The  Members  of  the  Association  and 
their  Friends  will  dine  together  in  the  Hall  of  Gon¬ 
ville  and  Caius  College.  Tickets  One  Gniixea  each. 
Gentlemen  intending  to  be  present  at  the  Dinner  ax’e 
rcf^uestGcl  to  sGiid  notice  to  Dr.  P.  Latham^  Sid.- 
ney  Street,  Cambridge. 

Members  are  requested  to  enter,  immediately  on 
arrival,  their  names  and  addresses  in  the  Deception 
Eoom  at  the  Guild  Hall,  when  cards  xvill  be  supplied 
which  will  seeux’e  admission  to  all  the  px’oceedings. 

A  Clerk  wiU  be  in  attendance  at  the  Deception 
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Roonij  and  will  give  information  respecting  lodging- 
houses. 

The  principal  Hotels  are  the  “  Bull”,  the  “  Eagle”, 
the  “Bed  Lion”,  the  “University  Arms”,  and  the 
“Hoop”. 

Return  Tickets  to  Cambridge  from  London  and 
such  other  stations  on  the  Great  Eastern  and  Great 
Northern  Eailways,  as  usually  issue  them,  will  be 
granted  to  members  of  the  Association  producing 
vouchers  on  the  2nd,  3rd,  4th,  and  5th  of  August,  and 
will  be  available  up  to  the  6th  inclusive. 

Members  who  wish  for  vouchers  or  for  information 
previous  to  the  Meeting,  may  communicate  with  I)r. 
P.  W.  Latham,  Sidney  Street,  Cambridge. 

Notices  of  Motion.  Dr.  Sttrap  will  move  the  fol¬ 
lowing  alteration  in  Law  xv.  To  insert,  after  the 
words  “  One  Guinea  annually”,  “  pi’ovided  that  siich 
suni  shall  be  paid  not  later  than  June  30th;  after 
which  date,  each  Member  shall  i^ay,  in  default,  ^1 : 5.” 

Mr.  Watkin  Williams  will  move  to  alter  Law  xv, 
by  inserting  “the  1st  of  December”,  instead  of  “the 
25th  of  December.” 

Papers  have  been  promised  by  Mr.  Spencer  Wells 
(London)  ;  Mr.  Sydney  Jones  (London)  ;  Mr.  Bridger 
(Cottenham) ;  Dr.  Sansom  (London) ;  Dr.  Barker 
(Bedford) ;  Mr.  Solomon  (Birmingham) ;  Dr.  Woakes 
(Luton) ;  Dr.  Eichardson  (London)  ;  Dr.  Martyn 
(Clifton);  Dr.  Philipson  (Newcastle-on-Tyne) ;  Dr. 
George  Buchanan  (Glasgow)  ;  Dr.  Christison  (Edin¬ 
burgh)  ;  Dr.  Eouth  (London) ;  Mr.  Erasmus  Wilson 
(London);  Dr.  B.  Squire  (London);  Dr.  Hillier  (Lon¬ 
don). 

r.  H  ATKix  Williams,  General  Secretary. 

13,  Ne^YhaIl  Street.  Ijinninghan),  July  1st,  1SG4. 


BEANCH  MEETINGS  TO  BE  HELD. 


KAME  OP  BRANCH. 

Beading. 
[Annual.] 
South-AVestern. 
[.■Annual. J 


place  of  meeting. 
George  Hotel, 
Beading. 

Torbay  and  South 
Devon  Club, 
Torquay. 


DATE. 

Wednesday,  -Tuly 
20tU,  4  p.ji. 
Wednesday, 
July  20th,’ 

2. SO  P.JI. 


METEOPOLITAN  COUNTIES  BEANCH: 

DEPUTATION  TO  H.E.H.  THE 
COMMANDEE-IN-CHIEF. 

On  Saturday  last,  the  9th  inst.,  a  deputation  of  mem¬ 
bers  of  this  Bi-anch  had  an  interview  at  the  Horse 
Guards  with  His  Eoyal  Highness  the  Duke  of  Cam¬ 
bridge,  Commander-in-Chief  of  the  Army,  on  the  sub¬ 
ject  of  the  Army  Medical  Service.  The  deputation 
consisted  of  Dr.  Sibson,  P.E.S.,  President  of  the 
Branch;  E.  C.  Skey,  Esq.,  E.E.S.,  President  of  the 
Eoyal  College  of  Surgeons  ;  C.  F.  J.  Lord,  Esq.,  Pre¬ 
sident-elect,  and  Dr.  B.  W.  Eichardson,  Vice-Presi¬ 
dent,  of  the  Branch ;  E.  Barwell,  Esq.,  Assistant-Sur¬ 
geon  to  Charing  Cross  Hospital ;  Holmes  Coote,  Esq., 
Surgeon  to  St.  Bartholomew’s  Hospital ;  T.B.  Curling, 
Esq.,  P.E.S.,  Surgeon  to  the  London  Hospital;  Dr.  G. 
Harley,  Professor  of  Medical  Jurisprudence-  in  Uni- 
A^ersity  College  ;  Dr..  A.  Henry,  Joint-Secretary  of 
the  Branch;  C.  Holthouse,  Esq.,  Surgeon  to  the 
Westminster  Hospital;  Dr.  Handheld  Jones,  F.E.S., 
and  Dr.  Markham,  Physicians  to  St.  Mary’s  Hospital; 
William  Martin,  Esq. ;  Dr.  E.  Meryon ;  Dr.  J.  W. 
Ogle,  Assistant-Physician  to  St.  George’s  Hospital ; 
Dr.  C.  H.  F.  Eouth;  and  Dr.  Stewart,  Physician  tc 
■^e  Middlesex  Hospital  and  Joint-Secretary  of  the 
Branch. 

Mr.  Skey  introduced  the  deputation,  and  expressed, 
as  President  of  the  Eoyal  College  of  Surgeons,  his 
concurrence  in  the  statements  made  in  the  Me¬ 
morial. 
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Dr.  Sibson  said  that  many  members  of  the  Metro 
poKtan  Counties  Branch  were  teachers  in  the  inedica  i 
schools  of  the  metropolis ;  and  that,  therefore,  theii 
had  had  full  opportunities  of  observing  the  deficiencij 
in  the  number  of  candidates  for  the  medical  service  oi 
the  army.  Formerly,  many  of  the  best  informeil 
students  in  the  medical  schools  used  to  be  deshou:) 
to  enter  the  army ;  now,  however,  they  were  reluctan 
to  do  so,  because  they  felt  that  they  could  not  bt 
sure  that  their  treatment  would  be  such  as  medica 
officers_  had  a  right  to  expect.  Whether  this  feelind 
were  right  or  wrong,  he  would  not  now  say;  but  i1 
pisted  among  the  students.  It  had  not  been  instillei 
into  them  by  their  teachers,  but  had  been  acquirer 
in  their  intercourse  Avith  society  outside  the  schools 
The  medical  teachers  had  all  along  been  desirous  o 
securing  the  services  of  the  better  educated  men  fo 
the  army ;  but  it  had  been  felt  that  there  was  sonn 
jealousy  on  the  part  of  the  combatant  officers,  am 
hence  a  denial  of  the  Warrant  of  1858,  which  hac 
given  universal  satisfaction  to  the  medical  profession 
Dr.  Sibson  then  read  and  iiresented  the  followin' 
memorial. 

To  Field-Marshal  His  Royal  Highness  the  Ihike  q 
Cambridge,  Commander-in-Chief  of  Her  'i 

Majesty’s  Army,  I 

The  Memorial  of  the  President  and  Members  of  th] 
Metropolitan  Counties  Branch  of  the  \ 

British  Medical  Association 
Humbly  Sheweth —  | 

That  the  attention  of  your  Memorialists,  many  oI 
whom  are  teachers  in  the  Medical  Colleges  of  tM| 
metropolis,  has  been  turned  for  some  time  to  th 
great  and  growing  deficiency  of  candidates  for  th 
Army  Medical  Service,  and,  of  late,  to  the  advertise 
ment  which  has  in  consequence  been  issued,  invitin: 
gentlemen  who  are  engaged  in  civil  practice  to  undei 
take  the  charge  of  troops  at  home;  and  that  th! 
intervention  of  yom-  Memorialists  has  been  enj 
tirely  unsolicited  by  any  of  Her  Majesty’s  Medics! 
Officers. 

That  your  Memorialists,  judging  from  the  unquali 
fied  satisfaction  which  the  Warrant  of  1858  diffuse  f 
throughout  the  Medical  Profession,  are  convince! 
that  the  maintenance  in  its  integrity  and  the  stead  | 
enforcement  of  the  said  Warrant,  would  have  madi 
the  Army  Medical  Service  highly  attractive  to  we 
qualified  candidates. 

That,  on  the  contrary,  the  practical  neglect  of  tha 
Warrant  by  the  Executive,  and  the  successiv 
changes  made  in  it  during  the  last  three  years,  hav 
so  seriously  shaken  confidence  in  the  good  faith  c  ‘ 
the  military  authorities,  that  desirable  candidatej 
have  ceased  to  apply  for  admission  to  the  Medics  | 
Department  of  the  Army. 

That  the  frequent  denisil  of  the  Precedence  grante 
by  the  Warrant  of  1858,  and  the  modification  ( 
Clause  17  by  the  Warrant  of  1863,  which  lowers  tb 
status  of  the  Medical  Officer  by  disqualifying  hin 
even  when  he  is  the  senior  officer  present,  from  pn 
siding  at  boards,  although  on  other  than  purely  'mil  i 
tary  matters,  have  been  the  chief  sources  of  dissatif 
faction. 

That,  Avhereas  the  two-fold  object  of  the  Warrai 
of  1858  was,  by  holding  out  greater  inducements  t 
attract  the  better  members  of  the  Medical  Professioi 
and  by  a  stringent  examination  to  exclude  the  let 
Avorthy,  the  effect  of  subsequently  lessening  the  ir 
ducements  has  been  to  discourage  Medical  Men  ( 
high  tone  and  character  from  entering  the  Arm; 
while  the  examination,  still  jiroiierly  enforccl 
forbids  the  entrance  of  those  who  now  iirij 
sent  themselves,  most  of  whom  are  of  aj 
inferior  class.  The  effect,  on  the  other  hand,  I 
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'  attvag  witllo^d  examination,  as  Acting  Assistant- 
3-eons,  men  who  have  confessedly  failed  in  civil 
dice,  will  be  to  inflict  great  hardship  on  the  inili- 
r  Medical  Officer  by  increasing  indefinitely  the 
od  of  foreign  service,  and  ultimately  to  bring  the 
,le  Medical  Service  of  the  Army  into  merited  con- 
pt. 

'  hat  your  Memorialists,  in  the  interests  of  the 
.iier,  for  whose  welfare  the  military  authorities 
' .  the  British  nation  are  responsible,  would  gladly 
1  their  aid  in  promoting  a  satisfactory  solution  of 
,  present  difficulties.  But  they  cannot  conceal 
u  your  Eoyal  Highness,  that  the  question  is  now 
sh  more  complicated  than  in  1858.  For,  not  only 
e  the  military  authorities  to  regain  lost  confi- 
ice,  but  the  field  of  choice  is  narrowed  by  the  re- 
t  considerable  decrease  in  the  medical  population 
!:the  kingdom.  In  these  circumstances,  your  Me- 
“riahsts,  whilst  recognising  in  the  fullest  manner 
'S  right  of  Her  Majesty  to  alter  from  time  to  time 
Warrant  the  regulations  of  aU  departments  of 
r  Majesty’s  Service,  would  respectfully  but  ear- 
itly  submit  to  your  Eoyal  Highness  the  convic- 
iis  which  have  been  forced  on  them  by  a  careful 
isideration  of  the  subject.  They  can  see  no  pro- 
ict  of  any  satisfactory  arrangement,  without — 

The  full  restoration  of  Clause  17  of  the  Wan-ant 
1858,  with  clear  definition  of  the  Precedence  of  the 
idical  Officer  in  accordance  with  his  rank ; 

Some  guarantee  for  the  enforcement  by  the 
ecutive  of  the  Warrants  which  define  the  terms 
cler  which  Medical  Men  enter  the  Army ;  and 

5.  Some  security  that  principles  recognised,  and 
mdations  issued,  after  long  and  careful  delibera- 
n,  shall  not  be  modified  in  their  essential  features 
thout  an  inquiry  at  least  as  comprehensive  as  that 
j  which  they  were  originally  founded. 

LYour  Memorialists  believe  that,  in  order  to  secure 
full  supply  of  eligible  candidates,  it  may  now  be 
cessary  to  make  the  followin  ^ 


g  additional  conces- 


ns  : — 

1.  Increased  pay  of  Assistant- Surgeons  and  Sur- 
ons. 

2.  Promotion  to  the  rank  of  Surgeon  after,  at 
)st,  ten  years’ full-pay  service. 

3.  Optional  retirement  after  twenty  years  full-pay 
fvice  on  an  adequate  pension. 

4.  Controlling  power  and  free  agency  to  the  Medi- 

1  Officer  in  his  own  department,  especially  in  cir- 
mstances  of  emergency.  _  ,  .  , 

5.  Eegular  leave  for  the  Medical  Officer,  and  sick 
ive  on  the  same  footing  as  is  granted  to  all  other 
fic0i*s 

6.  Non-deduction  of  pay  for  expenses  incurred  in 
e  execution  of  his  duty. 

7.  The  abolition  of  the  system  of  confidential  re- 
irts  by  the  Surgeon  on  the  conduct  of  the  Assistant- 
iu-geon. 

'8.  The  infliction  by  the  military  authorities  of  all 
inishments  ordered  by  them  ;  the  Medical  Officer  s 
ity  on  such  occasions  being  limited  to  the  protec- 

.  m  of  the  soldier  frohi  serious  injury . 

Your  Memorialists  believe  that  Your  Eoyal  High- 
iss  and  they  are  at  one,  in  the  earnest  desire  to 
,)tain  for  the  Medical  Service  of  the  Army  gentlemen 
id  men  of  ascertained  ability :  but  they  are  per- 
laded  that  the  services  of  such  men  will  not  be 
itained  until  the  Medical  Officer  is  upheld  by  the 
ihtary  authorities,  and  is  permanently  placed  in 
lat  honourable  position  which  is  due  to  himself  and 

I)  the  profession  to  which  he  belongs. 

I  May  it  therefore  please  Your  Eoyal  Highness,  with 
view  to  the  safety  and  welfare  of  the  Soldier,  to  use 
3ur  high  influence  to  obtain  for  the  Medical  Officer 
,,ie  recognition  of  his  just  claims;  and  to  enforce  by 


your  authority  such  regulations,  in  accoi’dance  there¬ 
with,  as  Her  Majesty  may  be  graciously  pleased  to 

sanction.  ,  ,,  , 

Signed  on  behalf  and  by  authority  of  the  Members 
of  the  Metropolitan  Counties  Branch  of  the  British 
Medical  Association, 

Francis  Sibson,  M.D.,  F.E.S.,  President. 

A.  P.  Stewart,  M.D.,  (  ^Q^retaries. 

Alexander  Henry,  M.O..  ) 

Dr.  Sibson  said,  that  the  memorialists  earnestly 
desired  to  aid  His  Eoyal  Highness  in  securing  for 
the  medical  department  of  the  army  the  services  of 
the  very  best  men ;  and  would  especially  assure  His 
Eoyal  Highness,  that  the  Branch  had  taken  up  the 
matter  entirely  from  their  own  motion,  and  not  at 
the  instigation  of  the  army  medical  officers ;  and  that, 
in  fact  the  information  possessed  by  members  of  the 
Branch  had  been  obtained  by  them  with  difficulty. 

Dr.  Stewart  produced  letters  from  Dr.  Burrows, 
President  of  the  Medical  Council,  and  Dr.  Watson, 
President  of  the  Eoyal  College  of  Physicians,  express¬ 
ing  regret  at  their  unavoidable  absence,^  and  cordi¬ 
ally  concurring  in  the  statement  and  objects  of  the 
memorial.  The  object  of  the  memorial  itself  might 
be  arranged  under  two  heads :  1,  certain  conditions 
without  which  the  confidence  of  the  medical  profes¬ 
sion  in  the  army  authorities  could  not  be  restored ; 

2,  other  proposals  regai'ding  some  of  which  there  was 
confessedly  a  difference  of  opinion,  but  which  were  put 
forward  because,  in  consequence  of  the  present  defi¬ 
ciency  of  medical  candidates  for  the  army,  and  of  the 
operation  of  causes  which,  by  their  greater  attraction, 
drew  away  the  better  members  of  the  profession  from 
the  service,  it  was  very  probable  that  it  would  be  ne¬ 
cessary  to  make  some  additional  concessions  in  the 
form  of  increased  pay,  etc.,  besides  these  which  were 
laid  down  as  absolutely  essential.  But  the  practical 
denial  of  the  Warrant  of  1858  was  the  great  obstacle 
to  be  removed.  There  could  be  no  doubt  that  some 
of  those  who  had  entei'ed  the  medical  service  of  the 
army  had  not  done  credit  to  their  profession,  but 
these  were  exceptional  cases  ;  and  unless  something 
were  done  of  the  kind  suggested  in  the  memorial, 
there  was  reason  to  fear  that  that  which  had  hitherto 
been  the  exception  would  become  the  rule.  With  re¬ 
gard  to  the  presidency  of  boards,  none  of  the  memo- 
nalists  had  the  least  desire  that  army  medical  officers 
should  be  entitled  to  preside  over  courts-martial,  or 
that  they  should  in  any  way  interfere  with  military 
matters ;  and,  indeed,  the  great  mass  of  the  medical 
officers  of  the  army  would  scout  such  an  idea.  It  was 
also  believed,  that  the  apphcation  of  the  terin  civil 
to  the  army  medical  officers  was  at  the  bottom  of 
much  of  the  existing  difficulty.  The  army  surgeon 
was  as  much  a  combatant  officer  as  other  officers ;  he 
was  equally  exposed  with  them  to  danger,  and  received 
military  honours  and  rewards.  Strictly  speaking,  the 
soldier  was  the  only  “combatant”  in  her  Majesty  s 

The  Duke  oe  Cambridge  said  that  he  was  very 
glad  to  have  the  opportunity  of  meeting  so  many 
members  of  the  medical  profession,  for  two  reasons. 
First,  it  was  very  satisfactory^  to  be  able  to  Marn 
what  were  the  great  causes  of  dissatisfaction  with  the 
army  medical  service,  and  he  hoped  to  be  able  to 
shew  that  this  dissatisfaction  was  less  well  grounded 
than  was  supposed.  He  also  was  glad  of  having  this, 
the  first,  opportunity  of  expressing  to  the  medical 
profession  his  annoyance  and  sorrow  that  it  should 
be  supposed  that  he,  or  others  connected  with  the  ad¬ 
ministration  of  the  army,  had  any  desire  to  depreci¬ 
ate  the  services  of  medical  nien.^  But,  very  odd 
characters  were  sometimes  met  with  in  the  army 
Early  in  his  military  career  he  had  been  connected 
with  reo-iments,  and  had  always  found  that  the 
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army  surgeons  were  on  the  best  terms  with  their 
brother  officers.  He  had  never  observed  any  other 
than  the  best  disposition  towards  them  ;  in  fact, 
whenever  the  medical  officer  was  a  man  that  could  be 
respected,  he  was  always  looked  up  to  by  the  others. 
He  (the  Duke)  would  make  a  few  observations  on 
military  discipline.  It  was  on  the  ground  of  disci¬ 
pline  that  Clause  17  of  the  Warrant  of  1858  had  not 
been  carried  out.  He  was  sure  that  no  one  wished 
to  place  the  army  medical  officer  in  a  false  position. 
He  admitted  that  the  army  surgeon  is  to  some  extent 
a  combatant  officer ;  but  he  believed,  that  it  was  not 
the  d6sire  of  the  deputation  that  the  surgeon  should 
assume  military  command  if  the  officers  of  a  regiment 
senior  to  him  should  happen  to  be  killed  in  action. 
The  supreme  command  must  rest  with  the  senior  com¬ 
batant  officer ;  and  it  was  on  this  principle  that  the 
medical  officer  was  excluded  from  the  presidency  of 
courts-martial  and  also  of  other  boards,  and  by  no 
means  from  any  desire  to  give  offence.  As  regarded  the 
other  points  in  the  memorial,  most  of  them  were  mat¬ 
ters  of  finance,  with  which  he  could  only  deal  if  his 
advice  were  asked  by  the  Secretary  of  State  for  War. 
As  for  leave  of  absence,  there  was  no  objection,  but 
it  was  a  matter  of  finance.  There  must  be  a  medical 
officer  present  with  a  regiment ;  and  no  obstacle  was 
ever  thrown  in  the  way  of  leave,  provided  the  per¬ 
formance  of  the  duty  were  secured.  The  system  of 
reports  he  believed  to  be  rather  a  wholesome  regula¬ 
tion.  In  the  army,  confidential  reports  were  made 
on  every  officer ;  but  no  charge  was  ever  made  with¬ 
out  the  officer  accused  being  informed  of  it ;  and  he 
believed  that  the  same  rule  was  followed  in  the  army 
medical  service.  The  operation  of  branding  or  mark¬ 
ing  was  in  fact  tattooing,  such  as  was  repeatedly  done 
by  sailors  ;  and  the  only  reason  why  the  medical  officer 
was  directed  to  be  present,  was  in  order  that  no 
cruelty  might  take  place.  The  proceeding  was  re¬ 
quired  for  security,  as  men  of  bad  character  were  aj^t 
to  endeavour  to  be  readmitted  into  the  army. 

Dr.  SiBSON  observed  that  the  operation  was  in 
reality  done  by  the  surgeon,  inasmuch  as  he  provided 
the  instruments  for  the  purpose.  As  to  precedence, 
it  was  not  for  a  moment  desired  that  the  medical 
officer  should  preside  at  courts-martial,  or  interfere 
with  mditary  command  in  any  way  ;  but  there  were 
boards,  such  as  of  sanitary  inquiry,  in  which  medical 
men  ought  to  have  the  opportunity  of  presiding. 

The  Duke  or  Cambridge  said  that  a  regiment  was 
analogous  to  a  family ;  and  the  commanding  officer  of 
the  regiment,  as  the  head  of  the  family,  was  thought 
to  be  the  proper  person  to  preside  at  aU  boards.  The 
matter  was  entirely  one  of  discipline  ;  it  was  not 
that  the  medical  profession  was  regarded  otherwise 
than  kindly  and  warmly. 

Dr.  SiBSON  replied,  that  it  was  not  desired  to  put 
tiie  medical  officer  in  the  place  of  the  senior  com- 
batant  officer.  The  IV arrant  of  1858  gave  very  com¬ 
plete  satisfaction ;  and  he  could  not  understand  that 
military  discipline  could  be  interfered  with  by  con- 
■ceding  to  medical  officers  the  right  of  jiresiding  at 
boards.  He  could  assure  His  Royal  Highness  that 
the  better  class  of  medical  men  would  not  apply  for 
admission  into  the  army  until  the  Warrant  of  1858  was 
lenewed;  and  he  would  earnestlybeg  him  to  endeavour 
to  divest  himself  of  his  purely  military  nature,  and  to 
take  the  matter  into  his  most  serious  consideration, 
on  other  grounds  than  that  of  discipline. 

Di.  Markham  would  refer  to  some  things  of  which 
the  army  surgeons  complained,  that  were  not  alluded 
^  in  the  Memorial,  and  of  which  probably  his  Royal 
Highness  was  not  aware.  He  then  recapitu¬ 
lated  the  alleged  grievances  which  were  enumerated 
in  the  Journal  for  June  18th  (p.  G68);  and  inquired 
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to  whom  the  profession  must  look  for  the  placing  : 
matters  in  a  jiroper  position.  ° 

•  The  Duke  or  Cambridge  said  that  many  off' 
points  referred  to  were  matters  of  finance.  A  eertai 
sum  of  money  was  placed  at  the  disposal  of  the  ami 
authorities ;  and  they  must  apportion  it  as  well  as  th ' 
could.  He  was  willing  to  do  all  he  could  for  the  medic 
officers ;  but  he  begged  the  members  of  the  deputj 
tion  to  instil  into  the  minds  of  students  that  the 
was  no  feeling  in  the  army  against  the  medical  pij 
fession.  ^  [ 

The  deputation,  having  thanked  His  Royal  Hig‘ 
ness,  then  withchew.  ^  1 


DEPUTATION  TO  THE  DIRECTOR-GENERil 
OP  THE  ARMY  MEDICAL  DEPARTMENT,' 

On  Monday  last,  a  deputation,  consisting  of  Dr.  Sij 
son,  F.R.S.,  President  of  the  Metropohtan  Couj 
ties  Branch,  R.  Dunn,  Esq.,  Dr.  Henry,  C.  P.  i 
Lord,  Esq.,  Dr.  Markham,  W.  Martin,  Esq.,  ll 
Richardson,  Dr.  Routh,  and  Dr.  Stewart,  had  ] 
interview  with  Dr.  Gibson,  C.B,  Director-General  i 
the  Ai-iny  Medical  Department.  | 

Dr.  SiBsoN  presented  to  the  Director-General  i 
memorial  from  the  Metropolitan  Counties  Branch,  j 
The  memorial  was  similar  to  that  presented  i 
H.R.H.  the  Commander-in-Chief,  with  the  foUowiif 
alterations.  j 

Por  the  sixth  paragraph  there  was  substituted—  I 
“  That  your  Memorialists,  in  the  interest  of  tlj 
Soldier,  for  whose  welfai-e  the  military  authoritit 
and  the  British  nation  are  responsible,  would  gladj 
lend  their  aid  in  promoting  a  satisfactory  solution  f 
the  present  difficulties.  But  it  must  be  known  f 
you,  as  well  as  to  them,  that  the  c^uestion  is  mu4 
more  complicated  than  in  1858.  Por,  not  only  ha  i 
the  military  authorities  to  regain  lost  confidence,  bf 
the  field  of  choice  is  narrowed  by  the  recent  cono 
derable  decrease  in  the  medical  po2mlation  of  t  c 
kingdom;  yet  not  so  narrowed  as  to  interfere  with  ;f 
adequate  supply  of  candidates  for  the  Navy  Mechcf^ 
Service,  which  has  always  been  less  poimlar  than  tli ; 
of  the  army,  where  the  vacancies  are  very  numeroi 
Such  being  the  present  very  serious  posture  of  affai  i 
your  Memorialists  see  no  prospect  of  any  satisfacto 
arrangement  without,”  etc. 

The  last  two  paragrajihs  were  altered  as  follows,  i 
“  Youi-  Memorialists  believe  that  it  is  your  wish,  j 
it  is  theirs,  to  obtain  a  better  position  for  the  Medii  ( 
Officers  of  the  Army,  and  a  steady  supply  of  gentll 
men  and  men  of  ascertained  ability  as  candidate! 
but  they  are  iiersuaded  that  the  services  of  such  m  \ 
wiU  not  be  obtained  until  the  Medical  Officer  is  u 
held  by  the  military  authorities,  and  is  permanent 
placed  in  that  honourable  position  which  is  due 
himself  and  to  the  profession  to  which  he  belong 
And  they  are  happy  to  believe  that  you  will  welcoi 
the  support  and  countenance  of  yoim  brethren  e 
gaged  in  civil  jiractice,  as  likely  to  strengthen  yoi 
hands  and  to  give  increased  weight  to  the  remo 
strances  you  may  feel  it  your  duty  to  make  to  t 
Heads  of  other  Departments  of  Her  Majesty’s  Ai-m 
‘'They  would,  therefore,  earnestly  m’ge  upon  j< 
the  importance,  with  a  view  to  the  welfare  both 
the  Soldier  and  of  the  Medical  Officer,  of  representiii 
to  the  Right  Hon.  the  Secretary  for  War  and  H.R.  ! 
the  Commander-in-Chief,  the  absolute  necessity  of  i| 
storing  in  its  integrity  the  Warrant  of  1858,  whi^ 
its  framers  did  not  consider  likely  in  any  way  to,ij 
terfere  with  discipline — an  anticipation  which  wi 
substantiaUy  confirmed  during  the  jieriod  of  its  opei 
tion.  They  would  also  earnestly  request  you  to  taj 
steps  in  your  own  Deiiartment  to  reheve  the  Mediil 
Officer  from  the  jiressure  which  has  seriously  hail 
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4  him  in  the  discharge  of  his  duties,  and  so  often 
•ived  the  sick  Soldier  of  his  x^roper  medical  com- 
s.” 

r.  Sibson  said  that  the  deputation  felt  that  to  the 
jctor-General  was  confided  the  immediate  manage- 
it  of  that  important  branch  of  the  public  service. 
Army  Medical  Department ;  and  that  their  desire 
to  give  him  support  and  countenance.  Of  course, 
ome  matters  he  (the  Director-General)  could  do 
nore  than  give  advice ;  but  the  Secretary  of  State 
War  and  the  Commander-in-Chief  would  there¬ 
of  necessity  apply  to  him,  and  great  weight 

dd  be  attached  to  anything  that  he  might  say ;  so 

s,  most  probably,  to  the  position  assumed  by  him 
dd  be  due  the  condition  of  the  army  surgeons, 
would  not  go  over  the  various  points  touched  on 
:he  memorial,  but  would  mention  that  sedulous 
i  had  been  taken  to  exclude  aU  observations  on 
Director-General’s  special  department.  The  de- 

'ation  hoped  to  have  his  aid  in  redressing  the 
wances  which  had  prevented  medical  men  from 
ling  forward  for  the  medical  service  of  the  army. 

>r.  Stewart  said  it  was  important,  in  the  first 
je,  to  state  that  this  intervention  had  not  origin- 
i  i  with  the  army  medical  officers ;  but  that  he  and 
er  members  of  the  profession  in  civil  practice  had 
i  ught  it  might  be  useful  to  make  some  stir  in  the 
tter.  It  was  generally  believed  that  there  were 
■ut  two  hundi'ed  vacancies  in  the  British  and 
j fian  army;  and  this  supposition  was  confirmed  by 
recent  issue  of  what  he  must  term  a  most  extra- 
iaary  and  ill-advised  advertisement,  which  would 
much  to  deter  good  men  from  entering  the  army. 

3  Metropolitan  Counties  Branch  contained  many 
i  ehers  in  the  London  medical  schools ;  and,  he  could 
t  te  that  none  of  these  would  advise  young  men  en- 
ing  the  profession  to  go  into  the  army.  He  be- 
md  that  there  were  now,  lying  at  the  University 
London,  commissions  which  no  one  could  be  per- 
xled  to  take.  The  restoration  of  the  Warrant  of 
i8  was  a  matter  on  which  no  concession  nor  com- 
I  imise  could  be  accepted.  There  were  indeed  points 
I  army  discipline  with  which  those  belonging  to  the 
;  il  departments  would  rightly  take  no  part — such  as 
i  qjresidency  of  courts-martial;  but,  he  believed,  me¬ 
al  men  could  not  be  made  to  understand  that  disci- 
'  ne  would  prevent  medical  officers  from  being  pre- 
i  ents  of  boards  on  the  state  of  barracks,  hospitals, 
and  even  of  boards  of  survey,  on  account  of 
:  iir  knowledge  of  natural  science.  So  far  from  the 
dical  officer  being  out  of  his  place  on  such  boards, 
ought  to  be  placed  on  them ;  and  not  in  an  in- 
ior  position,  but  as  president  if  actually  senior  in 
'  ik.  The  great  object  of  the  deputation  was  to 
int  out  that  the  abrogation  of  the  Warrant  of  1858 
i-  s  the  grand  reason  of  the  dissatisfaction  with  the 
I  ny  medical  service.  As  to  interference  with  the 
j  yal  prerogative,  he  would  say  that,  so  far  as  he 
i  aid  see,  the  only  persons  who  interfered  with  Her 
ijesty’s  prerogative  were  those  who  declined  to 
.*ry  out  the  Warrant. 

The  Director-General  said  that  the  deputation 
d  but  done  him  justice  in  believing  that  he  desired 
promote  the  welfare  of  the  army  medical  officers. 
Ia  had  also  always  desired  to  cultivate  the  acquaint- 
i  ce  of  his  brethren  in  various  places,  wherever  he 
ght  be.  Much  had  been  said  in  the  journals  and 
long  the  profession  regarding  the  army  medical 
I’vice ;  but,  in  his  situation  and  as  a  point  of  eti- 
ette,  such  statements  were  never  contradicted  pub- 
ly.  As  to  himself,  he  had  been  told  that  the  gene- 
1  feeling  was  that  he  had  not  properly  supported 
e  department,  and  that  all  the  grievances  com- 
lined  of  had  occurred  since  he  became  Director- 
meral.  The  right  of  xaresiding  at  courts  had  been 


granted  to  army  medical  officers  by  the  W arrant  of 
October  1858 ;  but  Clause  17  had  been  abrogated  by 
a  General  Oixler  in  December  of  the  same  year,  di¬ 
recting  that  medical  men  should  not  be  members  of 
boards.  (Dr.  Gibson  produced  official  documents  in 
support  of  his  statements.)  This  had  occurred  before 
he  became  Director-General.  In  1861,  the  warrant 
was  issued  which  gave  the  surgeon  the  rank  of  junior 
major.  Great  pressure  had  been  put  on  him  to  have 
the  surgeons  reinstated  in  their  former  jiosition.  He 
had  not  remonstrated ;  because,  if  he  had  done  _  so, 
and  that  warrant  had  in  consequence  been  with¬ 
drawn,  the  matter  would  have  been  shut  up  for  ever ; 
whereas,  by  leaving  it  as  it  then  wms,  he  saw  that  the 
restoration  of  their  jiriviLeges  was  only  a  question  of 
time.  And  so  it  turned  out;  for,  in  1863,  they  were 
reinstated  in  their  former  position,  with  the  exception 
of  the  presidency  of  boards  and  committees.  The 
army  surgeons,  therefore,  were  in  a  better  position 
than  when  he  took  office.  As  to  the  operation  of 
marking,  it  was  not  done  by  the  medical  officer. 

Dr.  Stewart  :  But  he  provides  the  instruments  for 
the  purpose. 

The  Director-General  said  that  the  instruments 
were  provided  at  the  public  expense. 

Dr.  Stewart  :  The  medical  officer  is  the  only  offi¬ 
cer  who  is  present  at  the  infliction  of  the  punishment. 

Dr.  Sibson  :  W^e  wish  the  surgeon  to  be  present,  to 
prevent  serious  injury  to  the  soldier ;  and  also  a  mili¬ 
tary  officer  to  superintend  the  infliction  of  the  punish¬ 
ment. 

Dr.  Stewart  observed  that,  in  flogging,  a  military 
officer  stood  by  to  superintend. 

Dr.  Markham  :  If  the  branded  men  died,  of  ery¬ 
sipelas  for  instance,  on  whom  would  the  responsibility 
faU? 

The  Director-General  :  On  the  hospital-sergeant 
who  performed  the  marking.  But,  as  regarded  the 
state  of  the  man’s  health  when  the  punishment  was 
inflicted,  the  surgeon  was  responsible. 

Dr.  Sibson  said  that  the  marking  question  ap- 
jieared  only  a  small  matter ;  but  it  had  much  influ¬ 
ence  with  students  in  preventing  them  from  entering- 

the  army.  _  •  ^  , 

The  Director-General  :  Would  it  be  satisfactory 
if  the  orderly  officer  of  the  day  were  always  present 
on  such  occasions  ? 

The  deputation  assented.  , 

The  Director-General,  referring  to  _  the  presi¬ 
dency  of  boards,  said  that  this  involved  military  com¬ 
mand.  Medical  officers  were  not  accustomed  to  sit 
in  courts-martial  and  military  boards,  for  which  a 
special  aptitude  was  required.  In  presiding  over 
such  boards,  the  medical  officer  would  be  placed  in  a 
position  of  command,  in  which  it  might  be  necessary 
for  him  to  order  the  arrest  of  one  of  the  other  mem¬ 
bers  ;  and  this  was  equally  the  case  in  sanitary  as  in 
other  boards.  It  was  found  soon  after  the  arrant 
of  1858  that  inconvenience  arose  from  the  position  of 
the  civil  officers  on  boards  ;  and  hence  the  withdrawal 
of  Clause  17.  The  Queen’s  regulations  provided  that 
the  senior  combatant  officer  should  preside  at  such 
boards.  As  to  mess,  the  medical  officers  became  pre¬ 
sidents  in  their  turn. 

Dr.  Stewart  said  tliat  tliG  rciiiarks  inadG  by  Di\. 
Gibson  opened  up  an  important  question,  viz.,  whether 
the  medical  service  of  the  army  should  be  formed  into 
a  scientific  military  corps.  The  application  of  the 
term  ‘‘civilians”  to  the  army  medical  officers  was 
strongly  objected  to  ;  and,  he  believed,  the  objection 
was  so  strong  that  medical  men  would  not  enter  the 
army  unless  they  could  be  placed  in  a  position  which 
would  allow  them  to  become  presidents  of  certain 
boards 

TliG  Director-Gteneral  said  tliat  it  liad  occurred 
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to  liim  that  it  might  be  advantageous  to  form  the 
army  medical  officers  into  a  scientific  corps.  They 
■would  be  thereby  removed  from  the  bottom  of  the  list 
of  regimental  officers ;  and  any  objection  arising  from 
difference  of  uniform  would  be  obviated.  Again,  under 
the  present  system,  the  army  medical  officers  were 
put  to  much  expense  by  frequent  exchanges ;  as  when 
a  surgeon  is  obliged  to  return  from  India,  on  account 
of  his  health,  he  is  placed  on  the  staff.  The  formation 
of  a,  scientific  corps  would  obviate  aU  this ;  but  the 
feeling  of  the  medical  officers  themselves  was  strong 
against  the  proposition.  He  had  been  told  that  they 
would  consider  themselves  degraded.  At  present,  he 
believed,  there  was  a  little  feeling  among  them  in 
favour  of  the  change ;  but  not  enough  to  warrant  him 
in  recommending  it.  He  believed  that  the  examina¬ 
tions  did  much  to  prevent  men  from  entering  the 
army.  It  was  scarcely  fair  to  expect  superior  men  to 
enter  the  army  in  large  numbers. 

Dr.  Stewart.  They  did  enter  the  Indian  army. 

Dr.  SiBSON  said  it  was  perfectly  clear  that  the 
Director  General  had  no  concern  with  the  withdrawal 
of  clause  1/  of  the  Warrant  of  1858;  but,  on  looking 
through  the  memorial,  he  would  find  that  no  blame 
had  anywhere  been  attached  to  him.  The  memorial¬ 
ists  considered  that  the  injustice  had  been  done  by  the 
military  executive.  He  believed  that  the  issue  of  the 
Order  of  December  1858,  abrogating  clause  17  of  the 
Warrant,  was  a  direct  breach  of  the  royal  prerogative. 
As  to  the  statement  that  the  better  educated  men 
could  not  be  expected  to  enter  the  army,  St.  Mary’s 
Hospital  always  used  to  send  its  best  men  ;  but  iio-w 
it  did  not  do  so.  He  would  ask  whether  there  were 
not  boards  of  sanitary  inquiry,  in  which  the  medical 
officer  might  take  a  part  ?  In  Napoleon’s  army,  the 
mixed  boards  formed  by ’Baron  Larrey,  of  medical  and 
military  officers,  were  found  highly  advantageous.  As 
to  the  presidency  of  boards  it  was  only  asked  that 
the  medical  officer  should  preside,  if  he  was  the  senior 
officer  present.  He  hoped  this  would  be  well  placed 
before  H.E.H.  the  Comuiander-in-Chief.  The  memo- 
rialis'ts  strongly  approved  of  the  existing  system  of 
examinations,  and  of  the  mode  in  which  they  were 
carried  on. 

The  Director-General  said  the  medical  officers 
of  the  army  all  acquitted  themselves  well,  wherever 
they  were  placed ;  this  was  shewn  by  the  reception  by 
many  of  them  of  the  Victoria  Cross,  which  was  not 
given  by  favour.  Their  contribntions  to  the  Army 
Reports  also  shewed  them  to  possess  great  attain¬ 
ments. 

Dr.  Richardson  said  he  had  come  into  contact 
■with  many  medical  men  in  the  provinces,  and  had 
found  the  expression  of  professional  feeling  (whether 
right  or  wrong,  he  would  not  say)  against  entering 
the  army  as  strong  as  in  London.  With  regard  to  the 
alleged  deficiency  of  first-class  men,  arising  from 
keeping  up  the  present  standard  of  examination,  he 
would  say  that,  even  if  there  should  be  a  deficiency, 
and  an  attempt  were  made  to  fill  it  by  means  of  such 
an  advertisement  as  that  lately  issued,  the  supply 
would  soon  fail.  Unless  some  inducements  were  held 
out,  which  men  of  good  attainments  would  grasp  at, 
the  deficiency  would  go  on  increasing,  through  the 
decrease  of  the  medical  population  of  the  kingdom, 
even  though  the  very  worst  men  were  ta.ken  to  fill 
vacancies.  The  grievances  complained  of  in  the 
memorial  had  been  all  admitted  to  exist  by  the 
Dii’ector-General.  He  would  earnestly  recommend 
to  the  Director-General  an  analysis  of  the  medical 
profession  in  proiiortion  to  the  population. 

Dr.  Markham  would  be  glad  if  he  could  have  the 
opportunity  of  putting  right  any  statements  that  had 
been  incorrectly  made  in  the  medical  press,  so  far  as  he 


was  connected  with  it.  Statements  had  been  made 
him,  on  what  he  believed  to  be  undoubted  authorir 
and  he  had  mentioned  certain  grievances  to  H.E. 
the  Commander-in-Chief.  He  would  now  ask  whetl 
they  were  facts ;  viz.,  the  reduction  of  the  mon 
grant  to  the  Army  Medical  Department ;  the  cor 
dential  reports ;  the  want  of  proper  leave ;  etc.  j 
had  been  told  that,  in  consequence  of  the  difficult , 
thrown  in  their  way,  many  surgeons  of  reghnei| 
followed  out  the  reduction  of  extras  for  the  sick 
minutely  as  to  order  none. 

The  Director-General  said  that  theiiresent  mj 
entering  the  army,  though  not  fii-st  class  men,  w(j 
not  inferior ;  the  examination  secured  good  third  cL 
men.  As  to  the  acting  assistant-surgeons,  this  ■nl 
a  measure  that  would  be  resorted  to  for  only  a  f' 
months ;  those  who  had  been  selected  out  of  three  hi| 
dred  who  had  applied,  had  been  sent  to  depots,  wh* 
there  were  ah-eady  army  medical  officers.  Rega, 
ing  the  reduction  of  expenditure,  he  produced  a  di 
table,  which,  he  said,  was  so  framed  as  to  enable  t 
medical  officer  to  meet  every  case ;  and  much  of  t 
reduction  had  arisen  from  the  utilisation  of  the  sto. 
retiuTied  from  the  China  war.  When  extras  were 
dered,  brief  reports  of  cases  only  were  required, 
to  confidential  reports,  the  word  “  confidential”  ■?! 
simply  used  to  prevent'  the  documents  from  hei| 
laid  where  they  might  be  seen  by  everybody.  It  vl 
important  that  he  should  know  the  characters  of  1| 
assistant-surgeons,  and  the  special  attainments  wh 
any  of  them  possessed,  that  he  might  employ  thi 
accordingly.  He  could  not  gain  this  information  ; 
curately,  except  through  the  surgeons.  If  a  smgt 
spoke  unfavourably  of  the  assistant-surgeon,  1 
latter  was  invariably  written  to  and  advised  by  1 
Director-General. 

Dr.  SiBSON  believed  that  man}^  surgeons  objec* 
to  make  the  confidential  reports ;  but  he  thought  l" 
objections  would  be  removed  if  the  assistant-surge'l 
were  allowed  to  see  the  reports. 

The  Director-General  said  that  the  assistap 
surgeons  could  see  the  reports  before  they  were  sei 
Regimental  surgeons  in  India  were  not  preven  i 
from  exchanging  in  the  same  way  as  other  surgec^ 
The  question  of  sick  leave  was  a  very  important  cp 
There  were  about  thirty  combatant,  and  two  medil 
officers  (in  India,  formerly  two  but  now  three),  in  e  ii 
regiment.  Of  course,  the  duty  of  any  one  of  # 
thirty  combatant  officers  could  be  performed  withd' 
inconvenience  during  his  absence;  but  it  was  not> 
with  the  medical  officers.  The  case  would  be  'M 
erent,  if  six  assistant-surgeons  could  be  aUowecI) 
each  regiment. 

Dr.  Ste^wart  said  that  the  period  of  sick  lei 
allowed  to  the  medical  officer  was  often  very  insipi 
cient  for  the  recovery  of  his  health. 

The  Director-General  said  that  army  med  1 
officers  were  allowed  a  sick  leave  of  from  ninep 
twelve  months  before  being  placed  on  half-pay.  3 
to  the  alleged  slowness  of  promotion,  there  were  t 
present  no  assistant-surgeons  of  more  than  ele  i 
years’  service.  I 

Dr.  Richardson  would  ask  whether  it  was  top 
understood  that  the  Director-General  would  not  d:^ 
further  on  the  three  hundred  who  had  applied  i’ 
the  post  of  acting  assistant-surgeons,  if  the  pres|| 
deficiency  continued. 

The  Director-General  replied,  that  he  held  hj- 
self  at  liberty  to  employ  as  many  of  them  as  mi  t 
be  necessary  to  carry  on  Her  Majesty’s  sei’vice. 

The  deputation  then  withdrew. 
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■  EAST  ANGLIAN  BRANCH :  ANNUAL 
MEETING. 

;  annual  meeting  of  this  Branch  was  held  at  the 
era!  Hospital,  Bury  St.  Edmunds,  on  Friday, 

3  I7th;  W.  E.  Image,  Esq.,  President,  in  the 
r.  There  were  also  present ;  Hrs.  Chevallier 
,  wich) ;  W.  Cooper  (Bury  St.  Edmunds) ;  C.  Al. 
rant  (Ipswich);  Goodwin  (Bm-y  St.  Edmunds); 

|  ,  (Norwich);  J.  Williams  (Bury  St.  Edmunds); 

II  Messrs.  F.  T.  Barkway  (Lavenham) ;  W.  Ebden 
(  ughley)  ;  R.  Faircloth  (Newmarket);  H.  FuUer 
ry  St.  Edmunds)  ;  Fyson  (Newmarket) ;  G.  J. 
i  neU  (Bury  St.  EdmUnds) ;  R.  E.  Jones  (Long 
r  ford);  J.  Kilner  (Bury  St.  Edmunds) ;  B.  F.  Mat- 
t|  ffs  (Norton) ;  and  H.  Taylor  (Ixworth). 
t|  ew  Members.  The  following  gentlemen  were 
I  ted  members:  F.  T.  Barkway,  Esq.;  G.  W.  W. 

I  ;h.  Esq.  (Norwich) ;  H.  Fuller,  Esq. ;  G.  J.  Hin- 
l  ,  Esq. ;  B.  F.  Alatthews,  Esq.;  H.  Taylor,  Esq. ; 
J.  Williams,  M.D. 

resident’s  Address.  The  President  delivered  an 
ress,  which  wiU  be  published  in  the  Journal. 
Resolutions.  The  following  resolutions  were  unani- 
rsly  carried : 

1.  That  the  thanks  of  this  meeting  be  given  to 
Copeman  for  his  able  services  as  President  during 
past  year.” 

.,2.  That  A.  H.  Bartlet,  M.H.,  be  the  President- 
|bt ;  and  that  the  next  annual  meeting  be  held  at 
'Vich.” 

3.  That  the  following  members  be  added  to  the 
mcil  of  the  Branch:  E.  Copeman,  M.D. ;  T.  W. 
)sse.  Esq. ;  J.  S.  Gissing,  Esq. ;  J.  W.  Goodwin, 
D.;  R.  Growse,  Esq.;  R.  E.  Jones,  Esq.;  W.  W. 
her.  Esq.” 

' '  4.  That  the  following  members  be  the  Represent- 
'  7es  of  the  Branch  in  the  General  Council :  W . 
Ige,  Esq.;  E.  Copeman,  M.D. ;  R.  Faircloth,  Esq. ; 
E.  Image,  Esq. ;  J.  Kirkman,  M.D.;  and  B.  Che- 
lier,  M.D.,  Honorarij  Secretary.” 

J  °ayers.  The  following  papers  were  read. 

' Circumscribed  or  Suppurative  Inflammation  of 
“ )  Liver.  By  J.  W.  Goodwin,  M.D. 
p  j.  Cases  of  Embolism.  By  C._M.  Durrant,  M.D. 
ii.  Cases  selected  from  Practice.  By  W.  Cooper, 
D.  I.  Retention  of  Urine  of  some  years’  duration ; 
-  Impacted  Gall-Bladder  and  Ducts;  iii.  Severe 
''  emorrhage  of  doubtful  source.  The  patient  suf- 
"  ing  from  haemorrhage  was  subsequently  introduced 
the  meeting,  and  carefully  examined ;  but  no  de- 


‘  ted  diagnosis  was  arrived  at. 

1.  Some  interesting  Pathological  Specimens  of 
;ent  occm’rence  were  also  brought  under  the  notice 
the  members,  and  led  to  much  discussion. 

The  Army  Medical  Service.  At  the  instance  of  the 
atropolitan  Counties  Branch,  the  present  position 
the  Armv  Medical  Department  was  taken  into 
asideration ;  and  the  resolutions  passed  at  their 
;e  special  general  meeting  on  the  subject  were  ap- 
oved  of. 

Provident  Fund.  A  communication  was  read  from 
,r.  Gorham  respecting  the  establishment  of  a  society 
connexion  with  the  British  Medical  Association, 
provide  annuities  for  all  members  of  the  profession 
)on  attaining  the  age  of  sixty  years  and  upwards ; 
it  time  did  not  permit  a  full  discussion  of  this  con- 
3sedly  important  subject. 

Dinner.  The  members  afterwards  dined  together 
■  the  Angel  Hotel,  reinforced  by  some  friends,  who 
id  been  unable  to  take  a  part  in  the  more  scientific 
'oceedings  of  the  day ;  and  it  need  hardly  be  added 
tat  the  evening  was  spent  most  harmoniously. 


|(e|j0rfs  of  ^oritfifs. 

OBSTETRICAL  SOCIETY  OP  LONDON. 

April  6th,  1864. 

H.  Oldham,  AI.D.,  President,  in  the  Chair. 

Four  gentlemen  were  elected  Fellows. 

Ovarian  Tumour .  Dr.  Oldham  exhibited  an  ovarian 
tumour  removed  from  a  lady  under  his  care  by  Air. 
Spencer  Wells. 

Simple  Hypertrophy  of  the  Cervix  Uteri.  Dr.  Green- 
HALGH  exhibited  a  specimen  removed  by  the  wire- 
rope  ecraseur. 

Dr. Braun’s  Cephalotribe  and  Perforator.  Dr.  Ritchie 
exhibited  these  and  described  the  mode  of  using 
them. 

Dr.  Barnes  considered  it  an  objection  to  the  per¬ 
forator  that  it  required  two  to  work  it,  and  was  com¬ 
plicated.  He  thought  the  cephalotribe  of  Dr.  Braun 
better  than  the  French,  and  that  the  instrument  had 
been  perhaps  too  much  overlooked  in  this  country. 

Dr.  Graily  Hewitt  shewed  a  cephalotribe  from 
Paris,  used  by  Pajot,  which  he  considered  more 
simple  than  Braun’s. 

SPONDYLOLISTHESIS  :  WITH  AN  ACCOUNT  OF  A  CASE  OP 
PELVIC  CONTRACTION,  IN  WHICH  PREMATURE  LABOUR 
WAS  INDUCED  BY  THE  AUTHOR’ S  METHOD.  BY  ROBERT 
BARNES,  M.D. 

The  memoir  embraced  a  history  of  the  literature  of 
this  affection  and  a  summary  of  the  cases  hitherto  re¬ 
corded.  It  was  first  described  in  1853  by  Kilian,  who 
defined  it  as  a  slipping  downwards  and  forwards  of 
the  last  lumbar  vertebra  upon  the  sacrum,  so  that 
one  or  more  of  the  lumbar  vertebrae  fell  into  the 
cavity  of  the  pelvis,  encroaching  upon  the  space  re¬ 
quired  in  labour.  In  several  cases  the  Caesarean  sec¬ 
tion  had  been  necessary  in  order  to  deliver.  The 
author  added  a  case  in  which  he  believed  this  form  of 
distortion  was  the  cause  of  difficult  labour.  A  woman, 
previously  healthy,  had  been  injured  in  the  back. 
Considerable  contraction  of  the  pelvic  brim  followed. 
There  was  a  marked  depression  in  the  lumbar  region, 
and  a  projection  internally  above  the  promontory  of 
the  sacrum.  Dr.  Barnes  brought  on  labour  by  his 
method  at  about  the  eighth  month.  The  child  was 
extracted  by  turning  with  some  difficulty,  still-born. 
The  entire  labour  occupied  less  than  five  hours.  The 
mother  recovered.  The  remainder  of  the  memoir  was 
devoted  to  the  discussion  of  the  causes  of  the  defor¬ 
mity,  concerning  which  very  conflicting  views  were 
entertained  in  Germany. 

Mr.  W.  Adams  had  listened  to  the  paper  with  great 
interest,  as  the  vertebral  deformity  or  displacement 
described  was  but  little  known,  and  required  further 
investigation.  It  seemed  to  him  that  the  condition 
described  as  spondylolisthesis  might  _  depend  upon 
several  causes.  Rickets  might  give  rise  to  it ;  but 
this  would  be  at  once  apparent  by  the  general  evi¬ 
dences  of  rickets  in  the  development  of  the  skeleton, 
distortion  of  the  legs,  etc.  Caries  of  the  first  sacral 
bone  might  give  rise  to  it;  and  some  years  after  de¬ 
structive  disease  had  ceased,  and  anchylosis  had  been 
produced,  the  prominence  forward  of  the  last  lumbar 
vertebra  might  encroach  considerably  on  the  pelvic 
cavity.  Mr.  Adams  had’  seen  a  few  examples  of  this, 
and  had  one  now  under  his  care  at  the  Orthopgedic 
Hospital.  In  this  case  the  girl  presented  extreme 
lordosis  in  the  lumbar  region,  with  corresponding- 
projection  of  the  stomach,  and  a  sharp  posterior  angu¬ 
lar  prominence  corresponding  to  the  first  and  second 
sacral  bones.  In  all  probability  this  girl,  now  twenty- 
one  years  of  age,  could  never  have  a  living  child,  in 
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-consequence  of  the  projection  of  the  last  lumbar  ver¬ 
tebra-  into  the  pelvic  cavity.  Congenital  dislocation 
of  both  hip-joints  produces  extreme  lordosis  in  the 
lumbar  region,  and,  therefore,  would  probably  give 
rise  to  the  condition  described  as  spondylolisthesis ; 
and  Mr.  Adams  had  also  seen  it  produced  to  some  ex¬ 
tent  by  a  sharp  rotation  movement,  and  lateral  dis¬ 
tortion  affecting  the  lower  lumbar  vertebra,  as  in  a 
case  described  by  him  in  the  Medico-Chirurgical 
Transactions,  vol.  xxxvii.  It  was  evident  that  a  variety 
of  causes  might  produce  the  vertebral  displacement 
mentioned  by  Dr.  Barnes,  whose  analysis  of  the  cases 
recorded  in  the  paper  would  form  the  basis  of  further 
observation  of  the  subject. 

Mr.  Bbodhurst  considered  that  the  affection  in 
question  was  not  a  true  dislocation ;  and  that  it  dif¬ 
fered  materially  from  ordinary  lordosis,  and  from 
those  forms  of  lordosis  Avhich  are  produced  by  con¬ 
genital  dislocations  of  the  beads  of  the  thigh-bones 
by  some  very  rare  forms  of  caries  of  the  bodies 
of  the  vertebras,  etc.;  but  it  was  induced,  he  said,  by 
softening  of  the  bodies  of  the  vertebrae,  and  esjaecially 
by  softening  and  yielding  of  the  ligaments  which 
unite  the  lumbar  vertebrae  and  the  sacrum.  Thus 
was  occasioned  some  displacement  of  the  bodies  of 
the  lumbar  vertebrae  downwards.  The  positions  of 
the  spinous  processes  showed  that  caries  was  not  the 
cause  of  this  affection,  as  had  been  suggested,  and  a 
section  of  the  bodies  of  the  vertebrae  showed  this  fact 
more  clearly.  He  contended  that  this  condition  was 
due  to  rachitic  inflammation  and  softening  of  the 
osseous  and  ligamentous  structures.  ° 

Dr.^  Barnes  had  felt  the  want  of  a  more  extended 
practical  knowledge  of  diseases  of  the  bones  than  he 
possessed,  and  was  therefore  glad  to  have  the  assist¬ 
ance  of  Ml*.  Adams  in  discussing  it.  He  was  quite  j^re- 
pared  to  believe  that  caries  of  the  upper  part  of  the 
sacrum  might  cause  the  deformity.  It  was  one  cause, 
and  did  not  exclude  the  possibility  of  other  causes ; 
nor  did  he  gather  from  Mr.  Adams’s  observations 
that  that  g’entleman  regarded  caries  as  the  sole  cause. 
The  case  of  the  child  figured  by  Robert,  of  Coblenz, 
was  not  an  undoubted  case  of  spondylolisthesis  ;  and 
he  was  much  interested  in  the  suggestion  of  Mr. 
Adams,  that  the  deformity  was  probably  due  to  dis¬ 
ease  of  the  hip-joints,  causing  extreme  lordosis  of  the 
lumbar  vertebrae,  without  dislocation.  He  wished  it  to 
be  borne  in  mind  that  this  deformity  consisted  in  a 
real  slipping  down  of  the  fifth  lumbar  vertebra  from 
the  sacrum.  It  was  a  true  dislocation,  and  not  simply 
a  curvature,  of  the  spine.  It  was  seen  quite  indepen¬ 
dently  of  rickets.  It  caused  serious  obstruction  to 
labonr,  even  in  cases  where  the  pelvis  itself  was  free 
from  distortion.  _  He  believed  that  this  and  other 
vertebral  deformities  possessed  a  great  obstetric  in¬ 
terest,  and  woidd  when  more  attention  was  directed 
to  the  subject  receive  further  illustration. 


Mortality  in  London.  In  the  thirteen  weeks 
ending  J uly  2nd,  the  mortality  in  London  was  high ; 
the  deaths  were  17,-346.  The  mean  temperature”  of 
the  air  was  53.5°.  There  were  2,798  deaths  from  dis¬ 
eases  of  the  respu-atory  organs.  The  mortality  from 
zymotic  diseases  was  also  high;  it  included  4,325 
deaths,  of  which  116  were  from  small-pox,  844  from 
measles,  593  from  scarlatina,  143  from  diphtheria, 
198  from  croup,  639  from  whooping-cough,  783  fi-om 
typhus,^  321  from  diarrhoea.  Measles  was  the  most  fatal 
epidemic^  disease  of  the  season,  and  next  to  it  typhus. 
Of  616  violent  deaths,  510  were  by  accident  or  negli- 
gence,  30  by  homicide,  75  by  suicide,  and  one  by 
public  execution.  ^  Of  2,919  deaths  in  public  institu- 
tions,  1,555  were  in  workhouses,  ,34  in  prisons,  75  in 
milita,ry  and  naval  asylums,  1,181  in  hospitals,  and 
74  m  lunatic  asylums. 


THE  EXAMINEESHIPS  IN  THE  ROYAL 
COLLEGE  OF  SHRGEONS. 

Letter  from  Thomas  Paget,  Esq.  | 

^  leader  in  your  last  number  urges  me  ii 
notify  on  Thursday  to  the  Council  of  our  College  tl 
I  “  will,_  at  its  first  meeting  in  October,  bring  mu 
its  consideration  the  present  constitution  of  the  Cod 
of  Examiners,  with  a  view  to  its  alteration.”  ' 

I  ain  ready  to  move  in  any  direction  that  ml 
seem  likely  to  lead  to  an  improvement  in  the  “Cp 
lege  management”,  and  quite  assent  that  it  isunw  , 
to  retain  the  stinted  range  whence  Examiners  hai' 
hitherto  been  elected.  But  before  taking  any  suj 
step  as  the  one  suggested,  I  would  invite  you  to 
culate  with,  me  the  chance  of  doins*  o*ood  hv  til 
movement.  ^ 

Is  it  not  from  a  body  in  the  Council,  entirely  incii 
pendent  of  all  prospect  of  the  Examinership,  that  ■ 
must  look  for  support  in  the  effort  you  propose  i 
make  ?  There  are  now,  I  cannot  doubt,  membd 
who,  for  the  good  of  the  profession  and  its  Colleel 
are  ready  to  forego  office,  or  the  chance  of  it  ! 
future ;  but,  with  all  “  the  loud  sound”  any  notili 
might  make,  must  we  not  look  for  substantial  su 
port,  in  any  reform  of  the  Court,  to  a  body  in  t 
Council  wholly  out  of  the  category  of  Examine: 
actual,  probable,  or  possible  ?  in  short,  to  membt 
whose  distant  residence  and  practice,  though  adm 
ting  attendance  at  Council  once,  or  oftener,  in  t  jli 
month,  quite  preclude  them  from  accepting  the  Exij 
minership  with  its  almost  daily  duty.  ; 

I  would  submit,  then,  that  we  are  driven  to  wi!| 
up  our  calculation  of  chance  of  present  change  by; 
conclusion  that,  until  the  body  of  Fellows  shew! 
highei  appreciation  of  the  value  of  an  influent!  J 
provincial  component  of  the  Council,  any  attempt 
alteration  in  the  constitution  of  the  Court  of  Exan|] 
ners  would  be  simiily  a  Quixotic  exploit,  damagino-  j 
effect  to  the  object  it  would  promote.  ° 

I  am,  etc.,  Thomas  Paget,  [i 

Leicester,  July  12, 18C1.  ' 

i  I 

[We  are  most  pleased  to  find  that  Mr.  Paget' 
views  are  exactly  our  own  touching  existing  abiiStj 
in  the  Council  of  the  College;  but  ive  must  total] | 
differ  from  his  opinion  that  the  attempt  of  alteratiif! 
the  constitution  of  the  Court  of  Examiners  under  e| ' 
isting  circumstances  is  Quixotic.  lYe  will  ventuj 
to  prophesy  that  professional  opinion  alone,  echo 
through  the  jiress,  will  sooner  or  later  work  refoij 
there.  Deeply,  however,  we  must  confess,  is  the  ij 
missness  of  the  country  Fellows  at  the  late  electn] ' 
to  be  lamented.  Editor.]  i 


CORONERS’  FEES  FOR  INQUESTS  ON  PAUPE 
PATIENTS.  ; 

^SiB, — Seeing  the  report  in  your  impression  of  Jn:} 
2oth  of  the  case  of  Manley  v.  Hooper  in  the  Coun; 
Court  of  Oldbury,  I  am  induced  to  ask  your  opinicj 
as  to  how  far  you  think  it  agrees  with  a  case  th  j 
happened  recently  to  myself. 

I  was  struck  with  its  similarity,  in  being  charg- 
hy  a  jury  with  neglect  in  not  forcing  a  nurse  uponj 
pauper  patient  under  my  care,  contrary  to  the  wish  : 
the  latter  expressed  to  me,  as  she  had  a  relative  w  ‘ 
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aily  to  render  her  assistance,  and  her  husband 
borne  with  her  at  night  (they  lived  in  one  room.) 
be  evidence  adduced  at  the  inquest,  it  was  ad- 
(  that  no  blame  attached  to  me. 
t|  inquest  was  adjourned  for  the  purpose  of  hav- 
7  evidence  ;  and,  after  attending  to  the  coro- 
jummons,  I  on  the  following  morning  called 
aim  for  my  fee.  He  told  me  “there  was  no 
me,  as  I  was  summoned  on  the  inquest  to  clear 
^  of  the  charge  of  neglect.”  The  summons  was 
;cording  to  the  prescribed  form  for  a  medical 
s  (nor  was  Mr.  Manley’s),  although  it  required 
should  attend  and  give  evidence  touching  the 
of  death  of  the  deceased,  and  at  the  same  time 
counterfoBs  of  aU  orders  given  by  me  upon  the 
jio-  officer  for  extras  for  her.  I  was  sworn,  and 
3\adence  accordingly,  stating  my  opinion  as  to 
nse  of  her  decease. 

;e  seeing  the  report  of  Mr.  Manley  s  case,  i 
•ailed  again  on  the  coroner,  who,  while  repeat- 
.s  former  opinion  as  to  my  right  to  the  fee,  ap¬ 
tly  shelters  himself  under  the  excuse  that  as 
counts  have  all  been  passed  he  is  not  in  a  posi- 
'  0  allow  it.  He  has  further  told  me  that  medi- 
ficers  of  public  institutions  have  no  right  to 
fees  for  attendance  at  inquests  ;  that  although 
my  cases  he  allowed  them,  mine  he  considered 

'looking  over  the  portions  of  the  Act  of  Parlia- 
relatino-  to  the  payment  of  medical  witnesses 
-  Coroners’  Court,  I  find  that  hospital  and  dis- 
)ry  medical  officers  are  not  entitled  to  fees  at 
ists  in  respect  of  cases  in  connection  with  those 
i  ntments,but  I  cannot  discover  that  cases  under 

■‘oor-Law  are  included. 

e  question  I  desire  to  ask  is,  whether,  as  a  ths- 
surgeon  under  the  Poor-Law,  I  can  claim  a  fee 
tendance  at  an  inquest  held  on  a  pauper  patient 
lies  under  my  care,  when  summoned  to  do  so  by 
OponGr  ? 

rou  confirm  my  opinion,  I  shall  adopt  the  same 
1  as  Mr.  Manley  did  for  its  recovery.  I  enclose 
•  ard,  and  am  etc.,  A  Subsckibek. 

■[ymouth,  July  2nd,  18G4. 

3  I  enclose  the  report  of  the  adjoiumed  inquest, 
:he  editor’s  disavowal  of  the  seeming  charge  of 
jct,  which  completely  exonerates  me  from  all 
le. 

Ve  should  advise  our  correspondent  by  all  means 
ffiow  the  course  pursued  by  Mr.  Manley.  We 
'  ■  no  doubt  that  the  verdict  of  a  county  court 
e  would  be  the  same  in  his  case,  as  it  was  in  that 
r.  Manley.  Editoe,.] 


hhital  IIjIiis. 


•lALL-Pox  is  very  prevalent  at  Stafford. 

riTiSH  Museum.  In  the  House  of  Comnions,  on 
day,  July  11th,  Mr.  Walpole,  in  proposing  the 
for  the  British  Museum,  said  the  increase  of 
;86  might  be  accounted  for  chiefly  by  two  special 
bases  which  have  .been  made.  The  first  of  these 
the  purchase  of  the  collection  recently  found  in  a 
!  in  the  south  of  France,  and  brought  here  under 
superintendence  of  Professor  Owen.  He_  looked 
a  that  as  one  of  the  most  valuable  acquisitions 
;  could  have  been  gained  for  the  ^ 

atry  at  large.  For  that  coHection  =£1,000  had 
a  given.  The  other  purchase  was  a  bronze  lamp, 
id  on  the  site  of  Julian’s  Palace.  It  was  _  sup- 
id  to  be  of  Greek  workmanship,  oi  a  d-ate  prior  to 
Christian  era.  It  was  of  most  beautiful  work- 
iship,  and  a  description  of  it  would  be  joiind  in 
last  number  of  the  Journal  of  Science  and  Ait. 


DEATHS. 

♦Bird,  .Tames,  M.D.,  late  Physician-General  to  the  Bombay  Medical 
Board,  at  Fern  Acre  Lodge,  Gerrard’s  Cross,  Bucks,  aged  G7,  on 

Dawdson.  On  May  16th,  at  Magomalle,  near  Jaffna,  aged  38,. 
Kobert  William,,  eldest  son  of  Alexander  Davidson,  M.D.,  In¬ 
spector-General  of  Hospitals. 

Pabliamentaet  Votes.  The  sum  of  .£19,704  was 
on  Monday  last  voted  to  the  Scottish  Universities, 
£3,462  to  the  Queen’s  University  in  Ireland,  and 
£5,400  to  the  Queen’s  Colleges  in  Ireland. 

Mb.  Henbt  Thompson  has  received  from  the  King 
of  the  Belgians  the  flattering  distinction  of  the  Cross 
of  the  Order  of  Leopold,  and  the  title  of  “  Surgeon 
Extraordinary  to  His  Majesty”.  _  Mr.  Thompson  may 
certainly  boast  of  a  great  surgical  triumph  in  the 
case  of  the  King.  More  than  a  year  has  elapsed, 
we  learn,  since  the  operation  was  performed  ;  and 
there  is  no  return  of  the  symptoms ;  and  His  Ma- 
jeffiy’s  health  remains  excellent. 

The  Fibe  at  Queen’s  College,  Cobk.  On  Mon¬ 
day,  when  the  vote  of  money  to  the  Queen’s  _  College 
was  proposed,  Mr.  Hennessy  asked  for  some  informa¬ 
tion  with  regard  to  the  fire  at  Queen’s  College,  Cork. 
Sir  E.  Peel  was  haiopy  to  be  able  to  inform  the  com¬ 
mittee  that  the  accusations  made  some  time  since 
with  regard  to  Cork  University  had  been  cleared  up. 
Dr.  Bullen  had  written  a  handsome  letter  of  apology, 
and  he  trusted  the  matter  would  be  allowed  to  rest. 
Mr.  Hennessy  said  it  was  a  remarkable  fact  that  all 
the  investigations  into  the  matter  had  been  con¬ 
ducted  with  closed  doors.  He  had  heard  a  rumour 
which  might  account  for  the  whole  occurrence.  A 
man  of  the  name  of  Burke  was  at  that  time  in  Clon¬ 
mel  Gaol,  awaiting  his  trial  on  a  charge  of  having 
poisoned  his  wife.  A  portion  of  the  viscera  of  that 
wife  had  been  sent  to  the  Cork  College ;  and  it  was 
supposed  that  the  friends  of  Burke  were  under  the 
impression  that  those  remains  were  lying  in  that  part 
of  the  building  which  had  been  burnt  down.  It  was 
further  stated,  that  a  young  woman  who  was  attached 
to  Burko^  and  to  wliom  liG  was  to  liave  boon  niamod 
after  the  death  of  his  wife,  had  arrived  in  Cork 
shortly  before  the  day  when  the  fire  broke  out ;  and 
the  conclusion  drawn  from  all  these  facts  was,  that 
she  or  some  other  friend  of  Burke  had  probably 
bribed  one  of  the  officers  of  the  college  to  destroy  the 
buildino-,  and  with  it  one  of  the  evidences  of  his 
crime.  Sir  E.  Peel  said  that  that  nimoui-  had  reached 
tbe  Irish  government,  bnt  they  had  no  means  of 
ascertaining  whether  or  not  it  had  any  foundation  in 
reality. 

The  late  Peofessob  Miller.  For  several  years 
east  Mr.  Miller’s  friends  have  observed  with  distress 
that  his 'fine  face  and  manly  figure  were  not  as  once 
they  were  and  should  still  have  been  ;  that  his  expres¬ 
sion  was  often  haggard  and  exhausted;  and  that  he 
was  vielding  gradually  to  the  continued  strain  ot 
overwOTk.  Of  this  he  himself  frequently  admitted  the 
truth,  and  he  wisely  allowed  himself  longer  periods  of 
summer  holiday  than  had  been  his  wont.  But  although 
he  thus  far  took  proper  care  of  _his  health,  he  contin¬ 
ued  to  abnegate  the  use  of  stimulants  to  a  degree 
which  many  of  his  friends  thought  prejudicial  to  him 
He  would  not  consent  to  become  a  habitual  drinker  oi 
wine  on  any  terms.  Whether  this  was  a  just  decision 
in  the  case  of  a  man  who  had  for  the  greater  part  of 
his  life  used  stimulants  moderately,  and  who  had  tar 
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toD  much  and  too  anxious  occupation  of  body  and 
mind,  we  shall  not  here  attempt  to  decide.  So  great 
also  was  his  devotion  to  the  advancement  of  religion 
and  of  social  ameliorations,  that  he  was  undoubtedly, 
and  often  not  in  ignorance,  led  to  add  to  his  strictly 
medical  engagements  a  very  great  amount  of  busi¬ 
ness  and  hard  work,  more  than  any  ordinary  man  can 
continue  to  bear.  And  he  was  not  a  strong  man ;  he 
had  been  treated  for  pericarditis  by  Dr.  Abercrombie ; 
he  had  an  almost  constant  but  varying  dyspepsia ; 
ne  had  frecpient  slight  attacks  of  gout,  which  he  in¬ 
herited  from  his  father  ;  and  he  had  some  ten  years 
before  his  death  contracted,  by  a  prick  of  his  bistoury, 
an  infection  which  could  not  but  add  materially  to 
his  other  sources  of  weakness.  Latterly,  he  became 
increasingly  dyspeptic ;  then  he  grew  decidedly  hy- 
loochondriacal ;  from  gay  he  became  gloomy.  This 
state  of  mind  about  a  fortnight  before  his  death 
^•eatly  deepened ;  active  disease  of  the  brain  showed 
itself  passing  on  to  a  state  of  imperfect  coma,  in 
which  he  continued  till  the  last.  Only  in  his  last 
hours  he  was  able,  with  a  clear  mind,  to  bid  his 
family  an  affectionate  adieu.  He  died  at  the  age  of 
fifty-two. 

Royal  College  of  Surgeons.  A  meeting  of  Fel¬ 
lows  favourable  to  an  alteration  in  the  mode  of  con¬ 
ducting  the  election  of  members  of  the  Council  of  the 
College  was  held  at  the  Freemasons’  Tavern  on  July 
7th ;  George  Southam,  Esq.,  of  Manchester,  in  the 
Chair.  The  following  resolutions  were  unanimously 
agreed  to.  1.  Moved  by  Mr.  Lund,  of  Manchester-, 
seconded  by  Mr.  J.  Z.  Laurence,  of  London — “  That 
whereas,  under  the  present  charter  of  the  Royal  Col¬ 
lege  of  Surgeons  of  England,  it  is  directed,  in  the 
election  of  Fellows  as  members  of  the  Council  of  the 
said  College,  that  the  election  shall  be  conducted  by 
personal  voting;  and  whereas  there  are  upwards  of 
twelve  hundred  Fellows  of  the  said  College,  of  which 
upwards  of  seven  hundi-ed  reside  in  the  provinces,  a 
large  proportion  of  whom  are  prevented  from  record¬ 
ing  their  votes  at  each  election, — it  is  expedient  that 
a  supplementary  charter  be  obtained,  by  which  those 
who  reside  beyond  a  certain  distance  from  the  College 
shall  be  allowed  to  vote  by  means  of  voting-papers 
properly  authenticated.”  2.  Moved  by  Mr.  Mellor, 
of  Manchester,  seconded  by  Mr.  Dagleish,  of  Wigan 
— “  That  the  foregoing  resolution  be  forwarded  to 
the  Council  of  the  Royal  College  of  Surgeons;  and 
that  the  following  gentlemen,  mz.,  Mr.  Southam 
(Manchester),  Dr.  Hatton  (Belvedere),  Mr.  MeUor 
( Manchester),  Mr.  Wraith  (Over  Darwen),  Dr.  Bates 
(Manchester),  Mr.  J.  Z.  Laurence  (London),  Mr.  Dag¬ 
leish  (Wigan),  Mr.  Lund  (Manchester),  Mr.  Martin 
(Hammersmith),  and  Dr.  Morris  (Spalding),  be  ap¬ 
pointed  a  committee,  with  power  to  add  to  their 
number,  to  assist  in  carrying  out  the  same  in  any 
way  which  they  may  deem  most  desirable.  3.  Moved 
by  Mr.  Lund,  and  seconded  by  Mr.  Dagleish — “  That 
Dr.  Hatton,  of  Belvedere,  North  Kent,  be  requested 
to  act  as  Honorary  Secretary  to  the  committee.” 

Mr.  Turner  on  the  Royal  College  of  Surgeons. 
At  the  annual  dinner  of  the  Fellows  on  July  7th,  Mr. 
Turner  of  Manchester,  on  his  health  being  proposed 
by  Mr.  Le  Gros  Clark,  in  connectien  with  provincial 
schools,  replied  to  the  following  effect.  He  thanked 
the  London  Fellows  on  behalf  of  the  provincial  Fel¬ 
lows  for  the  kind  manner  in  which  they  had  responded 
to  the  toast  proposed,  and  thanked  the  proposer  for 
having  so  courteously  spoken  of  him  (Mr.  Turner  per¬ 
sonally.)  He  stated  that  upon  that  occasion  their 
positions  were  different.  Mr.  Clark  having  been  the 
successful  candidate  for  the  councillorship,  whilst  he 
(Mr.  Turner)  was  unsuccessful;  but  although  con¬ 
quered,  he  was  not  cast  down,  and,  if  called  upon  to 
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defend  himself  in  speech,  he  would  not  use  the  wo| 
of  bitterness,  nor  if  called  upon  to  write,  would 
dip  his  pen  in  gall,  but  in  the  milk  of  human  ki 
ness.  Rivalry  is  a  part  of  the  battle  of  life ;  an(| 
conducted  honourably  the  result  must  be  submit 
to.  Mr.  Turner  alluded  in  unmistakable  languagd 
the  disadvantageous  position  of  the  provincial  * 
comparison  with  the  London  Fellows  ;  and  wan 
referred  to  the  necessity  of  facilitating  the  admissl 
of  Fellows  upon  other  terms  than  those  requirin'' 
long  residence  in  London  after  becoming  a  mem'^ 
of  the  college — terms  which  cannot  in  many  cases! 
complied  with.  He  dwelt  on  the  necessity  of  promij 
in  privileges  in  the  ratio  of  the  increasing  intelliae  i 
of  the  profession.  To  stand  still  is,  he  said,  to  reil 
grade.  The  chairman  had  alluded  in  his  speecli|i 
the  state  of  medical  associations  a  century  ago,  ijj 
compared  them  with  their  condition  at  the  pres  :; 
time.  Taking  uji  this  line  of  argument,  Mr.  Turil 
asked  what  was  the  state  of  the  College  of  Surge  ! 
one  hundred  years  ago  ?  Our  predecessors  "wl 
‘'barber-surgeons”;  and  barber-surgeons  we  shell 
have  remained,  had  not  knowledge  advanced  £|j 
privileges  been  ceded  to  the  college.  In  the  anahS 
made  of  the  different  candidates  for  the  counciijS 
ship,  he  had  been  announced  as  a  reformer.  Ancij 
he  was  in  the  virtuous  and  legitimate  meaning? 
the  appellation ;  but  he  contended  that  reform  £| 
conservatism  must  go  hand  in  hand.  He  was  an  | 
vocate  for  progress ;  not  consisting  in  violent 
sudden  changes,  but  in  such  progressive  alteratic" 
in  the  statistics,  and  in  the  machinery  by  which  tlji 
were  worked  as  would  meet  the  circumstances  of  i 
times,  the  growing  intelligence  of  the  people,  q 
dignity  of  our  profession,  and  the  urgent  demaij, 
of  justice. 


TO  COEEESPONDENTS. 


*,♦  All  letters  and  communications  for  Journal,  to  beaddrel 
to  the  Editor,  37,  Great  Queen  St., Lincoln’s  Inn  Fields,  W.C\, 
Correspondents,  who  wish  notice  to  be  taken  of  their  commurp 
lions,  should  authenticate  them  with  their  names — of  course  | 
necessarily  for  publication.  f 


F.  A. — We  have  much  pleasure  in  informing  our  correspondent, 
Dr.  C.  K.  Drysdale  is  not  the  gentleman  mentioned  in  the  ad  : ' 
lisement  of  “  The  British  Journal  of  HovMopatlnj,  edited  by  ij 
Drysdale,  Dudgeon,  and  Hughes.” 

M.13.,  M.A.— We  are  sorry  to  say  that  we  can  see  no  hope  of 
redress  in  the  case,  except  what  may  be  obtained  through  aci 
of  law.  The  bowels  of  mercy,  and  of  justice  too,  are  not  chail' 
teristics  of  Poor-law  government.  I 

The  Proposed  Provident  Fund.— A  correspondent  writes:  ' 
rumour  is  afloat,  that  it  is  under  the  consideration  of  the  Britl 
Jledical  Association  to  form  a  Provident  Fund,  which  would  g 
relief  to  its  members  in  time  of  sickness.  The  accoraplishm; 
of  ihe  object  would  be  a  practical  inducement  to  join  your  rai 
which  I  and  many  others  have  never  felt  before.” 

[The  establishing  of  such  a  fund  has  been  contemplated  i 
seriously  taken  into  consideration.  The  surest  way  for  the  cai 
ing  out  of  the  project  is,  that  those  gentlemen  who  arc  parliculi  - 
anxious  for  it,  should  join  our  ranks,  and  then  use  the  influeiici 
the  Association  for  the  purpose.  Our  correspondent  may  be  s 
that  he  and  his  friends  will  meet  with  the  warmest  sympath;! 
the  Association  in  this  matter.  Editor.] 

Griffin  Testimonial  Fund. — Sir:  The  following  subscriptii| 
have  been  further  received  on  behalf  of  the  above  Fund:— He:j 
Ewen,  Esq.  (Wisbeach),  10s.;  A.  D.  Flwen,  Esq.  (Wisbeacli),  If 
J.  Smart,  Esq.  (Bethnal  Green),  £1:1;  Robert  Cull',  Esq.  (p! 
born),  10s.  Cd.;  John  Blundell,  Esq.  (St.  Helen’s,  I.ancashire), . 

J.  Bryant,  Esq.  (Clerkenwell),  5s.;  Dr.  W.  Garstang  (Blackburl 
10s.;  llobert  l.amb.  Esq.  (Islington),  5s.;  II.  W.  Watkins,  1<; 
(Towcester),  10s.  6d.;  Dr.  J.  T.  Barrett  (.ishtou-under-Byne),  lf| 
S.  E.  Piper,  Esq.  (Darlington),  £1  :1 :  A.  D.  Harston,  Esq.  (Isli 
Ion),  £1:1;  Dr.J.  Rogers  (Strand),  £1 : 1 ;  Dr.  Whiteman  (Putnf| 
10s.  fid.;  Dr.  G.  1*1.  Nicholas  (Wandsworth),  10s.  Cd. 

Amount  previously  announced,  £7 : 2. 

1  am,  etc.,  Rodert  Fowler,  M.D., 

Treasurer  and  Hon.  See] 

145,  Bishopsgate  Street  Without,  July  13th,  1804. 


THE  PROGRESS  OF  SURGERY. 


[British  Medical  Journal. 


July  23,  1864.] 


of  Sduns 

ON  THE 

ROGRESS  OF  SURGERY"  DURING 
THE  PRESENT  CENTURY. 

Delivered  at  the  Royal  College  of  Snrcjeons. 

BY 

WM.  FEEGUSSON,  Esq.,  E.E.S. 


[Keported  and  Annotated  by  T.  HOLMES,  M.A. Cantab.] 


LECTURE  IV. 
iK.  Fekgusson’s  fourth  lecture  much  surpassed  its 
vedecessor  in  interest,  on  account  of  the  novelty 
'  the  doctrines  which  it  contained  on  one  of  the 
ost  important  of  the  snrgical  questions  of  the  day, 
ithotrity.  On  the  subject  of  lithotomy,  what  Mr. 
argusson  said  may  be  summarised  in  very  short 
■mpass;  since  he  confined  himself  wholly  to  the 
deration  as  practised  in  children,  and  took  special 
jitice  of  two  points  only.  The  first  of  these  was, 
j^at  the  stone  may  be  missed,  and  the  operation  be 
landoned,  in  consequence  of  the  operator  having 
d  between  the  bladder  and  rectum,  and  made  a 
jivity  there  with  his  finger,  which  he  mistakes  for 
te  bladder,  and  in  which,  of  course,  no  stone  is  to  be 
und;  while  all  the  time  there  is  a  stone  in  the 
Ladder,  which  could  be  discovered  and  extracted  if 
le  incisions  were  carried  a  little  deeper.  Mr.  Fer- 
isson  left  his  audience  under  the  impression  that 
3  is  disposed  to  attribute  the  greater  number  of 
ilmes  in  discovering  the  stone  to  this  canse.  It  is  an 
jcident  which,  he  says,  he  witnessed  in  the  early 
lys  of  his  career ;  and  it  is  one  which,  no  doubt, 
ten  occurs.  We  quote  the  passage. 

“  In  my  early  days  of  study,  I  was  struck  and  ex- 
ted  by  the  circumstances  that  a  surgeon  of  repute 
id  cut  into  the  bladder  of  a  child  to  extract  a  stone 
here  none  conld  be  felt.  The  case  was  considered 
1  example  of  error  in  diagnosis.  The  patient  re- 
ivered  from  the  wound,  bnt  the  symptoms  of  stone 
intinued,  and  about  three  months  aftciAvards  another 
irgeon  extracted  a  stone  of  considerable  size  from 
le  bladder  by  the  ordinary  operation  of  lithotomy, 
nother  case  of  a  like  kind  came  under  my  cogni- 
ince  about  the  same  time;  and  the  impression  on  my 
uind  was  strong,  that  in  neither  instance  had  the 
Jadder  been  reached  in  the  first  operation. 

“  In  early  life,  I  assisted  an  experienced  operator  in 
lis  proceeding  on  the  adult.  Having,  as  he  sup- 
bsed,  cut  into  the  bladder,  the  stone  could  not  be 
'  mched.  Here  I  had  an  opportunity  of  examining 
He  wound,  and,  a  suggestion  having  been  made  that 
le  bladder  had  not  been  opened,  the  operator,  with 
emarkable  dexterity,  cut  further  in  the  right  direc- 
on,  opened  the  viscus,  and,  with  great  rapidity,  ex¬ 
acted  the  stone,  which  he  had  previously  detected 
y  sounding.  In  this  instance,  I  had  no  doubt  what- 
/er  that  the  surgeon  had  not  originally  cnt  deep 
rough,  but  had  made  a  space  with  the  forefinger  of 
is  left  hand,  between  the  pubes  and  neck  of  the 
^  ladder,  which  he  had  for  a  time  mistaken  for  the 
ladder. 

^  ‘  These  and  other  similar  instances  which  occasion¬ 


ally  came  to  my  knowledge,  gave  me  a  strong  im¬ 
pression  that,  in  those  cases  where  snrgeons  were 
stated  to  have  cut  for  stone  where  one  had  not  been 
present,  they  had  probably  not  reached  the  bladder 
at  all.  In  the  course  of  time  this  impression  has  be¬ 
come  much  strengthened;  and  in  giving,  by  this  lec¬ 
ture,  greater  currency  than  heretofore  to  the  fre¬ 
quent  clinical  observations  which  I  have  made  on 
this  subject,  I  feel  assured  that  my  experience  and 
views  will  not  be  lost  upon  those  who  are  earnest  in 
the  study  of  this  most  interesting  operation.” 

There  can  be  no  donbt  that  the  snrgeon,  in  litho¬ 
tomy  on  children,  if  he  be  not  very  careful,  is  apt  to 
slip  away  from  the  groove  of  the  staff,  after  he  has 
opened  the  urethra  for  a  short  distance,  into  the  cel¬ 
lular  tissue  between  the  bladder  and  rectum,  and 
there  make  a  cavity  (by  feeling  about  with  the  finger) 
which  might  be  taken  for  the  bladder.  We  have  our¬ 
selves  seen  this  accident  occur  more  than  once.  The 
next  point  which  Mr.  Fergusson  noticed  refers  to  an 
accident  which  wonld  be  still  more  dangerous ;  viz., 
to  the  possibility  of  tearing  through  the  m’ethra  al¬ 
together,  and  pushing  both  prostate  and  bladder  be¬ 
fore  the  finger  into  the  pelvis.  This  accident  oc¬ 
curred  in  Mr.  Fergusson’s  own  practice,  and  is  thns 
related  by  him. 

“  On  the  I7th  of  March,  1849,  I  had  to  operate  on  a 
boy  four  years  of  age  at  King’s  College  Hospital.  I 
used  a  scalpel,  as  I  had  often  done  before,  and  made 
the  ordinary  incisions  for  lateral  lithotomy.  A 
grooved  staff'  with  a  large  cmwe  was  the  director  into 
the  bladder.  In  making  the  deepest  part  of  the  inci¬ 
sion  I  pm’posely  used  the  cutting  instrument  as 
lightly  as  possible,  with  a  view  to  open  only  a  part  of 
the  membranous  portion  of  the  nrethra,  and  notch 
the  prostate  and  neck  of  the  bladder.  These  objects 
being  effected,  the  point  of  the  forefinger  of  my  left 
hand  was,  as  nsnal,  placed  on  the  staff",  and  pushed 
gently  towards  the  bladder.  The  finger  went  on, 
but  I  was  aware  that  it  had  not  got  between  the 
urethra  and  the  staff.  With  an  insinuating  move¬ 
ment  (much  to  be  appreciated  by  the  lithotomist 
who,  as  I  do,  professedly  makes  a  small  incision  in 
this  locality),  I  endeavoured  and  hoped  to  get  its 
point  as  usual  into  the  lu’ethra  and  neck  of  the  blad¬ 
der.  But  here  I  felt  conscious  that  I  had  failed.  I 
was  aware  that  the  finger  was  getting  deeper  as  re¬ 
garded  the  depth  of  the  perineum,  but  that  I  was 
not  materially  nearer  the  bladder.  I  could  feel  a 
considerable  space  at  the  point  of  my  finger,  and  was 
convinced  that  the  upper  part  of  the  membranous 
portion  of  the  urethi'a,  as  well  as  the  sides  above  the 
wound,  had  given  way  to  the  pressure  of  the  point  of 
the  finger,  and  that  now,  as  the  latter  was  getting 
deeper  into  the  wound,  I  was  only  pushing  the  pro¬ 
state  gland  and  neck  of  the  bladder  inwards  and  up¬ 
wards.  These  parts  seemed  to  recede  before  the 
smallest  imaginable  force,  whilst  I  felt  that  I  could 
in  a  manner  make  any  amount  of  space  round  the  bare 
part  of  the  staff.  I  had  no  difficulty  in  distinguish¬ 
ing  between  the  smfface  of  this  space  and  that  of  the 
mucous  membrane  of  the  bladder.  Moreover,  I  knew 
that  I  had  never  crossed  that  narrow  neck  which  is 
always  felt  as  the  finger  passes  into  the  bladder  when 
a  limited  incision  is  made.  An  impression  came  over 
me  that  I  was  about  to  fail  in  getting  into  the  blad¬ 
der,  and  I  had  the  idea  that,  unless  I  could  open  the 
nrethra  just  in  front  of  the  prostate  more  freely,  I 
should  possibly  never  reach  the  stone.  Any  addi¬ 
tional  use  of  the  forefinger  of  the  left  hand  only  en¬ 
dangered  the  firrther  separation  of  the  prostate  and 
neck  of  the  bladder  from  the  pubes,  and  I  was  con¬ 
scious  that  the  only  safety  lay  in  cutting  a  little 
more  freely  on  the  groove  of  the  staff.  This  I  effected 
with  great  caution,  and  then  I  could  aiDpreciate  the 
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passage  of  tlie  finger  as  usual  tlirougli  the  prostate 
and  neck  of  the  bladder.  The  stone  was  thereafter 
easily  touched  and  removed ;  but,  when  aU  was  fin¬ 
ished,  I  was  forcibly  impressed  with  the  idea  that  I 
had  nearlj'^  failed  in  the  performance  of  the  operation.” 

There  is  no  doubt  of  the  occurrence  of  the  first  ac¬ 
cident;  and  we  may  accept  Mr.  Fergusson’s  testi¬ 
mony  for  the  reality  of  the  second,  though  it  may  be 
observed,  that  no  evidence  of  the  fact  seems  to  have 
been  fiumished  by  dissection.  It  seems  strange  that 
any  force  which  the  finger  of  a  judicious  operator 
could  apply  to  the  wound  on  the  convex  part  of  the 
lithotomy-staff  should  tear  through  the  whole  ure¬ 
thra,  including  the  pai't  which  is  supported  and  de¬ 
fended  by  the  concave  part  of  the  staff.  But  Mr. 
Fergusson  rather  passed  over  the  fact  that  cases  of 
cutting  for  stone,  where  no  stone  was  found,  and 
where  the  bladder  was  unquestionably  cut  into,  have 
occm-red,  and  have  been  proved  by  jjost  mortem  exa¬ 
mination  to  have  occurred — as  witness  the  celebrated 
case  which  was  lately  published  by  Mr.  Paget  of 
Leicester.  The  surgeon  requires  to  be  cautioned,  it 
is  true,  against  the  operative  errors  which  Mr.  Fer¬ 
gusson  spoke  of ;  but  the  caution  against  under¬ 
taking  an  operation  which  is  utterly  superfiuous  is 
surely  equally  necessary,  particularly  as  such  an  oper¬ 
ation,  performed  in  the  absence  of  a  stone,  is  more 
dangerous  than  an  ordinary  operation  for  lithotomy, 
because  more  time  will  be  spent  on  the  fruitless  hunt. 

The  lecturer  concluded  this  part  of  his  subject  by 
referring  to  his  own  experience  in  the  matter;  viz., 
159  operations  for  lithotomy  on  the  whole,  50  of 
which  were  in  boys  (or  jjatients,  for  Mr.  Fergusson 
did  not  state  whether  females  as  well  as  males  were 
included)  under  15  years  of  age,  and  of  these  latter  2 
died. 

In  lithotrity,  Mr.  Fergusson  justly  claimed  some 
right  to  speak  from  experience.  Having,  as  he  said, 

treated  between  250  and  300  cases  of  stone  by  litho¬ 
tomy  and  lithotrity,”  it  wiU  follow,  from  the  state¬ 
ment  in  the  last  sentence,  that  he  must  have  had 
experience  of  more  than  a  hundred  cases  of  litho¬ 
trity.  The  chief  particulars  in  which  this  large  ex¬ 
perience  has  led  Mr.  Fergusson  to  differ  from  his  col¬ 
leagues  are,  that  paralysis  of  the  bladder  rather  fa- 
vom-s  the  operation  than  otherwise,  and  that  it  is 
better  to  withdraw  the  fragments  with  the  lithotrite 
(provided  proper  instruments  be  used)  than  to  wait 
for  their  spontaneous  expulsion.  The  former  pro¬ 
position  is  a  corollary  on  the  latter.  If  the 
bladder  is  to  be  the  engine  for  expelling  the  frag¬ 
ments,  its  paralysis  would  be  an  insuperable  bar  to 
the  operation ;  if,  on  the  contrary,  the  siirgeon  is  to 
fish  them  out  with  the  forceps,  the  less  irritability 
there  is  about  the  viscus  the  better.  The  following- 
extract  is  the  one  which  conveys  Mr.  Fergusson’s 
meaning  the  most  clearly. 

“  My  chief  object  in  this  portion  of  my  lectm-e  is  to 
draw  attention  to  this  siibject  (viz.,  the  extraction  of 
the  fragments  by  means  of  the  lithotrite  or  scoop, 
instead  of  waiting  for  their  spontaneous  expulsion). 
It  is  comparatively  little  known ;  and,  moreover,  a 
very  general  impression  prevails  that  it  is  incorrect 
to  extract  fragments.  The  various  instruments  and 
mechanical  devices  which  have  been  from  time  to 
time  recommended  or  used  for  this  jjm-jDose,  or  to 
facilitate  their  escape,  have  generally  proved  of  so 
little  service,  that  they  have  been  in  a  manner  over¬ 
looked  or  laid  aside  by  the  practical  lithotritist.  It 
has  even  been  taught  that  no  attempt  should  be 
made  to  extract  fragments ;  and,  as  I  have  ah-eady 
stated,  so  strong  is  the  feeling  in  this  resj)ect,  when 
stone  in  the  bladder  is  conjoined  with  paralysis  of 
that  organ,  that  the  operation  of  lithotrity  is  con¬ 
sidered  highly  objectionable,  if  not  impracticable,  be- 
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cause  there  is  no  likelihood  of  the  fragments  passino- 
away,  excepting  through  a  large-eyed  catheter  oi 
scoop  made  specially  for  the  case. 

“  With  the  instruments  which  it  is  my  object  to 
recommend,  the  process  of  lithotrity,  and  I  believe 
the  distress  of  the  patient  both  bodily  and  mental, 
may  be  considerably  abbreviated  ;  and  instead  oi 
paralysis  being  objectionable,  it  is  perhaps  the  condi¬ 
tion  most  favourable  to  the  operation,  as  it  generally 
happens  that  with  paralysis  there  is  a  callousness  ol 
the  mucous  membrane  of  the  bladder  which  ijermits 
a  freer  useof  the  blades  than  under  ordinary  conditions. 

“  In  early  days,  a  large  instrument  was  thought  es¬ 
sential  for  the  due  performance  of  lithotrity.  The 
risk  of  bending  or  breaking  was  deemed  considerable 
and  serious,  and  on  these  grounds  the  largest  instru¬ 
ment  which  the  urethra  would  admit  was  selected  foi 
use.  If  a  catheter  or  so-called  scoop  was  used  after¬ 
wards,  its  magnitude  was  thought  of  equal  import¬ 
ance;  and  to  give  every  advantage  in  this  respect,  it 
was  recommended  that  the  urethra  should  be  dilated, 
and,  if  needful,  the  orifice  in  the  glans  enlarged  ly: 
incision,  jn-ior  to  the  use  of  lithotritic  instruments.  * ! 

“  As  to  the  advantage  of  a  large  urethra,  there  can 
be  no  doubt;  but  I  believe  that  large  instruments  are 
by  no  means  so  essential.  Indeed,  I  feel  assured  that 
comparatively  small-sized  ones  are  an  advantage,  and 
in  certain  stages  of  the  treatment  I  believe  them  ol 
gi-eat  value.” 

Mr.  Fergusson  exhibited  the  instrument  which  ht 
recommends  and  uses,  having  a  narrow  shank,  which 
allows  of  easy  movement  in  the  urethra  and  bladder, 
and  a  large  end,  whereby  the  stone  is  more  easily 
gi-asped  and  seized ;  the  female  blade  of  the  instru¬ 
ment  being  closed,  so  that  the  fragments  of  stone 
are  retained  in  it.  With  such  instruments,  Mr.  Fer¬ 
gusson  is  accustomed  to  cleai’  away  the  debris  of  the 
stone  after  it  has  been  crushed,  and  thus  to  shorter 
the  process  in  a  successful  case,  doubtless,  to  the 
patient’s  great  comfort  and  convenience;  seeing 
that,  if  the  stone  be  of  moderate  size,  he  is  hardly 
confined  to  the  house  at  all. 

Mr.  Fergusson  gave  an  instance  in  which  a  gentle¬ 
man  was  relieved  of  the  fragments  of  a  “  modem tt 
sized  stone”  in  a  single  operation,  left  town  the  nexi 
day,  and  remained  fi-ee  from  symptoms  for  four  years 
After  this  he  again  presented  himself,  and  then  Mr 
Fergusson  removed  with  the  scoop  three  stones  s( 
smaR  as  not  even  to  requii-e  crushing.  In  a  few  days 
aU  irritation  had  subsided,  and  he  was  able  to  g( 
home.  Finally,  in  July  1859,  an  entire  stone,  abou' 
half  an  inch  in  diameter,  was  removed  by  the  sanu 
instrument,  and  he  has  since  remained  free  froii 
symptoms.  i 

Doubtless,  in  cases  such  as  this,  the  j^i’actice  re 
commended  by  Mr.  Fergusson  is  not  only  the  best 
but,  as  far  as  we  know,  is  the  one  always  adopted 
That  is  to  say,  when  small  stones  or  small  fragment: 
of  stone  have  been  long  in  the  bladder,  so  that  i 
may  fairly  be  concluded  that  their  rough  angles  art 
worn  down,  and  when,  on  being  grasped  by  the  litho 
trite,  they  seem  so  small  as  to  be  able  to  i^ass  througl 
the  urethra  without  undue  stretching  or  violence 
few  lithotritists  would  hesitate  to  extract  them  a 
once.  We  have  often  witnessed  the  advantages  o 
this  proceeding,  which  is,  indeed,  precisely  analogou 
to  the  practice  pm*sned  in  the  extraction  of  foreign 
bodies.  The  onlj^  peculiarity  of  Mr.  Fergusson’ 
method  is  the  small  size  of  the  instruments  which  h 
employs;*  a  peculiarity  which  may  reasonably  bj 

•  Bui  this  Ml .  Fergusson  regards  as  an  essential  feature,  for  1. 
concluded  the  whole  lecture  with  the  following  passage:— ' Tt 
small  instruments  which  I  now  show  are  essential  to  the  practic 
which  I  advocate,  and  with  these  1  maintain  (as  1  have  amply  teste 
in  numerous  cases)  that  lithotrity  can  be  abbreviated  and  brougi 
I  to  a  certainty  such  as  has  not  been  claimed  for  it  hitherto.” 
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taken  to  be  an  advantag’e  on  the  strength  of  Mr.  Fer- 
gusson’s  authority,  which,  in  matters  of  operative 
manipulation,  must  surely  be  supreme. 

But  a  much  graver  and  more  uncertain  question 
connected  with  Mr.  Fergusson’s  method  of  performing 
hthotrity  is,  whether  he  is  right  in  recommending 
the  instant  removal  of  the  debris  in  cases  of  crushing 
a  stone  of  large  size.  We  should  remember  that,  in 
this  case,  the  fragments  are  of  uncertain  size  (for, 
after  aU,  the  width  of  the  opening  of  the  hthotrite 
only  shows  one  diameter  of  the  fragment) ;  their 
angles  arefresh  and  sharp;  and  thebladder  has  perhaps 
already  borne  as  much  manipulation  as  is  prudent. 
Further,  we  should  remember  that  (with  the  excep¬ 
tion  of  the  small  shank  of  Mr.  Fergusson’s  scoop) 
this  is  the  method  which  was  originally  adopted,  and 
abandoned  on  account  of  the  pain,  laceration  of  the 
urethra,  and  after-complications  which  ensued.  It 
i.  would,  perhaps,  be  invidious  to  quote  one  author 
against  another ;  but  it  is  allowable  to  say,  in  general 
,  terms,  that  lithotritists  of  the  largest  experience,  who 
i  have  had  ample  opportunities  of  knowing  the  mi¬ 
nutest  particulars  of  Mr.  Fergusson’s  system  of  mani¬ 
pulation,  still  avow  their  preference  for  the  plan  of 
awaiting  the  spontaneous  expulsion  of  ftagments. 
Evidently,  therefore,  the  question  resolves  itself  into 
one  of  experience  ;  and,  as  to  Mr.  Fergusson’s  experi¬ 
ence,  his  expressions  were  rather  more  vague  than 
we  could  have  wished.  He  said : 
i:  _  “  In  the  last  sixty  cases  I  have  adopted  this  prac- 
;.tice  generally,  and,  with  few  exceptions,  have  had 
every  reason  to  be  satisfied.  Occasionally,  when 
,  over-anxious  for  a  rapid  cure,  I  have  extracted  frag¬ 
ments  rather  too  large  to  come  readily  along  the 
I  urethra,  particularly  in  the  prostatic  or  membranous 
portion,  or  at  the  triangular  ligament.  In  some, 
when  the  urethra  nearest  the  neck  of  the  bladder  has 
been  rather  roughly  used,  there  has  been  consider¬ 
able  irritation ;  in  others,  even  under  such  circum¬ 
stances,  there  has  been  no  irritation  whatever ;  and 
in  many  instances  I  have  been  able  to  effect  in  one  or 
two  operations  within  ten  days  what,  according  to 
custom,  would  take  weeks,  or  possibly  months.  I 
have  done,  in  fact,  by  a  precise  surgical  manipulation, 
that  which  according  to  ordinary  rule  is  left  entirely 
to  chance.  Experience  has  taught  me  that  it  is 
‘  ilmost  hopeless  to  trust  to  chance  in  all  such  cases ; 
i  that  in  many  instances  the  fragments  may  be  weeks, 
Ipr  months,  in  coming  away,  even  with  attempts  to 
'ioax  them  through  catheters  with  large  eyes  and 
,  )ther  instruments  devised  for  the  purpose.  Here  are 
I  the  fragments  of  stone  crushed  in  a  man  whose  blad- 
ler  acted  regularly,  yet  only  a  few  of  these  passed 
spontaneously ;  all  the  rest  were  removed  by  the 
poop  in  question  in  three  or  four  operations.  From 
irst  to  last  there  was  not  a  single  bad  or  even  trouble- 
I  lome  symptom.  The  patient  was  detained  scarcely 
m  hour  in  bed  beyond  his  regular  period  of  rest.  I 
lever  saw  one  suffer  less  distress;  yet,  before  he  came 
mder  my  notice,  he  had  been  strongly  urged  by  an 
j  minent  surgeon  to  submit  to  lithotomy.” 

If  Mr.  Fergusson  had  preserved  such  notes  of  his 
fuses  as  would  have  enabled  him  to  say  precisely  in 
(LOW  many  cases  he  had  removed  the  debris  at  the 
» ime  of  operation,  how  many  of  these  had  had  trou- 
(lesome  symptoms,  what  these  symptoms  precisely 
fVere,  and  what  were  their  results,  it  would  have  been 
;  aore  satisfactory,  and  would  have  put  us  in  a  better 
'Osition  to  draw  a  comparison  between  his  method 
;  or  rather  his  revival  of  the  old  method)  and  that 
I  L'hich  is  in  more  general  use.  What  struck  us,  after 
earing  what  Mr.  Fei’gusson  said  on  this  matter, 
^as,  that  if  a  patient  with  stone  were  fortunate 
,  nough  to  be  in  Mr,  Fergusson’a  hands,  he  might 
erhaps  have  his  cure  somewLat  accelerated  (though 

|i 


probably  at  the  risk  of  increased  suffering  at  the 
time  of  operation)  by  this  plan  of  removing  the  frag¬ 
ments  ;  but  that,  if  he  had  faUen  into  the  hands  of 
some  less  ingenious  manipulator,  he  would  be  lucky 
if  his  surgeon  were  not  in  so  great  a  hurry  to  send 
him  away  cured.  In  fact,  we  could  not  repress  a 
latent  suspicion  that  the  old  adage  of  "  Festina  lente"’ 
might,  after  all,  express  the  better  policy. 
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Lecture  III.  {Continued.') 

The  Tkeatmext  oe  Fibkous  Tumours. 

2.  Treatment  by  Gastrotomy.  1  have  now  to  speak  of 
another  mode  of  cure  ;  viz.,  gastrotomy.  At  the  out¬ 
set,  I  may  say  that,  in  the  consideration  of  the  cases 
in  which  this  operation  has  been  had  recourse  to,  we 
labom-  under  three  disadvantages.  1.  Several  cases, 
I  know,  have  been  unpublished ;  and,  therefore,  the 
instances  quoted  fall  short  of  the  actual  number  of 
examples  that  have  occurred.  2.  The  records  of 
these  cases  are  by  no  means  fuU.  ’The  details  are 
often  so  meagre  as  to  leave  little  room  for  philoso¬ 
phical  deductions.  3.  It  is  possible,  on  the  other 
hand,  that  I  am  exaggerating  the  niunber  of  ex¬ 
amples,  and  that  the  same  cases  are  repeated.  This 
was  undoubtedly  so  with  one  of  Dr.  Clay’s  cases ; 
which  that  gentleman,  however,  kindly  explained  to 
me.  In  Atlee’s  cases,  again,  it  is  just  possible  that 
this  soiu-ce  of  error  exists.  In  such  instances,  how¬ 
ever,  the  mistake  is  due  to  the  imperfect  records  and 
disagreements  between  them,  more  especially  in  re¬ 
gard  to  dates  of  recovery,  of  death,  age,  married  or 
single  state,  size,  weight  of  the  tumour ;  in  which 
particulars  the  records,  otherwise  resembhng  each 
other,  disagree. 

Altogether,  gastrotomy  for  fibrous  tumour  has 
been  performed  forty-eight  times.  In  fifteen  cases, 
however,  the  tumour,  either  in  whole  or  in  part,  was 
not  removed.  In  the  remaining  thirty-three,  the 
entire  or  part  of  the  tumour  was  removed.  Tin's 
resume  admits  at  once  of  division  into  two  classes. 

1.  The  cases  of  uterine  tumour  in  which  gastro¬ 
tomy  was  performed,  and  extirpation  not  completed, 
were  fifteen.  These  mclude  fom-  of  Dr.  W.  L.  At- 
lee,  one  of  Dr.  Cutler,  one  of  Mr.  Lane,  one  of  Mr. 
Lizars,  one  of  Dr.  R.  D.  Massey,  one  of  Dr.  N. 
Smith,  one  unknown,  one  of  Mr.  Walne,  one  of  Dr. 
Deane,  and  three  of  Mr.  I.  B.  Brown.  (See  Table  II.) 

In  five  of  these,  the  exact  locality  of  the  tumour  is 
not  given :  two  were  fibrocystic ;  one  extrauterine ; 
one  a  double  example — i.  e.,  intrauterine  and  extra- 
uterine  ;  six  parietal,  one  of  these  last  being  combined 
with  pregnancy. 

Of  these  fifteen  cases,  eight  recovered  from  tlie 
operation.  But,  of  these,  thi-ee  subsequently  died;  one 
six  montlis  afterwards,  from  eiysipelas ;  another  seven 
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Table  II. —  Cases  of  Uterine  Tumour  in  xohich  Gaslrotomy  teas  performed,  and  Extirpation 

not  completed. 


Operator  and 
Reference. 

j^ge 

Previous  History,  etc. 

Dr.  W.  L. 
Atlee,  Phila¬ 
delphia. 
Am.  Jovm.  of 
MeO.  Set.,' 
April  1855. 
Cluv’s  Kiwisch, 
Table  iv. 

[  33 

Single.  Tumour  noticed  four  years  ago, 
since  which  irregular.  Tapped,  and  blood 
only  escaped.  Uterine  sound  passed 
two  inches  and  a  half  only. 

Ditto. 

Ibid.  Ibid. 

13 

Single.  No  account  of  duration,  etc. 
Tumour  after  operat.  found  to  be  uterine, 
incorporated  with  large  cystifoi-m  bodies. 
Fibrocystic. 

Ditto. 

1  Ibid.  Ibid. 

1 

11 

Unraanled.  Woman  of  colour.  No  ac¬ 
count  of  duration,  etc.  Uterine  tumour 
not  adherent. 

j 

1  Ditto. 

Ibid.  Ibid. 

1 

1 

42 

Married.  No  account  of  duration.  An 
extrauterine  fibrous  tumour. 

Dr.  Cutter, 
of  Woburn. 
Am.  .Tourti.  of 
Med.  Sci.. 

,  1851. 

.33 

Single.  First  noticed  turn.  7  yrs.  ago;  2  yrs. 
afterw.  very  percept,  in  1.  hypogastiium. 
Developm.  attended  w.  attacks  of  periton¬ 
itis  it  dysuria,  leading  to  use  of  catheter. 
Catara.  regular. lately  accomp.  w.  hsemorr. 
Soreness  of  abdomen  followed  by  ascites, 
for  which  she  was  twice  tapped  since  her 
health  failed,  Feb.  1853.  Tumour  felt  low 
per  vaginam.  Simpson’s  sound  penetrated 
5  in.  Case  pronounced  hopeless,  but  worn, 
so  urgent  for  operat.,  it  was  tried.  Cervix 
it  fundus  uteri  involved.  A  large  tumour 
from  wh.  several  smaller  ones  projected  in 
cavity  of  abdomen.  Parietal. 

Mr.  I.aiie. 
liOiidoii. 
Clay’s  Trans, 
of  Kiwisch  oil. 
Dis.ofOvaricx. 

00 

Single.  Disease  of  many  years’  duration. 
Health  good.  Found  after  operation  to 
be  a  large  fleshy  tubercle  of  uterus.  Pa¬ 
rietal. 

Mr.  l.izars, 
of  Mdinbiireh. 
Liz.  Ext.  of 
Dis.  Orarien, 
pp.  10-30. 

31 

Unmarried.  Tumour  observed  six  years 
ago.  Catamenia  irregular;  urine  occasi¬ 
onally  sinipressed;  general  health  good; 
had  considerable  muscular  strength',  but 
earnestly  entreated  something  might  be 
done  to  relieve  her. 

>  Dr.  It.  D. 

[  Massey. 

1  Atneriea. 
Hamilton' slleji. 

No  account  of  duration,  etc.  After  oper¬ 
ation  found  to  be  a  tumour  in  uterine 
walls.  Paidetal. 

'  Dr.  N.  Smith. 
America. 
Lyman's  Hey.. 
Boston,  18511. 
Case  248. 

No  aeoount  of  duration. 

Unknown. 
Germany. 
Scanzoni's 
Beitrdye.  1808. 
Sim’s  Table. 

3C 

Hard  tumour  iu  abdomen,  with  ascites. 

Mr.  Walne,  of 
London.  1,811. 

Med.  Croz.. 
Mar.  10.  p.  17. 

15 

Uterine  disease;  fibrous  tumour;  cysts 
of  ovary,  solid  and  fluid.  Parietal. 

Mr.  T.  B. 
Brown. 

London  Home. 

i 

43 

Admitted  Oct.  13,  ISIIO.  Tumour  first  no¬ 
ticed  right  side  of  abdomen,  about  size 
of  an  egg,  9  years  ago ;  increased  gradu¬ 
ally;  general  health  good.  Exnminnlion. 
I.arge  mass  of  fibrous  tumour  discovered 
within  the  uterus  ;  also  a  fibrous  tumour 
attached  externally  to  fundus,  to  be  felt 
through  parietes.  After  the  first  operat. 
the  tumour  was  found  to  be  growing,  and 
having  a  feeling  of  fluctuation  not  to  be 
defined.  Fibroid,  vascular,  intrauterine 
and  extrauterine. 

Steps  of  Operation. 

Progress. 

Final  Piesult 

Operated  Mav  22, 1849.  Incision 

Kecovered  oper- 

Died  (!  rnoritl 

from  umbilicus  to  near  pubes.  A 

ation,  and  sat 

afterwards  fro 

syphon  tent  placed  in  lower  part 
of  wound.  No  adhesion.  AVouiid 
united  by  interrupted  and  twisted 
sutures. 

up  nine  days 
afterwards. 

erysipelas. 

Operated  Oct.  13, 1849.  Incision 
from  near  umbilicus  to  pubes. 
No  adhesions. 

•• 

Piccovered. 
Died  four  yea' 
afterwards. 

April  13,1850.  Incision  from  near 
umbilicus  to  pubes.  Intestines 
were  forced  out,  and  could  scarcely 
be  returned,  in  consequence  of  the 
anesthetic  agent  inducing  a  cata¬ 
leptic  cond.  of  muscular  parietes. 

Recovered. 
Still  living. 
April  1855. 

Operated  Dec.  20,  1851.  During 
the  operation,  an  abscess  deep  in 
the  abdomen  was  opened  and  a 
quantity  of  pus  discharged. 

" 

Recovered. 
Still  living, 
April,  1855. 

Operation  performed  Oct.  12, 1853. 

Several  days 

Died  12  da' 

Incision  0  inches  in  median  line. 

suffered  but  lit- 

after  operatio 

'I'umour  found  to  be  fibrous.  Con- 

tie  pain  under 

P.M.  Verylitt 

nexions  forbad  removal,  'rumour 
punctured  and  bled  profusely,  so 
as  to  require  ligature.  Wound 

use  of  opium. 

peritonitis.  1 
tegum'ts  he'ih 
and  opening 

closed. 

uterus  also. 

Operated  1847.  Incision  from  um¬ 
bilicus  to  pubes,  'rumour  too  much 
connected  with  uterus  for  removal. 
Wound  closed  by  15  interrupted 
sutures  not  through  peritoneum. 

Wound  healed. 

Recovered,  b 
died  five  wee 
after  operatic 
Suicide  suspil 
ted.  ASmonti 
fiEtus  found  I 
utero. 

Operated  April  24,  182-5.  Incision 
from  sternum  to  pubes,  'rhe  tu¬ 
mour  xvas  pierced  and  incised 
twice,  but  nothing  but  pure  blood 
followed.  'I'he  wound  was  then 
closed  by  sutures  and  adhesive 
straps. 

Recovered  in 
foixnight.  Di 
Nov.  23,  of  A] 
plexy.  Ed. 

btiffih  Jonrti 
March  1801. 

Operated  1850.  Large  incision. 

Died  from  ( 
haustiou  foi 
teen  hours  afl 
wards. 

Long  incision.  Uterus  found  to 
be  involved,  and  constituting  lar¬ 
gest  part  of  tumour.  Wound 
closed. 

Recovered.' 

Found  to  be  cancerous  tumour 
connected  with  uterus.  Wound 

-• 

Death  in  the 
days. 

closed. 

T.ong  incision. 

*  • 

The  tura'r  rej 
ingagstincisi; 
was  supposed! 
have  caused  j' 
flaramation  a|‘ 
death. 

First  operation,  os  uteri  and  cervix 

Not  a  bad  symp- 

Recovered  i; 

uteri  incised  on  each  side,  under 

tom  after  gastro- 

pertect  heal  i 

chloroform. 

tomy.  Wound 

'Tumour  p. 

Jan. 24, 1801.  F.xploratory incision 

healed.  Left 

sive,  no  inct 

made  through  abdominal  parietes. 

A  large  fibrocellular  tumour  dis¬ 
covered  by  which  whole  pelvis  was 
modelled,  and  which  had  grown 
above  brim,  and  vvas  so  firm  ns  to 
be  immovable.  Fluctuation  evi¬ 
dent.  On  cutting  in,  tumour  was 
found  to  be  made  up  of  a  number 
of  engorged  vessels  which  bled 
freely,  'i’he  incision  was  deep. 
Brought  together  by  3  silver  su¬ 
tures,  .Abd.  c'nsed  iu  ord.  wav. 

the  Home. 

venience. 

_  Li 
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Table  II. —  Continued. 


Xo. 

Operator  and 
Reference. 

Age 

13 

Mr.  I.  B. 

30 

Brown. 

r.oiulon  Home. 
Commuiiieated 

:\ri-.  T.  B. 
Brown. 
Ditto. 


Previous  History,  etc. 


Steps  of  Operation. 


41 


Dr.  Dean. 
Brit.  Med.  and 
Surg.  Journ., 
39,  221.,  Oot. 
1348.  Avicr. 
ifed.andfSurg. 
Journ., vol.i'd, 
258. 


Married  four  years.  Admitted  Nov.  26, 
1862.  No  children.  Always  healthy  till 
si-v  years  ago,  when  she  first  perceived  the 
tumour.  This  increased  at  each  epoch, 
subsiding  with  its  cessation.  Catamenia 
copious.  Health  failing  in  1860, was  tapped. 
Two  quarts  of  dark  fluid  drawn  off.  Cata¬ 
menia  regular.  Examination.  Large  mul- 
tilocular  ovarian  tumour  diagnosed  ;  also 
what  appeared  to  be  undoubted  umbilical 
hernia  of  omentum.  Fibrocgstic. 


Married  "yrs. ;  no  child.;  2  miscarr.  Ad¬ 
mitted  Feb.  2, 1863.  Irregul.  since  marr. 
IS  mths.  since  had  severe  pain,  1.  hip,  wh. 
persisted  spite  of  treatm.  Six  mths.  after 
perceived  a  sm.  tumour  in  r.  ovn.  region. 
This  increas’d  gradually  <fe  became  central. 
Latterly  menstr.  more  irregul.,  suppresicd 
since  Nov.  last.  Whole  abdomen  filled  w. 
tumour  larger  than  full  twin  pregnancy. 
Irregular  in  outline,  w.  2  small  outgrowths 
superiorly.  In  parts  indistinct  fluct.  or 
elasticity.  Pelvis  was  so  filled  up  with 
tumour  and  os  so  drawn  up  behind  pubis 
that  sound  could  not  be  introduced.  Gen¬ 
eral  health  bad.  Patient  urgent  for  oper¬ 
ation.  Diagnosis  obscure.  Parietal. 
Fibroid  complicated  with  pregnancy. 


A  globular  symmetrical  tumour,  resting  on 
pubis  in  front  and  sacrum  behind.  Raised 
in  recumbent  position  and  free  impulse 
given  to  it.  In  erect  immoveable.  Length 
perhaps  8  or  0  in.  longby  6  or  G  hrd.  Seems 
to  spring  from  right  ovary,  still  might  be 
uterine.  F'unotions  of  uterus  normal,  no 
deviation.  No  pain,  but  increasing  rapidly. 
Uterine.  Parieial. 


Operated  Dec.  11,  1862.  After  pri¬ 
mary  incision,  large  quantity  of 
ascitic  fluid  escaped.  A  cyst  then 
came  into  view,  which  looked  like 
intestine,  and  on  exam,  tumour 
was  fnd.  to  be  composed  of  several 
hard  masses  (like  scirrhus)  and 
very  adherent  in  every  direction. 
1 1  was  attached  to  the  whole  omen¬ 
tum,  liver,  and  uterus,  being  also 
quite  immovable.  A  quart  of  pale 
yellow  fluid  was  drawn  off  from  2 
of  the  cysts,  and  the  wound  closed 
with  silver  sutures. 


Progress. 


Feb.  20.  Exploratory  incision, 
3  inches  long.  Tumour  found  very 
vascular,  more  like  muscle  than 
cyst  of  ovary.  Trochar  plunged  in 
to  make  sure,  giving  exit  only  to 
a  little  blood.  Closed  by  silver 
wire.  Abdominal  parietes  also. 


Went  on  well 
till  17th,  when 
coughing  vio¬ 
lently,  wound 
was  forced  open, 
serous  fluid  com¬ 
ing  out.  Contd. 
for  a  few  days. 
Deo.  26,  small 
abscess  opened 
at  upper  part  of 
wound.  Stimu¬ 
lants,  wune,  and 
acid  given.  Tu¬ 
mour  refilling. 
Sickness.  Wnd. 
gaping. 

Some  tympan¬ 
itis,  yet  prog, 
well  till  Mar.  3. 
when  she  had  a 
rigor ;  fever  per¬ 
sisted  till  12th. 
13lh,inflammtn. 
oftissuesarouud 
hteye.  Inseu 


Died  exhausted, 
17th.  P.M.  2  pts. 
of  pus  in  perito¬ 
neum.  Tumour 
adherent  to  pel¬ 
vic  fascia,  and  to 
about  2  square 
iirches  of  liver. 
Tumour  size  of 
a  peck  basket, 
with  smooth  <t 
regular  surface, 
with  two  small 
lumps  of  size  of 

a  filbert  attached.  Tumour  all  fibroid,  involving  whole  left  side  of 
uterus.  Foetus  must  have  lain  to  left  side,  also  occupying  position 
parallel  to  tumour,  half  being  impregnated  uterus,  and  half  tumour- 
Parietes  containiug  foetus  in  no  way  contracted.  Several  purulent 

points  in  kidneys  and  liver. _ _ 

Recovered  in  a 


r 

sible ;  tender¬ 
ness  of  abdo. 
men.  Foetus 
came  away. 


Final  Result. 


Died,  January 
6, 1863. 


Incision  made  on  the  left  side  of 
umbilicus,  carried  down  to  pubes. 
Round  polished  solid  turn,  expos, 
covered  with  very  large  vessels.  No 
adhesions.  Intestines  forced  out. 
Found  to  be  a  solid  fibrous  tumour 
of  uterus  involving  left  half.  Oper¬ 
ation  stopped  after  consultation, 
and  pans  returned.  No  bleeding 
of  any  note  occurred. 


Inflammation, 
folld.  with  spas¬ 
modic  twitch- 
in  gs  which  con¬ 
tinued  till  8th 
day;  removed  by 
depletion. 


fortnight. 


months  afterwards,  of  apoplexy.^  The  tliird,  one  of 
the  fibro-cystic  disease  cases,  died  four  years  after¬ 
wards. 

Idle  remaining  seven  dibd.  In  two  of  these,  the 
timiour  was  combined  wdth  pregnancy.  One  died  five 
weeks  after  the  operation,  and  there  was  some  reason 
to  suspect  suicide.  The  second  seems  to  have  died  of 
peritonitis.  One  died  of  slight  peritonitis,  in  twelve 
days ;  another,  of  exhaustion,  in  fourteen  hours  after 
the  operation.  Another  died  of  inflammation  of  the 
tumour ;  one  of  abscess.  The  cause  of  death  in  the 
last  is  not  stated. 

The  first  two  fatal  cases  here  mentioned  should 
clearly  be  excluded.  We  cannot  doubt  that  the  dia¬ 
gnosis  was  most  difficult,  if  not  impossible,  dmung 
life.  This  we  are  assured  of  from  the  character  of 
those  in  whose  practice  the  cases  occurred.  Still,  if 
the  principle  so  forcibly  insisted  upon  by  Dr.  Green- 
halgh  had  been  adopted,  and  in  which  I  fully  concm- — 
never  to  operate  unless  you  can  introduce  the  sound 
in  uterum — which  was  in  one  of  these  examples,  at 
I  least,  tried  several  times,  and  without  success,  these 
cases  would  not  have  been  operated  upon.  Thus  we 
have  thirteen  cases  and  five  deaths — a  mortality  which 
seems  to  justify  the  operation,  if  an  operation  be  im¬ 
peratively  called  for.  One  of  the  fibro-cystic  cases, 
indeed,  recovered  and  lived  four  years  afterwards. 
It  is  not  to  be  presmned,  therefore,  that  she  was  other¬ 
wise  than  benefited  from  the  operation. 

[To  he  contimied.'] 
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HEMIPLEGIA  ON  THE  EIGHT  SIDE,  WITH  LOSS  OF 
SPEECH. 

Cases  under  the  care  of  James  Russell,  M.D. 

In  a  very  interesting’  letter  to  this  Journal  (May 
2Ist,  1864),  with  the  title  prefixed  to  the  present 
paper.  Dr.  Hughlings  Jackson  makes  the  following 
statement :  “  I  have  noticed  that  when  defect  oi 
speech  occufig  with  hemiplegia,  the  hemiplegia  is,  so 
far  as  my  experience  goes,  invariably  on  the  right 
side.”  Any  statement  by  so  laborious  and  accurate 
a  student  of  cerebral  pathology  as  Dr.  Jackson  must 
be  received  with  much  respect ;  and  he  had  in¬ 
terested  me  in  the  subject  by  a  conversation  a  short 
time  before  his  letter  appeared.  I  aru,  therefore,  led 
to  present  the  result  of  an  examination  of  my  case¬ 
books,  as  a  contribution  towards  the  inquiry  which 
Dr.  Jackson  invites. 

The  cases  from  which  the  following  abstracts  are 
made  have,  of  course,  been  reported  entirely  without 
regard  to  the  question  raised  by  Dr.  J  ackson ;  there¬ 
fore,  if  the  testimony  they  afford  be  sometimes  de. 
fective,  it  has  the  advantage  of  being  unprejudiced, 
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I  have  inserted  every  case  of  hemiplegia  contained  in 
my  case-books,  without  regard  to  its  character,  save 
in  one  or  two  instances,  in  which  the  particulars  are 
too  imperfect  to  be  of  any  pathological  value ;  and  I 
have  also  adhered,  as  far  as  possible,  to  the  language 
originally  employed. 

Hemiplegia  of  the  Right  Side. 

Case  r.  Male,  aged  16;  paralysis  of  right  ar7n, 
not  of  leg,  of  three  weeks’  dm-ation.  It  came  on 
gradually.  “  Articulation  imperfect — sometimes  dif- 
cult  to  understand  him”;  speech  soon  became  per¬ 
fectly  unintelligible,  with  increasing  paralysis  of  arm 
and  retention  of  urine.  Tongue  deviated  slightly  to 
the  “left”(?);  some  paralysis  of  right  side  of  face. 
Rapid  death  after  two  “  fits”  of  general  rigidity,  in  a 
state  of  perfect  unconsciousness.  Two  effusions  of 
blood,  a  recent  and  an  older,  in  the  left  crus  cerebri, 
and  in  the  left  side  of  the  pons,  strictly  limited,  in 
the  latter  situation,  by  the  median  line.  Vessels  at 
the  base  healthy.  V alves  of  the  heart  healthy. 

Case  ii.  Female,  aged  21;  very  dissipated;  pro¬ 
bably  had  had  syphilis  formerly,  though  no  present 
evidence  of  the  disease.  Hemiplegic  a  week ;  his¬ 
tory  of  attack  perfectly  unknown.  Complete  para¬ 
lysis  of  the  right  limbs;  pai-tially  of  the  face,  with 
deviation  of  the  ton^ie ;  sensibility  of  the  paralysed 
limbs  lessened.  Ai-ticidation  perfectly  extingnished; 
swallowing  nnafi'ected;  apprehension  rather  dull! 
Pulsation  of  the  left  radial  artery  could  not  be  felt. 
Sounds  of  the  heart  quite  clear.  The  patient  soon 
recovered  her  mental  faculties ;  perfect  power  of  ap¬ 
prehension  was  manifested  by  the  signs  with  whi^ 
she  responded  to  questions.  She  slowly  regained 
power  in  the  leg;  the  arm,  however,  remained  power¬ 
less;  the  muscles  of  both  limbs  wasted  to  some 
degree.  Speech  consisted  merely  in  laryngeal  sounds; 
no  excitement  cotdd  produce  more  than  a  mono¬ 
syllable,  “aye,”  “no.”  She  had  been  heard  to  say 
“jaw,  “a,  great  deal,”  and  once,  under  strong  ex¬ 
citement,  to  say  “  fool.”  She  replied  to  every  ques¬ 
tion  by  a  perfectly  inarticulate  laryngeal  sonnd; 
the  movements  of  the  arytenoid  cartilages  were  perfect! 
Pulsation  retnrned  to  the  left  radial  artery  in  six  weeks. 
The  patient  remained  in  the  condition  first  described 
fonr  months  after  her  seizure;  the  tongue,  at  the 
last,  was  not  protruded  quite  directly.  She  was 
unable  to  write,  so  that  we  could  not  test  her  power 
of  connecting  ideas  with  words. 

Case  in.  Male,  aged  35.  Repeated  attacks  of  sy¬ 
philis.  Three  days  before  admission,  sudden  loss  of 
speech,  with  impaired  muscular  power  in  the  right 
arm;  consciousness  entire;  pain  in  the  right  side  of 
the  forehead,  and  in  the  occipital  region.  When 
seen,  he  presented  some  feebleness  of  grasp  in  the 
right  hand,  and  imperfect  contraction  in  the  muscles 
of  the  right  side  of  the  face.  Tongue  protruded  nor- 
m^y.  Sensation  perfect.  Articulation  so  much  im¬ 
paired,  that  it  was  only  by  exercise  of  great  patience 
that  what  he  said  could  be  interpreted.  Articulation 
improved  gradually,  and  was  nearly  restored  at  the 
end  of  three  weeks ;  the  arm  recovered  more  rapidly; 
but  evidence  of  failure  of  memory  was  now  afforded, 
with  great  tendency  to  drowsiness.  At  this  stage,  he 
passed  from  our  observation.  Two  months  before  his 
attack,  he  had  experienced  temporarily  slierht  diffi¬ 
culty  in  talking. 

Case  iv.  Male,  middle  age.  Duidng  six  weeks 
preceding  admission,  three  or  four  epileptiform  fits 
^ecting  mainly,  if  not  entirely,  the  right  side. 
Ihree  weeks  afterwards,  gradual  paralysis  of  the 
^ht  arm,  becoming  complete ;  then  of  the  leg ;  with 
Mpairment  of  sensation  and  of  mental  power. 
Tcmgue  protruded^  direct.  Apprehension  remained 
perfect.  Articulation  was  distinct ;  but  he  was  un-  j 
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able  to  find  his  words,  so  that  he  came  to  a  stauj 
almost  immediately  after  having  commenced  a  ser 
tence;  there  was  also  reason  to  disbelieve  the  coi 
rectness  of  the  signs  which  he  made.  In  two  day? 
however,  articulation  began  to  suffer;  he  coid. 
only  pronounce  the  fii’st  word  of  a  sentenc€ 
and  mumbled  quite  inarticidately.  Then  the  tongu 
deviated  slightly  to  the  right,  and  the  right  side  o 
the  face  manifested  weakness.  He  ate  with  diflfi 
culty ;  became  unable  to  swallow ;  passed  his  evacn 
ations  involuntarily ;  and  died  sixteen  days  after  ad 
mission.  Two  fibrinous  tumours,  a  part  of  a  genera 
formation  of  similar  tumours  in  other  organs,  existe( 
in  the  white  matter  of  the  left  hemisphere,  involving 
one  convolution,  but  leaving  the  coipius  striatum  am 
thalamus  intact;  one  was  seated  about  the  middle  o| 
the  hemisphere,  near  the  surface,  and  was  as  large  a:{ 
a  walnut ;  the  other,  the  size  of  a  pea  in  the  undel 
portion  of  the  posterior  lobe.  A  third,  of  the  size  of  J 
hazel-nut,  attached  to  the  dura  mater,  was  embeddeq 
in  the  brain,  in  the  immediate  neighboi^rhood  of  thif 
one  last  mentioned.  | 

Dr.  Anderson  was  kind  enongh  to  call  my  attentioi 
to  the  following  two  cases  among  the  out-patients  o| 
the  hospital.  ' 

Case  v.  Female,  aged  31.  Six  months  ago  was 
taken  snddenly  with  hemiplegia  of  the  I’ight  side 
without  loss  of  consciousness;  the  paralysis  was  s( 
complete  that  she  could  not  be  moved,  but  remainec 
on  the  sofa  for  two  days ;  she  kept  her  bed  for  nun 
days.  Power  of  articulation  was  at  once  extinguished 
The  right  side  of  the  face  was  somewhat  paralysed 
control  over  her  evacuations  was  not  impaired.  Sh( 
had  now  recovered  some  power  over  her  arm,  and  coulc 
walk  half  a  mile ;  but  she  had  never  uttered  any  wore 
but  “  aye,”  “no.”  Her  mental  faculties  were  believed 
to  be  perfectly  retained. 

We  found  her  very  intelligent;  some  rigidity  in  th( 
fiexors  of  the  right  wrist,  and  diminished  girth  of  th( 
arm.  Sensation  perfect.  Tongue  protruded  direct 
She  only  complained  of  heat  on  the  top  of  her  head 
The  sounds  of  her  heart  were  clear  and  pure.  He) 
only  words  were  “  aye,”  and  “  nay.”  These  seemed  t( 
be  pronounced  indifferently ;  at  least,  she  was  easily 
confused  in  the  use  of  them  when  at  all  him-ied,  anc 
used  the  words  at  random,  or  appai-ently  with  no  cleai 
idea  of  their  force.  Thus,  we  desii-ed  to  lean 
whether  a  miscarriage  from  which  she  had  sufferec 
preceded  or  followed  the  birth  of  the  last  child ;  sht 
said,  “no,”  “aye,”  “no,”  in  rapid  succession,  and  be 
came  greatly  confused.  Shewn  a  booh,  she  coiild  no1| 
pronounce  the  word,  but  wrote  “book”  on  paper 
immediately  afterwards  shewn  a  shell,  looked  at  il 
doubtfully,  and  intimated  she  could  not  tell;  ther 
shewn  a  cup,  nodded  her  head,  and  wrote  “  shell”  or 
the  paper ;  then  shook  her  head,  intimated  she  did 
not  know,  and  could  not  be  induced  to  continue  the 
experiment;  yet  she  had  all  the  character  of  pos  i 
sessing  perfect  intelligence  and  quickness  of  appre-i 
hension.  The  cause  of  the  attack  was  not  apparent.  ■ 
Case  vi.  Female,  aged  6.  Suddenly  attackecj 
with  right  hemiplegia  three  days  ago,  accompaniec) 
with  perfect  loss  of  speech.  She  had  fever  twenty 
one  weeks  ago,  and  had  remained  sickly  ever  since  i 
She  has  now  recovered  the  power  of  walking;  bull 
her  arm  is  powerless.  She  is  able  to  articulate 
“  yes,”  but  no  other  word,  though  she  tries  to  do  soi 
Her  face  deviates  to  the  left ;  her  tongue  is  protrudec| 
direct.  Power  of  swallowing  is  entire.  Her  motheij 
believes  her  perfectly  intelligent,  and  she  certainly] 
appears  so.  She  can  neither  read  nor  write,  so  thalj 
I  cannot  apply  the  test  I  used  in  the  preceding  case 
her  mother  says  that  she  points  out  at  once  what  sh( 
wants.  The  sounds  of  her  heart  and  lungs  are  per 
fectly  healthy. 
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■  Case  vii.  Male,  aged  55 ;  very  intemperate. 
During  a  week,  gradual  loss  of  sensation  and  motion 
in  right  arm ;  at  the  end  of  that  period,  he  became 
suddenly  “  deranged”  and  speechless ;  when  his  wife 
brought  him  his  breakfast,  “  he  laughed  at  her,  and 
has  not  spoken  since.”  On  the  day  following  the  one 
just  specified,  he  sat  crying,  “  wanting  to  speak,  but 
being  unable.”  Two  days  afterwards,  I  found  com¬ 
plete  pai'alysis  of  the  arm;  incomplete  of  the  leg; 
the  tongue  deviated  to  the  right ;  “  he  does  not  at¬ 
tempt  to  speak.  The  sounds  of  his  heart  were  clear 
and  pure.  During  my  attendance,  it  is  noted  that 

.  he  repeatedly  made  efforts  to  speak,  which  merely 
resulted  in  inarticulate  noise.  Eighteen  months 
afterwards,  he  was  little  changed.  He  died  four 
years  after  his  attack.  I  was  informed  that  he  could 
walk  a  little ;  but  the  arm  continued  powerless,  with 
rigidity  of  the  flexors ;  he  never  regained  speech,  but 
1  to  the  last  could  only  articulate  a  few  words  intel- 
,  hgibly.  Intellect  was  believed  to  be  unimpaired. 
He  died  by  asthenia.  On  post  mortem  examination, 
the  head  alone  was  examined.  There  was  increase  in 
the  subarachnoid  fluid;  and  the  substance  of  the 
brain,  especially  of  the  left  hemisphere,  was  very 
cedematous,  fluid  issuing  from  it  as  from  a  sponge. 

■  There  were  two  small  apoplectic  cysts  in  the  left 
hemisphere — one  in  the  anterior  lobe  near  the  upper 
surface ;  the  other,  in  the  middle  lobe.  The  primary 

;■  vessels  at  the  base  were  healthy,  excei^ting  that  each 
s  internal  carotid  was  very  narrow  just  at  its  entrance 
.-within  the  skuU.  The  description  is  very  obscure, 
and  only  enables  me  to  state  that  the  anterior  cere- 
bral  artery  of  one  side  was  much  obstructed  by  thick¬ 
ening  of  its  walls. 

p  Case  viii.  Eemale,  aged  31.  She  had  suffered  a 

■  long  time  from  much  debility.  Two  days  before  I 
saw  her,  she  suddenly  reeled,  and  would  have  fallen, 
had  she  not  been  caught ;  she  was  insensible ;  her 
mouth  was  drawn  to  the  left  side,  and  the  right  limbs 
were  powerless.  “  She  has  lain  without  speaking  or 

;  giving  any  intimation  that  she  was  sensible  of  out- 
,  ward  occurrences ;”  she  swallowed  with  some  dif- 
I  Acuity.  She  died  six  days  afterwards;  she  did  not 
,  regain  power  in  her  right  limbs ;  “  she  seemed  quite 
,  insensible,  but  endeavoured  to  di-aw  up  the  bed- 
'  clothes  when  they  had  been  drawn  off  her”;  “  she 
.often  moved  her  hand  to  her  head.”  “She  shook  her 
head  this  morning  when  an  attempt  was  made  to 
.*  pom-  wine  into  her  mouth.”  “  She  plainly  has  a  choice 
P  as  to  what  is  put  into  her  mouth,  as  she  indicates 
^  preference  for  beef-tea  by  a  motion  of  her  hand.” 
C  “  Has  taken  her  medicine  and  fully  eight  ounces  of 
wine,  opening  her  mouth  for  it.”  The  preceding  state- 
r  ments  are  extracted  from  different  portions  of  the 
j  report ;  but  not  an  intimation  is  given  of  her  having 
t  uttered  an  articulate  sound ;  and  it  is  noticed  that, 
I  in  a  threatening  of  an  attack,  which  she  had  had  pre- 
1  viously,  she  did  not  lose  her  speech.  She  gradually  sank 
’  without  any  other  important  symptoms, 
i  Sectio  Cadaveeis.  The  left  corpus  striatum  was 
1  perfectly  softened ;  no  trace  of  its  normal  tissue  re- 
j  maining.  The  thalamus  was  unaffected,  quite  firm, 
i  and  its  grey  and  white  substance  beautifully  distinct. 

;  The  process  of  softening  had  extended  into  the  cen¬ 
tral  white  matter  of  the  hemisphere,  involving  nearly 

■  two-thirds  of  its  substance,  but  lying  more  to  the 
front  than  posteriorly.  The  grey  matter  of  two  deep 

I  central  convolutions  was  also  softened,  so  that  one  of 
!;them  fell  from  the  white  tissue  around,  leaving  a 
i  cavity  in  which  the  finger  would  have  lain.  The  op- 
!  posite  hemisphere,  and  the  organs  at  the  base  of  the 
I  brain,  were  healthy.  The  edges  of  the  mitral  valve 
I  of  the  heart  were  thickened,  and  the  orifice  was  nar- 
I  rowed. 

’  Case  ix.  Male,  aged  44 ;  a  very  intemperate  sub- 
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ject ;  affected  with  chronic  desquamative  disease  of 
kidneys.  He  was  attacked  with  sanguineous  apo¬ 
plexy,  which  ended  in  death  in  seven  days.  The 
right  limbs  were  paralysed.  At  my  second  visit,  I 
record,  he  is  “  apparently  conscious,  but  cannot  speak 
nor  protrude  his  tongue.” 

Case  x.  Male,  aged  56.  A  week  ago,  attacked 
with  “  right  hemiplegia,  temporary  loss  of  conscious¬ 
ness,  and  interference  with  speech.”  “  Loss  of  con¬ 
sciousness  lasted  half  an  hour ;  but  two  days  elapsed 
before  his  articulation  was  sufficiently  distinct  to 
allow  of  his  giving  some  necessary  instructions.”  I 
found  him  rational,  but  very  excitable,  and  he  be¬ 
came  very  delii-ious  after  my  visit,  the  delirium  last¬ 
ing  through  the  day.  His  mind  was  easily  confused. 
His  speech  had  become  clear,  but  a  little  confusion 
about  words  remained.  The  paralysis  had  lessened 
in  the  arm  to  a  greater  extent  than  in  the  leg,  but 
sensation  remained  much  impaired  in  the  whole  right 
side. 

Case  xi.  Male,  aged  39.  Was  attacked  during 
sleep,  with  complete  right  hemiplegia,  eleven  months 
ago.  On  waking,  besides  being  paralysed,  he  was 
speechless ;  and  he  did  not  articulate,  sufficiently  to 
be  intelligible  for  eight  weeks.  The  paralysis  im¬ 
proved  very  graduaUy,  but  was  never  removed  alto¬ 
gether;  “it  fluctuated.”  On  admission,  speech  is 
desciibed  both  as  nasal  and  as  guttural,  as  thougli 
he  had  a  sore-throat.  The  tongue  deviated  to  the 
right.  The  hemiplegia  remained  to  a  certain  extent, 
with  marked  impairment  of  sensibility  in  the  entire 
right  side.  There  was  also  partial  paralysis  of  the 
right  fifth  cerebral  nerve  and  of  the  portia  dura  of 
the  seventh;  vision  in  the  right  eye  was  impaired, 
and  smell  in  the  right  nostril ;  the  patient  had  also 
lost  taste  in  the  right  side  of  the  tongue  and  of  the 
soft  palate ;  the  soft  palate  was  symmetrical ;  hearing 
was  less  acute  in  the  right  than  in  the  left  ear.  Con¬ 
trol  over  the  sphincters  was  enfeebled.  The  cause  of 
the  disease  did  not  appear.  The  sounds  of  the  heai-t 
were  healthy.  During  his  residence  in  hospital,  he 
was  attacked  suddenly  with  opisthotonos,  attended 
with  delirium ;  the  delirium  was  brief  in  duration, 
but  his  articulation  was  much  impaired,  and  he  soon 
became  unable  to  speak  at  all.  Apprehension  was 
perfect ;  he  replied  by  signs ;  he  swallowed  weU ;  the 
paralysis  of  the  arm  was  increased.  On  the  follow¬ 
ing  day,  power  of  articulation  was  regained,  and  some 
power  was  restored  to  the  arm,  but  the  paralysis  was 
permanently  increased.  He  left  the  hospital  soon 
afterwards. 

Case  xii.  Female,  aged  40.  Suddenly  attacked 
with  right  hemiplegia  a  year  and  a  half  ago ;  this  oc¬ 
curred  early  in  the  morning ;  she  called  to  her  hus¬ 
band,  who  “  did  not  notice  any  difference  in  her  speech 
till  he  got  upstairs.”  Articulation  is  not  again  re¬ 
ferred  to  in  the  repoi-t.  She  applied  for  feebleness  in 
the  limbs  of  the  right  side,  the  remains  of  her  attack ; 
it  was  then  observed  that  objects  became  invisible  to 
either  eye  when  moved  across  the  field  of  vision  to  the 
right  of  the  middle  line.  She  was  an  out-patient, 
and  only  presented  herself  once,  so  that  we  had  no 
opportunity  of  examining  her  case. 

Case  xiii.  Male,  aged  65.  Attacked  with  hemi¬ 
plegia  on  the  right  side  ;  it  commenced  with  imperfect 
paralysis  of  the  arm  ;  articulation  then  became  indis¬ 
tinct,  with  increase  in  the  paralysis  ;  then  the  leg 
failed,  speech  became  inarticulate,  and  he  was  restless 
and  childish.  These  various  stages  occupied  about 
an  hour.  It  was  found  that  he  could  not  protrude 
his  tongue.  On  the  following  day,  some  power  was 
recovered  in  the  paralysed  limb,  “a  good  deal  of 
what,  he  says,  is  inteUigible ;”  but  mental  power  re¬ 
mained  much  enfeebled ;  the  tongue  deviated, slightly. 
In  six  days  he  had  considerably  recovered,  speech  was 
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quite  intelligible,  though  he  “  slm-red  words  in  rapid 
talking,  and  occasionally  misplaced  them.”  Tongue 
still  deviated  slightly.  Little  change  had  occurred 
at  the  end  of  a  month. 

Two  months  afterwards,  he  suddenly  fell  appa¬ 
rently  in  a  faint ;  he  rattled  in  his  throat ;  the  right 
side  was  convulsed” ;  and  he  was  thought  to  be  dying, 
but  in  no  long  time  recovered.  I  saw  him  on  the 
next  day ;  “  the  power  of  the  right  arm  was  not  im¬ 
paired,  but  his  command  over  words,  and  his  power 
of  arranging  sentences  were  greatly  lessened.” 

The  patient’s  intellect  remained  permanently  weak¬ 
ened,  and  a  year  and  a  half  after  the  preceding 
occurrence,  steady  dechne  set  in.  About  a  year  sub¬ 
sequently,  speech  became  first  rather  indistinct, 
and  in  six  or  eight  months  was  perfectly  unintel¬ 
ligible.  Control  over  the  sphincter  was  weakened, 
and  he  became  childish,  hio  mention  is  made  of 
paralysis,  but  the  patient  is  spoken  of  as  making  his 
escape  from  his  watchers.  He  lived  for  a  year  longer 
in  a  state  of  perfect  imbecility. 

Case  xiv.  Female,  aged  5.  Hight  hemiplegia 
three  months  ago,  preceded  by  sudden  “  loss  of  hear¬ 
ing  and  speech,”  and  followed  by  twitchings  of  the 
muscles  of  the  right  side.  Loss  of  hearing  discovered 
accidentally  a  few  days  before  the  loss  of  speech ;  the 
hemiplegia  occuiTed  on  the  same  day  vsdth  the  loss 
of  speech,  and  occupied  a  day  in  becoming  complete. 
Considerable  paralysis  remains,  with  fiabbiness  of  the 
muscles,  though  the  girth  of  each  limb  is  the  same. 
Previously  to  the  attack,  the  child  had  suffered  con¬ 
siderable  pain  in  the  head,  and  was  very  disinclined 
to  play.  No  further  allusion  to  articifiation  occurs  in 
the  report. 

Case  XV.  Male,aged  17. '‘Hadastrobe”in  veryearly 
infancy,  the  paralysis  being  discovered  accidentally 
when  the  child  was  put  down  to  support  himself  on  the 
ground ;  the  right  leg  and  ami  were  partially  para¬ 
lysed,  and  until  two  years  of  age,  he  advanced  by  his 
left  leg  and  hand  ;  has  since  suffered  fi-om  habitual 
headache.  The  last  two  years  he  has  been  subject  to 
fits  of  epilepsia  mitior,  in  which  there  is  clear  proof 
that  he  is  not  insensible ;  but  he  loses  speech,  and 
has  some  convulsive  movement  in  his  left  limbs — none 
on  the  right  side.  The  right  limbs  are  imperfectly 
developed,  as  regards  girth  and  length  of  the  bones, 
and  his  power  of  dfrecting  the  action  of  these  mus¬ 
cles  is  imperfect.  He  is  ready  and  veiy  intelligent  in 
his  replies. 

Case  xvi.  Male,  aged  12.  Seven  years  ago,  during 
the  measles,  he  had  a  sudden  fit  of  convulsion,  which 
left  the  right  side  hemiplegic;  on  the  cessation  of 
the  convulsion  he  became  conscious,  but  unable  to 
speak.  Articulation  gradually  mended  diu-ing  the 
following  three  months,  but,  even  yet,  he  has  marked 
thickness  of  utterance.  Paralysis  to  a  certain  extent 
remains  on  the  right  side,  with  rigidity,  atrophy  of 
the  muscles,  and  lowered  temperature.  He  now 
suffers  from  attacks  of  epilepsia  mitior.  Speech  is  de¬ 
scribed  as  being  thick  and  nasal ;  intelligence  unim¬ 
paired. 

Case  xvii.  Male,  aged  57.  Had  suffered  from  pul¬ 
monary  symptoms,  with  anasarca ;  no  bellows  sound. 
Found  in  the  morning  speechless,  with  paralysis  of  the 
right  limbs ;  when  desfred  to  put  out  his  tongue,  he 
was  unable  to  obey ;  but  he  opened  his  mouth  with 
has  hand,  and  pulled  down  the  lip.  Face  was  dnawn  to 
the  left  side.  His  intellect  was  somewhat  impaired, 
but  he  answered  by  signs.  He  had  great  difficulty  in 
swallowing.  In  three  days  considerable  power  had 
returned  to  the  leg ;  he  partially  protruded  his 
tongue ;  it  deviated  to  the  right.  In  seventeen  days 
he  articulated,  though  indistinctly;  and  six  days 
afterwards  it  is  reported  that  he  cannot  speak,  but 
can  articulate  the  monosyllable  “  yes.”  He  was 
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childish  in  intellect ;  was  regaining  power  over  thj 
arm.  Twelve  days  afterwards  his  state  was  ur| 
changed. 

Case  xviii.  Male,  aged  2G.  A  year  ago  he  awok 
with  right  hemiplegia — not  complete — from  which  h 
has  not  yet  perfectly  recovered.  At  present,  tongu 
is  protiTided  direct ;  speech  thick  and  sluggish.  H 
kept  his  bed  on  occasion  of  the  attack  for  nine  days 
No  other  report. 

Case  xix.  Male,  aged  5G.  A  sudden  attack  o 
partial  paralysis  of  the  right  leg  and  arm  without  un 
consciousness.  A  fortnight  afterwards,  the  paralysi 
was  very  slight,  but  “articulation  was  slightly  inclis 
tinct.”  He  had  been  exposed  to  much  anxiety,  an< 
to  the  influence  of  many  depressing  circumstances 
Sounds  of  his  heart  faint,  but  pure. 

Dr.  Anderson  also  sent  me  the  following  two  pa 
tients,  who  were  in  attendance  at  the  out-patient  de 
partment. 

Case  xx.  Female,  aged  9.  Five  years  ago  fell 
striking  the  hack  of  her  head  on  a  stone ;  was  picke( 
up  insensible,  and  did  not  become  perfectly  sensibL 
for  six  weeks ;  she  was  in  a  succession  of  fits  from  thi 
moment  of  the  fall  (2  p.m.)  till  2  a.m.  next  morning 
she  was  then  discovered  to  be  paralysed  on  the  righ 
side  and  speechless ;  she  never  spoke  through  the  sue 
ceeding  six  weeks.  In  the  fit  immediately  produced  fr 
by  the  fall,  the  right  side  was  alone  affected  with  spasm 
ever  since  she  has  been  subject  to  epileptic  fits,  thi 
longest  period  of  immunity  having  been  three  weeks 
In  these,  as  in  the  inaugural  fits,  the  convulsivi 
movements — tonic  and  clonic — are  limited  to  the  righ 
side ;  as  the  fits  pass  off,  she  cannot  speak  for  ter 
minutes  or  a  quarter  of  an  horn*,  and  her  right  sid* 
is  weakened  for  about  the  same  length  of  time.  Sht 
has  headache  after  the  fits,  putting  her  hand  to  th( 
right  temple,  but  she  presented  no  evidence  of  pemia 
nent  injury  having  been  inflicted  by  the  fall.  Sh( 
looks  remarkably  healthy  and  intelligent.  Muscula 
development  of  the  idght  limbs  perfect ;  tongue  pro 
truded  direct.  He  is  stated  to  have  no  difficulty  ii 
talking  except  on  the  occasions  referred  to  above 
The  sounds  of  her  heart  are  healthy,  ! 

Case  xxr.  Female,  aged  4|,  About  nine  month 
ago  she  was  attacked  with  pain  in  her  head  (her  mo 
ther  cannot  say  in  what  part)  with  feverishness ;  shi 
was  not  sick.  When  she  was  taken  out  of  bed,  twi 
or  tliree  days  afterwards,  she  was  discovered  to  bi 
paralysed  in  the  right  arm  and  leg,  so  that  she  coiffi 
not  stand.  It  was  three  or  four  days  before  she  wa. 
able  to  stand,  and  she  has  never  walked  well  since 
At  the  time  of  the  right  hemiplegia  being  discovered 
the  child  talked  quite  naturally ;  the  mot^her  does  no 
volunteer  any  statement  as  to  imperfection  of  speed 
in  the  preceding  three  days,  but  seems  not  to  contra 
diet  the  possibility  of  some  imperfection  in  articulat 
ing,  though  certainly  the  child  could  always  be  wel 
understood.  There  is  unmistakeable  paralysis  of  thi 
right  arm,  which  is  wasted ;  and  to  a  much  les. 
extent  of  the  right  leg  also.  Tongue  is  protrudec 
direct.  The  child  looks  healthy.  Sounds  of  hearl 
healthy.  I 

Case  xxii.  I  was  summoned  the  other  day  to  se< 
an  old  gentleman,  aged  71,  suffering  from  a  secom 
attack  of  hemiplegia.  The  former  attack,  in  which 
also  saw  him,  occurred  two  years  ago ;  the  paralysis 
was  complete  in  the  arm ;  the  side  affected  was  thi 
left.  My  notes,  which  are  brief,  make  no  allusion  ti 
articulation  ;  but  his  family  assure  me,  most  readil’ 
and  most  positively,  that  speech  was  never  affected  a 
any  peiaod  of  the  attack.  The  present  attack  has 
affected  the  right  side ;  it  is  very  incomplete,  as  tw( 
days  afterwards,  when  I  saw  the  patient,  he  could  movi 
the  aimi  freely,  though  its  temperatru’e  was  much  de 
pressed.  His  family  state  that  at  the  time  of  th 
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^eizure,  he  became  perfectly  speechless,  though  he 
Lioon  recovered  power  of  articulating. 

I  Case  XXIII.  Dr.  Jackson  refers  to  chorea,  in  the  same 
‘onnection.  I  have  not  looked  over  my  cases  of  this 
lisease ;  but  I  have  at  present  in  the  hospital  a  case 

II  )f  complete  extinction  of  speech  from  chorea,  the  sus- 
»  )ension  of  articulating  power  having  continued  an 
'  extraordinarily  long  time.  The  boy  was  admitted  on 
I  ipril  13th;  he  was  represented  as  having  had  his 
I  lisease  very  severely  since  March  27th ;  more  lightly 

'or  a  longer  period.  On  May  3rd,  he  articulated  “  no,” 
')ut  it  was  not  until  the  19th,  that  he  pronounced  a 
hw  words ;  nor  could  he  stand  at  all  until  the  24th. 
n  this  case  the  choreic  movements  affected  each  side 
)f  the  body  equally  (and  therefore  the  right  side) ;  the 
lisease  fell  with  especial  force  upon  the  muscles  of  the 
:ongue  and  face. 


[To  he  continued.~] 
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g/X  SHROPSHIRE  SCIENTIFIC  BRANCH. 

‘  A  HANDFUL  OF  SCRAPS. 

By  W.  W.  Morris,  Esq.,  Clun, 

Under  this  head  it  is  proposed  to  offer  a  few  very 
)rief  notices  on  a  variety  of  minor  matters.  “  Bre- 
dty  is  the  soul  of  wit,”  and  “  Time  is  money.”  Acting 
on  these  trite  axioms,  I  hope  I  may  not  be  charged 
vith  abruptness  in  avoiding  verbosity  as  much  as 
possible. 

I.  The  Treatment  of  Epilepsy.  In  the  Medical 
Times  and  Gazette  for  January  26th  and  February 
)th,  1856,  will  be  found  some  very  excellent  remarks 
)n  the  Etiology  and  Treatment  of  Epilepsy,  by  Dr. 
Senry  Hunt.  Amongst  the  symptoms  are,  torpid 
iver,  excess  of  alkali  in  the  blood,  and  acid  urine,  with 
)hosphatic  deposits,  as  the  result  of  decomposition 
)f  nerve-tissue.  The  alkaline  state  of  the  blood  is 
here  said  to  prevent  the  formation  of  urea,  and  thus 
0  cause  the  retention  of  the  cyanogen.  As  the  treat- 
uent  by  acids  is  theoretically  indicated,  so  it  is  found 
tactically  successful ;  and,  although  I  have  nothing 
■  tiginal  to  bring  forward,  it  may  be  permitted  for  me 
;o  add  my  testimony  to  the  almost  miraculous  cura- 
ive  powers  of  the  nitro-muriatic  acid  in  these  cases — 
hat  is,  when  the  convulsions  apiiear  to  depend  on 
he  above  htematic  conditions,  and  not  on  some  other 
emporary  cause.  Although  I  have  kept  no  notes  of 
uch,  I  might  have  given  some  very  marked  cases 
rhich  have  yielded  to  this  treatment  in  my  own 
'  uactice  during  the  last  seven  years. 

.  II.  Minor  Conservative  Surgery.  In  general 
(practice,  especially  in  mining  and  manufacturing  dis- 
Eriets,  we  are  often  caUed  on  to  treat  various  lace- 
'ated  and  contused  wounds  of  the  hands,  especially  the 
humbs  and  fingers.  Not  long  ago,  I  read  in  a  medical 
oui’nal  a  very  contemptuous  notice  of  the  plan  of 
,  reatment  with  the  compound  tincture  of  benzoin ;  and 
laving  for  the  last  fourteen  years  used  scarcely  any- 
;  king  else,  I  was  rather  surprised  that  the  treatment 
=  hould  be  so  disparagingly  spoken  of,  since  its  effects 
yith  me  have  invariably  proved  exceedingly  bene- 
icial,  far  more  expeditious,  cleanly,  and  comfortable, 
md  much  less  troublesome,  than  the  adhesive  plaster 
strapping.  I  have  probably  thus  treated  several 
lundred  cases ;  and  do  not  hesitate  in  stating  that  a 
j  rery  considerable  number  of  compound  and  commi- 
luted  fractures  of  the  phalanges,  and  of  opened 
oints,  would  have  been  cases  of  amputation  twenty 
^ears  ago,  which,  under  this  plan  of  treatment,  have 


been  perfectly  restored  in  two  or  three  weeks,  even 
when  the  finger  has  been  hanging  by  a  small  piece  of 
integument  only.  The  Friar’s  balsam  fulfils  several 
indications ;  it  excludes  air,  stimulates  the  wound, 
removes  offensive  odours,  and  acts  as  a  firm  splint. 
The  injured  parts  should  be  cleaned,  and  nicely 
replaced;  a  piece  of  lint  neatly  wound  round  the 
finger,  and  satm-ated  with  the  tincture.  _  In  a 
short  time  it  becomes  fir-m,  entirely  excluding  the 
air,  and  acting  as  a  support.  Recently,  I  read  an 
article  in  the  Paiis  Journal  of  Practical  Medicine  and^ 
Surgery,  strongly  recommending  a  simple  tincture  of 
benzoin. 

III.  An  Extemporaneous  Mode  of  preparing 
Emplastrum  Lytt.®.  This  merely  consists  in  mixing 
with  the  palette-knife,  on  a  slab,  equal  parts  of  the 
resin  cerate  and  powdered  cantharides ;  remembering 
that  it  must  be  spread  thinly  on  the  adhesive  plaster, 
as  it  is  more  readily  melted,  and  would  run,  if  too 
thickly  put  on.  It  may  often  happen  that  a  country 
practitioner  wmnts  a  blister  in  a  hurry,  and  suddenly 
finds  himself  without  the  Pharmacopoeia  prepara¬ 
tion.  This  is  a  very  ready  substitute,  and  equally 
effective. 

IV.  Liquor  Potass.®  as  a  Solvent  for  the  Gum- 
Resins.  Alkaline  preparations  of  the  gum-resins, 
and  other  substances  closely  allied  to  them,  are  no 
novelty.  Thus  we  have  spiiitus  ammonise  foetidus 
in  the  London  Pharmacopoeia,  and  in  Beasley’s  Formu¬ 
lary,  a  tincture  of  gamboge  with  ammonia,  and 
another  with  carbonate  of  potash.  But  I  wish  to 
bring  before  your  notice  the  solutions  in  liquor  po- 
tassse,  which  recommend  themselves  for  their  elegance 
and  economy;  while,  as  far  as  my  experience  goes, 
they  are  generally  very  effective,  and  perhaps  equally 
so  with  other  preparations  of  the  same  drugs.  I 
will  exhibit  the  preparations  and  their  dilutions  to 
you.  (Mr.  Morris  here  mixed  the  several  solutions 
with  water,  in  each  instance  producing  a  clear  and 
thoroughly  combined  mixture.)  And  you  will  observe 
that  even  the  dilution  of  liquor  potassie  and  ammoni- 
acum  is  clear,  whereas  a  tincture  produces  an  opaque 
mixture  with  water.  The  solutions  of  aloes,  catechu, 
and  kino  are  very  cheap  and  elegant  colouring  mat¬ 
ters,  a  few  drops  giving  a  deep  tint  to  half  a  pint  of 
water. 

The  quantity  of  liquor  potassae  best  adapted  for 
each  gum-resin  will  be  found  to  be  as  follows. 

Aloes — 1  part  to  15  liquor  potassae. 

Ammoniacum— 1  part  to  4  hquor  potassae. 

Assafcetida — 1  part  to  10  liquor  potassae. 

Catechu — 1  part  to  10  liquor  potassae. 

Guaiacum— 1  part  to  7  liquor  potassae. 

Myrrh — 1  part  to  5  liquor  potassae. 

Opium — 1  part  to  10  liquor  potassae. 

V.  Camphor-Water  as  a  Solvent  of  the  Salts. 
Most  of  us  are  aware  how  much  more  convenient  it  is 
to  measure  a  liquid  than  to  weigh  a  solid;  hence 
many  keep  the  saline  medicines,  or  some  of  them,  in 
solution.  Now,  many  of  these  solutions  are  very  bad 
keepers.  I  recently  discovered  a  very  simple  mode 
of  keeping  them  well.  It  is  merely  to  substitute 
aqua  cainpliorata — id  est,  a  saturated  solution  of  cam¬ 
phor  in  water ;  and,  although  such  a  minute  quantity 
is  held  in  solution  by  water,  yet  in  some  cases  the 
greater  part  appears  to  be  displaced  by  the  saline. 
Probably  the  mere  placing  a  piece  of  camphor  in 
the  solution,  which  has  been  previously  made  with 
pure  water,  would  be  equally  good.* 

VI.  Tincture  of  Myrrh  as  a  Vehicle  for  Crea- 
SOTE.  I  have  found  a  drachm  of  tincture  of  myrrh  to 
hold  in  permanent  solution  eight  or  ten  minims  of 
creasote  in  a  half-pint  of  water;  and  this  answers 

•  Since  reading  this  paper,  I  have  proved  such  to  be  the  case. 
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better  than  anything  else  v/hich  I  have  tried.  The 
addition  of  myrrh  is  generally  no  chawback ;  as,  when 
administered  internally,  it  increases  the  tonic  effect 
of  the  creasote,  and  when  externally,  the  antiseptic. 

VII.  The  Number  60  used  as  a  Least  Common 
SIuLTiPLE.^  I  now  wish  to  direct  your  attention  to 
the  fact  of  the  great  proportion  of  lesser  numbers, 
and  therefore  of  corresponding  fractions,  contained  in 
the  number  60.  For,  instance :  1  or  l-60th ;  2  or 
l-30th;  3  or  1 -20th;  4orl-15th;  5  or  l-12th;  6  or 
1-lOth ;  10  or  l-6th ;  12  or  l-5th ;  15  or  i ;  20  or  i ;  30 
or  The  iiractical  application  of  this  circumstance, 
which  I  wish  to  suggest,  is  the  solution  or  macera¬ 
tion  of  a  di-ug  in  sixty  times  as  much  of  the  menstrum, 
whereby  we  can  easily  apportion  a  dose,  as  indicated 
by  the  foregoing  fractions ;  and  as,  in  pharmacy,  sixty 
grains  constitute  a  drachm,  sixty  minims  a  fluid- 
drachm,  sixty  drachms  equal  seven  ounces  and  a  half, 
and  sixty  fiuidounces  are  three  imperial  pints,  or 
sixty  ounces  are  five  troy  pounds,  the  calculation  is 
easily  made. 

^  VIII.  On  THE  MORE  PERFECT  REGISTRATION  OF  THE 

Causes  of  Death.  It  is  hardly  necessary  to  insist 
upon  the  fact,  which  i^  so  notorious,  that  this  regis¬ 
tration  is  at  present  very  imperfect.  I  would  sug¬ 
gest :  1.  That  the  medical  attendant  should  always 
receive  a  small  fee  for  the  certificate ;  2.  That,  in  aU 
cases  not  attended  during  life  by  a  regular  practi¬ 
tioner,  an  inquest  be  held  and  a  post  mortem  examina¬ 
tion  made,  ii  by  the  usual  attendant  it  be  considered 
necessary;  3.  That  no  opinion  as  to  the  cause  of 
death,  given  by  any  but  a  registered  medical  man,  be 
deemed  sufficient. 


BENGAL  BRANCH. 

ADDRESS  IN  MEDICINE  :  THE  PRESENT  STATE  OF  THE 
MEDICAL  PROFESSION  IN  BENGAL. 

By  S.  Goodeve  Chuckerbutty,  M.D. 

T Delivered  Fchruanj  ind,  18C4.] 

Mr.  President  and  Gentlemen, — I  rise,  with  a  fuU 
conviction  of  my  own  inability,  to  perform  a  task  of 
vast  magnitude.  I  feel  that,  in  offering  to  address  a 
body  of  gentlemen  so  highly  educated  as  those  be¬ 
fore  me,  I  have  promised  an  undertaking  far  beyond 
my  power,  especially  as  the  subject  I  have  selected 
13  the  Present  State  of  the  Medical  Profession  in  Bengal. 
I  must,  therefore,  crave  your  indulgence  while  I 
speak,  and  beseech  you  to  overlook  my  many  defi¬ 
ciencies. 

In  considering  the  question  before  us,  I  think  it 
best  to  state  at  once  that  I  shall,  in  the  first  instance, 
give  a  slight  sketch  of  the  condition  of  the  profession 
prior  to  the  foundation  of  the  Calcutta  Medical  Col¬ 
lege  ;  next,  its  actual  state  now  ;  and  thirdly,  the 
measures  required  for  its  improvement  and  reforma¬ 
tion. 

Those  who  remember  the  state  of  Medicine  in 
Bengal  some  thirty  years  ago,  will  easily  recognise 
the  great  changes  which  have  taken  place  since  that 
epoch  in  the  science  and  practice  of  physic.  The 
medical  education  of  those  days  scarcely  deserved 
tha,t  name;  as  a  general  rule,  the  profession  being 
claimed  as  a  birthright  by  certain  castes,  who  handed 
H  down  from  father  to  son  as  a  matter  of  inheritance. 
Every  Boy  do  was  a  born  Koberaj,  who  required  only 
to  feel  the  pulse  and  to  administer  di’ugs,  to  pro¬ 
claim  himself  a  physician,  without  the  ceremony  of 
^^^^^ination.  To  be  born  in  the  caste  was  con- 
sidereci  a  divine  warrant  that  he  needed  no  diploma 
to  establish  his  claim.  Right  or  wrong,  ignorant  or 
learned,  he  was  a  Koberaj  because  he  pleased  to  be 
one.  And  who  could  dispute  his  title,  w^hen  the  cus¬ 
tom  of  ages  had  secured  it  to  him  ?  To  suppose  that 
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a  Boydo  could  not  be  a  physician,  unless  he  passe 
an  examination,  was  to  question  the  ruling  of  Menu 
and  the  anger  of  God  was  sure  to  be  aroused  by  sue 
a  gross  act  of  impiety.  The  Boydos,  however,  wer 
not  the  only  people  who  practised  medicine.  A  loi 
caste  of  Brahmins  also  aiTogated  to  themselves  th 
same  right,  and,  besides,  plied  the  art  of  Ticcadar 
(inoculators),  as  the  inoculation  for  the  small-pox  wa 
attended  with  religious  solemnity.  It  was  the  com 
monest^  thing,  in  the  days  I  am  speaking  of,  to  se^ 
these  Koberajes  going  about  the  viUages,  each  with  : 
brass  case  in  ids  armpit,  well  furnished  with  reed 
phials  filled  with  di-ugs  of  different  kinds;  and,  a 
they  went  from  house  to  house,  they  dealt  out  thes 
drugs  to  their  patients,  giving  particular  direction 
as  to  whether  they  were  to  be  taken  with  the  jidce  c 
the  TooZosi-leaves,  RaeZ-leaves,  rhizomes  of  gi’ass,  o 
long  pepper.  Drastics  and  tonics  were  the  most  ii 
request ;  next,  Patchuns  (compound  vegetable  infu 
sions) ;  thii-dly,  powders,  piUs,  and  oils,  some  of  whicl 
were  the  most  expensive  and  difficult  to  prepai-e 
fourthly,  ointments,  fumigations,  and  cauteries 
fifthly,  pastes  and  cataplasms ;  and  lastly,  poisons  u 
hopeless  cases  of  all  kinds,  especially  fevers  witl 
cerebral  congestion.  But  the  grand  reliance  of  th 
Koberaj  was  placed  on  the  regulation  of  the  diet  an( 
clothing,  and  the  enthe  prohibition  of  baths,  exer 
cise,  and  free  air.  Fasting,  as  a  general  rule,  wa; 
rigidly  enforced  during  the  first  days  of  all  acute  dis 
eases;  na,y,it  was  often  prescribed  even  in  the  laststagi 
of  prostration  and  in  chronic  cases.  The  water  wa; 
always  ordered  to  be  boiled  before  being  drunk,  excep' 
when  it  was  employed  as  a  diuretic  or  refrigerant  n 
combination  with  sugar  or  milk.  The  chief  food  of  th. 
patient  commonly  consisted  of  Batasha  (sugar-puffs 
and  water,irZi,oe  (rice  fried  in  the  paddy),  conjee,  conje* 
mixed  with  the  gravy  of  some  vegetable  or  fish  curry 
and  lastly,  rice  and  dall.  As  to  stimulating  food  o: 
drink,  nothing  of  the  kind  was  allowed.  Even  mill 
was  ordinarily  excluded  from  the  dietary  of  the  sick 
except  after  taking  certain  poisons.  The  person  o 
the  patient  was  always  to  be  carefuUy  clothed,  so  a: 
to  prevent  all  contact  with  fresh  air;  but  when  then 
were  heat  and  burning,  it  was  to  be  stripped  nakei 
and  strongly  fanned.  Change  of  scene  and  climati 
was  seldom  resorted  to,  and  sea-voyages  never. 

But,  while  the  mass  of  the  Koberajes  were  ignoran 
men  and  little  respected,  in  fairness  I  am  bound  to  con 
fess  that  there  were  some  among  them  well  instructec 
in  the  Shastras,  and  highly  popular.  Such  names  a 
Ramdullub  Sein  and  Nillumber  Sein  were  wideb 
known,  and  they  were  reported  to  have  effected  extra 
ordinary  cures.  The  latter  of  these  gentlemen,  I  re 
member,  attended  a  patient  nowmore  than  thirtyyear; 
ago,  and  it  was  curious  to  see  how  the  villagers  fiockec 
around  to  have  a  sight  of  him  all  along  the  road 
The  case  was  then  in  the  last  stage  of  dysentery 
and  so,  finding  that  he  could  do  nothing  in  the  wa; 
of  cure,  he  boldly  foretold  the  day  and  hour  of  death 
which  proved  to  be  correct. 

But,  though  the  Koberajes  were  mostly  Boydos,  o 
low  caste  Brahmins,  the  surgeons  were  nearly  al 
barbers  (Napits  or  Hajams).  The  Koberajes  wen 
ready  enough  with  their  nostrums  whenever  these 
were  required;  but  with  the  lancet  they  durst  uoi 
trust  themselves.  On  the  contrary,  the  barbers  wen 
in  the  constant  habit  of  handling  sharp  instruments 
and  so  thought  no  more  of  cutting  a  boil  than  shaving 
the  head.  Of  human  anatomy  they  were  utterlj 
ignorant  ;  consequently,  their  surgery  was  of  tht, 
rudest  kind,  and  went  no  further  than  the  treatment 
of  boils,  wounds,  bruises,  and  ulcers.  Fractures  am! 
dislocations  were  left  to  the  tender  mercies  of  oh; 
women,  who  tried  to  reduce  them  by  perseverin^| 
friction  of  the  parts.  In  midwifery,  again,  it  wa;| 
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the  women  of  the  lowest  grade  who  were  called  upon 
to  help;  for  the  business  was  looked  upon  as  unfit 
and  degrading  for  men.  The  knowledge,  of  these 
crones  was  on  a  par  with  their  social  rank ;  for,  be¬ 
yond  tying  the  navel-string  and  carrying  oif  the 
soiled  linen,  their  practice  generally  did  more  harm 
than  good. 

The  barber-surgeons,  however,  knew  the  use  of 
some  ointments,  and  firmly  imjoressed  on  their 
patients  the  necessity  of  thorough  and  frequent  ab¬ 
lution.  Although  most  of  them  confined  themselves 
to  the  practice  of  surgery,  some  few  did  at  the  same 
time  prescribe  physic,  to  the  no  small  annoyance  of 
the  orthodox  Koherajes.  Hence,  though  the  brass  case 
in  the  armpit  was  the  sign  of  a  Koheraj,  it  by  no 
means  always  followed  that  the  bearer  of  it  was  a 
Boydo  or  a  Brahmin.  Indeed,  practically,  in  most 
cases,  there  was  no  perfect  line  of  demarcation  be¬ 
tween  surgeons  and  physicians ;  the  fact  being,  that 
each  man  professed,  according  to  his  taste  or  conve¬ 
nience,  what  we  would  now  call  a  medical  or  a  sur¬ 
gical  branch,  or  one  or  more  of  each.  Thus,  besides 
the  Koherajes,  barber-sui'geons,  Ticcadars,  and  mid¬ 
wives,  there  were  a  host  of  specialists.  There  were 
itinerant  eye-doctors,  who  went  about  to  perform  the 
operation  of  extraction  for  the  cataract ;  itinerant 
phlebotomists,  who  bled  for  all  sorts  of  pains  and 
aches;  itinerant  lithotomists,  who  cut  for  stone  in 
the  bladder';  itinerant  cuppers ;  itinerant  leech-men ; 
itinerant  devotees,  who  sold  all  manner  of  charms  and 
amulets  for  the  prevention  and  cure  of  diseases ;  itine¬ 
rant  exercisers,  who  pretended  to  cure  hysteria,  mania, 
and  epilepsy,  by  expelling  evil  spirits ;  Ojhas,  who  pro¬ 
fessed  to  extract  the  venom  from  poisoned  wounds  by 
charms,  incantations,  and  religious  mummeries ; 
priests  of  Hindoo  temples,  who  advised  penance  and 
money-gifts  to  particular  idols,  who,  they  said,  had  the 
power  of  effecting  miraculous  cures ;  cauterisers,  who 
used  the  gool  (burning  coal)  and  red-hot  iron  for 
chronic  disorders ;  acupuncture-men,  who  would  punc¬ 
ture  the  enlarged  spleen  and  liver;  issue-men,  who 
would  make  large  issues  on  the  legs  and  arms  for  all 
diseases  of  plethora;  women-doctors,  for  complaints 
connected  with  the  generative  functions;  travelling 
aurists ;  tooth-extractors ;  and  so  on.  All  these  men, 
ignorant  and  narrow-minded  as  they  were,  had  a  cer¬ 
tain  amount  of  dexterity  in  their  different  callings, 
which,  no  doubt,  was  the  result  of  repeated  practice. 
It  does  not  appear  that  they  ever  attempted  to  tie  a 
bleeding  vessel,  or  to  use  internal  injections ;  though, 
in  cases  of  obstinate  constipation,  they  often  intro¬ 
duced  into  the  lower  bowel  a  Pawn-stalk  or  oiled 
brinjal,  to  procure  alvine  evacuations.  Cholera, 
small-pox,  and  other  diseases  of  the  epidemic  class, 
which  they  could  not  manage,  they  ascribed  to  the 
anger  of  some  god,  which  they  tried  to  propitiate  by  vow¬ 
ing  sacrifices,  by  presents  and  gifts  to  the  Brahmins, hj 
growingthe  hair  and  finger-nails,  and  by  Poojahs  cele¬ 
brated  with  feats  and  Kobees  (singing-matches),  and 
the  noisy  music  of  gongs,  cymbals,  shell-trumpets, 
and  tom-toms.  Infants  af3.icted  with  convulsions  they 
exposed  in  wicker-baskets  suspended  from  some  lofty 
tree,  and  there  left  to  perish  of  hunger  and  cold, 
under  the  mistaken  idea  that  they  were  possessed, 
and  that  it  was  unsafe  for  the  household  to  keep 
them  any  longer.  It  was  a  most  revolting  spectacle, 
to  witness  these  wretched  creatures  screaming  and 
writhing  for  want  of  food,  and  grown-up  men  and 
women  coldly  looking  on  without  daring  to  approach 
them. 

This  was  the  case  with  the  Hindoos.  But  the  Ma- 
homedans  had  their  Hakeems,  who  administered  physic 
and  bled  for  aU  manner  of  complaints  ;  and  Jurrahs, 
who  exercised  the  practice  of  surgery.  Unlike  the 
Hindoos,  their /orfc  was  to  feed  the  patient  well,  and,  to 


practise  frequent  depletions,  with  the  view  of  reno¬ 
vating  the  blood,  j.nd  purifying  it  at  the  same  time 
from  all  kinds  of  cou-uptions.  With  them,  periodical 
bleeding  was  the  order  of  the  day ;  and  no  sooner  a 
man  complained  of  a  lihle  backache,  heaviness  of  the 
head,  or  inclination  to  iich,  than  it  was  thought  high 
time  to  resort  to  the  operation  at  once.  These  men, 
too,  were  sometimes  good  oculists,  although  their  in¬ 
struments  were  of  the  rudest  manufacture. 

As  was  to  be  expected  from  the  great  mass  of 
ignorance  and  error  which  pervaded  the  ranks  of  the 
profession,  the  results  of  treatment  were  most 
unequal  and  unsatisfactory.  Where  one  man  was 
cured  by  the  remedies  employed,  hundreds  were  hur¬ 
ried  to  the  grave  by  utter  inanition,  by  the  exhibi¬ 
tion  of  violent  poisons,  or  by  sheer  ignorance,  or 
crippled  for  life  by  excessive  salivation  or  by  the  loss 
of  some  vital  organ. 

To  use  the  words  of  Dr.  H.  H.  Goodeve,  in  his  in¬ 
troductory  lecture  to  the  students  of  the  Calcutta 
Medical  College,  delivered  in  the  year  1848  ;  “  What¬ 
ever  may  have  been  the  degree  of  success  with  which 
the  study  of  medicine  was  pursued  in  this  country  in 
the  days  of  its  ancient  magnificence — and  we  have 
reason  to  believe  that  our  art  had  then  attained  to 
very  great  eminence  among  the  Hindoos — nearly  all 
traces  of  this  learning  have  long  passed  away.  A 
very  few  years  since,  the  native  practitioners  of  me¬ 
dicine  knew  little  more  of  the  science  they  professed 
than  a  routine  acquaintance  with  the  properties  of 
certain  drugs,  which  they  used  empirically;  or,  if 
they  pretended  to  give  an  account  of  their  treatment, 
and  assigned  reasons  for  the  exhibition  of  their  nos¬ 
trums,  their  pathology  and  their  therapeutics  abke 
were  a  farrago  of  unintelligible  nonsense,  compounded 
of  ignorance  and  pedantry.  Fortunate  indeed  was 
the  patient  whom  they  contented  themselves  with 
treating  by  simple  and  harmless  medicines,  com¬ 
mingled  though  these  often  were  of  fifty  or  even  a 
hundred  ingredients.  They  possessed,  and  very  fre¬ 
quently  employed  at  haphazard,  most  potent  and 
deadly  drugs,  the  baleful  effects  of  which  too  often 
proclaimed  their  poisonous  character,  and  the  culp¬ 
able  ignorance  which  had  dictated  their  administra¬ 
tion. 

“  Of  surgery,  they  were  confessedly  and  most  la¬ 
mentably  ignorant.  The  simplest  wound,  the  most 
trifling  accident,  which  the  commonest  knowledge  of 
anatomy  and  the  most  ordinary  principles  of  treat¬ 
ment  would  have  sufficed  to  relieve  in  a  few  minutes, 
in  their  hands  often  became  fatal  to  the  sufferers,  or 
terminated  in  a  permanent  and  distressing  deformity ; 
whilst  the  diseased  structures,  now  so  rapidly  re¬ 
moved  by  the  skilful  management  of  the  educated 
surgeon,  were  to  them  hopeless  maladies,  which  they 
dared  not  handle,  or  which  became  infinitely  aggra¬ 
vated  by  their  mischievous  interference. 

“  Of  the  obstetric  branch  of  the  profession  they 
were,  if  possible,  stiU  more  fearfully  uninformed.  It 
is  impossible  to  conceive  anything  more  dangerous 
or  ill  adapted  than  their  regulations  of  the  lying-in 
room.  Where  the  labour  was  most  natimal,  their  in¬ 
terference  was  beyond  anything  injurious  and  inhu¬ 
man,  aggravating  the  sufferings  of  the  woman  ten¬ 
fold  by  their  absurd  and  cruel  directions,  and  often 
sacrificing  the  lives  of  the  mother  and  her  infant, 
where  nothing  more  was  needed  than  permission  for 
Nature  to  work  out  her  own  arrangements  without 
interruption  from  Art.  On  the  other  hand,  in  cases 
where  human  aid,  properly  dmected,  would  be  invalu- 
able,  they  were  paralysed,  and  incapable  of  affording 
1  the  least  assistance.  Prayers  and  charms  were  their 
only  resource,  and  the  woman  died  undelivered ;  or 
i  if  the  child,  alive  or  dead,  were  expelled,  the  mother 
i  was  permitted  to  expire,  without  an  effort  being 
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made  to  save  her,  under  the  influence  of  some  of 
tnose  fearful  accidents  which  not  unfrequently  attend 
upon  parturition  in  all  countries  ’ 

,  such  a  state  of  things,  wai  it  to  be  wondered  at 
tliat  the  practitioners  of  our  art,  as  a  class,  com¬ 
manded  no  respect,  and  but  httle  confidence  ?  Even 
the  highest  of  them  were  tjeated  with  so  much  social 
contempt,  that  no  orthodox  Brahmin  would  eat  or 
dnnk  any  article  of  food  jDoUuted  by  their  touch. 
In  favour  of  drugs  alone,  a  dispensation  was  allowed 
by  xxniversal  and  time-honoured  custom;  for  it  was 
said  these  could  never  be  so  corrupted,  nor  did  it 
matter  if  they  consisted  of  substances  of  an  usually 
forbidden  nature. 

European  practice  was  then,  as  yet,  but  little 
known  in  the  country.  The  Government,  however, 
had  not  been  altogether  idle  to  improve  matters  in  this 
lespect,  as  will  appear  from  the  following  extracts 
from  Dr.  W.  C.  B.  Eatwell’s  introductory  lecture  in 
lb60._  “It  was  not  until  the  year  1822  that  the 
English  Government  made  any  systematic  attempt 
to  impart  medical  instructicn  to  the  natives  of  this 
country,  and  it  was  then  only  to  those  who  were 
destined  for  employment  in  subordinate  positions  in 
Its  service.  Previous  to  that  time,  natives  of  the 
country  had  been  trained  in  the  different  hospitals, 
under  Em-opean  superintendence,  as  native  doctors 
(as  they  were  termed),  and  in  this  matter  had  be¬ 
come  acquainted  with  the  general  aspect  of  disease, 
and  with  the  European  modes  of  treatment ;  but  they 
obtained  no  systematic  education,  and  could  not  be 
legarded  in  any  other  light  than  as  trained  hospital 
assistants.  In  1822,  the  Government  established  a 
mechcal  school,  called  the  Native  Medical  Institution 
foi  Training  Native  Doctors.  The  school  was  placed 
under  the  control  of  an  European  medical  officer, 
who  was  aided  by  native  assistants.  Dissection  of 
the  human  body  was  not,  however,  attempted ;  and 
practical  information  on  this  subject  was 
obtained  from  the  dissection  of  the  lower  animals, 
and  from  the  post  mortem  examinations  of  persons 
dying  in  the  General  Hospital  of  Calcutta,  which  the 
students  of  the  Native  Medical  Institution  were  per¬ 
mitted  to  witness.  In  the  year  1826,  a  further  effort 
was  made  by  Government  to  extend  medical  educa¬ 
tion  by  the  institution  of  a  medical  class  at  the  Cal¬ 
cutta  Sanscrit  College,  and  by  a  similar  class  at  the 
Calcutta  Madrissa.” 

In  these  latter  institutions,  however,  the  ancient 
Hindoo  and  Mahoniedan  works  were  taught,  along 
with  certain  elementary  treatises  on  anatomy,  sur- 
pry,  and  medicine,  translated  from  the  EngKsh 
language,  or  composed  for  the  purpose  in  the  Ver¬ 
nacular. 

All  these  efforts  were,  however,  of  little  avail,  and 
the  result  obtained  was  far  from  satisfactory.  Nor 
fhd  the  influence  of  the  English  doctors  count  for 
much  in  those  days.  It  was  only  in  the  Presidency 
and  in  the  larger  towns  that  they  were  to  be  found. 
Those  were  the  days  of  free  depletions,  violent  pur- 
gatives,  and  exhausting  salivations,  the  di’ead  of 
vhich,  along  with  the  absence  of  an  appreciative 
natiTC  public,  tended  to  circumscribe  materially  the 
penefits  of  European  modes  of  treatment.  But,  grant- 
ing  all  the  praise  and  honour  due  to  our  hard-work- 
ing  aiM  intelligent  predecessors,  the  European  medi¬ 
cal  officers  were  at  best  only  birds  of  passage, 
ana  could  not,  therefore,  permanently  improve  the 
position  and  prospects  of  the  profession  out  of  the 
service.  Independent  European  medical  settlers  there 
weie  none;  nor  did  there  exist  then  in  the  country 
any  proper  means  of  instruction  for  the  East  Indian 
youth  on  the  European  model. 

Such  was  the  state  of  the  medical  jirofession  in  this 
country  immediately  before  the  foundation  of  the 

88 


ND  NOTICES.  [July  23,  1864. 

Calcutta  Medical  College.  The  native  members  of  i 
were  all  unqualified  men,  totally  ignorant  of  th 
modern  sciences,  and,  if  learned  at  aU,  it  was  only  ii 
the  ancient  lore  of  the  Hindu  and  Mahomedai 
schools,  which  taught  no  practical  anatomy,  physio 
logy,  nor  chemistry,  and  were  replete  with  errors  an( 
fanciful  ideas  of  aU  kinds.  The  European  member 
almost  all  belonged  to  the  Government  service,  an( 
wrote  and  spoke  in  a  foreign  tongue,  which,  from  tb 
number  of  technical  terms  they  made  use  of,  pre 
sented  formidable  difficulties  to  all  uninstructed  per 
sons.  The  opening  of  the  classes  of  the  Calcutti 
Medical  CoUege  in  February  1835,  however,  set  oi 
foot  a  mighty  revolution,  the  fruits  of  which  hav( 
been  ever  since  benefiting  the  land  by  making  everA 
year  scientific  medical  aid  more  and  more  accessibh 
to  aU  classes  of  the  population.  At  first,  educatioi 
was  conveyed  entirely  in  EngUsh,  which  in  a  shor , 
time  succeeded  in  breaking  down  the  antiquateci 
prejudices  against  human  dissection  and  practica 
midwifery,  and  in  preparing  a  class  of  native  medica 
practitioners  weU  grounded  in  the  study  of  rationa 
medicine.  In  the  year  1838,  an  additional  class  waf 
formed  in  Oordoo  for  the  instruction  of  native  doc¬ 
tors;  and  in  1852  was  effected  the  opening  of  £ 
third  class,  to  be  taught  in  the  Bengali  language.  > 

[To  be  continued.']  ^ 


Jtcbidcs  anh  j 

-  i 

Glaucom.v,  and  its  Cuke  ky  Iridectomy.  Fouij 
Lectures.  By  J.  Soelkeko  Wells,  Ophthalmicj 
Surgeon  and  Lecturer  at  the  iMiddlesex  Hospital  i 
Pp.  86.  London :  1864.  j 

These  lectmes  have  been  published  by  Mr.  Wells| 
in  order  to  give  an  account  of  the  modern  doctriut| 
of  glaucoma.  “The  great  interest,”  he  says,  “  whicli,;,, 
has  been  lately  excited  in  the  profession  by  the  con-i  i 
troversy  which  has  appeared  in  the  British  Medicai  j 
JouiESTAL,  as  to  the  beneficial  effects  of  iridectomjj 
in  glaucoma,  has  led  to  the  expression  of  a  wish  in) 
several  quarters,  that  a  short  and  practical  treatise  j 
should  be  written  embodying  an  account  of  the  nio-| 
dern  doctrine  of  glaucoma.”  To  meet  this  waut,j 
i\Ir.  Wells  gives  us  these  short,  pithy,  and  practical] 
lectures.  > 

Lectm’e  i  contains  a  short  histoiy  of  glaucoma;) 
and  the  premonitory  symptoms  of  acute  glaucoma.: 
In  Lecture  ii,  the  symptoms  of  acute  glaucoma 
are  described  ;  and  so,  also,  those  of  chronic  inflam¬ 
matory  glaucoma.  In  Lecture  iii,  glaucoma  super¬ 
vening  on  cataract  is  treated  of ;  the  doctrines  touch¬ 
ing  the  nature  of  the  disease ;  the  ophthalmoscopic) 
signs,  etc.  In  Lecture  I^',  we  have  an  account  of  the: 
prognosis  of  glaucoma  ;  the  beneficial  effects  of  iri-l 
dectomy  described,  and  the  mode  of  iierforming  tlie) 
operation. 

AVe  can  safely  recommend  a  perusal  of  these  lec-i 
tures  to  any  one  who  desires  a  good  and  condensedl 
account  of  this  very  interesting  subject.  Mr.  AVells,: 
we  need  hardly  add,  regards  the  matter  from  the) 
point  of  view  of  the  school  of  Yon  Grtife  and] 
Bowman . 
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ti  Stifithfic  U0tts. 


■  Growth  of  Plants  in  Darkness.  M.  Boussin- 
gault  in  a  memoir,  brings  forward  several  experiments 

i  which  prove  that  the  growth  of  a  plant  in  the  dark  is 
I  supported  entirely  at  the  expense  of  the  seed.  Under 
[  the  influence  of  air  and  moisture,  in  a  soil  deprived  of 
;  manure,  a  plant  in  the  light  assimilates  carbon,  and, 

;  at  the  same  time,  fixes  hydrogen  and  oxygen  in  the 

■  proportions  to  form  water.  In  the  dark,  on  the  con- 
“  trary,  carbon  is  eliminated,  and  so  are  hydrogen  and 

:  oxygen  also  in  the  proportions  to  form  water. 


Conical  Hailstones.  M.  Barral  lately  sent  to  the 
i.  Academy  of  Sciences  a  note  on  a  curious  form  of  hail- 
-  stone  he  observed  in  Paris  on  the  afternoon  of  Easter 

■  Tuesday.  The  stones  were  of  an  absolutely  conical 
[  form.  The  Editor  of  the  Chemical  News  says  that,  in 
r  passing  through  St.  Paul’s  Churchyard  about  four 
;  o’clock  on  the  same  afternoon,  he  picked  up  at  least  a 

dozen  of  perfect  cones,  some  of  them  three-quarters 
;  of  an  inch  high  and  half  an  inch  broad  at  the  base. 

This  form  of  hailstone,  M.  Barral  says,  has  never 
:  before  been  noticed  by  meteorologists.  M.  Barral 
r  observed  traces  of  crystallisation  in  the  structure  of 
the  stones  he  saw,  and  says  they  were  very  hard. 
Those  we  (Ed.  Chemical  News)  picked  up  were  quite 
soft,  and  looked  like  moulded  snow,  and  we  remarked 

■  no  trace  of  crystallisation. 


i'  Artificial  Production  of  Monsters.  A  series 

■  of  experiments  have  been  made  by  M.  Barthelemy  on 
monstrosities,  both  artificial  and  natural,  among  the 

!  lepidoptera.  He  performed  his  experiments  chiefly 
on  the  chrysalis,  and  endeavoured  to  cause  modifica¬ 
tions  similar  to  those  obtained  by  covering  the  eggs 
of  bhds  with  varnish.  On  covering  the  chrysalis  with 
„  oil,  it  was  found  that  they  died  before  completing  the 
;  metamorphoses ;  but  on  covering  either  the  thoracic 
or  abdominal  part  with  wax,  a  retardation  of  develop- 
'■  ment  was  perceived,  but  this  was  much  greater  with 
'  the  thoracic  parts.  The  cephalic  part  of  the  nervous 
i  system  was  much  retarded  in  development,  but  the 
other  parts  of  the  ganglionic  chain  appeared  to  be  de¬ 
veloped  as  usual.  He  succeeded  also  in  suppressing 

■  the  development  of  the  generative  organs. 


I  Transformation  of  Coagulated  Albumen  and 
i  Casein  into  a  Soluble  Albumen  Coagulable  by 
!  Heat.  M.  Schutzenberger  has  obtained  a  curious 
1  result  by  dialysis.  He  dissolved  pm-e  coagulated 
;  albumen  in  as  little  potash  as  possible,  and  treated 
>  the  albuminate  of  potash  with  an  excess  of  acetic 
j  acid.  The  mixture  was  then  dialysed,  and  as  soon  as 
]  the  inner  liquid  showed  no  acid  reaction  it  was  ex- 
;  amined.  At  first  it  was  clear,  but  it  soon  became 
j  opalescent.  Heat  coagulated  the  albumen ;  so  did 
I  mineral  acids,  and,  strange  to  say,  so  did  alkalies  and 
I  neutral  salts.  This  happened  also  with  uncoagulated 
*'  white  of  egg,  which  was  acidulated  with  acetic  acid 
,  and  then  dialysed.  Solutions  of  casein  in  hydrochlo¬ 
ric  acid,  after  dialysation,  gave  similar  results. 


Conversion  of  Salt  Meat  into  Fresh.  Mr.  A. 
i  A.  "Whitelaw  thus  describes  the  process.  The  salt 
!  meat  is  placed  in  a  dialytic  bag  made  of  untanned 
I,  skin,  or  other  suitable  material,  and  the  bag  filled 
I  nearly,  but  not  quite,  full  of  brine  from  the  beef  bar- 
,  rel.  The  dialyser  is  then  placed  in  sea-water,  and 
j  the  process  allowed  to  go  on  for  several  days,  till  the 
I 


meat  and  brine  are  sufficiently  fresh  for  use,  or  till  the 
brine  in  the  dialytic  bag  is  within  1°  or  2°  of  Twaddle’s 
hydrometer  of  the  same  strength  of  sea-water.  In 
this  way,  as  the  brine  becomes  freed  from  salt,  the 
beef,  which,  by  the  action  of  salt,  has  been  contracted, 
gives  its  salt  to  the  brine  in  the  bag,  and  so  the  pro¬ 
cess  goes  on,  the  beef  expanding  like  a  sponge,  and 
gradually  taking  up  a  great  part  of  the  natural  juice 
that  it  had  previously  lost  in  the  salting  process.  In 
this  way  no  loss  of  juice  is  sustained  by  steeping,  and 
the  brine  left  in  the  bags,  after  a  nightly  dialysis  in 
fresh  water,  can  be  used  for  soup.  Thoroughly  salted 
beef,  without  bone,  takes  up  nearly  one-thhd  its 
weight  of  juice,  and  this  absorption  takes  place  gra¬ 
dually  as  the  strength  of  the  brine  in  the  dialyser  be¬ 
comes  reduced.  Meat  thus  treated — being,  in  fact, 
fresh  meat — may  be  cooked  in  a  variety  of  wmys  that 
are  obviously  not  available  for  salt  meat ;  and  so  the 
food  of  sailors,  and,  consequently,  their  health,  may 
be  improved.  [Chemical  News.) 

Maturation  of  Fruits.  According  to  MM.  Fremy 
and  Decaisne,  there  are  three  stages  in  the  existence 
of  a  fruit.  In  the  first  stage,  that  of  development, 
the  fruit  is  green,  decomposing  carbonic  acid  in  solar 
light  and  evolving  oxygen.  In  the  second  stage,  that 
of  ripening,  the  green  colour  changes  to  yellow, 
brown,  or  red ;  the  fruit  then  transforms  the  oxygen 
of  the  air  into  carbonic  acid,  which  is  produced  in  the 
cellules  of  the  pericarp  in  consequence  of  a  series  of 
slow  combustions,  in  which  the  immediate  soluble 
principles  disappear.  Tannin  goes  first,  then  acids, 
and  afterwards  sugar.  In  the  third  stage,  that  of  de¬ 
composition,  the  effect  of  which  is  the  destruction  of 
the  pericarp  and  the  liberation  of  the  seed,  air  enters 
the  cellules,  sets  up  the  alcoholic  fermentation,  and 
the  acids  of  the  fruit  give  bhth  to  true  others.  Finally, 
it  not  only  decomposes  the  cellules,  but  it  oxidises 
certain  immediate  principles  which  have  resisted  the 
changes  in  ripening.  [Chemical  News.) 

Fossil  Mammalia  in  Ireland.  At  a  meeting  of 
the  Dublin  Geological  Society,  Mr.  Scott  brought  for¬ 
ward  a  catalogue  of  the  fossil  mammalia  hitherto  dis¬ 
covered  in  Ireland.  The  animals  were  about  sixteen 
in  number.  The  mammoth  was  found  in  three 
places — Belturbet,  Shandon,  near  Dungarvan,  and 
also  at  Whitechurch,  near  the  same  town.  A  hip¬ 
popotamus  tusk  was  found  by  a  Mr.  Doran  near  Car- 
rickfergus.  The  remains  of  the  horse  and  pig  did 
not  differ  materially  from  those  of  the  present  day. 
The  pigs’  skulls  showed  that  the  animals  had  been 
killed  with  a  pole-axe.  The  subject  of  the  races  of 
oxen  has  been  repeatedly  brought  forward  by  Sir  W. 
Wilde.  The  largest  species.  Bos  primigenius,  had  not 
yet  been  found  in  Ireland ;  but  two  other  species,  B. 
frontosus  and  B.  longifrons,  were  abundant.  A  head 
of  a  bull  of  each  of  these  two  species  was  on  the  table, 
that  of  the  former  exhibiting  the  mark  of  the  pole¬ 
axe  or  stone  hammer  in  the  forehead.  The  speci¬ 
mens  of  fallow  deer  Mr.  Scott  considered  to  be  those 
of  park  animals,  recently  drowned  in  bog  holes,  etc. 
With  regard  to  carnivora,  the  paper  contained  the 
history  of  seven  skulls  of  Ursus  arctos,  the  brown  bear 
of  Europe,  and  also  a  notice  of  two  milk-teeth  of  a 
young  animal  of  this  species  recently  discovered  at 
Coole  Park,  county  Galway.  A  few  bones  of  the  cave 
bear,  P.  speloeus,  were  found  at  Shandon,  with  the 
mammoth ;  and  some  bones  of  the  Polar  bear,  U.  mari- 
timus,  were  found  in  a  collection  of  bones  sent  from 
Lough  Gur.  The  remains  of  wolves  and  dogs  are 
stated  by  the  best  authorities  to  be  almost  undistin- 
guishable  the  one  from  the  other ;  and,  as  the  date 
of  the  extinction  of  wolves  is  so  recent  as  1710,  it  is 
difficult  to  decide  whether  the  remains  found  at 
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Dunshaughlin  and  elsewhere  are  those  of  wolves  or 


dogs.  Mr.  Scott  mentioned  some  council  orders  of 
Cromwell’s  time,  dated  1652  and  1653,  forbidding  the 
exportation  of  wolf  dogs,  and  offering  £6  for  a  she- 
wolf  and  ^5  for  a  dog-wolf,  in  consequence  of  the 
number  of  children  of  vagrants  killed  by  these  ani¬ 
mals.  The  cetacean  remains  discovered  were  de¬ 
tached  bones  of  the  smaller  cetaceans,  which  might, 
perhaps,  be  very  recent. 


setting  fire  to  buildings, 
fall  of  3000  ft.  1000  deg. 
900,000  to  2,500,000  deg. 


Calculation  gives  for  thei 
cent.;  for  14  to  20  miles | 


Iritis^  Stfhwal  Inurnal. 


Alcoholic  Fermentation.  M.  Bechamp  remarks 
that  two  orders  of  ferments  exist;  one  soluble,  and 
therefore  not  organised,  of  which  diastase  may  be 
taken  as  the  type ;  the  other  organised,  and  therefore 
insoluble.  The  action  of  the  former  is  invariable  and 
specific ;  that  of  the  latter,  in  a  chemical  point  of 
view,  is  essentially  variable,  like  that  of  all  organised 
beings.  The  so-called  fermentation  of  cane  sugar  set 
up  by  beer  yeast  is  thus  explained.  The  yeast  plant 
first  of  all  transforms  cane  sugar  into  glucose  outside 
itself  by  means  of  a  product  which  it  contains  ready 
formed  in  its  organism,  and  which  the  author  calls 
zymase  ;  ^  the  plant  then  absorbs  the  glucose,  digests 
and  assimilates  it,  grows  and  multiplies,  and  finally 
tkrows  off  the  used  parts  of  its  tissues  in  the  form  of 
the  numerous  ^  compounds  known  as  the  products  of 
fermentation,  just  as  human  beings  throw  out  their 
waste  in  the  form  of  urea,  etc.  According  to  this 
theory  the  alcohol,  etc.,  must  come  from  the  yeast, 
and  should  be  obtained  from  yeast  perfectly  free  from 
glucose,  which  the  author’s  experiments  prove  does  in 
fact  furnish  alcohol.  M.  Bechamp  found  also  that 
the  Mycodevma  A.ceti  in  contact  with  cane  sugar 
yielded  alcohol,  which  it  is  thus  seen  may  be  formed 
without  sugar  by  yeast,  and  with  sugar  by  another 
organism  similar  to  yeast.  Hence  it  is  clearly  im¬ 
possible  at  present  to  express  the  so-called  fermenta¬ 
tion  changes  by  an  equation.  The  author  considers 
them  as  a  series  of  transformations  which  take  place 
simultaneously  or  consecutively,  and  which  may  some 
day  be  individuaUy  explained  by  an  equation  compar¬ 
able  to  that  which  expresses  the  change  in  starch 
under  the  influence  of  diastase.  {Chemical  News.) 


T  According  to  Professor  Helmholtz,  the 

hght  of  the  sun  has  been  shown  to  exceed  that  of  the 
Drummond  146  times,  and  that  of  the  electric  lamp 
three  or  four  times.  In  reference  to  heat,  PouiUet 
had  demonstrated  that  the  quantity  of  heat  emitted 
by  one  square  foot  of  tlie  surface  of  tlie  sun  durino’ 
one  hour  is  equal  to  the  heat  produced  by  burning 
ISOOlbs  of  coal,  equivalent  to  7000-horse  power.  The 
cause  of  the  solar  heat  could  not  be  due  to  “  chemical 
action,  since  a  mass  of  oxygen  and  hydrogen,  givino" 
water  by  combustion  equal  to  the  mass  of  the  sun, 
would  be  heated  to  3777  deg.  cent.,  a  heat  which 
would  be  exhausted  in  three  thousand  years.  In  re- 
having  an  original  store  of  heat,  it 
had  been  reckoned  that  it  would  cool  Ij-  deg.  cent, 
every  year  if  of  a  capacity  like  water,  a  diminution 
toat  would  not  be  much  felt  in  four  thousand  years. 
Professor  W.  Thomson  has  proved  that  the  heat  could 
not  be  brought  to  the  surface  by  conduction,  but  pos¬ 
sibly  by  convection.  Another  theory  is  that  new  heat 
IS  produced  by  condensation.  If  a  contraction  of  the 
sun  took  place,  diminishing  its  diameter  by  a  ten 
o  would  give  heat  sufficient  for 

if  the  same  contraction  were  to  go 
on  till  its  density  equalled  that  of  the  earth,  the  heat 
woifld  be  sufficient  for  16,700,000  years.  Another  hy¬ 
pothesis  ascribes  the  heat  of  the  sun  to  the  force  of 
pavitation,  through  meteors  falling  into  it.  These 
bodies  swarm  in  the  interplanetary  space,  and,  com¬ 
ing  to  the  earth  wth  great  velocity,  are  heated  in  our 
atmosphere  by  friction,  exploding,  and  sometimes 
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I 

THE  ROYAL  COLLEGE  OF  SURGEONS  ! 

OF  ENGLAND. 

The  position  in  which  the  Royal  College  of  Sur-I 
geons  of  England  now  stands  in  face  of  the  profes-l 
sion  is  plain  and  transparent.  It  has  been  shown,  ini 
the  most  unanswerable  manner,  that  its  affairs  are| 
grievously  managed — in  a  way  which  admits  of  nol 
justification.  We  know,  indeed,  of  no  one,  either  in| 
or  out  of  the  Council,  who  at  this  time  of  day  has! 
ventured  to  come  forward  and  justify  the  College  j 
system.  i 

It  has  been  shown,  that  the  reforms  which  were  the| 
chiefest  intentions  of  the  new  Charters  have  been! 
carefully  eluded  by  those  whose  duty  it  was  toj 
carry  them  out  ;  and  that  the  very  abuses  which  i 
these  Charters  were  meant  to  remove  are  still  ini 
active  operation.  | 

It  has  been  shown,  for  example,  that  the  office  oft 
Examiner,  by  a  constant  system  of  re-election,  has| 
been  hitherto  made  a  life-appointment;  although | 

the  Charter  of  1852  made  the  office  quinquennial,  i 
and  was  obtained  for  the  express  purpose  of  prevent-  i 
iug  the  office  from  being  held  for  life.  i 

It  has  been  shown  that  the  Council  had  powers  j 
given  them  for  the  express  purpose  of  enabling  them : 
to  elect  Examiners  from  out  of  the  general  body  of  j 
Fellows;  and  shown,  also,  that  they  have  never  ini 
one  single  instance  obeyed  the  injunction  of  the 
Charter. 

It  has  been  shown  that  the  constitution  of  the 
Council  is  most  faulty  and  anomalous,  and  such  as 
has  naturally  led  to  the  doing  and  to  the  perpetu¬ 
ating  of  the  abuses  complained  of. 

It  has  been  shown  that  the  Court  of  Examiners,  I 
who  are  nominally  elected  by  the  Council,  virtually ! 
elect  themselves  into  office ;  that  they  elect  them-  ^ 
selves  to  the  highly  lucrative  office  of  Examiners ;  i 
and,  as  we  have  said,  despite  the  explicit  intention  of 
the  Charter,  have  never  permitted  any  one  who  is 
not  of  themselves  or  of  the  body— the  Council— over ! 
which  they  rule  supreme,  to  participate  in  the; 
honours  and  emoluments  of  office. 

It  has  been  shown  that  the  influence  of  the  Court 
of  Examiners,  although  itself  is  nominally  elected  by 
the  Council,' is  supreme  in  Council ;  and  that  in  con¬ 
sequence,  as  things  are  managed,  no  Councillor  has 
any  chance  of  obtaining  the  sweets  and  riches  of  an 
Examiner  s  office,  who  makes  himself  obnoxious  to 
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the  Court  of  Examiners — who  does  his  duty  as  pre¬ 
scribed  by  the  Charter. 

It  has  been  shown,  again — is,  indeed,  a  notorious 
and  admitted  fact — that  Fellows  seek  to  enter  the 
Council,  not  for  the  sole  purpose  of  performing  the 
proper  duties  of  a  Councillor’s  office — viz.,  of  direct¬ 
ing  and  presiding  over  the  affairs  of  the  College — 
but  mainly  that  they  may  thereby  enter  the  portal 
which,  under  the  misdirection  of  the  Council,  has 
been  hitherto  the  only  entrance  to  the  Court  of  Exa¬ 
miners. 

It  has  also  been  shown  that,  through  the  improper 
influence  of  the  Court  of  Examiners  within  the 
Council,  the  voice  of  honest  reform  is  stifled,  and  the 
most  flagrant  abuses  of  power  are  perpetuated.  In  so 
far,  men  enter  the  Council  in  order  to  become  Exa¬ 
miners  ;  they  naturally,  as  Councillors,  trim  their 
sails  to  go  in  the  direction  which  alone  can  lead  to 
the  haven  of  their  hopes;  and  this  direction  is  of 
,  necessity  the  path  which  is  pointed  out  by  the  Court, 
and  which,  therefore,  leads  to  the  perpetuating  of 
the  present  system.  And,  as  the  present  system  ex¬ 
ists  solely  on  the  perpetuating  of  abuses,  the  Coun¬ 
cillor  soon  learns  that  to  destroy  existing  abuses 
would  be  to  kill  the  goose  which  shall  lay  for  him  (he 
hopes)  that  golden  egg,  an  Examiner’s  office. 

All  this  most  vicious  circle  of  College  doings  we 
r-bave  again  and  again  laid  before  the  eyes  of  the  pro- 
i  Eession.  We  have  demonstrated  the  vice — the  radical 
(Vice — of  its  constitution.  We  have  shown  the  out¬ 
rage  on  common  sense  and  common  justice  involved 
,  in  the  condition  which  allows  Examiners  to  be  of  the 
;  Council,  and  so  virtually  to  elect  themselves  to  office. 

;  We  have  shown  the  utter  disregard  to  the  plainest 
■  objects  and  intentions  of  the  Charters  of  1843  and 
1852.  We  have  shown  that,  by  following  out  the 
traditional  system,  the  grand  purport  of  these  Char- 
.{ bers,  the  very  objects  for  which  they  were  obtained, 

’  have  been  completely  evaded ;  and  that  all  the  evils, 

.  for  the  removal  of  which  these  Charters  were  ex- 
pressly  obtained,  are  at  this  moment  in  as  vigorous 
[  operation  as  they  were  in  those  other  days  when  the 
i  College  was  so  mercilessly  castigated  by  the  pen  of 
;  Mr.  Wilham  Lawrence. 

j  AU  this  sounds  like  the  tale  of  a  great  scandal. 

;  But,  if  we  have  told  it,  not  ours  is  the  fault.  What 
I  hope  presents  of  any  change  to  better  things,  if  the 
I  pressure  of  professional  opinion  be  not  brought  to 
I  bear  upon  the  Council  from  without?  Those  few 
[men  in  Council  who  have  ever  attempted  to  break 
■the  spell  of  old  and  obsolete  practices  there  have 
;  utterly  failed.  To  throw  the  force  of  public  opinion 
j  upon  these  things,  therefore,  becomes  the  duty  of  the 
i  honest  journalist. 

I  With  this  intent,  we  therefore  now  call  upon  those 
j  gentlemen  who  have  been  of  late  years  elected  into 
■j  the  Council  to  remember  the  terms  upon  which  they 
1  were  elected.  They  were  sent  to  the  Council,  not 

I 


for  the  purpose  of  working  their  way  to  an  Exa¬ 
miner’s  seat,  but  to  carry  out  the  principles  of  the 
Charters  of  the  College.  They  were  sent  to  the 
Council,  not  to  do  themselves,  but  to  do  their  Col¬ 
lege,  service.  We,  therefore,  publicly  ask  those  gen¬ 
tlemen  to  redeem  the  pledges  which  they  tacitly 
accepted  when  they  entered  office.  Their  path  of 
duty  is  most  clear.  Nothing  less  than  the  sacriflce 
of  duty  to  self-interest  can  lead  them  astray  from  it. 
They  must  see,  and  in  their  consciences  acknowledge 
as  strongly  as  we  do,  the  evils  of  the  system  which 
they  are  now  called  upon  to  direct.  Will  they  sit 
quiet  there,  and  allow  themselves  to  fall  away  and 
slide  into  the  old  groove  ? 

Their  duty  and  the  work  are  plain  enough.  Let 
them  strike  at  the  very  heart  of  the  evil.  A  new 
Charter  must  be  had.  Country  Fellows  must  vote 
by  proxy.  Examiners  must  not  sit  on  the  Council. 
No  Examiner  must  hold  office  for  more  than  five 
years.  The  Council  shall  rule  the  Court  of  Ex¬ 
aminers,  not  the  Court  the  Council. 

To  effect  all  these  reforms,  a  new  Charter  is  indis¬ 
pensable.  Let  the  new  members  of  Council  insist  on 
the  procuring  of  another  Charter,  and  in  the  mean¬ 
time  exercise  the  powers  which  they  possess  of 
striking  at  the  root  of  the  evils  complained  of.  Let 
the  new  Councillors  insist  that  the  terms  of  the 
Charter,  which  indicate  five  years  as  the  period  of  an 
Examiner’s  office,  shall  in  future  be  complied  with. 
Let  them  insist,  in  the  interests  of  the  College,  “  in 
the  interests  of  science,  and  in  the  interests  of  the 
public,  that  the  emoluments  and  honours  of  an  Exa¬ 
miner’s  office  shall  be  so  distributed  as  to  enlist  and 
encourage  the  services  of  all  the  highest  disposable 
surgical  and  anatomical  skill  of  the  Fellows,  instead 
of  allowing  them  to  become  partriarchal  appanages” ; 
and,  in  furtherance  of  this  great  reform,  let  them,  at  the 
very  next  and  near-at-hand  election  of  Examiners — 
f.e.,  when  the  next  quinquennial  period  of  election  ar¬ 
rives — instead  of  following  on  in  the  unpardonable 
path  of  constant  re-election, — let  them,  we  say,  insist 
that  those  whose  term  of  office  then  expires  shall  not 
be  re-elected.  Let  them  insist  that  for  once,  and  for 
the  first  time,  the  terms  of  the  Charter  shall  be  com- 
phed  with,  and  so  elect,  to  use  the  words  of  Sir 
Benjamin  Brodie,  “  those  who,  there  is  reason  to 
believe,  are  the  best  quahfied  for  the  office,  whether 
they  are  the  younger  members  of  the  body,  or  the 
older  ones.”  Let  them  have  ringing  in  their  ears 
the  words  of  that  man  who  showed  himself  so  vir¬ 
tuous  and  so  true  when  he  held  office  in  the  College  : 
“  The  mode  of  electing  Examiners  ought  not  to  be 
that  which  it  is  at  present.  The  Examiners  are  now 
appointed  according  to  seniority,  or  nearly  so.”  Let 
them  remember  that  these  words  of  Sir.  B.  Brodie 
were  spoken  thirty  years  ago,  and  yet  that  the  very 
evils  which  he  so  condemned  are  still  in  as  vigorous 
operation  as  they  ever  were.  Let  them  remember 
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the  words  of  Mr.  Lawrence,  spoken  thirty  years  ago 
before  the  Committee  of  the  House  of  Commons: 
“  I  think  that  many  competent  Examiners  might  be 
found  between  the  age  of  25  and  36  ;  and,  if  men  of 
sufficient  eminence  could  be  found  younger  than  36, 
I  see  no  objection  to  their  being  Examiners.” 

In  another  number,  we  shall  inquire  into  the  re¬ 
sults  of  this  system  ;  i.  e.,  we  shall  examine  the  pre¬ 
sent  constitution  of  the  Court  of  Examiners. 


LORD  DE  GREY  AND  OUR  DEPUTA¬ 
TIONS. 

We  regret  to  say  that  we  have  given  Lord  de  Grey 
more  credit  than  he  deserves  in  the  matter  of  the 
Army  Medical  Service.  We  now  learn  that  the 
rumour  to  which  we  gave  currency  in  a  late  nmnber 
of  the  Journal,  that  Lord  de  Grey  had  appointed 
Sir  James  Clark,  Dr.  Sutherland,  and  Dr.  Parkes,  a 
committee  to  consider  the  present  state  of  the  army 
medical  departments,  is  not  correct.  The  opinions 
of  these  gentlemen,  as  of  others,  have  been  asked,  it 
is  true;  but  no  committee  has  been  formed  for  the 
purpose  indicated. 

All  this  only  makes  the  matter  still  worse.  It  now 
appears  that  Lord  de  Grey  had  an  interview  with 
the  three  gentlemen  above  named  before  he  received 
the  deputation ;  and,  consequently,  his  opinion  was 
already  formed  before  he  saw  the  deputation.  As¬ 
suredly  he  held  out  no  hopes  of  better  things  for  the 
army  surgeon  ;  and  it  is  hoping  beyond  hope,  there¬ 
fore,  to  expect  from  him  any  assistance  in  the  matter. 
We  do  not  doubt  for  a  moment  that  the  three  gentle¬ 
men  whom  he  consulted  pressed  upon  him  the  very 
things  which  were  urged  by  the  deputation.  Lord 
de  Grey,  therefore,  required  no  time  for  any  dehbe- 
ration  in  responding  to  the  deputation ;  and  we  must 
again  repeat  that,  as  he  promised  nothing  at  the  moment, 
nothing  can  be  reasonably  expected  from  him.  More 
strongly  than  ever,  consequently,  must  we  urge  upon 
the  profession  the  advice  which  we  gave  last  week, 
viz,,  that  in  ourselves,  and  through  the  aid  of  public 
opinion,  must  we  seek  for  help.  If  the  waggoner 
will  not  put  his  own  shoulder  to  the  wheel,  there  is 
little  hope  that  the  Olympians  wiU.  come  out  of  their 
way  to  give  him  a  lift.  The  lesson  which  we  have  so 
often  urged  upon  those  who  seek  poor-law  medical 
offices,  is  the  very  lesson  which  we  would  urge  in  this 
case.  There  is  no  aid  to  be  expected  for  the  army 
medical  officers,  except  that  which  is  obtained  by  the 
determination  of  the  profession.  It  is  now  as  clear 
to  us  as  figures  can  make  a  sum,  that,  so  long  as  the 
Horse  Guards  can  get  men  to  do  the  medical  work  of 
the  army  on  its  own  terms,  so  long  will  it  continue 
to  do  so.  Lord  de  Grey  will  clearly  put  no  pressure 
on  the  Horse  Guards;  and  the  Director-General  is 
evidently  precisely  of  the  opinion  of  His  Royal  High¬ 
ness  the  Commander  in  Chief,  viz.,  that  the  third 
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class  Netley  men,  and  men  of  the  style  of  the  three 
hundred  who  have  so  gallantly  thrown  themselves 
into  the  breach,  are  all  that  can  be  desired  for  thej 
army.  Dr.  Gibson,  indeed,  himself  told  the  deputa-i 
tion  so. 

What  may  be  done  through  an  application  to  Par¬ 
liament,  yet  remains  to  be  seen;  but  we  have  no 
great  hopes  from  that  quarter.  Our  voice,  unfortu¬ 
nately,  is  very  weak  in  Parliament ;  and  sadly  too 
weak  to  make  any  impression  on  the  pachyderms  of 
office.  Through  the  press,  public  opinion,  and  Parli¬ 
ament,  we  must,  however,  still  continue  to  urge  the 
clauns  of  the  army  medical  officer.  But  we  candidly 
confess  that,  if  gentlemen  can  be  found  to  come  for¬ 
ward,  three  hundred  at  a  time,  ready  and  willing,— 
aye,  and  most  eager,  we  regret  to  say, — to  accept 
office  on  the  degrading  terms  proposed  in  the  Director- 
General’s  famous  advertisement,  we  fear  there  is  but 
small  hope  for  better  things  to  the  army  medical 
officer.  What  effect  can  we  hope  to  produce  on  the 
minds  of  His  Royal  Highness  and  the  Director- 
General  (who  have  so  unmistakably  expressed  their 
opinions  on  the  subject),  so  long  as  they  can  go  to 
Parliament,  and  come  before  the  public,  and  say: 
“  Really  we  have  no  difficulty  whatever  in  carrying 
on  the  army  medical  service.  We  have  hundreds  of 
applicants,  all  good  men,  all  duly  qualified,  and  fitted 
with  the  double  license  to  practise  medicine  and  sur¬ 
gery,  hie  et  uUque.  Men  with  first-rate  testimonials, 
too ;  hundreds  of  appheants, — in  truth  more  than  we 
can  obhge.” 

We  ask  oirr  bretlrren  what  hopes  are  there  whilst 
members  of  our  profession  overwhelm  the  Director- 
General  with  applications  on  his  own  terms?  We 
therefore  urge  the  profession  to  combine,  and  them¬ 
selves  force  from  authority  what  it  now  refuses  to  oiu  | 
just  claims.  Let  our  lecturers  continue  to  dissuade  i 
their  students  from  entering  the  army.  Let  < 
our  medical  students,  as  they  have  already  j 
done  on  another  occasion,  unite  in  a  resolve  \ 
never  to  enter  the  army  on  the  present  terms  of  I 
office.  Let  the  Director-General,  then,  use  up  liis  j 
precious  list  of  the  three  hundred  misfits;  and  when 
he  has  come  to  the  end  of  that  same,  he  will  find  him¬ 
self  forced  to  offer  the  terms  which  he  now  refuses.  ! 
Aide  toi  must  be  our  motto,  and  then  we  can  get  our 
terms  spite  of  the  Horse  Guards,  spite  of  the  War 
Office,  and  spite  of  the  Director-General. 


Mr.  Paget’s  letter,  published  in  our  last  number,  is  ' 
well  worthy  of  the  serious  attention  of  the  country  | ' 
Fellows  of  the  College  of  Siugeons.  IMr.  Paget,  ' 
himself  a  Councillor,  admits  that  the  “  College  ma-  ■ 
nagement”  requires  improvement ;  and  that  the  Exa¬ 
miners  have  hitherto  been  elected  from  too  stinted  a  ' 
range.  Air.  Paget  looks  to  the  country  Fellows  as 
the  agents  for  carrying  out  the  reforms  required ;  f 
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for,  as  he  says,  Councillors  drawn  from  their  body 
,  will  not  pretend  to  the  office  of  Examiners,  by  reason 
ibf  the  fact  that  they  live  in  the  country.  But,” 
■acids  Mr.  Paget,  “  I  cannot  hope  for  reform  until  I 
see  the  country  Fellows  show  a  higher  appreciation 
j  of  their  duties  and  their  powers  than  they  have 
I  liitherto  done.”  Certainly,  by  their  remissness  and 
’  apathy  at  the  late  election,  the  country  Fellows 
'  seemed  to  say  that,  as  far  as  they  cared,  the  London 
I  Fellows  might  manage  the  whole  concern,  and  have 
I  it  all  to  themselves.  They  forget  the  words  of  the 
i  poet, 

I  “  Who  would  be  free  themselves  must  strike  the  blo'w.” 

II  \\T  do  not,  however,  for  a  moment  believe  that  such 
j  is  either  their  wish  or  their  intention  ;  and  we  attri- 
j  bute  the  failure  at  the  last  election  solely  to  want 
I  of  due  and  proper  organisation.  IVe,  therefore,  ear- 
I  uestly  recommend  the  country  Fellows  at  once  to 
[  decide — for  example,  at  the  approaching  meeting  of 
“the  British  Medical  Association — whom  they  shall 
;  select  as  their  country  representative  at  the  next 
f  election.  It  is  hard  indeed  if  seven  hundred  country 
jFellows  cannot  elect  their  man,  if  they  have  the 
f^will  to  do  so. 

Mr.  j.  I.  Iicix  of  Leeds  has  thrown  out  to  the  (hm- 
uiiittee  of  the  Lancashire  Belief  Fund  what  seems  to 
f  be  a  very  excellent  and  humane  suggestion.  He 
j  proposes  the  maintaining  of  a  ward  in  the  Women’s 
Hospital  for  the  treatment  of  consumption  amongst 
young  females. 

“  Such  cases,”  he  saj'^s,  “  are  not  received  into  the 
J  Infirmary  as  in-patients ;  whilst  we  have  at  present 
!  it  the  Women’s  Hospital  several  capital  wards,  both 
I  large  and  small,  unfurnished  and  unoccupied,  merely 
because  necessary  funds  to  fill  them  are  not  forth¬ 
coming.  £30  per  annum  would  be  sufficient  to  main¬ 
tain  and  treat  each  consumptive  case,  exclusive  of 
the  fitting  up  of  the  wards.” 

We  beg  to  call  attention  once  more  to  the  nature  of 
he  services  performed  by  non-combatant  officers  of 
tier  Majesty’s  Army.  Scarcely  does  a  despatch, 
lontaining  an  account  of  any  of  onr  war-proceedings, 
reach  us  without  giving  similar  facts.  AVe  recom- 
i  nend  them  to  the  consideration  of  those  superb  gen¬ 
tlemen  at  the  Horse  Guards,  who  flatter  themselves 
hat  the  “doctor”  of  the  regiment  is  not  such  as 
j  hey  are.  Lieut. -General  Sir  D.  A.  Cameron,  com- 
nanding  the  troops  in  Kew  Zealand,  says ; 

I  “  I  must  particularly  mention  the  valuable  services 
)f  Deputy  Inspector-General  Mouat,  Surgeon  McKin- 
i  ion,  57th  Begiment,  and  Assistant-Surgeon  Manley, 
Royal  Artillery,  who  fearlessly  exposed  themselves  to 
ire  in  attending  to  the  wounded,  the  greater  part  of 
vhom  fell  close  to  the  enemy’s  work.” 

It  is  probable  the  medical  service  is  short  handed 
:here,  as  elsewhere,  or  Dr.  Mouat,  who  is  the  prin¬ 
cipal  directing  medical  officer  in  the  colony,  would 
lot  have  been  led  to  expose  himself  under  fire  in 
iurgical  duty.  Surgeon  McKinnon  served  throughout 


the  Crimean  campaign  with  a  Highland  regiment, 
and  through  nearly  the  whole  of  the  Indian  mutiny 
cam^iaign  with  I^ord  Clyde’s  head-quarters  staff. 


A  XEW  edition  of  the  British  Pharmacoposia  must 
not  be  expected  at  present.  If  all  the  ill  that  has 
been  said  of  it  be  true,  it  will  take  a  long  time  to 
eliminate  all  the  errors  in  the  first  edition,  and  fill  up 
all  the  deficiencies  in  it.  The  work  is,  however,  in 
hand.  Mr.  AA’^arrington,  Chemist  to  the  Apothe¬ 
caries’  Society,  is,  and  in  fact  has  been  for  some 
time,  engaged  in  the  business ;  and  will,  of  com-se, 
in  due  time  (which,  we  hope,  means  some  not  veiy 
distant  time)  report  to  the  Pharmacopoeia  Commit¬ 
tee.  The  present  Pharmacopoeia  C.’ominittee  is  a 
small  body  ;  and  will,  therefore,  we  trust,  be  able  to 
discuss  hlr.  AVarrington's  report,  when  it  gets  the 
same,  without  any  of  that  great  delay  which  charac¬ 
terised  the  proceedings  of  the  defunct  Committee. 
As,  however,  the  present  Committee  consists  of  gen¬ 
tlemen  engaged  in  practice,  we  may  be  very  sure 
that  a  long  day  will  yet  pass  before  the  book  sees  the 
light,  unless  those  gentlemen  do  what  we  should 
strongly  recommend  them ;  viz.,  throw  the  whole 
business  and  responsibility  of  the  editing  on  the 
shoulders  of  some  one  capable  pharmaceutical  che¬ 
mist.  Economy  would  thus  be  consulted,  and  all  the 
advantages  which  necessarily  result  from  unity  of  de¬ 
sign  and  concentration  of  purpose  and  individual  re¬ 
sponsibility  be  obtained.  Never  was  a  better  illus¬ 
tration  of  the  old  fable  of  “  too  many  cooks  spoihng 
the  broth,”  than  in  the  case  of  the  British  Pharma¬ 
copoeia.  However,  nil  nisi  honum  de  mortuis. 


At  the  late  dinner  of  the  Fellows  of  the  College  of 
Surgeons,  the  President  of  the  Medical  Council,  Dr. 
Burrows,  sincerely  hoped  that  the  Medical  Council 
would  stop  all  its  idle  talk,  and  would  propound  a 
plan  of  education  worthy  of  the  whole  profeasion. 
Air.  ^Arnott,  on  the  same  occasion,  proposed  the 
health  of  the  Aledical  Council.  He  apologised  for 
the  defects  of  the  British  Pharmacopoeia;  and  we 
think  he  should  have  also  apologised  for  the  defects 
of  the  Aledical  Council.  A  scheme  of  education,  he 
said,  was  under  the  consideration  of  the  Council — a 
fact  which  we  all  only  too  well  know  ;  and,  he  might 
have  added,  has  been  so  for  any  time  these  six  years. 
AVhen  the  scheme  would  be  propounded  he  told  us 
not.  Air.  Arnott  does  not  like  the  idea  of  the  Council 
applying  for  more  compulsory  powers,  in  order  that 
it  may  be  enabled  to  force  all  corporations  to  adopt 
its  scheme  of  education.  And  no  wonder ;  for  most 
assm-edly  the  first  body  to  be  compulsorily  operated 
upon  would  be  that  of  the  London  College  of  Sm'- 
geons,  which  has  distinctly  set  at  nought  the  recom¬ 
mendations  of  the  Council.  Air.  Arnott  also  indig¬ 
nantly  asked:  Could  it  be  doubted  that  lUedical 
corporations  demamled  less  from  their  candidates 
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than  competency  to  practise  ?  AVe  answer :  Yes,  it 
can  very  well  be  doubted  ;  and,  as  regards  the  Col¬ 
lege  of  Surgeons  itself,  we  beg  to  ask  Mr.  Arnott  if 
he  thinks  the  College  sends  forth  men  competent  to 
practise  medicine.  Mr.  Arnott  knows  as  well  as  we 
do  that  there  are  many  hundreds  of  men  in  London 
and  the  provinces,  who  are  simply  Alembers  or  Fel¬ 
lows  of  the  College,  the  chief  j^art  of  whose  practice, 
in  fact,  is  purely  medical.  Knowing  this,  can  he 
say  that  an  examination  which  contains  no  (xuestion 
on  the  practice  of  medicine  is  sufficient  to  make 
Members  of  the  College  comxietent  to  practise  medi¬ 
cine  ?  But,  more  than  this,  inasmuch  as  the  Medical 
Council  recommends  more  study  than  the  College 
requires,  it  is  certain  that  the  College  of  Sm-geons, 
in  the  opinion  of  the  Medical  Council,  does  demand 
less  than  what  is  wanted  to  make  men  competent 
practitioners.  Sucli  is  tlie  logical  answer  w'c  give  to 
Mr.  Arnott’s  query. 


The  following  are  the  terms  of  the  Contagious  Dis¬ 
eases  Bill,  just  passed  tlu-ough  the  House  of  Com¬ 
mons.  AA^e  will  venture  to  say  that  a  more  iniquitous 
interference  with  the  hberty  of  the  subject  has  never 
been  sanctioned  by  a  British  House  of  Parliament. 
The  women  whose  liberty  and  citizenshq)  are  thus 
ignored  belong  to  the  degraded  classes  of  society, 
and  are,  therefore,  we  siq^pose,  treated  in  this  Bill  as 
persons  who  have  no  civil  rights.  Those  only  wdio 
uphold  the  doctrine,  that  it  is  right  to  do  evil  to  ob¬ 
tain  good,  can  give  their  sanction  to  such  a  piece  of 
legislation  as  this.  These  unfortunate  women  have 
been  treated  as  Indian  princes  treat  their  dancing 
girls — as  beings  who  have  no  more  rights  than  mere 
animals. 

The  Bill,  with  amendments,  has  been  reported  to 
Parliament,  and  issued  accordingly.  The  enactment, 
which  is  to  continue  in  force  for  three  years,  is  to 
have  effect  at  Portsmouth,  Plymouth,  Woolwich, 
Chatham,  Sheerness,  Aldershot,  Colchester,  Shorn- 
cliffe,  the  Curragh,  Cork,  and  Queenstown,  and  in 
the  specified  limits  of  parishes,  villages,  and  places 
included  in  or  contiguous  to  the  towns  and  stations 
named.  It  will  be  the  duty  of  an  Inspector  of  Hos¬ 
pitals,  chosen  for  the  j^urpose,  to  supervise  a  system 
of  Certified  Hospitals.  The  authorities  of  any  hos¬ 
pital,  being  desirous  that  such  hospital  should  be  cer¬ 
tified,  if,  on  examination  and  report  by  the  Inspector 
of  Hospitals,  the  hospital  appears  to  the  Admiralty 
and  the  Secretary  of  State  for  War  to  be  useful  and 
efficient  for  the  purposes  of  the  Act,  it  will  be  consti¬ 
tuted  a  Certified  Hospital,  and  will  be  from  time  to 
time  visited  by  the  Inspector.  Power  is  given  to 
withdraw  this  certificate,  if  the  authorities  think  fit 
to  do  so,  on  the  report  of  the  Insj^ector.  This  system 
of  hospitals  will  be  utilised  as  follows.  Any  authorised 
superintendent  or  insjjector  of  police,  or  any  duly 
registered  medical  practitioner,  can  lay  before  a  jus¬ 
tice  of  the  peace  an  information  ;  the  justice  may,  if 
he  think  fit,  issue  to  the  woman  named  a  notice  sum¬ 
moning  her  to  appear  personally,  or  by  deputy.  In 
the  event  of  the^  person  not  appearing,  or  the  matter 
of  the  information  being  substantiated  on  oath  or 
affirmation,  the  justice  may  order  the  woman  to  be 
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taken  to  a  Certified  Hospital  for  medical  examina¬ 
tion.  The  woman  may  be  apprehended  for  this  pur¬ 
pose.  The  medical  authorities  of  the  Certified  Hos-j 
pital  wiU  return  to  the  justice,  within  twenty-fourj 
hoiu’s,  a  certificate  of  the  examination  made ;  and  on| 
this  the  justice  may,  if  he  think  fit,  order  the  authori¬ 
ties  of  the  hospital  to  detain  such  woman  for  medical 
treatment  until  discharged  by  the  authorities.  In 
the  case  of  the  patient  refusing  to  submit  to  the  exa¬ 
mination  or  to  the  medical  treatment,  or  to  the  rules 
of  the  hospital,  she  may  be  summarily  convicted,  and 
be  imprisoned  for  one  or  two  months.” 


Dk.  jSIahkhaw,  at  the  last  comitia,  brought  undei| 
the  notice  of  the  College  of  Physicians  the  fact  that 
the  College  had  unknowingly  been  doing  an  act  olj 
injustice  to  a  certain  number  of  the  members  of  the 
College.  The  College  had  in  the  famous,  or,  as  soim 
think,  infamous  year  of  grace  1859,  under  the  impulstl 
of  a  very  natural  indignation  excited  by  the  proceed-j 
ings  of  another  corporation  or  two,  passed  a  resolution 
to  the  effect  that  its  Registrar  should  not  address  anjj 
of  its  members  with  the  title  of  Doctor,  who  did  notj 
possess  a  degree  in  medicine  from  some  recognised) 
Llniversity.  The  College  had  forgotten  at  the  mo¬ 
ment  that,  some  twenty  years  previously,  it  had 
entered  into  an  agreement  to  give  the  title  of  Doctoi 
to  its  members,  whether  they  possessed  a  degree  h 
medicine  or  not.  Upon  these  facts  being  broughi 
under  the  notice  of  the  College  by  Dr.  Markham,  th( 
College  at  once,  in  the  most  honom-able  manner,  ad  j 
mitted  the  error,  and  passed  a  resolution  to  the  effect 
that  all  gentlemen  who  became  members  of  the  Col-' 
lege  before  July  14,  1859,  shall  in  future  be  addressee j 
as  doctors.  AYe  need  hardly  add  that  the  CoIlegi| 
passed  this  resolution  simply  because  it  felt  bound  tt  | 
carry  out  the  engagements  of  its  predecessors  of  twentjj 
years  ago.  ISlo  gentleman,  however,  who  has  joinec) 
the  College  since  July  1859,  or  who  may  in  futurej 
join  it,  will  receive  such  title  unless  he  possesses  fj 
diploma  from  some  recognised  University.  The  Col-; 
lege  regrets  the  act  of  its  predecessors,  but  consider  ! 
itself  bound  to  carry  it  out.  | 


M.  Decaisxe  asserts  that,  in  less  than  three  years.; 
he  had  observed  in  his  practice  twenty -one  instance;| 
of  intermittent  j3ulse  in  eighty-one  cases  of  incor  j 
rigible  smokers,  who  had  no  organic  disease  of  tluj 
heart. 

The  Achninistration  of  Public  Assistance  in  Parii 
have  forwarded  to  the  physicians  of  the  different  hos  i 
jiitals  a  series  of  questions  requesting  their  opinion.- 
on  the  subject  of  the  isolation  of  patients  in  hospitals 
affected  with  contagious  di.seases,  and  especially  witl 
small-pox.  The  question  asked  is  this  ;  “Isitneces-, 
sary  to  treat  in  separate  wards  patients  affected  witlj 
acute,  contagious  diseases,  such  as  erujrtive  fevers  ?” 

M.  Georges  recommends,  as  a  local  an8esthetic,  tli 
ether  of  petroleum,  being  an  excellent  refrigerant) 
and  cheap. 
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L  BRITISH  MEDICAL  ASSOCIATION: 
ANNUAL  MEETING. 


The  Thirty-second  Annual  Meeting  of  the  British 
dedical  Association  will  be  held  at  Cambridge,  on 
iVednesday,  Thursday,  and  Friday,  the  3rd,  4th,  and 
jth  days  of  August  next. 


f"') 


President — John  A.  Stmonds,  M.D.,  F.E.S.Ed., 
Clifton. 

President-elect — George  Edward  Paget,  M.D., 
Cambridge. 


f  All  the  General  Meetinrjs  of  the  Memhers  will  he  held 
*  11  the  Senate  House. 


n  -  Wednesday,  3  I’d. 

-  12  noon.  Meeting  of  Committee  of  Council  in  the 
.  ii'ts  School. 

2.30  P.M.  Meeting  of  the  General  Council  in  the 
firts  School. 

I  4  p.M.  First  General  Meeting  of  Members.  The 
i.'etiring  President  (Dr.  Symonds)  will  resign  his 
office.  The  new  President  (Dr.  Paget)  will  deliver 
in  Address.  The  Report  of  the  Council  will  be  p>re- 
iented,  and  other  business  transacted. 

9  p.M.  The  Members  of  the  Association  are  invited 
by  the  Master  and  Fellows  of  Gonville  and  Cains 
^College  to  a  Conversazione  in  the  College  Hall. 


Thursday,  August  ith. 


8.30  A.M.  The  Members  of  the  Association  and 
their  friends  will  breakfast  together  in  the  Guild 
'  Hall.  Tickets  Three  Shillings  each. 

10  A.M.  Meeting  of  the  Members  of  the  New 
Council  in  the  Aids  School. 

11  A.M.  Second  General  Meeting  of  Members. 
Papers  and  Cases  will  be  read. 

4  p.M.  Third  General  Meeting  of  Members.  The 
Address  in  Medicine  will  be  delivered  by  Edward 
L.  Ormerod,  M.D. 

The  Report  of  the  Medical  Benevolent  Fund  wiU 
be  presented. 

-  Cases  and  Papers  will  be  read. 

9  p.M.  The  Members  of  the  Association  are  invited 
by  the  Master,  Professors,  and  Fellows  of  Downing 
College,  to  a  Conversazione  in  the  College  Hall. 

This  day  (Thursday),  by  the  permission  of  the 
Provost  f  nd  FeHows  of  King’s  College,  there  will  be 
Full  Choral  Service  in  the  College  Chapel  at  3  p.m. 


Friday,  A^igust  5th. 

1  10  A.M.  Foiu’th  General  Meeting  of  Members.  A 

Report  will  be  read  from  the  Committee  appointed  at 
I  Bristol  to  consider  the  desirability  of  establishing  a 
I  Provident  Fund.  Papers  and  Cases  will  be  read. 

4  P.M.  Fifth  General  Meeting  of  Members.  The 
Address  in  Surgery  wiU  be  delivered  by  G.  M.  Hum¬ 
phry,  M.D.,  F.R.S.  Papers  and  Cases  will  be  read. 

.  6.45  P.M.  The  Members  of  the  Association  and 

then’  Friends  wiU  dine  together  in  the  HaU  of  Gon- 
viUe  and  Caius  CoUege.  Tickets  One  Guinea  each. 
Gentlemen  intending  to  be  present  at  the  Dinner  are 
I  requested  to  send  notice  to  Dr.  P.  W.  Latham,  Sid¬ 
ney  Street,  Cambridge. 

Members  are  requested  to  enter,  immediately  on 
arrival,  their  names  and  addresses  in  the  Reception 
Room  at  the  Guild  Hall,  when  cards  wiU  be  supplied 
which  wiU  secure  admission  to  all  the  proceedings. 

I  A  Clerk  will  be  in  attendance  at  the  Reception 
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Room,  and  v/ill  give  information  respecting  lodging- 
houses. 

The  principal  Hotels  are  the  “  BuU”,  the  “  Eagle”, 
the  “Red  Lion”,  the  “University  Arms”,  and  the 
“Hoop”. 

Return  Ticlcets  to  Cambridge  from  London  and 
such  other  stations  on  the  Great  Eastern,  London 
and  North  Western,  and  Great  Northern  Railways, 
as  usually  issue  them,  will  be  granted  to  members 
of  the  Association  producing  vouchers  on  the  2nd, 
3rd,  4th,  and  5th  of  August,  and  will  be  available  up 
to  the  6th  inclusive. 

Members  who  wish  for  vouchers  or  for  information 
previous  to  the  Meeting,  may  communicate  with  Dr. 
P.  W.  Latham,  Sidney  Street,  Cambridge. 

Notices  of  Motion.  Dr.  Styrap  will  move  the  fol¬ 
lowing  alteration  in  Law  xv.  To  insert,  after  the 
words  “One  Guinea  annually”,  “provided  that  such 
sum  be  paid  not  later  than  June  30th ;  after  which 
date,  each  Member  shall  pay,  in  default,  ^1:5.” 

Mr.  W ATKIN  Williams  will  move  to  alter  Law  xv, 
by  inserting  “the  1st  of  December”,  instead  of  “the 
25th  of  December.” 

Papers  have  been  promised  by — 

Spencer  Wells,  Esq.  (London) :  Some  of  the  Causes 
of  Excessive  Mortality  after  Surgical  Operations. 
Sydney  Jones,  M.B.  (London) : 

John  Bridges,  Esq.  (Cottenham) :  Diphtheria,  and 
some  of  the  Post  Mortem  Appearances. 

A.  E.  Sansom,  M.B.  (London)  :  The  Action  of  Anses- 
thetics ;  and  the  Administration  of  Chloroform. 

T.  Herbert  Barker,  M.D.  (Bedford)  :  Herniotomy 
without  Opening  the  Sacj  with  Cases. 

J.  V.  Solomon,  Esq.  (Brnmingham) :  The  Radical 
Ciu’e  of  extreme  Divergent  Strabismus. 

Edward  Woakes,  M.D.  (Luton)  :  Neuralgia. 

B.  W.  Richardson,  M.D.  (London)  :  New  Researches 
on  the  Pathology  of  the  Blood. 

Samuel  Martyn,  M.D.  (Clifton) ;  The  Physiological 
Meaning  of  Inframammary  Pain. 

George  Philipson,  M.D.  (Newcastle-on-Tyne)  :  In¬ 
tussusception. 

George  Buchanan,  M.D.  (Glasgow):  Tracheotomy 
in  Croup  and  Diphtheria. 

Robert  Christison,  M.D.  (Edinbui'gh) :  Medical 
Education. 

C.  H.  F.  Routh,  M.D.  (London)  :  1.  The  Use  of  the 
Hysterotome  in  Uterine  Disease ;  2.  The  Diagnosis 
of  Early  Pregnancy. 

Erasmus  Wilson,  Esq.,  F.R.S.  (London) :  The  Na¬ 
ture,  Varieties,  and  Treatment  of  Eczema.^ 
Balmanno  Squire,  M.B.  (London) :  Occipital  and 
Constitutional  Impetigo  of  the  Scalp. 

Thomas  Hillier,  M.D.  (London) ;  Diphtheria. 
Henry  Dick,  M.D.  (London) :  A  New  Instrument  for 
the  Treatment  of  Spinal  Curvatm’e. 

Francis  E.  Anstie,  M.D.  (London) :  Certain  Points 
in  the  Treatment  of  Diabetes. 

T.  Watkin  Williams,  General  Secretary. 

13.  Newhall  Street,  nirmiugham,  July  lat,  18C4. 


NORTH  WALES  BRANCH: 
ANNUAL  MEETING. 

The  fifteenth  annual  meeting  of  the  North  Wales 
Branch  was  held  at  the  Black  Lion  Hotel,  Mold,  on 
Tuesday  the  5th  inst.,  under  the  presidency  of  W. 
Williams,  M.D.,  Mold.  There  were  also  present,  Drs. 
J.  C.  Davies  (Holywell) ;  E.  T.  Hughes  (Mold) ;  J.  R. 
Hughes  Denbigh)  ;  J.  R.  Jenkins  (Ruthin)  ;  O. 
Roberts  (St.  Asaph)  ;  A.  E.  Tm’nour  (Denbigh);  E. 
Williams  (Wrexham)  ;  and  Messrs.  E.  G.  Clarke 
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(Mold)  ;  T.  T.  Griffith  (Wrexham)  ;  D.  K.  Jones 
(Beaumaris);  G.  T.  Jones  (Denbigh);  T.  E.  Jones 
(Wrexham) ;  E.  Jones  (Flint)  ;  LI.  Lodge  (St.  Asaph) ; 
E.  Platt  (Leeswood)  ;  E.  C.  Eoberts  (Euabon) ;  and 
J.  WilHams  (Holywell.)  The  following  gentlemen 
were  visitors :  E.  B.  Vise,  Esq.,  Holbeach,  Lincoln¬ 
shire  and  James  Nash,  Esq.,  Australia.  Letters  were 
received  from  E.  Jones,  Esq.,  Carnarvon  ;  H.  Eees, 
Esq.,  Llanberis ;  T.  H.  Hughes,  Esq.,  Pwllheli;  and 
others,  regretting  their  inability  to  attend  the  meet¬ 
ing. 

Agreeably  to  an  invitation  kindly  made  by  Dr. 
Hughes  of  Mold,  the  members  assembled  at  his  house 
at  12'30  P.M.,  and  partook  of  a  splendid  champagne 
luncheon ;  after  which  they  met  at  1-30  p.m.  at  the 
hotel.  The  retiring  President,  Ll.  Lodge,  Esq.  (St. 
Asaph),  in  opening  the  general  annual  meeting,  ad¬ 
dressed  a  few  words,  expressing  his  thanks  for  the 
kindness  and  courtesy  shown  him,  and  the  support 
he  had  received  during  his  year  of  office.  He  then 
introduced  the  President-elect,  W.  Williams,  M.D. 
(Mold.) 

Ptesident  s  Address.  The  Peesident  delivered  an 
eloquent  address,  which  was  much  applauded,  wel¬ 
coming  at  its  conclusion  the  members  to  Mold. 

An  unanimous  vote  of  thanks,  moved  by  Mr.  Gnip- 
EiTH  of  Wrexham,  and  seconded  by  Mr.  G.  T.  Jones 
of  Denbigh,  was  accorded  the  President,  with  a  re¬ 
quest  that  he  be  good  enough  to  publish  it  in  the 
British  Medical  Journal. 

Report  of  Council.  At  the  request  of  Mr.  Kent 
Jones,  Honorary  Secretary,  Dr.  Williams  of  Wrex¬ 
ham  read  the  Eeport  of  Council. 

“  With  the  exception  of  one  or  two  general  subjects 
of  iirofessional  interest,  nothing  particular  has  oc¬ 
curred  since  the  last  annual  meeting  of  the  North 
Wales  Branch  of  the  British  Medical  Association. 

‘'During  the  fifteen  years  this  Branch  has  been 
established,  some  familiar  faces  have  passed  away 
from  us,  and  their  places  have  been  recruited  by  a 
goodly  number  of  zealous  and  staunch  supporters  of 
the  Association.  The  erroneous  statements  which, 
from  time  to  time,  find  their  way  into  the  pages  of 
the  contemporary  medical  press  have,  hitherto,  tended 
greatly  to  jirevent  medical  men  from  joining  our  ex¬ 
cellent  institution. 

“  The  intermediate  meeting  of  this  Branch,  which 
was  held  at  Holywell  on  March  22nd  last,  was  well 
attended,  and  passed  oif  with  much  professional  in- 
teiest  to  the  members.  An  agreeable  feature  of  that 
meeting  consisted  in  the  noble  hospitality  given  to 
the  members  by  the  associates  of  that  town,  to  whom 
your  Council  beg  to  tender  their  best  thanks,  a  senti¬ 
ment  which,  they  feel  sure,  will  be  warmly  recipro¬ 
cated  by  every  one  connected  with  this  Branch. 

“Your  Council  regret  to  find  that  the  General 
Medical  Council  have  not  succeeded  in  gaining’  the 
confidence  and  respect  of  the  larg'e  majority  of  the 
piofession.  This  is  not  to  be  wondered  at,  consider- 
ing  how  much  was  expected  of  them,  and  how  little 
of  what  may  be  said  to  be  permanently  beneficial  has 
resulted  from  their  six  years  deliberation. 

case  of  the  medical  officers  of  the  army  is  one 
that  urgently  calls  for  the  sympathy  and  support  of 
their  medical  brethren  generally ;  and  your  Council 
recommend  this  meeting  to  memorialise  the  Govern- 
mrat  for  a  redress  of  the  grievances  under  which  they 
suffer,  a,rising  principally  from  the  setting  aside,  or 
rnutilating  the  17th  Clause  in  the  Medical  Warrant 
o  which  afforded  them  many  advantages,  and 

raised  their  social  position  in  the  service. 

The  Financial  Statement  made  up,  as  usual,  to 
the  end  of  the  year  1863,  embraces  the  following 
particulars  : — 
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Receipts. 

Balance  in  hand  at  the  end  of  the  year  1862.  5  3  ;i 
Amount  of  half-crown  subscriptions  received 
between  January  1st,  and  December  31st, 

1863,  inclusive  ...  ...  ...  ...  4  0( 


£0  3  1 

Disbursements.  £  s.  d 

The  Secretary’s  ofiicial  expenses,  as  per  ac¬ 
count  made  up  to  December  31st,  1863  ...  4  18  ] 
leaving  a  balance  of  .£4:5:1,  which  with  ten  shil¬ 
lings  received  since  January  1st,  1864,  and  up  to  thi 
present  time  amount  to  .£4  : 15  : 1  in  the  hands  of  the 
Treasurer  towards  defraying  the  expenses  of  the  cur¬ 
rent  year.” 

Dr.  Egberts  (St.  Asaph)  moved,  and  it  was  se¬ 
conded  by  Mr.  Eyton  Jones  (Wrexham),  and  cai-ried 
unanimously- —  i 

“  That  the  Eeport  of  Council  now  read  be  received,, 
adopted,  and  entered  on  the  minutes  of  the 
Branch.”  . 

Vote  of  Thanks  to  the  Council  of  the  Branch.  It  wad 
moved  by  Dr.  J.  E.  Hughes  (Denbigh),  and  cordialljj 
passed —  i 

“  That  the  best  thanks  of  this  meeting  be  recordecj 
to  the  Council  of  this  Branch  for  the  past  year,  foil 
their  unremitting  attention  and  valuable  services.”  f 
President-Elect  for  1865.  It  was  moved  by  Dri 
Turnour  (Denbigh),  and  carried  unanimously —  i 
“  That  John  Eobert  Hughes,  M.D.,  Denbigh,  be 
the  President-elect  for  1865.” 

Place  of  Annual  Meeting  for  1865.  Denbigh  and 
Ehyl  were  put  forward  as  suitable  places  for  holding 
the  annual  metting  next  year.  After  some  animated 
discussion,  Ehyl,  by  a  majority  of  one,  was  selected. 

Council  of  the  Branch  for  Next  Year.  Dr.  Williams 
(Wrexham),  moved,  and  it  was  unanimously  agreed 
to — 

“  That  the  following  members  constitute  the  Coim-i 
cil  of  the  Branch  for  next  year,  viz  : — A.  E.  TurnomM 
M.D.  (Denbigh) ;  G.  T.  Jones,  Esq.  (Denbigh) ;  T.j 
F.  Edwards,  Esq.  (Denbigh) ;  O.  Eoberts,  M.D.  (St.| 
Asaph) ;  J.  E.  Jenkins,  M.D.  (Euthin) ;  and  F.  Theed.i 
Esq.  (Ehyl).” 

Representatives  in  the  General  Council.  Upon  the 
proposition  of  Dr.  Jenkins,  confirmed  by  the  unani-[ 
mous  voice  of  the  meeting,  O.  Eoberts,  M.D.,  St.[ 
Asajih,  and  E.  Williams,  M.D.,  Wrexham,  werej 
elected  representatives  of  this  Branch  in  the  Generali 
Council  of  the  Association.  ! 

Election  of  Secretary  and  Treasurer .  Dr.  WiLLiAMsj 
(Wrexham),  moved,  and  it  was  unanimously  carried — i 
“  That  D.  Kent  Jones,  Esq.,  Beaumaris,  be  the| 
Secretary  and  Treasurer  for  the  next  year.”  ' 

Intermediate  Meeting.  The  kind  invitation  of  Dr.  I 
Eoberts  of  St.  Asaph,  to  hold  the  intermediate  meet-i 
ting  in  March  next  at  his  house,  and  to  dine  with  hinij 
on  the  occasion,  was  very  cordially  received  and  ac-l 
cepted.  j 

New  Members.  The  following  gentlemen  were  dnlyi 

proposed  and  seconded,  and  elected  members  of  the! 
British  Medical  Association  and  of  this  Branch,  viz. ; 
Frederick  Luxmore  Heaton,  A,M.,  M.B.,  Wrexham. ;j 
Eobert  Platt,  Esq.,  Leeswood,  Mold;  Eobert  Griffith.! 
Esq.,  Abergele  ;  William  Jones,  Esq.,  Euabon ;  andj 
James  Eichards  Walker,  Esq.,  Corwen. 

Papers  and  Cases.  The  following  communicationsj 
were  made : — 

1.  Four  Cases,  illustrative  of  the  efficacy  of  the  Oilj 

of  Male-Fern  in  Tienia.  Bv  E.  T.  Hughes,  M.D.,| 
Mold.  "  ' 

2.  Invagination  of  the  Intestines ;  with  the  morhic] 


reparation,  exhibiting  the  Ileum  invaginated  into 
he  Caecum.  By  0.  Roberts,  M.D.,  St.  Asaph. 

3.  Paper  on  Embolism  and  Apoplexy.  By  J .  E. 
lughes,  M.B.,  Denbigh. 

4.  Remarks  on  a  Case  of  Embolism.  By  T.  Eyton 
ones,  Esq.,  Wrexham. 

5.  Case  of  Renal  Abscess.  By  J.  C.  Davies,  M.D., 
lolywell. 

Want  of  time  prevented  the  reading  of  an  interest- 
ig  paper  on  Vaccination  by  Dr.  Hughes  of  Mold. 

Dinner.  AR  the  members  with  their  guests, 
amely.  Rev.  Jenkin  Davies,  vicar  of  Mold ;  Peter 
’any.  Esq.,  Coroner  for  Flintshire  ;  E.  B.  Vise,  Esq., 
lolbeach;  and  J.  Rash,  Esq.,  dined  together  at  4 
.M.  at  the  hotel,  and  before  separation,  accepted 
he  President’s  invitation  to  partake  of  coffee,  etc., 
t  his  house.  A  very  pleasant  and  agreeable  evening 
yas  spent,  and  all  expressed  themselves  delighted 
nth  their  reception  and  entertainment  at  Mold. 
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WEST  SOMERSET  BRANCH  :  ANNUAL 
MEETING. 

Che  annual  meeting  of  the  West  Somerset  Branch 
^?as  held  at  Clai-ke’s  Hotel,  Taunton,  on  Wednesday, 
*iuly  6th.  The  chair  was  taken  at  half-past  two  by 
he  President,  J.  Hamilton  Kinglake,  M.D.  ;  the 
ither  members  present  were :  Messrs.  H.  Alford,  H. 
'.  Alford,  S.  Earrant,  W.  E.  Gdlett,  W.  M.  Kelly,  and 
/V.  Liddon  (Taunton) ;  J.  Cornwall  (Ashcott) ;  E.  Mar- 
hant  and  H.  P.  Olivey  (North  Curry);  H.  W.  Ran- 
lolph  (Milverton) ;  and  W.  L.  Winterbotham  (Bridg¬ 
water). 

The  Honorakt  Secretary  (Dr.  Kelly)  stated  that 
le  had  received  a  number  of  letters  from  members 
who  regretted  they  were  unable  to  attend. 

The  minutes  of  the  last  annual  meeting  having 
leen  read,  the  following  Report  of  Council  was  pre- 
ented. 

i :  Beport  of  Council.  “  1.  On  this  anniversary,  the 
Vest  Somerset  Branch  of  the  British  Medical  Asso- 
iation  will  have  accomplished  a  stage  of  existence, 
,nd  arrived  at  an  epoch  which  is  wont  to  be  regarded 
with  more  than  ordinary  interest  in  the  lives  of  indi- 
iduals ;  your  Council,  therefore,  think  the  fact 
hould  not  pass  unnoticed  that  the  Branch  to-day 
'.ttains  its  majority,  and  has  arrived  at  the  mature 
ge  of  twenty-one  years.  A  fine,  promising  off-shoot 
t  bu’th,  and  manifesting,  for  the  most  part,  much 
igour  of  constitution,  its  life  has  nevertheless  been 
ometimes  languishing  and  in  danger.  The  Branch 
3  now  in  a  healthy  condition ;  but  it  will  not  bear 
omparison  as  to  size  and  extent  with  many  younger 
Ranches  which  have  sprung  up  and  are  flourishing 
n  other  parts  of  the  country.  Prom  its  position,  it 
:annot,  in  the  nature  of  things,  be  expected  to  attain 
0  a  large  growth.  Still,  your  Council  would  remark, 
hat  much  may  be  done  by  individual  exertion ;  and 
aembers  are,  therefore,  urged  to  keep  in  mind  their 
esponsibilities  to  the  Branch  and  to  the  Parent  As- 
ociation;  and  if  each,  in  his  respective  capacity  and 
0  the  best  of  his  ability,  would  strive  ‘to  promote 
aedical  science,  to  maintain  the  honour  and  interests 
'f  the  profession’,  and  last,  though  not  least,  by  at- 
ending  these  periodical  meetings,  contribute  to  that 
ociability  and  good  feeling  which  should  subsist 
iinong  us,  we  shall  do  our  best  to  sustain  the  body 
orporate,  and  to  extend  its  growth  in  usefulness  as 
well  as  in  size. 

“2.  Your  Council  have  had  no  matters  brought 
inder  theii'  notice  during  the  past  year  calling  for 
pecial  remark.  One  new  member  has  been  elected, 
j  nd  one  will  be  proposed  to-day.  The  Branch  will 
j  lumber  thirty-two. 


“  3.  It  is  with  deep  sorrow  we  have  to  report  the 
death  of  two  members  of  the  Branch :  C.  P.  Collyns, 
Esq.,  of  Dulverton,  who  died  on  April  7th,  at  the  age 
of  70;  and  R.  A.  Smith,  Esq.,  of  Taunton,  who  also 
died  at  the  same  advanced  age,  on  June  1st.  Our 
late  worthy  and  much  respected  President,  Mr.  Col¬ 
lyns,  will  be  specially  missed  on  this  day,  as  he  should 
have  opened  the  proceedings  of  this  meeting.  As  a 
perfect  specimen  of  the  old  school  of  country  practi¬ 
tioner,  he  could  now  be  rarely  matched.  Those  who 
had  the  pleasure  of  listening  to  his  address  last  year, 
will  remember  the  instances  he  related  of  the  earliest 
experiences  in  his  pupilage,  so  strangely  contrasting 
with  modern  professional  usages.  He  was  an  atten¬ 
tive  and  careful  observer,  cultivating  and  entertain¬ 
ing  sound  views  in  the  practice  of  his  profession.  He 
will  long  live  in  the  memory  and  hearts  of  those  who 
knew  him.  Mr.  Smith,  who  was  a  member  of  Council, 
and  always  attentive  to  the  duties  of  his  office,  was 
universally  respected  and  esteemed. 

“4.  The  Treasurer’s  Report  shows  the  finances  to 
be  in  a  satisfactory  state,  and  a  balance  of  ^63  :  19  :  8 
in  favour  of  the  Branch. 

“  5.  A  letter  from  Mr.  Cornish,  suggesting  the  ap¬ 
pointment  of  a  court-medical  to  decide  matters  of 
medical  etiquette,  will  be  laid  before  yon. 

“  6.  The  treatment  which  army  medical  men  have 
suffered  at  the  hands  of  Government,  and  which  has 
aroused  much  indignation  in  the  profession,  is  a  sub¬ 
ject  which  may  properly  receive  consideration  at  this 
time ;  and,  should  it  be  deemed  advisable,  ministers 
might  be  memorialised,  with  a  view  to  remedying  the 
evils  complained  of. 

“  7.  A  conversazione  meeting  was  held  in  J anuary 
last,  at  which  thirteen  members  were  jiresent.  Seve¬ 
ral  interesting  communications  were  read,  and  a 
pleasant,  instructive  evening  was  passed.  Your  Coun¬ 
cil  recommends  that  a  similar  meeting  be  held  in 
January  next ;  and  members  are  invited  to  avail 
themselves  of  the  opportunity  these  meetings  ^afford 
for  mutual  improvement  and  social  intercourse.” 

The  late  Mr.  Collyns.  It  was  proposed  by  Mr.  Al- 
EORD,  seconded  by  Mr.  Randolph,  and  resolved 
unanimously — ■ 

“That  this  meeting  expresses  its  deep  sorrow  at 
the  loss  it  has  sustained  by  the  death  of  its  late  Pre¬ 
sident,  C.  P.  Collyns,  Esq. ;  and  that  the  Secretary  be 
requested  to  send  a  copy  of  this  resolution  to  the 
widow  of  the  deceased.” 

Army  Medical  Service.  It  was  proposed  by  Mr. 
Marchant,  seconded  by  Mr.  Olivey,  and  resolved 

unanimously —  _  T,,r  t  i 

“That  a  memorial  on  the  subject  of  Army  Mecucai 
Service,  similar  to  that  presented  by  the  Metropolitan 
Counties  Branch,  be  drawn  up  and  signed  by  the 
President  and  members  of  this  Branch,  and  sent  to 
the  Secretary  of  State  for  War.” 

Court-Medical.  A  letter  from  Mr.^  Cornish  was 
read ;  but,  as  he  was  prevented  from  being  present  at 
the  meeting,  no  resolution  was  come  to  on  the  sub- 
JGCt. 

Quarterly  Meetings.  It  was  proposed  by  Mi.  Al¬ 
ford,  seconded  by  Mr.  Liddon,  and  resolved  unani¬ 
mously —  . 

“  That  quarterly  meetings  of  the  Branch  (instead 
of  an  annual  meeting  and  a  conversazione^  meeting- 
only  as  heretofore)  be  held  during  the  ensuing  yeai  , 
the  days  and  places  of  meeting  to  be  fixed  by  the 

Council.”  .  ^  ,  ,  ,11 

Balance-Sheet.  The  Treasurer  s  Balance-sheet,  duly 
audited  and  found  correct,  was  produced  and  ap¬ 
proved  of.  -n  1 

New  Member.  John  Bainett  Collyns,  Esq.,  of  Dui- 
verton,  was  unanimously  elected  a  member  of  the 
Branch. 
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Next  Annual  Meeting  and  President-Elect.  A  letter 
was  read  from  Mr.  Norris,  of  South  Petherton,  in¬ 
viting  the  Branch  to  hold  its  next  annual  meeting  at 
that  place ;  but  as  there  appeared  to  be  difficulties  in 
the  way  of  acceding  to  this  proposal,  and  Mr.  Norris 
was  not  present,  it  was  resolved — 

“  That  the  arranging  for  the  next  annual  meeting, 
and  the  appointing  of  a  President-elect,  be  postponed 
until  the  next  quarterly  meeting  of  the  Branch,  to  be 
held  about  Michaelmas.” 

^Council  0/  the  Branch.  It  was  resolved — “  That  Dr. 
Gillett,  Mr.  Liddon,  and  Mr.  Eandolph  be  elected  to 
hll  the  vacancies ;  and  that  the  Council  for  the  en¬ 
suing  year  do  consist  of :  H.  J.  Alford,  Esq. ;  G.  Kid- 
geU  Esq.j  W.  Reynolds,  Esq.;  W.  E.  GiUett,  Esq.; 
W.  Liddon,  Esq.;  H.  W.  Eandolph,  Esq. 

Secretary  and  Treasurer.  It  was  resolved  unani¬ 
mously— “  That  Dr.  KeUy  be  re-elected  as  Honorary 
becretary  and  Treasurer.” 

Votes  oj  Thanhs  to  the  Council  for  their  services 
during  the  past  year,  and  to  the  Secretary  and  Trea¬ 
surer,  were  unanimously  passed. 

President’s  Address.  A  learned  and  eloquent  ad¬ 
dress  was  then  read  by  the  President,  which  was 

unanimously  resolved — 
the  best  thuuhs  of  the  meeting  be  given  to 
the  President  for  his  addi-ess;  and  that  he  be  re¬ 
quested  to  allow  the  same  to  be  published  in  the 
JOUEN-AL.” 


The  Dinner.  The  members  of  the  Branch  then 
dined  together;  the  enjoyment  of  the  good  fare  pro¬ 
vided  by  the  hostess,  Mrs.  Clarke,  being  much  en- 
Imnced  by  a  liberal  present  of  champagne  given  by 
party  afterwards  adjourned  to 
Wilton  House,  the  hospitable  mansion  of  the  Presi¬ 
dent,  where  ample  provision  was  made  for  their 
amusement  and  entertainment  during  the  remainder 
■  of  the  evening. 


METROPOLITAN  COUNTIES  BRANCH: 
ANNUAL  MEETING. 


Ihe  twelfth  annual  meeting  of  the  Metropolitan 
Counties  Branch  was  held  at  the  Crystal  Palace 
Sydenham,  on  Tuesday,  July  12th,  at  half-past  3 
p.M.  There  were  present:  F.  Sibson,  M.D.,  F.R.S 
and  afterward  C.  F.  J.  Loed,  Esq.,  in  the  Chair;  Drs! 

F.R.S.,  G.  C.  Dale,  A.  Douglas, 
b.  Gibbon,  R.  Greenhalgh,  G.  K.  Hardie  (Aldershot), 
A.  Henry,  Graily  Hewitt,  W.  Lewis,  W.  O.  Mark¬ 
ham,  P.  Oates,  J.  H.  Paul  (CamberweU),  W.  F.  Ram¬ 
say,  C.  H.  F.  Eouth,  J.  Seaton  (Sunbury),  E.  H. 

®t®'^^’^^"j®-H.Vinen,  andG.  Webster 
(Dulwich) ;  and  Messz's.  S.  S.  Alford,  Gr.  Bottoinley 
^roydon),  J.  C.  Burrows  (Brighton),  C.  H.  Eogers- 
Harrison,  C.  Holthouse,  W.  Martin  (Hammersmith), 
J.  Millar,  and  J.  Propert. 

New  Members.  James  R.  Traer,  Esq.,  of  Hans 
Place,  Chelsea,  was  elected  a  member  of  the  Associa¬ 
tion  and  of  the  Branch ;  and  the  following  gentle¬ 
men,  already  members  of  the  Association,  were  elected 
members  of  the  Branch  :  A.  Billing,  M.D.,  F.R.S. ; 
G.  K.  Hardie,  M.D.,  73rd  Regiment;  C.  Holdino-’ 
Esq.;  and  J.  W.  Ogle,  M.D. 

Report  of  Council.  Dr.  Heney,  one  of  the  Honorary 
Secretaries,  read  the  following  report. 

The  Council  of  the  Metropolitan  Counties  Branch, 
in  presenting  their  report  to  the  twelfth  annual 
meeting,  have  much  pleasiu-e  in  congratulating  the 
Dranch  on  the  continued  steady  increase  of  its  mem- 
ers.  At  the  last  annual  meeting,  the  number  of 
members  on  the  list  was  175.  Since  that  time,  two 
members  Mr.  AnceU  (one  of  the  oldest  members  of 
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the  Branch,  and  a  valued  and  active  supporter  of 
in  its  earlier  years)  and  Dr.  Abram  Cox— have  die. 
seven  have  resigned  or  gone  away ;  and  thirty-foi 
new  members  have  joined ;  making  the  total  nunihi 
at  present  200.* 

“During  the  past  year,  your  Council  has  sm 
moned  two  general  meetings  of  the  Branch,  for  f] 
discussion  of  subjects  of  high  professional  interest. 

“  At  the  first  of  these  meetings,  held  on  Februa 
IGth,  a  Committee,  consisting  of  your  Council,  wi1 
power  to  add  to  their  number,  was  formed  for  tl 
purpose  of  watching  such  Bills  introduced  into  Pa 
liament  as  might  in  any  way  affect  the  interests 
the  medical  profession.  This  Committee  has  met  c 
several  occasions,  and  a  special  report  from  it  will  1 
presented.  Thanks  are  due  to  those  members  of  tl 
Branch  v/ho  readily  consented  to  cooperate  with  yoi 
Council  as  members  of  the  Committee;  and  also  ■ 
Dr.  Gibbon,  who  has  kindly  undertaken  the  duty 
acting  as  Secretary  to  the  Committee.  Tour  Comic 
recommend  that  the  Committee  be  reappointed,  an 
requested  to  continue  theii'  labours. 

“  Your  Council,  having  judged  it  fitting  that  tl 
Branch  should  take  cognisance  of  the  present  serioi 
position  of  the  Army.  Medical  Service,  summoned 
general  meeting  to  take  the  subject  into  consider 
tion.  This  meeting  was  held  on  June  13th,  wh( 
the  resolutions,  which  have  just  now  been  read 
the  minutes,  were  passed  with  unanimity.  Tl 
Council,  in  pursuance  of  the  directions  given  to  thei 
have  embodied  these  resolutions  in  memorials,  whic 
have  been  presented  by  deputations  of  your  Counc 


and  other^members  of  the  Branch  to  the  Right  Ho: 


the  Earl  De  Grey  and  Eipon,  the  Secretary  of  Sta 
for  War,  to  H.R.H.  the  Commander-in- Chief,  and  ■ 
the  Dii-ector-General  of  the  Army  Medical  Depar 
ment.  An  account  of  the  deputation  to  the  Seer 
tary  for  War  appeared  in  the  Jouenal  of  last  Satu 
day.  It  is,  therefore,  unnecessary  to  recapitula 
the  proceedings;  but  your  Council  would  suggei 
that  thanks  are  especially  due  to  J.  Abel  Smith,  Escj 
M.P.,  who  introduced  the  deputation,  and  to  D 
Biutows,  President  of  the  Medical  Council,  and  F.  ( 
Skey,  Esq.,  _  President  of  the  Royal  College  of  Sn 
geons,  who,  in  their  official  capacities,  spoke  earnest! 
in  support  of  the  memorial.  Dr.  Watson,  the  Pres 
dent  of  the  Royal  College  of  Physicians,  also  notifie 
to  Dr.  Stewart  by  letter  his  hearty  concurrence  i 
the  memorials,  although  he  was  unavoidably  pr. 
vented  from  joining  the  deputations.  The  memoria' 
to  the  Commander-in-Chief  and  to  the  Directoi 
General  of  the  Ai'my  Medical  Department  were  sim 
lar  to  that  presented  to  Earl  De  Grey  and  Eipon,  br 
with  certain  necessary  modifications  of  expressioi 
The  memorial  to  the  Commander-in-Chief  was  pr< 
sented  to  His  Royal  Highness  on  Saturday  last,  th 
deputation  being  introduced  by  Mr.  Skey ;  and  thr 
to  the  Director-General  was  presented  yesterdai 
On  each  occasion,  your  President,  Dr.  Sibson,  yor 
Secretary,  Dr.  Stewart,  and  other  members,  di: 
cussed  and  explained  to  the  authorities — by  whoi 
the  deputations  were  courteously  received — the  ol 
jects  of  the  memorials  and  the  grounds  on  whic 
they  were  founded.  On  the  two  occasions  last  i 
ferred  to,  your  Council  found  that  the  great  argi 
ment  used  against  granting  to  army  medical  office 
the  precedence  which  was  urged  in  the  memorial 
was,  that  such  a  step  would  interfere  wdth  militaj 
discipline.  The  deputations,  however,  saw  no  reasc 
for  withdrawing  their  request,  and  endeavoured  i 
urge  on  the  authorities  with  whom  they  had  inte 


I  *  Since  the  meeting  was  held,  information  has  been  received  i 
the  death  ot  Dr.  .Tames  Bird;  and  an  application  for  admission  ht 
been  received  from  Tliomas  Hewlett,  Ksq.,  of  Harrow. 
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iws  that,  while  they  would  not  desire  for  the  army 
sdical  officers  the  right  of  presiding  at  courts- 
irtial,  or  in  any  way  interfering  with  purely  mili- 
ry  matters,  there  were  boards — such  as  those  on 
aitary  matters — at  which  medical  men  were  not 
ly  qualified  to  be  members,  but,  if  senior  in  rank 
other  officers  present,  to  preside.  Your  Council 
rrret  that  they  can  hold  out  but  very  little  hope  of 
-  immediate  improvement  in  the  state  of  the  Army 
edical  Service  j  but  they  would  recommend  their 
ccessors  and  the  members  of  the  Branch  not  to 
iow  the  subject  to  drop,  but  to  continue,  with  other 
■dies  and  members  of  the  profession,  to  endeavour 
obtain  for  the  army  medical  officer,  in  permanency, 
at  honourable  position  which  is  diie  to  himself  and 
the  profession  to  which  he  belongs. 

“  In  accordance  with  a  resolution  of  your  Branch, 
e  Secretaries  have  requested  the  cooperation  of  the 
her  Branches  of  the  Association  in  the  endeavour 
obtain  an  improvement  in  the  Army  Medical  Ser- 
;e.  Several  of  the  Branches  have,  at  their  annual 
eetings  recently  held,  complied  with  this  request ; 
.d  the  thanks  of  this  Branch  are  due  to  them  for 
e  valuable  moral  aid  which  they  have  thereby  af- 


ij-ded. 

::  “  In  conclusion,  your  Council  have  pleasure  in  call- 
;  g  attention  to  the  healthy  state  of  the  finances  of 
I  e  Branch,  as  will  be  shewn  in  the  report  of  income 
I  id  expenditure  about  to  be  presented.” 
f'  Dr.  Eouth  proposed,  Mr.  Cokdy  Burrows  se- 
i  nded,  and  it  was  resolved — 

.  “That  the  Eeport  now  read  be  received,  adopted, 
id  entered  on  the  minutes.” 

Report  of  Committee  on  Parliamentary  Bills.  Dr. 
hBBON  read  the  following  report. 

!  “The  following  Bills,  affecting  the  interests  of  the 
I  ofession,  have  been  introduced  into  Parbament 
.  aing  the  present  session. 

■  “1.  The  Insane  Prisoners  Act  Amendment  Bill,  by 
‘  r  George  Grey,  to  make  further  provision  for  the 
]  nfinement  and  maintenance  of  insane  prisoners. 

1  “  2.  A  Bill  by  Mr.  Bruce,  for  the  Prevention  of  In- 
I  etious  Diseases  amongst  Cattle. 

:  “3.  A  Bill  by  the  same  gentleman,  to  Amend  the 
;  iw  relating  to  the  Importation  of  Diseased  Cattle 
iud  Unwholesome  Meat. 

1  “  4.  A  Bill  by  the  Chancellor  of  the  Exchequer,  to 
•ant  Additional  Facilities  for  the  Purchase  of  Small 
overnment  Annuities,  and  for  assru’ing  Payments  of 
'  oney  on  Death. 

i  “5.  A  Bill  by  Mr.  Peel,  to  enable  Her  Majesty  to 
il  ‘ant  a  Lease  for  Nine  Hundred  and  Ninety-nine 
i  ears  of  the  Building  known  as  the  College  of  Physi¬ 
ol  ms,  in  Pall  Mall  East. 

i  “6.  A  Bill  by  Lord  Clarence  Paget,  for  the  Preven- 
•  3n  of  Contagious  (Venereal)  Diseases  at  certain 
aval  and  Military  Stations, 
n  “  7.  The  County  Courts  Acts  Amendment  BiU,  by 
^  le  Lord  Chancellor,  for  the  Limitation  of  Actions 
id  Process  for  Small  Debts,  and  to  amend  the  Acts 
fating  to  the  County  Coimts,  and  to  confer  on  such 
lourts  a  limited  Jurisdiction  in  Equity. 

“  To  all  these  measures  the  attention  of  your  Com- 
"  ittee  has  been  directed. 

■■“In  the  Insane  Prisoners  Act  Amendment  Bill, 
'  le  Committee  has  endeavoured  to  get  the  words 
[  my  two  legally  qualified  medical  practitioners’  sub- 
j  ituted  for  the  words  ‘  any  two  physicians  or  sur- 
1 3ons,  or  one  physician  and  one  surgeon,’  in  order 
-  lat  gentlemen  holding  the  diploma  of  the  Apothe- 
i  Hes’  Society  might  not  be  disqualified  for  certifying 
i  ader  the  provisions  of  the  Act.  As,  on  inquiry, 

■  )ur  Committee  learned  that  it  was  not  usual  to  give 
j  le  medical  officers  of  prisons  any  extra  and  special 
j  iinuneration  for  this  arduous  and  responsible  work, 

i 


they  resolved  to  attempt  to  get  the  foUowing  clause' 
added  to  the  Bill. 

“  ‘  The  Treasurer  of  the  county  is,  or  the  Commis¬ 
sioners  of  Her  Majesty’s  Treasury  are,  hereby  author¬ 
ised  to  pay  to  duly  qualified  medical  practitioners, 
for  their  assistance  under  this  Act,  such  fee  as  to  the 
visiting  justices,  or  to  the  Secretary  of  State  for  the 
Home  Department,  shall  seem  proper.’ 

“  In  the  Cattle  Diseases  Bill,  and  the  Cattle  Im¬ 
portation  Bill,  it  was  thought  by  the  Committee  that 
the  officers  termed  ‘  cattle  inspectors’  in  the  former, 
and  ‘  examiner  of  unwholesome  meat’  in  the_  latter, 
ought  to  be  either  duly  qualified  medical  practitioners 
or  veterinary  surgeons  holding  the  diploma  of  some 
recognised  veterinary  institution ;  and  steps  were 
taken  before  the  Committee  on  Cattle  Diseases,  but 
without  success,  to  induce  them  to  limit  the  appoint¬ 
ment  of  cattle-inspector  to  men  thus  qualified.  The 
Committee  on  the  Cattle  Importation  has  not  at 
present  reported. 

“  The  Government  Annuities  BUI,  like  the  Post 
Office  Saving  Banks  Act,  by  rendering  provident 
habits  more  practicable  and  of  easier  adoption 
amongst  the  poorer  classes,  is  calculated  indii’ectly 
to  benefit  medical  practitioners.  At  first,  your  Com¬ 
mittee  were  under  the  apprehension  that  the  arduous 
work  of  examining  the  proposers  of  these  small  as- 
sm’ances  would  be  devolved  upon  the  ill-paid  and 
overworked  Poor-law  medical  officers,  without  any 
extra  remuneration.  They  resolved,  therefore,  to  en¬ 
deavour  to  get  either  a  uniform  fee  of  5s.  allowed 
for  each  such  examination,  or  one  varying  from  2s.  GcZ. 
to  10s.  6cl.,  according  to  the  sum  assm’ed ;  but,  on 
further  inquiry,  it  appeared  that  all  the  working  de¬ 
tails  of  the  measure,  when  it  becomes  law,  will  be 
entrusted  to  an  eminent  member  of  the  profession ; 
and  that  a  fair  rate  of  remuneration  wlU  be  given  for 
such  medical  examinations. 

“The  Contagious  (or  Venereal)  Diseases  BUI  pro¬ 
poses  to  make  the  entrance  of  aU  prostitutes  sus¬ 
pected  or  known  to  be  diseased  into  civil  hospitals,  to 
be  chartered  for  the  purpose  by  the  Government, 
compulsory  under  severe  penalties.  Although  pro¬ 
vision  is  made  in  the  BiU  for  paying  the  hospitals  for 
the  maintenance  and  treatment  of  these  ^  unfortu¬ 
nates’  out  of  the  public  money,  nothing  is  said  as  to 
remunerating  the  profession  for  this  important  public 
service.  Your  Committee,  fearing  lest  this  should  be 
used  as  a  precedent  for  imposing  other  public  gratui¬ 
tous  labour  on  the  profession,  have  resolved  to  urge 
upon  the  promoters  of  the  BiU  the  expediency  as  weU 
as  the  justice  of  paying  medical  practitioners  at  a 
definite  rate  for  attending  such  ca.ses. 

“  The  County  Courts  Acts  Amendment  BiU,  inas¬ 
much  as  it  proposed  to  limit  the  recovery  of  debts 
under  .£20  to  within  twelve  months  from  the  time 
the  last  item  was  incurred,  would  have  seriously 
aflTected  the  interests  of  the  great  bulk  of  the  profes¬ 
sion.  The  Committee  took  active  steps,  therefore,  to 
oppose  it,  and  congratulate  the  Branch  that  it  has 
been  withdrawn. 

“  A  BiU  for  the  Eegulation  of  Pharmacy,  prepared 
by  the  Pharmaceutical  Society,  although  not  at  pre¬ 
sent  introduced  into  Parliament,  has  received  the 
attention  of  your  Committee.  Although  there  is  a 
saving  clause,  which  expressly  secures  to  medical 
practitioners  their  rights  and  privileges,  the  BiU,  if 
it  become  law,  must  have  considerable  infiuence  on 
the  profession.  Your  Committee,  therefore,  com¬ 
mend  it  to  the  careful  consideration  of  the  profes¬ 
sion,  and  themselves  propose  to  watch  it  closely  in 
its  passage  through  Parliament,  _ 

“  Septimus  Gibbon,  Hon,  Sec.  to  the  Committee. 

Dr,  Waller  Lewis  proposed — 

“That  the  Eeport  of  the  Committee  on  Parlia- 
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mentary  Bills  l)e  received,  adopted,  and  entered  on 
the  minutes. 


Thcit  the  corditil  tha^nks  of  the  meeting  he  ofiven 
to  the  Committee  ;  that  they  be  reappointed,  and  re¬ 
quested  to  continue  their  services ;  and  that  the  spe¬ 
cial  thanks  of  the  meeting  be  given  to  Dr.  Gibbon, 
the  Honorary  Secretary  of  the  Committee.” 

Dr.  Levtis  said  the  report  showed  that  the  Com¬ 
mittee  had  not  been  idle  since  their  appointment, 
liut  had  even  taken  into  consideration  bills  with 
w'hich,  at  first  sight,  the  medical  profession  would 
seem  to  have  but  little  direct  concern. 

Dr.  Oates  seconded  the  motion. 

Ihe  Pkesident  referred  to  the  valuable  assistance 
which  the  Committee  had  received  from  Dr.  Gibbon. 

Mr.  CoEDY  Buerows  said  that,  as  regarded  work 
done,  the  report  of  the  Committee  was  such  that  a 
better  one  could  not  be  presented.  The  Metropoli¬ 
tan  Counties  Branch  was  peculiarly  calculated,  by  its 
locahty,  for  carrying  on  proceedings  of  the  kind  re- 
feiTed  to  in  the  report. 

After  a  short  discussion,  the  motion  was  unani¬ 
mously  carried. 

Financial  Statement.  Dr.  Henry  presented  the  fi¬ 
nancial  statement  of  the  Branch  for  the  past  year, 
from  which  it  appeared  that  the  receipts  (including  a 
b^alance  of  .£4 : 18  :  0  from  last  year)  amounted  to 
.£30  :  10 :  6 ;  and  the  expenditure  to  .£14 :  2  ;  (j ;  leavino- 
a  balance  in  hand  of  ^616  :  8  : 0.  ° 

Mr.  CoEDY  Burrows  proposed.  Dr.  Vinen  seconded, 
and  it  was  resolved — 

“That  the  financial  statement  now  read  be  re¬ 
ceived,  adopted,  and  entered  on  the  minutes.” 


Election  of  Offi,cers  and  Council.  The  balloting-  lists 
having  been  examined,  the  following  officers  and  Coun¬ 
cil  were  found  to  be  unanimously  elected  for  1864-65  : 
President,  Chas.  F.  J.  Lord,  Esq.  (Hampstead);  Pre- 
sndent-elecf,  Ed.  H.  Sieveking,  M.D. ;  Vice-Presidents, 
R.  punn.  Esq. ;  F.  Sibson,  M.D.,  F.E.S ;  Treasurer, 
E.  Lankester,  M.D.,  F.R.S. ;  Secretaries,  A.  P.  Stew¬ 
art,  M.D.,  and  A.  Henry,  M.D.  Other  Members  of 
Council— for  the  Metropolitan  District,  W.  Camps, 
^LD.;  J.  Rose  Cormack,  M.D. ;  S.  Gibbon,  M.B. ;  c! 
H.  Eogers-Harrison,  Esq. ;  W.  0.  Markham,  M.D. ; 
J.  Millar,  Esq. ;  B.  W.  Eichardson,  M.D. ;  C.  H.  F. 
Eouth,  M.D. ;  For  the  Extra-Metropolitan  District,  W. 
Martin,  Esq.  (Hammersmith);  J.  H.  Paul,  M.D. 
^  ®B) ;  H.  Cooper  Eose,  M.D.  (Hampstead)  ; 

and  G.  Webster,  M.D.  (Dulwich). 

The  President  s  Valedictory  Address.  Dr.  Sibson 
spd  that  he  now  had  the  painful  pleasure  of  resig-ning 
his  office  of  president.  When  he  was  elected  last 
year,  he  had  some  doubt  of  being  able  to  jierform  his 
dupes  ;  but  he  hoped  that  he  had  done  them  tolerably 
well.  The  Branch  had  done  a  little  work  during-  the 
year.  A  Committee  on  bills  in  Parliament  affecting 
the  medical  profession  had  been  formed,  and  had  pre¬ 
sented  a  rejiort ;  and  he  believed  the  continuance  of 
that  Committee  likely  to  be  of  very  great  service. 
Ihe  last  great  movement  which  the  Branch  had 
undertaken,  that  of  endeavouring  to  obtain  an  im- 
piovement  of  the  position  of  the  army  medical  offi¬ 
cers,  was  initiated  by  Dr.  Stewart  at  a  meeting  of  the 
ranch  held  in  Soho  Square.  At  that  meeting-, 
ipsoliitions  were  passed,  in  consequence  of  which 
deputations  waited  on  the  Eight  Honourable  the  Se- 
cietary  fm-  War,  PI.  E.  H.  the  Commander-in-Chiet) 
and  the  Director-General  of  the  Army  Medical  De¬ 
partment.  Loi-d  De  Grey  and  Eipon  received  the 
(ieimtation,  which  was  presented  by  Mr.  Abel  Smith, 
.l.p,  most  readily  and  courteously.  Dr.  Burrows,  the 
worthy  President  of  the  Medical  Council,  and  Mr. 
Skey,  the  President  of  the  Eoyal  CoUege  of  Sur¬ 
geons,  a. tended  the  deputation,  and  expressed  their 
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opinions  with  much  force,  thereby  rendering  nioj 
valuable  aid.  Lord  De  Grey  and  Eipon  entered 
once  into  the  objects  of  the  memorial,  and  display 
a  knowledge  of  the  subject  for  which  the  deputath 
was  certainly  not  quite  prepared.  After  a  few  r 
marks  had  been  made  by  himself  (Dr.  Sibson),  I 
Stewart,  Dr.  Burrows,  and  Mr.  Skey,  his  lordsh 
immediately  began  in  a  most  business-like  way 
discuss  the  memorial  piece  by  piece.  He  listem 
attentively  to  all  the  deputation  had  to  say,  and  a 
peai-ed  to  give  a  partial  assent  to  the  idea  that  c 
certain  boards  the  medical  officer  should  occupy  1 
right  place.  Dr.  Sibson,  in  reference  to  this  poir 
reminded  his  lordship  of  the  excellent  working  of  t] 
mixed  boards  instituted  by  Napoleon  at  the  suggi 
tion  of  Larrey.  There  was  one  objection  made  1 
his  lordship,  that  was  not  thoroughly  met  at  tl 
time — the  recent  decrease  in  the  numbers  of  the  m 
dical  profession.  In  rejily  to  this,  however,  it  mu 
be  remembered  that  the  medical  service  of  the  nav 
although  less  popular  than  that  of  the  army,  was  filk 
up.  And  not  only  was  this  the  case,  but  the  medic 
appointments  in  Green’s  ships,  in  the  PeninsuL 
and  Oriental  Company’s  service,  etc.,  were  aU  eager 
sought  for,  in  spite  of  the  diminished  numbers 
medical  men — which  diminution  he  (Dr.  Sibsoi 
looked  on  as  a  healthy  position  of  the  professio 
Even  poor-law  appointments  were  all  fiEed;  and, 
these  were  compared  with  the  medical  commissioi 
in  cavalry  regiments,  which  at  first  would  seem  fi 
preferable,  it  was  surprising  that  there  should  1 
such  a  vacuum  in  the  latter.  Altogether,  he  thoug] 
the  deputation  had  reason  to  be  satisfied  with  the 
interview  with  Earl  De  Grey  and  Eipon.  He  wish( 
he  could  say  that  the  deputation  to  H.E.H.  tl 
Commander-in-Chief  had  been  equally  successfv 
His  Eoyal  Highness  received  them  in  a  manm 
which  left  nothing  to  be  desired  as  to  the  receptic 
itself;  but  he  seemed  to  be  thoroughly  imbued  wil 
the  idea  of  discipline.  He  endeavoured  to  make  tl 
deputation  understand  that  the  medical  officer  wi 
deprived  of  his  position  at  boards,  etc.,  for  the  sal 
of  discipline  ;  while  other  matters  were  regarded  I 
him  as  questions  of  finance.  In  the  memorial  to  tl 
Director-General,  aU  expressions  of  blame  againi 
him  had  been  excluded;  for  the  question  was  or 
afiPecting  the  military  executive.  The  Director- Gen^ 
ral,  however,  spent  an  hour  in  proving  that  the  loi 
of  precedence  by  the  army  medical  officers  was  m 
due  to  him ;  because,  in  less  than  three  months  afti 
it  was  issued,  the  precedence  clause  of  the  Wan-ai 
of  1858  was  silently  repealed  by  a  minute  from  tlj 
executive.  The  Director-General  was  clearly  acquij 
ted  of  any  concern  in  this ;  but  he  (Dr.  Sibsorj 
wished  that  there  was  any  shadow  of  hojie  that  Lj 
would  aid  in  improving  the  position  of  the  army  su:i 
geons.  The  Director-General,  however,  was  not  i 
be  blamed.  He  was  placed  in  his  position  by  disc) 
pline ;  and  he  had  no  idea  of  doing  any  thing  beyon 
his  iilace,  as  strictly  defined  by  discipline.  Tha 
was  his  nature  ;  and  he  ought  not  to  be  blame 
unless  he  acted  untruthfully.  The  Director-Genen 
intimated  to  the  deputation  that  he  had  no  desir 
to  secure  first-class'  men  for  the  army  medical  sei 
vice  ;  that  third-class  men  would  do  equally  wel 
He  informed  the  deputation  that  he  had  three  hur 
dred  candidates  for  the  office  of  acting-assistant  su. 
geon,  who  possessed  certificates  of  the  most  laudator 
kind ;  and  that  members  of  jiarliament  had  actuall 
applied  to  him  on  behalf  of  some  of  these  candidate. 
In  reply  to  a  question  put  by  Dr.  Eichardson,  1 
said  that  he  was  prepared  to  continue  to  use  thef 
men  for  the  public  service.  With  regard  to  confidei 
tial  reports  he  (Dr.  Sibson)  thought  there  would  b 
no  objection  if  the  assistant-surgeon  signed  them,  t 
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!ew  that  he  had  seen  them ;  and,  with  regard  to 
arking  deserters,  the  Director-General  seemed  in¬ 
bed  to  concede  that  the  orderly  officer  of  the  day 
'ould  also  he  present.  He  (Dr.  Sibson)  could  not 
nclnde  his  remarks  without  referring  to  the  fact 
lat  the  subject  of  the  army  surgeons  had  been  ori- 
nally  brought  forward  by  Dr.  Stewart,  who  had 
ewn  a  deep  interest  in  the  matter. 

Before  concluding.  Dr.  Sibson  wished  to  make  a 
w  remarks  on  the  manner  in  which  lecturers  in  the 
edical  schools  had  been  spoken  of  in  the  Journal. 

'e  would  pay  every  tribute  to  the  spirit  which  ani- 
ated  the  editor ;  and,  in  the  very  articles  to  portions 
■which  he  objected,  there  was  a  whole  field  of  great 
iggestions,  worthy  of  being  carefully  considered  and 
‘duced  to  practice.  But  he  objected  strongly  to  the 
iatement  that,  with  two  or  three  exceptions,  the 
rimary  object  of  the  lecturers  was  to  gain  private 
'  I'actice.  He  had  himself  for  many  years  lectured  on 
ledicine ;  and  could  say,  that  gentlemen  in  prepar- 
ig  their  lectures  considered  only  how  they  inight  in- 
;ruct  students,  whereas,  if  practice  were  their  object, 
lere  were  other  ways  in  which  their  time  could  be 
luch  more  profitably  spent.  He  concluded  by  intro- 
^  ucing  his  successor,  Mr.  Lord. 

j  President’s  Address.  Mr.  Lord  then  took  the  chair, 
md  delivered  an  addi’ess. 

■  Dr.  Markham  moved — 

y  That  the  cordial  thanks  of  the  Branch  be  given 
D  the  President  for  his  excellent  address ;  and  that 
.e  be  requested  to  publish  it  in  the  Journal.” 
i  Dr.  Sibson  seconded  the  motion,  which  was  carried 
nanimously. 

The  Late  Mr.  Peter  Martin.  Dr.  Sibson  proposed, 
)r.  Stewart  seconded,  and  it  was  unanimously  re 
olved — 

“  That  this  Branch  desires  to  express  its  sincere 
ympathy  with  the  members  of  the  South-Eastern 
Iranch  upon  the  loss  which  they  have  sustained  in 
he  death  of  their  highly  respected  and  valuable  Se- 
■retary,  Mr.  Peter  Martin. 

“  That,  as  a  tribute  of  respect  for  the  memory  of 
fc.  Martin,  a  donation  of  five  pounds  be  contributed 
roin  the  funds  of  this  Branch,  towards  the  memorial 
nstituted  in  remembrance  of  him  by  the  Sonth- 
iastern  Branch.” 

Representatives  in  the  General  Council.  The  foUov'- 
ng  members  were  chosen  to  represent  the  Branch  in 
he  General  Council  of  the  Association G.  Burrows, 
■.VI.D.,  E.E.S. ;  S.  Gibbon,  M.B. ;  A.  Henry,  M.D.;  C. 
P.  J.  Lord,  Esq.;  W.  O.  Markham,  M.D. ;  B.  W. 
Richardson,  M.D. ;  C.  H.  E.  Eonth,  M.D. ;  F.  Sibson, 
U.D.,  E.E.S. ;  E.  H.  Sieveking,  M.D. ;  G.  Webster, 
VI.D. ;  with  A.  P.  Stewart,  M.D.,  Secretary. 

Tote  of  Thanks  to  the  Retiring  President.  Mr.  W. 
-VIartin  proposed,  and  Dr.  Webster  seconded — 
“That  the  cordial  thanks  of  the  Branch  be  given 
•:o  the  retiring  President,  Dr.  Sibson,  for  his  able  and 

I;ourteous  conduct  in  the  chair  on  all  occasions,  and  for 
the  active  interest  he  has  taken  in  the  weEare  of  the 
Branch  and  in  all  subjects  brought  under  its 
notice.” 

The  motion  was  carried  by  acclamation. 

1 '  Dinner.  The  members,  to  the  number  of  twenty- 
lihree,  afterwards  dined  together;  C.  F.  J.  Lord, 
Esq.,  in  the  chaii’. 


€^BTOSp01tklUC. 


THE  COLLEGE  OF  SHEGEONS  AND 
EEFOEMEES. 

Sir, — After  reading  the  letter  of  Mr.  Paget  of 
Leicester  in  your  last  number,  and  the  speech  of  Mr. 
Turner  of  Manchester  at  the  Fellows’  dinner,  I  am 
led  to  give  up  all  hopes  of  either  of  those  gentlemen 
as  reformers.  I  feel  satisfied  that  there  are  many 
more  thorough  reformers  in  the  Council  ah-eady.  As 
to  election  of  country  Fellows  into  the  Council,  I 
think  we  may  as  well  give  that  idea  up,  considering 
that,  out  of  six  or  seven  hundred  country  Fellows,  only 
sixty-eight  could  be  induced  to  attend  the  election. 
The  notion  of  country  Fellows  voting  by  proxy  is  at¬ 
tended  by  difficulties.  The  analogy  supposed  to  exist 
between  the  Universities  of  Oxford  and  Cambridge  is 
fallacious.  There  the  voting  is  open,  and  there  is  no 
difficulty  in  attesting  the  proxy  ;  but  at  the  College 
it  is  secret,  by  ballot.  But,  in  fact,  the  Fellows  have 
in  their  own  hands  the  power  of  carrying  out  the  re¬ 
forms  you  have  so  well  advocated;  viz.,  when  an 
Examiner  offers  himself  for  re-election  into  the  Coun¬ 
cil,  on  no  account  to  re-elect  him.  Very  shortly,  by 
this  means,  all  the  Examiners  will  be  out  of  the 
Council.  I  am,  etc.,  A  Eeal  Eeformer. 

[Our  esteemed  correspondent  is,  it  seems  to  ns,  too 
hasty  and  too  severe  on  Mr.  Paget  and  Mr.  Turner. 
Mr.  Paget  is,  we  think,  wrong  in  waiting  for  pressure 
from  behind.  Great  reformers  are  not  driven  on  by 
the  multitude;  they  lead,  and  drag  the  multitude 
with  them.  They  stand  on  truth  and  reason  :  so 

a 

fight  for,  and  with  the  whole  press 
tory  and  its  rewards  are  certain  to  the  man  of  courage 
and  resolve.  The  difficulty  raised  by  our  corre¬ 
spondent  about  the  voting  by  proxy  of  country  Fel¬ 
lows  is  purely  imaginary.  There  are  haE  a  dozen 
ways  in  which  it  might  be  most  simj)ly  managed. 
To  show  how  facEe  it  is,  we  might  mention  a  fact 
which  is,  we  believe,  not  generally  known  even  to  the 
members  of  Connell;  viz.,  that,  at  the  time  when  the 
Charter  of  1852  was  obtained,  Mr.  Green  strained 
every  nerve  to  get  a  clause  inserted  in  it  to  give 
country  Fellows  the  power  of  voting  by  proxy.  We 
recommend  this  fact  to  the  consideration  of  those 
gentlemen  who  at  this  present  time  support  voting 
by  proxy.  If  the  Council,  let  it  be  remembered,  had 
not  opposed  Mr.  Green  on  that  occasion,  the  country 
FeUows  wonld  at  this  present  time  be  possessed 
of  the  power  of  voting  by  proxy.  The  Council,  there¬ 
fore,  are  responsible  to  the  I’eUows,  and  bound  in 
honour  to  procure  a  new  Charter.  Editor,  j 


might  Mr.  Paget.  With  such  a  cause  as  he  has  to 

to  back  him,  vic- 


Death  op  Meissner.  On  July  9th,  died  Paul 
Trangott  Meissner,  Professor  of  Chemistry  in  the 
Polytechnic  School  of  Vienna,  in  his  8/th  year. 
“  Meissner  was  one  of  the  most  learned  naturalists  of 
Austria ;  he  has  left  a  European  name,  an  honour  to 
science  and  his  fatherland.” 


GEIFFIN  TESTIMONIAL  FUND. 

Letter  from  J.  Moorhead,  M.D. 

Sir, — Acting  on  behalf  of  the  gentlemen  whose 
names  are  subjoined,  I  have  had  much  pleasure  in 
forwarding  Dr.  Fowler  a  cheque  for  iil3  : 13,  as  a  con¬ 
tribution  to  the  above  fund. 

Eesident,  as  we  are,  in  Weymouth  and  its  vicinity, 
and,  therefore,  the  better  able  to  appreciate,  not 
only  the  incalculable  amount  of  labour  entailed  upon 
our  confrere  Mr.  Griffin  by  the  collecting  of  facts  and 
working  of  figures  in  support  of  the  cause  of  Poor- 
law  medical  reform,  but  also  the  pure  unselfish  motives 
which  have  inspired  him  throughout  the  arduous 
j  struggle  in  which  he  has  so  long  been  engaged,  we 
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gladly  avail  om-selves  of  this  opportunity  to  unite 
with  the  profession  in  paying  him  a  well  merited 
tribute  of  I’espect  for  the  ability,  energy,  and  zeal, 
with  which  he  has  invariably  advocated  this  impor¬ 
tant  question.  And,  though  it  is  to  be  regretted  his 
efforts  have  not,  as  yet,  met  with  that  success  they 
so  eminently  deserved,  still  it  must  be  admitted  that 
the  concessions  recommended  in  the  Report  of  the 
Select  Committee  are  mainly  due  to  the  persevering 
advocacy  of  our  indefatigable  townsman. 

Impressed  by  these  feelings,  and  convinced  that 
Mr.  Griffin,  by  his  disinterested,  self-saci-ificing  la¬ 
bours,  extended  over  a  period  of  nearly  ten  years,  has 
done  honour  to  our  calling,  we  trust  that,  not  only 
the  Poor-law  medical  officers,  but  our  brethren  gene¬ 
rally,  wiU  display  such  esprit  de  corps  on  this  occasion 
as  to  demonstrate  that,  as  a  profession,  we  are  capable 
of  appreciating  such  noble  Herculean  efforts  made  on 
behalf  of  suffering  humanity. 

In  the  name  of  the  following  contributors  to  the 
fund,  I  am,  etc., 

J.  Mooehead,  M.D. 

Weymouth,  July  18th,  1SG4. 

A.  Brown,  M.D.  (Weymouth),  .£1  :  Ij  M.  Coucher, 
M.D.  (Weymouth),  £1:1;  W,  Fowler,  Esq.  (Wey¬ 
mouth),  £1:1;  Messrs.  Fox  and  Rhodes  (Weymouth), 
£1:1;  J.  Lithgow,  M.D.  (Weymouth),  £1:1;  J. 
Moorhead,  M.D.  (Weymouth),  £1:1;  H.  Nathan, 
Esq.  (Weymouth),  £1:1;  W.  Smith,  M.D.  (Wey¬ 
mouth),  £1:1;  H.  Tizard,  M.D.  (Weymouth),  £1:1; 
T.  Parker,  M.D.  (Abbotsbury),  £1:1;  J.  W.  Pridham, 
Esq.  (Broadway),  £1:1;  H.  P.  Brodribb,  M.D.  (Port¬ 
land),  £1:1;  T.  N.  Nicolas,  M.D.  (Portland),  £1  : 1. 

TARTARISED  ANTIMONY  IN  STRUMOUS 
OPHTHALMIA. 

Lettee  feom  Robeet  B.  Caetee,  Esq. 

SiE, — Your  correspondents,  Mr.  Ghesshire,  Dr. 
Price,  and  Mr.  Garnham,  who  have  lately  written 
upon  the  use  of  tartarised  antimony  in  strumous 
ophthalmia,  would  confer  a  benefit  upon  the  public  if 
they  would  describe  with  precision  the  meaning  they 
attach  to  the  words. 

Prior  to  the  recent  researches  of  Mr.  Hutchinson, 
neaiiy  the  whole  of  the  ocular  disease  aidsing  from 
inherited  syphilis  was  described  as  ‘"strumous  oph¬ 
thalmia.” 

Putting  inherited  syphilis  on  one  side,  there  are  at 
least  three  distinct  forms  of  pustular  conjunctivitis, 
and  at  least  two  forms  of  corneal  disease,  requiring 
differences  in  treatment,  and  all  frequently  called 
“strumous  ophthalmia.” 

Moreover,  these  several  affections  are  of  common 
occurrence  in  patients  who  ai-e  apparently  free  from 
struma,  as  well  as  in  those  who  are  the  subjects  of 
that  diathesis  ;  and  extended  observation  casts  much 
doubt  upon  the  propriety  of  retaining  the  word 
“strumous”  to  describe  any  form  of  ophthalmia 
whatever.  “Une  statistique  bien  faite”  (writes  Pro¬ 
fessor  Weeker)  “neferait  certes  pas  ressortir  cette 
preponderance  des  enfants  scrofuleux  parmi  le  nombre 
<les  personnes  atteintes  de  conjunctivite  pustuleuse.” 
The  symptom  of  intolerance  of  light,  upon  which 
stress  is  laid  by  many  writers,  is  extremely  uncertain 
in  its  appearance,  and  is  of  little  value  as  an  aid  to 
tliagnosis. 

It  would,  therefore,  be  highly  interesting  to  know 
whether  your  correspondents  mean,  by  “strumous 
ophthalmia”,  some  definite  pathological  condition,  in 
whatever  person  it  may  occur,  or  any  form  of  oph¬ 
thalmia,  occurring  in  a  strumous  patient.  Dr.  Pi’ice 
.says  that  the  treatment  was  beneficial  “  save  in  a 
few  instances.”  What  were  those  instances  ? 
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If  your  con’espondents  will  favour  us  with  me 
explicit  information,  I  think  we  shall  probably  fi' 
that  the  antimony  exerts,  in  the  ophthalmise  ger 
rally  its  well  known  sedative  action;  that  it  th 
diminishes  nervous  irritability,  pain,  and  photopl 
bia,  and  places  the  eye  in  a  condition  favourable 
repau-.  If  this  be  so,  the  antimony  wiU  be  indicate 
not  because  the  case  is  “strumous”,  but  in  propci 
tion  to  the  degree  of  nervous  irritation. 

In  the  great  majority  of  the  cases  commonly  call 
“  strumous  ophthalmia”,  the  struma  requires  co 
stitutional,  and  the  ophthalmia  requii-es  local,  tres 
ment.  In  pustular  cases,  the  insufflation  of  dry  cal 
mel,  or,  where  this  produces  irritation,  the  use 
atropine  and  a  compressive  bandage,  will  usually  cu 
the  ophthalmia  in  a  few  days ;  and  the  use  of  t. 
setons  in  the  temples,  so  much  employed  by  Jd 
Critchett,  will  usually  prevent  a  recuri-ence  of  ti 
local  mischief.  StiU,  there  are  some  very  rare  cas 
of  great  obstinacy,  which  resist  for  months,  or  evi 
years,  all  the  resources  of  our  art ;  and,  for  these,  \ 
might  be  encouraged  to  administer  antimony,  if  t 
knew  a  little  more  about  the  character  of  its  actio 
and  about  the  conditions  in  which  it  has  been  foui 
to  be  useful. 

I  cannot  lay  my  hand  upon  Mr.  Chesshire’s  pape; 
but  Dr.  Price  and  Mr.  Garnham  convey  to  me  tl 
impression  that  they  exaggerate  the  ordinary  dif 
culty  of  relieving  “  strumous  ophthalmia”;  and  th: 
this  exaggeration  ai-ises  from  want  of  attention  i 
local  treatment.  As  fai’  as  the  ophthalmia  alone 
concerned,  proper  local  treatment  is  the  great  secri 
of  success.  I  am,  etc., 

Robeet  B.  Caetee,  F.R.C.S.(Exam.) 

.Stroud,  Gloucestershire,  June  25th,  18G4. 


A  Medical  Coeonee  in  Bombay.  The  Bomk 
Times  informs  us  that  Dr.  Diver  has  been  appoint! 
coroner  for  Bombay,  and  succeeds  a  man  of  law  i 
the  office.  “  The  post  is  rightly  fiUed  by  a  gentlema 
of  the  medical  profession.” 

Middlesex  Lunatic  Asylum,  Colney  Hatch. 
summer  entertainment  was  given  to  the  patients  o 
the  15th  inst.  A  very  efficient  band  attended,  an 
tents  were  provided  for  supplying  refreshment  t 
the  patients,  and  a  confectioner  supplied  the  requin 
ments  of  the  visitors  and  general  public.  The  pc 
tients,  who  were  considered  by  the  medical  superii 
tendent  of  the  depai’tment  fit  to  take  part  in  th 
entertainment,  were  assembled  at  four  o’clock  in  th 
front  corridors  of  the  respective  departments.  At 
quarter  past  four  the  female  patients  (numberin 
about  400),  headed  by  the  band,  left  the  asylum  b 
the  ju'incipal  entrance,  followed  by  the  male  patient 
about  300)  and  walked  in  regular  procession  to  th 
fields  in  which  the  entertainment  w'as  to  take  place 
The  chief  attraction  to  the  vast  majority  was  dancing 
The  amusements  were  under  the  superintendence  c 
certain  of  the  attendants  and  nurses,  who  rigidly  fol 
lowed  out  the  special  instructions  which  they  ha 
received — exercising  great  temper  and  preserving  th 
strictest  ord^‘  and  decorum.  Cake  and  lenionad 
were  distributed  in  the  wards  to  such  of  the  patient 
as  could  not  join  in  the  out-door  amusements.  A 
half-past  seven  o’clock  the  patients  left  the  field,  pre 
ceded  by  the  band,  in  the  same  order  in  which  the, 
arrived,  and  were  conducted  to  their  respective  dt 
partments  by  the  same  route  by  which  they  had  let 
the  asylum.  The  weather  was  singularly  fine,  an< 
the  joyous  manner  of  the  larger  portion  of  the  unfoil 
tunate  lunatics  indicated  that  the  event  had  reafi.i 
occupied  their  imagination  for  some  days  prel 
viously.  , 


ilv  23,  1.SG4.1 


MEDICAL  NEWS. 


[British  Medical  Jourual. 


poTHECAEiEs’  HalIi.  On  July  14th,  the  follo'w- 
Licentiates  were  admitted  : — 

.  Toster,  John  Frederick,  Old  Court,  Guernsey 
freeman,  Henry  William,  Bideford,  Devon 
lope,  Henry,  S’t.  Bartholomerv’s  Hospital 
leade,  Albert  Comberbaeh,  St.  Bartholomew’s  Hospital 
linclair,  Duncan  Francis,  Halstead,  Essex 

t  the  same  Court,  the  following  passed  the  first 
iiination : — ■ 

n'.aton,  John  Chamberlin,  St.  Bartholomew's  Hospital 
[lickman,  Richard  Murhall,  King’s  College  Hospital 
.\la.ior,  Napoleon  Bisdee,  St.  Mary’s  Hospital 
Uiiller.  August,  St.  Mary’s  Hospital 
■dms,  Francis  Manley  Holders,  St.  George’s  Hospital 
Swindale,  .J->hn,  Middlesex  Hospital 

in  Assistant . 

Marsh,  Walter  Alfred,  23,  New'  Kent  Road 


APPOINTMENTS. 

i  )IY. 

I'ELi,,  Assistant-Surgeon  W..  5th  Dragoon  Guards,  to  be  Stan- 
isistant-Surgeon,  rice  J.  H.  Bews.  .  .  ,  , 

.HEEHY,  Stfiff-Assistant-Surgeon  F,.  L.,  FED.,  to  be  Assistaut- 
irgeou  5th  Dragoon  Guards,  rice  AY.  Cattell. 

)NNOR,  p.,  Esq.,  to  be  Staff-Assistant-Surgeon. 

I'AL  Navy. 

'inEWS.  John,  M.D.,  Surgeon,  to  the  FredericV  William. 

VBES,  Charles,  M.D.,  Surgeon,  to  the  Cambridge. 

:-;r.T,  James,  Esq.,  Surgeon,  to  the  Abouldr. 

William.  Esq.,  Surgeon,  to  the  Clio. 

P.IEN,  William  E.,  Esq.,  Surgeon,  to  the  TFer-op. 

acEY,  Frederick,  Esq.,  Assistant-Surg.,  to  the  Eotjal  Sovereign. 

I  LTJNTEERS,  (A.V.  =  Artillery  Volnnteers;  E.V.= 
Eifle  Volunteers) ; — 

INETT,  H.,  Esq.,  to  be  Surgeon  1st  Administrative  Battalion  Dor' 

dshire  Pv.V.  , 

KissoN,  T.,  Esq.,  to  he  Assistant-Surgeon  1st  Middlesex  Engi 
eer  Volunteers. 

~  iQUH.iRSON,  J.,  Fsq.,  to  be  Surgeon  4th  Durham  R.V. 

■HEROILL,  J.  R.,  Esq.,  to  be  Assistant-Surgeon  4th  Durham  R.v 
es,E.  E.,  Esq.,  to  be  Hon.  Assistant-Surgeon  lltli  Suffolk  E  A 
VE,  C.  R..  Esq.,  to  be  Assistant-Surgeon  Ist  Administrative  Bat- 
‘  ilion  Dorsetshire  R.A'’. 

i  JMSON.  G.AV.,  Esq.,  to  be  Assist.-Surg.  4th  Roxburghshire  R.A  . 
iBD,  n.,  M.D.,  to  be  Assistant-Surgeon  1st  Administrative  Bat 
ilion  Dorsetshire  R.A'. 


DEATHS. 

d  Thomas,  AI.D.,  at  Marsden  A'illa,  Haverstook  Hill,  aged 

C,  on  July  16.  ,  ,  „„ 

JNES,  Jnim,  M.D.,  at  3,  Rupert  Road,  Upper  llolloivay,  aged  Cu, 
n  July  IS. 

F  ’  LL,  AVilliam,  Esq.,  Surgeon,  at  Amhleside.  aged  62,  on  July  IS. 
RRE!?TRR,  liisfj.,  Surgeon  H.M.  IMadnis  Ariiiy,  on  board 

t  he  A'iiliia,  in  the  Red  Sea,  aged  45,  on  June  30. 

[  RRISON,  Arthur  A..  M.B.,  on  board  the  Maegregor  Laird,  off  Accra, 
ged  33,  on  June  12.  , 

-  K.  On  July  18,  at  Fulham,  aged  7,  Arthur,  youngest  child  of  H. 

( '.  Ree,  M.D. 

Cattle  Diseases  Prevention  Bill.  This  Bill  has 
ien  withdrawn  for  the  present  session. 

’  College  op  Physicians  Bill.  This  hill  was  read  a 
;  cond  time  in  the  House  of  Lords  on  July  l.pth. 

Sir  E.  Wilde.  The  honorary  degi-ee  of  Doctor  in 
i  edicine  has  been  bestowed  on  Sir  William  Wilde  by 
I  e  University  of  Dublin. 

University  of  Vienna.  Herr  Hofrath,  Professor 
t  yrtl,  has  been  appointed  Rector  Magnificus  of  the 
iiiversity  of  Vienna  for  the  session  of  1864-5. 
j  Koyal  College  of  Physicians.  Dr.  Pollock,  Dr. 
iBbod,  Dr.  Priestly,  and  Dr.  Harley,  were  on  the  20th 
1  st.,  admitted  Fellows  of  the  College  of  Physicians. 

'  Bequest.  By  will.  Colonel  Astell  leaves  to  the  Mid- 
1  esex  and  Westminster  Hospitals,  the  Bedford  Infirm- 
1  y,  and  the  Eoyal  Free  Hospital,  Gray’s  Inn  Eoad, 
I  ch  iJlOO. 


Union  Medical  Officers  in  Ireland.  Mr.McEvoy 
has  given  notice  that  he  will,  early  next  session,  call 
the  attention  of  the  House  of  Commons  to  the  claims 
of  medical  offiers  of  unions  in  Ireland. 

Western  Medical  and  Surgical  Society  of 
London.  The  annual  meeting  was  held  on  Friday, 
June  3rd,  the  president.  Dr.  Barclay,  in  the  chair. 
The  following  members  were  elected  as  officers  for  the 
session  of  1864-65.  President,  G.  D.  Pollock,  Esq.; 
Vice-Presidents,  M.  Baines,  M.D. ;  P.  Hewett,  Esq. ; 

Lane,  Esq.;  W.  Marcett,  M.D.  Council,  B.  E. 
Brodhurst,  Esq. ;  D.  Davies,  M.D. ;  H.  W.  FuUer, 
M.D. ;  A.  Godwin,  M.D. ;  T.  Keen,  Esq. ;  —  Knight, 
Esq.;  W.  Martyn,  M.D. ;  — Kichardson,  Esq.;  J. 
Eouse,  Esq.;  J.  E.  Traer,  Esq.;  C.  Vasey,  Esq. ;  and 
J.  Way,  M.D.  Treasurer,  M.  Baines,  M.D.  Honorary 
Librarian,  T.  Dickinson,  Esq.  Honorary  Secretaries, 
VV.  Milner,  Esq. ;  C.  Hunter,  Esq.  Auditors,  H.  P. 
Bannister,  Esq. ;  J.  Way,  M.D. 

Salary  of  the  Eegistrar  of  the  University  of 
London.  In  the  House  of  Commons,  on  Monday  week. 
Sir  H.  AVilloughby  asked  why  the  salary  of  the  Ee¬ 
gistrar  had  been  increased  from  .£800  to  ^61,000  a 
year.  Mr.  E.  Peel  said  that,  when  the  University 
was  first  founded,  it  was  proposed  that  the  salary  of 
the  Eegistrar  should  be  .£1,000  a  year;  but  it  was 
thought  better  in  the  fii’st  instance  that  a  smaller 
salary  should  he  given.  The  salary  -was  accordingly 
fixed  at  £1500,  and  was  raised  from  time  to  time  till  it 
reached  £800  last  year.  It  had  now  been  raised  to 
the  maximum  £1,000.  Dr.  Carpenter  had  held  the 
office  for  a  considerable  time ;  and,  its  duties  having 
very  greatly  increased,  it  was  thought  he  had  a  fair 
claim  to  the  full  salary  originally  intended  to  be 
given. 

Indian  Medical  Service  Bill.  On  Tuesday,  the 
House  of  Commons  went  into  committee  on  this  Bill, 
when  a  discussion  arose  on  the  subject  of  competitive 
examination  for  the  medical  service,  from  which  it 
appeared  that  it  was  proposed  to  abolish  that  system 
with  regard  to  the  Indian  medical  service,  according 
to  the  discretion  of  the  Secretary  of  State  for  India. 
Mr.  Hennessy  contended  that  further  time  for  con¬ 
sideration  should  be  given.  Sir  C.  Wood  said  he  was 
willing  to  insert  a  jirovision  that  the  regulations 


under  the  bill  should  be  laid  before  parliament  within 
fourteen  days  of  their  being  made,  if  parliament  be 
sitting,  or  within  fourteen  days  after  the  assembling 
of  parliament,  and  he  moved  the  insertion  of  words 
to  that  effect.  This  proposition  was  carried. 

Contagious  Diseases  Bill.  On  Tuesday,  on  the 
motion  for  going  into  committee  on  this  Bill,  Mr. 
Ayi’ton  contended  at  very  considerable  length  that 
the  proceedings  that  were  to  he  taken  against  the 
females  to  whom  the  bill  was  intended  to  apjily  were 
of  an  anamolons  character,  and  contrary  to  the  rules 
of  legislation  which  ordinarily  guided  the  house. 
Certain  powers  of  a  very  stringent  character  were 
proposed  to  be  given  to  certain  police  authorities  and 
others,  in  the  places  to  which  the  bill  applied,  for 
taking  proceedings  against  females  and  having  them 
committed  to  an  hospital,  and  there  kept  until  they 
were  free  from  disease.  He  thought  the  house  ought 
not  to  pass  such  an  exceptional  bill  at  this  period  of 
the  session,  when  there  was  not  sufficient  time  for  its 
proper  consideration.  Such  a  bfil  as  this  was  a  bill  for 
the  promotion  of  immorality  and  Adce,  as  it  was  to  en¬ 
able  soldiers  and  sailors  to  minister  to  their  passions 
and  vices  with  impunity.  Sh'  M.  Peto  considered  that 
the  government  were  deserving  of  great  credit  for  ha^-- 
ing  introduced  this  bill.  He  believed  that  the  working 
of  the  measure  would  he  most  salutary  and  beneficial. 
The  house  then  went  into  committee  on  the  bill.. 
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Lord  C.  Paget  said  it  was  the  intention  of  the  govern¬ 
ment  to  institute  an  inquiry  into  the  general  subject 
of  the  particular  disease  to  which  this  bill  referred. 
Colonel  North  said  this  was  a  matter  that  did  not 
^PPly  to  the  army  and  navy  exclusively.  There  could 
be  no  doubt  that  it  would  be  most  advisable  to  intro¬ 
duce  some  such  general  system  as  that  which  existed 
on  the  Continent. 

Medical  Journalism  in  America.  The  war  of 
the  rebellion  has  well-nigh  obliterated  medical  jour¬ 
nalism  in  this  country.  Where  we  once  counted  our 
exchanges  by  scores,  we  can  now  count  them  on  our 
lingers’  ends.  In  the  Southern  States,  once  so  pro¬ 
lific  in  medical  periodicals  that  each  considerable 
town  had  one  or  more  rejiresentatives,  the  whole 
serial  medical  literature  has  long  since  disappeared. 
A  nondescript  journal,  entitled  the  Confederate  Me¬ 
dical  and  Surgical  Journal,  has  lately  appeared;  but, 
as  it  has  not  favoured  us  with  an  exchange,  we  have 
only  heard  of  its  existence  through  a  sympathising 
foreign  journal.  At  the  North,  the  effect  of  the  war 
has  not  been  less  disastrous.  The  list  of  periodicals 
has  undergone  thorough  revision,  the  names  of  many 
having  been  permanently  erased,  and  the  size  and 
appearance  of  others  materially  changed.  (American 
Medical  Times.) 

The  Army  Medical  Service.  The  following  peti¬ 
tion  has  been  presented  to  the  House  of  Commons  by 
the  Faculty  of  Physicians  and  Surgeons  of  Glasgow. 
“To  the  honourable  the  Commons,  etc.  The  petition  of 
the  President  and  Fellows  of  the  Faculty  of  Physicians 
and  Surgeons  of  Glasgow, — humbly  sheweth,that  your 
petitioners  have  exercised  the  functions  of  a  chartered 
College  of  Physicians  and  Surgeons  since  1599 ;  and, 
besides  examining  and  licensing  medical  practitioners, 
have  always  taken  an  interest  in  wliatever  has  affected 
the  profession  of  medicine.  That  the  inadequate  re¬ 
muneration  of  the  medical  officers  of  Her  Majesty’s 
army,  and  their  deficient  authority  in  purely  medical 
questions,  involving  as  this  latter  has  done,  alike  the 
safety,  in  a  sanitary  point  of  view,  of  the  troops,  and 
the  well-being  and  comfort  of  the  soldier,  were  long 
matters  of  regret  to  yom-  petitioners.  That  in  1H57 
your  petitioners  had  great  satisfaction  in  finding  the 
2iay  of  army  assistant-surgeons  somewhat  raised  at 
the  recommendation  of  a  Committee  of  your  Honoiu-- 
able  House,  and  that  in  the  following  year  the  rela¬ 
tive  status  of  medical,  as  compared  with  military 
officers,  was  placed  by  a  Royal  Warrant  on  an  honour¬ 
able  and  satisfactory  footing.  That  your  petitioners 
regret  to  learn,  however,  that  the  advantages  of  the 
said  Warrant  v'ere  speedily  much  modified,  either  by 
not  being  acted  on,  or  by  authoritative  alterations. 
That  the  desirableness  of  the  army  as  a  field  for  the 
efiorts  of  young  medical  men  has  become  in  conse¬ 
quence  lowered,  and  the  number  of  candidates  for 
admission  to  the  service  lessened ;  and  that  from  these 
causes,  as  well  as  from  numerous  others  originating 
with  the  army  medical  executive,  the  number  of  va^ 
cancies  in  the  medical  department  of  the  army  has 
become  alarmingly  great,  and  the  safety  of  the  army, 
especially  in  the  event  of  war,  has  become  much 
compromised.  May  it  therefore  please  your  Honour¬ 
able  House  to  grant  a  committee  of  inquiry  into  all 
the  circumstances  connected  with  the  existing  state 
of  the  medical  department  of  Her  Majesty’s  army,  as 
they  relate  particularly  to  the  relative  rank  and  pri¬ 
vileges,  and  the  authority  in  purely  medical  or  sani¬ 
tary  matters  of  the  medical  officers  of  the  service,  and 
also  to  other  subjects  of  comjilaint  arising  out  of 
what  your  petitioners  respectfully  think  the  mistaken 
views  of  the  medical  executive.  And  your  petitioners 
will  ever  pray.  Signed,  etc.,  Charles  Ritchie,  M.D., 

T  resident.” 


OPERATION  DAYS  AT  THE  HOSPITALS, 


Monday . Metropolitan  Free,  2  p.m. — St.  Mark’s  for  Fiati 

and  other  Diseases  of  the  Rectnin.  1.30  p.m.  -San 
ritan,  2.30  p.m.— Royal  London  Ophthalmic,  il  a.h: 

Tuesday . Guy’s,  p.m. — Westminster,  2  p.m.— Royal  Lond 

Ophthalmic,  11  a.m.  ' 

Wednesday...  St.  Mary’s,  1  p.m.— Middlesex,  1  p.m.— Univers 
College,  2  p.m. — London,  2  p.m. — Royal  London  0 
thalmic,  11  a.m.— St.  Bartholomew’s,  1.30  p.m. 
Thursday . St.  George’s,  1  p.m.— Central  London  Ophthah 

I  P.M. —  Great  Northern,  2  p.m. —  London  Surgi 

Home,  2  p.m.  —  Royal  Orthopaedic,  2  p.m. _ Ro 

London  Ophthalmic,  11  a.m. 

Friday . Westminster  Ophthalmic,  1.30  p.m.— Royal  Lone 

Ophthalmic,  11  a.m. 

Saturday . St.  Thomas’s,  1  p.m.— St.  Bartholomew’s,  1.30  p.m 

King’s  College,  1-30  p.m.— Charing  Cross,  2  p!m 
Lock,  Clinical  Demonstration  and  Operations,  1  p.v 
Royal  Free,  1,30  p.m, — Royal  London  Ophthaln 

II  A.M, 


TO  COREESPONDENTS. 


***  All  letters  and  communications  for  the  Journal,  to  ieaddresl 
to  the  Editor,  37,  Great  Queen  St. .Lincoln's  Inn  Fields,  W.C I 
Correspondents,  who  wish  notice  to  be  taken  oftheir  oommuni| 
tions,  should  authenticate  them  with  their  names — of  course  I 
necessarily  for  publication. 


A  Member  ab  Initio.— The  announcement  of  the  name  of  the  sij 
cessful  Hastings  essayist  for  this  year  will  take  place,  we  belied 
at  Cambridge.  | 

!’’•  A.— The  three  deaths  from  chloroform  alluded  to  in  last  wee’l 
J OURNAL,  occurred  in  the  Middlesex,  King’s  College,  and  St.  Marl 
Hospitals.  ’ 

The  Hospit.al  for  Stone.— correspondent  asks  us  questioj 

which  we  cannot  answer;  viz.,  “What  are  the  names  of  the  mediif 
officers  of  the  Hospital  for  Stone  ?  and  where  can  be  procured  t| 
statistics  of  the  hospital  in  question  ?”  , 

F.  T.  Our  correspondent  need  he  under  no  fear.  It  was  quite  u 
derstood  that  the  Memorial  of  the  Brighton  Licentiates  of  Ap 
thecaries’  Hall  was  sent  to  the  Council  by  the  Fellows,  simply  f 
the  sake  of  shelving  it,  without  hurting  the  feelings  of  those  ge 
tlemen.  If  we  understand  aright  the  feelings  of  the  College,  the 
is  not  the  very  smallest  chance  of  its  accepting  the  proposal , 
giving  ad  eundem  degrees  to  Licentiates  of  the  Society  of  Apoth) 
caries. 

The  Proposed  Alteration  in  Law  XV.— Sir:  Allow  me  to  cil 
the  attention  of  the  members  to  tlie  proposed  alteration  of  Law  X'l 
viz.,  that  members  whose  subscriptions  are  not  jiaid  before  30| 
Juno,  be  charged  25.S.’’  jg  very  customary  for  members  to  pi 
at  the  annual  meetings  of  the  various  Branches ;  .and’ I  feel  su 
that  such  an  alteration,  if  carried,  would  be  exceedingly  offensi  | 
to  the  members,  and  injurious  to  the  welfare  of  our  Associiitioj 
I'he  intention  is,  no  doubt,  to  avoid  arrears:  the  result  would  l| 
resistance  on  the  part  of  those  fined,  and  withdrawal,  if  the  adej 
tional  4s.  be  enforced. 

I  think  the  general  meeting  wull  probably  take  this  view  of  til 
proposition,  and  it  will  be  wise  to  let  well  alone.  I 

I  am,  etc.,  Samuel  Wood,  ! 

Secretary  of  the  Shropshire  Scientific  Branch.’ 

Shrewsbury,  July  15th,  1804. 

Sir;  I  think  the  alteration  of  I.aw  XV  of  the  Association, 
proposed  on  the  motion  of  Dr.  Styrap  for  the  annual  meeting  ! 
Cambridge,  “  that  members  whose  subscriptions  are  not  jiaid  (j 
the  30th  of  June,  be  charged  25,s’’,  is  likely  to  act  prejudicially 
the  best  interests  of  the  Association.  I  trust,  for  the  welfare  . 
the  British  Medical  ,\ssociation,  it  will  be  rejected.  i 

I  am,  etc.,  Wm,  EDDOtYES.l 

Pontesbury,  July  14th,  1804.  j 

•V  Hint  for  the  F.conomists. — A  correspondent  writes:  “I  ai 
sure  the  officers  of  the  MediCiul  Department  of  the  Army  will  fe| 
grateful  to  the  Branch  in  London  for  all  their  efforts  to  iinprot 
their  staius  and  po.«i'ion.  I  only  wish  I  could  see  more  prospel 
of  success  attending  them.  As  you  say  in  your  leading  article,  tl| 
notion  that  third-class  men  are  good  enough  for  the  anny, 
totally  opposed  to  the  principles  on  which  the  Army  Medic 
School  was  established.  Indeed,  if  such  a  notion  is  to  prevail,  tl| 
school  becomes  little  else  than  a  farcical  piece  of  extravngani 
and  the  sooner  it  is  shut  up  the  better.” 


104 


Jvily  30, 1864.] 


DR.  ROUTE’S  LETTSOMIAN  LECTURES.  [BritisK  Medical  Journal, 


IdtsmiOTit  f  dittts 

ON 

midwifery  and  diseases  of 
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Delivered  lefore  the  Medical  Society  of  London. 
C.  H.  F.  ROUTE,  M.D., 

PHYSICIAN  TO  THE  SAMARITAN  HOSPITAL  TOR  WOMEN  AND 
CHILDREN. 


Lectuue  III.  {Continued^) 

The  Tkkatmext  of  Fibuous  Tumours. 

Secondly,  wo  have  to  consider  the  cases  of  fibrous 
tmnour  of  the  uterus  for  which  gastrotomy  was  per¬ 
formed  ;  and  the  whole  uterus,  tmnour,  or  part  of 
either,  were  removed.  (See  Table  HI.) 

ITe  cases  to  which  I  shaU  refer  are  thirty-tlmee  in 
mnnber.  The  particulars  of  another,  which  I  have 
heard  of,  I  have  not  been  able  to  obtain. 

These  cases  consist  of  fom-  of  Dr.  W.  L.  Atlee,  one 
of  Dr.  T.  L.  Atlee,  one  of  Mr.  Heath  of  Manchester, 
one  of  Dr.  Sloane,  two  of  Mr.  I.  Baker  Brown,  one  of 
Dr.  Boyd,  three  of  Dr.  Clay,  one  of  Dr.  Cxranville, 
one  of  Dr.  Parkman,  one  of  JMr.  Lane  of  London, 
two  of  Dr.  Peaslee,  three  of  Dr.  Ivimball,  one  of  Dr. 
Burnham,  one  of  Dr.  Nelson,  one  of  Dr.  A.  F.  Saw¬ 
yer,  three  of  IMr.  Spencer  IVells,  one  of  hlr.  Fletcher, 

I  one  of  Dr.  Hakes,  one  of  Mr.  Cadge,  and  three  of 
Dr.  Koeberle.  For  notices  and  references  to  several 
of  these,  I  am  indebted  to  hir.  Clay’s  translation  of 
Kiwisch  on  the  Ovaries.  To  the  same  gentleman  1 
am  indebted  for  correcting  some  errors  in  some  of  his 
I  cases  published  by  others.  To  Mr.  I.  B.  Brown,  to 
I  1VL-.  Wells,  and  to  hlr.  Cadge,  I  am  indebted  for  the 
‘  report  of  three  other  cases ;  to  the  distinguished  phy- 
!  sician  of  Strasburg,  Dr.  Koeberle,  for  notices  of  his 
I  three  cases ;  as  well  as  for  the  reference  to  Dr.  Kim- 
hall’s  cases,  which  he  kindly  gave  me. 

I  A  resume  of  these  cases  establishes  the  following 
I  conclusions. 

i  IVhere  these  particulars  are  noted,  nine  were  mar¬ 
ried,  and  only  fom-  single. 

:  "Where  the  age  is  given,  in  two  it  was  between  20 

■  and  25  ;  in  one,  between  25  and  30  ;  in  four,  betAveen 
I  30  and  35 ;  in  two,  between  35  and  40 ;  in  ^seven, 

'  betAveen  40  and  45  ;  in  three,  betAA'een  45  and  50  ;  in 

tAvo,  between  50  and  55.  One  recovered  between  20 
I  and  25  ;  one  betAveen  35  and  40 ;  and  two  between 
'  40  and  45.  All  the  rest  whose  ages  are  given  died, 

j  The  gross  mortality  of  the  entire  thirty-three  ctises 
i  was  tAventy-three ;  the  recoveries,  ten. 

■;  As  to  the  causes  of  death,  nine  died  of  hsemor- 
i :  rhage.  In  four  of  these  cases,  it  Avas  found  that  the 
;  '  hpcmorrhage  Avas  due  to  the  ligature  having  slipped 
after  the  operation,  or  being  insufficiently  tightened. 

■  '  In  two  other  of  the  cases  of  death,  the  cause  Avas  pro- 
'  bably  excessive  hsemoiThage  during  the  operation. 

^ :  In  most  of  these  cases,  it  is  also  remarkable  that  it  is 
not  stated  Avhether  the  pedicle  left  was  transfixed,  or 
the  clamp  used — a  ■  fact  which  may  in  some  measure 
explain  the  loss  of  blood,  the  hgatures  being  insecure. 
Four  patients  are  said  to  have  ched  of  peritonitis ;  tAvo 
I  of  gangi'ene  of  the  intestines ;  one  of  pleuritis ;  one  of 
'  jjoisoning;  one  of  pus  iiA  the  A'cins ;  one  of  phlegmo¬ 


nous  eiysipelas  of  leg ;  one  of  inflammation  brought 
on  by  a  fall ;  and  the  rest  of  shock,  between  four  to 
thirty-six  hours  after  the  operation. 

The  study  of  these  cases,  however,  admits  of  a 
more  practical  application  Avhen  cliAuded  into  three 
classes:  1.  Extrauterine  cases ;  2.  Parietal  or  intra¬ 
uterine  ;  3.  Cases  where  the  uterus  and  ovaries  Avere 
removed. 

1.  There  were  fifteen  cases  of  extrauterine  timiours 
extirpated.  Five  of  these  cases  recovered,  although 
one  died  three  years  afterwards  of  some  obscure 
abdominal  disease ;  three  died  of  hsemorrhage ;  in 
two,  owing  to  the  slipping  of  the  hgature — an  acci¬ 
dent  which  in  our  days  could  scarcely  occur,  with  our 
improved  means  of  securing  cut  surfaces ;  one  died  of 
shock-,  the  remainder,  of  inflammatory  complications. 
This  gives  an  average  mortality  of  66  per  cent.  ;  or, 
if  Ave  exclude  the  tAVO  hsemorrhage  cases,  where^  death 
arose  because  the  ligatm-es  employed  were  insufficient, 
of  61.4  per  cent.  But,  in  tlu-ee  more  of  the  fatal 
cases,  enucleation  Avas  performed — a  proceeding  which 
I  beheve  is  unAvise,  when  made  by  gastrotomy  from 
the  outer  sm-face.  It  is  precisely  oii  the  surface  that 
we  have  the  large  vessels ;  and  although,  after  a  time, 
the  uterus  may  contract  till  the  enucleation  is  com¬ 
pleted,  they  continue  to  bleed  very  freely.  Agam, 
as  in  contraction  after  pregnancy,  the  uterus  parti¬ 
ally  relaxes  again  ;  secondary  hsemorrhage  may  occur, 
and  death  follow.  And  here  I  may  refer,  as  an  argu¬ 
ment  against  enucleation,  to  the  effect  produced  by 
wounding  a  fibrous  tumour  through  its  uterine  enve¬ 
lope  by  gastrotomy.  I^ooking  to  some  of  the  cases 
before  given,  it  Avill  be  seen  that,  in  two  of  these,  the 
uterus  Avas  punctured  externally  in  making  the  m- 
cision.  In  three  others,  it  Avas  purposely  punctm-ed 
by  the  trocar.  In  all  but  one — IMr.  Ilakes’s  fibro¬ 
cystic  case — the  haemorrhage  was  excessive  from  such 
opeifings.  In  the  case  I  saAV,  the  blood  gushed  out  as 
from  a  pump.  In  two  other  cases,  in  one  of  which  I  saw 
a  puncture  made  tlu-ough  the  vaginal  Avail  by  a  small 
exploratory  needle,  and  in  another  AAffiich  I  myself 
punctured  by  a  very  small  trocar,  the  haemorrhage 
was  also  excessive,  and  could  only  be  controlled  by 
the  actual  cautery.  This  point  is  of  practical  impor¬ 
tance  in  making  exploratory  punctures  through  the 
abdomen,  and  pointing  out  the  great  risk  of  enuclea¬ 
tion  or  puncturing  a  solid  tmnour  through  the  ex¬ 
ternal  coating  of  the  uterus. 

2.  In  the  next  class  of  cases,  Avhere  the  tumours 
were  parietal.,  or  partially  intrauterine,  involving  the 
uterus  itself,  in  some  cases  fibrocystic,  the  result  is 
much  more  deplorable ;  and,  out  of  nine  extirpations 
of  this  kind,  there  were  eight  deaths,  and  only  one 
recovery.  Of  the  deaths,  five  Avere  due  to  htemor- 
rhage.  Here,  again,  however,  the  cut  surfaces  were 
not  Avell  secured.  In  one,  there  was  oozing  from  the 
cut  surface ;  in  two  others,  the  ligature  slijDped.  In 
four  examples,  again,  only  portions  of  the  diseased 
mass  Avere  removed.  This,  for  the  reasons  before 
said,  Avould  be  a  dangerous  course.  The  Ioav  vitality 
of  the  cut  tmnom-  would  necessarily  lead  to  its  gan¬ 
grene,  and,  as  a  consequence,  to  the  death  of  the 
patient.  In  one  of  these,  we  had  death  from  pus  in 
the  veins  at  the  post  mortem  examination ;  in  another, 
erysipelatous  inflammation  of  the  leg:  in  the  two 
others,  death  from  hsemorrhage.  In  these  last,  enu¬ 
cleation  Avas  again  practised  after  gastrotomy.  Ilrace 
the  death  from  hsemorrhage  and  shock.  And  it  Ls 
remarkable,  that  the  only  case  in  this  category  that 
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Table  III.- 


■Cases  oj  Fibrous  luniours  of  the  Uterus  for  which  Gastrotomy  was  performed,  and 
the  Tumour  or  Uterus  removed. 


Xo. 


Operator  and 
Keferenoe. 


Dr.  W.  L. 
Atlee,  of 
Philadelphia. 
Am.  ./ourn,  of 
Med.  Sci. 
1845. 


I  Dr.  T.L.  Atlee 
]  Ibid.,  vol.  35. 

1845.  p.  33.5. 

I  Atlee's  Table. 
IDr.W.  Tj.  Atlee 
lAm.  Med.  Jour 
I  1855. 

I  Ditto.  Ibid. 


Ditto.  Ibid. 


G  I  Mr.  Heath,  of 
j  Manchester. 
<Lond.Med.Gaz. 
I  Yol.  33,  1843, 

1  p.  309. 


Dr.  J.  Sloane. 
Braithivaite, 
vol.  37.  p.  201. 

Mr.  I.  B. 
Brown, 
i  Braithwaite, 
45,  p.  210. 
>Lond.  Med.Rev. 
1802,  320. 

L.  S.  Home. 
Dr.  J.M.Boyd 
.4m.  Journ.  of 
Sci.  1850. 
vol.  33,  572. 


1')  Dr.  Clay. 
Med.  Times, 
No.  164,  and 
Lee,  p.  208. 
R.  I.ee,  Med. 
C'A2V.34,p.21 


]  1  Dr.  Clay. 

R.  Lee’s  paper, 
Med.  Chir.  Tr. 
34,  p.  21. 


12 


Dr.  Clay. 
Lancet,  1803, 
418. 


Dr.  Granville, 
Dr.  R.  Lee. 
died.  Oh.  Tr. 
31,  p.  14. 


Age 


21 


Previous  and  General  History. 


Steps  of  Operation. 


42 


39 


45 


40 


4G 


Tumour  occupied  hypogastr.  &  r. 
iliac  region  ;  uneven,  tender,  only 
moveable  superiorly.  Vaginalexam. 
Extended  below  convex  arch  of 
pubis.  Occupied  pelvic  cavity  and 
pressing  agst.  perineum.  Cld.  be 
moved  independently  of  uterus, 
when  this  was  raised  in  pelvis.  In 
the  centre  was  a  ridge,  about  as 
thick  as  finger,  occupying  central 
position,  and  running  in  an  ante- 
ro-postr.  direction.  In  its  anterior 
end  was  the  os.  Backache.  Tumour 
after  extraction  was  in  various  dia¬ 
meters,  1  ft.  7  in.,  1  ft.  C.|  in.,  and 
llj  in.  Extrauterine. 

Disease  of  uterus  fibrous.  Extra- 
uterine. 


34 


45 


30 


I 


Married.  Menses  present  at  time 
of  oper.  <5:  cont.  without  interrupt. 
Found  to  weigh  Gibs.  Extrauterine. 
Married.  Found  to  weigh  C  lbs. 
Extrauterine. 

Married.  Three  fibrous  tumours, 
weighing  4  lbs.  Extrauterine. 


Single;  never  pregnant;  anaemic. 
Suffered  fr.  menorr.  4  yrs.  12  mos. 
ago  noticed  tumour  in  abdomen, 
size  of  largo  orange,  &  occupying 
1.  hypochond.  On  palpation,  felt 
like  uterus  of  woman  7  mos.  gone. 
Diagn.  ovarian  disease.  Tumour 
found  to  weigh  6  lbs.  Intrautenne. 
Tumour  began  3  years  ago,  mis¬ 
taken  for  an  ovarian  by  Mr.  Eddi- 
son  of  Nottingham,  and  believed 
to  be  so  by  two  surgeons  of  the 
hospital.  Extrauterine. 

Had  been  very  weakly;  got  better 
under  tonics.  The  tumour  per¬ 
fectly  mobile,  and  was  supposed  to 
be  ovarian.  It  had  grown  rapidly. 
After  removal,  weighed  7  lbs.  A 
hysteroma.  Parietal  and  intra¬ 
uterine. 

Previous  history  not  given :  a  ne- 
gress.  Uterine  tumour;  not  other¬ 
wise  defined.  Weight  after  oper¬ 
ation  found  to  he  45  lbs.  Involving 
entire  uterus. 


Tumour  size  of  gravid  uterus  at 
8th  month.  Hard,  unyielding, 
tubulated,  moveable,  not  fluctuat¬ 
ing.  Tumour  after  removal  weigh’d 
12  lbs.  and  included  part  of  os  and 
cervix.  Supposed  ovarian.  All 
uterus  and  ovaries. 

Enormous  enlargement  of  abdo¬ 
men  of  10  years’  duration.  Ute¬ 
rus  after  operation  found  to  be 
enlarged  to  12  lbs.  Ovaries  and 
uterus  diseased.  All  uterus  and 
ovaries. 


Fibroid  uterus,  75  lbs  wt.  Ovaries 
fnd.  unheaIthy,filUng  up  so  entirely 
cavity  of  pelvis  as  to  render  de- 
ftecatlon  very  difficult.  Involving 
all  uterus  and  ovaries. 

Tumour  supposed  to  be  ovarian, 
but  examined  by  Dr.  R.  Lee,  and 
found  to  be  fibrous  tumour  ad¬ 
herent  to  fundus  by  a  small  thick 
pedicle.  Wgt.  8  lbs.  Extrauterine. 


Operated  Aug.  28,  1843.  Free  incision 
8  in.  from  umbilicus  to  pubes,  w.  perito¬ 
neum.  This  last  taken  up  and  cut  open 
Intestines  forced  out,  with  difficulty  re¬ 
turned.  Four  oz.  of  serum  exuded.  Tu¬ 
mour  found  occupying  right  side,  and 
dipping  deeply  in  pelvis ;  and  upon  pass¬ 
ing  the  index  finger  of  each  hand,  it  was 
elevated.  Immense  pedicle  from  the  tu¬ 
mour  to  the  r.  side  of  uterus,  thick,  vas¬ 
cular,  1  to  2  in.  broad.  Transfixed  by  a 
needle,  tied  <t  cut.  No  bleeding.  Wound 
closed  by  15  hare-lip  sutures. 


After  Progress. 


Operated  1843.  Long  incision.  Several 
adhesions  4  uterine  tubercles  with  thick 
vascular  pedicle. 

Operated  August  28, 1844.  Incision  from 
1  inch  above  umbilicus  to  pubes. 

Operated  May  29,  1851.  Incision  fr.  2  in. 
above  umbilicus  to  pubis.  Omentum  and 
sm.intestines  forced  out,with  dift'. replaced. 
Operated  Mar.  3,  1853.  Incision  fr.  2  in. 
above  umbilicus  to  pubes.  Tumour, found 
imbedded  in  substance  of  uterus,  was 
enucleated.  Small  intestines  forced  out, 
with  difficulty  replaced. 

Operated  Nov.  21,  1843.  Incision  from 
ensilorm  cartilage  to  half  inch  above  pu¬ 
bes.  Tumour  came  into  view  recognised 
to  be  uterus  filled  with  solid  matter.  Re¬ 
moved  cn  masse.  Transfixed,  2  ligatures 
being  placed  on  cervix  and  broad  liga¬ 
ments. 

Operated.  Incision  in  median  line;  bleed¬ 
ing  profuse.  Old  firm  adhesions  between 
uterus  and  abdominal  wall.  Several  cysts 
cut  through.  Pedicle,  nearly  circular,  tied. 

Operated.  Explorat.  incis.  Some  hajmorr. 
from  portion  of  tumour  slightly  wounded. 
Found  to  grow  fr.  within  walls  of  uterus. 
Tumour  firmly  tied  by  two  double  liga¬ 
tures  passed  through  it.  All  portion  above 
ligam.  cut  off.  Stump  of  uter.  kept  outside. 

Operated  J  une  13.  Incis  fr.umbil.  to  pubes. 
Tuinour  found  to  extend  beyond  umbilic. 
Incision,  therefore,  extended IJ  in.  higher. 
Tumour  found  attach,  to  sacral  &  lumbar 
verteb.  involv.  uterus  &  adher.  to  ovaries. 
Adhesions  torn,  ligamts.  severed,  leaving 
only  vagina  attached.  Cervix  now  trans¬ 
fixed,  2  ligatures,  lateral  halves  tied.  Pe¬ 
dicle  secured  at  lower  part  of  incision. 
Spermatic  artery  of  right  side  only  re¬ 
quired  ligature. 

Operated  in  1842.  Incision  13  inches 
Tumour  exposed;  had  a  broad  attach¬ 
ment,  the  greater  part  of  uterus  forming 
tumour;  great  difficulty  in  securing  ex¬ 
posed  vessels.  Both  ovaries,  which  were 
diseased,  and  entire  uterus  removed. 


Immediate  ef- 
fect8,vomiting(i{ 
tenesmus.  Peri¬ 
tonitis  followed, 
which  was  sub¬ 
dued.  Pedicle, 
of  ligature  came 
away  on  8th,  all 
the  rest  on  18th. 
Convales.  Sept. 
18, 21  days  after 
operation. 


Final  Result. 


Returned  home 
Sept.  2-5.  Cured 
25  days  after 
operation. 


Operated  in  1844.  Incision  12  inches. 
Both  ovaries  and  uterus  removed,  con¬ 
verting  vagina  into  a  cul-de-sac. 


Operated  in  1803.  Entire  tumour 
and  ovaries  removed,  leaving  only  a  small 
piece  of  cervix. 


Immediate  ef¬ 
fects,  sickness. 
Collapse  14  hrs. 
after  operation. 


Syncope  at  first, 
rallied  subse¬ 
quently  a  little, 
but 

Progressed  at 
first  favourably, 
but  subsequent¬ 
ly  died. 


Hmmorr.  about 
30  ounces  from 
various  sources. 
The  ligatures  of 
thepediclecame 
away  16th  day. 
In  March,  pa¬ 
tient  resumed 
her  avocations. 


Attacks  of  Syn¬ 
cope. 


Died  from  has- 
morrhage  5th 
day,  from  slip¬ 
ping  of  ligature. 
Recovered,  but 
died  39  days  aft. 
oper.  of  cholera. 
Died  3rd  day 
from  hsmorrh. 

Death  from  pe¬ 
ritonitis  3rd  day. 


Death  18  hours 
after  operation. 
P.M.  Internal 
htemorr.  oozing 
from  cut  sur¬ 
face  of  uterus. 


Died  five  hours 
after  operation. 


Died.  P.M.  Pus 
in  iliac  veins. 
Peritonitis.  In¬ 
testines  glued 
together. 


Cured. 


Operated  March  21,  1827. 
inches  long. 


Incision  nine 


Thewnd.he.aled, 
ligatures  thrown 
olf  &  progressed 
rapidly  to  recov. 
when  she  accid. 
fell  heavily  when 
the  bed  was  ma¬ 
king  to  the  gr’d. 


iOC 


Died  1^  hour 
after  operation, 
of  shock.  Liga¬ 
ture  found  aft. 
insuff.  to  com¬ 
press  thickened 
neck  of  uterus. 

Died  15th,  of 
secondary  in¬ 
flammation  in¬ 
duced  by  the 
fall. 


Recovery  com¬ 
plete. 


Died.  A  portion 
of  small  intest, 
came  in  contact 
with  pedicle  wh. 
incised,  and  be¬ 
came  infiltrated 
(t  gangrenous. 
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No. 


14 


15 


Operator  and 
Keferenco. 


Dr.  S. 
Parkmnn. 
America. 
Lymnn’sRepori 
Boat.  1856. 


Mr.  Lane. 
L'lidon. 
Clay's  Table, 
Kiwisch  Trans. 


16 


Age 


2V 


Previjus  and  General  History. 


Steps  of  Operation. 


4.3 


Dr.  E.  R. 
Peaslee. 
America. 
Ain.  Joiirn.  o/ 
]\£eiZ  Sci.  1855, 
p.  303. 


35 


18 


19 


20 


21 


Dr.  Kimball. 
Bost.  Med.  and 
Sury.  Journal, 
1855. 


Single.  'Jbmiour  of  one  year’s  du¬ 
ration.  Regular.  Tapped,  but  no 
fluid  followed.  Fibrous  Tumour 
of  uterus,  weight  8  lbs.  13  oz. 
Parietal,  involving  entire  Fundus. 


Twice  married.  No  children.  Dis¬ 
ease  of  8  or  9  years’  duration.  Cyst 
spontaneously  disappeared  5  suc¬ 
cessive  times,  at  intervals  of  about 
12  to  18  months.  For  the  last  2 
years  before  the  operation,  the 
cyst  did  not  give  way,  and  she  was 
3  times  tapped.  Health  good. 
Extrauterine.  Fibrocystic. 


Widow  with  4  children.  Tumour 
in  right  iliac  region  noticed  18 
months  previously.  I.eucorrhcea. 
Dysuria.  Numbness  of  theextrem. 
Had  pelvic  inflammation  after  her 
last  child,  17  mouths  back.  'Tum’r 
moveable,  falling  into  lower  pelvis 
when  she  is  erect.  Catheter  ne¬ 
cessary  for  several  weeks.  Sound 
penetrated  3  Jin.  Uterus  moveable 
while  the  tumour  is  fixed. 
Extrauterine. 


After  Progress. 


24 


Dr.  Kimball 
Ibid.  p.  254. 

Dr.  Kimball. 
Ibid.  p.  254. 

Dr.  Walter 
Burnham,  of 
Lowell. 
Nelson's 
Ainer.  Lancet, 
Jan.  1834. 
Dr.  Nelson. 
America. 
Anier.  Medical 
Monthly, 
1859-60. 
Bost.  .Med.  and 
Surg.  Journ. 
18.59-60,. 507. 
Dr.  A.  F. 
Sawyer,  of 
San  Francisco. 
.4 HI.  Journ.  of 
Med.  Sciences, 
1860,  46. 


Mr.  T.S.  Wells, 
of  Loudon. 
Communicated 
and  Operation 
seen. 

Ditto. 

Gomraunicatecl 

Ditto. 

Path.  Trans. 
xiv.  204. 


43 


53 


Aneemic.  Unable  to  lay  on  her 
back.  Hasraorrhage  at  the  periods 
fearful,  likely  to  prove  fatal.  Tum’r 
occupied  centre  of  abdomen.  Form 
globular,  large ;  diameter  probably 
7  inches.  Vaginal  examination: 
Cervix  normal.  Sound  peneti-ated 
4  to  0  inches.  Diseased  mass  was 
so  high  up  in  abdomen  that  could 
not  be  felt  per  vaginani.  Involving 
all  uterus. 

Supposed  ovarian.  Enormous  ir¬ 
regular  and  lobulated  tumour,  in¬ 
volving  uterus  only. 

Particulars  not  given.  Fibrous 
within  walls  of  uterus.  Parietal. 

Also  copied  in  Tl'orcester  Medical 
Journal,  February  1851. 


Of  5  mouths  standg.,  .and  consisted 
of  3  lobes,  of  which  largest  filled 
whole  of  left  iliac  region,  and  ext. 
to  the  ribs  and  to  the  right  of  linea 
alba,  causing  much  distress  by 
compressing  chest  and  stomach. 
Diagnosed  to  be  ovarian  cyst. 
Extrauterine. 

Married,  4  children.  Tumour  first 
noticed  1849.  In  1855  was  of  size 
of  two  fiats  in  centre  of  abdomen, 
sinking  when  erect  in  pelvis.  In 
Oct.  1856,  confined  of  a  healthy 
child.  After  this, uterus  could  no 
longer  be  felt,  and  tnm’r  resumed 
its  position  in  pelvis,  which  was 
moveable.  Parietal. 


Interstitial  fibroid  of  uterus  in 
right  uterine  wall,  of  months’ du¬ 
ration.  Severe  menorrhagia.  Ob¬ 
scure  fluctuation.  Tumour  extdng. 
above  umbilicus.  Weight  found  to 
be  17  lbs.  Parietal. 

Solid  fibrous  tumour  of  uterus, 
weighing  28  lbs. 

Single.  .4  case  of  fibrocystic  pe¬ 
dunculated  outgrowth.  Right  side 
of  fundus.  Weight,  16  lbs.  1  oz.  ; 
and  a  large  cyst  which  had  held  26 
pints  of  fluid,  and  4  lbs.  of  lumpy 
masses  of  decomposed  ilbrine. 
Vibrocysiic.  _ 


Operated  Jaii.  8, 1848.  Incision  from  ensi- 
form  cartilage  to  pubes.  Ascitic  fluid 
escaped  on  making  incision.  Tumour 
tapped;  no  fluid  followed.  On  being 
raised,  found  to  be  a  fibrous  growth.  In¬ 
volving  entire  fundus.  Ligature  applied 
through  and  around  lower  part  of  organ, 
tied  with  great  force.  Tumour  excised. 
Both  ovaries  healthy. 

Operated  Feb.  15,  1844.  Incision  7  in. 

A  pedicle  was  formed  of  that  part  which 
sprang  fr.  uterus.  Temp,  ligat.  were  first 
applied,  the  cyst  was  then  severed  close  to 
temp,  ligat. ;  afterwards  6  perm,  ligat. 
were  applied  each  including  about  1 
inch  of  the  cut  edge  of  the  portion  of 
the  cyst  left  attached  to  the  uterus.  The 
pedicle  was  left  within  the  abdom.  cavity. 
Wound  united  by  7  sutures.  Not  within 
the  peritoneum. 

Operated  Sept.  1853.  Tneis.  C  in.  Trocar 
thrust  in  what  appeared  a  dense  sac  filled 
with  fluid.  Nothing  but  blood  followed. 
Incision  enlarged  ;  tumour  then  found  to 
proceed  from  uterus.  Trocar  puncture  was 
bleeding  freely.  Operat.  c’ld  not  be  suspen. 
Attempts  to  vomit,  &  intestines  protruded. 
Incision  extended,  &  ligature  placed  ar’nd 
uterus  as  soon  as  pos.  &  excised.  Haamor. 
did  not  exceed  0  oz.  Ligatures  brought 
out  at  lower  angle  of  wound,  by  side  of  wh. 
a  gum  elastic  tube  was  left  introduced. 
Wound  united  by  6  needles  carried  thro’ 
the  peritoneum. 

Operated  Sept.l.  Inois.4  in.  thro’ median 
line  upon  projecting  tumour.  Attempt 
made  to  enucleate  first,  so  as  to  remove 
diseased  mass,  and  thus  make  smaller 
openings.  This  was  done  with  difficulty. 
Uterus  then  drawn  out.  Transfixed  with 
double  ligature  at  suppos.  union  w.  cervix. 
Superior  part  then  amputated.  Wound 
brought  together  by  4  sutures.  4  oz.  of 
blood  lost. 


Final  Result. 


Pulse  rose  from 
80  to  120  the  1st 
day.  Onthe2ud 
was  130,  on  the 
3rd  it  had  fallen 
to  100. 


Died  of  hscmor- 
rhage,  12  hours 
after. 


Patient  recovrd. 
in  three  weeks. 
JIarried  three 
years  after  oper¬ 
ation,  and  again 
in  a  year.  Died 
Ij  year  after,  of 
disease  of  blad¬ 
der. 


Died,  Peritonitis 
5th  day. 


Recovery  some-  i 
what  retarded  I 
by  nausea  and 
vomiting,  reten¬ 
tion  of  urine, 
etc.  Convalesct.  j 
quite  iu  -Jan.  i 
Ligatures  rera. 
very  long,  not 
away  till  July.  ! 


Recovery  com¬ 
plete. 


Whole  diseased  mass  and  organ  removed.  >  Favourable  for  i  Died  10th  day. 

six  days,  7th  got 


Uterus  extirpated. 


Uterus  end  both  ovaries  extirpated. 


Two  largest  lobes  removed  by  the  knife, 
leaving  a  stump  three  inches  iu  diameter. 


Operated  under  ether.  Incision  from  a 
above  umbil.  to  pubes.  Was  a  large  solid 
growth  imbedded  in  parietes  like  an  en¬ 
ormously  hypertrophied  uterus.  Uvaries 
rested  on  either  side  of  tumour,  left 
healthy,  right  hypertrophied.  Transfixed 
by  aligat.  below  cervix,  all  above  removed. 
Tjgatnres  lefthangingout  of  w'ound.  Tum'r 
was  calcareous, mixed  up  with  fibroplastic 
ingredient,  and  muscular  ami  cerebriform 
matter. 

Gastrotomy.  Tumour  wounded  acciden- 
dentally  with  knife.  Fearful  hsemorrhage. 
Ijarge  vessels  on  surface.  Tumour  enu¬ 
cleated,  uterus  contracting  afterwards. 
Edges  of  wound  tied.  Panion  right  side 
of  uterus  hypertrophied  or  fibroid. 

All  the  uterus  excepting  the  cervix  and 
both  ovaries  removed. 

Operated  upon  ,as  for  ov'ariotomy.  No 
important  adhesions.  Right  ovary  at¬ 
tached  to  tumour  and  reraovod.  Left  eou- 
nected  to  utcius. 


ill. 

Favourable 
two  davs. 


for 


Ligature  came 
away  a  few  mos. 
aft.  without  pa¬ 
tient's  knowl’ge. 
Ibid.  Journal, 
18-58,  207. 


Died  3  I'd  day, 
from  slipping  of 
ligature. 
Recovered  in  two 
!  mouths. 


Recovered  with¬ 
out  a  bad  sympt. 
Died  3  years  aft. 
of  obscure  abd. 
disease,  w.  fistu¬ 
lous  opening  in 
intestine. 


Favourable  np  ,  Died  0th  ilay. 
to4tli  day,  when  i  PM.  Per.toniti.s. 
rigors  occurred,  Sauguin’us  Iluid 
nausea,  vomit-  and  clots,  10  oz. 
log.  Pulse  110.  Ligat.  on  stump 
of  wound  some¬ 
what  loosened. 
Death  IVom  se¬ 
condary  hiemoiT, 


Collapse. 

haustioii. 


Ex- 


Went  on  well 
for  three  days. 
Shock. 


Death  fonrhonrs 
after  from  shock 
and  haimonhago 


Died  fourth  day 
from  poisoning. 
Died  four  hours 
after  operation. 


t  n~ 
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No. 


2G 


Operator  and  ' , 
Reference, 


Mr.  Brown. 
Communicated 
Bond.  Surg, 
Home. 


27 


Mr.  Fletcher. 
Communicated 
by  Dr. 
Grimsdale. 


40 


Previous  and  General  History. 


45  Single.  Admitted  May  0,  1800. 
Health  good  up  to  last  S  or  4  yrs., 
when  she  had  faintness  and  epis- 
taxis.  Regular  up  to  Oct.  last.  Nine 
years  ago  disc,  small  tum’r  r.  side 
of  abd.;  this  did  not  inc.  till  3  or  4 
years  ago.  Had  grown  rapidly  last 
6  months.  Had  pneumonia  10  yrs. 
back.  Last  March  had  erysipelas. 
Examination  :  Small  ovarian  turn, 
also  a  solid  mass  above  pubis  like 
an  enlarged  uterus.  Sound  only 
gets  within  the  os.  Hymen  perfect. 
Lungs  sound.  Heart  healthy,  but 
weak.  Fibrocystic. 

Widow  with  5  children.  Three  mis¬ 
carriages.  Ceased  to  menstruate 
0  months  ago.  Tum'r  fir-^t  noticed 
13  months  ago  on  right  side.  Cir¬ 
cumference  of  abdomen,  371  in. 
lum  r  moveable,  containing  large 
masses  of.- olid  matter.  After  oper¬ 
ation,  tumour  found  to  weigh  14.J 
lbs.  Struct,  identical  with  uterine 
fibroid  tum’rs,  siudded  with  cysts 
of  various  sizes.  E.rtranterine. 
Fibrocystic  disease. 


Steps  of  the  Operation. 


After  Progress. 
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Mr.  Hakes. 
Brit.  Med. 
Journal, 
Feb.  28, 18G3. 


Mr.  Cadge, 
of  Norwich. 
Communicated 
18G3. 


30 


30 


31 


Dr.  E.  K. 
Peaslee. 
America. 
Jm  Journ.  of 
Med.  Sei. 
1855,  p.  .393. 
Dr.  Kceberle. 
Med.  Gaz.  of 
Strasbonry, 
No.  10, 1SG3. 
Vresse  Midi- 
calc  Belye, 
Nov.  181)3. 


Kccberle. 
2nd  case. 
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30 


Married.  Had  2  children,  youngest 
15.  Enlargement  first  noticed  18 
months  ago.  'J'hen  appear’d  to  have 
abd.  full  of  ascitic  fluid,  A  a  harder 
tumour  below.  Tapped  ;  several 
pts.  of  amber  fluid  liberated,  when 
an  irreg.  nodulated  tumour  was 
felt.  Uterus  moveable,  but  less  so 
than  usual.  0  months  ago,  tapped 
again,  and  when  about  1  pt.  of  fluid 
had  come  away,  cannula  came  agst. 
a  hard  tumour.  Ten  days  aft.  again 
tapped  high  up  above  umbilicus, 
and  a  large  quantity  of  fluid  came 
away.  Cysts  and  solid  tum’r  rem. 
behind.  Diagnosis  made  ovarian 
dppsy.  Extrautenne, fibrocystic. 
Single.  Health  good.  Five  years’ 
growth.  Generally  regular,  at  one 
time  there  was  slight  sanguineous 
drain,  never  hsemorrhage  Tumour 
was  in  abdomen,  size  of  8  months 
pregnancy.  Diagnosed  at  Norwich 
and  in  Loudon  to  bo  ovarian. 
Parietal. 


No  account  of  duration.  Tumour 
was  found  to  be  a  uterine  fibroid, 
5i  in.  long,  4  broad,  and  3  thick. 
Extranterine. 


Married  G  years.  Nervous.  Began 
to  menstruate  at  13.  No  children. 
Miscarriage  5  yrs.  ago  at  3  months. 
Then  noticed  hard  tumour  left  side 
of  pelvic  region.  This  was  made 
out  to  be  a  uterine  fibroid.  It  grew 
without  disurbance  of  gen.  system. 
3  years  ago,  believed  to  be  a  mixed 
tum’r.  Ai'senical  pills  and  iodized 
iron  prod,  no  effect.  Micturition 
difficult.  Menorrhagia  w.  sickness 
at  the  epochs.  In  present  state, 
tumour  believed  to  be  ovarian  or 
fibroid  of  uterus. 


Ascitic  for  a  long  time,  obliging 
punct.  by  the  trocar  every  5  days, 
to  remove  12  or  13  pints  of  serum. 
Operation  one  of  urgency. 
Pcdimlated  Exfrnuterinc. 


Went  on  pretty 

well  tillthe  26th, 
when  fluctuation 
became  distinct 
over  abdomen 
w.  erysipelatous 
redness.  Pulse 
quick.  Tongue 
dry  and  foul. 
3Ist,  began  to 
sink. 


Vomited  once  or 
twice  the  night 
and  day  after 
operation ;  com¬ 
plained  of  pains 
like  afterpains 
in  the  uterus. 
These  relieved 
by  gruel,  l.t  oz. 
tinct.  opii ,  20 
minims.  Had 
very  little  stimu¬ 
lant. 


For  several  hrs. 
appeared  to 
be  doing  well. 
Still  never  ral¬ 
lied. 


Operated  May  15.  In  dissecting  as  far  as 
peritoneum,  the  cyst  found  to  be  so  ad¬ 
herent  that,  in  endeavouring  to  break  it 
down  It  was  ruptured  and  three  or  four 
pints  of  fluid  escaped.  A  Arm  fibrous 
mass  was  then  discovered  bound  down  by 
such  firm  adhesions  that  it  could  not  be 
moved.  Therefore  a  piece  of  cyst  on  each 
side  was  cut  off,  and  the  wound  closed  as 


Operated  May  14,  1802.  Incision,  5  in., 
from  „  in.  below  umbil  Anter.  surface  of 
tumour  closely  adherent,  &  3  in.  of  edge 
ot  omentum  to  tumour  on  right  side.  Tro¬ 
car  passed  into  tumour,  scarcely  any  fluid 
came  Incision  extended  to  2  in.  above 
umbilicus.  Many  cysts  ruptured  orpunot. 
lurnour  found  to  spring  from  back  of  ute¬ 
rus  below  the  fundus  and  to  left  of  median 
hue.  Its  base  (it  could  hardly  be  called  a 
pedicle)  was  about  1^  in.  diameter.  Tnis 
was  cut  with  icraseur  in  about  20  minutes. 
Pti’O  ligatures  of  iron  wire  put  on  vessels 
which  bled  on  the  cut  uterine  surface. 
Ligat.  cut  short  and  left.  Wound  closed 
by  pins  and  fig.-of-8  sutures,  and  superfi- 
cial  sutures.  Abdomen  not  sponged  out. 

Operated  Jan.  29,  18G3.  Incision  usual 
length,  to  an  in.  above  umbilicus.  Tumour 
found  adherent  to  omentum  &  intestines. 
Connected  by  a  small  band,  with  scarcely 
a  pedicle.  This  was  traiistived  by  double 
ligature,  and  both  sides  tied,  a  third  wire 
encircling  the  whole.  Tumour  was  found 
to  be  made  up  of  cysts  of  narrow  sizes 

T’!'  however, 

with  solid  bloody  matter.  Right  ovary 
was  felt  to  be  somewhat  enlarged.  Some 
fluid  escaped  in  abdomen,  which  was 
sponged  out. 


When  abdomen  was  opened,  tumour  rolled 
out.  lapped  ;  found  solid.  Uterine  wall 
now  peeled  off  and  tumour  enucleated. 

3  or  4  large  vessels  tied,  and  then  redund 
uterine  flaps. wh.had  cov.the  growth,r’mov. 

As  the  bleeding  WAS,  however,  very  free, 
to  check  this,  &  also  remove  any  smaller 
tumours,  wh  might  &  probably  did  exist, 
a  strong  double  ligature  was  passed  thro’ 
cervix,  and  lateral  halves  tied,  and  whole 
uterus  and  ovaries  removed.  There  was 
no  more  bleeding. 

Operated  Sept.  21,  183.3.  Incision  C  in. 
lurnour  taken  for  fluctuating  one;  punc- 
turedwith  trocaj'.  Greet  hsemorr.  A  ligat. 
was  then  applied  round  neck  of  tumour  .2 
whole  body  above  the  ligature  excised. 

Operat.  April  20, 1863.  Incision  3J  centira.  Very  fair  pulse 

iievJr  rose  above 
adhesions  105.  Suif’d  from 
a  c..nnected  w.  epiploon  by  cough.  Ligature 

TumoiirfomKft^v,*^  ‘lame  awav  on 

lumourfouud  to  be  solid.  Incis.enlarged.  13th  or  Tlth 
redunonlatedtmnourcameout,andlas  da 

secuied  by  the  chain  of  an  ecraseur.  In¬ 
testines  were  now  moved  aside.  Uterus 
found  large,  con  tain’g  a  fibroid  size  of  nut 
Right  ovary  healthy  ;  left  large,  w.  Graa¬ 
fian  vesicle  on  it  ready  to  burst.  Cervix 
tiansfixed,  double  iron  ligature  applied 
including  broad  ligaments  and  ovaries. 

Ihe  whole  part  above  the  ligatures  cut. 

Cavity  of  abdomen  cleaned  out.  Ends  of 
cut  portion  touched  with  percbloride  of 
iron.  Other  vessels  tied. 

Operated  December  5,  18G3.  Adhesions 
IwenlvH^’f"'®  vascular, 

ai  d  vl  I  s 
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Final  Result. 


Died  June  8, 
of  phlegmonous 
erysipelas  of  left 
leg.  'fhe  sam'e 
epidemic  pre¬ 
vailed  in  the 
hospital. 


Recovered  well. 
Readmitted  into 
hospital  a  few 
months  since, 
with  eczema ; 
otherwise  well 
and  fat. 


Died  33  hours 
after  operation,, 
from  shock. 

P.M.  No  inflam¬ 
matory  action  : 
wild,  firmly  hid. 
Both  ovaries  dis. 
each  cont.  2  or  3 
small  tumours  . 
Small  polypus 
found  on  cervix 
uteri,  and  1  or  2 
fibroids  imhed’d 
in  uterine  wall. 


Died  of  shock, 
apparently,  36 
hours  after  oper¬ 
ation. 


Death  on  4th 
day,  from  peri¬ 
tonitis  and  gan¬ 
grene  of  in  test. 


Recovery  com 
plete  30th  day. 


Died  of  peritoni¬ 
tis  as  a  result  of 
the  recurrence  of 
ascites. 


THAj^SAGTIOI^S  of  branches. 
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i  KfEberle. 
Comiimnicatecl 

1 

! 

1 

U 

Tumour  weighing  3-3  kilog.  5  yrs. 
ago,  observed  iibd.  was  enlarging, 
b'irst  came  a  suspicion  of  pregn’ey, 
then  of  an  ovarian  tumour,  tluct. 
being  very  evid.  Tapped  7  times 
without  effet.  In  18(33,  belly  eiiorm. 
swelling  ext.  to  scaphoid  cartilage. 
Dyspneea  urgent,  face  cyanosed, 
decubitus  lateral.  Fluctuation  was 
so  eviiJent,  she  was  again  tapped, 
blood  only  exuding.  Walls  of  abd. 
slightly  CEilematous. 

ExtraiUerine,  Pedunculated. 

Operated  March  4,  1863.  liiois.  5.j  centim. 
Large  fibroid  exposed,  which  at  the  least 
succussion  shook  like  jelly,  adherent  to 
epiploon  by  large  tortuous  vessels.  These 
tied  and  enton  both  sides.  Ovaries  healthy. 
Metallic  ligature  put  around  pedicle,  wh. 
was  about  size  of  a  fist  when  cut.  At  least 

3  litres  of  blood  came  away  from  out  end. 
Parts  now  sponged.  Large  bleeding  veins 
tied.  A  small  superficial  part  of  adherent 
liver  having  been  removed,  exuded  bile 
and  blood.  This  was  arrested  by  the  per- 
chlorida  of  iron.  Operation  lasted  hrs. 
A  small  portion  of  air  retained  in  abdo¬ 
men.  AVound  closed. 

For  two  first 
days  did  pretty 
well;  3rd,  vio¬ 
lent  sickness, 
and  death  from 
exhaustion  and 
dyspnoea. 

Died  March  8. 
P.M.  Air  ab¬ 
sorbed.  Wound 
two-thirds  heal’d 
Some  serum  in- 
feriorly  from 

ffidematous  walls 
Tumour  entirely 
disappeared.  No 
phlebitis  or  faise 
membrane.  Two 
litres  of  sero- 
purulent  fluid 
in  right  pleura. 
Deatli  thus  due 
to  pleurisy. 

,  recovered  was  one  in  which  it  was  stated  that  all  the 

•  uterus  except  the  cer-\dx  was  removed.  All  in  and 
•about  the  diseased  organ  was  removed. 

I  3.  The  last  category  of  cases,  however,  appears  to 
be  most  interesting.  In  all,  they  amount  to  nine, 
with  four  recoveries.  One  death  here  appears  to 
■  .have  resulted  from  haemorrhage,  the  ligature  not 
having  been  sufficiently  secured ;  and  one  death  was 
])urely  accidental. 

I  This  last,  one  of  Dr.  Clay’s,  had  all  but  reco- 
i  vered  j  the  wound  had  healed;  the  Kgatures  had  come 
nway ;  and  she  was  progressing  raj)idly  towards  con- 
I  valescence,  when  she  fell  heavily  to  the  ground  when 
I  the  bed  was  making.  The  shock  to  her  system  ap- 
I  pears  to  have  determined  inflammatory  complications, 
\  -of  which  she  died. 

t  These  last  two  cases  should,  therefore,  fairly  be 
^'xcluded.  This  would  give  seven  cases,  and  four  re- 
j  ooveries — ^more  than  half.  In  all  these,  the  ovaries 
;  {with  the  exception  of  one  case,  one  of  Air.  Wells,  in 
i  which  one  ovary  only  was  removed)  were  extirpated, 

I  as  well  as  the  entire  uterus.  And,  iu  order  that  this 
I  .should  be  done,  the  uterus  must  have  been  high  up 
1  and  well  without  the  true  j^elvis. 

:  It  is  obvious,  however,  on  more  closely  reviewing 

j  these  cases  in  wdiich  gastrotomy  has  been  performed 
:  .successfully,  that  it  is  precisely  in  those  cases  where 
‘  the  tmnour  Avas  high  up  in  the  false  pelvis,  that  the 
j  success  has  been  greatest.  Secondly,  in  those  where 
the  ovaries  were  removed,  it  is  this  same  contingency 
which  contributed  to  their  ready  extirpation  also  ; 
j  and,  thirdly,  it  was  also  in  those  cases  where  the 
whole  diseased  mass  was  capable  of  removal. 

I  'The  first  contingency  is  the  reverse  of  what  we 
i  observed  in  cases  of  enucleation  fer  vaguiam.  If 
I  such  tumours  are  to  be  removed  by  gastrotomy  at  all, 
i  it  is  a  favourable  jDosition.  Secondly,  a  very  little 
j  reflection  will  shew  that  it  would  Ije  impossible,  ex- 
I  cept  in  a  case  where  the  uterus  and  ovaries  Avere  high 
up  in  the  false  pelvis,  to  remove  them  en  masse.  For, 
j  if  we  look  for  a  moment  to  the  large  vessels  in 
J  immediate  contiguity,  the  broad  ligaments  Avhich 
^  1  have  to  be  cut  tluough,  the  position  of  the  bladder, 
i  i  'Ureters,  spermatic  artery,  the  objections  to  the  opera- 
tion  appear  very  great,  ahuost  insurmountable,  if 
p  there  be  any  extensive  adhesions;  and  yet  the  only 
j  four  cases  on  record,  if  Ave  exclude  extrauteriire  tn- 
I  mours,  in  which  recovery  has  folloAved,  have  been 
!  the  cases  in  Avhich  Drs.  Clay,  Burnham,  Koeberle, 
;[  and  Boyd  removed  both  uterus  and  ovaries.  And 
j.:  this  could  not  have  been  effected,  unless,  as  before 
urged,  the  uterus  and  ovaries  had  been  Avell  thaAvn  up 


outside  of  the  true  pelvis,  where  they  could  be  easily 
got  at  and  remoA^ed. 

At  post  niortem  examinations,  with  the  abdominal 
Avails  opened  low  down,  even  to  the  front  of  the 
bladder,  and  when  all  the  intestines  are  moved  out  of 
the  AV'ay,  even  when  the  rectum  is  included,  anybody 
who  has  tried  it  must  have  experienced  how  great  is 
the  difficulty  to  sejAarate  away  the  contents  of  the 
true  pelvis.  But,  admitting  it  were  possible,  how 
could  the  arteries  cut  across  be  secured  ?  and  would 
it  be  possible  to  remove  such  a  mass  Avithout  wound¬ 
ing  the  large  A'eins  in  this  cavity  f 

[To  be  continued. ~\ 
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BENGAL  BRANCH. 

ADDRESS  IN  MEDICINE  ;  THE  PRESENT  STATE  OP  THE 
MEDICAL  PROFESSION  IN  BENGAL. 

By  S.  Goodeve  Chuckerbutty,  M.D. 

r  Concluded  from  page  88.1 

There  are  now  in  the  Calcutta  Medical  College 
three  classes  of  students  :  the  first  created,  or  the 
English  class ;  the  next  created,  or  the  military 
class;  and  the  third  created,  or  the  Bengali  class. 
Into  each  of  these,  young  men  of  aU  castes,  creeds, 
and  colours,  of  all  nations  and  countries,  are  freely 
admissible ;  and  from  them  have  annually  gone  forth 
into  the  world  large  numbers  of  physicians  and  sm- 
geons.  Connected  with  this  College,  there  is  now  a 
magnificent  hospital,  in  the  wards  and  dispensaries 
of  which  relief  is  afforded  to  a  vast  number 
of  patients,  in  every  department  of  the  profes¬ 
sion;  an  extensive  museum  of  anatomical,  path¬ 
ological,  zoological,  mineralogical,  and  pharmaceu¬ 
tical  specimens ;  a  fine  chemical  laboratory ;  a  good 
library ;  and  vast  dissecting  accommodation.  Fol¬ 
lowing  the  example  of  Calcutta,  similar  medical 
schools  have  been  formed  also  at  Bombay,  Madi-as, 
Hyderabad,  Agra,  and  Lahore.  Thus  there  are  now 
six  well-founded  medical  colleges  in  the  country, 
three  of  which  belong  to  our  own  Presidency;  and 
numbers  of  good  hospitals.  In  all  these,  a  vast 
number  of  students  are  learning  together,  in 
honourable  rivalry,  every  branch  of  medical  know¬ 
ledge  imported  from  the  best  schools  of  Em-ope. 
We  have  side  by  side  English  medical  schools  and 
vernacular  medical  schools,  English  medical  teachers 
and  vernacular  medical  teachers,  English  medical 
practitioners  and  vernacular  medical  "practitioners. 
Year  after  year,  afresh  crowd  of  medical  students  are 
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passing  our  colleges  and  universities,  and  spreading 
themselves  far  and  wide  over  the  whole  face  of  the  coun¬ 
try.  They  are  to  be  found  in  the  army,  in  all  civil  sta¬ 
tions,  in  charge  of  jails  and  dispensaries,  on  board 
passenger-ships,  in  the  service  of  the  railway  compa¬ 
nies,  in  lucrative  private  practice,  and  in  the  employ  of 
rich  zemindars  and  planters.  Not  only  towns,  but  even 
the  villages,  have  commenced  to  reap  the  benefit  of 
their  advice.  In  Calcutta,  they  may  be  counted  by 
scores  ;  and  the  demand  for  their  services  is  so  great, 
that  the  humblest  of  them  easily  obtains  a  livelihood. 
Indeed,  it  is  often  difficult  to  get  an  unpassed 
second  or  third  year’s  student,  even  of  the  Bengali 
class,  to  accept  an  appointment  worth  forty- 
five  to  seventy  rupees  (about  =£4  :  4  to  .£G  :  10)  a 
month. 

As  w'as  to  be  anticipated,  the  first  difficulty  of  these 
youths  was  to  contendwith  t\iQKoherajes,Halceems,BJLdi 
other  irregular  practitioners  of  the  old  stamp  ;  for  we 
may  be  quite  sure  these  men  regarded  with  no  affec¬ 
tion  the  alumni  of  the  new  school.  But,  while  their 
own  numbers  have  gained  strength  by  annual  addi¬ 
tions,  those  of  their  enemies  have  grown  proportion¬ 
ately  thinner,  partly  from  want  of  room,  and  in  part 
.also  from  the  augmenting  credit  of  rational  medicine. 
It  would  be  hard  to  tell  the  exact  number  of  new  me¬ 
dical  men  engaged  in  practice  all  over  the  country ; 
but,  if  we  may  venture  to  guess,  we  may  say  they 
may  be  counted  by  thousands.  Of  the  students  of 
our  own  Medical  College  alone,  according  to  Dr.  W. 
C.  B.  Eatwell,  there  were  employed  in  1860,  in  the 
service  of  G-overnment,  85  subassistant-surgeons, 
62  Bengali  class  native  doctors,  and  330  Hindustani 
class  native  doctors,  giving  a  grand  total  of 477  officers. 
These  numbers  have  during  the  past  three  years 
greatly  increased ;  and,  besides,  when  we  take  into 
calculation  the  number  employed  by  the  railway  com¬ 
panies,  tea-companies,  planters  and  zemindars,  pas¬ 
senger-vessels,  and  as  private  practitioners,  and  the 
numbers  which  have  issued  forth  from  the  other  nie- 
tlical  schools,  it  will  not  be  surprising  if  we  said  that 
there  are  now  in  India  thousands  of  reliable  native 
physicians  and  surgeons ;  whereas  none  of  these  were 
to  be  met  with  any  where  only  thirty  years  ago.  All 
of  these  practitioners  are  well  to  do  in  the  world,  and 
many  of  them  have  gi’own  opulent  and  respectable 
members  of  society.  The  aggregate  amount  of  wealth 
represented  by  them  is  considerable,  when  we  come 
to  think  of  the  recency  of  their  existence  and  the 
temble  obstacles  they  have  had  to  surmount.  Of 
the  benefits  they  confer  on  the  public  no  tongue  can 
speak,  nor  pen  describe ;  they  are  engraved  in  the 
hearts  of  the  suffering  multitude  •,  and  their  extent 
and  value  can  only  be  judged  of  by  the  great  demand 
which  has  sprung  up  within  so  short  a  period  for 
scientific  medical  aid  among  all  ranks  of  the  commu- 
nity. 

This,  we  will  say,  is  the  bright  side  of  the  pictiu’e ; 
but,  like  all  pictures,  it  has  a  reverse  side  as  well, 
which  we  sh^  now  proceed  to  contemplate.  The 
phenomenon  we  have  seen  has  been  so  amazingly 
rapid  in  its  growth,  that  it  has  almost  taken  the 
breath  out  of  its  immediate  beholders.  The  spec¬ 
tacle  was  too  dazzling  to  admit  of  an  early  scrutiny. 
People  at  first  were  too  much  rejoiced  at  the  sudden¬ 
ness  and  mightiness  of  the  apparition  to  look  beyond 
the  surface.  We  shall  show  that  that  was  precisely 
wherein  the  danger  lay.  It  was  a  danger  that  was 
lurking  within  and  without  the  pale  of  the  profession. 
The  first  years  of  this  wonderful  regeneration  of  me¬ 
dicine,  under  the  skilful  management  of  Mr.  M.  E. 
Bramley  and  Dr.  H.  II.  Goodeve  (to  the  latter  alone 
being  due  the  credit  of  introducing  for  the  first  time 
human  dissection  and  the  study  of  practical  mid¬ 
wifery  into  this  eouritry),  were  years  full  of  eonfi- 
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dence  and  hope.  The  pride  of  knowledge  wms  the  j 
all-absorbing  passion  depicted  on  the  faces  of  the  ■ 
youths  who  crowded  the  lecture-rooms  of  their  infant 
institution.  The  progress  and  enterqu-ise  of  the  na¬ 
tive  medical  students  were  the  great  topic  of  the  | 
day.  AU  true  friends  of  India  were  glad  of  their  | 
success.  Lord  William  Bentinck,  Lord  Macaulay,.  ‘ 
Sir  Charles  E.  Trevelyan,  Sii‘  Edward  Ryan,  Dr.  j 
John  Grant,  Mr.  David  Hare,  Baboo  DwarikanatL  f 
Tagore,  were  the  great  men  who  did  eveiything  in 
their  power  to  foster  and  encourage  them.  The  | 
chemical  experiments  of  Dr.  W.  B.  O’Shaughnessy  j 
attracted  admiring  crowds  of  spectators,  who,  as  well 
as  the  regular  pupils,  might  have  been  seen  fasci-  I 
nated  to  the  benches  on  which  they  sat  by  the  new  j 
truths  that  were  every  moment  bursting  to  their  ob-  i 
servation.  Truly,  they  might  have  exclaimed,  “  All  ' 
this  must  make  us  wiser  and  better  than  our  fore-  i 
fathers,  and  yield  great  pecuniary  advantages  I”  : 
Buoyed  up  with  hope,  petted  by  the  great,  and  in-  i 
toxicated  with  knowledge,  the  first  band  of  students  ! 
laboured  with  a  zeal  and  determination  which  asto-  j 
nished  even  the  Orientalists.  A  series  of  triumphs  I 
greeted  them  as  the  residt  of  their  first  examination.  | 
A  batch  of  diploma-men  received  theii’  honours  amid  i 
the  admiration  of  a  crowded  assembly,  and  Dr.  John  i 
Grant  delivered  a  telling  oration  to  signalise  the  j 
event.  j 

Now'  eame  to  be  tested  the  money-value  of  those  ' 
diplomas  ;  and  the  Government  of  the  day  was  j^re-  I 
vailed  upon  to  offer  to  th(i  successful  candidates  a  salary  ’ 
oflOOrupeeseachpermenseminthepublicservice.  The  | 
young  men,  it  was  said,  felt  deeply  mortified  at  this  ; 
scale  of  remuneration ;  nevertheless,  since  they  had  » 
then  as  yet  no  experience  of  the  prospects  of  private 
practice,  most  of  them  accepted  service  on  the  terms 
proposed.  The  Government,  with  its  usual  liberality, 
at  once  proceeded  to  open  dispensaries  for  the  poor  ■ 
in  the  principal  civil  stations ;  and,  by  the  recom¬ 
mendation  of  the  Committee  of  Examiners,  ajrpointed  i 
to  their  charge  the  newly  passed  young  men,  as  sub¬ 
assistant-surgeons,  under  the  superintendence  of  the 
civil  surgeons.  Baboos  Nobin  Chunder  Mitter,  Uma  ^ 
Churn  Sett,  and  Rajkisto  Dey,  were  the  first  to  be  so 
employed,  and  then  promoted  to  higher  pay,  as  their  ! 
merits  became  duly  appreciated.  Some  of  those  gen-  i 
tlemen  here  named  now'  number  among  the  dead.  i 
One  of  the  most  illustrious  of  that  batch.  Baboo  j 
Dwarikanath  Goopto,  an  honoured  member  of  our 
Branch,  was,  however,  immediately  taken  by  the  i 
hand  by  the  late  Baboo  Dw'arikanath  Tagore,  whose 
unstinted  liberality  and  public  munificence  were  felt  i 
in  so  many  directions.  Baboo  Dwarikanath  Goopto  ; 
at  once  became  the  family  medical  adviser  of  that 
noble-hearted  patriot,  and  was  by  him  introduced  to 
a  circle  of  rich  friends,  who,  by  their  united  allow¬ 
ances,  secured  for  him  an  early  independence.  Baboo  i 
Dwarikanath  Goopto  lives  now  to  favour  our  meet-  ! 
ings  by  his  presence ;  and  it  would  do  good  to  our  i 
Branch,  if  the  younger  members  of  the  i^rofession 
were  to  imitate  his  example.  In  him  meet  the  events 
of  nearly  thirty  years ;  and  the  early  promise  of  his  ca-  j 
reer  is  well  sustained  by  the  wisdom  and  activity  of  his 
maturer  age ;  affording  thus  a  literal  fulfilment  of  the 
good  advice  of  Dr.  John  Grant,  w'hen  delivering  hL 
diploma  some  twenty-five  years  ago.  His  success  is  j 
an  earnest  of  what  all  can  do  by  adhering  simply  to  ! 
private  practice.  But,  w'hile  admitting  his  case  as  a 
type  of  many  others  I  could  name,  there  is  no  deny¬ 
ing  the  fact  that  several  have  siink  under  the  evils 
w'hich  lay  below  the  surface.  Some,  puffed  up  by  i 
vanity,  have  shrouded  themselves  in  self-conceit,  and 
will  on  no  account  believe  in  improvements,  w'hich 
they  regard  as  mere  idle  novelties ;  some,  spoilt  by 
unforeseen  prosperity,  have  abandoned  themselves  t<> 
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lethargy  and  vice ;  some,  contending  fiercely  with 
the  ignorant  Koherajes  and  Hakeems,  have  insensibly 
descended  to  the  low  level  of  these,  and  adopted 
habits  and  practices  disgraceful  for  the  members  of  a 
learned  profession  like  ours ;  some,  not  satisfied  with 
legitimate  gains,  have  imbibed  a  sordid  mercantile 
si^ii’it,  and  become  dead  to  all  refinement  of  senti¬ 
ments  ;  some,  wanting  in  good  feeling  and  candour, 
have  betaken  themselves  to  evil-speaking,  so  that 
they  might  raise  themselves  by  running  down 
their  neighbours ;  some,  tired  of  industry  and  study, 
have  gone  astray  into  the  easier  paths  of  homoeo¬ 
pathy,  hydropathy,  Morrisonianism,  and  cholera- 
curers ;  and  lastly,  some,  who  have  both  talents  and 
energy,  have  conceived  too  great  an  opinion  of  them¬ 
selves,  and  learnt  to  despise  theii’  brother-practi¬ 
tioners,  with  whom  they  think  it  mean  to  hold  any 
intercourse,  even  for  their  common  good. 

All  this  is  a  matter  of  profound  regret ;  for  the  con¬ 
duct  of  the  few  has  brought  unmerited  ridicule  and 
discredit  upon  the  whole  body  of  members  of  a  noble 
and  honourable  calling.  '^Vhat  can  be  a  sui-er  proof 
of  this,  than  the  facility  with  which  all  sorts  of  char¬ 
latanry  meet  with  a  ready  public  to  welcome  their  pro¬ 
fessors  ?  What  else  will  explain  the  alacrity  with  which 
a  noted  homoeopathic  practitioner  has  been  recently 
installed  as  the  health  officer  of  Calcutta  ?  The  me¬ 
dical  profession  is  sick  within,  and  assailed  by  ene¬ 
mies  from  without.  There  is  a  canker  within  it, 
which  is  eating  into  its  very  vitals ;  a  sore  spot — -a 
slough- — which  must  be  promj)tly  amputated,  if  it  is 
to  reassert  its  dignity  in  Bengal.  To  perform  that 
operation,  and  to  unite  the  integral  members  by  a 
common  bond,  is  what  is  wanted ;  and  it  is  precisely 
that  object  which  the  formation  of  the  Bengal 
Branch  of  the  British  Medical  Association  contem¬ 
plates.  Our  desire  is  to  hold  up  to  contempt  all  that 
is  contemptible,  and  to  commend  for  imitation  all 
that  is  good  and  commendable.  Thus  shall  we  sepa¬ 
rate  ourselves  from  all  disreputable  and  irregular 
practices,  and  win  back  to  our  ranks  those  who  have 
been  led  into  temporary  error.  Our  periodical  meet¬ 
ings  for  the  discirssion  of  all  medical  questions  are  a 
most  useful  tribunal,  the  verdicts  of  which  will  go  far 
to  secure  the  advancement  of  the  profession.  More 
than  this :  they  supply  a  much  needed  stimulus  to 
exertion,  and  afford  a  congenial  field  for  employment 
to  ardent  and  unoccupied  minds.  Of  this  there  can  be 
now  no  manner  of  doubt.  The  experience  of  the  last 
months  is  a  sufficient  sruarantee  of  what  can  be 
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done ;  and  it  gives  me  real  pleasure  to  congi’atulate 
the  members  of  our  Association  upon  this  auspicious 
commencement  of  a  new  and  bright  era,  the  mark  of 
which  will  be  certainly  left  on  the  pages  of  Indian 
history.  During  the  short  time  that  has  elapsed 
since  the  foundation  of  this  Association,  it  has  already 
received  valuable  contributions  from  a  variety  ^  of 
gentlemen,  among  whom  I  may  particularly  notice 
the  names  of  Dr.  Chevers,  our  learned  President,  and 
of  Drs.  Fayrer,  Browne,  Beatson,  Juggobundo  Bose, 
and  Mohendro  Ball  Sircar ;  and  of  Baboos  Dnnoda 
Churn  Kastogry,  Nilmadub  Haidar,  and  Calla  Chand 
Haidar.  Services  such  as  theirs  should  be  gratefully 
recorded,  setting  us,  as  they  do,  bright  examples  of 
public  spirit,  and  adding  very  materially,  to  our  stock 
of  information.  But,  while  expressing  our  thankful¬ 
ness  to  Providence  for  the  glorious  career  which  our 
Branch  has  already  achieved,  we  have  to  deplore,  in 
the  untimely  death  of  Dr.  John  Browne,  the  loss  of 
mn  earnest  and  inestimable  member.  May  it  be  long 
ere  we  meet  with  another  such  calamity  !  We  are  as 
•yet  a  scanty  band  ;  for  the  roll  of  our  members 
scarcely  counts  more  than  seventy.  Nevertheless,  I 
.  feel  confident  that  a  great  future  is  now  open  before 
us,  in  which  our  profession  will  rise  up  before  the 


world  in  newness  of  strength  and  well-earned  glory, 

I  am  convinced  that  we  are  in  the  right  path  at  last, 
and  that  every  day  henceforth  will  find  us  more  and 
more  united,  and  ready  to  defend  our  common  in¬ 
terests. 

Yet,  I  must  confess,  we  are  far  from  accomplishing 
our  mission  quite  so  easily.  There  yet  remain  many 
difficulties  to  be  overcome,  many  enemies  to  subju¬ 
gate,  and  many  errors  to  dispel.  Even  the  metro¬ 
polis  of  India  is  infested  by  a  host  of  impudent  har¬ 
pies,  who  prey  upon  the  credulity  of  the  unsuspecting. 
Every  druggist  and  chemist,  every  apothecary  and 
quack,  every  sluggard,  fool,  and  rogue,  enjoys  as  yet 
full  liberty  to  style  himself  a  doctor  and  prescribe  for 
the  sick.  Can  this  be  allowed  to  continue  without 
detriment  to  the  public  interests?  Most  assuredly 
it  cannot.  This  confusion  of  the  educated  and  the 
uneducated,  the  ignorant  and  the  learned,  the  legiti¬ 
mate  and  the  illegitimate,  and  the  honest  and  the 
dishonest,  is  a  most  heavy  misfortune,  under  which 
the  profession  will  continue  to  groan  as  long  as  legis¬ 
lative  interference  is  withheld  for  its  benefit.  That 
any  disappointed  Sircar  or  worthless  European  may 
set  himself  up  as  a  medical  practitioner  by  buying  a 
few  doses  of  quinine,  castor  oil,  opium,  and  tartar 
emetic,  and  giving  these  out  to  the  sick  under  false 
and  bombastic  names,  is  a  most  grievous  wrong  to 
legitimate  medicine. 

To  show  the  extent  of  the  evil,  the  different  classes 
of  legitimate  and  illegitimate  practitioners  who  exer¬ 
cise  our  profession  here  may  be  enumerated  as  fol¬ 
lows: — 1.  Government  medical  officers;  2.  Private 
European  physicians  and  surgeons ;  3.  Doctors  and 
Licentiates  of  Medicine  of  the  Calcutta  University ; 
4.  Graduates  of  the  Calcutta  Medical  College ;  5.  Ben¬ 
gali  and  Hindustani  class  native  doctors;  6.  Dental 
surgeons ;  7.  Apothecaries ;  8.  Hospital  apprentices ; 
9.  Hnpassed  medical  students ;  10.  Vaccinators ;  11, 
Midwives ;  12.  Homceopathists ;  13.  Hydropathists  ; 
14.  Hygieists;  15.  Cholera-curers;  15.  Amateur  quacks; 
17.  Women  doctors  ;  18.  Koberajes;  19.  Hakeems;  20. 
Barber-surgeons;  21.  Boydos ;  22.  Fakeers;  23.  Sun- 
nyasis ;  24.  MuUs ;  25.  Priests  of  Hindoo  temples ;  26. 
Chainiers;  27.  Exercisers;  28.  Pathucks  (readers  of 
sacred  writ) ;  29.  Poison-extractors ;  etc. 

Now,  does  not  this  afford  ample  evidence  of  the 
impunity  with  which  anybody  may  turn  doctor  and 
play  with  the  lives  of  his  fellow -creatures  ?  Does  it 
not  show  the  necessity  of  some  kind  of  check  ?  Does 
it  not  loudly  call  for  the  interference  of  the  legisla¬ 
ture,  and  extension  of  the  English  Medical  Act  to 
India  ?  Sm’ely  the  community  is  not  safe  when  so 
many  dangerous  impostors  are  permitted  to  tamper 
with  medicine,  and  prostitute  it  to  the  attainment  of 
their  selfish  and  wicked  ends.  Surely  that  social 
system  is  most  unsound,  which  looks  upon  such 
things  with  complacency  and  unconcern.  Let  ns 
hope,  therefore,  that  the  day  is  not  far  distant  when 
these  evils  will  be  put  down  by  the  strong  arm  of  the 
law,  and  none  but  men  who  have  taken  the 
trouble  of  duly  qualifying  themselves  will  be  allowed 
to  meddle  with  the  health,  honour,  and  lives  of  their 
fellow-creatures.  Seconded  by  some  such  enactment, 
it  is  then,  and  then  only,  that  we  can  hope  for  the^ 
full  fruition  of  the  noble  end  to  which  the  effoids  of 
this  Association  will  be  unremittingly  directed,  and 
which  humanity  and  good  policy  alike  demand  at  our 
hands.  With  the  establishment  of  universities  and 
good  medical  schools  all  over  the  country,  there  is 
now  little  excuse  for  inaction  in  this  matter.  The 
supply  of  regular  medical  men  is  increasing  with 
every  successive  year,  and  no  fear  need  any  longer 
be  entertained  that  there  ever  will  be  again  a  dearth 
of  them.  Mr.  Robert  Turnbull,  Secretary^  to  the 
Justices  of  the  Peace,  tells  me  that  during  the 
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past  half-year  the  licence-tax  was  jiaid  by  thirty- 
two  surgeons,  three  _  surgeon-dentists,  thirty-nine 
licentiates  of  medicine,  nine  apothecaries,  and 
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one  veterinary 


surgeon 


giving  a  gi-and  total  of 


eighty-four  men,  exclusive  of  native  doctors  and 
others.  Now,  making  due  allowance  for  errors 
on  account  of  the  great  haste  in  which  this  tax  had 
to  be  collected,  and  for  the  omission  of  native  doctors 
(ot  whom,  I  am  told,  there  are  from  sixty  to  seventy) 
we  should  not  be  far  wrong  if  we  put  down  the  ao-^re- 
gate  miniber  at  one  hundred  and  fifty  men  nrac- 
tising  European  medicine  in  Calcutta.  There  are  also, 
m  this  city,  forty  regidar  druggists’  shops,  seven  chari¬ 
table  dispensaries,  three  large  hospitals,  and  several 
smaller  estabhshments  of  the  same  kind.  So  the 
1  residency,  at  aU  events,  is  already  weU  stocked: 
and  here  the  &st  trial  might  be  made  of  aflPording 
protection  to  legitimate  medicine.  Then,  as  civilisa¬ 
tion  advanced  into  the  interior,  and  people  perceived 

+1  ^  general  Act  might  bo  passed 

ioi  the  benefit  of  the  whole  country.  That,  I  think 
would  be  the  wisest  course  to  pursue  at  present- 
loi,  while  I  deeply  lament  the  existing  evils,  I  would 
equally  deplore  hasty  legislation  ere  the  piibHc  were 
sulfaciently  prepared  to  profit  by  it. 

It  might  be  considered  foreign  to  the  objects  of 
V  a  speak  upon  the  Government  Me- 

•  fical  Service;  but  an  account  of  the  present  state  of 
the  profession  in  this  country  would  be  clearly  in- 
comp^te  without  a  word  being  said  about  that  most 
important  part  of  it.  That  service  consists  now  of 
the  foUowing  classes  of  officers:  1.  Covenanted;  2. 
Uncovenanted;  3.  Subordinate;  4.  Native  doctor. 
Ihe  covenanted  medical  ofiicers  belong  all  primarily 
to  the  militarj^  service,  from  which  are  supplied  aU  the 
principal  civil  stations  with  surgeons.  The  Euro¬ 
pean  members  of  the  uncovenanted  branch  have 
charge  of  the  smaUer  civil  stations;  and  the  native 
are  employed  as  subassistant-surgeons,  in  charge  of 
jails  and  dispensaries.  The  members  of  the  subordi¬ 
nate  establishment  are  aU  military  apothecaries ;  but 
sonie  of  them  have  of  late  been  made  honorary 
assistant-s^geons,  and  put  in  charge  of  civil  medical 
unties.  Ihe  Hindustani  class  native  doctors  are 
employed  as  trained  medical  assistants  with  native 
regmients,  and  the  Bengali  class  in  civil  jails  and 
dispensaries.  A  crisis  has  at  length  anfived  when 
the  interests  of  all  these  classes  require  to  be  seri¬ 
ously  considered.  The  civil  surgeon  of  the  present 
day  IS  no  longer  the  only  educated  man  in  a  Mofiissil 
station ;  the  subassistant-surgeon  is  very  often  as 
good,  besides  being  his  senior  in  years  and  experi¬ 
ence  ;  and  in  some  places  there  are  private  practi- 
tionCTs  and  others  in  the  employ  of  planters  and 
zemindars,  who  are  by  no  means  willing  to  acknow¬ 
ledge  his  supei-iority.  Under  these  altered  circum¬ 
stances,  the  future  position  of  the  covenanted  me¬ 
dical  service  IS  a  inatter  of  great  anxiety.  Is  the 
number  of  that  service  to  be  maintained  at  its  former 
standard  so  as  not  only  to  suffice  for  the  ai-my,  but 
also  for  all  the  civil  stations  in  the  country  .S'  Is  the 
Government  to  continue  to  provide  medical  officers  at 
the  public  expense  for  its  civil  servants,  when  other 
practitioners  are  available  at  their  private  cost  ?  Is 

i^ibcal  officers  Are  the  subordinate  medical 
officers  to  be  mere  apothecaries  ?  Is  the  condition  of 

oncovenanted  medical  service  to  be  improved  ? 

questions  difficult  to  solve;  and  their 
■'^^0  interests  of  aU 

Doctors  educated 

ledicine  of  the  Indian  universities  are 

hA  if  •’  element  of  disturbance.  Will  they 

«<■  =l>bassistant.smi 
oeons.  01  are  theyto  hold  higher  situations  ?  Again, 
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the  increasing  demand  for  practitioners  of  the  verna- 
cular  class  makes  it  incumbent  on  Government  to 
give  them  a  better  and  more  substantial  education 
uow  leceive;  for,  as  in  many  cases  they  are 
the  sole  medical  advisers  in  whom  to  trust  out  of  the 

shall  be  properly  educated.  And  when  the  native 
doctors  are  taken  out  of  the  same  class,  will  they  not 

rtio7„ra\Wie5^Lnp"' 

<l"estions  are,  I  believe,  alreadv 
undei  considemtion,  or  soon  will  be,  in  connexion 
with  the  remodehng  of  the  Bengal  Medical  Service; 

f  1^®  Foped  that  such  measures  wiU  be 

times^^^  satisfy  the  exigencies  of  the 

_  To  recapitulate  the  several  matters  I  have  already 
discussed,  I  may  state-1.  That,  previously  to  the 
foundation  of  the  Calcutta  Medical  College,  the  me- 
dical  profession  in  Bengal  was  represented  on  the- 
one  hand  by  a  vast  number  of  iiTegular,  unqualified, 

native  practitioners,  and 
ment®  f^^^nanted  surgeons  of  Govern- - 

fi"'  present  day  it  comprises,  be- 

sides  the  above  classes,  a  large  body  of  weU  qualified 
native  medical  men,  some  independent  European  prac¬ 
titioners,  some  unqualified  medical  students,  a  new 
class  of  quacks  who  prescribe  European  medicineswith- 
out  any  professional  knowledge,  and  certain  followers  of 
false  systems  of  therapeutics  ;  3.  That,  to  prevent  de- 
teiioiation  in  the  ranks  of  the  profession,  as  weU  as 

action  of  the  Bengal 
Scfw?  Medical  Association  will  be 

|i.i»lily  useful ;  4.  That,  to  protect  the  rights  of  legi- 

tlie  English  Medical  Act  should  be 
extended  to  India,  or  a  new  law  enacted  here  by 
Government ;  5.  That,  owing  to  causes  easdy  under¬ 
stood,  the  relations  of  the  difi-erent  branches  of  the 
Goyeinment  Medical  Service  are  materiaUy  changed ; 
and  that  a  corresponding  change  is  needed  in  their 
respective  positions,  to  adapt  them  to  the  altered 
circumstances  of  the  times. 

With  these  few  remark,  I  beg  to  commend  the  in- 
terests  of  our  profession  to  the  most  serious  attention 
of  Government ;  for,  if  the  community  at  large  suffer 

bv  Oin*  TlPCrl^r»f.  fkrv  _ J.  •J.^  .m  1  ® 


1.  ,  .  ^  ^  lit  larg'e  suner 

by  oui-  neglect,  the  Government  itself  has  a  still 
stronger  reason  to  desii-e  our  welfai-e,  if  it  be  only  to 

mark  its  enlightened  appreciation  of  valuable  ser¬ 
vices. 

And  now  apologising  for  its  length,  I  wiU  conclude 
this  humble  and  ill-prepared  addi-ess,  thankino-  all 
my  hearers  for  their  patience  and  consideration  in 
hstening  to  it,  and  wishing  the  Bengal  Branch  of  the 
British  Medical  Association  a  long  and  prosperous 
cai-eer.  i  n  - 


EAST  ANGLIAN  BRANCH. 
president’s  address. 

By  W.  E.  Image,  Esq.,  Bury  St.  Edmimds. 

[Delivered  at  Bury  St  Edmunds,  June  17th,  1864.i 

Gentlemen,— It  gives  me  much  pleasure  to  welcome 
you  this  day  to  the  old  town,  of  Bury  St.  Edmunds  ; 

I  heg  to  thank  you  for  the  high  honour  you  have 
confen-ed.  upon  me  by  electing  me  your  President  for 
the  ensuing  year.  I  need  scarcely  say  that,  should 
any  occasion  occur  during  the  period  I  have  the 
honour  to  be  your  representative  of  the  East  Anglian 
Branch  of  the  British  Medical  Association,  my  humble 
services  will  always  be  at  your  disposal.  Before  I 
proceed  to  offer  any  remarks  to  this  meeting,  I  beg 
to  piopose  a  vote  of  thanks  to  Z)r.  Copeinan,  who  is 
novi  retiring,  for  the  many  very  useful  services  he 
has  lendered  the  Association  from  its  earliest  dawn 
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to  the  present  time;  and  pai-ticularly  for  the  very 
useful  monograph  on  apoplexy  he  gave  the  profession 
many  years  ago,  which  was  one  of  the  earliest  pio¬ 
neers  to  a  more  rational  and  scientific  treatment  of 
that  disease.  I  think  the  opinions  he  then  ventm'ed 
to  advocate,  and,  if  I  mistake  not,  in  this  town,  are 
now  received  by  us  all  as  sound  in  pathology  and 
conducive  to  successful  treatment. 

Our  time  is  so  limited,  that  I  shall  not  venture  to 
trouble  you  with  a  long  address ;  but  I  feel  there  are 
a  few  subjects  which  I  cannot  quite  pass  over  in 
silence. 

At  the  suggestion  of  my  colleague.  Dr.  Goodwin, 
our  meeting  has  taken  place  within  the  walls  of  our 
remodeled  and  almost  entii’ely  rebuilt  hospital ; 
and  I  hope  it  will  not  be  considered  superfluous  or 
out  of  place  if  I  commence  by  making  a  few  remai’ks 
on  the  Modem  Construction  of  Hospitals. 

When  we  first  entered  upon  our  duties  as  mem¬ 
bers  of  the  Building  Committee,  we  looked  around 
for  a  model  plan  for  our  guidance  in  our  under¬ 
taking.  We  soon  discovered  that  hospital  archi¬ 
tecture,  with  reference  to  sanitary  construction,  had 
not  long  or  profitably  occupied  the  attention  of  archi¬ 
tects  or  of  the  medical  profession.  On  carefully  exa¬ 
mining  the  plans  of  our  best  hospitals,  both  pro¬ 
vincial  and  metropolitan,  we  were  constantly  disap¬ 
pointed  in  our  search  after  a  model  plan,  emhodying 
both  convenience  and  the  requh-ements  of  modern 
sanitary  science. 

The  first  point  to  be  considered  is  site  and  sub¬ 
soil.  The  site  in  towns  is  fi’equently  not  a  matter  of 
choice ;  but,  when  it  is,  it  should  be  selected  on  ele¬ 
vated  ground,  admitting  of  free  ventilation ;  offering 
every  capability  of  perfect  di-ainage,  away  from  the 
hospital  itself;  and  not  necessitating  dead  wells  or 
other  imperfect  and  dangerous  systems  of  disposing 
of  refuse  matters.  The  drains  themselves  should  be 
properly  trapped,  so  as  to  prevent  the  reflux  of 
noxious  gases  into  the  body  of  the  hospital.  Glazed 
terra  cotta  pipes,  properly  cemented,  form  the  most 
secure  drains.  The  di-ains,  if  possible,  should  not 
pass  under  the  wards  or  any  important  part  of  the 
building.  The  soil  should  be  sand,  gravel,  or  chalk. 

Next  comes  the  construction  of  the  hospital  itself. 
The  walls  should  be  built  of  brick  or  stone,  of  suffi¬ 
cient  thickness  to  prevent  the  alternation  of  heat 
and  cold,  and  so  placed  as  to  allow  free  and  perfect 
ventilation.  The  hospital  should  be  divided  into  a 
male  and  a  female  side ;  the  matron’s  apaadments  and 
female  servants’  being  on  the  female  side.  The  rooms 
appropriated  for  the  medical  staff,  for  the  house- 
surgeon,  the  dispenser,  the  out-patients,  etc.,  should 
be  on  the  male  side.  The  principal  wards  should 
i  stand  well  out  from  the  body  of  the  hospital,  not 
approached  thi’ough  corridors,  which  become  foul  air 
flues.  They  should  be  each  capable  of  holding  sixteen 
or  twenty  patients ;  not  too  wide,  but  with  space  allow¬ 
ing  fifteen  hundred  cubic  feet  of  air  to  each  patient. 
The  ventilation  should  be,  in  my  opinion,  natural, 
obtained  by  opposite  windows  in  the  sides  of  the 
wards  and  open  fireplaces.  The  floors  should  be  con¬ 
structed  of  oak,  oiled  and  waxed  to  prevent  absorp¬ 
tion  and  the  necessity  of  scrubbing.  I  must  here  re¬ 
mark,  that  the  system  or  the  necessity  of  scrubbing 
old  deal  floors,  which  have  long  been  exposed  to 
absorb  noxious  matters,  is  a  plan  fraught  with  great 
danger  to  the  health  of  the  patients,  if  allowed  to  re¬ 
main  in  bed  during  the  time  when  the  floors  are  drying ; 
for  matters  lying  dormant  are  now  set  free  by  subse¬ 
quent  evaporation,  and  cause  disease  to  the  patients. 
We  found  erysipelas  to  be  a  very  frequent  conse¬ 
quence  of  washing  the  floors  of  our  old  hospital.  The 
walls  should  be  lined  with  Parian  cement,  which, 
when  properly  put  on,  offers  a  beautifully  polished 


and  hard  suiTace,  incapable  of  absorption.  When 
necessary,  they  may  be  cleaned  with  soap  and  water. 
The  windows  should  be  protected  by  frnen  blinds. 
The  bedsteads  should  be  of  iron  ;  the  beds  of  straw  or 
cocoa-nut.  No  curtains  should  be  allowed  to  the 
beds,  except  in  exceptional  cases.  At  the  distal 
end  of  the  wards  should  be  placed  the  lavatories,  the 
latrines,  and  the  bath-room.  At  the  proximal  end  of 
the  ward  should  be  placed  the  nurse’s  room,  with 
small  windows  into  the  ward  for  observation;  the 
patients’  clothes-room ;  the  scullery ;  etc.  There 
should  be  male  and  female  separation-wards  on  theii’ 
respective  sides,  placed  at  the  top  of  the  building, 
entii'ely  cut  off  from  thd  rest  of  the  hospital,  and  ad¬ 
mitting  of  perfect  ventilation.  There  should  also  be 
male  and  female  eye-wards,  having  a  north  aspect. 
In  our  eye-wards  will  be  seen  an  ingenious  and  very 
useful  blind,  contrived  by  my  colleague  Mr.  Newham. 

The  kitchens  should  be  so  contrived  that  the 
effluvia  of  cooking  may  be  prevented  from  entering 
the  body  of  the  hospital.  A  separate  ventilating 
shaft  should  be  placed  in  the  chimneys. 

The  out-patients’  entrance  and  waiting-room  should 
be  on  the  male  side,  easily  communicating  with  the 
physicians’  and  surgeons’  rooms,  and  with  the  dis¬ 
pensary,  from  which  a  window  should  open  into  the 
waiting-room,  to  avoid  the  necessity  of  the  out¬ 
patients  re-entering  the  hospital  after  having  been 
prescribed  for  by  the  medical  officers. 

A  room  of  easy  access  should  be  provided  for  the 
reception  of  accidents,  before  admitting  them  into 
their  proper  wards ;  and  a  litter  on  wheels  should  be 
at  hand,  so  as  to  remove  the  patients  without 
causing  any  inconvenience,  as  well  as  to  convey 
them  to  the  lift  into  the  operating-room,  when  re¬ 
quired.  The  operating-room  should  be  spacious  and 
well  lighted. 

Hot  and  cold  water  should  be  supplied  to  every 
part  of  the  budding. 

The  laundry  and  washhouses,  with  hot-air  cham¬ 
bers  for  drying  the  linen  in  damp  weather,  should  be 
quite  apart  from  the  hospital. 

The  dead-house,  etc.,  should  also  be  apart  fr’om  the 
building,  and  so  placed  as  to  be  unobserved  by  the 
patients. 

A  bath-room,  of  easy  access  to  the  out-patients, 
should  be  provided. 

Airing-grounds  should  be  provided  for  the  con¬ 
valescing  patients,  of  easy  approach,  and  under  the 
eye  of  the  matron. 

I  wdl  not  prolong  these  remarks,  which  admit  of 
such  easy  extension,  as  I  only  wished  to  give  a  ge¬ 
neral  outline  of  what  we  found  to  be  cardinal  ppints 
in  the  re-construction  of  our  hospital. 

At  the  termination  of  this  meeting,  my  colleagues 
and  myself  will  have  very  great  pleasure  in  showing 
you  over  our  hospital;  and  we  hope  you  will  not 
think  that  our  labours  have  been  in  vain. 

The  next  subject  which  I  shall  briefly  notice  js  the 
advent  of  a  British  Pharmacopceia,  long  and  anxioiisly 
looked  for  by  the  whole  profession.  I  confess  myself, 
that,  with  all  its  shortcomings,  I  hail  its  publication 
as  an  event  of  great  importance  to  our  profession, 
as  a  great  and  bold  advance  in  the  right  direction. 
Any  event  which  tends  to  unite  our  members  into 
one  firm  phalanx,  must  of  necessity  strengthen  the 
hands  of  each  individual  member.  That  so  great  an 
event  should  have  been  accomplished  without  error, 
and  to  the  entire  satisfaction  of  us  all ;  that  so  many 
difficulties  should  have  been  smoothed  down,  and,  if 
1  dare  say,  so  many  prejudices  quite  removed,  by  one 
first  effort, — was  not  to  be  expected,  as  it  was  con¬ 
trary  to  experience  in  either  literary  or  scientific 
labour.  After  the  criticisms  of  the  press  and  the  re¬ 
marks  of  the  learned  President  of  the  College  of  Phy- 
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sicians  in  London,  there  can  be  little  doubt  that  the 
tuU  intention  of  the  Council  will  be  defen-ed  until  a 
second  edition  of  the  British  Pharmacopoeia  be  pre¬ 
sented  to  the  profession,  and  a  volume  probably  of 
less  cost  and  more  value  be  substituted  for  the  pre¬ 
sent  volume.  Let  us,  therefore,  be  grateful  to  the 
learned  men  who  have  so  laboriously  and  honestly 
toiled  at  this  first  effoi-t  to  produce  a  British  Pharma¬ 
copoeia. 

I  cannot  quite  pass  over  a  subject  which  is  now 
very  gravely  occupying  the  attention  of  those  mem¬ 
bers  of  our  profession  who  are  specially  connected 
with  our  universities  viz.,  the  present  state  of  Me¬ 
dical  Education.  Our  time  is  so  limited,  that  I  can 
only  sketch  in  outline  the  points  under  consideration. 
A  very  excellent  monograph  on  the  subject  has  very 
recently  been  published  by  Professor  Syme  of  Edin- 
biu'gh,  which,  bearing  the  stamp  of  his  ex¬ 
tended  experience  and  logical  conciseness,  deserves 
the  highest  attention;  and  I  shall  not  scrujde  to 
avail  myself  of  his  labours  in  the  following  very  brief 
remarks. 

The  vast  increase  of  positive  knowledge  on  all  sub¬ 
jects  which  enter  into  the  cun-iculum  of  the  medical 
student,  and  the  consequent  over-taxing  his  memory 
in  Ms  attempt  to  master  all  in  so  very  restricted  a 
period,  have  loudly  called  for  relief  to  his  mind;  and  we 
find  that,  at  the  last  meeting  of  the  Medical  Council, 
there  was  forwarded  from  England,  Scotland,  and 
Ireland,  a  strong  expression  of  desire  that  the  atten¬ 
tion  of  licensing  bodies  should  be  dh-ected  to  the 
evils  which  result  from  the  present  system  of  over¬ 
cramming. 

It  is  found  that  the  multiplicity  of  classes,  the  fre¬ 
quency  of  examinations,  leave  little  or  no  time  for 
practical  study.  Mr.  Syme  remarks  that  the  second 
and  third  yeai’’s  students  have  seldom  more  than  an 
hour  available  for  the  dissecting-room,  and  that  they 
no  sooner  put  on  theii'  aprons  than  they  have  to  wash 
their  hands. 

It  is  evident  that  there  are  only  two  sources  from 
which  relief  can  be  obtained.  These  are  :  Istly,  the 
regulation  of  licensing  bodies  for  the  cm-riculum’and 
examinations ;  and  2ndly,  the  conduct  of  the  courses 
by  the  teachers.  As  no  one  mind  can  embrace  the 
whole  circle  of  medical  science,  it  is  obviously  proper, 
in  reflating  for  professional  study,  to  provide  for  the 
acquisition  of  what  is  more  essential  for  the  purpose  in 
view,  and  more  especially  for  that  part  of  it  which  can 
only  be  obta,ined  during  the  jjeriod  of  education.  Of 
these,  hospital  practice  and  anatomy  surpass  all 
others  in  importance. 

Mr.  Syme  fiu-ther  observes  that,  whatever  may  be 
the  inconvenience  resulting  from  a  redundance  of 
classes,  it  sinks  into  insignificance  when  compared 
with  that  which  is  caused  by  the  present  system  of 
examinations.  After  thirty  years’  experience  as  an 
examiner  he  says  :  “  I  feel  quite  satisfied  that  these 
means  of  ascertaining  the  extent  of  qualification  are 
productive  of  very  little  good  and  very  great  harm, 
since  they  afford  no  trustworthy  criterion  of  real 
knowledge,  and  most  seriously  interfere  with  that 
concentration  of  mind  requisite  for  obtaining  a  firm 
gi’asp  of  it.  Nor  has  the  system  of  giving  prizes  to 
students  for  special  competence  in  any  pai-ticular  sub¬ 
ject  been  attended  with  the  success  that  was  anti¬ 
cipated.  In  my  student  days  it  was  almost  unknown. 
Since  that  time  it  has  been  pushed  to  its  fullest  ex¬ 
tent,  and  has  certainly  failed.” 

evidence  given  by  Sir  Benjamin  Brodie  before 
the  Commissioners  appointed  to  inquire  into  the  regu¬ 
lations  affecting  the  sanitary  condition  of  the  army, 
in  answer  to  a  question  relative  to  giving  prizes  to 
medical  students,  he  replied :  “  I  have  much  doubt 
myselt  about  giving  ’  competitive  prizes  in  examina- 
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tions.  It  may  work  well  in  schools  and  colleges ;  hut 
when  you  come  to  professional  examinations  (I  do  not 
speak  about  the  Civil  Service),  I  do  not  think  thatcom- 
petitive  prizes  will  answer ;  for,  after  all,  they  will  be 
obtained  chiefly  by  those  who  are  crammed ;  by  the 
men  of  good  memories,  and  not  by  those  who  work. 

It  seems  to  me  that  the  man  who  thinks  will  not  have 
the  advantage  that  he  ought  to  have.  I  would  hmit  i 
the  prizes  to  one  class,  founded  upon  cases.  I  beheve  ‘ 
that  the  ordinary  prizes  do  very  little  good.  For  some  | 
time  past  the  teachers  in  the  medical  schools  have  j 
been  in  the  habit  of  giving  prizes  to  students ;  yel,  i 
notwithstanding  this,  they  are  found  to  be  not  so 
well  qualified  for  examination  at  the  College  of  Sur¬ 
geons  as  they  were  twenty  years  ago ;  and  hospital 
surgeons  and  teachers  are  now  satisfied  that  these 
prizes  do  no  good ;  nay,  more  than  that,  that  the  best 
men  do  not  get  them.  These  prizes  operate  in  this 
manner.  A  man  wants  a  prize ;  he  gets  books ;  reads 
up  the  subject ;  and  this  kind  of  work  keeps  him  out 
of  the  dissecting  room  and  the  wards  of  the  hospital. 
Yet  these  are  the  only  places  he  can  get  any  know¬ 
ledge  that  he  can  apply  to  practice,  and  learn  to  ob¬ 
serve  and  think.” 

To  remedy  these  evils  of  over-teaching  and  cram-  i 
ming,  it  is  proposed  :  ’ 

That  a  preliminary  examination  in  classics  and  j 
mathematics,  at  least,  should  be  peremptorily  de-  I 
manded  before  commencing  a  strictly  professional  : 
course. 

That  eighteen  years  should  be  the  earliest  age  to  ) 
commence  the  study  of  medicine  and  surgery.  ; 

That  necessary  lectures  should  be  given,  but  cur-  j 
tailed  of  much  redundant  matter. 

That  three  or  four  years  should  be  passed  in  study  , 
in  some  school  or  schools  possessing  a  large  hospital,  i 
with  ample  means  for  practical  anatomy. 

That  the  students’  knowledge  should  be  tested  by 
examination  founded  upon  medical  and  sui-gical  cases. 

That  dissection  and  hospital  practice  should  extend 
over  the  entire  course  of  the  term  of  study. 

The  learned  Head  Master  of  the  Grammm-  School 
of  the  town,  the  Rev.  Mr.  Wratislaw,  who  has  paid 
much  attention  to  the  subject  of  education,  has  kindly 
favoured  us  with  his  opinion  on  the  question  of  a  pre¬ 
liminary  examination.  He  says :  “  It  seems  to  me 
that  the  plan  of  allowing  any  preliminary  examina¬ 
tion  to  be  passed  during  the  professional  course,  must  i 
be  perfectly  fatal  to  professional  education.  All  such 
preliminary  attainments  should  be  secured  before 
professional  education  is  allowed  to  be  commenced; 
and  I  fully  admit  that  professional  education  ought 
not  to  commence  before  eighteen  in  any  profession  or  j 
in  the  army.  The  grand  remedy  for  the  present  cha-  i 
otic  state  of  things  appears  to  me  to  be  this.  It  i.s 
clear  that  the  preliminary  requii’ements  for  any  libe¬ 
ral  profession  or  for  the  army  are  identical.  Let, 
therefore,  the  Universities  of  the  several  countries  hold  t 
annual  examinations  embodying  such  preliminary  re- 
quu’ements ;  and  let  all  candidates  for  entrance  into 
the  liberal  professions  be  required  to  pass  one  such 
examination  before  they  are  allowed  to  commence  their 
professional  studies.  It  is  clear  that  the  machinery  for  i 
such  examinations  ah-eady  exists  in  the  middle  class  ' 
or  non-gremial  examinations  of  Oxford,  Cambridge, 
and  Durham,  which  would  merely  require  trifling  i 
modification  to  suit  the  purpose.  Should  passing  in  | 
a  particular  branch,  e.g.,  Latin,  be  considered  a  sine 
quo  non  in  the  medical  profession,  the  rules  of  that 
profession  ought  to  require  Latin  to  be  one  of  the 
subjects  in  which  the  candidate  must  pass.” 

I  think  I  should  not  gracefully  conclude  these  re¬ 
marks,  without  thanking  the  learned  and  laborious 
Editor  of  the  Journal  of  our  Association  for  the  care¬ 
ful  and  clever  hebdomadal  he  so  punctually  tiansmits 
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to  our  study  tables.  No  one  can  now  doubt  the  ad¬ 
vantage  of  this  publication  to  our  profession.  It  gives 
an  ample  digest  of  all  the  current  medical  literature 
of  the  week,  both  foreign  and  British ;  and  is  of  the 
oreatest  value  to  those  of  oiu-  brethren  who  are  so 
fully  engaged  in  their  professional  pursuits,  as  to  lack 
•  the  time  requisite  for  obtaining  so  large  an'amount  of 
professional  information  in  any  other  way.  The  only 
request  I  have  to  make,  is  that  he  will  avoid  as  much 
as  possible  breaking  a  lance  so  often  with  the  other 
medical  journals,  as  it  does  not  redound  to  the  honour 
of  the  Association. 


SATURDAA^  JULY  SOxn,  1864. 

TTIE  COURT  OF  EXAAIINFRS  OF  THE 
ROYAL  COLLEGE  OF  SURGEONS. 

Our  readers  will  have  learnt  by  this  time,  that  the 
I  essential  evil  in  the  management  of  the  Royal  Col- 
i  lege  of  Surgeons  lies  in  the  unconstitutional  powers 
;  exercised  by  the  Court  of  Examiners. 

^  We  have  shown,  that  the  Examiners  virtually  elect 
I  themselves  into  office — into  an  office  of  great  honou 
'f  and  of  no  inconsiderable  value  in  a  pecuniary  point 
I  of  \dew ;  and  that,  when  they  have  attained  office, 
tliey  continue  virtually  to  re-elect  and  keep  them¬ 
selves  in  office. 

We  shall  now  attempt  to  give  our  readers  some 
kind  of  idea  of  what  is  the  real  value  of  an  Exami¬ 
ner’s  office — the  office  which  men  strive  so  eagerly  to 
;  obtain,  and  to  which  they  cling  so  pertinaciously 
“iwhen  they  have  obtained  it— the  office  which  has 
been  hitherto,  except  in  the  one  bright  case  of  Sir 
Benjamin  Brodie,  invariably  made  a  life-office,  spite 
'  of  the  very  express  terms  and  intentions  of  the 
Charter. 

We  venture  to  affirm  tliat,  in  the  latter  half  of 
this  nineteenth  century,  and  under  the  force  of 
1-  modern  reforming  ideas,  there  is  not  to  be  found  in 
I  this  country,  in  operation  at  the  present  time, 
h  another  instance  of  such  management  of  affairs.  AYe 
I  Avill  not  believe  that  any  of  wdiat  were  the  worat  of 
y  our  old  corporate  bodies  can  have  brought  home  to 
them  such  a  charge  as  that  here  brought  against  the 
I  Royal  College  of  Siu-geons.  And  let  it  be  under- 
4  stood  that,  in  the  attempt  which  we  now  make  to 
'  show  the  profession  wdiat  is  the  value  of  an  Exami¬ 
ner's  office,  we  offer  no  opinion  as  to  whether  the 
■  office  is  under-  or  over-paid.  Our  only  business,  at 
the  present  time,  is  to  show  that  the  office,  to  obtain 
:  which  men  make  such  sacrifices,  is  really  a  post,  not 
only  of  high  honour,  but  also  of  considerable  money 
;  value.  And  we  wish  to  show  this  for  the  purpose  of 
illustrating  the  position  (which  ought,  in  truth,  to 
need  no  illustration),  that  no  man  ought  to  have  the 
power  of  electing,  or  of  assisting  to  elect,  himself 
into  an  office  of  honour  and  of  money  value. 


In  putting,  then,  the  Court  of  Examiners  of  the 
Royal  College  of  Surgeons  to  the  test  of  an  examina¬ 
tion,  we  must  remark  that,  in  some  respects,  our  in¬ 
quiry  must  of  necessity  be  a  partial  one.  The  ele¬ 
ments  required  for  a  complete  investigation  are  not 
at  the  disposal  of  the  profession.  Sydney  Smith 
said  that,  despite  all  commissioners’  inquiries,  only 
one  man  in  the  country  knew  what  the  income  of 
the  Bishop  of  London  was,  and  that  man  was  the 
Bishop  himself.  Just  so,  we  must  remark,  respecting 
the  salaries  of  the  Examiners.  The  Examiners  alone 
know  what  they  receive  in  the  money  way.  Mr. 
Gutlrrie,  some  thirty  years  ago,  before  a  Committee 
of  the  House  of  Commons,  put  the  figure  at  about 
£.800  per  annum.  But  the  feast  is,  we  conclude,  a 
moveable  one,  varying  from  year  to  year  in  accord¬ 
ance  with  the  number  of  the  candidates ;  it  is,  in 
fact,  a  head-  or  poll-tax.  AVliether  the  fee  per  head 
has  increased  or  diminished  since  Mr.  Guthrie’s  day, 
we  know  not.  AU  we  do  know  is,  that  the  subject 
is  involved  in  much  obscurity ;  and  that  the  Court 
of  Examiners,  which  receives  the  fees  for  examining, 
is  all-powerful  in  the  Council  that  fixes  the  fees 
wffiich  they  shall  receive  for  examining. 

If,  in  their  annual  balance-sheet,  the  Council 
wmuld  give  the  sum  received  by  the  Court,  we  could 
ourselves  easily  divide  that  sum  by  ten,  and  so  pro¬ 
cure  the  at  present  unknown  quantity — the  x  which 
represents  an  Examiner’s  salary  ;  but  this  the  Coun¬ 
cil — for  reasons  which  to  them  may  seem  sufficient, 
but  which  to  us  look  very  obscure — have  not  hitherto 
done.  Should  any  cmious  mind,  like  our  own,  seek 
information  on  this  score  from  the  College  balance- 
sheet,  he  will  have  to  wmrk  his  conclusions  out  of  the 
following  proposition  :  If  the  “  College  Department, 
including  Council,  Court  of  Examiners,  Dental 
Board,  Midwifery  Board,  auditors,  fellowship, 
diploma-stamps,  list  of  members,  salaries,  wages, 
coals,  law  expenses,  etc.,  cost  £8831  : 15  annum”, 
what  does  one  Examiner  cost  ? 

A  senior  wrangler  would,  we  fancy,  be  puzzled  to 
get  much  out  of  this ;  at  aU  events,  the  question  is 
quite  beyond  our  powers  to  answer. 

This  fact,  however,  we  can  note,  that  (in  the  ac¬ 
counts  of  the  year  1860  to  1861,  which  accidentallj 
lie  before  us),  out  of  a  sum  of  about  £12,000  taken 
in  fees  from  candidates,  £8831  : 15  are  expended  as 
above;  and  that  of  the  whole  receipts  —  viz., 
£13,894  : 10  :  4 — there  were  expended  £13,581: 14:1. 

Having,  therefore,  no  facts  by  which  to  state  cor¬ 
rectly  an  Examiner’s  annual  income,  we  can  only 
make  a  guess  at  it ;  and  from  the  best  information 
we  can  obtain,  we  shall  put  it  at  an  average  of  say 
£400  a  year  ;  and  we  believe  that  we  are  not  over¬ 
stepping  the  actual  sum. 

This,  then,  together  with  the  honour  attacliiug  to 
the  office  of  Examiner,  is  the  prize  to  obtain  which 
men  seek  to  enter  the  Coimeil ;  towards  which,  when 
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in  Council,  they  so  anxiously  and  persistently  turn 
their  eyes;  and  to  which,  as , Examiners,  they  hold 
so  adliesively  and  struggle  for  so  unrelentingly.  Of 
this,  at  all  events,  we  may  be  very  sure,  the  prize  is 
not  a  small  one,  for  the  obtaining  of  which  men  set 
at  nought  the  direct  injunctions  of  then’  charters, 
and  so  boldly  brave  the  criticisms  of  a  righteous  pro¬ 
fessional  disapproval.  But  why  should  there  be  con¬ 
cealment  ?  Why  should  the  Examiners  be,  we  will 
not  say  ashamed,  but  shy,  to  tell  what  fees  they 
yearly  take  ? 

We  have  heard  men  who  enjoy,  and  have  long  en¬ 
joyed,  the  sweets  and  honours  of  the  office,  indig¬ 
nantly  exclaim,  tliat  the  profession  have  no  right  to 
know  or  to  ask  anything  about  the  matter.  The 
members  of  the  College,  they  say,  have  their  diploma 
for  their  money  paid  ;  they  have  their  quid  for  their 
quo;  let  them  rest  and  be  thankful,  attend  to  their 
private  business,  and  leave  us  to  manage  our  own 
affairs — z.  e.,  the  affairs  of  the  College.  But  this 
sort  of  argument,  which  is  clearly  the  reasoning  of 
the  old  corporate  days,  is  not  one  which  will  satisfy 
the  profession  at  this  time  of  day.  The  member  is 
part  of  the  College,  and  has  as  good  a  right  to 
know  v/hither  his  money  goes,  as  the  Council  and 
Court  of  Examiners  have  to  spend  it. 

Obscurity  at  present,  then,  rests  over  the  College 
accounts  ;  but  no  such  great  obscurity  rests  over  the 
constitution  of  the  Court  of  Examiners  itself.  Let 
us,  therefore,  examine  this  Court,  and  mark  its  com¬ 
position,  and  see  if  it  be  what  the  Charter  meant  it 
should  be.  The  present  Examiners  are,  Mr.  I^aw- 
rence,  Mr.  South,  Mr.  Arnott,  hlr.  Luke,  Mr.  Crnsar 
Hawkins,  Mr.  Skey,  Mr.  Hodgson,  Sir.  Wormald, 
Sir.  Iviernan,  and  Sir.  Partridge. 

Sir.  I^awrence  holds  office  for  life,  and  he  holds 
this  mider  the  Charter  of  1843  ;  all  men  who  were 
Examiners  when  that  Charter  was  obtained  being 
permitted  to  hold  office  for  life. 

SVhen  the  Charter  of  1852  was  obtained,  SL'. 
South,  Mr.  Arnott,  Sir.  Luke,  and  Mr.  Cmsar  Haw¬ 
kins  were  in  actual  office ;  and  to  them,  therefore, 
was  given  a  bonus — that  of  holding  office  at  the 
pleasure  of  the  Council.  One  of  the  main  objects  of 
this  Charter  of  1852  was  to  prevent  men  holding 
office  for  life ;  and  it  was  notoriously  a  great  source 
of  grief  to  Sir  Benjamin  Brodie  that  its  jjlain  mean¬ 
ing  was  nevertheless  evaded  by  the  Council ;  holding 
office  at  the  pleasure  of  the  Council  having  been  up 
to  the  present  time  invariably  interpreted  by  the 
Council  as  meaning  for  life.  By  this  Charter  of 
1852,  all  Examiners  elected  subsequently  to  that  year 
retire  at  the  end  of  five  years,  but  are  eligible  for  re- 
election  ;  and,  in  the  teeth  of  the  very  sense  and  pur¬ 
port  of  the  Charter,  have  been  up  to  this  time  inva¬ 
riably  re-elected. 

Thei'e  are,  therefore,  three  classes  of  Examiners  : 

1.  Tffiose  who  hold  office  for  life,  having  been  in 
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office  before  the  Charter  of  1843.  Of  this  class,  Mr. 
Lawrence  is  the  sole  remaining  representative.  '' 

2.  We  have  Examiners  who  hold  office  at  the 
pleasure  of  the  Council — those  who  were  in  office  be¬ 
fore  the  Charter  of  1852 ;  viz.,  Mr.  South,  Mr.  Ai-- 
nott,  jMr.  Caesar  Hawkins,  and  IMr.  Luke. 

3.  We  have  Examiners  who  hold  office  under  the  [ 
Charter  of  1852,  and  are  elected  quinquennially ; 
viz.,  Mr.  Skey,  ilr.  Hodgson,  hlr.  Wormald,  Mr. 
Kiernan,  and  Mr.  Partridge. 

Now,  let  it  be  clearly  understood,  that  the  main  j 
end  and  object  of  these  Charters  and  changes  were  to  \ 
prevent  men  from  holding  office  for  life,  either  in  the  | 
Council  or  in  the  Court  of  Examiners.  And  let  it  | 
be  further  clearly  understood,  that  the  indictment  i 
we  lay  against  the  Council  is,  that  up  to  the  present  ^ 
moment  they  have  done  their  very  best  to  evade  the  : 
meaning  of  the  Charter  ;  and  that,  in  the  case  of  the  ! 
Court  of  Examiners,  they  have  hitherto  done  it  effec-  j 
tually.  Ijiving  under  the  regime  of  reforming  Char-  j 
ters,  they  have  maintained,  and  clearly  in  their  own 
favour,  the  abuses  w'hich  those  Chartera  were  meant 
to  remove.  That  they  have  the  power  to  do  their  | 
duty — i.  e.,  to  obey  the  intentions  of  the  Charter — is 
obvious.  All  the  Examiners,  with  the  exception  of 
Mr.  Lawrence,  are  in  the  hands  of  the  Council. 
Foiir  hold  office  at  the  pleasure  of  the  Council ;  and 
the  other  five  must  be  re-elected  at  the  end  of  them 
fifth  year  of  office,  if  they  again  enter  the  Court. 
The  Council,  then,  have  power  enough,  if  they  only 
have  the  will,  to  do  their  duty ;  and  soon  will  come 
an  occasion  for  them  to  exercise  their  power.  One  j 
or  two  of  these  gentlemen — Mr.  Skey  and  Mr.  Hodg-  j 
son — will  in  a  short  time  have  completed  the  second  I 
of  their  quinquennial  periods  of  examinership ;  and,  | 
according  to  the  routine  of  the  Court,  will  present  ! 
themselves  for  re-election — i.  e.,  for  a  third  quin-  j 
quennial  period  of  office.  Here,  then,  is  an  occasion  ■ 
to  put  to  the  test  the  principles  of  those  gentlemen  I 
who  have  been  of  late  years  elected  into  the  Council 
on  reforming  principles.  Will  those  gentlemen  pei’-  | 
form  their  bounden,  their  plain  and  manifest  duty  ? 
Will  they  boldly  stand  by  the  Charter  ?  or,  as  others  ; 
have  yet  ever  done  before  them,  will  they  be  silent,  i 
and  once  again  look  on  in  peace  while  the  Court  of  j 
Examiners  (tlmough  the  Council)  re-elect  themselves  ! 
to  office,  and  so  perpetuate  the  scandal  of  virtually ' 
making  the  examinership  a  life-office,  and  of  laugh-  i 
ing  to  scorn  the  Charter  of  1852,  which  was  oh-  ! 
tained  by  Sir  Benjamin  Brodie  for  the  express  pm’- 
pose  of  doing  away  with  the  life-system  ? 

The  next  election  of  Examiners  will  jmt  to  the 
test  the  sincerity  and  power  of  the  reforming  spirit 
which  is  av/akened  within  the  College.  Let  the  Fel- 1 
lows,  therefore,  carefully  watch  this  election,  and  i 
steadfastly  adhere  to  the  practice  of  re-electing  no 
man  to  the  Council  until  the  principles  of  the  Char¬ 
ters  of  the  College  ai‘e  practically  carried  into  action. ! 
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THE  INDL^N  ISIEDICAL  SEHVIGE. 

li-The  defeat  of  Sir  C.  Wood’s  attempt  to  do  away 

(1  ivitli  the  competitive  examination  in  the  Indian  Ai-my 
^  Medical  Service  is  a  great  victory;  for  which  the 
profession  is  chiefly  indebted  to  the  energy  of  Mr. 
Ilennessy.  Had  the  attempt  succeeded,  competitive 
examination  in  Her  Majesty’s  Army  Medical  Service 
would  have  soon  gone  to  the  wall.  Both  the  Com- 
mander-in-Chief  and  the  Dii-ector-General  plainly 
■  told  the  medical  deputations  which  waited  on  them, 

.  that  they  did  not  like  these  examinations,  because 
they  stood  in  the  way  of  their  obtaining  a  due  supply 
of  medical  men  for  the  army.  The  Director-General 
distinctly  said,  that  the  third  class  men  of  Netley 
were  quite  good  enough  for  the  army ;  that  he  did 
not  expect  fii-st  class  men  would  enter  into  the  army. 
We  much  regret  that  some  member  did  not  expose 
the  fact  of  the  practical  swamping  of  the  competitive 
I  examination  now  going  on  in  the  Queen’s  army. 
“  All  the  assistant-surgeons  entered  the  (Queen’s  army 
by  competition”,  said  Sir  C.  AVood.  Kow,  without 
accusing  him  of  Jesuitry,  the  real  facts,  if  they  had 
been  stated  in  the  House,  would  have  .shown  that  the 
statement  was  virtually  untrue.  Su*  C.  AA^ood  ought 
to  have  known  that  the  Director-General  has  adver¬ 
tised  for,  and  has  actually  obtained  offers  of  service 
from,  three  hundred  medical  men  of  all  ages,  from 
whom  no  word  of  examination  is  required. 

The  Director-General  cannot  get  men  of  ability  to 
go  into  the  army  through  competitive  examination, 
simply  and  solely  because  of  the  unfair  treatment  to 
which  they  are  subjected  in  the  army.  Instead  of 
improving  the  condition  of  the  army  medical  officer, 
an  attempt  is  made  to  swamp  the  high  class  men 
altogether  by  advertising  for  the  waifs  and  strays  of 
the  profession.  Sir  C.  AA’'ood  ought,  also,  to  have 
known  that  a  number  of  these  army  surgeons  by  ad¬ 
vertisement  are  actually  now  doing  service  in  the 
army.  These  gentlemen  do  not,  it  is  true,  become 
I  assistant-surgeons,  but  they  do  all  the  work  of 
assistant-surgeons,  and  occupy  the  places  of  assistant- 
I  surgeons ;  and,  therefore,  the  health  of  the  army  is 
committed  to  the  charge  of  gentlemen  ’who  have 

r  failed  in  obtaining  employment  elsewhere,  and  are 
above  the  age,  or  unable  to  face  the  competitive  exa- 
;  mination.  Hence,  it  is  a  positive  fact  that,  by  the 
'  dodge  of  introducing  these  acting  assistant-surgeons 
(as  they  are  called)  into  the  army,  the  benefits  and 
(  safeguards  of  competitive  examination  have  been 
!  actually  done  away  with.  To  say,  therefore,  that 
’  ;  the  medical  men  who  have  charge  of  the  health  of 
I  the  Queen’s  aemy,  at  this  moment,  are  all  men  who 
i  have  proved  their  competency  by  competitive  examin- 
!  ation,  is  to  say  what  is  absolutely  untrue. 

/  '  From  the  spirit  with  which  this  subject  was  treated 
in  the  House  of  Commons,  we  are  satisfied  that,  if 
!■■  justice  to  the  army  medical  officer  be  not  voluntarily 


done  by  the  Horse  Guards  and  the  AA^ar  Office,  those 
abodes  of  lasting  red-tapeism  will  at  the  next  session 
of  Parliament  be  forced  to  do  the  justice  they  now 
refuse.  The  voice  of  Parliament  is  manifestly  with 
the  army  medical  officer,  and  as  manifestly  dead 
against  the  “  system”  of  the  Commander-in-Chief 
and  the  Director-General. 


THE  ROYAL  COLLEGE  OF  PHYSICIANS 
AND  THE  AD  EUNDEM  DIPLOMA. 

AA"e  have  authority  for  stating  that  the  Council  of 
the  Royal  College  of  Physicians,  to  whom  the  several 
memorials  on  this  question  were  referred,  has  re¬ 
solved  to  advise  the  College  not  to  grant  the  ad 
eundem  diploma  of  Licentiate. 

The  reasons  are  obvious.  Medical  corporations 
have  not  the  same  standard  of  requirements,  w'hether 
we  regard  the  period  to  be  passed  in  professional 
study,  or  the  nature  of  the  examinations  to  be  under¬ 
gone  by  candidates  for  their  diplomas ;  and,  as  the 
College  instituted  the  present  order  of  Licentiates 
with  a  view  to  create  a  class  of  practitioners  whose 
education,  both  general  and  professional,  should  be 
more  in  accordance  with  the  position  they  were  in¬ 
tended  to  take,  it  would  detract  from  the  value  of 
the  licence,  and  be  an  act  of  injustice  to  the  present 
Licentiates,  if  the  College  admitted  to  the  same 
status  others  whose  sufficiency  had  not  been  tested  by 
its  own  Examining  Board.  The  Licentiates  of  the 
College,  moreover,  are  legally  physicians ;  and,  as 
.such,  are  entitled  to  practise  surgery  and  midwifery, 
as  well  as  medicine  ;  the  expression  “  ad  eundem"^  as 
iised  by  the  memorialists,  is,  therefore,  inapplicable. 
They  have,  however,  no  reason  to  complain.  The 
College,  when  its  present  by-laws  were  passed,  fore¬ 
saw  the  probabihty  that  persons  already  in  practice 
might  desire  to  obtain  the  status  of  Licentiate  ;  and, 
recognising  the  right  of  every  one  to  obtain  that 
status  who  could  satisfy  the  College  of  his  proficiency 
in  the  science  and  practice  of  medicine,  surgery,  and 
midwifery,  it  provided  that  such  persons  should  have 
the  licence  granted  to  them,  on  passing  a  viva  voce 
and  purely  practical  examination  on  those  subjects. 
AA^e  commend  this  view  of  the  question  to  the  con¬ 
sideration  of  the  memorialists ;  for  it  is  evidently 
the  only  way  in  which,  in  the  opinion  of  the  Council, 
the  licence  can  be  satisfactorily  obtained  by  them  and 
given  by  the  College. 


The  Select  Committee  of  Education  of  the  General 
Council  have  sent  to  the  different  licensing  bodies 
copies  of  a  Report  on  Medical  Education,  and  re¬ 
quest  opinions  and  comments  thereon.  This  seems 
to  us  to  be  another  part  of  the  farce  which  the  Me¬ 
dical  Council  has  been  playing  for  the  last  two  years 
at  least.  The  Select  Committee  of  the  Medical 
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('Council  and  the  Medical  Council  know  the  opinions 
<jf  cacli  licensing  board  on  the  subject  of  medical 
education,  as  well  as  the  licensing  boards  know  them¬ 
selves.  dlie  Medical  Council  is,  in  fact,  composed  of 
representatives  of  the  licensing  boards.  If  the  iMedi- 
cal  Council — -the  selected  quintessence  of  all  the  edu- 
catoiy  medical  knowledge  of  the  country,  the  Council 
of  IMedical  Education  far  excellence — is  unable  of  its 
own  wisdom  to  fi’ame  a  system  of  education,  it  had 
better  at  once  abdicate  its  office,  dlie  truth  is,  the 
Medical  Council  is  radically  defective — we  may  say 
constitutionally  weak.  It  is  wanting  in  moral  cou¬ 
rage  and  moral  force  ;  and  its  operations,  like  those 
of  all  bodies  so  constituted,  as  long  as  it  exhibits 
these  characteristics,  will  be  necessarily  failures.  This 
last  move  of  the  Council  looks  very  like  another 
attempt  to  shelve  the  great  question  of  medical  edu¬ 
cation.  blow  not  to  do  it,  is  becoming  the  motto  of 
the  Council.  Eveiy  Licensing  Board  vill  send  them 
different  opinions ;  and  the  Council  will  then  seize 
upon  the  occasion  to  conclude  that  nothing  can  be 
done,  because  the  different  Boards  are  so  strongly  at 
variance.  We  hope  we  may  prophecy  wrongly. 


^VE  have  been  requested  to  publish  the  following- 
letter,  by  the  chairman  of  the  Committee  appointed 
at  the  Bristol  iMeeting  to  consider  the  desirability  of 
establishing  a  Provident  Fund  in  connection  with  the 
Association. 

To  the  Memhers  of  the  British  MedAcal  Association. 

Fellow  Associates, — I  beg  specially  to  call  your 
attention  to  the  fact,  that  the  Beport  of  the  Medical 
Provident  Fund  Committee  will  be  read  at  the  Cam¬ 
bridge  Meeting  on  Friday  morning  next. 

The  Report  will,  I  hope,  show  demonstratively  that 
a  Provident  Fund,  capable  of  exercising  the  most 
useful  influence  in  the  profession,  may  be  easily 
worked  in  connection  with  the  Association ;  and  it 
will  fm-ther  incidentally  suggest  the  question, 
whether  it  would  not  be  advisable  to  obtain  for  the 
Association  a  Royal  Charter  of  Incorporation. 

Under  these  circumstances,  it  may  be  fairly  as¬ 
sumed  that  the  discussion  on  the  Report  will  be  the 
leading  feature  of  the  meeting  at  Cambridge;  and 
that,  on  the  decision  of  the  meeting,  results  of  im¬ 
mense  moment  in  our  future  will  rest. 

May  I,  therefore,  urge  on  all  members  of  the  Asso¬ 
ciation  who  may  come  to  Cambridge,  to  let  nothing 
hold  them  from  their  attendance  on  Friday  morning; 
and  may  I  also  ask  members  who  are  in  doubt  about 
coming,  to  treat,  for  once,  “  their  doubts  as  traitors,” 
and  to  join  their  brethren. 

I  remain,  fellow  associates. 

Your  faithful  friend, 

B.  W.  Rich.ardson. 

1~',  Hinde  Street,  W.,  July  28lh,  1864. 


One  subject  of  especial  interest  will  be  brought 
under  tlie  notice  of  tlie  Association  at  the  Cambridge 
meeting  ;  viz.,  that  of  medical  education,  introduced 
by  Professor  Christison  ;  and  in  that,  so  high  a  seat 
of  learning  and  centre  of  education,  it  cannot  fail  to 
elicit  a  very  interesting  discussion.  We  venture, 
therefore,  to  remind  the  associate.s  that  the  discus.sion 
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will  take  place  on  Friday,  after  the  reading  of  the^ 
Report  on  the  IMedical  Provident  Fund. 


lx  accordance  with  a  suggestion  thrown  out  in  our 
last  number,  we  understand  that  it  is  the  intention 
of  some  of  the  Fellows  of  the  Royal  College  of  Sur¬ 
geons,  at  the  meeting  of  the  Association  at  Cam¬ 
bridge,  to  meet  together  for  the  purpose  of  discussing 
the  question  of  country  representatives  in  the  Coun- 1 
cil  of  the  College.  We  have  no  doubt  that  the  Fel¬ 
lows  of  the  College  jiresent  will  gladly  avail  tliem- . 
selves  of  the  opportunity  of  conferring  thereon. 


i\[.  (riiyon  has  lately  studied  what  has  been  called  j 
the  liloody  sweat.  He  concludes,  as  most  moderir 
pathologists  have,  that  blood-sweat  is  nothing  more  j 
than  true  hsemori-hage  from  broken  surfaces.  ! 

IM.  Ik’ousseau,  speaking  of  the  treatment  of  acute  j 
rheumatism,  says :  “  There  are  two  opjiosed  parties] 
in  Paris ;  one  may  be  called  the  bleeders,  and  thej 
other  the  quininists.  Those  who  use  the  lancet  as- 1 
sert  that  the  quinine  produces  the  attacks  of  cere-  - 
bral  rheumatism  -;  and  those  who  give  quinine  accuse  j 
the  bleeding  of  producing  it.  Few  physicians,  how-i 
ever,  bleed  noiv-a-days.  Out  of  flfty  hospital  phy-  j 
siciahs  in  Paris,  not  more  than  four  use  the  lancet  in  j 
acute  rheumatism,  wdiilst  the  forty-six  give  quinine,  j 
jM.  Beau  and  1\L  Briquet,  ivho  give  quinine,  assert  i 
that  bleeding  is  most  dangerous ;  but  they,  of  course, ! 
are  contradicted  by  the  bleedei's.  Out  of  more  than  j 
sixty  cases  of  cerebral  rheumatism  of  which  we  havei 
the  histoiy,  we  find  seven  or  eight  deatlis  in  cases; 
which  have  been  bled  in  the  orthodox  manner  ;  and  in  i 
others  also,  which  have  only  been  bled  two  or  tliree  i 
times,  and  cupped  occasionally.  Of  those  w-ho  died) 
either  with  or  in  spite  of  the  quinine,  some  took  only ) 
a  small  quantity,  some  took  a  larger  amount,  and- 
some  large  doses  of  it.  The  iiatient  of  whom  we  are  ^ 
now  speaking  was  neither  bled  nor  took  (Quinine, : 
and  yet  she  recovered.  The  most  rational  treatment 
of  cerebral  rheumatism  seems  to  be  to  try  to  reach 
the  articular  inflammation  by  blisters,  etc.  Three 
patients  we  cured  with  musk  and  opium.  In  other , 
cases,  these  remedies  did  not  succeed ;  and  then  we  | 
have  had  two  cases  which  recovered  without  the  em-  j 
ployment  of  any  active  remedy.”  ; 

“  Had  I  been  a  diplomatised  doctor,”  says  Brillat-  j 
Savarin,  “  I  should  write  a  good  monograph  ou| 
obesity,  and  should  have  then  confined  myself  to 
that  line  of  practice.  In  this  way  I  should  have  had 
the  double  advantage  of  gaining  for  my  patients 
those  who  were  in  excellent  health,  and  should  have 
been  besieged  by  the  most  beautiful  half  of  hu-i 
inanity.” 

One  Mebiard,  “  doctor,  oculist,  dentist,  etc.,”  has| 
been  fined  in  a  French  court  2,000  francs.,  costs,  and; 
fifteen  months'  imprisonment. 
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CAMBRIDGE : 


ITS  UNIYERSITY  AND  ITS  COLLEGES. 


L  The  following  sketch  of  the  Town,  University,  and  Colleges  of  Cambridge,  is  offered  to  the  members 
I'  of  the  Association,  in  the  hope  of  imparting  additional  interest  to  the  approaching  Annual  Meeting,  as  well 
i  as  of  diffusing  information  respectmg  the  University  and  Colleges ;  which,  though  closely  resembling  the 
University  and  Colleges  of  Oxford,  are  unhke  any  other  institutions  in  the  world,  and  are  really  very  little 
"understood,  except  by  those  who  have  been  educated  in  them. 

Their  history  is  so  interwoven  with  much  that  is  interesting  in  the  history  of  our  people  and  the  habits 
„  of  former  times,  that  I  have  been  led  somewhat  more  into  detail  than  I  intended.  Further  information 
i  'may  be  sought  in  the  New  Cambridge  Guide,  wliich  visitors  will  do  well  to  purchase,  in  the  Student's  Guide 
I  to  the  University  of  Cambridge,  and  the  Cambridge  Year-Book,  in  Fuller’s  History  of  the  University  of 
j  Cambridge,  in  Cooper’s  Annals  of  Cambridge,  and  his  Memorials  of  Cambridge,  from  all  of  which  I  have 
derived  much,  and  which  I  have  not  scrupled  freely  to  quote. 

Cambridge,  July  Is^,  1864.  G.  M.  HUMPHRY. 


[j  Cambeidge,  containing  a  population  of  _  between 
-26,000  and  27,000,  is  situated  in  a  large  plain  which, 
■towards  the  north-east — that  is,  in  the  direction  of 
"  the  river — is  continued,  with  but  little  alteration  of 
level,  to  the  sea,  the  chief  break  being  caused  by  the 
high  ground  of  the  Isle  of  Ely.  In  other  (Erections, 

'  the  plain  is  skirted  by  low  ranges  of  hills.  ^  Two 
f  offsets,  or  spurs,  from  these — the  Gog-Magog  Hills  on 
i  the  south,  and  the  Castle  Hill  on  the  north— ap¬ 
proach  the  town.  The  latter,  indeed,  runs  into  the 
town,  and  is  near  the  river.  The  Gog-Magogs  are 
I  about  three  miles  distant. 

I  The  Mound  upon  the  Castle  Hill,  on  the  north  of 
,  the  town,  is  the  “  foundation-stone”  of  the  place.  Its 
libase,  composed  of  chalk,  is  natural.  Its  upper  part 
is  artificial,  and  is  attributed  to  British  hands.  It 
i-was  probably  not  for  sepulchral  purposes,  but  as  a 
look-out  or  place  of  defence,  like  the  great  mound  at 
Marlborough  and,  perhaps,  also,  Silbury  Hill,  near 
! '  Mailborough,  which  is  the  largest  of  the  kind,  and 
f:  which  is  sai(i  to  be  altogether  artificial.  Enduring 
'.“still  in  defiance  of  the  teeth  of  time,  as  the  most 
4  greedy  glutton  must  leave  those  bones,  not  for  man- 
J  ners,  but  necessity,  which  are  too  hard  for  him  to  de- 
^vour”,  the  Castle  Mound  gives  a  good  view  of  the 
^  surrounding  country,  including  the  Isle  and  Ca- 
i  thedi-alof  Ely;  and  from  its  base  are  seen  running 
a  out,  towards  the  north  and  east,  two  bastions,  with  a 
1  curtain  between  them,  erected  for  the  cannon  of 
Cromwell.* 

'  The  high  ground  on  the  north  of  Cambridge,  pro- 
I  longed  into  the  tongue  upon  which  this  mound 
j  stands,  slopes  agreeably  to  the  river,  facing  the  south 
‘land  sheltered  from  the  north,  furnishing  an  attrac- 
Jitive  site,  under  the  name  of  “  Cair-Graunth”,  for  the 
*  residence  of  the  primitive  architects  of  the  mound ; 
i  i  and  on  the  opposite,  or  southern  side  of  the  river,  a 
j"!  slightly  raised  ridge  of  gravel  led,  through  the 

i  '  *  Cambridge  was  for  some  time  held  by  the  parliamentary  forces, 

j  who  were  very  offensive  to  the  members  of  the  University,  though 
I  the  town  favoured  them,  and  elected  Cromwell  high  steward.  He 
I  was  also  made  a  freeman  of  the  town,  and  represented  it  in  both  the 
i  parliaments  of  1640.  They  committed  their  usual  depredaticjns  in 
!  churches  and  chapels,  turning  King's  College  Chapel  into  a  drilling- 
■  place,  etc. 


marshy  valley,  to  the  Gog-Magog  slope.  The  river 
was,  therefore,  approachable  here  in  both  directions ; 
whereas,  for  several  miles,  above  and  below,  were 
marsh  and  morass  on  one  or  both  sides  of  it.  Here, 
accordingly,  was  a  ford,  and  subsequently  a  bridge,  as 
indicated  by  the  successive  names  “Camboriium” 
(Ehyd,  the  Celtic  for  “a  ford”),  and  the  Saxon 
“  Grantabrycge”  or  “  Cantabrycge”. 

The  same  natural  advantages  attracted  the  Romans, 
who  took  possession  of  the  ford,  and  occupied  the 
mound  and  the  sloping  ground  between  it  and  the 
river.  The  boundary  lines  of  their  station  are,  at 
parts,  stdl  traceable ;  and  many  coins  and  other  of 
their  leavings  have  from  time  to  time  been  found.* 
Two  of  their  great  highways  crossed  here.  One — 
since  called  the  “  Akeman  Street” — from  the  coast  of 
Norfolk,  near  Lynn,  ran  through  Ely  to  Cambridge, 
then,  through  Barton  to  Cirencester  and  Bath.  The 
other— so  called  “  Via  Devana” — from  Chester  and 
Huntingdon,  through  Cambridge,  over  the  Gog- 
Magog  HiUs,  to  Colchester.  The  Huntingdon  Road, 
Bridge  Street,  and  Sidney  Street,  are  nearly  on  the 
line  of  the  latter  road ;  its  course  may  be  traced  to 
the  Gog-Magogs,  and  it  forms  a  broadway  running  for 
some  miles  beyond  them. 

Rough  handling  followed  the  departure  of  the 
Romans;  the  great  pillagers  of  the  period  having 
found  their  way  here  and,  I  suppose,  established 
themselves  at  Denny  (Dane’s  Island),  nearly  half  way 
to  Ely.  The  rich  pasture  lands  and  well  made  arches 
built  into  the  farm-house  of  “  Denny  Abbey”  tell  of 
the  better  habits,  intelligence,  and  skill  of  their 
Norman  successors.  Still,  in  the  time  of  the  Saxons, 
Grantabrycge  must  have  been  a  place  of  some  size 
and  importance ;  for  there  was  a  royal  mint  here  in 
the  reign  of  Ethelred  II,  the  coin  being  distinguished 
by  the  word  “  Grant.”;  and  the  town  extended  to  a 
considerable  distance  on  the  south  side  of  the  river. 


*  The  raised  part  leading  up  to,  and  turning  the  corner  by,  Storey’s 
almshouses,  is  on  the  site  of  the  Roman  wall,  and  the  hollow  adj. lin¬ 
ing  it  was  the  ditch.  The  southern  wall  was  close  by  St.  Giles’ 
Church,  and  forms  the  terrace  in  the  grounds  of  Magdalene  College. 
The  remains  of  a  wooden  causeway  on  the  south  side  of  the  river, 
under  Bridge  Street,  were  found  in  making  the  sewer  some  years 
ago.  See  paper  by  C.  C.  Babington,  in  Publications  of  Cambridge 
Antiquarian  /Society,  No.  iii. 
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judging  from  the  situation  of  St.  Benedict’s  Church, 
the  tower  of  which  is  one  of  the  best  specimens  of 
Saxon  architecture  in  the  country,  and  the  wall  of 
which  at  the  east  end  of  the  nave  is  also  Saxon.* 
Moreover,  there  existed,  at  this  time,  a  fraternity,  or 
“  gild”,  the  members  of  which  were  bound  to  assist 
one  another  to  avenge,  by  fine  or  otherwise,  the  in¬ 
jury,  insult,  or  murder  of  any  of  their  body.  This 
and  other  similar  combinations,  among  our  Saxon 
ancestors  and  other  northern  nations,  for  mutual  pro¬ 
tection  and  assistance  in  various  ways,  in  those  law¬ 
less  times,  were,  to  some  extent,  religious  societies, 
being  cemented  by  oaths  and  services  observed 
in  certain  churches;  and  it  is  not  improbable  that 
St.  Benedict’s  Church  was  built  by,  or  by  the  aid  of, 
this  gild.  At  any  rate,  we  find,  in  the  reign  of 
Edward  III,  “  the  Guild  keeping  their  prayers  in  St. 
Benedict’s  Church”,  and  the  “  Guild  of  the  Blessed 
Virgin  observing  their  offices  in  St.  Mary’s  Church”, 
uniting  to  found  the  College  of  Corpus  Christi.f 

The  only  other  Saxon  remnant  in  the  place  is,  I 
believe,  the  chancel  ai’ch  in  St.  Giles’  Church,  which 
is  considered  to  be  of  earlier  date  than  St.  Benedict’s 
tower,  and  is  an  example  of  a  chancel  arch  alone 
remaining,  while  the  nave  and  chancel  have  been 
rebuilt. 

The  Normans  built  a  castle  on  and  around  the 

moiind”,  the  keep  being,  probably,  on  the  fiat  top 
of  the  mound;  and  the  Conqueror  conducted  his 
militai’y  operations  from  it,  against  the  Saxon  pre¬ 
lates  and  nobles  who,  with  Hereward  and  his  army, 
long  held  their  ‘‘camp  of  refuge”  against  the 
Norman,  and  would  have  continued  to  do  so  had  not 
some  discontented  monks  enabled  him  to  surprise  the 
garrison.  The  castle  has  altogether  disappeared,  less 
under  the  influence  of  war  or  time  than  under  the 
rude  hands  of  those  who  coveted  its  stone  and  timber 
for  other  purposes.  J 

The  value  of  stone  here,  and  the  consequent  sparing 
use  of  it,  are  illustrated  by  the  fact  that  the  old  build¬ 
ing  on  the  north  of  the  river,  near  St.  John’s  College, 
commonly  called  “  Pythagoras  School”,  is  named  in 
ancient  records  “the  stone  house”,  showing  there  to 
have  been  no  other  of  that  material.  It  was  a 
Norman  manor-house  on  the  Merton  estate,  and,  till 
lately,  a  good  specimen  of  its  kind,  consisting  of  a 
ground  floor,  vaulted,  for  cattle  (like  the  present 
farm-houses  on  many  parts  of  the  continent),  and  a 
first  floor,  with  one  large  hall  for  meals,  servants, 
etc.,  and  two  private  chambers  for  the  head  of  the 
house  and  his  family.  This  house,  with  the  surround¬ 
ing  Merton  estate,  was  conveyed  to  Merton  College, 
Oxford,  by  the  founder,  and  still  belongs  to  that 
society.  § 


*  It  is  a  square  tower,  showing  the  peculiar  Saxon  quoining,  with 
long  and  short  projecting  stone-work  at  the  corners,  and  horizontal 
stone  courses  dividing  it  into  tiers.  The  belfry  windows  have  a 
double  arch  cut  in  one  large  block  of  stone,  with  a  rude  balustre,  or 
stone  column,  dividing  each  into  two,  and  situated  nearer  the  inner 
than  the  outer  side  of  the  wall.  The  arch  from  the  tower  into  the 
church,  seen  by  ascending  the  gallery,  is  a  large  semicircnlar  arch 
with  certain  curious  rude  animals  in  the  place  of  drip  supporters. 
This  church  is  of  great  interest  to  the  antiquarian,  and  will  well 
repay  a  visit  to  the  interior  of  the  tower,  as  well  as  to  the  rest  of  the 
structure. 

+  The  latter  Gild  is  said  to  have  had  its  hall  opposite  St.  Mary’s 
Church,  where  the  Senate  House  now  stands,  (See  account  of  these 
Gilds  in  Cooper’s  Memorials  of  Cambridcje,  i,  140.) 

t  Queen  Mary  is  said  to  have  given  the  stones  to  Sir  John  Hud- 
dlestone  to  build  his  house  at  Sawston,  seven  miles  from  Cam¬ 
bridge. 

i  “  I  his  was  the  dwelling-house  of  Merton,  founder  of  the  College 
of  that  name  in  Oxford.  Whence  it  had  its  name  is  uncertain; 
whether  a  society  of  gentlemen  might  not  have  met  here  or  lived  here 
in  a  Pythagorean  manner,  not  unlike  a  college  life;  or  whether  the 
mathematics,  morals,  or  other  philosophy  of  Pythagoras  might  not 
have  been  held  or  taught  here  in  opposition  to  the  general  philo¬ 
sophy  of  those  times,  is  rather  to  be  taken  as  probable  conjecture 
than  to  be  admitted  as  certain.” 
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In  the  reign  of  Henry  I,  Pain  Peverell,  standard- 
bearer  in  the  Holy  Land  to  Robert,  Duke  of  Nor¬ 
mandy,  built  the  priory  house  at  Barnwell,  close  to 
Cambridge,  and  removed  to  it  the  canons  of  St.  Giles, 
increasing  their  endowments.  The  name  “  Barn¬ 
well”  is  from  a  small  well,  which  was  doubtless  an 
object  of  superstitious  reverence  among  the  Britons 
or  Saxons,  who,  at  certain  periods,  met  and  cele¬ 
brated  games  there.  It  meant  either  children's  well, 
or  the  well  of  champions  in  the  games.*  Till  recently, 
the  water  of  this  well  continued  to  bubble  up  near  two 
elm  trees  at  the  back  of  the  present  “  Barnwell 
abbey  house”;  but  a  sewer,  carried  close  by,  has  di¬ 
verted  the  stream  and  left  the  ground  dry  and  bare. 
The  priory  was  suiTendered  to  Henry  VIII,  and 
granted  by  him  to  Sir  Anthony  Browne.  There  re¬ 
main  a  part  of  the  chapter-house  of  the  priory,  a 
chapel  (now  a  chm’ch ;  the  chief  church  of  the  priory 
has  been  destroyed),  a  few  walls  and  traces  of  the 
fish-ponds. 

It  is  supposed  that  the  same  Peverell  built  the 
‘round  church  of  St.  Seiralchre”;  the  form  having 
been  suggested  by  that  of  the  Church  of  the  Holy 
Sepulchre  at  Jerusalem,  or  of  other  Eastern  churches. 
It  is  the  oldest  of  the  four  round  churches  in  this 
country.  The  three  others  are,  that  of  St.  Sepulchre 
at  Northampton;  the  Temple  Church  in  London;  and 
that  of  St.  John  at  Little  Maplested  in  Essex.  It 
was  restored  and  added  to  about  thirty  years  ago. 
Its  stone  altar,  then  erected,  was  the  subject  of  a 
celebrated  trial  in  the  Court  of  Arches ;  and,  in  con¬ 
sequence  of  the  judgment  of  Sir  H.  Jenner  Fust, 
had  to  give  way  to  a  wooden  table.  In  the  neigh¬ 
bourhood  of  this  church  was  the  “  Jewry”,  inhabited 
by  .Jews  brought  from  Normandy  by  the  Conqueror. 
“  Here”,  says  Fuller,  “  their  carriage  was  very  civil ; 
not  being  complained  of,  as  elsewhere,  for  crucifying 
children  and  other  enormities.”  They  quitted  Cam¬ 
bridge  about  two  hundred  years  afterwards. 

About  a  quarter  of  a  mile  beyond  Barnwell  Abbey, 
at  Sturbridge,  close  to  the  railway -bridge,  is  a  small 
Norman  structure,  the  chapel  of  a  Leper  Hospital, 
built,  as  such  houses  commonly  were,  outside  the 
town  and  precincts  of  the  monastery.  It  was  dedi¬ 
cated  to  St.  Mary  Magdalene.  King  John  granted 
to  this  hospital  a  fair,  from  which  the  celebrated 
Sturbridge  Fair,  formerly  the  most  flourishing  mart 
in  the  kingdom,  in  all  probability,  originated.  He 
“  also  granted  to  the  Prior  and  Canons  of  Barnwell 
a  fair  there,  now  called  Midsummer  Pair,  which  is 
said  to  have  originated  from  the  resort  of  childi’en 
and  young  persons  thither  yearly  on  Midsummer-eve, 
to  amuse  themselves  with  wrestfing  matches.” 
(Cooper.) 

The  proceeds  of  tolls,  ,etc.,  from  fairs  were,  in  those 
days,  a  considerable  source  of  revenueand  we ;  find 
that  King  Stephen  granted  to  the  nuns  of  St.  Khade- 
gund  a  fair,  on  the  vigil  and  feast  of  the  Assumption 
of  the  Virgin  Mary,  which  continued  to  the  present 
century.  This  nunnery  was  founded  about  1133,  and 
enlarged  by  Malcolm  IV,  King  of  Scotland  and  Earl 
of  Cambridge ;  but  was  dissolved,  in  the  time  of 
Henry  VII,  in  consequence  of  the  incontinence  of  its 
inmates,  when  Jesus  College  was  founded  upon  its 
site,  and  endowed  with  its  possessions.f 

There  were  various  other  religious  houses  in  Cam¬ 
bridge  ;  the  number  of  them  being  probably  related, 


Bearn  is  the  Saxon  for  a  child ;  Beorn  for  a  ohampion,  prince, 
or  hero.  Wyl  is  a  well. 

■I-  “  This  ivhadegiind,  daughter  to  Berthram,  Prince  of  Thuringia,  ' 
was  wife  to  Lotharius,  King  of  France  (son  to  Clodoveus  the  Great,  | 
the  first  Christian  king  of  that  country),  who,  sequestering  herself ; 
from  her  husband’s  company,  about  the  year  560,  lived  and  died  in  a 
small  monastery  in  Poictou,  thereby  gaining  the  reputation  of  a 
saint.  But  it  seems  the  sisters  living  in  Cambridge  nunnery  fell  as ; 
far  short  in  chastity  as  she  overdid  therein.”  (Fuller.)  , 
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either  as  cause  or  effect,  to  the  existence  of  the  Uni¬ 
versity  in  this  place ;  and,  as  in  the  case  of  the 
Ehadegund  Nunnery,  some  of  them  were  converted 
into  Colleges ;  others  were  dissolved.* 

A  charter  was  granted  to  the  town  by  Henry  I,  in¬ 
tended  to  secure  to  it  a  monopoly  of  the  trade  of  the 
county  and  to  provide  domestic  judicature.  The- 
charter  was  renewed  by,  or  rather  its  renewal  was 
purchased  of,  the  succeeding  sovereigns ;  and  the 
burgesses  had  a  common  hall  at  an  early  period.  A 
large  room  and  other  buildings,  parts  of  an  extensive 
new  plan,  have  recently  been  erected ;  for  which  we 
are  mainly  indebted  to  the  exertions  of  E.  M.  Faw¬ 
cett,  M.H. 

Henry  III  seems  to  have  taken  much  interest  in 
the  town  as  well  as  the  University.  He  began  to 
fortify  it  against  the  deisredations  of  the  surrounding 
barons,  and  made  a  ditch  on  the  south  and  east  sides, 
called  the  “  King’s  ditch”,  which  ran  from  the  river, 
parallel  with,  but  a  little  to  the  outside  of.  Bridge 
Street  and  Sidney  Street,  crossing  the  latter  near 
Christ’s  College,  where  was  a  gate  leading  to  Barn¬ 
well.  It  then  ran  in  front  of  the  new  museums,  along 
Pembroke  Street,  but  seems  not  to  have  been  com¬ 
pleted  to  the  river.  There  was,  however,  another 
gate  in  Trumpington  Street,  called  “  Trumpington 
Grate”.  The  ditch  has  long  been  covered  over  and 
converted  into  a  sewer. 

Cambridge  was  never  a  very  flourishing  place, 
there  not  being  much  manufacturef  or  commerce, 
and,  consequently,  not  many  wealthy  inhabitants  or 
good  houses.  A  few  old  houses,  built  of  wood,  re¬ 
main  in  Bridge  Street,  Trinity  Street,  and  the  Petty 
Cm’y.J  The  Falcon,  in  the  Petty  Cury,  was  a  con¬ 
siderable  inn ;  in  1504,  it  was  given  to  the  Priory  of 
Barnwell ;  it  is  now  divided  into  small  tenements, 
but  retains  the  court  and  galleries  of  the  old  inn. 
The  house  next  King’s  College,  belonging  to  Mr. 
Cory,  was  the  White  Horse,  where  the  Eeformers 
met ;  hence  it  was  nicknamed  “  Germany  House”; 
and  in  one  of  its  rooms  (since  pulled  down  to  make 
the  thoroughfare  into  King’s  Lane),  Tindall  and 
Goverdale  used  to  work  at  their  translation  of  the 
Bible.  §  At  the  Three  Crowns,  in  Silver  Street,  Queen 
Ehzabeth  is  said  to  have  rested,  after  riding  on 
horseback  from  Haslingfield,  where  she  slept  at  Mr. 
Worthington’s  house.  Near  this,  in  Foster’s  Lane, 
were  the  stables  in  which  Hobson’s  [j  choice  was 
given. 

Jeremy  Taylor  was  a  native  of  the  place  j  and  the 
learned,  pious,  and  eloquent  Eobert  Hall  oiSoiated, 
from  1790  to  1806,  to  a  congregation  of  Protestant 
dissenters,  previously  to  his  removal  to  Bristol,  where 


*  Each  of  the  four  orders  of  Mendicant  Friars  had  an  establish¬ 
ment  in  Cambridge :  the  Carmelites  (white  friars),  first  at  Chester¬ 
ton,  then  at  Newnham,  afteiwards  between  Queen’s  and  King’s 
Colleges;  the  Augustiues  (Austin  friars),  near  the  site  of  the  new 
museums;  the  Dominicans  (black  friars),  on  the  site  of  Emmanuel 
College;  the  Franciscans  (grey  friars),  on  the  site  of  Sidney  College. 
The  White  Canons  are  supposed  to  have  had  a  house  on  the  site 
occupied  by  Addenbrooke’s  Hospital. 

+  Gloves  were  made  at  Cambridge.  Queen  Elizabeth,  on  her  visit 
to  the  University,  was  presented  with  a  pair  of  Cambridge  gloves; 
and  the  proctors  used  to  present  a  pair  of  gloves  to  each  of  the  dis¬ 
putants  in  the  schools  for  degrees. 

t  "  Petty  cury”,  or  the  “  little  cookery”,  cury  being  an  ancient  term 
for  cookery,  from  curare.  It  has  been  suggested  that  the  “  great 
cookery”  was  part  of  what  is  now  the  market-place.  Petty  Cury  has 
also  been  supposed  to  be  derived  from  Petite  Kcurie. 

i  The  “  Bull”  Hotel,  close  by,  is  on  the  site  of  the  “  Black  Bull”, 
which  was  in  existence  in  the  reign  of  Edward  TV. 

II  Hobson  was  a  carrier  and  horse-letter  in  the  time  of  James  I. 
The  bringing  the  water  from  nine  wells  at  Shelford,  through  the 
town,  to  the  Conduit  in  the  market-place,  has  been  attributed  to  his 
liberality;  but,  apparently,  not  quite  correctly.  He  is  said  lo  have 
been  the  first  who  undertook  the  business  of  horse-letiiug  in  Eng¬ 
land;  and  the  scrupulous  pertinacity  with  which  he  refused  to  allow 
any  horse  to  be  taken  from  his  stable,  except  in  its  proper  turn,  gave 
rise  to  the  well  known  proverb  of  “  Hobson’s  choice”. 


he  died.  A  licence  was  granted  to  this  congregation 
by  Charles  II. 

Though  not  much  above  the  level  of  the  sea,  and, 
therefore,  deficient  in  the  bracing  influences  which 
belong  to  the  atmosphere  at  elevated  parts,  the  town 
of  Cambridge  has  not  the  disadvantage  of  being  in  a 
hollow  or  basin,  but  is  on  a  nearly  flat  surface  or 
plain ;  and  though  the  atmosphere  is  rather  moister, 
and  perhaps  more  foggy,  than  at  some  other  parts  of 
the  country,  yet  the  rainfall  is  comparatively 
small  (about  twenty  inches  in  the  year),  and 
the  ground,  of  porous  gravelly  nature,  permits 
the  wet  quickly  to  drain  away,  so  that  the  surface  is 
very  dry.  The  drainage,  artificial  as  well  as  natural, 
is  good ;  and  the  i^lace  is  by  no  means  unhealthy.  It 
has  enjoyed  a  remarkable  exemption  from  serious  epi¬ 
demics  for  many  years.  Neither  cholera  nor  diph¬ 
theria  ever  established  themselves  here ;  fever  is  not 
common  ;  and  the  visitations  of  scarlet  fever,  measles, 
etc.,  are  less  severe  than  in  most  other  places.  Dis¬ 
eases  are  not,  for  the  most  part,  of  an  acute  type ; 
and  ague  has  been  almost  exterminated  by  the  drain¬ 
age  of  the  surrounding  districts. 

Addenbbooke’s  Hospital,  founded,  by  the  will  of 
Dr.  John  Addenbrooke  of  St.  Catherine’s  Hall,  in 
1719,  was  insufficient  for  its  purpose  and  iE-con- 
structed.  It  has  lately,  therefore,  been  almost  pulled 
down,  and  is  in  process  of  re-erection.  It  will  be  an 
extensive,  commodious  building,  with  spacious  wards 
having  windows  in  both  sides,  convalescent-rooms, 
etc.  The  accommodation  for  out-patients,  other 
offices,  and  one  ward,  will  be  on  the  ground  floor ; 
vv’ards  for  medical  patients  will  be  on  the  first  floor ; 
and,  above,  will  be  the  surgical  wards  and  operating- 
room. 

An  “  university”,  according  to  the  original  meaning 
of  the  term,  is  the  combination  of  a  number  of  per¬ 
sons  into  one  body  or  whole;  in  the  middle  ages 
it  was  equivalent  to  the  word  “corporation”,  and 
was  not  restricted  to  scientific  bodies ;  thus,  there 
were  universities  of  tailors. 

The  wish  and,  therefore,  the  attempt  have  not  been 
wanting  to  connect  the  western  universities  with  the 
schools  of  olden  time,  with  those  of  Alexandria  and 
Athens,  and  even  with  the  “  schools  of  the  prophets”. 
In  the  case  of  the  University  of  Cambridge,  accord¬ 
ingly,  the  legend  runs,  that  it  owes  its  origin  to 
Cantaber,  a  Spanish  prince,  who  is  said  to  have  built 
a  town  on  the  Eiver  Cante,  about  the  commencement 
of  the  Christian  era,  and  to  have  brought  philoso¬ 
phers  and  astronomers  from  Athens,  among  whom 
were  Anaximander  and  Anaxagoras ;  and,  by  a  bold 
stretch  of  antiquarian  imagination,  the  rabbit-skin 
hood  of  our  Bachelors  of  Arts  has  been  compared 
with,  and  deduced  from,  the  camel-hair  mantle  of 
the  Prophets.  These  and  the  like  strainings  into  pre¬ 
historic  gloom  may  serve  to  give  range  to  fancy,  and 
form  a  fabulous  background  for  history. 

History,  however,  tells  us  that  there  was  little 
public  teaching  of  any*  kind  in  the  western  part  of 
Europe,  till  centuries  after  Christ.  In  the  time  of 
the  great  Emperor  of  the  West  and  patron  of  the 
learned,  Charlemagne,  schools  were  attached  to  ca¬ 
thedral  and  ecclesiastical  establishments  for  the  edu¬ 
cation  of  such  of  the  laity  as  chose  to  resort  to  them, 
as  well  as  for  the  clergy ;  and,  in  the  twelfth  century, 
the  impulse  given  to  learning  by  the  commingling  of 
men  consequent  on  the  Crusades,  and  by  the  presence 
of  Arabians  in  Eui’ope,  attracted  greater  numbers  to 
these  schools,  and  soon  led  to  the  formation  of  bodies 
of  teachers  and  scholars,  in  some  measure  indepen¬ 
dent  of  ecclesiastical  influence.  For  mutual  aid  and 
protection,  these  teachers  and  scholars  formed  them- 
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selves,  according  to  the  custom  of  those  times,  into 
associations,  or  corporations,  or  “  universities”,  elect¬ 
ing  a  superior,  who  was  called  the  rector  or  “  chan¬ 
cellor”;  and  they  sought  and  acquired  certain  privi¬ 
leges  from  the  sovereigns,  who  were  usually  willing 
to  extend  their  pati’onage  to  them.  At  first,  any  one 
might  assume  the  office  of  teacher  in  these  universi¬ 
ties  ;  but  it  was  soon  found  necessary  to  restrict  this 
power  to  those  who  showed  themselves  competent  for 
the  work,  and  who  were,  accordingly,  admitted  to  the 
degree  of  “doctor”  or  “master”.*  Assistants  were 
added,  who  were  called  “  bachelors”,  probably  from 
the  “knight  bachelor”  {chevalier  hachelier),  or  hum¬ 
bler  species  of  knight,  that  term  being  used  in  con¬ 
tradistinction  to  the  “  knight  banneret”,  who  had  a 
right  to  unfold  his  banner,  and  who  brought  followers 
to  fight  under  it. 

Thus,  those  seats  of  learning  came  to  be  regarded 
as  universities  in  which  degrees  were  given.  They 
were  not  altogether  removed  from  clerical  influence. 
The  chancellor  of  the  chui’ch  was  sometimes  the 
chancellor  of  the  university,  or  the  latter  was  ap¬ 
pointed  by,  or  derived  the  confirmation  of  his  powers 
from,  the  bishop  of  the  diocese ;  and  though  the 
authority  of  the  monarch  might  be  sufficient  hcence 
for  the  doctors  to  teach  in  his  own  dominions,  the 
authority  of  a  papal  bull  was  necessary  to  enable 
them  to  teach  in  other  parts. f  The  power  of  the  church 
over  the  universities  was,  however,  often  a  subject  of 
contention. 

It  will  be  understood,  therefore,  that  the  universi¬ 
ties  were  not  founded  by  pai’ticular  monarchs  or  other 
influential  persons ;  but  grew  up  spontaneously  under 
the  necessities  of  the  times,  like  the  guilds  and  other 
similar  associations.  As  they  grew  up,  they  acquired 
the  patronage  and  assistance  of  the  respective 
sovereigns,  and  fell  more  or  less  under  the  influence 
of  the  chiu’ch ;  but  they  did  not  owe  their  origin  either 
to  the  sovereign  or  the  church. 

The  subjects  of  study  were  arts  or  sciences,  in¬ 
cluding  logic,  rhetoric,  grammar,  and  mathematics; 
and  these,  after  a  time,  were  regarded  as  prepara¬ 
tory  to  the  other  subjects— viz.,  theology,  law,  and 
medicine.  Each  of  these,  as  well  as  arts,  was 
called  a  faculty ;  J  and  there  were  thus  usually 
four  faculties  in  an  university  —  viz.,  “  Arts”, 
“  Theology”,  “ Law”,  and  “Medicine”;  though  one 
or  other  may  have  predominated.  Thus,  the  faculty 
of  Arts  was  most  conspicuous  in  Paris,  that  of  Law 
in  Bologna,  that  of  Medicine  in  Salerno. 

The  constitution  of  all  the  earlier  universities  was 
very  much  alike  ;  partly  because  similar  social  neces¬ 
sities  led  to  similar  organisations ;  partly  because 
any  advance  in  the  manners,  or  innovation  in  the 
customs,  of  one  place,  seems  to  have  spread  to  the 
neighbouring  countries  as  quickly  as  it  does  now,  or 
even  more  quickly,  and  to  have  been  adopted  with 
less  alteration. 


*  The  appellations  “master”'  and  “doctor”  were  at  first  used 
synonymously,  corresponding  with  “  professor”;  and  in  process  of 
time  the  name  “  master”  came  to  be  restricted  to  the  teachers  of  the 
liberal  arts,  and  the  title  of"  doctor”  to  be  assumed,  as  a  distinction, 
by  the  teachers  of  theology,  law,  and  medicine.  “  Master”  was  a 
general  title;  “  doctor”  a  special.  A  degree  was  therefore  originally 
a  license  to  teach.  Subsef]uently,  the  teaching  by  masters  and 
doctors  was  supplanted  by  the  establishment  of  public  salaried  pro¬ 
fessorships  ;  and  that  has  continued  to  be  the  case  in  most  of  the 
European  universities.  In  Oxford  and  Cambridge,  however,  the 
teaching  in  arts  has  long  been,  almost  exclusively,  conducted,  not 
by  professors,  but  by  Bachelors  and  Masters  of  Arts,  appointed  by 
the  colleges  or  assuming  the  work  of  their  own  accord  as  private 
tutors. 

+  It  has  been  supposed  that  this  power  of  qualifying  teachers  for 
all  parts  constituted  an  university ;  others  have  attributed  the  term 
to  the  idea  of  the  universality  of  the  knowledge  taught ;  but  the  real 
meaning  of  the  word  is  what  I  have  stated  above. 

t  The  term  “  faculty”  was  applied  to  any  business  or  trade,  as 
well  as  to  the  professions. 


The  University  of  Paris  was  the  first  formed,  in 
the  eleventh  century ;  it  was  soon  followed  by  that 
of  Bologna ;  and  these  served  as  the  pattern  for  that 
of  Orleans  and  the  others.  The  University  of  Paris 
was  divided  into  four  nations,  the  French,  the  ] 
Picardese,  the  Norman,  and  the  English  and  German,  | 
proving  how  great  was  the  concourse  at  this  seat  of  l 
learning,  and  how  great  was  then  the  zeal  for  letters. 
Each  nation  had  its  procurator  (the  name  derived  ■ 
from  that  of  the  governor  of  a  Roman  province), 
whence  the  jyroctors  of  Oxford  and  Cambridge.  The 
Chancellor  of  the  Church  of  St.  Genevieve  was  the 
Chancellor  of  the  University. 

The  date  and  mode  of  commencement  of  the 
University  of  Cambridge  cannot,  as  already  inti¬ 
mated,  be  determined  with  certainty.  If  it  existed 
before  the  Norman  Conquest,  or  if  it  were  in  sufficient 
repute  for  Henry  I  (Beauclerk)  to  have  studied  or 
taken  the  degree  of  Master  of  Aids  here,  as  has  been 
affirmed,  it  is,  as  Mr.  Cooper  remarks,  rather  strange  I 
that  in  the  summary  for  Domesday  Book  there  should  i 
be  no  mention  of  any  university  or  academical  so-  f 
ciety,  or  of  anything  which  can  induce  a  belief  that 
such  an  institution  existed  here  at  that  period.  The  1 
first  authentic  account  is  to  the  effect  that  the  Abbot  j 
of  Croyland,  in  1110,  sent  to  his  manor  of  Cotenham,  ; 
near  Cambridge,  four  monks,  who  had  accompanied  | 
him  from  Orleans  into  England,  and  who  were  well  j 
instructed  in  philosophical  problems  and  other  pri¬ 
mitive  sciences ;  and  that  they,  coming  daily  into 
Cambridge,  openly  taught  their  sciences  in  a  hired 
barn,  and,  in  a  short  time,  collected  a  great  number 
of  scholars.  From  this  “  small  fountain  increased  to 
a  great  river  we  behold  all  England  made  fruitful.” 

The  friars  and  members  of  other  religious  houses 
assisted  in  the  work ;  and  the  teachers  and  scholars 
formed  themselves,  after  the  continental  model,  into 
an  association  or  university,  electing  their  governing 
rector  or  chancellor,  and  acquiring  the  recognition 
and  patronage  of  the  sovereigns,  who,  especially  i 
Henry  III,  Edward  I,  Henry  VI  and  VIII,  and  Eliza-  i 
beth,  showed  them  much  favour,  and  granted  them  . 
charters  and  many  jirivileges.  To  royal  patronage,  L 
indeed,  the  Universities  of  Oxford  and  Cambridge  r 
owe,  if  not  their  continued  existence,  yet  very  much  [ 
of  theii’  prosperity;  for  the  successive  sovereigns  I 
showed  an  interest  in  them  in  many  substantial  ways,  j 
usually  shielded  them  from  their  enemies,  and  requh’ed  | 
the  several  religious  bodies  in  the  country  to  main-  j 
tain  a  certain  number  of  students  in  them ;  and  the  i 
attempts  to  establish  universities  elsewhere,  as  at 
Northampton  in  1261  and  Stamford  in  1334,  were  for-  | 
bidden,  and  the  students  were  compelled  to  return  to  ■ 
Oxford  or  Cambridge.  Additional  security  and  in-  | 
fluence  were  obtained  for  this  university  by  a  papal  ' 
bull,  confirming  all  privileges  and  indulgences,  and 
licensing  the  graduates  to  teach  in  any  part  of 
Christendom.  This  was  granted,  in  1318,  by  Pope  ' 
John  XXII,  at  the  request  of  Edward  II. 

The  teaching,  at  first  open  to  any  who  chose  to 
undertake  it,  was  soon  restricted  to  those  who  were  i 
judged  to  be  qualified,  and  who  were  named  pro-  t 
lessors  of  the  several  faculties.  They  were  subse¬ 
quently  called  Masters  of  Arts  and  Doctors  of  Theo¬ 
logy,  Law,  or  Medicine.*  These  also  formed  the  ; 
Senate;  and  by  them  the  Chancellor  was  elected,  [ 
biennially,  from  their  own  number.  He  was  a  resi-  j 
dent  in  the  University  till  1482,  when  Thomas  i 


*  The  public  teachiug  continuetl  to  be  shared  by  all  the  doctors  i 
and  masters,  or  as  many  as  chose  to  lake  part  iu  it  (these  being  , 
called  regents  in  contradistinction  to  the  non-regents,  who  did  not 
take  an  active  part),  till  the  foundation  of  the  five  royal  professor¬ 
ships  by  Henry  VIII,  when  the  public  teaching  was  restricted  to 
them,  and  the  greater  part  of  the  more  ordinary  iustruotiou  devolved 
upon  the  colleges. 
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Rotlierham,  Ai'clibishop  of  York,  was  elected  Chan- 

■  ceUor.  The  election  was  confirmed  by  the  Bishop  of 
[i  Ely,  from  whom  the  Chancellor  derived  the  power  of 

excommunication  and  absolution,  a  power  which 
proved  one  of  the  most  effectual  means  of  maintain¬ 
ing  his  authority.  He  was  an  ecclesiastic,  so  were 
1  most  of  the  teachers ;  and  most  of  the  students  were 
.  intended  for  the  church.  The  papal  buU  superseded 
:  to  some  extent  the  authority  of  the  bishop  of  the 
'  diocese;  but  sufficient  was  left  to  furnish  subject  for 
‘  contention.  Fisher,  Bishop  of  Rochester,  was,  in 

■  1505,  appointed  Chancellor  for  life;  and  from  that 
time  the  duties  of  the  office  devolved  upon  the  Vice- 

:  Chancellor,  who  was  elected  by  the  Senate.  It  is 
rather  remarkable  that  Fisher  and  the  three  succeed¬ 
ing  Chancellors — Cromwell,  Earl  of  Essex  ;  the  Pro- 
I  tector  Somerset ;  and  Dudley,  Duke  of  Northumber- 

■  land — laid  down  their  office  on  the  scaffold. 

,  Most  of  the  customs  are  traceable  to  the  Universi- 
-  ties  of  Paris  and  of  Orleans.  Some  of  those  in  the 
:  faculty  of  Law  were  derived  from  Bologna,  and  those 
!  in  the  faculty  of  Medicine  were  from  Bologna,  Sa- 
‘  lerno,  and  MontpeUier.  Many  of  the  more  peculiar 
'  of  them  have,  however,  of  late,  been  discontinued. 

;  Quarrels  between  scholars  and  burgesses  com- 
menced  at  an  early  period,  and  have  continued,  more 
'  or  less,  to  the  present ;  and  these  feuds  between  the 
University  and  the  town  havebeen  nota  littlefomented 
I  and  maintained  by  the  privileges  granted  from  time 
I'  to  time  to  the  University.  Many  of  these  were 
vexing  to  the  townspeople,  such  as  the  power  of  re- 
i  gulating  the  prices  of  provisions,  of  supervising  the 
i  weights  and  measures,  of  citing  the  burgesses  and 
other  laymen  to  appear  before  the  Vice-Chancellor  to 
!  answer  scholars  in  personal  actions,  etc.  The  ill 
f  feeling  occasionally  broke  out  in  serious  insurrections 
,  of  the  townspeople ;  and,  in  1381,  they  declared  wa,r 

■  to  the  death,  broke  open  the  Colleges  and  the  Uni- 
[  versity  chests,  destroyed  bulls,  charters,  and  muni- 
1  ments,  and  compelled  the  University  to  execute  deeds 
'■  renouncing  all  their  privileges,  and  submitting  them- 
t  selves  to  be  governed,  in  future,  by  the  law  of  the 
{  land  and  the  ancient  custom  of  the  borough.  “  An 
r  old  woman,  named  Margaret  Starre,  gathering  the 
t  ashes  of  the  burning  documents,  scattered  them  to 
j  the  winds,  and  exclaimed,  ‘  Away  with  the  skill  of  the 
\  clerks ;  away  with  it.’  ”  (Cooper.)  It  would  have  fared 
*  still  worse  with  them,  had  not  the  Bishops  of  Nor- 
!'  wich  and  Ely  came  to  the  rescue  with  lances  and  ex- 
i  communications ;  and  Richard  II  directed  the  punish¬ 
ment  of  the  insurgents  and  the  restoration  of  the 

;  privileges  of  the  University.  Most  of  these  priyi- 
,  leges  and  most  of  the  ill  feeling  have,  happily,  dis- 
'  appeared  under  the  softening  influence  of  time ; 

.  though  remnants  of  the  smouldering  fire  stUl,  occa- 
,  sionally,  blaze  up  in  a  town  and  gown  row. 

In  early  times,  when  books  were  scarce,  teaching 
I  was  conducted  chiefly  by  lectures  and  readings  of 
'  manuscripts  in  the  public  schools.  The  manuscripts 
■  were  read  by  Bachelors  and  Masters  of  Arts,  and  so 
i  slowly  as  to  permit  the  student  to  copy  a  good  deal. 

Towards  the  beginning  of  the  sixteenth  century, 

I  printed  books  became  so  far  common,  that  the  read- 
I  ings  were  almost  discontinued.*  The  writings  of 
Aristotle,  including  his  Physics,  Problems,  and  works 
on  Natural  History,  as  well  as  his  dialectical,  rhetori- 
i  cal,  and  ethical  writings,  which  were  principaUy  known 
through  translations  and  commentaries  derived  from 
the  Arabs,f  formed  the  chief  subject  of  these  lec- 

*  As  showing  how  rapidly  printing  came  into  vogue,  I  may  meu- 
I  tion  that,  though  the  art  of  printing  was  not  discovered  till  about 
:  the  middle  of  the  fifteenth  century,  and  Caxton  did  not  introduce  it 
I  into  England  till  1475,  yet,  in  a  single  collection  lately  bequeathed 
to  the  library  of  Trinity  College,  there  are  not  less  than  a  thousand 
,  books  printed  before  the  year  1500. 

,  +  The  translations  were  replaced  by  the  originals  in  the  early  part 

I 

I 

i 


tures  and  readings  ;  and  the  authority  of  that  philo¬ 
sopher  held  almost  undisputed  sway  till  the  middle 
of  the  seventeenth  century,  when  it  rapidly  declined 
under  the  combined  influence  of  Newton  and  Bacon, 
Copernicus,  Galileo,  Kepler,  and  others,  together 
with  the  increasing  mental  activity  and  inquiry  con¬ 
sequent  on  the  discovery  of  printing.  Mathematics 
and  natural  philosophy  acquired  increasing  import¬ 
ance  as  subjects  of  study  and  examination.  In  the 
middle  of  the  eighteenth  century,  regular  public 
examinations  were  instituted,  which,  in  great  mea¬ 
sure,  superseded  the  exercises  in  the  schools ;  and 
those  who  most  distinguished  themselves  were 
arranged  in  a  “  Tri]30s”  list.*  The  work  of  teaching 
fell  very  much  into  the  hands  of  the  Colleges  and  the 
private  tutors,  the  Universitycontinuing,  by  its  Vice- 
Chancellor,  proctors,  and  other  officers,  to  maintain 
the  discipline,  as  well  as  to  regulate  and  conduct  the 
examinations  for  degrees. 

At  the  present  time,  the  University,  with  its  scho¬ 
larships  and  its  degrees,  is  open  to  all  comers,  from 
all  parts,  and  of  all  religious  persuasions.  There 
are  about  1600  undergraduates,  of  whom  more  than 
a  third  are  members  of  Trinity  College.  A  matri¬ 
culation  fee  of  .£5  is  the  only  requirement  at  admis¬ 
sion;  and  to  have  resided  nine  terms  (that  is,  the 
major  part  of  each  of  three  years)  at  one  of  the  Col¬ 
leges,  and  to  have  passed  certain  examinations,  and 
paid  certain,  not  very  high,  fees,  are  the  requisites 
for  a  degree.  The  instruction  in  mathematics  and 
classics  is  chiefly  conducted  in  the  Colleges  and  by 
private  tutors ;  that  in  theology,  law,  and  medicine, 
and  the  several  branches  of  natural  and  moral  science,  ■ 
chiefly  by  the  University  professors  ;  and  a  new  im¬ 
pulse  has  recently  been  given  to  the  professorial 
teaching,  by  some  increase  of  the  stipends  of  the  pro¬ 
fessors,  by  the  building  of  museums  and  lecture-rooms 
for  natural  science,  and  by  the  establishment  of 
honour  triposes  in  natural  and  moral  science.  The 
desii-e  to  do  more  in  the  same  direction  is  restrained 
by  want  of  funds;  for  the  University  (considered 
apart  from  the  Colleges)  is  not  rich.  Its  income  is 
not  large ;  and  is  expended  in  the  maintenance  of  its 
botanic  garden  and  buildings,  and  in  payments  to 
officers  and  examiners,  who  are  not  particularly  well 
paid  after  all. 

The  important  feature  in  the  education,  apart  from 
the  social  advantages  of  college  life,  is  the  “  writing” 
that  “maketh  an  exact  man.”  The  examinations  are, 
for  the  most  part,  written ;  and  the  teaching,  espe¬ 
cially  of  mathematics,  is  chiefly  by  writing. 

Undoubtedly,  this  practical,  commercial,  money¬ 
getting  land  is  much  indebted  to  Cambridge  and  her 
sister,  for  then-  influence  in  fostering  the  pure  and 
abstract  sciences,  in  maintaining  a  literary,  philo¬ 
sophical,  and  critical  spirit,  and  in  encouraging  those 
mental  efforts  which  meet  with  little  direct  reward  in 
the  busy  bustle  of  ordinary  life.  This  influence  is 
exerted,  not  simply  through  those  who  come  within 
the  pale  of  the  Universities,  but  through  the  various 
schools  which  regulate  their  courses,  more  or  less,  in 
accordance  with  University  requirements  ;  and  it  has 
recently  been  greatly  extended,  in  a  new  direction,  by 
the  happy  idea  of  the  “middle-class  examinations”. 
For  how  much  of  its  philosophical  spirit  our  own  pro¬ 
fession  has  been  beholden  to  the  Universities,  is  suffi- 


of  the  sixteeuth  century.  The  office  of  Public  Orator  was  created  in 
1522,  with  extraordinary  privileges,  with  a  view  to  its  being  given  to 
Richard  Groke,  who  introduced  the  study  of  Greek  into  the  Univer¬ 
sity,  or  rather  first  gave  lectures  here  on  the  Greek  language.  The 
first  book  containing  Greek  characters  printed  in  England  is  sup¬ 
posed  to  have  been  Einacre’s  translation  of  Galen  de  Temperavientis. 
It  was  printed  at  Cambridge,  in  1521,  by  John  Tiberch,  a  German, 
who  settled  here. 

•  So  called,  from  the  stool  or  “tripos’’  on  which  the  disputing 
bachelor  was  formerly  seated  when  keeping  an  exercise. 
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ciently  known  to  all  who  are  acquainted  with  the  his¬ 
tory  of  medicine  in  England. 

The  degree  of  Doctor  of  Medicine  was  given,  as  I 
have  shown,  from  a  very  early  period,  and  was  a 
qualification  to  practise  medicine  in  any  part  of  the 
kingdom,  except  in  London,  where  the  licence  of  the 
Royal  College  of  Physicians  was  required.  Under 
the  Elizabethan  statutes,  which  were  in  force  tiU 
quite  recently,  there  was  a  degree  of  Bachelor  of 
Medicine,  and  also  a  “License  to  practise  Medicine.” 
The  latter  has  been  abolished  lately ;  and  the  licence 
is  now  conferred  by  the  Bachelor’s  degree.  Under 
the  same  statutes  there  was  also  a  “  Licence  to  prac¬ 
tise  Surgery”;  but  it  had  been  obsolete  for  many 
years.  In  the  new  statutes  the  surgical  feature  has 
been  revived  by  the  institution  of  the  degree  of 
Master  in  Surgery,  which  ranks  with  the  degree  of 
Master  of  Arts;  and  the  two  degrees — Bachelor  of 
Medicine  and  Master  in  Surgery — give  the  right  to 
practise  every  branch  of  the  j^rofession  in  any  part  of 
the  kingdom. 

The  degree  of  Bachelor  of  Arts  is  obtained  in 
three  years;  the  degrees  of  Bachelor  of  Medicine 
and  Master  in  Surgery  in  five  years  from  first  admis¬ 
sion  at  the  University.  The  fees  for  lectures  are  very 
moderate ;  and  the  expenses  of  living  and  education 
in  Cambridge  are  not  much  more  than  those  of  a 
medical  student  in  London ;  so  that  the  additional 
cost  of  a  Cambridge  degree,  as  compared  with  that  of 
of  a  London  diploma,  is  to  be  estimated  chiefly  by 
the  greater  length  of  time  required  (five  years  in¬ 
stead  of  four).  In  the  case  of  the  intelligent  and  in¬ 
dustrious  student,  however,  coming  well  prepared 
from  school,  so  much  is  commonly  defrayed  by  scho¬ 
larships  or  exhibitions,  which  are  distributed  in  the 
Colleges  with  a  liberal  hand,  that  to  him  the  Univer¬ 
sity  otfers  a  comparatively  inexpensive  entrance  to 
the  profession.  (For  fui-ther  particulars,  see  the  Stu¬ 
dent’s  Gruide  to  the  University  of  Cambridge.^ 

Many  students  who  intend  to  proceed  to  medical 
or  surgical  degrees  first  take  a  degree  in  Arts  ;  some 
employ  the  whole  of  their  first  three  years  in  pre¬ 
paring  for  the  examinations  for  that  degree,  and, 
perhaps,  distinguish  themselves  in  the  mathematical, 
or  the  classical,  or  the  natural  sciences  tripos,  so  as  to 
obtain  a  fellowship  at  their  College.  Nothing  can  be 
better,  as  a  mental  preparation  for  the  profession, 
than  the  training  necessary  for  such  distinction; 
and  the  .£200  or  ,£300  a-year  attendant  on  a  fellow¬ 
ship  is  an  advantage  which  it  is  not  difficult  to  ap- 
jireciate.  It  is  not,  however,  necessary  to  take  an 
Arts  degree  at  all.  The  student  must  spend  a  year, 
or  a  year  and  a  half,  in  the  Arts  studies — that  is, 
classics  and  mathematics — and  pass  an  examination 
in  them ;  but  the  last  one  and  a  half,  or  two,  of  his 
three  years  in  Cambridge  may,  if  he  please,  be  de¬ 
voted  to  medical  and  surgical  study,  instead  of  to  the 
study  of  Arts ;  and  the  regulations  require  him,  in 
any  case,  to  spend  some  time  in  medical  study  in  the 
University. 

The  opportunities  for  commencing  medical  and  sur¬ 
gical  study  in  Cambridge  are  very  good. 

1.  There  is  Addenbrooke’s  Hospital,  containing 
above  a  hundi'ed  beds,  where  clinical  lectures  on  me¬ 
dicine  and  surgery  are  regularly  given,  and  a  good 
deal  of  attention  is  paid  to  clinical  instruction ;  the 
students  having  the  opportunity  of  examining  cases 
closely  for  themselves,  digitally  as  well  as  with  eye 
and  ear,  and  being  encouraged  to  avail  themselves  of 
it  to  an  extent  and  in  a  manner  that  is  impossible 
where  the  concom’se  of  pupils  is  large. 

2.  There  is  a  good  anatomical,  physiological,  and 
patholo^cal  museum,  with  opportunities  for  dissec¬ 
tion,  which  have  of  late  been  considerably  increased. 

3.  There  is  a  chemical  laboratory  in  St.  John’s  Col- 
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lege,  open  to  aU  students,  with  regular  instruction  in 
practical  chemistry;  and  the  University  laboratory 
will  soon  be  open ;  and  a  laboratory  is  being  built  in 
Downing  College. 

4.  There  are  lectures  on  aU  the  introductory 
branches  of  medical  science  (Anatomy  and  Physio¬ 
logy,  Comparative  Anatomy,  Pathology,  Chemistry, 
Botany,  Materia  Medica,  and  Principles  of  Surgery.) 

It  is  by  no  means  desired  that  medical  education 
should  be  completed  in  Cambridge ;  merely,  that  it  ^ 
should  be  commenced.  The  initiatory  work  can  be  ! 
done  here  as  well  as  elsewhere,  or  better;  and  the  I 
student  then  passes  to  another  school,  being  at  ! 
liberty  to  select  London,  Edinburgh,  Dublin,  or  soma  ^ 
other.  ^  By  this  plan,  the  advantages  of  pursuing  his  ! 
education  in  more  than  one  place  are  assured  to  him ; 
and  he  is  saved  from  the  narrowing  influence  which 
is  likely  to  attend  upon  spending  his  whole  time  ! 
under  one  set  of  teachers. 

The  chief  University  Buildings  are  : 

The  Senate  House,  a  handsome,  well  jiroportioned, 
Corinthian  edifice,  by  Gibbs,  built  by  subscription, 
and  opened  in  1730.  Most  of  the  University  examin-  ^ 
ations  are  held  here,  and  all  the  meetings  of  the 
Senate  (except  those  for  discussion  of  graces  or  rules  i 
proposed  to  be  brought  forward,  which  are  held  in  ■ 
the  schools  under  the  Library) ;  also,  elections,  con-  i 
ferring  of  degrees,  etc.  The  undergraduates  occupy 
the  gallery,  the  members  of  the  Senate  the  body  of  ; 
the  house.  Previously  to  its  erection,  the  meetings  ' 
of  the  Senate  were  held  in  the  schools ;  the  more  im-  | 
portant  meetings  being  held  in  St.  Mary’s  Church,  ■ 
which  was  fitted  up  with  a  stage  on  grand  occasions  ; 
and  the  University  chest  was  kept  there.  ; 

The  _  University  Library,  with  the  schools  be-  | 
neath  it,  stands  upon  a  “plot  of  ground  which  from  i 
time  immemorial  belonged  to  the  University,  upon  i 
which  there  had  been  erected  certain  schools  for  stu¬ 
dents  in  divinity  and  both  the  laws ;  also,  a  common  i 
library  for  the  use  of  the  students,  especially  poor 
scholars  who  were  not  able  to  procure  books  for  them¬ 
selves.”  It  was  augmented  by  Rotherham,  Arch-  ' 
bishop  of  York,  and  others ;  and  in  1665,  an  Act  was 
passed  granting  a  copy  of  every  printed  book  to  each  I 
of  the  two  Universities  and  his  Majesty’s  library.  It 
ranks  next  in  this  kingdom  after  that  of  the  British  ; 
Museum  and  the  Bodleian  at  Oxford ;  and  its  regula-  I 
tions,  allowing  all  members  of  the  University  and  1 
some  others  free  access  to  it,  and  graduates  to  take  i 
out  a  certain  number  of  volumes,  are  such  as  widely  ' 
to  extend  its  usefulness.  It  contains  about  230,000  : 
printed  volumes,  and  a  great  number  of  manuscripts,  I 
of  which  the  Beza  MS.  is  one  of  the  most  ancient 
manuscripts  of  the  Gospels  extant.  It  is  particularly 
rich  in  early  English  printed  books. 

The  geological  and  mineralogical  collections,  both 
exceedingly  good,  are  under  the  new  part  of  the  Li-  ! 
brary,  erected  1837-40. 

The  Church  of  St.  Mary  the  Great  is  the  church 
of  the  University,  and  also  a  parish  church.  It  is  a 
fine  specimen  of  late  perpendicular  Gothic,  with  a  ; 
noble,  well  proportioned  tower,  containing  an  excel-  ' 
lent  peal  of  bells.  The  great  bell,  which  tolls  the 
“compline”  or  “curfew”,  from  nine  p.m.  to  a  quarter 
past,  is  of  remarkably  rich  tone.  Immediately  after  ; 
the  compline,  the  day  of  the  month  is  struck  upon  ; 
another  bell.  The  “matins”  bell  is  tolled  from  a  I 
quarter  to  six  A. M.  to  six.  The  chimes,  at  each  quarter 
of  an  hour,  are  by  Crotch  from  Handel.  The  building  | 
of  the  church  was  commenced  in  1478,  upon  the  site  i 
of  a  former  church  in  which  the  services  of  St.  Mary's  ' 
Guild  were  held.  The  tower  was  not  completed  tiU 
1608. 

In  1556,  this  church  and  St.  Michael’s  were  inter- 
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:  dieted,  by  a  commission  appointed  by  Cardinal  Pole, 
on  account  of  the  burial  of  Bucer  and  Pagius  in 
1  them.  The  bodies  were  consequently  exhumed  and 
burnt,  and  the  churches  purified  and  reconciled. 

!  The  Pitt  Press.  Printing  extended  so  quickly 
I  after  its  discovery  that,  in  1529,  the  University  pre- 
V  sented  a  petition  to  Cardinal  Wolsey  that,  for  the 
i  suppression  of  error,  there  should  be  three  booksellers, 
or  printers,  allowed  in  Cambridge,  who  should  not 
seU  any  book  which  had  not  been  approved  by  the 
1  censors  of  books  in  the  University.  Letters  patent 
j  to  this  effect  were  granted  by  Henry  VIII  in  1534. 

:  Por  nearly  two  hundred  years,  the  Universities  of 
Oxford  and  Cambridge  and  the  Company  of  Station- 
'  ers  enjoyed  the  exclusive  privilege  of  printing 
:  almanacks.  This  was  lost  in  1779,  and  a  grant 
of  .£500  per  annum  was  made  as  compensa- 
I :  tion  for  the  loss,  and  is  expended  in  the  publication 
of  new  works  or  fresh  editions  of  old  works.  The 
i  two  Universities  and  the  Queen’s  printer  have  still 
.  the  exclusive  privilege  of  printing  Bibles  and  prayer- 
j  books. 

[  '  The  PiTzwiLLiAM  Museum,  one  of  the  finest  of  mo- 
r  dern  Grecian  buildings,  was  designed  by  Basevi,  and 
i  built  with  funds  left  for  the  purpose,  with  his  collec- 
h  tion  of  pictures,  by  Viscount  Pitzwilliam.  It  was 
begun  in  1837.  It  contains  specimens  of  most  of  the 
j.  great  masters — one  of  the  best  specimens  of  Paul 
Veronese  in  the  country,  an  early  Itaphael  (doubted), 
good  Eembrandt,  G.  Dow,  Adrian  Vanderveld,  etc., 
a  beautiful  ivory  model  of  a  mausoleum,  and  other 
d  cui’iosities  and  works  of  art.  On  the  ground  fioor,  is 
i'  a  collection  of  antique  marbles  and  plaster  casts  of 
j  some  of  the  most  celebrated  works  of  antiquity ;  also, 

\  a  library  containing  rare  and  valuable  books  and 
ji  illuminated  MSS.  and  missals.  A  most  valuable 
1,  cabinet  of  Greek  coins  has  lately  been  purchased. 

The  Anatomical  School  does  not  prepossess  by  its 
exterior,  but  contains  an  excellent  museum,  the  nu- 
I;  cleus  of  which  was  formed  by  Sir  Eusick  Harwood 
1,  and  former  Professors  of  Anatomy.  The  collection  of 
Dr.  Macartney  of  Dublin  was  added  by  purchase ;  and 
large  additions  have  been  made  by  the  present  Pro- 
I  fessor.  Eecently,  the  interesting  physiological  series 
i  of  the  late  Professor  Schreeder  van  der  Kolk  of 
I  Utrecht  has  been  lodged  here.  Behind  are  dissect- 
i  1  ing-  and  lecture-rooms  ;  also,  botanical  and  chemical 
s  lecture-rooms  and  laboratories.  A  change  in  the  dis- 
i  position  and  arrangements  will  take  place  as  soon  as 
i.  the  new  museums  are  completed,  and  additional 
space,  which  is  much  required,  will  be  then  obtained. 

/  There  is  a  new  and  well  arranged  Botanic  Garden, 
ij  on  the  Trumpington  Eoad,  near  the  town ;  and  the 
,  Observatory,  erected  by  subscription  in  1822,  is  on 
the  side  of  the  Madingley  Eoad. 

dlolltgts. 

y  V '  Originally,  when  the  University  consisted  of  a  mere 
i;  •  voluntary  aggregation  of  teachers  and  students,  all 
y  lived  where  they  could.  The  major  part  were  in 
i  i  lodgings  in  the  houses  of  the  townspeople ;  or  they 
^  “chummed”  two  or  three  students  together;  or 
several  resided  together  in  a  house  under  the  super- 
i  intendence  of  a  teacher.  Such  houses  were  called 
k  “inns”,  “halls”,  or  “hostels”.  These  became,  after 

■  a  time,  recognised  institutions  and  important  fea- 
q  tures  in  the  University.  Certain  oaths  were  exacted 
I :  of  the  principals  ;  and  a  regular  fist  of  the  houses,  as 
!  well  as  of  the  scholars  dwelling  in  them,  was  kept. 

The  principals,  who  were  usually  graduates,  assisted 
;  in  the  instruction  of  their  pupils ;  but  only  in  subser- 

■  :  vience  to  the  public  lectures  and  exercises  in  the 
i  University. 


These  hostels  were,  in  their  origin  and  nature,  pri¬ 
vate  establishments — private  speculations — and  were 
without  endowments.  The  first  collegiate  founda¬ 
tion,  with  endowments  for  the  maintenance  of  scho¬ 
lars,  etc.,  was  that  of  St.  Peter’s,  by  Hugh  de 
Balsham,  Bishop  of  Ely,  in  1284  (University  and 
Baliol  and  Merton*  Colleges  in  Oxford  were  founded 
a  few  years  previously).  By  the  middle  of  the  next 
century,  five  of  the  seventeen  Colleges  now  existing — 
Clare,  Cains,  Pembroke,  Trinity  HaU,  and  Corpus — 
were  added ;  besides  others,  as  Michael  House  and 
King’s  Hall,  which  have  been  demolished.  They 
were  called  “  HaUs”  or  “  Houses”;  though  they  have 
all,  with  the  exception  of  Trinity  HaU,  assumed  the 
title  of  “CoUege”.  Their  statutes  were  simple  and 
without  restrictions  as  to  the  localities  from  which 
the  scholars  might  come.  The  buddings  also  were 
simple,  without  chapels,  the  prayers  being  kept  in 
the  neighbouring  chiu’ches ;  and  private  passages 
stUl  connect  St.  Peter’s  CoUege  with  Little  St. 
Mary’s  Church  and  Corpus  Christ!  CoUege  with  St. 
Benedict’s  Church.  An  interval  of  a  century  elapsed; 
and  then  foUowed  seven  other  of  the  present  founda¬ 
tions  in  quick  succession — between  1430  and  1511 — 
and  chiefly  by  royal  bounty.  They  are  Magdalene, 
King’s,  Queen’s,  St.  Catherine’s,  Jesus,  Christ’s,  and 
St.  John’s.  During  the  interval,  severe  animosities 
and  contests,  even  to  the  shedding  of  blood,  had 
arisen  between  northern  and  southern  students,  and 
students  of  different  counties ;  so  that  the  natives  of 
a  particular  district,  getting  the  ascendency  in  any 
CoUege,  would  select  exclusively  their  own  local  asso¬ 
ciates  and  connections,  and  thus  converted  the  Col¬ 
leges  into  clans.  Por  the  puiqiose  of  obviating  this 
evU  in  the  new  foundations,  statutes  were  introduced 
to  regulate  the  elections,  and  to  prevent  more  than 
two  feUows  from  being  chosen  from  the  same  county ; 
and  some  of  the  older  CoUeges  were  remodeled  upon 
this  plan.f  This  restriction  being,  in  course  of  time, 
found  to  operate  prejudiciaUy,  has  been  removed  in 
the  recent  revision  of  the  statutes. 

The  next  foundation  was  Trinity  CoUege,  upon  a 
grand  scale,  by  Henry  VIII,  in  1546.  At  that  time, 
the  CoUeges  were  more  Uke  modern  schools,  and  stu¬ 
dents  used  to  come  to  the  University  at  a  much 
earUer  age  than  at  present,  about  14.  Three  or  four 
scholars  were  assigned  to  one  chamber,  with,  per¬ 
haps,  a  Master  of  Arts  or  a  B.D.;  separate  beds  being 
provided  in  most  CoUeges  for  scholars  above  14. 
This  practice  of  chumming  tkree  or  four  in  a  room, 
which  seems  to  have  been  a  great  promoter  oS  a  cer¬ 
tain  contagious  skin-malady,  was  discontinued  early 
in  the  seventeenth  century,  in  consequence  of  the 
increased  age  of  the  students.  A  doctor  was  usuaUy 
aUowed  a  chamber  to  himself.  The  students  were 
closely  watched,  and  confined  to  their  respective  Col¬ 
leges,  except  during  attendance  on  lectures  at  the 
public  schools,  or  unless  attended  by  a  Master  of 
Arts.  They  were  expected  to  converse  in  Latin, 
Greek,  or  Hebrew;  though,  as  may  be  supposed,  this 
injunction  was  not  very  strictly  obeyed.  At  five  in 
the  morning,  they  assembled  in  the  CoUege  chapel ; 
and  at  six,  went  to  the  hall  to  hear  lectures  and  per¬ 
form  exercises.  At  nine  a.m.,  they  went  to  the  lec¬ 
tures  of  the  pubUc  professors ;  dined  at  eleven ;  at 
one,  returned  to  declamations  and  exercises ;  from 
three  to  six,  were  at  Uberty  to  pursue  their  amuse¬ 
ments  and  studies;  at  six,  supped  in  the  CoUege  haU; 

*  It  is  thought  by  some  that  Waller  de  Merton  founded  a  house, 
called  “  Merton  Hall”,  for  scholars  at  Cambridge,  at  the  same  time 
or  previously  to  the  one  at  Oxford ;  and,  subsequently,  united  the 
two'  under  the  one  foundation  at  Oxford. 

+  The  terms  “  Australes”  and  “  Boreales”  are  frequently  men¬ 
tioned  in  the  statutes,  iudicatiug  a  division  something  like  the  divi¬ 
sion  of  the  University  of  Paris  iiito  “  nations".  The  causes  of  the 
quarrels  between  them  are  not  clear. 
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and  immediately  afterwards  retired  to  their  chambers. 
Neglect  of  lectures  and  other  offences  were  punished, 
in  the  case  of  the  younger  students,  by  corporal 
punishment,  in  the  College  hall,  at  seven  in  the  even¬ 
ing,  in  the  presence  of  all  the  students. 

In  consequence  of  the  increased  accommodation 
afforded  by  Trinity  and  St.  John’s  Colleges,  the  hos¬ 
tels  were  no  longer  required;  and,  from  a  period 
dating  not  long  after  that  time,  all  students  coming 
to  the  University  have  entered  at  one  or  other  of  the 
Colleges,  and  have  kept  their  terins  by  residence 
within  the  College  walls,  or  in  lodgings  under  the 
surveillance  of  the  College  authorities,  and  by  at¬ 
tending  the  lectures,  chapels,  and  halls,  in  the 
Colleges. 

Each  College  is  presided  over  by  a  Master.  There 
are  a  certain  number  of  Fellows,  Scholars,  and 
Sizars,*  also  FeUow-Commoners  ;  and  the  remainder 
are  the  ordinary  students,  or  Pensioners.  The  num¬ 
ber  of  the  latter  is  unlimited ;  and  from  them  and  the 
sizars,  the  scholars  and  fellows  are  chosen  by  examin¬ 
ation,  chiefly  in  classics  and  mathematics,  though 
some  weight  is  in  certain  Colleges  (Sydney  and 
Downing)  given  to  natural  science.  The  revenues  of 
the  Colleges  are  large ;  and  the  scholarships  and  fel¬ 
lowships  are  very  numerous.  The  scholarships  range 
in  value  from  <£30  to  .£80  per  annum ;  the  fellowships 
from  <£200  to  <£400.  Besides  the  scholarships  and 
fellowships,  there  are  a  great  number  of  exhibitions 
and  prizes  in  money  and  books;  so  that  the  pecuniary 
attractions  are  really  enormous,  far  sm-passing  the 
general  estimate  of  them  by  those  who  are  not  well 
acquainted  with  the  College  funds  and  the  mode  of 
their  distribution. 

_  Originally,  the  Colleges,  or  most  of  them,  were  en¬ 
tirely  charitable  institutions,  founded  at  a  time  when 
the  majority  of  students  had  to  undergo  great  priva¬ 
tions  in  order  to  maintain  themselves  at  the  Univer¬ 
sity,  and  when  great  difficulty  was  found  in  supply¬ 
ing  the  churches  with  incumbents  of  even  moderate 
attainments.  Latterly,  the  greater  diffusion  of  wealth 
and  education  has  led  to  an  alteration  in  the  applica¬ 
tion  of  the  funds  of  the  Colleges ;  and  they  are  now 
employed,  chiefly,  to  furnish  rewards  for  industry  and 
ability.  The  premia  are  given  to  the  best,  rather 
than  to  the  poorest  men,  though  a  great  deal  is  still 
done  to  help  the  latter  class. 

Of  the  Scholarships,  some,  called  “  Minor  Scholar¬ 
ships”,  are  open  to  competition  for  students  who  have 
not  yet  entered  the  University;  that  is  to  say,  stu¬ 
dents  from  the  various  schools  come  up  to  the  examin¬ 
ations  at  the  several  Colleges,  of  which  notice  is 
given  some  time  beforehand  in  the  Times  and  other 
papers.  If  they  are  successful,  they  come  into  residence. 
The  greater  number  of  scholarships,  however,  are  given 
to  those  who  stand  highest  in  the  College  examinations 
at  the  end  of  the  first  or  second  year  of  residence. 

The  Fellowships  are  given  usually  to  those  who 
take  the  best  degree ;  that  is,  who  stand  highest  in 
the  tripos  examinations.  In  Trinity  College,  there  is 
a  separate  examination  for  the  fellowships.  A  fellow¬ 
ship  is  in  most  instances  vacated  by  marriage ;  but 
this  restriction  has,  in  many  colleges,  been  recently 
modified,  and  in  some  (Caius,  Clare,  Queen’s,  and 
Downing),  nearly  abolished.  Some  fellowships  are 
tenable  for  ten  or  fifteen  years ;  others  for  life. 

There  are  seventeen  Colleges. 

St.  Peter’s  College  was  founded  by  Hugh  de 
Balsham,  Bishop  of  Ely,  in  1284.  (See  account  of  St. 
John’s  College.)  None  of  the  original  building  re¬ 
mains.  It  was  partly,  if  not  entirely,  destroyed  by 

*  So  called,  probably,  from  their  waiting  in  former  times  on  the 
fellows,  and  servfng  them  with  the  “  sizings”  or  food  from  the 
butteries. 


fire  in  1420.  The  College  services  were  celebrated  in 
the  neighbouring  church  of  St.  Mary  the  Less,  till  the 
consecration  of  the  present  Italianised  Gothic  chapel 
in  1623.  It  has  recently  been  embellished  with  stained 
glass  windows  from  Munich. 

There  are  fourteen  fellowships  and  twenty-three 
scholarships  :  twelve  of  the  latter  of  <£60,  six  of  £40,  ! 
and  five  of  £20  per  annum  each.  ’ 

The  poet  Gray  was  a  member  of  the  College.  ' 

Clare  College  was  founded  as  University  Hall  in  I 
1326,  and  was  re-endowed,  and  the  name  changed  ^ 
into  Clare,  by  the  Countess  of  Clare  in  1338.  The  ! 
present  handsome  building  was  commenced  about  ' 
1638 ;  the  chapel  in  1763.  Originally,  service  was  i 
performed  in  St.  Edward’s  Church.* 

There  are  seventeen  fellowships  and  twenty-four  ; 
scholarships  :  eight  of  the  latter  of  £60,  eight  of  £4o,  i 
and  eight  of  £20  per  anmim ;  besides  one  of  £60  and  i 
one  of  £40,  open  to  students  who  have  not  come  into  ■ 
residence.  : 

Pembroke  College.  Mary  de  St.  Paul,  widow  of 
Aymer  de  Valence,  Earl  cf  Pembroke,  “maid,  wife,  ■ 
and  widow,  all  in  a  day  (her  husband  being  unhappily  i 
slain  at  a  tilting  at  her  nuptials),  sequestered  her-  i 
self,  on  that  sad  accident,  from  aU  worldly  delights,  | 
bequeathed  her  soul  to  God,  and  her  estate  to  pious  1 
uses,  amongst  which  this  a  principal,  that  she  founded,  j 
in  Cambridge,  the  College  of  Mary  de  Valentia,  com-  I 
monly  called  Pembroke  Hall,  in  1347.”t 
A  venerable  and  picturesque  College — a  consider-  i 
able  part  of  which  has  probably  not  undergone  much  s 
change  since  the  time  of  the  foundress — with  plea-  ( 
sant  garden,  where  Ridley  loved  to  stroll.  The  chapel  ! 
was  built  by  Sir  Christopher  Wren,  at  the  cost  of  his  ! 
uncle  Dr.  Matthew  Wren.  | 

Archbishops  Grindal  and  Whitgift,  Bishop  An-  1 
drews,  and  WilKam  Pitt,  were  also  members  of  this  i 
College ;  and  Dr.  Thomas  Wharton  (Wharton’s  duct),  t 
author  of  the  Adenographia,  who  died  1673.  ) 

There  are  fourteen  fellowships  and  twenty  scholar-  | 
ships  :  eight  of  the  latter  of  £60,  six  of  £40,  and  six  , 
of  £20  per  annum. 

Gonville  and  Caiits  College  was  founded  in  i 
1348  by  Edmund  Gonville  in  Freeschool  Lane,  where  ! 
is  now  the  old  court  of  Corpus  Christ!  College,  but  was  i 
soon  moved  to  its  present  site,  or  rather  to  the  site  I 
of  the  third  court,  which  is  still  called  “Gonville  | 
Court”.  It  was  re-founded  by  Dr .  John  Caius  in  1557 ;  I 
and  ever  since  his  time  it  has  had  pre-eminence  as  the  i 
medical  college.  This  eminent  and  learned  man  was  j 
a  fellow  of  Gonville  HaU,  and  first  turned  his  atten-  i 
tion  to  divinity,  translating  several  prayers  and 
theological  works  from  Greek  and  Latin.  He  went 
to  Padua,  and  was  professor  of  Greek  there  in  1541. 
He  there  graduated  as  M.D.,  having  studied  medi-  i 
cine  under  John  Baptist  Montanus,  and  lived  eight  | 
months  in  the  house  of  Vesahus  studying  anatomy. 
He  visited  the  Italian  towns,  and  attended  the  me¬ 
dical  lectures  of  Mattheus  Cm-tius  at  Pisa.  Eetmm- 
ing  to  England,  and  admitted  a  fellow  of  the  College 
of  Physicians,  he  practised  at  Cambridge,  then  at  ; 
Shrewsbury  (where  he  wrote  a  tract  on  the  sweating  j 
sickness),  subsequently  at  Norwich,  and  ultimately  I 
in  London.  He  was  physician  to  Edward  VI,  Queen  i 
Mary,  and  Queen  Elizabeth ;  also,  president  of  the  | 

*  The  “  Soler  Hall",  mentioned  by  Chaucer  in  his  Reve’s  Tale,  is  I 
considered  by  Cooper  not  to  have  been  this  college,  but  Garret  } 
Hostel,  near  by;  a  soler  or  sun-chamber  being  equivalent  to  a  ■ 
garret.  Neither  does  he  think  there  is  substantial  foundation  for 
the  tradition  that  Chaucer  was  a  member  of  this  college. 

+  “The  aforesaid  Mary  de  Valentia  founded  also  Denny  Abbey,  i 
nigh  Cambridge,  richly  endowed  and  filled  with  nuns,  whom  she 
removed  from  Waterbeach.  She  enjoined  also  her  fellows  of  Pem¬ 
broke  Hall  to  visit  those  nuns,  and  give  them  ghostly  counsel  on 
just  occasions ;  who  may  be  presumed  (having  not  only  a  fair  invi¬ 
tation,  but  full  injunction)  that  they  were  not  wanting  both  in  their 
courteous  and  conscientious  addresses  unto  them.”  (Fuller.) 
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I  College  of  Physicians  nine  times.  At  the  request  of 
j,  Henry  VIII,  h.e  delivered  lectures  on  anatomy  for  the 
f  instniction  of  the  surgeons  in  London,  and  continued 
I  that  for  twenty  years.  Indeed,  he  may  be  said  to 
t  have  introduced  the  study  of  practical  anatomy  into 
1  England.  He  was  regarded  as  the  most  learned 
I  man  of  his  age,  Ijeing  eminent  as  a  classical  scholar, 

'a  physician,  an  anatomist,  a  naturalist,  and  an  anti¬ 
quary.  The  list  of  works  which  he  wrote  or  edited 
amounts  to  thirty-four,  a  history  of  the  University 
of  Cambridge  being  one  of  them.  He  did  not  escape 
charges  of  Romanism  on  the  one  hand,  and  atheism 
!  on  the  other ;  “  having  a  perverse  stomach  to  the 
I  professors  of  the  Gospel.” 

He  largely  endowed  this  College,  and  built  the 
I  middle  court,  as  well  as  the  three  peculiar  gates,  re- 
j  spectively  inscribed  to  “humility”,  to  “virtue  and 
wisdom”,  and  to  “  honour”;  was  master  of  the  Col- 
.  lege;  and  was  buried  in  the  chapel,  where  is  his 
tomb  and  epitaph, 

1  “  Vivit  post  funera  vhtus. 

I  Fui  Cains. 

,  Altatis  suse  Ixiii.  Obiit  xxix  Julii,  A.D.  1573.” 

A  portx'ait  of  him  hangs  in  the  hall,  and  another  in 
I,  the  combination-room. 

■j  The  present  dining-hall  was  built  in  1854,  from 
1  designs  by  Salvin ;  and  the  excellence  of  the  repasts 
i  served  in  it  has  acquhed  for  the  College  the  not  un- 
;  enviable  title  of  “  Culinary  Caius.” 

1  The  discoverer  of  the  circulation  of  the  blood  was 
fa  member  of  this  College;  a  portrait  of  him  is  in  the 
I  haU,  and  another,  by  Rembrandt,  in  the  master’s  lodge. 
Sh  Thomas  Graham  (founder  of  the  Royal  Exchange), 
“.Teremy  Taylor,  and  Hr.  Wollaston,  were  also  stu¬ 
dents  here;  besides  a  long  array  of  eminent  physi¬ 
cians,  as  shown  by  the  Roll  of  the  College  of  Physi¬ 
cians  and  the  list  of  its  present  fellows. 

There  are  thhty  fellowships;  and  thii-ty-six  scholar¬ 
ships,  ranging  in  value  from  <£20  to  .£60.  One  of  the 
.  latter  is  given  annually  for  anatomy  and  physiology, 
and  one  for  chemistry.  Besides  these,  there  are 
four  Tancred  studentships  for  medical  students,  of 
I  the  annual  value  of  j6100  each.  Two  of  the  scholar¬ 
ships  (.£60  each),  one  for  classics  and  one  for  mathe- 
I  matics,  are  generally  given  at  Easter,  after  open  coni- 
j  petition,  to  students  who  have  not  entered. 

1 ,  Trinity  Hall  was  founded  by  William  Bateman, 
f  '  Bishop  of  Horwich,  in  1350,  as  a  college  for  scholars 
of  canon  and  civil  law ;  and  it  continues  to  be  pecu¬ 
liarly  the  legal  college.  The  small  gate  near  Clare  is 
;  probably  part  of  the  original  structure.  It  and  a 
;■  larger  gate  close  to  it,  forming  a  double  gateway, 
r  were  the  only  entrance  to  the  CoUege.^ 

Stephen  Gardiner,  Bishop  of  Winchester,  was 
master  of  the  College  till  his  death.  He  would  never 
.  give  up  this  post;  but  said,  “if  all  his  palaces  vyere 
t-  blown  down  by  iniquity,  he  would  creep)  honestly  into 
I  that  shell.”  Glisson,  the  anatomist,  was  a  member 
I  of  the  College. 

;  There  are  thirteen  fellowships,  chiefly  for  persons 

■  intending  to  pmrsue  the  legal  profession ;  and  sixteen 
j  .scholarships,  from  <£50  to  .£60  per  annum,  besides  two 

for  students  who  have  not  commenced  residence. 

'  Corpus  Christi  College  was  founded  by  the  Guilds 

of  Corpus  Christi  and  of  St.  Mary  in  1352,  upon  the 
'  site  occupied  by  Gonville  Hall,  the  services  being 
^  held  in  St.  Benedict’s  Chiu’ch.  These  two  guilds 
(  were  incorporated  together,  and  “being  thus  happiily 
1 '  married,  were  not  long  childless,  but  a  small  college 
was  erected  by  their  united  efforts.”  The  great  ale- 
horn  belonging  to  the  Guild  of  Corpus  Christi,  finely 
.  ornamented  with  silver  gilt,  is  still  in  piossession  of 

■  the  College. 

The  old  court  was  erected  in  the  middle  of  the  six- 
j  teenth  centniy ;  the  handsome  new  court  facing  the 

i 
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street  in  1823— Wilkins,  the  architect.  _  The  library 
contains  one  of  the  most  valuable  collections  of  MSS. 
in  the  kingdom.  It  was  collected  by  Archbishop)  Parker 
soon  after  the  dissolution  of  the  monasteries,  and  left 
by  him  to  the  College. 

Sir  Nicholas  Bacon  was  a  member  of  the  College 
and  a  benefactor ;  Archbishop  Tenison,  Drs.  Stukely 
and  Pitcairn,  were  also  members  of  the  College. 

There  are  twelve  fellowships ;  twenty -five  scho- 
larshipDS,  from  <£20  to  <£60  annually,  tenable  for 
three  years;  and  six  sizarships  (about  .£30  a  year 
each) ;  also,  a  fund  from  which  gratuities  are  given  to 
deserving  students. 

King’s  College  was  founded  by  Henry  VI  in  con¬ 
nection  with  Eton  in  1440,  on  the  site  of  several  hostels. 
This  King,  during  his  foreign  wars,  seized  various 
estates  belonging  to  continental  monasteries,  and 
with  this  ahen  property  richly  endowed  the  College. 
Its  members  were  exempted  from  the  power  and 
jurisdiction  of  the  University,  except  in  scholastic 
matters.  It  has  undergone  great  alteration.  Of  the 
original  court,  the  elegant  entrance  gateway  opiposite 
Clare  College  only  remains.  The  first  stone  of  the 
splendid  chapel  was  laid  by  the  founder  himself  about 
1446.  The  building  was  not  completed  tfil  1534.  (For 
particulars  of  it,  see  the  New  Cambridge  G^lide.)  The 
“Fellows’  Building”,  by  Gibbs,  was  erected  in  1724; 
the  remainder,  including  the  screen,  by  Wilkins,  in 

1824.  .  ^  ^ 

There  are  forty-six  fellowships  and  forty-eight 
scholarships ;  value  of  the  latter  J880  per  annum.  All 
at  piresent  are  elected  from  Eton. 

Queen’s  College  boasts  of  two  royal  foundresses. 
Margaret  of  Anjou,  Henry  the  Sixth’s  Queen,  “be¬ 
holding  her  husband’s  bounty  in  building  King’s 
College,  was  restless  in  herself  with  holy  emulation 
until  she  had  produced  something  of  hke  nature”; 
and  the  good  work  begun  by  her  in  1448  was  per¬ 
fected  by  her  professed  enemy,  Elizabeth  Woodville, 
Queen  of  Edward  IV. 

Erasmus  (who,  no  doubt,  might  have  piicked  and 
chose  what  house  he  pleased)  preferred  this  for  his 
pilace  of  study  some  years  in  Cambridge.”  Neverthe¬ 
less,  he  does  not  seem  to  have  been  quite  content ;  for 
“  he  often  complained  of  the  College  ale  as  raw,  small, 
and  windy.”  His  rooms  are  shown,  and  a  walk  in 
the  grounds  goes  by  his  name. 

This  College  is  a  good  example  of  the  pilan  upon 
which  colleges  (and,  indeed,  houses;  for  it  corresponds 
closely  with  Haddon  HaU  and  some  others)  were 
buUt.  A  massive  haaidsome  gateway  (such  gateways 
are  pecuhar  to  Cambridge)  leads  into  a  square  court, 
with  entrances  to  staircases  and  rooins  on  two  sides. 
On  a  thu-d  side,  is  the  chapel  and  library.  _  On  the 
fourth,  opposite  the  gateway,  are  the  dining-h^, 
butteries,  and  kitchens,  with  the  piassage-way  to  me 
second  court,  by  no  means  conveniently  placed  be¬ 
tween  the  haU  and  the  butteries.  At  the  north  end 
of  the  hall,  is  the  comliination-room ;  and  over  it,  ap¬ 
proached  by  a  staircase  from  the  second  court,  was  the 
master’s  room ;  that  is,  the  room  in  which  the  master 
dwelt,  the  rule  of  celibacy,  then,  applying  to  the 
masters  as  weU  as  to  the  other  members  of  the  Col- 
leo-es.  From  this  room  runs  westward,  a  long  gaUery, 
with  window^  on  both  sides  but  not  opposite  one 
another.  It  forms  the  north  side  of  the  second,  or 
cloister,  court,  and  is  a  curious  feature ;  it  is  not  very 
clear  what  purpose  it  served.  The  same  general  plan, 
of  court  with  entrance  gateway,  rooms,  chapel,  li¬ 
brary  haU,  butteries,  combination-  and  master  s 
rooms’,  and  gallery,  may  be  traced  in  other  CoUeges, 
especially  Pembroke  and  St.  John  s. 

There  are  fourteen  feUowships;  and  seventeen 
scholarships,  from  .£30  to  <£50  per  annum ;  of  these, 
two  (.£40)  arc  open  to  competition  before  entrance. 
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There  are  also  other  ijiizes  and  exhibitions,  amount¬ 
ing  to  <£250  annually. 

St.  Catherine’s  College  was  founded  by  Dr. 
Woodlark,  in  1475.  It  was  rebuilt  about  1680. 

Dr.  John  Addenbrooke,  the  founder  of  Adden- 
brooke’s  Hospital,  was  a  member  of  this  College ;  also, 
John  Ray,  the  naturalist. 

There  are  nine  fellowships;  and  twenty-one  scholar¬ 
ships,  from  ,£25  to  <£50per  annum  or  more ;  of  these,  on 
an  average,  three  annually  are  open  to  competition  be¬ 
fore  entrance.  There  ai-e  besides,  sizarships  and 
other  rewards.  The  sum  total  given,  exclusive  of 
fellowships,  is  about  ,£1000  a  year. 

Jesus  College.  The  nunnery  of  St.  Ehadegund 
was  dissolved  in  consequence  of  the  negligence,  im¬ 
providence,  and  dissoluteness,  of  its  inmates ;  and 
this  College  was  founded  in  its  place  by  Alcock, 
Bishop  of  Ely,  under  license  from  Henry  VII,  in 
1497.  The  scholars  were  to  be  instructed  in  grammar, 
and  pray  for  the  King  and  his  family  and  the  Bishop, 
dming  their  lives,  and  for  their  souls  after  their 
death.  The  chief  part  of  the  church  of  the  nunnery 
remains,  forming  the  beautiful  College  chapel,  the 
ante-chapel,  and  the  master’s  lodge.  The  style  is 
transition  Norman  and  eai-ly  English.  The  chapel 
has  recently  been  restored. 

There  ai-e  sixteen  fellowships  and  thirty  scholar¬ 
ships. 

There  are  portraits  of  Harvey,  Cranmer,  Hem-y 
VIII,  and  Mary  Queen  of  Scots,  in  the  combination- 
room.  Cranmer,*  Pearson,  and  S.  T.  Coleridge,  were 
at  this  College. 

Christ’s  College.  Margaret,  Countess  of  Rich¬ 
mond  and  Derby,  mother  of  Henry  VII,  in  1505,  re¬ 
founded  God’s  House,  which  had  been  moved  from 
the  site  of  King’s  College  to  near  St.  Andrew’s 
Church,  and  named  it  Christ’s  CoUege.  The  mem¬ 
bers  of  the  College  were  to  study  grammatical  and 
other  sciences,  and  to  celebrate  divine  services  and 
obsequies  for  the  healthful  state  of  the  Countess,  the 
King  and  his  chikh’en,  during  their  lives,  and  for 
their  souls  after  their  death. 

The  first  court  was  re-cased  with  stone  in  the 
eighteenth  century. 

There  are  some  curious  books  and  MSS.  in  the 
library ;  and  in  the  garden,  which  is  pleasantly  laid 
out,  is  the  mulberry  tree  planted,  according  to  tradi¬ 
tion,  by  Milton,  when  he  was  a  student  at  the  Col¬ 
lege.  Latimer,  Bancroft,  Porteus,  Cudworth,  and 
Paley,  were  students  here. 

There  are  fifteen  feUowshi^is ;  thirty  scholarships, 
from  <£30  to  ,£70;  foiu’  sizarships,  .£50  each  per  annum; 
besides  exhibitions,  and  four  Tancred  studentships  in 
tlivinity,  <£100  each  per  annum.  Of  the  above  thirty 
scholarships,  five,  on  the  average,  are  open  annually 
to  competition  before  residence. 

St.  John’s  College.  About  1135  a  hospital  was 
founded  on  the  site  of  this  college,  dedicated  to  St. 
John  the  Evangelist,  for  a  master  and  brethren 
of  the  rule  of  St.  Augustine.  One  wall  of  what  is 
supposed  to  have  been  the  chapel,  or  the  in¬ 
firmary  chapel,  of  the  original  hospital,  has  been 
uncovered  in  the  recent  alterations,  and  is  still 
exposed  to  view,  with  its  Early  English  arches 
and  its  double  piscina.  Jt  had  been  bmit  into  the 
college,  according  to  the  practice  in  former  times 
of  not  sacrificing  any  piece  of  an  old  building  that 
could  be  made  available  in  a  new  one.  It  is  supposed 
that  scholars  were  added  in  the  early  part  of  the  next 

*  Cranmer  was  n  si  holar  ami  t'ellnw  of  the  college,  but  vacated  bis 
fellowsbip  b}’  marrying  the  niece  of  the  lainllady  of  the  llolpbin,  a 
repute  at  the  II ridge  Street  end  of  All  Saints’  passage. 
He  then  lived  at  the  Dolphiii,  and  Ijecame  a  common  reader  in 
Buckingham  (Magdalene)  College.  His  wife  died  in  ciiildbed  within 
“'tuiago ;  and  he  was  immediately  afterwards  re-elected 
a  fellow  of  Jesus  College.  {Athene^  CatitnbT.) 
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century,  so  forming  the  earliest  endowed  educational 
or  collegiate  institution.  The  evidence  of  that,  how¬ 
ever,  is  not  very  clear.  In  1280,  Hugh  de  Balsham 
obtained  permission  from  Edward  I  to  place  secular 
scholars  here;  but,  as  they  and  the  regulars  did  not 
agree  very  well,  he  removed  them  to  two  hostels  near 
St.  Peter’s  Church;  so  founding  St.  Peter’s  College, 
or  Peterhouse.  The  brethren,  who  did  not  amount 
to  above  five  oi‘  six,  then  enjoyed  their  hospital  in 
peace  till  it  was  dissolved  on  account  of  their  Ol 
conduct  and  prodigality,  and  in  compliance  with  the 
intention  and  bequest  of  the  Lady  Margaret,  Countess] 
of  Richmond,  in  1509,  by  her  grandson,  Henry  VIII  pj 
and  the  College  of  St.  John  was  founded  in  its  place.; 
The  dissolution  of  the  hospital  and  the  institution  of| 
the  college  were  confii-med  by  a  bull  by  Pope  Julius  II.  | 
Over  the  entrance  gateway  are  the  arms,  etc.,  of  thei 
foimdress,  interspersed  with  representations  of  the| 
daisy,  which  was  her  rebus  or  name-device,  being  ini 
Erench  called  Marguerite.* 

Of  the  four  court.s,  the  first  was  built  at  the  begin- 1 
ning,  the  second  at  the  end  of  the  sixteenth  century;; 
the  third  somewhat  later;  and  the  fourth,  which  is  I 
delightfully  situated,  in  1827  (Rickman  and  Hutchin-j 
son  the  architects) .  The  Library,  a  handsome  room  j 
with  fine  windows  (Jacobean  Gothic),  built  in  1620,  i 
contains  many  valuable  books  and  MSS.;  among 
others  a  copy  of  Cranmer’s  Bible,  which  belonged  to 
Cromwell,  Earl  of  Essex,  and  is  one  of  the  finest  of 
vellum  books.  Roger  Ascham;  the  great  treasm’eri 
Cecil ;  Ben  J onson,  Stillingfleet,  Bentley,  Kirke  White, ; 
Henry  Martyn,  Dr.  Heberden,  Rowland  Hill,  Wilber-) 
force,  Wordsworth,  and  Lord  Palmerston,  were  mem-t 
bers  of  the  college. 

A  Gothic  chapel,  promising  to  be  second  only  tol 
King’s  chapel  in  the  two  Universities,  and  a  Master’s) 
Lodge,  (by  Scott),  are  in  process  of  erection;  and] 
other  improvements  are  to  follow.  ■ 

There  are  fifty -six  fellowships;  sixty  foundation! 
scholarships,  ^50  per  annum — not  less  than  twelve* 
given  annually ;  besides  eight  (four  annually),  of  the] 
same  or  greater  value,  which  are  open  to  students; 
before  they  have  entered;  nine  sizarships,  ,£35  an-j 
nually,  and  several  exhibitions  and  prizes.  . 

Magdalene  College.  There  was  formerly  on  this! 
spot  a  house  or  College,  established  in  1428  by  the 
Abbot  of  Croyland,  for  monks  of  the  Benedictine! 
order,  or  ‘‘  black  monks,”  Vi^ho  studied  canon  law  and  I 
theology  in  the  University.  It  was  called  “Monks] 
Hostel”,  afterwards  Buckingham  College,  in  honour  1 
either  of  Edward  Stafford,  the  last  duke  of  that  ] 
family,  who  was  beheaded,  or  of  his  father.  On  the  ] 
suppression  of  the  monasteries,  it  passed  to  the  Crown,] 
but  was  soon  afterwards  refounded  as  Magdalene; 
Collegef  by  Thomas  Lord  Audley,  Chancellor  of  Eng-i 
land.  Samuel  Pepys  gave  his  library,  containing  his  ] 
diary];  and  other  curious  MSS.  and  books,  including 


*  “Some  of  the  provisions  are  curious.  Two  fellows  or  fouri 
scholars  were  to  sleep  in  each  chamber.  None  but  a  doctor  was  to| 
have  a  chamber  to  himself.  The  gales  were  to  be  locked  at  8  p  m.  int 
winter  and  9  in  summer.  Scholars  were  to  be  fined  for  speaking! 
Knglish  within  the  College.  Some  of  the  students  were  to  learuj 
Greek  and  Hebrew.  A  fourth  part  of  the  fellows  were  to  be  engaged! 
in  preaching  to  the  peo|ile  in  Knglish.  No  one  was  to  keep  hawks, 
or  dogs,  or  to  play  at  cards  or  dice,  except  at  Christmas,  and  then! 
only  in  the  hall.  'I'he  fellows  were  to  have  a  livery  of  one  colour,  to 
be  bought  at  Sturbridge  fair.”  (Cooper  in  Memorials  of  Cambridge.)  ] 

)■  0  Jl/nndlin, 't  is  said,  as  c 'titainiug  his  suroaine  between  the 
initial  and  the  final  letters — M’-'\udloy’n.  He  came  in  tor  his  share 
of  monastery  lands,  includitig  the  site  and  precincts  of  the  Abbey  of 
\\  ahien,  and  was  ciented  Lord  .Audley  of  Walden.  '1  he  Andlef  Kud 
House,  thirteen  miles  from  Cainbiidge,  was  built  by  his  grandson 
I  h; •mas  Howard,  Karl  of  Stillblk  (1003  to  ItlKi).  on  the  site  of  ihe| 
Abbey  of  Waldeu,  and  was  the  most  aplemiid  iniinsioii  of  the  time 
It  Was  sol. I  to  Charles  11.  and  was  for  a  time  the  residence  of  Wil¬ 
liam  HI.  The  greater  )iai t  of  it  has  been  pulltd  down.  It  now| 
belongs  to  Lord  Braybi  ooke. 

i  It  was  in  cypher,  and  attracted  the  attention  of  the  late  Master 
of  the  College,  whose  uncle,  Lord  Grenville,  furnished  the  key. 
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'envy  the  Eighth’s  love-letters  to  Anne  Bullen.  They 
,  egin,  “  Sweet  darling,”  and  end  generally,  “  Signed 
ith  the  hand  that  I  would  were  yours.”  It  is  in  the 
aUding  in  the  second  court,  with  the  inscription, 

[’  “  Mens  cujusque  is  est  quisque.” 

!  There  are  eight  fellowships,  and  tw'enty -five  scholar- 
;  lips,  besides  other  rewards. 

;  Trinity  College  is  the  noblest  institution  of  the 
!  ind  in  the  kingdom,  if  not  in  the  world,  and  the  one 
!,‘  'hich  has  done  more  than  any  other  to  advance 
1  nowledge,  to  quicken  intellect,  and  to  raise  the 
j  tandard  of  education  in  the  country.  Here,  in  an 
I  bservatory  over  Henry  the  Eighth’s  gateway,  since 
J  amoved,  Newton,  qui  genus  humanum  ingenio  super a- 
1  it,  contemplated  the  heavens,  and,  in  a  laboratory 
;  ear  the  chapel,  in  front  of  the  College,  also  removed, 
j  rorked  at  chemistry.  Here  were  Fabius  and  Bucer; 

;  ere  Bacon  and  Byron,  Person  and  Macaulay,  and  a 
1  mg  list  of  philosophers  and  poets,  of  peers,  prelates, 
j  nd  statesmen,  worked  and  played,  at  the  time  of  life 
f  'hen  work  and  play  can  best  be  done.  Here  Whewell 
!  nd  Sedgwick  now  enjoy,  enlarge,  and  diffuse  their 
;  ich  inheritance  of  learning  and  of  name.  There  are 
'  hove  550  undergraduates  on  the  boards  of  the  Col- 
!  }ge,  nearly  all  in  residence. 

I;  It  was  founded  by  Plemy  VIII  in  1546,  as  some 
ompensation  to  conscience  and  to  Cranmer,  to  the 
hm’ch  and  to  learning,  on  the  sites  and  with  the  re¬ 
venues  of  King’s  Hall*  and  Michael  House,!  and 
ther  hotels  and  inns,  which  he  seized,  adding  thereto, 

,  nd  “  compounding  thereout  one  fair  College,  the 
'  tateliest  and  most  uniform  in  Christendom.” 

The  College  was  begun  in  style  fitting  the  views  of 
i  he  Grand  Monarque,  who,  whatever  were  his  faults, 
j  vas  a  learned  and  accomplished  man  and  a  patron  of 
I  iterature  ;  and  the  Great  Court,  built  soon  after  his 
^  leath,  is  said  to  be  the  most  spacious  quadrangle  in 
he  world.];  The  Hall,  built  in  1604,  is  a  noble,  well- 
iroportioned  structure,  but  insufficient  to  dine  all 
he  members  of  the  College  at  once.  The  hospitality 
vhich  has  ever  been  shown  here  is  almost  as  cele- 
irated  as  the  learning  and  character  of  those  who 
I  lispense  it.  The  stone  fountain,  in  the  middle  of 
'  he  quadrangle,  was  built  by  Dr.  Neville,  twelfth 
1  naster,  by  whose  munificence  the  second,  or  cloister, 

.  )r  Neville  Court,  was  in  great  part  erected.  The 
Library  at  the  end  of  this  Court,  by  Sir  Christopher 
Wren,  commenced  in  1676,  is  a  magnificent  building, 
lontaining  a  handsome,  spacious  room,  in  which 
Ihorwaldsen’s  statue  of  Byron,  and  the  MS.  of  Para- 

■  Use  Lost,  when  it  was  sketched  out  as  a  tragedy,  are 

■  among  the  numerous  objects  of  interest.  There  are 
I  ibove  50,000  printed  volumes,  and  numerous  and 
I-  valuable  manuscripts  ;  also  a  valuable  collection  of 
j  books  relating  to  Shakespeare,  from  which  is  derived 
1  much  of  the  information  for  the  Cambridge  edition 
i  of  Shakespeare,  now  being  edited  by  two  mem- 
I  bers  of  the  College.  The  “  New”  or  “  King’s”  Court 
:  was  commenced  in  1823.  The  elegant  “  Master’s” 
i  Court,  opposite  the  great  gateway  of  the  College,  was 
I  arected  by  the  present  master  in  1860 — pad  sacrum. 

I  The  organ  in  the  chapel  is  one  of  the  best  in  Eng- 
I  _ 

I  *  King’s  TTali.  wns  fonndel  by  Edwartl  III.  in  133“,  cfirvyiiifi  out 
(..the  intentions  of  Kdwavd  11,  who  innintHined  veriain  scholars  in 
hirel  houses.  It  wns  the  largest  College  in  the  University.  Two  of 

I  its  gateways  remain  as  parts  of  the  great  court  of  'I’rinity;  viz  ,  the^ 
;  King’s,  or  enirauve  gateway,  which  has  been  raised,  and  a  stntue^  of 
■'  Henry  VIII  has  been  added;  and  Rdwa.rd  Hi's  gateway,  which 
j  stands  at  the  west  end  of  the  chapel,  its  place  having  been  altered 

'  ind  a  sviry  added. 

1'  Michaei,  House  was  founded  bv  Hervey  De  Stanton,  in  1324; 

II  and  cDiineoted  with  St.  Michael’s  Church.  Queen  h'.lizaheth’s  gate- 
II  tvav  at  tha  south  side  of  tlie  great  court,  was  tlie  on  ranee  gateway  of 
I  this  house. 

t  It  Occupies  an  area  of  two  acres  and  six  perches.  The  architect 
was  llniph  Simons  He  was  al  o  the  architect  of  the  second  court 
'  jf  St.  John’s,  of  Sidney,  and  Ifmmauuol  Colleges. 


land;  and  there  is  the  noble  statue  of  Newton,  by 
Eoubiliac,  here. 

Sir  Everard  Home  was  a  member  of  Trinity  Col¬ 
lege. 

There  are  sixty  fellowships;  seventy -two  scholar¬ 
ships,  ^80  a  year  in  value ;  six  minor  scholarships, 
^50,  open  every  year  to  all  persons,  under  twenty, 
who  have  not  yet  commenced  residence,  or  are  in 
their  first  term;  sixteen  sizarships,  .£60  a  year  at 
least. 

A  prize  of  £25  is  given  to  each  sizar  in  the  first 
class  in  the  general  examination ;  £15  to  each  in  the 
second  class ;  and  £10  to  each  in  the  third  class. 
Thus  a  sizar,  who  also  obtains  a  minor  scholarship, 
may  receive  £130  a  year,  at  least,  from  the  College. 

There  are  also  several  other  exhibitions  and 
prizes. 

Emmanuel  College  was  founded  on  the  site  of 
the  house  of  the  Dominican  or  preaching  friars,  in 
1584,  by  Sir  Walter  Mildmay,  Chancellor  of  the  Ex¬ 
chequer  to  Queen  Elizabeth.  It  soon  attracted  great 
numbers  of  students.  The  Hall  is  on  the  site  of  the 
Friars’  Chm’ch.  The  Library  was  the  refectory;  it 
at  one  time  served  as  the  College  Chapel.  The  pre¬ 
sent  Chapel  was  built,  in  1760,  from  Sii’  Christopher 
Wren’s  designs. 

There  are  twelve  fellowships  ;  twenty -two  scholar¬ 
ships,  two  open  to  competition  before  entrance ;  four 
sizarships ;  besides  other  exhibitions  and  prizes. 

Sidney  Sussex  College  was  founded  by  the  be¬ 
quest  of  Frances  Sidney,  relict  of  the  third  Earl  of 
Sussex,  in  1596,  on  the  s‘ite  of  the  house  of  the  Fran¬ 
ciscan  friars.  Oliver  Cromwell  was  a  student  here, 
but  took  no  degree ;  and  there  is  a  valuable  and  cele¬ 
brated  drawing  in  crayon  of  him,  by  Samuel  Cooper, 
in  the  Master’s  Lodge.  The  College  has_  been^  re¬ 
faced  and  altered  in  this  century.  There  is  a  scien¬ 
tific  library,  and  also  a  chemical  laboratory. 

There  are  nine  fellowships  ;  twenty-seven  scholar¬ 
ships  ;  and  twelve  junior  scholarships,  open  to  stu¬ 
dents  who  have  not  entered.  Some  of  these  are  given 
for  proficiency  in  natural  science.  Besides  these, 
there  are  exhibitions  and  prizes. 

Downing  College,  the  most  recent  foundation  in 
either  Hniversity,  was  founded  by  the  will  of  Sir  George 
Downing,  and  opened  in  1821,  and  intended  much  for 
the  encouragement  of  law  and  medicine.  Besides 
the  Master,  there  are  two  Professors— one  of  the 
Laws  of  England,  and  one  of  Medicine. 

There  are  eight  fellowships  (six  restricted  to  Law 
and  Medicine) ;  ten  scholarships,  £50  annually,  with 
rooms  and  commons.  Two  or  three  minor  scholar¬ 
ships  (£40)  are  open  to  competition  annually  before 
0jitrance.  In  the  election  to  all  the  scholarships, 
considerable  importance  is  attached  to  proficiency  in 
natural  or  moral  science. 

If  the  number  of  Fellowships  in  all  the  Colleges  be 
added  together,  it  will  be  found  that  they  amount  to 
353 ;  the  average  value  of  each  of  which  is,  probably, 
about  £250  per  annum.  It  is  computed  that  aboiit 
£25000,  annually,  are  given  in  scholarships,  exhibi¬ 
tions,  and  prizes  in  the  Colleges,  besides  the  Hniver¬ 
sity  scholarships.  There  are,  moreover,  seventeen 
masterships  of  Colleges ;  and  more  than  three  hun¬ 
dred  livings  in  the  gift  of  the  Colleges.  These  vary 
much  in  value.  Many  are  very  good;  and,  as  each 
that  becomes  vacant  is  offered,  according  to  seniority, 
to  those  fellows  of  the  respective  Colleges  who  are  in 
holy  orders,  they  form,  it  need  scarcely  be  said,  a 
very  important  item  in  the  attractions  of  Cambridge# 
To  all  these  must  be  added  the  Professorships  amJ 
other  University  offices;  the  emoluments  of  which 
are,  in  some  instances,  high,  though,  for  the  most 
part,  that  is  not  the  case.  Of  the  prodigious  forcing 
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power  thus  represented  (and  there  is  about  an  equal 
amount  in  Oxford),  sufficient,  surely,  may  be  spared, 
without  real  detriment,  from  Arts,  Theology,  and 
Law,  to  produce  a  decided  and  beneficial  influence 
upon  Natural  and  Medical  Science. 


BRITISH  MEDICAL  ASSOCIATION: 
ANNUAL  MEETING. 

The  Tlm-ty-second  Annual  INIeeting  of  the  British 
Medical  Association  will  be  held  at  Cambridge,  on 
M'echiesday,  Thursday,  and  Friday,  the  3rd,  4th,  and 
bth  days  of  August  next. 

President — John  A.  Symonds,  M.D.,  F.R.S.Ed., 
Clifton. 

President-elect — George  Edward  Paget,  M.D., 
Cambridge. 

All  the  General  Meetings  of  the  Members  ivill  be  held, 
in  the  Senate  House. 

Wednesday,  Augiist  ‘Srd. 

12  NOON.  Meeting  of  Committee  of  Coiincil  in  the 
Arts  School. 

2.30  p.M.  Meeting  of  the  General  Council  in  the 
Arts  School. 

4  p.M.  First  General  Meeting  of  Members.  The 
retiring  President  (Dr.  Symonds)  will  resign  his 
office.  The  new  President  (Dr.  Paget)  will  deliver 
an  Addi-ess.  The  Report  of  the  Council  will  be  pre¬ 
sented,  and  other  business  Gansacted. 

9  p.M.  The  Members  of  the  Association  are  invited 
by  the  Master  and  Fellows  of  Gonville  and  Cains 
College  to  a  Conversazione  in  the  College  Hall. 

Thursday,  Aug^^st  4th. 

8.30  A.M.  The  Members  of  the  Association  and 
their  Mends  will  breakfast  together  in  the  Guild 
Hall.  Tickets  Three  Shilbngs  each. 

10  A.M.  Meeting  of  the  Members  of  the  New 
Council  in  the  Arts  School. 

11  A.M.  Second  General  Meeting  of  Members. 
The  first  presentation  of  the  Hastings  Gold  Medal 
will  be  made,  for  a  Prize  Essays  in  Physiology. 
Papers  and  Cases  will  be  read. 

4  p.M.  Third  General  Meeting  of  Members.  The 
Address  in  Medicine  will  be  delivered  by  Edward 
L.  Ormerod,  M.D. 

The  Report  of  the  Medical  Benevolent  Fund  will 
be  presented. 

Cases  and  Papers  will  be  read. 

9  p.M.  The  Members  of  the  Association  are  invited 
by  the  Master,  Professors,  and  Fellows  of  Downing 
College,  to  a  Conversazione  in  the  College  Hall. 

This  day  (Thursday),  by  the  permission  of  the 
Provost  and  Fellows  of  King’s  College,  there  will  be 
F nil  Choral  Service  in  the  College  Chapel  at  3  p.m. 

Friday,  August  Mh. 

10  A.M.  Fourth  General  Meeting  of  Members.  A 
Report  will  be  read  from  the  Committee  appointed  at 
Bristol  to  consider  the  desirability  of  establishing  a 
Provident  Fund.  Papers  and  Cases  wiU  be  read. 

4  P.M.  Fifth  General  Meeting  of  Members.  The 
Address  in  Surgery  wiU  be  delivered  by  G.  M.  Hum¬ 
phry,  M.D.,  F.R.S.  Papers  and  Cases  will  be  read. 

6.45  p.m.  The  Members  of  the  Association  and 
their  Friends  will  dine  together  in  the  Hall  of  Gon¬ 
ville  and  Caius  College.  Tickets  One  Guinea  each. 
Gentlemen  intending  to  be  present  at  the  Dinner  are 
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requested  to  send  notice  to  Dr.  P.  W.  Latham,  Sid¬ 
ney  Street,  Cambridge. 

Members  are  requested  to  enter,  immediately  on 
airival,  their  names  and  addresses  in  the  Reception 
Room  at  the  Guild  Hall,  when  cards  will  be  supplied 
which  will  secure  admission  to  all  the  proceedings. 

A  Clerk  wiU  be  in  attendance  at  the  Reception 
Room,  and  will  give  information  respecting  lodgino-- 
houses. 

The  principal  Hotels  are  the  “Bull”,  the  “Eagle” 
the  “  Red  Lion”,  the  “  University  Arms”,  and  the 
“Hoop”. 

Return  Tickets  to  Cambridge  from  London  andi 
such  other  stations  on  the  Great  Eastern,  London 
and  North  Western,  and  Great  Northern  Railways,  i 
as  usually  issue  them,  will  be  gi’anted  to  members  j 
of  the  Association  producing  vouchers  on  the  2nd,  I 
3rd,  4th,  and  5th  of  August,  and  will  be  available  up 
to  the  6th  inclusive.  ’  -  j 

Members  who  wish  for  vouchers  or  for  information  j 
previous  to  the  Meeting,  may  communicate  with  Dr.j 
P.  W.  Latham,  Sidney  Street,  Cambridge.  1 

Notices  of  Motion.  Dr.  Styrap  will  move  the  fol-| 
lowing  alteration  in  Law  xv.  To  insert,  after  the 
words  “One  Guinea  annually”,  “provided  that  such! 
sum  be  paid  not  later  than  June  30th;  after  which 
date,  each  Member  shall  pay,  in  default,  ^£1:5.”  I 
Mr.  Watkin  Williams  wiU  move  to  alter  Law  xv, ' 
by  inserting  “the  1st  of  December”,  instead  of  “the i 
26th  of  December.” 

I 

Papers  have  been  promised  by —  I 

Spencer  Wells,  Esq.  (London) :  Some  of  the  Causes: 

of  Excessive  Mortality  after  Surgical  Operations,  i 
Sydney  Jones,  M.B.  (London) :  Injmdes  of  the  Head. 
John  Bridger,  Esq.  (Cottenham) :  Diphtheria,  and 
some  of  the  Post  Mortem  Appearances. 

A.  E.  Sansom,  M.B,  (London)  :  The  Action  of  Anes¬ 
thetics  ;  and  the  Administration  of  Chloroform.  ; 

T.  Herbert  Barker,  M.D.  (Bedford) :  Herniotomy ! 

without  Opening  the  Sac ;  with  Cases.  ; 

J.  V.  Solomon,  Esq.  (Birmingham):  The  Radical  j 
Cure  of  extreme  Divergent  Strabismus.  | 

Edward  Woakes,  M.D.  (Luton)  :  Neuralgia.  i 

B.  W.  Richardson,  M.D.  (London)  :  1.  New  Re¬ 
searches  on  the  Pathology  of  the  Blood;  2.  New 
Instrument  for  the  Inhalation  of  Oxygen. 

Samuel  Martyn,  M.D.  (Clifton)  :  The  Physiological 
Meaning  of  Inframammary  Pain. 

George  Philipson,  M.D.  (Newcastle-on-Tyme)  :  In¬ 
tussusception. 

i  George  Buchanan,  M.D.  (Glasgow) ;  Tracheotomy 
I  in  Croup  and  Diphtheria. 

Robert  Ghristison,  M.D.  (Edinburgh) :  Medical  j 
Education.  , 

C.  H.  F.  Routh,  M.D.  (London)  :  1.  The  Use  of  the 
Hysterotome  in  Uterine  Disease;  2.  The  Diagnosis 
of  Early  Pregnancy. 

Erasmus  Wilson,  Esq.,  F.R.S.  (London) :  The  Na¬ 
ture,  Varieties,  and  Treatment  of  Eczema.  ! 

Balmanno  Squire,  M.B.  (London) :  Occipital  and 
Constitutional  Impetigo  of  the  Scalp. 

Thomas  Hillier,  M.D.  (London):  1.  Dqihtheria; 
2.  An  Outbreak  of  Tinea  decalvans  or  Alopecia 
areata  in  a  Public  School. 

Henry  Dick,  M.D.  (London) :  A  New  Instrument  for 
the  Treatment  of  Spinal  Curvature. 

Francis  E.  Anstie,  M.D.  (London) :  Certain  Points 
in  the  Treatment  of  Diabetes. 

William  Budd,  M.D.  (Bristol)  :  A  few  Verbal  Re¬ 
marks  on  the  Rinderpest  or  Cattle  Plague,  illus- 
tmted  by  Drawings  of  the  Characteristic  Altera-  | 
tions  of  the  Intestinal  Follicles. 

C.  B.  Radglieee,  M.D.  (London)  :  A  few  words  con- ! 
cerning  Bantingism.  ' 


I 


July  30,  1864.] 


ASSOCIATION  INTELLIGENCE. 


[British  Medical  Journal. 


'dwakd  Smith,  M.D.,  F.E.S.  (London)  ;  Some  Ques- 
‘tions  in  reference  to  the  Nourishment  of  the  Work¬ 
ing  Classes. 

T.  Watkix  Williams,  General  Secretary. 

■J3,  Newball  Street,  Bii'miiigbam,  July  28th,  18C4. 


5- BATH  AND  BEISTOL  BEANCH  :  ANNUAL 
MEETING. 

HE  annual  meeting  of  this  Branch  was  held  at  the 
ineral  Water  Hospital,  Bath,  on  Thursday,  July 
h,  at  4.30  p.M.  The  chair  was  taken  by  F.  K.  Fox, 
■D.,  President.  There  were  also  present :  Drs. 
rittan  (Clifton),  Coates  (Bath),  Davey  (Northwoods), 
alconer  (Bath),  C.  H.  Fox  (Brislington),  E.  L.  Fox 
Clifton),  Herapath  (Bristol),  MarshaU  (Clifton),  Tun- 
\  aU  (Bath) ;  and  Messrs.  Bartrum  (Bath),  Bush 
lath),  CoUins  (Chew  Magna),  Fowler  (Bath),  Harper 
latheaston),  Leonard  (Bristol),  Mason  (Bath),  Mayor 
Iristol),  Prichard  (Clifton),  Spender  (Bath),  Stone 
!ath),  and  Walker  (Shepton  Mallett);  together  with 
r.  Boyd  of  Wells  and  Mr.  Pludson  of  Shepton  Mal- 
tt  as  visitors. 

(The  minutes  of  the  last  meeting  were  read  and  ap- 
'oved. 

Member.  Walter  Harris,  M.D.,  was  proposed 
id  elected  a  member  of  the  Association  and  Branch. 
Dr.  F.  K.  Fox,  after  making  a  few  remarks,  re- 
ped  the  chair,  and  introduced  his  successor,  E. 
ILBEAHAM  FALCONER,  M.D.,  who  read  an  address, 
hch  has  been  received  for  publication. 

Eepori  of  Council.  The  Bath  Secretary  (Mr.  Fow- 

■  ;e)  read  the  following  report : 

|“The  Council  has  much  pleasure  in  being  able  to 
ngratulate  the  members  on  the  still  increasing 
osperity  of  this  Branch  of  the  British  Medical  As- 
ciation. 

“  Twenty -three  new  members  have  joined  the 
■-•anch  during  the  past  year ;  whereby,  after  deduct- 
g  the  losses  by  removal  and  other  causes,  there  is 
total  increase  of  thirteen  members  thus  raising 
e  numbers  of  the  Branch  to  143,  and  entitling  it  to 
.  additional  representative  at  the  General  Council 
the  Association. 

^  “  The  Council  much  regret  that  there  have  been 
reral  losses  by  default  in  paying  up  arrears  of  sub- 
dptions ;  and  would  here  urge  upon  all  members 
!  e  great  importance  of  paying  their  subscriptions  at 

■  early  period  of  the  year.  By  this  means,  the 
cretaries’  work  is  much  lightened,  and  any  applica- 
n  from  the  General  Secretary  avoided. 

"In  consequence  of  the  resolution  passed  at  the 
it  annual  meeting,  the  number  of  ordinary  meet- 
gs  during  the  past  season  was  increased  from  four 
^  six ;  and  ycur  Council  are  happy  to  report  that  the 
hendance  has  maintained  its  average  as  to  num- 
's,  and  on  every  occasion  there  has  been  a  larger 
mber  of  papers  offered  than  could  be  read  in  the 
otted  time.  The  best  thanks  of  the  Branch  are 
3  to  those  gentlemen  who  have  given  so  much  time 
the  preparation  of  the  twenty-five  papers  which 
re  been  read  during  the  season.  The  following  are 
!  subjects  of  the  papers. 

‘.'1,  2,  3.  Spasmo^c  Affections  of  Children.  1.  Per- 
sis ;  2.  Laryngismus  Stridulus ;  3.  Chorea.  By 
IL.Fox,  M.D. 

■'4.  Nature  and  Treatment  of  Non-S^'philitic 
)riasis.  By  J.  K.  Spender,  Esq. 

■  5.  Case  of  Congenital  Deformity  of  Foot.  By  A. 
chard.  Esq. 

6.  Case  of  well  marked  Wasting  Palsy  j  Patient 
wn.  By  E.  W.  Falconer,  M.D. 

7.  Case  of  Obscure  Brain-Affection.  Bv  F.  Brit- 
,  M.D. 


charges. 


“  8.  Case  of  Malformation  of  Temporal  Bone.  By 
C.  Leonard,  Esq. 

“  9.  Operation  for  Artificial  Anus.  By  G.  Corbould, 
Esq. 

“  10.  Instances  of  Eecovery  from  Lencocythsemia. 
By  S.  Martyn,  M.D. 

“  11  and  12.  Hospital  Dietaries.  By  J.  Beddoe,  M.D. 

“  13.  Case  of  Tetanus.  By  E.  W.  Falconer,  M.D. 

“  14.  Case  of  Ovariotomy.  By  W.  Mitchell  Clarke, 
Esq. 

“  15.  Criminal  Eesponsibility  in  Eelation  to  In¬ 
sanity.  By  J.  A.  Symonds,  M.D. 

16.  The  Plea  of  Insanity.  By  J.  G.  Davey,  M.D. 

17.  The  Presence  of  Indigo  in  Purulent  Dis- 
By  W.  B.  Herapath,  M.D. 

18.  Notes  of  a  Case  of  Entire  Avulsion  of  the 
Scalp  ;  with  Eecovery.  By  J.  W.  Teale,  Esq. 

“  19.  Case  of  Separation  of  Ejiiphysis  of  Tibia, 
simulating  Dislocation  of  Knee.  By  J.  W.  Teale,  Esq. 

“  20.  Discussion  on  Scarlatina,  led  by  E.  W.  Fal¬ 
coner,  M.D. 

“  21.  Hour  of  Death  in  Different  Diseases.  By  A. 
Haviland,  Esq. 

“  22.  Note  of  a  Case  of  Tapeworm.  By  G.  Burder, 

M.D. 

“  23.  Case  of  Ovariotomy.  By  H.  MarshaU,  M.D. 

‘^24.  Case  of  Diseased  Humerus.  By  C.  Steele,  Esq. 

“25.  Cases  iUustrating  the  Effect  of  Suppurative 
Inflammation  of  the  Dental  Periosteum.  By  C. 
Gaine,  Esq. 

“Your  Council  can  refer  with  great  satisfaction  to 
the  General  Meeting  of  the  Association  at  Bristol  in 
August  1863  J  the  success  of  which  was  in  great  mea¬ 
sure  to  be  attributed  to  the  admirable  arrangement 
and  hospitable  reception  of  the  valued  President,  Dr. 
Symonds,  who  was  so  ably  assisted  and  supported  by 
his  Bristol  coUeagues. 

“  Your  Council  regret  that,  during  the  past  year, 
more  attention  has  not  been  paid  to  the  claims  of  the 
medical  officers  of  the  Army  and  Navy,  and  that  the 
grievances  of  which  they  have  so  long  complained 
are  still  unredi-essed ;  and  they  wUl  gladly  avail 
themselves  of  any  opportunity  of  bringing  before  the 
proper  authorities  their  present  anomalous  condition ; 
in  futherance  of  which,  your  Council  recommend  the 
adoption  of  a  memorial  to  the  Secretary  of  State  for 
War,  similar  to  that  presented  by  the  Metropolitan 
Counties  Branch. 

“  The  Council  desire  to  recommend  to  the  members 
of  the  Branch  a  more  liberal  support  of  the  Medical 
Benevolent  Fund  and  the  Eoyal  Medical  Benevolent 
College,  which  valued  institutions  extend  their  bene¬ 
fits  to  any  suffering  members  of  their  profession ;  and 
there  are,  at  this  moment,  several  former  members  of 
the  Branch,  or  their  children,  recipients  of,  or  candi¬ 
dates  for,  their  bounty. 

“  The  financial  statement  shows  a  very  small 
balance  in  hand. 


RECEIPTS. 

EXPENSES. 

Bath  Branch : 

£ 

s. 

d. 

■  Bath  Branch : 

£ 

s. 

d. 

Balance  in  hand,  Jan.l, 

Hire  of  Rooms . 

2 

10 

0 

1863 . 

2 

0 

0 

Secretary’s  Travelling 

Subscriptions,  1863 .... 

0  10 

0 

Expenses  to  Binning- 

Bristol  Branch : 

ham  (three  journeys) 

4  17 

6 

Balance  in  hand,  1863 

D 

15 

9 

Printing  and  Stationery 

2 

7 

0 

Subscriptions  . 

0 

10 

0 

Stamps  . 

Bristol  Branch : 

1 

6 

6 

Hire  of  Rooms . 

8 

1 

0 

Stamps  . 

2 

19 

■t 

Stationery . 

1 

1 

6 

Printing . 

4 

17 

0 

Gratuities . 

0 

5 

0 

Balance  in  hand  . 

0 

10 

10 

23 

16 

2 

23 

16 

“  The  following  gentlemen  have  been  elected  to  fill 
the  vacancies  in  the  local  Councils :  For  Bafh — Messrs. 
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Bartrtim,  Stockwell,  Church,  and  Dr.  Tunstall;  For 
Bristol — Mr.  Smerdon,  Dr.  Davey,  Mr.  Leonard,  and 
Dr.  Brittan.” 

Dr.  Herapath  moved,  and  Dr.  F.  K.  Fox  seconded, 
the  adoption  of  the  Eeport  and  Financial  Statement, 
which  was  carried  unanimously. 

Representatives  in  the  General  Council.  The  mem¬ 
bers  were  called  upon  to  elect  hy  ballot  seven  reiDre- 
sentatives  to  the  General  Council  of  the  Association. 
The  following  gentlemen  were  elected  :  J.  S.  Bartrum, 
Esq.  (Bath);  W.  Budd,  M.D.  (Clifton)  ;  J.  G.  Davey, 
M.I).  (Northwoods) ;  R.  W.  Falconer,  M.D.  (Bath) ; 
F.  K.  Fox,  M.D.  (Brislington) ;  A.  Prichard,  Esq. 
(Clifton) ;  and  E.  N.  Stone,  Esq.  (Bath). 

The  Army  Medical  Service.  Dr.  Txjnstall  moved, 
and  Mr.  Prichard  seconded — 

“  That  it  is  advisable  to  adopt  the  memorial  to  the 
Secretary  of  State  for  War,  as  prepared  by  the  Coun¬ 
cil  of  the  Metropolitan  Counties  Branch.” 

The  motion  was  unanimously  canned ;  and  the  me¬ 
morial  sent  round  for  signature. 

Resolutions.  Dr.  Fox  proposed,  and  Mr.  Prichard 
seconded,  the  nomination  of  Dr.  F.  Brittan  as  Presi¬ 
dent-elect  ;  which  was  carried  unanimously. 

Dr.  Brittan  proposed,  and  Mr.  Bartrum  seconded, 
a  vote  of  thanks  to  Dr.  F.  K.  Fox,  the  retiring  Pre¬ 
sident,  for  his  able  conduct  in  the  chair,  and  for  his 
generous  hospitality  during  the  past  year. 

Dr.  Herapath  proposed^,  and  Dr.  E.  L.  Fox  se¬ 
conded,  a  vote  of  thanks  to  the  Council. 

Mr.  J.  S.  Bartrum  moved,  and  Dr.  Tunstall  se¬ 
conded,  a  cordial  vote  of  thanks  to  the  Secretaries. 

Dr.  Davey  proposed,  and  Mr.  Spender  seconded — 

“  That  the  Secretaries  be  requested  to  continue 
their  services  for  the  ensuing  year.” 

Dr.  Herapath  proposed  a  vote  of  thanks  to  Dr. 
Falconer,  the  President,  for  his  able  address ;  which 
was  carried  by  acclamation ;  as  was  also  a  vote  of 
thanks  to  the  President  of  the  Mineral  Water  Hospi¬ 
tal,  for  the  use  of  the  board-room. 

Dinner.  The  members  then  adjourned,  and  twenty- 
seven  sat  down  to  an  excellent  dinner. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

ANNUAL  MEETING. 

The  twenty-eighth  annual  meeting  of  the  Lancashire 
and  Cheshii’e  Branch  took  place  in  the  Town  Hall  at 
Lancaster,  at  twelve  o’clock  at  noon,  on  Wednesday, 
June  29th,  1864;  E.  D.  De  Vitre,  M.D.,  Pi’esident  in 
the  chair.  There  were  also  present :  Drs.  Dighton 
(Clapham)  ;  W.  Hall  (Lancaster) ;  McNicoU  (South- 
port)  ;  W.  Roberts  (Manchester) ;  H.  Simpson  (Lymm); 
A.  Stookes  (Liverpool) ;  A.  T.  H.  Waters  (Liverpool) ; 
M.  A.  E.  Wilkinson  (Manchester) ;  and  Messrs.  Broad- 
hurst  (Lancaster) ;  G.  Daglish  (Wigan) ;  0.  Dickin 
(Middleton) ;  T.  Howitt  (Lancaster) ;  C.  Johnson, 
jun.  (Lancaster)  ;  J.  P.  Langshaw  (Lancaster) ;  E. 
Lund  (Manchester) ;  G.  Mallett  (Bolton) ;  T.  Mather 
(Ashton-in-Makerfield) ;  T.  Mellor  (Manchester)  ;  G. 
Southam  (Salford);  T.  Turner  (Manchester). 

A  luncheon  was  provided  for  the  members  in  the 
Town  Hall. 

In  the  absence  of  the  retiring  President,  Dr.  Vose, 
G.  Southam,  Esq.,  took  the  chair  and  introduced  the 
President,  Dr.  De  Vitre,  who  delivered  an  address, 
which  will  be  published  in  the  Journal. 

Report  of  Council.  Dr.  W.  Roberts,  Honorary 
Secretary,  read  the  following  Eeport : — 

“  In  presenting  their  Annual  Report,  the  Council 
have  to  congratulate  the  Branch  on  its  continued 
prosperity.  The  number  of  members  is  217,  v/hieh  is 
.a  slight  increase  in  the  number  for  last  year.  Several 
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members  have  been  lost  during  the  past  year  froi 
death  and  other  causes ;  but  these  have  been  mor 
than  counterbalanced  by  an  accession  of  new  men 
bers. 

“  With  regard  to  the  proceedings  of  the  Branc 
during  their  year  of  office,  the  Council  have  to  repo; 
that  the  princijial  feature  has  been  the  delivery  ( 
the  first  course  of  lectm-es  instituted  in  the  previor 
year.  The  course  consisted  of  three  lectures  whic 
were  delivered  by  Dr.  A.  T.  H.  Waters,  at  the  Medic; 
Institution,  Liverpool.  The  average  attendance  ; 
the  lectures  was  large ;  and  in  every  respect  the 
maybe  regarded  as  having  been  eminently  successfti 

“  The  Council  regret  to  say  that  they  have  not  sui 
ceeded  in  providing  a  lecturer  for  the  present  yeai 
but  they  hojie  to  be  able,  in  due  time,  to  announ; 
a  second  course  to  be  delivered  in  Manchester  i| 
1865. 

“A  communication  has  been  received  from  the  Seer 
tary  of  the  Metropolitan  Counties  Branch,  enclosk 
a  memorial  to  be  presented  to  the  two  Houses  of  Pa| 
liament,  to  the  Prime  Minister,  the  Secretary  ar 
Under-Secretary  for  War,  the  Commander-in-CM' 
and  the  Director-General  of  the  Army  Medical  D 
partment,  calling  attention  to  the  disadvantageoi 
position  at  pi’esent  occupied  by  the  Surgeons  ai 
Assistant-Surgeons  in  the  Army.  The  memori 
calls  attention  especially  to  the  practical  nuUificatif 
of  the  Warrant  of  1858,  which  materially  amelioratt 
the  position  of  these  officers;  and  the  deleterioi 
effects  of  the  Warrant  of  1863,  which  placed  tl 
Army  Medical  Officers  in  a  position  of  inferiority  ■ 
their  military  brethren  of  equal  gra:^.  In  cons 
quence  of  this  injustice  an  injury  had  oeen  infiicte 
on  the  medical  service  of  the  country.  So  loth  we 
members  of  the  medical  profession  to  enter  the  se 
vice,  that  there  were  few  candidates  although  the 
were  about  two  hundred  vacancies  to  be  tilled  n 
And,  as  was  lately  shown  by  Dr.  Parkes,  a  consideral 
proportion  of  the  few  candidates  who  applied  for  a 
mission,  were  men  of  such  inferior  attainments,  th 
it  was  impossible  to  admit  them.  The  memori| 
prays  for  a  redress  of  the  various  grievances  of  1 1 
army  medical  officers ;  and  the  Metropolitan  Countij 
Branch,  at  their  last  meeting,  passed  a  resolution  ij 
viting  the  co-operation  of  the  other  branches  of  t ! 
Association  with  a  view  of  bringing  about  this  c| 
suable  object.  ^  ' 

“A  resolution  wiU  be  submitted  to  the  meeting,  ei] 
powering  the  President,  on  behalf  of  the  Branch, 
sign  a  memorial  of  a  like  character  to  be  presented  I 
the  same  quai-ters.  ■ 

‘An  accordance  with  the  new  law  passed  at  the  Aj 
nual  Meeting  two  years  ago,  five  members  of  t] 
Council  retire  annually  in  rotation.  The  names  of  tj 
gentlemen  who  retire  this  year  are : — Dr.  Turner 
Stockport),  Mr.  Halkyard,  Dr.  McIntyre,  Mr.  Mali* 
and  Mr.  MeUor.  All  these  gentlelnen  ai’e  ehgil 
for  re-election.  _  j 

“Financial  Statement.  From  the  financial  sta. 
ment  it  appears  that  the  balance  in  hand  at  the  d;j 
of  the  Annual  Meeting  last  year  was  dS20 : 4 :  9;  si^ 
scriptions  received  since  £2o  :  7  :  6 ;  making  a  total| 
^645  : 12  :  3.  The  ordinary  expenses  of  the  Branj 
during  the  past  year  have  been  <£21 : 18  :  9 ;  leaving  j 
balance  in  the  hands  of  the  Secretary  of  ^23 : 13 : 6 

Resolutions.  The  following  resolutions  were  passc| 

1.  Moved  by  Dr.  McNicoll  (Southport),  and  | 
conded  by  Mr.  O.  Dicein  (Middleton) — 

“That  the  Eeport  of  the  Council  now  read  ^ 
adopted  and  printed,  together  with  the  Proceedirp 
of  this  Meeting.”  ! 

2.  Moved  by  Dr.  Eason  Wilkinson  (Manchestt . 

and  seconded  hy  Dr.  Simpson  (Lymm)—  _  . 

“  That  the  best  thanks  of  the  meeting  be  given  > 
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[} .  Vose,  the  late  President ;  to  Dr.  Turner,  the  late 
J  e-President ;  to  the  Honorary  Secretaries ;  and  to 
li  other  niemlDers  of  the  Council ;  for  their  services 
[’  ing  the  past  year.” 

;  _  Moved  by  Mr.  Lund  (Manchester),  and  seconded 
'  Dr.  E.  Waters  (Chester) — 

•  That  the  next  meeting  of  the  Branch  be  held  in 
nchester ;  and  that  T.  Turner,  Esq.  (Manchester), 
appointed  President-elect;  and  T.  Mellor,  Esq. 
inchester),  and  A.  Stookes,  M.D.  (Liverpool),  be 
)ointed  Vice-Presidents  elect.” 

..  Moved  by  Mr.  T.  Howitt  (Lancaster),  and  se- 
ded  by  Mr.  Mellor— 

That  the  following  gentlemen  be  appointed  Local 
iretaries  for  the  ensuing  year :  W.  H.  Manifold, 
p  (Liverpool);  J.  Sharp,  Esq.  (Warrington);  and 
Johnson,  jun..  Esq.  (Lancaster).” 

1.  Moved  by  Mr.  Langshaw  (Lancaster),  and  se- 
ided  by  Dr.  W.  Hall  (Lancaster) — 

'That  the  following  gentlemen  be  appointed  re- 
sentatives  of  the  Branch  on  the  General  Council 
he  Association :  T.  Howitt,  Esq.  (Lancaster) ;  W. 
Manifold,  Esq.  (Liverpool) ;  T.  Mellor,  Esq.  (Man- 
ister) ;  H.  Simpson,  M.D.  (Lymm) ;  G.  Southam, 

1  p  (Manchester) ;  A.  Stookes,  M.D.  (Liverpool) ;  J. 
se,  M.D.  (Livei-pool) ;  E.  Waters,  M.D.  (Chester); 
T.  H.  Waters,  M.D.  (Liverpool) ;  Eason  Wilkin- 
1,  M.D.  (Manchester) ;  and  the  Honorary  Secre- 
y,  W.  Roberts,  M.D.  (Manchester).” 

I.  Moved  by  Dr.  Roberts,  and  seconded  by  Mr.  C. 
TNSON,  jun. — • 

‘That  the  following  twenty  gentlemen  be  elected 
mbers  of  the  Council  of  the  Branch  for  the  ensuing 
ir :  W.  T.  Ca.llon,  M.D.  (Livei’pool) ;  T.  Davies, 
D.  (Chester);  L.  E.  Desmond,  M.D.  (Liverpool);  J. 
hkinson,  M.D.,  (Liverpool) ;  R.  Flint,  Esq.  (Stock- 
.’t) ;  John  Harrison,  Esq.  (Chester) ;  C.  Johnson, 
L,  Esq.  (Lancaster) ;  E.  Jones,  Esq.  (Liverpool) ; 
F.  Lallemand,  Esq.  (Macclesfield);  J.  P.  Lang- 
iw,  Esq.  (Lancaster) ;  E.  Lund,  Esq.  (Manchester) ; 
Mallett,  Esq.  (Bolton);  P.  McIntyre,  M.D.  (Liver- 
ol) ;  D.  H.  McNicoll,  M.D.  (Southport) ;  D.  Noble, 
D.  (Manchester) ;  A.  Ransome,  M.B.  (Bowdon) ;  J. 
aiq).  Esq.  (Warrington) ;  Lawrence  Spencer,  M.D. 
i  reston) ;  A.  B.  Steele,  Esq.  (Liverpool);  and  T. 
j  rner.  Esq.  (Manchester).” 

.[  1.  Moved  by  Mr.  Southam,  and  seconded  by  Mr. 

ND — 

i[  ‘  That  this  meeting  is  of  opinion  that  the  diminu- 
p  n  in  the  number  of  applicants  for  the  medical  ap- 
:  intments  in  the  army  has  arisen  from  the  unsatis- 
■  dory  nature  of  the  existing  regulations  respecting 
duties,  status,  promotion,  and  remuneration  of 
'  3  army  medical  officers,  and  from  a  want  of  con- 
ence  in  the  good  faith  of  the  military  authorities 
consequence  of  the  practical  departure  by  the 
Jcutive  from  the  Warrant  of  1858. 

“  That  this  resolution  be  embodied  in  a  memorial, 
d  signed  by  the  President  of  this  Branch  on  behalf 
.  the  meeting,^  to  be  presented  (as  a  petition)  to  the 
mses  of  Legislature,  to  the  Commander-in-Chief, 
d  the  Director-General  of  the  Army  Medical  De- 
rtment.” 

H.  Mr.  Mallett  and  Dr.  E.  Waters  called  atten- 
j'n  to  the  grievances  of  the  Assistant-Surgeons  in 
e  Navy ;  especiaUy  with  reference  to  the  neglect  of 
9  authorities  in  providing  them  with  cabins.  On 
sir  motion,  and  after  considerable  discussion,  the 
lowing  resolution  was  unanimously  agreed  to : 

“  That  the  President  of  the  Branch  in  co-operation 
th  the  Council  be  empowered,  if  on  consideration 
j  emed  desirable,  to  memorialise  the  legislature  and 
I  8  authorities  for  a  redress  of  the  grievances  of  the 
j  'ral  assistant-surgeons,  more  particularly  in  regard 
I  the  neglect  of  the  orders  of  the  Admiralty  as  to 


providing  naval  assistant-smgeons  with  separate 
cabins.” 

Communications.  The  following  communications 
were  made  : 

1.  On  a  remarkable  Case  of  Cancer.  By  E.  Waters, 
M.D.,  read  on  behalf  of  Dr.  A.  Ransome. 

2.  Prostatic  Calculi  passed  spontaneously  by  the 
Urethra.  Exhibited  by  W.  Roberts,  M.D. 

3.  Observations  on  the  styptic  powers  of  Ergot  of 
Rye.  By  T.  Turner,  Esq. 

4.  Case  of  Double  Dislocaiion  of  the  Shoulder-joint. 
By  C.  Deighton,  M.D. 

Votes  of  thanks  were  passed  to  the  contributors  of 
papers  and  communications ;  and  to  the  Mayor  for 
the  use  of  the  Town  Hall  on  the  occasion. 

Dinner.  The  members,  to  the  number  of  thirty, 
dined  at  half-past  five,  at  the  North  Western  Hotel, 
Morecambe.  The  President,  Dr.  DeVitre,  presided,  sup¬ 
ported  by  the  Rev.  Canon  Turner,  Rev.  Dr.  Hathom- 
thwaite,  and  other  principal  guests.  T.  Howitt,  Esq., 
the  Vice-President,  occupied  the  vice-chair.  After  the 
usual  loyal  and  patriotic  toasts  had  been  aj^propria- 
tely  put  fi-oni  the  chair,  Mr.  Turner  proposed  “  Pros¬ 
perity  to  the  Lancashire  and  Cheshii-e  Branch  of  the 
British  Medical  Association.”  Mi’.  Southam  responded- 
Dr.  Hathornthwaite,  in  an  eloquent  speech,  proposed 
“  Prosperity  to  the  British  Medical  Association” 
coupled  with  the  name  of  Sir  Charles  Hastings - 
Other  toasts  followed ;  and  the  comiiany  broke  up  at 
nine  o’clock. 


READING  BRANCH  :  ANNUAL  MEETING. 

The  annual  meeting  of  the  Reading  Branch  was  held 
at  the  George  Hotel,  Reading,  on  Wednesday,  July 
20th ;  I.  Harrinson,  Esq.,  President,  in  the  chair. 

President’s  Address.  The  President  delivered  an 
address,  Reviewing  the  more  recent  improvements  in 
medical  science ;  and  was  requested  to  publish  it  in 
the  Journal. 

Oficers.  The  following  officers  were  elected :  Pre¬ 
sident-elect,  N.  Crisp,  Esq.  (SwaUowfield) ;  Representa¬ 
tive  in  the  General  Council,  R.  T.  Woodhouse,  M.D- 
(Reading). 

Consultation  with  Homoeopaths.  Mi’.  G.  May,  jun., 
proposed,  and  Dr.  Cowan  seconded,  the  following  re¬ 
solution,  which  was  carried  unanimously. 

“  That  the  members  of  this  Branch  jiledge  them¬ 
selves,  neither  to  meet  in  consultation,  nor  to  attend 
patients  in  conjunction  with,  homceopathic  practi¬ 
tioners. 

’‘  That  no  member  of  this  Branch  wiU  meet  in  con¬ 
sultation  any  member  of  the  profession  who  know¬ 
ingly  violates  this  resolution.” 

In  introducing  this  resolution,  Mr.  May  observed 
that,  in  1858,  the  medical  practitioners  of  Reading 
signed  a  resolution,  pledging  themselves  not  to  meet 
a  homoeopath  in  consultation ;  that  one  of  the  sub¬ 
scribers  to  this  resolution  had  recently  broken  his 
pledge ;  and  that  it  had,  therefore,  become  expedient 
to  enable  the  Branch  to  deal  with  any  future  similar 
offence. 

Retrospective  Address.  Mr.  Frank  Workman  of 
Reading  then  read  an  abstract  of  the  cases  presented 
to  the  Reading  Pathological  Society  during  the  past 
twelve  months,  ably  commenting  on  the  many  facts 
of  interest  presented  during  that  period.  The  address 
will  be  published  in  the  Journal. 

Dinner.  The  members  afterwards  dined  together 
at  the  George  Hotel,  and  spent  a  most  agreeable 
evening,  under  the  presidency  of  I.  Harrinson,  Esq. 
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ROYAL  MEDICAL  AND  CHIRDEGICAL 
SOCIETAL 

Tuesday,  June  14th,  1864.  i 

E.  Partridge,  Esq.,  F.E.S.,  President,  in  the  Chair,  i 

1 

SEBACEOUS  TUMOURS  IN  THE  EXTERNAU  AUDITORY  i 
MEATUS.  BY  JOSEPH  TOYNBEE,  E.R.S. 

After  reference  to  the  eighteen  cases  (published  in 
the  forty-fourth  volume  of  the  Society’s  Transactions, 
in  which  sebaceous  tumours  developed  in  the  external 
auditory  meatus  had  caused  disease  of  the  iietrous 
bone,  the  author  detailed  two  additional  cases  of  the 
•lisease  in  which  death  resulted  from  irritation  of  the 
brain  produced  by  the  presence  of  sebaceous  tumours. 
In  one  case — a  giil  aged  16 — there  was  no  history  of 
any  previous  affection  of  the  ear ;  nevertheless,  there 
was  caries  of  the  petrous  bone,  and  death  ensued  from 
inflammation  and  softening  of  the  brain.  In  the 
eighteenth  case — that  of  a  boy  also  16  years  of  ag-e — 
acute  symptoms  suddenly  came  on  without  any  warn¬ 
ing,  and  death  followed  eight  days  after  his  admission 
into  hospital  from  inflammation  of  the  brain. 

PROGRESSIVE  AlTlOPHT  OF  THE  TONGUE  AND  MUSCLES 

OP  SPEECH;  SUBSEQUENT  LOSS  OF  POWER;  GREAT 

GENERAL  ATROPHY  ;  POSTMORTEM  APPEARANCES. 

BY  EDGAR  BARKER,  JUN.,  M.R.C.S. 

Since  the  j)ublication  in  the  Medico-Chirurgical 
Transactions  in  1851,  by  Dr.  E.  Meryon,  no  other  case 
of  this  description  had  been  brought  before  the  notice 
of  the  Society.  The  subject  was  a  gentleman,  aged 
51,  who  had  enjoyed  excellent  health  till  May  1859, 
when  a  slight  difficulty  of  speech,  accompanied  by 
general  failure  of  health  and  strength,  induced  him 
to  seek  medical  advice.  These  symptoms,^  without 
any  apparent  cause,  with  the  addition  of  impairment 
of  deglutition,  continued  to  increase ;  and  on  the  fol¬ 
lowing  September,  after  some  months’  residence  at 
the  sea-side,  the  tongue  had  assumed  the  following 
appearance;  small  and  shi-unken,  it  lay  low  in  the 
floor  of  the  mouth,  and  over  its  whole  surface  was  no¬ 
ticed  an  unceasing  tremulation  of  the  fibrils  of  its 
muscular  structure  ;  it  had  lost  its  bright  healthy 
hue,  and  was  of  a  xiale-yellow  colour.  His  face  had 
also  lost  its  ordinary  exjiression ;  the  cheeks  and  lips 
were  flaccid,  and  hung  down.  Saliva  frequently  drib- 
led  from  the  mouth.  No  symptom  whatever  of  irrita¬ 
tion  of  brain  or  spinal  cord  was  ever  present,  but  the 
muscular  tissue  in  different  parts  continued  to  waste 
and  degenerate  with  unrelenting  pertinacity.  Gra¬ 
dually  articulation  became  unintelligible,  and  deglu¬ 
tition  impossible.  The  fibriUary  tremors,  so  notice¬ 
able  dm-ing  the  wasting  of  the  muscles,  ceased  with 
their  destruction.  From  the  tongue  to  the  muscles 
of  deglutition,  thence  to  those  of  the  upper  and  from 
these  to  the  lower  extremities,  the  disease  extended. 
At  length  the  intercostals  were  affected ;  and  the 
breathing  consequently  at  times  became  much  la¬ 
boured,  as  each  morning  brought  increasing  difficulty 
in  the  necessary  expulsion  of  mucus  collected  in  the 
bronchial  tubes  during  the  xirevious  night.  Great  ex¬ 
haustion  followed  these  attacks,  and  on  the  morning 
of  October  15th,  1861,  he  gradually  sank. 

Various  remedies  had  been  for  many  weeks  together 
tried,  but  none  seemed  in  any  way  to  arrest  the  steady 
onwai’d  progress  of  the  disease.  Cod-liver  oil,  quinine, 
iron  in  various  forms,  zinc,  strychnia,  and  the  con¬ 
stant  use  of  galvanism,  were  the  princijial  agents 
employed.  I 

The  tongue  in  its  entire  extent  had  been  converted  1 
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into  a  soft,  pale-yeUow  mass  of  fatty  tissue.  T] 
paiiiE®  were  shrunken,  and  most  of  its  muscular  fibr 
were  replaced  by  oil-globules,  amidst  which  granuL 
and  fat-laden  fibres  were  scattered ;  and  of  the  mu 
cles  attached  to  the  tongue,  only  the  genio-hyo-glos 
and  stylo-hyo-glossi  retained  any  manifest  traces 
their  form  and  structure.  The  nerves  of  the  tongu 
so  far  as  traceable,  were  natural ;  the  muscular  fibn 
in  the  arches  of  the  palate  and  in  the  uvula  wei 
chiefly  natural.  The  same  granular  appearance  wi 
noticed  in  the  pectoralis  major,  in  a  portion  of  the  le 
ventricle  of  the  heart,  and  in  the  left  side  of  the  di: 
Xihragm.  In  all,  the  muscular  fibre  was  in  great  pa 
natural,  though  each  siiecimen  in  an  equal  degree  co; 
taiued  stray  fibres,  which  were  losing  the  clearae 
of  theii'  transverse  markings,  and  becoming  granul: 
with  fatty  deposit.  The  examination,  worked  oi 
with  the  greatest  care  and  by  accurate  observer 
failed  to  bring  satisfactory  evidence  of  any  change  i 
the  nervous  tissue  supplying  the  affected  muscle 
either  in  theii-  centre  or  peripheric  extremities ;  bii 
on  the  contrary,  the  examination  tended  to  strength! 
the  xHesent  prevailing  opinion  that  the  disease 
essentially  in  the  muscular  tissue  itseE,  and  must  y^ 
be  looked  upon  as  akin  to  that  condition  frequent 
met  with  in  the  left  ventricle  of  the  heart,  and  knov 
as  fatty  degeneration. 

ON  THE  TREATMENT  OF  STRICTURE  OF  THE  URETHI 
BY  SUBCUTANEOUS  DIVISION.  BY  HENRY  DICK,  M.d' 
IConnimnicated  hij  William  Alams,  Esq.] 

In  the  year  1853,  Dr.  Dick  published  his  first  ca 
in  the  Medical  Times  and  Gazette,  and  in  1855  he  sei 
a,  memoir  to  the  Academie  de  Modecine  de  Franci 
in  which  two  other  successful  cases  ai'e  related.  Sini| 
that  time,  Mr.  W.  Adams  and  Dr.  Dick’s  colleague  ij 
the  National  Orthopaedic  Hospital — Mr.  Allingham-| 
had  operated  after  the  same  method  with  the  he 
result.  Dr.  Dick  divided  strictures  into  two  classe 
after  their  physical  properties — dilatable  and  no  i 
dilatable.  Stricture  might  occur  at  any  spot  of  tl 
urethra ;  but  most  frequently  at  the  bulb.  Th* 
were  less  frequent  at  the  fossa  navicularis  and  tl 
membranous  portion.  Stricture  was  the  result  of  i 
flammation,  a  new  tissue  of  fibrous  nature  beii 
formed  at  the  strictimed  spot.  The  greatest  numb  I 
of  strictiu’es  w'ere  atrophic ;  but  a  few  had  the  hypel 
trophic  form.  Dr.  Dick  pointed  out  that  every  portiij 
of  the  stricture  must  be  divided,  because  if  only  t  i 
narrowest  part  were  divided  symptums  of  strictu| 
would  return.  He  further  believed  that  the  ba' 
opening  of  the  stricture  did  not  correspond  with  tl) 
front  ojiening  ;  and  that  these  pathological  chaugl 
were  the  result  of  post-inflammatory  retraction.  E 
Dick  believed  dilatation  by  the  graduated  metaU 
bougies  to  be  the  safest  method ;  but  there  were  cas‘ 
where  dilatation  would  not  give  much  relief  to  tl 
patient,  or  sometimes  social  exigencies  urged  the  p 
tient  to  get  ra.dically  cured.  The  different  metbo 
employed  he  divides  into  three :  1,  cauterisation ; 
splitting  or  tearing  ;  3,  cutting  strictures.  The  cn) 
ting  he  subdivided  into  three  kinds — the  internal,  1 1 
external,  and  the  subcutaneous  methods.  He  thoug  i 
cauterisation  the  most  objectionable,  having  regai 
to  the  iiathological  anatomy  of  strictures.  Sphttii 
he  only  admitted  in  a  few  exceptional  cases — whe 
division  by  the  knife  could  not  be  practised  with  safe! 
where  a  number  of  strictures  were  closely  followi  i 
each  other,  or  where  a  large  part  of  the  urethra  _wl 
strictured  ;  but  even  in  these  there  was  no  certainj 
if  the  stricture  liad  been  really  torn  or  only  forcil  ( 
dilated.  He  cited  two  cases  of  sudden  death  occuri| 
after  splitting.  His  other  objection  to  splitting 
that  the  pain  was  so  violent  that  recourse  must  I 
had  to  chloroform.  Besides  it  was  a  princiiile  in  s> 
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■  never  to  tear  parts  when  they  could  be  cut  with 
ty.  Dr.  Dick  thought  the  internal  incision  the 
t  logical,  having  regard  to  the  pathological  ana- 
y  of  strictures  ;  but  its  execution  had  great  draw- 
js ;  he  alluded  to  the  difRculty  of  making  the  cut 
;he  right  spot  with  the  instruments.  Incisions 
i  those  cutting  machines  were  very  difficult  to 
;ute,  as  very  often  the  knife  acted  as  a  dilator  in- 
'd  of  a  cutting  instrument  when  the  part  was  not 
Jely  dilated.  "He  objected  to  the  external  incision 
leing  almost  as  hazardous  an  operation  as  cutting 
done.  The  suppuration  afterwards  was  so  long, 
5equently  pyaemia  was  much  to  be  apprehended  ; 
des,  the  long  sirppuration  was  very  likely  to  occa- 
i  great  retraction,  some  cases  of  which  had  come 
er  his  own  observation.  The  subcutaneous  divi- 
.  he  believed  to  fulfil  the  indications  of  the  patho- 
d  anatomy.  The  surgeon  could  attack  directly 
1  the  knife  the  contracted  spots.  He  was  at  liberty 
aake  his  subcutaneous  cut  as  long  and  as  deep  as 
bought  most  suitable  for  the  occasion.  The  ex- 
lal  puncture  healed  in  the  first  twenty -four  hours. 

(  operation  had  farther  the  advantage  that  chloro- 
a  was  not  required,  the  pain  being  very  trifling ; 

i,  hsemoiThage,  too,  was  insignificant.  The  subcu- 
30US  method  was  indicated  not  only  in  severe 
ctures  where  dilatation  could  not  be  practised, 
also,  in  his  opinion,  in  elastic  strictures  which 
u-ned  after  dilatation.  Dilatation  must  fii'st  be 
3tised  to  a  small  extent,  to  enable  the  operator  to 
I]  ?  a  small-grooved  conductor  through  the  stricture. 

1.  chloroform  was  used ;  and  the  patient’s  regimen 
not  changed.  In  winter  Dr.  Dick  confined  his 
■(  ient  to  his  room  for  eight  days  ;  in  summer  only 
j  three  days.  For  the  operation  the  patient  was 
i]  3ed  in  the  position  for  lithotomy.  The  instruments 
'■  d  were  a  grooved  conductor,  which  was  shown  to 
Society  ;  an  ordinary  tendon-knife,  which  for 
I  ctures  in  the  membranous  portion  should  have 
ler  a  long  neck,  and  be  a  tenotome  cache-,  a  good 
;  d  catheter  in  proportion  to  the  orifice  of  the  ure- 
1 ;  a  T-shaped  bandage,  an  ordinary  bandage, 

I  king-plaster,  and  lint.  No  bandages  were  re- 
■  red  for  strictures  in  the  membranous  portion ;  in 
’  se  cases  a  large  metallic  bougie  was  left  in  the 
I  thra  after  the  operation.  The  patient  being  placed 
'  position,  the  conducting  catheter  was  introduced 
!  il  the  two  knobs  stopped  before  the  stricture  ; 
n  the  surgeon,  by  skilful  manipulation,  slid  out 
!  small  grooved  conductor  (which  was  concealed  in 
conducting  catheter)  through  the  stricture.  The 
ducting  instrument  being  then  in  position,  the 
geon  delivered  it  into  the  hand  of  his  assistant, 
ing  him  to  keep  it  gently  but  steadily  against  the 
i  cture.  He  then  felt  outside  the  iiretbra  for  the 
)  small  knobs,  grasped  with  his  left  hand  the  penis 
i  h  the  instrument,  and  placed  his  thumb  just  before 
:  knobs,  having  his  index  and  middle  fingers  at  the 
ij;  k  of  the  penis ;  he  then  took  the  tenotome  in  his 
iit  hand,  and  thrust  it  between  the  two  knobs, 
hing  it  resolutely  through  the  stricture,  and  di- 
ij.  ed  it  in  that  sawing  manner  in  which  usually  ten- 
I :  IS  and  fibrous  tissues  are  divided.  Dr.  Dick  thought 
cut  should  always  be  from  three-quarters  of  an 
h  to  an  inch  long  ;  also  that  the  knife  should  not 
withdi’awn  until  the  surgeon  was  quite  convinced 
t  the  strictime  is  completely  divided.  The  conduct- 

■  catheter  was  then  withdi’awn,  and  lint  and  stick- 
plaster  placed  on  the  external  wound,  and  the 

ole  kept  in  position  by  a  T-shaped  bandage,  a 
iinon  roller,  and  a  few  pins.  The  patient  was 
n  put  to  bed,  and  his  urine  di’awn  off  twice  or 
ice  a  day  when  required  with  a  large  catheter. 
Dick  strongly  objected  to  leaving  a  catheter  in 
urethra  after  the  operation.  Tie  quoted  four 


cases  of  his  own  and  two  of  Mr.  Allingham’s,  all  of 
which  were  attended  with  the  most  successful  results. 
In  them  shivering  always  took  place,  but  no  bad  re¬ 
sults  followed.  The  only  case  in  which  shivering  did 
not  occur,  was  after  incision  in  the  fossa  navicularis. 
Another  point  of  importance  on  which  he  dwelt  was 
that  dilatation  with  a  large  metallic  bougie  should  be 
practised  once  a  week  for  six  months  after  the  opera¬ 
tion. 

CASE  OF  TEATJIUATIC  STRICTURE  IN  THE  ANTERIOR  POR¬ 
TION  OF  THE  URETHRA,  CURED  BY  SUBCUTANEOUS 

DIVISION.  BY  W.  ADAMS,  F.R.C.S. 

As  a  note  appended  to  the  above  paper  by  Dr.  H. 
Dick,  Mr.  Adams  gave  the  particulars  of  a  case  of 
traumatic  stricture  in  the  anterior  portion  of  the  ure¬ 
thra,  which  he  had  cured  by  dividing  the  strictm-e 
subcutaneously  in  the  manner  proposed  by  Dr.  Dick  ; 
the  operation  very  much  resembling  subcutaneous 
tenotomy. 

In  June  1862,  C.  W.,  aged  26,  an  officer  in  the  army, 
first  consulted  Mr.  Adams  on  account  of  a  very  severe 
stricture,  of  the  annular  or  ring-like  form  and  gristly 
substance,  situated  in  the  anterior  portion  of  the  ure¬ 
thra,  two  inches  and  a  quarter  from  the  external  ori¬ 
fice.  The  stricture,  which  could  easily  be  felt  by 
external  examination,  had  been  caused  by  the  bite  of 
a  horse  in  India  a  year  and  a  half  previously,  and  the 
inconvenience  now  suffered  by  the  patient  incapaci¬ 
tated  him  for  military  duty.  At  the  time  of  the  acci¬ 
dent  both  the  scrotum  and  penis  were  much  injured ; 
profuse  hsemorrhage  from  the  urethra  occurred,  and  a 
portion  of  the  mucous  membrane  is  said  to  have  pro¬ 
truded  from  the  external  orifice.  Abscess  formed  and 
opened  externally  close  to  the  frenum,  where  a  fistu¬ 
lous  opening  communicating  with  the  urethra  re¬ 
mained  at  the  date  of  Mr.  Adams’s  operation.  Ever 
since  his  recovery  from  the  immediate  effects  of  the 
injury,  the  patient  had  been  obliged  to  wear,  night  and 
day,  a  short  catheter  of  small  calibre  (about  No.  2); 
the  disposition  to  contraction  being  so  great  that  if 
this  were  discontinued  more  than  a  few  hours,  he  had 
the  greatest  difficulty  in  passing  a  tube  even  of  less 
diameter  than  a  No.  1  catheter.  Mr.  Adams  considered 
that  an  operation  offered  the  only  means  of  permanent 
cure ;  but  at  the  patient’s  request  this  was  postponed, 
and  gradual  dilatation  tried  by  a  graduated  series  of 
short  silver  catheters.  The  patient  left  town,  and 
persevered  in  this  treatment  for  eight  months,  wear¬ 
ing  a  catheter  day  and  night.  Dilatation  could  not 
be  carried  further  than  to  admit  a  No.  4  catheter, 
which  was  habitually  worn,  when  Mr.  Adams  was 
again  consulted  in  February  1863.  The  disposition 
to  contraction  was  so  great  that  when  the  No.  4  ca¬ 
theter  was  left  out  during  the  night,  only  a  No.  1  or 
No.  2  catheter  could  be  passed  in  the  morning.  Mr. 
Adams  now  urged  an  operation ;  and,  thinking  that 
any  attempts  at  forcible  dilatation,  such  as  Mr.  Holt 
had  recommended,  would  probably  fail  in  consequence 
of  the  large  size  and  unusual  gristly  induration  of  the 
stricture,  determined  to  adopt  the  subcutaneous  di¬ 
vision  of  Dr.  Dick,  more  especially  as  he  had  assisted 
Dr.  Dick  in  two  operations  of  this  kind  in  severe 
cases,  in  both  of  which  the  operation  had  been  emi¬ 
nently  successful. 

On  March  16tli,  1863,  Mr.  Adams  performed  the 
operation,  with  the  assistance  of  Dr.  Dick.  The  in¬ 
struments  used  were  the  tenotomy-knife,  and  Dr. 
Dick’s  grooved  staff  with  a  bulbous  extremity,  having 
within  it  a  smaller  grooved  staff,  which  can  be  passed 
through  the  stricture,  and  form  a  director,  along  which 
the  knife  can  be  passed  in  dividing  the  stricture, 
when  the  bulb  of  the  larger  staff  has  been  passed 
down  to  the  stricture  as  a  guide  for  the  introduction 
of  the  knife.  In  performing  the  operation,  the  teno- 
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tomy-knife  was  passed  througli  the  skin  externally, 
<lirectly  into  the  groove  in  the  bulb  of  the  larger  staff, 
and  thence  onwards  along  the  groove  in  the  smaller 
stalf  through  the  stricture ;  then,  leaving  the  groove, 
the  knife  was  directed  outwards  towards  the  shin, 
dividing  freely  the  stricture  and  some  of  the  coi'pus 
spongiosum  a  little  above  and  below  it.  In  the  pre¬ 
sent  case  no  difficulty  occurred  in  the  operation ;  but, 
as  a  complication,  two  other  strictures  were  discovered 
by  the  bulb  of  the  larger  staff — one  an  inch  and  a  half 
from  the  external  orifice  (i.e.,  nearly  an  inch  anterior 
to  the  main  stiicture),  and  the  other  more  than  an 
inch  behind  the  main  stricture  so  that  in  order  to 
divide  these,  it  was  necessary  to  introduce  the  teno¬ 
tomy  knife  in  two  different  places.  When  the  main 
sti'icture  was  divided,  the  tissue  gave  way  very  much 
like  a  tightly-stretched  tendon,  and  coirld  be  both 
heard  and  felt. 

luimediately  after  the  operation,  in  which  very 
little  ha3morrhage  occurred,  a  No.  12  (English)  cathe¬ 
ter  was  passed  into  the  bladder  without  any  difficulty, 
and  left  in  for  a  short  time,  slight  pressure  on  the 
penis  being  kept  up.  The  catheter  was  not  left  in 
during  the  night.  The  next  day  a  No.  12  catheter 
was  introduced  twice,  and  the  urine  drawn  off.  This 
was  continued  day  after  day  two  or  three  times,  and 
on  the  fourth  day  the  patient  was  indiscreet  enough 
to  w'alk  down  to  his  club  and  dine  with  some  friends. 
Not  feeling  so  well  afterwards,  he  remained  two  days 
in-doors.  On  the  eighth  day  he  went  out  of  towm. 
He  was  able  to  pass  a  No.  10  catheter  for  himself 
without  any  difficulty,  and  this  he  was  directed  to  do 
at  first  twice  and  then  once  a  day.  The  number  12 
catheter  seemed  to  meet  with  a  little  obstruction  at 
the  seat  of  the  deepest  stricture,  or  a  little  beyond 
this,  but  passed  readily  through  the  situation  of  the 
main  stricture.  On  April  15th,  the  patient  was  care¬ 
fully  examined  by  Mr.  Adams,  and  no  disposition  to 
recontraction  existed.  He  was  improved  in  every  re¬ 
spect.  On  June  8th,  less  than  three  months  from  the 
■  date  of  the  operation,  Mr.  Adams  reported  this  gentle¬ 
man  as  fit  for  active  military  duties.  He  was  now 
directed  to  continue  passing  the  No.  10  catheter  twdce 
a  week,  and  then  once  a  week,  which  was  to  be  gi-a- 
<lually  discontinued. 


OBSTETRICAL  SOCIETY  OP  LONDON. 

Wednesuav,  May  4th,  1804. 

H.  Oldham,  M.D.,  President,  in  the  Chair. 

Four  gentlemen  were  elected  Fellow's  of  the  Society. 

Specimens.  Dr.  Earkes  exhibited  a  small  Fibroid 
Tumour  of  the  Uterus  spontaneous^  expelled  from  a 
jjatient  who  had  suffered  from  metrorrhagia. 

Dr.  Greenhalgh  communicated  the  result  of  the 
ease  of  Amputation  of  the  Cervix  Uteri  mentioned  at 
the  last  meeting.  The  patient  died  some  days  after 
the  operation,  of  peritonitis. 

Dr.  Barnes  observed  that  Dr.  Marion  Sims’s  me¬ 
thod  of  removing  the  cervix  uteri  was  superior  to  the 
operation  by  the  ecraseur,  the  surface  left  denuded 
being  smaller,  and  the  risk  of  peritonitis  probably 
less. 

Dr.  Fussell,  of  Brighton,  exhibited  the  Uterus  of 
a.  patient  who  had  died  five  days  after  removal  of  a 
I’ancerous  Tumour  from  the  Cervix  Uteri.  The  in¬ 
terior  of  the  uterus  wus  found  diseased,  and  there 
were  also  fibroid  tumours  in  the  uterine  parietes. 

Dr.  Routh  stated,  in  the  course  of  a  discussion 
which  arose  on  the  merits  of  different  ecraseurs,  that 
he  had  found  by  experiment  that  the  wii’e-rope  t'cra- 
yeur  cut  through  the  tissue  of  the  cow'’s  uterus  more 
■>  eadily  than  the  chain  ecraseur, 

Pr.  Gkailx  Hew’ttt  exhibited  an  entire  Ovum  of 
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Seven  Months’  Development,  which  had  been  f 
warded  to  him  by  Dr.  Whit  marsh,  of  Hounslow.  T 
ovum  had  been  expelled  ten  days  after  symptoms 
labour  had  set  in. 

ON  THE  APPLICATION  OF  EXTREME  COLD  AS  AN  ANODT 
IN  THE  PAIN  ATTENDANT  ON  PARTURITION. 

BY  .1.  MORTIMER  GRANVILLE,  L.R.C.P,  LOND.,  BRISK 

An  examination  of  the  phenomena  of  labour,  mq 
especially  in  relation  to  the  nature,  duration,  and  ii 
tensity  of  the  pain  accompanying  it,  led  the  autl 
to  the  following  conclusions  : — 1.  The  actual  nain  ( 
distinguished  from  the  sensation  of  forcing)' expe 
enced  by  the  parturient  woman  bears  no  definite  pi 
portion  to  the  force  and  efficiency  of  what  (for  want  i 
a  better  name)  w'e  term  “  the  pains”  of  her  lalx)i| 
2.  The  sensation  of  pain  is  not  invariably  synchrej 
ous  with  the  occurrence  of  uterine  contraction,  t| 
effects  of  the  latter  being  perceptible  to  the  accout 
eui'  not  unfrequently,  during  examination,  before  ]| 
patient  experiences  the  former. 

From  these  circumstances,  taken  in  connectij 
with  others  wmll  known  to  careful  observers,  it  migl 
be  inferred,  that  the  pain  attendant  on  labour 
more  directly  related  to  the  effects  of  uterine  cc| 
traction  (perhaps  mechanical  force  operating  on  nc 
vous  tissue)  than  to  the  specific  muscular  act  itself | 

The  reference  of  the  pain  to  some  region  more 
less  remote  from  the  contracting  uterus  or  the  dil; 
ing  external  jiassages  (in  which  the  seat  of  pi, 
might  have  been  supposed  to  be  located)  appears; 
support  the  last  inference  whilst  it  clearly  points  j 
the  conclusion,  that  the  pain  attendant  on  labouif 
neuralgic  in  its  character. 

Acting  on  this  theory,  the  author  had  tried  tf 
effect  of  extreme  cold  as  a  topical  anodyne,  and  tj 
result  had  been  very  constant.  The  method  was  t| 
jilicable  in  all  cases,  independently  of  the  condition) 
the  patient;  cold  being  already  in  use  as  a  power  I 
means  of  exciting  the  uterus  to  contraction  in  caj 
of  extreme  exhaustion.  It  was  perfectly  free  fii 
the  dangers  .so  inseparable  from  the  most  cautic| 
use  of  auEesthetics.  It  was  perfectly  manageable,  a, 
might  be  safely  confided  to  a  nurse ;  and  its  ration , 
was  in  strict  conformity  wdth  the  w'ell  known  pn 
ciples  of  physiology.  It  w'as  not  intended  to  remo  . 
but  to  alleviate,  the  pain  attendant  on  partmlti' 
The  power  of  the  uterine  efibrts  was  generally  ,• 
creased,  without  any  corresponding  increase  in  1]’ 
attendant  suffering  ;  the  patient  being  not  nnf 
quently  under  the  impression  that  the  pain  ll 
ceased  w'hen  the  presentation  continued  to  shew 
continuance  of  the  expulsive  force.  This  had  bd 
very  remarkable  in  some  of  the  cases — the  pains  i  j 
pearing  to  be  shortened,  when  examination  proxi 
them  to  be  prolonged.  The  actual  pain  ivas  sensil 
diminished,  the  patients  expressing  themselves  vi)’ 
ously,  but  to  the  general  effect  that  they  were  relie\|. 
of  half  their  suffering.  The  method  of  the  appli'i 
tion  was  of  the  greatest  importance.  The  cold  nu) 
be  extreme,  or  it  is  of  little  if  any  service,  and  it  mi| 
be  persistent. 

An  apparatus  w'as  exhibited,  consisting  of  a  fiat  f 
box,  which  was  filled  with  a  fi-eezing  mixture  and  > 
plied  to  the  seat  of  the  pain.  . 

Dr.  Oldham  believed  some  difficulty  would  be  fouf 
in  determining  what  wns  the  seat  of  pain.  Mada^ 
Boivin  referred  the  pain  during*  her  own  labourEjf 
the  neck  of  the  uterus. 

ON  A  NEW  MODE  OF  TREATING  CASES  OF  VESICO¬ 
VAGINAL  FISTULA. 

BY  ALFRED  MEADOW'S,  M.D. 

It  was  contended  in  this  paper,  that  the  us  1 
practice  of  keeping  the  patient  in  bed  for  twoi' 
three  weeks  after  the  operation  for  the  cure  of  vesi|^ 
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:.al  fistula  is  unnecessary,  and  that,  on  the  con- 
,  she  may  be  allowed  with  perfect  safety  to  go 
t  as  usual  immediately  after  the  operation.  The 
or  showed  that  the  reason  given  for  the  former 
ice — viz.,  that  the  parts  should  be  kept  quiet,  is 
lly  attended  to  in  the  plan  suggested  as  in  that 
Uy  followed,  because  the  movements  of  the  body 
)t  interfere  with  the  quietude  of  that  particular 
on  of  the  floor  of  the  bladder  where  the  fistula 

ed,  there  being  no  muscles  in  this  region  which 
jy  their  attachments  prejudicially  affect  the  part 
lestion.  With  regard  to  the  second  considera- 
— that  the  urine  should  be  kept  from  the  surface 
le  fistula,  either  by  the  constant  employment  of 
;atheter  or  by  its  frequent  use, — the  author  briefly 
wed  the  circumstances  which  exist  after  every 
ition  of  this  kind.  At  first  the  bladder  is  qiiite 
:y,  but,  as  urine  gradually  flows  into  it,  the  or- 
becomes  slowly  distended;  and  the  very  fact  of 
distension  taking  place  by  the  uniform  pressure 
le  urine,  proves  that  contact  of  that  fluid  with 
f  part  of  the  bladder-wnll  cannot  be  avoided  ;  no 
ion  of  the  patient  can  prevent  it,  and  eonse- 
tly  the  recumbent  posture  is  not  needed  on 

■  account,  nor  is  the  use  of  the  catheter  of  any 

ee.  Two  cases  were  detailed  in  which  the  plan 
suggested  by  the  author  had  been  carried  out 
perfect  success.  In  one,  where  chloroform  was 

idministered,  the  patient  went  about  immedi- 
after  the  operation,  and  followed  her  usual  avo- 
ns.  In  the  other  case,  the  patient  had  chloroform, 
3n  this  account  chiefly  she  kept  in  bed  that  day ; 
the  next  day  she  was  allowed  to  go  out,  and  her 
was  equally  complete.  In  both  cases  the  open- 
ras  large  enough  to  admit  the  finger  easily ;  and 
.e  of  them  it  was  situate  far  in  the  vagina.  The 
3r  recommended  the  lase  of  many  sutui-es,  merely 
ing  them,  and  without  either  clamp  or  shot ;  he 
advised  that  they  should  be  allowed  to  remain 
time  to  secure  firm  union,  their  presence  occa- 
ag  no  inconvenience.  One  of  the  cases  cited  was 
er  remarkable  inasmuch  as  by  the  process  of 
■hing  which  had  previously  taken  place  no  trace 
e  uterus  could  anywhere  loe  discovered,  and  the 
nt  has  continued  for  some  time  past  to  menstru- 


iirough  the  bladder. 


a  great  point  to  save  pa- 


,  Oldham  thought  it  _ 

3  from  the  irksomeness  of  wearing  apparatus ; 
by  showing  that  the  confinement  hitherto  con- 
3d  necessary  was  not  required.  Dr.  Meadows  had 
good  service. 


I  CASH  OF  HYDKO-ENCEPHALOCELE. 

;  ET  A.  HAKRIS,  M.D.,  CAMBORNE. 

j  e  subject  of  this  case  was  the  thirteenth  child. 
.!  mour  hung  from  the  back  of  the  head  at  the 
i  :  part  of  the  occipital  bone ;  it  measured  nine 
j  s  round,  and  was  four  inches  and  a  half  long  ;  it 
tined  fluid.  The  day  after  birth,  four  ounces 
I  -  half  of  highly  albuminous  fluid  were  removed 
i  cannula  and  trocar.  Two  days  later  it  was  again 
I  iured.  Nine  days  later  a  spontaneous  evacuation 
K]  red.  The  child  wasted  gradually,  and  died  w'hen 
F  months  old. 


WCTIVE  INFLAMMATION  OF  THE  HIP-.TOINT  IN  A 
PUERPERAL  W0M:AN. 

BY  THOMAS  W.  NUNN,  ESQ. 

I  e  patient  was  admitted  into  the  Middlesex  Hos- 
I;  twenty-seven  days  after  delivery  of  her  second 
P  complaining  of  pain,  swelling,  etc.,  of  the  right 
5  She  had  a  patchy  tongue,  glazed  fauces,  and  a 
f'  of  130.  No  inflammatory  or  other  disease  of 
elvic  viscera.  According  to  the  patient’s  ac- 
,  she  suffered  some  post  partvni  htemorrhage, 
®  or  three  weeks  had  offensive  discharges.  The 

I* 


pain  in  the  hip  commenced  nine  days  after  delivery. 
The  infant  was  suckled  no  longer  than  fourteen  days. 
On  the  thirty-sixth  day  Mr.  Nunn  passed  in  deeply  a 
narrow  bistoury  at  the  back  of  the  trochanter,  and 
gave  exit  to  twelve  ounces  of  pus.  On  the  forty -fourth 
day  rigors  came  on,  and  on  the  forty-eighth  day  death 
took  place.  The  post  mortem  examination  revealed 
most  extensive  denudation  of  the  head  of  the  femiu’, 
the  cotyloid  cavity,  and  neighbouring  osseous  struc¬ 
tures  ;  no  invasion  of  the  pelvis  by  matter  through 
the  thyroid  foramen ;  the  uterus  and  other  pelvic  vis¬ 
cera  not  visibly  affected;  in  the  lower  lobe  of  the  left 
lung  a  small  solidified  patch  the  size  of  a  bean,  with 
a  yellowish  softened  centre.  Joint  disease  the  author 
believed  was  generally  accepted  to  be  one  of  the  con¬ 
sequences  of  puerperal  fever,  and  under  such  circum¬ 
stance  to  be  the  result  of  pyaemia.  The  question  was 
— Is  there  a  liability  to  joint  inflammation  peculiar  to 
the  puerperal  state  independent  of  ordinary  pmnlent 
infection  characterised  by  an  absence  of  acute  consti¬ 
tutional  symptoms  ?  The  author  related  a  case  by 
Dr.  Fenwick,  bearing  on  this  point.  He  expressed  a 
conviction  that  many  analogous  cases  lay  scattered 
over,  and  so  to  speak  fossilised  in,  the  experience  of 
accoucheurs  ;  and  that  it  would  be  well,  if  his  convic¬ 
tion  should  be  justified  by  facts,  that  something  more 
definite  than  is  to  be  at  present  found  in  surgical 
text-books  were  made  available  to  the  student  by 
these  cases  being  brought  to  light.  The  obvious  prac¬ 
tical  point  was  regarding  the  moment  when  an  inci¬ 
sion  into  the  joint  might  justifiably  be  made,  so  as  to 
relieve  the  system  of  the  gi’ave  complication  of  pent- 
up  matter. 

Dr.  Marttn  gave  the  particulars  of  an  interesting 
case  somewhat  similar  to  Mr.  Nunn’s ;  the  patient 
recovered,  however,  after  an  illness  of  many  months’ 
duration.  The  abscess  should  not,  he  believed,  be 
opened.  Rest  was  very  important. 

Mr.  Nunn,  in  reply,  said  that  it  was  cm-ious  to  ob¬ 
serve,  in  consulting  various  works,  that  the  surgeons 
had  apparently  left  the  question  of  puerperal  joint 
disease  to  the  obstetricians,  and  that  the  obstetricians 
had  tacitly  relinquished  it  to  the  surgeons.  A  very 
important  and  highly  interesting  matter  had  thus, 
between  the  two,  not  received  that  elaboration  which 
it  requfred. 


Salicin  in  THE  Urine.  Dr.  Landerer  has  found 
that  when  salicin  is  administered  in  considerable 
doses  it  passes  away  in  the  urine  unchanged,  and  can 
be  easily  separated  from  the  evaporated  urine  by 
means  of  alcohol.  (ArcMv.  der.  Pharm.) 

War  Incidents.  We  see  it  stated  that  Dr.  Win- 
chell  was  murdered  recently  by  guerrillas,  on  tho 
Mississipi,  in  the  vicinity  of  Vicksburg.  He  leaves  a 
wife,  who,  we  believe,  was  riding  with  him  at  the 
time  of  his  murder.- — Died  on  Monday,  May  16th, 
1864,  from  a  shot  wound  in  the  breast,  received  on  the 
battle-field  near  Spottsylvania  Court  House,  Dr.  Tho¬ 
mas  Jones,  Surgeon  of  the  Eighth  Pennsylania  Re¬ 
serves,  in  the  thirty-second  year  of  his  age.  When  the 
first  call  was  made  for  volunteers,  he  in  the  capacity 
of  Reutenant  started  to  defend  the  menaced  capitol  of 
his  adopted  country.  In  the  unfortunate  riot  in  Bal¬ 
timore  he  was  severely  wounded.  He  was  in  many  of 
the  most  hotly  contested  battles  of  the  war.  When 
duty  called  he  knew  no  fear.  His  time  of  service  ex¬ 
pired  the  day  after  he  was  wounded.  For  three  long* 
years  he  had  endured  exposure  to  the  burning  sun, 
the  drenching  rain,  cold  and  heat,  ever  at  his  post 
ready  to  raise  the  fallen,  and  to  succour  the  faint. 
Not  only  the  bodies,  but  the  souls  of  those  committed 
to  his  charge  received  his  anxious  thought  and  atten¬ 
tion. 
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Royal  College  of  Physicians  of  London.  At  a 
,i;;eneral  meeting  of  the  Fellows,  held  on  Wednesday, 
July  20th,  the  following  gentlemen,  previously  mem¬ 
bers  of  the  College,  were  admitted  Fellows  of  the 
same : — 

Harley,  Georije,  M.D.,  77,  Harley  Street 
Pollock,  James  Edward,  11.  D.,  .52,  Upper  Brook  Street 
Priestley,  William  Overend,  II. D.,  17,  Hertford  Street,  May  Fair 
W'ood,  William,  M.D.,  51,  Upper  Harley  Street 
At  the  same  meeting,  the  following  gentlemen, 
having  undergone  the  necessary  examination,  and 
satisfied  the  College  of  their  proficiency  in  the  science 
and  practice  of  medicine,  surgery,  and  midwifery, 
w^ere  duly  admitted  to  practise  physic  as  Licentiates 
of  the  College  : — 

•Tones,  John  T.ewis,  Carnarvon 

.Tones,  John  Wicklitfe,  Assistant-Surgeon  Royal  Navy 
Silva,  Leo  Charles  da,  Bnrntwood,  Wandsworth 
Skinner,  William,  Sheffield 
Smith,  Thomas  Haywood.  Aloester 
The  following  gentlemen  were  reported  by  the 
examiners  to  have  passed  the  first  part  of  the  pro¬ 
fessional  examination  for  the  licence : — 

Bateman,  Francis,  St.  Bartholomew’s  Hospital 

Hushell,  Stephen  W.,  Guy’s  Hospital 

•  llothier,  Henry,  University  College 

Cole,  Thomas,  St.  Bartholomew’s  Hospital 

Cribb,  Henry,  Bishops  Stortford 

Henne,  Henry,  Guy’s  Hospital 

.Eccles,  W'illiam  S.,  St.  Bartholomew's  Hospital 

Ferris,  John  S.,  Iving’s  College 

tiill,  John,  Guy’s  Hospital 

Malin,  George  W'^.,  Sjdenham  College,  Birmingham 

Uobinaon,  Robert,  St.  ITartholomew’s  Hospital 

Rogers,  George  A.,  14,  Commercial  Place,  Commercial  Road 

Rundle,  Henry,  St.  Bartholomew’s  Hospital 

Simpson,  Reginald  P.,  82,  Gower  Street 

Sims,  Francis  M.  B.,  8,  Sackviile  Street 

Skinner,  William,  8,  Ampton  Place,  Gray’s  Inn  Road 

Stuart,  William  A.  P.,  University  College 

Stuckey,  John,  University  College 

Taylor,  ’Theodore  T.,  St.  Mary’s  Hospital 

Welch,  John  B.,  King’s  College 

W’hite,  James  A.,  Salford 

Willoughby,  Edward  F.,  University  College 


Apothecaries’  Hall.  On  July  21st,  the  follow¬ 
ing  Licentiates  wei’e  admitted  : — 

Henderson,  Roderick  William,  Lower  Halliford,  Middlesex 
•lackson.  Richard,  Birmingham 
Knipe,  William  Melville,  Guy’s  Hospital 
T.ucey,  William  Cubitt,  Bermondsey 
Mason,  Philip  Brookes,  Burton-on-Trent 
Ruttledge,  William  Frederick,  London  Hospital 
Yates,  William,  20,  Richmond  Green 
At  the  same  Court,  the  following  passed  the  first 
examination  : — 

Deuziloe,  William  T.e  Gros,  St.  Mary’s  Hospital 
.Jones,  William  Griffith,  Middlesex  Hospital 
Land,  William  John,  St.  Mary’s  Hospital 
Murphy,  Thomas  Charles,  University  College  Hospital 
Worthington,  James  Copland,  Middlesex  Hospital 


DEATH. 

’‘.Jones,  Charles,  Esq.,  at  Alton,  aged  00,  on  July  25. 

The  French  Society  for  the  Preven’tion  of 
Cruelty  to  Animals  goes  further  than  the  English 
institution,  by  not  only  endeavouring  to  prevent  its 
proteges  from  being  cruelly  treated,  but  by  rewarding 
inventions  tending  to  increase  their  comfort  and 
well-being.  A  t  the  last  meeting  of  the  Paris  society, 
medals  were  given  for  a  new  form  of  horse-shoe  for 
use  in  slipiiery  weather,  a  saddle  which  is  stated  to  be 
more  comfortable  than  the  ordinary  form,  a  horse- 
<’ollar  paving  similar  merits,  a  sieve  for  cleaning  grain 
from  dust  and  grit,  trusses  for  the  cure  of  hernia  in 
young  horses,  and  an  apparatus  for  the  more  effectual 
aihation  of  the  water  in  fish  tanks  during  transport. 
(CkfiijnVa?  News.) 


Indian  Medical  Service  Bill.  In  the  Housi 
Commons,  on  Monday  last,  on  the  order  for  read 
the  Indian  Medical  Service  Bill  a  third  time, 
Hennessy  moved  that  the  order  be  discharged,  on 
ground  that  the  biU  would  give  the  Secretary  of  St 
for  India  the  power  of  returning  to  the  old  systen 
nomination,  and  substituting  it  for  the  competit 
system,  which  Parliament  and  the  country  genen 
approved.  Sir  C.  Wood  explained  that  his  object 
introducing  the  measure  was  to  obtain  a  better 
scription  of  medical  officers  for  the  Indian  seiwi 
and  the  bill  would  enable  the  Secretary  for  Indiii 
avail  himself,  for  the  benefit  of  the  native  forcesj 
such  assistant  surgeons  as  had  entered  the  Quee] 
army  upon  public  competition,  and  might  sulj 
quently  volunteer  for  the  Indian  army.  The  bill  4 
also  opposed  by  Colonel  North,  Mr.  MonseU,  Mr.  ij 
ley.  Colonel  Sykes,  and  Sir  E.  Colebrooke;  and  n  i 
a  division  the  motion  of  Mr.  Hennessy  was  car;| 
against  the  Government  by  46  to  44.  The  bill  i 
therefore  lost. 

Sir  Charles  Lyell.  Her  Majesty  has  been  pleaj 
to  confer  the  dignity  of  baronet  upon  Sir  Chaj 
LyeU,  by  the  title  of  Sir  Charles  Lyell,  Barone’i 
Kinordy,  in  the  county  of  Forfar.  Sir  Charles  L 
was  educated  at  Exeter  College,  Oxford,  where 
graduated  in  1821,  and  was  subsequently  callec 
the  bar.  Devoting  his  attention  to  scientific  stuc 
in  connection  with  geology,  he  was  chosen  presic 
of  the  Geological  Society  in  1836,  and  again  in  1 
having  been  knighted  in  1848.  His  first  impon 
work,  entitled  The  Principles  of  Geology,  was  publis 
in  1833,  and  has  reached  a  ninth  edition.  He 
pubhshed  The  Elements  of  Geology  in  1838,  of  w 
also  several  editions  have  appeared.  In  1841,  ui 
the  title  of  Travels  in  North  America,  he  gave  ar 
teresting  narrative  of  a  visit  paid  to  North  Amei 
j  for  the  purpose  of  examining  the  geological  struc  I 
of  that  continent ;  and  in  1845  he  published  the  re  i 
of  a  Second  Visit  to  America,  in  which  the  s(| 
j  aspects,  as  well  as  geological  formation  of  the  cour|' 
,  were  fully  discussed. 

St.  Thomas’s  Hospital.  The  Governors  oil 
Thomas’s  Hospital  on  Wednesday  held  a  Geif 
Court.  Mr.  Adams  noticed  the  very  great  disproj: 
tion  of  the  medical  and  surgical  staff  to  the  nur|: 
of  patients,  as  compared  with  other  hospitals.  : 
example,  Guy’s  Hospital  contained  600  beds,  i 
their  annual  surgical  and  medical  expenses  amou  : 
to  j22,000;  while  their  own,  for  only  200  beds,  | 
no  less  than  .£3,000.  He  also  pointed  out  the  ej^ 
vagant  allowances  furnished  to  their  apothecaa-y,  ■ 
Whitfield,  who  during  the  year  had  942  gaUorf 
Barclay  and  Perkins’  porter  and  36  tons  of  i 
All  these  quantities  wei-e  far  beyond  the  reqil 
ments  of  any  private  gentleman.  Their  stewaif 
present  had  a  salary  of  £400,  and  £35  for  coals  t 
beer.  He  regarded  Mr.  Whitfield  as  the  best  ' 
official  in  Europe.  He  was  in  the  receipt  of  £ff 
year  salary,  besides  £50  from  the  Nightingale  F  V 
and  8  per  cent,  on  the  receipts  from  pupils.  In  il 
tion  to  all  this,  he  had  a  house.  Dm-ing  the  k 
year,  the  patients  had  been  supplied  with  no  if 
than  1,336  dozen  of  soda-water  and  lemonade ;  dup 
the  past  year,  600  patients  at  Guy’s  only  consul  IJ 
260  dozen.  These  beverages  were  only  used  by  l[< 
patients ;  and  he  considered  it  impossible  for  t|i 
to  consume  16,000  bottles  of  soda-water  in  tvii 
months.  In  the  wine,  brandy,  and  gin  accoi[t 
there  were  serious  deficiencies.  In  wine,  95  gaii 
in  686  gallons  j  in  brandy,  17  in  147 ;  and  in  gin,p 
72.  He  did  not  think  that,  after  laying  these 
before  them,  they  would  say  that  this  gentleniar;£ 
J  looked  after  their  interests.  A  motion,  to  the  <[3 
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fc  the  grand  committee  should  investigate  the 
liter  at  once,  was  put  and  carried.  Dr.  Leeson 
ged  to  say  a  few  words  in  defence  of  Mr.  Whit- 
i.  His  family  was  twelve  in  number ;  and,  if  they 
ided  the  quantity  of  beer  supplied  among  them, 
i  y  would  find  it  only  amounted  to  about  two  pints 
I  day  per  head.  Mr.  Dejjuty  Elliott  feared  the 
1  )hc  would  blame  the  grand  committee  loudly  for 
ing  things  run  on  so  long.  It  really  seemed  as  if 
inquii-y  was  being  made  only  at  the  last  possible 
inent,  when  a  Government  Commission  had  been 
pointed  to  inquire  into  the  affairs  of  the  hospital. 

Baggallay,  the  Treasurer,  here  rose,  and  an- 
nced  his  intention  of  resigning. 


IDAT . Metropolitan  Free,  2  p.m. — St.  Mark’s  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.30  p.m.  -Sama¬ 
ritan,  2.30  P.M.— Royal  London  Ophthalmic,  11  a.m. 

SDAT . Guy’s,  IJ  P.M. — Westminster,  2  p.m. — Royal  London 

Ophthalmic,  11  A.M. 

JNESDAY.. .  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m. — London,  2  p.m. — Royal  London  Oph¬ 
thalmic,  11  A.M. — St.  Bartholomew’s,  1.30  p.m. 

.iBSCAY . St.  George’s,  1  p.m. — Central  London  Ophthalmic 

1  ,  '  1  P.M. —  Great  Northern,  2  p.m. —  London  Surgical 

I  ,  Home,  2  p.m.  —  Royal  Orthop«dio,  2  p.m. —  Royal 

London  Ophthalmic,  11  a.m. 

DAY . Westminster  Ophthalmic,  1.30  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

DRDAY . St.  Thomas’s,  1  p.m. — St.  Bartholomew’s,  1.30  p.m. — 

_  King’s  College,  1'30  p.m. — Charing  Cross,  2  p.m. — 

KLock,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Royal  Free,  1.30  p.m. — Royal  London  Ophthalmic, 
•l'^‘  11  A.M, 


ITERATION  DATS  AT  THE  HOSPITALS. 


EETINGS  OF  SOCIETIES  DHRING  THE 
NEXT  WEEK. 


iDAY.  Entomological  Society. 


TO  COEEESPONDENTS. 


All  letters  and  communications  for  the  Journal,  to  he  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln's  Inn  Fields,  W.C, 
RESPONDENTS,  who  wish  notice  to  be  taken  oftheir  communioa- 
ms,  should  authenticate  them  with  their  names — of  course,  not 
icessarily  for  publication. 


ociATiON  OF  Edinburgh  Graduates. — We  have  been  requested 
■  state  that  the  inaugural  dinner  of  the  Association  of  Edinburgh 
raduates  will  take  place  at  the  Freemasons’  Tavern,  on  Aug.  1st, 
a  quarter  past  Six  o’clock.  A  large  number  of  graduates  have 
'  ready  signified  their  intention  of  being  present.  Any  graduate 
ho  intends  to  be  present  on  the  occasion,  should  signify  his 
itention,  as  early  as  possible,  to  Dr.  Murchison,  Honorary  Secre- 
.ry,  of  79,  Wimpole  Street.  This  Association  promises  to  become 
I  powerful  body.  We  heartily  wish  a  good  development  to  an 
isociation  of  so  excellent  an  Alina  Mater. 

PPIN  Testimonial  Fund. — Sir:  The  following  subscriptions 
ave  been  further  received  on  behalf  of  the  above  Fund: — James 
'fair.  Ksq.  (Bures  St.  Mary),  10s.  Gd.;  C.  F.  J.  f.ord,  Esq.  (Hamp- 
■ead),  lOs.  Gd. ;  Dr.  R.  Martin  (Warrington),  £1:1;  Dr.  Bisset 
iawkins  (Dorchester),  £1:1;  Dr.  Wm.  Sankey  (Hollingbourue), 
4:1. 

Amount  previously  announced,  £30:7:  G.  Received  at  the  Lancet 
Sice,  £2:13. 

I  am,  etc.,  Robert  Fowler,  M.D., 

Treasurer  and  Hon.  Sec. 

!  113,  Bishopsgate  Street  Without,  July  27th,  1804. 


UMUNTCATIONS  have  been  received  from:  —  Dr.  Edward 
'.  DeVitre;  Dr.  W.  E.  Image;  Dr. G. M.  Humphp.v:  Dr..jAMES 
U.SSELL;  .Mr.  Holmes;  Dr.  P.aget;  Mr.  Hornby;  Dr.  William 
ndbrson;  Dr.  J.  G.  Parsons  ;  Dr.  Drysdale  ;  Dr.  Nankivell; 
r.  Fowler;  Dr.  Loneroan;  Dr.  E.  Goodeve;  Mr.  Thomas 
aoet;  Mi-.Wilson;  Mr.  I.  Harrinson  ;  Mr.  C.  F.  .T.  Lord  ;  Dr. 
Rmerod;  ?,Ir.  T.  P.  Tf.ale,  JON.:  Mr.  G.  May,  jun.;  Mr.  Stonf,; 
T.  Murchison;  Mr.  C.  F.  Hodron;  and  Dr.  Richardson. 


SUBSCEIPTIONS. 

The  following  Laws  of  the  Association  will  be  strictly  enforced : — 

15.  The  subscription  to  the  Association  shall  be  One  Guinea 
annually ;  and  each  member  on  paying  his  subscription  shall  be 
entitled  to  receive  the  publications  of  the  Association  of  the  current 
year.  The  subscriptions  shall  date  from  the  1st  of  January  in  each 
year,  and  shall  be  considered  as  due  unless  notice  of  withdrawal  be 
given  in  writing  to  the  Secretary  on  or  before  the  25th  of  December 
previous.  If  any  member’s  subscription  remain  unpaid  twelve 
months  after  it  shall  have  become  due,  the  publications  of  the 
Society  shall  be  withheld  from  such  member  until  his  arrears  be 
paid. 

16.  The  name  of  no  member  shall  remain  on  the  books  of  the 
Association,  whose  arrears  extend  over  three  years;  but  the  omis¬ 
sion  of  the  name  from  the  list  of  members  shall  not  be  deemed, 
either  in  honour  or  equity,  to  relieve  any  member  from  his  liability 
for  the  subscriptions"  due  for  the  period  during  which  he  has  availed 
himself  of  the  privileges  of  membership. 

T.  Watkin  Williams,  General  Secretary. 

Birmingham,  July  1864. 


ADVERTISEMENTS. 


Mr.  J.  Baxter  Langley,  M.R.C.S. 

(King’s  Coll.,  London),  50,  LINCOLN’S- INN- FIEI.DS, 
W.C.,  respectfully  solicits  the  attention  of  Medical  gentlemen  with 
means  of  investment  at  their  command  to  the  practices  and  partner¬ 
ships  which  are  placed  in  his  hands  for  negociation,  many  of  which 
he  is  not  authorised  to  advertise.  No  charge  made  to  purchasers. 

Competent  Assistants  provided 

without  delay,  free  of  expense  to  the  Principals.  No  gentle¬ 
men  recommended  whose  antecedents  have  not  been  inquired  into. 
Apply  to  Mr.  Langley,  50, 1.incoln’s-inn-flelds,  W.C. 

LOCUM  TENENS  of  high  qualifications,  reliability,  and  good 
address,  can  be  despatched  by  an  early  train,  after  receipt  of  letter 
or  telegram. 

edical  Assistants.  —  Wanted 

-LiJL  Immediately,  several  competent  In-door  and  Out-door 
ASSISTANTS,  qualified  and  unqualified,  for  Town  and  Country. 
No  charge  for  registration,  but  references  in  all  cases  required. 
Apply  to  Mr.  Langley,  00,  Lincolu’s-inn-fields,  W.C. 

itli  Partnership  Introduction. 

T  T  — For  Transfer,  a  genuine  first-class  Family  Practice  in  one 
of  the  largest  towns  in  the  Midland  Counties.  Receipts,  on  the 
average  of  the  last  three  years,  £1800.  Working  expenses  very 
moderate.  Terms,  £12.50  cash,  and  £12.50  on  the  termination  of  a 
two  years  Partnership,  when  the  Vendor  retires. — Address  “948”, 
Mr.  Langley,  50,  Lincoln’s  Inn  Fields,  W.C. 

Couth  Coast. — Small  but  genuine 

Practice  for  immediate  Transfer.  Annual  returns  upwards  of 
£250,  capable  of  immediate  increase;  cash  receipts  last  year,  £18:1. 
House  rent,  £35.  Premium  moderate,  complete  introduction. 
Address  “  924,”  Mr.  Langley,  ,50,  Lincolu’s-inn-tields,  W.C. 

Will  shortly  appear,  the  Jacksonian  Prize  Essay  for  1.8G3. 

On  Diseases  of  the  Larynx.  By 

MORELL  MACKENZIE,  M.D.,  M.R.C.P. 


^he  Queen's  College,  Birming- 

L  HAM.— The  CHAIR  OF  MEDICINE,  and  the  CHAIR  OF 
ANATOMTp  are  now  vacant.  Candidates  are  invited  to  send  in 
their  applications,  with  Diplomas  and  Testimonials,  to  Mr.  Laundy, 
Secretary,  Paradise  Street,  on  or  before  August  liith,  1.864. 

Extract  from  Charter. — “Whenever  a  vacancy  shall  occur  in  any 
Professorship,  the  names  of  the  Candidates  shall  in  the  first  instaiioo 
be  referred  by  the  Council  to  the  Professors,  who  shall  make  a  special 
report  to  the  Council  of  the  names  of  the  Candidates,  as  in  tbpir 
judgment  shall  be  qualified  and  eligible,  professionally  and  other¬ 
wise,  to  fill  the  vacant  Professorship;  and  the  Council  shall  then 
recommend  to  the  Governors  from  tlie  Candidates  included  in  such 
report,  one  whom  they  think  best  qualified  to  fill  the  vacant  Pro¬ 
fessorship.” 

Council  Room,  July  26lh,  1864. 

T  eicester  Infirmary. — There  will 

J-J  shortly  be  VACANCIES  for  iVo  RESIDENT  PUPILS 
in  this  Institution.  Particulars  may  be  obtained  on  application  to 
the  House  Surgeon,  at  the  Infirmary. 

By  order  of  the  Board, 

Board  Room,  .July  19tb,  D'OI.  T.  A.  WYKES,  Secretary. 
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TO  the  Surgical  and  Medical  Professions. — W.  F.  Durroch,  Mam 

FACTURF.R  of  SURGICAL  INSTRUMENTS  to  the  Roval  Navy.  Greenwich  Hospital,  Guv’s  Hospital,  Ac.  &o.. beers  to  iufnnn  t 


FACTURER  of  SURGICAL  INSTRUMENTS  to  the  Royal  Navy,  Greenwich  Hospital,  Guy’s  Hospital,  &c.  &o., begs  to  inform  t 
Profession  that  he  continues  to  manulacture  SURGICAL  INSTRUMENTS  of  every  description,  and  that  he  has  attniued  the  high, 
reputation  by  the  approval  and  patronage  of  the  most  eminent  Practitioners  and  Lecturers  for  the  improvements  made  in  various  articl 
Gentlemen  favouring  him  with  their  orders  may  rely  on  having  their  Instrumeuts  finished  iu  the  best  and  most  modern  style.  Surgi, 
Instruments  made  to  Drawings  and  kept  in  repair.  Established  1798. 

NOTICE  OF  REMOVAL. — W.  F.  Durroch  has  removed  from  No.  28,  St.  Thomas’s  Street  East,  to  No.  3,  St.  Thomas’s  Street,  nt 
the  Hospitals  in  Southwark.  Late  Manufacturer  to  the  leading  Houses  in  the  'Trade. 


Pulvis  Jacobi  ver  Newbery 


ERAS.  NEWBERT-IA  SONS,  45,  ST.  PAUL’S  CHVRCHTARD. 
Prices  for  Difpenfing — i  oz.,  9s. ;  J  oz.,  3s.  4d. 


OF  KNOWN 
COMPOSITION. 


For  Formulij 
&c.,  see  baj 
Numbers.  1 


Extract  of  Letter  from  Dr.  C.  KIDD  (Author  of  standard  works  on  Chloroform) :  “  Sir  ;  Of  the  value  of  Chloroform  given  intern;! 
I  have  no  doubt,  it  appears  to  me  in  that  form  an  anodyne  sul  generis  that  no  other  anodyne  can  approach.  I  have  resolutely  opposed  ! 
ttse  of  secret  compounds  of  Chloroform,  and,  in  every  way  I  can,  encourage  the  ‘  Chlorodyne’  (if  we  must  have  it  at  all)  that  is  niadej 
you,  as  you  state  that  its  composition  is  known.  Many  medical  men  think  with  me  and  recommend  your  compound,  but  will  nei 
prescribe  a  secret  remedy.  (Signed)  i 

“  Sackville  Street,  Piccadilly,  London.  April  1862.”  “  Ciias.  Kidd,  M.D.  and  Surgeon.”  ; 


Letter  from  ALLRED  ASPLAND,  Esq.,  E.R.C.S.  Eng.,  J.P.  Chester  and  Lancaster,  Surgeon  4th  Cliesb 
Batt.  V.R.,  Surgeon  to  the  Ashton  Infirmary. — “  After  an  extensive  trial  of  your  Chlorodyne  in  Hospital,  Infinna 
and  Private  Practice,  I  am  able  to  state  that  it  is  a  valuable  medicine.  I  have  found  its  action  peculia 
serviceable  in  Bronchial,  Spasmodic,  and  Neuralgic  Affections.  I  have  never  found  it  produce  headache 
feverish  disturbance,  results  which  not  unfrequently  occur  from  other  forms  of  Chlqrodyne.  As  a  sedative 
allay  excitement  arising  from  the  abuse  of  intoxicating  drinks,  so  commonly  witnessed  in  our  Barrack  Hospita 
have  been  perfectly  satisfied  with  it.  Its  known  composition  will  doubtless  prove  an  additional  recommendat 
to  the  Profession.” 

In  bottles,  1  oz..  Is.  Cd.-,  2  ox.,  2s.  6d.;  4  oz.  and  8  oz.,  Ss. 


This  preparation  is  identical  with  “  Towle’s  Chlorodyne,”  sine  01.  Menth.  Pip.  (do 

Chlorodjme). 


minims,  as 


The  Proprietor  having  for  some  time  past,  at  the  request  of  several  members  of  the  Medical  Professirn,  made  a  preparatief 
Chlorodyne  without  peppermint,  has  lately,  on  account  of  the  frequency  of  these  demands,  prepared  the  same  for  more  petieriil  use,  ui 
the  designation  of  Liquor  Ciu.oroformi  Co.,  which,  possessing  the  Medical  properties  of  Clilort  dyne,  may  be  prescribed  in  all  c 
where  the  01.  Menth.  Pip.  is  disapproved,  and  overcome  the  objection  so  genemlly  tell  to  the  use  of  the  teim  “  Clilorodjiie.” 

May  be  obtained,  as  an  introduction,  from  the  following  Wholesale  Houses,  in  2  and  4  oz.  bottles,  at  2s.  Cd.  and  4s.  eael 
London Barclay  and  Sons,  95,  Farriugdon  Street.  Birmingham:  Southall,  Son,  and  Dymond.  I.iveipool:  Clay,  Dod,  and  C 
Edinburgh:  Duncan,  Flockhart,  and  Co.  Glasgow;  The  Apothecaries’  Company.  Dublin:  Bewley,  Hamilton,  and  Co.  Manches 
Jas.  Woolley;  and  the 


Manufacturer  and  Proprietor  of  these  Preparations,  A.  P.  TOWLE,  99,  SPOCKPOST  ROAD,  MANCHESTEi 


Sp',; 


HUXLEY’S 

iral  Abdominal 


BELTS,  for  Pregnancy,  Obesity, 
Ovarian  Disease,  and  with  Air-pads  for  Her¬ 
nia.  ftlade  on  principles  approved  by  the 
first  Physician-Accoucheurs  and  Surgeons. 
Directions  for  measurements:  circumference, 
at  a  6  c ;  depth,  from  a  to  c.  Discount  to  the 
profession,  20  per  cent.  Illustrated  and 
priced  Circulars  on  application  to 


ED.  HUXLEY,  12,  Old  Cavendish  Street,  Oxford  Street. 


HUXLEY’S 

Abdominal 

^  J  BELTS,  for  Pregnancy,  Obesity, 
Ovarian  Disease,  and  with  Air-pads  for 
Hernia.  Made  on  principles  approved 
by  the  first  Physician-.Accouoheurs  and 
Surgeons.  Directions  for  measurements: 
circumference,  at  a  h  c:  depth,  from  a 
to  c.  Discount  to  the  profession,  20  per 
cent.  Illustrated  and  priced  Circulars 
on  application  to 

ED.  HUXLEY,  12,  Oid  Cavendish  St., 
Oxford  Street. 
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TO  PHYSICIANS,  SURGEONS,  AND  DRUGGISTS.  | 

rowAs  Cantharidine  Blisterir|; 

TISSUE,  prepared  from  pure  Cantharidine.  An  elegant  fe 
paratioii,  vesicating  in  much  less  time  than  the  Kmp.  Lyttra  P  i 
easily  applied  and  removed,  and  will  not  produce  strangury  or  tf 
blesome  after-sores.  It  has  received  the  sanction  and  coniuiei- 
tiou  of  many  of  the  most  eminent  practitiojiers  iu  the  kingdoi - 
In  tin  cases,  coiitahiing  ten  feet,  Gs.  Ctk  ;  and  small  cases  of  f 
square  feet,  3s.  6d.  each. 

BROWN’S  TISSUE  DRESSING. 

An  elegant,  economical,  and  cleanly  substitute  for  all  ointm# 
as  a  dressing  for  Blisters,  Burns,  etc.,  and  may  be  called  a  t  •• 
paniou  to  the  above.  In  tin  cases,  containing  twelve  square  .ji 
is.  6d.  each. 

Sole  Inventor  and  Manufacturer,  T.  B.  BROWN,  Birmingl  i 
'lold  by  all  Wholesale  and  Retail  Druggists  and  Medicine  Ag|| 
I  brnughout  the  British  Empire.  _ I 


crated  Litbia  Water,  t 

id.  Messrs.  BLAKE,  SANDFORD,  and  BLAKE  are  prepK 
to  supply  the  I.ITHXA  WATERS  (of  which  they  were  the  oriig 
Manufacturers  under  Dr.  Garrod’s  instruction)  of  auy  strengthp 
scribed  by  the  Profession  for  special  cases.  Those  in  cons  tan  a 
contain  two  grains  and  five  grains  in  each  bottle,  either  by  itsip 
combined  with  BIC.ARBON.ATE  of  POTASH  or  PHOSPHAT  ’ 
AMMO’.x'IA. — .Also,  Potash,  Citrateof  Potash, Soda,  Seltzer, V  ) 
and  Mineral  Aoid  Waters,  as  usual. 

BLAKE,  SANDFORD,  and  BLAKE,  Pharmaceutical Chenfl 
47,  Piccadilly. 


August  6,  1864.] 


ADDRESSES  AND  PAPERS. 


[British  Medical  Journal. 


aiti)  Hagers 

READ  AT 

THE  THIRTY-SECOND  ANNUAL  AIEETING 
OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

iHeld  in  CAMBRIDGE,  AUGUST  Srd,  ith,  and  5th, 


THE 


PRESIDENT’S  ADDRESS. 


BY 


GEORGE  E.  PAGET,  AI.D.,  F.R.C.P., 

ipHV'^ICIAN  TO  ABDENBROOKE’S  HOSPITAL,  AND  LINACRE  LECTURER 
ON  PIITSIC,  CAMBRIDGE;  MEMBER  OE  THE  GENERAL  MEDICAL 

f  .  COUNCIL  ;  FORMERLY  FELLOW  OF  CAIUS  COLLEGE. 


Gentlemen  op  the  British  Medical  Associa- 
'i  trioN, — My  first  duty  is  to  thank  you,  which  I  do 
most  heartily,  for  the  distinguished  honour  you  have 
L  been  pleased  to  confer  upon  me  in  electing  me  your 
President.  My  second  duty,  and  my  privilege,  is 
to  speak  in  the  name  of  your  associates  here,  and 


hid  you  welcome  to  Cambridge. 


We  are  met  within  the  precincts  of  an  ancient 
and  famous  University  ;  so  ancient,  that  its  origin  is 
'  lost  in  the  mists  of  ages,  and  one  which  claims  as 
her  sons  not  a  few  of  those  whom  educated  men 
have  delighted  to  honour  as  their  noblest  repre¬ 
sentatives  in  literature  and  science. 

You  will  excuse  a  Cambridge  man  if  he  feel  some 
pride  in  welcoming  you  to  the  University  of  Spenser 
and  Milton— of  Wordsworth  and  Tennyson  ;  in  point¬ 
ing  out  to  you  the  spots  where  Jeremy  Taylor  and 
Isaac  Barrow  became  so  learned  and  so  eloquent ; 
where  Bacon  first  perceived  the  right  road  to  sci¬ 
entific  truth,  and  where  Newton  discovered  the  laws 
of  gravitation  ;  where  Ray  saw,  and  made  others  see, 
the  wisdom  of  God  manifested  in  the  works  of  the 
creation ;  and  where  Harvey  acquired  at  least  that 
correctness  in  reasoning  which  qualified  him  to  in¬ 
terpret  aright  the  facts  of  anatomy,  and  demonstrate 
the  circulation  of  the  blood.  And,_  before  such  an 
audience,  I  am  reminded  that  Cains  and  Glisson, 
Heberden  and  Woollaston,  have  a  place  among  our 
Cambridge  worthies  ;  and  that,  were  I  to  speak  of 
living  physicians,  I  might  mention  other  names  as 
familiar  in  your  ears  and  not  less  honoured. 

Yet  I  must  tell  the  plain  truth,  even  though  it 
may  disparage  in  your  esteem  the  University  I  love 
so  well,  and  which,  let  me  add,  no  man  can  fail  to 
love  and  honour,  who  knows,  as  I  know,  its  great  and 
varied  excellencies. 

In  addressing  this  great  Medical  Association  on 
its  first  visit  to  Cambridge,  I  cannot^  avoid  so,  at 
least,  I  have  been  told — I  cannot  avoid  speaking  of 
the  University  in  reference  to  medicine  ;  and,  in  so 
speaking,  I  must  admit  at  once  that  its  medical 
school  is  but  a  small  one  ;  and  if  it  is  to  be  assumed 
that  the  otfice  of  an  university  is  to  make  physicians, 
and  the  reputation  of  an  university  is  to  be  measured 
by  the  number  it  makes,  I  should  have  to  confess 
that  Cambridge  has  fallen  short  of  its  duty,  and  has 
no  claim  to  a  high  reputation.  But  if  the  office  of 


an  university  be  rather  to  educate  men  into  the 
capacity  for  pursuing  any  profession,  and,  as  regards 
its  medical  students,  to  train  them  in  all  that  which 
“quamvis  non  faciat  medicum,  aptiorem  tamen  medi¬ 
cine  reddit”;  to  take  care  that  their  medical  know¬ 
ledge  be  well  founded,  and  that  they  do  not  obtain 
a  medical  degree  until  they  have  given  the  fullest 
proofs  that  their  knowledge,  wheresoever  acquired, 
is  real  and  at  a  high  standard, — if  these  be  the 
duties  of  the  University  of  Cambridge,  then  I  have 
no  fear  of  criticism. 

It  is  true  that  the  courses  of  medical  lectures  de¬ 
livered  here,  both  have  been  and  are  less  numerous 
and  extended  than  those  given  elsewhere  in  the 
great  schools  of  medicine ;  but  it  may  be  questioned 
how  far  this  is  a  fault.  Few  persons  doubt  now 
that,  in  those  great  schools  of  medicine,  where  talent 
and  industry  and  zeal  have  striven  to  give  instruc¬ 
tion  in  its  utmost  completeness,  the  students  have 
been  passing  too  much  of  their  time  in  listening  and 
too  little  in  reflecting  ;  that  there  has  been  too  much 
teaching  and  too  little  time  for  study.  The  medical 
lectures  delivered  here  have,  at  least,  served  well  as 
an  introduction  to  medicine  ;  and  the  University 
has  always  encouraged  its  medical  students  to  com¬ 
plete  their  professional  education  elsewhere,  at  the 
chief  schools  of  medicine  in  large  cities,  where  the 
extent  of  population  and  other  circumstances  aflc’ord 
to  the  advanced  student  certain  advantages  for 
practical  instruction  beyond  those  possessed  by 
Cambridge. 

So  much  for  the  medical  teaching.  With  regard 
to  another  academical  function — that  of  granting 
medical  degrees — I  need  not  say  much.  The  Uni¬ 
versity  has  been  always  more  solicitous  about  the 
character  than  the  number  of  those  on  whom  it  con¬ 
fers  its  titles  and  privileges.  The  standard  of  re¬ 
quirements  for  its  medical  degrees  has  always  been 
high :  the  period  of  study  for  the  degree  of  M.D. 
was  formerly  ten  years,  and  is  now  eight  ;  all  stu¬ 
dents  are  required  to  reside  within  the  University 
for  three  academical  years,  during  which  they  are 
subjected  to  discipline  and  moral  training,  and  re¬ 
ceive  their  social  education  ;  they  have  to  devote  a 
considerable  part  of  this  time  to  general  studies, 
which  have  always  been  insisted  on  here,  and  are 
now  everywhere  acknowledged  to  be  an  essential 
preparation  for  that  of  medicine.  The  examinations 
have  been  efficient.  The  system  of  paper-examina¬ 
tion,  which  is  now  so  generally  adopted,  had,  I  be¬ 
lieve,  its  origin  in  Cambridge,  and  certainly  was  for 
years  in  use  here  for  medical  degrees,  while  elsewffiere, 
in  places  which  we  should  all  name  with  respect, 
medical  examinations  were  still  conducted  after 
the  antique  fashion — orally  in  Latin.  The  clinical 
examination,  also — the  most  efficient  test  of  prac¬ 
tical  knowledge— was  first  introduced  here.  I  have 
the  satisfaction  of  remembering  that  it  was  intro¬ 
duced  by  myself  three  and  twenty  years  ago,  and  it 
has  never  since  been  discontinued. 

The  granting  licences  to  practise  medicine  in¬ 
volves  a  responsibility  which  can  be  measured  only 
by  human  sufferings  and  human  lives.  The  plain 
duty  of  the  University  is,  to  take  care  that  its  medical 
graduates  are  skilled  in  their  profession;  and  this 
first  duty  has  not  been  neglected.  But  the  Uni¬ 
versity  has  aimed  at  something  more  than  this. 
Its  desire  has  been,  and  I  trust  ever  will  be,  that  its 
medical  graduates  should  be  men  of  liberal  educa- 
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tion  in  the  best  sense  of  the  words  ;  that  they  should 
have  a  position  in  society  fully  equal  to  that  of  the 
other  two  learned  professions  ;  that  they  should  be 
qualified,  as  far  as  education  can  prepare  them,  for 
advancing  those  sciences  which  are  to  be  the  study 
of  their  lives.  And  Cambridge  has  recently  shown 
its  belief,  in  opposition  to  what  has  seemed  generally 
accepted,  that  there  is  the  same  value  in  general 
scientific  or  learned  training  for  surgery  as  for 
medicine  ;  the  University  now  confers  on  surgery 
the  distinction  of  an  academical  degree,  and  has 
fixed  the  requirements  for  its  mastership  in  that  art 
almost  exactly  on  a  par  with  those  for  its  Bachelor¬ 
ship  in  medicine. 

So  much  for  Cambridge  in  matters  strictly  medi¬ 
cal  ;  and  I  think  it  may  be  fairly  held,  that  the 
University  has  in  these  things  not  been  negligent  of 
its  special  duty.  Prom  this  Association  I  believe 
that  the  University  may  fairly  claim  honour,  for 
having  done  its  share  in  upholding  the  dignity  of 
the  profession  of  medicine. 

But  the  University  has  been  charged  with  back¬ 
wardness  in  other  sciences  in  which  we  are  inter¬ 
ested — the  sciences  collateral  to  medicine — the  group 
which  makes  up  the  subject  of  natural  history. 

Now,  if  I  were  asked  whether  this  charge  be  well- 
founded,  I  might  answer,  by  pointing  to  the  teachers 
and  the  taught,  to  Sedgwick,  Miller,  and  Babington, 
to  Berkeley,  Darwin,  Ansted,  Jukes,  and  others. 
But  I  would  not  so  evade  the  question.  I  would 
rather  say,  that  Cambridge  has  not  done  enough  in 
natural  history.  This  is,  indeed,  what  I  have  main¬ 
tained  and  acted  on  within  the  University  for  many 
years  on  all  suitable  occasions.  Nevertheless,  as  I 
cannot  shut  my  eyes  to  the  shortcomings  in  other 
places,  I  feel  inclined,  not  indeed  to  exonerate  my 
own  Alma  Mater,  but  to  distribute  the  reproach  im¬ 
partially  amongst  all  the  defaulters.  And,  moreover, 
if  Cambridge  is  to  be  blamed,  it  would  be  unjust  not 
to  discriminate  between  the  general  academical  body 
and  the  individual  colleges.  For  it  cannot  be  ad¬ 
mitted,  that  the  University  as  a  body  is  indifferent 
to  the  natural  history  sciences.  Visit  its  museums, 
and  judge  for  yourselves.  You  will  see  what  the 
University  possesses  in  Comparative  Anatomy,  and 
(in  justice  I  must  add)  how  much  it  owes  to  the  zeal, 
the  labours,  and  liberality  of  Professor  Clark;  you 
will  see  museums  of  geology  and  mineralogy,  of 
which  any  university  might  be  proud ;  you  will,  I 
regret  to  say,  not  see,  or  not  see  to  advantage,  the 
botanical  and  zoological  collections  (the  former  a 
oery  rich  one),  but  you  may  see  the  buildings,  re¬ 
cently  erected  at  great  cost,  in  which  those  and  the 
other  collections  will  ere  long  be  better  displayed  and 
made  more  available  for  study.  And  when  you 
have  also  taken  a  stroll  in  the  Botanical  Garden, 
you  will,  I  think,  admit  that,  altogether,  you  have 
seen  substantial  proofs  that  the  University  does 
take  an  interest  in  the  natural  history  sciences. 

Again,  nearly  all  of  these  sciences  have  been  long 
taught,  and  well  taught,  in  this  place ;  and  willingly 
studied  too. 

Three  and  thirty  years  ago,  when  I  was  attending 
the  botanical  lectures  of  the  late  Professor  Henslow, 
his  class  numbered  upwards  of  sixty,  whose  attendance 
was  perfectly  spontaneous.  And  who  does  not  know 
our  eloquent  Professor  of  Geology  ?  He  has  been 
lecturing  here  for  nearly  half  a  century,  and  the 
number  of  his  hearers  has  generally  been  limited 
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only  by  the  size  of  his  lecture-room,  and  that  is  not 
a  small  one.  Moreover,  the  University  now  invites 
the  great  mass  of  its  students,  i.  e.,  all  who  are  can¬ 
didates  for  the  ordinary  degree  of  B.A.,  to  select  for 
study  some  one  of  these  sciences,  as  part  of  their 
academical  course ;  and  it  has  established  the  Na¬ 
tural  Sciences  Tripos,  which  is  an  honour-esamina.- 
tion  in  the  entire  group  of  these  sciences,  and  has 
been  recently  so  improved  and  extended  as  to  be 
now  of  equal  scope  with  the  examinations  for  mathe¬ 
matical  and  classical  honours. 

But,  notwithstanding  all  this,  the  fact  still  re¬ 
mains,  that  Cambridge,  so  well  known  for  classical 
scholarship  and  mathematics,  and  which  supplies 
professors  in  these  subjects  to  other  universities,  is 
but  little  thought  of  as  a  school  of  Natural  History 
or  Medicine. 

What  are  the  causes  of  this  seeming  anomaly  ? 

Well,  a  glimpse  of  them  may,  I  think,  be  seen  in 
the  cjeneral  fact,  that  no  university  is,  or  ever  was, 
equally  distinguished  in  all  branches  of  learning : — 
that  one  university  is  most  famous  for  one  kind  of 
learning  and  another  for  another  kind.  Such  was 
the  case  in  olden  times,  and  such  is  the  case  now. 
For  a  long  period,  the  University  of  Paris  was,  on 
the  whole,  the  most  renowned  University  in  Europe, 
yet  its  medical  school  was  surpassed  in  turns  by  those 
of  Salerno,  Montpellier,  Padua,  and  Leyden.  And 
modern  times  present  abundant  instances  of  like 
kind — instances  of  universities  eminent  for  their 
schools  of  theology  or  law  or  medicine,  or  mathema¬ 
tical  science  or  classical  learning,  but  eminent  in 
one  or  two  only  of  these  subjects,  and  inferior  in  the 
rest. 

Indeed,  a  special  eminence  in  one  or  two  subjects 
is  apt  to  become  an  actual  cause  of  inferiority  in  the 
rest ;  for  it  quickly  becomes  absorbing  and  exclusive. 
It  attracts  to  the  University  those  who  have  shown 
in  early  life  a  natural  aptitude  for  the  special  branch 
of  study,  and  who  seek  the  spot  where  their  peculiar 
talents  will  be  best  cultivated  and  most  appreciated 
and  fostered  ;  and  in  course  of  time  these  students 
add  the  lustre  of  their  own  reputation  to  that  of 
their  Alma  Mater,  and  so  enhance  her  special  emi¬ 
nence  ;  and  some  of  them  become  her  leading  spirits, 
and  their  tastes  and  predilections  influence  academi¬ 
cal  opinion,  and  tend  to  exalt  still  higher  the  prestige 
of  their  own  favourite  science.  And  the  influence 
of  this  prestige  is  felt  by  all  the  students  ;  even 
those  who  have  come  to  the  University  with  a  dif¬ 
ferent  purpose  are  liable  to  be  diverted  from  it  by 
the  attractions  of  studies  holding  a  higher  place  in 
academical  estimation.  The  late  Lord  Langdale 
came  to  Cambridge  as  a  student  of  medicine ;  he  re¬ 
nounced  physic  for  mathematics,  and  was  rewarded 
with  the  highest  honours  of  his  year.  Isaac  Barrow 
came  hither  to  study  medicine.  He  exchanged  it 
for  divinity,  and  became  the  greatest  theologian  of 
his  time. 

For  a  very  long  period  the  special  eminence  of 
Cambridge  has  been  in  the  mathematical  sciences 
and  classical  scholarship.  These  have  been,  and  still 
are,  the  favourite  and  favoured  studies.  And  can  we 
wonder  it  should  be  so  in  the  school  of  Bentley  and 
Person ;  or  can  we  blame  a  preference  for  mathema¬ 
tics  in  the  University  that  has  produced  a  Newton  ? 

When  we  consider  how  unready  both  individuals 
and  institutions  commonly  are,  to  change  the  systems 
i  i  which  they  have  prospered  and  gained  just 
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4nown,  it  seems  less  strange  that  Cambridge  has 
one  so  little,  than  that  she  has  done  so  much,  to- 
jurds  admitting  to  terms  of  equality  with  mathc- 
1  aatics  and  classics  any  sciences  or  studies  whatever. 

^  But  the  prestige  of  the  favourite  studies  has  been 
mhanced  beyond  measure,  and  is  constantly  main- 
'  -.ained,  by  that  which  is  not  in  the  power  of  the 
University  to  alter  ;  namely,  by  the  exclusive  en- 
;  3ouragement  they  have  received  from  the  Colle<jes, 

'  which,  in  regard  to  the  disposal  of  their  own  funds, 

'  are  wholly  independent  of  the  general  academical 
;  body.  The  numerous  scholarships  and  fellowships 
which  are  in  the  gift  of  the  several  colleges,  are  in¬ 
trinsically  very  valuable,  and  have  been  awarded  for 
..  a  long  series  of  years  with  the  most  scrupulous  im¬ 
partiality  ;  so  that  they  have  become  the  crowning 
honours  of  successful  talent,  and  its  highest  incentive 
;  to  industry  and  emulation.  Now  these  rewards  have 
been  given  by  the  colleges  almost  exclusively  for 
proficiency  in  mathematics  or  classics.  The  natura 
ir  result  has  been,  a  virtual  discouragement  of  other 
1  'departments  of  science  :  for  all  students  who  are 
".ambitious  of  distinction,  or  in  need  of  emolument — 
i  all  who  have  talents  and  desire  to  use  them — have 
libeen  stimulated  to  devote  themselves  to  mathematics 
■i-  and  classics,  and  seek  the  rewards  of  their  labour  in 
rt  the  only  paths  by  which  they  could  be  reached.  But 
I  brighter  days  are  dawning  :  already  in  some  of  the 
I  colleges  a  proficiency  in  the  natural  history  sciences 
has  gained  scholarships,  and  in  a  few  cases  helped 
-  candidates  for  fellowships;  and  there  is  good  reason 
!  to  hope,  that  before  long  these  sciences  will  receive 
^  from  the  colleges  generally  their  due  share  of  en¬ 
couragement. 

In  fairly  considering  the  whole  matter,  we  must 
not  forget  that  the  chief  function  of  the  University 
of  Cambridge  and  of  its  Colleges  is  general  education, 
and  that  to'fulfil  this  function  they  must  choose  for 
j  the  principal  subjects  of  study  those  which  are  best 
^  suited  for  developing  and  strengthening  the  more 
*  important  faculties  of  the  mind.  Now  it  may  well 
'  be  maintained,  and  is  implicitly  believed  here,  that 
the  study  of  mathematics  and  of  language  (as  ex¬ 
emplified  in  the  classical  writers  of  Greece  and 
Rome),  are,  above  all  other  studies,  those  which  best 
fulfil  the  purpose  of  a  liberal  education.  This  is  a 
question  which  might  be  discussed  and  debated  at 
far  greater  length  than  would  be  agreeable  either 
t  for  you  to  hear,  or  me  to  speak:  but  at  least  thus 
f!  much  is  certain,  that  there  are  no  faculties  to  be 
k  educated  more  important  than  reason  and  language; 

and  that  mathematics  and  classics  have  been  re- 
^  -commended  for  this  jiurpose  by  many  of  the  most 

D  thoughtful  and  discerning  men  in  all  ages,  including 
•our  own. 

■  And  it  must  not  be  overlooked,  that  mathematics^ 
^  as  studied  at  Cambridge,  are  not  merely  an  exercise 
i  of  rigorous  reasoning,  but  include  the  whole  range 
!  of  physical  sciences  to  which  mathematical  processes 
I  have  been  applied — all  that  is  comprehended  under 
mechanics,  hydrostatics,  optics,  and  astronomy,  and 
^  which,  by  the  way,  cannot  be  thoroughly  followed 
or  understood  wdthout  a  knowledge  of  such  pro- 
•.  cesses.  And  that  the  mathematical  training  has  not 
been  barren  of  results,  there  are  abundant  Jiving 
proofs — Herschell,  Airy,  and  Whewell,  Stokes  and 
Adams,  William  Thomson  of  Glasgow,  and  a  host  of 
others. 

In  short,  the  mistake  of  the  colleges  has  not  been 


in  their  encouraging  mathematics  and  classics,  but 
in  encouraging  them  too  exclusively,  and  in  not  re¬ 
cognising  the  fact  that  natural  history  includes  sub¬ 
jects,  of  which  no  man  pretending  to  culture  should 
be  wholly  ignorant,  and  that  it  furnishes  the  best 
supplementary  means  of  educating  certain  faculties 
Particularly  those  of  observation — which  are  not 
adequately  cultivated  in  the  two  more  favoured 
studies. 

I  regret  that  a  desire  for  precision  in  what  relates 
to  Cambridge  has  led  me  into  wmarisome  details. 
But  the  general  question,  whether  the  study  of  na¬ 
tural  scienee  should  become  an  established  part  of 
the  education  of  the  higher  classes,  is  a  subject  of 
such  interest,  as  to  need  no  apology  for  its  introduc¬ 
tion  before  any  audience,  and,  least  of  all,  before 
you.  It  is  not  only  one  of  the  great  educational 
questions  of  the  day,  but  a  question,  in  the  right  so¬ 
lution  of  which  no  class  is  more  interested  than  is 
our  profession.  I  confess  that,  to  me,  it  seems  high 
time  to  consider  whether  natural  science  might  not 
be  useful  as  part  of  a  liberal  education,  when  an  au¬ 
thor  of  great  distinction  and  undoubted  learning — 
one,  whose  writings  have  been  rewarded  with  the 
applause  of  the  educated  world  and  with  some  of 
the  highest  dignities  in  the  gift  of  the  Crown — -states 
as  a  “well-attested  fact,  that  a  man’s  body  is  lighter 
when  he  is  awake  than  sleeping;  a  fact”  (he  says) 
“which  every  nurse  who  has  carried  a  child  would  be 
able  to  attest”;  and  concludes  from  ihesQ  well-attested 
facts,  that  “the  human  consciousness,  as  an  inner- 
centre,  w-orks  as  an  opposing  force  to  the  attraction 
of  the  earth”.  I  quote  from  a  seventh  edition,  revised. 

To  my  mind,  the  necessity  for  more  general  in¬ 
struction  in  natural  science  needs  no  further  proof, 
when  ladies  and  gentlemen  appear  in  a  court  of  law 
to  vouch  their  belief  in  the  supernatural  powers  of  a 
crystal  globe  ;  when  those  wdro  are  called  highly 
educated  throng  the  necromancer’s  consulting  room 
to  hear  disembodied  spirits  rap  on  his  table :  when 
they  daily  become  the  dupes  of  barefaced  quackeries  ; 
and,  Avhile  avowing  their  belief  in  what  is  absurd  or 
even  impossible,  plume  themselves  on  their  superi¬ 
ority  to  prejudice,  regard  themselves  with  com¬ 
placency  as  w'alkiug  in  the  spirit  of  the  age  as 
being  au  courant  with  its  progress,  and  indignantly 
remind  us  of  the  persecutors  of  Galileo,  if  we  ques¬ 
tion  the  accuracy  of  their  facts  or  the  logic  of  their 
conclusions. 

Whatever  may  be  thought  of  the  enligntenment 
of  the  present  age,  there  can  be  no  doubt  of  the 
readiness  and  boldness  with  w'hich  it  forms  or  avow's 
its  opinions.  Far  be  it  from  me  to  question  the 
birthright  of  an  Englishman,  to  judge  of  all 
matters,  whether  he  understand  them  or  not.  The  ' 
right  of  private  judgment  is  the  most  precious  of 
civil  rights;  but  it  may  occasionally  make  fools  of 
us,  when  exercised  upon  questions  in  which  we  are 
uninstructed.  Even  freedom  of  thought  is  not  an  un¬ 
mixed  good.  It  stirs  a  community  in  all  directions 

_ not  always  in  the  direction  of  progress.  For 

the  unwise  and  presumptuous  it  is  often  the 
parent  of  mischievous  errors,  that  find  ready  ac¬ 
ceptance  among  the  ignorant  and  indolent,  and  cost 
for  their  removal  much  time  and  trouble  of  wiser 
men.  It  if?  easier  to  refute  errors  than  to  remove 
them.  Ignorance  must  be  instructed,  self-sufficiency 
must  become  modest,  before  it  can  be  convinced. 

I  have  sometimes  fancied  tliat  the  rapid  succession 
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of  brilliant  discoveries  and  inventions  vrhich  has  cha¬ 
racterised  the  present  age,  and  should  have  enlight¬ 
ened  it,  has  actually  enhanced  its  credulity  for  the 
pretensions  of  quackery  and  imposture  ;  that  the  un¬ 
expected  and  unimagined  achievements  of  true 
science  have  so  dazzled  the  minds  of  people,  as  to 
render  them  more  accessible  to  other  marvels,  whether 
true  or  false,  and  more  ready  to  yield  unquestioning 
belief  in  whatever  is  new  and  wonderful :  as,  in 
times  of  old,  the  heroic  deeds  of  a  Hercules  or  King 
Arthur  led  their  admiring  countrymen  to  ascribe  to 
them  other  achievements,  not  only  unreal,  but  im¬ 
possible  :  or  as,  in  the  sixteenth  century,  when 
men’s  minds  had  been  roused  and  agitated  by  the 
spiritual  preaching  of  the  Protestant  Reformers,  a 
readier  credence  was  given,  not  to  spiritual  truths 
only,  but  also  to  spiritual  and  mystical  errors.  Then 
was  the  time,  when  enthusiasts  abounded,  whose 
imagination  called  up  before  their  eyes  every  object 
they  desired  to  see ;  then  it  was  that  astrology  was 
the  most  widely  spread  and  most  generally  studied 
as  an  useful  science ;  then  it  was  that  demons  were 
classified,  and  that  witches  were  burnt  in  thousands. 
Then,  even  self-reliant  intellects  that  had  thrown 
off  the  yoke  of  ancient  beliefs,  yielded  a  ready  credence 
to  almost  anything  which  had  a  spiritual  semblance. 
Melancthon  was  one  of  the  chief  defenders  of  astro¬ 
logy.  Luther  attributed  diseases  to  the  immediate 
agency  of  the  devil,  and  was  indignant  with  the 
physicians  who  referred  them  to  natural  causes. 
Paracelsus  and  Cardan,  while  shaking  the  popular 
faith  in  ancient  physic,  rested  their  own  on  cabalism 
and  astrology. 

In  the  old  city  of  Aberdeen  sorcery  had  lain  un¬ 
discovered,  though  the  holy  clerks  of  King’s  College 
had  been  there  for  a  hundred  years,  ready  at  any 
time  to  have  exorcised  it  with  bell,  book,  and  candle ; 
but  in  the  fourth  year  after  the  founding  of  Mari- 
schal  College  and  the  spiritual  teaching  of  its  Pro¬ 
testant  professors,  twenty  four  witches  were  burnt 
alive  for  dancing  with  the  devil  around  the  market 
cross. 

As  the  minds  of  men  in  those  days,  when  awakened 
to  new  and  deep  spiritual  convictions,  were  opened 
also  to  mystical  errors; — so  in  the  present  day,  when 
startled  with  scientific  wonders  beyond  their  com¬ 
prehension,  do  they  gape  at  and  swallow  indiscrimi¬ 
nately  everything  new  that  is  presented  to  them 
under  the  outward  guise  of  science: — and  this,  while 
they  are  disposed  rather  to  scepticism  than  credulity 
in  matters  of  ancient  belief. 

Truth,  it  has  often  been  said,  is  stranger  than 
fiction.  They  that  use  the  proverb  have,  commonly, 
in  view  only  the  events  of  history  or  of  social  life. 
But  it  is  equally  true,  if  we  compare  the  established 
facts  of  science  with  the  pretended  facts  of  fraud  or 
quackery.  If  you  tell  an  uninstructed  person  that 
you  can  talk  easily  and  fluently  with  a  friend  a 
thousand  miles  off,  can  write  to  him  at  that  distance 
in  letter  or  in  cypher,  whichever  he  prefers,  and  that 
all  the  help  you  need  is  in  some  pieces  of  zinc  and 
copper  and  some  acid  and  a  long  piece  of  wire,  and 
a  thing  somewhat  like  the  face  and  hands  of  a  clock: 
and  then  tell  him,  that  by  merely  resting  your 
fingers  on  a  table,  you  can  make  it  turn  round  and 
stand  on  one  leg,  and  then  move  of  itself  about  the 
room :  both  things  may  seem  to  him  very  strange, 
very  wonder-moving;  but  surely  the  truth  here  must 
seem  stranger  than  the  fiction :  to  an  uninstructed 
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person  table-turning  must  seem  at  least  as  credible 
as  electric  telegraphy.  Or,  again,  if  you  were  to  tell 
him,  that  there  are  rays  of  light  which  give  no  light  • 
that,  when  separated  from  other  rays  and  admitted 
into  a  darkened  room,  they  cannot  be  seen  ;  they 
give  no  light,  and  the  room  remains  dark  as  before ; 
and  yet,  that  Professor  Gt.  G.  Stokes  has  made  them 
visible,  has  made  these  dark  rays  shine  and  give 
light  in  the  room,  merely  by  intercepting  them 
with  a  solution  of  a  salt  of  quinine  contained  in  an 
ordinary  glass : — and  if,  then,  an  advocate  of  homoeo¬ 
pathy  were  to  expound  to  the  same  hearer  his  views 
of  the  action  of  medicines: — surely  the  dogmas  of 
Hahnemann  (unproved  and  unsound  as  we  know 
them  to  be)  may  seem  to  the  uninstructed  person  no- 
more  strange  or  incredible  than  what  you  had  told 
him  about  the  rays  of  light,  though  the  latter  be 
well-assured  facts,  that  can  be  verified  at  any 
moment,  and  are  in  harmony  with  the  whole  body 
of  optical  science. 

It  is  plain  that  by  no  instinct,  no  common  sense, 
no  natural  power,  can  any  man  discern  between 
truth  and  untruth  in  these  matters :  to  the  unin¬ 
structed  in  sciences  of  observation  the  truth  must 
seem  stranger,  less  credible  than  the  fiction.  It  is 
to  this  want  of  special  scientific  instruction  that 
we  must  ascribe  the  popularity  of  error.  For  it 
must  be  admitted,  that  they  who  believe  the  fictions 
are  not  all,  in  a  general  sense,  fools :  there  are  among 
them  prudent  statesmen,  astute  lawyers,  faithful 
ministers,  discreet  housewives,  such  as  in  their  seve-  I 
ra[  callings  we  might  be  content  to  take  as  our 
guides.  And  yet,  because  of  their  want  of  scientific 
training,  their  want  of  that  knowledge  which  would 
tell  them  what  it  takes  to  establish  a  real  fact  in  ! 
science,  they  are  unable  to  distinguish  truth  from  i 
its  counterfeit,  or  to  gainsay  the  pretensions  of  ' 
quackery  and  imjoosture. 

How,  then,  can  people  be  guided  to  a  better  ! 
judgment  in  these  things.?  Chiefly  by  being  them-  I 
selves  in  some  measure  instructed  in  some  of  the 
sciences  of  observation,  and  then  by  being  taught 
that,  in  such  things  as  I  have  put  in  contrast,  the 
one  set  of  statements  are,  and  the  other  are  not,  ! 
founded  on  careful,  repeated,  various  inquiries  by  i 
men  of  special  training ;  that  the  one  set  are,  and  i 
the  other  set  are  not,  provable  by  every  test  to  the 
satisfaction  of  all  who  will  look  on  and  who  arc  too 
acute  to  be  deceived ;  and,  finally,  that  the  truths  are,  i 
and  the  fictions  are  not,  parts  of  a  system  or  whole 
body  of  sciences. 

It  is  this — the  value  and  weight  of  a  body  of 
science  that  uneducated  people  cannot  understand. 
They  may  perhaps  form  some  judgment  whether  the 
reasons  advanced  for  any  new  view  be  in  themselves  | 
good  or  bad,  but  they  cannot  estimate  the  kind  or  i 
amount  of  evidence  necessary  to  establish  its  truth ;  I 
nor  can  they  appreciate  the  objections  to  it.  They  ' 
know  not  the  multitude  of  well-assured  facts  v/hich 
make  up  the  body  of  true  science,  and  each  of  which 
must  be  a  standing  argument  against  the  admission 
of  any  new  view  that  is  at  variance  with  them.  To 
persons  versed  in  science,  this  objection  in  its  aggre¬ 
gate  is  well-nigh  conclusive.  We  may,  in  short, 
safely  assert,  that  whatever  cannot  bear  the  test  of 
other  scientific  inquiry,  whatever  cannot  be  incorpo¬ 
rated  with  other  knowledge,  is  probably  not  true. 

These,  unfortunately,  are  tests  which  they  who 
are  uninstructed  in  science  cannot  apply  for  them- 
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selves ;  and,  as  this  class  must  always  remain  a  large 
I  one,  we  may  be  sure  that  quackery  and  credulity, 

I  fraud  and  folly,  will  never  cease  while  the  world 
lasts.  They  are  evils  that  can  never  be  wholly  re¬ 
moved,  yet,  assuredly  they  may  be  mitigated. 

If  some  portion  of  the  natural  sciences,  and  in 
'  particular  those  which  treat  of  the  laws  of  life, 
should  become  an  established  part  of  the  higher 
general  education — of  the  education,  not  of  medical 
'  students  only,  but  of  every  English  gentleman,  we 
,  may  expect  that  society  will,  in  course  of  time,  be- 
:  come  more  conversant  with  the  kind  of  knowledge 
required  for  distinguishing  between  true  science  and 
'  its  counterfeit.  We  may  reasonably  look  forward 
to  this  improvement,  if  the  universities  of  Oxford 
and  Cambridge  go  onwards  in  the  course  they  have 
taken  of  late  years,  and  do  not  rest  until  no  one 
i.  shall  be  called  well  educated  who  has  not  been 
'  trained  in  the  knowledge  of  some  natural  science. 

I  I  say,  expressly,  some  natural  science  ;  for  he  that 
I  has  studied  even  one,  and  has  learned  with  what 
f  temper  it  must  be  pursued,  with  what  labour  it  has 
;  been  set  up,  with  what  evidence  every  new  doctrine 
i;  in  it  must  be  supported,  and  how  that  evidence 
"  must  be  able  to  bear  a  jealous  cross-examination, — 
;  he,  I  say,  that  has  learned  this  in  any  one  natural 
■ '  science,  will  not  lightly  adopt  spurious  imitations  of 
;  facts  in  any  other. 

And  this  wider  diffusion  of  a  knowledge  of  natural 
■^  science — how  much  it  would  add  to  social  and  na- 

-  tional  happiness  !  Very  few  men  pass  through  life 
i:  without  repeated  occasions  for  the  exercise  of  scien- 
ii  tific  knowledge  in  questions  of  their  own  or  others’ 

,  health,  or  property,  or  social  relations  ;  and  accord- 
’  ing  as  a  man  guides  himself,  or  submits  to  guidance, 
H  wisely  or  unwisely,  so  is  the  result  for  his  life,  his 
:  health,  or  a  great  portion  of  his  happiness. 

!  But  if  we  would  see  to  what  a  height  of  import- 
.  ance  the  correct  appreciation  of  science  may  rise, 

-  let  us  look  at  its  bearings  on  matters  of  vital  interest 
'  to  the  whole  nation.  We  have  an  instance  in  what 
I  Sidney  Herbert  accomplished  for  the  health  of  the 

British  army.  Till  1857  the  mortality  in  the  in¬ 
fantry  serving  at  home  was  nearly  double  that  of  the 

I  civil  population  of  the  corresponding  ages.  Now  it 
is  actually  less  than  in  civil  life.  It  is  less  than  half 
of  what  it  was.  This  represents  the  saving  of  the 
iives  of  British  soldiers  in  time  of  peace.  The  con- 
trast  is  even  more  striking  in  war,  if  we  compare 
the  mortality  from  sickness  in  the  two  wars  in 

“  €hina — the  one  before,  the  other  after  the  introduc¬ 
tion  of  the  new  regulations  and  yet  these  were 
1’  little  more  than  well-known  sanitary  rules,  applied 
,f,  intelligently  by  an  able  and  earnest  minister. 

Then,  if  we  turn  from  what  has  been  done,  to 
‘‘what  has  not  yet  been  done — to  the  report  of  the 

II  sanitary  state  of  our  army  in  India,  to  the  facts 
/which  it  discloses,  and  the  sad  reflections  it  suggests 
^  — we  may  see,  in  matters  in  which  the  highest  poli- 
'  tical  interests  of  the  empire  are  concerned,  how 

'  much  might  have  been  effected  by  men  of  station  if 
'  they  had  been  instructed  in  sanitary  science,  or  had 
<  !  guided  themselves  by  the  advice  of  others  who  were. 
Ki  The  recent  address  of  the  late  President  of  our 
'  Bengal  branch  proves,  if  proof  be  wanted,  that  a 
I  comprehensive  knowledge  of  sanitary  science  does 
I  exist  in  India,  and  that  those  who  possess  it  are  not 

I  *  See  Armij  Sanitary  Administration  and  its  Reform.  Ey  Florence 
I  Nightingale. 


only  willing,  but  earnestly  desirous  to  employ  it  in 
the  public  service. 

But  it  is  a  general  dilFusion  of  such  knowledge,  or 
at  least  of  respect  for  such  knowledge,  which  is 
needed  in  a  country  like  England  ;  where  the  go¬ 
vernment  is  so  much  under  the  immediate  influence 
of  popular  opinion,  that  scarcely  a  step  can  be  taken 
for  which  the  general  public  is  not  prepared.  An 
autocrat,  or  his  minister,  if  he  be  alive  to  the  ad¬ 
vances  of  science,  may  apply  them  at  once  to  the 
exigencies  of  the  state.  But  with  us,  there  can  be 
little  progress  without  a  progress  of  the  whole  nation. 

After  all,  it  is  not  to  be  maintained  that  the  study 
of  natural  science  has  the  peculiar  merit  of  making 
men  in  all  respects  wiser,  than  the  study  of  any  phy¬ 
sical  science,  or  of  literature,  might  make  them.  I 
fear  it  must  be  admitted  that  the  body  medical,  in¬ 
structed  though  all  of  us  have  been  in  natural  science, 
has  furnished  its  share  of  victims  to  the  quackeries 
of  religious  profession,  of  politics,  and  of  speculative 
finance.  But  this  only  strengthens  the  argument 
for  the  necessity  of  general  education  in  natural 
science.  Just  as  scientific  men  err,  when  they  en¬ 
gage  in  matters  that  they  have  not  studied ;  so  do 
the  unscientific,  when  they  essay  to  judge  in  scien¬ 
tific  questions,  without  even  knowledge  enough  to 
choose  their  guides. 

And  if  some  acquaintance  with  the  natural  sciences 
be  so  needful  for  men  in  general,  what  should  be  ex¬ 
pected  of  us,  the  medical  profession,  who  practise 
daily  an  art  which  has  its  only  sound  basis  in  these 
very  sciences  ? 

I  am  well  aware  of  the  difficulty  of  maintaining  a 
high  standard  of  scientific  acquirements  for  all,  with¬ 
out  exception,  that  seek  to  enter  our  profession  ;  but 
surely  this  is  what  should  be  unceasingly  aimed  at. 
Without  scientific  knowledge,  the  practice  of  medi¬ 
cine  becomes  mere  empiricism  ;  without  scientific 
and  general  acquirements,  our  profession  may  strive 
in  vain  to  uphold  its  social  status  and  its  influence. 

Every  ignorant  man  admitted  into  our  profession 
has  an  injurious  influence  on  the  estimation  in 
which  the  entire  body  is  held.  His  demerits  have  a 
tendency  to  lower  us  throughout  the  circle  in  which 
he  is  known.  The  want  of  confidence  in  him — the 
want  of  respect  for  him — begets  distrust  and  disre¬ 
spect  for  the  profession  in  general. 

Contrast  with  this,  the  influence  on  our  social 
status  of  such  men  as  Mead,  Freind,  and  Arbuthnot, 
Thomas  Young,  Abercrombie,  and  Brodie,  and  of  the 
many  others,  whose  acquirements  or  achievements  in 
literature  or  science  have  raised  them  to  eminence 
in  the  eyes  of  the  world.  Have  they  not  elevated  in 
some  degree  the  whole  body  medical ;  nay,  are  there 
not  some  of  our  own  associates,  now  living,  vfho  have 
made  us  all  their  debtors  by  the  lustre  they  have 
thus  reflected  on  our  common  calling  ? 

And  so,  likewise,  must  our  scientific  character  be 
the  measure  of  our  social  influence;  and  especially 
of  our  power  of  maintaining  truth  against  ei'ror  in 
questions  that  are  daily  exciting  the  attention  of  so¬ 
ciety,  and  of  which  we  ought  to  be  the  accepted  ex¬ 
ponents. 

When  we  consider  that  the  sciences,  with  which 
we  are,  or  ought  to  be,  conversant,  include  subjects 
of  which  people  in  general  are  so  ignorant,  and  in 
which  nevertheless  they  take  so  lively  and  curious  an 
I  interest,  and  which  concern  their  well-being  in  al- 
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most  all  they  do  or  suffer  ;  surely  it  is  in  our  poorer, 
as  it  certainly  comes  within  our  duty,  to  exercise  a 
wide  influence  for  good  ;  surely  it  is  our  duty,  and 
may  be  our  privilege,  to  be  in  these  matters  the 
scientific  “  salt  of  the  earth.” 

Our  profession  has  never  been  backward  in  such 
work.  The  learned  and  ingenious  Author  of  Inquiries 
into  Vulgar  Errors  was  a  provincial  physician.  It 
was  a  physician  also  who,  in  the  sixteenth  century, 
strove  single-handed  with  the  arms  of  reason  against 
the  barbarous  hosts  of  witch-burners,  and  bore  the 
glorious  reproach  of  folly  and  presumption  for  put¬ 
ting  the  judgment  of  an  insignificant  physician  in 
opposition  to  the  dicta  and  decrees  of  emperors  and 
kings,  legislators  and  judges,  divines  and  philoso¬ 
phers  of  all  ages  and  all  countries.*  And  something 
has  been  done  in  our  own  time — and  well  done — for 
the  direct  refutation  of  error.  The  most  fashionable 
of  modern  quackeries  has  been  ably  and  thoroughly 
exposed  by  Dr.  Simpson. 

Few  have  the  ability  for  works  of  this  kind  ;  but 
there  are  many  of  us,  who  might  do  something  to 
prevent  the  spread  of  mischievous  errors.  We  might 
do  much,  if  we  were  to  aid  in  such  instruction  as 
would  be  some  safeguard  against  them.  We  know 
what  was  effected  by  the  late  Professor  Henslow ;  how 
in  a  few  years  he  brought  about  a  complete  revolu¬ 
tion,  intellectual  as  well  as  moral,  in  a  grossly  igno¬ 
rant  village  community ;  how  even  such  people  as 
those  were  instructed  in  some  knowledge  of  science, 
and  filled  with  a  rational  and  elevating  respect  for  it. 
And  really  the  means  employed  were  little  more 
than  might  be  in  the  power  of  any  medical  prac- 
tioner  who  has  his  home  in  the  country.  It  was  not 
the  depth  of  Professor  Henslow's  knowledge,  but  the 
simplicity  with  which  he  imparted  it,  that  gave  to  it 
so  powerful  an  influence.  Our  country  members  are 
quite  capable  of  giving  short,  easy  lectures,  as  Pro¬ 
fessor  Henslow  did,  and  many  of  them  are  capable  of 
doing  it  well.  I  am  not  unaware  of  the  objections 
that  may  be  urged  against  medical  men  lecturing, 
and  of  the  fatally  easy  transition  from  lectures  for 
the  benefit  of  others  to  lectures  for  the  benefit  of 
one’s  self ;  but  I  think  such  objections  are  not  ap¬ 
plicable  to  the  case  of  a  man  instructing  the  poor 
of  his  own  village,  where  he  is  ofiicially  charged  with 
the  care  of  them  in  sickness — in  fact,  though  not  in 
name,  the  true  guardian  of  the  poor, — and  where 
some  little  instruction  in  such  simple  matters  as  the 
air  they  breathe  and  the  food  they  eat  may  save  his 
poor  neighbours  from  suft’ering  or  even  death,  and 
himself  from  some  portion  of  his  ill-requited  la¬ 
bours. 

I  am  disposed  even  to  think,  that  our  patients  of 
the  upper  classes  Avould  have  more  confidence  in  or¬ 
thodox  medicine,  if  we  were  to  vouchsafe  more  fre¬ 
quently  to  gratify  their  natural  curiosity  as  to  the 
nature  of  their  diseases  and  the  processes  of  cure.  I 
am  well  aware  of  the  opinion  of  shrewd  “  practical 
men”,  that  no  doctors  acquire  a  reputation  for  skill, 
like  those  that  hold  their  tongues ;  and,  doubtless, 
silence  is  the  most  prudent  for  those,  that  aim  to  be 
counted  wise,  though  they  be  not  so  ;  but,  I  think, 
nevertheless,  that  an  explanation  of  the  case  is  as 
much  due  from  the  physician  to  his  patient,  as  it  is 
from  the  lawyer  to  his  client ;  and  that  the  confidence 
of  the  public  in  rational  medicine  would  be  strength- 

*  I’l'Mliti,  near  the  conclusion  of  liis  cics  Opiniorr;  dr 
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ened  by  such  explanations.  I  do  not  mean  that  the 
doctor  should  put  on  an  air  of  profundity,  and  look, 
like  Lord  Thurlow,  more  wise  than  it  is  possible  for 
any  man  to  be ;  nor  that  he  should  impress  on  his 
patient  that 

“  these  are  diseases  he  must  know  the  whole  on, 

For  he  talks  of  the  peritoneum  and  colon”; 

but  I  mean  that  he  should  be  Avilling  to  give  a  plain 
explanation  in  tvords  as  free  as  may  be  from  tech¬ 
nicalities. 

We  do  injustice  to  medicine,  if  we  treat  it  as  a 
mystery.  It  is  a  science,  and  entitled  to  rank  as 
such ;  and  we  at  least  should  be  ready  to  show  that 
its  maxims  are  founded  in  truth  and  reason. 

Let  us  hope  that  the  educational  changes  now  in 
progress  will  aid  us  in  maintaining  the  dignity  Avhich 
is  its  due; — that,  when  people  are  better  instructed 
as  to  the  sciences  on  Avhich  medicine  rests,  when  they 
themselves  have  examined  into  some  part  of  its 
broad  and  firm  foundations,  they  will  have  a  juster 
appreciation  of  medicine  itself.  Let  us  hope,  that 
medicine  will  then  receive  the  respect  that  is  due  to 
it,  as  the  only  one  of  the  learned  professions  which 
holds  its  doctrines  open  to  all  inquiries,  and  never 
condescends  to  uphold  itself  on  any  dogma  either  of 
authority  or  tradition.  Let  us  hope — as  we  have  a 
right  to  hope — that  medicine  will  then  be  honoured 
as  the  profession  in  which  all  discoveries  and  inven¬ 
tions  are  offered  freely  for  the  benefit  of  mankind, 
and  in  Avhich  their  concealment  for  selfish  purposes, 
or  their  appropriation  by  patent  right,  is  held  to  be 
disgraceful. 

And  till  then,  if  the  world  deny  to  our  profession 
the  full  honour  which  we  feel  ana  know  is  due  to  it, 
we  may  be  well  content  with  the  ordinary  round  of 
duties,  which  are  at  once  our  lot  and  our  privilege  : 
we  may  be  content  Avith  the  internal  satisfaction 
that  our  time  is  spent  to  the  best  of  our  ability  in 
doing  good  to  our  felloAV-men  ;  that  we  do  not  rest 
supinely  satisfied  with  Avhat  is  imperfect  in  our  j 
science,  but  are  ever  earnestly  and  laboriously  seek-  : 
ing  for  fresh  light ;  and,  when  God  vouchsafes  it  to  I 
our  inquiries,  Ave  use  it  gladly  in  such  Avorks  as  he  i 
would  have  us  do — in  the  relief  of  human  sufferings,  i 
in  healing  the  sick,  in  striving  to  make  the  lame 
Avalk  and  and  the  blind  see — in  earnest  endeavours 
to  folloAv  our  Divine  Exemplar,  though  it  be  Avith 
the  limited  poAvers  and  faltering  steps  of  human  in¬ 
firmity. 


Quack  Doctors  and  Jews.  Will  you  endeavour 
to  expose  one  of  the  very  obnoxious  forms  of  quackery 
adopted  by  an  advertising  firm  in  London,  called  | 
Messrs.  Harvey  and  Co  ?  A  comet  in  H.M.  Eegi-  | 
ment,  son  of  a  F.E.C.S.Eng.,  received  by  post  a  smart  i 
little  book  professing  to  dilate  upon  the  virtues  of  ( 
the  only  successful  remedy  for  local,  general,  and  j 
nervoiAs  debibty,  etc.,  also  strongly  recommending  i 
the  jAreparation  sold  by  them  under  the  name  of  Sir 
Astley  Cooper’s  Vital  Restorative  in  11s.,  33s.,  and  d£5 
cases.  He  received  by  the  same  post  notices  of  the 
very  easy  terms  on  which  certain  members  of  the 
Jewish  persuasion  would  be  willing  to  accommodate 
with  ready  cash.  This  Haiwey  and  Co.  is  no  other 
than  a  person  who  has  been  removed  fi’om  the  Medi-  , 
cal  Register,  and  from  the  lists  of  members  of  the 
Royal  College  of  Surgeons  in  London  and  the  College 
of  Physicians  in  Edinburgh.  Thus,  it  appears,  quack 
doctors  and  Joav  money-lenders  go  hand  in  hand  in 
this  metropolis.  (Duhlin  Medical  Press.) 
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feel  that  there  is  a  certain  fitness  in  taking  as  the 
Hject  of  the  Medical  Address  on  this  occasion,  the 
resent  State  of  Cardiac  Pathology,  however  imper- 
ctly  I  may  be  able  to  follow  out  this  idea  under 
e  circumstances. 

'  It  would  be  a  pleasure  to  trace,  under  the  full 
fiuence  of  Cambridge  associations,  the  successive 
leps  by  which  our  knowledge  of  the  physiology  and 
Ethology  of  the  heart  has  risen  to  its  present  height; 
recall  the  history  of  the  growth  of  the  first  germs 
'  truth,  through  doubt  and  contradiction,  into 
knowledged  principles.  For  here  was — nay,  is  the 
bme  of  Caius,  who,  with  all  his  quaintness  and  gar- 
ility,  wise  beyond  his  generation,  made  provision 
■r  the  study  of  pathology  on  the  only  sure  basis, 
le  stud}!  of  human  anatomy.  Here,  in  Caius’  own 
pllege,  the  first  fruits,  as  it  might  be,  of  the  seed 
-lus  sown  were  reaped;  and  in  the  long  list  of  names 
V  hich  can  never  die  while  knowledge  lasts,  we  claim 
I  [arvey  peculiarly  as  our  own. 

I’  But  I  fear  that  such  a  narrative  would  scarcely 
'itisfy  the  purpose  with  which  we  are  here  gathered 
)gether ;  and  to  bring  the  subject  within  the  prac- 
j.  cal  limits  of  an  address,  I  must  abbreviate,  as  Bacon 
Us  it,  by  cutting  off  rather  than  by  contracting.  For 
.me  would  fail  us  to  treat  the  subject  thus  at  all 
‘dequately ;  and,  curtailed  of  its  due  proportions,  the 
istory  would  lose  all  its  interest  in  such  a  sketchy 
arrative.  We  shall  find  more  than  enough  to  oc- 
upy  our  time  while  keeping  within  the  strictest 
mits  of  the  proposed  subject ;  and  even  so,  it  will  be 
necessary  to  omit  altogether  the  consideration  of 
jiany  points,  that  we  may  be  more  free  to  concen- 
I'ate  our  attention  on  others  which  still  present  open 
'  uestions,  and  are  still,  to  many  of  us,  the  subjects 
T  clinical  investigation. 

L  Diseases  of  the  heart  may  be  arranged,  for  our  pre- 
ent  purpose,  most  conveniently  under  three  heads, 
ccording  as  the  investing  membrane,  or  the  lining 
aembrane,  including  the  valves,  or  the  muscular 
[Ubstance,  be  affected.  With  regard  to  each  of  these 
lasses  there  is  something  to  observe.  I  cannot  ex- 
j  lect  universal,  unqualified  assent  to  all  that  I  shall 
;iave  occasion  to  say  on  this  subject;  and,  indeed,  I 
'  aay  seem  on  many  points  rather  to  invite  contro- 
'ersy.  But  cardiac  pathologists  have  much  on  which 
hey  can  agree;  much,  indeed,  on  which  I  assume 
hey  do  agree,  and  which  I  shall  accordingly  pass 
iver  without  comment.  Our  common  ground  is  so 
Yide  and  so  certain,  that,  if  we  differ  with  regard  to 
■ome  of  the  details,  some  novel  propositions,  at  least 
lere  we  may  disagree  very  amicably. 


I. — Pericardial  Affections. 

Pericarditis,  according  to  this  plan,  might  at  first 
sight  seem  to  be  a  part  of  the  subject  to  be  sum¬ 
marily  passed  over ;  for  there  are  really  few  diseases 
about  whose  signs  and  symptoms  we  are  more  per¬ 
fectly  agreed,  or  with  whose  clinical  history  we  are 
more  familiar.  Yet  there  are  questions  as  to  the 
ultimate  consequences  of  pericarditis  still  unsolved, 
and  inviting  further  research  ;  and  even  in  its  fami¬ 
liar  clinical  history  there  is  something  more  to  be 
made  out. 

The  pericarditis  which  we  see  in  daily  practice,  and 
which  is  generally  referred  to  by  writers  on  the  sub¬ 
ject,  is  almost  exclusively  the  result  of  rheumatic 
fever.  Our  information  concerning  it  is  very  explicit. 
We  know  that  it  is  to  be  looked  for  as  an  early  com¬ 
plication  in  cases  of  rheumatic  fever  of  intense  seve¬ 
rity  ;  but  that  in  ordinary  cases  it  occurs  later,  about 
the  tenth  day  on  an  average ;  and  that  the  frequency 
of  its  occurrence  bears  no  close  relation  to  the  seve¬ 
rity  of  the  rheumatic  affection ;  that,  once  begun, 
the  pathognomonic  to-and-fro  sound  continues,  for 
the  most  part,  without  intermission  until  the  two 
opposed  surfaces  are  agglutinated  together ;  and  that 
the  specific  symptoms  are  generally  severe  enough  to 
call  our  attention  to  the  local  disease,  even  though 
we  may  not  be  particularly  looking  out  tor  its  occur- 
rcncG . 

So  familiar  are  all  these  details,  that  it  is  with  a 
feeling  of  shame  we  stumble,  in  dissection,  on  peri¬ 
carditis  which  has  been  overlooked  during  lite ;  and 
we  wonder  that  a  disease  which  usually  quite  ob¬ 
trudes  itself  on  our  observation,  should  have  so 
entirely  escaped  us.  But  the  fact  is,  that  these  latent 
cases  of  pericarditis  constitute  a  class  by  themselves. 
The  disease  is  a  secondary  complication  of  Bright’s 
disease  of  the  kidneys,  a  contingency  of  dying  rather 
than  a  cause  of  death ;  and,  as  such,  it  has  no  overt 
symptoms,  any  more  than  the  other  inflammations  of 
serous  membranes  have  which  occur  under  similar 

circumstances.  .  . , 

The  cause,  however,  of  the  frequent  comciaence  of 
albuminuria  and  pericarditis  is  not  clear  ;  and  we  are 
merely  expressing,  not  explaining,  the  fact,  when  we 
say  that  certain  morbid  conditions  of  the  blood  are 
singularly  prone  to  induce  inflammation  of  the  peri¬ 
cardium.  Such  a  tendency  to  involve  the  investing 
and  also  the  lining  membrane  of  the  heart  is^  found 
in  the  exanthemata  of  childhood,  particulaily  in  scar¬ 
latina.  But  here  we  have  to  do,  not  with  an  indica¬ 
tion  of  coming  death,  but  with  a  disease  vhich  is  to 
produce  its  fruits  in  after  years. 

Tubercular  pericarditis  belongs  to  another  cate¬ 
gory.  In  comparison  with  the  other  serous  mem¬ 
branes,  the  pericardium  suffers  less  frequently  from 
tubercle,  and  the  symptoms  are  less  severe ;  but 
tubercular  pericarditis  has  characters  of  its  own, 
which  may  claim  a  passing  remark  while  discussing 
the  less  usual  forms  of  pericardial  inflammation. 
Slow,  for  the  most  part  painless,  with  long  persist¬ 
ence  of  the  auscultatory  signs,  and  haying  always, 
as  far  as  I  havG  seen,  a  iatal  issue,  it  stands  in 
the  strongest  contrast  to  the  rheumatic  form  of  the 
disease* 

When  cases  of  pericarditis  die,  the  fatal  issue  turns 
G'enerally  less  on  the  condition  of  the  pericaidium 
than  on  the  contingent  inflammation  of  the  lungs 
and  pleurae;  but  most  cases  of  pericarditis  (still 
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speaking  in  reference  to  the  rheumatic,  the  familiar 
form  of  the  disease)  get  well ;  the  inflammation  sub¬ 
sides,  the  opposite  surfaces  are  united  together  into 
one  membrane,  and  the  fibro-cellular  tissue  outside 
the  pericardium  becomes  loosened,  to  allow  of  the 
movement  which  should  have  taken  place  on  the  two 
free  surfaces.  We  find  adhesions  of  all  degrees  of 
firmness,  and  over  whatever  extent  of  surface.  There 
may  be  a  white  patch  only  of  thickened  membrane, 
or  a  flock  floating  loose  at  one  end,  or  a  band  con¬ 
necting  the  two  opposite  surfaces,  or  anything,  in¬ 
deed,  up  to  universal  close  adhesion  of  the  pericar¬ 
dium.  And  the  connecting  medium  may  be  filmy, 
or  fibrous,  or  earthy  resembling  bone  ;  the  extent  of 
the  adhesions  and  the  density  of  the  connecting  me¬ 
dium  depending  respectively  on  the  extent  and  dura¬ 
tion  of  the  original  inflammation  :  if,  at  least,  the 
same  rule  holds  good  for  the  pericardium  as  for  the 
pleura. 

These  are  anatomical  changes.  What  is  their 
pathological  value  ?  Do  they  represent  an  abiding 
condition,  which  has  persisted  for  years,  since  the 
subsidence  of  the  inflammation  in  which  they  origin¬ 
ated  ?  And  if  so,  what  is  the  effect  of  this  oblitera¬ 
tion  of  the  pericardium  on  the  action  of  the  heart '! 
Or  do  pericardial  adhesions  naturally  tend  to  obso¬ 
lescence  and  absorption  ? 

First,  with  regard  to  the  anatomical  changes.  My 
own  experience  inclines  me  strongly  to  believe  that 
adhesion  of  the  pericardium  is,  in  the  majority  of 
cases,  the  natural  termination  of  pericarditis.  When 
general  adhesion  has  once  been  effected,  and  the  two  op¬ 
posing  surfaces  are  firmly  agglutinated,  I  believe  that 
these  are  very  rarely  separated  by  subsequent  inflam¬ 
matory  exudation,  or  set  free  by  absorption  of  the 
connecting  fibro-cellular  tissue.  Cases  have,  indeed, 
been  recorded  in  which,  after  general  pericarditis 
had  pursued  its  usual  course,  the  pericardium  has 
been  found  free  from  adhesion  or  any  trace  of  the 
previous  inflammation.  But  these  seem  to  be  ex¬ 
ceptional  cases,  and  they  scarcely  justify  our  claim¬ 
ing  for  the  pericardium  a  power  of  repair  greater 
than  that  of  the  other  serous  membranes ;  for  I  And, 
on  analysis  of  a  large  number  of  cases,  that  observa¬ 
tions  of  adherent  pericardium  after  death  bear  the 
same  ratio  to  observations  of  pericarditis  during  life 
as  any  other  anatomical  lesion  does  to  its  observed 
symptoms.  As  far  as  I  have  seen  directly,  or  can 
infer  indirectly,  the  pericardium  becomes  adherent 
after  inflammation,  and  once  adherent  nearly  always 
remains  adherent. 

Next,  as  to  the  effect  of  general  adhesion  of  the 
pericardium  on  the  action  of  the  heart.  The  mere 
fact  that  there  are  no  certain  symptoms  by  which 
the  existence  of  general  adhesion  of  the  pericardium 
can  be  ascertained  during  life,  is  of  itself  almost  a 
conclusive  argument  against  attaching  any  path¬ 
ological  importance  to  this  condition.  Where  there  is 
no  accompanying  valvular  disease,  no  thickening  of 
the  investments  of  the  heart  by  earthy  or  so-called 
cartilaginous  deposit,  the  heart  does  not  become 
enlarged  in  consequence  of  general  adhesion  of  the 
pericardium.  The  requisite  freedom  of  movement 
is  gained  by  loosening  of  the  fibro-cellular  tissue  out¬ 
side  the  pericardium ;  and,  tested  by  its  effects  on 
the  heart  itself,  the  alternative  of  moving  on  a  polished 
serous  surface,  or  in  a  loose  bed  of  cellular  tissue, 
seems  indifferent.  But  where  the  connecting  medium 
is  an  unyielding  tissue,  earthy  or  fibrous,  it  consti¬ 
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tutes  a  most  serious  impediment  to  the  heart’s  action, ' 
and  the  effect  is  most  disastrous. 

Our  accurate  knowledge  of  diseases  of  the  heart  is 
of  such  recent  growth  that  many  of  us  may  probably  j 
have  Avatched  the  first  gradual  development  of  the  j 
truths  now  universally  received  and  embodied  in  the  ' 
systems  of  cardiac  pathology  of  the  present  day;  and 
many  of  the  recorded  cases  of  disease  of  the  heart, 
the  cases  which  have  become  classical,  may  have 
been  personally  under  the  observation  of  some  of 
those  whom  I  am  noAv  addressing.  None  would  doubt 
the  correctness  of  the  characters  in  which,  under  our 
own  eyes  as  it  were,  pericarditis  has  been  drawn  ; 
yet  I  doubt  if  any  one  would  now  describe  pericard¬ 
itis  in  the  same  terms  as  we  used  to  know  it.  True, 
there  are  still  cases  of  pericarditis,  happily  rare, 
where  human  suffering  might  seem  to  find  its  ex- 
tremest  limits  compatible  with  life ;  and  chorea,  in 
connection  with  cardiac  inflammation,  is  as  dreadful 
as  ever.  But,  whatever  the  cause  may  be,  pericard¬ 
itis  as  we  see  it  now  is  shorn  of  more  than  half  its 
distresses  and  dangers.  It  is  of  less  frequent  occur¬ 
rence,  and  the  contingent  pulmonary  affection  is  less 
severe  ;  and  I  am  free  to  confess  my  belief  that  the 
cause  of  this  difference  is  to  be  found  in  the  general 
substitution  of  an  alkaline  for  a  mercurial  and  anti-  ; 
phlogistic  plan  of  treatment  in  cases  of  acute  rheum-  i 
atism. 


II. — Endocardial  Affections. 

Not  many  years  ago  there  were  few  subjects  more 
perplexed  than  the  interpretation  of  valvular  mur¬ 
murs.  While  the  auscultation  of  the  lungs  was,  with 
perhaps  the  single  exception  of  the  meaning  of  long 
expiration,  as  well  understood  as  it  is  now,  the  aus¬ 
cultation  of  the  heart  seemed  a  mass  of  confusion.  } 
But  now  all  this  is  changed.  Not  that  the  practice  i 
of  auscultation  of  the  heart  is  absolutely  perfect,  or  j 
that  pathologists  are  unanimous  in  their  interpreta¬ 
tion  of  all  the  physical  signs.  But  at  least  we  are 
agreed  as  to  the  principles.  And  not  only  are  the 
points  on  which  we  are  not  all  unanimous  very  few; 
but  these  are  also,  for  the  most  part,  unimportant,  j 
or  in  their  nature  incapable  of  satisfactory  demon-  i 
stration.  And  now,  instead  of  regretting  our  short¬ 
comings  in  the  physical  diagnosis  of  valvular  disease, 
we  rather  complain  that  our  exceeding  accuracy  has  i 
so  little  practical  application. 

The  received  canons  of  cardiac  auscultation  assume  | 
that  the  first  sound  coincides,  in  point  of  time,  Avith 
the  contraction  of  the  ventricles ;  the  second  with 
the  closure  of  the  sigmoid  valves  and  the  recoil  of 
the  blood.  There  is  a  very  general  agreement  as 
to  the  cause  of  the  second  sound;  but  no  theory  j 
of  the  first  sound  has  met  with  universal  accept-  j 
ance.  | 

I  almost  fear  to  venture  on  a  subject  round  which 
there  still  clings  a  little  of  the  polemic  spirit  which 
formerly  characterised  all  discussions  relative  to  the 
auscultation  of  the  heart;  but,  Avithout  proposing 
any  new  theory,  I  may  be  alloAved  to  offer  some  ; 
remarks  on  the  general  bearings  of  the  question,  on  | 
the  separate  elements  of  this  someAvhat  complex  pro¬ 
blem.  This  is  a  case  in  Avhich  the  very  simplicity  of 
an  explanation  is  an  argument  against  its  soundness; 
for  surely  no  theory  can  be  correct  which  refers  the 
first  sound  of  the  heart  to  one  agency  alone,  disre-  [ 
garding  the  others  which,  silently  or  not,  concur  in 
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:  the  systole.  And  the  sounds  of  muscular  contraction,  ; 
!  of  valvular  and  muscvilar  tension,  and  of  the  motion 
:  of  the  blood,  must  all  severally  be  accounted  for 
before  we  can  accept  any  theory  of  the  first  sound  as 
i  altogether  perfect  and  satisfactory. 

The  motion  of  the  blood  in  the  heart  probably  pro- 
.  duces  no  appreciable  sound  in  the  healthy  state.  In 
^  certain  cases  of  anaemia,  indeed,  we  recognise  murmurs 
due  to  this  cause  in  the  heart  itself,  as  well  as  in  the 
large  vessels;  but  such  murmurs  are  very  different  from 
the  physiological  sound  of  the  systole.  In  some  cases 
of  acute  rheumatism,  however,  and  in  certain  other 
cases,  amurmur  of  another  kind  is  occasionally  audible. 
It  is  soft,  but  not  blowing,  somewhat  resembling  the  so- 
called  muscular  sound.  It  continues  equally  through 
all  the  period  of  the  first  sound,  being  perceptible  all 
over  the  cardiac  region,  but  not  beyond.  It  does  not 
follow  the  rules  of  any  specific  valvular  murmur,  nor 
does  it  change  into  one :  indeed,  valvular  murmurs 
,  are  less  apt  to  occur  in  cases  where  this  murmur  is 
found  than  in  others.  It  does  not  occur  as  an  early 
sign  in  rheumatism,  and  it  passes  gradually  away. 

.  I  believe  this  murmur,  on  these  grounds,  to  be  an 
exaggeration  of  the  normal  blood-element  of  the  first 
sound ;  but,  even  assuming  the  correctness  of  this 
;  description  and  ihterpretation,  still  the  statement 
remains  substantially  true,  that  in  a  condition  of 
health  the  sound  of  the  motion  of  the  blood  in  the 
heart  is  inappreciable. 

On  physiological  grounds  alone,  muscular  action 
would  claim  consideration  in  any  theory  of  the  first 
!  sound ;  but  pathology  seems  to  furnish  experimental 
'  evidence,  which  proves  beyond  a  doubt  that  a  certain 
portion  of  the  first  sound  of  the  heart  is  produced  by 
muscular  contraction.  Thus,  where  the  hypertro¬ 
phied  ventricles  constitute  a  large  mass  of  muscle, 

;  the  first  sound  is  altered ;  conformably  to  this  change 
in  the  heart’s  structure,  it  becomes  dull  and  heavy. 
Conversely,  where  dilatation  predominates  over  hyper¬ 
trophy,  and  the  muscular  element  is  deficient,  the 
first  sound  is  sharp  and  ringing.  Again,  where  the 
muscular  force  fails,  as  in  some  cases  of  fever  or  of 
fatty  degeneration  of  the  heart,  the  first  sound  is 
!  almost  inaudible. 

!  The  other  element  of  the  first  sound  of  the  heart 
is  the  result  of  muscular  and  valvular  tension,  that 
is  to  say,  of  the  recoil  on  the  auriculo-ventricular 
valves.  This  is  found  in  the  greatest  perfection 
:  where  the  contraction  is  vigorous,  but  the  walls  of 
the  ventricles  are  not  so  much  hypertrophied  as  to 
deaden  the  sound.  Where  the  dilatation  is  excessive, 
the  first  sound  is  represented  almost  entirely  by  this 
recoil,  by  the  ringing  click  of  the  closure  of  the  large 
auriculo-ventricular  valves ;  but  where  the  muscular 

■  force  fails,  the  recoil  fails  also. 

•  It  is  difficult,  even  in  theory,  to  separate  these 
elements  thus  mutually  dependent  on  each  other,  and 
in  practice  they  are  inseparable.  It  is  the  valvular  and 

■  the  muscular  tension,  indeed,  which  mainly  give  the 
time  and  character  of  the  first  sound  in  the  physio¬ 
logical  state ;  and  it  is  in  them  that  the  effects  of 
any  valvular  imperfection  are  most  perceptible.  But 
these  are  only  a  part  of  the  normal  first  sound. ^  The 

'I  practised  ear,  apart  from  all  theoretical  considera¬ 
tions,  seems  to  require  that  something  else  should 
concur  with,  and  bear  a  certain  proportion  to,  these 
I  elements ;  and  the  deviations  from  the  normal  first 
sound,  which  hypertrophy,  or  softening,  or  dilatation 
'  of  the  heart  involve,  are  only  explicable  on  the 


assumption  that  this  something  else  is  the  sound  of 
muscular  contraction. 

A  received  principle  of  interpretation  of  valvular 
murmurs  is,  that  murmurs  referable  to  certain  valves 
are  heard  loudest  at  certain  points  corresponding 
respectively  to  those  valves.  Murmurs,  for  instance, 
heard  loudest  at  or  near  the  apex  of  the  heart,  are 
.referable  to  the  auriculo-ventricular  valves,  and  com¬ 
monly  to  the  mitral ;  murmurs  loudest  at  the  base, 
to  the  sigmoid  valves,  and  commonly  to  the  aortic. 
So  far,  we  are  all  agreed.  But  a  further  analysis 
raises  questions  on  which  there  is  room  for  great  dif¬ 
ference  of  opinion. 

Thus,  to  take  a  common  instance ;  a  murmur 
audible  at  or  near  the  apex  only,  accompanying  the 
first  sound,  rising  in  intensity  with  the  continuance  of 
the  first  sound,  and  ending  suddenly  with  a  snap  at  its 
closure,  admits  of  more  than  one  interpretation.  Its 
seat  is  unquestioned — the  mitral  or  the  tricuspid  ori¬ 
fice.  But  is  it  due  to  obstruction  to  the  flow  of  blood 
from  the  auricle  to  the  ventricle  during  the  auricular 
systole,  or  to  imperfection  of  the  auriculo-ventricular 
valve,  allowing  regurgitation  during  the  contrac¬ 
tion  of  the  ventricle  1  To  the  first  explanation  we 
may  object  that  a  direct  mitral  murmur,  such  as  is 
generally  admitted  to  be  of  this  nature,  is  quite  un¬ 
like  the  murmur  under  consideration.  It  is  soft,  and 
closely  resembles  the  murmur  of  sigmoid  regurgita¬ 
tion.  Such  a  murmur  is  very  rare,  while  the  mur¬ 
mur  under  consideration  is  not  at  all  uncommon.  It 
may  be  questioned,  too,  whether  the  contraction  of 
the  auricle,  slight  and  momentary  as  experimental¬ 
ists  report  it  to  be,  is  capable  of  producing  so  loud  a 
sound.  To  the  second  explanation,  I  do  not  see  that 
there  is  any  insuperable  objection.  It  assumes  that 
the  coaptation  of  all  the  portions  of  the  valves  is  not 
simultaneous ;  but  that  when,  at  a  certain  point  of 
contraction,  the  valve  is  closed,  the  regurgitant  stream 
is  cut  off,  and  the  cessation  of  the  murmur  coincides 
with  the  sudden  jerk  of  valvular  tension.  In  favour 
of  this  view,  it  may  further  be  urged  that  this  pecu¬ 
liar  murmur  is  not  always  a  sign  of  organic  disease. 
It  is  often  a  murmur  of  palpitation,  where  such  dis¬ 
turbance  of  the  rhythm  of  the  heart’s  contraction  is 
singularly  liable  to  occur. 

I  have  selected  this  as  an  illustration  of  the  points 
in  the  interpretation  of  valvular  murmurs,  which  still 
remain  open  and  doubtful  questions.  They  are 
doubtful,  not  from  any  want  of  agreement  as  to  the 
principles,  but  from  the  practical  difficulty  of  apply¬ 
ing  them ;  and  though,  in  this  instance,  I  have 
adopted  the  interpretation  which  seems  to  be  most 
in  accordance  with  observed  facts,  I  feel  that^  it  is 
scarcely  possible  to  determine  absolutely  which  is  the 
correct  one,  whether  this  murmur  is  direct  or  regur- 
gitant. 

The  subject  of  tricuspid  murmurs  and  tricuspid 
regurgitation  is  another  disputed  point,  incapable  of 
solution  by  direct  experiment.  Experiments  have, 
indeed,  been  tried  bearing  on  this  point,  by  distend¬ 
ing  the  ventricles  with  water;  but  the  play  of  the 
valves  of  a  dead  heart  is  so  very  different  from  what 
must  take  place  during  the  contraction  of  a  living 
heart,  where  each  columna  carnea  has  its  special 
duty  to  perform,  that  the  physiological  inferences 
from  such  experiments  are  worth  very  little.  After 
frequently  repeating  the  experiment,  howevm,  I 
must  say  that  I  never  felt  satisfied  that  the  retaining 
power  of  the  tricuspid  valve  was  really  less  than  that 
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of  the  mitral,  nor  have  I  seen  anything  to  counte¬ 
nance  the  theory  of  its  so-called  safety-valve  func¬ 
tion. 

On  the  question  of  tricuspid  regurgitation,  indeed, 
which  these  experiments  are  meant  to  elucidate,  ob¬ 
servers  are  probably  not  so  much  at  variance  as  they 
might  seem  to  be.  Derangement  of  the  circulation 
on  the  left  side  of  the  heart  is  followed  in  due  course 
by  derangement  on  the  right  side ;  and  as  the  right 
ventricle  cannot  clear  itself  fast  enough  through  the 
obstructed  lungs,  the  effects  are  further  transmitted 
backwards  into  the  veins  of  the  systemic  circulation. 
But  a  moment’s  consideration  will  shew  that  the 
obstruction  is  not  necessarily  transmitted  specifically 
by  tricuspid  regurgitation.  The  obstruction  in  the 
veins  is  the  same,  whether  the  blood  is  prevented 
from  entering  the  ventricle,  or  whether  it  is  regurgi¬ 
tated  through  the  tricuspid  valve  after  it  has  gained 
admission  into  the  ventricle.  Sometimes  we  seem 
to  find  evidence  of  tricuspid  regurgitation  in  the  con¬ 
dition  of  the  jugular  veins  during  life;  but  these 
cases  are  rare,  and  it  is  only  on  theoretical  grounds 
that  the  frequency  of  tricuspid  regurgitation  can  be 
maintained.  Notwithstanding  the  high  authority 
which  is  quoted  in  favour  of  the  safety-valve  function 
of  the  tricuspid  valve,  that  is  to  say,  the  occurrence 
of  tricuspid  regurgitation  from  very  slight  causes  in 
the  healthy  state,  its  advantages  appear  to  be  very 
problematical.  It  would  be  only,  at  best,  transfer¬ 
ring  to  the  brain  and  other  organs  the  mechanical 
pressure  which  would  be  sustained  equally  well  by 
the  lungs,  and  certainly  very  much  better  by  the 
mechanical  arrangements  of  the  heart  itself. 

It  these  views  be  correct,  any- long  inquiry  into  the 
grounds  of  the  commonly  received  opinion,  that  tri¬ 
cuspid  regurgitation  is  not  usually  accompanied  by 
valvular  murmur,  would  be  superfluous;  and  the 
habitual  absence  of  any  murmur  in  cases  of  obstruc¬ 
tion  of  the  right  side  of  the  heart,  so  far  from  prov¬ 
ing  that  tricuspid  regurgitation  is  unaccompanied 
by  murmur,  must,  in  such  case,  be  added  to  the  other 
arguments  intended  to  disprove  the  opinion  of  the 
occurrence  of  actual  tricuspid  regurgitation.  There 
do  not  seem,  indeed,  to  be  any  sufiicient  grounds  for 
exempting  the  tricuspid  from  the  same  physical  laws 
as  the  mitral  valve.  And  certainly  tricuspid  murmurs 
are  occasionally  distinctly  to  be  recognised.  Only, 
they  are  rarely  audible  for  two  reasons  :  first,  because 
when  they  do  occur  they  are  singularly  liable  to  be 
drowned  in  the  sounds  of  pulmonary  obstruction 
with  which  they  habitually  coincide ;  and  secondly, 
because,  occurring  as  transmitted  tricuspid  obstruc¬ 
tion  does  towards  the  end  of  heart-disease,  murmurs 
on  this  side  of  the  heart  would  be  even  more  likely 
than  mitral  murmurs  to  become  inaudible  through 
feebleness  of  the  current  of  blood. 

One  seems  to  breathe  more  freely  on  passing  from 
the  doubts  and  difficulties  of  affections  of  the  auriculo- 
ventricular  valves  to  the  comparative  certainty  of 
the  interpretation  of  sigmoid  murmurs.  The  only 
point,  indeed,  which  need  delay  us  here,  is  the  differ¬ 
ential  diagnosis  of  pulmonary  and  aortic  murmui's. 
The  diagnosis  itself  is  easy  enough  with  a  little  prac¬ 
tice.  A  murmur  loudest  over  the  sigmoid  valves, 
audible  in  the  second  left  intercostal  space  for  two  or 
three  inches,  but  inaudible  along  the  aorta  or  in  the 
carotids,  has  its  seat  in  the  pulmonary  artery ;  due 
care  being  taken  not  to  be  misled  by  a  systolic  peri¬ 
cardial  friction-sound  confined  to  the  base  of  the 

160 


[August  6,  1864. 


heart,  or  by  a  murmur  in  the  innominatm  veins 
Nor  should  there  be  much  difficulty  about  the  prac¬ 
tical  application  of  this  knowledge  when  the  oppor-. 
tunity  arises.  Thus,  while  murmurs  in  the  pulmonary- 
artery  are  common  enough,  disease  of  the  pulmonary- 
valves  is  so  very  rare  that  few  physicians  probably 
have  met  with  more  than  one  or  two  cases  in  the 
course  of  their  experience.  A  murmur  in  the  pul-i 
monary  artery  is,  therefore,  almost  certainly  func¬ 
tional.  If  we  can  do  no  more,  then,  in  a  doubtful 
case,  where  our  opportunities  of  observation  are| 
limited,  than  assure  ourselves  of  the  presence  of  a 
pulmonary  murmur,  we  have  grounds  for  hoping  that 
the  coincident  aortic  murmur  may  be  functional  like-| 
wise.  But  this  analysis  of  a  murmur  at  the  base  ofj 
the  heart  may  lead  to  more  positive  conclusions! 
under  favourable  circumstances;  for  if,  by  patientj 
observation,  a  murmur  at  the  base  of  the  heart  be 
found  one  day  in  the  pulmonary  artery  only,  and 
another  in  the  aorta  only,  though  the  murmur  may 
persist  for  weeks,  still  expressed,  on  less  attentive! 
examination,  as  a  murmur  at  the  base,  the  conclusion| 
that  the  affection  of  the  sigmoid  valves  is  altogether! 
functional  is  quite  irrefragable.  On  such  analysisl 
may  turn  the  power  of  distinguishing  between  a  pass-j 
ing  ailment  and  disorganisation  of  the  heart — the| 
alternative  of  life  or  death. 

I  have  spoken  of  received  canons  of  cardiac  auscul-i 
tation,  and,  passing  over  many  portions  of  the  sub-| 
ject  as  settled  and  certain,  have  dwelt  rather,  as  ouri 
time  allowed,  on  those  portions  which  demand  further! 
inquiry.  But  the  present  condition  of  our  know-j 
ledge  of  cardiac  pathology  would  not  be  truly  repre-l 
sented,  unless  some  practical  considerations,  whichl 
detract  very  largely  from  our  seeming  power  of  accu-i 
racy  of  diagnosis,  were  put  in  the  strongest  light;, 
for,  settled  and  certain  as  these  canons  may  be,  accu-1 
rately  as  they  may  often  apply,  yet  it  is  no  exagger- ; 
ation  to  say  that  there  is  not  a  single  murmur,  endo-t 
cardial  or  pericardial,  which  may  not,  under  certain! 
conditions,  be  produced  by  some  other  cause  than! 
that  to  which  we  habitually  refer  it. 

But  what  does  this  amount  to,  admitting  it  to  the| 
fullest  extent  1  That  the  whole  practice  of  cardiac! 
auscultation  is  a  mass  of  confusion  and  error,  resting 
on  signs  of  equivocal  interpretation  ?  Nothing  olj 
the  kind.  Only  we  must  not  attempt  to  deduce  from! 
these  auscultatory  signs  more  or  less  than  they  fairly! 
convey.  We  cannot  attach  an  unequivocal  meaning! 
to  each  sound,  regardless  of  circumstances ;  but  we| 
must  examine  the  auscultatory  evidence  from  other | 
points  of  view,  eliminating,  by  the  aid  of  these  cir-i 
cumstances,  the  various  surd  answers  till  we  arrive! 
at  the  one  which  alone  is  compatible  with  the  resulttj 
obtained  in  other  ways.  The  precision  with  which  a| 
simple,  slight  case  of  heart-disease  may  be  made  out, 
is  often  quite  wonderful;  but  the  slightness  and  the| 
simplicity  are  generally  necessary  to  this  precision  ! 
It  is  the  want  of  simplicity  that  baffles  us  in  many! 
cases  of  aneurism,  where,  with  all  our  care,  we  can-j 
not  eliminate  all  the  possible  erroneous  answers  ! 
Even  in  the  case  of  a  single  well-marked  sign  there | 
may  be  a  twofold  interpretation.  Permanent  patency' 
of  the  aortic  valves  and  dilatation  of  the  left  auricle., 
for  instance,  are  not  the  only  solutions  of  which 
diastolic,  purring  tremor  at  the  base,  and  a  systolic 
purring  tremor  at  the  apex  of  the  heart,  are  respect 
ively  capable.  And,  not  to  lengthen  this  list  of  doubt?' 
and  difficulties  needlessly,  while  the  most  intensely! 
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'  loud  murmurs  may  be  independent  of  organic  disease, 

'  the  most  extreme  disorganisation  of  the  valves  is  fre- 
i  quently  declared  by  no  murmur  at  all  at  the  seat  of 
disease.  Yet  there  is  no  confusion  or  perplexity,  if 
^  only  we  do  not  strain  the  auscultatory  evidence  be- 
;  yond  its  legitimate  sphere ;  if  we  learn  not  only  what 
.i  it  can,  but  what  it  cannot  tell  us. 

!  We  owe  our  exact  understanding  of  the  various 
f  signs  of  valvular  disease  to  the  zealous  pursuit  of 
morbid  anatomy  in  combination  with  close  clinical 
observation.  Only  a  small  part,  however,  of  the 
labours  of  the  morbid  anatomist  are  thus  directly 
I- available  for  practice.  The  exact  shape  of  the  mass 
1  which’ obstructs  the  current,  or  of  the  fissure  which 
!'!  allows  the  blood  to  regurgitate,  the  structure  of  the 
J  growth,  or  the  nature  of  the  walls  of  the  chink,  these 
S'!  have  little  or  no  bearing  on  the  auscultatory  signs, 

-V  however  great  their  pathological  value  may  be  in 
pr  other  ways. 

The  anatomical  changes  with  which  we  are  most 
!|i;  familiar,  are  simple  thickening  and  fibrinous  deposit, 
both  which  we  have  learned  to  associate  with  acute 
i  rheumatism.  The  connexion  between  these  two  mor- 
|l  bid  appearances,  between  the  recent  formation  which 
ij  we  doubt  whether  it  be  due  to  exudation  or  accre- 
[j  tion,  and  the  thickening  to  which  this  leads  in  the 
h  course  of  years,  may  readily  be  traced  in  a  series  of 
cases.  A  careful  study  of  such  a  series,  however, 
leaves  no  doubt  that  the  changes  induced  by  rheum- 
i-  atism  on  the  valves  of  the  heart  do  not  always  tend 

5  to  contraction  and  disorganisation  of  these  valves; 
but,  in  what  proportion  of  cases  no  one  can  say,  are 
capable  of  the  most  perfect  repair. 

*  It  is  in  rheumatism,  for  the  most  part,  that  the 
■1  changes  in  the  valves,  which  we  are  now  considering, 
M  originate;  but  the  specific  influence  of  rheumatism 
p  probably  does  not  extend  beyond  the  earliest  stages. 

1  There  is  nothing,  under  ordinary  circumstances,  in 
^  the  after  progress  of  the  original  warty  growth,  but 
r  what  we  may  see  in  any  other  part  as  a  result^  of 
simple  inflammation;  and  the  modifications  which 
1 1  do  occur  are  not  due  so  much  to  general  as  to  local 
p  influence,  such  as  accretion  from  the  blood  and  mu- 
5 '  tual  attrition  of  the  valves.  Under  ordinary  circum- 
stances  the  products  of  inflammation  undergo  the 

Psame  changes  on  the  valves  as  elsewhere ;  the  adven¬ 
titious  matter  contracts,  coalesces  with  the  subjacent 
membrane,  and  finally  is  removed  by  absorption.  I 
^  believe  this  to  be  the  rule,  though  in  a  certain  num- 
1  her  of  cases  this  perfect  repair  fails,  and  inflammation 
[  results  in  permanent  injury  by  induration  of  the  valve. 
!'  But  where  the  constitution  of  the  blood  is  so 
1^  altered  as  to  favour  accretion  from  the  passing  stream, 

I  valvular  disease  assumes  certain  specific  anatomical 
p  characters.  The  coagulable  lymph  deposited  under 
n  these  circumstances  has  a  singular  want  of  cohesion, 
h  with  a  tendency  to  soften  and  degenerate  into  earthy 
or  fatty  matter ;  and  so  the  effects  of  mutual  attri- 
1 1  tion  of  the  thickened  valves  become  very  manifest, 
i  i  As  the  seat  of  the  disease  may  determine,  the  long, 
leathery  tails  which  hang  in  the  stream,  or  the  round, 
j  globular  vegetations  which  nestle  among  the  colutnnse 
j  carnesc,  or  in  the  tips  of  the  auricles,  put  on  various 
! shapes,  and  undergo  further  changes  peculiar  to 
il  themselves.  These  have  all  names  of  their  own,  un- 
|j  necessary  perhaps,  for  they  are  only  severally  illus- 
j  i  trations  of  processes  which  may  be  observed  in  other 
|.J  parts  of  the  body ;  but  a  form  of  disease  constantly 
I  occurring  in  any  organ  has  a  special  interest  to  those 

( 
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who  make  the  diseases  of  that  organ  their  study,  and 
with  this  interest  a  special  nomenclature  commonly 
associates  itself. 

This  change  of  form  and  disintegration  of  the 
growths  on  the  valves  of  the  heart,  has  a  further  con¬ 
nexion  with  disease  in  other  organs,  resulting  appa¬ 
rently  from  the  impaction  in  their  vessels  of  frag¬ 
ments  separated  from  the  growths.  These  results 
divide  themselves  naturally  into  two  classes,  accord¬ 
ing  as  they  arise  from  the  impaction  of  smaller  or 
larger  fragments.  With  regard  to  the  effects  of  the 
smaller  .'  For  a  long  time  anatomists  have 

been  familiar  with  large,  yellow  masses  occurring  iu 
the  kidneys,  spleen,  liver,  and  more  rarely  in  the 
lungs.  In  the  first  stage  they  appear  as  hard,  yellow 
nodules,  taking  their  form,  angular  or  round,  from 
the  structural  arrangement  of  the  organ  in  which 
they  are  seated ;  and  circumscribed  by  a  line  of  deep 
red  injection,  contrasting  strongly  with  their  own 
bright  yellow  colour.  As  time  goes  on,  this  line 
fades;  the  mass  turns  to  a  pale, dull  yellow, and  shrinks 
away  from  the  surrounding  healthy  tissue ;  and  we 
cease  to  recognise  its  structural  identity  with  the 
organ  in  which  it  is  embedded.  Finally  it  is  re¬ 
placed  by  earthy  matter,  or  suppurates,  or  is  quietly 
absorbed,  leaving  a  deep  scar  as  an  indication  of  its 
former  existence.  These  masses  are  now  generally 
supposed  to  be  due  to  capillary  phlebitis  induced  by 
the  impaction  in  the  capillaries  of  fragments  detached 
from  the  growths  on  the  valves.  And  in  favour  of 
this  view  I  call  to  mind  a  case  where,  in  connexion, 
with  extreme  disease  of  the  pulmonary  orifice,  they 
were  found  scattered  through  the  lungs.  However, 
they  occur  sometimes  independently  ot  v^alvular  dis¬ 
ease. 

It  seems  strange  that  our  experience  of  the  effects 
of  the  impaction  of  larger  fragments  detached  from 
the  valves  of  the  heart,  should  refer  almost  exclu¬ 
sively  to  obstruction  of  the  vessels  at  the  base  of  the 
brain.  This,  however,  is  mainly  due  to  attention 
having  been  called  to  the  part  by  the  cerebral  symp¬ 
toms  during  life,  and  a  change  being  thus  looked  for 
and  detected  which  might  otherwise  have  readily 
eluded  observation.  In  this  recent  addition  to  our 
knowledge,  we  seem  to  have  found  the  explanation  of 
a  form  of  hemiplegia  differing  from  that  dependent 
on  cerebral  apoplexy,  no  less  in  its  requirements  of 
treatment  than  in  its  pathology. 

There  remains  to  be  noticed  a  form  of  obstruction 
peculiar  to  the  right  side  of  the  heart,  or  nearly  so, 
which  is  of  even  more  vital  importance  than  occlu¬ 
sion  of  the  arteries  at  the  base  of  the  brain.  The 
conditions  predisposing  to  such  an  occurrence,  are, 
inflammation  of  some  portion  of  the  venous  system ; 
and,  as  I  think,  a  fixed  position  on  the  back  :  at  least, 
such  are  the  circumstances  under  which  this  obstruc¬ 
tion  commonly  occurs.  Cases  of  sudden  death  from 
this  cause  are  frequent  enough  to  make  us  familiar 
with  the  very  characteristic  symptoms.  One  sudden, 
violent  attack  of  dyspnoea,  and  all  is  over  in  a  few 
minutes.  Almost  before  we  knew  that  there  was 
anything  to  apprehend,  a  mere  choking,  as  it  were, 
grew  into  a  struggle  for  life.  Not  always  a  hopeless 
struggle ;  for  by  the  side  of  the  clot  the  embolus, 
as  it  Is  called— which,  by  shifting  its  position,  has 
caused  sudden  death,  may  sometimes  be  seen  the 
shrunken  remains  of  another  clot  which  has  been 
launched  at  an  earlier  period.  Adherent  to  the  walls 
of  the  pulmonary  artery,  or  caught  in  the  threads  of 
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the  tricuspid  valve,  we  may  5nd  the  explanation  of 
another  similar  attack,  from  which  some  fortuitous 
mechanical  disposition  alone  averted  a  fatal  issue. 
Regarded  from  this  point  of  view,  a  sudden  attack  of 
dyspnoea  is  always  an  alarming  occurrence  in  a  bed¬ 
ridden  patient,  even  though  the  present  distress  and 
danger  may  have  passed  quite  away ;  for  dissection, 
which  shews  that  the  danger  may  be  got  over,  shews 
at  the  same  time  that  it  is  very  likely  to  recur. 

Ill — Affections  of  the  Muscular  Substance 
OF  THE  Heart. 

Whatever  importance  we  may  attach  to  the  exact 
diagnosis  of  the  lesions  of  each  valve,  a  little  observa¬ 
tion  shews  that  no  particular  series  of  symptoms  are 
connected  severally  with  each  of  these.  It  is  not  the 
specific  valvular  lesion  which  determines  the  course  of 
the  disease,  and  gives  it  its  characters,  so  much  as  the 
power  of  the  various  organs  and  of  the  constitution 
to  counteract  the  injurious  effects  of  the  mechanical 
imperfection  of  the  valve.  Sooner  or  later,  the  organs 
and  the  constitution  give  way.  The  organs  cannot 
act  properly  under  the  constant  oppression  of  venous 
congestion.  The  blood,  which  leaves  its  watery  part 
at  the  places  where  the  circulation  is  most  impeded, 
to  take  it  up  again  where  and  how  it  best  may,  is 
unfitted  for  its  various  offices.  And  so  the  system 
breaks  down  at  all  points,  the  secretions  are  inter¬ 
rupted,  nutrition  fails,  the  dropsical  tissues  slough 
under  pressure,  and  life  fails  at  last  under  the  pro¬ 
tracted  distress.  Here  are  symptoms  which  a  mecha¬ 
nical  remedy  seems  ill  adapted  to  contend  with ;  and, 
indeed,  these  symptoms  are  themselves  mainly  due 
to  the  action  of  the  only  remedy  which  nature  can 
apply  to  the  mechanical  disease.  Yet,  so  long  as  the 
other  organs  remain  sound,  and  able  to  bear  the 
additional  load,  it  is  surprising  to  what  an  extent 
nature’s  simple  mechanical  expedient  of  strengthen¬ 
ing  the  heart  to  meet  its  difficulties  does  succeed. 
Our  remedial  measures  are,  for  the  most  part,  limited 
to  encouraging  this  or  that  secretion,  and  to  temper¬ 
ing  the  physical  condition  of  the  blood,  as  best  we 
can ;  but  the  measure  of  our  success  or  failure,  the 
index  hand  which  points  on  the  declining  scale  the 
progress  of  the  disease,  is  the  condition  of  the  mus¬ 
cular  structure  of  the  heart. 

Two  words  familiar  by  constant  use, ‘hypertrophy” 
and  “  dilatation,”  denote  respectively  whether  the 
heart  is  rising  to  meet  its  burden  by  increased  growth 
and  strength,  or  whether  it  is  failing  under  the  pres¬ 
sure.  Both  of  these  conditions  are,  to  a  certain 
extent,  combined  in  almost  all  cases,  certainly  in  all 
advanced  cases,  of  valvular  disease ;  but  the  one  or 
the  other  predominates,  according  to  the  mode  in 
which  the  heart  feels  the  obstruction.  So  long  as 
the  different  organs  will  bear  the  uneven  pressure  of 
an  hypertrophied  heart  throbbing  to  drive  the  blood 
through  a  strictured  orifice,  life  may  continue ;  or 
so  long  as  the  heart  can  enlarge  to  receive  the  blood 
which  would  otherwise  oppress  the  venous  system  at 
each  moment  of  the  least  disturbance  of  the  circula¬ 
tion,  the  end  may  be  deferred.  And  it  is  wonderful 
to  what  an  extent  the  organs  of  a  child  or  of  a  healthy 
adult  will  bear  this  oppression.  It  is  often  the  heart 
which  is  the  first  to  break  down ;  and,  when  the 
limits  of  nature’s  remedies  have  been  reached,  the 
first  sign  that  the  fatal  downward  progress  has  com¬ 
menced  is  often  found  in  the  irregular  rhythm  of  the 
oppressed  and  overburdened  heart. 
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These  processes  of  hypertrophy  and  dilatation  have 
been  correctly  designated  as  reparatory ;  for  though 
after  a  certain  period,  they  become  diseases  in  them¬ 
selves,  still,  but  for  their  timely  aid,  life  would  have 
failed  long  before  this  period.  We  may  do  something 
to  prevent  or  delay  these  conditions  ensuing;  but, 
once  established,  we  must  regard  them  as  necessities, 
were  it  even  in  our  power,  which  it  is  not,  to  remove 
them.  But  the  muscular  tissue  of  the  heart  has  cer¬ 
tain  diseases  of  its  own,  not  absolutely  peculiar  to  it, 
but  affecting  it  with  great  frequency ;  and,  in  con¬ 
nexion  with  its  functions,  having  a  peculiar  import¬ 
ance.  I  allude  more  particularly  to  fibrous  and  fatty 
degeneration,  of  which  our  recent  more  perfect  know¬ 
ledge  is  to  be  counted  among  the  most  valuable 
contributions  of  the  microscrope  to  pathological 
science. 

Fibrous  degeneration  occurs  chiefly,  but  not  exclu¬ 
sively,  in  connexion  with  mixed  hypertrophy  and 
dilatation,  affecting  by  preference  the  thinner  por¬ 
tions  of  the  heart’s  walls.  The  muscular  tissue,  under 
these  circumstances,  becomes  hard  and  elastic;  the 
cavity  retains  its  shape  when  cut  open ;  the  muscle 
creaks  under  the  knife;  and  the  cut  surface  looks 
paler  than  natural,  but  of  a  white  rather  than  a 
yellow  hue.  And  under  the  microscope  the  explana¬ 
tion  of  these  changes  appears  in  the  substitution  or 
the  addition  of  an  unusually  large  amount  of  fibrous 
or  fibro-cellular  tissue. 

Now  the  word  “degeneration”  does  not  fairly  apply 
to  all  the  conditions  under  which  this  change  is 
found  to  occur.  The  youth  and  strength  of  the 
patients  in  whom  it  is  most  commonly  found,  and  its 
habitual  connexion  with  hypertrophy,  would  make 
one  rather  refer  it  to  active  nutrition.  In  accordance 
with  this  view,  in  such  cases  the  struggle  for  life,  the 
resistance  to  death,  is  generally  strong,  and  the  suf¬ 
fering  severe  and  protracted. 

Its  occasional  connexion  with  the  results  of  pre¬ 
vious  inflammation,  ensuing  in  obliteration  of  the 
pericardial  cavity  by  thick,  unyielding  adhesions,  is 
an  equivocal  instance,  not  to  be  claimed  absolutely 
as  either  an  active  or  a  passive  pathological  process. 
Under  all  other  circumstances  it  generally  contrasts 
strongly  with  fatty  degeneration,  and  must  be  clearly 
distinguished  from  the  simple  atrophy  of  enfeebled 
muscle.  For  the  design  of  this  fibrous  transformation 
is  palpable  :  it  is  the  substitution  of  a  mechanical 
for  a  vital  resistance  to  dilatation.  Such  a  change  I 
have  found  in  the  neck  of  the  uterus  ruptured  during 
labour.  Here,  under  the  pressure  of  the  uterine 
muscular  tissue,  the  adventitious  fibrous  tissue,  which 
could  not  dilate,  was  torn  across.  The  pressure  of 
the  heart’s  contraction  is  probably  not  so  great  as, 
and  its  function  is  widely  different  from,  that  of  the 
pregnant  uterus ;  so  the  results  are  not  as  terrible. 
Hearts  which  have  undergone  fibrous  transformation 
are  not  liable  to  rupture.  But,  while  this  change 
resists  dilatation  most  efficiently,  at  the  same  time  it 
limits  the  contraction  of  the  chamber  of  the  heart 
thus  involved,  and  reduces  it  so  far  to  the  condition 
of  a  mere  containing  vessel. 

Fatty  degeneration,  I  have  said,  stands  in  the 
strongest  contrast  to  the  change  last  described.  It 
is  more  frequent  and  more  familiarly  known.  It 
comes  more  prominently  under  notice,  not  merely  as 
a  supplementary  observation  after  death,  but  as  the 
cause  of  symptoms  which  we  watch  during  life ;  and 
it  is  not  unfrequently  the  apparent  cause  of  sudden 
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death.  It  has,  besides,  a  more  lively  present  inte¬ 
rest,  from  the  fact  that  its  pathology  has  been — 
indeed,  I  may  say  is  still  being — worked  out  in  our 
own  days  ;  for  its  very  frequency  and  familiarity 
suggest  questions  as  to  its  pathology  and  clinical 
history  which  have  been  as  yet  imperfectly  resolved. 
And  if,  in  this  brief  summary  of  heart-disease,  so 
large  a  space  has  been  allotted  to  this  single  subject, 

I  feel  that  this  is  in  but  due  proportion  to  the 
amount  of  study  still  devoted  to  the  elucidation  of 
the  pathology  of  fatty  degeneration. 

Fatty  degeneration  of  the  heart,  in  the  sense  in 
which  this  term  is  strictly  employed,  is  essentially 
atrophy  of  the  muscular  structure  of  this  organ,  and 
quite  distinct  from  fatty  accumulation  in  and  about 
the  heart ;  but  it  differs  from  ordinary  atrophy  most 
characteristically,  in  the  fact  that  the  muscular  tissue 
is  not  removed,  as  usually  happens  under  such  cir¬ 
cumstances,  but  is  replaced  by  fatty  matter,  fibre  for 
fibre.  It  is  easy  to  follow,  step  by  step,  this  gradual 
disintegration  of  the  higher  tissue,  and  its  replace¬ 
ment  by  a  more  degraded  animal  substance.  The 
little  yellow,  zigzag  specks  which  just  catch  the  eye  ; 
the  soft,  tawny,  muscular  walls  which  a  practised 
hand  feels  to  be  diseased,  are  at  once  resolved,  under 
the  microscope,  into  infallible  signs  of  one  of  the 
most  subtile  and  dangerous  diseases  of  the  human 
frame.  We  may  trace,  in  different  portions  of  the 
same  heart,  all  the  successive  stages,  from  the  first 
change  in  the  appearance  of  the  muscular  fibre  to 
its  complete  disorganisation.  First,  the  transverse 
striae,  always  less  distinct  in  the  heart  than  in  striped 
voluntary  muscle,  lose  something  of  their  clearness, 
and  the  fibres  often  become  short  and  brittle.  Next, 
the  transverse  striae  are  replaced  by  longitudinal 
dotted  lines ;  and  lastly,  all  traces  of  organic  arrange¬ 
ment  are  lost ;  nothing  remains  but  the  sarcolemma, 
irregularly  filled  with  an  amorphous  fatty  matter, 
or  with  distinct  oil-globules,  or  shrunk  after  the  dis¬ 
charge  of  the  free  oil-globules  which  crowd  the  field 
of  the  microscope. 

So  far  the  microscope,  and  so  far  with  certainty. 
But,  as  to  the  pathology  of  the  affection,  as  to  the 
intimate  nature  of  the  process  by  which  muscular 
fibre  is  replaced  by  oil-globules,  and  the  exact  period 
when  this  change  commencesj  there  is  no  such  cer¬ 
tainty. 

It  has  been  said  that  the  decomposition  of  muscu¬ 
lar  tissue  may  be  so  regulated  that  the  ultimate 
result  shall  be  fatty  matter ;  and  it  has  been  sug¬ 
gested  that  the  transformation  which  takes  place  in 
the  living  body  is  the  same  as  that  which  we  can 
induce  artificially  by  these  means  :  in  fact,  that  fatty 
degeneration  is  a  physical,  and  not  a  physiological 
or  pathological  process. 

The  experiments  conducted  for  me  by  Mr.  J.  Peel 
with  all  conceivable  exactnes.s,  have  not  justified 
this  view.  I  subjoin  an  account  of  these  experi¬ 
ments  in  detail;  for  the  present  I  will  merely  reca¬ 
pitulate  the  results  at  which  we  have  arrived,  and 
which  seem  incompatible  with  any  purely  chemical 
theory  of  fatty  degeneration. 

We  found  the  excess  of  fatty  matter  in  a  fatty 
heart  to  consist  of  oleine,  not  of  margarine,  which  is 
the  normal  fatty  constituent  of  the  human  heart. 
Adipocere  was  proved  to  be  by  no  means  chemically 
identical  with  animal  substance  which  had  undergone 
fatty  degeneration.  It  was  merely  a  soap  of  lime 
combined  with  the  fatty  acids  preexisting  in  the 


tissue.  There  was  no  nev  fatty  acid  made — as  is  the 
case  in  fatty  degeneration — during  the  change  into 
adipocere,  no  substitution  of  oleates  for  margarates; 
and,  indeed,  it  seemed  that  we  could  prevent  the 
formation  of  adipocere  altogether  by  carefully  ex¬ 
cluding  lime  during  the  process.  We  subrnitted 
weighed  portions  of  muscle,  in  which  the  quantity  of 
fatty  matter  had  been  previously  determined,  to 
more  than  one  process  for  making  adipocere,  and 
carefully  analysed  the  results.  In  no  instance  was 
the  fatty  matter  found  to  have  been  increased  during 
the  operation.  On  these  grounds  I  cannot  doubt 
that  adipocerous  transformation  is  a  saponification, 
not  a  degeneration ;  and  that  fatty  degeneration  of 
the  heart  is  a  pathological  result  not  attainable  by 
any  of  these  chemical  processes. 

Commencing  decomposition  simulates  very  closely 
that  change  in  the  heart’s  muscular  structure,  which 
is  known  as  the  first  or  granular  stage  of  fatty  de¬ 
generation.  I  have  been  deceived  by  it  myself ;  and 
such  a  mistake  is  all  the  more  likely  to  occur,  becaime 
granular  degeneration,  like  decomposition,  may  in¬ 
volve  the  heart  uniformly  over  a  very  wide  extent ; 
much  more  widely  than  distinct  fatty  degeneration  ever 
does,  probably  because  the  destruction  of  the  muscu¬ 
lar  fibres  is  less  complete.  This  same  uniform  ap¬ 
pearance  of  granular  degeneration  is  also  highly 
characteristic  of  the  effects  of  maceration  in  dilute 
spirit,  on  the  muscular  structure  of  the  heart ;  but 
it  is  not  really  fatty  degeneration.  Ether  only  clears 
these  fibres  of  some  of  the  granular  dottings,  it  does 
not  entirely  remove  this  appearance,  still  less  does  it 
empty  the  sarcolemma.  Further,  chemical  analysis 
of  a  portion  of  heart  which  has  undergone  this  granu¬ 
lar  degeneration  during  life,  shews  but  a  slight  in¬ 
crease  in  the  normal  quantity  of  fatty  matter.  This 
change  is  the  first  step,  both  in  the  chemical  trans¬ 
formation  into  adipocere,  and  in  the  pathological 
replacement  of  the  muscular  fibre  by  oily  matter ; 
but  it  is  not  itself  fatty  degeneration.  These  dots 
are  not  oil-globules,  but  the  signs  either  of  an  inte¬ 
gral  change,  on  which  fatty  degeneration  is  subse¬ 
quently  engrafted ;  or,  if  so  it  should  be,  of  com¬ 
mencing  decomposition. 

The  general  conditions  with  which  fatty  degenera¬ 
tion  of  the  heart  is  found  to  coincide,  are,  for  the 
most  part,  those  with  which  we  connect  muscular 
atrophy  and  fatty  degeneration  of  other  organs. 
Such  are  phthisis,  hsemorrhage,  debility  from  long 
mental  or  bodily  suffering,  and  the  effects  of  indo¬ 
lence  or  intemperance.  The  cases,  however,  with 
which  we  are  here  chiefly  concerned  are  those  where 
the  heart  does  not  so  much  share  in  the  general 
decay,  as  the  decay  begins  at  the  heart,  where  the 
wheel  is  broken  at  the  very  cistern,  as  it  were. 
Sometimes,  while  all  the  functions  are  regularly  per¬ 
formed,  the  heart  alone  of  all  the  organs  is  undergo¬ 
ing  this  fatal  change ;  and  the  first  intimation  that 
anything  has  been  going  wrong  is  the  sudden  death 
of  a  seemingly  healthy  man.  A  gradually  accumu¬ 
lating  experience  has,  indeed,  given  us  some  general 
grounds  for  conjecturing  the  existence  of  fatty  dege¬ 
neration  of  the  heart  during  life;  and  sudden  death 
from  this  cause  rarely  comes  altogether  without 
warning.  Still  the  fact  remains,  that  in  this  decay 
the  heart  will  often  outstrip  all  the  other  organs,  and 
will  fail  from  a  form  of  disease  against  which  one 
would  have  thought  that  its  own  functions,  its  ovm 
constant  activity,  were  the  best  preservatives. 
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We  are  not  in  a  position  to  say  precisely  what  is 
the  cause  of  this  peculiar  change  originating  in  the 
heart’s  structure.  We  know,  indeed,  that  the  heart 
is  liable  to  undergo  fatty  degeneration  in  consequence 
of  inflammation  extending  inwards  from  the  pericar¬ 
dium;  but  such  an  occurrence  is  rare.  Indeed,  the 
habitual  absence  of  all  traces  of  inflammation  of  the 
lining  membrane  of  the  heart,  in  cases  of  fatty  dege¬ 
neration, — recollectiug  that  this  disease,  as  a  rule, 
extends  from  within  outwards, — negatives  the  idea 
of  inflammation,  in  the  common  acceptation  of  the 
word,  being  its  habitual  cause. 

Yet  we  cannot  entirely  dismiss  the  idea  of  inflam¬ 
mation  as  a  cause  of  fatty  degeneration  of  the  heart, 
though  the  process  which  leads  to  this  result  has 
little  in  common  with  that  which  we  familiarly  know 
as  tending  to  the  exudation  of  coagulable  lymph  or 
pus.  ^  The  aneurismal  pouches  which  we  find  in  the 
ventricles  seem  to  originate  in  such  a  process.  We 
see  only  the  ultimate  results  over  the  prominent  part 
ot  the  sac ;  but  at  the  edges,  where  it  adjoins  the 
healthy  muscular  tissue,  we  gain  some  insight  into 
the  nature  of  the  process  by  which  these  results  are 
reached.  And  here  the  zone  of  intense  congestion 
points  to  excessive  vascular  action,  to  give  it  no 
more  exact  name,  as  the  cause  of  this  change  of 
structure.  One  such  case  occurred  in  a  girl,  fifteen 
years  of  age,  Avho  had  been  ill  only  one  month,  and 
had  suff'ered  from  heart-symptoms  during  only  a  fort¬ 
night.  And  here  the  congestion  was  most  intense  at 
the  line  of  union  of  the  diseased  and  healthy  tissues. 
AVhatever  share,  however,  this  excessive  vascular 
action  may  have  in  the  process,  the  real  analogies  of 
acute  fatty  degeneration  of  the  heart  are  to  be 
found,  not  in  inflammation  of  any  organ,  but  in  yel¬ 
low  atrophy  of  the  brain  and  yellow  atrophy  of  the 
liver;  both  essentially  acute  fatty  degenerations. 

Perhaps  few  pathological  principles  have  met  with 
more  prompt  and  general  acceptance  than  fatty  de¬ 
generation  of  the  heart  in  all  its  bearings  :  for,  while 
it  offered  a  suflScient  explanation  of  much  that  had 
before  seemed  perplexing,  it  contradicted  no  known 
and  established  doctrines.  Subsequent  clinical  ex¬ 
perience  has  confirmed  and  extended  the  earlier  de¬ 
ductions,  and  extends  them  still ;  and  if  yet  there  is 
a  feeling  of  disappointment  because  angina  pectoris 
has  not  received  a  full  explanation  from  our  present 
knowledge  of  fatty  degeneration  of  the  heart,  is  not 
this  partly  because  cases  of  angina  pectoris  have 
seemingly  become  more  rare,  from  the  greater  preci¬ 
sion  which  the  knowledge  of  this  anatomical  change 
has  introduced  into  the  nomenclature  of  cardiac  dis¬ 
ease  I 

Only  one  word  more  in  conclusion.  I  have  dwelt, 
in  this  very  brief  summary,  chiefly  on  such  parts  of 
the  subject  as  seem  at  present  to  be  engaging  atten¬ 
tion  or  demanding  inquiry ;  rather  on  the  outskirts 
of  the  growing  field  of  our  knowledge,  as  it  were, 
than  on  what  has  been  reclaimed  as  a  permanent 
acquisition  to  science.  When,  as  years  go  by,  per¬ 
haps  sortie  one  shall  return  to  this  subject  on  such 
an  occasion  as  the  present,  though  some  of  the  opi¬ 
nions  which  for  the  while  seem  reasonable  may  have 
been  shewn  to  be  wrong,  yet  I  cannot  doubt  that 
much  of  the  labours  of  the  present  generation  will 
be  permanently  embodied  in  that  still  larger  and 
better  knowledge  of  cardiac  pathology  which  I  ven¬ 
ture  to  anticipate. 


APPENDIX. 

A  CHEMICAL  INVESTIGATION  OF  THE 
PATHOLOGY  OF  FATTY’ 
DEGENERATION. 

In  the  preceding  address,  I  have  expressed  my  opinion 
that  the  process  of  fatty  degeneration,  which  the 
muscular  structure  of  the  heart  is  changed  into  fat 
during  life,  is  essentially  a  pathological,  a  vital,  not  | 
merely  a  chemical  process.  I  propose,  in  the  follow-  * 
ing  remarks,  to  examine  at  greater  length  than  the  | 
nature  of  a  general  address  would  allow,  the  evidence  | 
on  which  this  opinion  has  been  based.  The  chemical  | 
analyses  on  which  I  rely  have  been  performed  for  me  I 
with  the  greatest  care  by  Mr.  James  Peel,  Dispenser  I 
to  the  Sussex  County  Hospital ;  and  my  best  thanks  I 
are  due  to  him  for  the  zeal  and  accuracy  with  which  1 
he  has  carried  out  the  inquiry,  and  conducted  all  the 
experiments  which  I  had  devised,  or  he  had  himseff 
suggested. 

There  are  three  questions  to  be  solved:  i.  What 
are  the  chemical  results  of  fatty  degeneration  of  the 
muscular  substance  of  the  heart  ?  ii.  Can  these  re¬ 
sults  be  obtained  by  acting  chemically  on  the  healthy 
muscular  substance  of  the  heart,  by  any  of  the  me¬ 
thods  employed  to  form  adipocere  ?  iii.  What  is  the  • 
nature  of  adipocere,  and  what  relation  does  this  so-  ; , 
called  result  of  chemical  fatty  degeneration  bear  to  ! 
the  result  of  pathological  fatty  degeneration  ?  If  the  ; 

answers  which  I  have  obtained  to  these  three  ques-  j 
tions  are  to  be  trusted,  the  inference  seems  certain,  ; ; 
that  fatty  degeneration  and  adipocerous  transforma-  ! : 
tion  are  two  different  processes,  dissimilar  both  in  j , 
their  results  and  in  the  steps  by  which  these  ultimate  j  ^ 
results  are  arrived  at.  !  i 

The  muscular  tissue  for  experiment  was  cut  into  ' ; 
small  pieces,  picked  as  free  from  adipose  tissue  as 
possible,  and  dried  by  pressure  in  a  clean  cloth.  Five 
hundred  grains  were  then  taken  for  immediate  analy-  j ' 
sis ;  an  equal  quantity  was  placed  in  one  of  the  decom-  i . 
posing  solutions ;  and  the  rest  was  placed  in  a  corre-  1 
spending  solution,  for  the  purpose  of  trial  during  the  1 1 
progress  of  the  experiment.  For  analysis,  the  mus-  I  ( 
cular  fibre,  whether  recent,  or  after  the  chemical  de-  1 1 
composition,  was  finely  divided  by  trituration  in  a  S ; 
mortar  with  clean  shaxp  sand,  and  exhausted  re¬ 
peatedly  with  ether.  The  ethereal  solution  was  fil¬ 
tered,  evaporated  to  di’yness,  and  the  nature  and 
weight  of  the  extract  determined. 

^  I.  What  are  the  chemical  results  of  fatty  degenera¬ 
tion  ? 

The  amount  of  fatty  matter  present  in  seemingly  : 
healthy  hearts  varied  from  0’22  to  2‘14  per  cent.,  the  j 
mean  of  seven  observations  being  0’916.  Excluding  j 
two  observations  which  contrasted  strongly  with  the  ; 
rest,  the  extremes  were,  0'22  and  0'54 ;  the  mean  of 
these  five  observations  being  0'455.  I  must  observe  ‘ 
that  these  two  hearts  were  not  especially  chosen  as 
healthy  hearts,  but  as  the  first  two  specimens  avail¬ 
able  for  the  chemical  operations  which  had  been  de¬ 
termined  on.  Probably  they  were  fat  hearts.  i 

In  two  hearts  marked  as  granular,  the  fatty  matter  j 
constituted  0‘48  and  2‘0  per  cent,  of  the  mass  experi-  ! 
mented  on,  the  mean  being  1-24  per  cent.  One  marked 
as  distinctly  fatty  contained  2’74  per  cent.  I  remem- 
bm’  that  the  greatest  care  was  taken  in  this  case  to  ' 
pick  out  any  portions  of  adipose  tissue  from  the  sub¬ 
stance  to  be  analysed;  so  that  the  amount  of  fatty 
matter  found  on  analysis  is  rather  below  than  above 
the  truth. 

Now,  though  the  percentage  of  fatty  matter  in  a 
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'jeart  not  marked  as  unhealthy  differed  very  little 
from  that  in  the  fatty  heart, — as  little,  indeed,  as 
2'14  from  2-74, — yet  the  nature  of  the  fatty  matter 
was  very  different  in  the  two  cases  respectively.  In 
the  healthy  heart  it  was  hard,  dry  margai’ine,  while 
in  the  fatty  heart  the  crystals  of  margarine  swam  in 
the  oily  part  of  the  extract.  One  of  the  granular 
hearts  displayed  in  a  less  degree  this  same  excess  of 
oleine.  The  fair  inference  seems  to  be,  that  in  fatty 
degeneration  of  the  heart  the  fatty  matter  is  in¬ 
creased  ;  and  that  this  is  mainly  due  to  an  increase  of 
the  oleine,  which  enters  only  to  a  small  amount 
into  the  composition  of  the  fat  of  a  healthy  human 
heart. 

II.  Can  these  results  be  obtained  by  acting  chemi¬ 
cally  on  healthy  muscular  substance  of  the  heart,  by 
any  of  the  methods  employed  to  form  adipocere  ? 

Three  methods  were  followed;  namely,  the  long- 
continued  action  of  slowly  running  water,  soaking  in 
dilute  nitric  acid,  and  soaking  in  dilute  alcohol. 

1.  All  our  attempts  to  convert  a  definite  quantity 
of  muscular  fibre  into  adipocere  by  a  slow  stream  of 
water  failed.  When  the  meshes  of  the  net  containing 
the  weighed  muscle  were  fine,  they  became  clogged, 
and  prevented  the  free  access  of  water,  and  the  muscle 
putrefied.  Coarser  meshes  allowed  fragments  of  the 
softened  tissue  to  escape.  After  varying  the  form  of 
the  apparatus  several  times  to  no  purpose,  we  gave 
up  this  part  of  the  inquiry.  Incidentally  a  curious 
result  was  obtained.  Some  loose  fragments  of  muscle, 
laid  in  a  dish  with  common  water  from  the  tap,  con¬ 
taining  hme  in  solution,  were  converted  into  adipo¬ 
cere.  Some  other  similar  fragments,  laid  in  distilled 
water,  underwent  no  such  change  until  pieces  of  bone 
were  laid  in  the  distilled  water,  when  the  formation 
of  adipocere  immediately  began.  However,  notwith¬ 
standing  all  our  care,  none  of  the  experiments  with 
weighed  portions  of  muscle,  of  which  the  fatty  consti¬ 
tuents  had  been  previously  determined  by  analysis, 
succeeded. 

2.  A  portion  of  the  muscular  substance  of  a  heart 
which  had  previously  been  found  to  contain  2T4  per 
cent,  of  fatty  matter,  chiefly  margarine,  was  left  to 
soak  for  twenty  months  in  dilute  nitric  acid,  sp.  grav. 
1-42  (1  to  16)  in  a  stoppered  bottle.  At  the  end  of 
this  time  the  fatty  matters  were  found  to  amount  to 
no  more  than  IT  per  cent,  of  the  five  hundred  grains 
operated  on.  The  mass  had  been  changed  intp  a  sub¬ 
stance  having  the  smell  and  appearance  of  ointment 
of  nitrate  of  mercury.  The  elements  of  the  fat  ori¬ 
ginally  existing  in  the  mass  had  been,  newly  arranged 
under  the  influence  of  the  nitric  acid,  part  having 
assumed  the  form  of  an  aromatic  ether.  Much  of  the 
fat  had  been  destroyed ;  but  never  at  any  time  during 
the  process  was  there  any  evidence  of  the  fat  having 
been  increased  in  quantity. 

The  muscular  fibres  generally  retained  their  form, 
clearly  recognisable  under  the  microscope.  The  fibrils 
were  broken  off  short  into  minute  fragments ;  but 
each  of  these  displayed  distinctly  either  the  trans¬ 
verse  striae,  or  that  longitudinal  dotting  which  cha¬ 
racterises  the  stage  of  granular  degeneration  already 
spoken  of. 

Again,  two  hundred  and  fifty  grains  of  pure  fibrine 
from  bullock’s  blood,  freed  from  all  fatty  matter  by 
ether,  were  treated  in  the  same  way  and  for  the  same 
period.  Not  a  trace  of  fat,  of  any  of  the  oily  acids, 
or  of  the  results  of  their  decomposition,  could  be  found 
on  analysis. 

3.  A  portion  of  the  muscular  substance  of  a  heart, 
which  had  been  previously  determined  to  contain  2 

I  per  cent,  of  fatty  matter,  was  left  to  soak  for  eight 
months  in  dilute  alcohol  (1  to  7)  in  a  stoppered  bottle. 
1  As  with  the  dilute  nitric  acid,  this  bottle  was  nearly 
,( filled  with  the  solution,  occasionally  shaken,  but 


rarely,  if  ever,  opened;  and  aU  observations  were 
made  on  a  similar  trial  solution.  At  the  end  of  this 
time  the  mass  was  found  to  contain  1-92  per  cent,  of 
fat  and  fatty  salts  of  whatever  kind.  The  fat 
seemed  to  have  been  destroyed,  to  this  extent,  by 
the  process  to  which  the  muscular  fibre  had  been 
submitted. 

To  the  naked  eye,  the  muscle  thus  acted  on  ap¬ 
peared  as  a  reddish,  flocculent  mass,  in  which  the 
division  of  the  fibres  into  bundles  was  indistinctly 
perceived.  Under  the  microscope,  however,  aU  was 
obscure.  A  few  granular  fibrils  could  be  picked  out 
here  and  there ;  but  the  rest  was  an  indistinct,  floc¬ 
culent  mass,  with  something  of  a  linear  arrangement. 
It  contained  a  few  white,  opaque  grains  with  a  radi¬ 
ating  structure,  apparently  composed  of  a  soap  of 
lime.  No  loose  fat  appeared  anywhere,  and  ether  had 
very  little  effect  in  clearing  the  field. 

The  inference  from  these  observations  seems  to  be, 
that  fatty  degeneration  cannot  be  artificially  imitated 
by  these  methods.  One  step,  indeed,  adipocerous 
transformation  and  fatty  degeneration  seem  to  have 
in  common,  that  which  we  recognise  as  the  stage  of 
granular  degeneration ;  but,  as  chemical  analysis 
shews  that  this  appearance  is  not  necessarily  ac¬ 
companied  by  any  increase  of  the  fatty  consti¬ 
tuents,  we  must  regard  it  here  as  an  optical  change 
only. 

III.  What  is  the  nature  of  adipocere,  and  what  rela¬ 
tion  does  this  so-called  result  of  chemical  fatty  dege¬ 
neration  bear  to  the  result  of  pathological  fatty  dege¬ 
neration  ? 

To  answer  this  question,  adipocere  was  obtained 
from  the  different  sources  which  the  macerating  jars 
of  the  Sussex  County  Hospital  Museum  supplied,  and 
from  a  large  specimen  in  the  Museum  of  the  Royal 
College  of  Surgeons.  Nor  the  hberality  with  which 
my  wishes  were  met,  and  a  portion  of  this  specimen 
placed  in  my  hands  for  analysis,  I  beg  to  express  my 
sincere  thanks  to  the  Committee  of  the  College  Mu¬ 
seum,  and  to  their  zealous  Curator,  Mr.  Flower,  whose 
kindness  on  this,  as  on  other  occasions,  I  have  much 
pleasure  in  acknowledging. 

1.  Adipocere  obtained  from  the  neighbourhood  of 
the  bones  of  the  head  of  a  sword-fish,  was  found  to  be 
composed  of  margaric  and  oleic  acids ;  the  latter  in 
excess,  combined  with  lime.  There  was  a  small  quan¬ 
tity  of  unaltered  fat  and  of  free  fatty  acids,  also  some 
nitrogenous  matter  undecomposed. 

2.  From  adipocere  which  had  gathered  round  human 
bones,  the  same  general  results  were  obtained ;  only 
the  margaric  acid  salts  preponderated  over  the  oleic, 
and  the  saponification  seemed  more  complete.  This 
last  result  seemed  due  to  the  longer  time  during 
which  the  specimen  had  been  macerating.  The 
adipocere  obtained  from  these  sources,  and  from 
a  mass  of  human  muscle,  brnmed  with  a  clear 
flame,  leaving  a  white,  alkaline  ash;  but  the  fat 
from  fatty  hearts  burned  entirely  away  without 

any  residue.  x-u-  i. 

3.  A  portion  of  adipocere  from  the  human  tmgh 
(prep.  No.  1832(1,  Mus.  CoU.  Surgeons)  was  submitted 
to  a  most  careful  analysis,  to  test  in  some  way  the 
accuracy  of  the  previous  observations.  It  was  com¬ 
posed  of  white,  stringy  fibres  powdered  over  with  a 
(fry  substance,  which  lay  partly  between  the  bundles 
of  fibres,  and  partly  in  distinct  masses.  This  sub¬ 
stance  had  no  definite  form,  and  only  obstruct(3d  the 
view  of  the  fibres  to  which  it  adhered.  When  it  was 
removed  by  ether,  or  more  completely  by  cold  liquor 
potassie,  regular  fibrous  tissue,  just  such  as  is  seen  in 
muscular  fasciae,  came  into  view.  A  very  little  heat 
sufficed  to  gelatinise  this  tissue. 

The  nature  of  the  different  constituents  having 
been  determined  on  separate  portions,  an  exact 
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quantitative  analysis  was  made  of  ten  grains  of  the 
specimen,  giving : 

Free  margaric  and  oleic  acids  .  .  4-1 

Margarate  and  oleate  of  lime,  with  traces 

of  magnesia . 2-4 

A  peculiar  fibre,  containing  nitrogen  and 
traces  of  phosphate  of  lime  .  .  3'4 

Water . OH 

10-0 

In  the  fatty  matter  here  present,  margaric  acid  so 
predominated  that  it  was  necessary  to  add  olive  oil  to 
allow  R  to  crystallise  freely  in  its  characteristic  form. 
In  this,  as  in  all  other  respects,  this  adipocere  agreed 
perfectly  with  other  specimens  of  adipocere  from  the 
human  subject,  and  contrasted  strongly  with  the  re¬ 
sults  of  fatty  degeneration. 

To  recapitulate  these  conclusions.  The  muscular 
tissue  of  seemingly  healthy  hearts  contains  a  variable 
amount  of  fatty  matter.  In  the  condition  known  as 
granular  degeneration,  pathologically  induced,  the 
quantity  of  fat  and  the  j^roportion  of  oleine  is  slightly 
but  not  constantly  increased.  In  the  same,  artificially 
induced  by  decomposition,  there  is  no  such  increase. 
In  advanced  fatty  degeneration  the  quantity  of  the 
fat  and  the  proportion  of  the  oleine  to  the  margarine 
is  much  increased. 

The  common  method  of  obtaining  adipocere  fr-om 
muscular  tissue,  namely,  by  the  action  of  running 
water,  gives  no  results  accurate  enough  for  the  basis 
of  a  quantitative  analysis ;  but  two  other  methods, 
namely,  by  the  action  of  dilute  nitric  acid  and  of  dilute 
alcohol,  are  readily  available.  By  these  reagents  fat 
is  decomposed,  and  saponified  if  the  bases  be  pre¬ 
sent;  but  there  is  no  evidence  that  fat  can  be  made 
by  either  of  these  methods,  or  that  one  kind  of  fatty 
acid  can  be  changed  into  another. 

It  would  be  too  much  to  say,  that  under  no  circum¬ 
stances  whatever  can  fatty  matter  be  formed  from 
muscular  fibre  by  a  purely  chemical  process  :  at  least 
it  was  not  so  formed  here  in  these  most  carefuUy  con¬ 
ducted  experiments.  And  the  analysis  of  adipocere 
does  not  favour  the  belief  that  it  is  a  newly  formed 
substance,  but  rather  that  it  is  a  new  arrangement  of 
the  old  materials,  a  saponification  of  the  fat  already 
existing.  ^ 

Adipocerous  transformation,  then,  if  I  am  rio’ht  in 
these  conclusions,  is  altogether  different  from  fatty 
degeneration.  The  one  is  a  chemical  change  of  dead, 
decomposing  matter ;  the  other  is  a  pathological  pro¬ 
cess,  and  the  part  which  chemistry  plays  is,  as  in  in¬ 
flammation  and  secretion,  subordinate  to  the  influ¬ 
ences  which  are  at  work,  however  feebly,  in  a  hvino- 
body. 


Dangers  of  Giving  Medical  Certificates.  James 
Day  was  lately  charged  with  violently  assaulting  and 
threatening  the  life  of  Mr.  John  Hackney,  surgeon, 
of  Myddelton  Square.  The  prisoner  assaulted  the 
complainant  because  he  had  signed  a  certificate  in 
which  he  stated  that  the  prisoner  was  of  unsound 
mind.  The  prisoner  said  that  all  the  surgeons  had 
entered  into  a  compact  to  annoy  him.  The  suro’eon 
at  the  House  of  Detention  reported  that  during^  the 
time  the  prisoner  had  been  confined  there,  he  had 
been  remarkably  quiet,  but  he  seemed  to  have  a  delu- 
sion  that  every  one  was  following  him  and  annoying 
him  in  consequence  of  the  certificates  that  had  been 
«gned  by  the  complainant  and  the  other  surgeons, 
i  he  prisoner  said  that  he  did  not  want  to  murder  the 
complainant.  Mr.  D’Eyncourt  committed  the  pri¬ 
soner  for  trial.  ^ 
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LECTURES  V  and  VI. 

Mr.  Fergttsson’s  concluding  two  lectures  were  oc¬ 
cupied  with  the  subject  of  Excision  of  the  Knee;  and 
as  these  two  formed  really  only  a  single  lecture,  we  j 
shall  treat  them  together.  The  subject  is  one  which  | 
belongs  in  so  peculiar  a  manner  to  Mr.  Fergusson,  ! 
that  he  could  hardly  be  expected  to  speak  with  per-  • 
feet  impartiality  about  it.  Indeed,  he  candidly  con-  , 
fessed  as  much  in  a  passage  with  which  we  cannot  but  j 
entu’ely  sympathise. 

“  The  subject  has  still  to  be  dealt  with  fairly  and 
dispassionately.  I  doubt  if  I  can  do  either,  although,  ■ 
possibly,  having  the  largest  personal  practical  expe-  : 
rience  on  it  of  any  man  living.  I  fear  that  I  am  pre¬ 
judiced  ;  albeit  my  efforts  in  public  practice  have 
been  made  with  the  hope  that,  by  encouraging  others  i 
to  undertake  the  operation,  I  might  one  day  be  able  I 
to  say  with  more  forcible  authority  that  the  proceed¬ 
ing  is  one  which  should  be  either  abandoned  or 
adopted  in  the  practice  of  surgery.” 

This  passage  touches,  indeed,  upon  the  chief  cause 
of  the  differences  of  opinion  which  still  exist  upon 
this  subject;  viz.,  that  it  has  not  usually  been  dealt 
with  fairly  and  dispassionately.  Some,  indeed,  of  the 
surgeons  who  have  written  in  favour  of  excision  of 
the  knee-joint,  have  done  so  in  much  the  same  tone 
and  spirit  which  political  partisans  assume  in  defence 
of  their  party  and  in  vilification  of  all  those  who  op¬ 
pose  it ;  and  they  have  supported  their  advocacy  by 
arguments  which  have  turned  out  so  fallacious  that 
persons  whose  feelings  were  less  warmly  concerned 
in  the  matter  have  been  repelled.  Mr.  Fergusson, 
however,  we  are  bound  to  say,  was  both  more 
moderate  and  more  reasonable  in  his  advocacy ;  al¬ 
though,  even  in  his  lectures,  the  unfounded  assump¬ 
tion  so  common  in  the  arguments  on  this  subject  was 
constantly  peeping  out;  viz.,  that  there  exist  some 
surgeons  who  have  a  sort  of  constitutional  predilec¬ 
tion  for  amputation.  Now  this,  we  take  leave  to  say, 
is  not  so.  No  one  would  amputate  a  limb  for  the  | 
love  of  the  operation ;  it  is  only  done  because,  in  the 
judgment  of  the  surgeon,  the  attempt  to  preserve 
the  leg  and  foot  by  means  of  excision  is  not  likely  to  j 
succeed. 

Mr.  Fergusson’s  efforts  have  most  satisfactorily 
established  the  feasibility  of  excision  in  certain  cases; 
and  there  is  no  general  hospital  in  London  where  [ 
the  operation  has  not  been  performed.  But  the 
result  of  the  experience  of  London  hospitals,  as  far 
as  it  has  gone,  and  the  result  of  Mr.  Fergusson’s 
hospital  practice  in  particular,  has  been  to  show,  as 
conclusively  as  the  extent  of  that  experience  allows, 
that  the  operation  is  a  more  dangerous  one  than  am¬ 
putation.  Therefore,  starting  with  that  idea,  hospi¬ 
tal  surgeons  ask  themselves,  in  each  case  of  knee- 
joint  condemned  to  operation,  whether  the  probable 
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:  idvantage  to  the  patient  of  the  preservation  of  the 
i  foot  is  equal  to  the  increased  risk  of  the  operation ; 

■  and  when  they  answer  the  question  in  the  negative, 

"  it  is  from  no  perverse  delight  in  mutilating  their  pa- 
■j  tieut,  but  from  the  conviction  forced  upon  them  by 
j  recorded  experience  of  the  greater  risks  and  uncer¬ 
tainties  of  excision.  -n 

,!  We  must  endeavour,  then,  so  to  analyse  Mr.  her- 
(  gusson’s  remarks  as  to  see  what  his  ample  experience 
has  enabled  him  to  tell  us  upon  each  of  these  points  : 

1,  the  risks  of  the  operation;  2,  its  uncertainties; 

■  3,  its  advantage ;  compared  in  each  case  with  am¬ 
putation.  We  say,  compared  with  amputation;  be¬ 
cause  in  every  case  of  diseased  knee-joint,  the  first 

■  question  which  occurs  is  whether  any  operation  is  re- 
l'  quh-ed.  This  part  of  the  question  was  very  lightly 
1;  passed  over  by  Mr.  Fergusson  in  the  following 

r  words.  .  . 

l!  “What,  I  ask,  is  the  alternative  for  excision  ot  the 
il  knee  proposed  by  those  who  object  to  this  operation? 

’  It  is  amputation  in  the  thigh  !  I  cannot  aUow_  that 
!  which  might  be  an  easy  answer  to  the  question — 
i  Why  perform  an  operation  at  all  ?  Why  not  cure  the 
disease,  and  thereby  avoid  amputation  ?  That  is  a 
question  of  a  totally  different  kind.  I  am  not  now 
H  discussing  the  question  of  amputation,  or  continued, 
and  possibly  other  treatment,  to  save  the  limb.^^  It  is 
^  the  question  between  excision  and  amputation.’ 

We  do  not  complain  of  this  summary  dismissal  of 
'  the  most  important  part  of  the  question,  since  that 
view  of  the  case  did  not  come  within  Mr.  Fergus- 
son’s  programme;  and  the  two  lectures  before  us  are, 
therefore,  to  be  taken  merely  as  a  discussion  of  the 
n  respective  merits  of  amputation  and  excision  for  such 
*!  disease  of  the  knee  as  absolutely  demands  opera- 
I'  tion.  Yet  it  is  quite  clear  that  it  is  very  important, 
r  even  in  estimating  the  mortality  after  the  two  opera- 
’  tions,  to  know  what  were  in  each  case  the  indications 
;  for  operating.  When  we  are  told  that  a  country 
!  surgeon,  with  a  small  hospital,  and  a  small  popula- 
i  tion  to  draw  from,  excises  the  knee  for  chronic  dis- 
i  ease  more  frequently  than  most  surgeons  of  large 
'  hospitals,  and  with  a  large  population  to  draw  from, 

*  perform  amputation  for  all  causes,  we  cannot  resist 

■  the  suspicion  that  the  former  surgeon  has  recourse  to 
r  operation  at  an  earlier  stage  of  disease  than  the 
;  latter;  and  that,  besides  other  causes  of  difference, 
j.  his  operations  may  have  been  performed  on  patients 
1  more  likely  to  recover  from  operation,  because  really 

•  in  less  need  of  it.  Our  readers  will  find  in  L’ Union 
'  ■  Medicale,  May  24,  1864,  an  article  by  M.  Forget,  on 
’  Excision  of  the  ^^ee^  in  which  he  has  become  so  in- 
!  terested  in  the  question  of  avoidance  of  operation, 
j  that  he  forgets  the  other  question  altogether,  until 
j  at  length  the  reader  might  be  tempted  to  believe 
f  that  in  France  limbs  are  never  sacrificed  on  account 
'  of  disease  of  the  knee.  This,  however,  is  not  the 
t  subject  which  Mr.  Fergusson  here  deals  with.  He 
!  assumes  that,  in  every  case,  whether  of  amputation 
!  or  excision,  the  indications  for  removing  the  diseased 
!  joint  have  been  absolutely  decisive;  and  he  assumes, 
j  also  (at  least,  he  says  nothing  on  the  q_uestion),_  that 
j  the  surgeons  who  have  chiefly  practised  excision, 

1  have  not  been  more  hasty  in  applying  that  operation 

■  than  those  who  have  practised  amputation.  Let  us 
'  see,  then,  what  Mr.  Fergusson  has  to  teach  us,  as  to 
the  dangers  and  advantages  of  the  two  operations. 

1.  With  respect  to  the  comparative  danger  to  life ; 
j  in  Mr.  Fergusson’s  lectures,  the  reader  wiU  notice  a 
,  great  alteration  from  the  boastful  tone  which  was  at 
i  first  adopted  by  the  indiscriminate  advocates  of  ex- 
a  cision.  On  the  subject  of  the  relative  mortality, 
■1  Mr.  Fergusson  made  the  following  cautious  re- 
j  lus^rks 

^  The  largest  number  of  coUected  and  o^gina.1  ca,ses 


with  which  I  am  acquainted,  was  made  some  years 
ago  by  my  friend  and  former  assistant,  Mr.  Price. 
The  list  amounted  to  nearly  250;  and  went  to  show 
that  the  fatality  was  pretty  much  the  same  in  exci¬ 
sion  of  the  knee  and  amputation  in  the  thigh.  I  do 
not  think  that,  as  yet,  we  have  data  of  greater  im¬ 
portance  on  this  point.  The  success,  or  want  of  suc¬ 
cess,  of  amputation  in  the  thigh,  as  detailed  by  Mr. 
James  of  Exeter,  Mr.  Bryant  of  Guy’s,  or  Mr.  Callen¬ 
der  of  St.  Bartholomew’s,  can  have  no  direct  bearing 
on  this  question,  until  a  like  number  of  cases  of  exci¬ 
sion  of  the  knee  in  the  same  or  similar  institutions 
can  be  brought  to  bear  on  the  point.  There  is 
nothing  in  physiology,  anatomy,  patholo^,  or  prac¬ 
tical  manipulation,  which  should  make  this  operation 
more  hazardous  to  life  in  proportion  to  amputation  in 
the  thigh,  than  excision  of  the  elbow  is  in  proportion 
to  amputation  in  the  ai'm. 

“My  impression  is,  that  excision  of  the  knee  is,  or 
should  be,  by  proper  treatment,  as  little  destructive 
to  life  as  amputation  in  the  thigh;  and  if  this  be 
proved  and  granted,  as  possibly  it  may  be  in  time, 
then  I  firmly  believe  that  all  other  objections  to  this 
operation  must  pass  away  like  those  which  so  long  re¬ 
tarded  the  application  of  excision  to  the  elbow.” 

With  respect  to  his  own  experience,  he  stated  that 
he  had  himself  operated  on  forty  cases,  and  that 
fifteen  of  these  had  died.  To  balance  this  great  mor¬ 
tality,  he  referred  to  the  practice  of  other  surgeons, 
as  Mr.  Jones  of  Jersey,  Dr.  Humphry,  the  surgeons  of 
the  Exeter  Hospital,  etc.,  who  had  treated  a  smaller 
number  of  cases  with  a  less  percentage  of  deaths ; 
and  he  very  candidly  confessed  that  the  great  mor¬ 
tality  in  his  own  practice  might  possibly  have  occurred 
because  he  had  been  “too  zealous,  and  resorted  to 
the  operation  when  he  should  have  selected  amputa¬ 
tion.”  But,  though  Mr.  Fergusson’s  advocacy  of  his 
favourite  operation  was  skilful  and  obviously  sincere, 
an  auditor  accustomed  to  the  subject  might  notice 
the  omission  of  some  topics  most  essential  to  a  proper 
understanding  of  the  matter  in  argument.  In  the 
first  place,  has  the  comparison  of  death-rates  after 
excision  and  amputation  been  made  between  similar 
cases  of  each  operation  ?  That  is  to  say,  if  the  mor¬ 
tality  after  excision  of  the  knee  at  Cambridge  or  at 
Exeter  is  fairly  represented  by  the  death-rate  hitherto 
obtained  there,  is  that  death-rate  higher  or  lower 
than  that  of  amputation  of  the  thigh  performed,  for 
similar  causes  (viz.,  for  chronic  affections  limited  to 
the  knee-joint),  by  the  same  surgeons  (therefore,  with 
equal  skiU,  and  presumably  equally  strong  or  weak 
indications),  and  on  patients  in  similar  circumstances 
of  constitution,  hospital  atmosphere,  etc.  _  W e  know 
perfectly  well  that,  both  in  London  and  in  country 
hospitals,  the  mortality  after  amputation  for  chronic 
disease  of  the  knee  is  trifiing,  especially  if  the  pa¬ 
tients  be  of  sound  constitution.  Mr.  Bryant  showed 
that,  for  a  series  of  years  at  Guy’s  Hospital,  such 
amputations  had  been  fatal  only  in  one  case  out  of 
seven.  The  present  writer  showed  that  the  very 
same  proportion  had  prevailed  for  a  series  of  years  at 
St.  George’s  Hospital.  At  the  smaller  rural  hospitals, 
if  short  series  of  cases  of  excision  of  the  knee  some¬ 
times  occur  without  any  or  with  very  few  deaths,  the 
same  may,  also,  be  said  of  amputation.  Thus,  in 
Addenbrooke’s  Hospital,  Cambridge,  for  the  years 
1860-61  inclusive,  while,  out  of  eight  cases  of  excision 
of  the  knee,  three  died  after  amputation,*  eleven 
other  cases  of  amputation  of  the  thigh  for  disease 
did  not  furnish  a  single  death.  So,  at  Exeter,  there 
appears  to  have  been  not  a  single  death  after  excision 

Thia  was  an  exceptional  piece  of  bad  fortune;  but  such  bad 
fortune  will  occur  in  almost  all  operations,  if  only  the  experience  is 
sutEciently  protracted.  The  period  was  subsequent  to  the  publica¬ 
tion  of  Di;.  Hjumphry's  paper  on  the  subject. 
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of  the  knee,  and  only  one  consecutive  amputation ; 
although  a  record  of  nine  cases  has  been  preserved, 
and  probably  others  occm-red ;  but,  then,  neither  is 
there  any  record  of  a  death  after  amputation  of  the 
thigh  for  disease,  in  the  same  period.  At  Plymouth, 
again,  no  deaths  took  place  after  amputation  of  the 
thigh,  in  the  years  1860-61,  during  which  twelve 
oases  are  on  record ;  and  here  the  operation  of  exci¬ 
sion  has  not  been  found  very  successful.  In  fact, 
reasoning  from  facts  so  imperfect  and  so  inconclusive 
as  these,  can  never  lead  to  a  sound  conclusion.  The 
present  writer  endeavoured,  some  time  ago,  to  collect 
the  experience  of  the  London  hospitals  on  the  sub¬ 
ject;  but  was  baffled  by  the  want  of  any  information 
at  many  of  them ;  amongst  which  King’s  College 
Hospital  was  conspicuous  by  its  utter  want  of  au¬ 
thoritative  information,  although  I  had  to  thank  Mr. 
Fergusson  for  most  kindly  assisting  me  to  procure 
such  private  information  as  was  available.  The  at¬ 
tempt  resulted  in  my  procuring  an  account  of  ninety- 
five  miscellaneous  cases,  out  of  which  nearly  one- 
thii'd  died ;  and  the  operation  in  this,  or  some  other, 
way  was  known  to  have  proved  a  failure  in  about  one- 
half.  (British  and  Foreign  Med.-Chir.  Review,  Julv 
1862.) 

Now,  these  statistics,  as  far  as  they  go,  do  not  ap¬ 
pear  ojoen  to  the  above  objections.  The  numbers 
are  sufficiently  large  to  show  an  average.  The  oper¬ 
ations  were  performed,  as  Mr.  Fergusson  says,  “in 
the  same  or  similar  institutions”  to  those  which  fur¬ 
nish  our  data  for  mortality  after  amputation.  The 
collection,  although  it  is  not  complete  (that  is  to  say, 
does  not  include  every  operation  that  was  performed), 
is  miscellaneous  and  free  from  all  selection ;  and, 
therefore,  probably  represents  what  was  the  real 
ratio  of  .success.  And  that  this  success  is  far  below 
that  of  amputation,  for  similar  causes  and  under 
similar  circumstances,  needs  no  argument.  I  think, 
then,  that  it  may  be  accepted  as  proved  that,  up  to 
the  present  time,  the  gross  mortality  and  the  gross 
total  of  failure,  from  all  causes,  after  excision  of  the 
knee,  has  been  far  greater  than  after  amputation  of 
the  thigh.  Mr.  Fergusson  took  little  notice  of  this 
point  beyond  saying : 

“  Even  with  the  fatality  following  my  own  personal 
experience,  I  am  not  disposed  to  take  an  unfavour¬ 
able  view  of  the  operation ;  for,  looking  to  all  that  I 
have  seen  and  done  as  regards  amputation,  I  hesitate 
to  say  if  I  should  have  been  successful  in  saving  life 
to  a  larger  extent,  in  the  same  individuals,  had  am¬ 
putation  been  resorted  to.” 

Surely,  here  Mr.  Fergusson’s  argument  ran  away 
with  him.  He  can  never  mean  seriously  to  tell  the 
profession,  that  fifteen  out  of  forty  is  an  average  loss 
after  amputation  for  chronic  disease  of  the  knee  at 
King’s  College  Hospital. 

Another  point  in  estimating  the  mortality  after 
excision  which  Mr.  Fergusson  omitted,  was  the  rela¬ 
tive  ages  of  the  patients.  M.  Forget,  in  the  paper 
above  referred  to,  shows  that,  in  a  table  by  Heyfelder 
of  excisions  of  the  knee,  out  of  154  patients  whose 
ages  are  noted,  102  were  below  the  age  of  25,  and 
that  in  these  the  proportion  of  deaths  was  about  one 
in  four;*  while,  out  of  fifty -two  persons  operated  on 
beyond  that  age  (two  only  of  whom  had  reached  the 
age  of  50),  twenty-one  died  to  thirty-one  who  re¬ 
covered.  Now,  if  statistical  tables  of  amputation  of 
the  thigh  in  London  hospitals  were  formed  out  of  the 
same  elements — that  is  to  say,  only  of  young  persons 
whose  limbs  were  removed  for  chronic  disease — the 
mortality  would  certainly  be  far  lower  than  even  the 


*  A  misprint  in  M.  Forget’s  paper  prevents  our  quoting  the 
below  tifteen  years  of  age,  and  of  i 


lowest  average  given  by  Mr.  Bryant’s  or  the  St. 
George’s  Hospital  tables;  very  much  below  one  in 
four,  therefore. 

The  reader  may,  however,  consider  that  this 
matter  has  been  already  sufficiently  argued,  and  that 
the  conclusion  is  obvious  to  every  impartial  person ; 
viz.,  that,  as  it  has  hitherto  been  practised,  excision 
of  the  knee  has  been  far  more  fatal  than  amputation 
of  the  thigh  would  have  been  in  the  same  cases. 

For  myself,  who,  in  my  humble  way,  am  a  partisan 
and  a  supporter  of  all  the  operations  of  “  conservative 
surgery”  (but  who  wish  to  support  them  by  fair  argu¬ 
ments,  and  not  by  such  as  are  groundless),  let  me%e 
permitted  just  to  hint,  that  this  fact,  which  I  beheve 
to  be  established  as  a  matter  of  history,  by  no  means 
proves  that  it  need  be  the  same  in  future.  This  o'reat 
and  excessive  mortality  proceeds,  as  there  is  every 
reason  to  believe,  from  the  fact,  that  the  operation 
has  been  too  indiscriminately  performed;  a  conse¬ 
quence,  very  probably,  of  the  delusive  representations 
of  its  harmlessness  which  have  been  put  before  the 
profession ;  otherwise,  though  no  one  has  yet  shown 
any  reason  why  excision  should  be  less  fatal  than  am¬ 
putation,  yet  no  one,  on  the  other  hand,  has  shown 
any  distinct  reason,  except  the  greater  length  of 
suppuration,  why  it  should  be  more  so. 

2.  With  regard  to  the  second  point — viz., the  uncer¬ 
tainties  of  the  operation  as  a  curative  measure — Mr. 
Fergusson’s  lectures  were  extremely  suggestive  and 
interesting.  There  is  a  very  prevalent  idea  that  the 
limbs  preserved  by  excision  are,  in  a  great  many 
cases,  useless,  and  that  amputation  is  often  neces¬ 
sary.  Mr.  Fergusson  attempts,  here  again,  to  reduce 
the  uncertainties  of  the^  operation  to  the  same  level 
as  those  of  amputation.  Allowing,  what  is  indeed 
unquestionable,  that  the  period  of  cure  is  far  longer 
after  excismn  than  amj)utation,  and  that  during  al¬ 
most  the  whole  period  the  patient  is  confined  to  bed, 
Mr.  Ferg^usson,  nevertheless,  did  not  appear  wilhng 
to  concede  the  inevitable  inference  that,  during  this 
lengthened  period  of  suppuration  and  confinement, 
the  health  of  a  patient,  aKeady  weakened  by  long 
disease,  is  very  liable  to  break  down,  and  so  the  pro¬ 
cess  of  union  is  very  liable  to  fail.  That  this  is  so, 
however,  is  proved,  as  far  as  anything  can  be  said  to 
be  proved,  by  the  past  records  of  the  operation,  in 
which  the  list  of  consecutive  amputations  is  a  very 
formidable  one,  though,  doubtless,  far  from  complete. 
Another  uncertainty  connected  with  the  operation, 
is  the  possibility  of  suspension  of  growth  in  young 
subjects. 

“  This  matter  was  first  hinted  at  in  Dr.  Humphry’s 
paper,  read  before  the  Medical  and  Chirurgical  Society 
in  March  1858,  and  was  more  elaborately  worked  out 
in  subsequent  papers  laid  before  that  Society  in  1861 
and  1862.^  The  same  author  has  alluded  to  the  sub¬ 
ject  in  his  valuable  Treatise  on  the  Human  Skeleton, 
published  in  1858  ;  and  he  there  comes  to  the  conclu¬ 
sion  that,  in  such  instances,  when  the  tibia  and  femur 
might  unite  by  ossification,  ‘  the  objection  urged 
against  the  operation  might  prove  valid.’ 

“  The  union  of  physiology,  science,  and  practice 
here  has  given  great  force  to  the  observations  of  Dr. 
Humphry ;  but  attention  was  still  more  prominently 
brought  upon  the  subject  by  a  remarkable  paper 
published  by  Mr.  Oliver  Pemberton  of  Birmingham, 
in  1859.  The  main  object  of  this  paper  was  to  show 
that,  in  a  youth  operated  on  for  excision  of  the  knee 
in  18o4,  the  limb  in  1859  was  nine  inches  shorter 
than  its  fellow.  Another  analogous  case  is  cited 
from  the  practice  of  Dr.  Keith  of  Aberdeen,  where,  in 
the  course  of  '  nearly  six  years,  the  deficiency  of 
growth  is  measured  by  five  inches’.  To  add  to  this 
objectionable  feature  in  Mr.  Pemberton’s  case,  there 
was  no  bony  union ;  and  in  Dr,  Keith’s  case,  at  the 
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'  end  of  the  time  referred  to,  ‘  the  union  was  not 

I  strong,  and  there  was  a  bending  outwards.’  ” 

j  And  other  causes  of  uncertainty,  to  which  the  lec¬ 
turer  hardly  alluded,  are,  that  the  limb  may  after¬ 
wards  bend  in  consequence  of  the  union  becoming 
soft,  or  that  the  disease  may  be  again  lighted  up  in 
■  the  parts  concerned  in  the  operation.  Now,  against 
(  aU  this  formidable  array  of  drawbacks,  hir.  Pergusson 
:  is  disposed  to  set  the  occasional  drawbacks  to  the 
;  perfection  of  the  stump  after  amputation. 

“  The  occasional  evils  of  secondary  hsemorrhage,  of 
unusual  retraction,  of  scanty  covering,  of  chronic 
;  sore  therefrom,  of  caries  or  necrosis,  of  tender  cica- 
,  trix,  of  neuroma  on  the  great  nerves,  and  of  secondary 
operative  interference,  have  all  been  in  a  manner 
ignored  in  this  comparison.  And  yet  how  often  have 
-  all  men  of  experience  seen  cases  of  the  kind.” 

These  evils  Mr.  Pergusson  believes  to  equal  the 
uncertainties  of  the  operation  of  excision.  How  far 
his  surgical  audience  were  inclined  to  follow  him  in 
that  conclusion,  we  know  not.  Anything  like  a  sta¬ 
tistical  record  of  cases  of  imperfect  stump  has  never 
yet  been  attempted;  but  our  impression  was,  that 
such  cases  were  not  numerous  in  any  kind  of  ampu¬ 
tation,  and  less  common  in  amputation  of  the  thigh 
for  chronic  disease  of  the  knee-joint  than  in  almost 
any  other  sort  of  amputation,  seeing  that  in  this  am- 
i-  putation  both  the  soft  parts  and  the  bone  are  usually 
quite  healthy,  and  the  latter  covered  by  a  plentiful 
cushion  of  flesh.  It  is  surely  rather  in  amputations 

i, '  in  the  leg,  and  especially  in  those  performed  on  ac- 
;  count  of  injm’y  or  its  secondary  results  (where  either 

ij,  the  flaps  or  the  bone  have  probably  suffered  more  or 
ft  less),  or  for  diseases  affecting  either  the  skin  or  the 
M  bones  to  a  considerable  extent,  that  the  evils  enume- 
il)  rated  by  Mr.  Pergusson  are  wont  to  show  themselves. 
The  attempt  to  balance  against  each  other  things 
which  to  ordinary  apprehension  have  so  little  propor- 
:  ■  tion,  seemed  to  show  that  Mr.  Pergusson  felt  himself 
hard  pressed  in  his  endeavour  to  show  that  excision  of 
the  knee  was  neither  more  dangerous,  nor  more  likely 
to  prove  only  an  imperfect  cure,  than  amputation. 

E  -  3.  But,  allowing  this,  let  us  next  see  whether  the 
’  lecturer  could  adduce  any  such  advantages  for  the 
ultimate  result  of  excision  as  should  justify  its  in¬ 
creased  dangers  and  risks.  Here  we  must  say  that 
Mr.  Pergusson  appeared  to  us  to  stand  upon  much 
|i'  firmer  ground,  and  not  only  spoke  with  a  power 
■'  which  hardly  admitted  of  doubt,  but,  what  was  much 
"  more  to  the  point,  showed  the  models,  the  drawings,  and 
11 1  the  living  subjects  of  his  operations,  as  well  as  those  of 

j,  other  surgeons,  to  prove  what  is  the  difference  be- 
tween  the  result  of  a  successful  excision  and  an  ampu- 
tation.  The  lecturer  was,  we  think,  in  error  in  saying 

1:'  -  that,  though  a  comparison  had  often  been  drawn  be- 
&!  tween  the  excised  limb  and  its  healthy  fellow,  no 
one  thought  of  drawing  a  comparison  between  the 
sxcised  limb  and  a  wooden  leg.  At  any  rate,  we  may 
refer  to  the  above  named  paper  of  M.  Porget  to 
show  that  they  have  mooted  the  question  in  Prance. 

^  1  He  quotes  the  following  opinion  of  M.  Velpeau, 
j;  “  It  is  not  on  account  of  its  difficulties  that  excision 
}v  of  the  knee  ought  to  be  proscribed,  but  rather  be- 
,  .  cause  it  is  more  painful,  more  tedious,  more  dan- 
gerous,  whether  immediately  or  secondarily,  than 
s)  amputation;  and,  above  aU,  because,  in  the  most 

I I  successful  cases,  the  limb  which  is  preserved  is  really 
Si  less  useful  to  the  patient  than  an  artificial  limb. 
«.  The  joint  cannot  be  reestablished;  and  the  leg,  if  it 
■i  preserves  the  faculty  of  motion,  moves  only  very 
f!  hregularly,  and  remains  bent  strongly  outwards.” 
i  (U  Union  Med.,  May  24th,  p.  355.) 

The  expression  of  such  an  o^rinion  by  one  of  the 
h  most  eminent  surgeons  in  Prance,  and  still  more  its 
b  quotation  as  decisive  and  authoritative  by  so  respect- 
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able  an  authority  as  M.  Porget,  show  conclusively  how 
little  is  known  about  the  operation  in  Paris.  Com¬ 
pare  the  poor  mutilated  wretch,  who  cannot  get  out 
of  bed  and  stand  for  three  minutes  without  sup¬ 
port,  or  move  across  the  room  unless  he  hops  or  uses 
a  crutch,  or  go  about  his  ordinary  business  without 
screwing  on  a  cumbrous  apparatus  whose  mere  weight 
prevents  any  agility  or  long  continuance  of  exertion, 
with  one  whose  operated  leg  is  as  sound  and  nearly 
as  long  as  the  natural  one;  who  can  walk  twenty  or 
thirty  miles  a  day ;  can  go  chamois-hunting,  like 
Heusser’s  patient ;  and,  above  aU,  is  as  good  a  man  as 
ever  he  was  in  this  particular,  that  he  is  always 
ready  for  whatever  he  allows  himself  to  undertake ; 
can  spring  out  of  bed  and  go  into  action  at  any  call ; 
needs  no  help  from  any  one,  and  has  not  to  expend  a 
penny  on  any  machinery.  Really,  to  hear  some  sur¬ 
geons  talk,  one  would  think  that  they  imagine  that 
their  wooden  legs,  when  once  put  on,  grow  to  the 
patient’s  body  and  become  a  part  of  it,  requiring  no 
adaptation  and  no  renewal,  and  occasioning  no  incon¬ 
venience  and  no  expense.  But  the  very  idea  of  a 
comparison,  to  any  one  who  has  seen  a  really  success¬ 
ful  case  of  excision,  is  utterly  absurd.  The  question 
becomes  a  serious  one  only  in  those  cases  where  exci¬ 
sion  is  but  partially  successful  in  saving  life,  but  not 
in  giving  a  perfect  limb ;  where  the  leg  is  either  so 
short  or  so  flexible  that  the  patient  cannot  put  it  to 
the  ground.  Even  here,  again,  Mr.  Fergusson  ex¬ 
pressed  his  decided  conviction  that  the  limb  so  pre¬ 
served,  though  imperfect,  was  much  better  than  any 
artificial  substitute  which  could  be  manufactured ; 
and  he  laboured  to  show  that  in  Mr.  Pemberton’s 
well  known  case,  where  the  limb  was  nine  inches 
shorter  than  its  fellow,  and  the  union  flail-Uke,  the 
patient  was  in  a  better  condition  than  with  a  wooden 
one.  But,  at  the  end  of  the  argument,  Mr.  Pergusson 
was  fain  to  confess  that  it  was  a  matter  of  opinion, 
and  he  candidly  recorded  Mr.  Pemberton’s  strong 
opinion  the  other  way.  Whatever  may  be  thought 
as  to  the  comparison  when  both  defects  are  joined 
together,  there  can  be  little  doubt  that  Mr.  Fergus¬ 
son  proved  his  point  so  far  as  mere  shortening  is  con¬ 
cerned.  The  drawing  and  history  of  the  celebrated 
Harvey  Leach,  or  Hervio  Nano,  a  dwarf  circus-rider, 
showed  how  great  agility  and  power  are  compatible 
with  shortened  and  greatly  unequal  limbs,  since,  in 
this  man,  one  of  the  malformed  limbs  was  sixteen 
inches  long,  the  other  only  nine.  Whether,^ however, 
the  patient  is  better  off  than  after  amputation,  when 
the  limb  is  too  flexible  to  allow  him  to  stand  on  it, 
seems  very  doubtful. 

Mr.  Fergusson  dwelt  much  on  the  analogy  of  the 
elbow,  arguing  that,  as  surgeons  think  a  hand  worth 
preserving,  however  ill  the  union  may  progress  in  the 
elbow,  so  a  foot  is  worth  preserving,  however  iU  the 
union  may  go  on  in  the  knee.  The  obvious  reply  is, 
that  the  use  of  the  hand  is  independent  (at  least,  to 
a  great  extent)  of  the  elbow ;  that  of  the  foot  is  en¬ 
tirely  dependent  on  a  Arm  support  above.  If  there 
is  no  solid  union  at  the  seat  of  excision  (whether  with 
or  without  motion  is  another  question,  but  at  least 
solid  enough  to  bear  the  weight),  surely  the  foot  is 
more  an  encumbrance  than  a  gain.  However,  Mr. 
Fergusson  used  a  much  stronger  argument  by  stating 
it  as  the  result  of  his  experience,  that  many  of  these 
apparently  unsuccessful  cases  can  be  cured  by  repeti¬ 
tion  of  the  resection.  Amongst  other  cases,  the  fol¬ 
lowing  was  adduced. 

“  Here  is  a  fair  example  of  the  kind.  A  lad  carried 
a  limb  bent  at  right  angles,  and  walked  laboriously 
on  a  crutch.  Excision  was  performed.  Things  did 
not  go  on  so  weU.  as  I  expected.  Twice  alterwards  I 
had  to  renew  the  incision,  and  saw  fresh  surfaces  on 
the  bones.  About  twelve  months  afterwards,  he  left 
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the  hospital  with  a  loose  dangling  leg.  But  by-and- 
by  anchylosis  set  in.  It  certainly  cannot  stand  com¬ 
parison  with  the  other  limb ;  but  it  contrasts  favour¬ 
ably  with  such  distortions  as  these  (referring  to  some 
models  of  distorted  Hmbs) ;  and,  as  a  proof  of  its 
vigour’,  the  youth  recently  walked  twelve  miles  to  see 
the  Derby  run.” 

Such  cases  as  these  do  indeed  carry  further  the 
domain  of  excision ;  and  others  equally  striking  were 
brought  forward,  by  which  Mr.  Eergusson  showed 
with  convincing  force  that  many  of  the  objections  to 
excision,  drawn  from  the  defective  condition  of  the 
limb  sometimes  left,  might  be  obviated,  if  only  the 
patient  has  the  patience  to  submit  to,  and  the  con¬ 
stitutional  strength  to  survive,  the  great  length  of 
confinement  and  repeated  calls  on  his  powers  that  a 
second  or  third  repetition  of  the  operation  involves. 

Having  pointed  out  so  much  that  was  interesting, 
original,  and  valuable,  in  what  Mr.  Fergusson  said 
on  this  subject,  it  may  be  allowed  to  us  to  regret  that 
he  omitted  one  very  important  part  of  the  subject; 
viz.,  the  indications  for  the  operation.  He  himself 
allowed,  in  a  passage  above  quoted,  that  the  great 
mortality  of  his  own  operations  may  perhaps  have 
been  caused  by  a  too  indiscriminate  selection  of 
cases ;  and  there  can  be  little  question  that,  if  the 
mortality  is  to  be  brought  down  to  or  below  the  level 
of  amputation,  it  must  be  by  a  more  just  idea  of  the 
powers  of  the  operation ;  yet  Mr.  Fergusson  spoke  of 
it  throughout  as  if  its  domain  were  coextensive  with 
that  of  the  more  radical  operation.  Thus  he  spoke  of 
Dr.  Williamson’s  case  of  excision  of  the  ulna,  with 
the  elbow-joint,  and  of  cases  in  which  he  had 
himself  removed  sequestra  from  the  femm*  and  ex¬ 
cised  the  knee,  in  terms  which  would  lead  an  uniniti¬ 
ated  hearer  to  think  that  a  large  quantity  of  the 
shaft  of  the  bone  might  be  removed  with  good  pro¬ 
spect  of  success.  Is  this  so  ?  If  so,  it  is  contrary  to 
general  opinion,  and  should  be  proved  by  cases.  The 
instances  of  extraction  of  sequestra  are  not  to  the 
point,  since  the  very  formation  of  a  sequestrum  im¬ 
plies  the  cessation  of  active  disease  in  the  part,  and 
the  symptoms  may  be  expected  to  subside  after  its 
removal.  Dr.  Williamson’s  case  was,  I  find,  not  the 
removal  of  a  sequestrum,  as  I  previously  imagined,  but 
the  honafide  excision  of  the  shaft  of  the  ulna,  including 
new  bone  and  sequestrum.  But  for  what  pm’pose 
this  was  done  remains  doubtful  to  those  who  read 
Dr.  Williamson’s  account  of  it ;  while  there  is  no  doubt 
that  the  arm  remained  useless.  Therefore,  this  case 
also  is  not  to  the  point,  as  illustrating  what  amount 
of  bone  can  be  successfully  removed  in  an  excision. 
It  has  usually  been  held  that,  in  caries,  the  disease 
must  be  limited  to  the  epiphyses  in  children,  and  to 
the  articular  surfaces  and  their  immediate  neigh¬ 
bourhood  in  the  adult,  if  the  operation  is  to  succeed ; 
that,  in  necrosis,  the  operation  of  excision  is  not  usu¬ 
ally  necessary,  but  that,  if  it  be  so,  the  existence  of 
sequestra  jDresents  no  objection  to  it,  provided  those 
sequestra  be  removeable ;  that  much  disease  of  the 
soft  parts  forms  an  objection,  though  not  a  fatal  one; 
that  cases  of  acute  disease  and  patients  in  weak 
health  are  unfitted  for  the  operation ;  that,  in  cases  of 
injury,  it  is  seldom  advisable ;  and,  finally,  that  it  is 
peculiarly,  if  not  exclusively,  fitted  for  late  child¬ 
hood  and  youth,  since  in  early  childhood  most  of  the 
limited  affections  of  the  joint  ai-e  curable  without 
operation,  and  in  later  life  the  patient  has  not  usu¬ 
ally  the  power  to  bear  the  confinement  and  pro¬ 
tracted  suppuration,  and  the  possibly  greater  shock. 
If  these  notion  ^are  correct,  they  would  much  limit 
the  applicati' . .  ^excision ;  and,  although  a  tolerably 
wide  field  would  still  be  left  for  it,  yet  the  operation 
would  be  far  from  the  universal  substitute  for  ampu¬ 
tation  that  a  hearer  of  Mr.  Fergusson  might  think  it. 
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If,  however,  such  notions  are  inaccurate,  we  regret 
much  that  Mr.  Fergusson’s  ample  experience  was  not 
used  in  correcting  them. 

On  the  whole,  no  one  could  doubt  that  these  two 
lectures  form  a  most  valuable  contribution  to  the 
literature  of  excision  of  the  knee,  and  chiefiy  as  show¬ 
ing  how  much  may  be  done  by  patience  and  repeated 
operations  in  curing  limbs  which  would  otherwise  be 
condemned  to  amputation.  Whether  the  prospects  of 
success  in  such  treatment  balance  the  risk  and  long 
period  of  confinement  which  it  involves,  is  a  point 
which  must  be  left  to  be  decided  by  more  extended 
experience. 
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Lecture  III.  {Concluded.') 

The  Treatment  of  Fibrous  Tumours. 

What  is  then  the  conclusion  to  which  the  present 
analysis  brings  us  ?  Gastrotomy  for  fibroid  tumours 
should  not  be  performed,  except — 1,  in  cases  of  ex- 
trauterine  tumours  ;  2,  in  those  cases  where  the 
tmnour  is  high  up  in  the  false  pelvis;  and  3,  not 
only  must  the  whole  diseased  uterine  mass  be  removed, 
but  also  the  ovaries. 

A  last  question  remains  for  inquiry.  Wliat  cir¬ 
cumstances  should  lead  us  to  interfere  in  cases  of 
fibroid  tumours  at  all  ?  These  conditions,  I  believe, 
may  be  included  under  four  heads — 

1.  Where,  by  their  rapid  growth,  they  are  threat¬ 
ening  to  interfere  with  vital  functions. 

2.  Where,  by  their  size,  they  are  threatening  to 
arrest  micturition  and  defsecation  especially. 

3.  Where,  by  their  size  and  pressure  upwards,  they 
are  interfering  greatly  with  respiration  and  the  car¬ 
diac  circulation. 

4.  Where  hgemorrhage  is  excessive,  and  threaten¬ 
ing  to  exhaust  the  patient  by  its  quantity  and  fre¬ 
quent  recurrence. 

1.  Some  tumours  will  remain  dormant  for  years.  I 
have  known  of  one  which  made  no  progress  for  nine¬ 
teen  years ;  but  this  was  in  an  old  woman.  In  ad¬ 
vanced  age,  these  tumours  are  not  likely  to  make 
great  progress.  The  period  of  uterine  activity  is  : 
always,  as  we  have  before  seen,  more  or  less  con¬ 
cerned  in  their  development.  If  aU  sense  of  comfort 
is  lost,  if  this  annoyance  be  on  the  increase,  and  if  it 
appear  probable  that  the  development  will  go  on, 
then  there  may  be  a  reason  for  interference.  The 
patient  is  then  in  better  health  than  she  will  be ;  and, 
surgically  speaking,  is  in  a  better  condition  to  be  ; 
operated  upon  than  she  can  be  at  a  future  time.  j 

2.  If  the  functions  of  defiecation  and  micturition 
are  interfered  with,  the  suspension  of  both  these  I 
functions,  especially  micturition,  must  ere  long  lead  ■ 
to  fatal  disease.  We  may,  by  injections  regularly 
continued,  assist  defaecation.  We  cannot,  if  the  j 
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:  -pressure  be  exerted  on  the  ureters,  enable  the  patient 
'  to  make  water.  The  ureters  will  dilate,  and  the 
.  kidneys  ere  long  will  be  irremediably  injured.  The 
tape-like  condition  of  the  motions  will  indicate  that 
the  rectum  is  pressed  upon.  The  constant  desire  to 
micturate,  great  backache  high  up,  the  alkaline  and 
thickened  condition  of  the  urine,  and  generally  its 
i  albummous  character  and  high  specific  gravity,  will 
indicate  that  the  bladder  or  ureters  are  pressed  upon  ; 
add  to  which,  the  patient  herself  has  a  very  urinous 
odour  about  her.  There  may  be,  in  addition,  some 
symptoms  of  poisoning  by  urea,  a  tendency  to  nar¬ 
cotism,  and  slight  convulsive  affections.  The  con¬ 
stant  desire  to  micturate,  and  the  small  quantity  of 
urine  which  can  be  drawn  off  by  the  catheter,  give 
a  greater  colouring  to  such  a  suspicion ;  and  this  is 
certainly  a  case  which  warrants  interference.  It  is 
.  also  more  likely  to  succeed,  as  in  these  cases  the 
tumour  is  low  down,  and  more  get-at-able  fer  va- 
ginam. 

In  these  two  varieties,  it  is  clear  the  operation 
should  be  by  that  passage. 

In  lieu  of  an  operation,  it  has  been  suggested  that 
it  is  advisable  to  push  up  the  tumour  by  main  force 
into  the  false  pelvis,  and  so  relieve  the  pressure  on 
the  vital  organs  ;  and  Dr.  Oldham  has  stated  to  me 
that  he  has  effected  this  on  several  occasions  with  the 
best  result.  This  is  high  and  unexceptional  autho¬ 
rity.  I  wait,  however,  to  see  these  cases  published ; 
as,  in  the  absence  of  this  information,  we  must  aU 
necessarily  be  incompetent  to  state  to  which  modus 
operandi  the  preference  has  been  given.  In  several 
cases  where  I  have  attempted  to  do  so,  I  have  failed, 
and  could  not  have  succeeded,  except  by  the  use  of 
force  which  I  should  have  feared  to  employ.  In 
other  cases,  I  have  heard  that  peritonitis  and  death 
have  resulted.  Where  there  are  adhesions,  I  should 
suppose  the  measure  hazardous.  If  these  do  not 
exist,  and  there  be  impaction  only,  then  the  mea¬ 
sure  certainly  ought  to  be  tried  first.  If,  however,  the 
tumour  be  a  cause  of  menorrhagia,  this  symptom  is 
not  likely  to  supersede  other  local  measures  to  arrest 
those  losses;  and  we  have  put  our  patient  in  that 
position,  when  to  operate  on  the  tumour  becomes 
less  easy.  These,  I  think,  are  considerations  to  be 
borne  in  mind  before  we  push  up  a  tumour.  On  the 
other  hand,  there  is  this  advantage  from  this  course, 
if  we  succeed  in  pushing  the  tumour  high  up  above  the 
pelvis ;  if  it  then  continues  to  enlarge,  and  if  it 
thereby  interferes  with  respiration  and  circulation,  it 
is  high  up,  and  in  the  condition  most  favourable  for 
extirpation.  It  is  only  where  the  compression  on  the 
bladder  and  rectum  calls  for  immediate  action,  that 
we  should  act  thus ;  and  then,  I  fear,  adhesions  would 
already  have  been  extensively  formed. 

3.  Where  the  tumour,  by  pressure  upwards,  inter¬ 
feres  with  the  free  action  of  respiration  and  the 
heart,  in  these  instances — at  least,  in  all  those  I 
have  seen — ^the  tumour  is  situated  above  the  true 
pelvis.  In  most  cases,  it  is  fibrocystic ;  and  in  several 
cannot  be  felt  even  through  the  vagina.  Here  we 
have  the  same  indications  which  call  for  operation  in 
ovarian  dropsy,  and  they  must  be  fulfilled  in  the 
same  manner.  Interference  with  these  tumours  per 
vaginam  is  more  doubtful,  because  it  is  so  difficult  to 
reach  them  from  below.  Except  with  the  double 
sound  pelvimeter,  diagnosis  as  to  position  in  the  wall 
is  impossible.  These  are  cases,  therefore,  in  which  it 
II  may  be  allowable  to  think  of  gastrotomy.  Here  also 
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we  may  expect  to  find  the  uterus  and  ovaries  pulled 
up  from  the  lower  pelvis  into  the  upper,  and  there¬ 
fore  more  easily  got  away,  because  there  would  be 
less  risk  of  wounding  large  vessels. 

4.  Lastly,  where  haemorrhage  is  excessive,  and 
threatening  to  exhaust  the  patient  by  its  quantity 
and  frequent  recurrence,  it  may  be  justifiable  to 
interfere.  But  even  here  the  mode  of  interference 
must  be  different,  according  to  the  nature  of  the 
patient’s  case. 

If  the  exhaustion  be  very  great,  if  the  anmmia 
present  be  very  marked,  then  the  use  of  the  knife  is 
contraindicated.  We  must  recollect  an  exsanguine 
state  is  precisely  that  which  renders  a  patient 
not  only  more  liable  to  absorption  of  putrid 
matters,  if  once  formed,  but  to  their  ready  forma¬ 
tion.  In  a  patient  of  weak  vitality,  a  growth 
of  intrinsic  deficient  vitality  will  be  more  hkely  to 
slough.  The  power  of  a  patient,  under  such  circum¬ 
stances,  to  resist  or  recover  from  an  attack  of  py- 
mmia,  is  almost  nil.  Astringent  remedies  and  tonics 
must  first  be  given  to  prepare  the  patient,  before 
more  active  interference  is  carried  out ;  and  it  is  pre¬ 
cisely  in  these  cases  that  Dr.  Savage’s  method  of 
previous  dilatation  by  a  sponge-tent,  and  subsequent 
injection  of  the  uterus,  is  called  for.  This,  as  in  a 
case  I  previously  recorded,  will  allow  the  patient^  to 
rally  for  the  time ;  and  it  is  especially  at  the  recurring 
menstrual  periods  that  she  must  be  watched  and  cared 
for.  If,  however,  the  patient  be  in  a  comparatively 
healthy  condition,  once  the  bowels  having  been  regu¬ 
lated,  incision  of  the  os,  or  of  the  tumour,  may  be 
practised.  Tliis  preliminary  preparation  by  a  course 
of  depurative  remedies  is  particularly  useful  in  all 
operations  upon  fibrous  tumours.  Peritonitis  and 
cellular  abscess  often  follow  upon  interfering  with 
them.  I  do  not  know  that  the  former,  if  within 
certain  limits,  is  not  of  ultimate  advantage.  I  think 
I  have  seen  it  beneficial  in  promoting  disintegration 
of  the  trmiour.  When  it  occurs,  it  is  best  treated  by 
opium  and  calomel  in  small  doses,  injections  of  lau¬ 
danum  per  anum.,  and  turpentine  stupes.  At  least, 
such  has  been  my  experience. 

It  is  needless,  in  addressing  a  society  of  medical 
men,  to  insist  upon  these  minor  points ;  still  less  to 
dwell  upon  the  necessity  of  operating  only  upon 
those  patients  who  have  no  other  advanced  orgpic 
diseases  which  are  likely  to  hasten  a  fatal  termina¬ 
tion.  Upon  one  point  only  I  wish  to  make  a  refiec- 
tion ;  and  it  is,  that  I  hold  it  to  be  morally  wrong  to 
operate  upon  cases  of  fibrous  tumours  against  our 
better  judgment,  merely  because  a  patient  or  her 
friends  are  clamorous  for  the  operation.  I  make  this 
remark,  because  I  have  heard  it  brought  forward 
as  an  excuse  for  reckless  surgery.  We  must  know 
better  the  position  of  our  patient  than  she  does  or  can 
know. 

In  conclusion,  I  cannot  but  again  here  insist  upon 
Dr.  Greenhalgh’s  rule,  already  several  times  alluded 
to— never  to  operate,  in  a  case  of  suspected  uterine 
fibroid,  until  you  are  certain  that  the  disease  is  not 
within  the  cavity  of  the  uterus.  The  sound  must 
have  been  introduced.  If  the  instrument  cannot  be 
passed  in  at  first,  and  the  os  uteri  can  be  reached, 
proceed  as  in  a  case  of  occluded  os.  Small  punc¬ 
tures,  gradually  dilated  by  sponge-tents  and  ex¬ 
tended  in  the  direction  of  the  os,  will  probably  suc¬ 
ceed.  It  is  also  well,  if  there  is  the  slightest  doubt 
of  coexisting  pregnancy,  to  give  ergot  before  you 
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operate.  It  is  better  to  cause  a  miscarriage  than  risk 
the  death  of  a  patient.  If  the  os  uteri  be  so  high  up 
that  it  cannot  be  reached,  delay  as  long  as  prac¬ 
ticable.  When  obliged,  a  smaU  exploratory  punc¬ 
ture,  either  per  vaginam  or  tlirough  the  abdominal 
parietes,  is  a  useful  preliminary.  It  may  clear  up 
the  difficulties  of  the  case. 

With  these  remarks,  gentlemen,  I  bring  these  lec¬ 
tures  to  a  conclusion.  I  trust  they  have  not  wearied 
you  ;  and  that,  upon  the  whole,  the  time  thus  occu¬ 
pied,  has  not  been  unprofitably  spent.  To  me,  the 
preparation  for  them  has  been  somewhat  severe,  yet 
withaWery  interesting.  In  the  indulgence  and  kind¬ 
ness  with  which  you  have  heard  me,  I  am  more  than 
rejaaid  for  my  labour. 


Cratrsartians  af  ^rant^fs. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 
peesident’s  addeess. 

By  Edwaed  D.  De  Vitee,  M.D.,  Lancaster. 

IDelivered  at  Lancaster,  June  Wth,  1864.] 
Gentlemen, — This  appears  to  be  a  very  fitting  op¬ 
portunity,  in  looking  at  the  laws  of  the  British 
Medical  Association,  to  take  a  retrospective  glance 
at  what  that  Association  has  donej  and  I  see  by  our 
second  resolution,  that  the  objects  of  the  Society 
are :  The  promotion  of  medical  science,  and  the 
maintenance  of  the  honour  and  interests  of  the  me¬ 
dical  profession.  Now,  if  we  look  at  the  objects  the 
Society  have  in  view;  the  means  that  have  been 
taken  to  effect  them ;  and  the  results  that  have  been 
arrived  at;  I  think  that  retrospective  glance  may 
not  be  without  some  advantage  to  the  Association 
generally. 

The  first  portion  of  that  resolution  to  which  I  have 
referred— the  promotion  of  medical  science — is  a  very 
fruitful  topic  indeed,  and  presents  a  very  large  field 
for  observations,  of  much  greater  length  than  I  am 
sure  the  time  and  convenience  of  this  meeting  will 
permit  me  to  indulge  in.  But  the  mission  we  have 
imposed  upon  ourselves  is  in  itself  a  noble  one — to 
improve,  as  members  of  a  liberal  profession,  that  pro¬ 
fession  to  which  we  have  the  honour  to  belong,  and 
it  is  for  the  best  interests  of  humanity  that  we  should 
turn  our  attention  in  that  direction.  The  promoters 
of  the  British  Medical  Association  very  soon  found 
it  necessary,  for  the  purpose  of  advancing  the  in¬ 
terests  of  the  Association,  that  they  should  establish 
a  journal  in  connection  with  the  Association.  That 
has  now  been  conducted  for  many  years  with  great 
ability  and  talent.  It  contains  a  vast  amount  of 
scientific  intelligence,  and  many  cases  of  very  great 
importance  and  of  great  value  to  the  profession ;  and, 
so  far,  it  may  be  said  to  have  conducted  itself  in  such 
manner  as  not  only  to  satisfy  the  Association  itself, 
but  to  place  the  Jouenal  upon  a  footing  with  any 
other  magazine  in  the  United  Kingdom.  Therefore, 
the  means  we  have  used  ajjpear  to  have  been  ex¬ 
tremely  legitimate. 

It  is  quite  true,Hiai  a  large  party  of  men — I  am 
sorry  to  say,  even  of  our  own  professional  brethren — 
are  apt  to  throw  a  little  cold  water  upon  the  Associa¬ 
tion.  Some  object  to  it  by  asking  “  What  has  it 
done?”  Some  object,  from  a  feeling  of  dislike,  to 
joining  any  association  of  this  character.  Some  may 
object  and  cavil — if  you  please  to  call  it  so — for  rea- 
sons  of  their  own.  I  would  rather  deal  with  these 
cavillers  than  with  the  others ;  because  it  appears  to 
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me  that  they  can  be  more  easily  met  and  answered.  ( 
They  seem  to  forget,  they  themselves  being  mem-i 
bers  of  the  profession,  that  medicine  is  not  an 
exact  science.  Before  medicine  could  be  reduced  to ! 
such  a  state  as  that,  I  am  assured  there  will  be  no  ^ 
chance  of  this  Association  being  given  up.  Now  we  i 
ought  not,  I  think  (and  probably  it  may  be  somewhat  1 
of  a  refiection,  though  not  intended  as  such,  upon  the 
Association  generally) — we  ought  not  to  confine  the  j 
advantages  of  this  Association  solely  to  ourselves.  I ! 
dare  say  many  of  you  have  read  and  are  perfeklyi 
familiar  with  a  very  able  paper — an  address  made  by  \ 
Mr.  Jordan,  of  Birmingham,  last  year,  in  which  he! 
insists  (and  I  perfectly  concur  with  him)  on  the  great ! 
value  of  educating  the  public  generally  in  medical! 
science.  _  We  well  know  that  the  public  are  the  worst  i 
possible  judges  of  a  medical  man’s  talent  or  ability. 
That  is  proverbial ;  and  it  must  invaluably  be  so  while  ■ 
the  public,  if  they  express  an  opinion  at  all,  are  ex¬ 
pressing  it  at  second-hand  and  on  a  matter  in  which ' 
they  are  in  total  and  entire  ignorance.  It  is  a  very  | 
remarkable  fact  that,  in  every  other  branch  of  sci-^ 
ence  that  I  know  of,  the  public,  taking  them  as  a ' 
body,  are  pretty  well  and  generally  informed.  But,  1 
as  to  the  science  of  medicine,  the  public  positively  ! 
know  nothing.  Now  we  send  our  children  to  school  •  i 
we  advance  them  from  school  to  coUege  ;  and  we  i 
launch  them  upon  the  world  in  different  professions  ! 
and  pursuits ;  but  we  take  care  to  give  them  the 
very  best  education  we  can  procure  for  them  in  those ; 
schools  and  colleges  at  which  they  may  have  been,  and  i 
we  fill  them  with  every  kind  of  information  that  the  i 
schools  can  afford.  But  what  would  you  think,  for 
instance,  of  teaching  a  youth  astronomy,  instructing^ 
him  in  the  laws  and  the  science  of  the  heavenly  i 
bodies,  and  leaving  him  in  entire  ignorance  of  the' 
laws  and  science  of  his  own  body  ?  There  is  nothing 
to  prevent  physiology  from  becoming  a  popular  sci¬ 
ence,  and  the  members  of  this  Association,  and  of 
the  profession  at  large,  from  themselves  becomino- ' 
teachers.  _What  would  be  the  effect  generally  of  the 
public  having  as  good  a  knowledge  of  physiology,  for 
instance,  as  of  the  other  sciences  ?  It  would  have  i 
this  double  effect.  It  would  no  doubt  stimulate  the 
medical  profession  to  higher  excellence,  and  it  would 
strike  at  the  root  of  all  quackery  and  charlatanism. 
If  the  public  at  large  are  incapable  of  judging  of  the  : 
medical  men’s  qu^fications  for  his  profession,  and  i 
undoubtedly  they  must  invariably  be  so  as  matters  | 
aie  at  present,  how  is  it  possible  that  we  ourselves 
can  find  fault  with  them  for  selecting  an  uneducated 
medical  man,  or  probably  a  man  who  is  not  a  medical  i 
man  at  aU,  in  place  of  him  who  is  well  qualified  to  ! 
perform  his  professional  duties  ?  Can  we  suppose  for 
a  single  moment  that  those  ai-istocratical  debauchees 
who  flocked  to  that  arch-quack  St.  John  to  have  mer¬ 
cury  extracted  from  the  napes  of  their  necks — can  we 
suppose  that  people  belonging  to  the  higher  ranks  of  ' 
society,  if  they  had  any  knowledge  of  medical  science,  ! 
would  have  gone  to  him  for  such  a  thing  ?  Such 
could  not  possibly  have  been  the  case,  and  such  would 
not  be  the  case  if  the  public  were  educated  in  physio-  ' 
logical  science,  as  I  maintain  they  ought  to  be.  I 
cannot  suppose  that  we,  as  an  association,  are  at  all 
disposed  to  limit  in  any  way  the  operations  of  our  As-  | 
sociation ;  and  I  recollect  that  Mr.  J ordan  states  in  j 
his  paper  that  it  would  in  every  way  be  worthy  of  the 
profession  at  large  if  they  would  endeavour  to  infuse 
a  taste  for  physiological  science  among  the  public 
generally.  Once  let  them  obtain  it,  and,  interesting 
as  the  laws  of  medicine  are,  it  would  in  aU  probability 
become  as  popular  a  science  with  them  as  any  other 
that  could  be  introduced.  But  there  is  no  taste  for 
it,  because  there  is  no  temptation.  Now  if  we  once 
set  a  man’s  mind  inquiring,  inquiry  begets  doubt, 


August  6,  1864.] 


LEADING  ARTICLES. 


[British  Medical  Journal. 


ind  doubt  destroys  doubt.  That  is  the  great  point  at 
,  which  we  have  to  aim  in  raising  the  profession  to  that 
!  popular  position  which  it  ought  to  occupy  in  the 
'  30untry.  We  ought  to  raise  the  people  to  that 
I  standard  of  education,  from  which  they  may  judge  of 
the  talent  and  fitness  of  those  medical  men  with 
whom  they  are  brought  into  contact. 

I  I  have  made  these  few  remarks  on  the  first  part  of 
i  the  resolution  of  the  Association,  to  which  I  referred. 
The  latter  part  of  that  resolution  is  to  “uphold  the 
honom-  and  maintain  the  interests  of  the  medical 
profession.”  Now  I  have  again  to  appeal  to  your 
transactions  as  set  forth  in  your  Journal;  and  I 
think  that,  from  the  commencement  of  that  Journal 
up  to  the  present  moment,  it  has  strictly  vindicated 
the  principles  laid  down  in  that  resolution.  Quackery 
has  been  assailed  on  every  side,  and  heavy  blows 
have  been  struck,  as  they  ought  to  have  been,  when 
regularly  educated  men  abandoned  their  legitimate 
profession,  and  sought  by  empiricism  to  advance 
then-  own  interests.  Such  conduct  is  greatly  to 
the  discredit  of  those  men,  and  no  longer  entitles 
them  to  be  considered  professional  men  in  any 
sense  of  the  word.  We  labour  under  a  very  con¬ 
siderable  difficulty  in  our  profession — a  difficulty  such 
as  is  not  experienced  in  any  other.  A  member  of  the 
bar  who  should  conduct  himself  dishonourably,  or  do 
that  which  was  not  in  accordance  with  the  laws  of 
his  own  profession,  is  disbarred,  and  no  longer  per¬ 
mitted  to  practise.  A  clergyman,  if  he  have  commit¬ 
ted  faults  of  a  similar  character,  has  his  gown  stripped 
from  him.  An  attorney  is  read  out — struck  off  the 
roUs — can  no  longer  practise  his  profession,  when  he 
n  has  done  that  which  is  dishonourable  in  itself  either 
M  to  the  public  or  to  the  profession.  But  we  have  no 
r  such  regulations.  We  are  governed  by  our  own  laws, 
pi  but  we  have  no  kind  of  ethics  laid  down  for  our  guid- 
Eance,  let  alone  stating  that  we  have  no  such  legal 
II''  authority  given  to  us  as  a  body  as  the  other  professions 
t-'.  have.  We  can  only  act  upon  conventional  views  to 
'(  maintain  each  other  in  our  good  work  and  check  any 
B :  professional  man  from  acting  improperly.  Further 
^  than  that,  I  am  afraid,  we  cannot  go.  Mr.  J ordan 
has  advocated  all  these  matters  and  proposed  exten- 
!i  sive  reforms.  Will  any  of  you  gentlemen  cast  your 
p  minds  back  for  the  last  five  and  twenty  years— there 
are  some  of  you,  probably,  who  cannot  do  that ;  I  am 
1  sorry  to  say  that  I  can — cast  your  minds  back  for 
^  twenty-five  years  as  members  of  your  profession  ? 
ft  What  a  wonderful  change  has  taken  place  in  the  sci- 
h  ence  of  medicine  and  in  that  of  surgery.  How  deeply 
I-  we  are  indebted  to  organic  chemistry,  and  how  largely 
i;  to  microscopic  inquiry,  and  what  immense  fields  ^  for 
■  ;  inquiry  these  matters  have  held  out  to  the  profession, 
tf^  The  oldest  of  us  are  only  studerrts  yet,  and  irr  a  pro- 
n-  fession  like  this  we  must  ever  remain  students,  for 
I'  I  will  tell  you  this  fact,  that  medical  science  never 
[pj  wfil  be  complete. 

I  am  sorry  to  have  detained  you  thus  long ;  but  it 

1\ :  appeared  to  me  that  the  openirrg  remarks  of  the  Pro- 
^i  sident  ought  to  bear  in  some  measure  upon  the  objects 
^  1  of  the  society,  of  course  having  due  regard,  inore  than 
?!  i  anything  else,  to  the  promotion  and  well-being  of  the 
'j  profession  at  large.  I  anr  irryself  satisfied  that  a  great 
i  deal  has  still  to  be  done,  rrot  only  to  place  ourselves  in 
that  position  at  which  we  so  anxiously  aim,  but  also  to 
;  bring  the  public  up  to  that  standard  of  education  which 
;  will  enable  them  to  judge  of  the  qualifications  of  the 
1  professional  candidates  who  come  before  them.  We 
"  never  shall  be  able  to  sircceed  until  something  of  this 
sord  is  done.  Pains  and  penalties  have  no  effect ;  but 
public  opinion  is  a  powerful  engiire,  and  in  srrch  a 
'  matter  as  this  is  of  infinitely  greater  value  than  any 
•  pains  or  penalties  that  could  be  inflicted.  If  the  pub- 
!  he  only  knew  a  little  more  of  physiological  science  it 
i 
I 


would  open  the  door  for  inquiry,  and  they  would 
never  rest  satisfied  until  they  were  capable  of  judging 
for  themselves. 


ritxs^  lilthkal  |0xtrnal. 


SATUEDAIT,  AUGUST  Ctii,  1864. 

THE  ANNUAL  AIEETTNG  OF  THE 
ASSOCIATION. 

The  thirty -second  Annual  Meeting  of  the  Associa¬ 
tion  commenced,  at  Cambridge,  on  M  ednesday  last. 
The  retiring  President,  Dr.  Symonds,  took  the  chair 
at  4  P.M.,  nearly  two  hundred  members  being  pre¬ 
sent.  After  a  few  earnest  valedictory  remarks.  Dr. 
Symonds  resigned  the  presidency  to  his  successor. 
Dr.  Paget,  who  delivered  an  able  address,  which  is 
published  at  page  141. 

Dr.  Humphry  proposed,  and  Dr.  Falconer  se¬ 
conded,  that  the  thanks  of  the  Association  be  given 
to  the  retiring  President ;  and  that  he  be  appointed 
a  Vice-President  of  the  Association.  The  motion 
was  carried  by  acclamation,  and  was  acknowdedged 
by  Dr.  Symonds. 

The  Report  of  Council  was  then  read  by  the 
General  Secretary,  IMr.  Watkin  Williams,  krom  R, 
it  appeared  that  the  number  of  members  on  the  list 
was  above  2,400— a  greater  number  than  in  any  pre¬ 
vious  year.  The  Report  recommended  a  perseverance 
in  the  efforts  made  by  the  Association  to  obtain  for 
non-resident  members  of  the  Royal  College  of  Sur¬ 
geons  the  right  of  voting  by  proxy,  and  to  unprove 
the  condition  of  the  medical  officers  of  the  Army  and 
Navy.  The  adjudicators  of  the  Hastings  Prize 
Drs.  Sharpey,  Richardson,  and  A.  1 .  H.  aters 
reported  that,  of  six  essays  sent  in,  one  on  “  Uro- 
clirome”  was  most  worthy  of  the  prize;  and,  the 
sealed  envelope  containing  the  author’s  name  having- 
been  opened  by  the  President  of  the  Council,  it  was 
found  that  Dr.  Thudichum  was  the  successful  candi¬ 
date.  The  medal  wms  dehvered  on  Thursday  morn - 
ing.  On  the  motion  of  Mr.  Lord,  seconded  by  Mi. 
Flint,  the  Report,  after  some  discussion,  was  adopted. 

Dr!  Melson  and  Air.  Hadley  were  appointed  au¬ 
ditors,  and  Air.  AVatkin  AVilhams  was  re-elected 
General  Secretary,  for  the  ensuing  year. 


ACTING  ASSIST ANT-S URGE ONS. 

If  the  three  hundred  gentlemen  who  have,  in  answer 
to  the  Director-General’s  advertisement,  offered  to 
acceiit  the  degrading  conditions  therein  laid  down  by 
him,  are  not  yet  awake  to  the  false  position  in  which 
they  have  placed  themselves,  we  fancy  they  will  soon 
become  so,  and  in  a  very  unpleasant  way.  Unless 
we  are  much  mistaken,  these  gentlemen  will  find 
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they  have  not  only  eaten  dirt,  but  that  they  have 
got  nothing  in  return  for  their  performance  of  that 
uujjleasant  operation.  Let  them  reflect,  that  as  yet, 
out  of  the  three  hundred,  only  twelve  have  been 
gazetted  to  oftice.  "Why  is  this?  Is  it  that  the 
Director-General  finds  them  such  an  indifferent  lot, 
that  he  can  t  get  out  of  the  three  hundred  more 
than  four  per  cent,  fit  to  walk  through  Coventry  wifcli 
him?  or  is  he  merely  using  their  names  as  a  cat’s 
paw  ?  Are  we  really  to  understand  that  three  hun¬ 
dred  gentlemen  have  already  signed  the  one-sided 
offer  of  services  issued  by  the  Director-General  (see 
the  JouRXAL  of  May  28, 1864,  p.  590),  binding  them¬ 
selves  to  serve  Her  Majesty  ;  and  that  they  are  novf 
held,  like  a  flock  of  simpletons,  at  the  beck  of  that 
gentleman,  who  probably  will  make  no  further  use  of 
them  ?  We  ask  these  tliree  hundred  gentlemen  to 
reflect  upon  their  position.  Surely  the  Director- 
General  either  wants  their  services  or  he  doesn’t. 
M  ill  they  accept  the  position  of  being  kept  on  hand 
month  after  month,  that  he  may  use  them,  if  he  can 
get  nothing  better  for  his  money  ?  To  us  these 
three  hundred  gentlemen  seem  to  be  placed  in  a 
position  of  unmitigated  degradation.  They  are,  in 
the  first  place,  as  candidates— as  candidates, 
let  it  be  noted — made  to  sign  a  most  unfair,  one¬ 
sided  agreement,  undertaking  to  serve  Her  Majesty 
as  long  as  she  requires  their  services,  and  ready  to  be 
kicked  out,  yer  contra,  at  a  moment’s  notice  ;  or,  to 
use  the  words  of  the  Director-Genei'al’s  agTeement ; 

I  understand  that  my  employment  is  of  a  tempo- 
rary  nature,  and  that  my  services  may  (without  any 
previous  notice  or  compensation*)  be  dispensed  mth 
at  any  time,”  etc. 

It  is  incredible,  that  three  hundred  gentlemen 
should  have  been  found  ready  to  sell  themselves  into 
this  bondage?  But  what  will  they  think  if  they 
discover  at  last  that  they  have  done  all  this  in  vain  ? 
^^'hat  will  they  say  if  the  Director-General  does  not 
appoint  them  ?  How'  long  will  they  consent  to  hang 
dangling  on  the  outer  hem  of  the  skirts  of  the  Horse 
Guards  ?  We  would,  at  all  events,  suggest  to  them, 
from  the  fact  that  only  twelve  acting  assistant-sur¬ 
geons  (after  all  these  months)  have  been  appointed, 
.something  for  their  serious  consideration.  One  of  two 
things  :  Either  the  Director-General  does  want  a 
large  number  of  army  assistants,  or  he  does  not.  If 
he  does,  and  does  not  use  up  his  three  hundi’ed,  it  is 


clear  that  he  does  not  hke  them,  or  is  afraid  to) 
use  them.  In  such  case,  he  keeps  this  large  lot  of| 
R  e  als  dan^hUj^  on  hand  solely  that) 

he  may  boast  of  being  well  supplied  with  the  article.; 
If,  on  the  other  hand,  he  does  not  really  want  niorej 
than  twelve  out  of  the  tlmee  hundred,  then  it  is  verj, 
evident  that  the  balance  of  the  three  hundred,  sayj 
two  hundred  and  eighty-eight,  are  being  fed  on  very! 
barren  hopes — i.  e.,  are  being  Innnbugged.  Eitheij 
way,  we  would  suggest  to  these  three  hundred  gen-| 
tlemen  that  their  prospects  are  not  very  flattering.  | 
The  twelve  who  get  service  take  it  upon  terms  which 
a  menial  servant  would  reject ;  viz.,  prospect  of  in¬ 
stant  disuiissal,  without  a  month’s  warning  or  a 
month’s  wages ;  and  the  balance  of  two  hundred  and 
eighty-eight,  who  are  eager  to  accept  these  degrading 
terms  of  office,  are  kept  in  the  pleasant  position  of 
waiters  on  the  Horse  Guards  providence  ;  and  will 
in  the  end,  after  having  stood  hat  in  hand  at  the 
door  of  the  Horse  Guards  for  some  six  to  eight 
montlis,  most  probably  be  told,  when  they  least  ex¬ 
pect  it,  that  their  services  are  not  required,  and  then 
ignominiously  warned  off  the  premises  of  the  Horse  j 
Guards.  For  their  own  sakes,  we  strongly  urge! 
these  three  hundred  gentlemen  to  reflect  upon  their) 
real  position  and  the  contingencies  of  it.  The  Direc-  i 
tor- General  may  regard  them  as  a  forlorn  hope  called  j 
in  to  defend  the  breach  at  the  Horse  Guards;  but! 
they  may  be  well  assimed,  if  their  hopes  turn  out  for-j 
lorn,  that  the  jwofession  will  not  regard  them  in  the! 
light  of  the  three  hiuidred  martyrs  who  died  at  Ther-  i 
moiiylse.  I 


THE  NETLEY  MEMORIAL.  I 

Ox  the  1st  inst.,  the  Prince  of  Wales  laid  at  Netley  j 
the  first  stone  of  the  memorial  to  be  erected  in  ! 
memory  of  the  mechcal  officers  (non-combatant!)  ! 
of  the  Bi’itish  army  who  fell  in  the  Crimean  war.  : 
The  monument  is  a  plain  cross,  around  which  will 
be  affixed  tablets  of  the  names,  etc.,  of  the  departed  1 
medical  officers.  The  monument  has  been  raised  by 
subscriptions,  and  costs  about  £1000. 

An  address  was  read  to  the  Prince  by  Dr.  Gibson,  j 
During  the  war,  it  was  stated,  that  fifty-four  officers  1 
of  the  IMedical  Department  who  were  serving  in  the  ! 
campaign,  and  six  physicians  and  surgeons  attached  ■ 
for  duty,  perished.  Their  deaths,  it  was  inferred,  ! 


*  Of  course  we  must  not  be  bard  with  the  Knglish  of  the  He 
“  instinctive  dislike  to  competii 
7®  should  strongly  advise  any  acting  assist 
^  service  to  have  an  explanation  about  this  word  comper. 
actnallv  Suppose  that  it  is  used  here  to  imply  wha 

neusatfon  assistant  shall  receive  no  c. 

Director  services  rendered,  if  so  it  please 

fi  '  the  Hirector-General  probably  meant 

oTeither’fsnvl  »  assistant  is  not  to  expect  coinpensat 

turned  out  of  ®  “'‘'“tli’s  warning,  should  he 

r situation  at  a  moment’s  notice.  The  Direc 
General  impliedly  admits,  that  any  man  who  is  served  as  th 

calf  of  Tummarv'T"^®  naturally  expect  “  backshish’ 

case  of  summaiy  dismissal;  and  he  therefore  tells  them  bel 

hand  that  they  are  only  to  expect  monkey’s  allowance.  Editob 
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mainly  resulted  from  the  immense  jiressure  of  work  ! 
thrown  uj^on  them  through  the  notorious  imbecility  I 
of  the  Horse  Guards  of  that  day.  One  cannot  help  j 
drawing  a  moral  from  this  tale,  and  ask,  AYould  not  | 
the  lives  of  our  medical  officers  be  again  sacrificed  at 
the  present  moment,  and  in  an  exactly  similar  way,  j 
if  another  like  war  were  to  break  out?  IVould  not  ! 
the  supjfly  of  medical  officers  again  fall  far  below  the- 
demand  ?  The  best  memorial  which  could  be  raised 
to  oiu’  departed  brethren  would  be  some  act  of  sense 
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fftd  justice  exliibited  towards  the  present  medical 
I  fticers ;  as  an  atonement  for  the  sacrifice  of  such 

I  ives  in  the  way  spoken  of — not  in  the  mere  service 
;  4  their  country,  but  as  a  necessary  consequence  of 

■  iiismanagement  at  the  Horse  Guards.  “  The  greater 
hart  of  these  gentlemen,”  said  Dr.  Gibson,  “died  of 
lisease  contracted  in  the  dischai’ge  of  their  duties,  or 

’“broke  down  under  the  enormous  pressure  of  profes- 
ional  work,  etc.” 

We  trust  that  the  erection  of  this  memorial  may 
:  ;end  to  open  the  eyes  of  the  public  to  the  injustice 
uflicted  on  the  medical  officer,  and,  above  aU.  and 
,  ffiereby,  on  the  soldier,  liis  j)atient.  The  best  notice 
can  take  of  this  occasion  is  to  improve  it  to  the 
idvantage  of  the  futm’e ;  and  with  this  intent,  we 
.  isk,  again,  of  those  who  preside  over  this  depart¬ 
ment,  Is  it  not,  according  to  your  own  showing,  self- 
'i  evident  that,  under  you,  the  medical  service  has  been 
,  brought  into  such  a  state  that,  if  a  Crimean  war 
i  -were  to  break  out  to-morrow,  the  very  similar  and 
^unnecessary  sacrifice  of  lives  which  occurred  then 
t  would  occur  now  ?  Has  experience  and  the  death  of 
r these  men  taught  you  or  brought  you  to  make  any 
^fitting  provision  for  the  future  ? 

^  The  death  of  these  men,  the  break  down  of  the 
Army  Aledical  Service,  at  that  time  brought  forth 
I.  the  famed  Medical  Warrant  of  1848.  But  with  the 
I '  pressure  of  those  days,  has  also  perished  the  M  ar- 

■  rant  of  1858  ;  and  as  a  fitting  appendage,  therefore, 

,  we  would  recommend  that  this  fact  also  be  inscribed 
,(Upon  the  monument  at  Netley ;  viz.,  that  tlrrough  a 
’  trick  of  the  Horse  Guards,  the  life  of  tliis  Her  hla- 
Ij  jesty’s  warrant,  which  was  created  to  appease  the 

II  manes  of  our  brethren  who  died  in  the  Crimea,  has 
I  also  been  destroyed  ;  and  that  at  this  moment,  also, 

,,  the  Horse  Guards  is  at  its  Avits’  ends  to  obtain  a 
L  supply  of  medical  men  for  the  soldier.  “  Eyes  have 
I  they  and  see  not”,  may  be  truly  said  of  such  Com- 
j  manding-in-Chief. 

,  SYPHILIS  IN  THE  ARMY  AND  NAVY. 

[Commumcated.] 

<!  There  is  no  subject,  having  reference  to  the  health 
pand  efficiency  of  the  army  and  navy,  more  important 
iat  the  present  moment  than  the  great  amount  of 
syphilis  prevalent  in  these  services.  The  analysis, 
il  in  the  Annals  of  Military  and  Naval  Surgery^  lately 
:•  published,  of  the  latest  Annual  Health  Reports  of  the 
^  Army  for  1861,  and  of  the  Navy  for  1860,  shows 
i;  that,  in  the  army,  the  disease  is  scarcely,  if  at  all, 
-  diminished  ;  while  in  the  navy,  it  has  been  decidedly 
J  on  the  increase.  In  the  army,  the  admissions  into 
hospital  for  venereal  diseases,  including  gonorrhoea, 
still  exceed  in  number  one-third  of  the  strength,  and 
i  the  inefficiency  caused  thereby  has  been  equal  to  the 
loss  of  the  services  of  every  soldier  at  home  for  over 
[ij  eight  days  and  a  half,  being  a  trifle  under  the 
■  amount  in  the  preceding  year.  In  the  navy,  how¬ 


ever,  there  was  in  1860  a  large  increase  of  admissions 
from  venereal,  both  in  the  home  and  foreign  stations, 
over  the  preceding  year  1859  ;  while  we  find  noted 
a  remarkable  circumstance  ;  viz.,  that  the  attacEs  of 
the  disease  on  the  Pacific  Station  are  at  least  twice 
as  munerous  as  they  were  twenty  and  thirty  years 
ago.  The  primary  disease  has  not  been  found  less 
virulent  or  more  tractable  than  formerly  ;  and,  in 
spite  of  the’more  judicious  treatment  of  later  days,  in  all 
venereal  diseases,  including  gonorrhoea,  it  does  not  ap¬ 
pear  that  constitutional  infection  has  been  less  rare. 
This  is  especially  noticed  in  the  navy,  and  is  not  to 
be  accounted  for  on  the  supposition  that,  from  change 
of  theory  among  the  medical  officers,  a  different  and 
less  successful  practice  has  been  adopted.  Eor  it  is 
noted  that,  in  cases  of  hard  chancre,  and  occasionally 
of  other  forms  ofSvenereal  disease,  mercury  was  con¬ 
stantly  given.  Neither  the  neglect  nor  the  abuse  of 
mercury,  therefore,  can  be  the  cause  of  the  great 
amount  of  secondary  and  tertiary  disease  Avhich  is 
shown  to  be  prevalent  in  both  serA^ices. 

This  is  a  most  important  point ;  for  Ave  may  rest 
assm-ed  that  the  Returns  do  not  exliibit  the  entire 
amount  of  constitutional  disease  caused  by  the  syplii- 
litic  infection.  This  must  act  most  banefully  in  in¬ 
ducing  general  cachexia,  as  also  various  organic  and 
functional  diseases,  in  such  a  Avay,  that  it  cannot  al- 
Avays  be  recognised  as  the  predisposing  or  exciting 
cause.  For  instance,  the  amount  of  pulmonary  dis¬ 
ease,  particularly  phthisis,  is,  no  doubt,  increased  by 
the  system  having  been  brought  under  the  influence 
of  the  syphilitic  jAoison ;  and,  to  some  extent,  per¬ 
haps,  by  the  action  of  mercury,  and  the  treatment 
thought  requisite  for  curing  the  primary  disease  and 
eliminating  the  specific  virus  from  the  system.  The 
same  may  be  said,  with  reference  to  diseases  of  the 
bladder,  kidneys,  and  other  organs. 

Hence,  a  question  of  the  greatest  importance  presses 
upon  our  attention :  IVliat  can  the  authorities  do  to 
lessen  the  amount  of  syphilitic  infection  ?  To  judge 
from  certain  isolated  attempts  in  later  times,  and 
from  previous  systems  in  vogue  in  the  services,  it 
appears  that  it  is  quite  practicable  to  keep  the  disease 
in  check.  One  of  the  most  encouraging  examples 
for  our  guidance  has  been  the  action  taken  by  the 
Alaltese  Government  in  1861,  at  the  instance  of 
Deputy  Inspector- General  of  Naval  Hospitals  Arm¬ 
strong.  The  precise  nature  of  the  rules  enforced  is 
not  stated  by  Dr.  Armstrong  (Times,  March  7, 1864), 
but  they  must  have  included  strict  police  supervision, 
as  Avell  as  very  early  and  active  surgical  treatment. 
They  were,  however,  completely  successful;  for  Dr. 
Armstrong  says  that,  after  the  laws  had  been  in 
operation  over  two  years  and  a  half,  “  as  far  as  1 
could  learn,  the  disease  had  then  no  existence  in  the 
island”,  where  it  had  formerly  been  rife;  the  only 
cases  known  of  late  among  the  naA'al  forces  being 
those  of  importation. 
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Measures  of  repression  and  iirevention  must  differ 
according  to  the  localities.  It  is  possible  that  the 
objections  to  police  supervision  and  medical  inspec¬ 
tions,  in  such  places  as  London,  on  the  score  of 
morality,  may  be  Avell  gi'ounded.  But  we  cannot 
conceive  that  there  can  be  any  valid  objection  to  the 
strictest  regulations  at  the  seaport  towns,  which  may 
be  said  to  depend  for  their  existence  upon  the  pre¬ 
sence  of  the  navy,  or  at  the  chief  depots  and  garri¬ 
son  towns,  which  depend  upon  the  presence  of  the 
army,  as  Chatham,  Aldershot,  etc. 

Ihe  Navy  Health  Report  informs  us,  that  three- 
fourths  of  the  disease  among  the  sailors  on  the  home 
station  may  be  traced  to  the  infected  communities 
of  Portsmouth,  Devonport,  and  Sheerness.  Surely, 
in  such  a  case,  there  need  be  no  squeamishness  as  to 
using  measures  of  repression.  In  addition  to  strict 
jiolice  and  medical  supervision  of  suspicious  j^laces 
and  characters,  there  should  be  provided  the  readiest 
means  of  cure  for  the  infected  ;  to  whom  it  should 
not  be  an  object  wdth  the  authorities  to  mete  out 
punishment,  but  to  encourage  to  apply  as  early  as 
possible  for  surgical  aid,  in  order  that  their  constitu¬ 
tions  may  not  become  permanently  deteriorated,  and 
that  their  services  may  not  be  lost  to  the  state  for  a 
longer  time  than  may  be  absolutely  necessary  for 
their  complete  cure.  It  is  said  that  we  must  trust 
to  moral  influences  to  wean  soldiers  and  sailors  from 
the  vice  of  promiscuous  intercourse,  and  that  it  is 
immoral  to  try  to  screen  vicious  men  from  the 
natural  consequences  of  their  own  misconduct.  In 
accordance  Avith  this  doctrine  carried  out  to  its  legi¬ 
timate  consequences,  AV'e  should  refrain  from  supply¬ 
ing  hospital  aid  to  those  afflicted  with  many  other 
diseases  incidental  to  luunan  nature,  but  traceable  too 
often  to  the  patients’  OAvn  intemperance,  misconduct, 
or  negligence.  Let  us  try  all  means  of  reclaiming 
our  soldiers  and  sailors  from  vicioAis  habits ;  biit 
meanwhile  do  not  let  us  crqqfle  our  own  resources, 
and  consign  the  victims  of  heedlessness  and  ignorance 
to  premature  decay.  Let  us  use  all  the  means  in  our 
poAver,  dictatorial  and  inquisitorial  although  they 
Avill  necessarily  be,  to  prevent  as  well  as  to  cure  the 
plague  Avhich  uoav  decimates  our  forces,  and  brinirs 
ruin  on  the  constitutions,  not  only  of  those  who  are 
infected,  but  uj)on  countless  numbers  Avho  are  to  suc¬ 
ceed  the  present  generation.  Let  police  and  sanitary 
regulations  in  our  home  depots  and  jiorts  be  as  severe 
and  as  strictly  carried  out  as  they  liaA’e  been  at 
IMalta.  Let  disease  be  not  only  jirevented,  but  care¬ 
fully  searched  for,  isolated,  and  cured  as  sjieedily  as 
possible,  both  among  men  and  AA'omen.  This  seems 
be  a  positive  duty  incumbent  upon  us,  as  the  guard¬ 
ians  of  our  military  and  naval  defenders.  To  this 
extent  are  we  responsible  as  medical  advisers  of  the 
community.  Let  moral  suasion  be  also  employed  to 
keep  the  persons  in  danger  from  dangerous  and 
Aicious  courses  ;  but  let  not  this  pi'inciple  of  action 
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make  us  shirk  the  resjionsibility  Avhich  lies  more  espe-< 
cially  at  our  doors. 


GRATUITOUS  MEDICINE. 

The  folloAving  remarks  appeared  in  a  number  of  the) 
American  Medical  Times, 

“  The  medical  2irofession  is  the  only  one,  we  be-| 
lieAre,  which  habitually  donates  the  time  and  services) 
of  its  members  to  the  public,  in  their  charitable  in-l 
stitutions.  The  services  of  all  others  are  well  paid! 
for,  even  the  chaplains  of  our  hospitals  and  alms-! 
houses  receiving  fair  salaries  for  the  time  given  and; 
talents  exerted.  The  medical  profession,  as  such,) 
stands  alone  in  liberality  to  the  ijoor  and  destitute.' 
The  extraordinary  amount  of  its  gratuitous  services) 
is  almost  beyond  calculation.  A  few  years  ago,  in  aj 
paper  read  before  the  Academy  of  Medicine  by  Dr.j 
Griscom,  the  aggregate  annual  amount  contributed  by\ 
the  medical  profession  of  the  city  of  New  York  to  the\ 
support  of  public  charities  was  estimated  at  one  mil-\ 
lion  of  dollars.  This  estimate  would  now  be  nearlyl 
or  quite  doubled,  as  the  increase  of  institutions  ofj 
medical  charity  has  exceeded  the  increase  of  popula-i 
tion.  We  call  this  a  contribution,  or  tax,  for  thej 
sujjport  of  public  charity,  for  the  plain  reason  that,  il! 
the  members  of  our  profession  should  at  any  time) 
unanimously  determine  to  put  themselves  on  the) 
same  footing,  in  this  respect,  as  all  others,  the  inevi-! 
table  necessity  would  be  thrown  upon  the  j)ublic  andl 
the  Government  of  employing  the  requisite  medical| 
and  surgical  assistance,  at  whatever  expense.  The 
amount  now  given  by  the  profession  gratuitously 
would  then  have  to  be  added  to  the  taxes  upon  the 
community ;  in  other  words,  the  expense  would  he 
di’awn  from  the  pockets  of  the  whole,  instead  of  ftomj 
the  brains  and  muscle  of  the  few.  The  reply  to  such) 
a  suggestion  would  probably  be  :  ‘  You  receive  in  re-i 
turn  the  great  benefits  of  the  experience  which  soi 
large  a  field  of  practice  must  render  highly  valuable.’* 
The  natural  rejoinder  to  this  is  :  ‘  The  same  experi-i 
ence  would  be  had  with  pecuniary  remuneration  asf 
without.’  Moreover,  it  is  the  practice  of  these  institu-l 
tions  to  receive  others  than  paupers.  In  one  institu-i 
tion  in  New  York,  more  than  two-thii‘ds  of  its  hedsi 
are  occupied  by  patients  capable  of  j^aying,  and  who  [ 
do  pay,  good  prices.  As  every  such  patient,  in  pri-i 
vate,  would  engage  the  services  of  some  physician,  it ' 
follows  that,  by  his  going  to  the  hospital,  the  fees  are 
lost  to  the  profession.  But  a  worse  fact  than  this  is 
still  to  be  mentioned.  Between  this  same  institu¬ 
tion,  as  well  as  others,  and  the  general  government, 
a  contract  exists,  by  which  the  latter  may  fill  its 
Avards  with  sick  seamen  to  a  certain  extent,  for  whose ; 
maintenance  the  government  agrees  to  joay  a  certain  i 
amount  for  medicine  and  medical  attendance;  but  the. 
medical  attendance  is  rendered  gratuitously,  to  the, 
manifest  and  direct  detriment  of  professional  incomes. 
The  sum  paid  for  sick  and  wounded  soldiers  is  much 
above  the  cost  of  their  maintenance,  and  the  hospital , 
is  consequently  making  money  by  them.  In  view  of  | 
these  facts,  an  ethical  question  arises  in  our  minds,  ’ 
which  is  this  :  Is  the  medical  staff  of  a  hospital  justi¬ 
fiable  in  rendering  gratuitous  services  in  such  an  in- 1 
stitution,  any  more  than  out  of  it,  to  patients  able  | 
and  willing  to  pay  for  them  ?  By  so  doing,  the  iu-  i 
come  of  the  profession  is  diminished ;  and  the  more 
we  yield  to  the  practice,  the  more  it  is  likely  to  in-; 
crease.  The  saying  of  Boerhaave,  ‘  The  poor  are  my  ■ 
best  patients,  for  God  is  their  paymaster,’  strikes  a 
sympathetic  chord  in  the  breast  of  every  honourable 
physician ;  but  it  does  not  follow  that  all  is  charity 
that  passes  by  the  name,  even  w'hen  found  in  public ; 
institutions.” 
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About  seventy  graduates  of  the  Edinburgh  Univer¬ 
sity  met  together  and  inaugurated  the  existence  of 
an  “  Edinburgh  University  Club”  by  a  dinner  at  the 
Freemasons’ Tavern  on  the  1st  instant;  Dr.  IMark- 
liam  was  chairman.  The  success  of  the  club  has  been 
beyond  all  expectation.  The  enthusiasm  which  was 
shown  by  the  meeting  together  of  so  many  leading 
members  of  the  profession,  both  of  London  and  the  pro¬ 
vinces,  demonstrated  well  the  respect  and  love  and 
pleasing  recollections  with  which  the  University  had 
inspired  its  members.  Dr.  Christison  would  have 
come  up  to  London  expressly  to  have  taken  the 
chair,  had  he  not  been  detained  in  Edinburgh  by 
.urgent  LTniversity  affairs.  The  club  has  the  warmest 
: sanction  of  the  Professors  of  the  University;  and 
ifrom  the  very  large  numbers  of  graduates  who  have 
i  joined  its  ranks,  is  already  a  very  powerful  body. 
jlYe  believe  there  is  scarcely  an  instance  of  a  club  of 
‘this  kind  which  has  been  so  suddenly  and  remark- 
I  ably  successful.  Its  existence  was  evidently  a  thing 
requhed. 


on  his  thigh,  he  learned  that  he  had  pricked  himself 
when  bathing.  M.  Cloquet  rejected  absolutely  the 
idea  of  spontaneous  origin  of  malignant  pustule.  IM. 
Piorry  admitted  such  sud  sponte  origin  of  the  dis¬ 
ease.  Every  day  he  observed  examples  of  the  fact, 
which  were  overlooked  by  others,  hi.  Piorry  s  idea 
of  the  disease,  however,  turned  out  to  be  of  wider 
extent  than  other  people’s,  including,  for  instance. 


gangTcnous  av 


ounds  of  the  scrotmn  occurring  at  the 


Supposing  the  office  of  Examiner  of  the  Royal 
■  College  of  Surgeons  to  be  worth  £400  per  annum ^ 
we  might  indulge  with  some  show  of  reason  in  the 
folloAving  speculation.  Ten  Examiners  at  £400  = 
.J4,000  per  annum;  £4,000  X  60  =  £240,000, 
which  may  be  speculated  on  as  the  smn  received 
from  the  profession  at  large  by  London  surgeons 
during  the  present  centiwy.  hlr.  Lawrence  became 
an  Examiner  in  1834;  he  has,  therefore,  held  office 
for  thirty  years.  Now,  £400  x  60  =  £12,000 — 
The  sum  which  he  may  be  supposed  to  have  received 
from  the  office  of  Examiner.  jMr.  Arnott  became  an 
Exammer  in  1848  ;  he  has,  therefore,  held  office  six¬ 
teen  years,  and  has  received,  according  to  this  kind 
of  arithmetic.  £6,400.  Messrs.  South  and  Cmsar 
HaAvkins  Avere  elected  in  1849  ;  their  portion,  there¬ 
fore,  might  be  put  at  £6,000.  We  are  not,  in  stating 
these  things,  objecting  to  the  size  of  the  examining 
fees.  We  only  refer  to  them  in  order  to  show  that 
the  office  of  Examiner  is  really  a  thing  to  Avhich  men 
might  reasonably  ascribe  a  certain  value  from  a 
money  point  of  agoav. 


A  Di.scussiON  touching  malignant  pustule  lately 
■  took  place  in  the  Academy  of  Medicine.  MM.  Gal- 
lard  and  Devers  had  asserted  in  their  paper,  that  the 
disease  Avas  developed  spontaneously.  They  argued, 
for  example,  that  the  pustule  is  not  always  found  on 
exposed  parts  of  the  body ;  that  it  sometimes  appears 
,on  parts  which  are  constantly  covered.  In  such 
cases,  how  could  it  result  from  inoculation?  lo 
this  hi.  Cloquet  replied :  he  had,  in  his  OAvn  prac¬ 
tice,  seen  malignant  pustule  arise  on  the  abdomen  of 
a  rabbit-merchant  at  the  very  place  Avhere  his  sliirt 
Avas  torn.  In  a  young  man,  again,  Avith  the  pustule 


end  of  fevers.  M.  Eeynal  rejected  the  idea  of  spon¬ 
taneous  origin  ;  he  considered,  and  gave  good  reasons 
to  shoAV,  that  the  authors  of  the  paper  had  been  de¬ 
ceived  as  to  the  absence  of  the  disease  in  the  depart¬ 
ment  of  La  Charente  previously  to  the  occurrence  of 
their  cases.  He  produced  the  testimony  of  a  medical 
man  Avell  knoAvn  in  Ija  Beauce,  Avho  annually  saAA" 
betAveen  tAventy  and  thirty  cases,  and  could  ahvays 
trace  them  to  their  origin.  M.  Gosselin  observed, 
that  in  the  paper  thirty -four  cases  Avere  related  in  ' 
Avhich  the  disease  could  be  traced  to  no  ostensible 
cause. 

L' Union  Meclicale  thus  criticises  Mr.  Eergusson’s 
lectures.  Instead  of  giving  a  complete  and  me¬ 
thodical  exposition  of  the  progress  of  operative  sur¬ 
gery,  the  lecturer  selected  arbitrarily  some  few  par¬ 
ticular  subjects,  on  which  he  discoursed  without  order 
or  method,  citing  especially  the  facts  observed  by 
himself  or  his  compatriots,  and  particularly  Scotch 
surgeons.  After  taking  a  general  vicAV  of  the  last 
forty  years,  Mr.  Fergusson  treated  of  conservative 
surgery ;  on  which  he  dilated,  claiming  the  teim  as 
his  OAvn,  and  comprising  under  it  resections,  excisions, 
and  ligatime  of  the  artery,  substituted  for  amputation 
in  certain  cases  of  aneurism.  Then  came  liare-ihp 
and  staphyloraphy,  hthotomy  and  lithotrity,  and  all 
this  without  the  mention  of  a  single  Frenchman’s 
name.  He  then  concluded  Avith  resection  of  the 
knee,  to  AAdiich  he  devoted  his  tAvo  last  lectures.  In¬ 
stead  of  a  picture  giving  at  a  glance,  and  in  striking- 
colours,  the  principal  features  of  this  history,  Ave  are 
presented  with  an  imperfect  sketch.  The  Avork  is 
quite  beneath  the  reputation  of  the  master. 

]M.  IsTelaton  informs  the  Academy  of  Sciences  that 
he  has  destroyed  a  naso-pharyngeal  polypus  by 
means  of  an  electric  current.  He  made  use  of  Bun¬ 
sen’s  pile,  Avith  nine  plates,  and  two  platina  needles 
of  half  a  millimetre  in  diameter.  The  first  applica¬ 
tion  AA-as  continued  for  ten  minutes.  I  he  pain  AAas 
quite  bearable.  A  slight  difficulty  arose  from  the 
white  frothy  matter,  resulting  from  the  decomposi¬ 
tion  of  the  parts  in  which  the  needles  were  fixed, 
falling  into  the  pharynx.  There  was  no  haemor¬ 
rhage.  The  patient  entered  the  hospital  in  January, 
and  Avas  cured  by  the  end  of  IMay. 

IM.  Lemaire  has  demonstrated  the  presence  of  the 
achorion  of  favus  floating  in  the  air,  and  has  thus 
shoAvn  hoAV  faAuis  may  be  transplanted  by  currents  of 
air  to  a  distance. 
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YORKSHIEE  BEAECH  :  AENUAL  MEETING. 

The  annual  meeting  of  the  Yorkshii-e  Branch  was 
held  in  the  Philosophical  Hall,  Leeds,  on  June  30th ; 
Samuel  Hey,  Esq.,  President,  in  the  Chair.  There 
were  present  about  thirty  members. 

_  A  cordial  vote  of  thanks  was  accorded  to  the  re- 
th'ing  President,  J.  Haxworth,  Esq. 

Report  of  Council.  The  Secretary  read  the  follow¬ 
ing  Eeport. 

“  The  Council  of  the  Yorkshii-e  Branch  of  the 
British  Medical  Association  have  much  pleasure  in 
again  meeting  their  feUow-associates  in  Leeds ;  and 
vTOuld,  in  the  first  place,  congratulate  them  on  the 
absence  of  any  exciting  subject  in  connexion  with 
medical  pohtics,  requiiing  notice  in  this  report,  and 
subsequent  discussion  in  the  meeting.  Your  Council 
feel  glad  in  being  able  to  place  the  time,  thus  saved, 
aothe  service  of  the  members  who  have  kindly  pro¬ 
mised  communications. 

Your  Council,  however,  consider  they  would  be 
neglecting  their  duty,  if  they  failed  to  call  your 
attention  to  the  unsatisfactory  condition  of  the  Me- 
cucal  Departments  of  tlie  Army  and  Navy,  They 
that  some  expression  of  opinion  should 
go  h’om  this  meeting,  which,  together  with  the  efforts 
made  by  members  of  the  profession  elsewhere,  may 
assist  in  obtaining  the  removal  of  the  grievances  to 
which  the  medical  officers  of  the  army  are  subjected, 
and  of  which  they  so  justly  complain;  viz. :  1.  The 
uncertainty  as  to  rank,  by  the  several  alterations  of 
the  V/arrant  of  1858 ;  2.  The  slowness  of  promotion, 
on  account  of  vacancies  not  being  fiEed  up ;  3.  The 
1  ifnculty  of  obtaining  leave  of  absence,  or  even  sick 
leave;  4  Tne  objectionable  position  of  the  medical 
oacer,  when  called  upon  to  superintend  the  branding- 
of  deserters.  ° 

•  feeling  assured  that  the  vacancies 

Medical  Department  of  the  Army  will  not  be 
nUed  up  with^  a  right  class  of  men  so  long  as  these 
giievauces  exist,  strongly  urge  the  necessity  of  aidinsr 
every  effort  to  remove  them."’ 

Mr.  Nunneley  moved,  Mr.  Garlick  seconded,  and 
it  was  resolved — 

“  That  the  Eeport  be  received  and  adojpted.” 

Branch  Council  for  1864-5.  The  following  members 
were  elected  to  form  the  Council  of  the  Branch  for 
the  ensuing  year  :—W.  E.  Swaine,  M.D. ;  G.  Shann, 

Esq.;  W.  D.  Husband,  Esq.; 

T  Key  worth.  Esq.  (York); 

i  Esq.;  W.  Hey,  Esq.;  T.  Nunneley, 

Esq.;  C.  Chad¬ 
wick,  M.H  (Leeds);  H.  Jackson,  Esq.;  J.  Haxworth, 

^q  ;  J.  C.  HaE,  AI.D.  (Sheffield)  ;  John  Ness,  Esq. 
(Helmsley).  ^ 

Representatives  in  the  General  Council.  "VY.  D.  Hus¬ 
band,  Esq. ;  W.  Matterson,  Esq.  (York) ;  T.  P.  Teale 
Esq.  ;  T.  Nunneley,  Esq. ;  S.  Hey,  Esq. ;  C.  G.'wheel- 
house.  Esq.  (Leeds);  and  H.  Jackson,  Esq.  (Sheffield), 
—were  elected  representatives  in  the  General  CouncE 
oi  the  Association. 


bodying  the  various  grievances  of  which  the  medica- 
officers  of  the  army  and  navy  have  so  just  groimd  o| 
complaint,  and  pointing  out  their  injurious  effect  oil 
the  present  and  future  efficiency  of  the  Army  and 
Navy  Medical  Departments.”  j 

Communications.  The  foEoiving  communication^ 
were  read. 

1.  The  President  communicated  an  interesting 
case — probably  Congenital  Dropsy  of  the  Ethmoid^ 
Cells. 

2.  Symblepharon.  By  T.  P.  Teale,  jun..  Esq. 

3.  Practical  Eemarks  on  Cases  of  Tumour  obstruct¬ 
ing  Parturition.  By  S.  Smith,  Esq. 

Dinner.  The  members  and  visitors  aftervrardK 
dined  together  at  the  Queen’s  Hotel. 


of  Soritfits. 

OBSTETEICAL  SOCIETY  OF  LONDON. 

Wednesday,  June  1st,  1SG4. 

H.  Oldham,  M.D.,  President,  in  the  Cham. 

Three  gentlemen  were  elected  FeEows  of  the  Society. 

Craniotomy  Forceps.  Dr.  Hall  Davis  showed  a 
Craniotomy  Forceps,  with  a  fenestrated  blade,  of  the 
form  of  a  very  elongated  horse-shoe.  It  was  composed 
of  two  parts,  male  and  female ;  the  former  was  ser¬ 
rated  deeply,  the  serrations  pointing  backwards,  and 
fitting  into  the  depression  in  the  female  jiart.  The 
lock  was  like  Naegle’s,  and  the  handles  fastened  by  a 
spring  and  rack  at  their  extremities.  This  instrument 
he  had  tested  practicaEy,  and  found  it  answered  ad¬ 
mirably. 

Bandage  After  Labour.  Dr.  Meadows  exhibited  a 
Bandage,  which  he  recommended  in  place  of  the  jack- 
towel  usuaEy  applied  after  labour.  It  was  made  of 
stout  caEco,  shaped  to  the  abdomen  and  hips,  having 
one  bone  for  extra  support  in  front.  When  adjusted, 
it  could  be  fastened  firmly,  either  by  bracket,  or  laced 
Eke  a  corset. _  The  advantages  were  facility  of  appE- 
cation,  combined  with  comfort  and  greater  efficiency. 

Drs.  Eouth,  Oldham,  Eogers,  Graily  Hewitt,  and 
Meadows,  discussed  some  points  connected  with  ban¬ 
daging  after  labour. 


soive^d  ^  Meefinj/  in  1865.  It  was  unanimously  re- 

annual  meeting  be  held  in  York; 
and  that  B.  Dodsworth,  Esq.,  be  the  President-elect.” 

S'eryfces.  It  was  resolved  unani- 
“otion  of  Mr.  Nunneley— 

transuiE-  requested  to  prepare  and 

transmit  to  the  pi-oper  authorities  a  memorial  em- 
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ON  IMMEDIATE  TRANSFUSION. 

BY  J.  H.  AVELING,  M.D.,  SHEFFIELD, 
ihe  author  stated  that  transfusion  had  been  per¬ 
formed  now  for  two  hundred  years,  and  that  for  the 
first  hunched  and  sixty  years  of  that  time  the  immedi¬ 
ate  method  had  been  solely  employed.  He  described 
the  numerous  forms  of  immediate  apparatus  hitherto 
used,  and  pointed  out  their  faults  and  advantages. 
He  also  exhibited  an  instrument  of  his  own,  which 
consisted  of  two  small  sEver  tubes  to  enter  the  recipi¬ 
ent  and  emittent  vessels,  and  of  an  India-rubber  tube 
to  connect  them.  This  had  in  its  centre  a  smaE 
elastic  receptacle  holding  about  two  drachms,  by 
comjiressing  and  relaxing  which  the  blood  was  made 
to  ch’culate  through  the  tube,  and  the  quantity  pass¬ 
ing  was  measured.  He  beheved  that  there  was  less 
chance  of  coagulation  by  the  immediate  method,  and 
that  it  had  advantages  over  the  mediate  mode.  The 
blood  was  not  exposed  to  the  am ;  the  operation  was 
uninterrupted  and  the  closest  imitation  of  natm-e. 

_  Dr.  Cleveland  thought  there  would  be  danger  of 
introducing  air  in  the  apparatus  shown  by  Dr.  Avel- 
ing,  which  was  not  transparent. 

Dr.  Graily  Hewitt  said  that,  in  the  course  of  last 
year  he  had  brought  the  subject  of  transfusion  before 
the  profession,  in  a  paper  read  at  the  annual  meeting 
of  the  British  Medical  Association  held  at  Bristol; 
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and  he  had  exhibited  at  that  meeting  an  aiDparatus 
for  the  performance  of  transfusion,  which  he  now  laid 
before  the  Obstetrical  Society.  The  great  desidera¬ 
tum  in  an  apparatus  for  transfusion  adapted  for  use 
in  obstetric  emergencies  was  a  simple,  certain,  and 
ready  means  of  conveying  the  blood.  The  instrument 
which  he  had  contrived  fulfilled,  he  believed,  these 
indications ;  and  he  had  had  an  opportunity  of  using 
t.bis  instrument  only  a  short  time  since  in  the  case  of 
a  poor  woman,  dying  from  loss  of  blood  connected 
.  with  placenta  prsevia.  The  instrument  acted  admir¬ 
ably,  and  by  its  means  he  was  enabled  to  transfuse 
two  successive  portions  of  blood.  The  operation  was 
unfortunately  delayed,  as  it  proved,  a  little  too  long, 

-  and  the  patient  failed  to  derive  benefit  from  the 
operation ;  but  the  experience  afforded  by  the  case 
:  was  such  as  to  justify  him  in  expecting  the  best  pos- 
>  sible  results  from  its  use  in  similar  emergencies.  The 
apparatus  devised  by  Dr.  Aveling,  which  in  principle, 
he  believed,  resembled  one  that  had  been  recom¬ 
mended  by  Dr.  Richardson,  was,  he  considered,  ob¬ 
jectionable  for  a  variety  of  reasons.  The  want  of 
'  transparency  prevented  the  observer  from  ascertain- 
,  ing  what  was  going  on  in  the  tube ;  it  was  not  easy 
'  to  connect,  off-hand,  the  tube  with  the  vein  of  the  in- 
;  dividual  supplying  the  blood ;  and,  further,  it  would 
'  be  found  very  objectionable  to  bring  the  individual 
supplying  the  blood  into  close  proximity  with  the  indi¬ 
vidual  dying  from  loss  of  blood.  The  person  supplying 
the  blood  was  often,  in  obstetric  practice,  the  husband 
of  the  patient ;  and,  unless  under  very  exceptional  cir¬ 
cumstances,  the  nerve  and  fortitude  of  the  individual 
in  question  would  be  likely  so  to  break  down  as  to  in¬ 
terfere  with  the  carrying  on  of  the  operation.  Eor  these 
reasons,  therefore,  he  believed  that,  however  ingeni¬ 
ously  contrived,  the  “immediate”  method  could  not 
become  a  practical  operation.  The  instrument  which 
he  (Dr.  Graily  Hewitt)  had  employed — constructed 
for  him  by  Messrs.  Whicker  and  Blaise — was  a  two- 
ounce  glass  cylinder,  fitted  at  one  end  with  a  piston 
and  rod,  and  at  the  other  adapted  to  the  tube  enter¬ 
ing  the  vein  of  the  patient.  The  blood  wms  received 
into  the  syringe  itself,  the  piston  being  removed  for 
this  purpose,  and  the  blood  was  then  injected.  The 
peculiarity  of  the  instrument  was  that  the  blood  was 
received  directly  into  the  syringe,  without  the  neces¬ 
sity  for  a  funnel  or  other  apparatus  ;  and  the  exposiire 
of  the  blood  to  the  am  and  to  foreign  objects — which 
hastened  coagulation — was  thus  reduced  to  a  mini¬ 
mum.  The  operation  of  transfusion  requhed^  fore¬ 
thought  and  arrangement,  and  accurate  appreciation 
of  the  difficulties  smuounding  its  performance.  These 
difficulties  he  had  endeavoured  to  point  out  and  to  ob¬ 
viate,  in  the  paper  to  which  he  had  aheady  alluded. 

Dr.  Eastlake  was  able  to  confii’m  Dr.  Graily  Hew^ 
itt’s  statement  as  t©  the  applicability  and  value  of 
this  instrument,  having  assisted  Dr.  Hewitt  at  the 
operation  in  question.  It  would  have  been  impossible 
in  this  case  to  have  brought  the  husband,  who  sup¬ 
plied  the  blood,  to  the  bed-side.  His  nervousness 
and  agitation  under  such  circumstances  would  prob¬ 
ably  have  prevented  the  performance  of  the  opera¬ 
tion. 

Dr.  Braxton  Hicks  hoped  he  should  be  able  some 
day  to  bring  before  the  Society  a  plan  which  he  had 
employed  with  success  in  the  lower  animals,  and  also 
in  a  case  of  hoemorrhage  in  a  lady._  The  principle  of 
its  action  was  to  prevent  fibrillation,  thereby  doing 
away  with  the  greatest  difficulty  attending  the  opera¬ 
tion. 

Dr.  Aveling,  in  reply,  would  remind  the  Society 
:  that  the  operation  of  transfusion  had  been  success¬ 
fully  performed  by  the  simplest  means— -such  as  quills  ; 
and  he  differed  from  Dr.  Graily  Hewitt  in  his  esti- 
I  mate  of  the  difficidties  of  the  operation. 


Dr.  Greenhalgh  read  a  paper  on  Placenta  Prasvia, 
the  discussion  upon  which  was  adjourned  till  nex- 


meeting. 


WESTERN  MEDICAL  AND  SURGICAL 
SOCIETY. 

Friday,  June  3rd,  1864. 

A.  W.  Barclay,  M.D.,  President,  in  the  Chair. 

ON  THE  VARIOUS  INSTRUMENTS  REQUIRED  FOR  APPLY¬ 
ING  REMEDIES  TO,  AND  OPERATING  ON,  THE 
LARYNX.  BY  MORELL  MACKENZIE,  M.D. 

The  author  said  that,  for  applying  remedies  to  the- 
larynx,  nothing  was  so  convenient  as  a  camel  s-hair 
pencil,  cut  square  at  the  end,  and  firmly  attached  to 
the  end  of  a  piece  of  copper  wire  plated  with  silver 
The  cojiper  wire  could  be  bent  in  any  position,  and 
yet  remain  rigid;  and  it  was  convenient  to  let  the 
wire  form  one  or  two  coils  at  its  posterior  extremity , 
where  it  was  fixed  to  a  handle  of  suitable  size  and 
shape.  This  instrument  could  be  bent  at  any  angle ; 
and,  in  consequence  of  the  coil,  could  be  easily  length¬ 
ened  or  shortened.  Thus  it  enabled  the  operator  to 
introduce  solutions  into  the  larynx  under  almost  any 
circumstances  that  made  such  treatment  desuable,. 
and  in  some  cases  rendered  it  possible  for  hini  tu 
apply  topical  remedies  to  the  lower  j>art  of  the  wind- 

For  the  application  of  solid  nitrate  of  silver,  Di  - 
Mackenzie  recommended  a  piece  of  aluminium  wire,, 
roughened  at  its  laryngeal  extremity,  and  of  course 
suitably  curved.  This  should  be  dipped  into  some 
nitrate  of  silver  fused  over  a  spirit-lamp.  By  this 
means^  sufficient  of  tke  salt  adheres  firmly  to  tne  ex- 
tremity  of  the  wire,  and  can  then  be  safely  applied 
to  the  interior  of  the  larynx.  It  was  rarely,  however, 
necessary  to  use  the  solid  nitrate,  as  the  solution  was 
o’enerally  found  sufficient.  Some  few  laryngoscopiMs 
had  recommended  the  application  of  remedies  by 
means  of  syringes;  but  this  method  generally  caimed. 
more  ii-ritation  than  when  a  brush  was  used,  ihe 
late  Dr.  Theophdus  Thompson  had  used  a  curved 
silver  tube,  terminating  at  one  end  in  a  finely  per¬ 
forated  extremity,  whilst  at  the  other  there  was  _  a 
small  caoutchouc  bag,  by  means  of  which  the  ,  ^ , 
was  forced  into  the  larynx.  _  This  instrument  had 
lately  been  revived ;  but  as,  in  its  use,  the  pahn  of 
the  hand  or  the  thumb  has  to  be  pressed  against  the 
elastic  bag,  the  position  of  the  instrument  is  there^ 
altered,  and  medicated  solutions  cannot  beapphedwith 
much  certainty.  Rauchfuss  had  lately  recommended 
a  somewhat  similar  instrument ;  but  his  is  made  of 
vulcanite  instead,  and  is,  therefore,  much  cheaper. 
Rauchfuss’s  instrument  could  be  employ^  either  for 
powdered  substances  or  for  solutions.  The  aiitfior 
remarked  that,  by  having  the  caoutchouc  bag  at  the 
upper  part  of  the  tube,  the  pressiue  could  be  apphed 
from  above  downwards  with  the  index  finger,  and 
thereby  the  position  of  the  point  of  the  instrument 

was  not  altered.  •  i  i 

The  author  next  briefly  described  his  laryngeal 
o-alvaniser,  which,  he  said,  was  now  used  by  almosi/ 
aU  laryngoscopists,  both  in  this  country  and  on  tlm 
continent.  In  support  of  its  value,  he  referred  to  his 
pamphlet  on  the  subject.  He  next  showed  his  scari¬ 
fier  This  instrument  the  author  described  as  verj, 
useful  in  cedema  of  the  larynx,  whether  of  an  acute 
or  chronic  character ;  also  in  some  cases  of  thickenmg 
of  the  mucous  membrane ;  and  sometimes  for  ope¬ 
rating  on  excrescences,  opening  abscesses,  etc. 

The  author  next  exhibited  his  pharyngeal  forceps 
for  removing  growths  from  the  larynx.  He  observed, 
that  aU  the  instruments  which  he  had  introduced 
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acted  on  the  same  princiisle,  or  rather  required  the 
.same  method  of  manipulation.  They  were  all  to  be 
held  firmly  between  the  thumb  and  second  finger; 
so  that  the  index  finger  is  left  free,  to  press  down  a 
spring  on  the  upper  part  of  the  instrument.  In  this 
way,  the  position  of  the  point  of  the  instrument  was 
scarcely  altered  at  all;  and  where  one  was,  in  fact, 
aiming'  at  an  image,  that  was  of  the  g'reatest  impor¬ 
tance.  In  Dr.  Mackenzie’s  forceps,  the  closure  of 
the  blades  is  efi’ected  by  means  of  a  hoUow  which  is 
made  to  inclose  them,  so  that  the  blades  themselves 
do  not  move.  The  merit  of  the  instrument  consisted 
in  the  great  number  of  indications  it  fulfilled;  in  fact, 
it  was  adapted  for  operating  in  any  case,  in  anj^ 
larynx,  in  any  part,  from  considerably  below  the 
vocal  cords  to  the  lingual  siu'face  of  the  epiglottis. 
1.  The  blades  of  the  instrument  turned  round,  and 
could  be  directed  to  either  side  of  the  larynx,  or  ante¬ 
riorly  and  posteriorly.  2.  The  instrument  was  pro¬ 
vided  with  tubes  curved  at  diflerent  angles— an 
arrangement  adapted  for  overcoming  the  difficulty 
tirising  from  the  varying  inclination  of  the  laryngeal 
opening  in  the  pharynx.  3.  The  instrument  could  be 
made  shorter  or  longer,  according  to  the  circum¬ 
stances  of  the  cases.  4.  Different  kinds  of  blades 
could  be  used ;  the  teeth  could  be  either  at  the  side 
or  the  extremity ;  and  the  blades  could  be  either  lono- 
or  short.  ° 

The  tube  which  passed  over  the  forceps  was  made 
in  two  pieces,  united  by  bayonet  joints.  By  this 
means  the  instrument  could  easily  be  kept  clean— a 
matter  of  great  importance,  as  regards  the  safety  of 
an  instrument  employed  in  the  larynx.  The  author 
observed,  that  with  this  instrument  he  had  operated 
on  more  than  a  dozen  cases.  In  nine,  the  growths 
had  been  completely  removed  ;  and  in  most  of  them, 
aphonia  of  many  years’  standing  had  been  relieved. 
The  author  said  that  the  great  ingenuity  of  this  in¬ 
strument  was  due  to  the  mechanical  skill  of  Mr. 
Krohne  of  the  Whitechapel  Road,  who  made  the 
forceps,  as  well  as  the  other  instruments. 

In  conclusion,  the  author  exhibited  several  patients 
suffering  from  rare  morbid  conditions.  One  was  a 
case  of  aphonia,  of  eleven  years’  standing.  In  this 
*iase,  the  anterior  two-thirds  of  the  vocal  cords  were 
completely  atrophied,  so  that  only  the  j)osterior  in- 
tercartilaginous  portions  approximated.  Another  was 
a  case  of  aphonia  which  had  existed  for  fourteen 
years ;  it  was  caused  by  adhesions  of  the  inner  sur¬ 
faces  of  the  true  vocal  cords.  The  two  cords  were 
adheient  for  about  a  quarter  of  an  inch  from  their 
jinterior  insertion ;  their  posterior  three-fourths 
scarcely  moved  at  all.  In  a  third  case,  in  which 
there  was  a  shrill  voice  and  stridiiloiis  breathing,  the 
symptoms  depended  on  spasm  of  the  left  vocal  cord, 
piobably  arising'  from  pressure  on  the  recurrent 
nerve.  The  cause  of  the  pressure  was  not  deter¬ 
mined. 


Death  from  Hydrophobia.  A  case  of  death  from 
hydi'ophobia  took  place  on  the  28th  ult.,  .at  Stockport. 
Early  in  June,  the  deceased,  a  boy  aged  16,  was  at- 
tacked  by  a  strange  large  dog.  Three  persons  were 
bitten— the  boy,  his  father,  and  a  younger  brother ; 
tbe  father  in  his  arm;  the  youngest  boy,  Jacob,  on 
Ills  thumb,  drawing  blood;  and  the  deceased.  Job,  on 
ins  tbumb— slightly,  a  mere  scratch.  The  father  and 
youngest  boy  had  their  wounds  attended  to  by  a  sur¬ 
geon;  but  it  does  not  seem  that  the  scratch  on  the 
anc  o  the  elder  boy  was  thought  to  requii'e  such 
treatment.  On  July  26th,  the  boy  was  takmi  ill  with 
of  hydrophobia,  which  rapidly  developed, 
e  attack  lasted  three  days  from  its  commence- 
niGn 
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Royal  College  of  Surgeons  of  England.  The 
following  gentlemen,  having  undergone  the  necessai-y 
examinations  for  the  diploma,  were  admitted  mem¬ 
bers  of  the  College  at  a  meeting  of  the  Com*t  of 
Examiners,  on  July  2Gth. 

Blair,  Charles  Edward,  Wandsworth 
Brewer,  Alexander  Hampton,  A'ictoria,  T.ronmouthshire 
Collier,  Thomas,  Bridgend,  Glamorganshire 
Covey,  George,  Basingstoke 
Craigie,  John  Hamilton,  Finsbury  Square 
Haglish,  Diehard  Dothwell,  Wigan 
Davies,  Thomas  Henry  Whitehouse,  SIroud 
Develly,  Henry  James,  Wandsworth 
Duke,  John  Ciiallen,  I.eominster,  Sussex 
Fisher,  John  Moore,  Hull 
Gill,  George,  Liverpool 
Gornall,  .lohn  Hanliinson,  Liverpool 
lledley,  John,  Newcastle 
Hills,  George  Henry,  Old  Kent  Doad 
I.aft'an,  Thomas,  Dublin 
May,  Augustus  Square,  Plymouth 
More,  James,  Dothwell,  N'onhamtonshire 
Nlorris,  Thomar  Henry,  Spalding 
Deed,  Walter  Hugo,  Tiverton,  Devon 
Itentou,  William  Matthew,  Shotley  Bridge 
Doberts,  John  Coryton,  Peokham 
Savage,  George  Henry,  Brighton 
Turner,  Frederick,  Buxton 
Vise,  William  Foster,  Spalding 
Wraith.  John  Hargreave,  I.,S.A.,  Over  Darwen 
Admitted  on  July  27th — 

Bailey,  William,  J..S.A.,  Tipton,  Staffordshire 

Barnes,  Henry,  Wigton,  Cumberland 

Collingwood,  Joseph  Edward,  Corley,  Lincolnshire 

F’airbank,  Thomas,  Islington 

Fyson,  Ernest  Last,  Exiling,  near  Newmarket 

Goddard,  Diehard  Carter,  Stockport 

Harding,  William  Henry,  Wormley,  Herts 

Lawrence,  Henry  Cripps,  Surbiton 

Martin,  Paulin,  L.S.A.,  Abingdon 

Morgan,  Lewis  Wayne,  Hafod,  Glamorganshire 

Nivison,  Thomas  Benny  Strachaii,  Edinburgh 

Denton,  David,  M.D,Edin,,  Madeira 

Bichardson,  James  Francis  Hamilton,  Down,  Kent 

Doberts,  Thomas  Edward,  Gibraltar 

Dogers,  Charles  Edward  Heron,  Westmeon,  Hants 

Shearwood,  Joseph  Hiram,  Spilsby 

Turner,  I'lbenezer  Fulham,  Upper  Clapton 

Wilmot,  Alfred  Edward,  Ryde 

Wilson,  Stephenson  Moreton  Wightman,  Mowsley,  Leicestersh. 
Wood,  William  Thomas  Hurd,  N'ottiug  Hill 
Wright,  Charles  James,  Yfnkefield 


Apothecaries’  Hall.  On  July  28th,  the  follo’iv- 
ing  Licentiates  were  admitted  : — 

Best,  Frederick  Arthur,  Cambridge  Street,  Hyde  Park 
Brown,  George  Artlnir,  Welchpool,  Montgomeryshire 
Byles,  James  Colton,  Victoria  Paik  Road,  Hackney 
Flvans,  Alfred  Paget,  West  Bromwich 
Haigh,  Thomas  Hinchliffe,  Goloar,  near  Huddersfield 
Jones,  John  Fotilkes,  Dolgelly,  North  AVales 
Lnvin,  Michael  Drnry,  Bushy,  Herts 
I.awrence,  Frederick  George,  Malmesbury,  Wilts 
I.awrenee,  George  Diehard,  Wantage,  Berks 
Marlin,  James  Hamilton,  Tregoney,  Cornwall 
Morris,  Griffith  Davies,  Dyft’ryn,  North  Wales 
Quick,  John  Roy,  Old  Kent  Road 
Taylor,  James,  Chapel-en-le-Frith,  Derbyshire 
'I'uriier,  John  Sidney,  Guy’s  Hospital 
Watts,  William  Frederick,  Dewsbury,  Yorkshire 
Wearing,  Allen,  I.ancaster 

At  the  same  Court,  the  following  passed  the  fii'st 
examination  : — 

Berry,  Other  Windsor,  Charing  Cross  Hospital 
Clotliier,  Henry,  University  College  Hospital 
Flint,  Frederick,  King  s  College  Hospital 
Haydon,  Nathaniel  Thomas  John,  St.  Mary’s  Hospital 
Hembrough,  John  William,  St.  Bartholomew’s  Hospital 
Hughes,  Joiiii  Pearson,  University  College  Hospital 
ktarsh,  William  Joseph,  Guy’s  Hospital 
Taylor,  Theodore  Thomas,  St.  Mary’s  Hospital 


-APPOINTMENTS. 

Army. 

Johnston,  Surgeon  J.  W.,  M.D.,  85th  F'oot,  to  be  Surgeon-Major, 
having  completed  twenty  years’  full-pay  service. 

Mkade,  Assistant-Surgeon  11.  W.,  SSth  Foot,  to  he  Staff-Assistant- 
Surgeon,  vice  H,  P.  Gregory. 
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1!  toYAL  Navy. 

'  l-EANT,  William  Esq.,  Acting  Assistant-Surgeon,  to  the  Warrior. 
i  luRLEY,  Francis  N.,  Esq.,  Assistant-Surgeon,  to  the  Meander. 


!^lttnteebs,  (A.V.  =  Artillery  Volunteers;  E.V.= 
Eifle  Volunteers) : — 

tLL.A.N,  P.  M.,  Esq.,  to  be  Assistant-Surgeon  1st  Forfarshire  r..V. 
loWNES,  P.,  lil.D.,  to  be  Hon.  Assistant-Surg.  28th  Cheshire  U.V. 
IHennedy,  .1.  B.,  .Esq.,  to  be  Assistant-Surgeon  -Srd  Essex  A.V. 
l  iloBEis,  S.,  Esq.,  to  be  Hon.  Assistant-Surg.  48th  Lancashire  H.V. 


V.  BIETH. 

.liCHARDSON.  On  August  Ist,  at  12,  Hinde  Street,  the  tvife  of 
,  *Benjamin  W.  Richardson,  M.D.,  of  a  daughter. 


DEATHS.  • 


The  Eesponsibility  of  Medical  Men.  At 
Shrewsbury,  last  week,  a  plate-layer  of  Stoiu-bridge 
brought  an  action  against  a  medical  man,  to  recover 
damages  for  negligence  in  the  treatment  of  the  dis¬ 
located  shoulder  of  the  plaintiif.  In  March,  the 
plaintiff  dislocated  his  shoulder,  and  was  attended  by 
the  defendant;  hut  whether  the  latter  set  the  joint 
or  not  was  the  point  in  disimte.  In  the  middle  of 
April,  the  plaintiff  began  to  experience  serious  symp¬ 
toms  in  his  shoulder,  and  was  at  length  compelled  to 
go  to  the  Birmingham  Hospital,  where  he  was  put 
under  the  influence  of  chloroform,  and  his  shoulder 
set ;  but  he  would  never  he  able  to  work  with  the  ai-m 
again.  The  jury  found  a  verdict  for  the  plaintiff ; 
damages,  ,£50. 


"Bell,  W.,  M.D.,  at  33,  George  Street,  Hanover  Square,  on  July  2-3. 

;  Don,  James,  M.U.,  KetireJ  Surgeon-General,  Bombay  Army,  at 
Bearehill,  Brechin,  on  July  l8. 

r IfuRBER,  George,  Esq.,  Surgeon,  at  Torriano  Avenue,  Kentish  Town, 
I!  aged  70,  on  July  2.5. 

„  jiBBS.  On  July  24th,  at  Westbui'y,  Wilts,  aged  48,  Amelia  Jane, 

;  wife  of  J.  I-I.  Gibbs,  M.D. 

?aY.  On  July  25th,  at  Lowestoft,  Kate,  wife  of  James  P.ay,  Esq., 
Surgeon. 

iViLDBORE,  Daniel  H.  G.,  m.D.,  at  2,  Charlotte  Street,  Fitzroy  Square, 

I  on  July  27. 

!  iViLKiN,  Henrs',  Esq.,  late  of  30,  Connaught  Terrace,  aged  02,  on 
;  July  20. 

r 

The  British  Association.  The  next  meeting  or 
the  British  Association  for  the  Advancement  of  Sci¬ 
ence  wiE  he  held  at  Bath,  on  September  14th ;  Sir 
:  Charles  Lyell  being  President. 

Punishment  fob  Striking  an  Assistant-Sur¬ 
geon.  At  Jullundar,  in  India,  a  private  in  the  19th 

I  Eegiment  has  been  sentenced  to  penal  servitude  for 

II  life  for  stinking  an  assistant-surgeon. 

II  Putrid  Meat.  In  the  House  of  Commons,  lately, 

^  Mr.  Crawford  said  it  appeared  from  the  report  of  the 
Sanitary  Committee  of  the  city  of  London  that  in 
,  the  twelve  months  ending  September  18G3,  not  less 
I  than  114,0001bs.  of  diseased,  and  76,0001bs.  of  putrid 
I  meat,  were  seized  and  condemned  in  the  city  of  Lon- 
i  don. 


Queen’s  College,  Belfast.  The  report  of  the 
President  shows  that  the  institution  is  increasingly 
ii  prosperous.  Since  1852,  the  number  of  students  has 
risen  from  154  to  388.  The  Medical  School  of  the 
I  Belfast  College  is  highly  prosperous,  the  number  of 
students  having  increased,  since  1850,  from  55  to  143. 

I  Dr.  Hemy  ascribes  the  success  of  the  College,  and 
i  the  honour  which  the  students  confer  upon  it,  to  the 
;  great  ability,  zeal,  and  unity,  of  the  distinguished 
j  corps  of  professors. 

Death  from  Unskiful  Inoculation.  On  the 
calendar,  at  the  late  assizes  at  Donegal,  were  five 
cases  of  homicide,  in  four  of  w^hich  young  children 
lost  their  lives  from  being  inoculated  by  unprofes¬ 
sional  and  unskilful  persons.  It  would  seem  that 
this  mischievous  practice  is  prevalent  in  that  county. 
It  was  a  matter  of  amazement.  Judge  Monaghan 
said,  that  the  peasantry  allowed  themselves  to  be 
duped  by  ignorant  impostors,  seeing  the  care  the 
legislature  had  taken  to  place  at  their  very  doors  the 
lit  gratuitous  services  of  skilled  practitioners. 

I '  Death  from  Morphia.  An  inquest  was  held  on 
il  the  29th  nit.,  at  Hoxton,  on  Uichard  Tuckwell.  The 
deceased  gentleman  was  visiting  London,  for  the  pnr- 
I !  pose  of  passing  his  examination  at  Apothecaries’ 
i '  Hall.  He  had  been  studying  hard  lately,  and  coiii- 

I I  plained  of  being  unable  to  sleep  at  night.  On  Mon- 
j  1  day  night,  he  took  a  dose  of  morphia  in  order  to 
1 1  sleep,  and  retired  to  bed  at  half-past  nine  o’clock. 

I !  He  was  heard  breathing  heavily,  and  could  not  be 
j  i  aroused.  Remedies  were  applied  without  effect,  and 

he  died  in  five  hours. 


The  Diseases  of  Cattle.  The  Select  Committee 
to  whom  the  Cattle  Diseases  Prevention  Bill  and  the 
Cattle,  etc..  Importation  Bill  were  referred,  con¬ 
sidered  the  Bills,  and  took  evidence  thereon  ; 
and  went  through  the  Cattle  Diseases  Prevention 
Bill,  and  made  amendments  thereunto  ;  and  with 
respect  to  the  Cattle,  etc..  Importation  Bill  came 
to  the  resolution  that  it  is  inexpedient  to  proceed 
with  the  same.  The  committee  recommended  that 
when  foreign  cattle  are  imported  affected  with  pleu¬ 
ropneumonia,  scab,  or  foot-and-mouth  disease,  only 
the  animals  actually  at  the  time  affected  with  these 
diseases  should  he  detained  or  slaughtered,  and  that 
the  remainder  of  the  cargo  should  he  aUoweel  to  pass 
without  being  detained. 

Lunatics  in  Gaols.  Judge  Monaghan  stated,  at 
the  recent  Donegal  assizes,  that  there  were  in  the 
prison  of  the  county  forty  lunatics,  all  in  charge  of 
an  ordinary  turnkey,  assisted  by  persons  who  are 
undergoing  their  sentences  of  imprisonment  with 
hard  labour.  The  prisoners  were  thus  transferred  into 
keepers  or  warders.  Nothing  worse  than  this  state 
of  things  could  be  conceived.  It  virtually  set  aside 
the  sentence  of  hard  labour ;  it  iirevented  the  cura¬ 
tive  treatment  of  the  lunatics ;  and  it  was  subversive 
of  prison  discipline.  If  a  gaol  wei’e  to  be  converted 
into  a  lunatic  asylum,  care  should  be  taken  that  the 
lunatics  should  not  be  left  in  charge  of  an  inefficient 
staff  of  officials.  There  is,  however,  a  lunatic  asylum 
for  the  district  in  course  of  erection,  and  some  months 
hence  the  poor  lunatics  of  Donegal  will  have  a  chance 
of  proper  treatment. 

Bad  Meat  in  London.  The  officers  have  con¬ 
demned  60,823  lbs.,  or  rather  more  than  27  tons  of 
meat,  as  unfit  for  human  food,  during  the  last  quar¬ 
ter.  The  chief  increase  was  in  the  quantity  of  putrid 
meat,  and  of  meat  from  animals  that  had  died  from 
accident  or  disease;  for  the  former  rose  from  an 
average  of  6,503  lbs.  in  the  quarter,  to  28,186  lbs.,  and 
the  latter  from  4,887  lbs.  to  11,058  lbs.  Nearly  half 
of  the  putrid  meat  was  condemned  in  the  thu’d  week 
of  May,  when  the  temperature  suddenly  rose  to 
above  77°  Fahrenheit.  Amongst  the  items  which 
contributed  to  this  amount  were  60  prairie-birds. 
Prairie-birds  are  largely  imported  from  America; 
and  although  they  come  here  in  apparently  good  con¬ 
dition,  yet  there  is  at  times  something  about  them, 
either  in  the  nature  of  the  food  which  they  have 
eaten  or  in  the  manner  of  their  preservation,  which 
makes  them  unwholesome.  Again  and  again,  it  was 
reported  that  persons  who  had  eaten  the  birds  had 
been  made  ill  by  them,  and  had  been  affected  with 
sickness  and  diarrhoea.  Dr.  Letheby,  however,  failed 
to  discover  anything  of  a  poisonous  nature  in  the 
food  or  fiesh  of  the  birds  ;  and  was,  therefore,  dis¬ 
posed  to  think  that,  like  German  sausages,  they  are 
occasionally  subject  to  some  peculiar  kind  of  putre¬ 
factive  change  from  the  manner  in  which  they  have 
been  kept. 
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Dublin  Drainage.  The  Eegistrar-G-eneral  for 
Ireland,  in  his  weekly  report  for  Dublin,  ending  July 
I6th,  says  :  “  The  Registrar  of  No.  3  North  District, 
City,  states  'that  no  house  drains  exist  in  Greek  Street, 
although  a  main  sewer  runs  through  it !’  He  adds 
that  ‘  Bull  Lane  is  a  filthy  alley,  ill-ventilated  and 
-overcrowded and  that  ‘  cases  of  small-pox,  fever, 
and  scailatina  have  occurred  in  the  house,  39  Bow 
Street,  since  January  1st,  1864.’  ” 

Testimonial  to  Mr.  W.  J.  Clements.  On  the 
19th  ult.,  a  magnificent  testimonial  was  presented  to 
ilr.  W.  J.  Clements  of  Shrewsbury,  amidst  the  ap¬ 
plause  of  hundreds  of  his  fellow-townsmen.  The  tes¬ 
timonial  consisted  of  a  magnificent  silver  table  orna¬ 
ment,  weighing  1,000  ounces.  On  it  was  inscribed  as 
follows :  "  This  testimonial  is  presented  to  W.  J. 
Clements,  P.R.C.S.,  by  the  members  of  the  Council  of 
the  Borough  of  Shrewsbury,  and  by  a  large  number 
of  his  professional  brethren  and  other  friends,  as  an 
acknowledgment  of  the  munificent  and  graceful  man¬ 
ner  in  which  he  discharged,  during  the  past  year,  the 
duties  of  Mayor  and  Chief  Magistrate  of  Shrewsbury ; 
as  a  memorial  of  sincere  respect  for  his  distinguished 
professional  talents;  and  as  a  tribute  of  esteem  for 
his  earnest  zeal,  ability,  and  generous  aid  in  pro¬ 
moting  works  of  usefulness  and  charity.  July  19, 
1864.”  This  was  accompanied  with  a  handsome 
book,  containing  the  names  of  the  subscribers.  Acts 
•of  this  kind  are  happy  testimonials  of  respect  shown 
to  the  whole  profession ;  and  the  profession  cannot 
but  feel  deeply  indebted  to  those  of  its  members  who, 
like  Mr.  Clements,  have  so  lived  and  acted  as  to  ex¬ 
cite  and  gather  the  applause  of  those  amidst  whom 
they  live. 

University  College,  London.  On  the  29th  ult., 
the  distribution  of  medals  and  certificates  of  honour 
to  the  students  of  the  Faculty  of  Medicine  for  the 
summer  term,  took  place ;  Professor  Sharpey,  M.D., 
F.R.S.,  presiding.  Medals  and  certificates  of  honour 
were  awarded  as  follows.  Pathological  Anatomy.  Gold 
medal,  Philip  Brookes  Mason,  of  Burton-on-Trent ;  2, 
George  W.  Rigden,  of  Canterbury.  Medical  Juris¬ 
prudence.'  Gold  medal,  Philip  Brookes ;  Certificates — 
2,  George  Jackson,  of  Beeralston,  Tavistock ;  3,  Geo. 
W.  Rigden.  Practical  Chemistry.  Gold  medal,  Thos. 

B.  Hay,  of  London;  Certificates — Ethelred  Desse,  of 
the  West  Indies;  3,  Wni.  R.  Gowers,  of  Coggeshall, 
Essex ;  4,  Nicholas  Marshall,  of  St.  AusteU ;  5  (equal), 
T.  R.  Loy,  of  Stokesley,  Yorkshme,  and  Thomas  Hop- 
good,  of  Chipping  Norton;  6,  Robert  C.  Joy,  of 
London.  Midwifery.  Gold  medal,  William  Spooner, 
•of  Southampton  ;  First  silver  7nedal,  Bryan  H.  Allen, 
of  London  ;  Second  silver  medal,  William  Hoffnieister. 
of  West  Cowes ;  Certificates — 4,  George  Crowe,  of 
London;  5,  William  A.  Stuart,  of  Barbadoes;  6, 
.Joseph  Thompson,  of  London;  7,  Francis  J.  Grose, 
of  Dinapore,  Bengal ;  8,  J.  N.  S.  Shrapnell,  of  Isle  of 
Wight;  9,  John  D.  Wathen,  of  Fishguard;  10,  Wm. 

C.  Cass,  of  Cowes;  11,  Richard  D.  Logg,  of  Agra. 
Botany.  Gold  medal,  W.  R.  Gowers;  Silver  medal, 
Ughtred  J.  Kay  Shuttleworth,  of  London ;  Certificates 
— 3  (equal),  J.  Wreford  Langmore,  of  London,  and 
Henry  Cass,  of  Isle  of  Wight;  4.  William  B.  A.  Scott, 
of  Londqn. 

Poisoned  Flesh  Prohibition,  etc..  Bill.  On 
the  motion  in  the  House  of  Lords  for  the  second  read¬ 
ing  of  this  BiU,  Lord  Wodehouse  observed  that  it 
was  necessary  in  the  country  to  use  poison  for  the  de- 
straction  of  rats,  but  if  the  Bill  passed  no  poison 
could  be  laid  tor  rats  outside  a  dwelling  house,  not 
even  in  a  garden.  The  Duke  of  Buccleuch  remarked 
rhat  the  custom  of  throwing  strychnine  about  for 
vermin  led  to  the  destruction  of  shepherd’s  dogs, 
which  ate  the  poisoned  vermin.  The  Marquis  of  Clan- 
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ricarde  obseiwed  that  pheasants  were  poisoned  b' 
eating  worms  generated  in  the  bodies  of  poisoner 
animals.  It  was  a  curious  but  weU  known  fact  h 
natural  history  that  though  those  worms  did  not  di« 
from  the  effects  of  the  poison,  they  communicated  it  t( 
birds.  Lord  Wodehouse  was  certainly  not  in  favou; 
of  laying  poison  for  small  birds,  which,  so  far  fron 
being  noxious,  were  extremely  useful.  Lord  Portmai 
supported  the  Bill.  The  practice  was  for  keepers  t( 
poison  rabbits  with  st:^chnine  and  then  use  the  rah 
bits  to  poison  other  things.  But  if  one  of  these  rab 
bits  was  found  by  any  passers-by  and  eaten  the  resul; 
would  be  deplorable.  The  BiU  was  read  a  seconc 
time. 

Criminal  Lunatics.  At  Michaelmas,  1863,  then 
were  929  criminal  lunatics  or  insane  persons  undei 
detention  in  asylums  and  licensed  houses  in  Englant 
and  Wales,  7l7  males  and  212  females.  Their  offences 
have  been  various — from  murder  down  to  that  of  being 
a  wandering  lunatic.  The  number  in  custody  in  the 
course  of  the  year  is  stated  at  817  males  and  331 
females,  but  it  is  probable  that  nearly  100  of  the  lat¬ 
ter  are  counted  twice  over — namely,  in  Broadmooi 
Hospital,  to  which  they  were  removed,  and  also  in 
the  asylums  from  which  they  were  brought.  Only  a 
small  proportion  of  these  prisoners  were  acquitted  on 
the  ground  of  insanity  ;  the  majority  became  insane 
after  trial,  and  many  were  committed  being  found  in¬ 
sane.  Nearly  half  have  been  more  than  four  year? 
in  custody,  several  more  than  twenty  years.  In  the 
course  of  the  year  137  men  and  40  women  were  added 
to  the  number ;  on  the  other  hand,  53  died,  six  escaped, 
and  45  (32  men  and  13  women)  having  become  sane, 
were  either  discharged  or  removed  for  trial  or  punish¬ 
ment.  It  is  stated  that  in  37  county  asylums  the 
average  cost  per  head  for  the  year  was  ^23  :  5s. ;  that 
at  Bethlehem  Hospital  the  charge  payable  from  the 
public  funds  gave  an  average  of  .£46  : 14s :  2d.,  and  at 
Fisherton  .£30 :  14s. :  Id.  ;  and  that  in  some  of  th( 
licensed  houses  individual  cases  wiU  be  found  where 
the  costs,  defrayed  fr’om  private  funds,  amount  tc 
.£150,  .£200,  .£400,  .£480,  and  even  .£530. 

A  Caution  to  Surgeons  Wanting  Assistants 
On  Friday,  July  8th,  before  Mr.  Justice  Erie  and  i 
special  jury  in  the  Coui-t  of  Common  Pleas,  Thomas 
Nicholas  Gray,  who  described  himself  as  “  late  of  the 
Federal  army”  and  of  Dublin,  sued  Mr.  E.  J.  Morris 
of  Adelaide  Terrace,  Barking  Road,  for  £52  or  a  year’s 
salary  at  £1  per  week.  The  plaintiff  swore  that  he 
had  applied  for  a  situation  through  Mr.  Langley  oi 
Lincoln’s  Inn  Fields,  and  had  been  been  put  intoi 
communication  with  Mr.  Morris  on  April  4th ;  thal 
Mr.  Morris  had  said  that  he  would  engage  him,  but 
would  write  to  his  references,  who,  the  plaintiff  ad¬ 
mitted,  were  not  professional  men.  After  a  lapse  ol 
three  weeks  the  defendant  sent  him  a  letter  stating 
that  he  would  not  require  the  plaintiff’s  services.  He 
further  alleged  that  his  references  had  been  wiutten 
to ;  and  that,  as  he  was  satisfied  their  replies  were 
satisfactory,  he  claimed  a  year’s  salary  for  non-fulfil¬ 
ment  of  contract.  The  defendant  being  swoin,  de¬ 
clared  that  Gray  did  not  come  to  him  until  April 
28th,  and  that  he  had  written  to  a  medical  man  of 
standing  who  had  been  mentioned  by  Gray  as  a  re¬ 
ference,  but  who  had  advised  him  to  have  nothing 
to  do  with  the  plaintiff.  He  declined  to  engasre  Gray 
because  this  reference  was  unsatisfactory.  Mr.  Lang¬ 
ley  corroborated  Mr.  Morris  as  to  the  date  of  the  ap¬ 
plication.  He  proved  also  that  a  month’s  salary  only 
could  be  claimed  according  to  custom ;  and  further 
that,  if  an  engagement  had  been  concluded,  there 
would  have  been  a  fee  due  to  him  (Langley)  which  j 
had  never  been  tendered  or  paid,  and  which  he  hadi 
never  considered  to  be  due,  and  had  never  auplied  forj 
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entered  on  his  books.  The  Judge  x^ointed  out 
^  it,  if  such  an  action  as  this  could  be  sustained,  no 
„  .ployer  of  any  kind — even  a  lady  engaging  a  maid 
'  rt^ould  be  safe.  The  jury  after  a  brief  consultation, 
urned  a  verdict  for  the  defendant.  The  defence 
the  action  has  cost  Mr.  Morris  a  considerable  sum 
money ;  and  there  is  no  probability  of  his  recover- 
T  the  costs. 

Middlesex  Hospital  Medical  School.  The  dis- 
;  bution  of  prizes  took  place  on  July  25th,  Lord 
idstock  in  the  chair.  The  following  prizes  and  cer- 
■:  Icates  of  honour  were  awarded.  First  Tear’s  Stu¬ 
nts  :  —  Summer  Session,  1863.  First  Prize,  Mr. 
li  larles  Wills ;  Second  Prize,  Mr.  Vincent  E.  Noel. 
irtificates  of  Honour.  Materia  Medica.  Mr.  C.  Wills; 
fv.  John  Swindale  ;  Mr.  V.  E.  Noel  ;  Mr.  Alfred 
sines.  Botany.  Mr.  C.  Wills ;  Mr.  V.  E.  Noel.  Prize 
h  Herhariuni.  Mr.  James  Worthington.  Practical 
r.emistry.  Mr.  V.  E.  Noel;  Mr.  C.  WiUs;  Mr.  J. 
f-  dndale  ;  Mr.  James  F.  Cadle.  Winter  Session, 

■  i33-64.  First  Prize,  Mr.  John  C.  BaUey ;  Second 
ize,  Mr.  John  H.  Casson.  Certificates  of  Honour, 
latomy.  Mr.  John  R.  James  ;  Mr.  J.  C.  Bailey ;  Mr. 
H.  Casson ;  Mr.  Horace  Chaldecott :  Mr.  William 
J’aper.  Physiology.  Mr.  J.  C.  Bailey  ;  Mr.  J.  H. 
Bisson;  Mr.  William  W.  Smith;  Mr.  W.  Draper. 
iiemistry.  Mr.  J.  E.  James;  Mr.  J.  H.  Casson;  Mr. 

.  C.  Bailey;  Mr.  H.  Chaldecott;  Mr.  W.  Draper. 
fond  Year’s  Students : — Summer  Session,  1863.  First 
I'ise,  Mr.  Henry  W.  Freeman ;  Second  Prize  (equal) 
r.  George  Clements ;  Mr.  Robert  King.  Certificates 
I  Honour.  Midwifery.  Mr.  H.  W.  Freeman ;  Mr. 
Clements;  Mr.  R.  King;  Mr.  Horace  Basan.  Me- 
oal  Jurisprudence.  Mr.  G.  Clements;  Mr.  R.  King; 
r.  H.  W.  Freeman;  Mi*.  H.  Basan.  Winter  Session, 
63-64.  First  Prize,  Mr.  C.  Wills  ;  Second  Prize,  Mr. 

■  Swindale;  Third  Prize,  Mr.  Y.  E.  Noel.  Certifi- 
tes  of  Honour.  Medicine.  Mr.  C.  Wills  ;  Mr.  E.  Noel; 
r.  J.  Swindale.  Surgery.  Mr.  J.  Swindale;  Mr.  C. 
ills;  Mr.  V.  E.  Noel;  Mr.  Henry  S.  Shaw.  Anatomy. 
r.  C.  WiUs  ;  Mr.  Y.  E.  Noel ;  Mr.  J.  Swindale  ;  Mr. 
.chard  M.  Williams.  Physiology.  Mr.  C.  Wills ;  Mr. 
.E.  Noel;  Mr.  J.  Swindale;  Mr.  E.  M.  WiUiams. 

■  xthology.  Mr.  J.  Swindale;  Mr.  Y.  E.  Noel;  Mr.  C. 
nis.  Prize  offered  hy  the  Medical  Society  for  the  best 
iper  of  the  Session.  Mr.  H.  W.  Freeman.  Third 
lar’s  Students  : — Clayton  Prize  for  Comparative  Ana¬ 
niy  (equal)  Mr.  Charles  Wightwick  Pitt;  Mr.  V. 

Noel.  Clinical  Medicine.  First  Prize,  Mr.  George 
tements  ;  Second  Prize,  Mr.  Edward  Norton.  Clini- 
A  Surgery.  First  Prize,  Mr.  G.  Clements;  Second 
Mr.  E.  Norton.  Governor’ s  Prize  for  the  best  Be- 
irts  in  Clinical  Medicine  and  Surgery  and  for  General 
iicellence.  Mr.  H.  W.  Freeman.  Honorary  Certificates 
'  GeneraJ  Good  Conduct  and  Diligence.  Messrs.  H. 
asan ;  Alfred  Bick ;  Henry  P.  Chandler ;  G.  Cle- 
ents;  Henry  Cribb ;  John  S.  Dickenson;  H.  W. 
reeman ;  E.  King ;  Anthony  J.  Newman ;  E.  Norton ; 
rim  Ring  ;  Charles  E.  H.  Rogers  ;  Ebsnezer  Snell ; 
i,ulliam  F.  Vise;  Albert  Waymouth;  and  William 

4  Wey. 
a;  . 

4CUE10HS  Lead-Poisoning.  Mr.  Tuson,  of  the 
oyal  Veterinary  College,  writes  that  in  May  three 
j)»ws  died  at  Rugby,  with  obscure  symptoms.  On 
,  aking  a  post  mortem  examination,  fragments  of  lead 
ere  found  in  their  alimentary  canals,  esxiecially  in 
(je  paunches.  It  w'as  then  remembered  that  the 
.  iws  had  been  kept  in  fields  immediately  adjoining 
-le  butts  of  the  rifle  volunteers.  Among  the  herbage 

■  ere  discovered  fragments  of  lead  which  corresponded 
■-Ty  closely  with  those  found  in  the  stomachs  of  the 
)ws.  The  lead  here  referred  to  is  called  “  buUet 
,>ray.  Some  of  this  spray  had  been  evidently  jiicked 
}  hy  the  cows,  and  doubtless,  poisoned  the  animals. 


Since  the  death  of  the  three  cows,  the  owner  has  lost 
two  more  under  precisely  the  same  circumstances. 
The  viscera  of  one  of  the  cows  which  died  last  were 
sent  to  Mr.  Tuson  for  analysis,  and  he  was  enabled 
to  demonstrate  the  x^i’esence  of  lead,  not  only  in  the 
coats  of  the  stomach  and  intestines,  and  in  their  con¬ 
tents,  but  likewise  in  the  liver  and  kidney.  [From 
another  source,  we  learn  that  the  symptoms  for  above 
a  fortnight  before  death,  as  described  by  the  owner  of 
the  cows,  were  enthe  loss  of  appetite,  great  thirst, 
violent  purging,  increased  respii'ation,  grunting  as 
though  in  considerable  pain,  indisposition  to  move, 
etc.  The  cows  had  not  been  in  the  field  where  the 
lead  was,  since  November ;  hence  it  is  supposed  to 
have  lain  in  their  stomachs  for  several  months.] 

A  Protest.  The  following  has  appeared  in  the 
daily  journals.  “We  have  been  much  surprised  at 
the  assertion  made  by  Dr.  Hanks  at  an  inquest  held 
by  Mr.  Humphreys  at  the  Three  Cups  Tavern,  Bow, 
on  July  21st,  ‘  that  it  was  a  common  practice  for  me¬ 
dical  men  to  let  the  bodies  of  still-born  children  be 
buried  in  back  gardens.’  Knowing  such  a  statement 
to  be  contrary  to  the  fact,  and  likely  to  lead  to 
serious  consequences  if  not  contradicted,  as  medical 
men  of  the  East-end  of  London  we  beg  to  enter  our 
indignant  protest  against  such  a  charge,  medical  men 
having  long  known  that  a  certificate  was  necessary 
in  all  cases  of  stfll-borii  children.  Dr.  Hanks’s  state¬ 
ment  that  rihe  medical  profession  wished  particu¬ 
larly  to  know  whether  still-born  children  required 
certificates,’  and  ‘  that  after  the  verdict  they  would 
know  what  to  do,’  was  quite  uncalled  for.  E.  M. 
Davey;  G.  Eogerson;  Raphael  Meldola;  J.  G.  Mas- 
singham;  Fredk.  J.  Reilly;  B.  T.  Shaw;  Samuel 
Thompson  ;  L.  Llewellyn ;  C.  Rose  ;  Ben.  B.  Lyel ; 
Geo.  Davies;  W.  Nix;  W.  E.  Goodfellow;  Chas. 
Hawker  ;  E.  Moore;  J.  B.  Hamilton;  A.  Atkins;  A. 
Nelham.” 

War.  a  special  correspondent  of  the  American 
Medical  Times  writes  as  follows  from  Fredericksburg, 
on  the  state  of  the  wounded  of  Grant’s  army  :  “  The 
disposition  of  the  wounded  throughout  the  city  is 
the  most  available  that  can  be  made  under  the  cir¬ 
cumstances.  Old  stores,  warehouses,  printing-offices, 
etc.,  without  ventilation,  and  filthy  and  musty  in  the 
extreme,  were  occupied.  As  there  were  no  bedsteads 
or  bedsacks,  the  patients  were  laid  on  the  uncleaned 
floors  on  their  wet  and  soiled  blankets.  Being  im¬ 
pressed  with  the  importance  of  keeping  their  wounds 
constantly  wet,  each  wounded  man  carried  his  can¬ 
teen  well  fiUed  with  water,  and  every  few  minutes 
deluged  his  limb.  The  effect  was  to  render  their 
clothing  wet,  and  oftentimes  to  flood  the  floor  with 
water.  It  was  very  evident  that  the  gathering  of  so 
msny  xiatients  ux^on  the  floors  of  old,  deserted,  filthy, 
and  confined  buildings,  having  wounds  that  must 
lead  to  enormous  suppuration,  would  result  in  a  fear¬ 
ful  mortality.  Nor  has  that  anticipation  been  unful¬ 
filled.  Pyaimia,  erysiiielas,  etc.,  promptly  occurred, 
with  all  theii-  destructive  results.  Tetanus  also  ap¬ 
peared,  and  has  prevailed  to  an  alarming  extent. 
Much  as  the  symxiathy  of  the  people  may  be  excited 
by  the  long  exposime  of  the  wounded  upon  the  field 
before  they  are  placed  in  hospitals,  there  is  no  doubt 
in  my  mind  that  in  this  pleasant  weather  such  expo¬ 
sure  to  the  elements  is  infinitely  less  dangerous  than 
exposure  to  the  poisonous  atmosphere  of  old  deserted 
buildings.  It  was  a  frequent  remark  that  the  wounds 
of  those  who  had  lain  two  or  three  days  on  the  field 
were  in  a  perfectly  healthy  condition.  The  wounds 
were  of  every  conceivable  kind.  The  severest  wounds 
were  received  in  the  head,  neck,  and  upper  part  of 
the  chest,  which,  for  the  most  part,  took  an  oblique 
direction  from  before,  downwards,  and  backwards. 

173 


British  Medical  Journal.] 


TO  CORRESPONDENTS. 


[August  6,  1864, 


This  direction  of  the  track  of  the  ball  was  due  to  the 
fact  that  much  of  the  fighting  was  done  by  both 
armies  while  lying  upon  their  faces.  In  some  in¬ 
stances,  the  ball  penetrated  the  supraclavicular  re¬ 
gion,  and  lodged  deeply  among  the  viscera.  There 
was,  also,  the  usual  number  of  compound  fractures 
of  the  lower  extremities,  in  which  the  limbs  had  not 
been  amputated.  But,  under  the  circumstances  of 
their  admission  to  the  Fredericksburg  hospitals,  they 
admitted  of  only  palliative  treatment.  The  peiiod 
for  primary  amputation  was  past,  and  the  period 
for  secondary  anrputation  had  not  arrived.  Perma¬ 
nent  dressings  for  union  of  the  fractures  were  want¬ 
ing  ;  and,  besides,  these  hospitals  were  only  tempo¬ 
rary  stopping-places,  and  a  long  and  tedious  trans¬ 
portation  awaited  them.  We  could  only  place  these 
patients  upon  ‘bunks’,  adjust  the  limb,  attach  a  suit¬ 
able  weight  to  the  foot,  and  place  sand-bags  upon  the 
sides  of  the  fractured  portion  to  retain  it  upon  its 
posterior  surface.” 


©'arieitts. 


Wound  op  the  Heart.  Dr.  L.  G.  Hicks  of  Simp- 
sonville,  Kentucky,  mentions  in  a  business  note,  a 
remarkable  case  of  wound  of  the  heart  which  came 
under  his  observation.  He  says  :  “  A  man  shot 
through  the  left  ventricle  of  the  heart  was  moved  four 
miles  and  lived  forty-eight  hours,  and  was  perfectly  ra¬ 
tional.”  The  nature  of  the  wound  was  revealed  by  a 
jiost  mortem  examination.  (Med.  and  Sur.  Reporter.) 

Smallest  Brain  on  Record.  In  the  transactions 
of  the  Anthropological  Society,  Dr.  Gore  furnishes  an 
account  of  a  female  aged  forty-two  years,  whose  brain 
without  the  membi’anes  weighed  two  ounces  and  five 
grains,  it  being  the  smallest  mature  human  brain  on 
record.  She  was  five  feet  high  and  her  intellect  was 
infantile.  The  brain  of  the  adult  male  averages  forty- 
nine  ounces ;  in  females  it  averages  forty-three  and  a 
half  ounces ;  giving  forty-six  ounces  as  the  general 
average  of  the  human  brain. 

Diabetes  in  a  Monkey.  M.  Berenger-Feraud 
brought  two  monkeys  from  Algiers ;  and,  in  the  hope 
of  saving  them  from  pulmonary  consumption,  tried  to 
persuade  them  to  live  on  a  mixed  diet  of  animal  and 
vegetable  food.  One  positively  declined,  and  soon 
died  of  acute  tuberculosis.  The  other  adopted  the 
mixed  diet,  and  stood  the  cold  well  for  a  time ;  but 
unmistakeable  symptoms  of  diabetes  manifested  them¬ 
selves,  and  this  monkey  also  died  after  a  Residence  of 
nine  months  in  France. 

Plasticity  op  Blood-Corpuscles.  In  the  pro¬ 
ceedings  of  the  Royal  Society,  Dr.  Sharpey  remarks  : 
“  The  plasticity  of  the  blood-corpuscle  is  unrivalled 
by  any  other  physical  body.  It  will  assume  all  sorts 
of  protean  shapes  under  the  slightest  influences, 
elongating  to  a  mere  thread ;  it  w'ill  pass  through  a 
narrow  chink ;  it  will  enwrap  itself  round  an  acute 
projecting  angle,  or  protrude  feelers  and  tails  under 
the  influence  of  currents.  In  its  natural  state,  it 
possesses  sufficient  elasticity  to  resume  its  original 
shape  on  the  cessation  of  the  modifying  influences ; 
but  when  gum  or  gelatine  has  been  added,  or  when 
the  plasma  has  been  permitted  to  thicken  spontane¬ 
ously,  the  coipuscle  retains  any  form  it  may  have  as¬ 
sumed,  till  again  altered  by  fresh  influences.” 

Poison-Bottles.  Poison-bottles  and  poison-corks, 
poison-caps  and  poison-stoppers,  have  all  successively 
been  tried,  with  the  object  of  preventing  careless  or 
sleepy  nurses  from  giving  medicines  out  of  the  wrong 
bottles  and  thereby  poisoning  their  jiatients  ;  but 
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they  are  all  open  to  the  objection  that  when  the  liquiij 
for  which  they  have  been  originally  used  is  exhausted! 
the  very  nice-looking  bottle  is  generally  replenished 
with  eau  de-Cologne,  tincture  of  senna,  or  such  likij 
innocent  compounds,  and  the  object  of  having  a  pe¬ 
culiarly  contrived  bottle  is  thereby  defeated.  Per¬ 
haps  the  most  unobjectionable  of  all  these  attempt? 
to  substitute  a  mechanical  contrivance  for  ordinarj 
caution  and  common  sense,  has  been  brought  forwarc 
by  Mr.  Thonger  before  the  Pharmaceutical  Society 
It  consists  of  a  patent  label  having  a  border  of  sand¬ 
paper  round  it,  thus  appealing  strongly  to  the  sense 
of  touch,  which  is  presumed  will  warn  the  holder  thai 
danger  is  near.  These  labels  are  applicable  to  dis ! 
pensing  bottles  and  to  the  smallest  phials,  and  pos ; 
sess  an  advantage  over  any  other  contrivance,  as  theij 
can  be  stuck  on  any  vessel,  and  as  readily  removed 
when  the  poisonous  contents  are  done  with,  and  th() 
bottle  is  required  for  something  else.  (Quarterly  Jour, 
nal  of  Science.)  i 


OPERATION  DAYS  AT  THE  HOSPITALS. 

Monday . 

.Metropolitan  Free,  2  p.m.— St.  Mark’s  for  Fistul' 
and  other  Diseases  of  the  Rectum,  1.30  p.M.--Sam!! 
ritan,  2.30  p.m. — Royal  London  Ophthalmic,  11  a.m.  i 

Tuesday.  .. . 

.  Guy’s,  IJ  P.M. — Westminster,  2  p.m.— Royal  Londoj 
Ophthalmic,  11  a.m.  | 

Wednesday.. 

.  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m.— Universit 
College,  2  p.m. — London,  2  p.m. — Royal  London  Opl; 
thalmjc,  11  A.M.— St.  Bartholomew’s,  1.30  p.m. 

Thursday..  . 

.St.  George’s,  1  p.m.— Central  London  Ophthalmi 
1  P.M. —  Great  Northern,  2  p.m. —  London  Surgici 
Home,  2  p.m.  —  Royal  Orthopisdic,  2  P.M.  —  Royi 
London  Ophthalmic,  11  a.m. 

Friday . 

.  Westminster  Ophthalmic,  1.30  p.m. — Royal  Londo 
Ophthalmic,  11  a.m.  | 

Saturday.... 

.St.  Thomas’s,  1p.m. — St.  Bartholomew’s,  1.30p.m.-I 
King’s  College,  1'30  p.m. — Charing  Cross,  2  p.m.-^ 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m.-' 
Royal  Free,  1.30  P.M. — Royal  Loudon  Ophthalmi  j 
11  A.M.  J 

TO  COEEESPONDENTS. 


*,*  All  letters  and  communications  for  the  Journal,  to  be 

to  the  Editor,  37,  Great  Queen  St., Lincoln’s  Inn  Fields,  W.O.  I 
Correspondents,  who  wish  notice  to  be  taken  of  their  communicj 
tions,  should  authenticate  them  with  their  names — of  course,  n  | 
necessarily  for  publication. 


Tub  crowded  state  of  our  columns  prevents  the  insertion  of  mauy 
our  correspondents’  communications  this  week. 

INI.D.  has  no  right  to  complain  that  his  anonymous  note  has  nj 
been  noticed. 

Therapeutical  Inquiry.  No.  IV.  Scarlatina. — SiRtlamsoi  ! 
to  say  that  only  tlie  following  gentlemen  have  sent  me  Schedules! 

No.  of  easel 


T.  J.  Dyke,  Esq.  (Merthyr  Tydfil)  .  24  ! 

Charles  Steele,  Esq.  (Clifton)  .  102  ! 

Edward  Procter,  Esq.  (Strood)  .  21 

W.  G.  Walford,  Esq.  (Hertford)  .  1-3 

Vincent  .lackson,  Esq.  (Wolverhampton) .  3 

Wm.  Soper,  Esq.  (Stockwell  Hoad,  Surrey) .  28  , 

11.  W.  Watkins,  Esq.  (Towcester)  .  7 

J.  K.  Spender,  Esq.  (Bath)  .  13 

Dr.  Kelly  (Taunton)  .  .3 

Dr.  Contes  (Bath)  .  2 

Dr.  .1.  Hughes  Bennett  ( Edinburgh) .  4 

C.  F.  Hodson,  Esq.  (Bishops  Stortford)  .  04  I 
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The  aggregate,  as  you  will  see,  is  far  too  small  to  serve  any  of  tl 
purposes  for  wdiich  the  inquiry  was  instituted.  1  will  preser 
these  Schedules,  in  the  faint  hope  that,  during  the  ensuing  yei 
this  branch  of  the  Therapeutical  Inquiry  may  yet  receive  at  tl 
hands  of  our  members  the  attention  it  merits.  Sincerely  thaukii 
those  gentlemen  who  have  been  at  the  trouble  to  send  me  the 
Schedules,  I  am,  etc.,  Charles  F.  Hodson. 

The  Chantry,  Bishops  Stoitford,  July  27th,  18C4. 


lUgust  6,  1864.] 


TO  CORRESPONDENTS. 


[British.  Medical  Journal. 


\ppEAi.. — The  Rev.  H.  Bromfielil,  vicar  of  Blookley,  Worcester- 
lire,  begs  to  call  the  attention  of  the  members  of  the  medical 
•ofession  to  a  case  of  great  destitution ;  and  to  solicit  their  cnn- 
jbutions  on  behalf  of  the  bereaved  widow  and  children.  Mr. 
dgar  Bull,  surgeon,  etc.,  resided  and  practised  for  several  years 
I  the  village  of  Blockley.  In  January  18G3,  on  his  way  home  at 
.■ght  from  visiting  a  patient,  he  fell  from  a  bank  and  sustained  a 
id  fracture  of  the  leg.  A  long  confinement  to  his  bed,  and  the 
msequent  loss  of  income,  preyed  heavily  upon  his  mind;  and, 
though  he  pariially  regained  the  use  of  his  limb,  the  constitution 
ad  received  so  severe  a  shock,  that  his  mind  gave  way,  and  in  a 
aroxysm  of  mental  aberration  he  precipitated  himself  from  a 
indow,  and  was  killed.  Mr.  Bull  has  left  a  widow  and  four  chil- 
ren.  The  eldest  son,  aged  19,  is  an  assistant  in  a  draper’s  shop; 
at  two  daughters,  a  son,  and  the  widow,  are  utterly  destitute, 
he  money  collected  will  be  applied  to  establish  the  widow  in  a 
rocery  business,  in  the  hope  that  she  may  support  herself,  and 
eep  a  home  for  her  children,  until  some  provision  can  be  made 
irthem.  Contributions  will  be  received  by — Rev.  Henry  Brom- 
eld  ;  or  Admiral  Collier,  C.B.,  Blockley  ;  Dr.  Kingsley,  Stratford- 
n-Avon  ;  Dr.  Moore,  15,  Charles  Terrace,  Victoria  Park,  I.ondon ; 
r  Charles  W.  Morris,  Esq.,  Surgeon,  Chipping  Campden,  Glou- 
Bstershirc. 

S  ROY.tL  COI.LEGE  OP  PPYSICIANS  AND  THE  TITLE  OF  DOCTOR. — 
ir:  The  recent  resolution  of  the  College  of  Physicians  to  address 
ime  of  its  members  by  the  title  of  Dr.,  induces  me  to  inquire  how 
ir,  consistently  with  the  terms  and  spirit  of  the  Charter  of  the 
ollege,  the  title  can  be  extended  to  all  physicians. 

I  find  the  following  remarkable  passage  in  the  Charter:  “  Doo- 
iribus  Joan.  Chambre,  Thomue  Linacre,  Ferdinando  de  Victoria, 
lediois  Nostris,  Nicholao  Halsewell,  Johanni  Francisco,  et  Rob. 
axley,  Medicis.” 

Considering  that  not  one  of  these  gentlemen  was  a  Doctor  of 
tedioine  of  an  English  university,  that  they  must  have  been  qua¬ 
iled  physicians  under  Act  3  of  Henry  VUI,  and  that  they  are 
amed  physicians,  and  not  doctors  of  physio  (in  fact,  the  expression 
oetor  of  physic  does  not  once  occur  in  the  Charter),  I  think  we 
re  justified  in  concluding  that  the  founders  of  the  College  were 
utitled  doctors  on  the  ground  of  their  being  qualified  English 
hysicians,  and  not  because  some  of  them  happened  to  be  gradu- 
tes  of  foreign  universities.  The  fact  that  just  before  the  very 
ame  names  in  the  same  order,  with  the  same  affix,  are  mentioned 
ith  this  dift’erence,  only  that  the  prefix  “  doctoncm”  is  used  in- 
tead  of  “  doctoribus",  strongly  supports  the  view  that  the  sub- 
tantive  and  adjective  are  used  much  in  the  same  sense,  and  are 
iveu  on  the  same  grounds.  It  would  thus  seem  that  all  physicians 
re  ipso  facto  “  doctors”,  just  as  the  clergy  are  reverend,  and 
arristers  are  esquires. 

I  have  pointed  out  the  passage  to  several  legal  friends,  and  they 
re  all  confident  that  the  prefix  could  only  have  been  given  on  the 
rounds  stated,  and  that  it  recognises  and  sanctions  the  claim  of 

II  physicians  to  the  prefix  doctor. 

I  am,  etc.,  James  Gage  Parsons,  Physician. 
Bristol,  July  23rd,  1864. 

PROBRiuM  Ergastuli. — SiR :  I  believe  that,  in  considerable  col¬ 
ections  of  that  class  of  persons  in  whom  the  stamina  of  health  is 
omewhat  below  par — I  mean  those  who  are  generally  admitted 
nto  our  workhouses  and  workhouse  schools— many  are  very  liable 
0  become  the  subjects  of  strumous  ophthalmia;  perhaps  not  of  a 
'ery  sevex'e  type,  yet  sufficiently  so  to  become  very  troublesome. 
Jany,  especially  children,  have  it  in  succession  ;  and  some  several 
imes  over.  The  usual  remedies  are  generally  successful,  in  appa- 
ently  curing  the  disease;  but  no  known  means  have  as^yet  been 
bund  successful  in  rooting  it  out  of  the  establishment.  The  work- 
louse  school  in  which  I  am  interested  has  been  subject  to  it  for 
several  years ;  in  fact,  is  never  without  it.  All  ordinary  means 
lave  been  jierseveringly  tried,  such  as  good  diet,  plenty  of  air,  and 
lUt-door  exercise,  cleanliness  and  cold  bathing.  The  persons 
iffected  are  carefully  kept  separated,  and  that  for  a  considerable 
ime.  I  have  suggested  in  addition,  quinine  and  cod-liver  oil. 

If  any  of  your  correspondents,  who  may  have  h.ad  experience  of 
his  kind,  would  obligingly  furnish  me  with  any  means  or  sugges- 
ion  that  may  have  been  successful  in  their  hands,  I  shall  feel 
'really  obliged,  and  they  will  be  conferring  a  great  boon  on  a  con- 
iderable  number  of  poor  suffering  children. 

I  am,  etc.,  M.D. 

npFiN  Testimonial  Fund. — Sir  :  The  following  subscriptions 
lave  been  further  received  on  behalf  of  the  above  Fund :  H. 
Ilivey,  Esq.  (Taunton),  5s.;  C.  H.  C.,  2s.  6d. ;  R.M.,  Is.;  Dr.Harts- 
lorne  (Madeley),  £1:1;  Messrs.  Hovell  and  Kingsford  (Clapton), 
H:l;  Messrs.  iWsh  and  Parsons  (Frome),  £1 ;  Thomas  Hewlett, 
lisq.  (Harrow),  £1 : 1.  .  ,  t 

Amount  previously  announced,  £43 : 11 :  G.  Received  at  the  Dait- 
■ct  office,  £2 : 18. 

I  am,  etc.,  Robert  Fowler,  M.D., 

Treasurer  and  Hon.  Sec. 

145,  Bishopsgate  Street  Without,  August  3rd,  1804. 


iMMUNICATIONS  have  been  received  from;  —  Dr.  George 
j  il.  Paget;  Dr.  Ormerod;  Dr.  G.  M.  Humphry  ;  Mr.  Timothy 
I  loi.MEs;  Mr. Clements;  Dr.  Kitciiikg;  Mr.  T.  M.  Stone ;  Dr. 
I  Iichardson;  and  Dr.  Fowler. 


ADVERTISEMENTS. 


Mr.  J.  Baxter  Langley,  M.R.C.S. 

(King’s  Coll..  London),  50,  LINCOLN’S- INK- FIELDS, 
W.C.,  respectfully  solicits  the  attention  of  Medical  gentlemen  with 
means  of  investment  at  their  command  to  the  practices  and  partner¬ 
ships  which  are  placed  in  his  hands  for  negociation,  many  of  which 
he  is  not  authorised  to  advertise.  No  charge  made  to  purchasers. 

Competent  Assistants  provided 

v_y  without  delay,  free  of  expense  to  the  Principals.  No  gentle¬ 
men  recommended  whose  antecedents  have  not  been  inquired  into. 
Apply  to  Mr.  Langley,  50,  Lincoln’s-inn-fields,  W.C. 

LOCUM  TENENS  of  high  qualifications,  reliability,  and  good 
address,  can  be  despatched  by  an  early  train,  after  receipt  of  letter 
or  telegram. 

Assistants.  —  Wanted 


M  edical 

-LtJL  Immediat 


lediately,  several  competent  In-door  and  Out-door 
ASSISTANTS,  qualified  and  unqualified,  for  Town  and  Country. 
No  charge  for  registration,  but  references  in  all  cases  required. 
Apply  to  Mr.  Langley,  50,  Lincoln’s-inn-fields,  W.C. 

O  on  th Coast. — Small  but  genuine 

Practice  for  immediate  Transfer.  Annual  returns  upwards  of 
£250,  capable  of  immediate  increase;  cash  receipts  last  year,  £183. 
House  rent,  £35.  Premium  moderate,  complete  introduction. 
Address  “924.”  Mr.  Langley,  50,  Lincolu’s-inn-fields,  W.C. _ 

j  n  a  large  Manufacturing  Town, 

-L  (population  147,000)  a  genuine  well-established  nucleus,  with 
clubs  and  private  connexion.  Annual  receipts,  nearly  £300,  capable 
of  immediate  and  certain  increase.  No  retail.  Comfortable  house, 
stable,  etc.,  in  a  central  situation.  Rent  £30.  Price  £250  (payable 
by  instalments  if  properly  secured.)  Address,  “  904,”  Mr.  Langley, 
50,  Lincoln’s-inn-ftelds,  W.C. _ _ 

In  a  good  Market  Town,  in  a 

populous  district.  A  Transferable  Practice,  average  cash  re¬ 
ceipts,  £350  annually,  of  which  £G5  is  from  appointments.  One 
horse.  Good  house.  Premium,  £350,  upon  easy  terms.  Address 
“957,”  Mr.  Langley,  Lincoln’s-inn-fields,  W.C. 


Family  Arms. 


CULLETON’S  HERALDIC  OF- 
FICE,  the  established  authority  for  fur¬ 
nishing  Family  Arms,  Crests,  and  Pedigrees. 
Send  name  and  county.  Arms  quartered  and 
impaled,  plain  sketch,  3s.  Cd.;  in  heraldic 
colours,  Cs.  Arms,  Crest,  and  lilotto,  with 
heraldic  description,  beautifully  painted  in 
rich  colours,  12s.  Family  Pedigrees  traced  from  authentic  records.  By 
T.  Culleton, Genealogist,  25,  Oranhourn  St.(cornerof  St.  Martin’s  Lane.) 

pulleton’s  Heraldic  Office,  for  Engraving 

^  Arms  on  Stone,  Steel,  and  Silver,  according  to  the  laws  of 
Garter  and  Ulster  King-at-Arms,  by  authority.  Crest  ou  Seals  or 
Rings,  7s.  Cd. ;  Book  Plate  engraved  with  Anns  and  Crest,  15s.; 
Crest  Plate.  5s.— T.  Culleton,  engraver  to  the  Queen,  by  authority 
(April  30, 1852), and  Die-sinker  to  the  Board  of  Trade,  25,  Cranbourn 
Street  (corner  of  St.  Martin’s  I.ane),  AV.C. 


pullcton’s  Solid  Gold  Signet  Rings, 


18- 


^  carat,  Hall  marked  engraved  with  any  Crest, Mas. ;  ditto,  very 
massive,  for  Arms,  Crest,  and  Motto.  £3  15s.  The  Hall  Mark  is  tho 
only  guarantee  for  pure  gold.— T.  Culleton,  Seal  Engraver,  25,  Cran¬ 
bourn  Street  (corner  of  St.  Martin’s  Lane). _ 

^^ullcton’s  Patent  Lever  Embossing  Presses, 


VV  Ols., 


for  Stamping  Paper  with  Crest,  Arms,  or  Address.  Anj 
use  them.  Carriage  paid. — T.  Culleton,  25,  Cranbourn 
Lane). 


person  can  use 
Street  (corner  of  St.  Martin’: 


C^ulleton’s  Visiting  Cards,  Fifty,  best 

quality.  Is.,  post  free.  Engraving  a  Copper  Plate  in  any  style. 
Is.;  Wedding  Cards,  50  each  for  Lady  and  Gentleman,  50  Embossed 
Envelopes,  with  maiden  name  printed  inside,  all  complete,  13s.  Cd. 
Carriage  paid.  T.  Culleton,  25,  Cranbourn  Street  (corner of  St.  Mar¬ 
tin’s  Lane.)  - - - 

pulleton’s  Guinea  Box  of  Stationery.  No 

^  Charge  for  Engraving  Die  with  Crest  or  Motto,  Monogram  or 
Address  (as  charged  by  oiher  houses),  it  an  order  be  given  for  a  ream 
of  the  best  paper,  and  500  best  envelopes  to  match,  all  stamped  Iree 
and  carriage  paid  for  21s.— T.  Culleton,  Seal  Engraver,  25,  Cranbourn 
Street  (corner  of  St.  Martin’s  I>ne1. 

p  ulleton’s  Plates  for  marking  Linen  prevent 

the  ink  spreading,  and  never  w.ashes  out.  Initials,  Is.  each  ; 
Name.  2s.  Cd.;  Set  of  Numbers,  2s.  Cd.;  Crest,  5s.,  with  directions, 
post  free  for  stamps.— T.  Culleton,  25,  Cranbourn  Street  (corner  of 
St.  Martin’s  Lane). 


BRITISH  MEDICAL  JOURNAL  ADYERTISER. 


plassical  and  Mathematical.- 

V_y  Dr.  STEGGALL  prepares  Gentlemen  for  their  Examinatio 


1  prepares  Gentlemen  for  their  Examinations 
in  Classics  and  Mathematics  at  all  the  liledical  Boards,  viz.,  the 
Preliminary  Examination  at  .Apothecaries’  Hall;  the  Matriculation 
Examination  of  the  London  University;  Preliminary  and  Fellow¬ 
ship  Examination  atthe  Royal  College  of  Surgeons,  etc. 

Dr.  Steggall  continues  his  Instruction  for  all  Medical  and  Snr 
gical  Examinations  during  the  summer  months. — Address  Dr. 
Steggall,  2,  Southampton  Street,  Bloomsbury  Square,  London, 


TTniversity  of  London,  etc. — A 

vJ  First-class  B.A.  and  M  D.  prepares  Gentlemen  for  the 


prepares 

MATRICULATION,  MEDICAL,  and  ARTS  Examinations,  the 
Preliminary  at  the  Hall,  College,  etc.  Full  MS.  and  Printed 
NOTES  on  all  the  subjects  forwarded.  RESIDENT  PUPILS 
received,  who  enjoy  great  advantages.— Address  A.  Z.,  P’erriman’s, 
19,  Albany  Street,  Regent’s  Park.N.AV. 


^or  Varicose  Veins  and  Weak- 


— NESS.  Very  superior  SURGICAL  ELASTIC  STOCKINGS 
and  KNEE-CAPS,  on  a  New  Principle,  pervious, 
light  in  texture,  and  inexpensive,  yielding  an  efficient 
and  unvarying  support,  under  any  temperature, 
without  the  trouble  of  Lacing  or  Bandaging.  Like¬ 
wise,  a  strong  low-priced  article  for  Hospitals  and 
the  Working-classes. 

ABDOMINAL  SUPPORTING  BELTS  for  both 
Sexes,  those  for  Ladies’  use,  before  and  after  ac¬ 
couchement,  are  admirably  adapted  for  giving  ade¬ 
quate  support  with  exthems  lightness — a  point 
little  attended  to  in  the  comparatively  clumsy  con¬ 
trivances  and  fabrics  hitherto  employed. 

Instructions  for  measurement  and  prices  on 
application,  and  the  articles  sent  by  post  from  the 


Manufacturers 


POPE  and  PLANTE,  4,  Waterloo  Place,  Pall  Mall,  London. 
The  Profession,  Trade,  and  Hospitals  supplied. 


[August  6,  1864. 


TO  PHYSICIANS,  SURGEONS,  AND  DRUGGISTS. 


Brown's  Cantharidine  Blisterimj 

T’TOOrTl?  4?-^ _ _ tJt..  -  .  .  , 


TISSUE,  prepared  from  pure  Cantharidine.  An  elegant  pnl 
paration,  vesicating  in  much  less  time  than  the  Emp.  Lytta  P.  Ll 
easily  applied  and  removed,  and  will  not  produce  strangury  or  troi 
blesome  after-sores.  It  has  received  the  sanction  and  commend:! 
tion  of  many  of  the  most  eminent  practitioners  in  the  kingdom.- 
In  tin  cases,  containing  ten  feet,  Cs.  6d. ;  and  small  cases  of  fi\| 
square  feet,  3s.  6d.  each.  * 


BROWN’S  TISSUE  DRESSING. 


An  elegant,  economical,  and  cleanly  substitute  for  all  ointmeiill 
as  a  dressing  for  Blisters,  Burns,  etc.,  and  may  be  called  a  coni 
panion  to  the  above.  In  tin  cases,  containing  twelve  square  feel 
Is.  6d.  each. 


Sole  Inventor  and  Manufacturer,  T.  B.  BROWN,  Birminghaiil 
Sold  by  all  Wholesale  and  Retail  Druggists  and  Medicine  Agee 
throughout  the  British  Empire. 


Bass's  East  India  Pale  Ale.— 

This  Season’s  Rrewiners  of  this  att? 


This  Season’s  Brewings  of  this  Celebrated  ALE  are  noj 
arriving  in  casks  of  Eighteen  Gallons  and  upwards.  Our  stock  > 
Ale  in  bottles  is  in  good  condition.  BARCLAY’S  PORTER  au( 
STOUTS,  in  bottle  and  cask,  may  also  be  had  of 


BERRY  BROS.,  &  CO.,  3,  St.  .lames’  Street,  London,  S.W. 
Also,  DEVONSHIRE  CIDER. 


Depsine  and  Pepsine  Wine.— t 

S-  M.  BOUDAULT  begs  to  state  that  he  cannot  be  answerabll 
for  the  purity  and  strength  of  any  Preparation  sold  under  his  nami 
unless  obtained  from  his  sole  Agent,  Mr.  PETER  SQUIRE,  He 
Majesty’s  Chemist,  277,  Oxford  Street,  London,  to  whom  all  appl! 
cations  respecting  it  must  be  addressed. 


Third  Edition  of  Boudault  on  “  Pepsine”,  with  further  Remark] 
by  Dr.  Corvisart,  Physician  in  Ordinary  to  the  Emperor  of  thj 
French;  edited  by  W.  S. Squire,  Ph.D.  Published  by  J.Churchil, 
Loudon.  May  also  be  had  of  the  Author,  277,  Oxford  St.  Price  6c 


Pulvis  yacobi  ver  Newbery 

FRJS.  NEWBERY  SONS,  45,  ST.  PAUL’S  CHURCHYARD. 
Prices  for  Difpenling — i  oz.,  9s. ;  ^  oz.,  3s.  4d. 


/  ATER  BEDS. — EDMISTOR  &  SOV,  5,  CHAnma  Cross  (lat(| 


t)0,  btraiul),  be^  to  call  the  attention  of  Managers  of  Hospitals  and  Dispensaries,  and  the  Profession  generally,  to  the  price  an| 

quality  of  their  Hot  or  Cold  Water  Beds. 


WATER  BEDS,  £4;  14;  6  to  iglOrlCj 


Water  Cushions,  all  sizes,  from  7s,  Gq 
to  30s.  Cotton  Elastic  Stockings,  3s.  Gd,; 
Silk,  5s,  3d.  Knee  Caps,  Leggings,  Anl, 
lets,  etc.  Day  and  Night  Urinals,  fronj 
5s.  6d.  to  21s.  Injection  Bottles,  Be., 
Sheets  Accouchement  Belts,  etc.  Indiaj 
rubber  Chambers  for  Lunatic  Asylums.  | 


LONDON  :  ED.UISTON  &  SON,  THE  POCKET  SIPHONIA  DEPOT,  5,  CHARING  CROSS,  W.C. 


j^EADING’S  IMPROVED  INVALID  CARRIAGESi 


The  greatest  Luxury  and  Comfort  ever  introduce; 
for  removing  Invalids,  being  fitted  with  the  ! 

PATENT  NOISELESS  WHEELS, 

These  CaiHages  may  be  engaged  on  moderate  term'"' 
for  any  journey,  on  application  to 

H.  &  J.  READING, 

COACHBUILDERS, 

U,  RIDING  HOUSE  ST.,  CAVENDISH  SQUARli 

Also,  a  good  assortment  of  New  and  Second-ban 
Broughams  and  other  Carriages  for  Sale  or  Hire. 
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I,  T II  E 

:  ADDRESS  IN  SURGERY. 

I 

BY 

!  G.  M.  HUMPHRY,  M.D.,  F.R.S., 

I  SURGEON  TO  ADDENBROOKE’S  HOSBITAL. 

\ 

l"  ~ 

JMv  I'eliictance  to  undertake  the  present  task,  and  my 
i  difiidence  in  attempting  it,  are,  in  a  great  degi’ee, 
f  counterbalanced  by  the  pleasure  and  pride  that  I  feel 
i  in  addressing  you  in  this  place,  at  a  period  which 
I  may,  I  think,  be  regarded  as  an  era  of  no  small  im- 
V '  portance  in  the  social  relations  and  the  science  of  sur- 
p  gery. 

If  we  look  back  to  those  early  periods  when  the 
h  light  of  history  shines  obscurely,  and  tinted  with 
,  cliivahy,  through  the  mists  of  fable,  we  learn  that 
]  surgery  was,  as  we  might  expect  from  the  nature  of 
things,  the  elder  brother,  perhaps  I  should  say  the 
1  father,  of  medicine.  The  first  cultivators  of  our  pro- 
^  fession — Chiron  and  iEsculapius,  Podalirius  and  Ma- 
;  chaon — were  chiefly  occupied  in  surgery.  That  it  was 
i  an  honoimable  vocation  is  proved  by  the  fact  that 
,  demigods  and  heroes,  princes  and  priests,  devoted 
i  themselves  to  it,  and  with  such  success  as  to  be  deemed 
;  Avorthy  of  deification  among  men,  and  of  incurring 
1  the  hostility  of  Pluto.'*  Still,  knoAAdedge  was  little, 
j  superstition  and  fancy  were  great;  and  all  played 
I'  their  part,  the  two  latter  the  chief  part,  in  helping 
i  nature  to  heal  the  wounds  Avhicli  man  inflicted  on 
■'  man ;  for  the  work  consisted  chiefly  in  the  treatment 
of  injuries.  Hence,  for  many  ages,  and  in  most 
i  countries,  the  offices  of  priest,  of  necromancer,  and  of 
I  surgeon,  were  combined  in  one  person.  Internal 
t  maladies  soon  came  in  for  their  share  of  speculation, 

I  of  spells,  and  of  drugs;  and  the  larpos  of  the  Greeks, 
^  the 

^  “  av^p  TToWSiv  avralios  aWoov” 

I  was  a  general  practitioner.  Indeed,  all  the  knoivledge 
^  of  those  early  times  was  Avithin  the  grasp  of  one  mind, 

-  and  was  included  in  the  study  of  each  of  those  Avho 
I  bestoAved  much  attention  upon  education.  Physics 

I I  and  metaphysics,  philosophy  and  anatomy,  were 
blended,  or  rather  grcAv  up  together,  and  served  to 

j^j  elucidate  as  Avell  as  to  confound  one  anotlier.  Thus 
j  ‘  Plato  entered  into  physiological  discussions  respecting 
I  the  functions  of  the  body  and  the  effect  of  their  de- 
j  ■  rangements  in  inducing  morbid  conditions  of  the  sys- 
j  tern.  It  is  not  improbable  that  Pythagoras  acquired 

j  *  It  is  related  that  the  death  of  yTlsculapius  was  due  to  tlie  jea- 
r  lousy  of  Pluto,  excited  by  tlie  nunibors  whom  he  rescued  from  the 
' '  grave. 

i 

I 

i 

I 

J. 


some  knoAAdedge  of  anatomy  by  the  dissection  of  ani  ¬ 
mals;  and  Aristotle  has  left  us  the  first  regular  treatise 
on  comparative  anatomy.  Indeed,  it  was  not  till 
the  parings  and  the  additions  made  in  the  Alexan¬ 
drian  school  had  given  substance  and  individuality  to 
the  several  sciences,  that  they  admitted  of  separation 
from  one  another.  Then  medicine  began  to  be  studied 
Avith  much  assiduity,  distinct  from,  though  in  com¬ 
pany  Avith,  philosophy  and  theology;  the  dissection 
of  the  human  body  Avas  first  practised ;  the  depart¬ 
ment  of  surgery  wms  separated  from  pharmacy  and 
dietetics,  and  there  seemed  good  promise  of  much 
progress  in  them  all. 

A  promise  soon  to  be  broken ;  for  no  sooner  had 
this  point  been  attained  than  ail  Avas  again  throAvn 
into  confusion,  and  the  sciences  Avere  reduced  again 
to  chaos  by  that  disorder  of  nations  and  conflagration 
of  learning  which  Avere  typified  and  aided  by  the 
Alexandrian  fire.  Science  was,  indeed,  well  nigh  con¬ 
sumed;  its  only  representatives  in  Eiuope,  amid  the 
general  return  to  superstition,  magic,  and  astrology, 
being  alchemy  and  the  like  silly  strainings  after  the 
impossible;  the  very  folly  exhibited  in  the  search  for 
the  philosopher’s  stone  and  the  elixir  Autpe  sheAvdng 
that  some  such  ignoble  though  potent  stimulus  AN^as 
necessary  to  keep  alive  any  germ  of  science  at  all. 
Islam,  for  a  long  period,  afforded  it  the  only  shelter ; 
and  in  Ai'abia,  where  chemistry  seems  first  to  have 
acquired  an  individuality,  amid  the  strange  philoso¬ 
phising  Avorks  on  medicine,  some  additions  Avere  made 
to  surgery  by  Rhazes  and  Albucasis ;  but  the  savage 
proceedings  with  knife  and  cautery  tell  of  no  real 
advance  in  practice. 

The  great  mistress  of  the  Avorld,  of  military  and 
orderly  rather  than  of  philosophical  genius,  was  no 
zealous  patron  of  science.  Even  in  the  zenith  of  her 
power  and  refinement,  Avhen  literature  held  a  Avorthy 
place  in  her  courts,  medicine  Avas  at  so  low  an  ebb 
that  its  practice  was  prohibited,  and  its  professors 
Avere  banished  on  account  of  their  barbarous  and  un¬ 
successful  proceedings.  These  interdicted  mutilators 
Avere  practitioners  both  in  medicine  and  surgery. 
They  included  none  of  the  higher  families,  few  even 
of  the  free  Romans;  but  were  chiefly  Greeks  and 
Asiatics,  or  slaves.  The  honour  of  being  the  first 
natiA^e  Roman  physician  of  eminence,  as  Avell  as  of 
being  the  first  Avho  treats  of  surgical  operation^,  Avas 
reseiwed  for  Celsus. 

That  second  mistress  upon  the  seven  hills,  Avhose 
power  rested  on  the  spirit  rather  than  the  sword,  and 
Avhosc  empire,  based  upon  the  deep  yearnings  and 
secret  motives  of  man,  was  destined  to  exert  so  Avide 
and  lasting  an  influence  upon  the  human  family,  was 
far  too  AAuse  to  neglect  the  gueat  engines  of  philosophy 
and  science.  Though  she  watched  tliein  with  a  jealous 
eye,  and  reined  them  Avith  a  nervous  hand,  that 
indicated  a  consciousness  of  fault,  and  therefore  of 
Aveakness  in  her  system,  she  could  not  but  encourage 
them  as  subsidiaries  to  her  stability  and  her  poAver  • 
so  the  lamp  of  knoAvledge  began  to  gloAV  in  her  cloister, 
and  shed  light  into  the  darkness  around.  The  priestly 
and  the  medical  offices  Avere  again  united;  and  medi¬ 
cine  and  surgery  derived  some  benefit  from  the  .slight 
education  of  the  ecclesiastic.  Still  there  was  little 
progress.  Science  Avas  extremely  low.  In  our  oaa  u 
country  it  can  be  scarcely  said  to  have  existed  till  the 
intermingling  of  people  consequent  on  the  Crusade.--;, 
the  breaking  up  of  the  feudal  system,  and,  above  all] 
the  discovery  of  printing,  helped  to  loose  the  bands  of 
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superstition,  and  gave  {i  new  impulse  to  kno\y ledge. 
The  increasing  time  and  attention  rec|uired  for  the 
treatment  of  the  body,  and  the  gains  consequent  on 
it,  diverting  the  monks  too  nmch  from  their  appro¬ 
priate  duties,  necessitated  a  change.  e  find,  accord¬ 
ingly,  that  surgery,  as  being  the  most  obviously  in¬ 
consistent  with  the  priestly  office,  was  first  detached 
and  forbidden;  and  it  fell  into  the  hands  of  .smiths 
and  barbers,  d  he  separation,  thus  a  second  ^  time 
commenced,  was  by  no  means  beneficial.  jMedicine, 
detached  from  the  more  lucrative  branch,  fared  badly 
enough,  and  seems  to  have  consisted  chiefly  of  caba¬ 
listic  notions  and  strange  concoctions  from  the  animal 
and  vegetable  kingdom ;  and,  under  fhe  sign  of  the 
forge  or  the  bandaged  pole,  little  could  be  expected 
for  surgery.  No  wonder  that  astrology  and  magic, 
the  sympathetic  powder  and  the  royal  touch,  were 
needed  as  auxiliaries  to  the  searing  irons,  the  tents, 
and  the  unguents. 

d^he  impulse  given  to  the  study  of  human  anatomy 
at  Bologna,  in  the  fourteenth  century,  and  the  found¬ 
ation  of  schools  in  iSIontpellier  and  Vienna,  as  wyll 
as  in  Paris  and  Italy,  aided  by  printing  in  the  fif¬ 
teenth  century,  gradually  rrdled  back  the  cloud  of 
ignorance  from  east  to  west,  and  produced  their  effect 
in  England,  especially  upon  medicine.  It  made  rapid 
sti’ides.  d’he  learned  of  our  ITniversities  not  unfre- 
(  juently  took  the  honourable  degi-ee  of  doctor  of  medi¬ 
cine,  visited  foreign  Universities,  especially  Bologna, 
Padua,  Salerno,  and  Paris,  and  maintained  that  posi¬ 
tion  in  our  court  and  country  which  their  learning 
and  their  profession  deserved.  Through  them  Medi- 
(une  held  its  ground  on  a  level  with  Divinity  and  Law. 
The  effect  of  reviving  knowledge  was  much  slower 
upon  Surgery.  Degraded  from  the  monastic  to  a 
lower  class,  it  little  attracted  the  attention  of  the 
learned,  aJid  did  not  deserve  the  name  of  a  science. 
Still  it  could  not  fail  to  glean  something  from  the 
general  spirit  of  improvement;  and  its  practical  cha¬ 
racter  made  some  amends  for  other  imperfections. 
The  surgeon-barbers  were  the  more  dignified  section 
of  their  order,  and  were  incorporated  as  a  sejxarate 
body  by  Edward  IV.  In  the  field  of  Agincourt  the 
body-surgeon  of  the  king,  and  the  surgeons  of  the 
army,  were  held  in  some  estimation.  Each  succeed¬ 
ing  sovereign  had  his  serjeant-surgeon ;  and  patients 
in  the  hospitals  were  consigned  to  the  care  of  the  sur¬ 
geons  as  well  as  of  the  physicians.  Hence  it  is 
scarcely  credible  that  the  incongruous  connexion  be¬ 
tween  the  surgeons  and  the  barbers  should,  even 
nominally,  have  continued  so  long  as  the  time  of 
George  11,  and  that  not  till  the  beginning  of  the  pre¬ 
sent  century  were  the  surgeons  incorporated  as  a  sepa¬ 
rate  body. 

During  the  last  century,  though  I  cannot  but  fear 
that  medicine  has,  in  some  degree,  descended  from  its 
high  estate,  there  is  no  question  that  surgery  has  ad¬ 
vanced  with  rapid  strides;  and,  through  its  connexion 
with  pathology,  and  the  clearer  enunciation  of  pin- 
ciples  deduced  from  a  careful  observation  of  facts, 
ha.s  acquired  the  position  of  a  true  science.  It  is  no 
small  satisfaction  to  know  that  a  scientific  cultivation 
of  their  profession  has  fonned  the  real  basis  of  the 
reputation  of  the  most  eminent  surgeons  of  the  past 
and  the  present  generation.  We  cannot  but  cherish 
the  recollection  that  it  was  by  the  renowned  surgeon 
of  our  boyi.sh  days,  in  whom  zeal  and  patience  met  in 
a  rare  degree,  that  anatomy  and  pathology  were 
pushe<l  to  the  utmost  I'erge  the  unaided  eye  could 
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reach.  liook  round  some  of  our  best  hluseums,  the 
choicest  specimens  in  them  still  proclaim  the  master- 
hand  of  Astley  Cooper ;  and  remember  that  they  were 
made  in  the  zenith  of  his  career,  and  in  the  later 
periods  of  his  life.  The  early  mornings,  snatched 
from  days  of  an  unequalled  professional  career,  were 
eagerly  devoted  to  the  tedious  work  of  unravelling 
the  anatomy  of  the  breast,  the  thymus,  and  the  tes¬ 
ticle. 

In  him  who  has  lately  passed  from  among  us, 
full  of  years  and  full  of  honour,  the  physiologist,  the 
pliilosopher,  and  the  sound  practitioner,  was  ever  pre¬ 
sent  the  anxiety  to  attract  others  along  that  path  of 
science  which  he  had  himself  found  so  sure  a  way  to 
success.  j\Iy  last  conversation  with  him  was  on  the 
(qiestiou  of  rendering  our  Universities  more  available 
to  our  profession  for  that  purpose.  Full  of  honour  I 
have  said  he  was;  and  yet  I  could  have  wished  that 
an  additional  mark  of  that  honour — the  well-earned 
tribute  of  a  coronet — had  been  allowed,  in  the  person 
of  Brodie,  to  testify  to  a  due  appreciation  of  our  pro¬ 
fession. 

d’he  survivor  of  that  illustrious  trio,  who  still  helps 
to  Imar  the  burden  of  the  day,  has  contributed  no  less 
than  the  other  two  to  widen  the  area  of  our  know¬ 
ledge,  and  to  build  up  surgery  securely  upon  the 
basis  of  jdiysiology  and  pathology.  Ills  lectures, 
dating  nearly  half"  a  century  back,  remain,  to  my 
mind,  the  best  embodiment  of  surgical  science  ever 
written,  and  have  done  more  than  any  other  work  to 
disseminate  sound  views  of  pathology  and  correct 
ju'inciples  of  treatment.  Of  Cooper,  Brodie,  and 
Lawrence  we  may  Avell  be  proud;  and  not  we  only, 
but  this  country  and  this  age.  I  need  but  mention 
the  names  of  Bowman  and  Paget  among  those  now 
occupying  the  foremost  rank,  to  prove  that  deep 
research  in  physiology  and  pathology  is  still  an  ac¬ 
knowledged  road  to  surgical  eminence.  Long  may  it 
be  so  !  May  it  be  so  to  a  greater  extent  than  it  is. 

To  a  gi-eater  extent  than  it  is;  for  let  us  not  boast 
too  much.  It  needs  no  lynx’s  eye  to  see  that  the  evil, 
the  auri  sacra  fames^  which  always  has,  and  which 
doubtless  always  must,  enter  more  or  less  into  our 
composition,  and  which  should  therefore  be  the  harder 
fought  against;  the  evil  which  had  much  to  do  with 
our  great  degradation  in  medimval  times,  and  which 
has  of  late  been  <lragging  upon  medicine,  is  exerting 
its  influence  upon  sicrgery .  F ew  are  attracted  to  our 
ranks  except  by  the  liope  of  a  livelihood,  to  which 
practical  work  offers  the  readiest  and  the  surest  pro¬ 
spect.  Even  of  those  Avho,  in  early  life,  are  induced 
by  disposition  or  ambition  to  cultivate  the  science, 
nearly  all  are  soon  drawn  away  into  the  more  lucra¬ 
tive  paths  of  practice,  and  become  wholly  engaged  in 
them.  Them  very  success  in  the  one  leads  them  to 
desei’t  it  for  the  other  ; 

“  Science  self  destroys  licr  favourite  sons." 

She  tells  them  how  little  of  direct  reward,  of  that 
kind  of  reward  which  most  men  seek,  she  has  to  give. 
She  shews  them,  too, — the  most  discouraging  revela¬ 
tion  of  all, — how  hard  it  is  to  link  her  on  to  the  work  i 
we  have  to  do,  the  work  of  stopping  disease  and  re- 
] tailing  its  ravages;  and  how  much  harder  it  is  to 
render  her  available  in  sciinning  the  character  and 
meeting  the  fancies  of  those  we  have  to  treat. 

The  subdivision  of  labour  also, — a  necessary  conse¬ 
quence  of  the  ever- widening  area  of  the  field  of  know-i 
ledge,  and  the  rapid  increase  of  wealth, — conduces  tc| 
the  same  result.  'Plie  great  practical  gain  attendant 
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j .  ' thereon  is  shewn  by  the  improvement  which  has,  of 
late  years,  been  made  in  the  treatment  of  so  many 
j.  diseases  ;  but  the  loss  to  tlie  profession  as  a  science, 
K-  from  this  narrowing  of  the  range  of  observation,  and 
P  this  concentration  of  tliought  upon  special  subjects, 
I'  must,  I  think,  be  admitted.  It  is  an  evil  difficult, 

II  impossible  directly,  to  combat.  Indeed,  the  overween¬ 

ing  practical  temlencies  of  the  age,  of  which  o;ir  ]  a'o- 
I  fession  does  but  furnish  an  example,  can  only  be 
P  counterbalanced  by  giving  gi-eater  hee{l  to  early 
training,  to  education,  that  is,  during  the  pei'iod 
when  the  mind  has  not  yet  become  absorbed  in  the 
engrossing  avocations  of  money-making  life. 

Po  do  this,  to  prolong  that  2:)eriod,  to  promote  high 
jnental  culture  and  relinement  of  thought,  to  foster 
the  taste  for  literature,  and  to  prevent  its  being  borne 
’  down  and  swamped  by  the  ever-swelling  tide  of  jirac- 
tical  energy,  is  the  especial  work  of  the  Unwersities. 
Xever  were  these  noble  institutions  more  required  ; 
never  was  there  greater  scoije  for  them,  and  greater 
opportunity,  and,  therefore,  greater  responsibility. 
Iffieir  influence  upon  education,  radiating  through  the 
public  and  private  schools,  jiervades  the  whole  land. 
We  look  to  them  to  hold  up  the  banner  of  science  at 
its  proper  level.  lYe  ask  them  not,  indeed,  to  for¬ 
sake  the  ancient  and  approved  standards.  Let  classics 
and  mathematics,  logic  aiid  theology,  wave  as  proudly 
-and  as  securely  as  ever;  but  let  other  ])ennons  float 
beside  them.  (Ither  sciences  have  risen  up,  and  claim 
their  share  of  attention  and  assistance,  lly  standing- 
forward  as  the  nursing  mothers  of  these  sciences,  by 
fostering  them  judiciously,  by  controlling  their  way¬ 
ward  tendencies,  by  holding  them  up  above  the  din 
and  clatter  of  the  world,  by  promoting  their  study  in 
a  calmer,  higher,  more  philosophic  manner  than  could 
otherwise  be  done,  the  Universities  will  be  exercising- 
their  proper  sway  over  the  gTeat  onward  movement, 
will  be  promoting  the  revival  of  a,  truer  spirit  of  phi- 
'  losophy,  and  will  be  assisting  it  to  harmonise  and 
'  keep  pace  with  the  practical  genius  of  the  age. 

Surely,  gentlemen,  these  remarks  are  not  uncalled 
for,  are  not  inappropriate,  at  this  time  and  in  this 
j  jilace;  for  I  may  ask,  what  have  our  English  I'niver- 
sities  done  for  surgery  ?  AVhat  influence  have  these 
cherished  and  richly  endowed  seats  of  learning  exerted 
1  j  upon  our  science  ?  We  must  answer,  almost  nothing, 
excejit  the  little  derived  through  its  partnership  with 
■  medicine.  Upon  surgery,  directly,  they  have  had 
*■  little  or  no  effect.  Very  few  of  those  trained  in  our 
colleges  have  entered  its  ranks ;  fewer  still  have  risen 
f  to  eminence  in  it.*  Xot  that  surgery  was  altogether 
'  overlooked.  We  find  in  the  statutes  of  Henry  Y  and 
^  Elizabeth  provisions  for  granting  a  license  to  practise 
”  in  surgery;  but  it  is  probable  that  this  referred  to 
practice  within  the  ITniversities,  just  as  the  licenses 
of  the  London  Uolleges  of  Physicians  and  Surgeons 
referred  to  practising  in  the  city  and  its  immediate 
I  vicinity.  At  any  rate  few  availed  themselves  of  the 
1  privilege ;  and  the  statute  had  been  obsolete  for  many 
I'l  years. 

'  'The  real  cause  of  the  Universities  having  been  so 
■'  little  connected  with  our  jn-ofession,  especially  the 
surgical  branch  of  it,  is  i:>robably  owing  to  their  not 
'  being  metropolitan.  The  tendency,  in  this  country, 

'  for  things  to  adjust  themselves  according  to  circum- 
|i  stances,  rather  than  to  be  moidded  by  tlie  directing 

*  Sir  Everavd  Home  w.as  a  member  of  Trinity  Coljeare.  .inbii 
,  Sterne,  M.D.,  founder  and  first  president  of  tlie  <?oilege  of  Surgeons 
”  in  Ireland,  rvns  a  member  of  Sidney  College. 


agency  of  imperial  rule,  has  shewn  itself  in  this.  Lon¬ 
don,  from  an  early  period,  the  chief  and  most  increas¬ 
ing  centre  of  trade  and  of  fashion,  of  government  and 
of  literature,  took  some  steps,  by  the  foundation  of 
the  (Jolleges  of  Physicians  and  Barber- Surgeons,  and 
the  Aftotliecaries’  Company,  after  the  model  of  its 
guilds  and  other  corporate  bodies,  to  secure  the  wel¬ 
fare  and  the  proficiency  of  those  who  practised  the 
healing  art  Avithin  its  district.  The  proA'incial  towns, 
leftAvithout  such  proA'ision,  or  the  means  of  supplying 
it,  naturally  looked  to  the  metropolitan  institutions. 
Thus  the  London  colleges  became  long  ago,  in  reality, 
Avhat  they  haA'e  only  i-ecently  been  named,  the  Col¬ 
leges  of  England.  In  awaking  from  its  lethargy,  in 
reasserting  its  dominion  OA-er  surgery  as  Avell  as  medi¬ 
cine,  and  in  aspiring  to  control  the  general  practice 
throughout  England,  the  College  of  Phy.sicians  has 
taken  an  important  step,  the  full  effect  of  Avhich  can 
scarcely  be  at  present  detennined.  While  the  more 
liberal  charter  of  the  ( 'ollege  of  Surgeons,  and  the  in¬ 
stitution  of  the  fellowship,  must  raise  the  character  of 
that  body,  and  bind  it  more  closely  to  its  ju’ovincial 
members.  Had  the  Universities  been  situate  in  Lon¬ 
don  there  is  every  probability  that  they  Avould  have 
been,  in  England,  as  they  are  in  some  other  lands,  the 
great  portals  of  the  profession,  the  dispensere  of  sur¬ 
gical  as  Avell  as  of  medical  qualifications  throughout 
the  country. 

But  is  tiiere  no  part  left  for  ( )xford  and  Cambridge 
in  connexion  Avith  medicine  and  surgery?  Is  the 
influence  of  these  Universities  upon  our  profession  to 
be  alloAved  to  dA\dndle  and  die  out?  Uentlemen,  I 
think  it  will  be  a  serious  loss  to  us  if  it  be  so.  I  think 
the  history  of  the  23ast,  and  the  featmes  of  the  jiresent 
to  Avhich  I  have  alluded,  tell  us  that  an  imj-jortant 
jiart  still  remains  for  them  to  play  in  relation  to  us. 
It  is  highly  desirable  that  the  members  of  the  jArofes- 
sion  should  be  drafted  from  different  classes  of  society, 
and  trained  in  different  ways ;  and  though  it  is  not 
to  be  expected  that  the  Universities  can  contribute 
more  than  a  small  jiroportion  to  the  number  of  those 
engaged  in  jAractice,  yet  if  only  some  of  that  .small 
jArojAortion,  highly  educated,  and  imbued  Avith  a  n^al 
love  of  learning  and  a  desire  to  cultivate  science  for 
science  sake,  could  be  annually  added  to  our  body, 
hoAv  great  Avould  be  the  boon.  The  leaven  thus  in¬ 
fused  Avould  have  its  influence  upon  the  aaIaoIc  mass. 
It  Avould  induce  a  higher  system  of  teaching  in  our 
schools,  and  Avould  heljA  to  rcsolder  the  links  of  the 
chain  that  .shoidd  bind  medicine  to  literature  and 
jAhilosophy.  IMany  such  men  wander  forth  from  the 
Universities  not  knowing  Avhither  to  go,  or  Avhere  to 
direct  their  energies.  IMy  longing  hope  and  heart's 
desire  for  surgery  is  that  more  of  them  .should  lie 
draAvn  into  her  service.  Some  harm  recently  entered ; 
and  the  good  Avoi-k  they  haA- e  done  is  full  of  lAi'omise 
for  the  future.  And  I  cannot  but  trust  that  the  re¬ 
cent  recognition  of  surgery  in  this  and  some  of  the 
other  Univei-sities  in  the  United  Kingdom,  Avill,  in 
course  of  time,  tend  to  enlist  greater  numbers  of  their 
graduates  into  our  i-anks,  and  will  conduce  to  a  more 
genuine  and  successful  pi-osecution  of  our  science. 

And  surely  the  science  that  deals  with  the  aberra¬ 
tions  and  the  restorations  of  the  noblest  and  nio.st 
complicated  of  nature’s  Avorks,  is  no  unworthy  object 
for  the  lifelong  energies  of  the  highest  mind.  It  is 
the  topmost  branch  of  the  tree  of  jAhysical  knoAV- 
h'dge.  ’Lrue.  the  very  height  and  complication  of  our 
science  remove  it  furthej-  than  most  others  from  the 
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region  of  calculation,  and  deprive  it,  in  some  measure, 
of  definitenes.s  and  exactness.  If,  with  all  the  pre¬ 
sent  accuracy  and  range  of  mathema,tics,  and  know¬ 
ledge  of  material,  the  construction  of  an  iron  bridge 
is  still  deduced  from  experiment  rather  than  from 
calculation,  we  cannot  be  surprised  that  much  uncer¬ 
tainty  attends  the  investigation  of  the  functions  of 
the  human  body,  and  that  the  treatment  of  its  dis¬ 
eases  is  often  emj^irical  rather  than  deductive ;  but 
this  only  proves  the  difficulty  of  the  science,  and  the 
need  of  applying  to  it  the  highest  powers  of  the  mind 
strengthened  with  the  best  aids  of  education.  I  can¬ 
not  doubt  that  rich  fruit  would,  in  due  time,  follow 
from  the  bestowal  upon  medicine  and  surgery,  and 
the  collateral  sciences,  in  Oxford  and  Cambridge,  of 
a  fair  share  of  that  cultivation  and  favour  which  are 
granted  with  so  liberal  a  hand  to  the  more  peculiar 
studies  of  these  places.  I  trust  that,  ere  long,  this 
will  be  done.  Phy.sical  science  is  gradually  taking 
more  root  in  these  Universities ;  and  it  is  for  you, 
with  your  voice  and  interest,  to  aid  the  residents  in 
Oxford  and  Cambridge  to  obtain  for  it,  and,  tlnough 
it.  for  oiu’  profession,  that  status  and  consideration 
which  are  their  due.  That  keen  and  deeply  interested 
observer  of  passing  events,  especially  of  those  relating 
to  science  and  the  Universities,  the  late  Dean  Peacock, 
entered  warmly  into  this  view,  and  said  to  me,  not 
long  before  his  death,  “  I  am  astonished  that  your 
jjrofession  does  not  look  more  closely  to  its  interests 
in  our  Universities.  Depend  upon  it,  it  will  have 
reason  to  regret  its  apathy.  It  will  assuredly  lose 
ground  in  position  and  in  public  estimation.” 

Excuse  my  dilating  so  long  upon  these  matters.  I 
feel  that  the  occasion  and  the  place  justify,  if  they  do 
not  demand,  some  allasion  to  them ;  and  the  deep 
interest  I  take  in  them  would  scarcely  allow  me  to 
forbear. 

I  will  proceed  now,  in  closer  conformity  with  the 
duty  assigned  me,  to  a  brief  review  of  some  of  the 
jiiore  important  changes  that  have  taken  place  in  sur¬ 
gery  in  my  time  (eight-and-twenty  years),  and  in 
my  own  experience.  I  should  rather  say,  to  give  a 
hasty  account  of  my  oavu  experience  of  them. 

The  marvellous  resiilts  in  our  social  system,  from 
the  application  of  .steam  to  the  transmission  of  our 
liodies,  and  electricity  to  the  transmission  of  our 
thoughts,  make  us  im])atient  of  ordinary  progi’css,  and 
impel  us  to  look  for  extraoi'dinary  steps  in  the  ad¬ 
vance  of  surgery.  Happily  we  do  not  search  altoge¬ 
ther  in  vain,  lliere  is  one  discovery  which,  from  the 
amount  of  human  suffering,  and  that  of  the  sharpest 
kind,  it  has  spared,  deserves  to  be  classed  in  the  same 
rank  with  the  great  inventions  I  have  named.  On 
the  benefits  of  Ciii.oitoFonM,  which  )nay  be  taken  as 
the  representative  of  Ax.estiietics,  in  this  respect, 
F  will  not  dwell,  'riiey  are  too  patent  to  need  recital. 
I:  think  I  am  warranted  in  speaking  of  this  benefit  as 
a  pure  gain :  that  is  to  say,  though  some  evils  may 
attend  upon  the  use  of  chloroform,  othei’S  equally 
great  have  been  removed ;  so  that  the  dangers  of 
operative  surgery  have  not  been  increased,  while  its 
horrors  have  been  greatly  diminished.  It  is  too  much 
to  expect  that  so  powerful  an  agent,  qxiickly  pervad¬ 
ing  the  blood,  anil  paralysing  the  sensorium,  can  be 
employed  without  occasioiud  damage,  even  fatal 
ilamage;  and  the  instances  in  Avhich  this  occurs  are 
most  aiipalling  and  impressive,  llapjiily  they  are 
few;  and,  with  increasing  experience  and  care,  their 
proportion  may,  [lerhaps.  be  diminished.  We  are 
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thankful,  in  this  place,  that  we  have  not  hitherto  wit-  ! 
nessed  any  disaster  from  its  use;  which  must,  in  no  i 
small  degree,  be  attributed  to  the  care  bestowed  upon  j 
its  administration  by  our  house-surgeons.  The  after  : 
ill  effects  have  been  confined  to  depression,  nausea,  and 
sickness.  These  have  been  by  no  means  common,  and 
have  seldom  been  attended  with  serious  consequences^ 

In  a  few  cases  I  thought  that,  by  lowering  the  pati¬ 
ent’s  strength,  they  contributed  to  determine  the  fatal 
issue;  but  that  has  not  been  quite  certain  in  any 
instance. 

Chloroform  has  greatly  widened  the  range  of  ope¬ 
rative  surgery,  especially  of  the  tentative  and  conserv¬ 
ative  kind.  'There  is  no  question  that  operations  can 
be  more  carefully  and  better  done  under  its  influence 
and  little  excuse  is  now  left  for  .secondary  hasmor- 
rhage.  That  secj^uence  is  almost  always  attributable- 
to  negligence  in  the  .siu’geon,  not  to  disease  in  the- 
patient :  that  is  to  say,  it  occurs  far  less  often  from  a 
fault  in  the  vessel,  or  in  the  healing  process,  than 
from  carelessness  in  the  application  of  the  ligatures. 
Had  chloroform  done  no  other  service  than  that  of 
inducing  us  to  bestow  more  attention  upon  this  stage  of 
an  operation,  it  would  have  deserved  Avell  at  our  hands.. 

'While  dwelling  upon  the  blessings  of  this  discovery^ 
let  us  not  forget  that,  though  the  medium  we  use  is 
due  to  the  zealous  and  entei-prising  physician  of  whom 
Scotland  is  justly  proud,  the  credit  of  the  introduction. 
of  anaesthetics  into  operative  surgery  belongs  to  Ame¬ 
rica,  and  is  one  of  the  results  of  that  energy  of  cha¬ 
racter,  of  that  impatience  of  antiques  vice,  and  that 
aptitude  for  meeting  the  ordinary  requirements  a.-, 
well  as  the  extraordinary  emergencies  of  life,  which 
have  there  been  so  highly  developed.  It  has  oftem 
been  a  matter  of  surprise  to  mo  that  these  qualitie.s 
have  not  told  more  upon  surgery ;  and  yet  I  am  not 
unmindful  of  the  names  of  Mott  and  Warren,  of  Suns 
and  JM  idler,  and  of  the  obligations  of  pathology  and 
operative  surgery  to  them  and  others  of  our  transat-  | 
lantic  brethren.  This  one  addition,  however,  may  be  I 
well  accepted  in  lieu  of  many. 

Blessing  as  chloroform  has  proved,  it  could  scarcely 
have  been  so  considered,  rather  might  it  have  beeir 
regarded  as  a  curse,  had  not  the  way  for  it  been  paved 
by  a  gradual  increase  of  knowledge  and  an  improve¬ 
ment  in  practice,  especially  in  the  tkeatmext  oe 
woE'xn.s.  T’his  has,  from  the  earliest  periods,  occu¬ 
pied  a  large  share  of  the  attention  of  surgeons;  and‘ 
no  feature  in  the  histoiy  of  surgery,  or,  indeed,  ol 
the  human  mind,  is  more  curious  and  more  interest¬ 
ing.  The  ingenuity  with  which  mischievous  theorie.' 
have  been  promulgated,  and  impediments  to  nature's 
reparative  ])rocesses  have  been  devised,  as  w^ell  as  the 
tenacity  with  which  they  have  been  retained,  are 
scarcely  credible.  The  greatest  advance,  perha])s, 
ever  made  in  our  art  was  effected  through  the  acute  i 
mode  in  which  superstition  was  combated  with  her 
own  weapons  by  .Sir  Kenelm  Digby  and  his  .sympa-  r 
thetic  cure.  The  notions  of  j)urification  and  mundi- 
fication  had  taken  such  deep  hold  on  men’s  minds, 
and  the  practices  with  spells  and  setons,  vdth  caustics 
and  irritating  unguents,  were  so  firmly  grafted  upon 
them  that  nothing  short  of  a  proceeding,  the  very 
absurdity  of  which  gave  it  an  air  of  mysterjq  and  sc  - 
constituted  a  claim  to  respect,  could  suffice  to  uproot  | 
them.  This  transference  of  the  mischievous  applica-  ' 
tions  from  the  wound  to  the  inflicting  weapon. —  i 

"  And  -n'ith  a  charm  she  staunched  the  blood. 

And  salved  the  splinter  o'er  and  o’er,” 
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was  a  grand  success  of  that  use  of  deception  to  enforce 
truth  which  is  the  basis  of  the  highest  order  of  quack¬ 
ery.  In  spiteq  however,  of  this  great  hint,  and  the 
important  principle  of  “union  by  first  intention,” 
thus  introduced,  strong  prejudices  in  favoiu’  of  jjlasters, 
unguents,  bandages,  and  other  interferences,  have 
■descended  even  to  our  time,  and  are  still  too  preva¬ 
lent.  Jn  Addenbrooke’s  Hospital  we  have,  for  seA^eral 
years,  discarded  tliese  applications  almost  entirely  in 
the  management  of  ordinary  w^ounds  and  after  opera¬ 
tions,  The  edges  of  the  wound  are  kept  in  apposition 
by  sutures  if  any  assistance  is  required,  and  are  then 
left  quite  uncovered,  quite  exposed  to  the  air,  for  the 
first  few  days ;  no  plaster  or  bandage,  not  even  lint 
Avet  or  dry,  being  used.  After  a  time  fomentation, 
or  poultice,  is  applied  if  there  be  need  ;  but  often  the 
heahng  of  the  wound  has  saAmd  further  trouble.  By 
this  mode  the  Avound  is  kept  cool  and  clean,  and  is 
exposed  to  the  air  and  to  the  eye,  so  that  its  condition 
is  known,  all  the  distress  of  tlie  subsequent  removal 
and  reapplication  of  dressings  is  aA’^oided,  and  our 
patients  are  not  unfrequently  discharged,  after  ampu¬ 
tation  and  other  operations,  AAuthout  having  experi¬ 
enced  one  twinge  of  pain  during  the  operation  or  sub- 
•sequently.  This  anaesthetic  treatment  of  Avounds  is 
the  proper  sequel  to  the  anaesthetic  mode  of  perform¬ 
ing  opm-ations.  I  am  glad  to  find  that  the  practice 
is  finding  its  w'ay  into  other  hospitals,  and  trust  that 
ere  long  it  Avill  be  still  more  general.  Adopting  it, 
Ave  may  be  said  to  have  pretty  Avell  realised  the  ne 
plus  ultra  in  the  treatment  of  wounds. 

It  has  not  appeared  to  me  that  metai.  offers  any 
■decided  advantages,  as  a  material  for  sutt'rr,  over 
tlnead  or  silk,  provided  these  be  properly,  not  too 
tightly ,  tied  ;  and  certainly,  if  there  is  much  tension, 
the  metal  cuts  its  way  out  sooner  than  the  others,  and 
is,  therefore,  less  serviceable.  This  I  have  found  by 
inserting  thread,  or  silk,  and  metal  sutures  alternately 
in  the  same  wound. 

The  lAGATUKE  is  so  effective  a  method  of  secm-ing 
blood-vessels,  and  its  disadvantages,  AA'hich  seem  to 
have  been  rather  magnified,  are  so  much  counter¬ 
balanced  by  the  cbain  it  affords  from  the  depths  of 
the  Avound,  that  I  have  not  resorted  to  either  of  the 
recently  proposed  modes  of  arresting  bleeding.  I  still 
regard  the  ligature  as  the  most  iiuportant  "’addition 
ever  made  to  surgery,  and  have  already  expressed  my 
belief  that  secondary  as  Avell  as  primary  htemorrhage 
may,  in  almost  all  cases,  be  prevented  by  its  proper 
appheation.  Having  this  faith  in  it,  1  have  hitherto 
been  content  to  leave  the  iDroving  of  its  proposed  sub¬ 
stitutes  to  others.  Still,  as  the  ligature  does  necessi¬ 
tate  a  slight  amount  of  sloughing  and  suppuration  in 
the  Avound,  I  shall  be  glad  if  experience  sheAA's  that 
even  this  good  tiling  is  superseded  by  a  better. 

In  the  management  of  patients  after  operations, 
singeons  are  relinquishing  the  idea  that  any  particu¬ 
lar  plan,  stimulating  or  lowering,  sedative  or  other¬ 
wise,  is,  as  a  rule,  to  be  enforced ;  and  are  falling- 
back  upon  the  common-sense  Anew,  that  each  case  is 
to  be  treated  according  to  its  special  requirements, 
due  regpd  being  had  to  the  habits,  the  appetite,  and 
the  inclination  of  the  individual,  and  due  regard  being 
also  had  to  cleanliness  and  fresh  air.  Simple  thing's 
are,  after  all,  the  most  important ;  and  to  nothing,  in 
late  years,  can  Ave  look  Avith  more  unmixed  satisfac¬ 
tion  than  to  the  increasing  respect  that  has  been  pai<l 
to  plain  hygienic  rules.  In  a  stricter  observance  of 
them,  advancing  civilisation  provides  an  antidote  to 


one  at  least  of  its  own  poisons ;  making  the  towns  to 
vie  in  healthiness  Avith  the  rural  districts,  and  remov¬ 
ing  some  of  the  greatest  opprobria  from  om-  has- 
pitals. 

We  knoAv,  however,  too  Avell  that  the  tide  of  in¬ 
creasing  success  is  not  Avithout  its  ebbs.  W e  do  not 
flatter  ourselves,  as  Ave  blot  out  or  mitigate  certain 
classes  of  diseases,  that  others  Avill  fail  to  spring  up 
and  flourish.  Such  an  illusion  would  at  once  be  dis¬ 
sipated  by  the  mention  of  that  malady  which  has  of 
late  years  proved  so  frequent  a  cause ‘of  death  after 
operations,  and  which  has  been  named,  somewhat  in¬ 
appropriately  and  Ainfortunately,  Paaeaii.\. 

The  name,  I  say,  is  inappropriate ;  for  though  it  is 
highly  probable  that  the  disease  is  associated  Avith,  or 
dependent  on,  some  morbid  condition  of  the  blood, 
there  is  much  reason  to  presume  that  that  condition 
is  not  a  result  of  the  admission  of  pus  into  the  circu¬ 
lating  current.  A  tendency  to  suppuratiA^e  inflam¬ 
mation  in  various  parts  of  the  body,  accompanied  by 
certain  phenomena  of  a  peculiar  and  rather  variable 
kind,  is  what  aa'c  obserA'’e,  and  is  nearly  all  Ave  knoAv 
about  this  formidable  affection,  dlie  tendency  is 
commonly,  but  not  ahvays,  associated  Av.ith  a  wound 
or  sore ;  and  there  is  often  a.  premature  and  irregular 
coagulation  of  the  blood,  such  as  aa-c  find  under  many 
other  circumstances, —  clots  forming  quickly  after,  or 
perhaps  before  death,  and  containing  sometimes  white 
patches  of  varying  consistence,  which  resemble  spots 
of  pus,  blit  AA-hich  are  probably  comjtosed  of  clustered 
white  corpuscles,  or  fibrine  alone.  (If  the  depend¬ 
ence  of  this  condition  of  the  blood  upon  the  accidental 
adniission  of  pus  from  the  wound,  there  is  httle  or  no 
evidence._  The  disease  is  more  liable  to  occur  in  some 
constitutions  than  in  others ;  and  is,  I  believe,  more 
frequent  in  the  metropolis  than  in  the  provinces.  In 
this  district  we  do  not  A'ery  often  witness  it ;  and 
when  it  does  appear,  it  is  rather  the  A\-ind-up  feature 
in  a  sinking  case  than  a  real  malady. 

'rhere  is  often  much  in  a  name;  and  the  nam.e  “  py- 
cCmia”  is,  I  think,  unfortunate  as  Avell  as  inappropriate. 


Jt  IS  suggestive  too  much  of  an  accidental,  and  too 
httle  of  a  constitutional  cause.  It  thus  rather  tends  to 
divert  attention  from  those  jArecautions  by  Avhich  the 
disease  may  be  Avarded  off,  and  it  leads  too  directly 
to  inactivity  and  despAair  Avhen  the  syiupAtoms  ha\'e 
commenced ;  Avhereas,  if  we  regard  it  not  exclusively 
as  an  accidental  invasion,  but  as,  to  some  extent,  a 
constitutional  disease,  we  shall  be  more  induced  to 
seek  its  prevention  by  Pleasures  which  are  conducive 
to  the  general  health  before  and  after  operations; 
and  Avhen  it  has  commenced,  Ave  shall  not  at  once 
give  up  the  case  as  a  hopAeless  one  of  blood-poisoning, 
but  shall  still  endeavour  by  general  means,  by  stimu¬ 
lants,  or  the  contrary  (according  to  requirements),  by 
cleanliness  and  abundance  of  fresh  air,  to  improve  tlui 
;  condition  of  the  patient ;  and  we  .shall  find  that  suc¬ 
cess  will  sometimes  rcAvard  our  efforts.  Indeed,  closi; 
observation  sheAvs  us  that  this  “suppurative  fever,” 
as  it  may  be  better  called,  has  its  milder  as  Avell  as  its 
severer  forms.  There  are  instances  in  which  it  con¬ 
sists  merely  of  a  slight  febrile  attack  followed  by  oAie 
or  tAvo  abscesses  which  burst,  or  are  opened  and  do 
Avell,  and  Avhich  do  not  much  retard  the  recovery  of 
the  patients.  In  such  cases  the  idea  of  blood-poisoning 
scarcely  occurs  to  us ;  and  yet  they  are  of  the  .same 
kind  Avith  the  formidable  and  rapidly  fatal  forms  of 
the  disease,  and — Avhich  is  the  impAortant  pAractical 
point — are  connected  Avith  them  by  an  intermediate 
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range  of  cases  varying  in  severity,  and  in  the  oppor¬ 
tunities  they  afford  for  treatment . 

My  own  impression  is,  that  the  more  frecpient  oc¬ 
currence  of  this  disease  in  late  years  is  mainly  owing 
to  the  richer  dietary  of  our  people  ;  and  that  its  pre¬ 
valence  is,  generally  speaking,  proportionate  to  the 
amount  of  animal  food  habitually  consumed.  It  is 
most  common  in  the  upper  classes,  and  in  the  metro- 
2X)lis  and  larger  towns,  where  wages  are  high  and 
living  is  high  ;  and  it  is  least  seen  in  the  agricultural 
districts,  where  the  i)eople  are,  to  a  greater  extent, 
graminivorous.  J'he  affording  a  comparative  free¬ 
dom  from  this  disease  is,  I  believe,  one  of  the  ways  in 
which  the  ordinaiy  spare  diet  of  the  agricultural 
labourer  renders  him  a  good  subject  for  operations, 
and  give  a  favourable  aspect  to  the  statistics  of  pro¬ 
vincial  hospitals. 

To  the  practice  of  administering  Opium,  either  by 
the  mouth  or  hyjiodermically,  after  operations,  for  the 
])iupose  of  preventing  the  jjain  that  is  likely  to  follow 
them, — a  juactice  which  has  many  advocates, — 1  am, 
in  most  cases,  decidedly  opposed.  The  immunity 
from  suffering,  w'hich,  be  it  remembered,  does  not  by 
any  means  always  occur,  and  wdiich  improved  treat¬ 
ment  of  the  wound  will  render  still  less  common,  is, 
in  my  ojjinion,  dearly  jnirchased  by  the  languor  and 
enervation  that  often  follow^  the  opiate.  As  a  general 
rule,  I  prefer  that  my  patient  should  run  the  risk  of 
a  sleepless  night  after  an  oj^eration,  rather  than  incur 
the  effects  of  the  sedative. 

In  the  old  cajntal  operations,  some  changes  have 
been  introduced,  but  no  very  decided  imiuovements. 
In  Lithotomy,  we  do  not  excel  Cheseldeii  and  JMar- 
tineau.  Idie  lateral  operation,  as  juactised  by  them, 
is,  notwithstanding  the  suggestions  by  Alanson  and 
others,  probably,  on  the  whole,  the  best  mode  yet 
known  of  removing  a  stone  from  the  bladder  by  cut¬ 
ting.  Lithotrity  has  been  jierfected,*  has  been  over¬ 
rated,  and  is  acquiring  its  proper  place  in  our  estima¬ 
tion.  In  Addenbrooke's  Hosintal  we  have  not  very 
often  resorted  to  it ;  because,  in  the  class  of  jiatients 
who  there  come  under  our  care,  it  is  difficult  to  ascer¬ 
tain  the  duration  of  the  symptoms,  and  to  estimate 
the  size  of  the  calculus.  These  persons  are,  moreover, 
commonly  intolerant  of  the  repetition  of  operative 
jn’ocedures  ;  and,  in  the  cases  that  are  suited  to  litho¬ 
trity,  we  find  that  lithotomy  is  attended  wdth  veiy 
little  danger  and  vei'y  little  ^lain.  1  think  that’,  ex¬ 
cept  in  a  few'  jiractised  hands,  and  in  the  ujiper 
classes,  it  will  be  found,  on  the  whole,  to  be  less  suc¬ 
cessful  than  lithotomy,  even  in  the  cases  that  seem 
most  tit  for  it. 

Mith  regard  to  Amputation',  it  seems  a  question 
whether  the  double  ffaj)  incision  will  long  survive  the 
skilful  hand  that  gave  it  a  temporary  ascendency. 
Comjietitors  for  favour  are  rising  in  the  quadrilateral 
methods  of  Teale.  Sjience,  and  Carden  ;t  though  they 
have  scarcely  yet  been  sufficiently  tried.  ]\Iany  sur¬ 
geons  are  rather  falling  back  iqion  the  old  circular 


•  I  may  refer  to  Mr.  I'ergusson’s  plan  of  removing  tlie  friigmeiits, 
at  the  time  of  the  operation,  by  iiieuns  of  a  siimll  litbotrite  or  ataiop 
(described  in  his  recent  lecture  at  the  College  of  Surgeons),  which 
seems  to  have  answered  well  in  his  skilful  hands. 

+  Kdinhurijh  Medical  .Taurv.nl  and  Hui’rxsn  JIedicai,  Joi'I’..n’al, 
April  loth,  1804.  I  have  performed  Teale's  openitioii  in  the  thigh  in 
six  cases.  Of  these,  three  (two  severe  tranmatio  cases,  and  the 
third  a  case  of  acute  suppuration  in  the  leg  and  knee-joint— all, 
therefore,  unfavourable  cases!  were  fatal.  In  one  of  the  three  that 
recovered,  there  was  a  tendency  to  j/rotrnsiou  of  the  hone  through 
the  flap.  The  two  others  recovered  quickly ;  and  a  good  stump  was 
gained  in  each. 


mode,  w'liicli  recommends  itself  by  its  smaller  wound 
and  its  much  smaller  cicatrix,  as  w'ell  as  by  the 
greater  facility  for  securing  vessels  and  the  less  liabi¬ 
lity  to  secondary  haimorrhage  that  attend  it.  In  the 
commencement  of  my  jtractice,  actuated  by  the  grow¬ 
ing  feeling  of  the  time,  I  perfoniied  the  doublt;  flaj) 
amputation  exclusively.  jSIr.  Ijestourgem  usually  did 
the  same ;  and  we  had  the  advantage  of  comparing  it 
with  the  circular  operation,  admirably  performed  by 
our  colleague  Mr.  Hammond.  The  result  has  been, 
that  we  have,  to  a  great  extent,  relinquished  the  ffaii. 
Still,  in  the  thigh,  I  think  that  the  double  flap,  or 
some  modification  of  the  flap  operation  leaves  the 
best  stump,  especially  if  the  comparison  be  made  after  j 
a  few  years  have  elapsed ;  and  I  still  usually  adojft  ! 
it,  when  amputating  at  that  jiart,  in  feeble  delicatt'  ! 
persons,  having  observed  that  in  such  cases,  whm-  ; 
early  union  is  most  important,  there  is  less  liability  ; 
to  reopening  of  the  stump  and  jqrotrusion  of  the  bone  i 
after  the  flap  than  after  the  circular  incision.  i 

ddie  allusion  to  Liston,  just  made,  reminds  me  that  i 
from  the  Edinburgh  school  has  jiroceeded  a  freer,  j 
bolder,  yet  more  precise  style  of  performing  opera-  ; 
tions,  which  by  him,  and  by  the  jiresent  Professor  of  j 
Surgery  at  Kiiig’s  College  Hospital,  has  been  carried  j 
to  a  degree  of  perfection  that  w'ill  probably  never  be  ■ 
surpassed  ;  w'hile  to  the  occupant  of  the  chair  of  i 
Clinical  Surgery  in  Edinburgh  we  owe  the  introduc-  | 
tion  of  neAV  and  important  operations,  as  w'ell  as  other  i 
improvements  in  jjractice.  The  amjnitation  at  the  > 
ankle-joint,  introduced  by  him,  has  iireserved  many  j 
a  useful  limb  ;  although  my  ow'ii  limited  experience  i 
inclines  me,  in  most  cases,  to  give  a  preference  to  the  i 
mode  of  performing  the  operation  proposed  by  Piro-  i 
goff. 

Syme’s  operation  for  the  treatment  of  STniCTcnr.  i 
I  have  performed  in  eight  severe  long-standing  cases ;  i 
and  I  am  satisfied  that  the  tendency  to  a  recurrence 
of  the  disease,  though  it  exists  and  must  be  provided  i 
against,  is  less  determined,  and  therefore  more  easily 
under  the  control  of  the  jmtient,  than  it  is  after  the  I 
ordinary  modes  of  treatment.  Nevertheless,  w'c  must  ' 
hope  that  additional  improvements  in  the  process  of  ! 
dilatation,  gradual  and  raiud,  will  render  it  unneces-  ; 
sary  to  resort  to  incision  for  the  treatment  of  stric-  I 
ture.*' 

The  Excision'  or  Disk asei>  Joints,  though  not  , 
originating  with  Professor  Syme,  yet  received  if.“  ; 
first  real  inquilse  from  his  successful  cases  of  excision 
of  the  elbow',  and  has  now  been  so  extensively  prac¬ 
tised,  and  has  excited  so  much  attention  and  discus¬ 
sion,  that  we  ought  to  be  able  to  arrive  at  .some  con¬ 
clusions  resjjecting  it.  Still,  in  a  question  involving 
so  many  considerations  based,  in  each  instance,  ujioii 
uncertain  data — such  as  the  constitution  of  the  pa- 
tient,  the  reparative  power  in  the  joint,  the  relative 
prospect  of  recovery  after  amputation  or  excision,  I 
etc. — positive  statements  betoken  ignorance  and  pre¬ 
judice,  rather  than  fair  judgment  based  upon  exjjeri- 
ence.  Unquestionably,  the  introduction  of  the  ojiera-  j 
tion  has  increased  the  difficulties  and  I'csponsibilities  j 
of  the  surgeon.  It  is,  however,  on  difficulty  and  r('- 
sponsibility  that  true  usefulness  and  dignity  are 
based  ;  and  the.  fear  of  encountering  them  will  have  , 
little  effect  in  deten'ing  the  true  lovers  of  our  jirofes- 

*  The  performtince  of  the  operation  hy  subcutmieous  incisioiL  ns 
proposed  by  Dr.  Dick  at  the  Doyal  Medical  and  Chinirf^ical  Society. 
June  14th,  may  bean  improvement  upon  the  mode  in  v.hich  it  ha':*| 
hitherto  been  done.  ! 
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fsion  from  entering  upon  new  fields  of  practice  and  of 
hope. 

,  'Phe  frequent  success  and  the  slight  danger  at- 
f  ejidaut  upon  excision  of  the  elbow  are  generally  ad- 
*  niitted  to  justify  its  trial  in  most  of  the  cases  in 
_  which  amputatio]!  would  formerly  have  been  per- 
[  formed,  as  well  as  in  some  others.*  In  the  shoulder, 
wlien  discharging  sinuses  indicate  ulceration  of  the 
1  articular  surfaces,  and  the  ])atient’s  health  is  failing 
!;  through  this  cause,  excision  offers  a  good  prospect  of 
't  saving  both  life  and  limb,  provided  the  glenoid  cavity 
!  is  removed,  as  well  as  the  articular  end  of  the  hu- 
mei'us.  It  should  certainly  be  attempted. f  Exci- 
■i  sion  of  the  wrist  has  scarcely  lieen  attended  with 
j:  .sutliciently  satisfactory  results  in  my  own  practice, 
[4  or  in  that  of  others,  to  encourage  its  repetition.  Of 
the  three  instances  in  which  J  have  performed  it,  hi 
one  only  was  a  moderately  useful  limb  retained. 

'■  .  Excision  of  the  hip  I  have  not  yet  attempted.  I 

have  proposed  it  in  a  few  cases  which  seemed  likely 
to  go  on  to  a  fatal  termination,  but  have  not  felt 
justified  in  lu-ging  its  adoption,  for  the  following 
reasons.  Firsts  the  question  arises  chiefly  in  children 
;uid  young  persons ;  and  we  know  that  instances  are 
not  uncommon  in  which  they  survive,  and  the  joint 
liecomes  ankylosed,  so  as  to  bear  the  weight  of  the 
liody  well,  even  after  extensive  destruction  of  the 
aiticular  parts  has  taken  place.  Secondly,  it  appears 
to  me  that  the  acetabulum,  fora.smuch  as  it  is  usually 
as  much  or  more  diseased  than  the  head  of  the  fennu', 
should  be  gouged  or  sawn  out,  to  afford  a  fair  pro¬ 
spect  of  the  wound  healing.  'Phis  rvould,  of  course, 
necessitate  more  or  less  interference  with  the  pelvic 
cavity,  involving  a  liability  to  suppuration  there ; 
and  I  have  felt  doubtful  as  to  the  prospect,  in  case  of 
recovery,  of  the  limb  sufficing  to  bear  the  weight  of 
the  body.  ^Moreover,  I  have  not  thought  the  results 
of  the  experience  of  others  in  this  operation,  so  far 
as  1  have  been  able  to  glean  them,  very  encouraging. 

The  construction  of  the  ankle-joint  and  the  dispo¬ 
sition  of  parts  about  it  are  by  no  means  favourable 
to  excision ;  and  the  operation  in  tliis  part  must 
always  be  attenqrted  with  much  hesitation.  I  have 
performed  it  in  four  cases.  In  two,  good,  firm, 
useful  feet  remained,  enabling  the  patients  to  walk 
well.  In  a  third,  the  disease  was  very  extensive, 
necessitating  the  removal  of  the  whole  of  the  astra¬ 
galus  and  navicular  bone,  as  well  as  the  ends  of  the 
tibia  and  fibula ;  and  amputation  was  subsequently 
performed.  In  the  fourth,  suppuration  continued, 
Ijlithisis  ensued,  and  the  patient  died  .six  months 
after  the  operation.  In  a  lad,  in  whom  I  removed 
the  navicular  bone  Avith  the  adjacent  surfaces  of  the 
astragalus  and  cuneiform  bones,  as  well  as  parts  of 
the  os  calcis  and  cuboid  bone,  the  recovery  was  com¬ 
plete  ;  and,  four  years  afterwards,  he  could  run 
about  as  though  nothing  had  happened ;  indeed,  it 

*  I  have  excised  the  elbow  in  twelve  cases.  Of  these,  nine  regained 
useful  limbs;  three  did  not  do  well,  being  sickly  persons,  and  dying 
of  phthisis  from  six  months  to  a  year  after  the  operation. 

+  I  have  excised  the  shoulder  in  three  cases.  Of  these,  two  reco¬ 
vered  with  very  useful  limbs;  the  third  died,  not  long  after  the  oper¬ 
ation,  of  acute  phthisis. 

It  may  be  observed,  that  the  reparative  powers  in  the  upper  limb 
are  greater  than  in  the  lower,  wdiile  its  exposures  to  injury  are  leas, 
and  its  opportunities  for  repose  are  greater.  Hence,  a  given  amount 
of  disease  in  it  is,  proportionately,  more  indicative  of  constitutional 
debility  than  in  the  lotver  limb.  This  should  betaken  into  account 
in  considering  the  question  of  excision  in  the  upper  limb;  and  it 
militatea,  to  some  extent,  against  the  operation.  The  truth  of  this 
remark  is  entirely  corroborated  by  my  own  cases,  so  far  as  they  go; 
forasmuch  as  the  failure  of  excision  in  the  upper  limb  was,  in  each 
instance,  due  to  a  phthisical  or  unhealthy  state  of  the  patient. 


could  scarcely  be  credited,  that  so  large  a  part  of  the 
iustep  liad  been  taken  away. 

But  it  is  in  the  knee  that  the  great  triumph.s  of 
excision  have  been  obtained  and  arc  to  be  won — per¬ 
haps  the  greatest  triumphs  of  modern  surgery.  How 
often  has  one  lamented  that  the  whole  lower  limb 
should  be  sacrificed  by  incurable  disease  of  this 
joint !  and  how  often  has  life  lieen  sacrificed,  rather 
than  the  mutilation  of  anqmtation  should  take  place  I 
IIoAv  have  we  all  longed  for  some  substitute  for  that 
mutilation — some  mode  of  clearing  away  the  hope- 
les,sly  diseased  parts,  and  leaving  a  serviceable 
limb  !  Yet  how  reluctant  a  reception  has  this  opera¬ 
tion  met  Avith  !  How  many  objections  were  thrown 
at  it !  It  Avould  lie  fatal  in  its  issues.  'The  diseased 
parts  could  not  be  thus  removed,  dlie  wound  Avould 
never  heal,  and  the  bones  Avould  ncA’er  groAV  to-r 
gether.  The  limb  Avould  be  useless.  The  disease 
Avould  return.  The  limb  Avould  not  grow.  I  must 
acknoAvledge  to  having  once  entertained  these  preju¬ 
dices  myself ;  and  I  was  only  induced  to  a  tilal  of 
the  proceeding  by  its  favourable  results  in  the  prac¬ 
tice  of  l\Ir.  Jones  of  Jersey.  Since  that,  I  haA’e  per- 
foi'uied  it  in  thirty  cases — an  exjferience  Avhich  is 
probably  greater  than  that  of  any  other  person  except 
i\Ir.  Fergusson,  to  Avhom,  I  need  scarcely  say,  we  are 
indebted  for  the  revival  of  the  o]f oration.  Six  of 
my  patients  died  ;  of  these,  one  Avas  a  case  of  acute 
suppuration  of  the  knee  in  a  child — a  case  unfaAmur- 
able  for  any  kind  of  treatment ;  another  Avas  a  severe 
contused  Avound  of  the  knee  ;  a  third — a  young 
Avoman  in  Avhom  the  wound  Avas  proceeding  remark¬ 
ably  Avell,  indeed,  Avas  nearly  united — died,  ten  days 
after  the  operation,  from  luematemesis  supposed  to 
proceed  from  a  chronic  ulcer  of  the  .stomach.  The 
fatal  issue  in  this  case  can,  therefore,  scarcely  be  said 
ta  have  had  any  dependence  upon  the  operation.  It 
Avould  probably  have  occiured  had  the  operation  not 
been  performed.  Jliree  .sank  after  amputation  con¬ 
sequent  on  the  excision.  Five  others  undei’Avent 
amputation,  and  recovered  ;  and  the  remainder — 
that  is,  nineteen — regained  very  useful  limbs. 

The  general  conclusions  at  Avhich  I  haAm  ai'rroed 
from  the  observation  of  these  cases,  and  much  thought 
and  reading  on  the  matter,  are,  that  in  the  cases  in 
Avhich  the  condition  of  the  joint  is  such  as  directly 
to  imperil  life — severe  acute  suppm-ation,  for  in¬ 
stance — amputation  should  commonly  be  perfonned  ; 
but  Avhere  the  condition  of  the  joint  is  such  as  to  un¬ 
dermine  the  health  gradually,  and  so  endanger  life 
only  indirectly,  or  merely  to  destroy  the  usefulness 
of  the  limb,  excision  should  generally  be  resorted  to.* 
This  latter  class  of  cases,  let  me  remark,  Avhere  life  is 
spared,  but  the  usefulness  of  the  limb  is  lost,  forms 
no  inconsiderable  or  unimportant  a  class,  especially 
among  the  agricultural  poor.  In  them  the  type  of 
disease  is  not,  for  the  most  jiart,  acute,  but  enduring 
and  recurrent.  Inflammation  of  the  knee  creeps  on 
month  after  month,  arrested  by  occasional  treatment 
in  hospital,  but  not  ceasing  until  the  joint  is  so 
marred  as  to  be  unable  to  bear  the  body  and  permit 


♦  I  am  supposing  that  they  are  oases,  in  other  respects,  fitted  for 
excision  ;  that  is  to  say,  that  disease  does  not  extend  much  into  the 
slial  ts  of  the  hones,  and  that  the  ]iatient's  health  is  sucli  as  to  render 
it  probabie  that  lie  will  hear  the  operation  and  the  trials  from  sup¬ 
puration,  confinement  to  bed,  etc.,  that  are  likely  to  follow  it.  The 
cases  of  scrofulous  disease  of  the  synovial  membrane,  which  form  a 
large  proportion  of  the  diseases  of  joints  in  this  district  are,  for  many 
reasons,  not  favourable  for  excision,  but  should  not  be  excluded 
from  it. 
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the  movements  of  the  liml).  It  is  little  satisfaction 
that  the  disease  now  ceases,  or  is  cured,  as  we  may 
be  pleased  to  call  it,  if  the  limb  remain  a  burden  and 
a  drag,  instead  of  being  a  propeller  of  the  body  ;  and 
we  feel  no  pride  in  seeing  these  crip2ded  members 
carried  about  our  streets.  In  the  greater  number  of 
.  such  cases,  usefulness  may  be  jJi’eserved  or  restored 
to  the  limb  by  excision,  jjerformed  during  the  j)ro- 
gress  of  the  diseast',  or  soon  after  its  cessation ;  and, 
as  far  as  my  own  experience  goes — and  I  have  tried 
a  good  deal — this  cannot  be  accomplished  with  any¬ 
thing  like  the  same  good  effect  in  any  other  way. 

The  excellent  resTiJts  of  successful  excision  will  not 
be  questioned  by  those  Avho  have  seen  the  patients 
Avalkiug  and  running  about  after  the  bones  have  be¬ 
come  firmly  united  ;  and  they  will  have  perceived 
that  all  ground  for  ajAjJrehension  of  a  retiu-n  of  the 
disease  is  excluded.  With  regard  to  the  imjjor- 
tant  question  of  the  danger  of  the  operation,  1 
am  probably  making  a  fair  statement  in  saying, 
that  in  acute  cases  it  is  rather  greater,  and  in 
chronic  cases  rather  less,  than  that  of  amjjutation 
under  corresponding  circumstances ;  whereas,  in  the 
imjAortant  class  of  cases  just  mentioned,  where  dis¬ 
ease  has  subsided  after  destroying  the  joint,  and 
Avhere  the  operation  is  imdeitaken  for  the  j)urj30se  of 
reclaiming  the  limb  to  service,  I  think  it  will  prove 
that  the  risk  from  this,  as  from  most  other  oj)era- 
tions  upon  bones,  is  very  slight. 

The  various  questions  relating  to  this  operation 
have,  however,  recently  been  so  fully  and  so  ably 
discussed  by  him  who  is  best  able  to  give  an  opinion 
upon  them,*  that  I  Avill  detain  you  no  longer  with  my 
A'iews  regarding  it,  and  Avill  merely  further  observe, 
with  reference  to  excision  of  joints— that  it  is 
very  desirable — I  do  not  say  essential — to  remove  all 
the  diseased  joint  structures,  the  synovial  membranes, 
the  cartilages,  and  the  bones ;  and  this  combines  with 
other  causes  to  render  cases  in  whicli  the  affection  is 
chiefly  synovial  among  the  least  favourable  for  the 
ojieration.  Secondly,  the  surrounding  tissues,  being- 
only  secondarily  affected,  may  be  left,  and  Avill  be 
sure  to  recover  their  natimd  condition,  however  much 
they  may  be  thickened  or  travei'sed  with  sinuses, 
A^'llen  the  source  of  their  irritation  has  been  removed. 

The  remark,  gentlemen,  that  an  operation  is  a  dis¬ 
grace  to  surgery,  has  doubtless  often  gi-ated  iqion 
your  ears,  as  it  has  iijjon  mine  ;  and  you  have  felt  it 
to  be  either  one  of  those  truisms  that  need  not  be 
uttered,  or  one  of  those  statements,  ])lausible  rather 
than  true,  that  ought  not  to  be  made.  True,  it  is 
only  in  the  same  sense  that  the  inq^erfection  of  know¬ 
ledge  is  a  disgrace  to  man,  or  that  the  desti'uctiveness 
of  disease  and  the  tendency  to  death  are  a  cfisgiace  to 
natm-e.  While  these  remain,  operations,  Avell  con¬ 
ceived  and  carefully  ]>erformed,  far  from  being  a  dis¬ 
grace,  will  be  an  honour  to  surgery,  and  Avill  "furnish 
the  greatest  triumphs  to  our  art.  Advancing  know¬ 
ledge,  instead  of  diminishing,  serves  to  increase  their 

*  Ste  repoi't  of  Mr.  Fergusson’s  lenture  at  the  Hoynl  College  of 
Surgeons,  in  the  Lancet  of  .Inly  lllth.  See  also  papers  by  myself  on 
excision  of  the  knee  anrl  is  effects  upon  the  growth  of  the  limb,  in 
the  Medico-Cldrnrgical  'J'ransnetions,  vols.  xh,  xliv,  and  xlv.  I  can 
quite  endorse  Mr.  Fergusson’s  opinion,  that  amputation  has,  in 
many  cases,  been  performed  after  excision,  when  the  limb  might 
have  been  saved  by  longer  patience,  with,  perhaps,  further  incisions 
to  lay  open  sinuses  or  remove  diseased  bone.  The  dissection  of 
some  of  my  own  early  cases  proved  that  I  had  been  too  hasty  in  re¬ 
moving  the  limbs;  for  the  disease  turned  out  to  be  less  than  I  ex¬ 
pected.  Acting  upon  the  information  thus  obtained,  I  have,  by 
secondary  incisions,  saved  some  limbs,  after  excision,  that  at  an 
earlier  period  of  my  practice  .1  sh  mid  have  amputated. 
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number ;  for,  though  it  shows  some  to  be  unneces¬ 
sary,  it  introduces  more.  It  gives  us,  I  grant,  a 
fuller  insight  into  the  resonrees  of  Nature,  and  a 
greater  reliance  on  them.  It  tells  what  we  may 
leave  to  her,  where  we  may  assist  and  direct  her 
bitt  it  tells  us  also  of  her  failures  and  her  aberrations, 
and  shows  us  more  clearly  where  we  should  interjiose 
to  arrest  her  jArocesses  and  to  remove  their  products. 
While,  on  the  one  hand,  we  learn  that  popliteal 
aneurism  may  often  be  cured  by  pressure  upon  the 
artery  or  by  flexure  of  the  limb,  we  find,  on  the  other 
hand,  that  the  annoyances  and  dangers  of  hernia  may 
sometimes  be  judiciously  averted  by  an  operation  foi- 
its  radical  cure  ;  that  clefts  in  the  palate  may  be 
closed,  vesico-vaginal  fistulse  stopped,  jirolapsing 
Avombs  retained,  etc.,  etc. 

By  nothing,  ^irobably,  has  the  range  of  operative 
surgery  been  increased  so  much,  and  so  usefuUy,  and 
so  safely,  as  by  the  introductioir  of  Subcutaneoxtis 
IxcisioNs,  attended  with  a  knowledge  of  the  mode 
in  Avhich  healing,  under  these  circumstances,  takes 
ifliiw.  The  apjrlication  of  the  principle  to  tenotomy 
has  enabled  us  to  make  amends  for  some  of  Nature’s 
shortcomings,  has  jrlanted  many  a  foot  upon  the 
ground  which  would  otherAvise  have  remained  curled 
uj)  find  clubbed,  and  has  restored  many  a  .squinting- 
eye  to  Ausion  and  to  beauty ;  while  the  reduction  of 
dislocations  and  fractures  has  been  facilitated,  and 
various  other  deformities  have  been  rectified. 

In  the  treatment  of  club-foot,  my  oaa-u  jxlan  differs 
someAvhat  from  that  usually  recommended.  In  the 
first  place,  instead  of  making  two  or  more  operations, 
I  divide,  at  one  time,  all  the  tendinous  structures  that 
seem  chiefly  to  interfere  AA-ith  the  jAroper  position  of 
the  foot.  These,  in  varus,  commonly,  are  the  tendo 
jVchillis,  the  jAlantar  fascia,  the  tendons  of  the  anterior 
and  postciior  tibial  muscles,  and  of  the  common  flexor- 
of  the  toes.  Secondly,  I  bring  the  foot  into  its 
normal  jiosition  at  the  time  of  the  operation,  and  fix 
it  there.  I  have  not  found  any  failure  of  union  of 
the  divided  parts  from  this ;  and  a  qxiicker,  and,  I 
find,  better  result,  is  obtamed  by  it.  Thirdly,  I  do- 
not  use  Scai-jAa’s  .shoe,  or  any  other  complicated  ajA- 
])aratus,  but  merely  a  Avell-padded  splint,  secured  on 
the  side  of  the  leg ;  and  fix  the  foot  in  position,  by 
its  means,  Avith  plaster  and  bandage.  It  is  necessarj" 
to  do  this  A^ery  carefully,  and  to  jArotect  the  leg  and 
foot  well  with  cotton  avooI  ;  and  the  whole  is  removed 
and  reapplied  daily  for  the  fir.st  fcAv  days.  ’The 
earlier  the  operation  is  done,  after  the  first  month 
from  birth,  the  easie  r  is  the  treatment,  and  the  quicker 
the  cxire. 

dliat  a  itt'oceeding,  so  easy  and  so  often  successful 
as  tenotomy,  shoxild  be  jAUshed  to  excess,  is  only  what 
we  must  exjAect.  T'enotomy  has,  no  doxxbt,  been 
rather  too  frequent  of  late,  aixd  has  dNei-ted  us  from 
the  good  effects  which  may  be,  and  Avhich  in  olden 
time  often  were,  obtained  fionr  extension  AveU  applied 
and  perseveringly  maintained.  By  recalling  us  to 
this  2<ractice,  and  shoAving  us  hoAV  it  may  be  better 
carried  out,  and  by  reminding  us  that  tenotomy  is 
only  the  au.xiliary  -to  oithopaedic  treatment,  hlr.  Bar- 
Avell  has  recently  done  good  service.* 

*  The  view  of  the  etiology  of  congenital  club-foot  taken  by 
Esohricht,  which  attributes  the  malfonniition  to  an  imperfect  unfold¬ 
ing,  or  uni-ohii  g,  of  the  limb  during  the  foetal  state,  do.  s  not  appear 
to  me  quite  satisfactory.  I  think  no  one  can  examine  the  distorted 
part  without  being  convinced  that  there  is  something  beside.-,  this — 
that  an  abnormal  contraction  of  the  muscles  on  the  hinder  and  inner 
side  of  the  foot  is,  at  least,  an  important  element  in  the  matter  1 
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Let  me  here  observe,  that  the  effect 'of  extension 
in  subduing  muscular  spasm,  and  so  inducing  rest, 
which  has  its  fa,miliar  illustration  in  the  stretching 

■  out  of  the  leg  for  the  cure  of  cramp,  is  a  most  impor¬ 
tant  23rinciple,  explaining  some  facts  with  which  we 
were  before  conversant,  and  giving  us  certain  )iew 
laws  to  regulate  the  position  of  diseased  joints  and 
limbs.  Observation  had  already  told  us  that  the 

'  straight  posture  was  the  best  for  a  fractured  thigh. 

;  We  now  know  that  it  is  so,  because  in  it  the  flexor  or 
more  j^owerful  muscles  are  extended,  and  are,  there- 
!  fore,  at  rest.  A  patient  suffers  under  diseased  hijj  or 
I  knee,  with,  perhaps,  ulceration  of  the  cartilages.  The 
agony  is  severe,  and  greatly  aggravated  by  involun¬ 
tary  movements  or  spasms  of  the  limb.  The  joint 
becomes  bent ;  and  the  more  it  is  bent,  the  more  fre- 
1  cpient  are  the  starting’s,  the  greater  the  distress,  and 
[  the  quicker  the  progress  of  the  malady.  We  admi¬ 
nister  chloroform,  extend  the  limb,  fix  and  support 
it  carefully  in  that  position  by  splint  and  bandage  ; 
and  it  not  unfrequently  happens,  that  immediate  re- 
I  lief  is  given,  a  night  of  sleep  follows,  and  the  disease 
I  is  arrested.  The  principle  may  be  carried  out  under 
i'  various  circumstances,  and  in  other  joints.  Indeed, 
i'  the  plan  of  fixing  the  limb  in  the  extended  position 
-  is,  perhaps,  the  greatest  improvement  that  has  been 
j  made  in  the  treatment  of  diseased  joints.  If  I  mis- 
*  take  not,  it  was  first  adopted  by  iMr.  Key  in  affec- 
’  tions  of  the  liip-joint.  By  combining  the  two  requi- 
I  sites  of  steadying  the  joint  and  quieting  muscular 
)  action,  it  is  in  complete  accordance  with  the  views  so 
'  fully  and  ably  advocated  by  the  la,te  Professor  of 
■Surgery  at  the  College  of  Surgeons, 
j  Ovari(3to:my  may  now  be  said  to  have  fairly  run 
the  blockade,  and  to  be  surely  anchored  in  the  har¬ 
bour  of  legitimate  surgery ;  and  the  success  which 
has  recently  attended  it  in  the  hands  of  Clay,  Spencer 
i  IV^ells,  Bird,  Baker  Browm,  and  others,  constitutes  it 
•one  of  the  greatest  achievements  of  British  surgery — 
so  great  as  at  length  to  have  excited  the  emulation  of 
:  our  brethren  across  the  Channel,  though  it  has  hardly 
yet  gained  a  place  in  our  own  metropolitan  hospitals. 
}  That  it  has  been  slowly  received  in  these  hospitals, 
where  men  are  hard  occupied  in  combating  disease  in 
other  forms,  and  are  compelled  to  show  a  tendency  to 
limit  rather  than  extend  their  range  of  work,  is  no 
wonder.  Fully  aware  of  the  great  uncertainties,  diffi- 
•culties,  and  dangers  inseparable  from  this  grave 
operation,  before  undertaking  it,  I  went  carefully 
over  the  whole  ground,  literary  and  pathological,  ex¬ 
amining  the  specimens  in  various  museums,  and  col¬ 
lecting  all  the  recorded  cases  I  could  find.  1  came  to 
i  the  conclusion,  that  the  prospect  of  success  is,  on  the 
^  whole,  proportionate  to  the  fluidity  of  the  tumour ; 

that,  where  it  is  solid,  the  operation  should  not  be 
'  attempted  at  all ;  that,  where  it  is  fluid,  and  the 
r  patient  young  or  middle-aged — that  is,  in  the  most 
favourable  cases — the  prospect  of  success  is  about  two 
'  to  one.  This,  or  a  lower  average  of  success,  I  thought 
^  sufficient  to  justify  the  operation  in  the  ordinary  run 

■  of  cases,  where  the  disease  advances  steadily,  and  is 
j  likely,  after  some  months  of  misery,  to  terminate 

fatally,  hly  success,  however,  has  hitherto  not 
equalled  the  average  1  deduced  from  the  practice  of 
others.  Of  four  cases,  one  only  recovered ;  she  has 
since  married  and  bonre  children  ;  one  died  of  teta- 

Moreover,  the  'tBtal  position  of  the  foot  is  riitlier  that  of  talipes  than 
^  of  varus:  whereas  we  know  that  the  former  deformity  is  very  rarely 
congenital,  while  the  latter  very  commonly  is  .so. 


uus,  after  she  had  apparently  passed  the  ordinary 
dangers  of  the  operation ;  and  two  others  died,  after 
a  few  hours,  from  Iiremorrhage  and  peritonitis  conse¬ 
quent  on  the  fhvision  of  extensive  adhesions. 

Of  that  strange  disease — Syphilis — which  seems  to 
have  a  close  relation  to  the  gregariousness  of  men,  and 
which  becomes  of  increasing  frequency,  and  therefore 
of  increasing  importance  and  interest,  with  the  growth 
of  our  large  towns,  which  forces  itseK  upon  the  at¬ 
tention  of  the  statesman  and  the  moralist,  as  well  as 
of  the  pathologist  and  the  surgeon,  and  which  has 
proved  a  puzzle  to  them  all,  no  less  than  to  the  histo¬ 
rian, — ^we  have  gained  great  additions  to  our  knoAV- 
ledge,  but,  1  think,  not  proportionate  improvement 
in  our  treatment.  If,  as  has  been  remarked,  se¬ 
condary  and  hereditary  manifestations  are  more  com¬ 
mon  than  they  fonner'ly  Avere,  this  may  be  due  ]iartly 
to  the  greater  frequency  of  the  malady  ;  but  may  it 
not  be  also  partly  due  to  a  less  definite  treatment  of 
the  primary  indication,  which  is  a  consequence  of  the 
different  vieAvs  that  have  been  promidgated  ?  The 
mercurial  plan,  especially  for  the  indurated  form,  is 
again  in  the  ascendant,  and,  I  think,  deservedly  so. 
Regarding  the  prunary  sore  or  spot  as  the  continuing 
source,  as  well  as  the  origin,  of  infection  to  the  sys¬ 
tem,  we  can  have  no  question  of  the  importance  of 
eradicating  it  as  quickly  as  possible ;  and  what  Ave 
especially  require  is  some  more  rapid  and  effective 
means  of  doing'  this,  dlie  milder  caustics  seem  to  me 
simply  to  increase  the  amount  of  induration  ;  and  the 
severer  ones,  even  Avhen  freely  applied,  A^ery  often 
fail  to  destroy  it.  I  Avas  accordingly  led  to  try  the 
removal  of  the  sore  AA’ith  the  knife,  when  it  admitted 
of  being  easily  and  completely  insulated — hi  the  cases, 
for  instance,  of  chancre  on  the  prepuce,  especially 
near  the  margin,  or  on  its  exterior  (and  in  this  latter 
situation  they  are,  in  my  experience,  peculiarly  liable 
to  be  followed  by  secondary  synqitoms).  I  am,  in 
such  cases,  in  the  habit  of  removing  the  2irepuce. 
The  earlier  it  is  done,  of  course,  the  better  the  jiro- 
spect  of  comjilete  eradication  of  the  malady.  Even 
at  a  late  period,  when  secondary  symptoms  have  set 
in,  the  primary  lumji  still  being  large  and  hard,  I 
have  sometimes  followed  the  same  coiu'se,  belicA’ing 
that  the  removal  of  that,  Avhich  seems  to  be,  not 
merely  a  soiu'ce,  but  a  maintainer  of  infection, 
Avould  facilitate  the  cure  of  the  2’'atient ;  and  I  have 
found  reason  to  be  satisfied  Avith  the  practice  imder 
these  circumstances.  Ulie  wound  has  in  every  in¬ 
stance  healed  kindly.  J  would  warn  those  who  may 
be  disposed  to  resort  to  this  summary  method,  that 
the  incision  should  be  carried  quite  Avide  of  the  base 
of  the  sore,  so  as  to  include  a  clear  and  considerable 
margin  of  healthy  skin  and  tissue  Avith  it ;  for  in  tliis, 
as  in  cancer,  the  influence  of  the  disease  extends  for 
an  uncertain  distance  around  its  ajijiareut  site  ;  and  I 
liaA’e,  in  some  instances,  been  disapiiointed  at  the  re¬ 
currence  of  induration  in  the  cicatrix,  when  I  had 
not  been  sufficiently  careful  on  this  point.*  1  would 
warn  them  also  against  giA'ing  too  strong  an  assurance 
of  immunity  from  a  subsequent  ajipearance  of  the 
disorder  ;  for  it  is  impossible  to  tell  Avhen  the  infec¬ 
tion  of  the  system  begins,  and  Avhether,  therefore,  in 

*  This,  taken  with  tlie  fact  that  I  have  never  known  induration  in 
the  cioatri.'c  to  follow  when  the  incision  was  made  well  be3’ond  the 
range  of  the  chancre,  militaies,  to  some  extent,  against  the  growing 
opinion  that  induration  about  the  primary  sore  is  an  evidence  and 
result  of  constitutional  infection.  I  find  from  an  excellent  paper  on 
■Syphilis,  by  Dr.  Veale,  in  the  EdUthm-gh  Medical  Journal  of  last 
month,  that  he  has  also  been  in  the  habit  of  practising  the  excision 
of  chancres,  with  good  result. 
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any  particular  case,  it  has  taken  place  :  neither  do  we 
know  what  is  the  period  of  incnbation,  or  whether 
there  is  any  regular  period ;  and  I  have  seen  secondary 
symptoms  commence  after  the  wound  caused  by  abJa- 
tion  of  the  primary  sore  had  healed  witli  a  soiind  soft 
cicatrix,  d'hey  have,  however,  been  sliglit.  1  think 
the  prospect  may  be  rcpre.sented  tlius:  If  induration 
have  not  taken  place,  or  isonly  commencing,  the  pro¬ 
bability  of  an  appearance  of  secondary  symptoms, 
after  the  complete  removal  of  the  sore,  is  very  slight ; 
and,  if  they  do  appear,  they  are  not  likely  to  be 
severe.  If  the  induration  has  set  in,  the  operation 
Avill  diminisli  the  probability  of  their  occurrence  ;  and 
if  they,  in  addition,  have  already  api>eared.  it  will 
facilitate  their  cure.  After  all,  however,  this  treat¬ 
ment  is  applicable  only  to  a  few  cases — to  those, 
namely,  where  the  jirepuce  or  the  exterior  of  the 
penis  is  the  seat  of  the  primary  disease.  I  have  not ! 
tried  it  in  the  female.  i 

One’s  anxiety  to  quench  at  once,  and  as  early  as 
possible,  the  first  spark  of  the  disease,  has,  of  late, 
been  gi-eatly  heightened,  in  consequence  of  the  dis- 1 
closures,  by  Air.  Hutchinson,  Dr.  Wilks,  and  others,  | 
of  its  persistent  vitality,  smouldering  on  from  gener¬ 
ation  to  generation,  interfering  with  development' 
and  nutrition,  imprinting  its  tell-tale  marks  upon  the 
teeth,  the  nose,  and  other  parts,  exciting  or  modify¬ 
ing  disease  in  the  organs  of  sense,  the  skin,  and 
most  of  the  internal  organs,  and  bursting  out,  in  the 
original  sufferer  or  his  descendants,  in  a  variety  of 
ways,  and  at  protracted  perio;ls.  This  inqu’esses  iqjon  | 
us,  more  forcibly  than  ever,  the  conviction  that  the 
combined  efforts  of  law,  physic,  and  divinity  are  ur-  • 
gently  needed  to  arrest  the  ravages  of  the  disorder,  ■ 
and  to  check  its  deteriorating  influence  upon  our  race.  I 
It  is  possible  that  these  views  are  exaggerated ;  and  1 
it  must  take  more  years  of  the  patient  investigation  I 
of  many  persons  to  analyse  with  precision  the  influence 
of  this  subtle  virus  upon  the  nutritive  processes.  i 
And  along,  or  near  by,  the  path  of  that  investiga-  I 
tion  lie  some  of  the  hardest  and  most  interesting  ^ 
questions  in  pathology — questions  as  to  the  origin,  | 
communication,  and  extension  of  disease — cpiestionsj 
as  to  its  relation  with  the  nutritive  and  formative  j 
Yjrocesses — questions  as  to  the  part  which  the  blood 
and  the  tissues  have  in  holding  and  in  developing  it 
— questions  of  the  kind  represented  by  the  humoral- 
ism  and  the  solidism  of  our  forefathers.  Ijet  it  not 
be  thought  that  such  questions — theories,  if  you  wall 
— respecting  the  nature  of  disease,  are  far  lieside  the  ^ 
practical  work  of  curing  it,  though  they  may  seem  j 
to  be  so ;  and  though,  to  excuse  ourselves  from  the 
trouble  of  entering  into  them,  we  are  willing  to 
thiidv  that  they  are  so.  1  feel  sure  it  is  quite  the 
contrary.  Hood  practice  is  ever  closely  allied  to  good 
theory  ;  and  it  is  hopeless  to  look  for  inqn'ovement  in 
the  one  without  advance  in  the  other.  Discoveries 
may  appear  to  be  accidental,  d’hey  crop  up,  as  it 
were,  unawares  and  unexpectedly  ;  but  they  have 
their  laws ;  and  one  of  those  laws  is,  that  they  are 
usually  made  when  the  time — that  is,  the  mind  of  the 
age — is  ready  for  them.  Hence,  the  same  discoveries 
are  often  made  by  several  persons  cotemporaneously. 
Or,  if  a  discovery  be  made  prematurely,  before  the 
time  is  rife  to  appreciate  and  take  advantage  of  it,  it 
dies  out  and  is  forgotten,  to  lie  re-born  in  its  proper 
season.  Hence,  the  pathologist  who,  in  his  study, 
with  microscope  and  crucible,  investigates  the  obscure 
processes  of  disease,  and  gives  us  deeper  insight  into 
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its  mysteries,  is  combating  it  no  less  truly  and  effec¬ 
tually.  though  less  obviously  and  less  ilirectly,  than 
the  surgeon  who  is  fighting  it,  hand  to  hand,  in  the 
hospital  w'ards.  The  one  primes  the  gun,  the  other 
fires  the  shot. 

Indeed,  to  the  direct  practical  tcorh  of  surgery, 
that  blanch  of  pathology  which  we  call  morbid  ana¬ 
tomy  is  scarcely  second  in  importance  to  healthy 
anatomy.  It  is  essential  to  anything  like  precision  in 
diagnosis  and  confidence  in  treatment ;  and  it  is 
always  a  matter  of  regret  to  me  that  it  is  so  little 
pursued  in  our  schools,  and  that  our  rich  museums 
are  made  of  so  little  real  use  to  our  students.  I  have 
even  heard  eminent  surgeons  discourage  their  j)iq)ils 
from  working  in  them.  1  am  sure  that  those  who 
have  acted  in  opposition  to  such  advice  will  agree 
with  me  that  some  of  their  most  valuable  knowledge  j 
was  acquired  from  the  study  and  comparison  of  spe-  j 
cimens  in  museums.  | 

jVnd  to  the  science  of  surgery,  I  need  scarcely  say. 
that  pathology,  in  all  its  branches,  is  the  very  corner¬ 
stone.  It  is  only  by  a  close  observation  of  the  mani¬ 
festations  of  disease  that  we  can  hope  to  obtain  an 
insight  into  its  real  nature.  In  this  work,  the  mi¬ 
croscope  is  doing  vast  service,  opening  up  nerv  re¬ 
gions  of  obsei’vation  and  thought,  and  teaching  us 
more  and  more  of  the  close  connection  between  pa-  j 
thology  and  physiology — a  connection  first  fully  | 
recognised  by  Hunter.  Through  the  revelations 
of  the  microscope,  we  are  seeing,  more  and  more  ! 

clearly,  that  disease  is  not  a,  thing  foreign,  or  addi-  j 

tional,  to  the  body,  so  much  as  an  evolution  from  it ;  | 

in  other  words,  that  it  does  not  consist  in  new  pro-  j 
cesses,  but  rather  in  modifications  ,  of  the  old  or  j 
natural  processes  ;  and,  therefore,  that  the  parasitic-  | 
theory — the  theory  of  the  insertion,  incubation,  and  | 
proliferation  of  exogenous  germs  —  is  becoming  | 
less  and  less  generally  applicable.  We  learn  that 
inflammation,  and  many  other  morbid  processes,  con-  | 
sist  in  a  iplus  or  minus^  with  slight  variation,  of  the  > 
ordinary  circulatory  and  nutritive  })rocesses.  We  ( 
are  coming  to  more  sure  conclusions,  thi'ough  the  re-  | 
searches  of  Adrehow  and  others,  that  the  pus-cell  is  j 
but  a  variation  of  the  areolar  or  epithelial  cytoblast.  ' 
Aloreover,  careful  observation  of  the  components  of  > 
cysts  and  tumours,  even  of  those  most  destructive  in  ' 
their  effects,  and,  apparently,  most  foreign  to  the 
ordinary  structiu’es,  brings  out  such  close  resemblance 
to  the  natiu'al  elements  of  the  bodv,  in  their  intimate 
composition  and  mode  of  growth,  as  to  confirm  the 
view,  propounded  some  yearn  ago,  by  myself*  and. 
probably,  by  others,  that  they  are  not  new  growths,  : 
or  additions,  but  merely  out-growths,  or  hypertro-  ! 
phies,  with  more  or  less  modification,  of  the  natural  ; 
tissues;  in  short,  that  there  are  no  new  structures 
produced  in  the  organism  by  disease.  In  the  words  j 
of  a  recent  writer,  “  heterologous  tissues  have  physio-  t 
logical  types ;  and  there  is  no  other  kind  of  hetero¬ 
logy  in  morbid  structures  than  the  abnormal  manner  | 
in  which  they  arise,  as  to  place,  time,  and  quantity.’'  i 

If  this  be  so,  it  almost  follows  that  disease  spreads.  | 
not  by  the  p)ropagation  and  dissemination  of  germs.  | 
but  by  impressing  upon  the  nutritive  processes  in 
adjacent  tissues,  or  in  other  2)ai'ts  of  the  body,  of  a 
tendency  to  like  variation  with  its  own ;  that  is  to  say.  j 
by  assimilation  or  fermentation,  rather  than  by  ger¬ 
mination.  'fhus,  inflammation  sju'eads,  like  excitement 

*  Leoiiires  on  Surgery,  in  the  Provhicial  Medical  and  Hnrglcal  '  \ 
■Imirnal,  1S50  and  IS&l. 
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►J  iji  a  mob,  by  the  extension  of  the  disorder  from  cell 
i'  to  cell  and  from  vessel  to  vessel ;  and  suppuration  at 
:  one  part  may,  especially  in  particular  states  of  the 
I  system,  induce  suppuration  at  other  parts.  Thus, 
cancer  grows  by  moulding  the  adjacent  growing  ele¬ 
ments  into  its  likeness  ;  while  the  cause  which  first 
gendered  it,  the  constitutional  predisposition,  or 
whatever  it  may  be,  facilitates  this  influence  over  the 
surrounding  area  as  well  as  over  the  immediate  cir- 
!  cumference  of  the  disease.  The  communication  of  a 
I  disorder  by  inoculation  is  analogous  to  the  effect  pro- 
f  duced  by  a  ferment :  and  that  by  contagion  resembles 
the  influence  exerted  by  a  decomposing  mass  in  a 
larder. 

But  I  must  not  stray  into  these  pleasant  paths  of 
[  theory.  Not,  as  I  have  before  said,  that  they  are 
without  their  practical  import ;  and  I  am  sometimes 
tempted  to  think  that  the  view  of  disease  just  taken 
does  seem  to  shed  a  dim,  distant  glimmer  of  hojie 
ui)on  that  black  and  desperate  disease  Avhich  is  the 
most  grievous  curse  of  our  species  and  the  saddest 
ojAprobriimi  of  our  science,  the  great  emblem,  and 
f  may  we  not  say  also,  a  great  agent,  of  evil.  If 
Caxceu,  after  all,  be  the  result  of  a  modification  of 
the  ordinary  processes  of  nutrition,  may  we  not  in¬ 
dulge  a  hope  that,  Avhen  those  processes  and  that 
modification  are  better  understood,  some  mode  of 
control  may  be  found,  some  means  discovered,  of  ar¬ 
resting  the  disorder  and  of  restoring  health.  MJien 
helplessly  w^atching  the  sinking  frame  racked  Avith  this 
horrible  malady,  one  feels  that  the  remotest  prospect 
of  finding  a  remedy,  or  even  of  clearing  the  way  to 
that  knoAvledge  of  the  malady  which  may  lead  to  a 
remedy,  is  stimulus  enough  to  urge  on  the  "pathologist 
through  years  of  patient  Avork. 

There  is  scarcely  a  single  page  in  the  book  of  pa¬ 
thology  Avhich  has  not  received  additions,  or  under¬ 
gone  rcAusion,  Avithin  my  own  knowledge  ;  Avhile  some 
long  and  important  chapters,  such  as  those  on  Fatty 
Degexeratton  and  Blood-ci.ottixg  in  the  liAung 
A'essels,  Avith  Eaib(alisai  and  all  the  consequences  re- 
i  suiting  from  them,  are  altogether  new.  The  think- 
;  ing  over  Avhat  has  been  done,  like  the  gloating  over 
the  recollections  of  a  feast  to  the  glutton,  makes  us 
yearn  for  Avhat  is  to  come.  And,  perhaps,  in  no  di- 
-  rection  are  my  OAvn  yt'arnings  so  strong  as  in  that  of 
the  desire  to  knoAV  something  of,  and  to  be  able  to  do 
something  in,  Tetaxx’s.  I  speak  of  acute  traumatic 
tetanus ;  for  in  the  chronic  and  idiopathic  forms  of 
'  the  disorder,  as  Ave  all  know,  the  patient,  if  carefully 
*  tended  and  Avell  fed,  not  unfrequently  recoA'ers.  But 
fl  never  do  I  feel  so  utterly  depressed,  depressed  with 
n  the  double  feeling  that  T  can  do  nothing  and  that  I 
(,  ought  to  be  able  to  do  eAmrything,  as  Avhen  that 
I  horrid  grin  tells  that  the  malady  has  commenced  and 
is  proceeding  quickly.  Hoping  against  hope,  after 
[  so  many  disappointments,  1  try  Avhat  has  been  rc- 
,  ported  to  do  good  in  the  hands  of  others,  only  to  be 
i  1  again  disappointed,  and  come  to  the  conclusion  that 
,  the  prospect  of  recovery  in  any  case  depends  upon 
j  the  poAver  of  the  patient  to  Avear  out  the  malady 
rather  than  xrpon  anything  that  I  can  do  to  mitigate 
its  force.  What  is  it  ?  and  where  is  it  V  Is  it  in  the 
blood  ?  in  the  nerves  ?  or  in  the  muscles  V  Surely 
science  Avill  one  day  point  out  its  dAvelling  and  its 
j  nature,  and  help  us  to  dislodge  it. 

!  liCt  me  not  forget  thankfully  to  acknowledge  that 
I  for  the  great  progress  in  pathology  and  minute 
!  anatomy  avc  are  chiefly  indebted  to  the  perseA'ering 


labours  of  Germany,  more  particularly  to  the  pro¬ 
fessors  in  the  German  universities,  Avhose  position, 
and  simple  habits,  and  moderate  pecuniary  ambitions, 
combine  to  induce  a  life-long  dcAmtion  to  such  sub¬ 
jects.  Among  ourselves,  pathology  and  othei' 
branches  of  our  science  are,  as  I  have  already  said, 
more  commonly  cultivated  with  an  eye  to  their  prac¬ 
tical  application,  and  are  early  deserted  for  practical 
work.  In  it.  therefore,  we  ought  to  excel ;  and  my 
OAvn  obseiwation,  in  most  of  the  important  French. 
German,  and  Dutch  hospitals,  makes  me  bold  to  think 
that  Ave  do  so ;  that  our  patients  are,  on  the  Avhole, 
better  and  more  carefully  treated,  Avith  less  of  med¬ 
dlesomeness  and  interference  with  Nature’s  Avays,  and 
Avith  more  consideration  for  the  aAmidance  of  pain 
and  the  promotion  of  their  real  comfort  and  Avellare. 
The  ingenuity  and  delicacy  of  manipulation  of  the 
French,  together  Avith  their  quickness  of  apprehen¬ 
sion  and  good  spirit,  the  painstaking  and  kindness  of 
the  Germans,  and  the  quiet  good  sense  of  the  Dutch, 
are  Avorthy  of  all  admiration  ;  and,  as  belonging  to 
their  respectiA^e  national  characters,  are  peculiarly 
suited  to  the  temperament  of  the  patients  they  seve¬ 
rally  haA'C  to  treat.  Each  nation  contributes  the 
produce  of  its  own  peculiar  genius.  To  the  enter¬ 
prising  s]Airit  of  America,  avc  are  indebted  for  the 
inestimable  boon  of  anaesthesia  ;  to  the  ingenuity  of 
France,  we  OAve  the  ECUASEiut  of  Chassaignac,*  and 
various  instrumental  improvements ;  from  Germany, 
have  come  the  oriithalmo.scope  of  Helmholtz,  the 
I.ARYXGO.SCOPK  of  Czemiak,  and  great  additions  to 
every  branch  of  pathology  ;  Avhile  the  jAcrseAmring 
ability,  the  courage,  and  practical  discernment  of 
Britain,  may  lay  claim  to  most  of  the  great  improve¬ 
ments  which  haA'e  recently  been  elfected  in  the  surgi¬ 
cal  treatment  of  disease. 

Nor  must  I  conclude  Avithout  an  allusion  to  a  fea¬ 
ture  Avhich  promises  much  for  the  welfare  of  patients 
in  all  classes  of  society,  and  in  our  hospitals  in  par- 
ticulai' ;  a  return  to  one  of  the  best  elements  of  the 
days  of  chivalry,  and  an  instance  of  the  good  offices 
Avhich  the  Ghurch  Catholic  has,  in  all  ages  and  all 
her  vicissitudes,  tendered  to  the  poor  and  the  sick  ;  a 
feature  Avith  which  the  name  of  Nightingale  will  be 
long  and  thankfully  associated.  Let  me  not  be 
thought  Avanting  in  appreciation  of  our  present 
Nt'Rse.s.  They  have  done  much.  Indeed,  I  do  not 
tliink  that  they  receive,  at  the  hands  of  the  public, 
the  gratitude  and  consideration  Avhich  they  desevA^e, 
and  which  Avould  encourage  them  to  the  still  better 
performance  of  their  arduous  and  self-denying  duties; 
and  I  often  Avish  that  our  great  jAOurtrayer  of  human 
character,  whose  popularity  and  excellence  rests,  in 
no  small  degree,  upon  the  sympathies  Avhich  he  en¬ 
lists  for  the  humble  and  the  cleserAung,  had  made  the 
amende  honorable  to  these  useful  and  hardworking, 
but,  by  him,  severely  represented,  persons.  Still,  avc 
can  scarcely  over-estimate  the  moral  and  physical 


*  Perb.'ips  the  most  really  useful  application  of  the  ecraseur  is  for 
the  removal  of  polypus  of  the  uterus,  lu  that,  1  have  found  it  pecu¬ 
liarly  advaijtngeous.  A  few  weeks  ago,  I  removed  with  it  a  fibrous 
polypus,  larger  than  a  child’s  head,  with  a  thick  neck,  quite  beyond 
the  reach  of  the  finger.  The  mass  was  extracted  by  means  of  mid- 
wifery-lorceps,  after  its  neck  was  cut  through  with  the  ecraseur.  Xo 
bleeding  or  unfavourable  symptoms  followed;  and  tbe  patient  is 
quite  well.  1  have  repeatedly  removed  internal  haemorrhoids  with 
the  ecraseiir.  in  one  case,  iu  which  I  was  present  at  the  operation, 
severe  hteinorrhage  ensued;  and  it  was  necessary,  next  day,  to  insert 
needles,  and  encircle  the  bleeding  surface  witlt  ligatures.  The 
patient  did  well.  In  operations  upon  the  tongue,  and,  occasionally, 
iu  the  removal  of  tumour--,  I  have  found  the  instrument  of  great 
service. 
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benefit  that  may  be  anticipated  from  the  devotion  to 
such  duties  of  a  higlier  class,  gifted  with  a  better 
edxication,  actuated  by  a  nobler  feeling,  and  well 
trained  for  their  work  ;  while,  to  many  in  that  class, 
the  work  will  afford,  not  merely  a  maintenance,  but 
an  occupation  and  a  home.  .Already  the  system  is 
beginning  to  bear  good  fruit ;  and  some  of  the  best 
appointed  of  our  hospitals  are  evidence  to  its  success, 
and  give  encouragement  to  its  more  general  trial. 

In  this  address,  1  have  not  attempted  anything 
like  a  systematic  review  of  all  that  has  been  done, 
even  in  any  own  experience.  Such  an  essay,  I  had 
not  the  time  nor  the  disposition  to  amdertake ;  and 
the  nature  of  these  addresses  is  wisely  left  to  the 
judgment  and  disposition  of  those  to  whom  you  en¬ 
trust  the  honourable  task  of  delivering  them.  I  have 
merely  touched  upon  some  points,  and  upon  those 
cursoiily  and  imperfectly,  my  object  being,  chiefly, 
to  impart  my  own  thoughts  and  feelings  upon  them  ; 
and  this  must  be  my  excuse  if  1  have  seemed  desul- 
toi’y  and  egotistical.  1  would  that  I  could  anake 
you  aai  offeriaag  anore  worthy  the  occasion ;  for  J 
kaaow  how  to  value,  if  I  do  aiot  kaiow  how  to  iaiaprove, 
the  opportunities  which  these  anaiual  aaieetiaigs  afford ; 
aaad  1  kaiow  that  the  addresses  delivered  at  thean,  in 
past  years,  have  been  a  source  of  anuch  iaiterest  aaid 
instruction  to  anany  hcai-ers  aaid  readers.  To  myself, 
they  have  beeai  more  than  that.  The  first  spark  of 
professional  zeal,  and  the  fii’st  real  impulse  to  work, 

I  owe  to  the  perusad,  aiearly  thirty  yeai’s  ago,  of  oaie 
of  the  earliest  of  these  addresses,  delivered  by  oaie  of 
the  first  and  most  earaaest  meanlaers  of  this  Associa¬ 
tion,  the  fouaider  of  the  East  Aaigliaai  Branch,  one  of 
the  most  inces.saaitly  energetic  of  anen  and  one  of  the 
best  of  surgeons — I  meaai  the  late  Air.  Crosse  of  Nor¬ 
wich.  His  strong  desire  that  the  Association  should 
aneet  in  Caunbriclge  has  at  last  beeai  realised  ;  and 
the  pupil's  feelings  to  the  master  forbid  my  allowing 
the  event  to  pass  away  without  this  slight  tribute  to 
his  memory. 

I  think,  gontlenieii,  that  the  profession  of  the  sm‘- 
geon  is  one  of  peculiar  difficulty  and  anxiety.  The 
a-cquisites,  physical  and  meaital,  for  real  success  iai  it 
are,  perhaps,  greater  thaai  in  any  other ;  aaid  failures 
are  more  directly  apparent,  often  more  di.stiiictly 
traceable  to  ourselves,  more  staidling,  more  shocking, 
and,  I  suspect,  more  disturbing  to  our  peace  of  mind. 
But  the  balances  of  human  happiness  are  jiretty 
evenly  swung ;  and  in  the  opposite  scale,  we  are  able 
to  place  the  satisfaction  resulting  from  a  vast  amount 
of  suffering  prevented,  of  functions  preserved,  and 
life  prolongecl.  This  might  be  enough  ;  but  we  have 
iilso  the  still  greater  satisfaction  of  feeling  that,  for¬ 
asmuch  as  the  higher  and  better  part  of  man — the 
psychical,  or  moral — is  closely  connected  with  and,  to 
some  extent,  dependent  upon  the  lower,  or  physical, 
and  the  perfection  of  the  one  has  a  near  relation  to 
the  perfection  of  the  other ;  so  a  good  done  to  the 
body  has  a  deeper  and  more  enduring  effect  than  may 
at  first  appear.  Its  influence  passes  beyond  the  cor¬ 
poreal,  and  extends  into  the  regions  of  the  spiritual. 
IV  e  are  accustomed  to  speak  of  the  moral  advantages 
and  opportunities  attendant  upon  sickness  and  in¬ 
firmity  ;  and  we  do  so  rightly,  for  every  condition 
has  its  opportunities ;  but  I  have  no  question  that 
those  attendant  upon  health  and  soundness  of  body 
are  greater.  A  damaged  body  is  a  moral  disadvan¬ 
tage.  Reason  tells  us  that  it  should  be  so  ;  and  ex¬ 
perience  tells  us  that,  on  the  whole,  it  is  so  ;  that  the 
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mens  sana^  using  the  phriise  in  its  widest  and  best 
sense,  is  most  to  be  found  in  corpore  sano.  Such  a 
view  sets  tlie  greatest  value  upon  health,  and  holds  in 
highest  estimation  the  profession  whose  work  it  is  to 
maintain  and  to  restore  health.  It  shows  us  that 
every  disease  cured  and  every  limb  saved  is  a  blot 
removed  from  the  face  of  Nature’s  noblest  work,  and 
is  a  help  to  man’s  march  along  the  steep  and  rugged 
road  to  Heaven. 


ritisl^  louraral.  I 


SATURDAY,  AUGUST  13th,  1864. 


THE  CAMBRIDGE  MEETING.  I 

dhiK  members  of  the  British  Medical  Association  I 
have,  for  the  thirty-second  time,  met  in  friendly  con-  j 
clave  ;  and  have  again  dispersed,  thoroughly  gratified  | 
with  their  reception,  and  refreshed  by  the  intellectual  | 

and  social  communion  which  they  have  had  the  ' 

opportunity  of  enjoying.  To  say  merely  this,  how-  ; 

ever,  would  be  to  say  scarcely  more  than  may  be  ex-  ! 

pressed  of  any  meeting  of  the  Association  in  any  j 
locality,  "^hhe  Cambridge  meeting  has  been  one  of 
especial  interest.  For  many  years  the  Association 
has  had  before  it,  as  a  thing  to  be  hoped  for,  a  visit  i 

to  that  great  seat  of  learning ;  and  when,  at  the  ■ 

Bristol  meeting  last  year,  the  proposal  that  the  invi-  I 
tation  from  Cambridge  should  be  accepted  received'  ^ 
the  enthusiastic  assent  of  all  in-esent,  the  expectations  i 
of  a  pleasant  and  profitable  sojourn  for  a  few  days  in  i 
that  classic  region  were  undiminished  by  the  modest  ' 
representation  that  Cambridge,  at  the  time  of  the  j 
meeting,  w'ould  not  be  seen  at  its  best,  while  they 
must  have  been  even  increased  by  the  assurance  given 
that,  notwithstanding  all  drawbacks,  Cambridge 
would  do  its  best,  lii  any  circumstances,  a  visit  to  i 
Cambridge — Avith  its  University,  its  colleges,  its 
libraries  and  museums,  its  associations  with  the  ; 
names  of  great  and  good  and  learned  men,  and  its  ^ 
pictiu’csque  sceneiy — would  have  been  of  high  in¬ 
terest.  And  Avhen  to  all  these,  the  fixed  and  perma¬ 
nent  attractions  of  the  place,  Avere  added  the  hearty  | 
Avelcome,  not  only  of  the  President  and  his  profes¬ 
sional  felloAV-toAvnsmen,  but  of  the  Uni\'ersity  autho¬ 
rities,  the  ungrudging  hospitality  shoAvn  both  to  the  , 
Association  as  a  body  and  to  individual  members  by  ! 
the  colleges,  and  the  opportunities  afforded  of  gain¬ 
ing  the  acquaintance  of  men  whose  Ih-es  are  passed 
in  the  cultiA^ation  of  learning  and  of  science — it  can¬ 
not  be  but  that  the  recent  visit  to  Cambridge  Avill 
long  be  remembered  as  one  of  the  greatest  events  in 
the  history  of  the  Association. 

And  Avhile  Ave  here  record,  in  general  but  inade¬ 
quate  terms,  the  feelings  of  gratification  and  grati¬ 
tude  Avhich,  Ave  are  sure,  every  member  who  Avas  ' 
present  at  the  meeting  mxist  have  felt,  and  while  it 
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is  impossible  to  enumerate  by  name  all  to  ■whom 
V  obligations  are  due,  we  cannot  let  this  opportunity 
j  pass  without  heartily  thanking  the  local  Committee, 
and  especially  their  excellent  Secretary,  Dr.  Latham, 
for  their  admirable  arrangement  of  details,  and  for 
their  endeavours  to  make  the  meeting  such  as  we 
have  described  it  to  be.  Fcav  but  those  who  have 
undertaken  the  task  of  local  secretary  to  a  general 
meeting  of  such  an  Association  as  ours,  can  under¬ 
stand  the  labour  and  anxiety  which  are  therein  in¬ 
volved  ;  and  this  labour  and  anxiety  are  by  no  means 
diminished  by  such  an  emharras  de  richesses  as  ex¬ 
ists  in  Cambridge.  To  arrange  matters,  in  such  cir- 
cumstances,  so  that  business  and  pleasure  shall  at 
'  once  alternate  and  harmonise,  and  that  the  visitors 
'  shall  be  refreshed  and  instructed,  not  surfeited  and 
perplexed,  is  no  light  task ;  but  Dr.  Latham  has 
proved  himself  to  be  one  of  those  capable  of  perform¬ 
ing  it.  We  are  assuredly  only  expressing  the  feelings 
I  of  all  who  attended  the  meetings,  when  we  offer  him 
ii  cordial  thanks  for  his  laboiu's,  and  congratulations 
.  on  his  success. 

i  The  interesting  essay,  also,  of  Dr.  Humphry,  on 
s  Cambridge,  published  lately  in  the  .Journal,  and 
liberally  distributed  in  pamphlet  form  during  the 
meeting,  must  also  have  not  a  little  contributed  to 
the  instruction  of  members. 

The  details  of  the  meeting  are  given  in  the  pages 
which  follow.  A  few  points,  however,  may  be  here 
commented  on. 

The  attendance  of  members  was  large.  Our  list  of 
those  present  "contains  215  names ;  but  these  were 
probably  not  all.  The  presence  of  so  great  a  number 
— at  least  as  many,  indeed,  as  ordinarily  form  the  list 
of  those  attending  the  meetings  in  towns  with  a  large 
medical  population — must  have  been  due  to  the  special 
attractions  of  Cambridge,  and  to  their  influence  in 
causing  an  iinusuai  influx  of  visitors  from  a  distance. 
Tliose,  in  particular,  who  had  been  educated  in  the 
University,  and  had  been  admitted  to  its  degrees  and 
honours,  came  in  considerable  numbers  ;  and  many  at 
least  gave  additional  testimony  of  their  respect  for 
(  their  Alma  Mater ^  by  wearing,  while  there,  the  aca¬ 
demic  dress  which  she  had  conferred  on  them. 

!»  The  address  of  the  President  was  fitting  to  the 
place  and  to  the  occasion,  and  full  of  soimd  sense. 
Cambridge,  he  acknowledged,  had  not  done  all  that 
she  might  in  encouraging  the  study  of  natural  sci¬ 
ence  ;  but  she  was  becoming  more  and  more  alive  to 
I  the  importance  of  such  study  ;  and  Dr.  Paget  showed 
'  that  his  efforts,  at  least,  to  promote  further  progress 
,  in  this  direction,  would  not  be  wanting.  He  advo¬ 
cated  most  ably  the  necessity  of  introducing  into 
pubhc  instruction  some  one  branch  of  natural  science 
*  — not  so  much  for  the  sake  of  the  special  knowledge 
itself,  as  of  the  training,  in  the  way  of  distinguishing 
truth  from  falsehood,  derivable  from  such  study. 
He  remarked — very  correctly,  in  our  opinion — that 
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the  wonders  of  modern  science  themselves  seemed  to 
render  the  untrained  mind  more  ready  to  receive  the 
pseudo -wonders  which  impudence  and  charlatanry 
offer  to  it ;  and  hence  he  derived  an  additional  argu¬ 
ment  in  favour  of  the  course  wliich  he  was  advo¬ 
cating.  We  commend  his  remarks  to  our  associates  ; 
and  would  especially  ask  them  to  consider  well 
whether  they  cannot,  in  their  respective  localities, 
and  by  very  sunple  means,  follow  out  the  plan 
sketched  for  them  by  Dr.  Paget,  and  thereby  do 
their  share  in  the  dispelling  of  ignorance  and  the  pre¬ 
vention  of  its  attendant  evils. 

The  report  of  Council  showed  the  state  of  the  Asso¬ 
ciation  to  be  very  satisfactory.  Its  members  have 
reached  2,400  ;  and  a  continuance  of  that  steady  pro¬ 
gress,  which  has  attended  it  for  several  years,  may  be 
reasonably  expected.  The  Branches  are  reported  to 
be  prosperous,  and  fruitful  of  good.  Diuing  the  last 
year,  two  new  Blanches  have  been  recognised,  one  of 
these  being  the  first  colonial  branch.  We  trust  it 
will  be  followed  by  others  in  the  British  dependencies. 
The  financial  report,  made  up  to  the  end  of  1863,  is, 
from  causes  described,  apparently  less  favourable  than 
could  be  desired ;  but,  although  the  present  state  of 
the  Association  finances  was  not  alluded  to,  we  be¬ 
lieve  we  are  correct  in  stating  that  the  subscriptions 
for  the  present  year  are,  on  the  whole,  well  paid  up  ; 
that  the  amount  of  arrears  is  steadily  diminishing ; 
and  that  there  is  reason  to  expect  a  favourable  ac¬ 
count  from  the  Treasurer  at  the  end  of  the  year. 

Of  political  and  social  matters,  several  of  much  in¬ 
terest  came  under  notice. 

The  Council  Pi,eport  referred  to  the  failure  of  the 
attempt  made  last  year  to  induce  the  College  of  Sur¬ 
geons  to  provide  for  its  country  Fellows  the  means  of 
voting  by  proxy,  and  recommended  a  renewal  of  the 
efforts  made. 

The  army  medical  question  also,  as  was  to  be  ex¬ 
pected,  received  attention  both  from  the  Council  and 
from  the  meeting.  The  defence  of  the  Director- 
General,  attempted  by  Dr.  Wood,  appeared  only  to 
strengthen  the  hands  of  those  who  sought  to  ameho- 
rate  the  condition  of  the  army  medical  officer ;  and 
the  able  report  on  the  subject,  brought  up  on  Thurs¬ 
day  by  Dr.  Falconer,  with  the  consequent  re¬ 
solution  proposed  by  Dr.  Stewart,  received  the 
unanimous  assent  of  the  meeting :  the  sanction  and 
approval  of  the  Association  being  thus,  in  effect, 
given  to  the  proceedings  recently  taken  by  the  Metro¬ 
politan  Counties  and  other  Branches. 

Two  events  occurred  which,  in  whatever  locality 
the  meeting  might  have  been  held,  must  give  it  a  pro¬ 
minent  place  in  the  history  of  the  Association. 

Last  year,  the  Association  assented  to  a  proposal 
made  by  Dr.  Richardson,  for  the  appointment  of  a 
cominittee  to  consider  the  possibility  of  estabhshing 
a  Provident  Fund.  At  Cambridge,  a  report,  drawn 
up  after  most  careful  consideration,  and  founded  on 
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tlie  advice  of  Air.  Tidd  I'ratt,  whose  intimate  connec¬ 
tion  witli  friendly  societies  gives  his  opinions  much 
weight,  was  brought  up  and  approved ;  so  that  the 
formation  of  a  fund,  for  affording  relief  to  members 
during  disability  from  sickness  or  accident,  becomes 
henceforth  an  integTal  part  of  the  Association.  That 
such  a  fund  is  demanded,  there  is  unfortunately  too 
much  evidence ;  and,  if  the  project  brought  forward 
be  successfully  carried  out — and  Ave  see  no  reason  why 
it  should  not — the  institution  of  the  Alcdical  Provident 
Fund  will  be  an  act  on  which  the  Association,  and 
especially  Dr.  Richardson,  Avill  be  able  to  look  back 
Avith  unmingled  satisfaction.  Of  the  objects  and  de- 


the  repoiter  that  the  address  must  not  appear  in  the 
Lancet  of  the  6th,  and  that  he  must  at  once  return 
the  AIS.  Nevertheless,  to  Dr.  Ilumphiy’s  gxeat  sur¬ 
prise  and  regret,  the  address  appeared  in  the  Lancet 
of  August  6th.  M"e  give  this  explanation,  as  some 
of  our  readers  may  otherwise  be  surprised  that  the 
adch-ess  of  Dr.  Humphry  was  not  published  in  our 
last  number.  The  weekly  joimials  go  to  press  on 
Thureday  CA^ening,  and  ajjpear  in  London  on  Friday 
morning.  C'onsequently,  to  have  published  Dr. 
Humphry's  address  in  the  last  number  of  the  Joru- 
XAi.  would  liaA’e  been  to  publish  it  many  hours  be¬ 
fore  it  Avas  delivered !  AYe  ajjprehend  that  fcAV  of 


tails  of  the  scheme,  we  shall  probably  have  more  to  the  members  of  the  Association  Avould  have  thought 


say  hereafter.  In  the  mean  time — Floreat ! 

The  gold  medal — bearing  most  appropriately  the 
name  of  the  respected  founder  of  the  Association — 
was  this  year  presented  for  the  first  time ;  the  suc¬ 
cessful  candidate  being  Dr.  Thudichum  —  a  man 
known,  by  repute  at  least,  to  the  majority  of  our  reader's 
for  his  high  scientific  attainments,  and  whose  cha- 
I'acter  commairds  respect.  AVe  congratulate  him  most 
sincerely  on  being  the  first  recipient  of  the  Hastings 
medal ;  especially  because  the  results  of  comjretition 
in  previous  years  have  shoAvn  that  it  is  a  prize  which 
is  not  to  be  lightly  bestowed,  and  because  of  the  au¬ 
thority  given  to  the  award  by  the  Avell  knoAvn  scien¬ 
tific  character  and  honesty  of  the  three  adjudicators 
— Drs.  Sharpey,  Richardson,  and  AA'atei-s.  The  essay 
of  Dr.  Thudichum  Avill  be  irublished  in  the  JounxAn, 
in  accordance  Avith  the  terms  on  Avhicli  the  prize  Avas 
offered. 

AVith  these  remarks,  Ave  close  our  comments  on  this 
most  pleasant  aird  successful  meeting  of  the  Associa¬ 
tion,  of  Avhich  it  may  truly  be  said — 

“  Haec  olim  meminisse  juvabit.” 


THE 


IirAIPHRY’S 


LANCE’J"'  AND  Dil 
ADDRESS. 

-Vs  our  readers  arc  well  aAvare,  the  Lancet  has  more 
than  once  attempted  to  obtain  possession  of  the  ad¬ 
dresses  and  papers  read  at  the  Annual  Aleeting  of  the 
British  Aledical  Association.  It  has  hitherto  been 
foiled  in  its  efforts  ;  but  this  year,  through  a  breach 
of  faith  on  the  part  of  one  of  its  agents  or  reporters, 
it  has  been  sAiccessful  in  obtaining  the  MS.  of  Dr. 
Humphry's  address,  and  in  ju-inting  and  publishing 
it  before  it  Avas  delivered.  Dr.  Humphry,  Avho  was 
evidently  quite  unaware  of  the  previous  proceedings 
of  the  Lancet  in  this  Avay,  on  being  requested,  deli¬ 
vered  his  MS.  into  the  hands  of  an  accredited  agent 
of  the  Lancet.  Dr.  Humphry,  at  the  same  time, 
distinctly  infoi-med  the  agent  that  the  address  was 
not  to  appear  in  the  Lancet  of  the  6th  inst.,  unless  it 
was  also  published  in  the  Jotjrxai.  of  that  day. 
On  finding  that  the  address  Avould  not  be  published 
until  the  13th,  Dr.  Hiunphry  immediately  informed 
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it  very  complimentary  if  they  Avere  asked  to  listen  to 
an  address  which  they  might  liaA’^e  read  hours  before 
in  a  journal !  Every  member  of  the  Association  at 
t’ambridge  might  in  this  Avay  have  read  in  the  pages 
of  the  Lancet  Dr.  Humphry's  address  long  before  he 
delivered  it. 

AYhether  the  Lancet  is  or  is  not  proud  of  Avhat  Ave 
must  call  this  A'ery  smart  transaction,  we  cannot 
tell.  The  Lancet  knoAvs  right  well  that  the  British 
Medical  Association  regards  as  its  OAvn,  for  printing, 
just  as  all  other  large  Associations  do,  the  papers 
read  at  its  meetings.  The  Lancet  also  knoAvs  that 
this  is  the  intention  of  the  Council  of  the  Associa¬ 
tion.  d'he  Lancet  also  knoAvs  that,  unless  in  some 
kind  of  underhand  way,  the  papers  and  adchesses 
cannot  be  obtained  from  their  authors  by  the  Lancet. 
But,  knowing  all  this,  it  does  not  scruple  to  take 
advantage  of  a  breach  of  faith  on  the  part  of  one  of 
its  agents,  and  to  print  Dr.  Hunqfiiry’s  address,  the 
agent  having  been  informed  that  it  would  not  appear 
in  the  Jouisxal  of  the  6th.  On  a  former  occasion, 
Avhen  the  same  attempt  to  obtain  illicit  possession  of 
our  papers  was  made,  the  Lancet  attempted  to  hide 
its  retreat  by  talking  buncombe,  and  accusing  us  of 
illiberality.  AYe  Avill,  therefore,  anticipate  any  such 
excuse  by  saying,  that  proof-sheets  of  all  the  ad¬ 
dresses  are  at  the  service  of  the  Lancet  and  other 
journals,  so  that  they  may  be  published  on  the  same 
day  as  they  appear  in  the  British  Mt:uical  Jour- 
XAR.  AAT  are  ready  to  supply  the  Lancet.^  as  we  last 
Aveek  supplied  the  Medical  Times  and  Gazette ;  but 
having  a  clear  and  undoubted  priority  of  claim  for 
printing  all  the  papers  and  addresses  read  at  our 
meetings,  Ave  shall  certainly  not  alloAv  the  Lancet  to 
repeat  again,  with  success  at  least,  its  attempts  in 
this  Avise. 

lYe  could  have  hoped  that  the  ordinary  courtesy 
and  the  professional  propriety  Avhich  distinguish  the 
intercourse  of  medical  men  might  have  existed  in  the 
relations  between  members  of  the  medical  press ;  but 
we  regret  to  find  that  the  Lancet  Avill  not  have  it 
so,  and  that  it  is,  in  truth,  still  determined  before 
everything  to  vindicate  its  claim  to  the  character 
of  a  commercial  undertaking. 


ASSOCIATION  INTELLIGENCE. 
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THIRTY-SECOND  ANNUAL  MEETINO 

OF  THE 

Htfhkal  ^ssadaRoit, 


Held  in  Cambridge,  Brd,  Hh,  and  5th  August,  1864. 


:  WEDNESDAY, 

i  The  Committee  of  Council  met  at  Twelve  noon ;  and 
V  the  General  Council  at  half-past  Two  p.m. 

At  Four  o’clock  p.m.,  the  first  General  Meeting  of 
K  Members  took  place  in  the  Senate  House  of  the  Uni- 
versity.  The  attendance  was  large. 

The  following  are  the  names  of  the  members  and 
^  visitors  who,  as  far  as  we  have  been  able  to  ascertain, 

■  were  present  at  the  meeting. 


Acland,H.W.,M.D.,F.R.S., Oxford 
'  Aikiu,  C.  A.,  Esq.,  London 
Alford,  S.  S.,  Esq.,  London 
I  Anatie,  T.  B.,  Esq.,  Devizes 
Ij-  Armstrong,  J.,  M.D.,  Gravesend 
Baker,  J.  Wright,  Esq.,  Derby 
Balding,  D.  B.,  Esq.,  Royston 
Ballard,  Thomas,  M.D.,  London 
Barclay,  A.  W.,  M.D.,  London 
Barham,  C.,  M.D.,  Truro 
Barry,  J.  Milner,  M.D.,  Tunbridge 
Wells 

Barlleet,  E.,  Esq.,  Campden 
Bartlett,  Wm.,  Esq.,  London 
Beddoe,  J.,  M.D.,  Clifton 
Begley,  W.  C.,  M.D.,  Hanwell 
Bell,  the  Rev.  D.,  M.D.,  Goole 
Bottomley,  George,  Esq.,  Croydon 
Boycott,  Thos.,  M.D.,  Canterbury 
’  Branson,  F.,  M.D.,  Baslow 
'  Bridger,  John,  Esq.,  Cottenham 
1  Buchanan, George, M.D.,  Glasgow 
I'  Budd,  Wm.,  M.D.,  Clifton 
i-;  Burrows, G.,  M.D., F.R.S  ,  London 
,  Cadge,  W.,  Esq.,  Norwich 
I'  Camps,  W.,  M.D.,  London 
Carter,  James,  Esq.,  Cambridge 
'■  Ceely,  Robert,  Esq.,  Aylesbury 
Child,  G.  W.,  M.D.,  Oxford 
Church,  W.  J.,  Esq.,  Bath 
i’  Clark,  Andrew,  M.D.,  London 

■  Clover,  J.  T.,  Esq  ,  London 
Cooper,  George,  Esq.,  Brentford 
Cormaok,  J.  R.,  M.  D.,  London 

1  Cribb,  H.,  Esq.,  Bishop’s  Stortford 

■  Crosse,  T.  W.,  Esq.,  Norwich 
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ADDRESS  or  THE  RETIRING  PRESIDENT. 

Dr.  Symonds  (who,  on  taking  the  chair,  was 
warmly  cheered)  said  that  it  was  his  duty  and  his 
pleasure  to  make  a  few  valedictory  observations,  and 
he  would  promise  that  they  should  be  but  few.  To 
say  much,  would  be  to  encroach  upon  the  attention 
of  the  meeting,  and  upon  the  time  all  but  exclusively 
due  to  his  successor  •  but  were  he  to  say  nothing,  he 
should  be  wanting  in  respect  to  the  Association,  and 
be  acting  in  violation  of  those  feelings  of  gratitude 
which  were  called  forth  by  the  pleasure  he  had  expe¬ 
rienced  in  filling  the  ofiBlce  of  President  of  their  Asso¬ 
ciation.  [Cheers.']  He  met  the  members  last  year  at 
Clifton  with  mingled  feelings — with  a  feeling  of  plea¬ 
sure,  but,  also,  with  a  feeling  of  anxiety  as  to  the 
success  of  the  proceedings,  so  far  as  they  might  be 
affected  by  his  direction;  though  he  admitted  that 
this  latter  feeling  had  been  displaced  by  their  assist¬ 
ance  and  indulgence.  Now,  however,  his  feelings 
were  unmingled.  He  had  the  pleasure  of  meeting 
here  old  friends  and  new ;  and  of  congratulating 
them  on  being  assembled  under  the  protection  and 
countenance  of  that  mother  of  learning,  the  most 
august  and  time-honoured  University  of  Cambridge. 
[Cheers.]  But  if  there  were  nothing  in  the  genius 
loci,  they  would  always  expect  a  prosperous  meeting 
under  the  presidency  of  the  able  physician  who  was 
about  to  preside  over  them.  [Applaii.se.]  Under  his 
able  guidance,  this  meeting  would  be  worthy  of  the 
high  character  of  the  Association,  and  deserving  of 
the  encouragement  of  the  place  in  which  they  were 
met.  There  was  much  ground  for  gratification  and 
for  profit  in  the  programme ;  but  there  was  one  point 
in  particular,  which  he  would  notice,  because  it  was 

189 


British  Medical  Journal.] 


ASSOCIATION  INTELLIGENCE. 


[August  13,  1864. 


one  of  great  importance ;  and  that  was,  that  there 
would  be  brought  before  the  meeting  a  plan  for  the 
formation  of  a  Provident  Society  in  connection  with 
the  Association.  As  he  (Dr.  Symonds)  cordd  not  be 
present  at  the  discussion  of  the  plan,  he  did  not  like 
to  let  the  opportunity  pass  without  saying  how  warm 
an  interest  he  took  in  the  scheme.  He  thought  such 
a  society  highly  calculated  to  give  support  and  com¬ 
fort  to  many  suffering  members ;  and,  also,  to  give 
them  heart  and  encouragement  in  the  midst  of  work, 
relieving  them  of  that  consuming  care  which  was  so 
very  detrimental  to  them.  If  this  meeting  at  Cam¬ 
bridge,  prosperous  and  brilliant  as  it  would  be,  should 
succeed  in  establishing  such  a  society,  he  could  not 
but  think  that  it  would  confer  an  inestimable  boon 
on  the  profession,  and  augment  much  the  influence 
of  this  Association ;  and  if  in  this  matter  only  it  was 
successful,  the  meeting  at  Cambridge  would  deserve 
to  be  held  in  everlasting  remembrance.  [Cheers.]  He 
shoidd  ever  remember  with  pride  the  honour  he  had 
derived  from  holding  his  office ;  and  he  should  never 
forget  the  kindness,  co-operation,  and  cordial  sup¬ 
port,  which  he  had  received  from  the  founder  and 
from  every  member  of  the  Association  with  whom  he 
had  been  brought  into  contact.  He  fervently  wished 
them  aU  augmented  prosperity ;  and  he  was  sure 
their  own  hearts  would  echo  the  wish  that  that 
prosperity  might  be  evidenced,  not  only  in  their  hap¬ 
piness,  but  also  in  their  usefulness.  “  The  old  year”, 
added  Dr.  Symonds,  “is  gone,  the  new  one  is  come. 

“  There’s  a  new  foot  on  the  floor,  m3’  friends, 

There’s  a  new  face  at  tlie  door,  m3’  friends, 

There’s  a  new  face  at  the  door. 

“We  shall  all  rejoice  to  let  him  in,  and  give  him  a 
hearty  welcome.”  [Clieers.] 

Dr.  Paget,  the  new  President,  then  assumed  the 
presidency,  amid  loud  cheering ;  and  proceeded  to 
read  his  inaugural  addi’ess,  which  was  published  at 
page  141  of  last  week’s  Journal. 

VOTE  OF  THANKS  TO  DR.  SYMONDS. 

Dr.  Humphry  (Cambridge)  said  an  important  task 
had  devolved  upon  him,  but  one  which  he  had  ac¬ 
cepted  willingly,  because  he  felt  assured  that  the  re¬ 
solution  he  was  about  to  propose  would  be  most 
cheerfully  adopted.  There  were  certain  persons  and 
certain  events  which  made  a  life-long  impression; 
and  he  was  sure  the  members  would  agree  with  him 
that  one  of  those  persons  was  their  late  President ; 
and  one  of  those  events,  that  generous  com’tesy  and 
that  elegant  and  liberal  hospitality  which  they  had 
received  fi-om  him.  [C/ieers.]  No  advantage  they 
derived  from  these  meetings  was  greater  than  that  of 
the  acquaintances  they  there  formed.  At  Bristol,  he 
had  made  the  personal  acquaintance  of  Dr.  Symonds, 
and  in  him  he  had  realised  his  beau  ideal  of  what  a 
physician  ought  to  be,  though  that  ideal  was  no  low 
one.  He  had  found  Dr.  Symonds  a  kind,  courteous, 
noble-hearted,  learned  man.  Now  the  mantle  was 
fallen  from  him,  and  it  had  fallen  upon  most  worthy 
shoulders.  He  imoposed — 

“  That  the  cordial  thanks  of  this  meeting  be  given 
to  Dr.  Symonds,  the  retiring  President ;  and  that  he 
be  ap2fointed  a  Vice-President.”  [C/ieers.] 

Dr.  Falconer  (Bath)  briefly  seconded  the  motion ; 
which  was  carried  by  acclamation. 

Dr.  Symonds  said  he  thought  he  had  already  said 
his  last  word;  but  their  kindness  called  from  him  one 
more  last  word,  and  that  was,  his  expression  of  pro¬ 
found  gratitude  for  their  kindness  and  cordiality  in 
passing  the  resolution  which  had  been  so  eloquently 
and  flatteringly  proposed  by  Dr.  Humphry.  His 
year  of  office  had  been  a  pride  to  him  ;  and  that  was 
most  agreeably  consummated  in  receiving  the  thanks 
of  this  great  Association  in  that  noble  Hall  of  the 
Univei’sity  of  Cambridge,  and  in  his  having  those 
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thanis  ofiPered  to  him  by  one  of  the  brightest  orna¬ 
ments  of  the  University.  [Applause.]  i 

REPORT  OE  COUNCIL. 

Mr.  Watkin  Williams,  General  Secretary,  read  | 
the  following  Report. 

“  Your  Council  has  sincere  pleasure  in  meeting  the 
members  of  the  British  Medical  Association  in  Cam¬ 
bridge. 

“  This  is  the  first  meeting  the  Association  has  held 
in  this  renowned  seat  of  learning. 

“  Your  Council  has  reasons  to  expect  that  this,  the 
thirty-second  anniversary,  will  be  as  brilliant  and  as  i 
successful  as  any  of  its  predecessors.  | 

“  The  Committee  of  Council  elected  at  Bristol  has  i 
held  its  quarterly  meetings  in  Birmingham;  each  ] 
time  under  the  presidency  of  Sir  Charles  Hastings.  I 
“  The  members  of  the  Committee  desii-e  very  grate-  i 
fully  to  acknowledge  the  great  service  rendered  to  j 
the  Association  by  Sir  Chai’les  during  the  past,  as  in  j 
former  years.  1 

“Branches.  Since  the  last  annual  meeting,  two  I 
new  Branches  have  been  recognised  by  the  Commit-  | 
tee  of  Council;  viz.,  the  Hull  Branch  and  the  Bengal  ! 
Branch.  [ 

“  Your  Council  would  very  earnestly  urge  upon  the  I 
members  of  the  Association  the  desirableness  of  form¬ 
ing  new  Branches  in  those  parts  of  the  country  in 
which  the  present  Branches  are  not  easily  accessible 
to  the  members  of  the  Association.  This  will  be  | 
found  to  be  the  most  effectual  means  of  increasing  ’ 
the  number  of  members.  j 

“  Number  of  Members.  The  total  number  of  mem-  * 
bers  on  the  books  on  the  31st  of  December,  1863,  was 
2156 ;  since  then  there  have  been  added  266.  The  | 
total  number  on  the  books  at  this  time  is  2422.  I 

The  late  Mr.  Peter  Martin.  Since  the  last  annual  | 
meeting,  twenty -seven  members  have  died.  Among 
them  occurs  the  name  of  Mr.  Peter  Martin  of  Eei-  j 
gate.  Your  Council  cannot  allow  this  event  to  pass  i 
without  bearing  its  tribute  of  regard  to  the  memory  | 
of  so  good  a  man.  Mi-.  Martin  had  been  a  member  of  1 
the  Association  for  very  many  years,  and  succeeded  i 
his  father  as  Honorary  Secretary  of  the  South-  ! 
Eastern  Branch  of  your  Association.  By  his  zeal,  j 
energy,  and  ^eat  devotion  to  the  cause,  he  sue-  I 
ceeded  in  making  his  Branch  one  of  the  most  efficient  j 
in  the  Association.  In  the  manner  in  which  he  per-  i 
formed  all  he  undertook,  he  was  truly  a  model  which  i 
the  best  of  us  might  well  aspire  to  imitate. 

“  The  Branch  Secretaries.  Your  Council  desires  to 
bear  grateful  testimony  to  the  able  manner  in  which  ( 
the  Honorary  Secretaries  of  the  different  Branches  I 
have  performed  their  duties  during  the  past  year. 
The  continned  success  of  the  Association  is  mainly 
due  to  the  unceasing  labours  of  these  gentlemen. 

“  T/ie  Journal.  Your  Council  has  much  pleasure  in  1 
acknowledging  the  continued  ability  with  which  the  I 
Journal  has  been  conducted  during  the  past  year.  j 
“  Finance.  The  following  is  the  Financial  Report  | 
for  the  year  1863,  published  in  the  Journal  in  ac-  , 
cordance  with  Law  xxix,  the  accounts  having  been  | 
audited  by  Dr.  Melson  and  Mr.  Hadley,  the  auditors  ' 
appointed  at  the  annual  meeting. 

“  ‘  Financial  Statement  for  1863.  Your  Committee 
regret  that  the  financial  statement  on  the  present 
occasion  is  not  so  satisfactory  as  that  which  was  made 
last  year  to  the  Association. 

“  ‘  Instead  of  a  balance  of  .£221 : 1 : 10^  being  due 
from  the  Treasurer  to  the  Association,  the  balance- 
sheet  now  submitted,  and  found  correct  by  the  Audi¬ 
tors,  shews  a  balance  of  £8  :  3  :  Oj  due  to  the  Trea¬ 
surer. 

“  ‘  This  excess  of  exjienditure  over  income  is  mainly 
due  to  the  issue  of  an  extra  number  of  the  Journal, 
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involving  a  cost  of  .£134 : 10.  The  salaries,  also,  for 
the  last  year  amount  to  a  higher  sum  than  for  the 
previous  year. 

“  ‘As  these  causes  of  increased  expenditure  are  not 
likely  to  operate  in  the  current  year,  your  Committee 
have  reason  to  believe  that  at  the  end  of  1864  the 
income  will  be  found  equal  to  the  expenditure. 

“1863.— EECEIPTS. 


■  Balance  from  1862  .  221  1  10^ 

'Subscriptions  . . .  2118  9  0 

donation  by  Dr.  Evans  (Gloucester) .  10  10  0 

Advertisements  .  626  16  4 


2976  17  2J 

Balance .  8  3  o| 


£2985  0  8 


“  1863.— PAYMENTS.  £  s.  d. 

Journal  Expenses  : 

Mr.  Richards  (Printing)  .  1784  9  0 

Ditto  (for  Extra  Number) .  134  10  0 

Mr.  Richards  (for  Directing,  etc.)  .  66  16  0 

Mr.  Honeyman  (Sundries)  .  92  18  0 

Mr.  Davidson  (Commission)  .  77  19  0 

Mr,  Orrin  Smith  (Engraver) .  5  3  6 

Editor  of  Journal  .  200  0  0 

Dr.  Henry .  50  0  0 
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“  The  Royal  College  of  Surgeons.  In  accordance 
with  a  resolution  passed  at  Bristol,  a  memorial, 
signed  by  the  President  and  Secretary  of  the  Asso¬ 
ciation,  was  presented  to  the  Council  of  the  Eoyal 
College  of  Surgeons,  requesting  them  to  alter  their 
bye-laws,  or  take  such  other  necessary  steps  as  may 
enable  those  Fellows  of  the  College  residing  in  the 
provinces  to  vote  by  proxy  jDapers  in  the  election  of 
members  of  the  Council.  The  following  is  a  copy  of  the 
memorial,  with  the  reply  received  by  the  Secretary. 

“Memorial.  ‘To  the  President,  Vice-Presidents, 
and  Members  of  Council  of  the  Eoyal  College  of  Sur¬ 
geons  of  England. 

“  ‘  The  Memorial  of  the  President  and  Members  of 
the  British  Medical  Association  sheweth, 

“  ‘  That  the  British  Medical  Association  numbers 
more  than  two  thousand  medical  practitioners  in  the 
metropolis  and  the  provinces,  including  many  Pel- 
lows  and  Members  of  the  Eoyal  College  of  Surgeons. 

“  ‘  That  the  mode  of  election  of  the  Members  of 
Council  of  the  College  of  Surgeons  has  been  brought 
under  the  notice  of  your  memorialists. 

“  ‘  That  your  memorialists  understand  it  to  have 
been  the  intention  of  the  Charters  granted  to  the 
CoUege,  that  the  opportunity  of  voting  in  the  elec¬ 
tion  of  Members  of  the  Council  of  the  College  should 
be  afforded  equally  to  all  its  Fellows. 

“  ‘  That,  under  the  present  bye-laws  of  the  College, 
personal  attendance  on  the  day  of  election  is  re¬ 
quired  ;  whereby  many  Fellows  residing  in  the 
country,  and  prevented  by  their  professional  duties 
from  going  to  London,  are  prevented  (from  recording 
their  votes,  although  desirous  and  justly  entitled  to 
do  so. 

“  ‘  That,  in  the  Universities  of  Oxford  and  Cam¬ 
bridge,  the  voting  at  the  election  of  members  of  Par¬ 
liament  is  conducted  by  means  of  voting-papers,  fiUed 
up  by  non-resident  electors,  and  sent  by  post ;  proper 
provision  being  made  for  their  authenticity. 

‘  That  your  memorialists  are  of  opinion  that  the 


adoption  of  some  such  method  would  remove  the  dis¬ 
satisfaction  at  present  felt  by  the  profession  as  to  the 
mode  of  election  of  Councillors  for  the  Eoyal  CoUege 
of  Sui-geons,  and  would  entitle  the  result  of  the  elec¬ 
tion  to  be  considered  a  more  correct  expression  of  the 
wishes  of  the  FeUows  than  it  now  is. 

“  ‘  Tour  memorialists,  therefore,  earnestly  request 
that  you  wUl  be  jileased  to  take  into  consideration 
bhe  propriety  of  altering  the  bye-laws  of  the  Eoyal 
CoUege  of  Surgeons  of  England  in  regard  to  the 
election  of  members  of  CouncU,  or,  if  necessary,  of 
obtaining  the  legal  powers  for  doing  so,  so  that  non¬ 
resident  FeUows  of  the  CoUege  may  be  enabled  to 
vote  by  proxy  at  the  annual  election  of  members  of 
CouncU,  in  accordance  with  the  principle  which  has 
already  been  advantageously  adopted  in  the  Univer¬ 
sities  of  Oxford  and  Cambridge. 

“  ‘  Signed, 

“  ‘  J.  A.  Stmonds,  M.D.,  etc..  President. 

“  ‘T.  Watkin  Williams,  M.E.C.S.Eng., 
General  Secretary.’ 

“  Reply.  ‘  Eoyal  CoUege  of  Surgeons  of  England, 
London,  24th  day  of  November,  1863. 

“  ‘  Sir, — I  have  laid  before  the  Council  of  this  Col¬ 
lege  your  letter  of  the  23rd  ultimo,  addi'essed  to  the 
President  of  the  CoUege,  together  with  its  inclosure, 
a  memorial  from  the  President  and  Members  of  the 
British  Medical  Association,  requesting  the  CouncU 
of  the  CoUege  to  take  into  consideration  the  propriety 
of  altering  its  bye-laws  in  regard  to  the  election  of 
Members  of  CouncU,  or,  if  necessary,  of  obtaining 
the  legal  power  of  doing  so,  so  that  non-resident  Fel¬ 
lows  of  the  CoUege  may  be  enabled  to  vote  by  proxy 
at  the  annual  election  of  Members  of  CouncU. 

“  ‘  And  I  am  desned,  in  reply  to  your  communica¬ 
tion,  to  transmit  to  you  the  inclosed  copy  of  the 
15th  Section  of  the  Charter  of  the  7th  of  Victoria, 
from  which  it  will  be  perceived  that  the  voting  at 
elections  of  Members  of  the  CouncU  by  the  FeUows 
in  person  is  not  regulated  by  bye-laws,  but  is  a  pro- 
'vision  of  the  Charter  by  which  the  feUowship  of  this 
CoUege  was  instituted. 

“  ‘  I  am  also  desired  to  inform  you  that,  although 
every  consideration  has  been  given  to  the  wishes  of 
so  large  a  number  of  the  profession  as  the  members 
of  the  Provincial  Medical  Association,  it  is  not  thought 
expedient,  by  applying  for  a  new  or  supplementary 
Chai-ter,  to  endeavour  to  effect  the  object  to  which 
their  memorial  relates. 

“  ‘  I  am,  sir,  your  obedient  servant, 

“  ‘  Edm.  Balfour,  Secretary. 

“  ‘  T.  Watkin  WiUiams,  Esq., 

“  ‘  Secretary  to  the  British  Medical  Association.’ 

“Copy.  ‘Section  15.  Charter  7th  Victoria.  That 
the  Members  of  the  Council  of  the  CoUege  shaU 
hereafter  be  elected  by  the  FeUows  of  the  said  Col¬ 
lege,  including  the  Members  of  the  CouncU  as  such ; 
and  such  FeUows,  whether  Members  of  the  Council 
or  not,  shaU  be  aUowed  to  vote  in  person  only,  and 
not  by  proxy;  and  that  any  number  of  FeUows  (not 
being  less  than  fifteen)  present  at  a  meeting  con¬ 
vened  for  the  pm'pose  of  electing  a  Member  or  Mem¬ 
bers  of  CouncU  shaU  be  competent  to  proceed  to  such 
election.  ‘Edm.  Balfour,  Secretary.’ 

“Your  CouncU  recommend  that  a  memorial  be 
again  presented  to  the  Council  of  the  CoUege  on  the 
same  subject,  and  that  the  Committee  of  CouncU  be 
empowered  to  take  any  other  steps  they  may  deem 
requisite  to  obtain  the  alteration;  feeling  quite  as¬ 
sured  that  so  just  a  request  must  in  time  be  con¬ 
ceded. 

“  The  Army  Medical  Service.  A  memorial  was  also 
presented  by  your  Association  to  the  Secretary  for 
War,  and  to  the  First  Lord  of  the  Admiralty,  re¬ 
specting  the  grievances  of  the  medical  officers  of  the 
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army  and  navy.  Tour  Council  regrets  that  no  im¬ 
provement  has  yet  taken  place;  but  your  Council 
feels  quite  confident  that  the  authorities  at  the  Horse 
Guards  and  the  Admiralty  will,  at  no  distant  period, 
be  induced  to  do  justice  to  a  class  of  officers  not 
second  even  to  the  combatant  officers  in  imjiortance 
to  the  weU-being  and  efficiency  of  the  united  service. 
The  medical  officers  have  done  their  duty  nobly,  both 
by  sea  and  land.  Unquestionably,  the  profession  has 
the  remedy  in  its  own  hands,  if  the  members  thereof 
will  but  be  faithful  and  true. 

“  Under  these  circumstances,  it  seems  to  the  Coun¬ 
cil  highly  desmable  that  the  Association  should  urge 
upcn  the  Commander-in-Chief,  the  Secretary  for  War, 
and  the  Secretary  for  India,  the  necessity  of  making 
such  concessions  as  will  place  the  medical  branch  of 
the  service  in  a  more  satisfactory  position ;  but  that 
they  should  especially  take  steps  to  have  the  matter 
brought  prominently  before  and  discussed  by  both 
Houses  of  Parhament. 

“Poor-law  Medical  Reform.  Mr.  Griffin  and  his 
fellow-workers  continue  their  praiseworthy  efforts  to 
improve  the  condition  of  the  Poor-law  medical  officers ; 
they  have  succeeded  in  obtaining  the  supply  by  the 
guardians  of  some  of  the  more  costly  medicines. 

“  Benevolent  Fund.  This  most  valuable  institution 
continues  its  work  of  mercy ;  and  your  Council  begs 
very  earnestly  to  recommend  it  to  the  support  of  the 
members  of  the  Association,  as  well  as  to  that  of  the 
public  at  large.  A  report  will  be  read  by  the  Trea¬ 
surer  of  the  Fund. 

“  Medical  Provident  Fund.  A  report  will  be  read 
from  the  Committee  appointed  at  Bristol  to  inquire 
into  the  formation  of  a  Medical  Provident  Fund. 

“  The  Hastings  Prize  Medal.  The  adjudicators  of 
this  prize  have  forwarded  the  following  report. 

“  ‘To  Sir  Charles  Hastings,  M.H.,  D.C.L.,  President 
of  the  Council  of  the  British  Medical  Association. 

“  ‘Dear  Sir  Charles, — We,  the  undersigned,  being 
the  Committee  appointed  by  the  Committee  of  Coun¬ 
cil  to  adjudicate  the  Hastings  Gold  Medal  for  1864 
for  an  Essay  on  Physiology,  beg  leave  to  state  that, 
of  six  essays  sent  in  in  competition,  an  Essay  on 
Urochrome,  bearing  the  motto  ‘  Original  Eesearch’,  is 
the  one  most  worthy  of  the  prize. 

“  ‘  We  therefore  inclose  to  you  the  letter  accompa¬ 
nying  the  MS.,  containing  the  name  of  the  author, 
with  the  seal  unbroken ;  and  we  will  ask  you  to  be 
kind  enough  to  break  the  seal,  and  to  communicate 
the  award  to  the  President,  Dr.  Symonds.  We  will 
further  ask  you — in  order  that  he  may  be  present  at 
Cambridge  on  Thursday  next  to  receive  the  medal — 
to  inform  the  author  liimself  of  his  success,  and  to 
express  to  him  our  congratulations  on  the  result  of 
his  learned  and  successful  effort. 

“  ‘  We  remain,  dear  Sir  Charles,  yours  faithfully, 

“  ‘  W.  Shakpey,  M.D. 

B.  W.  Eichaedson,  M.D. 

A.  T.  H.  Waters,  M.D. 

“  ‘  London,  29tli  July,  18C4.’” 

“  The  President  of  the  Council  having  broken  the 
seal  and  examined  the  inclosure,  in  accordance  with 
the  wish  of  the  adjudicators,  your  Council  has  the 
pleasure  to  announce  that  Dr.  Thudichum  is  the  suc¬ 
cessful  candidate. 

“  The  medal  will  be  presented  to-morrow  morn¬ 
ing. 

“  The  Address  in  Medicine  will  be  delivered  by  Dr. 
Onnerod. 

“  The  Address  in  Surgery  will  be  delivered  by  Dr. 
Humphry,  F.E.S. 

“  Alterations  of  Laws.  Dr.  Styrap  has  given  notice 
of  the  following  alteration  of  Law  xv ;  viz.,  after  the 
words  ‘one  guinea  annually’  shall  be  inserted,  ‘pro¬ 
vided  that  such  sum  he  paid  not  later  than  June  30th, 
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after  which  date  each  member  shall,  in  default,  pay 
£1 :  5.’ 

“  Mr.  Watkin  Williams  has  given  notice  to  alter 
Law  XV,  by  inserting  ‘  the  Isf  of  December,’  instead  of 
‘  25i/i  of  December.’  ” 

Mr.  Lord  (Hampstead)  moved — 

“  That  the  Eeport  now  read  be  received  and 
adopted.” 

He  considered  the  Eeport  a  very  satisfactory  one.  | 

Mr.  Flint  (Stockport)  seconded  the  motion.  j 

Dr.  Gibbon  (London)  said,  with  regard  to  the  1 
Poor-Law  Officers’  Superannuation  Bid,  that  it  was  j 
inapplicable  to  the  medical  officers  in  the  various  | 
unions,  inasmuch  as  those  who  were  benefited  by  it  i 
were  to  have  given  their  whole  time  exclusively  to  the  I 
service  of  the  guardians.  But  there  was  one  great  | 
evil,  upon  which  the  report  did  not  touch  at  all — 'that  | 
of  gratuitous  medical  services.  The  guardians  said  ! 
to  themselves,  and  other  public  bodies  said  to  them-  i 
selves — “  The  hospital  medical  men  do  their  work  for  I 
nothing,  why  should  not  our  medical  officers  do  their  f 
work  for  nothing  ?”  It  would  come  to  this  eventu-  j 
ally,  that  both  in  the  unions  and  in  the  army  and  i 
navy,  gratuitous  medical  services  would  be  in  vogue ;  j 
and  he  felt  called  upon  to  say  that  these  gratuitous  | 
services  were  literally  eating  up  the  profession,  and 
ought  to  be  put  down.  Hospitals  were  continually 
being  established  ostensibly  for  the  relief  of  the  poor, 
but  in  reality  were  used  by  persons  for  whom  such  ' 
institutions  were  never  intended.  Dr.  Gibbon  in-  i 
stanced  a  case  in  London,  where  a  firm,  employing  a  i 
large  number  of  men  peculiarly  hable  to  accidents, 
paid  .£300  a-year  to  a  surgeon  to  attend  their  men.  | 
The  manager,  a  shrewd  Scotchman,  subscribed  £10  i 
a-year  to  a  new  hospital,  and  discharged  the  medical  j 
man,  sending  all  their  cases  there,  and  boasted  to  I 
Dr.  Gibbon  of  the  saving  thus  effected.  i 

Dr.  Stewart  (London)  said  there  wasanother  subject  | 
of  great  importance  in  respect  to  which  he  thought  it  | 
would  be  well  for  this  Association  to  take  some  steps.  I 
He  aEuded  to  the  question  of  medical  services  in  the  i 
army,  in  which  he  had  himself  taken  some  interest.  ; 
He  thought  the  recommendation  given  in  the  report  { 
of  the  Council  on  this  subject  would  prove  itself  to  aU  i 
present  to  be  very  timely,  especially  when  they  re-  j 
membered  the  scenes  in  the  last  session  of  Parliament  | 
and  the  narrow  escape  they  had  had  from  a  great  in¬ 
justice  in  the  passing  of  Sir  Charles  Wood’s  Bill  bear¬ 
ing  on  Medical  Services  in  India.  He  thought  that  a 
committee  should  be  appointed  to  report  to  a  future  > 
meeting  as  to  the  course  to  be  taken  with  respect  to 
army  medical  officers. 

Dr.  Wood  (London)  said  that,  with  respect  to  the 
Army  Medical  Service  he,  like  Dr.  Stewart,  had  taken 
great  interest  in  the  subject.  He  had  found  great 
exaggeration  prevalent  as  to  the  evils  attendant  on  ■ 
medical  service  in  the  army.  That  there  were  gnev-  i 
ances  he  did  not  deny ;  but  these  grievances  had  been  i 
very  much  exaggerated.  A  statement  had  been  made  i 
as  to  there  being  two  hundred  vacancies,  and  from  the  i 
manner  in  which  he  heard  the  assertion  repeated,  he 
began  to  believe  that  there  was  some  truth  in  it ;  but  | 
he  had  been  present  at  one  of  the  deputations  which  ! 
had  waited  on  the  authorities  on  the  subject,  and  he 
had  been  told  that  instead  of  two  hundred  vacancies  | 
in  the  service  there  was  only  eighteen,  and  this  in 
consequence  of  a  change  which  had  taken  place  in  the 
Indian  army.  Justice  had  not  quite  been  done  to  the 
Director-General,  who  had  explained  certain  things 
which  had  not  been  noticed,  and  who  had  promised 
other  things  which  had  been  done,  but  which  also  had 
not  been  noticed.  One  of  the  grievances  complained 
of  was  the  degradation  of  branding  soldiers  ;  and  the 
Dfr’ector-General  had  said  that,  as  far  as  lay  in  his 
power,  the  grievance  should  be  attended  to ;  and  an  ^ 
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order  for  its  removal,  if  it  were  not  actually  in  print, 

'  had  passed  the  authorities.  This  instance,  he  thought, 

;  shewed  the  disposition  of  the  authorities  to  meet  the 
real  grievances  of  the  army  medical  officers.  It  was 
alleged  that  the  position  of  these  officers  was  inferior 
!  to  that  of  the  militaiy  officers.  So  far  from  this  being 
the  case  they  were,  from  the  first  to  the  last,  in  a 
;  better  position.  The  assistant-surgeon  took  better 
;  pay  than  the  lieutenant;  he  had  the  rank  of  captain, 

!  and  six  years  service  gave  him  the  rank  of  major,  and 
afterwards  he  had  the  probability  of  becoming  equal 
in  rank  to  lieutenant-colonel.  The  grievances,  he 
;  repeated,  were  not  so  bad  as  had  been  stated.  The 
1  great  complaint,  so  far  as  he  could  understand  it,  was 
:  that  medical  officers  were  not  allowed  to  take  the 
I  chair  in  certain  committees  of  inquiry ;  and  this  it 
j  was  alleged  was  a  gross  breach  of  faith,  and  hard 
‘'Words  had  been  used.  A  warrant  was  passed  in  1858, 
i!  which  gave  the  medical  officers  a  position  they  never 
i  had  before  ;  and  when  it  was  found  that  this  warrant 
!  did  not  work  weU,  a  slight  modification  was  made 
;  which  constituted  the  grievance  now  complained  of. 
.  Now  if  there  had  been  any  breach  of  faith,  it  certainly 
1  must  be  borne  in  mind  that  ,ih  could  only  be  made 

■  applicable  to  those  who  had  entered  the  army  before 
■ithe  warrant  was  issued. 

Dr.  Stewart  ;  This  new  regulation  of  the  Horse 
.  Guards  was  not  made  public  at  all. 

Dr.  Wood  :  These  regulations,  it  might  fairly  be 
;  supposed,  if  not  known  to  civilians,  were  known  to 
the  parties  interested.  He  thought  that  every  man, 

,  if  he  deemed  it  expedient,  was  at  liberty  to  make  any 
.  change  in  his  household.  If  he  kept  many  servants, 

:  he  was  quite  at  liberty  to  make  what  alteration  he 
I  fiked  regarding  them ;  and  this  being  so,  the  military 
I  authorities  could  not  be  held  chargeable  with  com- 
'  mitting  a  breach  of  faith.  As  to  the  alteration  'made 
.  with  respect  to  the  courts  of  inquiry,  he  was  not 
I  going  to  defend  the  course  adopted  by  the  authori- 
j  ties ;  but  this  he  must  say,  that  the  Association  was 
!  doing  vast  injmy  to  the  medical  service  in  the  army 
;  in  misstating  things,  and  in  taking  upon  itself  to 

■  dictate  to  the  “  powers  that  be,”  they  injured  both 
themselves  and  their  medical  brethren  in  the  army. 

Dr.  SiBSON  (London)  :  The  report  of  the  deputation 
!  to  the  Dhector-General  stated  that  he  (the  Director- 
'  General)  was  not  in  office  when  the  alteration  in  the 
I  warrant  was  made. 

I  Dr.  Wood  :  Dr.  Sibson  would  admit  that  credit  was 
;  not  given  the  Director-General  for  the  disposition  he 
;  had  evinced  to  do  all  he  could  do,  and  for  his  wish  to 
see  done  that  which  he  himself  could  not  do. 

)  Dr.  Eichabdson  strongly  pressed  the  meeting  not 
I  to  shu'k  the  point  at  issue.  There  were  great  grie¬ 
vances  to  be  redressed. 

■  Dr.  Wood  admitted  there  were  great  grievances, 
ibut  objected  to  any  expressions  implying  compulsion 
j  of  the  authorities  by  the  Association. 

,  Dr.  Sibson  said  that  when  the  deputations  from 
i  fcho  Metropolitan  Counties  Branch  were  formed,  he, 

1  as  President,  took  charge  of  the  memorials.  The 
;  Branch  Council  had  caused  the  memorials  to  be 
;  di’awn  up  in  what  was  thought  the  most  fitting  lan- 
j  guage ;  and  his  own  opinion  was  that,  if  they  had  not 
i  stated  the  simple  truth,  they  would  have  been  trai- 
;  tors  to  their  medical  brethren.  That  all  that  had 

■  been  stated  was  the  truth,  they  were  in  a  position  to 
'  prove  to  any  two  gentlemen,  to  be  nominated  by  the 
j  President  and  Dr.  Wood.  As  to  the  grievance  of 

branding  being  removed,  the  matter  was  mentioned 
;  in  the  report  drawn  up  by  Dr.  Henry.  He  would 
repeat  that  there  was  a  full  statement  made  in  the 
i!  report  with  respect  to  the  issue  of  the  order  of  De- 
i  leinber  1858.  The  Warrant  was  issued  in  October 
(j  1858,  and  the  second  Warrant,  withdi'awing  the  first. 


so  far  as  it  related  to  medical  officers  presiding  at 
Boards  of  ...nquiry,  was  not  issued  until  May  1863. 
The  Warrant  was  the  issue  of  the  Eoyal  Prerogative, 
and  ought  to  carry  obedience  from  the  highest  to  the 
lowest  subject;  and  neither  the  Commander-in-Chief 
nor  the  Secretary  of  State  had  any  right  to  transgress 
that  prerogative.  The  authorities  had  been  guilty  of 
a  breach  of  faith  in  this  respect,  and  also  in  with¬ 
holding  the  publication  of  the  alteration  they  had 
made  in  the  Warrant,  whereby  men  joined  the  ser¬ 
vice  under  wrong  impressions.  The  Director-General 
had  shown  that  he  had  no  concern  in  this  transaction. 
Dr.  Sibson  alluded  to  the  anomaly  of  a  junior  me¬ 
dical  officer  being  received  as  a  member  of  a  board, 
whilst  a  senior  medical  officer  was  merely  a  witness. 
As  to  the  objection,  that  the  presidency  of  boards 
would  give  the  medical  officers  the  power  of  arrest. 
Dr.  Sibson  said  that  it  was  not  wanted  that  they 
should  have  the  power  of  arrest,  but  that  they  should 
be  treated  like  gentlemen.  If  the  privileges  de¬ 
manded  were  conceded,  the  authorities  would  never 
find  that  they  gave  the  medical  officers  more  than 
they  received  from  them.  Instead  of  the  third-rate 
men,  with  whom  they  said  they  were  now  content, 
men  of  first-rate  talents  would  join  the  service.  He 
trusted  that  the  Association,  which  had  done  good 
service  for  the  medical  men  of  the  navy,  would  also 
do  equally  good  service  for  those  in  the  army. 

Dr.  Tunstall  (Bath)  expressed  his  regret  that  any 
opposition  should  have  been  offered  to  the  report  of 
the  Council.  The  medical  men  of  England  considered 
the  profession  degraded  by  the  manner  in  which  the 
medical  officers  in  the  army  were  treated. 

Dr.  Latcock  (Edinburgh)  thought  they  were  not 
in  possession  of  the  actual  facts  as  regards  the  army 
medical  officers,  and  that  it  would  be  advisable  to 
adjourn  the  debate.  There  were  various  points  on 
which  they  required  more  knowledge ;  and  it  was  due 
to  the  public,  as  weU  as  to  the  profession,  that  these 
points  should  be  cleared  up.  Let  them  have  an  op¬ 
portunity  of  discussing  the  question,  so  that  the  voice 
which  went  forth  might  be  a  deliberative  voice,  as  on 
this  would  depend  much  the  effect  that  was  produced. 

Dr.  Wood  seconded  Dr.  Laycock’s  amendment. 

Sir  Charles  Hastings  thought  they  had  better 
not  adjomm  the  debate,  as  they  would  then  not  have 
time  for  the  scientific  business. 

After  some  remarks  from  Mr.  Lord,  the  President, 
the  Secretary,  and  other  members,  a  few  verbal 
alterations  were  made  in  the  report,  and  it  was 
adopted  in  the  form  in  which  it  now  appears. 

APPOINTMENT  OF  AUDITORS. 

Mr.  Bartleet  (Campden)  moved.  Dr.  Tunstall 
seconded,  and  it  was  unanimously  resolved — 

“  That  the  best  thanks  of  this  meeting  be  given  to 
Dr.  Melson  and  Mr.  Hadley  of  Birmingham  for  audit¬ 
ing  the  accounts  of  the  Association :  and  that  they 
be  requested  to  continue  their  services  for  another 
yeai’.” 

vote  of  thanks  to  the  council. 

Mr.  Propert  (London)  proposed,  and  Mr.  George 
Jones  (Birmingham)  seconded,  and  it  was  resolved — 

“  That  the  thanks  of  this  meeting  be  given  to  the 
Councils  of  the  Association  for  their  valuable  services 
during  the  past  year.” 

APPOINTMENT  OF  SECRETARY. 

Sir  Charles  Hastings  spoke  of  the  admirable 
manner  in  which  the  General  Secretary  performed 
his  duties,  and  proposed — 

“  That  Mr.  'Watkin  Williams  be  ajipointed  Secre¬ 
tary  to  the  Association.” 

Dr.  Stewart  seconded  the  motion ;  which  was 
unanimously  carried. 
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THE  ARMY  MEDICAL  SERVICE. 

Dr.  Stewart  moved,  Mr.  Bartleet  seconded,  and 
it  was  resolved — 

“  That  the  President,  Sir  C.  Hastings,  Dr.  Ead- 
clyife  HaU,  Dr.  Sibson,  Mr.  Bartleet,  Dr.  Falconer, 
Dr.  Eichai’dson,  Dr.  Eouth,  and  Dr.  Stewart,  be  ap¬ 
pointed  a  Committee,  to  consider  what  steps  should 
be  taken  to  carry  out  the  recommendations  of  the 
Council  in  reference  to  the  Army  Medical  Service; 
and  to  report  thereon  at  a  future  sitting  of  the  Asso¬ 
ciation.” 

CONVERSAZIONE  AT  GONVILLE  AND  CAITTS  COLLEGE. 

Gonville  and  Caius  College  is  the  senior  of  the  two 
Cambridge  Colleges  which  recognise  and  support 
more  than  any  of  the  others  the  Medical  Faculty ; 
and  the  Master  and  Fellows  invited  the  members  of 
the  Association  to  a  conversazione  in  the  College  Hall 
on  Wednesday  evening,  at  nine  o’clock.  The  invita¬ 
tion  was  very  numerously  responded  to,  and  the  en¬ 
tertainment  highly  pleasing.  The  conversazione  was 
held  in  the  dining-hall  of  the  College,  a  compara¬ 
tively  recent  structm-e  of  great  architectural  beauty 
and  adornment.  The  roof  of  the  hall,  which  is  beau¬ 
tifully  ornamented,  attracted  considerable  attention. 
There  were  susiiended  from  the  walls,  the  portraits 
of  some  of  the  chief  worthies  whom  the  College  has 
produced.  Among  these,  we  noticed  a  fine  painting 
of  the  celebrated  Harvey,  by  Eembrandt ;  another  of 
Dr.  Caius ;  whilst  the  Divinity  Faculty  was  repre¬ 
sented  by  J eremy  Taylor  and  others ;  and  that  of  Law 
by  the  late  Baron  Alderson.  On  the  hall-tables  were 
arranged  a  variety  of  interesting  objects;  and  these 
formed  the  principal  feature  of  attraction.  A  skull 
of  Bos  primigenius,  with  a  flint  weapon  driven  into  it 
dmdng  life,  discovered,  in  1863,  at  a  village  in  the 
county  named  Burwell,  was  sent  for  inspection  by 
Mr.  James  Carter,  a  local  surgeon,  and  also  a  geolo¬ 
gist  of  some  considerable,  attainment.  Messrs. 
Smith,  Beck,  and  Beck,  had  a  display  of  microscopes 
and  microscojiic  objects.  Mr.  Coxeterhad  a  valuable 
assortment  of  surgical  instruments ;  and  among 
them.  Dr.  Eouth’ s  curved  hysterotome  attracted 
much  notice.  The  crystal  cube  statuette  miniatures, 
from  the  establishment  of  Mr.  Henry  Swan,  were  the 
object  of  much  curiosity.  By  means  of  this  invention, 
a  miniatui’e  representation  of  the  human  form  or 
bust  is  obtained,  appearing  as  a  perfectly  soEd  figure, 
the  image  being  apparently  imbedded  in  the  thick¬ 
ness  of  a  small  enclosed  block  of  glass  or  crystal,  and 
with  the  form  and  expression  far  more  beautifully 
defined  than  is  possible  in  a  flat  portrait.  This  is 
effected  by  a  new  application  of  the  principles  of 
binocular  vision.  Messrs.  Weiss  and  Co.  also  had  an 
assortment  of  surgical  instruments ;  and,  besides  the 
objects  to  which  we  have  already  drawn  attention, 
there  was  a  great  variety  of  binocular  and  ordinary 
microscoiies,  a  thermometer  for  ascertaining  the  heat 
of  the  body,  photographs  illustrative  of  anatomy,  pa¬ 
thology,  etc.,  in  the  oxy -hydrogen  lantern,  and  other 
cm'iosities.  The  conversazione  was  kept  up  till  about 
eleven  o’clock ;  and  during  the  evening  refreshments 
were  obtainable  in  the  Combination-room. 


THUESDAT. 

COMMITTEE  OP  COUNCIL. 

The  General  Council  this  morning  elected  the  fol¬ 
lowing  ten  members  of  their  body  as  members  of  the 
Committee  of  Council  for  the  next  year :  E.  Bartleet, 
Esq.  (Campden) ;  P.  Cartwright,  Esq.  (Oswestry) ;  M. 
H.  Clayton,  Esq.  (Birmingham);  E.  W.  Falconer, 
M.D.  (Bath) ;  W.  D.  Husband,  Esq.  (York);  B.  W. 
Eichardson,  M.D.  (London) ;  G.  Southam,  Esq.  (Man- 
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Chester);  A.  T.  H.  Waters,  M.D.  (Liverpool);  E 
WestaU,  M.D.  (Caterham)  ;  and  M.  A.  E.  Wilkinson' 
M.D.  (Manchester).  ’ 

The  second  general  meeting  commenced  at  eleven 
o’clock ;  Dr.  Paget,  President,  in  the  chair. 

PRESENTATION  OP  THE  HASTINGS  GOLD  MEDAL. 

The  President  said  the  first  business  was  of  a 
very  _  pleasing  nature  —  the  presentation  of  the 
Hastings  Gold  Medal  to  Dr.  Thudichum.  This  was 
the  first  time  the  medal  had  been  awarded ;  and  three 
more  competent  judges  than  those  who  had  awarded 
it  could  not  weU  be  found.  He  thought  they  would 
agree  with  him  that  the  most  proper  person  to  pre¬ 
sent  this  medal  was  Sir  Charles  Hastings. 

Sir  Charles  Hastings  (Dr.  Thudichum  having 
come  forward  amid  warm  cheers)  said  it  gave  him  un¬ 
speakable  pleasure  to  stand  up  in  the  Senate  House  ^ 
of  this  celebrated  University  to  discharge  a  duty  at  I 
once  so  pleasing  and  so  important.  When  the  Asso¬ 
ciation  was  founded,  one  of  its  objects  was  the  pro¬ 
motion  of  original  research  in  the  obscure  parts  of 
medical  science ;  and  as  one  of  the  means  to  promote 
this  object,  it  was  thought  desirable  to  establish 
prizes  which  might  call  into  exercise  superior  talent. 
Circumstances  had  hitherto  prevented  the  Associa¬ 
tion  from  carrying  out  this  plan ;  and  it  was  not  till 
this  year,  when  they  held  their  meeting  in  this  great 
University,  that  he  had  the  honour  of  presenting  to 
a  distinguished  member  of  that  Association  the  tii’st 
gold  medal  that  the  Society  awarded.  They  did  not 
present  this  medal  to  an  unknown  member  of  the 
profession ;  but  to  one  who  had  already  distinguished 
himself  on  many  occasions  as  a  painstaking  man, 
and  as  a  proficient  in  original  research ;  and  he  (Sir 
Charles)  was  glad  to  find  that  it  was  to  be  presented 
in  consequence  of  the  award  of  three  of  the  most  dis¬ 
tinguished  medical  men  in  this  country,  who  were 
known  to  all,  and  whose  guarantee  was  a  sufficient 
guarantee  that  the  prize  was  awarded  to  a  worthy  in¬ 
dividual.  Nay,  more,  he  had  heard  it  as  the  opinion  I 
of  one  of  those  gentlemen  that,  if  it  should  turn  out  ; 
that  Dr.  Thudichum’s  facts  and  arguments  were  as 
conclusive  as  at  present  they  appeared  to  be  from  his 
paper,  this  discovery  of  his,  with  respect  to  uro- 
chrome,  would  prove  to  be  one  of  the  most  important 
discoveries  in  medical  science  during  the  present 
day.  Having  been  so  long  connected  with  the  Asso¬ 
ciation,  he  need  not  say  how  much  pleasure  it  gave 
him  to  present  to  Dr.  Thudichum  this  medal,  and  to  i 
express  to  him  the  congratulations  of  this  Associa-  : 
tion.  [C/ieers.] 

Dr.  Thudichum  received  the  medal  amidst  the  ' 
warm  plaudits  of  his  fellow-members,  and  then  shook  ! 
hands  with  Sir  Charles  and  the  Pi-esident.  | 

ALTERATION  OE  LAW.  [ 

The  General  Secretary  proposed  an  alteration  I 
in  Law  15,  making  December  1st,  instead  of  Decern-  j 
ber  25th,  the  latest  day  on  which  he  could  receive  no-  I 
tices  of  resignation. 

Dr.  Eichardson  (London)  seconded  the  proposal;  I 
which  was  carried.  ; 

PLACE  OP  MEETING  FOR  1865  :  PRESIDENT-ELECT;  | 
The  President  announced  that,  in  Council  that  I 
morning,  it  had  been  resolved,  on  the  motion  of  Dr. 
Eichardson,  seconded  by  Mr.  Pemberton,  that  Lea¬ 
mington  be  recommended  as  the  place  of  meeting 
next  year,  and  that  Dr.  Jeaffreson  be  the  President¬ 
elect.  i 

Sir  Charles  Hastings  proposed  the  adoption  of 
that  recommendation.  Leamington  was  a  beautiful 
watering-place;  and  the  members  there  had  every 
appliance  for  receiving  the  Association. 


August  13, 1864.]  ASSOCIATION  INTELLIGENCE,  [British  Medical  Journal. 


The  Eev.  Dr.  Bell  seconded  the  motion;  which 
'as  unanimously  carried. 

Dr.  Jeafeeeson  thanked  the  meeting.  Of  course, 
hey  could  not  give  in  Leamington  such  a  reception 
s  that  which  had  been  given  in  the  University  of 
,'amhridge.  He  felt  considerable  modesty  in  tak- 
ag  the  chair  after  Dr.  Paget;  he  and  Dr.  Paget, 
owever,  were  of  the  same  mind  as  to  the  Assoeia- 
Lon ;  they  pulled  in  the  same  boat — but  with  how 
ifferent  sculls ! 

PAPERS. 

The  following  papers  were  read. 

1.  Some  of  the  Causes  of  Excessive  Mortality  after 
urgical  Operations.  By  Spencer  Wells,  Esq. 

Dr.  Eouth  (London)  said  the  main  question  was 
-how  were  the  spores  to  be  got  rid  of  ?  The  ques- 
ion  resolved  itself  into  one  merely  of  ventilation; 
nd  he  should  shew  that  a  plan  had  been  tried  which 
ot  rid  of  these  creatures  which  inhabited  the  atmo- 
phere.  Openings  at  opposite  sides  of  rooms  had 
een  tried;  but  the  plan  had  been  found  iinprac- 
iCable,  inasmuch  as  patients  could  not  bear  to  have 
ae  windows  open  ;  and  even  if  they  could,  the  spores 
idl  continued  in  the  air.  In  the  Samaritan  Hospi- 
il,  a  plan  had  been  introduced,  which  had  proved 
ery  successful — that  of  jautting  in  the  highest  point 
f  the  room  perforated  zinc,  which  aUowed  the  change 
f  air  in  the  room,  and  prevented  the  admission  of 
lese  spores.  The  plan  acted  on  the  same  principle 
3  a  chimney  in  drawing  out  the  bad  air,  whilst  all 
ae  fresh  air  came  in  from  the  outside  without  being 
npregnated  with  these  spores,  which  were  kept  out 
y  the  zinc.  It  was  a  great  evil  that  this  central 
bimney  did  not  exist  in  more  hospitals  than  it  did. 
le  had  adopted  the  same  principle  in  the  Cripples’ 
lome,  and  was  quite  suiqarised  at  the  changed  state 
f  health  existing  among  the  children. 

Dr.  Thtjdichltjm  (London)  had  given  some  atten- 
ion  to  the  subject ;  and  with  regard  to  an  allusion  in 
le  paper  to  the  use  of  old  bandages,  etc.,  said  that  no 
ashing  or  chemical  processes  could  erase  the  stains 
•om  the  cloths  which  had  been  used  for  decomposing 
'ounds.  He  had  noticed  the  hospitals  where  old 
andages  were  not  used ;  and  the  result  of  the  com- 
arison  was  such  that  he  would  advise  that  all  band- 
ges,  lint,  and  in  fact  everything  brought  into  contact 
'ith  a  decomposing  wound,  shoidd  be  burnt.  He 
Ended  to  certain  sporules  which  were  found  in  thou- 
inds  and  in  miUions  in  the  muscular  fibre  in  cases  of 
pen  wounds,  where  they  multiplied  at  a  marvellous 
ite. 

Dr.  Camps  (London)  thought  a  good  deal  depended, 
1  the.  matter  of  mortality,  on  the  after  treatment 
dopted.  Dr.  Valentine  Mott,  of  New  York,  who 
ad  as  much  experience  and  success  in  these  matters 
s  most  men,  freely  used  opium.  He  (Dr.  Camps) 

^  aought  the  use  of  opium  might  be  more  freely  intro- 
,  uced  in  our  hospitals,  as  it  was  proved  to  have  a 
ery  satisfactory  effect.  The  after-treatment,  no 
i  oubt,  had  a  great  deal  to  do  with  the  final  issue. 

;  Dr.  Eabcltepe  Hall  (Torquay)  said  that  in  the 
Ixeter  Eye  Hospital,  a  simple  plan  had  been  intro- 
:  uced  which  had  proved  very  successful.  It  was  simply 
I  0  have  a  stove  in  the  usual  fire-i)lace,  with  an  aperture 
:  lose  under  the  ceiling,  through  which  a  tube  passed 
own  to  the  stove.  The  stove,  having  a  closed  door,  re- 
:  eived  the  foul  air,  which  was  charged  with  spores, 

■  b  that  these  were  got  rid  of,  and  the  air  was  purified, 
d  Torquay  the  plan  had  been  adopted  with  as  much 
access  as  at  Exeter. 

Mr.  Moore  (London)  said  the  matter  under  dis- 
ussion  involved  the  question — What  is  a  patient  ? 
i  -  patient  in  London  and  a  patient  in  the  country 
'  'ere  very  diflerent.  An  important  consideration, 
.  oo,  was  the  material  of  which  the  hospital  walls 


were  composed.  The  material  should  be  such  as 
would  bear  constant  washing  down,  so  that  offensive 
materials  might  be  removed. 

Mr.  Sansom  (London)  said  the  great  cause  of 
danger  was  pus  ;  and  the  way  to  lessen  the  danger 
was  to  provide  means  for  preventing  the  formation  of 
pus.  Healthy  men  who  had  wounds,  etc.,  should  be 
separated  carefuEy  from  those  who  were  unhealthy, 
as  the  pus  in  the  one  case  was  very  different  from 
that  in  the  other. 

Mr.  Spence  (Edinburgh)  thought  too  much  reli¬ 
ance  was  placed  upon  general  statistics.  Very  much 
as  to  the  percentage  of  deaths  after  amputation  de¬ 
pended  upon  the  particular  part  of  the  body  where 
the  amputation  took  place ;  and  a  great  variety  of 
circumstances  influenced  the  result  even  of  amputa¬ 
tions  in  the  same  locality  of  the  body.  The  compari¬ 
son  of  cases  which  had  been  treated  under  precisely 
similar  circumstances  would  lead  to  much  more  accu¬ 
rate  conclusions  than  mere  generalised  statistics. 

The  President,  in  concluding  the  discussion,  said 
that  reference  had  been  made  to  the  improvements 
at  Addenbrooke’s  Hospital.  The  author  of  the  paper 
had  alluded  to  the  addition  of  the  third  story  as  inju¬ 
rious.  He  (Dr.  Paget)  agreed  with  him  ;  and  though 
he  had  at  the  first  been  one  of  the  chief  promoters  of 
the  alteration,  yet  at  the  last  he  so  enth-ely  disap¬ 
proved  of  the  course  pursued,  that  he  felt  bound  to 
disclaim  any  responsibility  in  the  matter.  Still  the 
arguments  in  favour  of  the  proposed  alteration  were 
strong,  and  it  was  thought  that  the  new  hospital 
would  be  a  great  improvement  on  the  old  one.  He 
regretted  that  the  gentleman  who  had  so  ably  main¬ 
tained  these  arguments  was  not  now  present ;  but, 
for  his  own  part,  he  thought  that  a  great  mistake  had 
been  committed. 

2.  On  the  Action  of  Ansesthetics ;  and  on  the  Ad¬ 
ministration  of  Chloroform.  By  A.  E.  Sansom,  M.B. 

Dr.  Gibbon  quite  agreed  with  the  opinions  set 
forth  by  Dr.  Sansom,  and  thought  his  instrument  a 
good  one.  His  own  practice  had  led  to  the  same  re¬ 
sults  as  that  of  Dr.  Sansom. 

Dr.  Eichardson  was  very  gratified  at  Dr.  San¬ 
som’ s  remarks,  and  thought  that  in  the  main  he  was 
right.  There  was  nothing  mysterious  at  all  about 
the  action  of  narcotics,  as  they  all  acted  in  just  the 
same  way.  Every  substance  which  produced  anaes¬ 
thesia  produced  also  a  change  in  oxygenation.  Oxy¬ 
gen  produced  combustion ;  and  the  whole  fact  lay  in 
this  process  of  combustion,  and  in  nothing  else.  With 
respect  to  chloroform  producing  convulsion.  Dr. 
Eichardson  showed  that  the  action  of  this  narcotic 
was  not  on  the  brain,  as  was  too  often  supposed,  but 
on  the  blood. 

Mr.  Clover  (London!  expressed  his  general  agree¬ 
ment  with  Dr.  Sansom 

Mr.  Solomon  (Birm.  nam)  had  administered  the 
narcotic  by  letting  i’  11  di'op  by  drop  on  a  piece  of 
coarse  flannel,  until  e  patient  became  insensible. 
If  there  were  any  evil  symptoms,  the  cloth  was  re¬ 
moved  and  the  window  opened;  and  thus  no  death 
had  occuiTed  in  the  course  of  ten  years’  experience  of 
this  course  of  treatment. 

3.  The  Eadical  Cure  of  Extreme  Divergent  Stra¬ 
bismus.  By  J.  V.  Solomon,  Esq. 

Mr.  Hart  (London)  admu-ed  Mr.  Solomon’s  plan, 
but  suggested  that  prismatic  glasses,  of  sufficient 
power,  might  be  made  to  produce  the  same  result. 

Mr.  Solomon  replied,  that  prismatic  glasses  had 
been  tried ;  but  no  person  could  bear  to  use  them  long 
enough  to  be  cured  by  them.  Moreover,  these  glasses 
had  been  found  quite  insufficient  to  cure  anything 
like  a  severe  squint ;  and  he  would  ask  Mr.  Hart  if  he 
had  ever  met  with  such  a  case  of  extreme  divergence 
as  that  which  he  (Mr.  Solomon)  had  exhibited,  which 
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had  been  cured  by  means  of  these  glasses.  He  (Mr. 
Solomon)  knew  of  none.  The  practice  of  ophthalmic 
surgery  bore  him  out  in  saying  that  such  a  cure 
could  not  be  effected. 

4.  The  Use  of  the  Hystei'otome  in  Uterine  Dis¬ 
ease.  By  C.  H.  P.  Eouth,  M.D. 

The  meeting  then  adjourned. 

CHORAL  SERVICE  IN  KING’s  COLLEGE  CHAPEL. 

King’s  College  Chapel  is  the  most  magnificent 
architectural  pile  of  its  style  in  the  kingdom ;  and  it 
is  celebrated  for  the  magnificence  of  its  organ,  which 
is  worked  by  hydraulic  power,  and  of  its  choral  ser¬ 
vices.  On  the  afternoon  of  Thursday,  at  3  o’clock,  a 
large  number  of  members  of  the  Association  met,  by 
permission  of  the  Provost  and  Fellows,  in  this  chapel, 
when  full  choral  service,  with  a  beautiful  anthem, 
was  performed.  The  responses  were  by  Dr.  Elvey ; 
the  chant  to  the  Psalms  by  Attwood ;  the  Magnificat 
and  Nunc  Bimittis  by  Ebdon ;  and  the  anthem,  “  O 
where  shall  wisdom  be  found,”  by  Dr.  Boyce.  After 
service,  Handel’s  very  fine  Overture  to  Esther  was 
played  as  a  voluntary ;  and,  as  the  congregation  were 
slowly  retu’ing,  the  National  Anthem  brought  the 
whole  ceremony  to  a  close. 

The  third  General  Meeting  was  held  in  the  Senate 
House,  at  4  o’clock ;  Dr.  Paget  in  the  Chair. 

INHALATION  OF  OXYGEN. 

Dr.  Eichardson  exhibited  an  apparatus  for  the  in¬ 
halation  of  oxygen.  He  said  that  oxygen,  which  had 
been  so  strongly  recommended  in  the  treatment  of 
disease  by  Beddoes,  Davy,  and  others,  had  never  been 
fau’ly  tested,  from  the  reason  that  no  means  of  pro¬ 
curing  or  of  administering  it  readily  had  been  found. 
The  apparatus  which  he  (Dr.  Eichardson)  placed  be¬ 
fore  the  meeting  was  so  simple  that  it  could  be  used 
after  a  minute’s  preparation.  Some  months  ac^o,  Mr. 
Eobbins,  of  Oxford  Street,  London,  had  discovered  a 
mode  of  producing  oxygen  by  means  of  acting  on  a 
substance  rich  in  oxygen,  with  diluted  sulphuric 
acid.  Oxygen  was  thus  evolved  in  large  quantities 
and  for  a  long  time.  He  (the  author),  taking  advan¬ 
tage  of  this  method,  had  devised  an  apparatus  for  in¬ 
haling  the  gas.  The  apparatus  consisted  of  two 
bottles,  a  connecting  tube,  and  a  mouthpiece.  The 
powder  was  placed  in  one  bottle,  and  the  diluted  sul¬ 
phuric  acid  poured  upon  it.  The  oxygen  thus  evolved 
was  allowed  to  pass  into  the  second  bottle  through  a 
little  water;  and  from  the  second  bottle,  to  which 
the  mouthpiece  was  attached,  the  patient  inhaled. 
After  describing  the  apparatus  and  showing  it  in 
operation.  Dr.  Eichardson  noticed  the  cases  of  dis¬ 
ease  in  which  he  had  used  oxygen  evolved  by  the 
method  received.  He  had  used  it  in  consumption,  in 
congestion  of  the  lungs,  in  asthma,  and  in  uraemia, 
with  obvious  success.  His  great  object,  however,  was 
to  show  the  Association  a  means  by  which  they  might 
easily  and  comprehensibly  determine  the  exact  value 
of  oxygen  as  a  therapeutic  agent. 

THE  ADDRESS  IN  MEDICINE 

Was  read  by  E.  L.  Ormerod,  M.D.  It  appeared  at 
p.  147  of  last  week’s  Journal. 

Dr.  Webster  (Northampton)  said  they  had  aU  lis¬ 
tened  with  deep  interest  to  the  able  address  of  his 
old  friend,  and  he  might  say  fellow-student.  Dr.  Or¬ 
merod.  He  proposed — 

That  the  cordial  thanks  of  this  meeting  be  given  to 
Di\  Ormerod  for  his  very  able  and  interesting  address. 

He  had  the  more  pleasure  in  proposing  this  resolu¬ 
tion,  as  Dr.  Ormerod  was  an  old  Cambridge  man,  re¬ 
presenting  his  University  and  his  profession  with  the 
highest  credit  to  himself  at  Brighton. 

Mr.  Hough  (Cambridge)  seconded  the  motion, 
which  was  carried  unanimouslv. 

196 


THE  ARMY  MEDICAL  SERVICE. 

Dr.  Falconer  (Bath)  read  the  following  Eeport  d 
the  Committee  appointed  on  the  previous  day. 

_  “  After  long  and  extensive  inquiry,  the  Commis¬ 
sioners  appointed  at  the  close  of  the  disasters  of  the 
Crimean  war,  '  to  inquii’e  into  the  regulations  affect¬ 
ing  the  sanitary  state  of  the  army,’  made  certain  re¬ 
commendations  in  reference  to  the  medical  officers  ofi 
Her  Majesty’s  Army,  which  were  embodied  in  a' 
Warrant  issued  on  the  1st  of  October,  1858. 

“  The  sixteenth  and  seventeen  clauses  of  this  War¬ 
rant  granted  to  the  medical  officer  relative  rank 
'with  all  precedence  and  advantages  attachino-  to 
the  rank  to  which  it  corresponds,  except  as  reo-ards 
the  presidency  of  courts-martial.’  '  But  when  a  me¬ 
dical  officer  is  serving  with  a  regiment  or  detach¬ 
ment,  the  officer  commanding,  though  he  be  junior  in 
rank  to  such  medical  officer,  is  entitled  to  a  prefer¬ 
ence  in  the  choice  of  quarters.’ 

“  This  Warrant  gave  complete  satisfaction  to  the 
army  medical  officers  and  the  general  body  of  the 
medical  profession;  but  on  the  31st  of  December 
1858,  before  the  Warrant  could  be  brought  into  fiffi 
operation,  a  general  order  was  issued  from  the 
Horse  Guards,  depriving  the  army  medical  officers 
of  the  right,  granted  to  them  by  the  above  mentioned 
W arrant,  of  presidency  at  all  boards,  excepting  com’ts- 
martial,  when  such  medical  officer  was  the  senior 
officer  president.  By  this  general  order,  the  mosti 
important  provisions  of  the  Eoyal  Warrant  were  con-i 
travened. 

“  That  this  general  order,  though  acted  on,  did  not 
receive  the  sanction  of  the  Eoyal  prerogative  till  the ) 
1st  of  May,  1863,  when  a  Eoyal  WaiTant  was  issued, 
modifying  Clause  17  of  the  Warrant  of  1858,  in  the 
foEowing  terms :  '  But  such  relative  rank  shaU  not 
entitle  the  holder  to  mEitaiy  command  of  any  kind 
whatever,  nor  to  the  presidency  of  com-ts -martial, 
courts  of  inqumy,  committees  or  boards  of  survey;! 
but  when  the  president  of  such  courts,  committees, ! 
or  boards,  shall  be  junior  to  the  officer  of  the  civil, 
department,  then  such  member  of  the  civil  depait- , 
ment  shall  attend  as  a  witness,  and  not  as  a  member.  | 

“There  is  no  desii-e  on  the  part  of  the  medical y 
officers  of  the  army  to  exercise  any  purely  military 
functions ;  but  they  consider  that  they  are  justly 
entitled  to  preside  at  all  courts,  committees,  or  boards, 
where  their  relative  rank  qualifies  them  so  to  do. 
To  this,  however,  it  has  been  objected  by  the  highest  j 
authorities,  that  a  due  regard  to  discipline,  and  the  j 
necessity  of  withholding  from  the  medical  officer  the  i 
power  of  arrest,  have  rendered  it  inexpedient  to  carry  , 
out  the  Warrant  of  1858.  Such  power  of  arrest  has  | 
never  been  desired  by  the  medical  officers  of  the 
army. 

“  But  that  the  provisions  of  the  Warrant  of  1858  do  j 
not  interfere  with  discipline,  has  been  shown  by  ihe  I 
experience  of  a  century  in  India,  where  medical 
officers  sat  on  boards  according  to  their  rank,  and  j 
assumed  the  presidency  when  they  were  senior,  with¬ 
out  at  any  time  leading  to  the  subversion  of  disci¬ 
pline.  Such  was  the  practice  in  India  until  1858, 
when  a  Horse  Guards  order  changed  in  a  moment 
the  custom  of  a  centtuy.  Hence,  in  a  great  measure, 
has  arisen  the  difficulty  experienced  by  the  Secretary 
for  India  in  filling  up  the  vacancies  in  the  Medical 
Department  of  the  Indian  Army,  and  in  attracting  to 
that  service  men  of  the  same  high  qualifications  as 
formerly  competed  eagerly  for  those  appointments. 

“  The  recent  issue  by  the  Director-General  of  an  [ 
advertisement  for  acting  assistant-surgeons,  without  | 
examination,  sufficiently  testifies  to  the  disfavour  ' 
with  which  the  non-enforcement  and  ultimate  with-  . 
drawal  of  Clause  17  of  the  Warrant  of  1858  has  been  ; 
regarded,  and  manifestly  tends  to  the  further  dete- 
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fj  ation  of  the  army  medical  service  by  admitting 
;  >  it  those  who  have  been  unable  to  attain  a  posi- 
ti  1  in  general  practice,  and  by  deterring  those  of 
D  her  qualifications  from  entering  on  a  career  which 
ii  y  would  otherwise  regard  as  the  great  object  of 
ij  ir  ambition. 

'  It  must  not  be  forgotten,  that  upon  the  efficiency 
i  he  Anny  Medical  Department  ultimately  depends 
5  vigour  of  the  British  Army,  to  which  the  casual- 

-  5  of  War  are  far  less  fatal  than  sickness  due  to  the 
1  it  of  sanitaiy  arrangements,  which  the  highly 

hfied  medical  officer  knows  so  well  how  to  esta- 
!  ih.  And,  without  insisting  upon  the  importance 
I  the  question  in  an  economical  point  of  view,  it 
j  st  be  admitted  by  all  that  the  British  soldier  is 
;  itled  to  the  best  medical  skill  that  can  be  pro- 
■  ed  for  him  by  the  state. 

'  Under  these  circumstances,  the  Committee  re- 
i  imend  that  the  collective  and  individual  influence 
V  the  Association  should  be  directed  towai'ds  the 
i  :oration  in  its  integrity  of  the  Royal  Warrant  of 
I  8,  and  its  subsequent  enforcement ;  and  also  to- 

-  :ds  the  discontinuance  by  command  of  the  em- 
1  yment  of  acting  assistant-surgeons  without  exa- 
I  lation.  The  most  obvious  means  for  carrying  out 
f  3  recommendation  is  the  adoption  of  memorials,  by 
1 3  Association  and  its  Branches,  to  the  Secretary 

I  War,  the  Commander-in-Chief,  the  Secretary  of 
[  he  for  India,  and  the  Director-General  of  the 
;  ny  Medical  Department.  But  they  attach  the 
y  atest  importance  to  the  thorough  discussion  of 
K.  3  question  by  both  Houses  of  Parliament ;  and, 
B;:h  this  view,  they  recommend  the  adoption  of  peti- 
V;  as  to  the  legislature,  and  the  communication  to 
ividual  members  of  the  fullest  information  as  to  a 
[  ;stion  so  closely  related  to  the  welfare  and  effi- 
acy  of  the  British  and  Indian  armies. 

I  “G.  E.  Paget,  President. 

'' Cambridge,  August  4th,  18C4.” 


)r.  Falconer  briefly  moved  the  adoption  of  the 
port. 

■  )r.  Evanson  (Torquay)  seconded  the  motion.  He 
i  1  seen  the  Under  Secretary  at  War  lately,  and  a 

'  words  passed  between  them  on  the  subject  of  this 
port,  which  showed  a  disposition  on  his  part  fa- 
irable  to  considering  the  claims  of  medical  men  in 
; !  army,  though  there  were  some  difficulties  which 

■  uhed  to  be  got  over.  He  (Dr.  Evanson)  attempted  to 
)w  him  that  by  the  Warrant  of  1858  a  medical  officer 
he  army  received  the  position  of  a  gentleman ;  and 
nedical  man  had  then  no  hesitation  in  joining  the 
ay,  because  this  fact  of  his  being  a  gentleman,  equal 
position  with  the  other  officers,  was  acknowledged. 

wished  to  second  this  resolution,  because  it  was 
st  essential  to  the  carrying  out  of  their  object. 
U  they  must  do  everything  in  a  quiet  gentlemanly 
nner,  not  attempting  to  dictate  to  the  powers  that 
but  remembering  that  their  difficulties  would  be 
i  reased  if  they  forgot  what  was  due  from  them  as 
itlemen.  [Ckeers.] 

Ihe  Report  was  unanimously  adopted. 

)r.  Stewart  (London)  said  that,  after  the  lengthy 
!  3ussion  of  yesterday,  he  would  not  enter  further  into 
ads ;  but  the  question  presented  itself — what  should 
f  be  done  ?  Tliey  wanted  actions  rather  than  words, 
ji  .vas  quite  clear  that,  if  anything  were  to  be  done 
the  medical  officer  in  the  army,  they  would  require 
at  strength  to  do  it,  and  that  Parhament  must  be 
ir  field  of  operation.  They  must  be  able  to  com¬ 
ad  a  lai’ge  amount  of  force  in  the  House  of  Com¬ 
as  ;  and  he  looked  forward  to  next  February  as  a 
e  when  the  waging  of  a  great  warfare  woiald  be 
I  imenced  in  Parliament.  He  proposed — 

[i  That  petitions  and  memorials  from  this  meeting 
he  Association,  in  accordance  witli  the  report  just 


a’ead,  be  prepared  and  presented  to  the  Secretary  for 
War,  the  Commander-iia-Chief,  the  Secretary  of  State 
for  India ;  and  that  the  further  cari-ying  out  of  the 
recommeiadations  of  the  report  be  referred  to  the 
Committee  of  Council.” 

Mr.  Ceely  (Aylesbury)  seconded  the  motion,  which 
was  unanimoiasly  cari-ied. 

papers. 

The  following  papers  were  read. 

5.  The  Dia, gnosis  of  Eai-ly  Pregnancy.  By  C.  H. 
F.  Routh,  M.D. 

(i.  The  Physiological  Meaning  of  Inframammary 
Pain.  By  Samuel  Martyn,  M.D. 

conversazione  at  downing  college. 

On  Thursday  evening,  the  members  were  enter¬ 
tained  by  the  Master,  Professors,  and  Fellows  of 
Downing  College,  at  a  most  successful  conversazione 
in  their  Dining  Hall,  and  notwithstanding  the  happy 
result  of  the  somewhat  similar  entertainment  on  the 
previous  evening  at  Caius  College,  we  can  but  com¬ 
pliment  Dr.  Latham  on  his  success  in  having  secured, 
with  some  few  exceptions,  almost  an  entirely  different 
exhibition.  Soon  after  nine  o’clock,  not  only  the 
members  of  the  Association,  but  large  numbers  of 
members  of  the  University  filled  the  Hall,  represent¬ 
ing  almost  all  professions ;  and  these  were  soon  fol¬ 
lowed  by  a  large  number  of  ladies,  who  had  been  en¬ 
tertained  at  the  lodge  of  the  Downing  Ptofessor  of 
Medicine,  by  Dr.  Fisher. 

The  microscopic  department  was  well  represented 
in  some  very  beautiful  instruments,  by  Mr.  Ross, 
Messrs.  Smith  and  Beck,  Mr.  Pillischer,  Mr.  Samuel 
Highley,  and  Mr.  Baker,  exhibiting  to  the  greatest 
perfection  some  of  the  most  exquisite  preparations 
that  skilful  mounting  could  accomplish.  Amongst 
those  which  called  forth  general  piaise  were  some 
slides  of  selected  diatomacese,  some  polycystina,  and 
some  marine  polyzoa.  Messrs.  Whicker  and  Blaise 
exhibited  a  large  collection  of  surgical  instruments, 
apparatus  for  fractures,  and  supports  and  instruments 
for  deformity.  Mr.  Ernest  Hart’s  demonstrating 
ophthalmoscope,  showing  the  choroidal  and  retinal 
arteries  in  the  eye  of  a  rabbit,  was  also  exhibited. 
This  instrument  can  be  used  without  the  necessity  of 
a  dark  room,  with  perfect  ease.  Messrs.  Weiss  and 
Son,  and  Messrs.  Maw  and  Son,  also  exhibited  some 
instruments.  Portraits  of  many  eminent  medical 
men  were  exhibited ;  amongst  them  were  the  mem¬ 
bers  of  the  Medical  Council,  very  well  executed  by 
Mr.  G.  R.  Fitt.  Mr.  Mayland  also  exhibited  a  very 
fine  collection  of  “  Photographs  of  Views  of  Cam¬ 
bridge.”  Dr.  Thudichum  again  gave  some  very 
graphic  descriptions  of  the  Trichina,  and  exhibited 
the  parasite  living,  in  various  stages  of  developinent ; 
which  he  obtained  from  the  muscle  of  a  rabbit  in¬ 
fested  with  them,  and  also  from  some  pork  chops. 
He  believes  that,  if  meat  thus  affected  is  thoroughly 
cooked,  the  entozoon  is  enth-ely  destroyed.  Mr.  Dick¬ 
son  of  Downing  College  had  a  most  interesting  table 
of  microscopes,  exhibiting  circulation  in  healtJay  and 
inflamed  tissue,  and  an  exquisite  section  of  the  spinal 
chord  j  also  some  natural  history  specimens,  amongst 
which  the  “  Actinophrys  Sol,”  and  a  specimen  of  Ro- 
tifera  (Brachionus  Urceolaris),  were  extremely  beau¬ 
tiful.  Mr.  Pain  of  Cambridge  exhibited  a  most  suc¬ 
cessful  specimen  of  vallisneria  under  a  Ross  l-12th 
inch  power  and  highest  eyepiece.  In  the  combina¬ 
tion  I’oom  was  Messi’s.  Aubert  and  Linton’s  “piping 
bullfinch;”  and  in  a  small  darkened  room  Mr.  Deck 
performed  experiments  showing  the  stratification  of 
light  by  electrical  discharges  through  rarefied  media. 
Some  beautiful  specimens  of  delicate  chemical  sub¬ 
stances  crystallised  in  groups  were  exhibited  by 
Messrs.  Johnson  ;  as  weU  as  some  magnesium  wire  in 

197 


[August  13,  18G4. 


Bntish  MedicalJournaL]  ASSOCIATION  INTELLIGENCE. 


a  state  of  combustion,  tbe  pure  white  light  of  which 
is  iised  by  photograjihers  on  account  of  its  possessino- 
actinic  properties.  During  the  evening  the  grounds 
were  most  brilliantly  illuminated  by  a  powerful  elec¬ 
tric  light  sustained  by  40  Grove’s  cells  (the  platinum 
being  G  inches  Ijy  8  inches),  under  the  direction  of 
Mr.  Ladd. 


FRIDA  Y. 

The  fourth  General  Meeting  was  held  in  the  Senate 
House,  on  Friday  morning  at  10  o’clock.  Dr.  Paget, 
President,  in  the  Chair. 

REPORT  OF  THE  MEDICAL  BENEVOLENT  FUND. 

Mr.  Watkin  Williams,  General  Secretary,  read 
the  following  report : 

“  Although  the  income  of  the  Fund  during  the  past 
year  has  not  equalled  that  of  the  year  1862-3,  the 
Committee  nevertheless  have  much  reason  to  give  a 
satisfactory  and  hoj)eful  report  of  the  condition  and 
prospects  of  their  charity. 

“  In  the  first  place,  the  diminution  in  the  amount 
received  in  donations  and  subscriptions  during  the 
past  year,  may  in  a  measure  be  ascribed  to  the  cii-- 
cumstance,  that  in  the  year  18G2-3  considerable  sums 
were  received  as  the  result  of  the  appeal  issued  in  the 
year  1861-2. 

“The  Committee  beg  to  report  that,  during  the 
year  just  past,  the  Donation  Fund  has  afforded  relief 
to  seventy-eight  cases  of  distress,  at  an  expense  of 
<£538,  and  it  also  paid  .£140  to  the  Annuity  Fund. 
And  they  may  add  that,  howsoever  great  and  direct 
has  been  the  alleviation  of  distress  by  means  of  pecu- 
niary  aid,  they  feel  that  indirectly  they  have  also 
afforded  no  slight  amount  of  benefit  by  enlisting  the 
active  sympathies  of  others  in  behalf  of  the  distressed, 
by  inducing  them  to  visit  the  cases  and  to  administer 
the  grants  in  such  ways  as  were  found  to  be  most 
judicious.  The  Committee  also  feel  that,  by  not  un- 
frequently  making;  grants  conditional  upon  the  co¬ 
operation  of  the  friends  of  the  applicants,  they  have 
often  succeeded  in  obtaining  permanent  help  to  those 
previously  helpless,  and  almost  friendless. 

“In  the  course  of  the  past  year,  the  sum  of  £236  ;  17 
has  been  invested  for  the  Annuity  Fund  in  bank  stock; 
making  the  present  income  for  annuitants  amount  to 
£443  :  12  :  6. 

“  The  biennial  appeal,  in  iilace  of  a  public  dinner, 
has  been  prepared,  and  is  to  be  issued  immediately, 

“  The  Committee— with  a  desii-e  to  carry  out  the 
objects  of  the  Fund  as  efficiently  and,  at  the  same 
time,  as  inexpensively  as  possible — have,  at  the  sug¬ 
gestion  of  youi’  Treasurer,  appointed  a  Subcommit¬ 
tee  to  consider  the  best  mode  of  working  the  Fund, 
and  to  revise  its  laws.  The  Committee  trust  that  the 
effect  of  the  labours  of  the  Subcommittee  will  be 
apparent  in  theii-  next  Report. 

^  “  The  Committee  again  thank  the  Honorary  Local 
Secretaries  and  the  ladies  for  their  valuable  aid ;  and, 
in  conclusion,  they  beg  to  express  their  conviction, 
derived  from  increased  experience,  that  the  principles 
on  which  the  Medical  Benevolent  Fund  is  conducted, 
ai’e  the  principles  of  true  Christian  charity,  and  they 
look  forward  with  confidence  to  its  increased  suc¬ 
cess.” 

Mr.  Propert  (London)  proposed  : 

“  lhat  the  Report  be  received  and  adopted.” 

He  regretted  that  the  funds  of  this  institution  were 
not  qiiadruple  them  present  amount;  for  there  was 
no  society  in  the  world  that  did  more  good,  in  propor- 
tion  to  the  means  at  its  command,  than  this  Benevo¬ 
lent  Fund.  In  moving  that  the  Report  be  adopted, 
he  might  add  that  he  was  glad  to  hear  that  another 
appeal  was  to  be  made  to  the  profession,  and  he  hoped 
that  it  might  be  most  liberally  responded  to. 
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Dr.  VosE  (Livei-pool)  seconded  the  motion,  whi 
was  unanimously  carried. 


MEDICAL  PROVIDENT  FUND. 

Dr.  Richardson  read  the  following  Report  of  tl 
Committee  appointed  at  Bristol  to  consider  the  d 
sirability  of  establishing  a  Provident  Fund : 

“The  Provident  or  Relief  Fund  Committee  w; 
appointed  last  year  at  the  Bristol  meeting,  to  cc 
sider  and  report  on  the  question,  ‘  whether  it  be  no 
sible  to  establish,  under  the  direction  of  the  Associ 
tion,  a  Relief  Fund,  which  shall  enable  the  widows 
members,  or  members  themselves,  during  sicknes 
to  receive  pecuniary  aid,  by  annuity  or  otherwise,  c 
the  principle  of  mutual  protection  and  right.’ 

“  The  Committee  has  to  report  that  its  first  mee 
ing  was  held  at  Birmingham,  the  second  in  Londo 
and  the  third  at  Cambridge.  A  Subcommittee  w: 
also  appointed  by  the  fii’st  meeting,  and  has  been  a 
tively  engaged. 

“  The  Committee  has  aimed  at  the  attainment  ■ 
two  objects:  First,  to  procure  trustworthy  infom: 
tion  on  the  whole  subject;  and,  secondly,  to  frarr 
such  suggestions  as  appear,  after  due  inquiry,  ■ 
arise  out  of  the  facts  that  have  been  collected. 

“  Before  entering  into  particulars,  the  Committ(| 
would  briefly  observe  that,  in  the  course  of  ii 
labours,  they  were  fora  moment  interrupted  by  tl 
suggestion  that  an  enlarged  annuity  scheme,  in  e: 
tension  of  that  which  became  law  during  the  la: 
session  of  Parliament,  would  probably  be  introduce 
at  an  early  period  by  the  Chancellor  of  the  Exchi 
quer.  The  chairman  of  the  Committee  was,  theri 
fore,  directed  to  ascertain,  if  possible,  whether  th 
statement  was  v/ell  founded;  and  he  has  been  h 
formed  by  Mr.  Gladstone,  that  ‘  the  Governmei 
have  not  formed  any  such  intention  as  that  referre 
to.’  This  supposed  obstacle  is,  therefore,  removed. 

“  The^  Committee  would  next  report  that,  owing  f 
the^  difficulties  of  arriving  at  a  correct  decision  I 
their  own  efforts,  it  was  agreed,  at  the  first  mee  ; 
ing,  on  the  suggestion  of  Sir  Charles  Hastings,  thj| 
the  Subcommittee,  consisting  of  the  chairman  anj 
Dr.  A.  P.  Stewart,  should  consult  Mr.  Tidd  Pratj 
and.  take  his  opinion  on  every  essential  point  of  tl  i 
project.  This  has  been  effectively  done;  and  upoj 
the  information  thus  obtained,  the  following  stati: 
ments  are  based.  I 

“  1.  The  Committee  is  satisfied  that,  in  considerinl 
a  scheme  for  the  formation  of  a  Relief  Fund,  it  ; 
essential  that  two  of  the  elements  suggested  at  tl| 
Bristol  meeting — namely,  the  granting  of  annuitie  i 
and  the  making  provision  for  widows  and  orphai 
— must  be  entirely  abandoned;  and  that  the  fun 
must  be  devoted  exclusively  to  payments  to  sic 
members.  Deferred  annuities  are  now  so  easily  pu 
chasable  from  Government,  and  insurances  are  e 
readily  effected  with  good  offices,  that  this  decision  < 
the  Committee  calls  for  no  regret. 

“2.  By  directing  the  attention  of  the  Associatio 
solely  to  one  object,  there  is  no  doubt  that  a  provisio 
against  sickness  could  be  easily  and  economically  si 
cured;  and  the  Association,  through  its  branche, 
affords  an  organisation  admirably  adapted  for  obtau 
ing  these  benefits. 

^  “  3.  The  number  of  members  necessaiy  to  give  st: 
bility  to  such  a  fund  must  not  be  less,  according  f 
Mr.  Pratt,  than  two  hundred.  He  states  that  ‘tv 
hundred  would  be  enough  to  enable  the  fund  to  staij 
with  a  sufficient  average.’  This  is  the  lowest  estj 
mate;  but  the  Committee  do  not  doubt  that,  tl 
scheme  being  once  established,  a  sufficient  number  > 
members  would  be  obtained  to  ensure  its  permaJ 
ence.  It  is,  of  course,  understood  that  the  fur 
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d  only  he  joined  by  persons  actually  in  good 
th. 

The  payments  must  necessarily  vary  with  the 
at  which  the  subscriber  commences  his  member- 
;  but  the  Committee  have  taken  the  age  of  35 
he  purpose  of  illustration.  They  have  also  taken 
yment  of  £2  a  week  for  the  same  purpose.  They 
that,  at  the  age  of  35,  the  .£2  a  week  can  be 
red  by  the  payment  l7s.  Id.  per  quarter,  or 
9  per  year.  To  this  must  be  added  a  small  sum, 
■om  3s.  to  5s.  per  year,  for  the  working  expenses 
he  institution.  The  payment  vs^ould  be  con¬ 
ed,  in  case  of  need,  for  one  year  without  diminu- 
;  and  for  a  second  year  at  a  reduction  of  one- 
,  It  would,  in  any  case,  terminate  at  the  age  of 
These  statements  are  based  upon  the  experience 
fteen  successful  institutions;  and  may  be  con- 
red  absolutely  certain.  If  larger  payments  are 
led  for,  they  may  be  made  by  multiplying  the 
j  '■e  figures.  It  would  be  necessary  that  members 
dd  contribute  for  one  year  before  they  became 
I’  tied  to  relief. 

i.  In  forming  a  Provident  Fund  in  connexion  with 
I  Association,  three  modes  of  action  present  them- 
[es;  namely: 

*  ‘a.  By  enrolment  under  the  Friendly  Societies’ 
Act. 

By  independent  association  without  legal 
sanction 


‘  c. 


By  obtaining  a  Eoyal  Charter  of  Incorpora¬ 


tion. 


The  first  of  these  is  objectionable,  because  it 
Id  necessitate  the  enrolment  of  each  separate 
fj  ich  as  a  distinct  society,  without  any  federal  centre. 

'  The  second  plan,  or  independent  association  with- 
legal  sanction,  is  perfectly  feasible  ;  but  the  pro- 
[  lings  would  rest  entirely  on  the  good  faith  of  the 
„  nbers  and  the  management.  The  Committee  feel, 

|i  'ever,  that  the  organisation  might  safely  com- 
ice  on  this  basis. 

The  third  plan — that  of  obtaining  a  Eoyal  Char- 
'  of  Incorporation — is,  in  the  opinion  of  the  Corn- 
tee,  by  far  the  best.  It  v/ould  jilace  the  Associa- 
1  in  a  position  that  it  has  never  before  attained ; 
I’ould  give  a  legal  authority  to  all  its  statutes ;  it 
I  lid  render  the  Belief  Fund  permanent ;  and  would 
‘’verfully  contribute  to  the  stability  of  the  Associa- 
1.  Mr.  Pratt  is  of  opinion  that,  on  the  basis  of 
Provident  scheme,  the  Charter  could  be  easily 
ained ;  and  he  has  sketched  out  for  the  Committee 
j|  ■  method  of  applying  for  it.  The  Committee  find 
'  t  such  a  Charter  would  cost  from  .£250  to  .£300. 

■  The  Committee  would  suggest — 

;  1.  That  the  Rehef  Fund  might  be  commenced 
_  ;hwith,  from  the  nominal  date  of  the  first  of  July 
'  0  past ;  and  that  the  subscribers  should  be  eligible 
receive  benefit  from  the  1st  of  July,  1865,  after 
,'ment  of  their  second  annual  subscription. 

‘:2.  That,  in  order  to  carry  out  the  project,  a 
ird  of  Directors  should  be  nominated  in  the  fol- 
y  manner :  to  wit — 

One  director  to  be  appointed  by  the  members 
r  Council  of  every  Branch;  or,  in  the  case  of  very 
arge  Branches,  two  or  even  three  directors,  in 
■roportion  to  the  numerical  strength. 

“  Three  or  five  directors  to  be  appointed  by  the 
Committee  of  Council,  on  account  of  members  not 
epresented  by  Branches. 

“  A  chairman  to  be  elected  by  the  annual  meet¬ 
ing  from  the  body  of  the  Association, 
j,  “  The  directorate  thus  formed  to  have  power  to 
ippoint  their  own  officers,  and  to  determine  then 
■‘emuneration.  They  shall  furnish  the  annual  re- 
)ort  at  the  time  of  the  annual  meeting. 

‘  3.  A  question  which  has  given  anxiety  to  the 


Committee  is,  whether  the  Relief  Fund  should,  be 
open  to  the  profession  generally,  or  should  be  limited 
to  the  members  of  the  Association.  A  large  ma¬ 
jority  of  the  Committee  are  in  favour  of  the  latter 
scheme ;  against  which  it  is  only  urged,  that  mem¬ 
bership  of  the  Association,  being  of  the  nature  of  a 
luxury,  ought  not  to  be  a  condition  precedent  to  an 
act  of  foresight  and  self-denial. 

[Dr.  Richardson  here  said  that  one  of  the  members 
of  the  Committee,  Mr.  R.  B.  Carter,  had  sent  in  the 
following  protest  in  reference  to  the  clause  which  had 
just  been  read. 

“  Stroud,  August  3,  1864. 

“  The  undersigned  is  desirous  to  call  the  attention 
of  the  Association  to  the  question,  whether  the  pro¬ 
posed  Provident  Fund  should  be  open  to  the  profes¬ 
sion  generally,  or  to  members  of  the  Association  only. 

“  Dpon  reflection,  the  undersigned  feels  more  and 
more  sti’ongly  that  its  limitation  to  members  of  the 
Association,  would  be  a  great  and  unjustifiable  hard¬ 
ship  to  many  struggling  men.  Such  a  limitation 
might,  as  is  justly  urged  by  the  majority  of  the  Com¬ 
mittee,  bring  new  members  into  the  Association ; 
Imt  would  it  not  certainly  keep  others,  and  those  the 
most  necessitous  (for  whom  their  more  fortunate 
brethren  are  surely  bound  to  take  thought),  fronr 
sharing  in  the  benefits  of  the  Provident  scheme. 

“  The  undersigned  begs  leave  to  suggest  that  the 
Association  might  include  two  forms  of  membership 

_ membership  of  the  Provident  Fund  and  membei’- 

ship  of  the  General  Fund ;  and  that  it  should  not  be 
compulsory  to  belong  to  both  or  neither.  He  is 
strongly  of  opinion  that  men  who  joined  the  Provi¬ 
dent  Fund  would  be  certain  to  join  the  General 
Fund  when  their  means  permitted  them  to  do  so ; 
and  he  would  venture  to  hope  that  the  great  majority 
of  memliers  of  the  General  Fund  would  support  the 
Provident  Fund  also.  But  he  would  much  regret 
that  the  tax  of  an  extra  guinea  should  stand  in  the 
way  of  any  practitioner  of  small  means  who  yet 
wished  to  secure  himself  against  want  in  the  time  of 
sickness.  “  Robebt  B.  Cabteb,  F.R.C.S.] 

“4.  Another  question  of  importance  is,  whether 
the  sick  members  during  convalescence  should  be 
absolutely  debarred  from  any  act  of  professional 
work.  On  this  point,  Mr.  Pratt  is  of  opinion  ‘that 
no  member  should  receive  relief  in  sickness  from 
the  Fund,  if  he  is  capable  to  attend  to  any  profes¬ 
sional  labour’;  but  the  Committee  think  that  this 
question  may  be  safely  left  to  the  patients,  and  to 
those  who  sign  certificates  for  them ;  and  that  such 
certificates  should  declare  unfitness  for  work,  rather 
than  positive  disability.  This,  as  a  matter  of  detail, 
the  Committee  would  leave  to  the  directorate. 


■  5.  The  Committee  have  reason  to  believe  that,  if 
the  Fund  were  established,  donations  and  legacies 
would  be  added  to  it ;  but  all  the  calculations  have 
been  made  irrespectively  of  such  a  source  of  income. 

“  G.  To  meet  preliminary  expenses,  should  the  As¬ 
sociation  adopt  the  Report  of  the  Committee,  a  mo¬ 
derate  grant  from  the  funds  will  he  required.  The 
Committee  would  suggest  a  sum  of  £5fi,  to  be  paid 
by  the  Treasurer  as  it  was  demanded. 

“  7.  It  would  devolve  upon  the  Board  of  Dnectors 
to  prepare  detailed  rules  and  bye-laws  as  soon  as 
possible,  and  to  circulate  them  extensively  in  the 
profession. 

8.  Ill  conclusion^  tlie  CoiuinittcG  cannot  too 
stronHy  urge  the  importance  of  the  suggested  Royal 
Charter  of  Incorporation ;  which,  though  incidental 
to  their  inquiries,  would  greatly  strengthen  the  cause 

they  have  at  heart.  „  ,  ^ 

“  Signed,  on  behalf  of  the  Committee, 

“B.  W. 'Richaedson,  M.A.,  M.D.,  Chairma7i, 

“  Cambridge,  August  Srd,  18G4.” 
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Dr.  Richardson,  in  moving  the  adoption  of  this 
Report,  and  that  it  he  acted  upon,  said  that  it 
had  been  so  carefully  drawn  uji  that  it  required 
little  (explanation  from  him.  Everything  in  the 
Rejioit  was  jA'i'Ced  in  a  clear,  intelligible  manner, 
^d  everything  that  was  said  might  be  relied  upon. 
He  regretted  that  the  Committee  had  been  obliged  to 
withdraw  two  elements;  viz.,  the  establishment  of  a 
tund  for  deferred  annuities,  and  another  for  the  relief 
of  widows  and  orphans.  The  question  had  been  tho- 
loughly  debated;  and  Mr.  Tidd  Pratt  had  shewn  the 
Committee  that  the  three  schemes  could  not  be 
worked  together  by  an  association  of  this  description, 
and  therefore  they  had  arrived  at  the  conclusion  that 
only  the  provident  part  could  be  carried  out,  and  that 
the  other  two  elements  must  be  withdrawn,  if  they 
were  to  get  on  at  all.  It  was  easy  to  get  defen-ed 
annmties  from  several  sources ;  and  it  would  be  better 
foi  the  directors  of  the  Fund  to  become  the  agents  of 
the  Government,  than  to  run  the  risk  of  carryino-  out 
the  insurance  for  them  themselves.  With  regard  to 
the  widows’  and  orphans’  fund,  the  Committee  had 
considered  that  the  scheme  would  be  too  difficult :  the 
supervision  necessary  could  not  be  exercised  throuo-h- 
out  the  country,  and  therefore  the  idea  had  been 
thi-own  on  one  side.  When  such  a  fund  had  been 
loimed,  as  in  London,  and  with  success,  safety  was 
derived,  not  from  subscriptions,  but  from  legacies 
and  donations.  If  the  Association  carried  out  the 
scheine  of  a  widows  and  orphans’  fund,  they  would 
require  each  member,  instead  of  paying  about  £4,  to 
pay  JIH  or  2>er  annum,  and  this  could  not  be  ex¬ 
pected— the  financial  difficulty  put  this  out  of  the 
question.  In  the  Provident  Fund  simply,  they  might 
look  for  success.  A  member  by  paying  .£3  :  10  per 
annum,  or  £7  if  he  wished,  and  receiving  in  return  at 
the  rate  of  d£10<l  or  ^200  a  year  during  sickness,  need 
never  work  himself  to  death,  but  would  always 
feel  comfort  in  knowing  that  there  was  somethino-  to 
fall  back  upon  in  the  time  of  need.  W^ith  regard  to 
this  scheme,  the  Committee  had  given  no  opportunity 
for  anyone  to  say  that  it  was  trammelled  by  what 
might  be  considered  exclusive  powers;  and  it  was 
due  to  the  founder  of  the  Association  to  say  that  he 
had  throughout  insisted  on  giving  to  the  scheme  that 
true  spirit  of  catholicity  which  was  his  own  spirit. 
The  Committee  had  thought  it  expedient,  therefore, 
that  every  Branch  should  become  a  centre,  round 
which  the  members  should  gather,  and  in  which  the- 
executive  should  be  carried  out.  The  directorate 
would  be  formed  mainly  by  members  sent  by  the 
vaiious  Branches;  but,  as  the  duty  of  representino- 
those  who  did  not  belong  to  the  Branches  had  to  be 
consideied,  the  Committee  had  come  to  the  conclu¬ 
sion  that  it  would  be  advisable  that  the  Committee  of 
Council  should  elect  to  the  Executive  Board  directors 
to  represent  those  members  of  the  Association  who 
did  not  belong  to  Branches.  They  felt,  too,  that  the 
Piesident  of  the  Directorate  should  be  appointed  by 
the  whole  Association  ;  and  thus  at  the  Board  he 
would  exercise  a  more  independent  power,  and  would 
be  the  responsible  man  between  the  independent 
Branches  and  the  Association.  The  Committee  had 
now  done  what  they  were  appointed  to  do,  and  their 
existence  and  labours  were  thus  far  at  an  end  :  it  was 
for  the  Association  to  say  whether  it  was  satisfied  with 
^ose  labours,  and  whether  the  jiroject  should  go  on. 
He  was  sure  that,  if  they  carried  this  Report,  it  would 
be  the  greatest  event  in  the  annals  of  the  Association, 
and  they  would  always  refer  back  to  this  meeting  in 
^  i  1  Cambridge,  as  that  from  which  this 

act  had  come,  with  heartfelt  pleasure.  The  passino- 
of  this  Report  would  lead  to  the  strengthening  of  the 
Association,  to  the  ensuring  of  its  permanence,  and 


to  making  each  member  feel  more  towards  another 
a  brother.  He  moved : — 

“  That  the  Report  be  received  and  adopted.” 

Sir  Charles  Hastings  rose  with  great  gratificati. 
to  second  the  motion.  He  could  call  to  mind  th; 
more  than  thirty  years  ago,  when  this  Assoeiatt 
was  established,  their  best  energies  had  been  direct, 
to  .establish  an  Association  which  should  accompli 
the  objects  set  forth  in  the  report  they  had  just  hea 
read ;  but  at  that  time  they  were  obliged  to  give  tl 
matter  up,  though  they  hoped  the  time  would  cor 
when  they  would  be  able  to  carry  out  this  objec 
That  time  had  now  come ;  and  if  this  report  we 
adopted,  it  would  be  in  the  power  of  every  membi 
however  small  his  means,  to  guarantee  for  himst 
the  means  of  support  in  the  time  of  sickness.  The 
were  many  in  their  profession  to  whom  iUness  cam 
and  found  them  unable  to  fight  against  its  difficultiei 
and  many  who  entirely  sank  under  those  difficultiei 
He,  therefore,  thought  that,  if  this  great  Associatkl 
coyild  bring  forward  a  scheme  to  relieve  this  state 
things,  and  could  carry  it  out,  it  would  be  accorl 
plishing  a  great  work  for  humanity.  He  was  veil 
anxious  about  the  matter  when  this  measure  wil 
brought  forward  by  Dr.  Richardson  ;  and  so  far  as  li 
was  concerned,  he  was  determined  that  everythin 
that  was  done  should  be  done  on  the  soundest  prh 
ciples  and  under  the  advice  of  the  most  competei 
authority.  Mr.  Tidd  Pratt  was  just  the  person  who! 
advice  they  wanted ;  he  (Mr.  Tidd  Pratt)  had  befoi 
him  all  the  details  of  friendly  societies,  and  he  kne 
exactly  their  difficulties.  And  he  (Sir  Charles)  w, 
sorry  to  say  that  the  history  of  friendly  societii 
hitherto,  was  anything  but  calculated  to  afford  the ; 
satisfaction.  However,  Mr.  Pratt  knew  the  circimj 
stances,  and  had  it  in  his  power  to  direct  them  in  tl| 
right  course.  He  believed,  moreover,  that  if  this  A| 
sociation  carried  out  the  present  report,  the  dij 
would  come  when  the  other  portions  of  the  scheni 
might  be  attended  to;  that  day  might  be  far  distan| 
but  come  the  time  would  when,  as  medical  knowled^, 
and  medical  science  advanced,  they  would  be  able  l' 
afford  relief  to  those  who  were  afflicted  and  thod 
who  mourned.  [Cheers. 1  Sir  Charles  concluded  i  f 
seconding  the  adoption  of  the  report. 

Dr.  Jeaffreson  asked  Dr.  Richardson  if  tl  I 
Committee  took  into  consideration  the  statistics  .! 
the  Indian  Fund.  He  objected  to  their  havir] 
merely  a  Provident  Fund;  and,  as  far  as  he  kneii 
the  Indian  Fund  was  quite  safe,  though  not  supportej 
by  leg'acies  and  donations.  If  a  scheme  affording 
lief  to  widows  and  orphans  were  practicable  in  Indi  j 
surely  it  was  practicable  also  in  England. 

Mr.  W.  Martin  suggested  to  Dr.  Jeaffreson  tb;j 
he  was  in  error,  as  the  Indian  Fund  was  now  extinc! 

Dr.  Gibbon  asked  if  the  intended  relief  referred  t 
accidents  as  well  as  to  sickness  ? 

Dr.  Radclyffe  Hall  asked  if  it  were  possible  th;, 
the^  scheme  could  commence  on  a  sound  workinj 
basis  if  it  had  but  two  hundred  members.  Safet 
depended  ujion  averages  ;  and  could  only  be  absolull 
when  there  ivere  large  numbers.  A  great  deal,  then! 
fore,  rested  on  the  question  of  the  least  number  wit' 
which  the  concern  could  be  safely  worked. 

Mr.  Manley  (West  Bromwich)  asked,  whether  I 
person  joining  the  Fund  would  have  to  undergo 
critical  examination  like  that  instituted  by  the  lii 
assurance  offices.  A  simple  bonii  fide  statement  won! 
not,  he  thought,  be  enough.  I 

Dr.  Routh  (London)  said  that,  if  he  understocj 
this  report  right,  a  member  of  the  Fund,  when  T 
reached  GO  years  of  age,  would  no  longer  be  able  1| 
obtain  one  single  penny  from  that  Fund.  This  Ij 
considered  a  great  objection;  for  a  man  up  to  'I 
years  of  age  might  be  siqqiosed  not  to  need  assif} 
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i  ,  and  it  was  just  when  men  approached  the  pro- 
'  ed  age  that  they  were  most  likely  to  stand  in 
.  of  rehef.  In  this  great  mathematical  Univer- 
'  he  would  propound  this  question — How  many 
'  .hers  present  would  be  likely,  in  the  course  of  the 
i  ten  years,  to  reach  the  age  of  GO  ?  [^Laughter.'] 
many,  therefore,  of  those  present  would  be  ex- 
;  3d  in  that  time  from  the  benefit  of  this  ijroiiosed 
I  .?  He  thought  that  persons  would  not  readily 
i  i  forward  with  their  money  on  these  conditions ; 

that  Dr.  Hichardson  ought  to  give  this  part  of 
\  question  very  careful  attention, 
i  ;.  Milnee  Baeey  (Tunbridge  Wells)  asked  if  the 
!  mittee  were  aware  of  the  existence  of  other  simi- 
societies  to  the  proposed  one,  which  allowed 
ily  payments  to  their  members  in  time  of  sick- 

'  •.  Tunstall  (Bath)  asked  if  Dr.  Bouth  had  not 
inderstood  the  report.  Was  it  not  that  persons 
1  not  be  elected  members  after  they  had  arrived 
,  xty  years  of  age  ?  [No,  no.]  Then  he  must  de- 
lly  agree  with  Dr.  Eouth.  He  could  not  see 
persons  sixty  years  of  age,  who  had  been  long 
cribers  to  the  Fund,  should  be  deprived  of  all 
.ntage  from  the  money  they  had  paid. 

^r.  Daniell  (Newport  Pagnell)  said  he  should  look 
1  this  Fund  as  precisely  analogous  to  ordinary 
idly  societies.  Those  who  were  acquainted  with 
lidly  societies  knew  well  how  they  acted ;  and  he 
Dhimself  been  connected  with  them  for  forty  years, 
had  established  several  which  had  turned  out 
essfally.  One  society  that  he  knew  of,  merely 
abourers,  secured  to  each  member,  for  the  pay- 
t  of  one  shilling  per  month,  medical  attendance 
provision  during  the  time  of  illness.  He  thought 
great  mistake  for  them  to  define  the  age  at 
I  ih  a  man  should  cease  to  be  relieved  by  this  pro- 
'  id  Fund.  If  he  had  paid  his  subscription,  let  him 
have  the  benefit  of  it  until  the  end  of  the  chap- 
I  and  this  ought  especially  to  be  the  case,  since 
i  ;e  who  went  past  the  age  of  sixty  most  needed 
!  I.  Nor  did  he  think  that  the  Fund  would  thus  be 
'  red.  It  was  not  the  old  members,  but  the  con- 
ptive  and  otherwise  diseased  younger  members, 
were  ordinarily  the  greatest  drawback  upon  a 
,  idly  society.  A  man  at  sixty  or  seventy  would 
I  )ably  soon  die,  and  there  was  an  end  of  him ;  but 
I  n  the  young  man,  who  had  just  started  practice 
i  had  his  family  about  him,  fell  ill,  he  was  the  per- 
who  drew  upon  the  Fund.  He  hoped  this  provi- 
of  the  scheme  would  be  amended ;  and,  with  Sir 
rles  Hastings,  he  felt  confident  that  the  day 
Id  come — not  in  his  time,  perhaps,  nor  in  Sir 
:  rles’s — w'hen  there  would  be  a  widows’  and  or- 
Qs’  fund.  The  Provident  Fund  now  proposed  he 
not  regard  as  a  final  measure ;  it  was  only  an  in- 
!  ment.  [Applause.] 

I  j.  Heckstall  Smith  (St.  Mary’s  Cray)  had  lis- 
!  id  with  great  pleasure  to  the  report  read  by  Dr. 
lardson ;  but  he  could  not  avoid  rising  to  express 
j  surprise  that  relief  should  cease  to  be  obtainable 
ij  sixty  years  of  age.  The  Fund  would  be  esta- 
:  led  on  precisely  the  same  principles  as  those  of 
:  poorer  classes;  and  there  would  be  merely  this 
rence,  that  for  a  multiple  of  payments  there 
I  Id  be  a  multiple  of  receipts  in  time  of  sickness  ; 

'  he  took  it,  that  there  would  not  be  a  greater 
"  ptation  to  come  upon  the  Fund  among  members 
'  heh’  profession  than  among  the  lower  classes. 

I  recommendation,  that  no  relief  should  be  admi- 
i|  ered  to  persons  over  sixty  years  of  age,  was  a 
'  t  on  which  the  opinion  of  the  Association  should 
^  iken.  As  to  the  examination  before  admission, 
Ij  best  authorities  would  tell  them,  on  the  authority 


of  the  insurance  offices,  that  the  Fund  would  not  be 
safe  unless  this  examination  were  rigid. 

Dr.  Thorp  (Cheltenham)  remarked,  that  he  had 
lately  found  some  letters  as  to  the  foundation,  many 
years  ago,  of  a  similar  institution  in  the  West  Biding 
of  Yorkshire;  and  the  great  difficulties  attending  it 
were  in  the  carrying  out  of  minor  details.  As  to  the 
desirability  of  a  Provident  Fund,  there  could  be  no 
doubt.  Medical  men  were  the  most  improvident  of 
all  men.  They  thought  more  of  others  and  less  of 
themselves  than  any  other  class  of  men,  though  he 
hoped  the  time  was  coming  when  they  would  begin 
to  think  of  themselves  more  than  they  hitherto  had 
done.  It  was,  of  course,  premature  now  to  go  into 
details;  but  he  took  it  for  granted  that,  whatever 
name  this  Fund  received,  it  would  be  such  a  name  as 
would  guard  against  the  possibility  of  its  being 
thought  an  institution  of  a  charitable  character. 

Dr.  CoRMACK  (London)  thought  that  there  were  mat  - 
ters  of  detail  in  the  report,  in  which  experience  would 
from  time  to  time  demand  some  small  changes ;  but  ho 
regarded  the  basis  on  which  the  Committee  recom¬ 
mended  the  establishment  of  the  Provident  Fund  as 
in  the  main  thoroughly  sound.  He  differed  from  Dr. 
Bouth  and  Mr.  Daniell  as  to  the  advisability  of  giving 
sick-pay  after  sixty.  To  do  this  with  safety  to  the 
Fund,  objectionably  high  rates-  would  be  requu-ed ; 
for,  after  sixty,  the  annual  amount  of  sickness  is  great 
and  rapidly  augmenting.  In  fact,  sick -pay  after  sixty 
is  a  large  variable  annuity.  This  is  shewn  by  the 
collective  experience  of  friendly  societies,  and  is  a 
point  upon  which  there  exists  no  difference  of  opinion 
among  actuaries,  though  it  is  ignored  in  the  tables  ot 
many  of  the  certified  societies  of  the  labouring  classes. 
He  (Dr.  Cormack)  presumed  that  the  Committee  in¬ 
tended  contributions  and  allowances  to  cease  at  sixty. 
It  would  be  easy  at  some  futm’e  time  to  add  a  table 
in  which  were  combined  sick-pay  to  sixty,  and  after 
sixty  a  small  fixed  annuity.  The  Committee  had 
steered  clear  of  shoals  and  breakers,  and  had  brought 
forward  a  scheme  which  was  quite  sound,  provided  it 
were  started  with  a  sufficient  numerical  strength,  and 
provided  that  strength  were  well  maintained.  In 
this  branch  of  the  subject  lay  the  only  fiaw  in  Dr. 
Bichardson’s  able  exposition.  He  told  us  that  two 
hundred  members  as  a  minimum  would  be  adequate 
— in  fact,  that  with  two  hundred  the  Provident  Fund 
would  be  able  to  meet  its  engagements.  He  (Dr. 
Bichardson)  made  this  statement  upon  the  authority 
of  Mr.  Tidd  Pratt,  but  upon  what  authority  did  Mr. 
Tidd  Pratt  make  the  statement  ?  It  had  yet  to  be 
seen  at  what  average  age  members  of  the  medical 
profession  would  join  the  proposed  Provident  Fund. 
Dr.  Cormack’s  conviction  was  that  young  practi¬ 
tioners,  confident  in  their  health,  and  to  whom  three 
or  four  pounds  per  annum  was  an  important  amount, 
would  hold  back.  Persons  of  doubtful  health  might 
at  early  ages  seek  admission;  but,  as  a  rule,  the 
healthy  would  keep  back  till  they  were  rising  over  the 
first  difficulties  of  professional  life.  If  this  conviction 
were  correct,  or  even  a  possibility,  it  showed  that  we 
could  not  assume  that,  if  two  hundred  only  joined, 
they  would  be  men  of  a  given  average  age.  Small 
numbers  combined  with  mixed  ages  upset  all  actuarial 
calculations;  and  friendly  societies  were  perishing 
daily,  not  so  much  because  they  were  founded  on  an 
erroneous  actuarial  basis,  as  because  they  had  not 
a  sufficiently  large  numerical  basis  for  practi¬ 
cal  working.  The  rate  of  sickness  obeys  laws  which 
have  been  pretty  nearly  ascertained.  (Here  the 
speaker  referred  to  the  number  of  days  of  sickness 
belonging  to  particular  ages,  and  said  that  at  his  own 
age  the  days  of  sickness  per  annum  were  16.48  ;  if  he 
were  ten  years  young’er,  they  would  be  10.14  ;  but  it 
he  were  ten  years  older,  they  would  reach  33.10.) 
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AVith  such,  facts,  was  it  possible  to  deduce  safe  work¬ 
ing  averages  from  two  hundred  cases  ?  When  claims 
come  in  early,  the  small  friendly  society,  although 
built  up  on  sound  averages,  is  at  once  placed  in  jeo- 
paidy.  ^  Z)r,  Cormack  said  that  he  spoke  strono’ly 
and  decidedly  on  this  point,  not  with  a  view  of  de¬ 
preciating  the  report,  but  of  urging  the  necessity  of 
an  immense  effort  being  made  at  starting  to  get  at 
least  SIS  hundi’ed  members.  He  had  no  "doubt  that 
such  a  number  as  six  hundred  would  inspire  confi¬ 
dence  and  secm-e  permanent  success.  He  would  have 
^eat  pleasure  in  voting  for  the  adoption  of  the  report 
in  its  integrity,  and  he  heartily  concurred  in  all  the 
praise  which  it  had  received.  [Applaase.] 

Dr.  Camps  (London)  would  draw  attention  to  a 
lundamental  question.  It  was  suggested  in  the  re¬ 
port,  that  the  scheme  should  be  carried  out  under  a 
Koyal  Charter  of  Incorporation.  Without  going  into 
detaals,  he  asked  the  meeting  to  pause  before  acced¬ 
ing  to  this  recommendation.  The  report  stated  the 
advantages  of  this  course;  but  it  left  unstated  the 
<lisad vantages.  If  the  Association  obtained  this 
charter,  they  might  find  their  freedom  of  action  very 
much  hampered,  and  that  they  were  no  lonp-er  able 
to  do  what  they  Jiked  and  when  they  liked.  ^ 

Dr.  Stewart  said  there  had  been  an  entire  change 
I?  opinion  since  last  year  on  this  subject.  When 
Dr.  .^chardson  brought  foi-ward  his  scheme  last  year, 
lie  (Dr.  btewart)  was  struck  with  the  desirability  of 
cariyii^  it  out,  and  he  hoped  that  the  Association 
mig-ht  be  able  to  do  so;  but  he  feared  the  difficulties 
that  might  arise.  He  had  been  appointed  to  act  in 
the  matter  with  Dr.  Eichardson ;  and  in  their  com¬ 
munication  with  Mr.  Tidd  Pratt,  they  had  objected 
m  the  limitation  of  the  age  beyond  which  relief  could 
be  received.  However,  Mr.  Tidd  Pratt  so  strongly 
insisted  mi  the  point  which  had  been  so  well  touched 
upon  by  Dr.  Cormack,  that  temporary  sickness  in  old 
age  veiy  frequently  resolved  itself  into  permanent  in- 
fiiniity,  that  they  were  obliged  to  coincide.  They 
were  told  that,  if  they  did  not  go  on  this  plan,  the 
scheme  must  be  an  absolute  failure ;  and  therefore, 
though  the  feature  was  regarded  as  an  unpleasant 
one,  they  were  obliged  to  yield.  He  might  add  that, 
luthough  various  gentlemen  had  been  associated  with 
Dr.  Eichardson  in  preparing  this  report,  yet  the 
credit  was  entmely  due  to  him ;  and  the  connection 
ot  others  with  him  was  merely  nominal.  Wherever 
extraordinary  zeal  and  energy  were  requii’ed  to  carry 
tlu-ough  a  project.  Dr.  Eichardson  T\^as  the  man  on 
whom  they  might  rely. 

Mr.  Lund  (Manchester)  asked  whether  blindness 
and  lunacy  would  be  treated  as  illness,  and  whether  a 
member  receiving  relief  would  be  altogether  pre¬ 
cluded  trom  exercising-  supervision  over  his  business. 

difficulty  of  age,  he  would  suggest  that 
with  increased  age  there  should  bo  an  increased  pay¬ 
ment.  [Hear,  hear.[\ 

Dr.  Ogle  (Derby)  in  alluding  to  Mr.  Carter’s  pro- 
test,  said  that  he  cordially  approved  of  this  move- 
ment,  though  he  thought,  that  if  they  confined  the 
benefits  of  the  Fund  to  members  of  the  Association, 
they  would  be  proceeding  on  too  narrow  grounds. 
Loo  the  institution  be  quite  open  to  members  of  the 
profession  generally. 

Dr.  Barham  (Truro)  remembered  that  it  was  at¬ 
tempted  to  establish  a  similar  society  to  this  in  1850, 

.  73  Eorbes  being  chairman  of  the  concern.  He 
(Dr.  Barham)  most  cordially  supported  the  institu- 
tion,  as  he  did  this;  but  he  lost  ^100  by  so  doiim, 
the  ahan-  proving  a  complete  failure.  The  Society 
was  open  to  the  whole  profession,  and  there  was 
a  branch  for  widows  and  oi-phans.  Perhaps  Dr. 
Eichardson  would  state  how  far  the  committee  had 
i-aken  this  former  attempt  into  their  consideration, 
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and  also  wherein  it  differed  from  the  present  sche 
He  had  great  faith  in  Mr.  Tidd  Pratt,  though  he  1 
known  many  an  association  to  fail  even  when  act 
under  his  guidance.  He  (Dr.  Barham)  thought  t 
five  hundred  subscribers  was  the  smallest  num 
which  would  make  the  Fund  safe,  and  also  that 
difficulty  as  to  age  might  be  got  over. 

Mr.  Hemming  (Kimbolton)  thought  the  basis 
two  hundred  was  amply  sufficient,  if  the  thing  w 
proiierly  worked.  He  disagreed  with  the  idea^f 
eluding  men  over  60  years  of  age  from  benefit ;  he  1 
had  considerable  experience  of  friendly  societies,  f 
he  had  always  found  more  losses  to  a  society  from 
young  than  from  its  old  members.  He  hoped  t! 
this  scheme  would_  prosper,  and  that  the  old  memb 
and  founders  of  this  Association  would  put  down  th 
names  as  members,  so  that  there  might  be  no  stigr. 
real  or  otherwise,  cast  on  those  who'joined  the  Pin 

Dr.  Eicharbson  replied  to  the  various  questi^ 
and  objections.  As  regarded  the  Indian  Fund, 
might  say  that  the  Committee  originally  intended 
look  to  the  circumstances  of  every  similar  societ 
but  the  task  seemed  so  difficult,  that  they  had  c<; 
tented  themselves  by  taking  the  newest  facts  a 
acting  upon  them ;  and  they  thought  the  experier 
of  the  present  time  was  better  than  that  of  societ 
established  many  years  ago.  As  regarded  aceiden 
they  had  been  included ;  in  fact,  everything  that : 
capacitated  a  man  for  his  work.  Blindness  and  : 
sanity  were  also  included.  In  reply  to  Dr.  Hal 
questions  about  financial  dangers,  the  practical  woi 
ing  of  the  concern  would  rest  with  the  Directorate, 
well  as  the  liabilities,  though  he  considered  thafi 
body  of  men  with  an  ordinary  amount  of  intell( 
would  not  be  likely  to  get  into  danger  on  this  see 
The  greatest  strictness  would  be  observed,  as 
member  would  receive  one  farthing  of  relief,  a 
would  forfeit  all  he  had  hitherto  paid,  if  his  subscr: 
tion  were  not  paid  at  a  given  time  in  each  year, 
to  health,  they  would  receive  a  certificate  from  t 
medical  man  attending  the  member,  that  this  lat1 
■was  not  in  health ;  and  of  this  medical  man  questio 
would  be  asked.  But  here,  as  in  other  matters 
detail,  a  slight  amount  of  latitude  must  be  left  to  t 
Directorate.  As  to  the  great  question  of  persons  n 
receiving  relief  who  were  over  sixty  years  of  age, 
might  state  that  he  would  be  quite  satisfied  to  ha 
the  question  referred  to  the  Directorate,  who  wor 
be  happy  to  make  any  modification  possible,  tliou;  [ 
this  was  one  of  the  strongest  points  that  had  bej 
urged.  They  might,  if  they  liked,  risk  raising  t| 
extreme  age  from  sixty  to  seventy  or  seventy-fi^* 
though  the  average  age  at  which  relief  was  stopp' 
was  sixty,  and  ask  for  an  increased  payment  frc| 
persons  over  sixty  years  of  age.  Still  he  thought  tj 
Committee  had  exercised  a  wise  discretion  in  limitii 
this  Fund  to  persons  under  sixty,  v/hatever  alteif 
tions  might  afterwards  be  made.  In  reply  to  1 1 
Barry,  he  niight  say  that  the  Committee  knew  of  )j 
similar  society  now  in  existence.  “The  Provide) 
Fund”  ■would  be  the  name  given  to  the  societ  i 
though,  if  a  better  name  were  suggested,  the  Co]| 
mittee  would  gladly  accept  it.  The  average  of  2 
members  included  all  ages,  and  it  was  based  on  t 
mean  averages  of  the  friendly  societies  of  Englan  l 
He  thought  this  number  amply  sufficient  to  ensn ' 
success,  though  the  Committee  never  dreamt  th 
they  would  have  so  small  a  number  as  200 — me 
likely  they  would  have  1000  than  200.  Mr.  Ti' 
Pratt  said  that  with  200  the  society  would  be  wor 
able ;  with  500,  it  would  be  most  successful ;  and  'wi 
1000,  it  would  be  one  of  the  best  and  safest  societ)  | 
in  the  kingdom.  [Applause.]  As  to  Dr.  Camps  a 
the  Eoyal  Charter,  he  felt  quite  certain  that,  if  l' 
Ca.mps  had  given  twelve  months’  consideration  to  t| 
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i  ir,  as  the  Committee  had  done,  he  would  have 
i  d  the  report ;  but  let  it  be  understood  that  this 
I  8r  of  a  Eoyal  Charter  was  merely  a  suggestion 
I  resent — the  Association  was  not  in  any  way 
;  d  to  it  by  the  report.  On  the  matter  of  sick- 
i  it  was  not  intended  to  be  so  rigid  that  a  man 
i  .d  not,  whilst  receiving  relief,  superintend  his 
!  less  or  see  a  patient.  As  to  Mr.  Cartels  protest, 

I  .ought  that  the  time  might  come  when  the  pro- 
I  m  generally  would  be  admitted  to  the  benefits 
'  3  society,  though  for  the  present  they  must  be 
1  >nt  with  forming  the  Fund  on  the  basis  of  the 
nation,  with  the  Association  as  the  nucleus. 

I  Association  had  a  fixed  organisation,  which  the 

I  ssion  outside  had  not.  He  would  add,  that  the 

II  ifold  scheme  originally  suggested  was  too  cum- 
ime  for  a  society  like  this  to  work.  In  conclu- 

I,  he  would  state  that  he  had  received  a  promise 
I  them  late  President,  Dr.  Symonds,  of  the  sum  of 
dneas  as  a  primary  subscription  to  a  guarantee 
j  [cheers'];  10  guineas  from  the  President;  10 
;j  3as  fi’om  Sir  Charles  Hastings ;  and  a  letter  from 
■ B.  Brown,  stating  that  he  should  be  happy  to 
i!  iribe  5  guineas.  [Cheers.] 

W.  Bunn  (Clifton)  asked  who  was  to  give  the 
,  cal  certificate  in  case  of  sickness. 

,  .  Kichardson  :  The  ordinary  medical  man. 

I  .  Budd  :  That  will  be  a  very  delicate  matter, 
j  .  Eichardsok:  The  question  will  come  before 
ew  directorate. 

I  .  Heckstall  Smith  said  the  last  few  words  of 
iichardson’s  reply  had  altered  the  face  of  the 
L  considerably.  It  enabled  him  to  ask  a  somewhat 
■  ate  question  which  he  could  not  ask  before — 

I  her  honorary  members  should  be  admitted  to 
I, '  payments  ? 

: .  Eichardson  said  that  payments  might  be  made 
ij  fds  lowering  the  rate  of  the  ordinary  contri- 
j  ns  or  towards  a  guarantee  fund, 
i  e  Eev.  Dr.  Bell  (Goole)  asked  to  have  his  name 
:|  iown  for  .£5. 

j  e  report  v/as  then  adopted,  one  hand  only  being 
ij  ap  against  it. 

!  i  Charles  Hastings  said  there  was  but  one 
;  n  whom  they  could  make  Chairman  of  the  Di- 
i;  rate,  and  that  person  was  Dr.  Eichardson ;  in 

I  e  zeal,  ability,  judgment,  and  strict  integrity,  he 
( :he  greatest  confidence.  He  jiroposed — 

i  lhat  Dr.  Eichardson  be  appointed  Chairman  of 
)■  lirectorate.” 

;  .  Daniell  seconded  the  motion,  and  requested 
L:  ame  to  be  put  down  for  five  guineas  at  once,  and 

V  .ve  guineas  for  every  remaining  five  years  of 
i,  fe. 

!  is  motion  also  was  caiT’ied. 

'  .  CoEMACK  moved  a  resolution  which  he  believed 
i! !  of  considerable  importance.  It  neither  made 

V  ecommended  any  alteration  in  the  mode  of  form- 
'  he  fii-st  Directorate ;  Imt  it  suggested  that  at  a 

II  e  time  a  modification  of  the  constitution  would 
:!  [visable,  with  a  view  to  secm’e  perfect  sympathy 
ij  een  the  members  and  the  managers  of  the  Fund, 
[j  lierefore  proposed — 

j  Eat  the  first  Directorate  be  requested  to  con- 
<:  carefully  the  question,  whether  it  ought  not  to 
E|  jcessary  for  each  member  of  the  Board,  and  each 
=1  n  entitled  to  vote  at  the  election  of  members  of 
1-1  Board,  to  be  a  member  of  the  Provident  Fund.” 

'  .  Bunn  (Clifton)  seconded  this  resolution,  which 
!;  carried  unanimously. 

PAPERS. 

e  following  papers  were  read  : — 

V  few  Words  on  Bantingism.  By  C.  B.  Eadcliffe, 
Bond. 


Dr.  Andrew  Clark  (London)  expressed  his  agree¬ 
ment  on  the  whole  with  Dr.  Eadcliffe  ;  who,  it  he  un¬ 
derstood  him  rightly,  maintained  that  the  diet  pre¬ 
scribed  by  Banting  did  not  introduce  as  much  carbon 
into  the  body  as  was  necessary  for  the  vital  opera¬ 
tions.  Still  there  were  other  ways  by  which  animal 
heat  was  made,  besides  the  introduction  of  carbon. 
It  was  well  known  that  the  amount  of  hydro-carbon, 
in  ordinary  health,  was  insufficient  to  account  for  the 
amount  of  heat  in  the  body.  He  thought  the  extra 
quantity  was  owing  to  the  introduction  of  an  amount 
of  nitrogen  which  went  undetected;  and  ammonia 
was  formed  and  was  expelled  from  the  blood  in  large 
quantities. 

Dr.  Barham  (Truro)  said  there  was  a  cai’dinal  fact 
which  must  be  noticed — that  the  diet  of  Banting  was 
simply  a  medicine  for  excess  of  fat ;  and  on  the  prin¬ 
ciple  of  burning  his  own  lamp,  the  animal  heat  re¬ 
quired  was  supplied  by  the  wasting  of  this  super¬ 
fluous  fat.  There  was  no  doubt  that  Banting’s  sys¬ 
tem,  whether  the  best  of  its  kind  or  not,  was  a  great 
curative  agency. 

8.  Eemarks  on  the  Einderpest  or  Cattle  Plague  : 
with  Drawings  of  the  Characteristic  Alterations  of  the 
Intestinal  Follicles.  By  W.  Budd,  M.D. 

Dr.  Bijdd  suggested  the  formation  of  a  committee 
to  inc|uire  into  the  subject  of  infectious  diseases. 

Dr.  Thhdichum  sujiported  the  proposal. 

Dr.  Barham  moved — 

“  That  the  best  thanks  of  the  Association  be  given 
to  Dr.  William  Budd  for  his  able  report,  and  the 
series  of  his  previous  inquiries ;  and  that  the  Coni- 
mittee  of  Council  be  requested  to  take  the  requisite 
steps  for  carrying  his  recommendation  into  effect,  by 
obtaining  the  cooperation  of  competent  reporters  on 
the  several  branches  of  the  subject.” 

Dr.  Andrew  Clark  seconded  the  motion,  which 
was  carried. 

9.  A  New  Instrument  for  the  Treatment  of  Spinal 
Curvature.  By  Henry  Dick,  M.D.  Dr.  Dick  exhi¬ 
bited  and  described  the  instrument. 

The  Fifth  General  Meeting  of  the  Association  was 
held  in  the  Senate  House,  on  Friday,  at  4  p.m..  Dr.. 
Paget  in  the  chafr  during  the  earlier  part  of  the  pro¬ 
ceedings,  and  subsequently  Dr.  Burrows. 

THE  ADDRESS  IN  SURGERY. 

Was  read  by  G.  M.  Humphry,  M.D.,  P.E.S.  It  is 
published  at  page  175. 

Mr.  Turner  (Manchester)  moved — 

“  That  the  cordial  thanks  of  this  Association  be 
given  to  Dr.  Humphry  for  his  very  able  and  interest— 
ing  address.” 

He  thought  that  no  eloquence  or  oratory  was  ne¬ 
cessary  to  recommend  this  resolution  to  attention 
and  approbation;  for  he  believed  that  all  that  had 
been  intended  for  this  address  to  be,  it  had  been. 
The  object  of  an  adtfress  was  to  give  a  review 
of  the  pa,st  twelve  months’  history  ot  a  subject. 
He  was  pleased  beyond  measure  with  Dr.  Humphry’s 
address,  for  a  more  connected  a,nd  useful  view  of  the 
whole  subject  on  which  it  treated  could  not  well  be 
conceived ;  he  had  concentrated  much  into  it,  and 
he  (Mr.  Turner)  would  remind  the  meeting  that  con¬ 
centration  was  much  more  difficult  than  amplification. 

Mr.  Solly  (London)  seconded  the  motion._  He  felt 
proud  of  Dr.  Humphry  as  a  member  of  their  profes¬ 
sion;  he  had  taught  them  and  enlightened  them, 
and  had  shewn  them  that  eloquence  was  not  confined 
to  other  professions  and  excluded  from  the  medical. 
They  would  permit  him  to  say  that  this  address 
shewed  how  much  the  metropolis  and  the  provinces 
ought  to  be  linked  together,  for  the  talents  of  such  a 
man  as  Dr.  Humphry  ought  not  to  be  confined  to  so- 
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liniited  a  field  of  operation  as  the  University  of  Cam- 
Vji'idge.  [Applause.~\ 

The  motion  was  carried  by  acclamation. 

PAPERS. 

The  following  papers  were  read. 

On  Diphtheria.  By  John  Bridger,  Esq. 

New  Eesearches  on  the  Pathology  of  the  Blood. 
By  B.  W.  Eichardson,  M.D. 

VOTES  OF  THANKS. 

Sir  Charles  Hastings  moved — 

That  the  cordial  thanks  ot  this  meeting  be  g'iven 
to  the  Vice-Chancellor  and  Senate  of  the  University, 
tor  their  kindness  and  liberality  in  granting  the  use 
of  the  Senate  House  and  Arts  School  for  the  business 
of  the  Association.” 

The  motion  was  seconded  bj*  Dr.  Stookes  (Liver¬ 
pool)  and  unanimously  carried. 

Dr.  Stewart  moved — 

“  That  the  cordial  thanks  of  this  meeting  be  o-iven 
to  the  Master  and  Fellows  of  Gonville  and  Cains 
College  and  to  the  Master,  Professors,  and  Fellows  of 
Downing  College,  and  to  the  other  Colleges,  for  the 
splendid  hospitality  which  they  have  accorded  the 
members  of  the  Association.” 

He  said  :  This  resolution  speaks  for  itself.  It  re¬ 
cords  rightly  the  splendid  hospitality  which  has  been 
shewn  to  the_  Association,  collectively  and  individu- 
ally,  by  the  University  and  the  different  colleges — ahos- 
pitality  which  could  not  be  surpassed.  In  reference  to 
our  meeting  here,  I  venture  only  to  remark,  that  it  is 
weU  for  our  Association,  which  moves  in  the  atmo¬ 
sphere  of  the  nineteenth  century,  and  has  had  but  a 
brief,  though  a  vigorous  existence,  to  link  itself  to 
the  venerable  past  in  the  noble  old  seats  of  English 
learning.  To  have  met  here,  in  Cambridge,  imparts 
and  an  importance  to  our  proceedings,  which 
it  is  difficult  to  over-estimate,  and  which  cannot  fail 
to  exercise  a  230werful  influence  on  the  future  jirogress 
and_  the  scientific  tone  of  the  British  Medical  Asso¬ 
ciation. 

Dr.  Gibbon,  in  seconding  the  motion,  said  he  could 
but  look  upon  the  hospitality  they  had  received  at 
Cambridge  as  an  earnest  that  this  great,  ancient,  and 
learned  University  would  for  the  future  give  more 
encouragement  to  the  medical  jirofession ;  and  he 
hoped  to  see  the  day  when  Fellowships  and  Scholar¬ 
ships  would  be  given  as  the  rewards  of  merit  in  that 
profession.  [Hear,  Tiear.]  -t,  q.. 

The  motion  was  unanimously  carried. 

'Die  General  Secretary  proposed — 

That  the  sincere  thanks  of  the  meeting  be  g'iven 
to  Dr.^  Latham,  the  local  secretary,  and  to  the  local 
committee,  for  the  admirable  arrangements  which 
have  been  made  for  the  reception  of  the  Association.” 
No  one  could  have  any  idea  of  what  Dr.  Latham  had 
gone  through  during  the  last  two  months. 

Sir  Charles  Hastings  seconded  the  motion,  and  it 
was  carried. 

Di.  Eichardson  moved  the  thanks  of  the  meetino' 
to  their  excellent  President,  Dr.  Paget.  They  could 
not  but  remember  the  admirable  classical  address  he 
had  given  them,  and  the  excellent  way  in  which  he 
had  conducted  the  business. 

Mr.  Heckstall  Smith  seconded  the  motion,  which 
was  carried  unanimously. 

The  meeting  then  dissolved. 

UNREAD  PAPERS. 

I  he  following  papers  and  contributions  were  placed 
on  the  programme,  but  were  not  read  on  account  of 
tiie  absence  of  the  authors,  and  from  other  causes. 

Injuries  of  the  Head.  By  Sydney  Jones,  M.B. 

Herniotomy  vfithout  opening  the  Sac.  By  T.  H. 
Barker,  M.D. 
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Some  Questions  in  Eeference  to  the  Nourishm( 
of  the  Working  Classes.  By  Edward  Smith,  M. 

I  F.E.S. 

The  Collection  of  Minor  Medical  Observations. 
A.  Eansome,  M.B.  (Eeceived  for  jmblication.) 
Tracheotomy  in  Croup  and  Diphtheria.  By 
!  Buchanan,  M.D.  (Eeceived  for  jmblication.) 

I  Diphtheria.  By  T.  Hillier,  M.D.  (Eeceived 
I  publication.) 

I  The  Nature,  Varieties,  and  Treatment  of  Eczen 
By  E.  Wilson,  Esq.,  F.E.S.  (Eeceived  for  publit 
tion.) 

Occipital  and  Constitutional  Impetigo  of  the  Sea 
By  Baliiianno  Squire,  M.B. 

Neuralgia.  By  E.  Woakes,  M.D. 
Intussusception.  By  G.  Philipson,  M.D. 

A  new  point  in  the  Pathology  of  the  Skin,  in 
relations  to  Albuminuria  and  some  Disorders  of  t 
Nervous  System.  By  A.  Clark,  M.D. 

Some  points  in  the  Treatment  of  Diabetes.  By 
E.  Anstie,  M.D.  (Eeceived  for  jmblication.) 

The  beneficial  effects  of  Venesection  in  cases 
Convulsions  occurring  with  Albuminuria  after  Scar] 
Fever.  By  M.  Foster,  Esq. 


THE  DIN  NEE, 

At  wliich  120  members  and  visitors  were  present,  w 
held  in  the  magnificent  hall  of  Gonville  and  Cains  C( 
lege.  Dr.  Paget,  President,  occupied  the  chair;  havi 
on  his  right  the  Vice-Chancellor  of  the  University;  S 
Charles  Hastings,  the  Mayor  of  Cambridge,  Dr.  Tho) 
the  Provost  of  King’s  College,  Dr.  Vose,  and  the  Prei, 
dent  of  Queen’s  ;  and  on  his  left  the  Bishop  of  Ely,  ] 
Burrows,  the  Dean  of  Ely,  Dr.  Acland,  Professor  Si 
wyn.  Dr.  Jeaffreson,  and  Mr.  Solly.  Among  the  gues 
present  were,  also,  the  Eev.  E.  H.  Perowne,  Profess 
Challis,  Professor  W.  H.  Miller,  Professor  Liveing,  et( 
The  Chairman  gave  “  The  Queen”,  which  was  warm 
received,  and  drunk  standing. 

The  Chairman  next  gave  “  The  Prince  and  Prince 
of  Wales  and  the  rest  of  the  Eoyal  Family”.  1 
thought  that  all  good  folks  must  be  pleased  lli 
among  the  first  acts  of  the  Prince  of  Wales  was  t 
laying  of  tho  first  stone  of  the  new  wing  of  a  hospiti 
and  that  only  on  the  previous  Monday,  his  Royal  Hig 
ness  took  a  long  journey  to  lay  the  foundation-sto 
of  a  monumental  cross  in  memory  of  the  medical  olj 
cers  of  the  army,  who  died  in  discharge  of  their  duty  i 
the  Crimea.  \_Cliecrs.']  As  to  the  Princess  of  Wales,  i 
i  knew  that  the  mere  sight  of  her  made  loyalty  rno 
loyal.  Nor,  in  drinking  this  toast,  must  they  forget  ti 
baby  Prince;  might  he  grow  up  to  become  a  tr' 
English  gentleman  like  his  father,  and  a  winner  of  if 
hearts  like  his  mother.  [C/teers.j 

The  toast  was  duly  honoured.  j 

The  Chairman  next  gave  “  The  Army,  Navy,  and  Vj 
lunteers”.  As  regarded  this  toast,  he  had  some  litli 
difficulty;;  for  he  had  inquired,  and  had  not  been  able  I 
ascertain  whether  there  were  any  one  present  to  repr 
sent  the  army  and  navy.  Surely  there  must  be  prese 
some  one  who  represented  the  medical  departments 
these  services  ;  one  who  was,  as  Dr.  Humphry  bad  sa 
that  day — 

“  7roAA£^'  avra^Los 

He  (Dr.  Paget)  quite  agreed  with  the  old  sentiment 
there  was  very  much  in  it.  Experience  proved  that  oi 
of  the  most  important  things  to  an  army  was  keeping 
in  good  health.  Sick  men  can’t  fight.  Campaigns  a 
as  often  decided  by  fever  and  dysentery  as  by  the  swor 
Science  applied  to  warfare  must  tell  in  sanitary  me 
sures  as  certainly  as  in  gun-making.  He  hoped,  thei 
fore,  that  if  there  were  any  gentlemen  present  belongip 
to  either  service,  they  would  stand  up,  and,  as  they  h 
been  charged  with  the  care  of  their  liealth  elsewhei 


.gust  13,  1864.]  ASSOCIATION  INTELLIGENCE.  [British  MedicalJournal. 


'  A-ould  answer  for  their  health  there.  "VVith  regard 
'  ,e  volunteers  there  was  no  difficulty.  They  had 
ig  them  a  senior  officer — a  captain  :  he  meant  Cap- 
Professor  Liveing.  He  coupled  Professor  Liveing’s 
>  with  the  toast  with  more  pleasure,  because  he  was 
'  presentative  man  ;  he  thoroughly  represented  the 
c  spirit  of  the  volunteers.  Though  his  engagements 
i  more  than  sufficient  to  occupy  any  ordinary  man, 

:  e  found  time  to  attend  to  his  military  duties  with 
.unctuality  of  a  veteran.  [C'ftecr.?.] 
ptain  Professor  Liveino  responded  to  the  toast, 
le  Chairman  next  gave  the  health  of  the  Bishop  and 
;y  of  the  Diocese.  The  Bishop  of  Ely  had  come 
'  London  that  day  on  purpose  to  be  present  at  tbeir 
ing.  They  ought  to  remember  that,  in  the  middle 
medicine  owed  its  revival  to  the  clergy,  as  Dr. 
iphry  had  told  them;  and  that  the  school  of  Sa- 
I,  which  was  the  first  to  become  famous  as  a  school 
I  edicine,  was  originally  a  Benedictine  convent.  And 
en  happened  that  these  clerical  doctors  were  very 
isomely  rewarded  for  their  services,  not  only  with 
.  r.h,  but  sometimes  even  with  the  highest  ecclesias- 
'  dignities.  One  of  them  was  raised  successively  to 
t.  positions  of  archbishop,  cardinal,  and  pope.  Hap- 
and  wisely,  the  clerical  and  medical  offices  are  now 
aited.  To  preach  the  gospel  and  to  heal  the  sick 
now  separate  missions.  But  it  would  always  be 
e  in  mind  that  they  had  one  common  bond  of 
'  n,  for  they  are  but  parts  of  one  Divine  command. 

!  ae  Bishop  op  Ely,  on  behalf  of  himself  and  the 
'  ;y,  had  to  return  their  very  hearty  thanks  for  their 
'  ness  in  responding  to  the  last  toast.  He  heartily 
urred  with  all  that  Dr.  Paget  had  said  about  the 
I  n  of  medical  skill  with  clerical  work.  They  were 
li  together  here  in  this  great  University,  in  which, 
'laps,  more  than  in  any  other  place,  physical  science 
been  united  to  a  profession  of  the  Christian  faith  ; 

1  he  hoped  and  trusted  the  union  might  never  be  dis. 
i  3d.  [^Applaiise.2  He  could  but  remember  that  that 
e  college  had  produced  Harvey,  the  discoverer  of 
i  circulation  of  the  blood,  and  Jeremy  Taylor,  one  of 
;  most  eminent  of  Christian  divines ;  their  portraits 
g  from  the  walls  of  this  hall,  equally  honoured.  In 
'  University,  he  was  happy  to  say,  there  bad  never 
1  a  division  between  science  and  religion  :  the 
:  test  of  men,  who  ranked  eminently  in  the  sciences, 

•  s  zealous  for  the  faith.  He  might  mention  Bacon  or 
'i  'ton  in  a  bygone  day ;  Airy,  Whewell,  Stokes,  Adams, 

:  diller,  in  the  present.  The  first  men  in  physical 
IjQce  of  tbeir  day  had  been  equally  devoted  to  the  re. 
;'in  of  their  fathers  and  to  the  truth  of  the  gospel; 

i  though  in  this  day  there  was  some  misunderstand- 
;  between  science  and  faith,  yet  he  had  Jio  fear  for  the 

e.  [Gheers.l  He  fervently  trusted  that  they  of  a 
■'  ntific  profession  would  follow  out  their  pursuits  with 
■ess,  and  at  the  same  time  allow  them  (the  clergy)  to 
l<  )w  out  their  spiritual  labours.  Ho  had  no  fear  of 
M  increase  of  knowledge :  the  danger  rather  was  in 
I,  ing  too  little  of  it.  [Applause.^  The  medical  pro- 
r  ion  and  the  clerical  had  the  same  commission  to 
li  y  out.  The  one  ministered  to  men’s  bodily  wants, 
li  other  to  tbeir  spiritual ;  the  one  to  the  suffer- 
ij  i  of  the  body,  the  other  to  sin  and  the  sufferings  of 

ii  soul ;  and  he  (Bishop  Browne)  was  most  anxious  to 
t'  ify  that,  during  his  lengthy  ministerial  experience, he 
1,  ever  found  the  greatest  comfort  and  the  greatest 
ii  stance  from  the  medical  men  in  the  parishes  with 
i  -ch  he  had  been  connected.  The  bishop  concluded 
I  igain  returning  thanks  for  himself  and  the  clergy  of 
I  diocese. 

1  ir.  Paget  said  that  it  now  became  his  duty  to  pro- 
13  “Prosperity  to  the  British  Medical  Association.” 
li  md  cheerivg.]  Its  aims  are  to  promote  medical 
t  nee  and  to  maintain  the  honour  of  the  profession. 
]  ‘se  are  aims  that  deserve  success — that  deserve  the 


good  wishes,  not  of  the  medical  profession  only,  but  of 
all  men.  For  what  household  was  there  into  which 
sickness  had  ever  entered,  that  did  not  feel  an  interest 
in  the  advancement  of  medical  science  and  in  the  honour 
and  integrity  of  the  profession  ?  [Hear,  hear.']  There 
were  various  ways  in  which  this  Association  accomplished 
its  purpose :  they  most  of  them  knew  how  it  worked, 
but  there  was  one  feature  about  it  which  pecularly  struck 
him,  and  it  was  this — that  it  kept  alive,  by  its  migrations 
to  and  fro  and  by  its  branch  meetings,  a  love  of  medical 
science  whicli  all  must  have  imbibed  during  their 
student  life,  but  which  was  liable  to  languish  among 
men  who  were  scattered  through  the  country  or  isolated 
in  villages,  and  so  cut  off  from  the  stimulus  and  sym¬ 
pathy  of  kindred  tastes.  In  influencing  men  thus 
situated  it  did  good  service  to  the  men  themselves,  and 
to  the  cause  of  medical  science,  causing  the  men  to  ob¬ 
serve  and  record  facts  and  reflect  upon  them,  and  to  add 
to  the  general  stock  of  science  while  improving  them¬ 
selves.  It  should  be  borne  in  mind,  that  from  rural 
practitioners  had  come  the  greatest  boons  to  mankind  in 
modern  times — it  was  a  rural  practitioner  who  discovered 
vaccination  [Cheers.]  But  beyond  these  considerations, 
this  Association  was  of  service  in  that  it  brought  them 
all  together  in  good  fellowship  [hear,  hear']  ;  it  kept  up 
some  feeling  of  brotherhood  among  workers  in  a  good 
cause,  and  bestowed  upon  them  many  advantages, 
pleasures,  and  happinesses.  The  great  Harvey,  in  his 
will,  enjoined  that  at  the  London  College  of  Physicians 
there  should  be  every  month  a  cold  collation  to  be  fre¬ 
quented  by  the  Fellows,  the  purpose  of  which  was,  he 
believed,  expressed  in  the  words — “to  keep  love  among 
the  brethren.”  And  Dr.  Caius,  one  of  the  founders  of 
this  College,  directed  the  Masters  and  Fellows  of  the 
College  to  keep  good  cheer  and  to  entertain  some  friends 
both  on  the  day  of  his  birth  and  on  the  day  of  his  death ; 
and,  however  the  type  of  other  things  may  have  changed 
since  those  bygone  days,  yet  all  would  agree  with  him 
that  there  had  been  no  change  in  men’s  social  feelings. 
[Hear,  hear.]  Here  Sir  Charles  Hastings  was  in  the 
midst  of  foundeis:  he,  they  rejoiced  to  see,  in  vigo¬ 
rous  flesh  and  blood;  they  (the  other  founders)  in 
effigy,  perhaps  also  in  spirit;  for  if  the  spirits  of  the  de¬ 
parted  ever  revisit  the  scenes  of  earth,  doubtless  those 
of  Gouville  and  Caius  were  those  present  among  them. 
Let  them  hope  that  Sir  Charles  Hastings  might  long  live 
to  enjoy  and  witness  the  prosperity  of  this  Association 
and  the  good  he  had  himself  done  in  his  generation— 
and  might  he  rejoice  in  that  ivhich  is  the  peculiar  and 
enviable  glory  of  a  founder,  that  he  has  extended  his 
power  of  doing  good  beyond  the  limits  of  his  own  life¬ 
time.  He  begged  to  propose  pi'osperity  to  the  British 
Medical  Association,  couplincr  ivith  the  toast  the  name 
of  Sir  Charles  Hastings.  [Loud  and  protracted  checr- 
■ing.] 

Sir  Charles  Hastings  said  that  on  these  occasions  he 
was  so  impressed  with  the  enthusiastic  manner  in  which 
his  poor  services  were  recognised,  that  he  really  found  it 
difficult  to  give  expression  to  his  feelings.  He  would, 
therefore,  briefly  say  that  deepl}'  and  from  the  bottom  of 
his  heart  he  thanked  them,  and  he  thanked  Dr.  Paget 
especially,  for  having  so  kindly  spoken  of  him.  The 
progress  of  this  Association  had  far  exceeded  his  most 
sanguine  expectations,  though  those  expectations  had 
been  very  sanguine,  and  though  he  looked  forward  to  its 
progress  being  even  yet  more  rapid,  yet  thirty  years  ago 
he  had  no  perception  of  the  perfection  to  which  they 
would  attain,  in  promoting  the  love  of  medical  science 
in  the  three  kingdoms.  Those  who  could  look  back  to 
thirty  years  ago  could  remember  that  it  was  generally 
taken  "for  granted  that  all  the  strength  of  the  medical 
profession  lay  within  six  miles  from  the  General  Post 
Office — then  there  was  nothing  in  common  between  the 
metropolis  and  the  provinces.  But  one  of  the  great  ob¬ 
jects  of  this  Association  was  to  unite  the  metropolitau 
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and  the  country  practitioners  in  one  brotherhood.  Their 
meeting  in  London  was  a  complete  success:  there  their  I 
brethren  from  the  country  were  received  with  open  arms, 
and  it  was  through  the  instrumentality  of  this  Association, 
he  believed,  that  the  present  good  feeling  between  the 
t,own  and  country  practitioners  existed,  and  he  himself 
could  but  look  back  with  satisfaction  at  his  having  aided, 
in  the  humblest  and  smallest  degree,  in  bringing  this 
about.  [O/tccrs.]  Their  meeting  tirst  in  one  part  of  the 
kingdom  and  then  in  another,  gave  them  an  influence  in 
the  various  localities  which  they  might  otherwise  in  vain 
seek  to  obtain  ;  and  he  thought  it  was  the  crowning  effort 
of  this  Association  that  it  had  been  so  warmly  received 
by  all  the  authorities  when  it  met  within  the  walls  of 
this  ancient  University.  [Loud  Applause.']  He  could 
but  say  that  the  way  in  which  tl}e  Vice-Chancellor  and 
the  various  colleges  had  come  forward  and  wished  them 
God  speed,  was  most  grateful  to  all  their  feelings,  and 
must  give  a  great  impetus  to  their  future  progress.  It 
must  be  known  to  those  he  was  addressing  that  for  a 
{Quarter  of  a  century  the  Association  had  had  a  longing 
desire  to  visit  this  University — for  a  quarter  of  a  century 
they  had  been  wooing  the  authorities,  and  at  last  they 
had  won  them.  [Laughter.]  The  University  had  set  its 
seal,  as  it  were,  upon  their  proceedings,  and  had  shown 
them  that  it  desired  the  progress  of  medical  science 
and  of  all  those  objects  for  which  such  an  Association  as 
this  was  formed.  In  congratulating  themselves  on  the 
past,  they  must  remember  that  the  future  was  in  their 
-own  hands;  though  he  himself  had  no  fear,  for  he 
looked  upon  what  they  had  already  accomplished  as  a 
guarantee  that  their  future  progress  would  be  equally 
successful  with  their  past.  Their  meeting  in  this  Uni¬ 
versity  had  been  one  of  those  things  which  would 
strengthen  their  hands ;  and  therefore,  in  conclusion, 
he  would  only  say  that  he  saw  before  them  a  vast  and 
unclouded  prospect.  [Loud  Applause.] 

Mr.  James  Paget,  in  proposing  the  University  of  Cam¬ 
bridge  and  the  health  of  the  Vice-Chancellor,  said:  I  owe 
the  honour  of  being  permitted  to  propose  the  next  toast  to 
a  great  personal  disadvantage;  for  the  toast  is,  the  Vice- 
Chancellor  and  the  University  of  Cambridge,  and  it  is 
thought  right  that  this  should  be  proposed  by  one  who  is 
not  a  member  of  any  I miversity  at  all,  as  if  envv  could 
commend  the  object  of  its  desire  better  than  love  can 
praise  its  best  possessions.  I  speak  of  envy,  for  I  am 
sure  that  none  of  you  who  have  not  been  members  of  such 
an  University  as  this  wliich  j^ou  have  been  admiring  can 
have  failed  to  feel  as  I  did,  when  I  first  began  to  tea'ch  in 
a  medical  school,  envious  of  those  who  teach  here ;  and 
this,  not  only  for  the  opportunities  of  having  all  sciences 
taught,  as  it  were,  within  one  fence,  but  for  the  yet  greater 
advantages  of  social  life,  and  discipline,  and  the  constant 
presence  of  the  symbols  and  services  of  religion.  It  was 
my  privilege,  some  twenty  years  ago,  to  inaugurate  an 
imitation  of  the  collegiate  system  at  Saint  Bartholomew’s 
Hospital.  It  has  worked  well,  and  has  answered  all  our 
reasonable  expectations.  But  it  is  yet  too  small,  and  too 
much  alone;  for  no  other  of  the  medical  schools  has  yet 
followed  our  example.  It  would  be  a  great  improvement 
in  the  schemes  of  medical  education,  with  which  we  all 
seem  to  be  ill  contented,  if  our  schools  were  really  colleges 
such  as  you  see  here.  I  still  hope  for  the  time  when  they 
may  be  so;  but  it  must  be  far  distant;  unless,  indeed,  an¬ 
other  Gains  should  arise  and  gather  both  the  wealth  and 
the  \yisdom  for  a  foundation  like  to  this.  But  it  is  not 
only  in  our  medical  relations  that  we  may  envy  or  honour 
Cambridge:  as  Englishmen,  we  owe  her  yet  much  higher 
honour.  For  there  is  no  form  of  knowledge  which  this 
University  has  not  cultivated  or  trained  men  into  fitness 
to  pursue.  In  divinity  and  laws,  in  histoi’y  and  literature, 

3.1  eveiy  branch  of  science,  Cambiidge  men  have  ever 
been  among  the  leading  spirits  of  their  age,  chief  workers 
among  those  of  whose  labours  we  reai>  the  fruits.  And  not 
only  SO;  but  among  our  chief  legislators  and  statesmen, 
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Cambridge  has  instructed  many  in  the  power  and  c 
thinking;  and  has  taught  them,  in  lessons  of  submis 
the  first  lessons  in  the  art  of  governing.  These  are  a  c 
of  witnesses  who,  while  England  has  a  history,  will 
testimony  in  honour  of  the  University.  But  there  i' 
another  debt,  perhaps  in  its  total  greater,  which  Eng 
owes  to  Cambridge;  that  she  has  trained  so  large  a  1 
of  our  gentry  and  nobility,  not  only  in  fair  learning 
in  rectitude  and  mutual  honour,  in  the  love  of  orde 
the  love  of  freedom,  in  the  love  of  home;  and,  in  all  th 
on  the  foundation  of  the  one  true  faith.  When  one  th: 
of  these  things,  one’s  feelings  rise  to  somethincr  n 
than  even  the  heartiest  good-will  that  can  be  expre> 
in  the  terms  of  any  toast;  the  rise  to  an  earnest  pri 
tnat  God  may  grant  to  this  great  school  of  learnincr' 
of  moral  discipline  a  pei’petual  prosperity;  so  that, 
long  as  England  lasts,  Cambridge  may  be* a  very  gar 
of  wisdom,  rich  in  all  the  fruits  of  intellectual  and  ra( 
culture,  and  a  training  ground  for  the  far  future  ^en. 
tions  of  English  gentlemen — clear-head,  stout-hear 
loyal,  and  true.  I  can  add  to  the  pleasure  with  wl 
you  will  receive  the  toast  of  “the  University”  by  conm 
I  ing  with  it  the  name  of  the  Vice-Chancellor.  You  h 
I  seen  him  foremost  in  the  ample  and  graceful  hospitn 
I  with  which  the  University  has  received  the  Associati 
foremost,  therefore,  among  those  to  whom  we  owe 
thanks.  But  we  also  owe  him  honour  for  his  devotioi 
pursuits  that  are,  in  a  measure,  kindred  with  our  o 
Not  content  with  very  distinguished  honour's  in  the  cl 
studies  of  the  University,  or  with  the  election  with  oe 
ral  applause  to  the  Mastership  of  his  College,  hehas^b, 
a  keen^  student  of  natural  history.  As  an  accompiisl 
geologist,  he  has  proved,  what  it  is  our  privilege  to 
taught  from  thd  very  beginning  of  our  studies,  that  tb 
IS  no  better  exercise  for  a  strong  and  well-stored  m 
than  may  be  found  in  the  pursuit  of  natural  science, 
pve,  then,  “  Prosperity  to  the  University,  and  health 
him  who  so  worthily  represents  it.’’ 

V  Vice-Chancellor  said  he  should  always  fee 
difficulty  in  speaking  in  behalf  of  this  University,  but 
the  present  occasion  the  difficulty  was  increased  tenfi 
after  listening  to  a  speech  which  he  had  never  bet 
usrpassed  in  eloquence.  [Applause.]  When  a  gr 
national  and  distinguished  association  met  within  i 
walls  of  this  ancient  University,  and  so  warmly  and  <i 
thusiastically  expressed  itself  towards  the  University, 
hoped  he  might  take  that  expression  of  good-will  , 
something  more  than  a  mere  compliment — as  an  admi 
Sion  on  their  part  that  they  of  the  University  were  reaj 
the  right  hand  of  fellowship,  a! 
willing  to  maintain  those  great  objects  which  this  Asj 
ciation  was  established  to  promote  [Cheers],  and  as  i 
an  acknowledgment  that  the  University  fully  appreciate 
the  gieat  services  which  their  noble  profession  had  rej 
dered  to  mankind.  He  trusted  this  University  woii 
always  be  ready  to  honour  the  sciences  of  medicine  a:i 
suigery,  and  w'ould  look  upon  it  as  imperative  on  its] 
to  show  res23ect  and  regard  to  a  great  association  lii 
the  jiresent.  [Cheers.]  The  occasion  w'ould  justify  hij 
m  making  a  few  remarks  with  regard  to  this  meetiii| 
He  congratulated  them  on  being  now  assembled  with* 
a  college  which  had  so  long  been  connected  with  til 
piogress  of  medical  science.  It  had  been  told  theni  Ij 
bis  Lordship,  that  this  was  the  college  of  the  imniorti 
Hai\ey;  it  was  founded  or  enlarged  by  Dr.  Caius,  aij 
took  the  lead  now  in  the  medical  education  of  the  Ui'i 
vpsity,  numbering  among  its  members,  former  Fellov 
of  the  college,  some  of  the  most  distinguished  ornamen ' 
of  the  niedicffi  profession;  he  need  not  name  thei 
though  he  might  call  to  their  remembrance  that  tl| 
eminent  physician  who  had  been  appointed  President 
their  Association  was  a  distinguished  member  of  th 
college.  [Applause.]  Di'.  Paget  had  for  many  yea 
taken  an  active  part  in  the  general  affairs  of  this  Uni 
versit}',  and  had  devoted  his  talents  and  his  abilities  ' 
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(_  'omotion  of  many  great  public  improvements,  and 
'I  3  carrying  out  of  the  objects  of  this  noble  founda- 
He  (the  Vice-Chancellor),  as  a  member  of  this 
ll  irsity,  begged  to  return  to  their  President  his  most 
fi  -e  thanks  for  the  manner  in  which,  in  his  opening 

i|  ss,  he  had  laid  before  the  Association  the  relation 
.  the  University  bore  to  the  medical  profession,  and 
I  iture  of  the  education  which  the  University  olfered 
I '  students;  and  for  having  pointed  out  to  them  the 
I  3  which  the  authorities  at  Cambridge  were  now 
I  ig  to  promote  the  study  of  the  natural  sciences, 
f;  he  Vice-Chancellor)  hoped  that  able,  elegant,  and 
[  practical  address  might  be  given  to  the  world  in  a 
L  ate  and  permanent  form,  and  that  the  views  there 
E  rth  might  spread  abroad  through  the  length  and 
2  th  of  the  land.  \_Clieers.'\  He  might  express  a 
t  and  belief  that  the  University  would  be  alive  to  its 
|!  i  in  respect  to  the  naturaPsciences,  and,  in  addition 
)moting  the  time-honoured  studies  of  the  place, 
f!  help  forward  those  other  sciences  so  closely  con- 
R  Iw'ith  a  profession  of  the  utmost  value  to  mankind. 
diee-Chancellor  concluded  by  again  thanking  the 
my  for  the  toast,  and  resumed  hiis  seat  amid  warm 

■  ing- 

■■  Drosier  proposed  the  health  of  the  Mayor,  who 
,iven  them  the  use  of  the  Guildhall, 
f  }  M.tYOB  brielly  and  suitably  acknowledged  the 
t  iment. 

.fessor  Selwyn,  in  proposing  the  next  toast,  said  : 
food  friend,  your  President,  my  friend  of  thirty- 
j  years,  has  prescribed  for  me  this  evening.  I  al- 
kake  his  prescriptions  in  full  confidence ;  they  are 
'ways  the  most  pleasant  to  the  taste,  but  I  have 
I  by  experience  that  they  are  good.  His  prescrip- 
cr  this  evening  is.  Fiat  locutio  post  prandium.  I 
d  tell  what  good  it  may  .do  me;  at  all  events,  I 
it  will  have  the  effect  of  inducing  you  to  receive 
ly  the  toast  I  have  to  propose  :  viz.,  “  Health  and 
j  3rity  to  all  the  other  Universities  of  the  British 
’  The  President  has  made  me  the  organ  by  which 
ridge  wishes  the  welfare  of  all  her  sister-Univer- 
And  never  was  the  word  sister  more  justly  applied  ; 
rough  our  Universities  ai'e  severed  by  long  dis- 
!,  and  under  different  climes,  yet  we  are  all  en- 
in  the  same  noble  aims  and  pursuits,  of  advancing 
edge,  and  upholding  truth; 

“  Facies  non  omnibus  uua, 

Xeo  divei’satameii,  qualem  debet  esse  sororum.” 

I  .rst  feeling,  on  having  such  a  task  prescribed,  was 
i  rrse  to  sink  under  it,  and  to  wish  for  a  better 
j  sman  ;  and  after  hearing  Homer  quoted  here  this 
'j  rg,  I  have  been  saying  to  myself,  “  O  that  Homer 
1  be  here  among  us  !”  for  if  he  sang  so  fervently  the 
!S  of  one  single  physician — ttoWoiv  avra^ios  &Wair — 
f  loquent  would  he  have  been  under  the  influence  of 
i  'reat  assembly  of  physicians,  finding  here  Poda- 
ti  and  Machaon,  Burrows  and  Paget,  and  Budd  and 
d,  all  gathered  under  one  roof!  But,  after  this 
j  g  of  despondency  subsided,  the  next,  I  confess, 
‘‘  feeling  of  encouragement  and  elevation  of  mind. 
|i|  3e  around  me  so  many  of  the  most  distinguished 
F  rers  of  the  family  of  Medici ;  so  many  men  of 
t  iSt  attainments,  all  engaged  in  that  noble  art  of 
I  ig,  so  closely  allied  wdth  our  own  work  ns  divines, 
biinot  fail  to  produce  a  great  elevation  of  spirits.  I 
If  ly  pulse  beat  quicker;  I  feel  the  circulation  of  the 
iq*  more  rapid ;  I  feel  the  spirit  of  Galen  and  Plip- 
0  tes  rise  within  me.  And  how  comfortable  and 
I’S  has  been  our  meeting  to-day  !  What  a  pleasure 
>  down  at  table  in  company  with  so  many  physicians, 
I  joying  the  good  things  provided  for  us  by  the  Col- 
t ,  What  a  contrast  to  poor  Sancho  Panza,  in  his 
ill  if  Barataria,  sitting  down  in  solitary  state,  with  one 
cian  standing  behind  him,  who  waved  his  hand  as 
lainty  dish  appeared,  and  away  it  w'ent,  before  he 


could  taste  a  morsel !  With  these  pleasurable  feelings, 
I  ask  you  to  drink  health  and  prosperity  to  the  other 
British  Universities ;  and  especially  to  the  Medical  Fa¬ 
culties;  for  upon  them  mainly  depends  the  health  of 
those  Universities  ;  and  they  have  come  hither,  like  the 
shower  of  August  stars,  to  enliven  our  University  amid 
the  dulness  of  our  long  vacation.  [C'/mcrs.]  I  could  say 
much,  if  time  allowed,  on  the  connexion  of  medicine 
with  all  our  other  branches  of  study ;  of  its  connexion 
with  science,  and  with  divinity,  there  is  no  need  to  speak  : 
the  physician  and  the  divine  are  linked  together,  like 
body  and  soul.  But,  .as  to  classics,  it  was  a  physician. 
Sir  William  Browne,  who  gave  us  gold  medals  for  Greek 
and  Latin  odes ;  and  to  this  draught  of  Helicon,  he 
added  two  little  pills  of  epigram,  knowing  that  a  good 
hearty  laugh  is  very  -wholesome  for  the  human  frame* 
As  to  poetry,  our  Christian  poet,  John  Keble,  wrote  a 
book  of  lectures  on  the  medical  power  of  poetry,  showing 
that  poetry  was  given  from  Heaven  as  a  medicine  of  the 
soul,  to  soothe  the  troubled  thoughts  and  feelings.  As 
to  history,  you  remember  how  Niebuhr,  when  writing  his 
Roman  history,  said:  “  He  who  calls  that  which  has  va¬ 
nished  back  into  being,  enjoys  a  bliss  like  that  of  creat¬ 
ing.”  Is  not  this  the  very  bliss  enjoyed  by  the  phy¬ 
sician,  calling  back  the  vanished  bloom  of  health  to 
faded  cheeks  ?  \ 

“  B’ondly  we  seek  the  da-wuing  bloom 
On  features  wan  and  fair; 

The  gazing  eye  no  change  can  trace, 

But  turn  a-svey  a  little  space, 

Then  look  !  and  lo!  ’tis  there  !'’ 

This  is  the  creative  power  recognised  by  the  fiat  of  the 
physician:  Fiatmistura ;  fiant  pilidce.  [Laurjliter.']  But 
when  I  speak  of  creating,  you  all  know  what  1  mean; 
not  that  man  can  really  create,  or  originate  anything. 
Neither  we,  the  physicians  of  the  soul,  nor  you,  the  phy¬ 
sicians  of  the  body,  can  ever  arrogate  to  themselves  any 
power  like  this  ;  we  can  only  apply  the  means  which  the 
bounty  of  God  places  in  our  reach.  It  is  ours  to  apply 
the  healing  words ;  yours  to  apply  the  mineral  or  ve¬ 
getable  substance,  “  the  lulling  potion,  or  the  healing 
root;”  and  God  gives  the  blessing. 

“  Thine  be  the  glory,  gracious  Lord, 

Of  every  healing  work  and  words; 

For  every  word  and  work  is  thine.” 

I  am  sorry  that  I  cannot  point  to  anj'  representatives  of 
Edinburgh  and  Dublin  present  here  to-day;  but  one  of 
our  sister  universities  is  well  represented.  Oxford  has 
sent  Dr.  Acland,  and  a  wmrthier  representative  she  could 
not  send — 'icheers'] — one  who,  if  he  had  no  other  claims 
to  our  cordial  good  wishes;  if  he  had  not  been  the  chief 
agent  in  the  institution  of  that  noble  museum  ;  if  he  had 
not  been  the  most  zealous  promoter  of  scientific  studies; 
if  he  had  not  laboured  to  advance  tbe  study  of  anatomy 
first,  and  afterwards,  as  Regius  Professor,  the  general 
study  of  medicine;  would  have  earned  our  goodwill  bj- 
two  works,  which  will  continue  to  piroraoto  the  welfare 
of  our  country,  long  after  we  are  laid  in  our  graves ; 
having  watched  over,  and,  under  the  divine  blessing,  pre¬ 
served  the  health  of  our  young  prince  during  his  travels 
in  America;  and  having  done  his  best  to  purify  the 
rivers  of  England.  Dr.  Acland  very  boldly  proclaimed 
the  truth,  that  God  did  not  make  rivers  to  loe  used  as 
drains;  and  let  us  hope  that,  in  spite  of  the  mountains 
of  difficulty  that  still  lie  in  the  way,  he  will  persevere  and 
overcome  them  all,  and  restore  the  purity  of  our  rivers 
throughout  England.  [_Cheers.'] 

Professor  Acl.4.ni)  said  that,  after  the  magnificent 
speech — the  speech  full  of  eloquence  and  pathos,  which 
had  fallen  from  Mr.  James  Paget — he  felt  in  some  diffi¬ 
culty  as  to  how  he  should  respond  to  this  toast.  Setting 
aside  the  manner  in  which  he  had  been  personally  re¬ 
ceived,  and  the  manner  in  which  the  University  of  Ox¬ 
ford  had  been  spoken  of,  he  said  he  should  be  guilty  of 
treachery  towards  those  institutions  with  which  the 
toast  had  been  connected,  if  ho  did  not  make  a  few  ob- 
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servations  in  responding.  In  the  first  place,  he  consi¬ 
dered  it  a  positive  duty  that  he  should  appear  and  do 
liomage  to  the  University  of  Cambridge  and  to  llie 
Association  there  assembled,  simply  in  the  public  ca¬ 
pacity  which  he  had  the  honour  to  fill.  He  (Dr.  Acland) 
did  not  think  that  what  Mr.  Paget  had  stated  (as  no 
Cniversit}'  man  could  have  stated  it)  at  all  exaggerated 
the  advantages  of  our  English  University  education. 
[I/car.]  Those  who  had  had  the  privilege  of  enjoying 
this  education  incurred  a  great  and  a  serious  responsi¬ 
bility;  but,  this  responsibility  notwithstanding,  he  de¬ 
sired  to  see  as  many  members  of  his  profession  coming 
to  the  Universities  as  possible,  as  there  was  no  walk  of 
life  in  which  a  preliminary  liberal  education  was  of 
greater  service.  [Ijoud  applause,^  He  gave  it  as  his 
opinion,  holding  a  public  office  in  one  of  these  great 
institutions,  that  the  greater  the  number  of  young  men 
to  be  engaged  in  the  noble  art  of  healing  who  received  a 
•  diversity  education,  the  better.  He  could,  therefore, 
heartily  thank  them  in  behalf  of  the  other  Universities 
ot  the  land — he  knew  he  could  thank  them  on  behalf  of 
Cxlord,  for  the  best  men  there  were  determined  to  carry 
on  a  noble  rivalry  to  Cambridge  in  affording  the  best 
and  soundest  education  to  her  students.  Dr.  Acland 
concluded  by  admonishing  those  who  received  this  edu¬ 
cation  to  turn  it  to  the  best  account,  and  by  expressing 
his  desire  that  the  I  niversities  might  be  more  than  ever 
alive  to  forwarding  such  institutions  as  this  Association. 

'Ihe  Dean  of  Eey  said  a  toast  had  been  put  into  his 
bands  to  propose.  If  there  was  one  lesson  which  the 
clergy  learned  from  the  laity,  it  was  the  lesson  of  being 
very  brief ;  and  if  any  additional  reason  was  required  for 
liis  being  so  on  the  present  occasion,  he  found  it  in  the 
I  act  that  he  had  a  return-ticket  to  Ely  for  the  mail  train, 
and  that  it  now  wanted  not  many  minutes  to  eleven 
o’clock.  If,  therefore,  he  made  a  long  speech,  in  all 
])robability  he  would  be  rewarded  by  missing  his  train. 
He  should  say  but  few  words  ;  and  in  this  he  had  a  great 
advantage,  for  the  toast  put  into  his  hands  was  one  of 
which  he  knew  nothing  in  the  world.  \Laugliter:\  He 
had  to  propose  the  health  of  the  General  Medical  Coun- 
c;il.  Now  what  the  General  Medical  Council  was  he  did 
not  know,  except  that  he  regarded  it  as  something  simi¬ 
lar  to  what  they  in  the  Church  called  Convocation — a 
sort  of  institution  to  apply  mild  restoratives  to  medical 
heretics ;  “  for,’’  added  Dr.  Goodwin,  “  if  we  in  tlie 
Church  have  our  Essays  and  llevieivs,  pray  have  not  you 
your  homceopathists ’  [Lauohter.^  However,  there 
was  coupled  with  the  toast  the  name  of  a  gentleman 
whom  he  ought  to  know,  for  he  had  sat  next  to  him 
during  dinner,  and  therefore  on  that  account  alone  he 
was,  perhaps,  hound  to  propose  his  liealth.  He  was 
thinking  of  the  old  question,  “  What  is  the  difference 
between  a  bishop  and  a  dean '?”  “  Dr.  Burrows”  seemed 

to  be  a  fitting  answer  to  the  question.  (Dr.  Burrows  was 
sitting  between  thetwoworthy  ecclesiastics, andtheDean’s 
remark  created  a  roar. )  In  coupling  Dr.  Burrows’s  name 
with  the  toast,  however,  he  did  so  with  especial  pleasure, 
because  he  was  proud  to  recognise  in  him  an  old  Caius 
inan,  and  a  man  who  stood  nearly  at  the  head  of  his  pro¬ 
fession.  Afrer  facetiously  alluding  to  his  own  immunit}' 
from  anything  which  would  re(iuire  the  physician’s  art, 
the  Dean  said  he  had  always  felt  ashamed  of  the 
tlivinity  of  his  College — it  seemed  to  have  worn  itself 
out  with  Jeremy  Taylor;  but,  in  the  way  of  medical  sci¬ 
ence,  he  was  (juite  saiisfied  with  ii.  The  Dean  con¬ 
cluded  by  proposing  “  The  General  Medical  Council,  and 
Dr.  Burrows.” 

Dr.  Buiumws  responded.  He  thanked  fii'st  the  Dean 
for  his  complimentary  speech,  and  then  the  meeting  for 
the  manner  in  which  tliey  liad  expressed  their  sentiments 
towards  the  General  Jledical  Council,  though  he  was 
well  aware  that  that  Council  had  not  done  all  that  had 
been  expected  of  it  in  the  way  of  remedying  the  evils  ex¬ 
isting  in  the  profession.  It  was  quite  true  that  the 
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Medical  Council  had  fallen  short  of  what  was  expet 
of  it;  but  if  gentlemen  would  call  to  mind  the  tim 
which  the  Council  was  appointed,  and  the  circumstar 
under  which  it  was  constituted,  they  would  see  that 
the  very  nature  of  things,  difficulties  must  arise  to 
pair  its  efficiency.  Let  them  call  to  remembrance,  w 
the  English,  Scotch,  and  Irish  were  first  represented 
one  Parliament,  how  difficult  it  was  for  them  to 
The  same  sort  of  difficulties  appertained  to  this  Cour 
They  had  at  the  board  men  of  eminence  in  the  vari 
localities  from  which  they  came,  and  having  fixed 
often  widely  differing  opinions  on  most  points.  I 
unreasonable  was  it  to  expect  men  so  differing  to  j 
together  with  one  united  action  !  It  was  this  fact,  t 
the  Council  was  so  constituted,  that  in  a  great  meas 
accounted  for  its  having  hitherto  done  so  little.  For 
part,  he  would  never  have  been  induced  to  occupy 
present  position  as  President  of  that  Council,  exc 
solely  with  a  view  to  the  good  of  the  profession.  It  ’ 
no  personal  advantage — no  small  thing  of  that  kin 
which  made  him  accept  the  invitation  offered  to  hi 
and  they  might  rest  assured  that,  so  far  as  he  was  C| 
cerned,  he  would  ever  work  for  the  benefit  of  the  p 
fession.  Of  course,  they  could  not  now  expect  him 
commit  himself  to  opinions,  though  thej'  would  exc 
him  saying  that  he  should  always  endeavour  to  cond 
the  business  in  no  partisan  spirit.  They  might  exp 
him  to  express  an  opinion  about  medical  educati' 
but  he  felt  that  it  would  be  better  for  him  to  be  sil 
on  this  topic  also.  Dr.  Burrows  concluded  by  expr( 
ing  his  pleasure  at  meeting  the  Association  in  t 
hall,  and  in  a  college  of  which  both  the  President  i 
himself  were  old  members. 

Dr.  PiiCHAKDsoN  remarked,  in  proposing  the  ni 
toast,  that  the  first  prize  ever  given  by  the  Associat| 
had  been  awarded  to  Dr.  Thudichum,  a  well  knc| 
member  of  this  Association,  whose  health  he  now  heg  j 
to  propose.  He  remembered  the  time  when  Dr.  Ti 
dichum  first  came  to  England.  He  came  as  a  foreigt) 
knowing  our  language  but  imperfectly,  but  full  of  jj 
mise  and  full  of  great  hopes ;  and,  during  the  time; 
had  been  among  us,  he  had  acquired  a  knowledge  of 
language  such  as  was  possessed  by  few  of  oursel  ] 
He  (Dr.  Eichardson),  as  one  of  the  adjudicators  of  i 
prize,  said  the  researches  of  Dr.  Tliudichum  would  [ 
read  with  the  utmost  pleasure  by  the  members  of 
profession.  [C^iecrs.] 

Dr.  Eadgia'ffe  Hale  proposed  the  health  of  the  Ii 
sident  for  the  year.  [Loud  cheek's.]  He  was  sure  t  ' 
could  not  have  met  with  a  better  President;  for  t  ' 
had  in  him  not  merely  one  fitted  for  the  office,  bi  ,i 
man  who  was  really  one  of  them.  They  would  all  dr|; 
with  the  greatest  appreciation  Dr.  Paget’s  health.  [  i' 
neiced  cheers.] 

Dr.  Paget  thanked  them  heartily  for  their  kindnij, 
not  only  in  drinking  his  health,  but  in  making  Iji 
President;  and  for  their  extreme  indulgence  in  lookji 
over  his  shortcomings  whilst  he  was  in  office.  i 

Mr.  SouTHAM  proposed  the  liealth  of  the  readers  ! 
the  addresses — Dr.  Ormerod  and  Dr.  Humphry,  l! 
was  sure  it  was  not  necessary  for  him  to  enter  into  i|' 
eulogium  of  these  gentlemen’s  merits.  He  had  ;> 
himself  the  pleasure  of  listening  to  Dr.  flrmerod,  butj) 
had  heard  Dr.  Humphry ;  and  of  the  address  of  li 
latter,  he  might  say  that,  whether  they  looked  uporjJ 
from  a  practical  point  of  view,  or  as  pointing  outi 
them  the  medical  education  to  be  derived  from  tlie  uj- 
versify,  he  was  entitled  to  their  warmest  thanks.  . 
Southam  suggested  that  some  of  the  resident  Felli|< 
should  give  themselves  to  studying  one  or  other  of  > 
natural  sciences;  and  advised  them,. when  ou  the  emi¬ 
nent,  to  visit  some  of  the  smaller  universities,  and  vl- 
ness  the  amount  of  good  that  had  been  done  in  them  ' 
persons  who  had  thu.s  devoted  themselves  to  scier’. 
-Vs  an  illustration  of  this,  he  mentioned  especially  t 
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Professor  Sclirouder  van  der  Kolk  of  Utrecht,  whose 
irable  physiological  and  pathological  museum  has 
1  shared  between  the  Universities  of  Oxford  and 
ibridge.  If  this  suggestion  were  acted  upon,  he 
ight  additional  lustre  might  be  added  to  the  name  of 
ibridge. 

'r.  HuMPiiitf:  On  behalf  of  Dr.  Ormerod  as  well  as 
;elf,  I  beg  to  return  you  our  cordial  thanks  for  this 
listakeable  expression  of  your  kind  feeling  towards  us. 
gret  that  the  duty  of  replying  to  it,  of  representing 
1  medicine  and  surgery,  has  devolved  upon  me. 
iow»students  in  former  times,  friends  then,  friends 
•  since.  Dr.  Ormerod  and  myself  have  rejoiced  lately 
•eing  fellow-labourers  in  the  attempt  to  promote  the 
^  icts  of  the  Association  and  the  success  of  this  meeting, 
li  n  that  we  have,  to  some  extent,  succeeded,  we  have 
II  our  reward ;  and  this  meed  of  your  approbation  is 
much  surplus  gratification  to  us.  I  look  back  upon 
I);  meeting,  now  nearly  closed,  with  unmixed  satisfac- 
;  it  w'ill  remain  stamped  upon  my  memory  as  one  of 
|.  most  enjoyed  periods  of  my  life.  I  have  made  nu- 
ous  acquaintances  with  men  whose  names  were  bj’- 
ds  among  us;  and  I  now'  know  them,  not  merely  by 
r  good  works,  but  personally.  I  cannot  think  that 
effect  of  this  meeting  will  be  merely  ephemeral.  I 
4  it  will  produce,  among  other  lasting  influences,  that 
i  better  knowledge  of  Cambridge  in  our  profession, 

'  a  stronger  yearning  towards  her.  A  gentleman  has 
j:  said  to  me,  “I  wish  I  had  known  Cambridge  before; 
"  ould  have  sent  here  my  two  sons,  who  have  been 
aght  up  to  the  profession  ;  but  I  knew  nothing  and 
ir  Light  nothing  of  the  university.”  Henceforth  you 
T  know  more  and  I  hope  think  more  of  her.  You 
(,  not  have  been  here  for  a  few  days- — a  few  hours,  you 

(not  have  strolled  in  these  classic  groves,  have  rested 
hese  halls  saturated  with  learning  and  teeming  with 
pitality;  you  cannot  have  attended  together  that 
le  . service  in  that  noble  building,  without  acquiidng 
I  .ething  of  the  genius  of  the  place,  without  some  im- 
ision  having  been  made,  some  kindly  feeling  excited, 
may  have  been  led  to  think  more  and  more  humbly, 
therefore  more  rightly,  of  the  great  problem  im- 
tsed  upon  us  in  that  service,  “  Where  shall  wisdom 
'found?  and  where  is  tlie  place  of  understanding?” 
i  no  small  privilege  to  have  been  here  for  this  short 
3.  You  will  judge,  therefore,  that  I  am  not  insensible 
:ie  very  great  privilege  of  being  a  resident  here.  I  am 
.  aware  that  my  lot  has  has  fallen  upon  most  fair 
md.  With  privilege,  I  know,  is  ever  associated  re- 
Qsibility ;  and  I  am,  and  always  have  been,  deeply 
^ible  that  to  my  privilege  of  living  here  is  attached 


responsibility  of  endeavouring  to  extend  to  others  of 


B  profession — to  those  especially  who  are  about  to  enter 
some  of  that  which  I  so  highly  prize  myself,  to  urge 
and  others  to  give  to  the  future  members  of  our  pro¬ 
ion  the  opportunity  of  sharing  this  cornucopia  of 
ital  and  material  wealth.  I  love  m3'  profession ;  I 
!  my  University  ;  and  am  most  anxiotis  to  promote  a 
Ler  union  between  them,  being  convinced  that  such 
f  'OD  must  be  for  the  welfare  of  both.  Gentlemen,  I  re¬ 
late  altogether  the  idea  that  the  University  is  for  the 
sician  alone.  The  University  is  for  the  surgeon, 
i  University  is  for  the  general  practitioner.  The 
liversity  is  for  all  to  whom  high  education,  clear 
‘ught,  and  noble  resolve  are  of  value.  It  is  with  this 
ing,  to  promote  this  end,  that  I  have  laboured  long, 
If  at  length,  I  am  glad  to  say,  successfully,  to  bring 
ut  this  meeting :  and  I  trust,  indeed  I  feel  sure,  that 
A  effect  of  the  meeting  will  not  be  confined  to  the  pdea- 
b|  3  which  you,  I  believe,  have  experienced  in  coming 
Hi  e,  and  to  the  very  gi’eat  pleasure  which,  I  am  sure, 
<*;  have  had  in  receiving  and  welcoming  yon.  I  antici- 
(]l  3  from  it  effects  stretching  far  into  the  future,  effects 
]i  ductive  of  much  good  to  our  profession,  and  so  to 
'i  country. 


Mr,  Barti.eet  proposed  the  readers  of  papers,  eulo¬ 
gising  those  of  Dr.  Routh,  Dr.  Richardson,  and  Dr. 
Rudd.  With  the  toast,  he  coupled  the  latter  gentleman’s 
name,  thanking  him  for  the  diligence  and  patience  he 
had  given  to  the  study  of  the  causes  of  contagious 
diseases. 

Dr.  Bunn,  in  returning  thanks,  said  it  was  a  peculiar 
gratification  to  him  to  attend  this  meeting  in  the  Univer¬ 
sity  of  Cambridge,  He  had  not  the  honour,  and  he 
deeply  deplored  it  every  day  of  his  life,  of  being  a  mem¬ 
ber  of  one  of  the  Universities  ;  though  some  of  his 
brothers  and  near  relatives  owed  to  the  education  and 
the  endowments  of  this  University  everything  that  had 
helped  forward  their  advance  in  life.  Still  he  loved  and 
revered  the  place,  and  he  could  say  that  the  little  mathe¬ 
matics  he  had  picked  up  in  a  hap  hazard  sort  of  way,  in 
a  country  village,  from  his  brothers  when  they  came 
home  for  their  vacations,  had  been  of  inestimable  value 
to  him.  He  had  again  and  again  thought  that  it  was  in 
the  highest  degree  desirable  that  there  should  be  a 
closer  educational  unison  between  the  medical  profession 
and  the  Universities,  for  he  had  long  held  the  opinion 
that  the  present  training  for  their  profession  was  want¬ 
ing  in  that  teaching  of  precise  and  accurate  habits  which 
distinguished  our  Universities.  If  one  profession  more 
than  another  required  a  sound  and  rigid  preliminary 
education,  it  was  the  medical  profession,  for  they  needed 
minds  accustomed  to  thought  and  to  that  system  of  logi¬ 
cal  induction  which  enabled  them  to  appreciate  in  a 
scientific  manner  the  phenomena  which  came  before 
them.  Dr.  Budd,  having  further  pointed  out  the  great 
need  the  profession  had  to  be  more  closely  associated 
with  the  Universities,  resumed  his  seat  amid  hearty 
cheering. 

The  health  of  the  President-elect  was  next  warmly 
given  and  received,  and  Dr.  Jeaffeesox  shortly  and 
suitably  responded. 

Dr.  Stewaet  proposed  the  health  of  a  gentleman  to 
whom  they  were  very  much  indebted — Dr.  P.  W.  Latham . 
the  local  Secretary.  [Lottd  cheers.']  The  duties  of 
local  Secretary  were  as  arduous  as  could  be  performed, 
and  Dr.  Latham  had  been  unsparing  in  his  energy. 
The  toast  was  received  with  as  much  enthusiasm  as  any 
that  was  drunk  during  the  whole  evening. 

Dr.  Lathaw  said  he  would  be  affecting  a  modesty  he 
did  not  feel,  if  he  said  his  labours  had  been  light,  though 
he  was  amply  repaid  by  the  ];ind  manner  in  which  he 
had  been  received,  and  by  the  many  hearty  congratula¬ 
tions  he  had  received  on  the  success  of  the  meeting.  He 
should  always  look  back  with  pleasure  to  the  circum¬ 
stance  of  his  having  held  this  office.  He  thanked  the 
meeting  for  the  expression  of  their  feeling. 

The  Chairman  now  left  the  chair,  and  thus  the  meet- 
ing  of  the  British  Medical  Association  in  1804  termi¬ 
nated. 


We  cannot  draw  our  report  to  a  close,  without  expres¬ 
sing  our  deep  obligation  to  Dr.  P.  W.  Latham,  the  inde¬ 
fatigable  local  Secretary,  for  the  courtesy  with  which  he 
rendered  every  assistance  and  information  to  the  gentle¬ 
man  who  prepared  this  report. 


Pepsine  ebom  the  Panceeas.  Dr.  Corvisart  re¬ 
moved  the  pancreas  fi’om  amaii  whoclied  suddenlyafter 
inhaling-  chloroform,  cut  it  into  smaU  pieces,  and  shook 
them  up  with  four  hundred  grammes  of  cold  distilled 
water.  After  filtration,  one  portion  of  this  liquor  was 
rendered  slightly  acid  with  hyda-ochloric  acid ;  an¬ 
other  portion  was  made  alkaline  with  potash,  and  the 
third  part  whs  left  as  it  was.  The  digestive  power  of 
each  was  then  tested  with  fibrine  and  albumen,  the 
mixture  being  kept  at  about  104°  Fahr.,  and  in  every 
case  the  digestion  was  rapidly  effected.  (Chem.  Ncics.) 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


JEonday . Utetropolitan  Free,  2  p.m. — St.  Mark’s  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.30  p.m.  -Sama¬ 
ritan,  2.30  P.M. — Ro3-al  London  Ophthalmic,  11  a.m. 

Tuesday . Guy’s,  lA  p.m. — Westminster,  2  p.m. — Royal  London 

Ophthalmic,  11  A.M. 

Wednesday..  .  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m. — London,  2  p.m. — Royal  London  Oph¬ 
thalmic,  11  A.M. — St.  Bartholomew’s,  1.30  p.m. 
Thursday . St.  George’s,  1  p.m. — Central  London  Ophthalmic 

I  P.M. —  Great  Northern,  2  p.m. —  London  Surgical 
Home,  2  p.m.  —  Royal  Orthoptedic,  2  p.m. — •  Royal 
London  Ophthalmic,  11  a.m. 

Friday . AVestminster  Ophthalmic,  1.30  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Saturday . St.  Thomas’s,  1  p.m. — St.  Bartholomew’s,  1.30  p.m. — 

King’s  College,  1’30  p.m. — Charing  Cross,  2  p.m. — 
Look,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Royal  Free,  1.30  p.m. — Royal  London  Ophthalmic, 

II  A.M. 


MEETINGS  OP  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Thursday.  Zoological  Society. 


TO  COEEESPONDENTS. 


All  letters  and  communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln’s  Inn  Fields,  W.C. 
Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names — of  course, not 
necessarily  for  publication. 


J.  W. — The  leader  referred  to  by  our  correspondent  concerning  the 
late  election  of  Fellows,  excited  the  indignation  of  every  Fellow  of 
the  College  of  Physicians,  except,  of  course,  of  that  I'eHow  who 
communicated  the  infonnation  to  the  Lancet. 

Griepin  Testimoni.al  Fund,— Sir  :  The  following  subscriptions 
have  been  further  received  on  behalf  of  the  above  Fund  : — Messrs. 
Clarke  and  Elliott  (Lynton),  lOs.;  Ed.  Hall,  Esq.  (Ulverstone), 
10s.;  Geo.  Buhner,  Esq.  (l.eeds),  10s.;  W.  A.  Barr,  Esq.  (Slough), 
10s.  Gd.;  Thos.  Robinson,  Esq.  (Cheadle),  2s.  6d.;  Joseph  Toynbee, 
Esq.  (Savile  Row),  HI :  1 ;  Francis  Davies,  Esq.  ( Pershore),  £1:1. 

Amount  previously  announced,  £1-8:3.  Received  at  the  Lan- 
set  office,  £3  :11.  I  am,  etc.,  Robert  F’owler,  M.D., 

Treasurer  and  lion.  See. 

14.5,  Bishopsgatc  Street  Without,  August  10th,  IBGl. 


COMMUNICATIONS  have  been  received  from: — Dr.  William 
Budd  ;  Dr.  Ransome;  Mr.  Foreman;  Dr.  G.  M.  Hu.mpiiry;  Mr. 
Lawson;  Mr.  T.  M.  Stone  ;  Rev.  H.  Bromfield;  Dr.  Ronu  ; 
Mr.Br.iDGER;  Mr.  E.  AVii.son  ;  Dr.  Anstie;  Dr.  Hillier;  The 
Secretary  op  the  Royal  College  of  Surgeons  of  Edin¬ 
burgh;  Mr.  I.  Harrinson;  Dr.  Fowler;  ]lr.  G.  Buchanan; 
Mr.  Sansom;  .Air.  H.  Hanks;  Air.  I.ord;  and  Mr.  Langley. 


Mr.  J.  Baxter  Langley, 

(King’s  Coll.,  London),  50,  LINCOLN’S- INN- FIELD 

\v  f!  rficr\oV>f  1*1 1 n vf  a! i  .  .i 


AV.C.,  respectfully  solicits  the  attention  of  Medical  gentlemen 
means  of  investment  at  their  command  to  the  practices  and  partne- 
ships  which  are  placed  in  his  hands  for  negociation,  many  of  whid 
ho  is  not  authorised  to  advertise.  No  charge  made  to  purchasers 


Competent  Assistants  providec 

VZ  without  delay,  free  of  expense  to  the  Principals.  No  gent! 
men  recommended  whose  antecedents  have  not  been  inquired  int 
Apply  to  Mr.  Langley,  50,  LincoliTs-inn-fields,  W.C. 

LOCUM  TENENS  of  high  qualifications,  reliability,  and  goo 
address,  can  be  despatched  by  an  early  train,  after  receipt  of  letti 
or  telegram. 


M edical  Assistants.  —  Wanteij 

-Liy  Immediately,  several  competent  In-door  and  Out-doil 
ASSISTANTS,  qualified  and  unqualified,  for  'Town  and  Countrl 
No  charge  for  registration,  but  references  in  all  cases  require  I 
Apply  to  Mr.  Langley,  50,  Lincoln’s-inn-fields,  W.C. 


Partnership. — In  a  large  Town 

-fi-  a  half  share  of  the  best  Practice  in  the  locality.  Cash  receip 


Pt| 


average  £1250.  'The  fullest  opportunities  of  investigation  given  to 
honAfi.de  purchaser.— Address  “  941,”  Air.  Langley,  00,  Lincoln’s-imI 
fields,  W.C. 


Qafe  Investment.  —  Two  yeanl 

^  Partnership  Introduction  to  a  first-class  Familv  Practice,  irl 
expensively  worked  in  a  large  town  (Pop.  60,000).  Receipts  £1800 
year.  Premium  £2500,  payable  by  instalments,  if  properly  secure^ 
—Address,  918,"  Mr.  Langley,  50,  Lincoln’s-inn-fields,  W.C. 


w 


elsli  Assistants. — Wantec; 


immediately.  Air.  Langley,  .50,  Linooln’s-Inn-Fields, 
seven  first-class  vacancies  for  gentlemen  who  can  speak  Welsh. 


Chief  Office  :  8,  St.  Alartin’s  Place,  Charing  Cross,  London. 


VOLUNTEER  AND  GENERA] 
ASSURANCE  ASSOCIATION: 

Fire,  Life,  Endowment,  and  Annuity  Policies  for  all  Classes:  anj 
(financially  distinct  from  the  other  branches  of  business)  ”  Th 
Volunteer  Service  Accident  Fund.” 

For  information  as  to  rates,  etc.,  apply  to  the  Agents,  or  to 

JOHN  ROSE  CORMACK,  F.I.A. 

NEURETTI  &  ZAMBRAS 

Hygro-Barometer,  showing  a| 

any  moment  the  Pressure  and  'Temperature  of,  audmoistm 
in,  the  Atmosphere.  Invaluable  for  the  Hospital  Ward  or  Sicj 
Chamber.  Price  £2  10s.  F’ull  details  of  its  construction  and  uscj 
free  per  post.  Prize  Medal,  1851,  for  Aleteorologioal  Instruments-j 
the  only  ono  awarded.  1802:  'Two  Prize  Aledals  for  many  Importa'^! 
Inventions,  Accuracy,  and  Excellence.  1855  :  Paris  Houourabl| 
Mention. 

NEGRETTI  it  ZAAIBRA,  Opticians,  itc.,  to  the  Queen,  1,  Hatter' 
garden;  59,CoruhiU;  122,  Regent  Street ;  it  153,  Fleet  Street,  Londo.j 


ANNOUNCEMENT. 


MR.  C.  G.  GUMPEL, 

Anatomical,  Ortliopsedic,  &  Surgical  Mechanist 


Begs  respectfully  to  inform  the  Aledical  Profession  that  he  has  opened  Premises  at 

49,  LEICESTER  SQUARE,  W.C., 


For  the  construction  of  all  kinds  of  Orthopiedic  and  Anatomical  .Appliances  and  Alachinery  for  the  treatment  of  deformities,  the  suppo: 
of  muscular  debility,  and  tlie  supply  of  substitutes  for  defioienries  of  the  human  frame. 

His  long  experience  in  the  above  capacity,  during  three  years’  sojourn  at  the  Orthopsedic  Institute  of  Dr.  Otto  Langgaard,  at  HamburgI 
and  his  ten  years’  engagement  (the  last  eight  and  a-half  years  as  Alanaging  Assistant  and  Designer)  with  Alessrs.  Bigg  and  Son,  combine 
witli  n  tliorough  practical  .and  tlieoretical  education  in  Applied  Alechauics,  enable  him  to  carry  out  the  wishes  of  Medical  men  and  thei 
qmtients  who  may  favour  him  with  their  orders. 


ARTIFICIAI,  LEGS,  ARMS,  AND  HAND.s. 
INSTRUMENTS  FOP.  TllF.  TItEAT.MENT  OF  DEFORAIITIES. 
Olt'THOP.-EDIC  COUCH  KS  AND  BEDS  ON  THE  MOST 
IMPROVED  PRINCIPLES. 


APPLIANCES  FOR  THE  SUPPORT  OF  WEAK  AND 
PARALYSED  LIMBS.  i 

CRUTCH ES,  ELASTIC  STOCKINGS.  TRUSSES,  BELTS,  AN'Il 
ALL  KINDS  OF  BANDAGES  AT  REASONABLE  PRICES. 


A  Lmhfs  Attendant  on  the  Premises. 

Obtained  a  Prize  in  tbe  Exhibition  of  1862  for  “Ingenuity  and  Adaptation.” 
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I  HOSPITAL  PRACTICE: 

metropolitan  and  provincial. 


BIRMINGHAM  GENERAL  HOSPITAL. 

HEMIPLEGIA,  WITH  LOSS  OF  SPEECH. 

Cases  under  the  care  of  James  Russell,  M.D. 

,  [Continued  from  page  85.] 

Hemiplegia  of  the  Left  Side. 

i  Case  xxiv.  Male,  aged  57.  Hlness  was  preceded  by 
much  complaint  of  weariness  gradually  increasing, 
r  with  impaired  power  of  left  lower  extremity,  the  com- 
mencement  of  which  appears  to  date  three  weeks 
r,  ago,  and  had  made  great  advance  in  three  days, 
i;  “  His  speech  has  not  been  observed  to  be  affected 
I,  until  the  day  before  yesterday”  ;  this  is  the  sole  re- 
j  ference  to  articulation  throughout  the  case,  with  one 
'  exception,  though  from  the  descriptions  frequently 
I  entered  into  of  specific  complaints,  and  from  frequent 
mention  of  “  wandering,”  it  is  evident  that  the  faculty 
'  of  speech  was  preserved.  Had  now  complete  paraly- 
>  sis  of  the  left  arm — incomplete  of  the  leg ;  sensation 
'^1  blunted;  special  senses  entire ;  “ speech  a  little  af- 
^  fected.”  Face  weakened  on  the  left  side ;  tongue  de- 
-  viated  a  little.  An  aortic  bellows-sound  was  audible. 

He  lived  three  months  and  a  fortnight;  at  first 
thpe  was  some  effort  to  regain  power  in  the  leg,  but 
this  soon  ceased  to  be  made ;  and  from  the  language 
1  employed,  I  infer  that  the  right  side  of  the  body  was 
[j^,  thought  enfeebled  to  some  extent ;  some  rigidity  ap¬ 
pears  to  have  existed  in  the  extensors  of  the  left  leg 
r  during  a  considerable  part  of  the  case,  but  at  its  close, 

’  the  flexors  of  the  arms  on  the  same  side  also  became 
.  rigid.  Sensibility  did  not  vary  from  its  first  condition 
in  the  affected  limbs,  but  the  patient  suffered  from 
much  pain  in  all  his  limbs  (“in  the  bones”),  and  in 
;  the  joints ;  he  said  that  the  pain  in  the  left  leg  and 
foot  was  like  sticking  knitting  needles  into  these 
■  pai-ts.  Hypersesthesia  then  affected  the  entire  sur- 
,  face  of  the  body,  so  much  so,  as  with  the  jiain  in  the 
limbs  and  joints  in  moving,  to  cause  him  to  resist  the 
f  needful  cleaning ;  the  paralysed  leg  grew  so  sensitive 
j(  (though  the  patient  could  not  exactly  localise  the 
j  point  of  contact),  that  it  was  difficult  to  test  the  re- 
:  flex  sensibility,  which,  however,  did  not  appear  much 
f  exalted.  The  legs  emaciated  equally.  His  urine  was 
h  at  times  passed  unconsciously,  and  constantly  so  in 
;  the  last  month  or  three  weeks.  He  wandered  at  times, 
i  and  had  much  frontal  headache. 

Sectio  Cadaveeis.  The  right  hemisiihere  of  the 
,  brain  consisted  of  a  large  ragged  cavity  thinly 
I  covered  by  cerebral  tissue,  having  for  its  floor  the  parts 
:  forming  the  floor  of  the  lateral  ventricle.  The  enclos- 
,  ing  portion  of  brain  seemed  firm  and  healthy.  The 
corpus  striatum  and  thalamus  appeared  healthy.  The 
base  of  the  brain  and  the  opposite  hemis25here  were 
I  also  healthy.  The  arteries  at  the  base  were  healthy, 
i,:  excepting  that  some  of  the  smaller  branches  were 
' '  rigid.  Earthy  degeneration  had  taken  jilace  in  the 
)i  aortic  valves.  The  cells  of  the  liver  and  of  the  kid- 
; ;  neys  contained  fat — those  of  the  former,  in  very  large 
J  quantities. 

j  Case  xxv.  Female,  aged  77.  Seen  four  hours  after 
I  an  attack  of  left  hemiplegia ;  she  was  “  quite  unable 
.  to  speak,”  though  apparently  sensible,  as  when  asked 
1  if  she  were  in  jiain,  she  jnit  her  hand  to  her  forehead. 

I  “  She  ajjpears  to  have  retained  the  power  of  speech 


some  time  after  losing  the  use  of  her  left  side”  ;  she 
was  carried  upstairs  perfectly  helpless,  and  only  spoke 
once  again,  saying,  “it  is  another  stroke”. 

She  suffered  firom  hemiplegia  of  the  right  side  four 
years  ago ;  “  the  right  arm  has  remained  feeble  ever 
since,  and  her  speech  a  little  drawling,”  but  she  walked 
as  well  as  ever.  She  died  in  three  days ;  she  was  sup¬ 
posed  to  continue  conscious  for  twenty-four  hours ; 
afterwards  she  became  quite  insensible  and  unable  to 
swallow. 

Sectio  Cadaveeis.  Heart  nearly  healthy.  A  large 
clot  in  the  right  hemisphere  of  the  brain  on  a  lewl 
with  the  ventricle,  occupying  in  longitudinal  direc¬ 
tion,  about  the  middle  third ;  it  approached  close  to 
the  ventricle  without  entering  it,  but  had  made  for 
itself  a  passage  to  the  surface  of  the  brain.  A  cyst 
in  the  left  hemisphere  was  filled  with  a  mesh  work  of 
cellular  tissue  ;  it  was  on  a  level  with  the  ventricle, 
but  quite  clear  of  that  cavity”  ;  it  passed  perpen¬ 
dicularly  downwards  for  the  depth  of  half  an  inch. 

_  Case  xxvi.  Male,  aged  39.  “  An  attack  of  hemiple¬ 
gia  ’  some  time  before  the  present  seizure,  from  which 
he  speedily  recovered.  This  second  attack  produced 
complete  jiaralysis  of  the  left  limbs,  extinguishing  all 
reflex  movements;  though  sensibility  was  not  evidently 
affected.  There  was  no  deviation  of  the  tongue,  “  and 
sjieech,  after  the  first  shock  had  subsided,  was  only 
slightly  affected.”  Consciousness  was  nearly  entire. 
He  lived  a  week.  The  post  mortem-  was  necessarily 
imperfect.  An  old  apoplectic  cyst  in  the  left  optic 
thalamus  ;  the  white  matter  covering  the  right  tha¬ 
lamus  was  rather  soft,  and  the  outer  part”  of  the 
thalamus  and  corpus  striatum  was  rather  soft,  the 
softening  implicating  the  contiguous  substance  of 
the  hemisphere.  The  right  anterior  meningeal  artery 
was  obstructed  by  fibrine ;  an  accident  had  destroyed 
the  remaining  vessels  of  that  side,  but  those  on  the 
ojiposite  side  were  healthy.  The  mitral  valve  was 
greatly  contracted  by  adhesion  of  its  flaps ;  the  aortic 
valves  were  thickened. 

Case  xxvii.  Male,  aged  68.  Symptoms  of  failure 
of  nervous  power  for  three  years,  with  slight  attacks 
of  impairment  of  muscular  strength ;  then  incom¬ 
plete  left  hemiplegia  with  mental  confusion,  followed 
speedily  by  stupor  and  involuntary  evacuations.  On 
the  foUo^ng  day  I  found  that  he  used  the  left  arm 
more  easily.  “  On  awaking,  which  he  did  readily  (he 
was  asleep  at  my  visit),  he  looked  about  him,  put  out 
his  tongue  when  told,  replied  to  inquiries,  but  was 
not  sensible  of  his  situation,  and  did  not  know  us”  ; 
his  tongue  did  not  deviate.  On  the  next  day  the  re¬ 
port  is  ;  “replies  readily,  and  if  the  answers  required 
be  brief,  quite  collectedly ;  but  when  attempting  a 
long  reply,  the  train  of  his  ideas  is  interrupted; 
in  replying,  an  effort  is  apparent  before  he  be¬ 
gins.”  He  took  up  things  said  and  commented 
on  them,  but  was  unable  to  carry  on  any  lengthened 
conversation. 

He  died  six  months  afterwards,  immediately  after 
an  attack  of  general  convulsions.  He  improved  after 
his  original  attack,  but  never  fully  recovered.  In  three 
months  after  my  attendance  had  ceased,  he  had  again 
complete  paralysis  of  the  same  (the  left)  side  ;  I  only 
heard  of  him,  and  my  note  is,  that  he  is  reported  to 
be  quite  intelligent.  In  four-  weeks  afterwards,  a 
similar  attack  again  occurred  without  insensibility, 

“  only  confusing  him” ;  and  in  the  afternoon  of  the 
same  day  he  suffered  from  several  paroxysms  of  severe 
convulsions,  “  but  retained  his  consciousness  so  com¬ 
pletely,  that  when  able  to  articulate  (i.c.,  probably  in 
the  intervals  of  the  convulsions)  he  described  his  at¬ 
tack  as  one  of  convulsion.” 

Convulsive  seizures  were  renewed,  accompanied  by 
perfect  unconsciousness;  but  the  description  of  his 
condition  necessarily  implies  that  the  power  of  S2icech 
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and  his  mental  faculties  were  retained,  though  he 
was  liable  to  forget  events  of  recent  occurrence.  The 
left  arm  remained  permanently  paralysed  to  a  con¬ 
siderable  extent. 

*  Case  xxviii.  Male,  of  middle  agej  very  intem¬ 
perate.  “Twelve  weeks  ago  he  fell  down  with  left 
hemiplegia  and  partial  paralysis  of  the  right  arm,” 
but  without  insensibility.”  The  right  arm  speedily 
recovered  j  the  left  very  gradually,  and  considerable 
paralysis  remained  with  impaired  power  over  the 
sphincters.  The  left  arm  had  wasted.  Urine  was 
healthy.  The  only  reference  made  to  articulation  is 
that  at  my  second  visit,  on  the  tenth  day  after  my 
first,  “  his  speech  was  still  thick.” 

Case  xxix.  Male,  aged  64;  temperate.  He  de¬ 
scribes  a  feebleness  in  the  left  arm  and  leg,  with 
numbness  and  some  impamnent  of  the  grasp  by  the 
hand.  Sensibility  is  slightly  impamed.  Memory 
is  also  somewhat  enfeebled.  The  attack  came  on 
suddenly  seven  weeks  ago;  it  was  not  accompanied 
by  vertigo  nor  by  headache.  His  speech  was  never 
in  the  least  affected,  nor  was  he  sensible  of  any 
change  in  his  tongue ;  no  deviation  is  present  now. 
In  addition  to  some  lessening  of  muscular  power  in 
the  arm,  the  left  side  of  the  face  is  slightly  but  de¬ 
cidedly  feeble,  so  that  he  has  lost  the  power  of  whist¬ 
ling.  His  radial  arteries  are  tortuous  and  morbidly 
firm ;  there  is  no  arcus  senilis.  The  first  sound  of 
his  heart  is  feeble.  His  urine  is  healthy. 

Case  xxx.  Male,  aged  59 ;  temperate.  Failure  of 
memory  had  been  noticed  for  a  year,  and  for  six 
months  diminution  of  intelligence  ;  for  four  months 
some  want  of  power  in  expelling  his  urine.  Left  hemi¬ 
plegia  took  place  gradually,  during  the  week  preced¬ 
ing  his  admission.  He  is  described  as  being  perfectly 
“  ready”  in  his  answers,  but  his  articulation  is  once 
noted  as  “  slipshod.”  There  was  loss  of  power  over 
the  left  hand,  and  impaii-ed  sensibility  in  the  leg  of 
the  same  side ;  his  control  over  his  stools  was  not 
perfect.  The  sounds  of  his  heart  were  clear.  His 
gums  presented  a  lead  line.  His  mental  energy  I’a- 
pidly  lessened;  he  became  torpid,  and  his  speech 
more  indistinct ;  he  said,  “  I  can  hardly  pull  my 
words  out.”  The  right  side  was  apparently  unaffected 
throughout. 

Case  xxxi.  Male,  aged  66.  The  day  before  his 
admission,  he  had  an  attack  of  insensibility,  lasting 
some  hours,  which  left  him  paralysed  in  his  left  arm. 
As  he  recovered  his  consciousness  he  began  to  talk, 
“saying,  he  'must  have  a  candle  to  go  to  bed.’” 
The  power  of  each  arm  was  found  impau-ed,  and  most 
that  of  the  right.  “He  answers  questions  without 
fully  articulating.”  There  was  no  deviation  of 
the  tongue.  The  farther  report  of  the  case  is  very 
meagre. 

Case  xxxii.  Female,  aged  about  60 ;  probably  of 
rather  intemperate  habits.  She  suddenly  “felt  queer,” 
and  in  tiying  to  go  to  the  bell  fell,  and  found  that  she 
had  sustained  partial  loss  of  power  in  the  limbs  of  the 
left  side,  with  numbness  of  the  right  side  of  the  face, 
and  impaired  articulation.  She  retained  conscious¬ 
ness  perfectly.  In  an  hour  and  a  half  when  I  visited 
her,  she  could  almost  stand  unaided ;  she  talked 
plainly,  and  only  some  numbness  remained  in  the 
right  side  of  the  face.  Next  morning  recovery  was 
complete,  excepting  a  little  vertigo. 

Case  xxxiii.  Male,  aged  20.  He  had  a  fit  when 
three  months  old,  and  it  was  repeated  on  each  of  the 
two  following  days  ;  epileptic  fits  have  continued  to 
recur  ever  since.  The  first  fit  left  him  hemiplegic  on 
his  left  side,  and  he  was  unable  to  walk  until  he  was 
three  years  old.  He  began  to  tall:  when  18  months  old. 
Partial  paralysis  remains  in  his  left  arm  and  leg, 
with  imperfect  control  over  the  contraction  of  their 
muscles.  The  respiratory  muscles  of  the  left  side 
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also  act  imperfectly.  His  memory  is  enfeebled - 
No  wasting  of  the  muscles.  Articulation  quite  un¬ 
affected. 

Case  xxxiv.  Male,  aged  55 ;  temperate.  He  had  suf¬ 
fered  from  symptoms  of  cardiac  disease  for  three 
months,  and  from  severe  pain  in  the  right  side  of  his 
head  for  two  months.  He  had  a  sudden  attack  ap¬ 
parently  of  cardiac  apnoea  nine  months  ago.  Two 
days  before  admission  he  fell  insensible;  the  attack 
was  preceded,  during  six  weeks,  by  “  startings” 
over  his  whole  body,  but  particularly  in  his  right 
side,  by  internal  squint  in  his  right  eye,  and  by 
stumbling.  The  insensibility  lasted  a  quarter  of  an 
hour ;  it  left  him  with  left  hemiplegia  and  speechless, 
and  his  articulation  was  imperfect  for  the  day.  He 
had  complete  paralysis  of  the  left  arm,  imperfect 
paralysis  of  the  leg,  with  some  rigidity ;  his  tongue 
deviated  to  the  left ;  there  was  also  some  paralysis  of 
the  left  buccinator  and  of  the  left  side  of  his  mouth- 
The  patient’s  memory  was  also  slightly  affected.  No 
farther  allusion  is  made  to  articulation  thi-ough  the 
report.  There  was  a  double  aortic  bellows  sound. 
Urine  was  free  from  albumen.  The  patient  had  been 
injured  by  severe  accidents,  and  had  been  bled  re¬ 
peatedly  for  cardiac  symptoms. 

Case  xxxv.  Female,  aged  45.  During  the  last 
three  years  she  had  suffered  from  three  attacks  of 
left  hemiplegia  of  a  doubtful  character ;  she  was 
partially  insensible  after  the  first,  for  two  months ; 
after  the  second,  for  five  days ;  she  did  not  perfectly 
lose  consciousness  in  the  thii’d,  which  happened  a 
fortnight  ago,  but  it  left  her  speech  rather  indistinct, 
and  it  remained  so.  A  fourth  attack  occurred  the  night 
before  admission,  asserted  to  have  been  accomijanied 
by  insensibility.  Throughout  the  period  mentioned, 
she  had  suffered  from  vertigo  and  from  headache  on  the 
left  side.  She  presented  a  history  of  excessive  anxiety 
and  harsh  usage,  with  one  attempt  at  suicide  appaiv 
ently  in  a  state  of  mania.  The  attack  before  entering* 
the  hospital  was  followed  by  feebleness  of  each  foot ; 
the  grasp  with  the  left  hand  was  feeble ;  there  was 
some  “indolence  in  raising  each  foot”  in  walking. 
Her  articulation  was  slightly  thick.  Her  vision  had 
been  imperfect  for  three  years ;  she  had  had  to  sit 
very  close  at  her  needle,  and  had  lived  badly.  The 
ophthalmoscope  shewed  some  atrophy  of  the  optic 
discs.  Her  menstruation  was  very  in’egular. 

Case  xxxvi.  Female,  aged  36.  Presents  partial 
paralysis  in  the  left  upper  and  lower  extremity,  with 
some  rigidity,  easily  overcome,  of  the  flexors  of  the 
wrist.  Muscular  development  is  perfect.  The  para¬ 
lysis  came  on  two  years  ago,  after  violent  hysteric 
fits,  which  continued  to  recur.  The  paralysis,  which 
is  plainly  hysterical,  was  accompanied  by  numb¬ 
ness  of  the  tongue  and  loss  of  speech  for  a  fortnight. 
The  whole  history  of  the  attack  as  of  the  patient’s 
present  symptoms,  is  fuU  of  hysteric  developments, 
and  without  any  evidence  of  organic  disease. 

Case  xxxvii.  Male,  aged  48 ;  very  intemperate. 
Ho  presented  evidence  of  arterial  disease,  and  had 
had  gout  repeatedly.  Eight  weeks  before  admission, 
he  was  taken  with  imperfect  left  hemiplegia,  without 
insensibility,  and  five  weeks  afterwards,  he  had  a 
slight  return  of  the  paralysis.  At  his  admission, 
some  remains  of  the  paralysis  were  observed.  His 
urine  was  albuminous.  No  reference  is  made  to 
articulation ;  but  I  distinctly  remember  that  it  was 
perfect  whilst  he  was  under  observation,  as  I  took, 
personally,  a  very  long  account  of  his  habits  as  a 
drinker. 

Case  xxxviii.  Female,  aged  24.  Eight  months 
ago  she  had  a  sudden  attack  of  insensibility,  lasting 
half  an  hoiir,  in  which  the  “mouth  was  drawn  to  the 
right  side” ;  it  was  followed  by  sleep,  and  she  was 
then  found  a;ffected  with  hemiplegia  of  the  left  side; 
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there  is  distiuctly  some  paralytic  affection  of  the 
right  leg  involved  in  the  history  of  the  seizure,  but 
her  recollection  of  the  cii’cumstances  is  not  sufficiently 
■clear  to  afford  accurate  information  on  the  point, 
save  that  the  right  leg  remained  weak,  after  the 
left  leg  had  been  affected.”  Some  paralysis  remains 
in  the  left  arm,  with  diminished  bulli  of  the  muscles. 
She  remained  in  bed  four  days,  and  when  she  got  up 
she  continued  to  di’ag  the  left  leg.  No  reference  is 
made  throughout  to  articulation.  The  sounds  of  her 
heart  were  healthy. 

Case  XXXIX.  ^  Female,  aged  42.  Attacked  with 
sudden  left  hemiplegia  eleven  weeks  ago ;  the  arm  re¬ 
mains  considerably  paralysed.  No  reference  is  made 
to  the  subject  of  articulation  j  but  from  the  report, 
which  is  very  brief  (she  seems  only  to  have  attended 
once),  it  is  inferred  that  she  told  her  own  story. 

[To  le  continued.'] 


#rigrnal  ^cmnuimtatiotts. 

ON  RETENTION  OF  URINE,  PUNCTURE 
OF  THE  BLADDER,  AND  PERIN.RAL 
SECTION. 

By  Thomas  Paget,  Esq.,  Leicester. 

Since  the  paper  I  read  to  the  Midland  Branch 
Association  at  its  June  meeting  in  1859,  and  which 
was  published  in  the  British  Medical  Journal  oi 
July  2nd^  of  that  year,  I  have  met  with  two  other 
cases  of  impracticable  stricture,  and  they  have  been 
similarly  treated  to  those  there  reported  ,•  namely,  by 
simple  paracentesis  vesicse  above  the  pubes,  and  with 
a  permanent  tube  for  micturition :  one  with  like  suc¬ 
cess;  the  other  in  too  advanced  a  state  of  sinking  to 
be  more  than  eased  by  the  operation.  ° 

Before  entering  upon  the  facts  of  the  present  cases, 
I  may  say  that  the  former  ones  are  still  under  my 
eye.  The  first  patient,  now  aged  82,  is  to  be  seen  in 
his  walks,  but  little  fiu'ther  aged  in  looks  by  the  last 
five  years,  firm  in  his  step,  and  ready  in  address ;  the 
other  is  as  well  as  at  last  report,  allowing  for  five 
years  having  passed  over  him. 

Case  i.  The  first  case  I  have  now  to  name  fell  under 
my  notice,  in  conjunction  with  Messrs.  Cooper  and 
Sidley,  in  March  1862.  Mr.  H.,  aged  71,  had  suffered 
from  obstruction  to  the  flow  of  his  urine  for  some 
years,  latterly  increasing  until  entire  retention  had 
existed  since  February  27th;  and  we  could  not  pass 
the  catheter.  At  times  a  stillicidium  occurred,  but 
the  bladder  remained  tensely  full. 

Mai’ch  2nd.  Mr.  Cooper  punctured  the  bladder 
above  the  pubes,  fixing  the  cannula  by  elastic  cord, 
in  the  way  named  for  the  former  cases. 

March  12th.  The  patient  has  continued  relieved, 
and  without  any  bad  symptom.  To-day  the  silver 
cannula  was  removed ;  and  a  shorter  flexible  one,  of 
I  elastic  gum,  with  silver  shield,  was  readily  substi- 
i  tilted  and  fixed. 

June  30th,  1864.  Without  anything  untoward,  he 
I  got  about  as  soon  as  could  reasonably  be  expected, 

'  and  now  walks  as  well  as  legs  stiffened  by  gouty 
I  interfibrous  deposit  will  carry  him.  He  says  he 
!.  makes  some  water  by  the  urethra,  but  for  no  consi- 
!  deration  would  part  with  his  tube. 

_  Mr.  Cooper  tells  me  that  both  his  cases  prefer  short 
silver  tubes  to  the  flexible  ones,  and  that  the  shields 
'  have  plugs  worked  with  fine  screws  to  stop  them. 

Case  ii.  ^  May  22nd,  1864.  The  subject  of  the  second 
!  new  case  is  Mr.  J.  W.  W.,  who  has  experienced  diffi¬ 
culty  in  micturition  since  a  hurt  in  the  perinseum,  re¬ 


ceived  by  his  horse  falling  with  and  upon  him  in  the 
received  occasionally  temporary 
relief  from  dilatation ;  but  since  tlie  death  of  a  rela¬ 
tive  two  or  three  years  ago,  who  was  his  surgeon,  his 
stricture  has  gone  on  increasing,  and  now  the  urethra 
allows  only  of  very  gradual  micturition,  affected  by 
almost  constant  and  nearly  unconscious  di’ibbling. 
The  abdomen  is,_  and  has  been,  I  am  told,  for  the  last 
six  weeks,  occupied  up  to  above  the  pubes  by  a  tense 
tumour  of  the  bladder.  He  has  two  sinuses  in  peri- 
ncBo,  surrounded  by  indurated  swelling;  is  frequently 
troubled  with  vomiting;  the  legs  are  oedematous; 
and  the  pulse  110  to  120. 

VI  cu’cumstanees,  immediate  relief  to  his 

bladder  offers  the  sole  chance  for  life ;  and  the  shock 
of  a  severe  and  protracted  operation  like  the  perinseal 
section  would  add  much  to  the  peril  of  his  situation. 
With  the  sanction  and  aid,  therefore,  of  Mr.  Shackel¬ 
ford  of  Husband’s  Bosworth  and  Mr.  Cox  of  Welford, 
I  this  day  (22nd)  introduced  the  trocar  above  the 
pubes,  filling  one  chamber-pot  full  to  within  an  inch, 
a  second  up  two-thirds  from  the  bottom.  The  can¬ 
nula  was  fixed  in  by  elastic  cord;  the  abdominal 
tumour  wholly  disappeared ;  and  we  left  the  patient 
in  high  appreciation  of  the  relief  he  had  gained. 
He,  however,  sank,  and  died  on  June  10th;  I  am 
told,  from  gradually  increasing  debility,  and  with¬ 
out  any  return  of  pain. 

By  the  resifrt  of  the  four  cases,  the  continuance  of 
the  first  two  in  health  and  activity  to  so  late  a  period 
of  life,  the  present  course  of  the  third,  and  the  fact 
that  the  fourth  could  not  with  a  shadow  of  prudence 
have^  been  submitted  to  any  severe  operation,  I  am 
convinced  that  tapping  above  the  pubes,  and  micturi¬ 
tion  afterwards  by  a  short  tube  regulated  by  plug  or 
screw  stopper,  is  for  a  patient  past  sixty  years  of  age, 
and  perhaps  for  others,  a  far  better  course  of  treat¬ 
ment  than  perinseal  section,  though  certainly  not  so 
glorious  for  an  aspiring  operator. 


Crans admits  of  §rant^fs. 


WEST  SOMERSET  BRANCH. 
president’s  address. 

By  J .  Hamilton  Kinglake,  M.D.,  Taunton. 

[Delivered,  July  dth,  1864.] 

Gentlemen, — My  first  desire,  on  taking  this  chair,  is 
to  give  expression  to  the  regret  we  all  feel  at  the  loss 
of  our  much  respected  President,  Mr.  Collyns.  I 
had  not  the  privilege  of  his  acquaintance ;  and  am, 
therefore,  debarred  from  speaking  of  him  in  the  terms 
that  friendship  would  dictate.  The  fact,  however, 
of  his_  having  retained  through  half  a  century  the 
affectionate  regard  of  the  people  among  whom  he 
dwelt,  is  in  itself  an  eulogy  that  would  be  spoiled  liy 
the  addition  of  mere  words  of  praise. 

I  now  turn  to  the  more  cheering  duty  of  thankino- 
you  most  cordially  for  the  honour  you  have  done  nu? 
in  calling  on  me  to  preside  over  your  aftairs  during 
the  ensuing  year.  A  duty  of  another  kind  also  de¬ 
volves  upon  me.  I  have  to  speak  the  prologue,  as  it 
were,  to  the  scientific  proceedings  of  the  day ;  and 
therefore  it  is,  that  I  claim  a  small  portion  of  your 
time,  as  weU  as  a  large  measure  of  your  indulgence. 

It  would  hardly  be  fitting  in  me  (seeing  that  the 
task  has  been  so  frequently  accomplished,  but  never 
perhaps  so  ably  as  by  our  reigning  President,  Hr. 
Symonds),  to  advert  in  any  but  the  most  general  way 
to  the  objects  which  the  British  Medical  Association 
professes  to  embrace,  or  to  the  many  services  it  hag 
ah-eady  rendered  to  medicine. 
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It  is  sufficient  to  know,  and  to  have  it  re-told,  that 
this  Association,  like  aU  other  societies  (whether  ar¬ 
tificially  constitnted  or  existing  naturally,  as  in  many 
divisions  of  the  animal  kingdom),  has  arisen  from  the 
sense  of  individual  weakness,  and  the  conscious  in¬ 
ability  to  carry  out,  single-handed,  any  of  the  great 
purposes  of  life ;  and  that  now  this  same  Association, 
throngh  the  systematic  combination  of  the  members 
of  on” profession,  has  become  a  Power  which  enables 
us  to  stand  by  our  order  in  times  both  of  oppression 
and  of  adversity  j  whilst,  by  bringing  observing  and 
thoughtful  minds  into  communion,  it  has  taken  the 
best  possible  means  of  gathering  up  such  of  the  scat¬ 
tered  facts  bearing  upon  medicine,  as  would  other¬ 
wise  be  wholly  lost  to  our  art.  And,  in  truth,  medi¬ 
cine  needs  to  be  thus  continually  reinforced  from 
withont ;  seeing  that  it  cannot,  in  the  nature  ^  of 
things,  secnre  for  itself,  as  yet,  that  solid  foundation 
which  would  enable  it  to  attain  the  precision  which  is 
claimed  for  those  arts  that  hinge  on  mathematical  cr 
other  equally  unquestioned  truths. 

But,  although  few  of  the  fundamental  truths  to 
which  medicine  is  linked  have,  as  yet,  been  revealed 
icus,  it  is  clear  that  they  are  involved  in,  or  form 
part  of,  the  great  science  of  life ;  and  hence  the  task 
of  bringing  them  to  light,  as  well  as  of  making  out 
the  pedigree  (so  to  speak)  of  the  class  of  facts  consti¬ 
tuting  the  branch  of  knowledge  which  we  call  medicine, 
and  so  tracing  them  back  to  their  parent  soui-ce,  must 
rest  with  the  physiologist ;  who,  recognising  at  once 
the  imperfection,  yet  perfectibility,  of  his  science, 
might  so  work  out  the  problem  set  to  his  hand,  as  to 
cause  it  to  be  shown  that  life,  health,  and  disease, 
are  but  phenomena  ai-ising  out  of  the  varied  working 
of  one  force  common  to  the  whole  organic  world. 

But  until  such  time  shall  ai-rive,  the  physician 
who  is  true  to  his  mission  must  be  content  to  work 
by  the  imperfect  light  that  is  vouchsafed  to  him.  He 
must  endure,  moreover,  to  see  the  provisional 
laws,  that  have  sufficed  to  regulate  his  treatment  of 
disease  to-day,  supplanted  to-morrow  by  others,  it 
may  be,  of  larger  import,  as  the  materials  for  a 
broader  generalisation  crowd  in  and  compel  such  dis¬ 
placement.  He  must  rest  satisfied  with  the  posses¬ 
sion  of  moveable  facts,  so  to  speak,  rather  than  all- 
enduring  truths.  He  must  take  many  things  on 
trust;  and  welcome  as  precious  gifts  the  collected 
experience  of  others  in  the  treatment  of  disease. 
The  British  Medical  Association,  in  recognition  of 
the  necessity  that  exists  for  thus  strengthening  our 
hands  for  immediate  confiict  with  disease,  invites  its 
members  (without  waiting  for  the  physiologist  to  set 
out  the  foundation  on  which  they  may  be  based)  to 
bring  in  the  choice  observations  and  experiences  of  the 
year ;  to  try  their  quality  by  the  searching  test  of  dis¬ 
cussion  ;  and  to  apply  the  results  so  obtained  to  the 
better  treatment  of  disease.  Such  being,  as  I  take  it, 
the  general  objects  of  the  Association,  is  there,  in 
addition  thereto,  any  special  purpose  which  a  district 
Branch,  such  as  this,  is  called  upon  to  fulfil  ?  I  con¬ 
ceive  that  there  is. 

Without  entering  into  the  ethical  part  of  the  ques¬ 
tion,  further  than  to  acknowledge  the  advantage  that 
results  to  the  profession  from  the  opportunities  af¬ 
forded  to  its  members  of  keeping  their  friendships  in 
repair  at  these  annual  gatherings,  I  would  at  once 
state  that  I  consider  the  special  aims  of  a  district 
Branch  should  be  these :  1,  to  recognise  and  delineate 
the  diseases  that  appear  to  be  indigenous  or  peculiar 
to  the  neighbourhood;  and  2,  to  note  the  modifica¬ 
tions  that  disease  in  general  assumes,  from  the  in¬ 
fluence  of  the  local  climate,  food,  and  occupation  of 
the  people. 

In  regard  to  the  first  of  these  subjects  of  inquiiy, 
I  am  not  aware  that  West  Somerset  can  lay  claim  to 
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having  any  one  disease  under  its  special  protection, 
in  the  sense  that  Derbyshire  (to  take  a  single  in¬ 
stance)  claims  goitre  for  its  own.  But,  if  our  division 
of  the  county  is  exempt  from  any  characteristic 
malady,  it  is,  nevertheless,  certain  that  its  climate, 
in  common  with  that  of  the  more  western  counties, 
tends  to  lower  nervous  power,  to  relax  the  energies, 
and  to  blunt  the  sense  of  life;  and  if  these  be  the 
effects  on  the  inhabitants  of  a  district  in  their  or- 
dinaiy  state  of  health,  may  it  not  be  inferred  that  a 
like  enervating  character  will  be  imprinted  on  dis¬ 
eased  states  of  the  body,  requiring  a  corresponding 
modification  of  the  treatment  directed  to  them  ?  The 
confirmation  or  rejection  of  this  inference  cornea 
within  the  range  of  what  I  take  to  be  the  proper 
functions  of  this  Branch.  But  it  has  yet  other  work 
before  it  in  the  same  direction. 

It  shoidd  determine  how  far  this  climate  is  favour¬ 
able  to  the  existence  of  the  whole  class  of  nervous 
diseases  :  whether  epileptic  and  neuralgic  affections, 
for  instance,  do  not  find  here  a  more  congenial 
habitat  than  would  be  afforded  them  in  a  climate  of 
a  different  character ;  and  if  so,  to  what  element  or 
circumstances  constituting  the  local  climate  these 
effects  are  to  be  ascribed. 

In  regard  to  the  occupation  of  the  great  bidk  of 
the  people  in  this  district,  looking  to  that  as  a  pos¬ 
sible  element  concerned  in  imparting  a  character  to 
disease,  we  find  that  they  are  engaged  mainly  in 
agricultural  labour;  an  employment  which,  looked  at 
per  se,  mrrst  be  accounted  as  exercising  a  favourable 
influence  on  the  health;  but  the  good  so  attained 
brings  in  its  train  the  evils  of  low  wages,  confined 
dwellings,  and  a  diet  in  which  animal  food — more  par- 
ticrrlarly  in  the  shape  of  milk  and  butter — forms  a 
very  inconsiderable  ingredierrt. 

How  far  the  prevalence  of  trrbercrrlar  affections 
among  the  agricultural  poor  in  this  neighbourhood 
may  be  ascribed  to  the  airiess  rooms  in  which  they 
sleep,  and  to  the  small  proportion  of  oleaginous  food 
srrpplied  to  them  during  the  periods  of  their  actrve 
growth,  is  a  question  that  waits  on  yorrr  individual 
observation  for  a  solution.  Certain  it  is,  however, 
that  the  ont-of-door  life  of  the  agricrrltural  labourer- 
is  not,  in  itself,  sufficient  to  outweigh  the  evil  influ¬ 
ences  (whatever  they  may  be)  that  contribute  to  the 
development  of  the  tirbercular  diathesis, 

Eheumatisrrr  is,  also,  a  disease  which  attains  con¬ 
siderable  prevalence  in  this  neighbourhood.  For  this 
visitation,  the  chronic  rrse  of  the  ordinary  drink  of 
the  country,  cider,  has  been  hitherto  held  respon¬ 
sible.  I  do  not  join  in  this  condemnatiorr.  I  arrr  dis¬ 
posed  to  think  that  the  tendency  to  forrrr  arrd  retmn 
in  the  system  an  excess  of  lactic  acid  (on  which 
rheumatism  is  thought  to  depend),  may  be  better 
ascribed  firstly  to  the  too  exclusive  ingestion  by  the 
poorer  classes  of  farinaceous  food ;  and,  secondly,  to 
the  diluted  condition  of  the  oxygerr,  as  it  exists  in  our 
humid  atmosphere,  whereby  that  portiorr  of  the  lactic 
acid  destined  to  be  broken  up  is  suffered,  through 
lack  of  oxidation,  to  retain  too  long  its  chemical  in¬ 
tegrity,  and  thus  to  accrrrmrlate  injuriorrsly  in  the 
blood. 

Agire  is  another  disease  which  has  rrot  altogether 
lost  its  hold  in  this  district.  The  low  lands  around 
Bridgewater  and  Langport  still  furrrish  their  anrrual 
contribution  of  cases ;  brrt  I  am  not  aware  that  the 
disease  itself  preserrts  any  pecrrliarity,  to  warrant 
more  than  a  passing  alhrsion  to  the  fact  of  its  con¬ 
tinued  existence  among  rrs. 

This  very  cursory  glance  at  the  diseases  that  may 
be  said  to  firrd  here  a  congenial  soil  for  their-  develop- 
irrent,  worrld  fail  of  its  object,  without  adverting  to 
the  maladies  that  seerrr  to  be  here,  also,  “  conspicuous 
by  their  absence.”  I  think  I  might  say  that  cal- 
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culous  affections  are  almost  unknown  in  this  county ; 
whilst  the  comparative  freedom  from  other  diseases 
associated  with  lithic  acid  deposits,  points  to  some 
-circumstances  in  the  food  of  our  people,  or  in  the 
properties  of  their  accustomed  drink,  which  is  not 
shared  by  those  living  in  the  Eastern  counties,  for 
instance,  where  we  know  that  calculus  and  its  allied 
disorders  abundantly  flourish. 

I  have  a  strong  suspicion  that  the  immunity  to  which 
I  have  referred,  may  be  attributed  (to  some  extent 
at  least)  to  the  fact,  that  cider  is  much  more  gene¬ 
rally  di’ank  in  this  county  than  malt  liquor ;  and  I 
am  strengthened  in  the  view  I  have  thus  formed,  by 
noting  the  influence  which,  according  to  my  expe¬ 
rience,  cider  possesses,  of  correcting  various  morbid 
•states  associated  seemingly  with  the  arthi’itic  dia¬ 
thesis. 


f  Had  I  been  addressing  you  in  any  previous  year,  I 
;  think  I  might  have  also  claimed  for  this  district  a  com- 
^  parative  exemption  from  the  class  of  zymotic  dis- 
'  eases ;  but  the  severe  and  fatal  outbreak  of  scarla¬ 
tina  that  occurred  last  autumn,  especially  in  the 
,  Quantock  country,  coupled  with  the  valuable  statisti¬ 
cal  report  of  our  associate,  Mr.  Cornish,  as  to  the 
■  mortality  in  Taunton,  both  from  scarlet  and  typhoid 
I  fever,  take  away  the  ground  for  any  such  exemption. 

;  It  is  true,  that  we  shared  this  pestilence  with  other 
parts  of  England ;  but  it  is  seldom  that  an  epidemic 
f  visitation  of  this  kind  has  fallen  on  our  neighbom- 
I  hood  with  the  fuU  force  of  its  virulence,  as  it  has 
I  done  on  the  occasion  in  question, 
f  How  far  the  outbreaks  referred  to  are  traceable  (as 
j  regards  the  intensity  of  their  character  and  the 
'  wideness  of  their  diffusion)  to  the  unusual  heat  and 
i  dryness  of  the  last  summery  whereby  a  more  than 
^  ordinary  aurount  of  decomposing  organic  matter  may 
,  have  been  suffered  to  contaminate  the  drinking- 
^  water,  or  to  accrrmulate  in  the  atmosphere  surround- 
^  ing  the  infested  places,  instead  of  being  swept  away 
-  irrto  the  neighbouring  streams ;  or  may  have  been 
i,  washed  out  of  the  air  and  resolved  into  more  elemental 
i  forms  by  the  ozone-bearing  thunder-storms  of  an  ordi- 
..  nary  July ;  is  a  matter  which  those  gentlemen  who 
;  may  have  had  the  best  opportunity  of  watching  such 
:  epidemics  may  investigate  with  advantage,  aided  by 
j  the  light  that  the  Registrar-General  (if  I  mistake 
:  not)  has  supplied,  as  to  the  superior  healthfulness  of 
wet  as  compared  with  dry  summers. 

)  I  fear,  however,  that  many  of  you  who  may  have 
4  been  led  to  join  with  Hr.  Christison  in  divorcing 
;  morbific  poisons  from  their  old  allies,  bad  smells,  might 
k)  be  indisposed  to  pursue  the  line  of  inquiry  I  have 
L  suggested ;  inasmuch  as  it  might  be  held  to  imply  a 
ir  backward  step  in  our  endeavour  to  arrive  at  the  true 
h  etiology  of  zymotic  diseases. 

ji  Assuming,  however,  that  fever-poisons  and  the  foul 
[  odours  arising  from  decomposing  organic  matter  are 
k  not  necessarily  joined  together,  does  it  foUow  that 
p  these  emanations  play  no  other  part  (so  far  as  fevers 
L  are  concerned),  than  that  of  depressing  the  general 
health,  and  thus  favouring  the  operation  of  fever- 
i ;  poisons  on  the  system  ? 

^  I  do  not  think  that  the  mass  of  evidence  that  has, 
from  time  to  time,  been  adduced  in  support  of  the 
j  alleged  influence  of  organic  emanations  in  determin- 
i  ing  zymotic  diseases,  can  be  thus  summarily  ignored; 

and  I  consider  that  we  are  not  called  upon,  without 
•,  further  investigation,  to  acquit  foul  air  of  the  credit 
it  has  hitherto  enjoyed  of  being,  more  or  less  directly, 

.  concerned  in  the  causation  of  these  specific  maladies. 

At  all  events,  pending  inquiry  directed  to  this  sub- 
t  ject,  we  may  well  rest  on  the  provisional  theory 
which  regards  organic  emanations  as  the  favourite 
:  breeding  grounds  (so  to  speak)  of  those  low  typed 
;  organisms  that  are  thought  to  constitute  the  class  of 


zymotic  poisons ;  and  to  continue  in  the  belief,  until 
othei’wise  assured,  that,  where  those  emanations  are 
not  evolved,  or,  being  evolved,  are  straightway  ren¬ 
dered  innocuous  through  the  process  of  ozonisation, 
there  will  these  organisms  be  found  to  multiply  most 
sparingly,  and  zymotic  diseases  (provided  the  bodily 
receptivity  be  the  same)  be  reduced  to  their  minimum 
spreading  power. 

You  will  perceive  that,  in  touching  on  such  of 
the  foregoing  subjects  as  relate  to  the  climate  of 
the  place,  I  have  been  merely  using  them  as 
finger-posts,  as  it  were,  to  point  the  way  to  what  has 
hitherto  been  a  comparatively  unexplored  region  in 
the  domain  of  medicine.  It  is  reserved  for  you  to  go 
in  and  possess  yourselves  of  the  promised  land. 

But,  gentlemen,  you  will  probably  say,  that  the 
contributions  I  ask  you  to  make  to  the  medical  cli¬ 
matology  of  the  neighbourhood,  with  the  view  of  en¬ 
riching  our  art,  will  involve  an  amount  of  time  and 
labour  you  can  ill  afford  to  bestow.  You  may  say, 
also,  and  with  truth,  “  We  cannot  live  on  the  bread 
alone  that  science  provides.  We  have  been  retained 
on  behalf  of  suffering  humanity,  to  apply  our  days, 
and  may  be  our  nights,  our  talents,  and  our  active 
sympathies,  to  the  alleviation  of  bodily  misery ;  and 
we  require  in  the  exchange  something  more  than  the 
approbation  of  our  own  consciences,  and  the  conviction 
that  we  have  done  some  service  to  our  art.  We  re¬ 
quire  in  the  interest  of  the  same  suffering  humanity, 
that  the  art  we  practise — an  art  that  has  been  built 
up  through  nearly  three  thousand  years,  by  the  never 
ceasing  work  of  observing  and  thoughtful  minds — 
should  be  placed  in  its  proper  niche  among  the 
higher  departments  of  knowledge;  and  that  we,  as 
its  ministers,  sharing  in  that  elevation,  should  have 
our  position  duly  recognised,  and  be  entitled  to  re¬ 
ceive  a  just  retm-n  for  the  brain-capital  we  have  in¬ 
vested  in  this  branch  of  industry.” 

I  will  not  go  wto  the  many  questions  suggested  by 
this  possible  remark.  It  is  sufficient  to  state,  that 
the  position  in  which  medicine  is  held,  and  will  con¬ 
tinue  to  be  held  by  the  public,  woiild  seem  to  de¬ 
pend,  first,  on  the  character  of  those  who  profess  and 
practise  our  art ;  and  secondly,  on  the  balance-sheet 
we  are  enabled  to  exhibit  of  the  results  of  our  treat¬ 
ment  of  disease.  The  outside  public  will  judge  iis, 
as  well  as  the  art  we  practise,  by  the  fruits  it  brings 
forth.  They  will  respect  our  calling  and  appreciate 
our  sagacity,  so  long  as  we  are  successful  in  our 
cases ;  and  as  surely  wfil  they  invest  our  failures  to 
cure  with  more  or  less  of  the  discredit  that  attaches 
to  professional  ignorance,  or  to  the  following  of  a 
wrong  scent  in  the  field  of  knowledge,  without  stop¬ 
ping  to  recognise  the  element  of  uncertainty  inherent 
in  our  craft,  and  which,  if  taken  into  the  account, 
would  go  materially  to  qualify  either  verdict. 

I  am  not  one  of  those  who  believe  that  this  unfair 
mode  of  judging  of  a  confessedly  uncertain  art  can 
be  corrected  by  force  of  popular  instruction  in  "the 
Rudiments  of  Physiology”  and  the  "  Elements  of 
Domestic  Medicine”,  or  that  the  public  can  be  thereby 
educated  into  an  appreciation  of  the  true  value  of  me¬ 
dicine,  or  taught  the  duties  they  owe  to  the  profession. 
On  the  contrary,  I  am  inclined  to  hold  to  the  opinion 
that,  in  order  to  secure  a  fair  hearing  for  our  profession, 
we  must  look  to  the  general  education  and  enlighten¬ 
ment  of  the  popular  mind,  rather  than  to  its  special 
instruction  in  the  alphabet  of  our  art;  and  this  conclu¬ 
sion  is  supported  by  what  we  must  aU  have  observed, 
that  men  of  the  most  enlarged  minds  and  compre¬ 
hensive  views,  are  those  who  are  the  least  disposed 
to  question  our  usefulness,  the  most  tolerant  of  our 
VT.-ong  guessings,  the  most  ready  to  recognise  our  de¬ 
serts,  and  the  most  forbearing  in  those  periods  of 
humiliation,  when  we  have  to  stand  as  mere  specta- 
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tors  in  face  of  sufferings  we  have  no  power  to  alle¬ 
viate,  or  of  the  death  we  cannot  postpone. 

How  comes  it,  then,  that,  notwithstanding  the  pres¬ 
tige  accruing  to  our  art,  from  its  having  gained  (as 
we  have  given  reasons  for  believing  it  has  ah’eady 
gained)  the  acceptance  of  wise  and  enlightened  men, 
it  should  nevertheless  carry  along  with  it  an  atmo¬ 
sphere  of  distrust,  aud  be  tainted  -syith  the  leaven  of 
a  false  and  irrational  empiricism  P  Does  it  not, 
in  a  measm’e,  arise  from  this,  that  the  mass  of 
mankind  (having  instinctively  a  greater  faith  in 
the  resources  of  medicine  than  the  i^hysician  him¬ 
self)  are  apt,  when  they  find  their  extravagant  con¬ 
fidence  in  remedies  unseconded  by  those  to  whom 
they  naturally  look  for  re-inforcing  their  convictions 
—are  apt  then,  I  say,  to  discredit  a  system  which  is 
trusted  least,  as  they  might  allege,  by  those  who 
must  know  it  best  ? 

And  if  this  be  the  conclusion  ariived  at  by  the  un¬ 
thinking  masses,  what  more  natural  than  there 
should  arise  a  constant  transference  of  allegiance, 
from  a  system  that  is  not  ashamed  to  confess  its  falli¬ 
bility,  to  other  modes  of  cure  that  minister  to  the 
unreasoning  belief  that  every  disease  has  its  remedy, 
and  that  the  promise  to  cure  implies  the  possession  of 
the  means  ? 

But,  gentlemen,  we  who  have  j)repared  the  way  for 
this  disaffection,  by  daring  to  question  the  power  we 
use,  need  not  wonder  at  this  secession  from  the 
true  faith.  We  should  remember,  also,  that,  as  a 
craving  for  the  sensational,  and  a  love  of  the  mys¬ 
terious,  are  properties  of  the  infantine  or  unde¬ 
veloped  mind,  so  will  there  always  be  those  who, 
in  the  matter  of  medicine,  will  prefer  being  supplied 
with  new  and  attractive  dogmas,  promising  the 
attainment  of  health  and  long  life  on  the  easiest  and 
most  agreeable  ternrs,  to  the  unsatisfying  diet  of 
hopes  and  fears  with  which  a  conscientious  physician 
of  the  true  faith  has  too  often  to  sustain  the  much 
tried  confidence  of  his  patient. 

Let  us  not,  however,  in  our  laudable  endeavours  to 
check  this  following  after  false  lights  by  those  who 
find  it  an  easy  process  to  put  aside  their  reason  at 
the  bidding  of  a  stronger  will,  fall  into  the  mistake 
of  martyrising  the  propounders  of  the  heresy,  or  of 
elevating  its  doctrines  to  the  rank  of  a  contending 
ai’t ;  but  rather  take  our  stand  on  this,  that  the  medi¬ 
cine  we  profess,  inasmuch  as  it  claims  to  represent  the 
application  of  physiological  truths  to  the  healingof  dis¬ 
ease,  mirst  necessarily  prevail  against  all  rival  systems 
not  similarly  linked  to  accepted  truths.  And,  even 
though  our  calling  be  challenged  by  other  alleged 
modes  of  cure  that  appeal  to  the  passion  of  credulity 
on  the  one  hand,  or  to  the  strong  instincts  of  self-pre¬ 
servation  on  the  other,  it  is  not  charlatanisms  such  as 
these  that  can  tarnish  the  true  metal  or  obstruct  the 
onward  progress  of  an  art  which,  rooted  in  the  infirmi¬ 
ties  of  our  nature,  and  marching  with  our  civilisation 
(supplementing  in  its  course  the  deficient  life  force 
that  civilisation  engenders),  is  destined  to  reach  a 
foremost  place  among  those  other  applications  of 
verified  and  all  enduring  principles  that  have  ahnady 
served  to  promote  the  welfare  and  happiness  of  man¬ 
kind. 

Gentlemen,  I  have  detained  you  too  long  from  en¬ 
tering  upon  the  more  important  business  of  the  day ; 
but  I  cannot  conclude  without  referring  for  one  mo¬ 
ment,  by  way  of  anticipation,  to  the  contributions 
towards  the  medical  history  of  the  past  year  that 
will  be  furnished  by  this  Branch  of  the  Association. 

It  is  true,  that  the  materials  of  this  history  are  not 
yet  before  us  ;  but  I  have  reason  to  believe  they  will 
be  of  a  character  that  will  do  honour  to  the  parent 
stock  from  which  we  spring.  In  the  domain  of  sur¬ 
gery,  we  shall  have  to  congratulate  Mr.  “William 
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Liddon  on  having  won  his  spurs  in  the  difiicult  field 
of  ovariotomy;  and,  I  doubt  not,  we  shall  have  to 
thank  other  gentlemen  for  the  valuable  additions^ 
they  wiU  bring  to  the  literature  both  of  physic  and 
surgery. 


METROPOLITAN  COUNTIES  BRANCH. 
president’s  address. 

By  Charles  P.  J.  Lord,  Esq.,  Hampstead. 

[Delivered  July  12th,  1SG4.] 

As  your  President,  the  honour  and  responsibility  of 
addi’essing  you  become  now  the  most  important, 
and,  I  assure  you,  to  me,  the  most  onerous  part  of 
my  duty.  While  I  thank  you  most  heartily  for  the 
honour  you  have  conferred  on  me  by  electing  me  to  a 
chaii*  that  has  been  filled  by  so  many  of  my  distin¬ 
guished  colleagues,  I  cannot  but  fear  that  you  may 
have  eired  in  your  estimate  of  my  abilitj^  to  succeed; 
to  them  office,  and  to  do  justice  to  them  as  well  as- 
to  you. 

The  objects  of  the  British  Medical  Association  are 
twofold.  We  have  it  laid  down  for  us  by  our  rules, 
and  as  our  first  canon,  that  we  are  to  uphold  the  art 
and  science  of  our  common  profession,  and  equally  to 
sustain  its  moral  character,  its  dignity,  and  its  social 
polity.  This  Branch  has  had  the  privilege  of  select¬ 
ing  its  first  officer  each  year  from  among  men,  some  of 
whom  have  been  the  representatives  of  one  or  other  of 
these  princqiles  in  their  highest  development ;  while- 
it  has  even  had  the  good  fortune  to  have  had  as 
presidents  those  who  have  represented  both  to  the- 
fullest  possible  degree.  Prom  me,  expect  no  claim  to- 
mastei’y  in  the  sciences  and  the  arts  ;  but  take  me  as 
I  am,  as  one  who  has  been  devoted  through  a  long 
professional  career  to  honest  work — to  the  direct 
administration  to  the  needs  of  suffering  humanity, 
and  to  the  earnest  and  persistent  endeavour  to  sus¬ 
tain  the  social  position,  the  moral  character,  and  the 
dignity  of  our  order,  in  all  their  integrity. 

In  considering  the  subjects  that  I  should  bring  to 
your  notice  to-day,  I  have  been  embarrassed  with  the 
variety  of  the  materials  presented.  The  difficulty  of 
selection  I  have  solved  by  cutting  the  Gordian  knot, 
and  determining  to  confine  myself,  in  the  main,  to 
those  points  which  have  most  significantly  engaged 
the  attention  of  the  Branch.  ] 

The  report  of  the  retiiing  Council  has  brought  i 
under  review,  perhaps  most  prominently,  that  which  : 
has  been  effected  in  relation  to  the  Army  Medical  ; 
Service ;  but  I  may  say,  as  an  observer  rather  than  ; 
an  actor,  that  the  mere  report  affords  but  a  faint 
idea  of  that  which  really  has  been  done.  The  spirit 
of  our  late  associate.  Dr.  McWilliam,  has  evidently  ; 
not  ceased  to  animate  our  councils.  It  reminds  us  j 
still  of  what  has  been  conceded  to  the  sister  service, 
the  navy ;  and  it  bids  us  push  on  in  hope.  I  think  I  ! 
may  say  we  have  done  all  that  could  be  done.  To  J 
those  who  have  not  carefully  followed  the  arguments  ’ 
on  the  army  medical  question,  I  may  state  briefly,  | 
that  the  labours  of  the  Branch  have  been  directed  to-  l 
three  great  objects — 1.  To  obtain  for  our  brethren  in 
the  army  the  same  social  position  as  belongs  to  the 
other  officers ;  2.  To  secure  for  them  increased  pay, 
earlier  retirement  on  pension,  and  advantages  during 
sickness  which  they  have  now  in  but  a  limited  de-  | 
gree,  as  compared  with  their  combatant  colleagues ; 

3.  To  remove  from  their  office  certain  duties  which,  , 
as  they  are  now  conducted,  are  considered  degrading  ! 
to  the  position  of  the  profession,  and  opposed  to  the 
broad  and  holy  character  of  its  humanity.  Whether 
we  have  or  have  not  made  way,  a  few  months  must 
determine ;  and,  from  my  own  observation  as  to 
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what  occun-ed  at  the  deiDutations  to  the  Secretary  of 
^  State  for  War,  to  the  Commander-in- Chief,  and  to 
^  the  Director-General,  I  can  assure  the  Branch  that 
,  every  grievance  has  been  faithfully  placed  before  the 
highest  authorities  j  that  the  causes  for  the  decline  of 
professional  appreciation  of  the  service  have  been 
fully  explained  to  the  Government;  and  that  if,  in 
any  crisis,  English  soldiers  should  die,  not  from  the 
enemy but  from  the  want  of  English  surgeons,  the 
profession  may  safely  aj)peal  to  the  public  as  inno¬ 
cent  of  so  great  a  calamity.  Meanwhile,  this  is  no 
time  for  resting.  We  have  spoken  to  the  Govern¬ 
ment,  and  may  speak  to  it  again  ;  but  we  must  also 
speak  to  the  people  thi’ough  our  press,  and  through 
our  influence  in  our  daily  communications  with  all 
around  us.  By  these  means,  there  is  not  a  member  of 
either  house  of  the  legislature  who  may  not  be 
reached,  and  to  whose  mind  clear  and  correct  views 
on  the  subject  may  not  be  brought  home. 

The  question  of  gratuitous  medical  services  has 
naturally  attracted  notice.  This,  the  most  delicate  of 
all  our  internal  disputes,  has  been  dealt  with,  at  all 
events,  unhesitatingly,  honestly,  and  ably,  by  Dr. 
Gibbon,  in  this  Branch ;  and  by  Dr.  Markham,  to 
whose  able  and  vigorous  editors'liip  we  are  so  much 
indebted,  in  the  columns  of  our  Journal.  If  they 
have  committed  any  fault,  it  is,  jierhaps — if  such  can 
be  a  fault — that  they  have  been  too  unhesitating  in 
their  honesty ;  that  they  have  allowed  certain  plau¬ 
sible^  arguments,  which  depend  for  their  strength  on 
details,  to  pass,  answered  only  by  a  broad  opposition, 
which,  though  strictly  true,  may  be  considered  too 
sweeping  to  carry  with  it  immediate  conviction,  or  to 
uproot  a  system  which  had  its  origin  in  the  days  of 
the  Pilgrim  Fathers,  which  was  once  a  religion,  then 
a  superstition,  and  now  an  excrescence.  I  am  one 
who  would  even  to  some  extent  respect  superstitions, 
and  would  not  remove  too  roughly  the  excrescences 
which  mark  the  stem  of  old  Time  ;  but  I  am  bound 
to  say  that,  in  my  opinion,  the  day  has  come  when 
this  particular  excrescence  requii’es  removal — gra¬ 
dual,  if  you  please,  but  decisive.  The  evils  of  it  are 
fatal.  It  fosters,  under  the  name  of  charity,  that 
which  is  not  charity ;  it  often  makes  the  wealthy  os¬ 
tentatious,  and  the  poor  improvident  and  exacting; 
and  it  sows  among  the  profession  a  seed  as  poisonous 
as  it  is  fruitful.  That  is  not,  and  never  will  be,  a 
good  system,  which  teaches  the  newly  fledged  profes¬ 
sional  man  the  policy  of  establishing  himself  in  a 
position  above  his  fellows,  by  founding  a  reputation 
on  a  practice  without  reward,  which  practice,  if  it 
were  not  gratuitous,  must  and  would  be  distributed 
reinuneratively  among  the  profession  altogether. 
Neither,  on  a  comprehensive  view,  can  it  be  so  im¬ 
portant  for  the  advancement  of  science  as  is  alleged ; 
because,  if  the  flrst  requirements  of  the  art  become 
concentrated  in  the  hands  of  a  few,  the  same  require¬ 
ments  must  necessarily  slip  from  the  hands  of  the 
many ;  and  the  public  must,  in  the  mass,  suffer  pro¬ 
portionally,  seeing  that,  after  every  effort,  only  a 
small  section  of  the  public  can  jpossibly  on  any  occa¬ 
sion  experience  the  skill  of  the  few. 

_  But  beyond  this,  granting  a  necessity  for  a  supe¬ 
rior  class,  having  a  special  experience  gained  under 
public  service,  and  for  the  real  purposes  of  charity,  I 
feel  that  such  service  would  be  in  no  way  deteriorated 
by  the  fact  that  it  was  paid  for.  No  one  will  assume 
that  the  labours  of  the  medical  ofiBcers  of  the  en¬ 
dowed  hosjiitals  are  less  valuable,  or  less  beneflcent, 
or  less  scientific,  or  less  appreciated,  than  those 
which  are  rendered  without  remuneration  in  other 
hospitals ;  and,  therefore,  it  is  folly  to  imagine  that 
mere  gratuitous  aid  is  the  soul  of  professional  honour 
and  charity.  In  plain  English,  the  bugbear  of  gra¬ 
tuity  is  the  pride  of  class  in  the  presence  of  poverty. 


Ic  IS  one  of  the  shows  and  shams  of  assumed  profes¬ 
sional  superiority  and,  if  it  rise  sometimes  into  real 
supeidority,  such  rise  is  so  individual  in  its  character, 
that  it  is  gained  at  too  great  a  cost  to  the  whole 
I’ody,  being  founded  on  a  principle  that  is  false  to 
the  whole.  Let  me  be  understood  as  uttering  no 
word  against  distinctions  among  the  profession,  ob¬ 
tained  by  devotion  to  any  jiarticular  branch  of  our 
science.  Such  distinctions  must  be,  and  wiR  be,  so 
long  as  the  constitutions  of  men  differ  in  regard  to 
originality  and  power.  I  object,  not  to  the  develop¬ 
ment  of  these  distinctions  in  the  abstract,  but  to 
their  development  in  a  way  detrimental  to  the  in¬ 
terests  of  the  profession  at  large. 

Lastly,  on  this  point,  it  must  never  be  forgotten 
that,  according  to  English  law,  every  person  in  Eng¬ 
land  is  provided  with  medical  services,  and  that  in  a 
way  which,  however  indifferently  remunerative,  is 
still  remunerative  to  the  medical  man.  It  requires, 
in  fact,  but  an  improvement  in  the  Poor-law  medical 
service  to  allow  to  nearly  every  man  the  fullest 
scope  for  his  intellectual  activity,  without  any  loss 
of  a  pecuniary  nature.  This  applies  to  the  very 
poorest  class  of  patients — to  those  who  cannot  help 
themselves.  For  the  rest,  they  ought  to  help  them¬ 
selves  by  self-organisation,  certainly  not  by  the  reck¬ 
less  expenditui’e  of  professional  labour. 

The  mention  of  Poor-law  medical  relief  leads  me  to 
notice  briefly  the  present  position  of  the  Poor-law 
question.  It  is  now,  I  think,  twenty-seven  years 
since  the  subject  was  actively  agitated  by  a  member 
of  this  Branch,  who,  I  am  happy  to  say,  is  still  among 
Rs — Dr.  W ebster ;  and  subsequently  by  another  mem¬ 
ber  of  the  Association,  whose  death  is  fresh  in  our 
memories,  and  to  whose  worth  I  cannot  pay  too  affec¬ 
tionate  a  tribute — Mr.  Peter  Maiffin  of  Reigate. 
These  gentlemen,  with  Dr.  Hodgkin  and  many  others, 
toiled  laboriously  with  me ;  though,  I  regret  to  say, 
with  smaR  advantage.  At  last,  the  heat  and  burden 
of  the  struggle  fell  on  Mr.  Griffin,  who,  undaunted 
and  always  hopeful,  has  continued  the  effort,  with 
the  result,  within  the  last  few  weeks,  of  obtaining  a 
recommendation  from  the  Select  Committee  of  Poor 
Relief  to  Boards  of  Guardians  that  quinine  and  cod- 
liver  oil  should  be  supislied  at  the  public  cost;  and  that 
the  tenure  of  office  should  be  permanent.  It  is  true  that 
“half  a  loaf  is  better  than  no  bread”;  andw^e  cannot, 
therefore,  say  that  all  our  labours  have  been  fruitless ; 
and  perhaps  some  will  tell  us  that,  like  Sancho  Panza, 
we  “should  not  look  the  gift  horse  in  the  mouth”. 
But,  after  all,  the  concession  carries  with  it  no  satis¬ 
faction  to  the  true  medical  reformer.  It  indicates  a 
logical  and  keen  reasoning  on  the  part  of  the  Poor- 
law  Board ;  but  it  indicates  also  a  childish  reasoning 
and  a  culpably  foolish  proceeding  on  the  part  of  the 
body  medical.  The  eagerness  with  which  men  seek 
for  office  is,  in  truth,  as  it  always  has  been,  the  great 
bar  to  the  redi-ess  sought  for.  From  the  Government 
we  can  expect  nothing  more,  until  the  pressure  of  the 
want  of  medical  officers  has  enforced  the  necessity  of 
further  change.  I  think  that  this  change  will  be 
effected,  perhaps  without  further  agitation ;  and 
therefore  I  do  not  at  this  time  commend  the  special 
consideration  of  the  question  to  the  Branch.  The  fact 
is,  that  at  present  the  decrease  in  the  numbers  of  the 
profession,  taking  such  decrease  side  by  side  with  the 
increase  of  population,  is  probably  near  five  hundred 
a  year,  or  a  fortieth  of  the  whole  medical  body  in 
England  and  Wales.  As,  therefore,  there  is  no  pro¬ 
bability  that,  so  long  as  the  present  examination 
for  entrance  into  the  profession  is  so  arduous,  this 
decrease  will  cease,  there  must  ultimately  be  a  greater 
demand  for  medical  officers  in  all  the  services,  with 
an  equal  demand  on  the  part  of  the  profession  for  an 
increased  remuneration. 

217 


British  Medical  Journal.]  TRANSACTIONS  OF  BRANCHES. 


[August  20,  1864. 


Another  point  to  which  I  would  ask  your  attention 
has  reference  to  the  benevolent  and  provident  efforts 
within  our  own  ranks.  Thanks  to  the  exertions  of 
the  founder  of  the  Medical  Benevolent  Fund,  Mr. 
Newnhain,  whose  name  cannot  be  mentioned  without 
feelings  allied  to  veneration,  and  thanks  also  to  Mr. 
Toynbee,  the  Treasurer  of  the  Fund,  we  have  a 
means  of  affording  relief  to  oim  distressed  brethren, 
second  in  its  working,  if  not  in  its  resources,  to  none. 
This  Fund  makes  no  display;  asks  for  no  public 
thanks ;  takes  no  thanks  save  those  which  come  spon¬ 
taneously  from  the  relieved;  and  requires  nothing 
but  hearty  support  to  be  among  the  first  of  our 
charities.  Let  me  suggest  that  the  members  of  this 
Branch  should  show  solicitude  for  the  Fund  by  setting 
the  exami)le  of  nominating  a  small  standing  com¬ 
mittee  for  increasing  the  resoiu'ces  of  this  important 
department. 

“Deus  juvat,  qui  se  ipsum  juvat”;  and  I  should  be 
failing  in  my  duty  if  I  did  not  mention  shortly  the 
great  plan,  which  was  laid  last  year  before  the 
Bristol  meeting  by  our  associate  Br.  Richardson,  for 
founding  a  Provident  Fund  in  connexion  with  our 
body.  It  would  not  become  me  to  forestall  the 
Report  of  the  Committee  appointed  at  Bristol, 
which  Report  will  be  read  at  the  Cambridge  meet¬ 
ing  ;  but  the  Chairman  of  the  Committee,  Dr. 
Richardson,  teUs  me  that  there  is  every  hope 
the  plan  will  be  carried  out;  that  the  basis  of  the 
undertaking  has  been  fully  agreed  upon ;  that  accu¬ 
rate  calculations  will  be  forthcoming ;  and  that,  if 
the  Association  be  in  earnest,  the  design  will  be  an 
eminent  success.  As  President  of  this  Branch,  the 
Provident  Fund  will  naturally  call  for  my  strict  at¬ 
tention  ;  and  I  shall  wait  with  full  reliance  for  your 
zealous  cooperation  for  assisting  me  during  the  en¬ 
suing  year,  should  the  Cambridge  meeting,  in  its 
wisdom,  think  it  right  to  establish  the  Fund  as  a 
part  of  our  organisation. 

I  said,  at  the  beginning  of  this  addi’ess,  that  I 
claimed  no  masteiy  in  the  science  and  art  of  medi¬ 
cine  ;  but,  in  forty  years’  experience  of  medical  life,  I 
have  been  forced  to  learn  many  things,  and  I  have 
observed  changes  which  fall  to  the  lot  of  but  few.  I 
cannot  conclude  without  congratulating  the  profes¬ 
sion  on  the  advancement  which,  in  spite  of  many 
obstacles,  little  popiilar  appreciation,  and  still  less 
popular  sympathy,  has  been  made.  I  have  lived  to 
see  the  once  obscure  class  of  chest-affections  ren¬ 
dered  so  intelligible,  that  the  eye  may  almost  be  said 
to  see  what  the  ear  listens  to.  I  have  lived  to  see 
chemistry  directly  applied  to  the  investigation,  not 
only  of  disease,  but  of  the  phenomena  of  life.  The 
niicroscoi3e  in  this  time  has  made  a  new  science,  has 
unravelled  healthy  structures,  and  discovered  dis¬ 
eased  structures.  The  ophthalmoscope  and  the  la¬ 
ryngoscope  have,  if  I  may  use  the  expression,  anato¬ 
mised  the  living  organs  without  the  scalpel ;  and  the 
beneficent  discovery  of  the  application  of  ansesthetics 
has  divested  the  operating-room  of  those  horrors 
against  which  the  earlier  student  of  surgery  had  so 
.resolutely  to  “hold  his  heart”.  Then,  there  have 
been  successfully  performed  operations  which,  forty 
years  ago,  madness  itself  would  not  have  ventured 
on — I  refer  especially  to  ovariotomy ;  while  the  opera¬ 
tion  of  crushing  stone,  which  I  once  heard  denounced 
as  “ingenious,  but  impracticable,”  has  reached  a 
degree  of  perfection  which  is  marvelloias.  Tui-ning 
to  the  insane,  we  have  seen  an  entire  transformation 
in  theii'  treatment.  Chains  and  straight-waistcoats 
are  become  forgotten ;  brute  force  has  melted  into 
loving-kindness ;  and  the  asylum  has  ceased  to  be  a 
prison.  In  what  is  now  called  “  sanitary  science”, 
there  has  been  presented  to  us  a  department  of  me¬ 
dicine  which  is  entirely  new.  This,  but  little  fa¬ 

218 


voured  by  those  whom  it  most  concerns — the  people 
— and  supported  for  years  by  the  unselfish  and  un¬ 
aided  efiorts  of  medical  men,  has  at  last  secui-ed  the 
attention  of  all  our  governing  bodies,  central  and 
municipal.  This  science  has  become  a  practice  of 
itself,  presenting  results  which  are  absolutely  start¬ 
ling  when  viewed  in  their  comprehensiveness.^  In 
this  great  work,  the  names  of  Snow,  McWilliam, 
Southwood  Smith,  are  before  us — their  labours 
their  best  monument :  their  future  lies  in  a  history 
yet  to  be  written.  In  pathology,  means  have  been 
given  us  for  interpreting  some  of  the  most  obscure 
phenomena  through  the  doctrine  of  remote  and  reflex 
irritation.  Diseased  conditions  of  the  blood  have 
undergone  revision ;  and  various  forms  of  sudden 
death,  the  cause  of  which  was  not  even  dreamed  of, 
have  been  explained  by  the  great  advances  that  have 
been  made  in  regard  to  the  sepai’ation  and  deposition 
of  fibrine  in  the  heart  and  vessels  during  life.  Lastly, 
in  the  application — I  may  say  discovery — of  the  pro¬ 
cess  of  synthesis  in  the  investigation  of  such  diseases 
as  diabetes,  epilepsy,  rheumatism,  uraemia,  and  cata¬ 
ract,  there  has  been  opened  a  field  of  knowledge 
which  promises  more  than  any  other  to  bring  medi¬ 
cine  into  the  pale  of  the  exact  sciences. 

In  recording  thus  cursorily  these  immense  strides, 
which  I  have  followed  without  being  associated  with 
them  as  a  discoverer,  I  cannot  let  pass  the  opportu¬ 
nity  of  saying  how  proud  I  am  to  feel  and  know  that 
the  major  part  of  them  have  been  made  by  our  own 
countrymen,  and  some  by  men  whom  I  have  had 
the  honour  to  enrol  on  my  list  of  friends.  Nor  can  I 
observe  without  regret  a  fashion,  far  too  prevalent 
among  English  writers,  to  overlook  the  claims  of  their 
own  country,  and  to  describe  as  coming  from  abroad 
that  which  has  been  discovered  at  home.  We  ought 
to  value  every  new  thing  that  is  good,  and  our  amor 
patrice  should  never  blind  us  to  the  merits  of  our- 
neighbours ;  but,  after  all,  the  amor  'patriw  should  so 
prevail  as  to  make  us  just  to  all  our  brethren. 

I  shall  trespass  on  your  time  but  a  little  longer. 
Yet,  if  I  might  be  allowed,  there  is  one  suggestion 
which,  as  an  old  practitioner,  I  would  make  to  our" 
energetic  discoverers.  It  is,  that,  having  advanced 
diagnosis  and  pathology  to  such  a  degree,  they  shoidd 
now  tru’n  their  attention  more  exclusively  to  the  in¬ 
vestigation  of  the  treatment  of  disease.  It  is  a  fact, 
that  now  we  often  know  too  much  and  too  well,  in 
comparison  with  what  we  can  do.  It  is  a  fact  that, 
when  we  are  agreed  in  diagnosis,  we  differ  in  the- 
most  lamentable  manner  respecting  the  remedy.  Li 
many  cases,  we  must  always  feel  at  a  loss ;  but  it 
cannot  be  sound,  that,  in  cases  of  the  most  ordinary 
kind,  we  should  exhibit  such  marked  difference  as  to- 
our  methods  of  cure.  Fixed  principles  on  this  point 
— nay,  approximative  principles — would  do  more  to 
establish  the  confidence  of  the  public  in  ourselves, 
and  to  abolish  quackery,  than  all  the  laws  on  the 
statute-book.  Nor  can  we  ever  hope  to  be  the  right 
worthy  and  well  trusted  of  the  nation  till  this  grand 
object  is  attained.  As  a  body,  we  are  disinterested, 
benevolent,  laborious,  learned,  and  useful  in  onr 
ministration  ;  but  we  are  not  exact;  we  are  not  con¬ 
sistent.  “  Nulla  in  re  homines  propius  Deos  acce- 
dunt  quam  salutem  hominibus  dando.”  This  should 
be,  after  all,  the  object  of  our  ambition — the  end  and 
aim  of  all  our  works — to  give  health  to  the  sick  ;  and 
this,  I  am  sure,  may  be  our  achievement,  if  our 
labours  be  continued  as  they  have  commenced,  and, 
based  as  they  are,  be  directed  to  the  perfection  ol 
the  art  of  prescribing,  with  certainty  attached  to 
the  act. 

When  Nelson  had  just  laid  down  his  life  for  his 
country,  a  group  of  sailors  were  conversing  on  the 
forecastle  of  the  Victory.  Said  one,  “  Poor  fellow  ! 
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Said  another,  “I  hope  he  has  gone  to  Heaven.”  A 
resolute  old  boatswain  replied,  “  Why,  in  course  he  is. 
I  should  like  to  know  who  ever  kept  hini  from  getting 
whei’e  he  had  set  his  heart  on  going.”  Let  us  remem¬ 
ber  this  simple  and  graphic  exposition  of  the  secret 
of  success  of  the  great  admiral.  Let  us  feel  that  we 
can  go  where  we  have  set  our  hearts  on  going,  and  do 
what  we  have  set  our  hearts  on  doing  j  then,  by 
another  and  a  better  Power  than  Pate,  we  shall  see 
our  noblest  aspirations  realised,  and  our  expectations 
of  to-day  will  be  the  facts  of  to-morrow. 


EEADINH  BRANCH. 
president’s  address. 

By  I.  Harrinson,  F.R.C.S.,  Eeading. 

IDelivered  July  20, 18C-1.] 

In  preparing  an  address,  suitable  to  the  occasion  on 
which  I  now  have  the  honour  of  presiding,  a  some¬ 
what  unusual  course  has  probably  been  taken.  I 
have  not  attempted  to  crowd  everything  and  some¬ 
thing  more  into  one  brief  hour  j  but  have  endea¬ 
voured  to  state  my  own  observations  and  convictions, 
and  to  di'aw  inferences  therefrom. 

It  must  never  be  forgotten  that  each  individual 
sees  thing’s  from  his  own  point  of  view,  and  observes 
them  through  a  different  medium.  This  point  is  in¬ 
finitely  varied  by  education,  opportunities,  and 
natural  bias. 

It  is  well,  then,  at  these  gatherings,  that  the  orator 
should  slightly  sketch  that  which  strikes  him  most 
from  his  own  point  of  observation.  Prom  the  teem¬ 
ing  field  of  medical  communications,  discussions,  and 
occim-ences,  selection  is  not  an  easy  task.  I  shall 
avoid  detail  as  much  as  possible,  and  touch  only  on 
those  subjects  which  have  arrested  my  attention  and 
found  a  place_  in  my  note-book.  Such  an  address 
must  necessarily  be  fragmentary;  but  not  on  that 
account,  I  trust,  less  interesting  and  acceptable. 

Anatomical  discoveries  of  any  magnitude  can,  in 
these  days,  _  scarcely  be  looked  for.  Mr.  Turner,  of 
the  University  of  Edinburgh,  has  pursued  the  distri¬ 
bution  of  the  abdominal  vessels  further  than  his  pre¬ 
decessors,  and  has  found  an  anastomosis  previously 
unrecognised.  He  has  discovered  that  there  is  a  much 
^■eater  amount  of  communication  between  the  dif¬ 
ferent  branches  of  the  abdominal  aorta  than  is  com¬ 
monly  supposed ;  “  that  not  only  is  it  possible  to  in¬ 
ject  the  arteries  of  the  abdominal  wall  from  those  of 
the  viscera ;  but  that,  to  some  extent,  the  blood¬ 
vessels  of  one  viscus  may  be  injected  from  those  of 
another ;  and  this  not  through  the  main  trunk  fi’om 
which  they  both  proceed,  but  through  their  mutual 
communications  with  an  intermediate  set  of  anasto¬ 
mosing  arteries.”  The  efficacy  of  local  blood-letting 
in  inflammations  of  the  abdominal  viscera  is  elm 
cidated  by  this  discovery. 

When  a  practice  is  found,  by  a  multitude  of  ob¬ 
servers,  to  be  good,  our  duty  lies,  I  think,  not  in 
cavilling  at  the  practice,  because  we  cannot,  at  the 
moment,  make  out  its  rationale  but  rather  in  endea¬ 
vouring  to  discover  its  explanation,  which  generally 
is  found  to  be  a  simple  one.  This  is  a  notable  in¬ 
stance  ;  and,  doubtless,  there  are  many  such  on  the 
brink  of  elucidation. 

.Dr.  Pavy,  of  Guy’s  Hospital,  whose  physiological 
discoveries  are  well  known  and  appreciated,  has  re¬ 
cently  investigated  the  “immunity  enjoyed  by  the 
stomach  from  being  digested  by  its  own  secretions 
during  life.”  “  He  found  it  not  due  to  the  living- 
principle  ;  nor  to  the  epithelial  layer,  with  its  capa¬ 
city  for  constant  renewal ;  but  to  the  influence  of  an 
alkaline  cii’culation,  neutralising  the  attacking  acids 


of  the  gastric  juice.”  “  This”,  says  the  reviewer, 
“  is  one  more  conquest  from  the  vague  domains  of  the 
"vital  principle’  theory  in  the  gradually  increasing 
field  of  chemico-physical  investigation.”  This  is  an 
example  of  a  determination  to  examine  a  subject 
simply  as  it  was — not  preconceived ;  and  this  was  the 
bi-illiant  result. 

Medicine  is  pursuing  the  even  tenor  of  its  way 
steadily  but  irresistibly.  At  no  previous  period  has 
there  been  the  same  soberness  of  pretension,  the  same 
diligence  of  investigation,  the  same  severity  of  deduc¬ 
tion,  that  success  in  practice,  as  at  present.  Without 
anything  strikingly  new,  every  disease  is  receiving 
that  careful  study  and  rigid  analysis  which  must  and 
do  make  the  rough  places  smooth,  the  crooked 
straight,  and  the  dark  light. 

A  disorder  not  yet  imported  into  this  country  to 
any  extent,  demands  a  passing  notice ;  as  it  may  be 
the  lot  of  some  of  us — we  cannot  tell  how  soon — to 
encounter  it.  I  refer  to  the  “trichinous  disease.” 

A  few  months  ago,  there  was  a  festive  celebration 
at  Hettstiidt,  a  small  town  near  the  Hartz  Moun¬ 
tains,  in  Germany.  Upwards  of  one  hundred  persons 
sat  down  to  an  excellent  dinner ;  and  having  enjoyed 
themselves  more  majorum,  separated,  and  went  to 
theii’  homes.  Of  these  10.3  persons,  mostly  men  in 
the  prime  of  life,  eighty-three  are  now  in  their 
graves;  the  majority  of  the  twenty  survivors  linger 
with  a  fearful  malady ;  and  few  only  walk  apparently 
unscathed  among  the  living,  but  in  hourly  fear  of  an 
outbreak  of  the  disease  which  has  carried  away  such 
numbers  of  their  feUow-diners.”  A  full  report  of 
how  they  lived,  and  how  they  died,  and  what  is  to  be 
done,  will  be  found  in  the  British  Medical,  Jour¬ 
nal  for  January  IGth,  1864.  Now,  it  must  be  con¬ 
fessed  that  there  is  something,  not  in  a  manner  re¬ 
pulsive,  but  to  a  degree  revolting,  in  being  eaten  up 
alive  after  this  fashion.  This  and  like  occurrences 
have  created  quite  a  jianic  in  Germany.  It  may  be 
observed  that,  in  Prussia,  at  the  best  tables,  ham  is 
handed  round  uncooked;  and  among  the  lower  classes 
bacon  is  always  eaten  raw.  A  favourite  sausage  is 
largely  consumed  by  aU,  in  the  same  degree  of  non- 
preparation.  Every  pig,  when  killed,  is  subjected  to 
a  sanitary  inspection  by  an  officer,  microscope  in 
hand ;  and  each  housewife  puts  on  her  best  “  specs” 
with  a  similar  intention.  It  is  posted  at  the  hotels, 
""No  pork  eaten  here.”  An  operation,  not  less  novel, 
has  been  devised  for  the  detection  of  this  disease  in 
the  human  subject,  which  is  not  calculated  to  origin¬ 
ate  agreeable  considerations.  An  instrument  like  a 
cheese-taster  is  gently  insinuated  and  deeply  dipped 
into  the  calf  of  the  leg,  for  the  purpose  of  involving 
some  of  these  eiiizootic  intruders. 

Public  attention  has  lately  been  prominently  di¬ 
rected  to  the  system  of  unfattening.  This  has 
been  done  by  a  non-professional  man.  The  appli¬ 
cation  of  one  remedy  or  system  to  a  number  of  re¬ 
sembling  but  dissimilar  cases  is,  to  the  professional 
mind,  sufficiently  absurd;  yet  the  public  do  not 
understand  the  difference.  The  discussion  of  the 
subject  will  do  good.  It  will  more  particularly  direct 
professional  attention  to  the  subject  of  obesity,  while 
it  will  teach  the  public  that  the  best  adviser  in  mat¬ 
ters  medical  is  not  even  a  successful  upholsterer. 

""A  large  amount,”  says  the  Critic,  ‘"of  medical 
scepticism  exists.  This  manifests  itself  either  in  the 
distrust  of  legitimate  medicine  and  the  employment 
of  specifics,  or  the  repudiation  of  medicine  and  the 
adoption  of  sjiecial  systems.  Empiricism  in  the  one 
and  scepticism  in  the  other  instance,  both  eventuate 
in  the  practical  abandonment  of  those  principles  by 
which  medicine  as  a  science  reduces  its  observation 
and  teaching  to  practice,  giving  to  theory  an  eclectic 
reality  which,  for  the  treatment  of  disease  and  the 
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purposes  of  life,  is  available  as  an  art.  Not  the  least 
of  the  many  advantages  which  must  result  from  the 
assembling  together  of  members  of  the  medical  pro¬ 
fession,  is  their  practical  refutation  of  such  impres¬ 
sions,  which  ignorance  suggests  and  prejudice  or  self- 
interest  too  frequently  maintains.” 

From  the  varied  ranks  of  the  medical  assembly, 
surgery  stands  out  unassailed  and  unassailable.  Con¬ 
servative  in  principle,  bold  in  conception,  brilliant  in 
operation,  and  successful  in  result,  it  silences  cavil 
and  defies  reproach. 

It  must  be  conceded  that,  in  cautiousness  of  pro¬ 
ceeding,  in  ingenuity  of  appliance,  and  in  complete¬ 
ness  of  treatment,  obstetric  surgery  takes  the  fore¬ 
most  place. 

What  oiieration,  I  would  ask,  can  surpass,  in  the 
brilhancy  of  its  rescue  from  the  darkness  of  its  un¬ 
aided  issue,  the  successful  removal  of  a  large  ovarian 
tumour  ? 

I  do  not  forget  the  wonders  of  the  laryngoscope,  of 
the  ophthalmoscope,  and  the  minute  examination  of 
the  eye. 

As  examples  of  the  conservative  tendencies  of  sui’- 
gery,  may  be  named  the  proposal  to  tie  the  spermatic 
artery  in  enlargements  of  the  testicle,  and  the 
lingual  artery  in  cancer  of  the  tongue. 

The  grandest  example  of  the  application  of  a  prin¬ 
ciple  remains  to  be  told  j  viz.,  the  obliteration  of  an 
aneurism  of  the  abdominal  aorta  by  compression. 
This  was  accomplished  by  Dr.  William  Murray  of 
Newcastle. 

Did  I  say  that  surgery  v^as  unassailed  ?  There  is 
one  reservation.  To  thoughtful  minds,  it  must  be  a 
source  of  pain  and  regret  to  observe  the  increasing 
tendency  in  the  public  to  bring  actions  for  malpraxis 
against  medical  men.  No  doubt  such  a  practice  was 
set  on  foot  by  the  now  all-prevailing  custom  of  bring¬ 
ing  actions  against  public  companies,  in  cases  of  ac¬ 
cident  by  railway,  for  example.  This  is  a  rule  fright¬ 
fully  abused,  and  requii-es  all  the  vigilance  of  medi¬ 
cal  men  to  stop  rather  than  to  encom-age.  With  this 
tendency  of  the  public  to  blame  everybody  except 
themselves,  surgeons  could  scarcely  hope  to  escape. 
Liverpool  has  earned  a  notoriety  in  this  matter  not 
to  be  envied,  in  the  case  of  Hodges  v.  the  Surgeons 
of  the  Northern  Hospital.  Had  this  action  succeeded, 
it  would  have  led  to  mischief  not  easily  estimated. 

The  prominent  features,  then,  of  the  practice  of 
medicine,  surgery,  and  obstetrics,  may  be  noted  as 
non-pertmbative,  conservative,  non-meddlesome,  and 
practical. 

Extremes  in  all  things  are  to  be  avoided.  Mr. 
Haynes  Walton  probably  erred  in  this  way,  when, 
speaking  of  the  detection  of  iritis,  he  said :  “  Take 
the  state  of  the  sight  as  your  test,  and  never  think 
of  the  dii-ection  of  vessels.  The  less  you  know  of  the 
appearance  of  diseased  eyes,  the  more  will  it  serve 
you.” 

Good  examples  of  non-meddlesome  practice  ai-e 
shown  in  Dr.  Richardson’s  plan  of  the  treatment  of 
suspended  animation.  Dr.  Aldis,  also,  observes :  “  In 
addition  to  the  propriety  of  not  meddling  too-  much 
in  cases  of  suspended  animation,  as  from  drowning, 
etc.,  I  found  that  animals  recovered  more  quickly 
from  the  poisonous  effects  of  coal-gas,  when  merely 
exposed  to  the  effects  of  fresh  atmosj)heric  air,  than 
when  any  other  means  were  used.” 

When  it  is  remembered,  that  pathological  actions 
are  nothing  more  than  physiological  ones  out  of 
order,  it  would  naturally  seem  to  be  the  best  plan  to 
persuade,  rather  than  attempt  to  force  them  to  their 
normal  duties.  For  this  purpose,  the  gentlest  means, 
the  smallest  doses,  that  will  effect  our  object,  are  un¬ 
doubtedly  the  best. 

We  must  forget,  also,  some  long  cherished  notions ; 
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for  example,  we  must  try  to  persuade  ourselves  that 
mercury  has  no  action  on  the  liver,  etc. 

Much  might  be  said  about  the  analysis  of  medi¬ 
cines,  and  whether  the  separation  of  the  so-called 
active  principles  helps  the  prescribe!-  or  not._  Take 
podophyihn.  “  In  the  powder  now  in  extensive  use 
under  the  name  of  podophyUin,  there  are  severH 
cognate  resins,  the  difference  between  which  is 
clearly  marked  by  then-  being  soluble  in  different 
menstruums.  It  is  the  group  in  combination  that  is 
valuable  as  a  remedy,  not  the  resin  which  predomi¬ 
nates  in  quantity.” 

This  principle  is  beautifully  iUustrated  by  the  ani¬ 
line  and  toluidine  in  the  magenta  dyes;  also  by  the 
striking  experiment  of  Bernard  with  amygdaline  and 
emulsine.  Aloes  is  another  example. 

Do  medicines  only  hasten,  and  retard  or  modify, 
physiological  actions  ?  How  otherwise  are  to  be  ex¬ 
plained  the  ti-uant  effects  of  mercury,  opium,  etc.,  in 
kidney-disease?  Is  narcotism  anything  more  than 
suspended  oxidation  ? 

In  a  paper  on  the  Synthesis  of  Organic  Compounds, 
Professor  Wanklyn  has  ventiu-ed  to  declare:  “Here¬ 
after,  perhaps,  medicines  as  much  more  potent  than 
quinine  as  quinine  is  than  the  extracts  of  the  com¬ 
monest  herb  that  grows  wild,  may  be  the  produce  of 
our  laboratories.” 

Dr.  E.  D.  Thomson  has  clearly  established  the 
analogy  between  milk  and  flour. 

This  part  of  an  addi-ess  might  not  be  considered 
complete  without  one  word  being  said  about  the  new 
Pharmacopoeia.  Is  it  good,  or  bad  ?  Is  it  useful  ?  Or¬ 
is  “  a  recognised  Pharmacopoeia  but  the  instrument  of 
disciplined  empiricism,  which  prescribes  remedies  in 
ignorance  of  their  modus  operandi”  ?  My  verdict  is, 
that,  for  an  essay,  it  is  good.  “  It  is  full  of  errors,” 
say  a  hundred  voices.  What  book  of  such  a  cha¬ 
racter  is  not?  “It  must  be  amended,”  say  they. 
That  is  the  usual  course  of  proceeding.  The  fact  is, 
the  natural  irritability  of  the  profession  had  become 
so  aggravated  by  delay,  and  so  turgid  by  accumula¬ 
tion,  that  it  relieved  itseK  by  a  torrent  of  hard  words 
and  morbid  criticism  when  informed  that  the  book 
issued  was  only  a  Pharmacopoeia.  Expectation  was 
raised  too  high,  and  the  disappointment  was  deve- 
nomed  by  comments  which  gave  “  neither  lustre  nor 
illustration  to  the  subject”.  “The  compilers  coidd 
not  agree,”  the  objectors  persist.  Who  expected 
them  to  agree  ?  If  any  error  were  committed  by  the 
Council,  it  was  a  psychological  one.  The  members  of 
Committee,  in  three  different  capitals,  were  placed  in 
a  similar  position  to  Sydney  Smith’s  two  viragos  in 
confronting  garret  windows.  He  said,  “  They  never 
could  agree,  because  they  argued  from  opposite  pre¬ 
mises.”  In  vindication  of  their  disagreement,  it  may 
be  asked.  In  what  matter  do  men  agree  ?  It  is  mar¬ 
vellous  how  few  men  are  found  to  accord  in  opinion 
on  the  most  ordinary  topics.  I  have  been  much 
struck  with  this  fact  dui-ing  the  last  few  months,  in 
the  discussion  of  some  non-medical  affairs. 

The  Medical  Council,  as  a  body,  appears  to  have 
laboured  under  a  similar  infirmity,,  I  observed  with 
much  regret,  in  their  votes,  the  numbers  stand  thus : 
“For,  11;  against,  6;  declined  to  vote,  5.”  Now 
this  should  not  be.  If  a  man  is  elected  a  member  of 
Council,  he  is  bound  to  express  his  opinion,  and  to 
vote,  if  called  on.  “  In  this  matter,  he  is  responsible 
for  what  he  does,  and  what  he  allows  to  be  done. 

His  support  of  a  wrong  cause,  or  his  silence  while  it  j 
is  advanced,  attaches  to  him  something  of  moral  j 
guilt.”  By  some  such  spoliation,  the  Council  were  | 
led  to  arrive  at  a  conclusion  in  which  nothing  was 
concluded. 

It  must  always  be  borne  in  mind,  that  the  medical  | 
method  of  thought  differs  from  that  of  most  other  ■ 
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*  ■  people.  Fpm  necessity,  the  medical  man  is  obliged 
to  take  a  cu’cumspective  survey,  and,  by  a  method  of 
exclusion,  rapidly,  silently,  and  after  a  while  intui¬ 
tively ,  arrive  at  a  conclusion.  Of  course,  from  imper- 
tect  or  pai-tial  comprehension,  the  inference  may  be 
spoiled,  and  the  conclusion  erroneous.  He  is  apt  to 
apply  this  habit  of  thought  to  things  in  general,  and 
IS  consequently  often  found  to  be  petulant  with 
others,  who  consider  it  needful  to  go  over  a  good 
d.eal  of  audible  rigmarole  before  they  come  to  a  deci¬ 
sion.  Again  some  people’s  ideas  are  so  big  that 
they  can  only  see  one  side  of  them.  The  remem¬ 
brance  of  these  inevitable  dilferences  counsels  us 
charity,  and  the  broadest  liberality  and  regard  for 
the  opinions  of  others.  He  does  best  who  endeavours 
to  see,  as  far  as  possible,  both  sides;  to  consider 
r  •+!  ^oth.  One  qualifies  the  other,  like 

faith  the  fruit  of  love,  opposed,  but  not  opposing. 

1  cannot  follow  the  Council  through  the  long  but 
able  discussion  on  medical  education.  This  is  the 
less  necessary,  as  they  came  to  no  agreement  on  the 
subject.  One^  thing  was  clearly  admitted  by  aU : 
that  the  medical  student  had  too  much  lecturing ; 
“  that  the  system  of  teaching  medicine  was  too  much 
professorial,  and  too  little  tutorial.”  While  the  me¬ 
dical  student  has  from  fourteen  to  twenty-one  lec- 
tm-es  a  week,  the  Oxford  man  has  only  twelve,  and 
these  easier,  and  yet  thought  to  be  too  many. 

must  have  been  gratifying  to  the  thoughtful 
pomon  of  the  medical  community,  to  see  that  the 
Archbishop  of  York,  a  few  weeks  ago,  distributed  the 
pnzes  at  St.  Mary* s  Hospital,  London,  and,  himself  a 
distmguished  teacher,  give  the  ripe  results  of  his  ex¬ 
perience  in  the  management  of  another  class  of  stu¬ 
dents,  with  different  though  not  dissimilar  aims,  and 
^th  with  aspirations  equally  elevating  and  elevated. 
Humanity  is  interested  that  the  two  professions, 
necessarily  coming  into  frequent  contact,  should  not 
only  be  j’oined,  but  cemented,  and  should  mutually 
agree  and  cooperate  in  their  several  and  sacred 
duties. 

The  British  Medical  Association,  as  far  as  I  know, 
has  been  unusually  quiet  during  the  past  year.  There 
have  been  no  internal  convulsions  that  I  have  felt; 
no  external  thunderings  that  I  have  heard.  I  do  not 
find  fault  with  this  state  of  repose.  That  nothing 
has  happened  during  the  past  year  is  no  reason  why 
nothing  should  occur  during  the  next ;  why  an  occa¬ 
sion  should  not  arise  demanding  the  utmost  exer¬ 
tions  of  the  Association  to  help  or  to  crush,  to  defend 
or  to  defeat.  It  is  very  easy  to  find  fault  with  the 
Association  for  doing  nothing ;  but  it  is  not  so  easy — 
as  was  lately  said  in  another  place — to  suggest  a  dif¬ 
ferent  or  a  better  course. 

Under  the  protecting  influence  of  our  new  Secre¬ 
tary,  we  _niay  confldently  hope  that,  flnancially. 


munication  and  discussion  on  these  and  kindred 
topics.  Under  its  present  able  editorshij),  a  mass  of 
information  might  soon  be  collected,  digested,  and 
utilised,  which  would  redound  to  the  credit  of  the 
profession,  and  minister  to  the  general  wesd. 


Ubietos  anb 


strong 


and  unem- 


the  Association  will  conie  out 
barrassed. 

In  the  lack  of  graver  duties,  I  may  be  pardoned 
for  suggesting  that  the  Branches,  as  well  as  indivi- 
vidual  members  of  the  Association,  might  engage 
themselves  usefully  and  actively  in  hygienic  mea¬ 
sures.  There  is  range  enough;  and,  of  course,  pro¬ 
ceedings  would  be  modified  by  the  requirements  of 
the  neighbourhood.  It  is  freely  admitted  that  pre¬ 
ventive  medicine  is  medicine  in  its  highest  degree  of 
development.  The  profession  had  better  initiate  ad¬ 
vances,^  rather  than  ingloriously  foUow,  in  matters 
pertaining  to  their  office.  For  example,  houses  of  re¬ 
ception  for  zymotic  diseases  should  be  established  in 
eveiy  town.  Asylums  for  the  lower  middle  classes 
are  gi’ievously  needed.  Baths,  gymnasia,  and  ele¬ 
vating  amusements  should  be  instituted ;  and  exer¬ 
cises  for  ladies  invented  and  encouraged. 

Our  JoxjENAL  might  be  made  the  medium  of  com- 


The  Essentials  of  Materia  Medica  and  The¬ 
rapeutics.  By  Alfred  Baring  Garrod,  M.D., 
F.R.S.,  Professor  of  Materia  Medica  in  King’s 
College,  and  Physician  to  Iving’s  College  Hosi'ital. 
Second  Edition.  Pp.  391.  London:  1864. 

The  appearance  of  this  edition  seems  to  have  been 
hastened  by  the  publication  of  the  Stitish  PhaTvia- 
copceia,  as  the  author  contemplated  a  fuller  exposi¬ 
tion  of  therapeutics,  which  he  now  intends  to  bring 
out  as  a  separate  volume  a  few  months  hence.  This 
voluiue  is,  therefore,  to  be  viewed  as  a  handbook  of 
materia  medica  illustrative  of  the  Pritish  Phcivniaco- 
pxxia. 

It  begins  with  an  useful  table,  showing  the  more 
important  differences  of  nomenclature  between  the 
London  Pharmacopoeia  of  1851  and  the  British 
Pharmacopoeia  of  1864.  A  second  table  shows  the 
alterations  in  strength. 

An  introductory  chapter  describes  the  weights  and 
measures,  and  the  various  groups  of  pharmaceutic 
preparations. 

The  materia  medica  follows,  and  is  divided  into — 
1.  Inorganic  substances  ;  2.  The  vegetable  kingdom, 
following  the  natural  orders ;  3.  The  animal  king¬ 
dom,  arranged  according  to  classes  and  orders. 

Reference  to  any  substance  is  facilitated  by  a  good 
table  of  contents  in  front,  and  an  index  at  the  end. 
A  good  jDosological  table,  and  another  sho’wing  the 
proportions  in  which  the  more  imj)ortant  drugs  are 
contained  in  the  officinal  prejiarations,  conclude  the 
work. 

The  book  contains  a  well-condensed  compendium 
of  materia  medica.  The  descriptions  are  short,  but 
clear.  The  chemical  processes  are  so  described  as  to 
show  the  rationale  of  the  separate  steps.  The  pro¬ 
perties  and  composition  are  then  given  ;  after  wliich 
folloAV  the  therapeutics,  dose,  and  adulterations,  the 
chemical  tests  for  which  are  given,  with  full  informa¬ 
tion  as  to  the  substances  to  be  detected  by  them. 

An  occasional  error  may  be  detected,  from  the  au¬ 
thor  following  too  implicitly  the  directions  and  for¬ 
mulae  of  the  first  edition  of  the  Pharmacopoeia.  As 
one  of  its  authors,  he  may  have  felt  a  delicacy  in  cor¬ 
recting  these.  In  describing  the  formation  of  hydi’o- 
chloric  acid,  he  omits  to  state  that  heat  is  essential  to 
the  success  of  the  process.  He  accepts  without  criti¬ 
cism  the  Pharmc(copoeia  formula  for  nitrite  of  soda 
(Na  O,  NO^),  as  if  it  were  a  pure  homogeneous  che¬ 
mical,  though  it  is  known  to  be  a  mixture  of  nitrate 
and  carbonate,  with  about  one-fourth  only  of  nitrite 
(Squire-Redwood). 

In  the  scaled  preparations  of  iron,  he  has  followed 
the  large  edition,  and  ordered  the  preparation  to  be 
evaporated  in  this  liquid  state  on  porcelain  or  glass 
plates,  which  leads  to  failure,  instead  of  directing 
them  first  to  be  evaporated  to  the  consistence  of 
syrup,  as  is  done  in  the  small  edition. 

For  collodion,  he  gives  the  formula  of  the  Pharma- 
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copceia,  which  directs  equal  parts  of  sulphuric  and 
nitric  acid;  this  gives  an  insoluble  pyroxylin.  He 
adds,  in  a  bracket,  “  A  weaker  acid  is  required  for 
making  a  soluble  pyroxylin.”  lie  thus  practically 
leaves  the  reader  without  exact  information  as  to 
Avhich  acid  should  be  weaker,  and  how  much,  d'he 
error  has  been  elsewhere  explained  to  depend  on  the 
strength  of  nitric  acid  having  been  changed 
from  specific  gi’avity  1.420,  as  first  intended,  to 
1.500. 

These  errors  do  not  greatly  detract  from  the  merits 
of  a  work,  which,  as  a  whole,  seems  to  deserve  confi¬ 
dence  for  its  accuracy. 

The  therapeutic  part  is  practical,  givmg  briefly 
the  main  elfects  of  medicines ;  though,  in  the  brief 
compass  of  his  work,  these  are  by  no  means  ex¬ 
hausted.  IVe  trust  that,  in  his  forthcoming  Avork  on 
therapeutics,  he  will  attempt  to  genei’alise,  as  far  as 
jjresent  knowledge  Avill  permit,  some  practical  thera¬ 
peutic  theories,  so  that  the  profession  may  see  the 
barrenness  of  the  land  in  this  direction.  At  present, 
the  great  majority  of  us  prescribe  without  any  deeper 
view  than  a  knowledge  of  certain  sensible  effects,  and 
a  traditional  faith  in  certain  occult  influences  for 
Avhich  we  can  give  no  reason.  A  probable  modus 
operandi  for  every  medicine  administered  ought  to 
be  part  of  any  work  on  therapeutics.  At  present,  it 
is  little  alluded  to,  except  in  chemical  medicines. 

AVe  subjoin  a  few  therapeutic  notes  on  a  class  of 
medicines  to  Avhich  Hr.  Gaurod  has  given  special 
attention. 

Carbonate  of  Lithia  is  A^aluable  in  keeping  uric 
acid  in  solution  during  its  transit  through  the  urinary 
organs,  and  in  jjreventing  its  deposition  in  the  struc¬ 
ture  of  the  body.  It  acts  as  a  diuretic ;  and,  in  the 
same  dose,  renders  the  urine  more  alkaline  than  the 
corresponding  salt  of  .soda  or  potash. 

Bicarbonate  of  Potash  acts  as  a  direct  antacid,  but 
does  not  produce  the  sedative  effect  of  liquor  potass*. 
It  renders  the  blood  and  urine,  and  probably  many 
other  secretions,  powerfully  alkaline  ;  hence  it  is  a 
powerful  alterative. 

Bicarbonate  of  Soda  is  very  similar  to  the  above, 
except  that  urate  of  soda  is  very  much  less  soluble 
than  the  potash  salt ;  and  hence  the  bicarbonate  of 
soda  is  less  adapted  for  the  treatment  of  the  uric  acid 
diathesis. 

Lime  Water  is  an  antacid,  both  in  the  intestinal 
canal  and  after  absorption  into  the  blood  and  secre¬ 
tion.  It  differs  from  soda  and  potash  in  being  astrin¬ 
gent  and  desiccative,  diminishing  secretion ;  and 
is  hence  very  useful  in  diarrhoea  connected  with 
acidity. 

Colchicum  incicases  the  flow  of  bile.  'The  faeces 
are  more  coloured,  and  give  evidence  of  containing 
the  organic  portion  of  that  fluid,  as  well  as  the  colour¬ 
ing  matter.  The  urine  is  sometimes  increased  in 
quantity  ;  and  it  is  generally  asserted  that  the  urea 
and  uric  acid  are  also  augmented,  but  this  he  doubts. 
The  heart's  action  is  diminished  ;  and  to  this  Hr. 
Garrod  thinks  that  its  controlling  action  in  acute 
rheumatism  and  other  inflammatory  affections  is 
due. 

Phosphate  of  Ammonia  in  solution  can  dissolve  a 
considerable  amount  of  urate  of  soda.  Clinical  expe¬ 
rience  has  showm  that  it  is  of  great  value  Avhen  a 
tendency  to  uric  acid  calculi  exists ;  also  in  certain 
conditions  of  the  gouty  habit. 

Hr.  G  arrod  expresses  frequent  doubts  as  to  the  re- 
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puted  efficacy  of  medicines  which  have  still  a  reputa¬ 
tion,  .such  as  arnica  and  taraxacum. 

Of  Ammonia^  he  says  its  action  diffei's  much  from 
that  of  alcohol,  probably  influencing  the  ganglionic 
and  spinal  systems  rather  than  the  brain  proper,  and 
increasing  the  functions  of  the  secreting  and  ex¬ 
creting  organs. 

Caffeine  or  Theine  posse, s.ses  the  power  of  checking 
the  changes  or  metamorphoses  of  the  body,  as  shown 
by  the  diminished  formation  of  urea. 

Ferrxim  Bedactuni  is  useful  Avhen  we  Avant  the 
blood-restoring  properties  of  the  metal  Avithout  any 
astringent  action. 

Tincture  of  Perchloride  of  Iron  is  a  most  pOAverful 
astringent,  useful  in  passive  hpemorrhages  and  other 
discharges. 

'These  give  an  insight  into  Hr.  Garrod’s  sketches  of 
therapeutics.  \\"e  shall  be  glad  to  recerte  from  his 
hands  a  complete  Avork  on  the  subject. 


A  Short  He.scrirtion  of  the  Thei!ai.e  Ruai.a.xo- 
IIitiTAXXic'.E,  or  the  Roman  Baths  found  in  Italy, 
Britain,  France,  etc.  By  R.  Woeeastox,  IM.H. 
Bp.  G8.  liOndon  :  1864. 

Ix  this  elegant  A'olume,  Hia  AV(hj.astox  proposes  to 
shoAV  the  identity  of  structure  of  the  Roman  Bath,  as 
found  in  Britain,  Italy,  and  other  countries  of  the 
continent ;  and  also  ‘  ‘  to  exhibit  the  archjeological  and 
decorative  features  of  the  baths,  rather  than  to  eluci¬ 
date  their  medical  properties.”  The  Amlume  Avill  be 
found  to  contain  an  interesting  description  of  the 
Roman  Bath  in  general,  and  of  many  of  the  baths 
found  in  different  localities  ;  and  dord3tle.ss  fully 
proves  the  proposition  of  its  author. 


Riot  at  Tunbridge  AVells.  At  the  last  Maidstone 
Assizes,  seAmral  persons,  living  at  Tunbridge  AVells, 
were  charged  with  riotous  proceedings  in  that  toAvn. 
It  appeared  that  a  medical  gentleman  named  AVebber, 
residing  at  Tunbridge  AVells,  had  rendered  himself 
obnoxious  to  the  inhabitants  in  consequence  of  his 
having  Avritten  a  letter  to  the  Secretary  of  State  re¬ 
flecting  upon  the  sanitary  state  of  the  town.  An  in¬ 
quiry  had  been  instituted,  and  a  government  inspector 
reported  favourably  upon  the  drainage  and  sanitaiw 
condition.  Mr.  AVebber’s  opinions,  hoAvever,  remained 
unaltered,  and  he  became  subject  to  great  unpopular¬ 
ity  because  he  was  known  to  entertain,  and  was  be¬ 
lieved  to  express  opinions  injurious  to  the  town  as  a 
place  of  fashionable  resort.  Meetings  Avere  got  to-, 
gether,  and  a  determination  announced  to  drive  him  ' 
out  of  the  place.  On  Saturday,  July  2nd,  a  number 
of  people  collected  on  the  common  and  proceeded 
with  a  flgure  stuffed  in  the  form  of  a  pig  to  Mr.  AVeh- 
ber’s  house,  before  which  they  assembled,  and  with 
shouts,  cat-calls,  and  discordant  cries  they  proceeded 
to  set  Are  to  the  effigy,  having  first  fastened  it  to 
the  iron  railings  in  front  of  the  area.  Some  of  the  ! 
burning  material  fell  into  the  area,  fireworks  were 
thrown  into  the  verandah,  and  the  plate-glass  windows 
were  smashed  with  stones.  At  this  time  there  were 
several  ladies  in  the  house,  including  Mrs.  AAffibber 
and  her  daughters.  Some  of  them  were  struck  with 
the  broken  glass,  and  all  were  much  alarmed  and  ter¬ 
rified.  The  ffisturbance  Avent  on  for  nearly  two  hom'S, 
and  at  one  time  nearly  two  thousand  people  Avere 
collected  together.  Baron  Martin  suggested  that  it 
was  a  case  for  arrangement,  and  in  the  end  the 
prisoners  were  dismissed  on  their  own  recognisances,  ' 
and  an  engagement  to  jiay  .£20  for  the  damage  done. 
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ARMY  MEDICAL  SEllYICE. 

C  Pkofkssok  Douglas  Maclagan,  in  his  address 
, !  to  the  graduates  of  Edinburgh  on  August  1  st— the 
'  ■  capping  day — remarked  as  folloAvs  on  the  Army  ]Medi- 
^  cal  Service. 

“  Rank  in  the  army  is  the  index  of  the  estimation  in 
H  which  a  man  is  held.  Uniform  is  the  sign  of  rank  ; 
n  and  army  medical  officers  would  be  quite  right  in  in¬ 
sisting  upon  a  proper  uniform  so  long  as  they  wear 
j  one,  with  aU  the  rights  and  honours  to  which  the 
I :  rank  indicated  by  that  uniform  entitles  them.  It  is 
L.  also  said  to  be  a  wild  ambition  on  the  i^art  of  the 
^  doctors  for  military  authority  and  command.  These 
writers  see,  or  pretend  to  see,  in  army  surgeons  only 
ij  what  Jonathan  Oldbuck  saw  in  his  vision  when,  in  the 
lU height  of  the  old  volunteering  fever,  he  went  to  con- 
p  suit  his  surgeon. 

■L  “  ‘  He  came,  but  valour  had  so  fired  his  eye, 

-  And  such  a  faulchion  glittered  on  his  thigh, 

'  ■  That,  by  the  gods,  with  all  that  load  of  steel, 

I  thought  he  came  to  murder — not  to  heal.’ 
{Laughter.')  A  complete  delusion.  Medical  men  as  a 
^  ,  class  have,  I  hope,  a  better  idea  of  the  value  of  their 
■;  own  professional  functions  than  to  think  that  they 
y  gain  status  by  exchanging  them  for  military  work. 
:j  His  Royal  Highness  the  Commander-in-Chief  tells  a 
deputation  of  medical  men,  who  wait  uiaon  him  on  be¬ 
half  of  their  brethren  in  the  army,  that  it  is  all  for  dis¬ 
cipline.  Perfectly  right.  Common  sense  asks,  what 
has  a  doctor,  who  has  had  no  military  education,  to 
i-1  do  with  commanding  men  in  action,  so  long  as  the 
youngest  ensign  is  alive  to  give  an  order  ?  But  how,  if 
this  refer,  not  to  commanding  men  in  action,  but  to 
ik  boards  of  inquiry  as  to  the  healthiness  of  barracks, 

■  hospitals,  and  other  sanitary  questions  ?  Here  com¬ 
mon  sense  would  say  that,  as  these  are  things  spe¬ 
cially  belonging  to  the  doctor,  he  is  the  proper  person 
to  preside  over  such  boards.  But,  no;  upon  this 
principle  of  discipline,  we  are  told,  he  is  to  give  place 
■  •  to  the  combatant  officer.  Is  no  one  to  be  under  dis- 
p  cipline  but  the  doctor  ?  If  it  be  wholesome  disci- 
f  phne  for  him  to  yield  to  the  combatant,  though 
junior  to  him  in  rank,  as  regards  matters  purely  mili- 
i ;  tary,  would  it  not  be  an  equally  wholesome  disciidine 
jl  for  the  combatant  to  yield  to  the  doctor  in  matters 
d  purely  medical.!^  Is  the  medical  officer  to  be  held  as 
L  possessing  less  of  that  devoted  courage  which  has 
..  always  so  nobly  characterised  British  officers?  My 
;v  answer  is,  that  the  man  who  can  cooUy  take  up  an 
-•  artery  under  fire,  requii’es  at  least  as  much  courage 
as  he  who,  with  the  excitement  of  battle,  leads  his 
battalion  or  his  company.  [Applause.]  Do  medical 
officers  not  display  this  quality  in  actual  warfai’e  ? 
My  answer  is,  that  in  proportion  to  them  numbers, 
more  medical  than  combatant  officers  have  earned 
for  themselves  the  Victoria  Cross.  Upon  what  prin¬ 
ciple,  then,  is  the  medical  officer  to  be  placed  on  a 
lower  platform  than  the  combatant  of  equivalent 
rank  ?  So  long  as  he  does  his  own  duties  iDroperly, 
and  sticks  to  them,  I  maintain  that  the  medical  offi¬ 
cer  has  a  full  title  to  every  advantage,  every  honour, 
every  mark  of  public  consideration  that  belongs  to 
his  rank,  whatever  that  may  be ;  and  it  is  the  refusal 
to  carry  out  fairly  the  Warrant  of  1858,  which  pro¬ 
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mised  these,  that  constitutes  the  real  gnevance  of  the 
anny  medical  department.” 

Dr.  Maclagan  then  gives  this  advice  to  the  ninety- 
three  gentlemen  who  had  just  been  capped,  and  wun-e 
entering  upon  the  business  of  life.  M’e  hope  that  the 
Horse  Guards  will  note  the  fact ;  and  reflect  upon  the 
necessary  consequence  of  such  advice  as  this  from  the 
Edinbiu’gh  U niversity. 

“  It  is  a  significant  fact,  that  there  are  in  her  Ma¬ 
jesty’s  British  and  Indian  forces  about  two  hunch-ed 
assistant-surgeonships  vacant,  and  not  a  fourth  part 
of  that  number  of  candidates  for  them.  It  has, 
w'ithin  a  short  time,  been  asserted  that  there  is  a  host 
of  young  men  from  Dublin  and  Edinburgh  ready  to 
apply  for  them.  Let  Dublin  answer  for  itself;  but 
speak  you  for  Edinburgh.  The  Horse  Guards  have  a 
traditional  policy  of  yielding  nothing  to  the  doctors 
except  from  necessity.  Tell  them  that  you  decline 
to  join  the  army  while  things  remain  as  they  are. 
Tell  them  that  you  decline  to  enter  a  service  the 
head  of  which  tells  us,  apparently  with  perfect  satis¬ 
faction  to  himself,  that  the  men  at  present  joining 
the  department  are  good  thii-d  class  men.  [Laughter^^] 
Tell  them  that  you  decline  to  place  yourselves  in 
that  category.  [Applause.]  Let  us,  as  a  profession, 
firmly  but  temperately  tell  the  authorities  what  is 
the  mind  of  the  i^rofession  on  this  subject ;  and  let 
them  candidly  and  disjDassionately  weigh  wffiat  we 
say  to  them.  If  we  speak  out  unitedly,  firmly  but 
calmly,  we  shall  be  heard.  What  hapj^ened  last 
Tuesday,  when  the  House  of  Commons  threvc  out  a 
bill  which  would  have  had  the  effect  of  lowering  the 
character  of  the  Indian  medical  service,  gives  me  the 
assurance  that  our  voice  will  find  in  Parliament  an 
echo  which  will  reach  the  deafest  ear  of  the  War 
Office  and  Horse  Guards.  Let  them  provide  more 
adequate  pay  for  those  who  enter,  and  more  adequate 
retiring  allowances  for  those  who  spend  their  best 
years  in  their  service.  Above  all,  let  them  abjure  all 
punic  faith ;  and  give  security  that  they  will  carry 
out  warrants  in  an  honest  and  faithful  spirit;  and 
then  no  one  will  be  more  ready  than  I  to  encourage 
young  men  to  join  a  serffice  to  wffiich  any  of  you  might 
be  proud  to  belong.” 


RESPONSIBILITY  ATTACHING  TO 
CHLOROFORM  ADMINISTRATION. 

A  CASE  of  death  fiom  chloroform,  which  lately  oc¬ 
curred  at  St.  IMary’s  Hospital,  and  which  has  been 
the  subject  of  a  coroner’s  inquiry,  raises  a  question 
of  much  importance :  On  whom  should  rest  the  re¬ 
sponsibility  of  the  administration  of  the  chloroform  ? 
It  wmuld  seem  that,  at  the  present  moment,  the 
answer  to  this  question  is  not  satisfactorily  given. 
The  surgeons  in  most  hospitals,  we  believe,  have  little 
or  nothing  whatever  to  do  wdth  the  responsibility  of 
the  administration.  The  surgeon  decides  to  operate ; 
and  the  patient  is  then  handed  over  to  the  chloro- 
formist  of  the  hospital,  who  is,  it  would  ai^pear,  the 
only  person  responsible  in  the  matter.  Now,  we  ven¬ 
ture  to  think  that  this  should  not  be  so.  The  deci¬ 
sion  as  to  the  administration  of  the  chloroform 
should,  in  all  cases,  rest  upon  a  surgeon  or  physician 
of  the  hospital.  If  the  surgeon  have  any  hesitation 
in  ordering  the  administration  of  the  chloroform, 
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then  he  should  call  in  the  advice  of  one  of  the  phy¬ 
sicians  of  the  hospital ;  and  so  arrive  at  a  conclusion. 
Certainly,  in  our  opinion,  the  decision  as  to  the 
giving  of  the  chloroform  shoidd  not  rest  with  the 
chloroformist.  The  chloroformist  should  receive  his 
directions,  as  to  the  administration,  from  the  surgeon 
or  the  physician ;  and  then,  of  course,  proceed  duly 
to  exercise  his  skill  in  giving  the  chloroform.  IVe 
think  this  position  of  the  matter  is  so  clear,  that  we 
hope  it  will  be  generally  adopted  in  our  hospitals. 
When  precaution  of  this  kind  is  taken,  if  any  unfor¬ 
tunate  results  ensue,  there  is  always  a  responsible 
person  on  whom  at  once  falls  the  burthen  of  the 
event.  If  the  surgeon,  or  the  physician  at  the  re¬ 
quest  of  the  surgeon,  consent  to  the  giving  of  the 
chloroform,  then,  of  course  (due  care  having  been 
exercised  in  coming  to  the  conclusion),  the  public 
Avill  be  satisfied  that  all  human  precaution  was  taken, 
and  that  no  one  is  responsible  for  the  fatal  occurrence. 
Chloroform  never  should  be  administered  except 
under  the  direct  authority  of  either  the  surgeon  or 
the  physician. 

- - - - 

A  CORRESPOXDEKT  from  Calcutta  gives  us  the  fol¬ 
lowing  account  of  the  reception  of  the  new  iMedical 
IV  arrant  for  the  Indian  Service  in  India.. 

“  The  long  expected  "WaiTant  for  the  Medical  Ser¬ 
vice  in  India  has  at  length  arrived.  The  financial 
part  of  the  scheme  is  now  settled  for  the  military 
medical  officers ;  and  no  doubt,  in  the  opinion  of  the 
authorities,  the  long  vexed  question  has  received  a 
satisfactory  solution.  There  need  be  no  more  grum¬ 
bling.  The  medical  service  is  M^ell  paid,  and  nothing 
is  left  for  complaint. 

‘‘  To  an  ordinary  observer  it  may  appear  so ;  but, 
when  tested  by  the  application  of  the  principle  which 
governs  the  remuneration  of  aU  government  appoint¬ 
ments  in  India,  the  reality  will  become  apparent. 
The  medical  officers  have  received  the  pay  of  their 
rank  (to  which  they  were  entitled  five  years  ago)j 
but  they  have  had  all  head  money  and  staff  allow¬ 
ances  discontinued.  They  are,  in  fact,  worse  off  than 
they  have  ever  been,  and  all  incitement  to  work  and 
distinguish  themselves  taken  away;  for,  under  the 
new  scheme,  a  medical  officer  will  receive  as  much 
pay  when  on  leave  in  the  cool  breezes  of  Simla,  as  on 
duty  with  his  regiment  in  the  arid  plains  of  the 
north  West  or  the  swamps  of  Bengal. 

"  The  scheme  must  prove  a  failiu’e ;  and  it  is  im¬ 
possible  that  men  will  be  found  to  enter  a  service 
where  they  are  paid  less  after  twenty  years  than  the 
uucqvenanted  clerks  of  the  Government  offices,  or  the 
civilian  of  one-third  of  their  service  and  half  then- 
age.  If  the  medical  seiwice  is  ever  to  be  restored  to 
its  original  integrity,  to  say  irothing  of  its  being 
raised  to  its  proper  standard,  such  measru’es  as  the 
one  now  before  us  must  be  entirely  srqrerseded.  The 
medical  officers  seek  only  their  just  dues — the  pay  of 
their  rank,  staff  allowances  like  their  military  breth¬ 
ren  for  charges  or  staff  appointments,  and  the  consi¬ 
deration  that  is  accorded  to  all  other  officers  of  their 
rank  and  standing.  Until  this  be  done,  the  service 
will  never  thrive.  It  needs  but  a  few  concessions — 
most  reasonable,  and  clearly  their  just  right — to 
make  the  medical  officer  of  the  Indian  and  the  British 
service  as  contented  as  they  have  generally  proved 
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themselves  to  be  efficient.  There  is  no  want  of 
loyalty  or  desire  to  do  their  duty ;  but  there  is  intense 
and  universal  despondency  and  despair  as  to  them 
present  position  and  their  hopes  of  improvement. 
Let  any  one  study  the  old  and  new  Warrants,  and  he 
wiU  be  convinced  that  this  new  Warrant,  instead  of 
being  an  improvement,  is  but  another  disappoint¬ 
ment — another  push  towards  the  bottom  of  the  ladder 
it  has  so  rapidly  been  descending.” 


W  E  are  certainly  what  the  Yankees  call  “progressing'' 
in  the  matter  of  advertising  ourselves  to  the  public. 
W  e  had  thought  that,  one  way  or  another,  the  thing 
had  been  afoeady  pretty  well  worked  ;  but  ingenuity 
or  self-interest  has  discovered  another  way  of  how  to 
do  it.  A  plan,  which  seems  to  be  developing  into 
a  system,  has  lately  sprung  up,  of  discussing  and 
treating  learnedly  points  in  medical  and  surgical 
practice  in  the  Times  and  other  daily  journals ;  so 
that,  in  truth,  members  of  our  profession,  who  are 
continually,  and  with  very  great  justice,  accusing 
the  public — even  the  educated  public — of  the  grossest 
ignorance  on  medicine  and  surgery,  are  now  actually 
appealing  to  the  same  iDublic  to  decide  moot  ques¬ 
tions  of  imactice  !  The  truth  is,  we  need  hardly  say,, 
that  at  the  bottom  of  all  this  letter- writing  to  the 
journals  lie  jmesumption,  vanity,  and  the  ad¬ 
vertising  vein.  A  death  from  chloroform  occurs  in 
one  of  our  hospitals,  and  up  starts  a  doctor  to  tell 
the  public  that  no  one  knows  how  to  administer  the 
anaesthetic  but  himself.  A  man  is  shot  through  the 
chest,  and  forthwith,  in  the  jrublic  paj)ers,  comes  out 
a  discussion  touching  the  extraction  of  bullets.  All 
this  shows  very  ill  for  our  profession.  Those  who 
write  such  letters  must  know  as  well  as  we  do  that 
those  to  whom  they  address  their  remarks  are  utterly  ! 
incapable  of  giving  an  opinion  on  the  matter.  As  a 
proof  of  the  fruits  of  this  most  unprofessional  pro¬ 
ceeding,  we  give  an  extract  from  a  daily  j)aper,  not 
very  flattering  to  our  jmofession,  but  certainly  not 
an  unfair  commentary  on  the  j)art  of  the  ignorant 
public  who  have  been  appealed  to  by  these  paper 
letter-writers,  of  the  profession.  Gentlemen  may 
gratify  their  own  conceit  by  the  proceeding ;  but  we 
will  tell  them  that  they  add  nothing  either  to  the 
credit  or  the  knowledge  of  their  profession  by  evoking 
comments  of  the  following  character.  The  Lancet^  | 
moreover,  does  its  best,  apparently,  to  encourage  the  I 
unprofessional  j)roceeding.  Again  and  again  have 
we  noticed  that  these  anonymous  and  addressed-to- 
the-public  effusions  are  seized  upon  by  the  Lancet.,  ' 
and  solemnly  criticised  by  that  journal,  instead  of 
being  treated  as  they  ought  to  be,  with  silence  and 
contempt. 

“  A  very  serious  question  arises  among  the  ‘  me-  I 
dicosh  and  one  which  only  shows  that  even  in  surgery,  i 
by  far  the  strongest  point  of  modern  therapeutics,  | 
we  are  in  a  very  poor  way  indeed.  Sensible  people  ' 
have  for  many  years  abandoned  the  superstition  that  ' 
medicine,  as  practised  among  us,  is  anything  but  an 
imperfect  and  empirical  set  of  experiments.  The  ’ 
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3st  men  are  those  who  meddle  least  with  Nature, 
’here  are  specialists,  there  are  lady-doctors,  there 
I  re  speculum-men,  and  the  rest  of  them ;  but  Heaven 
I  nly  knows  the  statistics  of  the  victims  who  ‘die  of 
j  lie  doctor’.  But  in  surgery,  which  is  mechanical, 
lid  which  has  also  been  growing  conservative  in- 
tead  of  ‘  slashing’,  the  public  had  confidence ;  yet 
hat  does  it  see  ?  It  sees  a  famous  professor  groping 
!  1  the  wound  of  Garibaldi,  and  finding  no  bullet ; 

hile  a  little  grey  Frenchman  pokes  a  bit  of  rough 
I  liina  pencil  into  the  hole,  and  finds  it  marked  with 
I  ;ad  j  extracts  the  token  of  Italy’s  gratitude,  and 
■  ives  a  hero.  It  sees  now  a  tremendous  discussion 
Arising  as  to  whether  the  bullet,  which  could  be 
I  lainly  felt  under  the  skin  of  the  poor  guardsman, 
'ught  or  ought  not  to  have  been  extracted.  The 
‘‘all,  after  lodging  invitingly  for  a  time  within  reach, 
"lipped  back  into  the  cavity  of  the  chest.  Conges- 
on  of  the  uninjured  lung  set  in.  The  man  sank 
ist,  and  died  at  the  end  of  all  the  hope  and  all  the 
‘  iscussion,  certainly  partly — perhaps  wholly — through 
le  fact  that  the  bullet  was  not  extracted.  We  pub- 
sh  a  letter  from  an  experienced  surgeon,  which 
1.  ikes  a  view  decidedly  at  variance  with  that  of  the 
I  entleman  who  conducted  Cooper’s  sad  case.  The 
ponderous  professional  influence  of  the  Lancet  goes 
ue  other  way;  but  then  the  namesake  of  the  little 
_  eapon  that  stabbed  Cavour,  and  slew  its  thousands 
ifty  years  ago,  is  rather  of  the  opinion  of  Moliere’s 
nctor — namely,  that  a  patient  had  better  die  se- 
Undum  artem  than  live  by  heterodox  means.  All  we 
ay  is  that,  were  we  markers  at  Wimbledon,  we 
.hould  like  to  be  sure  that  the  profession  had  made 
p  its  mind  whether  to  leave  an  ounce  of  lead  in  a 
lan’s  body,  when  it  can  be  got  at  without  probing, 
1  i  the  kind  of  allopathic  dose  to  ensure  his  recovery.” 


'  'uE  second  number  of  the  Ophthalmic  Revieto  has 
j  ppearcd.  Its  contents  indicate,  as  did  those  of  No. 

' ,  that  Germany  is  still  more  active  than  England, 
[jnerica,  and  Austraha  in  the  cultivation  of  matters 
phthalmological.  In  this  number.  Dr.  Eosebrugh 
f  Toronto  gives  a  paper  “  On  a  New  Ophthalmo¬ 
scope  for  Photographing  the  Fundus  Oculi”.  Mr.  J. 

I '.  Lam’ence  tells  “  Of  some  Ophthahnic  Instru- 
'  lents”.  A  Clinical  Lecture  by  A.  von  Griife,  on 
Aophthalmos,  is  translated.  Mr.  Thomas  lYindsor 
ives  a  “  Note  on  the  Terms  Sclera  and  Sclerotica  ; 

'  lid  a  Retrospect  of  British  and  Foreign  Medical 
ournals”,  in  which  England  cuts  a  very  meagre 
'  gure.  Our  own  Jourxal  is  mentioned  in  flatter- 
ig  terms,  as  “  having  done  good  service”.  We 
^uote  the  passage,  as  a  specimen  of  the  style  of  the 
;  lurnal 

i  “  Our  erudite  contemporary,  the  Beitish  Medical 
i  ouENAL,  has  indirectly,  and  sui’ely  undesignedly, 

I  one  good  service  to  the  cause  of  scientific  progress. 
)eeply  impressed  with  the  pestilent  character  of  all 
nowledge,  and  groaning  under  the  conviction  that 
he  members  of  the  medical  profession  are  too  learned 
I  nd  not  sufiiciently  venal,  the  journal  in  question  has 
'  int  its  columns  to  an  endeavour  to  crush  what  is, 
i  erhaps,  the  greatest  of  the  many  modern  triumphs 
f  smgery.  It  has  sown  di'agon’s  teeth,  and  they 
,  ave  sprung  up  armed  men.  The  careful  and  com- 
lete  lectures  of  Mr.  Wells  are  only  a  single  evi- 
;  ence  that  the  members  of  the  medical  profession 
'  3cognise  it  as  their  first  duty  and  their  truest  in- 
'  erest  to  seek  to  heal  the  sick  by  every  means  that 


industry  and  science  can  command.  Such  a  convic¬ 
tion  is  irreconcilable  with  that  worship  of  the  ‘  al¬ 
mighty  dollar’  which  it  is  the  chief  function  of  the 
‘  organ  of  the  Association’  to  advocate.  The  same  mam 
cannot  pursue  truth,  and  be  over-greedy  after  gain. 
Our  contemporary  will  do  well  to  profit  by  a  contro¬ 
versy  which  teaches  that  medical  practitioners  will 
not  accept  an  American  view  of  their  moral  and 
social  obligations.” 


As  some  doubts  seem  to  have  been  entertained  with 
regard  to  the  correctness  of  a  statement  lately  made 
by  us,  we  beg  again  distinctly  to  repeat,  that  we 
have  heard  from  the  most  unexceptionable  authority 
that  the  late  Mr.  Green  most  earnestly  endeavoui’ed 
to  persuade  the  College  of  Surgeons  to  introduce  into 
their  last  Charter  a  clause  enabling  country  Fellows 
to  vote  by  proxy  at  the  election  of  Councillors.  He 
was  very  greatly  chagrined  and  disappointed  that  liis 
efforts  to  effect  this  act  of  liberality  on  the  part  of  the 
College  were  unsuccessful. 


M.  Diday  complains  that  medical  literary  criticism 
is  almost  dead  in  France.  The  cause  of  this  he  attri¬ 
butes  to  the  advertising  system,  which  is  becoming  so 
general  in  medical  journals. 

“  It  is  a  common  failing,  one  of  the  minor  sins  of 
every  operator,”  says  M.  Diday,  “  to  try  and  make 
out  that  none  of  liis  patients  die  from  the  effects  of 
his  operations.” 

Our  readers  have  already  been  told  of  the  strange 
disease,  the  demonopathico-hysterical  epidemic  at 
Alorzine,  in  Savoy.  Dr.  Kuhn,  physician  to  the  In¬ 
sane  Asylum  at  Pan,  and  who  has  been  sent  on  a 
mission  to  Morzine,  repudiates  the  interpretation 
given  of  the  nature  and  cause  of  tliis  affection  by 
Dr.  Munaret.  He  says,  in  writing  to  the  Gazette 
dc  Lyon :  I  have  been  two  months  at  Morzine  \ 
I  have  seen  all  the  patients,  and  aU  the  people. 
Your  correspondent  attributes  the  disorder  to  a  pro¬ 
test  ant  propagandism.  This  is  the  first  time  I  have 
met  wdth  such  an  explanation,  which  exists  in  reahty 
only  in  the  mind  of  its  inventor.  The  present  epi¬ 
demic  has  been  produced  as  follows.  During  the 
whole  of  January,  a  mission  has  been  preaching  at 
Morzine ;  a  dozen  priests  were  engaged  in  the  busi¬ 
ness  ;  and  the  inhabitants  passed  eight  or  ten  hours  a 
day  in  church.  This  mission  laid  the  train,  and 
IMonseigneur  the  Archbishop  exploded  it.  These  in¬ 
opportune  ceremonies  could  but  have  one  result,  in 
causing  a  renewal  of  the  epidemic,  as  every  person 
engaged  in  the  cure  of  nervous  diseases  must  be  well 
aware.” 

Expeiiments  made  by  IM.  Verhegen  at  Brussels 
prove  (so  we  read)  that  the  quantity  and  the  rich¬ 
ness  of  the  milk  are  increased  by  removing  the  horns 
of  the  cow.  The  operation  must  be  performed  at  an 
early  age. 
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^I.  Flourens  has  presented  to  the  Academy  a  book 
written  by  himself,  entitled  Comparative  Psycholoyy. 

In  a  late  discussion  at  Lyons  on  resection  of  the 
knee,  the  following  remarks  were  made.  M.  Garget 
said  that,  from  what  he  could  understand,  some  sur¬ 
geons,  like  JMr.  Fergusson,  were  over-fond  of  resec¬ 
tions  ;  whilst  others,  like  IMr.  Prescott  Hewett,  were 
declared,  enemies  of  the  operation.  In  the  wards  of 
the  latter  gentleman  he  had  seen  a  patient  who  had 
been  operated  upon  by  Mr.  Fergusson,  and  set  down 
as  a  cure.  M.  Ollier  remarked,  that  such  facts  were, 
no  doubt,  often  to  be  noted  in  English  statistics. 
The  journals  emjjloy  persons  to  take  notes  of  in¬ 
teresting  cases  in  hospitals  ;  and,  if  the  patients 
operated  upon  live  only  a  week,  they  are  set  down  on 
the  list  of  cured.  There  are  in  London  surgeons 
like  Mr.  Paget,  wdio  are,  as  a  rule,  wholly  opposed 
to  resection  of  the  knee — an  operation  which  has 
been  so  much  abused  of  late  years.  M  e  are  even 
told  of  a  patient  who  went  on  foot  to  Mr.  Fergusson 
to  be  operated  upon.  M.  Delore  believed  that  the 
operation  was  very  seldom  needed.  In  a  vast  number 
of  cases,  all  that  is  requii-ed  are  general  curative  agen¬ 
cies  and  the  expectant  method.  JM.  Ollier  objected  to 
the  operation,  as  a  rule,  in  children  ;  because  in  them 
the  diseased  articulations  may  be  cured  without 
operation,  and  because  of  the  great  shortening  of  the 
limb  which  is  produced  in  these  cases.  In  England, 
its  employment  in  children  is  much  too  frequent. 


ROYAL  COLLEGE  OF  SURGEONS  OF 
ENGLAND. 


A  MEETING  of  the  Committee,  apjiointed  at  the  Free¬ 
masons’  Tavern  on  July  7th,  favourable  to  an  alter¬ 
ation  of  the  existing  laws  by  which  the  election  of 
members  of  the  Council  is  at  present  conducted,  was 
held  in  the  Arts  School,  Cambridge,  on  Thursday, 
August  4th ;  George  Southam,  Esq.,  of  Manchester,  in 
the  chair. 

At  this  meeting  the  Fellows  of  the  college  were  in¬ 
vited  to  attend,  and  the  chairman  requested  that  any 
gentleman  present  desirous  of  doing  so,  would  express 
his  opinions  upon  the  subject. 

The  Secretary  read  a  letter  from  the  Assistant- 
Secretary  of  the  college,  stating  that  he  had  received 
the  resolution  passed  at  the  previous  meeting,  and 
had  laid  the  same  before  the  Council. 

An  animated  discussion  then  follov.'ed  upon  the  ob¬ 
jects  of  the  meeting,  in  which  several  FeUows  took 
part ;  when  it  was  finally  and  unanimously  resolved, 
on  the  motion  of  Mr.  Martin  of  Hammersmith,  se¬ 
conded  by  Mr.  Bottomley  of  Ci’oydon — 

“  That  this  meeting  request  that  the  Committee 
appointed  by  the  preliminary  meeting  at  the  Free¬ 
masons’  Tavern,  be  requested  to  continue  their  efforts 
to  procure  the  necessary  alterations  as  to  the  mode 
of  voting,  so  that  jiroxies  may  be  introduced.” 

John  Hatton,  M.D.,  F.R.C.S.,  Hon.  Sec. 

N.B.  Any  Fellow  of  the  college  wishing  to  express 
his  opinion  upon  the  subject,  is  requested  to  forward 
his  communication  to  the  Honorary  Secretary,  Grayth- 
waite  Lodge,  Belvedere,  North  Kent,  S.E.,  in  order 
that  the  same  may  be  laid  before  the  next  meeting  of 
the  Committee. 
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The  following  memorial  has  been  presented  to  Lord 
Palmerston  by  the  Royal  College  of  Surgeons  of  Edin¬ 
burgh  : — 

“  That  the  Royal  College  of  Sm-geons  of  Edinbmgh 
have  long  been  charged  with  the  duty  of  licensing 
surgical  practitioners,  and  have  always  endeavoured, 
to  the  utmost  of  their  power,  to  promote  the  welfare 
of  the  medical  profession  for  the  public  good.  That 
the  attention  of  the  College  has  been  called  to  the 
present  state  of  the  army  medical  department.  That 
it  is  obvious  that  that  department  is  not  in  a  satis¬ 
factory  condition,  there  being,  as  the  College  have 
reason  to  believe,  wide-spread  discontent  among  the 
army  medical  officers, — the  medical  service  of  the 
army  having  become  so  unpoimlar  that  medical  men 
are  repelled  from  it  instead  of  being  attracted  to  it, — 
and  that  there  is  found  to  be  great  difficulty  in  filling 
up  vacancies  as  they  occur,  and  that  to  an  extent 
which  seriously  mars  the  efficiency  of  the  service,  and 
imperils  the  health  of  the  army.  That,  under  present 
regulations,  the  service  does  not  hold  out  induce¬ 
ments  sufficient  to  secure  a  supply  of  competent  me¬ 
dical  men ;  and  that  much  fewer  high  class  medical 
men  than  might  be  expected,  under  different  arrange¬ 
ments,  offer  themselves  at  the  competitive  examina¬ 
tions.  That,  in  consequence  of  this  lack  of  candidates, 
the  army  authorities  have  been  obliged  to  I’esoii  to 
the  very  extraordinary  expedient  of  advertising  for 
civilians  to  act  as  assistant-surgeons,  to  whom  ap¬ 
pointments  for  home  service  are  offered  without  ex¬ 
amination.  That  further,  for  the  same  reason,  it  has 
been  proposed  by  the  Secretary  of  State  for  India  to 
abandon  competitive  examination  in  the  case  of  army 
medical  officers  for  the  Indian  service,  and  to  return 
to  what  would  be  equivalent  to  the  old  system  of 
patronage.  That  a  due  regard  to  the  health  of  our 
brave  soldiers  demands  that  they  should  be  protected 
from  incompetent  medical  attendants,  and  that  in 
that  important  view  a  state  of  matters  so  unsatisfac¬ 
tory  should  be  put  an  end  to.  That  various  reasons  i 
have  been  stated  why  the  service  should  be  at  the 
liresent  time  so  unpopular ;  such  for  example  as  that 
the  excellent  warrant  of  1858,  which  gave  so  much  | 
satisfaction  when  it  was  originally  issued,  has  not  . 
been  carried  out  as  it  ought  to  have  been ;  that  its 
operation  has  not  been  extended  to  India,  as  was  due 
to  Indian  medical  officers ;  that  medical  officers,  in 
consequence  of  the  deficiency  in  their  numbers,  have  , 
a  difficulty  in  getting  leave  of  absence,  have  an  undue 
share  of  foreign  service,  and  are  very  slowly  promoted. 
That,  moreover,  they  are  slighted  as  regards  rank, 
have  degrading  duties  unnecessarily  imposed  upon 
them,  and,  as  regards  pay  and  arrangements  as  to 
retiring  pension,  are  not  remunerated  as  is  due  to  I 
men  belonging  to  a  liberal  and  scientific  profession — 
qualifications  in  which  can  be  attained  only  after 
long  years  of  study,  and  at  great  cost.  That  the  Col-  j 
lege  refrain  from  giving  an  opinion  as  to  the  relevancy  > 
of  these  alleged  causes,  believing,  as  they  do,  that  ' 
the  only  satisfactory  means  of  ascertaining  the  real 
causes  and  amount  of  the  evil,  and  of  applying  the 
jiroper  remedies,  is  the  apiiointment  of  a  Royal  Com-  | 
mission  to  inquire  into  and  report  regarding  the 
whole  in  after.  That  this  College  would  therefore  re- 
sjiectfully,  but  earnestly,  jietition  your  Lordship  to 
advise  Her  Majesty  to  issue  a  commission,  constituted 
of  men  of  weight  and  impartiality,  in  whose  judgment  : 
confidence  may  be  reposed  by  all  concerned,  and 
especially  by  the  public,  who  are  so  deeply  interested 
in  the  issue.  In  name  and  by  authority  of  the  Royal 
College  of  Surgeons,  Benjamin  Belt,  President.” 
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EDINBUEGH, 

[from  our  own  correspondent.] 

[E  1st  of  August  is  always  an  important  day  in  the 
J  liversity  of  Edinburgh ;  for  on  that  day  the  cere- 
>ny  of  capping  the  successful  candidates  for  the  de- 
3e  of  Doctor  of  Medicine  takes  place.  The  crowded 
lemblage  of  ladies  who  always  throng  to  that 
•emony  shows  how  much  interest  these  proceedings 
aken — an  interest  w'hich  has  a  double  origin,  in 
I  -i  nature  of  the  ceremony  itself,  and  in  the  fact  that 
not  a  few  cases  the  beholders  stand  in  the  relation 
mother  or  sisters  to  the  newly-fledged  young 
I  jtors. 

The  custom  of  capping  is  one  of  great  antiquity  in 
r  '  Scotch  Universities,  and  consists  in  the  success- 
pi  candidates  for  degrees  being  presented  to  the 
aancellor  or  Vice-Chancellor  (formerly  to  the  Prih- 
’al  or  Regent),  who,  placing  a  cap  upon  the  head 
^each,  admits  him  to  the  degi’ee.  Although  the 
,  emony  may  be  of  much  greater  antiquity,  it  is 
tain  that  in  the  seventeenth  centary  the  custom 
'  “  capping”  graduates  prevailed.  In  the  appendix 
Spottiswoode’s  History  of  the  Church  of  Scotland^ 
Wished  in  1677,  the  ceremony  of  laureation  in 
ng’s  College,  Aberdeen,  is  described.  From  the 
rds  pronounced  by  the  Regent,  it  is  evident  that 
'  3  cap  was  at  that  time  placed  upon  the  candidate’s 
id,  as  an  essential  part  of  the  ceremony.  “  Et  in 
num  inanumissionis  tu8e,  caput  tuum  hoc  pileo 
i  )mo  j  quod  ut  tibi  felix  faustumque  sit,  Deum 
imum  maximum  precor.”  Formerly  the  capping 
j  id  to  take  place  within  the  walls  of  the  University, 
late  years,  however,  the  Assembly  Hall  of  the 
urch  of  Scotland  has  been  preferred,  as  it  affords 
re  ample  accommodation  than  our  University 
ildings.  It  is,  I  may  remark,  to  be  deplored,  that 
’  have  no  room  in  that  building  which,  from  its 
:  e,  can  be  considered  well  adapted  for  holding  large 
liversity  meetings ;  hence  our  graduations  and  the 
eting  of  the  General  Council  of  the  University 
i  iessarily  take  place  outside  its  walls. 

The  graduation  on  Monday  was  not  certainly  he¬ 
ld  those  which  have  preceded  it,  either  in  the 
mber  of  successful  candidates,  or  in  the  eclat  and 
|,!cess  which  attended  their  legal  admission  into  the 
porate  body.  Ninety-three  candidates  were  on 
it  occasion  presented  to  Sir  David  Brewster,  who 
ites  in  his  person  the  two  offices  of  Vice-Chancellor 
1  Principal.  Of  these  gentlemen,  four  received 
'  id  medals  for  their  theses.  It  may  not  be  known 
I  aU  of  your  readers,  that  in  Edinburgh  the  old  cus- 
i^u  of  requii-ing  every  candidate  for  the  degree  of 
,,ctor  of  Medicine  to  defend  a  thesis  before  the  Uni- 
i3sity  is  still  kept  up.  The  majority  of  candidates 
iitent  themselves  with  the  presentation  of  mere 
I  J^njnled  essays.  A  few  of  the  more  ambitious,  how- 
!  ir,  aim  higher ;  and  every  year  a  certain  number  of 
i !  essays  attain  a  high  degree  of  excellence,  being 


founded  on  the  original  investigations  of  their  au¬ 
thors.  To  the  best  of  these  theses  the  Medical 
Faculty  awards  gold  medals ;  the  sine  qua  non  to  a 
thesis  being  admitted  to  competition  consisting  in 
the  fact  of  its  being  the  result  of  original  investiga¬ 
tion,  and  of  its  containing  some  contribution  to  me¬ 
dicine  or  the  allied  sciences,  which,  if  published,  will 
reflect  credit  on  the  University.  It  is,  I  presume, 
merely  for  the  puiqiose  of  keeping  up  the  original 
essays,  that  the  old  custom  of  requiring  theses  is 
continued. 

This  year,  eleven  theses  (an  unusually  large  num¬ 
ber)  were  deemed  worthy  of  competing  for  the  me¬ 
dals  ;  and  of  these,  four  were  successful.  The  medal¬ 
lists  were :  Dr.  WiUiani  Mitchell  Banks,  for  a  thesis 
“  On  the  Wolffian  Bodies  of  the  Foetus,  and  their 
Remains  in  the  Adult;”  Dr.  Charles  Parsons,  who 
wrote  “  On  a  Form  of  Bronchitis  (simulating  Phthi¬ 
sis)  which  is  peculiar  to  certain  Branches  of  the 
Pottery  Trade ;”  Dr.  Robert  Bremner  Thomson,  who 
presented  “Contributions  to  Vegetable  Physiology ;  ’ 
and  Dr.  Alfred  Marchmont  Watson,  whose  thesis 
consisted  of  “  Observations  on  the  Contractions  of 
the  Uterus  after  Labour,  and  on  the  Alteration  in 
Form  and  Bulk  which  it  undergoes  during  the 
Lying-in  Period.” 

After  the  capping  and  the  presentation  of  the 
medals,  an  addi'ess  was  delivered  to  the  gi’aduates  by 
the  “  promoter”  for  the  present  year.  Professor  Mac- 
lagan.  As  your  readers  have  afready  had  an  oppor¬ 
tunity  of  perusing  that  address,  I  shall  conflne  my¬ 
self  to  saying  that  the  appropriate  nature  of  the 
sentiments  therein  expressed  was  fully  equalled  by 
the  manner  in  which  Dr.  Maclagan  delivered  his  ad¬ 
mirable  address.  The  severe  tone  in  which  he  alluded 
to  the  medical  services  of  the  army  and  navy,  and 
•esjDecially  to  the  former,  has  given  the  greatest  satis¬ 
faction  to  the  general  body  of  students  and  medical 
practitioners  in  Edinburgh. 

Professor  Laycock  drew  his  summer  course  of  lec¬ 
tures  on  Medical  Psychology  to  a  close  a  few  days 
since,  and  chose  as  the  topic  of  his  last  addi-ess  the 
legal  responsibility  of  the  insane,  with  special  reference 
to  the  case  of  a  man  (Bryce)  who  was  recently  tried 
before  the  High  Court  of  Justiciary  in  Edinburgh  for 
the  murder  of  a  girl,  and  who  was  found  guilty  and 
executed.  On  the  occasion  of  the  trial.  Dr.  Laycock 
was  called  as  a  witness  for  the  defence;  and  gave 
evidence  to  the  effect  that  the  murderer  was,  in  his 
opinion,  a  man  of  unsound  mind ;  and  that  he  had 
committed  the  murder  under  the  influence  of  an 
attack  of  maniacal  excitement. 

Without  attempting  to  give  any  of  the  details  of 
this  case,  I  may  in  a  few  sentences  state  the  chief 
facts,  so  as  to  show  how  differently  the  case  has 
been  judged  by  the  public  and  the  general  body  of 
the  profession  here,  and  by  Dr.  Laycock. 

Bryce,  the  murderer,  is  proved  to  have  been  a  man 
of  low  mental  capacity,  which  he  had  probably  low¬ 
ered  by  the  abuse  of  intoxicating  liquids.  Of  a 
naturally  jealous  and  passionate  disposition,  educa¬ 
tion  had  done  nothing  for  this  man  ;  for,  as  he  grew 
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older,  his  passions  became  more  and  more  uncon¬ 
trollable.  Having  suspected  that  a  poor  girl  (Jane 
Seaton)  had  attempted  to  thwart  his  designs  by 
speaking  unfavourably  concerning  him  to  a  sweet¬ 
heart  of  his,  he  persistently  threatened  for  some 
months  to  do  her  some  harm.  At  length,  arming 
himself  with  a  razor,  he  proceeded  one  morning  to 
the  house  where  his  victim  lived  as  a  servant,  and 
there  perpetrated  the  crime.  Shortly  before  com¬ 
mitting  the  murder*,  the  prisoner  was  seen  by  a 
blacksmith’s  apprentice,  who  described  him  as  having 
a  very  peculiar  expression  of  countenance.  After 
committing  it,  he  quietly  walked  away  across  some 
fields ;  and  it  was  only  after  being  informed  that  he 
was  being  pui’sued,  that  he  made  any  attempt  to 
escape.  When  captured  and  brought  before  the 
sheriff  for  examination,  he  made  a  declaration  to  the 
effect  that  he  recollected  nothing  from  the  time  when 
he  first  entered  the  room  where  he  first  attacked  his 
rdctim  until  he  was  found  lying  in  a  field  at  a  consi¬ 
derable  distance  from  the  scene  of  the  murder.  The 
facts  of  the  case  are  now  not  complete,  unless  we  add 
that,  after  being  sentenced  to  death,  the  convict 
Bryce  admitted  the  justice  of  the  sentence,  and  con¬ 
fessed  that  the  statements  which  he  had  made  as  to 
not  recollecting  the  crime  were  made  with  the  pur¬ 
pose  of  misleading. 

The  public  saw  in  the  case  of  Bryce  the  ordinary 
chain  of  circumstances  revealed  in  trials  for  murder. 
A  man  of  degraded  mind,  given  to  vicious  habits,  of 
an  uncontrollable  temper,  suspects,  from  certain  cir¬ 
cumstances,  that  he  is  the  object  of  the  ill-will  of 
another  person ;  and,  after  meditating  over  his  crime 
for  some  time,  he  caiTies  it  into  effect.  In  the  “  raised” 
look  of  the  guilty  man,  the  majority  of  people  can  see 
nothing  more  than  they  would  expect ;  for  who  would 
expect  an  appearance  of  coolness  in  a  man  who  was 
about  to  carry  out  a  crime  which  he  had  meditated 
for  months  ?  A  lunatic  alone  could,  under  the  cir¬ 
cumstances,  have  had  an  appeai'ance  of  indifference 
and  unconcern.  In  the  statement  made  when  cap- 
timed,  the  pubHc  only  saw  the  wilful  falsehood  of  a 
guilty  man  trying  to  evade  justice.  On  the  other 
hand.  Dr.  Laycock  formed  the  opinion  that  Bryce  was 
a  man  originally  predisposed  to  morbid  brain-action. 
He  appears  to  have  formed  this  opinion  from  there 
being  a  history  of  hereditary  insanity ;  from  the 
morose  and  passionate  character  of  Bryce ;  from  the 
imperfect  development  of  his  skull ;  and  from  the 
want  of  symmeti’y  between  the  two  sides  of  the  face. 
“  This  wasting,”  Dr.  Laycock  remarks,  “  corresponds 
to  some  internal  brain-defect  of  the  same  kind,  the 
nature  of  which  a  careful  examination  of  the  body 
after  death  might  have  revealed.”  At  last.  Dr.  Lay¬ 
cock  supposes,  Bryce  became  the  subject  of  well- 
marked  insanity,  of  a  morose,  melancholic  character. 
In  an  aggravated  state  of  his  malady,  he  committed  a 
miu'derous  attack  upon  a  girl  against  whom  he  enter¬ 
tained  insane  suspicions  (?),  which  was  probably  fol¬ 
lowed  by  a  loss  of  memory,  such  as  is  so  character¬ 
istic  of  the  homicidal  deliiium  of  epileptics.  And 
who  can  tell,  argues  Dr.  Laycock,  that  Bryce  was  not 
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an  epileptic  ?  For  his  part,  he  would  have  had  hii 
watched,  especially  at  night,  to  determine  this  poin1 
From  the  “  raised”  look  which  Bryce  wore  before  tk 
mui’der.  Dr.  Laycock  drew  what  he  considered  evi 
dence  of  diagnostic  value.  “  It  (i.  e.,  the  look)  wa 
morbid.  Its  true  nature  is  known  to  us,  who  hav 
seen  it ;  but  those  who  have  not  seen  it  could  no 
conceive  what  it  was  lilie,  nor  what  it  meant.”  “  Th 
probability  is  that,  as  he  had  just  awoke  from  a  pro 
longed  comatose  sleep  of  eleven  hours’  duration,  hi 
brain  was  in  a  state  something  like  that  of  comnam 
bulisnij  and  the  look,  which  was  so  peculiar  as  t 
attract  the  notice  of  the  blacksmith’s  boy,  was  of  th 
kind  observed  in  sleep-walkers.”  Lastly,  Dr.  Lay 
cock  attaches  no  value  to  the  confession  of  the  pri 
soner. 

Although  the  great  part  of  Dr.  Laycock’s  lectiu* 
was  taken  up  with  a  fuller  exposition  of  the  view 
which  he  had  expressed  at  the  trial  of  Bryce,  he  ye 
devoted  considerable  attention  to  questions  of  genera 
interest  in  connexion  with  it.  Dr.  Laycock  insistC' 
on  the  anomalous  condition  of  English  law  with  re 
gard  to  insanity.  Our  laws,  he  show*ed,  do  not  i' 
any  way  fix  the  responsibility  of  the  insane.  H 
liointed  out  the  objectionable  natui*e  of  the  mod 
which  prevails  of  examining  medical  men  in  ou 
coiu-ts  of  law ;  they  being  obliged,  by  the  very  way  i: 
which  theii*  examination  is  conducted,  to  take  a  side- 
to  become,  as  it  were,  partisans  for  the  prosecution  o 
defence.  He  apjieared  to  advocate  the  system,  coul 
it  be  introduced,  of  submitting  medical  questions  t 
medical  juries.  He  insisted,  in  conclusion,  that  m( 
dical  men  should  be  protected  in  the  exercise  of  the; 
difficult  and  personally  dangerous  duties  towards  Iv 
natics,  and  should  be  exempt  from  actions  at  law  fc 
damages. 

After  the  conclusion  of  Dr.  Laycock’s  lectm’e,  prize, 
were  delivered  to  the  members  of  his  class  by  D;; 
Browne,  one  of  the  Commissioners  of  Lunacy  fcj 
Scotland. 

Considerable  excitement  prevails  as  to  the  issue  ( 
the  contest  between  Professor  Lister  and  Mr.  Spenc 
for  the  Chair  of  Sui*gery.  The  first  meeting  of  th 
curators  (in  whose  gift  the  chair  is)  will  be  held  i 
about  a  fortnight’s  time ;  and  it  is  expected  that  th 
result  of  theii*  deliberations  will  probably  be  madj 
known  during  the  first  days  of  September. 


The  Fight  Between  the  Alabama  and  Keaesagi 
M.  Dufoiu*,  a  surgeon  of  the  Imperial  navy,  has  pul. 
lished  an  interesting  account  of  the  w’ounded  seame  i 
who  were  brought  to  the  naval  hospital  at  Cherbour  i 
after  the  engagement  between  the  Alabama  and  thi 
Kearsage.  Of  fifteen  men,  one  is  dead,  two  remain  i . 
a  dangerous  state,  the  others  are  recovering.  Fo 
some  days  victors  and  vanquished  lying  near  eac  j 
other  in  the  same  room  forgot  the  civil  discord  i| 
which  they  were  the  victims.  They  were  visitC  : 
with  the  same  solicitude  and  the  same  humanity  b 
the  officers  of  the  ship  which  survived  the  engagtj 
ment.  One  of  the  first  remarks  suggested  by  readin 
M.  Dufour’s  statement  is  that  the  greater  number  (| 
the  wounds  were  caused  not  by  cannon  shot  or  shell 
but  by  splinters  from  the  ship. 
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IE  Chairman  has  the  pleasure  to  announce  the 
omise  of  the  following  sums  to  the  Guarantee 
ind: — 

£.  s. 

Dr.  Paget  (Cambridge) . . .  10  10 

Dr.  Symonds  (Bristol)  .  21  0 

Sir  Charles  Hastings  (Worcester)  .  10  10 

Rev.  Dr.  Bell  (Goole) . . .  10  10 

T.  B.  Brown,  Esq.  (London) .  5  5 

T.  Turner,  Esq.  (Manchester) .  10  10 


Dr.  Radford  (Manchester) .  21  0 

Dr.  Paul  (Camberwell)  . .  5  5 

E.  Daniell,  Esq.  (Newport  Pagnell)  .  5  5 

E.  Lund,  Esq.  (Manchester) .  5  5 

E.  Bartleet,  Esq.  (Chipping  Campden) .  5  5 

T.  Heckstall  Smith,  Esq.  (St.  Mary  Cray)  .  5  5 

rther  contributions  will  be  announced. 


liegorts  of  Sotitfks. 

B 

)YAL  MEDICAL  AND  CHIRUEGICAL 
SOCIETY. 

Tuesday,  June  28th,  1864. 

.Partridge,  Esq.,  P.R.S.,  President,  in  the  Chair. 

THE  CONDITION  OF  THE  STOMACH  AND  INTESTINES 
IN  SCARLATINA. 

BY  SAMUEL  FENWICK,  M.D. 

.(The  object  of  this  paper  was  to  jirove  the  following 
Impositions  : — 

1.  That  the  mucous  membrane  of  the  oesophagus, 
mach,  and  intestines  is  inflamed  in  scarlatina, 
i  1.  That  desquamation  of  the  epithelium  of  these 
rts  takes  place. 

1 1.  That,  notwithstanding  the  anatomical  changes 
:  the  mucous  membrane  of  the  stomach,  the  forma- 
n  of  pepsine  is  not  prevented. 

1.  That  the  condition  of  the  skin  is  similar  to  the 
'  adition  of  the  mucous  membrane  in  scarlatina. 

In  support  of  the  first  proposition,  the  microscopic 
imination  of  the  mucous  membranes  of  the  cesopha- 
'  s,  stomach,  and  intestines,  sixteen  cases  of  death 
•m  scarlatina  were  detailed.  The  flrst  effects  of  the 
'  irlatina  poison  upon  the  gastric  mucous  membrane 
re  congestion  of  the  bloodvessels,  and  stripping  off 
?  epithelium  from  the  tubes  and  the  surface  of  the 
i(an,  and  also  softening  of  the  tissues.  The  tubes 
,  5  greatly  distended  by  granular  and  fatty  matters, 
by  small  cells  intermixed  with  granules,  and  in 
ne  cases  they  are  lined  by  a  new  membrane.  Some- 
aes  no  normal  cells  can  be  distinguished  ;  in  other 
j  3es  they  are  present,  but  are  scattered  ii-regularly. 
Lter  the  second  or  third  week  the  tubes  are  less  dis- 
'ided  than  at  an  earlier  period,  and  their  closed 
ds  are  stiR  loaded  with  granular  matters,  which 
,3atly  obscui-e  the  gastric  cells.  These  become  more 
ident  towards  the  surface  of  the  mucous  membrane. 

cells  at  this  period  are  sometimes  very  large, 
netimes  loaded  with  fat  or  coated  with  granules, 
d  seem  to  have  but  little  adhesion  to  their  base- 
1,  snt  membrane,  as  they  readily  separate  from  the 
les,  but  adhere  closely  to  each  other.  The  effects 
j  the  inflammation  upon  the  intestines  seem,  in 
ghter  cases,  to  consist  in  the  effusion  of  granular 
,  d  fatty  matters  into  the  mucous  membrane ;  but  in 
j  >re  severe  cases  the  tubes  of  Lieberkuhn  are  ob- 
.  ucted  by  epithelial  cells,  whilst  extravasations  of 
‘  od  take  place  in  the  villi,  and  these,  with  the  rest 
the  mucous  membrane,  are  loaded  with  small  cells 


and  granules.  In  one  case  the  mucous  membrane 
was  entirely  stripped  of  villi,  excepting  a  few  frag¬ 
ments  which  still  remained,  and  the  enlarged  and 
prominent  openings  of  the  follicles  of  Lieberkuhn 
gave  its  surface  the  appearance  of  a  sieve.  In  some 
instances  in  which  the  pancreas  was  examined,  evi¬ 
dences  of  disease  presented  themselves. 

The  second  proposition  was  more  difficult  of  proof, 
as  vomiting  usually  occurs  only  in  the  first  stage,  and 
the  author  had  no  opportunity  of  examining  the  vo¬ 
mited  matters  at  this  period.  In  one  case,  in  which 
the  vomiting  took  place  in  the  third  week,  fibrinous 
casts  of  the  stomach-tubes  were  discovered,  and  in¬ 
flammation  of  the  mucous  membrane  was  proved  to 
have  existed  by  post  mortem  examination.  The  opin¬ 
ion  that  desquamation  of  the  epithelium  occurs  was 
founded  chiefly  on  microscopic  examination  of  the 
contents  of  the  stomachs  of  those  who  had  died.  The 
contents  in  recent  cases  consisted  of  pieces  of  fine 
membrane,  of  cells,  and  of  granules  and  shreds  of 
membrane.  The  membranes  were  of  the  shape  and 
size  of  the  tubes  of  the  stomach,  and  were  covered 
with  granules  and  fat.  The  cells  varied  from  l’1200th 
to  1  •2200th  of  an  inch,  and  were  usually  fringed  with 
fine  pieces  of  membrane.  In  cases  of  longer  duration- 
the  membranes  were  covered  with  cells,  and  were  also 
of  the  size  and  shape  of  the  stomach  tubes.  In  order 
to  ascertain  if  these  appearances  were  trustworthy  as 
evidences  of  inflammation,  the  contents  of  the  sto¬ 
machs  of  forty -five  subjects  were  examined  at  the 
Middlesex  Hospital,  the  condition  of  the  mucous  mem¬ 
brane  being  noted.  In  only  one,  a  case  of  acute  gas¬ 
tritis,  were  there  any  fibrinous  casts.  In  eighteen 
there  were  only  separate  cells,  chiefly  columnar,  and 
in  none  of  these  was  there  inflammatory  action.  In. 
eight  cases  casts  of  the  upper  parts  of  the  tubes  were 
plentiful,  composed  only  of  healthy  conical  cells  j  and 
in  all  the  mucous  membrane  was  in  a  natural  condi¬ 
tion.  In  eighteen  there  were  either  plugs  formed  of 
cells  and.  granules  from  the  secreting  parts  of  the 
tubes,  or  the  casts  of  conical  cells  were  overlaid  with 
granular  matters;  and  in  all  of  these  the  stomach 
was  more  or  less  inflamed.  Two  cases  of  gastritis, 
unconnected  with  scarlatina,  were  also  quoted  as  ex¬ 
amples  of  the  forms  in  which  casts  of  the  stomach- 
tubes  appeared  in  vomited  matters  during  life,  and 
the  author  stated  he  had  detected  casts  of  the  sto¬ 
mach-tubes  in  matters  vomited  by  persons  affected 
with  gastritis  connected  with  diseased  kidneys,  with 
inflammatory  dyspepsia,  and  other  forms  of  inflam¬ 
mation  of  the  gastric  mucous  membrane.  It  was 
urged  that  if  casts  of  the  gastric  tubes  can  be  dis¬ 
covered  during  fife  in  cases  of  gastritis,  and  if  in  scar¬ 
latina  this  condition  exists,  and  casts  have  been  found 
in  the  stomach  after  death,  there  is  every  probability 
that  desquamation  of  the  epithelium  takes  place  in 
this  organ,  as  it  does  in  the  skin  and  the  kidneys. 

In  support  of  the  third  proposition,  the  results  of 
the  following  experiments  were  given  in  three  cases 
of  scarlatina.  Ten  grains  of  hard  boiled  white  of  egg 
were  digested  at  a  temperature  of  90°  for  twelve 
hours  in  an  infusion  of  the  mucoiis  membrane,  to 
which  three  per  cent,  of  hydrochloric  acid  had  been 
previously  added.  The  average  loss  of  albumen  was 
three  grains  and  two-thirds.  Similar  experiments 
performed  with  the  stomachs  of  eleven^  males  wha 
died  of  various  diseases  at  the  same  hosjiital  gave  an 
average  loss  of  fom-  grains ;  so  that  there  had  been 
scarcely  any  diminution  of  pepsine  produced  by  the 
fever.  In  contrast  to  this  were  the  results  of  similar 
experiments  upon  four  cases  who  died  of  typhus  fever. 
In  two  of  these  the  albumen  had  gained  three  grains 
of  weight  by  imbibition,  and  was  not  at  all  softened  ; 
whilst  in  the  other  two  it  was  softened,  and  one  had 
lost  only  half  a  grain,  the  other  one  grain  and  a  half 
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in  weight.  But,  as  the  activity  of  the  digestion  must 
depend  not  only  upon  the  relative  amount  of  pepsine, 
but  also  upon  the  bulk  of  the  mucous  membrane,  this 
Avas  also  attempted  to  be  estimated.  The  average 
Aveight  of  the  mucous  membrane  of  the  stomachs  of 
ten  males  dying  of  various  diseases  at  the  Middlesex 
Hospital  Avas  eighteen  drachms,  the  Aveight  in  two 
recent  cases  of  scarlatina  Avas  eighteen  and  sixteen 
drachms  (the  latter  being  in  a  boy),  whilst  it  only 
amounted  to  fifteen  drachms  in  one  Avho  died  in  the 
third  week  of  illness.  In  fom-  cases  of  typhoid  fever 
the  average  weight  of  the  mucous  membrane  reached 
only  eleven  drachms. 

The  skin  had  been  examined  microscopically  in 
three  cases  only.  In  the  first,  in  which  the  patient 
died  after  a  feAv  days’  illness,  the  only  morbid  appear¬ 
ance  was  an  occasional  minute  extravasation  of  blood 
in  the  neighbourhood  of  the  sudoriferous  ducts.  The 
rete  mucosum  was  greatly  thickened,  and  numerous 
round  cells  with  large  nuclei  Avere  everywhere  visible, 
intermixed  with  the  natural  cells.  The  basement 
membranes  of  the  sweat-glands  were  thickened,  and 
the  epithelium  lining  them  was  so  much  increased 
that  in  most  cases  it  obstructed  their  channels.  In 
some  of  the  sweat-glands  the  coils  Avere  loaded  with 
coagulated  blood,  and  were  greatly  and  irregularly 
ilistended.  In  the  other  recent  case  the  appearances 
Avere  similar,  excepting  that  the  external  layers  of  the 
cuticle  were  stained  Avith  blood  in  minute  patches, 
and  the  sweat-ducts  Avere  also  reddened;  but  there 
Avere  im  extravasations  of  blood  either  in  the  glands 
or  cutis.  In  some  of  the  ducts  the  epitheliuni  wms 
detached  from  the  basement  membranes.  In  the 
case  of  a  man  Avho  died  during  the  third  Aveek,  the 
sudoriferous  tubes  were  still  choked  up,  but  in  the 
glands  the  epithelium  seemed  in  many  places  to  be 
torn  away,  leaving  the  basement  membranes  bare,  or 
only  covered  by  ragged  particles.  The  cutis  Avas  in 
a  natiu-al  condition. 

In  scarlatina,  the  morbid  condition  is  mostly  con¬ 
fined,  in  the  first  instance,  to  the  basement  mem- 
bi’aneSj  and  consists  in  the  foi'uiation  of  layers  of  new 
cells,  which,  in  the  skin,  are  transformed  into  cuticle 
of  natvu'al  appearance,  and  in  the  stomach  contain 
pepsine.  If  future  researches  should  prove  that  a 
similar  condition  occurs  in  the  kidneys  and  other 
parts,  it  will  be  necessary  to  look  upon  the  structu¬ 
ral  changes  produced  as  resulting  from  increased 
physiological,  rather  than  from  pathological  action. 

ox  THE  CAUSES  OF  HERNIA. 

BY  J.  A.  KINGDON,  F.R.C.S. 

The  author  endeavoured  to  prove  that  hernia  was 
the  result  of  an  abnormal  condition  of  the  peritoneum 
in  its  entii’ety,  either  from  congenital  malformation 
or  inherent  disposition  to  be  relaxed  ;  and  that  it  did 
not  arise  almost  entirely  from  mechanical  causes 
alone.  So  long  as  the  mesenteries  remained  unre¬ 
laxed,  and  with  their  normal  attachments,  the  author 
held  that  hernia  not  only  did  not,  but  could  not  oc¬ 
cur,  and  that  there  was  no  disposable  force  that  could 
stretch  the  mesenteries  and  dislodge  the  viscera.  But 
Avhen,  from  congenital  defect  or  subsequent  derange¬ 
ment,  the  mesenteries  allowed  the  intestines  to  de- 
scend  in  the  cavity  of  the  abdomen  below  their  jiroper 
sphere,  then  mechanical  causes  could  act — then  the 
aiguments  of  those  who  advocated  the  mechanical 
theory  would  apply ;  protrusion  would  then  be  due  to 
OSS  of  equilibrium  between  the  muscular  iiarietes  and 

e  rings,  but  not  till  then.  The  author  further  at- 

show  that  hernia  was  fundamentally  an 
altection  of  the  peritoneum  generally,  by  pointing  out 

L  ®  parietal  layer  determined 

e  -ind  of  hernia — i.e.,  the  aperture  through  which 
it  escajAed. 


Comspnhfna, 

THE  MEDICAL  PROVIDENT  FUND.  i 
Letter  from  B.  W.  Richardson,  M.D. 

Sir, — My  good  and  esteemed  friend.  Dr.  Stewai' 
must  jAardon  me  for  correcting  his  too  generous  speec 
(repoi’ted  in  your  last  impression)  on  my  exertions  i 
forwarding  the  Provident  Fund  of  the  Associatio: 
In  saying  that  the  chief  labour  of  the  Committee  hi 
been  carried  out  by  myself,  and  that  the  action  of  tl 
other  members  of  the  Committee  had  been  “noni 
nal”.  Dr.  Stewart  attributed  to  me  what  I  cannot 
any  sense  claim.  In  the  first  place,  he  forgot  his  oa\ 
valued  services,  which  were  rendered  at  eveiy  mee 
ing  of  the  Committee ;  and  he  forgot  also  those  of  tl 
other  members.  Let  me,  therefore,  state  that  a  mo 
active  and  earnest  committee  it  was  never  my  go( 
fortune  before  to  meet.  Sir  Charles  Hastings,  M 
Bartleet,  Mr.  Carter  of  Stroud,  Mr.  Pound  of  Ochhar 
Dr.  Bryan  of  Northampton,  and  Dr.  Day  of  Stafibr 
attended,  at  great  cost,  the  various  meetings,  ai 
collected  most  useful  information.  Mr.  Carter,  M 
Pound,  and  Dr.  Stewart  were  equally  partners  in  tl 
drawing  up  of  the  Report,  every  sentence  of  whi< 
called  for  the  most  careful  discussion ;  and  Mr.  Dani( 
of  NcAA'port  Pagnell,  and  Mr.  Gramshaw  of  Framlinj 
ham,  sent  in  various  useful  and  practical  facts  ai| 
suggestions,  which  were  all  turned  to  account.  ' 
The  Avhole  of  the  labour  was,  in  a  word,  fair  I 
divided ;  and,  although  it  fell  to  the  chairman  to  ll 
the  exponent  of  the  views  of  the  members  of  the  Cor' 
mittee,  he  can  claim  and  wish  for  no  greater  meij 
than  to  have  been  their  earnest  and  willing  coadjutcj 
I  am,  etc.,  B.  W.  Richardson. 

12,  Hinde  Street,  August  14th,  1864. 


THE  DERMIC  APPLICATION  OF  MEDiCATEj 
STEAM  IN  THE  TREATMENT  OF 
DISEASES  OF  THE  SKIN. 

Letter  from  John  Grantham,  Esq.,  F.R.C.S.' 

Sir, — In  the  exercise  of  our  profession,  all  of  , 
must  have  more  or  less  experienced  difficulty  in  t  [ 
treatment  of  dermic  diseases,  for  want  of  means,  n  | 
only  in  the  cottage,  but  also  in  the  houses  of  ti 
better  classes  of  life,  of  applying  the  most  suitalj 
remedies.  I  allude  to  the  application  of  heat  aj| 
moisture,  at  a  high  temperature,  to  the  surface  of  t  ] 
body,  for  the  relief  of  pain  and  disease.  I  would  ncj 
dii’ect  attention  to  an  economical  and  easy  mode 
applying  heat  and  moisture  in  every  house,  by  mea  j 
of  my  “  brick  bath”;  and,  first,  I  wish  to  admit  th 
the  idea  emanated  from  a  midwife  (who  had  been ) 
great  traveller)  in  my  neighbourhood.  She  used  i 
as  a  means  of  conveying  steam  or  vapour  in  a  case 
pruritus  pudendi.  Nor  do  I  assume  this  to  be  t.) 
first  notice  made  of  the  brick  bath;  but  I  do  claii 
the  merit  of  being  a  supporter  of  the  principle,  haAn]| 
used  it  extensively  in  my  practice  during  the  last  si 
or  seven  year’s  ;  and  I  am  bound  to  acknowledge  th  | 
it  has  proved  to  be  a  most  Amluable  mode  of  trea| 
ment,  when  combined  with  sulphur,  in  all  those  dij 
eases  of  the  skin  coming  under  the  class  of  watej 
pimple  ;  and  in  all  the  forms  of  lichen,  and  also  in  t]| 
suppm’ative  affections  of  the  skin  in  impetigo,  I  ha 
witnessed  the  great  palliatiA’-e  powers  of  the  sulirh 
fume. 

The  method  I  have  adopted  in  applying  the  stes] 
vapour  alone  is  as  follows.  Boil  two  gallons  of  watel 
at  the  same  time  put  into  the  fire  half  a  comm<l 
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k,  which  must  bo  heated  to  redness ;  have  a  cane- 
!  omed  chair,  and  a  hot  bath  for  the  feet,  with  a 
,  rge  blanket,  in  the  room ;  put  the  boiling  water 
.  an  earthen  pan,  and  place  it  iinder  the  chair ; 

■  1  put  the  red-hot  brick  into  the  pan.  The  patient 
I  >  be  seated  on  the  chair  in  a  state  of  nudity,  with 

feet  in  the  foot-bath ;  and  then  to  be  covered,  ex- 
ing  the  head  and  face,  by  the  blanket.  By  these 
!  ns  the  steam  is  kept  up  on  the  surface  of  the 
;  f  for  the  space  of  fifteen  or  twenty  minutes  ;  after 
3h,  the  patient  is  to  be  well  dried,  and  retire  to  a 
'  tn  bed,  or  be  placed  between  the  blankets.  This 
i  simple  steam  or  vapour  bath.  When  the  sulphur’ 
e  is  requii-ed,  boil  six  ounces  of  sulphur  fifteen  or 
'  aty  minutes  iir  the  two  gallons  of  water ;  or,  if  an 
lonia-bath  is  requii’ed,  merely  put  two  ounces  of 
strong  Liquid  ammonia  into  the  water  just  before 
brick  is  introduced. 

Iris  bath  can  either  be  applied  generally  or  lo- 
I  n  I  have  used  it  in  chronic  injuries  to  the 
is ;  I  have  applied  it,  in  shock  or  concussion,  to 
muscles  of  the  pelvic  region,  particularly  in  one 
:  painful  case,  wliere  a  horse  fell  and  lay  on  the 
i-  without  moving  him  from  the  saddle,  producing 
i  only  contusion,  but  laceration  of  the  muscular 
i:  iS.  I  would,  in  conclusion,  advocate  the  impor- 
I  e  of  the  gi-eat  advantage  pertaining  to  the  sul- 
•  fume  bath,  in  conjunction  with  the  nitro- 
,  iatic  acid  treatment ;  and  I  might  further  suggest 
ij  ,  in  those  chronic  affections  of  the  liver,  the  re- 
1 '  of  tropical  fever,  it  wull  be  found  to  be  a  safe  and 
method  of  passing  the  nitro-muriatic  acid  into 
skin,  thereby  proving  a  very  useful  adjunct  in 
I  treatment  of  glandular  diseases,  and  in  a  way 
;;  cost  accessible  to  all. 

I  am,  etc.,  John  Grantham. 

■  rayfoi'J,  Kent,  August  4tli,  18C4-. 


REIGN  BODIES  ON  THE  SURFACE  OF 
THE  EYE. 

TTER  PROM  John  Thompson,  M.D.,  F.R.C.S. 

R, — T  quite  concru’  with  Mr.  Walton,  in  the  re- 
is  contained  in  his  lecture,  respecting  the  great 
lency  with  which  foreign  bodies  are  accidentally 
ictecl  in  the  integuments  and  substance  of  the 
all.  In  fact,  there  is  scarcely  an  operation  so 
1;  lently  demanded  as  that,  for  the  removal  of  these 
'  es.  The  patient  is  almost  always  conscious  of 
i  lature  of  his  case,  and  able  to  tell  the  time  and 
,  ner  of  the  accident,  but  sometimes  this  is  not  so, 

I  then  tact  in  observation  is  of  service.  The  par- 
i|  3  when  impacted  in  the  eyeball  are  far  more  fre- 
tly  in  the  cornea  than  the  sclerotic,  in  fact  it  is 
J  exceptional  to  find  them  in  the  latter,  and  in 
i‘  ihing  on  the  cornea  for  them,  it  is  best  to  look  at 
jpiyeball  sideways,  as  small  particles  are  much  more 
ily  visible  in  this  way,  than  when  looked  at  with 
dark  structures  of  the  inner  eye  in  the  back- 
nd.  Careful  examination,  with  a  side  view,  will 
t  'ery  case  enable  one  to  detect  the  speck.  There 
'  be  far  more  difficulty  in  removing  the  impacted 
|1  tances  in  some  cases  than  in  others,  according  to 
-■  depth  and  firmness  of  theii’  insertion,  and  the 
ant  of  inflammation  that  may  have  been  set  up. 
lave  seen  surgeons  use  a  lancet,  or  a  needle,  or 
'  r  similarly  sharp  iiointed  instrument,  and  I  have 
l|  ilf  tried  them,  but  the  best  sort  of  instrument  is 
'  less  pointed  than  these ;  I  commonly  employ  a 
*1  tomy  knife,  which  has  also  the  advantage  of  a 
;i  handle,  and  this  allows  the  oiierator  to  rest  the 
b  and  little  finger  on  the  patient’s  face,  while  with 
!!  )ther  fingers  the  instrument  is  steadily  used  like 


a  pen,  and  the  point  made  to  lift  or  scrape  out  the 
foreign  body. 

The  best  position  for  the  operator  is  behind  the 
patient,  the  latter  being  seated  on  a  chair,  with  his 
head  resting  against  the  chest  of  the  surgeon,  who 
places  the  first  and  second  fingers  of  the  left  hand  re¬ 
spectively  on  the  upper  and  under  eyelids,  raising  the 
former,  and  depressing  the  latter  at  the  same  time  by 
gently  compressing  the  eyeball,  rendering  it  steady. 
He  may  with  the  fiat  of  the  knife  touch  the  eyeball 
once  or  twice,  then  with  the  point  at  once  strike  out 
the  offending  body  with  a  few  quickly  applied  touches. 
By  standing  thus  behind  the  patient  he  is  steadied, 
and  the  movement  of  his  body  placed  in  accord  with 
your  own,  and  as  he  does  not  pei’ceive  your  manipu¬ 
lations,  or  at  most  only  a  very  small  part  of  them,  the 
motive  for  restlessness  is  small.  I  once  saw  a  case 
where  the  foreign  body  was  a  thorn ;  it  pierced  the 
cornea  through,  and  fixed  its  point  in  the  iris,  where 
it  was  distinctly  visible.  It  was  impossible  to  get  it 
out  through  the  coi'nea  from  the  peculiar  manner  in 
which  it  had  broken  off,  and  the  time  which  had 
elapsed  since  the  accident  had  allowed  the  point  of 
entrance  to  close  ujd.  Mr.  Jones  of  High  Bickington, 
whose  patient  he  was,  very  cleverly  inserted  a  couch¬ 
ing  needle,  and  depressed  the  thorn  point  from  the 
iris  into  the  lower  jjart  of  the  anterior  chamber  and 
out  of  the  visual  field.  The  result  was  most  satisfac¬ 
tory  ;  aU  the  bad  symptoms  were  removed,  and  vision 
preserved.  It  is  now  many  years  since  the  operation, 
and  I  was  informed  only  a  short  time  since,  that  no 
inconvenience  was  felt  in  the  eye.  We  see  from  this 
how  tolerant  this  part  of  the  eye  may  be  of  a  coarse 
irritating  substance — pathologicaUy  a  point  of  im¬ 
portance.  The  impacted  substance  will  be  generally 
iron;  this  is  my  opinion  from  observation.  Stone- 
breakers,  smiths,  and  millstone-dressers,  are  the  per¬ 
sons  I  have  found  most  liable  to  the  accident,  more 
especially  the  last  named.  A  smith  in  his  work 
strikes  iron  against  Iron,  and  particles  flying  off  are 
coarsely  flattened  discs,  not  commonly  the  best  shaped 
for_  penetrating ;  but  the  workers  on  the  millstone 
strike  the  iron  on  hard  siliceous  masses,  which  cause 
sha,rp  angular  grains  to  chip  from  the  chisel,  some  of 
which  occasionally  rebound,  and  enter  the  eye,  or 
strike  other  parts  of  the  body  with  force,  and  pene¬ 
trate  the  integument.  Hence  it  is  not  unimportant 
to  inquu’e  how  the  accident  has  happened,  as  indicat¬ 
ing  the  depth  of  the  penetration,  and  the  necessity, 
probably,  of  gouging  out  a  portion  of  the  cornea, 
effectually  to  remove  a  sharp  angular  particle.  It  is 
worthy  of  observation  that  the  skin  of  the  eyelids  and 
face  is  not  often  pierced  by  these  i^articles,  it  being  a 
very  tough  elastic  tissue,  and  the  same  applies  in 
pai’t  to  the  conjunctiva  of  the  sclerotic ;  but  the  cor¬ 
nea  and  its  covering,  from  their  different  structure, 
have  not  the  same  immunity. 

The  skin  of  the  wrists  and  arms  of  the  workmen 
who  dress  the  millstones  is  thickened  and  horny,  and 
it  is  curious  to  notice  how  the  particles  of  ii’on  enter 
and  remain  in  it.  I  have  seen  an  arm  which  looked 
almost  tattooed  from  this  cause ;  no  inconvenience 
was,  however,  felt.  The  arms  of  blacksmiths  I  have 
not  known  marked  in  this  way,  which  is  corroborative 
of  my  former  position. 

Loose  particles  of  dust  and  fine  grit,  flying  insects, 
etc.,  often  require  removal  from  their  lodgment  within 
the  lids,  but  I  have  not  often  found  the  conjunctiva 
pierced ;  it  will  occasionally  happen,  but  in  reference 
to  frequency,  so  far  as  my  experience  goes,  there  are 
ten  cases  of  impaction  of  iron  or  other  spiculte  in  the 
cornea,  to  one  of  impaction  of  any  substance  in  the 
conjunctiva  of  the  lids,  but  this  will,' perhaps,  vary 
according  to  the  occupation  of  the  population  among 
whom  the  surgeon  practises. 
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To  remove  loose  particles,  a  very  eliectual  method 
is  to  twist  a  small  strip  of  lint  around  a  silver  probe, 
and  inserting  this  well  up  under  the  lid,  wipe  the 
conjunctiva  from  the  outer  to  the  inner  canthus, 
keeping  the  end  of  the  probe  well  up  to  the  top  of  the 
cavity,  and  pressing  it  outwards  against  the  lid  as  it 
is  brought  along.  The  same  process  may  be  adopted 
for  the°  under  lid,  with  the  necessary  variation.  In 
case  the  substance  is  not  removed,  and  an  impaction 
is  suspected,  the  lid  must  be  inverted,  to  do  which 
weU.  requires  tact,  as  the  probe  should  be  pressed 
clown  on  the  upper  lid  at  the  same  moment  the  margin 
is  raised  by  the  eyelash  below.  The  offending  body 
is  generally  about  the  middle  of  the  tarsus,  and  not 
always  very  easy  to  remove,  as  the  conjunctiva  bleeds 
readily,  and  obscures  perception,  and  the  elastic 
tissue  of  the  lid  holds  a  body  with  tenacity.  I  know 
this  the  more  particularly  from  having  suffered  from 
the  accident,  and  remembering  with  what  difficulty  to 
the  operators  and  pain  to  myself  the  offending  body 
was  removed.  It  will  be  well  after  inverting  so  much 
of  the  upper  lid  as  is  practicable  to  elevate  the  carti¬ 
lage  still  further,  by  placing  the  probe  under  it ;  a 
much  freer  inspection  is  thus  obtained.  With  careful 
observation,  a  foreign  body  can  scarcely  fail  to  be  de¬ 
tected  ;  but  it  may  happen  that  professional  advice 
.has  not  been  sought,  the  patient  believing  that  he  has 
simply  an  inflammation  in  the  eye,  caused,  he  may 
truly  think,  by  the  stroke  of  a  bush,  or  other  body, 
but  without  being  aware  that  a  scale  of  bark,  or  a  bit 
of  leaf,  or  filament  of  wood,  may  be  lodged  in  the 
sinus  and  maintaining  the  disease.  In  this,  as  in 
other  cases  of  surgery,  careful  inspection  will  seldom 
cause  regret,  and  may  often  essentially  serve  the 
patient,  and  advance  the  reputation  of  the  surgeon. 
The  inflammation  arising  from  these  accidents  is  very 
tractable  after  the  sources  of  the  irritation  are  re¬ 
moved. 

I  have  made  these  remarks  as  an  epitome  of  my 
experience  in  an  interesting  point  of  surgery.  The 
subject  was  suggested  to  me  by  reading  the  abstract 
of  Mr.  Walton’s  lecture ;  but  they  ai-e  not  intended 
to  be,  in  any  way,  a  comment  on  the  lecture. 

I  am,  etc.,  John  Thompson. 

Bideford,  July  19th,  18C4. 


THE  USE  OP  SEA-TANGLE  IN  CONSTRIC¬ 
TION  OF  THE  MEATUS  AUDITORIUS. 

Letter  from  E.  W.  Pritchard,  M.D. 

Sir, — The  following  case,  shewing  the  use  of  sea- 
tangle  as  a  distending  agent,  may  be  interesting. 

R.  F.,  a  native  of  Edinburgh,  and  manufacturer, 
aged  26,  had  lost  the  sense  of  hearing  of  the  right 
ear,  after  scarlet  fever,  seven  years  previously  to 
coming  under  my  care.  He  stated  that  severe  in¬ 
flammation  affected  both  ears  at  that  time ;  the  right 
being  worse,  and  attended  with  considerable  swelling 
and  profuse  suppurative  discharge;  and  that  sound 
seemed  gradually  to  lessen,  until  it  entirely  ceased. 

The  examination  at  once  detected  constriction  and 
almost  complete  obliteration  of  the  right  meatus ; 
the  integuments  being  thickened,  and  the  cuticle 
thickly  studded  with  hairs.  The  only  perceptible 
aperture  was  about  the  twelfth  of  an  inch  in  length, 
forming  a  small  oval  slit. 

Small  tents  of  the  laminaria  digitata,  saturated  in 
a  weak  solution  of  bromide  of  potassium,  were  or¬ 
dered  to  be  worn  from  time  to  time ;  and  a  mixture, 
composed  of  the  infusion  of  dulcamara  and  the  iodide 
of  potassium,  was  prescribed,  which  the  patient  took 
daily. 

_  In  the  course  of  thfee  months,  the  opening  in  the 
right  ear  was  dilated  as  large  as  that  in  the  left ;  and 
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the  tympanum  was  easily  examined  by  the  specului' 
Though  his  hearing  is  still  imperfect  (the  watt: 
being  heard  at  two  inches  distance  from  the  organ),, 
have  little  doubt  of  the  ultimate  complete  restor 
tion.  The  ease  with  which  the  tangle-tents  are  mac 
increasing  them  in  bulk  from  time  to  time,  and  tl 
absence  of  pain  in  their  use,  recommend  it  strong 
to  the  favourable  consideration  of  aural  surgery. 

I  am,  etc.,  Edward  W.  Pritchard. 

Glasgow,  August  18C4. 


rkital  Melws. 


Royal  College  of  Surgeons  of  England.  Tlj 
following  gentlemen,  having  undergone  the  necessaj 
examinations  for  the  diploma,  were  admitted  meij 
bers  of  the  College  at  a  meeting  of  the  Coiut  ; 
Examiners,  on  July  28th. 

Arglis,  Frank,  Maidstone  | 

Brend,  Alfred,  L.S.A.,  Bideford,  Devon  j 

Camley,  Vaughan,  Hull 

Colman,  Thomas  John,  Bristol 

Dibb,  Edward  Napier,  Sheffield 

Feniiings,  Allen,  Islington 

Field,  Albert,  Bradford 

Gentle,  Peter  Hume,  M.D.Edin.,  Inverness 

Hill,  Philip  Edward,  Cardiff 

Leach,  John  Comyns,  Crediton,  Devon 

Lever,  Edward  Kelsal,  L.S.A.,  Padiham,  near  Burnley 

ADMahon,  James  T.,  L.S.A.,  Kochester  Terrace,  Camden  Towj 

Nash,  Edmund,  Kensington  "  g 

Newstead,  Charles  Vincent,  Otley,  Yorkshire 

Philips,  Philip  George,  L.S.A.,  Bayswater 

Powell,  Llewellyn,  New  Zealand 

Pullan,  Henry  William,  Epworth,  near  Bawtry 

Sheldon,  William,  M.D.Edin.,  Stratford-on-Avon 

Somerset,  William  Porter,  Claydon,  Bucks 

Tayler,  Francis  Thomas,  Deptford 

Wliidborne,  George  Herbert,  Guildford  Street 

Woodcock,  John  Rostrow,  Manchester 

Admitted  on  July  29th — 

Arnott,  Henry,  Cheltenham 

Carpenter,  Edward,  I,.S.A,,  Lambeth 

Carreg,  Griffith  Llewelyn,  Carnarvon 

Constantinides,  Petros,  M.B.,  Canada 

De  Zouche,  Isaiah,  Pennsylvania 

Ellis,  Thomas  Edward  Charles,  Bexley  Heath 

Evans,  Alfred  Paget,  Ij.S.A.,  West  Bromwich 

Fothergill,  Thomas  Prince,  Bedale,  Yorkshire 

F’raser,  John  Alartin,  AI.D.,  Canada 

Haigh,  Thomas  Hinchliffe,  L.S.A.,  Huddersfield 

Hingston,  Charles  Albert,  Plymouth 

Jones,  John  William,  Bangor 

Kelly,  James,  M  D.,  Clare,  Ireland 

Locking,  Benjamin,  Hull 

M'Clure,  Andrew  Allan,  AI.D.,  Pennsylvania 

Metcalfe,  Fenwick,  Wisbeach 

Shane,  Richard  Lewis,  I..S.A.,  Great  Marlow 

Sw’anti,  William  Booth,  Leeds 

Talbot,  Richard,  Limehouse  i 

Admitted  on  July  30th — 

Bain,  John  William  Devereu.v,  Blackwall 

Blewitt,  Byron,  Algiers 

Bryant,  William  Hicks,  Plymouth 

Ilallett,  Thomas  George  Palmer,  Langport  [ 

Leadingham,  James,  M.D.,  M.C.  and  M.A.,  Aberdeen  ^ 

Macpherson,  Robert  Nasmyth  i 

Miller,  Reuben  Zaccheus,  Richmond 
Aloreton,  Thomas  Peyton,  Leitrim 
Powles,  William,  Strand 

The  following  members  of  the  College,  having  bcji 
elected  Fellows  at  previous  meetings  of  the  Coim  j.' 
were  admitted  as  such  on  August  8th. 

Field,  Octavius  Adolphus,  Sussex  Gardens,  Hyde  Park;  dipkj' 
of  membership  dated  August  12th.  18.36  j 

Yeo,  Gerald,  Royal  Navy ;  December  24th,  1841 


Royal  Colleges  of  Physicians  and  Surgeo  ■ 
Edinburgh.  (Double  Qualification.)  The  followi ' 
gentlemen  passed  their  fii’st  professional  examinatitJ 
during  the  recent  sittings  of  the  examiners. 

Beamish,  Thomas,  Cork 
Burt,  David  A.,  Fifeshire 
Burton,  John,  Staffordshire 
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Ijtherwood,  William  Alister,  Donagliadee 
iiarteris,  William,  Dumfriesshire 
lapperton,  James,  Queen’s  County 
avies,  John,  Dublin 
,  ague,  Samuel,  Ashton-under-Lyne 
)nes,  David  Joshua,  Carmarthenshire 
'  urray,  George  B.,  Dumfriesshire 
I  dtohell,  John,  Forfarshire 
j  ’Brien,  Richard,  Ennis 
atchett,  Henry,  Blackburn 
ockett,  Joseph  H.,  Yorkshire 

td  the  following  gentlemen  passed  their  final  ex- 
lations,  and  were  admitted  L.E.C.P.Edinbui-ffh, 
L.E.C.S. Edinburgh. 

rrowsmith,  William  Hixon,  County  Durham 
ustin,  Thomas  Mein,  Edinburgh 
rown,  Andrew,  Biggar 
^  uckley,  Cornelius,  Skibhereen 
I]  arriok,  George  Lion,  Cronstadt 
"■  larke,  Alexander,  Campsie 
j  larkson,  Charles  Howard,  East  Indies 
iokson,  Frank  Kennedy,  Edinburgh 
Imsiie,  William  Jackson,  Aberdeen 
epburn,  William  Joseph,  Dublin 
jughes,  David  Erskine,  Edinburgh 
vokson,  Joseph,  Cumberland 
imes,  Henry  Northage  Land,  Derbyshire 
ing,  Thomas  Radford,  Sussex 
ynock,  Patrick,  Roxburgh 
‘Craith,  Edward,  County  Cork 
.‘Donnell,  Joseph,  Roscommon 
aogregor,  Donald,  Perthshire 
icholls,  Austin  Huitson,  Dublin 
i  'Connor,  Thomas  James  Haines,  County  Cork 
urves,  Henry  Black,  Kelso 
urves,  William  Laidlaw,  Edinburgh 
obertson,  Schoedde,  Athlone 
;one,  Valentine,  Brechin 
libompson,  William  Ballin,  Ken’y 
j  'alsh,  David  John,  County  Cork 
[■  heeler,  Edwin,  Belfast 
t  'bite,  Francis  Buchanan  White,  Perth 


_  lYAL  College  of  Surgeons,  Edinburgh,  The 
!'  ying  gentlemen  passed  their  fii'st  professional  ex- 
!'  .ations  during  the  recent  sittings  of  the  examiners, 
eorge,  John,  Carrickfergus 
ilmer,  Robert,  County  Antrim 
:  i'llroy,  James,  Bushmills,  Ireland 
r  ‘Nicol,  John  Clark,  Argyllshire 
j,  illiams,  R.  Gilbert,  Kinsale 
'j  3Ung,  Alexander,  Portglennie 

''  id  the  following  gentlemen  passed  theii-  final  ex- 
ll  .ations,  and  were  admitted  licentiates  of  the  Col¬ 
li 

■  Iston,  James  Montgomerie,  Glasgow 
nderson,  Alexander  M.,  Perthshire 

:  nderson,  Robert,  Haddingtonshire 

■  odkin,  Christopher  Patrick,  County  Galway 
!  rims,  James,  Caithness 

■  j  .impbell,  William,  Fort  William 
i  richton,  James  Smith,  Arbroath 

;  rnningham,  Robert  Oliver,  Prestonpans 
aly,  Frederick,  County  Cork 
oley,  James  Charles,  County  Cork 
illespie,  Humphrey  Carden,  Cork 
5  unn,  Robert,  Caithness 
vine,  William  Skipton,  Londonderry 
!  ‘Andrew,  Andrew  Watson,  Orkney 
I  ‘Closkey,  Joseph  Richard,  Londonderry 
'  .‘Gregor,  John,  Caithness 
‘Leod,  Kenneth,  North  Uist 
‘Neil,  William,  Wigtownshire 
[V  offat,  John,  Isle  of  Man 
.  Keeffe,  Patrick,  County  Cork 
:  rr,  John,  Glasgow 
.!  orter,  Angus  M‘Kay,  Belfast 
'  obiuson,  Cuthbert  Henry,  Yorkshire 
!  elford,  David  William,  County  Antrim 
liomson,  Robert  Bremner,  Fochabers 
I  horburn,  David  Arno  Smet,  Florence 
ambull,  George  Hogarth,  Roxburghshire 
right,  Robert,  Edinburgh 


OTHscARiEs’  Hall.  On  Augnist  llth,  the  fol- 
y  ig  Licentiates  were  admitted  : — 

■  arrett,  Joseph  William,  Eton,  Bucks 
!  owndes,  Janies  Matthew,  213,  New  Kent  Road 
look,  James  Walbridge,  St.  Bartholomew’s  Hospital 
the  same  Com-t,  the  folloynng  passed  the  first 
^  lination : — 

,  unn,  John  Roberts,  Middlesex  Hospital 
;  arshall,  Frederick,  Kiog’s  College  Ilospital 


Army  Medical  Service.  The  following  is  a  list  of 
the  candidates  who  were  successful  at  the  Competi¬ 
tive  Examinations  in  February  and  March  last^  and 
who  have  passed  through  a  course  at  the  Army  Medi¬ 
cal  School;  and  shows  the  combined  results  of  the 
examination,  the  place  of  study,  and  the  number  of 
marks  obtained  by  each  candidate. 


Names. 

Studied  at  No.  Marks, 

Wallace,  John,  M.D . 

. ..  Edinburgh . 

5064 

Jobson,  William,  M.D . 

. .  Edinburgh . 

4765 

Fleming,  Josh.,  M.D . 

, ..  Glasgow . 

4584 

Atkinson,  Warner  . 

. . .  New  College,  Loudon 

4.547 

Phillips,  H.  H.,  M.B . 

, . .  Dublin  . 

4480 

Orwin,  Thomas  William . 

. .  London  . 

4447 

Hickson,  R.  C.  C . . 

. ..  Dublin  . 

4157 

Bolster,  Thomas  G.,  M.D . 

, . .  Dublin  and  Cork  .... 

4121 

Melladew,  H.  F.  L.,  Jl.D . 

..  London  and  Edinb.. . 

3981 

Middleton,  John,  M.D . 

. .  Edinburgh  . 

3956 

Finegan,  B.  J . 

. . .  Dublin  . 

3880 

Leslie,  D.  A.,  M.D . . 

. . .  Aberdeen . 

3789 

Muir,  H.  S.,  M.D . 

. .  Glasgow . 

3765 

Maxham,  John  William,  M.D. 

. .  Edinburgh  . 

3G42 

Hyde,  Robert  . 

. .  Dublin  . 

3028 

Barrow,  Thomas  S.,  M.D . 

. . .  .London . 

3611 

Cogan,  Michael . 

. . .  Dublin  . 

3594 

'Turner,  Richard,  M.D . 

, ..  London  and  Edinb.. . 

3578 

Churchill,  C.  F.,  M.B . 

. .  Dublin  . 

349a 

Babington,  T . 

- . .  Dublin  . 

8  480 

Ambrose,  John,  M.D . 

, . .  Cork  . 

3479 

Atkinson,  James . 

. .  Dublin  . 

3435 

Anderson,  John  . 

3402 

Johnson,  Francis,  M.B . 

. . .  Dublin  . 

3335 

Minty,  Alexander,  M.B . . 

. ..  Aberdeen  . 

8300 

Atkinson,  George,  M.B . 

, . .  Dublin  . 

3292 

Burke,  James  . 

..  Dublin  . 

3257 

Gray,  John,  M.D.v . 

. .  Aberdeen  . 

3220 

Malcolm,  J.  V.  T.,  M.D . 

. .  Edinburgh  . 

8226 

Kirkwood,  T.  M . 

. ..  Dublin  . 

3157 

Watts,  A.  N . 

, . .  London . 

3119' 

Davies,  E.  W . 

. .  London . 

3091 

Wooley,  George  F . 

..  Dublin  . 

3073 

Dunlop,  Robert . 

. .  Loudon . 

3036 

Stock,  John  N . . 

. . .  Dublin  . 

3035 

Ball,  John  Josh.,  M.D . 

. . .  Dublin  . 

3030 

King,  James  George  . 

, . .  London . 

2975 

Lithgow,  A.  M.  S.,  M.D . 

. .  Edin.,  Glasg.  *  Paris 

2964 

Ross,  D.  P.,  M.D . 

. .  Edinburgh  . 
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APPOINTMENTS. 

Army. 

Earkbb,  Stafl’-Assistant-Surgeon  J.,  to  he  Assistant-Surgeon  1st  Foot, 
vice  M.  L.  White. 

Belcher,  Staff-.'Issistant-Surgeou  J.  W.,  M.D.,  to  he  Assistant-Sur¬ 
geon  Royal  Artillery. 

Clarke,  Staff-Surgeon  J.,  M.D.,  to  be  Surgeon,  vice  Surgeon-Maior 
T.  R.  Dyce. 

Clery,  Staff-Assistant-Surgeon  G.  C.,  to  be  Assistant-Surgeon 
Royal  Artillery. 

Gumming,  Staff-Assistant-Surgeon  K.  W.,  M.D.,  to  be  Assistant- 
Surgeon  Royal  Artillery. 

Devlin,  Assistant-Surgeon  H.  W.,  41th  Foot,  to  be  Assistant-Surgeon 
Royal  Artillery. 

Drew,  Staff-Assistant-Surgeon  E.,  to  be  Assislaut-Surgeou  Royal 
Artillery. 

Fasson,  Surgeon  C.  H.,  l~Lh  Foot,  to  he  Surgeon-Major,  having 
completed  twenty  years’  full-pay  service. 

Ferguson,  Staff-Assistant-Surgeon  R.  P.,  to  he  Assistant-Surgeon 
Royal  Artillery. 

I’ORSAYETn,  Staff-Assistant-Surgeon  R.  W.,  to  be  Assistant-Surgeon 
flSth  Foot,  vice  J.  Watt,  M.D. 

Greene,  Staff-Assistant-Surgeon  H.  R.,  to  he  Assistant-Surgeon, 
viee  H.  W.  Devlin. 

Gray,  Staff-Assistant-Surgeon  C.,  to  ha  Assistant-Surgeon  Royal 
Artillery. 

Griffin,  Slaff-Assistant-Surgeon  Jf.  J.,  to  he  Assistant-Surgeon  ."rcl 
Dragoon  Guards,  vice  St.  John  Stanley'. 

Hillman,  Staff-Assistant-Surgeon  W.,  to  be  Assistant-Surgeon 
Royal  Artillery. 

Jefhson,  Surgeon  W.  IL,  M.D.,  1st  Dragoon  Guards,  to  be  Surgeon- 
Major,  having  completed  twenty  years’  full-pay  service. 

Johnson,  Staff-Assistant-Surgeon  Y.  H.,  to  be  Assistant-Surgeon 
Royal  Artillery. 

Leach,  Staff-Assistant-Surgeon  W.,  to  he  Assistant-Surgeon  Royal. 
Artillery. 

M‘Adam,  Staff-Assistant-Surgeon  J.  S.,  to  be  Assistant-Surgeon 
Royal  Artillery. 

Maclean,  Staff-Assistant-Surgeon  H.  H.,  to  he  Assistant-Surgeon 
Royal  Artillery. 

Mauksell,  Staff-Assistant-Surgeon  C.  A.,  M.D.,  to  be  Assistant- 
Surgeon  Royal  Artillery'. 

Millar,  Staff-Assistant-Surgeon  W.,  to  he  Assistant-Surgeon  Royal 
Artillery. 

Nicholson,  Staff-Assistant-Siiigeon  E.,  to  be  Assistant-SurgEon 
Royal  Artillery'. 
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OWKN,  Stuff-Assistaut-Suvgeon  It.  J.,  'M.D.,  to  be  Assistant-Surgeon 

P.vRn!  Slaff-As*?staul-Surgeon  K.  J.,  to  be  Assistant-Surgeon  Royal 

IliNnKiu^  Staff-Assistant-Surgeou  H.  L.,  to  be  Assistant-Surgeon 

RicKKTTt,''Asai'itant-Surgeou  C.,  7lh  Foot,  to  be  Assistant-Surgeon 

RirTnEaFonn,*^StafT-Assistant-Surgeon  J.,  M.B.,  to  be  Assistant-Sur- 
tjeon  Royftl 

SuNTER,  Assistant-Surgeon  J.  O.,  04th  Foot,  to  be  Assistant-Surgeon 

SiiAU^KEY,  Slaff-Tssistant-Surgeoii  T.,  to  be  Assistant-Surgeon  Royal 

SrANi.EY/'.\ssistant-Surgeon  St.  John,  .3rd  Dragoon  Guards,  to  be 
Staff-Surgeon,  vice  J.  Clarke. 

Watt,  Assistant- Surgeon  .J.,  M.D.,  Doth  Foot,  to  be  Assistant-Sur¬ 
geon  Royal  Artillery.  ...  .  c 

U'niTE,  Assistant-Surgeon  M.  L.,  1st  boot,  to  be  Assistant-Surgeon 
Royal  Artillerv- 

Wbight,  G.  a.  W.,  1\I.D.,  to  be  Staff  .V=sistant-Surgeon. 

To  be  Acting  Assistant-Surgeons  : — 

Bower,  W.  E.,  Esq.  Gaffney,  J .  B.,  Esq. 

Brock,  W.  K.,  Esq.  Oayen,  J  A..  Esq 

Duruant,  W.,  Esq.  Keogh,  E.  A.,  M.D. 

b’ENTON,  iv.  E.,  Esq.  AIulcaiiy,  a..  Esq. 

I  'lTZGERALD,  R.,  Esq.  ROE,  J.  A.,  Esq. 

Indian  Abmt. 

cuRiSTisoN,  Assistant-Surg.A.,  M.D.,  to  be  Surgeon  Bengal  Army. 
Cunningham,  Assistant-Surg.  J.  M.,  to  be  Surgeon  Bengal  Army. 
Donai.dson,  Assistant-Surg.  J.,  IM.D.,  to  be  Surgeon  Madras  Army. 
Thbodai.ds,  Assistant-Surgeon  J.  K.,  to  be  Surgeon  Madras  Army. 
■I'RiMMEi.r.,  Assistant-Surgeon  G.  F.,  to  be  Surgeon  Madras  Army. 


DEATHS. 

\ndrews,T.,  Esq  ,  Surgeon,  at  Canterbury,  aged  59,  on  August  C. 

Bi.oxam.  On  August  IDth,  at  Ryde,  Rose,  infant  daughter  of  J.  C. 
Bloxam,  ^f.D.  „  ,  ,  .  ,  _ 

-llaioHAM,  'William,  Esq.,  of  Brigham,  Yorkshire,  and  Eyiiim, 
Clieshire,  in  London,  on  July  27. 

Brown.  On  August  17tli,  aged  17,  Annie  Letitia,  youngest  daughter 
of  *1.  Baker  Brown,  Esq.,  of  Couiiauglit  Square. 

(.lAMi'BEni.,  Joliii  C.,  M.D.,  late  4tli  Eigtit  Dragoons,  at  Stanley  Hall, 
Gloucestershire,  on  August  9. 

CoMEi.v,  George,  Esq.,  Surgeon,  of  Headley,  Hants,  at  Miuchester, 
aged  35,  on  .August  1. 

Francis.  On  August  10th,  at  Acton,  aged  37,  Jeunette,  ivife  of 
'I'lioraas  Francis,  Esq.,  Surgeon. 

Gm.en.  On  August  13th,  at  Aberdeen,  Margaret  Smith,  widow  of 
John  Galen,  M.D. 

Gicchrist,  Archibald,  M.D.,  K.N.,  at  Carluke,  N.B.,  on  August  1. 

l\iNO,  George,  Esq.,  formerly  of  Bath,  at  the  Royal  IMedical  College, 
Epsom,  aged  73,  on  August  11. 

:Moon.  On  August  14th,  at  Brighton,  Mary  Aime,  wife  of  William 
Moon,  Esq. 

Pratt,  (iharles  E.,  M.D.,  at  Appledore,  North  Devon,  aged  70,  on 
.tuly  23. 

I'ayi.or,  Charles  G.,  Esq  ,  Surgeon,  at  Stratford,  Essex,  on  .\ug.  14. 

Wakeuan,  Peter  R.  W..  Esq.,  Surgeon,  at  Bryn  Hyflfryd,  Elangattock, 
Brecknockshire,  aged  73,  lately. 

IVm.keu.  On  August  1.5tii,  at  Manchester,  aged  33,  Elizabeth,  -wife 
of  Robert  Walker,  M.D. 

W  ood.  On  .Inly  8th,  at  Halifax,  Harriet  J.,  wife  of  John  G.  Wood, 
M.D.,  Staff-Surgeon-Major. 


British  Phabmaceutical  Conference.  Themeet- 
iugs  for  tbe  present  year  wiU  be  held  at  Bath,  on 
.September  14th. 

Infanticide  in  London.  Official  reports  shew 
that  during  the  year  1861,  there  were  held  1,103  in- 
(piests  on  children  which  had  died  violent  deaths. 

The  Outrage  on  Dr.  Howe.  J.  Brice  and  J.  Scott 
liave  been  sentenced  to  eighteen  months’  imprison¬ 
ment  with  hard  labour  for  their  brutal  attack  upon 
Dr.  Rowe  of  Liverpool.  They  were  found  guilty  of 
wounding  with  intent  to  do  grievous  bodily  harm. 

Visit  of  the  Queen  to  Netley.  On  the  13th 
inst.,  the  Queen  visited  the  Royal  Victoria  Hospital 
at  Netley,  accompanied  by  bis  Royal  Highness  Prince 
Louis  of  Hesse,  Earl  Russell,  etc.  Her  Majesty  was 
received  at  the  hospital  by  Colonel  Wilbraham,  tbe 
fJommandaiit ;  the  principal  medical  officer,  and  the 
staif  of  the  establishment.  The  Queen  went  through 
the  different  wards,  and  inspected  the  wounded  men 
lately  come  home  from  New  Zealand. 
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Bequests.  The  late  Dr.  Don  of  Bearehill,  bequea 
.£1,000  towards  raising  a  hospital  at  Brechin,  pro’ 
another  ^1,000  were  raised.  Lord  Dalhousie  has 
mised  .£100,  and  Sir  J.  Campbell  ^£100  towardi 
second  thousand.  The  late  Andrew  M.  Drumn 
Esq.,  has  left  by  wiU  .£100  to  the  South  Devon 
East  Cornwall  Hospital,  Plymouth. 

Effect  of  Oil  of  Wormwood.  M.  Marco 
lately  given  an  account  of  some  experiments,  i 
pi’ove  that  oil  of  wormwood,  in  doses  of  from  thr 
eight  grammes,  produces  poisonous,  but  not 
effects.  Trembling,  stupor,  and  insensibility  aiT 
duced,  with  epileptic  convulsions  and  stert 
breathing.  The  experiments  throw  some  ligl 
the  nervous  symptoms  which  follow  the  exeessiv 
of  absinthe. 

The  Nightingale  Fund.  From  the  annual  r 
it  appeared  that  fifteen  probationers  were  under  I 
ing  at  St.  Thomas’s  Hospital  for  nurses.  Altogi 
thirty-four  probationers  had  left  tbe  school  to 
service  in  various  hospitals  and  infirmaries.  Tt 
mand  for  trained  hospital  nurses  had  increased 
was  even  greater  than  could  be  supplied.  At  E 
College  Hospital,  under  tbe  superintendence  o 
authorities  of  St.  John’s  House  Training  Instit 
for  Niu'ses,  the  school  for  training  midwifery  n 
to  be  employed  exclusively  among  the  poor  had 
satisfactory  progress.  Ten  women  had  completed  f 
training  during  the  past  year.  These  were  emp’ 
nearly  all  in  country  parishes,  with  the  sanctil 
the  resident  clergy  and  medical  men,  and  either  i 
their  immediate  direction  or  that  of  some  res 
lady. 

Queen’s  College,  Birmingham.  The  acadei 
year  terminated  on  July  31st.  Forty-two  stu'l 
had  been  registered  during  the  past  session,  j 
honoraria  have  been  awarded  to  the  following  studl 
Anatomy.  Thomas,  medal  and  certificate;  Sal 
second  certificate.  Anatomical  Demonstrations. 
mas,  medal  and  certificate ;  Sawyer,  second  certf  I 
Chemistry.  Snow,  medal  and  certificate  ;  Beec 
cond  certificate.  Medicine  and  Pathology.  Maj 
medal  and  certificate ;  Bousefield,  second  certit 
Physiology.  Thomas,  medal  and  certificate ;  Sa 
second  certificate.  Surgery.  Mackey,  Bousefielcl| 
medals  and  certificates.  Summer  Session  ; — Roy 
Snow,  medal  and  certificate ;  Beech,  second  cl* 
cate.  Practical  Chemistry.  Snow,  medal  and  ci  ( 
cate;  Beech,  certificate.  Forensic  Medicine.  Th(| 
medal  and  ceidificate ;  Bennett,  second  certifiii 
Materia  Medica.  Sawyer,  medal  and  certifi  » 
Witherington,  second  certificate.  Midwifery.  ^ 
yer,  medal  and  certificate ;  Witherington,  certifiefs 

The  Flushing  Lunacy  Case.  At  the  recent 
wall  Assizes,  Samuel  Porter  was  placed  at  the  b| 
receive  sentence  in  regard  to  the  charge  of  htij 
cruelly  ill-used  his  half-witted  brother.  Mr.  Ji* 
Byles  said  that  the  circumstances  of  the  case  I 
such  as  one  could  scarcely  believe  could  have  oceffi 
in  England,  tha,t  a  human  being  could  have  ( 
kept  eleven  years  in  a  village  containing  a  conS|J 
able  number  of  inhabitants,  in  such  a  state  of  I 
and  neglect  as  one  would  scarcely  keep  a  eommo  i’ 
mestic  animal;  that  for  years  he  should  never  i 
been  seen,  and  his  existence  be  almost  unkn(| 
and  that  the  gentleman,  by  whose  exertions,! 
matter  was  brought  to  light,  should  have  had  |i 
siderable  difficulty  in  ascertaining  his  existence  i 
the  nature  of  his  custody.  The  jury  had  comme  e 
the  prisoner  to  the  merciful  consideration  of| 
Court.  He  (Mr.  Justice  Byles)  understood  the  gi’-  J 
of  this  recommendation.  It  was  proved  that  the  ’ 
ply  of  food  to  the  lunatic  was  abundant ;  his  app  I 
was  probably  more  like  that  of  an  inferior  ai| 
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(in  that  of  a  rational  human  being.  Everything 
id  by  the  family  was  freely  and  liberally  supplied 
him ;  he  had  a  full  share  of  all.  Also  there  was  no 
i  Tgestion  or  reason  to  believe  that  any  violence  or 
I  lelty  had  been  used  towards  him.  His  Lordship 
i|  icluded  by  passing  a  sentence  of  nine  months’  im- 

'  sonment. 

1 

i  2!alabar  Beans  Poisoning.  Last  week  in  Liver- 
I  il,  sixty  children  were  poisoned  by  eating  some 

I  labar  beans.  It  appears  that  a  little  girl  was 
i  cen  to  the  Southern  Hospital  by  some  women. 
\  e  child  was  in  great  suffering,  and  the  surgeons 
!  the  hospital  were  informed  that  she  had  been  eat- 
l ;  some  beans,  which  she  had  gathered  from  a  heap 
i  rubbish.  Dr.  Cameron,  and  Drs.  WoUaston  and 
[  ans,  immediately  attended  the  child;  but  before 
!:  “y  had  time  to  administer  the  remedies  considered 
( lessary  for  her,  about  twenty  other  persons  arrived 
(  ;h  children  in  their  arms  suffering  in  a  similar  way. 

e  medical  gentlemen  found  that  the  children  were 

II  dently  suffering  from  a  narcotic  irritant  poison. 

|i  8  poor  children  seemed  to  be  suffering  acutely  from 
:  n,  and  many  of  them  were  retching  violently. 

I  nn  1  to  half-past  3  o’clock  about  forty  childi’en 
!|  re  taken  to  the  hospital.  One  of  them,  named 
j;  chael  EusseU,  six  years  of  age,  died  about  ten  min- 
[  s  after  he  was  admitted.  This  is  the  only  case,  up 

:he  present,  where  fatal  results  have  occurred,  but 
H  eral  of  the  children  are  not  by  any  means  out  of 
iger.  The  consequences  would,  lio  doubt,  have 
vin  much  more  serious  had  it  not  been  for  the  prompt 
^  ledies  applied.  The  symptoms  which  the  children 
I  libited  were  somewhat  peculiar.  The  childi’en  were 

I  e,  very  sick,  and  exhausted,  and  when  they  at- 
ipted  to  walk  they  staggered  about  as  if  they  were 

■link,  although  they  had  the  use  of  all  then  senses, 

I I  poison  which  they  had  taken  evidently  not  pro- 
!  jing  that  stupefying  effect  which  results  from  the 

ing  of  opium.  Their  pulsation  was  at  first  very 
;  some  of  them  became  feverish  and  drowsy,  and 
ir  eyes  were  bright  and  protruding  from  the  sockets, 

:  I  in  some  of  the  worst  cases  the  pupil  of  the  eye 
,1 3  contracted.  The  quantity  of  the  beans  which  the 
Idren  stated  they  had  eaten  produced  somewhat 
■,  erent  effects.  In  one  case,  where  a  girl  had  eaten 
i:  five,  her  recovery  was  early  accomplished ;  whereas 
li  :he  case  of  another  child,  who  stated  that  she  had 
,  y  eaten  two  beans,  it  was  for  some  time  feared  that 
T  il  results  would  follow.  The  child  who  died  ate,  it 
ij  3tated,  only  six  of  the  beans.  The  children  found 
1  beans  in  a  load  of  rubbish.  The  little  things  ate 
i!  le  of  the  beans,  as  they  had  not  an  unpleasant 
te.  The  news  of  the  discovery  quickly  siiread 
,j  ong  the  childi’en  in  the  locality,  and  a  number 
,  led  in  the  search  and  partook  of  the  beans.  Sub- 
'  uently  the  rubbish  was  riddled,  when  upwards  of 
;  ushel  of  the  beans  was  obtained.  The  rubbish  is 
*  I  to  be  ship  sweepings  and  ballast  taken  from  a 
^  sel  which  has  just  arrived  from  the  West  Coast  of 
;  ica.  (^Liverpool  Mercnry.) 

i 

'!  IRMT  Medical  School.  The  following  were  the 
i  !stions  proposed  at  the  close  of  the  eighth  session  of 
M  l  Army  Medical  School,  Eoyal  Victoria  Hospital, 

!  tley,  between  July  2Gth  and  August  3rd,  1864. 
,1  Written,  Questions,  i.  Military  Surgery.  1.  Men- 
1  the  several  purposes  for  which  the  convex  and 
!  cave  spectacles  are  supplied  in  the  regimental 
1  ical  and  ophthalmoscopic  case  of  instruments ;  and 
■{  cribe  the  method  of  using  them,  in  conjunction 
M  h  the  test-types,  for  distinguishing  emmetropia, 
■i  opia,  hypermetropia,  whether  simple,  or  compli- 
'!  ed  with  presbyopia  or  amblyopia.  Explain  the 
“I  ory  on  which  the  diagnosis  in  each  instance  is 
i  iblished.  2.  Describe  the  nature,  effects,  and 


proper  treatment  of  osteo-myelitis  after  gun-shot  in¬ 
juries  of  long  bones,  or  of  amputations  consequent 
upon  them.  3.  Describe  accurately,  step  by  step, 
the  operations  of  excising  the  shoulder-  and  elbow- 
joints,  each  by  a  single  linear  incision,  as  practised 
in  the  post  mortem  room.  ii.  Military  Medicine.  1. 
From  what  date  may  cholera  be  said  to  have  en¬ 
grafted  itself  on  the  epidemics  of  the  soil  of  India  ? 
What  are  the  conditions  which  appear  to  act  most 
powerfully  as  predisposing  causes  of  the  disease  ? 
What  influence  do  high  or  low  situations  respectively 
exert  (a)  on  the  proportionate  mortality  of  those  at¬ 
tacked;  (b)  on  the  proportionate  number  of  those 
seized.  Explain  in  what  way  excessively  long  marches 
appear  to  increase  the  virulence  of  an  epidemic  of 
this  disease  in  soldiers,  native  or  European,  in  India. 
Give  an  accurate  description  of  the  premonitory  and 
actual  symptoms  (a)  in  the  slight,  (h)  in  the  severe 
forms  of  the  disease ;  and  describe  the  effects  of  its 
presence  on  the  blood  and  secretions.  What  are  the 
chief  points  to  keep  in  view  in  our  endeavour  to  ex¬ 
clude  this  disease  from  garrisons,  camps,  and  canton¬ 
ments  ;  and  to  mitigate  the  severity  of  an  epidemic, 
when  it  appears  ?  Give  a  description  of  the  most 
rational  treatment  (a)  in  the  premonitory;  (b)  in  the 
confirmed ;  (c)  in  the  state  of  febrile  reaction ;  parti¬ 
cularly  stating  in  what  stage  and  to  what  extent 
opium  is  useful  and  safe.  2.  What  is  the  average 
weight  of  the  liver,  in  health,  in  a  man  between  the 
ages  of  18  and  40  ?  Describe  accurately  its  normal 
position  and  limits.  Explain  the  most  common  causes 
of  abnormal  position  of  the  gland.  Give  the  precau¬ 
tions  necessary  to  accui’acy  in  the  use  of  percussion 
and  palpation  in  investigating  hepatic  disease.  3. 
Give  as  complete  an  account  as  you  can  of  the  thera¬ 
peutic  uses  and  value  of  ipecacuanha  in  tropical  me¬ 
dicine.  III.  Military  Hygiene.  1.  What  are  the  chief 
cases  and  effects  of  impurity  of  air  in  the  habitations 
of  men  ?  2.  How  would  you  determine  the  amount 
of  carbonic  acid,  watery  vapour,  and  suspended  mat¬ 
ters,  in  the  air?  3.  Enumerate  the  princqial  adul¬ 
terations  of  wheat  flour,  and  state  how  you  would 
determine  (a)  the  quality  of  the  flom’;  (b)  the  pre¬ 
sence  of  pea  flour,  oats,  and  maize.  4.  What  has 
been  the  medical  history  of  the  West  Indies,  as  far  as 
Europeans  are  concerned  ?  State  explicitly  what  you 
would  do  in  a  West  Indian  station,  if  there  occurred 
(a)  a  considerable  yearly  number  of  diarrhceal  and 
dysenteric  cases  ;  (b)  a  considerable  number  of  admis¬ 
sions  from  typhoid  fever ;  (c)  a  number  of  admissions 
from  paroxysmal  fever;  (cl)  occasional  outbreaks  of 
yellow  fever,  iv.  Pathology.  1.  Give  a  classified  ac¬ 
count  of  the  lesions  in  the  kidney  which  were  demon¬ 
strated  during  the  past  session  in  the  practical  room. 
2.  Describe  the  nature  and  probable  origin  of  the 
parasitic  cyst  in  the  liver,  which  proved  fatal  in  the 

case  of  Private - ,  as  shown  at  the  posl  mortem 

examination  of  June  28th,  1864.  3.  Mention  the 

period  of  incubation,  and  describe  the  course  and  pro¬ 
gress,  of  an  infecting  venereal  sore ;  and  contrast 
your  account  with  similar  details  relative  to  venereal 
sores  which  do  not  infect  the  system.  B.  Practical 
Examination,  i.  Military  Surgery;  and  ii.  Military 

Medicine.  Make  an  examination  of  the  case  of  - 

- .  Write  concisely  a  history  of  the  case,  your 

diagnosis,  prognosis,  the  probable  eflects  of  treatment, 
and  the  influence  of  the  disease  or  injury  on  the 
man’s  fitness  for  service  as  a  soldier.  (Twenty  mi¬ 
nutes  allowed  for  the  examination,  half  an  hoiu-  for 
the  description.)  iii.  Hygiene.  Examination  of  tw'o 
specimens  of  water.  Examination  of  adulterated 
milk  and  adulterated  beer.  Microscopical  examina¬ 
tion  of  adulterated  wheat  flour,  iv.  Pathology.  De¬ 
scription  of  various  preparations  and  microscopic 
specimens,  and  examination  of  secretions, 
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OPERATION  DAYS  AT  THE  HOSPITALS, 


jIONDAY . Metropolitan  Free,  2  p.m— St.  Mark’s  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.30  p.m.  -Sama¬ 
ritan,  2.30  P.M. — Royal  I.ondon  Ophthalmic,  11  a.m. 

Tuesday . Guy’s,  IJ  p.m. — Westminster,  2  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Wednesday...  St.  Mary’s,  1  p.m.— Middlesex,  1  p.m.— University 
College,  2  p.m. — London,  2  p.m. — Royal  London  Oph¬ 
thalmic,  11  A.M.— St.  Bartholomew’s,  1.30  p.m. 
Thursday . St.  George’s,  1  p.m.— Central  London  Ophthalmic 

I  P.M.— Great  Northern,  2  p.m. —  London  Surgical 
Home,  2  p.m.  —  Royal  Orthopaedic,  2  p.m. —  Royal 
London  Ophthalmic,  11  a.m. 

Friday . Westminster  Ophthalmic,  1.80  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Saturday . St.  Thomas’s,  1  p.m.— St.  Bartholomew’s,  1.30  p.m.— 

King's  College,  1-30  p.m.— Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Royal  Free,  1.30  p.m.— Royal  London  Ophthalmic, 

II  a.m. 


TO  COEBESPONDENTS. 


*,*  All  letters  and  communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln’s  Inn  Fields,  W.C. 
Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names— of  course, not 
necessarily  for  publication. 


A  Correspondent  writes: — “  I  am  35  years  of  age.  and  have  been 
in  the  medical  profession  all  my  life,  but  have  never  yet  had  an 
opportunity  of  obtaining  a  diploma.  My  friends  are  very  anxious 
that  I  should  graduate  now;  and  I  wish  to  know  whether  I  can 
obtain  a  degree  without  going  through  the  tedious  formula  of 
three  years  attendance  on  lectures.  I  may  say  that  I  am  well  up 
in  practical  surgery  and  midwifery.” 

The  l.ate  Mr.  Edoar  Bull.— The  Rev.  H.  Bromfleld  gratefully 
acknowled<res  the  receipt  of  the  following  donations  for  the  widow 
and  children  of  the  late  Edgar  Bull,  Esq.,  Surgeon,  of  Bloekley; 
and  earnestly  solicits  further  assistance :—E.  H.  Evans, Esq.  (Mon¬ 
mouth),  2s.  6d. ;  A  Friend  (Paris),  2s.  lid.;  Dr.  Prichard  (Abing- 
ton  Abbey),  £3:3  ;  W.  Percival,  Esq.  (Northampton),  lOs.  6d.;  Dr. 
Ramsay  (London),  £1:1;  Mrs.  Spencer  Thomson  (Burton-on- 
Treiit)  5s.;  Dr.  Dale  IBayswater),  5s.;  Edwin  Bartleet,  Esq. 
(Chipping  Campden),  £1:1;  From  “Shaw”  (Oldham),  10s.;  Dr. 
Hildi"e  (Dublin),  £1 ;  Dr.  Bull  (Hereford),  £1:1;  Dr.  Hunter  Fin¬ 
lay  (Glasgow),  2s.  Od. ;  B.  Brooks,  Esq.  (London),  5s.;  Admiral 
Collier,  C.B.  (Bloekley),  £1;  Thom.as  M.  Kendall,  Esq.  (King’s 
Lynn),  10s.;  Dr.  Jeaffreson  (London),  £1:1;  Dr.  Oldham  (London), 
£1-1;  Dr.  Herbert  Davies  (Londonl,  £1:1;  Dr.  Risdon  Bennett 
(London).  £1:1;  Peter  Gowlland,  Esq.  (London).  £1:1;  John  Hil¬ 
ton,  Esq.  (London),  £1:1;  J.  L.,  Esq.  (London),  £1:1;  Dr.  Dadley 
(Loudon),  £1:1;  Drs.  Sewell  and  Crosby  (Londonl,  £1:1;  Dr. 
Sparke  (London),  £1:1;  Cambria  (Bo.ston),  lOs.;  D.  F.  Stevens, 
Esq.  (St.  Ives),  lOs.;  C.  F.  G.  &  J.  M.,  5s.;  J. -T.  Mason,  Esq. 
(Stratford-on-Avon),  £1:1;  P.  E.  (Berkhamstead),  £2. 

'  Bloekley  Vicarage,  Moreton-iu-Marsh,  August  1804. 

Griffin  Testimoni.al  Fund.— Sir  :  The  following  subscriptions  j 
have  been  further  received  on  behalf  of  the  above  Fund: — Dr.  A. 
'T.  Brett  (Watford),  10s.  Cd.;  G.  Harday,  Esq.  (Rugby),  os. 

Amount  previously  announced,  £52:8.  Received  at  the  Lan¬ 
cet  office,  £3 : 11.  I  am,  etc.,  Robert  Fowler,  M.D., 

Treasurer  and  Hon.  Sec. 

145,  Bishopsgate  Street  Without,  August  17th,  1804. 


COMMUNICATIONS  have  been  received  from:  —  Mr.  Georoe 
Nayi.er;  Dr.  G.  Buchanan  ;  Dr.  Kinglake;  Dr.  C.  Kidd;  The 
Director-General  of  the  .\umy  Medical  Service;  Mr.  T.  P. 
'I'EALE,  JUN.;  Dr.  Falconer;  Dr.  B.  W.  liicnARDSON;  Mr,  J.  Vose 
Solomon;  Mr.  James  Robertson;  Dr.  J.  Thompson  ;  Mr.  John 
Grantham;  Mr.  R.  B.  Carter  ;  Mr.  G.  E.  Stanger  ;  Dr.  G.  H. 
Philipson;  Dr.  F.ayrer;  Mr.  T.  ^Martin ;  Dr.  Gibb;  bir.  Webb; 
Dr.  Fowler;  and  Dr.  C.  Harrison. 


ADVERTISEMENTS. 


Chief  Office  :  8,  St.  Martin’s  Place,  Charing  Cross,  London. 

VOLUNTEER  AND  GENERAL 
ASSURANCE  ASSOCIATION: 

Fire,  T.ife,  Endowment,  and  .‘Vnnuity  Policies  for  all  Classes:  and 
{financially  distinct  from  tbe  other  branches  of  business)  “  The 
Volunteer  Service  Accident  Fund.” 

For  information  as  to  rales,  etc.,  apply  to  the  Agents,  or  to 

JOHN  ROSE  GOUMACK,  F.r..\.,  Manager  and  Secretary, 


Investment. — A  feY 


Gentlemen  now  forming  an  Association,  under  the  law  B 
limited  liability,  for  the  Advance  and  Investment  of  Money,  requii 
others  to  unite’  with  them.  Persons  who  are  disposed  to  embarll 
from  £50  to  £500  in  such  an  undertaking,  are  invited  to  communioat 
with  P.  J.,  care  of  Messrs.  Street  Brothers,  11,  Serle  Streei 
Lincoln’s  Inn  Fields,  W.C.  _ _ _ 


^t.  George's  Hospital  Medica 

O  SCHOOL.  — SESSION  18C4-5.— The  WINTER  COURSE  (j 
Instruction  will  commence  on  Monday,  October  8rd,  with  an  Intril 
ductory  Address  by  Dr.  OGLE,  at  2  p.m.  1 

Physicians — Dr.  Page,  Dr.  Pitman,  Dr.  Fuller,  Dr.  Barclay.  ' 
Assistant-Physicians — Dr.  Ogle,  Dr.  Wadham. 

Consulting  Surgeons — Mr.  Cresar  Hawkins,  Mr.  Cutler. 

Surgeons — Mr.  Tatum,  Mr.  Hewett,  Mr.  Pollock,  Mr.  Henry  Lee.  . 
Assistant-Surgeons — Mr.  Holmes,  Mr.  Brodhurst. 

LECTURERS. 

Descriptive  and  Surgical  Anatoms' — Holmes  and  Mr.  Rouse,  i 
Physiology  and  Comparative  Anatomy — Dr.  Wm.  Ogle. 

Chemistry — Dr.  Noad,  F.R.S. 

Medicine — Dr.  Pitman. 

Surgery— Mr.  Tatum. 

Pathology — Dr.  Ogle  and  Mr.  Henry  Lee. 

On  the  payment  of  £100  a  pupil  becomes  perpetual  to  the  Practi' 
of  the  Physicians  and  Surgeons  and  to  all  Lectures,  may  compete  f 
all  Prizes,  Exhibitions,  and  for  the  office  of  House-Surgeon,  and  mi|| 
become  Clinical  Clerk  and  Dresser,  for  two  periods  of  three  montlji 
each. 

On  the  payment  of  £90— £45  paid  at  the  commencement  of  tl 
first  Winter  Session,  and  £45  the  second  Winter  Session— a  pup 
is  admitted  to  i he  Hospital  Practice  and  I.ectures  required  bytl 
various  Examining  Bodies.  , 

Gentlemen  can  enter  to  the  Hospital  Practice  and  Lecturlj 
separately.  _  i 

The  Hospital  contains  350  beds.  Clinical  Lectures  are  deliver  j 
by  the  Physicians  mid  Surgeons  every  week.  _  ! 

"a  1\Iaternity  Department,  for  the  delivery  of  married  lying- J 
women  at  their  own  homes,  is  established  at  the  Hospital,  witb| 
AVard  for  the  reception  of  women  suffering  under  diseases  peculij 
to  the  sex. 

The  William  Brown  Exhibition,  of  Forty  Pounds  per  annum,  te.i 
able  for  three  years,  will  be  “  bestowed  on  the  candidate  who  shi|i 
show  the  best  general  fitness  for  the  exercise  of  the  Medical  Proftl 
sion,  and  whose  moral  conduct  shall  in  all  respects  he  satisfactor; 

The  following  Prizes  will  he  awarded  at  the  termination  of  ti|| 
Session : — 

Sir  Charles  Clarke’s  Prize  for  Good  Conduct. 

The  Thompson  Medal. 

Sir  Benjamin  Brodie’s  Clinical  Prize  in  Surgery. 

'The  Lewis  Poweli  Clinical  Prize  in  Medicine. 

The  Henry  Charles  Jolinson  Memorial  Prize  in  Anatomy. 

A  gener.al  Examination  will  be  held  at  the  end  of  the  Summl 
Session,  and  a  certificate  of  proficiency  will  he  given  to  each  puji 
who  passes  to  the  satisfaction  of  the  Examiners,  .and  the  followi  ' 
Prizes  to  the  most  distinguished,  viz. : —  ^ 

A  Prize  of  Ten  Guineas  to  pupils  in  their  first  year.  i 

A  Prize  of  Teu  Guineas  to  pupils  in  their  second  year. 

A  Prize  of  Teu  Guineas  to  pupils  in  their  third  year. 

Further  information  may  he  obtained  from  Dr.  Barclay,  I 
Treasurer  of  the  School,  from  any  of  the  Lecturers,  or  from  A.i 
Hanimertnn ,  at  the  Hospital.  _  _ 


Ct.  Bartholomew's  Hospital  ami 

O  MEDICAL  COLLEGE.— The  AVINTER  SESSION  w 
COAIMENCE  Oct.  3,  with  an  Introductory  Address  by  1| 
Callender,  at  5  o’clock  p.m. 

LECTURES. 

Medicine— Dr.  Black  and  Dr.  Kirkes. 

Surgery— Mr.  Lawrence  and  Mr.  Coote. 

Descriptive  Anatomy — Air.  Skey  and  Air.  Holden. 
Physiology  and  General  Anatomy — Air.  Savory. 

Chemistry — Dr.  Odling. 

Demonstrator.^  of  Ana'omy — Mr.  Callender  and  Air.  Smilb.  ^ 
Demonstrator  of  Morbid  Anatomy — Dr.  Andrew. 

SUAIAIER  SESSION,  commencing  Alay  1, 18G5. 

Afateri.a  Aledica — Dr.  Fai  re, 


Botany — I'r.  lIoiTis. 

Porensic  Medicine — Dr.  Alartin.  j 

Alidwifery — Dr.  Greenhalgh. 

Comparative  .Anatomy —Air.  Callender. 

Piaciical  Chemistr}' — Dr.  Odling.  _  _  i 

Tlie  Hospital  contains  G50  beds,  and  Clinical  Lectures  a 
delivered— On  the  Aledic.al  Cases,  by  Dr.  Farre,  Dr.  Biack,  and  I 
Kirkes  ;  on  the  Surgical  Cases,  by  Air.  Lawrence, Mr.  Paget, aiidAI 
Coote ;  and  on  Diseases  of  AA’omcn,  by  Dr.  Greenhalgh.  ' 

C'llegi.ate  Establishment— Students  can  reside  within  the  Hq 
pitiil  wails,  subject  to  the  collegiate  regulations.  Some  of  t 
teachers  connected  with  the  Hospital  also  receive  students  to  resi| 
with  them. 

Seven  Scholarships,  varying  in  value  from  £20  to  £50,  are  award 
aiimiall}’.  Further  information  respecting  these  and  otlier  detai 
may  be  obtained  from  Dr.  Edwards,  Mr.  Callender,  or  any  of  ti 
Aledical  or  Surgical  Officers  or  Lecturers;  or  at  the  Anatomi 
Aluse'iim  or  Library. 
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-  -v  ON 

"SCARLATINA  AFTER  OPERATIONS. 

DELIVERED  AT 

ST.  BARTHOLOMEW’S  HOSPITAL,  1863. 

[  •  BY 

JAMES  PAOET,  Esq.,  E.R.S. 

I  _ _ 

i  ■ 

i  All?.  Paget,  referring,  in  the  course  of  a  clinical 
lectiu-e,  to  a  case  of  lithotomy  recently  under  his 
care  in  the  hospital,  said : 

The  boy  lately  operated  on  for  stone  had  scai'la- 
i  ^  tina  ;  at  least,  an  eruption  exactly  like  that  of  scar¬ 
latina  appeared  over  nearly  the  ivliole  surface  on  the 
day  after  the  operation,  with  general  febrile  disturb¬ 
ance.  Two  days  later,  it  began  to  fade ;  and  in  a 
“  few  days  had  disappeared,  and  left  him  in  about  the 
same  state  that  we  may  suppose  he  would  have  been 
i  in  if  no  such  illness  had  occurred.  All  went  on  well  for 
'  a  month  ;  the  wound  was  nearly  healed  ;  and  he  was 
^  deemed  convalescent,  wiien,  perhaps  in  consequence 
^  of  exposure  to  cold,  he  had  severe  pain  in  passing 
T  urine,  and  evacuated  with  it  a  considerable  quantity 
t  -of  blood  from  the  kidneys,  and  tenacious  mucus. 

’  Two  days  after  this,  he  had  sore-tlmoat ;  then  an  erup- 
!■  tion,  like  scarlet  fever,  again  appeared :  it  continued 
f  for  three  days,  and  was  succeeded  by  desquamation. 

!  The  urine  in  about  ten  days  had  gradually  regained 
!  its  natural  condition,  and  he  again  seemed  well.  But 
now  whooping-cough  set  in,  and  again  retarded, 
though  it  did  not  finally  prevent,  recovery. 

If  I  had  never  seen  a  case  similar  to  this,  I  should 
have  hesitated  to  call  it  scarlatina  ;  for  the  symptoms 
of  the  first  attack  were  very  incomplete,  and  those  of 
:  the  second  were  unusual  and  disorderly.  But  I  be¬ 
lieve  the  case  was  really  one  of  scarlatina,  modified 
by  the  circrunstances  in  which  it  occurred  ;  and  that 
it  may  be  reckoned  with  other  similar  cases  in  illus- 
!  tration  of  some  interesting  general  principles, 
j  About  this  time  last  year,  when  scarlatina  was  very 
j  prevalent,  I  saw  six  cases  after  operations  in  private 
P  practice ;  I  have  notes  of  fom-  more  that  occurred 
1  cither  before  or  since;  and  I  have  heard  of  many 

j  more.  By  some,  these  cases  may  be  supposed  to 

j  have  been  only  casual  coincidences  of  scarlatina  with 
I  surgical  diseases ;  but,  if  they  were  so,  Ave  ought  to 
1  find  a  proportionate  number  of  cases  among  surgical 
patients  not  operated  on.  But  this  does  not  happen. 
^  In  private  xnactice,  I  do  not  remember  to  have  seen 

i:  scarlatina  supervene  in  any  surgical  cases  except 
1  those  in  which  operations  had  been  performed  ;  and, 

I  in  hospital  practice,  I  doubt  whether  it  is  much  more 
'  frequent  among  all  the  other  patients  taken  together 
I  than  it  is  in  those  who  have  been  operated  on.  I 

[  cannot,  therefore,  donbt  that  there  is  something  in 

i  the  consequences  of  surgical  operations  which  makes 


the  jiatients  peculiarly  susceptible  of  the  influence  of 
the  scarlatina  i)oison.  And,  together  with  this  sus¬ 
ceptibility,  we  may  observe  that  the  disease  under¬ 
goes  in  them  certain  modifications,  csj^ecially  in  the 
pyeriod  of  incubation,  which  is  much  shortened.  In 
all  the  ten  cases  that  I  have  noted,  the  eruption  ap¬ 
peared  within  a  week  after  the  ox^eration ;  and  in 
eight  of  them,  within  three  days  after  it ;  namely,  in 
two  cases,  on  the  first ;  in  three,  on  the  second ;  and 
in  three,  on  the  third  day.  Other  deviations  from 
the  tyx^ical  course  of  scarlatina  were,  that  in  some  of 
the  cases  the  eruption  came  out  over  the  whole  sur¬ 
face  at  once,  and  on  the  limbs  more  fully  than  on 
the  face  and  chest  :  in  some,  there  was  no  sore- 
throat  ;  in  others,  no  desquamation. 

The  cases  are  not  numerous  enough  to  determine 
the  import  of  these  vaiiable  deviations  from  the  tyx)e 
of  scarlatina  ;  but  that  in  which  all  of  them,  whether 
coinx^lete  or  incomplete  in  other  characters,  agreed, 
namely,  the  very  early  x^eriod  after  the  ox^eration  at 
which  the  rash  appeared,  deserves  x^articular  notice. 
It  adds  to  the  evidence,  that  the  axqoearance  of  scar¬ 
latina  is  in  some  way  connected  with  the  early  con¬ 
sequences  of  oxaerations.  If  it  were  not  so,  and  if 
X^atients  after  operations  had  only  the  same  liability 
as  others,  there  would  be  no  reason  why  the  eruption 
should  appear  early,  rather  than  late,  after  the  opera¬ 
tion  ;  but,  so  far  as  I  have  seen,  it  always  axapears 
early — always  within  the  first  week. 

Two  exxfianations  may  be  offered  of  this  fact. 
Either  the  condition  induced  in  a  patient  by  a  sur¬ 
gical  operation  is  one  that  gives  a  x^eculiar  liability  to 
the  recex^tion  of  an  epidemic  or  contagious  morbid 
poison,  and  any  one  of  these,  being  imbibed  immedi¬ 
ately  after  the  operation,  x^roduces  its  sx^ecific  effect 
in  much  less  than  the  usual  x^ei’iod  of  incubation ; 
or  else  those  who  suffer  with  scarlatina  within  a  feAV 
days  after  operations  had  previously  imbibed  the 
X^oison,  but  would  not  have  manifested  its  effects  so 
soon,  if  at  all,  unless  their  health  had  been  exliausted 
or  disturbed.  The  second  of  these  exxDlanations  ax?- 
X^ears  rather  the  more  probable  ;  for  it  is  in  accord¬ 
ance  with  what  has  been  observed  when  many  per¬ 
sons  have  been  exposed  to  the  contagion  of  fever, 
and  some  have  been  afterwards  exliausted  by  fatigue 
or  otherwise.  These  have  had  fever ;  while  those 
who  rested  after  exposiu’e  have  escaped  it. 

But,  whatever  explanation  may  be  given,  the  fact 
of  pecidiar  liability  to  scarlatina  after  operations 
seems  certain,  and  may  be  important  in  relation 
both  to  the  pathology  of  the  disease  and  to  the  risks 
of  surgery.  In  one  of  the  cases  which  I  have  seen, 
it  was  fatal ;  in  another,  it  was  followed  by  fatal 
Xiygcmia  :  and  I  think  it  not  imxirobable  that,  in  some 
cases,  deaths  occurring  with  obscure  symptoms,  with¬ 
in  two  or  three  days  after  operations,  have  been  due 
to  the  scarlet  fever  poison  hindered,  in  some  v'ay, 
from  its  usual  progress. 
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HOSPITAL  PRACTICE: 

METROPOLITAN  AND  PROVINCIAL. 


TAUNTON  AND  SOMERSET  HOSPITAL. 

CASE  OF  SPONTANEOUS  GANGRENE  :  RECOVEET.* 

Under  the  care  of  H.  J.  AlforUj  M.B.Lond., 
Surgeon  to  the  Hospital. 

William  Windsor,  aged  10  years,  living  at  High 
Ham,  in  this  county,  was  admitted  into  the  hospital 
on  November  27th,  1863.  His  occupation  was  that 
of  a  labourer.  On  admission,  he  gave  the  following 
history  of  his  case. 

His  father  was  ahve  and  healthy.  His  mother 
died  three  years  ago,  of  what  he  called  a  tu¬ 
mour.  He  had  one  brother  alive  and  healthy.  Up 
to  the  winter  of  1862,  he  had  always  enjoyed 
good  health,  although  liable  to  suffer  a  good  deal 
from  the  cold,  when  exposed  in  the  fields  “  keeping” 
cows.  His  appetite  was  always  good ;  he  had  meat 
daily,  and  baker’s  bread.f  He  had  never  taken  any 
stimulants.  He  was  always  subject  to  chilblains. 

Last  winter,  the  helix  and  lobule  of  his  left  ear 
mortified.  In  time,  the  dead  portions  separated  by 
ulceration,  and  the  wounds  so  produced  healed  up. 
The  right  ear  was  subsequently  similarly  affected. 
Two  black  sloughs  also  formed  on  the  left  foot,  one 
sjiot  being  below  the  external  malleolus,  and  the 
other  at  the  base  of  the  fourth  toe,  over  the  head  of 
the  metatarsal  bone.  These  sloughs  separated,  and 
the  places  healed.  Then  his  eyes  became  affected 
duidng  the  spring  of  1863  ;  the  left  eye  was  particu¬ 
larly  so.  Judging  from  their  appearance  when  he 
came  into  the  hospital,  he  must  have  suffered  from 
corueitis,  if  not  also  from  iritis.  The  state  of  his 
eyes  confined  him  to  the  house  for  a  good  portion  of 
1863  ;  and  he  was  to  have  proceeded  to  Bnstol,  to  be 
under  the  care  of  Mr.  Prichard,  in  order  to  have  his 
eyes  cured,  had  not  a  more  urgent  train  of  symptoms 
set  in,  for  which  he  was  at  once  sent  to  our  hospital. 
Just  one  month  before  his  admission,  his  left  foot 
again  became  affected  as  before.  A  week  after  this, 
the  index  finger  of  his  left  hand  became  gangrenous  ; 
and  then  the  other  fingers  and  the  thumb  also  be¬ 
came  involved,  A  week  before  his  admission,  his 
right  foot  was  similarly  attacked ;  and,  on  the  day  of 
admission,  the  middle  finger  of  his  right  hand  showed 
signs  of  mortification. 

On  November  30th,  I  carefully  examined  him,  and 
found  his  condition  to  be  as  follows.  In  general  ap¬ 
pearance,  he  was  tolerably  robust,  of  average  size  for 
his  age,  but  of  a  somewhat  scrofulous  appearance. 
The  hair  and  eyes  were  dark;  the  cheeks  and  lips 
pink.  There  was  no  ansemia.  The  lungs  were 
healthy.  A  slight  murmur  was  heard  with  the 
licart’s  systole  over  the  aortic  orifice.  The  tongue 
was  clean  and  normal.  His  incisor  teeth  had  a 
peculiar  “  pegged”  appearance,  indicative  of  a  sjqihi- 
litic  taint.  With  regard  to  the  eyes,  I  found  inflam¬ 
mation  with  considerable  opacity  of  the  left  cornea, 
and  partial  opacity  of  the  right  cornea.  The  edge  of 
the  helix  and  lobule  of  the  right  ear  were  sphacelated. 

*  The  following  case  was  brought  before  the  members  of  the  West 
Soirieibet  liimicl:  of  the  Association,  at  their  conversccdone,  on 
January  20th,  186-1. 

+  1  have  since  heard  (  August  18Cd)  that  he  was  treated  aud  fed 
very  badly. 

238 


[August  27,  1864. 


The  edge  of  the  whole  pinna  of  the  left  ear  was 
notched,  showing  the  seat  of  former  mischief;  but  ' 
was  now  healed.  There  was  an  enlarged  gland  below 
the  left  ear,  of  the  size  of  a  nut.  With  regard  to  his 
hands,  I  may  first  state  that  both  radial  and  ulnar 
arteries  appeared  to  be  normal.  The  pulse  was  easily 
felt  at  the  wrist,  and  was  perfectly  compressible,  pre¬ 
senting,  in  fact,  no  deviation  from  the  normal  stan¬ 
dard.  The  two  phalanges  of  the  thumb  of  the  left 
hand,  thi-ee  of  the  index  and  middle,  two  of  the  ring, 
and  three  of  the  little  finger,  were  dried  up,  black, 
and  completely  sphacelated.  There  was  no  distinct 
line  of  demarcation ;  but  the  black  mortified  portions  I 

seemed  to  tone  down  into  the  surrounding  healthy  i 

structures.  There  was  a  large  irregular  gangrenous  I 

patch  on  the  back  of  this  left  hand,  of  nearly  the  size  | 

of  a  crownpiece.  The  ungual  phalanx  of  the  middle  j 

fifiger  of  the  right  hand  was  also  dead.  On  the  left  I 

foot  there  was  a  black  oval  patch  beneath  the  ex-  j 

ternal  malleolus,  measuring  one  inch  in  length,  by  j 

half  an  inch  in  breadth.  At  the  root  of  the  thii’d  and  j 

fourth  toes,  over  the  heads  of  the  metatarsal  bones,.  j 
were  two  circular  gangrenous  patches.  The  pulsa-  I 

tion  was  easily  felt  in  the  posterior  tibials.  On  the  | 

right  foot,  there  were  two  small  patches  over  the  in-  i: 

sertion  of  the  tendo  Achillis,  on  the  outer  side  of  the  'j 

heel  posteriorly ;  and  a  very  small  black  slough  on  j 

the  great  toe  at  the  root  of  the  nail,  and  on  the  third  I 

toe  interiorly.  There  was  no  oedema.  The  super-  ( 

ficial  veins  of  the  legs,  thighs,  and  abdomen  were  li 

somewhat  slightly  enlarged.  The  skin  was  cool.  His 
appetite  was  good.  His  bowels  acted  regularly.  He-  !i 

had  no  headache,  slept  well,  and  complained  of  no  i 

pain.  When,  however,  a  part  was  about  to  mortify, 
he  said  that  he  felt  a  coldness,  tingUng,  and  deadness  i 

in  the  portion  about  to  be  affected,  which  first  turned  I 

of  a  bluish  purple,  and  then  black.  There  was  na  i 

sign  of  inflammatory  action  in  any  of  the  parts  ! 

affected.  ■ 

Nov.  30th.  A  line  of  demarcation  was  becoming 
slightly  apparent.  He  was  ordered  house-diet  and  i 
some  ale. 

Dec.  1st.  There  was  no  further  increase  in  the  i 
gangrene.  He  was  ordered  syrup  of  the  iodide  of  j 
ii’on,  and  cod-liver  oil.  ! 

Dec.  4th.  The  line  of  demarcation  on  the  right  t 
hand  became  more  decided.  i 

Dec.  5th.  A  slough  separated  from  the  helix  of  the  I 
left  ear,  leaving  a  healthy  wound.  Sloughs  were 
separating  from  the  left  foot.  Lines  of  demarcation  ! 
in  the  fingers  of  both  hands  were  becoming  more 
marked. 

Dec.  10th.  A  slough  separated  from  the  right  | 
foot,  leaving  a  healthy  surface  underneath.  A  slough 
separated  also  on  the  back  of  the  left  hand.  Dead 
portions  of  tissue  seemed  also  to  be  separating  from  i 
the  proximal  ends  of  the  fingers  of  the  left  hand.  ; 

Dec.  24th.  I  found  this  morning  the  great  toe  of 
the  right  foot  quite  cold,  and  of  a  bluish  purple  ! 
colour.  The  rest  of  the  foot  was  warm,  and  of  natural 
colour.  Cotton  wool  was  kept  constantly  around  the 
hands  and  feet.  j 

Dec.  27th.  On  my  visit  this  morning,  I  found  the 
toe  just  mentioned  restored  to  its  natural  condition. 

The  sores  on  the  right  foot  looked  healthy,  and  were 
healing.  The  boy’s  general  appearance  was  much 
improved.  The  opacity  of  each  cornea  was  much  dimi¬ 
nished.  ! 

Jan.  4th,  1864.  A  small  portion  of  dead  skin  sepa¬ 
rated  from  the  little  finger  of  the  left  hand,  leaving  a  | 
granulating  sm-face  underneath,  which  was  dressed  I 
with  solution  of  nitrate  of  silver.  He  got  up  and 
went  into  the  convalescent  room.  The  wounds  on 
the  foot  were  nearly  healed.  The  blood,  being  exa¬ 
mined  under  the  microscope,  showed  no  excess  of 
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j  white  corpuscles.  The  red  corpuscles  appeared  quite 
,  healthy. 

!  Jau.  10th.  Mr.  Gibson,  the  house-surgeon,  re- 
I  moved  some  portions  of  sloughs  from  the  fingers  with 
I  scissors ;  which  sloughs  consisted  of  cuticle  and  cutis 
I  vera.  The  remaining  wounds  appeared  healthy. 

I  Jan.  18th.  The  mortified  portion  of  the  forefingers 
i  was  rapidly  separating. 

I  Jan.  28th.  The  second  and  third  phalanges  of 
,  the  forefinger  were  removed  at  the  joint,  by  cutting 
!  with  scissors  through  the  tendon.  There  was  no 
haemorrhage. 

Jan.  29th.  The  last  phalanx  of  the  little  finger  was 
I  removed  in  a  similar  manner. 

Jan.  30th.  A  portion  of  the  last  phalanx  of  the 
;  thumb  was  removed,  and  the  tip  of  the  ring  finger  of 
1  the  right  hand. 

,  Feb.  1st.  The  wounds  left  by  the  removal  of  the 
dead  ];)arts  v/ere  quite  healthy,  and  disposed  to  heal. 
His  appetite  was  good  ■,  pulse  quiet ;  and  he  was  soon 
afterwards  discharged  quite  well. 
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«  HEMIPLEGIA,  WITH  LOSS  OP  SPEECH. 

‘  Cases  under  the  care  of  James  Russell,  M.D. 

[Concluded  from  pcfffe  213.1 

i.  Summary.  The  result  of  an  examination  of  the 
■  cases  which  I  have  presented  in  this  paper  will  not, 
I  think,  prove  unfavoui-able  to  Dr.  Jackson’s  opinion ; 
--  it  will  also  present  some  rather  remarkable  contrasts 
,  between  hemiplegia  as  it  exists  on  one  or  the  other  side 
of  the  body. 

b'  I  have  narrated  twenty-two  cases  of  right  hemifle- 
gia.  Of  these,  all  but  one  (19)  in  which  the  data  are 
incomplete,  evidently  depend  upon  organic  disease. 

'  The  number  includes  four  cases  of  rapid  death  from 
w  the  immediate  effect  of  the  disease,  and  two  others 
‘  in  which  death  took  place  by  a  slower  process.  The 
paralysis  was  complete,  or  nearly  so  in  fifteen  cases ; 

5  in  four  only  was  it  incomplete  or  temporary ;  in 
three  its  amount  was  uncertain.  Moreover,  in  nine 
“  cases  (beyond  the  six  fatal  ones)  the  effects  of  the 
hemiplegic  attack  were  still  apparent  at  various 
periods,  from  three  months  to  sixteen  years.  Once 
!  more  in  all  the  cases  the  hemiplegia  was  pure,  the 
i  opposite  side  being  quite  unaffected. 

Sixteen  cases  are  reported  of  left  hemiplegia.  Of 
these,  fourteen  depended  upon  organic  disease  ;  two 
'  ilid  not.  Two  cases  of  rapid  death  are  included,  and 
two  of  death  by  a  slower  process.  Of  the  whole 
number,  paralysis  was  complete  in  nine,  incomplete 
in  five,  and  in  two  others  did  not  depend  upon  disease 
'  in  the  nervous  centres.  In  three  cases,  the  efi’ects 
remained  from  three  months  to  twenty  years, 
ip  Of  the  fourteen  cases  of  true  organic  hemiplegia,  it 
^  is  remarkable  that  there  are  seven  in  which,  during 
the  attack,  some  indication  was  manifested  of  affec- 
'  tion  of  the  opposite  side,  without  including-  those  in 
I  which,  as  in  the  preceding  group,  evidence  of  more 
I  general  nervous  disease  had  been  afforded,  before 
ii|  the  attack  which  is  the  subject  of  jn-esent  observation 
*1*  occurred;  this  implication  of  the  right  side  has,  of 
"■  course,  an  important  bearing  upon  the  immediate 
subject  of  this  paper. 

R  With  respect  to  the  function  of  speech ;  taking  first 
I:  the  twenty -two  cases  of  right  hemiplegia,  it  is  stated 
to  have  been  affected  in  every  case  but  two.  Of 
ifr  these  two,  in  one  (15)  the  paralysis  occurred  in  early 
I j '  infancy;  the  effect  remained  in  imperfect  development 
f-  of  the  right  limbs,  and  of  late  in  the  occurrence  of 
•'  fits  of  epilepsy,  during  which  speech  was  consider- 

I 


REPORTS.  [British  Medical  Journal. 


ably  affected.  In  the  other  case  (21),  the  jiaralysis  was 
complete,  or  nearly  so,  but  the  faculty  of  speech  was 
lireserved. 

_  Moreover,  the  affection  of  speech  was  of  a  most  de¬ 
cided  character  in  seventeen  cases  ;  speech  was  extin¬ 
guished  completely  in  fifteen ;  in  three,  the  degree  of 
impairment  is  not  clearly  indicated.  Once  more  a 
very  close  relation  was  observed  in  fifteen  cases  be¬ 
tween  the  extent  to  which  speech  was  affected,  and 
the  amount  of  paralysis;  in  one  (3),  an  excej)tional 
case,  the  impaii-iuent  of  sj)eech  was  out  of  all  propor¬ 
tion  to  the  paralysis ;  in  the  remaining  four  cases, 
the  impairment  of  speech  is  not  comparable  with  the 
paralysis  from  deficiency  in  the  details. 

If  now  we  compare  ivith  the  preceding  cases,  the 
sixteen  cases  of  left  hemiplegia,  we  find  in  two,  ab¬ 
solutely  no  interference  with  speech,  and  in  three 
others,  probably  none,  as  no  reference  whatever  is 
made  to  articulation  in  the  reiiorts.  In  a  sixth 
case,  the  i3a,ralysis  took  place  in  early  infancy,  but, 
though  the  paralysis  remained  after  a  lapse  of  twenty 
years,  the  patient  talked  perfectly. 

Ten  cases  remain ;  in  aU,  some  impairment  of  speech 
is  noted ;  from  these,  two  may  be  at  once  ehminated, 
as  not  depending  on  a  central  cause;  one,  if  not 
both,  were  hysterical.  Of  the  eight  cases  which  re¬ 
main,  in  only  two  was  the  power  of  speech  quite  lost, 
and  in  one  of  these,  speech  was  restored  within 
twenty-four  hours;  in  another  case,  impaii-ment  of 
the  function  of  speech  ivas  considerable  ;  in  all  the 
others  it  was  slight. 

In  further  analysing  these  eight  cases  of  left  hemi¬ 
plegia  depending  on  organic  disease,  in  which  speech 
was  impaired  or  lost,  it  appears  that  in  five,  there  was 
evidence  of  the  right  side  of  the  body  having  been  more 
or  less  implicated  in  the  attack ;  in  one  of  these  (24), 
the  cause  of  the  aflbetion  of  the  right  side  was  appar¬ 
ent  after  death,  in  disease  of  the  cerebral  arteries.  In 
the  sixth  case  (in  which  articulation  was  extinguished 
at  the  time  of  the  paralytic  attack),  speech  had  re¬ 
mained  imperfect  from  a  preceding  attack  of  7’ight 
hemiplegia,  occasioned  by  an  apoplectic  effusion  ;  in 
the  seventh  (in  which  speech  was  slightly  affected),  a 
former  attack  of  right  hemiplegia  had  occurred  from 
a  like  cause,  though  articulation  is  not  alluded  to  in 
that  connection ;  and  in  the  eighth  (in  which  articu¬ 
lation  was  much  impaii-ed),  there  was  evidence  of 
general  decay  of  nervous  power,  tending  towards 
general  paralysis. 

It  is  further  to  be  remarked,  that  among  the  cases 
in  which  articulation  was  slightly  impaired,  is  to  be 
found  one  of  extensive  softening  of  the  hemisphere, 
one  of  softening  of  the  corpus  striatum  and  thalamus, 
and  one  in  which  the  paralysis  remained  twelve  weeks 
afterwards,  and  was  attended  with  atrophy  of  the 
paralysed  muscles.  Also  that  of  the  five  cases  in 
which  no  impairment  of  speech  existed,  or  none  is  re¬ 
ported,  there  is  one  in  which  repeated  attacks  of  com¬ 
plete  paralysis  of  the  arm  took  place,  during  six 
months  ;  one  in  which  two  attacks  of  hemiplegia  of  the 
left  side  occurred  during  two  months ;  another,  in 
which  paralysis  remained  eight  months  after,  with 
atrophy  of  the  muscles ;  and  a  fourth,  in  which  paraly¬ 
sis  continued  at  the  end  of  seven  weeks. 

Speech  is  a  compound  function ;  articulation  is 
not  speech,  and  siieech  implies  more  than  articula¬ 
tion.  It  comprises  two  elements,  a  mechanical  and  a 
mental. 

The  former  eleinent — the  mechanical — requires  the 
healthy  action  of  the  different  muscles  which  move 
the  glottis,  the  tongue,  the  palate,  and  the  lips ;  it 
depends,  therefore,  uiion  the  ordinary  laws  which 
govern  all  voluntary  movements,  viz. :  a  connection 
between  the  muscles  and  the  centre  of  voluntary  mo¬ 
tion,  through  the  medium  of  the  nerves,  and  the  in- 
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tegrity  of  that  centre  itself.  The  second  element — the 
mental — iinijlies  the  faculty  of  remembering  the 
words  which  are  ajjpropriated  to  certain  ideas,  and  of 
associating  them  with  those  ideas ;  consequently  it 
necessitates  an  active  condition  of  the  intellectual 
centre,  or  as  is  more  probable,  of  a  particular  part  of 
that  centre,  and  perfect  communicationbetween  the  in¬ 
tellectual  centre  and  the  centreof  voluntarymotion.  As 
a  particular  function  only  of  the  intellect  is  involved 
in  that  element  of  siDeech  now  under  consideration, 
this  element  may  be  impaired  whilst  apprehension  is 
quick,  and  the  intellect,  to  all  external  appearance,  is 
undisturbed,  as  is  found  to  have  been  the  case  in  some 
of  the  preceding  cases. 

I  recall  a  striking  instance  of  speech  being  im¬ 
paired  through  defect  of  the  mental  element,  which 
occuri’ed  in  the  practice  of  my  father.  The  patient,  at 
the  head  of  a  large  manufacturing  establishment,  had 
been  very  much  absorbed  for  a  considerable  time  in 
a  very  laborious  undertaking  of  making  an  inventory 
of  the  goods,  and  his  attack  was  attributed  to  exces¬ 
sive  labour.  To  every  question  he  made  the  same  re- 
l)ly,  “list  complete”;  and  every  desire  was  expressed 
by  the  same  words.  My  father  found  him  one  day 
ill  extreme  distress,  from  his  inability  to  convey  some 
information  to  his  wife;  his  excitement  grew  ex¬ 
treme,  and  even  threatened  his  life ;  till  his 
wife  asked  if  his  life  assurance  premium  were 
paid;  he  was  relieved  instantly;  the  premium  was 
due  on  that  day.  I  have  not  included  this  case  among 
the  preceding,  as  I  cannot  obtain  sufficiently  ample 
jiarticulars  ;  the  widow  certainly  believes  the  paraly¬ 
sis  to  have  lieen  on  the  left  side. 

Bat  in  comparing  several  cases  of  loss  of  speech  in 
cerebral  disease,  we  may  sometimes  observe  certain 
differences  in  the  mode  in  which  defect  in  the  mental 
element  manifests  itself,  and  such  differences  seem  to 
intimate  that  this  element  is  composed  of  more  than 
one  subordinate  jiart.  In  one  case,  as  in  the  instance 
quoted,  although  the  patient  fails  to  recall  the  appro- 
jiriate  word,  or  expresses  different  ideas  by  the  same 
word,  he  at  once  recognises  the  proper  word  when  it 
is  jiresented  to  him.  Others,  again,  as  in  (5),  appear 
to  have  entirely  lost  the  faculty  of  associating  any 
word  with  a  particular  idea,  and  are  therefore  unable 
to  recognise  the  ajjpropriate  expression  when  re- 
jieated  to  them  ;  whilst  others,  again,  are  unable  to 
connect  the  sound  with  the  combination  of  letters 
which  that  sound  represents  ;  such  might  have  been 
the  case  in  (2),  for  the  patient  never  attempted  to  imi¬ 
tate  any  word  she  was  directed  to  speak.  An  instance 
of  a  curious  form  of  defect  of  speech  from  loss  of  me¬ 
mory  is  given  by  Van  der  Kolk  (On  the  Spinal  Cord 
and  Medulla  Oblongata,  p.  1(15,  note)  ;  in  addition  to 
loss  of  speech,  the  patient  “  was  unable  to  read,  even 
with  large  printed  letters ;  and  he  was  equally  un¬ 
able  to  write  ;  the  letters  he  placed  upside  down,  or 
made  illegible  figures,  although  as  an  experienced 
merchant  he  had  been  able  to  read  and  write  very 
well.” 

Defect  of  menioiy,  as  a  cause  of  impaired  speech, 
opens  a  wide  field  for  deeply  interesting  investiga¬ 
tion.  Among  other  remarkable  phenomena,  is  the 
occasional  limitation  of  the  defect  in  question  to  a 
particular  class  of  words.  Thus,  instances  have  oc¬ 
curred  of  the  loss  of  a  particular  language  after  re¬ 
covery  from  the  immediate  effects  of  a  blow  on  the 
head,  which  had  caused  insensibility.  In  a  foot-note 
to  a  paper  in  the  Medical  Times  and  Gazette,  Dr.  Alt- 
haus,  speaking  of  slight  symjjtoms  of  poisoning  pro¬ 
duced  in  himself  by  woorara,  adds,  “  Although  the 
consciousness  was  not  impaired,  I  had,  for  two 
minutes  jJerhaps,  lost  the  knowledge  of  the  English 
language,  in  which  I  had  just  conversed  with  a  friend 
of  luine  who  happened  to  be  present  at  the  occasion  ; 
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and  I  was  obliged  to  entreat  him  to  speak  German  to 
me.”  He  quotes  mention  of  a  similar  circumstance 
from  Sir  H.  Holland’s  Chapters  on  Mental  Physiology, 
p.  IGO. 

There  is,  however,  a  further  condition  necessary  to 
be  fulfilled,  for  the  completeness  of  the  mechanical 
element  in  speech,  viz. :  the  arrangement  and  combi¬ 
nation  of  the  different  muscular  movements  involved, 
so  as  to  ensure  their  proportionate  as  well  as  har¬ 
monious  contraction.  This,  the  function  of  co-ordi¬ 
nation,  is  required  by  the  muscles  of  articulation  as 
much  as  by  those  Avhich  perform  the  different  move¬ 
ments  of  the  body  and  limbs  ;  in  the  latter  case,  as  is 
well  known,  its  performance  has  been  assigned  to  par¬ 
ticular  portions  of  the  encephalon,  and  especially  to 
the  cerebellum  ;  biit  Van  der  Kolk  has  suggested 
that  this  co-ordination  of  muscular  movement  is  more 
probably  effected  by  particular  combinations  of  the 
ganglionic  cells  in  which  the  nerve  tubiiles  termi¬ 
nate  ;  that  certain  of  these  ganglionic  cells  are  formed 
into  groups  through  the  medium  of  the  filaments 
emanating  from  their  poles,  and  thereby  particular- 
muscles,  or  even  portions  of  muscles,  are  combined 
into  groups,  which  thus  are  “  prearranged  in  the 
several  combinations  of  the  groups  of  ganglionic  cells, 
and  ready  to  be  excited  by  any  stimulus,  whether 
voluntary  or  reflex,  so  that  they  are  produced  just  as 
the  harmonic  tones  of  a  piano  under  the  fingers  of  the 
player.” 

In  the  case  of  the  movements  involved  in  articirla- 
tion,  however,  the  same  author,  with  some  apparent 
inconsistency,  places  the  function  in  question  in  par¬ 
ticular  ganglia,  the  corpora  olivaria  of  the  medulla 
oblongata. 

It  is  difficult,  in  many  cases  of  impaired  speech,  to 
assign  to  the  mechanical  and  the  mental  element  the 
proper  proportion  of  defect ;  such  is  especially  the 
case  when  speech  is  quite  suspended;  the  difficulty, 
however,  relates  in  greater  proportion  to  the  mental 
than  to  the  mechanical  element.  In  many  of  the  pre¬ 
ceding  cases,  the  fault  plainly  lies  in  articulation  alone, 
speaking  being  freely  attempted,  but  pronunciation 
being  imperfect,  or  articulation  indistinct.  T'et  even 
in  some  of  these,  an  infiision  of  the  mental  element 
may  be  discovered ;  in  Case  13,  for  instance,  in  which 
the  fault  lay  mainly  in  articulation,  the  patient  occa¬ 
sionally  misplaced  words.  Some  very  characteristic- 
instances  of  each  kind  of  defect  are  found  among  the 
preceding  cases  of  right  hemiplegia. 

In  the  cases  rapidly  fatal,  defect  of  each  element 
of  speech  is  present  in  a  large  amount ;  consciousness 
is  greatly  dulled,  and  paralysis  is  considerable,  the 
patient  often  being  unable  to  protrude  his  tongue ; 
8  and  9  are  instances,  although,  be  it  observed,  in 
each  there  were  sufficient  intimations  of  intelligence 
to  render  it  probable  that  the  patients  would  have 
spoken  had  they  possessed  the  power. 

Of  purely  or  chiefly  mechanical  defect,  1,  3,  11,  13, 
17,  ai-e  good  examples ;  the  patients  endeavoured  to 
talk,  and  failed  merely  through  imperfect  formation  of 
theii-  words.  Of  these  cases,  3  is  a  remarkable  in¬ 
stance,  the  more  so  as  no  paralysis  of  the  tongue  was 
apparent. 

Patients  4,  5,  afford  illustrations  of  defect  in  the 
mental  function  involved  in  speech  ;  the  former,  at 
first,  articulated  distinctly,  but  “  was  iinable  to  find 
words,  so  that  he  came  to  a  stand  immediately  after 
having  begun  a  sentence  ;”  there  was,  moreover, 
reason  to  distrust  the  correctness  of  the  signs  which 
he  made.  The  latter  affords  a  striking  example  of 
the  indei^endence  of  the  mental  element  in  speech : 
for  by  aj)plying  the  test  of  writing,  she  was  found  as 
unable  to  express  herself  on  paper  as  by  the  mouth. 
In  neither  case  was  there  any  deviation  of  the 
tongue. 
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Finally,  in  2, 6,  7,  the  mental  element  was  probably 
largely  concerned  in  the  defect,  though  to  what  ex¬ 
tent  it  was  intermixed  with  the  mechanical  element, 
could  not  be  ascertained.  The  patients  made  few  or 
no  attempts  to  express  themselves,  though  iu  the 
first  two,  at  least,  apprehension  was  perfect  j  in  two, 
the  tongue  did  not  deviate ;  in  one,  it  did.  In  27, 
also,  although  the  patient  sj^oke  freely  in  short  sen¬ 
tences,  yet  his  recollection  was  not  equal  to  main- 
.taining  a  lengthened  train  of  ideas. 

It  thus  appears  that,  in  all  cases  of  left  hemiplegia, 
excepting  the  one  just  referred  to,  when  the  speech 
was  affected,  articulation  alone  was  in  fault ;  and 
that,  in  the  one  exceptional  case,  the  disease  ap¬ 
peared  not  to  be  confined  to  the  left  hemisphere  of 
the  brain.  So  far,  therefore,  as  these  cases  go,  they 
support  Dr.  Jackson’s  opinion,  which  has  reference 
solely  to  the  mental  element  in  speech ;  to  “  want  of 
brain-power,  either  to  form  ideas  or  to  find  words.” 
Whilst,  in  fourteen  cases  of  left  hemiplegia,  every 
instance  of  impaired  speech,  with  one  apparent  excep¬ 
tion,  depended  on  defect  of  articulation  alone,  the 
twenty -two  cases  of  right  hemiplegia  afford  three  in¬ 
stances  of  very  decided  defect  in  the  mental  element, 
and  three  others  in  which  the  same  defect  existed  to 
a  minor  degree. 


CraiTsatlioiTS  af  §rantljts. 
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-  CASE  OF  BONY  BENTIGEEOTJS  CYST  OF  THE  LOWER 
JAW  :  EXCISION  AND  DISARTICULATION. 

■  By  S.  W.  Fearn,  F.R.C.S.E.,  Surgeon  to  the 
Derbyshire  General  Infirmary. 

\_Read  at  Nottingham,  June  23r<?.j 

I  HAVE  lately  had  under  my  care,  in  our  County 
Hospital,  a  case  of  disease  of  the  lower  jaw,  of  so  rare 
and  interesting  a  character,  that  I  think  a  short  ac¬ 
count  of  it  may  prove  acceptable  to  the  members  of 
our  Branch  Association ;  and  I  feel  the  more  induced 
to  present  it  to  your  notice  from  the  fact  that,  in 
most  of  the  works  on  surgery  which  I  have  con¬ 
sulted,  there  is  no  mention  of  the  disease,  and  because 
also  I  was  myself  deceived  as  to  its  true  pathological 
significance  before  its  removal. 

The  foUowing  notes  are  extracted  from  my  hospital 

case-book. 

Mary  Smith,  aged  13,  was  admitted  into  the  Derby 
Infirmary,  February  29th,  1864.  There  was  a.  large 
resistant  tumour  of  the  left  side  of  the  lower  jaw,  ex¬ 
tending  from  the  ramus  to  the  symphysis ;  and  there 
was  considerable  enlargement  also  of  the  right  side  of 
the  jaw,  as  far  back  as  the  ramus.  The  tumour  had 
been  growing  about  six  months ;  and  there  was  a 
constant  very  foetid  discharge  from  its  surface.  Se- 
veral  teeth  had  been  extracted ;  but  the  second 
manent  molar  and  one  of  the  milk-molars  remained 
on  the  side  most  affected.  There  was  much  irregu¬ 
larity  in  the  growth  of  the  teeth  on  the  right  side. 
I  was  unable  to  detect  any  opening  into  the  tumour, 
bn  examination  with  a  probe.  The  breath  was  ex- 
lieedingly  foetid,  though  her  general  health  was 
very  good.  I  ordered  her  a  lotion  containing  per¬ 
manganate  of  potash  and  glycerine,  to  be  used  fre¬ 
quently. 

March  15th.  The  disease  lieing  considered  one  of 
the  enchondromatous  growths  commonly  called  osteo¬ 


sarcoma,  I  to-day  removed  it  in  the  following  manner. 
After  extracting  the  left  central  incisor,  an  incision 
three  or  four  inches  long  was  made  along  the  base  of 
the  jaw  to  the  chin;  and  the  soft  parts  separated 
from  the  bone  without  dividing  the  lip,  so  as  to  allow 
the  jiassage  of  a  fine  metacarpal  saw  between  the  lip 
and  the  jaw.  The  mouth  had  been  previously  gagged 
with  a  contrivance  made  for  the  purpose  by  Mr.  Mor- 
ley,  dentist.  The  bone  was  partially  sawn  through 
at  the  symphysis,  and  the  division  completed  with 
strong  cutting  forceps.  The  incision  wa.s  then  ex¬ 
tended  along  the  base  to  the  angle  of  the  jaw,  and 
thence  as  high  up  as  the  condyle.  The  facial  artery 
bled  freely,  and  was  at  once  secured,  as  were  also 
several  other  vessels.  The  soft  parts  covering  the 
exterior  of  the  bone  were  carefully  dissected  away, 
and  the  flap  raised  so  as  thoroughly  to  lay  open  the 
cavity  of  the  mouth.  On  the  division  of  the  jaw,  a 
considerable  quantity  of  foetid  pus  escaped.  The 
separation  of  the  soft  parts  from  the  bone  within  the 
moutli  required  much  care,  as  did  also  the  detach¬ 
ment  of  the  soft  parts  from  the  ramus  and  coronoid 
process.  The  disarticulation  was  pretty  easily  effected, 
and  no  vessel  of  any  importance  was  wounded.  Five 
ligatures  were  required ;  and  the  flaps  were  brought 
I  together  with  wire  sutures  at  short  intervals. 

1  The  diseased  mass  was  found  to  be  essentially  a 
large  osseous  cyst  of  considerable  thickness  and 
density,  separating  the  outer  and  inner  plates  of  the 
jaw.  The  cavity  was  lined  with  a  thickened,  pulpy, 
very  vascular  membrane ;  and  the  canine  tooth  was 
seen  growing  from  its  floor.  The  cyst  extended  from 
the  ramus  of  the  left  side  beyond  the  symphysis  for 
an  inch  and  a  half  into  the  body  of  the  jaw  on  the 
right  side.  A  portion  of  the  bony  cavity  on  the  right 
side  I  removed  with  the  bone-forceps ;  and,  iu  doing 
this,  the  muscles  attaching  the  tongue  to  the  inside 
of  the  jaw  were  necessarily  divided.  This  was  fol¬ 
lowed  by  a  retraction  of  the  tongue,  which  had  to  be 
secm-ed  to  one  of  the  wire  sutures  by  a  double 

thread.  _  .  .  ,  •  i  i 

The  iiatient  was  seated  in  a  chair,  in  whicn  _  sue 
was  secured  with  roller-towels  during  the  operation  ; 
and,  on  its  completion,  she  became  so  collapsed  that 
we  were  fearful  she  would  have  sunk.  She  was  im¬ 
mediately  placed  on  the  table,  and  restorative  means 
employed  before  the  dressing  could  be  proceeded 
with.  The  chloroform  was  very  efficiently  and  care¬ 
fully  administered  by  my  friend  Dr.  Goode. 

8  p.M.  She  was  pretty  comfortable ;  had  no  pain 
in  the  face  or  wound ;  but  complained  of  headache, 
and  of  the  ligature  in  the  tongue,  which  I  loosened, 
so  as  to  aUow  of  more  play  in  swaUowing.  She  had 
had  tea  and  wine  and  water  several  times. 
was  verv  httle  fever.  The  headache  was  probably 
occasioned  by  the  chloroform.  Pulse  120.  _  Should 
she  be  restless,  she  was  ordered  to  have  a  third  oi  a 
grain  of  morphia. 

March  16th.  She  has  had  a  good  night,  with  ire- 
quent  sleeps  of  half  an  hour’s  duration.  She  took 
tea  and  beef-tea;  was  rather  thhsty.  Pulse  1^0. 

The  morphia  was  not  given. 

Vesper e  She  was  flushed  and  rather  feverish. 
Pulse  116.  The  thread  through  the  tongue  was  re¬ 
moved;  and  she  afterwards  swallowed  a  little  milk. 
The  bowels  were  not  open.  She  was  ordered  to  have 

Mal’ch  I7th.  She  was  much  better.  The  bowels 
were  freely  open  this  morning.  There  was  no  heat 
nor  flushing.  Pulse  108.  There  was  a  good  deal  ot 
ropy  secretion  from  the  month. 

Vespere.  The  cheek  was  swollen  and  red.  She 
was  rather  feverish ;  pulse  106.  She  was  directed  to 
epeat  the  injection,  and  to  apply  cold-water  cloths 

.  ..  -1  _  1 _ ^  /Im'Tnnt*  "t.llO  clcl»y. 


to  the  cheek. 


She  had  slept  much  durin< 
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March  18th._  She  had  a  good  night.  The  bowels 
were  open  twice.  There  was  no  fever;  less  flush. 
Pulse  100.  The  wound  seemed  to  be  uniting  by  the 
fli’st  intention. 

March  19th.  Nearly  all  the  sutures  were  removed. 
Union  seemed  perfect.  In  all  respects,  she  was  sroimr 
on  well.  ^ 

March  21st.  The  remainder  of  the  sutures  were 
removed,  and  three  of  the  ligatures.  She  was  very 
well. 

March  2ord.  The  remaining  ligatures  came  away 
yesterday.  There  Avas  some  suppuration  and  sali¬ 
vary  discharge  from  the  parotid  gland.  There  was 
perfect  control  over  the  right  half  of  the  jaw ;  and 
there  was  now  no  difiiculty  in  swallowing,  and  hardly 
any  soreness  in  the  mouth. 

March  25th.  The  mouth  was  comfortable;  the 
wound  was  healing  very  satisfactorily.  She  was  or¬ 
dered  to  use  the  following  lotion  to  the  mouth  fre¬ 
quently. 

P)  Sodte  biboratis  5iss ;  tincturm  myrrhos  3  iii ; 
glycerinse  §ss ;  aquae  ad  Oss.  M. 

March  28th.  She  was  allowed  to  get  up. 

Mai’ch  30th.  Three  or  four  points  in  the  line  of 
the  cicatrix,  from  which  there  was  a  salivary  dis¬ 
charge,  were  touched  with  caustic.  The  face  on  the 
left  side  was  entirely  j)aralysed. 

April  9th.  There  wms  still  a  little  salivary  dis¬ 
charge  from  two  or  three  points.  The  whole  side  of 
the  face  was  swollen  and  puffy,  and  the  lower  eyelid 
was  rather  cedematous.  The  mouth  was  quite  healed. 

April  23rd.  She  was  discharged  cured. 

Remarks.  I  hai^e  said,  at  the  commencement  of 
my  paper that  but  little  is  to  be  gathered  from  sur¬ 
gical  writings  on  the  subject  of  these  cysts.  A  mere 
allusion  is  made  to  them  in  Druitt’s  Manual;  and  in 
IVget’s  Lectures  on  Surgical  Pathology,  at  page  440, 
after  speaking  of  ovarian  and  other  cysts  containing 
teeth,  he  says :  “  Other  dentigerous  cysts  occur  within 
the  jaws.  In  some  cases,  cysts  are  hollowed  out  in 
the  substance  of  the  upper  or  loiver  jaw,  and  are 
lined  with  a  distinct  membrane,  to  some  part  of 
Avhich  a  tooth  is  attached.  I  believe  these  are  ex¬ 
amples  of  tooth-capsules  from  which  the  teeth, 
though  perfectly  formed,  at  least  in  their  crowns,  are 
not  extruded,  and  which  therefore  remain,  becomino- 
fluid,  and  growing  larger.”  In  a  fooU 
note,  Mr.  Paget  mentions  two  examples  of  the  disease 
Avhich  are  in  the  museum  of  St.  Bartholomew’s  Hos- 
pital;  and  a  third,  which  he  saw  cured  by  Mr.  Wor- 
mald,  by  cutting  away  part  of  the  cyst,  and  removing 
the  tooth.  Mr.  Paget  also  alludes  to  the  subject  in 
an  article  on  Innocent  Tumours,  in  Holmes’s  System 
(y  Surgery ;  as  does  also  Mr.  Holmes,  in  an  essay  on 
iJiseases  of  Bones,  in  the  same  work. 

I  believe  the  case  before  us  (a  prepai-ation  of  the 
diseased  growth  in  which,  and  photographs  of  the 
patient,  taken  four  or  five  weeks  after  the  operation, 

I  have  the  pleasure  to  exhibit)  is  an  instance  of  the 
kind  described  by  Mr.  Paget;  and  that  the  thick¬ 
ened  pulpy  membrane  lining  the  bony  cyst  is  merely 
the  canine  tooth-capsule,  distended  in  the  first  in¬ 
stance  with  its  own  proper  fluid,  and  afterwards  as¬ 
suming  dropsical  proportions.  The  crown  of  the 
tooth  seems  perfectly  developed;  but  there  is  no 
app^rance  of  fang,  and  there  is  no  indication  of  the 
existence  of  the  permanent  bicuspids.  The  fluid 
contents  of  the  cyst  had  long  been  putrid  and  puri- 
lorm  ;  and  I  think,  looking  to  the  solid  character  of 
and  the  great  size  it  has  attained,  it  is 
^  perforation  and  evacua- 
£  ^  If  would  have  led  to  a  cure  of  the  disease.  It 

exhausting  drain  would  have 
wnrv’  indefinite  period,  seriously  da- 

^ing  the  patient’s  health,  and  resulting  in  necrosis, 
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The  cyst  was  found,  on  measurement,  capable  of 
holding  an  ounce  and  a  half  of  fluid. 

I  was  struck,  in  the  after-treatment  of  the  case,  by 
the  little  trouble  occasioned  by  the  remaining  half  of 
the  jaAv.  There  Avas  scarcely  any  tendency  to  depart 
from  its  proper  position;  and  this  I  attributed  to  the 
division  of  the  genio-hyoid,  the  genio-hyo-glossi,  and 
the  digastric  muscles,  at  their  attachment  to  the 
tubercle  inside  the  symphysis.  There  seemed  to  be  a 
perfect  balance  in  their  antagonism  between  the 
pterygoid  muscles  and  the  masseter;  though  later 
on,  Avhen  the  tongue-muscles  and  the  digastric!  had, 
at  their  points  of  diAusion,  contracted  adhesions  to 
the_  neighbouring  structures,  they  again  asserted 
their  poAver,  and  produced  some  drawing  in  of  the 
jaw.  There  is,  however,  much  less  deformity  than 
might  have  been  expected  after  such  an  operation; 
and  I  feel  no  doubt  that,  after  a  further  lapse  of  time, 
the  poor  giil  will  have  a  very  presentable  appearance. 

The  power  to  protrude  the  tongue  was  only  iiartially 
‘ecovered  at  the  time  of  the  patient’s  discharge  from 
the  hospital.  She  could  then  only  make  its  tip  touch 
the  lower  lip. 

It  has  struck  me  that  much  of  the  trouble  experi¬ 
enced,  in  cases  of  fracture  of  the  lower  jaw,  in  keep¬ 
ing  the  broken  portions  in  apposition,  is  occasioned 
by  the  ^  contraction  of  the  tongue-muscles  and  the 
digastrici.  As  long  as  the  jaw  remains  entire,  it  is  a 
fixed  point  for  these  muscles  to  act  upon  ;  but  when 
the  bone  is  broken  through,  the  resistance  being 
lost,  it  is  di’awn  inwards  by  the  action  of  the  muscles, 
which  have  now  lost  their  natural  antagonism.  In 
the  absence  of  a  proper  mechanical  contrivance,  might 
not  much  of  the  difficulty,  in  some  of  the  embarrass¬ 
ing  cases  we  meet  with,  be  got  over  by  a  subcu¬ 
taneous  division  under  the  chin,  or  within  the  mouth 
of  the  attachment  of  the  muscles  inside  the  sym¬ 
physis  ? 

I  may^  mention,  in  reference  to  osseous  cysts  of  the 
jaws  which  are  not  of  the  dentigerous  kind,  that  the' 
best  account  I  have  found  of  them  is  contained  in 
Dupuytren’s  work  on  the  Diseases  and  Injuries  of 
Bones,  translated  by  Mr.  Le  Gros  Clark,  and  pub¬ 
lished  by  the  old  Sydenham  Society.  Nine  cases  are 
there  related  of  bony  cysts  of  the  upper  and  lower 
jaws,  some  containing  fluid,  and  others  fibrous 
growths ;  but  none  of  them  appear  to  have  been  of 
the  character  exhibited  in  the  specimen  before  you, 
though  Duimytren  remarks,  that  “teeth  are  some¬ 
times  found  jn  cysts  inclosed  in  bone”,  and  mentions 
a  case  in  which  M.  Loir  showed  him  an  osseous  cyst 
developed  in  the  palatine  process  of  the  superior 
maxillary  bone,  the  immediate  cause  of  which,  he 
says,  was  clearly  the  revei'sed  position  of  a  tooth.. 
This  case  was,  I  suspect,  an  instance  of  distended 
tooth-caj)sule,  though  it  does  not  appear  to  have  been 
so  looked  upon  by  Dupuytren.  I  think  it  probable, 
too,  that  one  or  two  of  his  other  cases  had  the  same 
pathological  meaning,  though  he  seems  himself  not 
to  have  been  aware  of  their  true  character. 


BATH  AND  BRISTOL  BRANCH. 
president’s  address. 

By  R,  WlLBRAHAM  FALCONER,  M.D.,  Bath. 

{.Delivered  July  7tlt,  18C4.1 

Gentlemen,- — In  1862,  the  members  of  the  British 
Medical  Association  held  their  annual  meeting  in 
London ;  and  when  we  remember  the  great  interest 
which  attached  to  that  meeting,  the  importance  of  its 
proceedings,  and  the  generous  hospitality  extended  to 
the  members  on  that  occasion,  by  public  bodies,  as  well 
as  by  private  indivdduals,  the  retiring  president  (Dr. 
irancis  Ker  Fox,  of  Brislington)  of  our  Branch  might. 
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well  be  excused  for  speaking  somewhat  distrustfully, 
,at  the  conclusion  of  his  address  last  year,  as  to  the 
degree  of  success  which  might  attend  the  then  ap¬ 
proaching  meeting  of  our  parent  Association  in  Bris- 
tol. 

Those,  however,  who  were  present  at  that  meeting, 
will  remember,  it  is  believed,_  with  unmingled  plea¬ 
sure,  how  worthy  a  successor  it  proved  to  the  metro¬ 
politan  meeting;  how,  to  make  use  of  the  words  of 
its  distinguished  president  (Dr.  Symonds,  of  Clifton), 
when  describing  the  objects  of  the  Association,  “Not 
only  the  mutual  improvement  and  instruction  of  its 
members,  and  the  promotion  of  good  wiU,  but  also  the 
advancement  of  the  character,  and  the  elevation  of 
the  aims  of  the  profession,”  were  fully  and  satisfac¬ 
torily  sustained  by  its  proceedings.  This  happy  re¬ 
sult  was  produced,  I  need  hardly  say,  by  the  praise¬ 
worthy  exertions  of  those  who  occupied  the  most 
prominent  positions  in  the  transactions  of  the  meet¬ 
ing,  combined  with  the  unwearied,  and  by  common 
■consent,  successful  efforts  of  the  Bristol  Council,  of 
which  body  it  may  justly  be  said,  in  the  words  of  the 
Roman  poet, 

“  Omne  tulit  puuetum,  qui  miscuit  utile  dulci.” 

We  are  now  looking  forward,  not  without  eagerness, 
to  the  coming  annual  meeting  of  the  Association  at 
Cambridge.  In  that  ancient  seat  of  learning  we  may 
trace  memorials  of  those,  who,  in  the  earlier  days  of 
our  national  history,  emancipated  our  country  from 
spiritual  bondage,  translated  into  our  native  tongue 
the  records  of  our  faith,  and  spread  abroad  the  light 
of  Christian  truth.  There,  too,  we  may  linger  amid 
scenes,  where  the  genius  of  Bacon,  of  Newton,  and  of 
Ray  was  fostered,  as  well  as  of  many  of  those — whose 
names  time  would  fail  me  to  tell — who,  both  in  earlier, 
and  in  more  recent  days  have  adorned  the  ranks  of 
■our  profession,  and  shed  lustre  over  its  records.  Well 
are  such  scenes  calculated  to  impress  our  minds,  and 
.stir  up  deep  thoughts  within  us,  leading  us  away  from 
the  greed,  the  selfishness,  and  sensuality  of  the  world, 
to  the  pursuit  of  those  higher  and  more  dignified 
aims,  the  realisation  of  which  will  confer  lasting  bene¬ 
fit  on  mankind,  and  brace  us  for  a  more  energetic 
prosecution  of  those  arduous  inquiries,  by  which  the 
mighty  weight  of  human  suffering  is  sought  to  be 
ameliorated. 

Turning,  however,  aside  from  these  thoughts,  we 
•are  naturally  disposed  to-day  to  glance  at  the  position 
which  our  Branch  Association  holds,  as  compared 
with  that  occupied  by  it  at  the  same  peried  last  year. 

The  Annual  Report  states  that  twenty-three  new 
members  have  been  elected  during  the  year  that  has 
■elapsed;  a  number  which  much  more  than  replaces 
the  losses  sustained  by  resignation  or  other  causes, 
and  raisies  the  numerical  strength  of  our  Branch  to 
one  hundred  and  seventy -three.  The  increased  nuni- 
bei'  of  our  meetings  has  not  led  to  any  deficiency  in 
the  number  of  communications  submitted  to  them, 
but,  on  the  contrary,  many  of  great  interest  have 
been  left  unread,  with  which  a  new  session  may  well 
be  commenced,  and  the  attendance  of  members  has 
fuUy  equaUed,  if  it  has  not  exceeded,  that  of  any  pre¬ 
vious  year.  Thus,  we  are  enabled  to  refer  with  satis¬ 
faction  to  the  past,  and  to  augur  favourably  as  regards 
the  future. 

Since  our  last  annual  meeting,  one  member  of  our 
Branch  has  died,  at  an  advanced  age.  Mr.  James 
■  Crang,  of  Timsbury,  was,  nntil  a  recent  period,  a  re¬ 
gular  attendant  at  our-  meetings ;  for  a  long  time  he 
was  a  member  of  the  Bath  Council,  and  in  1858-59, 
President  of  our  Branch.  Anxious  as  I  am  to  do 
justice  to  the  memory  of  this  gentleman,  I  have 
failed  in  obtaining,  even  from  the  most  likely  sources, 
little  more  information  than,  that  he  entered  on  his 
professional 'duties  previous  to  the  year  1815,  and  for 


many  years  enjoyed,  in  the  neighbourhood  of  his  re¬ 
sidence,  a  large  and  successful  practice,  from  which 
he  had  for  some  time  retired,  previous  to  his  decease. 
The  only  professional  appointment  he  appears  to 
have  held,  was  that  of  Sui'geon  to  the  North  Gouces- 
tershire  Militia. 

The  city  in  which  we  meet,  and  the  hospital  (the 
Bath  General,  or  Mineral  Water  Hospital)  within  the 
walls  of  which  we  are  now  assembled,  have  led  me  to 
think  that  a  hrief  notice  of  the  mineral  waters,  for 
which  the  former  has  been  for  centuries  celebrated, 
and  the  medicinal  administration  of  which,  is  the 
special  object  of  the  latter,  may  not  prove  uninterest¬ 
ing  on  the  present  occasion. 

The  difiiculty  which  attends  the  classification  of 
mineral  waters  is  exemplified  by  the  different  charac¬ 
ters  which,  from  time  to  time,  have  been  assigned 
to  the  thermal  springs  of  this  city.  Thus,  according 
to  their  effects,  to  their  predominant  constituents,  or 
to  the  association  of  certain  ingredients  in  them, 
they  have  been  classified  as  hot  carbonate  chaly¬ 
beate;  chalybeate;'  saline;  calcareous;  or  earthy, 

waters.  _  in,. 

From  the  analyses  which  have  been  made  of  them, 
their  contents  are  found  to  consist  of  carbonates  of 
lime,  soda,  magnesia,  and  carbonate  of  the  oxide  of 
iron  ;  of  sulphates  of  lime,  potassa,  and  soda;  of 


chlorides  of  sodium  and  magnesium;  and  a  small 
quantity  of  alumina,  and  silicic  acid.  To  these_  in¬ 
gredients,  however,  during  the  last  two  years,  lithium 
and  strontium,  the  metallic  bases  of  the  alkalies, 
lithia  and  strontia,  have  been  added.  These  addi¬ 
tions  have  been  made  by  Professor  Roscoe,  of  Man¬ 
chester,  by  means  of  the  spectroscope. _  The  complete 
results  of  the  analysis  thus  made  wdl  be  communi¬ 
cated  to  the  British  Association  at  its  next  meeting, 
to  be  held  in  this  city.  _ 

The  gases  of  these  waters  consist  of  nitrogen,  of 
which  240  cubic  inches  are  evolved  from  about  126 
o'allons  of  water  yielded  by  the  King  s  Bath  Spring ; 
of  free  carbonic  acid,  of  which  nearly  26i  cubic  inches 
are  found  in  a  gallon  of  water,  at  a  temperatuie  of 
115°F.,  and  a  small  quantity  of  oxygen. 

There  arefoiir  springs  of  waters,”  Perennial  Springs, 
whose  water  is  neither  increased  by  the  greatest  glut 
of  rain,  nor  lessened  by  the  greatest  drought.”  Their 
temperature  varies  according  to  the  spring,  from 
108°F.  to  120°F.  Their  taste  is  that  of  a  saline  cha¬ 
lybeate  water.  They  are  employed  medicinally  either 
ill  tlie  form  of  baths,  douches,  or  enemata,  or  by 

di-inking.  r  r  n 

Theii-  physiological  effects  are,  a  sensation  of  luU- 
ness  of  the  head,  flushing  of  the  face,  giddiness, 
quickening  of  the  pulse,  a  sense  of  weight  and  fullness 
of  the  stomach,  and  nausea,  succeeded  by  headache, 
and  a  more  or  less  prolonged  condition  of  febrile  ex¬ 
citement,  and  in  some  cases  by  constipation.  The 
last  meutionod  effect  has  been  overrated,  foi  ■when 
taken  daily,  in  moderate  doses,  these  waters  more 
frequently  tend  to  induce  a  regular  action  oi  the 
bowels,  especially  if  taken  early  in  the  morning,  and 
in  large  doses  sometimes  cause  purgation.  . 

The  indications  which  point  to  their  beneficial  in¬ 
fluence  on  the  system  are,  a  grateful  sense  of  warmth 
in  the  stomach,  a  moderate  increase  in  the  frequency 
of  the  pulse,  a  greater  secretion  from  the  kidneys, 
and  an  augmentation  of  the  flow  of  the  saliva. 

When  employed  externally,  they  elevate  the  tem- 
peratiu-e  of  the  body,  quicken  the  pulse,  increase  for 
a  while  the  perspti-ation,  and  produce  a  general  pnse 
of  alertness  and  vigour.  If  the  bath  be  employed 
either  at  too  high  a  temperature,  or  for  too  long  a 
time,  the  physiological  effects  above  mentioned,  will 
soon  manifest  themselves. 

Fuller  and  more  accurate  inquiries  are  necessary. 
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to  the  action  of  these  waters  upon  the  sjjecific 
gi’avity  and  composition  of  the  urine,  on  the  tem¬ 
perature  and  weiglit  of  the  body,  previous,  and  subse¬ 
quent  to  their  emj^loyment. 

The  thera23eutic  action  of  these  waters  in  cases  of 
suhaciite  and  chronic  rheumatism  is  undoubted.  In 
such  instances,  pain  and  stiffness  are  relieved  while 
the  jjatient  is  in  the  bath,  or  being  douched,  and  this 
relief  continues  at  first  for  an  hour  or  more  afterwards, 
which  i^eriod  is  increased  after  each  subsequent  bath¬ 
ing  and  douching,  until  recovery  is  completed.  The 
symptom  which  lingers  for  the  longest  time  is  stiff¬ 
ness,  but  this,  by  repeated  bathing  or  douching,  will 
eventually  be  removed.  In  cases  of  muscular  rheu¬ 
matism,  as  lumbago,  relief  is  quickly  obtained,  except 
in  protracted  and  very  severe  instances,  yet  even  in 
these,  much  immediate  comfort  is  afforded  by  the  use 
of  these  waters.  In  arthritic  rheumatism,  in  cases 
most  especially  where  the  age  does  not  much  exceed 
bity  years,  the  benefit  derived  from  the  waters  is  well 
marked  but  where  the  joints  are  enlarged  by  old 
iheumatic  deposits,  the  feet  and  hands  distorted, 
while  the  general  relief  afforded  is  great,  the  altera- 
better  in  the  size  of  the  enlargements, 
and  the  direction  of  the  distortions,  is  but  small.  In 
young  persons,  however,  the  commencement  of  the 
articular  enlargements  is  arrested,  distortion  pre- 
vented,  and  an  imjirovement  in  the  general  health 
obtained.  The  age  of  the  patient,  hereditary  diathe- 
sm,  the  duration  of  the  complaint,  and  the  constitu¬ 
tional  powers,  are  all  important  facts  to  be  taken  into 
consideration,  when  calculating  the  probable  amount 
of  benefit  which  may  be  obtained  from  the  use  of  the 
special  remedy  under  consideration.  The  employ¬ 
ment  of  the  waters  soon  after  an  attack  of  acute 
rneumatism,  when  convalescence  is  completed,  or 
where  it  is  more  than  usually  protracted,  or  where 
recovery  has  been  incomplete,  is  jiroductive  of  great 
comfort,  removes  the  remains  of  the  disease,  and  pre¬ 
vents  it  from  assuming  a  chronic  character.  In  cases 
also,  of  rheumatalgia,  attributable  to  a  syphilitic 
source,  relief  from  pain  is  soon  brought  about  by  the 

use  of  these  waters,  though  its  continuance  is  vari¬ 
able. 

seven  years,  there  have  been  ad- 
mitted  into  this  hospital  2409  cases  of  rheumatism ; 
ion  ^bich  recovered,  1470  were  much  better,  and 
12J  not  at  all  relieved.  To  these  may  be  added,  252 
eases  of  sciatica  and  lumbago,  of  which  104  recovered. 
Ip  were  greatly  relieved,  and  20  received  no  benefit 
at  all  Of  61  cases  of  all  kinds  of  rheumatism,  which 
came  du-ectly  under  my  own  observation,  during  the 
1859-60,  consisting  of  43  men,  and  18  women ;  18 
1  r,  former  reoovered,  22  were  greatly  benefite 
While  3  received  no  relief  whatever ;  of  the  latter, 
recovered,  and  13  gi-eatly  benefited.  The 
duration  of  the  treatment  of 
sixty  days,  and  of  females, 
eighty  cpys. 

In  sciatica,  the  general  or  local  application  of  the 
waters,  or,  what  is  better,  the  two  combined,  almost 
invaripiy  gives  relief,  and  frequently,  even  in  severe 
and  chronic  cases,  effect  recovery.  Of  25  cases  of 
sciatica,  consisting  of  21  men,  and  4  women ;  11  men 
recovered,  and  10  received  marked  relief;  whfie  2 
women  recovered,  1  was  much  better,  and  1  no  bet- 
ler.  these  patients  had  previously  sufi'ered  from 
pipica,  for  periods  varying  from  five  weeks  to 
r  The  average  duration  of  the  treat- 

dn-irci  ^  1  ^  little  more  than  fifty-one 

.ys,  ap  of  the  women,  sixty-five  days. 

.  j^dfrequently  happens  that  in  many  cases  of 

peumatisin,  including  sciatica,  and  also  of  gout,  that 
®,®^^bloynient  of  the  waters  is  accompanied  by  only 
moderate  relief;  but,  after  their  use  has  been  reliii- 
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quished,  the  affection  subsides  without  subsequent 
recourse  to  remedial  measures.  So  frequently  does- 
this  occur  as  to  render  it  a  marked  feature  in  the 
effect  of  these  waters. 

The  beneficial  effects  of  the  Bath  waters  in  gout 
are  those,  23erhaps,  for  which  they  have  been  longest 
and  most  generally  known.  In  former  days,  those 
suifering  from  the  suppressed  or  ii-regulai’  form  of  this- 
disease  were  commonly  sent  here  to  the  mineral 
waters,  with  the  intention  of  inducing  a  paroxysm  of 
gout  by  their  use.  This  custom,  so  prevalent  about 
sixty  years  ago,  is  thus  humorously  alluded  to  by  He- 
berden  in  his  Commentaries  : — “  Ludovicus  XIV, 
Gallise  rex,  cum  forte  fistula  ani  laboraret,  non  jiauci 
exsubditis  ejus  sibi  persuaserunt  se  eodemvitio  fuisse 
correxitos,  et  non  leve  negotium  facesseiaint  chu-urgis, 
qui  turn  vivebant,  ficto  suo  iiiorbo  petentes  auxilium. 
Quod  si  in  Gallia  fuisset  aqua  medicata  quae  fistulam 
Ijotuisset  inferre,  illuc  puto  haud  minus  cupidd  pro- 
peratum  esset,  quam  Bathoniam  nostri  petunt,  ut  re¬ 
portent  podagram.”  (Com.  de  Morb.  Hist.,  p.  34.)  The 
practice  of  thus  employing  the  waters  is  even  yet  not 
unusual ;  but  a  more  complete  acquaintance  with  the- 
pathological  conditions  of  the  disease,  has  rendered 
the  use  of  the  waters,  with  this  object,  much  less  fre¬ 
quent  than  in  earlier  times.  In  acute  gout,  the  em- 
jiloyment  of  these  waters  is  clearly  inadmissible,  on 
account  of  then-  stimulating  properties.  When,  how¬ 
ever,  the  acute  symptoms  have  subsided,  their  use 
accelerates  convalescence,  and  refreshes  the  system 
generally.  The  earlier  they  are  used,  after  such  an 
attack,  the  greater  is  the  amount  of  benefit  oblained. 
In  chronic  gout,  which  has  not  proceeded  so  far  as  to 
in-oduce  toi^haceous  deposits  around  the  joints,  to  any 
very  marked  degree,  and,  where  the  dyspeptic  symp¬ 
toms  are  not  extremely  urgent,  and  where  the  recur¬ 
rence  of  acute  attacks  are  frequent,  the  waters  will, 
when  used  in  the  intervals,  not  unfrequently  induce  a 
paroxysm,  but  when  this  has  been  subdued,  recourse- 
may  be  again  had  to  the  waters,  and,  by  their  prolonged 
use,  the  attacks  of  the  disease  may  be  warded  off  for  a 
considerable  j^eriod.  In  cases  where  there  are  topha¬ 
ceous  deposits  around  the  joints,  it  has  been  thought 
that  theii-  diminution  has  been  effected  by  means  of 
these  waters.  The  decrease,  however,  is  more  appar¬ 
ent  than  real.  The  infiammation  caused  by  the  pre¬ 
sence  of  chalk  stones,  induces  thickening  and  ulcera¬ 
tion  of  the  contiguous  skin.  These  conditions  are,  to 
a  great  extent,  relieved  by  the  waters,  so  that  the 
enlargement  of  the  joints  is  in  reality  diminished  in 
size,  but  there  is  no  diminution  in  the  amount  of  the 
deposit.  The  effect  of  these  waters  does,  I  am  dis- 
jDosed  to  believe,  contribute  to  check  the  tendency 
to  the  deposit  of  fresh  material,  and  retard  the  j^ro- 
gress  of  nascent  chalk  stones.  When,  in  consequence 
of  repeated  attacks  of  this  disease,  the  functions  of  the 
digestive  organs  have  been  much  impaired,  the  bene¬ 
fit  derived  from  the  waters  is  soon  observed  by  the 
decrease  of  heart  burn,  and  the  feeling  of  distension 
of  the  epigastrium,  with  an  imi^roved  condition  of 
the  tongue,  an  increase  of  bile,  and  a  more  co^nous 
secretion  of  urine. 

As  regards  chronic  skin  diseases,  it  has  been  correctly 
remarked,  that  the  external  use  of  these  waters  has 
been  “renowned  in  all  times.”  Both  their  local  and 
general  effects  are  such  as  would  lead  to  the  expecta¬ 
tion  that  they  would  be  advantageoiis  in  such  cases, 
independent  of  the  cii-cumstance,  that  many  kinds  of 
this  class  of  diseases  a^jpear  to  have  a  close  relationshq) 
to  that  diathesis  of  the  constitution,  which  is  produc¬ 
tive  of  gout  and  rheumatism.  It  has  been  found  that 
numerous  cases  of  skin  diseases  admitted  into  this 
hospital,  have  succeeded  attacks  of  rheumatism,  or 
lave  been  accompanied  with  symptoms  of  subacute 
or  chronic  rheumatism;  and  the  termination  of  an 
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tack  of  rheumatism  is  not  unfrequently  succeeded  c 
T  erythematous  and  eczematous  aifections  of  the  e 
;in.  Many  persons,  also,  who  suffer  from  gout,  are  t 
ibject  to  skin  affections,  which  subside  during  an  ]; 
'.ute  attack  of  that  disease,  and  there  are  others  r 
ho,  even  with  an  hereditary  claim  to  gout  and  1 
■avel,  suffer  from  the  latter,  but  exchange  the  for-  r 
er  for  intermittent  or  irregular  attacks  of  eczema  r 
id  psoriasis.  It  is  in  virtue  of  this  relationship  to  t 
leumatism  and  gout,  that  many  cases  of  skin  disease  c 
•e  recovered  by  means  of  the  Bath  waters,  and  many  1 
a  like  kind  would  also  recover,  under  ordinary  t 
■eatment,  if  this  circumstance  were  borne  in  mind.  1 
Lepra,  eczema,  and  psoriasis  are  the  form  of  cu-  i 
meous  disease,  of  which  the  greater  number  of  cases  £ 
, ‘Sorting  to  this  hospital  offer  examples,  and  these  £ 
aneraUy  of  a  chronic,  and,  I  had  almost  said,  an  in-  ( 
^3terate  kind.  i 

:  Of  454  cases  of  skin  disease,  which  have  been  i 
■eated  in  the  Water  Hospital  during  the  last  seven  s 
'ears,  256  have  recovered,  193  were  much  better,  and  " 
no  better;  making  a  total  of  those  who  received  ^ 
larked  relief,  of  449  out  of  454  cases.  i 

t  In  paralytic  affections  generally,  it  is  customary  to 
irbid  the  use  of  the  waters,  until  several,  usually  six  ' 
lonths,  have  elapsed  after  the  seizure.  This  custom 
as  been  in  many  instances  too  rigidly  observed. 
Vith  proper  caution,  this  remedy  may  be  employed  : 
ith  advantage,  as  soon  as  well  marked  indications 
|f  restored  nervous  power  aiipear,  especially  in  cases 
ccompanied  by  great  general  debility,  with  far  more 
rospect  of  ulterior  benefit,  than  when  delayed  for  a 
'mger  time.  A  general  review  of  the  register  of  this 
i-ospital  tends  to  shew  that  the  recoveries  from  para¬ 
logia  have  amounted  to  10  per  cent.,  or,  talring  the 
ecoveries  with  those  relieved,  the  percentage  amounts 
0  between  30  and  40  per  cent. ;  while  the  recoveries 
n  cases  of  hemiplegia  have  been  five  per  cent.,  or, 
he  recoveries,  with  the  cases  which  have  been  re- 
ieved,  amount  to  30  per  cent.  During  the  last  seven 
'ears,  328  cases  of  paralysis  have  been  discharged 
rom  the  hospital,  of  which  25  recovered,  229  were 
-reatly  relieved,  and  74  no  better. 

There  is  a  form  of  paralysis,  namely  that  which 
rises  from  lead-poisoning,  presenting  itself  commonly 
inder  the  form  ot  “  dropped  hands,”  and  occasionally 
if  dropiped  feet,”  also,  in  which  the  use  of  the  waters 
s  generally  attended  with  remarkable  advantage.  Of 
his  class,  139  cases  were  admitted  into  the  hospital 
luring  the  last  seven  years ;  of  which  number  75  reco¬ 
vered,  63  were  much  better,  and  1  was  no  better.  Of 
i9  cases,  which  came  directly  under  my  own  observa- 
ion,  21  recovered,  13  were  greatly  benefited,  and  2 
■elieved.  The  average  duration  of  treatment  was 
jomewhat  less  than  ten  weeks. 

'  It  has  been  remarked  that  those  who  have  suffered 
rom  lead-poisoning,  are  frequently  liable  to  paroxysms 
)f  gout,  as  a  secondary  affection.  It  is  seldom,  how- 
Wer,  that  those  who  have  recovered  from  the  poison- 
bus  effects  of  lead  by  means  of  the  waters,  suffer 
ifterwards  from  gout.  The  same  beneficial  effects 
ittend  the  treatment  of  paralysis  arising  from  other 
netals,  as  arsenic  for  example.  A  remarkable  instance 
'  Df  recovery  from  poisoning  by  the  latter  occurred  in 
this  hospital  a  few  years  since,  in  the  case  of  a  man 
,  who  had  taken  a  large  quantity  of  “’rat-poison”  in 
The  form  of  powder,  which  contained  at  least  90  per 
.  cent,  of  arsenic.  The  immediate  effect  was  excessive 
vomiting,  followed  soon  after  by  complete  paralysis  of 
both  the  upper  and  lower  extremities. 

The  affections  to  which  attention  has  now  been 
drawn,  are  among  the  principal  in  which  these  waters 
are  employed ;  but  there  are  also  others,  which  it 
wiU  be  sufficient  for  the  present  purpose  only  to  name, 
as  anmmia,  amenorrhcea,  dysmenorrhoea,  and  the  more 


common  forms  of  dyspepsia.  In  chorea,  their  beneficial 
effects  have  been  frequently  noticed  and  recorded.  Of 
this  affection,  28  cases  were  admitted  into  the  hos¬ 
pital,  between  the  years  1857  and  1864,  of  which 
number  26  recovered,  and  2  were  greatly  relieved. 
Those  cases  of  chorea  receive  the  greatest  amount  of 
relief  which  are  associated  with,  or  attributable  to, 
rheumatism,  to  anaemia,  or  amenorrhcea,  while  those, 
the  origin  of  which  may  be  ascribed  to  mental  causes, 
do  not  appear  to  receive  an  equal  amount  of  benefit. 
In  any  estimate  which  may  be  made  of  the  therapeu¬ 
tic  powers  of  the  Bath  waters,  due  attention  should 
be  paid  to  the  fact,  that  a  great  majority  of  the  cases 
in  which  they  are  used  are  of  long  standing,  have 
ah’eady  undergone  almost  every  variety  of  treatment, 
and  have  taxed  the  ingenuity,  and  tried  the  patience 
of  many  an  intelligent  practitioner,  before  a  trial  of 
these  waters  is  suggested,  to  which  the  patient  ulti¬ 
mately  resorts  as  a  last  hojDe.  Now,  if  of  one  hundred 
such  cases  some  thirty  or  forty  per  cent,  recover, 
which  is  the  case,  by  means  of  the  Bath  waters,  this 
fact  alone  may  be  regarded  as  evidence  sufficient  to 
establish  their  curative  powers. 

But,  it  may  be  asked,  to  what  special  joroperties  of 
these  waters  are  them  beneficial  effects  to  be  attri¬ 
buted  ?  This  is  a  question  not  easily  answered  in 
the  present  state  of  our  knowledge  of  this  class  of  re¬ 
medies.  Something  is  in  the  first  place  duo  to  their 
temperature,  which,  for  all  practical  purposes,  re¬ 
garded  simply  as  thermal  waters,  they  are  as  efficaci¬ 
ous  as  any  such  simings  can  bo.  The  higher  tempera¬ 
ture  of  other  waters  is  useless,  inasmuch  as  water 
begins  to  scald  in  proportion  as  its  temperatui'e 
approaches  that  of  the  hot  bath  spring,  the  heat  of 
which  is  128°  Fahr.  But  that  there  is  any  peculiarity 
in  their  heat,  that  it  is  “volcanic,”  or  “telluric,”  and 
therefore  the  waters  are  endued  wdth  peculiar  proper¬ 
ties,  as  some  writers  have  asserted,  which  make  it  to 
differ  from  ordinary  water  at  an  equal  degree  of  tem¬ 
perature,  cannot  for  a  moment  be  allowed.  Caloric, 
wherever  found,  or  however  produced,  is  the  same. 
Still,  the  effect  of  these  waters  is  distinguishable  from 
that  of  common  water  of  the  same  temperature.  The 
general  effects  of  the  latter  are  relaxing,  of  the  for¬ 
mer  invigorating ;  the  warmth  imparted  to  the  body 
by  the  one  is  transient,  that  conveyed  by  the  other  is, 
comparatively  speaking,  jpermanent.  As  these  effects 
cannot  be  wholly  attributed  to  their  temperature,  the 
explanation  of  the  differences  must  be  sought  in  the 
mineral  ingredients  which  enter  into  their  composi¬ 
tion. 

As  regards  their  effects  in  rheumatism  and  gout,  it 
is  probable  that  the  sulphate  of  lime  and  lithia,  exer¬ 
cise  some  special  influence  over  such  cases,  inasniuch 
as  all  mineral  springs  which  contain  these  ingredients 
are  efficacious  in  calculous,  gouty,  and  rheumatic 
disorders.  The  carbonates  of  soda,  lime,  and  magne¬ 
sia,  by  them  ready  union  with  acids,  combine  to  soothe 
the  irritable  condition  of  the  digestive  organs,  and 
promote  the  formation  and  elimination  of  the  biliary 
secretion,  as  well  as  remove  those  depraved  conditions 
of  the  stomach  which  attend  on  goiit  and  rheumatism. 
To  these  results,  the  chlorides  of  sodium  and  magne¬ 
sium  in  all  probability  contribute. 

Small  as  is  the  proportion  of  iron  in  these  wmters, 
it  is  presented  in  the  best  possible  form  for  producing 

■  its  special  effects.  So  remarkable  are  these  effects, 

I  that  it  has  been  frequently  suspected,  that  much  of 

■  this  ingredient  has  eluded  detection  by  the  reagents 
of  the  analyst,  and  led  to  the  belief  that  some  portion 

I  must  have  escaped  in  a  volatile  form.  This  supposi- 
!  tion,  though  since  repeated,  w-as  disproved  more  than 
;  a  century  ago,  and  recent  observations  have  confirmed 
this  conclusion.  The  stimulating  effects  of  carbonic 
•  acid  are  well  known,  while  the  influence  of  nitrogen— 
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to  the  presence  of  which  in  some  springs  their  good 
effects  are  said  to  belong — is  not  as  yet  explained. 

Any  attempts,  however,  which  may  be  made  to  ex¬ 
plain  the  physiological  or  therapeutic  action  of  these, 
or  other  mineral  waters,  by  reference  to  their  pai’tic\i- 
lar  ingredients,  can,  in  their  conclusions,  be  regarded 
as  only  approaching  to  what  is  true.  It  has  been 
very  justly  observed  that,  “the  physician  ought  to 
take  into  consideration  the  fact  that  any  table  of 
analysis  only  presents  to  him  an  approximative  view 
of  the  true  composition” — of  mineral  waters.  “  The 
chemist,  when  he  presents  such  an  analysis,  does  not 
offer  even  the  actual  results  of  his  own  investigations. 
He  writes  down  the  names  of  a  number  of  compounds, 
as  if  they  were  things  which  he  discovered  in  the 
liquid ;  he  says,  so  much  carbonate  of  soda,  so  much 
carbonate  of  lime,  so  much  sulphate  of  soda,  phosphate 
of  soda,  chloride  of  sodium,  sulphate  of  lime,  etc.  But 
this  is  all  hypothetical.  What  he  actually  found  by 
means  of  his  reagents,  were  such  and  such  acids,  and 
such  and  such  bases ;  and  then,  according  to  the  sup¬ 
posed  energies  of  their  mutual  affinities,  he  mentally 
combines  them  into  the  salts  displayed  on  the  face  of 
the  analysis.  It  is  plain  therefore,  that  the  physician 
cannot  judge  of  the  effect  of  any  given  compound 
said  to  enter  into  such  a  mixture,  from  experience 
di’awn  from  its  employment  hy  itself,  or  under  differ¬ 
ent  cii-cumstances.”  (Aldridge,  German  S^ias,  p.  185, 
et  seq.) 

The  small  amount  of  mineral  ingredients  contained 
in  the  Bath  waters,  has  been  alleged  as  a  sufficient 
indication  of  their  inefficacy,  whatever  experience  may 
have  taught  to  the  contrary.  But  here  a  question  pre¬ 
sents  itself,  what  is  the  effect  of  dilution  in  facilitat¬ 
ing  the  operations  of  such,  or  indeed  of  all  therapeutic 
agents  ?  ^  There  are  numerous  mineral  springs  which 
have  maintained,  like  those  of  Bath,  during  a  pro¬ 
longed  period,  a  high  reputation  in  the  treatment  of 
disease,  which  uiDon  analysis  are  shewn  to  contain  so 
small  an  amount  of  mineral  ingredients,  that  it  is 
difficult  to  explain  their  efficacy  if  our  attention  is 
confined  to  those  constituents.  At  the  same  time,  it  is 
reasonable  to  suppose  that  a  much  smaller  quantity  of 
a  mineral  will  be  required  to  produce  a  given  effect, 
when  it  is  exhibited  in  a  very  dilute  condition,  and 
under  circumstances  by  which  its  complete  absorption 
into  the  circulation  is  secured.  The  chemist  has  ascer¬ 
tained  what  a  very  minute  proportion  of  iron  enters 
into  the  foi’mation  of  red  blood ;  and  the  physiologist 
has  shown  what  a  very  small  quantity  of  this  metal 
is  absorbed  even  when  large  quantities  are  given  as 
an  ordinary  medicine.  If,  then,  the  mere  fractional 
parts  contained  in  some  mineral  waters  be  taken 
under  such  cii’cumstances  that  the  whole  is  utilised 
by  the  system,  it  will  be  quite  equal  to  a  very  much 
larger  dose,  the  greater  part  of  which  escapes  in  an 
inert  form. 

Notwithstanding  what  has  been  said,  there  are 
still  remaining  questions  relating  to  the  operation  of 
these  and  all  other  mineral  waters,  which  have  as  yet 
received  only  a  partial  solution.  I  refer  to  their 
effects,  on  the  excretions,  on  the  circulation  and  the 
respiration,  as  well  as  on  the  temperature  and  weight 
of  the  body  before  and  subsequent  to  their  employ¬ 
ment.  Until  such  inquiiies  carefully  made  have  been 
satisfactorily  completed,  we  must  be  content  to  be 
guided  by  evidence  of  concurrent  testimony  as  to  their 
beneficial  effects.  To  refuse  the  attention  due  to  the 
ffitter  on  account  of  the  deficiency  of  information  on 
the  former  point  is  as  unreasonable  as  it  would  be  to 
deny  the  existence  of  a  moral  sentiment  because  we 
are  unable  to  explain  the  principles  upon  which  man- 
Ihe  preference  of  characters,  and  upon 
wmch  they  indulge  such  vehement  emotions  of  ad¬ 
miration  or  contemnt. 


If  such  knowledge  on  this  subject,  and  it  may  be 
added  on  many  others  also,  within  the  domain  of  me¬ 
dicine,  come  but  tardily  or  not  at  all  in  our  time,  we 
may  rest  contented  with  the  anticipation  expressed 
in  the  words  of  Seneca :  “  Veniet  tempus,  quo  ista  qum 
nunc  latent,  in  lucem  dies  extrahat,  et  longioris  cevi  dili- 
gentia ;  ad  inquisitionem  tantorum  cetas  una  non  syffidt. 
Veniet  tempus,  quo  posteri  nostri  tarn  aperta  nos  necisse 
mirentur.”  (Seneca,  Naturales  Qucestiones,  lib.  vii., 
cap.  XXV.) 

It  now  only  remains,  gentlemen,  that  I  should 
thank  you,  with  great  sincerity,  for  your  kind  atten¬ 
tion,  and  for  the  honour  you  have  conferred  upon  me, 
in  selecting  me  as  your  president  for  the  ensuing 
year.  I  trust  that  you  will  extend  to  me  the  same 
generous  and  cordial  assistance  which  you  have  ever 
accorded  to  my  predecessors,  and  that  my  own  endea¬ 
vours,  thus  sustained,  may  contribute  to  the  welfare 
and  prosperity  of  our  Branch  Association. 


§rilisl^  Stthkal  |0iirnal. 


SATURDAY,  AUGUST  27tii,  1864. 

THE  MEDICAL  PROVIDENT  FUND. 

We  adverted  recently  to  the  formation  of  a  Medi¬ 
cal  Provident  Eiind,  as  a  new  and  integral  part  of 
the  British  Medical  Association.  If.  we  are  to  judge 
from  the  enthusiasm  vdth  which  this  measure  was  re¬ 
ceived  at  Cambridge,  and  from  the  unanimity  with 
which  it  was  passed  by  one  of  the  largest  meetings  of 
our  body,  and  if  we  are  further  to  judge  from  the 
anxiety  which  is  expressed  respecting  it  by  members 
within  and  without  the  Association,  we  may  fairly 
assume  that  the  Provident  Fund  is  destined  to  be¬ 
come  one  of  our  most  important  departments,  and 
one  of  the  most  powerful  agents  that  has  of  late 
been  advanced  for  improving  the  condition  and 
standing  of  the  profession  at  large. 

We  need  not  dwell  at  any  length  on  the  necessity 
that  exists  for  this  bond  of  strength  and  mutual  sup¬ 
port.  The  necessity  is  admitted  on  all  hands,  and 
even  by  those  who  are  not  altogether  friendly  to  the 
work  of  the  Association.  There  is  not,  in  fact,  a 
city,  town,  nor  scarcely  a  village,  in  the  kingdom, 
which  does  not  cry  out  for  the  union.  In  every 
locahty,  some  of  our  brethren  are  to  be  found,  on 
whom,  in  mid  career,  and  long  before  plenty  has 
made  them  independent  of  the  world,  sickness  has 
laid  its  grasp,  and  arrested  the  active  and  benevolent 
rEsculapian  hand  in  the  fidness  of  its  power.  Then 
has  come  a  time  when,  after  a  long  struggle  to  meet 
tlie  foe,  effort  has  destroyed  itself  in  the  very  attempt 
to  hold  on  ;  and  the  man  who  is  moving  amongst  his 
fellow-men,  attempting  to  relieve  their  sorrows,  has 
succumbed  at  last,  to  find  no  means  of  existence  ex¬ 
cept  the  assistance  of  friends  or  of  those  societies 
which,  necessarily  limited  in  their  action,  have  risen 
among  us  for  the  purposes  of  benevolence.  The  Pro- 
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videut  Fund  steps  in,  then,  to  meet  the  men  circum- 
l  stanced  as  we  have  depicted  them.  It  invites  them, 
not  to  ask  a  favour,  but  to  claim  a  right.  It  says  to 
;  them,  “  In  days  when  work  can  be  done,  pay  into  a 
,  common  fund  a  small  sum  which  is  within  your 
I  reach  :  balance  the  chances  of  your  own  ill  health  in- 
;  dividually  against  the  health  of  the  body  at  large: 

.  and  secure  straightway  such  an  income  that  for  two 
I  years,  at  all  events,  you  may  live,  and  gain  time  to 
f  recover  from  the  ill  fate  that  has  befallen  you.”  We 
I  say  there  can  be  no  doubt  as  to  the  soundness  of  this 
^  principle ;  and  we  add  nothing  fm-ther  on  that 
^ !  score. 

C  It  remains,  therefore,  for  us  only  to  ask  whether  the 
:  British  Medical  Association  affords  the  means  by 
,  which  the  mutual  aid,  so  much  demanded,  can  be 
I  promptly  and  effectually  secured.  We  have  no  hesi- 
-i  tation  in  giving  a  decidedly  affirmative  answer  on 
^ ;  this  point.  The  Association,  as  it  is  constructed,  is, 

'  to  use  a  common  phrase,  a  ready-made  instrument 

II  for  the  attainment  of  the  object  specified.  In  its 
ranks  are  men  of  all  classes.  There  are  men  who 
'  have  borne  the  toil  and  heat  of  the  day,  who  have 
*  won  their  rewards,  who  are  ready  to  help  others,  and 
are  prepared  to  call  back  on  themselves  that  loving- 
;  kindness  which  always  returns  freshly  and  bounti- 
I  fully  on  those  who  have  the  courage  and  the  will  to 
!  send  it  forth.  There  are  others,  who  have  so  far  won 
■  their  way,  that  they  do  not  sec  the  absolute  necessity 
I  of  joining  such  a  fund  for  their  own  sakes,  but  who  yet 
i  think  it  may  be  wise  so  far  to  set  the  wheel  of  for- 
'!  tune  at  nought  as  to  make  precaution  doubly  sure,  and 
^  who  feel  that,  any  way,  their  expended  money  can- 
I  not  be  lost.  Lastly,  there  are  men  who  are  con¬ 
scious  that  this  fund  Avill  be  to  them  a  safe  invest- 
;j.  ment,  and  that,  backed  by  it,  they  may  go  on  their 
1  way  rejoicing ;  feeling  that,  come  what  will,  they 
I  have  something  to  fall  back  upon,  and  that,  even  if 
(  they  be  removed  from  the  possibility  of  performing 
! '  their  labours,  the  wolf  is  kept  from  their  door, 
jr  We  may  rest  assured,  from  the  indications  already 
1 '  manifested,  that  all  these  classes  of  members  in  the 
'  j  Association  may  be  relied  on.  It  was  natural,  that 
1 1  the  promoters  of  the  F und  should  turn  first  to  their 
'  y  wealthier  friends,  and  ask  from  them  such  guarantee 
of  their  good  will  as  should  give  to  the  undertaking  a 
satisfactory  and  firm  basis.  Nor  are  the  expecta- 
j '  tions  unrealised.  Already,  with  scarcely  any  appeal, 

!  j  the  Chairman  of  the  Provident  Fund  is  able  to  an- 

i  Bounce  through  our  columns  a  guarantee  of  £200 ; 
and  we  doubt  not  that,  in  a  few  weeks,  his  return 
will  be  infinitely  more  interesting.  Already,  large 
,  numbers  of  the  members  have  undertaken  to  join  the 
|!  Fund  as  ordinary  subscribers  ;  while  numerous  inqui¬ 
ries  have  been  made,  tending  to  the  same  object, 
i  i  Thus,  as  regards  what  may  be  considered  the  feeling 
j  of  the  Association,  all  is  sound. 

'  But,  again,  the  organisation  of  our  body  is  in 


every  respect  favourable  for  the  full  development  of 
the  project.  The  Association  possesses  eighteen 
Branches  in  different  parts  of  the  kingdom  ;  the  ma¬ 
jority  of  which  are  so  strong,  that  each  could  singly 
carry  out  a  local  fund  capable  of  meeting  the  neces¬ 
sities  of  the  district  in  which  it  is  situated,  and  each 
of  which  admits  of  extension  to  any  degree.  Of 
course,  such  local  associations  would  labour  under  dis¬ 
advantages;  disadvantages,  however,  notunsm-mount- 
able.  But,  if  Branches  acting  independently,  and 
labouring  under  many  difficulties,  such  as  pertain  to 
all  local  provident  societies,  can  work,  how  much 
more  readily  can  they  succeed  when  the  whole  of 
them  act  in  unison,  and  when  the  days  of  sickness 
pertaining  to  each  are  distributed  over  the  whole ! 
Nothing,  in  fact,  could  be  more  fortunate  for  a  pro¬ 
vident  effort,  than  the  existence  of  these  numerous 
and  active  centres.  They  are  so  many  local  associa¬ 
tions  de  facto  ;  and  as,  in  regard  to  what  may  be 
called  the  federal  unity,  they  are  in  perfect  harmony, 
and  as,  by  the  constitution  of  the  Association,  they 
are  on  perfect  equality,  they  constitute  a  basis  on 
which,  in  our  opinion,  an  useful  project  could  not 
more  safely  rest. 

The  establishment  of  the  Fund,  on  the  plan  sug¬ 
gested  by  the  Committee  appointed  at  Bristol,  is  a  fur¬ 
ther  promise  of  the  success  that  awaits  the  measure. 
Nothing  could  be  fairer — nothing  more  catholic  in 
sentiment.  Each  Branch  is  to  elect  its  own  representa¬ 
tives  in  the  Directorate ;  and  it  will  naturally  elect  those 
men  on  whom  it  relies  with  most  respect  and  confidence. 
The  Committee  of  Council — the  executive  of  the  As¬ 
sociation — is  to  make  the  election  on  behalf  of  members 
not  belonging  to  branches  ;  but  its  powers  of  election 
are  iwoperly  limited,  so  that  its  representatives  can 
exercise  no  overwhelming  influence  oti  the  manage¬ 
ment  ;  while  the  Association,  as  a  body,  nominates 
the  Chairman,  who  may  be  considered  as  uniting 
together  the  whole  organisation.  MT  do  not  think 
the  most  critical  of  our  readers  will  complain  of  a 
policy  so  liberal,  fair,  and  comprehensive. 

There  are  nrmierous  matters  of  detail  connected 
with  the  Fund,  some  of  which  were  very  ably  dis¬ 
cussed  at  Cambridge,  and  upon  which  we  might 
dwell.  AVe  prefer  not  to  follow  this  course,  but  to 
leave  those  details  to  the  consideration  and  decision 
of  the  body  of  Directors,  when  they  shall  have  as¬ 
sembled.  That  body  will  be  locally  and  gene¬ 
rally  trusted  by  the  Association ;  and  we  doubt 
not  that  it  will  be  equally  trusted  by  the  profes¬ 
sion  at  large.  It  will  be  open  to  every  medical  man 
to  offer  to  the  directors  such  suggestions  as  he  may 
think  likely  to  be  of  service  ;  and  we  may  be  sure 
that  every  important  suggestion  will  receive  due  con¬ 
sideration. 

It  remains  for  us  only  to  urge  upon  our  fellow- 
associates  to  give  to  the  Fund  their  earnest  support. 
Every  member,  whether  a  director  or  not,  can  do 
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something  towards  tiiis  great  undertaking.  If  the 
members  generally  become  subscribers,  they  will 
establish  a  fund  for  mutual  relief,  such  as  at  the  pre¬ 
sent  time  belongs  to  no  profession  and  no  calling; 
and  they  will  shew  to  the  world,  tliat  those  who  bear 
so  many  burdens  of  the  community  with  calmness 
and  equanimity,  can  share  their  own  in  a  manner 
worthy  of  imitatioji  by  the  highest  and  the  lowliest 
of  the  land. 


ITERUIM  CRISPINUS. 

When  we  last  week  explained  the  manner  in  which 
the  Lancet  had  obtained  possession  of  Dr.  Hum¬ 
phry’s  ^Vddi’ess,  and  had  published  the  same,  we 
made  use  of  the  expressions  of  Dr.  Humphry  liim- 
self. 

The  “  agent  or  reporter  for  the  Lancet'"'  (we  c^uote 
from  Dr.  Humphry's  own  account  of  the  transaction) 
called  on  and  asked  Dr.  Humphry  for  his  Address 
for  the  Lancet  on  Wednesday.  Dr.  Hmnphry  gave 
the  man  the  MS. ;  but  told  him  that  he  must  call 
again  in  the  evening  before  he  used  it.  In  the  even¬ 
ing  (after  due  inquiry).  Dr.  Humphry  told  the  man 
‘  ‘  that  it  must  not  appear  in  the  Lancet  of  this  week, 
because  it  would  not  be  in  the  Jouiinal”;  and  he 
felt  quite  assured  that  it  would  not  do  so.  We 
stated,  ill  oim  comments,  what  Avas  the  sunplc  fact, 
as  given  to  us  by  Dr.  Iluinphry. 

But  the  Lancet  is,  also,  very  indignant  Avith  us  for 
stating  that  it  attempted  to  obtain  illicit  possession 
of  addresses  and  papers  at  the  Tjondon  and  the  Bristol 
meetings  of  the  British  JMedical  Association.  It  says 
the  charge  is  a  falsehood;  or,  to  give  its  OAvn  Avords, 
it  accuses  us  of 

“  Reiteration  of  falsehoods,  which  it”  (the  British 
Medical  Journal)  “has  never  attempted  to  prove, 
and  which  we  have  rejieatedly  and  flatly  contra¬ 
dicted.  No  application  was  made  to  any  one  at  the 
London  meeting  for  his  MS. ;  far  less  for  sole  posses¬ 
sion  of  it.  Certain  gentlemen  who  were  asked  by 
ns  for  abstracts — notably  Dr.  Walshe — offered  then- 
MSS.  spontaneously.” 

Now,  the  mere  “  flat  contradiction”  of  a  state¬ 
ment  does  not  disprove  its  truth  ;  and  in  this  case 
the  Lanced s  contradiction  is  proved  by  itself  to  be 
untrue.  It  knew,  as  well  as  we  do,  that  it  had  no 
business  Avith  Dr.  Walshe’s  Address ;  yet  it  goes  to 
the  author  begging  for  an  abstract,  and  then  gets  an 
offer  of  the  MS.  IVliy,  this  is  just  the  very  charge 
of  attempt  at  illicit  possession  Avhich  Ave  made  against 
the  Lancet. 

lo  ask  gentlemen  for  abstracts  of  their  papers;  to 
take  advantage  of  the  ignorance  of  those  gentlemen 
as  to  the  rules  of  the  Association,  and  then  quietly 
to  2^ocket  and  publish  the  papers — this  is  Avhat  the 
Lancet  does  ;  and  then  has  the  impudence  to  add,  it 
is  a  falsehood  to  say  that  application  Avas  made  to  any^ 
one  at  the  London  meeting  for  their  papers. 

248 


In  further  ansAver  to  this  charge  of  falsehood,  we 
Avill  add,  if  further  reply  be  needed,  that  both  at  the 
London  and  Bristol  meetings,  Ave  received  nmnerous 
letters  from  gentlemen  wdio  had  promised  papers  to 
the  Association  meetings,  stating  that  they  had  been 
applied  to  by  the  Lancet  for  them,  and  asking  what 
they  Avere  to  do.  Oh !  says  the  Lancet.^  Ave  only 
asked  them  for  an  “abstract”;  but,  of  course,  if  any 
of  them  choose  to  offer  us  their  MSS.,  all  the  better. 
“  Reiteration  of  falsehoods  it  has  neA^er  attempted 
to  prove,”  indeed ! 

I’erhaps,  the  Lancet  Avill  (as  it  asks  for  a  specific 
charge)  tell  the  profession  hoAv  it  came  possessed  of 
the  firet  half  of  Dr.  Handfield  Jones’s  paper,  read  at 
the  London  meeting,  Avhich  it  jiublished,  and  of 
Avhich  it  never  published  the  second  part — the  to  le 
continued  part  ? 

The  Lancet  is  quite  Avrong  in  supposing  that  Ave 
have  any  hysterical  affection  for  its  attentions,  or 
any  dread  of  its  enmity.  We  Avish  to  sIioav  into 
what  hands  the  profession  AvOuld  fall,  if  it  had  no 
other  literary  representative  than  the  Lancet.  We 
wish  to  point  out  the  commercial  character  which  it 
has  exhibited  in  connection  Avith  the  British  Medical 
Association.  At  the  London  meeting,  it  gives  a  full 
account  of  the  transactions  of  the  Association — and 
simply  to  shoAV  that  it  (the  Lanced)  was  the  Press  of 
the  medical  profession.  At  Bristol,  again,  because 
its  London  attempt  to  injure  us  failed,  it  tries  the 
other  tack,  and  actually  ignores  the  existence  of  the 
Avhole  meeting.  This  model  reiiresentative  of  the 
profession  devotes  ten  lines  to  an  account  of  the 
splendid  meeting,  and  the  first  rate  adtResses  Avliich 
Avere  read  at  that  meeting.  And  noAV  at  Cambridge 
it  prints  the  Address  of  Dr.  Iliimpluy,  obtained  as 
stated  above. 

Is  this  the  conduct  of  a  model  representative  of  the 
medical  press,  or  is  it  not  rather  the  demonstration  of 
a  spirit  of  rivalry  Avorthy  of  Moses  and  Co.  ? 


I  HE  Commander-in-Chief  and  the  Director-General 
have  completely  beaten  the  doctors.  Seventy-scA’en 
candidates  have  passed  their  examination  for  the 
army ;  and  what  Avill  still  more  dehght  the  authorities 
above-named,  is  the  fact  that  not  one  of  them,  we 
believe,  has  found  his  way  into  the  first  class.  The 
Army  and  Navy  Gazette  croAvs  over  “  the  doctors”  in 
the  following  terms. 

There  are  over  three  hundred  A^acancies,  and  the 
supply  amounts  to  seventy-seven  !  Notwithstanding 
the  disfavour  with  which  the  Army  Medical  Depart¬ 
ment  is  regai'ded  by  the  influential  medical  men,  and 
in  sjiite  of  the  apparent  resolve  to  stick  to  them  mili¬ 
tary  brethren  come  to  by  the  civilian  physicians  and 
surgeons,  a  number  of  candidates  sufficient  to  fill  ex¬ 
isting  vacancies  passed  the  examination  which  has 
just  concluded.  It  appears  that  eighty-eight  candi¬ 
dates  presented  themselves,  of  whom  seventy-seven 
passed  the  ordeal  satisfactorily.  So  far  as  we  can 
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}  learn,  one  of  the  principal  reasons  for  the  hackward- 
,1  ness  of  young  surgeons  in  seeking  employment  in 
■j  the  army  is  an  exaggerated  estimate  which  they  had 
,1.:  formed  of  the  severity  of  the  examination;  and  se- 
veral  of  those  who  have  now  passed  had  their  antici¬ 
pations  pleasantly  dissipated,  when  they  found  that 
the  ordeal  is  really  one  which  no  competent  man 
'  need  fear.  The  seventy-seven  who  were  successful 
;  will  now  enter  on  their  probation,  and  be  available 
for  the  service  in  February  next;  and  they  will  be 
amply  sufficient  to  provide  for  the  probable  vacancies 
for  some  time  !  That  there  is  no  dearth  of  physi- 
1-  cians  and  surgeons  seeking  for  employment  may  be 
; :  gathered  from  the  fact  that  there  were  over  three 
i  hundi’ed  applications  for  the  appointment  of  acting 
assistant-surgeons.” 

■  ■  Our  friends,  the  waitera  on  Horse  Guards'  providence 
ifj  — the  acting  assistants — Avill  be  in  a  still  worse  case 

tl  than  they  have  hitherto  been.  Only  twenty-four  of 
i  them  have,  as  yet,  we  hear,  been  gazetted.  However, 
j !  something  to  their  perspective  advantage  has  lately 
j"'  turned  up.  They  are,not  expected  to  ■wear  her  IMa- 
jesty’s  uniform.  This  is  a  bonus ;  they  'wull  not  have  to 
fit  themselves  out  in  regimental  costume.  It  is  useless 
_  speculating  on  the  causes  of  this  rush  of  candidates 
p  for  army  honours.  Some  say  the  young  gentlemen 
■!  were  in  hopes  of  great  things  froin  the  deputations 
medical  to  the  army  authorities ;  some  say,  they 
r  hoped  to  get  through  easily  on  account  of  the  army 
Ip  being  short  of  medical  officers.  The  great  fact  is, 
iif  that  these  are  landed  fit  for  service — at  least,  in  the 
If’  eye  of  the  Medical  Director.  All  that  we  can  do  in 
face  of  the  fact  is,  to  offer  our  congratulations  to  the 
■:  Horse  Guards  on  their  success  ;  and  to  the  Director- 
r  General  in  particular  for  the  victory  which  he  has 
gained  over  the  opinion  of  his  medical  brethren. 


The  best  friend  of  the  medical  profession  in  the 
general  press  is  Punch — the  most  true  and  orthodox 
"i  of  them  all  in  matters  medical.  An  excellent  hit  he 
I  has  just  given  us,  “  About  the  Xetley  IMonument ;  a 
I  chat  between  a  Swell  and  a  Surgeon  in  a  llaihvay 
Carriage.”  The  Swell  agrees  that  the  doctors  are 
i  shamefully  treated,  and  offers  a  suggestion  or  two. 
I  The  Swell  calls  rescinding  the  warrant  “  an  awful 
p  swindle.”  Of  the  advertising  for  acting  assistants, 
jf.  the  Sw'ell  says  : 

“  Certainly,  the  cleverest  way  to  get  the  compound 
j  of  surgeon  and  snob  which  they  appear  to  want, 
f  Only  I’m  afraid  it  doesn’t  answer.  Have  an  idea ! 

’  As  they  are  resolved  that  medical  officers  in  the 
i  army  shall  be  snobs,  they  should  head  their  adver- 
,1  tisements,  ‘Wanted,  Snobs  for  Surgeons.’  ” 

jj  Notwitiistanuing  all  that  has  been  said  to  the 
contrary,  there  is,  we  beheve,  no  doubt  that  army 
J  medical  officers  have  the  power  of  arrest,  like  all 
5  other  commissioned  officers.  An  army  surgeon  assures 
i  us  that  he  has  confined  soldiers  and  non-commis¬ 
sioned  officers,  and  has  no  doubt  that  he  has  the 
"  right  to  put  under  arrest  officers  junior  to  himself. 
It  was  only  the  other  day,  in  India,  that  a  native 
•  apothecary  put  a  sergeant  under  arrest.  His 


to  do  so  was  contested,  but  was  upheld  by  the  Judge 
Advocate  General.  Statements  on  matters  military, 
made  even  by  the  Commander-in-Chief,  must  not  be 
altogether  accepted  as  positive.  The  Duke  of  Cam¬ 
bridge,  for  instance,  told  the  medical  deputation 
that  the  commanding  officer  of  a  regunent  presides 
over  boards  in  his  regiment ;  but  it  turns  out,  as  we 
learn,  that  he  never  does  so ;  he  merely  orders  them 
to  assemble.  As  regards  the  hranding  business, 
which  Dr.  Wood  assured  the  meeting  at  Cambridge 
was  satisfactorily  disposed  of,  we  have  not  yet  heard 
that  any  order  has  been  issued  ;  and,  of  course,  until 
such  general  order  is  issued,  modifying  the  position 
of  the  surgeon  in  reference  to  that  disreputable  opera¬ 
tion,  we  shall  conclude  that  the  old  order  is  still  in 
force.  We  have  been  asked  wdiat  the  present  order 
is  ;  and  therefore  give  a  verbatim  copy  f)f  it,  issued 
by  order  of  the  Adjutant-General. 

“His  Eoyal  Highness  the  General  Comnianding- 
in-chief,  with  the  Secretary  of  State  for  War,  is 
Ijleased  to  direct  that  soldiers  sentenced  to  be  dis¬ 
charged  with  ignominy,  and  marked  with  the  let¬ 
ters  B.  C.,  shall  be  so  marked  by  the  hospital  ser¬ 
geant  of  the  regiment  or  depot  to  which  the  offender 
belongs,  under  the  directions  of  a  medical  officer ;  the 
marking  to  be  effected  prior  to  the  man’s  committal 
to  a  civil  prison,  and  to  be  carried  out  after  the  pre¬ 
sent  mode  of  marking  with  the  letter.” 


We  were  much  surprised  to  read,  in  Dr.  Gibson'.s 
address  to  the  Prince  of  Wales  on  the  occasion  of  lay- 
in  the  first  stone  of  the  memorial  to  medical  officers 
who  perished  in  the  Crimea,  that  it  -was  stated  gene¬ 
rally  by  Dr.  Gibson  they  died  from  disease  brought 
on  by  overwork,  and  that  not  a  word  was  stated  as 
to  any  of  these  sixty-two  gentlemen  having  been 
Jailed.  We  are  now  informed  that  the  very  first 
officer  Jcilled  in  the  trenches  was  a  medical  officer. 
It  is  much  to  be  regretted  that  this  statement,  and 
all  other  instances  of  a  .similar  kind,  -were  not  more 
specifically  alluded  to  on  the  occasion,  and  especially 
at  the  present  tune,  when  every  effort  is  being  made 
to  keep  the  medical  officer  in  the  position  of  a  “non- 
combatant”.  Certainly,  as  the  statement  made  by 
the  Director-General  went  before  the  public,  it 
wmuld  lead  all  the  world  to  think  that  the  whole  of 
these  gentlemen  perished  from  disease ;  that  none  of 
them  were  killed  by  the  enemy.  We  shall  be  very 
glad  to  .supply  the  deficiency,  if  any  gentleman  can 
give  us  the  facts  ;  and  to  tell  the  profession  how 
many  of  our  medical  brethren  died  in  the  Crimea 
from  actual  wounds. 


IM.  PEUiiix,  who  has  lately  experimented  on  himself 
to  test  the  action  of  alcohol,  has  ascertained  that  by 
its  use  the  quantity  of  carbonic  acid  exlialed  from 
the  body  is  diminished.  It  appears  to  exercise  but 
little  influence  on  the  con.stitution  of  the  urine. 
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:M.  Koeberle  of  Strasburg  relates  twelve  cases  of 
ovariotomy,  nine  of  wliich  were  succes.sful. 
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M.  Davaine  some  time  ago  pointed  out  the  pre¬ 
sence  of  bacteria  in  the  blood  in  cases  of  malignant 
pustule.  In  the  blood  of  tyidioid  fever,  similar  ani¬ 
mals  were  afterwards  found.  Then  came  MM.  Tigri 
and  Signol,  who  generalised  on  the  influence  of  these 
animals.  Now  come  IMiM.  Lcplat  and  Jaillard,  who 
tell  us  that  these  vibriones  have  nothing  to  do  with 
the  disease.  "When  introduced  into  the  blood  by 
themselves,  they  do  not  cause  the  diseases  referred 
to.  It  is  the  diseased  fluid  which  is  injected  with 
them  which  prodiices  disease. 

M.  Brillat-Savarin  had  in  May  and  June  under 
his  charge  about  fifty  cases  of  severe  colica  pictonum. 
He  discovered  at  last  that  lead  was  contained  in  the 
bread  eaten  by  his  patients.  On  further  inquiry,  it 
was  found  that  the  miller,  in  order  to  regulate  the 
movement  of  his  mill-wheels,  had  filled  up  the  cavi¬ 
ties  in  them  with  melted  lead. 

The  French  papers  announce  the  death  of  JMadame 
Ortila,  the  widow  of  the  famous  Dean  of  the  Paris 
Faculty  of  Medicine. 

Tarbes  has  resolved  to  raise  a  statue  to  I.arrey, 
who  was  born  at  Baudeau  in  the  Pyrenees. 

hi.  Claude  Bernard  tells  the  Academy  that  the  in¬ 
oculation  of  penicillium  glaucum  and  oiclium 
Tucherii  on  a  healthy  man  is  followed  with  no  incon¬ 
venience. 


THE  INDIAN  MEDICAL  WARRANT. 


There  appears  to  be  but  one  opinion  in  India  as  to 
the  character  of  the  neAv  Indian  Medical  Warrant. 

The  Hiirkaru  of  June  2oth  says  :  “  Considering  its 
clauses,  there  is  very  little  in  this  bantling  of  six 
years  incubation.  It  does  a  little  good  to  some,  a 
little  harm  to  others,  and  leaves  a  large  number  ex¬ 
actly  where  they  were  before.  The  condition  of  the 
assistant-surgeons  is  improved  by  a  trifling  addition 
to  their  pay,  but  the  siu’geons  in  charge  of  British 
regiments  are  damaged,  theii*  allowance  for  medical 
charge  of  their  corps  and  their  head  money  being- 
taken  away.  ...  We  do  not  think  this  Warrant  will 
serve  to  make  the  Indian  service  more  popular  than 
it  has  been  during  the  last  six  years.  If  Sir  C.  "Wood 
had  given  any  temptation,  in  the  way  of  increased 
pension,  to  retire,  the  whole  medical  service  would 
have  exodised  in  a  body;  and  we  expect  that  now  the 
generosity  of  Sir  C.  Wood  is  known,  the  senior  me¬ 
dical  officers  will  retire  in  large  numbers.  They  have 
now  seen  the  thing  out ;  they  have  not  been  favoured 
as  others  have  been,  and  they  will  leave  the  Warrant 
men  and  the  Horse  Guards  to  try  if  they  can  recon¬ 
stitute  such  a  medical  service  as  once  existed  in 
India,  and  is  now  shrinking  to  decay.” 

The  Delhi  Gazette  writes :  “  Facts  are  stubborn 
things,  and  we  cannot  disguise  from  ourselves  the 
truth  that  the  more  we  examine  the  Warrant,  the 
more  it  appears  to  us  to  have  been  framed  with  a 
view  to  the  degi-adation  of  that  service  which  it  pro¬ 
fesses  to  support  and  uphold.  Sir  John  Lawrence 
himself  has  marked  his  disapproval  of  the  scheme  in 
some  of  its  minor  details  by  giving  addenda  to  the 
new  Medical  Warrant  immediately  on  its  promulga¬ 
tion.  During  his  protracted  career  in  India  he  had, 
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no  doubt,  many  opportunities  of  learning  the  value 
and  sterling  worth  of  the  army  medical  service  in 
this  country.  The  scheme  is  in  detail  the  most  illi¬ 
beral  and  unfair  that  could  have  been  prepared.  Su- 
Charles  Wood  has  clearly  been  'robbing  Peter  to  pay 
Paul,’  and  has  by  every  means  in  his  power  debarred 
Her  Majesty’s  medical  officers,  with  the  exception  of 
those  assistant -surgeons  who  might,  by  good  fortune, 
obtain  the  temporary  charge  of  British  regiments  or 
brigades,  from  receiving  extra  emolument.  The  Se¬ 
cretary  of  State  for  India  has  increased  the  regular  pay 
of  assistant-surgeons  from  the  clippings  of  staff  allow¬ 
ances  formerly  granted  to  sui-geons  and  assistant-sur¬ 
geons  while  in  separate  charges ;  and  if  the  truth  were 
known,  he  has  solved  his  difficulties  by  the  two  simple 
rules  of  subtraction  and  addition.  The  new  medical 
scheme  is  nothing  more  nor  less  than  a  bait  to  tempt 
young  men  to  enter  the  medical  branch  of  the  army.- 
Sii’  Charles  Wood’s  promise,  that  a  final  decision  con¬ 
nected  with  the  future  j^rovision  of  the  medical  offi¬ 
cers  in  India  will  be  communicated  hereafter,  must 
be  valued  at  the  same  rate  as  all  his  other  promises ; 
and  we  would  urge  upon  young  graduates  who  may 
be  tempted  to  enter  the  medical  department  of  the 
army  to  pause  before  they  take  the  fatal  step.  They 
will  do  well  to  remember  that  every  one  looks  forward 
to  enjoying  in  his  old  age  rest  and  a  competency,  but 
should  they  expect  that  this  will  be  their  fate,  judg¬ 
ing  from  atfaii’s  as  they  at  present  stand,  they  wfll 
without  doubt  be  sorely  disappointed.” 

The  Times  of  India,  after  showing  in  figures  the 
complete  farce  which  has  been  jdayed  upon  the  ser¬ 
vice,  adds  :  "  The  change  which  was  required,  and 
which  the  service  had  every  right  to  expect,  was,  that 
its  members  should  draw  pay  in  the  same  way  as  offi¬ 
cers  of  all  other  branches  of  the  service.  If  such  a 
principle  of  payment  is  bad,  why  adopt  it  with  refer¬ 
ence  to  such  an  overwhelming  majority  of  officers? 
Why  make  such  an  invidious  distinction  as  to  exclude 
the  medical  branch,  and  it  alone,  from  what  is  only 
considered  a  right  by  the  rest  of  the  army  ?  Are  the 
medical  officers’  duties  less  onerous,  less  responsible, 
or  less  satisfactorily  performed  than  those  of  the  other 
officers  forming  the  regimental  or  other  staff"  ?  Is  he 
worse  educated,  or  di'awn  (if  properly  treated)  from  a 
lower  rank  in  life  ?  Does  he  not  share  the  dangers 
and  privations  of  war  equaUy  with  all  combatant  offi¬ 
cers  ? — and  does  he  not  undergo  far  more  anxiety, 
responsibility,  and  fatigue,  in  times  of  pestilence? 
Why,  then,  should  he  be  put  upon  a  lower  level  in  any  ; 
one  item  ?  Of  one  thing  the  Government  may  be 
very  certain,  viz.,  that  until  the  Medical  Department 
of  the  army  is  put  upon  a  proper  footing  as  regards 
their  relative  position  with  the  other  departments, 
few,  if  any,  weU-educated  gentlemen  will  be  found  to 
seek  admission  to  it.  Experience  has  already  too 
well  proved  of  how  slight  security  is  Her  Majesty’s 
sign  manual  held  in  the  hands  of  an  afl  but  irre¬ 
sponsible  minister ;  and  we  strongly  urge  upon  the  | 
professors  and  other  members  of  the  medical  profes-  ; 
sion  in  England,  to  recommend  all  their  students  who-  . 
may  wish  to  become  candidates  for  employment  in  j 
the  army,  whether  of  England  or  India,  not  to  do  so- 
until  not  only  shall  all  their  rights  in  regard  to  posi-  i 
tion  and  pay  be  ceded  to  them,  but  until  they  are 
placed  beyond  the  arbitrary  diction  of  the  Horse 
Guards,  or  the  caprice  of  a  minister,  by  being  gua¬ 
ranteed  by  a  special  act  of  Parliament.  Medical 
men,  though  almost  altogether  unrepresented  in  the 
House  of  Commons,  have  it,  nevertheless,  in  their 
power  to  enforce  this ;  and  until  they  do  so,  there 
will  be  no  seem-ity  to  those  who  are  beguiled  by  the 
fair  promises  held  out  to  them  when  the  nation  is  in 
trouble,  and  their  aid  cannot  w'ell  be  dispensed  with.”" 
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[  THE  ANNUAL  MEETING. 

,  The  following  name  was  accidentally  omitted  from 
I  the  list  of  members  present  at  the  Annual  Meeting 
Jin  Cambridge. 

'  Davies,  Thomas,  M.D.,  Chester 


COMMITTEE  OF  COUNCIL: 

NOTICE  OF  MEETING. 

The  Committee  of  Council  will  meet  at  the  Queen’s 
Hotel,  Birmingham,  on  Thursday,  the  1st  of  Sep¬ 
tember,  at  One  o’clock  precisely. 

Business. — To  consider  the  subject  of  International 
Correspondence  between  the  Society  for  the  Promo¬ 
tion  of  Medical  Science  in  the  Netherlands  and  the 
British  Medical  Association. 

To  consider  the  amount  of  increase  in  the  Salary  of 
the  General  Secretary. 

To  appoint  the  Readers  of  the  Addresses  in  1865. 

To  consider  the  propriety  of  applying  for  a  Royal 
Charter  for  the  British  Mescal  Association. 

To  elect  the  Representatives  of  the  Council  on  the 
Directorate  of  the  Provident  Fund. 

To  agree  to  instructions  to  be  issued  to  the  different 
Branches  as  to  the  Election  of  theii'  respective  Re¬ 
presentatives  in  the  Directorate. 

Any  other  business  which  may  be  brought  forward. 

T.  Watkin  Williams,  General  Secretary. 

13,  Xewhall  Street,  Birmingham,  August  23rd,  18C4. 


THE  MEDICAL  PROVIDENT  FUND. 

,;Dr.  Richardson  begs  to  announce  the  following 
;  contributions  to  the  Guarantee  Fund  — 


s.  d. 

Amount  already  snhscribed .  115  10  0 

i  Dr.  Burrows,  F.R.S.  (London) .  21  0  0 

T.  Spencer  Wells,  Esq.  (London)  .  5  5  0 

■0.  J.  F.  T.ord,  Rsq.  (Hampstead) .  10  10  0 

Dr.  l^farkham  (London). .. .; .  10  10  0 

Dr.  Barker  (Bedford)  .  5  5  0 

H.  D.  Carden,  Esq.  (Worcester)  .  31  10  0 


Further  contributions  will  be  announced. 

It  is  expected  that  the  first  meeting  of  Directors 
,  will  be  held  early  in  October, 
j  12,  Uinde  Street,  Manchester  Square,  W. 

a 
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,  OBSTETRICAL  SOCIETY  OF  LONDON, 
i  Wednesday,  July  6th,  1864, 

1.  H.  Oldham,  M.D.,  President,  in  the  Chair. 

^  Two  gentlemen  were  elected  Fellows  of  the  Society. 

•  Specimens.  Mr.  Harper  exhibited  an  Ovarian  (?) 
r  Tumour  removed  by  Mr.  Baker  Brown.  The  nature 
'■I  of  the  tumour  being  a  matter  of  doubt,  the  specimen 
?!  was  referred  to  Dr.  Greenhalgh  and  Dr.  Braxton 
vHicks,  in  conjunction  with  Mr.  Harper,  for  special 
examination. 

Dr.  Snow  Beck  exhibited  an  Uterus  removed  from 
the  body  of  a  woman  who  died  on  the  ninth  day  after 
a  natural  labour,  and  who  presented  all  the  symptoms 
of  a  severe  form  of  puerperal  fever.  The  peritoneum 
I  was  found  inflamed  after  death,  and  about  two  pints 
!  of  turbid  fluid  existed  in  the  cavity  of  the  abdomen. 

I  After  a  minute  and  careful  examination  of  the  organ, 
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the  sinuses,  the  pelvic  veins,  the  lymphatics,  as  weU 
as  every  other  tissue,  were  found  perfectly  healthy, 
and  the  internal  cavity  everywhere  covered  by  a  soft 
membrane,  containing  the  usual  microscopic  elements 
of  the  mucous  membrane.  A  decided  negative  was 
thus  given  to  many  of  the  supposed  causes  of  puer¬ 
peral  fever.  But  it  was  shown  that  the  sinuses  and 
pelvic  veins  permitted  air  to  flow  along  their  cavities, 
and  that  a  ready  means  thus  existed  for  the  purulent 
infection  of  the  general  system.  This  open  state  of 
the  sinuses  was  fui'ther  traced  to  an  imperfect  con¬ 
traction  of  the  uterus  after  the  birth  of  the  child, 
which  thus  allowed  fluid  to  pass  along  these  canals. 

Dr.  Murray  showed  a  specimen  of  Fibrous  Tumour 
of  the  Uterus.  It  was  interesting  from  the  fact  of  its 
growing  entirely  in  the  posterior  wall  of  the  cervix 
uteri,  without  involving  in  the  least  degree  the  body 
or  fundus  of  that  organ.  The  internal  os  could  be 
distinctly  felt,  and  sharply  separated  the  sound  from 
the  diseased  tissue.  The  patient  was  in  too  weak  a 
state  to  admit  of  any  operation,  or  that  of  enucleation 
might  possibly  have  removed  the  mass,  which  was 
larger  than  an  orange. 

Dr.  Marion  Sims,  who  was  present,  in  reply  to  a 
question,  stated  that  he  had  practised  in  certain  cases 
incision  of  the  os  uteri  for  the  purpose  of  restraining 
the  hsemorrhage  often  present  in  cases  of  fibroid 
tumour  of  the  uterus.  His  results  had  been  satisfac¬ 
tory  ;  but  he  had  not  practised  it  sufficiently  often  to 
be  in  a  position  to  speak  decisively  as  to  its  absolute 
value.  He  disclaimed  originality  as  to  the  operation 
itself. 

Dr.  Greenhalgh  exhibited  a  Pelvimeter  made  by 
Mr.  Ferguson  during  the  year  1859,  which  so  closely 
resembled  the  instrument  lately  described  as  a  “  New 
Pelvimeter,”  the  invention  of  Drs.  Earle  and  Murphy, 
that  he  felt  it  due  to  his  colleague.  Dr.  Harris,  to 
state  that  this  instrument  was  devised  by  and  nianu- 
factui'ed  for  him  nearly  five  years  ago. 

ON  PLACENTA  PRHIVIA. 

BY  ROBERT  GREENHALGH,  M.D. 

The  author  first  alluded  to  the  large  mortality  both 
to  mothers  and  children  (one  in  four  and  a  quarter  of 
the  former,  and  about  two-thirds  of  the  latter),  which 
he  attributed  mainly  to  the  severe  and  repeated 
losses  of  blood,  to  the  delay  in  effecting  the  delivery, 
and  the  method  of  turning  usually  had  recourse  to  in 
these  cases.  He  then  gave  the  details  of  twenty-four 
cases  which  had  occurred  in  his  own  private  and  con¬ 
sulting  practice  between  the  years  1842  and  1864.  He 
placed  before  the  Society  several  statistical  tables, 
chiefly  taken  from  Dr.  Read’s  work,  to  show,  in  addi¬ 
tion  to  other  facts,  that  the  expulsion  of  the  child 
generally  takes  place  before  the  full  period  of  utero- 
gestation — premature  labour  being  the  rule  and  not 
the  exception ;  that  nature,  unaided,  frequently  ter¬ 
minates  the  delivery  with  safety  both  to  mother  and 
child ;  that  complete  and  partial  artificial  separation 
of  the  placenta  before  the  birth  of  the  child  has  failed 
in  numerous  cases  to  arrest  the  hiemorrhage ;  and 
that  these  methods  and  turning  had  proved  most  un¬ 
satisfactory  in  their  results.  Having  dwelt  at  some 
length  upon  these  several  points,  he  strongly  advo¬ 
cated  a  close  observance  of  the  way  in  which  natiu-e 
terminates  these  cases  with  safety  to  mother  and 
child.  Having  specified  the  result  of  his  observations 
on  that  head,  he  confidently  recommended  the  fol¬ 
lowing  plan  of  treatment,  which  had  proved,  as  far  as 
the  limited  number  of  cases  could  prove,  in  his  hands 
and  in  those  of  others,  far  more  successful  both  to 
mothers  and  children  than  any  other  method  hitherto 
devised.  It  was  as  follows  : — 1st.  That  in  any  case 
of  hsemorrhage,  whether  profuse  or  otherwise,  occur- 
rins:  after  the  commencement  of  the  seventh  month 
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of  utero-gestation,  ascertained  to  he  due  to  placenta 
prsevia,  artificial  premature  lahc  ur  should  be  iudiiced 
at  ouce,  or  as  soou  as  the  condition  of  the  patieut 
will  admit  of  it.  2ndly.  That  in  order  to  effect  that 
end  without  loss  of  blood,  an  air-ball,  covered  with 
spongio-piline,  be  passed,  collapsed,  into  the  vagina, 
and  then  inflated  so  as  effectually  to  fill  that  canal, 
while  a  bandage  is  placed  firmly  round  the  abdomen ; 
at  the  same  time  the  ergot  of  rye  and  borax  are  to  be 
administered  in  repeated  doses.  He  further  recom¬ 
mended  as  aids,  stimulating  enemata,  with  tincture 
of  nux  vomica,  galvanism,  and  friction  over  the  abdo¬ 
men.  The  author  concluded  by  condemning,  in  the 
strongest  terms,  the  use  of  general  hygienic  means 
and  haemostatic  remedies  over  days  and  weeks  in 
these  cases,  which  course,  he  was  firmly  convinced, 
was  the  cause  of  many  valuable  lives  being  lost. 

Dr.  Baenes  observed  that,  agreeing  generally  in 
the  principle  that  labour  should  be  brought  on  in 
cases  of  severe  haemorrhage  from  placenta  praevia— 
a  principle,  he  believed,  commonly  acted  upon  in 
London — he  could  not  assent  to  much  of  Dr.^  Green- 
halgh’s  reasoning,  or  concur  in  approving  Ms  plug. 
His  statistical  reasoning  was  open  to  criticism.^  He 
assumed  two  postulates  :  first,  that  the  mortality  of 
placenta  praevia  Avas  1  in  4]  ;  secondly,  that  the  mor¬ 
tality  from  inducing  premature  labour  was  1  in  53  ; 
and  he  drew  the  extraordinary  conclusion  that  by 
always  inducing  labour  we  might  substitute  the  low 
mortality  of  premature  labour  induced  under  selected 
circumstances  for  the  assumed  heavy  mortality  of  1 
in  41.  Kow  both  the  postulates  were  false,  and  the 
conclusion  was  manifestly  illogical.  The  mortality  of 
1  in  4.,  drawn  from  Dr.  Read’s  tables  was  a  most  un¬ 
fair  representation  of  the  results  of  modern  obstetricy. 
He  (Dr.  Barnes)  had  analysed  his  own  cases.  Since 
the  publication  of  his  Lettsomian  Lectures  59  cases 
had  come  under  his  owm  observation ;  and  he  drew  24 
from  other  sources,  most  of  these  last  being  treated 
upon  his  (Dr.  Barnes’s)  princii)les.  The  deaths  w^ere 
six  only,  or  1  in  14.  And  if  he  w'ere  to  follow  Dr. 
Greenhalgh  in  striking  out  the  fatal  cases  on  the 
ground  that  treatment  Avas  too  late,  he  might  show 
statistical  results  very  far  superior.  He  should  have, 
not  10  successful  cases,  but  77.  'Two  of  his  cases  died 
of  pyaemia,  having  been  treated  by  forced  delivery — 
that  is,  in  direct  opposition  to  his  principles  ;  2  were 
moribund  when  seen,  and  2  were  hopelessly  anaemic. 
He  had  taken  all  cases  as  they  occurred  in  his  books 
without  selection  or  arrangement,  yet  26  cases  fell  as 
an  nninterrupted  series  of  recoveries,  which  he  might 
fairly  place  against  Dr.  Greenhalgh’s  selected  10. 
Then  as  to  the  inortaKty  in  premature  labour.  Pre¬ 
mature  labour  Avas  induced  under  selected  circum¬ 
stances  to  avoid  dangerous  complications.  Such  cases 
were  not  to  be  compared  with  labours  forced  upon  us 
by  the  flooding  of  placenta  preevia.  This  Dr.  Green¬ 
halgh  disregarded.  But  surely  placenta  praevia  went 
for  something.  Then  the  children.  Dr.  Greenhalgh 
had  been  fortunate.  In  his  small  series  of  10  cases, 
he  had  8  living  children.  He  (Dr.  Barnes)  ventured 
to  say  that  a  larger  experience  would  modify  this  re- 
SAilt.  Many  dangers  surrounded  the  child  in  placenta 
praevia :  cross  births,  funis  presentations,  immaturity, 
and  asphyxia  in  utero ;  some  were  born  putrid.  His 
(Dr.  Barnes’s)  plan  was  eminently  adaptedto  seen  re  the 
child.  But  his  mortality  was  'GS.  The  A^ery  method 
of  Dr.  Greenhalgh  of  bringing  on  premature  labour 
must  of  itself  often  destroy  the  child,  for  the  floodings 
would  come  on  at  six  and  seven  months.  And  in 
some  cases  flooding  did  not  occur  until  the  end  of 
gestation.  These  were  often  the  most  dangeroiis. 
Yet  here  Dr.  Greenhalgh’s  jAlan  Avas  not  available. 
And  what  was  Dr.  Greenhalgh’s  plan  ?  The  use  of  a 
vaginal  plug,  not  diffei'ing  essentially  from  the  eol- 


peurynter  of  Braun.  It  acted  like  aU  other  vaginal 
plugs,  by  exciting  uterine  contraction,  if  the  uterus 
was’ excitable.  But  unfortunately  in  the  Avorst  cases 
the  uterus  was  paralysed.  In  these,  where  art  was 
most  necessary,  the  plug  was  useless.  He  was  sur¬ 
prised  to  hear  Dr.  Greenhalgh  undervalue  rupturing 
the  membranes.  This  simple  method  Avas  in  many 
cases  cpiite  sufficient,  and  no  method  was  long  ser¬ 
viceable  without  it.  If  in  combination  with  ruptur¬ 
ing  the  membranes,  the  placenta  was  detached  from 
the  cervical  zone,  so  freeing  the  cervix,  the  cervix 
then  artificially  expanded  by  his  cervical  dilators,  and 
the  bimanual  method  of  turning  resorted  to,  he  was 
confident,  from  large  experience,  that  a  greater  mea¬ 
sure  of  success  would  be  obtained  than  by  any  other 
especial  method.  He  took  that  opportunity  of  stating 
that  the  first  published  case  of  the  use  of  the  intraute¬ 
rine  dilator  in  placenta  preevia  which  attracted  his 
attention,  belonged  to  Mr.  Jardine  Mui’ray,  of 
Brighton. 

Dr.  Hall  Davis  had  little  faith  in  statistics  of  pla¬ 
centa  praevia  rej)resenting  a  mortality  of  one  in  three 
or  four  from  that  complication,  knoAving  that  former 
statistics  to  that  effect  had  included  cases  originally 
published,  not  to  show  the  average  mortality,  but  as 
selected  instances  for  the  most  part  hopeless  when 
first  brought  under  medical  observation,  anclr  intended 
to  prove  the  fatal  tendency  of  this  complication  of 
pregnancy  if  not  timely  seen  to.  He  would  also  oh-  ^ 
serve  that  AA’e  are  not  left  Avithout  authority,  laid 
down  in  lectures  and  works  of  rejjutation,  to  coiiAunce 
us  of  the  dangers  of  delay  in  placenta  prsevia,  and 
guide  us  to  efficient  treatment.  He  might  refer,  for 
example,  to  the  lectures  of  the  la,te  Dr.  D.  D.  Davis 
at  UniA’ersity  College  from  1828  to  1841,  and  to  his 
esteemed  System  of  Obstetric  Medicine,  which  taught 
no  temporising  treatment,  but,  on  the  contrary,  the 
necessity  of  early  and  actiA'^e  interference,  w'hile  at 
the  same  time  pointing  out  the  hazards  of  a  forced 
delivery  through  a  rigid  os  uteri.  As  to  his  own  ex¬ 
perience,  he  might  state  that  in  the  Royal  Maternity 
Charity  alone  he  had  had,  from  1842  to  1862,  as  phy¬ 
sician  of  the  western  district,  twenty-four  cases  of 
placenta  preevia.  In  that  number  tAA^enty -two  mothers 
v/ere  saved,  and  the  two  deaths  would  have  been 
averted  had  the  injunctions  given  been  observed.  , 
His  treatment  had  varied  Avith  the  case.  ^  Thus  in  ■ 
partial  placenta  preevia  he  had  found  the  simple  dis-  j 
charge  of  the  waters  usually  sufficient.  When  the  j 
flooding  has  not  been  thus  arrested,  and  delivery  has  i 
been  impracticable  by  reason  of  the  small  size  of  the 
uterine  orifice,  he  has  plugged  the  vagina  imjiactedly  j 
with  sponge,  or  with  a  sufficient  rpiantity  of  other  , 
suitable  material  at  hand.  He  has  then  waited  in 
security  for  the  first  opportunity  of  acting  if  nec^- 
sary.  In  many  cases,  on  withdrawing  the  plug  the  , 
head  was  found  descending,  and  the  birth  was  quickly  j 
completed  without  further  aid.  In  cases  ot  entire  , 
placenta  prseA’ia,  when  the  os  uteri  Ai'ould  not  admit 
of  delivery,  he  also  resorted  to  the  plug,  of  similar 
materials  as  before,  believing  such  a  plug,  from  its 
solidity,  Avhen  efficiently  applied,  to  be  lar  superior  to  j 
any  elastic  dilator.  After  from  tivo  to  six  hours  he 
Avas  generally  enabled  to  remove  the  plug  and  deliver 
by  turning.  In  this  operation  he  iireferred  to  pass 
his  fingers  in  by  the  side  of  the  placenta,  Avhere  it 
might  already  be  detached,  to  perforating  its  centre, 
as  some  have  recommended,  as  this  latter  mode  ne¬ 
cessitates  a  more  considerable  injury  of  the  placental 
vessels  and  further  hEemorrhage.  In  the  oiieration  of  [ 
turning,  it  had  been  his  usual  practice  to  fix  the 
uterus  by  the  right  hand  applied  externally  on  the 
abdomen  Avhile  turning  Avith  his  left  hand.  'lo  Dr. 
Hicks,  hoAA'ever,  (Obstet.  Trans.,  vol.  v)  were  we  in¬ 
debted  for  a  definitely  combined  mode  of  external  and 
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fternal  version  by  acting  on  the  opposite  poles  of  the 
liilci^  the  breecn  above  being*  depressed  by  the  exter 
al  hand,  while  at  the  same  time  the  j^i’^sentin 
ead  is  pressed  upwards  and  to  its  own  side.  Then 
i  he  feet  are  lowered  to  the  os  uteri  and  one  or  both 
roug’ht  through ;  the  risk,  so  especially  greai 
ooding,  of  passing’  the  hand  into  the  cavity  of  the 
terus  being  in  this  way  avoided.  In  conclusion,  he 
light  say  that,  while  he  differed  from  the  author  on 
.  le  points  to  which  he  had  referred,  he  fully  concurred 
ith  him,  as  aU  judicious  practitioners  must  do,  that 
)  delay  efficient  interference  in  this  complication  is 
lost  hazardous. 

•  Dr.  J.  Braxton  Hicks  cpiite  agreed  with  Dr.  Green 
ilgh  as  to  the  necessity  of  inducing  labour  in  pla 
mta  prgevia  as  soon  as  arrangements  could  be  made, 

:  hich  he  believed  to  be  the  plan  adopted  by  all  who 
pw  much  midwifery  in  this  city;  it  was  the  practice 
3  had  always  adojited.  With  reg-ard  to  the  statistics 
lotecl  from  Dr.  Eeade’s  work,  be  quite  agreed  with 
r.  Barnes  as  to  their  want  of  value.  All  large 
■OU21S  of  statistics  were  utterly  useless  as  a  guide  of 
ly  particular  practice.  It  was  absolutely  essential 
,at^  the  details  of  the  cases  should  be  known.  In 
.e  tables  presented  to  the  Society  it  was  impossible 
say  what  were  the  surroundings  of  the  patients ; 

,  aether,  in  fact,  they  had  died  from  the  operation, 
im  the  hasmorrhage,  or  from  the  subsequent  calami- 
1 3s  to  which  it  was  known  cases  of  iilacenta  jirsevia 
'3re  exposed.  How,  therefore,  could  we  tell  the 
lue  of  any  particular  plan  of  treatment  without 
t  IS  information He  considered  that  when  it  was 
id  the  death-rate  was  1  in  41,  there  must  be  some 
j  Lstake  as  regards  present  jiraetice.  In  the  Guy’s 
■  ospital  Charity  it  was  for  nine  years  at  1  in  11.  He 
-JO  was  obliged  to  differ  from  the  assertion  that  the 
e  of  the  child  was  not  influenced  by  jilacenta  priBvia. 
lat  it  was  so  he  had  no  doubt ;  for  in  half  of  the  cases 
had  seen  where  it  was  made  out  clearly,  the  child 
IS  known  to  be  dead  before  any  operation  was  at- 
npted.  He  hoped  the  author  would  have  alluded 
the  jilaii  which  he  (Dr.  Hicks)  had  recommended  in 
5  recent  jiajier  on  “  Combined  Version,”  because  he 
t  sure  that  it  was  a  very  useful  one,  and  not  diffi- 
I  It  to  anyone  who  would  take  the  trouble  to  learn  it. 
J.3  had  known  at  least  nineteen  cases,  many  of  them 

•  ly  severe,  in  which  it  had  been  used,  with  only  one 
j  ath,  and  that  arising  from  extreme  haemorrhage  he¬ 
re  seen,  and  which  could  not  be  put  down  to  ver- 

n.  In  all  his  cases  there  had  been  iinmecbate  ces- 
!  Dion  of  bleeding  as  soon  as  the  breech  was  in  the  os, 
i  d  he  had  found  that  almost  in  every  case  labour 
ins  expelled  the  child  within  two  or  three  hours 
■m  the  commencement  of  the  ojieration.  This 
ini  it  was  important  to  know  in  order  that  we 
;  ght  make  our  arrangements  accordingly.  The 
!  Id  was  a  most  efficient  plug,  and  it  could  be 
[)ught  down  as  soon  as  the  os  would  admit  a  finger 
two.  With  regard  to  the  small  size  of  the  os  pre- 
iting  turning  in  the  above-mentioned  mode,  he 
lid  say  it  must  occur  but  seldom  ;  when  it'  did  so, 
j  detachment  of  placenta  round  by  one  finger  gene- 
I  ly  liberated  it  considerably,  enough  at  least  to  in- 
j  duce  two  fingers;  if  not,  the  elastic  bags  could  be 
I  id  with  much  advantage.  We  must  judge  of  treat- 
'  nt  by  its  iiractical  application  ;  our  hands  we  have 
f  ’ays  with  us,  whereas  if  called  to  a  case  at  a  distance 
ill  home,  or  in  great  hurry,  it  would  be  impossible 
letimes  to  obtain  the  plug  now  shown.  The  effect 

(  '■ersioii  ujion  the  life  of  the  child  he  could  not  coui- 
l  .  e.  Doubtless  cephalic  was  the  best  jiresentation ; 
he  had  not  found  in  his  cases  any  great  mortality. 

3  important  point  was  not  to  hurry  the  case  after 
breech  was  in  the  os.  The  child  was  generally 
l-^oyGd  by  drawing  it  down  before  the  os  uteri  was 


open  sufficiently.  When  the  breech  was  in  the  os, 
the  case  in  almost  every  instance  might  be  left  to 
natiu’e,  adopting  the  rule  as  in  breech  cases. 

^  Dr.  Graily  Hewitt  considered  the  principle  enun¬ 
ciated  in  the  paper  now  read,  of  the  necessity  of  inter¬ 
ference  in  cases  of  jilacenta  prsevia,  to  be  one  of  great 
value.  This  principle  had  never  been  sufficiently  in¬ 
sisted  on,  and  although  admitted  by  men  of  exjierienee,. 
it  had  not  been  laid  down  as  a  jirinciple  in  the  obste¬ 
tric  text-books.  He  might  mention  that  two  j’ears 
ago  a  gentleman  in  practice  in  Yorkshii’e  had,  in 
conversation  with  him,  alluded  to  this  very  subject, 
having  lost  a  patient  from  a  suddenly  recurring  hae¬ 
morrhage,  due  to  placenta  iirtevia.  The  gentleman 
in  question  had  hesitated,  on  the  occurrence  of  the 
first  haemorrhage,  to  induce  jn’emature  labour,  not 
finding  such  iiractice  sanctioned  by  the  text-books, 
and  the  iiatient,  living  at  some  distance,  had  perished 
when  the  haemorrhage  recurred  two  or  three  weeks 
later,  before  assistance  could  reach  her.  Doubtless 
there  were  cases  of  this  kind  occurring  from  time  to 
time,  and  which  would  have  been  saved  by  interfer¬ 
ence.  He  considered,  therefore,  that  the  exjiression 
of  the  oiiinion  of  the  Society  on  this  subject  would 
have  a  most  beneficial  influence,  and  that  jjatients 
known  to  have  jilacenta  praevia  would  not  be  left 
liable  to  perish  at  any  moment  from  haemorrhage. 
With  reference  to  the  jiarticular  jilan  of  treatment 
advocated  by  Dr.  Greenhalgh,  which  was  a  modifica¬ 
tion  of  the  “  iilugging”  system,  he  had  some  remarks 
to  make.  It  was  to  be  recollected  that  in  cases  of 
lilacenta  praevia  we  have  two  lives  to  consider — that 
of  the  mother  and  that  of  the  child.  What  is  best  for 
the  one  is  not  always  the  best — nay,  it  is  frequently  the 
worst — for  the  child.  The  safety  of  the  child  lay  in 
speedy  delivery ;  the  safety  of  the  mother  in  iirevent- 
ing  haemorrhage.  Plugging  the  vagina,  artificial  or 
partial  sejiaration  of  the  placenta,  were  measures  cal¬ 
culated  to  stoj)  haemorrhage ;  but  such  treatment, 
unless  accompanied  with  sjieedy  delivery,  was  preju¬ 
dicial  to  the  child,  whose  vitality  was  necessarily 
destroyed  by  seiiaration  of  the  placenta,  to  any  con¬ 
siderable  extent,  with  or  without  concurrent  external 
OSS  of  blood.  On  referring  to  Dr.  Greenhalgh’s  sta¬ 
tistics,  it  would  be  seen  that  although  the  mortality 
to  the  mother  was,  on  his  system  of  treatment,  low, 
yet  that  the  iiercentage  of  still-births  was  high,  and 
the  jilan  in  question  was,  therefore,  ojien  to  this 
serious  objection.  He  (Dr.  Hewitt)  was  quite  aware 
that  it  was  impossible  to  legislate  equally  weB  for  all 
cases,  the  circ’umstances  of  each  case  being,  to  a  great 
extent,  iieculiar ;  but  any  generally  accejited  system 
of  treatment  must  have  in  view  the  jireservation  of 
the  lives  of  both  mother  and  child.  Rapid  natural 
delivery  best  fulfilled  all  the  indications,  and  this 
should  be  the  object  sought  to  be  attained  in  the 
treatment  of  these  dangerous  cases.  In  a  certain 
number  of  instances  rapid  natural  delivery  was  not 
liossible,  and  under  these  circumstances  the  operation 
of  turning  offei’ed  the  best  alternative.  The  extraction 
of  the  child  should  not  be  jierformed  too  soon  after 
the  version,  unless  the  bleeding  still  continued ;  for 
until  the  os  was  tolerably  dilated,  the  neck  of  the 
child  M'as  likely  to  be  so  tightly  caught  by  the  os  as 
to  jn’ovent  extraction.  When  the  foetal  heart  was 
beating  very  slowly,  rajiid  extraction  of  course  afforded 
the  only  chance  of  jireserving  its  life.  In  conclusion, 
he  considered  the  Society  under  obligation  to  Dr. 
Greenhalgh  for  his  very  practical  and  aVile  isajier. 

Dr.  Beatty  (of  Dublin),  in  reiily  to  an  invitation 
from  the  President  to  address  the  Society  on  the  sub¬ 
ject,  said  that  he  addressed  the  Society  under  very 
serious  difficulty;  for,  not  having  had  the  advantage 
of  hearing  the  jiaper  now  under  discussion  read  at 
the  former  meeting,  he  did  not  well  understand  its 
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bearings;  but,  as  well  as  he  could  collect  from  the 
speakers  who  had  preceded  him,  he  inferred  that 
there  were  two  points  particularly  dwelt  upon  by  the 
author.  The  first  was  the  time  at  which  we  should 
interfere  in  cases  of  placenta  pr£Evia ;  and  the  second, 
the  hind  of  assistance  most  proper  to  be  given.  It 
appeared  to  him  (Dr.  Beatty)  that  the  author  of  the 
paper  recommends  delivei’y  as  soon  as  possible  after 
the  case  was  fully  made  out.  In  this  respect,  there 
was  not  much  difference  between  his  and  the  practice 
very  usual  in  Dublin.  We  wush  to  finish  the  case  as 
soon  as  possible ;  but  it  must  be  recollected  that  in 
many  cases  speedy  delivery  was  impossible,  for  oc¬ 
curring  as  the  hsemorrhage  most  usually  does  for  the 
fii’st  time  in  the  eighth  month,  or  even  earlier,  when 
the  os  uteri  was  little  disposed  to  relax,  it  not  unfre- 
queutly  happened  that  the  os  uteri  was  so  rigid  that 
delivery  could  not  be  attempted.  We  must  then 
temporise,  and,  by  means  of  position,  plug,  cold,  etc., 
endeavour  to  gain  time,  and  save  the  patient  from 
loss  of  blood  as  much  as  possible.  He  had  spoken 
now  of  cases  in  which  there  was  complete  covering  of 
the  os  uteri  by  the  placenta ;  but  in  cases  of  partial 
covering,  where  we  could  feel  any  portion  of  the 
transparent  membranes,  the  j)ractice  was  to  rupture 
them  at  once,  and  discharge  the  liquor  amnii.  When 
this  could  be  accomplished,  we  feel  pretty  easy  about 
the  case.  The  head  of  the  child  comes  down,  and,  by 
pressure  on  the  placenta,  prevents  any  further  loss  of 
blood.  If  the  uterus  was  not  disposed  to  act  vigor¬ 
ously,  its  action  was  quickened  by  the  ergot  of  rye. 
He  always  depended  upon  the  infusion  of  the  powder 
made  on  the  spot.  It  was  a  medicine  that  requmed 
great  care  for  its  safe  preservation.  He  never  went 
out  without  a  di'achm  of  the  powder  in  his  pocket- 
case.  It  was  put  up  in  metallic  paper,  so  as  to  pre¬ 
vent  the  absorption  of  the  oil  by  ordinary  paper.  It 
should  not  be  kept  more  than  two  months  in  the  case. 
If  not  used  before  then  it  should  be  replaced  by  an¬ 
other  drachm.  When  used  it  was  infused  in  four 
ounces  of  boiling  water,  and  half  of  it,  powder  and 
all,  given  at  once,  and  the  other  half  in  a  quarter  of 
an  horu’.  When  treated  in  this  way  the  medicine  had 
never  failed  him.  If  the  case  was  one  of  complete 
covering  of  the  os  uteri,  we  watch  the  earliest  mo¬ 
ment  at  which  the  os  uteri  ivas  dilatable,  and  then 
proceed  to  deliver  the  patient  by  turning  the  child. 
From  these  few  hurried  observations,  it  appeared  that 
the  practice  in  Dublin  does  not  much  differ  from  that 
laid  down  by  the  speakers  who  had  preceded  him  (Dr. 
Beatty)  in  this  debate. 

Dr.  Woodman  mentioned  some  cases  in  which  he 
had  observed  the  good  effects  of  the  treatment  recom¬ 
mended  by  Dr.  Barnes.  _ 

Dr.  Gervis  remarked  that  the  observations  oi  Dr. 
Beatty  relative  to  the  frequent  necessity  of  “  tempo¬ 
rising”  in  cases  of  haemorrhage  from  placenta  prsevia, 
where  there  existed  a  rigid  condition  of  the  os  and 
cervix,  illustrated  the  main  point  at  issue  between 
Dr.  Greenhalgh  and  Dr.  Barnes.  Dr.  Greenhalgh  in 
such  cases  advised  the  use  of  the  vaginal  plug,  an  ab¬ 
dominal  bandage  with  which  to  maintain  pressure  on 
the  uterus  externally,  and  the  administration  of  ergot ; 
while  Dr.  Barnes  maintained  that  his  cervical  dilators 
by  themselves  efficiently  superseded  the  use  of  the 
plug,  the  bandage,  and  the  ergot,  inasmuch  as  while 
they  were  dilating  the  os  and  cervix,  they  simultane¬ 
ously  prevented  hfemorrhage  and  excited  uterine 
action.  In  this  estimate  of  their  iitihty.  Dr.  Gervis 
entirely  concurred.  Instead  of  temporising  in  any 
manner,  or  trusting  for  the  accession  of  labour  to  the 
use  of  ergot,  by  these  bags  you  obtained  full  control 
of  the  case  from  beginning  to  end ;  and  after  adequate 
dilatation  of  the  os,  you  could  either  separate  the 
placenta  from  the  orificial  zone,  rupture  the  mem- 
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branes,  and  then,  if  that  sufficed  to  check  the  htBmor- 
rhage,  leave  the  case  to  nature,  or  by  the  bimanual 
method  of  version  complete  it  at  will.  It  was  not,  of 
course,  meant  that  the  dilators  were  always  needed; 
but  their  particular  value  appeared  in  those  cases 
where  but  for  their  use  mere  temporary  measures  had 
to  be  adopted  until  the  os  had  sufficiently  dilated  to 
permit  of  operative  procedure,  and  so  possibly  lead  to 
a  delay  that  might  prove  fatal. 

Dr.  Oldham  also  agreed  that  it  was  important  to 
take  steps  at  once  in  any  case  of  placenta  prsevia  to 
accomplish  delivery — a  plan,  he  thought,  admitted  by 
most  practitioners  in  London,  and  one  upon  which  he 
had  always  acted.  However,  to  effect  this  object,  he 
believed  that  nothing  was  more  easy  or  satisfactory 
than  to  turn  by  the  plan  recommended  by  Dr.  Braxton 
Hicks,  and  to  bring  down  the  child  into  the  os.  He 
(Dr.  Oldham)  had  only  the  night  before  a  case  where 
its  application  was  most  satisfactory.  He  considered 
the  plug,  which  had  been  recommended  for  many 
years,  might  be  used  where  the  cervix  was  very  rigid, 
and  preventing  the  introduction  of  the  finger ;  but 
its  chief  advantage  was  as  a  provocative  of  labour, 
and  he  doubted  if  it  would  be  equal  to  stop  hsemor¬ 
rhage. 

Dr.  Greenhalgh  stated,  in  reply,  that  he  Avas  very 
pleased  to  learn  from  the  several  speakers  that  in 
these  cases  they  had,  one  and  all,  adopted  the  plan  ol 
early  delivery  advocated  in  his  paper,  and  mostly 
with  satisfactory  results  to  the  mothers,  which  he 
maintained  was  not  the  course  recommended  in  the 
standard  treatises  on  midwifery  or  pursued  by  practi¬ 
tioners  in  general.  He  believed  that  the  great  succesf: 
to  the  children  in  his  cases  was  mainly  due  to  nol 
separating  either  a  part  or  the  whole  of  the  placentf 
from  the  uterus,  to  retaining  the  membranes  intad 
until  dilatation  of  the  parts  had  been  effected  by  th( 
pains  and  plug,  and  by  avoiding  version  in  cases  o 
head  presentation,  which  entailed  more  or  less  risl 
upon  mother  and  child.  He  was  quite  convinced  tha 
with  these  precautions  a  premature  child,  whose  heaj 
was  small  and  easily  compressible,  stood  as^good,  i 
not  a  better,  chance  of  being  born  alive  than  a  chil' 
at  term.  In  allusion  to  the  plug,  he  stated  that  som 
years  ago,  as  mentioned  in  his  paper,  he  had  used  a 
inflated  India-rubber  bag,  but  had  found  it  ineffectm 
in  arresting  the  flow  of  blood  from  the  vagina,  whic ; 
he  had  never  failed  to  control,  no  matter  how  sevei'' 
with  the  spongio-piliue  plug.  He  considered  tb 
effects  of  the  plug  to  be  as  follows : — 1,  to  prevent  tl 
escape  of  blood  from  the  vagina ;  2,  to  favour  its  ct 
agulation  in  the  upper  part  of  that  canal ;  3,  to  exeff 
uterine  action ;  and,  4,  to  dilate  the  passages.  Tl 
author  apj)roved  and  adopted  the  practice  of  ruptu 
ing  the  membranes  in  slight  cases  of  partial  pla(^nt 
presentation,  and  of  turning  in  certain  malpositiO} 
of  the  child ;  but  he  said  that  he  had  not  alluded 
this  class  of  cases  in  his  paper.  Dr.  Barnes  havu 
stated  that  the  statistics  of  Dr.  Read  were  not  trusj 
worthy,  and  that  the  aiithor  of  the  paper  had  esij 
mated  the  mortality  to  the  mothers  too  high,  1) 
Greenhalgh  urged  in  confii'ination  the  results  of  1 1 
practice  of  the  Dublin  Lying-in  Hospital,  and  of  1  j 
OAvn  early  experience  in  cases  of  placenta  prsevia.  | 
conclusion,  he  trusted  that  after  the  expression 
opinion  of  so  many  eminent  accoucheurs,  there  cori 
be  no  doubt  whatever  as  to  the  propriety  of  early  t 
livery  in  these  cases,  upon  which  the  ultimate  sate 
of  the  mother  mainly  depends.  _ _ 

Sunderland  Medico-Chirurgical  Society,  h 
Joseiih  Brown  has  been  elected  president;  Mr.  Avr 
liam  Dixon  and  Dr.  Thomas  P .  Parker,  have  ^  • 
elected  vice-presidents;  and  Dr.  Henry  John  i; 
honorai’y  secretary  and  treasurer, 
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[the  medical  provident  ehnd. 

j-  Letitor  from  William  Webb,  M.D. 

Sir,— The  scheme  submitted  to  the  Annual  Meet- 
_  g  at  Cambridge  by  our  distinguished  associate.  Dr. 

W,  Eichardson,  with  a  view  to  the  formation  of  a 
[‘Provident  Fund”,  in  connection  with  the  British 
li.edical  Association,  deserves  the  careful  considera- 
i  on  of  every  medical  man. 

The  necessity  for  such  a  Fund,  must  be  patent  to 
1  who  have  perused  the  lists  of  the  Royal  Medical 
ollege  and  the  Benevolent  Fund. 

=  It  is  a^  painful  fact,  that  medical  men,  however 
rge  their  practice,  or  extensive  their  acquaintance, 
Idom  in  the  country,  at  least — realise  a  compe- 
,  ncy  for  their  families ;  and  with  the  knowledge  of 
I  is  distressing  truism,  and  of  the  necessity  as  we 
ryance  in  practice  of  increased  expenditure  to  main- 
[  ™  position,  ought  we  not,  one  and  all,  at  this 
1  ISIS,  to  reflect,  whether  we  would  not  rather  than 
ntemplate  the  idea  of  those  nearest  and  dearest  to 
dependent  upon  the  charity  and  benevolence 
others,  to  make  a  little  sacrifice  in  health,  to  pro¬ 
le  (as  does  the  working  man  by  his  friendly  society) 

I  j  1  j sickness,  disease,  accident, 
r  «  j  ^  “old  age”,  sir;  because  I  am 

Lished  that  no  scheme  can  be  thoroughly  accepted 
the  large  body  of  the  profession  which  proposes  to 
^  no  sick  pay  after  the  age  of  sixty, 
j  Mr.  Carter  s  protest  against  confining  the  iirovi- 
Jnt  fund  to  members  of  the  Association,  is  a  reason- 
le  one ;  for  if  it  be  beneficial  to  the  few,  why  cir- 
mscribe  the  area  of  its  professional  influence  ? 
bet  us  hope,  therefore,  that  Dr.  Richardson  and 
i  coadjutors  (amongst  whom,  if  I  mistake  not,  is 
3  benevolent  Mr.  Daniell,  who  may  fairly  be  con- 
lered  as  the  originator  of  this  movement)  will  be 
hiced  to  reconsider  this  scheme,  and  so  to  alter 
d  arnend  it  as  to  make  it  generally  acceptable  to 
3  medical  profession  of  this  country. 

I  am,  etc.,  Wm.  Webb,  M.D.,  F.R.C.S.(exam.) 
(irks-n-orth,  August  16th,  1804. 


Letter  from  Thomas  Martin,  Esq. 

sir,— -Having  read  with  gi-eat  satisfaction  the 
)ort  of  proceedings  at  the  meeting  at  Cambridge, 
vish,  with  permission,  to  offer  a  few  observations 
what  was  said  and  done  in  respect  of  a  Provident 
nd  as  an  appendage  to  the  Association ;  and  this 
lO  with  the  more  confidence  from  having  had  great 
iierience  in  the  operation  of  friendly  societies  or 
^lefit  clubs,  as  they  are  called,  having’  assisted  in 
!  management  of  various  societies  in  and  out  of 
>  profession,  and  fi’om  my  knowledge  of  the  medi- 
profession  itself  in  the  course  of  a  long  life. 
iR  societies  maybe  supposed  to  be  friendly;  but 
■'  legislature  has  always  designated  one  form  of  so- 
fcy  only  as  being  friendly. 

^hroughout  the  country,  these  have  been  got  up, 
'tessedly  for  the  benefit  of  the  members,  but  really 
I  in  effect  for  the  benefit  of  the  public-house ;  and 
ydo  more  harm  than  good  to  the  members.  From 
i'j_l  management  and  all  sorts  of  blunders,  they 
ner  or  later  fail  and  go  to  wreck, 
lisgusted  with  these  pot-house  clubs,  seventeen 


rs 


ago,  I  started  a  club  that  should  be  unexcep- 


lable  and  never  go  near  the  public-house.  Its  or- 
■isation  and  administration  are  so  complete,  that 
itands  among  the  highest  in  Mr.  Tidd  Pratt’s 


estimation ;  and  he  is  himself  an  honorary  member,, 
as  denoting  his  high  approbation. 

That  society  contemplates  several  forms  of  benefit; 
and  permit  me  to  observe  that  the  word  relief  is  in- 
apjiropriate  as  respects  your  Provident  Fund,  which 
is  not  a  charity — the  subscribers  having  a  right  tO' 
demand  that  which  they  have  paid  for.  In  the  whole 
period  of  seventeen  years,  during  which  I  have  offi¬ 
ciated  as  the  honorary  secretary  and  medical  referee 
of  the  Reigate  Victoria  Club,  I  have  never  once  made 
use  of  the  word  relief. 

From  my  experience,  therefore,  in  these  matters,, 
and  from  my  knowledge  of  the  proceedings  of  our 
Surrey  Benevolent  Medical  Society  with  which  I  have 
been  connected  from  its  origin,  fifty-two  years  ago,  I 
would  beg  to  submit : 

1.  That  the  Provident  Fund  should  provide  for 
benefit  in  sickness  only;  excejiting  that  it  might 
perhaps  include  an  endowment  for  children. 

2.  That  it  should  be  constituted  and  governed  by  a 
code  of  well  considered  rules  and  tables,  and  adminis¬ 
tered  by  a  board  of  directors  of  professional  gentle¬ 
men,  to  whom  may  safely  be  confided  the  necessary 
powers,  having  allegiance  to  a  general  meeting,  an¬ 
nual  or  occasional. 

3.  That,  as  in  other  societies  for  life-assurance, 
there  is  nothing  humiliating  in  submitting  to  a 
proper  investigation  as  to  the  state  of  health  of  can¬ 
didates  for  admission. 

4.  That  the  fund  should  not  be  encumbered  with  a 
charter. 

5.  That  it  should  not  provide  for  a  deferred  an¬ 
nuity,  nor  any  other  form  of  benefit  than  payment  in 
sickness,  excepting,  as  I  have  already  stated,  perhaps, 
an  endowment  for  children. 

Permit  me  to  conclude  by  observing’,  that  the  Pro¬ 
vident  Fund,  prudently  and  judiciously  managed,  as. 
it  will  be,  will  realise  the  best  hopes  and  expectations 
of  those  who  engage  in  it.  I  am,  etc., 

Thomas  Martin. 

lleigate,  August,  18GJ. 


ARMY  MEDICAL  DEPARTMENT. 

Sir, — I  have  just  seen  the  report  of  the  annual 
meeting  of  the  Association  at  Cambridge,  and  think 
it  necessary  to  say  a  few  words  regarding  what  was 
said  about  the  army  medical  service.  I  see  that  Dr. 
Wood  (London)  expressed  an  opinion  that  the  grie¬ 
vances  of  the  army  medical  officers  are  exaggerated ; 
and  he  seems  to  have  great  confidence  in  the  dis¬ 
position  of  the  authorities  to  do  what  is  right.  But, 
su',  that  gentleman  does  not  appear  to  have  much 
knowledge  of  the  subject.  He  gave  a  very  absurd, 
account  of  a  medical  officer’s  relative  position,  alto¬ 
gether  fancied. 

The  medical  officers  have  never  made  any  com¬ 
plaint  of  the  relative  rank  assigned  them ;  but,  on 
the  contrary,  have  at  all  times  expressed  then-  entire 
satisfaction  on  that  subject.  What  they  complain  of 
is,  that  the  authorities  do  not  respect  their  rank ; 
that  the  privileges  attaching  to  their  relative  rank 
are  systematically  withheld ;  and  that,  in  fact,  them 
relative  rank  exists  only  on  paper.  Now  all  the  dis¬ 
advantages  (or  nearly  all)  result  from  the  fact  of  the 
names  of  medical  officers  being  placed  in  the  Army 
List,  and  other  official  documents,  after  those  of  all 
other  officers  ivithout  respect  to  rank,  and  the  effect 
of  this  arrangement  is  to  render  the  true  jiosition  of 
the  medical  officer,  at  best,  a  matter  of  doubt,  and  to 
bring  relative  rank  into  contempt.  There  can  be  no 
reasonable  objection  to  the  names  being  so  arranged, 
as  to  plainly  indicate  the  precedence  to  which  each 
individual  officer  is  entitled.  This  may  appear 
trifling  at  first  sight,  but  it  really  is  not  so.  It  is  not 
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merely  the  order  in  which  the  names  appear  which  is 
important,  hut  it  is  the  consequences^  which  res-alt 
from  that  order.  At  present,  the  medical  officer  suf¬ 
fers  very  serious  disadvantages  from  his  ^  name  ap¬ 
pearing  last  in  the  list  instead  of  according  to  his 
relative  rank.  I  may  instance  the  matter  of  cpiarteis, 
and  invitations  on  public  occasions.  I  have  fre¬ 
quently  seen  a  medical  officer  obliged  either  to  oc¬ 
cupy  an  inferior  quarter,  or  else  assert  his  true_  posi¬ 
tion,  and  enter  into  an  argument  with  a  junior 
officer,  in  order  to  prove  his  right  to  that  which  the 
Junior  has  taken  possession  of  in  consequence  of  this 
faulty  arrangement  of  names.  That  is  not  a  senti¬ 
mental  grievance.  Again,  it  frequently  happens  that 
invitations  are  given  in  accordance  with  the  rotation 
of  names  in  the  Army  List.  I  have  seen  subaltern 
officers  receive  invitations  before  surgeons,  although 
the  surgeons  hold  relatively  the  rank  of  major.  _  That 
is  not  a  sentimental  grievance.  Now,  I  maintain 
that  measures  should  be  taken  by  the  authorities  to 
render  the  true  relative  position  and  precedence  so 
evident,  that  such  evils  could  not  possffily  occur. 

Before  I  conclude,  I  wish  to  say  a  few  words  about 
the  “  power  of  arrest.”  I  find  that  Dr.  Sibson  stated 
that  it  was  not  desired  that  the  medical  officer  should 
have  that  power  j  and  he  evidently  believes  that  at 
present  he  has  not  got  it — indeed,  I  think  the  Di¬ 
rector-General  stated  that  he  had  not.  Now  that  is 
an  erroneous  idea.  Whether  or  not  the  possession  of 
that  power  is  an  advantage,  may  be  matter  of  opi¬ 
nion  ;  but  it  is  conferred  by  act  of  Parliament.  Turn¬ 
ing  to  the  “  Articles  of  War,”  under  the  head_  of 
“  Maintenance  of  good  order,”  we  read  the  following 
paragraph. 

“  All  officers,  of  what  condition  soever,  have  power  to 
quell  all  quarrels,  frays,  and  disorders,  though  the 
persons  concerned  should  be  of  superior  rank,  or  be¬ 
long  to  another  corps,  and  either  to  order  officers  into 
arrest,  or  soldiers  into  confinement,  until  their  pro¬ 
per  superior  officers  shall  be  acquainted  therewith.” 
From  that  “  article,”  I  think  it  is  clear  that  medical 
officers  have  the  “  power  of  arrest.”  I  know  that, 
were  certain  circumstances  to  occur  necessitating  the 
exercise  of  that  power,  they  would  most  probably  be 
severely  blamed  if  they  failed  to  exercise  it.  The 
want  of  that  power  is  felt  in  the  army  as  a  degrada¬ 
tion,  and  a  manifest  proof  of  inferiority  of  position ; 
and  therefore  it  is  that  we  now  hear  it  gently  insinu¬ 
ated  (for  it  has  never  been  openly  and  officially  an¬ 
nounced)  that  medical  officers  are  excepted  when  the 
expression  “  All  officers,  of  what  condition  soever”  is 
made  use  of.  I  think,  myself,  that  although  the 
loower  is  very  rarely  exercised,  and  should  be  exer¬ 
cised  with  very  considerable  caution,  it  is  decidedly 
necessary,  and  for  the  advantage  of  the  public  in¬ 
terests,  that  the  power  of  arrest  should  not  be  with¬ 
drawn  from  medical  officers.  We  cannot  imagine 
that  they  are  more  likely  to  abuse  that  power  than 
other  officers. 

I  would  especially  commend  the  matter  of  pre¬ 
cedence  of  names  to  the  serious  consideration  of  the 
Association.  I  am,  etc., 

“Fobtis  est  Veeitas.” 


RESPONSIBILITY  ATTACHING  TO  CHLORO¬ 
FORM  ADMINISTRATION. 

Lettee  eeom  Thomas  Skinnee,  M.D. 

SiE, — I  perfectly  concur  with  the  justice  of  the 
remarks  on  the  above  important  subject  in  a  leader 
in  last  week’s  number  of  the  Jouenal  ;  only,  I  think 
I  should  be  inclined  to  go  a  little  further,  and  look 
upon  the  surgeon  or  operator  as  the  only  responsible 
party  in  the  matter;  the  chlorofoimist  being  neither  j 
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more  nor  less  than  one  of  the  staff  of  assistants  now 
found  to  be  absolutely  necessary  for  the  safe  conduct 
of  a  surgical  operation.  In  amputation  of  the  thigh 
or  at  the  hip-joint,  would  not  the  operator  be  held  in 
the  fuUest  sense  responsible,  if  the  patient  died  from 
an  inefficient  assistant  having  been  trusted  with  the 
control  of  the  femoral  artery?  Undoubtedly,  he 
would ;  and  I  hold  that  all  surgeons  or  operators  in 
surgery  are  the  only  parties  responsible  for  their  as¬ 
sistants,  either  in  public  or  in  private  practice. 

Unless  the  operating  surgeon  himself  thoroughly 
understands  the  physical  and  physiological  properties 
of  chloroform,  and  the  best  means  of  administering 
it,  so  far  as  is  known;  and  unless  he  watches  his  as¬ 
sistant,  and  corrects  him  when  wrong,  or  otherwise 
shows  him  the  best  way  under  a  multitude  of  varying 
circumstances — how  are  we  ever  to  have  reliable  chlo- 
roformists  bred  in  our  hospitals  or  elsewhere  f 

I  have  seen  a  great  deal  of  hospital  practice  and 
surgical  operations  under  chloroform  since  1847 ;  and 
I  must  confess  that  I  have  in  general  been  struck 
with  the  aU  but  total  indifference  on  the  part  of  the 
most  distinguished  operators  to  the  induction  of  the 
anaesthesia,  as  if  it  were  a  part  of  the  operation  in 
which  they  had  little  or  no  concern.  I  have  actually 
seen  one  most  imprudently  talking  to  his  audience  as 
to  the  natiu'e  of  the  operation  he  was  about  to  per¬ 
form,  whilst  the  anaesthesia  was  in  process  of  induc- 
tion. 

Now,  I  have  no  hesitation  in  stating  that,  if  the 
surgeons  knew  the  best  method  or  methods  of  ad¬ 
ministering  chloroform,  they  ought  certainly  to  have 
better  instructed  and  trained  their  chloroform 
assistant  on  the  occasion  to  which  I  refer',  and  thereby 
have  given  the  patients,  themselves,  and  their  most 
patient  admirers  on  the  benches,  the  benefit  of  it. 
If  they  did  not  know  better  than  their_  assistant, 
then  I  hold  that  they  are  as  bound  to  inform  them¬ 
selves  of  this  part  of  their  duty,  as  of  the  all-im¬ 
portant  and  skilful  part  which  they  themselves  ar( 
specially  called  upon  to  perform  during  surgical  oper¬ 
ations. 

In  the  cases  I  have  stated  that  I  saw  in  London 
the  chloroform  was  administered  on  lint,  in  half 
drachm  doses,  and  held  over  the  face  of  the  patien' 
w'hilst  lying  on  his  back.  Under  these  conditions, 
very  much  question  if  one-half  of  the  chloroform  eve 
penetrates  to  the  patient’s  lungs.  The  vapour  oi 
chloroform  being  much  heavier  than  common  air,  ij 
portion  of  it  gravitates  over  the  cheeks  and  chin,  am 
otherwise  escapes  the  air-passages;  some  is  driven  oi] 
by  the  patient  during  expiration;  and  a  still  greatej 
quantity  is  lost  in  another  way,  of  which  the  chlorc] 
fox'mist  on  this  occasion  seemed  perfectly  unaware  | 
namely,  by  putting  so  small  a  dose  on  the  lint  as  ha-| 
a  drachm,  say  that  nearly  one-half  is  lost  as  I  hay^ 
stated,  the  anmsthesia  already  induced  is  almost  dit  I 
sipated  before  the  dose  is  renewed.  The  chloroforinifi 
withdi'ew  the  lint  each  time  from  the  patient’s  fac<| 
and  extended  it  towards  the  “  bottle-holder”,  to  havl 
the  dose  carefully  measured  and  poured  on  the  lin  i 
Need  any  one  wonder  that,  by  such  a  method,  twyii^^ 
minutes  were  consumed  in  inducing  insensibility  i 
and  need  we  wonder  that,  even  after  ten  minutes  u| 
halation  in  one  case,  the  patient  “was  coinplaininl 
of  pain  during  most  part  of  the  operation”?  I  shon  ' 
positively  feel  ashamed  of  myself,  if  I  failed  to  indue  | 
with  average  safety,  the  deepest  ansesthesia  in  t( 
minutes.  _  ^ 

I  lately  saw  a  series  of  brilliant  operations  pe| 
formed  at  a  first-rate  metropolitan  hospital;  and 
no  case  was  the  induction  of  the  anaesthesia  produc- 
in  less  than  ten  minutes;  in  one  case  it  was  only 
twenty  minutes. 

Let  me  repeat  :  1,  that  I  hold  there  is  no  pers 
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ponsible  for  an  accident  attending  the  administra- 
n  of  chloroform  during  a  surgical  operation,  except 
3  surgeon  who  has  undertaken  the  responsibility 
the  operation  ;  2,  that  it  is  the  duty  of  every  sur- 
an  to  perfect  his  knowledge  of  the  safest  and  most 
actual  as  well  as  economical  methods  of  adniinis- 
ing  all  anaesthetic  agents.^  3,  that,  knowing  that 
the  responsibility  must  of  necessity  rest  with  him- 
f  alone,  the  operating  surgeon  cannot  be  too  care- 
in  the  selection  of  his  assistants,  particularly  of 
chloroformist. 

Apologising  for  the  length  of  this  epistle, 

I  am,  etc.,  Thos.  Skinner,  M.D. 

iLiverpoDl,  August  20tli,  18G4. 


PUNCTURE  OF  THE  BLADDER. 
Letter  from  Edwin  Morris,  M.D. 


iiR, — Mr.  T.  Paget’s  high  position  as  a  practical 
geon,  and  his  long  standing  and  great  experience, 
;itle  any  opinion  or  suggestion  of  his  to  be  re¬ 
sted  with  the  greatest  respect ;  and  no  one  is  more 
dy  to  do  this  than  myself.  I  do  not,  however, 
.•ee  with  him  relative  to  his  treatment  of  retention 
irine  from  impracticable  stricture.  Mr.  Paget,  in 
ommunication  in  your  last  number,  gives  a  prefer- 
!e  to_  puncture  of  the  bladder  above  the  pubes  to 
perineal  section  j  stating,  “lam  convinced  that 
'ping  above  the  pubes,  and  mictiu-ition  afterwards 
I  a  short  tube  regidated  by  a  plug  or  screw  stopper, 
or  a  patient  past  sixty  years  of  age,  and  perhaps 
,  others,  a  far  better  course  of  treatment  than  peri- 
d  section,  though  certainly  not  so  glorious  for  an 
liring  operator.” 

The  paper  upon  this  subject,  to  which  Mr.  Paget 
ides  as  having  read  at  the  Midland  meeting  in 
9,  I  had  the  pleasure  of  listening  to  ;  and  at  the 
e  thought  his  remarks  very  pertinent  and  feasible, 
ving  some  experience  in  the  matter,  I  can  no 
ger  agree  with  Mr.  Paget  in  considering  puncture 
1!  :he  bladder  above  the  pubes  is  “far  better”  than 
.’I  inseal  section,  and,  although  the  latter  may  be  a 
3  I’e  “glorious  operation”,  the  former  is  nevertheless 
It,  easy  and  ready  way  of  getting  out  of  a  difficulty. 

I'  ely  great  annoyance  and  inconvenience  must  be 
(«j  erienced  by  a  person  having  an  elastic  gum  catheter 
Ki  stantly  protruding  through  the  walls  of  the  abdo- 
||  1,  and  with  no  attempt  at  relief  of  his  imprac- 
tyi-ble  stricture.  This  is  a  gloomy  and  disheartening 
dition  for  any  man,  even  an  aged  one,  to  be 
led  ill ;  considering,  too,  the  many  appliances  we 
e  for  the  permanent  cure  of  impracticable  stric- 
i,  fii’st  and  foremost  of  which  stands  Synie’s  peri- 
d  section.  The  following  two  cases,  briefly  given, 
bear  me  out  in  this  opinion. 

ASE  I.  Frederick  Smith,  aged  G3  years,  was  ad- 
ted  May  24th,  1864,  into  the  Spalding  Union  lu- 
lary,  suffering  from  retention  of  urine  from  im- 
iticable  strictui'e.  He  stated  that  he  had  had*a 
cture  for  many  years,  and  for  a  long  time  his 
er  only  “came  away  in  drops”.  Upon  examining 
abdomen,  it  was  much  enlarged;  and  the  dis- 
tfied  bladder  could  be  distinctly  felt.  The  man 
if  in  great  agony,  and  would  submit  to  anything 
t  t  would  “  pass  his  water”.  I  tried  in  vain  to  pass 
I  itheter  down  the  urethra ;  and,  as  something  must 
done  at  once  for  the  man’s  relief,  I  determined 
n  dividing  the  stricture  according  to  Syme’s 
hod.  I  did  this  most  freely,  and  without  much 
culty  passed  a  No.  8  silver  catheter  into  the  blad- 
and  relieved  it  of  a  quantity  of  most  offensive 
le.  After  a  few  days,  I  replaced  the  silver  by  an 
tic  gum  catheter;  and  this  he  has  worn  ever 


since,  changing  it  every  fourth  or  flfth  day.  The 
ivound  in  the  perinseum  has  healed  over.  He  occa¬ 
sionally  passes  his  urine  per  vias  naturales,  without 
the  aid  of  a  catheter ;  but  at  present  jirefers  wearing 
it.  He  has  a  free  passage  now,  and  can  take  out  the 
catheter,  clean  it,  and  pass  it  again  himself.  He  has 
improved  in  health,  gained  flesh;  and  is,  to  use  his 
own  expression,  “a  better  man  than  ever”. 

Case  ii.  John  Whyley,  aged  72,  was  admitted 
July  26th,  labouring  under  a  distended  bladder  from 
imjiracticable  stricture.  He  had  had  difficulty  in 
passing  his  urine  for  years.  He  said  he  had  not 
passed  water  for  the  jiast  three  days.  His  body  was 
much  swollen  and  tender.  I  failed  to  pass  a  catheter. 
His  penis  was  much  distended  and  discoloured.  I 
divided  the  perinseum  freely  ;  laid  bare  the  strictured 
part  of  the  urethra ;  divided  it  ;  and  passed  the 
catheter  into  the  bladder,  and  emptied  it  of  its  offen¬ 
sive  urine.  The  man  became  very  ill,'  with  typhoid 
symptoms.  I  gave  him  bark,  ten  ounces  of  port  wine 
daily,  beef-tea,  etc.  He  soon  recovered.  The  wound 
is  looking  healthy,  the  mine  passing  thi’ough  the 
catheter,  and  the  bowels  acting  regularly.  I  replace 
the  catheter  every  fourth  day  with  a  new  one,  as  they 
become  furred  up  and  useless. 

Both  men  are  still  in  hospital,  and  under  treat¬ 
ment. 

With  due  deference  to  Mr.  Paget,  I  must  claim  for 
my  patients  a  better  state  of  things  than  his,  for  the 
following  reasons.  They  were  at  once  relieved  from 
a  dangerous  condition ;  and  at  the  same  time,  by  the 
same  operative  surgical  iirocedure,  cured  of  their 
stricture,  and  left  to  do  at  their  pleasure  what  Nature 
intended  they  should  do — pass  their  urine  through 
the  penis. 

I  hope  Mr.  Paget  will  receive  the  above  remarks  in 
the  same  spirit  in  which  they  are  written.  I  trust  he 
knows  me  too  weU,  to  suppose  otherwise  than  that 
the  only  object  I  have  in  replying  to  his  remarks  is 
simply  to  contrast  one  method  of  treating  a  most 
dangerous  disease  with  another,  and  thus  enable  us 
to  judge  of  that  which  is  best  for  the  patient — the 
great  object  we  all  have  in  view. 

I  am,  etc.,  Edwun  Morris. 

Spalding,  August  23i'd,  18CI. 

A  True  Cure  for  the  Army  Disease.  The  order 
relating  to  the  new  system  of  regimental  workshops, 
published  by  the  Commander-in-Chief  at  Simla,  has 
been  printed.  It  sets  forth,  with  just  congratulations, 
the  success  of  the  new  system  which  has  been  intro¬ 
duced  among  the  regiments  serving  in  India.  The 
system  was  set  on  foot  by  a  general  order  in  Septem¬ 
ber  1861,  and  has  now  become  established  with  success 
in  five  regiments  of  cavah-y  and  thirty -two  battalions 
of  infantry.  The  occupation  of  gardening  has  been 
very  successful.  Soldiers,  it  is  found,  take  great  plea¬ 
sure  in  small  gardens.  This  system  of  barrack  gardens 
in  their  regiments  is  to  be  promoted  to  the  utmost. 
The  Commander-in-Chief  also  commends  tlie  indus¬ 
trial  system  for  childi’en,  which  has  been  carried  out 
with  good  effect  in  several  regiments.  Generally 
speaking,  throughout  the  army  in  Bengal  manly  ex¬ 
ercises  and  out-door  recreations  are  iiractisecl,  and 
there  is  a  number  of  cricket  clubs,  etc.  Every  regi¬ 
ment  has  its  reading  and  recreation  room,  well  fur¬ 
nished  and  fitted,  and  the  increasing  popularity  and 
success  of  regimental  libraries  is  evidenced  by  the 
growing  number  of  subscribers.  To  this  system  has 
been  traced  a  considerable  decrease  in  the  consump¬ 
tion  of  ardent  spirits  by  the  army.  Englishmen  at 
home  will  all  join  in  the  congratulations  which  the 
Commander-in-Chief  expresses  at  fhe  success  of  a  sys¬ 
tem  such  as  this. 
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Etixrs. 


University  of  London.  The  following’  candidates 
have  passed  the  first  M.B.  Examination.— Entire 
Examination. 

First  Vivisiou 

Bateman,  Francis,  St.  Bartholomew’s  Hospital 
Bushell,  Stephen  Wootton,  Guy’s  Hospital 
Cole,  Thomas,  St.  Bartholomew’s  Hospital 
Howse,  Henry  Greenway,  Guy’s  Hospital 
Irvine,  James  Pearson,  B..\.,  University  College 
Nunneley,  Frederic  Barham,  University  College 
Philpot,  Charles  William,  IHng’s  College 

Shaw,  Thomas  Chiye,  B. A.,  King's  College 

Tayler,  George  Christopher,  St.  Bartholomew  s  Hospital 
Welch,  John  Burges,  King’s  College 
Second  Division. 

.Adams,  Arthur  Bnyley,  Loudon  Flospital 

Ball,  John  Augustus,  Guy’s  Hospital 

Beck,  Marcus,  University  College 

Berrell,  Charles,  King’s  College 

Berry,  Other  Windsor,  Charing  Cross  Hospital 

Buckell,  Francis  John,  University  College 

Clothier,  Henry,  University  College 

Bastes,  George,  Guy’s  Hospital 

Kelly,  Charles,  King’s  College 

IJoyd,  John,  Queen’s  College,  Birmingham 

Smith,  Charles  James  Hardy,  University  Coilego 

Spencer,  George  Owthwaite,  University  College 

'Taylor,  Arthur,  Guy’s  Hospital 

Warren,  Thomas  Pickard,  Guy’s  Hospital 

Williams,  John,  University  College 

Excluding  Physiology. 

First  Division. 

Hughes,  John  Pearson,  University  College 
Second  Division. 

Birtwell,  Henry  Hargreaves,  St.  Thomas’s  Hospital 

Kvans,  Julian  Augustus  Michael,  Univer.sity  College 

Ferris,  John  Spencer,  King’s  College 

Gooding,  Ralph  (B.A,),  King’s  College 

Grimes,  John,  King’s  Coilego 

Legg,  John  Wickham,  University  College 

Orton,  George  Hunt,  St.  Bartholomew's  Hospital 

Physiology  only. 

First  Division. 

Glynn,  Thomas  Robinson,  St.  Bartholomew’s  Hospital 
1  filliard,  Henry  Charles,  Guy’s  Hospital 
Hooper,  John  ilarward,  St.  Thomas’s  Hospital 
Mickley,  Arthur  George,  Guy’s  Hospital 
Turner,  Kbenejter  Fulham,  Guy’s  Hospital 
Woodhouse,  Thomas  James,  St.  Thomas’s  Hospital 
Second  Division. 

Aldersey,  William  Hugh,  Guy’s  Hospital 
Harvey,  Walter  Anstioe,  St.  Bartholomew's  Hospital 
Norton,  Arthur  Trehern,  St.  Mary’s  Hospital 
Read,  Charles,  University  College 


University  of  Edinburgh.  The  following  caiidi- 
•dates  received  the  degree  of  Doctor  of  Medicine  on 
August  1st.  The  mark  a  indicates  those  who  have 
obtained  prizes  for  their  dissertations ;  b,  those  deemed 
worthy  of  competing  for  the  dissertation  prizes  ;  and 
-c,  those  commended  for  their  dissertations.  ; 

Anderson,  Robert,  Scotland  I 

Baker,  Robert,  England  i 

Banks,  William  Mitchell,  Scotlan’d  la)  1 

Barnes,  Henry,  England  (c)  | 

Barss,  Andrew  de  Wolf,  Nova  Scotia  i 

Belgrave,  Thomas  Bowerman,  England  j 

Bentham,  Thomas,  Eng'aud  i 

Bottle,  .Alexander,  England 
Brims,  James.  Scotland 
Bruce,  William,  Scotland 
Carmichael,  James,  Scot'anu 
Carter.  William,  England 

Chastellier,  Evenor,  France  1 

Clifton,  Herbert,  England  , 

Conyers,  James  Saltus,  Bermuda  I 

Cornish,  George  Bishop,  England 

•Crawford,  William  Thomson,  Scotland  ; 

Crichton,  James  Smith,  Scotland  (c)  | 

<lunningham,  Robert  Oliver,  Scotland  '1)  | 

Dalton,  Thomas,  England  (c)  1 

Dixon,  George,  England 

Drummond,  Edward,  England  j 

I'lddison,  John  Edwin,  Engl.and  (c)  I 

Elmsl.'e  William  Jackson,' M. A. Aberdeen,  S'totland  j 

258 


NEWS.  [August  27,  1864. 


Fox,  Cornelius  Benjamin,  England  (b) 

Grosveuor,  Alfred  Octavius,  England 

Gunn,  Robert,  Scotland 

Hamilton,  David,  Scotland 

Harrison,  Thomas  Laurence,  Shetland 

Henderson,  Edward,  Scotland 

Hope,  James  Johnstone  Hyslop,  Scotland 

Howes,  Frank  ('hsrles  Plumptre,  England 

Hughes,  David  Erskine,  Scotland 

Irvine,  William  Skipton,  Ireland 

James,  Henry  Northage  Land,  England 

Jones,  Andrew  Pugsley,  New  Brunswick 

Joyce,  Thomas,  England 

Laing,  Alexander,  Scotland 

Livingstone,  Robett  Hamilton,  New  Brunswick 

Ixn-raine,  Walter,  Scotland 

M‘Andrew,  Andrew  AVatson,  Orkney 

M'Closkey.  Joseph  Richard,  Ireland 

M‘Donald,'Angus,  M. A. Aberdeen,  Sco.laud  (c) 

Mackenzie,  Stephen  Coull,  Calcutta  lb) 

AUNeill,  William,  Scotland 
Melklejohn,  Robert  Morris,  East  Indies  (c) 
Messer,  'Thomas  John  Fordyce,  Scotland 
Aliller,  Alexander  Gordon,  Scotland 
Aloffat,  John,  Isle  of  Man 
Alontizamberl,  Frederick,  Canada 
Morson,  Alexamler  Kinnear,  England  Ic) 
Mouat,  George  Bridges,  Scotland 
Munro,  Alexander  Donald  Neil,  Scotland  (bj 
Nankivell,  Herbert,  England  (c) 

Nash,  Edmund,  England  (e) 

Nivison,  Thomas  Renny  Strachan,  Scotland  (c) 
Oliphaiit,  John,  Scotland  (c) 

Parsons,  Charles,  England  (a) 

Purves,  William  Laidlaw,  Scotland 
Renton,  William  Matthevv,  England 
Bigg,  Thomas,  England 
Roberts,  John,  Wales  (b) 

Roberts,  Thomas  Edward,  Gibraltar 
Robertson,  Seboedde,  Ireland 
Semple,  AVilliam  Henry,  Scotland 
Sewell,  Colin  Charles,  Canada 
Shears,  Arthur,  England 
Shedden,  Arthur  William,  East  Indies 
Sheldon,  William,  England 
Sinclair,  William,  Soollaud 
Skimming,  Robert,  Scolland 
Smith,  James  Taylor,  England 
Squires,  William  Westbrooke,  France 
Taylor,  Herbert,  Darmstadt  (b) 

Taylor,  John  William,  Scolland 
Thomas.  David,  Wales 
Thomson,  James  Clements,  East  Indies 
Thomson,  Robert  Bremner,  Scotland  (a) 
Thorbuni,  David  Arno  Smet,  Scotland 
Turnbull,  George  Hogarth,  Scotland 
Veitch,  .Andrew,  Scotland 
Walford  William,  England 
Warter,  John  Southey,  England  (c) 

Watson,  .Alfred  Marchmout,  Jamaica  (a) 

Watson,  James,  Scolland 

White,  Francis  Buchanan  White,  Scotland  (c) 

White,  John  Gregory,  England 

Wickwire,  William  Nathan,  Nova  Scotia 

Williams,  Eyton  Owen,  England 

Wood,  Joseph,  England 

Workman,  Charles  John, England  (c) 

Wright,  Joseph  Brampton,  England  (b) 
Wright,  Robert,  Scotland 


Apothecaries’  Hall.  On  August  18th,  the  foil 
lowing  Licontiatos  wore  iidiiiittGcl 
Cropp,  Frcfleriok  Jobii,  Cbipliam 
Gvfteii,  ThoiHus  Henry,  SaftVon  Walden 
lAghtbody,  John,  Kirby  Moorsicle,  Yorkshire 
Spooner,  Vjdward  Monro,  lUandford,  Hoi'set 
Taylor,  Francis  Henry  Wickham,  Camberwell 

At  the  same  Coiu-t,  the  following  passed  the  rirtj 

examination ; —  ' 

Butler,  William  Harris,  Guy’s  Hospital 


APPOINTMENTS. 


.VTEM.AN,  Frederic,  M.D.,  appointed  Physician  to  the  Norfolk  ai| 
Norwioli  Hospital,  in  tlie.  room  of  *W.  H.  Ranking,  M.D. 
ooMirs,  William  G.,  M.D.,  appointed  .Assistant  Medical  Ofiioer 
the  Dorset  County  Lunatic  .Asylum. 

L4VIES,  J.,  Esq.,  appointed  Assistant  Ilonse-Surgeou  to  the  btoc! 
port  Inlirmary.  ,  ,  ‘ 

low.vT,  George,  Esq.,  elected  House-Surgeon  arid  Apothecary  : 
tlie  Swansea  Infirmary. 

iCHAKDS,  Joseph  P..  Esq.,  appointed  House-Surgeon  to  the  btor 
port  Infirmary.  .  ,  . 

HOJi.vs,  Griffith  R.,  Esq.,  elcctsdSurgeon  for  Out-palicnts  to  tl| 
Swansea  Infirmary. 
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ob-Law  Medical  Seevice. 

ciNSON,  F.  II.,  Ksq.,  to  tbe  Beningtou  District  of  tbo  Boston 
nion. 

:iDSON,  Frederick,  M.D.,  L.B.C.P.Ed.,  to  No.  4  District  of  the 
’est  Ham  Union.  Essex. 

■j  IRIS,  James  S.,  Ksq.,  to  the  'Workhouse  and  District  No.  1  of  the 
!  lything  Union,  Suffolk. 

THORN,  John,  Esq.,  to  District  No.  4  of  the  Newcastle-on-Tyne 
nion. 

\NCE,  Eichard,  Esq.,  to  the  Contvil  District  of  the  Carmarthen 
nion. 

j  iEin,  William,  M.D.,  to  the  Parochial  Board  of  Port  Patrick 
.,  igtonshire.  ’ 

■:  iTON,  Henry  W.,  Esq.,  to  District  No.  2  of  the  Newcnstle-on-Tyne 
kj  nion. 

.,  RSE,  John  S.,  M.D.,  to  District  No.  1  of  the  Newcnstle-on-Tyne 
■'  nion, 


..  MY. 

NKLiN,  Surgeon  H.  B.,  M.D.,  10th  Foot,  to  be  Staff-Surgeon,  vice 
.  Sinclair. 

0,  Surgeon  G.  S.,  M.D.,  14th  Foot,  to  he  Surgeon  OCth  Foot,  vice 
Swift,  MD.  ’ 

KENZIE,  Assistant-Surgeon  J.,  lOlh  Foot,  to  he  Staff-Assistant- 
irgeon,  ciot  F.  E.  Scanlan.  » 

jiT.AN,  Staff-Assistant-Surgeon  F.  E.,  to  he  Assistant-Surgeon 
th  Foot,  vice  J.  Mackenzie,  M.D. 

iLAiR,  Staff-Surgeon  W-,  to  be  Surgeon  10th  Foot,  vice  H.  B 
•anklin,  M.D. 

’T,  Surgeon-Major  B.,  M.D.,  06th  Foot,  to  be  Surgeon  14th  Foot 
;e  G.  S.  King,  M.D. 


LTTNTEEES,  (A. V.  =  Artillery  Volunteers:  E.y.= 
1  Eifle  Volunteers)  : — 

CKTON,  D.  H.,  M.D.,  to  be  Honorary  Assistant-Surgeon  21st 
affordshire  R.l^. 


DEATHS. 


a,  Michael  A.,  M.D.,  at  Highwoods,  Writtle,  Esses,  on  Aim,  18. 
■iD,  James,  M.D.,  at  Richmond,  aged  81,  on  August  2-3. 
oniNsoN.  On  August  20th,  at  Herne  Bay,  Anne  Sarah,  widow 
John  Hutchinson,  M.D. 

IS,  James  L.,  Esq.,  Surgeon,  at  Grove’s  End,  Glamorganshire, 
3d  53.  on  August  15.  ,  »  > 

NE,  Thomas  Arthur,  Esq.,  at  30,  Grosvenor  Street,  aged  67,  on 
gust  20.  >  B  . 

ISON,  Robert  Dundas,  M.D.,  F.R.S.,  at  Richmond,  aged  53,  on 
igust  17. 


Deposit  of  the  Nile.  Dr.  Musiiratt  gives  the  fol¬ 
lowing  as  the  principal  constituents  of  the  mud  of  the 
Wile:  silicic  acid,  alumina,  proto-and  sesquioxide  of 
iron,  with  traces  of  phosphate  of  alumina,  and  orfranic 
matter  containing  ammonia. 

^  meeting  of  the  Illinois- 
btate  Medical  Society,  the  members  baUoted  on  a  case 
presented.  “  The  result  of  the  vote  was  a  foUows  :— 
Psoiiasis  inveterata,  5  j  skin  disease,  1 ;  eczema  rubra, 
0  ;  tetter,  1 ;  rara  avis  in  terra,  1 ;  leprosy,  3 ;  natrum 
mimakcum,  1 ;  psora,  1 ;  blank,  3 ;  Persian  leprosy.. 
2.  {Chicago  Journal.) 

9th,  18G4,  to  June 

10th  the  medical  department  sent  to  Belle  Plain 
Fredericksburg,  Port  Eoyal,  and  White  House,  sur- 
geons  (volunteer,  contract,  and  regimental),  nurses, 
medical  students,  and  attendants,  to  the  number  of 
one  thousand,  viz. :  surgeons  580 ;  volunteer  aid  corps, 
194  contract  physicians,  42  ;  regimental,  19 ;  num¬ 
ber  of  nurses,  medical  students,  etc.,  165. 

The  Legion  OF  Honour.  At  this  season  of  the 
year  all  France  is  divided  into  two  classes — those  who 
are  ah'eady  members  of  the  Legion  of  Honour,  and 
those  _who  hope  to  become  so.  Pages  of  the^  me¬ 
dical  journals  are  filled  with  the  names  of  medical 
men  who  have  been  this  year  added  to  the  long  list  of 
those  who  are  ah-eady  entitled  to  wear  a  bit  of  red 
ribbon  in  their  button-hole. 

Dr.  Sieveking  will  accompany  the  Prince  and 
Princess  of  Wales  to  Copenhagen.  The  Eoyal  party 
will  leave  Scotland  (via  Dundee)  for  that  city  in  the 


-  v  ^  OXUJ  1X1  Lilt; 

nrst  week  of  September.  Dr.  Sieveking  at  the  end  of 


.1  ^  CLV  Lilt;  L-JILI  Oi 

September  will  give  np  the  charge  of  the  Prince  and 
Princess  to  Dr.  Minter,  and  return  to  England— the 
Prince  considerately  not  wishing  Dr.  Sieveking  to  re¬ 
main  too  long  away  from  London.  The  Eoyal  infant 
will,  we  believe,  return  to  Engdand  with  Dr.  Sieve-- 
king. 


!  j  HE  Medical  Benevolent  College.  Lord  Gran- 
?:  *  has  accepted  the  presidency  of  the  medical  col- 
W  at  Epsom. 

|l  UCHAN  Medical  Society.  Mr.  WiUiam  A.  Gavin 
>:  been  elected  president  for  1864-65  ;  and  Dr.  Wd- 
i  I  Bruce  has  been  re-elected  secretary. 

[;he  International  Congress  held  its  second 
J!  ting  the  week  before  last  at  Geneva.  Professor 
[;  gmore,  and  Dr.  Eutherford,  Inspector-General  re- 
)!  ented  England  on  the  occasion. 

li  iLEGAL  Eeception  OF  A  LuNATic.  Ml’.  Henry 
I  kins  of  Ealing  Green,  has  been  admitted  to  bail 

[trial  at  the  instance  of  the  Commissioners  of 
acy,  charging  him  with  having  received  a  lunatic 
^  out  being  properly  licensed  to  do  so. 

;  i.  Bartholomev^’s  Hospital  and  College.  The 
si  wing  scholarships  have  been  awarded  at  the  close 
>  ie  Summer  Session  of  1864 :  W.  J.  GaiTett,  W. 

ne,  and  IN.  J.  Tattersallj  C.  D.  Batt  proxinie 
*  sit. 

SE  Poisoning  of  Seamen.  The  inspector  of  meat 
^  iunderland  has  recently  died  at  that  place,  of 
•  produced  by  the  effluvium  from  some  casks  of 
>  isions  which  he  seized  before  they  could  be  got 
>■-  oard  a  vessel. 

SQUESTS.  The  following  amongst  other  bequests 
ifilfc  by  the  late  Mr.  Thomas  Eobinson,  of 
Iford  House,  Bootle,  to  the  hospitals,  etc.,  con- 
ed  with  Liverpool:  Eoyal  Infirmary,  =€1,000; 
<  h  Dispensary,  .£600 ;  South  Dispensary,  .£600 ; 

a  Asylum,  .£500;  Blue  Coat  Hospital,  .£500; 

^  hern  Hospital,  £500 ;  Southern  Hospital,  .£500. 
L*  late  Mr.  Martin  Thackeray  has  left  .£500  to  the 
5  ord  Hospital. 


Tea,  Coffee,  and  Sugar.  The  consumption  of 
sugar  per  head  throughout  the  United  Kingdom  is 
371bs.  That  of  coffee  has  decreased  in  England ;  in 
1841  nearly  1  lb.  8oz.  was  consumed,  but  now  it  is 
scarcely  1  lb.  5oz.  per  head.  Of  tea  in  1841,  we  con¬ 
sumed  in  the  United  Kingdom  36,675,667  lbs.  or  1  lb. 
6oz.  per  head;  in  1861,  77,927,750 lbs.  or  2 lbs.  lloz’ 
per  head. 

Damages  for  Poisoning  by  Misadventure.  At 
the  recent  Liverpool  assizes,  an  action  was  brought  by 
a  widow,  who  sought  to  recover  from  a  chemist  £3,000 
for  the  loss  of  her  husband,  who  had  died  in  conse¬ 
quence  of  taking  poison,  supplied  by  mistake  for  me¬ 
dicine  by  one  of  the  defendant’s  assistants.  Before 
the  case  was  opened,  however,  a  verdict  for  £1,500  was 
taken  by  consent— £500  being  given  to  the  widow, 
and  £500  to  each  of  her  two  younger  childi’en. 

War.  a  ride  of  four  hom-s  brought  us  to  Freder- 
icksburgh,  where  we  reported  to  Surgeon  E.  B.  Dal¬ 
ton,  Medical  Director.  There  were  at  that  time  not 
far  from  four  thousand  wounded  in  the  city,  scattered 
throughout  all  the  available  buildings,  as  chiu’ches, 
hotels,  stores,  warehouses,  etc.,  etc.  On  fii’st  entering 
these  suddenly  extemporised  hospitals,  we  were  struck 
with  the  utter  destitution  of  aU  medical  and  hospital 
supplies.  The  patients  lay  thickly  upon  the  floors, 
with  only  their  dirty,  tattered,  blood-  and  pus-be¬ 
smeared  garments  under  and  around  them,  and 
neither  bandage,  lint,  nor  old  Linen  could  be  obtained 
to  di-ess  their  offensive  wounds.  There  was  also 
great  destitution  of  food,  especially  such  as  the 
severely  wounded  requme.  There  can,  however,  be 
no  blame  attached  to  the  medical  department  for 
this  absence  of  hospital  supplies.  (American  Medical 
Times.) 
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Db.  Beown-Sequabd  and  the  Habvabd  Univer¬ 
sity  It  will  be  gratifying-  to  all  interested  in  niedical 
education  and  the  college,  to  learn  that  a 
ship  of  the  Physiology  and  Pathology  of  the  Neivous 
System  has  been  established  by  the  corporation,  and 
that  the  greatest  teacher  in  this  branch  of  medicine 
of  the  day  Dr.  E.  Brown-Seqiiard,  has  been  appointed 
to  fill  the  chair.  This  distinguished  physiologist  has 
fixed  his  residence  permanently  among  us.  {Boston 
Journal.) 

Prison  Dietary.  The  commissioners,  in  their  i;e- 
port,  speaks  as  follows  of  the  present  gaol  diet.  “  In 
accordance  with  your  directions,  a  board  of  medical 
officers  was  assembled  to  examine  and  report  on  the 
whole  question  of  the  dietary  of  the  separate  prisons. 
The  board  has  since  made  its  report,  and  the  dietary 
recommended  by  it  has  been  adopted  at  Millbank  and 
Pentonville,  Brixton,  and  Parkhurst.  It  differs  con¬ 
siderably  from  the  old  diet,  and  contains  only  284.oz. 
of  solid  food  per  week  as  against  306oz  per  week  in 
the  dietary  formerly  in  use,  but  it  is  more  varied,  and 
there  seems  no  reason  to  doubt  it  is  a  very  sufficient 
dietary.  The  dietary  of  the  public  works  prisons  has 
also  been  carefully  considered  by  a  board  of  meclical 
officers,  and  an  amended  uniform  diet  recommended, 
which  has  been  approved  and  ordered  to  be_  gradually 
adopted.  It  involves  a  very  large  reduction  in  the 
old  scale  of  diet,  viz.,  a  reduction  from  352oz.  per 
week  to  to  299oz.  per  week  of  solid  food,  or  nearly  one 
day’s  food  in  the  week.” 


Tetanus  in  the  American  Federal  Army.  Tt 
tanus  has  prevailed  among  the  wounded  of  the  Arm 
of  the  Potomac  to  an  unusual  extent.  Upwards  c 
fifty  cases  occurred  within  a  short  period  at  Predei 
icksburg-  and  in  the  hospitals  at  M^ashington.  Near] 
every  case  proved  rapidly  fatal.  We  are  glad  to  lear 
that  Dr.  Brown-Sequard,  of  London,  now  in  thi 
country,  has  consented  to  give  a  lecture  on  this  dit 
ease,  at  Washington,  where  it  is  now  most  prevalen* 
{American  Meclical  Times.) 

Inquests  in  1863.  In  the  year  1863  as  many  a 
22,757  coroner’s  inquests  were  held  in  England  an 
Wales.  The  juries  brought  in  207  verdicts  of  nmrdei 
203  verdicts  of  manslaughter ;  1,385  of  suicide— a 
increase  of  nearly  8  per  cent. ;  323  of  death  from  e: 
cessive  drinking — more  than  double  the  numbei  i 
1862;  140  of  death  from  want,  cold,  and'exposur 
The  verdicts  of  suicide  were  on  1,048  men  and  31: 
women.  3,664  of  the  inquests— a  proportion  as  oi 
in  every  six — were  upon  infants  not  more  than  a  yei 
old,  more  than  a  fourth  of  them  illegitimate;  ar 
verdicts  of  murder  were  recorded  in  166  of  these  case 
No  less  than  79  of  those  verdicts  of  murder  were  : 
Middlesex. 


Death  of  Db.  P.  Dundas  Thomson.  On  the  17th 
inst..  Dr.  Robert  Dundas  Thomson  expired  at  Rich- 
luoiicl,  wliGi’G  liG  was  on  a  visit  to  liis  brotliGi .  In 
the  medical  world  Dr.  Thomson  occupied  a  high  rank, 
both  as  an  author  and  professor,  while  the  many  pub¬ 
lic  offices  in  which  he  practised,  and  the  honorary 
positions  which  he  filled,  brought  him  prominently 
into  connection  with  the  public.  He  was  in  the  o4th 
year  of  his  age.  His  first  degrees  were  taken  in 
Glaso-ow,  in  which  university  he  afterwards  held  the 
chair  of  chemistry.  In  1859,  he  became  a  membei- of 
the  Royal  College  of  Physicians,  and  was  elected  a 
Fellow  of  the  CoUege  during  the  present  year.  He 
filled  the  chair  of  chemistry  at  St.  Thomas’s  Hospi¬ 
tal  for  many  sessions,  and  was  physician  to  the  Scot¬ 
tish  Hospital  and  to  the  Blenheim  Free  Dispensary, 
of  which  he  was  one  of  the  founders.  He  was  a  Fel¬ 
low  of  the  Royal  Society,  and  of  several  medical 
societies  in  London  and  Edinburgh,  also  ^  the  Che¬ 
mical  Society;  and  w^as  president  of  the  British  Me¬ 
teorological  Association.  He  also  occupied  the  posi- 
tion  of  medical  officer  of  liealtli  to  the  paiish  oi 
Marylebone. 

The  Hotel  Dieu  is  said  to  have  been  founded  in 
the  twelfth  century  by  St.  Landi-y,  Bishop  of  Pans. 
It  was  enlarged  during  the  reigns  of  St.  Louis,  Henry 
IV,  and  Louis  XIV.  Two  fires  caused  great  destruc¬ 
tion  in  the  Hotel  Dieu  between  the  years  1737  and 
1772  ;  and  a  great  number  of  patients  were  burnt  to 
death  during  the  second  fire.  During  the  reign  of 
Terror  the  Hotel  Dieu  was  called  “Maison  de  1  Hu- 
nianite.”  The  Minister  of  the  Interior  laid  the  first 
stone  of  the  present  portico  on  the^  1st  Vendemiaie, 
year  12.  On  entering  the  Hotel  Dieu  a  statue  of  St. 
Vincent  de  Paul  is  to  be  seen  on  the  left,  and  of 
Montyon  on  the  right.  The  grand  staircase  is  deco¬ 
rated  witli  portraits  of  the  most  celebrated  physicians 
and  surgeons  attached  to  the  hospital.  Several  in¬ 
scriptions  on  tablets  record  the  various  ordonnances 
relative  to  endowments.  One  inscription  contains 
the  celebrated  ode,  composed  by  Gilbert  at  the  Hotel 
Dieu,  entitled  Au  Banquet  de  la  Vie.  Underneath  is 
written  “  Gilbert,  eight  days  before  his  death ;  22 
3’ears  of  ago.” 


The  Federal  Army  Medical  Service.  In  a  v( 
ume  containing  a  collection  of  tourists  tales,  et' 
entitled  Vacation  Tourists  and  Notes  of  Travel 
1862-3,  there  is  an  account  of  the  Federal  arijiy  mec 
cal  service.  Mr.  Charles  Mayo,  who  was  in  th6'medic 
service  of  the  Federal  army,  reconnts  what  a  reckle 
and  ill-organised  service  it  was,  and  how  much  _woi 
it  might  have  been  but  for  the  sanitary  commission 
ther^.  He  acknowledges  his  debt  of  information 
the  South  for  one  or  two  pieces  of  knowledge  whi 
he  did  not  possess  previously.  “  One  of  these  is,  th 
the  stories  about  the  cruelty,  brutality,  sensualil 
ignorance,  and  ferocity  of  the  slave-owners,  on  whi 
we  have  formerly  been  fed,  are  mere  inventions  in  t 
greater  number  of  cases;  I  believed  this  to  be 
before,  but  I  never  knew  it  for  certain  until  I  h 
been  in  the  South.” 


Tortures  of  War.  A  medical  member  of  the  Sa 
tary  Commission  wi’ites  from  Washington.  “  In  20,! 
wounds,  749  were  compound  fractures  of  femur ;  a 
of  this  number  480  were  transported  unamputat 
Again,  of  the  knee  there  were  242  wounds,  and 
these  138  were  transported  unamputated.  Of  the  1 
there  were  948  gunshot  fractures,  of  which  OoO 
mained  unamputated.  There  were  at  the  same  ti 
566  gunshot-wounds  in  the  lungs  and  thorax.  It  J 
been  found  that  any  one  of  the  transported  fractu 
must  be  moved,  off  and  on  (unless  the  bunk  or  1 
goes  with  the  sufferer),  at  least  fourteen  times  bel] 
resting  in  a  general  hospital.  Often  the  numbei  ^ 
movements  is  much  more  !  Very  few  of  the  woun'l 
thighs  and  knees  now  and  recently  brought  to  Wrl 
ington  have  any  supporting  apiiliances.”  j 

Medical  Fees.  The  American  Medical  Times  C| 
out  for  a  revision  of  the  Fee-list.  Medical  men 
the  most  meagrely  paid  of  any  class  of  any  comi 
nity.  They  are  supposed  to  be  liberally  educated, 
yet  they  are  called  upon  to  perform  the  most  mei 
services.  They  have  no  repose  either  night  or  c 
They  are  the  common  drudges  to  do  all  the  h 
labour,  and  that  gratuitously,  of  every  charitable 
stitution.  They  expose  themselves  freely  to  e^ 
form  of  contagion,  and  meet  death  on  every  hf 
And  yet  the  reward  for  all  this  toil  and  self'Saci:)i 
is  little  more  than  an  “  approving  conscience.’ 
truth  is,  medical  men  have  never  properly  estimi| 
the  importance  of  then-  services,  and  have  co  ii 
quently  placed  a  degrading  pecuniary  value  iq 
them. 
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I  OPERATION  DAYS  AT  THE  HOSPITALS. 


[oNDAY . Metropolitan  Free,  2  p.m. — St.  Mark’s  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.30  p.m.  -Sama- 
I  ritan,  2.30  p.m. — Ro3'al  London  Ophthalmic,  11  a.m. 

[  OESDAY . Guy’s,  li  P.M. — Westminster,  2  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

. ’ednesday..  .  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m, — University 
j  College,  2  p.m. — London,  2  p.m. — -Royal  London  Oph- 

I  thalmic,  11  a.m. — St.  Bartholomew’s,  1.30  p.m. 

HtJESDAY . St.  George’s,  1  p.m. — Central  London  Ophthalmic 

t.-  1  P.M. —  Great  Northern,  2  p.m. —  London  Surgical 

“  Home,  2  p.m.  —  Royal  Orthopaedic,  2  p.m.  — Royal 

London  Ophthalmic,  11  a.m. 

EiDAY . Westminster  Ophthalmic,  1.30  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

ATCRDAY . St.  Thomas’s,  1p.m. — St.  Bartholomew’s,  1.30  p.m. — 

King’s  College,  1'30  p.m. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m. — 

[  Royal  Free,  1.30  p.m. — Royal  London  Ophthalmic, 

I  11  A.M. 


DISEASE  IN  MANCHESTER  AND  PRESTON. 


I  lETURN  of  diseases  occurring  in  public  practice  in 
j  .le  week  ending  August  13th,  1864.  Manchester, 
;  intributed  by  Manchester  and  Salford  Sanitary  As- 
i  iciation;  Preston,  by  R.  C.  Brown,  Esq. 


Small-Pox . 

Manchester. 

.  9  . 

Preston. 

Chirken  Pox . 

.  1  . 

0. 

^leasles  . 

.  12  . 

.  4 

Sca..atiua  . 

.  10  . 

.  6 

Diphtheria . 

.  1  . 

Hooping-Cough  . . 

.  4  . 

_ 

Croup . .  , 

.  1  . 

.. 

Diarrhoea  and  Dysenteiy  , 

.  ICO  . 

.  38 

Continued  Fever . . 

.  47  . 

.  17 

.  6  . 

.  3 

.  57  . 

.  5 

.  11  . 

0 

Constitutional  Syphilis  , . , 

.  26  . 

0. 

.  52  . 

.  6 

Insanity  . 

.  13  . 

.  2 

Bronchitis,  Inflammation, 

and  Catarrh..  121  . 

.  16 

.  15  . 

.  1 

.  07  . 

.  3 

. .  SO  . 

.  12 

Other  diseases  not  classed 

.  714  . 

.  70 

Totals. . . 

180 

■ 

TO  COERESPONDENTS. 


I  *  All  letters  and  communications  for  the  Journai,,  to  be  addressed 
I  to  the  Editor,  37,  Great  Queen  St., Lincoln's  Inn  Fields,  W.C. 

1 3RRKspONDENTS,who  wish  notice  to  be  taken  of  their  communica- 
I  tions,  should  authenticate  them  with  their  names — of  course,  not 
necessarily  for  publication. 

'  RRATUM. — In  Mr.  Paget’s  paper  published  in  last  number,  at  page 
[  213,  column  ii,  line  10,  for  “pubes”,  read  “  umbilicus”. 

ilHE  governors  of  the  Samaritan  Free  Hospital  have  decided  that 
\  operations  for  diseases  incidental  to  women  may  be  performed 
1  either  by  the  physicians  or  the  surgeons  of  the  hospital.  This 
'  seems  to  us  a  very  natural  resolution.  Physician-accoucheurs 
I  have  taken  upon  themselves  the  right  of  operating,  and  (a?  far  as 
I  we  can  understand  the  rights  and  wrongs  of  a  matter)  they  have  a 
'  perfect  right  to  do  so.  Practice,  we  suppose, makes  etiquette;  and 
I  there  is  no  etiquette  which  forbids  the  accoucheur  to  perform  an 
I  -operation.  If  a  p)hysician  choose  to  operate,  most  assuredly  the 
!  College  of  Physicians  would  never  contest  his  right  to  do  so.  It 
!  would  be  hard,  indeed,  if  any  college  attempted  to  interfere  in  such 
j  a  way  with  its  members,  so  long  as  there  is  nothing  to  prevent  any 
;  man  in  the  country,  from  the  Archbishop  of  Canterbury  (who  cou- 
‘  fers  degrees  in  medicine)  down  to  the  crossing-sweeper,  from  per- 
i  forming  operations  or  treating  diseases.  Etiquette  has  decided 
that  pure  physicians  must  not  amputate  legs;  but  it  has  not  de- 
i  cided  that  physician-accoucheurs  shall  not  operate  on  female  dis- 
!  -eases;  and  therefore  physician-accoucheurs  do  operate  in  such 
j  diseases ;  and  we  really  see  no  reason  why  they  should  not,  if  they 
;  are  pleased  to  do  so. 


M.  R.— You  need  be  in  no  anxiety  respecting  the  limitation  of  the 
Provident  Fund  to  members  under  sixty.  'The  Committee  was 
quite  right  in  taking  the  actuarial  average;  but  the  Chairman  of 
the  Directorate  promised  at  Cambridge  that  the  whole  subject 
should  be  reconsidered  by  the  directors,  who  will,  we  doubt  not, 
find  a  means  of  meeting  the  difficulty,  to  the  satisfaction  of  all 
associates. 

Strumous  Ophthalmia. — Sir:  Your  number  for  August  6th,  con¬ 
tains  an  appeal  from  a  correspondent,  “  M.D.”,  who  finds  a  diffi¬ 
culty  in  dealing  with  certain  cases  of  so-called  “  strumous”  oph¬ 
thalmia,  of  a  persistent  and  contagious  character,  in  children  who 
are  workhouse  residents.  I  beg  to  direct  his  attention  to  page  3DS 
and  context  of  the  British  and  Foreign  Medical  Review,  April  1863. 
He  will  probablyq  on  minute  inspection  of  his  piatients,  find  the 
affection  not  different  from  the  granular  ophthalmia  of  barracks; 
notices  are  to  be  found  in  the  last  Army  Reports,  and  which  is 
proved  to  exist  in  workhouses,  in  a  somewhat  recent  number  of 
Beale’s  Archives.  This  complaint  is  so  little  amenable  to  treat¬ 
ment,  that  it  is  likely  to  constitute  a  standing  imperfection  in  our 
in-door  workhouse  system.  I  am,  etc.,  G.  G. 

Paddington,  August  1864. 

Certificates  in  Cases  of  Miscarriage.— Sir;  I  am  reported  at 
a  late  inquest  to  have  said,  “  It  was  a  common  practice  for  medical 
men  to  let  the  bodies  of  still-born  children  be  buried  in  back 
gardens.”  1  referred  to  miscarriages.  Dr.  Hanks  said,  “That  the 
medical  profession  wished  particularly  to  know  if,  in  cases  of  mis¬ 
carriage,  certificates  were  required?”  It  seems  that  all  medical 
men  are  not  yet  convinced  of  the  absolute  necessity  of  supplying 
certificates  in  cases  of  miscarriage  and  abortions;  as  some  are 
still  awaiting  the  unanimous  decision  of  the  members  of  the 
medical  profession ;  many  wishing  “  particularly  to  know  if 
certificates  are  required  in  cases  of  miscarriage.”  They  do  not 
echo  my  remark:  “That  after  that  verdict,  the  medical  pro¬ 
fession  would  know  what  to  do  in  cases  of  miscarriage.”  For,  in 
spite  of  the  “  opinion  of  blame”,  fearless  of  its  dire  consequences, 
detraction  from  their  reputation,  and  interruption  to  their  success, 
some  of  ray  brethren  propose  resolutely  to  conform  with  the  custom 
transmitted  from  their  forefathers,  positively  refusing  to  certify  to 
cases  of  abortions  and  miscarriage.  They  join  with  myself  in 
boldly  calling  for  a  reply,  careless  of  the  indignation  and  protest  of 
the  insignificant  few;  satisfied  that,  by  so  doing,  they  are  not 
casting  a  slur  nor  bringing  dishonour  on  the  profession. 

I  am,  etc.,  Henry  Hanks. 

1-10,  Mile  End  Road,  August  1864. 

Gr.atuitous  Medical  Servicf.s. — A  ooiTespoudent  writes  :  “  You 
may  perhaps  remember  that  about  four  years  ago,  the  Committee 
of  the  Nottingham  Dispensary  agreed  to  make  some  pecuniary 
acknowledgment  of  the  services  of  the  consulting  medical  officers. 
This  act  of  liberality  (which,  I  believe,  was  noticed  and  commended 
by  the  British  Medical  Journal)  has  been  repeated  every  .year 
up  to  the  present  time;  but,  unfortunately,  some  of  the  Com¬ 
mittee  have  managed  to  get  up  a  strong  opposition  to  it;  and  in 
revising  the  rules  a  short  time  ago,  left  out  any  mention  of  pay¬ 
ment.  A  special  general  meeting  of  the  governors  was  called  last 
IMoudaj',  and  though  the  Committee  were  defeated  on  a  question 
of  form,  yet  there  was  a  manifest  indisposition  on  the  part  of  the 
meeting  to  admit  the  propriety  of  paying  the  medical  staff,  and 
therefore  1  addressed  a  letter  (enclosed)  to  one  of  our  daily  papers, 
setting  forth  the  opinions  which,  in  common  with  yourself,  I  hold 
on  the  subject  of  gratuitous  medical  labour;  and  I  acknowledge 
myself  under  much  obligation  to  you  for  your  pow'erful  advocacy  of 
the  same  principles  which  I  have  endeavoured,  but  feebly,  to 
espouse.” 


COMMUNICATIONS  have  been  received  from  : — Mr.  George 
Lawson;  Dr.  Monckton  ;  Mi-.Gaskoin;  Mr.  Rhodes  ;  Mr.  C. 
Harrison;  Mr.  Lawson;  Dr.  G.  H.  Philipson;  Mr.  Jonathan 
Hutchinson;  Mr.  T.  M.  Stone  :  Mr.  T.  P.  Teale  ;  Dr.  Thomas 
Skinner;  Mr.  T.  Paget;  Mr.  W.  M.  Baker ;  Mr.  S.  W.  Fearn  ; 
Dr.  H.  J.  At.ford  ;  Mr.  T.  W.  Williams  ;  Dr.  Morris;  Dr.  James 
Russell;  Dr.  A.  Ransome;  Mr. Thomas  Martin;  and  Dr.  C.  B. 
Nankiyell. 


ADVERTISEMENTS. 


Oesident  Clinical  Assistants. — 

1a  a  VACANCY  having  occurred  in  the  HOSPITAL  for  CON¬ 
SUMPTION  and  Diseases  of  the  Chest,  those  Gentlemen  who  a:e 
desirous  of  becoming  Candidates  for  the  vacant  office  are  requested 
to  sendin  theirapplications,  with  testimonial?,on  or  before  Saturd.ay, 
the  3rd  of  September,  and  to  attend  the  Medical  Committee  on  the 
following  Monday,  at  4  o'clock.  Testimonials  as  to  moral  character 
as  well  as  to  medical  qualifications  are  required.  Further  particu¬ 
lars  may  be  obtained  at  the  Hospital. 

PHILIP  ROSE,  Hon.  Sec. 

Brompton,  August  17th,  1864.  ’  HENRY  DOBBIN,  Sec. 
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Tj^veryone  has  marked  the  un 

l~^i  pleasant  dirty  appearance  of  a  GLASS  EYE,  wb’ph  can 


Lit  Ull  w.  V-  - 

always  be  detected  by  the  disagreeable 
expression  on  the  physiognomy.  But  it 
is  now  known  that  M.  BOISSONNEAU 
Senior,  Oculist  to  the  French  Army 
and  Hospitals,  of  No.  11  Hue  de 
IMonceau,  Paris,  has  invented  a  little 
chef-d’oeuvre  in  Enamel,  which  com¬ 
bines  the  attributes  of  lightness, 
solidilY  and  comfort,  with  the  expressive  motion  of  the  visual 
oreans  The  injured  eye  required  no  previous  operation;  the  new 
invention  can  be  inserted  without  disturbing  the  patient;  children 
even  bear  it  without  a  murmur, 

M.  BOISSONNEAB  will  be  in  London  (Symond’s  Hotel,  Brook 
Street  Grosvenor  Square)  on  the  15th  and  IGth  of  Septembei. 

Anv  person  desirous  of  communicating  with  him  by  correspond¬ 
ence  will  be  solicited  to  send  the  colour  of  the  eye  required,  and  a 
photograph  of  the  face  not  coloured. 


Chief  Office  :  8,  St.  Martin’s  Place,  Charing  Cross,  London. 


VOLUNTEER  AND  GENERAL 
ASSURANCE  ASSOCIATION 


Fire,  Life,  Endowment,  and  Annuity  Policies  for  all  Classes  ;  and' 
(financially  distinct  from  the  other  branches  of  business)  The 

VOLDNTEEK  SERVICE  ACCIDENT  FUND.” 

For  information  as  to  rates,  etc.,  apply  to  the  Agents,  or  to 

JOHN  ROSE  CORMACK,  F.I.A.,  Manager  and  Seoretanr. 


^or  Varicose  Veins  and  Weak- 

— NESS 


Very  superior  SURGICAL  ELASTIC  STOCKINGS 
'  and  KNEE-CAPS,  on  a  New  Principle,  pervious, 
light  in  texture,  and  inexpensive,  yielding  an  efficient 
and  unvarying  support,  under  any  temperature, 
without  the  trouble  of  Lacing  or  Bandaging.  Like¬ 
wise,  a  strong  low-priced  article  for  Hospitals  and 
the  Working-classes. 

ABDOMINAL  SUPPORTING  BELTS  for  both 
Sexes,  those  for  Ladies’  use,  before  and  after  ac¬ 
couchement,  are  admirably  adapted  for  giving  ade¬ 
quate  support  with  extreme  eiohtness — a  point 
little  attended  to  in  the  comparatively  clumsy  con- 
triw-nces  and  fabrics  hitherto  employed. 

Instructions  for  measurement  and  prices  on 
apnlication,  and  the  articles  sent  by  post  from  the 

Manufacturers 

POPE  and  PLANTE,  4,  Waterloo  Place,  Pall  Mall,  London. 
The  Profession,  Trade,  and  Hospitals  supplied. 


NEGRETTI  &  ZAMBRA’S 

O  ygro-Barometer,  showing  at 

11*^ _ ♦Uft  T)i.oeoi-ir/i  onrl  TAmnprfttnrfi  oL and moistiir& 


H'^a^y  moment  the  Pressure  and  Temperature  of,  and  moisture 
in,  the  Atmosphere.  Invaluable  for  the  Hospital  Waid  or  Sick 
Chamber.  Price  £2  lOs.  Full  details  of  its  construction  and  uses 
free  per  post.  Prize  Medal,  1851,  for  Meteorological  Instruments— 
the  only  one  awarded.  18G2:  Two  Prize  Medals  for  man)’  Important 
Inventions,  Accuracy,  and  Excellence.  1855:  Paris  Honourable 

Mention.  ,  .  i  tt  n 

NEGRETTI  &  ZAMBRA,  Opticians,  Ac.,  to  the  Queen,  1,  Hatton* 
garden;  59,Cornhill;  122,  Regent  Street;  &  153,  Fleet  Street,  London 


Aerated  Lithia  Water.  — 

AL  Messrs.  BLAKE,  SANDFORD,  and  BLAKE  are  prepared 
to  supply  the  LITHIA  WATERS  (of  which  they  were  the  original 
Manufacturers  under  Dr.  Garrod’s  instruction)  of  any  strength  pre¬ 
scribed  by  the  Profession  for  special  cases.  Those  in  constant  use 
contain  two  grains  and  five  grains  in  each  bottle,  either  by  itself  of 
combined  with  BICARBONATE  of  POTASH  or  PHOSPHATE  or 
AMMONIA.— -Also,  Potash,  Citrate  of  Pota8h,Soda,  Seltzer,  Vichy, 
and  Mineral  Acid  Waters,  as  usual. 

BLAKE,  SANDFORD,  and  BLAKE,  Pharmaceutical ChemUtg, 
47,  Piccadilly. 


Family  Arms. 


For 

CULLETON’S  HERALDIC  OF- 
’  FICE,  the  estaWished  authority  for  fur¬ 
nishing  Family  Arms,  Crests,  and  Pedigrees. 
Send  name  and  county.  Anns  quartered  and 
impaled,  plain  sketch,  3s.  Gd.;  in  heraldic 
colours,  6s.  Arms,  Crest,  and  Motto,  with 
heraldic  description,  beautifully  painted  in 
rich  colours  123.  Family  Pedigrees  traced  from  authentic  records.  By 
T.  Culleton.GenealogiEt,  25,  Cranbourn  St.(cornerof  St.  Martin’sLane.) 

pulleton’s  Heraldic  Office,  foi*  Engraving 

W  Arms  on  Stone,  Steel,  and  Silver,  according  to  the  laws  of 
Garter  and  Ulster  King-at-Arms,  by  authority.  Crest  on  Seals  or 
Rings  7s.  Cd.;  Book  Plate  engraved  with  Arms  and  Crest,  153.; 
Crest  ’plate,  53. — T.  Culleton,  engraver  to  the  Queen,  by  autbority 
(April  30, 1852), and  Die-sinker  to  the  Board  of  Trade,  25,  Cranbourn 
Street  (corner  of  St.  Martin’s  Lane),  W.C. _ 

pulleton’s  Solid  Gold  Signet  Rings,  18- 

carat,  Hall  marked  engraved  with  any  Crest,  428.;  ditto,  very 
massive,  for  Arms,  Crest,  and  Motto,  £3  1 5s.  The  Hall  Mark  is  the 
only  guarantee  for  pure  gold.— T.  Culleton,  Seal  Engraver,  25,  Cran¬ 
bourn  Street  (corner  of  St.  Martin’s  Lane). 


T  iquor  Bismuthi,  (Schacht), 

I  i  Carefulhj  purified  from  Arsenic  and  other  Contaminations. 
A  fluid  preparation  of  Bismuth,  not  decomposed  by  dilution. 
This  article  Las  been  extensively  used  at  the  Bristol  General  Hos¬ 
pital,  and  iu  private  dispensing,  since  1857 ;  and  is  recommended  by 
many  of  the  faculty  as  more  efficacious  and  more  convenient  ol 
administration  than  any  other  form  of  the  remedy. 

Prepared  by  G.  F.  SCHACHT,  Chemist,  Clifton. 

London  Agents:  Messrs.  DREW,  BARRON,  &  CO.,  Bush  Lane, 
and  Messrs.  SAVORY  &  MOORE,  New  Bond  Street. 


pulletoiTs  Patent  Lever  Embossing  Presses, 

L'  21s.,  for  Stamping  Paper  with  Crest,  Anns,  or  Address.  Any 
person  can  use  tlieni.  Carriage  paid. — T.  Culleton,  25,  Cianbouni 
street  (corner  of  St.  Martin’s  Lane). 


fJulleton’s  Visiting  Cards.  Fifty,  best 

L'  quality,  Is.,  post  free.  Engraving  a  Copper  Plate  in  any  style. 
Is.;  Wedding  Cards,  50  each  for  Lady  and  Gentleman,  50  Embossed 
Envelopes,  with  maiden  name  printed  inside,  all  complete,  13s.  6d. 
Carriage  paid.  T.  Culleton,  25,  Cranbourn  Street  (corner  of  St.  Mar- 
tin’s  Lane.)  - - ; 

C^ulleton’s  Guinea  Box  of  Stationery.  JNo 


I  '  UliULUll  O  V./  V/i  j 

Charge  for  Engraving  Die  with  Crest  or  Motto,  Monogram  or 
Address  (as  charged  by  other  bouses),  if  an  order  be  given  for  a  ream 
of  the  best  paper,  and  500  best  envelopes  to  match,  all  stamped  free 
and  carriage  paid  for  21s. — T.  Culleton,  Seal  Engraver,  25,  Cranboiirn 
Street  (corner  of  St.  Martin’s  Ijatiel. _ 

r^ulleton’s  Plates  for  marking  Linen  prevent 

the  ink  spreading,  and  never  washes  out.  Initials,  Is.  each; 
Name,  2s.  6d.;  Set  of  Numbers,  2s.  6d. ;  Crest,  5s.,  with  directions, 
post  free  for  stamps. — T.  Culleton,  25,  Cranbourn  Street  (corner  of 
St.  Martin’s  I.aite). 


TO  PHYSICIANS,  SURGEONS,  AND  DRUGGISTS. 

Brown's  Cantharidine  Blistering 

TISSUE,  prepared  from  pure  Cantharidine.^  An  elegant  pre¬ 
paration,  vesicating  iit  much  less  time  than  the  Emp.  Lyttaa  P.  L., 
easily  applied  and  removed,  and  will  not  produce  strangury  or  ftou- 
blesome  after-sores.  It  has  received  the  sanction  and  commends 
tion  of  many  of  the  most  eminent  practitioners  in  the  kingdoin.— 
In  tin  cases,  containing  ten  feet,  Gs.  Cd. ;  and  small  cases  of  nva 
square  feet,  3s.  Gd.  each. 

BROWN’S  TISSUE  DRESSING. 

An  elegant,  economical,  and  cleanly  substitute  for  all  ointment? 
as  a  dressing  for  Blisters,  Burns,  etc.,  and  may  be  called  a  com¬ 
panion  to  the  above.  In  tin  cases,  containing  twelve  square  feet. 
Is  6(1  Gacli* 

Sole  Inventor  and  Manufacturer,  T.  B.  BROWN,  Birmingham 
Sold  by  all  Wholesale  and  Retail  Druggists  and  Medicine  Agents 
tlii'oughout  the  British  Empire, 


TO  SURGEONS,  APOTHECARIES,  AND  DRUGGISTS. 

Important  Saving,  by  Prepay- 

.  ment,  in  the  PURCHASE  of 

NEW  WHITE  ROUND  MOULDED  VIALS  OF  THE  BEbI| 

QUALITY.  , 

PELLATT  and  Co.  submit  the  following  PRICES  of  VIALb,to)| 
PREPAYMENT  only.— 
t  oz.,  I  oz.,  10  dr.,  &  li  oz.  per  Gross,  6s. 

14  dr.,  <2  2  oz. 

3  oz. 

4  oz. 

6  oz. 

8  oz. 

44  oz.  graduated  in  3  doses 

Breakage  at  risk  of  Purchaser.  -u-  1, 

The  above  Prices  being  based  upon  a  calculation  exclude 

all  charges  whatever  between  the  Manufacturer  and  the  Consumer  1 

no  attention  can  be  paid  to  any  order  not  accompanied  bj  » 
lance  in  full  made  payable  in  London. — P,  and  Co.  do  not  supp 
Gieen  Giass.—  Orders  and  remittances  to  be  addressed, 
PELLATT  &  CO., 

Fai.con  Glass  Works,  London. 


78. 
8s. 

10s. 
15b. 
18s. 
12s.Gd.J 


In  quantitiesof  not  les: : 
than  Six  Gross,  assorteci 
to  suit  the  convenience  0  j 
>•  the  purchaser,  dellverec 
to  carriers  in  London,  j 
No  charge  for  Package  I 
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HUTCHINSON  ON  SYPHILIS. 


[British  Medical  Journal. 


Sept.  3,  1864.] 


CERTAIN  RARE  FORMS  OF  DISEASE 
CONNECTED  WITH  SYPHILIS. 

Delivered  at  the  London  Hospital. 

'  BY 

JONATHAN  HUTCHINSON,  F.R.C.S., 

SURGEON  TO  THE  HOSPITAL,  AND  LECTURER  ON  SURGERY  AT  THE 
MEDICAL  SCHOOL. 


i  Gextlejiek, — I  sometimes  feel  almost  annoyed  at 
”  being  compelled  so  very  frequently  to  prescribe  iodide 
■-of  potassium.  We  go  from  bed  to  bed,  and  to  cases 
apparently  of  the  most  different  kind,  and  for  almost 
one  in  eveiy  three  I  am  obliged  to  dictate  the  same 
j  prescription.^  Iodide  of  potassium  in  large  doses, 
ji  generally  in  combination  with  ammonia,  and  some- 
dimes  with  the  bichloride  of  mercury,  seems  to  be 
the  panacea  for  almost  a  majority  of  our  cases  of 
1  chronic  disease.  Here  is  a  man  with  convergent 
i  squint  and  double  vision :  he  has  come  up  from  Corn- 
■vyall  to  be  treated,  and  he  looks  perfectly  healthy. 
We  investigate  his  case,  and  pronounce  the  diagnosis 
f  of  syphilitic  paralysis  of  his  right  sixth  nerve.  A  man, 

I  a  few  beds  lower  down,  came  in  on  account  of  a  pain 
his  heel,  which  had  resisted  all  treatment  for 


in 


months,  and  prevented  him  from  either  working  in 
i  the  day  or  sleeping  at  night.  He,  too,  looked  quite 
‘  healthy ;  but,  on  probing  his  sjunptoins  and  history, 
i  I  gave  a  syphilitic  diagnosis,  and,  what  is  more,  con- 
t  firmed  it  by  quickly  curing  him.  A  woman  was  ad- 
I  mitted  six  weeks  ago  with  numerous  large  ulcers  on 
j  the  legs,  and  some  also  on  her  arms.  She  had  scars 
i;  of  former  ulcers  about  her  knees ;  and  the  multipli- 
j  city  of  the  sores  and  the  worm-eaten  character  of 
I  their  edges  confirmed  the  su,spicion  formed  at  first 
glance.  She,  like  the  former  patient,  had  had  much 
I'  previous  treatment  without  result,  and  got  well  most 
rapidly  under  our  favourite  prescription.  There  is  a 
,  boy  in  Talbot  Ward  with  ascites,  and  with  a  liver 
I  ^  which  reaches  below  his  navel,  and  with  hard  perios- 
i;teal  nodes  on  almost  every  long  bone  in  his  body. 

‘  Ilis  sister  ivas  also  here  not  long  ago,  suffering  from 
I  nodes ;  and  his  mother  I  have  repeatedly  had  under 
r  care  during  the  last  fifteen  years,  for  various  forms 
I ,  of  constitutional  syphilis.  IN'^e  have  also  in  the  same 
; ;  ward  two  men  suffering  from  chronic  enlargement  of 
itithe  testis,  which  we  attribute  to  the  same  almost 
Ji  ubiquitous  taint.  One  of  them  is  already  nearly 
1  well ;  and  the  other,  I  have  no  doubt,  will  soon 
be  so. 

f  If  we  go  down  stairs  to  the  woinen's  ward,  we 
.ti  shall  find  some  most  interesting  cases.  'There  is  Mrs. 
"’G.,  the  unfortunate  wife  of  a  very  dissolute  sea- 
captain.  She  came  into  the  hospital  in  order  to 
■  have  her  sight  improved  by  an  artificial  pupil,  in  con¬ 
i'  sequence  of  adhesions,  etc.  One  of  her  eyes  is  shrunk, 


*  Ill  mentioning  this  proportion,  I  of  course  allude  only  to  on 
wards  for  chronic  disease,  and  do  not  include  those  for  accidents. 


soft,  and  collapsed  ;  and  .she  has,  or  rather  had,  the 
pupil  of  the  other  eye  almost  wholly  closed  by  lymph. 
1  have  made  her  an  artificial  pupil,  and  she  sees  as 
much  better  as  we  could  expect.  Y'ou  will  notice 
that  she  speaks  thickly ;  uses  her  limbs  awkwardly ; 
and,  although  not  yet  even  middle-aged,  looks  as  if 
she  were  entering  on  second  childhood.  Her  history 
is  that  of  a  case  of  subacute  syphilitic  inflammation 
of  the  pia  mater.  She  first  came  under  my  observa¬ 
tion  more  than  a  year  ago,  at  the  IMoortields  Hos¬ 
pital,  for  most  acute  double  iritis,  and  covered  with 
syphilitic  rash.  The  pupils  were  already  closed 
with  lymph,  and  she  was  already  salivated.  We 
adopted  the  treatment  which  seemed  best ;  but,  as 
you  see,  only  with  very  partial  results  as  regards  her 
eyesight.  In  her  right  eye,  choroiditis  and  inflam¬ 
mation  of  the  vitreous  body  afterwards  set  in ;  and 
the  eye  ultimately  became  soft,  and  then  shrunken, 
as  it  now  is.  After  tliis,  she  became  exceedingly 
nervous,  could  not  sleep  at  nights,  and  was  at  leng-th 
laid  up  at  home  with  delirium.  She  was  now  for  some 
weeks  under  private  care  with  a  form  of  mania ;  all  her 
limbs  became  weak  and  trenudous ;  and,  when  she 
recovered,  those  of  her  left  side  were  iveaker  than 
the  othere.  As  syphilitic  inflammation  often  attacks 
the  choroid  coat  of  the  eye,  there  is  no  reason  why  it 
should  not  affect  the  vascular  membrane  of  the 
brain  ;  and  to  suppose  that  it  did  so  in  this  instance 
woidd  well  account  for  all  her  symptoms. 

In  the  same  ward  is  a  girl  aged  1.5,  whom  we  ad¬ 
mitted  a  week  ago  with  large,  ragged-edged,  very 
deep  ulcers  on  the  back  of  one  leg.  'Ihey  are  ulcers 
of  a  character  which,  if  seen  in  an  adult,  you  would  at 
once  pronounce  to  be  those  of  tertiary  syphihs.  And, 
in  confirmation  of  that  view,  she  has  an  induration  in 
front  of  one  tibia.  'The  girl  is,  hoAvever,  only  fif¬ 
teen  ;  and  she  has  had  these  ulcere  for  several  years. 
The  disease  in  lier  is  congenital ;  and  she  shows,  in 
order  to  help  us  to  this  opinion,  one  of  the  most 
typical  sets  of  teeth  that  I  have  ever  seen.  You  will 
note  that  her  physiognomy  would  not  have  led  us  to 
suspect  her,  for  there  is  nothing  very  peculiar  in  it. 
The  bridge  of  her  nose  is  not  flattened  ;  her  forehead 
is  not  protuberant ;  nor  are  there  any  scars  of  fissures 
about  her  mouth.  Her  teeth,  however,  tell  the  tale, 
and  are  so  characteristically  malformed  that  I  should 
venture  a  positive  oiiinion  without  other  evidence. 
Y"ou  will  watch  the  effect  of  specific  treatment  iqion 
her  ulcers.  I  will  ask  you  to  ob.serve  that  the  ulcers  are 
clearly  not  due  to  mere  ordinary  cachexia,  for  the  girl 
looks  healthy ;  and,  should  they  be  well  under  iodide 
of  potassium  in  a  ferv  weeks,  I  shall  then  ask  you  to 
remember  that  they  had  existed  for  several  years  be¬ 
fore  she  came  here. 

I  have  only  mentioned  about  a  third  of  the  curious 
forms  of  constitutional  syphilis  at  present  under  our 
care.  You  Avill  observe  that  I  omit  all  primary  and 
secondaiy  forms  of  disease.  Those  which  v'e  shall  at 
present  consider  are  such  only  as  occur  at  Idng 
periods  after  the  original  disease,  and  come  into  the 
category  of  late  tertiary  affections.  Our  knowledge 
of  this  latter  class  has  of  late  years  very  much  im¬ 
proved,  and  we  are  now  able  to  recognise  many  as 
such  which  formerly  we  did  not  know  ;  and,  I  am 
glad  to  add,  we  are  able  to  exclude  some  from  suspi 
aon  which  were  formerly  mucli  suspected. 

'Tlie  feeling  of  annoyance  to  which  I  adverted,  as 
sometimes  arising  when  one  is  obliged  over  and  over 
again  to  prescinbe  the  same  .specific,  has  its  origin  in 
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a  doubt  and  a  fear— a  doubt  of  one’s  own  accuracy 
of  judgment ;  and,  secondly,  a  fear  of  the  criticisms  of 
others.  A  sort  of  fear  arises  as  to  whether,  after 
all,  the  suggestions  now  and  then  made,  “  Oh,  he  is 
riding  his  hobby— he  sees  _  syphilis  in  everything,” 
may  not  have  some  foundation  in  truth.  Now,  this 
self -mistrust  is  very  natimal  and  very  useful  in  its 
proper  place,  but  let  me  warn  you  not  to  let  it  go 
too  far;  and,  as  regards  the  criticisms  of  others, 
let  me  beg  you  not  to  allow  them  to  influence 
your  judgment  one  iota.  There  is  not  the  shadow 
of  a  doubt  that  the  syphilitic  virus  is  capable  of 
producing  effects  at  extremely  remote  periods,  and 
after  long  intervals  of  apparently  good  health. 
There  is  not  the  least  doubt,  fiudher,  that  this 
virus  is  very  widely  diffused  amongst  all  classes 
of  the  community.  We  must,  therefore,  expect  to 
encounter  its  results  very  frequently,  and  under  very 
varied  circumstances.  Our  duty  in  this  matter 
is  to  find  out  with  accuracy,  amongst  the  great 
Viiriety  of  clmonic  maladies  which  come  before 
us,  which  are  syphilitic  and  which  are  not.  Upon 
our  success  in  diagnosis  will  depend  oiu*  success  in 
treatment.  There  is  no  room  for  joking  scepticism. 
It  is  a  simple  question  of  fact.  My  patient  presents 
a  form  of  disease  which  we  know  must  have  had  some 
cause.  We  know,  further,  that  the  syphifitic  taint  is  a 
cause  quite  capable,  in  some  instances,  of  producing 
a  similar  result ;  and  Ave  want  to  find  out  by  col¬ 
lateral  evidence  whether  that  cause  is  in  operation 
here.  And,  if  it  should  so  timn  out  that  we  are 
obliged,  after  painstaking  investigation,  to  beheve  in 
the  presence  and  efficiency  of  that  special  cause  in 
five  out  of  every  twenty  patients,  it  cannot  be 
helped.  We  want  truth  ;  and,  if  that  is  the  truth, 
we  must  take  it  and  act  on  it.  A  good  means  of 
checking  our  own  conclusions  is  always  at  hand.  I 
allude  to  the  results  of  treatment.  In  most  cases  of 
tertiary  syphilis,  the  consequence  of  acquired  disease, 
the  effects  of  specific  treatment  are  most  prompt  and 
definite.  Unfortunately,  it  is  not  so  in  a  few,  espe¬ 
cially  in  those  Avhich  concern  the  nervous  system ; 
and  it  is  not  so  in  many  which  are  consequent  on  in¬ 
herited  taint.  In  these,  the  efficacy  of  specific  treat¬ 
ment  is  often  but  ill  marked. 

Before  j)roceeding  to  relate  cases  in  detail,  there 
are  three  or  four  doctrines  regarding  syphilis  Avhich 
have  of  late  years  fought  their  way  to  general  belief, 
to  Avhich  I  must  ask  your  especial  attention. 

The  first  of  these  is,  that  tertiary  syphilis  may, 
and  often  does,  last  through  a  person’s  life.  By  ter¬ 
tiary  syphilis  we  mean  all  forms  of  specific  disease 
occm’ring  subsequently  to  the  primary  and  exanthe- 
matic  stages  ;  practically,  everything  that  comes  later 
than  two  years  after  the  infecting  sore.  The  exan- 
thematic  stage  usually  occurs  witlun  two  months  of 
the  original  sore,  and  is  rarely  protracted  beyond  the 
year,  AVe  will,  however,  to  give  good  margin,  say 
two  years.  After  tins,  the  disease  appears  to  have 
no  stages  ;  periods  of  entire  latency,  of  the  most  vari¬ 
able  lengths,  may  occur.  The  symptoms  which  show 
themselves  are  irregular,  and  subject  to  repeated  re¬ 
lapses  after  cure  by  treatment.  Between  the  se¬ 
condary  and  tertiary  symptoms,  an  interval  of  health, 
often  of  several  years,  and  it  may  be  of  many,  super¬ 
venes. 

Tlie  second  carduial  doctrine,  as  regards  tertiary 
disease,  is  what  I  haAm  just  adverted  to  :  that  it  may  be 
latent.  By  latent,  I  mean  that  it  may  be  entirely 
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concealed.  The  patient  may  appear  to  be  in  robust 
health  ;  may  not  show  the  slightest  trace  of  a  symp¬ 
tom  ;  may  even  marry  and  beget  healthy  children  ; 
and  yet  the  disease  may  reappear.  In  a  recent  lec¬ 
ture,  I  brmtght  forward  a  case  in  which  the  period  of 
latency  had  been  tAventy  years ;  and  I  shall  have  to 
mention  several  others,  in  Avhich  it  has  been  nearly 
as  long.  The  phenomena  of  latency  are  even  more 
wonderful  in  respect  to  inherited  than  they  are  in 
regard  to  acquired  disease. 

Thirdly,  I  wish  to  insist  that  it  is  very  common 
for  married  Avomen  to  acquire  a  constitutional  taint, 
without  having  ever  had  primary  or  secondary  dis¬ 
ease,  and,  therefore,  without  either  themselves  or 
their  husbands  having  the  slightest  suspicion  as  to 
Avhat  has  happened.  This  occurs  in  women  who- 
have  borne  children  to  syphilitic  husbands,  and  who 
have  imbibed  from  the  fluids  of  the  foetus  the  poi¬ 
sonous  material.  AA^e  will  call  this  “  Syphilis  by 
conception”. 

Lastly,  Ave  nnist  remark,  that  it  is  very  possible 
for  a  patient  to  have  primary  syphilis,  and  never  be 
aAvare  of  it.  In  a  woman,  this  may  easily  be.  A  small 
indimated  chancre  causes  very  little  irritation,  and  is 
perhaps  never  suspected  to  be  of  any  consequence.  It 
so  happens,  that  the  sore  most  likely  to  infect  gives 
the  least  local  annoyance ;  and  many  an  inexperi¬ 
enced  man  Avill  alloAv  a  sore  of  this  kind  to  go  on 
without  treatment,  and  afterwards,  in  good  faith, 
assure  his  surgeon  that  he  has  “  nevmr  had  a  chancre”. 
But  there  are  cases  even  yet  more  difficult  to  explain, 
in  Avhich  even  a  practised  eye  never  finds  the  infect¬ 
ing  sore.  I  have  more  than  once  or  tAvice  known  it 
to  happen,  that  surgeons  or  medical  students,  Avho 
came  under  treatment  for  secondary  forms  of  disease, 
and  who  made  not  the  slightest  attempt  at  secresy, 
assured  me  that  they  had  never  been  aAvare  that  they 
had  primary  sores. 

The  chief  lesson  to  be  clraAvn  from  these  various 
sources  of  fallacy  in  the  histories  we  receive  is,  that 
the  surgeon  must  learn,  by  widely  extended  practice, 
to  trust  to  his  OAvn  eyes  for  a  diagnosis.  The  impor¬ 
tance  of  being  independent  of  what  our  patients  may 
tell  us  can  scarcely  be  exaggerated  in  this  matter. 
Not  only  will  it  save  us  from  being  misled  by  erro¬ 
neous  statements,  but  it  will  in  some  cases  saA'e 
the  necessity  for  asking  annoying  and  painful 
questions. 

AA^e  Avill  now  proceed  with  some  clinical  illustra¬ 
tions  of  our  I’emarks. 

Latent  Sy^ihilis.  An  Interval  of  Eight  Tears  without 
Symptoms,  the  Patient  enjoying  Robust  Health.  Ulcer¬ 
ative  Destruction  of  the  Palate,  with  Psoriasis  of  the  ! 
Bachs  of  the  Hands.  AVendon  Dawson,  aged  30,  a  I 
dark  complexioned  man,  looking  much  older. 

Nine  years  ago,  he  had  a  sore.  He  was  then  in  the 
navy ;  went  into  Chatham  Hospital ;  “  took  mercury  | 
pills,  and  was  salivated  freely.”  He  had  a  bubo  in  one  ' 
groin,  which  suppurated  and  remained  open  for  two 
months.  He  left  the  hospital  after  six  weeks,  and 
took  no  more  medicine.  He  recollects  that  he  had  a 
sore-throat ;  but  does  not  remember  any  rash. 

On  leaving  the  hospital,  he  went  on  board  ship 
again ;  and  had  good  health  and  remained  quite  well. 
Three  years  later,  he  married.  His  wife  has  never  ' 
conceived,  and  has  remained  in  perfect  health.  ^Yery 
soon  after  he  married,  he  had  “yellow  jaundice,”  and 
Avas  very  ill  for  a  week  or  more ;  he  was  at  home  a 
month.  , 

I  About  a  year  ago,  his  throat  began  to  be  sore  j  ancl 
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:  six  months  after  this,  sore  patches  shewed  them¬ 
selves  on  the  backs  of  his  hands.  He  has  only  been 
!  under  treatment  for  these  aifections  for  about  two 
months.  During  the  interval  since  his  discharge  from 
the  Chatham  Hospital,  with  the  exception  of  the  at- 
:  tack  of  jaundice,  he  has  enjoyed  good  health;  and 
I  ikas  been  wholly  free  from  symptoms ;  “  never  lost  a 
j  single  day’s  work.”  We  questioned  him  most  closely, 
and  could  not  make  out  that  he  had.  had  any  suspi- 
'  cious  symptoms  whatever. 

!  January  13th,  1864.  The  subject  of  the  above 
;  notes  was  sent  to  me  by  Mr.  Swales  of  Sheerness. 
He  is  now  cachetic,  and  speaks  in  a  hoarse  whisper. 
His  soft  palate  is  extensively  destroyed  by  ulceration, 

■  which  is  still  spreading ;  his  breath  has  the  foetor  of 
diseased  bone.  The  backs  of  his  hands  and  wrists 
;  are  covered  by  patches  of  psoriasis,  with  fissures  and 
peehng  of  epidermis,  just  like  the  common  psoriasis 
palmaris.  There  is  not  a  single  patch  in  either 
palm.  There  are  two  or  three  similar  patches  on 
each  cheek. 

^  The  man  states  that  he  has  never  had  any  venereal 
disease  since  the  one  described  nine  years  ago,  and 
there  is  not  the  least  reason  to  doubt  his  statement. 
Let  us  note,  also,  that,  although  salivated  in  the 
.Ifrst  instance,  he  has  never  needed  any  medicine 
l/fince,  except  during  the  last  few  months. 

Under  about  two  months’  treatment,  this  patient 
'  got  quite  well  as  regards  his  throat ;  and  his  psori¬ 
asis,  although  not  cured,  was  much  benefited. 

In  the  next  case,  we  have  again  phagedsena  of  the 
chroat ;  but  its  chief  interest  attaches  to  the  fact  that 
:  :he  man  has  entirely  lost  his  hearing.  With  regard 
i  :o  the  throat,  I  may,  however,  here  ask  your  attention 
I  jo  the  difference  between  the  secondary  and  tertiary 
brins  of  disease  as  they  occur  in  it.  In  the  second¬ 
ary  stage,  the  inflammation  is  alw'ays  superficial,  and 
dways  ends  in  cicatrisation,  without  noticeable  loss. 

I  -ndeed,  excepting  in  the  tonsil  itself,  there  is  rarely 
'  my  ulceration.  On  the  velum  palati  and  pharynx, 
i  t  is  rather  inflammatory  swelling  than  ulceration. 
Vll  the  deeply  ulcerative  or  phagedpenic  affections  of 
he  throat  occur  yeai-s  after  the  primary  disease,  and 
re  tertiary.  Of  this,  both  the  cases  before  us  are 
;  xamples. 

'  Case  of  Syphilitic  Cerebral  Deafness.  We  have,  in 
i .  man  now  in  Talbot  Ward,  an  interesting  example  of 
.eafness  in  connection  with  constitutional  syphibs. 
.’he  man  is  utterly  deaf,  so  that  we  have  to  com- 
;  mnicate’with  him  by  writing.  He  was  admitted  a  few 
■eeks  ago  for  syphilitic  ulceration  of  the  soft  palate, 
dich,  under  the  influence  of  iodide  of  potassium,  is 
:  apidly  getting  well. 

His  history  is  briefly  this.  He  had  chancres  six 
ears  ago,  and  again  three  years  ago ;  on  the  latter 
ccasion,  with  suppurated  buboes.  He  has  been 
•ihvated  for  various  symptoms  two  or  three  times, 
-bout  twenty  months  ago,  his  hearing  began  to  fail, 
nd  he  had  singing  noises  in  his  ears.  There  was 
o  pain  in  his  ears,  nor  any  discharge  from  them. 

'  le  had,  however,  a  good  deal  of  pain  in  his  head, 
a  the  course  of  a  month  from  the  beginning,  he  tells 
s,  that  he  had  got  as  deaf  as  he  is  now.  Mark  the 
'  ery  rapid  progress  of  the  alfeetion.  Both  ears  were 
!  ivolved  from  the  beginning ;  but  one  more  than  the 
.  ;her;  indeed,  he  stiU  pretends  to  be  able  to  hear  a 
’  ttle  in  one,  though  which  it  is  might  puzzle  you  to 
lid  out.  He  had  no  sore-throat  at  the  time.  He  was 
I  ilivated  on  account  of  the  deafness ;  but  it  did  him 
i  3  good.  Nearly  a  year  later,  he  had  a  severe  illness, 

‘  which  some  of  the  chief  symptoms  were  giddiness 
I  id  great  pain  in  his  head.  He  had,  adso,  swellings 
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in  his  scalp.  Double  vision,  with  dilatation  of  the 
pupil  of  the  right  eye,  followed  (paresis  of  right  third 
nerve).  For  this  he  was  again  salivated,  and  his 
eye,  or  rather  his  third  nerve,  quite  recovered. 
Lastly,  about  three  months  ago,  he  was  attacked  with 
syphilitic  phagedsena  of  the  velum  palati,  for  the  re¬ 
mains  of  which  he  now  conies  under  our  care.  You 
may  observe  that  the  velum  is  very  extensively  de¬ 
stroyed;  but  it  is  now  rapidly  healing.  In  other 
respects,  he  seems  tolerably  well;  but  his  complexion 
is  pale  and  earthy. 

It  is^  a  point  of  great  interest  and  importance  to 
determine,  if  we  can,  upon  what  his  deafness  de¬ 
pends.  Although  diseases  of  the  eye,  leading  to 
greater  or  less  of  damage  to  the  function  of  sight, 
are  conunon  enough  in  syphilis,  yet  with  the  ear  it  is 
quite  different.  Cases  like  the  present  are,  I  believe, 
exceedingly  rare.  Now,  in  respect  to  the  organ  of 
sight,  Ave  have  syphilitic  disease  of  very  different 
parts.  Inflammation  of  the  iris  is  the  most  common ; 
next  to  it  come  inflammations  of  the  choroid  and  re¬ 
tina  ;  and,  lastly,  disease  either  of  the  optic  nerves 
themselves,  or  of  the  centres  from  ivhich  they  arise  in 
the  brain,  llie  former  may  greatly  damage  the 
function,  but  they  rarely  quite  de.stroy  it ;  the  latter 
not  nnfrequently  lead  to  complete  blindness.  The 
fact  that  the  poor  fellow  before  us  is  almost  absolutely 
deaf,  is  sufficient,  therefore,  in  itself,  to  excite  a  sus¬ 
picion  that  his  disease  involves  either  the  nerve-trunks 
or  the  nerve-centres.  If  it  depended  upon  disease  of 
the  tympanum  or  external  ear,  or  even  of  the  internal 
ear  itself,  it  is  improbable  that  it  would  be  complete 
on  both  sides.  The  speculum,  also,  gives  us  great 
help ;  for  it  shows  us  that,  in  each  of  our  patient’s 
ears,  the  membrana  tympani  is  not  in  the  least 
damaged.  The  external  ear  is,  on  each  side,  remark¬ 
ably  clean  ;  not  a  vestige  of  Avax  or  of  epidermic  ac¬ 
cumulation  obstructs  our  vieAv,  and  the  dry  bluish- 
Avhite  membrana  tympani,  Avith  the  handle  of  the 
malleus  attached,  can  be  inspected  without  the  slight¬ 
est  difficulty.  Ilis  history  quite  fits  Avith  this  state 
of  things  ;  for  he  never  had  either  pain  or  discharge 
from  the  ears.  It  is  lAossible  that  there  might  be 
some  obstruction  of  the  Eustacliian  tubes;  but  this 
is  improbable,  since  it  Avould  not  explain  utter  and 
symmetrical  deafness ;  and  we  have  the  fact,  that  his 
throat  did  not  begin  to  be  sore  till  long  after  the  loss 
of  hearing. 

Thus,  then,  Ave  are  brought,  by  the  method  of  ex¬ 
clusion,  to  our  original  conjecture,  that  the  nerve  of 
hearing  must  be  the  part  damaged.  Noav,  it  is 
possible  that  the  auditory  neiwe  might  be  pressed 
ujAon  by  effusion  from  the  periosteum  in  the  auditoiy 
canal ;  but  this  hypothesis,  in  the  present  instance,  I 
reject,  for  tAvo  reasons:  first,  that  the  disorder  is  so 
symmetrical ;  and,  secondly,  that  if  the  portio  mollis 
were  so  compressed,  the  portio  dura  Avould,  in  all 
probability,  suffer  likcAvise ;  Avhereas,  as  you  see,  it 
has  wholly  escaped.  IMy  belief  is,  therefore,  that  the 
real  cause  of  the  lesion  is  syphilitic  disease  of  those 
portions  of  the  brain,  medulla  oblongata,  and  cere¬ 
bellum,  from  AAffiich  the  auditory  nevA^e  arises.  It  is 
probably  analogous  to  amaurosis,  Avith  Avhite  atrophy 
of  the  optic  nerves,  consequent  on  changes  in  the 
corpora  quadrigemina.  You  Avill  note  that  other 
symptoms  from  Avhich  the  man  has  suft'ered  faA^om- 
this  opinion.  lie  has  had  a  prolonged  illness,  attended 
by  giddiness ;  and  he  has  suft’ered  much  from  pain  in 
his  head  and  noises  in  his  ears.  lie  has  even  had 
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paralysis  of  a  special  nerve  (right  third),  from  which 
he  has  recovered. 

Now,  although  syphilitic  deafness  from  cerebral 
disease  is  very  rare  in  the  acquired  fonn  of  the  dis¬ 
ease,  it  is  far  from  being  so  in  that  Avhich  is  iiiheiited. 
In  my  little  work  on  Syphilitic  Discctscs  of  the  l^yc 
and  Ear,  I  have  described  a  form  of  deafness  almost 
the  exact  counterpart  of  that  from  which  oui  present 
patient  has  suffered ;  and  ending,  as  in  him,  after  a 
short  course,  in  utter  extinction  of^  the  special  sense. 
Of  this  I  have  adduced  numerous  instances  ;  but  all 
were  in  the  subjects  of  inherited  syphilis.  ^  I  had  not 
then  seen  a  single  well-marked  example  in  acquired 
syphilis.  xV  similar  remark  may  be  made  in  reference 
to  cerebral  amaurosis,  which  we  not  very  unfrec[uei^ly 
meet  with  in  the  subjects  of  inherited  disease,  but 
only  rarely  in  those  who  have  acquired  the  taint 
de  novo.. 

It  may,  perhaps,  not  be  without  its  interest,  if  I 
read  to  you  the  notes  of  the  last  case  I  have  seen  of 
syphilitic  cerebral  amaurosis.  It  was  one  of  the  best 
marked  that  I  have  ever  had  an  opportunity  of  in¬ 
vestigating.  You  will  notice  some  points  of  pip®*- 
analc^y  between  what  we  may  designate  syphilitic 
cerebral  deafness  and  syphilitic  cerebral  blindness. 
In  both  the  progress  is  rapid  and  usually  symmetri¬ 
cal,  and  in  both  the  extinction  of  function  is  mostly 
complete.  In  both,  a  few  other  slight  cerebral 
symptoms  are  usually  present,  such  as  ringing  in  the 
ears,  giddiness,  etc.  ;  and  in  both,  there  is  a  lemaik- 
able  absence  of  any  symptoms  referable  to  the  ex¬ 
ternal  organ  of  the  special  sense.  Ijct  me  add,  that 
both  are  most  intractable  under  treatment.  You  will 
notice  that  each  of  our  patients  had  been  salivated, 
the  one  for  impending  blindness  due  to  inherited  sy¬ 
philis,  the  other  for  impending  (leafness  due  to  ac¬ 
quired  syphilis  5  and  in  neither  did  this  measure  re¬ 
tard  the  course  of  the  disease.  I  have  witnessed  a 
similar  failure  in  many  other  cases  5  cases,  too,  in 
which  there  was  no  doubt  whatev'er  as  to  the  dia¬ 
gnosis.  Iodide  of  potassium,  in  these  affections,  is 
a  far  more  reliable  remedy  than  is  mercury. 
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Professional  Indiscretion.  Owing-  to  the  ap¬ 
pearance  of  a  most  injudicious  and  ill-advised  para- 
o-raph  in  the  Kentish  Gazette,  an  inquest  was  held  on 
the  body  of  Thomas  Bedwell,  a  laboui-er,  living  at  bt. 
Diinstan’Sj  who  died  somewhat  suddenly,  while  undei 
the  care  of  Mr.  Rigden.  It  appears  that  the  po*5r 
man  was  subject  to  epileptic  fits,  for  which  Mb-.  Big- 
den  treated  him.  He  had  seen  the  man  on  Sunday 
morning,  and  sent  him  some  medicine.  In  the  after¬ 
noon  he  became  worse;  and,  Mr.  Eigden  being  away 
from  home,  Mr.  A.  B.  Andrews  was  called  in.  From 
some  utterly  inexplicable  cause,  this  gentleman  thought 
fit  to  hand  over  the  medicine  supplied  by  Mr.  Eigden 
to  the  care  of  the  police;  and  hence  arose  a  rumour  to 
which  our  cotemporary,  with  a  most  reprehensible 
want  of  caution,  gave  circulation  that  Mr.  Eigden 
had  administered  to  the  patient  opium  in  such  a 
manner  as  to  cause  his  death.  At  an  inquest  held  to 
clear  up  the  affair,  it  was  shown  that  the  rumours 
were  completely  groundless.  Mr.  Andrews  himsen 
stated  at  the  inquest  that  the  deceased  had  “  had 
three  epileptic  fits  in  his  presence,  which  fits  were  the 
cause  of  his  death.”  The  coroner  said,  that  but  for 
the  paragraph  in  the  newspaper  no  inquest  would 
have  been  necessary.  'I’he  evidence  was  very  plain, 
and  Mr.  Eigden  was  entirely  clear  of  all  blame. 
(Kent  Paper.) 
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[Continued  from  page  -583  of  last  volume,  j 

Lichen  Pilaris,  so  called  from  its  involving  the 
hairs  which  pierce  the  papides  in  then-  centre,  is  a 
rare  variety.  The  haii--follicle  becomes  fiUed  with 
epithelium  and  its  debris;  and  a  number  of  smaU 
acuminated  papulae  are  observed  in  place  of  the  pa¬ 
pillae  having  each  on  its  apex  a  single  hair,  it  is 
chiefly  developed  on  those  parts  .which  are  covered 
with  soft  fine  hair,  as  the  neck  or  chest.  I  had  the 
opportunity  of  seeing,  some  months  ago,  a  remark¬ 
able  instance  of  this  kind  among  the  out-patients  in 
Mr.  Startin’s  practice,  in  a  boy,  where  the  disease 
was  mostly  seen  on  the  back  of  the  neck,  and  ap¬ 
peared  not  unlike  the  smaU  rough  eminences  on  the 
surface  of  an  echinus.  In  this  case,  the  loins  and 
shoulders  were  also  covered  with  lichen  in  its  ordi¬ 
nary  form.  , 

Lichen  lividus,  like  the  preceding,  is  also  uncom¬ 
mon.  Mr.  Startin  has  noticed  its  occuivence  about 
once  in  1800  cases;  and  Eayer  relates  having  only 
seen  it  twice.  It  is  almost  always  united  with  broken- 
down  or  feeble  health,  and  is  generally  seated  on  the 
extremities.  The  spots  are  of  a  purple  colour,  inter¬ 
mingled  with  petechise. 

J  G.  (No.  99,449),  aged  52  years,  applied  for 
relief,  on  October  13th,  1862,  at  the  Skin  Hospital, 
with  the  eruption  chiefly  seen  on  the  inner  side 
of  the  leo-s.  It  was  Eke  a  number  of  pm-ple 
dots,  each°of  an  average  diameter  of  a  pea ;  some 
were  distinct,  others  more  or  less  fused.  To  He 
hand,  the  surface  appeared  sEghtly  raised.  He 
was  in  delicate  health,  and  complained  of  the  least 
exertion  being  attended  lyith  fatigue.  When  m  bed, 
the  spots  assumed  a  brighter  colom-,  and  occa¬ 
sioned  some  degree  of  ii-ritation.  For  seveml 
years,  he  had  been  subject  to  rheumatism.  He 
was  ordered  to  take  a  mixture  of  steel  with  colchi- 
ciim  twice  a  day,  and  to  sponge  the  parts  with  a 
mixture  of  nitric  acid  lotion  and  red  lotion  (two 
ounces  of  each,  with  eight  ounces  of  ^aHr).  (Ihe 
first  of  these  contains  haE  a  drachm  of  dilute  nimc 
acid  to  an  ounce  of  water ;  and  the  second,  two  grams 
of  the  bichloride  and  one  of  the  bisulphmet  of  me 
cury  to  an  ounce  of  water.)  He  rapidly  improved 
under  this  treatment ;  and  on  the  1st  of  Novembe 
he  was  nearly  weE.  Anxious  to  k^^^w  ^low  he  was 
o-etting  on,  1  heard  from  him  some  months  aftei  wards, 
when  he  informed  me  that  he  since  J^ad  another 
slight  attack,  from  getting  wet  thi-ough.  He  then 
took  the  same  remedies,  and  soon  recovered. 

Lichen  circumscriptus  is  the  name  given  to  He 
disease  when  it  forms  a  cii-cumscribed  patch,  h,wng 
a  defined  border,  or  is  represented  by  f 
patches.  It  is  not  unfrequent  on  the  panels,  0  _ 
popliteal  space,  or  the  nape  of  the  neck.^ 
is  of  a  dark  red.  In  some  instances,  it  is  piolon^ea 
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;  for  years  by  the  outbreak  of  fresh  patches,  which, 
like  those  of  lepra,  enlarge  at  the  expense  of  their 
I  cucuniference,  and  decline  at  their  centre.  As  an 
example  of  its  truly  chi'onic  nature,  I  may  quote  the 
case  of  C.  B.,  a  tailor,  aged  60,  in  whom  the  disease 
i  had  existed  as  a  patch  on  the  back  of  neck,  and  of 
Hm  size  of  the  palm  of  the  hand,  for  twelve  years. 
The  papules  were  large,  closely  aggregated,  and  in 
colour  of  a  purplish  red.  It  caused  much  ii-ritation, 
it  he  became  heated.  On  April  3rd,  1862,  he  was 
oidered  to  take  the  tenth  of  a  grain  of  bichloride  of 
I'Le  fortieth  of  a  g'rain  of  arsenious 
acid  twice  a  day ;  and  to  apply  at  night  an  ointment 
containing  six  minims  of  creasote,  half  a  drachm  of 
mercurial  ointment,  ten  grains  of  levigated  nitric 
oxide  of  mercury,  and  an  ounce  of  cerate.  April 
1/th.  He  was  much  better;  only  a  few  spots  were  left, 
and  those  of  a  hghter  colour.  May  22nd.  He  was 
nearly  cured.  June  22nd.  He  returned  a  letter  of 
,  thanks  to  the  hospital. 

•  Syphilitic  lichen  is  of  frequent  occurrence.  The 
disease  is  recognised  by  the  coppery  colour  of  the 
papules ;  the  small  amount  of  pain  by  which  it  is 
!■  commonly  attended ;  its  tendency  to  become  tuber- 
|.3ular;  and,  lastly,  by  its  seat,  which,  in  addition  to 
Ijjither  pai’ts,  will  generally  appear  on  the  forehead, 
ind  not  seldom  on  the  soles  of  the  feet.  The  tongue 
1  also  is  sometimes  fissured  j  and  what  may  commonly 
:  be  seen,  characteristic  of  syphilitic  lichen,  are  a  num- 
I  ber  of  small  superficial  jiits  or  cicatrices,  in  most 
!  cases  on  the  face  only,  the  result  of  ulcerations  fol¬ 
lowing  the  eruption,  and  not  unlike  those  produced 
by  variola.^  SyphiKtic  lichen,  like  other  skin  affec- 
;  fions  of  this  class,  has  no  special  characters ;  and  the 
eruptions  that  succeed  to,  or  are  dependent  upon, 
i|  syphilis,  as  Dr.  Jenner  has  observed,  always  deviate 
;  i’om  the  original  disease  in  its  true  type,  whatever  it 
nay  be. 

i  Treatment.  ^  The  treatment  of  simple  lichen  may  be 
I  iummed  up  in  a  few  words.  The  same  will  also 
!  '•Pply  to  tropical  or  any  less  severe  kind  of  lichen.  It 
I  Jonsists  in  proper  attention  to  the  bowels,  and  in  the 
I  ivoidance  of  any  exciting  cause.  In  early  life,  it  is 
I  00  often  the  practice  of  the  mother  to  cram  the  child 
vith  milk  or  indigestible  food,  or  to  overload  it  with 
,  lothes.  Flannel  will  sometimes  irritate  the  skin, 

I  md  so  even  will  soap ;  or  the  child  may  be  insufii- 
!  iently  dried  after  washing.  I  need  not  enter  into 
I  ui’ther  detail,  or  suggest  the  obvious  mode  of  dealing 
pith  these  cases.  As  far  as  the  medical  treatment  is 
oncerned,  it  will  be  enough  to  administer  a  few  grains 
'f  rhubarb  and  soda  in  the  first  instance,  followed 
i  fterwards  by  a  light  tonic.  When  lichen  occurs  in 
he  acute  stage,  the  use  of  pm*gatives  should  not  be 
!  leglected ;  as  the  mistura  magnesise  cum  colchico 
!  f  the  Pharmacopoeia,  to  which  antimony  may  be 
dded ;  and,  as  an  external  application,  either 
,  ‘oulard  lotion,  or  one  holding  in  weak  solution  crea- 
ote  and  the  bichloride  of  mercury,  one  grain  of  the 
:  atter  to  an  ounce  of  water.  The  lotio  carbonis  is 
i  Iso  of  considerable  benefit  in  these  cases.  After  the 
fritation  has  subsided,  or  in  chronic  lichen,  as  lichen 

(  giius,  small  doses  of  mercury  should  be  given ;  and, 
iideed,  in  the  greater  number  of  papular  complaints, 
his  mineral  will  generally  be  required,  the  amount 
i  ot  exceeding  one-sixth  of  a  grain  of  the  biniodide,  or 
[  he  eighth  of  that  of  the  bichloride.  Before  going  to 
1  ed,  some  mercurial  ointment  shoidd  be  rubbed  into 
lie  affected  surface.  That  in  use  at  the  hospital  is 
lie  unguentum  rubrum,  or  the  compound  mercurial 
intment.  In  the  lichen  urticatus  of  children,  the  same 
leans  may  be  adopted,  regard  being  had  to  the  age. 
'hus,  to  a  patient  of  three  years  old,  the  carbon 
ition  should  be  diluted  with  an  equal  amount  of 
'  ater,  and  the  mercury  diminished  by  two-thirds  for 
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a  dose.  Where  the  eruption  is  confined  to  a  few 
spots,  or  takes  place  in  a  weakly  subject,  quinine  or 
u-on  may  be  prescribed  with  advantage;  the  local 
treatment  remaining  the  same.  The  tincture  of 
aconite,  in  certain  cases,  is  highly  spoken  of  by  Neli- 
gan ;  and,  as  a  local  measure,  the  same  author  recom¬ 
mends  conium,  given  thus :  one  drachm  of  succus  conii, 
half  a  drachm  of  glycerine,  and  five  grains  of  soda,  to 
an  ounce  of  water.  Baths  are  highly  serviceable  in  the 
papular  eruptions ;  they  lessen  the  irritability  so  fre¬ 
quent  in  this  class  of  diseases.  The  patient  should, 
however,  be  warned  not  to  take  one  of  too  high  a 
temperature ;  indeed,  in  all  cases  a  tepid  bath  is  to  be 
preferred  at  the  commencement ;  and,  as  he  becomes 
accustomed  to  its  use,  he  may  remain  in  it  for  a 
longer  period.  If  the  irritation  be  very  great,  and  in 
the  later  stages  of  the  disease,  where  the  skin  is  still 
rough  and  dry,  a  starch  or  gelatinous  bath  will  be 
attended  with  considerable  comfort.  An  alkaline 
bath  is  occasionally  beneficial ;  and,  in  confirmed 
cases,  the  sulphur  springs  of  St.  Sauveur,  Louesche, 
or  Aix-la-Chapelle,  may  be  tried. 

I  have  now  to  draw  attention  to  the  two  varieties 
of  lichen  specially  mentioned  by  Hebra,  and  de¬ 
scribed  by  him  with  much  precision  and  minuteness. 
The  fii’st,  or  lichen  scrofrrlosus,  is  a  constant  com¬ 
panion  of  caries,  lupus,  and  tuberculosis.  It  is  cha¬ 
racterised  by  pimples  of  the  size  of  ordinary  lichen, 
and  of  the  same  colour  as  the  epidermis,  or  pale 
yellow,  or  brownish  red.  Some  degree  of  desquama¬ 
tion  is  often  met  with  in  this  variety,  which,  as  it  is 
unaccompanied  by  pruritus,  does  not,  therefore,  show 
those  little  scabs  of  dry  blood  produced  by  excoria¬ 
tion.  The  papules,  in  short,  remain  unaltered.  Un¬ 
like  any  other  species  of  lichen,  this  variety  is  mostly 
seen  on  the  trunk,  abdomen,  breast,  and  loins, 
and  seldom  on  the  extremities.  In  progress,  it  is 
very  slow,  and  generally  remains  unheeded  by  the 
patient  until  the  disease  reaches  the  limbs  or  the 
face,  or  unless  other  symptoms  occur  in  the  papules, 
as  their  attaining  the  size  of  a  lentil,  and  assuming  a 
bluish  red  colour ;  or  containing,  like  acne,  a  small 
quantity  of  pus ;  or  drying  up,  leaving  a  circular  dark 
stain.  The  skin  between  the  papules  is  generally 
scurfy,  or  covered  with  incipient  scabs  like  bran,  and 
duU-looking. 

The  disease  ft  always  connected  with  enlargement 
of  the  lymphatic  glands.  Hebra  further  states  it  to 
be  peculiar  to  the  male  sex.  Not  one  instance  does 
he  record  of  its  affecting  the  female ;  nor,  in  so  far  as 
his  observations  extend,  is  the  complaint  infiuenced 
by  season  or  occupation. 

Still  more  remarkable  in  its  symptoms,  progress, 
and  termination,  is  lichen  ruber,  noticed,  I  believe,  by 
Hebra  alone,  and  distinguished  by  the  dark  red  colour 
of  its  papules,  whence  the  name.  Observing  through¬ 
out  their  course  the  usual  size,  the  paj^ules  are  at  first 
scattered  or  separated,  and  covered  with  small  thin 
scales,  which  cause  slight  itching,  but  not  such  as  to 
lead  to  excoriation  or  scabbing.  The  intervals  left 
unoccupied  by  the  former  pimples  are  soon  dotted 
with  a  new  group ;  and,  as  these  become  more  thickly 
sown,  large  red  plots  are  seen  covered,  as  I  have  just 
said,  with  numerous  fine  scales.  The  movements  of 
the  muscles  become  considerably  impeded ;  those  in 
particular  of  the  hands  and  feet.  The  fingers  are 
kept  in  a  semiflexed  position,  and  present  painful 
cracks.  The  nails  of  these,  as  well  as  of  the  toes, 
also  suffer.  They  are  thickened,  do  not  reach  their 
usual  length,  and  are  apt  to  break.  In  colour,  they 
approach  a  yellowish  brown.  The  course  of  lichen 
ruber  is  from  bad  to  worse  in  the  greater  number  of 
instances.  As  the  disease  advances,  which  it  gene¬ 
rally  does,  the  patient  l^ecomes  emaciated,  and  at 
length  falls  into  a  state  of  marasmus,  and  sinks. 
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Fourteen  cases  form  the  entire  number  mentioned  by 
Hebra,  of  which  one  occun-ed.  in  a  woman ;  and  in 
one  instance  only  was  the  disease  arrested  in  its 
course.  In  the  treatment  of  scrofulous  lichen,  which 
appears  between  the  ages  of  fifteen  and  twenty-five 
years,  cod-liver  has  proved  an  excellent  agent,  and 
the  only  one  in  Hebra’s  hands.  It  is  given,  however, 
in  half-ounce  doses  twice  a  day,  a  less  quantity  proving 
of  no  benefit.  He  also  advises  its  external  applica¬ 
tion,  and  directs  the  patient  in  the  meantime  to  wear 
flannel  or  woollen  clothes.  Foi’  the  relief  of  the  other, 
or  red  lichen,  Hebra  places  the  most  reliance  on 
arsenic.  The  reader  is  referred,  for  further  informa¬ 
tion,  to  Hebra’s  article  in  Virchow’s  Hanclhuch  der 
Speciellen  Pathologie  und  Therapie,  Bd.  iii.  Lief  2. 

[To  he  continued.2 
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PRACTICAL  REMARKS  ON  THE 
TREATIMENT  OF  CONGENITAL 
CATARACT. 

By  George  Law'SON,  Esq.,  Assistant-Surgeon  to  the 
Royal  London  Ophthalmic  and  the  Middlesex 
Hospitals. 

IConcliided  from  page  33.] 

As  a  rule,  no  m’gent  symptoms  follow  the  fii’st  stage 
of  the  operation  of  linear  extraction.  Frequently, 
some  little  irritation  exists  for  a  few  days  j  but  often¬ 
times  the  eye  continues  so  quiet,  that  one  can  hardly 
imagine  that  any  operation  has  been  performed. 
Still,  on  the  other  hand,  grave  symptoms  occasionally 
arise,  and  require  to  be  actively  dealt  with ;  for  an  eye 
with  a  congenital  cataract  is  usually  below  the  stand¬ 
ard  of  strength,  and  succumbs  quickly  to  sharp  inflam¬ 
matory  action. 

Supposing  the  operation  to  have  been  weU  con¬ 
ducted,  and  the  case  apparently  a  good  one,  the  great 
cause  of  untoivard  symptoms  arising,  is  pressure  of 
the  swollen  lens  itself,  or  of  some  of  its  particles  on 
the  posterior  surface  of  the  iris.  Large  pieces  of  lens 
matter  may  float  freely  in  the  anterior  chamber — may 
even  apparently  almost  fill  it — and  fragments  may  lie  on 
the  anterior  surface  of  the  iris,  without  producing  any 
unpleasant  symptoms,  but  the  pressure  of  a  portion 
on  the  posterior  siu-face  may  act  as  such  an  iiritant, 
as  to  kindle  an  amount  of  inflammatory  action  suffici¬ 
ent  to  destroy  the  eye. 

To  avoid,  as  far  as  possible,  the  chance  of  siich  a 
contingency,  the  pupil  should  be  kept  widely  dilated 
with  aHopine,  so  that  the  particles  of  lens  matter  as 
they  swell  and  detach  themselves  from  within  the 
capsule,  may  float  through  the  widely  dilated  pupil 
into  the  anterior  chamber.  Sometimes,  although  the 
capsule  has  been  freely  broken  on  its  anterior  surface, 
yet  the  matter  within  has  not  been  sufficiently  com¬ 
minuted,  so  that  the  lens,  swollen  by  the  action  of  the 
aqueous  on  its  substance,  and  unable  to  discharge  itself 
by  fragments  into  the  anterior  chamber,  presses  by  its 
entire  surface  on  the  posterior  or  uveal  surface  of  the 
iris,  and  so  becomes  the  source  of  great  irritation.  The 
reverse  of  this  may,  however,  take  place.  The  lenti¬ 
cular  matter  may  have  been  freely  bi’oken  iip,  but 
the  aperture  in  the  lens  capsule  may  not  have  been 
made  sufficiently  large  to  allow  of  the  ready  escaq»e  of 
the  particles  after  they  have  become  swollen  from  the 
action  of  the  aqueous  on  them,  and  so  the  enlarged 
lens  presses  on  the  back  of  the  iris. 

The  symptoms  which  would  be  present  -would  be 
those  of  great  irritation ;  severe  neuralgia  over  the 
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brow,  around  the  orbit  and  in  the  eye  itself,  with  a 
considerable  amount  of  photophobia ;  the  eye  more 
red  than  normal,  and  the  ciliary  zone  manifest ;  the 
aqueous  muddy,  and  the  pupil  at  first  sluggish,  then 
quite  inactive  and  incapable  of  being  dilated  with 
atro^jine.  Such  symptoms  as  these  call  for  immedi¬ 
ate  treatment.  If  they  commence  a  few  hom-s  after 
the  operation,  or  on  the  following  day,  it  will  be  well 
to  apply  one  or  two  leeches  to  the  temple,  and  repeat 
one  night  and  morning  for  two  or  thi’ee  times.  This 
local  abstraction  of  blood  often  affords  a  most  speedy 
relief,  and  at  once  an-ests  all  excessive  action.  Act 
freely  on  the  bowels  with  some  moderate  purgative, 
and  keep  the  eye  cool  with  a  piece  of  linen  moistened 
with  cold  water  applied  over  it,  and  let  the  room  in 
which  the  patient  resides  be  darkened. 

If  no  abatement  follows  the  treatment,  and  the 
symptoms  of  irritation  continue,  the  cause  is  veiy 
probably  the  swollen  lens  pressing  on  the  iris,  and  it 
is  advisable  to  get  rid  of  -  this  source  of  irritation  by 
removing  it,  or  as  much  of  it  as  possible,  and  at  once 
to  perform  the  second  part  of  the  operation  of  linear 
extraction. 

The  second  stage  of  linear  extraction  consists  in  re¬ 
moving  the  broken-down  lens  thi-ough  a  small  linear- 
opening  in  the  cornea.  Before  it  is  attempted,  if  all 
has  gone  well,  and  nothing  has  happened  since  the 
first  operation  to  necessitate  its  immediate  perform¬ 
ance,  sufficient  time  should  be  allowed  to  elapse  to 
allow  all  the  transparent  portion  of  the  lens  to  become 
opaque  and  somewhat  macerated  by  the  aqueous. 
From  three  to  six  days  will  be  about  the  time  required 
for  the  desired  changes  to  take  place,  but  much  de¬ 
pends  on  the  condition  of  the  cataract  at  the  time  of 
the  operation,  and  upon  the  extent  to  which  the  cap¬ 
sule  has  been  torn  and  the  lenticular  matter  broken 
up.  This  stage  of  the  operation  requires  great  caution. 

1.  As  to  the  part  at  which  the  broad  needle  should 
be  introduced,  and  the  mode  in  which  the  opening 
should  be  made  in  the  cornea. 

2.  In  allowing  the  lens,  which  is  now  diffluent,  to 
run  off  on  a  curette,  taking  care  not  to  bruise  or  in 
any  way  to  injure  the  ii’is,  or  the  posterior  layer  of 
the  lens  capsule. 

The  patient  lying  on  his  back  with  the  face  to  the 
light,  the  eye  is  to  be  kept  open  with  a  spring  specu¬ 
lum,  and  steadied  by  being  held  by  the  operator  with 
a  pair  of  forceps.  The  broad  needle  is  used  in  his 
right  hand  for  the  right  eye,  and  in  his  left  hand  for 
the  left  eye,  to  make  the  linear  opening  in  the  cornea.. 
The  outer  poi-tion  of  the  cornea  is  the  most  conveni¬ 
ent,  and  the  part  usually  selected  in  each  eye  for  this- 
operation. 

1.  With  reference  to  the  opening  to  he  made  in  the- 
cornea.  The  puiDil  being  widely  dilated  with  atropine, 
the  needle  should  be  made  to  perforate  the  cornea  at 
the  point  just  external  to  where  the  pupillary  margin 
of  the  iris  is  seen,  and  instead  of  penetrating  it  directly 
from  before  backwards  it  should  be  made,  as  Mr. 
Bowman  has  suggested,  to  pass  obliquely  inwards 
through  the  laminse  of  the  cornea,  and  then  by  a 
slight  cutting  motion  in  its  withdrawal,  to  enlarge 
the  opening  to  its  necessai-y  length.  The  aperture 
thus  made  will  be  valve  shaped,  the  external  opening- 
in  the  cornea  being  nearer  to  the  circumferential  mai-- 
gin  than  the  internal,  the  object  being,  that  the 
curette  in  and  after  its  introduction,  shall  not  press 
at  all  upon  the  iris,  but  in  making  the  many  move¬ 
ments  which  are  required,  shall  rest  solely  on  the 
inner  lip  of  the  valve-shaped  orifice  in  the  -cornea. 
Frequently  before  withdrawing  the  broad  needle  it 
may  be  -well  to  dip  it  towards  the  lens,  and  break  up 
more  completely  any  large  fragments  which  may  re¬ 
main.  Another  advantage  in  thus  making  the  open¬ 
ing  well  within  the  margin  of  the  cornea  is,  that 
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,  ^  prolapse  of  the  iris  does  not  occui’j  whereas  when  the 
h!  hnear  incision  is  made  close  to  the  corneal  marg’in,  a 
j !  protrusion  of  the  iris  is  very  apt  to  follow  the  aqueous 
r  with  the  soft  lens  as  it  runs  off  on  the  curette.  A  suf- 
ficient  opening  having  been  made,  the  curette  is  next 
I  to  be  introduced,  and  this  should  be  done  with  a 
;•  gentle  lateral  motion.  The  eye  being  still  held  by  the 
I  surgeon  with  a  pair  of  forceps,  in  the  most  conveni- 
j  -ent  position,  the  curette  is  moved  gently  from  side  to 
1  side,  pressing  slightly  on  the  mouth  of  the  wound  to 
I  permit  the  aqueous  with  the  softened  lens  to  flow 
j  down  its  groove.  When  the  largest  portion  of  the 
I'  lenticular^  matter  has  escaj)ed,  here  and  there  small 
j  'Opaque  pieces  will  occasionally  be  seen  which  have 
I  i  not  flowed  away  in  the  stream;  these  may  be  followed 
t  with  the  curette,  and  on  the  point  of  it  being  dipped 
as  it  were  beneath  them,  they  will  also  escape  along 
its  groove. 

When  the  pupillary  space  is  clear,  it  is  advisable 
'i  not  to  be  too  eager  to  catch  every  little  opaque  patch 
of  soft  matter,  as  oftentimes  some  little  fragments 
r  will  lie  in  front  of  the  iris,  difficult  to  get  at,  and 
I  more  harm  may  be  done  by  seeking  for  them  than 
j  their  presence  can  produce.  All  the  movements  of 
^  the  curette  shordd  be  conducted  with  the  utmost 
caution,  as  it  is  highly  essential  that  the  posterior 
il  capsule  should  not  be  broken,  for  should  such  an  acci- 
dent  occur,  the  vitreous  will  immediately  come  for- 
.  ward,  as  the  hyaloid  must  be  ruptured  at  the  same 
time.  One  of  the  great  troubles  occasioned  by  the 
J  flowing  forward  of  the  vitreous  is,  that  mixing  with 
5  the  opaque  portions  of  the  lens,  which  have  evaded 
j  the  curette,  it  becomes  often  next  to  impossible  to 
j  remove  them,  as  coated  with  the  tenacious  vitreous, 
j,  they  elude  the  point  of  the  curette,  and  instead  of 
[j  falling  into  its  groove  and  escaping  by  it,  they  are 
[  pushed  about  the  anterior  chamber  in  front  of  it. 

,  The  lens  having  been  removed,  or  as  much  of  it  as 
f  will  readily  flow  away,  the  patient  is  to  be  sent  to 
I  bed  in  a  dai'kened  room,  and  the  pupil  is  to  be  kept 
j  under  the  influence  of  atropine.  This  is  generally 
necessary,  as  it  is  very  common  to  leave  behind  some 
I  soft  matter,  which  not  having  been  acted  on  by  the 
j  aqueous,  remained  transparent  at  the  time  of  the 
1  operation,  and  so  escaped  the  notice  of  the  operator. 

,  If  towards  evening  there  is  pain,  one  or  two  leeches 
.  should  be  applied  to  the  temifle,  which  may  be  re¬ 
peated  if  it  continues.  The  frequent  small  abstraction 
of  blood  has  a  most  beneficial  effect  in  arresting  any 
untoward  symptoms  which  may  present  themselves 
i'  at  this  early  period  after  the  of)eration.  The  pain 
i  in  the  eye  increasing,  will  call  for  warm  and  sooth- 

I  ing  applications,  and  of  these  the  belladonna  fomen- 
j  tation  will  afford  the  most  comfort.  If  the  eye  should 
L  become  hard,  its  tension  increased,  a  simple  punctui’e 
j,-  of  the  cornea  with  a  fine  needle,  and  allowing  the 
[  aqueous  to  escape  will  give  great  ease.  This  opera- 
[j  tion  is  very  simple,  and  may  be  repeated  several 
('  times  if  necessary. 

Iritis  is  the  affection  most  to  be  di’eaded  after  this 
; ;  operation.  Its  presence  is  suspected  by  a  continu- 
L  ance  of  pain  in  and  around  the  eye,  but  an  examina- 
I-  tion  of  the  eye  itself  will  at  once  confirm  or  refute  the 
f"  suspicion.  The  serous  aqueous,  the  muddy  iris,  and 
,jj  the  ciliary  zone  of  vessels  around  the  cornea,  give 
•  evidence  of  internal  inflammation.  With  this  form  of 
'i  iritis,  there  is  always  intolerance  of  light  and  consider- 
able  lacrymation.  There  is  an  acute  and  a  chronic 
j '  form  of  ii’itis  which  occasionally  follows  the  operation 

I I  of  linear  extraction.  The  acute  may  run  its  course  in 
i|  .a  few  days  and  destroy  the  eye,  or  it  may  gradually 
i»  subside  to  a  certain  point,  and  then  become  chi-onic. 

jij-  The  chronic  form  commences  from  one  to  three 
,  I  weeks  after  the  operation,  and  is  the  cause  of  great 
f  trouble  to  both  the  surgeon  and  patient.  It  is 


always  accompanied  with  photophobia  and  lachryma- 
tion,  and  the  edges  of  the  lids  often  become  puffy, 
thickened,  and  excoriated.  The  aqueous  continues 
serous,  and  the  striation  of  the  iris  indistinct.  The 
pupil  is  but  slightly  and  irregularly  acted  on  by  atro¬ 
pine,  and  there  is  a  slow  duU  pain  in  the  eye.  This 
chronic  condition  will  last  frequently  many  weeks.  It 
yields  but  slowly  to  treatment.  Counterirritants  be¬ 
hind  the  ear  repeated  from  time  to  time  sometimes 
do  good;  but  as  a  rule,  all  applications  to  the  eye 
should  be  soothing,  and  the  treatment  tonic.  Bella¬ 
donna  in  one  form  or  another  should  be  aj^plied  to 
the  eye  to  relieve  pain  and  keep  the  pupil  dilated,  and 
occasionally  a  moderate  mercurial  inunction  may  be 
necessary.  • 

Extraction  of  the  Lens  by  Suction.  This  mode  of 
treating  congenital  cataract  has  been  lately  reintro¬ 
duced  into  practice,  and  the  success  which  has  at¬ 
tended  it,  makes  it  probable  that  it  will  be  largely 
adopted.  In  the  last  number  of  the  Moorfields  Oph¬ 
thalmic  Hospital  Reports,  Mr.  Pi’idgin  Teale  of  Leeds 
has  given  an  account  of  several  cases  which  he  has 
operated  on  successfully  with  a  suction  curette  de¬ 
signed  by  himself.  In  his  instrument,  the  suction 
power  is  applied  by  the  mouth  through  the  medium 
of  a  flexible  tube  attached  to  a  tubidar  curette  fixed 
in  a  handle.  The  hand  which  holds  the  curette  is 
able  to  act  independently  of  the  suction,  and  is  quite 
free  and  unfettered  in  its  movements. 

Mr.  Bowman  has  tried  this  mode  of  treatment  in 
many  cases  with  very  favourable  results,  and  has  used 
an  ingenious  syringe  made  at  his  suggestion  by  Messrs. 
Weiss.  The  suction  power  is  obtained  through  a  deli¬ 
cate  metal  syringe  placed  at  one  extremity  of  a  glass 
tube,  which  is  furnished  at  the  other  end  with  a  tubular 
curette.  The  syringe  is  so  contrived  that  its  piston 
can  be  worked  by  the  hand  which  both  holds  the  in¬ 
strument  and  guides  its  movements  within  the  eye, 
leaving  the  other  hand  free  to  steady  the  eye  with 
forceps. 

Mr.  Bader  of  Guy’s  Hospital  has  also  had  a  suction 
tube  made  by  Khi’one  of  Wliitechapel.  The  suction 
power  is  a  small  hollow  India-rubber  ball,  placed  at 
the  extremity  of  a  tube  which  terminates  in  a  glass 
tubular  curette.  Pressm'e  is  made  on  the  ball  with 
the  hand,  to  expel  the  air  from  the  tube,  and  its  read¬ 
mission  is  regulated  by  a  well  contrived  stoj)  appara¬ 
tus  placed  close  to  the  cm'ette.  After  the  air  from 
the  ball  has  been  expelled  and  its  readmission  pre¬ 
vented  by  closing  the  stop,  the  curette  is  introduced 
into  the  eye,  and  the  amount  of  suction  is  regulated 
by  a  little  trigger  connected  with  the  stop  apparatus 
within. 

The  extraction  of  the  lens  by  suction  may  be 
performed  in  one  operation,  but  my  own  feeling  is, 
that  it  is  better  at  the  first  operation  to  thoroughly 
open  the  anterior  capsule  of  the  lens,  and  break  ujj 
the  lenticular  matter,  and  allow  it  to  be  well  acted 
on  by  the  aqueous  before  using  suction  to  extract  it. 
Should  the  lens  be  very  soft  and  the  cataract  complete, 
one  operation  will  suffice.  The  pupil  having  been  first 
fully  dilated  with  atropine,  a  fine  needle  is  introduced 
through  the  cornea  and  the  caiDsule  freely  tom,  and 
the  lenticular  matter  broken  up.  A  larger  opening  is 
then  made  in  the  cornea  with  a  broad  needle,  im¬ 
mediately  within  or  on  a  level  with  the  pupillary 
margin  of  the  dilated  pupd,  sufficient  in  size  to  allow 
of  the  easy  entrance  of  the  tubular  cui’ette  of  the  in¬ 
strument  to  be  employed  for  suction.  A  delicate 
manipulation  of  the  instrument  is  required  to  move 
it  from  point  to  lioint,  so  as  to  place  the  oj)en  mouth 
of  the  curette  in  the  most  favourable  position  for 
sucking  in  the  lens  matter.  The  suction  power  must 
be  carefully  regulated  by  the  operator,  who  is  able  to 
arrest  it  instantly  when  required. 
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Ifj  however,  the  cataract  is  not  complete,  but 
a  considerable  portion  of  the  lens  is  transparent, 
then  I  believe  it  is  advisable  to  divide  the  opera¬ 
tion  into  two  stages,  and  first  to  perforin  the 
preliminary  part  of  the  operation  for  linear  ex- 
traction,  tear  up  the  anterior  capsule  of_  the 
lens,  and  comminute  the  lenticular  matter  within,  so 
that  it  may  be  exj)osed  to  the  action  of  the  aqueous. 
Two,  three,  or  four  days  having  elapsed,  the  suction 
part  of  the  operation  may  be  performed,  and  the 
whole  lens,  now  opaque  and  diffluent,  will  be  readily 
drawn  through  the  tubular  curette  of  the  instrument. 
The  attempt  to  remove  a  lens  which  is  not  completely 
opaque,  is  met  by  two  difficulties. 

1.  The  transparent  circumferential  portion  of  the 
lens  is  always  sticky  and  adheres  to  the  inner  surface 
of  the  capsule,  and  it  is  difficult,  if  not  impossible,  to 
remove  the  whole  of  it. 

2.  From  a  portion  of  the  lens  being  transparent  it 
is  impossible  to  say  when  the  whole  of  it  has  been  re¬ 
moved,  as  the  opaque  portion  only  is  visible  to  the 
operator.  By  first  allowing  the  aqueous  humour  to  act 
on  the  lens  matter,  the  transparent  portion  becomes 
opaque,  loses  its  tenacity,  and  is  readily  sucked  up 
into  the  tube. 

5,  Harley  Street,  Cavendish  Square. 


Craitsarfimts  af  §rantljts. 

SOUTH  WESTERN  BRANCH. 
president’s  address. 

By  C.  B.  Nankivell,  M.D.,  Torquay. 

IDelivered  July  ZOIh,  18G4.J 

Gentlemen, — The  position  in  which  you  have  done 
me  the  honour  to  place  me,  forcibly  impresses  me 
with  the  truth  of  the  ancient  allegory — that  “Pleasure 
and  Pain  are  twin  sisters.”  The  pleasure  of  receiving 
the  members  of  the  Branch  Association  here  to-day, 
is  strongly  mingled  with  the  fear  that  I  shall  utterly 
fail  in  my  efforts  to  render  their  visit  either  useful  or 
agreeable;  and  this  would  certainly  have  been  the 
case,  had  not  medical  friends  in  this  place  come  for¬ 
ward  with  the  greatest  readiness  and  cordiality  to 
aid  my  endeavours.  I  am  sure  that  in  their  names,  as 
well  as  in  my  own,  I  may  offer  you  a  hearty  welcome 
to  Torquay. 

It  so  happens  that  I  was  one  of  those  who,  in  1832, 
met  at  Worcester,  for  the  purpose  of  forming  a  Pro¬ 
vincial  Medical  and  Surgical  Association;  and  well  do 
I  remember  the  observation  of  a  friend,  with  whom  I 
had  gone  to  that  meeting,  that  it  would  be  “  interest¬ 
ing  to  watch  the  further  progress  of  the  profession 
and  the  future  career  of  those  then  assembled.” 
Before  three  short  years  had  passed,  the  career  of 
this  friend  had  ceased,  and  he  had  become  the  subject 
of  one  of  the  first  biographical  memoirs  published  in 
oiu’  Transactions  In  him  the  twin  sisters  had  indeed, 
pari  passu,  run  a  rapid  course.  Very  few  of  the  fifty 
who  met  on  that  occasion  now  remain. 

But  if  it  was  interesting  then  to  look  forward  to  the 
probable  future  of  our  profession,  how  much  more 
so,  and  how  much  more  satisfactory,  is  it  now  to 
look  back  on  what  the  profession  has  accomplished 
since  that  day.  Time  will  only  permit  of  my  glancing 
at  a  few  of  the  most  important  events  in  this  period 
of  our  history. 

It  is  satisfactory  to  see  that  the  smaU  body  of  as¬ 
sociated  medical  men,  who  met  at  Worcester,  has 
gone  on  augmenting  by  yearly  additions  to  its  num¬ 
bers  until  it  has  amounted  to  thousands,  and  until  it 
has  spread  its  branches  over  the  whole  of  Great 
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Britain,  so  as  to  earn  and  merit  for  our  society  the 
title  of  the  British  Medical  Association ;  and,  although 
more  might  perhaps  have  been  done,  and  more  cer¬ 
tainly  may  be  accomplished  by  the  Association,  no 
one  can  peruse  the  reports  of  its  proceedings,  not  ex¬ 
cepting  its  early  Transactions,  without  advantage  ; 
and  for  myself,  I  may  truly  say  that  I  never  attend 
its  meetings  without  gaining  some  information,  and 
without  being  di’awn  by  closer  ties  of  friendship  to¬ 
wards  many  of  its  members.  It  must  be  allowed,  too, 
that  the  British  Medical  Journal  has  much  im¬ 
proved  in  character  under  the  direction  of  its  present 
zealous  and  spirited  editor ;  though,  while  acknow¬ 
ledging  the  value  of  the  Journal,  and  the  talent  with 
which  it  is  conducted,  one  cannot  but  regret  that  it 
should  absorb  almost  the  whole  of  our  funds,  leaving- 
so  small  an  amount  to  be  applied  to  other  useful  ob- 
jects. 

Still  more  gratifying  is  it  to  reflect  on  what  has 
been  achieved  by  the  profession  generally  since  the 
origin  of  our  Association — just  to  recall,  for  one  mo¬ 
ment,  a  few  of  the  great  and  striking  conquests,  since 
then,  of  our  body  militant,  ever  combating  disease 
and  pain. 

At  that  time.  Sir  Charles  Bell  had  not  long  pro¬ 
mulgated  his  great  discoveries,  and  scai’cely  anything 
was  known  of  the  minute  structure  and  functions  of 
the  several  parts  of  the  nervous  system ;  the  observa¬ 
tions  of  Laenuec  had  only  just  been  brought  before 
the  British  medical  public ;  Hope  had  not  published 
his  work  on  Diseases  of  the  Heart ;  Bright’s  researches 
were  little  known,  and  not  at  all  appreciated,  though 
preceded  by  the  observations  of  BlackaU,  of  whom 
our  Branch  of  the  Association  may  be  so  justly  proud. 
The  microscope  had  scarcely  been  applied  to  physio¬ 
logical,  and  still  less  to  pathological  investigations; 
and  animal  chemistry  had  done  little  or  nothing 
for  either  of  these  departments  of  medical  knowledge. 
Uterine  pathology,  the  distinction  and  pathology  of 
fevers,  and  the  pathology  of  various  other  blood-dis- 
eases,  was  vague  and  uncertain. 

How  vast  has  been  the  flood  of  light  thrown  on 
these  several  departments  of  medicine  since  then  I 
But  to  one  engaged  in  the  daily  practical  work 
of  medical  treatment,  scarcely  anything  appears  of 
more  daily  practical  value  than  the  great  advantage 
afforded  in  the  present  day,  as  compared  with  the 
past,  by  the  employment  of  physical  signs  in  the  dis¬ 
covery  and  diagnosis  of  disease.  It  is  hardly  neces¬ 
sary  for  me  to  say  how  much  w^e  are  indebted  in  this 
way  to  the  microscope,  to  animal  chemistry,  the  ste¬ 
thoscope,  mensuration,  percussion,  palpation,  the  use 
of  various  specula,  the  uterine  sound,  the  ophthalmo¬ 
scope,  and  the  laryngoscope ;  and  latterly,  the  thermo¬ 
meter  placed  in  the  axHla  has  been  usefully  employed 
on  the  same  principle.  The  oi’igin,  too,  of  our  Associ¬ 
ation  was  at  the  time  of  the  terrible  epidemic  -which 
almost  inaugui-ated  the  study  of  preventive  medicine 
in  this  country,  and  rendered  the  great  body  of  medi¬ 
cal  men  the  leaders  of  sanitary  reforms. 

Surgery  has  likewise  undergone  great  changes  and 
improvements  since  1832 ;  and  long  since  then  has 
rejoiced  in  the  birth  of  what  has  been  called  the  hand¬ 
maid  of  operative  surgery,  the  use  of  ansesthetics,  so 
invaluable  in  the  facility  it  affords  in  performing  some 
of  the  great  operations  of  the  present  day. 

Not  less  remarkable  have  been  the  changes  in  the 
treatment  of  disease  ;  and  in  nothing  is  this  more  ex- 
emplified  than  in  the  use  of  the  lancet.  We  all  know  i 
how  seldom  this  instrument  now  pierces  the  veins  oi 
om-  patients  ;  but  in  the  fourth  volume  of  our  Transac¬ 
tions  you  will  find,  amongst  others,  a  case  described 
by  Dr.  Barlow,  the  leading  physician  of  Bath  at  that 
day,  to  be  one  of  ovarian  disease,  in  which  the  jiatient 
was  bled  forty-five  times  to  the  extent  of  384  ounces,  : 
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was  cupped  twelve  times  to  102  ounces,  had  408 
!  leeches  ajjplied,  16  blisters,  and  6  caustic  issues;  be¬ 
sides  having  been  salivated  several  times.  It  is  only 
fair  to  Dr.  Barlow  to  say  that  the  patient  recovered, 
that  she  mari’ied,  and  on  November  8th,  1834,  was 

■  safely  delivered  of  thi’ee  female  childi’en,  who  were 
baptised  by  the  names  of  Faith,  Hope,  and  Charity. 

Now  there  can  be  no  doubt  that  the  great  change 
amongst  medical  men  in  the  employment  of  venesec- 
j  tion,^  and  various  other  remedies,  arises  from  no 
ij  caprice,  from  no  change  of  fashion  in  medicine,  from 
!  no  change,  in  any  great  degree,  of  type  in  disease, 

I  but  from  the  existence,  in  the  present  day,  of  a 
'!  sounder  and  more  enlightened  pathology — from  the 
!  reception  in  fact,  by  the  great  bulk  of  the  profession, 
jr  of  every  discovery  in  medical  science  and  practice 
S,  which  is  founded  on  truth.  And  this,  gentlemen,  ap- 
i:  pears  to  me  to  place  our  profession  in  the  highest 
position  to  which  any  body  of  men  can  attain.  We 
'L  can,  without  any  bias,  worship  at  the  pure  and  sacred 
i  shrine  of  truth.  Unlike  some  other  jjrofessions,  nn- 
like  the  statesmen  of  almost  every  country,  unlike 

■  almost  every  great  earthly  power,  we  have  no  vested 

I  interest  in  error.  If,  therefore,  we  receive  with  open 
;  arms,  the  investigations  of  science,  and  turn  a  deaf 
,  ear  to  the  bold  and  ignorant  assertions  of  the  empiric, 
[  it  is  not  because  we  have  more  interest  in  the  one 
[j  than  the  other,  but  because  the  one  is  founded  on 
'■!  truth,  and  the  other  on  falsehood  and  imposture. 

t  I  have  glanced  at  a  few  of  the  progressive  incidents 
in  our  history  of  the  last  two-and-thirty  years.  How 
ji  much  more  may  we  not  expect  from  the  future  ?  It 
li  is  true  that  the  Medical  Council,  from  which  so  much 
was  expected,  has  not  accomplished  all  that  was  de- 
■j  sired.  It  has  not  been  able  to  lay  down  any  decided 
,  1  educational  course ;  it  has  hitherto  failed  to  influence 
-  ill  the  examining  bodies;  whilst  the  new  national 
:  Pharmacopceia,  from  the  endeavour  to  appease  the 
ji  prejudices  of  the  representatives  of  pharmacy  in  the 
!!  ihree  pharmaeentical  divisions  of  the  United  King- 
j*  iom,  seems  likely  to  share  the  fate  of  the  old  man  in 
!|:he  celebrated  fable  who  tried  to  please  everybody, 
h  A.t  the  same  time,  we  must  admit,  that  a  great  object 
fas  been  attained  in  the  requirement  of  a  general 
[I  jducational  test  previously  to  the  commencement  of 
Ij  medical  study,  and  of  a  definite  duration  over  which 
[  i  :hat  study  must  extend.  At  all  events,  it  is  obvious, 
(I  ;hat  a  great  change  for  the  better  is  taking  place  in  the 

■  |  education,  and  will  take  place,  I  trust,  in  the  character 

I I  ind  position  of  future  medical  men.  There  can  be  no 
i  loubt  that  a  more  liberal  general  education,  and  a 
if  more  prolonged  and  higher  course  of  professional 
5i  itudy,  will  raise  the  status  and  character  of  the 
i :  vhole  body  of  the  profession ;  and  even  if  they  do 
!  lot  augment  the  cultivators  of  medical  science,  will, 

■  nost  assuredly,  render  the  profession  generally  the 
i  nore  ready  and  enlightened  recipients  of  every  dis- 
^j^mvery  in  the  progress  of  medicine. 

I  i  It  may  be  hoped,  too,  that  the  whole  tone  and  de- 
«i  neanour  of  .the  body  medical  will  thus  be  raised;  so 
r  hat  we  shall  have  no  more  low  rivalry  amongst  us  for 
I  j  ?oor-law  appointments,  and  other  offices  of  little  honour 
' '  md  no  emolument ;  that  no  member  of  the  profession 
j ;  dU  be  found  so  base  as  to  lend  himself  to  those 
J  aalicious  prosecutions  of  his  medical  brethren  which 
i  ^  lave  lately  been  so  frequent,  and  so  disgraceful  to 
S ;  hose  concerned  in  them ;  and  that  the  public  medi- 
I  al  services  of  the  country  will  be  filled  by  men  to 
s^hom  it  will  be  impossible  to  refuse  their  ji^st  award 
j  f  merit  and  honour. 

!  I,  But  in  this  raised  character  and  position  of  the 
r  j  rofession,  one  great  danger  and  difficulty  constantly 
I  resents  itself  before  me,  to  which  I  do  not  think  the 
r  ttention  of  the  profession  is  sufficiently  directed. 

I  In  1834,  I  was  examined  by  a  committee  of  the 


House  of  Commons,  appointed  to  investigate  the 
subject  of  medical  education  and  reform.  At  that 
committee,  it  was  the  constant  fear  amongst  the  repre¬ 
sentatives  of  the  different  medical  educational  bodies, 
and  still  more  so  amongst  the  statesmen  placed  on 
the  committee  itself,  that,  if  the  standard  and  posi¬ 
tion  of  the  whole  profession  were  raised  too  high, 
“the  poor  man  would  be  deprived  of  his  doctor.” 

Now,  this  is  a  most  important  consideration,  both 
for  the  profession  and  the  public.  It  is  obvious  that, 
between  the  pauper  and  those  capable  of  paying  for 
medical  advice  in  the  usual  way,  there  is  a  large 
mass  of  industrious  jjoor,  who  are,  even  now,  most 
inadequately  provided  with  efficient  medical  attend¬ 
ance.  It  is  true,  that  every  large  town  abounds  with 
medical  charities ;  but  there  is  a  strong  feeling  grow¬ 
ing  up  amongst  medical  men,  that  these  institutions 
are  most  detrimental  to  the  interests  of  the  profes¬ 
sion.  For  my  own  part,  after  having  paid  especial 
attention  to  this  question  for  more  than  thirty  years, 
I  have  not  the  slightest  hesitation  in  expressing  my 
entire  concurrence  with  the  views  of  the  editor  and 
correspondents  of  the  British  Medical  Journal, 
and  my  full  conviction  that  most  of  our  eleemosynary 
medical  institutions  are  a  great  evil  to  our  own  pro¬ 
fession,  and  to  the  very  class  of  persons  for  whose 
benefit  they  were  intended. 

To  the  profession,  they  are  an  evil  in  many  ways. 
The  grounds  on  which  the  medical  appointments  are 
made  to  most  medical  charities  are  unsound  in  prin- 
cijile,  and  not  honourable  to  the  officers  appointed. 
Ostensibly,  they  are  sought  from  motives  of  charity 
and  benevolence;  in  reality,  they  are  taken  for  the 
sake  of  the  indii-ect  and  individual  advantages  they 
promote.  On  the  paid  of  the  governors,  they  are 
made  as  a  favour  to  the  successful  candidates,  for  gra¬ 
tuitous  services  largely  supplied,  but  which  are  not 
appreciated  as  they  ought  to  be,  because  those  ser¬ 
vices  are  given  apiiarently  for  nothing.  There  is 
reason  to  believe,  too,  notwithstanding  the  great  ma¬ 
jority  of  bright  examples  to  the  contrary,  that  ser¬ 
vices  thus  rendered  and  thus  accepted  are  not  always 
performed  with  the  high  sense  of  duty  and  responsi¬ 
bility  which  should  ever  characterise  the  iiractice  of 
medicine.  All  this  is  obviously  lowering  to  the  cha¬ 
racter  and  public  estimation  of  medical  men ;  while 
their  material  interests  are  seriously  injured  by  the 
medical  attendance  which  these  institutions  extend 
to  a  large  class  of  persons  far  above  the  necessity  of 
any  kind  of  charitable  assistance. 

To  the  poor  themselves,  out-door  hospital  attend¬ 
ance  and  charitable  dispensaries  are  fraught  with 
evils  of  still  greater  magnitude.  It  is  only  necessary 
to  consider,  for  one  moment,  the  immense  number  of 
the  poor  between  the  pauper  and  those  capable  of 
paying  for  ordinary  medical  advice,  to  be  convinced 
that  these  establishments  can  relieve  but  a  very 
small  portion  of  those  who  require  such  relief.  The 
consequence  is  a  very  large  amount  of  unattended, 
neglected,  or  badly  treated  disease ;  and  even  those 
who  are  deemed  fortunate  in  having  secured  the 
benefit  desired,  often  only  obtain  it  after  such  im¬ 
pediments  and  delays  as  to  have  allowed  the  most 
tractable,  and  perhaps  the  only  curable,  stage  of  their 
maladies  to  have  passed  by. 

Great  as  these  evils  are  to  the  poor  in  a  sanitary 
point  of  view,  it  is  perfectly  clear  to  one  who  has  de¬ 
voted  much  attention  to  the  subject,  that  they  are 
trifling  in  comparison  with  the  moral  and  social  in¬ 
jury  caused  by  the  excess  and  injudicious  application 
of  this  system  of  gratuitous  medical  charity.  The 
poor  industrious  man  is  generally  independent  of 
charity  as  long  as  he  is  in  health,  and  it  is  only  when 
sickness  unprovided  for  overtakes  him,  that  he  is  led, 
as  a  dispensary  patient,  to  seek  charitable  aid,  and 
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thus  to  take  the  firat  step  on  that  downward  path 
which  leads  to  mendicity  and  j)auperism. 

The  injury  to  society  thus  induced,  by  tempting 
the  working  classes  to  rely  upon  charity,  instead  of 
inciting  them  to  provide  for  their  own  wants  by  their 
own  means,  in  a  spirit  of  independence  and  mutual 
help,  is  too  large  a  subject  to  be  fully  discussed  in 
this  address  ;  but  I  hope  I  have  said  enough  to  show 
that  eleemosynary  institutions  are  not  an  adequate, 
or  the  best,  mode  of  supplying  the  sick  poor  with 
medical  advice ;  and  yet,  if  a  higher  position  of  the 
profession  place  ordinary  medical  attendance  beyond 
the  reach  of  the  poor,  they  will  be  inevitably  driven 
to  this  resoui’ce,  or  to  the  care  of  the  chemist  and 
druggist,  or  to  the  tender  mercies  of  every  quack  and 
pretender  to  skill  in  medicine  who  may  attempt  to 
prey  on  the  credulity  of  the  ignorant. 

This,  then,  is  the  danger  to  be  apprehended  from 
a  higher  position,  and  diminished  numbers,  of  our 
profession ;  and  it  is  one  against  which  it  is  no  less 
the  duty  than  the  interest  of  the  profession  and  the 
public  to  provide.  How  to  do  so  is  the  question. 

Some  years  ago,  when  I  was  in  the  habit  of  meeting 
Professor  Canstatt  at  Pisa,  he  informed  me  that,  in 
several  of  the  states  of  Germany,  in  one  of  the  Uni¬ 
versities  of  which  he  was  a  Professor,  this  object  was 
effected  by  a  rate  on  the  working  poor  themselves ; 
that  every  employer  of  working  men  was  obliged  to 
deduct  from  their  weekly  wages  a  certain  proportion 
towards  the  support  of  the  hospital  and  dispensary 
of  the  town  and  neighbourhood  in  which  they  re¬ 
sided;  and  that  the  rate  thus  raised  entitled  the 
rate-paying  poor  to  medical  attendance  by  the  paid 
officers  of  the  hospital  or  dispensary,  according  to 
the  requirements  of  each  case.  In  this  country,  a 
compulsory  rate  to  meet  this  domestic  and  social 
want,  would  probably  be  deemed  contrary  to  the 
spirit  of  our  legislation  ;  but  the  same  object  can  be, 
and  has  been,  accomplished  in  England  by  a  volun¬ 
tary  co-operation  of  the  poor,  the  more  wealthy,  and 
the  profession. 

The  principle  of  self-provision  and  association  was 
fu’st  applied  to  dispensaries  by  my  late  friend,  Mr. 
Smith  of  Southam ;  but  the  plan  upon  which  he  at¬ 
tempted  to  carry  out  these  institutions  was  so  com¬ 
plicated,  that  the  first  establishments  of  the  kind 
met  with  but  partial  success.  It  was  subsequently 
simplified  and  improved  by  myself  at  Coventry ;  and 
I  can  now  point  to  the  complete  success  of  the 
Coventry  Provident  Dispensary,  after  a  most 
prosperous  career  of  thiidy-three  years,  as  an  indis¬ 
putable  proof  of  the  practicability  and  advantage  of 
this  system  in  supplying  the  medical  wants  of  the 
poor. 

I  may  briefly  mention  that  between  3000  and  4000 
poor  persons  now  provide  themselves,  by  this  institu¬ 
tion,  with  prompt  and  efficient  medical  attendance, 
by  their  small  weekly  payments ;  that  the  committee, 
which  includes  the  medical  officers,  carefully  prevent 
the  admission  of  persons  capable  of  paying  for  medi¬ 
cal  advice  in  the  usual  way;  and  that  the  medical 
officers  receive  for  the  performance  of  their  duties,  on 
an  average,  about  .£150  a  year  each.  There  are  now 
in  this  country  several  similar  successful  institutions. 
It  is  obvious  that  the  advantages  they  extend  to  the 
working  classes  in  a  sanitary,  moral,  social,  and  ma¬ 
terial  point  of  view  ai-e  immense,  while  to  the  pro¬ 
fession  they  are  an  act  of  justice ;  and,  if  extensively 
established,  they  would  enable  well  educated  medical 
men  to  sui^ply  the  poor  with  efficient  medical  aid, 
and  thus  prevent  the  danger  and  difficulty  to  which 
I  have  alluded,  as  otherwise  sure  to  arise  from  a  more 
exalted  state  of  the  profession. 

I  will  only  add  a  very  few  words  on  the  medical 
charities  of  Torquay.  We  have  an  excellent  In- 
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fij’mary,  which  sui^phes  vdthin  its  walls  medical  skill, 
and  all  the  appliances  and  requisites  of  sickness  and 
accidents,  of  a  kind  and  in  a  way  which  the  poor 
could  not  possibly  obtain  for  themselves  in  their  own 
homes.  Attached  to  the  Infirmary  is  a  fever-ward,  into 
which,  thanks  to  the  St.  Patrick  of  Torquay  for  banish¬ 
ing  everything  poisonous  from  its  soil,  there  has  been 
only  one  case  admitted  since  it  was  opened.  We 
have  a  Consumption  Hospital,  w'hich  receives  about 
fifty  cases  of  pulmonary  disease  for  eight  months  of 
the  year ;  and  I  think  I  may  say,  for  my  colleagues 
in  this  institution,  as  well  as  for  myself,  that  we  do 
not  find  any  specific  treatment  applicable  to  cases  of 
tubercular  phthisis;  but  that  we  do  find  amongst 
these  patients  great  benefit  derived  from  good  food, 
a  comfortable  and  airy  abode  in  a  climate  admitting 
of  much  out-door  exercise,  and  from  a  constant  and 
careful  medical  supervision,  so  as  to  meet  and  cor¬ 
rect,  in  limine,  the  many  incidental  and  intercruTent 
complications  of  phthisis,  in  the  form  of  bronchitis, 
pneumonia,  pleurisy,  pulmonary  congestion  and  hae¬ 
morrhage,  diarrhoea,  and  the  derangements  of  diges¬ 
tion  so  constantly  attendant  on  this  malady.  Thus, 
and  under  the  use  of  cod-liver  oil  in  most  of  the  pa¬ 
tients,  many  cases  are  conducted  to  an  improved 
state,  and  some,  we  have  reason  to  hope,  to  penna- 
nent  recovery. 

We  have,  also,  an  admii-able  medical  establishment, 
founded  by  the  late  Lady  Culling  Eardley,  where 
ladies  of  restricted  means,  chiefly  suffering  from 
affections  of  the  chest,  are  received  and  medically 
treated  during  the  winter,  on  the  payment  of  a  very 
moderate  weekly  sum.  This  institution  is  evidently 
formed,  in  some  degree,  on  the  principle  I  have  been 
advocating ;  but  its  medical  officers  have  no  other 
reward  than  the  consciousness  of  doing  great  good. 
Any  other  reward  than  this,  I  feel  assured,  the  medi¬ 
cal  officers  of  Erith  House,  or  of  any  of  the  other 
charities  of  Torquay,  w^oi;ld  not  desire  until  those 
“good  times”  which  we  hope  “are  coming”,  when 
there  will  prevail  a  sounder  sense  of  what  is  due  to 
oiu-  profession,  and  best  for  the  interests  of  the 
public. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

CASE  OF  ENCEPHALOID  CANCER,  CHIEFLY  AFFECTINO 
THE  BONES. 

By  Arthur  Ransome,  M.B.,  Bowdon,  Cheshfre. 

I  Read  June  ZOth,  18C4.] 

J.  M.  G.,  aged  37,  came  under  treatment  in  the  thud 
week  of  July  1863,  suffering  chiefly  from  severe  pain 
in  the  left  arm  and  shoidder-blade.  In  general  ap¬ 
pearance,  he  was  delicate  and  thin;  his  complexion 
was  sallow;  eyes  often  rather  bloodshot;  conjunctiva 
thickened  and  yellowish.  He  had  been  in  the  habit 
of  taking  active  exercise,  including  long  pedestrian 
excui-sions. 

His  family  history  was  generally  good.  His  pa¬ 
rents  and  uncles  and  aunts  were  long-lived,  except 
that  an  aunt  died  of  cancer  of  the  breast,  and  several 
cousins  had  died  young,  of  doubtful  internal  com¬ 
plaints. 

The  patient  was  delicate  as  a  boy,  and  suffered 
much  from  glandular  swellings  in  the  neck  and  ax¬ 
illa,  and  fi’om  occasional  attacks  of  excessive  prostra¬ 
tion  and  debility.  Both  before  and  since  he  com¬ 
menced  business  in  Manchester  as  manufacturer  of 
engraved  rollers,  he  had  been  much  troubled  with 
(so  called)  nervous  headaches. 

In  July  1862,  not  feeling  well,  he  worked  rather 
hard  at  a  hydi’aulic  pump,  by  way  of  exercise ;  and 
soon  afterwards  was  seized  with  sharp  pains  in  the 
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intercostal  muscles ;  which,  however,  gave  way  to 
,1  anodyne  treatment  in  two  or  three  weeks.  He  con- 
"  tinned  in  business  during  the  attack  ,-  but,  through¬ 
out  the  following  winter  and  spring,  he  was  generally 
out  of  sorts.  His  eyes  were  sulfnsed;  he  looked 

bilious”;  he  had  fi.’equent  headache;  and  his  urine 
_  was  thick. 

_  Early  in  June  1863,  he  again  tided  gymnastic  exer¬ 
cise  with  Indian  clubs,  and  soon  afterwards  went  a 
(Walking  tour  in  Wales,  walking  twenty  miles  a  day 
for  about  three  days,  and  bathing  once  or  twice  in 

I  the  sea.  At  this  time,  he  perceived  a  soreness  in  the 
:  scalp,  and  also  felt  pain  in  the  back  from  using  some 
;  of  the  muscles. 

In  the  second  week  of  July,  he  complained  of  se- 
vere  pain  in  the  left  shoulder-blade,  and  began  to 
lose  his  rest  at  night  from  both  restlessness  and  pain. 
r|This  pain  increased,  and  spread  gradually  down  the 
;  arm ;  and,  in  the  fourth  week  of  July,  it  extended  into 
1 1’^®.  J  thighs  to  such  an  extent  as  to  resemble 

r  incipient  sciatica  and  impede  walking.  It  came  on 
j  worse  always  towards  evening,  when  he  felt  great 
;  “weakness  and  stiffness”  after  his  day’s  work  in 
'  town.  It  kept  him  awake  at  night.  He  was  still 

II  suffering  from  headaches ;  and  about  this  time  he  no- 
'  ticed  the  appearance  of  several  small  tumours  upon 

the  head,  a  Httle  posterior  to  the  vertex,  fluctuating 
j:  slightly,  and  apparently  connected  with  the  bone, 
[|.but  not  attached  to  the  skin.  When  he  came  under 
my  care,  they  had  the  characters  of  commencing 
L“  nodes” ;  but  there  was  not  the  slightest  suspicion 
,  of  any  syphilitic  taint.  They  were  at  first  referred  to 
I  a  rheumatic  or  scrofulous  origin. 

I  In  the  first  instance,  he  was  treated  by  alkalies  and 
imtuiate  of  ammonia;  and  then  with  quinine  and 
iron  and  local  anodjmes ;  but  without  success. 

In  the  second  week  of  August,  the  pains  in  the 
^back  and  limbs  became  so  severe  that  he  was  con¬ 
fined  to  his  bed.  Dming  the  following  fortnight,  it 
was  observed  that  the  left  hand  lost  power  rapidly, 
and  the  muscles  of  the  hand  and  forearm  wasted  con¬ 
siderably.  At  this  time,  also,  several  other  perios¬ 
teal  tumom’s  appeared  on  each  side  of  the  forehead, 
[I  and  on  the  left  side  of  the  head.  The  bowels  had 
''  been  regular  throughout.  The  urine  was  loaded 
ivith  lithates,  but  was  not  albuminous,  and  did  not 
contain  sugar.  He  was  now  taking  two  grains  of 
iodide  of  potassium  and  ten  drops  of  colchicum  wine 
three  times  a  day,  but  without  effect.  Gralvanism 
ivas  also  used  several  times,  but  was  not  continued, 
i  On  the  2nd  of  September,  when  I  saw  him  again, 

I  ifter  a  fortnight’s  interval,  he  was  much  altered. 

L  He  was  cachectic-looking,  generally  thinner ;  and  the 
nuscles  of  the  left  forearm,  hand,  and  scapular  re¬ 
gion  were  much  wasted,  and  almost  paralysed.  He 
■  30uld  not  appose  the  thumb  and  third  finger,  and  yet 
I  :he  biceps  and  triceps  still  retained  considerable 
I  rigour.  The  case  now  presented  a  striking  resem- 
j  fiance  to  some  forms  of  wasting  ]3alsy.  Dr.  Roberts 
'  saw  him  with  me  on  September  5th ;  and  Donovan’s 
iolution  of  arsenic,  ten  drops  three  times  a  day,  and 
]  .’egular  frictions  of  the  affected  muscles,  were  or- 
I  lered.  An  opiate  was  also  given  at  night.  A  slight 
j  ncrease  of  power  had  been  gained  in  the  hand  before 
'  his  treatment  was  commenced;  but  it  continued  to 
j  mprove  steadily  for  some  weeks. 

;  Whilst  the  left  arm  and  hand  were  improving,  the 
general  health  seemed  very  good.  His  appetite  was 
I  )etter ;  he  had  less  pain ;  his  sleep  was  much  sounder, 
md  lasted  five  hours  instead  of  two  or  three.  Yet 
he  lower  limbs  steadily  lost  strength ;  he  became 
hinner ;  the  urine  was  still  loaded  with  lithates ;  and 
everal  other  tumours  appeared,  one  on  the  right  side 
i  f  the  sternum,  and  one  about  the  angle  of  the  ninth 
I  ib  on  the  right  side ;  and  in  this  last  a  peculiar 

i 
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grating  was  felt,  as  if  the  bone  were  broken ;  yet  the 
swelling  was,  and  had  been  formed,  entirely  without 
pain.  At  the  same  time,  it  was  remarked  that  se¬ 
veral  of  the  cranial  tumours  were  diminishing  in  size. 

On  October  8th,  on  examining  the  liver  carefuRy, 
it  was  found  enlarged.  It  extended  three  finger- 
breadths  below  the  ribs ;  and  a  rounded  hard  tumoiu’, 
of  about  the  size  of  a  hen’s  egg,  was  felt  in  the 
middle  of  the  right  lobe.  The  conjunctiva  had  been 
tinged  with  yellow  a  fortnight  before ;  but  his  com¬ 
plexion,  though  pale  and  sallow,  was  not  jaundiced. 
No  affection  of  the  absorbent  glands  could  be  found, 
except  a  slight  enlargement  of  one  gland  in  the  right 
axilla,  which  he  believed  to  have  existed  since  youth. 
The  opinion  was  now  first  hazarded  by  Dr.  Roberts, 
that  the  case  was  one  of  cancer ;  basing  it  upon  the 
previous  history,  the  presence  of  the  hardness  in  the 
liver,  and  the  colour  of  the  skin.  The  patient  took 
the  Donovan’s  solution  for  a  fortnight  longer,  and 
then  began  to  take  iodide  of  iron  and  liquor  arseni- 
calis.  It  need  not  be  said  that  all  possible  nourish¬ 
ment  had  been  provided  for  him,  including  cod-liver 
oil ;  and  he  had,  on  the  whole,  partaken  very  fairly 
of  food.  He  was  also  regularly  rubbed  every  night 
with  warm  olive  oil.  Still  the  weakness  of  the  lower 
limbs  increased. 

Towards  the  beginning  of  November,  the  right  arm 
began  to  waste  rapidly,  and  lost  power,  especially  in 
the  humeral  and  scapular  regions;  whilst  he  could 
still  grasp  with  tolerable  firmness. 

By  the  middle  of  November,  the  lower  Rmbs  also 
almost  completely  failed  him,  and  he  was  lifted  out 
of  and  into  bed. 

At  this  date  he  was  seen  by  Dr.  GuU  of  London ; 
and,  from  the  absence  of  pain  during  the  growth  of 
the  tumoui’s,  the  disappearance  of  several  oir  the 
head,  and  the  state  of  the  tumour  on  the  rib,  which 
had  now  broken  the  bone  across,  the  opinion  was 
given  that  the  case  might  possibly  be  one  of  myeloid 
disease ;  although  the  number  of  the  formations 
rather  bore  against  this  view. 

He  was  ordered  ten  grains  of  iodide  of  potassium 
and  half  an  ounce  of  compound  decoction  of  sarsapa¬ 
rilla  twice  daily. 

Shortly  after  this,  on  December  7th,  after  he  had 
been  suffering  intense  pain  in  the  right  leg  upon  any 
movement,  it  was  found  that  the  right  leg  was  consi¬ 
derably  shorter  than  the  other ;  and,  although  crepi¬ 
tation  could  not  at  first  be  felt,  it  was  soon  evident 
that  the  femur  was  broken  through  in  its  upper 
third. 

On  December  10th,  a  tumour  was  found,  aj)pa- 
rently  based  upon  the  left  sterno-clavicular  articula¬ 
tion.  This  rapidly  increased  in  size,  withoiR  pain; 
and  in  a  few  days  the  clavicle  was  completely  sepa¬ 
rated  from  the  sternum,  and  drawn  upwards.  The 
tumour  on  the  right  side  of  the  frontal  bone,  and 
several  of  the  smaUer  ones  near  the  vertex,  had  now 
completely  disappeared ;  but  another  rose  gradually 
near  the  anterior  margin  of  the  right  parietal  bone ; 
and  the  largest  tumour  on  the  vertex  steadily  in¬ 
creased  in  size,  but  became  softer.  A  small  swelling 
now  appeared  about  the  middle  of  the  ninth  rib  on 
the  left  side,  almost  symmetrical  with  that  on  the 
right. 

About  December  2oth,  he  complained  of  great  pain 
in  the  left  thigh  on  being  moved  in  the  slightest  de¬ 
gree  ;  and  an  enlargement  of  the  femur  near  the 
trochanter  could  be  felt  through  the  wasted  muscles. 
In  a  week’s  time,  the  bone  was  completely  broken 
through  at  this  point. 

During  all  this  time,  his  general  health  was  won¬ 
derfully  good,  considering  his  complete  inaction,  and 
that  he  lay  on  his  back  day  and  night,  only  occasion- 
allv  raised.  He  ate  well;  his  voice  was  firm;  his 

273 


British  Medical  Journal.]  TRANSACTIONS  OF  BRANCHES. 


[Sept.  3, 1864. 


spirits  were  good  j  and  he  pould  not  himself  realise 
the  danger  of  his  condition.  His  bowels  required 
the  assistance  of  enemata ;  his  xrrine  was  loaded  with 
Rthates,  and  presented  numerous  crystals  of  oxalate 
of  lime.  Bed-sores  were  with  difficulty  prevented 
from  spi'eading. 

On  the  evening  of  December  31st,  he  was  suddenly 
seized  with  violent  cough ;  and  after  this  he  gi-adu- 
ally  became  worse,  seemed  di-owsy,  and  talked  inco¬ 
herently  at  times.  The  right  eyelid  di’ooped;  the 
right  pupil  was  contracted;  and  the  tongue,  when 
lirotruded,  was  pushed  to  the  right  side,  pointing  to 
some  pressure  within  the  skull,  probably  from  the 
perforation  of  the  bone  by  one  or  both  of  the  chief 
tumoiu’s  on  the  right  parietal  bone.  In  a  few  days, 
these  tmnoui-s  became  softer;  and  the  jagged  edges 
of  an  opening  through  the  bone  could  be  detected 
around  the  anterior  swelling.  About  this  time,  also, 
another  of  the  periosteal  tumours  on  the  light  parie¬ 
tal  bone,  which  for  some  weeks  had  been  as  lai’ge  as 
a  pigeon’s  egg,  now  gradually  subsided,  and  in  a  few 
days  almost  entii'ely  disappeared.  The  left  pupil 
and  eyelid  now  became  less  atfected,  but  his  mental 
powers  remained  much  obscured. 

On  January  16th,  1864,  the  swelling  on  the  ster¬ 
num  had  quite  disappeared,  and  that  on  the  left 
ninth  rib  was  much  smaller.  From  this  date  he 
gradually  sank,  and  died  quietly  on  January  I7th,  at 
9  P.M.,  retaining  partial  consciousness  to  within  two 
hours  of  his  death. 

Autopsy,  forty-six  hours  after  death.  The  body 
Avas  excessively  emaciated.  The  right  anterior  pari¬ 
etal  tumour  had  disappeared,  leaving  a  sunken  irre¬ 
gular  depression.  On  dissecting  back  the  scalp,  the 
posterior  parietal  tumour  was  found  external  to  the 
skuU,  attached  to  the  periosteum.  The  anterior  tu¬ 
mour  had  perforated  the  bone,  and  was  firmly  ad¬ 
herent  to  the  underlying  dura  mater.  The  dura 
mater  was  roirghened ;  and  the  bone  appeared  gra¬ 
nular  wherever,  during  life,  tumours  had  been  no¬ 
ticed  externally;  but  there  was  no  corresponding 
solid  enlargement,  and  all  the  fluid  had  disappeared. 
Near  the  internal  occqrital  protuberance,  a  tirmour 
of  the  size  of  a  walnut  was  attached  to  the  dura 
mater ;  and  on  the  inner  sui-face  of  this  membrane, 
in  a  position  corresponding  to  the  junction  of  the  an¬ 
terior  and  middle  lobes  of  the  brain,  and  near  the 
median  fissure,  was  found  a  small  conical  tumoui*,  of 
the  size  of  half  a  filbert,  which  had  formed  a  corre¬ 
sponding  depression  in  the  substance  of  the  brain. 
No  other  affection  of  the  brain  could  be  found. 

An  iiTegular  mass  of  morbid  consolidated  material, 
of  about  the  size  of  a  duck’s  egg,  was  found  in  the 
posterior  portion  of  the  upper  lobe  of  the  right  lung ; 
and  the  lower  lobe  was  infiltrated  with  similar 
matter. 

The  heart  was  small  and  very  pale ;  and  the  glands 
at  its  base  were  all  hardened  with  morbid  substance, 
and  slightly  enlai’ged. 

The  kidneys  were  healthy.  The  intestinal  glands 
were  almost  universally  hardened,  and  permeated  by 
the  disease. 

The  liver  contained,  in  the  left  margin  of  the  right 
lobe,  a  large  nodule  of  whitish  matei'i^,  of  about  the 
size  of  a  duck’s  egg ;  and  three  or  four  smaller  ones 
in  other  parts. 

The  right  hip  was  examined.  A  large  tumotu*,  of 
the  size  of  a  fist,  occuisied  the  position  of  the  tro¬ 
chanters;  and  the  bone  was  there  broken  through. 
The  tumour  was  light  in  colour,  of  about  the  con¬ 
sistence  of  healthy  liver ;  but  contained  calcareous 
granules,  as  of  degenerated  bone. 

Under  the  microscope,  these  gi’owths  showed  nu¬ 
merous  cancer-cells,  and  granular  and  fibrous  Jna- 
terial. 


Remarks.  The  extent  of  the  malignant  disease  in 
this  case  was  not  its  only  remarkable  feature.  The 
degree  to  which  the  cancerous  material  had  infected 
the  blood  was  shown  also  by  an  atteiopt  at  syai- 
metry  in  itd  distribution }  by  ;  the  affection  of  both 
femurs  at  the  trochanters,  of  the  ninth  liR  on  each 
side,  of  both  anus;  and  ofiboth  paiietal  bones.  '  ! 

The  increasing  rapidity  with  which  the  disease  did 
its  work  bf'  destruction  in:  those  parts  which  it  suc¬ 
cessively  attacked  also  proved  the  gradual  extension 
of  the:  contaminatiofix of  .'the.  blood.:  Those  parts  of 
the  skull  first  leeized  upon :  showed  nothing  but  a 
slight  roughening  of  the  bdne  ;.'but  the  left  femur  was 
eaten  through: in  one  Week  from  .its  first  invasion.  - 

The  disease  chiefly  attacked^  and  apparently  com¬ 
menced  in,  the  osseous  system.  The  morbid  action 
began  in  or  near  the  periosteum ;  but  there  were  no 
osseous  processes  resembling  stalactites,  such  as  Le- 
bert  assigns  to  periosteal  cancer;  in  fact,  the  course 
of  the  disease  was  throughout  rather  that  ascribed  to 
the  central  variety  of  osseous  cancer,  the  bony  tissue 
being  gradually  eaten  away,  until  the  bones  were 
either  perforated  or  broken. ' 

It  affected  the  greater  paid  of  the  tissues  which  it 
attacked,  by  infiltration  rather  than  by  the  supeipo- 
sition  of  a  malignant  growth.  The  chief  tumoui^s 
were  those  of  the  trochanters,  of  the  liver  and  lungs, 
and  of  the  dura  mater.  ' 

Those  portions  of  the  skull  first  attacked  by  the 
disease  were  very  slightly  affected ;  the  scalp-tumours 
which  formed  over  them  were  probably  due  to  irrita¬ 
tion  of  the  periosteum  by  the  morbid  material  in  its 
neighbourhood.  When  the  fluid  which  they  con¬ 
tained  M'as  absorbed,  the  erroneous  imp’ession  was 
produced,  that  the  disease  was  subsiding  in  these 
parts. 

There  was  nothing  peculiar  in  the  nature  of  the 
morbid  material  itself.  Dr.  Roberts  assures  me  that, 
microscopically,  it  presented  the  usual  characters  of 
medullary  cancer.  ■  c 

The  difficulty  of  diagnosis  in  the  early  stages  of 
the  complaint  was  veiy  great.  The  wasting  of  par¬ 
ticular  groups  of  muscles  may  now  be  ascribed  to 
cancerous  action  in  the  neighbourhood  of  the  nerves 
by  which  they  were  supplied,  either  taking  place  in 
the  spinal  canal,  or  at  some  point  in  their  course; 
but,  at  the  outset  of  the  case,  the  cause  was  hidden. 

Again,  the  previous  scrofulous  taint,  the  absence  of 
pain  in  the  tumours  themselves,  their  appai-ent  sub¬ 
sidence,  and  the  difficulty  of  estimating  any  change 
from  his  ordinary  delicate  appeai’ance  to  a  traly 
cachectic  look— all  these  circumstances  combined  to 
confuse  the  judgment  and  to  disguise  the  tenihle 
import  of  the  malady. 


East  anglian  branch. 

CIRCUMSCRIBED  QR  SUPPURATIVE  INFLAMMATION  OP 
THE  LIVER. 

By  J.  W.  GoodWin,  M.D.,  Bury  St.  Edmunds. 

IMcad  June  lUh,  1801.] 

Circumscribed  or  suppurative  inflammation  of  the 
liver  can  certainly  not  be  considered  a  common  dis¬ 
ease,  or  one  which  the  physician  often  meets  with  in 
temperate  climates.  When  such  a  case  comes  under 
one’s  notice,  it  is  not  always  possible  to  determine 
the  cause;  but  we  know  that  hepatic  abscess  may  aixse 
from  mechanical  injuiy,  from  suppurative  inflamma¬ 
tion  of  the  portal  or  other  veins  and  consequent  con¬ 
tamination  of  the  blood  by  pus,  and  also  from  ulcera¬ 
tion  of  the  large  intestine  or  of  the  intestines  generally, 
of  the  stomach,  the  gall-bladder,  and  its  ducts,  parte 
which  return  the  blood  to  the  portal  vein,  Avhence  it 
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['  is  transmitted  through  the  hepatic  capillaries.  Of 
these  causes  the  latter  was  considered  by  most  writers 
j|  as  the  most  common ;  and  the  first  cause,  viz.,  nie- 
1'  chanical  injury,  is  on  all  hands  admitted  to  be  the 
ii  most  infreq[uent.  Upon  looking  into  the  subject,  it 
^  is  really  remarkable  how  few  cases  of  abscess  of  the 
liver  from  mechanical  injury  are  on  record;  showing 
li  that  that  organ  has  no  great  tendency  to  traumatic 
|[  inflammation,  and  also  that  the  external  violence 
must  be  particulaidy  severe,  or  occur  under  very  un- 
,  favourable  conditions,  if  the  ribs  be  not  a  sufficient 
;  defence.  Andral  mentions  one  case  of  hepatic  abscess 
]■  from  traumatic  injury.  Budd  gives  two  only  out  of 
!  sixty-two  cases  tabulated  by  him,  and  I  think  he  in- 
[  eludes  this  case  of  Andral.  Morehead,  out  of  the  large 
t  number  of  318  observations,  mentions  only  four  cases 
1;  of  abscess  from  mechanical  injury.  Frerichs  does  not 
r  mention  one.  Eonis,  Waring,  and  Eanald  Martin 
[  have  also  written  valuable  works  on  the  subject  of 
I  hepatic  disease,  but  I  have  not  been  able  to  refer  to 
[  them. 

j-  The  following  case,  which  I  am  about  to  read  to 
;  the  meeting,  is  one  of  acute  suppurative  inflammation 
j.  of  the  fiver  in  a  delicate  woman,  arising  from  a  severe 
hkick.  She  was  admitted  into  the  Suftblk  General 
Hospital,  June  30th,  1863.  Her  history  is  as  follows, 
p:  She  was  a  married  woman,  aged  39,  and  about  three 
■  and  a  half  months  previously  to  admission,  her  hus- 
^  band,  in  a  quarrel,  gave  her  a  kick  on  the  right  side 
ig'ust  over  the  region  of  the  fiver.  This  was  followed 
aby  very  severe  symptoms,  great  pain,  fever,  and  vio¬ 
lent  delirium  (brain-fever,  as  she  called  it).  She  Avas 
attended  by  a  medical  man  in  this  town,  who  applied 
t*  leeches,  and  considered  it  necessary  to  give  her  very 
.large  quantities  of  stimulants.  Her  side  enlarged, 
and  she  had  a  great  deal  of  sickness,  and  was  no 
doubt  in  a  most  critical  position.  After  a  great 
amount  of  retching,  one  day  she  vomited  about  half  a 
pint  of  matter — very  foetid,  and  continued  to  vomit 
'  small  quantities  daily  for  about  three  weeks,  and  her 
j  side  decreased  in  size  considerably.  When  I  first  saw 
1  her  on  June  30th,  she  was  in  a  most  exhausted  state, 
j  and  could  scarcely  move.  Her  countenance  was 
‘  anxious ;  face  generally  pale,  with  the  exception  of  a 
!  slight  flush  on  each  cheek.  She  was  very  much  emaci¬ 
ated.  She  complained  of  great  thirst ;  a  feeling  of 
sickness  was  constantly  present,  causing  her  to  retch 
“frequently,  but  no  actual  vomiting.  She  had  a  severe 
pain  of  a  burning  and  throbbing  character  in  the 
right  side,  and  a  feeling  of  heavy  weight  there.  The 
1  tongue  was  dry  and  brown ;  pulse  very  feeble,  and 
t  about  130 ;  the  respirations  were  hurried ;  and  she 
I  had  a  constant  dry  short  cough ;  no  expectoration. 

:  The  catamenia  were  absent ;  the  iDowels  constipated ; 

I  the  urine  was  loaded  with  pink  fithates,  and  scanty ; 

“  no  albumen.  She  lay  on  her  back  as  the  only  position 
j  in  which  she  could  get  any  ease,  and  had  her  knees 
1- drawn  up.  She  said  she  felt  hungry  and  sinking  at 
I  the  epigastrium,  but  had  no  real  appetite.  She  could 
;  not  sleep,  except  in  short  dozes,  when  profuse  per- 
I  spu’ations  occru’red.  On  examining  her,  I  found  the 
I  right  side  very  much  enlarged ;  and  the  region  cor- 
I  responding  to  the  contour  of  the  liver  was  uniformly 
j  more  bulging  than  natural.  The  right  hypochondrium 
j  was  prominent  and  tense,  and  indistinctly  fluctuat- 
^  ing ;  below  this  the  fiver  might  be  felt  extending  low 
i  into  the  right  iliac  region,  and  also  into  the  epigas- 
‘  tiium,  and  downwards  below  the  umbilicus.  Percus- 
j  sion  gave  universal  dulness,  and  the  edge  of  the  fiver 
.  30uld  be  plainly  felt  in  different  parts.  Corresponding 
j  to  the  prominence  in  the  right  hypochondrium,  the 
f  integuments  were  discoloured  over  a  space  of  about 
j  four  inches  from  side  to  side,  and  three  inches  in  a 
1  vertical  direction ;  the  discoloured  parts  had  a  reddish 
blue  colour.  Handling  and  percussing  this  region 
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caxised  a  great  deal  of  pain.  The  urgent  symptoms 
seemed  to  be  the  severe  pain,  the  debility,  retching, 
and  cough  ;  and  as  the  bowels  were  confined,  I  ordered 
her  di’achm  doses  of  sulphate  of  magnesia  in  an  effer¬ 
vescing  draught  with  hydrocyanic  acid,  and  excess  of 
carbonate  of  ammonia.  Spongio-pifine  soaked  in  hot 
decoction  of  poppies  was  ordered  to  be  applied  to  the 
region  of  the  tumour,  and  to  be  frequently  renewed. 
A  night-draught  of  two  drachms  of  tincture  of  hyoscy- 
amus  was  also  ordered;  and  beef-tea  in  small  quanti¬ 
ties  constantly,  and  eggs  beat  up  with  wine  to  the 
amount  of  eight  ounces  daily. 

The  elastic  sweUing  below  the  ribs  increased  in  ex¬ 
tent,  and  made  its  way  in  a  transverse  direction  to¬ 
wards  the  epigastrium,  at  which  point  there  soon  ap¬ 
peared  a  distinct  prominence,  at  which  fluctuation 
could  be  plainly  felt.  The  discoloration  of  the  integu¬ 
ments  increased  in  extent,  but  was  not  circumscribed, 
and  at  the  prominent  position  in  the  epigastrium 
almost  disappeared.  At  this  point  the  abscess  burst 
on  the  morning  of  July  13th,  just  a  fortnight  after 
admission.  The  opening  then  aijpeared  about  two 
and  a  half  inches  above  the  umbilicus,  about  an  inch 
on  the  right  of  the  median  fine,  and  about  an  inch 
and  three  quarters  below  the  ensiform  cartilage. 
About  half  a  pint  of  yellowish  bad-smeUing  23us  was 
discharged,  and  great  relief  from  the  pain  was  ob¬ 
tained.  Poultices  were  now  applied ;  and  the  puru¬ 
lent  discharged  continued  in  smaller  quantities  daily. 
She  now  had  occasional  rigors,  followed  by  heat  of 
skin  and  i)erspirations ;  her  sleep,  however,  became 
better,  and  she  was  able  to  take  more  nourishment, 
and  had  solid  meat. 

Five  days  after  this  bursting,  another  collection  of 
matter  had  formed,  and  made  its  way  out  by  an  open¬ 
ing  just  below  the  ribs  to  the  outer  side  of  the  abdo¬ 
men  ;  the  first  opening  continues  to  discharge.  Nine 
days  afterwards,  a  third  opening  occurred  midAvay 
between  these  other  two;  and  upon  each  of  these 
occasions  nearly  half  a  pint  of  pus  was  discharged, 
and  the  feetor  was  very  great. 

These  three  openings  continued  to  discharge  for 
nearly  two  months,  when  the  two  later  ones  had 
healed  up  ;  but  the  first  continued.  Her  health 
slowly  improved,  and  she  gradually  gained  strength ; 
and  in  December,  she  was  able  to  walk  about  the 
wai’d.  The  discharge  fr’om  the  opening  was  variable 
in  quality  and  quantity ;  at  times  very  sight,  only 
brownish  serum,  not  giving  the  reactions  of  bile,  and 
varying  from  this  to  a  thick  purulent  fluid,  the  occur¬ 
ence  of  which  is  even  now  preceded  by  slight  rigors, 
tension,  and  pain  of  a  burning  character,  and  febrile 
symptoms.  After  the  discharge  comes  out  great  re¬ 
lief  is  obtained. 

I  had  feared  that  there  was  necrosis  of  one  of  the 
ribs ;  for  at  times  the  smeU  is  very  foetid,  and  precisely 
similar  to  what  we  meet  with  in  necrosis  of  bones. 
Mr.  Image  passed  a  probe  in  at  this  ojAening  the  other 
day,  and  it  went  downwards  apj^arently  for  a  s^jace  of 
two  or  three  inches,  but  no  dead  bone  could  be  de¬ 
tected.  I  imagine  that  the  sac  of  the  abscess  is  large 
and  still  secretes,  and  probably  will  do  so  for  some 
time  to  come. 

Her  medicines  were  occasional  aperients,  quinine 
and  acids,  and  opium,  or  henbane  at  night.  The 
bowels  have  been  costive  at  times,  but  there  has 
always  been  plenty  of  bile  in  the  stools,  and  she  has 
never  been  jaundiced  in  the  least. 

About  eight  weeks  ago,  the  patient  unfortunately 
took  variola  from  another  patient  in  the  ward.  The 
attack  was  ushered  in  with  rather  severe  symptoms, 
great  fever  and  rather  violent  delirium,  which,  how¬ 
ever,  subsided  on  the  full  ajApearance  of  the  eruption; 
and  she  has  now  been  convalescent  for  two  or  three 
weeks.  At  the  present  time,  she  walks  out;  and, 

275 


TRANSACTIONS  OF  BRANCHES. 


[S6pt.  3,  19<;4. 


British  Mediual  Journal.] 


■ - - V 

though  not  very  strong,  is  in  very  fair  health.  Her 
back  pains  her  a  good  deal,  and  the  foetid  discharge 
is  very  troublesome ;  but  I  believe  that  time  wiR  re¬ 
move  all  these  inconveniences.  The  liver  may  be 
still  felt  much  larger  than  natural.  The  area  of  dul- 
ness  extends  into  the  epigastrium  and  to  the  umbili¬ 
cus,  and  the  edge  of  the  liver  may  be  plainly  felt  both 
in  the  epigastrium  just  beneath  the  rimbilicus  and  ex¬ 
tending  round  to  the  right  side.  The  integuments 
are  adherent  to  the  ribs  in  different  places. 

In  this  interesting  case,  upon  first  seeing  it,  I  had 
no  difficulty,  both  from  the  history  and  examination 
of  the  case  itself,  in  diagnosing  the  existence  of 
active  inflammation  of  the  liver,  going  on  to  suppura¬ 
tion.  The  great  pain  was  no  doubt  due  to  the  par¬ 
ticular  situation  of  the  piirulent  collection  and  the 
stretching  of  the  capsule  consequent  thereon.  That 
there  was  no  jaundice,  was  due  to  so  large  a  portion 
of  the  liver  being  free  from  inflammation  ;  and  in  all 
cases  that  I  can  refer  to  I  And  that  jaundice  is  by  no 
means  a  common  symptom.  Pain  in  the  right  shoulder 
was  absent — a  symptom  noticed  by  Hippocrates  as 
symptomatic  of  hepatic  disease.  Louis  and  Andi’al 
both  consider  it  as  by  no  means  a  constant  symptom. 
Budd  noticed  it  in  five  out  of  fifteen  cases  occurring 
in  the  Dreadnought.  Annesley  considered  it  as  dia¬ 
gnostic  of  an  afl'ection  of  the  convex  sux'face  of  the 
liver.  As  regards  the  cough  and  retching  and  vomit¬ 
ing,  I  looked  upon  them  as  sympathetic  and  analo¬ 
gous  to  the  pain  in  the  knee  from  hip-joint  disease. 
I  think  there  were  unquestionably  three  distinct 
abscesses  or  collections  of  matter  formed  whilst  the 
patient  was  in  the  hospital,  as  they  all  burst  by  dif¬ 
ferent  openings.  With  regard  to  the  treatment 
adopted,  it  was  very  simple ;  and  the  only  grave 
question  which  occurred  was  for  me  to  decide  whether 
an  opening  should  be  made  by  the  lancet  or  leave  the 
matter  to  nature.  The  evidence  of  the  adhesion  of 
the  integuments  to  the  surface  of  the  liver  was  very 
plain ;  but  the  discoloration  was  diffuse,  and  I  was 
by  no  means  certain  that  universal  adhesion  had 
taken  place ;  and  at  the  point  where  the  first  open¬ 
ing  occurred,  the  discoloration  was  very  slight  indeed. 
As  I  am  a  great  advocate  for  leaving  things  to 
Nature  whenever  possible,  seeing  that  she  had 
ali’eady  caused  the  safe  evacuation,  by  means  of  the 
stomach,  of  a  collection  of  matter,  after  careful  con¬ 
sideration,  I  determined  not  to  interfere.  I,  there¬ 
fore,  supported  the  patient’s  strength  in  every  pos¬ 
sible  way,  by  a  free  allowance  of  food,  as  soon  as  the 
stomach  would  bear  it,  and  a  liberal,  but  by  no 
means  excessive,  allowance  of  stimulants,  wine  at 
first,  a  little  brandy  occasionally,  and  later  she  has 
had  porter.  I  gave  her  sedatives  and  procured  sleep ; 
quinine  and  acids,  to  check  the  perspirations,  im¬ 
prove  the  appetite,  and  give  a  tone  to  the  system, 
and  left  the  rest  to  nature. 


CASES  SELECTED  FROM  PRACTICE. 

By  William  Cooper,  M.D.,  Bury  St.  Edmunds. 

[Read  June  irth,  1864.] 

Case  i.  Retention  of  Urine  of  Some  Years’  Duration. 
A  gentleman,  aged  50,  of  nervous  temperament,  had 
been,  for  several  years,  frequently  under  my  care  for 
dyspeptic  ailments.  In  the  spring  of  1863,  he  be¬ 
came  more  than  usually  indisposed,  and  gave  evi¬ 
dence  of  increasing  debility.  He  still,  however,  con¬ 
tinued  an  active  life,  taking  his  daily  exercise, 
principally  on  horseback,  and  following  his  pursuits 
as  an  agriculturist.  The  especial  features  of  his  case 
were  the  following. 

His  general  aspect  was  unhealthy ;  complexion 
sallow ;  he  was  somewhat  emaciated ;  his  skin  was 

276 


dry  and  harsh  ;  tongue  always  coated  "with  a  creamy 
fur,  deeply  fissured  aU  over.  He  had '  considerable 
thirst,  oppression  after  food,  and  nausea.  His  bowels 
were  much  constipated ;  the  stools  were  unhealthy, 
pale  in  colour.  His  urine  was  of  specific  gravity 
1015,  natural  in  appearance  and  Quantity  ;  it  gave 
slight  traces  of  sugar  occasionally,  which  Ifed  to  its 
frequent  examination;  but  without  finding  any- fur¬ 
ther  departure  from  the  healthy  condition.  He  had 
been,  when  young,  in  the  habit  of  retaining  his  mine 
in  the  bladder  for  an  unusual  length  of  tirrie;  and 
when  travelling,  or  in  company,  had  frequently  done 
so  for  twelve  or  fourteen  hours. 

Occasional  alteratives,  with  pepsin e,  lime  water, 
bismuth,  and  stiychnine,  constituted  the' -principal 
treatment,  and  with  some  benefit.  He  continued, 
however,  to  manifest  these  symptoms  for  years,  in  a 
greater  or  less  degree ;  taking  but  little  heed  of  them, 
and  riding  constantly  on  horseback  without  inconve¬ 
nience.  On  one  day  examining  the  abdomenj  'a 
peculiar  pyriform  enlargement,  in  the  hypogastric 
region,  was  discovered,  eliciting  a  duU  sound'  on-jjer- 
cussion,  and  giving  the  idea  of  a  largely  distended 
bladder.  From  forty  to  fifty  ounces  of  perfectly 
healthy  urine  were  passed  daily. 

He  was  now  seen  by  my  friend.  Dr.  G.  Johnson  of 
London ;  and  the  introduction  of  the  catheter  was 
proposed,  but  was  not  acdeded  to  for  some  time.  Subse¬ 
quently,  however,  he  submitted;  and  the  result' of -itfe 
use  was  the  evacuation  of  five  pints  and  a'  half  of 
healthy  urine.  The  operation  was  followed,  by  a 
severe  rigor,  sickness,  and  jirostration  ;  uneasinesfet  In 
the  region  of  the  bladder,  and  a  frequent  desire  to 
pass  urine.  These  symptoms  soon  subsided ;  but  it 
was  some  days  before  I  could  again  persuade  hint  to 
the  further  use  of  the  catheter.  The  second  6pera- 
tion  was  foUowed  by  symptoms  stfil  more  serious  ; 
and  further  interference  was  most  positively  re¬ 
fused. 

As  soon  as  he  was  sufficiently  recovered,  he  went 
to  Lowestoft ;  and,  after  his  anival  there,  was  rtid- 
denly  seized  with  severe  pain  in  the  bladder  and  re¬ 
tention  of  urine.  The  catheter  was  introducetb  by 
Mr.  Worthington,  and  about  five  pints  of  bldody  and 
highly  ammoniacal  urine  were  drawn  off.  I  saw  him 
some  short  time  afterwards  ;  and  he  was  then  suffer¬ 
ing  with  pain  in  the  bladder  of  a  severely  spasmodic 
character,  and  a  constant  desire  to  evacuate  its  con¬ 
tents,  without  the  ability  to  do  so.  He  had  tendw- 
ness  all  over  the  hypogastric  region,  vomiting,  hic¬ 
cough,  and  delirium.  These  serious  symptoms  con¬ 
tinued  for  more  than  a  week,  and  his  life  was  in  con¬ 
siderable  jeopardy.  The  urine  remained  bloody,  am¬ 
moniacal,  and  muco-purulent,  for  sorhe  time.  At  the 
end  of  a  month,  he  was  able  to  be  removed  homb, 
and  is  now  in  better  health. 

On  reviewing  the  history  of  this  ease,  we' musty  I 
think,  aiT’ive  at  the  conclusion,  That  this  condition  ffif 
retention  was  of  many  years!  duration;  that  it  rta* 
produced  by  the  habit  of  the  patient,  from  his  youtt', 
of  allowing  his  bladder  to  become  unduly  distended ; 
and  that  its  slow  and  gradual  arrival  at  this  conditibh 
of  dilatation  accounted  for  the  absence  of  the  usual 
symptoms  connected  with  it.  Does  it  not,  then,  be¬ 
come  a  question  of  practical  interest  to  inquitb, 
whether  the  previous  aihnentB  were  really  due  to  tbii 
retention  ?  and  whether,  under  the  cii’cumstances,  the 
surgical  interference  was  judicious?  We  may  infer 
that,  through  the  distention  of  the  bladder,  the  ureter 
might  have  become  dilated,  and  the  kidney^  chroni¬ 
cally  diseased,  as  in  a  case  of  prostatic  retention ; 
and  thus  the  previous  condition  of  illness  might  haVe 
been  produced;  still  the  ailments  were  trivial,  and 
but  little  interfered  with  the  comfort  of  the  patient, 
or  with  his  usually  active  pui’suits.  * 
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;  /i.  Previously  to  the  use  of  the  catheter,  the  urine 

i  was  perfectly  normal,  and  the  bladder  apparently 
healthy,  save  its  condition  of  dilatation.  Its  first  in¬ 
troduction  produced  considerable  inconvenience;  the 
j  second  still  more  so.  The  urine  at  once  became  un- 
I  healthy ;  and,  after  a  time,  complete  retention,  in- 

Iflammation  of  the  vesical  mucous  membrane,  dan- 
I  gerous  constitutional  symptoms,  and  paralysis  of  the 
I  jbladder,  resulted.  That  all  these  grave  symptoms 
were  due  to  the  use  of  the  instrument,  there  is  but 
[  little  doubt ;  and  the  result  proves  that,  although  it 
:  was  fully  justified  by  the  recognised  rules  of  surgery, 

;  yet  its  delay,  until  more  urgent  symptoms  manifested 
i  themselves,  would  certainly  have  been  more  prudent. 

i  Case  ii.  Impacted  Gall-Bladdev  and  Ducts.  The 
;  subject  of  the  post  mortem  specimen  which  I  have 
t  here  was  a  female,  who  came  under  my  care  in 
■  January  last.  She  was  married,  51  years  of  age,  had 
I  borne  several  children,  and  had  been  in  good  health 
;  until  within  a  few  months  of  the  date  of  my  attend- 
;  ance.  Her  family  history  was  unfavourable;  her 
j:  father  had  died  of  cancer,  and  her  sister  of  cancer  of 
.  the  liver.  She  was  emaciated,  and  unhealthy  in  ap- 
I  pearance  ;  complained  of  pain  and  a  sense  of  fulness 
il  and  weighty  in  the  right  hypochondrium,  extending 
■!  over  the  epigastrium,  nausea,  loss  of  appetite,  flatu- 
i  lence,  pain  in  the  rig;ht  shoulder  and  right  groin, 

|.  slight  oedema  of  the  right  leg,  and  tenderness  over 
'  the  surface  of  the  liver.  Her  bowels  were  muth  con- 
i  stipated ;  the  stools  were  dark  and  offensive ;  but  at 
this  period  there  was  no  appearance  of  jaundice, 
i ,  After  a  time,  the  pain  became  more  paroxysmal  pre- 
!■'  ceded  by  rigors  and  faintness.  The  urine  contained 
a  large  quantity  of  bile-pigment  and  some  albumen. 

S;  On  examination  of  the  abdomen,  the  liver  was 
*■  found  to  be  considerably  enlarged,  extending  across 
the  epigastrium,  and  reaching  as  low  down  as  the 
umbilicus.  At  its  lower  margin,  a  distinct  pro- 
:  minence  was  felt,  resembling  a  nodule.  There  was 
,  no  previous  evidence  of  any  attack  of  hepatic  colic. 

;  The  symptoms  continued  to  increase  in  severity ; 

•  the  pain  occurring  in  more  frequent  paroxysms,  ac- 
i  companied  by  rigors,  vomiting,  and  great  prostra- 
:  tion.  About  two  months  from  the  date  of  my  first 
;  visit,  she  had  an  unusually  severe  attack  of  pain ;  and 
j  she  then  became  suddenly  jaundiced,  and  the  stools 
j  from  that  time  were  without  bile.  Her  cerebral  func- 
j  tions  became  much  disturbed ;  the  bladder  ceased  to 
I  act.  She  gradually  sank,  and  died  comatose  on 
‘  May  8th. 

i  ;  A  post  mortem  examination  was  made  twelve 
:  hours  after  death.  The  body  was  much  emaciated; 
t  the  skin  was  deeply  bronzed ;  the  abdomen  was  large. 

^  On  opening  it,  the  liver  was  found  to  be  considerably 
!  enlarged,  firmly  adherent  to  the  surrounding  parts, 

!  much  altered  in  structure,  soft,  friable,  easily  giving 
|way  under  pressure,  of  a  peculiar  green  colour,  and 
f  rily  in  its  nature.  The  gall-bladder  was  much  en- 
j  larged,  thickened,  and  hypertrophied,  overlapping 
I  ohe  lower  margin  of  the  liver ;  and  so  firmly  adherent 
!  DO  the  opposing  surface  of  the  liver,  as  to  be  with 
I  difficulty  separated.  It  was  completely  filled  with 
f  Dalculi  of  various  sizes  and  character.  The  common 
]  iuct  was  also  closely  and  entirely  packed  with  them. 

!  The  mucous  surface  of  the  gall-bladder  was  entire  ; 

1  3ut  presented,  under  the  microscope,  evidences  of 
■  Atty  degeneration.  The  spleen  and  other  organs 
I  vere  healthy.  The  calculi  were  much  too  numerous 
'  io  count,  and  were  various  in  their  appearance  and 
Jomposition.  The  larger  ones  were  composed  prin- 
jipally  of  cholesterine,  with  a  central  nucleus  of 
1 1  biliary  colomdng  matter ;  the  smaller  were  without  a 
■  lucleus,  and  consisted  of  crystals  of  pure  choleste- 
l|  ine.  There  were,  also,  a  considerable  number  of 
i  ninute  black  calculi,  resembling  gi-ains  of  black 


[  pepper,  which  seemed  to  be  composed  of  carbonate 
and  phosphate  of  lime. 

The  family  histoi-y  of  the  patient,  her  age,  her  gene¬ 
ral  aspect,  the  large  size  of  the  liver,  the  presence  of 
the  nodule  (which,  at  the  post  mortem  examination, 
was  proved  to  be  the  egg-shaped  gall-bladder  pro¬ 
jecting  from  the  margin  ot  the  liver),  the  absence  of 
any  evidence  of  previous  attacks  of  hepatic  colic,  and 
the  tardy  appearance  of  the  jaundice,  were  strongly 
in  favour  of  the  diagnosis  of  cancer;  and  this  opinion 
which  I  gave  was  confirmed  by  my  friend  Dr.  Good¬ 
win,  who  saw  the  ease  with  me. 

The  paroxysmal  nature  of  the  pain,  the  vomiting, 
the  frequent  rigors,  the  subscapular  pain,  the  sudden 
occui’rence  of  the  jaundice,  certainly  pointed  to  ob¬ 
struction  of  the  gall-ducts;  and  the  appearances  at 
thoi  post  mortem  examination  gave  positive  evidence 
of  death  from  the  latter  cause. 

Case  hi.  Severe  Hcemorrliage  of  Doubtful  Source. 
J ohn  Holden,  a  dealer,  aged  37,  was  attended  by  me, 
nine  years  since,  with  hepatic  abscess,  which  Imrst 
into  the  right  lung.  He  expectorated  for  some 
months  a  large  quantity  of  foetid  pus,  frequently 
tinged  with  bile.  He  recovered  from  this  attack, 
and  remained  in  tolerable  health  until  about  four 
years  from  this  date,  when  he  was  again  seen  by  me, 
and  was  then  suffering  from  a  large  strumous  abscess 
in  the  left  side  of  the  neck.  This  has  been  continu¬ 
ally  discharging  since.  About  the  same  time,  he  had 
slight  cough,  with  a  sensation  of  weight  and  uneasi¬ 
ness,  under  the  left  clavicle,  and  suddenly  raised  a 
large  quantity  of  blood.  The  hsemorrhage  continued 
for  some  days,  but  gradually  subsided.  There  was 
no  dyspnoea;  and,  wdth  the  exception  of  a  slight 
bronchial  rale  at  the  very  apex  of  the  left  lung,  there 
were,  at  this  time,  no  physical  signs  of  any  abnormal 
condition,  save  some  consolidation  of  the  posterior 
lobe  of  the  right  lung,  which  had  remained  since  the 
bursting  of  the  abscess.  The  heart-sounds  were 
natural ;  pulse  good.  He  did  not  lose  flesh  ;  had  no 
night  perspirations ;  and  there  was  no  history  of 
phthisis  in  his  family. 

The  haemorrhage  has  recurred  at  intervals  of  three 
or  four  months  for  some  time;  and  latterly  as  fre¬ 
quently  as  every  three  weeks.  During  the  bleeding, 
blood  gushes  freely  from  the  fistulous  opening  in  the 
neck.  The  quantity  is  considerable ;  frequently  ex¬ 
ceeding  half  a  pint.  The  cough  has  been  more  trou¬ 
blesome  of  late,  is  of  a  peculiar  loud  ringing  charac¬ 
ter,  and  he  has  exiiectorated  large  masses  of  fibrine ; 
some  are  slightly  pink  in  colour,  others  perfectly 
white ;  when  floated  on  water  and  unfolded,  they  pre¬ 
sent  a  very  pretty  appearance,  shewing  a  complete 
cast  of  the  minute  ramifications  of  the  bronchi.  As 
many  as  eight  and  ten  of  these  masses  have  been  ex¬ 
pectorated  daily.  He  still  retains  his  appetite,  and 
does  not  lose  flesh.  The  physical  symptoms  are  now, 
slight  dulness  on  percussion  under  the  right  clavicle, 
with  feeble  respiration  and  prolonged  expiration. 
The  posterior  lobe  of  the  right  lung  is  also  dull,  with 
bronchial  breathing  at  the  lower  part.  The  diagno¬ 
sis  of  this  case  is  certainly  enveloped  in  considerable 
obscurity. 


Thoracocentesis.  The  Society  Medicate  des  Hopi- 
taux  after  discussing  the  pros  and  cons  of  this  import¬ 
ant  sketch  seem  to  have  arrived  at  the  following 
conclusions.  1.  The  operation  of  thoracocentesis  is 
usually  unsuccessful  in  chronic  pleurisy.  2.  There  is 
urgent  necessity  of  operating  in  cases  of  imminent 
asphyxia,  excessive  quantity  of  fluid  causing  the  dis¬ 
placement  of  the  viscera  contained  in  the  chest,  and 
resistance  of  the  purulent  collection  to  ordinary 
treatment. 
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THE  PROFESSION  OF  MEDICINE:  ITS 
INNER  LIFE. 

As  there  is  no  evidence  in  the  common  concerns  of 
life  more  dangerous  than  that  of  false  analogy,  so 
there  is  none  more  acceptable  to  the  philosophical 
imagination  than  the  true  resemblance  of  relations 
which  constitutes  the  basis  of  all  sound  analogical 
argument.  A  joint  stock  company  may  have  nothing 
in  its  aggregate  existence  in  common  with  the  cha¬ 
racter  of  the  persons  who  compose  it ;  but  it  is  not 
so  with  a  learned  profession.  Every  physician  and 
every  surgeon  bears  about  him  an  outer  and  an  inner 
life.  There  is  the  ordinary  every-day  work  by 
which  he  is  known  in  the  world — which  represents, 
if  we  may  so  speak,  the  crust  of  his  existence ;  and 
there  is  a  temper  of  mind  which  is  withdrawn  from 
the  business  of  the  world,  and  which,  happily,  is 
often  known  to  light  up  the  conduct  of  a  man  who 
has  never  possessed  the  only  infallible  criterion  of 
wisdom  to  vulgar  judgments,  namely,  success.  The 
profession  of  medicine,  too,  has  its  exterior  of  acti¬ 
vity  and  stirring  interest,  which  an  indiscriminating 
public  is  too  apt  to  confound  with  the  money-making 
deeds  of  commercial  enterprise  ;  but  of  this,  the  su¬ 
perficial  phase  of  our  history,  we  can  say  nothing  at 
present.  It  is  with  the  hidden  things  of  the  life  of 
medicine  we  are  now  dealing ;  and  it  will  be  more 
particularly  our  object  to  show  that  the  British  Me¬ 
dical  Association  is,  if  not  the  best,  at  least  one  of 
the  most  trustworthy  exponents  of  this  inner  life. 

It  is  well  known  that  our  Association  reckons 
among  its  members  some  of  the  most  learned  and 
scientific  practitioners  of  the  day  ;  but  this  is  not  all. 
In  every  principal  town  throughout  England,  the 
leading  physicians  and  siugeons  Avill  be  found  to  be¬ 
long  to  the  British  Medical  Association.  We  do  not 
mean  by  this  to  say  that  we  exhaust  all  the  science 
and  erudition  in  every  provincial  town  in  the  king¬ 
dom  ;  tliis  would  be  to  arrogate  to  ourselves  a  power 
which  society,  as  it  at  present  exists,  hardly  admits 
of  our  wielding.  But  we  may  safely  point  to  the 
fact,  that  our  command  over  the  sympathies  of  men 
of  cultivation  has  its  limits  rather  in  the  direction  -of 
science  than  in  that  of  learning.  It  is  on  this  ac¬ 
count  that  our  system  operates  with  great  energy, 
and  to  an  indefinite  extent,  as  a  check  on  the  delu¬ 
sive  and  insufficient  generalisations  of  clever  sciolists. 
There  is  a  confidence  necessary  in  all  human  inter¬ 
course,  and  without  it  men  more  often  suffer 
from  their  own  misgivings  than  they  would  from  the 
sileat  reproof  of  their  neighbour’s  example.  The 


young  practitioner,  who  directs  his  work  by  what  he 
calls  pure  science,  has  no  resource  but  in  science ;  he 
has  no  other  goods  in  his  magazine.  His  principles 
admit  of  no  virtue  to  which,  where  disappointed  con¬ 
cerning  the  profitable  effects  of  his  practice,  he  can 
retreat.  The  wearing  out  of  an  old  delusion  serves 
only  to  put  him  upon  the  invention  of  a  new  one ; 
but,  if  it  be  his  privilege  to  live  within  the  light  of 
men  who  can  teach  him  the  value  of  the  higher  me¬ 
thods  of  investigation,  and  can  show  him  that  they 
have  attained  to  the  most  honourable  place  in  society 
by  the  influence  of  their  general  learning  and  the 
force  of  their  example,  he  too  will  in  time  find  that 
“it  is  the  business  of  human  intellect  to  adapt 
itself  to  the  realities  of  things,  and  not  to  measure 
those  realities  by  its  own  capacities  of  comprehen¬ 
sion.” 

Now,  it  may  be  asked,  why  drag  defective  speci¬ 
mens  of  professional  life  before  us  ?  The  answer  is, 
that  they  too  play  a  part  in  the  secret  economy  of 
medicine ;  they  are,  as  it  were,  the  certain  standard 
by  which  to  estimate  the  character  of  the  public 
bodies  to  which  they  attach  themselves.  Take  the 
College  of  Surgeons,  for  example.  This  College, 
like  our  own  Association,  has  a  voice  from  within, 
and  speaks  a  language  and  propounds  a  policy  from 
the  recesses  of  its  organisation.  We  see  before  us 
the  example  of  a  corporate  body  gradually  losing  the 
disposition  to  preserve  and  the  ability  to  improve  its 
condition,  and,  in  consequence,  drifting  into  a  state 
of  feebleness.  It  has  ever  been  the  rule  of  this 
Journal  to  protest  against  the  downward  tendencies 
of  the  College  of  Surgeons;  and,  although  it  may 
seem  out  of  place  to  contrast  our  own  working  sys¬ 
tem  with  that  of  an  establishment  whose  duties  are 
principally  educational,  yet  there  is  one  purpose 
which  both  institutions  are  morally  bound  to  keep 
steadily  before  them :  both  have  at  least  an  equal 
interest  in  maintaining  the  honour  and  dignity  of 
the  profession.  The  British  Medical  Association 
stands  in  no  fear  of  sacrificing  its  political  inde¬ 
pendence.  No  man  of  liberal  views  and  habits  can 
be  excluded  from  a  share  in  the  government  of  such 
a  combination ;  nor  can  the  trustees  of  our  liberties 
ever  shrink  into  an  ignoble  oligarchy  founded  on  the 
destruction  of  the  rights  of  the  members  at  large. 
Can  the  College  of  Surgeons  say  as  much  as  this? 
Every  form  of  civil  society  is  the  result  of  a  conven¬ 
tion  in  which  men  abdicate  all  right  to  be  their  own 
governors.  It  is  of  the  first  consideration,  therefore, 
in  building  up  a  corporation,  that  the  due  distribu¬ 
tion  of  its  powers  should  be  vested  in  men  wffio  can 
fathom  its  necessities  and  facilitate  the  various  ends 
it  proposes  to  carry  out.  It  has  been  said,  that  the 
science  of  constructing  a  commonwealth,  like  every 
other  experimental  science,  is  not  to  be  taught  d 
priori  ;  nor  is  it  a  limited  experience  that  can  give 
us  this  instruction.  The  root  of  our  own  success  lies 
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listened  to  a  speech  “  which  he  had  never  heard  sur¬ 


■.i^^lus,  that,  from  the  very  nature  of  our  organisa- 
tiQnj  W^iinust  alM^ays  be  directed  by  men  who.caauiot 
li  p^hj.^theu‘  .  qjpositioai .  beyond  the,  convenience  of 
fiPtistitueirts, ;  and,  as  we  reckon  among  our 
|d'i£htsnot,.only .our  liberties,  but  the  very  restraints 
jbipose  pu  purselves,  we  take  caa’e,  to  choose  oui- 
|i  from  a  glass  of  auen  whose  claaracter,  aaad 

f  ppsitioaa;  are-  a  safe  ,guaraaitee  that  we  have  aiot  sur- 
,  I’eyjdered  pur^  freedom  iai  trust  witliout  suffieieait 
;  o^csiution.  y,  . 

i  y|!t  h9-s  often,  been  asked,  AVhat  has  the  Britisli 
,  Asspciatioai  done  for  the  profession  ?  The 
:  Ahorougldy  a  commercial  one  ;  for.it 

i^aas  this,  .AVhat  has  the  Associatioai  doaae  towai'ds 
^  fees  iaito  my  pocket?  To  talk  to  such 

,  [i^tioners  ofi;tlip  tpleraaice  of  hinnan  weakaiess,  of 
'  arofessioaaal  huanility,  of  the  value  of  anoderatioai  aaid 
|ti -e^erve,  .or.  to  .  atteanpt  to  explain  the  subtle  proper- 
i!  ie^  ..of  good  taste ,,iW'Quld,  we  fear,  be  to  talk  in 
ir'/ain. 

.is  .true,,  .that  pur  Association  was  originally 
j  a^^med  and  moulded ,  into  shape  by  the  energy  and 
;  kill  of  oaie  anaai ;  .but  its  existence  aiow,  as  a  reflec- 
;  ion  of  the  inner  life^pf  the  profession  iai  Gi’eat 
ifitain,  is  a.  stetn.  necessity.  The  demaaid  for  the 
: :  exercise,  of  gentlp  thought  aaid  sxjholaiiy  conaanu- 

;  uon,  which  is  felt  by  the  members  generally,  aaad 
: !  y,lds  its  level  at  our  auaaiversaay  meetings,  is  an 
1 1  '.pkaaowledged  reality.  AA"e  have  eaitered  iaato  a  coia- 
i  j  ract  with  the  household  gods  of  social  ordea- — a  con- 
,  t^^ct  which  we  have  no  power  to  dissolve  at  pleasure. 

I  Ap  laaay  tear  asauader  the  links  that  bind  a  subordi- 
ipfe  coaaaauimity,  or  abandon  the  .slaackles  of  .science 
!  lapt,  oppress  us  iaa  our  holiday  time ;  but  ave  have  aao 
;  bsolute  coaaamand  over- The  certain  laws  that  have 
I  pade  us  what  we  are.  Deep-seated  principles  have 
i  leen  avorked  iaato  our  laabits ;  aaad  our  avoaid  avithiaa, 

I  pth  all  its  defects,  is  the  collective  forge,  of  a  sileaat 
evolutioaa. 

.lAll  this  may  soiuad  like  a  piece  of  ta-aiascendental 
I  aetaphysics,  and  may  raise  a  cay  against:  our  bring- 
ttg  as  evideaace  of  a  fact  a  state  of  things  which  is 
acapable  of  proof  beyond  what  we  feel  by  our  in- 
.  tinctive  conceptions.  But  let  aaay  one^  avho  thiaaks 
i  fC:  have  no  solid  ground  for  aaaaiaataining  that  our 
;  asspciatioaa  is  soaaaething  aaaore  thaaa  a  coaavenient 
;  stablislaaaaeut  for  oiu  anauseuaent,  turn  to  the  repoad 
.  f  .the  late  annual  aneeting  at  Caaubridge ;  let  hiaaa 
!  eatl  atteiatively  the  address  of  the  President ;  let  him 
'  ualyse  the  piaapose,  the  style,  aaad  the  matter  of  the 
ther  addresses  and  papea-s  thea'e  delivered  above  all, 

:  d;  him  read  the  speeches  that  were  elelivered  at  the 
inuea- — and  theaa  say  if  he  can  believe  that  these 
I'knds  and  partisans  of  the  Association  were  anerely 
lagaged  iaa  giving  lectures  oaa  the  abstract  priaaciples 
f  oau  scieaace,  or  oaa  the  rewaa-ds  and  gaievaaaces  of 
’  ractice.  AVhen  the  ATce-Chaiacellor,  in  responding 
» the  toast  that  Air.  Paget  hdcl  given, -.said  he  had 


passed  in  eloquence”,  .we  aaaay  be  quite  sure  he  aamant 
that  the-  purport  ,of  tlaat- speech  was  far  deeper  than 
the  usual  soiaaadiaags  of  aaa  after-diaaaaer  oa'atioaa.  The 
great  anoral  lessoaa  eaaforced  by  IMr.  Paget’s  avords  is 
oaae  avhich  carries  las  beyond  the  linaits  of  his  fasti¬ 
dious  aaad  suggestive  reasoning.  AYe  thaaak  the  Uni- 
yea’sity  of  Caiai bridge  “that  she  has  traiaaed  so  laa’ge 
a  body  of  our  geaatry  aaad  nobility,  laot  oaaly  iaa  fair 
learniaag,  but  in  rectitiade  and  aaautual  hoaaour,  iaa  the 
love  of  order,  in  the  love  of  freedom,  iaa  the  love  of 
hoaaae,  aaad  iaa  all  these  oaa  the  foaaaadatioia  of  the  oaae 
true  faith.”  But  we  of  the  professioaa  of  laaediciaae 
owe  her  a  deeper  debt  even  than  this.  It  is  this  very 
traiaaiaag  which  has  giveaa  hbeiTy  and  influence  to 
the  jahysiciaaa.  The  aneaa  of  light  and  learniaag  iaa 
Englaaad,  whose  avisdoaaa  is  ojaeaa  and  direct,  have 
been  taaaght  to  trust  their  hoaaour  and  to  ideaatify 
their  iaaterests  with  those  of  the  guaaxliaaas  of  their 
health.  Society  throughoiat  the  laaad  no  loaager  sepa¬ 
rates  the  educated  geaaeral  practitioaaer  froan  its  couaa- 
cils ;  aaor  does  it  deny  hiaaa  a  participatioaa  iaa  those 
enjoyments  to  which  the  coaaaaaaoaa  patriaaaoaay  of 
kaaowledge  has  entitled  hiaaa.  The  people  avho  foraaa 
the  better  class  of  oau  patieaats  defer  to  oiu  opiaaioaas 
— help  at  least  to  feed  the  flaaaae  of  that  iaaaaer  laiaap 
which  is  for  ever  buraaiaag  oaa  the  altar  of  our  do- 
aaaestic  life. 


BOTkANlCAL  KNOAVLEDGE  AT  A 
DISCOUNT. 

AA'’or]vS  oaa  the  study  of  Botaaay  abouaad,  we  are  told 
by  aaa  authority  iaa  the  Natural  History  Review  of 
July  last ;  brat  it  is  a-are  to  aaaeet  a  persoaa  who  possesses 
eveaa  an  eleanentary  kaaowledge  of  any  branch  of  the 
siabject.  There  is  oaaly  oaae  scieaatific  society  iaa  the 
Uaaited  Kingdoaaa  devoted  exclusively  to  botaaay ;  aaad 
aaot  one  iaa  Eaaglaaad.  In  the  Royal  Society’s  Trans¬ 
actions^  there  have  aaot  beeaa  six  papers  oaa  Botany 
druing  the  present  centiuy.  Iaa  Loaadon,  the  Lin- 
ngeaaa  Society  aaaonopolises  scieaatific  botaaay.  In  the 
British  Associatioaa,  botaaay  is  raa  ely  represeaated  by 
eveaa  a  sauall  paper  or  treatise. 

The  same  writer  further  laaneaats  that,  eveaa  with 
regard  to  the  men  at  preseiat  engaged  iaa  botaiaical 
pru'sraits,  there  are  very  few  iaa  the  British  Isles  who 
laave  added  aaaythiaag  iaaaportaaat  to  oiu  kaaowledge  of 
physiological  or  structural  botany.  Cayptogaanic 
botany,  aaotavithstaaadiaag  the  iaaaproveaaaeaat  of  the  mi¬ 
croscope,  is  coiaapletely  aaeglected.  The  dearth  of 
botaaaists,  he  adds,  is  remarkable.  lie  natiually  asks 
how  this  happens ;  and  iaaquires  iaato  the  systeaaa  of 
botaiaical  teaching  in  this  couaatay. 

Till  lately,  botany  was  ahaaost  solely  taught 
iaa  medical  schools.  To  tlie  naedical  schools,  we 
naust,  therefore,  especially  tuna  for  informa¬ 
tion  ;  and  here  a  little  insight  iaato  the  methods 
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of  instruction  there  pursued,  readily  explains  the 
failirre  of  a  diffusion  of  botanical  knowledge.  The 
writer  referred  to  then  goes  into  the  present  system 
of  instruction  followed  by  botanical  teachers,  and 
lays  a  serious  bill  of  indictment  against  it,  “The 
schools  turn  out  no  botanists.”  The  courses  of  lec¬ 
tures  and  the  class-books  in  common  use  are  unsuited 
for  the  medical  student ;  the  teacher  aims  tluough 
them  to  give  in  three  months  what  it  would  take 
three  yeare  to  learn.  Botany  is  brought  before  the 
student  in  a  way  in  which  no  other  subject  of  his 
studies  is.  In  botany,  he  is  taught  the  abstruse  and 
the  abstract  at  the  very  beginning,  instead  of  at  the 
end.  Our  system,  we  are  told,  was  borrowed  from 
the  German,  “  which  is  probably  the  worst  in  the 
world.”  In  France,  a  better  system  prevails. 

The  wi’iter  in  the  journal  referred  to  tells  us  that 
the  proper  method  of  instruction  is  the  “  Schedule 
system,”  as  it  was  called  by  its  proposer.  Professor 
Ilenslow ;  and  it  is  this  system  to  which  he  especially 
would  call  attention.  Its  simplicity  and  practical 
character  recommend  it.  It  has  been  introduced  into 
the  examinations  of  the  London  University  with 
success ;  and  has  been  worked  to  its  fullest  extent 
by  Professor  Oliver.  A  full  description  of  this 
system  will  be  found  in  the  Natural  History 
Revietv. 

Botany,  if  j)roperly  taught,  is  an  excellent  training 
for  the  medical  student ;  it  gives  him  habits  of  ac¬ 
curate  observation  ;  but  no  wonder  that  its  abandon¬ 
ment,  as  a  required  course,  should  have  beenjproposed, 
when  we  see  the  results  of  the  present  system  of 
teaching  ;  no  wonder  that  the  botanical  class  is  the 
bugbear  of  the  curriculum  ;  and  that  it  has  been  so 
for  the  last  half  century.  It  is  very  strange,  the 
wi'iter  adds,  that  thmgs  are  allowed  to  go  on 
unchanged ;  that  the  present  courses  and  examina¬ 
tions  in  botany  are  accepted  as  if  they  were  the  very 
best  that  could  be. 

“  The  only  remedy  for  the  existing  state  of  matters 
is  to  make  the  botanical  training  objective  and  prac- 
ticak  at  the  same  time  that  it  is  scientific  and  im¬ 
proving.  Let  the  student  be  taught  at  first  truths 
he  can  perceive  and  apply.  Keep  his  eyes,  hands, 
and  brain,  employed  together,  and  they  will  find  work 
for  one  another  afterwards.” 

Such  is  the  serious  indictment  brought  against  our 
present  system  of  botanical  instruction  by  one  who 
appears  to  be  an  authority  on  the  subject. 

- - 

The  prosecution  of  Dr.  Wilkins  of  Ealing,  for  the 
illegal  detention  in  his  house  of  an  alleged  lunatic, 
has  given  rise  to  much  misapprehension  as  to  the 
exact  position,  in  relation  to  the  Commissioners  in 
Limacy  and  the  law,  held  by  the  numerous  members 
of  the  medical  profession,  who  have  residing  with 
them  patients  more  or  less  of  unsound  mind.  It  is 
very  essential  this  position  shoidd  be  clearly  under- 
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stood.  It  is  not  necessary,  as  one  of  our  contempo¬ 
raries  (the  Lancet)  erroneously  states,  that  a  licence 
should  be  obtained  for  the  reception  of  one  patient ; 
but  the  law  imperatively  requires,  that  any  patient 
whose  mind  is  unsound  should  be,  if  not  in  the  im¬ 
mediate  care  of  his  relatives,  ])laced  under  certificates 
of  lunacy.  The  detention  of  a  patient  without  such 
certificate,  becomes  a  misdemeanour  ;  and  is  j)unish- 
able  by  fine,  and  even  imprisonment.  We  would 
strongly  advise  any  professional  man,  Avho  has  a 
doubtful  case  under  his  care,  to  be  on  the  safe  side 
in  this  matter.  The  forms  of  certificate  are  easily 
obtained  from  Messrs.  Shaw  of  Fetter  Lane,  and 
other  stationers.  The  fact  of  these  certificates  being- 
filed,  win  involve  only  an  annual  private  visit  from 
one  of  the  Commissioners  in  Lunacy.  These  visits 
are  invariably  conducted  with  much  courtesy ;  and  it 
is,  on  all  accounts,  desirable  that  the  requirements  of 
the  law  should  be  scrupulously  complied  with,  in  a 
case  of  so  delicate  a  nature  as  those  involving  in¬ 
fringement  of  personal  liberty.  In  the  event  of  a 
second  patient  being  received  into  the  house  of  a  pri¬ 
vate  person,  a  formal  hcence  must  be  taken  out,  and 
expense  incurred ;  moreover,  the  visits  of  the  Com¬ 
missioners  must  then  be  official,  four  inspections 
being  made  during  the  year,  by  a  medical  and  legal 
Commissioner  together,  and  two  visits  in  addition  by 
a  single  Commissioner.  In  the  case  of  a  nervous  or 
hysterical  patient,  not  absolutely  insane,  a  representa¬ 
tion  of  the  facts  of  the  case  to  the  Commissioner  in 
Limacy,  would,  in  most  instances,  obviate  the  neces¬ 
sity  of  any  certificate,  the  patient  remaining  under 
care  as  a  “  boarder.”  In  all  cases,  our  advice  would 
be  instant  and  straightforivard  coipmunication  -with 
the  Lunacy  Commissioners. 


The  Glohe  is,  in  matters  military,  sujiposed  to  be  in¬ 
spired  by  the  Horse  Guards.  It  evidently  is,  at  all 
events,  thoroughly  Horse  Guardish  in  sentiment.  Of 
course,  it  has  had  its  article  singing  Gaudeamv.s 
igitw%  over  the  seventy-seven  lately  announced  suc¬ 
cessful  candidates  for  medical  military  honours. 
Especially  it  is  wrath  with  the  profession  generally 
for  taking  up  the  case  of  the  army  surgeon,  and  for 
interfering  with  business  which  does  not  concern 
anybody  but  the  Horse  Guards.  In  fact,  it  threatens 
Professor  Douglas  Maclagan  -with  a  drum-head  court- 
martial  and  the  cat-o’ -nine-tails,  for  having  dared 
publicly  to  recommend  young  Edinburgh  graduates 
to  have  nothing  to  do  with  the  army  until  army  sur¬ 
geons  Avere  treated  as  other  “  officers  and  gentlemen’ 
are  treated  in  the  army.  Not  a  bad  specunen  of  the 
spirit  of  insolence  aaIucIi  still  reigns  up  in  the  regions 
of  red-tapism  at  the  Horse  Guards  !  It  is  suggested 
to  Dr.  Maclagan  that  he  is  liable  to  a  prosecution, 
for  attempting  to  injure  her  Majesty’s  army  medical 
service !  But  these  Horse  Guards  gentlemen  forget 
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ihat  we  have  a  House  of  Parliament ;  and  that  this 
question  will,  in  aU  probability,  be  ventilated,  and 
thoroughly,  in  that  House  next  session.  They  forget 
’also  the  lesson  wliich  Sir  C.  Wood  received  (notwith¬ 
standing  Government  influence),  for  having  tried  to 
tamper  with  the  competitive  examinations  in  the 
Indian  army  medical  service.  And,  yet,  they  do  not 
altogether  forget  these  tilings;  for  in  the  inspired 
article  of  the  Olohe^  there  is  a  remarkable  admission. 
"Well  (says  the  Globe)  ^  now  that  the  doctors,  civil 
and  military,  are  beaten  into  a  proper  state  of  sub¬ 
ordination,  we  may  perhaps  look  into  the  matter,  and 
'inquire  if  there  be  any  real  grievance  of  which  these 
nedical  oflicers  can  complain  ;  now  that  w'o  are  no 
r  longer  subjected  to  pressure  we  can  deal  with  it,  and 
i  f  there  be  any  real  cause  of  complaint  we  can  re- 
nove  it — but,  of  course,  not  under  compulsion  !  So 
,.;hat  the  Horse  Guards  has,  in  truth,  regarded  all 
,die  petitions,  deputations,  and  memorials,  with  which 
^  t  has  of  late  been  assailed,  as  so  many  breaches  of 
liscipline,  as  acts  of  grave  insubordination.  It  has 
oeen  unable  to  treat  the  subject  on  its  merits,  be¬ 
cause  the  jirofession  has  been  acting  the  part  of  in- 
Mibordination !  It  is  something,  however,  at  aU 
-ivents,  that  these  high  gentlemen  should  be  brought 
:,o  confess,  that  there  may  be  some  grievances  affect- 
ng  the  army  medical  officer.  Perhaps,  with  the 
irospect  of  the  next  session  of  Parliament  before 
hem,  they  may  go  a  little  further,  and  even  discover 
ind  acknowledge  that  grievances  do  exist,  and  ^ler- 
■laps  alle’viate  them — but,  of  course,  not  under  any 
nsubordinate  pressure  from  without.  And  yet,  after 
>ill,  how  can  we  blame  authorities  who  err,  through 
"gnorance,  it  may  be,  as  well  as  pride  ?  How  can  we 
lope  that  authorities  purely  military  can  be  properly 
idvised  in  matters  medical,  if  they  are  not  properly 
:  tdvised  by  medical  knowledge  ?  It  is  here  that  our 
irmy  medical  system  fails — here,  in  not  being  pre- 
ided  over  by  medical  science,  medical  experience, 
nd  medical  authority,  such  as  would  enforce  uj)on 
Commanders-in-Cliief  the  adoption  of  all  its  reason- 
?hle  propositions.  The  go-between  between  the 
■  Lrmy  Medical  Service  and  the  Government,  should 
)e  the  representative  at  once  of  high  medical  know- 
I  edge,  of  large  military  experience,  of  deep  profes- 
ional  sentiment,  and  then,  of  course,  it  would 
)Ossess  that  full  authority  which  such  qualities  give 
0  men  who  occupy  positions  of  mai*k,  and  who  have 
',n  their  hands  the  interests  and  welfare  of  others, 
ffieir  subordinates  in  office  but  their  brethren  in  pro- 
'  ession. 


'n  a  letter,  written  by  Antoine  Louis,  Secretary  of 
■he  French  Royal  Academy  of  Surgery,  of  date 
Vlarch  18th,  1757,  the  thanks  of  the  Society  are 
liven  to  M.  SibeUe,  Surgeon  of  L’Abbaye  Royale  at 
-iong-port,  for  the  observations  he  had  sent  them  of  a 
I  :ase  of 


“  Csesarean  operation  performed  on  a  living  woman. 
The  necessity  of  the  operation  was  evident  •,  but  you 
did  not  follow  the  rules  of  the  art  in  performing  it.  No 
author  prescribes  the  incision  in  the  linea  alba,  and 
the  sutru’e  you  employed  is  different  from  all  hitherto 
described.  As  regards  the  incision  which  you  thought 
it  necessary  to  make  into  the  bladder  above  the 
pubes,  on  account  of  the  difficulty  of  introducing  a 
catheter  into  the  bladder,  we  do  not  think  the  diffi¬ 
culty  insurmountable ;  in  fact,  it  is  easily  removed 
by  putting  the  patient  in  a  sitting  position,  and  ele¬ 
vating  the  womb.” 

M.  SibeUe  does  not  appear  to  have  been  satisfied 
with  this  and  some  other  criticisms  of  the  Academy 
on  his  proceedings,  and  gave  them  a  rejoinder.  To 
Ids  rejoinder,  the  Academy  again  reiflies  : 

“Your  second  observations  have  been  carefuUy 
considered.  But  we  have  not  accepted  the  reasons 
you  offer  in  favour  of  making  the  Caesarean  section 
in  the  linea  alba.  The  example  of  lithotomy  above 
the  pubes  is  not  conclusive.  You  think  that  the  mother 
and  child  would  have  perished  in  your  hands,  if  you 
had  made  the  lateral  incision;  but  it  appears  that 
you  would  have  quite  as  readily  extracted  the 
child,  and  have  introduced  two  fingers  into  its 
mouth,  as  you  say  you  were  obliged  to  do.  The  su¬ 
tures,  you  say,  tore  the  wound  in  consequence  of  the 
movements  of  the  woman and  you  consequently 
thought  it  necessary  to  cut  them  in  order  to  prevent 
further  mischief.  You  conclude,  from  this  case,  that 
sutures  are  not  applicable  in  wounds  of  the  abdomen ; 
and  that  the  many  tailed  bandage,  applied  as  in  ffiac- 
tures,  is  best  adapted  for  uniting  the  edges  of  the 
wound.” 


The  usual  results  of  a  discussion  in  wliich  all  parties 
have  made  up  their  minds  before  commencing,  were 
well  exemplified  in  the  late  discussion  at  the  Academy 
of  Medicine  toucliing  the  sounds  of  the  heart.  “As 
you  were”  are  the  last  Avords  uttered  on  such  occa¬ 
sions.  At  the  conclusion  of  the  discussion,  M.  Ga- 
varret  observed  : 

“  Thus,  as  we  have  seen,  the  opinion  of  M.  Beau 
(that  the  second  sound  coincides  with  the  ventricu¬ 
lar  systole)  has  been  attacked  on  every  side,  and' 
upset  from  its  very  base.  One  by  one,  all  his  argu¬ 
ments,  on  which  he  has  expended  so  much  energy 
and  so  much  talent,  have  been  overthrown ;  and  all 
that  remains  of  them  is  a  confused  mass  of  vain  con- 
cej)tions.” 

To  wliich  rejoins  hi.  Beau  : 

“  It  is  useless  for  me  to  reply ;  I  have  nothing  to 
add  to,  and  nothing  to  retract  from,  what  I  have  said. 
I  thank  the  Academy  for  ha-ffing  so  kindly  listened 
to  me.” 


A  DISCUSSION  on  Mdectomy  has  lately  taken  place 
at  the  French  Surgical  Society.  M.  Demarquay  said 
that  he  had  seen  many  operations  of  iridectomy  per¬ 
formed  in  England  in  acute  and  chi-onic  cases  of 
glaucoma  and  in  other  eye-diseases.  Every  case  he 
Avas  shoAvn  was  a  success  ;  but  no  doubt  there  must 
be  some  failures,  hi.  Le  Fort  said  that  he  had  seen 
iiidectomy  performed  in  England  and  in  Germany. 
“  In  those  countries,  the  operation  is  practised  with 
surprising  readiness,  in  an  off-hand  way,  and  in  the 
most  unimjAortant  diseases  of  the  eye  (2^our  les 
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onoindres  cas  de  maladies  des  yeux').'"  In  Berlin,  he 
had  seen,  under  Yon  Griife,  a  large  number  of  oper¬ 
ations.  In  seven  or  eight  of  them,  liEemorrhage  had 
taken  place  into  the  anterior  chamber  ;  but  the  blood 
was  squeezed  out  by  gentle  j)ressure,  and  no  ill  re¬ 
sults  were  produced. 

Dr.  Caffe  tells  iis  that  the  “  dry  diet”  is  a  capital 
curer  of  certain  diseases.  Obesity  and  syphilitic  dis¬ 
eases,  galactorrhoea  and  bronchorrhoea,  etc.,  are 
arrested  thereby.  The  way  it  is  practised  in  the 
Eirst  is  this.  The  patient  is  located  in  a  place  of 
moderate  temperature ;  and"  his  food  consists  exclu¬ 
sively  of  biscuits,  dates,  and  raisins.  A  glass  of 
Avater  is  “put  at  the  disposition”  of  the  patient — 
patient,  indeed ! — Avho  is,  howeA^er,  only  alloAved  to 
drink  it  (jutiatim,  sucking  it  through  a  straAV  !  This 
regime  may  be  supported — Ave  suppose  Dr.  Caffe 
jneans  by  the  placid  Oriental — for  months  ! 

Dr.  IjC  Coeur  recommends  the  cure  of  itch  by  the 
pleasant  aiAplication  of  aromatic  vinegar.  He  has  for 
years  employed  this  simple  economic  remedy,  Avith 
constant  success.  The  Aunegar  should  be  rubbed  in 
Avith  a  roughish  sponge.  Four  or  five  frictions  gene¬ 
rally  effect  a  cure.  A  Avann  bath  Avill  remove  any 
erythema  Avhich  may  arise.  “  I  recommend  my  con¬ 
freres  to  try  the  remedy,”  he  says. 

Dr.  Eiselt  of  Prague  has  been  appointed  Clinical 
Professor  at  the  Russian  University  of  Chartkow. 

The  meeting  of  German  naturalists  and  physicians 
takes  place  this  year  at  Giessen,  from  the  17th  to  the 
23rd  of  September. 

Dr.  Bonnejoy*,details  in  the  Gazette  des  Ilopitaux 
a  case  of  aphonia  “  instantaneously  cured  by  elec¬ 
tricity”. 

At  the  Society  of  hledical  Sciences  at  Lyons,  ]M. 
Ollier  presented  a  specimen  of  an  arterio-venous 
aneurism  at  the  bend  of  the  elboAV,  which  had  been 
cimed  by  extirpation  of  the  sac  and  ligature  of  the 
ends  of  the  artery.  Compression,  ajAplied  before  the 
operation,  had  prepared  the  way  for  a  ready  esta¬ 
blishment  of  a  collateral  circulation. 

hi.  Langier,  of  the  IIotel-Dieu,  communicated  to 
the  Academy  of  Sciences  a  case  of  laceration  of  the  soft 
parts  of  the  arm,  in  Avhich  he  had  brought  together  and 
ligatured  the  torn  ends  of  the  median  nerve.  No  bad 
consequences  followed  the  operation.  On  the  eA'ening 
of  the  day  of  the  operation,  sensibility  Avas  partially 
restored  ;  on  the  folloAAdng  day,  it  Avas  much  in¬ 
creased. 

In  18G3,  at  Milan,  123  persons  (98  men  and  25 
women)  presented  themselves  at  the  hospital,  haAung 
been  bitten,  113  of  them  by  dogs,  and  10  by  other 
animals.  Tlie  bites  Avere  by  far  the  most  frequent 
diming  the  hot  months  of  the  year.  Tims,  between 
April  and  September  there  Avere  83  cases,  and  40  in 
the  other  months.  A  complete  statistical  account  of 
these  cases  is  given  in  the  Annali  Univ.  di  Medic. 
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Brother-Associates  of  the  healing  art. 

From  Cambridge  now  we  are  about  to  part. 

And  shall  we  part,  nor  faithfully  confess 
Our  joy  and  pride  and  grateful  thankfulness. 

That  at  this  seat  of  learning  Ave  should  be 
Received  with  such  distinguished  hospitality  ? 

A  kind  and  cordial  invitation  calls 
Our  body  to  assemble  in  these  halls  : 

A  compliment  and  honour,  Avhich,  before 
Long  coveted,  is  valued  now  the  more. 

As  proudly  through  these  Colleges  we  roam 
Such  welcomed  guests,  we  feel  almost  at  home. 

Such  delicate  attention ’s  shown  to  aU 
Who  visit  Chapel,  College,  Court,  or  HaU. 

Medicine !  at  once  a  science  and  an  art. 

High  avocation  for  the  head  and  heart ; 

Man’s  noblest  occupation  through  all  time. 
Honoured  of  mankind  in  each  age  and  clime ; 

Noble  in-ofession  !  well  may  Science  be 
Proud  of  the  sons  whom  she  can  claim  of  thee. 

For  in  Avhat  sphere  of  knowledge  but  some  son 
Of  medicine  has  the  highest  honours  won? 

And  Cambridge  stands  preeminent  in  fame. 

While  Caius’  College  boasts  of  Harvey’s  name. 

Cambridge  !  time  honoured  and  umavalled  name. 
Grand  synonym  for  scientific  fame. 

Whose  pride  it  is  to  train  the  mind  of  youth 
In  the  strict  school  of  mathematic  truth ; 

Whose  irrefragable  and  rigid  rules 
Transcend  the  subtlest  logic  of  the  schools. 

However  syllogistic  or  exact. 

As  Reasoning  transcended  is  by  Fact ; 

For  Fact  transcend  eth  ever  argument. 

An  axiom  from  which  there’s  no  dissent ; 

Though  facts,  however  numerous,  are  vain. 

If  left  unlinked  to  reason’s  golden  chain. 

But  now  most  satisfying  facts  appear. 

Linked  by  concatenations  of  good  cheer  ; 

And  ranged  with  such  considerate  prevision. 

It  looks  like  mathematical  precision. 

Each  day,  each  hour,  some  hospitable  board, 

A  breakfast  or  a  luncheon  AviU  afford. 

While  private  table  or  collegiate  hall 
Provides  a  sumptuous  dinner,  spread  for  all. 

Science  and  Ai-t  their  rarest  stores  display. 

Nature  her  beauty  adds,  until  the  day 
In  some  grand  conversazione  ends, 

Whereold  friendsmeet,  andstrangers  are  made  friends; 
While  Avoman’s  presence,  with  a  sense  of  soul. 

Sheds  her  refining  infiuence  o’er  the  Avhole. 

Cambridge,  ere  from  my  enraptured  vision  fades 
This  far  famed  scene  of  gardens,  lawns,  and  glades. 
May  I  adventure  in  my  verse  to  touch 
Uj)on  a  scene  which  all  admire  so  much. 

And  tell  to  those  who  here  have  never  been. 

What  beauties  on  the  banks  of  Cam  are  seen  ? 

Smooth  flows  the  Cam,  most  classical  of  streams. 
Now  dark  in  shade,  now  bright  in  sunniest  beams. 
While  the  quick  fish  from  out  the  w'ater  rise 
To  snatch  their  dainty  feast  of  summer  flies. 

Now  underneath  some  bridge  the  river  glides. 

Whose  graceful  arch  the  stream,  one  moment,  hides ; 
Still  flowing  by  fair  gardens  and  famed  trees. 
Beneath  Avhose  shade  the  student  reads  at  ease ; 

Or  should  he  raise  his  eyes  and  look  around, 

All  he  beholds  is  consecrated  ground : 
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Courts,  haUs,  spires,  chapels,  colleges,  arise. 

Boldly  projected  on  the  clear  blue  skies. 

While  thoughts  come  thronging  of  each  famous  name 
That  here  once  lived,  or  founded  here  its  fame  : 

8uch  scenes  of  grandeur  and  of  grace  combined. 

With  noblest  aspirations  fill  the  mind, 

4nd  help  to  make  each  youth,  what  all  should  be, 

Vn  honour  to  his  University. 

But  hearken  !  psalms,  hymns,  hallelujahs  rise, 
dwelling  in  fullest  chorus  to  the  skies ; 

While  music’s  mightiest,  sweetest  powers  combine 
To  lend  to  human  accents  tones  divine, 
in  yon  grand,  glorious,  ancient  Chapel,  where 
)ur  brotherhood,  assembled  now  in  prayer, 

Iffer  the  soul’s  thanksgiving  up  to  Heaven 
For  all  the  good  that  God  to  man  has  given. 

E.  T.  E. 

August  Gth,  18G4. 


!r00rfss  af  Hlcirital  Sriemc. 


^  SURGERY. 

1  Extensive  Wound  oe  Face  :  Re-adhesion  of 
fYAP.  A  robust  well-made  Arab  was  admitted  in 
November  into  the  military  hospital  at  Orleansville, 
nder  M.  Vallin,  ivith  an  extensive  wound  of  the 
houlder  and  also  of  the  face.  He  had  been  struck  by 
■  yataghan  on  the  face,  obliquely  from  left  to  right. 
;’he  wound  passed  from  the  lower  lip  to  the  upper, 
ivided  obliquelytheleftnostrilandnasal  cartilage,  and 
icerated  the  external  two  thii’ds  of  the  lower  eyelid ; 
nd  the  blade  of  the  instrument  had  glided  over  the 
lalar  eminence  and  stopped  in  the  upper  lip,  about  a 
entimetre  from  the  left  commissure.  Thus  there  was 
irmed  a  large  flap,  comprising  the  nose  with  its  cai’- 
ilages,  and  the  anterior  part  of  the  upper  jaw-bone 
nth  the  four  upper  incisor  teeth  it  was  completely 
etached  from  the  face,  and  hung  down  on  the  upper 
art  of  the  chest  by  a  pedicle  formed  from  the  upper 
p,  about  six  millimetres  in  length,  but  of  the  entire 
iuckness  of  the  lip.  The  parts,  before  the  man’s 
dmission  into  hospital,  had  been  brought  together 
nth  ten  points  of  suture  and  adhesive  plasters.  On 
lie  following  day,  the  portion  of  the  left  cheek  which 
rnned  nearly  the  whole  fleshy  part  of  the  flap,  had  a 
3mperature  much  lower  than  that  of  the  other  side 
f  the  face  ;  the  flap  appeared  withered  ,•  the  foui’  in- 
;  tsor  teeth,  fixed  in  their  sockets,  were  adherent  to  it. 
I  'hese  were  fastened  by  silver  wire  to  the  two  first 
lolars  (the  canines  being  absent),  and  were  further 
3cured  by  two  small  bands  of  gutta-percha,  one 
laced  in  front  and  the  other  behind.  Under  the  use 
i  f  warm  vinous  fomentations,  the  circulation  became 
lore  active.  But,  partly  from  the  restlessness  of  the 
itient,  who  constantly  pushed  the  incisor  teeth  for- 
ard  with  his  tongue,  and  partly  from  the  weight  of 
le  flap  dragging  on  the  sutures,  the  latter  gave  way, 
nd  the  flap  slipped  downwards.  The  parts  were  re¬ 
ared  to  their  normal  position,  and  twelve  new 
visted  sutures  were  applied  in  small  pins  ;  the 
agment  of  the  maxillary  bone,  with  the  incisor  teeth 
as  removed  by  means  of  a  bistoury,  as  it  was  not 
lought  likely  to  reunite  ;  and,  to  overcome  the  gra- 
(■  itation  downwards  of  the  flap,  two  soft  hooks  were 
itroduced  into  the  nostrils,  and  fastened  to  the  fore- 
3ad  by  bandages. 

From  this  time,  the  wound  commenced  to  cicatrise 
i  the  right  ala  nasi,  near  the  external  angle  of  the 
;  the  lower  eyelid,  however,  had  been  so  much 
jured  that  its  free  border  sloughed,  and  ectropion 
as  left  after  cicatrisation.  It  was  found  necessary 


to  freshen  with  a  bistomy  the  edges  of  the  wound  in 
the  upper  lip,  as  they  had  a  tendency  to  cicatrise 
separately ;  they  were  brought  together,  and  united 
by  twisted  sutures.  In  the  middle  of  the  following 
January,  the  patient  was  discharged  cured,  with  the 
exception  of  the  ectropion,  on  which  he  would  not 
consent  to  have  an  operation  performed.  {Gaz.  Med. 
de  VAlgerie,  et  Bulletin  Oenir.  de  Thera]),  30  Juillet, 
1861.) 


Syphilitic  Disease  of  the  Epididymis.  M.  Dron, 
of  the  Antiquaille  Hospital  at  Lyons,  describes  syphi¬ 
litic  disease  of  the  epididymis  as  not  being  rare, 
although  it  is  scarcely  described  by  writers.  M.  Dron 
has  noticed  sixteen  cases  in  the  com-se  of  six  months ; 
in  fourteen  the  disease  was  confined  to  the  epididy¬ 
mis,  and  in  two  there  was  also  syphilitic  orchitis.  In 
none  of  the  cases  could  the  affection  of  the  ejiididymis 
be  referred  to  any  other  cause  than  syphilis,  and  the 
efficacy  of  the  treatment  employed  confirmed  the  dia¬ 
gnosis. 

Syphilitic  tumour  of  the  epididymis  generally  oc¬ 
cupies  the  head  of  the  organ;  sometimes,  but  less 
commonly,  the  engorgement  extends  to  the  whole 
organ,  but  even  then  the  head  is  the  part  most 
affected,  and  continues  enlarged  for  a  longer  time. 
In  one  case  only  was  the  tumour  situated  on  the 
tail.  Both  sides  are  commonly  affected  at  once  ; 
but  usually  one  epididymis  more  than  the  other.  The 
tumour  is  generally  not  larger  than  an  olive  or  hazel¬ 
nut,  sometimes  even  as  small  as  a  pea.  In  consistence 
it  is  always  solid  and  resistant,  but  in  various  de¬ 
grees;  in  old  and  indolent  cases,  it  acquires  a  car¬ 
tilaginous  hardness.  The  surface  is  unequal  and 
nodulated.  When  the  tumour  has  acquired  a  certain 
size,  it  lies  against  the  testis  without  it,  such  as  occurs 
in  epididymitis.  The  testis  can  always  be  easily  dis¬ 
tinguished.  Most  commonly  the  epididymis  and  its 
tumour  remain  detached  from  the  testis.  The  sy¬ 
philitic  engorgement  of  the  epididymis  may  be 
completely  painless,  even  on  pressure ;  the  patient 
frequently  does  not  perceive  the  tumour  until  his  at¬ 
tention  is  drawn  to  it.  In  some  cases,  however,  pain 
is  produced  by  compressing  the  tumour ;  and,  in 
others,  the  tumour  is  spontaneously  painful,  especially 
at  the  commencement,  and  it  is  in  such  instances  that 
it  attains  the  largest  size.  Even  in  these  cases,  how¬ 
ever,  the  patients  have  not  been  obliged  to  interrupt 
their  occupations.  The  functions  of  the  organ  do  not 
seem  to  be  interfered  with  by  the  disease.  As  far  as 
can  be  observed,  syphilitic  disease  of  the  epididymis 
appears  about  three  and  a  half  months  after  chancre. 
It  probably  appears  later  in  some  cases;  but  even 
when  it  appears  early,  there  are  also  severe  and  tedi¬ 
ous  secondary  affections,  such  as  papular  or  squam¬ 
ous  skin  affections.  If  left  to  itself,  the  tumour  has 
an  indeterminate  duration;  but,  if  properly  treated, 
has  always  been  removed  in  M.  Dron’s  cases.  Two 
months  are  generally  necessary ;  but  a  cure  may  be 
effected  earlier.  In  one  case,  the  organ  suppurated. 

Syphilitic  tumour  of  the  epididymis  cannot  be  con¬ 
founded  with  acute  blennorrhagic  epididymitis ;  but 
there  may  be  difficulty  in  diagnosis  when  chronic  epi¬ 
didymitis  occurs  in  a  syphilitic  patient.  But,  in  the 
latter  case,  there  will  be  a  history  of  gonorrhoeal  dis¬ 
charge  ;  and  this  may  even  be  present.  The  patient 
also  will  have  had  symptoms  denoting  acute  inflam¬ 
mation  ;  while  the  development  of  the  syphilitic  epi¬ 
didymis  is  not  attended  by  any  such  manifestations. 
If  left  to  itself,  the  gonorrhoeal  engorgement  tends  to 
disappear ;  the  syphilitic  remains.  The  former,  after 
invading  the  entii’e  organ,  becomes  limited  to  the 
tail,  where  it  remains  for  a  considerable  time;  the 
syphilitic  disease  almost  always  commences  in  the 
head.  Finally,  blennorrhagic  epididymitis  is  com- 
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monly  single ;  wMle  tke  syphilitic  disease  generally 
occupies  the  epididymis  of  each  side. 

Tuberculous  disease  of  the  testis,  concurrent  with 
syphilis,  may  at  the  commencement  be  confounded 
with  syphilitic  epididymitis  j  the  disease  appears  in 
the  head  of  the  organ,  is  indolent  at  the  commence¬ 
ment,  and  the  tumour  is  hard  and  nodulated.  In  the 
tuberculous  disease,  however,  the  nodules  grow  and 
project,  and  at  the  same  time  become  soft  and  pain- 
fid.  The  skin  becomes  adherent  to  them,  ulcerates, 
and  allows  the  escape  of  a  soft  cheesy  mass,  mingled 
with  pus.  The  vas  deferens  often  becomes  mondi- 
form  in  consequence  of  the  deposition  of  tuberculous 
matter  in  its  interior;  and  this  deposit  also  takes 
place  in  the  vesiculse  seminales,  prostate,  etc. 

M.  Dron  regards  the  presence  of  syiihilitic  epidi¬ 
dymitis  as  being  always  indicative  of  a  severe  syphi¬ 
litic  alfection  of  the  system,  especially  when  the  local 
disease  returns  frequently  and  is  very  intense.  In  all 
the  cases,  however,  which  have  come  under  his  notice, 
the  disease  has  been  subdued  by  treatment. 

The  lesion  of  the  epididymis  rarely  exists  alone;  and 
hence  the  treatment  is  generally  guided  by  the  con¬ 
comitant  symptoms.  Thus,  according  as  secondary 
or  tertiary  symptoms  have  been  present,  mercury, 
iodide  of  potassium,  or  a  mixed  treatment,  has  been 
used.  The  duration  of  the  treatment  requisite  for 
the  disappearance  of  the  tumour  has  varied  from  a 
fortnight  to  nine  months.  (ArcJdv.  Gmer.  de  Med. ; 
and  Gaz.  Med.  Paris,  30  Judlet,  1864.) 

Lymphatic  Tumours.  At  the  meeting  of  the  Sui‘- 
gical  Society  of  Paris  on  June  22nd,  M.  Trelat  related 
the  case  of  a  young  man  who  had  come  under  his 
care  with  a  rare  disorder — tumours  formed  of  dilata¬ 
tions  of  the  lymphatic  vessels.  The  patient  was  robust 
and  of  good  muscular  development.  He  was  a  native 
of  the  island  Bourbon,  which  he  had  left  for  the  first 
time  in  order  to  come  to  France.  He  had  never  had 
syphilis ;  there  was  no  trace  of  scrofula,  nor  were 
there  any  enlarged  glands  in  the  neck  or  axillaj. 
When  he  was  about  fifteen  years  of  age,  a  small  en¬ 
largement  appeared  below  the  fold  of  the  left  groin; 
and  soon  afterwards,  while  performing  gymnastic  ex¬ 
ercises,  the  patient  was  seized  with  severe  pain  on 
the  right  side,  which  was  found  to  proceed  from  an 
inguinal  hernia.  This  was  reduced,  and  a  truss  was 
applied ;  but  the  region  above  the  pad  remained  en¬ 
larged,  especially  after  v/alking  or  exertion — there 
was,  in  fact,  a  tumour  in  the  right  groin  also,  inde¬ 
pendently  of  the  hernia.  The  patient  at  first  paid  no 
attention  to  the  malady ;  and  could  not  inform  M. 
Trelat  whether  the  tumoui’s  grew  rajiidly  or  slowly. 
He  stated,  however,  that  they  had  remained  nearly 
stationaiy  during  the  last  four  years. 

When  M.  Trelat  fii-st  saw  the  patient,  he  had  an  in¬ 
guinal  hernia  on  the  right  side.  In  addition,  Scarpa’s 
triangle  on  each  side  was  occuxned  by  a  tumour  elon¬ 
gated  from  below  upwards.  The  tumoiu'  on  the  right 
side  was  12  centimetres  long  by  7  centimetres  broad; 
that  on  the  left  side  was  13  centimetres  by  8.  The 
former  descended  somewhat  lower  than  the  other  ; 
but  that  on  the  left  reached  as  far  upwards  as  the  in¬ 
ternal  orifice  of  the  inguinal  canal.  The  tumour  on 
the  right  side  was  a  little  more  projecting,  more  regu¬ 
lar,  and  softer.  That  on  the  left  side  presented  seve¬ 
ral  lobules,  of  about  the  size  of  an  almond,  formed  by 
the  lymphatic  glands.  With  these  slight  differences, 
the  tumours  were  alike  on  the  two  sides.  The  skin 
q)_resented  no  change  of  colour ;  it  had  not  that  bluish 
tint  which  is  observed  in  varix  and  some  subcutane¬ 
ous  erectile  tumours.  I'he  surface  was  regular,  per¬ 
fectly  normal,  without  that  orange-rind  appearance  of 
the  skin  which  is  observed  in  varix  of  the  superficial 
lymphatic  network.  No  lesion  or  alteration  of  any 
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kind  could  be  detected  in  the  two  lower  Mmbs.  The 
skin  was  perfectly  moveable  over  the  tumours,  which 
could  also  be  readily  moved  over  the  deeper  parts. 
The  swellings  were  soft,  could  be  compressed  in  every 
direction,  and  felt  like  lipoma,  from  which,  however, 
they  differed  in  being  reducible.  Another  diagnostic 
sign  was  fui-nished  by  the  rarity  with  which  syui- 
metrical  lipomata  exist,  without  the  presence  of  other 
similar  tumours  iiTegularly  scattered  elsewhere.  Dur. 
ing  about  four  months,  the  patient  had  complained 
every  three  or  four  days  of  vertigo,  accompanied  by 
dyspepsia ;  the  symptoms  were  removed  by  lying 
down  and  simple  treatment.  This  reminded  M.  Trelat 
that  a  patient  whose  case  was  described  in  1854  by 
MM.  Desjardins  and  Gubler,  and  who  had  lymphatic 
fistulse,  was  troubled  by  malaise,  nausea,  and  vertigo, 
when  she  had  lost  a  considerable  quantity  of  lymph; 
and  that  a  patient  seen  by  Amussat  had  severe  symp- 
toms  which  ended  fatally.  M.  Trelat’s  patient,  how¬ 
ever,  had  lately  been  very  anxious  about  his  disorderj 
and  this  alone  might  be  sufficient  to  account  for  the 
dyspepsia  and  vertigo.  Moreover,  the  vertigo  had 
occurred  only  once  during  his  voyage,  and  not  since 
his  arrival  in  France ;  since  which  his  digestion  had 
been  very  regular,  and  he  had  been  able  to  bear  exer¬ 
tion  more  easily  than  in  Bom’bon. 

M.  Tri'lat  observes,  that  lymphatic  varix  appears 
especially  frequent  in  warm  countries.  Thus,  Amus- 
sat’s  patient  was  from  the  island  of  Bourbon  ;  that  of 
MM.  Desjardins  and  Gubler  from  the  Mauritius.  Of 
four  patients  observed  by  M.  NMaton,  two  were 
originally  from  Brazil  or  the  colonies  ;  and  Drs.  Saint- 
Perne  and  Petit,  who  have  practised  in  Bourbon,  have 
informed  M.  Trelat  that  of  several  instances  of  lym¬ 
phatic  tumom’s  in  natives  of  that  region,  the  pa¬ 
tients  were  mostly  young,  the  ages  varying  from  17 
to  23 ;  one  only  was  39  years  of  age. 

M.  Trelat  did  not  entertain  the  idea  of  removing 
the  tiimoiu's ;  and  in  this  he  was  supported  by  the 
experience  of  M.  Nelaton.  Some  years  ago,  M.  NGa- 
ton,  at  the  m’gent  request  of  a  young  man,  decided 
on  excising  one  of  these  lymphatic  tumours.  The 
diagnosis  being  uncertain,  an  incision  was  made  over 
the  mass,  when  a  considerable  quantity  of  thickish 
milk -like  fluid  escaped,  leaving  only  irregular  flaps, 
and  some  beaded  filaments  which  were  removed.  The 
patient,  a  young  robust  man,  was  soon  seized  with 
rigors  and  symptoms  of  purulent  absorption,  and 
died.  The  tumour  on  the  opposite  side,  which  had 
not  been  operated  on,  was  injected  with  mercmy  by 
M.  Sappey,  and  was  shown  to  consist  of  a  network  of 
varicose  lymphatic  vessels. 

Compression  was  applied  in  M.  Trelat’s  case  by  one 
of  Bourjeaurd’s  bandages;  which  was,  however, 
obliged  to  be  modified  several  times  to  meet  the  diffi¬ 
culty  experienced  in  keeping  up  pressime.  This  was 
the  only  treatment  that  had  been  employed ;  and  M. 
Trelat  was  desirous  of  learning  from  his  colleagues 
in  the  Society,  whether  it  would  be  justifiable  to  at¬ 
tempt  to  evacuate  the  contents  of  the  sweUing 
thi’ough  an  artificial  fistulous  opening.  Some  ob¬ 
servations,  principally  bearing  on  the  diagnosis  ol 
lipoma,  were  made  by  MM.  Verneuil,  Morel-Lavallee, 
Guyon,  and  Larrey ;  and  the  unanimous  opinion  was 
expressed,  that  operation  was  not  advisable.  (Gas. 
des  Hopitaux,  5  Juillet,  1864.) 

Strangulation  of  the  Spermatic  Cobi)  as  a  Sub 
STiTUTE  FOR  CASTRATION.  A  Ilian,  aged  70,  was  ad 
mitted  into  the  Orvieto  Hospital,  having  had  foi 
twenty  years  an  encephaloid  tumour  of  the  righi 
testes.  The  tumour  was  large,  uniformly  soft  _an( 
elastic ;  but  non-fluctuating  and  opaque.  The  patien 
had  lancinating  pains  extending  along  the  cord  mt< 
the  abdominal  cavity.  Instead  of  excising  the  tumour 
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t.  Eeali  performed  the  following  operation.  Stand- 
rg  to  the  right  of  the  patient,  he  seized  the  spermatic 
trd  with  the  thumb  and  fingers  of  his  left  hand,  and 
;dsed  the  part  so  as  to  make  the  skin  tense.  An  in- 
sion  an  inch  and  a  half  long  was  then  made,  and 
le  cord  was  laid  bare.  The  operator  then  opened 
le  sheath,  and,  by  means  of  a  needle,  introduced  a 
rong  thi’ead,  by  means  of  which  he  rapidly  and  com- 
etely  strangled  the  end.  The  thread  was  tied  tightly, 

:  id  the  ends  were  left  between  the  edges  of  the  inci- 
:  m.  The  result  of  the  operation  was  very  satisfac- 
:  ry.  The  ligature  was  detached  on  the  fifteenth 

■  i,y.  Two  months  after  the  operation,  the  wound  was 
I  itii’ely  cicatrised,  and  the  volume  of  the  tumour  had 
t  minished  nearly  one-half.  The  tumour  continued 
: :  decrease ;  and,  ten  months  after  the  operation,  the 

stis  had  returned  to  its  normal  size.  The  cure  was 
hrmanent.  A  second  operation  of  the  same  kind 
;  rformed  on  a  man  40  years  of  age,  was  less  fortu- 
ite ;  the  patient  died  of  the  sequelm  of  the  operation. 

.  a  third  patient,  a  young  man  aged  23,  who  had  an 
most  stony  enlargement  of  the  testis  with  a  slight 
;  rous  collection,  the  result  was  as  satisfactory  as  in 

■  e  first  case.  The  testis,  which  had  been  four  times 
large  as  the  other,  was  reduced  almost  to  its  nor- 

|il  size.  (Annali  Univers.  di  Medicina,  and  Gazette 
f;d.  de  Paris,  2  Juillet,  1864.) 


Fistul.®  Following  Lithotomy  in  Childken.  A 
^tula,  says  M.  Guersant,  is  sometimes  left  after  li- 
.otomyj  it  may  be  vesico-rectal  or  vesico-perineal. 
’  thi’ee  cases  of  recto-vesical  fistula  which  M.  Guer- 
>  nt  has  seen,  two  were  cured  spontaneously;  the 
;ird  resisted  all  treatment,  and  the  fistula  remains, 
|e  urine  escaping  involuntarily,  sometimes  with 
'cal  matters.  M.  Guersant  has  seen  cases  of  peri- 
al  fistula  in  children  on  whom  lateral  lithotomy 
d  been  performed  months  or  even  years  previously. 
3  has  treated  them  by  cauterisation  with  nitrate  of 
ver,  but  always  without  success,  from  not  being 
le  to  act  on  the  entire  course  of  the  fistula.  He 
iS  also  tried  a  thread  seton,  introduced  into  the  fis- 
la  and  brought  out  through  the  lu'ethra ;  but  has 
rived  most  success  from  cauterising  the  whole 
urse  of  the  fistula  with  a  stylet  at  a  white  heat. 
'ulletin  Ge’ner.  de  Tlier.,  30  Juin.) 


IIDWIFEEY  AND  DISEASES  OF  WOMEN. 

Obstinate  Vomiting  and  Diarrhcea  dheing 
( lEGNANCT  :  Artificial  Peematheb  Labour  :  Ee- 
I  VERY.  A  woman  aged  29,  of  extremely  nervous 
nperament,  had  been  much  harassed  by  obstinate 
■  miting  during  her  first  pregnancy.  On  July  15th, 
!  33,  she  had  arrived  at  the  eighth  month  of  a  preg- 
ncy  still  more  disturbed  than  the  first,  inasmuch 
to  the  repeated  vomiting  there  was  added  diar- 
na,  which  could  not  be  restrained  by  any  remedies, 
om  the  third  month  to  the  sixth,  the  alvine  flux 
d  been  moderately  abundant  each  day;  but  fi’om 
3  sixth  month  to  the  commencement  of  the  eighth, 
I  was  excessive.  Hence,  the  entire  series  of  astrin- 
i  nts  and  bitter  tonics  having  been  exhausted,  and 
3  mother  being  very  weak  and  the  foetus  scarcely 
tble,  M.  Lige  of  Mans  determined  to  induce  pre- 
.  dure  delivery.  He  fii'st  applied  nitrate  of  silver  to 
'  3  orifice  of  the  cervix  uteri,  according  to  the  plan 
'iommended  by  Professor  Giordano  of  Turin ;  but  no 
ect  was  produced.  Nine  uterine  douches  were  ad- 
nistered  at  intervals  of  twelve  or  fifteen  minutes, 

!  .1  delivery  was  soon  effected.  The  child,  a  male, 
3  rather  small  and  very  feeble  :  it  soon  died.  The 
!  ther,  although  much  exhausted,  gradually  reco¬ 


vered  her  health  under  the  influence  of  a  tonic  and 
reparative  regimen.  (Union  Med.,  Dec.  1863;  and 
Bull.  Gent'r.  de  Then.,  15  Jan.,  1864.) 

Source  of  Hemorrhage  in  Cases  of  Uterine  . 
Tumours.  At  a  meeting  of  the  Edinburgh  Medico- 
Chiriu’gical  Society,  Dr.  Matthews  Duncan  exhibited 
a  fibrous  tumour  removed  from  the  uterus  of  a  woman 
who  had  died  after  suffering  ft’orn  profuse  monthly 
attacks  of  menorrhagia.  The  tumour,  moderately 
hard,  lay  in  the  fundus  of  the  uterus,  and  was  per¬ 
meated  by  venous  sinuses  capable  of  admitting  a 
crow-quill.  It  was  surrounded  by  uterine  tissue ;  and 
in  the  layer  between  the  tumour  and  the  peritoneum 
there  was  a  network  of  enormous  uterine  sinuses.  At 
about  the  centre  of  the  part  where  the  tumour  pro¬ 
jected  into  the  cavity  of  the  uterus,  was  a  small  clot, 
partly  filling  a  round  opening  about  one-twelfth  of  an 
inch  in  diameter,  through  which  a  probe  could  be 
easily  passed  into  the  uterine  sinuses.  Dr.  Duncan 
observes  that  the  presence  of  these  sinuses  accounts 
sufficiently  for  the  hcBmorrhage ;  and  that  the  bleeding- 
occurred  only  at  the  menstrual  periods,  during  the 
congestion  of  the  organs,  while,  at  other  times,  the 
sinuses  were  comparatively  empty.  The  case  ap¬ 
pears  to  him  to  indicate  the  use  of  means  to  diminisk 
the  impetus  of  the  blood  or  to  moderate  congestion 
in  the  pelvic  viscera.  It  further  points  to  the  value 
of  attempts  to  restrain  the  haemorrhage  by  com¬ 
pression,  in  whatever  way  applied.  (Edin.  Med.  Journ., 
Jan.  1864.) 


THE  MEDICAL  PEOYIDENT  FUND. 

Dr.  Eichardson  begs  to  announce  the  following- 
contributions  to  the  Guarantee  Fund  — 


£.  s.  d. 

Amount  already  contributed .  199  10  0 

B.  Ceely,  Esq.  (Aylesbury)  .  &  9  0 

W.lAdams,  Esq.  (London) .  5  5  0 

Dr.  Johnstone  (Birmingham)  .  3  3  0 

G.  May,  jun.,  Esq.  (Beading)  .  5  0  0 

J.  H.  James,  Esq.  (Exeter)  .  10  10  0 

Dr.  D.  L.  Thorp  (Cheltenham)  .  21  0  0 


Ful-ther  contributions  will  be  announced. 
12,  Hinde  Street,  Manchester  Square,  W. 


WEST  SOMEESET  BEANCH. 

A  Quarterly  Meeting  of  this  Branch  will  be  held  at 
Clarke’s  Castle  Hotel,  Taunton,  on  Thursday,  Oct. 
13th,  at  7  R.M. 

Notice  of  Papers  or  Cases  to  be  communicated 
should  be  sent  to  the  Honorary  Secretary  previous  to- 
the  meeting. 

W.  M.  Kelly,  M.D.,  Hon.  Sec. 

Taunton,  September  18C1. 


Thanks  to  the  Accoucheur.  At  the  late  annual 
meeting  of  the  Ohio  State  Medical  Society  Professor 
Weber  offered  the  following  resolution,  which  w-as 
adopted  amid  tremendous  applause  :  “  Resolved,  That 
the  thanks  of  this  Society,  as  weU  as  the  good  wishes 
of  all  the  good  citizens  in  the  land,  are  eminently  due 
to  our  venerable  fellow -member,  J.  G.  Eogers,  M.D.,. 
of  New  Eichmond,  Ohio,  for  the  skiEul  manner  in 
which,  on  the  morning  of  April  2nd,  1822,  he  assisted 
into  this  world  Ulysses  Simpson  Grant,  the  commander 
of  the  American  armies,  the  hero  of  Vicksburg,  and 
the  predestined  destroyer  of  the  great  rebellion. 
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^petial 

BELFAST. 

[from  our  own  correspondent.] 

From  the  nature  of  the  combatants  during  the  recent 
riots,  it  is  impossible  to  ascertain  the  exact  number 
of  killed  and  wounded ;  but  it  is  supposed  that  about 
three  hundi-ed  persons  have  been  more  or  less  in¬ 
jured.  Of  these,  about  sixty  suffered  from  gunshot 
Avounds,  and  seven  have  died.  The  gunshot  wounds 
have  been  chiefly  in  the  lower  extremities  and  the 
abdomen.  This  is  Avorthy  of  remark ;  and  it  might 
be  inferred  therefrom,  that  the  shots  were  not  only 
intended  to  take  effect,  but  Avere  fired  by  persons 
skilled  in  the  use  of  firearms. 

The  General  Hospital  affords,  at  present,  an  ample 
and  excellent  field  for  the  study  of  gunshot  wounds. 
In  one  case  which  has  just  proved  fatal,  the  bullet, 
after  smashing  both  ulna  and  radius  (the  arm  hang¬ 
ing  down  at  the  moment),  passed  through  the  poste¬ 
rior  inferior  spinous  process  of  the  ilium,  through 
the  gut,  and  lodged  in  the  sacrum.  Amongst  the 
cases  under  treatment,  is  one  in  which  the  bullet 
passed  superficially  across  the  inside  of  one  thigh, 
destroyed  one  testis,  and  passed  through  the  second 
thigh  behind  the  femur.  Several  persons  were  se¬ 
verely  Avounded  in  the  lower  extremities,  some  of 
which  had  to  be  amputated.  There  is  one  bad  case 
of  depressed  fracture  of  the  side  of  the  skuU,  in 
Avhich  there  has  been  some  loss  of  brain-substance, 
and  in  which  Dr.  BroAvne  removed  portions  of  a  felt 
hat  and  a  newspaper  and  dejDressed  bone  from  the 
Avound.  The  opposite  side  is  entirely  paralysed. 
Another  man  was  shot  below  the  claAdcle,  and  the 
bullet  passed  through  the  lung  and  scapula,  and 
lodged  beneath  the  integuments,  whence  Professor 
Gordon  removed  it.  Several  have  had  bullets  passed 
through  the  soft  parts  about  the  shoulder-joint. 
There  ai-e  a  couple  of  cases  where  the  bullet  has 
lodged,  and  in  Avhich  its  position  has  not  been  ascer¬ 
tained.  Some  eyes  have,  also,  been  destroyed  by  gun¬ 
shot  Avounds ;  and  the  scalp  has,  in  some  instances, 
been  very  severely  injured  by  blows.  The  difference 
of  appearance  of  the  entrance  and  exit  of  the  bullet 
is  well  marked  in  many  of  these  cases ;  and  the  dif¬ 
ferent  effect  of  a  spent  ball  to  one  in  full  speed  may 
be  weU  studied. 

Since  writing  the  foregoing,  three  cases  have 
proved  fatal  in  the  General  Hospital ;  viz.,  one  man 
Avho  was  shot  through  the  chest ;  another  in  whom 
the  left  parietal  bone  was  smashed  in,  the  brain  pro¬ 
truding  ;  and  a  third  who  died  from  tetanus,  result¬ 
ing  from  a  gunshot  wound  in  the  front  of  the  thigh. 
An  immense  number  of  persons — about  5,000 — fol¬ 
lowed  the  remains  of  one  of  the  deceased  to  the 
gi’aveyardj  but  there  was  no  disturbance  of  the 
peace.  About  150  persons  were  injured  during  the 
riots,  and  in  nine  cases  fatally. 

The  Medical  Congress  at  Lyons  opens  proceed¬ 
ings  on  September  26th. 


Comspoithena. 

THE  TESTIMONIAL  TO  ME.  GEIFFIN. 

Letter  from  D.  Graham  Niven,  Esq. 

Sir, — I  have  observed  with  pleasure  that  the  long 
and  persevering  efforts  of  oui’  fellow  associate,  Mr. 
Griffin,  to  improve  the  position  of  the  Poor-law  medi¬ 
cal  officers,  are  at  last  about  to  be  recognised  by  his 
fellow  practitioners. 

Although  no  longer  a  working  member  of  the  pro¬ 
fession,  I  have  as  vivid  and  feeling  a  recollection  of 
the  “  troubled  waters”  which  beset  the  path  of  the 
“parish  doctor”,  as  a  tAventy  years’  experience  can 
give — a  recollection  which  will  always  command  my 
ready'^  and  willing  support  to  any  movement  which 
has  for  its  object  the  ameliorating  the  position,  both 
socially  and  financially,  of  that  hard-worked  and  ill- 
paid  public  officer. 

Having  resided  last  winter  at  Weymouth,  I  had 
the  pleasure  of  becoming  personally  acquainted  with 
Mr.  Griffin ;  and  also  an  opportunity  of  foimiing  some 
idea  of  the  amount  of  labour  he  has  for  so  many 
years  and  so  generously  undergone  in  the  good  cause. 
The  result  was  a  feeling  of  sm-prise  that  so  great  an 
amount  of  really  hard  work  should  have  been  allowed, 
for  so  long  a  time,  to  pass  unrewarded.  I  felt  as¬ 
sured,  hoAvever,  that,  sooner  or  later,  that  reward 
must  follow ;  and  it  affords  me  much  pleasure  to  give 
the  movement  my  humble  but  hearty  support. 

I  have  forwarded  my  subscription  to  Dr.  Fowler ; 
and  I  hope  the  present  comparatively  small  amount 
subscribed  will  be  largely  increased ;  that  the  name 
not  only  of  every  Poor-law  medical  officer,  but  of  all 
who  wish  well  either  to  him  or  to  the  sick  poor  who 
are  placed  under  his  cai’e,  will  be  found  in  the  list  of 
subscribers.  I  am,  etc., 

D.  Graham  Niven. 

26,  York  Crescent,  Clifton,  Bristol,  Aug.  2Ctb,  ISCJ. 


THE  INDIAN  ARMY  MEDICAL  WARRANT. 

[The  following  extract  from  a  letter,  not  Avritten  for 
publication,  is  from  the  pen  of  a  gentleman  who  has 
served  upwards  of  twenty  years  in  India.] 

“  You  will  be  anxious  to  knoAv  what  I  think  of  the 
new  Medical  Warrant  for  India.  I  can  only  say,  as 
far  as  I  am  personally  concerned,  that  though  it  has 
not  given  me  all  I  should  have  asked  for,  or  have 
liked,  I  feel  it  is  a  very  great  imjirovement.  But, 
though  I  am  a  gainer  in  every  way,  still,  I  am  sorry 
to  say,  there  are  others  whom  it  will  in  a  short  time 
injure  severely.  Upon  the  whole,  it  must  be  looked 
upon  as  a  great  boon  to  the  service.  Whether  it  will 
induce  good  men  to  enter  the  service  is  another  ques¬ 
tion,  of  which  I  can  give  no  opinion.  It  certainly 
will  not  induce  me  to  remain  in  it  one  day  longer 
than  I  can  help.  I  inclose  a  rough  draft  of  the  rates 
of  pay,  according  to  the  new  and  old  scales.  It  is 
difficult  to  make  the  old  scale  exact ;  for  every  branch 
of  the  service  had  a  different  scale  of  pay.  Now,  a 
man  Avill  be  paid  according  to  his  rank  or  standing 
no  matter  Avith  what  branch  of  the  seiwice  he  is  en¬ 
gaged.  From  this  di’aft  (see  below),  you  will  see 
the  surgeons  with  Europeans,  and  senior  assistant- 
surgeons  in  charge  of  native  corps,  are  the  losers.  It 
comes  hard  upon  themj  but  then  all  assistant-sur¬ 
geons  now  in  the  service  will  gain  a  year’s  promotion 
by  it.  If  you  calculate  it  in  this  Avay,  and  see  Avhat 
a  man  would  receive  in  thh-ty  years  according  to 
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ich  scale,  say  he  was  promoted  to  the  rank  of  sur- 
9on  after  thirteen  years'  service — 

By  old  scale.  By  new.  Balance. 

With  European  Infantry Ks.  234166 251448  10292 

With  Native  Infantry . Ks.211800  _  251448  39648 

y  he  would  gain  .£1,600  in  the  one  case,  and  .£3,965 
i  the  othei’,  besides  the  advantages  given  in  fnr- 
ugh  pay,  which  is  all  gain.  Still,  after  all  that  has 
3en  done,  we  are  not  put  in  a  position  of  equality 
ith  the  military.  The  lieutenant  colonel  or  major, 
hen  in  command  of  the  regiment,  the  adjutant,  the 
tymaster  and  quarter-master,  all  draw  staff-allow- 
ices,  besides  the  pay  of  their  rank  ;  and  the  captain 
‘  lieutenant  draws  allowance  for  charge  of  his  com- 
iny;  and  I  fancy  this  will  be  still  a  subject  to 
■umble  about ;  as,  in  giving  us  the  pay  of  our  rank, 
ley  have  withdrawn  the  staff-allowance  for  medical 
^  large  of  a  regiment,  which  used  to  be  300  rupees,  or 
:30,  a  month.  Nay,  they  have  withdrawn  this  from 
cie  surgeon,  but  given  to  the  assistant-surgeon  150 
'  .pees,  if  he  should  chance  to  be  in  charge  •,  on  what 
inciple  of  justice,  I  cannot  understand.  It  appears 
lother  Warrant  is  to  come  out  shortly.  Whether  it 
to  upset  this  one,  or  to  settle  a  number  of  vexed 
lestions,  it  is  difficult  to  say.  But  you  see  the  pre- 
nt  Warrant  says  nothing  about  our  medical  regi- 
•  ental  fund,  the  number  of  deputy  inspectors- 
,;neral  we  are  to  have,  and  several  other  subjects  of 
•ftal  importance  to  the  seiwice.  However,  I  am  alto- 
jther  rather  agreeably  disappointed  ^  for  I  never 
Jqiected  to  gain  much.  What  I  did  expect  I  have 
bt  got — an  increase  to  the  rate  of  our  pensions, 
hich  is  still  much  below  the  rate  of  our  more  fortu- 
iite  brethren  belonging  to  the  Horse  Guards.  Not 
v.at  I  would  accept  the  increase,  if  I  had  to  serve 


ider  such 
uards.’ 


men  as 


regulate 


matters  at  the  Horse 


Old  scalo  of 


New  scale 


Surgeon-^lajor  of  25  years’  service. 
iropean  Cavalry  and  Horse  Artillery. 

iropean  Infantry . . 

itive  Infantry  . 

Surgeon-Major  of  20  years'  service. 
iropean  Cavalry  and  Horse  Artillery. 

iropean  Infantry . 

dive  Infantry  . 

Surgeotis  of  15  years’  service. 
iropean  Cavalry  and  Horse  Artillery, 
iropean  Infantry . 


Surgeons  of  10  years'  service. 
iropean  Cavalry  and  Horse  Artillery, 
iropean  Infantry . 


iropean  Cavalry  and  Horse  Artillery, 
iropean  Infantry . 


dive  Cavalry  . 


iropean  Cavalry  and  Horse  .Artillery.. 

iropean  Infantry . 

dive  Cavalry . 


iropean  Infantry  . 


dive  Cavalry . 

Assistant-Surgeons  under  5  years. 
iropean  Cavalry  and  Horse  Artillery. 

iropean  Infantry . 

Itive  Infantry  . . . 


allowances. 

of  pay 

£. 

s. 

d. 

£  s. 

d. 

.1013 

0 

4  .. 

.  1183  2 

0 

935 

6 

0  .. 

.  1093  2 

0 

715 

0 

0  .. 

.  1093  2 

0 

1013 

0 

4  .. 

.  1143  9 

7 

935 

6 

0  .. 

.  1056  9 

7 

.  715 

6 

0  .. 

.  1050  9 

7 

1013 

0 

4  .. 

.  915  11 

5 

935 

6 

0  .. 

.  825  11 

5 

715 

6 

0  .. 

.  825  11 

5 

1013 

0 

4  .. 

.  879  3 

0 

935 

6 

0  .. 

.  789  3 

0 

715 

e. 

6 

0  .. 

.  789  3 

0 

.  395 

4 

0  .. 

.  541  14 

5 

280 

10 

0  .. 

.  451  14 

5 

505  12 

0  .. 

.  451  14 

5 

655 

4 

0  .. 

.  451  14 

5 

'395 

4 

0  .. 

.  523  10 

2 

280 

10 

0  .. 

.  433  10 

0 

4 

0  .. 

.  433  10 

0 

421 

10 

0  .. 

.  433  10 

0 

.'  395 

4 

0  .. 

.  395  12 

2 
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0  .. 

.  336  12 

0 

10 

0  .. 

.  330  12 

2 

.  530 

4 

0  .. 

.  330  12 

0 

395 

4 

0  .. 

.  377  8 

0 

.  280  10 

0  .. 

.  817  8 

0 

10 

0  .. 

.  317  8 

0 

.  256  10 

0  .. 

.  317  8 

0 

The  Dried-up  Htdropathists.  Hydropathy  is  in 
hard  case  at  Malvern.  The  old  women  are  forced 
)  take  to  brandy,  on  account  of  the  great  scarcity  of 
ater  everywhere.  The  celebrated  springs  on  the 
ialvern  Hdls  are  almost  dried  up,  and  water-drinkers 
j  id  their  pure  beverage  almost  as  costly  as  alcoholic 
inks. 
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Apothecaries’  Hall.  On  August  25th,  the  fol¬ 
lowing  Licentiates  were  admitted  : — 

Colbnrne,  Anthony  Charles,  Tachhrook  Street,  Belgrave  Road 
Johnson,  Joseph,  Hogsthorpe,  Lincolnshire 
,  Taylor,  Shepherd  Thomas,  Argyle  Square,  St.  Pancras 
Turner,  Edwin,  Hampstead 

At  the  same  Comd,  the  following  passed  the  first 
examination  : — 

Treves,  William  Knight,  St.  Thomas's  Hospital 
Williams,  John,  University  College  Hospital 

As  an  Assistant : — 

Mildren,  William  Williams,  Hayle,  Cornwall 


APPOINTMENTS. 

Brodie,  George,  !M.D.,  appointed  Physician-Accoucheur  to  the  St. 
George’s  and  St.  James’s  Dispensary. 

Ellis,  Edward,  M.D.,  elected  Assistant-Physician  to  the  North 
London  Consumption  Hospital. 

*Foster,  Balthazar  W.,  L.K.  &  Q.C.P.I.,  appointed  Professor  of 
Anatomy  in  Queen’s  College,  Birmingham. 

Harris,  Samuel,  Esq  ,  appointed  Honorary  Surgeon  to  the  Lough¬ 
borough  Dispensary. 

Knowles,  Henry,  Esq.,  appointed  Resident  Surgeon  to  the  Bir¬ 
mingham  Lying-in  Hospital. 

Macqowan,  Alexander  T.,  L.R.C.P.,  elected  Assistant-Physician  to 
the  North  London  Consumption  Hospital. 

Army. 

Bailey,  Staff-Assistant-Surgeon  11.  J.,  to  be  Assistant-Surgeon  53th 
Foot,  vice  W.  Barry. 

O’Louohlin,  Staff-Assistant-Surgeon  J.  E.,  to  he  Assistant-Surgeon 
G3rd  Foot,  vice  A.  T.  M'Gowan. 

Eotal  Navy. 

Butler,  Edward  J.,  Esq.,  Assistant-Surgeon,  to  the  Caradoc. 

Cruickshank,  John,  Esq.,  Assistant-Surgeon,  to  the  Brisk. 

Ireland,  .Arthur  J.,  Esq.,  Assistant-Surgeon,  to  the  Caradoc. 

Jackson,  Gordon,  Esq.,  Assistant-Surg.,  to  the  Duke  of  Wellington. 

Moore,  George  B.,  M.D.,  Surgeon,  to  the  Brisk. 

Redmond,  William,  Esq.,  Assist.-Surgeon,  to  the  Boyal  Adelaide. 

Indian  Army. 

CoRBYN,  .Assistant-Surg.  J.  C.,  M.B.,  Bengal  Army,  to  be  Surgeon. 

Govan,  Assistant-Surgeon  C.  Moncrieff,  M.D.,  Bengal  Army,  to  be 
Surgeon. 

Townsend,  Assistant-Surgeon  S.  C.,  Bengal  Army,  to  be  Surgeon. 

Volunteers,  (A. V.  =  Artillery  Volunteers;  E.V.= 
Bifle  Volunteers) : — 

Allan,  R.  L.,  Esq.,  to  be  Assistant-Surgeon  1st  Renfrewshire  A.V. 

Fowler,  J.,  Esq.,  to  be  Assistant-Surgeon  5th  AVest  Riding  R.V. 

Paton,  J.  F.,  M.D.,  to  be  Surgeon  1st  Administrative  Brigade  Ren¬ 
frewshire  A.V. 


BIRTH. 

Spinks.  On  August  23rd,  at  Warrington,  the  wife  of  *C.  N.  Spinks, 
Esq.,  of  a  daughter. 


DEATHS. 

♦Bernard,  Charles  Edward,  M.D.,  at  W'eston-super-Mare,  aged  54, 
on  August  21. 

CocKiN.  On  August  28th,  at  Dartmouth,  the  wife  of  John  Cockin, 
Esq.,  Surgeon,  R.N. 

Marsh.  On  August  23rd,  at  Coed  Cefn,  near  Monmouth,  aged  53, 
Emma  Catherine,  wife  of  Thomas  P.  P.  Marsh,  M.D. 

Perrin,  John  W.,  Esq.,  Surgeon,  at  Walworth,  on  August  28. 

Saunders.  On  August  26th,  in  Queen  Street,  Cheapside,  aged  8 
months,  Herbert  W.,  youngest  child  of  AVilliam  S.  Saunders,  M.D. 


St.  Thomas’s  Hospital.  Mr.  Francis  Hicks  has 
been  unanimously  elected  to  tbe  office  of  Treasurer  of 
this  hospital. 

The  Crown  Princess  of  Prussia.  Sir  Charles 
Locock  has  gone  to  Potsdam  to  attend  the  Princess, 
who  is  near  the  term  of  her  confinement. 

Ovariotomy.  Dr.  Tracy,  Physician  to  the  Lying- 
in  Hospital  at  Melbom-ne,  has  successfully  performed 
ovariotomy.  This  is,  we  believe,  the  first  time  the 
operation  has  been  performed  in  Australia 
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The  New  Hotel  Dieu  is  to  be  built  to  the  north 
of  Notre  Dame.  It  will  contain  about  eight  hundi-ed 
beds ;  each  ward  containing  about  thirty-six  beds. 

Worcestershire  Natural  History  Society.  The 
annual  meeting  of  this  society  was  held  on  the  24th 
ult.,  at  Worcester.  On  the  motion  of  Sir  Charles 
Hastings,  president,  the  Bishop  of  Worcester  took  the 
■  chair.  lecture  on  the  study  of  natural  history,  was 
delivered  by  Dr.  Lankester.  The  Bishop  of  Worces¬ 
ter  spoke  of  the  connection  between  revealed  religion 
.  and  the  natural  sciences. 

American  Items.  Professor  Flint  is  about  to  pub¬ 
lish  a  work  on  practical  medicine.  Professor  Weber, 
of  Cleveland,  Ohio,  is  about  to  sail  for  Europe  on 
business  connected  with  the  opening  of  a  new  school 
in  that  city.  Professor  Pope,  of  St.  Louis,  recently 
removed  a  foetal  skeleton  of  extrauterine  formation 
through  the  rectum,  and  the  patient  recovered. 
(American  Medical  Times.) 

Gunshot-Wound  of  the  Penis.  In  the  number 
of  the  American  Medical  Thnes  of  March  19th,  1864, 
Sui-geon  S.  W.  Gross  reports  the  case  of  a  conical 
ball  encysted  in  the  right  cavernous  body  of  the  penis. 
The  baU  was  received  at  the  battle  of  Shiloh,  April 
vth,  1862,  and  was  found  by  Surgeon  Gross  lying 
about  one  inch  from  the  pubes.  A  good  deal  of  in¬ 
flammation  followed  the  injury,  but  at  the  end  of  two 
years  it  gave  him  no  pain,  and  he  could  not  be  per¬ 
suaded  to  have  it  removed. 

The  Army  Medical  Service.  No  career  ever  so 
promising  could  be  accepted  unless  the  medical  officer 
from  the  day  of  his  joining  his  regiment,  was  in  eveiy 
respect  in  a  position  to  which  he  was  entitled  by  his 
superior  education,  his  membership  of  a  most  honour¬ 
able  profession,  and  the  very  responsible  and  import¬ 
ant  duties  of  his  post.  The  military  element  in  the 
army  has  been  permitted  to  assume  cpiasi  superiority 
over  the  “  non-combatants” — an  assumption  ridicul- 
•ously  offensive  and  unjustifiable,  especiaUj^  in  refer¬ 
ence  to  the  medical  officers,  whose  personal  courage 
is  constantly  taxed,  and  who  frequently  have  to  face 
death  in  the  most  loathsome  forms  of  disease,  when 

combatants”  are  jihilandering  about  the  streets  of 
some  idle  gai-rison  town.  If  we  talk  of  bravery,  few 
examples  can  be  more  admii-able  than  the  surgeon, 
ivith  clear  head  and  steady  hand  in  the  midst  of  the 
storm  of  fire,  intent  only  on  saving  the  lives  of  the 
men  under  his  charge.  (Daily  News.) 

Baron  Larrey.  A  correspondent  writes  to  a  daily 
paper.  The  sum  bequeathed  to  this  illnstrious  sur¬ 
geon  by  Napoleon  was  100,000  frames,  the  largest 
legacy,  I  believe,  contained  in  the  Emperor’s  will. 
The  monument  at  Tarbes,  Lai’rey’s  birthplace,  is  not 
the  only  one  erected  to  him  by  his  country  ;  a  statue 
in  bronze,  by  David  d’ Angers,  the  famous  sculptor  of 
those  of  Ambroise  Pare  and  Bichat,  cast  from  the 
cannon  taken  in  the  diflerent  great  battles  in  which 
this  heroic  surgeon  immortalised  himself,  was  raised 
to  his  memory  in  Paris,  by  subscription ;  and  Marshal 
Soult,  Duke  of  Dalmatia,  then  Minister  of  War,  de¬ 
cided  upon  its  being  erected  in  the  cour  d’lionneur, 
the  grand  square,  of  the  Hopital  du  Yai-de-Gr<ice. 
Larrey  is  represented  in  his  uniform,  pressing  to  his 
heart  the  will  of  Napoleon,  on  which  is  inscribed  the 
high  euloginm  of  the  Emperor,  “  O’est  le  iilus  ver- 
tueux  et  le  plus  honnete  homme  que  j’aie  connu.” 
Whilst  attending  the  service  at  the  Military  Hospital 
during  the  three  glorious  days  of  July  18.30,  amongst 
other  interesting  incidents  connected  with  those 

vents,  M.  Larrey  himself  told  me,  w  hen  assisting  him 
in  dressing  the  wounds  of  one  of  the  grenadiers  of  the 
<j-arde  Poyale,  over  whom  he  delighted  at  that  mo¬ 
ment  to  throw  the  protection  of  his  popularity,  that 
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on  the  eve  of  some  of  the  battles  during  the  Empire, 
in  which  many  of  these  very  wounded  had  been  en- 
gaged,  he  had  frequently  slept  in  the  tent,  wi-apped 
in  the  same  cloak,  with  Napoleon. 

Indian  Medical  Warrant.  The  new  Medical 
Warrant  sent  out  by  Sir  Charles  Wood  has  given 
great  dissatisfaction  throughout  the  service.  It  be¬ 
nefits  all  except  sm’geon-majors  of  twenty  year's’ 
standing  in  this  way — it  makes  their  small  pay 
smaller.  It  cuts  down  what  was  too  little  for  the 
purposes  of  life  before.  The  Indian  medical  semce 
has  been  a  very  fine  one ;  it  will  never  reach  the  same 
standard  again  till  it  is  fairly  treated,  and  it  may  he 
well  for  Sir  Charles  Wood  to  look  that  fact  fairly  in 
the  face.  (Times.) 

Dr.  Brown-Sequard.  Tetanus  is  prevailing  among 
the  wounded  of  the  Army  of  the  Potomac  to  an  un¬ 
usual  extent.  Upwards  of  fifty  cases  occurred  within 
a  short  period  at  Fredericksburg  and  in  the  hospitals 
at  Washington;  nearly  every  one  of  which  proved 
rapidly  fatal.  We  are  glad  to  learn  that  Dr.  Brown- 
Sequard  of  London,  now  in  this  country,  has  consented 
to  give  a  lecture  on  this  disease,  at  Washington, 
where  it  is  most  prevalent.  The  great  experience  of 
this  eminent  physiologist  in  the  treatment  of  nervous 
atfections  will  thus  be  made  available  to  the  army 
surgeons  in  the  management  of  this  obscure  and  fatal 
complication  of  gunshot  wounds.  The  lectui’e  will  he 
immediately  published  for  circulation  in  the  army. 
(American  Medical  Times.) 

Health  of  Scotland.  The  Eegistrar-General  of 
Scotland  in  his  report  for  the  second  quarter  of  1864, 
states  that  the  death-rate  in  Scotland  is  on  the  in¬ 
crease,  especially  in  the  towns.  It  does  not  seem  to 
depend  on  the  prevalence  of  any  particular  epidemic, 
but  there  is  an  increased  mortality  from  all  diseases. 
It  is  not  confined  to  the  second  quarter  of  this  year, 
but  has  extended  over  several  years.  In  his  sixth  an¬ 
nual  report  recently  issued,  he  suggests  a  doubt 
whether  the  introduction  of  sinks  and  water-closets 
into  the  immediate  vicinity  of  the  apartments  in 
which  families  live,  and  even  into  these  apartments 
themselves,  may  not  tend  to  vitiate  the  air  by  their 
emanations,  and  be  a  cause  of  disease  and  increased 
mortality. 

Causes  of  Death  in  England.  Dr.  W.  Farr  has 
just  presented  ns  wdth  a  statement  on  the  causes  of 
death  in  England  for  1862.  We  learn  from  it  that  the 
continued  fevers  killed  18,721  of  the  people  in  the 
year.  Upon  the  authority  of  the  Fever  Hospital,  it 
may  be  taken  that  more  than  17,000  of  the  people  of 
England  were  destroyed  every  year  in  the  ten  years 
— 1848-1857 — by  fever;  and  above  135,000  were  se¬ 
verely  wounded,  but  recovered.  The  whole  152,000 
probably  averaged  about  a  month’s  sickness,  so  that 
the  average  fever  poinilation  was  about  12,700.  They 
would  fill  127  hospitals  with  100  beds  each,  and  re¬ 
quire  in  every  year  about  4,600,000  days’  subsistence. 
Scarlatina  wms  fatal  in  the  j^ear  to  14,834  persons, 
wMch  is  nearly  the  average.  The  deaths  by  diph¬ 
theria  were  9,587  in  1859,  which  was  the  centre  of  the 
epidemic,  but  had  declined  to  4,903  in  1862.  To¬ 
gether  these  diseases — scarlatina,  sore-throat,  and 
diphtheria — destroyed  above  19,000  lives  annually  in 
the  eight  years  1855-62.  The  deaths  from  small-pox 
were  6,460  in  1858,  and  fell  progressively  to  1,628  in 
1862;  12,272  persons  died  from  hooping-cough  in 
1862;  11,112  died  of  diaiThcea.  The  deaths  from  ague 
and  remittent  fever  are  few,  only  21  in  a  million 
living  in  1862.  Seventj^-three  peojile  died  of  piiva- 
tion  (starvation),  471  of  delirium  tremens,  and  246  of 
intemperance  in  other  forms.  Parasitic  diseases  di¬ 
minish  with  the  progress  of  cleanliness.  One  hundred 
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I  fifty-six  persons,  chiefly  children,  died  of  worms, 
^re  was  only  one  death  from  hydrophobia  in  the 
In  1862  zymotic  diseases  carried  off  4.551  in 
y  thousand  of  the  population.  The  second  great 
1  of  diseases — constitutional  diseases — were  not 
lehind.  ^  Allowing  for  the  increase  of  population, 
proportion  of  deaths  by  cancer  has  steadily  in- 
3ed,  while  dropsy  and  mortification  have  declined, 
this  is  partly  due  to  improvements  in  medical 
'  nosis.  Deaths  which  would  have  been  retiumed 
)r  the  head  of  dropsy  are  now  traced  to  organic 
ges  of  the  heart  and  kidneys.  A  common  se- 
tce  is  rheumatic  fever,  heart  membranes  injui’ed, 

;  dation  obstructed,  dropsy.  But  in  the  constitu- 
il  class  of  diseases  phthisis  (consumption)  is  the 
'.  The  mortality  by  phthisis  has  fallen  from 
I  a  year  per  thousand  living  in  1850-54,  to  2.586 
>58-62 ;  but  the  deaths  by  bronchitis,  with  which 
he  chi-onic  state  phthisis  is  liable  to  be  con- 
ded,  have  increased  more  than  the  deaths  by 
I'  isis  fell.  Uniting  the  respiratory  diseases  with 
I  isis  to  get  rid  of  any  ambiguities  of  nomencla- 
the  mortality  from  the  two  groups  of  chest- 
ise  is  found  increasing  from  5.580  in  a  thousand 
e  population  per  annum  in  1850-54  to  5.895  per 
ij  m  in  1858-62,  more  than  a  quarter  of  all  the 
I;  hs  in  England.  It  is  a  question  of  great  interest, 
I'i  has  led  to  this  recent  increase  of  mortality  from 
tse  of  the  lungs.  Of  the  55,692  deaths  in  1862  by 
>ses  of  the  nervous  system,  25,286  were  from  the 
li  'olsion  of  infancy.  Bright’s  disease  has  increased 
tly  in  the  last  ten  years  j  but,  perhaps,  only  in 
'  arance,  arising  from  a  change  due  to  the  diffu- 
1  of  pathological  knowledge.  Fatal  stone-cases 
:  decreased  j  but  diseases  arising  from  inflamma- 
or  irritation  of  the  mucous  membranes  involved 
I  grown  more  fatal  j  these  are  the  evils  to  be 
I  ited  in  using  crushing  instmments.  A  bold 

El  ition  is  now  practised  for  ovarian  di’opsy,  and 
'  Spencer  Wells  considers  that  185  of  the  women 
ij;  died  in  the  year  might  have  been  saved  by  sur- 
t .  Six  deaths  in  1862  were  ascribed  to  fright, 

1  jrief,  1  to  rage,  and  44  to  melancholy.  In  the 

i;  h  class  of  diseases — ^the  developmental — the  dis- 
[  I  incident  to  the  birth,  development,  nutrition, 
||  decay  of  man,  were  68,842  deaths.  The  great 
|i  rity  of  them  were  from  debility  and  old  age ;  but 
the  429,000  deaths  in  1862,  the  causes  of  which 
upecified,  only  26,780  were  from  old  age.  The 
IS  of  women  in  becoming  mothers  (including  me- 
were  3,077  in  1862.  In  a  series  of  these  deaths 
i'  1847  to  1862,  the  numbers  commence  with  60 
.6'  IS  of  mothers  to  10,000  children  born  alive,  and 

Ii  svith  only  43.  The  violent  deaths  of  the  year 
I  14,944  in  number,  or  7.43  in  every  10,000  per¬ 
il  About  one  death  in  every  29  was  by  violence ; 
11  ;he  bulk  of  them  was  the  results  of  accident 
r ;  ‘gligence.  The  deaths  by  burns  and  scalds  fell 
’67.  The  accidental  deaths  by  iDoison  fell  to  262. 
Iriuicides  were  1,317,  611  of  them  by  the  rope;  17 
e  ns  were  executed;  12  were  kflled  by  lightning. 

iDicAL  Biography.  Biographical  sketches  of 
V]  iguished  living  New  York  simgeons  are  now  the 
b(’  of  the  day  in  the  Philadelphia  Medical  Reporter. 
3:  history  of  J.  M.  Carnochan  is  just  given.  He 
irs  to  be  a  wonderful  operator.  Amongst  many 
'  great  things  told  of  him  we  read  :  “  In  1856 
Arnochan  performed  his  great,  original,  and  truly 
.erful  operation.  A  patient,  suffering  from  the 
excruciating  neuralgia,  applied  for  relief.  Death 
promised  a  respite  from  the  full  sized  tortures 
lically  borne.  Dr.  Carnochan  thought  and  acted, 
ut  down  and  removed  the  entire  trunk  of  the 
d  branch  of  the  fifth  pair  of  cranial  nerves,  mak¬ 


ing  slow  and  sure-footed  progress  from  the  infraorbi¬ 
tal  foramen  to  the  foramen  rotundum  at  the  very 
base  of  the  skull.  I  may  venture  to  say  that  this  has 
never  been  done  by  any  other  man,  and  many  years 
will  elapse  ere  another  surgeon,  though  surcharged 
with  an  apoplexy  of  anatomical  theories,  will  dare  to 
leave  the  practical  details  of  an  earthly  sphere  and 
enter  willingdy  the  tufted  chamber  of  the  human 
mind.  ^  His  manner  is  easy,  affable,  and  courteous ; 
while  his  personal  appearance  is  intellectual,  dignified, 
and  eminently  prejiossessing.  There  is,  however,  an 
air  of  perfect  self-possession  on  the  eve  of  serious 
operations,  which  greatly  inspires  confidence. 

Hippophagy.  The  hippophagists  of  Paris,  headed 
by  Baron  Larrey  and  Geofeoy  de  St.  Hilafre,  have 
long  desired  to  establish  in  this  city  butchers’  shops 
where  their  favourite  meat  might  be  sold ;  but  certain 
obstacles  have  hitherto  prevented  it.  There  are 
hopes,  however,  now  that  not  only  shall  we  have  a 
horse  butcher’s  shop  in  full  operation,  but  also  a 
horse  restaurant.  How  much  better  you  manage 
these  things  in  England,  where,  for  a  few  pence,  you 
can  obtain,  both  raw  and  cooked,  sufficient  horseflesh 
to  satisfy  the  most  inveterate  horse-eater.  By  the 
way,  what  would  be  the  proper  English  word  for 
horse-meat  ?  According  to  the  rule  enunciated  by 
the  famous  Saxon  etymologist,  Wamba,  it  should  be 
cheval,  or  some  word  derived  from  it.  However,  jok¬ 
ing  apart,  I  can  personally  testify  that  young  horse 
is  quite  as  succulent  as  young  buU,  and  that  old  horse 
is  infinitely  more  palatable  and  tender  than  old  cow, 
{Chemical  News.) 


OPEEATION  DAYS  AT  THE  HOSPITALS, 


Monday . Metropolitan  Free,  2  p.m.— St.  Mark’s  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.30  p.m.  -Sama¬ 
ritan,  2.30  P.M.— Royal  London  Ophthalmic,  11  a.m. 

Tuesday . Guy’s,  IJ  p.M. — Westminster,  2  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Wednesday..  .  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m.— University 
College,  2  p.m.— London,  2  p.m.— Royal  London  Oph¬ 
thalmic,  11  a.m. — St.  Bartholomew’s,  1.30  p.m. 
Thursday . St.  George’s,  1  p.m.— Central  London  Ophthalmic 

I  P.M. —  Great  Northern,  2  p.m.—  London  Surgical 
Home,  2  p.m.  —  Royal  Orthoptedic,  2  p.m.  —  Royal 
London  Ophthalmic,  11  a.m. 

Friday . Westminster  Ophthalmic,  1.80  p.m.— Royal  London 

Ophthalmic,  11  a.m. 

Saturday . St.  Thomas’s,  1  p.m.— St.  Bartholomew's,  1.30  p.m. — 

King’s  College,  1-30  p.m.— Charing  Cross,  2  P.M.— 
Lock,  Clinical  Demonstration  and  Operations.  1  p.m. — 
Royal  Free,  1.30  p.m.— Royal  London  Ophthalmic, 

II  a.m. 


MEETINGS  OF  SOCIETIES  DHEING  THE 
NEXT  WEEK. 


Monday.  Entomological  Society. 


TO  COKKESPONDENTS. 


*,'*  All  letters  and  communications  for  the  Journal,  to  he  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln’s  Inn  Fields,  W.C. 
Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names — of  course,  not 
necessarily  for  publication. 


F.  T.— We  doubt  whether  medical  officers  in  India  had  the  right  of 
presiding  at  Boards  before  the  W'arrant  came  out.  An  army 
medical  officer,  who  was  a  long  time  in  India,  says:  “  We  certainly 
had  the  right  for  a  long  time  after  the  Warrant  came  out;  but  I 
don’t  know  that  we  had  before.  While  our  right  lasted,  no  one 
ever  found  any  evil  arise  from  it ;  and  everything  in  my  experience 
(and  I  was  often  President)  worked  smoothly.” 

289 


British  Medical  J ournal.] 


TO  CORRESPONDENTS. 


[Sept.  3,  1864. 


Statistics  op  Ovariotomy— Sir:  My  attention  lifts  been  drawn  to 
a  statement  of  Mr.  T.  S.  Wells,  wliieb  appeftred  in  No.  181,  p.  107, 
of  vour  .Journal,  to  the  effect  that  he  has  performed  the  operation 
of  ovariotomy  100  times,  with  04  deaths.  I  presume  this  includes 

private  as  well  as  hospital  cases.  .  .  .,  i  *lo 

The  last  summary  of  these  cases  conjointly,  appeared  in  the 
md-^al%a^Tan/Gazette  of  December  2ncl  1862.  om  the 
above  date  to  that  of  July  10th,  1804,  no  cases  of  Mr.  Wells,  excej^t 
hospital  cases,  have,  so  far  as  1  know,  been  fully  reported  As  it 
is  a  matter  of  the  greatest  interest  to  the  profession,  that  it  shou.d 
be  able  to  fudge  of  the  relative  mortality  of  the  operation  in  private 
ns  well  as  in  hospital  practice,  the  cases  being  necessarily  very 
differently  selected,  I  would  wish  to  ask  lip-.  Wells,  tbrough  the 
liases  of  your  Journal,  to  favour  us,  w-itli  histones  also  ot  these 
private  cases,  as  full  as  those  he  has  thought  well  to  give  us  of  his 

It  was  the  want  of  these  details,  not  formerly  fully  given  by 
other  and  very  eminent  practitioners,  which  brouglp  the  operation, 
until  within  the  last  few  years,  both  in  these  realms  and  on  the 
continent,  into  such  undeserved  disrepute.  ,  • 

In  these  days,  when  ovariotomy  is  so  commonly  performed,  it  is 
very  desirable  that  those  who  operate  should  fully  record  all  their 
cases.  In  this  manner  the  profession,  now  become  so  eminently 
practical,  will  be  enabled  to  come  to  conclusions  on  the  merits  of 
the  operation,  which,  because  both  incontrovertible  pd  philoso- 
nhical,  must  command  the  respect  of  the  entire  scientific  '"’orld. 

‘  I  am,  etc.,  0.  H.  F.  Kouth,  M.D. 

.')2,  Montagu  Square,  August  1804. 


Established  1848. 

MEDICAL  TRANSFER  &  PROFESSIONAL  AGENCY, 

50,  Lincolfi’s-inn-fields,  W.C 


Mr.  J.  Baxter  Langley,  M.R.C.S. 

(Kino’s  Coll.),  begs  to  inform  the  members  of  the  Medical 
Profession  that  he  has  undertaken  the  Medical  Transfer  and  Genera  1 
Professional  Agency  business,  till  recently  carried  on  by  the  late 

Mr.  Bowmer.  .....  . 

Mr.  Langley  devotes  his  prompt  personal  attention  to  the  nego¬ 
tiations  entrusted  to  him,  and  treats  confidentially  and  with  care  all 
matters  relating  to  professional  business.  The  strictest  reserve  will 
be  practised  in  all  the  preliminary  arrangements,  and  no  expense 
incurred  (except  in  special  cases)  unless  a  negotiation  be  completed. 

The  General  Partnership  and  Commercial  Agency  business  till 
recently  conducted  by  him  at  his  City  offices,  and  his  experience  in 
the  management  of  large  commercial  undertakings,  combined  with 
his  professional  acquirements,  enable  Mr.  Langley  to  guarantee  that 
all  matters  of  business  placed  in  his  bands  will  be  carried  out  without 
delay,  and  with  an  equitable  regard  to  the  interests  of  all  the  parties 
CODCCrU  6cl« 

Mr  Lant'ley  can  refer  to  the  Professors  of  his  College.  Members 
of  Piirliainent,  Clergy,  Merchants,  Bankers,  and  others,  as  a  gita- 
ranter  of  his  integrity  and  honour  in  all  negotiations  entrusted  to 
him. 


Griffin  Testimonial  Fund. — Sir  :  The  following^  subscriptions 
have  been  further  received  on  behalf  of  the  above  •,“‘7' 

den.  Esq.  (Tiverton),  .5s.;  H.  Stear,  Esq.  (Saffron  Walden),  10s.; 
F.  F.  Walsh,  Esq.  (Saft'ron  Walden),  10s.;  G.  D.  Niven,  Esq. 
(Clifton),  £2:2;  E.  Richardson,  Esq.  (Whitechapel),  10s. 

Amount  previously  announced,  £5.3:3  :C.  Received  at  the  Lrtll- 
cet  office,  £3 : 11.  I  am,  etc.,  Robert  Fowler,  M.D., 

Treasurer  and  Hon.  See. 

145,  Bishopsgate  Street  Without,  August  31st,  1864. 


Full  information  as  to  terms,  etc.,  sent  free  on  application. 
Office  Hours,  from  11  to  4;  Saturdays  from  11  to  2. 


pompetent  Assistants  provided 

V^'  without  delay,  free  of  expense  to  the  Principals.  No  gentle- 


COMMUNICATIONS  have  been  received  from; — Mr.  Jonathan 
Hutchinson;  Mr.  H.  Wilson;  Mr.  R.  Alford;  Mr.  Georoe 
Naylkr-  Mr.  E.  Bishop;  Mr.  S.Whitford;  Dr.  G.  H.  Philip- 
soN-  Mr’.T.M. Evans;  Dr. Thompson;  Dr.  Evanson;  Dr.  Henry 
,  Goode-  Mr.  Bindloss;  Di-.Ransome;  Dr.  Fowler;  Mr. J.Vose 
Solomon;  Dr.  J.  W.  Goodwin ;  Dr.  S.  Martyn  ;  A  Provincial 
House-Surgeon  ;  and  Mr.  L.  Holland. 


men  recommended  whose  antecedents  hax^e  not  been  inquired  into. 
Apply  to  Mr.  Langley,  50,  Lincoln's-inn-fields,  W.C. _ _ 


T  ocum  Tenens,  of  liigli  qualifi- 

I  i  cations,  reliability,  and  good  address,  can  he  despatched  by 
an  early  train,  after  receipt  of  letter  or  telegram,  stating  terms, 
duties,  and  qualifications  required.  Fee,  10s.  Od. _ 


.  The  Succession 


BOOKS 


and  Sue- 
London  and 


4. 


RECEIVED. 

Exanthematous  Diseases :  their  Rational  Pathology 
cessful  Treatment.  By  John  Pursell,  M.D. 

Brighton:  1804.  .  i  ^ 

Lunacy  and  I. aw :  together  with  Hints  on  the  Treatment  of 
Idiots.  By  T.  E.  D.  Byrne.  London  :  1864. 

A  Short  Description  of  the  Therune  Romauo-Britaunicse,  or  the 
Roman  Baths  found  in  Italy,  Britain,  France,  Switzerland,  etc. 
By  R.  Wollaston,  M.D.  London  ;  1864. 

Photographs  of  the  Diseases  of  the  Skin.  By  A.  B.  Squire,  M.B. 
No.  i.  London:  1804. 

Jeniiische  Zeitschrift  fiir  Medicin,  etc.  1st  and  2nd  Heft.  1864. 
Lehrhuch  del- Hebammenkunst.  Von  Dr.  B.  Schultze.  1864. 
Hooper’s  Physician’s  Vade-Mecum.  Seventh  edition.  By  W.  A. 

Guy,  M.B.,  and  J.  Harley,  M.D.  Loudon  :  1864. 

Address  on  the  Origin  and  Early  History  of  tlie  Faculty  of 
Physicians  and  Surgeons  of  Glasgow.  By  W.  Weir,  M.D. 
Glasgow ;  1864. 


ADVEETISEMENTS . 


Just  published.  Seventh  Edition,  price  12s.  Od.  in  cloth, 

Hooper’s  Physician’s  Vade 

MECUM:  A  Manual  of  the  Principles  and  Practice  of 
Physic  ;  xvith  an  Outline  of  General  Pathology,  Therapeutics  and 
Hygiene.  Seventh  Edition,  greatly  enlarged  and  improved,  with 
many  Wood  Eiig)-avings.  By  W.  A.  GUY,  F.R.C.P.,  Physician  to 
King’s  College  Hospital,  and  JOHN  HARLEY’,  M.R.C.P.,  Assis¬ 
tant  Physician  to  King’s  College  Hospital. 

l.ondon  :  Henry  Renshaw  ;  Whittaker  &  Co.;  Simfkin  &  Co.; 
Churchill  A  Sons  ;  Houlston  &  Co.  Edinburgh  :  A.  and  C. 
Black;  Maclachlan  &  Co.  Dublin:  Fannin  it  Co. 


D 


r.  Hunter’s  Letters  on  the 


LUNGS.  Specially  intended  for  those  suftering  from  Pul¬ 
monary  Complaints.  A  series  of  plain  practical  letters  on  aflections 
of  the  mucous  membrane  of  the  nose,  throat,  larynx,  and  lungs, 
embraciug  the  nature,  causes,  and  treatment  of  the  Catarrh,  Sore 
Throat,  Laryngitis,  Bronchitis,  Consumption,  and  Asthma.  By 
ROBERT  liUNTER,  M.D.,  late  Editor  of  the  New  York  Journal  of 
Diseases  of  the  Chest,  itc.  Ac.  With  a  Preface  by  J.  J. 
MACGREGOR,  M.D .,  M.R.C.S.E.  Just  published,  price  2s.  Od.,  by 
post,  28.  8d.— Mitchell  and  Co.,  Red  Lion-court,  FJeet-street. 
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■  ^  to  an  excellent  Country  Practice,  which  realised  £-300  a  year 
before  the  illness  of  the  late  incumbent,  is  placed  in  Mr.  Langley’s 
hands  for  immediate  disposal  upon  very  liberal  terms.  An  un¬ 
usually  good  opening  for  a  young  doubly  qualified  gentleman  ol 
good  address. 


Tn  a  Large  Town  (population, 

1  147,000),  a  well  established  middle-class  Practice  for  sale;  clubs 


■  147  000),  a  well  established  middle-class  Practice  for  sale;  clubs 

£20;  gross  income,  £250  to  £300.  Premium  £250  (payable  by  iii 
stalments),  including  surgery  fixtures,  furniture,  etc.,  valued  at  fCO 

•w..  .....1.4  1-. ... 4-1^7  Imt  o  Til n Yi  A 


staluieiits)j  iiiciuaiijg  sui^eiy  uAiuies.,  iinuituic,  ci-c-., 

Income  could  be  promptly  doubled  by  a  qualified  man. — Aduresf 
“  904,”  Mr.  Langley,  50,  Lincoln’s-inn-fields,  W.C.  _  _ 


C  200. — In  apretty  and  improving 

X'  Town  in  DERBYSH  IRE.  A  genuine  and  transferable  Practic* 
to  be  sold  for  tlie  above  premium.  Cash  receipts  average  £300 


Appointments,  £89.  Population  well  off.  Good  society  Rousi 
pleasantly  situate,  with  good  garden,  with  or  without  stabling, mu 

A.  .  .  **  »  -1  rx -xi .f*.  .1. . . .  frt  ivoncTPr 


eight  acres  of  lanJ.  Satisfactory  reasons  for  wishing  to  transfer 
Address  “  S.,  965,”  Mr.  Langley,  50,  Lincoln’s  Inn  J'ields,  .C. 


POO  premium.  —  In  a  rapidly 

improving  and  increasing  town  near  the  sea  (population  13,000 


iiijproving  and  increasing  town  near  the  sea  (population  _  . 
a  genuine  and  well  established  Practice  for  transfer.  Cash  receipt 
£240.  Appointments,  £100.  Declining  health  the  cause  of  retirement 
Address  “  S.  9.50,”  Mr.  I.augley,  50,  IJncoln’s  Inn  Fields,  W.C. 


-end  Practice  or  Partner 


«  .  SHIP.  Mr.  Langley  is  authorised  to  treat  with  a  doubl 
qualified  gentleman  for  an  introduction  to  a  Practice  with  hig 
aristocratic  connections  in  one  of  the  best  parts  of  the 
Premium  very  moderate,  suitable  cooperation  being  the  objec 
rather  than  pecuniary  compensation. — Address  “  S.  978,”  Mr.  I*an[ 
ley,  50,  Lincoln’s  Inn  Fields,  W.C.  _ 


F 


'or  Immediate  Transfer. — N( 


-  Premium  required.  A  very  eligible  NUCLEUS,  with  uiiusui 

prospective  advantages,  in  a  good  country  town,  within  an  hour  an 
ft  half  of  London.  The  incumbent  having  received  a 
appointment  is  compelled  to  leave  immediately’. — Address  S.  JO- 
Mr.  I.angley,  50, Lincoln’s  Inn  Fields,  W.C. _ 


IV/Tedical 

J.TJ.  Immediat 


Assistants.  —  Wantec 


Aiuiucuiately,  several  competent  In-door  and  Out-do 
ASSISTANTS,  qualified  and  unqualified,  for  Town  and  Counti 
No  charge  for  registration,  but  references  in  all  cases  requu 
Apply  to  Mr.  Langley,  50,  Lincoln’s-inn-fields,  W.C, 
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anh 


BEAD  AT 


THE  THIRTY-SECOND  ANNUAL  MEETING 
OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

IHeld  in  CAMBRIDGE,  AUGUST  5r(i,ith,  and 


ON  THE  ACTION  OF  ANAESTHETICS; 
AND  ON  THE  ADMINISTRATION 
OF  CHLOROFORM. 

By  Arthur  Ernest  Sansom,  M.B. 

I  Mr.  President  and  Gentlemen, — In  justice  to  you 
and  to  myself,  I  cannot  commence  this  without  endea- 
^  vouring  to  guard  you  from  a  cei'tain  amount  of  dis¬ 
appointment.  Every  step  in  the  investigation  of 
^  this  subject  opens  up  such  new  ground,  every  point 
;  gained  has  so  much  to  be  confirmed  and  strength- 
,ened  by  collective  and  individual  experience,  that 
^one  dare  not  deal  with  the  positive  in  the  matter. 
Therefore,  I  must  m-ge  that  you  receive  these  ob- 
’’servations,  with  all  sins  of  omission,  as  links  in  a 
'chain  of  evidence  which  has  led  me,  for  my  part,  to 
such  and  such  conclusions ;  and,  wherein  I  use  what 
'may  seem  to  be  dogmatical  assertions,  consider  them 
'only  as  possible  lights  towards  a  more  certain  Truth. 

How  much  value  attaches  to  the  investigations  of 
the  Committee  of  the  Royal  Medical  and  Chmurgical 
Society  on  this  subject,  is  evident  to  aU.  That  they 
should  be  pushed  forward  by  individual  investigator 
is  the  expressed  wish  of  the  Committee;  and  it  is  to 
be  believed  that  their  labour  will  have  its  rewai-d  in  a 
oT-eatly  increased  enthusiasm  in  individual  resem-ch. 

”  In  directing  your  attention  to  the  action  of  chloro¬ 
form  and  other  anaisthetics,  I  wish  to  go  to  the  far¬ 
thest  limit,  and  inquire.  Upon  what  element  of  the 
organism  is  their  operation  first  directed  ? 

The  early  notions  on  the  subject  and  these  are 
now  the  generally  received  ideas— were,  that  cUoro- 
form  ether,  and  the  volatile  antesthetics  exerted  a 
primW  action  upon  the  brain  and  central  neiwous 
svsteni  “  It  has  been  supposed  that  the  anaesthetic 
!is^absoi-bed;  that  the  general  insensibility  is  the  re- 
suit  of  its  contact  with  the  nervous  system.  It  ex- 
ei-cises  a  sort  of  stupefying  action  on  this  system  for 
which  it  seems  to  have  an  affinity  of  election.  So  it 
determines  the  suspension  of  cerebral  action.  (Arch. 
Ue  M^d.,  1858.)  Flourens  fii-st  showed  this  in  the 
case  of  ether-how  the  centres  pf  nerve-force  lost 
'their  attributes  in  regular  succession  :  first,  the  ceie- 
bral  hemispheres  theu-s— the  mteUect  ;  next,  the 
cerebellum  its  power  of  coordination;  thiidly,  the 
spinal  cord  its  conduction  of  sensation  and  motion; 
finally  if  the  action  were  continued,  the  medulla  ob¬ 
longata  its  power  of  continuing  the  functions  of  or- 

”  This  doctrine  of  the  elective  affinity  of  anaesthetics 
i  for  the  cerebro-spinal  system  is  entirely  embraced  by 
MM.  LaUemand,  Perrin,  and  Duroy.  They  have 
'established  the  fact  that,  after  death  froia_ inh^ation 
of  the  anaesthetic,  a  superabundant  proportion  oi  ether 
*  or  cMoroform  is  found  in  tlie  brain  and  spinal  cord ; 
and  therefore  they  argue,  that  (1)  these  accumulate 
therein,  in  virtue  of  a  particular  elective  affinity; 
and  (2)  thus,  and  thus  only,  are  they  capable  of  abro- 
o'ating  the  functions  of  these  organs. 

O  O 


The  last  writer  on  this  subject  (Dr.  Anstie)  thus 
expresses  himself  on  the  active  influence  of  chloro¬ 
form  :  “  Like  alcohol,  chloroform  rapidly  attacks  the 
cerebral  hemispheres.” 

Now,  all  these  observations  point  to  one  assertion 
— one  fact  unquestioned  by  these  observers  :  that  the 
anaesthetic  is  absorbed;  that  (supposing  it  to  be  chlo¬ 
roform)  it  circulates  as  chloroform;  that  it  chooses 
out  the  central  nervous  system  in  which  to  store 
itself  up,  and  on  which  to  exert  its  power. 

A  primary  difficulty  has  been  advanced  to  this 
theory  by  the  observations  of  Messrs.  Faure  and 
Gosselin.  The  first  of  these  experimenters  exposed 
the  brain  of  a  dog,  and  poured  chloroform  thereupon ; 
no  diminution  of  sensibility  followed.  He  divided 
the  organ,  and  applied  chloroform ;  still  there  was  no 
symptom  of  narcosis.  He  removed  portions  of  the 
brain  of  a  narcotised  animal ;  recovery  from  the  som¬ 
nolence  occurred  as  in  ordinary  cases.  M.  Gosselin 
injected  chloroform  into  the  carotids,  and  failed  to 
produce  anaesthesia. 

These  experiments  tended  to  show  that  chloroform, 
applied  to,  or  circulating  in,  the  brain  merely  as  chlo¬ 
roform,  fails  to  produce  anaesthesia. 

To  some,  therefore,  this  paradox  of  elective  affinity 
has  been  the  occasion  of  a  deeper  investigation. 
Snow,  Nunneley,  Richardson,  Faui-e,  Gosselin,  and 
others,  have  advanced  arguments  which  dispute  the 
dictum,  and  point  to  a  more  universal  cause  for  the 
phenomena  of  etherisation — a  cause  that  acts, 

“  Not  by  partial,  but  by  general  laws.” 

The  element  of  the  organism  to  which  these  ob¬ 
servers  point,  as  the  first  acted  upon  by  etherisation, 
is  the  blood. 

It  may  be  well  to  consider  what  first  occui'S  in  the 
production  of  anaesthesia  by  a  volatile  agent.  First, 
a  quantity  of  the  vapom-,  commingled  with  atmo¬ 
spheric  ah',  is  breathed ;  that  is  to  say,  it  is  brought 
into  contact  with  the  six  hundred  million  aii’-cells  of 
the  human  lung.  It  is  thus  exposed  to  a  vascular 
surface,  the  superficial  extent  of  which  has  been  esti¬ 
mated  by  Lindenau  at  not  less  than  2,642  square 
feet.  In  the  process  of  inducing  anaesthesia,  fifteen 
or  twenty  cubic  inches  of  the  anaesthetic  mixture, 
fifty  or  sixty  times  over,  is  brought  into  contact  with 
this  sui'face. 

Obviously,  it  may  do  one  of  two  things.  It  may 
be  absorbed  into  the  fluid  part  of  the  blood,  be  pro¬ 
jected  throughout  the  body,  and  manifest  its  effects 
by  its  direct  action  on  the  central  parts  of  the  ner¬ 
vous  system ;  or  it  may  act  upon  the  blood,  modify¬ 
ing  its  vitalisation — modifying  that  interchange  of 
elements  necessary  to  perfect  life.  It  is  not  doubted 
that  there  are  certain  gaseous  bodies  capable  of  thus 
influencing  haematosis,  the  action  of  which  is  pre¬ 
cisely  analogous  to  the  other  anaesthetic  agents. 

Inhalation  of  dilute  carbonic  acid  gas  causes  all 
the  phenomena  of  anaesthesia  which  are  produced  by 
inhalation  of  chloroform.  The  only  dift'erences  ob¬ 
servable  are,  that  the  effects  a,re  more  fugitive,  and 
the  pulse  and  respiration  are  uninfluenced  throughout 
the  progress  of  the  inhalation.  (See  LaUemand,  Per¬ 
rin,  and  Dm-oy,  p.  406 ;  Ozanam,  Arch,  de  Medecine, 
1858,  p.  497;  Herpin  de  Metz,  id.,  p.  627.)_ 

Inhalation  of  carbonic  oxide  produces  a  similar  train 
of  symptoms,  pus  a  greater  degree  of  muscular  agi¬ 
tation. 

It  is  not  doubted  that  the  inspiration  of  these 
gases  causes  a  dii’ect  influence  upon  hseiuatosis,  auci 
thus  produces  the  physiological  effects  due  to  them. 
Carbonic  acid  induces  a  degree  of  direct  asphyxia,  by 
loading  the  blood  with  that  which,  in  the  nature  of 
things,  it  is  its  function  to  eliminate.  Carbonic 
oxide  acts  directly  upon  the  blood-globules.  It  poi¬ 
sons,  says  M.  Claude  Bernard,  by  preventing  arterial 
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blood  from  becoming  venous.  Under  its  influence, 
the  altered  globules  no  longer  absorb  the  gas  in  the 
midst  of  which  they  lie,  nor  yield  up  the  gas 
which  they  inclose.  One  is  led,  then,  to  the  ques¬ 
tion,  Wherein  are  the  difi’erences  of  action  be¬ 
tween  these  and  other  volatile  anaesthetics,  such  as 
ether,  chloroform,  etc.  ?  Can  a  more  unsatisfactory 
answer  be  made  to  this  question  than  that  of  Lalle- 
mand,  Perrin,  and  Dm'oy?  (See  p.  418.)  These 
anaesthetics,  they  say,  abolish,  by  their  direct  influ¬ 
ence,  the  functions  of  the  cerebro-spinal  axis.  Say 
they :  “  We  have  shown  that  they  accuui'alate  in  the 
nervous  centres  in  considerable  proportion.  It  is, 
therefore,  natm-al  to  admit  that  the  impregnation  of 
the  nervous  matter  by  these  anaesthetics  is  the  de¬ 
termining  material  cause  of  the  progressive  disturb¬ 
ances  in  the  functions  of  the  nervous  system.”  Na¬ 
tural  ?  It  is  very  unnatural,  that  these  bodies 
should  have  an  ultimate  action  altogether  different 
from  those  bodies  with  which  they  have  so  direct  an 
analogy ;  that  they  should  exert  an  affinity  of  choice, 
and  store  themselves  up  in  the  nervous  system  to 
produce  their  effects  j  that  in  their  case  the  brain¬ 
poisoning  should  be  primaiy,  and  the  blood-poisoning 
secondary ;  whereas,  in  the  cases  of  the  other  bodies, 
their  conditions  should  be  reversed.  And  all  on 
what  grounds?  Merely  because  the  liquid  vapor- 
isable  angesthetics  are  found  in  greater  quantity  in 
the  brain  after  death  than  in  other  parts  of  the  body 
— in  the  brain,  whose  soft  substance  gives  the  best 
conditions  for  the  storing  up  of  the  fluid,  wherein 
the  conditions  favourable  to  exosmose  are  in  their 
highest  degree.  Even  this  can  be  carried  to  a  re- 
ductio  ad  ahsurdum ;  for  in  the  liver  is  found  the  next 
large  proportion  of  chloroform  (a  very  considerable 
quantity).  Changing  the  premises,  would  MM.  Lal- 
lemand,  Penin,  and  Duroy  attribute  nervous  power 
to  the  Hver  ?  Moreover,  if  it  is  by  this  soaking  of 
the  brain,  as  it  were,  with  chloroform,  that  anaesthe¬ 
sia  is  accomplished,  how  is  it  that  the  effects  of  chlo¬ 
roform-narcosis  so  readily  pass  off  ? 

Further  analogy  wfll  show  the  insufficiency  of  rea¬ 
soning  whereby  these  gaseous  agents  have  been  for¬ 
bidden  the  very  name  of  anaesthetics — whereby  these, 
whose  action  of  abolishing  sensation  is  so  complete, 
have  been  said  to  be  no  anaesthetic  agents,  properly 
so  called,  but  only  pseudo-anaesthetics. 

The  similitude  of  the  symptoms  of  induced  anaes¬ 
thesia  with  those  of  asphyxia  is  remarkable.  Flou- 
rens,  who  was  the  first  to  trace  the  gradual  action  of 
ether  upon  the  nervous  centres,  and  who  was  very 
prominent  in  urging  the  affinity-to-cerebral-niatter 
theory,  gave  it  as  his  opinion,  that  it  was  impossible 
to  see  chloroform  administered  in  a  single  instance 
without  being  struck  with  the  resemblance  of  the 
phenomena  to  those  of  asphyxia.  There  is  scarcely 
any  scientific  phenomenon  mere  common  than  the 
production  of  anaesthesia  under  the  causes  of  asphyxia. 
(Conf.  Faure,  Arch,  de  Mid.,  1858,  p.  585.) 

Anaesthesia  and  asphyxia  are  both  phases  in  which 
the  being  is  deprived  of  the  special  attributes  of 
animal  life,  and  left  only  with  those  of  organic  life. 
Going  from  effects  to  causes,  we  first  take  asphyxia. 
The  primary  cause  is  mal-oxygenation  of  the  blood ; 
the  secondary  effects  reacting  as  causes  of  depression 
of  the  circulation  and  of  the  various  energies  of  the 
body. 

Accordingly,  many  labourers,  who  have  the  most 
patient  investigations  on  their  side,  hold  that  the 
primary  cause  of  the  phenomena  of  narcosis  is  mal- 
oxygenation  of  the  blood. 

^  Nunneley  believed  that  anEesthetics  thus  acted  in 
virtue  of  the  carbon  which  they  contain ;  and  their 
action  was  more  powerful  as  their  carbon  was  more 
abiindant.  But  it  must  not  be  forgotten  that  nitrous 
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oxide  and  certain  non-carbonised  bodies  are  anaes¬ 
thetic  agents.  Robin  considered  that  chloroform  and 
ether  impeded  the  entrance  of  oxygen  into  the  blood. 
Snow,  in  lectures  published  in  the  London  Medical 
Gazette  (1848-51),  held  this  view;  and  the  researches 
of  Fatu-e,  Jackson,  Richardson,  and  Harley,  point  to 
the  same. 

Both  analogy,  therefore,  and  observation  show  that 
the  phenomena  of  narcosis  are  due,  not  to  an  especial 
influence  exerted  in  the  nervous  system,  but  to  the 
suppression  of  that  action  which  the  blood  has  nor¬ 
mally  upon  the  system.  M.  Faure  says  :  “  It  is  not 
an  active  phenomenon  corresponding  to  a  new  state, . 
but  an  altogether  passive  condition,  resulting  essen¬ 
tially  from  the  suppression  of  the  normal  state.” 

Given,  then,  that  anaesthetics,  such  as  ether  and 
chloroform,  act  by  suspending  the  due  oxygenation  off 
blood,  how  do  they  effect  this  suspension  ?  Obvi¬ 
ously,  either  by  acting  upon  the  blood  itself,  or  upon 
the  structures  through  which  oxygen  passes  into  the 
blood.  M.  Faure  adopted  the  view  that  the  latter  is; 
the  part  acted  on ;  that  the  alteration  of  haematosC' 
was  due  to  the  effect  of  the  anaesthetic — an  ecchy- 
mosing  effect  npon  the  inncous  membrane  of  the- 
lung.  It  is  not  my  purpose  to  linger  over  any  refu¬ 
tation  of  this  theory.  The  abundant  proofs  of  the 
absorption  of  chloroform,  and  the  i^roduction  of  an¬ 
aesthesia  when  injected  under  the  skin  or  into  the 
peritoneal  cavity ;  the  commonly  observed  fact  that 
the  lungs,  after  death  from  chloi'oform,  do  not  show 
any  congestion,  but  frequently  a  pallor;  the  consi¬ 
deration  of  how  much  these  ecchymoses,  if  they  oc¬ 
curred,  would  permanently  compromise  life — these 
and  many  other  circumstances  prove  that  the  theory 
will  not  hold  water. 

The  hypothesis  that  remains,  and,  in  my  estima¬ 
tion,  the  true  one,  is,  that  the  action  of  chloroform^ 
ether,  and  volatile  narcotics  is  directly  upon  the 
blood. 

No  sign  is  more  common  in  post  mortem  examina¬ 
tions  after  death  from  chloroform  than  darkness  and 
fluidity  of  the  blood.  Dr.  Taylor  says,  in  his  book 
on  Poisons,  “  Probably  the  blood  is  directly  poisoned 
by  it.” 

When  we  have  so  many  reasons  for  holding  this 
view  of  the  action  of  chloroform,  etc.,  on  the  blood — 
reasons  derived  both  from  observation  and  from  ana¬ 
logy — it  does  not  invalidate  our  theory  to  be  unable 
to  prove  the  fact  by  physical  demonstration.  In  a 
subject  so  near  to  the  mysteries  of  life,  the  difficulties 
are  immense. 

Chloroform  has  the  physical  proj)erty  of  diminish¬ 
ing  the  power  of  the  organic  constituents  of  the 
blood  to  unite  v/ith  oxygen,  and  to  give  off  carbonic 
acid,  even  in  the  case  of  blood  removed  from  the 
body.  This  has  been  i^roved  by  Dr.  George  Harley 
{British  and  Foreign  Med.-Chir.  Review,  1856,  p.  429), 
who  has  shown  that  alcohol,  ether,  etc.,  do  the  same 
in  different  degrees. 

Does  the  chloroform  undergo  a  change  in  the 
blood?  Dr.  Jackson  (Boston  Medical  Journal,  March 
28,  1861)  has  cited  a  case  of  death  from  chloroform,  in 
the  jjost  mortem  examination  of  which  he  found  formic 
acid  and  chlorine,  but  no  undecomposed  chloroform. 
Here  the  chloroform  had  robbed  the  blood  of  its 
oxygen,  and  had  become  formic  acid.  On  the  other 
hand,  there  have  been  many  cases  in  which  chloro¬ 
form  has  been  to  very  large  extent  recovered  from 
the  blood.  Hence,  if  there  be  this  change,  it  must 
be  a  partial  one. 

I  dare  only  give  my  impression  of  this  ultimate 
fact,  so  difficult  of  proof;  but,  not  without  much  ob¬ 
servation,  my  conclusion  is,  that  the  main  action  of 
these  volatile  anaesthetics  is  on  the  cell-wall  of  the 
blood-corpuscle,  on  the  proteinoirs  envelope — a  cer- 
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tain,  it  may  be  con-ugating,  indurating  effect,  whereby 
its  capability  of  allowing  the  endosmosis  of  oxygen  is 
impeded. 

There  is  a  delicate  balance  in  the  organism  in  a 
state  of  induced  ansesthesia.  On  the  one  side  is 
being,  robbed  of  many  of  its  attributes ;  on  the  other 
side  IS  death.  Compensatory  oxygenation  maintains 
the  one,  and  insufficient  oxygenation  induces  the 
other. 

The  first  effect  manifested  in  narcosis  is  upon  the 
heart— -an  irritation  of  it.  All  narcotics  show,  as  a 
m-st  sign,  increase  in  the  frequency  and  force  of 
heart-pulsations.  This  then  becomes  a  derived  as 
well  as  a  direct  action,  dependent  on  a  cerebral  as 
well  as  on  a  cardiac  cause.  Of  course,  the  circulation  in 
the  brain  of  an  altered  blood  disturbs  its  molecular 
conditions;  and  hence  all  the  mental  phenomena  of 


narcosis.  Hence  also,  in  part,  the  depression  of  the 
circulation  observed  in  a  later  stage  of  the  course  of 
narcosis ;  for  Weber  and  Eckhardt  have  established 
that,  while  a  slight  irritation  exalts  the  heart’s  ac¬ 
tion,  a  more  intense  irritation  causes  a  more  mode¬ 
rate  action.  The_  slowness  and  labour  of  the  circula- 
narcosis  is  probably  due  to  two  causes — 
the  disturbed  condition  of  the  nutrition  of  the  brain  : 
2y  the  congested  state  of  the  capillary  system. 

In  conjunction  with  Dr.  John  Harley  of  King’s 
College,  I  have  been  lately  engaged  in  a  series  of  ex- 
periinents  on  the  effect  of  various  anaesthetic 
agents  on  the  circulation,  as  evidenced  in  the  ap¬ 
pearances  under  the  microscope  of  the  web  of  a  frog’s 
foot.  ^ 

I  append  a  table  containing  a  summary  of  the 
effects  observed. 


Carbonic  Acid  Gas. 


Aloobol. 


Ether. 


1.  Tiicreasec!  flow  of  blood.  1 

2.  Contraction  of  artery  to  2 
two-thirds  of  its  original 
size ;  soon  afterwards,  to 
one-half  its  size.  Pallor  of 

.  contained  blood.  Circu¬ 
lation  rapid. 


■3.  Sluggishness  of  capillary  3. 
circulation.  Change  in 
appearance  of  many  cor¬ 
puscles.  Aggregations  of 
white  corpuscles.  Im¬ 
perfect  red  corpuscles 
;  and  liriing  vein  ;  a  num- 
.  her  of  round  cm-puscles,  ; 
apparently  extruded  nu-  | 
«lei.  Capillaries  appa¬ 
rently  somewhat  dilated. 


.  Increase  of  flow. 

!.  Contraction  of  artery. 
When  strong  vapour  was 
given,  either  by  current 
of  air  blown  through 
alcohol,  or  by  boiling  the 
alcohol  each  time  there 
was  contraction  of  the 
artery  and  increased  ra¬ 
pidity  of  the  circulation. 
Paralysis  of  motion  now 
shown.  Circulation  in 
capillaries  became  slow; 
ending  in  almost  stasis. 
First,  in  capillaries  near 
vein ;  secondly,  in  vein. 


Chlorolerm  (dilute). 


}l.  Increase  of  flow. 

'2.  Contraction  of  the  artery, 
persisting  while  frog  is 
fully  under  the  influence 
of  the  ether.  On  the 
injection  of  air  into  the 
mouth,  dilatation  to  nor¬ 
mal  calibre. 


3.  Strong  vapour  being  ad¬ 
ministered,  dilatation  of 
artery  to  nearly  twice  its 
normal  size  occurred. 


1.  Increase  of  flow. 

2.  Contraction  of  artery  to 
two-thirds  .of  original 


3.  Capillary  system  con¬ 
gested. 


Chloroform  (concentrated). 


1.  Increase  of  flow. 

2.  Sudden  enfeeblement  of 
circulation.  Contraction 
of  artery  transient ;  fre- 
quently  does  not  occur 
at  all. 


3.  Threatened  stasis. 


■4.  Complete  antesthesia. 
Artery  contracted  almost 
to  obliteration. 


4.  Gre.at  retardation  in  ca¬ 
pillary  circulation.  Ca¬ 
pillaries  dilated  and  load¬ 
ed.  Artery  diluted  to 
twice  its  normal  size. 


4.  Dilatalion  of  artery  to 
normal  size.  Applica¬ 
tion  of  stronger  chloro¬ 
form  vapour  caused  con¬ 
traction  of  artery  to  two- 
thirds,  afterwards  to  one- 
half.  Afterwards  dilata¬ 
tion  as  before. 


5.  Profound  anasslhesia. 
Artery  became  dilated. 


3.  Stasis. 


■5.  Full  anaesthesia.  Arte- 
,  rial  and  capillary  flow 
enfeebled ;  but  regular 
and  of  fair  force. 


4.  Artery  dilated  one-quar¬ 
ter  more  than  its  normal 
size.  This  persisted,  and 
was  unaffected  by  injec¬ 
tion  of  air  and  any  re¬ 
storative  means.  The 
circulation  in  the  capil¬ 
laries  was  resumed,  the 
artery  continuing  di¬ 
lated,  but  without  fur¬ 
ther  exhibition  of  chlo¬ 
roform.  The  signs  of 
stasis  recurred. 


i  Briefly,  therefore,  tbe  conclusions  to  which  these 
j  experiments  point  are  as  follov.rs. 

First.  ^  In  the  case  of  all  the  anaesthetics  employed 
—carbonic  acid,  ether,  alcohol,  and  chloroform — there 
^  is  at  first  increase  of  the  flow  of  blood  in  the  whole 
,  vascular  system. 

:  Seconcllij.  The  next  sign  is  decided  contraction  of 

the  arteries,  the  current  maintaining  its  original 
force.  In  all  cases,  the  capillary  artery  was  mea¬ 
sured,  as  to  its  breadth,  by  the  micrometer. 

In  the  case  of  carbonic  acid,  the  artery  may  be  re¬ 
duced  to  half  its  original  size ;  and,  in  the  case  of 
‘  alcohol,  the  contraction  may  persist  almost  to  obli- 
I  teration.  So,  in  the  case  of  chloroform  and  ether, 

I  any  re-exhibition  of  these  vapours  causes  re-contrac- 
f  tion :  and  only  when  concentrated  chloroform  vapour  is 
[;  employed,  this  contraction  is  reduced  to  a  minimum, 

[  and  often  passes  to  the  opposite  extreme,  dilatation. 

I  It  is  evident  that  contraction  of  the  artery  may  per- 
I  sist  throughout  perfect  auEBsthesia ;  and  dilatation  of 
the  artery  is  to  be  looked  on  as  a  sign  of  too  profound 
an  action. 

I  These  observations  are  wholly  opposed  to  the  view 
:  that  Dr.  Anstie  takes  in  his  book  on  the  Actioji  of 


Stimulants  and  Narcotics.  He  considers  that  paraly¬ 
sis  of  the  sympathetic  is  an  early  sign  of  narcotism. 

Thirdly.  Next  in  order  is  observed  sluggishness 
in  the  flow  of  blood  in  the  capillaries.  In  the  case  of 
chloroform,  the  corpuscles  frequently  show  a  ten¬ 
dency  to  aggregate  and  toil  along  in  an  irregular 
manner.  Under  the  influence  of  respired  carbonic 
acid,  the  corpuscles  become  very  pale;  agglomera¬ 
tions  of  white  corpuscles  seem  to  choke  many  of  the 
capillaries;  and  the  returning  vein  is  loaded  with 
imperfect  oval  corpuscles,  and  in  large  number  white 
corpuscles  (or  extruded  nuclei). 

Fourthly.  There  is  dilatation  of  the  artery,  and 
increasing  sluggishness  in  the  capillary  flow,  and 
stasis. 

These  stages  are  constant  in  the  case  of  the  other 
aUcEsthetics ;  but,  in  chloroform  narcotism,  their 
duration  and  relation  vary  with  the  strength  of  the 
vapour  employed.  If  a  very  weak  atmosphere  of 
chloroform  he  inhaled,  the  contraction  of  the  artery 
is  prolonged,  as  in  the  case  of  alcohol ;  and  an  uni¬ 
form,  though  enfeebled  capillary  flow,  occm's  even  in 
advanced  ansjsthesia.  If  the  inhaled  vapour  be 
strong,  tho  stage  of  contraction  is  of  very  short  dura- 
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tion;  frequently,  dilatation  rapidly  supervenes ;  and 
there  is  great  emharrassment  in  the  capillary  circu- 

^^Vhe  essential  concomitant,  therefore,^  of  a  state  of 
anaesthesia  is  sluggishness  of  cmculation ;  but  it  is 
not  a  condition  of  hyperieinia  of 
sleen  Mr.  Dui-haui  has  pointed  out  that  the  brain  is 
comparatively  anaemic,  and  that  the  blood  in  its  ves¬ 
sels  ^is  not  only  diminished  in  quantity,  but  also 
flows  with  a  decreased  rapidity ;  so  in  chloroform 
narcotism.  A  most  interesting  case  has  oeen  re¬ 
corded  in  the  American  Journal  of  Medical  Saence  loi 
October  1860,  p.  400.  Chloroform  having  been  admi¬ 
nistered  in  a  case  of  extensive  fracture  in  the  cra¬ 
nium,  it  is  stated  that,  dm-ing  the  fuU  effect  ot 
the  narcotic,  the  brain  was  remarkably  pale ;  and 
wherever  the  anaesthetic  influence  began  to  subside, 
the  surface  of  the  brain  became  florid  and  injected. 

This  failure  of  the  circulation  is  the  cardinal  sign 
of  danger  in  the  administration  of  chloroform.  Look- 
in  over  fifty-one  cases  of  death  from  chloroform,  1 
find  that  thirty-eight  first  declared  their  danger  by 
sudden  stoppage  of  the  pulse.  In  twenty-one  cases 
collected  by  Dr.  Anstie,  in  which  alarming  symptoms 
impended,  but  were  averted,  all  but  two  commenced 
with  pallor  of  countenance,  or  failure  of  pulse,  or  both 

combined.  .  .  i  ..i. 

As  to  the  controversy  which  has  existed  witn  re- 

o-ard  to  the  nature  of  death  from  chloroform,  it  seems 
to  me  that  the  differences  may  be  easily  ai-ranged ; 
and  that  those  who  assert  that  death  occurs  from 
apnoea,  and  those  who  attribute  it  to  syncope,  can 
both  be  right.  Almost  all  obseiwers  are  now  agreed 
that  in  the  case  of  animals,  the  heart  is  the  ultimum 
moriens.  But  then  there  are  variations  in  the  scale, 
according  to  the  nature  of  the  animal.  A  dog’s  heart 
is  easily  paralysed  by  chloroforja ;  it  contracts  but  a 
short  time  after  cessation  of  respiration.  The  heart  ot  a 
o-uinea-pig,  although  temporarily  paralysed,  will  more 
readily  resume  rhythmical  contraction.  Going  lower 
in  the  scale,  we  find  that  the  heart  of  reptiles  resists 
to  almost  any  length,  of  time  the  paralysing  effect  ot 
chloroform.  Hence,  if  there  are  those  variations  in 
the  mode  of  death  of  animals,  it  is  obvious  that  it 
would  be  unfair  to  say  that  the  death  in  case  of  man 
is  to  be  governed  by  a  strict  analogy  with  these.  In 


nearly  all  the  cases  of  death  in  the  human  subject,  it 
is  distinctly  stated  that  the  heart  was  the  first  to 
fail — a  fact  in  dii-ect  variance  with  what  is  observed 
in  the  case  of  animals.  Reverting  to  our  first  consi¬ 
derations,  we  niay  explain  their  apparent  discre- 

^^ThTwhole  system  is  traversed  by  an  imperfectly 
vitalised  blood.  What  link  in  the  chain  of  vital 
orc^ans  is  the  first  to  be  snapped  asunder,  is  deter¬ 
mined  by  subtle  causes— chiefly  by  the  extent  of  au¬ 
tomatic  power  of  the  heart.  In  animals  whose  heart 
beats  with  least  dependence  on  the  central  nervous 
system,  the  heart  is  the  last  to  succumb.  In  man, 
on  the  contrary,  the  heart,  possessing  little  auto¬ 
matic  power,  yields  first.  This,  too,  _  in  my  mind, 
explains  with  a  great  deal  of  iirobabihty  the  com¬ 
parative  immunity  of  children  from  the  fatal  effects 
of  chloroform  narcosis.  The  inherent  iiTitability  of 
their  heart  is  a  resistance  to  the  paralysing  powei  of 
chloroform.  In  man,  therefore,  the  most  common 
cause  of  death  is  stoppage  of  the  heart’s  action  :  not 
the  universal  cause,  however,  as  in  some  cases  (a 
very  small  proportion)  respiration  has  been  noticed 
to  cease  first.  In  these,  then,  have  been  found,  in 
post  mortem  examination,  engorgement  of  the  lungs, 
and  distension  of  the  right  chambers  of  the  heart. 
In  one  marked  case,  occurring  in  Trance,  the  signs 
of  death  being  evident  signs  of  apncea,  the  post  mor¬ 
tem  examination  showed  extensive  tubercular  disease 
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of  the  lung  and  engorgement.  ^  Here,  evidently,  the 
chloroform  caused  death  primarily  in  the  lungs. 

Too  much  reliance  cannot  be  pl^ed  on  the  results 
of  vost  mortem  examinations,  especially  in  the  human 
snbiect  The  great  cause  militating  against  cer- 
teSty  is  the  fluidity  of  the  blood.  This  fluidity  is 
almost  constant,  and  explains  the  tendency  to  hypo¬ 
stasis,  and  the  appearance  of  congestion  in  any  organ 
that  may  happen  to  be  dependent.^ 

There  is  not  that  constancy  of  signs  after  death  m 
the  case  of  man  that  we  see  in  cases  of  the  lower 
animals.  Of  forty-one  cases  wherein  good  reports  of 
nost  mortem  examinations  were  made,  the  right  side 
was  found  containing  dark  blood  in  twenty-six  in¬ 
stances.  In  eight  cases,  on  the  contrary,  it  was  empty. 

These  facts,  taken  with  the  observed  clinical  fact 
that  the  pulse  usually  ceases  first  in  cases  of  death 
from  chloroform,  tend  to  show — 1.  That  death  oc<mrs  m 
the  human  subject  in  a  manner  different  from  that  in 
which  it  occurs  in  animals ;  2.  That  it  does  not  occur 
in  the  human  subject  in  all  instances  in  the  same 

unvarying  way.  ^  Un 

In  animals,  death  occurs  by  apncea,  and  death  be¬ 
gins  in  the  brain.  _ 

In  man,  death  occurs  by  syncope  in  most  cases,  by 
apnoea  in  a  few ;  and  death  may  commence  in  the 
brain,  in  the  heart,  or  in  the  lungs. 

In  approaching  the  consideration  of  the  means 
which  should  be  employed  to  administer  the  vapour 
of  chloroform,  I  must  beg  to  revert  to  a  few  observa- 

In  all  cases  of  experiment  upon  animals,  the 
syniptoms  of  narcosis  have  been  induced  in  the  most 
regular,  uniform,  and  safe  manner,  wherein  a  freely 
diluted  vapour  has  been  administered. 

2.  In  our  experiments  upon  the  condition  of  tne 
circulation  in  narcosis,  we  have  always  found  highly 
charged  atmospheres  cause  great  trouble  of  the  capil¬ 
lary  circulation  ;  while  diluted  atmospheres  have 
allowed,  as  it  were,  the  gradual  accommodation  of 
the  system  to  the  new  state. 

3.  When  we  have  passed  from  a  dilute  to  a  con¬ 
centrated  atmosphere,  the  cu’crdation  has  been  car¬ 
ried  on  with  far  less  irregularity  than  if  the  con¬ 
centrated  atmosphere  had  been  breathed  at  the  first. 

4.  We  know,  by  practical  experience,  that  an  at¬ 
mosphere  strong  in  chloroform  vapour  causes  in  t  e 
human  subject  phenomena  of  resistance  and  the  most 
transparent  signs  of  danger;  and  we  know,  by  an 
analogy  with  animals,  that  an  atmosphere  containing 
more  than  six  per  cent,  of  chloroform  vapour  is  fatal. 

5.  But  we  know  that,  at  the  later  stages  of  an  im 
halation,  a  proportion  of  chloroform  can  be  breathed 
with  ease,  which  proportion,  in  the  early  stages, 
would  be  irrespirable. 

6.  Every  fact  and  every  analogy  tell  us  that  w( 
have  to  deal  with  a  dangerous  drug ;  and  that,  in  oui 
dealing  with  it,  we  cannot  use  too  much  caution. 

I  am  constrained,  on  these  grounds,  though  1  a( 
so  with  aU  respect,  to  express  my  antagonism  wit 
certain  of  the  conclusions  of  that  Committee  whic) 
has  just  completed  its  labours. _ 

First,  I  must  express  my  variance  with  that 
sion  which  makes  the  use  of  positive  means  lor  tb 
dilution  of  chloroform  a  matter  of  convenience  onij 
Who  can  ensiu-e  the  inspiration  of  an  equable  an| 
certain  atmosphere,  when  a  napkin  is  used  as 
means  for  the  administration  of  chloroform  i 

One  cannot  but  be  struck,  at  looking  over  a  hst 
deaths  of  chloroform,  with  the  J 

cases  wherein  due  mechanical  means  for  the  dUuUC| 
of  chloroform  were  employed.  I  have  several  tim^ 
quoted  Dr.  Anstie  in  this  paper;  and,  [ 

this  instance,  I  must  cordially  endorse  his  obse  | 
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vions.  In  a  total  of  3,058  administrations,  mecha- 
•  deal  means  for  providing  a  due  dilution  of  the  chlo- 
;  -oform  vapour  were  employed  in  2,200  cases.  In  the 
Lggi'egate,  twenty-one  cases  showed  signs  of  impend- 
ng  danger.  Only  five  of  them  were  in  cases  in  which 
he  inhalers  were  employed.  “  But,”  says  Dr. 
i-nstie,  “  this  significance  is  much  increased  in  an 
inalysis  of  the  five  cases  in  which  alai’uiing  symp- 

fioms  occurred  during  the  use  of  an  inhaler.”  In  all 
hese  five  cases,  there  was  either  a  defective  aiTange- 
nent  of  the  valve  of  an  inhaler ;  or  the  symptoms  of 
larcotism  were  pushed  farther  than  was  intended; 
)r,  though  the  inhalation  of  the  chloroform  vapour 
■  vas  commenced  by  means  of  the  inhaler,  it  was  con¬ 
tinued  by  means  of  folded  lint.  The  assurances  of 
'  )ersonal  confidence  in  the  anaesthetic  are  of  little  use 
leje.  “  I  have  given  chloroform  ten  thousand  times,” 
j)0ople  say,  “and  have  never  had  a  case  of  death.” 
fhe  answer  is,  that  your  just  proportions,  judging 
rem  recorded  cases,  would  be  only  about  one  death 
Jn  twenty  thousand  cases.  And  this  is  far  too  much. 

hloroform  ought,  in  the  nature  of  things,  to  be  ren¬ 
dered  absolutely  safe. 

•It  has  seemed  to  me  that  the  adage,  “  Pamiliai-ity 
;  )reeds  contempt,”  has  never  been  more  fairly  ap- 
i|)lied  than  in  the  cases  of  chloroform.  Our  acquaint- 
ince  with  chloroform  commenced  with  familiarity. 
;t  was  so  easily  applied,  and  so  perfectly  accom- 
I  )lished  the  end  in  view — the  mitigation  of  sulfering. 

Confidence  grew  and  grew,  despite  of  the  signs  of  its 
[blanger ;  and  I  fear  that  there  are  some  cases  of  life 
r lacrificed  on  the  altar  of  convenience — convenience 
IS  to  the  means  at  hand  to  be  employed,  and  as  to 
l,  ;he  rapidity  of  accomplishing  a  purpose. 

1}  Having  stated  what  I  conceive  to  be  danger,  I 
IT nust  now  state  what  I  consider  to  be  the  best  me- 
hods  for  insuring  safety. 

.The  inhalation  of  a  definite  weak  atmosphere  I 
lave  shown  to  be  unproductive  of  danger.  This  can 
'^)nly  be  accomplished  by  means  of  Mr.  Clover’s  or 
j'^dmilar  apparatus — a  reservoir  containing  a  mixtui’e 
)f  about  2j  per  cent,  of  chloroform  with  atmospheric 
iu‘.  Experience  shows  that  by  these  means  the  ad- 
^  rent  of  anaesthesia  is  rendered  most  regular ;  and 
'  ilarming  symptoms,  the  accidents  of  chloroform  mal- 
1,'idministration,  do  not  appear. 

A  second  conclusion  of  the  Committee  I  am  dis- 
josed  to  call  in  question.  They  say  that  the  danger 
)f  chloroform  is  in  direct  proportion  to  the  quantity 
absorbed  into  the  system.  Now,  as  I  have  investi- 

t  rated  this  subject,  I  have  found  that  a  very  great 
proportion  of  the  deaths  from  chloroform  occui-red 
before  complete  anaesthesia  was  established — very 
[j'nany  before  the  commencement  of  the  operation  for 
I,  he  performance  of  which  the  anaesthetic  was  admi- 
.  aistered.  Quite  the  minority  have  been  cases  wherein 
^eep  anaesthesia  has  been  induced.  Patients  do  not 
^  lie  of  a  profound  coma ;  the  onset  of  fatal  symptoms 
"  s  rapid  and  early.  The  deaths  have  not  been  in 
ij 'eases  where  large  quantities  of  chloroform  have  been 
I  nhaled ;  quite  the  contrary.  Fifteen  or  twenty  drops 
ILiave  proved  fatal.  (Dr.  Warren,  H.  S.)  In  a  case 
lj  in  which  the  vapour  from  thirty  drops  had  been  in- 
dialed,  the  patient  died  in  one  minute.  These  things, 
with  oiu’  own  personal  experience,  have  led  us  to  the 
oehef  that  the  sudden  influence  of  the  chloroform 
vapour  produces,  as  it  were,  a  repudiation  of  it  in 
this  early  state ;  and  that  our  first  object  should  be 
to  induce  a  tolerance  of  the  vapoui’.  Reassurance, 

,  and  the  accustoming  the  patient  to  the  peculiarity  of 
the  vapour,  are  first  to  be  accomplished  ;  and  the 
[early  symptoms  should  be  induced  without  the  strug- 
I  glings  and  resistance  which  ensue  when  chloro- 
,  form  is  given  by  the  ready  method.  A  gradual  in¬ 
crease  in  the  proportion  of  chloroform  should  then  be 


effected,  until  at  last  that  proportion  reaches  5  per 
cent.,  when  this  atmosphere  will  be  as  easily  respired 
as  the  weaker. 

There  is  thus  no  shock,  no  revulsion,  but  the  gra¬ 
dual  subdual  of  the  vital  forces — a  gradual  accommo¬ 
dation  to  the  new  state. 

Hence  I  believe  there  are  two  principles  of  safety 
in  the  administration  of  chloroform.  The  fii-st  pro¬ 
vides  a  constant  inhalation  of  a  definite  and  weak 
atmosphere  ;  the  second  establishes  by  degrees  a 
tolerance  of  the  anaesthetic. 

To  provide  for  the  gradual  administration  of  chlo¬ 
roform,  I  constructed  an  inhaler  which  I  now  con¬ 
stantly  use,  and  which  I  now  submit  to  you — one 
which  I  believe  to  be  portable  and  convenient,  and 
which  certainly  provides  for  the  gradual  administra¬ 
tion  of  .chloroform.  In  the  use  of  it  I  find  the  greatest 
apparent  advantage ;  for  there  is  no  difficulty  in  per¬ 
suading  the  patient  to  inhale.  The  symptoms  occur 
quietly  and  uniformly;  there  is  scarcely  ever  any 
muscular  excitement  at  all,  a  mere  tremor  only  indi¬ 
cating  the  muscular  stage.  Moreover,  the  little  in¬ 
strument  is  adapted  to  any  position  of  the  operator 
or  patient. 

To  save  the  inconvenience  of  a  long  tube,  the  re¬ 
ceptacle  containing  the  chloroform  is  made  capable 
of  revolving  ;  and  the  whole  is  made  to  revolve  upon 
the  face-piece;  so  that  an  universal  joint  is  provided. 


Fig.  1.— Inhaler:  for  use  in  Sitting  Position. 


Fig.  2. — Inhaler :  for  use  in  Recumbent  Position. 

The  chloroform  is  received  in  the  cylinder,  which  is 
well  supplied  with  blotting-paper.  Previous  to  in¬ 
halation,  the  efferent  tube  is  so  arranged  as  to  pre¬ 
sent  two  large  apertures  for  the  admission  of  air; 
and  the  apertm-e  of  the  face-piece  is  uncovered  by 
the  valve.  After  a  few  inspirations  in  this  condi¬ 
tion,  there  being  such  free  and  direct  dilution  with 
air  that  the  discomfort  of  the  presence  of  chloroform 
is  scarcely  perceived,  the  apertures  for  the  admission 
of  air  into  the  tube  proceeding  from  the  chloroform- 
chamber  are  partially  closed ;  this  being  accomplished 
by  turning  the  outer  tube  of  the  two  which  consti¬ 
tute  the  channel.  This  outer  is  again  turned, 
tin  the  side-current  of  aii-  is  quite  cut  off.  Then 
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the  valve  of  the  face-piece  is  used  still  further  to  cut 
off  the  admission ;  and  the  air  passes  only  over  the 
chloroform-impregnated  surface.’^ 

The  rest,  Mr.  President  and  gentlemen,  I  leave  to 
the  opinions  which  these  observations  shall  evolve 
from  you.  I  have  brought  before  you  little  that  is 
new;  but  all  faults  of  want  of  originality  and  insuffi¬ 
ciency  of  reasoning  will,  I  hope,  be  atoned  for  by 
the  importance  of  the  subject,  and  by  the  opportu¬ 
nity  of  eliciting  the  opinions  of  this  great  chloroform 
committee — ^the  British  Medical  Association. 


ON  THE  PHYSIOLOGICAL  MEANING  OF 
INFRAAIAIMMARY  PAIN. 

By  S.  Maetyn,  M.D.,  M.R.C.P.,  Physician^  to  the 

General  Hospital ;  Physiological  Lecturer  in  the 
School  of  Medicine,  Bristol. 

If  we  recall  to  oui'  minds  what  has  of  late  been  done 
for  the  Physiology  of  the  Nervous  System,  and  the  la- 
bom’s  represented  by  the  voluminous  essays  of  our 
friends  and  contemporaries  (I  need  not  mention 
names),  how  evident  does  it  become  that  a  revolution 
is  taking  place  in  many  of  our  prevalent  ideas  ;  new 
groups  of  symptoms  must  be  connected  with  well 
known  lesions,  and  vice  versa  ;  while  a  revision  of  all 
remedial  treatment  must  follow  in  the  wake  of 
newly  demonstrated  causal  connections.  But  life 
is  short;  and  the  registration  of  nervous  manifes¬ 
tations  for  inductive  reasoning  necessarily  very 
long.  Till  some  hypothesis  has  been  set  up, 
this  registration  cannot  even  begin ;  and  thus  it  is 
that,  while  time  flies,  vast  opportunities  of  noting 
these  diseases  afforded  by  our  hospitals  and  infirma¬ 
ries  ai’e  apt  to  be  lost. 

It  is  with  a  view  to  contribute  something  to  this 
developing  insight,  that  I  have  thrown  together  the 
following  brief  remarks. 

I  wish  to  advance  a  theory  for  one  of  the  most  fre¬ 
quent,  intractable,  and  mysterious  nervous  affections 
with  which  we  have  to  do  :  that  particular  pain  in 
the  side,  known  as  “inframammary  pain.”  The  dis¬ 
ease  is  distinct  enough  in  its  leading  symptoms,  and 
its  literature  is  extensive ;  so  much  so,  that  time 
would  not  allow  me  to  attempt  a  resume  of  it  in  this 
place.  I  have,  however,  gone  carefully  over  what  has 
been  said,  and  taken  into  account  the  alignments  on 
various  sides,  besides  retaining  notes  of  very  numer¬ 
ous  cases  in  my  own  practice. 

My  definition  of  the  affection  to  which  I  am  allud¬ 
ing  would  be  this  :  Pam,  very  common,  either  con¬ 
tinuous  or  intermitting  ii-regularly,  and  brought  on 
by  movement.  Sex,  more  frequent  in  women  (as  20 :  5). 
Locality,  superficial,  and  confined  to  spots  in  the  sixth, 
seventh,  and  eighth  intercostal  spaces,  those  oftenest 
affefeted  being  inframammary,  the  next  in  frequency 
near  the  spinal  or  sternal  end  of  those  intercostal 
spaces.  Side  affected,  mostly  the  left  (13  :  7,  Valleix), 
sometimes  both.  Temperament,  the  nervous.  Dura¬ 
tion,  indeterminate,  according  to  Hasse,  often  through 
other  diseases  tiU  death. 

It  is  not  a  rheumatic  pleurodynia ;  for  the  pain  is 
not  so  violent  nor  so  diffuse,  nor  is  there  a  febrile 
state.  It  is  not  dry  pleurisy  nor  angina;  for  the 
breathing  is  free,  and  the  lung-sounds  are  normal.  It 
is  not  meningitis  of  the  cord,  nor  softening,  nor  caries 
of  vertebrse ;  for  from  aU  these  a  diagnosis  may  readily 
be  made.  It  is  a  true  intercostal  neuralgia.  Not  to  go 
further  into  detailed  description  of  a  state  which 
these  points  will  suffice  to  identify,  it  was  the  entii’e 
absence  of  a  satisfactory  proximate  cause  assigned  for 

*  The  instrument  is  made  hy  Matthews  of  Portugal  Street. 
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this  pain  that  led  me  to  look  over  my  cases,  and  re¬ 
view  the  subject  more  closely. 

I  iHcLy  liGr6  tiUuclB  to  "wlicit  T  tliink  is  tliG  most  rocGnt 
discussion  of  this  topic,  and  which  is  contained  in  the 
volume  of  the  Beitish  Medical  Jouenal  for  1858. 
The  controversy  lasted  through  the  year,  and  the 
variety  of  new  theories  proposed,  or  old  ones  defend^, 
shows  clearly  enough  the  difficulty  surrounding  the 
subject.  In  this  discussion,  the  opinion  first  in  point  ot 
timewasDr.Inman’s,that thepainisatrue  ‘  myalgia, 
the  exponent  of  fatigue  or  inahiutrition,  and  success¬ 
fully  treated  by  a  generous  diet.  Next  comes  a  iiaper 
by  the  late  Dr.  Charles  Coote,  read  before  the  Har- 
veian  Society,  in  which  he  divides  the  affection  into 
classes,  combats  the  myalgic  theory  on  the  ground 
that  it  affords  no  explanation  of  the  localisation, 
throws  over  “spinal  irritation”  as  meaningless,  “uter¬ 
ine  h’ritation”  as  illogical,  because  this  pain  occurs  in 
men,  and  finally  reverts,  himself,  to  Henle’s  pressure 
theory.  This  theory  is,  that  the  left  inframaminary 
region  must  be  specially  liable  to  venous  congestion, 
from  the  anatomical  fact  that  its  veins  run  into  the 
azygos ;  so  that,  if  the  azygos  happen  to  be  obstrimtea;. 
the  veins  would  be  over-filled.  _  On  this  Dr.  Coote 
very  a^itly  remarks  that  there  is  one  link  wanting, 
viz.,  “  some  proof  that  in  these  cases  vascular  disturb¬ 
ance  exists.”  He  might  have  added  that  there  is  no 
proof  or  even  likelihood  that  simple  venous  conges¬ 
tion  could  produce  the  acute  iiaiii  of  intercostal 

neuralgia.  .  .  i  i  n 

Dr.  Coote’s  own  theory  wns  very  ingenious  ;  he  held 
that  the  vaso-motor  nerves  of  the  whole  body  were 
disordered,  causing  irregular  contraction  and  dilata¬ 
tion  of  the  minute  arteries  ;  this  occasioned  vmious 
mischief,  and,  in  the  left  inframamniary  region,  being 
combined  there  with  the  tendency  to  congestion  (ot 
Henle),  produced  intercostal  neuralgia.  I  regret  that 
amongst  so  much  that  is  valuable  in  the  admirable 
paper  by  Dr.  C.  Coote,  this,  the  last  link,  should  be  so 
weak,  that  I  think  he  would  himself  scarcely  have 
continued  to  maintain  it.  It  would  not  be  difficult 
to  shovr  that  such  a  theory  is  improbable ;  but  what 
we  ask  for,  first,  is  some  proof  in  its  support,  or  some 
explanation  of  the  formula  that  systemic  vaso-motoi' 
derangement,  plus  this  hypothetical  venous  conges¬ 
tion,  are  equal  to  the  production  of  circumscribed 
neuralgia  !  To  return  to  the  discussion  of  18o8,  no 
new  theory  besides  these  was  advanced,  except  that 
Mr.  Holmes  Coote  pointed  out  the  frequency  of  infra- 
mammary  pain  as  a  sign  of  commencing  lateral  cur¬ 
vature. 

Dr.  Fuller,  however,  after  pointing  out  the  errors 
of  various  explanations,  gave  so  graphic  an  account 
of  an  attack  he  himself  exiierienced,  that  I  cannot 
forbear  quoting  it.  “  It  first  attacked  me  in  the 
month  of  June,  when  I  was  thoroughly  exhausted  by 
incessant  work  at  my  profession,  and  enervated  nrom 
want  of  active  out-door  exercise.  _  At  that  time  it  did 
not  annoy  me  much,  and  I  felt  it  chiefly  after  I  had 
been  sitting  long  in  one  posture,  as  in  writing ;  but 
gradually  it  increased  in  intensity,  and  was  rarely 
absent,  except  when  I  was  in  a  recumbent  position. 
I  was  unable  to  stoop  without  much  pain,  and  quite 
unable  to  lie  on  my  left  side,  so  acute  did  the  pain  be¬ 
come  when  I  attempted  to  do  so. .  .  .  It  was  accompan¬ 
ied,  when  severe,  by  superficial  tenderness,  so  acute  as 
to  be  aggravated  by  the  slightest  pressure,  and  thoug 
the  pain  seemed  to  pervade  a  considerable  portion  ot 
the  infraniammary  region,  the  tenderness  inre } 
covered,  at  any  one  time,  a  space  much  larger  than  a 
shilling.  On  August  26th,  being  thoroughly  ‘  out  ot 
condition,’  I  went  for  three  weeks  to  Scotland,  where 
I  hoped  to  walk  off  my  troublesome  enemy ;  but  the 
fatigue  of  walking  the  moors  and  carrying  my 
increased  the  jiain  rather  than  diminished  it.  My 
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■jOiealth,  however,  imj)roved  vastly,  and  to  my 
joy,  the  pain  disappeared  within  a  week  after  my  re¬ 
turn  to  town  life  and  bodily  repose.  In  common  with 
^  every  other  member  of  our  profession,  I  have  met  with 
H  numberless  instances  of  this  form  of  infraniammary 
pain.  ...  I  felt  then,  as  I  do  now,  an  inability  to  ac- 
r  count  for  its  attacking  the  left  inframammary  region 
in  preference  to  any  other  part  of  the  body.”  This  is 
,  Dr.  Puller’s  account,  as  a  j)endant  to  which  I  may 
^  add,  that  I  have  myself  suffered  from  this  pain  so 
severely  as  to  be  unable  to  move  in  the  morning,  for 
^imany  successive  days,  before  the  use  of  a  mustard 
,'plaster. 

Now,  in  the  cases  under  my  own  observation,  I  have 
ji^i  found  two  conditions  which  seem  never  to  be  absent : 

■  the  one,  a  state  of  general  muscular  weakness ;  the 
other,  increased  rapidity  of  the  heart’s  action,  except 
when  the  lowest  amount  of  propulsive  force  is  required, 

•I  as  in  perfect  repose  of  body  and  mind,  when  the  pulse 
.  is  often  abnormally  slow.  Of  these  two  points,  the 
i;  disordered  action  of  the  heart  was  the  one  which  at- 
tracted  my  attention ;  and  though  I  am  aware  that 
1  ^  Professor  Valleix,  in  his  essay  on  dorso-intercostal 
i.L  neuralgia,  does  not  allow  any  peculiarity  of  the  pulse, 

1  I  have  satisfied  myself  by  aU  subsequent  observation 
of  my  correctness  on  this  point.  In  cases  of  intercos- 
ij:  tal  neuralgia,  it  will  be  found  that  there  is  palpitation 
on  any  exertion,  and  that  in  most  cases  the  pain  and 
i  the  palpitation  have  a  distinct  connection.  The  ques- 
"  tion  was  this  :  Why  is  pain  almost  invariably  confined 
to  the  sixth,  seventh,  and  eighth  intercostal  spaces  of 
^  the  left  side  ?  The  answer  seemed  to  be— a  relation 
to  the  heart. 

Reflected  or  radiated  pain  is  now  recognised  as  ex- 
n-  tremely  common.  In  cases  of  sensory  nerves  entering 
a  great  centre  at  the  same  spot,  if  the  peripheral  end  of 
one  be  irritated,  we  feel  pain  in,  or  refer  it  also  to,  the 
periphery  of  the  other.  The  irritation  brought  by  the 
phrenic  from  the  diaphragmatic  pleura  is  referred  to 
the  end  of  the  supra-acromial  branches  of  the  cer- 
nterine  irritation  is  referred  to  the 


vical  plexus; 

■cutaneous  region  of  the  sacrum ;  and  so  on  in  other 
instances.  The  question  thus  arose,  are  there  any 
nerves  supplied  to  the  heart  and  to  the  sixth,  seventh, 
and  eighth  intercostal  spaces  from  the  same  central 
region  ?  and  then  there  appeared  a  most  important 
anatomical  relation  to  be  taken  into  account.  The 
aortic  arch  impinges  on  the  left  side  of  the  third  dorsal 
vertebra  j  and  opposite  the  fourth,  fifth,  and  sixth,  it 
receives  contributions  to  its  plexus  from  the  coitc- 
sponding  ganglia  of  the  sympathetic,  while  its  plexus 
again  contributes  to  the  heart.  These  sympathetic 
ganglia  have,  however’,  just  received  branches  from 
the  intercostal  nerves  themselves ;  and  so  it  is  that 
the  heart  and  the  intercostal  spaces  (four,  five,  six) 
are  supplied  by  branches  of  the  same  nerves.  More¬ 
over,  this  is  on  the  left  side  and  above  only,  for  on 
the  other  side,  most  of  these  branches  go  to  the  oeso¬ 
phagus,  while  below,  those  from  the  sixth  ganglion 
chiefly  go  to  form  the  splanchnic  nerves.  Now  the 
fourth,  fifth,  and  sixth  intercostal  nerves  are  those 
which  give  off  large  lateral  cutaneous  branches,  de¬ 
scending  over  two  ribs  before  they  terminate  in  the 
skin  over  the  sixth,  seventh,  and  eighth  intercostal 
spaces,  or  the  site  of  inframammary  pain.  Smaller 
twigs  of  the  same  nerves  supply  the  ends  of  the  same 
intercostal  spaces,  where  the  pain  may  also  be  per- 
'  ceived. 

I  had  made  up  my  mind  as  to  this  nervous  circuit, 
but  felt  the  great  difficulty  in  attaching  any  particu¬ 
lar  importance  to  the  first  few  dorsal  spinal  fibres 
supplied  to  the  heart,  when  the  researches  of  Von 
Bezold,  in  1862,  seemed  to  throw  light  upon  this  point. 
I  have  not  repeated  his  vivisections,  but  he  has  done 
so  himself  a  great  number  of  times,  and  I  think  some 


importance  may  be  attached  to  his  conclusions.  Von 
Bezold  poisoned  rabbits  with  curare  to  get  rid  of  irri- 
tabibty  of  voluntary  muscles ;  then,  the  sympathetic 
and  pneumogastric  nerves  in  the  neck  having  been 
all  carefully  divided,  artificial  respiration  was  kept 
up.  When  the  spinal  cord  had  been  divided  at  the 
seventh  cervical  vertebra,  irritation  of  its  distal  cut 
end  produced  violent  increase  of  the  heart’s  move¬ 
ments,  while  irritation  of  its  proximal .  end  did  not. 
This  was  one  of  a  series  of  experiments  which  led  him 
to  the  conclusion  that  the  chief  motor  centre  for  the 
heai’t  in  relation  to  sensation  and  psychical  impres¬ 
sion,  and  one  which  contributes  thi’ee-fourths  of  the 
motor  impulse,  is  in  the  medulla  oblongata.  From 
this  centre  the  fibres  do  not  pass  down  to  the  heart 
through  the  vagi  or  sympathetics  in  the  neck,  but 
through  the  cord.  Emerging  from  the  cord  near  the 
upper  part  of  the  dorsal  region,  these  nerves  pass  to 
the  base  of  the  heart,  through  the  sympathetics,  and 
with  contributions  possibly  from  ganglia  below. 

Thus  the  anatomical  nervous  connection  between 
the  heart  and  the  region  of  inframammary  pain  be¬ 
came  endowed  with  a  great  significance,  and  it 
seemed  more  than  ever  probable  that  the  sensorium 
received  the  impression  of  some  distress  in  the  heart 
through  nerves  which  enter  the  grey  posterior  col¬ 
umns  of  the  cord  at  the  same  point  as  those  from  the 
sixth,  seventh,  and  eighth  intercostal  spaces.  The 
central  impression  is  radiated,  and  refeiu’ed  by  the 
mind  to  the  sensitive  skin,  according  to  the  laws  of 
reflection. 

In  the  case  of  aneurism  of  the  descending  portion 
of  the  aortic  arch,  the  same  nervous  circuit  accounts 
for  the  pain  in  the  side,  which  is  indeed  a  more  ag¬ 
gravated  form  of  inframammary  pain.  In  severe  in¬ 
stances  of  intercostal  neuralgia,  painful  spots  are  also 
to  be  found  near  the  sternum  and  spine,  at  periphe¬ 
ral  ends  of  cutaneous  nerves,  and  even  in  the  arm, 
which,  thi’ough  intercosto-humeral  branches,  receives 
also  sensory  nerves  from  the  same  source.  In  these 
and  other  ways,  I  think  the  theory  here  laid  down  ex¬ 
plains  the  actual  phenomena.  For  instance,  the  pain 
may  be  (though  always  to  a  much  less  extent)  felt  on 
the  right  side  also.  Now,  although  the  first  internal 
dorsal  branches  of  the  sympathetic  on  the  right  side 
go  to  the  oesophagus,  some  of  them  do  run  on  from  it, 
and  under  it,  to  the  aortic  arch.  Again,  though  the 
sixth,  seventh,  and  eighth  intercostal  spaces  form  the 
habitat  of  this  pain,  it  may  be  felt  in  the  fifth  and  in 
the  ninth  also,  this  being  readily  accounted  for  by  the 
delicate  and  very  u-regular  filaments  which  run  from 
the  first  and  second  dorsal  ganglia,  as  well  as  from 
the  great  variations  in  the  mode  by  which  the  dorsal 
sympathetics  form  the  great  splanchnic.  So  fai’,  then. 
I  believe  there  is  some  reason,  on  anatomical,  physio¬ 
logical,  experimental,  and  pathological  grounds,  for 
adopting  this  theory  :  that  inframammary  pain  is  a 
reflex  neuralgia  expressive  of  some  distress  in  the  heart. 

In  our  present  extremely  limited  knowledge  of  car¬ 
diac  innervation,  I  am  scarcely  prepared  to  support 
strongly  any  fimther  conjectures  as  to  what  the  exact 
nature  of  this  cardiac  distress  maybe.  My  own  view 
is  that  it  belongs  to  the  cases  of  partial  reflex  paraly¬ 
sis,  and  that  this  is  the  reason  why  general  muscular 
debility  is  its  concomitant.  Although  the  heart  pos¬ 
sesses  nerve-centres  of  its  own,  we  have  seen  that  there 
is  some  ground  for  thinking  that  its  action  is  regu¬ 
lated  by  the  vaso-motor  system  through  the  cervical 
synix^athetic  and  the  vagi,  while  the  great  direct  motor 
stimulus  of  mental  and  sensational  acts,  goes  to  it 
from  the  medulla  oblongata.  If  the  proposition  be 
true,  that  (as  Brown-Sequard  tersely  puts  it),  “  almost 
all  parts  of  the  body  may  be  affected  with  paralysis  in 
consequence  of  an  outside  excitation”,  why  should 
not  the  heart  be  placed  under  a  list  which  includes 
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the  '"ai-m,  hand,  face,  eyes,  neck,  trunk,  pharynx, 
oesophagus,  bladder,  etc.”? 

Let  me  illustrate  this  hypothesis  by  an  example. 
Nothing  is  more  common  than  inframammary  pain 
on  exertion,  in  cases  of  leucorrhoea.  Now,  no  one  de¬ 
nies  the  great  influence  on  the  nervous  system  of  irri¬ 
tation  in  the  cervix  uteri  or  neighbouring  parts,  these 
effects  extending  to  the  encephalon  itself.  There  is 
nervo-muscular  fatigue  of  the  whole  system,  and  the 
pulse  becomes  irregular  as  well  as  quick,  especially 
when  inframammary  pain  is,  or  has  been  present. 
But  a  quick  pulse  here  means  a  weak  heart,  unable 
to  produce  sufficient  propulsion  in  the  normal  time. 
This  weakness  is  not  defective  nutrition,  for  it  occurs 
frequently  in  the  well  fed  and  luxurious.  May  it  not 
be  a  neiu-osis  expressing  the  exhaustion  of  a  centre 
(in  the  medulla  oblongata)  by  continued  irritation 
(uterine  nerves)  ?  Dr.  Fuller’s  case,  as  another  type, 
would  be  explained  by  a  similar  temporary  exhaustion 
of  the  nerve-centre  for  cardiac  action  by  a  worried 
brain,  the  muscular  build  of  the  heart  perhaps  pre¬ 
disposing  it  to  be  overworked. 

In  conclusion,  as  to  the  treatment  which  we  should 
expect  to  answer  if  our  theory  be  true;  this  must  remove 
the  source  of  irritation,  relieve  the  heart  of  its  overwork, 
and  allay  the  pain.  Now,  to  allay  the  pain  for  a  time  is 
not  difficult ;  counterirritants  or  simple  plasters  will 
do  so,  blisters,  small  and  numerous,  have  been  much 
used,  and  I  have  been  satisfied  with  aconite  and  bella¬ 
donna,  especially  the  admirable  linimenta  of  the  new 
Fharmacopceia.  The  next  indication  is  to  relieve  the 
heart,  for  which,  of  course,  repose  in  the  horizontal 
l^osition  answers  best,  for  the  time  causing  the  pain 
to  disappear.  The  Turkish  bath,  for  obvious  reasons, 
acts  in  this  direction.  But  the  great  point  is  to  seek 
for  a  permanent  cause ;  for  though  much  may  be  done 
by  dii’ect  spinal  stimulants,  as  strychnia  or  cold 
bathing,  etc.,  no  ultimate  good  will  result,  except 
exhausting  nerve-iiTitation  be  removed.  Cure  the 
gastric  or  uterine  ii-ritation,  the  leucoiThcea  or  the 
haemorrhoids,  give  repose  to  the  fatigued  spinal  cord 
or  woiTied  brain ;  and  pari  passu,  as  the  heart’s  action 
improves,  and  is  no  longer  too  slow  in  repose,  and  too 
quick  during  muscular  or  mental  exertion,  so  will 
there  result  a  corresponding  diminution  of  the  infra¬ 
mammary  pain. 


An  Apology.  The  absence  of  the  editor  from  home 
for  most  of  the  time  during  the  past  month  we  trust 
will  be  accepted  as  an  excuse  for  whatever  has  been 
lacking  during  that  time,  particularly  in  the  editorial 
department.  He  is  “lengthening  his  cords  and 
strengthening  his  stakes”  in  view  of  the  commence¬ 
ment  of  the  new  volume  in  July,  when  some  import¬ 
ant  changes,  much  to  the  advantage  of  subscribers 
and  the  profession,  will  be  announced.  {Philadelphia 
Med.  and  Surg.  Reporter.) 

Wae  Circulars.  When  prisoners  are  seriously  ill, 
their  nearest  relatives,  being  loyal,  may  be  permitted 
to  make  them  short  visits ;  but  under  no  other  cir¬ 
cumstances  will  visitors  be  admitted  without  the 
authority  of  the  Commissary  General  of  Prisoners. 
Upon  the  death  of  a  soldier  in  this  military  depart¬ 
ment  (Ohio),  whether  in  hospital  or  in  the  field,  the 
chaplain,  wherever  one  is  on  duty,  and  in  aU  other 
cases  the  surgeon,  is  instructed,  whenever  practicable, 
to  cause  the  name,  rank,  company,  regiment,  age,  date, 
and  cause  of  death,  last  place  of  residence,  and  any 
other  items  deemed  of  importance  relating  to  the  de¬ 
ceased,  to  be  legibly  written  upon  white  paper,  with 
ink,  and  to  place  this  record  in  a  bottle,  to  be  well 
corked,  and  deposited  in  the  coffin,  at  the  foot  of  the 
body,  before  burial.  {American  Medical  Times.) 
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BIRMINGHAM  AND  MIDLAND  EYE 
HOSPITAL. 

THE  CURE  OF  GLAUCOMA  WITHOUT  OPERATION. 

Under  the  care  of  J.  V.  Solomon,  E.R.C.S. 

Case  i.  Incipient  Glaucoma  cured  by  Medicines.  Mrs. 
H.,  aged  38,  married,  an  artificial  fiower  (black  crape) 
maker,  was  admitted  March  8th,  1864. 

For  the  last  six  months,  she  had  noticed  a  red  ring- 
round  the  flame  of  a  candle.  When  at  work,  her  sight 
sometimes  gave  way,  and  returned  after  closing  the 
eyelids.  If  she  read,  the  lines  of  print  (not  the  letters) 
almost  immediately  ran  into  one  another.  The  smallest 
type  she  could  read  was  small  pica  (Jaeger’s  No.  8). 
There  was  almost  constant  dull  heavy  pain  in  the 
forehead.  There  was  no  photopsy.  The  pupils  were 
not  dilated,  but  sluggish.  The  iris  presented  a  normal 
plane.  The  choroid  veins  on  the  surface  of  each 
sclerotic  were  numerous  and  much  enlarged.  The 
tension  of  the  right  eye,  which  was  the  worst,  was 
augmented  (T  -f  1)  ;  that  of  the  left  T  +  ?  The 
temporal  and  nasal  field  of  vision  was  contracted; 
the  vertical  field  being  normal.  There  was  nO' 
cupping  of  the  optic  nerve-entrances  (discs);  the 
venous  systems  of  the  retina  and  choroid  were  much 
gorged. 

Jo  Liquor,  hydi’argyri  bichloridi  §iss ;  tincturse  feni 
sesquichlor.  3  ij  ;  tincturse  conii  3  iv  ;  infasi 
quassise  ad  §viij.  M.  Sumat  §j  ter  die  statuu 
post  pastum. 

Sumat  pil.  aloes  cum  myrrha  9ss  alternis  nocti- 
bus.  Mitte  doses  iii. 

The  eyes  were  ordered  to  be  rested. 

On  the  eighteenth  day  of  this  treatment,  the  ten¬ 
sion  in  both  eyes  was  normal.  It  had  been  distinctly 
augmented  in  the  left,  as  well  as  the  right,  after  the 
first  visit.  The  zone  around  the  candle-flame  had 
disappeared.  The  field  of  vision  was  enlarged.  She- 
could  read  five  or  six  lines  of  No.  8  without  apparent 
coalescence  of  the  lines.  The  mercury  was  now  dis¬ 
continued,  and  a  mild  aperient  and  alkaline  bitter 
mixture  taken  by  the  patient. 

On  the  thirty-third  day  of  the  treatment  (April 
15th),  the  patient  could  read  pearl  type  (No.  2),  and 
forty-eight  lines  of  small  pica  without  experiencing 
confusion.  The  veins  on  the  sclerotica  were  dimi¬ 
nished  much  in  size  and  number.  Tension  was  nor¬ 
mal,  and  the  field  of  vision  nearly  so. 

May  4th.  She  considered  her  eye  to  be  quite  well ; 
the  scleroticse  were  of  good  colour  and  bright  in  both 
eyes.  They  were  free  from  vascularity,  except  at  two 
or  three  limited  points  in  the  right,  in  which  were 
some  old  varicosities  (muscular  veins),  which  had  a 
flattened  appearance.  Tension  was  normal. 

This  patient  is  embonpoint,  of  florid  complexion, 
good  general  health,  and  of  hopeful  disposition.  So 
soon  as  her  complexion  began  to  pale,  the  bichloride 
was  discontinued.  She  has  never  worn  spectacles, 
nor  been  affected  with  presbyopia  or  intercurrent  ob¬ 
scurations. 

I  claim  this  case  to  be  of  the  natiu'e  which  I  have 
designated  it,  because  there  were  present,  increased 
tension ;  contraction  of  the  field  of  vision ;  a  halo 
around  a  candle-flame;  congestion  of  the  anterior 
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[iciliaiy  and  muscular  veins;  and  impaired  vision; 

■ :  with  a  dull  heavy  pain  in  the  forehead. 

:  Under  a  treatment  purely  medical  and  hygienic, 

the  whole  of  the  symptoms  have  been  subdued. 

'  Case  ii.  Glaucoma ;  Complete  Loss  of  Sight  of  the 
Right  Eye ;  Reduction  of  Tension  and  Recovery  of 
Vision  from  a  purely  Medical  Treatment ;  Iridescent 
Vision  in  the  Left,  with  Normal  Field,  and  Acuteness  of 
Vision.  A  young  lady,  single,  aged  19,  of  excellent 
general  health,  who  had  recently  experienced  some 
anxiety  of  mind,  was  seized  with  aching  pain  in  the 
right  brow  and  side  of  the  head,  accompanied  by 
dimness  of  vision  of  the  right  eye,  which  gradually 
ended  in  blindness. 

In  seven  days  from  the  commencement  of  the  dis- 
;  ease  (Oct.  6th,  1863),  I  was  consulted.  The  vision  at 
:  this  time  was  abolished,  so  that  the  biightest  light 
..  failed  to  impress  the  retina.  The  pupil  was  slightly 
dilated  and  motionless.  The  globe,  which  was  de- 
'  roid  of  congestion,  was  very  tense  (T  2).  The  fundus 
of  the  eye  was  clouded;  the  retinal  vessels  were  not 
'enlarged,  and  could  be  traced  only  a  very  short  dis¬ 
tance  over  the  choroid ;  they  were  curved  abruptly  at 
If  the  margin  of  the  optic  disc.  The  patient,  a  very  in- 
llteUigent  girl,  had  never  experienced  iridescent  vision. 

*'  The  tension  of  the  left  eye  was  slightly  augmented 
"T  _1— 1|)  ;  but,  with  this  exception,  and  the  presence 
pf  iridescent  vision,  which  commenced  at  the  onset  of 
jbhe  attack  in  the  right,  the  organ  was  perfectly 
j,aormal  in  all  respects.  Its  accommodation  for  bril- 
iant  type,  its  field  of  vision,  and  ability  to  bear 
j.atigue,  and  the  condition  of  the  fundus,  were 
'lealthy. 

■  I  directed  four  leeches  to  be  applied  to  the  right 
;  ower  eyelid ;  and  a  blister  to  the  nape  of  the  neck, 
v^hich  was  to  be  kept  open ;  also  perfect  rest  of  the  eyes, 
n  a  moderated  light.  Internally,  mercury  was  given 
i  n  two  forms.  The  bichloride  of  mercury,  with  tinc- 
“  lire  of  sesquichloride  of  iron,  in  a  mixture,  and  grey 
i  )owder  in  combination  with  henbane,  as  a  pill,  and 
k .  diet  of  milk  and  beef-tea,  were  ordered. 

•I'  On  the  8th,  shadows  were  perceptible. 

On  the  10th,  the  retinal  artery,  where  it  lies  on 
he  optic  disc,  appeared  to  be  empty,  without  any 
ji  pressure  by  the  finger. 

M  On  the  12th,  features  could  be  discerned,  but  not 
fith  anything  like  distinctness.  The  mouth  became 
:ore,  and  the  depression  which  commonly  attends 
Tat  state  manifest;  for  the  relief  of  which,  sherry 
legus  was  added  to  the  diet,  and  the  quantity  of 
faercury  diminished. 

On  October  31st,  the  twenty-fifth  day  of  the  treat- 
aent,  the  patient  read  two-line  great  primer  (Jaeger’s 
To.  16). 

f  On  November  6th,  great  primer  (No.  12)  was  read. 

On  December  16th,  the  sixth  week  of  treatment, 

!  tie  pupil  was  more  dilated  than  normal.  I  therefore 
pplied  a  small  bit  of  Calabar  bean  paper ;  the  con- 
raction  from  which  being  excessive  (myosis),  I  placed 
concave  glass  of  48"  positive  focus  before  the  eye, 
nd  the  patient  read  brilliant  type  (Jaeger’s  No.  1) 
ith  facility. 

j :  This  young  lady  resided  nine  miles  from  Bir- 
lingham ;  consequently,  I  saw  her  only  two  or  three 
mes  in  eight  or  nine  days.  The  family  practitioner, 
tr.  Haden  of  Sedgley,  most  kindly  carried  out  my 
lews  in  the  intervals.  On  two  or  three  occasions 
!  reviously  to  the  vision  becoming  distinct,  I  found  the 
I  I’ogress  of  the  case  arrested,  and  the  tension  greater 
I  lan  at  my  last  visit.  This  condition  was  met  by 
j  le  application  of  a  single  leech  to  the  lower  lid, 

I  hich  had  the  eifect  of  putting  in  motion  the  powers 
I '  repair. 

I  As  the  vision  and  tension  gradually  improved,  the 
I  itient  became  sensible  of  the  presence  of  iridisation  ^ 
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in  the  right  as  well  as  in  the  left  eye.  For  a  time, 
the  nasal  field  of  vision  we.3  abolished,  there  being 
good  perception  of  large  objects  on  the  temporal 
side. 

The  group  of  symptorus  upon  which  1  based  my 
opinion,  that  the  preceding  case  was  one  of  glau¬ 
coma,  were,  the  blindness,  the  augmented  tension, 
and  the  cupping  of  the  optic  nerve-entrance.  The 
presence  of  iridisation  in  the  companion  organ  from 
the  first  onset  of  the  disease,  and  its  occurrence  in 
the  one  first  afiected  so  soon  as  the  retina  began  to 
recover  its  power  of  receiving  impressions  from  ex¬ 
ternal  objects,  together  with'  the  abolition  of  the 
nasal  field  of  vision,  afforded  confirmatory  evidence, 
had  such  been  needed,  in  order  to  make  the  diagnosis 
clear.  In  proportion  as  we  obtain  our  information 
from  clinical  sources — fi’om  the  book  of  nature — so 
do  we  find  how  comparatively  rare  are  typical  por¬ 
traits  of  disease,  as  given  in  our  manuals  and  hand¬ 
books,  to  be  met  with  in  practice.  In  this  instance, 
for  example,  the  disorder  was  not  jireceded  by  far¬ 
sightedness  (presbyopia).  The  external  veins  of  the 
choroid  were  not  congested,  and  the  retinal  veins 
were  not  gorged ;  nor  did  the  artery  present  that  rare 
and  beautiful  phenomenon — spontaneous  pulsation. 
Moreover,  iridisation,  or  the  aiipearance  of  a  rainbow 
or  halo  round  the  flame  of  a  candle,  instead  of  pre¬ 
ceding,  followed  the  blindness. 

[To  he  continued.^ 
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Bucktoo,  a  Mohammedan,  aged  25  years,  was  ad¬ 
mitted  into  the  Calcutta  Medical  College  Hospital, 
on  April  19th,  1864,  in  a  state  of  great  prostration, 
with  a  pulse  feeble  and  frequent ;  tongue  moist,  but 
covered  with  a  thin  fur  in  the  centre ;  skin  cool ;  con- 
junctivse  pale  ;  abdomen  distended  with  fluid,  fluctu¬ 
ating;  lower  extremities  anasarcous;  upper  swollen 
to  a  less  extent ;  hepatic  dulness  smaller  than  natural ; 
splenic  slightly  increased;  respiration  difiicult ;  pain 
on  pressure  over  the  spleen. 

On  inquiry,  he  stated  that  he  had  been  suffering 
from  fever,  off  and  on,  for  the  last  eight  months ;  the 
present  attack  having  commenced  about  a  month  ago. 
The  fever  came  on  about  midday,  and  did  not  go  off' 
till  about  midnight. 

April  20th.  He  had  had  only  one  stool  since  ad¬ 
mission.  There  was  no  fever;  his  appetite  was  bad; 
ue  was  thirsty;  tongue  moist.  There  was  marked 
fluctuation  in  the  abdominal  cavity.  The  dulness  of 
the  percussion-note  over  the  heart  was  increased  in 
area;  but  there  was  no  visible  fluctuation,  though 
the  heart-sounds  were  weak.  The  tongue  was  pale, 
and  its  papillae  enlarged;  the  sclerotic  conjunctiva 
was  slightly  yellow. 

Aiiril  21st.  He  had  no  stool  during  the  last  twenty- 
four  hours.  The  uiffne  was  said  to  be  scanty.  (The 
clinical  clerk  had  failed  to  examine  its  character.) 
He  did  not  sleep  in  the  night,  and  complained  of 
much  pain  in  the  epigastric  region.  There  was  no 
fever;  pulse  feeble  and  frequent. 

April  22nd.  He  had  one  stool  without  a  purgative, 
and  some  more  from  a  dose  of  castor-oil.  The  pain 
in  the  abdomen  had  diminished.  His  urine  was  passed 
in  the  bed-clothes. 
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April  23rd.  He  had  two.^stools.  Debility  was  in¬ 
creasing.  He  passed  his  arine  in  the  bed-clothes. 

April  2ith.  He  felt  very  weak ;  had  two  stools  this 
morning. 

April  25th.  He  kad  no  stool.  There  was  no  fever. 
He  vomited  once  in  the  morning,  a  thin  greenish- 
yeUow  fluid :  pulse  exceedingly  feeble,  being  barely 
perceptible  at  the  wrist. 

In  a  few  minutes  after  this,  he  expired  quietly. 

Post  Mortem  Examination,  two  hours  after 
death.  On  opening  the  chest,  the  right  lung  was 
found  to  adhere  to  the  ribs  by  old  cellular  membrane. 
On  opening  the  sac  of  the  pericardium,  it  was  found 
to  contain  about  two  ounces  of  a  reddish  fluid ;  and 
its  inner  surface  was  marked  with  red  points.  The 
heart  itself  was  rather  small ;  but  its  walls  were  mus¬ 
cular  and  of  a  good  colour.  On  opening  the  abdo¬ 
men,  it  was  found  filled  with  a  very  large  amount  of 
fluid,  measui'ing  about  nine  imiierial  pints,  of  muddy 
colour  and  opaque,  and  containing  a  quantity  of 
whitish  flakes  swimming  about  the  bottom  of  the 
pelvis.  The  peritoneum,  both  parietal  and  intestinal, 
was  covered  with  punctiform  injection.  There  was 
no  agglutination  of  the  coils  of  the  intestines,  no 
adhesion  of  any  organs ;  but  a  mass  of  enlarged 
lymphatic  glands,  as  large  as  a  hen’s  egg,  was  seen 
projecting  into  the  abdominal  cavity  about  the  right 
inguinal  region,  which,  on  being  followed  downwards, 
appeared  to  be  only  the  upper  part  of  a  much  larger 
mass  passing  down  to  the  cribriform  fascia,  and  com¬ 
posed  of  many  enlarged  and  agglutinated  glands. 
On  cutting  into  one  of  these  glands,  the  divided  sur¬ 
face  looked  granular,  with  transparent  waxy  patches 
scattered  pretty  densely  over  it.  On  the  application 
of  a  solution  of  iodine  to  one  of  these  waxy  patches, 
they  become  of  a  deep  yellowish  brown  colour ; 
whereas,  the  surrounding  substance  and  the  capsule 
turned  only  yellow.  On  the  application  of  sulphuric 
acid  immediately  after  the  iodine,  the  patches  as¬ 
sumed  a  temporary  violet  or  bluish  colour.  With 
the  sulphuric  acid  alone,  they  underwent  no  change. 
Similar  masses  of  lymphatic  glands  were  found  at 
the  left  groin;  and  the  left  thigh,  below  Poupart’s 
ligament,  was  affected  in  the  same  manner.  The 
liver  was  only  eight  inches  in  length  and  four  in 
breadth ;  its  colour,  as  seen  through  the  capsule,  was 
mottled,  livid,  and  light  yellow,  in  irregular  patches. 
Its  section  was  translucent  and  dull,  with  waxy  patches 
of  varying  sizes  scattered  through  the  surface.  The 
substance  was  tough ;  little  or  no  blood  issued  from 
its  vessels,  except  when  the  larger  ones  near  the 
transverse  fissure  were  cut.  On  submitting  the  sec¬ 
tion  to  inspection  with  a  magnifying  glass,  patches 
were  observed,  some  of  which  were  uniformly  waxy, 
with  a  yellow  border;  but  the  majority  were  pink  in 
the  centre,  enclosed  within  a  broad  waxy  zone,  ex¬ 
ternal  to  which  there  was  a  yellow  zone.  On  touch¬ 
ing  these  waxy  patches  with  the  solution  of  iodine, 
they  assumed  a  yellowish-brown  colour,  which 
changed  into  bluish  on  the  application  of  sulphuric 
acid.  The  mesentery  of  the  small  intestines,  more 
opaque  than  usual,  and  thick,  was  dotted  on  the  sur¬ 
face  with  roundish  opaque  waxy  spots,  of  the  size  of 
white  mustard-seeds,  which  stopped  suddenly  at  its 
junction  with  the  intestine,  where  there  was  a  broad 
transparent  bluish  line  separating  the  one  from  the 
other.  Iodine  added  alone  to  these  waxy  patches 
made  them  slightly  yellowish.  Sulphuric  acid  alone 
only  charred ;  but,  added  where  the  iodine  was  pre¬ 
viously  applied,  immediately  caused  a  violet  tint.  The 
kidney  s  were  of  about  the  usual  size,  rather  indur- 
ated,  and  granular  on  section.  The  granules  were  of 
a  light  colour,  as  seen  through  a  magnifying-glass  ; 
but  not  aU  over.  The  lungs  were  healthy.  The  spleen 
was  a  little  larger  than  usual,  tough,  with  the  tuber- 
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culse  unusually  distinct  and  hypertrophied ;  the  sur¬ 
face,  on  section,  was  dotted  with  waxy  spots.  A  bit 
of  the  waxy  matter  of  the  lymphatic  glands,  under 
the  microscope,  presented  cells  of  different  sizes,  en¬ 
closing  several  nuclei  and  nucleoli;  and  having  an 
irregular  appearance  of  striation  in  some  cases,  in 
others  looking  like  almond-seeds.  A  bit  from  one  of 
the  kidneys  presented  one  or  two  cells  with  concen¬ 
tric  layers  and  ordinary  epithelial  cells.  On  further 
examining  the  bodies  under  the  microscope  in  the 
chemical  laboratory,  Kanny  Loll  Dey  found  objects 
which  closely  resembled  the  arrow -root  starch-corpus¬ 
cles  ;  but  this  was  after  the  morbid  products  had 
been  kept  in  spirit  and  water  for  some  days. 


SATURDAY,  SEPTEMBER  10th,  1864. 


MR.  CARTER  AND  THE  MEDICAL 
PROVIDENT  FUND. 

Mr.  Robert  Brudenell  Carter  has  issued  a 
most  indiscreet  document  concerning  the  Medical 
Provident  Fund.  The  last  person  to  publish  such  a 
paper  should  have  been  Mr.  Carter,  he  having  been 
elected,  at  the  Bristol  meeting,  a  member  of  the  pre¬ 
liminary  Committee;  having  had  his  opinions  on  a 
point  in  wliich  he  differed  from  Ids  colleagues  fahly 
placed,  along  with  the  Report,  before  the  Association 
at  the  Cambridge  meeting;  and  being  finally,  by 
what  every  one  must  acknowledge  as  a  graceful  and 
honourable  act,  elected  by  the  Committee  of  Councd 
a  Director  of  the  Fund — and  this  on  the  very  day  ou 
which  he  issued  his  manifesto  !  To  throw,  or  attempt 
to  throw,  an  apple  of  discord  into  the  Society,  at  the 
moment  of  its  projection,  is  clearly,  to  use  a  mild  term, 
an  act  of  indiscretion  ;  and  this  Mr.  Carter  has  done. 
AYe  have  nothmg  whatever  to  say  as  to  the  merits  or 
demerits  of  his  proposal;  but  we  are  satisfied  that 
every  man  of  business  and  common  sense  will  agree 
with  us  that  it  is  not  right  for  any  Director  pubhcly 
to  pledge  himself,  before  discussion  with  his  brother 
Dhectors,  to  any  particular  line  of  conduct ;  and 
that  nothing  can  be  more  injudicious  than  to  attempt 
to  exercise  pressure  from  without  upon  a  body  of 
gentlemen  who  are  just  elected  to  office,  and  whose 
only  desire  naturally  and  necessarily  is,  how  best  they 
may  further  the  interests  of  the  Society.  The  proper 
place  for  the  discussion  of  all  matters  affecting  the 
interests  of  the  Society,  is  manifestly  the  board-room 
of  the  Direction.  The  Directors  are  elected  by  those 
who  have  a  firm  faith  in  their  ability  and  trustwor¬ 
thiness  ;  and  common  sense  and  courtesy  dictate  that 
to  them  should  be  left  the  management  of  the  So¬ 
ciety.  IMr.  Carter  seems  to  have  forgotten  what  we 
pointed  out  a  fortnight  ago  —  that  there  is  no 
doubt  that  all  suggestions  made  will  be  freely  dis¬ 
cussed  at  the  meeting  of  the  Directors.  If  the 
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/Director  of  any  ordinary  board  of  management  had 
[[done  what  Mr.  Carter  has  in  this  case,  he  would 
doubtless  be  advised  by  his  brother  Directors  to  re- 
i  tire  from  the  office  of  Director ;  and  we  certainly 
’should  recommend  Air.  Carter,  in  the  interests  of 
the  Society,  at  once  to  retire  from  the  office  to  which 
he  was  last  week  elected. 

The  Committee  of  Council  last  v’eek  elected 
II  Directors ;  and  when  we  state  that  those  Directors 
It  ire  Dr.  Burrows,  Dr.  Symonds,  Mr.  Carden,  Air. 
Heckstall  Smith,  as  well  as  Air.  Carter,  we  have  said 
enough  to  show  that  the  affairs  of  the  Society,  so 
.’ar  as  the  Committee  of  Council  is  concerned,  are  in 
t-he  hands  of  men  of  honour  and  of  business :  and 
"here  can  be  no  question  that  the  Branches  will 
jjdect  men  of  like  repute  and  capability.  AMe 
nay  add,  that  Dr.  AYestall,  who  had  an  equal 
[j  imnber  of  votes  with  Air.  Carter,  gave  way  on  pur- 
f|  30se  to  allow  that  gentleman  to  ventilate  his  opinions 
’  it  the  Board.  Before,  however,  even  the  Board  has 
net,  or  any  acts  have  been  done,  or  discussion  held, 
Air.  Carter’s  vanity  leads  him  to  rush  into  print,  and 
(isk  gentlemen  to  put  a  pressure  on  the  Branches, 
'n  order  to  force  them  to  elect  Directors  pledged  to 
;arry  out  his  (Air.  Carter’s)  ideas  !  He  actually 
defies  the  Board  to  act  differently  from  his  opinion  : 
‘  I  should  like  the  Directors  to  consider  the  question 
)f  limitation,  under  the  pressure  of  200  or  more 
ppheations  from  gentlemen  who  are  not  mem- 
>ers  of  the  Association,  and  Avho  are  prepared, 
a  the  event  of  being  refused,  to  establish  a  sepa- 
ate  fund  of  their  own.”  Not  only  this;  but  Air. 
larter  has  the  impertinence  to  publish  a  gratui- 
ous  misstatement  and  insult ;  viz.,  that  the  ma- 
ority  of  the  Committee  have  supported  the  Pro- 
ident  Fund,  '•'•because  they  think  it  %vill  strengthen 
he  Association  ;  and  they^  therefore^  welcome  it  for 
he  sake  of  the  Association^  rather  than  for  the  sake  of 
he  men  who  will  chiefly  need  itf  Air.  Carter  wishes 
I' lie  profession  to  believe  that  he  is  the  only  person 
‘ffio  has  any  real  charity  in  the  matter ;  and  that, 
mless  his  views  are  received  as  laws  absolutely  and 
jdthout  discussion,  the  Society  is  of  no  use. 

AAT  think  we  have  said  enough  to  show  that,  the 
loner  Air.  Carter  resigns  the  office  of  Director,  the 
etter  it  will  be.  If  he  had  been  the  bitterest  enemy 
f  the  Society,  instead  of  its  soi-disant  friend,  he 
luld  not  have  devised  a  more  ingenious  means  of 
oing  it  an  injury  than  the  document  which  he  has 
Mst  published  and  circulated.  AA^e  have  no  doubt, 
bwever,  that  his  own  indiscretion,  with  the  aid  of 
ir  remarks,  will  render  his  actions  harmless. 


I  THE  ADA'ERTISING  TRIBE. 

'"e  have  thought  it  well  to  bring  together  the  fol- 
wing  advertisements,  which  blacken  the  pages  of 
most  every  newspaper  in  every  part  of  the  country. 

I 


The  attention  of  the  Aledim  Council  should,  at  all 
events,  be  directed  to  the  AVhat  amount  of 

accumulated  misery  is  represemed  by  these  things 
we  need  not  stop  to  calculate. 

A  local  newspaper — the  journal  of  one  of  our  dis¬ 
tressed  cotton  district  towns — presents  us  \dth  a  re¬ 
markable  side  of'  advertisements.  The  London  pro¬ 
fessionals,  who  perform  in  the  “silent  friend”  line, 
would  seem  still  to  gather  a  harvest  out  of  the  dis¬ 
tresses  of  the  j)eople,  if  we  may  judge  from  the  ad¬ 
vertisements  lying  before  us.  AA^e  certainly  had  no 
idea  that  the  field  of  human  credulity  was  so  richly 
worked  in  this  direction.  Let  us  just  follow  down 
this  sheet  of  advertisements,  which  the  Blackburn 
Times  dislies  up  for  the  benefit  of  the  distressed 
people  of  Blackburn. 

“A  physician”,  who  hails  from  Aladdox  Street, 
leads  off  the  ball.  He  supplies  a  Lecture  on  Mar¬ 
riage^  “  free  by  post,  two  stamps  ;  sealed,  12.” 
Next,  Dr.  Bright  guarantees  in  fourteen  days  to 
restore  masculine  power.  His  remedy  is  a  lozenge ; 
the  price  per  packet,  12s.,  free  by  post.  Dr.  Thomp¬ 
son  next  presents  us  with  “  Neurotone”,  “  a  most 
certain  remedy”  for  all  sorts  of  diseases.  Messrs. 
Perry,  the  celebrated,  offer  “The  Silent  Friend”, 
“  Cordial  Balm”,  and  “  Copaiba  and  Cubeb  Glo¬ 
bules”.  John  Kaye,  Esq.,  of  Prospect  Hall,  Essex, 
offers  us  “  AA^orsdell’s  Pills”,  which  prevent  disease, 
and  also  cure  it ;  are  “  everybody’s  medicine,  equally 
suited  to  age  and  infancy,  male  and  female”.  Let 
the  British  Pharmacopoeia  beat  that,  if  it  can  ! 
The  next  goods  offered  us  are  Brummagem  wares, 
and  Alons.  Duval  the  agent — “  The  New  French 
Remedy”,  a  lozenge,  the  discovery  of  an  eminent 
French  physician.  It  “  can  be  taken  without  the 
least  fear  of  detection,  and  speedily  restores  tone  and 
manly”,  etc.  ;  11s.  per  post.  “  Help  for  all”  is  at 
the  service  of  any  one  who  will  forward  a  stamped 
envelope  to  Dr.  Russell  of  Kentish  Town  ;  it  is  the 
production  of  “  a  physician  upwards  of  forty  years  in 
practice”.  Alessrs.  Smith  also  give  advice  gratis 
upon  the  usual  style  of  diseases.  Air.  Beecham,  for 
9^ry.,  supplies  pills  “  worth  a  guinea  a  box”  ;  it  takes 
half  a  column  to  detail  their  virtues,  which,  by  the 
way,  are  certified  to  by  James  Burnside  and  Alary 
Blandon.  Triesmar  No.  1,  No.  2,  and  No.  3  stand 
next  on  the  list.  ^No.  1  cures  spermatorrhcea,  etc. ; 
No.  2  eradicates  gonorrhcea,  etc.  ;  and  No.  8  “is  thq 
great  continental  remedy  for  syphilis”.  The  price  is 
11s,  or  33s.,  or  £5  ;  by  taking  £5  worth,  you  save 
£1  : 12.  Dr.  De  Roos  of  Bedford  Square  offers  £50 
reward  for  information  as  to  any  of  those  impostors 
who  “  assume  the  doctor’s  name  and  title”.  Dr.  De 
Roos  elsewhere  appears  to  indicate  the  nature  of  his 
wares.  He  is  “AI.D.  of  the  Ecole  de  Medecine, 
Graduate  in  Aledicine,  Surgery,  and  Alidwifery”. 
He,  therefore,  very  properly  demands  none  of  your 
penny  postage -stamps,  but  a  good  ■  honest  guinea, 
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Avith  a  detail  of  the  casf?  promises  advice  and 
ph^icf|by  Wtarn  post;  ,!  ti&^'^^is.’the  public 


agdiiist  the  low  tric]«  of  rascally  qiiacks. 

“  By  the  prese'^t^  la-'W;  none  but  the  real  physician 
dare  attach  M-D.  to  his  -  name,’  as  heavy  penalties 
would  thereby  be  incurred.  The  public  should,  there¬ 
fore,  guard  against  impostors  who  style  themselves 
‘  Dr.h  'Professor’,  'M.K.A.S.’,  ‘F.R.A,S.’/M.A.’,  etc., 
in  order  to  mislead  the  unwary  as' to  th'eit  true  cha¬ 
racter.” 


late  and  complete  Lancet.  The  article  of  this  year 

%  an’p.^act  |)araller^0^  form^  b*’  ^  ^ 

successes 'increase  so  do  the^violencd  and 


It  takes  nearly  a  column  tb  detail  all  the  doctor’s 
Avonderful  remedies :  Outtoe  Vitce.,  Avhicli  cure  in  four 
Aveeks ;  Therapion,  “  the  tliree  days  cure”^;  and  the 
“  Compound  Renal  PiUs”.  Keep  your  blood  pure, 
and  defy  the  doctor  !?’  This  you  may  effectually  do 
by  the  purchase  of  Buchan’s  “  Sarsaparilla  Pills”. 
If  you  are  wretched,  you  may  be  made  happy  by 
purchasing  Marriage,  etc.,  post  free  for  six  stamps, 
from  Dr.  Marston,  Pi’incipal  of  the  Royal  Insti¬ 
tute  of  Anatomy ,  and  Science,  Oxford  Street ;  ad¬ 
mission,  I5.  Dr.  Kahn’s  Philosophy  of  Marriage  is 
gratis.  Oiu’  old  friend  Holloway's  ointment  and 
pills  are,  of  course,  there.  IMr.  liaurie  of  iSIontagiAe 
Street,  out  of  mere  gratitude,  for  a  couiile  of  postage- 
stamps,  will  impart  valuable  information.  A  physi¬ 
cian  Avill  send  “the  free  edition  of  his.  large  Avork 
(120  pages)”,  on  receipt  of  four  penny  stamjjs. 

“  Medical  Review,  The  shoals  and  quicksands 
against  Avhich  this  little  work  is  well  calculated  to 
guard  the  reader  render  its  careful  j)erusal  especially 
worthy  the  attention  of  all  young  men.” 

Many  more  promising  advertisements  there  are,  of 
a  like  kind  5  and  all  wound  uj)  by  The  Friend  in 
Need  of  Dr.  Thompson,  who  gives  boldly  the  con¬ 
tents  of  the  work — ■ 

“  Institutions  of  Marriage — Obligations  of  Wed¬ 
lock — Causes  of  Interruption  to  Conjugal  Happiness 
— Domestic  Bliss— Healthy  Offspring — 'Description 
of  the  Organs  in  both  Sexes,  theii*  uses,  powers,  etc. 
— Masturbation,  its  consequences — Sensuality  and 
Remorse— Male  and  Female  Disorders,  induced  by 
Onanism — Ban-enness,  its  Causes  and  Removal — 
Domestic  Happiness — Parental  Bliss — Turn  of  Life 
— Hope  and  Comfort — Secret  Diseases,  their  Variety 
and  Symptoms  in  various  Subjects ;  their  Remedy — 
Matrimony,  its  Trials,  Joys,  and  Responsibilities— 
Deficiency  of  Natural  Strength — How  to  Strengthen 
the  Sexual  System — Instruction  to  Sufferers — Ge¬ 
neral  Suggestions,  of  value  to  every  person.” 

Such  is  the  bill  of  fare  dished  up,  at  an  enormous 
expense  of  advertisements,  in  one  paper,  for  the 
benefit  of  the  people  of  Blackburn!  Cannot  the 
nleuieal  Council  take  the  subject  into  their  .serious 
consideration?. 


ITERUM,  ITERUMQUE  CRISRIXKS. 

The  Lancet,  has  had  its  usual  annual  outburst  against 
the  BnruisH  AIedicaj,  Jo.vi^nal.  As  on  former  oc¬ 
casions,  it  stiqngly  recommends  the  members  of  the 
British  Medical  Association  to,' .give  up  their  “sickly 
bantling”  of  a  journal,  and  (Ave,svAppDse  w.q  may  acid 
as  a  corollary)  to  become  subscribers  to  the  immacu- 
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language.  In  it  we  note  the  following  specimens  of 
'verfiac^lari<{q)pliedit©0(i^^^or  of  the  Joukxal. 
“  Utter  falsehoods”;  “  Billingsgate  abuse”;  “  falsi¬ 
fication  of  terms”;  “  perversion  of  language  for  the 
purj)os'e  of  'eXcitsilig  'iihbCcrlity^and'  4eh\im^'  kiuse”; 
“utteidy  disgraceful”; 
false  chalrges  and  'shuffl 
perversion '  of  fabts”^  “rencAval  of  maledictions”;  etc. 
So  much  for  the '  ^itpr.b  !Noav  for 'jd^^ 
itself.  “Valueless,  as  a  .represenfativ*^ .  ,of  Ane*^/^ 
science”;  ‘‘reked  out  Avith  foAirth-class'  matter,  iwliioh 


ef ul”;  ‘  ‘  old  falsehoods”;^  fabricate 
■shuttle  out  of  ^tiiem”';  ‘^'^yA^^atent 


only  inspires  ted.ium  and  .contempt” one  ,prfvhfis' ' 
friend  of  the  Lancet  never  ciits  it  open”:'“'utterlY 


open  ;  “  utterly 
worthTess’'p “-‘disgraces^"  the  Association”;  “drags  on 
a  sapless  life ‘by  sucking  the  life-blood  of  the  Asso¬ 
ciation,  and  keeps  it  in  a  .state  of  ,  perpetual  bank¬ 
ruptcy’’;  “destitute  of  inhuence' 'on 'jirofessional  or 
jnfblic  opinion’’;- ^“^^icks,  up  all  the  revenue”;  “la- 
cryriicisb  and  abusive”;  “  extremely  imbecile”;  “sickly 
bantling’’;  “  a  burth&  and'a'gi'ief.” 

Such  is  the  language  (o?;.  gne,  pdgef  usecl|  hy  & 
journal  which,  all  the  while,  boasts  itself  to  .be/ the 
representative  of  the  honour  and  science  of  the  rtie^ 


dical  profession.  Even  the  ipnocent  authqrs:  [  4f 


papers  do  not  escape  compliment :  “■  The  papers  ^ad 
at  the  annual  meeting  are,  Avith  feAv  exceptions,  ^ut¬ 
terly  third-rate”;  and  are  read  only  to  be  ‘^'biifietl 
amongst  rubbish  in  the  JounNAb.”  The  literary 
and  scientific  labours  of  all  the  leading  practitioners 
in  this  country,  I'ecorded  in  these  pages',  are  rubbish  /, 
papers,  read  at  our  annual  meetings.,'“ 


-the 


third-rate  ;  ■  -  ■  .  ■  -1  h  .■  f  I  .  /, 

But  Avhy,  ye  gentlemen  of  the  'Lancet,'  alhjfhi? 
rabies  insqna?  these  violent  ontpoujings?  '  TT/e^^nly 
crime  of  which  Ave  are  conscious,  isithat  of  being.viery’ 
successful.  Of  course,  the  Lancet  knows  (and  if  ittdq 
not,  Ave  Avill  give  its  gentlemen  the  inforniati6n^'grafe) 
that,  three  or  four  years  ago,  AvRen  the  present  editor 
undertook  the  management  of  T.^TT^,^riT 


the  Journal, ’The 

...  ,  •  1  7/  ' 

number  of  members  of  the  Association  AvaS‘  about 


1900  ;  that  the  present  number  pf  members  is 
above  2-100;  and  that  it  is  continually  and  , steadily 
increasing.  Are  we,  imcharitable,-  in  fapp  of  ..such  a 
fact,  in  suggesting — merely  sngg-esting — hinc  nUre 
lacrymee?  '  '  '  '  '  < 

’Fhe  2Ar6gi;essive  increase?  of  the  ’  Association  j  % 
indeed,  Avell  A\mrthy  the;  consideration;  of  .  thipse 
gentlemen  Avho,  as  a  corres23ondent  ^ays,  ,seep\  _t9 
take,  delighbVin ,  fouling  .'tlmir  own  nest,  A)'hi|.st.  jnr. 
nocently  or  knoAvingly  ifiaying,  the  cards,  of;  tlri 
Lancet.  Ts  there  nothing  significant  t6  them  hi  the' 
fact,  that  tho  hst  of  the  members  of  the  As.sociation 
given  in  this  day’s  Journal  contains  Very  nearly  a 
pfige  moiVbf  names. than  th’^  li^’pf  la^  j^ear,  did^  . 

'  A  t  '  .f  *  .r-v. 

- .-v  . 1  .r.  -JJ :« if.  I 
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Godfrey,  J.  J.  Esq.  Tiirvey  " 

Godfrey,  Nathaniel,  Esq'.fruryey  ,,  ,  ,  , 
Goldsmith,  G.  P.  EsqJSu,rgeo!i,  to  the  General 
Dispensary;  BerffohJ  ' 

HatrkiBS.UlL..  B.R..C.P.Ea.!  Woburn 
Hicks,  Charles  C,  M.D.  dJunslable 
Lawford,  E.  ,M.C^  Leighton  Kyuzzard  . 

Prior,  Charles'E.  M.D.  BsnioKSurgeon  to  the 
General  Dispensary,.Beaford, 
Rayn*U/«ehTy,'Ei^jBMo*'DilaqoTx{c. 
Sprigge,  Charles.  M.D.  Great  Barford 
Tre|W,^  ^homas  ,,N.  M.D.  lAspley  Gu jsa 
Veasey,  'H.  E§q.  Woburn 
Williams,  John  F.'  Esq.  Cranfield 
■  Wjlliamsih',  John,’ Esq.  W'oottm  fv. 

Woakes,  Edward,^M,D.  Ruton 

V  '  '  BERKSHIRE. 

Number  of  Members.  .27. 

Reading.-' 

Alexander,  J.  Esqj  Newbury 

Bapkjer,  W,  R.-.H.  Esq,  \yahtag.a 
Blomfield,  Thomas  A,  LJBiC.P.Ed.  Reading 
Bunny,  Joseph,  M.D.  N^wBiify 
Cowah,'  Charles,  M'.-Dv  Senior  Physician  tO 
I,  the  Royal  Berkshire  Hospital,  Reading 
Crisp,  N.  H,sq'.  Swallowtield^  Beading 
Ellison,  James,  M.D.  ljurgeon  to  the  Boyql 
Infirmary,  Wind'Sor  ,  >  ■ 

Harrinsoii,  Isaac,  Esq., Reading 
Hewitt,.Tj  S.  M.D,.,,'Winkfield 
Kidgeil,  SVW.  Esq.  Papgbourne 
Lamb,  Arthur,'  Bsq;  Hampstead  Nortf^ 
Marshall,  John  H.  Esq.  Wallingford 
Martin,  John  F.  Esq. (Surgeon  to  the, Dis¬ 
pensary,  Abingdon 
Maurice,  Qliyer  G.  M.D.  Reading 
May,  GeorgePEhq.  Dotfsulting  Silr^eon  to  the 
Royal  Berkshire  Hospital',  Reading 
May,  Gqorge,  jun.  Esq|  SurgeeU;  to  the  Roydl 
Berkshire  Hospital,  Reading, 

Moore,  Adam  J.  Efeq.  Rea|liiig 
Palm4rpSilasjM.D.  Speetihaihl'ahd,  Newbury 
Parker,  Charles  G.'Esq.  Sh’fdveuham 
Pqwip,  H.  S.  M'Di  Maidenhead,  ,  i  , 

iheppard,  li.  H.  Esq.  Sdnnirig . 

fines,  Charles,  Esq;  Readin'g 
iVialford<  T.  L.  Esq.  Beaditg .  -1  ' 

lY.elfs!  Edfward,  M.D.  Physician  fo  the  Royal 
Berkshire  Hospital,  Deadiiig 
iVoodhouse,  R.  T.  M.D.  Physician  to  the  Royal 
B  e rkshit e^tttfs h i till; ' iihb®  n  ^  ^ ^ 

ATorkman,  John  W.  Esq.  Reading 
fopng,  \yilliiam;B.lElsq.  Reading, 

BUCKINGHAMSHIRE. 

Number  of  Members.  .25. 

Branch.  .South  Midland. 
ahinsoBtlBenjaniin,, Esq., Great  Marlon;,, h  . 
ioisragoiijT.  M.D.  Winslow 
leely,  Robe^^t,  .Esq.,  ^nygeqn  to  the  Bucks 


'! 


Infi  rmaVy,'  ‘Ayl-esblir^ 
ianiell,  Edward, ’’Esq.  Newport  Pagnell 
iauielDAyilHanj  G..  H’sq.  Stony  .S.rulford 
)eath,  Robert,  Esq.  Buokingham 
)eune,  John,  Esq.  Winslow 
)uke,  Frederick,  Esq.'  Biickin'gham 
irindon,  George  H.'Esq;  CHney 
lailey,, Hammett,  Eaq.'Newpprt„Ragnell 
leygate,  D.  N.  ESq.  Hanslope,  Stony  Strat- 
ford  ;  , 

loohee,  James;  Esq.  Fetltiy  Str&tford 
looper,  Charles, 'Esq.  SurgSon  to  the  Bucks 
Infirmary,  A,y,les'bury  '  ,  ji  ,  , 

Cnight,  Thomas.  Fisq.  Brill 
[ackay,  Allan  D'  M.B.  Stony  Stratford 
iixon,  D.  Esq.  Stony  Stratford  '  ' 

lees,  Harding,  E.H.OyP.Eih  Beaoonsfield 
fiise,  Williaqi,  Es,(^.  HlghjWyqombe 


Savory,  JosephIT.  Esq.  Wendover 
SpencenGhqrles.  Esq,  Whitohupch 
Terry,  Cbafleq,  Esq.  Newport  Pagoell 
Walker,  Vfiiriam,  G.  Esq.  Brill 
Watiren,  Thomas' A.  Esq,  Princes  Risborough 
Webster,  F.  R.  Esq.  Wolverton 
Whitton,  Corbett,  M.D.  Stony  Stratford 

’^cAMbRidgesire. 

'■'o-  '  Number  of  Members,  .34-. 

Branch  .Cambridge  and  Huntingdon. 
Addison,  William;  Esq.  Soham 
Bridger,  John,, Flsq.  Tottenham  h.. 

Buller,  W.  B.  Esq.  Sutton,  Ely 
Carier^Jqines.^Epq.  Cambridge 
ClapWaifi,- jnmtVE'sq.'Fhorney,  PeieKborottgh 
Crisp,  R.  H.  Esq.  Whiitlesey 
Daniall,,  G.t  R.iEsq,  Siyavesey 
Deighton,  John,  Esq.  Cambridge 
Dickson,  John  T.  Esq.  Downing  Collegq, 
Cambridge 

Drosier,  WiH-  M.DjCaius  College,  Cambridge 
Farrsr,  Charles,  M.D,  Chatteria 
Fawcett,  K.  M.  M.D.  Cambridge 
Fisher,  W.  W.  M.D.  Downing  Professor  of 
Physic,  Cambridge 
Green, /Thomas,  M.D.  Cambridge 
Hammond,  Josiah,  Esq.  Surgeon  to  Adden- 
brorike's  Hospital,  Cambridge 
Haviland,  Henry  J.  M.D.  Cambridge 
Helm,  George  F.  Esq.  Demonstrator  of  Ana¬ 
tomy  in  the  Medical  School,  Cambridge 
Hemming,  John,  Esq.Dpwell 
Hough,  James,  Esq.  Cambridge  ■  I- 
Humphry,  George  Murray,  M.D.  F.R.S.  Sur¬ 
geon  to  Addenbrooke’s  Hospital,  Gambridge 
Jenkins,  Joseph,  Esq.  Bassingbourne 
Jones,  Thomas  Stead,  Esq.  Ely 
Latham,  P-  W.  M.D.  Physician  to  Adden¬ 
brooke’s  Hospital,  Cambridge 
Lestourgeon,  G.  Esq.  Surgeon  to  Adden- 
brdoke’s  Hospital,  Cambridge 
Muriel,  John,  Esq. ’Ely 
Newham!  James,  Esq.  Doddington  .  |  ; 

O’Connor,  Thomas,  Esq.  March 
Ollard,  William,  Esq.  Wisbeaoh 
Paget,  George  E.  M.D.  Physician  to  Addeh- 
brooke’s  Hospital,  Cambridge 
Piuchard,  Benjamin,  M.D.  Cottenham 
Prince,  T.  Esq.  Balsham 
Tubbs,  W.  J.  L.K.C.P.  Ed.  Upwell 
Wallis,  George,  Esq.  House-Surgeon  to  Ad- 
denbro.oke’s  Hospital,  Cambridgq. 

Wright,  Henry,  Esq.  March 

CHESHIRE. 

Number  ofMembers.  .56. 

Branch.  .Lancashire  and  Cheshire. 
Bpalps,, Robert,  M.D.  Gongleton  ,i 
Beecrbit,  Samuel,  Esq.  Hyde,  nr.  Manchester 
Bellyse,  Edward  S.M.D.  Nantwich 
Bircheuall,  John,  Esq.  Surgeon  to  'the  Dis¬ 
pensary,  Macclesfield 
Bird,  William  V.  M.D,  Egremont,, Birkenhead 
Bl'aokshaw,  Joseph,  Esq,  Stockport 
Brigham,  W.  Esq.  Lymm  (dead) 

Brittain,  T.  S.  M.D..  House-Surgeon  to  the 
Infirmary,  Chester 

BKoadbent,  Richard,  Esq.  Altrincham' 

Brooke,  John,  Esq.  Stockport 
Bury.  John;  M'D,.  Chester 
Carruthers,  Wm.  Rsq.  Halton,  Preston  Brook 
Craig,  James  M.M.D,  Birkenhead 
Davies,  T.  M.D.  Physician  to  the  Infirmary, 
Chester 

Downs,  G.  M.D.  Consulting  Surgeon  to  the 
infirmary,  Stockport 
Firth,  John,  Esq.  Macclesfield 
Flint,  Richard,  Esq.  Senior  Gonsulting’Sur- 
geon  to  the  infirmary,  Stockport 
Gibson,  A.  C.;Eaq.  Lower  Bebbington,  Bir¬ 
kenhead  n  ’  ■ 

Goddeii,  Joseph,  Esq.  Sudley  House,  Claugh- 
ton  Firs,  near  Birkenhead 
Gray,  Frederick  0-  Fsq.  Holmes  Chapel 
Gwynne,  W.  Gust  Al.D,  Stockport 
Hamilton,  W. 'T.'Esq.’Consulting  Surgeon  to 
the  Birkenhead  Hospital,  Rook  Ferry 
Harrison,  Job,  Esq,  Chester 
Harrison,  John,  Esq.  Consulting  Surgeon  to 
the  Infirmary,  16  Nicholas  Street,  Chester 


Harrison,  John,  Esq.,  55  Nicholas  Rt;  Chester 
Howe,  John,  Esq.  Marple,  near  Stookpqrt, 
Hudson,  Frederick,  Esq.  Stockport 
Jephoott,  SAmuel  T.  M.D.  Chester 
Lamiuth,  John  H.,'Eaq.  Sale  Moor  •  : 

tjeah,  T.  C.  L.R.C.P.Ed.  Hyde,  Manchester 
MoFwen,  William,  M.D.  Chester 
Massqy,.  i’pR.sg.  Surgeon  to  the  Infirmary, 
‘  SibdRpbrt '  ■ ' 

Medd,  William  H.  Blsq.  Surgeon  to  the  In¬ 
firmary,  Stockport 
Merriman,.Q*A.iE$q..  Knutsford. 

Moreton,  James  E.  Esq.  Tarviu,  Chester 
Newbold,  Edward,  Esq.  Surgeon  to  the  Dis¬ 
pensary,  Macclesfield 
Parr,  Alfred,  M.D.  New  Brighton 
Pownall,  J.  Esq.  Altrincham 
Rausome,  A.  M.B.  Bowden 
Renshaw,  Charles  J.  M.D.  Altrincham 
Scholfield, 'Henry  D.  M.D.  Birkenhead 
Simpson,  Henry,  M.D.  Lymm,  Warrington  ■ 
Smith,  Samuel,  Fsq.  Weaverham,  Northwich 
Spratly,  S.  M.D.  Hock,Ferry 
Stevenson,  John  F.  M.D. Surgeon  to  the  Hos¬ 
pital,  Birkenhead 

Stolterfoth,  Sigismuud,  M.D.  Chester 
Thompsjn,  Moses  D.  Esq.  Staley  bridge 
Turner,  George,  M.D.  Senior  Physician  to  the 
Infirmary,  Stockport 

Vale,  J.  r.  L.R.C.P.Ed.  Consulting  Surgeon 
to  [he  Hospital,  Birkenhead 
Walker,  George,  M.D.  Birkenhead 
Waters,  E.  M.D.  Physician  to  the  Infirmar^, 
Chester 

Watpn,  George  Churc.hill,  M.D.  Oheetej;, , 
Weaver,  Frederick  P.  'M.D.  Frodsham 
Weaver,  J.  D.  Esq.  Surgeon  to  the  Infirmary, 
Chester 

Willett,  James,  Esq.  Budworth,  Northwich 
Wilson,  Henry,  j!lsq..Ruucyru  .-.f{ ..--(Rji 

CORNWALL. 

Number  of  Members.  .24. 
t  '■  Branch., South  Western;  .'.’JUM*  ' 
Andrew,  Henry,  Esq.,  Senior  Surgeon  to  the 
Cornwall, Infirmary,  Truro  ,  ,  ■ 

Barham,  Cl  M.D.  Senior  Physician  tb  the 
Cornwall  Infirmary,  Truro 
Clark,  Ji,L.;  Esq.  Saltash  i .  '/■/  'I 

Clogg,  Stephen,  Esq.  East  Looe 
Congdon,  William  G.  Esq.  Marazion 
Gorin,  William  J.  ESq.  Liskeard 
Feloe,  Stamford,  L.R.O.P.  Ed.  Launceston 
GaveU,  Arthuji,  Esq.  St.  Mabyn  laxafiO 

Hill,  Thomas  J.  Esq,  Gi'ampound 
Hutchinson, Thomas,  L.R.O.P. Ed.  Camborne 
Kerswill',' George,  Esq.  Looe  " 

Kerswill,  Robert 'W.  P.  Esq.  St.'  Germains 
King,  D.  H.  Esq.  Stratton  .  I  ,  .  v 

Leverton,  Henry  L.R.O.P.  Ed.  Truro 
Littleton,  Thomas,  M.B.  Saltash 
Marrack,  William,  Esq.’  Liskeard  '  -  '  i 

Michell,  George  A.  Esq.  Redruth 
Montgomery,  Jamies,  M.D.  Physician  to  the 
Dispensary,  Penzance 
Pearse,  William,  Esq.St.  Tudye 
Rosewall,  G.  6.  Esq.  St.  Ives 
Thompson,  David,  Esq.  Launceston 
War'd,  John,  Esq.  Surgeon  to  the  East  Corn¬ 
wall  Hospital,  Bodmin 
Williams,  Joseph,  Esq.  Helston 
Worth)  Edward  J.  Esq.  Millbrook 


CUMBERLAND. 

'  Number  of  Members.  .7-  .  , 

Branch.  .None. 

Arnison,  Charles,  L.R.C.P.  Ed.  Alston 
Barnes,  T.  MiD.  F.R.SlEl  Physician  to  the 
Fever  Hospital,  Carlisle 
Dodgson,  Hf  pry,; M.D.  Gockermouth 
Irving,  William,'  Esq.  Penrith 
Jones,  William,  ftLD.  Aspatria 
Lietoh,  David,  M.D.  Derwent  Bank,  Keswick 
Pickop,  Eli,  Esq.  Great  Salkeld 

DERBYsilRE. 

Number  of  Members.  .42.. 

Bra'nch.  .‘Midland.  ' ' 

Baker,  John  W;  Esq.  Surgeon  to  the  Infirm¬ 
ary,  Derby  ;  ,  .  .  , 

Bennett,  E.  M.D.  Chapel-en-le-Frith 
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Black,  CorBBlius,  M.I).  Pbyaician  ttttlie  Dis¬ 
pensary,  Chesterfield  .  .  - 

Branson,  Ferguson, M.D.  Baslow,  Chesterfield 
Candy,  Johii4^fe&BA.lstefffi:iBl3,LiShbourne 
Cantrell,  William^  L.liiO.P-,  Edi  Wlrksworth  ; 
Copestake,  Walter -G.  Esq,  House-Surgeon  to 
the  Infirmary,  Derby; 

Dolman,  Arthur  H.  Esq,  Dertry 
'D.uun,  Christopher  B,  N.  Ksq.Gricii,;Belper 
Evans,  Samuel  H.  Esq.  Derby 
Fearn,  S.  \V.  Esiq.  K.&.S.  Surgeon  to,  the 
General  Inflrmery,  Derby 
Feathei'stone,  J.  T.  -Esq..  Golden  Valley, 
Alfreton 

.  Fentem,  Themas,  Esq.  Eyam 
Garnham,  George,  Esq.  Blpley  ,  ,  . 

Gisborne,  Henry  F'raucis,  Esq.  Surgeon  to 
the  General  Infirmary,  Derby ; 

Gqode,  Henry,  M.B.  I. .M. Derby 
Goodwin,  Robert  D,  Esq.  Ashbourne 
Hail,  Thomas  W.  Es(j.  CricE  . 

Hart,  Gratian  C.  B.  Esq.  Chesterfield 
Hewgill,  Arthpr,  lyi.lX.Repton 
Heygate,  James',  MID.' E.R.S'.Cbiieulting  Phy¬ 
sician  to  the  Getleral  Infirmary,  Derby 
Hitchmall,  John,  M.D.  Superintendent  Phy'- 
siciau  of  the  Derby  County  Asylum,  Micklo- 
over 

Hollis,  William,  Esq.  Alvaston,  Derby  ' 
Howard,  W.  Wardlaw,  Esq.  Eloksop 
JoJinshrr,  J6hn  AVhltaker,  Esq.  Cohsulting 
'  'Surgeotl  to  the  Geubhal  Infirmary,  Derby 
I.ee,  John, Esq.  Ashbourne 
Lindley,  Johri,  Esq.  Derby 
Xonnaii,  George'  B.  I^sq.  Ilkekton^ 
Ogle.’Wiilrahi,  M.D.  PhysiciaTi  to  the  Infirm¬ 
ary,  Derby 

Parke,  John  B.  Esq.  Tideswell 
Rhodesi  James,  Esq.  Glos'sop 
Jlobertson,  Wijliam  H.M.D.  Physieian  to  the 
Bath'Charity,'  Buxton 
Royslon,  John,  Esq.  Whitwell 
Shiptoh,  W'.  P.  Esq.  Surgeon  to  the  BAth 
Charity,  Buxton 

SkeVittgtfin;  John,  Esq.  Ashbourne 
Tasker,  Richard  Thnfmds.  Esql  Melbourne 
Tiylor,  George,  M.D.  Physician  to  the  In- 
.  Jirmary,  Derby 

’  'jrhbrpe',,G:  Bower,  E'sq.  Stnveley 
Wade,  Henty"!’!  Esq.  Derby 
Walker,  Charles,  Esq.  Wirksworth 
Watsoh,' Henry  W.  M.D.  Deiihy. 

Webb,  William.,  M.D,  AVirksworlli 

DEVONSHIRE. 

Number  of  Members.  .77. 

Branch.  .South-Western. 

Ackland,  AV.  H.  M.D.  Physician  to  the  Dis- 
,  pensary,  Bideford 

Ash,  T..Iiuniugton,,I..E.C.P.  Ed.  Holsworthy 
Baker,  Alhert.  M.D.  Physician  to  the  Dispen¬ 
sary,  Dawlish 

Bartlett,  J.  Bickford,  Esq.  Consulting  Sur- 
gfton  Jo  th6'Iufirmar.y,  Teignmouth 
Beedell,  John,  Esq.  Medical  Oflicer  to  the 
,  ,1,  jPlspeneary,  .Tiverton 
'  Behme,  Apdrew,  ,Esq.  I.ympstone 
Black,  Glaks,  M.D.  Torquay 
Brush,  jJlui  R,  M.D.  Budleigh  Salterton 
Bryden,  Rlcbard.  Esq.  Ujculme, 

Budd,  Richard,  M.D.  Physibian  to  the  Norih 
Devon  Iiifirmap,;  Barnstaple 
Budd,  Samuel,  M.Oi'Bhysioian  to  the  Devon 
and  Exeter  Hospital,  Exeter 
Burrough.  Richard  Karr,  Esq.  Dartmouth 
Chilcdte,  AA'.  E.  Esq.  Broadhempston,  Totnes 
Cookwortliy.  Josejlih  Collier,  M.D.  Consult¬ 
ing  Phj’siciap  to  the  Dispensary,  Ply- 
m.uu'th  ■  ■ '  '  ' 

'Day,  Geolgd-F.dward,  IM.D.  F.Ii.S.  St.  Mary 
Church,  Torquay 

,  De  la  Garde,  P.  C.  Esq.  Senior  Surgeon  to 
•'  the  Devon  and  Exeter  Hospital,  and  to  the 
^  AVes.t  of  England  Eye.  Infirmary,  Exeter  ■ 

'  'DeMierre,'A.  M.D. 'Ben  V'emie,  Torquay' 

Angnstus,  M.B.  Phybiniari  to  the  De- 
■  'von  and  Exeter  Hospital,  Exeter 
Edye,  John,  Esq.  Surgeon  to  the  Devon  and 
Exe.ter  iTb'spitai  and  to  the  West  of  Eugj 

.  It^ud 'Rye 

-'-'FlUirtt,  .loEfi,  Ekq.  Kingsbridge  ‘ 

Elliot,  AHlliaju  Heniy,  M.D.  Phvsician  to  the 
*W'd  'Exetet-  Hospital,, Exeter  ; 


fetahridl, William,  Esq.  Cullompton 
Gardner,  Frederick,  Esq.  Ilfracombe 
Gaye,*Chdrles,  Esq.  Newton  Abbot 
Gilchrist,  AA’illiafn,  M.U.  Torquay 
GreetiWay,  Henry,  Esq.  Plymotith  ■ 

Hall,  C.  Radelyffe,  M.D.  E.R.O.P,  Physioian  to 
the  Hospital  for  Oonsumpiion/rorquay 
Hallett,  Charles,  Esq.  .Axmliister 
Harper,  Thomas,  Esq.  Plymouth 
Harris,  J.  W.  Esq.  Surgeon  to  the  Dispen- 
'  sai^,  EXeter  ' 

Hicks,  James  11.  Esq.  Plymouth 
Hill,  James  P.  Esq.  Churchiiiford 
Hodge,  Benjamin  T.  Esq,  Surgeon  to  the 
Dispensary,  Sidmouth 

Hounsell,  H.  Si  M.D,  Physioian  to  the  Torbay 
Infirmary, Torquay 

James,  John  H.  Esq.  Consulting-Surgeon  to 
the  Devon  and  Exeter  Hospital,  Exeter 
Kempe,  Arthur;  Esq.  Surgeon  to  the  Devon 
and  Exeter  Hospital,  Exeter 
King,  John,  M.D.  Ilfraoombe 
Lillies,  G.  AV.  M.D.  Chudleigh 
Lyle,  Thomas,  Esq.  Assistant  Medical  Officer 
to  the  Devon  County  Asylum,  Exmiiister 
Mackeusie,  Frederick,  Esq.  Surgeou  to  the 
Dispensary,  Tiverton 
Atackeiizie,  John  1.  M.B.  Sidmouth 
May,  John  H.  S.  Esq.  Surgeon  to  the  Dispen¬ 
sary,  Plymouth 

Miller,  Patrick,  M.D.  Cousultlng-Physiciau 
to  the  Devon  and  Exeter  Hospital,  Exeter 
Nankivell,  Charles  B.  M.D.  Physician  to  the 
Consumption.  Hospital,  Torquay 
Pollard,  James,  Esq.  St.  Mary  Church,  Tor¬ 
quay 

Pollard.  AVilliam,  jun.  Esq.  Surgeon  to  the 
Torbay  Infirmary,  Tea-quay 
Potter^,  Samuel  R.  M.B.  Cullompton 
Prater, AVilUam,  Esq.  Okehamptou 
PriJham,  Charles  AV.  L.H.C.P.  Ed.  Paignton 
Pritlham.  Thomas,  L.  Esq.  Bidetbrd 
Reed,  AValter  Hugo,  Esq.  Medieai  Officer  to 
the  Dimiensary,  Tiverton 
Rendle,  E.  M.  Russel, Esq.  Surgeon  to  the 
Eye  Infirrnary,  Cobourg  Street,  Plymouth 
Risdon,  Vf.  Esq.  Doll  on 
Roper,  C.  H.  Esq.  Surgeon  to  the  I.ying-in 
Charity,  and  Devon  and  Exeter  Female  Pe¬ 
nitentiary,  Exeter 

Rutter,  Thomas,  Esq.  Devonport  ' '  ' 

Sandford,  FI  V.  Esq.  Plymouth 
Saunders,  George  J.  8.  .M.B.  Medical  Super¬ 
intendent  of  the  Devon  County  Lunatic 
As.)  him,  Exminster 

Scott,  Andrew  James,  M.D.  Medical  Officer 
to  the  Dispensary,  Tiverton 
Shnpter,  Tliomas,  M.D.  Physician  to  the 
Devon  and  E.xeter  Hospital,  Exeter 
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REPOET  OF  MEETING  OF  COMMITTEE  OF 
COUNCIL : 

Held  at  Birmingham,  Septemler  1st,  1864. 

Present — Sir  Charles  Hastings,  M.D.,  D.C.L.  (in  the 
Chaii-)  ;  Dr.  Bryan ;  Mr.  Cartwright ;  Mr.  Clayton  • 
Dr.  Holman  ;  Dr.  Paget ;  Dr.  Richardson  ;  Mr. 
Sontham;  Dr.  Stewart;  Dr.  Waters;  Dr.  Westall; 
Dr.  Wilkinson;  and  Mr.  Watkin  Williams  (General 
Secretary). 

The  following  resolutions  were  adopted. 

1.  That  the  Editor  of  the  Journal  be  authorised 
to  forward  the  publications  of  the  British  Medical 
Association  to  the  Society  for  the  Promotion  of  Me¬ 
dical  Science  in  the  Netherlands. 

2.  That  the  following  gentlemen,  elected  by  ballot, 
be  the  representatives  of  the  Committee  in  the  Direc¬ 
torate  of  the  Medical  Relief  Fund : — H.  D.  Carden, 
Esq.  (Worcester)  ;  Dr.  Symonds  ('Clifton);  Dr.  Bur¬ 
rows  (London)  ;  T.  Heckstall  Smith,  Esq.  (St.  Mary’s 
Cray);  and  E.  B.  Carter,  Esq.  (Stroird). 

T.  Watkin  Williams,  Gen.  Sec.  - 
13,  Newball  Street,  Birmingham,  September  Stb,  18C4. 


THE  MEDICAL  PROVIDENT  FUND. 

Dr.  Richardson  begs  to  announce  the  following 
contributions  to  the  Guarantee  Fund  — 


f.  s.  d. 

Amount  already  contributed .  249  18  0 

H.  Vtasey,  Esq.  (Woburn) .  5  0  0 

Dr.  E.  Westall  (Caterham)  .  .5  5  0 

il.  H.  Clayton,  Esq.  (Birmingham)  .  5  5  0 

Dr.  A.  P.  Stewart  (London) .  5  5  o 

G.  Southam,  Esq.  (Manchester)  .  5  5  0 

Dr.  Eason  Wilkinson  (Manchester)  .  5  5  0 

T.  Taylor  Griliith,  Esq.  (Wrexham)  .  21  0  0 

Diehard  F.  George,  Esq.  (Bath) .  5  0  0 

P.ichard  Dunn,  Esq.  (London) .  5  5  0 


Further  contributions  will  be  announced. 
T2,  Ilinde  Street,  Manchester  Square,  W. 


WEST  SOMERSET  BRANCH. 

A  Quarterly  Meeting  of  this  Branch  will  be  held  at 
Clarke’s  Castle  Hotel,  Taunton,  on  Thursday,  Oct. 
13th,  at  7  p.M. 

Notice  of  Papers  or  Cases  to  be  communicated 
should  be  sent  to  the  Honorary  Secretary  previous  to 
the  meeting. 

W.  M.  Kelly,  M.D.,  Hon.  Sec. 
Taunton,  September  18C4. 


BENGAL  BRANCH  :  ORDINARY  MEETING. 

At  the  meeting  of  this  Branch  held  on  May  10,  1864, 
Baboo  Omesh  Chunder  Dutt  read  an  account  of 
three  cases  which  occurred  in  Dr.  Chuckerbutty’s 
wards  in  the  Medical  College  Hospital  within  the  last 
few  days  ;  viz. : 

1.  A  case  of  Amyloid  Degeneration,  in  which  de¬ 
posit  was  found  at  the  post  mortem  examination  in 
the  lymphatic  glands  of  the  groins,  the  kidneys,  the 
spleen,  the  liver,  and  the  mesentery  Specimens, 
preserved  in  spirit,  were  placed  on  the  table.  [The 
case  is  reported  at  p.  299.) 

2.  Case  of  Chronic  Ulceration  of  the  Stomach ;  in 
whn^  an  ulcer  of  the  size  of  a  quai’ter  of  a  mpee 
was  found  in  the  greater  curvature,  at  the  pyloric  end 
of  the  organ. 

3.  A  Case  of  General  Paralysis  from  Cerebral 
Apoplexy ;  in  which  during  life  the  whole  of  the  body 
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was  paralysed,  and  after  death  a  large  effusion  of 
blood  was  discovered  in  the  lateral  and  the  third  ven¬ 
tricles  extending  to  the  base,  the  outer  aspect  of  the 
left  anterior  cerebral  lobe  and  left  cerebellar  hemi¬ 
sphere  being  likewise  congested  and  stained  red. 

With  reference  to  the  last  case.  Dr.  Chevees 
wished  to  know  why  the  pai’alysis  was  called  general; 
and  with  reference  to  the  first  case. 

Dr.  Fayrer  wished  Dr.  Chuckerbutty  would  ex¬ 
plain  the  nature  of  the  amyloid  degeneration,  and  its 
symptoms  during  life. 

In  reply  to  Dr.  Chevers’s  question.  Dr.  Chucker¬ 
butty  said  that  the  paralysis  involved  the  entire 
body,  and  was  not  confined  to  one  side  or  to  the  lower 
half;  and  in  reply  to  Dr.  Fayi-er,  he  observed  that 
"amyloid  degeneration”  is  a  term  which  has  been 
applied  by  Professor  Virchow  to  the  waxy  degenera¬ 
tion  of  the  Edinburgh  school,  because  the  affected 
parts  become  brownish  red  by  iodine,  and  then,  on 
the  addition  of  sulphuric  acid,  bluish  or  violet.  The 
sulphm-ic  acid  alone  has  little  or  no  action  on  it ;  and 
iodine  applied  to  the  healthy  textures  around  turns 
them  simply  yellow.  The  application  of  these  tests 
is  said  to  require  delicate  management,  more  espe¬ 
cially  the  sulphuric  acid,  which  presents  great  diffi¬ 
culty  in  being  duly  portioned  so  as  to  yield  the  de¬ 
sired  result.  On  account  of  its  behaviour  with  iodine 
and  sulphui’ic  acid,  Vmchow  thinks  the  amyloid 
matter  resembles  starch  in  some  measure,  though 
not  to  the  same  extent  as  the  corpora  amylacea  found 
in  the  healthy  ependyma  of  the  brain,  which  readily 
become  blue  from  iodine  without  sulphuric  acid.  It 
is,  therefore,  amyloid,  not  amylaceous,  probably  from 
its  being  enclosed  in  cells  which  resist  the  action  of 
iodine  alone.  The  amyloid  matter  is  a  morbid  de¬ 
posit  which,  according  to  Virchow,  occurs  primarily 
in  the  minute  arteries,  and  then  extends  to  the  sui’- 
rounding  textui-es  in  advanced  cases.  Thus,  in  the 
kidneys,  the  minute  arteries  entering  the  Mal¬ 
pighian  capsules  are  fii-st  affected  when  the  deposit 
is  found  only  in  the  cortical  substance,  though  after¬ 
wards  it  may  extend  even  to  the  pyramids ;  in  the 
spleen  the  same  thing  takes  place  ;  in  the  liver 
the  intermediate  zone  in  the  lobules  formed  by  the 
minute  branches  of  the  hepatic  artery  is  the  first 
seat  of  it,  when  this  alone  is  waxy,  while  the  outer 
zone  formed  by  the  portal  branches  is  yellow,  and  the 
central  zone  formed  by  the  hepatic  vein  is  pink ;  in 
advanced  cases,  however,  the  whole  lobule  becomes 
uniformly  waxy.  Both  these  conditions  existed  in 
the  case  under  consideration.  In  the  lymphatic 
glands,  the  deposit  also  occurs  in  the  minute  ar¬ 
teries  which  enter  them  along  the  tubercular,  and 
pass  down  to  the  follicles  containing  the  gland-cells. 
The  symptoms  during  life  are  said  to  be  similar  to 
those  of  Bright’s  disease,  only  the  prostration  is  more 
marked.  The  urine  becomes  albuminous,  and  scanty 
or  suppressed.  There  is  generally  dropsy ;  the  bowels 
are  irregular,  sometimes  confined,  at  other  times 
loose,  and  so  on.  It  is  so  much  like  Bright’s  disease 
during  life,  that  the  present  case  was  regarded  as 
such  until  its  true  nature  was  revealed  in  the  dead- 
house.  There  was  an  European  patient  then  in  the 
hospital  who  was  suspected  by  Dr.  Goodeve  to  be 
sufiering  from  the  amyloid  disease.  In  him,  also,  the 
lymphatic  glands  of  the  groin  were  enlarged,  the 
urine  was  slightly  albuminous,  and  sometimes  sup¬ 
pressed  for  twenty-foul’,  nay  forty-eight  hours,  and 
then  again  flowed  freely.  There  were  great  proeti’a- 
tion  of  strength,  much  emaciation,  and  some  oedema; 
of  the  feet.  Professor  Virchow  says  the  amyloid  de¬ 
generation  unfits  organs  for  the  performance  of  thehr 
functions  by  cutting  off  the  supply  of  blood,  in  con¬ 
sequence  of  the  filling  up  and  obliteration  of  their 
arteries.  That  was  the  only  post  mortem  exaioidnatxoii 
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if  this  affection  Dr.  Chuckerbutty  had  seen ;  and, 
ilthough  the  disease  ■was  suspected  in  the  other  case, 
..  ret,  -without  a  post  mortem  examination,  they  could 
;  lot  positively  say  that  it  existed  there.  Therefore, 
le  must  plead  ignorance  as  to  the  earliest  symptoms 
;!  )f  the  disease.  It  •will  requii’e  much  experience  and 
:  iomparison  of  the  symptoms  during  life  and  the  ap- 
)earances  after  death,  before  anything  trustworthy 
an  be  accurately  laid  down  on  that  subject. 


of  Soriittts. 
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Tuesday,  June  28th,  1864. 

1 E.  Partridge,  Esq.,  F.E.S.,  President,  in  the  Chair. 


K  CHE  ORIGIN,  STRUCTURE,  AND  MODE  OF  DEVELOP- 
■  MENT  OF  THE  MULTILOCULAR  CYSTS  OF  THE  OVARIES. 

BY  WILSON  FOX,  M.D. 

!  The  first  division  of  the  paper  consists  of  a  resume 
of  the  views  hitherto  held  -with  regard  to  the  origin 
of  these  cysts.  The  author  considered  that  the  opin- 
.  ions  hitherto  expressed  on  this  point  might  be  divided 
I  into  two  chief  classes. 

r  1.  Those  which  attributed  the  cysts  of  the  ovary 
''either  to  morbidly  affected  Graafian  vesicles,  or  to 
f:  secondary  formations  from  these  structures. 

I  2.  Those  which  ascribed  the  multilocular  forms  to 
j  a  morbid  process  arising  in  the  stroma  of  the  ovary, 
.independently  of  the  Graafian  vesicles. 

!  Under  the  second  category  there  was  a  great  variety 
Jand  discrepancy  of  opinions. 

With  regard  to  the  former,  it  had  long  been  doubted 
whether  the  number  of  the  Graafian  follicles  normally 
_  existing  in  the  ovary  was  sufBcient  to  account  for  the 
L  whole  of  the  cysts  sometimes  found  in  these  tumours  ; 

[,  while  the  proof  of  any  fresh  formation  of  Graafian 
[  vesicles  taking  place  in  the  adult  had  hitherto  been 
f:of  a  very  dubious  kind,  nor  had  any  account  been 
C  furnished  of  the  mode  in  which  secondary  cyst  forma- 
j,  tions  proceed  from  them. 

1,  The  author  had  studied  these  conditions  in  fifteen 
I  of  the  so-called  “  colloid  cysts”  of  the  ovary,  for  the 
[  opportunities  of  examining  most  of  which  he  had  been 
'  indebted  to  the  kindness  of  Mr.  Spencer  Wells.  _  He 
believed  that  all  primary  cysts  of  the  ovary  originate 
in  the  destruction  of  the  ovum  and  subsequent  ac¬ 
cumulations  of  fluid  in  the  follicle,  the  membrana 
granulosa  acting  as  a  secreting  structure.  From 
these  cysts  secondary  cysts  may  originate  in  various 
ways,  all  of  which,  however,  may  be  referred  to  one 
common  type. 

!»  Class  A.  Cysts  ^ve  off  long  tubular  processes, 
lined  by  an  epithelium  similar  to  that  of  the  cyst 
|j  whence  they  spring  j  one  cyst  may  give  off  two  or 
thi-ee  such  processes  at  various  parts  of  its  circum- 
fl  ference.  These  undergo  constrictions  in  their  course, 
and  thus  form  secondary  cysts.  These  processes  and 
the  cysts  from  which  they  spring  are  most  easily 
found  in  the  more  dense  parts  of  the  stroma. 

Class  B.  Thin-walled  cysts  give  off  diverticula  ana¬ 
logous  to  those  by  which  the  lungs,  the  thyroid,  and 
some  other  glandular  organs,  both  of  the  gastro-pul- 
monary  and  genito-urinary  system,  originate  in  the 
embryo.  These  diverticida,  which  open  by  a  narrow 
neck  into  the  cavity  of  the  parent  cyst,  expand  as 
large  pouches  on  its  external  surface,  protru(Eng  into 
other  and  adjacent  cysts.  The  neck  may  either  ex¬ 
pand  into  a  large  opening,  or  may  become  constricted, 
in  which  latter  case  the  original  communication  is 


destroyed.  One  cyst  may  in  this  manner  give  off  nu¬ 
merous  diverticula. 

These  varieties  (A  and  B)  usually  coexist  in  differ¬ 
ent  parts  of  the  same  tumour.  They  were  found  by 
the  author  in  three  out  of  the  fifteen  tumours  exa¬ 
mined  by  him.  They  give  rise  to  very  compound 
structures,  but  not  to  the  dense  masses  to  which  the 
names  of  “  alveolar  degeneration,”  “  cystoid  disease,” 
and  “adenoid  tumours”  of  the  ovary  have  been  given. 
This  variety  (or  Class  C)  results  from  the  formation, 
on  the  inner  surface  of  the  cyst  wall,  of  a  series  of 
tubular  glands,  analogous  to  those  of  the  uterus,  or 
the  crypts  of  lieberkuhn,  or  the  glands  of  the  sto¬ 
mach.  They  are  formed  by  the  (1)  epithelium  lining 
the  parent  cyst  becoming  stratified,  and  its  superficial 
layers  assuming  a  columnar  character.  (2)  Into  this 
stratified  epithelium,  papillEe  formed  of  connective 
tissue  spring  from  the  stroma  of  the  ovary,  in  each  of 
which  a  loop  of  vessels  is  formed.  A  series  of  densely 
clustered  villi  is  thus  produced,  which  are  converted 
into  tubular  glands  by  the  growth  upwards  around 
these  bases  of  the  stroma  of  the  ovary.  The  glands 
may  become  compound  at  their  bases  by  secondary 
villi  arising  in  them.  They  may  be  converted  into 
simple  cysts  by  the  clos-ure  of  their  orifices  j  but  more 
commonly  the  upward  growth  of  the  stroma  surpasses 
that  of  the  villi  in  which  their  summits  end,  and  the 
glands  become  completely  shut  off  and  enclosed  in 
the  stroma,  forming  groups  of  a  very  compound  form, 
of  tubular  structure,  lined  by  a  secreting  epithelium 
embedded  in  the  wall  of  the  parent  cyst.  When  dis¬ 
tended  by  further  secretion  they  form  the  snialler 
and  larger  multilocular  cysts  scattered  on  the  inner 
wall  of  the  parent  cyst.  Other  modes  of  cyst  forma¬ 
tion  resulting  in  dense  cystoid  masses  were  traced  by 
the  author  to  these  structm-es. 

Class  D  refers  to  the  cyst  found  in  the  cauliflower 
papiUary  or  dendi-itic  growths  which  spring  from  the 
interior  of  jiarent  cysts.  These  growths  originate  in 
a  number  of  delicate  papillae  growing  from  a  common 
basis,'and  uniting  to  form  large  masses.  They  con¬ 
sist  of  a  debcate  stroma,  derived  from  that  of  the 
parent  cyst-wall,  a  loop  of  vessels,  and  a  covering  of 
epithelium.  The  irregularity  of  their  growth  causes 
spaces  to  be  enclosed  by  them,  lined  by  a  secreting 
epithelium,  and  which,  when  completely  shut  off,  be¬ 
come  cysts.  Various  illustrations  were  given  of  this 
process.  The  author  considered  that  in  no  case  aa-e 
the  secondary  cysts  in  the  cauliflower  growths  of  the 
ovary  derived  from  single  epithelium-ceHs. 

The  author  then  referred  to  the  observations  of 
Drs.  Pfliiger  and  BiUroth  on  the  origin  of  the  Graafian 
follicles  from  tubular  structures  found  in  the  embryo¬ 
nic  condition  of  the  ovary  j  and  though  not  able  fuUy 
to  corroborate  all  Dr.  Pfliiger’s  views  from  his  own 
observations,  he  had  convinced  himself  that  the  Graa¬ 
fian  follicles  originate  in  tubular  structures.  He  re¬ 
garded  these  cysts  as  resulting  from  a  renewal  in  the 
adult  of  the  early  mode  of  development  of  the  Graafian 
vesicle  with  various  morbid  aberrations  from  the  type 
of  embryonic  growth ;  and  thinks  they  must  thei|efore 
be  placed  in  the  same  category  with  other  cystic  tu¬ 
mours  growing  in  structm’es  having  tubular  glands 
and  ducts,  especiaUy  with  those  of  the  mamma,  tes¬ 
ticle,  and  thyroid  gland.  He  regarded  the  cysts 
mentioned  under  Class  D  as  presenting  essentially 
the  same  type,  inasmuch  as  the  large  papillary  and 
cauliflower  masses  can  only  be  regarded,  similarly  to 
the  Haversian  fringes  of  synovial  membranes,  as 
everted  glandular  structures.  He  had  not  had  any  op¬ 
portunities  of  examining  any  multilocular  cysts  of  the 
ovary  containing  dermoid  structures  ;  but,  inasmuch 
as  these  had  been  shown  to  contain  both  noimal  hair 
follicles  and  sebaceous  and  sudoriparous  glands,— all 
of  which  structures  are  the  frequent  seat  of  cyst  for- 
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niations, — he  believed  that  they  wiU  be  proved  to  fol¬ 
low  the  same  laws  of  growth  as  the  colloid  cysts. 
The  author,  from  chemical  examinations  of  the  fluid 
contents  of  the  cysts,  had  been  led  to  regard  the  so- 
called  colloid  matter  found  in  them,  as  the  result  of 
alterations  depending  on  the  varying  conditions  of 
pressure  under  which  they  are  secreted  from  the  inner 
surface ;  and  he  believed  that  this  matter  cannot  be 
considered  as  the  result  of  any  special  form  of  de¬ 
generation  of  the  tissue  of  the  ovary. 

The  method  which  the  author  had  pursued  in  study¬ 
ing  the  development  of  the  cysts  of  the  Classes  A  C 
D,  had  been  to  make  sections  in  the  recent  state  with 
a  Valentin’s  knife  through  various  parts  of  the 
stroma.  The  glands  of  Class  C  were  best  displayed 
by  sections  made  vertically  to  the  inner  surface  of  the 
cyst-wall.  Observations  on  Classes  C  and  D  were 
much  facilitated  by  hardening  the  tissues  in  chromic 
acid  solution  of  two  per  cent.,  and  subsequently  treat¬ 
ing  sections  made  by  a  sharp  razor  with  liquor  of 
soda  and  glycerine. 


ON  CHLOEOFOEM  ADMINISTEATION  IN 
CONNECTION  WITH  MEDICAL 
EDUCATION. 

• 

Sir, — As  house-surgeon  and  chloroform  adminis¬ 
trator  to  a  large  provincial  hospital,  I  beg  the  inser¬ 
tion  of  a  few  remarks  in  our  most  useful  Journal. 

Dr.  Skinner,  in  his  able  letter  of  the  27th,  has,  I 
think,  attached  too  great  responsibility  to  the  surgeon 
in  operations  under  chloroform.  I  grant  that  the 
surgeon  should  assure  himself  that  the  patient  is  a 
fit  subject  to  take  chloroform ;  but  after  that,  he  must 
devote  his  entire  energies  to  the  performance  of  the 
operation ;  the  rest  must,  of  irecessity,  be  left  to  the 
skill  of  the  administrator. 

Now,  the  questions  arise :  who  are  fit  persons  to 
admiirister  ?  and  how  are  they  to  receive  the  proper 
instruction  ?  Iir  Lorrdon,  unquestionably,  a  skilled 
admiiristrator  should  be  appointed  to  each  hosjrital, 
whose  duty  it  should  be  to  give  instruction  to  the 
students  in  the  art  of  adirrinistration.  In  the  pro¬ 
vinces,  the  house-surgeoirs  of  the  hospitals  must  ire- 
cessarily  administer  chloroform,  and  a  certificate  of 
proficiency  to  perform  that  duty  shorrld  be  reqrrired 
before  appointmerrt. 

At  the  hospital  (one  of  the  most  fairrous  in  Londoir), 
of  which  I  was  a  strrdent,  the  administration  of  chlo- 
roforrrr  was  entrusted  to  a  physician,  a  former  stir- 
dent,  not  of  the  most  amiable  or  communicative  dis¬ 
position  :  from  him  I  never  learned  anything  as  to 
the  mode  or  effects  of  its  inhalation;  in  fact,  not  one. 
student  in  a  hundred  ever  had  an  opjrortunitj'^  of  prac¬ 
tical  instruction  in  this  all  important  province  of  me¬ 
dicine,  involving  the  most  fearful  responsibility,  and 
requiring  often  the  keenest  powers  of  observation 
and  thought. 

The  education  in  our  medical  schools  must  be  to 
the  last  degree  faulty  when,  in  order  to  pass  exa¬ 
minations,  it  is  considered  essential  to  know  botanical 
terms  and  microscopical  chimeras  (very  pretty  to 
quibble  about),  while,  at  the  same  time,  except'to  a 
few  in-patient  dressers,  the  projrer  performance  of 
operations  on  the  living,  the  dressing  of  the  wound, 
the  administration  of  chloroform,  are  left  to  the  eye 
of  a  special  Providence  to  direct.  Disaster,  and  its 
companions,  disgrace  and  ruin,  follow ;  and  the  ana¬ 
themas  of  the  pulrlic  are  heaped  on  the  heads  of  vic¬ 
tims  to  a  false  system  of  professional  study.  Mr. 
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Syme  has  conferred  great  benefits  on  the  profession 
by  urging  the  necessity  of  a  more  practical  education 
for  students  of  medicine. 

No  man  of  sense  would  a,ttempt  to  controvert  the 
necessity  of  a  classical  and  scientific  training  for  the 
medical  practitioner;  at  the  same  time,  aU  must 
yield  that  this  should  oppose  no  impediment  to  the 
acquisition  of  practical  knowledge.  Yet  it  is  a  noto¬ 
rious  fact  that  the  present  system  of  lectures  and  ex¬ 
aminations  makes  it  impossible  for  the  student  to 
pass  much  time  in  the  wards,  or  post  mortem  rooms. 
The  consequence  is,  that  the  student  leaves  his  hos¬ 
pital  full  of  book  learning,  but  ignorant  of  that  prac¬ 
tical  work  which  is  not  only  necessary  for  his  own 
success,  but  also  for  the  benefit,  nay  even  the  exist¬ 
ence,  of  his  patients. 

Although  I  had  been  a  clerk  and  dresser  in  London, 
when  appointed  to  my  present  post  I  found  nrysell 
grossly  ignorant  of  the  real  practice  of  the  profes¬ 
sion  ;  and  it  was  only  by  great  caution  and  care  that 
I  was  able  to  avoid  the  most  shameful  and  deplorable 
mistakes.  How  those  fare  who  have  not  had  the  ad¬ 
vantages  of  a  resident  appointment  in  a  hospital,  the 
cases  of  professional  incapacity  that  constantly  pre¬ 
sent  themselves  at  its  doors  sufficiently  attest. 

Finally,  it  should  be  made  compulsory  for  every 
student  to  fill  the  office  of  in-patient  dresser  and 
clerk  to  a  hospital  before  his  diploma  be  granted;  and 
I  am  of  opinion,  that  the  medical  staffs  of  our  schools 
of  medicine  neglect  an  imperative  duty  in  not  impart¬ 
ing  a  more  practical  knowledge  to  all  their  pupils, 

I  am,  etc.,  A  Provincial  House-Surgeon. 


August  31st,  18G4. 


Apothecaries’  Hall,  On  September  1st,  the  fol¬ 
lowing  Licentiates  were  admitted : — 

Brnmhall,  Sykes,  Clifton 

Britton,  'William  Samuel,  Acacia  Road,  St.  John’s  Wood 
Grellet,  Charles  Thomas,  Lloyd  Street,  Lloyd  Sr;uare 
Hickenbotham,  James,  Birmingham 

Hughes,  David,  Charing  Cross  Hospital  ! 

Powne,  Benjamin  Lamb,  Billingsborough,  Lincolnshire  ' 

Thursfield,  Thomas  Greville,  Brosely,  Salop  I 

Vise,  William  Foster,  Spalding,  Lincolnshire  i 

At  the  same  Court,  the  following  passed  the  first! 
examination : — 

Pitcher,  Arthur  Henry,  St.  Thomas’s  Hospital 
Rogers,  Henry  Ciipps,  St.  Bartholomew’s  Hospital 


APPOINTMENTS. 

Poor-Law  Medical  Service. 

Barwis,  Thomas  L.  B.,  Esq.,  to  the  JEelton  Jlcwbray  No.  1,  and  thai 
Ashfonlby  Districts  of  the  IMelton  Mowbray  Union.  ' 

DoniE,  William,  Esq.,  to  the  KirkbyThore  District  of  the  East  Ward' 
Union,  Westmoreland.  ' 

Foote,  Gustavus,  Esq.,  to  the  Pembridge  Distiict  of  the  Kington; 

Union,  Herefordshire.  [ 

TI.4.RRISON ,  R.,  Esq.,  to  the  Ambleside  District  of  the  Kendal  Union.  , 
Lewis,  W.  1.,  Esq.,  to  the  Loughton  District  of  the  Epping  Union. 
FiIneker,  Jh.  II.,  Ksq,,  to  District  No.  2  of  tho  Ong^ar  Union,  Kssex'. 
Lyster,  C.  E.,  M.D.,  to  the  Toxteth  Paik  Township  Workhouse.  t 
Meacii.mi,  Edward,  Esq.,  to  the  St.  George’s  District  of  the  Town- 1 
ship  of  Jlanchester.  ! 

.Morrisii,  Thomas  Fox,  Esq.,  Assistant  Medical  Oflicer  to  the  To.x- 
teth  Park  Township  Workhouse. 

liioMSON,  Henry,  Esq.,  to  the  Bangor  Dispensary  District  of  the, 
Newtownards  Union,  co.  Down. 

Walker,  Robert,  M.D.,  to  the  East  Budleigh  District  of  the  St.  ’ 
Thomas’s  Union,  Devon.  ; 

U  iLKiN,  John  b .,  Esq.,  to  District  No.  4  of  the  Maidstone  Union. 

Koyal  Navy. 

Austen,  Josiah,  Esq.,  Surgeon,  to  the  Cohimhiite.  \ 

B.vin,  Alexander  G.,  Esq.,  Acting  Assistant-Surgeon  (additional),  to  ' 
the  DiDican.  o  , 

Bradley,  James,  Esq.,  Assistant-Surgeon,  to  the  C'aialoc. 
Carwiouael,  William,  M.D.,  Assislant-Siirgeon,  to  the  dsia,  for! 

tempo!  ary  service  in  the  Biic/jantrcss. 
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['  CH,  Jeremiah  A.,  Esq.,  Assistant-Surg'eon,  to  the  Indus. 

(,  John  S.,  M.D.,  Assistant-Surgeon,  to  the  Victory,  for  service  at 
aslar  Hospital. 

r  IS,  William  J.,  Esq.,  Surgeon  (additional),  to  the  Duncan. 

1’  RE,  J.  T.,  Esq.,  Assistant-Surgeon  (additional),  to  the  Duncan. 
li  T,  C.  K.,  Esq.,  to  be  Deputy  Inspector-General  of  Hospitals  and 
I  aets  on  the  retired  list. 

i!. 

.TTN'TEEBS,  (A. V.  =  Artillery  Volunteers;  E.V.= 
Eifle  Volunteers)  ; — 

iCE,  W.,  Esq.,  to  he  Surgeon  1st  Administrative  Brigade  Caith- 
ss-shire  A.V. 

''H,  W.,  M.D.,  to  be  Surgeon  1st  Aberdeenshire  E.V. 

LAIR,  F.  S.,  Esq.,  to  be  Assistant-Surgeon  1st  Administrative 
igade  Caithness-shire  A.V. 

•  'H,  J.  W.  F.,  M.D.,  to  be  Assistant-Surg.  1st  Aberdeenshire  E.V, 


f  MAEEIAGE. 

li  3,  William,  Esq.,  Surgeon,  Ilkeston,  to  Marjq  eldest  daughter  of 
j  Dseph  John  Horton,  Esq.,  Birmingham,  at  Aston,  Birmingham, 
September  5th.  No  cards. 


DEATH. 

E  riN.  On  September  4th,  at  Abingdon,  Berks,  the  wife  of  *John 
Martin,  Esq. 


REQUEST.  The  late  Mr.  William  Salt,  hanker,  has 
by  will  to  the  Stafford  Infirmary,  and  the  Northern 
pensary,  London,  each  .£200. 

E.  St.  Hilaiee  lately  died  at  Eoehefort,  at  90 
3S  of  age.  All  his  life  he  had  been  in  the  navy, 
ce  he  was  made  prisoner  by  the  English,  and  was 
Pient  at  Trafalgar  as  surgeon  of  the  Achille. 

j  [e.  Banting,  of  the  Obesity  Movement  notoriety, 

'  offered  .£500  towards  erecting  a  “  Middlesex 

■  nty  Hospital.”  This  donation  is  a  thanksgiving 
his  cure  as  effected  by  “  Bantingism.” 

AVENDiSH  Society.  The  volume  of  Gmelin’s  Che- 
(-  try  is  now  being  issued  to  the  subscribers  for  1862. 
k  irings  the  work  down  as  far  as  bodies  containing 
[  ty-four  atoms  of  carbon ;  and  it  is  said  that  one 
il  ’e  volume  will  complete  the  w'ork.  {Cliem.  News.) 

^  'E.  Stewaet,  an  Edinburgh  University  graduate, 
R  been  made  surgeon-general  to  the  Paraguay  army 
P  .er  President  Lopez.  He  has  several  Englishmen 
ij  ady  under  him,  and  has  lately  been  instructed  to 
i  cure  the  services  of  three  more  English  surgeons. 

I  CTiNG  Assistant-Suegeons.  The  Adjutant-Gene- 
i  informs  general  officers  and  officers  commanding 
I  6t  battalions,  that  the  Duke  of  Cambridge  has  de- 
(  }d  that  it  is  not  necessary  for  acting  assistant- 
^eons  to  wear  uniform.  Officers  commanding  depot 
t'  tahons  will  therefore  recognise  these  gentlemen  in 
1  performance  of  their  duties,  without  being  in 
i  form. 

I 

!  hSMissED  WITH  DisGEACE.  The  following  disgrace 
[  fallen  upon  the  United  States  army  medical  ser- 

■  3.  Brigadier-General  W.  A.  Hammond,  Surgeon- 
i  leral  to  the  United  States,  has  been  dismissed  the 
jyice,  and  for  ever  disqualified  from  holding  any 
“  36  of  profit  or  trust  under  the  government  of  the 
!  ited  States.,  The  following  were  among  the  charges 
j-  which  he  was  found  guilty.  That  he  corruptly 

I  uced  the  purveyor  to  buy,  on  government  account, 

■  I  at  an  exorbitant  price,  7,677  pairs  of  blankets, 
h  ich  he  had  before  refused  to  buy.  That  the  Sur- 
f:  'U-General,  well  knowing  that  Wyeth  and  Brothers 

I I  fm-nished  medical  supplies  inferior  in  quality,  did 

!!  e  the  medical  purveyor  at  Philadelphia  an  order  in 
'  ting  to  have  constantly  on  hand  hospital  supplies 
'  all  kinds  for  200,000  men  for  six  months,  and  di- 
”  ted  the  medical  purveyor  to  purchase  a  large 
i;  ount  thereof,  including  273,000  dollars’  worthy  from 
1  '^eth  and  Brothers.” 


Westwaed  Ho  !  The  Dublin  Medical  Press  speaks 
very  irreverently  of  the  “  Westward  Ho  !”  movement 
of  the  Lancet.  In  it  we  read :  ”  Under  the  sensation 

clap-trap  heading  of  Westward  Ho!’  the  soi-disant 
rieading  journal’  of  the  tooth-brush  and  pomatum 
interest  in  England  leads  a  crusade,  having  for  its 
object  the  establishment  of  a  wholesome  market  in 
diplomas  open  to  all  buyers.  Some  gentlemen  have 
repudiated  their  allegiance  to  the  King  Log  at  Black- 
friars,  and  presented  themselves  at  the  palatial  gates 
of  King  Stork  in  Pall  Mall.  Theii’  demand  is  that  all 
apothecaries  shall  become  de  facto  and  ex  officio  phy¬ 
sicians  and  licentiates  of  the  College  without  exami¬ 
nation.  And  this  is  the  scheme  which  the  Lancet 
lends  its  editorial  thunders  to  help  !  Will  the  Medi¬ 
cal  Council  recognise  and  register  physicians  made 
wholesale,  and  qualifications  conferred  by  a  presi¬ 
dent’s  pen,  should  the  College  succumb  to  the  vitu¬ 
perative  powers  of  the  Lancet.” 

National  Association  foe  the  Peomotion  of 
Social  Science.  The  eighth  annual  meeting  will  be 
held  in  York  from  Thui’sday  the  22nd  to  the  29th 
inst.  Lord  Brougham  will  preside.  Sir  Charles  Has¬ 
tings  will  take  the  chair  of  the  health  department. 
Since  the  meeting  last  year  in  Edinburgh,  an  import¬ 
ant  change  has  been  made  by  the  Council  in  the  ar¬ 
rangement  of  business  at  the  annual  meetings. 
Special  questions  have  been  fixed  upon  by  the  stand¬ 
ing  committees  for  each  department.  These  ques¬ 
tions  are  each  to  occupy  one  day,  not  more  than  half 
the  day  being  given  up  to  the  reading  of  papers  there¬ 
upon,  and  the  remainder  being  occupied  by  discussion. 
The  special  questions  in  the  health  department  are 
as  follows  : — 1.  What  are  the  best  means  for  dispos¬ 
ing  of  the  sewage  of  towns  ?  2.  What  are  the  causes, 

and  what  are  the  means  for  the  prevention,  of  exces¬ 
sive  infant  mortality  ?  3.  What  -  is  the  influence  on 

health  of  the  overcrowding  of  dwelling  houses  and 
workshops  ?  and  by  what  means  could  such  over¬ 
crowding  be  prevented  ?  The  two  remaining  days 
will  be  devoted  to  voluntary  iiapers.  The  local  com¬ 
mittees  have  been  for  some  time  past  actively  en¬ 
gaged  in  making  the  necessary  preparations,  and  are 
anticipating  a  most  successful  meeting.  The  railway 
companies  have  liberally  offered  to  take  members  to 
York  and  back  at  a  single  fare.  An  opening  sermon 
by  the  Archbishop,  a  working  men’s  meeting,  a  con¬ 
versazione,  and  a  banquet  are  among  the  attractions 
of  the  meeting.  It  is  hoped  that  many  members  of 
the  medical  profession  will  support  Sir  Charles  Hast¬ 
ings,  and  take  part  in  discussing  the  very  iinjiortant 
questions  which  will  come  before  the  health  depart¬ 
ment. 

Utilisation  of  Sewage.  The  select  committee 
appointed  by  the  House  of  Commons  on  sewage  and 
its  utilisation  have  published  their  report.  The  com¬ 
mittee  has  come  to  the  conclusion  that  it  is  not  only 
possible  to  utilise  the  sewage  of  towns,  by  conveying 
it,  in  a  liquid  state,  through  mains  and  pipes  to  the 
country,  but  that  such  an  undertaking  may  be  made 
to  result  in  pecuniary  benefit  to  the  ratepayers  of  the 
towns  whose  sewage  is  thus  utilised.  The  committee 
are  of  opinion  that  the  completion  of  the  outfall  sewer¬ 
age  of  the  metropolis  ought  to  be  followed  by  the 
adoption  of  a  system  which  may  convert  that  sewage 
from  a  nuisance  into  a  permanent  and  increasing 
source  of  agricultural  fertility.  The  jiractice  of  con¬ 
ducting  the  sewage  into  the  rivers  should  be  discon¬ 
tinued.  No  efficient  artificial  method  has  been  dis¬ 
covered  to  purify,  for  drinking  and  culinary  purposes, 
water  which  has  been  once  infected  by  town  sewage. 
By  no  known  mechanical  or  chemical  means  can  such 
water  be  more  than  partially  cleansed;  it  is  always 
liable  to  putrefy  again.  Soils,  and  the  roots  of  grow- 
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ing  plants,  have  a  great  and  rapid  power  of  abstract¬ 
ing  impurities  from  sewage  water,  and  rendering  it 
again  innocuous  and  free  from  contamination.  They 
recommend  that  completely  freeing  the  entme  basins 
of  rivers  from  pollution  should  be  rendered  possible 
by  general  legislative  enactment,  including  a  provi¬ 
sion  for  compelling  local  boards  to  render  the  sewage 
of  their  districts  innocuous  by  application  to  the  land 
for  agi’icultui’al  purposes.  The  case  of  the  valley  of 
the  Thames  (where  the  purification  of  the  river,  which 
has  been  sought  by  the  expenditure  of  enoi-mous  sums, 
is,  to  a  considerable  extent,  counteracted  by  the  in¬ 
creased  discharge  of  sewage  from  towns  higher  up 
the  stream)  requires  special  and  immediate  attention. 

The  Hospital  Convention.  The  International 
Congress,  which  has  been  sitting  at  Geneva  with  a 
view  to  regulate  the  position  of  hospitals  and  wounded 
in  time  of  war,  has  terminated  its  labours ;  and  the  fol¬ 
lowing  ten  resolutions  have  been  adopted  and  signed, 
under  reserve  of  ratification,  by  the  representatives 
of  Belgium,  Baden,  Denmark,  Spain,  France,  Hesse, 
Italy,  the  Netherlands,  Portugal,  Prussia,  Switzer¬ 
land,  and  Wurtemburg ; — “Art.  1.  Ambulances  and 
military  hospitals  are  regarded  as  neutral,  and,  as 
such,  protected  and  respected  by  the  belligerents  (so 
long  as  they  contain  sick  or  wounded).  The  neu- 
traSty  would  cease,  should  such  hospitals  have  a 
military  guard.  2.  All  employes  of  the  hospital,  in¬ 
cluding  the  almoners,  cai-riers  of  the  wounded,  etc., 
will  enjoy  the  benefits  of  this  neutrality  as  long  as 
there  are  wounded  to  be  attended  to.  3.  The  per¬ 
sons  designated  in  the  above  article  may,  even  after 
occupation  by  the  enemy,  continue  to  perform  their 
duties  in  the  hospital  or  ambulance  to  which  they 
may  be  attached,  or  withdraw  to  join  the  division  to 
which  they  may  belong.  When  their  functions  shall 
have  ceased,  they  wiU  be  escorted  to  the  enemy’s 
outposts  by  the  army  in  occupation.  4.  As  the  maUriel 
of  military  hospitals  comos  under  martial  law,  the 
persons  attached  to  those  hospitals  may  not,  on 
leaving,  take  away  with  them  anything  except  what 
is  their  own  pei’sonal  property.  Under  the  same  cir¬ 
cumstances,  however,  an  ambulance  preserves  its 
matdriel.  5.  Inhabitants  of  the  country,  who  give 
help  to  the  wounded,  are  respected  and  remain  free. 
The  generals  of  the  belligerent  powers  are  called 
upon  to  forewarn  the  inhabitants  of  the  call  made 
upon  their  humanity,  and  of  the  neutrality  conse¬ 
quent  thereupon.  Any  wounded  man  taken  into  a 
house  will  be  its  safeguard.  Any  inhabitant  who  has 
taken  in  the  wounded  will  not  be  billeted  upon  or 
submitted  to  war  contributions.  6.  The  wounded  or 
sick  are  taken  care  of,  no  matter  to  what  nation  they 
belong.  Those  will  be  sent  back  to  their  homes  who, 
after  being  cured,  are  deemed  incapable  of  further 
service.  The  others  may  also  be  sent  home,  but  on 
the  condition  of  not  resuming  arms  during  the  war. 
The  escorts  on  this  service  are  to  be  respected  as 
neutrals.  The  commanders-in-chief  have  the  power 
to  hand  over  to  the  enemy’s  outposts  the  wounded 
during  the  combat,  when  circumstance  permit  it, 
and  with  the  consent  of  both  parties.  7.  A  distinct 
fiag  and  uniform  is  adopted  for  the  hospitals,  am¬ 
bulances,  and  escorts.  On  all  occasions,  the  national 
fiag  must  accompany  it.  A  badge  may  also  be  al¬ 
lowed  to  denote  a  neutral,  to  be  granted  only  by  the 
militaiy  authorities.  The  fiag  and  badge  will  bear  a 
red  cross  on  a  white  gi’ound.  8.  The  general  detail 
of  these  regulations  will  be  settled  by  the  command¬ 
ing  officers  of  the  belligerent  powers,  according  to 
the  instructions  from  their  governments.”  Article  9 
calls  the  attention  of  other  governments  to  this  con¬ 
vention,  inviting  them  to  join  it.  Article  10  states 
that  the  ratification  of  this  convention  is  to  take 
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place  at  Berne  within  four  months,  or  earlier  if  pos¬ 
sible. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Metropolitan  Free,  2  p.m. — St.  Mark’s  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.30  p.m.  -Sama¬ 
ritan,  2.30  P.M.— Royal  London  Ophthalmic,  11  a.m. 

Tuesday . Guy’s,  IJ  p.m. — Westminster,  2  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Wednesday..  .  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m. — London,  2  p.m. — Royal  London  Oph¬ 
thalmic,  11  a.m. — St.  Bartholomew’s,  1.30  p.m. 
Thdksday . St.  George’s,  1  p.m.— Central  London  Ophthalmic 

I  P.M. —  Great  Northern,  2  p.m. —  London  Surgical 
Home,  2  p.m.  —  Royal  Orthopsedic,  2  p.m. — Royal 
London  Ophthalmic,  11  a.m. 

Friday . Westminster  Ophthalmic,  1.30  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Saturday . St.  Thomas’s,  1  p.m.— St.  Bartholomew’s,  1.30  p.m.— 

King’s  College,  1'30  p.m. — Charing  Cross,  2  p.m.— i 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m.—  i 
Royal  Free,  1.30  p.m. — Royal  London  Ophthalmic,  | 

II  A.M. 


TO  COBBESFONDENTS. 


**•  All  letters  and  communications  for  the  Journal,  to  be  addressee] 
to  the  Editor,  37,  Great  Queen  St,, Lincoln's  Inn  Fields,  W.C. 
Correspondents,  who  wish  notice  to  be  takenoftheir  communicai 
tions,  should  authenticate  them  with  their  names — of  course,  no 
necessarily  for  publication. 


The  Lancet  and  the  MSS. — The  remark  “  breach  of  faith  on  tlif( 
part  of  its  agent  or  reporter”,  were  the  words  of  Dr.  Humphry  i 
not  ours. 

Griffin  Testimonial  Fund. — Sir:  The  following  subscription 
have  been  further  received  on  behalf  of  the  above  Fund:— Georgij 
May,  Esq.  (Reading),  5s.;  W.  H.  Moxhay,  Esq.  (Reading),  5s.;  11 
Harrinson,  Esq.  (Reading),  10s.;  J.  W.  Workman,  Esq.  (Reading 
10s.;  T.  L.  Walford,  Esq.  (Reading),  5s.;  F.  Workman,  Esri 
(Reading),  5s.;  W.B.  Young,  Esq.  (Beading),  j£l  :1;  James  Taylon 
Esq.  (Wargrave),  10s.  6d. :  Joseph  Hinton,  Esq.  (Bath),  10s. 

Amount  previously  announced,  jE57:1.  Received  at  the  Lm\ 
cet  office,  £3  :11. 

Erratum  in  last  impression.  Read  “  E.  Richardson,  Esq 
10s.  Gd.”,  instead  of  10s. 

I  am,  etc.,  Robert  Fowler,  M.D., 

Treasurer  and  Hon.  Sec.  i 

145,  Bishopsgate  Street  Without,  September  7th,  1SC4. 

St.atistics  of  Ovariotomy. — Sir:  In  reply  tothenoteof  Dr.Routlil 
published  at  page  290  of  your  last  number,  I  beg  to  send  you  ih; 
following  statement  of  the  results  of  all  my  cases  of  ovariotomy  i 
hospital  and  private  practice. 

Hospital. — Cases,  57.  Recovered,  40.  Died,  17.  Mortality  pci 
cent.,  29.83. 

Private. — Cases,  49.  Recovered,  30.  Died,  19.  Mortality  pel 
cent.,  38.77. 

Total. — Cases,  100.  Recovered,  70.  Died,  8G.  klortality  pel 
cent,  33.96. 

Full  details  of  all  my  hospital  cases,  except  the  last  successfi| 
case,  have  been  already  published,  and  of  all  my  private  cases  u 
to  March  1803.  Since  then,  I  have  not  published  any  details  c| 
private  cases  (although  I  have  given  the  results  from  time  to  tim, 
to  different  societies  and  inquirers),  because  I  wished  to  give  the: ' 
more  fully  than  can  be  done  in  the  space  easily  obtained  in  th| 
journals.  But  they  are  now  nearly  ready  for  the  printer;  and 
have  assured  Mr.  Churchill  that  it  will  not  be  my  fault  if  my  wor 
on  the  Diagnosis  and  Treatment  of  Diseases  of  the  Ovaries  is  not  8| 
the  service  of  my  professional  brethren  in  November  next. 

I  am,  etc.,  T.  Spencer  Wells.  ; 

3,  Upper  Giosvenor  Street,  September  3rd,  1864. 


COMMUNICATIONS  have  been  received  from: — Mr.  J.  Vos 
Solomon;  Mr.  J.  Blackburn;  Dr.  A.  E.  Sansom  ;  Mr.  Joh 
F.  Martin  ;  Dr.  J.  FitzPatrick;  Dr.  R.  Fowler;  Mr.  RichaeJ 
Griffin  ;  Mr.  Eddowes  ;  Dr.  R.  C.  Holland  ;  Mr.  T.  Spence 
Wells;  Mr.  Carter;  klr.  Lawson;  Dr.  B.  W.  RichardsonI 
Dr.  Basham;  Dr.  Down;  and  kir.  T.  Watkin  Williams. 
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ON  TRACHEOTOMY  IN  DIPHTHERIA. 

By  George  Buchanan,  A.M.,  M.D.,  Surgeon  and 
Lecturer  on  Clinical  Surgery,  Glasgow 
Royal  Infirmary,  etc. 

The  subject  to  which  I  desire  to  draw  your  attention 
for  a  little  time  is,  the  Surgical  Treatment  of  Diphthe¬ 
ria  in  its  later  stages.  The  wide-spread  prevalence  of 
this  disease  in  many  districts,  its  great  fatality,  and 
the  inefficacy  of  medical  treatment  after  it  has  ad¬ 
vanced  to  a  certain  point,  are  sufficient  inducements 
for  us  to  consider  how  far  surgical  interference  is 
called  for  in  cases  which  would  otherwise  end  in 
death. 

^  In  the  allied  affection,  attended  with  plastic  exuda¬ 
tion  into  the  air-passages — croup — -there  can  be  no 
doubt  that,  in  the  suffocative  stage,  tracheotomy  is 
the  only  resource,  and  has  proved  so  valuable  in  the 
hands  of  most  practitioners,  that  it  is  a  recognised 
proceeding  in  surgery ;  the  only  question  in  reference 
to  it  being,  whether  the  French  surgeons  do  not  re¬ 
sort  to  it  too  early  as  a  means  of  treatment,  or  the 
British  delay  too  long  to  afford  its  performance  a 
fair  chance  of  success.  My  own  opinion  is,  that  there 
is  a  median  line,  towards  which  Our  continental  con¬ 
freres  should  recede  and  we  should  advance,  to  place 
the  operation  on  its  proper  footing. 

While,  however,  this  operation  has  been  long  re¬ 
sorted  to  in  croup,  it  is  only  recently  that  it  has 
been  introduced  and  practised  in  the  now  more  com¬ 
mon  disease,  diphtheria.  I  do  not  wish  to  enter  on 
the  medical  treatment  of  this  affection  at  all ;  for,  in 
truth,  my  experience  is  very  limited.  As  I  do  not 
engage  in  general  practice,  I  never  see  the  disease  at 
the  outset ;  and  it  is  only  when  the  medical  treat¬ 
ment  has  been  unavailing,  that  my  surgical  opinion 
is  called  for  by  the  family  attendant.  But  one  thing 
seems  obvious  to  me;  that,  notwithstanding  the  most 
judicious  management,  many  cases  advance  from  bad 
to  worse,  until  death  ajjpears  imminent. 

Diphtheria  is  often  regarded  as  a  general  disease, 
manifesting  itself  locally  by  exudation  of  albuminous 
or  fibrinous  matter  on  the  fauces,  just  as  scarlatina 
is  accompanied  by  tonsillitis  and  measles  by  catarrh. 
For  practical  pru’poses,  it  seems  to  me  that  this 
affection  may  be  considered  as  presenting  itself  in  the 
sthenic  or  in  the  asthenic  form.  In  the  sthenic  variety, 
there  is  a  certain  amount  of  fever,  rarely  amounting 
to  that  of  croup,  but  simulating  an  attack  of  ordi¬ 
nary  tonsilitis.  Soon  a  patch  of  tough  white  mem¬ 
brane  appears  on  the  tonsil,  and  raj^idly  spreads 
around  over  the  whole  fauces,  and  extends  into  the 
larynx  and  trachea.  As  soon  as  the  exudation  has 
extended  into  the  larynx,  the  symptoms  suddenly 
assume  the  character  of  those  of  an  advanced  stage  of 
croup.  The  crowing  respiration,  the  jiaroxysmal 
spasms,  the  agony  of  approaching  suffocation,  the 
violent  tossing  and  gasping  of  the  sufferer,  bear  a 
close  resemblance  to  that  most  painful  of  sights  to  a 
medical  man — a  little  child,  which  a  few  hours  ago 
was  in  good  health  and  strength,  suffocated  by  a 


croux^y  efi'usion.  Up  till  this  time,  the  patient  may 
have  a,  good  pulse,  and,  in  the  intervals  of  the  spasm, 
may  sit  up  and  ai5X3ear  comparatively  well ;  at  least, 
in  many  cases  it  is  so. 

In  the  asthenic  form,  the  constitutional  xjredomi- 
nate  over  the  local  symptoms.  There  is  debility 
from  the  very  outset — a  general  malaise,  unwilling¬ 
ness  and  sometimes  incaj^acity  to  swallow  food ; 
which  latter  symx^tom  often  is  the  first  indication  for 
the  medical  man  to  examine  the  throat,  when  he  dis¬ 
covers  the  white  patch  which  x^i’onounces  the  disease 
diphtheria.  Sometimes  the  disease  proves  fatal  be¬ 
fore  the  effusion  has  spread  to  any  great  extent ;  at 
others,  the  whole  mouth  and  fauces  become  covered 
with  exudation,  which  then  sjjreads  to  the  air- 
passages.  When  it  does  so,  the  symptoms  of  suffo¬ 
cation  sujpervene,  and  the  fatal  result  is  hastened. 

I  have  described  two  typical  forms  of  diphtheria ; 
but  it  is  not  often  that  we  find  cases  so  well  marked  as 
to  be  referred  at  once  to  either  class.  It  is  during  the 
jprogress  of  the  malady,  which  may  run  its  course 
rapidly  in  a  few  hours,  or  may  extend  over  several 
days  or  weeks,  that  one  can  observe  in  what  way  it 
is  likely  to  prove  fatal,  if  its  progress  be  unchecked. 
In  cases  which  resist  medical  treatment,  then,  death 
occurs  from  asthenia,  or  from  apnoea ;  and  it  is  most 
important  to  watch  for  indications  of  either  result 
from  the  very  first.  But  I  do  not  hesitate  to  affirnr 
that,  in  a  great  majority  of  instances,  the  immediate 
cause  of  death  is  suffocation  by  the  false  membrane. 
Under  such  circumstances,  tracheotomy  is  the  only 
resource ;  and  in  x^roof  that  it  is  not  only  warranted, 
but  may  be  practised  with  a  reasonable  exx^ectation  of 
success,  I  may  be  permitted  to  adduce  the  following 
examples. 

Case  i.  John  M.,  aged  4,  began  to  complain  of  sore- 
throat  on  the  11th  of  May,  18G3 ;  and  on  the  13th  was 
visited  by  Dr.  Gray,  who  at  once  pronounced  the  dis¬ 
ease  to  be  dix^htheria.  A  white  exudation  coated  the 
fauces  and  back  of  the  tongue.  Emetics  of  ix^ecacu- 
anha  were  first  administered;  and  subsequently  bi¬ 
chromate  of  potash,  and  also  a  gargle  of  chlorate  of 
potash.  Under  this  treatment,  the  child  got  nearly 
well.  On  the  20th,  however,  he  comxjlained  of  x^ain 
in  the  throat,  with  some  difficulty  in  breathing,  which 
was  not  I’elieved  by  an  emetic  of  ix>ecacuanha.  On 
the  morning  of  the  21st,  there  w'ere  distinct  syiiq)- 
toms  of  exudation  in  the  larynx  and  trachea;  and 
the  distress  in  breathing  rapidly  got  worse  towards 
evening.  I  was  called  at  half-past  10  p.m.,  and  found 
Drs.  Gray  and  Burns  in  attendance.  The  little 
X^atient  was  in  great  distress,  tossing  in  bed  in  the- 
agony  of  obstructed  respiration,  which  was  accomx^a- 
nied  with  hoai’se  stridor.  It  was  quite  xfiain  that  suf¬ 
focation  Avas  impending.  The  gentlemen  in  attend¬ 
ance  had  aheady  told  the  parents  that  life  could  not 
be  x)rolonged  beyond  an  hour  or  two  without  surgical 
interference— a  statement  in  which  I  fully  agreed. 
I  X-)erformed  the  oxDeration  with  great  caution,  fearing 
haBinorrhage  from  the  swollen  state  of  the  veins  of 
the  neck.  One  vein,  which  lay  across  the  seat  of  inci¬ 
sion,  was  cut  and  tied;  and,  when  the  bleeding  had 
ceased,  I  ox^ened  the  trachea,  and  inserted  a  double 
tube.  Nothing  could  be  more  satisfactory  than  the 
instant  relief  to  all  the  distressing  symx^toms.  Pre¬ 
sently  the  child  swalloAved  a  few  sx^oonfuls  of  milk, 
and  soon  fell  asleex^,  breathing  quite  quietly.  A 
young  medical  friend  took  charge  of  the  case  during 
the  night ;  and  when  I  visited,  at  six  next  morning, 

I  was  rejoiced  to  find  everything  going  on  Avell. 
However,  I  Avas  so  anxious  that  the  tube  should  be 
properly  managed,  that  I  told  the  case  to  my  stu¬ 
dents,  some  of  Avhom  kindly  volunteered  their  ser¬ 
vices;  and  from  the  date  of  the  operation,  for  six 
days,  a  medical  attendant  was  by  the  bedside  da-y 
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and  night.  The  inner  tube  became  stopped  up  with 
a  clear  viscid  secretion  at  intervals  of  an  hour  or 
two,  but  was  readily  extracted  and  cleaned.  Milk 
and  beef-tea  in  small  quantities  were  given,  and 
easily  swallowed.  On  the  sixth  day,  the  secretion 
had  become  so  scanty  and  thin,  that  I  removed  the 
tubes,  and  found  that  the  breathing  was  quite  free, 
going  on  through  both  wound  and  mouth.  Next 
day,  his  voice  was  audible.  For  a  few  days,  mucus 
was  expelled,  during  coughing,  through  the  tracheal 
wound ;  but  by  the  fourteenth  day  it  was  filled  up, 
and  the  little  fellow  rapidly  regained  strength. 

Case  ii.  J.  A.,  aged  2  years  and  3  months,  was 
attacked  with  symptoms  of  diphtheria  on  the  24th  of 
August,  1863.  The  family  medical  attendant  treated 
it  the  local  application  of  nitrate  of  silver,  and  the 
administration  of  chlorate  of  potash.  In  two  days 
the  disease  had  subsided,  and  the  patches  had  disap¬ 
peared  from .  the  throat ;  whilst  the  child  became 
quite  lively.  On  the  27th,  however,  he  became  worse  j 
and  on  the  28th  the  larynx  was  evidently  invaded  by 
the  exudation.  On  the  evening  of  the  same  day, 
when  I  was  called,  it  was  quite  evident  that  the  dis¬ 
ease  had  made  rapid  progress.  The  dyspnoea  was 
urgent,  the  child  tossing  about  in  great  uneasiness, 
and  occasionally  gasping  for  breath.  There  was  but 
one  opinion,  that,  without  operation,  the  patient  had 
only  an  hour  or  two  to  live;  and  the  parents  at  once 
consented.  I  performed  tracheotomy,  with  a  most 
satisfactory  result;  for  in  a  few  minutes  the  little 
sufferer  was  .lying  quiet,  breathing  easily,  and  much 
relieved  in  every  way.  The  double  cannula-tube  was 
easily  introduced  and  retained.  During  the  night, 
milk  and  beef-tea  were  given,  and  readily  swallowed. 
On  the  fifth  day,  the  tube  was  removed;  and  breath¬ 
ing  went  on  easily  through  the  wound,  and  also  by 
the  nose  and  mouth.  Nothing  untoward  occurred; 
the  child  made  a  rapid  recovery. 

Case  hi.  T.  Cleland,  aged  6  years,  was  seized  with 
symptoms  of  diphtheria  on  the  7th  of  February,  1864. 
Patches  of  white  exudation  were  visible  on  the  ton¬ 
sils  and  fauces.  He  was  treated  by  inhalation  of 
steam  and  application  of  hot  fomentations,  and  the 
administration  of  chlorate  of  potash.  On  the  11th, 
the  disease  had  extended  to  the  larynx  ;  and  he  was 
then  placed  under  my  care.  He  was  removed  to  a 
private  room  in  the  infirmary,  in  order  that  he  might 
be  under  the  immediate  care  of  my  assistant  and 
di-essers.  On  admission,  at  2  p.m.,  the  respiration 
was  hurried,  difficult,  and  stridulous;  face  flushed; 
pulse  120,  full.  As  his  strength  was  good,  I  ordered 
an  emetic  of  ipecacuanha,  to  be  followed  by  repeated 
doses  of  iodide  of  potassium.  At  6  p.m.,  the  breathing 
was  more  impeded,  but  pulse  still  good.  The  emetic 
was  repeated.  At  9  p.m.,  the  dyspnoea  was  so  urgent, 
and  the  spasmodic  stridor  so  much  increased,  that 
his  face  became  almost  livid ;  and  in  a  paroxysm  he 
sprang  out  of  bed,  and  appeared  on  the  point  of 
suffocation.  I  at  once  decided  on  performing  trache¬ 
otomy.  The  operation  was  accomplished  with  great 
difficulty,  owing  to  his  struggles,  and  the  occurrence 
of  several  spasms  dru’ing  the  manipulation.  The 
neck  also  was  very  vascular ;  and  there  was  consider¬ 
able  haemorrhage  from  a  distended  vein,  which  I 
secured  before  opening  the  trachea.  The  tube,  how¬ 
ever,  was  safely  introduced,  when  the  struggles  at 
once  ceased,  and  breathing  became  tranquil.  A  large 
quantity  of  tough  exudation  was  coughed  and  pulled 
out  of  the  wound,  after  which  the  air-passage  seemed 
completely  clear  of  obstruction.  On  the  12th  and 
13th,  he  was  remarkably  well ;  but,  on  the  14th,  was 
feverish,  with  a  white  tongue  and  rapid  pulse.  On 
the  15th,  the  skin  was  covered  with  a  bright  eruption 
of  scarlatina ;  but  he  was  more  comfortable  since  the 
eruption  appeared.  On  the  17th,  he  was  progressing 
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favourably;  and,  as  all  uneasiness  connected  with 
the  tube  had  gone  off,  it  was  removed  without  any 
bad  consequences.  On  the  25th,  the  wound  was 
nearly  closed,  and  he  could  speak  and  whistle.  Next 
day,  he  was  allowed  to  go  into  the  ward;  but  he 
caught  cold,  and  general  anasarca'  made  its  appear¬ 
ance.  He  was  again  confined  to  bed,  and  kept  wanii 
with  plenty  of  blankets ;  and  the  heat  of  the  room  , 
was  raised.  He  got  occasional  doses  of  castor  oil; 
and  in  a  few  days  the  anasarca  began  to  disappear. 

On  the  19th  of  March,  he  was  dismissed  cured. 

This  case  is  peculiarly  interesting,  from  the  occur¬ 
rence  of  scarlatina,  and  then  anasarca,  to  complicate  j 
the  ojieration ;  and  would  lead  me  to  believe  that  the  j 
existence  of  scarlatina,  at  least  in  a  mild  form,  ought  | 
not  to  be  considered  a  contraindication  to  tracheo-  j 
tomy,  if  it  supervened  on  an  attack  of  croup  or  diph-  j 
theria  which  threatened  death  by  suffocation.  _  ! 

Case  iv.  W.  E.,  aged  3  years,  began  to  show  signs  | 

of  being  ill  for  some  days  before  medical  assistance  i 

was  called  for.  On  the  18th  of  March,  1864,  Dr.  C.  [ 

was  asked  to  attend,  when  he  found  the  whole  back  j 

part  of  the  mouth  covered  with  diphtheritic  exuda-  i 

tion.  The  treatment  consisted  in  supporting^  the  | 

system,  and  using  chlorate  of  potash  and  dilute  | 

mineral  acids.  He  continued  to  improve  a  little  each  j 

day  till  the  22nd,  when  the  larynx  was  evidently  in-  | 

vaded.  Treatment  was  continued  for  twenty-four 
hours  longer ;  but,  on  the  evening  of  the  23rd,  the  j 
obstruction  to  respiration  became  so  great  that  I 
was  sent  for.  I  found  marked  evidence  of  consider-  j 
able  laryngeal  and  tracheal  effusion.  The  stridor  j 
was  continuous,  and  the  agony  gueat;  the  face  was  i: 
cold,  and  lips  bluish.  I  at  once_  performed  tracheo-  -| 
tomy,  with  the  most  marked  relief  of  all  symptoms.  j 
The  tube  was  introduced;  and,  as  usual  in  these 
cases,  the  child  fell  asleep  in  half  an  hour  after  the 
operation.  Every  tiding  went  on  satisfactorily ;  so  i 
that,  on  the  evening  of  the  27th,  I  removed  the  tube,  j 
and  left  him  breathing  quietly  thi’ough  the  wound  i 
and  mouth.  Next  morning,  he  was  quite  well  and 
lively,  playing  about  the  bed,  and  took  breakfast 
with  great  relish.  About  midday,  while  running  j 
about  the  room,  he  suddenly  felt  a  choking  sensation,  , 
and  became  very  pale.  Dr.  C.,  who  happened  to  be  I 
in  the  vicinity,  was  called  at  once ;  and,  on  his  ar-  i 
rival,  found  the  child  just  on  the  point  of  death.  j 
Indeed,  he  died  in  a  minute  or  two  afterwards.  The 
wound  seemed  free  from  obstruction,  and  the  exuda-  [i 
tion  had  disappeared  from  the  fauces  altogether.  i 
The  cause  of  death  was  not  ascertained. 

Case  V.  J.  E.,  aged  5  years,  became  ill  on  the  21st  of 
February,  1864.  On  the  24th,  the  medical  attendant 
was  called,  and  found  her  suffering  from  diphtheria.  j 
Treatment  was  continued  till  the  29th,  when  the  I 
larynx  was  invaded  by  the  exudation.  At  this  time  I  ! 
was  asked  to  see  her;  and  it  was  apparent  from  the  j- 
dyspnoea,  stridor,  and  often  recurring  spasm,  that,  j 
without  surgical  interference,  death  was  at  hand,  n 
I  therefore  performed  tracheotomy  very  carefully,  i 
when,  on  introducing  the  tube,  instan-t  relief  was  ; 
afforded  to  all  the  distressing  symptoms.  She  conti-  | 
nued  to  progress  favoimably  till  the  2nd  of  March, 
when  the  disease  appeared  to  have  attacked  the 
lower  part  of  the  trachea.  Eespn-ation  became  more  | 
and  more  obstructed  till  the  4th,  when  she  died.  j 

I  need  not  detain  my  hearers  with  accounts  of  i 
cases.  I  have  given  examples  of  the  operation,  with 
favourable  and  unfavourable  results.  I  have  per¬ 
formed  tracheotomy  now  twenty-one  times.  Seven 
of  the  patients  recovered,  and  fourteen  died.  But  it 
is  improper  to  judge  of  its  value  from  such  limited 
statistics.  In  the  hands  of  surgeons  who  have  had 
larger  experience,  the  mortality  seems  to  be  about  m 
three  out  of  four  operations.  Even  among  the  i 
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French,  who  resort  to  it  much  earlier,  the  average 
'  success  is  one  in  four.  So,  then,  in  the  view  of  nu- 
!  merical  statistics,  the  results  are  not  very  encon- 
'  raging.  But  I  have  aU  along  held  that  this,  of  all 
,  siu’gical  operations,  is  not  to  be  tested  by  statistics. 

It  is  to  be^  borne  in  mind,  that  the  disease  for  which 
;  it  is  practised  is  a  most  dangerous  one,  and,  at  the 
j  stage  of  obstructed  respiration,  is  almost  certainly 
]  fatal.  The  question,  then,  is :  When  it  has  advanced 
beyond  the  control  of  medicine,  can  the  surgeon  hold 
^  oub  a  hope  of  life  ?  Has  the  operation  saved  the  lives 
:  of  any  whose  case  has  become  hopeless  That  it  has 
!  done  so  is  beyond  doubt ;  and  that  it  would  be  still 
more  valuable  I  have  no  hesitation  in  believing,  if  it 
'  were  firmly  pressed  on  the  parents  at  a  suitable 
:  stage. 

i  The  operation  for  strangulated  inguinal  hernia  is 
a  very  successful  one,  if  resorted  to  immediately  after 
j  a  fair  trial  of  the  taxis  has  failed  in  reducing  the 
I  tumour ;  but,  if  delayed  for  twelve  or  twenty-four 
,  hours,  it  becomes  a  vast  deal  more  dangerous.  Do 
j.  we,  therefore,  hesitate  to  give  the  patient’ the  benefit 
I  of  our  surgical  operation,  because  he  will  not  yield  to 
I  our  representation  at  the  first  ?  And  would  we  be 
:  justified  in  collecting  our  statistics  from  those  cases 
:t  in  v/hich  strang'ulation  has  existed  longer  than  we 
desire  ? 

:  _  In  diphtheria,  the  average  success  of  tracheotomy 
;■  is  not  the  question;  but.  Can  we  save  lives  which 
1  would  otherwise  be  lost  ?  YVhen  I  first  performed 
;  this  operation  in  diphtheria,  I  was  afraid  that  the 
'‘.■  general  disease  would  be  a  contraindication  to  its 
■j,  performance ;  but  experience  has  shown  that  it  may 
!'  be  performed  with  safety  and  success,  whether  the 
f  primary  disease  has  been  croup  or  the  other.  I 
i  would  not  perform  it  in  a  case  where  the  vital  powers 
t  were  completely  prostrated  by  the  pre-existing  ma- 
.1  lady ;  in  other  words,  where  the  patient  was  dying  of 
ij  asthenia.  Approaching  suffocation,  with  fam strength, 

:  is  the  proper  indication. 

j-  Even  in  the  cases  which  ultimately  proved  fatal, 
the  relief  to  the  urgent  dyspnoea  was  sufficient  to 
warrant  the  operation;  and  to  show  that,  if  per- 
I  formed  at  the  proper  time,  there  is  a  fair  chance  of 
‘  success.  It  is  a  very  remarkable  thing,  which  I  have 
j  observed  in  almost  every  instance,  that  as  soon  as 
I  the  operation  is  safely  concluded,  and  the  tube  lodged 
I  in  the  trachea,  the  child  falls  asleep,  apparentlj'’  worn 
I  out  by  the  previous  restlessness  and  want  of  sleep, 

1  which  has  been  the  most  distressing  symptom  for  the 
.  twenty -four  or  forty-eight  hours  preceding ;  the  tran- 
i  quillity  of  the  respiration  affording  a  rest  to  the  ex- 
i  hausted  powers  of  the  sufferer.  When  the  operation 
fails  to  afford  permanent  relief,  death  rarely  occurs 
!  from  siiffocation,  but  usually  the  child  dies  Aom  ex- 
I  haustion~a  much  less  painful  and  harassing'  mode  of 
i  death  than  the  fearful  struggles  which  precede  death 
!  from  suffocation.  In  this  lower  view,  I  thijik  the 
j  operation  is  warranted. 

!j  •  But  the  important  question  is.  Could  we  not  save 
i  more  lives  by  performing  the  operation  earlier  in  the 
i  disease?  It  seems  undoubted  that,  when  symptoms 
!  3f  laryngeal  complication  occur,  the  hope  of  recovery 
‘  :s  but  small.  Ho  doubt,  isolated  cases  do  occur;  but 
appeal  to  the  experience  of  those  who  have  seen 
great  deal  of  this  disease,  whether  recovery  is  not 

I  i  rare  thing  after  wo  are  satisfied  that  the  exudation 
tiias  spread  into  the  air-passages.  The  great  ob- 
f-iect  of  treatment  is  to  subdue  the  disease  before  this 
j  iias  occurred;  and  in  a  gi'eat  majority  of  cases,  under 

n’oper  management,  the  symptoms  will  yield  and 
I'lisappear;  but  in  others  it  will  advance,  notwith- 
yffanding  the  most  sedulous  attention,  and  prove 
t  atal  in  a  very  large  number,  as  the  returns  of  the 

I I  3.egistrar-General  will  show.  In  an  advanced  stage 
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it  IS  not  very  difficult  to  assert  that  the  case  will  cer¬ 
tainly  prove  fatal ;  and  even  then,  if  the  tendency  to 
death  is  by  apncea,  more  than  asthenia,  the  operation 
ought  to  be  had  recourse  to  without  delay. 

But  I  believe  that,  in  an  earlier  stage  than  this, 
tne  operation  would  be  much  more  successful.  When 
the  medical  treatment  has  been  fairly  tried,  and 
failed  to  arrest  the  disease ;  when  the  respira,tion  be¬ 
gins  to  be  laboured  and  crov/ing — the  result  of  exu¬ 
dation  into  the  larynx — then,  I  think,  is  the  time  to 
operate.  In  almost  all  cases,  the  sjunptoms  become 
aggravated;  and  the  strength  is  worn  out  by  the 
struggle  before  the  relief  is  given,  if  not  taken  at 
that  point.  I  am  convinced  that  further  experience 
will  enable  medical  men  to  ascertain  a  stage  at  which 
the  operation  ‘wull  be  justifiable,  v>dth  a  fair  prospect 
of  success. 

The  operation  is  one  that  every  practitioner  ought 
to  hold  himself  prepared  to  undertake  on  an  emer¬ 
gency  ;  still  it  is  one  difficult  of  execution,  and  to  be 
gone  about  with  great  caution.  In  children,  the 
trachea,  lies  very  deep;  and  the  encroachment  of  the 
thymus  gland  from  below,  and  the  isthmus  of  the 
thyroid  from  above,  leave  a  very  small  space  in  which 
the  incision  can  with  safety  be  made.  The  continual 
movements  of  the  trachea,  caused  by  the  obstructed 
respiration,  render  it  difficult  to  be  reached  with 
sa'iety.  The  steps  of  the  operation  should  be  pro¬ 
ceeded  with,  quietly,  calmly,  slowly,  and  with  great 
regularity.  The  operator  should  dissect  carefully 
down  to  the  trachea.  Bayer  after  layer  of  tissue 
must  be  carefully  divided,  and  held  aside  till  the 
rings  of  the  trachea  can  be  seen  clearly  at  the  bottom 
of  the  vvmund.  Any  bleeding  must  be  arrested  before 
the  opening  is  ma,de.  \'/hen  the  tracheal  rings  are 
fairly  exposed,  a  sharp  hook  is  to  be  ^jlaced  at  the 
upper  part,  and  a  bistoury  plunged  firmly  into  the 
tube,  and  made  to  cut  a  slit  nearly  a  quarter  of  an 
inch  long.  After  the  spasm  attending  the  opening 
has  subsided,  the  tube  can  usually  be  easily  intro¬ 
duced. 

In  the  after  management  of  the  case,  the  points  I 
have  found  most  essential  are,  to  keep  the  tube  clear; 
to  diffuse  some  steam  through  the  apartment;  and 
to  give  milk  or  beef-tea,  and  perhaps  a  little  wine  or 
some  kind  of  fluid  nourishment.  The  trachea  soon 
becomes  tolerant  of  the  tube,  which  can  be  retained 
five  or  even  seven  days,  if  need  be. 


ON  SOME  POINTS  IN  THE  TREATMENT 
OF  DIABETES. 

By  Francis  Edmund  Anstie,  M.D. 

I  WISH  to  call  the  attention  of  the  members  of  the 
Association  to  one  or  two  practical  matters  in  con¬ 
nection  with  diabetes. 

The  fact  has  long  been  recognised,  that  great  good 
may  be  effected  by  the  regulaa-  use  of  a  diet  in  which 
the  nitrogenous  matters  shall  be  represented,  for  the 
most  part,  by  meat,  and  the  hydrogen  and  carbon  by 
some  form  of  oily  food.  It  is  necessary  to  avoid  the 
administration  of  the  hydrates  of  carbon  which  enter 
into  the  composition  of  any  ordinary  diet ;  since,  in 
the  peculiar  state  of  the  system  which  distinguishes 
this  disease,  unchanged  sugar  would  be  left  to  cir¬ 
culate  in  such  large  propoi’tions  in  the  systemic 
blood,  that  the  latter  fluid  would  infaUibly  exert  an 
irritant  influence  on  the  kidney,  and  provoke  a  sac¬ 
charine  diuresis.  Hydi’ogen  and  carbon  must,  there¬ 
fore,  be  administered  in  the  form  of  oil  or  fat  rather 
than  of  starch  or  sugar ;  and  it  has  been  stated  that 
it  is  not  only  necessary  to  adopt  this  kind  of  regimen ; 
but  that  the  stomachs  of  diabetic  patients  easily  ac- 
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cept  oleaginous  food.  I  have  to  notice  a  class  of 
cases  in  which  this  does  not  take  place. 

Durino-  the  last  four  or  five  years,  I  have  met  with 
several  instances  in  which  sufferers  from  diabetes  not 
only  did  not  readily  accept,  but  positively  loathed 
almost  every  kind  of  oleaginous  food  w'hich  could 
be  proposed  to  them.  This  singular  loathing  of  an 
aliment  which  is  especially  necessary  for  the  pa¬ 
tient’s  welfare,  reminds  us  of  the  similar  peculiaiity 
which  Dr.  Edward  Smith  has  noted  in  a  large  pi’opo]’- 
tion  of  phthisical  persons,  and  which  Dr.  Eadcliffe 
has  observed  in  the  sufferers  from  neuralgia.  It  is  to 
be  met  with  firmness  and  perseverance  on  the  part 
of  the  medical  attendant,  who  must  try  one  form  of 
fatty  food  after  another,  till  he  does  find  one  which 
the  patient  will  take.  In  several  instances,  I  have 
tried  everything  in  vain ;  till,  at  last,  pure  cream, 
taken  in  pretty  large  quantity,  has  fulfilled  the  de¬ 
sired  indication.  In  another  case,  the  almond  bis¬ 
cuits  proposed  by  Dr.  Pavy  answered  very  well. 

It  may  seem  almost  unnecessary  to  insist  on  the 
necessity  of  this  particular  portion  of  the  dietary 
treatment;  but,  in  truth,  it  is  often  neglected;  and 
I  am  anxious  to  call  attention  to  tlie  evil  conse- 
quences  of  such  neglect.  These  are,  of  course,  paitly 
seen  in  the  emaciation  of  the  patient ;  but  by  far  the 
most  serious  effect  is  the  severe  nervous  distress 
which  soon  begins  to  afflict  him.  Nearly  all  these 
-cases  are  distinguished  by  a  persistent  and  most 
troublesome  insomnia;  and  I  have  now  attended 
several  such  patients  in  whom  this  condition  had 
brought  about  the  habit  of  opium-eating.  The  eflect 
of  this  practice  upon  diabetic  patients  is  so  peculiar, 
that  I  think  it  worth  while  to  relate  some  of  the  ob¬ 
servations  on  this  point  which  I  have  made. 

The  sufferer  from  diabetes  quickly  finds  out  that  a 
■small  dose  of  opium  is  of  no  good  to  him;  the  fact  being 
that,  with  the  abnormal  flow  of  urine  which  con¬ 
stantly  [--oes  on,  a  considerable  proportion  of  each 
dose  is  quickly  eliminated  from  the  system.  Accord- 
iii'Ay,  he  quickly  advances  to  the^  use  of  a  quantity 
of'opium  equivalent,  perhaps,  to  from  four  or  five  to 
twenty  grains  daily.  Having  found  the  level  of 
opium-consumption  which  gives  him  comfort,  he  does 
not  necessarily  increase  the  dose  any  further;  but  le- 
mains,  perhaps,  stationary  for  many  months,  or  even 

years,  at  the  same  dose.  .  „  ^  i 

Now,  tliis  is,  doubtless,  an  luisatisfactory  and  un- 
desirable  condition  for  a  patient  to  get  into ;  but  I 
wish  to  direct  attention  to  the  fact  that  where  once 
the  habit  has  been  fully  formed,  and  the  daily  quan¬ 
tum  of  opium  is  not  being  increased,  the  medical  at¬ 
tendant  incurs  much  risk  if  he  suddenly  cut  it  off. 
Under  such  circumstances,  both  the  nervous  distress 
and  the  excretion  of  sugar  are  apt  to  increase  to  an 

alarming  extent.  ,  ,  ,  .  .  , 

On  the  other  hand,  there  is  no  doubt  in  my  miiicl 
that,  where  the  patient  has  advanced  to  the  use  of 
truly  narcotic  doses  of  opium  (a  fact  which  may  be 
known  by  his  suffering  distinct  depression  and  lan¬ 
guor,  Avith  great  contraction  of  the  pupils,  about  half 
an  hour  after  taking  a  dose),  he  is  putting  himself  in 
-no  little  peril.  True  narcotic  or  paralysing  action 
has  alivays  a  tendency  to  aggravate  diabetes ;  and 
opium,  given  in  large  doses,  shares,  in  this  respect, 
the  p-roperties  of  the  amesthetics,  chloroform  and 
ether.  Whenever,  therefore,  the  patient  informs  us 
that  he  has  carried  opiium-eating  to  an  extent  which 
involves  any  depressive  effects,  we  are  bound  to  inter¬ 
fere  at  once.  .  .  ,  . 

The  only  true  substitute  for  narcotic-stimulants, 
where  a  diabetic  patient  has  got  to  rely  iipion  them, 
is  the  speedy  adoption  of  a  dietary  calculated  to  im- 
pirove  the  special  nutrition  of  the  neiwous  system.  It 
is  here  that  we  piarticularly  need  to  insist  upon  the 

32G 


PAPERS.  [Sept.  17,  1864. 


use  of  a  high  proportion  of  fatty  ingredients  in  the 
daily  food,  and  (w’here  the  stomach  will  bear  it)  the 
medicinal  empiloyment  of  cod-liver  oil.^  There  is  one 
other  ingredient  of  nervous  tissue,  which  is,  also,  not 
improbably  indicated  in  these  cases— I  mean  phos¬ 
phorus.  Acting  on  this  idea,  I  have  several  times 
administered  this  remedy,  with  decidedly  good  effect; 
the  form  which  I  have  selected  is  that  of  the  hypo- 
phosphite  of  soda  or  lime,  which  I  agree  with  _Di\ 
Eadcliffe  in  believing  to  be  by  far  the  most  efficient 
preparatiofi  of  phosphorus,  where  we  desire  a  food- 
tonic  to  the  nervous  system. 

I  stated  that  the  habit  of  opium-eating,  where  the 
doses  have  not  been  carried  to  a  large  extent,  and 
have  remained  stationary  for  some  time,  is  not  to  be 
rashly  interfered  with ;  at  least,  till  a  greatly  im- 
proved  scale  of  dietary  has  been  established.  The 
truth  appears  to  be  that  the  instinct  of  opium-eating, 
dangerous  as  it  may  be,  is  one  which  has  not  unfie- 
quently  arrested  disease  at  a  critical  moment  when 
it  was  about  to  assume  a  new  and  more  serious  de¬ 
velopment.  It  is  w-ell  known  that  this  practice  has  a 
tendency  to  arrest  commencing  phthisis ;  and  there 
is  little  doubt  that,  when  not  ca,rried.  to  excess,  it  has 
had  this  effect  in  the  case  of  diabetic  patients,  ivho, 
from  defective  diet  and  other  sources  of  depression, 
would  almost  infallibly  have  developed  tubercle.  The 
true  moral  of  this  observation  should  be  an  increased 
solicitude  for  that  sort  of  improvement  in  the  nutri¬ 
tion  of  the  patient  Avhich  would  do  away  wuth  the 
nervous  distress,  which  is,  after  all,  the  central  and 
most  threatening  feature  in  the  clinical  history  of 
diabetes  ;  and  in  comparison  with  which,  the  ehuiin- 
ation  of  sugar  and  the  waste  of  fatty  tissues  are  mit 
secondary  and  unimportant  matters.  If  these  briet 
observations  have  any  effect  in  enforcing  this  im¬ 
portant  maxim,  the  frequent  neglect  of  which  has 
been  exemplified  by  cases  which  have  come  iindei  my 
notice,  both  in  private  and  in  hospital  practice,  the 
purpose  of  this  paper  will  be  answered.  A  consider¬ 
able  proportion  of  diabetic  pn.tients  aie,  I  imagine, 
practically  starved;  and  this  notwithstanding  a 
nominally  high  standard  of  diet;  simply  from  the 
need  of  a  more  plentiful  supply  of  fat  than  is  adminis¬ 
tered  to  them.  Mere  animal  diet,  or  animal  diet  pZws 
gluten  bread  and  the  less  starchy  vegetables,  will  not 
fill  the  place  of  this— nor  ivill  anything  else. _ _ 

OvERCBOAVDiNG.  Dr.  S.  Gibbon,  medical  officer  of 
health  of  the  Holborn  district,  in  his  Eighth  Annual 
Eeport  just  issued,  makes  the  following  remarks  touch¬ 
ing  overcrowding  in  dwelling  houses.  “  Patriots  and 
philanthropists  cannot,  in  my  opinion,  devote  then- 
superfluous  means  to  a  better  purpose  than  the  erec¬ 
tion  of  suitable  dwellings  for  then  poor,  and,  in  this 
respect,  helpless  neighbours.  Charitable  doles,  even 
Avhen  given  in  the  form  of  education  and  medical  leuet, 
are  apl;  to  undermine  the  independence,  and,  in  a  de- 
o-ree,  demoralise  the  recipients.  These  and  the  hke  are 
matters  in  which  the  artisan,  earning  from  15s.  to  30s. 
or  40s.  a  week  can  and  will,  in  a  measure,  help  him¬ 
self;  but  it  is  quite  out  of  the  question  to  expect  him, 
in  London  at  least,  to  erect  a  suitable  dwelling  for 
himself  and  his  family.  "When  I  go,  as  of  late  I  fre¬ 
quently  have  done,  into  a  small  three-roomed  house 
and  see  seven  young  families  huddled  together  as 
closely,  and  almost  as  promiscuously  as  sheep  m  a 
fold,  i  ask  myself,  what  can  the  church  and  its  agen¬ 
cies,  the  school,  the  dispensary,  or  even  the  reforina- 
tory,  do  for  the  members  of  a  household  thus  educated 
The  influence  of  these  agencies,  excellent  as  they  are 
in  themselves,  are  as  mere  palliatWes  and  patchwork 
compared  with  the  influence  of  giving  to  each  young 
couple  at  least  one  room,_  with^  the  appliances  neces¬ 
sary  for  health  and  cleanliness. 


HOSPITAL  REPORTS. 


[British  Medical  Journal. 


rFSept.  17,  1864.] 


Illwstratiairs 


OF 


HOSPITAL  PRACTICE 

METROPOLITAN  AND  PROVINCIAL. 


BIRMINGHAM  AND  MIDLAND  EV'E 
HOSPITAL. 

THE  SURGICAL  TREATMENT  OP  GLAUCOMA  AND 
GLAUCOMOID  TENSION  WITHOUT  IRIDECTOMY. 

'  Under  the  care  of  J.  Vose  Solomon,  E.E.C.S. 

[Continued  from  page  299.] 

Case  hi.  Chronic  (non-inflammatory  ?)  Glaucoma 
of  Left  Eye  treated  by  Paracentesis  of  the  Cornea; 
i  •  Vision  much  Improved.  Enucleation  of  the  Right  Globe, 
I  which  was  staphylomatous,  disorgamised,  and  blind, 

J  (From  notes  by  Mr.  Arthur  Bracey,  House-Surgeon.) 
'  Jas.  Dixon,  aged  42,  a  plumber,  was  admitted  Octo¬ 
ber  18th,  1863,  suffering  from  chronic  glaucoma;  and 
cachexia,  a  result  of  asthma,  which  has  been  per- 
Isistent  for  many  years.  The  right  eye  has  been  dis- 
Jorganised  by  glaucomatous  degeneration.  It  is  blind, 
i^hard  as  a  stone  (T  3) ;  the  sclerotic  is  thin,  and 
ibulged  in  the  centre.  The  disease  commenced  Christ- 
■’inas  1862,  with  dimness  of  vision  and  iridescent 
vision.  The  eye  got  gradually  worse,  and  in  six  or 
eight  months  (“the  following  summer”)  all  percep¬ 
tion  of  light  was  lost.  The  left  showed  symptoms  of 
disease  soon  after  the  first  was  affected.  The  vision 
was  dull ;  a  halo  surrounded  a  candle-fiame ;  and,  on 
’dark  afternoons,  he  was  practically  blind,  all  objects 
appearing  as  shadows  only.  The  tension  was  great 
(T  2i).  The  left  optic  disc  was  of  a  slate  or  grey  co- 

!:lour;  the  sclero-choroid  foramen  was  much  widened 
"out;  cupiiing  was  not  apparent;  but  there  was  a 
:  deep  shadow  on  the  disc.  The  retinal  veins  were 
i  large,  more  especially  the  upper  branch;  the  arteries 
i  were  very  small.  He  could  not  see  to  read  or  write. 

1  The  temporal  field  of  vision  was  nine  inches. 

!  On  October  24th  and  November  I7th,  paracentesis 
i  was  performed ;  and  on  the  24th,  the  patient  con- 
1  sented  to  the  removal  of  the  right  globe.  Neither 
I  chloroform  nor  ether  was  administered,  in  conse- 
I  cjuence  of  the  general  emjihysema  of  the  lungs. 

;  Dec.  1st.  He  read  minion  type  (Jaeger’s  No.  4). 
The  patient  attributed  his  improvement  to  the  re¬ 
moval  of  the  disorganised  eye.  He  read  and  wrote 
1  for  his  amusement. 

I  Dec.  18th.  Paracentesis  of  the  cornea  was  per- 
j  brmed. 

j  Dec.  20th.  There  was  much  tension. 

I  Dec.  24th.  He  read  pearl  type  (Jaeger’s  No.  2) 
j  vith  ease. 

Jan.  15th,  1864.  Tension  was  reduced  to  1.  He  read 
i  No.  2,  and,  with  a  convex  glass  of  16",  brilliant  ty^ie 
j  (or  Jaeger’s  No.  1).  The  lateral  field  of  vision  on 
;  ;he  temporal  side  was  more  than  three  feet ;  on  the 
i  lasal  side,  it  was  eleven  inches.  He  complained  of  a 
j  nusca  interfering  with  the  field  of  vision. 

Feb.  2nd.  The  tension  had  increased  the  last  few 
t  lays.  The  musca,  which  was  of  the  size  of  a  small 
;  ly,  was  now,  he  said,  as  big  as  a  butterfly.  Tie  read 
i  STo.  2,  and  No.  1  with  a  convex  glass.  When  stand- 
I  ng  at  a  distance  of  eighteen  inches  from  the  pa- 
'  dent’s  eye,  the  nasal  field  measured  fourteen  inches, 

;  ind  the  temporal  more  than  three  feet. 

!  Peb.  15th.  He  read,  unaided  by  glasses.  No.  1 
I  mperfectly;  No.  2  with  facility. 

I  May  13th.  Tension  is  as  on  admission  ;  viz.,  T  2L 
i  Che  field  of  vision  is  the  same  as  on  February  2nd. 


With  a  thirty -inch  double  convex,  he  reads  brilliant 
type  (No.  1)  without  difficulty.  Although  consider¬ 
able  attention  has  been  given  to  his  asthma,  and  he 
has  been  taken  into  the  hospital  from  time  to  time 
for  the  advantages  of  temxierature  and  diet,  etc.,  his 
general  axipearance  is  as  shattered  as  on  his  first  ad¬ 
mission. 

This  man,  with  two  cases  in  which  iridectomy  had 
been  performed,  wms  xpi’^sented  to  the  Midland 
Medical  Society. 

Case  iv.  Sympathetic  Internal  Ophthalmia,  v:ith 
Glaucomoid  Tension  {T  21).  Intraocular  Myotomy, 
followed  by  Cure.  T.  B.,  a  brass-founder,  aged  58, 
had  the  left  eye  destroyed  by  a  traumatic  ophthalm¬ 
itis,  which  excited  a  syiujiathetic  choroido-iritis  in 
the  right.  The  disorganised  globe  was  enucleated 
on  July  9th,  1861. 

July  23rd.  The  right  eye  was  very  tense  (T  2)j, 
but  not  of  stony  hardness.  He  could  not  distin¬ 
guish  features,  or  see  to  cut  his  own  food.  The  iris 
responded  fi-eely  to  atroxiine.  Under  the  ophthalmo- 
scoxie,  the  lens-capsule  exhibited  a  granular  and 
sxieckled  appearance  from  exudation  into  its  intra- 
capsular  cells ;  the  vitreous  humour  was  too  turbid  to 
admit  of  the  fundus  being  seen. 

Intraocular  myotomy  was  at  once  x^erformed  ;  and, 
in  seven  days  afterwards  (July  30th),  the  x^atient 
read  small  x^ica  (Jaeger’s  No.  8)  with  a  sixteen-inch 
convex  glass.  In  two  days  later  (August  2nd),  he 
was  submitted  again  to  an  oxihthaliiioscoxnc  examina¬ 
tion,  when  the  vitreous  humour  was  found  clear,  and 
the  oxitic  disc  and  retinal  circulation  were  readily 
focused.  The  lens-caxisule  had  still  a  granular  asxiect, 
although  x^erhaps  less  so  than  before  the  oxieration. 
On  the  9th  of  August,  the  patient,  with  the  aid  of 
the  spectacles  which  it  had  been  his  habit  to  wear 
for  the  last  twelve  months,  read  bourgeois  type 
(Jaeger’s  No.  4). 

Among  the  early  effects  of  the  treatment  was  a  re¬ 
storation  of  the  natural  elasticity  of  the  globe,  which 
has,  I  believe,  XH’oved  x^ermanent.  At  the  end  of 
August,  the  man  resumed  his  work. 

It  is  curious  that,  after  the  intraocular  myotomy, 
his  old  sxiectacles  occasioned  no  inconvenience  what¬ 
ever,  x^TOsentiug,  in  this  resxiect,  one  of  the  several 
paradoxes  which  meet  investigators  of  optical  accom- 
niodatiou. 

In  the  following  case,  the  state  of  the  optical  ac¬ 
commodation,  before  and  after  section  of  the  ciliary 
structures,  has  been  noted. 

Case  v.  Glaucomoid  Tension  (T  2-})  of  the  Right 
Eye ;  Intraocular  Myotomy  ;  Cure.  Synechia  Posterior 
of  the  Left.  Iridectomy ;  Cure.  State  of  Accommoda¬ 
tion  and  Vision  before  and  after  Operation.  Emma  B., 
aged  39,  was  admitted  with  subacute  corneitis  and 
irido-choroiditis  (specific)  of  the  right  eye,  on  Feb¬ 
ruary  28th,  1862.  In  the  left  were  numerous  and 
broad  adhesions  of  the  iris  to  the  lens  (synechia  poste¬ 
rior),  but  no  inflammation.  She  was  suffering,  at  the 
time  of  her  admission,  from  severe  xityalism  and  great 
physical  weakness.  The  right  eye  had  been  diseased 
since  two  weeks  after  Christmas  1861 ;  and  the  left, 
two  weeks  before.  After  the  emxiloyment  of  tonics 
and  chlorate  of  x^otash,  with  residence  in  a  xmre  air, 
she  could  read,  on  May  23rd,  Jaeger's  No.  12,  or 
great  primer,  with  either  eye ;  nothing  smaller.  She 
was  highly  presbyopic.  The  right  globe  was  very 
tense  (T  21)  ;  and  the  oxihthalmoscope  showed  the 
vitreous  body  to  be  diffusely  turbid,  and  the  vessels  of 
the  retina  very  minute.  Intraocular  myotomy  was  per¬ 
formed  on  May  31st,  with  a  view  to  reduce  tension,  and 
toimxu’ove  the  state  of  the  vitreous  body,  and  the  circu¬ 
lation  of  the  choroid  and  retina.  A  small  bit  of  the 
left  iris  was  removed  in  an  outward  and  downward 
direction,  so  as  to  restore  the  communication  be- 
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tween  the  two  chambers  to  a  more  phy.siological  con¬ 
dition. 

In  six  days  (June  Gth),  the  tension  of  the  I’ight  wms 
normal,  and  brilliant  type  (Jaeger’s  No.  1)  read  by 
it  at  seven  inches.  No.  4  (Jaeger’s)  was  the  sniaUest 
type  rea.d  by  the  left.  No.  12  (great  iirimer)  was  now 
comfortably  read  at  twelve  inches  instead  of  twenty- 
one,  indicating  an  increase  of  the  curve  of  the  cornea. 

June  18th.  The  limits  of  distinct  vision  were,  for 
No.  1,  six  and  eleven  inches  respectively ;  for  small 
jjica  (Jaeger’s  No.  8),  five  inches  and  twenty-one  re¬ 
spectively.  With  the  right  eye,  which  was  the  best, 
a  fine  needle  could  be  threaded.  Features  were  clear 
at  a  normal  distance. 

I  have  not  heard  of  this  patient  since  the  end  of 
1862,  at  which  date  no  deterioration  had  taken  place 
in  her  visual  jpower.  There  was  no  relapse  of  tension 
w'hen  she  last  was  seen. 

[To  be  continued.'] 


®nmsadi0its  of  |}tanxljcs. 

MIDLAND  BRANCH. 
president’s  address. 

By  Y/.  H.  Ransom,  M.D.,  Nottingham. 

IVelivcrcd  at  NottinoUam,June  %ord,  18C4.] 
Gentlemen, — Let  me  first  express  my  thanks  for  the 
undeserved  honour  which  has  been  conferred  upon 
me  by  placing  me  here,  and  next  entreat  your  for¬ 
bearance  with  my  shortcomings.  lYhen,  in  accord¬ 
ance  with  the  custom  on  these  occasions,  I  had  to 
prepare  an  address,  I  soon  found  that  a  discursive 
resume  would  be  uncongenial ;  I,  therefore,  ventured 
to  introduce  an  innovation,  and  now  offer  to  you  in¬ 
stead,  a  communication  upon  a  subject  of  some  in¬ 
terest  in  chnical  medicine.  I  trust  that,  by  so  doing, 
I  may  give  satisfaction  to  many  of  my  hearers; 
but  should  any  regret  this  change  of  a  previous 
custom,  I  throw  myself  on  their  mercy. 

The  subject  which  I  have  selected  to  introduce  to 
your  notice  is  that  of  Dijihtheria ;  a  malady  which, 
although  not  a  new  one  to  the  w'orld,  has  recently 
come  upon  us  in  an  epidemic  form,  after  so  long  an 
absence  as  to  be  new  to  the  experience  of  the  present 
generation  of  medical  men  in  this  country.  I  imr- 
pose  to  illustrate  the  malady  by  relating  some  of  the 
cases  which  have  come  under  my  notice  in  this  part 
of  England ;  and  to  discuss  some  of  the  points  of  in¬ 
terest  which  those  cases  may  raise,  relative  to  its  pa¬ 
thology  and  treatment. 

The  first  case  which  I  saw,  and  it  was,  I  think,  the 
first  which  occurred  in  this  district,  was  in  the  spring 
of  1857.  A  young  lady,  of  about  15  years  of  age,  re¬ 
siding  under  conditions  eminently  conducive  to 
health,  in  a  detached  house,  and  not  having  had  any 
discoverable  communication  with  persons  Avho  had 
had  a  similar  affection,  Avas  attacked  with  tonsillitis. 
The  disease  was  soon  characterised  by  Avhite  patches, 
or  false  membrane,  fcetor  of  breath,  enlarged  cervical 
glands,  general  sulicutancous  swelling  of  the  neck, 
and  febrile  disturbance  of  a  grave  kind.  Swalloiving 
was  difficidt,  painful,  and  often  followed  by  coughing. 
The  breathing  became  imiieded ;  the  signs  and 
symptoms  of  implication  of  the  glottis  and  larynx 
became  marked  ;  and  the  danger  of  immediate  death 
was  so  great,  that  recourse  was  had  to  tracheotomy. 
It  seemed  to  afford  only  a  brief  respite  to  the  suffer¬ 
ing  from  impending  suffocation,  and  she  passed  away. 

In  this  case,  the  early  symptoms  were  not  such  as 
to  excite  alarm ;  and,  there  not  then  being  any  reason 
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to  suspect  the  serious  nature  of  the  malady,  she  was 
not  visited  for  six  days  after  the  urst  indications  of 
sore-thi’oat.  During  that  time,  great  progress  had 
been  made ;  and,  Avhen  the  fauces  were  examined,  the 
o-reyish-Avhite  false  membrane  covered  the  whole  of 
the  visible  interior  of  the  thi-oat.  This  insidious 
character  of  the  disease  has  been  noticed  by  many 
observers.  A  fuller  description,  as  seen  later  on  in 
the  epidemic,  is  given  in  the  following  cases.^ 

Case  i.  Georgina  Hill,  aged  18,  Avas  admitted  into 
the  hospital  on  April  28th,  1858,  with  diphtheria. 

History.  The  only  important  fact  Avas,  that  she  had 
had  scarlet  fever. 

The  present  illness  began  three  days  before  adims- 
sion,  with  soreness  of  thi’oat  and  some  sickly  feeling, 
not  preceded  by  or  accompanied  with  chills,  rigors, 
or  decided  fever.  There  had  been  no  known  commu¬ 
nication  with  other  cases  of  diphtheria. 

Present  State.  April  29th.  She  Avas  a  healthy 
looking  girl,  complaining  of  slight  sore-throau.  She 
AA'as  quite  collected  and  calm ;  swallowed  a  good 
draught,  but  coughed  a  little  after  it  sometimes.  She 
spoke  Avith  difficulty ;  the  voice  was  altered,  but  not 
hoarse.  There  was  moderate  swelling  of  the  neck 
about  the  angles  of  the  jaws;  some  fcetor  of  the 
breath.  In  the  mouth  were  seen  white  patches  here 
and  there  upon  the  gums,  which  were  swollen.  There 
Avas  great  swelling  of  the  soft  palate  and  tonsils, 
which  v/ere  partially  coA^ered  by  a  greyish  white  false 
membrane.  There  was  a  dark  patch  in  the  centre  of 
the  hard  palate,  which,  together  Avith  the  lateral 
swelling  and  the  natural  narrowness  of  her  mouth, 
reminded  one  of  a  split  jialate.  Pulse  144;  skin 
moist  and  warm.  Bowels  freely  open ;  urine  deposit¬ 
ing  lithates.  She  was  given  bark  and  ammonia,  and 
the  following  gargle. 

p,  SodJB  biboratis  gr.  60;  potassie  chloratis  gr.  180; 
acidi  hjulrochloric.  clil.  5iss  ;  mellis  §i ;  ac^uce  ad 
gviii.  M.  Fiat  gargarisma. 

To  be  frequently  used. 

In  the  evening,  she  was  no  better ;  the  throat  more 
swollen.  It  became  evident  that,  in  the  ordinary 
Avay  of  gargling,  a  very  small  part  of  the  inflamed 
throat  Avas  reached  by  the  gargle.  She  was,  there¬ 
fore,  directed  to  drink  a  portion  each  time  she 
gargled,  in  the  hope  that  by  this  method  a  local  ac¬ 
tion  might  be  obtained  as  far  as  the  disease  extended. 

April  30th.  She  passed  a  restless  night ;  rambled 
a  little,  but  only  whilb  dozing.  She  thought  herself 
to-day  a  little  better.  The  breathing  was  noisy  and 
liharyngeal,  not  at  all  croupy.  Irritable  cough  came 
on  every  now  and  then,  apparently  from  the  secre¬ 
tions  of  the  inflamed  pharynx  trickling  down  and  ir¬ 
ritating  the  glottis.  This  cough  was  worse  when  she 
lay  on  her  back.  There  was  less  sweUing  of  the  soft 
palate.  There  was  commencing  separation  of  the 
membranous  deposit.  The  posterior  v/all  of  the 
pharynx  was  visible,  partially  covered  by  false  mem¬ 
brane.  Bowels  not  open.  Pulse  120.  She  was  di¬ 
rected  to  use  the  gargle  every  half  hour,  and  to 
swallow  one  tablespoonful  each  time. 

May  1.  She  had  some  delirium  at  times,  even  when 
waking.  There  was  less  swelling  in  the  neck.  She 
swallowed  pretty  Avell ;  and  said  she  felt  better. 
Pharyngeal  respiration  was  not  so  noisy.  She  had 
had  a  little  puriform  discharge  from  the  nostrils. 
There  was  less  swelling  internally;  and  one  could 
see  well  into  the  pharynx,  which  was  less  covered  by 
false  membrane,  as  also  the  palate  and  tonsils.  She 
coughed  less  after  drinking.  Bowels  open ;  appetite 
returning.  Pulse  134. 

May  2ud.  For  twelve  hours  after  the  last  visit,  the 
delirium  continued  with  hallucinations ;  not  fi-ightful, 
but  annoying,  visions  beset  her  and  made  her  rest¬ 
less,  but  neither  unhappy  nor  violent.  She  was  or- 
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dered  to  diminish  the  qua,ntity  of  the  ga,rgle,  and 
was  given  a  little  more  wine.  She  passed  a  better 
night,  and  to-day  was  better  in  every  way ;  swal¬ 
lowed  and  breathed  better,  coughed  less.  The  inside 
of  the  throat  was  red,  and  rapidly  cleaning.  There 
was  slight  puriform  discharge  from  one  ear;  none 
from  nostrils.  Pulse  120. 

May  5th.  She  continued  to  improve.  Pulse  84. 
She  was  ordered  to  have  chop  and  hght  pud'ling. 

May  22nd.  She  was  convalescent,  and  made  an  out- 
p^atient. 

Case  ii.  George  Hammond,  aged  11,  was  admitted 
into  the  hospital  on  Dec.  I7th,  1858.  The  disease 
commenced  four  days  previously,  with  pain  in  swal¬ 
lowing,  without  prior  chills  or  febrile  symptoms.  The 
pain  increased ;  swelling  appeared  in  the  neck ;  and 
then  he  became  feverish.  He  had  redness  and  slight 
swelling  of  the  whole  fauces ;  a  whitish  false  mem¬ 
brane  lined  the  pharynx;  and  a  pjatch  was  on  the 
uvula.  The  layer  was  not  thick;  but  the  patches 
were  large.  The  voice  w'as  but  little  better  than  a 
v/hisper,  and  tended  to  wheeze.  The  breathing  was 
quiet.  He  swallowed  fluids  very  well,  and  the  last 
drops  did  not  cause  cough.  He  coudd  not  swallow 
.  solids.  Pulse  132.  He  was  ordered  good  fluid  diet, 
and  the  gargle  of  chlorate  of  potash,  etc. — a  tea- 
spoonful  to  be  swallowed  every  half  hour.  A  portion 
of  the  white  false  membrane  was  scraped  off  and 
examined  microscopically.  It  consisted  in  the  main 
of  molecular  flbrine,  interspersed  with  groups  of  pus¬ 
like  corpuscles,  some  scaly  epithelium,  and  a  little 
blood.  There  were  no  spores  like  those  met  with  in 
aphtha. 

December  18  th.  He  was  better.  The  false  mem¬ 
brane  had  not  extended,  and  seemed  a  little  thinner 
and  softer. 

December  19th.  The  general  redness  and  swelKng 
of  the  fauces  were  much  less ;  the  false  membrane 
much  less  extended.  Skin  cool.  Pulse  96. 

.  December  20th.  He  was  better.  Small  separate 
white  patches  wmre  seen  on  each  side  of  the  base  of 
the  uvula,  each  surrounded  by  a  red  border.  The 
fauces  and  pharynx  were  nearly  free  from  deposit. 
Two  or  three  little  white  patches  were  seen  on  the 
lower  gums,  and  one  or  two  smaller  still  upon  the  tip 
of  the  tongue.  The  white  patches  from  the  gums 
were  examined  microscopically,  and  consisted  of  scaly 
epithelium;  a  thick  layer  rendered  oj)aque  by  mole¬ 
cular  matter  in  or  upon  the  cells;  also,  numerous 
freely  moving  vibriones,  and  the  molecular  matrix  in 
which  these  arise.  There  were  no  spores  or  fila¬ 
ments  comparable  to  oidium.  He  had  no  febrile  heat. 
Pulse  84.  He  asked  for  bread.  He  coughed  in  the 
night  somewhat,  and  had  now  a  little  pain  about  the 
hyoid  bone ;  yet  the  voice  was  not  much  amiss  ;  the 
breathing  was  easy,  and  free  from  laryngeal  quality. 
The  urine  was  alkaline,  not  albuminous.  He  was  or¬ 
dered  to  have  the  mixture  every  hour  only ;  to  take 
two  di’achms  of  castor-oil;  and  was  allowmd  to  have 
bread. 

December  21st.  He  coughed  five  or  six  times  in 
the  night,  violently,  and  without  expectoration.  This 
cough  wms  not  excited  by  swallowing.  The  voice 
sounded  normal,  and  the  breathing  not  laryngeal. 
He  swallowed  well ;  asked  for  meat,  and  was  allowed 
it.  He  was  ordered  to  take  the  mixture  every  half 
hoiu’  by  day  and  every  two  hours  by  night. 

December  22nd.  He  had  a  good  night,  without 
cough.  There  still  continued  a  patch  or  two  of  white 
membrane  about  the  base  of  the  uvula ;  and  this, 
when  he  retched,  was  seen  to  be  continuous  with  a 
thicker  similar  layer  behind  the  soft  palate.  As  this 
part  w'as  not  touched  by  the  medicine  while  swallow¬ 
ing,  he  was  directed  to  continue  it  every  two  hours, 
and  to  have  some  poured  dowm  the  nostril,  using  this 


route  alternately  with  the  mouth,  in  order  that  the 
mixture  might  come  into  contact  with  the  patches 
behind  the  uvula. 

December  24th.  Although  the  patches  above  de¬ 
scribed  about  the  back  of  the  velum  and  base  of  the 
uvula  had  remained  almost  stationary  for  two  or 
three  days,  yet,  within  twelve  hours  of  the  use  of  the 
mixture  by  the  nostril,  a  very  decided  amendment 
was  visible.  To-day,  the  throat  was  nearly  well,  and 
the  patient  felt  able  to  do  any  ordinary  duties.  The 
medicine  was  omitted. 

He  was  made  an  out-patient  on  the  28th ;  seen  oc¬ 
casionally  up  to  February  18th,  1859 ;  and  then  dis¬ 
charged  cured;  having  never  suffered  from  any  se¬ 
condary  paralytic  affection. 

The  following  case  illustrates  a  more  severe  variety 
of  the  disease. 

Case  hi.  Matilda  T.,  aged  8  years.  The  illness 
began  without  traceable  cause  on  January  15th,  1859, 
with  chills,  followed  on  the  next  day  by  feverishness 
and  a  sore-throat. 

When  seen,  on  January  I7th,  the  tonsils  were  very 
red  and  much  swollen ;  and  upon  them  were  patches 
of  milk-white  false  membrane.  There  were  moderate 
tenderness  and  swelhng  in  the  neck ;  the  fever  was 
not  great. 

She  was  treated  with  the  chlorate  of  potash  and 
hydi’ochloric  acid  mixture  before  mentioned  (two  tea- 
spoonsful  every  half  hour). 

In  this  case,  there  was  an  unusual  pain  in  swallow¬ 
ing,  felt  principally  about  the  level  of  the  hyoid 
bone ;  and,  this  being  excited  more  by  the  mixtm-e 
than  by  anything  else,  it  was  never  so  freely  and  per¬ 
sistently  taken  as  I  wished,  although,  by  great  per¬ 
severance,  several  bottles  were  sivaUowed.  During 
the  next  thi-ee  days,  the  fever  increased,  and  was 
marked  by  intense  restlessness  and  some  delirium 
with  visions.  The  pain  excited  by  attempts  to 
swallow  increased,  until  she  refused  everything  on 
the  21st.  At  this  time,  the  white  deposit  had  spread, 
so  as  to  form  a  continuous  covering  for  the  fauces  and 
pharynx  as  far  as  I  could  see ;  it  was,  however,  al¬ 
ways  pnilpy.  She  seemed  worn  out  and  sleepy ;  there 
was  a  copious  puriform  discharge  from  the  nostrils 
and  noisy  pharyngeal  rattle,  but  no  true  laryngeal  or 
croupy  breathing,  voice,  or  cough.  For  twelve  hours, 
she  took  nothing ;  she  slept  a  little,  and  then  swal¬ 
lowed  a  little  nourishment,  which  throughout  con¬ 
sisted  principally  of  milk.  Swallowing  was  still  in¬ 
tensely  painful ;  she  longed  to  drink,  but  dared  not. 
She  toolc  some  chlorate  of  potash  dissolved  in  milk 
without  other  medicine,  and  a  little  tincture  of  sesqui- 
chloride  of  iron.  She  began  to  amend  soon  after¬ 
wards.  Throughout,  there  was  no  foetor.  and  but 
little  external  swelling.  The  pain  gradually  dimin¬ 
ished  ;  the  discharge  from  the  nostrils  and  mouth 
became  less ;  she  raised  a  few  soft  bits  of  false  mem¬ 
brane,  consisting,  in  the  main,  of  exudation-corpus¬ 
cles  and  epithelium,  with  spores  like  oidium  albicans. 
By  the  31st,  she  was  convalescent.  The  urine  during 
the  first  few  days  only  was  slightly  albuminous. 

A  week  or  so  after  convalescence,  she  had  a  slight 
relapse  of  feverishness ;  the  face  had  a  blank  look, 
and  the  eyes  stared  and  squinted  a  little.  She  re¬ 
covered  without  any  more  decided  paralysis,  under 
the  continued  use  of  tincture  of  sesquichloride  of 
iron.  The  urine  was  again  tested  for  albumen  during 
the  relapse,  without  finding  any. 

The  next  two  cases  are  given  to  illustrate  a  very 
mild  form,  which  seems  to  recover  under  any  or  no 
treatment. 

Case  iv.  John  Harrison,  aged  62,  after  having 
been  for  three  weeks  in  the  hospital  for  a  surgical 
affection  requiring  operation,  was  doing  well  until 
February  I7th,  1859.  He  then  began  to  ha,ve  sore- 

329 


British  Medical  Journal.] 


[Sept.  17,  1864. 


TBANSACTIONS  OF  BRANCHES. 


throat,  with  slight  tenderness  externally,  and  red¬ 
ness  and  swelling’  internally  of  limited  amount;  there 
were  several  spots  of  whitish  deposit  scattered  over 
the  fauces  and  pharynx.  He  was  treated  by  a  gargle 
of  alum  and  dilute  sulphuric  acid,  with  simple  saline 
mixture.  Four  daj’s  later,  the  white  patches  were 
gone,  and  the  throat  nearly  well.  He  said  that  he 
never  had  scarlet  fever,  and  that  sore  throats  were 
not  prevalent  in  the  village  from  which  he  came. 

In  this  case,  the  false  membrane,  examined  by  the 
microscope,  consisted  of  numerous  pus-hke  corpuscles, 
with  a  little  molecular  matter  and  numerous  scaly 
epithelium-ceUs  ;  also  many  growing  spores  resem¬ 
bling  o'idium,  but  no  jointed  filaments. 

Case  v.  Catherine  Clews,  aged  14,  after  having 
been  in  the  hospital  one  month  with  hip-joint  disease, 
and  while  doing  well  as  far  as  the  siu'gical  malady 
wms  concerned,  began  on  February  14th,  1859,  to  have 
sore-throat.  Whitish  false  inenibranes  rapddly  formed, 
so  as  to  cover  the  fauces  and  pharynx  as  far  as  one 
could  see.  The  swelling  both  inside  and  out  was 
considerable,  and  the  pain  severe.  She  was  treated 
by  the  mixture  of  chlorate  of  potash  and  dilute  hydro¬ 
chloric  acid,  which  was  used  also  as  gargle,  and  by  a 
mixture  containing  tincture  of  sesrpuchloride  of  iron 
and  dilute  hydrochloric  acid.  She  got  nearly  well  in 
four  days,  and  by  that  time  the  white  false  membrane 
had  disappeared,  and  there  remained  only  a  little 
tenderness  and  swelling  externally.  She  had  never 
had  scarlet  fever.  There  was  no  rash. 

The  following  are  cases  of  the  paralytic  sequela3  of 
dij^htheria. 

Case  vi.  Richard  M.,  aged  34,  groom,  was  admit¬ 
ted  into  the  hospital  August  10th,  1858,  having  suffered 
two  months  previously  from  a  sore-throat,  with  pain 
in  swallowing  and  hoarseness  of  voice.  The  wife  saw 
patches  of  a  white  colour  on  his  tonsils,  and  she  herself 
spat  up  “  bits  of  white  skin,”  having  had  the  sore- 
thi’oat  at  the  same  time.  One  child  suffered  similarly 
at  the  same  time ;  the  two  others  escaped  (these  de¬ 
tails  are  mentioned  to  shew  that  he  had  had  diph¬ 
theria). 

August  10th,  1858.  At  the  date  of  admission,  he 
had  difficulty  in  swallowing,  especially  fluids,  which 
excited  cough.  The  voice  was  hoarse  and  nasal.  He 
had  some  pain  in  the  abdomen  going  through  to  the 
back,  without  tenderness.  His  eyes  were  staring  ; 
face  pale.  He  was  very  feeble  and  somewhat  agi¬ 
tated;  bowels  open;  appetite  good,  even  craving. 
Nothing  of  note  was  observed  on  examining  the  throat. 
At  this  date,  I  was  not  familiar  with  this  singular 
form  of  palsy.  He  was  ordered  to  take  fifteen  minims 
of  the  syrup  of  iodide  of  iron  three  times  a  day ;  to 
have  compound  iodine  ointment  applied  to  the  neck ; 
and  solution  of  nitrate  of  silver  (ten  grains  to  an 
ounce)  on  a  probang  to  the  pharynx  daily. 

August  19th.  There  was  no  material  change.  The 
oesophagus  was  explored  by  a  bougie  in  consequence 
of  a  sense  of  obstruction  he  complained  of ;  but  none 
was  met  with.  Violent  spasmodic  cough  was  excited, 
and  a  suffocative  sensation,  which  also  was  excited 
after  each  use  of  the  caustic  solution  (it  seemed  as  if 
the  glottis  did  not  close  as  the  probang  bearing  the 
caustic  solution  approached,  and  hence  some  of  the 
fluid  entered  it).  The  caustic  solution  was  ordered 
to  be  omitted,  and  a  gargle  of  chlorate  of  potash 
(half  an  ounce  to  twelve  ounces  of  water)  was  given 
instead.  After  this,  the  power  of  swallowing  gradu¬ 
ally  improved. 

August  21st.  He  complained  nnich  of  numbness 
in  the  hands,  feet,  and  head,  which  had  increased 
gradually  since  it  began ;  as  had  also  the  epigastric 
and  dorsal  pain;  for  which,  on  September  5th,  a 
blister  was  aijplied  with  benefit. 

September  8th.  He  was  worse  as  to  the  weakness 
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and  numbness  of  the  extremites.  Silk  between  his 
fingers  was  mistaken  for  paper,  his  eyes  being  shut ; 
and  slight  touches  upon  his  legs  and  toes  v/ere  unfelt. 
Painful  sensations  were  distinct  enough.  He  fell  if 
he  atteinjited  to  walk,  and  turned  in  bed  'with  the 
greatest  difficulty.  Vision  was  impaired,  a  mist  being 
before  the  eyes.  His  mental  faculties  were  unim¬ 
paired.  He  swallowed  much  better,  but  warm  things 
still  with  difficulty.  His  voice  was  shaky  and  cracked. 
A  blister  was  ordered  to  be  applied  to  the  nape  of  the 
neck ;  and  an  ounce  of  the  following  mixture  to  be 
taken  three  times  a  day. 

R  Potassii  iodidi  5i ;  decoct,  cinchon.  gxij. 

September  14th.  The  numbness  in  the  right  hand 
and  arm  was  less  than  in  the  left.  Slight  touches 
on  the  pulps  of  the  fingers  were  not  felt.  When 
blindfolded,  he  was  quite  unable  to  move  promptly 
and  direct  accurately  the  hands  or  index  fingers.  He 
could  not  bring  them  together  without  a  great  effort, 
even  when  looking  at  them ;  thus  he  had  a  loss  of 
muscular  sense  as  well  as  of  muscular  power.  Tactile 
sensibility  was  perfect  on  the  head,  face,  neck,  and 
shoulders,  and  on  the  arms  as  low  as  the  insertion  of 
the  coraco-brachialis  muscle  ;  below  that  point,  touch 
was  impaired  gradually,  more  so  downwards.  On  the 
anterior  surface  of  the  trunk,  the  sense  of  touch  was 
normal  as  low  as  the  xiphoid  cartilage ;  then  gradu¬ 
ally  more  impaired  downwards  to  the  feet.  On  the 
posterior  surface  of  the  trunk,  sensation  was  normal 
as  low  down  as  the  crests  of  the  ilia ;  but  below  that 
part,  gradually  more  impaired  downwards.  From  the 
calf  downwards,  the  anterior  and  posterior  surfaces 
seemed  alike.  The  extremities,  both  upper  and  lower, 
were  cold,  especially  where  the  sensation  was  most 
impaired.  There  was  some  tenderness  on  percussion 
over  the  spines  of  the  seventh,  eighth,  and  ninth  dor¬ 
sal  vertebrfB,  and  also  about  the  middle  of  the  cervical 
region,  where  he  had  often  a  pain,  relieved  by  stoop¬ 
ing  the  head.  Deglutition,  speech,  and  vision,  were 
better.  The  skin  was  moist  all  over.  Pulse  84 ;  ru’ine 
normal ;  bowels  open.  He  was  ordered  to  have  a 
blister  between  the  shoulders  ;  and  two  ounces  of 
wine  daily. 

September  23rd.  The  feet  and  legs  were  better  as 
to  sensation  and  motion ;  the  arms  ^  and  hands  no 
better.  There  were  tenderness  and  a  little  pain  about 
the  ends  of  the  fingers,  just  under  the  nails,  the  ma¬ 
trix  of  which  and  the  pulps  of  the  fingers  were  red, 
although  he  still  could  not  feel  a  moderate  touch  on 
them.  He  had  occasional  twitchings  in  both  hands 
and  arms ;  a  slight  rigidity  of  the  fingers  and  inabi¬ 
lity  to  extend  them.  The  mixture  was  omitted. 

R  Ferri  et  strychnise  citratis  gr.  v. ;  aquai  §i.  M. 

Fiat  haustus. 

To  be  taken  three  times  a  day. 

September  25th.  The  paralysis  and  ansesthesia 
were  worse  in  the  legs  and  arms.  He  had  difficulty 
in  passing  urine ;  and  was  obliged  to  force  and  strain ; 
there  was  a  little  pain  above  the  pubes.  He  had  some 
occasional  dyspnoea  with  tendency  to  sigh. 

September  27th.  The  bowels  had  not  been  open 
for  three  days.  He  was  ordered  to  take  ten  grains  of 
compound  colocynth  pill  immediately ;  and  to  have  an 
enema  in  the  evening. 

September  30th.  In  the  course  of  last  night,  the 
right  arm  became  worse,  both  as  to  sensation  and 
motion,  so  that  he  could  not  lift  it.  The  bowels 
were  still  obstinate.  He  was  ordered  to  have  every 
night  ten  grains  of  compound  colocynth  pill ;  to  omit 
the  iron  and  strychnia,  and  to  recur  to  the  mixture 
of  cinchona  and  iodide  of  potassium. 

October  2nd.  The  bowels  could  not  be  made  to  act 
without  an  injection.  He  was  ordered  to  continue 
the  medicine  and  pills,  and  have  an  injection  daily. 

October  9th.  He  was  worse  in  the  upper  extremi- 
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ties ;  unable  to  move  either  hand  to  the  head.  Ana3S- 
■  thesia  was  not  so  much  increased  as  the  paralysis; 
j  he  could  feel  a  few  fine  hairs  placed  between  his 
finger  and  thumb.  The  loss  of  sensation  was  greatest 
.  in  the  hands ;  but  another  spot  of  greatest  numbness 
;  was  found  near  the  right  elbow.  In  the  lower  ex- 
I  tremitieSj  the  anaesthesia  was  greatest  also  at  the 
■distal  parts.  He  used  his  legs  vigorously  in  bed^  and 
I  walked  with  assistance.  He  had  a  sore  feeling  at 
the  soles  of  the  feet,  with  acute  pain  and  prickling 
when  touched.  There  was  a  similar  state  in  the 
palms  of  the  hands  and  between  the  fingers^  so  that 
;  gently  moving  the  hand  caused  him  to  cry  out. 
i  There  was  no  visible  redness  or  other  change  in  the 
h  parts  thus  exquisitely  sensitive  to  pain  and  insensible 
f':  to  tactile  impressions.  The  use  of  the  word  “■  anses- 
:  thesia”  for  this  state  of  things  may  reasonably  be 
1=1  criticised. 

I!  October  20th.  He  was  better  altogether ;  stronger, 

'  had  more  colom’,  was  stouter,  and  moved  the  arms 
|i'  more  vigorously,  especially  the  left,  the  hands  re- 
■[  maining  flexed  and  rigid.  The  tactile  sensibiKty  was 
I  no  better.  The  pulps  of  his  fingers  were  touched,  de- 
!-'  cidedly  without  his  feeling  it ;  but  an  attempt  to 
|t  seize  them  with  but  moderate  firmness  caused  unen- 
I  -durable  pain,  especially  near  the  ends  of  the  nails, 
1  where  also  he  had  pain  without  being  touched.  His 
i  fingers  could  not  be  straightened  from  the  intensity 
i  of  the  pain.  The  legs  were  stronger ;  but  in  the  feet 
f  he  had  the  same  loss  of  tactile  sensibility,  and  the 
Pi  same  pain  and  tenderness  as  in  the  hands.  Eespira- 

[\  tion,  speech,  and  deglutition,  were  nearly  normal. 

■  The  medicine  was  omitted;  and  he  was  ordered  to 
It  have  ten  minims  of  tincture  of  sesquichloride  of  iron 
three  times  a  day. 

October  25th.  He  Tvas  much  better. 

October  30th.  He  was  much  better ;  grasped  and 
i  felt  small  objects. 

i  November  15th.  He  was  much  better,  and  walked 
'  -about  well.  He  now  felt  a  single  ham  between  the 
I ,  finger  and  thumb,  although  he  had  a  sensation  in  the 
4 1  hands  which  he  called  numbness.  This  single  ham 
i  w'as  not  easily  felt  by  a  healthy  person.  There  was 
'  slight  swelling  of  the  legs  and  feet.  The  urine  was 
|-  not  albuminous. 

!  November  27th.  He  was  much  better.  There  was 
1 '  still  some  swelling  of  the  legs,  but  they  did  not  pit 
^  -  on  pressure.  It  appeared  to  be  rather  in  the  muscles 
;  of  the  leg,  which  were  tender  on  pressure ;  and  a 
j  somewhat  similar  state  was  found  in  one  arm.  He 
was  made  an  out-patient,  and  recovered  by  slow 
■degrees. 

The  son  of  this  patient  was  in  the  hospital  at  the 
■  same  time  with  very  similar  symptoms,  and  nearly  as 
:!  severe,  after  a  slight  diphtheria.  He  was  discharged 
'  (  cured,  able  to  feel  a  single  fine  hair,  on  October  30th, 

■  i.e.,  after  eighty-one  days’  treatment,  for  the  first 
month  with  syrup  of  iodide  of  iron,  and  for  the  rest  of 
4  the  time  with  tincture  of  sesquichloride  of  iron.  He 
also  had  one  blister  applied  to  the  nape  of  the  neck. 
The  foUowing  case  is  remarkable  for  its  extreme 
'  severity. 

'  Case  vii.  WiUiam  P.,  aged  14.  The  only  important 
'■  fact  in  his  history  was,  that  he  had  fits  in  childhood. 
1  His  present  illness  began  September  21st,  1859,  with 
■  shght  swelling  of  the  neck,  followed  by  pain  in  swal- 
1;  lowing.  The  inside  of  the  throat  was  described  as 
tf;  ulcerated  in  “rags”;  and  he  spat  up  “bits  of  white 
'  ^  skin.”  He  was  treated  by  the  insufflation  of  powdered 
■“  alum  and  other  household  remedies,  without  consult- 
:  ing  a  medical  man.  He  went  out  daily,  and  in  ten 
['  days  was  convalescent.  After  an  interval  of  ten 
i!  days,  he  began  to  have  a  nasal  intonation  of  the 
•I  voice.  Pour  days  later,  there  was  difflculty  in  swal- 
|t  lowing  soft  things,  while  hard  things  were  easier  to 


get  down.  There  was  failm’e  of  the  legs  in  walking, 
and  a  blank  stare  about  the  eyes.  Four  days  later, 
after  a  walk,  he  had  a  fit  of  some  kind,  ushered  in  by 
a  sensation  as  of  stoppage  of  the  heart’s  action  and 
loss  of  sight ;  he  was  for  some  minutes  unconscious, 
and  the  limbs  were  stiff.  During  the  same  day,  he 
had  several  repetitions  of  the  initiatory  stage  of  the 
fit.  During  the  same  night  there  came  on  a  sensa¬ 
tion  of  tingling  and  numbness  in  the  hands;  and 
gradually  after  this,  he  partiaUy  lost  the  tactile  sensi¬ 
bility  of  the  hands  and  feet,  as  well  as  the  motor 
power  of  the  trunk  and  extremities. 

November  1st.  He  moved  about  the  room  with 
difflculty.  The  paralysis  above  mentioned  was  irregu¬ 
larly  distributed  in  the  parts  affected.  The  pharynx 
and  soft  palate  failed  to  act,  so  that  he  could  not 
swallow  solids ;  and  fluids  for  the  most  part  returned 
by  the  nose  and  caused  cough.  He  could  not  clear 
the  throat ;  hence  there  remained  in  the  pharynx  a 
great  deal  of  mucus,  evidenced  by  the  rale.  He  had 
an  irritable  cough,  but  no  physical  sign  of  mischief 
in  the  thorax.  He  squinted,  and  saw  double ;  near 
objects  were  more  indistinct  than  distant  ones.  The 
muscles  which  support  the  spine  were  much  weakened ; 
but  those  which  effect  inspiration  seemed  natural. 
The  mental  faculties  were  clear.  The  treatment  con¬ 
sisted  of  fluid  nourishment,  and  ten  minims  of  tinc¬ 
ture  of  the  sesquichloride  of  iron  every  four  hours. 

After  this  date  he  gradually  got  worse.  The  palsy 
increased  to  an  alarming  degree.  From  the  difflculty 
in  swallowing,  the  liability  of  the  glottis  to  be  irri¬ 
tated  by  the  pharyngeal  mucus  and  by  the  drinks, 
increased  so  as  to  become  itself  a  source  of  danger. 

At  the  worst  period  of  the  illness  (about  November 
18th),  he  took,  in  forty-eight  hours  only,  about  four 
ounces  of  fluid,  swallowed  by  a  few  drops  at  a  time. 
For  one  month  the  voice  was  without  sound ;  the 
movements  of  the  lips  alone  indicated  his  wishes. 
The  hands  lay  almost  powerless,  and  the  legs  qiiite 
so,  so  that  on  one  occasion  his  foot  was  burned  by 
a  hot  bottle,  he  being  unable  either  to  move  the  foot 
or  call  for  aid.  The  trunk  was  as  powerless  as  the 
arms ;  amd  the  head  fell  about  like  that  of  an  infant. 
Once  in  this  state  he  was  nearly  suffocated,  by  a 
slight  sickness  coming  on  as  he  lay  on  his  back, 
when,  he  being  unable  either  to  turn  or  to  empty  the 
mouth,  or  obtain  help,  a  little  fluid  passed  into  the 
larynx,  excited  a  spasmodic  cough,  and  gave  rise  to  a 
local  inflammation  which  was  not  subdued  for  several 
days.  The  muscular  sense  was  entirely  lost,  at  least 
in  parts;  so  that  on  one  occasion,  his  arm  being- 
above  his  head  while  he  believed  it  to  be  at  his  side,  he 
moved  it  by  a  great  effort,  and  was  quite  startled  by 
its  appearing  before  his  eyes  from  an  unexpected  di¬ 
rection.  The  tactile  sensibility  was  never  quite  lost 
in  the  parts  affected,  but  was  much  impaired ;  the 
fingers  had  the  feeling,  when  touching  an  object,  as 
if  he  had  a  thick  glove  on.  The  sensibility  to  painful 
impressions  was  excessive ;  he  could  not  bear  to  be 
turned  in  bed  without  calling  out.  The  coats  of  the 
bowels  seemed  partly  paralysed ;  no  aperients  acted 
without  the  help  of  a  clyster.  The  heart  throughout 
acted  weakly  and  irregularly.  The  hearing  was  too 
acute.  Micturition  and  respiration  were  well  per¬ 
formed.  By  slow  degrees  he  got  better ;  the  voice 
retru-ned;  the  swallowing  improved ;  and  the  power 
of  moving  was  restored ;  but  it  was  not  until  the  new- 
year  that  he  was  brought  downstairs  ;  and  three 
months  more  elapsed  before  he  was  well.  He  con¬ 
tinued  to  take  the  iron,  doubling  the  dose  after  the 
first  few  days. 

At  the  time  of  my  first  seeing  the  case,  the  patient 
and  those  around  him  made  no  mention  of  the  previ¬ 
ous  attack  of  sore-throat,  until  particular  inquiries 
were  made,  to  which  I  was  led  by  observing  the  cha- 
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racter  of  the  paralysis.  This  point  is  important  to 
notice,  for  it  not  unfrecprently  happens  ;  ^  and  we  are 
called  on  then  to  treat  a  sequel,  the  origin  of  which, 
having  been  slight,  has  been  forg'otten.^  We  may 
then,  unless  acquainted  with  the  distinctive  charac¬ 
ters  of  this  form  of  palsy,  mistake  the  case  for  disease 
of  the  nervous  centres.  Thus,  in  the  spring  of  18G0, 

I  saw  a  case  of  suspected  cerebral  disease.  A  child 
W'as  observed  to  stagger  in  walldng,  falter  in  speech, 
squint,  and  stare  in  a  peculiar  blank  manner.  The 
intellectual  faculties  were  probably  not  impaired  j  but 
the  shyness  of  the  little  sufferer  made  it  difficult  to 
affirm  or  deny  this  point.  It  was,  however,  made  out 
that  the  loss  of  motor  power  was  accompanied  by 
numbness  and  tingling;  that  it  vailed  much  in  extent 
and  intensity ;  was  patchy  as  to  its  distribution  ;  and 
in  no  way  defined  as  to  its  limits  in  the  way  we  know 
to  occur  in  the  various  diseases  of  the  brain  or  spinal 
cord.  Then  a  careful  inquiry  elicited  the  information, 
that  some  weeks  previously  the  child  had  had  a  sore- 
thi’oat ;  that  such  sore-thi’oats  had  been  epidemic  in 
the  village ;  and  that  a  medical  man  who  had  seen 
these  cases  declared  them  to  be  diphtheria.  A  hope¬ 
ful  prognosis  was  given.  Tincture  of  the  sesquichlo- 
ride  of  iron  was  prescribed,  and  recovery  took  place 
very  soon  after. 

I  cannot  forbear  to  mention  briefly  another  case, 
which  was  most  probably  one  of  diphtheritic  paralysis. 
A  young  and  otherwise  healthy  man  was  under  my 
care  in  the  hospital  for  two  months  with  aphonia, 
which  seemed  causeless.  The  laryngoscope  shewed 
no  local  mischief,  except  a  very  large  wide  and  rather 
insensible  glottis.  At  length  he  was  questioned  as 
to  diphtheria ;  and  it  came  out  that  he  had  suffered 
from  a  sore-throat  which  had  been  epidemic.  He  was 
given  the  tincture  of  the  muriate  of  iron,  and  soon 
quite  recovered. 

Case  viii.  ERza  Swindon,  aged  30,  was  admitted  to 
the  hospital  January  Sth,  1859,  complaining  of  a  diffi¬ 
culty  of  sw'allowing.  Her  present  illness  began  eleven 
weeks  before  admission  with  rigors,  general  pains,  and 
headache.  The  next  day  the  throat  seemed  “  made 
up.”  For  two  or  three  days  she  had  external  swel¬ 
ling  in  the  neck  and  raised  foetid  slime,  and  some 
pieces  of  “  white  skin.”  A  few  days  later,  fluids  re- 
tuimed  by  the  nose  while  di-inking.  On  December 
6th,  she  was  at  my  house,  and  complained  of  a  sense 
of  obstruction  to  the  passage  of  food,  about  the  lower 
border  of  the  pharynx.  Convulsive  cough  was  excited 
by  attempts  to  swallow.  The  voice  had  the  peculiar 
nasal  quality.  Nothing  of  moment  was  seen  on  ex¬ 
amining  the  interior  of  the  throat ;  and  at  this  time 
she  had  no  paralytic  symptoms  in  the  extremities. 
She  was  then  treated  by  tincture  of  sesquichloride  of 
iron  and  the  gargle  of  chlorate  of  potash. 

December  26th.  The  report  says  :  “  able  to  swal¬ 
low  better ;  voice  improved,  but  not  able  to  drink 
warm  fluids  at  all ;  cold  she  manages  better.”  There 
were  tingling  and  numbness  of  feet  and  hands,  and 
weakness  of  the  legs  in  walking,  and  of  the  hands  in 
holding,  so  that  heavy  articles  dropped  from  the  grasp. 
She  spat  in  a  morning  thick  whitish  slime,  which,  ex¬ 
amined  by  the  microscope,  consisted  of  flakes  of  semi¬ 
solid  muco-pus,  i.e.,  cohering  pus-corpuscles  in  a 
scanty  matrix  resembling  mucus ;  these  were  sus¬ 
pended  in  a  more  fluid  clear  viscid  mucus.  She  was 
du’ected  to  continue  the  sesquichloride  of  iron,  and  to 
omit  the  gargle. 

January  8th.  She  could  swallow  solids  or  fluids 
pretty  well,  and  looked  well.  The  mucous  membrane 
lining  the  fauces  and  pharynx  was  rather  too  red,  but 
not  otherwise  abnormal.  The  epiglottis  was  easily 
visible,  rather  injected  and  swollen,  and  covered  with 
a  thick  creamy  slime.  Her  voice  was  weak,  not  hoarse. 
She  could  drink  cold  things  well ;  warm  things  caused 
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cough.  She  had  some  sensation  of  numbness  in  the 
extremities,  but  thought  the  i^ower  of  movement  was 
quite  natm-al.  The  urine  was  not  albuminous  ;  it  was 
alkaline  in  reaction.  She  was  ordered  to  continue 
the  tincture  of  sesquichloride  of  iron,  and  to  have  the 
pharynx  touched  once  daily  with  a  solution  of  nitrate 
of  silver,  of  ten  grains  to  an  ounce  of  water. 

January  22.  She  was  much  better ;  swallowed  hot 
and  cold  things  equally  well.  The  voice  was  a  little 
cracked  and  hoarse.  Some  creamy  slime  was  seen 
trickling  from  the  posterior  nares;  and  she  had  bled 
a  little  from  the  nose.  There  was  some  slight  rem¬ 
nant  of  anaesthesia  in  the  hands. 

In  this  case  the  ai^plication  of  the  caustic  solution 
did  not  excite  the  same  violent  convulsive  cough  and 
suffocation  which  it  had  done  in  Case  vi. 

February  8th.  She  was  discharged  cured.  _ 

This  patient,  when  first  she  applied  for  relief,  com¬ 
plained  of  symptoms  which  suggested  rather  a  stric¬ 
ture  of  the  gullet  with  spasm,  than  paralysis.  The 
coexistence  of  spasm  of  neighbouring  muscular  struc¬ 
ture,  with  paralysis  of  the  pharyngeal  muscles,  is  not 
uncommon  in  these  cases ;  and  these  symptoms  are 
the  more  apt  to  mislead,  as  some  bloody  mucus  may  be 
raised,  and  the  patient  gives,  as  in  this  case,  no  his¬ 
tory  of  previous  diphtheria,  unless  in  answer  to 
special  inquiries. 

Case  ix.  Ruth  H.,  aged  21,  was  admitted  into  the 
General  Hospital,  Nottingham,  June  Sth,  1858,  hav¬ 
ing  had  diphtheria,  which  had  commenced  six  weeks 
previously,  and  in  which  attack  I  had  seen  her  in  con¬ 
sultation.  For  one  week  the  disease  had  been  severe; 
after  which  she  gradually  improved,  but  the  power  of 
swallowing  never  became  quite  right.  For  fourteen 
days  before  admission  she  had  cough  on  drinking, 
with  a  sensation  as  if  something  were  sticking  in  her 
throat  at  all  times. 

June  Sth,  1858.  At  the  date  of  admission,  she 
could  scarcely  swallow  anything,  being  in  this  respect 
much  worse  than  she  had  been  after  the  first  week  of 
the  illness.  Solids  seemed  to  stick ;  and  fluids  re¬ 
turned  through  the  nose,  giving  rise  to  violent  cough¬ 
ing.  On  inspection,  I  saw  nothing  to  account  for 
these  symptoms ;  and  doubtless  overlooked  the  immo¬ 
bility  of  the  soft  palate.  There  was  some  swelling  of 
the  glands  of  the  neck  still  remaining ;  but  it  was  not 
clear  that  a  part  of  this  was  not  of  ancient  date.  A 
probang  met  with  slight  obstruction  at  the  lower 
border  of  the  pharynx;  and  the  dischai’ge  upon  it 
was  muco-pus  streaked  with  blood. 

She  was  treated  with  iodine  to  the  neck  externally ; 
and  a  solution  of  nitrate  of  silver  upon  a  probang  was 
applied  to  the  outlet  of  the  pharynx  every  other  day ; 
two  grains  of  quinine  were  taken  three  times  a  day. 

Fourteen  days  later,  she  could  swallow  solids  or 
fluids  without  difficulty.  She  was  observed  for  a 
month  longer,  and  then  discharged  cured. 

It  may  be,  that  in  this  case,  and  in  the  previous 
one,  there  was  no  remaining  superficial  inflammation 
of  the  mucous  membrane  of  the  pharynx  and  posterior 
nares,  other  than  was  excited  by  the  violent  convul¬ 
sive  efforts  which  followed  attempts  to  swallow ;  still 
the  fact  is  of  some  interest,  that  exudation,  which 
could  only  have  been  the  result  of  some  inflammation, 
was  met  with  in  both  cases,  both  from  the  phai’ynx 
near  its  lowest  border,  and  also  trickling  down  from 
the  posterior  nares.  It  has  been  attempted  to  prove 
that  this  pai’alysis  is  often  due  to  prolonged  nasal 
diphtheria.  It  is  certain  that,  it  first  begins  in  many 
cases  in  the  throat,  and  it  is  interesting  therefore  to 
mark  these  indications  of  inflammatory  action  in  the 
parts. 

Case  x.  John  H.,  aged  46,  innkeeper,  a  stout  healthy 
man,  was  first  seen  February  25th,  1859.  Eight  weeks 
j^reviously  he  had  a  slight  sore-throat,  in  which  no 
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^  deposits  were  seen.  He  made  a  good  recovery;  but 
V  tbe  voice  remained  nasal.  Six  weeks  later,  he  began 
to  have  numbness  in  the  feet  and  weakness  of  the 
h  legs.  These  symptoms  were  now  much  increased ; 

;[  and  the  arms  were  similarly  affected;  in  both  upper 
and  lower  extremities  the  loss  of  sensation  and  mo¬ 
il  tion  was  most  marked  at  the  distal  ends.  There  was 
'I  no  other  discoverable  symptoms  of  cerebral  or  spinal 
K  lesion ;  no  cardiac  affection ;  there  was  slight  oedoma 
Is  of  the  legs,  but  no  albumen  in  the  urine.  He  had  no 
antemia.  Nutrition  was  normal.  There  was  no  pain 
I  anywhere.  He  was  ordered  twenty  minims  of  tinc- 
tui’e  of  muriate  of  iron  every  four  hours. 

,  The  paralysis  spread  for  a  week  or  two,  until  he 
was  confined  to  bed,  and  unable  to  turn  over  without 
:  assistance.  The  urine  was  again  examined  a  month 
spi  later,  still  without  finding  any  albumen.  He  made  a 
luj  good  recovery  after  a  tedious  illness  of  about  two 
ijf  months. 

This  ease  exhibits  the  non-dependence  of  this 
Tj  form  of  palsy  either  on  anaemia  or  albuminuria.  The 
.  patient  also  made  no  mention  of  the  previous  sore- 
throat  until  questioned  on  the  point, 
k  Case  xi.  Laura  W.,  aged  15,  a  school-girl  of  mo¬ 
derately  good  health,  in  December  1859  had  slight 
sore-throat.  The  medical  attendant  doubted  whether 
a  it  was  diphtheritic  or  not.  She  made  a  good  recovery ; 

but  began  six  weeks  later  to  have  a  difficulty  in  swal- 
•r‘  lowing,  a  tendency  of  fluids  to  return  by  the  nose, 
and  a  sensation  of  numbness  of  the  feet,  afterwards 
[i  of  the  hands  also. 

March  16th,  1859.  When  first  seen,  she  had  partial 
loss  of  power  of  motion  and  of  tactile  sensibility,  limi¬ 
ted  to  the  distal  portions  of  the  legs  and  arms,  variable 
!  in  these  parts  as  to  the  seat  of  greatest  intensity. 

1  The  extremities  were  cold  and  slightly  livid.  The 
urine  was  slightly  albuminous,  depositing  no  casts  of 
the  tubes.  There  was  a  little  oedema  of  the  ankles, 
and  great  pallor  of  face.  She  was  ordered  eight 
i  minims  of  tincture  of  muriate  of  iron  every  four  houi’s, 
I  and  strong  solution  of  iodine  to  the  spine  daily, 
f;  She  continued  in  this  state,  varying  very  much,  for 
two  or  three  weeks,  and  then  began  to  amend.  It 
1'  was  noted  on  March  29th,  that  the  paralysis  of  mo- 
"  tion  and  sensation  was  frequently  shifting,  and  vary¬ 
ing  in  intensity ;  a  circumstance  to  which  Trousseau 
has  drawn  attention.  There  were  some  pain  and 
tenderness  on  pressure,  with  redness  of  the  soles  of 
feet  and  toes.  The  iron  was  doubled,  and  the  iodine 
*  lotion  omitted.  The  urine  was  not  albuminous. 

She  improved  gradually  after  this  date,  recovering 
'  the  sense  of  touch  faster  than  the  power  of  motion 
and  the  muscular  sense.  She  made  by  degrees  a 
perfect  recovery. 

(  This  case  contrasts  with  the  preceding,  inasmuch 
as  albuminuria  and  anaemia  were  both  jiresent,  but 
^  clearly  were  not  essentials,  only  coexisting.  The 
1  lividity  of  the  paralysed  parts  was  very  striking  in 
f‘:  this  case. 

I  have  twenty-eight  cases  of  diphtheria  recorded, 

1  and  nine  cases  of  slight  sore-throat  occurring  under 
'1  conditions  which  left  no  doubt  that  they  were  caused 
by  the  diphtheritic  miasm,  whatever  that  may  be. 

In  the  whole  37  cases,  eight  deaths  occurred ;  all  : 
'■  but  one  (aged  15)  under  five  years  of  age.  In  three 
(  of  the  eight  fatal  cases,  tracheotomy  was  performed. 
/  In  all  the  eight  cases,  death  was  due  to  implication  of 
:l  the  larynx :  in  three  of  these,  I  was  not  sure  whether 
by  extension  from  the  pharynx,  or  by  independent 
origination  in  the  larynx,  the  croupy  symptoms  hav- 
*1  ing  been  amongst  the  earliest  which  presented  them¬ 
selves.  Indeed,  these  three  cases  were  such  as  would 
a  few  years  ago  have  unhesitatingly  been  designated 
croup ;  but  the  existence  of  some  false  membranes  in 
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the  pharynx,  and  the  preva’.ence  of  diphtheria  in  the 
immediate  neighbourhood,  induced  me  to  include 
them  in  this  paper. 

Six  of  the  eight  fatal  cases  were  not  seen  until  after 
the  extension  of  the  inflammation  to  the  larynx. 

Excluding  the  nine  cases  of  trivial  diphtheritic 
sore-throat,  there  were  twenty  recoveries;  and  of 
these,  fifteen  had  some  paralytic  sequelae.  Nor  can 
this  be  said  to  include  all,  for  some  of  the  remainder 
were  not  observed  long  enough ;  and  I  have  certainly 
seen  slight  cases  of  secondary  paralysis,  which  would 
have  escaped  notice,  had  they  not  been  specially 
sought  for. 

No  sequelae  were  observed  in  any  of  the  nine  trivial 
cases  of  diphtheritic  sore-throat. 

That  we  have  in  diphtheria  to  do  with  a  specific 
febrile  disease  is,  I  think  manifest,  and  has  been  suf¬ 
ficiently  demonstrated.  The  secondary  symptoms 
are  so  characteristic  as  to  suffice  of  themselves  to 
distinguish  this  malady  from  all  others,  and,  in  con¬ 
junction  with  its  general  history,  to  establish  the 
claim  of  diphtheria  to  be  considered  an  acute  specific 
disease,  having  for  its  usual,  but  not  constant  ana¬ 
tomical  expression,  an  inflammation  of  the  lining 
membrane  of  the  throat,  which  terminates  by  exuda¬ 
tion  on  the  surface,  at  the  same  time  that  it  pro¬ 
foundly  affects  the  whole  system  in  a  manner  peculiar 
to  itself.  I  cannot,  therefore,  in  any  manner  yield 
assent  to  the  argument  recently  put  forth  by  a  writer 
in  the  British  Medical  Journal,  that  diphtheria 
has  no  separate  existence  as  a  disease,  and  is,  as  it 
were,  but  a  mere  quality  of  several  maladies. 

The  following  observations  relate  to  the  morbid 
anatomy  of  diphtheria. 

I  examined  a  membranous  tube  coughed  up  by  a 
child,  G.  Parr,  who  had  diphtheria  in  January  1858, 
and  which  seemed  to  be  a  tolerably  good  cast  of  a 
part  of  the  oesophagus.  The  mass  of  the  membrane 
was  made  up  of  molecular  fibrillated  matrix  not  dis¬ 
tinguishable  from  fibrine,  imbedded  in  which,  but 
very  variously  distributed,  were  numerous  exudation- 
corpuscles  not  distinguishable  from  pus,  and  near  the 
attached  surface  of  the  membrane  grouj)S  of  fusiform 
cells  and  fibre-cells.  The  free  surface  showed  dis¬ 
tinctly  the  openings  of  the  glandular  tubules,  had  a 
smooth  surface,  and  was  quite  denuded  of  epithelium. 
The  casts  of  the  gland-tubules  were  elongated  a  little 
at  their  attached  ends,  and  near  to  them  were  found 
highly  organised  elements  from  the  true  mucous 
membrane,  which  seemed  to  have  been  torn  away  with 
the  cast.  Thus  the  membrane  seems  to  be  an  ordi¬ 
nary  fibrinous  exudation  beneath  the  epithelium,  and 
to  have  at  certain  points  such  intimate  adherence  to 
the  mucous  membrane,  that  it  cannot  be  separated 
from  it  without  laceration. 

Samuel  Issett,  aged  16  months,  died  of  diphtheria, 
so  mild  for  the  first  week  that  no  medical  man  was 
consulted,  and  so  severe  at  the  last  that  death  took 
place  within  twenty -four  hours  after  he  was  fipt  seen, 
with  all  the  symptoms  of  croup,*  and  with  visible  false 
membranes  in  the  pharynx,  and  swelling  of  the  glands 
in  the  neck.  A  post  mortem  examination  was  made, 
and  the  pharynx  was  seen  lined  with  a  white  mem¬ 
branous  exudation  from  its  upper  to  its  lower  border, 
gradually  becoming  thinner  near  its  lower  termina¬ 
tion.  A  few  small  patches  of  the  mucous  membrane 
alone  uncovered,  and  these  were  intensely  red.  The 
membrane  was  continued,  though  thinner,  over  the 
margins  of  the  glottis  and  epiglottis  (the  mucous 
membrane  of  which  was  swollen  and  red)  into  the 
larynx  to  its  lower  margin,  where  it  was  softer  an 
thinner. 

The  microscopic  examination  confirmed  that  made 

*  The  mother  refused  to  permit  tracheotomy  to  be  performed. 
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in  the  case  of  G.  P.  The  epithelium  was  found  on 
the  free  surface  of  the  exudation  in  sections  made  at 
the  edge  of  a  patch,  elsewhere  it  was  absent. 

I  will  not  say  more  on  the  question  of  the  morbid 
anatomy  of  dij^htheria,  than  that  it  presents  struc¬ 
turally  nothing  which  distinguishes  it  from  other 
allied  inflammations,  and  hitherto  no  parasitic  or¬ 
ganism  has  been  met  wdth  in  it  which  is  constant  in 
its  presence  or  peculiar  to  it.  I  cannot,  therefore, 
agree  with  the  suggestion  thrown  out  by  Professor 
Laycock  that  dij^htheria  may  possibly  depend  on 
o'iclium  albicans,  however  strongly  I  incline  to  the  ge¬ 
neral  doctrine,  that,  in  all  diseases  which  are  jDropa- 
gated  by  a  morbid  poison  capable  of  increase  within 
the  bodies  of  the  sick,  the  morbid  poison  is  some  or¬ 
ganised  being ;  and  for  this  reason,  that  the  power 
of  reproduction  is  restricted  to  organised  beings. 

It  must  not  be  supposed  that,  becaiise  the  develop¬ 
ment  of  a  pellicular  inflammation  in  the  throat  or 
elsewhere  is  the  leading  characteristic  of  diphtheria, 
it  is  alone  diagnostic  of  that  disease.  The  truth  is, 
that  many  forms  of  superficial  inflammation  of  the 
lining  membrane  of  the  thi’oat  or  mouth  result  in  a 
membraniform  exudation,  not  anatomically  distin¬ 
guishable  from  that  found  in  diphtheria.  Bretonneau 
showed  that  this  resulted  from  the  application  of  a 
solution  of  cantharidine  in  oil,  or  from  strong  caus¬ 
tics,  acids,  etc.  It  certainly  results  from  the  other 
specific  acute  diseases,  which  often  are  accompanied 
by  inflammation  of  the  throat,  as  searlet-fever  and 
measles ;  and  must  be  looked  upon  as  merely  the  re¬ 
sult  of  an  inflammation  of  the  mucous  membrane,  of 
a  certain  degree  of  intensity,  i)erhaps  also  requiring 
a  particular  qiiality. 

Pathologically,  there  is  small  difference  between 
the  false  membranes  of  diphtheria  and  those  of  pleu¬ 
risy;  and  still  less  between  them  and  the  fibrinous 
casts  from  plastic  bronchitis  or  those  occurring  in 
dysentery.  It  is  surprising  that  Bretonneau,  who 
recognised  this  tendency  of  other  acute  inflammations 
of  the  throat  to  result  in  the  formation  of  false  mem¬ 
branes,  should  still  have  reasoned  too  much  as  if  to 
find  a  false  membrane  in  a  throat  were  to  prove  a 
case  diphtheria. 

There  must  remain,  however,  always  a  certain  dif¬ 
ficulty  in  the  diagnosis,  if  we  refuse  to  accept  the  ex¬ 
istence  of  false  membranes  as  pathognomonic;  nor 
can  this  be  entirely  removed.  Clinically,  the  same 
difficulty  occurs  too  often  in  many  maladies ;  yet  w’e 
do  not  doubt  the  existence  of  those  maladies.  Never¬ 
theless,  the  general  course  of  the  disease,  the  ten¬ 
dency  of  the  inflammation  of  the  mucous  membrane 
to  si^read  and  attack  the  windpipe,  will  usually  suffice 
to  convince  the  observant  practitioner. 

Not  only  is  the  formation  of  a  false  membrane  not 
restricted  to  the  specific  inflammation  of  diphtheria, 
but  diphtheria  may  attack  the  throat,  and  give  rise 
to  no  visible  pseudo-membranous  exudation.  I  have 
seen  in  one  family,  among  persons  exposed  to  the 
poison  while  nursing  a  child  sick  with  diphtheria, 
four  cases  of  sore-throat,  without  any  exudation ;  and 
in  another  smaller  family,  two  such  sore-throats 
clearly  due  to  the  diphtheritic  poison,  yet  free  from 
white  patches.  Every  one  who  has  seen  much  of  this 
disease  has  remarked  upon  the  prevalence  of  mild 
sore-throats  during  epidemics ;  and  mixed  up  with 
the  severer  cases,  it  is  pi’obable  that  many  of  these 
are^  of  the  same  kind  as  those  referred  to  above, 
which,  occiirring  as  they  did  precisely  in  those  mem¬ 
bers  of  the  household  most  liable  to  suffer,  in  conse¬ 
quence  of  their  ages  or  the  amount  of  exposure,  left 
no  doubt  in  my  mind  that  they  were  cases  of  true 
mild  diphtheria.  I  have  spoken  of  these  previously 
as  the  nine  cases  of  diphtheritic  sore-throat. 

The  name  of  this  disease  has,  I  think,  done  some¬ 
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thing  to  fix  too  much  attention  upon  the  merely 
local  anatomical  character;  and  although  I  do  not 
doubt  that  diphtheria  and  scarlet-fever  or  measles 
may  co-exist,  I  cannot  help  but  object  to  the  adjec¬ 
tive  use  of  the  term  in  such  jjhrases  as  dijphtheritic 
scarlet-fever,”  used  as  if  to  signify  searlet-fever  hav¬ 
ing  a  tendency  to  diphtheria,  yet  not  complicated 
with  it.  In  these  cases,  I  conceive,  we  have  either 
scarlatina  accompanied  (as  I  have  myself  witnessed) 
with  a  membranous  exudation  on  the  tonsils  and  soft 
palate ;  or  scarlet-fever  and  diphtheria  coexisting  in 
the  same  person,  which  I  have  not  seen,  at  least  so  as 
to  be  able  to  verify  it.  It  may  be,  that  by  some  per¬ 
sons  the  word  diphtheritic  is  used  in  the  sense  in 
which  it  is  employed  by  pathologists,  to  signify 
merely  a  membranous  deposit,  without  implying  any 
necessary  connection  with  the  acute  specific  disease 
diphtheria.  This,  however,  is  open  to  the  objection 
that  the  expression  is  very  liable  to  misinterpretation. 
These  views  include  a  denial  of  the  supposed  alliance, 
almost  amounting  to  essential  identity  of  scarlet- 
fever  and  diphtheria.  Drs.  Greenhow,  Jenner,  and 
others,  have  disposed  of  this  question ;  and  it  would 
lead  me  too  far  to  attempt  to  refute  in  detail  the  ar¬ 
guments  of  those  who  support  such  alliance. 

The  relations  of  croup)  and  diphtheria  are,  however, 
more  obscure ;  and  I  do  not  feel  in  a  poosition  to  ex¬ 
press  a  positive  opinion  on  this  head.  English 
writers  generally  deny,  and  French  writers  for  the 
greater  part  affirm  their  identity;  and  it  must  be 
said,  that  the  proof  is  pretty  strong  that  some  at  least 
of  the  epidemics  which  have  been  called  croup  in  past 
times  were  diphtheria,  and  for  the  remainder  it  may 
be  said  that  the  question  has  still  to  be  worked  out.  I 
incline,  myself,  to  the  view  that  there  is  a  sporadic  in¬ 
flammatory  affection  of  the  larynx  and  trachea,  ter¬ 
minating  in  the  formation  of  false  membrane,  quite 
different  in  its  essentials  from  diphtheria,  to  which 
we  may  give  the  name  croup ;  but  that  it  is  difficult 
or  impossible  sometimes  to  distinguish  it  at  the  bed 
side  from  the  sporadic  form  of  diphtheria,  commenc¬ 
ing,  as  it  sometimes  does  (see  Dr.  Jenner),  inde- 
p:)endently  in  the  larynx. 

That  diphtheria  is  communicable  in  some  way  as 
yet  unknown  is,  I  think,  sufficiently  proven;  were 
the  proofs  much  less  convincing,  it  would,  I  think,  be 
clearly  our  duty  to  advise  our  patients  to  take  pre¬ 
cautions  founded  on  the  admission  that  it  is  so. 

I  cannot  resist  the  temptation  to  say  a  few  more 
words  to  you  about  the  secondary  accidents  (to  use  a 
phraseology  hitherto  confined  to  another  malady)  of 
diphtheria.  The  fact  that  these  come  on  at  a  certain 
variable  time  after  the  primary  disease  has  been  reco¬ 
vered  from,  and  then  attack  remote  and  various  parts 
of  the  body  in  a  singularly  erratic  manner,  and  do  not, 
at  least  constantly,  spread,  so  that  we  can  trace  them 
in  continuity  with  the  original  seat  of  the  primary 
local  disease — strengthens  the  conviction  that  we  have 
to  do  with  a  general  disease,  and  raises  the  interesting- 
question,  How  are  these  paralytic  phenomena  pro¬ 
duced?  Is  there  a  poison  circiilating  in  the  blood 
acting  specifically  upon  the  nervous  centres  ?  or  do 
certain  structural  changes  occur  in  the  brain  or  cord, 
or  in  the  nerves  themselves  supplying  the  parts 
which  we  find  paralysed  ? 

I  do  not  think  we  are  in  a  position  to  sjoeak  with 
confidence;  but  negatively  more  may  be  ventured 
than  affirmatively.  The  entire  absence  of  intellectual 
disturbance,  the  abruptly  limited  and  scattered  spots 
of  paralysis  and  anaesthesia  in  distant  parts  of  the 
body,  and  theUdissimilarity  of  these  symptoms  to  any 
known  influence  exercised  by  poisonous  agents  acting 
through  the  blood  on  the  brain  or  spinal  cord,  exclude 
the  first  assumption ;  whereas  the  variable  seat  and 
intensity  of  the  palsy,  its  spotted  character,  its 
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:  speedy  cure,  the  discordance  of  its  boundaries  with 
I'  those  which  we  find  clinically  in  cerebral  and  spinal 
palsies,  induce  me  to  reject  the  notion  of  there  being 
,  any  local  structural  change  in  the  neiwous  centres, 
1  even  of  a  temporary  and  slight  kind,  as  Trousseau 
has  suspected.  Still  less  can  I  agree  with  the  sug¬ 
gestion  thrown  out  by  Dr.  Gull,  that  an  infiammation 
has  spread  to  the  spinal  cord  from  the  throat ;  for  on 
,  this  supposition  it  is  difficult  to  explain  the  not  un- 
common  palsy  of  the  muscles  of  the  eyeballs,  or  the 
|j  interval  of  comparative  health  which,  sometimes  at 
[  least,  intervenes  between  the  throat-affection  and  the 
;  beginning  of  the  paralytic  symptoms,  or  the  occur- 
::  rence  of  severe  palsy  after  trivial  throat -affection,  or 
;  paralysis  after  diphtheria  of  the  skin;  although  the 
fact  that  the  palsy  usually  begins  in  the  soft  palate 
c  may  seem  to  give  some  force  to  this  opinion. 

To  affirm  is  more  difficult ;  and  it  is  with  the  ut- 
most  diffidence  that  I  suggest  as  probable  a  second 
outbreak  of  the  specific  malady,  modified  in  its  cha¬ 
racter  and  affinities,  having  its  seat  in  the  nerves 
h  themselves  in  some  part  of  their  course,  and  analo- 
I;  gous  to  the  outbreak  of  secondary  syphilis  in  the 
I  ■  skin,  etc. 

This  view  may  be  submitted  to  the  test  of  the 
i  scalpel  in  fatal  cases,  and  is  open  to  investigation 
5  also  by  a  careful  tracing  out  of  the  boundaries  of  the 
spots  of  paralysis  and  anaesthesia  during  life. 

1  Whatever  may  be  the  cause  of  the  palsy,  it  is  not 
t  connected  with  the  albuminuria  often  met  with  in 
this  disease,  nor  necessarily  with  the  anaemia. 

As  to  the  treatment,  we  do  not  as  yet  know  any 
agent  which  can  effect  that  which  we  seek;  viz.,  to 
i  neutralise  or  destroy  the  specific  morbid  poison  here 
|:  assumed  to  exist ;  but  we  have  a  fair  ground  for  hope 
that  such  an  agent  exists,  and  may  some  day  be  dis- 
;  covered. 

.  At  present,  our  most  hopeful  measures  seem  to  be 
’  those  directed  towards  preventing  the  spread  of  the 
local  inflammation  from  the  fauces  and  pharynx  to 
the  glottis  and  larynx,  and  thus  avoiding  one  of  the 
main  tendencies  to  death. 

It  has  been  recommended  for  this  purpose  to  use 
strong  caustics,  especially  the  mineral  acids  or  ni¬ 
trate  of  silver;  but  their  employment  is  necessarily 
^  limited  to  a  small  proportion  of  cases,  because  they 
'  can  never  be  prudently  and  effectually  applied  to  that 
large  number  of  cases,  which  we  only  see  for  the  first 
time  when  the  mucous  membrane  of  the  throat  is  too 
I  extensively  invaded  to  permit  our  applying  them 
in  aU  directions  beyond  the  outermost  limits  of  the 
'  redness,  by  which  mode  alone  can  we  hope  to  derive 
"  that  benefit  which  has  been  claimed  for  them.  In 

■  many  of  the  cases  which  we  do  thus  see  in  an  early 
stage,  as  I  have  witnessed,  no  treatment  is  needed ; 

1  and  we  are  here  met  with  a  difficulty  which  too  often 
j  confronts  us  in  other  maladies,  that  we  cannot  know 
i  a  slight  case  from  a  severe  one  while  it  is  yet  but 
imperfectly  developed. 

On  the  whole,  I  am  disposed  to  limit  the  employ- 
•  ment  of  strong  caustics  to  the  earliest  stages,  and 
j  then  I  prefer  the  nitrate  of  silver  to  the  acids.  Yet 
:  local  agents  seem  to  promise  more  than  any  internal 
medicaments  with  which  we  are  at  present  ac- 
^  quainted ;  and  we  need  therefore  something  not  open 

■  to  the  objections  which  may  be  raised  against  the 
‘  caustics,  viz.,  that  they  generally  harden  the  exuda- 
‘  tion,  increase  the  inflammation  and  swelling  at  least 

for  a  time,  and  do  not  with  any  certainty  arrest  the 
spread  of  the  specific  inflammation.  With  this 
'  object,  gargles  have  been  prescribed ;  but  they 
"  cannot  be  used  properly  by  children,  and  even 
1  adults  cannot  by  gargling  bring  the  fluid  used 
'  into  contact  with  any  considerable  part  of  the 
‘  pharynx,  as  in  this  act  the  fauces  are  contracted. 


and  a  current  of  air  is  blown  bubbling  through  the 
liquid,  which  is  thus  kept  in  front  of  the  posterior 
palatine  arches,  with  the  exception  of  a  few  di'ops, 
which  accidentally  pass  a  little  further.  Nor  can 
we  ajaply  our  weaker  agents  to  these  parts  frequently 
by  means  of  a  sjjonge  or  brush ;  it  wearies  beyond  en¬ 
durance  a  patient  very  seriously  ill ;  young  children 
will  not  submit  to  it ;  and  many  persons,  young  and 
old,  have  an  amount  of  pain  and  stiffness  about  the 
angles  of  the  jaws  which  prevents  their  opiening  the 
mouth  widely  enough  to  permit  this  little  operation 
to  be  successfully  performed. 

These  considerations  induced  me  to  employ  an 
agent  which,  from  its  feeble  action  on  the  system, 
might  be  given  in  large  quantities,  and  to  administer 
it  in  small  doses  very  frequently  swallowed,  so  as  to 
attain  a  local  action  which  should  be  greatest  just  at 
that  border  region  between  the  pharynx  and  the 
glottis,  which  we  most  desire  to  shield  from  injury. 
I  used  for  this  purpose  chlorate  of  potash,  a  salt 
which  has  long  had  a  reputation  for  all  kinds  of  sto¬ 
matitis,  and  combined  with  it  borax,  adding  at  one 
time  a  little  dilute  hydrochloric  acid  somewhat  empi¬ 
rically.  My  patients  swallowed  in  twenty-four  hours 
often  six  drachms  of  chlorate  of  potash  and  two 
drachms  of  borax,  in  very  small  doses,  repeated  every 
half,  or  even  every  quarter  hour,  night  and  day.  In 
this  way,  I  think  I  observed  that  the  medicine  had, 
if  very  resolutely  persisted  in,  a  local  action  on  the 
false  membrane  tending  to  soften  it,  and  on  the  mu¬ 
cous  membrane  of  a  soothing  character.  Hammond’s 
case,  detailed  above,  seems  to  illustrate  this  state¬ 
ment.  I  have  treated  ten  cases,  some  of  them  severe, 
successfully  by  this  method,  not  including  the  milder 
diphtheritic  sore-throats,  and  of  the  eight  deaths 
which  occurred,  only  one  was  treated  by  this  method, 
and  in  that  case  the  larynx  was  already  implicated, 
before  the  treatment  was  commenced,  so  that  the  pa¬ 
tient,  a  child,  could  not  try  the  plan  fairly.  I  do  not 
mean  to  assert  on  such  a  limited  basis  of  facts  that  it 
is  demonstrated  that  by  this  means  we  can  arrest  the 
spread  of  the  inflammation  to  the  larynx ;  but  it  is,  I 
think,  made  sufficiently  probable  to  justify  a  further 
employment  of  the  principle  involved. 

As  regards  the  paralytic  sequelss  :  it  has  been  ge¬ 
nerally  agreed  on  by  most  observers  that,  tinder  a 
tonic  treatment,  the  particular  tonics  seeming  to  be- 
of  but  little  moment,  most  cases  recover.  I  can  only- 
say,  with  reference  to  this  point,  that  I  give  a 
decided  preference  to  the  tincture  of  sesquichloride 
of  ii-on,  having,  I  think,  seen  it  exert  some  control 
over  the  progress  of  the  palsy.  I  have  employed  it 
in  nine  cases,  which  all  did  well;  several  of  them 
were  severe.  However,  it  must  be  admitted  that 
as  yet  we  know  of  no  means  of  preventing  or  cutting 
short  the  secondary  paralysis. 


BENGAL  BRANCH. 

TWO  CASES  OF  CYANOSIS. 

By  S.  Goodeve  Chuckeebuttt,  M.D. 

I  HAVE  much  pleasure  in  communicating  a  brief  ac¬ 
count  of  two  cases  of  cyanosis  which  came  under  my 
observation. 

The  first  case  was  that  of  a  Hindoo  boy,  5  years 
old.  He  was  brought  to  me  to  be  examined.  He 
had  been  subject  to  the  disease  from  his  birth;  he 
was  always  blue,  but  the  depth  of  the  colour  became 
highly  intensified  on  any  excitement.  At  first,  he 
had  difficulty  of  swallowing,  and  was  very  blue ;  but 
latterly,  he  had  suffered  comparatively  little,  and  the 
blue  discoloration  was  perceptibly  decreasing.  Medi¬ 
cines  had  had  no  effect  on  the  aflection.  On  examin¬ 
ation,  I  discovered  a  strong  hrxiit  at  the  base  of  the 
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heart  corresponding  witli  the  first  sound.  The  boy 
being  otherwise  in  good  health,  and  evidently  out¬ 
growing  the  malady,  I  advised  the  parents  to  desist 
from  treatment,  and  to  give  him  plenty  of  rest,  fresh 
air,  and  good  food;  and  I  have  reason  to  think  he 
gradually  got  over  the  complaint. 

The  other  case  was  that  of  a  European  infant  born 
only  a  few  hours.  It  had  been  of  a  deep  blue  colour 
from  its  birth ;  but  had  cried  well  and  taken  castor- 
oil,  honey,  and  milk  and  water.  It  had  had  the  usual 
warm  bath  and  clothing,  and  there  was  no  accident 
at  the  time  of  its  bii’th.  The  respiration  was  good ; 
swallowing  painful,  for  it  rejected  the  milk  put  into 
its  mouth ;  the  bowels  had  moved  freely  several 
times ;  and  in  every  other  respect  the  child  was  well 
so  far  as  could  be  ascertained.  But  its  colour  was 
deep  blue,  which  became  highly  intensified  during 
crying.  It  had  moaned  constantly  from  its  birth, 
and  refused  to  take  the  breast  j  but  its  stools  and 
urine  were  good,  and  the  remnant  of  the  milk  it  had 
taken  also  good.  There  was  no  audible  murmur  in 
the  heart.  Death  took  place,  in  spite  of  every  effort 
to  save  it,  fifteen  hours  after  birth,  April  9th,  1864. 


Lunacy  and  Law  ;  with  Hints  on  the  Tueat- 
MENT  OF  Idiots.  By  T.  E.  D.  Byhne,  L.R.C.P. 
and  M.R.C.S.  London  :  1864. 

In  this  pamphlet,  Dr.  Byrne  gives  an  account  in 
full  of  the  now  famous  case  of  the  unfortunate  idiot 
confined  at  Flushing.  Our  readers  may  remember 
that  to  Dr.  Byrne  is  mainly  due  the  credit  of  having 
released  this  poor  wretch  from  the  hideous  den 
Avherein  he  was  confined.  His  object  is  to  call  upon 
the  legislature  to  throw  a  greater  protection  than  it 
at  present  does  over  these  mifortunate  creatures. 
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Outlines  of  Surgical  Diagnosis.  By  George 

II.  B.  Macleod,  M.D.,  F.R.C.S.E.  Pp.  529. 

London  :  1864. 

The  importance  of  accurate  diagnosis  in  surgical 
diseases  is  dwelt  upon  by  the  author  in  an  introduc¬ 
tion  of  sixty-five  pages.  This  must  be  regarded  as 
the  most  important  and  original  part  of  the  work 
before  us. 

“  In  order  to  discern  diseases  aright”  (he  observes), 

there  must  be  a  truthful  mind,  which  takes  a 
just  and  unexaggerated  view  of  things ;  sound  judg¬ 
ment  which  seizes  upon,  weighs,  and  compares  those 
features  in  cases  which  are  characteristic  and  of 
value,  and  excludes  those  only  which  are  unimpor¬ 
tant  ;  clear  reasoning  j)Owers,  to  draw  just  and  logi¬ 
cal  inferences  and  conclusions  without  bias;  and, 
lastly,  patience  to  unravel  and  often  to  wait  the  de- 
veloj)ment  of  the  phenomena.  A  ready  and  accurate 
memory,  too,  is  most  requisite ;  and  that  education 
of  eye  and  ear  and  hand,  which  renders  them  acute, 
intelligent,  and  ready  ministers  to  the  mind.” 

Dr.  Macleod,  however,  beheves  that,  with  all 
this,  the  abihty  to  discriminate  disease  is  doubtless, 
to  some  extent,  a  natural  endowment ;  and  he  might, 
perhaps,  with  much  truth,  have  added,  that  the 
greatest  ability  and  tact  in  diagnosis  are  acquired  by 
those  whose  constant  attention  is  directed  to  some 
particular  forms  of  disease.  We  are  far  from  ad¬ 
vocating  the  doctrine,  that  a  specialist  is  likely  to 
form  the  best  diagnosis,  even  in  his  own  line  ;  but  it 
is  nevertheless  true,  that  no  one  can  know  all  subjects 
equally  Avell,  and  that,  if  he  attempt  to  do  so,  he 
Avill  not  have  a  very  jirofound  or  accurate  knowledge 
of  any.  These  remarks  apjily  with  more  or  less  force 
to  all  works  which  attem^it  to  embrace  the  whole 
class  of  surgical  or  medical  diseases.  Want  of  ac¬ 
curacy  and  precision  naturally  result  from  any  author 
attempting  to  take  too  extended  a  view.  We,  never¬ 
theless,  believe  that  Dr.  Macleod  has  added  a  valu¬ 
able  book  to  the  literature  of  our  profession  ;  and 
has^  directed  timely  attention  to  a  branch  of  study 
which  has  often  been  cultivated  far  less  than  it  de¬ 
serves. 


Under  this  title.  Dr.  Diday  has  published  tliree 
lectures  delivered  last  year  in  Paris,  accompanied  by 
some  very  valuable  notes  in  an  appendix.  We  pur¬ 
pose  to  follow  Dr.  Diday  tlirough  some  of  the 
principal  points  of  his  work,  as  far  as  the  history  and 
nature  of  the  disease  are  concerned,  adding  such 
observations  as  the  subject  may  suggest. 

Until  within  the  last  forty  or  fifty  years,  all  ve- 
nei'cal  affections  were  confounded  together,  and  were 
all  considered  equally  capable  of  infecting  patients’ 
constitutions ;  and  they  were  all  treated  from  the 
commencement  with  mercury.  Gonorrhoea  and  bubo 
were  placed  on  the  same  footing  as  the  infecting 
chancre. 


It  appears  to  us  strange  in  the  present  day  tliat 
the  difference  between  gonorrhoea  and  syphilis  should 
not  have  been  recognised ;  but  between  the  two 
kinds  of  syphilitic  ulcers  the  distinction  was  less 
easily  made.  In  1852,  M.  Bassereau  announced  the 
doctrine  that  the  indurated  chancre  could  only  be 
communicated  from  a  similar  affection.  In  1855,  M. 
Clerc  asserted  that  tins  form  of  disease  had  the  essen¬ 
tial  characteristics  of  not  appearing  until  after  a 
long  period  of  incubation,  and  of  not  being  re- 
iiioculable  upon  the  same  patient. 


Dr.  Diday  gives  the  following  characters  as  dis¬ 


tinguishing  the  two  forms 

An  indurated  ulcer. 

Period  of  incubation  of 
two  or  three  weeks. 

Originating  in  “  adhe¬ 
sive  inflammation”. 

Not  reinoculable  on  the 
patient  himself. 

Not  capable  of  being 
arrested  by  artificial 
means. 

Affecting  exclusively 
the  human  race. 


of  syphilis. 

A  soft  ulcer. 

No  iieriod  of  incuba¬ 
tion. 

Originating  in  “  suppu¬ 
rative  inflammation”. 

Reinoculable  indefi¬ 
nitely  on  the  jjatient 
himself. 

Arrested  every  time 
that  it  is  completely  de¬ 
stroyed. 

Capable  of  being  trans¬ 
mitted  to  several  different 
kinds  of  animals. 


*  Didoy :  Spediio. 
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Not  always  accompa¬ 
nied  by  atfection  of  the 
inguinal  glands,  but  pro¬ 
ducing  suppurative  in¬ 
flammation  in  these  when 
aftected. 

Producing  only  a  local 
disease. 


Not  influenced  by  any 
speciflc  treatment. 

Reproduced  on  the  same 
patient,  in  much  the  same 
manner,  as  often  as  he 
may  be  inoculated, 
r  When  Dr.  Diday  sees  these  manifest  differences  in 
Ithe  origin,  progress,  and  results  of  the  two  diseases, 
(this  reason,  his  common  sense,  forbid  him  to  believe 
that  they  depend  upon  a  single  morbid  poison.  lie 
,!  asks  himself.  If  these  different  symptoms  be  not  suffi¬ 
cient  to  establish  the  fact  of  the  existence  of  two 
|!  distinct  affections,  what  diseases  can  by  their  symp- 
'  toms  be  distinguished  from  each  other  ? 

But  still  further  distinctions  are  sought  to  be 
made.  Dr.  Diday  believes  that  there  is  a  strong 
syphilis  and  a  weak  syphilis.  That  the  affections 
-resulting  from  the  latter,  which  comprise  the  greater 
f  number  of  cases  derived  from  a  secondary  disease, 
i  admit  of  being  cured  without  difficulty,  and  do  not 
•  require  mercurial  treatment. 

Dr.  Sperino  (^Etudes  Cliniqxies  sur  le  Virus  Syphi- 
1  litique^  Turin,  1863)  maintains  a  different  doctrine. 
■  He  believes  that  the  syphihtic  virus  enters  a  patient’s 
;  constitution,  as  a  rule,  by  two  different  means — viz., 
by  the  primary  ulcer,  and  by  the  mucous  tubercle  ; 
that  the  disease  which  results  from  the  two  different 


Constantly  accompanied 
^  by  chronic  enlarg'ement 
of  the  inguinal  glands. 

I 

{ 

■  Pi’oducing  always,  after 
i  a  certain  interval,  a  series 
,,  of  characteristic  secondary 

symptoms. 

Susceptible  to  the  ac- 
-i  tion  of  certain  general  re- 
I  medies  called  speciflcs. 
AflTecting  the  same  pa- 

■  tient  once  only  in  the 
same  way. 


modes  of  infection  presents  very  different  charac- 
,  ters  ;  that  the  primary  ulcer,  or  chancre,  always  re- 
/  suits  from  a  similar  ulcer,  and  that  the  secretion  of 
/  this  is  not  contagious  mdess  applied  to  a  part  where 
there  is  a  solution  of  continuity ;  and  that  tiffs  ulcer 
.  has  no  period  of  incubation. 

V  The  mucous  tubercle,  on  the  contrary.  Dr.  Sperino 
(believes,  may  be  communicated  without  any  solution 
of  continuity,  by  imbibition  of  the  diseased  secretion 
'(through  the  cuticle  of  a  sound  part.  This  disease, 
i  he  believes,  has  a  period  of  incubation  from  fifteen 
!  to  thirty  days. 

Dr.  Sperino  also  believes  that  the  primary  ulcer  is 
^  followed  by  constitutional  syphilis  only  when  it  has 
^ibeen  accompanied  by  a  chronic  induration  of  the 
'  corresponding  inguinal  glands.  This  induration 
j.i  commences  from  twelve  to  fourteen  days  after  the 
appearance  of  the  ulcer, 

1  The  mucous  tubercle,  on  the  other  hand,  is  always 
I '  preceded  by  the  indolent  induration  of  the  lymphatic 
=  glands.  The  mucous  tubercle,  which  arises  as  a 
f  secondary  affection  from  the  virus  of  a  primary 
■' chancre  (after  it  has  passed  through  the  absorbent 
.  glands),  can  neither  reproduce  the  primary  chancre 


nor  the  suppurating  bubo ;  and,  on  the  other  hand, 
the  virus  of  the  prunary  ulcer  deposited  on  the 
tubercle  makes  it  disappear,  and  produces  an  ulcer 
in  its  place. 

The  virus  of  a  mucous  tubercle  derived  from  a 
secondary  symptom,  and  preceded  by  chronic  in¬ 
duration,  necessarily  and  invariably  produces  consti¬ 
tutional  disease. 

The  virus  of  a  primary  ulcer  produces  secondary 
symptoms  only  when  it  is  absorbed  and  carried  into 
the  lymphatic  glands,  producing  there  the  chronic 
indolent  bubo. 

The  peculiarity  of  the  primary  vh’us  does  not  de¬ 
pend  in  any  way  upon  the  difference  of  the  poison  in 
different  cases,  but  depends  upon  circumstances 
which  pathologists  had  not  appreciated  at  the  time 
Dr.  Sperino  Avrote.  According  to  his  theory,  the 
poison  taken  up  by  the  lymphatics  is  arrested,  for  a 
greater  or  less  length  of  tune,  in  the  ganglions.  It 
may  there  produce  either  a  chronic  induration,  or  an 
infiammation  followed  or  not  by  suppuration. 

If  the  secretion  of  the  primary  sore  is  abundant, 
and  if  the  pus  is  thick  and  Avell  formed,  and  especi¬ 
ally  if  there  are  many  ulcers,  secreting  a  large  qua,n- 
tity  of  pus,  one  of  two  things  will  take  place.  Either 
the  virus,  secreted  in  abundance,  aauU  be  carried 
directly  by  the  veins,  into  the  current  of  the  circu¬ 
lation  (!)  ;  and  then,  not  being  modified  by  the  ac¬ 
tion  of  the  absorbents,  tiffs  virus  wiU  be  inoffensive 
as  far  as  the  general  constitution  is  concerned,  and 
will  be  quickly  expelled  with  the  different  excre¬ 
tions  :  or  else  the  virus  will  reach  the  ganglions,  and 
in  sufficient  quantity  to  distend  them  forcibly.  The 
ganglions  will  become  inflamed,  and  suppurate ;  and 
then,  as  the  destroyed  ganglion  cannot  modify  the 
poison,  this  will  again  not  affect  the  patient’s  general 
system. 

More  than  this.  If  a  patient  who  has  chronic  en¬ 
largement  of  the  inguinal  glands,  or  even  secondary 
symptoms,  contracts  primary  sores  which  produce 
suppuration  of  the  inguinal  glands,  not  only  will  the 
induration  subside,  but  the  constitutional  syphilis 
will  be  cured  in  a  more  complete  and  quicker  manner 
than  under  other  circumstances. 

Attaching  the  utmost  unportance  to  the  disap¬ 
pearance  of  the  enlargement  of  the  inguinal  glands. 
Dr.  Sperino  applies  merciuial  ointment  to  the  genera¬ 
tive  organs,  in  order  that  it  may  be  absorbed  and 
enter  the  glands  by  the  same  channels  as  the  poison 
— a  mode  of  practice,  it  may  be  observed  in  passing, 
long  ago  recommended  by  Mr.  Hunter,  Air.  Briggs, 
and  other  surgeons  of  past  times.  Dr.  Sperino  says 
that,  if  this  local  treatment  commences  as  soon  as 
the  induration  has  declared  itself,  and  is  continued 
until  it  has  disappeared,  no  constitutional  symptoms 
Avill  folloAV. 

Now  these  are  some  very  unportant  conclusions 
for,  such  an  authority  as  Dr.  Sperino  to  publish ;  and 
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it  may  not  be  uninteresting  to  trace  how  a  theory  pre¬ 
senting  such  complication,  and  so  much  at  variance 
with  that  which  other  modern  writers  have  adopted, 
should  have  been  matured. 

As  early  as  the  23rd  of  IMarch,  1851,  Dr.  Sperino 
presented  a  memoir  to  the  Medical  and  Chirurgical 
Society  of  Turin.  He  had  observed  that  those  fe¬ 
males,  who  had  repeatedly  been  subject  to  primary 
affections,  w^ere  not  so  liable  as  others  to  secondary 
syphilis ;  and  he  associated  this  fact  in  his  mind  with 
the  experiments  of  M.  Auzias-Turenne.  Dr.  Spe¬ 
rino,  therefore,  undertook  an  extensive  series  of  ex¬ 
periments  upon  the  female  patients  of  the  Regio 
Sifilicomio.  The  subjects  of  his  experiments  were 
all  labouring  under  either  primary  or  secondary 
syphilis.  The  matter  inoculated  was  taken  from  a 
2)rimary  rilcer  presenting  all  the  characters  of  the 
“  Hunterian  chancre”.*'  On  the  third  or  fourth  day, 
a  syphilitic  j)ustule  appeared  on  the  side  of  each 
puncture ;  and,  on  this  bursting,  an  ulcer  was  deve¬ 
loped,  with  all  the  characters  of  the  primaiy  sore. 
Now,  it  appears  certain  that  Sperino  had  fallen  into 
the  error  common  in  that  day— the  great  error  of 
llicord — of  regarding  all  chancres  as  producing  the 
same  immediate  effects  when  inoculated,  and  as  all 
being  eqiially  inoculable  upon  the  patients  who  had 
them.  It  has  now  been  incontestably  shown  that 
the  indurated  chancres  cannot  be,  as  a  rule,  re¬ 
inoculated  upon  the  patients  who  have  them  ;  and 
that,  when  inoculated,  the  results  do  not  appear  im¬ 
mediately  ;  and,  when  they  do  appear,  that  they 
differ  materially  from  the  pustules  described  by  Dr. 
Sperino.  According  to  Dr.  Diday,  the  mean  period 
of  incubation,  after  the  inoculation  of  the  secretion 
from  a  secondary  syphilitic  affection,  is  twenty-eight 
days ;  and  after  the  inoculation  of  the  secretion  from 
a  primary  chancre,  eighteen  days.  It  has,  therefore, 
been  proved  that  Dr.  Sperino  was  not  performing 
his  experiments  with  the  virus  that  he  thought  he 
was  using ;  and  this  cause  of  error  runs  through  the 
whole  of  his  observations.  Unwilling,  however,  to 
give  up  his  idea  that  the  syphilitic  poison  was  always 
one  and  the  same,  but  finding  that  sometimes  se¬ 
condary  effects  were  produced,  and  that  sometimes 
they  were  not.  Dr.  Sperino  has  had  recourse  to  the 
theory  of  which  an  outline  has  been  given  above. 
With  regard  to  the  theory  itself,  although  it  con¬ 
tains  much  that  is  ingenious,  it  need  only  here  be  re¬ 
marked,  that  the  English  pathologist  would  feel 
himself  very  hard  j)ressed  indeed  for  an  explanation 
before  he  could  admit  as  satisfactory,  that  suppu¬ 
rating  sores  are  not  followed  by  secondary  symptoms, 
because  in  them  well-formed  pus  is  carried  in  quan¬ 
tity  by  the  veins  in  the  course  of  the  circulation. 
The  majority  of  modern  observers  can  have  now  no 
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doubt  that,  while  Sperino  and  his  followers  believed 
that  they  were  inoculating  the  syphilitic  poison 
which  infects  a  patient’s  constitution,  they  were,  in 
reality,  amusing  themselves  with  a  much  milder 
agent,  capable  of  producing  only  a  local  disease. 

And  what  must  be  said  of  Dr.  Diday’s  idea  of  a 
mild  and  a  strong  form  of  syphilis,  using  the  term  to 
designate  the  infecting  form  of  the  disease?  Dr. 
Diday  has  attempted  to  prove  his  position  by  giving 
examples  in  which  the  disease  produced  very  grave 
consequences,  and  the  reverse ;  by  describing  the  causes 
which  lead  to  the  gi'eater  or  less  manifestation  of  the 
effects  of  the  poison ;  and  by  tracing  the  different 
powers  of  resistance  of  the  constitutions  of  different 
infected  pemons. 

The  virulence  of  the  poison  may,  according  to  Dr. 
Diday,  be  diminished  by  the  number  of  transmis¬ 
sions  through  different  patients  ;  by  the  manner  in 
which  it  gains  access  of  the  system ;  by  its  diffusion 
in  the  organism. 

Dr.  Diday  also  considers  at  length  the  differences 
of  the  contaminating  causes  in  different  cases  of 
syphilis,  the  difference  of  the  first  period  of  incuba¬ 
tion,  the  difference  in  the  first  manifestation  of  the 
disease,  the  difference  in  the  second  period  of  incu¬ 
bation,  and  the  difference  in  the  treatment  required. 
Now,  upon  all  these  points,  the  learned  doctor  has 
the  sujiport  of  numberless  well  observed  facts ;  and 
there  can  be  no  doubt  that  the  differences  which  he 
has  described  do  in  reality  exist  as  the  disease  is  pre¬ 
sented  to  us  by  clinical  observation.  But  it  is,  never¬ 
theless,  very  doubtful  whether  the  affections  described 
can  be  divided  into  two  classes  vnthout  artificial  aid. 
Such  a  classification  might  lead  men  to  the  belief  that 
the  two  classes  of  disease  were  essentially  distinct, 
whereas  no  such  clear  distinction  can  be  traced  in  na¬ 
ture.  It  will  probably  be  hereafter  acknowledged  that 
it  is  much  more  in  keeping  with  the  natural  history  of 
.syphilis,  as  Avritten  on  the  bodies  of  men,  to  describe 
the  disease  as  one  ;  not  divided  in  two  classes  only,  but 
modified  in  many  ways.  Such  modifications  we  have 
fully  described  in  some  of  the  recent  works  on  syphi¬ 
lis.  Thus  we  have  now  generally  recognised  the 
disease  as  modified  by  previous  infection,  as  modified 
by  the  existence  of  hereditary  influence,  and  as  mo¬ 
dified  by  the  length  of  time  that  it  has  existed  among 
a  people.  We  have  many  other  modifications  pro¬ 
duced  by  age,  sex,  and  climate ;  and  others,  again, 
by  temperament,  treatment,  and  the  coexistence  of 
other  causes  of  disease.  It  is  not  intended,  by  any¬ 
thing  that  is  here  said,  to  detract  in  the  least  from 
Dr.  Diday’s  great  merit  as  an  original  and  scientific 
observer  of  nature  ;  but  it  is  probable,  from  the  con¬ 
siderations  already  adduced,  that  the  profession  will 
not  be  prepared  to  admit  at  present  that  there  is 
anything  like  a  clear  distinction  of  con,stitutional 
syphilitic  affections  into  tAvo  classes. 
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f  MR.  CARTER  AND  THE  MEDICAL 
[  PROVIDENT  FUND. 

AIr.  Carter  has  been,  during  the  past  year,  a 
neniber  of  the  Committee  of  the  Medical  Provident 
!  ?'und ;  and  his  last  act  has  been  to  issue  a  printed 
/locument,  to  the  character  and  language  of  which — 
ind  not  to  the  mere  publication  of  a  letter — we  last 
I  veek  expressed  strong  objections.  In  this  document, 
Vir.  Carter  tells  his  readers,  that  the  majority  of  his 
-iolleagues  in  the  Committee  “welcomed  the  Fund 
<  or  the  sake  of  the  Association,  rather  than  for  the 
'  ake  of  the  men  who  will  chiefly  need  it”;  and  in  his 
fetter  in  to-day’s  Journal,  he  repeats  the  accusa- 
ion.  We  said  last  week,  that  Mr.  Carter’s  words 
•  onveyed  a  gratuitous  misstatement.  What  they  do 
lefinitively  convey  is :  that  certain  members  of  the 
Committee  appointed  at  Bristol  had  no  object  in 
/iew,  in  planning  the  Provident  Fund,  but  the  ag- 
iP^andisement  of  the  Association ;  that,  in  fact,  they 
(vere  not  influenced  by  a  sentiment  that  the  Fund 
[hould  be  made  useful  to  the  profession.  That  our 
Readers  may  judge  how  far  such  an  accusation  is 
|ikely  to  be  correct,  we  will  recal  to  their  minds  the 
lames  of  the  Committee  : — Sir  Charles  Hastings ;  Mr. 
Daniell — to  whom  is  due  the  merit  of  having  been, 
jaany  years  ago,  the  promoter  of  a  provident  scheme; 
,0r.  H.  Day ;  Mr.  G.  Pound ;  Dr.  Bryan ;  Mr.  H. 
Tramshaw — both  of  the  latter  gentlemen  being  the 
'iithors  of  several  letters  in  the  Journal  on  the  im- 
lortance  to  the  profession  of  medical  health  insur- 
r.nce;  Dr.  Stewart;  Mr.  E.  Bartleet ;  and  Dr. 
Richardson ;  with  Air.  Carter.  The  Association 
.mows  these  gentlemen  well ;  and  wm  may  safely 
eave  it  to  the  members  to  form  their  own  conclu¬ 
sions  as  to  whether  or  not  the  majority  of  the  Com¬ 
mittee  (to  use  Air.  Carter’s  own  words)  welcomed  the 
I  and  merely  for  the  sake  of  the  good  it  would  do  to 
<he  Association.  AVe  do  not  pretend  to  know  Avhat 
oassed  in  the  meetings  of  the  Committee.  The 
■eport  informs  us  that  the  limitation  question  was 
I  discussed  seriously  ;  and  that  a  majority  of  the  Com- 

■  nittee  were  in  favour  of  limiting  the  fund  to  the 
nembers  of  the  Association.  But  it  is  an  insult  to 
ittribute  to  the  majority  of  the  Committee  any 
..inister  motive  ;  or  to  insinuate  that  their  intentions 
vith  respect  to  the  fund  were  less  pure  than  those  of 
Air.  Carter.  Air.  Carter  says  he  cannot  break  the 
■lonfldence  of  the  Committee ;  but,  inconsistently 

■  inough,  he  has  already  broken  confldence  by  publicly 
attributing  to  his  colleagues,  as  actuating  their  pro- 
*;eedings  in  their  meeting’s,  certain  motives  which 
hey  have  not  recognised.  He  has  thus  brought 
igainst  them  a  most  serious  and  (as  we  must  believe 
mtil  we  have  good  reason  to  think  otherwise)  un- 
ounded  imputation.  It  would  have  been  well 
f  Air.  Carter  had  stated  how  many  meetings  of  the 
Committee  he  attended  ;  and  how  he  knew  that  the 
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majority  of  the  remaining  nine  members  had  only 
the  Association  in  view.  The  minutes  of  the  pro¬ 
ceedings  of  the  Committee  were  open  for  inspection 
at  Cambridge,  in  the  Council-room.  AVe  have  seen 
them  ;  and  from  them  it  appears  that  Air.  Carter  was 
present  at  one  meeting  only,  at  which  there  were  pre¬ 
sent  three  other  members  besides  himself.  From 
such  an  intercourse  with  the  Committee,  he  has  pub¬ 
lished  what  we  venture  to  think  every  candid  mem¬ 
ber  of  the  profe&sion  will  agree  with  us  in  consider¬ 
ing,  until  better  informed,  little  better  than  a  gra¬ 
tuitous  misstatement. 

Air.  Carter,  however,  would  have  himself  alone 
regarded  as  feeling  a  true  and  unselfish  regard  for 
the  real  interests  of  the  Fund  ;  and  he  therefore 
calls  upon  the  profession  to  put  pressure  upon 
the  directors,  and  force  them  to  do  what  he  (Air. 
Carter)  thinks  ought  to  be  done  ;  and  if  they  will 
not  do  it,  to  get  up  a  Fund  of  their  own.  These 
directors  are  to  have  no  opinion  of  their  own ;  men 
like  Dr.  Burrows,  Dr.  Symonds,  Air.  Carden,  and 
Air.  Heckstall  Smith,  are  unable  to  discuss  and  duly 
settle  the  matter  affecting  the  Fund  unless  a  pressiu’e 
is  put  upon  them  by  Air.  Carter.  This  seems  to  be 
Air.  Carter’s  view  ;  and  he  has  acted  accordingly. 
He  accuses  his  colleagues  in  Committee  of  having 
exhibited  an  incapacity  for  an  impartial  examination 
of  the  subject ;  and  he  now  attempts,  by  pressure 
from  Avithout,  to  make  the  directors  act  according  to 
his  lights ;  and  under  the  threat  of  creating  a  scliism. 
AA^e  sincerely  trust  that  the  profession  will  not  allow 
themselves  to  be  led  aAvay  by  Air.  Carter’s  state¬ 
ments,  which,  of  course,  being  hurtful  to  the  Asso¬ 
ciation,  are  eagerly  endorsed  by  the  Lancet.  Can  any 
one  doubt  for  a  moment  that,  in  the  hands  of  the 
gentlemen  above-named,  the  Fund  is  in  the  hands  of 
those  who  desire — as  eagerly  and,  we  are  sure,  not 
less  wisely  than  Air.  Carter — the  complete  success  of 
this  most  excellent  Fund)?  The  directors  will  discuss 
every  particular  affecting  the  data  on  which  the 
Fund  is  to  be  based  ;  and  need  we  say ,  that  in  the 
names  above  given,  the  profession  has  a  perfect 
security  that  nothing  Avill  be  done  except  that  which 
is  best  for  the  interests  of  the  Society. 

As  to  the  statement  made  by  Air.  Carter,  that  his 
election  to  the  Directorate  Avas  cj^uite  unexpected,  it 
is  inconsistent  Avith  all  that  had  previously  occurred. 
He  had  been  elected  at  Bristol  a  member  of  the 
Committee  ;  and  at  Cambridge  his  protest  had  been 
allowed  to  form  part  of  the  Report ;  and  on  all  occa¬ 
sions  every  consideration  had  been  sheAvn  him.  He 
could  therefore  scarcely  do  othei'Avise  than  infer  the 
possibility — not  to  say  the  probabihty  of  his  being 
elected  a  Director;  and,  as  the  notice  summoning 
the  Committee  of  Council  to  elect  Directors  appeared 
in  the  Journal  a  AA'eek  before  his  circular  was  issued, 
he  might  in  ordinary  decency  have  waited  for  a  feAv 
days,  before  issuing  such  a  document.  He  calls  the 
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document  a  report.  If  it  had  been  a  report  of  -what 
had  taken  place,  to  those  gentlemen  with  whom  he 
had  been  specially  in  communication,  no  one  would 
have  objected  to  its  publication ;  but  Ave  have  ob¬ 
jected,  and  do  object  to  it,  on  account  of  its  cha¬ 
racter,  and  of  the  unfair  and — as  Ave  believe — un¬ 
founded  accusations  which  it  makes  against  a  body 
of  men  Avho  have  the  good  of  their  profession  at 
heart,  at  least  as  earnestly  as  JMr.  Carter. 


CARDIO-TIIYKOIDEAN  EXOPHTIIALMIA. 
M.  A^ON  Graefe  has  lately  called  attention  to  a  symjA- 
tom  hitherto  unnoticed  in  the  above-named  affection. 
This  symptom  presents  itself  from  the  first,  and  is 
characteristic  and  pathognomonic.  It  is  the  suspen¬ 
sion  of  the  sympathetic  connection  normally  existing 
betAveen  the  vertical  rotation  of  the  visual  plain,  and 
the  movement  of  elevation  and  depression  of  the 
superior  eyelid.  In  the  normal  state,  the  eyelid  is 
seen  to  follow  this  movement,  and  to  be  elevated  or 
depressed  in  proportion  to  the  extent  of  the  rotation 
of  the  eye.  But  in  the  case  of  this  disease,  the  eye¬ 
lid  remains  motionless,  especially  in  the  rotation  of 
the  eye  dowmAvards.  This  symptom  is  not  observed 
in  ordinary  exophthalmia,  as  when  the  eye  is  pro¬ 
truded  by  an  intraorbital  tumour.  But  it  is  con¬ 
stantly  present  in  cardio-thyroidean  exophthahnia. 
It  is  evident  that  this  immobility  of  the  muscle  of 
the  eyelid  depends  upon  some  interference  Avith  its 
nervous  influence.  Probably,  this  function  of  the 
muscle  depends  upon  the  filaments  of  the  sympathe¬ 
tic  supplied  to  some  of  its  fibres,  as  pointed  out  by 
Muller;  the  portion  of  the  muscles  to  Avhich  those 
filaments  are  sujAplied  being  employed  in  co-ordinat¬ 
ing  the  movements  of  the  eye  AAuth  those  of  the  eye¬ 
lid.  This  symptom  is  important,  because  it  presents 
itself  at  a  very  early  period  of  the  disease.  Hence, 
the  initial  semiology  of  cardio-thyroidean  exoph¬ 
thalmia  affords  us  two  symptoms  :  oculo-palpebral 
ataxia  and  acceleration  of  the  heart’s  action,  inde¬ 
pendent  of  any  organic  disease.  The  condition  of 
the  thyroid  gland,  of  the  heart,  of  these  muscidar 
fibres  of  the  eyelid  supplied  by  the  sympathetic — all 
tend  to  show  that  the  sympathetic  nerve  is  the  chain 
by  Avhich  they  are  linked  together.  This  theory  is 
strengthened  by  a  recent  discovery  of  von  Bezold,  that 
the  heart’s  movements  are  accelerated  through  this 
ganglionic  nervous  chain.  M.  Remak  has  practically 
made  use  of  this  fact  by  subjecting  the  cervical  por¬ 
tion  of  the  sympathetic  to  galvanism  in  a  case  of 
spasmodic  action  of  the  heart.  ]\I.  Remak,  also,  re¬ 
lates  the  case  of  a  patient  affected  Avith  facial 
l^aralysis  of  ganglionic  origin ;  the  paralysis  being 
characterised  by  total  muscular  ansesthesia,  as  Avell  as 
by  muscular  atrophy.  The  paralysis  Avas  attended  by 
swelling  of  the  superior  cervical  ganglion  of  the 
sympathetic,  as  well  as  by  SAvelling  and  induration  of 
the  corresponding  submaxillary  gland.  The  patient 
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Avas  completely  cured  by  the  application  of  the  unin¬ 
terrupted  electrical  current. 

These  facts  tend  to  show  that  exophthahnia  is  a 
nervous  affection  seated  in  the  cervical  portion  of  the 
sympathetic.  The  therapieutical  remedy  Avhich  is  re¬ 
commended  as  worthy  of  trial  in  such  case  is  founded 
on  physiological  considerations.  It  is  the  application 
of  the  electrical  current  to  the  cervical  sympathetic ; 
the  early  and  true  condition  of  the  disease  being  de¬ 
termined  by  the  symptom  pointed  out  by  Graefe,  and 
here  detailed. 


W E  are  glad  to  find  that  the  Horse  Guards  has  issued 
a  circular  to  the  effect,  that  in  future,  Avhen  the 
necessity  for  marking  a  soldier  ocem's,  the  operation 
shall  be  performed  by  the  drum-  or  trumpet-major 
at  the  orderly-room,  in  the  presence  of  the  adjutant, 
and  under  the  immediate  supervision  of  a  regimental 
or  a  staff  medical  officer.  Some  small  instalment 
has  thus  been  made  of  Avhat  is  due  to  the  feelings  of 
the  army  medical  officer.  Let  us  hope  that  it  indi¬ 
cates  the  entrance  of  the  thin  edge  of  the  Avedge  of 
general  opinion  into  the  adjutant-general’s  office. 

A  French  critic  says:  “The  Anglo-Saxon  AAmmen 
ap»j)ear  to  be  pusillanimous,  Aveak,  or  hypersesthetic  ; 
for  it  is  certain  they  do  not  bear  the  pains  of  parturi¬ 
tion  Avith  as  much  courage  as  the  Avomen  of  other 
countries.  'We  haA^e  the  proof  of  this  in  the  fact, 
that  in  Great  Britain  chloroform  anaesthesia  is  much 
more  frequent  than  elseAA’here.  There  it  first  Avas 
used  ;  and  there  it  continues  in  use,  despite  the  dan- 
gera  and  mortal  accidents  Avhich  attend  it.” 

The  discovery  of  the  vaso-motor  nerves  is  of  recent 
date.  In  1852,  IM.  Bernard  showed  that,  after  sec¬ 
tion  of  the  cervical  portion  of  the  sympathetic,  the 
temperature  on  the  side  injured  was  increased.  Dr. 
BroAvn-Sequard  subsecj^uently  proved  that  the  increase 
of  heat  Avas  the  direct  consequence  of  dilatation  of 
the  blood-vessels  and  of  the  increased  flow  of  blood 
into  them.  Thus  it  was  shoAvn,  that  certain  nerves 
preside  over  the  contraction  of  the  arteries ;  and  on 
this  fact.  Dr.  BroAvn-Sequard  founded  his  theory  of 
reflex  paralysis.  The  Academy  of  Sciences  has  also 
lately  rcAvarded  ]M.  Cohen  for  his  researches  into 
vaso-motor  neuroses.  j\I.  Pontevez,  in  a  thesis,  has 
lately  given  a  complete  resume  of  the  Avhole  subject. 
The  theory  of  the  vaso-motor  nerves  is,  as  he  says, 
a  doctrine  pregnant  Avith  important  results,  destined 
to  revolutionise  the  practice  of  medicine.  Thus,  for 
example,  the  febrile  state,  heretofore  supposed  to  be 
a  state  of  excitation,  is  by  this  theory  shoAvn  to  be  a 
state  of  Aveakness.  The  hot  and  red  skin  is  produced 
by  relaxation  of  the  blood-vessels,  just  as  it  is  pro¬ 
duced  after  division  of  the  sympathetic.  Paralysis 
of  the  vaso-motor  nerves  produces  congestion  ;  their 
excitation  removes  it ;  and  their  destruction  deter- 
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.  lines  suppuration.  In  these  facts,  we  have  «,  physio- 
'igical  and  modern  key  to  the  character  of  inflam- 
lation. 

i  M.  Bernard  has  made  an  interesting  communica- 
ion  to  the  French  Academy,  entitled  “  A  Physiologi- 
tal  Study  of  Opium  and  its  principal  Alkaloids.” 
le  has  exjoerimented  with  morjihine,  narceine, 
rodeine,  narcotine,  papaverine,  and  thehaine.  He 
■  las  found  that  the  three  first  of  these  only  are  sopo- 
ific,  each  of  them  producing  sleep  in  its  own  par- 
icular  way;  and  that  the  three  last  have  toxic  effects. 
)j)ium,  therefore,  is  a  mixture  of  many  substances, 
rhose  properties,  as  regards  their  action  on  the  body, 
^re  different.  Oirlum,  indeed,  probably  contains 
.?ther  substances  besides  those  here  enumerated.  M. 
|lernard,  in  his  experiments,  administered  the  alka- 
,  fids  in  the  form  of  hydrochlorates,  and  by  injection 
rito  the  cellular  tissue.  By  this  means,  the  absorp- 
ion  of  the  active  principle  is  more  regular  than  when 
introduced  into  the  stomach,  and  the  results  obtained 
i  re  more  sure  and  trustworthy.  His  experiments 
were  made  on  dogs,  cats,  rats,  frogs,  sparrows,  etc. 
.['he  effects  produced  were  always  alike;  due  allow- 
j,nce  being  made  for  the  different  degrees  of  sensi- 
fility  of  the  animals-  operated  on.  Morphine,  he 
:ound,  is  a  more  profound  soporific  than  codeine,  and 
larceine  was  intermediate  in  power.  MM.  Debout 
nd  Behier  have,  it  appears,  lately  studied  the 
ction  of  narceine  on  man,  and  will  shortly 
aiblish  the  results  of  their  researches.  All  the  bodies 
extracted  from  opium  are  toxic.  Thebaine  is  most 
specially  so ;  next  stands  codeine.  Hence  it 
ollows,  that  physicians  err  in  prescribing  larger  doses 
if  codeine  than  of  morphine.  Two  or  three  centi- 
'n'amraes  of  codeine  injected  into  the  veins  of  a  dog 
dll  it  rapidly.  All  the  alkaloids  of  opium,  with  the 
•  xception  of  thebaine,  produce  convulsions, 
i  In  a  late  number  of  the  Archives  Qenh'cdes  de  Mede- 


i  ine^  MM.  Bergeron  and  Lemaitre  treat  of  the  ques- 


ion  of  the  elimination  of  medicaments  with  the  per- 
piration.  M.  Lemaitre  studied  the  matter  in  the 
vards  of  M.  Cazenave,  where  he  had  large  opportu- 
uties  of  observing  cases  in  which  vapour-baths  and 
rsenic  and  mercury  were  employed.  The  perspira- 
,ion  of  patients  subjected  to  arsenical  and  mercurial 
Sreatment  was  carefully  collected,  and  as  pure  as 
)ossible,  for  examination.  Kine  patients  were  expe- 


iniented  upon.  Of  these,  seven  suffering  from 


)Soriasis  were  treated,  two  of  them  with  arsenite  of 
jotash,  two  with  arsenite  of  soda,  two  with  arsenite 
i^’)f  h’on,  and  the  other  with  bichloride  of  mercury ; 
he  eighth  was  treated  with  iodide  of  mercury ;  and 
he  ninth  with  iodide  of  potassimn.  The  results 
htained  were  as  follows.  The  arsenites  of  potash 
ind  soda  are  eliminated  as  such  ;  the  arsenite  of  iron 
Is  decomposed,  the  iron  being  eliminated  from  the 
'ddney  ;  and  the  arsenic  in  an  alkaline  form  from  the 
kin.  The  protoiodide  of  mercury  is  eliminated ; 


traces  of  mercury  are  found  in  the  perspiration  ;  and 
ioding  in  the  saliva  and  urine.  Bichloride  of  mer¬ 
cury  is  found  in  the  sweat,  and  traces  of  it  also  in 
the  urine.  In  a  case  of  albuminuria,  these  observers 
found  no  albumen  in  the  sweat;  but,  in  a  case  of 
diabetes,  they  found  in  it  a  large  quantity  of  sugar. 

It  is  much  to  be  desired,  says  M.  Batailhie,  that 
the  theory  of  acute  putrid  infection  were  adopted  in 
the  interests  of  our  hospitals,  of  our  patients,  and  of 
the  army.  A  great  example  has  just  been  set  in  this 
way  by  one  of  our  most  celebrated  surgeons.  VJI6- 
fital  des  Cliniques  has  the  worst  repute  for  healthi¬ 
ness  of  all  the  Parisian  hospitals.  There  especially 
are  observed  the  severest  epidemics  of  purulent  in¬ 
fection  ;  so  that  it  might  almost  be  said  that  this- 
terrible  affection  is  endemic  there.  Professor  Hela- 
ton,  and  his  assistant  there,  IM.  Houel,  have  com¬ 
pletely  given  lip  the  surgical  doctrines  of  the  schools. 
They  have  excluded  from  their  practice  ointments, 
emollients,  etc.  They  now  employ  anti'putrescents^ 
and  almost  solely  that  which  is  the  type  of  them, 
strong  spirits  ;  and,  besides  this,  they  give  their 
patients  after  operations  eatables  and  drinkables. 
This  has  been  their  practice  for  fifteen  months,  and 
during  this  period  there  has  not  been  in  this  hospital 
a  single  case  of  purulent  infection ;  and,  in  fact,  this 
hospital  is  now  the  healthiest  in  France ;  and  all  this 
without  moving  a  stone,  taking  out  a  nail,  or  spend¬ 
ing  a  sou. 

MM.  Inzani  a,nd  Lusana  give  two  jDathological 
cases  which  confirm  the  usually  accepted  view,  that 
the  lingual  nerve  presides  over  taste  in  the  anterior 
part  of  the  tongue,  and  the  glosso-pharyngeal  over 
taste  in  the  imsterior  part  of  the  tongue  and  in  the 
fauces.  They  also  affirm  that  the  branch  of  the  fifth 
nerve  has  no  influence  over  the  sense  of  taste,  but 
that  its  specific  influence  over  taste  is  derived  from 
the  chorda  tympani. 

The  following  are  the  conclusions  of  the  report 
drawn  up  by  a  Committee  of  the  Parisian  Hospital 
Society,  on  the  subject  of  isolation  of  patients  suf¬ 
fering  from  'Contagious  diseases.  Patients  affected 
with  small -pox  should  be  isolated.  The  excellent  re¬ 
sults  obtained  from  the  methods  of  isolation  used  in  the 
convalescent  asylums  of  Yincennes  and  Vesinet,  in 
the  army  and  navy  hospitals,  and  in  the  hospitals  of 
Germany,  Demnark,  Russia,  Sweden,  etc.,  show  that 
the  dangers  supposed  to  result  from  isolation  may  be 
readily  obviated.  Special  hospitals  are  not  requhed, 
and  may  be  attended  with  inconvenience.  Special 
small-pox  v/ards  should  be  attached  to  all  hospitals. 

M.  Brierre  de  Boismont  has  lately  pointed  out 
what  he  believes  to  be  the  differential  characters  be¬ 
tween  the  suicidal  acts  of  reasonable  beings  and  of 
lunatics.  He  considers  it  to  be  an  established  fact, 
that  lunatics,  when  about  to  kill  themselves,  never 
leave  behind  them  any  kind  of  writing  to  indicate 
the  motive  of  their  act ;  and,  consequently,  he  draws 
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the  inference,  that  it  is  extremely  probable,  whenever 
a  suicide  leaves  behind  him  any  Avriting  indicating 
the  reason  of  his  destroying  himself,  that  the  deed 
Avas  not  the  act  of  a  lunatic. 

A  statue  is  to  be  raised  in  France  to  the  memoiy  of 
Laennec. 
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MEDICINE. 

Meningitis  op  the  Base  op  the  Encephalon  : 
Rapid  Death.  The  following  case  is  related  by  Dr. 
W.  Derblich,  regimental  surgeon  in  the  Austrian 
army. 

A.  G.,  a  soldier,  twenty-four  years  of  age,  a  large 
made  robust  man,  was  brought  into  hospital  on  July 
5th,  1864.  He  was  perfectly  conscious,  and  com¬ 
plained  of  universal  tenderness,  especially  in  the 
head,  right  knee,  and  back.  He  had  always  enjoyed 
good  health,  until  nine  days  before  admission,  when 
he  returned  home  heated  after  exercise,  hastily  drank 
a  pint  of  water,  and  afterwards  felt  oppression  in  the 
chest,  and  in  the  course  of  the  day  had  alternations  of 
heat  and  chills.  Slight  febrile  rigors,  loss  of  appetite, 
and  sleeplessness,  were  followed  by  return  of  appetite, 
loss  of  pain,  and  disaiipearance  of  fever.  This  was 
Avithin  the  first  four  days ;  and  on  the  fifth  day  he 
was  sent  on  foot  as  sentry  to  a  station  some  miles 
distant.  He  arrived  wet  through  by  rain,  was  unable 
to  obtain  any  rest  during  twenty -four  hours,  and  on  the 
next  day  was  seized  with  violent  pains  in  the  limbs, 
loins,  and  head.  These  increased  so  greatly,  that, 
when  admitted  into  hospital,  he  could  not  turn  his 
head  nor  draw  u^i  his  feet  towards  the  abdomen.  The 
temjierature  of  the  whole  body  was  remarkably  in¬ 
creased  ;  the  face  was  red ;  the  conjunctivse  were 
somewhat  injected;  the  pupils  were  not  dilated ;  the 
countenance  was  clear;  there  was  no  photophobia; 
the  tongue  was  covered  with  a  white  fur,  and  could 
be  moved  in  any  direction,  but  trembled  slightly. 
The  head  was  strongly  turned  to  the  left ;  and  any 
attempt  to  move  it  to  the  right  caused  much  pain. 
Touching  the  nape  of  the  neck  caused  pain,  although 
nothing  abnormal  could  be  detected  either  here  or  in 
the  muscles  of  the  neck  generally.  The  carotids  on 
both  sides  pulsated  vigorously.  The  chest  was  strongly 
arched ;  the  respirations  cpiickened — 42  in  a  minute. 
The  percussion-sound  was  everywhere  clear  and  full. 
By  immediate  auscultation,  an  exaggerated,  slightly 
rough  breath-sound  was  detected.  The  heart  was  in  its 
normal  position ;  its  impulse  was  strong  and  full ;  the 
first  sound  was  accompanied  by  a  scarcely  audible 
blowing  murmur.  The  abdomen  was  somewhat  en¬ 
larged,  but  the  percussion-sound  was  duller  than 
normal.  The  stomach  was  moderately  full.  Nothing 
.abnormal  could  be  detected  in  the  liver,  spleen,  or  in¬ 
testines  ;  the  bladder  was  moderately  full  of  urine. 
The  patient  was  in  a  state  of  general  depression  and 
malaise ;  he  was  rather  feverish  (pulse  78),  and  com¬ 
plained  of  entire  loss  of  appetite  and  moderate  thirst. 
His  bowels  had  been  open  in  the  morning ;  the  evacu¬ 
ation  was  loose,  and  was  unattended  with  tenesmus. 
Eight  leeches  were  applied  behind  the  ears,  and  ice 
to  the  forehead;  and  one-sixth  of  a  grain  of 
morphia  was  prescribed.  Lemonade  was  ordered  for 
drink. 

The  next  day,  July  6th,  the  patient  was  found  in 
the  morning  to  be  in  nearly  the  same  condition.  He 
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had  slept  but  little,  and  had  been  very  restless.  His 
consciousness  was  still  undisturbed ;  but  he  was  more 
excitable.  His  manner  of  expressing  himself  was 
quicker,  and  his  gestures  were  vehement.  He  would 
rise  up,  but  could  not  raise  his  head.  Motion  of  the 
head  to  the  right  was  impossible,  on  account  of  pain. 
There  was  slight  divergent  strabismus  in  the  right 
eye.  The  tongue  was  moist,  and  moderately  covered 
with  white  fur;  it  could  be  protruded  in  all  directions. 
The  breathing  was  somewhat  accelei’ated,  but  other¬ 
wise  normal.  The  heart’s  action  was  somewhat 
stronger  than  on  the  previous  day;  the  bloAving  mur¬ 
mur  was  heard  during  the  diastole.  More  than  two 
pints  of  reddish  urine,  of  high  temperature,  and  rich 
in  urates,  were  drawn  off  by  the  catheter.  The  right 
knee  was  very  painful;  but  there  was  neither  redness 
nor  swelling  of  the  part.  He  had  no  appetite ;  was 
thirsty ;  and  his  bowels  were  constipated. 

The  continued  pain  in  the  head,  the  rigidity  of  the 
left  sterno-mastoid  muscle,  the  inabihty  to  hold  up 
the  head,  the  extreme  tenderness  of  the  nape  of  the 
neck,  the  strabismus,  the  paralysis  of  the  bladder,  and 
the  hyperiesthesia  of  the  right  lower  limb,  pointed  to 
pressure  on  the  brain  by  a  limited  exudation.  In 
order  to  moderate  the  hyperaemia  and  promote  ab¬ 
sorption,  leeches  were  ordered  to  be  applied,  and  the 
ice  to  the  forehead  was  repeated;  and  the  patient 
Avas  directed  to  take  every  three  hours  a  table-spoon¬ 
ful  of  a  mixture  containing  half  a  drachm  of  iodide  of 
potassium,  and  half  a  grain  of  morphia,  in  four  ounces 
of  water.  Cupping-glasses  were  also  applied  to  the 
back,  and  sinapisms  to  the  calves  of  the  legs.  To- 
AA^ards  noon,  convulsions  appeared;  the  patient  had 
slight  trismus,  and  drank  -with  difficulty.  The  face 
was  very  red;  the  right  pupil  Avas  dilated  and  dis¬ 
torted.  The  respiration  was  difficult;  the  heart’s 
stroke  quicker  and  weaker ;  the  pulse  was  small  and 
very  rajiid;  consciousness  Avas  much  obscured.  In 
the  evening,  perfect  sopor  set  in ;  the  breathing  be¬ 
came  stertorous.  Blood-letting,  cold  affusion,  and 
clysters  Avere  employed ;  and  the  urine  was  drawn  off 
by  the  catheter.  The  patient  aauts  afterwards  found 
in  a  state  of  stertor,  and  unconscious;  but,  when 
attempts  were  made  to  turn  the  head  to  the  right, 
clonic  contractions  of  the  muscles  of  the  face  took 
place.  The  pupils  acted  but  slightly  under  the  influ¬ 
ence  of  light;  both  eyes  were  strongly  injected;  the 
lips  were  nearly  dry;  the  respiration  was  frequent, 
and  irregular ;  the  pulse  less  frec^uent.  The  lower 
limbs  were  cold  to  the  touch,  and  were  entirely  pain¬ 
less  on  deep  pressure.  The  bladder  was  much  dis¬ 
tended.  The  urine  was  draAA'n  off  by  the  catheter  > 
and  a  yellow  fluid  stool  was  passed  involuntarily. 
Towards  midnight,  the  stertor  increased ;  the  patient 
had  more  violent  contractions  of  the  muscles  of  the 
nape  of  the  neck  and  general  twitchings ;  the  redness 
of  the  face  disappeared ;  the  forehead  and  face  be¬ 
came  covered  with  a  clammy  sweat ;  and  the  patient 
died  at  2  a.m.  on  July  7th. 

A  post  mortem  examination  was  made  thirty-six 
hoiu’s  after  death.  There  were  some  brownish-red 
post  mortem  ecchymoses  on  the  surface  of  the  body. 
The  expression  of  the  countenance  was  quiet;  the 
eyelids  w^ere  sunken.  Both  juipils  were  dilated,  the 
right  more  than  the  left.  The  lips  were  closed,  ancV 
covered  with  dry  mucus.  The  abdomen  was  some¬ 
what  distended,  and  presented  several  bluish-green 
spots,  w'here  decomposition  was  commencing.  On 
sawing  through  the  skull,  the  bones  were  found  to  be 
very  thick ;  the  diploe  es|)ecially  was  much  developed, 
ancl  very  vascular.  In  the  neighbourhood  of  the  su¬ 
tures,  however,  the  bones  w^ere  thin  and  remarkably 
transiiarent.  The  dura  mater  was  firm  and  vascular  ; 
as  were  also  the  Pacchionian  bodies,  which  were  en¬ 
larged.  The  arachnoid  could  be  separated  at  parts 
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<om  the  dura  mater ;  on  the  convexity  of  the  brain 
.  specially,  it  appeared  macerated.  The  vessels  of 
he  pia  mater  were  strongly  injected;  and,  in  some  of 
he  convolutions,  it  was  infiltrated  with  a  muddy 
.  erum.  The  lateral  venti-icles  were  dilated,  especi- 
I  lly  the  right,  and  contained  about  an  ounce  of  whitish 
:  olerably  clean  serum.  The  brain-substance  did  not 
iresent  any  considerable  amount  of  hyperEBinia.  The 
ions  Varolii  and  the  medulla  oblongata,  with  the 
lerves  issuing  from  them,  were  covered  with  a  green- 
sh  purulent  exudation.  In  the  three  fossse  of  the 
lase  of  the  skull  there  was  a  large  quantity  of  red- 
fish  serum  mixed  with  greenish  pus.  The  cerebellum 
hewed  many  vascular  points  on  section ;  the  medul- 
iry  substance  was  firm.  No  jDathological  appearances 
ould  be  found  in  the  muscles  of  the  nape  and  left 
ide  of  the  neck.  The  pleurae  were  adherent  poster- 
prly;  the  lower  lobes  of  the  lungs  were  slightly 
edematous ;  the  bronchial  tubes  were  partly  filled 
•dth  reddish  mucus.  The  pericardium  contained  a 
*ittle  clear  fleiid.  There  was  a  considerable  deposit  of 
■  it  on  the  left  side  of  the  heart.  The  right  side  of  the 
.eart  was  much  dilated,  and  was  distended  with  dark 
ed  clotted  blood.  Nothing  remarkable  was  found  in 
he  abdominal  organs  ;  there  was  no  trace  of  tubercle 
A  any  part.  {Spitals  Zeitung,  July  30th,  1864.) 


Beomide  of  Potassium  as  a  Sedative.  Dr.  A. 
Tubler,  physician  to  the  Beaujon  Hospital,  has  been 
avestigating,  by  experiment  and  clinical  observa- 
,-ion,  the  action  of  bromide  of  potassium.  He  has 
liven  it  in  laryngeal  and  bronchial  affections,  in 
ssophageal  spasm,  in  hysteric  and  spasmodic  cough, 
m  chorea  and  other  nervous  disorders,  and  in  heart- 
'fisease;  and  sums  up  his  memoir  with  the  following 
Conclusions. 

Bromine,  in  combination  as  a  salt,  is  not  only  an 
,  maphi’odisiac,  or  an  anaesthetic  to  the  throat ;  it  is  a 
lowerful  general  sedative.  Bromide  of  potassium 
las  generally  been  preferred ;  but  the  preference 
;hould  probably  be  given  to  bromide  of  sodium,  on 
i,coount  of  the  greater  tolerance,  on  the  part  of  the 
tninial  system,  of  soda-salts,  which  enter  in  large 
n’oportion  into  the  composition  of  the  tissues  of  the 
)ody.  Bromide  of  potassium,  in  average  daily  qiian- 
•  ies  of  about  thirty-five  grains,  in  two  or  three  doses, 
n  some  mucilage  or  sugared  water,  produces  a 
narked  sedative  effect  on  the  sensory  and  motor 
lervous  system  and  on  the  circulation.  As  an  anses- 
hetic,  it  acts  more  on  the  internal  than  on  the  ex¬ 
ternal  integuments,  and  especially  on  the  isthmus  of 
he  fauces,  the  pharynx,  and  the  genito -urinary  pas¬ 
sages.  The  action,  however,  is  not  confined  to  these 
jarts,  but  extends  into  the  neighbouring  regions ; 
jspecially  the  cesophagus,  larynx,  and  air-tubes.  By 
his  action,  painful  dysphagia,  oesophageal  contrac¬ 
tions,  and  spasmodic  cough,  are  calmed.  Bromide  of 
■lotassium  acts  equally  on  the  nervous  centres,  as  a 
lontrastimiilant.  It  relieves  congestive  headache, 
irevents  or  moderates  convulsions,  diminishes  the 
jxcito-motor  action  of  the  cord,  and  relaxes  tetanic 
iontractions,  while  at  the  same  time  it  restrains  re- 
lex  action.  Under  the  influence  of  the  alkaline 
Lh'omide,  the  action  of  the  heart  is  moderated  and 
(■rendered  slow,  turgescence  of  the  capillaries  is  dimi- 
aished,  and  fever  is  abated.  Diimesis,  if  it  have  not 
already  existed,  appears  on  the  cessation  of  febrile 
excitement.  Perspiration,  on  the  other  hand,  is 
arrested ;  and  the  formation  of  pus  and  mucus  is 
diminished.  The  symptoms  of  hromism  are  almost 
exactly  the  opposite  of  those  of  iodism;  hence  bro¬ 
mine  may  be  regarded  and  used  as  an  antidote  to 
iodine.  (Bull.  Genc'r.  de  Ther.,  July  15  and  30,  1864.) 


^ssoriatian  Inhlligciw. 


SOUTH-EASTERN  BRANCH:  WEST  KENT 
DISTRICT  MEDICAL  MEETINGS. 

The  next  meeting  will  be  held  at  the  Bull,  at  Roches¬ 
ter,  on  Friday,  September  30th,  at  3  p.m. 

Dinner  will  be  ordered  for  5  o’clock. 

Tickets,  6s.,  exclusive  of  wine. 

Feedeeick  J.  Beown,  M.D.,  Hon.  Sec. 
Rochester,  September  14th,  1804. 


WEST  SOMERSET  BRANCH. 

A  Qhaeteely  Meeting  of  this  Branch  will  be  held  at 
Clarke’s  Castle  Hotel,  Taunton,  on  Thursday,  Oct. 
13th,  at  7  p.M. 

Notice  of  Papers  or  Cases  to  be  communicated 
should  be  sent  to  the  Honorary  Secretary  previous  to 
the  meeting. 

W.  M.  Kelly,  M.D.,  Hon.  Sec. 

Taunton,  September  1804. 


POOR-LAW  MEDICAL  RELIEF. 

Letter  feom  Richaed  Geifpih,  Esq. 

SiE, — I  shall  feel  obliged  by  your  giving  insertion 
to  the  following  correspondence,  which  wiU  inform 
the  Poor-law  medical  officers  that  there  is  a  prospect 
of  some  relief  being  yet  afforded  them.  Whether 
that  relief  will  be  of  a  substantial  character,  or  not, 
time  wiU  disclose.  A  liberal  measure  on  the  part  ot 
the  Poor-law  Board  may  tend  to  allay  much  of  the 
present  dissatisfaction  which  jirevails  amongst  their 
medical  officers.  The  reverse  will  most  certainly 
drive  us  to  lay  our  grievances  before  the  House  of 
Commons  next  session ;  and  woe  betide  those  mem¬ 
bers  at  the  general  election  who  turn  a  deaf  ear  to 
our  complaints  !  I  have  votes  in  two  counties  and  a 
borough,  and  it  is  my  intention  to  give  _my  support 
to  those  six  members  only  who  will  promise  their  aid 
to  an  equitable  adjustment  of  the  system  of  Poor-law 
medical  relief.  If  all  the  medical  men  would  do  the 
same,  the  grievances  of  the  Poor-law  medical  officers 
would  quickly  vanish.  I  am,  etc., 

Richaed  Geiffin. 

12,  Royal  Terrace,  Weymouth,  September  3rJ,  1864. 

I.  Mr.  Griffin  to  the  Poor-law  Board. 

12,  Royal  Terrace,  Weymouth,  August  22ud,  1864. 

My  Lords  and  Gentlemen,— On  the  11th  of  last 
March,  the  Select  Committee  on  Poor  Relief  recom¬ 
mended  “that  in  future  cod-liver  oil,  quinine,  and 
other  expensive  medicines,  shall  be  provided  at  the 
expense  of  the  guardians,  subject  to  the  orders  and 
regulations  of  the  Poor-law  Board.”  As  some  months 
have  elapsed  since  the  recommendation  was  made,  I 
take  the  liberty  to  ask  the  favour  of  your  informing 
me  if  it  is  yoiu’  intention  to  issue  any  order  on  the 
subject,  or  whether  you  propose  to  bring  the  recom¬ 
mendation  of  the  Committee  before  Parliament  next 
session.  I  make  this  inquiry  on  public  grounds,  as 
many  Poor-law  medical  officers  have  written  to  me 
respecting  the  recommendation. 

I  have  the  honour  to  be,  my  Lords  and  Gentlemen, 
Your  obedient  servant. 

The  Poor-law  Board.  Richaed  Griffin. 
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II.  The  Secretary  of  the  Poor-law  Board  to 
Mr.  Grifin. 

Poor-law  Board,  'Whitehall,  September  2iicl,  1801. 
Sir, — I  am  directed  by  the  Poor-law  Board  to 
acknowledge  the  receipt  of  your  letter  of  the  22nd 
ultimo,  and  to  inform  yon  that  the  subject  to  which 
you  refer  has  been  under  their  consideration,  but 
that  they  have  not  yet  come  to  a  decision  a,3  to  the 
measures  which  it  may  be  desirable  to  recommend 
the  guardians  of  the  different  unions  to  take  with  re¬ 
ference  to  the  resolution  of  the  Select  Committee  on 
Poor  Relief  as  regards  the  supply  of  expensive  medi¬ 
cines.  The  question,  however,  will  receive  the  atten¬ 
tion  of  the  Board  forthwith. 

I  am,  sir,  your  obedient  servant, 

Richard  Griffin,  Esq.  H.  Fleming,  Secrcta,ry. 


MR.  CARTER  AND  THE  MEDICAL 
PROVIDENT  FUND. 

Letter  prom  R.  B.  Carter,  Esq. 

Sir, — The  leading  article,  in  which  you  have  done 
me  the  honour  to  refer  to  me  in  terms  of  disapproba¬ 
tion,  is  calculated,  I  think,  to  mislead  your  readers 
on  matters  of  fact.  As  far  as  these  matters  of  fact 
are  concerned,  I  beg  leave,  very  briefly,  to  lie  per¬ 
mitted  to  address  the  members  of  the  Association 
through  your  columns. 

Your  article  implies,  I  think,  that  the  publication 
of  my  letter  was  an  uncalled  for  act.  On  the  con¬ 
trary,  I  have  been  occupied  for  a  considerable  time  in 
collecting  information  about  the  prospects  of  a  provi¬ 
dent  fund  on  behalf  of  certain  gentlemen,  and  I 
could  no  longer  delay  making  a  report  to  them.  In 
a  sense,  I  was  their  delegate,  and  became  so  prior  to 
the  meeting  of  the  Association  at  Bristol.  My  letter 
was  one  of  a  series  addressed  to  the  same  persons ; 
and  the  last,  like  the  earlier  ones,  was  placed  at  the 
disposal  of  the  weekly  medical  journals. 

Your  article  implies,  further,  that  the  case  against 
me  is  worse  than  it  otherwise  would  ha,ve  been,  inas¬ 
much  as  I  have  been  elected  a  Director  of  the  Fund. 
My  letter  was  distributed  on  the  3rd  instant,  and  I 
first  heard  of  my  election  to  the  Directorate  on  the 
6th.  It  was  a  perfectly  unexpected  distinction.  No 
one  had  ever  asked  me  if  I  would  undertake  the 
office  ■,  and  no  one  had  ever  suggested  to  me  that  I 
might  possibly  be  selected  for  it. 

^  I  have  used  certain  words,  after  deliberate  reflec¬ 
tion,  to  describe  the  sentiments  by  which  some  of  my 
colleagues  in  the  Committee  were  actuated.  You  say 
that  those  words  convey  “  a  gratuitous  misstate¬ 
ment  ’.  I  have  no  wish  to  enter  into  “  he  saids”  and 
“  they  saids”  ;  and,  indeed,  I  could  not  do  so  without 
a  breach  of  confidence.  But  I  adhere  to  my  original 
statement.  I  am  possibly  more  likely  to  be  right 
than  you  are  in  describing  opinions  that  were  ex¬ 
pressed  on  an  occasion  when  I  was  present  and  you 
were  not,  and  about  a  subject  on  which  I  am  warmly 
interested.  At  any  rate,  your  readers  must  decide 
for  themselves  ujion  the  rosj)ective  values  of  our 
opposing  testimony. 

I  have  confined  myself  strictly  to  matters  of  fact. 
Your  opinions,  and  the  language  in  which  those 
opinions  are  conveyed,  are  matters  which  it  does  not 
seem  necessai-y  that  I  should  discuss. 

I  am,  etc.,  Robert  B.  Carter. 

StrouJ,  September  12th,  18C1. 

[Mr.  Carter  writes  to  jnit  us  right  as  to  facts.  He 
repeats  his  opinion,  that  the  members  of  the  Com¬ 
mittee  (excepting,  of  course,  himself) — viz..  Sir  C. 
Hastings,  Mr.  Daniell,  Dr.  H.  Day,  Dr.  Stewart,  Mr. 
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Pound,  Dr.  Bryan,  Mr.  Bartleet,  Mr.  H.  Graiiisha-vr, 
.and  Dr.  Richardson — in  getting  up  the  Fund,  have 
shown  that  they  cared  little  or  nothing  about  the 
men  who  needed  its  help,  but  were  selfishly  engaged 
in  working  the  Fund  for  the  sake  of  improving  the 
Association.  We  venture  to  think  that  very  few  men 
in  the'  profession  will  put  trust  in  such  an  opinion, 
even  though  Mr.  Carter  speaks  as  a  member  of  the 
Committee.  Mr.  Carter  forgets  that  some  of  these 
lionourable  members  of  the  Committee  were  striving 
to  establish  such  a  Fund  long  before  he  even  entered 
the  iirofession.  Editor.] 


“OUR  JOURNAL”  AND  THE  LANCET. 

Sir, — The  Lancet  has  cunningly  tedeen  its  measures 
to  catch  the  members  of  the  Association  in  the  trap 
of  discord ;  and  it  is  painful  to  see  men,  deservedly 
respected,  so  ready  to  nibble  at  the  bait.  It  is  a  pity 
that  they  cannot  see  that  that  journal  is  only  anxious 
to  obtain  their  subscriptions,  and,  if  possible,  to 
draw  them  away  from  our  Journal,  .and,  by  conse¬ 
quence,  our  Association.  I  look  upon  it  as  long  ago 
decided,  that  our  body  must  have  an  organ  of  com-  i 
munication.  The  aims  of  the  Association  are  so  im-  ] 
portant,  that  they  cannot  be  carried  on  to  advantage  \ 
except  through  the  medium  of  a  journal  of  high  cha-  j 
racter — of  aims  and  objects  commensurate  with  those  I 
of  the  Association  itself.  There  can  be  no  excuse  for  ; 
members  of  our  body  choosing  the  Lancet  for  a  ms-  i 
dium  of  communication  regarding  the  affaii’s  of  our  | 
Association.  Why  should  they  go  to  a  declared  ' 
enemy  of  the  Journal  in  order  to  ventilate  matters  : 
in  which  our  Association  especially  takes  an  in-  , 
terest  ?  As  regards  matters  of  scientific  and  general  [ 
professioniil  interest,  I  apprehend  that  the  editor  : 
would  be  only  too  happy  to  receive  any  realty  valu-  \ 
able  communication.  I  can  speak,  from  the  experi¬ 
ence  of  some  years,  as  to  the  editor’s  readiness  to 
give  eifect  to  all  arguments  that  may  be  adduced  on  ' 
both  sides  of  all  debaffeable  questions.  I  call  those 
“  debateable”,  in  which  the  first  principles  of  honour  I 
and  mor.ality  are  not  concerned.  I  caU  those  non-  1 
debate.able,  in  which  there  cannot  be  a  second  opinion, 
such  as  the  propriety  of  medical  men  consulting  with  ! 
homoeopaths,  of  advertising  their  wares  for  sale,  etc.  | 

I  consider  that  the  Lancet,  like  the  Telegraph,  etc.,  ' 
is  to  be  looked  upon  as  a  private  speculation,  whoso  i 
business  is  to  disseminate  news ;  and  that  we  need  p 
not  look  in  it  for  any  higher  principle  of  conduct  ji 
than  the  wish  to  reflect,  as  cleverly  and  cunningly  as 
possible,  the  most  poiiular  opinions  of  the  day,  and 
therefore  to  sell  as  many  copies  as  possible.  It  is,  ll 
however,  impossible  th.at  the  British  Medical 
Journal  can  ever  lay  itself  open  to  the  imputation  i 
of  being  unprincipled,  or  of  simply  reflecting  the  ! 
opinions  of  the  baser  multitude.  It  must,  as  a  con-  | 
dition  of  its  existence,  reflect  the  opinions  of  the  f 
elite  of  the  profession,  who  constitute  that  e'ver-  i, 
growing  Association.  The  editor  of  our  Journal  ji 
cannot  use  his  influence  to  pander  to  the  passions  of  f 
an  unreflecting  mob.  I  look  upon  all -these  false  im-  | 
putations  as  so  many  insults  to  the  understandings  i 
and  feelings  of  the  associates,  and  quite  agree  with  j 
the  view  you  take  of  those  men  who  make  themselves 
the  tools  of  the  Lancet’s  impotent  malice,  while  they 
are  fouling  their  own  nest. 

It  is  only  fair  to  add,  that  I  have  never  heard  of 
any  expression  of  ojiinion,  at  the  Branch  meetings  ! 
throughout  the  country,  other  than  highly  in  com-  ! 
mendation  and  self-gratuLation  upon  the  present  ' 
mode  of  conducting  the  Journal,  and  its  increasing  i 
success.  I  am,  etc.,  W.  M.  i; 

September  1SC4.  , 


,^^ept.  17,  IS 64.] 
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MEEIOAL  NEW?. 


ApoTHECAEps’  Hall.  On  September  8tb,  tbe  fol- 
ving  Licentiates  were  admitted  : — 

Hayward,  John  William,  Seasalter,  Canterbury 
Langwortby,  George  Vincent,  Modbury,  Devon 


APPOINTMENTS. 

AP.TLAND,  William,  Esq.,  appointed  one  of  the  Surgeons  to  the 
llackburn  Infirmary. 

AENCK,  James,  Esq.,  elected  Professor  of  Surgery  in  the  Uuiver- 
ity  of  Edinburgh,  in  the  room  of  the  late  James  Miller,  Esq. 
aor.NE,  G.  Jj.,  M.D.,  to  be  Admiralty  Surgeon  and  Agent  at 
jyanage,  vice  T.  E.  Mitchell,  M.D.,  resigned. 


>iVEE,siTT  OP  Durham.  The  following  appoint- 
.ments  have  been  made  in  the  Newcastle-upon-Tyne 
College  of  Medicine. 

iMSTRONG,  I.uke,  E.E.C.P.Ed.,  Lecturer  on  Anatomy  and  Dis¬ 
section. 

NISON,  William  C.,  M.D.,  Lecturer  on  Botany  and  Vegetable 
’hysiologt'. 

:bleton,  Dennis,  M.D.,  Lecturer  on  the  Principles  and  Practice 
f  Physic. 

riiRAY,  William,  M.D.,  Lecturer  on  Physiolog}’. 

■|.SHAU,  Thomas  C.,  M.D.,  Lecturer  on  Anatomy  and  Dissections. 
‘HiLiPSON,  George  H.,  M.B.,  Lecturer  on  Pathological  Anatomy. 
^.TSON,  John,  Esq.,  Lecturer  on  Anatomy  and  Dissections. 

tMT. 

^AMS,  W.,  Esq.,  to  be  Acting  Assistant-Surgeon. 

lYiDSON,  Staff-Assistant-Surgeon  W.  A.,  to  be  Staff-Surgeon,  vice 

fitaff-Surgeon-Major  H.  J.  Sehooles. 

I'lNLAN,  Assistant-Surgeon  P.,  90th  Foot,  to  be  Staff-Assistant- 
iurgeon,  vice  J.  F.  Deakin,  M.D. 

■CQUEEN,  Staff-Surgeon  D.,  M.D.,  to  be  Surgeon  44th  Foot,  vice 
\  Mse. 


;e.  Surgeon  J.,  44th  Foot,  to  be  Surgeon  Pioyal  Artillery. 

'LEER,  Assistant-Surgeon  0.  B.,  11th  Hussars,  to  be  Staff-Surgeon, 
ice  D.  Macqueen,  M.D. 

rsoiiAMP,  Staff-Assistant-Surgeon  W.  IL,  to  be  Assistant-Surgeon 
Ith  Hussars,  vice  O.  B.  Miller. 


DEATHS. 

KINS.  On  August  1st,  at  Bombay,  aged  7  days,  William  Garway, 
nfant  sou  of  H.  Atkins,  Esq.,  Assistant-Surgeon  4th  N.  1.  Bombay 
tifles. 

TE9,  William,  Esq.,  Surgeon,  at  Uppingliam,  on  August  31. 

KE,  William,  M.D.,  at  St.  Leouards-on-Sea,  aged  58,  on  Sept.  C. 
EEMAN,  B.  G.,  M.D.,  at  Greenwich,  aged  24,  on  September  13. 
rniNE,  Arthur  D.,  Esq.,  Surgeon,  younger  son  of  *J.  B.  Jardine, 
iI.D.,  at  Chatham,  aged  24,  on  September  5th. 

DWELL,  Robert  George,  Esq.,  at  Buntingford,  Herts,  on  June  4. 
OME.  On  August  31st,  at  Parkhurst,  Isle  of  Wight,  aged  4  years, 
iivander,  eldest  son  of  Henry  Roome,  M.D. 

rp.EET,  William,  Esq.,  of  Reigate,  at  Llandudno,  aged  C6,  on 
September  3rd. 


:  Apothecaries’  Hall  :  Botanical  Prizes.  At  the 
cent  examination  for  the  prizes  in  botany,  given 
nually  by  the  society,  the  successful  candidates 
;re — 1.  Mr.  Eobert  S.  Smith,  of  King’s  College, 
■Id  medal;  2.  Mr.  George  E.  Eaine,  of  Guy’s  Hos- 
tal,  silver  medal  and  hooks. 

University  op  Edinburgh.  Mr.  Spence  has  been 
ccted  by  the  curators  of  the  Edinburgh  Hniversity 
■ofessor  of  Surgery  of  the  university  in  the  place  of 
.e  late  Professor  Miller.  Mr.  Spence’s  chief  oppo- 
iut  was  Mr.  Lister,  and  the  contest  was  a  very  close 
le,  Mr.  Spence  gaining  the  election  by  a  majority  of 
.e. 

rBANTiNGiSM.  Ml’.  Justice  Williams  is  at  last  pro- 
)unced  out  of  danger.  For  weeks  he  has  been  hover- 
between  life  and  death.  It  is  to  be  hoped,  that 
lOse  of  our  readers  who  are  tempted  to  try  the  effect 
the  Banting  system  to  reduce  that  obesity  which 
iture  has  given  them  will  think  a  little  of  Mr.  Jns- 
ce  "Willianis  before  adopting  it,  for  it  is  certain  that 
le  serious  illness  of  the  learned  judge  was  occasioned 
T  the  use  of  Bantingism. 


Poisoned  by  Spirits  op  Naphtha.  The  deceased 
was  an  assistant  to  a  wholesale  druggist,  and  had 
been  addicted  to  drink  for  the  last  eight  years.  Dr. 
Llewellyn,  who  had  made  a.  post  mortem  examination  of 
him,  said  at  the  inquest  that  the  deceased  had  evi¬ 
dently  been  in  the  habit  of  satisfying  his  craving  for 
didnk  by  diluting  the  sph’its  of  naphtha  and  spirits  of 
wine  and  drinking  them.  He  had  expired  from  the 
effects  of  taking  an  overdose  of  spirits  of  naphtha. 

Death  by  Hanging.  An  inquest  has  been  held  on 
PoU  a^pjirentice  to  a  printer,  who,  by  allowing  his  mind 
to  dwell  constantly  on  the  case  of  IvIiiUer,  came  to 
sjjecnlate  on  the  subject  of  hanging;  and  while  mak¬ 
ing  some  experiments  lost  his  life  through  a  misad¬ 
venture.  It  appeared  that  ever  since  the  murder  of 
Mr.  Briggs,  his  thoughts  had  run  in  that  direction ; 
and  often,  when  speaking  of  the  probable  fate  of 
MiiUer,  he  had  said  that  he  himself  should  like  to  he 
hanged.  The  rope  about  his  neck  was  only  tied  by  a 
single  knot.  The  impression  was,  that  the  lad  was 
playing  at  hanging,  and  slipped,  and  became  en¬ 
tangled  in  the  rope.  He  was  of  a  cheerful  disposi¬ 
tion,  and  no  one  ever  supposed  him  to  bel  serious 
when  he  talked  about  his  desire  to  he  hanged* 

Army  Assistant-Surgeons  in  India.  The  follow¬ 
ing  has  been  issued  from  the  Horse  Guards.  “  His 
Eoyal  Highness  the  Field  Marshal  Commanding-in- 
Chief,  with  the'  concurrence  of  the  Secretary  of  ^ate 
for  War,  approves  the  transfer  to  the  new  brigades 
of  Foot  Artillery,  or  to  the  Staff,  of  the  third  assist¬ 
ant-surgeons  of  all  infantry  regiments  in  India  as 
have  still  three.  These  officers  will  be  exempted  from 
the  payment  of  the  entrance,  band,  and  mess  contri¬ 
butions  to  the  corps  to  which  they  maybe  transferred, 
they  having  made  these  payments  in  their  present 
regiments,  and  they  null  only  be  called  uiion  hereafter 
to  pay  the  annual  subscription  while  serving.  Those 
assistant-surgeons  who  may  he  transferred  to  the 
Staff,  and  have  not  been  eighteen  months  with  their 
liresent  regiment,  will  have  their  entrance,  band,  and 
mess  contributions  returned  to  them.  His  Eoyal 
Highness  also  approves  that,  for  the  future,  all  medi¬ 
cal  officers  v/ho  may  have  paid  mess  and  band  contri¬ 
butions  to  one  regiment  shall  not  he  required  to  pay 
the  same  again  to  any  other  regiment,  should  they  be 
transferred  for  the  convenience  and  benefit  of  the  ser¬ 
vice,  and  not  at  their  own  request.” 

Dr.  Lankester  on  Post  Mortem  Examinations. 
Some  days  ago  Dr.  Lankester  held  an  inquest  on  the 
body  of  Elizabeth  A.  Bushnell.  It  appeared  from  the 
evidence  of  the  husband,  a  fruit  porter  in  Covent  Gar¬ 
den  Market,  that  his  wife  had  been  addicted  to  drink, 
and  that  on  the  day  before  her  death  she  fell  down  and 
injured  her  head.  Mr.  Morritz,  a  surgeon,  was  sent 
for,  but  the  woman  died  before  he  arrived.  In  answer 
to  the  coroner  the  medical  gentleman  said  he  did  not 
analyse  the  stomach,  as  he  felt  certain  about  the 
cause  of  death.  The  coroner  said  he  wished  it  to  he 
distinctly  understood  by  the  profession  that,  when  he 
ordered  a  post  mortem  examination  to  be  made,  it  was 
to  be  a  thorough  and  not  a  partial  examination ;  all 
the  organs  were  to  be  tested,  as  poison  had  frequently 
‘been  found  when  there  was  no  suspicion  of  anything 
of  the  kind  having  existed.  As  a  proof  of  the  neces¬ 
sity  for  such  a  tliorongh  examination  as  he  insisted 
upon,  he  mentioned  a  case  which  came  before  him 
some  time  ago — that  of  a  woman  who  was  supposed 
to  have  died  from  an  epileptic  fit ;  hut  on  the  stomach 
being  carefully  analysed,  it  was  discovered  that  she 
had  taken  a  large  quantity  of  oxalic  acid.  In  the 
present  case  the  jury  found  that  the  deceased  died 
from  apoplexy,  accelerated  by  a  blow  and  by  her  pre¬ 
vious  habits. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Metropolitan  Free,  2  p.m.— St.  Mark’s  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.30  p.m.  -Sama¬ 
ritan,  2.30  P.M.— Royal  London  Ophthalmic,  11  a.m. 

Tuesday . Guy’s,  IJ  p.m. — Westminster, 2  p.m. — Royal  London 

Ophthalmic,  11  a.m. 


Wednesday..  .  St.  Mary’s,  1  p.m.— Middlesex,  1  p.m.— University 
College,  2  p.m. — London,  2  p.m. — Royal  London  Oph¬ 
thalmic,  11  A.M. — St.  Bartholomew’s,  1.30  p.m. 
Thursday . St.  George’s,  1  p.m.— Central  London  Ophthalmic 

I  P.M.- Great  Northern,  2  p.M.— London  Surgical 
Home,  2  p.m.  —  Royal  Orthopaedic,  2  p.m. —  Royal 
London  Ophthalmic,  11  a.m. 

Friday . Westminster  Ophthalmic,  1.30  p.m.— Royal  London 

Ophthalmic,  11  a.m. 

Saturday . St.  Thomas’s,  1p.m. — St.  Bartholomew’s,  1.30  p.m. — 

King’s  College,  1'30  p.m.— Charing  Cross,  2  p.m. 
Lock,  Clinical  Demonstration  and  Operations,  1  p.k.^ — 
Royal  Free,  1.30  p.m. — Royal  London  Ophthalmic, 

II  A.M. 


DISEASE  IN  MANCHESTER  AND  PRESTON. 


Monthly  Return  of  new  cases  of  disease  coming 
under  treatment  in  the  four  weeks  ending  July  30th, 
1804.  (a)  At  28  Pauper  Charitable  and  Public  Insti¬ 

tutions  in  Manchester  and  Salford.  Communicated 
by  the  Manchester  and  Salford  Sanitary  Association. 
(b)  In  6  Poor-law  Districts  and  1  Dispensary  at  Pres¬ 
ton.  Communicated  by  R.  C.  Brown,  Esq.,  Preston. 


(A) 

_  39  . 

(b) 

_  8  . 

.  10 

_  7G  . 

.  10 

_  48  . 

.  15 

.  2 

_  18  . 

_  3  . 

.  2 

_  372  . 

.  103 

_  20  . 

.  18 

_  19  . 

_  43  . 

_ 4213  . . 

.  8.5 

_  32  . 

.  12 

Accidents  and  all  other  diseases  . . . . 

....3982  . 

.  440 

■  ' 

'Totals . 

. . . .  5098 
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•,’*  All  letters  and  communications  for  <7ie  Journal,  <o  be  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln's  Inn  Fields,  W.C. 

Correspondents,  who  wish  notice  to  he  takenoftheir  communica¬ 
tions,  should  authenticate  them  with  their  names — of  oour8e,not 
necessarily  for  publication. 


S.  0.— Dr.  Bree  left  the  Association,  he  says,  because  the  Editor  of 
this  Journal  refused  to  allow  him  to  express  his  opinion  on  a 
matter  of  great  public  interest;  and  because,  as  he  supposes,  his 
opinion  differed  from  the  Editor’s.  Dr.  Bree’s  note  (it  was  nothing 
more)  was  not  inserted  in  the  Journal,  simply  on  account  of  the 
unbecoming  violence  of  its  language.  The  past  records  of  the  As¬ 
sociation  shew,  that  the  present  Editor  of  the  Journal  is  not  the 
first  who  has  felt  obliged  to  object  to  the  language  used  by  Dr. 
Bree  in  his  correspondence,  and  who  has  thereby  fallen  under  his 
(Dr.  Bree’s)  displeasure.  Dr.  Bree  and  rash  statements  seem  to 
go  together.  No  better  proof  of  the  fact  can  be  given  than  his  last 
appearance  in  print. 

Preservation  of  Veoetadle  Infusion. — Sir:  It  perhaps  might 
be  useful  to  many  members  of  the  Association  to  know-,  that  a 
small  quantity  of  chloroform  added  to  any  vegetable  infusion  or 
decoction  will  preserve  it  for  many  weeks.  By  well  shaking  one 
minim  of  chloroform  with  each  ounce  of  concentrated  infusion  of 
gentian,  I  have  been  enable  !  to  preserve  it  perfectly  unclianacd  for 
six  or  eight  weeks  during  the  late  hot  weather,  at  a  cost  of  only 
one  halfpenny  for  each  imperial  pint  of  decoction. 

I  am,  etc.,  James  Gage  Parsons. 

Bristol,  September  lOlh,  18C4. 
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g_  c.— Our  correspondent  need  be  under  no  apprehension.  The  utmost 
which  the  malice  and  envy  of  the  Lancet  have  accomplished,  is  to 
have  induced  three  or  four  gentlemen  to  write  as  it  desires  they 
should  write  in  its  pages  .about  the  Association  and  its  .Journal. 
Any  one  who  will  act  in  this  sense  will  doubtless  earn  the  tem¬ 
porary  gratitude  of  the  Lancet.  Even  anonymous  writers  are 
encouraged.  Last  week,  the  Lancet  tells  a  correspondent,  who  writes 
under  the  Israelitish  pseudonym  “Josephus”  about  the  “Asso¬ 
ciation  and  its  Weekly  Print”,  that  his  letter  shall  be  inserted,  if 
he  will  only  send  his  name  in  confidence!  One  of  the  three  co,"- 
respondents  above  alluded  to,  has  already  had  his  reward  in  a 
notice,  half  a  column  long,  and  in  the  leading  part  of  the  Lancet, 
of  a  paper  lately  read  by  him  at  one  of  our  Branch  meetiugsl 
Papers  of  this  kind,  when  they  appear  in  our  columns,  become,  as 
the  insolence  of  the  Lancet  puts  it,  rubbish.  We  are  sure  that 
there  are  not  half  a  score  of  men  in  the  profession  who  do  not  see, 
ns  plainly  as  we  do,  that  the  whole  affair  on  the  part  of  the  I.ancct 
is  simply  and  purely  a  commercial  move.  It  sees  our  Association 
and  its  Journal  strong  and  thriving,  and  it  thereupon  follows  the 
instincts  of  commerciality.  Never,  since  our  Association  was 
founded,  have  the  influence  and  reputation  of  the  Association  and 
its  Journal  been  greater  than  they  are  at  the  present  moment; 
and  never,  consequently,  has  it  been  assailed  by  more  unseemly  ; 
and  furious,  though  impotent,  malice  and  envy. 

The  Edinburgh  Medical  Journal  for  September  contains  the  j 
following  papers : — On  Treatment  of  Albuminuria,  by  Dr  Dickin¬ 
son;  On  Arsenic  Enters  of  Styria,  by  Dr.  C.  Maclagau;  Customs 
of  Old  Calabar  People,  etc.,  by  Mr.  A.  Hewan ;  Cosmic  Sensibility,  | 
by  Dr.  Inglis;  Case  of  Alopecia  treated  by  Carbolic  Acid,  by  Dr. 
Watson ;  and  Fourteen  Cases  of  Ovariotomy,  by  Dr.  Keith. 

Part  ii  of  Vol.  iv  of  the  London  Ophthalmic  Hospital  Re¬ 
ports  has  appeared.  It  contains  a  paper  by  Mr.  Bowman,  On  j 
Needle  Operations  in  Cases  of  Detached  Retina;  A  Case  of  Con-  | 
genital  Cataract  treated  by  Iridesis,  etc.,  by  Mr.  Critchelt;  k 
Tabular  Review  of  100  Cases  of  Squint  treated  by  Operation,  by 
hir.  Hulke.  Mr.  Lawson  contributes  Cases  of  Traumatic  Cataract 
produced  without  Rupture  of  the  External  Coats  of  the  Eye.  Mr.  ' 
Hutchinson  continues  his  Cases  illustrating  the  Connexion  of  the 
Fifth  Nerve  with  the  Nutrition  of  the  Eye.  Mr.  T.  P.  Teale,  jun., 
describes  a  Suction-Curette  for  Extraction  of  Soft  Cataract.  Trans¬ 
lation  of  two  papers  by  Von  Graefe  are  added;  viz.,  Observations 
on  Compression  Bandages,  and  on  Perforation  of  Detached 
Retina,  etc. 

Superannuation  Allowances  to  Union  Officers.— Sir:  You 
will  oblige  me,  and  probably  some  othei's,  if  you  will  kindly  state  j 
in  your  next  issue,  whether  the  recent  Bill  to  provide  Superannua-  ■ 
tion  Allowances  to  Officers  of  Unions  and  Parishes,  refers  to 
officers  whose  services  have  been  solely  confined  to  union  or  | 
parish  duties  ;  or  whether  it  includes  also  such  officers  as  have 
attended  to  private  practice  as  well.  Unless  the  latter  class  is 
included,  I  am  inclined  to  think  scarcely  one  union  medical  officer 
in  three  hundred  is  in  a  position  to  derive  any  benefit  from  it,  or 
ever  will  be.  I  am,  etc.. 

An  Union  Medical  Officer. 

Easingwold,  September  12th,  1861. 

(There  can,  we  believe,  be  no  doubt  that  the  Bill  includes  those 
officers  who  have  attended  private  practice  as  well  as  parish 
duties.  Editor.] 

Indian  Army  Medical  Warrant.- A  correspondent  in  India  \ 
writes:  “The  Warrant,  as  it  now  stands,  is  most  unjust  and  ; 
unfair  towards  the  assistant-surgeons  of  the  old  Indian  Medical 
Service.  It  is  true,  the  Horse  Guards  and  Indian  Services  now 
stand  in  much  the  same  position  as  regards  pay ;  but  when  the 
Indian  Service  has  paid  the  heavy  subscriptions  to  funds,  there  is 
a  great  falling  nff  in  their  net  pay.  I  am  told,  an  assistant-surgeon 
often  years’  standing,  if  a  married  man,  has  to  suffer  deductions 
to  the  amount  of  20  per  cent,  from  his  pay  proper.  I  will  try  and 
send  you  to-morrow  by  the  Southampton  portion  of  the  mail  some 
extracts  from  some  of  the  papers  on  the  subject.” 


COMMUNICATIONS  have  been  received  from:  —  Dr.  George 
Buchanan  ;  Mrs.  E.  Powei.l;  Dr.  J.  G.  Parsons;  One  who  ilas 
Served  ;  Dr.  E.  Morris  ;  Dr.  T.  Inman  ;  An  Union  Medic.al 
Officer;  Mr.  I.  Harrinson  ;  ]\Ir.  John  Bridger ;  Mr.  J.  Vose 
Solomon;  Dr.  W.  H.  Ransom  ;  Dr.  F.  E.  Anstie  ;  Dr.  Frederick 
J.  Brown;  Mr.  R.  Griffin  ;  Mr.  M.  T.  Masters ;  Dr.  Alexander 
Fleming;  Dr.  G.  L.  Thorne;  Dr.  Williams;  Mr.  William 
Martland;  Mr.  R.  B.  Carter;  Mr.  A.  Ransome;  Mr.  E.  Atkin¬ 
son;  Mr.  S.  A.  Parker  ;  Mr.  Hotley; 
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DIPHTHERIA  IN  LONDON. 

;  By  Thomas  Hillieb,  M.D. 

'  Mt  object  in  this  paper  is  to  call  attention  to  a  few 
■  points  in  relation  to  this  disease^  which  have  been 
I  forced  upon  my  notice  whilst  analysing  the  cases 
that  have  come  under  my  care  at  the  Hospital  for 
I  Sick  Children  in  London. 

=  Statistics.  Diphtheria  has  no  doubt  existed  spo¬ 
radically,  under  other  names,  in  England,  almost 
'  from  time  immemorial.  This  is  the  opinion  of  many 
.  eminent  medical  men.  Dr.  Bennett  read  a  paper  on 

Sit  in  1850,  founded  on  cases  which  he  had  recently 
seen  in  London.  A  severe  outbreak  of  it  occurred  at 
^  Haverfordwest  in  1849-50 ;  as  many  as  two  hundred 
j  cases  coming  under  the  care  of  one  surgeon  there. 
(Med.  Times  and  Gazette,  Dec.  1850).  It  was  epidemic 
in  Cornwall  in  the  autumn  of  1855  ;  it  was  recognised 
by  the  Eegistrar-Greneral  as  extensively  prevalent  in 
England  for  the  first  time  in  November  1857. 

At  the  Hospital  for  Sick  Children  in  London,  there 
was  no  case  registered  as  diphtheria  until  February 
■1857;  but,  in  March  1856,  there  was  one  case  de¬ 
scribed  as  ulceration  of  the  fauces — secondary 
croup”.  This  child  recovered;  her  malady  was,  in  all 
probability,  diphtheria.  Every  year  since  1856,  there 
i  have  been  under  treatment  cases  recognised  as  diph- 
i  theria.  Amongst  the  in-patients  in  1857  were  5 
cases ;  in  1858,  5 ;  in  1859,  3  cases ;  in  1860,  4  cases  ; 
in  1861, 19  cases ;  in  1862,  16  cases ;  in  1863,  26  cases ; 
and  in  the  first  six  months  of  1864,  4  cases. 

'  There  have  been  altogether,  since  the  beginning  of 
'  1857,  3,318  in-patients  in  the  hospital ;  amongst 

'  these,  there  have  been  85  cases  of  diphtheria,  71  be¬ 
ing  primary,  and  14  secondary.  Of  the  71  primary 
cases,  37,  or  52  per  cent.,  died ;  of  the  14  secondary, 
10,  or  71  per  cent.,  died. 

:  Since  February  1852,  with  4,538  patients,  there 

have  been  49  cases  of  croup,  and  4  cases  of  laryngitis. 
Of  the  49  croup  cases,  41  were  primary,  and  8  se¬ 
condary,  most  of  them  to  measles.  Of  41  primary, 
,  14,  or  34  per  cent.,  died ;  of  8  secondary,  5,  or  62  per 

<  cent.,  died. 

'  It  will  be  observed,  that  the  mortality  of  diph¬ 
theria  has  been  very  high  in  the  hospital.  In  judging 
'  of  these  results,  it  must  be  remembered  that  all  the 
milder  cases  are  treated  as  out-patients,  and  that  only 
the  severe  cases  are  admitted  into  the  wards ;  and 
that  a  very  large  proportion  of  the  children  affected 
were  either  tuberculous  or  rickety,  or  otherwise  un- 
-  healthy. 

The  affections  to  which  diphtheria  was  secondary 
were,  measles  in  three  instances,  scarlet  fever  in  two, 

'  surgical  operations  in  two,  and  once  to  Bright’s 
disease,  tubercular  meningitis,  pneumonia,  typhoid 
r  fever,  chorea)  and  convulsions,  severally. 

Laryngeal  Complications.  Of  33  cases,  the  larynx 
was  involved  in  23  (or  nearly  64  per  cent.),  and  not 
,  involved  in  10  cases.  Of  the  former — i.  e.,  where  the 
'  larynx  was  implicated — 15  died,  and  8  recovered; 
and  of  the  latter,  6  died,  and  4  recovered. 

Where  laryngeal  symptoms  existed,  the  days 


oir  which  they  made  their  appearance  were  as  fol¬ 
lows.  On  the  first  day,  in  11  cases ;  on  the  second 
day,  in  3 ;  on  the  third  day,  in  4 ;  on  the  sixth 
day,  in  1 ;  on  the  seventh  day,  in  2 ;  on  the  twelfth 
day,  in  1 ;  and  on  the  nineteenth  day,  in  1. 

Of  the  15  who  died  with  laryngeal  symptoms,  death 
occurred  at  the  end  of  one  day  from  the  appearance 
of  these  symptoms  in  1 ;  at  the  end  of  two  clays,  in  2 ; 
of  three  days,  in  2 ;  of  four  days,  in  3  ;  of  five  days,  in 
4 ;  of  six  days,  in  1 ;  of  nine  days,  in  1 ;  and  not  until 
the  end  of  seventeen  days,  in  1  case. 

These  results  do  not  quite  agree  with  those  of 
Bretonneau.  He  says  that,  of  41  cases,  the  larynx 
was  the  seat  of  disease  in  29  ;  and  of  these,  26  died. 
Of  my  23,  only  15  died.  In  all  the  29  cases,  exceirt  1, 
the  laryngeal  symptoms  supervened  before  the  end  of 
the  first  week ;  and  in  16  of  them,  on  or  before  the 
third  day  of  illness.  Two  of  my  cases  had  laryngeal 
symptoms  for  the  first  time  after  the  end  of  a  week; 
one  of  these  died  on  the  twenty -thii-d  day  with  laryn¬ 
geal  complication,  after  only  four  days’  dyspnoea.  Of 
the  cases  which  died  of  asthenia,  1  died  on  the  six¬ 
teenth  day;  2  on  the  seventeenth;  1  on  the  nine¬ 
teenth  ;  1  on  the  twenty-second ;  and  1  on  the  twenty- 
third  day. 

Albuminuria.  Dr.  Greenhow  states  that,  “when 
albuminuria  occurs  in  diphtheria,  it  does  so  generally 
within  a  few  hours  of  its  commencement”.  My  ob¬ 
servations  in  reference  to  14  cases  are  quite  opj)osed 
to  this  statement.  Of  38  cases,  albumen  was  present 
in  33,  and  absent  in  5.  In  eleven  other  cases,  the 
urine  was  not  examined.  Among  the  38  cases  in 
which  albumen  was  present,  there  were  32  deaths,  and 
6  recoveries.*  Of  the  five  cases  without  albumen,  all 
recovered.  In  14  cases,  it  was  accurately  determined 
on  which  day  albumen  first  appeared  in  the  urine. 
There  was  one  case  of  old  renal  disease,  in  which 
albumen  was  present  throughout.  In  no  other  case 
was  albuminuria  present  till  the  fourth  day,  and  on 
this  day  in  1  case  only :  it  was  found  on  the  fifth  day  in 
3  cases  ;  on  the  seventh  day,  in  2 ;  on  the  ninth  day, 
in  5 ;  on  the  thirteenth  day,  in  1 ;  and  on  the  nine¬ 
teenth  day,  in  1.  In  one  case,  in  which  the  urine 
was  not  examined  till  the  sixth  day,  it  was  found 
to  contain  albumen ;  and  in  another,  the  urine,  exa¬ 
mined  for  the  first  time  on  the  ninth  day,  contained 
albumen  abundantly. 

Dr.  West  states  (fourth  edition,  p.  394),  that  “the 
presence  of  albumen  is  not  accompanied  with  dimi¬ 
nution  in  the  quantity  of  the  secretion.”  This  does 
not  at  all  accord  with  my  experience  in  the  cases 
where  I  have  been  able  to  get  the  urine  saved. 
There  has  been,  together  with  the  presence  of  albu¬ 
men,  a  great  falling  off  in  the  amount  of  urine  se¬ 
creted.  I  believe  this  to  be  a  more  striking  symiDtom 
in  diphtheria  than  in  scarlatina.  As  the  urine  be¬ 
comes  more  loaded  with  albumen,  the  total  quantity 
of  urine  secreted  is  much  diminished.  This  point  is 
illustrated  in  the  history  of  the  cases  which  I  shall 
presently  read. 

The  most  striking  difference  between  the  albu¬ 
minuria  of  diphtheria  and  that  of  scarlet  fever  is, 
that  the  former  is  not  attended  with  dropsy,  or,  at 
any  rate,  very  rarely. 

Casts  of  the  tubes  are  occasionally  to  be  found  in 
the  urine,  but  not  blood  visible  to  the  naked  eye.  As 
a  general  rule,  to  which  there  are  some  exceptions, 
albuminm’ia  is  present  in  all  the  severe  cases;  and  it 
commonly  occurs  within  the  first  week  or  eight  days. 
It  is  not  in  any  way  dependent  on  obstructed  re¬ 
spiration,  inasmuch  as  it  may  occur  to  an  extreme 

*  These  figures  unfairly  represent  the  fatality  of  cases  accom¬ 
panied  with  albuminuria;  because  in  many  cases  that  recoYered,  no 
note  was  taken  as  to  albumen;  but  in  tlie  fatal  cases,  this  point  was 
nearly  always  ascertained. 
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degree  when  the  air -passages  are  not  implicated. 
Albuminuria  may  also  be  found  in  mild  cases. 

The  kidneys  exhibited  to  the  naked  eye  but  little 
change  in  many  cases.  In  some,  however,  they  were 
abnormally  congested ;  and  in  most  cases  the  cortical 
portion  was  too  opacpie. 

On  microscopical  examination,  transparent  fibrous 
casts  were  occasionally  met  with  in  the  straight  tu¬ 
bules,  and  more  rarely  haemorrhage.  The  epithelial 
cells  of  the  convoluted  tubules  were  generally  too 
numerous  ;  they  were  also  granular ;  the  granules 
were  sometimes  protein,  and  at  other  times  fatty.  In 
some  cases,  there  was  granular  exudation  between 
the  Malpighian  capsules  and  tufts.  The  tubules  in 
many  cases  were  much  too  distended  with  epithelial 
cells.  These  appearances  indicate  the  presence  of 
nephritis  ;  and  there  is  no  doubt  that  the  renal 
changes  play  a  most'  important  part  in  the  course  of 
diphtheria.  The  relative  frequency  of  renal  affection 
is  much  greater  than  in  scarlatina;  it  is  very  much 
rarer  to  see  a  severe  case  of  diphtheria  unattended 
with  albuminuria  and  diminished  renal  secretion, 
than  to  see  severe  scai’latina  not  so  complicated.  In 
fact,  the  worst  cases  of  scarlatina  very  frequently 
run  their  course  with  little  or  no  albumen  in  the 
urine. 

Fatty  Degeneration  of  the  Heart.  Another  post  mor¬ 
tem  change,  to  which  no  attention  has  been  directed, 
is  fatty  degeneration  of  the  muscular  fibre  of  the 
heart.*  This  I  have  met  with  in  a  well  marked  de¬ 
gree  in  three  cases.  I  am  inclined  to  ascribe  to  this 
cause  the  sudden  deaths  by  syncope  which  not  un¬ 
commonly  occur  during  apparent  convalescence,  and 
at  a  time  when  both  the  patient’s  friends  and  his 
medical  attendants  are  calculating  on  his  speedy  re¬ 
storation  to  health. 

The  three  cases  in  which  I  observed  this  change  in 
the  heart’s  fibre  were  all  of  them  rather  chronic 
cases ;  two  had  a  dui’ation  of  twenty-three  days  each, 
and  the  third  was  one  of  eleven  days  only.  Each  of 
the  i^atients  died  of  syncope,  with  symptoms  of 
asthenia,  and  not  of  asphyxia. 

Case  r.  The  first  was  a  boy,  G.  E.,  aged  6,  who  had 
been  always  rather  delicate.  The  first  symptoms 
observed  were  feverishness,  drowsiness,  and  listless¬ 
ness,  with  slight  sore-throat.  A  day  or  two  later,  he 
was  hoarse.  On  the  fourth  day,  he  had  a  bad  head¬ 
ache,  and  his  throat  was  more  painful  and  swollen. 
His  mother  looked  into  his  mouth,  and  said  that  his 
throat  was  covered  with  a  white  coating.  On  the 
eighth  day,  the  boy  complained  still  of  his  throat, 
but  was  less  hoarse ;  his  appetite  was  very  bad.  On 
the  tenth  day,  he  was  languid  and  listless ;  he 
took  an  egg  for  breakfast,  which  he  immediately  vo¬ 
mited.  On  this  day  he  came  under  my  care.  There 
was  seen  to  be  a  thick  white  deposit  on  both  tonsils 
and  arches  of  the  palate,  extending  down  the  pharynx 
as  far  as  the  eye  could  see.  Pulse  108,  weak ;  re¬ 
spiration  quiet.  The  tincture  of  sesqiTichloride  of 
iron  was  applied  locally,  and  given  every  two  hours 
internally.  Wine  was  ordered  to  the  extent  of  four 
ounces  in  twenty -four  hours  ;  beef-tea  and  milk  freely. 
The  urine  at  this  time  contained  a  trace  of  albumen. 

llt/i,  Day.  He  was  in  much  the  same  state.  He 
had  loose  cough,  but  no  laryngeal  sounds.  In  twenty 
hoiu’s  he  passed  114  ounces  of  urine,  of  specific  gravity 
1021. 

12th  Day.  He  was  not  quite  so  well.  His  appetite 
was  worse  ;  and  swallowdng  was  apparently  more 
difficult.  There  was  slight  hoarseness.  Pulse  124, 
weak ;  respiration  24,  not  noisy.  He  had  passed  16 
ounces  of  urine,  of  specific  gravity  1015. 

13t7i  Day.  He  seemed  rather  better,  and  sat  up  to 


play  with  his  toys.  Pulse  120.  He  passed  16  ounces 
of  urine,  of  specific  gravity  1017,  containing  more 
albii.men. 

loth  Day.  He  took  breakfast  with  appetite ;  was  a 
little  sick  early  in  the  morning.  The  fauces  were 
still  red  and  swollen;  the  deposit  was  clearing  some¬ 
what  from  the  smfface  of  the  tonsils  and  uvula.  His 
urine  was  seven  ounces  only  in  twenty-fours  hours, 
of  specific  gravity  1026. 

16th  Day.  He  swallowed  much  better,  and  had 
more  appetite.  The  fauces  looked  better.  He  passed 
eight  ounces  of  urine,  of  specific  gravity  1025. 

ISth  Day.  The  fauces  were  almost  free  from  false 
membrane.  The  urine  amounted  to  six  ounces,  of 
specific  gravity  1020.  Pulse  88,  of  moderate  volume, 
weak. 

20th  Day.  He  seemed  better.  The  fauces  were 
quite  clear.  Pie  passed  six  ounces  of  mine,  of  specific 
gravity  1024.  Pulse  88. 

21st  Day.  He  took  breakfast  with  fair  appetite; 
was  cheerful,  but  more  languid.  Pulse  104,  very 
wealc.  His  urine  amounted  to  six  ounces,  of  specific 
gravity  1024.  The  sediment,  examined  by  the  micro¬ 
scope,  showed  crystals  of  uric  acid,  some  transparent 
medium-sized  easts  of  tubes,  and  also  larger  granular 
casts. 

22nd  Day.  He  was  weaker ;  constantly  sick.  His 
urine  was  only  three  ounces  and  a  half  in  twenty-four 
hours,  of  specific  gravity  1035. 

23i’cl  Day.  He  was  still  weaker.  Sickness  conti¬ 
nued.  Pulse  very  weak,  120,  not  quite  regular.  His 
urine  was  only  an  ounce  and  a  half  in  twenty-foiu’ 
houi’s. 

24f7i  Day.  He  had  yesterday  nutritious  and  stimu¬ 
lant  injections  two  or  three  times,  but  he  did  not  re¬ 
tain  them  long.  He  was  much  weaker,  and  was  sick  at 
inteiwals.  Pulse  imperceptible.  He  died  of  asthenia 
at  noon.  The  urine  during  twenty-four  hours  before 
death  amounted  to  about  one  ounce,  and  was  highly 
albuminous. 

On  post  mortem  examination,  the  fauces,  pharynx, 
cesophagus,  larynx,  and  trachea  were  found  quite 
healthy.  The  lungs  were  also  healthy,  with  the  ex¬ 
ception  of  a  very  slight  amount  of  collapse.  The 
heart  was  very  flabby ;  the  blood  was  loosely  coagu¬ 
lated.  The  muscular  fibre  looked  pale ;  and,  when  it 
was  examined  microscopically,  many  of  the  fibres 
were  seen  to  be  very  imperfectly  striated,  the  trans¬ 
verse  stria3  being  replaced  by  rows  of  fatty  globules. 
The  kidneys  were  also  diseased ;  the  cortex  was  pale 
and  opaque,  and  wider  than  usual ;  the  outer  third  of 
the  pyramids  much  congested.  Microscopically,  the 
tubules  had,  very  many  of  them,  the  appearance  of 
being  filled  with  granular  matter,  the  outlines  of 
epithelial  cells  and  nuclei  being  imperceptible ;  in 
others,  the  outline  of  cells  was  discernible,  and  they 
were  filled  with  granular  matter. 

Case  ii.  The  second  case  was  that  of  a  little  boy, 
aged  2  years,  W.  S.  He  complained  of  slight  sore¬ 
ness  of  his  throat,  with  a  little  swelling  of  the  glands 
of  his  neck,  for  about  three  weeks.  He  became 
thirsty,  lost  his  appetite,  and  was  drowsy;  his  skin 
was  rather  hot  at  first,  but  subsequently  became  of 
its  usual  temperature.  About  the  nineteenth  day  of 
his  illness,  he  became  hoarse,  and  there  was  difficulty 
in  his  breathing ;  and  his  mother  stated  that,  from 
about  the  tenth  day,  his  urine  was  scanty  in  amount. 
He  came  under  my  care  at  the  end  of  three  weeks’ 
illness.  He  was  then  pale ;  his  skin  was  cool ;  and 
he  was  drowsy.  There  was  no  difficulty  in  his 
breathing.  The  tongue  was  coated  with  dii'ty  yeUow 
fur ;  and  the  tonsils,  uvula,  and  soft  palate  were 
coated  with  a  thick  yellowish  membrane.  Pulse  140, 
regular.  His  throat  was  brushed  with  a  lotion  con¬ 
sisting  of  equal  parts  of  hydrochloric  acid  and  gly- 


*  Dr.  Bristove  states  that  he  has  seen  this  condition  in  one  case. 
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;•  eerine ;  and  an  emetic  of  sulphate  of  copper  was 
f.  given,  which  caused  moderate  vomiting.  He  was 
ordered  a  mixture  containing  five  grains  of  chlorate 
;  of  potash,  one  grain  of  iodide  of  potassium,  and  ten 

■  minims  of  liquor  cinchonce,  every  second  hour.  Wine 
I  and  nourishment  were  given  freely.  He  pq.ssed  a 
.  comfortable  night.  The  next  day,  his  throat  pre- 
.  sented  much  the  same  appearance;  his  breathing 

was  still  unobstructed,  though  the  nurse  stated  that 
once  during  the  night  he  breathed  with  difficulty  for 
about  ten  minutes.  Over  his  body  were  some  pete¬ 
chial  spots,  like  old  flea-bites.  He  seemed  quite 

■  comfortable  at  11  p.m. ;  and  passed  a  quiet  night, 

:  taking  some  nourishment  and  wine.  At  7  a.m.,  the 

house-surgeon  was  called  to  him,  and  found  him 
‘  dying  of  asthenia.  No  urine  could  be  obtained. 

On  post  mortem  examination,  his  heart  was  found  to 
jf  have  a  pale  tint,  and  to  exhibit,  under  the  micro¬ 
scope,  fatty  degeneration  of  the  fibres.  There  was  a 
clot  in  the  right  cavities,  of  a  dii’ty  bottle-green 
colour.  The  lungs  were  healthy.  The  liver  was  con¬ 
gested.  The  kidneys  were  congested ;  the  cortex 
opaque ;  the  epithelial  cells  were  very  granular.  The 
stomach  was  studded  with  ecchymosed  spots,  of  the 
size  of  a  split  pea.  The  intestines  exhibited  a  similar 

*  petechial  condition.  The  bladder  contained  half  an 
;  ounce  of  albuminous  urine.  The  spleen  was  of  dark 
]  colour,  hard.  The  fauces  were  covered  with  mem- 

•  brane ;  and  there  was  a  little  granular  Ijnnph  in  the 

■  larynx. 

Dr.  Wade  has  pointed  out  a  peculiar  change  in  the 
'  spleen  in  cases  of  diphtheria  accompanied  with  pur- 
:  pur  a. 

Case  hi.  A  boy,  aged  5,  died  on  the  eleventh  day 
I  of  illness.  He  had  suffered  from  a  chi’onic  abscess  in 
j  his  arm,  which  was  found  to  be  connected  with  dis- 
j  ease  of  the  humerus.  This  had  kept  him  weak.  On 
.  the  8th  of  June,  he  was  sick ;  and  his  mother  thought 
^  he  had  a  bilious  attack.  The  next  day,  he  vomited  a 
quantity  of  green  watery  fluid.  On  the  third  day,  he 
wanted  to  “lie  about”,  and  his  skin  was  hot.  On  the 
fifth  day,  he  for  the  first  time  complained  of  a  sore 
throat.  A  doctor,  who  saw  him  the  same  evening, 

;  thought  he 'was  suffering  either  from  scarlatina  or 
^  diphtheria.  The  next  day,  his  throat  was  worse,  and 
;  the  case  was  pronounced  to  be  undoubted  diphtheria. 
'  On  the  seventh  day,  he  could  not  be  induced  to 
'  swallow;  and  the  surgeon  applied  lunar  caustic  to 
!  the  throat.  The  glands  of  his  neck  had  been  swollen 
I  for  some  time  past.  There  was  no  hoarseness  nor 
difficulty  of  breathing  at  this  time. 

On  the  eighth  day  of  his  illness,  he  was  admitted 
to  the  Hospital  for  Children.  He  was  then  drowsy. 

.  His  nares  were  excoriated,  with  clear  discharge  run¬ 
ning  from  them.  His  lips  were  dry ;  the  tongue  had 
j  a  bright  red  tip,  edges,  and  centre,  with  elevated 
'  papiUa3,  and  two  lateral  streaks  of  brown  fur.  He 
^  vomited  several  times.  Both  tonsils  were  covered 
^  with  a  thick  white  layer ;  the  back  of  his  pharynx 
.  could  not  be  seen,  on  account  of  the  quantity  of 
i  mucus  regurgitated.  He  had  a  short  cough,  de- 
..  cidediy  laryngeal,  but  rather  loose.  His  voice  was 
i  moderately  suppressed.  Duidng  inspiration,  there 
(i  was  decided  but  moderate  recession  of  the  anterior 
and  lower  part  of  the  chest.  His  ordinary  breathing 
'  was  noiseless.  The  urine  was  clear,  and  without 
albumen.  He  was  ordered  ten  grains  of  ipecacuanha, 
t;  which  made  him  sick.  He  was  to  have  beef-tea, 
milk,  and  wine,  and  to  suck  ice  freely ;  also  to  take, 
every  second  hour,  four  grains  of  chlorate  of  potash 
and  one  grain  of  carbonate  of  ammonia. 

The  next  day,  his  breathing  became  much  more 
difficult.  A  sulphate  of  copper  emetic  was  given 
without  effect.  As  the  dyspnoea  became  urgent,  with 
increasing  lividity  and  much  restlessness,  the  trachea 


was  opened  by  Mr.  Marsh,  the  house-sm’geon.  The 
oiieration  was  easy ;  and,  after  expectorating  a  little 
false  membrane,  the  patient  breathed  without  the 
least  discomfort.  The  pulse  was  152,  and  regular. 
His  look  was  rather  pale  and  earthy.  The  tempera¬ 
ture  of  the  skin  was  102°. 

The  next  day,  he  looked  better.  The  skin  was, 
however,  hot  and  dry.  The  pulse  had  fallen  to  132 ; 
the  .respirations  were  38  in  a  minute.  His  urine 
measured  forty -five  ounces  in  twenty-four  hours,  and 
was  of  specific  gravity  1005,  without  albumen.  It 
had  been  denser  on  the  previous  day,  having  a  spe¬ 
cific  gravity  of  1012,  with  a  distinct  trace  of  albumen. 

On  the  succeeding  day — the  third  from  the  oiiera- 
tion,  and  the  eleventh  of  illness — he  looked  no  worse. 
Pulse  152,  rather  weaker ;  respirations  2G  in  the 
minute.  The  tongue  was  redder,  but  not  coated. 
He  had  more  j)ain  in  swallowing.  The  skin  was 
cool.  About  11  A.M.  of  this  day,  he  was  seized  rather 
suddenly  with  sj^mptoms  of  exhaustion.  Pulse  160, 
intermittent,  and  very  weak.  His  extremities  were 
cold.  Hot  bottles  were  applied  to  his  feet;  and 
brandy,  milk,  and  eggs  were  forced  down  his  throat. 
He  rallied,  and  seemed  doing  well  again ;  when,  at  a 
quarter  to  eight  in  the  evening,  although  half  an 
hour  previously  he  had  received  per  anum  some  beef- 
tea  and  brandy,  he  died  suddenly  of  syncope. 

His  urine  in  twenty -four  hours  amounted  only  to 
seven  ounces,  of  specific  gravity  1010,  faintly  alka¬ 
line,  and  containing  much  more  albumen  than  it  had 
two  days  before. 

On  post  mortem  examination,  there  was  no  exuda¬ 
tion  or  ulceration  on  the  fauces.  One  tonsil  was 
swollen ;  and  there  was  swelling  and  injection  of  the 
epiglottis  and  root  of  the  tongue.  The  interior  of 
the  larynx  was  lined  v/ith  a  thin  shreddy  mucus ; 
and  the  membrane  beneath  was  abraded,  injected, 
and  uneven.  In  the  fossa;  above  the  ventricles,  and 
over  the  vocal  chords,  the  mucous  membrane  was 
white,  from  an  interstitial  change,  and  not  from 
superficial  exudation.  The  mucous  membrane  around 
the  wound  was  ulcerated;  and  there  was  also  an 
ulcer,  of  about  the  size  of  a  pea,  half  an  inch  below 
the  wound.  The  mucous  membrane  of  the  trachea 
was  of  a  dusky  purple  tint,  covered  with  slimy  mucus, 
in  which  were  entangled  a  good  many  shreds  of 
lymph,  aU  very  small.  All  the  bronchi  and  secondary 
divisions  of  these  tubes  contained  much  slimy  mucus. 
Both  lungs  were  emphysematous  ;  the  pleurte  of  the 
left  lung — costal  and  pulmonary — were  much  in¬ 
jected.  The  kidneys  weighed  together  six  ounces 
and  fourteen  drachms.  The  cortex  appeared  cloudy ; 
and,  under  the  microscope,  the  opitimlial  cells  were 
too  granular.  The  heart’s  fibres  were  unduly  pale. 
Under  the  microscope,  the  transverse  striai  were 
found  in  many  cases  replaced  by  fatty  granules. 

Sickness  is  always  a  symptom  of  serious  import. 
It  is  generally  connected  with  scanty  secretion  of 
urine. 

Paralysis  and  other  Nervous  Phenomena.  One  cm- 
cumstance,  which  has  very  forcibly  struck  me  in  re¬ 
viewing  the  cases  of  dijihtheria  at  the  Children’s 
Hospital,  is  the  great  rarity  of  paralysis  or  othp 
nervous  phenomena  as  sequeliB.  I  have  not  seen,  in 
hospital  practice,  any  case  of  general  paralysis,  or 
paraplegia,  or  impairment  of  vision,  and  only  one 
case  of  loss  of  sensibility  of  the  velum  pendulum 
palati,  and  one  case  of  strabismus.  In  one  case, 
fluids  passed  the  rima  glottidis,  and  were  rejected 
through  the  tracheal  tube.  In  private  practice, 
alt’nough  I  have  not  seen  nearly  so  many  cases  of  the 
disease,  I  have  met  with  partial  amaurosis  twice, 
with  paraplegia  twice,  and  with  nasal  voice  several 
times. 

Great  slowness  of  the  pulse  has  been  observed  after 
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diphtheria.  I  have  seen  it  in  an  adult  fall  to  50  in  a 
minute  during  convalescence,  but  never  below  this. 
In  children,  I  have  not  seen  this  symptom  at  all  to 
a  marked  degree. 

Maiugault  has  analysed  ninety  cases  of  diphthe¬ 
ritic  paralysis.  Twenty-nine  of  the  patients  were 
children.  He  says  that  the  order  of  frequency  with 
which  the  different  forms  occcur  is  as  follows: — 1. 
Paralysis  of  the  soft  palate;  2.  General  paralysis;  3. 
Amaurosis ;  4.  Parai^legia ;  5.  Strabismus ;  G.  Para¬ 
lysis  of  the  muscles  of  the  neck  and  trunk ;  7.  Im¬ 
pairment  of  sensibility,  without  loss  of  motor  pov/er ; 
8.  Loss  of  virile  power ;  9.  Paralysis  of  the  rectum  ; 
10.  Paralysis  of  the  bladder. 

There  does  not  appear  to  be  any  proportion  be¬ 
tween  the  severity  of  the  j^rimary  symptoms  and  the 
frequency  or  extent  of  these  peculiar  sequel®  affect¬ 
ing  the  nervous  system.  Severe  paralytic  symptoms 
have  been  often  observed  to  follow  very  mild  attacks 
of  diphtheria;  and  some  of  the  most  severe  cases 
have  recovered  without  any  nervous  sequel®  what¬ 
ever. 

My  experience  would  lead  me  to  believe  that  these 
symptoms  are  relatively  more  frequent  amongst 
those  in  easy  circumstances  than  amongst  the  poor, 
and  in  adults  than  in  children.  Diphtheritic  para¬ 
lysis  has  occurred  in  three  medical  men  i36rsonally 
known  to  me.  It  is  very  likely  that  slight  paralysis 
would  be  overlooked  in  children  too  young  to  de¬ 
scribe  their  sensations,  and  in  whom  a  tottering  gait 
would  be  ascribed  to  simple  debility.  The  way  in 
which  this  paralysis  is  induced  is  at  present  entirely 
a  matter  of  specrdation ;  I  have  not  yet  met  with  any 
theory  which  satisfactorily  explains  the  phenomena. 
They  are  not  due  to  imperfect  aeration  of  the  blood, 
or  to  albuminuria,  or  to  an®mia ;  because  they  may 
occur  where  the  larjmx  has  escaped,  where  there  is 
no  albumen  in  the  urine,  and  where  there  is  no 
great  degree  of  an®mia.  They  may  be  regarded  as 
2)roving  that  the  disease  is  a  general,  and  not  a  local 
one.  They  present  some  analogy  to  symptoms  which 
occasionally  follow  continued  fever  and  some  j^oisons. 
I  am  inclined  to  ascribe  them  to  impaired  nutrition 
of  the  nerves  supplying  different  parts,  and  ^rerhaps 
in  some  cases  to  fatty  degeneration  of  the  muscular 
fibre.  The  muscles  of  the  heart  I  have  found  in 
three  cases  undergoing  fatty  chiango ;  and  I  believe 
the  muscles  of  the  soft  palate  have  been  found  in  the 
same  condition. 

Pathology.  As  to  the  pathology  of  diphtheria, 
there  is  no  doubt  that  it  is  a  general,  and  not  a  local 
disease.  It  may  prove  fatal  even  when  the  throat  is 
quite  well.  There  is  no  constant  relation  in  severity 
between  the  local  and  general  symptoms.  The  pre¬ 
sence  of  albumen  in  the  urine,  and  the  occurrence  of 
the  nervous  symjrtoms  just  referred  to,  are  addi¬ 
tional  evidences  in  support  of  this  statement. 

It  is  not  a  modified  form  of  scarlatina.  This  was 
a  very  favourite  opinion  when  the  disease  was  less 
known  than  it  is  now.  There  are,  I  presume,  now 
but  few  practitioners  who  adhere  to  this  theory.  It 
attacks  quite  as  fi-equently  those  who  have  had  scar¬ 
latina,  as  those  who  have  not.  No  doubt,  it  some¬ 
times  follows  close  upon  the  steps  of  scarlatina ;  it 
sometimes  complicates  that  disease  ;  and  it  frequently 
occurs  as  an  epidemic  in  seasons  and  places  where 
scarlatina  is  epidemic.  The  albuminuria  which  ac¬ 
companies  diphtheria  sets  in  earlier,  is  seldom  at¬ 
tended  with  dropsy,  and  less  frequently  with  convul¬ 
sions  and  coma. 

Dixihtheria  and  Croup.  What  is  the  relationship 
between  diphtheria  and  croup  ?  On  this  point  I  wiU 
not  speak  too  dogmatically.  I  can  only  say  that,  in 
my  exj^erience  in  London,  I  see  no  distinction  be¬ 
tween  them.  Most  of  the  cases  formerly  called  croup 


would  now  be  called  dijjhtheria;  and  many  of  the 
cases  now  called  diphtheria  would  ten  years  ago 
have  been  called  croup.  In  France,  the  distinction 
between  the  two  affections  is  not  attempted.  What 
are  the  points  of  distinction  insisted  on  between 
croup  and  diphtheria  ?  The  false  membrane  is  said 
to  affect  different  jDarts,  and  to  differ  in  its  physical 
characters.  Croiqr  is  said  to  be  sthenic,  and  diph¬ 
theria  asthenic ;  croup  sporadic,  and  dij)htheria  epi¬ 
demic  ;  diphtheria  to  attack  more  adults  than  croup ; 
diphtheria  is  said  to  be  infectious,  and  crouj)  not  so ; 
dij^htheria  to  be  attended  with  albuminuria,  and  fol¬ 
lowed  by  paralysis,  which  is  not  true  of  croup.  I 
will  take  take  each  of  these  points  in  order. 

In  these  remarks  I  am  referring,  of  course,  to 
membranous  or  pseudo-membranous  croup,  and  not 
to  spasmodic  croup,  or  catarrhal  laryngitis  without 
the  formation  of  false  membrane. 

The  seat  of  the  deposit  in  true  croup  is  said  to  be  the 
larynx,  and  not  the  pharynx.  Until  diphtheria  became 
epidemic  in  England,  the  fauces  were  not  carefully  exa¬ 
mined  in  many  cases  of  croup.  Since  the  throat  has 
been  examined  in  crouj),  it  has  often  been  ascer¬ 
tained  that  there  are  deposits  of  false  membrane  on 
the  tonsils  and  soft  palate,  when  no  symptoms  lead  to 
the  suspicion  of  their  existence.  I  quite  agree  with 
Guersant,  a  French  writer,  who  says  :  “  The  number 
of  cases  in  which  croup  is  not  preceded  by  membra¬ 
nous  angina,  and  presents  itself  in  its  most  simple 
state,  is  much  more  restricted  than  was  formerly 
sup2)osed.”  He  says  :  “  Perhaps  the  number  of  such 
cases  may  amount  to  a  twentieth ;  for,  since  a  more 
minute  attention  has  been  paid  to  exploring  the 
jDharynx,  some  traces  of  false  membrane  are  almost 
constantly  found  there  at  the  commencement.” 

Dr.  West  gives  his  experience  of  croup  from  May 
1839  to  April  1849,  before  diphtheria  prevailed  epi¬ 
demically  in  England.  Of  23  cases,  11  were  idio¬ 
pathic,  and  12  secondary.  Of  the  11  primary,  2  had 
a  formation  of  false  membrane  on  the  velum  and  ton¬ 
sils  ;  and  of  the  12  secondary,  7  had  such  a  formation. 

In  looking  back  to  different  old  accounts  of  croup, 
I  find  that  a  certain  proportion  of  them  are  always 
described  as  having  a  deposit  on  the  fauces,  whilst  in 
many  cases  probably  no  attention  was  dhected  to 
that  part.  Of  the  autopsies  recorded  at  the  Hospital 
for  Sick  Children  in  four  years,  there  have  been  only 
two  cases  in  which  a  false  membrane  has  been  found 
in  the  larynx  whilst  the  fauces  had  escaped  ;*  and  one 
of  these  was  pronounced  to  be  diphtheria,  because  of 
the  existence  of  albuminuria,  and  death  from  asthenia. 
During  the  late  epidemics,  it  has  not  been  at  all  infre¬ 
quent  to  have  cases  which  everybody  admitted  to  be 
diphtheria  beginning  with  laryngeal  symptoms,  whilst 
the  fauces  and  pharynx  were  attacked  at  a  later 
period.  This  was  true  of  a  medical  man  whose  case 
I  recorded  in  the  Medical  Times  and  Gazette  for  Feb¬ 
ruary  1801.  He  was  seized  on  Mai’ch  31st  with  all 
the  symptoms  of  severe  laryngitis.  On  the  2nd  of 
April,  laryngotomy  was  ijerformed;  and  it  was  not 
until  a  day  or  two  later  that  any  membranous  dei^osit 
could  be  seen  in  the  pharynx ;  it  never  appeared  on 
the  tonsils  or  soft  palate.  No  one  doubted  that  this 
case  was  one  of  diphtheria,  although  it  was  certainly 
pure  croup,  if  the  primary  seat  of  exudation  is  a  dis¬ 
tinctive  mark  in  these  diseases. 

In  the  next  place,  the  anatomical  characters  of  the 
deposit  will  not  distinguish  these  affections.  In 
diphtheria,  you  may  have  as  tenacious  and  jdastic  a 
false  membrane,  with  as  much  injection  of  the  ad- 


*  It  is  quite  pr;5bable  that  in  some  seasons  and  some  places  the 
pharynx  has  been  more  constantly  attacked  than  others.  I  have 
thought  that  the  existence  of  an  epidemic  of  scarlatina  may  increase 
this  tendency  to  implicate  the  pharynx. 
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/joining  mucous  membrane,  as  is  ever  seen  in  true 
sporadic  croup.  Microscopically,  there  is  no  distinc- 
'J  tion  between  the  exudation. 

]  It  has  been  thought  that  diphtheria  more  fre- 
^  quently  leads  to  ulceration  than  croup ;  but  ulcera¬ 
tion  was  very  commonly  met  with  from  croup  before 
■  eiDidemic  diphtheria  was  known. 

As  regards  the  sthenic  and  asthenic  character  of  the 
diseases,  croup  of  thirty  years  ago  was  either  sthenic 
or  asthenic,  according  to  the  patient’s  previous  health, 

,  and  the  circumstances  under  which  he  was  attacked; 

^  and  diphtheria  of  the  present  time  is  sometimes  mode¬ 
rately  sthenic.  Diphtheria  is  epidemic,  and  croup  is 
I  not  so,  it  is  said.  This  is  begging  the  question.  I 
J  believe  diphtheria  to  be  epidemic  croup  ;  and,  just  as 
in  other  diseases,  the  characters  are  modified  during 
.  the  prevalence  of  an  epidemic.  The  disease  is  more 
I  asthenic ;  it  attacks  a  larger  number  of  adults ;  lays 
j  hold  of  the  constitution  more  severely ;  and  is  ac- 
j  companied  with  graver  sequelae.  Moreover,  if  the 
pharynx  is  more  frequently  attacked  in  the  epidemic 
]  than  in  the  sporadic  cases,  this  is  only  analogous  to 
what  is  seen  in  scarlatina,  in  some  epidemics  of  which 
j  the  throat  is  much  more  seriously  affected  than  it  is 
J  in  others.  The  swelling  of  the  submaxillary  glands 
I  is  no  mark  of  distinction ;  it  often  exists  in  croup, 
I  and  is  often  only  slight  in  diphtheria. 

'  With  regard  to  albuminuria  as  a  mark  of  distiuc- 

Ition,  this  symptom,  I  believe,  occurs  in  both  forms  of 
disease.  It  was  recognised  in  diphtheria  for  the  first 
time  in  1856,  by  Dr.  Wade  of  Birmingham.  The 
difficulty  now  is  to  meet  with  what  will  be  admitted 
as  a  pure  case  of  croup.  I  have  found  albuminous 
mine  in  cases  of  disease  beginning  in  the  larynx, 
with  a  considerable  amount  of  sthenic  reaction,  and 
^  characterised  by  the  exudation  of  a  tenacious  false 
\  membrane.  Such  cases  would  formerly  have  been 
'  regarded  as  typical  of  true  croup. 

In  the  last  place,  we  come  to  the  peculiar  disorders 
5  of  innervation  which  have  been  observed  after  diph- 
"  theria  in  the  late  epidemic.  To  judge  of  the  value 
of  these  as  distinctive  symptoms,  it  must  be  remem- 
'  bered  that,  even  since  they  have  been  recognised  and 
,  accurately  described,  their  occm-rence  is  found  to  be 
^  comparatively  rare.  At  the  Children’s  Hospital,  only 
I;  two  very  slight  cases  of  it  have  come  to  my  knowledge, 
(  out  of  upwards  of  80  cases,  with  more  than  10,000  out- 
.  patients  coming  annually  to  the  hospital.  Main- 
gault  was  only  able  to  hear  of  29  cases  in  children. 
^  Again,  although  epidemics  of  diphtheria  have  been 
,  described  from  the  time  of  Aretseus  downwmds,  it 
,  was  not  until  1834  that  any  frequent  connexion  was 
.  observed  between  paralysis  and  diphtheria  by_  M. 
3  OrUlard.  Previously  to  this,  Chomel  and  Ghisi  in 
1749,  Bard  of  New  York  in  1771,  Sedillot  in  1810,  and 
»  Guimier  in  1826,  had  reported  cases  of  paralysis  fol- 
lowing  diphtheria ;  but  they  were  lost  sight  of  by 
later  writers,  or  looked  upon  as  mere  accidental  coin- 
1  cidences.  It  need  not,  then,  excite  much  surprise, 
i  that  when  croup  was  comparatively  rare,  paralysis 
was  not  observed  to  foUow  it.  It  may  either  be  that, 
until  the  disease  became  epidemic,  these  sequelae  did 
,1  not  occur ;  or,  what  is  more  probable,  that,  occurring 
'!  but  rarely,  the  connexion  between  them  and  the  pri- 
.  mary  illness  was  overlooked.  The  very  gradual  man- 
ner  in  which  M.  Trousseau  came  to  recognise  the 
connexion  between  diphtheria  and  these  paralytic 
■!  symptoms,  after  he  had  seen  several  cases  of  the 
kind,  is  Avell  described  in  his  Clinique  Mddicale,  vol.  i. 

The  last  point  of  distinction  insisted  on  between 
croup  and  diphtheria  is,  that  the  latter  is  contagious, 

■  whilst  croup  is  not  so.  I  quite  admit  that  diphtheria 
;  is  contagious.  One  of  the  most  remarkable  evidences 
which  I  have  met  with  of  its  contagious  property  was 
aiforded  by  the  case  of  an  eminent  surgeon,  who  has 


kindly  afforded  me  the  following  interesting  account 
of  his  case. 

Case  of  J.  L.,  surgeon,  reported  by  himself.  “  In 
the  first  week  of  August  1862,  I  was  asked  to  per¬ 
form  tracheotomy  on  a  child  supposed  to  be  suffering 
from  croup,  but,  in  reality,  as  my  subsequent  symp¬ 
toms  showed,  affected  with  diphtheria.  I  had  at  the 
time  a  puncture  on  the  top  of  the  thumb  of  my  right 
hand,  and  next  day  felt  it  painful.  The  day  after,  I 
observed  a  small  pustule,  which  was  punctured  and 
poulticed;  and,  a  day  or  two  later,  I  removed  the 
epidermis,  and  found  the  dermis  beneath  in  the  con¬ 
dition  of  a  peculiar  dark  slough.  This  sore  had  very 
peculiar  characters ;  viz.,  a  total  absence  of  any  ten¬ 
dency  to  suppuration ;  and  excessive  pain,  which 
quite  prostrated  me  by  its  severity,  and  obliged  me 
to  take  to  bed. 

About  eight  days  after  the  first  symptoms,  feel¬ 
ing  the  thumb  less  painful,  I  was  able  to  go  about. 
One  evening,  I  di’ove  about  seven  miles  on  the  out¬ 
side  of  a  carriage  ;  and,  though  the  air  was  very  mild, 
I  felt  it  uncomfortaljly,  and  next  morning  found  one 
of  my  tonsils  affected  with  redness  and  swelling, 
with  a  white  patch  on  it,  and  extremely  painful. 
This  state  of  the  tonsil  was  accompanied,  like  the 
sore  on  the  thumb,  with  great  prostration;  and  I 
was  compelled  to  return  to  bed  for  two  or  three  days. 
I  then  went  to  Torquay;  and,  though  very  feeble, 
accomplished  the  journey  satisfactorily;  but  I  was 
there  prevailed  on  to  apply  solid  nitrate  of  silver  to 
the  tonsil,  and  this  jDroduced  excessive  aggravation 
of  the  difficulty  of  swallowing.  After  about  a  week 
at  Torquay,  I  ventured  out  for  a  walk  on  a  fine  hot 
day,  which  nevertheless  gave  me  tonsillitis  of  the 
other  side,  in  spite  of  a  thick  handkerchief  round  my 
neck.  I  was  thus  thrown  back  another  week,  when  I 
was  convalescent  as  regards  the  throat  and  general 
symptoms ;  but  the  small  sore  on  the  thumb  was  not 
healed,  the  slough  having  separated  very  slowly,  and 
the  ulcer  showing  extreme  languor  in  cicatrising,  and 
remaining  remarkably  sensitive.  It  healed  up  com¬ 
pletely  in  about  a  month  from  its  first  appearance, 
and  I  then  considered  myself  perfectly  well.  A 
month  later,  however — viz.,  in  the  last  week  of  Sep¬ 
tember — I  found  that  liquids  which  I  swallowed 
tended  to  pass  up  the  posterior  npes  ;  and  the  same 
occuiTed  with  air,  when  I  blew  air  out  of  my  mouth. 
My  articulation  also  became  somewhat  thick,  from  a 
sort  of  sluggishness  of  the  tongue,  which  also  tingled 
slightly.  About  the  middle  of  October,  tingling  and 
slight  impairment  of  sensibility  appeared  in  the  fin¬ 
gers  and  feet,  and  crept  up  the  lower  limbs  until  it 
reached  the  gluteal  region.  This  I  describe  as  tin¬ 
gling,  rather  than  numbness.  There  was  numbness, 
but  tingling  was  the  prominent  feature.  I  also  found 
that  I  could  not  stoop  so  low  as  usual  without  bend¬ 
ing  the  knees,  on  account  of  painful  stiffness  about 
the  calves  and  hams.  Lastly,  at  the  beginning  of 
November,  I  found  I  had  difficulty  in_ preventing  my¬ 
self  from  tripping  and  falling  in  walking  down  stairs ; 
and  progression  on  a  plane  surface  was  decidedly  im¬ 
paired.  I  had  at  this  time  to  deliver  an  introductory 
lecture,  which  I  just  managed  to  get  through;  and 
since  that  time  the  symptoms  have  gradually  sub¬ 
sided,  but  very  slowly,  so  that  even  now  I  am  not 
c^uite  sure  that  my  velum  acts  quite  as  it  used  to  do ; 
and  now  and  then,  after  much  mental  exertion,  I  feel 
a  slight  tingling  in  the  little  fingers,  which  I  attri¬ 
bute  to  the  dregs  of  this  strange  disorder.” 

It  is  interesting  to  observe,  that  the  case  of  laryn¬ 
geal  mischief  for  Avhich  tracheotomy  was  performed 
was  regarded  as  croup,  until  the  peculiar  symptoms 
which  appeared  in  the  surgeon  were  manifested. 
This  I  find  constantly  to  occur,  that  cases  are  called 
croup  until  a  late  period,  when  some  symptom  shows 
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tself  which  we  are  not  taught  to  connect  with  croup, 
or  till  other  cases  occur  in  the  family  affecting  the 
pharynx  more  decidedly,  and  coming  up  to  the  con¬ 
ventional  description  of  diphtheria. 

Admitting,  then,  that  diphtheria  is  contagious, 
what  is  to  be  said  of  croup?  I  know  nothing  of  its 
contagiousness.  Of  course,  the  chances  of  contagion 
are  much  smaller  when  a  disease  is  sporadic,  than 
when  it  is  epidemic.  That  diphtheria  is  infectious, 
as  well  as  contagious,  appsears  to  be  pretty  well 
proved ;  and  this  is  the  strongest  argument  in  favour 
of  the  non-identity  of  the  two  diseases.  But  even 
diphtheria  is  not  highly  infectious,  especially  when 
sporadic.  Single  cases  constantly  occur  without  any 
tendency  to  spread  to  others. 

After  fully  considering  all  the  evidence  pro  and 
con  on  this  question,  I  am  inclined  to  believe  that 
most  of  the  cases  formerly  called  true  croup  in  Lon¬ 
don  were  identical  with  what  is  now  called  diph¬ 
theria.  At  the  same  time,  I  am  willing  to  admit  the 
existence,  as  a  rare  disease,  of  laryngitis  with  the 
formation  of  false  membrane,  not  anatomically  dif¬ 
ferent  from  laryngeal  diphtheria — a  disease  having 
all  the  characters  of  a  simple  local  inflammation,  and 
not  the  characters  of  a.  general  specific  disease. 

The  following  case  illustrates  my  statement,  that 
what  used  to  be  called  croup  is  now  called  diph¬ 
theria.  If  a  distinction  is  maintained,  I  confess  I  do 
not  know  by  what  name  such  a  case  as  this  should  be 
called. 

Case.  C.  H.,  aged  5,  a  moderately  healthy  child, 
was  supposed  to  catch  cold  on  the  evening  of  March 
1st,  whilst  returning  from  church.  She  was  slightly 
hoarse  afterAvards.  On  the  evening  of  March  2nd, 
she  woke  up,  was  sick,  had  some  difficulty  in  breath¬ 
ing,  and  a  croupy  cough.  She  did  not  complain  of 
sore-throat. 

When  admitted  into  hospital,  on  Mai’ch  3rd,  she 
had  distinct  laryngeal  breathing  and  croupy  cough. 
There  was  no  redness,  swelling,  or  sign  of  exudation 
about  the  fauces.  Two  leeches  were  apptlied  to  each 
side  of  the  larynx.  Dyspnoea  increased,  and  trache¬ 
otomy  was  performed. 

The  pjatient  appieared  to  progress  favom’ably.  On 
the  9th  of  March,  six  days  after  the  operation,  her 
urine  was  found  to  be  albuminous. 

March  10th.  Slight  signs  of  pneumonia  appeared; 

March  13th.  The  patient’s  pulse  was  160 ;  respira¬ 
tions  GO. 

March  14th.  Pulse  140;  respirations  50.  The 
urine  was  more  albuminous. 

March  18th.  The  urine  contained  a  very  large 
amount  of  albumen.  Under  the  microscope,  some 
medium-sized  granular  casts  were  seen.  Pulse  154; 
respirations  56. 

During  the  next  night,  she  continued  in  much  the 
same  state,  breathed  very  rapidly,  and  died  at  4.30 
A.M.,  of  asthenia. 

On  jpost  mortem  examination,  the  pharynx  presented 
no  abnormal  appearance.  The  epiglottis  was  thick¬ 
ened  and  congested.  The  whole  of  the  mucous  mem¬ 
brane  of  the  larynx  and  trachea  wms  of  a  dark  red 
colour,  and  studded  with  a  dirty  grey  granular  exu¬ 
dation.  The  lymphatic  glands  were  large  and  brittle. 
There  was  some  lobular  jAneumonia. 

This  case  was  regarded  as  croup  at  first,  inasmuch 
as  it  commenced  in  the  larynx,  with  all  the  symp¬ 
toms  characteristic  of  that  disease.  Although  the 
pharynx  and  fauces  were  never  covered  with  exuda¬ 
tion,  it  Avas  subsequently  called  diphtheria,  on  ac¬ 
count  of  the  renal  complication  and  gradually  in¬ 
creasing  asthenia.  Tf  this  case  was  true  croup,  and 
not  diphtheria,  it  shows,  at  any  rate,  that  albu¬ 
minuria  a,nd  scanty  secretion  of  lAi’ine  will  not  distin¬ 
guish  one  disease  from  the  other. 
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Treatment.  I  now  come  to  the  subject  of  treat¬ 
ment,  on  wffiich  I  have  not  time  to  say  much.  Un¬ 
fortunately,  no  specific  has  been  found  for  the  dis¬ 
ease.  We  must  study  in  what  way  it  usually  destroys 
life,  and  endeavour  to  counteract  this  tendency.  This 
is  the  true  rule  of  practice  in  all  the  acAite  specific 
diseases.  Diphtheria  kills  either  by  asphyxia  from 
obstruction  to  the  entry  of  air  into  the  lungs ;  or  by 
asthenia  from  the  intensity  of  the  general  disease; 
or  from  derangement  of  the  nervous  system,  with 
imperfect  elimination  from  the  kidneys ;  or  from  syn¬ 
cope,  with  fatty  change  in  the  heart.  The  general 
disease  should  be  treated  on  the  same  principles  as 
other  acute  diseases. 

In  children  or  adults  of  good  constitution,  where 
the  symptoms  have  been  moderately  sthenic,  and 
the  tendency  to  death  by  asphyxia  is  manifested,  I 
have  seen  decided  benefit  from  the  use  of  calomel  in 
small  doses — say  half  a  gi-ain  every  two  hours.  In 
some  of  the  worst  cases  that  I  have  seen  recover,  this 
treatment  has  been  adopted.  I  have  been  surprised 
to  find  that  the  patients  thus  treated  have  recovered 
quite  as  rapidly,  if  not  more  so,  than  those  treated 
on  a  less  lowering  plan,  and  have  not  been  more  re¬ 
duced  by  the  disease  than  others.  The  presence  of  a 
small  quantity  of  albumen  in  the  urine  has  not  pre¬ 
vented  my  continuing  to  use  it.  I  have  given  it 
until  there  has  been  free  discharge  of  green  stools, 
or  sponginess  of  the  gums.  Trousseau  suggests  that 
the  benefit  derived  from  calomel  is  due  to  its  local 
action.  I  have  given  the  calomel  treatment  in  thir¬ 
teen  of  my  worst  cases,  and  have  had  successful  I’e- 
sults  in  seven  of  them ;  two  being  cases  of  tracheo¬ 
tomy,  and  the  symptoms  at  one  time  being  of  a^Apa- 
rently  the  most  desperate  character.  In  six  of  the 
successful  cases,  there  was  decided  laryngeal  ob- 
sti’uction;  and  in  three,  albuminous  urine.  Whilst 
giving  calomel,  I  do  not  omit  nourishment  and  wine 
in  some  cases. 

I  wmuld  not  advocate  the  mercurial  treatment  in  a 
rickety  or  tubercular  child,  nor  in  cases  of  secondary 
diphtheria ;  but,  in  cases  w'hich  begin  in  previously 
healthy  childi’en,  with  heat  of  skin  and  a  good  firm 
pulse,  and  without  signs  of  great  prostration,  I  be¬ 
lieve  it  is  the  most  effectual  plan  of  treatment. 

V/hen  there  are  heat  of  skin  and  a  fii-m  pulse,  if 
calomel  be  not  given,  a  simple  saline,  such  as  citrate 
of  potash  or  acetate  of  ammonia,  may  be  given.  The 
boAvels  should  be  acted  on  by  a  simple  aperient ;  and 
warm  fomentations  applied  to  the  throat  externally, 
and  steam  internally. 

In  some  eases,  ice  will  be  very  grateful  to  the  pa¬ 
tient,  and  may  be  freely  allowed.  It  has  been  re¬ 
commended  as  a  specific.  I  cannot,  however,  say 
that  I  have  seen  much  benefit  from  its  use. 

If  the  disease  set  in,  as  it  more  commonly  does, 
with  a  feeble  pulse,  and  the  throat  have  a  dusky  red¬ 
ness,  and  there  be  considerable  prostration,  wine 
should  be  given  in  fair  quantities,  with  a  nourishing 
diet ;  and  chlorate  of  potash,  Avith  Rquor  cinchonse, 
every  two  or  three  hoAirs. 

In  local  applications  I  have  not  much  faith.  How¬ 
ever,  if  the  deposit  begin  on  the  fauces,  and  its  lower 
limit  can  be  seen,  I  recommend  the  free  application 
of  equal  parts  of  hydrochloric  acid  and  honey,  by 
means  of  a  camel’s-hair  brush.  The  lotion  should  be 
painted  not  so  much  on  the  false  membrane  as  on 
the  inflamed  mucous  membrane  immediately  adja¬ 
cent.  Except  in  cases  where  this  could  be  done,  I 
have  seen  no  benefit  from  caustics.  At  a  later  period, 
the  use  of  Condy’s  solution,  in  the  proportion  of  one 
part  to  about  thirty  or  forty  of  water,  is  sometimes 
useful  to  correct  fcntor,  if  this  exist,  but  not  otherAvise. 

When  there  is  laryngeal  obstruction,  as  evidenced 
by  suppressed  voice,  by  stridulous  inspiration  and 
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expii’ation,  and  recession  of  the  soft  parts  of  the  tho- 
t  racic  walls  dm-ing  inspiration,  if  the  child  is  be- 
\  coining  restless,  starting  up  impatiently  with  a  wild 
1  distressed  look,  and  there  is  commencing  lividity  of 
i  the  finger-nails  and  Lips,  it  is  time  to  consider  the 
propriety  of  tracheotomy.  That  this  ojieration  has 
i'  saved  life  in  diphtheria,  there  can  be  no  question ;  it 
.  has  proved  successful  in  the  case  of  some  patients  who 
^  would  certainly  have  died  in  a  very  few  hours,  or  even 
T  minutes,  had  not  the  operation  been  performed.  In 
many  other  cases  it  has  prolonged  life,  and  rendered 
[;  death  more  easy ;  the  death  after  the  operation  being 
t  commonly  by  asthenia,  instead  of  slow  asphyxia, 
H  than  which  no  death  is  more  agonising. 

That  a  large  number  of  cases  should  die  after  opera- 
1  tion  might  be  anticipated.  Opening  the  trachea  has  no 
p  effect  in  checking  the  extension  of  exudative  inflam- 
f  mation  downwards ;  so  that  the  patient  still  runs  the 
^  risk  of  dying  from  extension  below  the  seat  of  opera- 
tion,  the  most  common  cause  of  death ;  as  weU  as  of 
'■  dying  from  the  general  effects  of  the  disease  on  the 
J:  nervous  system,  the  kidneys,  and  the  heart.  There  is 
^  also  the  risk  of  pulmonary  collapse,  with  or  without 
n  pneumonia.  This  is  a  very  common  cause  of  death, 

II  especially  in  very  young  children.  The  tendency  to 
I  this  is  much  increased  by  a  very  flexible  state  of  the 
j  chest-walls,  so  that  it  is  worst  in  rickety  children; 
j  and  the  difficulty  of  getting  rid  by  coughing,  without 
I  the  aid  of  the  larynx,  of  bronchial  secretion,  also 
I  favours  the  occurrence  of  pulmonary  collapse.  In 
I  addition  to  this  are  the  risks  incident  to  aU  surgical 
",  operations,  of  erysipelas,  haemorrhage,  and  so  forth, 
to  say  nothing  of  unskilful  operations.  Incessant 
watchfulness,  by  experienced  attendants,  is  also  ab¬ 
solutely  essential,  to  prevent  clogging  of  the  tube,  or 
its  slipping  out  of  the  trachea  during  a  fit  of  cough- 
,  ing,  and  other  misadventures.  It  is  important  to 
,  keep  the  air  warm  and  moist.  With  all  these  dan¬ 
gers,  it  need  not  excite  surprise  if  a  large  proportion 
,  of  the  cases  operated  on  do  not  recover.  I  have  a 
'  distinct  account  of  thirty-two  cases.  Of  these,  nine 
„  recovered ;  seven  were  children,  and  two  adults. 
,  Three  of  them  were  in  the  Children’s  Ilosjiital,  one 
'  in  University  College  Hospital,  and  five  in  j)rivate 
;  practice ;  of  which  four  were  communicated  to  me  by 
'  Mr.  Marsh,  house-surgeon  to  the  hospital,  under  whose 
,  care  they  had  been.  Of  the  cases  that  died,  four 
'  lived  a  week  or  more,  two  lived  three  days,  five  lived 
-  two  days,  and  eleven  died  within  twenty -four  hours 
i  of  the  operation. 

In  nearly  every  case,  great  relief  was  afforded; 
V  so  much  so,  that  the  result  in  nearly  every  instance 
.  satisfied  me  that  the  operation  was  justifiable  merely 
as  a  palliative  measure.  The  younger  the  child,  the 
i  less  chance  is  there  of  a  favourable  result.  Three  of 
Ij  the  successful  cases  were  of  children  four  years  old ; 
.!  three  were  five  years  old ;  and  the  age  of  the  other  is 
I  not  stated.  In  Dr.  Buchanan’s  successful  cases,*  the 
j  ages  were,  one  24  years,  one  4  years,  two  5  years,  and 
one  6  years. 

f  In  regard  to  the  adult  on  whom  laryngotomy  was 
L  performed.  Dr.  Jenner  says  :  “  There  is  not  a  shadow 
of  doubt  on  my  mind  that  he  would  have  been  dead 
i  in  two  minutes,  had  his  larynx  not  been  opened.  I 
never  saw  any  one  so  manifestly  brought  back  from 
the  threshold  of  death.  His  complexion _  had  that 
.  bluish  pallor  which  precedes  immediate  dissolution. 
li  I  felt  his  pulse  faifing  until  it  was  imperceptible, 
’i  His  eyes  closed,  and  his  diaphragm  made  those  con¬ 
i'  vulsive  contractions  which  indicate  that  respiration 
.  is  about  to  -cease,  when  the  knife  entered  the  larynx, 
j  and  air  was  drawn  by  what  really  seemed  to  be  the 
last  efforts  of  the  diaphragm.” 

*  Keported  in  the  Glasgoio  Medical  Journal. 


Some  of  the  children  on  whom  the  operation  was 
performed  were  as  near  death,  apparently,  as  the 
gentleman  whose  condition  I  have  just  described. 
This  patient  was  a  medical  man ;  and  he  intimated 
in  writing,  several  hours  before  the  operation,  a 
strong  desirS  to  have  his  air-passages  opened ;  and, 
since  his  recovery,  he  states  that  no  one  can  con¬ 
ceive  the  distress  which  he  suffered  during  the  night 
preceding  the  operation — suffering  which,  he  thinks, 
ought  to  have  been  prevented  by  an  earlier  perform¬ 
ance  of  bronchotoiny. 

In  children,  laryngotomy  is  not  advisable,  because 
the  crico-thyroid  membrane  does  not  admit  of  a  tube 
large  enough  for  purposes  of  respiration.  In  the 
adult,  the  operation  of  laryngotomy  is  to  be  j)refcrred 
to  that  of  tracheotomy. 

The  time  at  which  the  operation  should  be  per¬ 
formed  is  a  matter  of  some  importance.  As  soon  as 
it  is  evident  that  there  is  mechanical  obstruction 
to  the  entrance  of  aii-  by  the  larynx,  and  that  the 
difficulty  is  increasing,  the  sooner  the  operation  is 
performed  the  better.  By  delay  beyond  this  period, 
the  sufferings  of  the  patient  are  increased,  his  powers 
exhausted,  and  his  chance  of  rallying  diminished. 
The  most  important  guide  to  the  amount  of  obstruc¬ 
tion  to  the  entry  of  air,  is  the  extent  to  which  the  in¬ 
tercostal  spaces  and  the  inner  part  of  the  supraclavi¬ 
cular  region  recede  during  inspiration. 

A  great  mistake  is,  I  believe,  made  in  the  after- 
trepAment  of  the  cases  in  which  tracheotomy  is 
performed.  It  is  very  commonly  assumed  that,  after 
this  surgical  proceeding,  no  medical  treatment  is  re¬ 
quired;  and  nothing  is  done  to  check  the  extension 
of  the  disease  below  the  wound.  In  the  two  success¬ 
ful  cases  which  I  had  under  my  care  at  the  Chil¬ 
dren’s  Hospital,  I  continued  to  give  small  doses  of 
calomel  after  the  operation,  until  green  stools  were 
produced.  If  calomel  be  not  given,  the  iodide  of 
potassium  and  chlorate  of  potass  may  be  adminis¬ 
tered  ;  or  a  saline  mixture,  with  a  very  small  dose  of 
ipecacuanha  or  antimony.  I  believe  that  stimulants 
should  be  given  in  moderation,  and  that  it  is  quite 
possible  to  give  them  in  excess.  The  amount  of  sti¬ 
mulant  should  depend  on  the  force  of  the  pulse. 

Dr.  EuUcr,  in  his  paper  on  Tracheotomy  in  Croup, 
in  the  fortieth  volume  of  the  Medico-Chirurgical 
Transactions,  refers  to  the  importance  of  not  suspend¬ 
ing  medical  treatment  when  the  trachea  has  been 
opened.  He  reports  seven  cases  of  tracheotomy  in 
croup,  three  of  which  terminated  favourably ;  and  in 
all  of  these  calomel  and  salines  were  given  after  the 
operation  had  been  performed. 

There  are,  no  doubt,  a  considerable  number  of 
cases  of  diphtheria  in  which  the  disease  assumes  so 
very  asthenic  a  type,  that  anything  like  a  lowering- 
plan  of  treatment  does  not  seem  justifiable.  In  these 
cases,  I  would  use  chlorate  of  potass  and  carbonate  of 
ammonia. 

I  should  not  strongly  advise  tracheotomy  in  a 
child  whose  chest-wa,lls  were  extremely  pliable  from 
rickets,  nor  in  childi-en  under  twelve  months  of  age ; 
but  in  such  cases  as  these  the  operation  is,  I  believe, 
sometimes  justifiable  as  a  palliative  measure. 

Trousseau  says  that  he  has  performed  tracheotomy 
two  hundred  times,  -wfith  success  in  about  one-fourth. 
Bretonneau  saved  six  out  of  twenty ;  Velpeau,  two 
out  of  ten ;  Spence,  six  out  of  thirteen ;  Dr.  G.  Bu¬ 
chanan  of  Glasgow,  five  out  of  fifteen  ;  Dr.  Steiner  of 
Prague,  two  out  of  six. 

In  tv/o  cases  that  have  come  under  my  observation, 
one  a  child  about  fourteen  months  old  at  University 
College  Hospital,  and  the  other  a  child  five  years  old, 
it  has  been  necessary  to  retain  the  tube  for  months, 
in  consequence  of  the  dyspnoea  which  w-as  produced 
on  the  removal  of  the  tube.  The  younger  child  lived 
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for  several  months ;  and  died  of  caries  of  the  dorsal 
vertebrse,  with  inflammation  of  the  trachea  and 
bronchi.  Just  above  the  incision  in  the  trachea, 
there  were  two  ulcers  about  the  size  of  small  beans, 
Avhich  slightly  narrowed  the  trachea ;  the  vocal  cords 
were  healthy.  In  the  elder  child,  operated  on  many 
months  ago,  attemjAts  have  been  made  to  dilate  the 
laryngeal  aperture  by  passing  upwards  from  the 
wound  into  the  lai'ynx  a  piece  of  seaweed  which 
swells ;  this  has  been  left  for  several  hours ;  and 
rinder  this  treatment,  the  voice  has  been  almost  re¬ 
stored,  and  a  good  deal  of  air  is  constantly  passed 
through  the  rima  glottidis.  The  child  can  now 
breathe  for  twenty-four  hours  with  a  cork  in  the  can¬ 
nula  ;  but  she  has  not  yet  been  left  at  night  with¬ 
out  the  tube,  on  account  of  the  alarming  dyspnoea 
which  several  times  followed  the  removal  of  the 
tube.  It  is  hoped  that  shortly  the  tube  may  be  laid 
aside. 

There  is  at  the  present  time  in  St.  Bartholomew’s 
Hospital,  a  child,  aged  15  years,  whose  trachea  A?as 
ojAened  for  diphtheria  about  three  months  ago.  She 
had  quite  recovered  her  voice,  and  could  breathe  very 
comfortably  with  the  cannula  corked ;  but  could  not 
bear  its  withdrawal  for  more  than  a  few  minutes 
without  extreme  dyspnoea  until  a  few  days  ago.  She 
now  breathes  perfectly  Avithout  the  tube,  and  the 
fistula  has  healed.  It  has  been  suggested  as  an  ex¬ 
planation  of  these  symjAtoms,  that  when  the  tube  is 
withdrawn,  the  sides  of  the  trachea  near  the  wound 
collapse  and  prevent  the  proper  passage  of  air. 

Dr.  Steiner  of  Prague  records  a  case  of  tracheo¬ 
tomy  for  diphtheria  in  which  recovery  took  place; 
but  the  child  could  not  breathe  without  the  tube. 
The  patient  died  at  the  end  of  nine  months  of  hydro¬ 
cephalus;  and,  on  posf  mortem  examination,  it  was 
found  that  the  cavity  of  the  larynx  Avas  entirely 
oWitenited  by  a  firm,  almost  cartilaginous,  mass  of 
cicatricial  material,  which  must  have  been  due  to 
deep  ulcerations  following  the  croupal  exudation. 

Many  persons,  before  they  resort  to  tracheotomy, 
make  it  a  rule  to  give  an  emetic.  I  cannot  say  that 
I  have  seen  much  benefit  from  this  jflan  of  treatment. 
If  given  at  the  onset,  emetics  are,  I  believe,  often  of 
service ;  but,  after  there  has  been  laryngeal  obstruction 
existing-  for  some  time,  and  the  patient  is  becoming- 
exhausted  from  a  want  of  oxygenated  blood,  the 
emetic  is  not  likely  to  detach  the  membrane,  and  serves 
only  to  increase  the  exhaustion  without  improving 
the  respiration. 

Dr.  Wade  of  Birmingham  attaches  great  importance 
in  the  treatment  of  diphtheria  to  the  in-omotion  of  the 
urinary  secretion,  which,  as  he  correctly  states,  is  often 
very  deficient  in  amount.  With  this  object,  he  re¬ 
commends  the  coiAious  administration  of  pure  water 
or  other  diluents,  and  iodide  of  potassium  in  tAvo-, 
three-,  or  four-grain  doses,  every  two  or  three  hours, 
Avith  five-  to  ten-grain  doses  of  chlorate  of  potass. 
He  says  that  he  has  known  no  case  of  fatal  termina¬ 
tion  where  this  plan  has  been  caiu-ied  out.  I  have 
tried  it  in  two  cases,  both  of  Avhich  terminated  fatally. 
I  have  also  tried  the  tincture  of  sesquichloride  of  iron 
in  free  doses,  and  cannot  say  that  I  have  been  satis¬ 
fied  Avith  the  resulbs  obtained  under  this  plan  of 
treatment. 

Conclusions.  Diphtheria,  Avhen  attacking  the  la- 
rynx,  is  not  anatomically  different  from  croup  as 
known  in  London  tAventy  years  ago.  There  have  be.en 
during  the  last  eight  years  in  London,  an  increasing 
number  of  cases  characterised  by  asthenia,  in  Avhich 
the  fauces  are  the  primary  seat  of  disease.  The 
general  nutrition  of  the  body  has  been  much  affected 
in  these  cases ;  the  kidneys  and  the  nervous  system 
have  frequently  suffered. 
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DijAhtheria  is,  Rke  croup,  either  a  primary  disease, 
or  secondary  to  another. 

Diphtheria  is  infectious  ;  but  its  infectious  proper¬ 
ties  have  not  been  strikingly  seen  at  the  Childi’en’s 
Hospital  in  London. 

No  specific  has  been  discovered  for  the  treatment 
of  diphtheria.  Just  as  in  croup,  mercury  has  in  some 
cases  been  of  marked  benefit ;  but  it  is  a  remedy  which 
cannot  be  safely  used  in  all  cases.  Chlorate  of  potash 
has  also  been  of  service  in  some  instances.  Alcoholic 
stimulants  in  moderation  have  been  useful ;  but,  even 
whengiven  in  very  largequantities,  they  have  not  coun¬ 
teracted  the  tendency  to  syncope,  and  have  sometimes 
appeared  to  aggravate  the  renal  complications.  No 
marked  results  have  been  obtained  from  the  use  of 
ice,  iodide  of  potassium,  or  the  perchloride  of  iron. 
Local  applications  are  regarded  as  of  secondary  im¬ 
portance,  except  at  the  outset,  or  to  correct  foetor  at  a 
later  stage. 

When  asiihyxia  is  imminent,  tracheotomy,  or,  in  the 
adult,  laryngotomy,  is  indicated.  This  operation  has 
saved  the  lives  of  some,  and  has  delayed  the  deaths  of 
others,  and  rendered  them  less  painful.  The  chances 
of  its  success  are  cceteris  paribus  much  influenced  by 
the  age  of  the  patient,  and  the  firmness  of  his  chest- 
walls.  The  operation  is  useful  only  by  admitting  air 
to  the  lungs  below  the  narrowest  part  of  the  air -pas¬ 
sages,  thus  giving  a  longer  time  for  nature,  assisted 
by  art,  to  throw  off  the  disease.  It  has  no  power  to 
arrest  the  progress,  either  of  the  local  lesions  or  the 
general  disease.  Internal  treatment  should  therefore 
not  be  suspended  after  the  performance  of  the  opera¬ 
tion.  It  is  useless  to  resort  to  the  operation,  unless 
the  services  of  judicious  attendants  and  favourable 
conditions  surrounding  the  patient  can  be  subse¬ 
quently  secured.  As  much  depends  on  the  after- 
treatment  as  upon  the  skill  of  the  operator.  The 
tube  which  has  been  found  most  useful,  is  a  double 
one;  the  outer  tube  is  bivalve,  opening  lateraUy, 
Avhich  when  closed,  is  very  narrow,  and  can  be  intro¬ 
duced  very  readily  into  the  wound  in  the  trachea ;  the 
inner  tube  has  a  nearly  circular  aperture,  with  a  fenes¬ 
tra  on  its  convex  aspect  looking  upwards.  The  aper¬ 
ture  of  the  tube  should  be  as  large  as  the  aperture  of 
the  narrowest  part  of  the  patient’s  natural  air  pas¬ 
sages. 


INVESTIGATION  OF  EPIDEMIC  AND 
EPIZOOTIC  DISEASES. 

By  William  Budd,  M.D.,  Clifton,  Bristol. 

[The  following  memorandum  on  a  scheme  for  the  in¬ 
vestigation  of  epidemic  and  epizootic  disease,  drawn 
up  at  the  request  of  the  Committee  appointed  for  that 
object  at  the  annual  meeting  of  the  British  Medical 
Association  held  in  London  in  August  1862,  was  read 
by  Dr.  Budd.  It  should  have  been  presented  to  the 
annual  meeting  at  Bristol  in  1863,  but  was  unavoid¬ 
ably  postponed.] 

I  am  of  opinion  that  the  Committee  appointed  by 
the  Association  to  investigate  the  laivs  of  epidemic 
and  epizootic  diseases,  would  best  advance  the  object 
in  view  by  issuing,  in  the  first  instance,  a  series  of 
preliminary  reports,  setting  forth  the  exact  state  of 
our  present  knowledge  as  to  the  diseases  which  are  to 
be  the  subjects  of  inquiry. 

By  laying  down,  clearly,  what  is  already  known, 
and  what  remains  to  be  cletermined,  and  thus  defin¬ 
ing  the  principal  desiderata,  the  Committee  would 
give  a  definite  aim  to  whatever  future  investigations 
it  might  hereafter  desire  to  recommend  or  undertake. 

The  course  here  suggested,  was  the  course  taken  by 
the  British  Association  at  the  commencement  of  its 
scientific  labours. 
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^  At  its  first  meeting,  the  t-wo  following  resolutions 
were  unanimously  passed. 

1  1.  “The  General  Committee  shall  appoint  at  each 
'meeting,  committees,  consisting  severally  of  the 
members  most  conversant  with  the  several  branches 

■  of  science,  to  advise  together  for  the  advancement 
thereof.”  - 

2.  “The  committees  shall  recommend  rei^orts  on 
(the  state  and  progress  of  particular  sciences  to  be 
;  di-awn  up  from  time  to  time,  by  competent  persons, 

'  for  the  information  of  annual  meetings.” 

The  result  was  the  series  of  admirable  reports,  pre- 
i-  pared  in  some  instances  by  committees,  and  in  others 
L:  by  individuals,  which  fiU  the  early  volumes  of  the  Trans¬ 
actions  of  the  Association,  and  which  cover  nearly  the 
whole  field  of  physical  science.  Many  of  these  reports 
would  be  excellent  models  for  our  own  Committee  to 
follow. 

In  recapitulating  what  the  Association  had  done, 

*  in  his  inaugural  addi-ess  to  the  meeting  held  at  Cam- 
!  bridge  last  year  (1862),  Professor  Willis  referred  in 
'  emphatic  terms  to  these  reports,  as  having  had  a 

most  important  influence  on  the  advancement  of 
•science. 

The  reports  on  magnetism  and  on  the  tides,  respect¬ 
ively,  may  be  particularly  mentioned  in  illustration 
^'here,  as  having  originated  a  record  of  phenomena, 

*  with  definite  aims,  and  extended  by  concerted  action 
I  to  the  whole  globe,  which  has  akeady  led  to  general- 
lisations  of  the  highest  importance,  and  will  probably 
(pave  the  way  to  future  discovery. 

In  regard  to  epidemics,  my  own  attention  has 
hitherto  been  almost  entirely  confined  to  that  great 
grouii  of  epidemic  diseases  which  may  be  shown  to  be 
contagious  or  communicable. 

'  These  diseases,  as  being  open  to  more  definite  con¬ 
clusions  than  can  be  come  to  as  to  the  rest,  in  the 

■  present  state  of  knowledge,  might  perhaps  _  advan- 
i  tageously  occupy  the  attention  of  the  Committee,  in 

the  first  instance. 

If  we  had  once  attained  to  a  clear  view  and  a  true 
'  theory  of  all  the  phenomena  of  the  contagious  group, 

*  we  should  be  much  better  prepared  to  deal  with  the 
far  more  difiELcult  problems  which  attach  to  the  study 

:  of  the  others. 

In  regard  to  the  former,  the  foIlo-wing  appear  to  me 
to  be  the  principal  points  on  which  it  is  of  the  highest 
importance  to  obtain  precise  data,  and  as  to  which  a 
j  report  should  be  expected  to  give  the  actual  state  of 
'  our  knowledge. 

1.  The  nature  of  the  evidence  showing  the  disease  that 
'  may  he  the  subject  of  inquiry  to  he  contagious  or  coni- 
i  municahle. 

^  2.  Whether  such  disease  admits  of  being  artificially 

\  propagated  by  inoculation  or  otheriuise;  and  ifbyinocu- 
'■!  lation,  what  are  the  morbid  products  which  are  capable 
1  of  converging  the  virus  ? 

■  3.  Through  %vhat  surface  or  surfaces  the  virus  may  he 
:  shown  to  enter  the  body,  and  to  leave  it  when  the  disease 
■■  is  tahen  in  the  natural  way. 

4.  Whether  the  disease  is  distinguished  by  eruptions, 

!  external  or  internal,  or  by  ejecta  more  or  less  character- 

}  "  5.'  At  what  periods  of  its  course,  if  this  be  ascertain- 
(  able,  the  power  to  propagate  by  contagion  begins  and 
'  ceases. 

6.  Through  what  media  the  specific  poison  passes 
:  from  the  infected  to  the  non-infected  j  _  whether  it  be 

transmissible  by  fomites,  by  mediate  intercourse,  or 
by  flies,  birds,*  or  other  agencies. 

7.  Whether  the  specific  poison  is  cast  off  in  a  form 
!  in  which  a  considerable  portion  of  it  is  likely  to  pass 

j  *  In  the  recent  epidemic  of  variola  ovina,  in  Wilts,  stdTlhifjs  are 
supposed  by  Professor  Simmonds  to  have  had  a  principal  hand  in 
propagating  the  disorder. 


into  the  dried  state  ;  and  if  so,  whether  there  are  any 
facts  tending  to  show  how  long,  when  in  this  state, 
it  may  retain  its  noxious  powers. 

8.  Whether  the  individual  disease  under  inquiry  has 
a  period  of  true  incubation ;  and  if  so,  what  are  its 
length  and  limits  ? 

9.  Whether  one  attach,  as  in  small-pox  and  many 
other  contagious  diseases,  preserves  against  future  at- 

tachs.  .  , 

10.  Whether,  in  the  case  of  human  disease,  animals  as 

well  as  man  are  susceptible ;  and  if  so,  what  animals  ? 
Or,  in  the  case  of  animal  diseases,  whether  more  than 
one  species ;  and  if  so,  what  species  ?  <•  r 

11.  What  is  the  evidence,  if  any,  as  to  the  particular 
country  or  region  in  which  the  disease  first  appeal  ed  ? 

12.  What  are  its  present  geographical  limits  ? 

13.  Whether  there  is  any  evidence,  and  if  so,  ivhat 
evidence,  of  its  modern  or  recent  introduction  into,  and 
establishment  in,  countries  previously  exempt  ? 

14.  How  far  any  such  disease  may  have  been  prevented 

from  invading  new  countries,  or  from  spreading  from 
any  particular  centre,  by  measures  directed  against  con¬ 
tagion.  .  , 

15.  Whether  it  is  capable  of  assuming  different 
types,  so  as  to  cause  maladies  which,  although  di¬ 
verse  in  outward  guise,  are  only  the  same  disease  in 
different  forms. 

16.  What  is  the  nature  and  what  the  true  value  oj 
the  evidence  supposed  to  show  that  the  specihc  poison 
of  a  contagious  disease  may  be  originated  spontaneously, 
or  be  generated  “  de  novo”  ? 

17.  What  is  the  general  proportion  which  cases 
that  can  be  traced  to  communication  with  the  in¬ 
fected,  bear  to  those  that  cannot  be  so  traced  f  and 
whether,  in  human  diseases,  there  is  any  difference  in 

this  respect  between  town  and  country. 

18.  In  what  degree  the  prevalence  of  any  given  dis¬ 

ease  is  affected  by  the  surrounding  sanitary  conditions, 
by  density  of  population,  etc.  ^  . 

19.  And  lastly,  as  of  secondary  and  minor  import¬ 
ance,  data  tending  to  show  in  what  manner  the  action 
of  each  specific  poison  is  affected  by  conditions  relating 
(a)  to  the  individual,  such,  for  instance,  as  age,  sex, 
state  of  health,  etc. ;  (b)  by  conditions  relating  to  the 
poison,  such  as  greater  or  less  malignity  ot  the  case 
from  which  derived — greater  or  less  concentration, 
etc.  :  and  (c)  by  conditions  independent  of  the  indi¬ 
vidual  and  of  the  poison,  but  acting  on  both,  such  as 

climate,  weather,  soil,  etc. 

In  the  determination  of  conditions  ot  this  oidei, 

statistics  find  their  true  province.  ,  i  i.  „ 

It  is  obvious,  on  the  most  cursory  glance,  that  tne 
questions  just  enumerated  differ  greatly  in  import- 


I  have  put  in  italics  those  which,  I  myself,  consider 

the  most  vital.  .  j  4...  i-njc 

What  we  most  want  to  know  in  regard  to  this 

whole  group  of  diseases  is,  where  and  how  the  specihc 
poisons  which  cause  them,  breed  and  multiply. 

In  small-pox,  we  have  ocular  proof  that  the  poison 
breeds  in  the  living  body,  and  it 

certain,  that  the  same  is  the  case  with  the  otner  dis¬ 
eases  of  this  family  which  agree  with  smaU-pox  in 
certain  leading  characteristics.  _  .  •  . -u  4- 

This  being  so,  the  question  arises — granting  -that 
these  poisons  do  breed  in  the  living  body— whether 
they  may  also  be  generated  elsewhere. 

Numbers  8,  9,  10,  11,  13,  and  14,  and  in  a  less  de¬ 
gree,  number  12  also,  are  clearly  of  the  greatest  sig- 
nificance  in  theii-  bearing  on  the  answer  to  be  given 
to  this  question. 

Some  parts  of  the  general  inquiry  might  advantage¬ 
ously  be  made  the  subject  of  a  separate  and  indepen¬ 
dent  report.  Such  is  especially  the  case,  for  instance, 
with  the  question  just  referred  to,  as  to  whether, 
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namely,  the  poisons  of  specific  contagious  diseases  ever 
originate  spontaneously. 

After  giving  many  years  of  time  and  thought  to  an 
examination  of  the  evidence  bearing  on  this  question, 
I  have  myself  come  to  the  conclusion  that  there  is  no 
proof  -whatever,  that  they  ever  do  so. 

That  the  evidence,  in  fact,  on  -which  the  contrary 
conclusion  is  founded  is  negative  only ;  that  evidence 
of  precisely  the  same  order,  only  to  all  appearance 
still  more  cogent,  would  prove  animals  and  plants, 
even  of  large  species,  to  originate  spontaneously ; 
that  this  evidence  is  therefore  of  no  weight;  and 
lastly,  that,  as  in  the  case  of  plants  and  animals,  all 
the  really  important  facts  point  the  other  way,  and 
tend  to  prove  that  these  poisons  (to  use  a  term  which 
is  probably  provisional  only),  like  animals  and  plants, 
however  they  may  have  once  originated,  are  only  pro¬ 
pagated  now  by  the  law  of  continuous  succession. 

Opinions  like  these  are  no  doubt  at  present  those 
of  a  small  minority. 

A  very  large,  and  by  far  the  most  influential  school 
in  this  country — a  school  which  probably  embraces 
the  great  majority  of  medical  practitioners  and  the 
whole  of  the  “  sanitary”  public,  holds  the  exact 
contrary,  and  teaches  that  sundry  of  these  poisons 
are  constantly  being  generated  de  novo  by  the  mate¬ 
rial  conditions  which  surround  ns. 

In  regard  to  the  great  work  of  prevention,  it  is  ob¬ 
viously  of  the  first  importance  to  determine  with 
which  of  these  two  j)arties  the  trath  really  lies  ;  for 
so  long  as  opinion  remains  divided  as  to  this  cardinal 
point,  it  is  vain  to  hope  for  the  general  adoiDtion  of 
any  definite  scheme  of  preventive  measures.  A  report 
on  the  subject  by  a  really  competent  hand,  might  do 
much  towards  settling  public  opinion  in  regard 
to  it. 

Certain  other  points  would  admit  of  being  studied 
experimentally.  I  would  cite  as  an  example,  the  in¬ 
fluence  of  heat  on  contagious  poisons. 

Rather  more  than  twenty  years  ago,  the  late  Dr. 
Henry  showed,  by  a  series  of  decisive  experiments, 
that  the  powers  of  the  small-pox  poison  are  destroyed 
by  a  temperature  of  212°  Fahrenheit.  These  experi¬ 
ments  have  since  been  repeated,  and  extended  by  a 
committee  at  York,  who  have  published  a  very  valu¬ 
able  report  on  the  subject. 

In  some  experiments  of  my  own  on  the  vaccine 
virus,  I  have  ascertained  that  the  temperature  of  boil¬ 
ing  water  is  fatal  to  that  virus  also  ;  but  that  the  tem¬ 
perature  to  which  meat  is  raised  in  being  roasted, 
and  in  some  other  modes  of  cooking,  leaves  these 
powers  intact. 

It  would  be  well  if  this  inquiry  were  extended  to  - 
other  contagious  poisons ;  and  to  be  comprehensive, 
it  should  include  the  effect  of  cold  also.  Among  the 
poisons  that  might  be  selected,  I  would  mention,  par¬ 
ticularly,  the  poison  of  cattle  afiected  with  “charbon”; 
that  of  the  foot  and  mouth  disease ;  of  the  pleuro¬ 
pneumonia  of  oxen;  of  the  Rinder-pest,  or  cattle- 
plague  ;  of  variola  ovina ;  and  of  glanders,  as  poisons 
which  it  would  be  very  deshable  to  submit  to  these 
same  tests. 

As  regards  the  whole  subject  of  the  investigation 
of  contagious  epidemics,  perhaps  the  best  course 
would  be  not  to  deal  with  it  collectively,  but  to  re¬ 
port  at  first,  in  reference  to  the  several  heads  enu¬ 
merated  above,  and  any  others  that  might  appear 
important,  on  one  or  two  typical  members  of  the 
class. 

If  I  might  venture  to  make  a  suggestion,  it  would 
be  that  the  following  diseases  should  be  thi-is  dealt 
with  in  the  first  instance. 

1.  Typhoid  or  intestinal  fever. 

2.  Maculated  typhus. 

3.  The  Rinder-jiest,  or  cattle-plague. 
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4.  The  foot  and  mouth  disease  of  oxen  and  other 
animals. 

5.  The  pleuropneumonia  of  cattle. 

6.  The  variola  ovina  or  small-pox  of  sheep. 

It  is  not  without  design  that  in  this  list  -the  epizoo¬ 
tics  are  made  to  outnumber  the  diseases  of  man. 

The  obvious  reason  is  that,  in  regard  to  everything 
which  concerns  the  genesis  and  reproduction  of  speci¬ 
fic  contagions,  it  is  much  easier  to  obtain  sure  and  pre¬ 
cise  data  in  the  case  of  animals  than  in  that  of  man. 

In  a  paper  on  Malignant  Pustule,  which  I  read  at 
our  last  annual  meeting  (18G2),  I  pointed  out  some  of 
the  many  advantages  which  these  diseases  offer  to 
the  incjuirer,  and  from  which  we  are  for  the  most  part 
debarred  in  our  own  case. 

These  facilities  are  illustrated  in  a  very  striking 
way  by  the  list  of  epizootics  just  suggested. 

Not  the  least  among  them  is  the  fact  that,  three 
out  of  four  of  these  epizootics,  if  not  all  four,  may  be 
propagated  by  inoculation,  and  admit,  therefore,  of 
being  studied  experimentally. 

Two  of  them — the  Rinder-pest,  and  the  variola 
ovina — have  an  interest  of  another  kind,  which  is  of 
the  highest  possible  importance  in  relation  to  the. 
general  inquiry. 

The  morbid  changes  which  are  characteristic  of  the 
Rinder-pest,  or  cattle-plague,  bear  in  every  respect 
so  close  a  resemblance  to  those  of  typhoid  or  intesti¬ 
nal  fever  in  man,  and  the  eruption  of  the  variola 
ovina  is  in  its  appearance  and  distribution,  so  close  a 
counterpart  to  that  of  human  smaU-pox,  that  many 
observers  of  the  first  eminence  have  been  led  in  either 
case,  to  consider  the  human  disease  and  the  animal 
disease  to  be  identical. 

And  yet,  as  far  as  present  evidence  goes,  it  appears, 
not  only  that  this  is  not  so,  but  that  both  these  fai’m 
plagues  present  the  remarkable  and  deeply  significant 
characteristic  (a  characteristic  which  is  observed  in¬ 
deed  in  many  other  members  of  the  same  family)  of 
being  absolutely  peculiar  to  the  species  of  animal  in 
which  they,  severally,  occur. 

Both  also — agreeing  in  this  with  small-pox,  and 
with  contagious  fevers  generally — are  diseases 
which  happen  only  once  in  life.  So  that  the  poison 
of  the  variola  ovina,  for  instance,  not  only  is  incap¬ 
able  of  breeding  in  the  body  of  any  other  animal,  but 
cannot  even  breed  in  the  body  of  the  sheep  more  than 
once. 

This  singular  ovine  malady,  and  the  pleuropneu¬ 
monia  of  cattle,  have  also  an  extreme  importance  in 
relation  to  the  general  inquiry,  as  examples  of  dis¬ 
eases  which  have  been  introduced  into  this  country,  in 
our  own  day,  in  consequence  of  the  removal  of  the  re¬ 
strictions  which  formerly  almost  entirely  prevented  the 
importation  of  live  stock  from  those  parts  of  Europe  in 
which  these  diseases  have  immemorially  prevailed.* 

The  iiuj^ortance  of  this  fact  is  still  firrther  enhanced 
by  the  opposite  fact  that,  the  Rinder-pest  has  hitherto 
been  excluded,  not  only  from  our  own  shores,  but  from 
countries  actirally  conterminous  with  those  in  which 
this  epizootic  is  most  rife,  by  measures  expressly 
founded  on  the  idea  that  the  disease  spreads  exclu¬ 
sively  by  contagion. 

Among  human  diseases,  I  have  specified  typhoid  or 
intestinal  fever,  and  typhus,  for  several  important 
reasons. 

1.  Because  of  the  great  intrinsic  interest  of  both, 
and  of  the  lai’ge  annual  mortality  occasioned  by  them- 

2.  Because  of  the  wide  difference  of  opinion  at  pre¬ 
sent  prevailing  as  to  their  origin  and  mode  of  spread- 

*  There  is  reason  to  believe  that  pleuropneumonia  has  been 
imported  into  England  more  than  once ;  but  if  so,  it  had  died  out 
again  before  its  recent  introduction.  For  the  variola  ovina,  see  the 
author’s  essay  on  the  subject,  ■which  formed  the  Address  iu  Medicine 
read  to  the  Association  iu  August  18C3. 
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jingj  and  the  very  great  importance  as  regards  preven- 
i  tion,  that  these  diiferences  should  be  reconciled  or 
i  cancelled. 

"  And  3.  Because  there  already  exists,  in  regard  to 
i  both,  scattered  abroad  in  books,  written  in  many 
tongues,  a  far  greater  mass  of  precise  data  touching 
I  the  points  at  issue,  than  peo];)le  generally  are  at  all 
j  aware  of,  and  which  are  fully  ripe  for  generalisation. 

[  In  order  to  render  the  inquu-y  on  which  the  Asso- 
j’ciation  is  about  to  enter,  really  comprehensive,  it 
,  would  be  necessary  to  associate  with  the  study  of 
i  epidemics,  that  of  the  diseases  caused  in  man  and 
,  I  animals,  by  living  parasites,  external  and  internal. 

A  fuller  knowledge  of  the  phenomena  attaching  to 
the  dissemination  of  the  prolific  and  minute  germs  of 

■  these  parasites,  could  not  fail  to  be  of  great  use  in 
helping  to  the  true  interpretation  of  the  phenomena 

-  which  attach  to  the  strictly  analogous  dissemination 
i  of  the  equally  prolific,  and  equally  minute  genus  of 
foontagious  poisons. 

In  particular,  it  would  be  of  the  highest  value,  in 

■  showing  by  data,  that  could  not  be  gainsaid,  what  is 
t  the  real  value  of  the  negative  evidence  now  so  impli- 
!{ citly  relied  on,  as  an  indication  of  spontaneous  origin, 

and  as  opposed  to  the  law  of  propagation  by  continu¬ 
ous  succession. 

Additional  reasons  for  putting  the  parasites  and 
;  the  contagious  together  in  such  an  inquiry  are,  1. 

I  That  at  many  points  the  two  blend  insensibly  one 
I  into  the  others  2.  That,  with  the  advance  of  know- 
i  ledge,  diseases  are  constantly  being  transferred  from 

•  the  group  of  common  contagions,  to  the  group  of 
i  parasites ;  and  3.  That  there  already  exists  among 
I  the  most  advanced  thinkers  on  these  topics,  a  shrewd 
i  suspicion  that  the  two  groups  will  eventually  coalesce, 

I  and  be  found  to  be  in  their  essence,  identical. 

'  The  only  other  suggestion  I  would  venture  to  offer 
'  to  the  Committee  is,  that  in  the  conduct  of  their  in- 
quiries  it  would  be  well  to  keep  the  great  object  of 
'  ■prevention  constantly  in  view. 

And  this,  not  only  because  prevention  is  the  ulti¬ 
mate  aim  of  all  investigations  of  this  sort,  but  be¬ 
cause,  in  a  degree  far  greater  than  is  commonly  sup¬ 
posed,  preventive  measures  may  be  made  a  test  of  the 
.  truth  of  theory  itself. 

What  I  mean  here,  will  be  best  illustrated  by  an 
example.  The  example  I  shall  take  is,  that  of  the 
Einder-pest,  or  cattle-plague. 

In  Austria,  Prussia,  and  other  countries  iminedi- 
ately  conterminous  with  those  in  which  that  fatal 
pest  is  most  destructive,  a  very  stringent  code  of  re- 
'  gulations  for  the  prevention  of  the  disease  is  enforced, 
which  is  founded,  as  before  remarked,  on  the  idea  that 
this  disease  is  propagated  exclusively  by  contagion, 
i  Wherever  these  regulations  have  been  thoroughly 
I  ■■acted  upon,  there  the  progress  of  the  pest  has  been 

■  stayed.  Wherever  they  have  been  neglected,  the  dis- 
^  ease  has  spread  with  fearful  rapidity.  The  perfect 
^  ST1CC6SS  of  ttio  metliod  is  liore  one  of  the  best  of  all 

■  proofs  of  the  truth  of  the  theory . 

In  conclusion,  I  would  remai'k  that,  such  a  series 
■of  reports  as  that  now  suggested,^  drawn  up  by  able 
7  men,  and  with  a  well  concerted  unity  of  design,  could 
.■  not  fan,  even  if  limited  to  the  topics  hastily  indicated 
'  in  this  brief  memorandum,  to  be  of  great  value  to 
science* 

Prom  such  an  inquiry,  so  conducted,  generalisa- 
!’  tions  of  a  high  order,  and  of  the  utmost  practical 

■  importance,  v/hich  are  now  the  possession  of  a  feiv 

■  only,  would  be  sure  to  emerge  with  a  clearness  and 
.  distinctness  to  compel  universal  assent. 

•  Were  there  time,  it  would  be  easy  to  enlarge  on  all 
these  topics  of  inquiry,  and  to  add  many  others  to 

'  their  number.  As  I  only  received  notice  that  this 
memorandum  would  be  required  of  me,  so  lately  as 


the  I7th  of  this  present  month,  I  must  content  my¬ 
self  with  the  few  brief  and  imperfect  notes  which  I 
have  here  so  hastily  strung  together. 

The  great  pressure  as  to  time  under  which  they 
have  been  written,  will,  I  trust,  be  received  as  a  sut- 
ficient  aqiology  for  the  many  imperfections  as  to  form 
a,nd  manner  in  the  language  in  which  they  are  ex¬ 
pressed. 

Clifton,  ITarcli  21,  1853. 

At  the  same  meeting.  Dr.  W.  Budd  exhibited  two 
drawings  which  he  had  lately  obtained  from  Vienna, 
of  the  disease  of  the  intestinal  follicles,  which  is  cha¬ 
racteristic  of  the  Einder-pest,  or  cattle-iilague,  and 
which  present  such  a  striking  resemblance  to  that  o£ 
typhoid  fever  in  man.  Dr.  Budd  has  promised  a  re¬ 
port  on  this  disease  for  the  next  annual  meeting. 


OX  INTUSSUSCEPTION. 

By  Geobge  Habe  Philipson,  B.A.,  M.B. Cantab. 

M.E.C.P.Lond. ;  Physician  to  the  Newcastle- 
upon-Tyne  Dispensary  and  Fever 
Hospital;  etc. 

This  lesion  of  the  intestinal  canal  is  one  of  the  most 
formidable,  generating  obstruction.  Its  occurrence, 
in  general,  is  very  sudden.  In  the  first  few  years  of 
life,  most  frequently  without  any  previous  symptoms; 
but,  in  adults,  more  often  preceded  by  some  derange¬ 
ment  of  the  bowels. 

It  is  a  malady  fatal  in  the  extreme.  In  the  infant, 
highly  so.  The  immediate  effect  of  the  alteration  of 
natural  position,  one  portion  of  intestine  having- 
passed  within  another,  is  a  prostration  of  the  vital 
powers.  The  shock  is  severe  in  character,  and  runs 
a  swift  course  to  death;  the  suffering  being  excessive, 
and  frequently  extended  only  over  a  few  hours.  The 
first  risk  having  been  passed,  but  without  the  restor¬ 
ation  of  the  natural  relation  of  the  parts,  for  many 
days  there  is  danger  of  no  small  amount.  The  con¬ 
tained  portion  of  bowel,  being  constricted  by  the  con¬ 
taining,  becomes  strangulated ;  and,  by  the  process 
of  sloughing,  eliminated.  Even  if  this  period  be  got 
over,  the  recovery  is  uncertain,  and  may  be  of  short 
duration.  At  the  site  of  the  cicatrix,  a  partial  ob¬ 
struction  may  be  formed,  liable  at  any  time  to  be 
exaggerated. 

This  disease,  happily,  is  not  very  common.  At  tne 
General  Dispensary,  Newcastle-upon-Tyne,  during 
ten  years  (1854 — 1863),  where  the  annual  admissions 
were  12,000  (4000  by  letter,  and  8000  without),  only 
two  cases  of  intussusception  are  recorded. 

Of  all  the  lesions,  within  the  bowel  itself,  producing 
obstruction,  those  from  intussusception  are  as  nume¬ 
rous  as  aU  the  others  added  together.  Out  of  twenty- 
five  cases  of  obstruction,  fifteen  arose  from  intussus¬ 
ception  ;  while,  in  the  remaining  ten,  some  other  cause 
was  present.  In  tliree,  tlie  intestine  was  twisted 
upon  its  own  axis ;  in  one,  the  intestine  was  tiirned 
round  a  distant  portion ;  in  three,  a  sti-ictui-e  existed, 
twice  from  carcinoma  of  the  rectum,  and  once  from 
simple  hypertrophy  of  the  muscular  structures  of  the 
sigmoid  fiexure  of  the  colon ;  and  in  the  remaining 
three,  the  obstruction  had  arisen  from  a  mechanical 
impediment,  in  no  way  connected  with  the  structures 
of  the  bowel,  in  two  from  a  faecal  impaction,  and  in 
one  from  a  collection  of  cherry-stones. 

No  age  is  exempt  from  the  occurrence.  It  is  much 
more  common  in  children  than  in  adults,  increasing 
rapidly  in  frequency  as  infancy  is  approached ;  the 
first  few  months  of  life  contributing  the  largest 
number  of  cases.  Even  with  the  careful  exclusion 
of  those  in  which  it  was  evident  the  inversion  had  oc¬ 
curred  in  the  “  agony”.  From  an  analysis  of  the 
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fifteen  casesj  there  were  seven  imder  1  year,  five 
being  under  4  months  ;  three  between  1  and  2  years; 
three  between  2  and  12  years ;  and  two  above  12 
years.  There  were  five  recoveries,  all  above  2  years  old. 
Of  the  ten  fatal,  seven  had  not  passed  the  fii-st  year 
of  life. 

The  following  case  is  an  example  of  this  condition 
in  an  exaggerated  degree ;  the  portion  of  bowel  in- 
vaginated  being  unusually  large;  and  ending  in  death 
by  exhaiTstion  in  a  very  few  hours. 

A  male  infant,  aged  10  months,  at  five  o’clock  in 
the  morning  of  May  6th,  1864,  aroused  his  parents 
by  his  violent  crying.  At  3  a.m.,  his  bowels  had  been 
freely  moved.  At  this  time,  he  was  suckled,  fell  into 
a  sleei>,  and  was  returned  to  his  cot.  Some  castor- 
oil  was  given ;  but  the  child  continued  to  cry  loudly, 
and  appeared  in  such  suffering,  that  at  9  a.m.,  their 
regular  medical  attendant,  Mr.  T.  Y.  Thompson,  was 
summoned. 

The  child  was  then  perspii-ing  most  profusely,  cry¬ 
ing  out  as  if  in  great  pain,  vomiting  continuously, 
and  passing  bloody  mucus  from  the  bowels.  The 
rectum  was  found  occupied  by  an  obstructing  body, 
situated  about  four  inches  from  the  anus.  The 
nature  of  the  case  was  fully  recognised.  After  a  fail¬ 
ing  attempt  at  reduction  with  the  finger,  insufflation 
of  air  and  the  injection  of  warm  water  were  both  em¬ 
ployed,  but  Avith  only  temporary  benefit. 

At  5  P.M.,  I  was  requested  in  consultation.  The 
following  was  the  condition.  The  lips  pale  and 
blanched,  surface  cold  and  clammy,  pulse  scarcely 
perceptible,  vomiting  incessantly  a  clear,  watei-y 
liquid ;  every  few  minutes  repressing  respii-ation,  ex¬ 
piring  deeply,  and  then  suddenly  crying  out  in  a 
whine.  In  the  interval,  passing  into  a  state  of  syn¬ 
cope.  During  each  paroxysm,  the  abdominal  muscles 
Avere  forcibly  contracted.  The  action  was  likened  by 
my  friend  Mr.  Thompson  to  the  contractions  aiding 
the  uterine  efforts  during  parturition.  A  distinct 
fulness  was  visible  in  the  left  side  of  the  abdomen ; 
and  upon  examination,  a  tumour  was  easily  defined. 
Nearly  jAure  blood  was  exuding  from  the  bowel.  Upon 
exploration  of  the  rectum,  the  finger  Avas  at  once  ar¬ 
rested  by  a  tumour,  firm,  round,  smooth,  without  any 
indentation  or  ojAening.  The  finger  was  passed  with 
ease  between  the  tumour  and  the  mucous  surface  of 
the  rectum,  without  being  obstructed  by  a  second 
jArotrusion. 

Upon  gradual  but  with  rather  firm  pressure,  the 
tumour  was  reduced  to  the  length  of  the  finger. 
During  the  time,  the  urine  was  exjAelled  in  a  full 
stream.  After  the  finger  was  withdrawn,  the  piro- 
trusion  became  as  low  as  before.  A  rectal  bougie 
was  aftei’Avards  carefully  passed  to  its  entire  length, 
the  abdomen  being  at  the  same  time  gently  pal¬ 
pated.  It  was  allowed  to  remain  for  more  than  ten 
minutes ;  but  after  its  withdrawal,  the  tumour  was 
again  forced  down.  After  a  short  interval,  recourse 
Avas  again  had  to  the  insufflation  of  air.  This  pro¬ 
ceeding  was  maintained  continuously  for  some  time; 
but  the  abdomen  was  not  perceptibly  distended. 
The  air  nearly  all  the  time  escaped  through  the 
sphincter,  even  when  it  was  firmly  compressed  round 
the  tube.  Warm  water  was  again  injected  in  a  full 
and  forcible  stream  ;  but  this  time  quite  as  fruitless 
in  the  result,  as  at  the  first  attempt  eight  hours  pre- 
A’iously.  At  each  contraction,  the  tumour  was  felt  to 
be  firmly  compressed,  forced  onwards,  becoming 
visible  at  the  anus,  of  a  bright  rose  colour,  receding 
in  the  interval.  No  further  attempt  was  made  at  re¬ 
duction.  A  little  wine  and  water  was  ordered  to  be 
given  from  time  to  time,  and  two  grains  of  Dover’s 
powder  every  second  hour. 

_  At  7  A.M.  the  next  morning,  the  child  died,  twenty- 
eight  hours  after  the  probable  seizure.  During  the 
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last  few  hours  of  life,  the  vomited  matter  was  ster- 
coraceous. 

Sectio  Cadaveris,  thirty  hours  after  death.  In¬ 
cisions  were  made  from  the  ensiform  cartilage  to  the 
umbilicus,  and  from  this  point  laterally  to  the  centre 
of  each  PouiAart’s  ligament.  Upon  reflecting  the 
flaps,  the  small  intestines  were  seen  to  occupy  the 
i-ight  lumbar,  umbilical,  and  hypogastric  regions; 
while,  in  the  left  lumbar  region,  a  dark  mass  was  to 
a  small  extent  visible.  On  drawing  the  small  intes¬ 
tine  over  to  the  right  side,  the  lump  was  found  to 
consist  of  the  sigmoid  flexure  and  descending  por¬ 
tions  of  the  colon.  It  was  of  a  dark  colour,  firm  and 
unyielding  to  the  touch,  and  securely  fixed  in  posi¬ 
tion.  The  csecum,  ascending  and  transA'erse  colon, 
were  nowhere  to  be  found;  the  right  iliac,  lumbar, 
hypochondriac,  and  umbilical  regions,  being  void  of 
any  large  intestine.  The  small  was  continuous 
Avith  or  rather  passed  into  the  large  at  the  left  hypo- 
chondrium,  at  which  jAoint  a  marked  constriction 
existed.  The  cavity  of  the  peritoneum  contained 
fully  six  ounces  of  clear  serosity;  but  no  flakes  of 
lymph.  The  peritoneum  at  various  parts  was  veiy 
loosely  connected  with  the  abdominal  wall.  The 
small  intestine  was  of  a  natural  hue,  adhesions  exist¬ 
ing  at  no  part.  The  first  portion  was  greatly  dis¬ 
tended  with  flatus  and  liquid ;  while  the  last  part,  for 
about  three  feet,  was  collapsed  and  empty.  The  in¬ 
testine  had  become  twisted  upon  itself,  at  the  com¬ 
mencement  of  the  collapsed  portion.  The  large  in¬ 
testine  Avas  carefully  removed  in  its  entirety.  The 
mass  measured  eight  inches  in  length.  Upon  turn¬ 
ing  the  rectum  inside  oiit,  the  tumour  occupying  its 
interior  was  of  a  dark  purplish  colour,  nearly  black, 
c^uite  dull,  firm,  and  round,  without  the  least  appear¬ 
ance  of  an  opening.  An  attemjAt  was  made  to  effect 
the  reduction,  in  a  similar  manner  to  that  during 
life;  but  it  was  unsuccessful.  Traction  was  then 
made  upon  the  small  intestine ;  and  it  was  only  dis¬ 
lodged  after  a  considerable  amount  of  force.  Bloody 
liquid  and  a  few  flakes  of  lymph  ran  from  the 
sheath.  A  few  adhesions  were  present ;  but  they 
were  quite  recent.  The  length  of  the  small  intes¬ 
tine  inverted  was  three  inches.  The  csecum  and  ap¬ 
pendix  were  then  di’awn  out ;  but  still  more  force  was 
required ;  the  adhesions  were  very  firm.  The  ascend¬ 
ing  and  transverse  colon  were  Avithdrawn  with  ease, 
few  adhesions  being  jAresent.  The  portion  of  the  in¬ 
verted  intestine  situated  lowest,  nearest  to  the  anus, 
was  the  very  commencement  of  the  colon.  The  head, 
or  the  lowest  paid  of  the  tumour,  was  formed  by  that 
part  closely  adjoining  the|,ileo-csecal  valve.  The  mes¬ 
entery  within  the  sheath  was  greatly  congested, 
chiefly  in  patches.  No  extravasation  was  discernible. 
The  serous  layer  of  the  cacum,  appendix,  and  the 
commencement  of  the  ascending  colon,  was  of  a  dark 
hue.  The  mucous  membrane  corresponding  Avas 
deeply  congested,  nearly  black.  The  lijAS  of  the  ileo- 
csecal  Amh'e  were  greatly  congested,  quite  black, 
closely  resembling  a  clot  of  blood.  The  opening  be¬ 
tween  Avas  perfectly  closed.  The  intestine  in  its  en¬ 
tire  length  was  quite  free  from  any  scybalous  matter 
or  other  obstructing  body.  The  sheath,  consisting  of 
the  rectum,  sigmoid  flexure,  and  descending  colon, 
therefore  contained  the  transverse  and  ascending 
colon,  the  caecum,  and  ajApendix,  Avith  a  portion  of  the 
great  omentum  and  meso-colon,  and  three  inches  of 
the  ileum,  with  the  corresponding  mesentery. 

This  case  is  one  of  no  small  interest.  The  nature 
of  the  disorder  was  recognised  early.  The  indications 
Avere  clear  and  unmistakeable.  The  age  of  the  little 
sufferer,  the  extreme  suddenness  of  the  attack,  the 
evident  suffering,  the  violent  shock  to  the  vital 
powers,  the  existence  of  a  tumour  in  the  abdomen, 
visible  to  the  eye,  and  with  more  certainty  deter- 
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mined  by  the  hand,  the  unceasing  vomiting,  and  the 
passage  of  a  bloody  mucus  from  the  bowel,  together 
pointed  to  the  occurrence  of  intussusception.  The 
exploration  of  the  rectum,  when  the  tumour  occupy¬ 
ing  its  interior  was  discovered,  left  no  doubt. 

The  amount  of  intestine  displaced  was  unusually 
large.  The  invagination,  consisting  of  the  three 
lowest  inches  of  the  ileum,  the  cascum,  and  appendix, 
with  the  ascending  and  transverse  colon.  In  the 
other  nine  fatal  cases,  the  inversion  was,  in  no  in¬ 
stance,  to  the  same  extent.  The  invagination  con¬ 
sisted  of — the  ileiim  into  ascending  colon,  3 ;  ileum 
into  transverse  colon,  1 ;  ileum,  caecum,  and  ascend¬ 
ing  colon,  into  transverse  colon,  3 ;  cascum  and  as¬ 
cending  colon  into  transverse  colon,  1 ;  transverse 
into  descending  colon,  1 ;  or  4  examples,  where  a  por¬ 
tion  of  the  small  intestine  alone  was  inverted;  3  of  por¬ 
tions  of  the  small  and  large  together ;  and  2  of  a  por¬ 
tion  of  the  large  alone. 

The  seqiience  of  events  at  the  time  of,  and  subse¬ 
quent  to,  the  occurrence,  was  probably  the  following. 
At  the  time  of  the  action  of  the  bowels,  said  to  have 
been  both  violent  and  sudden,  some  irregularity  of 
the  intestinal  contractions  followed ;  the  conse¬ 
quence  being  that  the  termination  of  the  ileum 
passed  within  the  colon,  carrying  with  it  the  caecum 
and  appendix.  The  effect  of  drawing  the  breast,  in 
all  probability,  increased  the  displacement.  The 
ileum  then,  acting  as  a  mechanical  obstruction, 
would  soon  rouse  the  peristaltic  action.  These  con¬ 
tractions  to  overcome  the  obstruction,  aided  by  the 
diaphragm  and  the  muscles  of  the  abdominal  parietes, 
instead  of  lessening,  would  only  increase  the  derange¬ 
ment.  There  being  no  hindrance  to  this,  from  the 
peritoneal  folds  being  unusually  lax  and  free,  not 
fixing  the  intestine  in  position.  Thus,  a  predisi^osi- 
tion  to  the  affection  would  exist,  the  chief  cause  of  its 
greater  frequency  in  children  over  adults.  At  each 
subsequent  contraction,  the  inverted  portion  would 
be  forced  onwards,  nearer  the  outlet,  dragging  after 
it  the  successive  portions  of  the  colon. 

Any  treatment,  to  be  efficacious,  must  be  manipula¬ 
tive  rather  than  remedial.  Aperients  are,  with  cer¬ 
tainty,  contraindicated;  every  movement  and  mus¬ 
cular  contraction  increasing  the  displacement,  and 
only  adding  to  the  danger.  Castor-oil,  so  useful  a 
remedy  in  the  various  disorders  of  early  childhood, 
and  so  frequently  administered  by  the  anxious  parent, 
must  often  establish,  if  it  do  not  increase  the  malady. 
In  every  case,  the  rectum  should  be  explored.  If  a 
tumour  be  present,  its  reduction  should  be  attempted 
at  once,  by  the  finger  or  the  rectal  bougie,  aided  by 
the  gentle  palpation  of  the  abdomen.  If  no  tumour 
be  discovered,  or  if  by  these  manipulative  efforts  its 
reduction  cannot  be  effected,  insuffiation  of  air  and 
the  injection  of  warm  water  may  be  successively  em¬ 
ployed.  The  former  may  be  safely  accomplished  by 
an  ordinary  pair  of  bellows.  To  be  serviceable,  either 
proceeding  must  be  employed  early.  The  adhesions 
are  quickly  formed.  In  the  autopsy  related,  in  less 
than  thirty  hours  after  death,  when  decomposition 
was  advanced,  a  considerable  amount  of  force  was 
required  to  withdraw  the  inverted  intestine. 

The  question  of  opening  the  cavity  of  the  peri¬ 
toneum,  and  then  attempting  the  reduction  by  draw¬ 
ing  upon  the  uppermost  portion  of  the  invagination, 
forces  itself  forward  for  consideration.  _  The  most 
eminent  strrgeons  of  the  day  neither  advise  nor  per¬ 
form  this  operation  themselves.  There  is  no  case  re¬ 
corded  of  obstruction  from  intussusception,  in  which 
the  operation  has  been  followed  by  a  successful  result. 
These  are  not  satisfactory  data  to  rest  this  question 
upon.  With  the  difficulties  consequent  upon  the 
operation  superadded,  it  may  be  fairly  considered  un¬ 
tenable. 


In  those  cases,  in  which  a  tumour  is  present  in  the 
rectum,  if  the  sufferer  survive  the  first  few  days,  it 
may  be  proper  to  puncture  the  protrusion  by  means 
of  a  trochar.  The  distension  will  thus  be  relieved; 
and  a  way  will  be  formed  for  the  exit  of  the  contents 
of  the  bowel,  especially  the  gaseous,  a  fertile  source 
of  irritation.  In  the  early  period,  no  good  can,  with 
any  possibDity,  accrue  from  this  proceeding. 

If  a  fair  attempt  has  been  made  at  reduction, 
manipulative  efforts  nnrst  be  suspended  for  the  ad¬ 
ministration  of  narcotics  and  sustaining  food ;  trust¬ 
ing  that,  by  these  means,  time  may  be  obtained  for 
the  operation  of  Nature’s  curative  efforts.  ^  In  which 
process,  the  portion  of  damaged  bowel  is  discharged, 
and  the  canal  rendered  pervious,  and  capable  of  per¬ 
forming  its  allotted  functions.  The  remedy  of  all 
others  most  fitting,  and  from  which  the  best  results 
are  obtained,  is  opium.  To  be  of  any  service,  it  must 
be  given  in  full  doses,  and  repeated  at  short  inter¬ 
vals.  From  a  certain  power  it  exercises  over  the  cir¬ 
culation,  the  inflammatory  action  becomes  less.  In 
addition,  from  its  sedative  action  on  the  nervous  sys¬ 
tem,  the  irritability  of  the  intestinal  canal  is  allayed, 
the  expulsive  efforts  of  the  abdominal  muscles  be¬ 
coming  less  forcible,  and  occurring  at  notably  longer 
intervals.  Last,  but  not  least,  by  the  aid  of  a  drug, 
that  has  been  called  “  the  gift  of  God”  to  man,  one  of 
the  greatest  aims  of  any  treatment  is  accomplished, 
the  assuaging  of  pain. 


#rigtn[al  Camiimracations. 


INFRAMAMMARY  PAIN. 

By  Thomas  Inman,  M.D.,  Liverpool. 

Dr.  Mabttn  considers  that  some  cardiac  distress 
may  be  the  cause  of  inframammary  pain ;  but  we  can 
scarcely  agree  with  the  conclusion,  when  we  consider 
that  the  pain  in  question  is  absent  in  endocarditis, 
pericarditis,  valvular  disease,  and  in  all  other  cases 
where  the  heart  is  organically  changed. 

In  any  inquiry  upon  the  signification  of  a  symp¬ 
tom,  we  should,  I  think,  try  to  discover  its  analo¬ 
gies,  its  concomitants,  and  its  relations.  If  we  treat 
mfr-amammary  pain  in  this  way,  we  shall  find  that  it 
has  no  analogy  with  common  tic.  I  have  had  under 
my  care  a  man  who,  from  the  extension  of  an  aneu¬ 
rism  affecting  some  of  the  dorsal  nerves  as  they 
emer<red  from  the  spinal  canal,  had  a  pain  about  and 
below  the  nipple,  from  true  nervous  irritation ;  and 
that  pain  had  no  resemblance  to  that  spoken  of  by 
females  and  others.  The  pain  is  analogous  to  that 
complained  of  over  the  spinous  process  of  the  seventh 
cervical  vertebra  after  a  very  long  walk,  with  a  heavy 
coat  on  one’s  back.  It  resembles  the  pain  felt  at  the 
insertion  of  the  biceps  humeri  after  carrying  a  heavy 
gun  all  day ;  it  is  similar  to  that  felt  at  the  insertion 
of  trapezius,  in  the  shoulder,  by  so  many  consump¬ 
tives  ;  it  is  described  in  the  same  terins  as  the  pain 
in  the  back  in  gibbous  spine ;  and  a  similar  symptom 
is  occasionally  met  with  in  gouty  subjects  in  the 
knee,  in  the  heel,  in  the  pubes,  and  elsewhere  ;  and  I 
have  known  a  similar  pain  in  the  plantar  fasciae  of 
delicate  housemaids,  from  long  standing,  etc.  The 
pain  is  associated  with  delicacy  of  constitution,  and 
■with  work  disproportioned  to  strength.  With  it 
come  pains  in  other  parts,  showing  muscular  weak¬ 
ness;  loss  of  appetite  and  digestive  power,  showing 
stomachic  feebleness ;  flatulence,  borborygmi,  irregu¬ 
larity  of  bowels,  showing  a  want  of  “tone”  in  the 
intestines.  There  is  something  wrong  in  females 
with  the  uterine  functions.  In  all,  there  is  a  weak 
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heai-t  and  respiratory  muscles,  a^s  shown  by  palpita¬ 
tion  on  movement,  sluggish  action  during  repose, 
and  frequent  sighing.  The  nervous  system  is  gene¬ 
rally  iinusually  irritable,  and  the  “  sphits’ •  are  either 
low  or  variable. 

The  pain  is  related  closely  to  movement.  Absent 
in  the  morning,  it  increases  in  severity  as  the  day 
wears  on,  and  roaches  its  acme  at  night.  It  is  inva¬ 
riably  relieved  by  perfect  rest.  The  spot  most  com¬ 
monly  affected  can  readily  be  seen  in  athletes  who 
are  exhibiting  feats  of  strength ;  it  is  the  sole  point 
in  which  no  movement  of  the  skin  takes  place;  viz., 
where  the  integument  is  tied  down  to  bone,  and  is 
more  or  less  stretched  at  every  movement  of  the 
trunk.  The  left  side  is  more  commonly  affected  than 
the  right,  because  it  is  weaker.  The  pain  is  occa¬ 
sionally  persistent  in  pregnant  women  after  the  fifth 
month,  and  seems  to  be  duo  to  stretching  of  the 
skin. 

I  conclude,  therefore,  that  inframammary  pain  is 
due  to  movement  disproportioned  to  strength.  We 
may  call  it  myalgia,  neuralgia,  or  any  other  algia  that 
we  like,  without  harm,  so  long  as  the  name  involves 
no  wrong  system  of  therapeutics.  As  the  symptom 
is  due  to  movement,  the  relief  mu^  be  sought  in  re¬ 
pose  ;  and  counterirritants,  anodynes,  etc.,  are  rarely 
of  service,  except  in  so  far  as  they  compel  quiescence. 
Strapping  with  a  sufficient  number  of  strips  to  insure 
immobility  of  the  side  is  an  instant  cure.  But,  as  few 
pei-sonslike  to  go  about  thus  crippled,  a  more  satisfac¬ 
tory  method  of  treatment  is  solicited.  This  is  to  be 
sought  by  endeavouring  first  to  save  the  patient's 
strength,  and  secondly  to  increase  it.  In  carrying 
out  the  details,  each  practitioner  can  adopt  the  qjiau 
he  likes  best ;  but  of  one  p)oiut  he  may  be  assured — 
viz.,  that,  as  a  general  rule  in  these  cases,  air  v/ithout 
exercise  is  better  than  air  and  exercise.  Even  in  Dr. 
Eullor’s  case,  the  cure  was  not  effected  without 
‘‘  bodily  repose”,  though  the  air  and  exercise  he  took 
increased  his  health. 


CONTRIBUTIONS  TO  DENTAL  SURGERY. 

By  Samuel  Adams  Parker,  Esq.,  Licentiate  in  Dental 
Surgei-y  of  the  Royal  College  of  Surgeons,  of  Eng¬ 
land  ;  Surgeon-Dentist  to  the  Queen’s  Hospital,  and 
Senior  Surgeon-Dentist  to  the  Bu-mingham  Dental 
Disj),ensai’y. 

Case  i.  Facial  Neuralgia  of  Twelve  Years’  Stamling, 
Cured  Inj  the  Removal  of  Diseased  Teeth.  J.  Johnstone, 
aged  43,  was  admitted  to  the  Dental  Dispensary  in 
February  1863,  suffering  from  a  violent  attack  of  facial 
neuralgia,  which  had  existed  for  a  space  of  twelve 
years  with  greater  or  less  severity. 

^  During  the  last  three  months  previous  to  my  seeing 
him,  the  pain,  which  had  been  of  an  acute  chai’acter, 
had  come  on  regularly  in  the  evening,  and  had  in¬ 
creased  in  severity  till  nearly  midnight;  when  it  had 
gradually  subsided  into  a  dull  heavy  pain,  continuing 
uninteiTuptedly  till  the  following  evening;  when 
the  same  thing  was  repeated;  and  this  without 
vai-iation  night  after  night.  The  patient  also;  com¬ 
plained  of  a  burning  pain  on  the  top  of  the  head,  and 
of  a  little  intermittent  pain  in  the  ears.  .Previously 
to  the  occurrence  of  ;  the  neuralgic  pains  with  such 
severity,  the  patient  had  suffered  much  from  his 
teeth;  but,  as  in  numerous,  cases  which  I  have 
already  published,  the  pains  in  the  teeth  had  sub- 
sKiGil  belore  tliose  of  a  uouralgic  character  super- 
yened.  I  he  patient  attributed  his  sufferings  not  to 
his  teeth,  but  to  tic  douloureux. 

I  examined  his  mouth,  and  found  the  teeth  for  the 
inost  part  sound,  of  a  slight  yellow  colour,  indicative 
of  strength,  and  non-liability  to  decay  like  those  ef  a 
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pearly  white  character.  However,  thq  stumps  pf  thp 
first  and  second  supprior  left  biquspid, and  iLp  Siepphi 
inferior  right  molar  were  remaining  ih;the  jaV ;  an4 
the  inferior  right  dens  sapientice  waq  much  depayed. 
On  the  sixth  day  of  February  1863,  I  jjempved,  "the 
stumps  above  mentioned.  On  the  lOth,  the  patient 
was  somewhat  better,  but  still  experienced  much 
pain.  I  then  removed  the  dens  sapientise. 

The  patient  saw  me  on  the  18th,  and.  informed  me 
that  he  had  been  perfectly  free  from  pain  since  the 
last  operation ;  and  I  know  he  has  continued  so  up  to 
the  iiresent  time. 

Case  ii.  Facial  Neuralgia  Cured  hy  the  Reiuovai  of 
Diseased  Stumps.  November  6th,  1863,  J,  Wpod, 
aged  49,  had  been  suffering  a  long  ,time  h’om  nhd,- 
ralgic  pains  in  the  head,  which  had  visited  him  in 
such  violent  paroxysms  that  he  became  for  a  time 
perfectly  giddy,  and  his  vision  was  somewhat  impahed 
thereby.  ‘  ’  ' 

He  had  been  *in  this  state  three  years,  during 
which  time  he  had  been  under  medical  treatment, 
and  had  taken  a  variety  of  medicine  without  much 
benefit,  and  had  been,  ultimately  consoled  hy  the  in¬ 
formation  that  the  pain  would,  continue  for  the  rp. 
mainder  of  his  life.  This  patient  alwaysj  had  an  idea 
that  the  pains  started  from  the  lower  jaw,  where  two 
or  three  old  stumps  were ;  but  the  ni,puth  had  nCver 
been  examined. 

From  the  condition  and  appearance  of  the  stumps, 
I  was  induced  to  believe  that  nmch  bepcdL  if  Rot  an 
ultimate  cure,  might  be  effected  by  their  x’emovaly  tp 
which  the  patient  readily  consent^,  I  remoye.d  jour 
stumps,  which  were,  all  that  remamed  in  file  iCwCr 
jaw  ;  the  other,  teeth  being  in  a  tolerably  go'o,d'  Condi- 
tion. 

1  saw  him  thi'ee  times  after  the  reiubval  of  the 
stumps,  and  found  that  thepainhad  .gradiiallyhRt- 
aided,  and  had  finally  left  him.  ,  '  ! 

Case  hi.  ilorbid  Growth  of  the  Gums  Causif  hy 
Diseased,  Stumps  ;  Removal  of  the  8lurppsfdUdrplii(inkie 
Cure.  Mr.  B.,  aged  30,  consulted,  me  in'  ffiily'  jhSSj 
respecting  ids  gums  and  palate,  which,  had  been  in.  ffh 
inflamed  and  otherwise  diseased  condition  for  ihhr 
months.  .  -  ; . 

I  found  upon  examination,  that  the;  gums  were  vdfy 
thick  and  spongy ;  that  they  bled  prpfdsely  lip'on  the 
slightest  touch,  and  discharged  a  thin  ^  matter,  from 
them  margins,  which  rendered  his  br^lith  vei’y'ioff^ti- 
sive.  This  condition  of  things  had’  ekiehded '  tb  the 
palate  and  thi-oat,  and  had  rendered  them  very  mnbh 
inflamed.  In  the  centre  of  the  palate  was  ah  abhcess, 
which,  when  opened,  discharged  u  qqaptit^'of  thick 
pus.  The  patient  had  lost  the  crowns  pf  nearly hVery 
tooth ;  the  stumps  v^ere  for  the  moSt  pa^.t  loo^b,'  hhd 
on  that  account  had  been  a  caiise  of.  great'iiritatibh, 
and  had  rendered  the  patient’s  cpnditibn  daily  wcp’Sl. 

I  removed  four  or  ffve.  (as  many  p,s  h^e  jwas 'hbl'e  to 
beai’  at  one  time)  stamps  and  ,freel^_  scarified  the 
gums,  more  particularly  between  thb' . fed jh  j’  'ahd 
ordered  a  wash  for  the,  mouth  Gampo'sed  pf  \  .  ' 

Tinct.  myrrhs  infusi  ro^  chlnpl  ^viii  j  ffjcidi- 

nitrici  diluti  nixx.  ,  '  ,  '  ,  '  +  ”  '  '  i’‘-  ' 

To  be  used  three  times  a  day. 

This  wash  I  . invariably  order  in  caSpS 'whbye  the 
gums  are  at  all  infiamed.and  spongy' and  alvvays  haVe 
found  that  patients  have^derived  greht/l|hheSt'ffreih 
it.  I  also  ordered  him  to  take  a  shi,4ti  'q.tfahtity’’6f 
lime-juice  internally  .every  day,  and  to‘  be  Carbftd  as 
to  his  diet.  .  .  .  ’  ,  ’  ;  '  ■ 

I  saw  the  patient  a  few  days  after  the  operation, 
and  found  that  a  more  rapid  improvement  had  t’akfeh 
jilace  than  I  had  anticipated.  The  palate  and  throat 
were  free  from  all  inflammation,  and  the  abscess  was 
fast  closing  up.  Thp  gums,  althbUgh  not  hy  any 
means,  well,  had  an  improved  eonditibn  about  them 
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TP^iiich  ga^ie  promise  of  an  early  cure.  On  the  occasion 
hf  this  visit',,  I  removed  the  remainder  of  the  stumps, 
hhd  ordeted  him  to  continue  the  wash  and  lime-juice. 

'  At  "the  expiratiph  of  a  fortnight,  I  again  saw  the  pa¬ 
tient,  and  dtifihg  the  intervening  time,  he  had  been 
gSttihg  gradually  better,  and  the  mouth,  in  which, 
hoWeVcr,  Very  few  teeth  remained,  was  cured.' 

Case  iv.  StTcibismus  Caused  by  a  Decayed  and 
Achai'g  TempotdY'y  Lower  Molar :  Removal  of  the  Tooth: 
't^stanidneotis  Cure  of  the  Disease.  •  This  may,  at  first 
Sight,  seem  a  strange  case.  It  is  the  firat  of  its  kind 
that  has  ever  come  under  my  notice,  and  was  remark¬ 
able  in  two  respects ;  first,  for  its  sudden  appearance ; 
and  secondly,  for  its  Sudden  disappearance.  The  case 
may  b  S' related 'in  a  very  few  words. 

A  Child,  four  find  a  half  ;fears  old,  came  under  my 
care  at  the.  Cjueen’s  Hospital.  She  was  brought  by 
her'  'mbther,  whd  stated  that,  seven  days  previous  to 
my  seeing  her,  she  was  attacked  with  a  violent  pain 
in  the  first  inferior  temporary  molar,  and  at  the  same 
time'  the  left  eye  completely  turned  and  became  fixed. 
The  tooth  was  not  aching  at  the  time  I  saw  her,  but 
it  was  very  much  decayed,  and  I  extracted  it.  In 
twenty-four  hours  after  the  Operation  the  eye  began 
tx)  turn,  and  in  three'days'it  was  perfectly  straight. 

"  Tn  this  case,  there  could  be  no  question  as  to  the 
cause  of  the  strabismus,  and  none  as  to  the  remedy 

■  "Case  v.'  Lesion  Prodticed  hy  a  Coming  Wisdom  Tooth. 
Georgina  Maynard,  aged  29,  was  admitted  an  out-pa¬ 
tient  at  the,  Queen’s  Hospital,  October  7th,  1863, 
under  the  care  of  Mr.  Gamgee,  sUfi'ering  from  a  large, 
hard,  and  extremely  painful  swelling  on  the  whole  of 
the  right  side  Of  the  fade,  more  particularly  over  the 
■Qppei’  molar  teeth.  She  stated  she  first  felt  pain  six 
months  previously,  when  she  noticed  a  swelling.  She 
did  not  do  anything  for  it  till  some  seven  weeks  pre¬ 
viously  to  coming  to  the  hospital,  when,  on  account 
'of  the  great  pain  she  experienced,  she  fomented  the 
pa-rts  daily  with  poppy  heads.  Mr.  Gamgee  ordered 
a  linseed  meal  poultice  to  the  swelling,  and  a  mixture 
of 'acid  and  bark  to  be  taken  internally. 

October  14th.  At  this  time,  in  consequence  of  the 
size,  stiffness,  and  extreme  tenderness  of  the  swelhng, 
she  was  mnable  to  open  her  mouth.  The  medi¬ 
cine  was  continued,  and  an  embrocation  of  two 
drachms  pf  tincture  of  hyoscyamus  and  six  drachms 
of  oil  of  almonds  ordered  to  be  applied  over  the  swell- 

October  l7th.  The  poultice  was  repeated,  and  she 
was  ordered  to  see  the  surgeon-dentist. 

October  29th.  This  was  the  first  time  I  saw  the 
patient;  and,  finding  that  she  could  open  the  mouth 
but  very  little,  I  ordered  a  fomentation  of  poppy-heads 
to  be  used  as  hot  as  she  could  bear  it  inside  the  mouth . 

.  November  1st.  An  abscess  had  burst  in  the  mouth 
since  using  the  fomentation,  and  she  could  open  hei 
mouth  very  much  better.  The  poppy-head  fomenta¬ 
tion  and  mixture  were  continued. 

■  November  9th.  The  swelling  had  been  consider¬ 
ably  diminished.  She  could  open  her  nioiith  almost 
without  pain,  though  she  still  suffered  much  pain  at 
the  back  of  the  jaw.  I  now  ca.refully  examined  the 
mouth,  and  found  that  the  whole  of  the  mischief  was 
caused  by  a  coming  wisdom  tooth.  The  gum  over 
the  tooth  I  freely  lanced  by  making  a  crucial  incision. 

November  16th.  The  wisdom  tooth  had  made  great 
nrouress:  the  swelling  was  entirely  gone  down,  and 
•the  pain  gradually  subsiding.  The  tonic  mixture  was 

■  '^^NovemTer  23rd.  She  was  discharged  cured.  The 
wisdom  tooth  was  nearly  through  the  gum. 

Kemabks.  This  is  the  fourth  time  I  have  contri¬ 
buted  cases  of  dental  interest  to  the  medical  joumals ; 
and  in  doing  so,  I  have  selected  those  cases  from  my 


note-book,  which  are  of  impoidance,  rather,  perhaps, 
to  the  medical  than  to  the  dental  profession,  on  ac¬ 
count  of  their  coming  under  the  notice  and  treatment 
of  the  former  class,  before  they  are  seen  by  the  latter. 

I  have  endeavoured  from  time  to  time,  to  point  out 
and  impress  upon  my  readers,  the  great  importance 
of  the  mouth  being  at  a.11  times  carefully  examined  by 
the  medical  practitioner,  whenever  cases  may  conie 
under  their  observations,  of  facial  neuralgia,  and  tic 
douloureux,  for  it  very  rarely  occurs  that  the  teeth  have 
not  played  some  prominent  part  in  bringing  on  the 
mischief. 

For  instance,  in  case  No.  1,  the  disease  had  ex¬ 
tended  over  twelve  years,  without  any  examination 
having  ever  been  made  of  the  teeth ;  and  in  case 
No.  2,”it  was  the  patient’s  own  opinion,  that  prompted 
him  to  seek  advice,  after  he  had  been  informed  that 
he  should  never  be  well  again. 

In  most  of  the  cases  I  have  published,  it  will  be 
seen  that  the  pains  alluded  to  are  confined  to  one  or 
two  particular  spots,  either  in  the  temples,  over  the 
orbit,  in  the  ears,  or  along  the  lower  jaw ;  sometimes 
the  pain  extends  down  the  neck  to  the  shoulders. 

It  is  sometimes  very  difficult,  without  a  consider¬ 
able  amount  of  experience,  for  the  dentist  to  distin¬ 
guish,  or  rather  to  diagmose,  the  particular  tooth  or 
teeth  that  may  be  the  primary  cause  of  the  mischief; 
for,  as  I  have  stated  before,  when  the  pain  becomes 
seated  in  any  of  the  parts  above  mentioned,  little  or 
no  toothache  proner  is  experienced ;  hence  the  unwil¬ 
lingness  of  the  patient  to  have  any  operations  per¬ 
formed  upon  the  teeth. 

The  pain  arising  from  toothache  is  nearly  always 
centered  in  and  around  the  diseased  organ ;  while 
neuralgic  pains,  arising  from  the  sa,me  cause  viz., 
diseased  teeth  or  stumps— are  situated  at  some  dis¬ 
tant  part. 

We  find  occasionally,  not  frequently,  upon  examin¬ 
ing  the  mouth  carefully  for  some  exciting  cause,  that 
every  tooth  appears  perfectly  soiind,_  though  still 
some  diseased  condition  may  be  lurking  in  one  or 
more  of  them,  which  may  be  generally  discovered,  by 
gently  tapping  each  tooth  v.dth  an  instrument,  or,  as 
Professor  Tomes  suggests,  by  throwing  a  jet  of  cold 
water  from  a  syringe  upon  them. 

Vfhen  the  pain  appears  to  arise  from  a  sound  tooth 
(there  being  no  diseased  ones  in  the  iaw),_  every 
means  should  be  adopted  by  the  medical  practitioner 
previous  to  extraction — aperients,  tonics,  and  local 
depletion  being  especially  valuable. 

As  regards  the  injury  done  to  the  general  system 
by  a  diseased  condition  of  the  mouth,  a  few  remarks 
will  not  be  out  of  place.  Proofs  without  number 
have  been  given,  that  a  diseased  or  abnormal  condi¬ 
tion  of  the  teeth  may  very  seriously,  and  indeed 
sometimes  fatally,  affect  the  general  hearth  of  the 
sufferer  therefrom ;  and  it  must,  be  no  less  evident  to 
unprofessional  than  to  professional  observers,  that  ill 
health  is  the  frequent  cause  of  bad  teeth.  One  would 
have  thought,  as  in  this  case,  a  reciprocal  action  is 
so  plainly  evident,  that  it  would  natiu'Ojlly  be  made 
the  basis  for  the  exeiffions  of  both  medical  and  dental 
efforts,  to  restore  the  general  health  to  its  normal 
natural  tone. 

There  is,  however,  another  consideration  which 
may  serve  to  put  the  danger  of  diseased  teeth  affect- 
ino’  the  general  health  in  a  yet  strong’er  light.  Their 
iniportant  connection  with  the  organs  of  digestion, 
by  whose  abnormal  condition  the  whole  body  becomes 
weak  and  disordered,  is  surely  enough  to  suggest 
that  by  attention  to  those  teeth  the  very  fountain¬ 
head  of  the  malady  may  be  reached,  and  its  fuithci 
progress  arrested. 

It  is  well  known  that  even  sound  teeth  in  every 
stage  of  their  development  have  been  the  cause  of 
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serious  and  at  times  of  fatal  mischief.  They  have 
been  The  cause  of  infantile  convulsions  and  conse¬ 
quent  death ;  and  sui-ely  in  a  diseased  condition  they 
may  naturally  be  expected  to  interfere  -with  the 
health  of  the  adult>  who  is  arrived  at  that  period  of 
life  at  which  he  is  more  at  the  mercy  of  their  mis¬ 
chievous  tendencies,  though  in  his' case  the  evil  may 
proceed  in  a  subtler  form,  and  with  a  slower  pace. 


SOME  ACCOUNT  OF  THE  OPERATIONS 
PRACTISED  IN  THE  NINETEENTH 
CENTURY  FOR  THE  RELIEF  OF 
TENSION  OF  THE  EYEBALL, 
GLAUCOMA,  Etc. 

By  Jam^ss  Ydse  Solomon,  F.R.C.S.,  Surgeon  to  the 
Birmingham  and  Midland  Eye  Hospital. 

IConcluded  from  page  92  of  last  volume.} 

Diseased  States  in  which  the  Opevation  has  proved 
Useful.  On  March  1st,  18G0, 1  operated  upon  a  much 
disorganised  and  tense  eye  ;  and  on  the  31st,  upon  a 
case  of  near-sightedness  (niyo]jia),  complicated  by 
chqroido-retinitis.  The  pupillary  margin  of  the  iris 
“was  drawn  sUghtly  towards  the  l6ns,  the  other  part 
of  the  membrane  being  arched  forwards,  expeilt  at  its 
cdiary  origin.”  ‘  •  ■  ■  •  •  ' 

The  effect  upon  the  aceoinihodaiion’  6f  the  eye  and  ! 
congestive  symptoms  proved  so  remarlable^  that  I ! 
was  encouraged  to  submit  other  '  myopic  ’  patients  I 
to  a  similar  plan,  and  obtained'  markedly  beneficial  I 

The  theoiw  bf  treatment  in  this  class  of  cases  was  ^ 
ba^ed  nbbn  the  Opinion,  at  the  time  generally  preva¬ 
lent  in  England,  and  taught  in 'the  best  teit'-bOpks  uf 
physiology ;  namely,  that  the  hiliafy  muscle  consisted 
of  a  single  set  of  fibres,  which  in  direction  .weie 
radial,  and  that  the  adjustment  bf  the  eye  to  near 
objects  was  effected  by  contraction  of  the  muscle  draw¬ 
ing  the  lens  towards  the  cornea. 

I  argued  thus  :  if  I  cut  some  of  these  fibres  acrdss, 
the  nluscle  of  the  lens  will  be  weakened,  and  the  far 
point  for  reading  will  undergo  an  increase. 

As  my  views  upon  this  subject,  with  clinical  illus¬ 
trations,  have  been  already  given  in  the  Medical 
Tithes  and  Gazette  (vol.  ISGl-fiSy  and  will  shortly  ap- 
jiear  in  a  separate  form,  it  is  unnecessary  here  to  do 
morp  than  notice  that,  in  cases  which  I  have  had  oppor¬ 
tunity  of  following  since  the  year  1860,  thC  increase 
of  accommodation  for  large  and'  distant  objects,  as 
huriian  feattires  and  landscape,  has  been  most  com¬ 
pletely  maintained* *;  while  a  very  slight  contraction 
has  taken  place  in  the  reading  distance.  ’ 

In  other  words,  the  myopia,  as  regards  distance, 
has  been  permanently  improved  and  arrested ;  a  slight 
progress' only  having  occurred  in  respect  to  near  ob' 
jects.f  ' 

Another  point  of  interest  Was  presented  in  two 
cases  of  extreme  myopia,  who,  having  been  mlich  im¬ 
proved  by  the  operation;  resumed,  after  a  time,  the 
use  of  their  deep  concave  spectacles  for  looking  at 
near'iUfid  far  objects.’  In  CaCh  instance;'  thb  near¬ 
sightedness  returned  to  what  it  wa^  before  Surgical 
treatment.  :  : 

_  Do  not' these,  facts  obtain' interest  from' their  rela¬ 
tion  to  the'  niechanisiri  -yhiyii  accommodates  tlic  eye 
to  different  distances  ?  Are  'they  not  suggestive  o.f 
the  '/^xistenbe  bf  some'  active  agency  by  which  the 
oigajn  is  adjusted  for  Objects  jilaced  beyond  twenty 

*  Many  writiwsi  eon'sWpr  t)ie  eye  ■  to  "be  passive' whert  viewing 
JniuUcape,  and  tliat  accoiitmodat4on  or  adjnstmeiit.  only  comes  into' 
pliiy  '^vljeu  iienr  objects  are  viewed.  They  therefore  .object  to  sneak 
ol  ncr.ommoilahon  for  distance.  ,  .j  i 

+  'According  to  Douders,  the  hatur.al  tciidtrnoy  'of  myopia  is  to  ad- 
■vanee. '  ii  ■  ;  ;  ;  .  i  .  ;  .  ■  ]  ■  I 
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feet  ?  The  time,  we  would  fain  boMevepis  not  remote/I 
when' a  solutibn  of  some  bf  the  several  problems  con- c-. 
nected  with  the  subject  of  i  optical  accommodation  i 
and  refraction '  will  be  attempted  by '-a  rpcourso  to  r 
intraocular  myotomy  in' suitable  cases.  'i’  ,  , 

A  word  of  caution  on  the.  selection  of  cases.  -In-'; 
stances  of  hypermetropia.  and  astigmatism,  diseases 
which  are  sometimes  relieved  by  concave  glasses,  and  ■- 
which  might,  on  cursory  examination,  be  confounded,! 
with  near-sightedness,  must  be  carefully  excluded  r 
from  operation.  ■ . 

To  proceed  with  the  narrative.  In  the  same  yearl 
and  month,  I  operated  upon  a  case  of  acu/fe, choroid- ,, 
itis,  complicated  by  great  'tension  and  niyosis.  The ; 
first  two  conditions  were  reduced  by  the  treatment,  i , 
and  vision  restored;  and  I  would  here  repeat  the  ! 
opinion  expressed  at  the  meeting  of  the  British 
Medical  Association  in  London  (1862)  ;  namely,  thah  , 

I  am  unacquainted  with  any  “ suigical  measure,: 
equally  safe  and  easy  of  execution,- which  exerts  the.1,1 
same  amount  of  cmutive  power  in  cases  of  subacute 
and  chronic  choroiditis,”  as  intraoculai'  myotomy.  ,  . 

In  April  1860,  I  treated  instances  of  glaucoma,!, 
with  veiy  satisfactory  results.  In  the  glaiicomoid';; 
tension  well  knbwn  to  practical  ophthalmic  surgeonsp.,; 
as  occasionally  following  tbo  - operation  of  catarftet  ( 
extractiony  where  vitreous,  even  though  small  in  ,'r. 
quantity,  has  been  lost,  and  tlie  iris  obliterated  from.  ' 
view  at  the  centre  of  the  cicatrix,  the  operation  under  .1, 
consideration  removes  the  tension  and  restores  clear,/, 
vision.  In  one  case,  the  tension  was  not  completely  , 'v 
cvercome  until  after  the  incision  was  repeated,  and 
slightly  extended  in  length. 

Previous  to  adopting  this  method,  I  made  trial  of  ,, 
division  of  the  ciliary  structures  at  a-  right  angle: 
with  the  cornea,  selecting  the  point  where  theywere  , , . 
continuous  with  the  coloboma.  In  none,  were  the 
symptoms  ameliorated;  in  two,  so  much  aggra.yated ,  > 
as  to  sug-gest  the  expediency  of  an  immediate  enuclea-  -r 
tion  of  the  globe. 

I  recommend  that  the  intraocular  myotomy  should  ' 
always  include  the  base  or  jiiUai’s  of  thewidest  part  ;/■ 
of  the  iris.  Mr.  Teale  (Bbiti,sh  Medical  Joubnal, 
April  9th,  1861,  page  404)  apjiears  to  have  jiractised, 
at  the  suggestion  of  Mr.  Bowman,  a  somew  hat  similar, 
if  not  an  identical,  plan  of  ti’eatment,  in  two  cases 
,  in  which  exalted  tension  was  consequent  upon  a  ' 
needle  operation  for  cataract.  The  first  of  Mr.  Teale’s 
cases  occurred  neai-ly  a  year  after  mj  papers,  had 
appeared  in  the  Medical  Timics  and  Crazetie.  , 

In  the  glaucomoid  state,  which  soinetinies  forms;  a  ,  ■ 
sequela  of  violent  injury  to,  the  eyeball,  when  pom-  .- 
plicated  by  dislocation,  of  the.  lens,  deeidy  into  .the  ./ 
vitreous,  no  surgical  treatment  can  be  reUed  onaa,,; 
curative  of  the  tension  and  prophylactic  of  the  oeciui-  , 
rence  of  sympathetic  ophthalmia,  . 

Discouraged  by  the  results  wMch  I  had  witnqssed,  b 
in  my  own  practice  and  that  of  others,  I  withheld' aU  ■ 
surgical  interference  in  the  last  case  that,  came  under  ,■ 
my  care.  The  iri’itation  subsided,  and  no  sei'ions 
sympathetic  mischief  followed  in  the  .  fellow,  organ,  . 
The  patient  was  nearly  60  years  of  ages  , ;  ”  :  a'  ;  j 

In  May  1860,  the  operation — by  removing;  tension  / 
from  an  eye  in  which  the  pupil  was  closed  and  the  iris  > 
bossulated  (synechia  annularis) — cured  a  symjiathe— :  < 
tie  irritation  of  the  fellow  organ,  that  lie,d  existed  f  / 
year,  and  which,  at  the  time  of  treafcnient,, rendered 
the  reading  of  small  type  impossibles.  (  Vide  Medical  , 

Times  and  Gaastie,  vol.  1861,  p.  32.7,)  ,,  ,  r 

the  case  derived  additional  interest  from  showing  ,i 
that  the  irritation  due;  toiuii  exalted  intraocular  ten¬ 
sion  may  bo  imparted  to  a  sound  eye  A  , , .  , ;  : , ;  ,, 


*  'i'his  faiT.  is,  I  believe,' .novifSRpteraberlSfii)  coiicedetli  otioad-^  - 
ghuicoiua,  by  Uip  irideotoa:)j:scliQol,  .  ,^■.  !■ 
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In  the  next  year  (1861),  instances  of  conical  cornea 
vere  submitted  to  treatment.  The  sides  of  the  cone  be- 
•,ame  nidre  fiat  ;  when  opacities  were  present,  they 
^nderwent  rapid  absorption;  and  if  superficial,  disap¬ 
peared.  The  vision  was  much  improved.  _  These  re¬ 
mits  ippear  to  point  to  an  improved  nutrition  of  the 
!ornea,  and  a  diminution  of  the  secretion  of  aqueous 
lumour,  which,  it  will  be  remembered,  is  derived  from 
the' surface  of  the  his  and  tips  of  the  ciliary  processes 
—parts  that  are  immediately  implicated  by  the  oper- 

In  regard  to  the  treatment  of  nearsightedness  by 
jhe  procedure  under  discussion,  I  cannot,  Mr.  Presi- 
Icnt;  dlose  this  paper,  without  referring  to  a  claim  of 
priority,  which  was  put  forth  in  a  letter  in  the  Lancet 
(vol.  II,  1862,  Sept.),  upwards  of  two  years  after  the 
journals  and  retrospects  had  given  publicity  to  my 
LQethod  of  treating  myopia. 

In  this  letter,  it  is  asserted  :  1.  That  I  wrote  to  Mr. 
Hancock  a  few  days  aftev  the  publication  of  his  paper 
gn  Division  of  the  Ciliary  Muscle  in  Glaucoma,  in  the 
Lancet  of  Feb.  11th,  1860,  inquiring  whether  he  had 
n&w  facts  to  communicate.  2.  That  Mr.  Hancock 
and  his  colleague  Mr.  Power  wrote  to  me  in  reply;  and 
that  vevy  soon  aftevwaTdjS  I  visited  the  1/V^estminster 
Ophthalmic  Hospital,  and  had  explained  to  me  the 
application  of  division  of  the  ciliary  mrmcle  to  cases 
of  myopia.  3.  That,  on  my  return  to  Birmingham,  I 
prepared  the  notices  of  my  cases  of  myopia  which  ap¬ 
peared  in  the  Bkitish  Medical  Journal  and  Medical 
Times  and  Gazette,  of  the  respective  dates  of  May  26th 

and  June  1st,  1860.  .  r. 

Very  fortunately,  the  letters  to  v/hich  reference  is 
here  made  are  in  niy  possession and  I  need  feel  no 
delicacy,  Mr.  President,  in  placing  these  letters  in 

your  hands.  , 

You  will  observe,  sir,  that  Mr.  Hancock  s  letter  is 
dated  May  I7th,  1860,  is  written  in  answer  to  one 
from  me,  and  concludes  with  a  request  that  I  would 
pulilish  my  cases. 

The  letter  of  Mr.  Henry  Power  is  dated,  as  you  see. 
May  18th ;  and  contains  a  full  description  of  the 
operation  of  division  of  the  ciliary  muscle,  and  a 
drawing  of  conical  cornea,  showing  the  direction 
which  the  knife  should  take.  . 

Here,  then,  are  the  letters  which  the  writer  in  the 
Lancet  asserts  were  written  in  February,  and 
changed  previously  to  my  visit,  “shortly  afterwards  , 
to  the  Westminster  Ophthalmic  Hospital ;  which  visit 
was  followed,  he  says,  by  an  announcement,  in  t  e 
British  Medical  Journal,  of  my  cases  of  near¬ 
sightedness  treated  by  intraocular  myotomy.  1  hand 
you  that  Journal  ;  it  bears  the  date  of  May  26th ; 
lust  one  week  later  than  the  letter  of  Mr.  Power,  and 
eiHit  days  later  than  that  of  Mr.  Hancock.  In  t  e 
next  week,  June  1st,  the  Medical  Times  and  Gazette 
drew  attention  to  the  same  subject ;  and  on  that  day 
I  visited  the  Westminster  Ophthalmic  Hospital,  and 
not  before  since  1850. 

If  reference  be  made  to  the  cases  published  by  me 
in  the  last  mentioned  periodical  (vol.  1861,  January), 
it  will  be  found  they  were  operated  upon  in  March, 
April,  and  May,-  1860 ;  therefore,  in  order  to  give  a 
colour  of  probability  to  Mr.  Hancocks  claim  of 
priority,  it  became  absolutely  necessaiy  to  place  back 
the  date  of  that  gentleman’s  letter,  and  his  coUeague 
Mr.  Power’s,  to  about  Febmary  14th ;  and  my  visit 
to  their  institution  to  early  in  March  or  the  end  of 
February.  It  was  also  essential  that  the  date  of  my 

letter  should  be  omitted.  _ ^ 

The  evidence  in  refutation  of  the  statements  to 
which  allusion  has  been  made,  admits  of  being  car¬ 
ried  much  further.  It  will  suffice,  however,  to  refer 
'  to  the  Lancet  for  an  announcement  that  succinctly 
and  conclusively  decides  my  claim  to  prion  y  o 


operation  in  cases  of  myopia.  The  Lancet  for  July 
7th,  1860,  p.  7  (six  weeks  after  the  note  of  my  opera¬ 
tion  in  the  British  Medical  Journal),  contains 
the  following  paragraph. 

“  The  cases  in  which  division  of  the  ciliary  muscle 
has  been  resorted  to  are,  hydrophthalmia,  sclerotic 
staphyloma,  and  acute  and  chronic  glaucoma.  It  has 
also  been  performed  in  conical  cornea  by  Mr.  Power.” 

The  same  periodical  furnishes  a  conclusion  so  ap¬ 
propriate  to  the  present  paper  that  I  cannot  refrain 
from  making  use  of  it. 

“We  wish  it  to  be  understood  that  any  new  opera¬ 
tion,  with  whatever  authority  it  may  be  introduced, 
or  with  whatever  amount  of  success  it  may  meet  in 
the  hands  of  its  originator,  offers  a  fair  subject  for 
just  and  even  rigid  criticism ;  but  this  criticism,  if  it 
is  to  be  of  service  [to  medical  science  ?],  must  be  con¬ 
ducted  in  a  spirit  of  equity.” 


PARAPHIMOSIS. 

By  John  Thompson,  M.D.,  F.R.C.S.,  Bideford. 

Among  the  minor  cases  of  surgery  that  frequently 
come  under  the  treatment  of  the  surgeon,  is  para¬ 
phimosis.  As  observed  in  the  wards  of  the  hospital, 
it  will  be  generally  in  connexion  with  venereal  dis¬ 
ease  ;  but  in  private  practice,  it  occurs  mostly  with¬ 
out  this  complication. 

It  is  met  with  in  two  principal  forms :  the  first, 
when  a  natural  phimosis  is  converted  into  a  paraphi¬ 
mosis,  by  the  forcible  retraction  of  the  prepuce  be¬ 
hind  the  glans;  the  second,  from  great  swelling  of 
the  glans  and  prepuce,  making  it  impossible  for  the 
patient  to  bring  the  prepuce  forward,  _  when  it  has  by 
accident  or  design  been  drawn  behind  the  corona. 
In  the  latter  case,  the  swelling  of  the  glans  and  pre¬ 
puce  causes  the  paraphimosis;  in  the  former,  the 
paraphimosis  causes  the  swelling. 

A  moderately  tight  constriction  where  disease  exists 
on  the  glans  will  quickly  produce  tumefaction,  dis¬ 
coloration,  ulceration,  and  even  sloughing ;  whereas, 
when  disease  is  absent,  the  results  are  not  so  severe, 
and  consist  of  swelling  of  the  organ,  followed  by 
inflammation,  vuth  perhaps  ulceration  at  the  seat  of 
stricture,  and  also  adhesions  among  the  surrounding 

integuments.  _  ^  ,  ,,  , 

As  regards  the  treatment,  it  is  advised  by  all  to 
relieve  the  constriction,  by  reducing  it  with  the 
hands  as  quickly  as  possible,  more  especially  where 
venereal  disease  is  present,  as  any  impediment  to 
the  circulation  fearfully  promotes  the  ravages  _  of 
ulceration  and  slough.  But,  supposing  efforts  with 
the  hands  fail  to  reduce  it,  a  good  deal  of  variation 
exists  among  the  directions  given  by  writers  on  prac¬ 
tical  surgery.  Thus,  scarifications,  elevation  of  the 
penis  against  the  abdomen,  and  confinement  in  this 
position  for  some  time,  the  use  of  saturnine  lotions, 
division  of  the  stricture  at  once,  have  their  several 

advocates.  ,  .  , 

The  late  Mr.  Samuel  Cooper  advised  the  copious 
affusion  of  cold  water  to  the  organ,  and  then  tiial  of 
rGduction  by  tb©  band.  Hg  stated  tbat  tbis  method 
had  in  his  experience  been  most  successful,  and  that 
division  of  the  stricture  would  not  often  be  necessaiy, 
were  it  more  generally  adopted.  _  _  •  ,  j. 

The  main  object  of  my  communication  is  to  state 
that  I  most  fully  concur  in  the  justness  of  Mr. 
Cooper’s  views,  from  their  practical  value  tested  by 
experience.  In  the  course  of  my  practice,  I  have  met 
Qj  good  many  instances  of  paraphimosis,  and 
have  never  failed  at  reduction,  provided  persistent 
adhesions  had  not  formed.  Merely  moistening  the 
parts  is  not  sufficient ;  a  pan  must  be  placed  beneath 
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the  genitals,  and  cold  water  must  be  ponred  on  them 
for  a  quarter  of  an  hour  or  more  j  and  such  diminu¬ 
tion  in  size  will  result  as  to  allow  of  reduction  with 
compara,tive  facility.  Of  Oourse,  were  the  organ  in 
such  a  state  of  disease  as  to  threaten  sloiighing,  the 
cold  affusion  might  be  injudicious;  but  common  sense 
would  direct  in  exceptional  cases. 

Mr.  Cooper  remarts,  in  his  Surgical  BicUonanj, 
“that  Mr.  Dunn,  of  Scarborough,  had  reminded  him 
that,  in  a  former  edition,  he  had  Omitted  to  speak  of 
the  power  of  the  Cold  affusion  in  promoting  the  re¬ 
duction  of  the  glans.”  I  regret  to  observe  the  same 
omission  in  many  modern  Systems  of  Surgery ;  for  I 
am  convinced  that,  next  to  division  of  the  stricture, 
it  is  the  most  powerful  aid  to  reduction. 

Cases  will  undoubtedly  occur  where  attempts  at 
reduction  vdll  fail,  even  with  the  aid  of  Cold  affusion; 
but  they  are  almost  invariably  thoSC  where  the  dis¬ 
ease  has  existed  for  a  long  time,  and  rigid  adhesions 
have  formed.  In  such  cases,  reduction  cannot  be 
effected,  even  by  division  of  the  stricture.  The  most 
that  will  result  will  be  a  loosening  of  the  integuments 
where  the  division  is  made'-  This  I  have  noticed  in 
several  cases. 

A  lad  was  some  time  since  brought  to  me  with 
sevei-e  paraphimosis,  which  had  existed  nearly  a 
wfeek.  It  was  caused  by  his  forcibly  retracting  a 
phimorfs.  I  was  unable  to  reduce  it  by  simple 
pressure ;  but  on  using  for  some  time  the  cold  douche, 
next  drawing  the  integuments  of  the  penis  well  up 
towards-  the  pubes,  so  as  to  break  up  newly  formed 
adhesions,  then  placing  my  thumbs  on  the  glans  and 
my  fingers  on  the  integuments,  I  succeeded,  after 
some  steady  manipulations,  in  completely  relievino- 
the  strangulation.  ° 

A  man,  the  subject  of  balanitis,  drew  his  prepuce 
behind  the  glans,  and  could  not  afterwards  draw  it 
forward.  He  remained  in  this  state,  fearfully  swollen, 
for  four  days,  and  then  applied  to  me.  I  thought 
that,  in  this  case,  I  miist  divide  the  stricture ;  and  I 
accordingly  toolc  a  knife  into  the  room,  intending,  if 
my  ordinary  plan  did  not  succeed,  immediately  to 
operate  ;  but,  on  using  the  cold  douche  for  some 
time,  I  was  enabled  completely  to  relieve  the  stran¬ 
gulation. 

I  might  add  a  number  of  similar  eases,  but  it  would 
draw  my  communication  to  too  great  a  length.  I 
trust,  however,  I  have  said  enough  to  induce  some 
tC  tiy  the  effect  of  the  cold  affusion,  before  they 
resort  to  the  knife. 


Non-Combatants  Again.  Colonel  Green,  in  his 
dispatch  from  New  Zealand,  thus  speaks  of  the  doings 
of  the  non-combatants  in  the  last  fight  with  the 
Maories.  “  Surgeon-Major  Best,  6Sth  Light  Infantry, 
principal  medical  officer,  performed  his.  duty  as¬ 
siduously  under  fire,  paying  the  greatest  attention 
and  care  to  the  wounded.  I  can  say  the  same  of  As¬ 
sistant-Surgeons  Henry,  43rd  ;  Applin,  68th  ;  and 
O’Connell,  Staff;  the  former  was  particularly  brought 
to  my  notice  by  Major  Synge,  commanding  43rd 
Light  Infantry.” 

The, Doctor  and  the  Artisan.  “Talk,”  said  the 
late  Sir  Jarqes  Graham,  “  of  the  dependency  of  the 
skilled  artisan,  -with  more  work  than  he  can  do,  and  a 
choice  of  employers  at  30s.  per  week  !  Compared  -with 
the  struggling  tradesman,  the  young  surgeon,  the 
clerk  at  =^100  a  year,  or  the  decayed  merchant,  whose 
trembling  hold  on  the  position  of  a  gentleman  in  his 
native  town  depentls  upon  the  humour  of  his  banker, 
he  is  bpth  positively  and  relatively  far  better  able  to 
repel  dictation,  or  to  resist  menace.”  And  yet  it  is 
to  tips  skilled  artisan  that  the  young  surgeon  is  called 
upon  to  give  his  graiuitqus  medical  services  ! 
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A  CASE  "OF  FHEEGMASIA  fiPEENS. 

By  S,  Good  EVE  CHHeKERRUTTY,  M.D. 

Mrs.  S.  C.,  aged  24,  residing  in  a  damp,  low-roomed 
house,  surrounded  by  bad  drains  and  abominations  uf 
all  kinds,  was  confined  of  her  fourth  child,  at  the  full 
term,  on  August  23rd,  1863.  The  smell  of  the  locahty 
was  so  very  offensive,  that  it  was  impossible  for-  a 
stranger  to  visit  there  without  feeling  sick  ;  indeed, 
I  was  forced  to  speak  to  the  proper  authorities  on 
this  subject,  on  my  own  account  as  weU  as  for  the 
benefit  of  my  patient.  Another  circumstance  which 
struck  me  in  this i  ea.se,  was  the  great:  size  of  the 
womb  during  gestation ;  almost  double  of  what  it 
was  on  any  former  occasion;  and  she  herself  told  me 
that  the  feet  were  slightly  cedematou8,^  The  delivei-y 
was  attended  with  an  enormous  loss  of  liquor  amaii, 
and  followed  by  much  hsemorrhage. 

On  the  third  day  after  child-birth,  I  was  hur¬ 
riedly  -sent  for  to  see  her,  as  khe  was  seized  with 
fever.  There  was  then  some  heat  of  skin ;  and  in¬ 
creased  frequency  of  the  pulse.  The  complexion  was 
dai-ker  than  natural;  the  secretion  of  niBk  was  defi- 
cient ;  and  the  breasts  were  neither  swollen  iior  hal’d 
— a  circumstance  which  seemed . to  puzzle  her'to  ac^ 
count  for,  as  she  had  alwayS' herself  nursed  her  in¬ 
fants  before.  The  fever  assumed  an  intermittent 
character;  but  was  soon  cured  by  castor -oil  and  a  lew 
large  doses  of  quinine.  She  continued,  howe-ver,  very 
weak,  from  the  loss  of  blood  she  had  suffered,  and  from 
the  lochial  dischai-ge,  which  was  very  free  and  san¬ 
guineous  till  the  ninth  day,  hut  then  suddenly  stoppedi. 
Its  arrest  was  followed  by  a  severe  pain  in  the  right 
iliac  region ;  the  left  being  perfectly,  free  from  suffer¬ 
ing  of  any  kind,  even  on  the  firmest  pressure  with  the 
hand. 

About  this  time,  too,  a  pustular  eruption  broke  out 
on  her  elder  children;  and  large  blisters  formed  on 
various  parts  of  the  youngest  infant,  becoming  rapidly 
converted  into  large  confiuent  sores,  especially  on  the 
neck  and  flexures  of  the  thighs,  and  finally  proving 
fatal. 

Whether  to  conceal  her  own  sufferings  in  conse¬ 
quence  of  these  fresh  troubles,  or  really  from  a  sense 
of  benefit,  after  syringing  the  vagina  with  ‘  warm 
water  and  the  application  of  a  few  hot  bran  poultices 
to  the  seat  of  pain,  the  lady  soon  declared  that  she 
was  well.  The  next  day, -wfithont  asking  my  permis¬ 
sion,  she  had  a  bath,  according  to  her  former  prac¬ 
tice,  and  washed  her  infant  herself,  suspecting  that 
the  nurse  did  not  do  her  duty  properly  to  the  child, 
and  that  that  was  the  cause  of  the  sores-.  Two  daj^ 
after  this,  she  attended  the  funeral  of  that  child;  and 
stood  upon  the  wet  grass  during  the  burial  seiwice-. 
For  the  next  day  or  two,  her  grief  was  too  fresh  to 
permit  her  to  notice  her  own  condition.  She  then 
found  that  any  attempt  to  stir  about  the  house 
seemed  to  give  pain  in  the  right  iliac  region.  The 
milk  dried  up  without  any  accident.  But  now  she 
felt  feverish,  and  the  pain  extended  down  to  Pou- 
part’s  ligament.  It  also  turned  out  that  she  had  had 
all  along  a  foetid  discharge  from  the  womb  ever  sincH 
the  first  attack  of  pain,  which  she  did  not  like  to 
mention  before.  ■  She  was  ordered  to  keep  h^r  bed, 
and  to'  apply  bran  fomentations  to  the  seat  of  pain. 
Purgatives,  quinine,  waim  ablution  of  the  vagina, 
and  generous  diet,  were  at  the  same  time  prescribed. 
As  soon,  however,  as  she  had -derived  some  benefit, 
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ind  before  sbo  was  quite  well,  sbe  began  again  to 
ivalk  abqut  without  telling  me  of  it,  though  the  effort 
mve  heil  :  >'■  ^  j  1  i  .'r  :  . 

©h  ember  14th  ^i^feilty-'ohe  flays  afbef  phrtnri- 
tion),  I  found  the  whole  of  the  right  lower  extremity, 
from  the  hip  to  the  foot,  immensely  swollen  and  pain¬ 
ful,  though  still  soft  and  fully  extehded.  There  was, 
liowever,  no  pitting  on  pressure.  She  was  now  com¬ 
pletely  restless,  and  unable  to  rise  from  the  recuru- 
bent  posture  ;  had  no  appetite,  but  a  bitter  taste  in 
the  mouth;  and  her  complexion  generally  was  of  a 
darker  hue.  On  a  closer  examination,  the  lymphatic 
glands  of  the  groin  and  the  upper  part  of  the  thigh 
were  found  to  be  greatly  enlarged  and  tender;  there 
being  a  string  of  them  along  the  lower  border  of  Pou- 
part’s  ligaments,  another  cluster  over  the  cribriform 
fascia,  and  a  third  group  of  two  or  thi’ee  in  the  crural 
arch  pressing  on  the  femoral  vein,  The  cords  uniting 
these  glands  were,  also,  in  some  places,  thickened 
and  painful ;  but  the  most  careful  scrutiny  failed  to 
discover  any  pain  whatever  in  any  of  the  principal 
veins.  The  right  iliac  region  was  still  somewhat 
tender,  and  presented  to  the  fingers  a  knotty  feel. 
The.  opposite  limb,  as  well  as  the  rest  of  the  body> 
was  quite  healthy  and  free  from  pain.  She  had  fever 
and  constipation.  •  _ 

;  In  this  condition,  I  prescribed  for  her  an  immediate 
purgative  of  castor  oil ;  to  be  followed  by  a  mixture 
^consisting  of  quinine,  chlorate  of  potash,  tincture  of 
the  sesquichloride  of  iron,  spirit  of  nitric  ether,  and 
Svater)  thrice  a  day,  local  fomentation,  anodyne  fric¬ 
tion,  flannel  bandage,  perfect  rest,  and  generous  diet. 
This  .procured  her  some  quiet ;  but  the  next  day,  the 
swelling  had  increased,  and  was  getting  harder ;  the 
pain  Was  yet  more  agonising and  the  patienc  deeply 
^larmed  about  ber  life. 

I'  Matters  being  still  worse  in  tbe  evening,  a  dozen 
leeches  were  applied  to  the  affected  glands,  and  the 
.bleeding  -was  encouraged  by  warm  water  fomentation. 
The  relief  from  this  treatment  was  most  marked ;  and 
steslept  soundly  that  night  for  the  first  time  since  her 
jllnefes.v  The  following  d.ay,  she  had  no  fever ;  her 
complexion  was  lighter;  and,  though  the  swelling 
was  still  nndiminishe<h  the  pain  was  so  much  less, 
that  she  , could  allow,  the  limb  to’be  freely  handled. 
Six  more' leechet  were,  ordered  to  be  applied  to  tne 
remaining  glands;^  and  the  morning  afterwards,  a 
further  improvement  was  observed,  the  appetite 
having  returned,  and  the  glands  at  the  groin  being 
now  >no  larger  than  mustaivl-seedsv 

No  furthear  leeches  were  ordered  this^  day ;  but  the 
next,  there  being  more  ’pain  and  swelling  of  the  leg, 
and;8(]a,0nlarged' gland  being  discovered  between  the 
divisiohs  hf  the  gastrocnemius,  flour  more  leeches  were 
applied  to  thp: latter  with  great  benefit. 

- , this  time  forward,  nothing  beyond  continuing 
the'  apf>ve  measpres;  as  to  medicine,  diet,  and  regi- 
meniwas  done:?  and  she  went  on  progressing  steadily, 
with  ther  exception  :  of  only  a  single  attack  of  fever 
brought, on '.by  having  too  soon  imprudently  left  off 
the  mixture  for  a  day.;'  On  October  Ist,  her  complexicjm 
was,  -perfectly ,  natural,  appetite  good,  sleep  sound, 
bowels  thgulari,  and  tile  affected  limh  nowr nearly  free 
fromisweiling,:  hnd  - only!  slightly  painful  in  a  small 

vessel  about  an  inch;  and  ia  half  in  length,  crossing 
obUqnely  the  middle  of  the  thigh.  This  pain  she  ffelt 
while  trying,  to 'stand;  on  her  bedjwith  the  help,  of  .the 
testCr-.frame  and  .bedposts.  Thei  purulent  discharge 
fi'om-  the  womb  still  continued ;':but  it i  was  .not  so 
offensive  as  beforev  1  ‘ 

I  On  October  fithj  thete  was  no  pain,  and  hardly  any 
swelling  of  .the*  limb,  though  it  was  still  ypryweak. 
iler  health; was  much  improved;  and.she  could  now 
ptand  and;  move  a.  few  steps  by  holding  the  tester- 
frame  bf.  her -bed.. i-'  Thd .  v&ginal  dischaige  ^  had  much 


decreased ;  and  she  was  anxious .  to  know  when  she 
would  be  allowed  to  go  into  the  next  room.,  , 

About  the  beginning  of  Nov<?mber,  she  was.  quite 
well ;  though  the  right  foot  was  still  apt  to  feel  heavy 
and  swollen  on  standing  for  a  long  time.  ^  On  Christ¬ 
mas  Day,  she  was  as  well  as  ever  in  her  life,.  - '  ■  . . 

In  reading  through  the  above  narrative,,  the  prin¬ 
cipal  facts  which  strike  the  mind  are  as  follows. 

1.  The  highly  insanitary  condition  of  the  locality 
where  the  case  occurred,  as  shown  by  its  bad  oonsei’- 
vancy  and  drainage,  offensive  odoui’,  and  the  jjresenoe 
of  sickness  among  other  inmates  of  the  house.  , 

2.  Dropsy  of  the  amnion  during  gestation.  , 

3.  Excessive  loss  of  blood  during  and  after  parturi¬ 
tion.  :  „ 

4.  Development  of  intermittent  fever  from  the 
third  day,  unattended  with  mammary  fulness,  , 

5.  -Arrest  of  the  lochia  on  the  niuth  day,  followed 

hy  severe  right  iliac  pain  and  the  establishment  of  an 
offensive  vaginal  discharge.  ,  _ 

6.  Increase  and  extension  of  that  pain  downwards 
to  the  groin,  and  return  of  fever,  following  imprudent 
exposure,  to  cold  and  damp  at  the  burial  of  her  cnild. , 

7.  Speedy  drying  up  of  the  lacteal  secretion  on  the 
death  of  her  infant. 

8.  Swelling  and  tenderness  of ,.  the  lymphatic 
glands  and  vessels,  and.  of  the  whole,  length  ot  the 
rio'ht  lower  extremity, ,  without  oedema,  phlebitis,  or 
tendency  to  flexion^  twenty-one  days  after  partuii- 

tion.  .  .  •  ■  ' 

9.  Cure  by  rest  in  the  recumbent  posture,  lomenta- 

tioii,  leeches,  constitutional  reme.dies,  and  generous 
diet.  '•  ■  i 

10.  The  prolonged  convalescence  and  (iebuity  ,Qt 
the  limb  attacked. 


A  SINGULAR  CASE  OE  HYDROPHOBIA  (?)  SEVENTEEK 
TEARS  AFTER  THE  BITE  OF  A  DOG,  FO'LLOWED 
'.,.,01-';  .  BT  PArALTSIS.  AGITANS,  -  '  .  '  '  I-.- : 

By  S.  GfoODEYfi'  CHubfcfiRfeuT’fT',  M.D.:  ' 

Jas.  C.,  aged  24,  an  indigo,  planter’s  ;ass^tent  in  the 
Mofussil,  vras  brought  down  to,  Calcutta  in  a  nifist 
helpless  and  deplorable  ^  state..  The ,  day  afteri  his,  sip- 
rival,  I  was  called  in  to  see  him,  when  I  found  Ifim  in 
the  following  state. 

He  w.a3  struggling  in  a-  fit  .of .  iQpnvnlsiqiis,  .into 
which  he.  had  been  thrown  by  tffe  anndnnebment.qf 
my  presence.  .  The  mind  was  perfectly  cleqp.  and.  the 
speech  rational,  tbough  interrupted  .  by  ,  in,uacnlar 
spasms.  The  eyes  were  starting  and  rolling  rest¬ 
lessly.  There  was  a  strong  expression  of  alarm  m 
the  countenance,  and.  violent  working  of  the  muscles 
about  the  neck  ;  the  patient  ,  crying  out,  gaspingly, 
“■  I  am  dying,’!’  “  I  am  dying,”  repeateidly,'  The;body 
was  inclined;! the  legs  resting  on  the  bed,  and  the 
head  and  shoulders  .raised  by  two. ;  persons.  Thq 
whole  frame  was  iconvulsed ;  and  he  snapped,  at  any¬ 
one  who,  came  within  the  reach  ,  of  his-  teeth,  jHis 
mother,  father,  and  sisters,  were  thus.sever.ely  bitten 
TTi  several  places.  The  fit  lasted  ahontit'^'t  'minntep 
When  tranqniliised,  -he  spoke  well  and  intelli- 
o'ently ;  but  on  trying  to  give  him  some  .drinki-, the 
fluid  was ' violently  rejected,  and  there  came  (gi  d^ad- 
ful  spasms  pf  the  throat,  with  a  sense  of  chdking, 
which  .maclq  him,  jump  up  into  the  sitting  ;^ostfire 
an*!  pitifully  implore  for  help.  His  parents  s’mt^, 
that  he  had  had'  many,  similar  fits  all  tnrdugh  tfffe 
nio-ht  since  his  ari-ival,  though  his  bowels,  h^d  bepn 
freely  moved  .by  some  imi-gative  which  had  bepn  ob¬ 
tained  from,  a  druggist,  .  v/.n  •  ■  dm!. 

Ou  iii<3^uiry>  I  liG  b-fKi  dggtl  ill  m  .tlii$ 

way  for  three  days  in  the  factory,  when  afiother  As¬ 
sistant,  discovering  the'  state  in  wMch  he  lay,  iihffi'e- 
diately  br,o,ng];it,  him, '  down  to^  Calcutta,  .and  .tu^ed 

'  3fi5  '  ^  ^ 
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him  over  to  his  family.  This  was  on  January  24tli, 
1864 ;  and  my  first  visit  was  paid  on  the  25th.  He 
was  bitten  by  a  dog  only  once  in  his  life,  and  that 
was  seventeen  years  ago,  when  quite  a  boy,  by  a  pet 
animal.  He  had  not  been  bitten  by  any  other  animal. 
His  health  generally  had  been  good,  except  that  he 
had  long  suffered  from  spermatorrhoea,  for  which  ho 
had  been  under  my  own  treatment  at  different  times. 
Latterly,  he  had  worked  very  hard,  riding  about  the 
whole  day,  and  exposing  himself  a  great  deal  to  the 
sun.  His  meals  were  irregular,  and  he  never  took 
stimulants  of  any  kind — his  drink  being  pure  water. 
A  sense  of  fatigue  seemed  to  creep  over  him  gradu- 
aJly,  till  at  last  he  was  suddenly  seized  with  convul¬ 
sions  and  general  tremors,  incapacitating  him  for 
work  and  even  for  rising  from  his  bed.  He  had  in¬ 
dulged  much  in  venery  long  ago ;  and  there  was  a 
small  chancre  on  his  penis  at  the  time. 

Wifli  regard  to  his  present  state,  he  was  very 
anxious  to  learn  what  was  the  matter  with  him.  He 
told  me  that  he  felt  very  curious  in  his  head,  and 
that,  though  he  could  not  drink  water  comfortably, 
the  application  of  it  to  the  vertex  gave  him  great  re¬ 
lief.  His  appetite  was  good;  but  he  could  not  sleep 
for  fear  of  choking. 

On  fiu-ther  examination,  I  found  his  urine  abun¬ 
dant  and  clear ;  skin  of  natural  warmth ;  face 
slightly  flushed ;  pulse  weak  but  frequent ;  abdomen 
soft ;  loins  free  from  pain ;  spleen  and  liver  healthy  ; 
heart’s  action  and  respiration  good  (though  hurried 
during  the  fits.) 

Besides  the  purgatives  already  mentioned,  he  had 
had  some  port  wine  and  sago ;  of  which,  however,  he 
could  not  make  much  use. 

I  continued  the  port  wine,  and  ordered  him  as 
much  solid  food  as  he  could  eat.  I  also  prescribed 
for  him  ammonia,  sulijhuric  ether,  compound  tincture 
of  lavender,  and  camphor  mixture,  every  half  hour ; 
a  gentian  and  opium  pill  at  bed-time ;  and  anodyne 
friction  all  over  the  body ;  leaving  the  chancre  to  be 
dressed  with  black  wash,  as  he  had  been  doing. 

On  the  26th,  matters  were  much  in  the  same  state ; 
he  had  passed  a  very  bad  night;  several  times  his 
family  thought  he  was  expiring.  The  mixture  had 
been  given  him  regularly ;  and  latterly  he  was  able 
to  sw^low  some  of  it.  Since  the  morning,  too,  the 
snappishness  had  disappeared,  and  he  had  slept  a 
little.  He  had  taken  food  pretty  well,  and  the  bowels 
were  freely  moved ;  the  stool  and  urine  were  natural. 
The  same  treatment  was  ordered  to  be  still  con¬ 
tinued,  with  the  exception  that  beer  was  substituted 
for  port  wine. 

On  the  27th,  the  restless  rolling  of  the  eyes  and 
the  muscular  agitation  were  somewhat  less,  though 
the  patient  was  still  afi-aid  to  turn  in  his  bed  for  fear 
of  convulsions.  The  power  of  swallowing  had  in¬ 
creased,  so  that  he  took  his  medicines  regularly.  He 
^■ank,  also,  broth  and  water ;  ate  some  calves’ -feet 
jelly;  and  was  inquisitive  as  to  what  I  thought  of 
him.  The  bowels  were  constipated.  He  took  to-day 
a  dose  of  castor-oil,  which  operated  well;  and  con¬ 
tinued  the  same  medicines  as  before. 

On  the  28th,  the  rolling  of  the  eyes  had  ceased,  the 
jerking  of  the  head  was  less,  and  he  had  had  no  con¬ 
vulsive  fit.  He  could  sleep  now  without  opium ;  and 
wished  to  know  if  he  could  bathe,  as  the  apjjlication 
of  a  wet  towel  to  the  head  gave  him  great  relief.  He 
also  complained  of  weakness,  and  wanted  something 
to  give  him  strength.  The  opium  was  now  entirely 
omitted ;  and  sulphate  of  iron  and  gentian  pills  were 
given  instead.  The  mixture  was  continued  every 
hour.  He  took  now  some  mutton-chops  with  relish. 
His  clothes,  also,  were  changed. 

_On  the  30th,  he  was  stronger  and  better,  though 
still  unable  to  rise,  passing  his  excrements  in  bed. 
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So  long  as  he  lay  perfectly  still,  there  was  no  agita¬ 
tion  of  any  kind  ;  but  the  moment  he  attempted  to 
move,  the  whole  body  was  thrown  into  a  state  of 
tremor.  The  appetite  and  sleep  were  now  remark¬ 
ably  good ;  and  he  ate  well.  He  was  told  to  take  three 
pills  a  day,  and  the  interval  between  the  doses  of  the 
mixture  was  increased. 

On  February  3rd,  he  could  sit  up  ;  and  was  allowed 
to  take  a  warm  bath,  which  stopped  the  convulsions 
for  the  day  tdl  the  bed-time. 

After  this,  his  progress  was  steadily  satisfactory, 
under  the  influence  of  generous  diet,  beer,  sulphate 
of  iron  and  gentian  pills,  wai-m  baths,  and  gentle 
airing. 

On  March  5th,  he  paid  me  a  visit  at  my  house ; 
and  stated  that  he  felt  as  strong  as  evex',  though  still 
unable  to  walk  by  himself. 

In  two  weeks  more,  he  was  able  to  return  to  his 
work. 


’dbktos  unit  |]ntras. 


Rheumatism,  Gout,  Sciatica,  and  Neukalgia  : 
THEiK  Rational  Pathology  and  Successful 
Tkeatment.  Illustrated  by  the  Details  of  nu¬ 
merous  Cases.  By  John  Pursell,  M.D.  Lou¬ 
don  and  Brighton  :  1864. 

Exanthematous  Diseases  :  their  Rational 
Pathology  and  Successful  Treatment.  To 
which  are  added  Remarks  on  Hooping-Cough, 
Diphtheria,  Crouji,  Laryngismus  Stridulus,  Chorea, 
and  Erysipelas.  By  John  Pursell,  M.D.  Lon¬ 
don  and  Brighton  :  1864. 

For  many  years  Dr.  Pursell  has,  in  the  treatment 
of  the  diseases  mentioned  in  the  titles  given  above, 
adopted  the  plan  of  giving  quinine  or  its  allied  alka¬ 
loid  cinchonine  from  an  early  stage  of  the  malady. 
The_  results  of  this  treatment  appear  to  have  been 
in  his  hands  very  successful ;  in  illustration  of  which, 
he  relates  numerous  cases  in  detail,  and  also  states,  in 
a  note  to  page  26  of  the  work  on  Exanthematous 
Diseases,  that  “  in  the  epidemic  of  scarlet  fever 
that  prevailed  at  Brighton  three  or  four  years  ago, 
he  had  in  dispensary  practice  about  seventy  cases,  in¬ 
cluding  all  vai-ieties  of  the  disease ;  and  all  reco¬ 
vered.” 

A  sense  of  duty  has  led  Dr.  Pui-sell  to  lay  before 
the  profession  the  plan  of  treatment  which  he  pur¬ 
sues,  with  examples  of  the  results  which  he  has  ob¬ 
tained.  He  appears  to  have  made  out  a  very  good 
case  in  favour  of  the  early  use  of  quinine  in  the 
various  diseases  referred  to ;  and  we  recommend  his 
views  to  the  careful  consideration  of  oui’  readers. 


An  Inquiry  into  the  Relative  Frequency, 
THE  Duration,  and  Cause,  of  Diseases  of 
THE  Skin,  etc.  By  Erasmus  Wilson,  F.R.S. 
Pp.  80.  London :  1864. 

The  obseiwations  made  in  this  pamphlet  arc  the  re¬ 
sults  obtained  from  an  investigation  of  one  thousand 
consecutive  cases  of  skin-diseases  which  have  fallen 
under  the  author’s  notice.  Mr.  E.  AVilson’s  object 
herein  is  to  determine  the  relative  frequency,  the 
cause,  and  the  duration  of  cutaneous  diseases.  The 
conclusions  ai’rived  at  by  a  writer  of  Mr.  Erasmus 
Wilson’s  large  experience  are  necessarily  of  great 
value,  and  claim  the  attention  of  the  profession. 
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Appended  to  the  pamphlet  is  a  note  on  the  Exan- 
themhtons  Epidemic  of  the  Spring  of  1864 — the  so- 
ciilled  Rubeola  Notha.  \ 


Ox  A  Form  of  Bronchitis  (simulating  Piithi- 

,,,  sis)  AVHICIi  IS  PECULIAR  TO  CERTAIN  BRANCHES 

-j^OF  THE  Potting  Trade.  By  Charles  Par¬ 
sons,  ]\I.D.  Edinburgh ;  1864. 

One  of  the  gold  medals  of  the  Edinburgh  LTniver- 
sity  was  this  year  awarded  to  Dy  Parsons  for  this 
graduation  thesis.  The  subject  is  a  thoroughly  prac¬ 
tical  one. .  Dr.  Parsons  has  had  experience  of  dis- 
e^es  in  the  Potteries,  having  lived  as  house-surgeon 
in  the  North  Staffordshire  Infirmary.  He  noAv  at- 
■  tempts  to  show  in  this  thesis  the  very  bad  effects  of 
the  dust— the  clay-dust — which  is  inhaled  in  large 
quantities  by  certain  workmen  in  pottery  ware.  His 
thesis  is  a  valuable  addition  to  the  history  of  the  dis¬ 
eases  of  artisans. 


flikal  |0itrnal. 


SATURDAY,  SEPTEMBER  24tii,  1864. 

SANITARY  SCIENCE  AND  THE  INDIAN 
ARMY. 

The  report  of  the  Commission  on  the  Sanitary  State 
of  the  Indian  Army  has  just  been  published.  At 
the  date  of  its  appointment,  IMay  31st,  1859,  it  con¬ 
sisted  of;  Hon.  S.  Herbert;  Major-General  Sir  R. 
J.  H.  Vivian;  Colonel  Sir  P.  T.  Cautley,  K.C.B.  ; 
Dr.  Alexander,  C.B. ;  Colonel  E.  H.  Greathead, 
C.B.  ;  Dr.  IV.  Farr ;  Mr.  J.  R.  Martin ;  and  Dr. 
Sutherland.  Since  then.  Dr.  Gibson  and  Colonel 
Durand  were  nominated  members  of  the  commission ; 
and  Lord  Stanley  succeeded.  Lord  Herbert.  Ap¬ 
pended  to  the  report  is  a  summary  of  the  evidence, 
an  abstract  of  all  the  reports  from  the  stations  in 
Bidia,  and  a  paper  of  comments  on  them  written  by 
Miss  Nightingale.  Among  those  who  contributed  to 
furnisli  the  information  are  :  Sir  J  •  Lawrence  ;  Sir 
C.  Trevelyan  ;  Sir  A.  M.  Tulloch;  Colonel  Durand; 
Colonel  W.  Thomi^son  ;  Brigadier-General  Russell ; 
Dr.  Bird,  late  Physician- Genercil  to  the  Bombay 
Ai-my  ;  Dr.  W.  C.  Maclean  ;  Major-General  Cotton, 
Madras  Engineers  ;  and  others. 

■1^  The  English  population  in  India  amounted  to  only 
126,945  persons  in  1861— to  less  than  the  population 
of  Marylebone.  Of  these,  84,088  went  to  compose 
the  British  officers  and  men  of  our  Indian  army ; 
while  22,556  consisted  of  men  and  boys  in  civil  fife, 
including  the  civilians  in  the  pubfic  service  ;  the  re¬ 
maining  19,306  being  females,  of  whom  9,773  were 
over  20  years  of  age.  Taking  the  English  children 
in  India,  it  is  found  that  the  rate  of  mortality 
^n^ong  them  is  lower  than  that  Avhich  generally  pre¬ 
vails  among  children  at  home  ;  but,  then,  ^as  they 


advance  in  years,  they  grow  feeble,  and  graduall3r 
wither  away.  This  remark  does  not,  howeVer,  ap^jly 
, to  the  children  reared  on  the  Hills.  The,  mortality 
among  the  wives  of  officers,  the  commissioners  regard 
as  a  fair  representation  of  the  mortality  of  English 
women  in  India ;  and  this  has  been  ascertained  not  to 
exceed  14  in  1000,  between  the  ages  of  20  and  40. 
The  vdves  of  the  non-commissioned  officers  and  sol¬ 
diers  do  not  fare  so  well ;  dying  at  the  rate  of  35  per 
1000.  Among  the  civil  servants  in  India,  between 
the  ages  of  20  and  45,  the  average  rate  of  mortality 
per  1000  has  been  found  to  be  little  more  than  20. 
In  England,  the  mortality  among  men  of  the  same 
age  is  about  9  per  1000.  Among  the  natives  of  all 
ages  in  India,  it  amounts  to  about  61  per  1000  ; 
while,  in  this  country,  the  number  of  deaths  per  1000 
is  under  23. 

In  April  1862,  the  army  in  India  numbered  nearly 
200,000;  of  which  number,  3962  were  European  offi¬ 
cers  and  70,489  European  non-commissioned  officers 
and  men.  The  average  mortality  of  men  of  the 
soldier’s  age  in  the  healthy  parts  of  England  is  8  per 
1000  ;  while,  in  the  unhealthiest  towns  and  in  the 
unhealthiest  trades,  it  is  not  more  than  12  per  1000. 
In  the  British  army  at  home,  the  mortality  is  17  per 
1000.  In  India,  however,  the  death-rate  of  the 
English  soldier  has  ranged  from  41  in  1852,  to  134 
per  1000  in  1804.  Fluctuating  during  a  long  series 
of  years,  the  average  mortality  has  been. put  at  69 
per  1000 ;  so  that,  takmg  the  average  mortality  of 
men  in  England  at  the  soldier’s  age  at  9,  it  Avould 
seem  that  60  in  every  1,000  die  annmally  in  India 
owing  to  the  special  causes  there  in  operation. 

As  regards  the  rate  of  mortality  among  the  British 
troops  in  India  of  different  ages,,  it  is  found  that  the 
mortality  per  1000,  between  the  ages  of  20  and  25,  is 
56.4;  between  25  and  30,  48.8  ;  and  between  40  and 
45,  61.6.  After  the  age  of  55,  the  deaths  grow  less  ; 
and  at  70  and  upwards,  old  men  die  nearly  at  the 
same  rate  in  India  as  in  England.  . 

But'whiffi  the  mortality  of  the  soldier  in  India  has 
been  at  the  rate  of  69  per  1.000,  that  of  the  officers 
has  been  only  38  ;  from  which  it  would  appear  that 
the  31  deaths  in  excess  are  due  to.  other  causes  than 
the  climate.  IVhile  the  soldiers  five  together  in  numbers 
in commonbed-rooms  in  barracks,  the  officeis  generally 
reside  in  separate  bungalows  ;  their  food  and  drink 
are  of  superior  quality ;  their  contact  with  the  sick 
in  barracks  is  limited  to  periodical  inspections, ,  and 
when  ill  they  have  the  advantage  of  being  able  to 
resort  to  healthy  places.  Similar  causes  operate  in 
favour  of  the  civil  servants,  the  moitality  aumug 
whom  does  not  exceed  20  in  1000  at  the  soldier  s 


age.  ,  . . ; . 

Disease,  too,  contributes  to  destroy  the  efficiency 
of  the  army  in  another  way.  In  the  stations  of 
Bengal,  84  men  in  a  battalion  of  1000  were,  on  an 
average,  constantly  in  hospital,  a  large  imoportion  of 
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ment  is  much  needed  in  this  respect,  as  well  as  in  the 


the  cases  being  of  a  syphilitic  character.  With  this 
amount  of  sickness,  an  army  of  70,000  would  require 
constant  hosj)ital  accommodation  for  5880  men ; 
while,  with  a  mortality  of  G9  per  1000,  it  loses 
yearly  4830,  or  nearly  five  regiments.  The  genera' 
tabidar  results  show  that  1000  effectives  serving  in 
India  are  reduced  to  96  in  20  years  ;  so  that  to  main¬ 
tain  air  army  of  86,000  men  a  yearly  supply  of  some¬ 
thing  like  10,000  recruits  is  necessary. 

As  regards  the  native  corps,  the  mortality  was 
somewhat  under  8  per  1000  ;  the  average  rate  for  the 
three  Presidencies  for  the  twenty  years  ending  1844 
being  18  jier  1000,  19  in  every  1000  being  the  extent 
of  the  invaliding.  Their  superiority  in  health  to  the 
English  soldiers  has  been  explained  on  the  supposi¬ 
tion  that  their  organisation  is  adapted  to  the  climate ; 
but  there  is  no  good  ground  for  believing  that  the 
fact  of  their  breatlfing  their  native  air  produces  the 
marked  difference  which  exists  between  an  average 
mortality  of  18  and  69  in  every  1000.  The  men 
generally  sleej)  outside  the  huts ;  and  to  the  fact  of 
their  possessing  separate  huts,  and  not  being  cooped 
with  several  of  their  fellows  in  one  sleeping  apart¬ 
ment,  much  of  their  superiority  in  point  of  health  to 
the  European  soldier  is  attributed. 

The  Commissioners  dwell  upon  the  expediency  of 
taking  steps  to  preserve  the  British  soldier’s  life,  not 
only  upon  the  score  of  humanity,  but  also  on  that  of 
economy.  They  find  that  £100  is  on  an  average  an¬ 
nually  expended  on  the  European  soldier  serving  in 
India.  A  death-rate  at  20  per  1000,  to  which 
amount  the  Commissioners  express  a  confident 
opinion  the  j)resent  rate  might  be  easily  reduced, 
would  render  necessary  only  1400  recruits 
instead  of  6037,  as  at  present ;  so  that  the  excess  of 
mortality  presumed  to  be  avoidable  is  absolutely  3577 
lives  in  the  year,  and  is  equivalent  to  a  tax  of  nearly 
£1000  a  day.  A  careful  examination  of  the  causes  of 
disease,  and  the  character  of  the  diseases  prevalent  in 
India,  lead  them  even  to  cherish  the  idea  that  the 
day  is  not  far  distant  when  the  natural  death-rate  in 
times  of  peace  of  men  of  the  soldier’s  age  in  India 
will  be  no  higher  than  10  per  1000  annxim^  which 
would  bring  it  down  almost  to  the  English  level. 

The  barracks  at  the  several  stations  are  constructed 
on  a  plan  which  prevents  their  being  thoroughly 
ventilated,  while  the  men  are  exposed  to  injurious 
draughts.  The  barrack-rooms,  too,  are  generally 
greatly  overcrowded  ;  so  that  a  large  number  of  men 
are  huddled  together  in  one  barrack.  Another  great 
defect  in  the  present  barrack  accommodation  is  that 
the  means  of  cleanliness  are  almost  everywhere  defi¬ 
cient.  At  the  large  station  of  Peshawur,  where  there 
were  in  1860  between  1600  and  1700  men,  no  rooms 
for  the  purposes  of  ablution  were  to  be  found.  The 
means  of  cooking  in  barracks,  too,  are  verv  de¬ 
fective. 

The  Commissioners  are  of  opinion  that  improve- 

368 


nature  of  the  diet  with  which  the  troops  are  suppfied. 
The  Commissioners  consider  that  the  diet  would  be 
amply  sufficient  for  men  engaged  in  out-door  toil  in 
a  cold  climate.  They  find  that  the  natives  eat  very 
little  animal  food,  especially  in  hot  weather.  They 
had,  also,  before  them  the  facts  stated  by  Dr.  Rennie, 
for  several  years  in  medical  charge  of  convicts  in 
A\  estern  Australia,  to  the  effect  that  over-feeding 
and  the  too  free  use  of  animal  food  produced  among 
those  men  much  disease ;  and  that  improved  health 
was  the  result  of  reducing  the  scale  of  diet.  Dr. 
Rennie  adds  that,  in  his  opinion,  what  are  familiarly 
known  as  “  the  diseases  of  tropical  climates”  are,  in 
reality,  diseases  occasioned  by  habits  and  circum¬ 
stances  of  life  unsuited  to  tropical  climes  ;  and  that 
the  relation  which  food  bears  to  temperature  is  seri¬ 
ously  overlooked  in  the  dieting  of  bodies  of  men  in 
the  public  service.  Tlie  Conunissioners,  therefore, 
recommend  that  the  diet  of  the  soldier  in  India 
should  be  rendered  more  in  accordance  with  the 
npvture  of  the  climate  and  his  sedentary  habits  than  it 
is  at  present. 

As  regards  dress,  the  Commissioners  strongly  re¬ 
commend  the  use  of  flannel  underclothing,  which  Sh’ 

Ii.  Martin  looks  upon  as  absolutely  necessary  as  a 
preventive  against  chills  and  their  frequent  conse-  ! 
quences — dysentery  and  liver-disease — in  India.  i 

The  sanitary  condition  of  European  troops  is 
seriously  affected,  also,  by  intemperance.  Every  ■ 
soldier  has  a  right  to  purchase  at  his  regimental  can¬ 
teen  two  drams  of  spirits  of  good  quality — generally 
rum  or  arrack —  sujiplied  by  the  commissariat ;  and  it  ' 
has  been  calculated  that  every  soldier  who  avails  him¬ 
self  of  his  privilege  of  dram-drinking,  consumes 
eighteen  gallons  and  a  quarter  of  raw  spirit  in  the 
year  ;  but  most  of  the  men  content  themselves  with  I 
one  dram,  taking  instead  of  the  second  a  quart  of 
malt  liquor.  As  a  matter  of  fact,  however,  the  troops 
do  indulge  in  the  habit  of  dram-drinking,  which  is 
most  fatal  to  their  health. 

At  some  of  the  stations,  the  cases  received  into 
lospital,  and  attributable  to  intemperance,  have  been 
inown  to  constitute  about  a_  [tenth  part  of  the  total  i 

admissions  from  all  diseases.  Many  of  the  medical  ' 

officers  object  to  the  use  of  malt  liquor  as  well  as 
sjDirits  in  India,  and  propose  as  substitutes  for  it  light  i 
wines,  ginger-beer,  tea,  and  coffee.  In  regiments 
where  habits  of  temperance  prevail,  the  health  of  the 
men  is  greatly  imj^roved.  Of  the  2nd  troop  1st  bri-  j 
gade  Horse  Artillery,  in  which  a  temperance  move¬ 
ment  was  set  on  foot  at  Meerut,  Mr.  Dempster  says, 
that  he  “  had  never  before  seen  European  troops  in  [ 
India  in  so  good  a  condition  in  all  respects.”  When 
the  troop  arrived  at  Meerut  from  Loodiana,  it  had 
fifty  ]Der  cent,  of  its  numbers  actually  in  hospital ; 
but,  after  a  residence  of  four  years  at  Meerut  under  i 
the  temperance  system,  it  marched  to  Sealkote  “with  i 
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,  clean  bill  of  health”,  no  death  having  occurred 
mong  the  men  for  a  period  of  two  years.  The  whole 
^vidence,  in  short,  goes  to  prove  that  the  consump- 
!  ton  of  ardent  spirits  among  the  troops  is  a  very 
‘  lotent  cause  of  disease  in  India.  The  testimony  in 
avonr  of  the  use  of  malt  liquor  is  nearly  as  unani- 
aous  as  that  against  the  use  of  spirits  ;  but  it  must 
lot  be  imagined  that  the  tendency  of  the  evidence  is 
0  show  that  malt  liquor  is  indispensable  to  the  sol- 

I  lier ;  it  only  goes  to  prove  that  it  is  greatly  less  in- 
urious  to  his  health  in  a  warm  climate  than  spirits. 

*  The  Commissioners,  moreover,  find  that  the  sol- 
her,  when  sick,  is  exposed  to  agencies  inimical  to  his 
^’ecovery.  The  hospitals  ai’e,  like  the  barracks,  badly 
rentilated  ;  the  drainage  is  defective,  and  the  water- 
supply  almost  universally  bad ;  and  no  trained  at- 
/endants  are  provided  for  the  sick.  These  observa- 
'ions  apply  with  still  greater  force  to  the  hospitals 
‘or  natives,  in  which  the  sole  thing  done  to  promote 
phe  recovery  of  the  patients  would  seem  to  be  to 
supply  them  with  drugs.  But  the  native,  being  per- 
uitted  to  reside  in  a  separate  hut,  instead  of  in  a 
prowded  barrack-room,  possesses  an  inestimable  ad- 
!vantage  over  his  European  fellow-soldier. 

S  The  Commissioners  also  think  that  properly  se- 
^lected  hill-stations,  under  a  well  conducted  system  of 
'  sanitary  management,  would  be  of  great  advantage 
„  to  the  health  of  the  army. 

To  improve  the  sanitary  administration  existing 
'  in  India,  the  Commissioners  suggest  the  appointing 
'I  a  Board  of  Public  Health  for  each  Presidency,  to  give 
'  advice  in  all  sanitary  matters,  such  as  the  selection 
af  new  stations,  and  the  improvement  of  existing 
^  stations  and  bazars  ;  to  examine  new  plans  for  bar- 
M  racks  and  hospitals,  etc.;  that  an  improved  system  of 
'  registering  deaths  and  the  causes  of  death  should  be 
'established  in  all  the  large  cities  of  India. 

'  Such  are  the  chief  points  discussed  in  this  Eeport. 
Jshould  the  recommendations  of  the  Commissioners 
be  carried  into  execution,  great  and  rapid  improve- 
!  ment  in  the  sanitary  condition  of  the  army  serving  in 
•I  India  will  be  the  result.  It  is  satisfactory,  indeed, 

I I  to  know  that,  since  the  inquiry  began,  many  of  the 
evils  detailed  in  the  evidence  have  been  removed,  or 
are  in  progress  of  removal.  Sanitary  Commissions 
for  the  three  Presidencies  have  been  appointed,  and 
put  in  communication  with  the  Barrack  and  Hospital 
Improvement  Commission  at  the  IVar  Office,  to 

j  which  tw^o  members  representing  the  Indian  Govern- 
,  ment  have  also  been  added ;  and,  under  their  auspices, 

I  suggestions  for  carrying  out  sanitary  works,  including 
,, water-supply  and  drainage,  as  well  as  improved  plans 
for  hospitals  and  barracks,  have  been  prepared  and 
sent  out  to  India ;  and  it  may  be  fairly  anticipated 
,  that,  when  the  proposed  scheme  of  sanitary  reform 
I  has  come  into  full  operation,  an  immense  saving  of 
'  European  as  well  as  native  life  wdl  be  found  to  be 
I  the  result. 
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LUNATICS  ABROAD. 

A  CASE,  in  which  is  apparently  involved  the  taking 
of  a  lunatic  from  this  country  to  Belgium,  has  made 
some  considerable  excitement  in  the  daily  papers.  We 
refer  to  the  case  of  a  supposed  lunatic  woman  who 
was  forcibly  put  on  board  a  packet  at  Dover.  The 
young  woman  was  said  to  have  been  brought  from 
Great  Ormond  Street ;  and  the  report  has  drawn 
forth  the  following  letter  from  the  medical  officers  of 
the  institution  there. 

“The  medical  officers  of  the  Hospital  of  St.  John 
and  St.  Elizabeth  present  their  compliments  to  the 
Editor  of  the  Daily  Telegraph.  In  a  leading  article 
of  the  17th  instant,  he  has  commented  upon  the  case 
of  a  patient  who,  labouring  under  insanity,  was  being 
conveyed  to  an  asylum  in  Belgium,  and  referred  to 
lier  as  liaving  come  from  tlie  liospital  to  wliicb.  tney 
are  attached.  They  beg  to  be  allowed  to  state  that 
she  was  not  a  patient  of  the  hospital,  nor  a  member 
of  its  community  of  nursing  sisters ;  nor  was  she  ever 
seen  by  the  medical  officers,  who,  indeed,  only  learned 
tlie  occurrence  from  tlie  notice  in  tlie  papers,  Tliey 
understand  that  the  patient  was  merely  at  the  con- 
vent  for  a  few  hours  before  proceeding  to  her  destina- 

^  “  St.  John’s  and  St.  Elizabeth’s  Hospital,  47,  Great 
Ormond  Street,  Queen’s  Square,  Bloomsbury, 
Sept.  20.” 

We  refer  to  the  case  because,  assuming  the  young 
woman  to  have  been  a  lunatic,  there  is  manifestly 
sometliing  required  in  the  way  of  interference  on  the 
part  of  the  Lunacy  Commissioners  to  justify  such 
violent  extradition  of  a  subject  from  England.  On 
this  subject,  we  would  refer  our  readers  to  an  article 
in  this  Journal  of  June  6th,  1863,  On  Lunatics 
in  Foreign  Asylums”.  In  that  article,  we  related 
certain  facts,  on  the  authority  of  Dr.  Robertson; 
and  those  facts  showed  demonstratively  that  our 
Lunacy  Commissioners  ought  to  have  some  control 
or  power  of  visiting  English  lunatics  in  foreign  asy¬ 
lums.  Dr.  Robertson  tells  us  that  lunatics  are  pro¬ 
vided  for  much  more  cheaply  in  Belgium  than  here  ; 
that  patients  are  often  there  consigned  to  an  inevi¬ 
table  doom  ;  tlmt  the  plot  of  Lady  Audley's  Secret  is 
not  wholly  a  romance ;  that  he  has  known  cases  in 
which  one  payment  for  life  has  been  made,  and  then 
asks  “  AVhat  chance  of  cure  in  such  a  case?”;  and 
that’  patients  may  be  unknowingly  kidnapped  and 
consigned  to  a  foreign  asylum— “  not  a  pleasant 
abode,  or  one  from  wlireh  escape  or  release  is  easily 
got.”  ’  In  a  Parliamentary  Committee  in  1859,  Lord 
Shaftesbury  stated  that  there  was  no  legal  check  to 
prevent  such  a  transportation  of  lunatics  out  of 
England.  We  sincerely  trust  that  this  case  may  be 
the  means  of  calling  the  attention  of  lunacy  authori¬ 
ties  to  the  necessity  of  bringing  the  extradition  of 
lunatics  from  this  comitry  under  some  regular  legal 
restrictions.  No  doubt,  in  respect  of  the  case  in 
point,  our  Lunacy  Commissioners  will  satisfy  them¬ 
selves  that  the  demands  of  the  Lunacy  Law  were 
and  fully  comphed  with. 
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We  are  glad  to  find  Mr.  Carter  shows  signs  of  con¬ 
trition,  by  attempting  to  smooth  down  the  obvious 
meaning  of  his  own  words.  As,  however,  he  accuses 
us  of  “  garbling”,  and  of  “  sujiporting  incorrect 
stataments  by  a  misquotation”,  we  will  give  extracts 
containing  the  very  words  of  his  circular  letter. 

«  -Board,”  says  Mr.  Carter, 

wiU  be  to  decide  points  left  open  by  the  report 
and  consequently  left  open  by  the  vote  of  the  Annual 
Meeting.  First  among  these  questions  will  be  the 
uiibject  of  my  protest,  namely:  ShaU  the  Provident 
t  ^ud  be  ojien  to  all  members  of  the  profession,  or 
shaU  it  be  limited  to  members  of  the  British  Medical 
Association  ? 

i^ajority  of  the  Committee,  who  were  and 
are  in  favour  of  the  limitation,  regarded  the  matter 
II  om  an  Association  point  of  view.  I  mean  that  they 
are  old  members  of  the  Association,  that  they  have 
laboured  for  it  in  various  ways  for  many  years,  that 
they  are  proud  pf  its  progress,  and  hopeful  of  its 
tuture.  They  think  that  it  will  become  an  imiiortant 
political  engine  for  the  elevation  of  the  profession, 
and  a  power  that  the  Circumlocution  Office  wiU  not 
be  able  to  ignore.  They  thinh  that  the  Provident  Fund 
•will  strengthen  the  Association ,-  and  they  therefore  wel¬ 
come  it  for  the  sake  of  the  Association,  rather  than  for 
the  sake  of  the  men  who  will  chiefly  need  its  help.  I 
other  hand,  and  those  who  think  with  me, 
while  we  should  rejoice  to  see  the  most  sanguine  an¬ 
ticipations  of  the  friends  of  the  Association  realised, 
yet  feel  that  there  are  many  practitioners  whom  sick¬ 
ness  would  render  destitute.  There  are  men  of  small 
capital  striving  to  establish  themselves;  there  are 
quahhed  assistants  who  aid  in  maintaining  widowed 
mothers  or  younger  brothers  and  sisters;  and  there 
are  established  practitioners  who,  from  local  circum- 
st^ces,  are  almost  precluded  from  earning  incomes 
sufficient  for  their  needs.  I  conceive  that  it  would 
be  an  act  of  cruelty  to  call  upon  such  men  to  sub¬ 
scribe  an  annual  guinea  to  the  British  Medical  Asso¬ 
ciation,  before  admitting  them  to  become  members  of 
the  Provident  Fund.” 

We  would  call  Mr.  Carter’s  attention  to  the  Avords 
which  Ave  have  italicised,  and  ask  him.  Does  he  call 
this  “  attributing  no  motives”?  We  can  tell  him  that 
members  of  the  Committee  do  not  so  consider  his 
Avords.  Mr.  Carter  is  really  amusing  Avhen  he 
pretends  to  make  out  that  the  “  jiressure”  alluded  to, 
to  be  put  on  the  Directors,  is  merely  of  a  moral 
kind.  Our  readers  shall  judge  from  his  OAvn  Avords. 
After  some  remarks  on  the  Journal  (to  Avhich  Ave 
shall  return),  he  suggests  that  the  organisation  of 
the  Association  is,  after  all,  likely  to  be  very  A^alu- 
able  to  the  Provident  Fund  ;  and  recommends  that 
every  subscriber  to  the  Provident  Fund  should  con- 
tiibute  tivo  shillings  a  year  to  the  executive  ex^Aenses 
of  the  Association. 


under  the  pressure  of  200  or  more  applications  from 
gentlemen  who  are  not  members  of  the  Association  and 
who  are  prepared,  in  the  event  of  being  refused,  to  esta¬ 
blish  a  separate  fund  of  their  own.  From  all  such  I 
shall  be  most  happy  to  receive  communications.” 

This  is  merely  “  a  pressure  of  evidence— an  aid 
to  the  discovery  of  truth !”  Does  Mr.  Carter  take 
us  for  children  ?  Can  any  one  but  Mr.  Carter  read  the 
Avords  Avhich  Ave  have  italicised,  and  not  see  in  them 
a  jiositive  defiance  to  the  Directors  to  act  otherwise 
than  as  he  Aimuld  have  them  to  act  ?  Mr.  Carter 
Avants  an  ajiology  from  us.  In  reply,  AA^e  tell  hun  that 
tlie  ajiology  needed  is  one  from  Mr.  Carter  to  his  late 
colleagues  in  the  Committee  and  his  colleagues  in 
the  Direction  of  the  Provident  Fund  (if  he  have  the 
courage  to  meet  them  there),  and  to  the  associates 
generally  for  saying  that  their  Journal  “  siqiports 
incorrect  statements  by  misquotation”.  We  have 
not  AA^asted  the  space  of  this  J ournal  by  j^ubhsh- 
ing  his  addi'ess  entire ;  but  the  above  quotations 
contain  the  pith  of  it.  We  Avill,  nevertheless,  flatter 
his  vanity  so  far  as  to  giA'e  one  more  extract  from 
his  circular — the  impertinence  Avdiich  he  introduces 
into  it  about  this  Journal,  Avhen  addressing,  be  ^ 
it  remembered,  some  hundreds  of  gentlemen  not  I 
members  of  the  Association. 

The  ^  meetings,  and  speeches,  and  dinners,  are 
necessarily  limited  to  men  in  comparatively  easy  cir¬ 
cumstances  ;  and  the  less  affluent  members  receive 
for  their^  subscription  only  a  copy  of  that  Journal  ■ 
iipon  which  about  ten-elevenths  of  the  income  of  the 
Association  are  expended,  and  which  must  always, 
from  the  operation  of  commercial  laws,  be  inferior  to 
its  contemporaries  that  are  maintained  by  private 
enterprise.  The  present  deplorable  position  of  the 
Journal,  and  its  recent  advocacy  of  superficial  at¬ 
tainments  and  of  trading  greed,  although  they  cast  I 
some  reflected  discredit  upon  the  Association,  are  ! 
yet  mere  accidents,  due  to  causes  that  are  tempo- 
raiy ,  or,  at  least,  that  admit  of  being  removed.  Still 
the  fact  that  such  accidents  are  possible,  that  they 
have  occurred,  and  may  recur,  increases  the  hardship 
of  asking  any  man  to  pay  for  a  publication  that  may 
offend  his  taste  and  judgment  in  every  number,  and 
that  he  cannot  discontinue  without  forfeiting  his 
right  to  obtain  jiro vision  during  sickness.” 

Our  friends  in  the  Lancet  could  hardly  beat  this.  j 
Is  it  unreasonable,  considering  the  tone  of  this  para¬ 
graph,  its  thorough  agreement  Avith  the  Lancet 
023inions,  and  the  fact  that  Mr.  Carter’s  letter  has 
received  the  editorial  approval  of  the  Lancet.^  to  con¬ 
clude  that  Mr.  Carter  has  been,  in  lawyers’  phrase,  I 
instructed  by  the  Lancet  ?  ! 


The  Board  of  Directors  should  be  applied  to, 
basffi  to  admit  subscribers  upon  such 

“  That  such  a  proposal  may  be  acceded  to,  tho 
who  are  iii  favour  of  it  must  bestir  themselves  Th( 
must  endeavour  to  procure  the  election,  by  tl 
Blanches  in  their  respective  neighbourhoods,  of  Dire 
tors  who  will  support  it  at  the  Board ;  and  they  mu 
seek  to  obtain  the  names  of  practitioners  who  wis 
for  ^mission  on  the  terms  proposed.  J  should  li 
the  .Directors  to  consider  the  cguestion  of  limitatio 
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Mr.  Iallea’,  a  solicitor,  residing  at  Beaconsfield,  is  I 
endeavouring  to  do  good  service  by  instituting  prose-  ; 
cutions  against  j^t^i’sons  falsely  pretending  to  be  ( 
legally  qualified  members  of  the  medical  profession. 

One  case  in  Avhich  he  has  jirosecuted  has  been  heard 
in  the  IMarlborough  Street  Police  Court ;  and  other 
summonses  for  infringements  of  the  Medical  Act 
have  also  been  granted  in  the  same  court  at  his  re¬ 
quest.  It  is  incorrectly  stated  in  the  public  jiapei’S 
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:at  Mr.  Talley  represents  the  IMedical  Council  of 
''  ducation  and  Registration ;  he  is  conducting  the 
L'osecutions  on  his  own  responsibility,  but  has,  of 
'lurse,  applied  for  and  received  certain  necessary  in- 
'.rmation  at  the  office  of  the  jMedical  Council.  His 
>st  case  was  heard  at  the  Marlborough  Street  Police 
^ourt  on  "Wednesday  week  ;  when  JMr.  Francis  Bear- 
Lird,  “surgeon-chiropodist”,  hfo.  59,  Regent  Street, 
i  opeared  to  answer  a  summons  under  the  new  IMedi- 
}  d  Act,  for  unlawfully,  wilfully,  and  falsely  poretend- 
ig  to  bear,  and  taking  and  using,  the  name  of  “sur- 

I,3on”,  iinpolying  that  he  was  registered  under  the 
■fedical  Act  as  a  surgeon.  The  defendant  had  on 
.s  door  a  pdate  with  the  words  “  Surgeon- Chiropoo- 
i.st  to  the  Royal  Family.”  The  magistrate,  Mr. 
yrwhitt,  adjourned  the  case  for  a  week;  and  on 
/"ednesday  last  delivered  his  opoinion  as  follows. 

,  “  I  have  considered  this  case ;  and  it  appoears  to  me 
hat  ‘  surgeon’,  though  prefixed  to  ‘  chiropodist’,  can- 
lot  be  treated  as  mere  surplusage,  but  must  have  a 
keaning,  and  was  intended  to  have  one.  That  mean- 
'ig  must  be  measured  by  the  general  acceptation 
ihich  the  great  body  of  mankind  passing  the  de- 
I'indant’s  door-plate  would  ascribe  to  the  words  used 
'  lere.  I  think,  on  the  whole,  that  these  words  would 
■I  pnvey  to  them  that  a  surgeon,  duly  qualified  and  re- 
■istered  as  such,  poractised  at  the  house  in  question 
Is  a  chiropodist.  Taken  to  be  such  a  surgeon,  he 
jould  command  more  confidence  with  those  who 
■ought  his  aid  as  a  chiropodist ;  and,  not  only  that, 
"ut  he  might  naturally  be  consulted  by  them  in  sur- 
:  ical  matters  beyond  the  mere  treatment  of  corns. 

‘  >n  the  whole,  if  the  defendant  will  remove  from  his 
oor-polate  and  cards  the  word  ‘  surgeon’,  I  might  con- 
I]  ider  as  to  mitigating  the  penalty,  which  is  ^£20,  and 
n  1  that  hope  would  adjourn  my  decision  till  this  day 
'  eek.  But  if  the  defendant  requests  me  to  grant  a 
ase  for  the  opoinion  of  a  superior  court  I  will  do  so. 
a  that  case,  it  will  be  needless  to  adjourn  the  case, 
H  nd  I  fine  him  ,£20.”  After  some  consultation  be- 
•j  treen  Mr.  Lewis  (who  defended)  and  Mr.  Bearnard, 
if  lie  defendant  decided  to  take  a  case  for  a  superior 
•jxu’t. 

I»  In  striking  contrast  to  this  case,  Avas  one  which 
"as  on  the  same  day  ("Wednesday  last)  brought  be- 
ore  Mr.  Paget,  in  the  Thames  Police  Court,  Mr. 
.'entiman,  a  chemist,  druggist,  and  medicine  vender, 
f  No.  2,  Upper  East  Smithfield,  appeared  to  answer 
summons  taken  out  by  Dr.  Weills,  a  registered  me- 
j^ical  practitioner,  of  No.  22,  Upper  East  Smithfield, 
drich  charged  the  defendant  with  wilfully  and  falsely 
retending  to  be,  and  taking  and  using  the  name  anc 
tie  of  a  surgeon.  Evidence  was  given  to  shew  that 
he  defendant  designated  himself  as  a  surgeon  on  his 

Ij  rinted  bills,  his  name  not  apipearing  in  the  Medical 
‘  legistei'.  hlr.  Paget,  hoAvever,  said  that  a  conviction 
nder  a  similar  charge  had  been  quashed  by  the 
|j  •lourt  of  Common  Pleas  in  1860,  and  intimated  his 
itention  of  dismissing  the  case  ;  but  on  the  repre- 
3ntationof  the  plaintiff’s  counsel  that,  as  he  believed, 
here  were  other  convictions  Avhich  had  not  been 
uashed,  he  consented,  with  some  reluctance,  to  ad- 

I  )urn  the  summons  for  a  week. 

1.  - 

i 

i 

I 

■■ 


A  MEETING  of  members  of  the  medical  profession  ^ 
Avas  held  in  Calcutta  on  August  3rd,  at  Avhich  it  Avas 
resolved  to  raise  a  subscription  for  the  purpose  of 
perpDetuating  the  memory  of  the  late  Surgeon 
UleAvellyn,  of  the  Alabama.  A  committee,  consisting 
of  Drs.  Gordon,  Chevers,  Fayrer,  Beatson,  and 
others,  was  also  formed  for  the  pmrpose  of  carrying 
out  the  resolution,  in  communication  with  the  piro- 
fession  in  India  and  England ;  and  Mr.  S.  B.  Part¬ 
ridge  Avas  appointed  honorary  secretary.  The  sum  of 
909  rupees  (about  £90)  Avas  subscribed  at  the  meet¬ 
ing.  In  their  circular,  the  committee  say : 

“  In  apipjealing  for  aid  to  our  pjrofessional  brethren 
throughout  Bengal,  we  feel  that  our  cause  is  a  good 
one.  Noble  conduct,  such  as  that  of  Mr.  Llewellyn, 
richly  merits  the  recognition  of  his  own  profession  j 
and  we  shall  be  doing  no  less  honoui’  to  ourselves, 
than  to  his  memory,  if  we  place  on  record,_by  a  be¬ 
fitting  memorial,  the  high  sense  we  entertain  of  the 
exalted  self-devotion  with  which  he  gave_  up  his  life 
to  his  duty,  in  refusing  to  imperil  the  lives  of  the 
wounded  by  entering  the  boat  in  which  he  was  invited 
by  his  brother  officers  to  leave  the  sinking  ship.  His¬ 
tory  records  no  nobler  instance  of  self-sacrifice  than 
the  death  of  this  surgeon,  the  only  ofiacer  Avho  perished 
in  the  engagement.” 

The  Calcutta  Committee  are  desirous  of  co-oper¬ 
ating  Avith  any  movement  made  in  England  to  pier- 
petuate  the  memory  of  IMr.  LleAvellyn. 


The  Wien.  Med.  Wochen.  gives,  in  a  late  number,  an 
account  of  successful  German  doctors  in  Paris,  and 
compares  the  liberality  of  the  French  faculty  with 
the  narrow-mindedness  of  the  German  faculties.  He 
refers  to  Gruby,  Liebrich,  Mandl,  Meding,  Otten- 
burg,  and  SicbeL 

cc  Grruby  wg  wgII  rGiuGnibGr  as  a  poor  studont  in 
Vienna,  a  hard-working  anatomist  under  Hyrtl,  Ro¬ 
kitansky,  and  Koletchker.  Gruby,  as  a  JeAv,  had  no 
prospect  of  admission  to  the  University  here ;  and,  in 
fact,  he  was  not  p)ermitted  ^  to  practise  hsre.  He 
went  to  Paris  poor  in  everything  but  scientific  know¬ 
ledge  ;  and  there  won  the  character  of  a  savant,  and 
obtained  a  very  large  private  practice.  Dr.  Lie¬ 
brich,  who  had  been  assistant  of  Grafe  in  Beilin,  has 
in  a  very  short  time,  about  two  years,  obtamed  an 
excellent  position  as  an  oculist.  Dr.  Mandl  is  at 
nresent  chiefly  occupied  with  the  laryngoscope.  Also 
well  known  in  Paris  are  Drs.  "Wecker,  Mayer,  and 
Herschel,  all  three  of  whom  are  oculists,  and  enjoy 
the  especial  protection  of  Grilfe,  who  every  year  goes 
to  Paris  for  at  least  a  month,  and  also  practises 
there.  Drs.  Meding,  Sichel,  Ottenburg,  and  Schuster 
are  representatives  of  the  senior  German  school  in 
Paris.” 


The  prize  of  50,000  francs  (£2,000),  founded  by  the 
French  Emperor  in  1852,  to  be  adjudged  in  five 
years  to  the  author  of  the  most  useful  applica¬ 
tions  of  the  voltaic  battery,  has  been  given  to  M. 
Euhmkorff.  None  of  the  works  presented  for  the 
prize  in  1857  were  considered  worthy  of  it  j  and  the 
prize  was,  therefore,  opened  a  second  time,  and  has 
now  been  adjudged  as  above  stated.  A  long  repoH 
by  M.  Duruy,  concerning  M.  Euhmkortf’s  labom-s,  is 
inserted  in  the  Moniteur. 
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SODTH-EASTEEN  BRANCH :  Yv^EST  KENT 
DISTRICT  MEDICAL  MEETINGS. 

The  next  meeting  will  be  held  at  the  Bull,  at  Roches¬ 
ter,  on  Friday,  September  30th,  at  3  p.m. 

Dinner  wiR  be  ordered  for  5  o’clock. 

Tickets,  6s.,  exclusive  of  wdne. 

Frederick  J.  Brown,  M.D.,  Hon.  Sec. 
Kochester,  September  14tli,  18C4. 


TVEST  SOMERSET  BRANCH. 

A  Qharterlt  Meeting  of  this  Branch  will  be  held  at 
Clarke’s  Castle  Hotel,  Taunton,  on  Thui-sday,  Oct. 
13th,  at  7  p.M. 

Noti(^  of  Papers  or  Cases  to  be  communicated 
should  be  sent  to  the  Honorary  Secretary  previous  to 
the  meeting. 

W.  M.  Kelly,  M.D.,  Hon.  Sec. 
Taunton,  September  18C4. 


SOUTH  MIDLAND  BRANCH. 

The  Autumnal  Meeting  of  the  South  Midland  Branch 
will  be  held  at  Buckingham,  on  Tuesday,  October  IS 
at  1  p.M. ;  H.  Veaset,  Esq.,  President. 

Gentlemen  intending  to  read  papers  or  cases,  are 
requested  to  forward  the  same,  as  early  as  conve¬ 
nient,  to  Dr.  Bryan,  Northampton. 

John  M.  Bryan,  M.D.,  Hon.  Sec. 
Northampton,  September  15C4. 


(K0msj30nMira, 


MR. 


CARTER  AND  THE  MEDICAL 
PROVIDENT  FUND. 


Letter  from  E.  B.  Carter,  Esq. 


_  Sir,  in  your  article  in  the  Journal  of  the  17th 
instant,  and  in  your  remarks  appended  to  my  letter 
published  therein,  you  say  that  I  repeat  an  accusation 
against  my  colleagues  in  the  Bristol  Committee.  You 
also  say  that  my  circular  letter  conveys  that  certain 
xuouibeis  of  tiiG  CoiniiiittGG  bcid.  tio  object  in  viow  in 
planning  the  Provident  Fund,  but  the  aggrandise¬ 
ment  of  the  Association ;  that,  in  fact,  they  were  not 
influenced  hy  a  sentiment  that  the  Fund  should  he  made 
useful  to  the  profession.  You  profess  to  quote  me  when 
you  say  thau  the  majority  of  the  Committee  '‘wel¬ 
comed  the  Fund  merely  for  the  sake  of  the  good  it 
would  do  to  the  Association.”  You  say  it  is  “  an  in¬ 
sult  to  attribute  to  the  majority  of  the  Committee 
any  sinister  motive ;  or  to  insinuate  that  their  inten¬ 
tions  were  less  pure,”  etc.  ,•  thereby  implying  that  I 
have  attributed  "  sinister  motives,”  or  “  less  pure  in¬ 
tentions.”  You  say  that  I  repeat  the  opinion  that 
my  colleagues  were  selfishly  engaged  for  the  sake  of 
improving  the  Association ;  and  your  remarks  contain 
more  matter  of  the  same  kind,  which  it  is  not  needful 
to  particularise. 

is  due  to  myself  to  seek  to  inform  your 
leaders  that  the  passages  I  have  quoted,  have  no 
a-nything  that  I  have  either  said  or 
vritten.  I  have  brought  no  accusations.  I  have  at- 
tnbuted  no  motives.  Your  groundless  charges  com- 
1  e  me  to  tread  on  the  very  confines  of  a  liberty  •,  and 
to  assure  my  colleagues  that,  both  for  their  motives 
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and  their  opinions,  I  entertain  the  highest  and  the 
most  unfeigned  respect. 

VTiat  I  have  really  written,  amounts  to  this.  In  a 
Committee  occupied  in  considering  two  distinct  un¬ 
dertakings,  namely,  the  Association  and  Provident 
Fund,  and  thoroughly  convinced  of  the  actual  or  pro¬ 
spective  value  of  each,  there  arose  a  difference  of 
opinion  with  regard  to  the  relative  or  comparative 
importance  which,  at  a  given  time,  should  be  as¬ 
signed  to  them.  Ought  A,  or  B,  at  that  particular 
conjuncture,  to  be  considered  the  primary  object?  I 
have  stated  reasons  why  the  minds  of  certain  persons 
might  be  expected  to  lean  in  one  direction ;  and  I 
addressed  those  whose  minds  might  be  expected  to 
lean  in  the  other.  Upon  such  a  question  it  would  be 
absurd  to  impute  motives  ;  and  it  might  even  be  dif¬ 
ficult  for  anyone  to  analyse  with  exactness  the  whole 
of  the  train  of  thought  that  led  to  his  individual  con¬ 
clusion. 

I  should  like  to  point  out  also,  that  the  "pressure,” 
lo  which  you  object,  would  only  be  a  pressure  of  evi¬ 
dence,  v.'hich  most  jieople  would  value  as  an  aid  to 
the  discovery  of  truth.  If  a  number  of  gentlemen, 
not  members  of  the  Association,  were  desirous  of  ad¬ 
mission  into  the  Provident  Fund,  their  desire  would 
prove  the  existence  of  an  important  element  of  suc¬ 
cess,  outside  the  limits  of  our  body. 

In  conclusion,  I  wish  to  say  a  few  words  upon  an¬ 
other  aspect  of  the  question.  Y^ou  have  very  freely  ; 
put  into  my  mouth  your  own  interpretations  or  ima-  ! 
ginings,  and  have  then  written  as  if  I  were  responsible  j 
for  them.  Professing  to  give  my  "words,”  you  do  ^ 
not  inform  your  readers  at  what  part  of  the  sentence 
my  words  end,  and  your  own  composition  recom¬ 
mences.  I  trust  that,  upon  reflection,  you  will  per-  j 
ceive  that  an  apology  is  due  to  me  for  this  most  unfair  i 
and  disingenuous  garbling.  Considering  that  the  ■ 
present  is  not  the  first  occasion  on  which  your  Jour¬ 
nal  has  supported  an  incorrect  statement  by  a  mis¬ 
quotation,  you  could  give  no  better  evidence  of  good 
faith  than  by  printing  my  circular  letter,  as  your  con¬ 
temporaries  have  already  d.one.  For  this,  however,  ' 
I  do  not  press.  I  imagine  that  you  cannot  refuse  to  i 
make  me  some  amends ;  or,  if  you  do  refuse,  I  shad  j 
certainly  deem  your  future  errors  entirely  unworthy 
of  notice  or  refutation.  i 

I  am,  etc.,  Robert  B.  Carter.  i 


Stroud,  September  18th,  18C4. 


Letter  from  Henry  Gramshaw,  Esq. 


^  hope  I  shall  not  be  accused  of  egotism,  if  I 
venture  to  make  a  few  remarks  on  the  subject  of  the 
Medical  Provident  Fund  and  Mr.  Carter’s  present 
line  of  action.  I  think  it  is  much  to  be  dejilored  that 
any  member  of  the  original  Committee  for  the  forma¬ 
tion  of  the  Fund,  should  be  led  by  the  strength  of  his 
convictions  to  run  the  risk  of  marring  the  fair  project 
we  have  in  view.  As  you  say  in  your  leading  article, 
I  was  one  of  the  members  of  "the  profession  who  wrote 
several  of  the  earliest  letters  on  the  subject  of  the 
formation  of  a  Provident  Fund;  but  I  never  thought 
or  dreamt  of  it  being  established  for  the  sake  of  the 
Association.  Unfortunately,  I  was  unable  to  be  pre¬ 
sent  at  the  Committee  meetings ;  though  I  wrote  and 
stated  my  views  to  the  chairman.  I  hopie  it  is  no 
breach  of  confidence  for  me  to  say,  that  in  my  letter  I 
uiged  a  wish  that  the  advantages  of  the  Provident 
Fund  ''  should  not  be  confined  to  the  members  of  the 
profession  who  belong  to  the  British  Medical  Associa¬ 
tion  only.” 

Now,  though  I  felt,  and  do  feel,  that  we  ought  to 
allow  the  advantages  of  a  Medical  Provident  Fund  to 
DQ  very  widely  spread — and  we  shall  consult  our  best 
interests  by  doing  so — yet  I  recognise  the  British 
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kedical  Association  as  a  very  valuable  means  of  lay- 
i  ig  the  foundation  stone  of  the  structure  we  a-re 
i  Dout  to  erect. 

I  do  not  know  why  anyone  sbould  feel  aggrieved  if 
le  Medical  Provident  Fund  does  strengthen  the  As- 
.)ciation.  For  my  jDart,  I  hope  it  will ;  assuredly  not 
'scause  the  Association  requires  to  be  bolstered  up 
•yit,  but  because  the  British  Medical  Association  de- 
.ghts  to  act  as  pioneer  in  every  movement  which  has 
■  le  best  interests  of  the  profession  for  its  primary 
i  eject.  Andj  more  than  this,  I  have  such  confidence 
1  the  Association  in  general,  and  the  Board  of  Direc- 
i|  )r3  of  the  Fund  in  particular,  that  I  do  not  doubt  that, 
j  ;hen  they  have  cleared  preliminary  difficulties  from 

1''ieir  path,  they  will  welcome  the  profession  at  large 
e  share  all  the  advantages  they  have  to  offer.  Sin¬ 
cerely  hoping  that  the  sparks  of  fire  already  struck 
re  mere  indications  of  the  life  and  warmth  of  the 
!l  tovement,  and  that  asperity  will  give  place  to  good 
jmpered  zeal,  I  am,  etc., 

’  Henry  Gramshaw. 

'■  Laxfield  Villa,  near  Framlingham,  September  20th,  1864. 

I 


I  TREATMENT  OF  PARTURIENT  WOMEN. 

'  Letter  from  Thomas  Pope,  Esq. 

Sir, — In  the  Lancet  of  the  3rd  inst.,  under  the 
i  iead  of  Clinical  Conferences  in  Midwifery,  held  at  St. 
‘dary’s  Hospital  Medical  School,  by  Graily  Hewitt, 
d.D.,  there  is  a  doctrine  which  I  am  impelled,  out  of 
,  desire  to  discharge  an  incumbent  duty,  to  ward  off 
is  much  as  in  me  lies  ;  particularly  his  advocacy  of  a 
I'  fall,  generous,  and  the  usual  diet  when  in  health  ], 
■or  a  woman  immediately  after  delivery.  Perhaps,  it 
uay  seem  too  severe  when  I  designate  it  as 
■■  “  Jlonstnim  horrendum,  informe,  ingens,  cui  lumen  ademptum.” 
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rous  diet,  the  second  from  generous  diet,  and  the 

third  from  fright.  ,  ,  a. 

4.  Sudden  death  during  the  puerperal  state.  Un 
this  head  I  have  had  no  case. 

5.  Protracted  convalescence.  Of  all  that  I  have 
seen  of  this,  I  never  observed  one  the  effect  of  low 
diet  prior  to  the  formation  of  milk ;  but  many  of  the 
opposite  pilan. 

The  sum  and  substance  of  the  preceding  observa¬ 
tions  are,  to  allow  the  system  to  recruit  itself  by  ab¬ 
stinence  from  stimulants  till  the  milk  be  fully  formed; 
and  then,  and  not  till  then,  cceteris  ^paribus,  a  generous 

diet.  .  .  .  , 

Regretting  any  difference  of  opinion  with  sucn  an 
ornament  of  the  profession  as  Dr.  Hewitt,  and  hoping 
to  make  a  convert  of  him,  I  will  say  to  him,  with  all 
sincerity,  Bens  tibi  benefaxit. 

And  now,  sir,  let  me  say  a  few  words  on  the  ranting 
and  raving  of  the  editor  of  the  Lancet,  all  of  which 
I  see  is  a  matter  of  .£  s.  d.  His  reasoning  is  most 
fiinisy.  He  tells  us,  that  our  Journal  is  valueless, 
and  that  we  ought  to  be  content  with  a  yearly  volume 
of  Transactions,  in  hopes  that  it  may  bring  that  gnst 
to  his  mill;  but  we  know  too  well  the  value  of  R 
such  sophistry  to  mislead  us ;  for  the  guinea  which 
each  member  of  our  increasing  and  illustrious  Asso¬ 
ciation  pays,  he  receives  that  indispensable  informa¬ 
tion  contained  in  our  Journal,  nulli  secundus,  'with 
the  annual  saving  of  fourteen  shillings.  Our  editor 
caters  so  weR  for  us  as  to  render  the  volume  of  Trans- 
actions  unnecessary.  Therefore,  let  us  foster  the 
British  Medical  Journal,  and  heartily  wish  that 

semvcr  jloreat  et  increscat.  I  am,  etc., 

^  Thomas  Pope. 

Cleobury  Mortimer,  Salop,  September  ICtb,  1864. 


What  is  the  state  of  a  woman  so  circumstanced  ? 

‘  fhe  gravid  uterus,  particularly  in  the  latter  half  of 
i|  )regnancy,  has  so  compressed  the  whole  of  the  abdo- 
j  uinal  viscera,  and  more  so  those  immediately  coii- 
|j  lected  with  the  digestive  function,  as  to  leave  them 
'  n  a  state  unfit  for  such  a  diet ;  and  if  it  be  adminis- 
Ijjered,  it  must  so  interfere  with  the  heart’s  action  as 
I  !o  to  accelerate  it,  and  constitute  fever  with  its  na- 
iiiral  consequences,  anorexy,  innutrition,  debility, 
ffc. ;  so  that  the  quieter  the  heart  be  kepit,  her  safety 
I  ind  well-being  are  better  consulted.  The  biliary  and 
1  ither  chylopoietic  viscera  are  then  more  or  less  de- 
I  ,’anged ;  the  pulse  is  genera,lly  accelerated,  also,  more 
i  ir  less,  according  to  the  parturient  process ;  and  to 
nut  the  natient  on  a  diet  which  would  aggravate 
qhese  evils,  must  come  within  the  category  of  my 
■quotation.  Another  most  important  process  alike 
fforbids  such  treatment.  Generally,  before  the  secre¬ 
tion  of  milk  is  fully  formed,  fever  must  supervene; 
ind  this  is  mainly  regulated  by  the  diet;  and  the 
.  more  this  is  on  the  orthodox  plan  recommended  by 
;he  most  celebrated  authors,  Lowther,  Haighton, 
Churchill,  Ramsbotham,  Smith,  etc.,  the  more  is  it 
mitigated,  and  the  patient  more  speedily  restored  to 
h,er  wonted  health;  whereas,  by  the  opposite  treat- 
‘ment,  the  liver  and  other  parts  may  be  very  much 
", injured,  not  only  functionally,  but  even  organically. 
’This  is  the  doctrine  I  believe  to  be  founded  on  truth ; 
et  magna  est  veritas  et  prcevalebit. 

,  1.  Milk -fever  is  included  in  the  foregoing. 

2.  Puerperal  peritonitis,  q)uerperal  fever,  phlegm¬ 
asia  dolens,  etc.  Under  these  heads,  much  may  be 
said ;  but  I  do  not  see  how  these  affections  can  be 
amended  by  Dr.  Hewitt’s  method  of  diet.  _ 

3.  Puerperal  mania.  The  only  three  instances  I 
have  seen  in  my  very  protracted  and  eminently  suc¬ 
cessful  practice,  of  upwards  of  sixty -four  years ;  the 

I  first  was  from  interference  with  lactation  and  gene- 
I 


GUNSHOT-WOUND  OF  THE  FOOT :  PYEMIA : 

ERYTHEMATOUS  RASH  OVER  THE 
WHOLE  BODY. 

Letter  from  I.  Harrinson,  Esq. 

SiB^ _ Will  you  have  the  goodness  to  publish  in  an 

early  number  of  the  Journal  the  following  case, 
kindly  supplied  me  by  I'.  S.  Butler,  Esq.,  one  of  the 
surueons  of  the  Winchester  Hosj)ital. 

lam  etc.,  I.  Harrinson. 

Reading,  September  17Lh,  1864. 

“  Mr.  S.,  a  member  of  a  mounted  volunteer_  corps,  of 
middie  station  and  sanguine  temperament,  in  robust 
health,  on  July  2nd,  1863,  whilst  resting  his  rffie  on 
his  foot,  forgetting  that  it  was  loaded,  piiUed  the 
trigger  for  the  purpose  of  exploding  a  cap,  and  shot 

'  “  The  ball  passed  through  the  second  phalanx  of 
the  fourth  toe,  shattering  the  bone.  Surgical  ai(i^was 
soon  obtained,  and  the  toe  removed;  after  which  he 
drove  home,  a  distance  of  seventeen  miles,  and  went 
to  bed.  He  was  seen  the  foUowing  morning  by  his 
ordinary  medical  attendant,  who  enjoined  rest,  and 
applied  water  dressing  to  the  foot.  He  was  considered 
to  be  going  on  well  for  some  days ;  but  on  the  even¬ 
ing  of  the  8th,  he  not  being  so  well,  I  was  requested 
to  see  him,  and  found  his  condition  extreme.  He  had 
great  prostration  of  strength ;  his  mind  was  wander- 
in  at  times,  but  he  was  quite  conscious  when  roused; 
pulse  rapid  and  feeble ;  abdomen  tense  and  tympan¬ 
itic  ;  he  had  hiccough;  a  dry  and  brown  tongue;  oc¬ 
casional  vomiting  and  purging  of  dark  matter ;  scanty 
and  high-coloured  urine.  The  toe  was  sloughy  and 
very  offensive,  but  not  inflamed  or  tender  when 
touched.  There  was  no  sweUing  of  the  foot,  nor  evi¬ 
dence  of  any  inflammation  of  the  absorbents  or  veins , 
but  the  whole  surface  of  the  body  presented  a  red 
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appearance,  as  if  covered  with  the  rash  of  scarlet 
fever.  There  was  no  sore-throat ;  nor  was  there  any 
scarlet  fever  in  the  neighbourhood.  The  house  stood 
alone,  quite  in  the  country,  and  far  removed  from  any 
other  dwelling.  I  regarded  the  case  immediately  as 
one  of  pyaemia,  and  ordered  brandy,  champagne,  etc., 
ad  lihitum  and  eggs,  beef-tea,  and  brandy  by  rectum, 
plenty  of  fresh  air,  and  Condy’s  solution  to  the  foot 
A  catheter  was  also  introduced  into  the  bladder,  and 
a  considerable  quantity  of  dark  coloui’ed  urine  drawn 
off. 

“  During  the  next  few  days,  there  was  some  im¬ 
provement  in  the  symptoms.  The  tympantic  condi¬ 
tion  of  the  abdomen  subsided  ;  the  hiccough  anc 
sickness  lessened ;  the  wound  began  to  put  on  a  more 
healthy  appearance ;  and  there  was  much  reason  to 
hope  that  the  vital  energies  would  be  equal  to  the  con¬ 
flict  and  to  expel  the  poison  from  the  blood ;  but,  alas ! 
on  the  afternoon  of  the  12th,  ten  days  after  the  acci- 
dentj  a  violent  attack  of  diarrlioea  came  on,  whicli 
resisted  all  the  means  used  to  restrain  it,  and  death 
speedily  followed. 

The  skin  retained  its  red  appearance,  though  it 
assumed  a  darker  hue,  to  the  very  last. 

“  Winchester,  October  20th,  1863.” 


TEACHING  OF  BOTANY  IN  MEDICAL 
SCHOOLS. 

Letter  prom  Maxwell  T.  Masters,  Esq. 

_  Sir,  ^In  an  article  in  your  impression  of  the  3rd 
inst.,  refeiTing  to  the  manner  in  which  botany  is 
taught  in  the  medical  schools  of  this  country,  you 
have  cast  an  imputation  upon  the  teachers  of  this 
science,  which  is  not  altogether  merited.*  Your  state¬ 
ments^  are  based  upon  those  contained  in  an  able 
paper  in  the  July  number  of  the  Natural  History  Ee- 
vietu.  ffhe  writer  of  that  article  really  acquits  the 
teachers,  and  lays  the  blame  on  the  examining  bodies, 
who  prescribe  a  certain  course  to  be  followed  both  bv 
teacher  and  pupil. 

I  have  no  intention,  in  this  communication,  of  en- 
eiing  upon  any  defence  either  of  the  system  or  of 
the  lecturers.  My  object  is  simply  to  coiTect  some 
mis-statements ;  and  to  point  attention  to  the  causes 
ot  the  dearth  of  botanists  in  this  country. 

_  The  bill  of  indictment  against  the  medical  schools 
as  you  say,  “  that  they  turn  out  no  botanists.” 
Ihis  raises  the  question  as  to  whether  it  is  the  proper 
tuiiction  of  the  medical  schools  to  turn  out  botanists? 
Is  it  desirable  they  should  do  so  ? 

Most,  if  not  aU,  the  botanical  lecturers,  as  also  the 
writer  in  the  Review  in  question,  look  upon  botany,  as 
introduced  into  the  curriculum,  simply  as  a  means  to 
an  end;  and  that  end  is  mainly  the  culture  of  those 
habits  of  observation  and  reflection  which  are  to  be 
hereafter  exercised  in  the  study  and  practice  of  medi¬ 
cine.  In  addition  to  this,  it  is  obvious  that  physio- 
logy  cannot  be  properly  learned  without  some  insight 
into  the  nature  of  plant  life,  as  well  as  of  animal  life. 

JtJut  IS  it  time,  that  the  schools  have  turned  out  no 
botanists  ?  On  the  contrary,  is  it  not  a  fact  that  the 
great  nmjority  of  botanists,  from  Theophrastus  to 
0  eit  Brown,  have  been  educated — nav,  have  even 
practised  as  medical  men?  and,  even  "in  our  own 
line,  when  the  range  of  science  has  become  so  vast, 
tnat  men  can  no  longer  hope  to  excel  in  more  than 
one  branch  or  subdivision  of  science,  have  there  not 

To!Li  schools  such  botanists  as 

W  TL  Thomas  Thomson,  William  Griffith, 

greater  portion  of  the 

leading  botanists  of  the  day  ? 

OBiubns  ’Whatever.  We  merely  repeated  the 

h  e  TMiter  in  the  Natural  History  lievieiv.  TIditoe. 
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It  is  not  necessary  to  enter  into  detail  as  to  the 
method  pursued  by  botanical  lecturers ;  suffice  it  to 
say,  that  the  course  followed  is  one  laid  down  for 
them  by  the  authorities  ;  and  it  is  one  which,  in  most 
if  not  in  all  the  schools,  involves  a  great  deal  of  prac¬ 
tical  demonstration,  while  the  pupils  are  encouraged 
to  write  descriptions  of  plants,  or  fill  up  “schedules”, 
which  are  corrected  by  the  teacher.  This  practice  of 
writing  correct,  terse  descrqitions,  is  peculiarly  valu¬ 
able  ;  and  it  is  one  which  is  adopted  by^all  the  more 
intelligent  and  diligent  of  the  pupils,  and  might  be 
followed  by  all  the  members  of  the  class  if  they 
chose.  The  great  difficulties  that  lecturers  have  to 
contend  with  are  these ;  first,  the  utter  ignorance  of 
the  pupils  generally  in  natural  science  when  they 
come  up  to  a  medical  school — a  defect  chargeable  to 
the  universities  and  schools,  but  one  which  seems 
likely  to  be  surely,  if  slowly,  remedied ;  the  next  great 
obstacle  to  the  teacher’s  success  is  this,  that  the  time 
allowed  for  the  acquisition  of  botany  is  barely  three 
months. 

_  The  best  men — those  most  likely,  under  propitious 
circumstances,  to  be  turned  out  as  botanists — are 
those  preparing  for  the  Preliminary  Scientific  Exa¬ 
mination  at  the  University  of  London.  The  authori¬ 
ties  of  that  institution  have  very  jiroperly  established 
a  Preliminary  Scientific  Examination,  obviously  in¬ 
tending  that  the  studies  to  be  undertaken  for  that 
end  shall  be  conijileted  before  the  pupil  enters  upon 
his  more  strictly  professional  studies.  What  happens 
generally  is  this,  that  the  preparation  for  this  ordeal 
is  wholly  deferred  until  after  the  student’s  entry  at 
a  medical  school.  The  ordinary  routine  of  the  first 
winter  session  is  gone  through;  and  when  the 
summer  arrives,  the  pupil  sets  to  work  to  “  read  up” 
mechanical  and  natural  philosophy,  chemistry,  or¬ 
ganic  and  inorganic  botany,  and  vegetable  physiology 
and  zoology.  All  these,  with  the  exception  of  che¬ 
mistry  (supposed  to  have  been  learnt  during  the 
winter),  have  to  be  “got  up”  in  three  short  months. 
Is  it  wonderful  that  the  Examiners  find  the  pupils 
crammed  with  details  of  which  they  know  not  the 
import — with  qu'inciples  of  which  they  know  not  the 
application. 

If  the  candidate  be  fortunate  enough  to  pass  this 
examination,  he  gives  no  further  heed  to  these  pre¬ 
liminary  studies ;  but  devotes  his  whole  attention, 
and  proiierly  so,  to  more  practical  work. 

What  is  the  remedy  for  this  state  of  things  ?  How 
can  the  schools  be  made  to  turn  out  botanists  ?  How 
can  the  system  of  botanical  teaching  be  improved  ? 

The  answers  to  these  questions  are  not  difficult  to 
find.  Secure  a  reasonable  income  to  botanists,  and 
men  would  be  found  whose  tastes  and  abilities  would 
lead  them  to  follow  botany  as  a  profession.  As  it  is 
now,  scarcely  one  of  the  botanists,  great  or  small,  of 
this  country,  live  on  means  afforded  them  by  their 
favourite  pursuit.  Most  of  the  botanical  lecturers 
are  engaged  in  medical  jiractice,  and  could  not  live 
without  its  aid.  In  the  next  place,  make  the  study 
of  botany,  or  at  any  rate  the  elementary  portion  of 
it,  strictly  preliminary  to  professional  education. 

Botany,  if  introduced  into  the  curriculum  at  all, 
s  lould  be  “advanced  botany.”  The  pupil,  with  his 
elementary  knowledge,  would,  when  he  entered  upon 
the  advanced  class  at  the  medical  school,  be  far  better 
enabled  to  estimate  the  bearings  of  the  science  on 
his  medical  studies  than  he  now  is ;  would  be  far 
more  likely,  should  his  tastes  and  means  allow  him  to 
do  so,  to  pursue  it  for  its  own  sake. 

Medical  practitioners  and  students  seem  at  jiresent 
aware  of  the  facilities  afforded  them  by  the 
Society  of  Apothecaries  for  the  prosecution  of  botany. 
The  Society  has  already  done  much  towards  the  re¬ 
organisation  of  the  Physic  Garden  at  Chelsea;  and 
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.  i-tlier  improvements  are  contemplated,  under  the 
,  pervision  of  N.  B.  Ward  of  fern-case  notoriety — a 
'  edical  man,  be  it  observed. 

‘  It  is  greatly  to  be  wished  that  the  Society  would 
-institute  the  botanical  demonstrations,  such  as,  a 
w  years  since,  were  given  by  Professor  Bindley,  and 
rich  live  in  the  memories  of  those  whose  tastes  or 
ocations  still  link  them  to  the  purs\iit  of  the  “  Ama- 
i  [is  Scientia.”  Apologising  for  the  length  of  these 
r  marks,  I  am,  etc., 

j  Max-well  T.  Masters, 

Lecturer  on  Botany,  St.  George’s  Hospital. 


it  CEIMEAN  MEDICAL  OFFICEES. 

■■  SiK,^ — I  was  glad  to  see  that  you  noticed,  the  re- 

I' irk  able  omission  in  the  address  of  Dr.  Gribson  to 
■  e  Prince  of  Wales  at  Netley,  of  any_  mention  of 
'jdical  officers  having  been  killed.  It  is  true  that, 

11 1  the  Crimea,  the  majority  of  the  medical  officers 
•'  lo  died,  did  so  from  disease,  they  having  been 
rmked  much  more  severely  than  other  officers  ;  but 
ills  also  true,  that  the  first  officer  killed  in  the 
Bnches  was  Assistant- Surgeon  O’Leary,  of  the  68th 
Lgiment ;  and  it  is  scarcely  right  that  that  fact 
['ould  have  been  ignored. 

-Mr.  Le  Blanc,  surgeon  of  the  9th  Eegiment,  was 
\iO  killed  in  the  Crimea;  but  he  was  killed  by  a 
rench  sentry,  and  not  by  the  Eussians.  I  do  not 
’  ink  that  any  other  medical  officers  were  killed  out 

f,  ere ;  but  many  were  wounded. 

The  omission  of  any  notice  of  Mr.  O’Leary’s  death, 
[j  id  the  pointed  manner  in  which  Dr.  Gibson  stated 
!  at  the  greater  number  of  the  medical  officers  died 
1  disease,  was  doubtless  appreciated  by  those  com- 
I  dant  authorities  whose  delight  it  is  to  depreciate 
e  services  of  medical  officers,  and  to  ignore  the  fact 
11  their  being  exposed  to  the  same  dangers  as  them- 
.  Ives ;  that  there  are  individuals  of  that  description, 
||  am  well  assured  ;  for  I  am  aware  of  an  instance  of 
l|  certain  “  centurion”  having  told  a  lady  of  my  ac- 
laintance,  that  “  it  was  quite  a  mistake  to  imagine 
li  at  doctors  were  exposed  to  fire”;  and  that  gentle- 
|l  an  had  served  in  the  ti’enches,  and  could  scarcely 
r  ]ye  failed  to  have  met  there  one  of  the  four  “  doc- 
lj  rs”  engaged  there  daily. 

■I  That  a  large  proportion  of  “  combatant”^  officers 
jely  acknowledge  the  services  of  the  medical  offi- 
rs,  and  their  claims  to  equal  honours  with  them- 
1  Ives,  there  can  be  no  doubt ;  and  I  trust  that  very 
'  w  indeed  would  deny  openly  that  medical  officers 
e  “exposed  to  fire”  as  much  as  themselves  ;  but  we 
[I  nnot  shut  our  eyes  to  the  fact  that  the  authorities 
id  the  military  journalists  (notably  him  of  the  Army 
'!  id  Navy  Gazette)  delight  in  ofiensively  applying  the 
rm  non-combatant”  to  them,  and  desiie  to  tieat 
:  em  as  an  inferior  race. 

I  trust  that  on  the  “  Cross  at  Netley  they  will  not 
a  to  specify  that  Assistant-Surgeon  O’Leary  and 
irgeon  Le  Blanc  were  killed.  I  am,  etc., 

”  “  One  who  has  Served.” 

^  September  7Ui,  1864. 


"Health  oe  Scotland.  The  Eegistrar-Geneial  s 
onthly  return  for  the  eight  principal  towns  of  Scot- 
nd  shows  that  the  births,  deaths,  and  maiiiages  all 
ntinued  to  be  far  above  the  average  in  August, 
ae  zymotic  class  of  diseases  caused  27  per  cent,  of 
e  deaths,  and  in  Greenock  as  many  as  46  per  cent, 
mi  the  combined  fatality  of  scarlatina  and  typhus, 
fplius  was  tliG  most  fatal.  Greonock,  Pcrtb^  AloGr- 
en,  and  Glasgow  are  tbe  towns  where  this  disease 
,s  been  more  especially  pi-evalent. 


Apothecaries’  Hall.  On  September  15th,  the  fol¬ 
lowing  Licentiates  were  admitted  : — 

Bennett,  Francis  Graham,  Brighton 
Grace,  Alfred,  Downend,  near  Bristol 
Sheldon,  Edwin  Mason,  Liverpool 

Shuttleworth,  George  Edward,  Russell  Place,  Fitzroy  Sijaare 
Vipan,  William  Henry,  Ely,  Cambridgeshire 
Witherby,  William  Henry,  Combe,  near  Croydon 

At  the  same  Coiu't,  the  following  passed  the  first 
examination : — 

Edmonds,  Charles  George,  St.  Thomas’s  Hospital 
Wilton,  Francis,  St.  Bartholomew’s  Hospital 


Army. 


APPOINTMENTS. 


Armstrong,  Surgeon  W.,  9th  Foot,  to  be  Staff-Surgeon,  vice  Sur¬ 
geon-Major  L.  C.  Stewart, 

Be.ittie,  Staff-Assistant-Surgeon  J.  F.,  M.D.,  to  be  Assistant-Sur¬ 
geon  79th  Foot,  vice  G.  N.  Irvine,  M.D. 

Ci.ARKB,  Staff-Surgeon  P.  J.,  to  be  Surgeon  84tli  Foot,  vice  Surgeon- 
Major  J.  M'Grigor  Grant,  M.D. 

Davis,  Staff- Assistant-Surgeon  J.  N.,  to  be  Assistant-Surgeon  44th 
Foot,  vice  A.  Royle. 

Dunlop,  Staff-Assist.-Surg.  R.,  to  be  Assistaut-Surgeon  10th  Foot. 

Gilborne,  Surgeon  E.,  Royal  Artillery,  to  be  Surgeon-Major,  having 
completed  twenty  years’  full-pay  service. 

Grant,  Surgeon-Major  J.  M‘Grigor,  M.D.,  84th  Foot,  to  be  Staft’- 
Surgeon-Major,  vice  P.  J.  Clarke. 

Greknhill,  Staff-Assistaut-Surgoon  J.  R.,  to  be  Assistant-Surgeon 
72ud  Foot,  vice  J.  J.  Pope. 

Jee,  Surgeon-Major  ,1.,  C.B.,  78th  Foot,  to  be  Surgeon  1st  Dragoons, 
vice  Surgeon-Major  A.  Forteath,  M.D. 

M’Grath,  Staff-Assistiint-Surgeon  K.,  to  be  Assistant-Surgeon  8th 
Hussars,  vice  H.  Sherlock. 

Saunders,  Staff-Surgeon  G.,  to  be  Surgeon  9th  F’oot,  vice  W.  Arm¬ 
strong. 

Stewart,  Staff-Surgeon-Major  L.  C.,  to  be  Surgeon  78th  Foot,  vice 
Surgeon-Major  J.  Jee,  C.B. 

Tuson,  Surgeon  E.  B.,  17th  Foot,  to  be  Surgeon-Major,  having  com¬ 
pleted  twenty  years’  full-pay  service. 


To  be  Staff-Assistant-Sm'creons  : — 


Ambrose,  M.D. 

Anderso.n,  -J. 

Atkinson,  G.,  M.B. 

Atkinson,  J. 

Atkinson,  W. 

Babington,  T. 

Ball,  J.  J.,  M.D. 

Barnwell,  Assistant-Surgeon  T., 
Rifle  Brigade,  vice  J.  N.  Davis 
Barrow,  T.  S.,  M.D. 

Bolster,  T.  G.,  M.D. 

Burke,  J. 

Burnside,  Assistant-Surgeon  G. 
S.,  51st  Foot,  vice  J.  R.  Green- 
hill 

CnuRCHiLL,  C.  F.,  M.B. 

COOAN,  M. 

Davies,  R.  W. 

Dooley,  G.  F. 

Dunlop,  R. 

Finegan,  J.  B. 

P’leming,  j.,  M.D. 

Gray,  J.,  M.D. 

Hickson,  R.  C.  C. 

Hyde,  R. 


JOBSON,  W.,  M.D. 

Johnson,  F.,  M.B. 

King,  J.  G. 

Kirkwood,  T.  JL 
Leslie,  D.  A.,  M.D. 

Lithgow,  a.  i\l.  S.,  M.D. 
Malcolm,  J.  V.  T.,  M.D. 
IM.axiiam,  j.  W.,  M.D. 

Melladeav,  H.  F.  L.,  M.D. 
Middleton,  J.,  M.D. 

Minty,  A.,  M.B. 

Muir,  H.  S.,  M.D. 

Orwin,  T.  W. 

Phillips,  H.  H.,  M.B. 

Pout,  Assistant-Surgeon  F.,46th 
Foot,  vice  J.  Beattie,  M.D. 
Ross,  D.  P.,  M.D. 

Sherlock,  Assistant-Surg.  IT., 
8ih  Hussars,  vice  W.  W.  Quin¬ 
ton,  M.B. 

Stock,  J.  N. 

Turner,  R.,  M.D. 

IVallace,  j.,  M.D. 

Watts,  A.  N. 


To  be  Assistant-Sm’geoiis,  Eoyal  Artillery : — 

Berkeley,  Staff-Assistant-Surgeon  R.  W. 

Beveridge,  Staff  Assistant-Surgeon  A.  W.,  Al-D. 

Bracken,  Assistaut-Surgeon  J.  H.  N.,  54th  Foot. 

Clarke,  A.  F.  S.,  M.D.,  42nd  Foot. 

D.widge,  Staff-Assistant-Surgeon  J. 

Faught,  Staff-Assistant-Surgeon  J.  G. 

Godwin,  Assistant-Surgeon  C.  H.  Y.,  38th  Foot. 

Hall,  Assistant-Surgeon  A.  R.,  52nd  Foot. 

Hamilton,  Staff-Assistant-Surgeon  J.  B.,  M.D. 

Illingworth,  Staff-.Assistaut-Surgeoii  J.  A. 

Ironside,  ,\ssistant-Surgeon  W.,  M.D.,  71st  Foot. 

Irvine,  Assistaut-Surgeon  G.  N.,  M.D.,  79th  Foot. 

Jardine,  Assistant-Surgeon  J.  B.,  5Gth  Foot. 

Joyner,  Assistant-Surgeon  J.  S.,  89th  Foot. 

Kennedy,  Staff-Assiitant-Surgeon  T. 

MA'^-arthur,  Staff-Assistant-Surgeon  T.  A.  C. 

M’Tavish,  Assistant-Surgeon  A.  C.,  Onth  Foot. 

Maunsell,  Assistant-Surgeon  T.,  JSih  Foot. 

Oliver,  Staff-.Assistant-Surgeon  J.  H. 

Pope,  Assistant-Surgeon  J.  J.,  72nd  Foot. 
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Quinton,  Slaff-Assistaiit-Surgeon  W.  W.,  M. B. 

Koyle,  Assistant-Surgeon  A.,  4-lth  Foot. 

Scott,  Staff-Assistaut-Surgeon  J.  A. 

Simon,  Staff-Assistant-Surgeon  G.,  M.D. 

AVall,  Assistant-Surgeon  \V.  B.,  81st  Foot. 

White,  Assistant-Surgeon  1!.,  23rd  Foot. 

AVhite,  Assistant-Surgeon  T.  H.,  M.D.,  80th  Foot. 

Eotal  Navy. 

Crawford,  William,  Esq.,  Surgeon-Superintendent  to  the  Rochester 
convict-ship. 

Duncan,  George,  M.D.,  Surgeon,  to  the  Es7v. 

Lucas,  I.eonarcl,  Esq.,  Assistant-Surgeon  (additional),  to  Royal 
Adelaide. 

Yoltjnteees,  (A.V.  =  Artillery  Volunteers;  E.Y.= 
Eifle  Volunteers)  : — 

Barnes,  G.,  Esq.,  to  be  Assistant-Surgeon  1st  Administrative  Bat¬ 
talion  Staffordshire  Il.A''. 

Hughes,  J.  B.,  Esq.,  to  be  Honorary  Assistant-Surgeon  3rd  Den¬ 
bighshire  B.V. 

Jones,  G.  T.,  Esq.,  to  be  Surgeon  1st  Administrative  Battalion  Den¬ 
bighshire  B.V. 

Keith,  A.  D.,  Esq.,  to  be  Honorary  Assistant-Surgeon  21st  Aber¬ 
deenshire  B.A'. 

AA^ai.ker,  j.,  Esq.,  to  be  Assistant-Surgeon  1st  Administrative  Bat¬ 
talion  Staffordshire  R.Ah 


BIETH. 

Hewitt.  On  September  14th,  at  Winkfleld,  near  AVindsor,  the  wife 
of  *T.  S.  Hewitt*  M.D.,  of  a  son. 


Birmingham  General  Hospital.  The  Chairman 
of  the  Birmingham  Musical  Festival  Committee  has 
handed  over  to  the  iveekly  board  of  the  hospital  the 
sum  of  .£3000,  being  the  first  instalment  of  the  pro¬ 
ceeds  of  the  musical  festival  recently  held  in  aid  of 
the  funds  of  the  hospital. 

Adulteration  op  Pepper.  There  is  reason  to  be¬ 
lieve  that  pepper  is  stfil  adulterated  extensively.  Of 
thirty  samples  of  pepper  lately  analysed  by  Mr.  Phil¬ 
lips,  only  twelve  were  genuine  and  eighteen  adulter¬ 
ated,  the  adulterants  being  the  starch  and  husks  of 
rice,  wheat  starch,  linseed  meal,  and  in  one  instance 
ground  pine  w-ood. 

Adulteration  op  Snupp.  The  law  permits  the 
use  of  lime  water  in  the  manufacture  of  high-di-ied 
snuflFs,  that  is,  of  a  perfectly  clear  solution  of  lime. 
Many  manufacturers,  however,  use  a  thick  mixture  of 
undisolved  lime  and  Avater.  The  Aucious  form  of 
adulteration  is  almost  entirely  confined  to  the  north 
of  Ireland,  where  it  appears  the  habit  is  very  preva¬ 
lent  among  the  women  employed  in  the  linen  and 
other  factories  of  taking  snuff  highly  charged  with 
hme,  and  which  is  known  as  “white  snuff;”  and  the 
manufacturers  allege,  in  extenuation  of  their  dishonest 
practices,  that  no  other  description  of  snuff  is  accept¬ 
able  to  their  customers.  In  several  samples  of  snuff 
obtained  in  Belfast,  it  was  impossible  to  say  whether 
lime  or  tobacco  predominated.  Some  manufacturers, 
it  is  said,  actually  grind  up  dry  lime  with  the  tobacco. 

The  Indian  Army.  Probably  very  few  persons  in 
England  have  an  adequate  appreciation  of  the  serious 
difficulties  and  dangers  with  which  the  constitution 
of  the  Indian  army  threatens  the  future  of  our  empire. 
In  these  days  India  is  governed  from  England.  No 
great  measure  is  originated  here ;  in  Sir  Charles  Wood 
centres  the  hopes  or  fears  of  both  branches  of  the 
service.  He  is  upon  the  Avhole  more  dreaded  than 
the  Hindoo  dreads  his  avenging  deity,  and  his  two 
last  measures — the  New  Medical  Warrant  and  the  des¬ 
patch  upon  the  Eeorganisation  of  the  Indian  Army — 
have  filled  the  doctors  with  despair  and  their  brother 
officers  with  consternation.  There  is  not  a  regiment 
in  the  land  whose  officers  are  not  thoroughly  dissatis¬ 
fied  ;  and,  as  to  the  medical  service,  it  is  quite  imjios- 
sible  that  under  the  new  rules  it  can  ever  be  as  effici¬ 
ent  or  as  distinguished  as  it  was  of  old.  It  is  only 
the  plain  truth  to  say  that  the  Indian  army  is  deeply 
and  thoroughly  discontented.  (Times  Correspondent.) 
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Value  op  Lipe  in  India.  Prom  the  rate  of  mor¬ 
tality  a  life  table  has  been  constiucted  from  which 
the  mean  duration  of  life,  as  well  as  the  value  of  the 
annuities  dependent  on  soldiers’  lives  in  India,  can 
be  deduced.  By  this  table  it  wiU  be  seen  that  the 
mean  after-lifetime,  or  expectation  of  life,  as  it  is 
sometimes  termed,  at  the  age  of  20  in  India  is  177 
years,  while  it  is  39-5  years  in  England;  so  that  life 
is  shortened  by  more  than  21  years  by  residence  in 
the  former  country.  The  after-lifetime  at  the  age  of 
40  is  15  years  in  accordance  with  the  Indian,  26  in 
accordance  with  the  English  table. 

Dr.  Edmonds’  Ventilation  op  Ships.  A  trial  was 
made  the  other  day  at  Portsmouth  of  the  ventilating 
apparatus  which  has  been  adopted  on  board  the  screw 
three-decker  Victoria.  The  arrangements  are  those 
recommended  by  Staff-Surgeon  Dr.  Edmonds,  of  Her 
Majesty’s  ship  Victory,  and  have  been  carried  out 
under  that  gentleman’s  supervision.  “  It  was  ascer¬ 
tained  that  half  a  million  cubic  feet  of  the  foulest  an- 
of  the  ship  were  constantly  being  carried  off  by  the 
apparatus  through  the  funnel  draught  while  the  fires 
were  lighted.  With  the  fires  unlighted  about  one- 
third  the  amount  of  air  is  carried  off'  through  the  fun- 
nel.”  In  the  case  of  the  Royal  Sovereign  turret  ship, 
which  has  also  been  ventilated  upon  the  plan  of  Dr. 
Edmonds,  it  was  found  on  the  experimental  trip,  that,  I 
“  on  measuring  the  strength  of  the  current  of  air 
Avffiich  was  passing  up  from  the  vessel’s  hold  and  bilges  ^ 
by  the  air-shafting  into  the  funnel  it  was  discovered  ! 
to  be  moving  at  the  rate  of  31  feet  per  second,  equal  \ 
to  225,000  cubic  feet  per  hour. 

Successpul  Ligature  op  the  Arteria  Innomi-  i 
NATA.  Dr.  Eogers  of  New  Orleans,  in  a  letter  to  Dr. 
Mott  of  Philadelphia,  describes  a  successful  case  of 
ligature  of  the  innominate  artery,  performed  by  Dr. 
Smith  of  the  Charity  Hospital  of  New  Orleans,  duriuo' 
the  present  year.  The  subject  was  a  mulatto  man°  , 
33  years  of  age.  He  had  a  large  aneurismal  tumour,  . 
with  a  strong  pulsation.  On  May  15th,  Dr.  Smith  , 
applied  a  ligature  to  the  arteria  innominata  and  to  , 
the  right  carotid  about  one  inch  above  its  origin,  as  | 
proposed,  by  Dr.  Eogers  in  1849.  The  wound  was  i 
dressed  in  the  usual  manner,  and  the  man  removed  , 
to  bed.  On  May  28th,  the  ligature  came  from  the 
carotid  artery ;  and  the  next  day  there  Avas  some  I 
haemorrhage  from  the  wound,  but  it  was  aiwested  by  I 
slight  pressm-e.  It  returned  on  each  of  the  following  , 
three  days;  and  on  June  1st,  Dr.  Smith  removed  the 
lint,  and  filled  the  wound  Avuth  small  shot.  On  June 
2nd,  the  ligature  was  separated  from  the  arteria  in¬ 
nominata.  On  June  17th,  a  part  of  the  shot  was  re-  > 
moved  from  the  wound ;  but  this  was  followed  in  a  ! 
few  hours  by  haemorrhage,  and  the  shot  aa^s  re¬ 
turned.  On  July  5th  and  8th,  the  hcemorrhage  re¬ 
turned.  It  being  thought  that  the  haemorrhage  must  , 
be  supplied  by  the  vertebral  artery,  through  the  sub-  , 
clavian.  Dr.  Smith  secured  the  vertebral  artery  on  . 
the  9th  of  July.  On  July  19th,  there  had  been  no  ' 
return  of  haemorrhage.  The  ligature  separated  from 
the  vertebral  artery  this  day.  A  doubtful  pulsation  ' 
could  be  felt  in  the  right  radial  artery.  The  aneu¬ 
rismal  tumour  had  disappeared.  On  July  30th,  the  ge¬ 
neral  health  had  much  improved  since  the  last  report. 
The  wound  was  nearly  closed.  He  walked  about  the  I 
Avard,  and  was  desirous  of  returning  to  his  home.  !■ 
There  Avas  every  reason  to  believe  the  operation  to  < 
be  in  every  respect  a  success.  On  this  case.  Dr.  ! 
Mott  remarks  :  “  I  have  expressed  myself  to  my  class  t 
for  many  years  past,  that  I  would  hke  to  live  long  i' 
enough  to  see  the  innominata  successfully  tied  for 
aneurism.  For  this  surgical  achievement  I  am  more  ' 
than  gratified — I  am  delighted.  On  the  brow  of  Dr.  N 
A.  W.  Smith  of  New  Orleans  will  always  rest  the 
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.,rel  of  the  first  successful  operation  of  ligature  of 
i  i  great  artery.  Time  never  can  roh  him  of  this 
::  gical  achievement.” 

i  IniNBUKGH  Univeesitt.  Pi’ofessor  Balfour,  in  his 
;;  iress  to  the  new  graduates  on  August  1st,  said : 

1  the  military  and  naval  services,  and  in  our  Colo- 
3,  eminence  in  science  has  raised  graduates  (of  the 
•  inburgh  University)  in  several  instances  to  places 
;  aigh  responsibility  and  emolument.  Some  of  the 
1 3t  important  recent  scientific  expeditions  owe  much 
I'  their  value  to  Edinburgh  Doctors  of  Medicine. 
,ong  these  may  be  noticed  Dr.  Balfour  Baikie,  who 
suiaerintended  the  exploration  of  Western  Africa; 

[  Hector,  who  acted  as  geologist  in  Palliser’s  expe- 
:  on  to  the  Rocky  Mountains,  and  who  is  now  en- 
|i  ;ed  in  valuable  geological  researches  in  New  Zea- 
i  d;  Dr.  John  Kirk,  who  acted  as  medical  man  and 
1,  uralist  to  the  Livingstone  expedition ;  Dr.  Thomas 
ierson,  now  filling  with  the  highest  credit  the 
II  ;e  of  superintendent  of  the  Botanic  Garden  of  Cal- 
;|  ta;  Dr.  Birdwood,  filling  a  similar  office  at  Bombay; 

!  Cleghorn,  conducting  the  forest  dejmrtment  in 
j|  North-Western  Provinces  of  India ;  Dr.  Alex- 
[  ler  Hunter,  ably  conducting  the  School  of  Design 
1  Madi'as,  and  the  Horticultural  Garden  there;  Dr. 
chison,  advancing  the  knowledge  of  Indian  botany 
'.his  researches;  Dr.  Wallich,  publishing  valuable 
utises  on  the  lower  forms  of  animal  and  plant  life ; 
il  many  others  who  are  doing  credit  to  their  Alma 
Ter.” 

' .  WiNTEE  JouENET.  The  annual  reports  just  is- 
L  d  from  the  army  medical  department  comprise  one 
!m  Dr.  Muir,  inspector-general  of  hosjpitals,  on  the 
*rland  transport  of  British  troops  to  Canada  in  the 
iter  of  1861-3,  on  the  occuiTence  of  the  Trent  affair. 
3  weather  was  on  the  whole  unusually  mild.  Seve- 
medical  officers  note  the  thermometer  as  having 
■  ched  the  low  figure  of  25° ;  but,  as  there  was  little 
id  at  these  times,  the  effects  of  so  intense  a  cold 
":e,  comparatively,  little  felt.  The  health  of  the 
n  was  excellent.  Of  a  force  of  nearly  7,000,  not 
Te  than  seventy  claimed  admittance  into  the  hos- 
'  ils  en  route,  and  nearly  all  eventually  returned  to 
I,  ;y.  Excluding  two  fatal  cases  directly  attributable 
;  excess  in  drinking,  only  two  men  died — one  from 
jumonia  through  hard  drinking,  and  one  from  en- 
itis.  Eleven  cases  of  frost-bite  occurred,  but  only 
!  man  was  seriously  injured — both  his  hands  re- 
(red  amputation.  Of  the  seven  cases  of  pneirmonia 
got  well  with  the  exception  of  the  fatal  case  just 
ntioned.  The  other  affections  were  trifling  attacks 
diarrhoea,  occasioned  by  drinking,  to  which  not  a 
•  gave  themselves  up  when  they  had  the  opportu- 
,  y.  Such  a  journey  in  midwinter  was  arr  operatiorr 
[ '  some  peril,  and  called  for  forethought  and  sanitary 
ti  caution ;  but  the  arrangenrerrts  were  emirrently 
y!  cessful.  Dear-bought  experience  bore  its  fruit ; 
'*\  '  military  organisation  was  proved  equal  to  the  sud- 
i  strain,  and  the  merr  were  placed  in  Canada  with 
idity,  in  excellent  condition  and  fit  for  taking  the 
d. 

Mxjsheooms.  Enormous  quantities  of  mushrooms 
ve  been  gathered  in  Devonshire  this  season,  which 
accounted  for  by  the  long  droxrght  and  the  rains 
.owing  upon  it.  People  generally  look  upon  mush- 
IL  ms  as  a  sort  of  luxury,  and  not  as  an  actual  article 
food.  The  inhabitants  of  Italy,  Prance,  Germany, 
j,  1  Russia  use  large  quantities  of  various  species  re- 
[;  ted  by  us  as  articles  of  food.  In  the  Italian  market, 
li  sre  is  a  regular  inspector,  whose  business  it  is  to 
1  k  over  the  vaidous  lots  brought  into  the  market. 
I' .  Badham  has  written  a  treatise  on  the  edible  spe- 
3  indigenous  to  this  country,  and  he  has  enumer- 
<  d  upwards  of  thirty  species  that  might  be  used  as 
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ai’ticles  of  food.  As  a  nutritious  article  of  food,  the 
mushroom,  jxerhaps,  yields  to  none  of  the  higher  forms 
of  the  vegetable  kingdom.  Of  all  vegetable  produc¬ 
tions  they  come  nearer  in  their  chemical  composition 
to  the  flesh  of  animals  than  any  other  of  the  vegetable 
kingdom.  If  more  attention  were  paid  to  these  lowly 
forms  of  the  vegetable  kingdom  many  a  good  meal 
might  be  obtained  by  those  who  now  feel  the  pinch, 
or  want  a  dinner.  The  aggregate  number  of  fungi, 
so  far  as  is  at  present  known  to  inhabit  the  British 
Isles,  is  about  2,400  species. 

Liability  or  Club-Patients.  The  plaintiff,  a 
surgeon  living  at  Prahian,  sued  the  defendant  for 
the  sum  of  A:10 : 10,  for  jirofessional  services.  Pay¬ 
ment  of  the  claim  was  resisted  on  the  ground  that 
the  plaintiff  being  the  medical  officer  of  No  6,  Oddfel¬ 
lows’  Lodge,  Prahran,  of  v/^hich  the  defendant  is  a 
member,  the  latter  was  entitled  to  be  attended  in 
terms  of  the  contract  existing  between  plaintiff 
and  the  lodge.  It  was  admitted  that  under  ordinary 
circumstances  such  was  the  case,  but  it  was  contended 
that  as  the  defendamt  received  his  injuries  whilst  in 
a  state  of  intoxication,  he  thereby  forfeited  the  right 
which  he  would  have  otherwise  possessed.  This  view 
of  the  case  was  taken  by  the  judge,  who  gave  a  ver¬ 
dict  for  the  amount  claimed,  with  three  guineas  costs. 
{Australian  3Iedical  Journal.) 

Exteaoedinaey  Case.  Before  the  Lincoln  County 
Court,  Dr.  W.  O’Neil,  a  physician,  brought  an  action 
against  Mr.  T.  ’\V.  Pauli,  to  recover  the  sum  of  three 
guineas  as  compensation  for  loss  occasioned  by  his 
being  made  the  subject  of  a  hoax.  On  August  18th 
last.  Dr.  O’Neil  received  a  letter,  jiurporting  to  be 
from  Mr.  J.  Parker,  of  Fiilbeck,  a  village  fourteen 
miles  from  Lincoln,  asking  Dr.  O’Neil  to  visit  his 
wife,  who  was  seriously  ill.  The  doctor  went  over  to 
Pulbeck,  but  found  that  no  such  person  existed  there. 
He  came  to  the  conclusion  that  he  had  been  hoaxed. 
After  riding  about  fifty  miles,  and  spending  eight 
hours  in  his  bootless  journey,  the  doctor  returned  to 
Lincoln,  and  on  carefully  scrutinising  the  letter  it 
struck  him  that  it  was  in  the  handwriting  of  the  de¬ 
fendant.  Several  friends  were  of  the  same  opinion. 
Dr.  O’Neil  jilaced  the  matter  in  the  hands  of  his  so¬ 
licitor,  who  wrote  to  the  defendant,  stating  that  if 
three  guineas,  the  amount  of  expenses  incurred,  were 
not  paid,  and  an  apology  made,  legal  proceedings 
would  be  commenced  against  him.  The  defendant 
replied  by  denying  the  authorship  of  the  letter  in 
most  indignant  terms.  The  letter  was  produced  on 
the  part  of  the  plaintiff,  as  was  also  another  written 
by  the  defendant  relative  to  a  business  matter.  A 
number  of  witnesses  were  examined,  all  of  whom  were 
of  opinion  that  the  handwriting  was  the  same  in  both 
letters.  For  the  defence  a  dozen  witnesses,  one  of 
whom  had  dispensed  medicine  for  several  years  for 
Mr.  Pauli,  swore  distinctly  that  the  letter  was  not  in 
the  defendant’s  handwriting;  and  on  Mr.  Pauli  being 
called  into  the  box,  he  swore  that  he  w'as  not  the 
writer,  and  was  totally  ignorant  of  its  being  sent. 
The  jury  (composed  of  five  tradesmen  of  the  city)  re¬ 
turned  a  verdict  for  the  plaintiff — damages,  thi-ee 
guineas. 

Health  of  the  Aemy  Abeoad.  The  returns  which 
have  been  issued  from  the  Army  Medical  Department 
relating  to  the  health  of  the  army  in  1862  present  a 
very  encouraging  result  Admission  into  hospital, 
1,736  per  1,000  of  mean  strength ;  deaths,  25-68  per 
1,000,  the  deaths  being  nearly  a  third  under  the  pro¬ 
portion  of  1861.  The  mortality  in  the  Madras  Presi¬ 
dency  was  20-83  per  1,000 ;  Bombay,  24-60 ;  and  Ben¬ 
gal  (where  the  majority  of  the  troops  are  quartered), 
27-55,  the  Bengal  mortality  of  1860  and  1861  having 
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averaged  42-27.  These  statements  include  the  deaths 
of  invalids  on  their  passage  home,  or  while  waiting 
their  discharge  in  England.  There  were  no  less  than 
9G  oases  of  sunstroke,  or  heat  apoplexy,  and  30  termi¬ 
nated  fatally.  The  number  of  invalids  sent  home  in 
the  year  for  discharge  or  change  of  climate  was  1,795, 
being  28-17  per  1,000  of  mean  strength.  The  return 
of  deaths  at  each  age  shows  a  much  more  rapidly  pro¬ 
gressive  increase  of  mortality  in  India  with  the  ad¬ 
vance  of  age  than  is  usual  in  temperate  climates.  In 
1862  the  deaths  from  spasmodic  cholera  in  Bengal 
were  only  a  third  of  the  ratio  of  1861,  but  it  still  re¬ 
mains  the  chief  cause  of  mortality,  its  fatal  character 
having  undergone  no  modification.  Of  the  European 
troops  employed  in  China  in  1862,  we  find  an  average 
strength  of  3,511,  admissions  into  hospital  1,847  per 
1,000,  and  deaths  no  less  than  99-12,  literally  decimi- 
nating  the  force.  This  is  due  chiefly  to  the  returns 
from  North  China ;  in  South  China  the  ratio  was 
28-78.  At  Shanghai,  the  deaths  were  163  per  1,000,  a 
fearful  rate  of  mortality,  due  in  nearly  equal  propor¬ 
tions  to  epidemic  cholera  and  to  dysentery  and  diar¬ 
rhoea.  The  surgeons  are  not  sanguine  of  its  ever 
proving  a  healthy  station.  It  is  estiinated  that  be¬ 
tween  Shanghai  and  Scon-Kiang,  distant  some  40 
miles,  about  an  eighth  of  the  Chinese  population  died 
from  cholera  in  1862.  In  New  Zealand,  the  average 
strength  was  5,482,  admissions  into  hospital  546  per 
1,000,  deaths  9- 10.  Mr.  Mouat,  Deputy  Inspector- 
General  of  hospitals,  notices  the  comparative  absence 
of  some  diseases,  as  venereal  and  malarious  fever,  and 
the  entire  absence  of  others,  such  as  small-pox  and 
cholera ;  he  considers  that  with  improvements  (much 
required)  in  barracks,  a  proper  check  upon  intemper¬ 
ance,  and  an  allowance  of  four  consecutive  nights  in 
bed,  the  mortality  might  be  reduced  one  half.  In 
Australia  the  average  strength  was  1,000,  admissions 
into  hospital  685,  and  deaths  22.  The  Australian  cli¬ 
mate  was  not  well  suited  to  persons  having  a  tendency 
to  tubercular  disease.  In  Ceylon  also  tubercular  dis¬ 
eases  were  a  source  of  considerable  moi-tality.  In 
Mauritius  the  deaths  rose  to  nearly  44  per  1,000, 
owing  to  the  prevalence  of  epidemic  cholera.  The 
chief  cause  of  the  invaliding,  which  was  much  above 
the  average  of  the  three  preceding  years,  was  pulmon¬ 
ary  disease.  At  the  Cape  of  Good  Hope  the  average 
strength  was  4,519,  the  mortality  9-37  per  1,000,  just 
1  per  1,000  above  that  of  the  army  at  home  in  the 
same  year ;  more  than  20  men  per  1,000  were  in  hos¬ 
pital  for  diseases  directly  resulting  from  intemper¬ 
ance.  From  the  West  Indies  the  mortality  return 
from  Jamaica,  12-81  per  1,000,  is  favourable,  but  in 
the  Windv/ard  and  Leeward  command  the  deaths 
were  13-10  per  1,000,  which  is  considerably  higher 
than  in  the  previous  year  owing  to  an  outbreak  of 
yellow  fever  at  Barbadoes.  From  Canada  the  return 
is  favourable — admissions  into  hospital  667  per  1,000, 
and  deaths  8-36.  The  admissions  into  hospital  were 
chiefly  from  venereal  disease  or  the  consequence  of 
intemxierance.  At  Malta  venereal  disease  was  re¬ 
duced  more  than  half,  owing  to  the  adoption  of  a 
system  of  police  surveillance  of  the  loose  women.  At 
Gibraltar  the  sickness  and  mortality  were  lower  than 
in  the  army  at  home,  but  continued  fevers  were  in  ex¬ 
cess  of  the  average.  They  are  attributed  to  the  con¬ 
tinuance  of  imperfect  drainage,  overcrowding,  intem¬ 
perance,  and  exposure  to  the  heat  of  the  sun  on  the 
public  works.  Mr.  Paynter,  Deputy  Inspector-General 
of  hospitals,  believes  intemperance  to  have  been  the 
source  of  two-thirds  of  the  diseases  which  came  under 
treatment.  In  the  whole  army  at  home  and  abroad 
in  the  year  1862  the  admissions  into  hospital  amounted 
to  1,165  per  1,000  of  mean  strength,  the  deaths  to  16-38, 
and  the  discharges  by  invaliding  to  26-13. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Metropolitan  Free,  2  p.m.— St.  Mark’s  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.30  p.m.  -Sama¬ 
ritan,  2.30  P.M.— Royal  London  Ophthalmic,  il  a.m. 

Tuesday . Guy’s,  IJ  p.m.— Westminster, 2  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Wednesday...  St.  Mary’s,  1  p.m.— Middlesex,  1  p.m.— University 
College,  2  p.m.— London,  2  p.m.— Royal  London  Oph- 
thalmic,  11  a.m.— St.  Bartholomew’s,  1.30  p.m. 
Thursday . St.  George’s,  1  p.m.— Central  London  Ophthalmic 

I  P.M. —  Great  Northern,  2  p.m. —  London  Surgical 

Home,  2  p.m.  —  Royal  Orthopaedic,  2  p.m.  — Royal 
London  Ophthalmic,  11  a.m.  ^ 

Friday . Westminster  Ophthalmic,  1.30  p.m.— Royal  London 

Ophthalmic,  11  a.m. 

Saturday . St.  Thomas’s,  1  p.m.— St.  Bartholomew’s,  1.30 p.m.— 

King’s  College,  1-30  p.m.— Charing  Cross,  2  p.m!- 
Lock,  Clinical  Demonstration  and  Operations.  1  p  y'~ 
Royal  Free,  1.30  p.m.— Royal  London  Oplithaimic, 

II  A.M. 


TO  CORRESPONDENTS 


**•  All  letters  and  communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln’s  Inn  Fields,  ]V.C. 

Correspondents,  who  wish  notice  to  he  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names — of  course, not 
necessarily  for  publication. 


R-  A. — To  ask  the  question  :  “  Is  medicine  a  profession  for  a  gentle- 1 
man-?”  is  certainly  something  the  same  as  asking:  “Are  there! 
any  gentlemen  in  the  profession  ?”  I 

Measurements  of  the  Female  Pelvis.— The  measurements  of 
the  female  pelvis  of  the  model  skeleton  in  the  Museum  of  the  i 
College  of  Surgeons,  are :  Brim  of  pelvis,  antero-posterior,  4.5  in.;  i 
transverse,  5.9  in. ;  width  of  inferior  outlet,  4.7  in. ;  greatest 
width  of  ilia,  11.5  in.;  greatest  width  of  ischial  tuberosities,  6  in.; 
height,  7.9  in. 

The  Quack  Nuisance. — (E.  D.) — Anybody  in  this  country  may 
practise  either  medicine  or  surgery,  so  long  as  he  does  not  use  cer¬ 
tain  titles;  and  w-e  believe  there  is  no  power  in  the  law  to  prevent 
a  man  putting  “Dr.”  before  his  name.  We  are  not  aware  of  the 
existence  at  the  present  time  of  any  Medical  Protection  Society  to  j 
meet  such  cases  by  prosecution  :  but  we  would  recommend  our  ' 
correspondent  to  apply  to  Mr.  Talley,  solicitor,  of  Beaeonsfield, 
who,  we  learn,  is  taking  measures  for  fairly  testing  the  powers  of 
the  Medical  Act  against  offenders. 

Mr.  Thomas  Charles  (Sydney). — Xour  letter  and  enclosure  have 
been  safely  received  by  Mr.  lloneyman. 

In  the  Social  Science  Review  of  August,  Dr.  E.  Smith  has  a 
paper  on  Gaol  Dietary.  Also,  we  find  the  following :  Notes  on  the 
Basque  Provinces;  Agricultural  Capacity  of  the  United  Kingdom; 
Education  in  Trieste;  Working  Men’s  Clubs;  and  Cash  versus 
Credit. 

Sir:  Will  you  be  good  enough  to  answer  the  following  query? 

I  am,  etc.,  L.R.C.P.Lond. 

“  If  L.R.C.P.,  not  being  M.D.,  can  call  himself  physician  and  not 
doctor,  can  M.I).,who  is  a  doctor,  call  himself  a  physician,  without 
a  diploma  from  the  College  of  I’hysicians  ?” 

[All  we  can  say  is,  that  a  Doctor  of  Medicine  is  not  a  membei 
of  a  College  of  Physicians  unless  he  take  the  College  License; 
What  men  can  do  at  the  present  time  and  what  men  ought  not  to 
do,  and  what  they  do  in  the  matter  of  assumption  of  titles,  and 
what  they  ought  to  do,  are  questions  quite  beyond  us  to  decide. 
Certainly,  according  to  lex  talionis,  if  a  physician  take  the  title  of  I 
doctor,  the  doctor  might  lay  equal  claim  to  the  title  of  physi¬ 
cian.  Editor.] 


COMMUNIC.^TIONS  have  been  received  from:  —  Dr.  William 
Budd  ;  Dr.T.  Hillier;  Mr.  Bridger;  IMr.  Carter;  Mr.  Henry 
Lee;  Dr.  Maudslet  ;  Dr.  John  Thompson;  Mr.  A.  B.  Boul- 
land;  Mr. 'Thomas  Pope  ;  Mr.  I.  Harrinson ;  Dr.  Frederick 
J. Brown;  Mr.  J.  Vose  Solomon ;  Dr. Thus. Inman ;  Mr.  Oliver 
Pemberton;  Mr.  J.  Gardner  ;  Mr.  T.  Charles;  Mr.  S.  B.  Pak- 
tp.idoe;  and  Dr.  G.  A.  Philipson. 
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!  IpMSxtrmt’s  ^litrrtss 

l  '.  IN  THE 

PUBLIC  HEALTH  DEPARTAIENT  OF  THE 
I;  SOCIAL  SCIENCE  ASSOCIATION. 

Delivered  at  York^  September  1864. 

BY 

SIR  CHARLES  HASTINGS,  M.D.,  D.C.L. 


When  I  accepted  tlie  honourable  position  proffered 
to  nie  by  your  Council,  I  did  so  with  a  full  convic¬ 
tion  that  I  should  meet  from  this  assembly  a  kind 
reception,  and  that,  however  far  I  may  fall  short  of 
'  my  distinguished  predecessors,  I  shall  receive  an  in¬ 
dulgent  criticism  at  your  hands. 

The  question  of  Public  Health  is  so  large,  and 
:  branches  off  into  so  many  and  intricate  paths,  that  I 
-  should  in  vain  attempt  to  di’aw  your  attention  to  the 
1  whole  subject ;  and  I  feel  grateful  for  the  arrange- 
ment  which  in  this,  as  in  the  other  Departments,  has 
1  pointed  out  certain  special  questions  for  discussion. 

We  will  first  glance  at  some  general  principles. 

;  Sanitary  science,  in  an  extended  sense,  must  be  re- 

Igarded  as  considering  the  constitution  of  man  in  re¬ 
ference  to  external  objects.  It  has  been  wisely  said, 

'  “  that  physical  laws  of  nature,  affecting  our  physical 
condition  as  well  as  regulating  the  whole  material 
system  of  the  universe,  are  universally  acknowledged 
to  exist,  and  constitute  the  elements  of  natural  phi¬ 
losophy  and  chemical  science. .  .  .  Accordingly,  the 
laws  of  nature  have  formed  an  interesting  subject  of 
inquiry  to  philosophers  of  all  ages,  however  few  may 
be  those  who  have  attempted  to  point  out  in  a  sys¬ 
tematic  form  the  relations  between  those  laws  and 
the  constitution  of  man,  which  nevertheless  must  be 
done  before  our  knowledge  of  them  can  be  benefi¬ 
cially  applied.”  In  looking  back  on  what  has  been 
done  by  the  Association  in  this  branch  of  its  labours, 
it  must  be  admitted  that  these  views  are  in  harmony 
with  the  recorded  proceedings  of  our  Department. 
Its  presidents  have,  in  their  addresses  to  the  mem¬ 
bers,  successfully  and  eloquently  pointed  out  the 
necessity  of  studying  the  organic  laws  in  every  at¬ 
tempt  to  improve  the  health  of  the  community  :  nay 
more,  that  it  should  be  alike  our  duty  and  our  highest 
pleasure  to  show  the  beneficence  of  the  Creator,  who 
made  the  eye  for  seeing,  the  ear  for  hearing,  and  the 
brain  for  the  manifestation  of  intelligence  and  will ; 
and  to  prove  to  a  world,  which  has  too  much  neg¬ 
lected  or  utterly  ignored  the  fact,  that  the  laws  of 
bodily  are  those  of  mental  health.  I  consider  it  to 
be  the  sacred  mission  of  this  Association  to  impress 
upon  the  body  politic  these  enlightened  views  ;  for  be 
assured  that,  the  more  we  can  procure  their  practical 
adoption  among  communities  of  men,  especially  in 
large  towns,  the  more  we  shall  succeed  in  the  chief 
end  for  which  our  society  was  called  into  existence — 
the  improvement  of  the  condition  of  the  people. 

With  this  aim  steadily  before  us,  it  is  matter  of 
congratulation  that  the  Council  have  set  forth,  for 
consideration  at  this  meeting,  some  problems  inti¬ 
mately  connected  with  the  progress  of  sanitary  sci¬ 
ence  :  the  three  subjects  so  pointed  out  being  :  The 
best  mode  of  disposing  of  the  sewage  of  towns ;  the 
causes  of,  and  the  means  of  preventing,  excessive 
mortality  among  infants  ;  and  the  infiuence  on 
health  of  the  over-crowded  dAvellings  of  the  working 


Nothing  can  be  more  certain  than  that  the  mor¬ 
tality  of  towns  is  greatly  increased  by  the  imperfec¬ 
tion  of  the  means  for  disposing  of  their  sewage,  and 
that  a  satisfactory  solution  of  this  question  is  a  desi¬ 
deratum  of  great  importance.  Hitherto,  the  growth 
of  a  fresh  evil  has  been  in  too  many  cases  coincident 
with  the  increase  of  town-drainage.  _  The  _  sewage 
thus  collected  has  beeii  heedlessly  cast  into  rivers,  to 
pollute  their  waters,  to  destroy  one  source  of  food- 
supply  in  their  swarms  of  fish,  and  to  convert  the 
healthful  stream  into  an  impure  ditch.  Such,  as 
many  can  testify,  is  the  condition  of  the  rivulets  in 
our  manufacturing  districts  ;  such,  in  a  degree,  is  the 
condition  of  our  noblest  rivers.  The  state  of  the 
Thames  has  long  been  notorious ;  a  gigantic  effort  is 
now  being  made  to  restore  its  purity ;  but  it  is  a  sad 
refiection  on  the  economy  of  the  age.  that  an  expen¬ 
diture  of  three  millions  of  money  will  lead  to  no  more 
satisfactory  result  than  the  daily  casting  of  nearly 
ninety  millions  of  gallons  of  highly  fertilising  matter 
into  the  sea.  So,  again,  with  that  fine  river  the 
Severn ;  the  refuse  of  the  towns  on  its  banks,  and  in¬ 
deed  of  some  far  from  its  banks,  is  poured  into  its 
waters ;  and,  as  I  pointed  out  in  a  contribution  which 
I  had  the  honour  to  make  to  the  Association  at  the  Bir¬ 
mingham  meeting,  and  whichwas  subsequently  printed 
in  the  Transactions,  the  river  is  thus  poisoned  and 
made  unfit  for  the  supply  of  pure  water  to  the  inhabit¬ 
ants  of  the  districts  which  it  traverses.  A  Select  Coni- 
mitteG  of  thG  Hous©  of  Comiiioiis  lias  recGntly  col- 
lected  much  valuable  information,  and  has  made 
some  useful  suggestions  on  the  subject  ;  we  have 
heard  at  this  meeting,  from  Mr.  Eawlinson  and 
others  well  qualified  to  speak  on  the  question,  the 
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latest  results  of  scientific  investigations.  ^  It  seems 
capable  of  demonstration,  that  the  application  ot 
town  sewage  to  land  may  be  made  pecuniarily  profit¬ 
able  ;  and  I  trust  that  the  discussion  which  has  taken 
place  may  lead  to  the  adoption  of  some  practical  plan 
by  which  the  improved  health  of  the  community,  and 
the  renovation  of  the  producing  vigoui-  of  the  land, 
may  be  alike  secured.  In  this  respect,  as  I  believe  in 
many  others,  it  will  be  found  that  health  and  wealth 
go  hand  in  hand,  and  that  science  is  the  parent  of 

economy.  , 

The  revelations  that  have  been  made  in  the  re¬ 
turns  of  the  Registrar-General,  and  the  results  of 
recent  laborious  investigation  in  large  towns  on  the 
subject  of  infant  mortality,  are  absolutely  appalling. 
This  mortality  cannot  be  said  to  be  peculiar  to  any 
state  of  society,  for  it  exists  under  circumstances 
most  dissimilar  in  our  urban  and  rural  population. 
True  it  is,  that  it  is  found  in  its  most  serious  form  in 
our  large  towns ;  but  the  returns  of  the  RegistrcY* 
General,  and  the  able  Report  lately  presented  by 
Mr.  Simon  to  the  Privy  Council,  show  that,  under 
conditions  not  yet  fully  determined,  infant  mortality 
is  very  high  in  rural  districts.  It  wiU  require  much 
patient  labour  on  this  question  to  eliminate  all 
sources  of  erroneous  calculation,  so  as  to  arrive  at 
the  exact  truth,  and  to  draw  safe  deductions  there¬ 
from.  In  the  meantime,  it  is  clear  that  in  our  large 
towns  potent  agencies  are  ever  at  work,  to  which 
much  of  the  deadly  destruction  may  be  charged 
First  among  these  is  the  over-crowded  state  oi 
dwelbng-houses ;  but,  as  I  shall  have  to  allude  to 
this  subject  under  another  head,  I  wiU  now  only  say 
that  the  impiu-e  air  of  crowded,  badly  ventilated,  and 
badly  drained  dwellings  is  singularly  inimical  to 
young  life;  for,  during  the  earlier  period  of  human 
existence,  a  free  supply  of  oxygen  is  of  peculiar  con¬ 
sequence  to  carry  on  healthily  the  vital  functions. 
Then,  again,  the  poor  form  a  large  proportion  ot 
almost  all  communities;  and  a  deficient  supply  oi 
nutriment  to  the  infant  is  the  frequent  consequence 
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of  the  want  by  the  parents  of  the  necessaries  of  life. 
_  bus  sickly  and  fragile  children  are  produced ;  and  it 
IS  lound  that  the  ordinary  epidemic  diseases,  to 
winch  all  infants  are  more  or  less  liable,  fall  upon 
these  feeble_  beings  with  great  severity.  Many  sue- 
cumb  to  their  influence ;  and  those  who  survive  grow 
up  a  debilitated  race,  and  never  bring  the  full  quota 
or  health  to  the  life  of  their  generation.  Of  these 
chseases,  scarlatina  is  peculiarly  destructive.  Consi¬ 
dering  the  progress  of  sanitary  science,  it  is  mortify¬ 
ing  to  reflect  that  within  the  last  year  we  have  had  to 
deplore  a  serious  loss  of  young  life  in  many  parts  of 
the  kingdom  from  this  epidemic.  Its  prevalence  in 
towns  where  great  attention  has  been  paid  to 
di-ainage,  and  where  the  water-supply  has  been  im¬ 
proved,  shows  that  we  have  not  yet  solved  the  pro- 
infant  life  from  such  visitations, 
and  that  every  stimulus  ought  to  be  given  to  inquh-y 
into  the  obscure  working  of  these  subtle  agencies 
^ent  *  frame  in  its  early  period  of  develop- 

Perhaps  there  is  no  view  of  society  more  disheart- 
ening  than  that  which  is  afforded  by  the  facts  lately 
^’®specting  the  murderous  destruc- 
won  of  infont  life.  A  return  has  been  made  to  the 
^ouse  of^Commons,  by  which  it  appears  that  no  less 
nan  w2,/ 07  inquests  were  held  in  the  course  of  last 
year  upon  persons  who  had  come  to  theii-  death  in 
some  violent  or  unusual  manner.  But  it  is  in  respect 
to  infants  that  these  returns  are  most  deplorable. 
Nearly  one-third  of  the  number  of  inquests — or  6506 

were  held  upon  infants  under  seven  years  old  of 
whom  ovor  nnn  _ x.  mi 
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LiuLici  cevou  years  Oia,  ol 
whom  over  1100  were  iUegitimate.  There  were  held 
d644  inquests  on  childi-en  under  a  year  old,  and  of 

illegitimate.  There  can  be 
no  doubt  that  the  crime  of  infanticide  is  of  frightful 
l^^^^^ence,  especially  when  the  marriage  tie  does 
not  throw  its  consecrating  protection  over  the  mother, 
nw  i  ^1  gigantic  evil  how  are  we  to  contend.? 

lhat  attempts  should  be  made  to  diminish  it,  I  think 
lew  will  deny ;  for,  although  we  cannot  eradicate  the 
crime,  we  may  check  its  growth.  The  public  meeting 
over  which  Dr.  Lankester  presided  some  time  ago,  at 
the  Freemasons’  Tavern,  was  a  move  in  the  rio-ht 
dn-ection,-  and  let  us  hope  that  some  preventive 
measures  may  soon  be  adopted. 

I  pass  to  the  third  question  contained  in  our  pro¬ 
gramme— What  is  the  influence  on  health  of  the  over¬ 
crowded  dwellings  inhabited  by  the  working  classes  ? 
the  leply  to  this  inquuy  is  of  paramount  importance. 
Over-crovxhng  is  not  confined  to  the  inhabitants  of 
towns  :  it  exists  to  a  peat  extent  in  the  rural,  as  well 
as  in  the  urban  districts,  and  is  in  each  case  a  preg- 
nant  source  of  disease.  There  is  no  doubt  that  its 
effects  are  most  conspicuous  in  towns  ;  for  there  the 
atmosphere  sun-ounding  the  habitations  is,  as  a  ge¬ 
neral  rule,  more  polluted  than  in  the  country;  but 
the  cottages  in  country  districts  are  often  so  over- 
ciowded,_ that  less  than  100  cubic  feet  of  an- is  allotted 
to  each  inhabitant;  and  when  any  epidemic  visita- 
tion  appeai-s  in  such  localities,  a  higher  rate  of  mor¬ 
tality  is  caused,  especially  among  the  young. 

Perhaps,  of  aU  the  questions  relative  to*  the  im- 

over-crowding  is  most 
solution.  In  London,  great  efibrts  have 

Pvfl  progress,  to  diminish  the 

evil,  but  it  stiU  prevails  to  an  alarming  and  dan- 

ch  lemedial  measui-es  as  may  be  possible.  The 
epidemic  dis'easi  m‘ish't 

dren’s  hn<!nital<.  i-  I'y  tfie  establishment  of  chil- 

ancrof?ctt„a"ln  clru’nftv^  first  ajpear- 

moved  out  of  their  crowdeT^nd  .  re¬ 
lated  hospitals.  unhealthy  dwellings  to  well  venti- 
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misfortune  IS,  that  the  diminution  of  the  evil  in 
one  part  of  the  town  has  a  tendency  to  increase  it  in 
another.  Thus  the  destruction  of  old  streets  and  the 
new  not  unfrequently  has  the  effect  of 
habitations  more 

f  owded  and  more  objectionable  than  those  that  they 
have  left.  This,  however,  should  not  stop  the  pro^ 
gress  of  improvement,  but  should  stimulate  to  fur- 
peSed  population  thus  dis- 

er^b?d^^  lodging-houses  have  in  many  instances  been 
example  of  improvement,  and  to 
be  localities  can 

ii  om^toX?'  municipal  authorities 

take  tbe^e  f convinced  that  it  is  their  duty  to 
tbnt  uwv  movement,  it  is  not  probable 

he  of  file  evil  will 

munificence  as  that  of  Mr, 
Peabody  is  not  hkely  to  find  many  imitators ;  and" 
fdthough  in  some  instances  model  lodging-houses 
spJaynf  f  a  pecuniary  sense,  yet,  g^eneralty 
peaking,  no  such  return  on  the  capital  invested  as 
will  tempt  iirivate  enterprise  has  been  realised  from 
.■'mdertakings.  PuU  information  on  this  sub- 

on  mXrP  valuable  papers  contributed, 

occasion,  by  Mr.  Henry  Roberts,  to 
the  Transactions  of  this  Association. 

Worcester,  where  I  have  exercised 
the  profession  of  medicine  for  half  a  century,  I  can 

More'thaX'tPn  ""  striking  illustration, 

to  bm-16  1  association  was  formed 

moi  ri  lodgings  in  one  of  the  lowest  and 

tXXS'^  population,  with  a  death-rate  of  not  less  than 
twenty-three  or  twenty-four  in  a  thousand.  The  old 
away;  and  in  their  place  a  rather 
buildings  was  erected,  and  the  in- 
teinal  arrangements  of  some  of  the  London  model 

ten^tefiX  To^P  copied.  It  is  gratifying,  at  the  end  of 
one  Sb  pf  lo  say  that  great  success,  in 

one  point  of  view,  has  attended  the  experiment.  A 
most  decent  set  of  inhabitants,  belonging  to  the 

l^®ases,  and  form  an 
a  leeable  contrast  to  the  former  inhabitants.  The 

encouraging.  During  the 
ast  five  years,  in  a  population  of  about  140  men, 
children  of  the  artisan  class,  occupying 

ei<vhVdeath^°  if®’  more  than 

thouL^d*^  li  reducing  the  rate  to  sixteen  in  a 
WnrnpXl’  ^Iso  Worthy  of  note  that,  whilst 

Woicestei,  from  the  month  of  November  1863  to  the 
month  of  May  1864,  was  visited  by  a  severe  epidemic 
scarlatina,  attended  by  a  high  rate  of  mortality,  only 
e  death  from  this  cause  occurred  in  the  model 

for?Ub^'  wn  is  less  satisfactory; 

foi  although  the  houses  have  been  well  let,  the  pe- 

cuniai-y  return  has  not  been  hitherto  such  as  to  mSce 
^®™'^“®raHve  investment  for  capital,  two  per 

I  seX  interest  realised. 

I  see  no  leason,  however,  why  the  experiment  should 

the  ^  the  authorities  would  take 

the  lead  in  the  matter,  and  carry  out  the  improve- 

and  judiciously,  by  altering,  amend- 
cleansing  old  buildings,  and  adding  to  them 
appliances,  rather  than  by  removino- 
S.  ®^®®tmg  new  oneX  in  th?h- 

subject,  I  may  observe  that 
the  spiead  of  epidemic  fever  is  greatly  aided  by  over¬ 
crowding  and  want  of  ventilation  ij  houis?^  pS- 

S  aXd  to  do  with  incubat- 

ng  and  diffusing  those  continued  fevers,  which  ai’e 
known  as  inflammatory  or  relapsing  fever,  typhus 
enteric,  and  gastric  fever.  Concurrent  expmence 
seems  to  show  that  by  diminution  of  the  numbers  in 
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^  :  a  given  space,  so  as  to  obtain  pure  air,  and  by  free 
ventilation,  yoir  stay  the  progress  of  these  diseases. 

It  is  by  these  means  especially,  that  model  lodging- 
■  houses  have  been  instrumental  in  diminishing  the 
h  death-rate  of  crov.rded  localities;  though,  no  doubt, 

L  improved  drainage  and  water  supply  have  acted 
powerfully  in  the  same  direction.  A  forcible  illustra- 
tion  may  be  seen  in  the  results  of  the  improved  sani- 
tary  arrangements  in  our  prisons.  In  the  year  1783, 
r  as  I  shall  have  further  occasion  to  mention,  a  severe 
;  outbreak  of  fever  took  place  in  the  county  gaol  of 
!  ‘  Worcester;  while  in  1863,  when  a  fatal  epidemic 
[  scarlatina  raged  in  that  city,  not  a  single  case  oc- 
:  ;  curred  in  the  prison;  showing  conclusively  that, 

!:  under  proper  hygienic  conditions,  a  barrier  may  be 

[opposed  to  the  inroads  of  infectious  disease. 

It  is,  however,  not  less  certain  that  alterations  of 
y  the  soil  and  surface  of  a  country  are  influential  in 
[  modifying  the  character  and  abating  the  prevalence 
t  of  particular  diseases  of  the  febrile  t;p)e.  My  distin¬ 
guished  predecessor.  Professor  Christison,  alluded 
I  last  year  to  the  alteration  of  the  type  of  disease, 
t  more  especially  in  Scotland,  through  the  disappear- 
r  ance  of  intermittent  fever  or  ague.  This  fact  he  was 
[  enabled  to  prove  in  a  satisfactory  manner  from  the 
-  dispensary  records  at  Kelso,  which  show  that  the 
!  agues  appear  in  these  records  from  1777  to  1806,  after 
which  they  disappear  from  the  books.  Now,  it  is  cer- 
.  tain  that  in  England  many  districts  were  subject  to 
7  ague  about  the  same  period  of  time ;  and  equally  cer- 
tain  that  for  more  than  half  a  century  they  have  been 
^  free  from  it.  The  Worcester  Infirmary  was  founded 
I  in  the  year  1745  ;  and  I  have  discovered,  by  consult- 
;■  ing  the  records  of  that  institution,  that,  during  the 
latter  half  of  the  last  century,  cases  of  ague  were 
[  very  frequently  admitted ;  but  the  disease  disappears 
i  from  the  books  about  the  year  1800  ;  and  I  can  state 
I  positively  that,  since  1812,  in  which  year  I  became 
i  connected  with  the  hospital,  and  have  continued  so, 

I  more  or  less  intimately,  down  to  the  present  time, 
i!  scarcely  a  case  of  ague  has  occurred  in  the  district. 

I  As  far  as  my  own  practice  goes,  the  few  cases  I  have 
!  had  to  treat  in  Worcestershire  during  the  last  half- 
^  century  have  been  imported  into  the  county.  Here 
j  we  have  a  change  of  type  in  disease ;  and  the  ques- 
tion  is,  how  it  has  been  brought  about.  The  common 
^  solution  is,  that  the  country  has  been  drained,  and 
I  that  ague  has  consequently  ceased.  To  this,^  Pro- 
P  fessor  Christison  demurs;  and  denies  that  drainage 
f'  had  been  effected  to  any  considerable  extent  in  Rox- 
S  burghshire  till  long  after  ague  had  disappeared  from 
Scotland.  He  seems  to  draw  the  conclusion,  that  this 
-  change  of  type  in  disease  was  not  owing  to  the  im- 
j  proved  drainage  of  the  country. 

'p  Now,  whatever  may  have  been  the  case  in  Scotland, 
I  am  in  a  condition  to  prove  that  a  very  great  altera- 
tion  of  the  soil  and  surface  of  the  county  of  Worces- 
ter  took  place  in  the  latter  part  of  the  last  century. 
The  chase  of  Malvern  was,  up  to  a  comparatively 
=:  recent  period,  a  royal  forest ;  and,  as  it  was  situated 
t  in  the  vale  of  the  Severn,  and  liable  to  be  inundated, 
L  its  rank  vegetation  would  be  likely  to  produce 
miasma  of  an  active  kind ;  a  sufficient  cause  at  once 
for  the  prevalence  of  ague.  Towards  the  end  of  the 
S  last  century,  neaidy  the  whole  of  this  chase,  which 
;!  contained  many  hundred  acres  of  land,  was  enclosed. 

■  The  effect  of  this  enclosure,  and  of  the  cultivation  of 
the  soil,  was  considerably  to  alter  the  surface  of  the 
,  country,  and  to  make  the  land  drier.  There  was  not, 
i-  indeed,  any  such  scientific  drainage  as  is  now  prac- 
^  tised  with  so  much  advantage  to  agriculture  ;  but  the 
:  mere  effect  of  ploughing,  of  making  water-courses 

"  and  ditches,  and  the  substitution  of  serial  crops  for 
rank  vegetation,  must  have  had  a  great  effect  in  re- 
moving  water  from  the  surface  of  the  land,  and  in 


diminishing  miasmatous  exhalations.  So  that,  as 
regards  Worcestershire,  the  disappearance  of  ague 
seems  to  be  accounted  for  by  its  being  coincident  with 
a  very  material  diminution  of  the  causes  which  are 
known  to  produce  the  disease. 

The  alteration  of  the  type  of  disease  in  Worcester¬ 
shire  is  not  confined  to  intermittent  fever;  but  I 
think,  to  some  degree,  an  equally  satisfactory  explan¬ 
ation  can  be  given  of  other  changes.  On  studying 
such  records  as  exist  of  the  fevers  prevalent  in  the 
last  century,  it  cannot  be  denied  that  they  varied 
greatly  from  those  of  this  generation.  More  espe¬ 
cially  is  this  shown  by  the  comparative  rarity  of  con¬ 
tinued  fevers  at  the  present  day.  I  can  quote  from  a 
contribution  by  a  resident  practitioner  in  W orcester, 
on  the  various  sources,  symptoms,  and  treatment  of 
fevers  as  they  occurred  in  that  city  and  its  immediate 
neighbourhood,  between  the  years  1781  and  1820.  He 
remarks  that  in  1781,  the  city  and  suburbs  of  Wor¬ 
cester  were  much  subject  to  fever;  and  if  we  consider 
the  wetched  state  in  which  many  of  the  lower  classes 
of  the  inhabitants  were  crowded  together  in  the  re¬ 
mains  of  the  former  clothing  manufactories  ;  the  ne¬ 
glected  state  of  the  streets  in  which  these  buildings 
were  situated ;  that  even  those  in  the  most  airy  parts 
were  but  partially  under-drained,  and  that  the  drains 
were  so  ill-constructed  as  frequently  to  admit  of  their 
contents  stagnating  and  infecting  the  air  for  a  con¬ 
siderable  distance  round  their  grates;  considering, 
also,  the  large  quantities  of  water  highly  charged 
with  animal  matter,  issuing  continually  from  the 
glove  manufactories,  we  feel  no  surprise  that  idiopa¬ 
thic  fevers  did,  during  this  time,  frequently  and  ge¬ 
nerally  prevail  in  W  orcester. 

The  severity  of  these  visitations  may  be  estimated 
by  the  fact  stated  by  the  same  authority,  that  an  epi¬ 
demic  fever,  in"! 783,  lasted  for  eight  months,  during 
which  time  he  attended  seventy  cases  in  the  county 
prison,  of  which  number  thirteen  died.  There  ap¬ 
pears  to  be  no  doubt  that  these  frequent  scourges  in¬ 
duced  the  inhabitants  to  make  efforts  to  better  the 
condition  of  the  poorer  people  by  cleansing  the  streets 
and  improving  the  houses;  and  that  these  efforts 
were  followed  by  a  diminution  of  disease.  In  the 
year  1812,  when  my  medical  connection  with  the 
neighbourhood  commenced,  typhus  and  enteric  fevers 
we^e  of  milder  type  and  less  frequent,  though  severe 
cases  of  typhoid  fevers  were  still  not  unfrequently  ad¬ 
mitted  into  the  infirmary.  And  so  matters  continued 
till  the  year  1832.  In  that  year,  came  the  first  out¬ 
break  of  cholera,  when  the  whole  city  and  county 
were  seized  with  alarm  as  to  the  probable  effect  of 
the  visitation.  The  calamity  was  met  by  the  city 
with  wisdom  and  firmness,  and  vast  improvements 
resulted.  The  houses  were  cleaned,  the  streets  were 
better  drained,  and  much  was  done  to  better  the 
condition  of  the  labouring  classes.  My  conviction  is 
that,  from  that  time,  the  health  of  _  Worcester,  as 
respects  epidemic  fever,  has  been  materially  improved; 
and  I  may  state  that,  during  the  last  twenty  years 
of  my  attendance  as  ordinary  physician  at  the  Wor¬ 
cester  Infirmary,  I  very  rarely  admitted  a  case  of 
fever.  Nor  can  I  doubt  that  this  compara,tive  im¬ 
munity  from  continued  fever,  and  the  diminished  se¬ 
verity  of  its  type,  must  be  attributed  to  the  better 
habitations  of  the  labouring  classes,  and  to  the  im¬ 
proved  drainage  and  water-supply  which  within  the 
last  few  years  have  been  obtained  by  a  great  but  as¬ 
suredly  a  highly  remunerative  expenditure. 

Yet  much  remains  to  be  done.  During  the  last 
year  we  have  had  an  admonition  that  Worcestfr  is 
not  safe  from  outbreaks  of  scarlet-fever.  That  terrible 
disease  began  to  rage  in  October  1863,  and  continued 
its  ravages  in  the  city  and  suburbs  until  the  summer 
of  the  present  year.  The  mortality,  which  was  greatest 
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among  children  under  twelve  years  of  age,  reached 
as  high  as  250,  in  a  population,  according  to  the 
census  of  1861,  of  32,802.  Such  a  loss  of  life  forces  on 
us  the  question — How  is  it  that,  in  a  community  where 
several  sanitary  improvements  have  been  effected,  and 
where  the  occurrence  of  the  ordinary  continued  fevers 
has  been  so  considerably  diminished,  such  an  out¬ 
break  of  disease  can  take  place?  The  qxiestion  is 
important,  and  applies  more  or  less  to  the  whole 
country ;  the  case  of  Worcester,  which  I  have  taken 
as  an  example,  being  the  case  of  many  other  towns. 
The  answer  is  twofold.  In  the  first  place,  the  ordi¬ 
nary  sanitary  improvements  which  may  be  effective 
in  lessening  the  fatality  and  frequency  of  fevers  less 
intensely  infectious,  fail  to  stop  the  progress  of  scarlet- 
fever.  This  may  arise  from  the  activity  of  the  poison 
productive  of  that  disease,  and  which  is  generated 
profusely  by  every  person  attacked,  contaminating 
the  air  around  him,  and  endangering  the  individuals 
with  whom  he  comes  into  communication.*  It  is  clear 
that  some  active  measures  of  a  preventive  character 
would  have  a  salutary  effect.  When  the  cholera 
visited  Worcester  in  1832,  the  inhabitants  were  so 
alarmed  that  stringent  means  were  promptly  taken 
by  the  public  to  meet  the  danger.  In  every  place 
where  the  disease  appeared,  the  houses  were  purified ; 
the  persons  attacked  were  removed  to  a  hospital,  and 
the  crowded  dwellings  were  emptied  of  their  inhabi¬ 
tants,  who  were  placed  in  temporary  habitations 
erected  for  the  purpose. 

Yet  the  cholera  of  1832,  which  was  thought  terrible 
enough  to  produce  these  exertions,  killed  fewer  people 
in  W orcester  than  did  the  scailet-fever  of  1863.  I  do 
not  say  that  the  same  plan  could  be  always  carried 
out  for  the  prevention  of  scarlet-fever,  but  the  check 
given  to  the  spread  of  cholera  by  the  vigorous  efforts 
I  have  described,  points  to  the  establishment  of  some 
system  of  medical  police  by  M'hich  persons  labouring 
under  infectious  disease,  may  be  prevented  from  dis¬ 
seminating  the  poison  throughout  the  community. 
But  in  the  second  place,  much  must  be  added  to  the 
ordinary  sanitary  improvements  before  any  charge  of 
failure  can  be  made  against  the  science  of  health. 
Houses  must  be  well  ventilated,  and  overcrowding  be 
avoided;  the  means  of  cleanliness  by  baths  and  wash- 
housesmustbeprovidedforevery citizen;  and  above  all, 
perhaps,  an  effective  house-drainage  must  be  applied, 
to  make  the  main  sewers  of  real  use.  It  seems  to  me 
idle  to  point  to  the  continuance  of  fever  in  towns 
where  cesspools  and  middensteads  are  allowed  to  col¬ 
lect  impurities.  Such  towns  are  not  in  a  sanitary 
condition,  and  must  expect  the  visitations  of  disease. 
However  beautiful  their  situation,  and  imposing'  their 
architecture — nay,  whatever  their  expenditure  on  sani¬ 
tary  measures,  such  cities  are  but  whited  sepulchres, 
hiding,  under  a  fair  exterior,  the  rottenness  and  cor¬ 
ruption  of  death. 

It  is  possible  that  the  day  may  come  when,  as  in 
small-pox,  a  mild  disease  may  be  substituted  for  scar¬ 
let-fever  ;  and  some  continental  j)hysicians  have 

*  Dr.  Murohisoii,  in  liis  Lectures,  justly  states  that  scarlet-fever 
depends  upon  a  peculiar  poison  capable  oif  being  cnininunicated  by 
the  sick  to  persons  in  health.  This  it  is  which  explains  its  frequent 
visitation  to  rural  districts,  where  tlie  causes  producing  zymotic 
disease  do  not  appear  to  be  very  operative.  A  remarkable  instance 
occurred  in  the  neighbourhood  of  Worcester  during  the  late  epidemic. 
The  parish  of  Martley  has  an  exclusively  rural  population,  with  an 
ordinary  mortality  of  about  21  per  1000.  There  are  no  specific  cir¬ 
cumstances  in  the  locality  which  appear  likely  to  produce  zymotic 
disease,  lii  the  month  of  December  1863,  scarlet-fever  was  imported 
into  the  parish  by  a  tailor,  whose  business  called  him  to  Worcester, 
ibis  xyas  the  spark  to  ignite  the  flame.  The  disease  spread,  for  he 
lived  in  a  dirty  and  ill-ventilated  cottage,  and  his  family  were 
attacked.  In  a  short  time,  fifteen  children  in  the  parish  fell  victims ; 
so  that  in  a  population  of  1140  per.sons,  more  than  14  per  1000  were 
separation  of  the  sick  from  the  healthy,  with  the  use 
of  disinfectants  and  free  ventilation,  would  probably  have  arrested 
the  pestilence  at  once. 


brought  forward  facts  which,  if  duly  authenticated 
would  render  it  even  probable.  But  were  such  a  dis¬ 
covery  assured,  it  is  to  be  feared,  should  the  commu¬ 
nity  at  large  remain  as  ignorant  of  physiological  laws 
as  at  present,  that  great  indifference  would  be  mani¬ 
fested  as  to  the  utilisation  of  the  benefit.  The  history 
of  vaccination  and  of  the  opposition  made  to  its  gene¬ 
ral  introduction  among  our  population,  is  a  striking 
proof  of  the  obstinate  adherence  to  preconceived  n(> 
tions  created  by  uninformed  prejudice.  If  we  figure  to 
ourselves  the  dreadful  ravages  of  small-pox  in  the 
last  century,  and  then  refiect  on  the  brilhant  yet 
simple  discovery  of  Jenner,  by  which  the  disease  was 
robbed  of  its  terrors,  we  must  be  filled  with  astonish¬ 
ment  that,  sixty  years  afterwards,  the  country  in  which 
the  life-giving  knowledge  was  made  public,  should 
have  failed  to  realise  all  the  advantages  of  its  adop¬ 
tion.  The  mortality  from  small-pox  is  no  doiibt  greatly 
diminished ;  but  it  is  still  considerable,  and  this,  in  a 
great  degree,  from  the  ignorance  and  apathy  too 
much  pi'evailing  on  the  subject. 

The  protection  of  vaccination  is  accepted  by  only  a 
portion  of  the  community,  and  that  a  smaller  propor¬ 
tion  than  in  many  other  civilised  states,  so  that  the 
British  Isles  are  deriving  less  advantage  from  the 
genius  of  their  immortal  countryman  than  are  the 
inhabitants  of  other  lands.  The  same  remark  apphes 
to  our  colonies,  as  is  seen  from  the  occimrence  of 
small-pox  among  our  troops  stationed  in  various  parts 
of  Her  Majesty’s  dominions.  It  appears  from  an 
elaborate  paper  on  the  results  of  revaccination  in  the 
British  army  as  compared  with  continental  armies, 
lately  read  before  the  Epidemiological  Society,  that 
no  portion  of  the  emph-e  is  exempt  from  the  scourge. 
From  Canada  to  the  Mediterranean,  from  the  West 
Indies  to  Sierra  Leone,  and  from  the  Cape  of  Good  ' 
Hope  to  India  and  China,  the  same  tale  is  to  be  heard 
of  smaU-pox  prevalent  among  the  civil  populations, 
and  of  more  or  less  disease  among  the  troops  in  con-  ■ 
sequence. 

Among  the  causes  which  ojDerate  to  produce  this  , 
lamentable  state  of  things,  the  following  seem  to  be 
the  chief.  ' 

I.  The  carelessness  and  want  of  foresight  of  a  large  i 
number  of  the  population,  who  seldom  think  of  pro¬ 
viding  against  the  evils  of  a  future  day,  and  when  1 
small-pox  is  not  prevalent,  neglect  to  vaccinate  then- 
children. 

II.  The  prejudices  of  a  few  who  persist  in  believing 
that  vaccination  is  injurious ;  who  ignore  the  plain 
proofs  of  the  enormous  benefits  it  has  conferred,  and 
who  therefore  refuse  to  have  their  children  vaccinated. 

III.  The  insufficient  payment  of  public  vaccinators 
under  the  Poor-Law  Act ;  the  fee  usually  paid  being 
so  low  that  it  fails  to  induce  them  to  seek  out  child¬ 
ren  who  have  not  been  vaccinated ;  so  that  they  conse¬ 
quently  only  vaccinate  the  children  brought  to  them. 

IV.  The  want  of  a  duly  authorised  medical  officer  to  ' 

see  that  the  provisions  of  the  Vaccination  Act  are  ' 
properly  carried  out.  Great  irregularities  conse¬ 
quently  occur,  especially  in  the  issue  and  returns  of 
the  certificates  of  vaccination.  ' 

V.  The  want  of  a  more  complete  registration  of 
bu'ths.  Many  childi'en  are  born  who  are  not  registered, 
and  it  becomes  impossible  to  give  the  notice  for  vacci¬ 
nation. 

VI.  A  general  aversion  on  the  part  of  the  public  to 
legislation  in  a  matter  which  they  believe  to  involve 
interference  with  their  natm-al  rights.  This  feeling, 
however  praiseworthy  and  useful  in  some  cases,  is, 
when  acting  in  the  wrong  dnection,  fatal  to  all  com¬ 
bined  action  for  the  civilisation  of  man,  which  requires 
that  many  individual  rights  shall  be  given  uji  for  the 
benefit  of  the  community.  This  feeling  not  only  ex¬ 
ists  among  the  poorer  classes  of  the  population,  but 
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.  OTcn  among  the  wealthy  and  influential,  and  forms  a 
serious  bai-rier  to  the  adequate  carrying  out  of  many 
;  sanitary  measures.  , 

■  Some  of  these  obstacles  in  the  way  of  the  diminu¬ 
tion,  if  we  may  not  hope  for  the  final  eradication  of  a 
;  terrible  disease,  may  be  removed  by  legislation ;  and 
we  ought,  as  far  as  possible,  to  impress  on  parliament 
the  duty  it  has  to  perform  in  this  dmection.  The  cry 
of  liberty  of  the  subject  ought  to  be  scouted  in  every 
'  case,  when  the  exercise  of  this  so-called  liberty  en¬ 
dangers  the  lives  and  health  of  others.  It  is  just  as 
criminal,  and  calls  as  loudly  for  the  interference  of 
police  authority,  to  spread  smaU-pox  by  the  exposure 
of  persons  infected,  as  it  is  to  set  fire  to  a  barn  or 
■}  hayrick ;  but  I  fear  that  it  is  much  more  easy  to  put 
the  law  in  force  in  the  one  case  than  in  the_  other. 

,,,  Nor  should  the  liberty  of  parents  be  recognised  to 
^  put  in  peril  the  lives  of  their  children.  The  law  does 
:  not  permit  a  parent  to  starve,  or  ill-use,  or  overwork 
I*  a  child ;  it  compels  i^roper  care  and  maintenance ; 

'  should  it  not  also  compel,  and  that  stringently,  the 
,  adoption  of  a  safe  and  simple  means  for  seciu-ing  it 
'■  from  disease  and  death?  Yet,  I  admit  that  in  such 
p  matters  the  law  must  always  be  less  powerful  than 
I' public  opinion;  and  it  is  the  paramount  duty  of  this 
--  Association  to  educate  the  popular  mind,  and  to  show 
I.  the  nation  how  deeply  it  is  interested  in  the  dissemi- 
f' nation  of  sound  views  respecting  zymotic  diseases.-'^ 

L  Some  people  have  had  their  faith  shaken  in  the  effi- 
lij  cacy  of  vaccination,  because  cases  occur  of  small-pox, 
'rafter  that  operation  has  been  performed.  But  the 
Hmth  is,  that  such  cases  are  likely  to  occur,  for  even 
L  small-pox  itself  is  not  a  positive  protection  against  a 
li  second  attack.  Let  it  be  remembered,  however,  that 
I  the  occurrence  of  the  disease  after’  vaccination  is  a 
,i,  rare  event,  that  it  is  then  nearly  always  much  milder 
||.  in  its  character,  and  the  rate  of  mortality  low.  More- 
i  over,  we  have  an  additional  preventive  in  the  practice 
'i  of  revaccination,  which  has  been  too  much  neglected, 

:  but  is  now  beginning  to  be  more  generally  observed, 
|j:  and  to  command  the  close  attention  of  the  medical 
I  profession.  The  experience  which  has  been  obtained 
® '  seems  to  prove  that,  if  vaccination  and  revaccination 
fts  were  uniformly  cai’ried  out  as  eifectively  as  they  ought 

!i  to  be,  the  disease  would  become  almost  unknown.  _  It 
!iis  a  remarkable  fact  that,  in  the  Small-Pox  Hosjrital 
s;  not  a  single  person,  servant  or  other,  has^  for  cwenty- 
five  years  past  caught  the  malady;  and  this  immunity 
i  is  explained  by  the  fact  that  every  one  in  the  estab- 
1  lishment,  without  exception,  is  subjected  to  revacci- 
;  nation,  and  that  care  is  taken  that  the  operation 
r  should  be  thoroughly  done,  and  a  considerable  amount 
'  of  local  inflammation  be  lu’oduced.  There  seems  to 
;  be  no  reason  why,  in  select  bodies  of  men,  like  our 
i  army  and  navy,  a  similar  result  should  not  be  achieved 
!(  by  proper  vigilance,  nor  why,  even  in  the  population 
ii  at  large,  small-pox  should  not  well-nigh  disappear 
i  from  the  bills  of  mortality. 

;  It  is  at  any  rate  cheering  to  reflect  that  the  legis- 
l  lature  is  awakening  to  the  duties  which  it  has  to  dis- 
i  -  charge  in  reference  to  the  sanitary  condition  of  the 
i  community.  Two  important  measures  for  the  sup- 
^ ;  pression  of  vice,  and  the  preservation  of  health,  have 
become  law  during  the  last  session.  They  may  both 
'  be  considered  in  some  degree  tentative,  and  their  re¬ 
sults  will  form  a  valuable  guide  for  any  further  efiorts 
'  in  the  same  dhection.  With  respect  to  the  first,  I 

1, - - - 

i  *  The  diffusion  of  knowledge  on  many  matters  relating  to  the 
I  public  health,  has  been  greatly  aided  by  the  labours  of  the  Medical 
j  Department  of  the  Privy  Council.  Tlie  reports  published  by  the 
officer  of  that  department  (Mr.  Simon),  have  been  of  much  value,  and 
I-  they  promise  to  illustrate  some  of  the  obscure  problems  of  sanitai’y 
I  science.  The  Sixth  Annual  Heport,  which  has  just  been  issued,  is  a 
j  document  of  rare  interest,  both  to  the  public  and  the  medical  pro- 
■  fession.  It  refers  to  vaccination,  the  distribution  of  disease  in 
I  England,  infantile  mortality,  and  other  questions. 

I 


may  observe,  that  to  frame  laws  for  the  partial  re¬ 
straint  of  vice,  is  altogether  a  different  thing  from 
devising  schemes  for  its  toleration.  In  this  respect, 
the  recent  Act  differs  from  the  system  adopted  in 
other  countries ;  since,  without  licensing  vice,  it  is 
content  to  acknowledge  its  existence,  and  to  impose 
certain  penalties  on  those  who  superadd  physical  to 
moral  impurity.  W^hile  this  great  social  experiment 
is  in  pi’Ogress  for  the  protection  of  our  soldiers  and 
sailors,  regulations  of  scarcely  less  importance  have  by 
another  measure  been  enacted  in  our  metropolis.  The 
Act  to  which  Lord  Brougham  referred  in  his  opening 
address,  has  established  an  early  closing  movement 
of  a  different,  but  not  less  salutary  character,  than 
that  which  has  been  long  agitated.  Our  old  friend 
“  the  liberty  of  the  subject”  is  no  longer  to  be  allowed 
night-long  revels  and  unrestrained  profligacy,  but  is 
compelled,  for  his  own  and  his  neighbour’s  benefit,  to 
limit  his  excesses  to  one  hour  beyond  midnight. 

Looking,  then,  at  the  great  advances  already  made, 
and  the  many  efforts  that  we  see  originated  ai’ound 
us,  we  may  have  good  hope  for  the  futui’e.  The  time 
will  assuredly  come  when  the  laws  of  health  wiU.  be 
generally  known  and  obeyed  throughout  the  com¬ 
munity.  None  of  us  are  likely  to  reach  that  day ; 
but  we  may  hasten  its  coming  for  a  future  genera¬ 
tion,  and  even  now  we  may  see  it  and  rejoice.  Al¬ 
ready,  the  average  term  of  human  life  is  increasing, 
year  by  year,  in  England  and  Wales,  owing  to  better 
drainage,  freer  ventilation,  a  wider  diffusion  of  the 
comforts  of  life,  and  greater  moderation  in  the  use  of 
fermented  liquors.  Ah’eady  the  wisdom  of  John 
Wesley,  that  apostle  of  the  last  century,  who  said 
that  cleanliness  is  next  to  godliness,  has  been  practi¬ 
cally  accepted  by  the  nation.  Already  the  indissoluble 
connection  between  physical  and  moral  law  is  ad¬ 
mitted  by  most  thinking  men.  Nor  is  this  kingdom 
the  only  part  of  her  Majesty’s  dominions  in  which 
sanitary  science  is  being  studied,  and  hygienic  im¬ 
provements  carried  out.  Even  in  our  Indian  Empire, 
where  the  condition  of  nearly  two  hundred  millions 
of  human  beings  has  been  too  long  a  reproach  to  our 
rule,  we  can  see  the  advent  of  a  wise  policy  destined 
to  elevate  a  population  ignorant  and  abject  to  the 
benefits  of  Western  civilisation.  It  must  be  a  matter 
of  congratulation  to  this  Association  that  one  of  our 
members,  and  one  who  has  taken  a  deep  interest  in 
our  proceedings,  is  now  guiding  the  destinies  of  India. 
Sir  John  Lawrence  has  paid  much  attention  to  sani¬ 
tary  investigations  ;  and  I  understand  that  one  ot  the 
last  steps  he  took  before  sailing  to  the  scene  of  his 
viceregal  labours  was  to  obtain  from  the  office  of  the 
Association  the  valuable  paper  of  Miss  Nightingale 
on  health  in  India,  and  others  bearing  on  the  same 
subject.  The  circulation  of  that  paper,  which  has 
just  been  rexirinted  by  the  Council,  may  have  much 
effect  on  the  sanitary  condition  of  the  native  popula¬ 
tion,  as  well  as  of  Europeans  resident  in  the  East ; 
and  it  is  gratifying  to  learn  that  exertions  have  al¬ 
ready  been  made  to  improve  the  health  of  the  presi¬ 
dential  towns  of  Calcutta  and  Bombay.  More  en¬ 
couraging  still  is  it  to  know  that  many  of  the  natives 
are  turning  their  attention  to  these  questions ;  and 
that  a  society  of  native  medical  xiractitioners,  having 
for  its  object,  among  others,  the  hygienic  improve¬ 
ment  of  their  country,  has  recently  been  formed  in 
Bengal.  England  may  thus  be  destined  to  spread  a 
knowledge  of  sanitary  science  over  the  globe  ;  to  set 
an  example  to  other  xieoples  of  obedience  to  the  phy¬ 
sical  laws  laid  down  by  the  Almighty ;  and,  in  the 
words  of  Milton’s  magnificent  prose,  “to  lead  the 
nations  in  the  way  of  life.”  But,  whether  England 
herself  have  the  wisdom  to  walk  in  this  way,  and 
whether  others  follow  or  not  therein,  be  assured  that 
in  the  observance  of  these  immutable  principles  the 
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permanent  prosperity  of  states  is  bound  up.  As  the 
Scripture  says,  “  God  is  not  mocked/’  and  His  laws 
are  not  broken  with  impunity. 

“  The  sword  of  heaven  is  not  in  haste  to  strike, 

Nor  yet  doth  linger.” 


anh 

READ  AT 

THE  THIRTY-SECOND  ANNUAL  IMEETINO 
OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

f  IHeU  in  CAMBRIDGE,  AUGUST  3rd,  Ath,  and  3th,  1864.] 


SOME  CAUSES  OF  EXCESSIVE  MORTALITY 
AFTER  SURGICAL  OPERATIONS. 

Wells,  P.E.C.S.,  Surgeon  to  Her 
Majesty  s  Household;  to  the  Samaritan 
Hospital,  etc. 

Mr.  President  and  Gentlemen,— When  concludino- 
one  ot  the  most  eloquent,  thoughtful,  and  suggestive 
addresses  in  Surgery  ever  delivered  before  this  Asso¬ 
ciation — after  the  statement  that  in  Paris  “the  inor- 
tahty  of  great  operations  has  been  diminished  10  per 
cent,  in  the  last  twenty  years,  yet  that  the  mortality 
ot  all  amputations  in  the  Parisian  hospitals  is  still 
about  50  per  cent.”,  while  at  Oxford,  Exeter,  and 
Cambridge,  three  distinguished  members  of  our  As¬ 
sociation  have  shown  that  instead  of  50,  it  is  only  1.3 
14,  and  16  per  cent.— Mr.  Paget  said  :  “  Some  of  the 
deaths  are  preventable”;  and  added,  that  the  mortal- 
ity  ot  great  operations  must  be  and  “  %vill  be  reduced 

”,  ot  this  Association  will  decide  that  it 

shall  he  . 

_  It  would  be  very  easy  to  add  many  facts  to  those 
just  cited,  to  prove  that  some  of  the  mortality  after 
surgical  operations  might  be  avoided  or  prevented — 
in  other  words,  that  the  mortality  is  excessive — especi- 
r  hospitals  of  large  cities.  A  mortality 

ot  dJ  per  cent,  after  amputations  in  the  Paris  hospitals 
trom  lb3b  to  1841,  including  amputations  of  the  fingers 
and  toes  (the  thigh  62,  leg  55,  arm  45,  forearm  28) 
was,  when  announced  by  M.  Malgaigne,  regarded  as 
a  startling  revelation.  Yet  M.  Frelat,  carryino-  on 
the  researches  to  1861,  shows  that  the  mortality'" was 
ly  no  means  over-rated,  for  1,144  amputations  in 
gave  522  deaths,  or  45  2ier  cent.  In 
the  Glasgow  Infirmary,  reports  of  different  periods 
give  36  and  53  ppr  cent. ;  in  the  Edinburgh  Infirmary, 
oO  per  cent. ;  in  the  large  London  hospitals,  25  to  35 
per  cent. ;  and  yet,  in  smaller  provincial  hospitals,  it 
IS  13,  14,  and  16  jier  cent. 

descend  a  little  into  detail,  we  find  the  same 
difierence  of  result  carried  out.  Sejiarating  iirimary 
n-om  secondary  amjmtations,  we  find  the  mortality  in 
1  aris  50,  in  London  22,  in  Massachusetts  12  per  cent, 
laking  secondary  amputation  of  the  thigh  alone,  we 
have  :  Paris  60,  London  21,  Massachusetts  19.  Take 
lithotomy,  and  we  have:  Paris  37,  London  22,  and  of 
^2  cases  in  English  provincial  hospitals,  12  per  cent. 
Herniotomy  shows  a  mortality  in  Paris  of  60,  London 
oO,  and  Wurzburg  43  per  cent.  Results  so  different 
irom  the  same  operation  surely  prove  that  in  some 
places  the  mortality  must  be  excessive,  and  encourage 
us  to  hope  that  by  discovering  the  causes  of  excess 
we  may  reduce  it. 

All  these  facts  having  been  collected  in  hospitals, 
tPe  hrst  and  most  material  inquiry  relates  to  the 
mortality  in  hospitals  of  different  sizes.  McCuUoch, 
in  his  btanstics  of  the  British  Empire,  has  shown  that 
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for  every  100  cases  treated  in  county  hospitals  about 
four  died,  while  in  the  London  hospitals  about  nine 
died  in  every  100.  One  most  eminent  medical  statis¬ 
tical  authority  has  recently  stated  that  “the  mortality 
of  the  sick  who  are  treated  in  large  general  hospitals 
in  large  towns,  is  twice  as  great  as  the  mortality  of 
the  sick  who  are  treated  in  small  hospitals  in  small 
towns.  It  remains  to  be  seen  whether  the  mortality 
in  small  hospitals  is  not  twice  as  great  as  the  mortal¬ 
ity  of  the  same  diseases  when  they  ai-e  treated  in 
clean  cottages.” 

However  the  large  an-ay  of  facts  upon  which  Dr. 
Farr’s  conclusions  are  based  may  be  acknowledged  to 
bear  them  out  fully,  partially,  or  not  at  all — whatever 
allowance  may  be  made  for  the  greater  severity  of  cases 
attracted  to  large  Metropolitan  hospitals  by  the  cele¬ 
brity  of  some  of  the  physicians  and  siu-geons  to  those 
institutions — however  great  must  be  the  allowance 
made  for  the  number  of  slight  cases  admitted  in  some 
of  the  smaller  country  hospitals,  especially  in  the  me¬ 
dical  division,  we  have  good  reason  to  believe  that  the 
mortality  after  certain  ojierations  which  must  be  the 
same  wherever  thay  are  performed — such  as  second¬ 
ary  amputation  and  lithotomy — is  much  greater  in 
large  city  than  in  small  country  hospitals,  and  that 
the  mortalicy  of  the  same  operation  in  hospitals  of 
the  same  city  varies  very  much  with  the  situation, 
size,  and  crowding  of  the  hospital. 

The  first  conclusion,  therefore,  is  that  hospitals, 
without  being  so  far  removed  from  the  centres  ol 
liopulation  as  to  be  accessible  with  difficulty,  should 
be  surrounded  by  open  spaces,  and  should  not  be  too 
large  for  the  number  of  patients.  And,  whatever  may 
be  the  size  of  the  building,  the  fewer  the  number  of 
floors  or  stories  in  it,  the  less  is  the  jirobability  of  ex- 
excessive  mortality. 

In  the  very  interesting  account  of  this  town,  with 
its  university  and  colleges,  for  which  we  are  all  so 
much  indebted  to  Dr.  Humphry,  I  find  the  following 
jiassage : —  ° 

“  Addenbrooke’s  Hospital,  founded  in  1719,  by  the 
wiU  of  Dr.  John  Addenbrooke,  of  St.  Catherine’s  HaU, 
was  insufficient  for  its  jiuiqiose,  and  ill-constructed. 
It  has  lately,  therefore,  been  pulled  down,  and  is  in 
process  of  re-erection.  It  will  be  an  extensive,  com¬ 
modious  building,  with  sjiacious  wards  having  win¬ 
dows  on  both  sides,  convalescent  rooms,  etc.  The 
accommodation  for  out-jiatients,  other  offices,  and  one 
ward,  will  be  on  the  ground  floor;  wards  for  medical 
jiatients  will  be  on  the  first  floor;  and  above  will  be 
the  surgical  wards  and  0|)erating-room.” 

Supjiosing  this  jilan  to  be  carried  out  (which,  for 
the  credit  of  the  futm-e  surgery  of  Cambridge,  I  sin¬ 
cerely  hope  it  will  not  be),  I  think  ive  might  jiredict 
very  confidently  that  the  low  mortality  hitherto  so 
honourable  to  the  institution  and  its  surgeons,  ivill 
I’ise  much  nearer  to  the  high  rate  of  our  city  hospi¬ 
tals.  In  a  recent  discussion  in  the  French  Academy, 
M.  Malg’aigne  showed  that  the  mortality  from  ery¬ 
sipelas  and^  allied  affections  associated  with  over¬ 
crowding  is  increased  when  surgical  wards  are  jilaced 
over  other  wards;  and  Velpeau  supported  the  state¬ 
ment  when  he  admitted  that  erysijielas  was  more 
frequent  in  the  Charite  among  the  females  than 
among  the  males,  the  female  wards  being  on  the 
second  floor,  immediately  over  those  occupied  by  the 
men.  Women  after  delivery  are  so  nearly  in  the 
same  condition  as  patients  after  operation,  that  we 
may  learn  a  great  deal  from  the  mortality  in  lying- 
in  hospitals,  or  in  the  maternity  dejiartment  of  large 
hospitals,  and  we  find  the  same  increase  of  mortality 
in  the  upper  wards.  Several  years  ago  the  lying-in 
wards  of  St.  Louis  were  on  the  ground-floor,  hemmed 
in  on  every  side,  and  almost  dark;  still  the  mortality 
was  lower  than  in  other  hospitals,  jmerperal  peri- 
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tonitis  being  especially  rare.  At  the  time  of  the  con¬ 
struction  of  the  Pavilion  St.  Fran9ois,  the  lying-in 
wards  were  removed  to  the  first  floor,  which  was  iso¬ 
lated  and  very  light.  The  latest  sanitary  improve¬ 
ments  were  adopted;  yet  the  mortality,  instead  of 
diminishing,  rose  rapidly  to  equal  that  of  other  lying- 
in  hospitals. 

But  lessening  the  number  of  large  hospitals,  and 
increasing  the  number  of  small  hospitals,  and  having 
the  wards  all  on  one  story,  would  all  be  useless  if 
there  are  too  many  beds  in  a  ward.  It  is  very  possible 
that  a  large  hospital,  with  large  wards  and  beds 
widely  apart,  would  be  a  far  better  place  for  the  sick 
than  a  small  hospital  in  which  many  beds  are  crowded 
into  small  wards.  Indeed,  by  lessening  the  size  of  a 
ward,  we  multiply  the  surfaces  and  angles  to  which 
putrescent  matters  or  organic  poisons  may  adhere. 
And  it  is  extremely  probable  that  we  may  have  to  go 
farther  than  this,  and  not  only  lessen  the  size  of  hos¬ 
pitals,  the  number  of  floors  of  the  building,  the 
number  of  wards,  and  the  number  of  beds  in  each 
ward,  but  also  isolate  the  patients  in  all  cases  when 
contagion  or  infection  is  probable.  Not  only  must 
communication  of  wards  with  each  other  be  avoided, 
but  there  must  be  separate  wards,  containing  one, 
or  at  most  two  beds,  for  patients  recently  operated  on, 
and  in  lying-in  hospitals,  for  women  recently  confined, 
before  we  can  hope  to  reduce  mortality  from  the  ex¬ 
cessive  to  the  unavoidable  rate. 

Now,  to  show  that  these  lessons  of  modern  sanitary 
science  are  borne  out  by  the  most  recent  discoveries 
in  physiological  chemistry,  let  me  turn  for  a  moment 
to  the  remarkable  labours  of  Pasteur — all  made  known 
within  the  last  five  years.  His  memoir  on  “  Alcoholic 
Fermentation,  in  1860;  On  the  Organised  Coi’pus- 
cles  existing  in  the  Air,”  and  his  “  Examination  of  the 
Doctrine  of  Spontaneous  Generation,”  in  1862;  in 
the  same  year  his  “  Studies  on  the  Mycoderms,”  and 
the  “  Manufactru’e  of  Vinegar” ;  and  in  1863  his 

Examination  of  the  part  attributed  to  Oxygen  in 
the  Destruction  of  Animal  and  Vegetable  Matters 
after  Death,”  and  his  “  Researches  on  Putrefaction,” 
have  all  a  very  important  bearing  upon  the  develop¬ 
ment  of  purulent  infection  and  the  whole  class  of  dis¬ 
eases  most  fatal  in  hospitals  and  other  overcrowded 
places. 

Commencing  by  purely  chemical  researches  into  the 
phenomena  which  accompany  the  decomposition  of 
organic  bodies,  M.  Pasteur  was  soon  led  into  the  field 
of  physiology.  He  found  that  fermentation  was  always 
associated  with  the  existence  and  development  of  cer¬ 
tain  microscopic  beings;  and  lie  was  led  to  inquire 
whether  the  generation  of  these  living  corpuscles  was 
a  spontaneous  act  or  change,  or  whether  it  could  only 
be  explained  by  the  ordinary  laws  of  reproduction. 
In  order  to  ascertain  what  germs  might  be  suspended 
or  floating  in  the  atmosphere,  he  adopted  the  simple 
expedient  of  causing  a  current  of  air  to  pass  over  gun¬ 
cotton — a  substance  soluble  in  a  mixture  of  ether  and 
alcohol.  The  fine  fibres  of  the  gun-cotton_  act  as  a 
sort  of  air-filter,  arresting  all  the  solid  particles,  and 
the  finest  powders  are  found  in  the  solution,  and  fall 
slowly  to  the  bottom  of  the  fluid.  By  careful  micro¬ 
scopic  examination  he  found  in  these  atmospheric 
impurities  (1)  a  quantity  of  granules  of  starch,  very 
easily  recognisable,  and  the  numbers  explained  by 
the  abundance  of  cultivated  cereals ;  and  (2)  corpus¬ 
cles  which  resemble  in  every  particular  the  germs  of 
the  lowest  organisms,  and  vary  greatly  in  size  and 
structure.  The  germs  so  collected  are  fecund.  ^  If 
they  are  sown  in  infusions  in  which  any  pre-existing 
germs  have  been  destroyed  by  ebullition,  and  which 
have  only  been  exposed  to  air  which  cannot  possibly 
contain  any  living  organism,  as  it  ■  has  been  passed 
through  a  tube  of  red-hot  platinum,  an  abundance  of 


cryptogamic  vegetables  or  infusorial  animalcules  very 
soon  appear.  These  are  the  Mucors  or  Mycodermes, 
which  cover  the  liquid  with  a  greasy  or  gelatinous 
pellicle ;  the  Mucedinea,  formed  of  small  tubes  ;  Toru- 
lacea,  or  non-tubular  plants,  which  attach  themselves 
to  the  bottom  of  the  vessels.  The  infusoria  are  small 
Monads,  Bacteria,  and  Vibriones.  The  Bacteria,  especi¬ 
ally  the  Bacterium  Termo,  exist  in  the  air  in  immense 
abundance.  The  smallest  of  the  infusoria  is  found 
also  in  putrefying  substances.  It  multiplies  in  the 
intestinal  canal  of  man,  and  is  found  constantly  in 
the  white  matter  which  collects  daily  between  the 
teeth.  In  sour  milk  it  is  found  in  company  with 
Vibriones,  the  most  vivacious  of  the  infusoria,  whose 
germs  are  not  destroyed  by  a  temperature  of  100° 
centigrade.  The  spores  of  the  Mucedinea  remain  fe¬ 
cund  even  up  to  120°  centigrade.  It  appears  that  a 
short  exposure  to  130°  centigrade  destroys  all  fecund¬ 
ity  even  in  the  most  robust ;  but  in  nature  neither 
spores,  vegetable,  nor  animal  germs  are  ever  exposed 
to  a  degree  of  heat  which  can  render  them  sterile. 

When  an  organic  infusion  has  been  deprived  of 
germs  by  heat,  and  is  mechanically  protected  from 
the  corpuscles  which  the  air  might  carry  to  it,  it  is  as 
unalterable  as  an  ordinary  chemical  solution  of  a 
mineral.  The  liquids  ordinarily  the  most  prone  to 
fermentation  now  show  no  tendency  to  decomposition 
— no  symptom  of  life  is  manifested.  It  is  quite  clear, 
therefore,  that  the  development  of  living  beings  in 
organic  infusions  is  not  spontaneous,  and  that,  in  the 
circumstances  under  which  fermentation  ordinarily 
takes  place,  the  germs  of  the  living  beings  are  carried 
in  the  atmosphere. 

The  germination  of  inferior  beings  as  powerful 
agents  of  decomposition,  has  relations  as  important  in 
the  putrefactive  as  in  the  fermentative  process.  WRen- 
ever  organic  matter  undergoes  change— dies,  is  de¬ 
composed,  putrefies — germs  are  sown  which  find  their 
nourishment  in  the  remains  given  up  to  destruction. 
Without  these  germs  the  immediate  principles  ^  of 
living  bodies  would  be  almost  indestructible ;  with 
them,  everything  which  has  ceased  to  live  is  returned 
to  the  atmosphere  and  to  the  mineral  kingdom.  Blood 
as  it  issued  from  the  arteries,  "fresh  urine,  milk  re¬ 
ceived  into  close  vessels,  and  open  only  to  air  which 
had  been  deprived  of  germs,  remained  unaltered  for 
three  years ;  but  when  these  liquids  were  exposed  to 
ordinary  atmospheric  air,  they  very  soon  became 
covered  with  mucedinea,  bacteria,  and  monads,  and 
were  fiUed  with  moving  vibriones. 

Each  form  of  fermentation  or  decomposition  is  as¬ 
sociated  with  the  growth  and  development  of  some 
low  form  of  vegetable  or  animal  life.  It  had  long' 
been  known  that  the  yeast  formed  in  brewing  beer 
was  an  organised  substance,  living,  and  formed  by 
a  mass  of  cells  capable  of  reproduction  by  budding ; 
but  it  was  left  for  M.  Pasteur  to  show  that  the  cells 
of  the  yeast  really  nourish  themselves  at  the  expense 
of  the  sugary  infusion,  and  transform  it,  not  by  a 
physical  or  chemical,  but  by  a  physiological  action ; 
that  some  substances  added  to  the  infusion  favour 
the  budding  and  multiplication  of  the  yeast,  others 
retard,  others  altogether  arrest  it — like  the  albiimen 
of  fresh  eggs,  which  kills  it,  or  acts  on  it  as  a  poison. 
When  alcohol  is  transformed  into  acetic  acid,  a  vege¬ 
table  mycoderm  (pnycoderma  aceti)  is  the  agent  of  the 
transformation.  When  sugar  or  lactic  acid  is  con¬ 
verted  into  butyric  acid,  the  agent  is  not  a  vegetable, 
but  a  small  animalcule,  seen  in  the  form  ol  small 
cylinders  or  rods,  isolated  or  united  into  chains  of 
many  links,  which  turn,  undulate,  and  float  in  every 
direction  in  the  liquids,  and  are  reproduced  by  fission. 
The  most  remarkable  property  of  these  vibriones  is  that 
they  have  the  power  of  living  and  indefinitely  multi¬ 
plying  themselves  without  oxygen.  Not  only  can  they 
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live  without  air,  but  air  kills  them.  This  peculiarity 
essentially  distinguishes  the  mycoderms  from  the  vi- 
briones.  The  mycoderms  incessantly  feed  on  oxygen, 
and  when  they  do  not  find  it  in  solutions  take  it  from 
the  atmosphere.  The  vibriones  are  killed  by  oxygen, 
yet  it  is  by  them  that  the  butyric  and  tartaric  fer¬ 
mentations  are  effected. 

These  are  the  most  simple  of  the  decompositions 
produced  by  animalcules  which  live  without  free  oxy¬ 
gen.  _  They  are  phenomena  which  do  not  differ  from 
what  IS  called  imirefaction  of  animal  substances.  In 

butyric  fermentation,  the  work 
01  the  vibriones  is  prepared  for  them  by  infusoria.  In 
infusions  of  animal  substances  no  change  is  observed 
for  about  twenty-four  hours ;  then  a  slight  movement 
may  be  observed,  which  is  caused  by  smaU  animal¬ 
cules  monas  corpusculum,  bactevium  termo — movino"  in 
aU  dii’ections  in  search  of  the  oxygen  in  the  infusion. 
It  access  of  air  is  shut  off,  the  infusoria  die  as  soon  as 
they  have  consumed  all  the  free  oxygen,  and  fall  dead 
to  the  bottom  of  the  vessel.  But  if  the  infusion  is 
open  to  the  aii',  they  find  an  inexhaustible  supply  of 
oxygen  at  the  surface,  when  they  soon  form  a  pellicle 
increasing  thickness.  But  as  soon  as 
this  living  pellicle  has  been  formed,  the  germs  of  vi¬ 
briones  are  in  their  turn  fecundated, and  these  animal¬ 
cules  rapidly  multiply  in  a  liquid  which  contains  no 
oxygen.  At  the^  bottom,  the  vibriones  change  the 
organic  matters  into  substances  of  more  simjile  com¬ 
position  ;  while  at  the  surface  the  bacteria  and  muce- 
dinea  burn  these  new  products  with  the  oxygen  which 
they  take  from  the  atmosphere,  and  reduce  them  to 
the  state  of  the  most  simple  binary  compounds — 
carbonic  acid.  In  the  same  way, 
alter  the  death  of  an  animal  or  human  body,  the  vi- 
biiones  and  their  germs  which  have  remained  in  the 
intestinal  canal  quite  inoffensive  so  lon'^'  as  the  move- 
ments  and  functions  of  life  have  prevented  their 
development,  commence  their  office  directly  after  the 
death  ol  the  body  which  they  have  inhabited.  Shut 


off  from  oxygen,  surrounded  by  nourishing  food,  they 
pass  Iroin  within  outwards,  destroying  the  substances 
■vraich  surround  them.  At  the  same  time  the  germs 
ot  inlusoria  which  the  air  has  deposited  upon  the  ex¬ 
ternal  surface  of  the  body  are  developed,  and  work 
rom  the  surface  inwards.  At  length  the  infusoria 
and  vibriones  meet.  The  vibriones  are  killed  by  the 
contact  of  the  air,  the  infusoria  die  in  their  turn  as 
soon  as  they  have  consumed  all  the  vibriones,  and  the 
work  of  destruction  is  then  complete. 

^  I  have  given  this  rapid  sketch  of  some  of  the  prin- 
cipal  results  of  the  researches  of  Pasteur,  in  order  that 
the  innuence  of  atmospheric  germs  upon  our  bodies 
in  health  and  disease  may  be  comprehended.  Although 
the  air  contains  the  germs  which  are  necessary  for 
the  processes  of  fermentation  and  putrefaction,  these 
germs  cannot  be  everywhere  present  in  all  forms  and 
equal  numbers.  In  some  currents  of  air  there  are  few, 
in  others  many  ;  they  are  numerous  in  the  lower 
strata,  fewer  and  fewer  as  we  rise  higher  and  higher, 
and  almost  absent  at  the  level  of  the  snow-capped 
A.lps.  Air  taken  on  the  slopes  of  Mont  Blanc  was 
almost  free  from  germs.  On  the  chain  of  the  Jura 
they  were  more  numerous;  and  they  increased  in 
quantity  as  one  descended  into  the  valleys  and  ap¬ 
proached  inhabited  jilaces,  becoming  most  abundant 
in  the  air  of  large  cities,  where  an  enormous  cpiantity 
of  organic  matter  is  daily  deconqiosed.  Theii'  influ¬ 
ence  upon  the  development  and  propagation  of  epi- 
aemic  and  contagious  diseases  has  yet  to  be  made 
out ;  but  something  has  been  done.  Many  years  ago, 
r.  ngiis  Smith  led  the  way  by  his  examination  of 
e  air  of  large  cities  and  of  crowded  rooms,  which 
others  have  carried  on  further.  M.  Chalvet  found  in 
the  au-  of  the  wards  of  St.  Louis  a  large  quantity  of 
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starch-corpuscles ;  and  he  collected  a  great  deal  of 
putrescible  organic  matter  from  the  walls,  windows, 
and  bed-curtains,  and  found  that  the  linen  returned 
from  the  laundry  was  still  tainted  by  altered  blood, 
pus,  linseed-meal,  and  other  organic  substances-^ 
probably  as  capable  of  infecting  as  threads  charged 
with  vaccine  lymph.  When  watery  vapour  near  a 
suppurating  focus  was  condensed,  it  was  found  to  be 
strongly  charged  with  irregular  corpuscles  resembling 
dried  pus ;  and  Eiselt,  of  Prague,  found  small  cells, 
like  pus-ceUs,  in  the  air  of  a  ward  where  epidemic 
ophthalmia  was  raging.  The  following  extract  fr-om 
Chalvet’s  paper  was  given  in  the  Bkitish  Medicai. 
Journal  for  July  12th,  1862  ; — 

‘  The  atmosphere  of  a  hospital  is  no  longer  a  vague 
expression.  The  air  of  it  differs  essentially  from  pure 
air.  In  1860  I  witnessed  the  experiments  of  M. 
Eeveil,  and  recognised  in  the  most  positive  manner 
the  presence  of  organic  corpuscles  in  the  apparatus 
constructed  by  that  skilful  chemist.  We  then  ob¬ 
served  chiefly  cells  and  the  debris  of  epithelial  cells ; 
corpuscles  of  divers  forms,  which  became  yellow  under 
the  action  of  nitric  acid ;  and  bits  of  charpie  charged 
with  these  corpuscles.  Under  like  conditions  we  saw, 
with  M.  Kallmann,  in  the  laboratory  of  M.  Eeveil, 
organic  debris  incrusted  with  a  granular  substance, 
which  gave  the  reaction  of  cojiper.  The  dust  thus 
observed  was  collected  in  an  ophthalmic  hospital, 
where  sulphate  of  copper  was  largely  used  as  a  caustic. 

“  Dust,  collected  by  dusting  the  walls  of  the  ward 
St.  Augustine  at  St.  Louis,  furnished  me  with  36  per 
cent,  of  organic  matter.  At  another  period,  in  the 
laboratory  of  M.  Eeveil,  dust  coEected  from  the  same 
quarter  yielded  46  iier  cent,  of  organic  matters,  which 
consisted  in  large  part  of  epithelial  cells,  and  yielded 
a  horny  smell  when  calcined. 

“  When  wetted,  the  dusty  powder  quickly  gives  off  a 
very  fetid  smell.  Doubtless,  the  thick  layer  of  dust 
covering  the  walls  of  our  old  hospitals  may  produce 
gases  capable  of  favouring  the  transport  through  the 
air  of  corpuscles,  which,  perhaps,  play  a  very  import¬ 
ant  part  in  the  air  of  hospitals.” 

When  commenting  on  the  spread  of  puerperal  fever, 
M.  Trousseau  says  : — 

“  These  germs  will  not  be  developed  as  readdy  in 
all  patients,  because  the  conditions  of  their  reception 
vary  infinitely.  Some  patients,  like  certain  earths, 
may  not  receive  certain  germs.  The  wind  may 
spread  the  same  seed  widely  over  a  country,  and  yet 
the  grain  will  not  spring  iqi  everywhere  alike.  Here 
the  son  may  be  too  wet ;  there  too  dry ;  here  other 
germs  have  grown  up,  and  stifled  the  new  seed.  Just 
so  is  it  with  morbid  germs  and  ferments.  They,  in¬ 
dividually,  require  conditions  favourable  to  their  de- 
lopment.” 

Carrying  on  the  analogy  between  puerperal  fever 
and  purulent  infection  in  the  various  forms  which 
contribute  so  large  a  share  to  the  excessive  mortality 
after  surgical  operations,  and  applying  the  knowledge 
for  which  we  are  indebted  to  Pasteur  of  the  presence 
in  the  atmosphere  of  organic  germs  which  will  grow, 
develope,  and  multiply,  under  favourable  conditions, 
it  is  easy  to  understand  that  some  germs  find  their 
most  appropriate  nutriment  in  the  secretions  from 
wounds,  or  in  pus,  and  that  they  so  modify  it  as  to 
convert  it  into  a  poison  when  absorbed — or  that  the 
germs  after  development,  multiplication,  and  death, 
may  form  a  putrid  infecting  matter — or  that  they 
may  enter  the  blood  and  develope  themselves,  effect¬ 
ing  in  the  process  deadly  changes  in  the  cii’ciilating 
fluid. 

That  these  low  forms  of  animal  life  may  seriously 
affect  the  blood  of  the  higher  orders  of  animals,  is 
clearly  proved  by  the  recent  researches  of  Davaine,  who 
has  furnished  us  with  the  first  well-established  example 
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of  a  disease  of  the  blood  due  to  the  presence  of  inferior 
beings  which  are  capable  of  development  and  multi¬ 
plication  in  the  torrent  of  the  circulation.  These 
creatures  (bacteria)  differ  from  the  whole  class  of  in¬ 
fusoria  which  form  in  putrefied  matter^  as  they  disap¬ 
pear  completely  as  soon  as  putrefaction  of  the  blood 
commences.  The  bacteria  are  rapid  consumers  of 
oxygen ;  and  when  they  exist  in  the  blood  they  absorb 
the  greater  portion  of  the  oxygen  furnished  by  respi¬ 
ration,  and  thus  hinder  the  combustion  of  all  the 
effete  and  used-up  substances  which  ought  to  be 
eliminated  from  the  body.  The  blood,  instead  of 
nom’ishing  the  body,  nourishes  the  parasites.  Inocu¬ 
lation  of  animals  with  fresh  blood  which  contains 
them  leads  to  their  development  in  the  blood  of  the 
inoculated  animal,  not  in  any  special  organ.  They 
consist  of  minute,  straight,  extremely  fine  filaments, 
varying  in  length  from  four  to  twelve  thousandths  of 
a  millimetre,  and  have  no  spontaneous  movement 
whatever.  When  the  blood  putrefies  they  become 
flexed  in  different  dh-ections,  and  then  break  up  and 
disappear. 

M.  Davaine  was  first  disposed  to  consider  them  as 
belonging  to  the  filiform  infusoria,  the  bacteria  or 
vibriones,  from  which  they  differed  only  in  the  ab¬ 
sence  of  movements.  In  subsequent  observation, 
however,  he  found  a  great  number  of  these  corpuscles 
of  far  greater  length  than  that  assigned  to  bacteria 
or  even  vibriones.  He  now  beheves  that  they  cannot 
be  properly  classed  with  any  of  the  known  species  •, 
he  considers  them  to  be  a  well-defined  species,  re¬ 
sembling  the  filiform  protozoa  by  their  mode  of  gene¬ 
ration  and  propagation,  the  filamentous  confervEe  in 
form,  appearance,  and  dimensions,  and  certain  fer¬ 
ments  by  the  phenomena  which  they  induce.  M. 
Davaine  proposes  to  term  them,  provisionally,  merely 
hactericles  There  are  considerable  varieties  observable 
in  the  size  of  the  bacterides,  without  any  condi¬ 
tion  of  the  inoculated  animals  explaining  the  fact. 
'Their  number  also  greatly  varies,  from  myriads  found 
in  some  instances,  to  their  rare  occurrence  in  others. 
A  very  peculiar  condition  in  animals  affected  with 
carbuncular  disease,  is  the  disposition  which  exists 
for  the  globules  of  blood  to  become  agglutinated  to 
each  other,  so  as  to  present  little  islets  in  the  serum. 
When  the  blood  infected  with  bacterides  begins  to 
putrefy,  these  agglutinated  globules  separate  again. 
The  blood  of  the  capillaries  is  far  richer  in  bacterides 
than  is  that  of  the  large  vessels;  but  they  have  not 
been  found  to  have  passed  from  the  mother  to  the 
foetus,  although  existing  in  prodigious  numbers  in 
the  placenta.  When  putrefaction  has  commenced, 
and  the  bacterides  can  be  no  longer^  recognised,  the 
blood  ceases  to  possess  the  power  ot  inoculating  the 
carbuncular  disease ;  although,  if  used  in  sufficient 
quantity,  it  may  still  cause  the  death  of  the  animal, 
with  other  accompanying  phenomena.  The  carbun¬ 
cular  disease,  or  splenic  apoplexy,  as  observed  in 
sheep,  and  which  first  led  to  the  discovery  of  the 
bacterides  in  the  blood,  can  only  be  transmitted 
by  inoculation  when  the  blood  is  fresh.  The  power 
which  the  blood  possesses  to  communicate  the 
disease  continues  for  a  longer  or  shorter  time 
after  death,  according  to  the  temperature ;  this 
faculty  disappearing  during  the  heat  of  summer  in 
less  than  two  days.  Dried  blood,  may  retain  the 
power  of  propagation,  providing  it  be  rapidly  de¬ 
siccated  prior  to  putrefaction ;  and  it  is  highly  pro¬ 
bable  that  dried  bacterides  transmit  the  disease  in 
flocks  of  sheep  through  the  medium  of  the  resphatory 
organs.  The  disease  may,  too,  be  transmitted  by 
the  agency  of  the  digestive  organs,  though  less  cer¬ 
tainly  than  by  subcutaneous  inoculation.  ^  The  dura¬ 
tion  of  the  period  of  incubation,  after  inoculation 
with  fresh  blood,  has  in  Davaine’ s  experiments  varied 


with  the  size  of  the  animal ;  but  the  rapidity  of  the 
occurrence  of  death  has  not  been  found  to  be  in  pro¬ 
portion  to  the  number  of  bacterides  produced.  Tffiey 
multiply  within  a  very  few  hours  after  they  first 
appear,  but  cease  to  multiply  after  the  death  of  the  in¬ 
fected  animal.  Inoculated  rabbits  lived  from  eighteen 
to  seventy-seven  hours,  a  mean  of  forty  hom’s ;  but 
only  five  hours  after  the  bacterides  appeared,  thus 
o^iving  thirty -five  hours  as  the  mean  period  of  incu¬ 
bation.  The  blood  in  the  heart  and  large  vessels  was 
found  firmly  coagulated. 

In  connexion  with  these  most  important  observa¬ 
tions,  I  cannot  do  more  than  allude  to  the  recent  re¬ 
searches  on  trichinosis,  so  beautifully  demonstrated 
last  night  in  the  grand  old  hall  of  Gonville  and  Cains 
College,  by  Dr.  Thudichum,  which  have  already  been 
so  thoroughly  worked  out,  and  add  so  much  to  our 
knowledge  of  those  diseases  in  the  human  subject 
which  are  caused  by  the  inoculation,  insxjiration,  or 
digestion  of  the  ova  or  germs  of  lower  animals.  Nor 
ne'ed  I  refer  to  the  admirable  paper  of  Dr.  John 
Harley,  on  the  Endemic  HEematuria  of  the  Cape  of 
Good  Hope,  which  he  proved  so  conclusively  to  de¬ 
pend  upon  the  development  within  the  human  body 
of  the  eggs  of  a  parasite — one  of  the  Trematode  class 
of  worms,  and  of  the  family  Distomum.  The  depen¬ 
dence  of  various  skin-diseases  upon  the  growth  of 
veo-etable  parasites  is  now  quite  familiar  to  us  all. 
The  Achorion  ScMnleinii  is  almost  as  universally  re¬ 
cognised  as  the  cause  of  favus— the  Trichopjiyton  of 
tinea  tonsurans — the  Microsporon  Audouini  of  alo- 
pecia  areata — the  Microsporon  furfur  of  pityriasis 
versicolor,  as  is  the  Acarus  Scahiei  of  scabies,  Pedi- 
culi  of  some  forms  of  prurigo,  or  the  Entozoon  Follicu- 
lorum  of  acne.  In  all  these  instances,  however,  ino¬ 
culation,  or  mediate  or  immediate  contact,  has  been 
assumed ;  and  it  is  only  lately  that  the  presence  of 
living  germs  in  the  air,  capable  of  reproducing  con- 
tao-icms  diseases,  has  been  demonstrated.  The  honour 
of  this  important  addition  to  our  knowledge  is  due  to 
M.  Lemaire,  who  contrived  an  apparatus  which  con¬ 
veys  a  current  of  air  over  the  scalp  affected  with 
favus  into  receivers  containing  ice.  In  this  way  he 
was  enabled  to  detect  the  achorion  in  the  ah-  itself  so 
carried,  and  in  the  moisture  which  ensues  upon  its 
condensation  in  the  refrigerators,  and  was  able  to  re¬ 
produce  the  disease  by  means  of  the  achorion  so 
obtained  from  the  air.  StiU  more  important  are  Dr. 
Kennedy’s  curious  case,  illustrating  the  production 
of  measles  by  the  inoculation  or  inhalation  of  the 
fungi  o-iven  off  from  mouldy  straw  or  linseed-meal ; 
and  Dr.  Salisbury’s  corroborative  proofs  of  the  pro¬ 
duction  of  a  disease  like  measles  by  inoculating  the 
fungus— an  inoculated  disease  which  seems  to  protect 
patients  from  ordinary  measles. 

And  here  I  should  end  with  the  mere  suggestion 
that  the  memhers  of  this  Association  may  do 
service  in  the  cause  of  science,  by  carrying  out  these 
observations,  confirming  or  refuting,  correcting  or 
amplifying  them.  But  the  real  practical  end  oi  all 
our  work — the  prevention  and  cure  of  disease— the 
lowerino-  of  excessive  mortality — must  not  be  lost 
sio-ht  of.  And  here,  fortunately,  the  recent  experi¬ 
ments  of  PoUi  of  Milan,  on  the  action  of  sulphurous 
acid  and  the  alkaline  and  earthy  sulphites,  open  tons 
a  wide  field  for  inquiry,  brightened  by  cheerful  rays 

Ms  work,  w-e  first  find  a  record  of  experiments 

on  animals  which  prove — ■  n 

1.  That  the  injection  of  a  certain  quantity  ot  pus 
into  the  blood  produces  pyamia  and  affections  cha¬ 
racterised  by  multiple  abscesses. 

2.  That  the  injection  of  putrid  matter  produces 
septicaemia,  or  putrid  infection,  characterised  by  the 
symptoms  of  typhoid  gastro-enteritis. 
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3.  That  the  injection  into  the  blood  of  the  exuda¬ 
tive  materials  in  contagious  diseases,  as  in  glanders, 
produces  the  general  contagious  affections. 

In  all  these  cases,  the  introduction  of  the  foreign 
substance  or  poison  into  the  blood  must  be  regai-ded 
as  the  origin  of  the  disease ;  and  Polli  went  on  to  in¬ 
quire  whether  it  would  be  possible  to  render  the 
poison  inactive,  or  neutraUse  it,  without  such  an 
deration  of  the  properties  of  the  blood  as  would  en¬ 
danger  hfe.  A  great  number  of  experiments  upon 
tue  action  of  sulphurous  acid  and  the  alkaline  and 
earthy  sulphites,  showed  that  sulphurous  acid  pre¬ 
vents  or  arrests  all  known  fermentations  of  orgLic 
matters,  as  well  as  the  putrefactive  metamorphosis  of 
animal  tissue  and  liquids;  having  a  much  more  ener- 
t,etic  antiseptic  action  than  arsenic  or  prussic  acid, 
while  it  IS  not,  like  these  substances,  poisonous.  But 
the  mutating  effects  of  sulphurous  acid  on  the  mucous 
membrane  led  to  experiments  which  showed  that  the 
sulphites  of  soda,  potash,  ammonia,  magnesia,  and 
lime  can  be  given  either  in  the  sohd  or  fluid  form 
in  efiicacious  doses;  that  they  may  be  found  in  the 

m  after  administration ;  and 

that  the  blood,  flesh,  and  viscera  of  animals  to  whom 
they  have  been  administered,  resist  decomposition 
m^h  longer  than  in  non-sulphm'ised  animals. 

ihese_  results  led  to  a  therapeutical  inquiry.  If 

mnd^f  sulphites  by  the  mouth  could  so 

modify  the  fluids  and  tissues  of  a  living  animal  as  to 
render  its  organic  constituents  more  able  to  resist 

^ould  naturaUy 

ndeigo  after  death,  it  was  a  rational  hope  that  a 
similar  effect  would  be  manifested  also  during  life 
and  that  the  living  fluids  and  tissues  chargecl  with 
the  sulphites  would  resist  the  action  of  morbid  poi- 

t?on  atefdS.'"  "" 

Having  proved  that  the  sulphites,  when  given  in- 
If  absorbed,  and  exert  their  specific  action 
upon  the  blood  and  tissues  during  all  the  time  neces¬ 
sary  tor  their  conversion  into  sulphates  by  repeated 
passage  through  the  lungs,  and  the  elimination  of 
the  sulphates and,  further,  that  to  secure  the 
ongest  presence  of  the  sulphites  in  the  organism,  or 
to  retard  their  conversion  into  sulphates,  it  is  useful 
to  substitute  the  hyposulphites,  as  they  require  a 
long  oxidising  process  to  convert  them  into  sulph¬ 
ates,— the  cautions  are  laid  down— 1,  that  they  should 
be  given  as  long  as  possible  after  food,  unless  it  is 
especiaUy  desired  to  neutralise  the  fermentative  ac¬ 
tion  _ot  the  gastric  and  pancreatic  juice;  and,  2,  that 

1  a  f  tartaric,  malic,  or  oxalic  acid, 

should  be  taken  after  them,  as  these  acids  decompose 
the  sulphites  and  hyposulphites,  and  set  the  siilphu- 

these'^s^HtJ'’''*'*  decompose 

f  remained  to  prove  that,  when  the  sulphites 
nu  to  a  living  animal,  they  really  do 

alter  the  action  of  pus  upon  the  blood,  as  well  as  that 
ot  putrid  matters  injected  into  the  blood,  or  of  a  vii-us 
distinctly  contagious  and  not  putrid.  By  a  large 
number  experiments  on  dogs,  it  seemed  to  be  per¬ 
fectly  established  that  the  sulphite  or  hyposulphite 
ot  soda  reaUy  did  neutralise  the  effects  both  of  pus 

Sl'+wf  secretions  in  glanders,  and 

without  any  ill  effect  upon  the  animal.  The  adniinis- 
tiation  of  those  salts  to  children  and  adults  showed 
""f  perfectly  well  borne  by  the  human 
oi^anism  up  to  three  or  four  drachms  daily,  and  that 

sufficient  to  prevent  or  arrest  the 
action  of  morbid  poisons. 

accouufnff^®'’  further 

the  onginal  Italian,  it  is  well  worth 

the  attention  of  the  Council  of  the  New  Sydenham 
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Society.  But  I  may  add,  for  the  information  of  those 
who  may  be  willing  to  carry  on  these  observations 
that  the  sulphite  of  magnesia  in  the  solid  forni 
answers  well  for  internal  administration.  It  contains 
more  sulphurous  acid  than  other  sulphites,  and  is  not 
disagreeable.  The  sulphite  of  soda  is  disagreeable 
easily  decomposes,  and  is  chiefly  useful  in  solution 
lor  lotions  or  enemas.  The  sulphites  of  potash  and 
ammonia  are  too  disagreeable  and  changeable  for 
medical  use.  The  hyposulphite  of  soda  is  not  very 
disagieeable :  its  solubility  makes  it  convenient  for 
administration,  but  it  is  more  adapted  for  prophy¬ 
lactic  use  than  for  severe  cases,  its  action  being  much 
slower  than  that  of  the  sulphites,  as  it  must  be  con¬ 
verted  into  a  nascent  sulphite  before  the  wished-for 
effect  can  be  obtained. 

Some  cases  of  septiciemia  in  which  I  have  given 
the  hyposulphite  of  soda  having-  been  already  brought 
before  the  profession,  I  wiU  now  only  add  that  the 
effects  convinced  me  that  it  is  a  remedy  of  gi-eat 
value,  weU  worthy  of  a  general  and  extended  trial. 
But  1  trust  that  no  such  exaggerated  expectations 
will  be  entertained  of  its  value,  or  of  that  of  any 
other  remedy,  as  could  possibly  lead  any  one  to 
neglect  those  leading  principles  of  sanitary  science 
which  should  govern  the  size  and  construction  of  our 
hospitals,  or  those  lessons  recently  taught  by  phy¬ 
siological  chemistry  which  confirm  those  sanitary 
principles-— which  teach  us  how  easily  our  patients 
j  P'^isoned  by  any  want  of  that  attention  which 
should  always  secure  the  most  scrupulous  cleanliness 
and  purity  of  everything  surrounding  them — and 
which  prove  that  a  knowledge  of  principles  and  a 
practical  supervision  of  detaUs  must  be  combined  to 
enalfle  us  to  recognise,  avoid,  prevent,  or  counteract 
the  Causes  of  Excessive  Moktalitt. 


Fees.  A  New  York  doctor  says :  “  The  truth  is 
we  must  bring  our  fees  to  a  gold  basis,  or  no  one  can 
tell  what  his  income  is,  or  on  what  principle  to  esti¬ 
mate  his  services.  If  we  do  not,  and  call  the  'green¬ 
back’  a  dollar  in  fact  as  weU  as  name,  we  shaU  find 
ourselves  in  a  position  similar  to  that  of  a  person  in  a 
railroad  car  looking  at  a  train  upon  a  parallel  track 
and  thinking  how  rapidly  it  moves  past  him.” 

Lagos  :  A  Model  Miasmatic  Island.  The  island 
IS  low  and  swampy,  in  the  delta  of  a  tidal  river;  the 
town  of  the  filthiest  description.  Marshy  tracts  o-ive 
off  an  immense  quantity  of  miasma,  and  even  the^’sea 
breeze  has  in  its  passage  to  the  island  to  pass  over 
miles  of  lagoon  and  swamp,  and  must  become  loaded 
with  pestilential  vapours.  In  the  town  coUections  of 
decaying  animal  and  vegetable  matter  are  to  be  met 
with  at  every  turn._  The  religious  prejudices  of  many 
of  the  natives  enjoin  them  to  pollute  particular  spots, 
however  inconvenient,  with  nuisance.  It  is  almost 
impossible  to  change  their  practice  of  buryino-  the 
dead  in  their  houses.  In  several  parts  of  the1;own 
there  is  a  depth  of  six  to  twelve  or  more  feet  of  rich 
black  soil,  produced  by  the  decomposition  of  human 
excr^a  and  leaves,  the  accumulation  of  centuries, 
ihe  habitations  of  the  natives  consist  of  the  same  low 
mud  huts,  which  appear  to  be  the  dweUing-places  of 
the  negro  wherever  the  white  man  has  not  exerted 
The  principal  diseases  are  fevers^  from 
which  bfficks  are  not  more  exempt  than  whites, 
though  with  the  black  man  there  is  not  the  same 
tendency  to  cerebral  complication  which  renders 
those  diseases  so  fatal  to  Eurojieans.  Such  was  La- 
8®®  re  1862.  ^  The  ratio  of  the  troops  (black)  con¬ 
stantly  inefficient  through  sickness  was  85-71  per 
1,000.  But  plans  were  being  ai-ranged  for  the  better 
accommodation  of  the  troops,  and  for  sanitary  mea¬ 
sures  for  their  protection  as  far  as  may  be. 
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note  on  the  syphon  douche,  and 

ITS  USE  IN  AFFECTIONS  OF  THE 
UTERUS  AND  THROAT. 

Bj  Alexander  Fleming,  M.D.,  F.E.C.P.London, 
Physician  to  the  Queen’s  Hospital, 
Bii’mingham. 

I  DO  not  pretend  to  any  originality  in  either  the 
principle  or  application  of  this  very  simple,  hut  al¬ 
most  unused  instrument ;  hut  being  convinced,  hy 
much  experience,  of  its  value,  I  am  anxious  to  draw 
attention  to  its  great  usefulness  in  diseases  of  the 
throat  and  uterus. 

The  douche  I  emiiloy  is  made  thus.  An  India-ruhher 
tube,  five  inches  long,  half  an  inch  in  external  diame¬ 
ter,  and  retaining  the  wire  inside,  is  fitted  at  one  end 
with  a  brass  stopcock,  on  which  the  vaginal  tube  is 
screwed.  The  other  end  is  inserted  in  a  large  jug  ot 
water  placed  at  a  suitable  height.  The  tube  is  tied 
with  string  to  the  handle  of  the  jug,  care  being 
taken  that  the  end  is  near  the  bottom  of  the  vessel. 
The  jug  may  be  put  on  the  top  of  a  chest  of  clrawers ; 
and,  to  avoid  the  risk  of  its  being  overtmmed,  it  may 
be  placed  inside  an  open  box.  Should  a  more  com¬ 
plete  syphon  douche  be  desired,  I  have  had  the  iol- 
lowing  convenient  instrument  made  for  the  use  of  my 
patients  by  Mr.  Salt  of  Birmingham.  It  is  a  round 
tin  vessel,  sufficiently  large  to  contain  two  gaUons  of 
water,  to  the  inside  of  which  the  pipe  is  fastened, 
and  in  wliicli  it  is  coiled  wtien  not  in  use. 

In  douching  the  throat,  a  tube  of  the  same  U^g^h, 
but  of  smaller  bore  than  the  ordinary  vaginal  tube, 
is  fitted  to  the  stopcock. 

The  accompanying  wood-cut  exhibits  the  form  and 
workinp"  of  the  instrument. 


patient  must  be  flat  on  her  back,  with  the  head  on  a 
pillow ;  and  a  bed-slipper  of  white  ware  is  placed  under 
the  pelvis,  to  collect  the  water  as  it  escapes  from  the 
vao-ina.  The  vaginal  tube  should  then  be  introduced 
for” about  three  inches,  and  the  stopcock  opened.  As 
the  bed-sKpper  fills  with  water,  it  should  be  eruptied. 
The  douche  is  continued  three,  five,  or  ten  minutes, 
according  to  circumstances ;  and  the  water  used  inay 
be  cold,  tepid  or  warm,  pure,  or  medicated  with  bo¬ 
rax,  nitre,  lead,  alum,  tannic  acid,  krameria,  oax- 

bark,  zinc,  or  copper.  , 

Advantages.  In  the  treatment  of  congestive  and 
inflammatory  diseases  of  the  uterus  and  vagina,  the 
advantages  of  this  instrument  over  the  ordinary  forms 
of  injection  apparatus  are  very  great;  It  can  ^^eci 
promptly,  without  fatigue  or  exertion,  and  without 
the  aid  of  an  attendant.  It  furnishes  a  contmuous 
stream,  of  equal  and  measured  force ;  and,  the  vaginal 
tube  being  at  perfect  rest,  and  quite  under  the  con¬ 
trol  of  the  patient,  aU  risk  of  injury  to  the  parts  is 
avoided.  In  aU  cases,  this  is  of  the  highest 
tance,  but  especially  so  when  the  sensibility  and  ten¬ 
derness  are  exalted  by  disease.  After  a  httle  prac¬ 
tice,  the  superior  cleanliness  and  dryness  of  tms 
mode  of  irrigation  will  be  found  of  much  comfort  t 

V  Throat.  The  value  of  the  douche  is 
even  more  evident  in  the  treatment  of  affections  o 
the  throat.  In  relaxation,  chronic  congestion,  in¬ 
flammation,  and  ulceration  of  the  fauces,  it  eiiabffis 
us  to  apply  continuously  and  efficiently  to  the  whole 
morbid  surface  a  stream  of  water,  cold,  warm,  or  ine- 
dicated.  The  superiority  of  this  means  over  the  ordi¬ 
nary  method  of  gargUng  is  most  eynlent  actual 
practice.  In  ordinary  gargling,  the  difficulty  of  bnn 
U.V.  f«,nnfa,ct  With  the  fauces  is  always 


Srthe  fluid  into  con?act”with  the  fauces  is  always 
o-reat ;  in  some  cases,  it  is  impossible.  This  av 
demonstrated  repeatedly  by  the  following 
ment.  I  have  painted  the  back  of  the  throat  with 
iodine,  and  then'  caused  the  patient  to  gargle  mth  a 
solution  of  starch.  On  examining  the  throat,  I  have 
found  that,  in  many  of  those  experimented  upon,  the 
starch  did  not  pass  behind  the  anterior  arch ;  and 
even  in  the  remainder,  the  blue  colouring  mattei  le- 
sulting  from  its  contact  with  the  lodme  was  very 

partial.  These  experiments  have  been  related  foi 

me,  and  with  the  same  resuR,  by  Mr.  M  ilclers  of  t 
Queen’s  Hospital,  and  Hr.  Anderson  of  the  General 

^The  result  in  this  experiment,  when  the  douche  is 
employed,  has  been,  on  the  other  hand,  most  satis¬ 
factory:  the  blue  coloui-ing  being  then  displayed 
over  the  entire  surface  on  which  the  iodine  had  been 

^^^Another  obvious  advantage  of  the  douche 
o-aro-le  is  the  avoidance  of  the  spasmodic  action  ot  the 
fauces  which  in  some  cases  is  so  severe  as  to  rencUi 
garo-ling  very  difficult,  and  is  always  undesirable 
when  the  thvont  is  swoUen  and  tender  In  the  treat¬ 
ment  of  affections  of  the  throat  in  children,  in  wFom 
t-raro-ling  is  always  such  a  trouble,  this  superiority  is 
Sbvious ;  the  soothing  influence  of  the  water  thus 
used  being  in  marked  contrast  with_  the  gasping 
efforts  made  by  the  little  patient  in  his  attempts  to 
o-argle.  The  comparatively  slight  exertion  required 
fn  its  use  is  also  important  when  the  patient  is  weak 
and  exhausted,  enabhng  him  to  continue  without 
fatigue  the  ii-rigation  of  the  throat  as  long  as  m  y  b 

Using.  Care  must  be  taken  that  the 
vessel  containing  the  fluid  to  be  apphed  to  the  throat 
is  placed  at  a  sufficient  height  above  thyiatient  to 
Diseases  of  the  Uterus.  In  using  the  douche,  the  the  syphon  principle  into  action,  ihepatieni 

- should  be  seated  before  a  basin,  over  which  he  leans 

He  then  inserts  the  pipe  into  the  mouth  sufficiently 


*  The  instrument  may  be  had  at  Mr.  Salt’s,  High  Street,  Bir 
mingham. 
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far  to  secure  the  fluid  reaching  the  hack  of  the 
tnroat;  the  stopcock  is  turned,  and  the  irrigation 
continued  as  long  as  may  be  necessary;  the  fluid 
into  the  basin  as  it  leaves  the  mouth. 

The  diseases  of  the  uterus  in  which  I  have  found 
the  douche  of  most  service  are,  leucorrhcea,  menor¬ 
rhagia,  dysmenorrhosa,  congestion,  inflammation,  ero¬ 
sion,  and  ulceration  of  the  os  uteri.  The  diseases  of 
the  throat  in  which  it  has  proved  of  most  value 
are,  acute  and  chronic  inflammation,  relaxation,  and 
simple  and  syphilitic  ulceration. 

In  the  treatment  of  these  affections,  according  to 
the  mode  of  application,  the  douche  may  be  used  as 
a  tonic,  sedative,  or  astringent.  We  obtain  a  tonic 
c  ion  when  cold  water  is  used ;  but  its  employment 
must  be  continued  for  a  few  minutes  only.  The 
douche  in  the  first  instance  lowers  the  vascular  acti¬ 
vity  and  nervous  sensibility  of  the  part  ;  but,  on 
its  cessation,  this  is  followed  by  reaction  and  ex¬ 
alted  textural  and  functional  energy.  Bv  suc- 
cessive  ajiplications  of  the  water  at  proper  inter¬ 
vals,  the  os  uteri  finally  becomes  firmer  in  substance 
and  healthier  in  function,  or,  in  other  words,  its  tone 

1  obtain  a  seda- 

iire  action  (1)  by  the  continuous  and  ■prolonged  use  of 

cold  or  iced  water,  which  dii’ectly  lowers  the  heat  and 
depi  esses  the  nervous  and  circulating  systems  of  the 
parts  exposed  to  its  operation ;  and  (2)  by  the  em- 
ployinent  of  warm  water,  which  directly  relaxes  the 
structures  and  enfeebles  their  vital  ene^y.  Lastly 
the  douche  is  made  astringent  by  the  addition  of 
tSned'  astringent  drugs  formerly  men- 


CASE  OF  DEATH  FROM  SHOCK. 

By  I.  Haerinson,  F.E.C.S.,  Reading. 

Hnbee  the  above  title  a  paper  (a  summary  of  which 

12th Mebical  Journal  for 
1  Q  P;  633)  was  read  by  me  at  the  Patho- 

o^ical  Society  of  Reading  on  November  5th,  1862. 

™  respects  a  very  interesting 

one,  I  will  now  give  its  conclusion.  ^ 

An  i^uest  was  held;  and  the  finding  of  the  iurv 

was.  Death  from  the  effects  of  the  accident.”  ^  ^ 

In  due  course,  a  claim  was  presented  to  the  as- 
surance  ofece  in  which  the  deceased  had  been  in- 
3  objected.  There  was  no  alternative 
completely  as  possible,  and 
^bly  done  by  Messrs. 

Whatley  and  Dryland,  solicitors,  of  Readino-. 

Hutchinson  was  applied  to  for  more 
extended  information  on  the  various  points  of  the 
case.  Mr.  Luke  was  also  consulted.  After  various 
conferences,  Mr.  Hutchinson  drew  up  the  foUowino- 
conclusions. 

“  1.  A  compound  dislocation,  with  fracture,  of  the 
thumb,  IS  not  a  trivial  accident,  but  a  severe,  and 
occasionally  very  serious  one. 

2.  It  is  especially  likely  to  be  followed  by  serious 
conseqimnces  in  an  elderly  and  rather  feeble  man. 

6.  J  he  occurrence  of  severe  nervous  shock  at  the 

very  greatly  increase  the 
iisk  attGiicling  tliG  local  injury, 

“4.  In  this  instance,  mortification  of  the  thumb 
occurred,  and  was  spreading  to  the  forearm  at  the 
time  of  the  man  s  death. 

rulin'  process  of  mortification  doubtless  com- 

rtlm  injury,  as  it  was  complete 

deatlWth?+i^-^i?^^c4.®®^x,  ^be  day  before 

death  (the  third  after  the  accident). 

character  is  quite  siifii- 

the  faMTssue  presented,  and  for 


7.  The  occurrence  of  a  scarlet  rash  is  not  at  aU 
unusual  after  accidents  and  after  operations,  especi- 
ally  in  cases  of  blood-poisoning*. 

“  8.  It  is  improbable  in  the  highest  degree  that  Mr 
T.  had  scarlet-fever  :  a.  His  age.  b.  The  rash  was 
not  general  over  the  whole  surface,  c.  There  was  no 
sore-throat,  cl.  The  tongue  was  not  like  scarlet- 
^ver.  e.  He  was  quite  weU  at  date  of  accident.  /. 
He  would  not  have  died  at  so  early  a  stage,  if  it  had 
been  scarlet-fever,  g.  All  the  medical  men  who  saw 
the  rash  considered  that  it  was  not  scarlet  fever. 

The  probable  causes  of  death  were,  the  faU  • 
/I  fo  the  thumb ;  the  shock  to  the  system 

(bodily  and  mental) ;  gangrene  of  the  thumb ;  the 
shock  of  the  gangrene  and  toxeemic  absorption  from 
the  gangrenous  ^lart.” 

It  may  be  added,  that  no  scarlatina  followed  in  the 
house,  though  there  were  children  who  had  not 
had  it. 

We  were  prepared  to  go  to  trial  at  the  Kingston 
Assizes.  Mr.  Holt  and  Mr.  Paget  were  retained  by 
the  office;  and  they,  I  believe,  would  have  supported 
the  view  that  death  arose  from  scarlatina.  A  few 
days,  however,  before  the  assizes,  the  money  was 
paid ;  viz.,  .£1,000. 

A  cdinical  lecture  by  Mr.  Paget,  on  ‘^Scarlatina 
after  Operations”,  in  the  British  Medical  Journal 
of  August  27th,  has  determined  me  to  jiublish  this 
case  ;  amd  I  should  be  much  obliged  if  any  gentleman 
would  have  the  kindness  to  give,  through  the  Jour¬ 
nal,  any  information  he  may  possess  as  to  the  fre¬ 
quency  oi  rashes  like  scarlet-fever  after  operations,  acci¬ 
dents,  etc. 
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UTERINE  HYDATIDS  IN  THREE  SUCCES¬ 
SIVE  GESTATIONS. 

By  Ashby  G.  Osborn,  Esq.,  Dover. 

Mrs.  J.  P.,  when  a  single  woman,  aged  17,  supposed 
herself  pregnant  at  the  beginning  of  1862.  She  suf¬ 
fered  most  severely  with  sickness  and  retching,  and 
was  often  obliged  to  lie  in  bed  all  day.  She  cannot 
remember  having  had  any  fall,  blow,  or  frig'ht,  during 
this  gestation ;  but  on  April  26th,  she  went  to  see  a 
man  who  had  hung  himself.  She  did  not  consider  that 
this  sight  had  afi'ected  her,  but  flooding  commenced 
a  week  afterwards ;  it  soon  ceased,  but  frequently 
retiiinecl,  sometimes  as  much  as  half  a  teacupful 
being  lost  at  a  time  till  June  12th,  when  profuse  hse- 
mophage  with  labour-pains  having  come  on,  she  was 
delivered  by  Mr.  John  Walter  of  Dover,  and  the  late 
Ml.  J.  E.  Parratt  of  Charlton,  of  a  mass  of  hydatids — 
as  much  as  would  fill  three  parts  of  a  hand-basin. 
Ihe  principal  loss  of  blood  occurred  before  the  bulk 
of  the  diseased  growth  was  removed.  There  was 
scaicely  any  loss  afterwards ;  but  on  the  following 
day,  sonmthing  which  her  mother  described  like  a 
pig  s  night-cap,  came  away ;  this,  I  suppose,  was 
the  decidua.  She  was  much  weakened  by  the  flood- 
following  spring,  again  considered  her¬ 
self  pregnant  by  the  same  young  man. 

She  was  more  sick  and  incapable  than  is  usual  in 
early  pregnancy;  but  she  had  not  the  bilious  vomit- 
nig  which  had  been  so  distressing  the  jirevious  time. 
Hooding  commenced  about  the  third  month.  It 
ceased  repeatedly,  and  returned  without  warning, 
ihe  principal  hsemorrhage  occui’red  when  labour- 
pains  came  on  June  13th,  1863,  one  day  over  the 
twelvemonth  since  the  previous  delivery.  The  hyda¬ 
tids  were  less  in  quantity;  and  the  decidua  passed 
tlie  second  day  following, 

1^1  friends  supposing  that  these  hydatids  were  de¬ 
pendent  in  some  manner  on  the  young  man  with 
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whom  she  had  cohabited,  dissuaded  her  from  marry¬ 
ing  him.  Accordingly,  before  she  had  thoroughly  re¬ 
gained  her  health— indeed  whilst  still  very  anaemic — 
she  married  her  present  husband,  a  thick-set,  healthy 
‘  man,  of  swarthy  countenance. 

l|  The  menses,  which  had  returned  a  few  months 
after  her  recovery  from  the  last  discharge  of  hydatids, 
ceased  in  Christmas  week  1863 ;  and  she  then  con- 
'  i  herself  pregnant  by  her  present  husband. 

I  There  was  only  a  little  sickness  of  a  morning,  leading 
her  friends  to  hope  that  this  would  be  a  natural  preg¬ 
nancy  ;  but  in  the  latter  part  of  February,  she  ob- 
b  served  two  spots  of  blood  on  her  linen,  and  about  a 
i  week  afterwards  she  fell  fiat  on  her  face  dov/n  a  stej) 

1,^  in  the  yard. 

/  A  little  weeping  of  blood  continued  at  intervals  of 

-  a  week  or  more,  till  about  ten  days  since,  when,  after 
going  to  bed,  she  lost  about  a  quart.  It  ceased,  how- 
ever,^  and  only  returned  after  walking.  On  Saturday 

,  evening.  May  14th,  labour -pains  set  in,  and  I  was 
sent  for  about  ten  p.m.  I  found  tha,t  considerable 
I'i  haBmorrhage  had  occurred,  enough  to  wet  through 

■  several  thicknesses  of  cloths ;  and  the  patient  was  ex- 
*1  sanguine  and  rather  faint.  The  uterus  felt  hard  and 

,  globular  midway  between  the  umbilicus  and  pubes ; 
the  os  uteri  was  patulous,  and  by  inserting  two 
fingers  within,  a  soft  substance  could  be  felt,  appar- 
ently  occupying  the  fundus  of  the  uterus,  but  unat- 
...  tached  or  not  firmly  attached  to  any  part  within 
1  reach.  I  removed  a  quantity  of  semi-transparent 
ill  pale  bodies,  of  a  dii’ty  white  hue,  of  various  sizes, 

.  from  that  of  a  small  lentil  seed  to  an  out-door  grape. 

^  They  were  adherent  together  by  a  yellowish  material 
^  which  seemed  like  yellow  curd,  and  they  could  only  be 
,  removed  in  small  quantities  at  a  time.  The  largest 
fragments — indeed  the  bulk  of  the  diseased  mass — 

■  were  expelled  during  violent  pains  before  1  a.m.  The 
hydatids  and  occasional  pieces  of  loosely  textured  de- 
eidua  at  length  filled  a  moderately  sized  pudding 

I  basin,  and  a  large  piece  of  decidua  was  expelled  the 
;  second  morning  after. 

There  was  no  particular  haBuiorrhage  after  the  first 
,  ^  loss,  as  though  the  early  uterine  contractions  had 
'  separated  the  decidual  attachments,  and  the  uterus 
j ;  contracting  on  its  contents  had  closed  the  mouths  of 
;  the  vessels.  On  neither  occasion  was  anything  re- 
,  sembKng  an  embryo  discovered. 

;  After  each  discharge  of  hydatids,  there  has  been  an 
;  abundant  secretion  of  milk,  continuing  some  months ; 

and  it  is  singular  that  the  appearance  of  milk  in  the 
I,'  breasts  was  the  earliest  sign  she  had  of  her  first  preg¬ 
nancy  (?).  It  continued  up  to  and  subsequent  to  the 
'  first  discharge  of  hydatids.  It  ceased  for  about  a 
week,  when  she  thought  herself  pregnant  the  second 
time,  then  returned  as  before,  and  appeared  again 
; ,  early  in  this  her  third  hydatid  gestation. 

'I  Remarks.  I  suppose  the  hydatids  in  this  instance 
were  the  result  of  impregnation  ;  and  the  fact  of  their 

-  ■  recurrence  after  intercourse  with  another  than  her 

first  paramour,  seems  to  show  that  whatever  the 
cause  may  be  of  the  formation  of  hydatids,  it  is  pecu¬ 
liar  to  the  woman,  and  not  dependent  on  the  man. 

I  should  not  have  thought  of  doubting  the  depend¬ 
ence  of  hydatids  on  impregnation  in  any  instance,  only 
I  that  the  remarkable  case  related  in  Dr.  Fleetwood , 
!  Churchill’s  Diseases  of  V/omen,  5th  edit.,  page  283,  of 
h  a  single  lady  passing  hydatids  annually  for  nearly 
thirty  years,  makes  one  pause  in  ascribing  intercourse 
-j  ’  and  impregnation  as  their  invariable  and  undoubted 
'  cause,  even  when  intercourse  has  taken  place.  For 
" :  since  hydatids  of  some  form  or  other  have  occurred 

El"  without  impregnation,  this  kind  may  occur  after  in- 
1 1  tercoui’se,  and  yet  be  independent  of  impregnation ; 
h  the  return  of  the  disease  at  a  corresiBonding  period  of 
^  the  year  for  three  years  successively,  is  perhaps  in 


favour  of  the  resemblance  of  this  case  to  the  one  cited 
above. 

My  friend  Dr.  Graily  Hewitt  has  stated  that  me¬ 
chanical  injury  is  one  of  the  causes  of  hydatidiform 
degeneration  of  the  chorion;  for,  in  very  many  in¬ 
stances,  he  had  elicited  that  there  had  been  a  fall  or 
blow  within  about  six  weeks  of  impregnation.  Now, 
in  this  case,  there  was  before  the  first  discharge  of 
hydatids  only  the  mental  shock  or  feeling  of  horror 
about  the  end  of  the  third  month  ;  in  the  second  ges¬ 
tation  she  can  remember  nothing  of  the  kind ;  and  in 
the  third,  though  she  certainly  had  a  fall  about  the 
eighth  week,  yet  there  seems  reason  to  fear  from 
the  two  drops  of  blood  which  had  escaped  a  week 
previously,  that  already  there  were  hydatids  formed, 
and  separation  of  the  decidua  commencing. 

I  hope  to  note  the  future  uterine  history  of  this 
patient,  and  to  report  it  in  the  Journal. 


The  Principles  of  Surgery  ;  Clinical,  Me¬ 
dical,  AND  Operative.  An  Original  Analysis 
of  Pathology  systematically  conducted,  and  a  Cri¬ 
tical  Exposition  of  its  Guidance,  at  the  Bedside 
and  in  Operations  :  Representing  the  Principles  of 
the  Earliest  and  most  Exact  Diagnosis,  Etiology, 
Prognosis,  and  Therapeutics,  Medical  and  Opera¬ 
tive.  By  Frederick  James  Gant,  F.R.C.S., 
Surgeon  and  Pathological  Anatomist  to  the  Royal 
Free  Hospital ;  etc.  Pp.  860.  London  :  1864. 
Mr.  Gant’s  object  in  writing  this  book  has  been 
to  point  out  the  necessity  of  the  application  of  pa¬ 
thology,  so  far  as  our  knowledge  of  it  has  extended, 
to  the  practice  of  surgery. 

The  first  part  of  the  work  is  entitled  Principles  of 
Surgery.  The  author  gives  a  brief  historical  sketch 
of  the  rise  and  progress  of  surgery  and  medicine. 
He  points  out  that  the  earliest  medical  system  was 
founded  on  clinical  knowledge  or  symptomatology 
alone;  but  that  subsequently  physiology,  in  its  chemi¬ 
cal,  mechanical,  and  vital  aspects,  has  been  from  time 
to  time,  up  to  the  present  day,  called  to  aid  in  the 
explanation  of  disease.  He  objects  to  the  direct  in¬ 
ferential  ajiplication  of  jibysiology  to  practice ;  and 
insists  (agreeing  on  this  point  with  Dr.  Walshe)  tha,t 
the  relationship  of  physiology  to  rational  medicine  is 
only  indirect.  In  like  manner,  he  disapproves  of  the 
foundation  of  surgical  practice  on  the  mere  know¬ 
ledge  of  the  anatomy  of  the  body  in  its  normal  state,, 
and  on  the  jperformance  of  operations  on  the  dead 
body. 

Pathological  anatomy,  bearing  the  same  relation 
to  pathology  as  anatomy  does  to  physiology,  must,, 
according  to  IMr.  Gant,  be  studied  in  order  to  the 
attainment  of  success.  It  is  important,  he  says,  to 
study  the  pathological  objects  presented  by  every 
form  of  injury  or  disease,  in  their  relation  to  dia¬ 
gnosis,  etiology,  prognosis,  and  therapeutic  treat¬ 
ment.  He  states  that  he  has  found  the  existing 
works  deficient  in  the  information  wdiich  he  required 
in  respect  of  this  practical  application  of  pathology  ; 
and  this  deficiency  is  what  he  proposes  to  remedy . 

Next  follows  a  chapter,  occujiying  124  pages,  on 
the  Elements  of  Pathological  Anatomy,  in  which 
the  author  sketches  the  various  changes  which  the 
textures,  organs,  and  fluids  of  the  body  may  undergo 
from  the  normal  healthy  standard,  arranging  them 
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under  the  following  heads :  Alterations  of  Degree — 
Physical,  Chemical  Constituents,  Structure :  Altera¬ 
tions  of  Kind — Morbid  Products,  Transformations  of 
Texture,  and  Foreign  Bodies. 

T  he  next  jDart  of  the  book  is  on  the  Principles  of 
Clinical  Surgery,  or  those  of  Diagnosis,  Etiology, 
and  Prognosis.  Tliis  part  is  divided  into  fifteen 
chapters ;  seven  being  devoted  to  Diagnosis,  four  to 
Etiology,  and  four  to  Prognosis.  In  speaking  of 
Diagnosis,  the  author  treats  in  two  chapters  of  what 
he  calls  “  Negative  Principles”;  the  aim  of  which  is  to 
.show  that  neither  anatomy  and  physiology,  nor  path- 
<3logy- — i.  e.,  functional  disturbance— are  alone  suffi¬ 
cient  guides  to  early  and  exact  diagnosis.  Proceed¬ 
ing  then  to  “  Positive  Principles”,  he  advances  ^^ath- 
ological  anatomy  as  the  guide  during  life  to  the 
earliest  and  most  exact  diagnosis,  taking  as  illustra¬ 
tions  fracture,  aneurism,  and  dislocation.  lie  then 
goes  on  to  discuss  the  ajjplication,  during  life,  of 
Clinical  Pathological  Anatomy,  illustrating  by  exam¬ 
ples  the  sufficiency,  or  the  insufficiency,  as  the  case 
may  be,  of  physical  and  chemical  signs  to  supply  the 
foundation  of  diagnosis. 

^  In  speaking  of  the  Principles  of  Etiology,  Mr. 
Gant  describes  the  causes  of  disease  as  being  ex¬ 
ternal  or  internal ;  either  of  which  may  be  predis¬ 
posing  or  cUrect  in  their  oj)eration.  The  internal 
causes  are  local  or  constitutional  morbid  conditions. 
In  the  detection  of  these,  pathological  anatomy 
must  guide  us ;  and,  being  the  guide  to  the  earliest 
and  most  exact  detection  during  life  of  diseases  and 
injuries,  it  suggests  the  principles  of  prevention.  The 
author  classifies  morbid  conditions  as  follows,  com¬ 
menting  on  each  class  ;  Local  arising  from  Constitu¬ 
tional  Morbid  Conditions ;  Constitutional  from  Local ; 
Local  from  Local ;  and  Constitutional  from  Consti¬ 
tutional. 

In  the  chapters  on  Prognosis,  Mr.  Gant,  after 
some  remarks  on  the  guidance  afforded  by  clinical 
2iathological  anatomy,  lays  down  the  following  Prin- 
cijdes. 

“  I.  The  comj)arative  functional  importance  of  any 
organ  or  texture  determines  oirr  prognosis,  favour¬ 
able  or  unfavoui’able,  as  to  the  course  and  tendency 
of  any  morbid  condition  of  structure  it  may  have  un- 
clergone. — Sub-Principle  1.  Organs  and  textures  which 
fulhl  functions  by  virtue  of  their  vital  endowments 
(and  chemical  composition)  suggest  an  unfavourable 
prognosis.^ — Sub-Principle  2.  Organs  and  textures 
which  fulfil  functions  by  virtue  of  their  physical  pro- 
jjerties  and  mechanism  suggest  a  more  favourable 
lu’ognosis. 

“  Local  disease  or  injury,  per  se,  suggests  a 
favourable  j^rognosis. 

“ill.  Local  disease  or  injury,  sustaining  or  sus¬ 
tained  by  some  constitutional  disorder,  suggests  an 
unfavourable  prognosis. 

“  IV.  Constitutional  diseases,  implying  each  some 
morbid  action  of  a  texture  or  textures,  of  general 
ffistribution,  as  well  as  of  predominant  functional 
influence  throughout  the  system,  suggest  an  unfa¬ 
vourable  prognosis.” 

A  long  chapiter  is  here  devoted  to  the  consideration 
of  the  existence,  oiieration,  and  resources  of  the  Re¬ 
storative  Power  ;  these  being  illustrated  by  examjiles 
sliowing  the  natural  course  and  tendency  of  injuries 
and  diseases  towards  recovery. 

The  Principles  of  Therajieutics  next  come  under 
notice  ;  and,  in  the  chajiters  devoted  to  this  subject, 
Mr.  Gant  insists  on  Pathology  as  the  guide  in  Sur¬ 
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gical  Operations.  It  must,  he  says,  take  the  place 
formerly  occupied  by  Anatomy. 

Finally,  in  a  chapter  on  the  Prineijiles  of  Siu-gery 
(and  of  Medicine  concurrently),  arranged  synthetic¬ 
ally,  Mr.  Gant  gives  a  summary  of  the  views  pro¬ 
pounded  by  him  in  the  jirevious  parts  of  his  work, 
and  adds  an  exposition  of  the  statistical  method  of 
investigation,  drawing  largely  from  the  essay  of 
Radicke,  translated  some  time  ago  for  the  New 
Sydenham  Society. 

Those  who  would  be  more  fully  acquainted 
ivith  Mr.  Gant’s  views,  must  read  the  book  itself, 
lie  has  undertaken  a  very  laborious  task ;  and  de¬ 
serves  jiraise  for  this,  and  also  for  the  object  by 
which  he  has  been  actuated — that  of  utilising  our 
knowledge  of  pathology.  W e  cannot  avoid  thinking, 
however,  that  he  might  have  exjiressed  his  views  in 
more  concise,  and  sometimes  more  readily  intelli¬ 
gible  language,  than  that  which  he  has  employed. 
There  are  some  opinions  advanced  with  which  some 
may  find  it  difficult  to  agree  ;  and  some  which,  if  we 
had  space,  we  should  be  inclined  to  criticise — such 
as,  especially,  the  apparently  too  sweeping  condemna¬ 
tion  of  the  inferential  apjilieation  of  pffiysiology  to 
the  explanation  of  disease.  But  the  book  has  great 
merits,  and  every  allowance  must  be  made  for  the 
author’s  mental  bias,  and  for  the  zeal  ivith  which  he  has 
sought  to  establish — very  justifiably — the  high  value 
of  jiathological  anatomy  as  a  guide  to  the  prevention, 
discrimination,  and  treatment  of  diseases  and  in¬ 
juries. 


The  Pkinciples  and  Pkactice  of  Medicine; 
designed  chiefly  for  Students  of  Indian  Medical 
Colleges.  By  John  Peet,  M.D.,  F.R.C.P.,  Sur¬ 
geon-Major  Bombay  Army  ;  Principal  and  Pro¬ 
fessor  of  Medicine,  Grant  Medical  College.  Pp. 
590.  London  and  Bombay :  1864. 

This  book,  as  its  title  indicates,  has  been  sjiecially 
written  for  the  use  of  the  students  of  the  medical 
colleges  in  India;  but  Dr.  Peet  observes  “it  may 
perhaps  be  found  in  some  degree  useful  to  those  me¬ 
dical  officers  who  are  for  the  first  tune  entering  on 
medical  jiractice  in  India.” 

It  consists  of  two  parts — the  first  on  General,  and 
the  second  on  Special  Pathology.  Li  the  division  on 
General  Pathology,  the  author  treats  in  succession  of 
modes  of  death  ;  elements  of  disease  ;  causes  of  dis¬ 
ease  ;  hygienics ;  and  theraiieutics ;  wlfile,  in  the 
second  division,  the  diseases  of  the  abdomen,  chest, 
and  head  and  spine,  and  general  diseases,  are  described 
in  order. 

We  do  not  see  anything  in  this  book  which  calls 
for  sjiecial  remark  or  analysis ;  and  we  shall,  there¬ 
fore,  content  ourselves  with  a  general  expression  of 
aji^H’obation.  Dr.  Peet  has  written  especially  for 
liractitioners  in  India,  and  has  very  properly  directed 
special  attention  to  the  cucumstances  peculiar  to  or 
jirevalent  in  that  country,  which  influence  the  natiue 
or  treatment  of  disease.  The  introduction  of  two 
chapters  on  Hygienics,  or  the  Prevention  of  Disease, 
is  a  jiroof  that  Dr.  Peet  fully  apjireciates  the  imjiort- 
ance  of  this  branch  of  science ;  and  of  its  value 
in  Indian  practice,  his  oiiinion  may  be  gathered  from 
the  following  remarks : 

“  Obvious  as  are  the  advantages  of  its  study,  the 
difficulties  in  the  way  of  prosecuting  hygienics  as  a 
practical  science  are  very  considerable.  Many  causes  of 
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disease  are  unknown ;  and  of  those  that  are  known, 
not  a  few  are  so  related  to  occupations,  social  cus¬ 
toms,  and  in  India  to  religious  observances,  that  it  is 
at  present  impossible  to  prevent  their  operation.  It  is 
the  duty  of  the  medical  practitioner  to  set  the  true 
nature  of  such  causes  before  the  public  and  the  go¬ 
vernment,  leaving  their  removal  to  be  effected,  by  the 
gradual  progress  of  enlightenment  and  a  wise  and 
cautious  legislation.”  (P.  126.) 

Dr.  Peet  has  done  a  good  service  to  the  rising  ge¬ 
neration  of  medical  practitioners  in  India,  by  the 
production  of  this  book. 


PJtbkal  |0itrital. 
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PUBLIC  HEALTH  REPORT. 

The  Report  of  the  Medical  Officer  of  Health  of  the 
Privy  Council  has  just  appeared.  It  comes  oppor¬ 
tunely.  The  public  requires  constant  watching,  and 
the  occasional  alarm  of  an  epidemic  or  a  medical  re¬ 
port  to  keep  its  sanitary  conscience  awake.  The  pre¬ 
sent  Report  contains  ample  evidence  of  the  necessity 
which  still  exists  for  this  constant  watchfulness. 

First  of  all,  there  is  small-pox.  It  is  well  known 
that  we  have  in  oiu’  hands  a  simple  means  by  which 
we  might  absolutely  banish  this  disease  from  the 
country.  For  eight  consecutive  years  in  the  Grand 
Duchy  of  Baden,  and  for  thirteen  years  in  the  city  of 
Copenhagen,  this  disease  has  not  taken  away  a  single 
life ;  yet  in  London,  last  year,  there  were  no  less 
than  2,000  deaths  from  small-pox.  In  Slnewsbrny, 
on  an  average  of  ten  years,  more  than  a  ninth  part 
of  the  deaths  of  children  under  five  years  old  were 
due  to  small-pox;  in  Northampton  and  Plymouth, 
about  an  eighth  part ;  and  in  JMerthyr  Tydvil,  not 
less  than  a  sixth  part.  These  lamentable  results  are 
ascribed  by  Mr.  Simon  to  the  great  inefficiency  of 
our  system  of  public  vaccination.  A  precisely  similar 
story  is  repeated  as  to  the  local  prevalence  of  typhoid 
fever,  diarrhoea,  and  similar  diseases.  In  all  cases 
where  these  diseases  prevailed,  the  population  was 
'  found  to  be  either  breathing  or  drinking,  in  greater 
or  less  extent,  offensive  matter  which  ought  to  have 
.been  carried  away  by  drainage. 

Of  the  few  diseases  which  we  are  infallibly  able 
either  to  prevent  or  to  cure,  scurvy  is  one.  There 
was  a  time  when  this  disease  was  as  destructive  to 
sailors  both  of  the  Royal  and  merchant  services  as 
small-pox  has  ever  been  on  land.  In  Anson’s  cele¬ 
brated  voyage  of  1740-2,  he  lost  from  scurvy,  within 
the  first  ten  months,  nearly  two-thirds  of  his  whole 
force,  and  during  the  remaining  period  about  half 
the  survivors.  From  a  knowledge  of  the  fact  that 
the  disease  is  caused  entirely  by  the  absence  of  vege¬ 
table  food.  Cook  was  enabled,  twenty-five  years 
later,  to  bring  back  a  healthy  crew  after  three  years’ 


absence,  with  a  loss,  from  disease,  of  only  one  out  of 
112  men.  In  spite  of  this  example,  twice  during  the 
next  twenty  years  the  Royal  Navy  had  scurvy  enough 
to  endanger  its  existence.  Since,  however,  the  year 
1796,  the  use  of  lemon-juice  has  been  general ;  and 
the  result  is,  that  at  Haslar  Hospital,  which  in  the 
year  1780  received  1,457  cases  of  scurvy,  it  is  now  an 
almost  unknown  disease.  It  is  a  curious  piece  of  in¬ 
formation,  in  connexion  with  this  subject,  that  scimvy 
in  the  middle  of  the  seventeenth  century  Avas  a  land 
as  well  as  a  sea  disease.  The  average  number  of 
deaths  in  London  from  this  cause  was  30  pe7'  an- 
mtOT,  and  in  the  Plague  year  they  reached  the  num¬ 
ber  of  105.  It  seems  that  at  that  date  oim  ancestors 
were  still  unaccustomed  to  the  use  of  vegetables. 
Our  readers  may  have  heard  the  story  that  Queen 
Catherine  of  Arragon  could  not  procure  a  salad  till  a 
gardener  came  from  the  Netherlands  to  raise  it  for 
her.  But  it  is  even  said  that  the  most  common 
articles  of  the  kitchen  garden,  such  as  cabbage,  were 
not  cultivated  in  England  a  century  ago.  Scurvy 
ought  to  be  as  unknown  in  the  merchant  service  as  it 
is  in  the  Royal  Navy ;  but  it  still  prevails  to  a  most 
alarming  extent.  Of  the  entire  number  of  men  re¬ 
ceived  into  the  Sailors’  Home  at  Poplar,  about  half 
are  at  the  time  of  their  admission  suffering,  more  or 
less,  from  scurvy.  Out  of  eighty-six  cases  of  scurvy 
treated  in  the  Dreadnought^  only  fourteen  came  from 
sliips  which  had  sailed  from  the  port  of  London, 
thirty-one  came  from  foreign  ships,  twenty-one  from 
Liverpool  ships,  eight  from  Sunderland  ships,  and 
twelve  from  Glasgow  and  other  British  ships.  Such 
a  state  of  tilings  is  a  disgrace  to  the  owners  of  that 
part  of  our  mercantile  shipping  in  which  it  occurs. 
There  can  be  little  doubt  that  many  ships  have  actu¬ 
ally  foundered  at  sea  because  the  crews  were  so  pro¬ 
strate  from  scurvy  as  to  be  unable  to  handle  them 
when  overtaken  by  severe  weather.  The  proportion 
of  a  crew  disabled  by  scurvy  has  been  found  to  range 
from  20  to  70  per  cent. 

In  his  Report,  the  Medical  Officer  of  the  Privy 
Council  also  tells  of  the  danger  involved  in  the  indus¬ 
tries  which  use  lead  and  mercury.  In  this  country,  the 
work  of  glassmakers,  enamellers,  shotmakers,  printers, 
and  typefounders  is  but  slightly  liable  to  lead-poison¬ 
ing.  In  the  manufacture  of  white  lead  and  sugar  of 
lead,  the  danger  is  beyond  control,  as  at  present  con¬ 
ducted  ;  but  it  is  suggested  that  the  jirocesses  now 
employed' might  be  modified.  There  are  but  two  in¬ 
dustries  connected  ivith  mercury— Avater-gdcling  and 
mirror-silvering.  The  former  process  is  being  super¬ 
seded  by  electro-plating  ;  the  latter  is  still  an  exten¬ 
sive  manufacture.  These  manufactures  are  often 
carried  on  in  ill-ventilated  rooms,  and  to  these  the 
inspectors  could  not  obtain  access.  Of  their  fatal  re¬ 
sults  we  do  not  know  the  extent.  The  Medical 
Officer  urges  that  it  is  our  duty  to  compel  the  ob¬ 
servance  of  all  necessary  precautions. 
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The  accounts  given  of  the  conditions  under  which 
printers,  tailors,  and  dressmakers  work  confirm  the 
descriptions  which  have  in  individual  cases  startled 
the  public.  Of  one  establishment  which  emjAoys 
dressmakers,  we  read : 

“One  room,  area  in  cubical  feet,  1,280;  persons 
present,  14;  area  to  each  in  cubical  feet,  91.5;  the 
women  weary -looking  and  squalid,  their  earnings 
from  7s.  to  15s.  a  week  and  their  tea ;  their  hours,  8 
A.M.  to  8  p.M.  The  small  room  in  Avhich  they  were 
crowded  was  ill  ventilated.  There  were  two  movable 
windows  and  a  fireplace  ;  but  the  latter  was  blocked 
up,  and  there  was  no  special  ventilation  of  any 
kind.” 

This  is  bad,  but  not  much  worse  than  the  majority 
reported.  Such-like  is  the  condition  of  most  of  the 
shops  of  printers  and  tailors. 

A  disastrous  amount  of  lung-disease  is  invariably 
developed  among  any  population  employed  in  these 
in-door  industries.  Among  the  printers  of  London, 
consumption,  in  proportion  to  other  diseases,  is  twice 
as  prevalent  as  even  among  the  general  male  popula¬ 
tion  of  London.  At  the  age  of  35  to  45,  the  mor¬ 
tality  of  London  tailors  is  57  per  cent,  higher,  and 
the  mortality  of  London  luinters  117  per  cent,  higher, 
than  that  of  the  male  agricultural  j)opulation  ;  and  at 
the  age  of  45  to  50,  the  London  tailors  have  nearly 
twice,  and  the  London  printers  more  than  twice,  the 
mortality  of  agriculturists.  A  still  worse  story  would 
have  to  be  told  in  the  case  of  the  dressmakers.  Hu¬ 
man  nature  is  too  selfish  to  remove  these  sufferings 
of  its  own  accord ;  and  here,  therefore,  the  Medical 
Officer  also  recommends  the  interference  of  the  legis¬ 
lature. 

Another  instance  of  the  sacrifice  of  life,  even  more 
melancholy,  is  given  in  this  Report.  In  the  marshy 
districts,  malarious  diseases  have  been  steadily  on  the 
decrease ;  but  the  IMedical  Officer  was  startled  to 
find  that  the  habitual  mortality  of  young  children 
was  here  as  great  as  in  the  most  infanticidal  of  our 
factory  towns.  In  those  dense  centres  of  the  struggle 
of  life,  it  was  well  known  that  the  absence  of  women 
from  home  in  industrial  employment  led  to.  It  was 
never  imagined  that  the  neglect,  the  drugging,  and 
the  involuntary  and  too  often  voluntary  starvation  of 
infants,  known  to  be  going  on  in  factory  towns, 
wmuld  be  met  with  in  country  marsh  districts.  It 
appears,  however,  that  the  mortality  in  question  is 
due  to  precisely  the  same  cause — that  is,  to  the  em¬ 
ployment  of  adult  women.  AVomen  travel  about  the 
country  in  “  gangs”,  under  charge  of  an  undertaker, 
who  contracts  for  them,  and  work  in  the  newly  reco¬ 
vered  land.  Consequently,  their  infants  are  neg¬ 
lected  ;  and  thus  malaria  is  banished,  to  introduce  a 
fatal  enemy  to  children.  Directly  the  mother  rises 
from  confinement,  she  goes  off  to  work,  leaving  the 
baby  to  any  one  who  will  pretend  to  take  care  of  it. 
Ihe  deaths  are  reported  as  arising  from  “  debility”  or 
“  overlying”,  or  some  such  cause;  but  no  less  than 
sixty-seven  of  the  medical  practitioners  in  these  dis- 
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tricts  agree  that,  in  the  case  of  more  than  half  the 
deaths  of  infants,  the  true  cause  of  death  is  “  de¬ 
privation  of  milk  and  narcotic  poisoning”. 

“To  what  extent  the  administration  of  j)oison 
causes  death  or  disease  in  England  is  not  even  ap¬ 
proximately  known,”  says  Mr.  Simon.  The  returns 
of  the  Registrar- General,  showing  that  400  to  50(J 
persons  a  year  perish  from  the  accidental  or  the 
wilful  administration  of  poison,  are  far  below  the  re- 
ality.  I  ew  sources  of  death  are  so  apt  to  escape  dis¬ 
covery.  Dr.  Alfred  Taylor  was  commissioned  by  the 
Privy  Council  to  report  upon  the  subject;  and  his 
Report  is  not  reassuring,  either  as  to  the  facility  with 
which  poison  is  obtained  for  criminal  purposes,  or  as 
to  the  danger  which  arises  from  the  carelessness  or 
ignorance  of  druggists. 

“  So  long,”  says  Dr.  Taylor,  “  as  a  person  of  any 
age  has  the  command  of  threepence,  he  can  procure  a 
sufficient  quantity  of  one  of  the  most  deadly  poisons 
to  destroy  the  lives  of  two  adults.  No  one  wishing 
to  destroy  another  by  poison,  and  having  the  know¬ 
ledge  to  make  a  selection  among  drugs,  need  have 
any  difficulty  in  carrying  out  his  design.  If  refused 
at  one  shop,  he  can  procure  the  poison  at  another. 
If  refused  by  a  druggist,  he  can  procure  it  at  a 
grocer’s.  If  refused  at  a  grocer’s,  he  can  procure  it 
at  a  village  general  shop,  where  poisons  are  retailed 
by  girls  and  boys,  and  no  questions  are  asked.” 

In  the  case  of  arsenic,  the  legislature  has  attempted 
to  impose  some  restrictions  upon  its  sale ;  but  these 
restrictions  are  practically  inoperative.  It  is  sold, 
moreover,  on  the  most  frivolous  pretences,  to  almost 
any  applicant,  and  chiefly  by  the  grocer,  chandler, 
oilman,  and  village  shopkeeper.  The  sale  of  other 
poisons  is  free  from  even  these  ineffectual  restrictions ; 
and,  whether  they  are  Avanted  for  murder  or  for  sui¬ 
cide,  they  are  readily  obtainable  by  the  poorest  or 
the  most  casual  applicant. 

The  danger  to  the  general  public  also,  arising  from 
a  careless  dispensing  of  drugs,  is  very  great.  Persons 
wholly  unacquainted  with  the  properties  of  powerful 
drugs  retail  them  Avithout  check  or  control ;  and  the 
danger  is  increased  by  the  practice  of  keeping  inno¬ 
cent  and  poisonous  compounds  in  close  proximity, 
such  as  laudanum,  tincture  of  rhubarb,  senna,  etc. 
No  Avonder  that  fatal  cases  have  occurred,  in  which 
laudanum  and  strychnine  have  been  given  in  place  of 
innocent  tinctures.  In  village  shops,  Avhere  drape¬ 
ries  and  groceries,  and  drugs  and  poisons,  are  all 
kept  and  sold  in  confusion.  Dr.  Taylor  has  known 
instances  in  Avhich  arrowroot,  rice,  or  oatmeal  has 
been  sold  with  a  fatal  admixture  of  arsenic.  In  one 
case  Avhere  arsenic  had  been  given  instead  of  arrow- 
root,  and  had  killed  the  consumer,  a  A\utness,  aaTo 
Avent  to  the  shop  after  the  accident,  found  “  rice, 
corrosive  sublimate,  jalap,  and  oxalic  acid  in  different  | 
papers  in  the  same  drawer,  and  all  under  the  care  of  ' 
an  ignorant  boy.”  TAvelve  pounds  of  Avliite  arsenic 
haAm  been  sold  instead  of  plaster  of  Paris,  and  have 
been  used  to  adulterate  lozenges ;  or  thirty  pounds  of 
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'ugar  of  lead  have  been  sent,  perhaps  instead  of 
^  Jum,  to  a  miller,  and  used  for  admixture  with  eighty 
acks  of  flour.  In  the  one  case,  at  Bradford,  arse- 
iical  lozenges  killed  seventeen  persons,  and  severely 
"  njured  183  others ;  in  the  other  case,  no  fewer  than 
■■•  iOO  persons  were  more  or  less  affected. — none,  indeed, 

.  ■atally,  but  some  with  great  severity — by  the  poison- 
ne  of  their  bread  with  lead. 

A  remarkable  illustration  of  all  these  evils  is  af- 
!  brded  in  the  employment  of  opium  in  the  marsh 
j  iistricts  and  in  manufacturing  towns.  “  There  can 
ne  no  doubt,”  it  is  said,  “of  the  horrid  statement, 
made  by  ahnost  every  surgeon  in  the  Marshland, 
'that  there  was  not  a  labourer’s  house  in  which  there 
Vas  not  a  bottle  of  opiate  to  be  seen,  and  not  a  child 
Vho  did  not  get  it  in  some  form.”  Immense  quanti- 
ri  des  of  opium  are  sent  to  these  districts,  and  the  retail 
I  Iruggists  often  dispense  as  much  as  200  pounds  a  year, 
j  In  one  district,  the  average  annual  consumption  is 

I  calculated  to  be  at  least  100  gTains  per  head  ;  and  a 
.i  well  accustomed  shop  will  serve  as  many  as  300  or 
[j  400  customers  on  a  Saturday  night.  To  infants  it  is 

^administered  under  the  form  of  “  Godfrey’s  Cordial”. 
tWhen  the  mother,  going  to  field-work,  deposits  her 
'infant  with  a  nurse,  she  always  leaves  her  own 
bottle;  and,  as  there  are  different  sorts  of  “God¬ 
frey”,  it  not  unfrequently  happens  that  the  nurse 
.  substitutes  her  own  ‘  Godfrey’  for  the  mother’s,  and, 
frightened  at  its  effects,  has  summoned  the  surgeon, 
who  finds  half  a  dozen  babies,  some  snoring,  some 
squinting,  all  pallid  and  eye-sunken,  lying  about  the 

II  room,  all  poisoned. 

I  In  the  face  of  these  facts,  the  interference  of  the 
P  legislature  is  naturally  demanded  by  the  Medical 

II  Officer.  The  common  law  fails  to  protect  the  public 
“  by  punishing  the  incompetent  or  careless  druggist. 

To  obtain  a  conviction  for  manslaughter,  it  is  neces- 
sary  to  establish  “  gross  or  culpable”  negligence  ;  and 
"  it  appears  to  have  been  repeatedly  ruled  that  such 
j  negligence  does  not  come  under  the  legal  definition. 

■  Most  people  will,  therefore,  agree  with  Mr.  Simon, 
I!  that  there  must  be  some  direct  legislative  interference 
with  the  sale  of  poisons.  The  Report  of  Dr.  Taylor 
;  contains  suggestions  for  carrying  out  still  further  and 
I  more  effectually  the  principle  already  affirmed  in  the 
'  case  of  arsenic  ;  but  a  great  check  might  be  put  upon 
hthe  evil  by  making  persons  readily  and  seriously  re- 
:  sponsible  for  any  negligence  in  a  matter  of  so  much 
danger  to  the  public. 


;  BENZINE  AND  TRICIIINIASIS. 

..  Professor  Moslek  of  Giessen  has  convinced  him- 
..  self,  from  experunents  on  man  and  animals,  that 
“  benzine  is  of  all  remedies  the  best  anthehniutic, 
t  and  that  it  may  be  taken  by  man  in  large  doses ; 
’  that,  taken  in  proper  doses,  it  destroys  the  trichinse 
^  in  the  intestines,  and  thereby  prevents  the  spread  of 


their  embryos  ;  that  it  is,  therefore,  the  only  rational 
remedy  which  can  be  employed  in  trichina  disease 
in  man.” 

Professor  Mosler  had  an  opportunity  of  observing 
the  effects  of  the  benzine  in  an  epidemic  of  the  dis¬ 
ease  at  Quedlinburg.  On  his  return  from  Quedfin- 
burg,  he  experimented  on  five  young  pigs,  to  deter¬ 
mine  the  curative  action  of  the  benzine  in  trichini- 
asis.  He  first  kept  the  pigs  for  a  time  to  pimve  that 
they  were  in  perfect  health;  and,  on  April  IGh,  led 
them  with  the  trichinised  flesh  of  rabbits,  giving 
each  of  them  a  similar  weight  of  it.  Of  these  ani¬ 
mals,  three  (3,  4,  and  5)  were  treated  with  the  ben¬ 
zine,  and  two  (1  and  2)  without  benzine.  No.  1  was 
left  without  any  remedies.  No.  2  was  treated  '^ith 
large  doses  of  Glauber’s  salts.  _  No.  3  was  treated 
with  benzine,  in  conjunction  with  x^urgatives,  from 
the  eighth  day  after  taking  the  trichinai.  No.  4  was 
treated  with  similar  doses  of  benzine,  without  purga¬ 
tives,  from  the  eighth  day ;  and  No.  5  with  benzine 
only,  from  the  fourteenth  day  after  taking  the  tri- 
chin£B.  No.  5,  however,  died  from  the  effects  of  ben¬ 
zine,  which  was  carelessly  administered  on  the  very 
first  occasion,  and  entered  the  lungs.  On  the  30th 
of  April,  No.  1  showed  signs  of  the  disease;  he  be¬ 
came  thin,  and  weak  on  his  legs ;  his  eye  became 
dull ;  he  showed  signs  of  suffering,  and  had 
No  such  signs  of  disease  were  observed  in  Nos.  3  and 
4,  which  had  taken  benzine ;  so  that  it  was  thought 
possible  they  might  not  have  been  infected.  .*-® 
sure  of  this,  on  the  7th  of  May  (twenty  days  after 
the  trichina!  were  swallowed).  Professor  Mosler  cut  a 
small  bit  of  muscle  from  the  pectoralis  major  oi  the 
animals,  which,  on  microscopic  examination,  was 
found  to  contain  numerous  trichinse.  In  the  muscle  ot 
No.  1,  however,  trichina!  were  far  more  numerous  than 
in  Nos.  3  and  4.  The  diseased  symptoms  increased  in 
No.  1  up  to  May  7th ;  and  benzine  was  then  given  to 
him ;  so  that,  up  to  May  27th,  he  had  taken  in  aU 
four  ounces.  The  symptoms  had  almost  disaxipeared. 
Professor  Mosler  gives  further  full  details  ot  his  care¬ 
fully  conducted  experiments  ;  and  tells  us  that, 
thi'Oiio'h  the  administration  of  the  benzine,  a  large 
portion  of  the  trichinse  were  destroyed  in  the  intes¬ 
tines,  and  so  only  a  limited  quantity  of  the  embryos 
found  their  way  into  the  muscleSj  and  not  enough  to 
jirodiice  symptoms  of  disease. 


We  have  been  requested  by  Dr.  Eowder,  the  trea¬ 
surer  of  the  Griffin  Testimonial  Fund,  to  announce 
that  the  Committee  have  decided  on  shortly  closing 
the  subscription-list.  Dr.  Fowler  is,  therefore,  de¬ 
sirous  of  making  a  final  earnest  appeal  to  his  col¬ 
leagues  of  the  Poor-law  medical  service  on  behalf  of 
the  fund.  He  begs  “that  all  intending  subscribers 
will  at  once  remit  to  him  their  contributions”;  so  that 
the  Committee  “  may  have  a  well  filled  puise  to  pre¬ 
sent  to  their  chamj)ion  at  the  public  dinner  to  which 
it  is  intended  to  invite  him,  in  a  few  -weeks,  at  the 
Freemasons’  Tavern.”  We  hojie  that  our  associates 
will  respond  to  Dr.  Fowler’s  appeal.  The  sum  con¬ 
tributed  up  to  the  present  time,  amounts  to  a  little 
above  £68  ;  but  surely  the  arduous  and  disinterested 
labours  of  Mr.  Griffin  on  behalf  of  his  brethren  will, 
before  the  fund  is  closed,  receive  a  fuller  recognition. 
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The  Health  Department  of  the  Social  Science  Asso¬ 


ciation,  under  the  presidency  of  Sir  Charles  Hastings, 
has  been  very  successful.  The  plan  adopted  this 
year  at  York,  of  setting  apart  certain  days  for  the 
discussion  of  selected  subjects,  has  answered  uncom¬ 
monly  well.  The  discussions  have  been  animated, 
and  well  kept  up.  On  the'  23rd  ult.,  was  brought 
before  the  Health  Section,  the  subject  of  the  Disposal 
of  ScAvage.  The  unanimous  feeling  was  that  govern¬ 
ment  should  not  alloAv  scAvage  to  be  discharged 
into  and  pollute  our  rivers ;  and  that  it  is  the  duty 
of  the  authorities  of  toAvns  to  dispose  of  their  sewage 
as  best  they  may,  AA'ithout  injmy  to  the  health  of  the 
community.  On  the  2dth  ult.,  IHr.  Godwin  brought 
forAvard  the  subject  of  Crowding  in  Houses ;  and 
pointed  out  the  great  increase  of  mortality  resulting 
therefrom.  On  the  26tli,  Mr.  Husband,  of  York° 
introduced  the  discussion  of  the  Causes  of  Infant 
IMortality.  These  Avere  the  questions  discussed. 
Numerous  pajiers  on  other  subjects  Avere  also  read  to 
the  Health  Section. 


The  case  of  ]Mr.  Bearnard,  Avhich  Ave  mentioned  last 
week,  Avas  again  brought  forward  at  the  IMarlborough 
Street  Police  Court  on  Wednesday  last.  Mr.  Tyr- 
whitt,  in  deciding  on  the  case,  said  that  since  the  last 
hearing, 

“  He  had  found  a  case  which  might  or  might  not 
materially  bear  on  Mr.  Bearnard’s  case ;  but  he  felt 
there  was  so  much  doubt  about  the  matter,  though 
he  had  not  much  doubt  himself,  that  he  should  not 
enforce  the  penalty  of  .£20,  until  compelled  to  do  so 
by  mandamus.  His  own  opinion  was  against  Mr. 
Bearnard ;  but  he  should  decline  to  enforce  the  pe¬ 
nalty  for  the  present .  If  Mr.  Talley  chose  to  take 

proceedings  against  Mr.  Bearnard  on  some  future  oc¬ 
casion,  he  would  then  grant  a  case.” 

^The  case  of  Mr.  M.  C.  Kogers,  a  dentist,  of  18, 
XeAv  Burlington  Street,  Avas  then  entered  into.  Mr. 
Rogers  had  been  summoned  by  ]Mr.  Talley  for  infringe¬ 
ment  of  the  Medical  Act  in  describing  himself  as  a 
surgeon.  It  came  out,  however,  that  Mr.  Rogers  Avas 
a  member  of  the  Royal  College  of  Surgeons ;  the  sum¬ 
mons  Avas,  therefore,  dismissed,  and  JMr.  Talley  Avas  or¬ 
dered  to  pay  the  costs.  A  summons  against  Dr. 
Kahn,  of  museum  notoiiety,  Avas  also  dismissed,  on 
the  ground  that  it  had  never  been  serA^ed  on  Dr.  Kahn, 
Avho,  it  Avas  said,  had  been  absent  from  England  for 
a  considerable  time. 


A  CASE  of  much  interest  to  the  profession  AA'as  last 
Aveek  decided  before  the  Central  Criminal  Court. 
The  result  defines  accurately  the  jiosition  in  which 
medical  gentlemen  are  j^laced  Avho  receive  under 
their  roof,  for  treatment,  patients  who,  though  not 
Avhat  is  called  lunatic,  are  yet  so  imbecile  as  to  re- 
quiie  a  certain  degree  of  restraint,  or  avIio  are  so 
weak  in  intelligence  as  to  come  under  the  term  of 
imbecile.  In  this  case,  Mr.  Henry  IVilkins,  of 
Ealing,  Avas  charged  Avith  contravening  a  provision  in 
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the  Act  8  and  9  Victoria,  cap.  100,  for  the  regula: 
tion  of  the  care  and  treatment  of  lunatics.  The  paij 
ticular  section  under  Avhich  the  charge  Avas  lai. 
enacts  that  no  person  (unless  he  be  a  person  who  del 
rives  no  profit  from  the  charge,  or  a  committee  ap 
pointed  by  the  Lord  Chancellor)  shall  receive  t 
board  or  lodge  in  any  house  other  than  an  hospita 
registered  under  the  Act,  or  an  asylum,  or  a  licensetj 
house,  or  take  the  care  or  charge  of  any  one  patient 
as  a  lunatic,  or  alleged  lunatic,  without  the  like  orde| 
and  medical  certificates  in  respect  of  such  patient  ai 
are  required  on  the  reception  of  a  patient  (not  beind 
a  pauper)  into  a  licensed  house.  A  young  lady,  win) 
had  been  for  some  time  previously  placed  by  hej 
father  under  Mr.  Wilkins’s  charge,  and  AAdio  liveii 
Avith,  and  was  treated  as  one  of  his  family,  Avas  founc' 
wandering  at  night  in  the  Edgeware  Road  by  :■ 
policeman,  who  took  her  to  the  Marylebone  Work; 
house.  There  she  Avas  examined  by  Dr.  Randle  am) 
]Mr.  Wilks,  a  Commission  of  Lunacy,  and  pronounce<| 
to  be  of  unsound  mind.  Further  investigatioij 
shoAved  that  she  had  been  living  at  Mr.  Wilkins’  ' 
house,  and  that  she  was  not  a  certified  lunatic' 
Hence,  was  instituted,  by  the  Commissioners  o.. 
Lunacy,  this  charge  against  Mr.  Wilkins.  Abundanl| 
evidence  was  given  to  show  Mr.  Wilkins’s  prope:, 
and  kind  treatment  of  the  young  lady.  Indeed 
there  was  no  pretence  of  his  having  shoAvn  unkind-: 
ness  to  her.  The  main  point  at  issue  Avill  be  found  iij 
the  judge’s  charge. 

“  Baron  Pigott  said,  whether  the  present  charge  in¬ 
volved  an  imputation  of  moral  turpitude  against  Dr 
Wilkins,  or  whether  his  conduct  had  been  marked  b}| 
the  utmost  humanity,  was  immaterial  to  the  questiorl 
which  the  jury  had  to  decide.  No  medical  man  wan 
at  liberty  to  say,  “  Because  I  am  a  humane  man  I  ami 
at  liberty  to  do  that  which  the  law  says  must  not  bc| 
done.”  What  the  law  required  must  be  observed: 
and,  supposing  that  the  verdict  of  the  jury  should  be  I 
against  him,  the  humanity  of  Dr.  Wilkins  would  not| 
thereby  be  called  in  question.  It  had  been  said  that 
legislation  itself  had  i-un  mad  in  the  making  of  tin's i 
Act.^  He  kneAv  not  whether  that  was  the  oj^inion  oil 
the  jury ;  but  he  himself  thought  there  were  few  Acts! 
in  the  Statute-book  more  called  for  than  that  which, 
legislated  for  the  care  and  management  of  lunaticE| 
and  persons  of  unsound  mind.  The  Act  in  question, 
said  that  no  person  (unless  he  were  a  person  who  de-i 
rived  no  profit  from  the  charge,  or  a  committee  ap-j  - 
pointed  by  the  Lord  Chancellor)  should  receive  to) 
board  or  lodge  in  any  house  other  than  a  hospital  re-1 
gistered,  or  an  asylum  licensed,  or  take  the  care  orl 
charge  of  any  one  patient  as  a  lunatic,  without  a  cer-i 
tain  order  and  certain  medical  certificates.  In  the)  ' 
first  place.  Dr.  Yilkins  received  .£180  a  year  for  the 
care  of  this  young  woman;  therefore,  his  case  was' 
not  in  compliance  with  the  law;  and  then  it  was: 
proved  that  his  house,  in  which  she  was  received,  did) 
not  answer  the  conditions  of  the  Act.  Being,  then,! 
not  a  person  who  derived  no  jjrofit,  and  not  being  ap-i 
pointed  a  committee  by  the  Lord  Chancellor,  and  not  i 
having  a  hospital,  an  asylum,  or  a  licensed  house,  if! 
he  took  possession  of  a  lunatic,  he  must  do  so  with; 
the  order  and  medical  certificates  jDrescribed  by  the|  ' 
statute.  Had  Dr.  Wilkins  any  such  order  or  anyi  > 
such  certificates  ?  He  had  not.  Then  what  followed  ?l 
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ae  same  section  enacted  that  a  person  not  comply- 
1  o-  with  the  requirements  of  the  statute  should  be 
i  ulty  of  a  misdemeanour;  and  it  was  proved  that 
■  r.  Wilkins  had  not  complied  with  any  of  those  re- 
‘  lii-ements.  The  defence  was  that  this  young  person 
'  d  not  come  within  the  definition  of  a  lunatic  at  the 
me  she  was  sent  to  his  house.  But  to  this  it  was 
;  plied  that  he  had^  during  the  last  twelve  months, 

;  ken  charge  of  her  after  she  had  become  of  unsound 
ind.  The  words  of  the  Act  were,  '  Every  person 
jing  idiotic,  or  lunatic,  or  of  unsound  mind.’  Even 
ipposing  this  person  was  not  of  unsound  mind  when 
j  le  was  first  received  by  Br.  Wilkins,  still  if  she 
I  ’terwards  became  lunatic,  it  was  equally  necessary 
i  lat  the  requirements  of  the  Act  should  be  complied 
ith  as  so'on  as  she  so  became  lunatic  or  of  unsound 
1  ind.  The  learned  Judge  concluded  by  leaving  it  to 
te  jury  to  say — first,  whether  the  young  person  re¬ 
ived  by  Er.  Wilkins  was  of  unsound  mind  when 
^  le  first  entered  his  house ;  or,  secondly,  whether  she 
;came  of  unsound  mind  dui’ing  the  time  she  was 
t;  ider  his  care.  In  either  case,  if  they  found  in  the 
'  iu’mative,  their  verdict  must  be  that  of  guilty ;  be- 
,,  mse  it  had  been  shown  that  he  was  not  a  committee 
f'l  ipointed  by  the  Lord  Chancellor,  nor  a  person  who 
i  d  hot  derive  any  profit  from  the  charge,  nor  was 
i'  is  house  a  hospital,  or  an  asylum,  or  a  licensed 
|r  luse,  nor  had  he  obtained  the  order  and  certificates 
S  quired  by  the  Act. 

;;  “The  jury,  after  consulting  together  for  a  few 
^  inutes,  returned  a  verdict  of  guilty  generally. 

“  Dr.  Wilkins  wms  then  bound  on  his  own  recog- 
1,  isance  to  appear  at  the  next  sessions  to  receive  the 
'  idgment  of  the  Court.” 


i,  HEAT  indignation  has  been  excited  in  the  profession 
'  fc  Sydney  by  the  appointment  of  a  homoeopath  to 
[  le  office  of  Visiting  JMedical  Officer  to  a  lunatic 
u  sylum  there.  A  correspondent  thus  writes  to  the 
Australian  Medical  Journal. 

r  “  I  send  you  a  copy  of  the  Empire  newspaper,  to 
raw  your  attention  to  an  appointment  that  has  been 
''  lade  by  our  Government,  unknown  before  in  any 
l|  art  of  her  Majesty’s  dominions;  viz.,  that  of  a  prac- 
,1  ioner  of  homoeopathy  to  the  important  position  of 
kfisiting  Medical  Officer  to  the  Tarban  Creek  Lunatic 
fi  Lsylum ;  and,  further,  that  the  Ordinary  Visitors 
ifhis  being  an  extra  appointment)  have  never  taken 
*  uy  notice  of  it  in  the  way  of  remonstrance,  or  other- 
i.'ise.  Now,  sir,  I  think  it  but  right  that  such  an  in- 
^-ignity  cast  upon  the  profession  should  be  freely 
1  ommented  upon  by  the  medical  press ;  and  as  we 
j  ossess  no  medical  periodical  in  this  colony,  I  take 
lie  liberty  of  drawing  your  attention  to  the  circum- 
1  tance,  in  the  hope  you  will  give  us  a  little  of  your 
„iind  on  this  subject  in  your  next  issue.  I  have 
Ascertained  that  the  appointment  has  been  made.  I 
f  lay  also  inform  you  that  our  present  Minister  for 
;  jands,  although  not  a  medical  man,  got  his  living  by 
■  liis  homoeopathic  system,  before  his  present  eleva- 
!  ion.  Our  leading  journal,  the  Sydney  Morning  Herald, 
i  3  so  tainted  with  this  system,  that  they  refused  in- 
'  ertion  of  a  letter  on  the  subject^  since  published  in 
« tie  Empire.  The  name  of  the  person  appointed  is  Dr. 

( irereton,  the  Turkish-bath  man.” 

I  The  Journal.,  commenting  on  this,  very  properly 
j  oints  out  to  the  other  IMedical  Visitors  that  their 
:  uty  is  at  once  to  resign  an  office  which  forces  them 
i  ito  professional  intercourse  with  a  homceopath. 
i  “  Dr.  Douglas,  Dr.  Boyd,  and  Mr.  Alloway,  have 
I  eservedly  enjoyed  the  esteem  and  confidence  of  their 


professional  brethren  for  many  years ;  and,  in  order 
to  maintain  this  regard,  there  seems  to  be  no  course 
open  to  them  save  that  of  immediately  resigning 
their  appointments.  Their  doing  so  would  be  the 
most  dignified  mode  of  indicating  their  own  sense  of 
the  affront  that  has  been  offered  thein ;  and  it  would 
very  fitly  represent  the  general  feeling  entertained 
by  the  profession  on  the  subject  of  the.  monstrous  im¬ 
posture  which,  singularly  enough,  finds  its  most 
powerful  advocates  among  the  educated  and  other¬ 
wise  intelligent.” 

IVe  shall  be  glad  to  hear  that  these  gentlemen 
have  done  what  they  cannot  but  feel  is  required  of 
them  as  members  of  our  profession.  “We  are  not 
aivare  that  any  appointments  of  this  kind  have  ever 
been  made  by  any  person  of  high  position  in  this 
country.  The  only  instances  of  the  kind  wdiich  have 
come  to  our  notice  is  the  one  here  referred  to  and  the 
case  which  occurred  in  the  Isle  of  Guernsey.  It 
seems  that  silly  tricks  of  this  kind  are  only  played 
by  some  stupid,  puffed-up,  hypochondriacal  general, 
or  dyspeptic  antipodal  governor,  who  thinks  to  show 
his  wit  and  knowledge  by  patronising  quackery  and 
giving  the  doctors  a  lesson. 


In  a  discussion  on  Iridectomy  now  going  on  in  Paris, 
M.  Follin  thus  criticises  Mr.  Hancock’s  operation ; 
viz.,  cutting  the  ciliary  muscle. 

“  Mr.  Hancock  has  induced  many  English  surgeons 
to  follow  his  example;  but  in  France  M.  Serre  only. 
A  priori,  it  is  difficult  to  understand  the  uses  of  this 
operation.  The  ciliary  muscle,  a  tensor  of  the  cho¬ 
roid,  is  composed  of  two  sets  of  fibres,  longitudinal 
and  circular ;  the  latter  sort,  inserted  into  the  capsule 
of  the  crystalline  lens,  must  necessarily  be  avoided, 
or  the  capsule  would  be  opened ;  and,  as  regards  the 
longitudinal,  they  cannot  be  cut,  but  are  only  separ¬ 
ated  by  the  cataract-needle.  Mr.  Hancock’s  opera¬ 
tion,  therefore,  is  illusory;  and  has  neither  theory 
nor  satisfactory  observation  in  its  favour.  But  iri¬ 
dectomy  in  glaucoma  is  a  perfectly  rational  proceed¬ 
ing.  Glaucoma  results  from  tension  of  the  eye-baU; 
and  iridectomy  diminishes  the  tension.  Yet  we  know 
not  how  iridectomy  acts ;  the  explanations  hitherto 
given  are  pure  hypotheses.  M.  Follin’s  conclusions 
are  :  that  iridectomy  is  an  operation  generally  in¬ 
dicated  in  all  cases  of  ocular  tension ;  in  glaucoma  ; 
and  in  a  certain  number  of  acute  and  chronic  affec¬ 
tions  of  the  eye ;  rendering  great  service  as  a  cura¬ 
tive  or  preventive  remedy.  We  have  already  (he 
adds)  obtained  great  and  numerous  proofs  of  its 
value ;  and  we  may  safely  affiimi  that  it  is  an  agent 
which  v/ill  henceforth  remain  fixed  in  our  list  of  oper¬ 
ations.” 

M.  Perrin  followed  M.  Follin,  and  suggested  a  few 
doubts  and  difficulties  relative  to  the  value  of  iri¬ 
dectomy.  ]M.  Ilouel  w'ent  further,  and  showed  the 
reverse  of  the  medal.  In  his  opinion,  the  chief  cause 
of  failure  of  the  operation  is  hsemorrhage,  of  which 
AI.  Follin  made  very  light.  The  discussion  so  far 
brings  before  us  the  fact  of  three  skilful  surgeons 
standing  in  direct  opposition  on  a  point  of  fact  in 
surgery.  On  one  side,  AIAI.  Follin,  Picket,  and  Le 
Fort ;  and,  on  the  other,  AIM.  Demarquay,  Houel, 
and  Perrin— -one  set  affirming,  and  the  other  denying, 
the  danger  of  hsemorrhage  in  iridectomy.  But  in 

397 


British  Medical  J ournal.] 


THE  WEEK. 


I 


[Oct.  1,  1864. 


this  matter,  they  mainly  referred  to  iridectomy  as 
performed  in  connection  with  cataract.  ]\I.  Perrin, 
however,  admits  iridectomy  in-  glaucoma  to  be  a 
“  magnificent  oj^eration.”  M.  Eoucher  expressed  the 
oj)inion  that  iridectomy  would  have  done  even  greater 
services  than  it  has,  if  surgeons  had  been  more  care- 
ful  in  the  study  of  the  right  performance  of  the 
ojaeration,  and  were  more  careful  in  the  proper  se¬ 
lection  of  cases  fitted  for  the  operation.  Throughout 
the  discussion,  the  speakers  have  shown  the  greatest 
reserve  concerning  the  theory  of  the  results  of  iridec¬ 
tomy.  ]\LM.  Foucher,  Giraldes,  and  Perrin,  said  not 
a  word  on  the  subject ;  ]\I.  Follin  just  alluded  to  it ; 
and  as  for  M.  Pichet,  he  declared  that,  in  his  opinion, 
all  the  explanations  hitherto  given  Avere  illusory.  IVI. 
IMejmr,  however,  a  pupil  of  Von  Grafe,  says  L' Union 
Iledicale^ 

“  Did  not  follow  this  reservation  so  characteristic 
of  the  French.  German  science  is  not  contented  to 
stop  at  the  boundary  between  light  and  darkness.  It 
delights  in  launching  out  into  the  regions  of  the  un¬ 
known  ;  and  herein  German  is  essentially  distin¬ 
guished  from  French  philosophy.” 

IM.  Meyer’s  theory  is  this.  In  glaucoma,  the  com¬ 
munication  which  exists  naturally  between  the  aqueous 
humour  and  the  vitreous  humour  is  interrujAted  ;  and 
iridectomy  restores  the  communication,  and  so  causes 
cessation  of  the  glaucoma.  M.  Meyer,  in  his  remarks, 
stated  that  Von  Griife  had  practised  iridectomy  more 
than  four  hundred  times.  This  brought  forAvard  M. 

\  elpeau,  aaFo  protested  against  the  acceptance  of 
such  an  enormous  number  of  operations  by  one  man. 
Glaucoma,  according  to  his  own  experience,  Avas  a 
rare  disease,  Avhich  he  had,  in  fact,  comparatively 
rarely  met  Avith  in  the  course  of  a  very  large  practice. 
"VVithout  doubting  the  Avord  of  M.  von  Grafe,  Ave 
must  not  accept  this  number  of  four  hundred  Avithout 
further  details.  IM.  Giraldes,  on  behalf  of  hi.  A"on 
Griife,  replied  that,  considering  the  large  practice  of 
hi.  von  Griife,  the  figm'e  of  four  hundred  seemed  to 
him  in  no  Avay  exorbitant,  hi.  Le  Fort  added, 

“  That  hospital  statistics  in  Germany  were  per¬ 
fectly  trustworthy.  Observations  are  written  in 
Latin  at  the  head  of  the  bed  of  every  patient^  with¬ 
out  exception,  in  Germany  as  well  as  in  Pussia,  where, 
in  fact,  the  practice  is  ordered  by  law.  Mr.  Le  Fort, 
who  had  attended  Von  Gi'afe’s  practice,  said  that  it  was 
immense.  M.  Velpeau  never  doubted  hi.  von  Griife’s 
veracity ;  all  he  wished  to  state  w'as  that,  from  the 
irnmense  number  of  operations  stated,  he  was  in¬ 
clined  to  think  it  possible  that  some  of  them  had 
been^  performed  in  cases  which  did  not  come  under 
the  title  of  glaucoma.” 


We  should  fancy  that  the  cheeks  of  the  great  com¬ 
batant  gentlemen  who  manage  our  army  medical 
affairs,  and  who  so  serenely  dub  the  army  medical 
officer  a  non-combatant,  Avill  tingle  AA-dien  they  read 
the  folloAving  published  in  last  week’s  Gazette. 

“  The  Queen  has  been  graciously  pleased  to  signify 
her  intention  to  confer  the  decoration  of  the  Victoria 
Cross  on  the  undermentioned,  whose  claims  to  the 
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same  have  been  submitted  for  her  Majesty’s  approval, 
on  account  of  acts  of  bravery  performed  by  them  in 
NeAy  Zealand,  as  stated  against  their  names;  viz.; 
Assistant-Surgeon  William  George  Nicholas  Manley," 
Eoyal  Artillery,  for  his  conduct  during  the  assault  on 
the  rebel  pah  near  Tauranga,  New  Zealand,  on  the 
29th  of  April  last,  in  most  nobly  risking  his  OAvn  fife, 
according  to  the  testimony  of  Commodore  Sir  Wifiiain 
Wiseman,  C.B.,  in  his  endeavour  to  save  that  of  the  ; 
late  Commander  Hay,  of  the  royal  naA^,  and  others,  j 
Having  volunteered  to  accompany  the  storming  party  I 
into  the  pah,  he  attended  on  that  officer  when  he  was  ' 
carried  away  mortally  wounded,  and  then  volunteered  ^ 
to  return  in  order  to  see  if  he  could  find  any  more  i 
wounded.  It  is  stated  that  he  was  one  of  the  last  ! 
officers  to  leave  the  pah.  Assistant-Surgeon  William 
Temple  and  Lieutenant  Arthur  Frederick  Pickard, 
Eoyal  Artillery,  for  gallant  conduct  during  the  ‘ 
assault  on  the  enemy’s  position  at  Eang’irh'i,  in  New  ' 
Zealand,  on  the  20th  of  November  last,  in  exposing  ' 
their  lives  to  imminent  danger  in  crossing  the  en't 
trance  of  the  Maori  keep,  at  a  point  uj)on  Avhich  the 
enemy  had  concentrated  their  fire,  with  a  view  to  ; 
render  assistance  to  the  Avounded,  and  more  especially 
to  the  late  Captain  Mercer,  of  the  Eoyal  Artillery. 
Lieutenant  Pickard,  it  is  stated,  crossed  and  re¬ 
crossed  the  parapet,  to  procure  water  for  the  , 
Abounded,  when  none  of  the  men  could  be  induced  to  ‘ 
perform  this  service,  the  space  over  which  he  traversed 
being  exposed  to  a  cross-fire ;  and  testimony  is  borne 
to  the  calmness  displayed  by  him  and  Assistant-Sur¬ 
geon  Temple  under  the  trying  circumstances  in  which 
they  were  placed.” 


In  England,  doctors  are  made  in  four  years.  In 
Italy,  under  the  jAresent  reorganisation  of  Instruction 
under  Matteucci,  six  years  of  study  are  required  of  - 
the  medical  student.  His  studies  are  dufided  as  fol¬ 
lows.  In  the  first  year.  Botany,  Zoology,  Physics, 
and  Inorganic  Chemistry ;  in  the  second  year,  Phy-  ' 
sics.  Organic  Chemistry,  Human  Anatomy,  Compara¬ 
tive  Anatomy,  Practical  Chemistry,  and  Anatomical  ! 
Demonstrations ;  in  the  third  year.  Human  Anatomy,  , 
Physiology,  and  Physiological  Exercises ;  in  the  fourth  j  ; 
year.  General  Pathology,  Materia  Medica,  Toxico-  ' 
Special  Pathology  and  Surgery,  and  Toxicolo-  ' 
gical  Exercises ;  in  the  fifth  year.  Special  Pathology 
and  Surgery,  Operations,  Midwifery,  Diseases  of 
Women  and  Children,  Pathological  Anatomy,  Hy-  ! 
giene  and  Medical  Jurisprudence,  Exercises  in  Topo¬ 
graphical  Anatomy,  Pathological  Anatomy,  and 
Operation ;  in  the  sixth  year.  Ophthalmology,  Cli-  ' 
nical  Medicine,  Surgery,  Midwifery,  Clinical  Studies  ^ 
of  Mental  and  Syphilitic  Diseases,  Exercises  in  Sur-  1 
gical  Operations,  and  in  Operations  on  the  Eye.  At 
the  end  of  each  year,  oral  examinations  are  held  on  i  i 
the  subjects  studied;  and  practical  demonstrations  ; 
in  chemistry,  anatomy,  etc.,  demanded  of  the  stu¬ 
dent.  He  must  per:^orm  post  mortem  examinations ;  ' 

practise  operations  in  surgery,  eye-surgeiy,  and  mid-  '  ■ 
wdfery,  on  the  dead  body ;  and  make  clinical  dia¬ 
gnoses  in  hospital.  At  the  end  of  the  six  years,  and 
after  all  these  preliminary  examinations  have  been  f 
satisfactorily  passed,  he  can  offer  himself  for  his  doc-  i 
torate,  when  he  is  required  to  make  two  reports  on  ^ 
patients,  give  a  dissertation  on  some  jjractical  point  l 
in  medicine  or  surgery,  and  then  defend  the  same.  ’ 
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WEST  SOMERSET  BRANCH. 

:  L  Qtjarteelt  Meeting  of  this  Branch  will  be  held  at 

tllarke’s  Castle  Hotel,  Taunton,  on  Thursday,  Oct. 
3th,  at  7  p.M. 

r  Notice  of  Papers  or  Cases  to  be  communicated 
hould  be  sent  to  the  Honorary  Secretary  previous  to 
he  meeting. 

W.  M.  Kelly,  M.D.,  Hon.  Sec. 

L  Taunton,  September  1864. 


SOUTH  MIDLAND  BRANCH. 

["he  Autumnal  Meeting  of  the  South  Midland  Branch 
rill  be  held  at  Buckingham,  on  Tuesday,  October  18, 
[j  1 1  P.M. ;  H.  Veaset,  Esq.,  President, 
y  Gentlemen  intending  to  read  papers  or  cases,  are 
y  equested  to  forward  the  same,  as  early  as  conve- 
B  dent,  to  Dr.  Bryan,  Northampton. 

John  M.  Bbtan,  M.D.,  Hon.  Sec. 

Northampton,  September  1864. 


I*  SOUTH-EASTERN  BRANCH :  EAST  KENT 
DISTRICT  MEDICAL  MEETING. 

h  meeting  was  held  at  the  Pavilion  Hotel,  Folke- 
tone,  on  Thursday,  September  22nd,  at  3  p.m. 
i  Papers.  The  following  communications  were  read. 
"  1.  Placenta  Prsevia  in  Twin  Birth.  By  F.  W.  Pit- 
y  lock.  Esq. 

I  2.  A  Case  of  Suicide.  By  F.  W.  Pittock,  Esq. 
n  ,  3.  Fracture  of  the  Skull.  By  W.  Bateman,  Esq. 
lj  4.  Treatment  of  Autumnal  Diarrhoea  with  Fruit. 
I  8y  H.  Whitfield,  Esq. 


‘  EAST  YORK  AND  NORTH  LINCOLN 

‘  BRANCH:  GENERAL  MEETING. 

jk  GENERAL  meeting  of  this  Branch  was  held  at  the 
Queen’s  Hotel,  Withernsea,  on  Thursday,  September 
t2nd,  1864;  Owen  Daly,  M.D.,  President,  in  the 
Ihair.  The  following  members  were  also  present  : 
Drs.  BeU  (HuU) ;  Sir  H.  Cooper  (HuR) ;  Hay  (Hull) ; 
[iunn  (HuU) ;  H.  Sandwith  (Hull) ;  and  Messrs.  An- 
lerson  (Hessle);  J.  Brownridge  (HuU)  ;  Craven 
Hull) ;  Dadley  (Patrington) ;  Dix  (HuU)  ;  H.  Gibson 
■HuU) ;  Hodson  (Hornsea) ;  Holden  (HuU) ;  T.  Jack- 
ion  (Welton) ;  Locking  (Hull);  Nicholson  (Hull); 
ind  Sleight  (HuU).  J.  A.  McManus,  Esq.  (Withern- 
lea),  and  Dr.  Aicheson  (Staff-Surgeon  H.M.S.  Haunt- 
ess)  were  present  as  visitors. 

Neio  Member.  J.  Walker,  M.D.,  Frodingham,  was 
lected  a  member  of  the  Branch. 

-  The  Provident  Fund.  Sir  H.  Cooper,  M.D.,  was 
sleeted  to  represent  this  Branch  at  the  Directorate 
)f  the  Provident  Fund. 

Paper.  Sir  H.  Cooper,  M.D.,  then  read  a  very  in- 
idructive  and  interesting  paper  on  Pyelitis  and 
I  Purulent  Infection. 

An  unfortunate  detention  of  nearly  an  hour  on  the 
aU  between  HuU  and  Withernsea  rendered  it  neces- 
l!  ary  to  omit  the  reading  of  other  communications 
rhich  had  been  promised. 

Dinner.  When  the  business  of  the  meeting  was 
iver,  the  gentlemen  dined  together,  and  spent  a  most 
.greeable  evening. 


4 


lltporis  of  Sotiflifs. 

BRITISH  ASSOCIATION  FOR  THE 
ADVANCEMENT  OF  SCIENCE. 
Annual  Meeting. 

[field  at  Bath,  September  1864.] 


Sanitary  Statistics  of  Clifton.  By  J.  A.  Symonds, 
M.D.,  F.R.S.E.  The  Registrar-General’s  quarterly  re¬ 
port,  last  August,  had  produced  a  feeUng  in  CUfton 
very  like  what  would  thriU  the  inmates  of  a  nunnery 
were  they  to  be  told  that  high  authority  outside  the 
waUs  had  declared  the  virtue  of  them  institution  to 
be  at  no  higher  a  level  than  that  of  a  penitentiary. 
The  figures  of  the  Registrar-General’s  report  were 
as  plain  as  the  “  Mene,  mene,”  on  the  walls  of  Baby¬ 
lon,  and  yet  as  much  in  need  of  interpretation  :  24 
in  1000  was  the  annual  rate  of  mortaUty  in  Clifton. 
The  Isle  of  Wight  had  only  to  answer  for  15  in  1000 ; 
Newton  Abbot,  including  Torquay,  for  16;  Chelten¬ 
ham  for  17.  “  Why,”  asked  the  Registrar- General, 

“  is  the  mortaUty  of  CUfton  24  in  1000  ?”  And  the 
terrible  question  was  asked  about  Clifton  as  one  of 
the  watering-places.  The  question  would  be  start¬ 
ling  enough  to  one  who  had  taken  only  a  superficial 
view  of  CUfton ;  and  it  was  stiU  more  startling  to  one 
who  observed  how  large  a  iiroportion  of  houses  must 
belong  to  persons  in  possession  of  the  comforts  and 
luxuries  of  fife,  and  of  the  means  of  preserving  health ; 
not  less  startling  to  one  who  knew  that  a  thorough 
system  of  pubUc  sewerage  had  been  completed,  and 
at  no  small  eost  to  the  community ;  and  most  start¬ 
ling  of  all  to  those  who  had  been  for  many  years 
famUiar  with  the  diseases  of  the  locaUty,  and  who 
knew  that  in  what  was  understood  by  CUfton  the 
watering-place  there  were  no  diseases  that  could  be 
called  endemic ;  that  typhoid  and  typhus  fevers  were 
of  rarest  occurrence,  and  that,  when  they  occurred, 
they  were  of  extrinsic  origin ;  that  cholera,  dysentery, 
and  erysipelas  were  unknown  in  their  zymotic  forms ; 
and  that,  in  short,  zymotic  diseases,  with  the  excep¬ 
tion  of  measles,  scarlatina,  and  whooping-cough, 
were  rarely  met  with.  But  Clifton,  in  the  Registrar- 
General’s  report,  meant  CUfton  the  watering-place, 
together  with  a  very  destitute  district  in  the  parish, 
and  also  with  a  Poor-law  district,  including  five 
other  subdistricts  scattered  at  considerable  intervals 
over  an  area  of  27,199  acres,  in  some  parts  densely 
crowded  with  the  poorest  of  houses  and  inmates.  It 
was  true  that  there  was  a  table  in  the  Registrar’s  re¬ 
port  (which  was  not  published  in  the  Times),  which 
stated  the  annual  rate  of  mortaUty  in  several  water¬ 
ing-places,  and  of  CUfton  among  them,  and  in  which 
there  was  inserted  the  parenthesis  in  reference  to 
Clifton  including  a  part  of  Bristol  city  and  Bristol 
workhouse.  The  Registrar-General’s  CUfton  was 
CUfton  the  name  of  t^he  Poor-law  union.  Dr.  Sy¬ 
monds  proceeded  to  point  out  the  ini'ustice  of  esti¬ 
mating  the  rate  of  mortaUty  in  the  CUfton  union, 
and  publishing  it  as  the  rate  of  mortaUty  of  CUfton 
the  watering-place.  The  number  of  deaths  in  CUfton 
parish  in  the  whole  year  of  1863  was  exceptionally 
hi"h,  for  it  was  465.  That  was  at  the  rate  of  nearly 
2l”in  1000 ;  but  in  1862  it  was  only  365,  which,  reck¬ 
oning  the  population  at  22,000,  would  make  a  death- 
rate  of  only  18  in  1000.  In  the  year  before,  the 
deaths  were  only  329  ;  and  that  would  give  a  propor¬ 
tion  of  the  population  of  only  15  in  1000.  The  paper 
pointed  out  the  character  of  the  various  parishes 
which  were  included  in  the  parish  of  CUfton,  re- 
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ferring  to  the  crowded  nature  of  the  dwellings  in  the 
out-parish  of  St.  Philip  and  St.  Jacob,  and  to  the  ex¬ 
istence  in  the  parish  of  Stapleton  of  the  Clifton  union 
workhouse,  the  Bristol  workhouse,  and  the  Bristol 
lunatic  asylum ;  and  Dr.  Synionds  urged  that  it  was 
unfair  to  associate  the  watering-place  of  Clifton  with 
such  districts  as  those  to  which  he  had  referred ;  and 
that  the  numerical  death-rate  of  a  watering-place 
should  be  neither  complicated  with  the  mortality  in 
distant  I’ural  retreats,  nor  burtheued  with  that  of  the 
sickly  suburbs  of  a  crowded  city. 

On  the  Mortality  of  Bath.  By  R.  T.  Gore,  Esq. 
The  author  said  the  population  of  Bath,  based  on  the 
census  of  1861,  was  52,000 ;  the  mortality  for  the  year 
ending  June  30,  1864,  1350;  the  ratio  of  mortality, 
25.714  to  1000,  ranging  from  17.28  in  the  Bathwick 
district  to  27.09  in  the  Abbey  district.  Of  the  total 
deaths,  there  were  under  60  years,  41.65  per  cent. ; 
from  10  to  60,  29.25;  from  10  to  100,  28.82.  In  the 
surrounding  country  districts,  the  population  is 
15,808;  the  ratio  of  mortality,  20.93 — namely,  under 
10  years,  47.9 ;  from  10  to  60,  22  ;  from  60  to  100,  30. 
The  statement  made  by  the  Registrar,  as  to  the  high 
rate  of  mortality,  had  had  a  beneficial  effect  on  the 
corporation  of  Bath,  in  putting  them  in  action  as  to 
getting  rid  of  cesspools  and  other  nuisances. 

Sanitary  Statistics  of  Salisbury.  By  A.  E.  Middle- 
ton,  Esq.  The  death-rate  of  Salisbury  in  the  year 
1775  was  30  in  100.  After  the  year  1850,  the  city  was 
placed  under  the  Public  Health  Act,  and  a  sum  of 
^27,000  was  expended  in  drainage.  For  the  nine 
years  previous  to  the  drainage,  the  average  death- 
rate  was  27  in  1000;  and  for  the  nine  years  after  the 
drainage,  it  was  13  in  1000,  or  about  one-half.  For 
the  close  of  Salisbury,  the  average  death-rate  for  the 
same  period  before  cli-ainage  was  20  in  1000 ;  and 
since  di’ainage,  13  in  1000.  Deaths  from  consump¬ 
tion  for  seven  years  before  drainage,  286 ;  for  seven 
years  since,  only  143.  For  the  last  year  (1863),  the 
deaths  from  consumption  were  11,  or  1  in  818  of  the 
population  ;  whilst  for  the  whole  kingdom  the  deaths 
from  consumption  were  1  in  376. 

Inhalation  of  Oxygen  Gas.  By  B.  W.  Richardson, 
M.A.,  M.D.  The  author  said  that  his  experiments  on 
the  inhalation  of  oxygen  had  led  him  to  an  almost 
precise  knowledge  of  the  condition  under  which  oxy¬ 
gen  would  most  freely  combine  with  blood.  The  in¬ 
fluence  of  oxygen  in  inhalation  was  modified,  1,  by 
dilution  of  the  oxygen ;  2,  by  dilution  of  the  blood ; 
3,  by  the  activity  of  the  oxygen ;  4,  by  the  presence 
or  absence  in  the  blood  of  bodies  which  stop  combin¬ 
ation.  On  the  point  of  dilution  of  oxygen,  Dr. 
Richardson  stated  that  a  certain  measure  of  dilution 
was  required,  not  because  the  body  consumed  too 
quickly  in  pure  oxygen,  but  because  neutral  oxygen 
would  not  combine  with  the  carbon  of  the  blood  un¬ 
less  it  were  diluted.  In  atmospheric  air,  the  dilution 
is  just  sufficient ;  and  the  quantity  of  oxygen  may  be 
increased,  with  absorption  at  60°  to  65°  Fahr.,  if  the 
oxygen  be  raised  in  amount  to  three  parts  of  the  gas 
to  two  of  nitrogen.  Beyond  this,  the  combining 
power  is  reduced,  and  oxygen  is  not  absorbed.  Hence, 
animals  die  in  the  gas  as  it  approaches  the  pure  state ; 
they  die  not  by  a  narcotic  process,  but  by  a  process 
of  negation.  _  On  the  point  of  dilution  of  the  blood, 
the  author  said  that  blood  possessing  a  specific  gra¬ 
vity  of  1053  seemed  to  have  most  steady  power  in 
absorbing  oxygen,  as  it  existed  in  common  air;  by 
increasing  the  quantity  of  water  in  tlie  blood  to  a 
limited  extent,  the  absorption  of  oxygen  is  increased 
to^  a  maximum ;  while  by  further  dilution  it  is  di¬ 
minished.  Below  1055,  the  absorption  of  oxygon 
steadily  declines.  In  respect  to  the  activity  of  the 
<^^y5?6n,  the  most  differing  results  are  obtained.  If 
the  oxygen  be  made  fresh  from  chlorate  of  potassa, 
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it  sustains  life  even  in  the  jiure  form,  and  the  activity' 
of  the  functions  is  increased;  if  electric  sparks  are' 
passed  through  the  gas,  or  if  the  gas  be  heated,  the' 
same  is  the  fact.  On  the  other  hand,  if  the  gas  bei 
exposed  to  ammonia,  to  decomposing  animal  matter,! 
or  even  to  living  animals,  over  and  over  again,  it 
loses,  even  when  diluted,  its  activity,  and  no  longer  i 
combines  with  the  blood.  Dr.  Richardson  said  thati 
there  were  conditions  of  blood  in  which  the  power  of' 
absorption  was  limited.  Alcohol,  chloroform,  opium,  i 
and  certain  alkaline  products,  formed  in  the  blood  in 
disease,  prevented  absorption  of  oxygen  ;  and  death 
not  uncommonly  took  place  from  this  cause.  Great  ] 
increase  of  water  did  the  same.  The  question  hadj 
often  been  put,  whether  the  inhalation  of  oxygen] 
could  be  usefully  applied  in  the  treatment  of  disease?' 
Priestly,  Beddoes,  Hfil,  and  many  of  those  who  lived 
when  oxygen  was  first  discovered,  had  formed  the| 
most  sanguine  expectations  on  this  point.  Since i 
then  various  opinions  of  the  extremest  kind  have| 
been  expressed;  the  differences  having  arisen  fromj 
the  entire  want  of  order  that  has  been  followed  in  the) 
inquiry.  One  man  has  used  pure  oxygen,  anotherl 
diluted;  one  active,  another  negative  oxygen.  One] 
has  given  the  gas  to  anaemic  people,  whose  blood  isi 
surcharged  with  water;  another  to  diabetic  or  cho-i 
leraic  persons,  whose  blood  is  of  high  specific  gravity;] 
the  one  has  given  it  heated,  the  other  at  the  temper- 1 
ature  of  the  day.  If  even  a  stick  of  phosphorus  were! 
exposed  to  oxygen  under  such  varying  conditions,: 
the  phenomena  obtained  would  be  as  variable  asj 
those  that  had  been  registered  in  physic  regarding! 
oxygen  as  a  remedy.  The  difficulties  of  arriving  at| 
uniform  results,  had  been  almost  insurmountable) 
from  another  cause,  that  of  obtaining  oxygen  in  aj 
practical  form  for  inhalation.  Fortunately,  this  dif-i 
ficulty  was  now  removed.  The  discovery  by  Mr.  Rob¬ 
bins  of  a  mode  of  evolving  oxygen,  by  acting  on  per- ; 
oxide  of  barium  and  bichromate  of  potassa  with] 
dilute  sulphuric  acid,  had  given  him  (Dr.  Richardson); 
the  opportunity  of  inventing  a  little  apparatus  fori 
inhaling  oxygen,  which  could  be  carried  anywhere,, 
and  used  at  a  moment’s  notice.  The  author  here  ex-  ■ 
hibited  and  described  the  apparatus.  It  consists  off ' 
two  glass  globes,  with  a  double-valved  mouth-piece, 
connected  with  the  escape-tube  of  one  globe.  The 
powder  containing  the  oxygen  was  placed  in  one|  i 
globe,  and  dilute  suljihuric  acid  was  poured  on  it.'  i 
The  oxygen  gas  was  evolved  and  passed  over  into)  ' 
the  second  globe,  which  was  half  filled  with  water. 
I’rom  this,  after  being  washed,  in  passing  through 
the  water,  the  gas  was  inhaled.  The  apparatus  was 
so  arranged  that  any  dilution  of  oxygen — three  parts; 
of  oxygen  to  two  of  nitrogen  was  recommended — i  • 
could  be  secured ;  and,  by  changing  the  water  in  the) 
second  globe,  so  as  to  have  hot,  or  temperate,  or  very!  ■ 
cold,  the  activity  of  the  combination  could  be  gradu-i  ( 
ated.  i 

The  Larynx  of  the  Negro.  By  G.  D.  Gibb,  M.D  j 
The  essential  point  of  difference  between  the  larynx) 
of  the  negro  and  that  of  the  white  man  consisted  in) 
the  invariable  presence  in  the  negro  of  the  caidilagef 
of  Wrisberg;  the  oblique  or  shelving  position  of  thij 
true  vocal  cords;  and  the  pendent  position  of  thtj  f 
ventricles  of  Morgagni.  The  cartilages  of  Wrisberg)  I 
were  either  very  minute  and  rudimentary,  or  wholljl  > 
wanting,  in  the  white  race;  whilst  they  were  large  ■ 
and  well  developed  and  always  present  in  the  blaci 
or  coloured  races.  Dr.  Gibb  had  also  dissected  then 
in  monkeys,  in  whom,  even  the  smallest  species,  they  I 
were  relatively  large  in  comparison  to  the  size  o  i 
their  bodies.  Those  who  argued  that  the  black  raci,  ' 
were  inferior  to  the  white,  and  aiiproached  the  qua 
di-umana  in  some  of  their  features,  would  naturall; 
lay  hold  of  what  he  stated  to  prove  the  truth  of  thi]' 
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ory;  especially  as  regarded  the  Wrisbergian  car- 
;  Lges  and  the  position  of  the  ventricles.  But  he 
I  old  not  express  any  opinion  on  the  views  enter- 
ued  by  anthropologists  respecting  the  position  in 
P  :  scale  of  beings  occupied  by  black  and  white. 


Comspanheita. 

,  - 

‘  EETIEING  ALLOWANCE  TO  UNION 
'  OEFICEES. 

■  — I  use'  the  freedom  of  a  professional  man  in 
^  Iressing  you  on  the  subject  of  “retiring  allowance 
jj.  inion  officers.”  In  the  British  Medical  Journal 
I’  ihe  I7th  inst.,  you  state,  in  answer  to  a  letter  from 
ihmion  medical  officer  on  the  subject,  written  from 
I  \  hngwold, 

1^' There  can,  we  believe,  be  no  doubt  that  the  bill 
Ludes  those  officers  who  have  attended  to  private 
-ctice  as  weU  as  parish  duties.”  (P.  346.) 

'fv’e,  in  this  country,  are  apprehensive  that  the  pro- 
ii  I,  “  Whose  whole  time  has  been  devoted  to  the 
j.  vice  of  the  union  or  parish,”  excludes  the  medical 
i;:ctitioner ;  and  I  enclose  a  copy  of  the  petition  we 
tvarded  against  this  provision  in  the  Bill  Sir  Eobt. 
il,  Bart.,  unsuccessfully  introduced  for  this  coun- 
.  I  beg  the  favour  of  yoiu’  views  on  the  subject. 

I  am,  etc.,  M.D.Trin.  Coll.  Dub. 

:  Ireland,  Sept.  26, 1864. 


Huttos. 


I  lpothecaries’  Hall.  On  September  22nd,  the  fol- 
;  ing  Licentiates  were  admitted  : — 

f  Brett,  Wm.  Frederick,  Mecklenburg  Street,  Mecklenburg  Square 
j  Colthurst,  James  Bunter,  Carey  Street,  Lincoln’s  Inn 
i  Corbin,  Thomas  Wilson,  Harringay  Park,  Hornsey 
4  Matthews,  Josiah  Wright,  Holgate  Crescent,  York 

"  t  the  same  Court,  the  following  passed  the  first 
mination : — 

Llewellyn,  Kees,  London  Hospital 


APPOINTMENTS. 

i  TAL  Navy. 

EN,  John,  Esq.,  Acting  Assistant-Surgeon  (additional),  to  the 
[j  ctory.  • 

B  HAN,  Charles  F.,  Esq.,  Acting  Assistant-Surgeon  (additional),  to 
I'  e  Royal  Adelaide. 

I  TEE,  Robert,  M.D.,  Acting  Assistant-Surgeon  (additional),  to  the 
[|  ctory. 

ii  TT,  John,  Esq.,  Acting  Assistant-Surgeon  (additional),  to  the 
.1  njal  Adelaide. 

[j  ETNAM,  Stephen, Esq.,  Assistant-Surgeon,  to  the  Excellent. 

> 

i  HTIA. 

t  INLAY,  W.  B.,  M.D.,  to  be  Assistant-Surgeon  Prince  of  Wales’s 
( )yal  Renfrewshire  Militia. 

j "jUnteers,  (A. Y.  = -Artillery  Volunteers;  E.Y.= 

I :  Eifle  Volunteers)  ; — 

■  VPOKD,  J.,  M.D.,  to  be  Honorary  Assistant-Surgeon  19th  Lanca- 
1  ire  A.V. 

ij  LEN,  J.,  M.D.,  to  bo  Surgeon  1st  Administrative  Battalion  Dum- 
L  rtonshire  R.V. 

rt,  J.  B.,  M.D.,  to  be  Honorary  Assistant-Surgeon  8th  Cinque 
I  'irts  R.V. 

i],  EY,  M.  G.  B.,  M.D.,  to  be  Surgeon  12th  Lancashire  A.V. 

.  M.  J.,  M.U.,  to  be  Surgeon  3rd  Administrative  Brigade  Lanca- 
pre  A.V. 


BIETH. 

C  '.AKD.  On  September  23rd,  at  Hovingham,  near  York,  the  wife 
’^*Richard  Gillard,  Esq.,  of  a  son. 

DEATHS. 

DWicK,  Frederick  R.,  Esq.,  Surgeon,  at  Burnham,  Somerset, 
ed  51,  on  September  12. 


CiiAVASSE.  On  Sept.  15,  at  Edgbaston,  aged  29,  the  Rev.  W.  I.  Cha- 
vnsse,  vicar  of  Kirtling,  only  son  of ’•’Pye  H.  Chavasse,  Esq.,  of 
Birmingham. 

Dkummond,  John,  Esq.,  Inspector-General  of  Hospitals  and  Fleets, 
at  Dover,  aged  72,  on  September  17. 

Gill.  On  September  23,  at  Peutonville,  aged  C3,  Mary  Ann,  wife  of 
Seth  Gill,  M.D. 

Hamerton,  Frederick  A.,  Esq.,  Surgeon,  at  Camden  Town,  aged  38, 
on  September  13. 

Paine.  On  September  18th,  at  Hollotvay,  aged  5.5,  Isabella,  widow 
of  John  Paine,  Esq.,  Surgeon,  of  Mildenhall,  Suffolk. 

Rogers.  On  August  14,  at  Surat,  Emma  Henrietta,  wife  of  Adam 
Rogers,  Esq.,  Assistant-Surgeon  12th  Bombay  Native  Infantry. 

Stanistref.t,  U’.  D.,  Esq.,  Surgeon,  at  Bow,  aged  49,  on  Sept.  19. 

Stewart,  Charles,  M.D.,  Surgeon  3Cth  Native  Infantry,  at  Jhansi, 
on  August  C. 

Tweedie.  On  July  1.  at  Melbourne,  David  Brown  Tweedie,  Esq., 
only  surviving  sou  of  A.  Tweedie,  M.D.,  F.R.S. 

’'’Wilson,  Henry,  Esq.,  at  Runcorn,  on  September  15. 

Wood,  George  E.  W.,  M.D,,  late  of  East  Sheen,  at  St.  Germain,  near 
Paris,  aged  58,  on  September  9. 


The  Federal  Army.  Dr.  J.  K.  Barnes  has  been 
appointed  Surgeon-general  of  the  United  States 
armies,  vice  Dr.  W.  A.  Hammond,  dismissed  the  ser¬ 
vice. 

British  Association.  The  next  meeting  of  the 
Association  wiU  be  beld  at  Birmingham,  under  the 
presidency  of  Professor  Phillips. 

Street  Perils.  According  to  last  week’s  Eegistrar- 
General’s  Eeports  of  deaths  in  London,  we  find  that 
seven  deaths  occiuTed  by  carriage  accidents  in  the 
streets. 

Death  from  Typhus  Fever.  Mr.  Henry  WTlson, 
surgeon,  of  Euncorn,  Cheshire,  died  on  September 
ISth,  of  typhus  fever,  caught  in  the  discharge  of  his 
professional  duties. 

British  Association.  At  the  concluding  general 
meeting  of  the  Association,  the  sum  of  .£2,037  :  10  was 
voted  for  scientific  purposes.  Among  the  grants,  was 
one  of  £20  to  Dr.  B.  W.  Eichardson,  for  investigation 
of  the  physiological  action  of  amyl  compounds. 

A  New  Thermograph.  M.  Marcy  has  given  to 
the  Academy  of  Sciences  a  description  of  an  instru¬ 
ment  for  marking  small  variations  in  temperature. 
By  means  of  this  apparatus  very  delicate  physiologi¬ 
cal  experiments  on  animal  heat  may  be  conducted. 

Deaths  from  Accidents.  The  Eegistrar-General’s 
Eeport  shows  that  during  the  week  ending  on  Satur¬ 
day  last,  no  fewer  than  forty-one  persons  lost  their 
lives  by  accidents  of  various  kinds.  Eleven  iiersons 
were  killed  by  vehicles  in  the  street.  Three  children 
and  one  adult  lost  their  lives  by  burning.  Five  per¬ 
sons  were  drowned,  and  five  children  were  suffocated. 
A  woman  committed  suicide  by  drinking  paraffin  oil. 

Suspension  op  a  Medical  Journal.  The  Ameri¬ 
can  Bledical  Times  of  September  3rd,  announces  that 
number  as  being  the  last  of  that  journal,  for  the  pre¬ 
sent.  The  reasons  for  this  step  are :  “  the  enormous 
rise  and  the  constant  increase  in  the  cost  of  every¬ 
thing  relating  to  the  publication  of  a  weekly  periodi¬ 
cal.”  The  publishers  hope,  however,  that  before 
many  months  they  will  be  again  enabled  to  resume 
its  publication. 

Evasion  op  the  Medical  Act.  One  of  the  modes 
by  which  unquaEfied  practitioners  escape  the  risk  of 
punishment  under  the  Act  is,  it  appears,  by  announc¬ 
ing  themselves  as  “surgeons’  assistants.”  At  an  in 
quest  lately  held  at  BaUarat  on  the  body  of  a  child 
that  bad  died  under  somewhat  suspicious  circum¬ 
stances,  the  evidence  of  one  of  these  medicine-men 
was  taken  by  the  coroner.  It  is  to  be  hoped  that  no 
regularly  qualified  medical  man  is  so  lost  to  the 
duties  he  owes  to  the  profession  as  to  lend  the  sanc¬ 
tion  of  his  name  to  cover  the  risk  that  is  incurred  in 
such  cases.  {Australian  Medical  Journal.) 
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Gift  of  a  Dispensary.  Mr.  Staniforth  Beckett, 
of  the  Knoll,  Torquay,  Devon,  has  just  presented  a 
handsome  building,  and  ,£5000  for  its  support  as  a 
dispensary,  to  the  inhabitants  of  Barnsley.  The  late 
Mr.  Alderson  has  also  bequeathed  £100  to  aid  in  the 
work  commenced  by  Mr.  Beckett. 

Health  of  the  British  and  French  Armies. 
From  an  official  return  just  published,  it  appears  that 
the  cases  of  sickness  in  the  French  army  have  been 
two  and  a-half  times  as  numerous  as  in  the  British, 
but  that  the  number  constantly  non-effective  from 
sickness  and  the  sick  time  to  each  soldier  have  been 
nearly  identical  in  the  two  services. 

Yellow  Fever.  The  yellow  fever  continues  to 
rage  in  Bermuda,  and  its  ravages  are  lamentable ; 
scarcely  one  vessel  in  the  harbour  but  has  had  to 
hoist  her  flag  “half-mast”  once — twice,  indeed,  in 
more  than  one  case — till  most  of  the  crew  had  suc¬ 
cumbed  to  the  epidemic.  The  captain  of  the  Flamingo 
was  reported  dead;  also  Captain  Butcher,  of  the  Owl, 
one  of  the  greatest  Confederate  navigators  afloat. 

A  Cobra  Bite.  The  wife  of  a  European  employed 
on  the  railway  near  Jempeer  was  bitten  by  a  cobra  a 
little  above  the  heel.  Her  husband  immediately 
sucked  the  wound  until  the  blood  flowed  copiously ; 
after  which  he  bound  a  tight  bandage  some  inches 
above  the  bite,  which  numbed  the  leg.  He  then  ap¬ 
plied  a  live  coal  to  the  part,  and  burnt  it  effectually, 
and  then  immediately  took  his  wife  to  Kurrachee, 
where  she  is  now  under  the  care  of  Dr.  Mahaffy,  and 
is  getting  well  rapidly.  (Sindian.) 

Defence  Funds.  At  the  Bath  conference  of  the 
Pharmaceutical  Society  of  London  a  proposition  was 
made  to  form  a  fund  to  indemnify  druggists  who  may 
have  been  assessed  in  heavy  damages  in  consequence  of 
having  occasioned  poisoning  by  misadventure.  The 
proposition  was,  however,  negatived  by  the  meeting. 
The  existence  of  such  a  fund  would  lay  them  open  to 
inevitable  prosecution,  whereas  now  a  man  would  not 
be  proceeded  against  unless  he  were  known  to  be 
possessed  of  a  few  spare  thousands.  Many  other  ob¬ 
jections  were  expressed. 

Medical  Fees  at  Coroners’  Inquests.  At  the 
late  assizes  of  Koscommon  one  of  the  coroners  applied 
for  a  presentment  for  payment  of  a  medical  gentle¬ 
man,  and  also  a  professional  friend  who  had  assisted 
him  in  holding  a  post  mortem  examination,  under 
peculiar  circumstances,  in  the  neighbourhood  of  Bal- 
linasloe.  The  examination  was  held  on  an  exhumed 
body,  and  was  of  a  disagreeable  and  laborious  charac¬ 
ter.  Strange  to  say,  the  grand  j  iiry,  or  the  committee, 
to  whom  this  part  of  the  business  was  allotted,  threw 
out  the  presentment  for  payment  of  the  princqial 
operator,  but  allowed  it  for  the  assistant.  The  alleged 
grounds  were,  that  the  doctor,  who  had  attended  the 
deceased,  was  not  entitled  to  payment  for  subsequent 
services.  (Western  Star.) 

Prevention  of  Accidental  Poisoning.  At  one 
of  the  meetings  of  the  Pharmaceutical  Conference, 
held  in  Bath  at  the  same  time  with  the  British  Asso¬ 
ciation,  a  report  of  a  Committee  on  Accidental  Poison¬ 
ing  was  read.  The  committee  found  twenty -flve  cases 
of  accidental  poisoning  recorded  in  the  Pharmaceutical 
Journal,  from  July  1862  to  June  1864 ;  viz.,  ten  cases 
in  which  the  mistake  was  committed  by  the  adminis¬ 
trator  ;  two  by  a  surgeon,  one  by  a  wholesale  house, 
one  by  a  grocer’s  wife,  and  eleven  by  retail  chemists 
or  their  assistants.  The  committee  came  to  the  fol¬ 
lowing  conclusions  : — 1.  There  are  17  out  of  the  25 
cases  in  which  there  is  every  reason  to  believe  that  a 
thoroughly  effective  poison-bottle  would  have  pre¬ 
vented  the  accident.  2.  There  are  at  least  three 
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cases  in  which,  had  the  poison  sold  been  folded  in 
black  paper,  and  labelled  properly,  the  accident  would 
not  have  occurred.  3.  Eighty  per  cent,  of  the  usuali 
cases  of  accidental  poisoning  may  be  prevented  by  the: 
use  of  proper  precautions.  4.  Only  one  of  the  twenty-{' 
flve  cases  was  the  direct  result  of  ignorance.  The| 
committee  made  a  number  of  practical  suggestions 
viz.,  that  every  one  engaged  in  the  practice  of  phar-i 
macy,  should  make  themselves  acquainted  with  their| 
profession ;  that  a  separate  part  of  the  shops  or  pre-i 
mises  be  set  apart  for  dispensing  prescriptions  ;  that 
there  should  be  a  poison  cupboard,  with  lock  and  key,i 
in  which  should  be  kept  all  the  concentrated  and 
virulent  poisons ;  that  the  labels  upon  all  shop  and 
store  bottles  be  so  placed  that  the  whole  of  the  label 
can  be  seen  at  a  glance,  on  the  plan  introduced  by 
Messrs.  Ford  and  Shapland,  of  London;  that,  wher¬ 
ever  practicable,  every  prescription  be  checked  by  aj 
second  person ;  that  liniments,  lotions,  and  aU  poi¬ 
sonous  liquids  be  dispensed  in  bottles  called  “  Merri- 
kin’s  Caution  Bottles”  ;  that  the  more  potent  poisons} 
should  not  be  sold  unmixed  without  a  medical  order. 

Eoyal  College  of  Surgeons.  The  library  anci 
museum  of  the  Eoyal  College  of  Surgeons  which  havtj 
been  closed  during  the  past  month,  will  reopen  ;  ' 
the  former  this  day  (Saturday)  and  the  latter  on  Mon¬ 
day.  The  statue  of  John  Hunter  has  been  placed  a1 
a  cost  of  one  thousand  guineas,  subscribed  by  th(  : 
public,  in  the  museum.  Students  should  remembei  i 
that  registration  in  the  college  commences  on  Mon  \ 
day,  and  will  remain  open  fifteen  days.  The  prehmi  ij 
nary  examination  for  the  Fellowship  wiE  commenctj^ 
on  the  17th  inst.,  and  the  professional  examinatioili 
on  the  22nd  jproximo.  The  primary  or  anatomical  i 
and  physiological  examination  for  membership  wil| ' 
commence  on  the  5th  proximo,  and  the  pass  or  surgi-n 
cal  on  the  12th.  The  Council  has  announced  thei:| 
Jacksonian  prizes  of  twenty  guineas  each,  for  compe  i 
tition  during  the  present  year,  in  addition  to  thi 
Collegial  prize  of  fifty  guineas,  and  two  for  competi 
tion  in  the  ensuing  year. 

Medical  Prosecution.  Dr.  Goss  was  lately  charge<| 
with  having  through  negligence  caused  the  death  o 
a  midwifery  patient.  Dr.  Llewellin  and  Dr.  GervisI 
who  were  called  in  to  attend  the  case  in  consequent  | 
of  Dr.  Goss’s  absence,  stated  that  the  condition  of  th<  i 
patient  when  they  first  saw  her  on  the  Saturday  wai  ' 
one  of  great  exhaustion,  but  neither  of  them  was  pre 
pared  to  say  that  if  Dr.  Goss  had  procured  the  bntl  | 
at  an  earlier  hour  of  the  day  the  final  result  woul(  i ' 
have  been  different.  It  appeared  that  Mrs.  Brazier  I 
the  patient,  had  had  four  other  chfldren,  all  of  whon  ' 
died  either  at  the  time  of  birth  or  within  a  very  shor  i 
period  after.  Mr.  Sleigh  submitted  to  the  learned 
Judge,  after  the  evidence  of  Dr,  Llewellin  and  Dr 
Gervis,  that  there  was  no  case  to  go  to  the  jury;  anc; 
Mr.  Baron  Pigott  having  intimated  that  his  opinioij 
inclined  in  that  direction,  Mr.  Orridge  expressed,  oij 
the  part  of  the  prosecution,  a  readiness  to  relieve  th' 
jury  from  giving  a  verdict.  The  jury  immediatel; 
returned  a  verdict  of  Not  Guilty,  accompanied,  howj 
ever,  with  the  observation  that  they  considered  th 
defendant  highly  censurable  for  having  left  the  lad; 
at  the  time  he  did.  Mr.  Sleigh  said  that  if  the  cast 
had  proceeded  he  was  prepared  to  call  on  behall  c 
Dr.  Goss  not  only  a  great  number  of  his  professions  j 
brethren,  but  also  of  his  patients,  who  were  ready  t 
bear  testimony  to  the  care  and  skill  he  had  invariabl 
shown  towards  all  who  had  sought  his  aid,  and  th 
anxiety  he  had  always  evinced  for  their  welfare.  Bu 
it  should  be  recollected,  said  Mr.  Sleigh,  that  the  de 
fendant  had  been  from  day  to  day  in  constant  attend 
ance  upon  other  patients  besides  the  deceased,  till  h  I 
was  almost  worn  out  with  fatigue. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Metropolitan  Free,  2  p.m. — St.  Mark's  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.30  p.m.  -Sama¬ 
ritan,  2.30  P.M.— Royal  London  Ophthalmic,  11  a.m. 
Tdesday.  ....  Guy’s,  1^  P.M. — Westminster, 2  p.m. — Royal  London 
Ophthalmic,  11  a.m. 

iVednesday..  .  St.  Mary's,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m. — T.ondon,  2  p.m.- — Royal  London  Oph¬ 
thalmic,  11  A.M. — St.  Bartholomew’s,  1.30  p.m. 
rnuKSDAY . St.  George’s,  1  p.m. — Central  London  Ophthalmic 

I  P.M. —  Great  Northern,  2  p.m. —  London  Surgical 
Home,  2  p.m.  —  Royal  Orthop«dic,  2  p.m.  — Royal 
London  Ophthalmic,  11  a.m. 

Friday . Westminster  Ophthalmic,  1.30  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Utdkday . St.  Thomas’s,  1  p.m. — St.  Bartholomew’s,  1.30  p.m. — 

King’s  College,  1"30  p.m. — Charing  Cross,  2  p.m.  - 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Royal  Free,  1.30  p.m. — Royal  Loudon  Ophthalmic, 

II  a.m. 


MEETINGS  OP  SOCIETIES  DURING  THE 
NEXT  WEEK. 


(Vednf.sd.vy.  Obstetrical  Society  of  London,  8  p.m.  “  Case  of 
Csssarian  Section”,  by  the  late  Mr.  T.  E.  Bryant;  Mr.  1’.  J. 
Gant,  “  Post  M'irtem  Examination  of  Case  of  Accidental 
I  Hseraorrhage”;  Dr.  W.  Williams,  “  Missed  Labour";  “  On 
!  -  Spondylolisthesis”,  Appendix  by  Dr.  Barnes ;  Dr.  Shortt,  “  De¬ 
formed  Arms”. 

( 
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TO  COREESPONDENTS 


AR  letters  avd  commuvications  for  the  Jotjrnae,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St. .Lincoln's  Inn  Fields,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  oftbeir  communica- 
I  tions,  should  authenticate  them  with  their  names — of  course, not 
'  necessarily  for  publication. 


luR  readers  will  be  very  pleased  to  hear  that  Mr.  Syme  has  pro- 

■  mised  to  give  the  Address  in  Surgery  at  the  next  Annual  Meeting 
.  of  the  British  Medical  Association. 

'Jew  Ophthalmic  Journal. — On  the  1st  October,  appears  the  first 
,  number  of  The  Journal  of  British  Ophthalmology,  under  the  editor¬ 
ship  of  Mr,  Jabez  Hogg. 

•Or.  W.  M.  Banks,  in  his  Edinburgh  University  Graduation  Prize 
'  Thesis,  gives  a  complete  history  (as  far  as  it  is  at  present  known) 

■  of  the  Wolffian  Bodies  of  the  Foetus  and  of  their  Remains  in  the 
i  Adult,  including  also  the  Development  of  the  Generative  System. 
■’  This  thesis  does  great  credit  to  its  author;  and  will,  doubtless,  be 
-  received  with  thanks  by  the  anatomists  of  this  country.  In  it  are 
t  brought  together  for  their  benefit  the  labours  of  the  many  foreign 

writers  who  have  investigated  the  above  subject.  The  thesis  is 
.  illustrated  with  many  very  good  woodcuts,  etc. 


A  Member  of  the  Association  asks  of  Mr.  Carter,  referring  to  his 
language  in  the  Lancet:  “  Is  he  really  a  fit  and  proper  member  of 
the  Association  V”  The  following,  which  Mr.  Carter  no  doubt  con¬ 
siders  the  language  of  a  model  gentleman,  is  the  passage  alluded 
to:— “The  Journal  (that  is,  the  Editor  and  his  crew)  will  fight  for 
its  life  like  a  rat  in  a  corner,  and  will  only  be  overcome  by  perse¬ 
vering  and  concerted  action  on  the  part  of  those  who,  like  mj’self, 

^regard  it  as  a  mere  nuisance,  devoted  to  the  expression  of  un¬ 
worthy  sentiments,  or  illiterate  and  unwarrantable  language.” 

Du.  Aldis,  Medical  Officer  of  Health,  has  published  a  pamphlet, 
entitled  London  Noises  disturbing  Sleep.  Therein  he  shows  how 
seriously  both  invalids  and  other  inhabitants  of  the  metropolis 

■T  frequently  suffer  from  nuisances  in  the  shape  of  noises — such  as. 
cow-lowing,  cock-crowing,  etc. 

F.  R. — The  account  of  Dr.  Bree’s  rencontre  with  a  former  Editor  of 
this  Journal,  wilt  be  found  at  pages  4G8,  492,  and  70G  of  the 
Association  Medical  Journal  for  1855. 

Griffin  Testimonial  Fund. — Sir:  The  following  subscriptions 
have  been  further  received  on  behalf  of  the  above  Fund : — Dr.  W. 
O.  Markham  (Clarges  Streetl.  £1 : 1 ;  Dr.  Geo.  Yeoman  (Whitby), 
10s.;  Drs.  Lobb  and  Hogg  (East  London),  £1 : 1 ;  Wm.  Williams, 
Esq.  (Wareham),  7s.;  Chas.  Willcox,  Esq.  (Wareham),  7s.;  Ed. 
Mercer,  Esq.  (Wareham),  7s. 

Amount  previously  announced,  £61 :  3 ;  6.  Received  at  the  Lan- 
cet  office,  £3 : 11. 

I  beg  to  take  this  opportunity  of  informing  the  Poor-law  medical 
officers  generaliy,  that  at  the  last  committee  meeting  it  was  con¬ 
sidered  advisable  that  the  above  fund  should  be  shortly  closed- 
It  is  probable  that  ihe  list  of  subscribers  published  weekly  in  the 
four  medical  journals  for  the  last  three  months,  may  not  have- 
been  seen  by  all  who  would  wish  to  be  thus  included  as  testifying 
to  and  appreciating  Mr.  Griffin’s  worth.  I  would  therefore  crave 
a  very  prominent  ])Osition  in  your  next  issue  to  make  this  forcible 
appeal  to  my  Poor-law  medical  colleagues  on  behalf  of  the  testi¬ 
monial  fund.  I  respectfully  solicit  that  all  intending  subscribers 
will  at  once  remit  to  me  their  contributions.  We  may  then  have 
a  well-filled  purse  to  present  to  our  champion  at  the  public  din¬ 
ner,  to  which  it  is  intended  to  invite  him  in  a  few  weeks’  time  at 
the  Freemasons’  Tavern,  and  of  which  all  subscribers  will  be  duly 
notified  by  printed  circular. 

1  am,  etc.,  Robert  Fowler,  M.D., 

,  Treasurer  and  Hon.  Sec. 

145,  Bishopsgate  Street  Without,  September  2Gth,  1804. 

Proposed  Epitaph  for  the  Tomb  of  the  Late  Brave  Surgeok 
OF  the  “  Alabama”. 

Weep  not  for  him,  but  proudly  hope  that  he, 

Died  e’en  as  thou  wonldst  in  thy  small  degree; 

Weep  not  for  him,  but  emulate  the  brave. 

Who  perish  nobly  in  the  hope  to  save. 

Confronting  death,  l.lewellyn’s  bosom  knew 
I'his  thought  alone;  his  charge,  the  bleeding  crew; 

Then  spoke  his  spirit—”  'Tis  not  mine  to  fly. 

My  place  is  here — here  I  will  stay  and  die.” 

Old  Linen.— .4  correspondent  writes :  “Is  there  any  chemical  or 
mechanical  process  by  which  new  linen  and  cotton  may  be  con¬ 
verted  into  what  is  termed  ‘ old  linen V’”  T  ask  this  question,  as 
an  hospital  surgeon  requiring  old  linen  in  greater  quantity  than 
what  can  be  obtained  by  gifts.  De  Scilly. 

The  Letters  of  Mr.  Jabez  Hogg,  E.  L.  0.,  and  An  Associate,  shall.' 
be  inserted  next  week. 


The  Lancet  v.  The  British  Medical  Journal.— G.  L. — The  case 
is  simple  enough.  At  no  time  of  its  history  has  the  British 
Medical  Association  been  more  potential  than  it  is  at  the  present 
moment;  and  never  was  its  prestige  greater.  Its  Journal  has 
'  become  a  powerful  rival  to  the  Lancet.  Through  its  uncompro¬ 
mising  voice  (of  course,  backed  by  the  Association’s  force),  con¬ 
sultations  with  homcEopaths  were  put  an  end  to.  Through  its 
voice,  reform  has  been  initiated  in  the  Council  of  the  College  of 
Surgeons.  In  all  directions,  its  force  and  influence  are  acknow¬ 
ledged  and  felt  in  the  profession.  During  its  present  manage- 
■  ment,  the  members  of  the  Association  have  increased  in  numbers 
from  ISOO  to  upwards  of  2400,  and  are  still  daily  on  the  increase. 
Its  pages  are  crowded  with  papers  from  the  leading  physicians 
and  surgeons  of  the  country.  Naturally,  therefore,  at  such  a 
moment[does  the  Lancet  rage  furiously;  and,  by  a  weekly  publica¬ 
tion  of  false  statements,  do  its  envious  worst.  Naturally,  there¬ 
fore — i.e.,  true  to  its  natural  instinct — does  it  encourage  anony- 
'  mous  -writers  to  discharge  their  tales  of  woe  against  us.  By  this 
time,  however,  the  profession  sees  clearly  enough,  as  Mr.  Pope 
,  told  them  in  our  last  number,  that  the  affair  is  simply  and 
thoroughly  a  £  s.  cl.  one. 


COMMUNICATIONS  have  been  received  from  Sir  Charles 
Hastings;  Dr.  G.  II.  Philipson;  The  Honorary  Secretaries 
OF  THE  Obstetrical  Society  of  London;  Mr.  T.  Spencer 
Wells  ;  Mr.  W.  Parker;  Dr.  A.  Ransome;  E.  L.  0.;  Dr.  James- 
Russell;  Mr.  T.  R.  Hemsted  ;  Mr.  R.  Gillard  ;  Mr.  Thomas- 
Paget  ;  Medicus;  Mr.  R.  L.  Bowles  ;  Dr.  R.  Fowler  ;  Dr.  Graily 
Hewitt;  Mr. J.F.  Holden  ;  Mr.  1.  Harrinson;  Dr.  Cookworthy  ; 
Mr.  Bangham;  Mr.  G.  F.  Helm;  Mr.  D.  Evans;  Mr.  T.  W. 
Cattell;  Mr.  D.  Stone;  Mr.  James  Rhodes;  Mr.  Lowndes; 
and  An  Assoclate. 


BOOKS  EECEIVED. 

1.  On  a  Form  of  Bronchitis  (Simulating  Phthisis)  which  is  Peculiar 

to  certain  Branches  of  the  Potting  Trade.  A  Graduation  Thesis. 
By  Charles  Parsons,  M.D.  Edinburgh  and  London  ;  18G4. 

2.  Ptiotographs  of  the  Diseases  of  the  Skin.  By  A.  B.  Squire,  M.B. 

Number  II.  London:  18G4. 

3.  Practical  Anatomy:  A- Manual  of  Dissections.  By  C.  Heath. 

London  :  1804. 

4.  Principles  of  Human  Physiology.  By  W.  B.  Carpenter,  M.D., 

F.R.S.  Sixth  edition.  Edited  by  H.  Power,  M.B.  London : 
18C-4. 
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0.  Indication  of  the  Paths  taken  by  the  Nerve.  r)y  L.  S.  Beale, 
M.B.,  F.R.S.  London  :  1864. 

C.  The  Plurality  of  the  Human  Race.  By  G.  Pouehet.  Translated 
and  Kdited  by  H.  J.  C.  Beavan.  Anthropological  Society. 
I.ondon  :  1804. 

7.  On  the  Wolffian  Bodies  of  the  Foetus.  By  W.  M.  Banks,  M.D. 
LJinburgh:  18C4. 


ADVEETISEMENTS. 


Plymouth  Public  Dispensary. — 

JL  a  special  MEF/JTNG  of  the  Committee  will  be  held  at  the 
Dispensary,  in  Catherine  Street,  Plymouth,  on  Tuesday, 2.0th  October 
next,  at  One  o'clock  yirecisely,  to  ELECT  a  PHYSICIAN  in  the 
room  of  ])r.  Saltad  deceased. 

Plymouth,  24  Sept.,  18G4.  ALFRED  HINGSTON,  Treasurer. 


TU anted  immediately,  a  Resident 

f  »  .ASSISTANT,  to  Dispense.J  Kee;)  the  Books,  and  Visit 
occasionally. — Address  Mr.  Bangiiam,  Ashby  de  la  Zouch,  stating 
age,  references,  and  salary  required. 

'\/['edical  Pupil. — A  m.d.,  f.u.c.s., 

AvJL  residing  in  a  Country  Totvn,  whose  Pupils  have  obtained  high 
Collegiate  honours,  has  now  a  Vacancy  for  a  RESIDENT  PUPIT,. 
—  For  terms,  etc.,  address  F.R..C.S.,  care  of  Mr.  Riciiaeds,  37, 
Great  Queen  Street,  I.incoln’s-iun  Fields,  Loudon. 


mittee  will  fill  the  appointment  on  Thursday,  the  2nth  of  October  next. 

Candidates  must  have  Diplomas  of  the  Apothecaries’  Company  and 
College  of  Surgeons,  and  are  requested  to  send  testimonials  of  their 
professional  abilities  and  moral  character  (under  cover)  to  the  Re¬ 
gistrar  of  the  Hospital,  before  12  o’clock  on  Thursday,  the  13th  of 
October. 

The  Hospital  is  exclusively  for  cases  requiring  the  use  of  the  Bath 
Waters,  and  provides  142  beds. 

The  duties  are,  to  take  charge  of  all  the  patients,  under  the  direc¬ 
tion  of  the  Physicians  and  Surgeons,  keep  the  hooks  in  the  Medical 
department,  maintain  discipline,  and  perform  the  other  duties  usu¬ 
ally  required  of  such  an  officer. 

A  Dispenser  (non-resident)  is  also  employed. 

The  Salary  is  £100  per  annum,  with  Board  and  Apartments  in  the 
Hospital.  BEN.L4.MIN  STARR, 

Sept.  26, 1864.  Registrar. 


plassical  and  Mathematical. — 

W  Dr.  S'J.'EGGABL  prepares  Gentlemen  for  their  Examinations 
•in  Classics  and  Mathematics  at  all  the  Medical  Boards,  viz.,  the 
Preliminary  Examination  at  Apothecaries’  Hall;  the  Matriculation 
Examination  of  the  London  University;  Preliminary  and  Fellow¬ 
ship  Examination  atthe  Royal  College  of  Surgeons,  etc. 

Dr.  Steggali,  continues  his  Instruction  for  all  Medical  and  Sur¬ 
gical  Examinations  during  the  summer  months.— Address  Dr. 
Steggael,  2,  Southampton  Street,  Bloomsbury  Square,  Loudon. 


or  Varicose  Veins  and  Weak- 

— NESS,  Very  superior  SURGICAL  ELASTIC  STOCKINGS 


and  KNEE-CAPS,  on  a  New  Principle,  pervious, 
light  in  texture,  and  inexpensive,  yielding  an  efficient 
and  unvarying  support,  under  any  temperature, 
without  the  trouble  of  Lacing  or  Bandaging.  Like¬ 
wise,  a  strong  low-priced  article  for  Hospitals  and 
the  Working-classes. 

ABDOMINAL  SUPPORTING  BELTS  for  both 
Sexes,  those  for  Ladies’  use,  before  and  after  ac¬ 
couchement,  are  admirably  adapted  for  giving  ade¬ 
quate  support  with  extreme  lightness — a  point 
little  attended  to  in  the  comparatively  clumsy  con¬ 
trivances  and  fabrics  hitherto  employed. 

Instructions  for  measurement  and  prices  on 
applicatipn,  and  the  articles  sent  by  post  from  the 


Manufacturers 


POPE  and  PLANTE.  4,  Waterloo  Place.  Pall  Mall,  London. 
The  Profession,  Trade,  and  Hospitals  supplied. 
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Established  1848. 

MEDICAL  TRANSFER  &  PROFESSIONAL  AGENCY, 

50,  Liucoln’s-inn-fields,  W.C. 

\/[r.  J.  Baxter  Langley,  M.R.C.S. 

(King’s  Coll.),  begs  to  inform  tlie  members  of  the  Medical 
Profession  that  he  has  undertaken  the  Medical  Transfer  and  General 
Professional  Agency  business,  till  recently  carried  on  by  the  late 
Mr.  Bowmer. 

_  Mr.  Langley  devotes  his  prompt  personal  attention  to  the  nego¬ 
tiations  entrusted  to  him,  and  treats  confidentially  and  with  care  all 
matters  relating  to  professional  business.  The  strictest  reserve  will 
be  practised  in  all  the  jireliminary  arrangements,  and  no  expense 
incurred  (except  in  special  cases)  unless  a  negotiation  be  completed. 

The  General  Partnership  and  Commercial  Agency  business  till 
recently  conducted  by  him  at  bis  City  offices,  and  his  experience  in 
tlie  management  of  large  commercial  undertakings,  combined  with 
his  professional  acquirements,  enable  Mr.  Langley  to  guarantee  that 
all  matters  of  business  placed  in  his  hands  will  be  carried  out  without 
delay,  and  with  an  equitable  regard  to  the  interests  of  all  the  parties 
concerned. 

Mr.  Langley  can  refer  to  the  Professors  of  his  College.  Members 
of  Parliament,  Clergy,  Merchants,  Bankers,  and  others,  as  a  gua- 
ranter  of  his  integrity  and  honour  iu  all  negotiations  entrusted  to 
him. 

Full  information  as  i,o  terms,  etc.,  sent  free  on  application. 
_ Office  Hours,  from  11  to  4;  Saturdays  from  11  to  2. 

/'Competent  Assistants  provided 

vV  without  delay,  free  of  expense  to  the  Principals.  No  gentle¬ 
men  recommended  whose  antecedents  have  not  been  inquired  into. 
Apply  to  Mr.  Bangley,  50,  Linooln’s-inn-fields,  W.C. 

I  ocum  Tenens,  of  high  qualifi^ 

-Li  cations,  reliability,  and  good  address,  can  be  despatched  by 
an  early  train,  after  receipt  of  letter  or  telegram,  stating  terms, 
duties,  and  qualifications  required.  Fee,  10s.  Cd. 

M edical  Assistants.  —  Wanted 

4tJL  Immediately,  several  competent  In-door  and  Out-door 
ASSISTANTS,  qualified  and  unqualified,  for  Town  and  Country, 
No  charge  for  registration,  but  references  in  all  cases  required. 
Apply  to  Mr.  Langley,  50,  Lincoln’s-inn-fields,  W.C. 

■Ror  Transfer,  an  excellent 

i  COUNTRY  PRACTICE  in  Somersetshire, income  £.300  a  year. 
Appointments  £50.  Only  one  opponent,  with  whom  a  partnership 
could  be  arranged  if  desired.  House,  stables,  garden,  etc.  Rent  £35. 
Vendor  has  received  a  foreign  appointment  and  must  leave.  Address 
“  930,”  Mr.  I.anglev,  50,  I.incoln’s  Imi  Fields,  W.C. 

Ror  Sale,  a  sound  Practice,  in  a 

J-  Village  containing  2000  inhabitants,  within  a  mile  of  the  sea, 

and  in  the  neighbourhood  of  a  good  county  town.  Average  receipts 
over  £400.  Appointments  £125.  One  horse  only  required.  No 
assistant  kept.  Few  bad  debts.  One  opponent,  without  English 
qualification  ;  no  other  medical  practitioner  within  four  miles.  Good 
house  and  excellent  garden,  with  conveniences.  Rent  £26  Terms 
easy.  Address," S.,  960,”  Mr.  Langley,  60,  Lincoln’s  Inn  Fields,  W.C. 

Ror  Sale,  a  good  Family  and 

GENERAL  PRACTIClt,  in  one  of  the  best  towns  in  Lincoln¬ 
shire.  The  locality  is  healthy  and  well  populated  (10,000).  Oppo- 
siiiou  declining.  Average  receipts  £360.  Appointments  £70.  One 
horse  only  necessary.  Commodious  house,  etc.  Rent  £40.  Terms, 
oue  year’s  purchase,  payable  by  instalments.  Address,  “  S.,  957,” 
Mr.  Langley,  50,  Lincoln’s  Inn  Fields,  W.C. 

TTnopposed  Country  Practice  for 

Sale.  Income  over  £300.  Appointments  upwards  of  £60. 
irc.omi.Lo,)  la  Address  “  S.,  991,”  Mr.  Langley,  50,  Lincoln's 


Y 


Established  18  years 
Inn  Fields,  W.C. 

o  r  k  s  h  i  r  e.  An  unopposed 

COUNTRY  PRACTICE  for  sale.  Receipts  £400  a  year,  in¬ 
creasing.  Appointments  £150.  The  vendor  is  confident  that  every 
patient  can  be  transterred  to  a  fully  qualified  man.  Premium,  one 
year’s  purchase,  payable  by  easy  instalments.  Address,  “  S.  997,” 
Mr,  I.angley,  50,  Lincoln’s  Inn  Fields,  W.C. 

■piigible  Investment.  A  leading 

.  Practitioner  in  one  of  the  best  towns  in  the  West  of  England, 
IS  willing  to  dispose  of  a  Branch  Practice,  established  and  conducted 
by  him  for  nearly  twenty  years.  The  complete  transfer  of  the  whole 
can  be  guaranteed  to  a  suitable  gentleman,  of  double  qualifications, 
a  large  proportion  of  the  revenue  being  from  appointments,  the 
succession  to  which  can  be  secured.  Receipts  last  year,  £362  : 10 :  5 
I’erms  liberal.  Address,  “S.,  994,”  Mr.  Langley,  60,  Lincoln’s  Inn 
Fields,  W.C , 
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EEAD  AT 

THE  THIRTY-SECOND  ANNUAL  MEETING 
OF  THE  BRITISH  MEDICAL 
ASSOCIATION 

[  IHeld  in  CAMBBIDGE,  AUGUST  Zrd,  ith,  and  Uh,  1864.] 


ON  THE  NEED  OF  COMBINED  MEDICAL 
OBSERVATION. 

By  Akthxje  Eansome,  M.B.j  Bowdon,  Chesliire. 

Before  an  assembly  of  medical  men,  it  will  not  be 
necessary  to  enlarge  upon  tbe  importance  of  wide 
observation  of  tbe  phenomena  of  disease  as  a  basis 
for  the  most  difficult  though  most  important  of  the 
inductive  sciences.  Not  only  is  this  truth  fuUy  re¬ 
cognised,  but  it  would  appear,  at  first  sight,  that 
every  possible  effort  is  made  by  the  profession  to  ex¬ 
tend  their  researches  into  every  branch  of  natm’al 
science. 

f  ’  It  is  true,  that  the  members  of  our  body  are  not 
,  wanting  in  that  zeal  and  activity  which  at  the  pre- 
■■■  sent  day  animate  every  other  department  of  human 
i  learning ;  and  the  results  of  their  investigations  are 
'  widely  spread,  for  the  public  good,  through  the  many 
i  channels  fiirnished  by  lectures,  by  such  associations 
I  as  our  own,  and  by  the  periodical  press. 

All  the  most  curious  and  rare  forms  of  disease  are 
]  thus  brought  to  light  and  carefully  studied.  Emi¬ 
nent  men  connected  with  hospitals  contribute  the 
results  of  their  experience  in  the  treatment  of  intri¬ 
cate  or  dangerous  cases,  and  give  their  opinion  upon 
difficult  questions  of  diagnosis  or  pathology.  In 
truth,  our  officers  fight  well;  but  the  rank  and  file  of 
the  profession,  men  trained  to  observe,  and  tho¬ 
roughly  capable  of  giving  material  aid,  yet  find  no 
du-ection  pointed  out  in  which  they  might  also  push 
on  the  advance  of  their  science. 

There  stfil  remain  to  be  gathered  in  many  items  of 
observation,  each  by  itself  apparently  unworthy  of 
record,  and  too  unimportant  to  advance  the  reputa¬ 
tion  of  any  one,  which,  when  massed  together,  would 
form  a  most  valuable  store  of  evidence.  It  is  by  the 
patient  accumulation  of  facts,  in  themselves  insig 
nificant,  that  meteorology  has  been  able  to  advance 
so  rapidly  of  late,  and  has  reduced  to  laws  some  of 
the  apparently  most  uncertain  phenomena  of  nature. 
Medicine  also  has  numerous  problems  of  this  nature 
awaiting  solution,  and  needs  all  the  help  she  can 
find.  Many  medical  truths  can  only  be_  established 
by  the  concurrent  testimony  of  many  witnesses.  It 
is  the  object  of  this  paper  to  suggest  that  the  organi 
sation  of  this  Association  should  be  employed  for  the 
purpose  of  gathering  in  evidence  of  this  description. 
Hitherto  this  Association  has  existed,  and  has  worked, 
chiefly  to  afford  mutual  support  and  strength  to  its 
members.  I  would  suggest  that  we  ought  not  to  be 
content  with  this  as  our  sole  object ;  but,  like  an 
organ  of  the  body  corporate,  we  should  labour  to 
store  up  and  utilise  those  materials  which  it  is  the 
special  function  of  our  profession  to  prepare.  The 
objects  of  this  inquiry  would  be  of  this  kind — ■ 

1.  To  ascertain,  by  means  of  numerical  returns,  at 
sufficiently  short  intervals  of  time,  the  rise  and  pro¬ 
gress  of  various  diseases  in  different  localities. 

2.  To  obtain  well-authenticated  evidence  of  the 
dm’ation  of  the  contagion  of  the  several  infectious 
diseases. 


3.  To  gather  facts  bearing  upon  the  natural  his¬ 
tory  of  disease,  or  throwing  light  upon  the  relations 
existing  between  different  symptoms. 

4.  To  collect  observations,  carefully  made,  upon 
the  action  of  remedies. 

Registration  of  Disease.  It  will  be  allowed,  that  as 
yet  we  know  very  little  about  the  more  remote  and 
recondite  causes  of  disease.  We  know  at  present 
scarcely  more  than  was  known  to  the  founders  of 
medical  science.  It  is  remarkable,  for  instance,  how 
truthful  are  the  observations  of  Hippocrates  and 
Sydenham  upon  the  connexion  between  seasons  and 
the  various  epidemics.  This  accuracy  seems  to  have 
been  attained  simply  by  careful  individual  watchful¬ 
ness  ;  and  so  far  we  have  done  but  little  of  greater 
value.  Before  reliance  can  be  placed  on  any  observa¬ 
tions  upon  the  rise  and  progress  of  disease,  we  must 
have  much  more  precise  and  extended  information 
than  any  one  man  could  possibly  collect.  What  is 
needed  is  a  regular  record,  at  sufficiently  short  inter¬ 
vals,  of  the  number  of  fresh  cases  of  various  diseases 
occm’i’ing  in  different  localities. 

The  returns  of  deaths  received  by  the  Registrar- 
General  neither  fix  the  time  nor  the  place  at  which 
any  particular  case  occurred ;  and  thus,  however 
valuable  they  may  be  in  other  respects,  they  avail 
nothing  for  our  purpose.  It  would  probably  be  im¬ 
possible  to  obtain  an  exact  return  of  all  the  diseases 
arising  in  a  community;  but,  for  the  purpose  of  ob¬ 
serving  the  fluctuations  in  the  com’se  of  disease,  this 
complete  return  would  not  be  necessary.  What  is 
required  is  a  return  sufficiently  steady  and  suffi¬ 
ciently  extended  to  give  approximately  the  relative 
amount  of  different  diseases. 

The  following  very  simple  method,  which  has  al¬ 
ready  been  tried  for  four  years  with  complete  success 
by  the  Manchester  Sanitary  Association,  was  _  ap¬ 
proved  last  year  by  a  Committee  of  the  Council  of 
the  Lancashire  and  Cheshire  Branch  of  this  Associa¬ 
tion.  This  Committee  considered  that  a  weekly  re¬ 
gistration  of  deaths,  and  of  the  relative  amount  of 
certain  kinds  of  disease,  might  be  carried  out  without 
much  trouble  or  expense  in  all  the  chief  towns  of  the 
district,  and  they  recommend  the  following  steps  to 
be  taken. 

That,  in  each  large  town,  a  small  committee 
should  be  formed,  of  gentlemen  interested  in  the 
subject,  who  should  invite  the  assistance  of  aU  those 
medical  gentlemen  in  the  town  or  neighbourhood 
who  hold  public  apiiointments,  whether  to  hospitals, 
gaols,  workhouses,  or  Poor-law  unions.  Exertions 
should  be  made  to  enlist  all  such  public  medical 
officers,  so  that  the  returns  might  represent  as  accu¬ 
rately  as  possible  the  relative  amount  of  disease  pre¬ 
vailing  in  the  community.  At  the  same  time,  the  co¬ 
operation  of  the  registrars  of  deaths  should,  if  pos¬ 
sible,  be  secm-ed,  so  that  returns  might  also  be 
obtained  of  the  total  number  of  deaths  occun-ing  each 

week.  ,  ,  I  1 

“  Each  gentleman  consenting  to  contribute  to  such 

a  return  should  be  furnished  with  a  set  of  forms,  to 
be  by  him  fiUed  up  with  the  number  of  new  cases  of 
the  different  diseases  therein  mentioned  which  had 
come  under  his  care  in  the  week  preceding.  The 
deaths,  also,  which  had  occurred  during  the  same 
period,  should  be  entered  in  the  column  provided 

for  them.  ,,  ,,  , 

“  These  returns,  when  filled  up,  could  then  be 
posted  to  the  address  of  any  one  member  of  the  local 
committee  who  would  undertake  to  receive  them,  com¬ 
pile  them  into  a  single  return  for  the  district,  and 
then  forward  them  to  the  central  offices  of  the  Asso¬ 
ciation  in  London.” 

The  Committee  state,  that  “  the  expense  of  carry¬ 
ing  out  this  scheme  would  be  almost  confined  to  the 
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printing  of  the  forms,  and  their  postage  from  the 
various  contributors  (about  six  shillings  a  year  for 
each  separate  return).  Many  inhabitants  in  each 
TOwn  would  be  willing  to  subscribe  a  small  sum  for 
tne  sake  of  possessing  such  valuable  records  as  these 
would  be  likely  to  prove.” 

It  seemed  certain  to  the  Committee  that  many 
valuable  results  would  follow  the  establishment  of 
such  a  systematic  registration  of  disease  as  would 
record  weekly  the  relative  amount  and  kind  of  dis¬ 
ease  prevalent  at  any  one  time  in  all  the  chief 
towns  of  a  district.  -It  would  show  the  influence 
upon  sickness  of  the  varying  conditions  of  cKmate 
and  season,  of  prosperity  or  distress,  of  the  trades 
and  manufactures,  or  of  any  other  circumstances 
peculiar  to  the  district.  It  would  afford  a  means  of 
speedily  detecting  the  advance  of  an  epidemic,  and  of 
i  p^'^^se ;  and  thus  it  would  be  most  valu- 

a  e  0  the  inhabitants  of  the  several  towns  com¬ 
prised  within  the  district  in  which  it  was  made, 
giving  them  exact  and  timely  intelligence  of  the  pre- 
witM^”  enabling  them  promptly  to  deal 

p  will  be  seen  that  no  attempt  is  here  advised  to 
obtain  a  complete  record  of  all  the  cases  of  disease 
which  arise ;  and  it  might  hence  be  objected,  that 
the  results  given  wiU  be  incomplete  or  even  falla¬ 
cious.  It  IS  found,  however,  that  the  constituency 
irom  which  returns  are  sent  remains  for  the  most 
part  tolerably  constant;  and  thus,  at  least,  the  rela- 
t^e  proportions  between  different  diseases  may  be 
obtained,  and  compared  also  with  the  deaths  from 
those  diseases  occurring  in  the  practice  of  the  re¬ 
porters.  Thus  not  only  is  the  progress  of  disease 
made  manifest,  but  its  fatality  can  be  found;  and 
^en  this  return  of  deaths  is  compared  with  the 
ofncial  register  of  all  the  deaths  occurring  in  the 
community,  we  can  both  gather  from  the  comparison 
an  approxiniate  estimate  of  the  total  amount  of  dis¬ 
ease,  and  also  can  judge  upon  what  classes  of  the 
community  the  disease  presses  most  heavily. 

ffvery  week,  for  the  last  four  years,  returns  of  the 
kind  just  described  have  been  made  to  the  Man¬ 
chester  and  Salford  Sanitary  Association,  by  the 
voluntary  laboiir  of  thirty-nine  gentlemen,  medical 
officers  to  Poor-law  districts,  and  to  other  public  and 
chaiitable  institutions  in  the  neighbourhood.  During 
the  last  three  years,  only  one  contribution  to  this 
series  of  returns  has  been  omitted— one  out  of  more 
than  SIX  thousand  returns.  Occasional  delays  have 
occurred  ;  but  upally  the  return  is  published  in  tLe 
^or  which  the  returns  are  made. 
J-hese  facts  not  only  prove  better  than  any  words 
the  practicability  of  the  undertaking,  but  they  are  in 
forcible  testimony  to  the  public 
w  profesmou.  I  may  mention,  also,  that 

Iff  f:  ^  Preston  has  commenced  a  similar 

eliort  in  that  town. 

miration  of_  Contagion.  The  question  of  the  dura¬ 
tion  of  contagion  is  one  of  extreme  practical  impor¬ 
tance  to  the  general  practitioner.  He  is  frequently 
mUed  iipon  to  ]n-onounce  judgment  upon  the  point, 
mthout  any  sufficient  grounds  upon  which  to  base 
his  opinion.  He  can  only  call  to  his  aid  his  own 
^perience,  and  that,  perhaps,  of  a  few  medical  friends. 

He  has  no  evidence  to  which  he  can  refer  in  case  of 
need.  The  result  is,  that  upon  this  subject  the  most 
given  by  different  mecUcal  men ; 
nd  thus  constant  annoyance  is  caused  to  medical 

infectious  disorders,  after  certain 
periods  of  time  have  elapsed  from  their  seizure;  and 
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it  is  likely  that  some  difference  will  have  to  be  noted  i 
between  the  duration  of  contagious  power  in  the  I 
body  of  the  patient,  and  in  the  clothes  or  other  fo- 1 
mites. 

These  are  practical  points,  upon  which  aU  who  pos¬ 
sessed  the  necessary  evidence  would  gladly  give  it  up  I 
to  an  influential,  well-organised  commission;  and  1 
after  a  time,  the  whole  question  might  be  settled,  to  * 
the  great  satisfaction  both  of  the  public  and  of  tha 
profession.  ; 

Observations  on  Disease.  These  would  constitute  i 
the  most  difficult  part  of  the  inquiry,  and  would  need  i 
great  care  on  the  part  of  those  who  propounded  ques¬ 
tions  on  the  subject,  as  ivell  as  accuracy  in  those  who 
gave  the  answers.  Moreover,  it  would  only  be  in  a  ■ 
limited  number  of  cases  that  the  method  of  question  . 


and  answer  could  be  of  any  service.  Any  attempt  to 
supersede  the  careful  noting  of  individual  cases  would 
be  most  unwise  and  unscientific.  StiU,  in  some  in¬ 
stances,  the  questions  would  lead  to  direct  observa¬ 
tion  ;  and,  for  the  purpose  of  testing  the.  correctness 
of  certain  views,  or  of  ascertaining  the  frequency 
with  which  symptoms  concur,  this  means  of  inqim-y 
might  well  be  adopted,  and  might  eventually  guide 
us  to  a  more  complete  knowledge  of  the  causes  of  cer¬ 
tain  syinptoms,  and  might  suggest  new  paths  of  in¬ 
quiry  hj  observation.  Thus,  the  time  gi-avity  of 
albuminuria  as  a  symptom— its  meaning  in  different 
diseases ;  the  connexion  between  erythema  nodosum 
and  rheumatic  pains,  as  mentioned  by  Trousseau; 
the  import  of  subclavian  murmui-  as  a  sign  of  disease 
— aU  these  are  instances  of  the  kind  of  questions 
which  might  be  solved  by  an  appeal  to  the  experience 
of  the  profession. 

Action  of  Remedies.  The  work  of  testing  the  action 
of  remedies  would  be  one  of  vast  magnitude,  if  it 
were  to  include  the  proof  of  every  agent  introduced 
to  us  as  a  medicine.  Even  to  try  fitly  a  small 
number  of  the  weapons  of  our  armoury  wiU  involve 
a  large  expenditure  of  time  and  energy ;  and  yet,  un¬ 
less  we  are  content  to  remain  in  our  present  unsatis¬ 
factory  state,  and  to  lag  behind  aU  other  sciences, 
the  work  must  soon  be  entered  upon.  We  are  greatly 
m  need,  at  the  present  day,  of  a  new  sect  of  the 
Empirics,  who  would,  in  the  true  sense  of  their  title 
bring  their  remedies  to  trial,  and  subject  them  to  ex¬ 
periment. 

Now,  fii’st,  what  amount  and  kind  of  evidence 
ought  we  to  possess  respecting  the  action  of  any  the¬ 
rapeutic  agent  ? 

Let  any  one  consider  the  difficulty  that  there  is  in 
ascertaining  the  true  action  of  any  one  remedy  upon 
the  body.  The  complexity  of  the  problem  is  so  great, 
the  disturbing  forces  so  many,  and  the  dangers  of 
misapprehension  of  facts  so  constant,  that  experi¬ 
ments  niust  be  multiplied  manifold  before  we  can 
assume  that  we  know  how  a  medicine  may  be  ex¬ 
pected  to  act.  Before  any  sound  conclusion  can  be 
arrived  at  on  this  point,  we  must  be  provided  ivith 
numerous  observations  by  trained  observers,  both 
carefully  made,  and  so  widely  and  variously  applied 

V  possibility,  or  at  any  rate 

probability,  of  error  on  the  score  of  individual  bias, 
or  idiosyncrasy  on  the  part  of  either  attendant  or 
patient.  _  Confidence  in  the  efficacy  of  a  remedy  will 
only  be  just  and  well  founded  when  its  effects  have 
been  noted  in  many  thousand  cases,  and  when  a 
record  has  been  made  of  the  distinct  changes  in  the. 
^mptoms  which  can  be  traced  to  its  employment.* 
How  many  of  the  remedies  at  present  in  use  have  re- 


be  added,  that  this  notation  will  be  much  facilitated 

ohservlH'^i^’^  Signs  can  be  agreed  upon  as  necessary  to  be 

observed  in  each  case,  and  when  changes  in  the  temperature  of  the 

leal' ""  ““  “  >» 
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-  i,ved  this  searching  trial?  Let  any  one  reckon  up 
I'  e  value  of  the  testimony  upon  which  he  proceeds 
i|  use  any  therapeutic  agent.  _  ^ 

il  It  is  true  that  there  are  some  medicines  whicn 
‘  ive  been  handed  down  to  us  with  eulogy  from  one 
I  re  to  another,  which  have  the  general  consent  ot 
le  medical  world  in  their  favour.  Our  confidence  in 
■,  lem  is  probably  a  most  just  one,  and  would  only  be 
tl  mfirmed  by  any  more  searching  proof  than  our  own 
'i  idividual  experience;  and  yet  we  find  contmiiaily 
;  lat  their  efiicacy  is  challenged,  not  only  by  our 
1^  pponents — the  Arabs  of  the  profession  but  the  ac- 
;■  asation  is  echoed  from  our  own  ranks.* 

'!  The  fluctuations  of  opinion  upon  the  merits  ot  ^t- 
irent  remedies  show  the  absence  of  the  safe  anchoi- 
of  trustworthy  evidence.  I  need  scarcely  ad- 

changes  of  opinion  with 


contrasting  the  almost 


ge  _ 

.uce,  as  an  example,  the 

espect  to  blood-letting;  - „ 

error  with  which  it  is  now  regarded  with  its  exces- 

!  ive  and  unjustifiable  use  in  times  past. 

R  It  may  be  said  that,  after  one  or  two  such  ebbs 
!  ind  flows  in  the  tide  of  opinion,  we  should  gradually 
I  settle  down  to  a  rightful  appreciation  of  the  valiie  ot 
lur  materia  medica.  But,  besides  the  objection,  that 
I  ;his  would  be  a  most  rude  and  unscientific  rnanner 
i;if  solving  our  difficulties,  it  is  very  doubtful  whether 
they  would  ever  in  this  way  right  themselves.  ^  It  is 

■  the  habit  of  the  age  to  distrust  all  mere  tradition,  to 
[.doubt  all  hearsay  evidence  ;  and  thus,  unless  the 
1  proof  remains  patent  and  incontestable,  what  has 
Ibeen  considered  settled  in  one  century  comes  again 
;  under  discussion  in  the  next. 

Our  improvidence  in  wasting  the  observations  oi 
!  our  members  is  especially  noticeable  in  regard  to  the 
I  trial  of  new  remedies. 

A  new  therapeutic  agent  is  generally  introduced  to 
;  the  profession  by  some  mp  of  eminence,  who  pub¬ 
lishes  his  own  approval  of  it,  and  perhaps  supports  it 
!■  with  the  record  of  a  few  cases  in  which  it  has  been 
tried  with  success.  If  these  cases  had  been  properly 
selected,  and  noted  with  discretion,  they  would  pro- 
1  bably  afford  sufficient  a  priori  evidence  to  justify  the 
!  further  proof  of  the  remedy  by  the  profession  at 
i  large ;  but  here,  as  a  general  rule,  the  matter  ends  ; 

[  no  more  evidence  upon  the  subject  is  stored  up  foi 
r  future  reference,  and  many  valuable  observations  are 

:  lost.  ,  , 

The  remedy  is  probably  used  by  many  men^  who 
i  have  been  disappointed  in  the  action  of  the  ordinary 
i  means  of  treatment,  or  by  those  who  make  a  practice 
'  of  experimenting  with  new  medicines  whenever  they 

■  have  an  opportunity  of  doing  so  with  safety;  but 
(  these  observations  are  seldom  recorded.  They  are 
'  thought  too  scanty  or  unimportant  to  allow  a  special 
i  paper  or  treatise  to  be  composed  upon  them ;  and  the 
y  r6sult  is,  oitliGr  tb-Sit  a  wortlilGss  mediciiiG  isusGo.  over 
^  and  over  again  to  the  exclusion  of  more  effectual 
^  weapons,  or,  if  it  be  reaUy  valuable,  it_  may  drop  out 

of  sight,  or  be  a  very  long  time  before  its  value  is  re¬ 
cognised.  _  .  .  .  •  j. 

The  medicine  may  remain  in  repute  in  one  district, 
and  go  out  of  use  entirely  in  another,  according  to 
the  temperament  of  the  medical  men  of  the  place. 
There  are  some  men  so  sanguine,  that  they  will 


*  Dr.  Paris,  in  his  P/iarmaco/oryia,  observes :  “It  is  impossible  to 
cast  our  eyes  over  such  multiplied  groups  (of  medicinal  substances) 
without  being  forcibly  struck  with  the  palpable  absurdity  of  some, 
the  disgusting  and  loathsome  nature  of  others,  the  total  want  of 
activity  in  many,  and  the  uncertain  and  precarious  reputation  oi  all, 
without  feeling  an  eager  curiosity  to  inquire,  from  the  combination 
of  what  causes  can  it  have  happened  that  substances  at  one  peiiod 
in  the  highest  esteem,  and  of  generally  acknowledged  utility  have 
fallen  into  total  neglect  and  disrepute.” 

Dr.  Gregory  (quoted  in  Sir  W.  Hamilton’s  IDtscoursc  ofi  PcvoUttious 
in  Medicine)  says :  “  There  is  no  one  disease  nor  any  one  remedy 
that  has  not  been  the  subject  of  obstinate  controversj. 


ascribe  every  recovery  from  illness  to  the  remedies 
last  employed;  whfist  there  are  others  so  sceptical 
that,  whether  of  death  or  cure,  they  say  alike,  “  iwas 

Nature  did  it.”  j  v 

An  attempt  has  already  been  made  by  tfie 
managers  of  our  Journal  to  carry  out  a  Therapeu¬ 
tical  Inq^uiry,  and  the  effort  demands  our  warmest 
support.  But  the  work  ought  not  to  be  left  to  them; 
it  should  have  the  sanction,  and,  if  necessary,  the  ac¬ 
tive  support,  of  the  governing  body  of  the  Associa¬ 
tion.  For  complete  success,  also,  it  needs  persoimi 
solicitation  for  observations.  Gentlemen  should  be 
appointed  to  call  upon  the  members  to  ask  their  help, 
and  to  explain  the  nature  of  the  undertaking. 

It  is  probable,  that  a  large  portion  of  the  work  now 
sketched  out  could  not  be  performed  by  our  own  cen¬ 
tral  body;  part  of  it  might  be  better  left  in  the  hands 
of  the  supreme  Medical  Council.  The  determination 
of  this  point,  however,  might  weU  be  left  to  the  con¬ 
sideration  of  a  subcommittee.  I  would  propose,  there- 

forG I  • 

1.  That  the  central  governing  body  of  the  Associa¬ 
tion  should  appoint  a  working  committee,  who  should 
foster  the  registration  of  disease,  and  devise  the  best 
means  of  obtaining  the  eiddence  of  members  upon 
questions  having  a  practical  bearing. 

2.  That  the  Council  should  request  the  co-opera¬ 
tion  of  all  the  members  of  the  Association,  in  giving 
answers  to  the  questions  proposed  to  them.  _ 

3.  That  the  Council  should  appoint  certain  mem¬ 

bers  to  visit  medical  men  in  the  several  districts,  aim 
appeal  personally  to  them  for  assistance  ;  and  to  ob¬ 
tain  answers  upon  the  several  subjects  requu-ing  elu¬ 
cidation.  .  .  ,  n  ;  T,  ..T, 

It  may  be  well  here  to  anticipate  some  ot  the  ob¬ 
jections  which  may  be  raised  to  the  scheme  now  pro- 

^*^In  the  minds  of  some  there  is  a  profound  distrust 
of  the  value  of  any  statistical  inquiry  into  mescal 
subjects ;  and  although  the  researches  now  contem¬ 
plated  would  be  only  partially  susceptible  ot  a  nu¬ 
merical  arrangement,  yet  this  feeling  might  lead  them 
to  object  to  the  plan. 

This  distrust  arises  from  these  sources.  1.  Collec- 
tions  of  figures  liavG  been  bandlGd  so  as  to  bring 
forth  erroneous,  and  even  contradietpry,  results  ;  and 
2.  They  have  been  applied  to  questions  which  could 
only  be  solved  by  careful  individual  observation. 

This  argument,  however,  only  bears  upon  the  mode 
in  which  the  instrument  of  statistics  is  used,  it 
might  be,  and  indeed  has  been,  applied  with  equal 
potency  to  discourage  the  use  of  the  miscroscope.  it 
will  be  found,  I  believe,  upon  examination,  that  tfie 
objects  now  sought  by  this  means  are  strictly  and  le¬ 
gitimately  within  its  scope.  ,  ,  j.  ^  j-i. 

Another  objection  springs  from  a  doubt  ot  tfie 
uniformity  in  the  powers  of  observation  in  the  con¬ 
tributors  to  such  an  inquiry.  And  yet  this  is  an  im¬ 
perfection  which  clings  to  every  form  of  human  evi¬ 
dence,  and  it  is  one  which  must  be  borne  by  aU  who 
attempt  to  collect  it,  whether  they  are  lawyers,  states¬ 
men,  or  medical  men.  j  +  v 

Our  witnesses,  however,  are  men  accustomed,  to  oo- 
serve,  and  to  test  the  evidence  of  their  senses ; 
trained  to  hesitate  before  they  form  their  opinion. 
The  average  ability  of  members  of  our  profession  is 
at  least  as  high  as  that  of  any  other  body  of  men,  and 
their  iudgment  might  be  relied  upon  with  confidence. 
In  any  case,  many  of  the  objects  sought  after  would 
not  require  much  discrimination.  The  recognition 
and  enumeration  of  the  different  epidemic  disorders 
would  be  one  of  the  most  important  of  these  objects, 
and  would  not  need  much  skiU.  _ 

The  difficulty  of  obtaining  the  required  information 
from  men  already  heavily  burdened,  would,  perhaps, 
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be  the  most  serious  impediment  in  the  way ;  but  if 
the^  questions  were  proposed  by  gentlemen  in  whom 
the  profession  have  confidence — if  they  were  of  a 
simple  description,  and  had  evidently  a  practical 
bearing— we  should,  I  feel  sure,  again  have  proofs  of 
he  public  spirit  and  self-denying  energy  of  our  pro- 
ession,  and  a  collection  of  true  archives  of  medicine 
would  be  the  result. 
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HOSPITAL  PRACTICE: 

METEOPOIITAN  AND  PROVINCIAL. 
BIRMINGHAM  GENERAL  HOSPITAL. 

LOSS  OF  SPEECH,  IN  CONJUNCTION  WITH  SUSPENSION 
OP  CERTAIN  OTHER  FUNCTIONS  OP  THE  BRAIN, 
FOLLOWING  AN  EPILEPTIFORM  ATTACK. 

Under  the  care  of  James  Russell,  M.D, 

The  following  cases  are  presented  as  a  postscript  to 
my  paper  in  the  Journal  of  July  23rd,  on  Loss  of 
opeech  in  connection  with  Hemiplegia,  though  they 
offer  no  analogy  with  the  cases  in  that  paper,  except¬ 
ing  in  the  prominence  among  the  symptoms  held  bv 
speechlessness,-  the  cause  of  the  disease,  and  the  at- 
tendant  conditions  being  entirely  different.  They 
^  I’eniarkable  condition  of  suspended 
activity  on  the  part  of  particular  functions  of  the 
nervous  centres,  apparently  unconnected  with  any 
organic  change  in  the  centres  themselves.  They  also 
V  a  ^ry  striking  iUiistration  of  the  independence 
01  the  different  functions  of  the  nervous  centres,  and 
ot  the  perfect  limitation  which  may  be  effected  in 
the  operation  of  morbid  action  in  so  complex  an 
organ  as  the  brain ;  the  performance  of  certain  func¬ 
tions  being,_for  a  time,  entirely  arrested,  whilst  the 
others  remained  entirely  unaff’ected. 

I  alluded,  in  my  former  paper,  to  the  limitation  in 
the  action  of  organic  disease  upon  the  brain,  as  occa- 
sionally  exhibited,  in  a  stiU  more  remarkable  manner 
than  in  the  abolition  of  motion  or  speech ,-  a  sino-le 
class  of  words,  as  a  particular  language,  being  alone 
forgotten;  and  as  connected  immediately  with  mv 
present  subject,  I  may  adduce  the  following  illustra¬ 
tion,  derived  from  the  operation  of  disease  not  in¬ 
volving  structm-al  change. 

girl,  aged  6  years,  was  seized  with  an  epilep¬ 
tiform  attack,  which  lasted  severely  for  an  hour  • 
but  the  convulsive  movements  did  not  subside  for  two 
hours  afterwaras.  She  lay  afterwards  in  a  semicon- 
scious  state,  restless,  and  at  times  partially  maniacal 
until  the  evening  of  the  following  day.  As  she  re¬ 
covered  from  this  condition,  her  memory  was  found  to 
be  generally  impaired,  but  especially  so  as  applied  to 
speech  ;  the  patient  presenting  an  exceUent  illustra¬ 
tion  of  that  form  of  defect  of  speech  which  depends 
upon  impamment  of  the  mental  element  concerned  in 
that  function.  The  motor  and  sensitive  functions 
w-ere  entu-e,  with  one  exception;  and  her  intellect  in 
aU  other  respects,  was  speedily  restored ;  but  the 
period  of  her  life  antecedent  to  her  attack  was,  for 
some  time,  a  perfect  blank  ;  though,  by  degi-ees,  a  few 
events  emerged  from  the  darkness.  During  the  first 

expressed  by  the  words, 

■  Afterwards,  as  she  found  languao-e  her 
sentences  became  incoherent  after  the  first  words, 
fehe  also  misapplied  terms,  unfortunately,  in  one  par- 
ticifrar,  always  calling  her  uncle  “  donkey”;  her  for¬ 
getfulness  of  appropriate  words  was  so  complete  that 
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she  often  did  not  recognise  them  when  presented  to 
her,  so  that  she  could  not  be  prompted.  She  had  always 
been  a  sharp,  clever  child,  fond  of  reading,  and  hid 
vu-ittcn  two  letters  on  the  day  preceding  her  iUness 
but  she  was  now  found  to  have  lost  entirely  the 
power  of  reading  and  writing,  and  had  to  begin  again 
yith  the  very  elements.  In  re-learning  her  alphabet 
it  was  observed  that  there  were  particular  letters  at 
which  she  always  halted,  and  she  shook  her  head 
even  when  they  were  pronounced  to  her,  being  appa’ 
rently  unable  to  catch  the  sound.  She  applifd  her- 
s^elf  with  much  diligence  to  regaining  her  lost  ground  • 
but  her  progress  was  very  slow,  and  ten  months 
after  wards  she  had  not  recovered  her  former  position 
It  IS  now  eighteen  years  since  these  events  occurred  • 
the  patient  has  continued  in  perfect  mental  health  • 
but  I  am  told  by  her  father  that  even  now  she  is  apt 
to  be  a  little  confused  if  she  speak  too  rapidly 
One  circumstance  remains  to  be  noted,  of  much  im- 
portance,  as  regards  the  statement  by  Dr.  Jackson 
which  suggested_  my  former  paper,  that  the  attack 
left  a  weakness  in  the  right  arm;  so  that  for  some 
time  she  used  the  left  hand  in  preference  totheriuht. 
It  must  also  be  added,  that  her  grandfather  suffered 
in  advanced  age,  fpm  some  form  of  cerebral  disease,’ 
which  destroyed  his  memory  for  words  ;  and  that  her 
SThe  bmin^^*^  ^  marked  procHvity  to  derangement 

But  there  pe  instances  of  a  much  wider  suspension 
ol  the  functions  of  the  brain  than  occurred  in  the 
preceding  case,  associated  with  epileptiform  disease 
or  independent  of  it.  Thus,  Dr.  Carpenter,  in  his 
Physwlogy  quotes  the  case  of  a  man  in  whom  the  en- 
tire  intellectual  powers  were  placed  in  abeyance 
almost  instantly  for  a  period  of  five  years,  in  con- 
sequence  of  mental  distress,  and  were  “then  re¬ 
covered  completely,  and  rather  suddenly.”  A  more 
extraordmary  case  is  the  one  detailed  by  Mr.  Dunn 
(Lancet  November  1845),  and  also  referred  to  by  Dr. 

WeTo  ^dets^f  thT’®  L  analogy  to  the  cases  I 

wtt*  T  u  superior  to  them  in  in- 

.lest.  Like  them,  the  suspension  of  cerebral  nower 

tS'^lJdrilp  ^  epileptiform  charac¬ 

ter,  and  the  symptoms  were  much  modified  by  the 

mitation  of  diseased  action  to  particular  functions  of 
the  brain  in  a  still  more  striking  point  of  view  •  the 
mental  fac|Jties  of  the  patienf  ^ere  sipSd  ta 
then  exeicise;  and  of  all  the  senses,  sight  and  touch 
alone  remained  constituting  the  sole  nmdium  of  Sm- 
iminication  mth  the  outer  world.  Recovery  was 

the  Sse  ofThe 

d  fifeient  fonctions ;  one  or  two  words  were  spoken 
four  months  after  the  commencement  of  the  iRness 
but  the  patient  s  vocabulary  remained  veiw  scantily 
furnished  for  eight  months  longer,  wherspeech  was 

theTnsl^'nf  r  influence  of  emotion; 

Stei  all  th5  continued  quite  lost  ten  months 

attei  aU  the  other  senses  had  been  regained.  It  is  to 
be  noted  that  intense  emotion  was  concerned  in  pro- 
nioting  the  recovery  of  the  lost  functions.  ^ 

i  he  following  cases  wftl  be  seen  to  present  con¬ 
siderable  analogy  with  those  which  I  have  quoted  rt 

f  diff-erence.  ’ 

CASE  I.  Samuel  Price,  aged  32,  married  stamner 

was  of  his  admissL,' 

he  was  lying  on  his  back,  apparently  asleep  •  his  eve- 

Stated  that  they  had  not  been  opened  for  four  davs  - 
when  separated,  the  cornea  was  drawn  upwards  so  as 

MstftacV  sTnce 

his  attack,  four  days  before.  His  condition  noted  on 

several  occasions  diming  the  following  forty-eio-ht 

He'erideS^®'^  following  remarkable  char^acters. 
lie  evidently  possessed  a  certain  amount  of  conscious- 
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:  less  j  Le  sat  up  in  bed  and  fed  bimself  when  food 
:  vas  placed  in  his  hands ;  given  a  cup  of  milk,  he 
i  -aised  it  properly  to  his  mouth.  When  addressed,  he 
In-ected  his  eyes  to  the  speaker,  and  obeyed  instruc- 

I  dons  immediately  and  intelligently ;  the  nurse 

i  strongly  enjoined  him  not  to  wet  his  bed,  and,  as  she 

I I  believes,  in  consequence  of  her  injunctions,  he  gave 
;i  indications  of  his  needs.  Notwithstanding  this  evi- 
’  i  dence  of  consciousness,  he  appeared  quite  insensible 
!  to  pain ;  it  was  impossible  to  elicit  any  evidence  of 
!  common  sensation ;  most  severe  pinching,  pushing 

I  the  point  of  a  knife  into  his  skin,  the  application  of 

ii  a  spoon  dipped  in  boiling  water,  pulling  his  whiskers, 

'  thrusting  a  pin  behind  the  finger-nail,  produced  no 
'  sign  of  sensibility — not  the  least  change  in  the  ex- 
i  pression  of  face — nothing,  in  short,  but  a  few  incon- 
i  siderable  muscular  movements  in  the  limb  which  was 
-  assailed.  A  roll  of  paper  rested  on  the  cornea  with- 

■  out  inducing  winking;  but  when  a  pen  was  introduced 
into  the  nostril,  or  passed  down  the  tliroat,  consider- 

’  able  movement  of  the  head  and  neck  and  attempts  at 
i:  retching  followed.  Power  of  voluntary  movement  re- 
:  mained,andmuscular  resistance  was  opposed  to  passive 
movement.  On  the  day  after  his  admission,  he  got 
•  out  of  bed  when  ordered ;  but  his  walk  was  very  un- 
,^!  steady.  He  resisted  the  introduction  of  the  spatula 
;  into  the  mouth;  and  whilst  we  were  thrusting  a  pen 
into  his  nose,  he  raised  his  hand,  as  if  to  thrust  it 
I:  away.  The  raised  limbs,  when  dropped,  were  evi- 
lij  dently  controlled  by  the  muscles.  The  pupils  acted 
freely;  the  right  was  rather  larger  than  the  left. 

'■  He  was  a  small  made  man ;  the  expression  of  face 
i  very  deficient  in  intelligence ;  his  head  was  small ; 

!  his  forehead  receding.  The  history  which  was  ob- 

II  tained  was  as  follows.  He  had  been  subject  to  fits, 

'!  apparently  of  epilepsia  mitior  since  he  was  nine  years 
'  old;  eight  years  ago  the  fits  became  much  more 

severe,  and  were  attended  by  fully  developed  epilep- 
.  tic  phenomena ;  he  always  fell  on  the  left  side.  At 
'  that  time,  when  the  fits  had  assumed  greater  sever- 
j  ity,  he  was  left  by  one  of  the  fits  in  the  same  state  as 

■  on  the  occasion  of  his  coming  under  my  care ;  he  then 
^  also  lost  power  over  his  left  limbs.  He  was  in  the 
'  Queen’s  Hospital  for  sixteen  weeks,  and  when  he  left, 

could  only  speak  a  little ;  he  then  entered  the  Gene- 
j  ral  Hospital,  but  it  was  two  months  before  he  walked 
I  without  a  stick ;  the  arm  recovered  before  the  leg. 
j  Prom  the  date  of  this  HLness  to  the  time  to  which  the 
j  present  report  refers,  the  fits  became  again  much 
'■  slighter,  and  continued  so  until  eight  days  before  his 
admission  into  the  hospital,  when  three  fits  occurred; 
he  continued  to  work  during  the  following  three  days, 

^  though  he  was  rather  dull,  but  on  the  fourth  day  he 
,  was  found  speechless  in  bed,  and  then  was  brought  to 
;  the  hospital. 

I  The  day  of  his  admission  was  October  28th,  1861, 

'  and  it  was  November  16th  before  any  distinct  im- 
I  provement  had  been  effected  in  his  condition.  On 
'  October  30th,  he  was  found  waiting  for  his  tea,  hav- 
ijj  ing  indicated  by  signs,  the  state  of  his  appetite ;  after 
H  his  meal  had  been  brought,  the  bread  was  removed ; 

>  I  he  then  ceased  eating,  but  being  desired  to  go  on,  he 
(J  felt  for  his  bread,  picked  it  up,  and  proceeded  with  his 
M  meal.  He  signified  his  desire  to  eat  by  pointing  to 
j  his  mouth ;  desiring  to  be  led  to  the  lobby,  he  shook 
^  a  partition  by  his  bedside.  He  pointed  to  his  throat 
Hi  as  the  seat  of  some  supposed  malady,  and  put  my 
ib  finger  into  his  mouth,  but  nothing  amiss  could  be 
J :  discovered.  He  was  told  that  he  should  have  no 
I  more  food  until  he  asked  for  it ;  he  held  up  his  hands 
1  imploringly,  and  pointed  to  his  throat;  a  day  or  two 
|i  afterwards,  an  attempt  was  made  to  carry  the  threat 
;  into  execution,  but  he  made  so  great  a  disturbance  by 
'  shaking  his  bed,  and  in  other  ways,  that  food  was  at 
last  given ;  and  on  a  subsequent  occasion,  under  simi¬ 


lar  circumstances,  he  made  some  noise  in  his  throat 
with  great  effort,  pointing  to  that  part  as  the  seat  of 
difficulty.  All  this  time  the  special  senses  were  active, 
and  apprehension  was  quick ;  hearing  our  comment 
upon  one  pupil  being  larger  than  the  other,  he  indi¬ 
cated  that  he  had  suffered  a  blow  on  the  eye,  by 
pointing  first  to  the  eye,  and  then  to  a  bottle,  sup¬ 
posed  to  be  the  instrument  with  which  the  blow  had 
been  inflicted. 

His  sensibility  to  tactile  impression  was_  again 
tested,  by  pinching  till  a  blush  of  inflammation  ap¬ 
peared,  and  by  as  strong  a  shock  as  could  be  procured 
from  a  battery ;  asked  if  he  felt  anything  ?  indicated 
yes ;  if  he  were  hurt  ?  shook  his  head.  The  earliest 
approach  towards  speakingwas  insomegutturalsounds 
on  Nov.  3rd ;  and  during  the  utterance  of  these  sounds, 
his  face  wore  an  expression  of  great  anxiety  to  suc¬ 
ceed  ;  four  days  afterwards,  an  attempt  to  alarm  him 
by  ordering  his  back  to  be  fired,  caused  much  appre¬ 
hension,  and  a  fair  imitation  of  the  words,  ‘T  don’t 
want  it” ;  but  his  conversation  was  merely  a  series  of 
“  Tut”  tut”  “  tut,”  uttered  with  great  gesticulation, 
and  a  very  earnest  expression  of  countenance.  On 
November  16th,  he  said  distinctly,  “  Getting  better, 
thank  you,”  and  on  the  28th  talked  freely,  and  almost 
intelligibly.  The  last  notice  of  sensation  is  on 
November  7th,  when  it  remained  defective  on  the  left 
side  of  the  body,  and  to  a  slighter  degree,  on  the  left 
side  of  the  tongue  and  face.  His  left  leg  was  unable 
to  support  his  body  in  walking,  though  he  moved  it 
freely  when  lying  down ;  its  girth  was  below  that  of 
the  right.  He  left  the  hospital  on  December  28th, 
using  a  crutch,  but  some  time  afterwards  was  seen 
walking  in  the  street  actively  and  well. 

His  urine  deijosited  phosphates  on  boiling. 

The  following  case,  which  affords  an  interesting 
companion  to  the  preceding,  occurred  under  my  notice 
in  King’s  College  Hospital,  in  the  year  1843,  in  the 
practice  of  the  late  Dr.  Todd,  at  the  time  when  I  was 
physician’s  assistant  at  that  institution. 

Case  ii.  Thomas  Russon,  aged  13,  was  brought 
to  the  hospital  by  the  police,  in  the  middle  of  the 
night ;  he  had  been  found  in  a  coffee-house,  speech¬ 
less.  I  afterwards  learnt  that  he  had  suffered  from 
an  epileptic  fit  two  years  before,  that  he  remained 
unconscious  for  four  days  after  that  fit,  and  was  unable 
to  walk  or  to  speak.  He  then  recovered  perfectly, 
and  had  no  return  of  his  malady.  The  circumstances 
attending  the  second  attack  were  never  known. 

I  found  him  upon  a  chair,  with  his  eyes  open,  but 
his  countenance  void  of  expression,  and  quite  motion¬ 
less.  He  had  walked  to  the  hospital  between  two 
policemen,  and  wallced  up  to  bed,  supported  in  the 
same  manner,  though  his  legs  seemed  scarce  able  to 
support  his  weight,  and  his  feet  were  hardly  raised 
from  the  ground ;  but  so  long  as  he  remained  in  the 
surgery,  he  did  not  make  the  slightest_  change  in  his 
postm’e.  His  pupils  were  somewhat  dilated  and  un¬ 
dulated  when  a  candle  was  held  near  the  eye;  his 
conjunctiva  was  rather  injected.  The  functions  of 
circulation  and  of  respiration  were  performed  natur- 
ally. 

No  stimulating  had  the  slightest  power  to  rouse 
him,  nor  were  we  able  to  elicit  the  slightest  proof  of 
sensibility,  though  he  winked  his  eyes  naturally,  oc¬ 
casionally  moved  the  globes  from  side  to  side,  and 
opened  and  closed  his  jaws  at  regular  intervals. 

On  the  next  morning,  he  was  rolling  about  in  bed, 
and  occasionally  moved  his  arms  as  if  fighting ;  the 
sole  evidence  of  consciousness  was  afforded  by  his 
turning  his  head  towards  the  speaker,  and  opening 
his  eyes  with  an  unmeaning  stare,  except  that  he 
winked  when  his  eye  was  touched,  laut  not  when  an 
object  was  held  before  it.  He  had  not  uttered  a 
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sound.  His  bladder  was  distended,  and  required  the 
use  of  a  catheter;  and  in  the  evening,  a  stool  was 
passed  involuntarily.  His  urine  was  natural  in  its 
character.  He  assumed  for  the  night  a  comfortable 
position,  with  his  hands  under  his  head,  and  occasion¬ 
ally  aimed  a  blow  with  considerable  force. 

On  the  second  morning,  a  catheter  was  again 
needed.  The  same  complete  insensibility  to  impres¬ 
sions  on  his  skin  was  manifested,  though  he  made 
wry  faces  at  a  senna  di’aught,  and  tried  to  spit  it  out. 
He  winked  when  his  conjunctiva  was  touched,  but 
seemed  insensible  to  the  heat  of  a  candle,  and  to 
other  tortures.  He  endured  strong  ammonia  be¬ 
neath  his  nose  for  some  time ;  then  turned  aside  his 
head,  and  his  left  eye  watered.  Various  expedients 
to  test  the  reality  of  his  symptoms  entirely  failed  in 
affording  any  justification  for  doubt.  When  placed 
on  his  feet,  the  body  and  limbs  became  stiff;  he  made 
automatic  movements  of  his  jaws  and  tongue,  as 
though  he  were  chewing;  occasionally  his  eyes  be¬ 
came  fixed,  his  head  was  raised,  and  his  jaws  were 
snapped ;  or  he  struck  wildly  about  him.  His  pupils 
remained  as  at  his  admission.  In  the  night,  he 
passed  urine  and  stools  involuntarily. 

On  the  following  morning,  the  patient  unexpect¬ 
edly  made  signs  that  he  wished  to  write  ;  and,  having 
been  provided  with  materials,  he  proceeded  to  give 
an  account  of  himself,  told  us  that  he  was  subject  to 
fits,  and  inquired  where  he  was.  He  appeared  to 
write  mechanically,  for  his  gaze  was  perfectly  inex- 
2)ressive;  and,  when  a  book  was  placed  between  his 
eyes  and  the  paper,  writing  went  on  precisely  as  be¬ 
fore.  It  is  added  to  the  report,  that  he  neither  saw 
nor  heard,  and  trusted  entirely  to  touch;  the  evi¬ 
dence  is  not  given,  but  it  satisfied  Hr.  Todd.  He 
begged  for  food  in  writing,  snapped  at  it,  and  de¬ 
voured  it  most  voraciously ;  but  he  also  ate  and  swal¬ 
lowed  paper  in  the  same  manner,  when  substituted 
for  the  meat.  Nevertheless,  he  gave  evidence  of 
greater  sensitiveness  to  tactile  impressions,  strug¬ 
gling  violently  when  Hipped  with  a  towel,  and 
striking  aimlessly  about  him.  When,  at  his  own  de¬ 
sire,  he  was  placed  on  his  feet,  he  tried  to  advance 
his  legs  but  feU  heavily  on  the  bed. 

In  the  evening  of  the  same  day,  he  had  recovered 
vision ;  and  in  the  following  morning  was  found  read¬ 
ing,  making  frequent  reference  to  another  book  con¬ 
nected  with  the  one  he  was  perusing.  He  kept  up 
an  active  conversation  by  means  of  a  slate,  and  re¬ 
lated  the  particulars  of  his  former  attack,  informing 
us  that  on  that  occasion  also  he  lost  his  voice.  He 
was  visited  by  his  father  for  the  first  time  since  his 
admission,  but  he  showed  little  emotion ;  nor  did  he 
appear  much  affected  by  his  condition,  excepting  on 
one  occasion,  when  he  burst  into  tears  at  being 
asked  if  he  could  speak.  He  had  recovered  fully  the 
power  of  walking ;  he  was,  however,  childish  in  his 
manner,  laughing,  and  looking  at  everything,  appa¬ 
rently  with  great  surprise,  and  his  memory  appeared 
defective. 

He  was  discharged  on  the  seventeenth  day,  not 
having  spoken  a  single  word  when  awake,  though  he 
had  been  heard  repeatedly  to  talk  in  his  sleep.  No 
artifice  succeeded  in  obtaining  a  single  sound.  “  He 
was  desired  to  roar,  to  squeal,  to  make  any  noise  he 
liked  :  he  merely  opened  his  mouth,  expired  rapidly 
and  forcibly,  and  shook  his  head.”  He  seemed  to 
have  forgotten  the  mechanism  of  speaking,  and  not 
to  know  how  to  set  the  vocal  apjjaratus  in  action. 
He  was  also  perfectly  deaf.  Various  plans  were 
tried  to  ascertain  if  any  portion  of  the  sense  of  hearing 
were  present,  but  with  an  entirely  negative  result  : 
he  did  not  even  feel  when  one  roared  in  his  ear. 

It  was  reported  afterwards  that  the  patient  reco¬ 
vered  the  power  of  hearing  during  a  Mesmeric 
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seance,  and,  in  three-quarters  of  an  hour  after,  speech 
also.  _  Some  time  subsequently,  I  was  told  that  he 
had  died  in  a  fit. 

In  speculating  on  the  cause  of  the  remarkable 
symptoms  present  in  the  foregoing  cases,  we  are  led, 
both  by  analogy  and  by  the  nature  of  the  attack 
which  introduced  the  disorder,  to  refer  to  the  cere- , 
bral  disorders  which  present  themselves  in  the  course  i 
of  epileptic  disease.  Here  impairment  of  function  is  | 
more  liable  to  occur  than  perversion.  Memory  is  the  ' 
function  most  frequently  affected  in  the  course  of 
epilepsy,  though  the  result  of  my  own  experience 
quite  agrees  with  Hr.  Reynolds’s  opinion,  that  if  we  ' 
exclude  epileptic  cases  associated  with  organic  dis¬ 
ease,  and  also  those  which  deviate  in  some  marked  ‘ 
manner  from  the  ordinary  type,  serious  loss  of  me-  i 
mory  occurs  in  a  minority  only  of  cases  of  epilepsy. ' 
In  explaining  the  suspension  of  cerebral  function 
which  I  have  been  describing,  we  cannot  help  re-  ‘ 
ferring  to  the  complete  and  instantaneous  annihila¬ 
tion  of  consciousness  which  forms  so  striking  a  fea-  i 
ture  in  the  epileptic  fit,  and  to  the  cause  on  which  ! 
this  i^henomenon  is  supposed  to  depend ;  namely,  the 
spasmodic  contraction  of  the  minute  arteries.  Hr. ' 
Jackson  has  suggested  the  probability  of  there  being  ■ 
definite  arterial  regions  in  the  brain  which  may  be  |l 
separately  affected  in  a  fit  of  epilepsy.  The  cases  I 
have  now  quoted  point  also  to  what  is  a  very  pro¬ 
bable  sequence  of  Hr.  Jackson’s  hypothesis — definite 
functional  regions,  associated  with  the  particular 
arterial  divisions.* 

But  some  more  permanent  change  in  the  nutrition 
of  the  ganglion  groups  involved  in  the  disorder, 
beyond  the  passing  condition  connected  with  the 
epileptic  paroxysm,  is  necessary  fully  to  explain  all 
the  phenomena  in  these  cases ;  such  a  change  doubt¬ 
less  arose  out  of  the  spasmodic  contraction  of  the 
cerebral  vessels  incident  to  the  fit.  Hr.  Brown- 
Sequard,  indeed,  seems  to  contemplate  the  possibility 
of  very  protracted  spasm  of  the  blood-vessels  under  i 
certain  irritations  ;t  but  even  should  we  admit  such  ■ 
an  explanation  in  the  two  principal  cases  I  have  J 
narrated,  it  could  hardly  apply  to  the  one  with  which  ij 
I  commenced  this  paper,  in  which  the  nutritive  I: 
change  was  permanent. 

It  is,  however,  open  to  doubt,  whether  the  will  ( 
may  not  have  been  in  part  in  fault  in  the  last  | 
case,  at  least  in  the  later  stage,  since  the  patient  re-  ' 
covered  speech  in  sleej},  and  plainly  preserved  his 
memory  intact,  whilst  no  paralysis  was  present  to  , 
prevent  articulation.  It  is  also  to  be  noticed,  in  re- 


*  The  following  description  of  nn  epileptiform  attack,  given  me  by 
one  of  my  hospital  patients,  has  a  direct  bearing  on  the  suggestion  ■ 
of  Dr.  Jackson.  It  would  even  seem  in  this  case  as  though  the 
spasm  affected  single  arterial  branches  of  the  smallest  order,  dis¬ 
tributed  to  particular  ganglion  groups,  passing  in  succession  from  : 
one  branch  to  another.  The  lit  here  described  was  the  only  one  ! 
from  which  the  patient  suffered,  but  it  had  recurred  with  some 
frequency  for  many  years. 

He  is  “  seized  with  the  wind”  very  badly ;  then  dimness  comes  in  i 
his  left  eye,  and  on  closing  it,  the  dimness  passes  to  the  other  eye. 

As  the  dimness  of  vision  ceases,  the  patient  feels  numbness  in  the 
little  and  ring  finger  of  the  right  hand  ;  the  numbness  then  leaves  ' 
these  fingers,  passing  up  the  arm  to  the  lips,  which  feel  as  though  a 
string  were  tied  round  them,  drawing  them  together.  Then  the 
numbness  leaves  the  lips,  and  aflects  the  end  of  the,  tongue.  From 
the  tongue,  the  sensation  proceeds  to  the  left  temple,  extending 
thence  to  the  back  of  the  head.  During  the  time  the  fit  is  upon 
him,  he  does  not  lose  consciousness,  but  cannot  speak ;  it  leaves  him  I 
drowsy,  and  unable  to  walk  steadily. 

+  “  The  blood-vessels,  like  muscles  of  animal  life,  may  have  spasms, 

as  well  as  they  may  be  paralysed . A  section  of  a  lateral  half  of 

the  spinal  cord  near  the  medulla  oblongata  produces  this  curious 
effect;  on  the  side  injured,  the  blood-vessels  of  the  extremities  are 
paralysed;  while  on  the  opposite  side  they  are  spasmodically  con¬ 
tracted.  Very  often  the  spasm  persists  for  days,  and  after  temporary 

relaxations  it  usually  reappears  fur  many  hours .  If  we  have 

time,  we  will  try  to  show,  in  another  lecture,  that  this  spasm  of 
blood-vessels  is  the  cause  of  the  coldness  of  the  feet  and  hands  in 
epileptics  and  certain  paralytics.”  {Lancet,  1858,  vol.  ii,  443.) 
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I !  fereiice  to  a  previous  question,  that  in  the  first  case, 

, !  with  speechlessness,  there  was  paralysis  of  the  left 
leo' ;  but,  on  tiie  other  hand,  there  was  no  proof  that 
I  the  loss  of  speech  depended  on  defect  of  memory.  In 
i  the  case  which  I  described  at  the  commencement  of 
!  this  paper,  with  impaired  speech  from  defective  me- 
^  mory,  paralysis  was  present  on  the  right  side. 


Iidrohuctarji  yrrfxtxts. 


■  ST.  THOMAS’S  HOSPITAL. 

Dr.  Clapton,  Dean  of  the  School,  delivered  the  In¬ 
troductory  Address,  on  October  1st. 

I  After  a  few  remarks,  the  lecturer  paid  a  high 
tribute  to  the  memory  of  Mr.  Joseph  Henry  Green, 
the  late  consulting-surgeon  to  the  hospital.  He  then 
[  addressed  himself  especially  to  those  gentlemen  who 
i-  were  about  to  commence  their  hospital  career,  and 
f-  gave  them  much  good  advice  and  exhortation.  He 
I  did  not  disguise  from  them  that  they  had  before 
! :  them  many  a  laborious  and  tedious  day,  many  a  night 
half  spent  in  study,  and  many  an  anxious  hour  before 
^  presenting  themselves  for  their  examinations;  and, 

.  at  the  same  time,  he  impressed  upon  them  the  neces- 
sity  of  avoiding  that  undue  ambition  and  immoderate 
ii(  ardour  in  their  studies  which  too  often  lead  students 
If  to  neglect  and  injure  their  own  bodily  health.  He 
recommended  them  to  take  advantage  of  the  oppor- 
.  tunities  afforded  them  of  obtaining  healthy  recrea- 
_  tions  and  manly  amusements  in  the  intervals  of  their 

■  studies,  as  well  as  agreeably  recruiting  their  minds 
by  various  scientific  and  literary  pursuits,  as  con- 

'  duciug,  both  to  a  healthy  state  of  body,  and  to  that 
vigorous  exercise  of  the  mental  faculties  for  which 
I  there  is  such  a  heavy  and  continuous  demand  in  every 
s  medical  man. 

■  The  lecturer  then  entered  into  details  relative  to 
.the  duties  of  first-year’s  students;  recommendmg 
i  them  in  what  way  they  should  pursue  their  studies, 

and  make  the  most  of  the  great  advantages  and  op- 
If  portunities  which  the  hospital  offered  them.  The 
I  subjects  of  the  first  winter’s  course  of  lectures  were 
,  more  particularly  alluded  to  ;  viz..  Anatomy,  Physio- 
I  lo^Jj  Rnd  Chemistry.  He  urged  them,  even  from  the 
first,  to  pay  earnest  attention  to  the  bedside^  and  the 
, practical  part  of  their  profession;  for  that  it  is  only 
j'by  properly  combining  principles  with  practice  that 
jone  can  ever  hope  to  become  a  scientific  and  success- 
'  ful  practitioner.  The  students  were  then  exhorted  to 
work  together  as  much  as  possible  ;  and,  at  the  same 
time,  were  warned  against  forming  friendships  with 
^  the  vicious  and  idle.  Nothing  was  more  gratifying 
.than  the  immense  improvement  in  the  character  and 
I  morale  of  medical  students  of  late  years — a  circum¬ 
stance  which  was,  in  some  degree,  attributed  to  the 
gradual  alterations  in  medical  ediication. 

The  lecturer  then  spoke  to  them  of  their  future 
I  path  in  life.  After  alluding  to  the  many  anxieties, 
i  responsibilities,  and  uncertainties,  connected  with 
private  practice,  he  turned  to  the  brighter  side,  and 
:  explained  the  many  circumstances  which  made  it  one 
'  of  the  most  interesting  and  intellectual,  as  well  as 
'i,the  most  noble  and  useful,  of  professions. 

•  In  respect  of  the  public  services.  Dr.  Clapton  made 
ipartierdar  reference  to  the  present  deplorable  state 
i  of  the  Army  Medical  Department.  He  said :  It  is 
;  most  unfortunate,  to  say  the  least,  that  the  terms  of 
K  service  are  so  unsatisfactory,  that  good  men  will  not 
■  accept  them ;  and  the  authorities  are  at  their  wits  - 
end  to  devise  some  means  by  which  they  may  secure 
I .  indifferent  men.  There  must  be  something  radically 


wrong,  when  the  army,  in  time  of  peace,  urgently 
needs  medical  officers,  and  cannot  obtain  them. 
There  are  plenty  of  medical  men,  and  good  men  too, 
who  would  be  willing  and  glad  to  enter  the  service,  if 
only  the  terms  of  inducement  were  such  as  gentlemen 
could  accede  to.  I  have  taken  some  pains  to  learn, 
by  personal  inquiries  amongst  present  and  past  ariny 
surgeons,  as  to  what  the  grievances  really  are.  It 
seems  to  me,  that  the  fundamental  evil  is  that  the 
Medical  Department  is,  as  it  were,  between  two 
enemies.  Each  is  willing  to  grant  what  the  other 
refuses  to  give.  The  Horse  Guards  have  no  objection 
to  the  department  being  better  paid;  but  is  most 
jealous  of  granting  any  increased  rank.  The  Trea¬ 
sury  would  be  willing  to  see  every  doctor  with  the 
rank  of  general,  provided  he  got  no  increase  of  P^y  5 
and  so  the  poor  doctor  falls  to  the  ground.  The 
Horse  Guards  especially  have  shamefully  treated  the 
dGpartuientj  and  will  no  doubt  continuG  to  do  so,  if 
by  such  means  as  they  are  now  attempting,  they  can 
induce  any  sort  of  candidates  to  fill  the  large  number 
of  vacant  appointments.  If  they  attract  only  second- 
rate  men,  let  them,  at  all  events,  not  complain  if 
these  do  not  turn  out  first-rate.  They  offer  no  in¬ 
ducements  or  advantages  to  the  good  and  able  ones  ; 
and  now,  failing  such,  they  are  trying  to  secure  the 
idle  and  unsuccessful ; — men  who  are  what  is  called 
in  the  army  “  her  Majesty’s  hard  bargains  ,  who  draw 
the  same  pay  as  the  really  good  men,  enjoy  the  same 
privileges,  and  from  their  known  incapacity  are  never 
given  any  harassing  work,  and  in  consequence  get 
more  leave.  Among  the  older  surgeons  in  the  army, 
a  great  grievance  is  that  they  can  never  feel  settled 
anywhere,  and  are  never  consulted  as  to  where  they 
would  like  to  be  ordered.  As  a  recent  instance,  an 
Inspector- General  of  Hospitals,  a  very  able  man,  with 
a  large  family,  had  scarcely  been  settled  at  Aider- 
shot  six  months,  when  he  was  ordered  off  suddenly 
to  Malta.  He  could  not  afford  to  be  on  half-pay ;  and, 
though  feeling  acutely  his  hard  lot,  after  nearly  forty 
years’  service,  he  went,  and  almost  immediately  ^died 
of  fever.  His  widow  is  now  grateful  for  the  gift  of 
.£5  from  a  charitable  society.  It  is  certainly  a  great 
drawback  to  the  Medical  Department,  that  there  is  so 
little  occupation  found  for  surgeons  wishing  to  retire 
from  foreign  service,  but  very  willing  to  do  any  fixed 
work  at  home.  The  other  departments  of  the  army 
have  an  immense  number  of  appointments  to  retire 
to;  such  as  those  of  militia  adjutants,  recruiting 
officers,  volunteer  instructors,  governors  of  prisons, 
superintendents  of  police,  and  so  on ;  but  there  are 
no  similar  appointments  for  surgeons  ;  so  that  many 
of  the  older  men,  who  would  retire  if  they  had  any¬ 
thing  to  fall  back  upon,  stay  on,  and  so  stop  the  pro¬ 
motion  of  their  juniors.  It  would  really  be  good 
economy  for  Government  to  make  a  number  of  civil 
appointments  for  half-pay  medical  officers ;  such  as 
those  of  inspectors  of  prisons,  of  vaccination,  and  the 
like,  who  should  be  bound  to  go  abroad,  if  needed,  in 
the  time  of  war,  but  should  not  be  liable  to  be  moved 
for  any  other  cause.  Then,  again,  a  glaring  grievance 
in  the  Army  Medical  Department  is,  the  almost  total 
denial  of  leave  of  absence.  The  medical  officers 
should  get  at  least  one  month  in  the  year;  other  offi¬ 
cers  get  nearly  thi'ee.  A  former  student  of  this  bos- 
pital,  a  most  able  and  accomplished  man,  Mr.  Edward 
Wrench,  who  served  with  great  distinction  through¬ 
out  the  Crimean  War  and  the  Indian  Mutiny,  informs 
me  that,  during  the  eight  years  he  was  in  the  army, 
he  only  got  two  months  leave  of  absence,  except  when 
he  actually  paid  a  civil  surgeon  to  do  his  work.  AH 
these  just  causes  of  complaint  are  bad  enough,  but 
worse  remains  behind.  It  is  that  of  a  positive  breach 
of  faith  on  the  part  of  the  authorities  in  reference  to 
the  Warrant  of  1858,  upon  the  points  of  seniority, 
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precedence,  choice  of  quarters,  presidency  of  hoards 
of  inquiry,  allowances  in  the  way  of  forage,  etc.  The 
fact  is  that,  when  the  warrant  was  issued,  all  these 
concessions  were  very  enticing,  and  worked  very  nicely 
on  paper;  but  when  they  came  into  operation  they 
were  found  not  to  work  evenly,  and,  in  short,  were 
virtually  cancelled  by  what  amounted  to  nothing 
more  nor  less  than  breach  of  faith  on  the  part  of  the 
Horse  Guards.  And  now  look  at  the  recent  device  of 
making  acting  assistant-surgeons — now,  in  profound 
peace !  The  authorities  choke  off  promising  men 
from  the  service  by_  their  previous  want  of 
faith,  and  then,  to  improve  matter’s,  have  re¬ 
course  to  this^  expedient,  at  the  expense  of  all 
(especially  the  junior  officers)  already  in  the  service, 
condemning  them,  of  course,  to  foreign  service.  In 
the  present  attitude  of  the  rising  generation  of  me¬ 
dical  men,  it  is  impossible  but  that  these  things  must 
be  set  right  before  long,  and  the  just  expectations  of 
the  medical  profession  satisfied;  for,  if  not,  it  will 
assui’edly  be  found  that  no  well  educated  gentlemen 
will  be  induced  to  enter  the  army.  It  cannot  be 
right  that  they  should  have  to  submit  to  all  its  dan¬ 
gers  and  discipline,  with  but  very  few  of  its  honours, 
and  with  so  many  just  grievances.  Happily,  not 
even  the  worst  enemy  of  the  medical  profession  can 
say  that  its  members  are  not  patriotic,  as  well  as 
brave  and  enduring.  As  a  class,  I  wiR  venture  to 
say,  none  are  more  so.  If  one  seeks  a  monument  of 
those  who  fell  in  the  Russian  war,  he  will  find  it  in 
that  Gothic  Cross  now  being  erected  at  Netley,  and 
recently  inaugurated  by  the  Prince  of  Wales.  There 
he  will  view  a  tablet  dedicated  to  the  memory  of  no 
less  than  fifty -four  medical  officers  who,  in  their  noble 
mission,  heroically  sacrificed  their  lives.  Amongst 
them  are  two  past  house-surgeons  of  this  hospital ; 
and  they  also  include  such  men  as  Thompson,  who, 
after  the  battle  of  the  Alma,  worn  out  by  fatigue, 
paid  with  his  life  the  penalty  of  heroic  devotion  to 
the  performance  of  his  duty;  and  O’Leary,  who,  be¬ 
fore  Sebastopol,  was  cut  in  two  by  a  cannon-ball. 
It  would  be  as  well  here  to  warn  the  authorities  that 
they  must  not  reckon  too  much,  as  they  profess  to 
do,  on  the  medical  profession  being  overstocked ;  and 
that,  if  a  war  were  unhappily  to  break  out,  they  will 
again  be  able  to  secure  the  services  of  two  or  three 
hundred  volunteer  surgeons  ;  for  it  must  be  borne  in 
mind  that,  whereas  the  number  of  medical  men  under 
forty  was  ll,10o  in  1851,  in  1861  there  were  only 
9,910 ;  and  this  notwithstanding  the  great  general  in¬ 
crease  of  population. 

Referring  again  to  the  proof  of  the  manner  in 
which  a  medical  man  will  conduct  himself  in  the 
midst  ot  danger  and  slaughter,  perhaps  no  better  in¬ 
stance  can  be  found  than  the  recent  one  of  poor 
young  Llewellyn  of  the  Alabama,  who,  rather  than 
leave  to  their  fate  the  wounded  and  shattered  men 
under  his  charge,  and  escape,  as  he  might  have  done, 
chose  to  tend  them  to  the  last,  and  to  sink  with  them. 
Again,  only  last  year,  one  of  our  own  students,  Mr. 
Chafi'ers,  actuated  by  laudable  motives,  proceeded  to 
the  Southern  States  of  America;  and  this  is  what  we 
read  ot  him  in  a  recent  impression  of  the  Memphis 
Daily  Appeal:  “We  have  heard  frequent  mention  of 
this  young  surgeon,  who  will  carry  back  to  England 
a  scar  in  the  face  made  by  a  Federal  sabre  at  Shelby- 
ville;  and  many  are  the  gratefully  eloquent  eulo- 
giums  upon  his  skill  from  those  whom  the  fortunes  of 
war  submitted  to  his  knife.  He  is  now  acting  chief 
surgeon  of  Hume’s  Cavali-y  Division.  Since  his  as¬ 
signment  to  duty,  he  has  devoted  himself  to  its  dis- 
charge  with  an  assiduity  and  untiring  faithfulness 
whmh  reflect  the  highest  credit  on  him  as  a  man,  and 
with  a  skill  which  does  honour  to  the  ancient  founda¬ 
tion  which  gave  him  his  degree.”  The  last  instances  ] 
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which  I  shall  mention  are  to  be  found  in  last  week’s 
Gazette.  Her  Majesty  has  been  gi’aciously  pleased  to 
confer  the  Victoria  Cross,  in  recognition  of  acts  of 
distinguished  bravery  in  the  field,  upon  two  medical 
officers — Assistant- Serjeant  Temple,  and  Assistant- 
Surgeon  Manley — the  latter,  I  am  proud  to  say,  a  i 
St.  Thomas’s  student  of  my  own  year,  and  well  known  i 
to  many  now  present.  j 

The  subject  of  the  future  site  of  St.  Thomas’s  Hos- 
pital  was  then  commented  upon ;  and  a  warm  eulo- 
giiiin  was  passed  on  Mr.  Baggallay,  the  ex-treasm’er,  j 
foUowed  by  congratulations  to  his  successor,  Mr!  ' 
Hicks,  and  cordial  wishes  that  he  might  long  live  to 
watch  over  and  advance  the  future  destiny  of  the  in-  ' 
stitution.  ARuding  to  the  removal  of  the  hospital. 
Dr.  Clapton  said  that  it  had  been  but  a  question  of 
time.  Many  obvious  circumstances,  besides  railway 
encroachments,  had  long  pointed  to  this  necessity. 
Even  as  long  ago  as  1832,  the  question  of  the  removal 
was  under  consideration.  The  physicians  and  sur¬ 
geons  at  that  time  addressed  a  cii’cular  letter  to  the 
governors,  and  earnestly  requested  their  attention  as 
to  whether  the  hospital  might  not  be  rendered  more 
extensively  and  efficiently  useful  by  its  removal  to  a 
more  eligible  situation  than  that  which  it  then  occu¬ 
pied  ;  and  ever  since  the  same  thing  had  been  agi¬ 
tated  in  some  way  or  other.  1 

In  conclusion,  he  begged  the  students  to  strive  to 
emulate  the  earnest  zeal,  the  high  attainments,  the 
noble  qualities,  of  the  many  great  and  good  men 
whose  names  and  fame  are  associated  with  their  i 
Alma  Mater. 


WESTMINSTER  HOSPITAL. 

The  Introductory  Lecture  was  delivered  by  Dr,  i 
Basham.  Referring  to  the  circumstance  that  it  was 
twelve  years  since  he  gave  the  introductory  address 
of  1852,  he  remarked  that  such  an  interval,  insignifi-  | 
cant  as  it  was  in  the  history  and  progress  of  science,  • 
was,  in  the  life  of  an  individual,  an  integral  part  of  i 
his  career,  filled,  possibly,  with  momentous  conse-  ( 
quences  to  his  social  or  domestic  happiness,  or  per-  ij 
haps  charged  with  the  elements  of  his  professional  i 
success  or  failure.  Nevertheless,  infinitesimal  as  such 
an  interval  might  be  in  the  history  of  science,  the 
circumstances  or  discoveries  of  the  time  might  mark  I:i 
it  as  an  epoch  of  distinction  and  celebrity.  The  stu-  !  i 
dent  of  history  could  recall  such  periods,  when,  either  : 
from  the  splendour  or  magnitude  of  the  discoveries  ' 
made,  or  by  the  successful  application  of  principles  ] 
to  the  requirements  of  every  day  life,  a  characteristic  i 
stamp  v/as  left  on  that  page,  and  it  remained  pre-  i 
eminent  in  the  influence  it  exercised  over  succeeding  i 
generations.  He  thought  it  woirld  be  an  interesting  j 
task  to  glance  over  the  interval  between  1852  and  i  i 
1864,  to  determine  by  what  scientific  feature  it  had  ! 
been  distinguished.  Such  a  retrospect  would  aflbrd  j 
abirndant  evidence  of  the  untiring,  ever-productive  I 
energy  of  the  human  mind,  and  the  raj)id  develop-  1 1 
ment  of  agencies  and  means  tending  to  the  increase  !  I 
of  human  comfort,  health,  and  enjoyment.  After  de-  | 
scribing  some  of  the  more  prominent  discoveries  in  ! 
physical  and  chemical  science,  particularly  the  method  ;  l 
of  the  spectrum  analysis  and  the  valuable  results  al-  ;  i 
ready  obtained  by  it,  furnishing,  as  it  has  done,  an  ex-  i  I 
planation  of  the  efficacy  of  the  Bath  waters  in  gout,  by  I 
demonstrating  the  presence  of  lithiiim  in  those  waters  i 
— a  metal  they  were  hitherto  not  known  to  possess —  ■ 
and  mentioning  one  or  two  interesting  facts  in  phy-  j 
sical  science  brought  to  light  in  this  interval.  Dr. 
Basham  remarked,  that  it  became  very  evident  that 
in  every  department  of  science,  in  every  branch  of  !  ! 
engineering  and  mechanical  skill,  the  same  activity. 
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;  the  same  progress^  the  same  untii-ing,  inezhaustible 
energy,  were  displayed.  The  full  exposition  of  such 
j  a  subject  was  far  beyond  the  limits  of  a  lecture ;  but 
,  he  alluded  to  them  for  the  sake  of  comparison — for 
I  the  sake  of  asking  whether,  in  this  short  interval,  the 
I  medical  mind  had  been  equally  progressive ;  whether 
the  same  activity  of  thought,  the  same  independent 
,!  methods  of  inquiry,  had  prevailed  in  our  pursuits, 
which  had  so  eminently  distinguished  all  the  col¬ 
lateral  sciences.  He  would  endeavour  to  determine 
whether  there  had  been  a  similar  activity — whether, 
i:  even  in  a  subordinate  degree,  medical  and  surgical 
j  science  had  contributed,  not  to  the  wealth,  but  to  the 
amelioration  of  disease,  and  consequently  to  the  com¬ 
fort,  health,  and  duration  of  human  life. 

|i  He  thought  that  those  comprehensive  schemes 
Ij  applied  to  the  sanitary  condition  of  towns,  and  par- 
•'  ticularly  of  this  metropolis,  had  then-  origin  in  me- 

■  dical  suggestions.  But  he  would  turn  from  this 
'  Branch  of  the  subject,  to  attempt  an  estimate  of  the 
;  state  of  professional  opinion  on  several  fundamental 
f  points,  which  might  afford  a  key  to  the  state  of  me- 
.  dical  progress  at  the  present  time. 

The  gradual  decay  of  old  theories,  the  development 
of  doctrines  in  relation  to  the  pathology  of  inflamma- 
tion  and  disease  in  general,  might  be  traced  to  a 
firmer  reliance  on  fact  and  observation,  originating, 

I  doubtlessly,  in  the  marked  change  from  dogmatic  to 
i'i  practical  teaching  which  had  for  some  years  charac- 
jl  terised  oru’  schools.  At  the  period  when  he  last 
;;  stood  there,  opinion  in  reference  to  the  theory  of  in- 
''  flammation  was  abeady  beginning  to  change ;  and 
the  marked  alteration  in  the  principles  of  treatment, 
which  was  now  so  general,  was  then  only  beginning 
'  to  be  manifest.  To  what  influence  could  this  salutary 
‘  change  be  traced  ?  It  arose  from  the  develoi^ment, 
'  it  might  almost  be  said  simultaneously,  in  many 

■  minds,  of  the  fruits  of  more  extensive  observation. 

;  Minute  researches,  with  improved  instruments,  had 
,i  led  to  a  more  correct  knowledge  of  the  structui-al 
r  elements  and  functions  of  the  tissues.  It  was,  there- 
i  fore,  to  a  more  enlightened  physiology — to  a  clearer 

appreciation  of  the  circumstances  which  regulate  de- 
'  velopment,  nutrition,  and  secretion — that  the  great 
!  changes  in  certain  fundamental  pathological  doc- 
l  trines  might  be  traced.  Paying  a  just  tribute  to  the 
labours  and  opinions  of  the  great  John  Hunter,  ad- 
;  mitting  that  his  facts  were  indisputable,  for  he  was 
j  a  faithful  recorder  of  what  he  saw,  we  had,  neverthe- 
i  less,  been  compelled  to  differ  from  the  conclusions  he 
i,  had  formed  regarding  the  nature  or  essence  of  in¬ 
i'  flammatory  action.  The  Hunterian  doctrine  was, 

.  that  inflammation  represented  an  increased  activity 
of  the  power  which  a  part  naturally  possessed.  This 
i'  idea  of  an  increased  activity  of  the  vital  energies  of 
(  an  inflamed  part  was  derived  from  what  was  sup- 
;  posed  to  be  the  increased  activity  of  the  capillaries, 

'  as  seen  in  the  augmented  redness  and  heat.  It  was 
on  this  point  that  the  modern  pathologist  joined 
!-  issue  with  the  followers  of  the  great  master  of  Eng¬ 
lish  surgery.  Improved  instruments  of  observation, 
and  their  application  to  the  state  of  the  minute 
B  vessels  in  inflammation,  had  led  to  the  conviction 
j  that  the  redness,  congestion,  hyperamia,  by  whatever 
■  term  expressed,  was  brought  about  by  a  want  of 
I  power — a  paralysis  in  the  minute  vessels;  that  the 
;  accumulation  of  blood  was  due  to  a  passive  dilata- 
'  tion,  a  diminished  power  to  transmit  the  blood  for- 
•  ward;  and  stagnation  of  the  current  followed.  The 
phenomena  of  inflammation,  wherever  located,  repre- 
^  sented  defective  nutritive  conditions ;  the  relation  of 
I  supply  and  waste  was  lost,  or,  at  any  rate,  disturbed. 

1  Inflammation,  therefore,  as  we  now  view  it,  was  a 
1  process  of  exhaustion ;  for,  if  it  were  as  the  Hunterian 
j  school  considered  it,  evidence  of  the  increased  ac¬ 


tivity  of  the  power  which  a  part  naturally  pos¬ 
sessed,  then  nutrition,  nerve-supply,  vigour  of  cii'Cu- 
lation,  activity  of  secretion,  exaltation  of  function, 
should  severally  be  augmented.  But,  on  the  con¬ 
trary,  they  were  observed,  either  separately  or  col¬ 
lectively,  to  be  depressed,  defective,  or  deranged. 
Reference  was  then  made  to  the  researches  of  Pro¬ 
fessor  Virchow,  and  the  influence  which  the  cellular 
pathology  was  exercising  over  the  pathology  of  our 
time.  The  principles  of  treatment,  the  therapeutics 
of  the  day,  had  necessarily  followed  the  more  rational 
views  of  the  nature  of  diseased  action ;  and  the  great 
revolution  which  the  last  few  years  had  witnessed  in 
the  management  and  treatment  of  inflammatory  dis¬ 
orders  and  fevers  was  traced  to  a  similar  cause.  Im¬ 
proved  methods  of  research,  pursued  independent  of 
previously  formed  opinion,  a  firm  reliance  on  fact  and 
observation,  had  led  to  this  wholesome  revolution  of 
opinion ;  and  he  was,  therefore,  led  to  the  conviction 
that  a  similar  activity  of  thought,  the  same  restless 
spirit  of  inquiry,  the  same  devotion  to  patient  ob¬ 
servation,  which  had  so  eminently  distinguished  the 
collateral  sciences,  was  also  found  active,  energetic, 
and  productive,  in  medicine  and  surgery.  To  prove 
this  proposition  more  clearly,  it  would  be  necessary 
to  call  in  evidence  the  works  and  labours  of  those 
who  during  the  last  ten  or  twelve  years  had  won 
some  victory  over  error,  or  had  contributed  to  the 
progress  of  medical  and  surgical  science.  There  was 
not  a  hospital  or  medical  school  in  this  metropolis, 
from  among  the  physicians,  surgeons,  and  lecturers 
of  which  one  or  more  could  not  be  selected  who  had 
contributed  to  the  progress  of  medical  and  surgical 
science.  The  limits  of  an  introductory  lecture  would 
not  permit  him  to  enumerate  their  labours.  At  the 
same  time,  he  was  not  unmindful  of  the  labours  of 
others  unconnected  with  medical  teaching,  who  had 
also  successfully  cultivated  observation,  and  lent 
their  aid  to  the  general  progress. 

There  were  two  works — the  one  surgical,  the  other 
medical — which  he  thought  might  be  selected  as 
criteria  of  the  tendency  to  original  observation,  and 
an  entire  freedom  from  all  speculation  or  theory — re¬ 
dolent  with  fact,  and  instructive,  fair  examples  of  the 
present  aspect  of  medical  and  surgical  science.  The 
first  was  Mr.  Hilton’s  Influence  of  mechanical  and 
Physiological  Rest  in  the  Treatment  q/  some  Surgical 
Diseases.  It  was  a  work  full  of  intei’est  and  instruc¬ 
tion  ;  and  the  deductions  on  the  therapeutical  influ¬ 
ence  of  rest,  drawn  as  they  were  from  fact  and  ex¬ 
ample,  entirely  free  from  theory  or  dogma,  entitled 
the  author  to  the  most  honourable  place  among  the 
surgeons  of  our  time.  Dr.  Anstie’s  work  on  Stimulus 
and  Stimulants  was  equally  characteristic  of  that 
originality  of  observation  which  was  rapidly  gaining 
victory  over  error,  supplanting  the  vague  and  unsa¬ 
tisfactory  doctrines  of  the  past,  and  promising  a 
more  rational  explanation  of  the  modus  operandi  of 
medicinal  and  other  agencies. 

The  limits  of  a  lecture  would  scarcely  permit  him 
to  do  more  than  name  the  most  distinguished  authors 
of  the  last  ten  years  who  had  ministered  to  the  ad¬ 
vancement  of  medical  science.  The  influence  of  the 
labours  of  many  of  them  would  be  felt  and  appreci¬ 
ated  in  the  improved  treatment  of  both  medical  and 
surgical  diseases ;  and  to  them  might  be  traced  our 
more  rational  and  less  theoretical  conception  of  the 
nature  and  consequences  of  disease. 

In  conclusion,  he  desired  to  addressed  a  few  words 
more  particularly  to  those  gentlemen  who  were  study¬ 
ing,  or  were  about  to  commence  their  studies,  at  this 
hospital.  He  had  particularly  dwelt  that  evening 
on  the  marked  change  which  the  last  twelve  years 
had  effected  in  theoretical  medicine.  He  had  men¬ 
tioned  the  agencies  by  which  that  had  been  accom- 
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plished,  and  he  had  cited  the  widtings  and  labours  of 
those  who  had  most  ministered  to  its  progress.  They, 
like  the  young  gentlemen  before  him,  were  once  stu¬ 
dents.  They  had  used  their  time  usefully  and  prac¬ 
tically  :  they  observed,  they  thought,  they  inquired 
for  themselves.  The  youngest  there  might  do  the 
same;  and  they,  in  their  generation,  by  cultivat¬ 
ing  similar  habits,  might  become  instrumental  in 
still  further  secm-ing  and  strengthening  the  foun¬ 
dations  of  medicine  and  surgery  in  fact  and  ob¬ 
servation. 

Dr.  Basham,  in  conclusion,  observed  upon  the  im¬ 
portance  and  influence  of  the  preliminary  education 
of  the_  student.  The  elements  of  a  good  classical 
education  were  paramount  and  indispensable;  but 
he  considered  an  elementary  knowledge  of  physical 
science  equally  so.  The  great  Bacon  had,  with  his 
characteristic  force,  said  that,  if  medicine  be  desti¬ 
tute  and  forsaken  of  natural  philosophy,  it  is  not 
much  better  than  an  empirical  practice.  Some  know¬ 
ledge,  therefore,  of  the  powers  and  properties  of 
matter,  such  as  was  obtained  by  an  elementary  know¬ 
ledge  of  hydrostatics,  pneumatics,  mechanical  force, 
electricity  and  galvanism,  theory  of  heat,  was  most 
essential.  Thus  prepared,  the  student  commenced 
his  studies  of  anatomy  and  physiology  with  the 
greatest  advantage  ;  and  his  progress  would  be  pro¬ 
portioned  to  the  amount  of  this  necessary  ground¬ 
work.  Glancing  hastily  through  the  branches  of 
special  study  which  he  would  be  required  to  follow, 
he  was  urged  to  habits  of  industry  and  observation — 
habits  which,  once  formed,  would  never  forsake  him, 
and  be  most  valuable  to  him  when  the  time  arrived 
for  the  exercise  of  his  professional  acquirements  ;  and 
though,  from  the  demands  on  his  time,  he  might 
never  be  able  to  give  publicity  to  the  results  of  his 
experience,  he  would  be  scarcely  less  instrumental 
than  those  who  had  been  named  to-night,  who  had 
contributed  to  the  advancement  of  medical  science, 
and  thus  fulfilled  their  useful  mission — the  mitiga¬ 
tion  and  relief  of  the  diseases  and  sufferings  of  the 
generation  in  which  they  lived. 

At  the  conclusion  of  the  lecture,  the  visitors  and 
students  assembled  in  the  board-room,  where  many 
articles  of  scientific  interest  were  exhibited.  Re¬ 
freshments  were  served  in  the  corridor. 


:SIANCIIESTER  UOYXL  SCHOOL  OF 
MEDICINE. 

The  Introductory  Address  w’as  delivered  by  Mr. 
Stone.  He  said  that  the  life  of  a  medical  man  was 
an  arduous  one.  It  was  the  depository  of  large  trusts, 
and  peculiar  responsibilities  hedged  round  the  whole 
course  of  his  career.  The  student  did  wisely  who 
surveyed  the  sphere  of  his  future  labours  in  the  sun¬ 
light  which  its  worthies  had  shed  around  it.  Cer¬ 
tainly,  no  walk  of  life  had  been  more  abundant  in 
disinterested  labours.  Its  benevolence  to  the  poor 
was  witnessed  in  private  practice,  no  less  than 
through  the  hospital.  It  shi’ank  from  no  danger;  but 
carried  its  life  in  his  hand  as  it  combated  with  con¬ 
tagious  diseases.  It  mingled  with  the  ruck  after 
battle,  but  not  to  leave  the  wounded  and  dying.  Be¬ 
fore  the  dust  of  the  fatal  mine  ■which  was  lately 
sprung  at  Petersburg  fell  again  to  the  ruptured  earth, 
the  army-surgeons  began  their  labours ;  and  while 
the  Netley  monument  is  rising  to  the  honour  of  the 
surgeons  who  fell  in  the  war  of  the  Crimea,  the  stu¬ 
dents  of  Charing  Cross  Hospital  are  committing  to  a 
granite  tablet  the  name  of  the  brave  Llewellyn  of 
Alabama  story.  Benevolence,  heroism,  duty,  formed 
the  ti’icolour  of  the  medical  profession ;  and  through 
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every  year  noble  deeds  succeeded  to  noble  inspna- 
tions. 

“  And  so  it  runs,  in  our  fair  island  story, 

The  path  of  duty  is  the  path  of  glory.” 

Mr.  Stone  then  commented  on  the  study  of  ana¬ 
tomy,  as  the  sm’e  foundation  of  medical  learning; 
and  on  the  value  of  physiology,  as  the  vestibule  to 
the  temple  of  medicine.  Men  out  of  the  pale  of  the  : 
profession  were  drawn  to  physiology;  and  able  i 
writings  attested  that  the  secular  intellect  could  find 
fascination  in  the  subject,  and,  from  a  lay  stand-  i 
point,  could  olfer  solutions  which  were  admitted  to  ' 
have  their  weight  in  helping  to  the  elucidation  of  the 
laws  concerned  in  vital  phenomena.  The  mine  was 
worked  from  many  shafts. 

Mr.  Stone  then  dwelt  on  the  influence  the  micro¬ 
scope  had  had,  and  to  the  other  facilities  for  study. 
Graham,  the  Master  of  the  Mint,  had  put  in  circula¬ 
tion  a  mode  of  investigation  and  analysis  which  had 
the  genuine  ring  of  a  prime  discovery.  Dialysis  was 
of  infinite  assistance  in  commercial  analysis ;  and  no 
less  than  in  solving  questions  connected  with  com¬ 
plex  organised  compounds.  The  per  centage  com¬ 
position  of  animal  or  vegetable  structures  shed  but 
little  light  on  the  mysterious  interchanges  which  hfe  : 
in  the  plant  and  animal  carries  profoundly  on ;  and  : 
to  this  revelation,  Graham’s  most  recent  experiments  ' 
pointed  the  way.  ; 

Mr.  Stone  then  urged  on  the  students  the  value  of  ' 
chemistry  in  its  relations  to  medicine,  pointing  out  how  : 
chemistry  and  medicine  were  intimately  woven,  and  i 
what  valuable  results  had  sprung  from  the  labours  of 
their  iUustrious  townsman,  John  Dalton,  who,  sixty  | 
years  ago,  lifted  up  chemistry  to  the  dignity  of  a  1 
true  science.  ' 

The  literature  of  modern  medicine  could  not  be  | 
understood  unless  the  reader  knew  chemistry.  “  It  1 
walks  your  hospital,  and  modestly  contributes  to 
your  clinical  facts.  In  the  operating  theatre,  it  hands 
you  the  phial  of  chloroform ;  and  while,  for  the  pa¬ 
tient,  it  assuages  the  terrors  of  the  knife,  it  permits 
surgery  to  draw  very  near  the  citadel  of  life.  In  her 
gifts  are  healing  medicines;  and  there  is  a  belief 
amongst  chemists  that,  as  she  has  eliminated  new 
dyes  of  magic  beauty  from  coal  products,  so  will  she, 
in  the  plenitude  of  her  power,  evolve  more  active 
forms  of  di’ugs  than  the  world  has  yet  seen.” 

Mr.  Stone  briefly  hinted  at  the  remarkable  labours  , 
of  Dr.  Frankland ;  and  then  commented  on  the  new 
Pharmacopoeia,  hoping  that  in  the  next  edition  the 
centigrade  system  of  valuing  drugs  might  be  more 
boldly  put  forth  than  in  the  appendix. 

After  a  passing  notice  of  botany  and  other  subjects  i 
of  study,  Mr.  Stone  advised  the  students  to  cultivate  ! 
the  amenities  of  life,  and  thus  prepare  for  their  exer-  | 
cise  when  in  practice.  The  element  of  character  was  i 
no  less  essential  than  acuteness  and  perception ;  and  1 
there  was  a  moral  as  well  as  mental  advancement  to  i 
be  sought  after.  Books  and  reading  were  next  com¬ 
mented  on ;  and  the  student  was  warned  to  resist  the 
temptation  to  lessen  his  devotion  to  the  pen  in  note¬ 
taking.  1 

Mr.  Stone  then  explained  that  their  prizes  and  cer-  i 
tificates  of  honour  were  for  general  proficiency  in  me¬ 
dical  learning  as  a  whole,  and  not  rewards  for  merit  :  i 
in  any  one  department,  which  a  student  might  dis-  ' : 
play  merely  because  he  had  a  taste  and  special 
fitness.  The  lectm’er  feared  that  elsewhere  there 
was  a  disposition  to  call  out  an  intellectual  or  theo-  i 
retical  study  in  students,  rather  than  to  lead  them  i 
to  prepare  for  the  positive  duties  of  medical  practice.  ■ 
The  examinations  of  the  public  boards  were,  to  his 
view,  di’ifting  from  the  practical  to  the  theoretical;  j 
and,  perhaps,  the  London  University  exemplified  this  ( 
more  than  the  Hall  or  College.  If  this  were  pushed  i 
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too  far,  a  student  would  be  led  to  consider  the  exa¬ 
minations  the  “  be  all  and  end  all”  of  his  pupilage ; 
and  the  obtaining  of  a  “  diploma”  would  become  a 
second  edition  of  the  “preliminary  examination”, 
when  books  and  severe  cram  would  win  the  day. 

Mr.  Stone  then  proceeded  to  comment  on  the 
fashionable  dehraments  of  the  day,  and  the  empiricism 
which  blackened  the  weekly  paper  of  little  towns 
with  unblushing  effrontery,  and  under  more  select 
phrases  got  admission  into  other  papers  and  journals. 
Faraday  had  rebuked  the  age  for  its  belief  in  spirit- 
rapping  ;  and  exposure  and  ridicule  had  been  tried  on 
the  race  of  quacks  j  but  the  mountebank  was  still  in 
the  ascendant. 

Mr.  Stone  urged  that  physiology  should  be  taught 
educationally  to  the  masses  of  the  people.  Might  it 
not  be  that  professional  reticence  had  ignored  the 
rights  of  the  public  to  be  instructed  in  the  laws  of 
health  ?  There  was  a  strong  desire  to  know  the  why 
and  wherefore  when  disease  shut  a  man  in  his  cham¬ 
ber  ;  and  troublesome  questions  were  sure  to  be  put 
by  an  irritable  patient  who  had  had  no  previous  edu¬ 
cation  to  admonish  him  “  to  suffer  and  be  still.”  Mr. 
Stone  was  of  opinion  that  many  patients  grew  dis¬ 
loyal  to  legitimate  medicine,  from  sheer  ignorance  of 
the  simplest  facts  in  the  laws  of  life  and  disease ;  and 
when  advertised  specifics  came  before  them,  pro¬ 
mising  a  speedy  cure,  how  many  left  the  lines,  and 
reported  themselves  to  the  chiefs  of  the  rebel  army 
of  quacks.  “  Poverty  of  ideas  on  the  laws  of  health” 
(continued  Mr.  Stone)  “leads  to  a  misguided  trust  in 
advertised  specifics;  and  I  hold  the  belief  that,  if 
medical  men  would  bring  the  lamp  of  knowledge  into 
the  outer  darkness,  the  evil  spirits  which  torment  the 
life  of  credulity  would  pass  away.” 

Mr.  Stone  then  reminded  his  audience  of  the  sacred 
relations  which  a  conscientious  medical  man  had  in 
the  house  of  mourning ;  and  the  needful  preparation 
to  meet  those  exigencies  where  the  man  more  than 
the  physician  is  wanted  to  soothe  the  dying  and  com¬ 
fort  the  bereaved. 

Mr.  Stone  wound  up  his  address  with  pointing  out 
the  long  standing  of  this  provincial  school;  and  a 
hearty  wish  that  its  founder  (Mr.  Turner)  might  live 
to  see  the  coming  jubilee  of  their  institution. 


referring  to  the  importance  of  the  study  of  anatomy, 
physiology,  and  of  pathological  anatomy,  Mr.  Callen- 
dar  told  the  students  that,  after  all,  their  chief  diffi¬ 
culty  lay  in  learning  how  to  treat  disease.  Here  they 
must  bring  to  bear  what  was  known  as  practical  know¬ 
ledge,  the  wisdom  which  experience  gave,  that  experi¬ 
ence  of  which  Carlyle  wrote,  “  She  doth  take  dreadful 
high  wages,  but  she  teacheth  like  none  other.”  Nor 
was  it  difficult  to  explain  to  them  what  was  meant 
by  this  practical  knowledge.  A  physician,  for  ex¬ 
ample,  might  know  all  about  his  subject,  man  his 
diseases,  theii’  causes,  their  effects,  and  their  recog¬ 
nised  treatment,  but  above  all  this  was  the  facile 
and  dexterous  handling  of  his  knowledge  and  of  his 
remedies,  so  as  to  fence  and  parry,  and,  if  possible, 
get  the  better  of  disease ;  and,  be  it  how  it  may, 
this  was  a  possession  few  had  excellently  well,  and 
which,  despite  aU  its  training,  the  scientific  mind 
sometimes  failed  to  grasp.  At  the  same  time,  the 
value  of  scientific  knowledge  was  great.  They  lived, 
it  was  said,  in  a  practical  age.  By  all  means  let  them 
be  practical,  but  let  them  none  the  less  possess  the 
scientific  knowledge  which  fitted  them  to  be  so.  Prac¬ 
tice  alone  could  give  them  experience  in  treatment. 


Books  could  not  do  more  than  teach  general  pi’in- 


ST.  BARTHOLOMEW’S  HOSPITAL. 

After  some  introductory  remarks,  Mr.  Callendar 
stated  that  his  object  was  to  place  before  the  students 
their  work  side  by  side  with  suggestions  for  its  pur¬ 
suit,  and  with  sureties  for  their  ultimate  success. 
Especially  he  desired  to  tell  them  of  certain  aids  to 
study,  which  they  must  practice,  each  one  for  himself, 
because  they  were  self-aids.  As  all  our  knowledge 
and  all  our  progress  had  been  gained  direct  from  Na¬ 
ture  herself,  and  as  she  revealed  her  secrets  only  in 
return  for  real  hard  work,  so  their  success  with  her 
would  be  much  less  if  they  were  not  trained  in  youth 
to  their  task.  This  mind  training  was  considered  of 
such  firstrate  importance,  that  every  encouragement 
had  been  given  them  to  make  its  cultivation  an  at¬ 
tractive  task.  Their  real  work  now  commenced  in 
earnest ;  they  now  entered  upon  the  studies  which 
revealed  to  them  medicine  as  a  grand  and  noble  sci- 
They  mig'ht  not  indeed  all  excel,  but  they 


ence. 
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would  ■  all  learn  a  great  deal ;  and  he  could  promise 
them  that,  if  they  worked  now  with  industry  and  with 
determination,  they  would  not  fail  to  attain  to  that 
which  all  naturally  covet,  modest  it  may  be,  but  sub¬ 
stantial  and  honest  success. 

After  a  reference  to  the  importance  of  scientific 
studies,  those  sciences  with  which  the  profession  of 
medicine  were  more  immediately  concerned,  and  after 


ciples ;  for  man’s  body  was  so  moulded  and  conformed 
to  the  mind  which  controlled  it,  that  influences  of 
edueation,  habits,  associations  (the  accompaniments 
of  health),  gave  rise  to  endless  variations  in  the  pro¬ 
gress  of,  and,  consequently,  in  the  management  of 
disease,  which  no  book  yet  written  could  even  pretend 
to  indicate.  They  should  learn  to  recognise  means  of 
cure  other  than  those  tabulated  in  the  Pharmacopoeia. 
Fresh  air,  diet,  cleanliness,  mind-occupations,  and  the 
like — these  were  the  remedies  with  which  to  assist 
nature  in  throwing  off  disease;  they  should  never 
forget  that  nature  effected,  if  possible,  the  cure ;  and 
that  the  physician  was  best  skilled  who,  by  judicious 
selections  from  his  materia  medica,  so  Kghtened  her 
task  as  to  relieve  the  passing  pain,  who  supported, 
and,  if  needs  be,  stimulated  her  efforts,  or  who  trans¬ 
ferred  the  stress  of  a  disease  to  where  it  could  be 
better  borne  by  the  system. 

He  advised  the  students  to  strengthen  themselves 
for  work  with  materials  which  were  always  ready  to 
their  hands.  They  should  practise  control  and  disci¬ 
pline.  The  self-discipline  of  the  mind  was  a  volun¬ 
tary  restraint — the  discipl'ne  which  resulted  from 
willing  nothing  until  it  had  oeen  w  R  thought  over, 
and  the  order  which  must  ensue  a/  the  outward  sign 
of  such  methodical,  business-like  self-control.  The 
intellect,  too,  must  be  tutored  in  obedience  to  moral 
control;  for,  although  man  might  reason  well  and 
possess  the  will  to  carry  his  purposes  into  practice, 
yet  he  would  systematically  err  if  there  was  not  over 
all  this  higher  influence,  the  absence  of  which  the 
world  was  a  sharp  censor  to  detect.  Subject  to  moral 
control,  to  be  well  dialled  in  self-discipline,  they  mnst 
habitually  reflect  and  think  over  all  matters  which 
engaged  their  attention,  and  thus  utilise  another  of 
their  possessions — the  power  of  concentrating  thought. 
Nothing  was  more  difficult  to  strengthen  than  was 
this  faculty,  none  more  to  be  regretted  in  its  weak¬ 
ness.  In  the  pursuit  of  discipline^  they  acquired 
thoughtful  habits,  and  by  thus  reflecting  and  medita¬ 
ting  they  ripened  another  of  their  possessions  me¬ 
mory,  which  required  this  exercise  to  enable  them  to 
put  forth  its  fulness  of  power.  We  were  much  in  the 
habit  of  speaking  of  memory  as  a  gift  specially  to  some, 
but  in  truth  it  belonged  to  all,  and  only  needed  calling 
upon  to  respond.  Memory,  however,  was  often  found 
to  be  more  subtle  for  one  thing  than  for  another.  This 
was  the  case  in  most  instances  of  remarkable  calcula¬ 
tors,  in  whose  reckonings  memory  played  so  important 
a  part ;  as  it  was  too  with  Charmidas  the  Greek,  of 
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wlioiti  Pliny  wrote  that  he  could  repeat  from  memory 
the  contents  of  the  largest  library  ;  so,  too,  with 
gi-eat  linguists,  as  the  Cardinal  Mezzofanti.  They 
might  be  quite  sure  he  was  a  bad  workman  who 
complained  of  his  memory,  and  that  by  work  and  by 
degrees  they  would  certainly  remember  better  and 
better,  and  as  their  knowledge  lived  in  their  memory, 
so  it  would  be  ready  for  use  and  for  application  on 
every  apposite  occasion.  The  impressions  would  be 
most  sharply  and  durably  cut  in  the  mind  which 
made  them  marks  tlirough  congenial  tastes  ;  and 
knowing  tliis,  he  would  not  press  routine  too  closely, 
but,  whilst  endeavouring  to  interest  them  in  their 
studies,  and  to  make  their  minds  work  with  intensi- 
fied  vigour,  he  would  leave  them  to  apply  themselves 
to  the  acquisition  of  knowledge  through  those  channels 
in  which  they  were  best  aided  by  their  memory. 

To  practise  control  and  discipline,  to  exercisethought 
and  memory,  required  patience  and  perseverance.  As 
perseverance,  however,  was  a  term  of  general  signifi¬ 
cance,  honest  industry  should  rather  be  their  watch¬ 
word.  They  should  set  down  in  the  very  beginning 
their  resolve  to  be  faithful  to  it ;  for  without  it  there 
was  no  hope  of  success  or  of  future  distinction,  Ori- 
gin^ty,  new  thoughts,  came  only  through  patient 
work.  Although  it  was  a  twice-told  tale,  he  could 
not  refrain  from  warning  them  against  relying  upon 
fortune.  No  such  thing  as  luck  or  chance,  as  they 
shomd  understand  the  term,  virtually  existed.  It  was 
confused  with  the  clear  sight  which  seized  the  rio-ht 
moment  for  action.  The  battle  of  Marengo  was  won 
by  a  charge  of  the  French  cuirassiers,  and  the  world 
eaid,  »  by  what  a  lucky  chance”  ;  but  General  Keller- 
man  described  his  exploit,  “I  see  it— I  am  in  the 
midst  of  them  !”  To  avail  themselves  of  so-called  for¬ 
tune,  they  must  be  well  trained  through  habits  of 
industry  and  observation  to  be  ready  to  make  good  use 
of  opportunities. 

Much  as  they  might  learn,  their  work  knew  neither 
hmt  nor  stop  j  they  must  continue  at  all  times  and  in 
all  seasons  in  attentive  observation  upon  nature, 
near  truth,  or  truth’s  likeness,  as 
they  could  ;  they  must  bear  in  mind  that,  after  aU, 
the  acquisition  of  knowledge  was  not  the  only  or  in¬ 
deed  the  chief  aim  of  their  intellect,  for  knowledge 
and  wisdom,  far  from  being  one,  have  ofttimes  no 
connection.  And  wisdom  was  not  to  be  mastered  by 
work  alone,  like  knowledge ;  it  came  only,  assisted,  it 
was  true,  by  knowledge,  as  the  growth  of  time.  Wis¬ 
dom  was  the  sum  total  which  resulted  from  the  mo¬ 
ral  control,  the  self-discipline,  and  the  industry  of 
which  they  had  been  told.  Yet  he  scarce  expressed 
himself  aright  in  naming  wisdom  to  them  as  a  sum 
total,  for  whatever  share  of  wisdom  they  might  pos- 
sess,^  they  must  still  pursue,  restless  for  more.  He 
considered  that  their  work  must  increase  with  the 
advance  of  knowledge  generally,  and  that  more  would 
be  required  of  them  if  they  were  to  maintain  them 
position  in  advance.  Let  them  remember,  however, 
that  perseverance  was  irresistible;  before  it  their 
difficulties  would  imperceptibly  disappear,  and  their 
work  was  sure  to  be  crowned  with  the  desired  success, 
tkey  would  act  up  to  the  advice  given  by  the 
Wisest  of  the  wise— Whatever  thy  hand  findeth  to 
do,  do  it  with  thy  might.” 

Had  they  seriously  thought  about  the  work  which, 
as  physicians  and  surgeons,  they  would  hereafter  be 
responsible  for  ?  Was  it  to  heal  the  sick  ?  Was  it  to 
stand,  not  unfrequently— he  said  it  with  aU  humility 
between  life  and  death?  It  was  more  even  than 
t  s.  It  was  to  do  this  better,  more  wisely,  more 
surely  than  heretofore.  This  had  been  our  work  in 
the  times  gone  by — we  toiled  for  it  now ;  and  for  this 
it  was  that  men  would  look  to  them  in  the  times  to 
come. 


THE  LONDON  HOSPITAL. 

De.  Langdon  Down,  Assistant-Physician  to  the  hos¬ 
pital,  delivered  the  Introductory  Address.  He  re¬ 
marked  that  they  were  that  day  inaugurating  the 
Seventieth  Session  of  the  London  Hospital  College, 
and  dwelt  on  the  advantages  which  resulted  from  the 
connection  of  the  hospital  with  a  medical  school. 

Dr.  Down  referred  briefly  to  the  medical  politics  of 
the  last  ten  years.  He  felt  that  the  Medical  Act,  if 
carried  out  in  good  faith,  would  tend  to  raise  the 
status  of  the  profession ;  but  lamented  the  conduct  of 
some  of  the  corporations,  who  were  doing  all  they 
could  to  perpetuate  mediocity.  He  congratulated 
the  profession  that  the  Royal  College  of  Physicians 
had  undertaken  the  examination  of  the  general  prac-  I 
titioner  ;  and  that  the  University  of  London  had  ■ 
added  Master  in  Surgery  to  the  list  of  her  brilliant 
degrees. 

Dr.  Down  then  refeimed  to  the  discussions  which  ' 
had  taken  place  of  late  years  with  reference  to  the 
Naval  Medical  Service,  the  Medical  Treatment  of  the  , 
Poor,  and  the  i^my  Medical  Department.  He  thanked 
the  London  daily  press  for  the  able  manner  in  which  , 
they  had  enlightened  the  public  on  the  suicidal  policy  j' 
which  is  being  practised,  in  reference  to  the  medical 
service  of  the  army,  whether  in  India  or  that  of  Her 
Majesty.  He  felt  sure  that,  under  the  present  ar¬ 
rangements,  the  accomplished  medical  student  would 
dismiss  from  his  consideration  a  department  in  which 
the  glory  of  killing  eclipses  entirely  the  honour  of 
healing ;  that  the  best  men  would  seek  for  success  in 
civil  life,  rather  than  tolerate  official  insincerity  or 
compromise  their  self-respect. 

^  Dr.  Down  then  dwelt  on  the  enlargement  of  the  hos¬ 
pital,  which  was  then  progressing,  and  of  the  advan¬ 
tages  which  would  follow  to  the  medical  school.  The 
unparalleled  subscriptions  which  had  poured  in  were 
accounted  for  by  the  peculiar  claims  of  the  locality, 
the  deserved  repute  of  his  colleagues,  the  popularity 
of  the  hospital,  and  the  perfection  of  its  civil  manage¬ 
ment. 

He  then  addressed  himself  to  those  who  were  re¬ 
turning  to  their  studies,  and  encouraged  them  to 
come  with  earnest  hearts  to  the  renewal  of  the  strug¬ 
gle.  If  in  past  times  they  had  allowed  precious  op¬ 
portunities  to  pass  unregarded,  let  the  future  be  the 
compensation  of  the  past.  If  zealous  had  hitherto 
been  their  work,  and  increased  tension  not  possible, 
their  season  of  rest  had  been  a  joyous  one,  because  it 
had  been  nobly  earned.  They  had  realised  the  van¬ 
tage  ground  of  efi'ort ;  let  not  their  past  success  be 
marred. 

He  then  directed  his  observations  to  those  who 
were  commencing  their  academical  course  that  day. 

In  their  choice  of  a  profession,  had  they  thoroughly 
considered  the  requirements  it  demands,  and  the 
sacrifice  it  claims  ?  Had  they,  by  a  process  of  intro¬ 
spection,  well  satisfied  themselves  that  they  came 
with  holy  purpose  and  high  resolve  to  be  true  to 
themselves  and  to  their  race  in  the  exercise  of  a  voca¬ 
tion,  to  which,  if  they  did  not  bring  a  loving  heart 
and  a  vigorous  mind,  it  were  better  that  they  came 
not  at  all  ?  They  were  embracing  a  profession  which 
does  not^  hold  out  the  prospect  of  unlimited  wealth, 
or  of  political  renown.  The  coronet  was  not  a  prize, 
nor  the  marshal’s  baton  a  possibility  for  them;  the  ' 
mitre  was  not  the  termination  of  their  career.  Yet 
he  congratulated  them  on  their  decision.  They  might 
readily  insure  a  competency  without  the  risks  of  mer¬ 
cantile  life.  Their  capital  would  be  knowledge,  which 
no  bankruptcy  could  take  away.  Their  arena  would 
be  the  chamber  of  sickness;  and  their  eloquence 
would  be  called  upon  to  stay  the  torrent  of  human 
sorrow  and  mingle  in  the  cadences  of  human  joy. 
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i  ■  Their  clients  would  rarely  present  a  case  in  which 
ll  their  honour  would  be  sacrificed  in  advancing  to  the 
i  rescue.  Their  battle-fields  would  be  mighty  and  varied 
‘  ones.  They  would  need  all  the  sagacity  which  intre- 
i  pid  exploits  require — aU  the  fortitude  which  daring 

■  deeds  demand.  They  would  have  to  stand  in  the 
"  breach  unruffled  when  all  around  was  turmoil,  to  keep 
;  serene  their  judgment  amid  scenes  of  agonising  pain 

•i  and  the  wanderings  of  alienated  mind.  They  were 
'  embracing  a  faith  which  was  catholic — a  creed  which 
j  was  wide  as  humanity.  They  would  not  be  bound 
^  down  to  musty  formularies  or  worn-out  dogmas.  Pro- 
'  oress  and  truth  seeking  would  be  the  articles  of  their 
'  belief  and  the  stimuli  of  their  lives.  Their  homilies 
'  would  have  to  be  addressed  to  the  consciences  and 
:  hearts  of  men  of  every  variety  of  creed,  and  perhaps 
[  with  no  creed  at  aU.  Their  work  would  be  in  the 
■'  spirit  of  Him  who  went  about  doing  good,  and  of  His 
i  Heavenly  Father  who  “  sendeth  rain  upon  the  just  as 
.  well  as  upon  the  unjust.”  The  opportunity  would  oft- 
:  times  present  itself  of  pointing  a  moral,  and  enforcing 
'  a  religious  truth ;  of  shewing  the  rightness  of  virtue 
f  and  the  foUy  of  vice ;  of  teaching  in  a  spirit  not  self- 
:  righteous,  the  “beauty  of  holiness”  and  the  deformity 
of  sin.  Their  counsel  would  be  sought  in  the  intri- 
cate  difflculties  of  private  life.  Revelations  would  be 
,  made  to  them  of  the  frailties  as  well  as  of  the  noble- 
;;  ness  of  humanity.  They  would  ofttimes  become  the 
depository  of  secrets  sacred  as  the  whisperings  of  the 
F  confessional.  It  would  be  theirs  to  minister  to  a 
mind  diseased,  and  dispel  the  mists  from  that  bright 
1  mirror  which  ought  to  refiect  the  image  of  divinity, 
j'  Such  being  their  mission,  what  during  their  student 
period  had  they  to  do  ?  How  were  they  to  do  it  ? 

I*  Dr.  Down  insisted  on  the  value  of_  preliminary 
training,  and  expressed  himself  as  of  opinion  that  no 
i  youth  destined  for  the  medical  profession  should  leave 
]  scholastic  work  until  he  had  matriculated  at  the  Uni- 
1'  versity  of  London.  He  dwelt  on  the  importance  of 
!  giving  much  time  to  anatomy  and  chemistry,  and 
;  traced  the  mode  in  which  these  subjects  ramified  in 
;  the  other  departments  of  medical  knowledge.  Physi- 
i'  ology  was  of  essential  importance  to  the  right  appreci- 
s  tion  of  disease.  Histology,  vegetable  physiology,  and 
comparative  anatomy,  had  each  important  claims  on 
I :  their  regard.  The  study  of  systematic  botany  and 
systematic  zoology  cultivated  the  faculty  of  observa- 
1  tion  which  was  so  essential  to  a  practitioner  in  their 
t  art.  Materia  medica  and  therapeutics  should  secure 
1  some  share  of  their  attention.  The  more  thoroughly 
^  they  made  themselves  acquainted  with  the  subjects 
:  he  had  enumerated,  the  more  successful  would  be 
;  their  elforts  in  the  attainment  of  what  should  bt 
[’  their  great  end — to  become  successful  and  cultivatec 
practitioners  in  medicine  and  surgery.  To  be  practi- 

*  cal,  should  be  the  culminating  point  of  then’  desire; 

I  but  they  should  view  with  suspicion  those  who  are 
!  ever  throwing  doubts  on  the  man  of  culture,  and  who 

were  pluming  themselves  as  being  practical  men. 

■  They  would  find  that,  they  were  for  the  most  part 
f  those  who  would  soon  dwindle  down  to  the  merest 
I  routiniers,  ignoble  workers  in  a  noble  calling.  ^  He 
(  urged  them,  on  the  basis  he  had  indicated,  to  raise  a 
r  fitting  superstructure.  The  hospital  they  had  selectee. 
"  presented  a  field  for  surgery  which  was  perfectly  unri- 

*  vailed.  The  wards  and  waiting  halls  would  afforc. 

'  them  the  means  of  becoming  accomplished  as  physi- 
^  cians.  Forensic  medicine,  and  the  diseases  of  women 
*'  and  children  should  share  much  of  their  attention. 

He  combated  the  tendency  in  the  present  day  to  dis- 
;  regard  oral  teaching ;  and  gave  as  the  result  of  his 
i'  observation,  that  the  gentlemen  who  despised  lectures 
i  were  usually  those  who  would  never  reflect  credit  on 
the  school  or  profession  to  which  they  belonged.  His 
advice  was  to  read  vigorously ;  but  also  to  attend  the 


dissecting-room,  the  demonstrations  and  lecture-room 
no  less  assiduously.  "Where  the  professors  examine 
as  well  as  lecture,  the  student  should  never  lose  the 
opportunity  of  being  questioned.  On  the  commence¬ 
ment  of  their  studies,  it  was  very  important  that  they 
should  have  a  weU.  defined  aim,  and  they  should  take 
care  that  they  aimed  high  enough.  There  were  nu¬ 
merous  examining  bodies,  full  too  numerous  in  the 
lecturer’s  opinion ;  many  of  them,  to  their  disgrace, 
had  been  trying  to  solve  the  problem  :  with  how  little 
of  this  world’s  knowledge  a  medical  man  might  set 
up.  Dr.  Down  advised  the  students  to  aim  for  the 
degrees  of  the  University  of  London.  They  had  the 
undisputed  reputation  of  occupying  the  highest  posi¬ 
tion  in  the  United  Kingdom.  If  they  obtained  them, 
they  would  have  titles  that  would  never’  cause  them 
to  shudder  lest  their  source  should  be  ^scovered; 
they  were  degrees  which,  on  account  of  their  veritable 
character,  commended  themselves  to  the  public  and 
the  profession  in  a  way  which  makes  them  most  de- 
sii’able  objects  of  their  ambition.  Succeeding  in  these, 
any  other  qualification  they  might  deem  it  desirable 
to  obtain  wordd  be  taken  by  them  as  mere  by-play. 
Dr.  Down  emphatically  insisted  that  however  import¬ 
ant  were  reading  and  lectures,  they  must  be  subsidi¬ 
ary  to  their  work  in  hospital.  The  out-patients  de¬ 
partment  would  offer  vast  fields  for  diagnostic  culture. 
The  receiving  room  would  supply  abundant  opportun¬ 
ity  for  acquiring  manipulative  skill  and  ready  tact  in 
grave  emergencies,  while  the  wards  would  demand  a 
devotedness  which  would  secure  a  rich  return,  and  for 
which  nothing  could  be  substituted.  But  in  their 
acquisition  of  knowledge,  they  should  ever  cultivate 
a  regard  for  the  feelings  of  the  patients.  Their  walk¬ 
ings  would  be  amongst  the  sickened  and  the  sad. 
They  would  have  to  deal  with  sensitive  spirits  as  well 
as  injured  bodies.  Their  education  as  medical  men 
was  to  be  valued  inasmuch  as  it  cultivated  not  one 
aspect  only,  but  the  entire  man.  _  It  would,  therefore, 
be  sadly  incomplete,  if  while  storing  their  minds  with 
knowledge,  it  failed  in  educing  sympathy  with  suf¬ 
fering  and  tenderness  to  the  troubled. 

Dr.  Down  could  not  inform  them  of  any  royal  road 
to  medical  knowledge.  He  knew  only  the  steep  but 
well  trodden  one  of  earnest  and  persistent  work. 
Their  mountain  journey  would  be  aided  by  guides  at 
every  pass,  guides  who  had  made  successful  ascents 
themselves,  and  who  had  not  lost  sympathy  with  new 
adventures,  whose  aims  were  high,  but  whose  courage 
faltered.  Their  guides  were  conscious  of  dangers  of 
which  they  would  in  all  earnestness  warn  them ;  they 
recollect  some  whose  ascent  was  not  a  success,  others 
whose  attempts  ended  in  disappointment. 

The  lecturer  thus  concluded.  “  The  guides  remem¬ 
bered,  however,  other  than  doleful  tales  and  miserable 
failures.  They  preserved  fresh  in  theii’  memories  the 
names  of  some  of  the  companions  of  their  own  first 
ascent ;  others  who,  before  and  since,  had  scaled  the 
difficulties,  and  who  were  now  far  away  from  leading 
strings,  making  explorations  where  no  human  foot  had 
been ;  who  were  ascending  higher  and  yet  higher  with 
no  assistance  of  chart,  for  their  labour  was  in  order  to 
provide  one ;  who  are  daily  collecting  facts  and  record¬ 
ing  observations ;  who  are  permeating  mankind  with 
their  thinkings ;  who  are  carving  their  names  in  en¬ 
during  characters,  and  are  spending,  and  being  spent, 
for  the  glory  of  God  and  the  good  of  man. 

“  Let  these  animate  you.  Let  the  student’s  life, 
which  you  commence  to  day,  bo  a  fitting  prelude  to 
your  work  beyond  the  stage  of  pupilage  and  to  the 
higher  life  hereafter.  Let  it  be  characterised  by  aU 
that  is  earnest,  true,  and  noble.  Let  it  be  honest, 
despising  all  seeming  in  lieu  of  reality.  Let  it  be 
gentle,  blossoming  with  kindly  acts  and  genial  sym¬ 
pathies.  Let  it  be  generous,  crediting  to  the  fuR 


British  Medical  Journal,] 


LEADING  ARTICLES. 


[Oct.  8,  1864. 


the_  goodness  of  your  fellows,  And  hesitating  to  sully 
then* *  fail'  fame.  Let  it  be  biave,  meeting  trials  with 
fortitude,  and  sharing  the  burthens  of  others.  Let  it 
be  wise,  redeeming  the  time,  and  adding  knowledge 
"with  increase  of  days. 

_  “  I  have  ah'eady  fm-nished  you  with  the  formula  to 
aid  you  in  the  solution  of  your  problem,  the  secret 
that  will  command  success,  the  talismanic  charm 
which  turns  everything  into  gold,  the  iDotent  spell  at 
which  all  difficulties  vanish.  It  is  earnest  and  per¬ 
sistent  work. 

“  Let  it  be  supplemented  by  a  gentle,  Christian 
life,  terminated  by  a  peaceful,  hopeful  death.” 


ST.  IMARY’S  HOSPITAL. 

The  Introductory  Address  was  delivered  by  Mr. 
Toynbee,  F.E.S.  The  lecturer  began  by  referring  to 
the  many  subjects  of  interest  which  suggest  them¬ 
selves  to  the  mind  of  the  medical  man  as  he  reviews 
his  professional  experience,  and  which  might  serve 
as  the  theme  of  such  a  discourse  as  the  present;  but, 
he  said,  he  passed  them  all  by  for  one  which  to  men 
engaged  in  the  practical  medical  life  must  be  of 
greater  interest  than  anj’’ — the  Philosophy,  oi’,  as  he 
preferred  to  call  it,  the  Significance  of  Disease.  By 
this  term  he  meant  the  end  or  object  which  diseases 
served  in  reference  to  the  animal  economy;  and  he 
should  endeavour  to  maintain  the  position,  that  dis¬ 
ease  was  in  all  cases  not  a  destructive,  but  essenti¬ 
ally  a  reparative  process,  illustrating  his  argument  by 
cases  drawn  exclusive^  from  his  own — the  aural — de¬ 
partment  of  surgery.  He  combated  the  current  views 
on  this  subject,  which  regarded  disease  as  a  process 
the  tendency  of  which  is  to  injure  the  frame;  and,  re¬ 
ferring  to  the  words  of  Hunter,  set  out  the  proposi¬ 
tions,  that  every  disease  is  preceded  by  some  injury; 
that  the  disease  is  essentially  a  process  tending  to  re- 
pah  that  injury ;  and  that  its  object  is  to  reinstate 
the  normal  condition.  Even  in  cases  in  which  its 
result  is  fatal,  the  tendency  of  the  disease  is  to  repair 
injury ;  though,  owing  to  the  chcumstances  present, 
it  may  take  a  form  or  affect  an  organ  that  renders  it 
destructive  to  life.  For  the  injury  may  be  either 
local  or  general ;  and  a  local  injury  may  bring  about 
an  attempt  to  remedy  a  general  one,  in  a  way  that 
fatally  involves  a  vital  organ.  Thus  an  injury  to  the 
meatus  of  the  ear  in  a  healthy  man  induces  a  disease 
— inflammation  and  suppuration — which  repair  the 
damage ;  but  even  a  less  injury  to  the  same  j^art  in  a 
person  labouring  under  the  poison  of  gout — a  general 
injui'y — may  bring  on  a  more  intense  and  wide-spread 
inflammation,  which  involves  the  brain,  and  issues  in 
death.  But  this  more  extensive  inflammation  is 
equally  an  attempt  to  repair  an  injury — the  general 
injury  of  gout.  If  the  inflammation  occur  in  a  less 
vital  organ,  say  the  ball  of  the  great  toe,  its  character 
as  relieving  the  system,  as  repairing  its  general  in- 
jury,  is  recognised.  Many  more  examples  were  given, 
with  illustrations  of  the  principles  and  mode  of  prac¬ 
tice  which  this  view  of  the  natm’e  and  meaning  of 
disease  enjoined;  and  the  lectm'er  concluded  in  the 
following  words. 

“  I  cannot  but  think  that,  if  the  view  of  the  philo¬ 
sophy  of  disease  indicated,  barely  indicated,  to-day 
has  a  foundation  in  truth,  it  may,  in  some  respects  at 
least,  be  more  acceptable  to  the  human  mind  than  is 
the  view  commonly  entertained.  To  my  own  mind, 
at  least,  the  thought  is  not  acceptable,  that  God, 
having  given  to  man  life  with  its  marvellous  attri¬ 
butes,  sends  disease  for  the  i^urpose  of  taking  that  life 
away.  No !  I  cling  rather  to  the  belief  that  man, 
placed  on  this  wonderful  globe  to  battle  with  and  live 
by  its  elements,  finds  it  his  destiny,  as  he  struggles 
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upwards  in  ignorance  and  in  weakness,  to  encounter 
difficulty  upon  difficulty,  to  suffer  injury  after  injury; 
that,  although  to  endure  injuries  is  thus  the  inevitable 
lot  of  man,  stiU  in  disease  is  found  at  once  a  warning 
of  the  presence  of  an  injury,  and  at  least  an  effort  to-  I 
wards  a  remedy.  And  because  man,  in  the  great  j 
battle  of  life,  is  oftentimes  so  deeply  injured  as  to  | 
be  beyond  the  possibility  of  a  cure  by  either  Na- 
tui-e  or  by  Art,  still  let  him  not  repine ;  for  even  sick¬ 
ness  has  its  blessings  and  its  hopes,  and  through  its 
trials  and  its  sorrows  is  held  the  sacred  boon  of  life,  i 
So,  too,  when  our  spirits  are  cast  down  by  a  view  of  i, 
the  sad  amount  of  misery  inseparable  from  disease, 
let  us  take  heart  from  the  conviction  that  even  our  , 
limited  ken  must  recognise  beneficence  in  it;  und,  i 
further,  let  us  trust  confidently  that,  as  each  suc¬ 
ceeding  generation  of  mankind  learns  better  how  to 
live,  how  to  gain  the  good  of  life  without  encountering 
its  injuries,  so  will  disease  become  less  necessary,  and 
win  diminish  in  the  land.” 


SATURDAY,  OCTOBER  8tii,  1864. 


THE  DEGENERATION  AND  REGENERA- 

*  TION  OF  NERVES.  ' 

M.  VuLPiAN  has  lately  discoursed  on  this  very  in¬ 
teresting  subject  in  his  lectures  at  the  Museum  of 
Natural  History  in  Paris.  The  physiological  pro-  < 
perty  of  motor  and  sensitive  nervous  fibres  is  the 
property  of  undergoing  certain  modifications  under 
the  influence  of  some  agent.  This  property  belongs 
to  the  nerve-fibre,  independent  of  the  nervous  cen¬ 
tres.  “  I  am  thoroughly  convinced,”  says  M.  Vul- 
pian,  “that  the  origin  of  this  property  of  the  nerve  , 
is  to  be  sought  for  in  the  nerve-fibre  itself.  Our 
classical  works  tell  us  that  the  nerves  borrow  their 
force  or  property  from  the  nervous  centres  ;  but  this  | 
is  a  complete  error.  If  a  motor  nerve  received  its  j 
properties  from  the  spinal  marrow,  it  ought  to  lose  • 
them  when  cut ;  but  it  does  nothing  of  the  kind ;  ' 

for,  when  the  peripheric  end  of  the  cut  nerve  is  ex-  i 

cited,  the  muscles  contract;  and,  more  than  this,  : 

W'hen  its  nerve-force  has  been  exhausted  by  long  and  i 
continued  excitation,  it  recovers  its  force  under  re-  i 
pose.  It  is  strange  that  this  simjile  demonstration  i 
has  not  convinced  every  one. 

In  considering  the  phenomena  attending  the  dis-  . 
appearance  of  the  nerve-force,  we  have  to  observe —  [  ■ 
1.  The  duration  of  the  excitability  of  the  nenie 
after  section ;  2.  The  mechanism  of  its  disappear¬ 
ance.  i 

In  1838,  Muller  investigated  the  first  of  these 
questions — the  duration  of  the  excitability  of  the 
nerve ;  and  he  concluded  that  it  disajjpeared  after 
some  weeks.  In  1840,  Gunther  and  Schbn  made 
similar  observations ;  and  in  1841,  M.  Longet  ob¬ 
tained  similar  results.  It  was  also  noted,  that  when, 
after  section,  the  nerve  had  lost  its  properties,  the 


LEADING  ARTICLES. 


[British  Medical  Journal. 


i  Oct.  8,  1864] 


u  iuscle  to  'which  it  -was  distributed  still  preserved  its 
^ower  of  contractility— showing  the  independence  of 
i  luscular  irritability.  Brown-Sequard  and  IMartin 
Jagron  have  seen  muscular  irritabihty  last  longer 
ban  two  years  in  certain  animals,  although  every 
race  of  excitability  had  disappeared  in  the  nerve 
■yhich  had  been  cut  and  passed  into  the  muscles. 
Another  proof  of  the  fact  that  muscular  contractility 
s  independent  of  nervous  excitability  has  been  given 
)y  M.  Bernard.  He  has  demonstrated  that,  when 
he  action  of  the  motor  nerves  over  the  muscles  is 
ibsolutely  arrested,  muscular  irritability,  contracti- 
'ity,  may  still  exist. 

The  question  as  to  how  the  nerve  loses  its  proper¬ 
ties  is  of  the  highest  interest,  and  its  answer  will  give 
;is  a  key  to  some  of  the  most  interesting  phenomena 
which  have  exercised  the  sagacity  of  physiologists. 

The  force  or  property  of  the  nerve  disappears  as  a 
consequence  of  alteration  of  the  nerve -substance ; 
but  this  alteration  is  not  appreciable  by  our  means  of 
investigation  until  the  nerve-force  has  completely 
disappeared.  The  changes  of  degeneration  which  go 
on  in  the  cut  nerve  are  influenced  by  different  cir¬ 
cumstances.  Thus  the  changes  go  on  more  rapidly 
in  a  young  than  in  an  old  anunal.  In  the  young, 
the  complete  change  is  effected  in  about  two  months ; 
but  in  an  old  animal,  not  before  six  or  seven  months. 
:The  species  of  animal  and  season  of  the  year  also 
modify  the  result. 

I  According  to  AI.  Waller,  the  change  of  structure 
of  the  nerve  is  due  to  interference  with  the  nutrition 
of  the  nerve-fibres.  The  spinal  marrow,  in  his  view, 
is  the  centre  of  nutrition  of  the  nerves— of  the  motor 
■nerves,  at  least;  so  that,  when  the  nerve  is  cut,  its 
nutrition  is  disturbed,  and  change  in  structure  re- 
.  suits.  AI.  Waller  cut  both  the  roots  of  a  spinal 
nerve ;  and  he  found  that  change  of  structure  did  not 
occur  in  both  of  the  so  cut  nerves.  In  the  anterior 
■  root,  he  found  the  peripheric  end  alone  degenerated ; 
and  in  the  posterior  root,  the  central  end.  Hence  he 
drew  the  conclusion,  that  the  sensitive  fibres  have  for 
:  then-  nutritive  centre  the  ganglions  of  the  posterior 
li  roots.  This  deduction  is  strengthened  by  the  fact 
I  that,  when  the  posterior  root  was  ligatured  beyonc 
^the  ganglion,  the  outer  end— the  peripheric— was 
:  altered  in  structure. 

s  On  the  same  basis  of  facts,  M.  Schiff  has  made 
-i  many  interesting  researches  concerning  recui-rent 
i  sensibihty.  He  cut  the  anterior  root,  and  found,  as 
Waller  had  done,  that  the  peripheric  nerve-fibres 
were  changed,  and  that  the  central  ones  remained 
healthy.  But  he  also  found  that  some  of  the  fibres 
''  in  the  peripheric  cut  end  of  the  nerve  remained 
i  sound ;  and  that  some  in  the  central  end  were  altered. 
1  And  of  these  fibres,  those  which  remained  unchanged 
^  in  the  peripheric  end,  and  those  which  were  altered 
-  in  the  central  end,  were  evidently  fibres  emanating 
from  the  posterior  root.  Hence  the  conclusion  that 


recnrrent  sensibility  is  due  to  recurrent  ner\  ous  fibres. 
Hov.^the  grey  substance  can  have  a  nutritive  influ¬ 
ence  over  the  anterior  root,  and  the  ganglion  over 
the  posterior  root,  remains  to  be  shown ;  but  the  fact 
appears  certain. 

In  this  way  AValler  has  discovered  an  excellent 
means  of  studying  the  distribution  of  nerves  by  alter¬ 
ation  of  then  fibres,  and  of  recognising  in  a  mixed 
nerve  the  fibres  which  are  sensory ,  and  those  which 
are  motor.  To  this  method  of  observation  AValler 
has  given  the  name  of  “  new  anatomical  method  . 

AVe  may,  indeed,  expect  great  results  from  this 
“  method”  of  observation.  Thus,  for  example,  we 
know  the  union  of  the  spinal  accessory  with  the 
pneumogastric  nerve.  AVell,  if  we  divide  the  roots 
of  the  spinal  accessory,  wherever  we  find  in  the 
divisions  of  the  pneumogastric  altered  nerve-fibres, 
we  may  safely  say  that  they  are  fibres  of  the  spinal 
accessory.  If,  again,  we  wish  to  know  whether  the 
nerviis  petrosus  is  a  branch  of  the  facial  or  of  the 
fifth  pair  (through  the  spheno-palatine  ganglion),  we 
cut  the  facial  nerve,  and  examine  the  petrous  nerve, 
in  the  course  of  ten  to  fifteen  days.  AVe  then  find 
in  it  a  mixture  of  healthy  and  changed  nerve-fibres, 
and  from  this  fact  are  justified  in  concluding  that 
the  petrosal  nerve  has  a  double  origin.  ^Again,  does 
the  chorda  tympani  go  to  the  tongue  ?  No  ;  because, 
after  cutting  the  facial,  there  is  not  found  in  the 
lingual  a  single  fibre  changed,  beyond  the  fibres  the 
submaxillary  ganglion  furnishes  to  the  gland.  These 
are  examples  of  the  value  which  this  new  method  of 
observation  renders  to  physiology  and  pathology. 


At  a  meeting  of  the  Royal  College  of  Physicians  on 
the  80th  ultimo,  it  was  decided  that  in  future  the 
Harveian  oration  might  be  delivered  either  in  Latin 
or  English,  at  the  option  of  the  orator  ;  and  that  the 
nomination  of  the  orator  for  the  year  should  be  in 
the  hands  of  the  President  of  the  College.  As  our 
readers  are  aware,  the  Harveian  oration  has  hitherto 
been  invariably  delivered  in  Latin.  It  was,  more¬ 
over,  the  duty  of  each  senior  Fellow  in  succession  to 
deliver  it ;  and  if  he  declined  doing  so  when  his  tmie 
arrived,  he  paid  a  penalty  of  £10.  The  days  of 
College  Latinity  are  now,  how'ever,  numbered  by 
this  new  regulation.  Some  will  mourn  over  the  e 
parted  classical  glory  of  the  College ;  but  more  wil 
rejoice  that  the  praises  of  Harvey  may,  for  the 
future,  be  sung  in  his  mother  tongue  ;  so  that  all  the 
Fellows  may  be  enabled,  when  called  upon,  to  sing, 
and  all  to  understand  them  when  sung.  Phe 
Enabling  Bill,  under  which  a  lease  for  999  years  is 
to  be  granted  to  the  College  by  the  Crown,  of  the 
premises  in  Pall  Alall,  has  passed  the  legislature. 
The  College,  on  the  motion  of  Hr.  Alarkhani,  also 
appointed  a  Committee  to  consider  the  condition  of 

the  Army  Aledical  Officers. 
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Hr.  Chambers,  who  has  lately  been  withdrawn 
from  practice  in  consequence  of  the  loss  of  a  leg, 
has,  we  are  happy  to  see,  again  assumed  the  duties  of 
professional  life.  On  the  1st  instant,  at  the  delivery 
by  IMr.  Toynbee  of  the  opening  address  at  St.  Mary’s 
Hospital  Medical  School,  Dr.  Chambers  took  his 
usual  place  amongst  his  colleagues,  and,  we  need 
hardly  add,  received  from  them,  and  from  the  large 
assembly  of  medical  men  and  students  who  were  pre¬ 
sent  on  the  occasion,  unmistakeable  signs  of  the 
warmest  congratulations. 


Our  readers  will  have  been  prepared  for  the  reply  of 
the  College  of  Physicians  to  the  memorial  addressed 
to  them  by  certain  Licentiates  of  the  Society  of  Apo¬ 
thecaries.  The  College  could  have  scarcely  sent  any 
other  reply.  It  may  be,  and  we  think  it  is,  a  great 
misfortune,  that  there  is  no  one  uniform  standard 
of  examination  adopted  by  all  examining  boards 
throughout  the  country — a  standard  of  examination 
which  should  fit  the  successful  applicant,  without  any 
further  trial  of  his  knowledge,  for  admission  to  the 
licence  or  degree  of  any  of  our  medical  corporations. 
There  certainly  is  something  repulsive  to  common 
sense  in  the  idea  of  subjecting  a  jiractitioner  of  ma¬ 
ture  age  and  large  experience  and  practice  to  exa- 
mination  ;  but,  in  the  present  state  of  our  medical 
bodies,  it  seems  impossible  to  avoid  doing  so.  We 
have  had  of  late  only  too  many  and  very  uncomfort¬ 
able  proofs  of  the  fact  that  the  mere  passing  of  exami¬ 
nation,  and  of  obtaining  a  certificated  right  to  practise 
medicine  and  surgery,  do  not  ensure  the  letting  loose 
on  the  public  of  really  qualified  men.  We  need  only 
refer  to  Dr.  Parkes’s  famous  speech  given  in  the 
IMedical  Council  of  last  year,  and  to  the  hundreds  of 
legally  qualified  members  of  the  profession  who  re¬ 
plied  to  the  famous  advertisement  of  the  Director- 
General  of  the  Army  Medical  Service.  What  answer, 
indeed,  could  be  made  to  the  Director-General,  when 
he  told  the  deputation,  who  insisted  against  the  ad¬ 
mission  into  the  service  of  incapable  men,  “'Why! 
gentlemen,  these,  who  have  responded  to  my  adver¬ 
tisement,  have  all  got  double  licences  from  your  me¬ 
dical  and  surgical  examining  boards !”  In  the  pre¬ 
sent  perplexed  state  of  medical  examinations,  it  is 
evident  that  every  examining  and  licensing  board 
must  defend  its  own  position,  and  fix  its  own  stan¬ 
dard  of  requirements.  The  College  of  Physicians 
feels  in  honour  bound  to  admit  no  one  of  whom  it 
does  not  possess  the  proofs  of  sufficient  capacity  for 
receiving  its  licence.  The  College  says  distinctly 
that  it  does  not  consider  the  mere  possession  of  the 
licence  of  the  Society  of  Apothecaries  a  sufficient 
guarantee,  and  therefore  feels  bound  in  honour  not 
to  accept  it.  It  is  a  complete  error  to  suppose  that 
the  College  does  this  out  of  any  sense  of  pride  or  of 
gold-headed-cane  reminiscences.  It  acts  thus  out  of 
pure  conscience,  and,  as  it  believes,  for  the  good  of 
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the  profession.  It  has  invited  the  rising  generation 
of  students  and  the  existing  generation  of  practi¬ 
tioners  to  come  and  join  its  ranks,  and  take  the 
honourable  title  of  physician.  From  the  student  it 
requires  a  stringent  proof  of  capacity ;  and  to  the 
competent  j^i'fi'Ctitioner  it  has  left  open  a  means  of 
ready  entrance,  by  an  examination  adapted  to  his 
circumstances.  We  sincerely  trust  the  day  will  come 
when,  as  we  have  said,  the  requirements  of  all  exa-  i 
mining  boards  will  be  equal,  and  when  a  successful 
candidate  at  any  one  board  may  (without  further  me-  I 
dical  examination)  seek  admittanee  into  any  of  our  me- 
dical  corporations.  The  only  tests  which  would  then  ’ 
be  demanded  of  the  applicant  would  be  proofs  of  a 
certain  age  and  standing  in  the  profession,  according 
to  the  standard  fixed  by  the  jiarticular  licensing 
board.  The  following  is  a  copy  of  the  reply  of  the 
College  to  the  memoriahsts,  above  referred  to. 

“  The  Eoyal  College  of  Physicians  of  London  ac- 
cepts  the  desn-e  of  the  memorialists  to  become  afSli- 
ated  to  the  College  as  an  evidence  of  the  high  esti-  i 
mation  which  they  entertain  of  the  CoUege  liceuce. 
ihe  CoUege  has  been  induced,  for  various  reasons,  to 
grant  its  licence  to  those  who  should  prove  then’ 
competency  to  practise  medicine  and  surgery,  al-  ; 
though  not  possessing  university  degrees  •  but  it  ' 
never  contemplated  the  granting  of  its  Ucence  imtil 
the  sufiiciency  of  the  candidates  had  been  tested  and  : 
approved  by  its  own  Examiners ;  nor  does  the  Col-  | 
lege  consider  that  it  could,  in  justice  to  those  who  I 
have  complied  with  its  fuU  requirements,  grant  the  ! 
request  contained  in  the  several  memorials  addressed  i 
to  the  President  and  FeUows.”  | 


Our  opinion  has  been  asked  in  reference  to  the  I 
course  which  a  medical  practitioner  should  follow  j 
under  the  following  circumstances.  If  he  be  engaged  j 
to  attend,  and  is  actually  in  attendance  upon,  a  1 
woman  during  her  confinement,  is  he  justified  in  i 
leaving  the  woman  on  account  of  any  insults  which  i 
he  may  receive  at  the  time  from  the  husband  or  the 
mother  of  the  woman  ?  The  course  which,  it  seems  : 
to  us,  he  should  follow  in  such  a  case  is  this.  If  the 
insults  are  of  a  kind  to  make  him  resolve  to  have  no 
further  dealings  with  the  case,  he  should  insist  that 
another  practitioner  be  immediately  sent  for,  and  should  : 
deliver  the  case  into  his  hands ;  but  supposing  the 
woman  to  be  at  a  stage  of  delivery  which  requires 
the  constant  attendance  of  a  medical  man,  he  should  i 
not  leave  her  until  he  has  so  dehvered  up  the  case. 
We  cannot  doubt,  for  a  moment,  that  this  is  the 
proper  way  to  proceed  under  such  circumstances. 
The  medical  man,  it  must  be  remembered,  is  in  at¬ 
tendance,  not  on  the  husband  or  mother  who  insult 
him,  but  on  the  wife  who  is  blameless.  Why,  then, 
should  she  suffer  injury,  or  the  chance  of  injury, 
through  their  faults  ?  Assuredly,  the  medical  man  is 
bound  to  maintain  his  position,  in  order  to  retain 
proper  respect  from  his  clients  ;  and  in  no  w'ay  could  ' 
he  here  do  it  more  effectuaUy,  than  by  demanding  to 
be  relieved  of  his  charge,  and  of  delivering  his  pa- 
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■;nt  over  into  the  hands  of  another  practitioner. 

-■  ich  a  iirocedure  would  give  all  parties  time  for  re- 
;  otion ;  and  we  have  little  doubt  would,  in  most 
I  ses,  elicit  from  the  husband  or  mother  an  apology 
:  r  their  behaviour,  and  so  secure  a  moral  triumph 
i  r  the  medical  man.  Besides,  we  all  know,  that  it 
I  )es  not  do  to  take  a%  pied  de  la  lettre  the  words  of 
^ople  of  not  over-refined  ways  of  speaking  and 
ring.  Our  learned  judges  have  more  than  once 
lied  that  sea-captains,  for  example,  may  have  ac- 
irded  to  them  a  liberty  of  speech,  which  would  not 
,3  granted  to  those  who  have  to  deal  with  a  less 
3isterous  element,  and  live  in  smoother  waters.  In 
lying  down,  however,  the  rule  which  we  think 
ight  to  be  followed  in  such  case,  we  can  make  ex- 
ise  for  its  infringement  in  particular  cases.  Nothing 
Lore  is  wanting  to  show  the  propriety  of  the  rule 
lan  the  consideration  of  this  plain  question,  What 
sgree  of  responsibility  would  attach  to  the  medical 
^lau  who  thus  absented  himself,  if  any  serious 
ilamity,  such  as  the  skill  of  a  medical  attendant 
light  have  prevented,  were  to  happen  to  the  woman 
lUring  the  interval  which  elapsed  between  his  de¬ 
parture  and  the  arrival  of  another  medical  at- 
.indant  ? 


lieve  that  it  was  understood,  in  all  such  cases,  that 
the  cupping  should  be  done  crosswise,  and  so  leave  a 
distinctive  mark  on  the  skin  of  the  soldier.  We  sin 
cerely  trust  that,  at  the  present  day,  no  army  sur¬ 
geon  ever  performs  a  cupping  operation  for  the  sake 
of  permanently  marking  the  soldier  whom  he  is  going 
to  invalid.  The  practice  is  manifestly  one  which  is 
repugnant  to  modern  ideas  of  humanity  and  to  the 
honour  of  our  profession. 


’here  is  one  kind  of  marking  of  the  British 


oldier  to  which  attention  has  not  been  called ;  we 
aean  the  marking  of  him,  when  discharged  from  the 
ervice,  by  means  of  remedial  agents,  and  for  the 
)Uxpose  of  preventing  his  re -admission  into  the  army. 
iVe  are  satisfied  the  profession  wiU  agree  with  us, 
hat  so  to  mark  a  soldier  is  as  great  a  degradation  to 
he  medical  officer  as  performing  the  operation  of 
attooing.  The  tattooing  is  admittedly  a  punishment ; 
lut  the  kind  of  marking— cross-cupping— to  which 

ve  now  allude,  is  the  practice  applied  to  soldiers  who 
ire  discharged  from  the  army  tlirough  no  fault  of 
heir  own,  but  through  the  infliction  of  disease.^  We 
blow  not  to  what  extent  this  practice  is  carried  at 
the  present ;  but  we  do  know  that,  in  18.59,  a  general 
QOtice  was  issued  by  the  late  Director-General  calling 
the  attention  of  medical  officers  to  the  fact,  that 
many  soldiers  who  were  sent  to  Chatham  for  their 
discharge  “did  not  bear  marks  of  medical  treat¬ 
ment”;  and  informing  them  that  every  soldier 
brought  forward  “  for  discharge  on  account  of  medi¬ 
cal  disability  must  bear  marks  of  the  treatment 
usually  adopted  in  practice,  to  show  that  proper  me¬ 
dical  means  have  been  used  to  restore  to  health  before 
he  is  pronounced  to  be  unfit  for  service.  The 
Director-General  then  goes  on  to  call  the  attention 
of  the  medical  officers  to  the  point  that,  “  in  the 
early  stages  of  lumbago,  epilepsy,  diseases  of  joints, 
and  visceral  affections,”  the  patients  would  be  much 
benefited  by  local  depletion ;  and  he  advises,  as  most 
'  efficacious  and  economical,  that  the  blood  be  ex- 
'  tracted  by  cupping,  instead  of  by  leeches.  We  be 


The  Times  has  introduced  to  the  especial  notice^  of 
the  British  gobemouches  a  fresh  American  importation 
—in  fact,  the  last  new  thing  in  spirit-stirring.  The 
Brothers  Davenport  are  the  performers  on  the  pre¬ 
sent  occasion;  but  these  gentlemen  are  philosophi¬ 
cally  modest.  They  write  to  the  Times,  and  repu¬ 
diate  the  idea  that  the  phenomena  of  which  they  are 
the  representative  agents  are  of  “  spiritual  agency. 
AU  they  know  is,  that  they  know  nothing  whatever 
of  the  springs  which  impel  them  into  such  exhibi- 

tions.  ,  ,  4. 

“  We  beg  to  say  that  we  do  not  assert  that  our  ex¬ 
periments  are  attributable  to  '  spiritual 
can  we  tell  how  they  are  produced.  We  are  as 
anxious  as  the  spectators  can  be  to  <iis«over  the  cause 
of  the  phenomena.  We  profess  to  exercise  P  . 
of  the  nature  and  extent  of  which  we 
beyond  the  fact  that  we  have  it.  We  believe  Ik^t  it 
is  canable  of  much  greater  extension  than  we  have 
given  hT  and  feel  not  only  willing  but  desirous  of 
fubmitting  ourselves,  without  reserve,  to  investiga¬ 
tion.  But  in  doing  so,  we  hope  that  this  candoiu 
ouypart  will  be  rnet  with  a  fair  and  gentle  exercise  o 

scientific  agency.”  . 

At  all  events,  them  offer  to  subject  their 

manoeuvres,  or  whatever  oeuvres  they  exhibit,  to 
scientific  eyes  and  intelligence,  sounds  candid  m 
theory.  In  the  meantime,  we  would  ask  how  it  is, 
that  a  paper  which  is  supposed  to  represent  the 
trained  intellect  of  the  country  is  invaruably  the  first 
and  foremost  organ  of  publicity  in  bringing  e  ore 
the  public,  in  a  semi-official  form,  popular  delusions 
of  the  character  of  table-turning,  spirit-rapping,  and 
so  forth  ?  How  comes  it  that  the  quack  gets  a  better 
hearing  in  that  quarter  than  the  orthodox  man  ot 
science. 


We  frequently  read  of  Indian  authorities  acc^ing 
the  apathy,  and  ignorance,  and  dirty  habits  o  t 
natives,  as  being  at  the  root  of  the  fevers  which  so 
frequently  decimates  districts  of  that  penmsula.  But 
Avhat  are  we  to  think  of  the  apathy,  and  ignorance, 
and  habits  of  a  civilised  community  which,  m  i  s 
very  heart,  permits  of  the  following  state  of  things. 
Here  is  an  official  report  of  the  state  of  the  gaol  at 

Calcutta : 

Mr.  Strachey  thus  reports  to  the  Bengal  Govern¬ 
ment  ‘  The  only  means  of  ventilation  were  afforded 
by  a  window  with  an  iron  grating  at  one  end  of  the 
room.  In  front  of  this  window,  and  in  the  open  ward, 
were  placed  porous  earthenware  vessels,  without  any 
Covers!  which  were  used  for  necessary  purposes. 
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These  vessels  became  so  filthy  that  many  prisoners 
^e  unwilhng  to  use  them ;  and  the  result  of  this,  and 
ot  the  little  care  taken  in  cleansing  the  vessels  is 
that  the  whole  floor,  which  is  paved  with  brick,  has 
become  perfectly  saturated  with  filth  to  a  distance  of 
some  yards  from  the  window ;  and,  as  before  stated, 

over  pass 

®  before  it  can  reach  the  prisoners/ 

The  medical  officer  of  the  gaol  told  Mr.  Strachey. 
the  atmosphere  of  the  hospital  is  such  that 
ought  to  get  weU  in  it.’  There  is  a  sort  of 
sewer  which  discharges  itself  into  the  streets;  and 
with  regard  to  this,  Mr.  Eayner,  executive  engineer 
says,  It  Calcutta  were  the  cleanest  and  healthiest 
world,  that  place  alone  would  generate 
enough  disease  to  sicken  the  whole  country.  And  he 
adds  the  gaol  'has  impregnated  the  earth  round  it, 
until  a  stench  arises  which  reaches  the  cathedral.’  ” 
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^M.  Dolbeau,  in  the  discussion  on  iridectomy  at 
laris,  takes  the  part  of  Mr.  Hancock’s  operation. 

lis  general  conclusions  are :  that  iridectomy  is  not 
required,  except  in  subacute  glaucoma ;  in  which  dis¬ 
ease,  however,  it  is  inferior  to  Mr.  Hancock’s  opera¬ 
tion,  which  produces  the  same  results  with  less 
danger.  In  chronic  affections  of  the  eye,  with  more 
or  less  complete  loss  of  vision,  iridectomy  is  a  jiurely 
empirical  proceeding.  In  fact,  the  value  of  iridec¬ 
tomy  has  yet  to  be  proved.  Let  us,  therefore,  he 
said,  not  pronounce  at  present  on  the  value  of  iridec- 
tomy ,  and  refrain  from  falling  into  an  exaggerated 
Germanism.  M.  Giraldes,  in  reply,  affirmed  that 
the  indications  for  iridectomy  in  acute  glaucoma  were 
clear,  well  marked,  and  defined  with  all  the  rigour  of 
a  geometrical  theorem.  It  has  produced  marvellous 
results ;  it  has  been  successfully  employed  by  eminent 
surgeons  of  European  fame  ;  and  it  would  indeed  be 
astonishing  if,  after  all  this,  the  operation  were  a 
pure  illusion. 

M.  Pasteur  jiresented  to  the  Academy  some  ‘  ‘  charm¬ 
ing  IMexican  insects  brought  to  France  by  the  cap¬ 
tain  of  the  pyrophorie.  They  have  two 

small  phosphorescent  capsules  placed  behind  the  head, 
which  give  a  magnificent  light.  With  a  single  one 
of  these  insects,  a  person  may  read  during  the  night. 
Mexican  ladies  wear  them  as  ornaments,  tied  up  in 
little  bags  of  lace.  The  light  emanating  from  them 
yields  no  rays  to  the  spectroscope. 

A  new  method  of  applying  the  judicial  question 
has  been  suggested  by  M.  Sedillot.  Wishing  to 
ascertain  if  chloroformised  patients  recovered"^  the 
power  over  their  volition  at  the  moment  of  returning 
to  consciousness,  M.  Sedillot  requested  several  of  his 
patients — people  of  intelligence — to  endeavour  not  to 
reply  to  questions  put  to  them  on  coming  out  of  the 
chloroformic  state.  The  experiment  has  invariably 
given  similar  results.  The  patients  invariably  forgot 
t  eir  piomise,  and  answered  the  questions  put  to 
them.  He  is,  therefore,  satisfied  that  no  person 
coming  out  of  the  state  of  asphyxia,  whatever  its 
^ause,  IS  able  to  simulate  mutism,  if  questioned  at 
e  moment  referred  to.  Legal  medicine  may,  there- 
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fore,  take  advantage  of  this  fact.  H  it  should  ever 
do  so,  let  ether,  he  says,  be  employed,  instead  of 
chlorofomi.  “  Ether  is  expansive,  joyous,  indiscreet 
and  talkative ;  whilst  clilorofomi  is  melancholy  mo¬ 
rose,  and  silent.”  ’ 

Dr.  Petroff  (Yirchow’s  Archiv)  has  repeated  Fre- 
riclis  s  observations  respecting  the  transformation  of 
urea  into  carbonate  of  ammonia  in  the  system.  He 
removed  the  kidneys  of  dogs  and  cats,  to  produce 
ursemia ;  and  then  examined  the  blood,  taking  all 
possible  iirecautions  to  prevent  errors.  The  results 
are :  that  when  the  function  of  the  kidneys  is  sup¬ 
pressed,  carbonate  of  ammonia  is  formed  in  the 
blood  ;  that  injections  of  carbonate  of  ammonia  into 
the  blood  produce  phenomena  precisely  similar  to 
those  of  uraemia  ;  that  the  degree  of  intensity  of  the 
symptoms  produced,  and  their  character,  depend 
upon  the  quantity  of  ammonia  contained  in  the 
blood,  and  upon  the  state  in  which  it  exists  in  the 
blood. 

M.  Grisolle  has  been  appointed  Professor  of  Ch- 
nical  Medicine  of  the  French  Faculty,  in  place  of  M. 
Rostan,  who  has  retired  therefrom,  M.  Trousseau 
gives  up  his  chan  of  clinical  medicine,  and  returns  to 
his  old  chair  of  therapeutics,  vacated  by  M.  Grisolle. 
M.  Trousseau  gives  an  interesting  account  of  the 
reasons  of  tliis  change,  so  far  as  he  is  concerned. 

During  twelve  years  I  have  been  clinical  pro- 
lessor.  Last  year,  I  begged  permission  to  retire  from 
the  duties  of  teaching;  but  the  minister  refused  me, 
although  I  could  have  appealed  to  the  Council, 
haying  been  thirty-two  years  professor,  and  being 
sixty-two  years  of  age.  I  therefore  consented  to  re- 
mam  one  year  longer  clinical  professor.  The  easy 
speech  and  lucidity  of  discourse  attributed  to  me,  it 
IS  true,  ^e  natural  gifts,  perhaps ;  but  they  have  not 
been  obtamed  without  great  labour.  Every  morning 
at  six  I  am  at  work,  and  so  again  in  the  evening.  I 
consider  clinical  instruction  a  serious  business,  and 
therefore  make  myself  acquainted  with  everything  i 
that  is  going  on.  This  work  has  injured  my  sight; 
and,  after  much  correspondence  with  the  Dean  and 
the  Minister,  I  have  consented  to  return  to  my  old 

remain  physician  of  the 
Hotel-Dieu  ^  and  hope  that  a  few  years  more  of  my 
active  old  age  may  be  of  service  to  the  students. 
Much  would  I  have  preferred  a  retreat,  for  I  have 
well  earned  it ;  but  I  could  not  resist  the  entreaties 
of  the  Dean.” 

Hever,  says  M.  Diday,  has  constitutional  syphilis 
been  seen  to  follow  a  chancroid  ulcer ;  that  is,  a 
pimfrive  ulceration,  which  appears  to  be  soft,  which  | 
is  without  incubation,  is  reinoculable,  and  not  in¬ 
durated.  Syphilitic  infection  never  occurs  unless  the 
chancre  which  produced  it  is  accompanied  with  spe-  ! 
cific  glandular  action. 

In  an  article  in  L' Union  Medicale^  on  the  Hos¬ 
pitals  of  London,  we  read : 

The  offices  of  assistant  physicians  and  surgeons 
are  not  honorary.  The  emoluments  attached  to  them 
aie  oiten  greater  than  that  of  the  physicians  and  sur¬ 
geons-— a  fact  which  is  readily  explained  by  the  large 
amount  of  time  occupied  in  their  consultatinua”  \ 
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BRANCH  MEETINGS  TO  BE  HELD. 


NAME  OF  BRANCH. 

•  Birmingham  AND  Mid- 

I  LAND  Counties. 
[Genera!.] 

"Metropol.  Counties. 
[Special  General.] 
West  Somerset. 
[Quarterly.] 

Bath  and  Bristoi- 
[Ordinary.] 
Sooth  Widland. 
[Autumnal.] 


PLACE  OF  MEETING. 
Birmingham  Library, 
Birmingham. 

37,  Soho  Square. 

Clarlte’s  Castle 
Hotel,  Taunton. 
Victoria  Booms, 
Clifton. 
Buckingham. 


DATE. 
Thursday, 
October  13th, 
G  P.M. 
Thursday, 
Oct.  13,  4  P.M. 

Thursday, 
Oct.  13,  7  P.M. 

Monday, 
Oct.  17,  7  P.M. 

Tuesday, 
Oct.  18, 1  P.M. 


SHEOPSHIEE  ETHICAL  BRANCH: 
SPECIAL  NOTICE. 

In  consequence  of  the  illness  of  the  Honorary  Secre¬ 
tary,  the  annual  meeting  is  unavoidably  postponed 

until  further  notice.  ,  l- 

The  members  will  please  to  accept  this  intimation 

in  lieu  of  a  circular  note. 

S.  B.  Gwynn,  President. 

October  4th,  1864. 

r  - - 

i  WEST  SOMERSET  BRANCH. 

L  OtJAETEBLT  Meeting  of  this  Branch  wiU  be  held  at 
;Cl^ke’s  Castle  Hotel,  Taunton,  on  Thursday,  Oct. 

Tsth,  at  7  P.M.  • 

I  Notice  of  Papers  or  Cases  to  be  communicated 
should  be  sent  to  the  Honorary  Secretary  previous  to 

'the  meeting.  ^  Kelly,  M.D.,  Hon.  Sec. 

,  Taunton,  September  18C4. 


MEDICAL  PROVIDENT  EHND. 

The  Chairman  of  the  Directorate  has  recmyed  in¬ 
timation  of  the  foUowing  appointments  of  Directors 
Idv  "tliG  BrSiUcliGs. 

South  Midland  Branch.  Henry  Veasey,  Esq.  (Wo¬ 
burn)  ;  Edward  Daniell, Esq.  (Newport  PagneR)  ;  John 

M.  Brvan,  M.D.  (Northampton). 

Reading  Branch.  George  Pound,  Esq.  (Odiham, 

^^Lancashire  and  Cheshire  Branch.  George  Southam, 
Esq.  (Manchester) ;  Edward  Waters,  M.D.  (Chester) ; 
Lorenzo  E.  Desmond,  M.D.  (LiverpoM). 

East  Anglian  Branch.  Edward  Copeman,  Ji.il. 

South-Eastern  Branch.  John  Armstrong,  M.D. 
(Gravesend) ;  Edward  Westall,  M.D.  (Caterham, 
Surrevl  •  Henry  Collet,  M.D.  (Worthing,  Sussex). 
Shropshire  Scientific  Branch.  Samuel  Wood,  Esq, 

North  Lincoln  Branch.  Sir  Henry 

^^s'oZh^Vestern  Branch.  Joseph  C.  Co^worthy,  M.D. 
(Plymouth)  ;  Philip  C.  De  la  Garde,  Esq.  (Exeter)  ; 
Thomas  L.  Pridham,  Esq.  (Bideford). 


METROPOLITAN  COUNTIES  BRANCH  : 
NOTICE  OF  MEETING. 

A  Special  General  Meeting  of  the  Metropolitan 
Counties  Branch  will  be  held  at  37,  Soho  Square,  on 
Thursday,  October  13,  at  4  p.m. 

Business :  To  elect  three  Directors  of  the  Medical 

Provident  Fund.  'v 

A.  P.  Stewaet,  M.D.  ^  Hon. 

Alexander  Henry,  M.D.  )  Secs. 
London,  October  6th,  1864. 


BATH  AND  BRISTOL  BRANCH. 

The  first  Ordinary  Meeting  pf  the  session  will  be 
held  in  the  Victoria  Rooms,  Clifton,  on  Monday  even¬ 
ing,  October  l7th,  at  7  o’clock;  R.  W.  Falconer, 
M.D.,  President,  in  the  Chair.  _  i  + 

The  first  business  of  the  meeting  wiU  be  to  meet 
two  members  of  the  Branch  as  Directors  of  the  Pro¬ 
vident  Relief  Fund  of  the  Associatifm. 

H,  Maeshall,  M.D.  (  Secs, 

R.  S.  Fowler.  ) 

.  Clifton,  October  1st,  1864. 


SOUTH  MIDLAND  BRANCH. 

The  Autumnal  Meeting  of  the  South  Midland  Branch 
will  be  held  at  Buckingham,  on  Tuesday,  October  IS, 
at  1  P.M. ;  H.  Veasey,  Esq.,  President. 

Gentlemen  intending  to  read  papers  or  cases,  aie 
requested  to  forward  the  same,  as  early  as  conve¬ 
nient,  to  Dr.  Bryan,  Northampton. 

John  M.  Bryan,  M.D.,  Hon.  Sec. 

Northampton,  September  1864. 


SOUTH-EASTERN  BRANCH:  WEST  KENT 
DISTRICT. 

The  first  meeting  for  the  eighth  Session,  1864-5,  was 
held  at  Rochester,  on  Sept.  30th;  Adam  Martin, 
M.D.,  in  the  Chair.  Nine  members  and  visitors  weie 

P^The  Treasurer  and  Secretary  were  re-ele(rted. 

New  Member.  Alfred  Monckton,  Esq.,  of  Bienchley, 
Kent,  was  elected  a  new  member.  . 

Communications.  The  foUowing  communications 

Difference  in  the  Susceptibility  of  Joints.  By 

'^’Z'^^ecimen  of  Ossification  of  the  Larynx,  and 
Death  by  Dysphagia:  with  Remarks.  By  J.Aim- 

1.  Respecting  the 

appeared  that  the  appointment  of  thr^  Duectora 
iStead  of  two  by  the  South-Eastern  Branch  w^ 
owing  to  the  increase  of  members  brought  ^^oout  by 
the  district  meetings  held  in  Kent  (East  and  Wes  ). 

L  The  consideration  of  the  foUowing  questions  was 

adjourned  to  the  next  meeting  y—  TBofrict 

Advisability  of  diminishing  the  amount  of  district 

subscriptions  (now  2s.  6d.)  ,T,onv  nt 

AdvisabiUty  of  holding  meetings  (few  oi  many  at 

wiU)  at  the  hospitals  within  the  district. 

Advisability  of  Umiting  the  number  of  chnneis  to 
one  01  two  fn  the  session,  and  of  diminishmg  the 

charges  of  dinners.  i  c  -iiio 

Dinner.  After  the  usual  vote  of  thanks,  the  mem 

hers  and  visitors  adjourned  to  dinner. 

""^^Ttoi^I^^Ac^rM^^Paget^  Thames  Po¬ 
lice  Court,  has  considered  his  decision  in  lefeience  to 
the  Medical  Act.  Mr.  Fentiman,  a  chemis.,  was 

charged  before  him  with  a  breach  imled 

desenbed  himself  as  a  surgeon ;  and  Mi .  Pa^et  ipfea 
that  the  matter  complained  of  was  not  a  breach  o^  ^he 
A  ph  Subseauently  however,  his  attention  was  called 
fotnott^?e^;oTt^"f  ^  case  to  w^jeh  he  had  aUuded 
Q-nri  nfi-pr  rpadino'  it  lie  decided  tliat  Mr.  l^enaman 
had  been  guilty  of  a  breach  of  the  Medical  Act.  Mr. 

Fentiman  promised  not  to  offend  ^  u^nth 

understanding  the  case  was  adjourned  foi  a, 
when  it  is  to  be  brought  forward  again  should  the  de¬ 
fendant  not  have  kept  his  promise. 
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BRITISH  ASSOCIATION  FOR  THE 
ADVANCEMENT  OF  SCIENCE. 
Annual  Meeting. 

[Held  at  Bath,  September  1864.] 


Question ;  the  President’ s  Address  in 
Sub-Section  D  (Physiology).  By  Edward  Smith.  M.D.. 

VVnA'  ^  ®  author  adverted  to  the  fact  that,  out 

ot  700  poor-law  dietaries  of  paupers  in  workhouses 
not  two  were  alike.  The  condition  of  the  dietary  of 
the  army  and  navy  was  until  recent  years  most  de- 
plorable.  At  the  latter  end  of  the  last  and  early  part 
ot  the  present  century,  scurvy  was  rife  in  our  national 
navy ;  and  inquiries  made  by  Dr.  Budd  twenty  years 
ago,  and  by  Dr.  Barnes  this  year,  had  shown  that  this 
disease  was  stiU  not  unfrequent  in  our  merchant 
nay  amongst  the  iU-fed  seamen.  The  state  of  the 
dietary  in  our  prison  population  was  very  unsatisfac- 
tory  In  several  instances  it  had  been  found  requi- 
site  to  diminish  the  allowance  of  food  to  convicts  • 
while  in  others  it  had  been  increased.  These  changes 
had  been  made  on  insufficient  grounds ;  and  he  sug¬ 
gested  tha,t  a  government  officer  should  be  appointed 
to  make  the  requisite  scientific  inquiries.  With  re¬ 
gard  to  (Betary  in  hospitals,  at  the  present  there  was 
a  great  difi-erence.  There  was  the  best  reason  to  be- 
liey  that  the  dietary  of  private  schools  and  colleges 
and  charitable  institutions  for  the  maintenance  and 
education  of  the  young,  had  greatly  improved  :  but  it 
was  a  subject  which  should  demand  public  attention 
ihere  were  many  cheap  schools  in  the  country,  in 
whiy  the  sum  paid  with  the  pupils  was  manifestly 
inadecjuate  to  remunerate  the  projirietors.  A  con¬ 
sideration  of  the  dietary  of  the  general  community 
must  have  regard  to  two  classes  at  least — the  middle 
and  higher  classes  and  the  labouring  classes.  With 
regard  to  “  Bantingism”,  he  said  that  he  was  not 
concerned  in  the  medical  question  as  to  whether  it 
was  desirable  to  reduce  the  bulk  of  a  given  indivi¬ 
dual;  but  he  thought  it  would  be  an  evil  to  this  na- 
tion,_  both  bodily  and  mentally,  if  the  system  of  re¬ 
duction  were  to  become  at  aU  general ;  and  that,  on 
the  ccintrary  regai-ding  the  whole  population,  we 
neecJed  to  add  to  rather  than  take  from  the  weight  of 
the  body.  Even  in  the  well-fed  classes,  he  hacl  seen 
yry  sermy  diminution  of  both  bodfiy  and  mental 
vigour  follow  _  the  working  out  of  the  plan.  There 
was  no  necessity  for  the  absolute  excision  of  fat  and 
sugar,  and  the  extreme  reduction  in  the  quantity  of 

quantity  of  meat.  The  bulk  of  the  body  might  be 
leduced,  yth  less  danger  to  health,  by  gradiiaUy 
lessening  the  amount  of  the  kinds  of  food  usually 
taken.  An  inquiry  had  just  been  completed  by  him 

• afford  a  clearer  in- 
sight  than  had  hitherto  been  obtained  into  the 
toetary  of  our  labouring  population.  It  had  been 
made  at  the  houses  of  the  agricultural  labourers  in 
England,  in  Wales,  the  west  and 
north  of  Ireland  and  the  west  and  south  of  Scotland, 
y  the  houses  of  certain  town  populations,  silk  and 
ytton  weavers,  etc.  The  coarse  kinds  of  bread 
which  were  in  ordinary  use  by  our  forefathers,  even 
early  part  of  the  present  century,  were  now 

was  still  eaten  in 
the  houses  of  labourers  in  South  Wales,  and  in  the 

Wales;  also,  in 

Noithumberland  and  Cornwall  and  Devon,  and  in  the 
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southern  parts  of  Scotland.  Eye-bread  was  nowhere 
eaten  alone.  Oatmeal  was  used  by  twenty  per  cent 
of  the  farm-labourers  in  England.  Indian  corn  wa^ 
used  exclusively  in  the  south  of  Ireland.  Pea- 
meal  was  never  eaten  alone  as  a  bread ;  but  in  the 
Mrth  of  Scotland  it  was  sometimes  added  to  oatmeal 
Eice  was  used  by  about  fifty-eight  per  cent,  of  the* 
populatmn ;  but  never  as  a  breadstulf.  The  average 
weekly  dietary  of  farm-labourers  was— for  each  adult 
breadstuff,  oz.  of  sugar,  5  oz. 
of  fat,  14  oz.  of  meat,  52  oz.  of  milk,  5  oz.  of  cheese 
n?  '"'bilst  in-door  labourers  obtame(i 

J2  lb.  01  breadstuff“,  8  oz.  of  sugar,  5  oz.  of  fat  13^ 
oz  of  meat  18  oz.  of  milk,  and  f  oz.  of  tea  for  each 
adult  weekly.  In  reference  to  public  institutions,  he 
was  of  opinion  that  there  should  be  a  government 
officer  of  the  highest  repute  upon  dietary  questions 
to  whom  such  questions  should  be  referred  by  the  go- 
vemrnent ;  that  in  the  dietaries  of  the  poor,  the  wives 
and  children  are  iU.fed,  much  more  so  than  the  hus- 
bands  ;  that  a  large  part  of  the  infant  mortality  and 
the  deaths  at  puberty  from  consumption,  is  due  to 
a  deficient  supply  of  milk  and  of  other  good  food,  and 
the  almost  exclusive  use  of  slops.  A  man’s  first  duty 
was  to  provide  sufficient  nourishment  for  his  family 
even  if  it  were  only  dry  bread;  and  until  this  had 
been  effected,  nothing  should  be  spent  merely  to 
please  the  taste ;  and  in  order  to  turn  the  labourer’s 
overtime  to  profitable  account,  it  was  very  desirable 
that  he  should  have  the  opportunity  of  growino"  plenty 
of  potatoes.  ®  ^ 

Nutritive  Value  of  Foods ;  Dietary  of  the  Labouring 
Classes.  By  Edward  Smith,  M.D.,  E.E.S.  There 
were  four  methods  in  use  in  estimating  the  nutritive 
value  of  foods ;  1,  the  weight  of  the  food ;  2,  the  ni¬ 
trogenous  and  carboniferous  elements  in  food ;  3,  the 
nitrogen,  carbon,  and  hydrogen  (reckoned  as  carbon) 
in  food ;  4,  the  nitrogen  and  carbon  in  food.  Weight. 
To  estimate  the  relative  nutritive  value  of  dietaries 
by  the  gross  weight  of  the  food  supphed,  assumes 
that  there  are  no  material  differences  in  the  nutritive 
elernents  of  food,  or,  if  there  are  material  differences 
in  the  construction  of  dietaries,  there  is  such  an  uni¬ 
form  relation  between  the  quantities  of  the  several 
kinds  of  food  of  which  they  are  composed,  that  no  im- 
poitant  fallacy  will  be  admitted.  It  is  also  usual  in 
this  method  to  omit  aU  reference  to  fluid  foods,  and 
to  limit  the  calculation  only  to  the  so-caUed  solids. 
In  each  of  these  there  is  great  error.  Thus,  one 
pound  of  potatoes  is  only  equal  to  one-third  pound  of 
^lead  in  carbon,  and  to  one-fiftb  pound  of  meat  in 
nitrogen;  and  one  pound  of  meat  is  equal  to  two 
pounds  of  rice  in  nitrogen ;  and  one  pound  of  peas  is 
equal  to  one  half-pound  of  fat  in  carbon,  but  contains 
as  much  nitrogen  as  is  found  in  five  pounds  of  rice, 
whilst  the  fat  contains  none.  Again,  it  is  absurd  to 
place  milk  and  beef-tea  and  gruel  in  the  same  class 
with  water  and  tea,  and  omit  reference  to  aU  alike, 
because  they  are  fluids ;  whilst  one  pint  of  new  milk 
contains  as  much  nitrogen  as  is  found  in  nearly  half 
a  pound  of  bread,  or  five  ounces  of  meat,  and  as  much 
carbon  as  is  found  in  three-quai-ters  of  a  pound  of  po- 
tatoes.  2.  The  Carboniferous  and  Nitrogenous  Elements. 
When  the  estimation  is  made  upon  these  bases,  it  is 
not  inciicated  that  these  two  elements  are  sejiarately 
found  in  foods,  so  that  some  foods  are  purely  carbon¬ 
iferous,  and  others  purely  nitrogenous,  but  in  most 
kinds  of  foods  both  elements  are  found  in  combina¬ 
tion.  It  is,  however,  true  that,  whilst  there  are  no 
toods  composed  of  nitrogen  only,  there  are  some  into 
which  nitrogen  does  not  enter,  such  as  fat  and  sugar; 
an(i  starch  contains  carbon  very  largely,  and  may  be 
artificially  obtained  without  nitrogen,  but  in  nature 
is  always  associated  with  nitrogen.  Hence,  before 
we  can  value  this  mode  of  estimation,  we  must  know 
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'  hat  amount  of  these  two  classes  of  elements  exist  in 
iich  separate  food.  The  calculation,  however,  was 
1  le  of  so  great  complexity,  that  Dr.  Smith  thought  it 
I  lould  o-ive  place  to  an  easier  and  more  complete  me- 
i  lod  of  estimation.  3.  The  Carbon,  Nitrogen,  and 
:  -ydrogen  (Beckoned  as  Carbon.)  In  this  method  the 
!  irbon  and  nitrogen  contained  in  aU  the  elements  oi 
|i  hich  a  given  food  is  composed,  have  been  calculated 
1  1  the  percentage  quantities;  hut,  in  addition,  the 
:  -ee  hydrogen,  viz.,  that  quantity  of  hydrogen,  which 
•  j  in  excess  of  the  oxygen  in  the  food  with  which  it 
^  mid  have  entered  into  combination,  has  been  calcu- 
!  Red  and  added  to  the  carbon,  and  the  whole  entered 
!  s  if  it  were  carbon.  This  has  been  done  upon  chemi- 
i  al  grounds,  and  based  upon  the  two  great  distinctions 
f  auction  which  chemists  have  assumed  to  exist  in 
■  lie  heat-generating  and  the  flesh -forming ;  and  as 
"  oth  carbon  and  hydrogen,  when  combined  with  oxy- 
en,  give  out  known  quantities  of  heat,  the  heat- 
■enerating  powers  of  the  free  hydrogen  have  been 
dded  to  those  of  the  carbon.  The  free  hydrogen  reck- 
ined  as  carbon  in  fats  is  very  considerable,  whilst  in 
tarchy  food  it  is  small.  Thus,  in  butter,  suet,  lard, 
)acon,  and  mutton,  it  is  in  their  order  27,  28,  31,  23, 
ind  14  per  cent.,  and  in  wheat,  flour,  bread,  maize, 
)atmeal,  and  rice,  it  is  0’3,  0'2o,  1‘8,  1’6,  and  0  24  per 
:ent.  If  the  sole  object  which  could  be  had  in  view, 
n  determining  the  amount  of  carbon  in  food,  were  to 
iscertain  the  quantity  of  heat  which  they  could  gene- 
"rate,  this  method  might  be  allowed ;  but  even  then  it 
iv^ould  be  much  more  satisfactory  that  the  term  carbon 
should  represent  carbon  only,  and  not  the  free  hydro- 
!Ten  also.  But  the  object  of  a  physiologist  when  esti¬ 
mating  the  value  of  a  dietary,  is  to  compare  the 
quantity  of  the  nutritive  elements  in  the  food  with 
some  standard  requhement,  such  as  would  be  derived 
from  a  knowledge  of  operations,  proceeding  in  the 
body  of  the  person  to  be  fed ;  a  knowledge  of  the  ne¬ 
cessary  quantity  of  heat  might  probably  be  such  a 
standard,  if  it  existed,  but  no  one  pretends  to  have 
discovered  it.  The  free  hydrogen  probably  chiefly 
unites  with  oxygen  and  forms  water ;  and,  if  we  knew 
the  quantity  of  water  thus  generated,  it  might  be 
used  as  a  standard  wherewith  to  measure  the  require¬ 
ment  for  hydrogen ;  but  we  cannot  tell  how  much  water 
is  retained  in  the  body,  or  how  much  water  leaves  the 
body ;  and  of  the  water  leaving  the  body,  how  much 
‘  was  taken  into  the  body  as  water,  and  how  much  is 
thus  generated.  The  carbon  itself,  which  is  required, 
can  be  estimated  from  the  quantity  of  that  substance 
'  which  leaves  the  body — as  carbonic  acid  by  the  lungs 
and  skin,  as  unassimilated  compounds  of  carbon  in 
the  fs0ceSj  and  in  saline  compounds  in  the^  urine ;  and 
so  of  the  nitrogen,  which  is  eliminated  chiefly  as  urea 
in  the  urine,  and  as  unassimilated  compounds  of  ni¬ 
trogen  in  the  fasces.  The  only  source  of  fallacy  in 
these  estimates  is  the  amount  of  these  substances 
which  are  retained  by  the  body.  4.  Carbon  and  Nitro- 
'■  gen.  The  most  complete,  as  weU  as  the  simplest 
method  of  estimation  of  the  nutritive  value  of  foods, 
is  to  calculate  the  carbon  and  nitrogen  in  the  whole 
of  any  food,  without  reference  to  the  compound  ele- 
'  ments  which  the  food  may  contain.  Dr.  Smith  had 
!  constructed  tables  which  show  at  a  glance  the  quan- 
I  tity  of  each  element  which  is  found  in  every  weight 
I  of  food ;  from  such  tables,  the  total  nutritive  value^  of 
I  a  dietary  may  be  calculated  on  in  a  few  minutes  in- 
stead  of  a  few  hours.  He  earnestly  recommended 
;  this  method  for  universal  adoption  by  scientiflc  men. 
:■  He  had  not  referred  to  aU  the  constituents  of  foods, 

I  as,  for  example,  the  saline  substances ;  because  in 
.  mixed  dietaries  which  contain  a  sufficient  amount  of 
carbon  and  nitrogen,  there  is  almost  universally  a 
sufficient  amount  of  saline  ingredients,  except  com¬ 
mon  salt,  and  this  is  as  universally  supplied  in  addi¬ 


tion  to  foods.  Dr.  Smith  then  proceeded  to  consider 
upon  what  basis  dietaries  should  be  calculated. 

The  Physiological  Effects  of  Tobacco.  By  B.  W. 
Richardson,  M.A.,  M.D.  Without  being  a  devotee 
to  tobacco.  Dr.  Richardson  had  for  many  years  often 
smoked.  He  did  not  come  before  the  section  biassed 
in  any  degree ;  but  simply  as  a  man  of  science,  who 
had  tried  to  comprehend  the  facts  of  the  whole  ques¬ 
tion.  He  referred  to  the  following  subjects.  1.  The 
composition  of  the  products  of  combustion  of  tobacco, 
chemically  and  physically.  2.  The  physiological 
tion  of  the  various  compounds  thus  derived.  3.  The 
effects  of  ordinary  and  excessive  smoking  on  the 
organs  of  the  body.  He  gave  the  following  summary 
of  the  conclusions  at  which  he  had  arrived.  _1.  The 
effects  that  result  from  smoking  are  due  to  different 
agents  imbibed  by  tbe  smoker ;  viz.,  carbonic  acid, 
ammonia,  nicotine,  a  volatile  empyreumatic  sub¬ 
stance,  and  a  bitter  extract.  The  more  common  effects 
are  traceable  to  the  carbonic  acid  and  ammonia ;  the 
rarer  and  more  severe  to  the  nicotine,  the  empyreum¬ 
atic  substance,  and  the  extract.  2.  The  effects  pro¬ 
duced  are  very  transitory,  the  poisons  finding  a  ready 
exit  from  the  body.  3.  All  the  evils  of  smoking  are 
functional  in  character,  and  no  confirmed  smoker  can 
ever  be  said,  so  long  as  he  indulges  in  the  habit,  to 
be  well;  it  does  not  foRow,  however,  that  he  is  be¬ 
coming  the  subject  of  organic  and  fatal  disease  be¬ 
cause  he  smokes.  4.  Smoking  produces  disturbances  : 
(a)  in  the  blood,  causing  undue  fluidity,  and  change 
in  the  red  corpuscles  ;  (b)  on  the  stomach,  gimng  rise 
to  debihty,  nausea,  and,  in  extreme  cases,  sickness; 
(c)  on  the  heart,  producing  debility  of  that  organ,  and 
irreo-ular  action ;  (d)  on  the  organs  of  sense, ^  causing, 
in  the  extreme  degree,  dilatation  of  the  pupils  of  the 
eye,  confusion  of  vision,  bright  lines,  luminous  or  cob¬ 
web  specks,  and  long  retention  of  images  on  the  re¬ 
tina  ;  with  other  and  analogous  symptoms  affecting 
the  ear — viz.,  inability  clearly  to  define  sounds,  and 
the  annoyance  of  a  sharp  ringing  sound  like  a  whistle 
or  a  bell;  (e)  on  the  brain,  susppding  the  waste  ot 
that  organ,  and  oppressing  it  if  it  be  duly  nourished, 
but  soothing  it  if  it  be  exhausted ;  (/)  on  the  nervous 
filaments  and  sympathetic  or  organic  nerves,  leading 
to  deficient  power  in  them,  and  to  over-secretion  in 
those  surfaces  over  which  the  nerves  exert  a  contrm- 
ling  force  ;  (g)  on  the  mucous  membrane  of  the  mouth, 
causing  enlargement  and  soreness  of  the  tonsils 
ismoker’s  sore-throat),  redness,  di-yness,_  and  occa- 


sional  peeling  off  of  the  membrane,  and  either 
tural  firmness  or  contraction,  and  sponginess  oi  the 
gums ;  (h)  on  the  bronchial  surface  of  the  lungs  when 
that  is  already  irritable,  sustaining  the  irritation,  and 
increasing  the  cough.  5.  The  statements  to  the  effect 
that  tobacco  smoke  causes  specific  diseases,  such  as 
insanity,  epilepsy,  St.  Vitus’s-dance,  apoplexy,  organic 
diseases  of  the  heart,  cancer  and  consumption,  and 
chronic  bronchitis,  have  been  made  without  any  suffi¬ 
cient  evidence  or  reference  to  facts,  and  can  never 
accomplish  the  object  which  those  who  offer  them 
have  in  view.  6.  As  the  human  body  is  maintained 
alive  and  in  full  vigour  by  its  capacity,  within  cer¬ 
tain  well  defined  limits,  to  absorb  and  apply  oxygen ; 
as  the  process  of  oxydation  is  most  active  and  most 
required  in  those  periods  of  life  when  the  structures 
of  the  body  are  attaining  their  full  development ;  and, 
as  tobacco  smoke  possesses  the  power  _  of  arresting 
such  oxydation— the  habit  of  smoking  is_  most  dele¬ 
terious  to  the  young,  causing  in  them  impairment 
of  growth,  premature  manhood,  and  physical  degrad- 

The  Various  Forms  assumed  by  the  Glottis.  By  G. 
D.  Gibb  M.D.  The  author  stated  that  it  had  been 
an  accepted  axiom  that,  for  the  most  part,  the  glottis 
assumed  a  triangular  form ;  and  this  view  was  taught 

425 


British  Medical  Journal.] 


CORRESPONDENCE. 


considered 

the  relation  that  subsisted  between  the  true  vocal 
cords  and  the  thyro-arytenoid  muscles ;  and  he  then 
made  some  observations  upon,  and  described  the 
arrangement  of,  the  muscular  fibres,  especiaUy  as 
lately  made  out  by  M.  Battailhe.  He  adopted  that 
authors  division  of  the  muscle  into  three  bundles, 
and  a^iproved  of  the  name  of  triceps  laryngea,  which 
he  had  given  to  it.  He  then  described  t&  manner 
01  action  of  the  various  fibres,  and  their  influence  in 
pving  a  form  to  the  glottis.  This  varied  from  an 
isosceles,  equilateral,  or  right-angled  triangle,  to  a 
lozenge  or  barrel,  cu-cular,  oblong,  lanceolate,  elliptic, 
pyriform,  or  arched  and  linear  form.  The  commonest 
ol  these  was  an  isosceles  triangle ;  and  a  rare  form 
was  a  right-angled  triangle,  which  he  had  never  met 
with  unless  in  women,  when  the  larynx  is  shallow 
Irom  below  backwards.  A  parallel  or  oblong  glottis 
he  explained ;  he  had  seen  it  several  times,  but  neces¬ 
sarily  narrow,  because  the  vocal  cords,  under  such 
circumstances,  could  not  be  separated  more  than  one 
or  two  lines  at  their  point  of  origin.  A  more  re¬ 
markable  form  than  any  other  was  the  reversal  of  the 
tiiangle  ;  the  glottis  during  the  utterance  of  conti¬ 
nuous  falsetto  sounds  assuming  the  shape  of  a  narrow 
1,  then  a  narrow  V,  and  then  a  narrow  oblong,  be- 

termination  of  the  experiment.  A  pear  or 
bulbous  shape,  and*  an  arched  form,  composed  of  the 
^Tow  segment  of  a  circle,  were  other  forms  noticed. 
He  concluded  witE  some  observations  on  the  form  of 
the  glottis  seen  in  the  chest  and  falsetto  registers 
and  the  pai-ts  in  action. 

in  the  Abdominal  Veins.  By  Edwards  Crisp, 
.-f”  pliysiologists.  Dr.  Crisp  said,  up  to  the 
time  of  his  discovery  of  valves  in  the  splenic  vein  of 
the  girafib  in  1852,  had  denied  the  existence  of  these 
m  in  his  article  on  the  Spleen,  in 

iodd  s  Cyclopwdia,  says  that  the  abdominal  veins 
contain  no  valves  j  and  Dr.  Carpenter  had  made  the 
same  assertion.  The  physiological  import  of  these 
vafves  in  the  abdominal  veins  of  many  animals  was 
most  important ;  and  it  was  strange,  considerino- 
their  abundance,  that  they  had  not  before  been  dis” 
covered.  Dr  Crisp  had  not  only  in  1852  described 
these  valves,  but  in  his  book  on  the  use  of  the  spleen 
and  in  other  places,  he  had  pointed  out  a  valvular 
an-angement  in  the  abdominal  veins  of  man  and  the 
lower  animals.^  A  diagram  was  shown  of  one  of  the 
mesenteric  veins  of  the  raindeer,  which  contained 
forty -two  pams  of  valves ;  of  the  left  renal  vein  of  the 
^yl§^hau,  which  contained  ten  valves,  two  single  and 
four  paii-s  ;  of  the  renal  vein  of  the  Sondial  ox  (Bos 
snndiacus),  from  Pegu,  the  only  specimen  brought  to 
Europe,  in  the  renal  vein  of  which  there  were  two 
pair  of  valves.  Unlike  our  ox,  this  animal  had  a 
non-lobated  kidney.  A  drawing  of  the  stomach  and 
spleen  of  the  horse  was  also  exhibited.  Dr.  Crisp 
had  found  valves  in  the  abdominal  veins  in  various 
carnivora,  marsiipialia,  pachydermata,  and  rumi- 
nantia ;  which  he  enumerated. 

A  Supplemental  System  of  Nutrient  Arteries  for  the 
Lungs.  By  William  Turner,  M.B.  An  arterial 
plexus  was  described  on  the  side  of  the  pericardium 
beneath  the  mediastinal  pleura.  It  was  formed  by 
the  junction  of  the  pericardiac,  mediastinal,  and 
phienic  branches  of  the  internal  mammary  artery 
^th  each  other,  and  with  numerous  fine  branches 
denved  from  the  trunks  of  the  intercostal  arteries. 
Irom  it  a  number  of  slender  thread-like  arteries 
passed  to  the  lung,  some  in  front  of  its  root,  others 
lefiind,  and  others  between  the  layers  of  the  liga- 
mentum  latum  pulmonis.  Some  of  these  arteries 
were  distributed  in  the  substance  of  the  lung,  others 
on  its  surface  beneath  the  pulmonic  pleura.  Through 
the  agency  of  this  subpleural  mediastinal  plexus,  an 
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arterial  communication  is  established  between  the 
vessel  of  the  lung  and  the  arteries  which  supnlv  the 
wall  of  the  chest.  ^ 


Cflmsphnhfira. 

THE  LANCET,  AND  THE  BRITISH  MEDICAL 
JOURNAL. 

I  have  only  this  afternoon  seen  the  Lancet 
and  fear  I  may  be  too  late  with  the  few  hurried  ob¬ 
servations  I  should  wish  to  make  on  the  letters  it 
contains  respecting  the  British  Medical  Journal. 

You  will,  no  doubt,  if  you  think  it  worth  the 
trouble,  reply  to  the  leading  article ;  I  will  confine 
my  remarks  to  the  correspondence ;  but,  as  the  Lan¬ 
cet  s  rendering  of  the  motto,  “Audi  alteram  partem f 
with^  which  that  department  is  headed,  is  “  Hear  our 
side,”  I  shall  indirectly  be  answering  it.  The  case 
IS  simply  this.  Every  year  the  Association  is  j'oined 
by  many  new  members.  A  certain  proportion  of  the 
new  associates,  looking  over  theii’  Journal,  will 
come  to  the  conclusion  that  the  Lancet  is  a  luxm-y 
they  can  dispense  with  for  the  future.  The  Lancet, 
seeing  this,  with  the  instinct  of  self-preservation, 
raises  the  cry,  “  Down  with  the  Journal.”  Well ; 
the  Lancet  pipes  and  the  correspondents  dance — each 
his  own  pas,  perhaps,  but  aU  to  the  same  tune. 

The  antics  of  Dr.  Bree  are  the  most  entertaining. 
He  seems  to  have  taken  up  the  notion  that  he  is  to 
attain  an  immortality  of  fame  as  the  founder  of  a  new 
Association;  and  I  think  it  has  got  into  his  head,  as 
we  say  of  wine.  He  is  evidently  quite  above  any¬ 
thing  like  logical  precision  in  his  statements.  Every 
sentence  in  his  letter  would  pay  for  analysis  in  the 
amusement  it  would  afford;  but  to  discuss  with  him 
would  be  to  beat  the  air.  The  Association  which  is 
to  combine  “science,  justice,  and  charity,”  is  certainly 
too  good  for  this  world ;  and  I  have  not  time  to  follow 
Dr.  Bree  into  the  clouds. 

^  Mr.  Carter  has  a  penny  whistle  of  his  own — his 
view  on  the  Provident  Fund  question  ;  to  which  one 
would  have  been  inclined  to  pay  more  attention,  had 
he  not  taken  up  the  Lancet  tune  of  “  Down  with  the 
Journal.”  He,  too,  has  a  scheme.  The  Journal 
is  to  be  replaced  by  a  quarterly ;  the  editor  to  be  able, 
learned,  judicious,  well  known,  etc. — suppose  ive  say 
Mr.  Carter  himself.  The  contributors  to  be  well  paid 
-—who  might  not  hope  to  put  a  hand  into  the  Asso¬ 
ciation  purse  ?  The  articles  to  be  on  matters  of 
interest  and  importance  to  the  profession  ;  and  a  list 
of  subjects^  is  ah’eady  suggested,  singularly  corre¬ 
sponding  with  those  discussed  in  the  Journal  during 
the  past  year.  But  you  go  too  fast,  Mr.  Carter  !  The 
Journal  is  not  yet  strangled;  and,  in  spite  of  your 
threatened  denunciations  at  the  next  meeting,  and 
the  next,  and  the  next,  I  do  not  think  you  will  have  the 
satisfaction  of  “  tooting”  your  whistle  over  its  grave. 
When  that  comes  to  pass,  it  will  be  time  enough  to 
issue  the  prospectus  of  your  quarterly. 

Then  comes  “  Adsum”,  or  “  Here  we  are  again”,  if 
I  may  be  permitted  to  give  a  free  but  apposite 
translation  of  the  signatm’e.  He  gravely  announces 
that  he  is  not  a  member  of  the  Association,  and  pro¬ 
ceeds  to  meddle  in  its  affairs ;  thus  he  goes  through 
his  paces.  This  letter  looks  like  an  article  supplied 
to  order. 

“  Our  Mutual  Friend”,  as  the  next  on  the  list  may 
be  called,  challenges  the  editor  of  the  Journal  to 
some  curious  sort  of  poll ;  for  which  he  is  patted  on 
the  back  by  the  editor  of  the  Lancet.  He  offers  to  pay 
the  expenses  incurred,  should  the  result  be  against 
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iinself;  but  it  is  amusing  to  see  that  he  becomes 
larmed  lest  his  proposal  should  be  taken  au  serieux. 

■  Vhat>  joke !  and,  in  a  postscript,  he  inserts  a  saving 
'  lause  through  which  he  might  sneak  out  in  case  this 
,  hould  happen.  The  scheme  does  not  require  even  a 
aomentary  consideration. 

The  last  on  the  list  of  correspondents  takes  a  line 
•f  his  own,  which  has  no  real  bearing  on  the  question 
;  f  Journal  or  no  Journal.  It  is  a  personal  attack 
in  you,  sir,  of  the  vilest  kind,  and  made  in  the  most 
owardly  way.  There  is  no  straightforward  state- 
aent  in  the  letter ;  and  the  insinuations,  though  dark 
nough,  are  most  clumsy.  Such  is  my  abhorrence 
if  so  unmanly  an  attempt  to  take  away  the  good 
I.  lame  of  any  one,  that:!  would  at  once  cease  to  take 
lu  a  paper  which  admitted  it.  I  have  often  heard 
it  stated,  as  one  of  the  main  qualifications  of  the  pre¬ 
sent  editor  of  the  Lancet,  that  “  he  has  a  fine  scent 
Lor  a  libel.”  This  letter  smells  abominably  of  some- 
L  hing ;  whether  it  is  the  exact  odour  of  a  legal  libel, 
j  ■  am  not  prepared  to  say. 

!■  Leaving  this  unpleasant  topic,  let  me  say  one  word 
[mthe  question  at  issue.  The  object  of  the  British 
j  fiedical  Association  is  not,  and  never  was,  to  succour 
i  lecayed  medical  men,  or  to  protect  individuals 
'  igainst  iniquitous  law-suits,  or  to  prosecute  quacks; 
Pmd  it  is  simply  absurd  to  talk  about  the  good  that 
j  night  be  done  in  these  ways  with  the  Association 
.finds,  were  they  so  applied.  Gentlemen  who  are  so 
jinxious  on  these  points  can  subscribe  to  the  Medical 
Benevolent  Fund,  or  to  any  special  funds  they  like. 
,rhe  Lancet  is,  of  course,  prolific  in  suggestions.  En¬ 
tourage  science ;  pay  a  barrister  to  protect  the  in- 
berests  of  the  profession  in  the  House  of  Commons ; 

I  do  anything  but  support  a  Journal.  Why,  a  Joub- 
k  NAL  offers  the  only  means  of  carrying  out  the  objects 
of  the  Association — to  band  the  profession  together ; 

1  to  unite  the  scattered  members  in  common  action  for 
great  purposes ;  to  create  and  keep  up  a  professional 
;  public  feeling.  How  many  of  our  members  can  at- 
i  tend  the  great  meetings  ?  and  who  would  feel  that  he 
belonged  to  a  great  Association,  if  all  he  heard  of  it 
was  a  quarterly  volume  of  dry  Transactions  ?  The 
'  Journal  brings  this  home  to  us  week  by  week ;  and 
is  it  not  a  well  known  fact  that  the  prosperity  of  the 
A.ssociation  has  varied  according  to  the  vigour  with 
'which  the  Journal  has  been  conducted?  Let  me 
say,  in  conclusion,  sir,  that  our  increasing  numbers 
and  the  outcry  of  the  Lancet  are  equally  testimony  to 
bhe  value  of  your  services.  I  am,  etc.. 

An  Associate. 

Sept.  <!8, 1804. 


»  ’  OPERATIONS  ON  THE  EYEBALL. 

I  Letter  from  Jabez  Hogg,  Esq. 

j:  Sir, — I  trust  you  will  permit  me  to  offer  a  few  re- 
.  marks,  on  the  latter  part  of  Mr.  Solomon’s  paper,  as 
fit  appears  in  your  Journal  of  Saturday  last.  This 
gentleman  has  made  it  appear  that  his  object  in  re¬ 
ferring  to  a  correspondence  in  the  Lancet  so^  far  back 
as  1862,  is  solely  that  of  setting  himself  right  with 

(the  members  of  the  Association ;  but,  as  he  could  not 
accomplish  this  without  very  gravely  impugning  the 
statements  contained  in  that  correspondence,  he  does 
,  it,  and  leaves  the  person  to  his  remedy,  an  appeal  to 
[  your  pages.  It  is,  perhaps,  generally  known  that  I 
'  wrote  the  letter  in  question ;  and  it  is  equally  well 
knoivn  that  I  did  so  in  vindication  of  the  just  right 
and  claim  of  my  friend  and  colleague,  Mr.  Hancock. 
My  object  is  tolerably  clear,  also;  that  of  maintain¬ 
ing  the  truth  as  to  who  is  to  be  considered  the 
originator  of  division  of  the  ciliary  muscle.  I  am, 
therefore,  not  a  little  surprised,  that  Mr.  Solomon 
should  refer  to  that  correspondence  at  all;  and  more 


to  mystify  than  to  bring  out  the  truth  in  bolder  re¬ 
lief.  He  certainly  mystifies,  when  he  mixes  it  up 
with  talk  about  “  his  claim  to  priority,”  etc.,  because 
he  published  a  something  in  your  columns  on  May 
26th.  By  taking  such  a  course,  he  is  very  likely  to 
be  still  misunderstood,  as  meaning  to  imply  that  he 
lays  claim  to  priority  of  performing  the  operation, 
rather  than  that  of  applying  the  operation  of  another 
in  cases  of  myopia,  which  he  publishes  on  the  26th  of 
May,  1860. 

I  must  here  observe,  however,  that  I  am  exceed¬ 
ingly  glad  to  find  Mr.  Solomon  now  so  reasonable, 
that  I  would  rather  take  the  opportunity  of  helping 
to  set  him  right,  than  the  most  unpleasant  one  of 
finding  fault ;  and  can  assure  him,  if  the  claim  he 
now  makes  for  priority  adds  in  the  smallest  degree  to 
his  happiness,  I  shall  not  attempt  to  disturb  it. 
Nevertheless,  he  might  have  made  all  this  apparent 
to  your  readers,  without  in  any  way  appearing  to  im¬ 
pute  motives  to  me,  and  talking  of  “  producing  evi¬ 
dence  in  refutation  of  statements,”  etc.,  because  what 
I  stated  in  the  pages  of  the  Lancet  in  1862  can  be 
supported  by  trustworthy  evidence,  his  own  letters. 
At  that  time,  I  promised  to  publish  more  of  these 
letters  if  he  called  for  them  ;  to  show  that  Mr.  Solo¬ 
mon  is  entirely  indebted  to  Mr.  Hancock  for  putting 
Lim  into  possession  of  certain  facts  with  regard  to 
his  operation  of  division  of  the  ciliary  muscle ;  and 
even  all  his  knowledge,  that  of  its  application,  was 
suggested  by  these  letters,  and  by  the  papers  pub¬ 
lished  in  the  pages  of  the  Lancet,  September  7th, 
1859,  and  February  11th,  1860;  previous  to  which 
such  an  operation,  or  its  application  in  cases  of  my¬ 
opia  or  any  other  disease,  never  so  much  as  entered 
the  brain  of  Mr.  Solomon,  or  any  other  man. 

Therefore,  it  becomes  quite  clear,  that  the  produc¬ 
tion  of  subsequently  written  letters,  dated  May  I7th, 
18th,  etc.,  in  no  way  invalidates  my  former  statement ; 
and  with  regard  more  particularly  to  the  publication 
in  your  Journal,  on  May  26th,  1860,  of  Mr.  Solo¬ 
mon’s  paper,  it  in  no  way  goes  to  prove  that  he  was 
entitled  to  be  considered  the  originator  of  any  new 
operation  for  the  relief  of  myopia ;  nor  does  it  at  all  ex¬ 
tenuate  the  studious  omission  of  all  reference  to  Mr. 
Hancock’s  name  or  operation,  and  subsequent  inven¬ 
tion  of  another  term  to  express  the  then  already  well 
known  division  of  the  ciliary  muscle. 

With  regard  to  Mr.  Solomon’s  accusation,  that  I 
purposely  omitted  the  date  from  a  letter  of  his  which 
I  published  in  the  Lancet,  that  I  most  positively  deny. 
I  send  you  the  letter  herewith,  that  you  may  see  the 
omission  was  his  own.  The  letter  bears  no  date. 

I  can  only  add,  in  conclusion,  that,  if  by  stubbornly 
maintaining  my  point  I  have  made  myself  at  aU  dis- 
ao-reeable  to  Mr.  Solomon,  I  am  sorry  for  it.  He  has, 
however,  himself  to  blame,  for  not  having,  in  his 
reply  to  my  fiirst  letter,  put  the  matter  in  the  light  he 
now  puts  it ;  viz.,  that  of  a  claim  for  priority  of  ap¬ 
plication  of  Mr.  Hancock’s  operation  in  cases  of  myopia. 

I  am,  etc.,  Jabez  Hogg. 

1,  Bedford  Square,  Sept.  2~th,  18G4. 


MEDICO-LEGAL  POST  MORTEM 
EXAMINATIONS. 

gjR,^ — In  the  Journal  for  September  17,  you  copy 
from  the  daily  press,  a  statement  made  by  Dr.  Lan- 
kester,  in  the  capacity  of  coroner,  to  the  effect  that, 
“  when  he  ordered  a  post  mortem  examination  to  be 
made,  it  was  to  be  a  thorough  and  not  a  partial  ex¬ 
amination;  aU  the  organs  were  to  be  tested,  as  poison 
had  frequently  been  found  when  there  was  no  suspi¬ 
cion  of  the  kind  having  existed.”  I  quote  the  state¬ 
ment  as  it  stands. 
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I  am  rather  surprised  that  this  statement  has 
elicited  no  comments ;  and  would  ask  a  little  space 
to  make  a  few  remarks  on  it. 

With  regard  to  the  coroner’s  authority  to  order 
the  profession  in  these  terms,  I  do  not  know  that  that 
stands  for  much.  Speaking  under  correction,  I  be¬ 
lieve  it  would  be  merely  a  question  whether  any  one 
would  forego  his  fee  for  making  the  examination,  or 
incur  the  expense,  which  his  fee  would  not  cover,  of 
testing  all  the  organs  for  poison.  The  general  ob¬ 
servation  of  this  order  would  not  have  the  effect  of 
aiding  justice.  For,  I  suppose  that,  in  nine-tenths  of 
the  cases,  the  organs  would  be  so  spoiled  by  inexperi¬ 
enced  hands,  as  to  prevent  any  safe  conclusions  from 
being  drawn  from  their  condition,  in  really  important 
cases,  by  practised  analysts. 

If  Dr.  Lankester  would  direct  a  policeman  to  at¬ 
tend  at  each  post  mortem  examination  which  he  orders, 
provided  with  proper  jars  and  bottles  in  which  to 
take  any  organs  or  secretions  away  for  special  analy¬ 
sis,  this  would  be  a  very  useful  measure.  And  if  he 
would  make  a  point  of  asking  particularly  about  the 
condition  of  the  several  organs,  in  cases  where  the 
cause  of  death  was  not  quite  obvious,  he  would  en¬ 
sure  all  examinations  being  strictly  and  thoroughly 
made ;  the  more  so,  if  the  services  of  a  skilled  analyst 
were  known  to  be  always  readily  available.  And  if, 
besides  this.  Dr.  Lankester  would,  at  his  leisure,  care¬ 
fully  draw  up  a  short  set  of  rules  for  medico-legal 
examinations,  he  would  confer  a  great  service  on  his 
less  accomplished  brethren.  For  it  must  be  remem¬ 
bered,  that  the  bulk  of  those  inquiries  do  not  fall  to 
the  lot  of  those  who  have  varied  knowledge  and 
leisure  and  money  to  spare ;  but  to  the  hard -worked 
parish-surgeon,  who  has  neither  the  time  or  know¬ 
ledge  for  abstruse  chemical  inquiries,  nor  the  money 
to  spend  in  employing  others  to  do  them  for  him. 
By  so  doing.  Dr.  Lankester  would  earn  the  gratitude 
of  his  profession,  the  ends  of  justice  would  be  aided, 
and  the  scientific  character  of  the  coroner’s  court 
would  be  much  raised.  I  am,  etc., 

E.  L.  O. 

Sept.  26, 1864. 

SCARLATINAL  RASH  AFTER  OPERATIONS. 

Letter  from  Samuel  Wilks,  M.D. 

Sir, — Mr..  Ilarrinson,  of  Reading,  asks,  in  your 
Journal,  for  further  information  respecting  a  scar¬ 
latina-like  rash  which  is  sometimes  seen  to  follow 
operations. 

I  regret  that  I  cannot  furnish  him  with  the  details 
of  any  cases  ;  but  the  numerous  instances  which  have 
come  before  me  lead  me  to  believe  that  the  fact 
must  be  well  known  to  every  surgeon.  Ever  since  I 
have  known  the  practice  of  Guy’s  Hospital,  I  have 
constantly  visited  the  surgical  wards  to  give  an  opinion 
abouta  rash  in  a  patientwho  has  recently  undergone  an 
operation  ;  and  this  rash  generally  resembles  scarla¬ 
tina. 

It  is,  also,  well  known,  that  puerperal  women  are 
often  said  to  die  of  scarlatina  taken  soon  after  labour  j 
and  here  it  may  be  suggested,  whether  the  rash  be 
not  due  to  some  special  condition  of  the  system  exist¬ 
ing  at  that  time. 

I  do  not  allude  to  eruptions  which  may  be  seen  in 
cases  of  pyaemia  and  other  blood-poisons ;  for  these 
are  generally  of  an  erythematous  or  roseolous  kind ; 
whilst  the  scarlatina-like  rash  occurs  soon  after  oper¬ 
ations,  and  before  there  is  any  evidence  of  pyaemia. 

Mr.  Harrinson  relates  a  case  which  he  treated  in 
conjunction  with  Mr.  Hutchinson.  I  think  the  last- 
named  gentleman  could  mention  several  cases  where 
an  eruption  followed  the  operation  of  lithotomy  in 
the  London  Hospital  not  many  months  ago.  The 
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subject  is  one  of  much  interest  j  and  I  hope  Mr.  Har¬ 
rinson  will  be  able  to  collect  several  well  reported  in- 
stances  of  the  affection.  I  am,  etc., 

Samuel  Wilks. 

11,  St.  Thomas  Street,  Southwark,  S.E.,  Oct.-3rd,  18C4. 


SCALP-WOUND,  FOLLOWED  BY  SCARLET 
RASH. 

Letter  from  George  May,  jun..  Esq. 

Sir, — On  the  27th  of  last  September,  H.  R.,  aged 
10,  was  brought  to  me  with  the  following  history.  On 
Saturday,  August  27th,  he  feU,  and  struck  the  back 
of  his  head,  causing  a  wound  about  an  inch  long.  i 
This  was  closed  by  strapping,  and  he  seemed  to  be  I 
perfectly  well  until  six  days  after  the  injury.  He  was  i 
then  found  moaning  in  bed,  with  much  pain  and  ten-  j 
derness  in  the  back  of  the  neck.  The  following  day, 
he  was  very  feverish,  with  a  scarlet  rash,  but  without  ' 
sore-throat.  On  the  wound  being  opened,  some  of¬ 
fensive  pus  escaped.  The  rash  lasted  a  few  days ;  and  : 
complete  desquamation  of  the  skin  followed.  He  i 
gradually  recovered ;  but  on  September  24th,  he  again 
became  feverish ;  and  on  the  26th,  he  complained  of  | 
great  pain  in  the  left  foot,  with  inability  to  stand.  ; 

I  found  him  pale  and  feeble,  with  a  frequent  pulse,  i 
and  the  skin  still  rough  and  desquamating.  The  : 
glands  on  the  left  side  of  the  neck  were  swollen  and 
tender.  He  complained  of  much  pain  when  the  tar¬ 
sal  bones_  of  the  left  foot  were  pressed ;  but  there  was 
no  swelling.  I  believe  the  patient  had  previously 
suffered  from  scarlatina ;  at  all  events,  there  was  not 
any  case  in  the  village  at  the  time  of  his  illness; 
neither  was  any  one  in  the  house  affected  by  it.  The 
illness  was  attributed  to  scarlatina;  but  was  more 
probably  due  to  the  absorption  of  poisonous  matter 
from  the  wound ;  and  at  the  time  I  saw  him,  he  was  i 
threatened  with  secondary  abscesses.  ' 

I  am,  etc.,  George  Mat,  jun.  i 

Reading,  Oct.  4th,  1864.  , 


HopiTAL  Nuns.  Miss  Nightingale  seems  to  infer 
that  if  the  entire  establishment  be  administered  by 
hospital  nuns,  Pi’otestant  or  Roman  Catholic,  there 
will  be  lower  average  care  of  the  sick,  as  “  the  idea  of 
the  ‘  religious  order’  is  always  more  or  less  to  prepare 
the  sick  for  death.”  This  opinion  I  cannot  support; 
for  I,  in  common  with  all  other  medical  officers  of 
hospitals  under  the  care  of  religious  orders  in  this 
city,  have  certainly  never  had  to  complain  of  want  of 
anxiety  for,  or  attention  to,  mundane  matters  on  the 
part  of  these  sisters.  (Hr.  Mapother.) 

Healthy  Stables.  In  the  annual  review  of  the 
progress  of  hygiene  presented  to  the  Anny  Medical 
Department  by  Professor  Parkes,  and  just  issued,  no¬ 
tice  is  taken  of  the  recent  report  on  cavalry  stables,  \ 
made  by  the  Barrack  Improvement  Commission.  The  ’! 
question  is  entirely  solved  whether  or  not  the  men  i 
should  be  placed  over  the  stables.  The  stables  can¬ 
not  be  properly  ventilated  or  lighted  if  the  men’s 
rooms  are  overhead.  In  some  of  the  cavalry  stables 
examined,  the  aii-  was  so  foul  that  it  was  matter  of  ( 
surprise  how  animals  could  breathe  it  and  retain  any  ' 
measure  of  health.  In  the  old  troop  stables  at  Houn-  !i 
slow  each  successive  horse,  from  the  corners  to  the  j 
centre,  is  supplied  with  air  fouled  more  and  more  by 
the  other  horses.  The  inquiry  has  shown  beyond 
question  that  the  best  form  of  building  is  a  one¬ 
storied  stable  and  only  two  rows  of  horses,  the  venti¬ 
lation  to  be  by  the  roof,  carried  from  end  to  end,  and 
giving  four  square  feet  of  ventilating  outlet  for  each 
horse.  The  stables  recommended  to  be  built  in  fu¬ 
ture  would  give  each  horse  100  feet  of  superficial  area 
and  1,605  cubic  feet. 
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rbital  llrixis. 


JoTAL  College  of  Physicians  of  London.  At  a 
leral  meeting  of  the  Fellows,  held  on  Friday, 
■•itember  30th,  1864,  the  following  gentlemen,  having 
iergone  the  necessary  examination,  were  duly  ad- 
’  bted  members  of  the  College : — 

Fox,  Cornelius  Benjamin,  M.D.h.din.,  Truro,  Cornwall 
Stevenson,  Thomas,  M.B.Lond.,  Guy’s  Hospital 

It  the  same  meeting,  the  following  gentlemen 
I  re  reported  by  the  examiners  to  have  passed  the 
ahminary  Examination  in  the  subjects  of  General 
ucation : — 

Boyd,  William  Bernard,  Wells,  Somerset 
L-  Fox,  Alexander,  Stoke  Newington 
n  Gittens,  Thomas  Joshua,  Barbadoes 
U  Guy,  Frederic  George,  Shoeburyness 
h  Henley,  Anthony  Alfred,  Ringwood 
*  Minter,  Edward  Withers,  Southsea 

L,  Parker,  George  Hargrave  William  Broughton,  King’s  College 
' !  Sutcliffe,  Henry,  Rochdale 
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Ipothecaeies’  Hall.  On  September  29th,  the  fol¬ 
ding  Licentiates  were  admitted  : — 

Birt,  Joseph,  Grove  House,  Leamington 

Bush,  Henry  John  Ryder,  Warwick  Street,  Regent  Street 

Fowler,  George,  jun.,  Newington  Terrace,  Kennington  Park 

Metcalfe,  Fenwick,  Wisbeach,  Cambridgeshire 

Owen,  David  Charles  Lloyd,  Smethwick,  Birmingham 

Phillips,  George  Richard  Turner,  Leinster  Square,  Hyde  Park 

Ryder,  Henry  Thomas,  Upper  Fitzroy  Street,  Fitzroy  Square 

it  the  same  Court,  the  following  passed  the  first 
imination ; — 

Rogers,  Charles  E.  H.,  West  Meon,  near  Petersfield 


If  APPOINTMENTS. 

li  WNES,  James  Badger,  Esq.,  appointed  Resident  Sui’geon  to 
I  Jhrist’s  Hospital,  New  Zealand. 


BIRTH. 

3SON.  On  September  28th,  atBirtley,  the  wife  of  *George  Gibson, 
j  I.D.,  of  a  son. 


DEATHS. 

BEY.  On  September  29th,  at  East  Rainton,  Durham,  aged  28,  the 
dfe  of  *William  Curry,  Esq. 

OHABDSON.  On  October  6th,  at  12,  Hinde  Street,  aged  3  years, 
fenneth  Benjamin,  second  son  of  *Benj.  W.  Richardson,  M.D. 


Professor  Owen  is  to  dehver  four  lectures  at  the 
[rmingham  Institute. 

The  Late  Dr.  Vogel.  The  British  government 
j  s  given  ^500  to  the  sister  of  the  late  Dr.  Edward 
)gel,  who  lost  his  life  in  Central  Africa. 

The  Cambridge  Botanic  Garden.  The  Curator- 
ip  of  the  Botanic  Garden  at  Cambridge  is  now 
cant.  The  pecuniary  emoluments  are  supposed  to 
somewhere  about  .£120  a  year. 

Dr.  Brady,  M.P.  Owing  to  the  death  of  Mr.  Henry 
!  lyner,  of  the  Isle  of  Ely,  the  daughters  of  Dr.  Brady, 
.P.  for  Leitrim,  have  inherited  a  fortune  of  upwards 
£1,000,000. 

Pay  of  Doctors  in  Turin.  The  Medical  Gazette 
Sardinia  states  that,  of  the  two  hundred  doctors  at 
;  rrin,  there  are  not  a  hundred  and  twenty  who  gain 
francs  a  day  ! 

Skilful  Surgery.  The  surgery  of  this  (the  Fede- 
1)  army  is  reaching  an  extraordinary  high  scale  as 
lapons  reach  perfection.  Men  wounded  in  the  head 
neck  are  fed  for  weeks  through  silver  or  rubber 
bes.  Such  is  the  progress  made  by  the  medical  de- 
!  .rtment  in  these  parts  that  half  a  man’s  face  demo- 
hed  by  a  ball  or  piece  of  shell  is  replaced  by  a  cork 
ce.  (Springfield  Republican.) 


University  of  Cambridge.  Dr.  Humphry’s  lec¬ 
tures  on  Human  Anatomy  and  Physiology  will  com¬ 
mence  on  Friday,  October  14th,  at  one  o’clock,  and  be 
continued  daily. 

Action  for  Medical  Fees  by  a  Non-registeeed 
Homceopath.  Lately,  in  the  Westminster  County 
Court,  one  Scheibler  sued  one '  Harding  for  medicine 
and  medical  attendance  ■,  but  Scheibler  was  not  regis¬ 
tered,  and  therefore  the  judge  decided  that  he  could 
not  recover.  The  plea  put  in  by  his  counsel  was, 
that  Scheibler  was  in  the  homceopathical  line,  and 
therefore  did  not  consider  it  necessary  to  register. 

Cambridge  Exhibitions.  There  will  be  an  exa¬ 
mination  at  Sidney  Sussex  College  on  Tuesday,  Oct. 
11,  of  students  who  intend  to  commence  residence; 
when,  provided  fit  candidates  present  themselves,  the 
following  scholarships  will  be  filled  up  :  One  for 
classics  and  mathematics  combined,  £80 ;  one  for 
classics  only,  £40 ;  two  for  mathematics  only,  £40 ; 
two  for  natural  science  or  mathematics,  £40 ;  one  or 
more  Johnson  exhibitions,  £32.  The  subjects  of  exa¬ 
mination  are,  classics,  mathematics,  and  natural  sci¬ 
ence,  including  electricity,  chemistry,  geology,  and 
anatomy. 

Yellow  Fever  at  Bermuda.  The  Montreal  Ga¬ 
zette  says : — “  We  regret  to  learn  that  seven  of  the 
military  surgeons  who  recently  left  the  North  Ameri¬ 
can  Provinces  for  Bermuda  were  at  last  accounts  sick 
with  the  yellow  fever.  Drs.  Ewell  and  Mellery  are 
dead,  and  Dr.  Lloyd  not  expected  to  recover.”  The 
Montreal  Herald  of  the  iVth  says  : — “  Captain  Lock¬ 
hart  of  the  Royal  Engineers  was  also  dead  of  the 
fever;  and  several  officers  of  the  Queen’s  Royals,  Dr. 
Harrison,  of  the  Royal  Artillery,  and  others,  have  also 
fallen  victims  to  the  disease.” 

Action  for  Medical  Fee.  Bath  County  Court. 
Parker  v.  Fisher.  This  was  an  action  brought  by 
Mr.  Parker  against  Mr.  Fisher,  to  recover  £15  : 15  for 
medical  attendance  upon  the  defendant’s  wife.  It 
was  contended  for  the  defence  that,  in  consequence  of 
the  defendant  having  volunteered  his  services  (which 
were  admitted  to  have  been  rendered)  he  undertook 
the  matter  gratuitously ;  and  that  the  account  was 
excessive,  the  plaintiff  having  attended  more  fre¬ 
quently  than  was  necessary.  In  support  of  this  latter 
view  Mr.  Spender  and  Mr.  Gore  were  called  for  the 
defendant.  The  jury  found  a  verdict  for  the  plaintiff' 
for  £4 : 4.  (Bath  Journal.) 

Hippophagic  Banquet.  The  following  is  the  invi¬ 
tation  issued  to  the  members  of  the  Congress  at 
Lyons  ; — “  The  use  of  horse-flesh  for  food  is  an  im¬ 
mense  benefit  to  health  and  public  fortune.  Adopt¬ 
ing  it  in  France,  we  should  introduce  40,000,000  kilos 
of  flesh — as  good  as  beef — more  succulent  than  pork, 
and  a  third  of  the  price  of  other  butcher’s  meat.  But 
is  the  taste  of  horse  agreeable  ?  The  Hippophagi 
say :  '  Yes,’  their  adversaries  '  No  !’  because  they  have 
not  yet  acquired  the  taste.  MM.  the  members  of  the 
Congress  are  earnestly  requested  to  give  the  experi¬ 
ence  of  their  tried  palates,  in  order  to  do  away  with 
this  prejudice,  and  to  favour  us  with  their  company 
at  this  great  hippophagic  demonstration.  The  ban¬ 
quet  wiU  take  place  at  the  restaurant  '  Neyret.’  A 
menu  of  twelve  dishes  will  be  prepared  for  the  guests. 
There  are  only  120  tickets.  Dr.  Munaret  Quivogue, 
Veterinary  Surgeon,  Promoter  of  the  Festival.” 

The  late  Professor  Quekett.  A  handsome 
polished  granite  tomb,  with  ornamental  railings,  has 
recently  been  erected  to  the  memory  of  Professor 


Quekett  within  the  churchyard  of  Pangbourn,  in 
Berkshire,  where  he  died  in  1861, 
there  for  the  benefit  of  his  health. 
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scription  encircles  the  tomb  : — “  In  memory  of  John 
Thomas  Quekett,  F.E.S.,  P.L.S.,  M.R.C.S.E.,  etc., 
Professor  of  Histology,  and  Conservator  of  the  Hun¬ 
terian  Museum  of  the  Royal  College  of  Surgeons  of 
England.  Born  at  Langport,  Somerset,  11th  August, 
1815  j  died  at  Pangbourn,  20th  August,  1861,  agec. 
46  years.  ‘  There  is  a  spirit  in  man,  and  the  inspira¬ 
tion  of  the  Almighty  giveth  them  understanding.’ 
His  memory  will  for  ever  be  cherished  by  all  who 
knew  him,  and  by  the  thousands  who  have  profited 
by  his  wonderful  stores  of  science.” 

Honey  as  an  Excipient  foe  Pills.  M.  Thibault 
(Bulletin  cle  Therapeutique)  believes  that  much  of  the 
disappointment  following  the  employment  of  pills 
arises  from  their,  as  ordinarily  prepared,  acquii’ing  a 
degree  of  induration  that  prevents  their  solution,  and 
enables  them  to  traverse  the  alimentary  canal  un¬ 
changed.  To  prevent  this  he  recommends  the  em¬ 
ployment  of  honey  ;  pills  prepared  with  it  always 
remaining  soft,  however  long  they  might  be  kept. 

Liverpool  Royal  Infirmary  School  of  Medi¬ 
cine.  The  annual  distribution  of  prizes  to  the  pupils 
of  the  above  institution  took  place  on  the  3rd  inst. 
Dr.  Long  delivered  the  introductory  address.  Prizes 
in  the  following  classes  were  then  delivered  to  the 
successful  students  : — Surgery  :  Mr.  Warburton,  me¬ 
dal.  Medicine ;  Mr.  H.  G.  Samuels,  medal ;  Mr.  H. 

E.  Fisher,  certificate.  Junior  Anatomy :  Mr.  D. 
Evans,  medal;  Mi\  L.  V.  Mapei,  certificate.  Che¬ 
mistry  ;  Mr.  R.  Hughes,  medal;  Mr.  R.  A.  MowU,  certi¬ 
ficate;  Mr.  H.  F.  Fisher,  certificate.  Materia  Me- 
dica :  Mr.  H.  F.  Fisher,  certificate.  Midwifery,  etc. : 
Mr.  J.  E.  Burton,  medal.  Practical  Chemistry  :  Mr. 
H.  F.  Fisher,  books.  Medical  Jurisprudence  :  Mr.  H. 

F.  Fisher,  books. 

A  Herbalist’s  Pathology.  At  a  late  inquest  on 
a  child  which  had  been  treated  by  a  herbahst,  and 
prescribed  for  by  Dr.  Coffin,  it  came  out  that  Dr. 
Coffin  had  sent  a  certificate  by  post  to  the  effect  that 
the  child  had  died  of  phthisis.  Mr.  Gant,  who  made 
a  post  mortem  examination,  stated  that  the  lungs  and 
other  organs  were  quite  healthy.  Thereupon  the 
lury  returned  the  following  verdict : — “That  the  de- 
oeased  died  from  exhaustion  from  diarrhoea  from 
natural  causes ;  and  the  jury  are  of  opinion  that  the 
iegislatui’e  ought  to  put  a  stop  to  the  practice  of  un¬ 
qualified  practitioners  giving  certificates,  as  it  was 
calculated  to  facilitate  child  murder  and  irregularities 
of  registration.” 

Me.  Syme’s  Clinical  Method.  Mr.  Syme  thus 
describes  his  mode  of  instruction  :  “  The  jilan,  there¬ 
fore,  which  I  introduced  into  the  Edinburgh  school 
thirty-five  years  ago,  and  still  pursue,  is  to  bring  the 
cases,  one  by  one,  into  a  room  where  the  students 
are  comfortably  seated,  and  if  the  patients  have  not 
been  seen  previously  by  the  surgeon,  so  much  the 
better;  then  ascertain  the  seat  and  nature  of  their 
complaints,  and  point  out  the  distinctive  characters. 
Having  done  this,  so  that  every  one  present  knows  dis¬ 
tinctly  the  case  under  consideration,  the  teacher,  either 
in  the  presence  or  absence  of  the  patient,  according  to 
cii’cumstances,  proceeds  to  explain  the  principles  of 
treatment,  ■with  his  reasons  for  choosing  the  method 
preferred ;  and,  lastly,  does  what  is  requisite  in  the 
presence  of  his  pujiils.  The  great  advantage  of  this 
system  is,  that  it  makes  an  impression  at  the  same 
time  on  the  eye  and  ear,  which  is  known  from  experi¬ 
ence  to  be  more  indelible  than  any  other,  and  thus 
conveys  instruction  of  the  most  lasting  character. 
Every  season  I  have  from  a  dozen  to  twenty  of  my 
old  pupils,  who,  having  been  employed  for  many 
years  in  the  public  service,  and  not  unfrequently  at¬ 
tained  the  highest  rank,  yet  attend  the  whole  course 
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without  missing  a  lecture,  and  often  bring  to  my  re¬ 
collection  cases  seen  or  remarks  heard  lonw  befoi'c 
the  bulk  of  the  class  were  born.  I  may  add,  that  the 
Edinburgh  College  of  Surgeons,  in  their  curriculum 
of  study,  have  wisely  taken  a  second  course  of  clinical 
surgery  instead  of  a  second  systematic  course  at  op¬ 
tion  of  the  student ;  so  that,  instead  of  hearing  the 
same  story  told  over  again,  not  always  in  the  most 
lively  manner,  he  may  read  his  books  and  store  his 
mind  with  valuable  facts  for  future  guidance  and 
practice.” 

Vaccination.  The  report  of  the  medical  officer  of 
the  Privy  Council  furnishes  reliable  data  on  the  sub¬ 
ject  of  vaccination.  The  inquii-ies  made  into  the  pro- 
gress  of  vaccination  are  very  partial,  arising  from  the 
circumstance  that  the  only  returns  which  can  be  re- ' 
lied  upon  are  those  made  to  the  registrars  and  to  the  i 
Poor-Law  Board.  Dr.  Seaton  stated  “that  as  a  rule 
returns  of  successful  vaccination  are  not  made  by 
private  medical  practitioners”  ;  and  that  the  “  certifi¬ 
cates  of  vaccination  were  rarely  sent  by  any  medical 
man  who  was  not  a  contractor,  and  often  neglected 
by  those  who  held  contracts.”  Dr.  Buchanan’s  tes¬ 
timony  is  to  the  same  effect.  Dr.  Stevens,  in  his  re¬ 
port,  shows :  that  one  registrar  had  not  kept  hia 
registry  of  vaccination  since  1854,  another  since  1855, 
another  since  1857,  and  three  since  1859.  From  this  ■ 
it  is  evident  that  a  complete  return  of  successful  vac¬ 
cination  is  not  made,  and  that,  therefore,  the  inqui¬ 
ries  carried  on  by  the  medical  inspectors  could  only 
give  the  result  of  vaccination  tabulated  in  the  differ- 1; 
ent  unions.  It  is  desirable  that  the  inspectors  should,  ' 
in  addition,  examine  the  children  in  the  schools. 
From  these  two  sources — the  tabulated  union  returns 
and  the  returns  of  the  inspectors  with  reference  to : 
the  children  in  schools — we  can  form  a  very  fair  esti¬ 
mate  as  to  the  progress  of  vaccination.  The  returns, 
taken  from  the  reports,  show  that  the  Act  of  Parha- 
ment  has  failed  entirely  in  procuring  vaccination 
returns  from  private  mescal  practitioners,  and  that, 
while  all  praise  is  due  to  the  authorities  in  certain 
districts,  such  as-  Eton,  for  their  diligence,  in  others 
it  is  impossible  to  speak  too  severely.  We,  therefore, 
are  compelled  to  consider  the  Compulsory  Vaccina¬ 
tion  Act,  as  it  at  present  stands,  very  imperfect.  It^ 
fails  to  secure  the  general  return  of  vaccination  cer¬ 
tificates.  The  Boards  of  Guardians  do  not  perform  '  ; 
their  duty  with  reference  to  the  promotion  of  vacci-  i 
nation,  and  taking  proceedings  against  those  who 
fail  to  comply  with  the  Act.  The  remuneration  to 
the  union  medical  officers  is  generally  fixed  at  so  low  a ' 
scale  as  to  make  every  case  vaccinated  almost  a  dead  ■ 
loss  to  the  doctor.  A  suggestion  is  made  that,  in¬ 
stead  of  medical  men  being  required  to  give  two  cer¬ 
tificates,  one  to  the  parents  and  the  other  to  the 
registrar,  there  should  be  delivered  to  every  medical 
practitioner  a  quarterly  form  for  him  to  fill  up  of  per¬ 
sons  vaccinated,  and  that  he  should  be  paid  for  his 
return  nearly  in  the  same  manner  as  clergymen  are 
paid  for  their  marriage  retui-ns ;  and  that  if  they — 
i.e.,  the  doctors — failed  to  make  their  returns  ■within  , 
a  limited  time  proceedings  should  be  taken  against ! 
them  before  the  magistrates.  It  must  be  conceded 
by  everyone  that  to  enjoin  upon  a  union  medical  officer  i 
to  vaccinate  a  child  within  a  radius  of  two  miles  for , 
Is.  6d.,  to  visit  it  again  on  the  eighth  day,  then  to ! 
lave  to  fill  up  four  distinct  forms,  and  to  be  paid  only 
for  the  successful  cases  is  more  than  ought  to  be  re¬ 
quired  of  any  one.  Two  returns,  one  to  the  Board  of 
Guardians  and  one  to  the  registrar,  might  be  held  to 
be  sufficient ;  and  if  the  payment  were  fixed  at  2s.  Gd. 
within  two  miles,  and  3s.  Gd.  beyond,  would  any  one 
say  that  the  parish  would  be  a  loser  ? 
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CASES  or  femoral  anetjeism. 


"i  Reported  by  C.  Harrison,  M.D.,  House-Surgeon. 
ASE  I.  Femoral  Aneurism:  Compression:  Ligature 


f  the  External  Iliac  Artery :  Superficial  Gangrene  of 
ie  Foot,  and  Suppuration  of  the  Sac :  Death  hy  Hmmor- 
haqe  from  the  Sac  on  the  Seventeenth  Day  after  the 
I'.evaration  of  the  Ligature.  (Under  the  care  of  Septi- 
lus  Lowe,  Esq.)  Samuel  P.,  aged  28,  a  thin,  cada- 
•erous-looking  man,  labourer  in  a  cake-mill,  was  ad- 


aitted' August  20th,  1863.  He  stated  that  seven 


1  [llULetl  -ti.U^US>U  -in 

^  'ears  previously,  he  had  an  attack  of  continued  level , 

;  ince  which  he  had  not  been  so  strong  and  active  as 
.)efore.  He  had  noticed  for  the  last  six  or  seven 
j rears  a  small  swelling  on  his  left  groin ;  but,  as  it 
iaused  him  neither  pain  nor  inconvenience  he  took 
10  notice  of  it.  About  six  weeks  before  admission, 
iie  was  wheeling  a  barrowload  of  cake;  the  cake 
flipped,  and  struck  him  in  the  groin.  After  this,  he 
had  pain  on  the  upper  part  of  the  thigh,  and  soon 
noticed  a  tumour,  which  slowly  increased  in  size  and 

.throbbed  slightly.  „  i  . 

'  On  examination,  there  was  found  an  oval  tumour 
of  about  the  size  of  a  hen’s  egg,  situated  m  [he 
upper  part  of  Scarpa’s  triangle,  over  the  region  ol  the 
left  femoral  artery,  pulsating  synchronously  with  the 
radiaP'artery.  Steady  firm  pressure  caused  the  tu¬ 
mour  to  disappear ;  but,  the  pressm-e  being  removed, 
the  tumour  regained  its  former  size.  Pressure  on  the 
“iliac  artery  stopped  the  pulsation,  and  caused  the  tu- 
,mour  to  diminish  in  size  (he  was  a  thin  man,  and  the 
external  iliac  could  be  pressed  with  facility  and  with 
little  pain  to  the  patient).  The  heart’s  action  was 
feeble.  There  was  no  swelling  in  the  region  of  any 
other  artery.  He  had  not  much  pain  in  the  tumour ; 
there  was  no  oedema;  and  the  sensation  ol  the  leg 
i-was  not  impaired.  The  stethoscope  detected  no 

hruit.  , ,  Oil 

^  It  being  considered  a  favourable  case  lor  the  ap- 
‘  plication  of  pressure,  on  August  27th,  a  Signoroni  s 
"  tom-niquet  was  applied,  and  the  external  iliac  com¬ 
pressed,  so  as  nearly  to  arrest  the  fiow  of  blood 
'  through  the  aneurism.  •  The  instrument  was  kept  on, 
i,  and  the  amount  of  blood  aUowed  to  pass  through  the 
[  aneui-ism  was  varied,  the  fiow  being  sometimes  nearly 
I  arrested  altogether.  He  bore  this  very  weU  for  two 
or  three  days,  and  the  aneurism  seemed  to  become 
smaUer  and  firmer ;  but,  in  consequence  of  the  pain 
:  and  inconvenience  he  began  to  experience  from  the 
r-  pressure,  he  became  restless  and  irritable,  and  would 
unscrew  the  instrument  and  remove  it  altogether. 
The  consequence  was,  that  the  aneurism  increased  in 
I  size  considerably ;  a  bruit  could  be  distinctly  heard ; 

I*  I  and  the  tumour  became  conical  in  form,  and  inflamed 

P;  on  its  surface.  , 

I  Under  these  circumstances,  on  Septeniber  14th, 
f  chloroform  having  been  administered,  Mr.  Lowe  lip- 
F  tured  the  external  iliac  artery  in  the  method  adopted 
■  bv  Sir  A.  Cooper.  No  blood  was  lost ;  and  the  oper- 
l  ation  was  quickly  performed.  He  was  placed  m  bed, 
the  limb  being  enveloped  in  cotton -wool  and  flannel 

In  the  evening,  the  bladder  was  relieved  by  the  ca- 
j  theter.  He  had  no  pain ;  the  foot  was  warm ;  he  had 


feeling  on  the  dorsum  of  the  foot,  but  not  in 

^^Sept  18th.  The  tumour  was  smaUer ;  the  foot  was 
warm ;  there  was  no  oedema  of  the  leg.  Tongue  clean. 
Pulse  84.  He  had  a  slight  discharge  from  the  wound ; 
and  a  slight  erysipelatous  blush  on  the  ti^our,  no¬ 
ticed  the  previous  day,  had  disappeared.  He  was  or¬ 
dered  eight  ounces  of  port-wine. 

Sept.  22nd.  There  had  been  for  two  days  great  dis¬ 
charge  from  the  wound;  pressure  on  the  right  side  ot 
the  abdomen  caused  healthy  pus  to  pour  out  ol  the 
wound  on  the  left  side.  He  began  to  feel  very  weak ; 
and  was  ordered  ammonia  and  cinchona,  with  sixteen 
ounces  of  wine,  four  ounces  of  brandy,  and  two  pints 
ofbeef-tea. 

Sept.  25th.  There  was  less  discharge.  The  great 
toe  was  discoloured ;  he  had  no  feeling  in  the  'toes. 

Sept.  29th.  Discoloration  was  extending  from  tne 
o-reat  toe  to  the  anterior  part  of  the  sole  of  the  loot. 
Durino-  the  night,  he  had  pain  in  the  tumour ;  but 
now  w"as  quite  easy.  The  shape  of  the  tumour  was 
considerably  altered;  the  sweUing  was  more  diffused. 
Sept.  30th.  The  swelling  was  larger,  with  a  biusn 

over  its  surface,  and  fluctuation.  _ 

Oct  1st.  The  swelling  was  greater ;  the  erysipela¬ 
tous  blush  was  extending.  The  skin  oyer  the  tumour 
was  very  thin.  An  incision  was  made;  and,  a  lew 
ounces  of  very  dark  fluid  blood  having  escaped,  the 

wound  was  plugged  with  lint.  __  ,  j„i 

Oct.  4th.  This  morning,  the  incision  was  extenoeu; 
and  after  a  few  ounces  of  fluid  blood  had  escaped,  a 
quantity  of  pus  followed.  The  gangrene  was  not  ex- 

^*^OcL  s'th.  This  morning  (the  twenty-second  day), 

the  ligature  came  away.  .  n  i  j 

Oct  8th.  The  tumour  had  discharged  freely,  and 
was  greatly  reduced  >  size.  Both  wounds  looked 
well.  The  patient’s  health  was  greatly  improved ;  he 
took  daily  sixteen  ounces  of  wine,  four  ounces  ot 
brandy,  two  pints  of  beef-tea,  a  mutton-chop,  eggs, 

and  arrow -root  acJ  Zititum. 

Oct  15th.  The  wound  made  for  the  ligature  nad 
healed;  and  the  cavity  of  aneurism  was  filling  up. 
The  little  toe  was  discoloured.  After  this  date,  he 
slept  well,  and  ate  weU ;  the  secretions^  were  quite 
natural ;  and  everything  seemed  to  promise  a  speedy 
recovery;  but  at  ten  minutes  past  one  on  the  morn¬ 
ing  of  October  21st  (the  seventeenth  day  after  the 
separation  of  the  ligatm-e),  I  was  summoned  by  the 
nurse,  and  found  the  Aan  lying  in  a  pool  of  blood. 
His  countenance  was  blanched;  his  eyes  closed;  his 
skin  cold;  and  he  was  pulseless.  The  wound  was 
immediately  plugged  and  covered  with  a  pad,  and  a 
consultation  called ;  but  he  was  too  far  gone  to  admit 
of  any  surgical  interference,  and  died  at  hall-past 

It  may  be  worth  while  to  mention  that,  at  eleven 
o’clock  at  night,  I  was  startled  by  tluee  loud  reports. 
Thinkino-  that  it  might  be  an  explosion  of  gas  some¬ 
where,  I  went  round  the  house  ;  but,  on  sending  out 
to  ascertain  the  cause,  I  found  that  a  dninken  farmer, 
going  home  from  the  races,  had  fired  off  three  barrels 
of  a  revolver  close  to  the  back-gates  of  the  hospital. 
The  nurse  who  was  with  the  patient  said  he  was 
sleeping  soundly,  and  at  the  second  report  awoke 
suddenfy,  and  jerked  up  his  leg.  At  the  time  it  was 
thought  that  the  sudden  jerking  up  of  the  leg  had 
caused  the  clot  in  the  lower  end  of  the  artery  to  be 
dislodged ;  but  at  the  post  mortem  examination  made 
the  next  day,  this  was  found  not  to  be  the  case.  The 
ot  the  artery  wae  filled  by  a  firm  clot  do,a 
to  the  origin  of  a  small  muscular  branch.  The  pro¬ 
funda  was  given  off  much  higher  than  usual,  and  took 
its  orinin  from  immediately  above  the  aneui’ism,  and 
1  in  it  no  clot  was  formed.  The  external  iliac  was  four 
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Liches  in  length ;  and  the  ligature  had  been  applied 
two  inches  from  its  origin.  Above  the  ligature,  a 
hmi  clot  extended  to  the  bifurcation  of  the  common 

^ac  ,•  below  it,  was  a  firm  clot  of  more  than  an  inch 
in  length. 

Case  II.  Femoral  Aneurism  treated  by  Opening  the 
^ac  and  Tying  the  Artery  above  and  below.  tUnder 
the  care  of  E.  P .  Broadbent,  Esq.)  James  H.,  aged 
d3  was  admitted  January  31st,  18(yf.  He  was  a 
miUer  by  trade,  of  dissolute  habits  formerly,  but  had 
ill?  during  the  last  two  years.  In  October 

1852  he  was  digging  some  hard  ground  (he  was  in 
rhe  habit  of  striking  the  spade  with  his  foot) :  on  one 
occasion,  he  missed  the  spade,  and  his  heel  struck 
the  ground  forcibly.  This  caused  him  pain  in  the 
thigh  and  numbness  of  the  limb.  A  week  afterwards, 
he  ielt  a  small  lump,  of  about  the  size  of  a  horse- 
bean,  nearly  m  the  middle  of  the  thigh,  and  to  the 
increased  very  little  until  August 
1863,  when  he  worked  in  the  harvest  field  harder 
an  usual,  causing  the  swelling  to  increase  rapidly  : 
and  now  he  also  felt  a  throbbing  in  it.  The  le^-  be¬ 
gun  to  swell,  and  the  sensation  became  diminished. 
He  was  under  medical  treatment,  but  gradually  be¬ 
came  worse,  and  was  admitted  the  first  time  on 
Ja,nuary  nth.  There  was  a  pulsating  tumour  in  the 
middle  of  the  left  thigh,  of  about  the  size  of  a  man’s 
nst,  wito  a  Avell  defined  margin  and  very  distinct 
oruit.  He  hach  however,  not  been  in  the  hospital 
above  half  an  hour  before  he  left,  and  went  home, 
some  twenty jiiiles,  into  the  country.  On  the  ni<^ht 
ol  January  27th  (the  tumour  having  been  graduaUv 
increasing  in  size,  and  having  become  more  painful 
since  he  left  the  hospital),  he  had  an  attack  of  diar¬ 
rhoea,  and  had  to  get  out  of  bed  several  times.  Durino- 
the  day  also  he  had,  whilst  drawing  a  cork,  struck  his 
hancl  on  the  tumour.  On  the  following  mornino-,  he 
tumour  much  increased  in  size.  On°  the 
l9th,  he  had  several  rigors.  On  the  30th,  the  inte¬ 
gument  oyer  the  tumour  became  inflamed ;  the  rigors 
conynuey ;  and  on  the  31st  he  was  brought  again  to 
the  hospital.  ° 

On  examination,  the  limb  presented  a  very  dif- 
ferent  appearance  from  that  which  it  had  when  he 
leit  the  nospital  about  three  weeks  before  The 
whole  limb  was  much  swoUen ;  the  tumour  had  no 
defined  margin,  but  was  dilfused,  extending  into  the 
upper  third  of  the  thigh.  The  integument  of  the 
middle  of  the  thigh  was  of  livid  colour ;  the  leg  was 
oedematous ;  and  sensation  wafe  much  impaired.  The 
cucumfeience  of  the  limb  at  three  inches  above  the 
knee  was  two  inches  more,  and  at  eight  inches  above 
^e  knee  five  inches  more,  than  on  the  opposite  limb. 

He  had  a  rigor  on  the  road  to  the  hospital.  He  had 
^Gat  paiii ;  liacl  not  slept  for  several  nights.  JhLis 
covintenance  was  extremely  anxious  :  pulse  feeble 
and  quick. 

For  two  or  three  days  the  man  refused  to  submit 
to  any  operation  with  the  knife,  as  he  had  been  told 
in  the  country  he  could  be  cured  by  pressure  (but 
pressure  he  could  not  bear).  He  at  last  consented  to 
any  operation  that  might  be  decided  upon.  On  Feb- 
luary  3rd,  a  consultation  was  held ;  and,  chloroform 
having  been  administered,  the  sac  was  laid  freely 
open  by  an  incision  about  ten  inches  in  length  over 
the  yniddle  of  the  tumour,  commenced  above  and 
carried  below  it.  This  was  immediately  followed  by 
a  gush  of  blood.  The  contents  of  the  sac  were  turned 
out ;  and  the  cavity,  when  exposed,  was  large  enough 
uo  contain  the  head  of  a  full-grown  fmtus.  The 
upper  end  of  the  artery  was  easily  secured ;  its  orifice 
was  wide  and  patulous,  so  that  the  ligature  was 
5-^?®  inch  above.  There  was  considerable 

securing  the  lower  end,  in  consequence 
Ol  its  being  just  at  the  point  where  the  arteiy  enters  ; 


Hunter  s  canal.  After  several  ineffectual  attemnts 
to  secuiy  the  vessel  (during  which  a  great  quantity 
of  blood  was  lost),  a  strong  ligature  was  passed 
under  the  canal,  and  the  tendinous  structures  and 
the  artery  tied  together  en  masse.  This  controlled 
the  hasmoiyhage.  Several  small  vessels  were  lio-a- 
aired  ;  and  some  very  large  veins  were  troublesome  - 
but  all  bleeding  was  eventually  arrested.  The  edges 
ot  the  wound  were  brought  together  with  long  wide 
straps  of  plaister ;  wire  sutures  were  introduced ;  and 
the  limb  vras  bandaged  from  the  toes  upwards. 

be  vomited  frequently.  Pulse 
very  feeble.  Ho  was  ordered  iced  brandy  and  an 
opiate. 

Feb.  4th.  There  was  slight  oozing  throu(vh  the 
bandage.  He  had  no  sleep;  had  hiccup  and  sick¬ 
ness.  Pulse  135.  He  was  ordered  two  grains  of 
opium.  ° 

t  _  Feb.  5th.  He  slept  well  during  the  night.  The 
sickness  had  abated.  Ho  hiccup.  Pulse  108;  skin 
hot  and  dry.  He  was  ordered  to  have  an  effervescinc^ 
mixture.  ® 

Feb.  7th.  The  bandages  becoming  rather  offensive 
chlorine  lotion  was  applied;  and  two  ounces  of 
brandjr  were  ordered. 

Feb.  8th.  The  wound  was  dressed,  and  discharo-ed 
a  quantity  of  disintegrated  blood  and  healthy  pus. 
The  foot  was  warm;  sensation  was  perfect.  The 
mdema  was  much  the  same  as  before  the  operation. 
He  was  ordered  beef-tea  and  sis  ounces  of  wine. 

Feb.  11th.  When  the  wound  was  dressed  to-day 
a  large  piece  of  the  sac  came  away. 

Feb.  14th.  The  ligature  came  away  from  the  upper 
end  of  the  arterj. 

Feb.  20th.  The  ligature  came  away  from  the 
lower  end.  After  this  date,  with  the  exception  of  a 
lathei  sharp  attack  of  dysentery,  he  prof'Tessed  fa- 
vourablju  On  March  7th,  he  could  walk^aboiit  the 
ward  ivith  a  crutch;  and  on  March  21st,  he  went 
home,  and  walked  with  a  stick. 


HULL  GENERAL  INFIRMARY, 
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Under  the  care  of  Kelbubne  King,  M.D. 
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[Reported  hy  Mr.  T.  M.  Evans,  House-Surgeon.2 

o'  ■, Harris,  aged  60,  was  admitted  on 
April  2,  1864.  bhe  was  in  very  fair  health.  The  abdo¬ 
men  was  much  enlarged;  the  girth  at  the  umbificiis 
being  fifty-four  inches.  The  right  side  was  the  most 
jnominent.  The  superficial  veins  were  enlar'^ed 
Percussion  was  dull ;  fluctuation  distinct.  ^ 

History.  She  was  a  married  woman,  and  the 
mother  of  three  children,  aU  Living.  Ten  years  ao-o 
she  first  noticed  some  swelling  of  the  abdomen^ 
menstruation  being  at  that  time  rather  excessive- 
after  two  years,  she  was  tapped,  and  a  quart  of  dark- 
coloured  fluid  was  removed.  The  operation  was  re¬ 
peated  three  times  during  the  following  two  years  • 
and  again  six  years  ago,  when  tinctui-e  Sf  iotline  was 
injected  after  the  removal  of  the  fluid.  Much  pain 
followed  this  operation ;  but  she  was  only  confined  to 
bed  foi  a  few  days.  Since  that  time,  she  has  been 
twice  tapped ;  it  being  now  thi-ee  yeai’s  since  the  last 
operation. 

Apiil  20th.  Being  in  good  health,  she  was  re¬ 
moved  to  a  small  ward  heated  to  70'’,  and  placed 
under  chloroform.  An  incision,  eight  inches  lono-, 
having  been  made,  the  omentum  was  found  to  be  ex¬ 
tensively  adherent  to  the  front  of  the  tumour ;  these 
adhesions  were  broken  down,  and  several  large  sacs 
came  into  view.  Six  of  these,  each  of  which  held 
nearly  a  quart  of  fluid,  were  tapped ;  and  were  then 
found  to  be  connected  together,  and  to  form,  with  a 
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I'  irge  number  of  smaller  sacs,  one  mass,  attached  in 

It  he  pelvis  by  a  single  pedicle  about  an  inch  thick, 
."his  was  divided,  and  secured  by  a  clamp  with  a  liga- 
:  ui’e  beneath  it ;  and  the  sides  of  the  wound  were 
(rought  together  with  sutures.  The  intestines  were 
carcely  seen,  and  little  or  no  fluid  escaped  into  the 
;  )eritoneum.  The  contents  of  the  cysts  varied  from 
;i,  straw-coloured,  thin,  but  viscid,  fluid,  to  one  of  a 
nown  colour  and  gluey  consistence;  and  some  of  the 
‘  luid  sparkled  with  scales  of  cholesterine,  which  ex- 
dbited  very  p^fect  plates  under  the  microscope.  The 
vhole  mass,  tumour  and  fluid,  weighed  two  stone. 

After  the  operation,  she  suffered  great  pain ;  but 
vas  much  relieved  by  a  drachm  of  tincture  of  opium ; 

!  n  the  evening,  fifteen-minim  doses  were  repeated 
I  ivery  four  hours.  Barley-water  and  tea  were  also 
I  ;aken,  though  several  times  rejected  by  vomiting;  for 
vhich  soda-water  was  given. 

April  22nd.  The  patient  passed  a  quiet  night, 
k  ?ulse  93 ;  tongue  moist.  She  had  no  further  sickness ; 

|i;  jut  a  rather  frequent  cough,  and  an  anxious  expres- 
ti  sion.  The  catheter  was  passed  night  and  morning, 
i  The  opiates  were  continued.  At  4  p.m.,  she  was  per- 
I  jpiring  freely. 

April  23rd.  She  vomited  several  times  in  the  night; 
'.pulse  120;  free  perspiration;  abdomen  painful.  6 
I  p.M.  She  was  in  great  pain ;  the  pulse  was  failing ; 
kjthe  extremities  were  rather  cold;  the  abdomen  was 
very  tympanitic.  An  assafoetida  enema  was  given; 
land  six  ounces  of  brandy  were  ordered.  She  died  at 

llil  p.M. 

r  Sectio  Cadaveris.  The  stomach  and  intestines 
[  were  much  distended  with  flatus ;  and  there  was 
'  about  a  quart  of  bloody  serum  in  the  peritoneal 
fca-vity.  The  small  intestines  were  deejjly  injected; 

I  and  their  folds  were  agglutinated  by  recent  lymph. 
.The  pedicle  was  quite  free  from  any  signs  of  inflam- 
.mation.  The  uterus  and  left  ovary  were  healthy.  There 
■  was  no  other  disease. 

Case  ii.  Elizabeth  Cheiny,  aged  39,  was  admitted 
into  the  Infirmary  three  months  ago,  for  swelling  of 
the  legs,  when  two  tumours  were  found  in  the  abdo- 
I  men,  one  on  each  side,  firm,  but  distinctly  elastic,  of 
i  which  she  herself  was  before  unconscious.  Her 
j  health,  at  that  time,  was  not  much  affected,  though 
she  suffered  from  occasional  pains  in  the  abdomen ; 
and,  being  unwilling  to  undergo  any  operation,  she 
I  was  discharged.  After  leaving,  she  became  rapidly 
}:  worse,  the  aMomen  also  increasing  in  size;  and  three 
I  weeks  before  her  last  admission,  she  was  tapped  on 
;  the  left  side,  when  three  pints  of  brownish  viscid 
i  fluid  were  evacuated.  She  was  unmarried;  menstru- 
[  ation  ceased  six  months  ago,  having  been  imperfect 
1  for  a  year  previously. 

L  June  7th.  She  was  re-admitted,  in  a  very  low  and 
H emaciated  state.  Pulse  104,  feeble;  tongue  di-y  and 
1  irritable.  The  abdomen  was  much  swollen  and  tense, 
f  and  its  superficial  veins  were  enlarged.  It  was  dull 

Ion  percussion,  except  at  the  upper  part ;  and  on  the 
left  side,  a  firm,  but  distinctly  fluctuating  tumour, 
could  be  felt  on  pressure.  Both  legs  were  slightly 
oedematous.  She  was  ordered  to  have  fifteen  minims 
of  tinctui-e  of  opium,  with  the  same  quantity  of 
chloric  ether,  every  four  hours ;  and  to  have  milk-diet 
and  ten  ounces  of  brandy. 

June  9th.  She  was  frequently  sick,  and  much 
weaker ;  she  could  not  lie  down  in  the  bed.  Soda- 
I  water  was  ordered. 

June  11th.  She  was  wasting  rapidly;  took  little 
nourishment,  and  was  almost  constantly  sick.  Ten 
grains  of  bicarbonate  of  potash  were  added  to  the 
I  draught.  The  sickness  afterwards  abated;  but  she 
I  sank  and  died  on  the  16th. 

Sectio  Cadaveris.  The  lungs  and  heart  were 
healthy.  The  omentum  and  intestines  were  greatly 


thickened  all  over  by  a  white  cancerous  deposit.  On 
the  left  side  of  the  pelvis,  there  was  slight  local  peri¬ 
tonitis  over  a  tumour  of  about  the  size  of  a  cocoa- 
nut  ;  and,  on  separating  the  adhesions,  the  mark  of 
former  tapping  was  visible.  The  tumour  was  so  ad¬ 
herent,  that  it  was  impossible  to  remove  it  entire ; 
and,  it  being  torn,  a  viscid,  reddish  fluid  escaped. 
The  tumour  consisted  of  a  sac  containing  fluid,  with 
a  solid  mass  of  cancer  at  the  lower  part,  adherent 
everywhere  in  the  pelvis,  and  growing  freely  and 
sprouting  out,  as  it  were,  into  the  interior  of  the  sac. 
The  solid  portion  had  in  parts  the  appearance  of  soft 
cancer ;  and,  in  others,  contained  abundance  of 
cheesy,  yellow,  semifluid  substance,  of  a  colloid  cha¬ 
racter.  The  right  ovary  presented  similar  disease, 
but  less  advanced ;  consisting  of  a  sac  of  fluid,  into 
the  lower  part  of  which  sprouted  a  cancerous  mass, 
which  was  adherent  in  the  pelvis,  and  had  more  of 
the  medullary  character  than  the  other  ovary. 

Observations.  The  case  of  Elizabeth  Hai’ris  ap¬ 
peared  not  an  unfavourable  one  for  operation,  although 
she  was  advanced  in  age,  and  had  been  subjected  to 
previous  tappings;  for  her  general  health  was  good 
at  the  time,  and  the  disease  quite  free  from  any  sus¬ 
picion  of  malignancy.  The  size  and  number  of  the 
cysts  made  them  rather  formidable  during  the  opera¬ 
tion;  but  fortunately  they  were  all  attached  by  a 
single  pedicle.  She  progressed  favourably  at  first; 
but  peritonitis  set  in,  and  quickly  terminated  the 
case. 

The  last  case  was  somewhat  suspicious  from  the 
beginning,  on  account  of  the  cedema  of  the  lower 
extremities,' though  not  sufficiently  so  to  forbid  oper¬ 
ative  measures  ;  but,  on  re-admission,  her  health  was 
too  seriously  affected,  and  there  was  every  proba¬ 
bility  of  the  disease  being  of  a  malignant  character ; 
so  that,  though  she  had  requested  to  be  operated  on, 
and  had  come  in  for  that  purpose,  it  was  considered 
inadvisable  to  accede  to  her  wishes.  After  death, 
the  tumours  were  found  to  be  so  extensively  adhe¬ 
rent,  that,  if  any  operation  had  been  begun,  it  could 
not  have  been  completed. 


Cirigmal  CkinmumtafioiTS. 


FOREIGN  SUBSTANCES  WITHIN  THE 
EYEBALL:  THE  SUBSTANCE  OF 
A  LECTURE. 

By  Haynes  Walton,  F.R.C.S.,  Surgeon  to  St.  Mary’s 
Hospital,  and  to  the  Central  London 
Ophthalmic  Hospital. 

In  these  accidents,  I  reiterate  the  principles  pro¬ 
pounded  in  my  last  paper  respecting  the  removal  of 
substances  from  the  surface  of  the  eye.  It  is  our 
duty,  whenever  practicable,  to  remove  whatever  is 
driven  into  the  eye.  When  the  body  has  passed  out 
of  sight  and  cannot  be  very  readily  felt  with  a  probe, 
or  ascertained  to  be  superficial,  the  eye  must  for  a 
time  be  left  to  take  its  chance ;  as  hkewise  when  the 
body  is  so  small  that  it  is  scarcely  possible  to  seize 
it ;  or  when  it  is  of  such  a  nature  as  to  be  likely  to  be 
absorbed;  or  when  it  is  soft,  and,  though  insoluble, 
cannot  be  taken  out,  as  gunpowder,  or  its  residue. 

As  I  have  mentioned  the  probe,  I  must  also  enjoin 
a  little  caution  about  its  abuse.  A  great  deal  of  harm 
is  often  done  with  it.  I  never  employ  it,  except  I  have 
strong  suspicion  of  the  presence  of  some  intruded 
thing,  and  always  in  a  light  and  superficial  manner,  for 
every  movement  of  it  out  of  the  line  of  the  injured  part 
inflicts  damage.  Under  all  circumstances,  except  in 
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very  practised  hands,  the  patient  will  have  the  bene¬ 
fit  from  dispensing  with  it. 

It  is  into  the  anterior  chamber  of  the  eye  that  sub¬ 
stances  are  mostly  driven.  We  have  now  sufficient 
evidence  that  iron,  or  steel,  provided  that  it  be  but  a 
mere  fragment,  will  become  oxidised  and  absorbed  in 
the  anterior  chamber,  leaving  the  eye  uninjured.  So 
long  as  an  oxidisable  bit  of  metal,  sufficiently  small, 
does  not  produce  symptoms,  wait  and  see  the  issue. 
But  this  does  not  hold  good  with  copper  or  brass. 
These  resist  the  saline  action  of  the  aqueous  fluid, 
and  should  be  taken  away  ;  and  the  sooner  the 
better. 

There  are  several  examples  published,  to  show  the 
tolerance  the  eye  may  exhibit  with  bodies  in  this 
place,  for  days,  weeks,  and  even  years  ;  in  one  pecu¬ 
liar  instance  for  sixteen  years ;  but  as  a  rule  the  end 
is  disastrous.  Except  the  very  unlikely  process  of 
encysting  should  ensue,  the  eye  will  perish.  It  is 
not  suppuration  that  usually  destroys,  but  generally 
subacute  inflammatory  action  ;  and  sometimes  the 
function  of  sight  is  lost,  with  scarcely  recognisable 
objective  symptoms. 

The  length  of  time  that  may  have  elapsed  since  a 
foreign  body  entered  the  eye,  should  be  no  reason 
against  endeavouring  to  extract  it,  if  its  presence  be 
injurious ;  because  at  any  time,  even  after  the  inter¬ 
val  of  years,  intolerance  to  it  may  be  manifested. 
Experience  and  much  inquiry  have  convinced  me 
that,  after  symptoms  of  irritation  have  set  in,  it  is  a 
fallacy  fraught  with  danger  to  wait  till  they  cease, 
for  an  opportunity  to  operate.  The  subsidence  for 
the  most  part  never  arrives  till  the  eye  is  destroyed, 
and  the  most  threatening  symptoms  will  rapidly  end 
when  the  irritant  has  been  removed.  Except  then, 
under  very  exceptional  conditions,  we  attempt  first 
to  subdue  any  very  acute  inflammatory  action,  there 
should  be  no  delay.  But  it  is  no  easy  matter  to  do 
what  is  required  with  the  least  possible  injury,  and 
effectively.  Attempt  upon  attempt  is  often  made  in 
vain,  and  a  well  tutored  hand  only  can  be  expected 
to  be  successful.  It  is  an  undertaking  above  all 
others,  that  needs  self-possession,  knowledge  of  opera¬ 
tions  on  the  eyeball,  and  cleverness  in  manipulation. 
Chloroform  is  indispensable.  Emergencies  will  arise, 
and  must  be  expected,  and  should  be  provided  for. 

The  process  of  encysting,  of  which  I  spoke  in  my 
last  paper,  as  occasionally  happening  on  the  surface  of 
the  eye,  is  still  more  rare  here,  in  the  anterior  cham¬ 
ber.  Except  for  very  cogent  reasons,  I  should  be  dis¬ 
posed  to  leave  an  encysted  body  alone.  I  should  not 
interfere  so  long  as  vision  was  not  interrupted,  or 
likely  to  be  damaged  by  this  conservative  effort.  But 
a  substance  so  tied  down,  is  not  altogether,  and  for 
ever,  out  of  reach  of  harm.  Effusion  of  lymph,  or  a 
capsule  around  it,  does  not  absolutely  secure  immu¬ 
nity  from  future  disturbance.  The  cyst  may  be  spon¬ 
taneously  opened,  or  be  broken  by  violence,  or  become 
injurious  in  itself. 

A  foreign  body  may  be  impacted  in  the  iris,  and  be 
apparent,  and  yet  it  might  be  prudent  not  to  inter¬ 
fere.  Except  it  project,  and  can  readily  be  seized, 
the  difficulty  of  extraction  is  very  great,  and  the 
operation  is  likely  to  be  injurioiis;  therefore,  in  gene¬ 
ral,  and  in  the  absence  of  symptoms,  and  especially 
when  it  is  very  minute,  I  should  be  inclined  to  wait, 
as  by  so  doing  there  is  afforded  an  opportunity  for 
encysting,  which  is  so  likely  to  happen  in  this  posi¬ 
tion.  I  suspect  that  oftentimes,  when  an  operation 
is  imperative,  the  better  plan  would  be  to  excise  the 
bit  of  the  iris,  rather  than  what  has  so  often  proved  a 
most  tedious  and  fruitless  process — that  of  picking 
out  the  fragment,  particularly  when  more  or  less 
covered  by  exudation.  Even  on  this  part  an  encysted 
body  may  become  loosened,  and  produce  aU  possible 
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ill  effects.  In  the  Dublin  Quarterly  Journal  of  Medical 
Science,  1848,  page  210,  is  recorded  an  instance  of  a 
very  minute  scale  of  copper-cap  in  the  iris  becoming 
encysted,  and  remaining  so  for  eight  years ;  during 
which  time  it  produced  repeated  attacks  of  inflamma¬ 
tion  of  the  eyeball,  and,  ultimately,  it  exfoliated 
through  the  cornea. 

When  the  posterior  chamber  of  the  eye  has  been 
entered,  the  same  rule  must,  if  possible,  be  followed.  , 
If  the  lens  have  lost  its  transparency,  a  better  search  ; 
may  be  made  by  removing  it.  * 

I  have  not  seen  anything  impacted  in  the  crystal¬ 
line  lens ;  and  I  find  but  few  such  accidents  recorded. 

I  suspect  that  opacity  is  the  inevitable  consequence. 
According  to  the  position  of  the  body,  must  it  be  de¬ 
cided  whether  it  shall  be  better  to  attempt  the  re¬ 
moval  of  it  in  the  first  instance,  and  the  opaque  lens 
afterwards  ;  or  to  take  it  away  with  the  lens.  Under 
all  circumstances,  the  removal  must  be  undertaken ; 
for  if  even  no  immediate  iiTitation  be  produced  when 
the  lens  becomes  absorbed,  as  it  surely  will,  the 
offending  body  will  fall  into  the  posterior  chamber  of 
the  eye,  and  act  injuriously. 

The  records  of  ophthalmic  surgery  teach  us  that, 
even  when  the  vitreous  humom’  has  been  penetrated  ; 
by  a  bit  of  metal  it  can  be  explored,  and  the  metal 
removed,  and  the  eye  saved.  A  metallic  chip  was 
driven  through  the  eyelid  and  the  sclerotica,  near  to 
the  cornea.  Several  days  after  the  injury,  and  while 
the  ophthalmoscope  was  being  used,  at  a  sudden  turn 
of  the  eyeball,  there  started  from  behind  the  inner 
portion  of  the  iris  an  oblong,  black  body,  which  was 
instantly  recognised  as  a  chip  of  metal.  It  was  en-  i 
tangled  in  a  few  thread-like  remains  of  clot,  which  i 
kept  it  suspended  in  the  vitreous  humour,  and  allowed  i 
it  to  move  freely  backwards  and  forwards.  After  due  j 
deliberation,  the  operator  determined  to  penetrate  j 
the  vitreous  humour  from  below,  and  endeavour  to 
extract  the  body.  Standing  behind  the  patient,  who 
was  seated  in  a  chair  close  by  the  window,  the  eyelids 
being  separated  with  a  spring  retractor,  he  fixed  the 
globe  of  the  eye  by  nipping  up  a  fold  of  conjunctiva 
j  ust  above  the  cornea.  A  Jiiger’s  lance-knife  was  then 
thrust  in  a  little  distance  from  the  margin  of  the  cor¬ 
nea,  and  the  point  directed  backwards,  to  avoid 
wounding  the  lens.  The  knife  was  now  withdrawn, 
and  Assahni’s  iris-forceps  introduced,  with  which, 
after  one  or  two  unsuccessful  attempts,  the  body  was 
grasped  and  extracted.  It  proved  to  be  a  part  of 
the  edge  of  a  chisel,  about  one-tenth  of  an  inch  long, 
and  weighed  a  quarter  of  a  grain.  In  a  remark  ap¬ 
pended  to  the  case,  in  the  Ophthalmic  Hospital  Reports, 
it  is  truly  said  that  in  such  cases  there  is  a  certain 
lucky  chance,  without  which  the  most  skilful  manipu¬ 
lations  may  fail  of  success.  I  may  add,  that  such  a 
fortunate  result  can  fall  to  the  lot  of  but  few  opera-  i 
tors,  nor  is  a  parallel  case  likely  to  occur.  Stfil,  in  j 
allied  accidents,  the  circumstances  should  be  studied 
with  a  view  to  similar  treatment. 

When  there  is  any  reason  to  suppose  that  the  pos-  I 
terior  part  of  the  eye  retains  any  extraneous  material,  j 
and  the  symptoms  are  severe,  the  eyeball  ought  to  be  i 
extirpated;  for,  irrespectively  of  the  likely  injurious  n 
direct  effect  of  the  accident,  sympathetic  implication  < 
of  the  other  eye  is  imminent.  :  j 

In  the  following  case  of  gunshot  injury,  it  was  not  \(. 
at  all  clear  whether  a  shot  had  entered  the  eyeball. 

A  farmer,  with  one  only  available  eye,  was  unfortu¬ 
nate  enough  to  be  shot  by  a  boy  a  few  yards  in  front  of 
him.  The  greater  part  of  the  charge  went  through 
his  hat,  but  several  shots  lodged  in  his  scalp,  his 
forehead,  and  in  the  eyebrow,  and  he  was  blinded. 
The  anterior  chamber  seemed  occupied  by  blood.  The 
eyeball  was  very  hard  and  tender  to  touch.  There 
was  no  evidence  of  shot  having  entered  it,  yet  its 
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i  tate  could  not  otherwise  be  accounted  for.  Vision 
i  ras  quite  destroyed.  I  was  consulted  by  the  recom- 
i  aendation  of  Mr.  Marriott,  of  Kibworth,  for  the  in- 
‘  ense  pain  in  the  brow,  frequently  associated  with  pain 
'I  Q  the  orbit,  and  in  the  eye.  Other  surgeons  had  been 
!  nnsulted,  and  the  conclusions  arrived  at  were  differ- 
1  nt  from  my  own,  which  was  to  leave  the  eye  alone,  and 
'I  0  remove  the  shot.  I  extracted  all  that  I  could  get 
'I  i,t— that  is,  aU  that  I  could  feel.  Some  were  embed- 
;■  led  in  the  bone.  My  patient  being  a  very  large  and 
i;  L  remarkably  fat  man,  they  were  the  more  concealed. 
li-Svery  wound  healed  by  the  first  intention.  Consider- 
j  ible  relief  followed ;  but  pain  in  the  old  situations  at 
I  onger  intervals  still  tormented  him;  and  some  months 
•  ater,  when  the  position  of  a  few  more  shots  could  be 
I'  ;raced,  I  removed  them  with  advantage.  Once  again 
i  ae  came  to  me,  as  two  that  yet  annoyed  him  could  be 
‘.felt,  and  they  were  the  last.  There  was  no  return  of 
:oain  after  I  extracted  them. 

i’  It  is  a  great  satisfaction  to  me  that  I  avoided  ex- 
drpating  the  eye,  which  would  have  been  useless,  and 
■must  have  further  spoiled  a  fine  and  benevolent 
'countenance ;  for,  notwithstanding  the  front  of  the  eye 
is  not  quite  natural,  the  pupil  being  closed  and  the  iris 
discoloured,  there  is  no  marked  disfigurement. 


fi 


MIDDLESEX  HOSPITAL. 


iThe  Introductory  Address  was  delivered  by  Dr. 

I  Geeenhow.  He  said  that  he  should  specially  adapt 
'4is  address  to  the  young  men  who  already  were,  or 

-  who  were  about  to  become,  students  of  the  Middlesex 
Medical  College.  He  would  remind  these  gentlemen 

t’  that  this  day  was  the  commencement  of  a  new  era  to 

•  them  all ;  it  was  the  landmark  of  their  past  progress, 

'  the  starting-point  of  their  future  course  ■,  and  a  few 
‘  practical  counsels,  that  might  help  to  guide  them  on 
p  their  course,  and  to  assist  their  progress,  were  what 
;  he  proposed  to  offer  them  during  the  remainder  of 
the  time  at  his  disposal.  With  this  purpose,  he  pro- 
r posed  to  consider — 1.  The  object  with  which  they 
'  had  entered  themselves  as  students  of  the  college; 
2.  The  studies  that  would  be  necessary  to  secure  this 
object;  3.  The  manner  in  which  they  could  pursue 
these  studies  to  the  best  advantage;  4.  The  spirit 
and  aims  with  which  they  should  pursue  the  calling 
for  which  these  studies  were  to  qualify  them. 

With  regard  to  the  first  point,  there  could  be  no 
question  that  their  object  v/as  to  qualify  themselves 
for  the  practice  of  medicine  ;  and  he  trusted  that  their 
real  object  was  to  render  themselves  useful  and  com¬ 
petent  members  of  the  profession,  and  that  none  of 
them  had  in  view  either  the  partial  object  of  studjdng 
merely  some  one  branch  of  medical  knowledge,  oy  the 

-  degrading  object,  as  he  could  not  but  consider  it,  of 
i  merely  securing  their  diplomas.  No  excellence  was 
*'  to  be  attained  in  any  one  speciality,  unless  a  broad 
)  and  solid  foundation  of  general  medical  knowledge 

were  first  laid.  But  far  more  sti'ongly  he  must  de- 
:  nounce  the  indifference  to  all  branches  of  medical 
‘  knoAvledge  alike,  which  led  some  men  to  be  satisfied 
with  barely  iDassing  the  examinations  of  the  several 
'  boards,  whose  standard  of  proficiency  was  necessarily 
a  low  one ;  for  deliberately  to  x^Mce  one  s  self  on  a 

•  low  level,  and  aim  at  a  low  standard,  was,  in  his 
opinion,  degrading  to  any  man’s  self-respect. 

He  then  enumerated  the  studies  necessary  to  se¬ 
cure  their  object;  and  said  they  must  never  forget,  in 
“  the  wide  and  interesting  fields  of  knowledge  which 
these  would  open  to  them,  that,  as  intending  medical 


practitioners,  they  must  study  every  science  with  re¬ 
ference  to  its  applicability  to  the  purposes  of  medi¬ 
cine,  including  every  branch  of  the  healing  art.  They 
might  master  all  these  sciences  perfectly,  and  even 
their  practical  applications  to  the  purposes  of  medi¬ 
cine,  without  becoming  competent  medical  practi¬ 
tioners  ;  for  medicine  was  an  art,  no  less  than  paint¬ 
ing  or  music,  and  required  long  practice  to  attain 
even  moderate  proficiency.  But  medicine  differed 
from  every  other  art,  in  that  it  was  exercised  upon 
living  fellow-creatures,  to  whom  bungling  might 
prove  fatal.  The  tyro  in  painting  or  music  might 
spoil  the  materials  or  instruments  of  his  art,  and  yet 
do  no  worse  harm  than  that  of  offending  the  taste  or 
the  ears  of  his  neighbours ;  but  the  tyro  in  medicine 
might  destroy  precious  lives  in  his  crude  experiments 
upon  human  subjects,  and  must  therefore  be  content 
to  learn  his  art  in  the  first  instance  by  observing  the 
practice  of  others,  and  only  begin  to  practise  it  him¬ 
self  when  he  could  do  so  with  safety  to  his  patients. 
From  the  day,  therefore,  that  they  entered  the  lec¬ 
ture-room  as  students,  they  should  begin  also  to  ob¬ 
serve  disease  and  its  treatment  in  the  hospital ;  and, 
although  during  the  earlier  period  of  their  attend¬ 
ance  the  larger  portion  of  their  time  should  be  de¬ 
voted  to  the  study  of  science,  and  during  the  latter 
period,  on  the  contrary,  to  the  study  of  practice,  yet 
from  first  to  last  these  studies  should  go  on  together. 
Before  concluding  the  consideration  of  their  neces¬ 
sary  studies,  he  must  say  a  few  words  on  the  educa¬ 
tion  of  their  physical  faculties.  It  was  not  merely 
by  being  shown  the  relation  between  certain  visible 
signs  and  certain  internal  diseases,  by  being  made  to 
listen  to  the  sounds  in  the  chest  which  indicate  cer¬ 
tain  forms  of  pulmonary  or  cardiac  disease,  or  being 
told  to  feel  the  crepitus  of  a  fracture,  or  the  heaving 
expansive  impulse  of  an  aneurism,  that  they  could 
educate  their  senses.  Instruction  came  by  precept ; 
but  education  could  come  only  by  use. 

With  reference  to  the  third  point — viz.,  the  manner 
in  which  they  could  pursue  these  studies  to  the  best 
advantage — it  would,  perhaps,  be  more  in  accordance 
with  custom,  if  he  were  to  limit  himself  to  general 
advice.  But  he  had  found  that  general  counsels, 
however  good,  did  not  practically  save  medical  stu¬ 
dents,  esj)ecially  first-year  students,  from^  wasting 
precious  opportunities,  for  want  of  knowing  what 
those  opportunities  were,  or  understanding  their 
true  value  while  the  time  for  profiting  by  them  re¬ 
mained  ;  and  he  had  found  also  that  some  students, 
even  up  to  the  conclusion  of  their  attendance,  lost 
the  benefit  to  be  derived  from  prosecuting  their  stu¬ 
dies  on  a  regular  and  connected  plan,  from  sheer  ina¬ 
bility  at  first  to  form  such  a  plan  for  themselves,  and 
from  drifting  in  consequence,  during  their  earlier 
sessions,  into  indolent  and  desultory  habits.  He 
should,  therefore,  endeavour  to  lay  before  them  the 
details  of  a  scheme  for  the  systematic  employment  of 
their  time.  Dr.  Greenhow  then  explained  the  distri¬ 
bution  of  hours  which  he  proposed  to  first  year’s  stu¬ 
dents,  in  order  to  combine  regular  attendance  on  the 
prescribed  courses  of  lectures  on  anatomy,  physio¬ 
logy,  and  chemistry,  with  a  diligent  study  of  prac¬ 
tical  anatomy  by  dissection,  and  a  share  of  attention 
to  the  study  of  disease  and  its  treatment,  chiefly^  in 
the  medical  and  surgical  out-patient  rooms  of  the 
hospital.  He  was  sure  that  a  man  of  average  dili¬ 
gence  and  ability  might  profitably  attend  all  the  pre¬ 
scribed  lectures,  and  keep  up  with  them  in  his  read¬ 
ing,  without  being  over-burdened  with  work._  He 
strongly  advised  the  devotion  of  a  larger  portion  of 
time  to  the  study  of  practical  anatomy  than  was  now 
usually  given  to  it  by  medical  students.  He  recom¬ 
mended  that,  during  their  first  winter  session,  their 
study  of  disease  and  its  treatment  should  be  carried 
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on  chiefly  in  the  out-patient  rooms,  where  the  ma¬ 
jority  of  cases  closely  resembled  those  they  would  be 
called  on  to  treat  as  young  practitioners,  and  also  ad¬ 
mitted  of  being  more  througlily  examined  by  the 
student,  without  detriment  to  the  j^atient,  than  was 
possible  with  the  cases  of  more  advanced  and  acute 
illness  generally  found  in  the  wards.  He  further  ad¬ 
vised  that  they  should,  as  a  rule,  devote  at  least 
tlu-ee  hours  every  evening,  except  Saturdays  and  of 
course  Sundays,  to  reading  at  home  strictly  in  con¬ 
nexion  with  the  lectures  and  work  of  the  day.  He 
afterwards  sketched  out  more  briefly  plans  for  the 
employment  of  the  student’s  time  during  subsequent 
sessions  j  and  concluded  by  observing  that  he  had 
now  gone  through  theh-  three  years’  course  of  study; 
and  that,  as  they  had  seen,  each  year,  nay,  each  day, 
had  its  proper  work,  wliich  could  not  be  postponed  to 
the  next.^  There  was  no  time  to  spare;  but  there 
w'as  sufficient  time  for  everything,  if  everything  were 
done  at  the  right  time ;  and  it  was  certain  that  no¬ 
thing  less  than  everything  there  prescribed  would 
suffice  to  qualify  them  for  the  arduous  duties  of  their 
profession. 

Eegarding’  the  last  point  for  consideration — viz., 
the  spirit  and  aims  with  which  they  should  pursue 
the  calling  for  which  these  studies  were  to  qualify 
them— he  said  that,  in  whatever  line  of  life  a  man’s 
lot  might  be  cast,  his  duties  were  to  himself,  to  his 
neighbours,  and  to  God,  and  should,  therefore,  be 
performed  in  the  spirit  of  self-respect,  of  chanty  to- 
v/ards  his  fellow-men,  and  of  faith  and  obedience 
towai^ds  his  Maker.  There  were  trials  and  difficulties 
peculiar  to  the  medical  profession  ;  and,  unless  they 
were  met  with  the  preparation  of  a  right  spirit,  they 
might  easily  lead  its  members  astray  from  the  right 
aims  of  life.  It  had  been  truly  said,  that  most  men 
regard  themselves  too  much,  and  respect  themselves 
too  little ;  and  in  no  profession  was  there  so  much 
danger  as  in  theirs  that  too  exclusive  regard  to  self 
and  selfish  interests  would  lead  them  to  derogations 
from  the  spirit  of  self-respect  which  must  lower  them 
in  their  own  eyes  and  in  those  of  their  fellows.  The 
medical  man  should  also  e.specially  cultivate  the 
spirit  of  charity  towards  his  neighbours— charity,  not 
only  ill  the  restricted  sense  of  benevolent  aid  to  the 
sick  and  suffering,  which,  it  must  be  remembered, 
was  in  accordance  with  their  professional  instincts, 
and  seldom  in  even  apparent  opposition  to  their  pro¬ 
fessional  instincts,  but  charity  also  in  its  wider  sense 
of  candour  and  good-will  towards  them  professional 
bretlmen,  which  was  a  rarer  and  a  higher  virtue,  and 
one  which  they  should  cultivate  for  the  sake  of  the 
immunity  it  would  secure  them  from  the  painful  and 
mistaken  jealousies  which  equally  embittered  failure 
and  poisoned  success.  They  might  almost  infer  the 
aims  they  should  pursue  from  what  he  had  said  of  the 
spirit  in  which  they  should  pursue  them.  The  aim  of 
professional  success  was  a  necessaiy  and  legitimate 
aim  w'ith  aU  of  them,  and  one  to  which  he  would  wish 
to  see  them  earnestly  aspire;  but  still  he  must  re¬ 
mind  them  that  it  should  never  be  their  highest  or 
their  sole  aim.  They  should  cultivate  to  the  utmost, 
and  employ  with  their  utmost  energies,  all  the  facul¬ 
ties  and  skill  they  might  possess,  with  the  high  and 
conscious  aims  of  diminishing  the  sum  of  human 
suffering  and  increasing  the  sum  of  human  enjoy¬ 
ment,  and  of  thereby  fulfilling  God’s  purpose  in  the 
station  of  life  to  which  He  had  been  pleased  to  call 
them.  Of  medical  knowledge,  above  all  other  know¬ 
ledge,  it  might  surely  be  said,  that  it  should  be, 

“  not  a  shop  for  profit  or  sale,  but  a  rich  storehouse 
for  tb.e  glory  of  the  Creator  and  the  relief  of  man’s 
estate.” 


Dn.  J.  Bkaxton  Hicks,  F.E.S.,  delivered  the  Intro¬ 
ductory  Address.  He  commenced  by  giving  a  hearty 
welcome  to  the  students.  He  considered  the  first  ; 
year  the  most  important  of  all,  for  stamping  the  cha-  i 
racter  of  their  manhood,  for  good,  for  evil,  or  for  non-  ^ 

entity.  He  urged  uiion  them  the  necessity  of  keep¬ 
ing  up  the  character  of  the  school ;  for  to  them,  as 
its  representatives,  the  world  would  look.  He  alluded 
to  the  flourishing  state  of  the  school,  and  the  high 
position  its  students  took  at  the  examinations.  He  i 
then  dwelt  upon  the  objects  of  the  profession;  its  . 
endeavour  to  mitigate  human  suffering;  and  its  ^ 
power  of  improving  and  ennobling  the  minds  of  its  : 
followers.  Beyond  the  duty  and  high  privilege  of  i 
man  to  endeavour,  as  far  as  possible,  to  assimilate 
himself  to  the  divine  essence,  the  next  end  of  man’s  . 
life,  as  taught  by  the  Great  Master,  was  to  alleviate  : 
sufiering  humanity ;  and  this  was  the  object  of  the 
medical  profession.  _  Other  occupations,  doubtless,  . 
held  forth  the  promise  of  greater  gain;  nay,  there  j 
were  other  professions  which  ofiFer  hopes  of  greater 
fortune  and  higher  rank ;  but  there  v/as  none  which, 
while  it  enabled  its  followers  to  gain  a  competent 
living,  would  so  much  enable  them  to  carry  forward  !i 
the  great  end  for  which  they  were  created,  and  to 
further  the  designs  of  universal  brotherhood. 

He  then  called  upon  the  students  to  acknowledge 
the  responsibility  and  anxiety  of  a  post  having  such 
noble  ends  in  view  as  the  profession  of  medicine ;  and 
appealed  to  them  to  take  every  advantage  of  the  op¬ 
portunities  oS’ered  them,  considering  that  upon  their 
actions,  right  or  wrong,  the  lives  of  others  depended. 
Not  that  they  were  responsible  for  every  life  placed 
in  their  hands  ;  but  for  the  acquirement  of  as  much 
knowledge  as  their  time  and  abilities  permitted. 

_  Dr.^  Hicks  then  pointed  out  the  division  of  medi-  ' 
cine  into  principles,  and  their  application.  He  was  ^ 
the  most  accomplished  practitioner,  who  united  these  I 
in  their  proper  proportions.  He  advised  the  students 
to  attend  during  the  first  two  years  to  compassing 
the  principles ;  taking,  however,  opportunities  of  see° 
ing  practice  in  the  wards  during  that  period.  Che-  | 
mistry,  anatomy,  and  physiology ;  comparative  ana-  ! 
tomy  and  physiology ;  botany  and  physiological 
botany ;  would  oe  studied  in  the  first  two  years. 
They  were,  more  or  less,  so  thoroughly  interwoven 
into  the  healing  art,  that  they  could  be  used  at  every 
moment,  as  aids  in  the  interjiretation  of  phenomena, 
in  the  explanation  of  facts,  by  close  analogy,  and  in 
alfording  a  broad  insight  into  the  bearing  of  circum-  < 
stances.  Gome  of  these  sciences  were  not  all  equally  :1 
important  to  the  liealing  art ;  but  he  (Dr.  Hicks)  was  i 
at  a  loss  to  say  which  was  the  most,  and  which  w'as  < 
the  least,  valuable.  Anatomy  and  physiology,  per-  ^ 
haps,  might  rank  highest,  and  botany  the  least.  ;; 
Yet  animal  physiology  could  not  be  understood  with-  ;• 
out  vegetable,  or  human  without  comparative.  ■; 
Having  acquired  a  fair  knowledge  of  these  sciences,  ! 
the  students  would  then  attend  to  the  aberi’ations  '. 
from  the  normal  state,  or  disease;  the  mode  which 
Nature  herself  undertakes  to  reetify  these ;  and  the  ; 
means  of  assisting  her.  It  was  the  part  of  modern 
medicine  to  study  the  natural  progress  of  diseases;  i 
to  note  what  kinds  tended  to  recovery,  and  what  I 
forms  to  the  destruction,  of  the  patient ;  and  what 
outward  or  inward  causes  influenced  them.  The 
study  of  the  natural  history  of  diseases  was  one  of  the 
most  important  he  could  recommend  to  notice.  The 
study  of  pathology  is  as  important  at  the  bedside  as 
its  study  in  the  dead-house.  The  greater  proportion 
of  diseases  recover ;  therefore,  we  know  but  little  of 
their  'post  tnortcm  appearances.  We  must  study  them 
by  them  temporary  effects  upon  the  state  of  the  body. 
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'.ompared  with  that  of  healthy  which  you  will  have 

['  earnt  by  your  physiology. 

■ ,  In  speaking  of  the  studjr  of  the  effects  of  remedies, 

'  he  lecturer  said  that  it  would  be  the  duty  of  his 
•hearers  to  study  them  very  closely,  in  order  that  they 
night  not  overlook  their  real  action,  nor  attribute  to 
hem  effects  which  really  did  not  belong  to  them.  It 
.  vould  require  long  and  patient  bedside  study  to  be- 
jome  acquainted  with  the  subject ;  and  yet  this  was 
'he  end  of  their  labours.  He  begged  them  not  to 
;3onsider  that  remedies  meant  solely  drugs ;  but  that 
hey  included  everything  which  could  be  brought  to 
I  bear  against  the  adversary.  He  warned  them,  also, 
ii  aot  to  fall  into  the  error  of  denying  any  efHcacy  to 
'  lings. 

■'  He  shewed  that  the  task  before  them  required  a 
finind  improved  by  habit  to  the  fuU  employment  of 
fits  powers  in  close  and  careful  observation,  energy, 
and  continuous  application  ;  and  a  strict  love  of  truth 
1  ind  rigid  accuracy.  He  advised  them  carefully  to 
■  weigh  well  aU  the  remarks  of  their  instructors ;  at 
'first,  taking  them  on  trust,  and  afterwards  judging 
ifor  themselves. 

'  He  congratulated  the  school  on  the  reciprocal  un- 
dlerstanding  existing  between  the  students  and  the 
l^school;  and  expressed  an  earnest  hope  that  their 
I  pleasant  gentle  relationship  might  long  continue. 
He  advised  the  students,  when  they  found  that  the 
’opinions  of  their  instructors  varied,  they  should  not 
least  them  aside  in  despair,  but  weigh  them  all.  The 
'^truth  might  be  found  in  their  combination.  To  a 
certain  extent,  they  would  find  sure  foundations  and 
definite  clear  rules.  Afterv/ards,  they  would  find  it 
'more  uncertain;  and  this  would  require  more  caution 
’in  order  to  secure  the  right  road. 

■  Dr.  Hicks  recommended,  as  an  important  help,  dis¬ 
cussion  on  diagnosis  amongst  the  students  them- 
'  selves,  and  also  in  public  in  the  Pupils’  Physical  So- 
'ciety,  which  latter  would  give  impetus  to  thought 
■  and  practice  in  public  speaking.  He  then  called  to 
'theh  mind  the  necessity  of  cultivating  the  use  of  the 
hands  on  every  p)0ssible  occasion,  pointing  out  the 
■  requirement  for  delicate  touch.  He  advocated  to  this 
end  the  study  of  drawing  and  painting,  and  particu¬ 
larly  practice  in  carpentry ;  the  latter  being  of  espe¬ 
cial  value  to  the  surgeon.  To  be  successful,  and  tho¬ 
roughly  so,  we  must  collect  sands  from  every  shore. 

■  The  difference  between  men  is  not  so  much  depen- 
'  dant  on  their  different  mental  capacities,  as  in  the 
.  amount  of  general  knowledge.  He  then  adverted  to 
the  specialist ;  and  he  did  not  apply  the  term  merely 
-to  the  minute  divisions  of  medicine,  but  to  the 
■  greater  division  of  surgery  and  medicine,  which  pre- 
vailed,  when  formerly  physicians  made  a  boast  of 
[their  ignorance  of  surgery,  and  surgeons  of  their  ig- 
norance  of  medicine.  All  this  tended  to  retard  know- 
■  ledge.  Although  it  was  impossible  to  do  without  the 
‘  divisions  into  which  practice  has  divided,  there  were 
■  in  it  many  disadvantages  to  the  student,  who  fre- 
■  quently  was  apt  to  consider,  when  the  patient  was 
'■  warded,  the  diagnosis  thereby  already  settled ;  and 
'  if  the  case  proved  ultimately  to  have  been  placed  in 
i'  the  wrong  division  of  the  hospital,  the  interest  in  it 
■  too  frequently  flagged.  He  alluded  to  the  great  ad- 
^  vantages  of  having  all  classes  of  cases  in  one  hospi- 
n  tal ;  and  he  begged  thein  not  to  be  specialists  in  their 
'■  studies.  Dr.  Hicks  warned  them  against  the  dangers 
■;  they  would  be  exposed  to  in  then-  freedom  from  con- 
::trol;  and  then  he  continued:  In  the  discharge  of 
"  your  duties,  you  will  find  inauy  difficulties — and  who 
does  not  ? — and  many  dangers.  The  difficulties  you 
*  will  overcome  by  resolution  to  follow  the  right  path ; 
■i  the  dangers  by  that  spirit  of  devotedness  and 
‘  Christian  feeling  which  has  always  distinguished  our 
‘■profession;  Avhich  has  urged  its  followers  to  succour 


the  dying  amid  ]pestilence,  amid  showers  of  bullets, 
or  on  the  sinking  ship.  Need  I  fear  that  you,  devoted 
to  so  glorious  a  profession,  will,  with  all  these  noble 
examples  before  you,  shrink  from  its  dangers  or  quail 
beneath  its  difficulties. 

In  commending  to  them  the  value  of  a  kind  manner, 
he  said :  To  those  of  you  who  have  been  laid  on  a  bed 
of  sickness,  I  need  not  speak;  you  have  experienced 
the  effect  of  kind  words  and  gentle  actions.  To  you 
who,  in  the  full  enjoyment  of  health,  know  not  the 
weakness  of  body  nor  depression  of  mind  produced  by 
sickness,  I  w'ould  say,  be  very  careful  lest,  in  haste 
or  from  thoughtlessness,  you  pain  the  mind  ^  while 
your  skill  is  endeavouring  to  alleviate  the  sufferings 
of  the  body.  Remember,  in  addition  to  this,  there 
may  be  a  mind  ground  down  by  care  and  want;  or  a 
heart  pierced  through  by  sorrow ;  add  not  another 
shaft,  but  speak  gently  and  in  kindness. 

The  students  about  to  lea-ve,  he  cautioned  that 
their  position  depended  mostly  upon  themselves; 
that,  although  the  profession  gave  them  a  station 
amongst  the  best  in  the  land,  should  their  actions 
fall  beneath  the  proper  standard,  the  professional 
garb  would  not  cover  them ;  if  it  were  to  do  so,  it 
could  only  be  by  the  lowering  of  that  standard,  which 
God  forbid,  and  which  could  never  occur  while  her 
sons  were,  in  the  main,  true  to  her.  He  also  incul¬ 
cated  strict  professional  behaviour  to  each  other;  and 
concluded  by  wishing  them,  not  freedom  from  all 
cares  and  troubles,  but  energy,  perseverance,  and 
steady  heroism,  which  would  overcome  thein;  self- 
reliance,  which  only  a  good  knowdedge  of  their  pro¬ 
fession  could  give  them;  and  that  good  name,  which 
an  upright  character  would  surely  bring  them. 


LIVERPOOL  ROYBAL  INFIRMARY  SCHOOL 
OF  MEDICINE. 

Mb.  Long  delivered  the  Introductory  Address.  After 
an  allusion  to  the  retirement  of  Mr.  Batty,  a  veteran 
practitioner  and  lecturer,  Mr.  Long  said  that  it  w'as 
more  than  the  third  of  a  century  since  he  first  en¬ 
tered  the  profession.  During  that  comparatively 
short  period,  he  had  witnessed  many  changes.  He 
had  seen  many  epidemic  delusions  of  the  mind,  as 
well  as  epidemic  diseases  of  the  body ;  and  had  wit¬ 
nessed  strange  revolutions  in  medical  practice.  ^  He 
had  seen  the  rise  and  declension  of  many  “  pathies  , 
and  as  many  “  isms”— heroic  treatment  and  expec¬ 
tant;  alcoholisinus  and  nihilismus — all  no  doubt  at 
times  and  in  certain  cases  useful,  but  none  of  uni¬ 
versal  application.  This  nihilismus  had  arisen  na¬ 
turally  out  of  that  perversity  which  made  men  rush 
from  one  exti'eme  to  the  opposite,  or  out  of  that  in¬ 
firmity  which  rendered  them  unable  to  strike  the 
balance  between  two  indeiDcndent  truths.  Our  fore¬ 
fathers  put  too  much  faith  in  drugs ;  and  we,_by  way 
of  compensation,  get  rid  of  one  error  by  running  into 
another.  Though  doubtless  our  ancestors  erred  by 
an  over-officious  and  meddlesome  line  of  practice,  and 
acted  as  if  their  medicines  possessed  specific  vhtues 
(to  which  few  could  lay  claim),  and  as  it  no  natural 
body  could  go  on  without  help,  giving  medicines 
whether  they  were  wanted  or  not,  still  it  was  true 
that  there  were  diseases  and  conditions  in  which  the 
effect  of  drugs  was  active  and  beneficial ;  and  when 
the  enormous  pov/er  possessed  by  medicines  on  the 
animal  economy,  especially  on  the  nervous  system, 
was  seen,  it  would  be  wise  not  to  sanction  opinions 
which  set  at  nought  these  instruments,  and  led  the 
younger  members  of  the  profession  to  despise  them, 
instead  of  seeking  out  for  themselves  a  thorough 
knowledge  of  their  virtues.  As  the  body  was  afflicted 
with  a  vast  variety  of  diseases,  many  of  which  at  pre- 
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sent  defied  the  best  directed  efforts  of  the  medical  art, 
who  knew  but  that  among  the  vast  variety  of  plants 
existing  on  the  surface  of  the  earth,  and  by  the  re¬ 
searches  of  modern  chemistry,  some  remedies  might 
not  be  provided  for  diseases  now  considered  incimable  ? 
Many  such  had  been  discovered  aheady.  Mr.  Long 
would  instance  two  only — Peruvian  bark  in  intermit¬ 
tent  diseases;  and  the  remarkable  effects  produced 
on  the  pupil  of  the  eye  by  the  Calabar  bean.  An  ob¬ 
jection  had  been  raised  to  the  use  of  medicines,  that 
they  were  “  unnatural” ;  and  some  spoke  of  nature 
and  art  in  the  treatment  of  disease  as  if  they  were 
antagonistic.  Man  did  not  now  live  in  a  state  of  na¬ 
ture;  and  diseases,  Mr.  Long  thought,  might  be  con¬ 
sidered  quite  as  unnatural  as  medicines.  It  must  be 
borne  in  mind  that  medical  men  were  rather  minis¬ 
ters  to  and  interpreters  of  nature,  than  antagonists 
engaged,  m  it  were,  in  a  constant  warfare  with  her. 
The  prevailing  fault,  the  lecturer  thought,  at  present 
was,  not  the  trusting  overmuch  in  di'ugs,  but  being 
sceptical  of  their  utility. 

Mr.  Long  observed,  that  no  distinction  was  re¬ 
cognised  at  the  outset  between  medicine  and  sur¬ 
gery  ;  but  the  practical  application  of  science  was 
made  the  ground  for  subdivision.  Medicine  and  sur¬ 
gery  might  then  be  regarded  in  a  twofold  aspect— as 
regarded  theory  and  practice,  the  principles  and  their 
application.  Science  embodied  principles;  art  con¬ 
sisted  in  the  application  of  those  jirinciples.  The 
more  iierfect  the  science,  the  more  simple  would  be 
the  rules  by  which  the  aidist  would  work ;  but,  when 
pyrinciples  were  of  high  conijirehensiveness,  the  prac¬ 
tice  of  them  required  more  ojierative  skill  and  saga¬ 
cious  judgment.  In  medicine,  no  principles  of  any 
high  degree  of  generality  could  be  said  to  have  been 
established;  and  no  rules  of  practice,  therefore,  ex¬ 
isted  which  could  be  applied  without  exception  or 
qualification.  The  complexity  of  the  conditions  af¬ 
fecting  the  jihenomena  of  disease  rendered  the  know¬ 
ledge  to  be  acquired,  before  means  could  be  employed 
in  the  cure  of  it,  one  of  the  most  difficult  objects  to 
which  the  attention  of  the  j^ractitioner  could  be  di¬ 
rected.  Much  had  of  late  years  been  accomplished 
in  scientific  and  practical  surgery,  especially  in  that 
direction  termed  “  conservative”.  A  good  summary 
of  this  progress  had  lately  been  brought  before  the  j 
profession  by  Professor  Pergusson,  in  his  lectures ;  j 
and  Mr.  Long  also  hailed  with  pleasure  a  new  edition  ' 
of  Paget’s  Surgical  Pathology.  Great  improvement  j 
of  late  years  had  taken  place  in  medical  education.  \ 
The  preliminary  examination,  before  the  student  i 
could  enter  the  pale  of  the  pz’ofiession,  was  most  judi¬ 
cious.  The  division  of  the  examination  into  stages 
yras  advantageous ;  this  new  plan,  without  overtax¬ 
ing  the  energies  of  the  student,  enabled  him  to  be 
better  prepared  upon  all  subjects  than  was  possible 
under  the  former  system.  It  was  a  question  whether 
the  age  of  16  might  not  be  too  early  for  a  youth  to 
enter  into  a  profession.  The  choice  had  to  be  made 
before  the  mental  powers  had  time  to  develope  them¬ 
selves — when,  in  fact,  they  were  in  a  transition  state, 
and  before  the  tastes  had  been  fully  displayed.  If 
general  education  were  prolonged  until  the  eigh¬ 
teenth  year,  the  mind  and  tastes  would  have  a  longer 
time  and  more  opportunities  for  unfolding  them¬ 
selves.  It  was  more  than  probable  that  a  young 
man,  previously  well  prepared  in  general  knowledge, 
would  commence  the  study  of  medicine  at  18,  19,  el¬ 
even  later,  with  the  probability  of  much  greater  suc¬ 
cess,  than  he  who  was  bound  an  apprentice  at  16,  and 
passed  three  or  four  years  in  the  acquirement  of  de¬ 
sultory  knowledge  of  its  least  imjiortant  details.  The 
law  did  not  allow  early  marriages  ;  and  yet  a  youth 
of  16  might  be  compelled,  or  of  his  own  free  will  or 
caprice  might  tie  himself  to  what  is  to.  be  his  future 
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business,  and  as  much  as  possible  his  pleasure.  Taste, 
as  well  as  intellect,  should  be  consulted  in  the  choice 
of  a  jn-ofession.  Men  obliged  to  devote  their  intel¬ 
lectual  powers  to  occupations  laborious  and  distaste¬ 
ful  to_  themselves  did  not  succeed ;  and  this  held  good 
especially  in  medicine.  A  comparatively  superficial 
practitioner,  who  showed  that  he  liked  his  profession, 
would  secure  a  large  practice;  whilst  another,  pos¬ 
sessed  of  three  times  the  amount  of  his  professional 
acquirements,  and  having,  perhaps,  greater  intellec¬ 
tual  pleasure  in  the  pursuit  of  it,  yet  whose  tastes 
were  offended  at  its  details,  would  remain,  so  far  as  ■ 
the  public  are  concerned,  in  neglect  and  obscurity,  i 
It  had  been  well  observed,  “  La  medecine  est  la  plus  | 
noble  des  professions,  et  le  plus  triste  des  metiers.”  i 
A  systematic  curriculum  of  study  should  be  pm-sued, 
its  chief  advantage  being  rather  to  point  out  the  path 
to  the  student  than  to  conduct  him  along  it;  and  ' 
attendance  upon  lectures  which  were  not  demonstra-  i 
tive  was  chiefly  valuable  to  the  student  as  connecting  i 
the  knowledge  he  might  have  acquired  from  other  | 
sources,  and  indicating  to  him  the  points  in  which  he  i 
was  most  deficient.  Examinations  were  most  useful  i 
as  summarising  what  had  been  given  in  the  previous  i 
lectm-es,  and  as  a  test  of  the  attention  and  proficiency 
of  the  pujiil.  To  expect  a  perfect  knowledge  of  the 
profession,  medical,  surgical,  obstetrical,  etc.,  is  out 
of  the  question.  Non  omnia  possumus  omnes.  Whilst 
uniformity  of  medical  education  was  desirable,  there 
could  be  no  objection  to  a  subdivision  of  medical 
practice  into  various  departments.  It  was  impossible 
for  any  individual  to  keep  pace  with  the  progress  of 
knowledge  in  all  the  branches  of  medical  science.  It 
was  universally  allowed  that  “  division  of  labour”  was  i 
favourable  to  perfection  in  all  art ;  and  there  was  no  I 
reason  why  it  should  be  otherwise  in  the  practice  of 
the  healing  art,  provided  always  that  a  choice  of  a 
special  department  •  be  not  made  until  the  principles 
of  the  science  of  medicine  had  been  fuUy  acqiiii-ed. 

Mr.  Long  reminded  the  students  that  the  qualities  to 
obtain  a  fair  knowledge  of  their  profession,  and  to 
ensure  success  in  it,  were  not  at  all  extraordinai-y; 
they  were  common  sense  and  perseverance.  There 
must  also  be  a  spirit  of  self-reliance  and  self-help. 
Help  from  without  was  often  enfeebling  in  its  effects ; 
help  from  within  invigorated.  There  was  an  educa¬ 
tion  not  to  be  learned  from  books,  or  acquired  by  any 
amount  of  literary  training ;  and  all  observation 
served  to  illustrate  the  lesson  that  man  profited  him¬ 
self  more  by  work  and  observation  than  by  reading. 
The  steam-engine  itself  was  a  monument  of  the 
power  of  self-help  in  man.  The  idea,  promulgated 
by  Hero  of  Alexandi-ia,  was  never  lost,  but,  like  the 
grain  of  wheat  entombed  with  the  Egyptian  mummy, 
it  sprouted  and  grew  vigorously  when  brought  into 
the  full  light  of  modern  science.  Grouped  ai-ound  it 
were  Savary,  the  Cornish  miner ;  Newcomen,  the 
Dartmouth  blacksmith ;  Cawley,  the  glazier ;  Potter,  | 
the  engine-boy;  Smeaton,  the  engineer;  and,  tower¬ 
ing  above  all,  the  laborious,  patient,  untii-ing  James 
Watt,  the  mathematical  instrument-maker.  The 
greatest  results  in  life  were  usually  attained  by  j 
simple  means,  and  the  exercise  of  ordinary  qualities.  j 
Progress  of  the  best  kind  was  comparatively  slow;  i 
great  results  could  not  be  achieved  at  once ;  and  we  = 
must  be  satisfied  to  advance  in  life  as  we  learn  to  |  ' 
walk,  step  by  step.  We  must  sow  before  we  can 
reap,  and  often  have  to  wait  a  long  time  content; 
meanwhile  to  look  patiently  in  hope — the  best  fruit 
often  ripening  the  slowest.  There  is  an  Eastern  pro-  • 
verb  worth  remembering :  “  Time  and  patience  change 
the  mulberry -leaf  to  satin.”  In  conclusion,  the 
speaker  gave  some  excellent  practical  advice  to  the 
students,  not  only  as  to  their  professional  course,  but 
also  as  to  their  general  conduct. 
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ROYAL  FREE  IIOSFITAL. 

j  Mb.  F.  J.  Gant,  F.E.C.S.,  delivered  tlie  introductory 
'  lecture,  clioosing  as  his  subject,  the  Pathological 

I  Pi-actice  of  Surgery.  He  said  that,  if  he  were  asked 

I I  what  is  the  most  professionally  important  study  in 
which  the  medical  student  and  practitioner  can  he 

j'  engaged,  he  should  not  select  anatomy ;  for  its  guid- 
Ij  ance  is  limited,  and  of  far  less  value  than  advocated 
;  in  the  schools.  Primed  with  descriptive  anatomical 
;  knowledge,  regional  and  systemic,  the  student  com- 
^mences  practice;  but,  year  after  year,  he  mistrusts 
(  such  knowledge,  then  ignores  and  necessarily  forgets 
i  it,  until  his  view  of  descriptive  anatomy  subsides  into 
,  that  of  the  prominent  aspects  of  structure  with  the 
I  more  obvious  relations  of  parts,  and  as  presented  in 
I  the  living  body.  But  this  restriction  does  not  extend 
t  to  organic  and  histological,  or  textural  anatomy,  the 
1:  minute  knowledge  of  both  of  which  is  all-important 
[,  to  the  earliest  and  most  exact  diagnosis  in  very  many 
I.  cases.  Physiology,  like  anatomy,  over -taught  in 
schools  of  medicine,  is  also  far  more  an  artificial  crea- 
;  tion,  far  less  itself  a  reality.  Physiology,  human,  so- 
I  called,  yet  chiefly  the  results  of  experiments  on  the 
•  lower  animals,  and  so  far  inferential  only,  is  propor- 
•i  tionately  unqualified  to  illumine  the  pathway  of  me- 
V  dicine  and  surgery.  By  mature  clinical  experience, 
i  -  the  practitioner’s  physiology  settles  down  to  a  clini- 
l'  cal  view  of  the  functions  of  the  difi'erent  parts  of  the 
i  body  and  their  mutual  relations — a  far  more  sound, 
and  therefore  more  enduring,  knowledge  of  the  laws 
h  of  human  life  than  the  deceptive  depths  of  bygone 
i  years.  This  practical  physiology,  conjoined  with 
j  practical  anatomy,  together  represents  man  in  health, 

1  structurally  and  functionally,  in  relation  to  the  pur- 
1  poses  of  medicine  and  surgery ;  and  by  constant  re- 
'  ference  to  this,  as  his  standard  of  comparison,  the 
3  practitioner  habitually  detects  and  estimates  the  be- 
i  ginnings  of  disease,  or  the  disorganisation  effected  by 

(injury. 

■  Pathology  is  a  science  of  wide  extent  and  signifi¬ 
cance.  It  is  the  knowledge  of  disease  (including  in¬ 
i'*  juries) ;  and  this  represents :  firstly,  the  alterations, 

<  structural,  physical,  and  chemical,  which,  singly  or 
‘  collectively,  the  different  solids  and  fluids  of  the  body 
may  respectively  undergo,  with  the  situation  (if  lo- 
■  calised)  and  extent  of  such  changes ;  secondly,  the 
external  causes  of  these  alterations,  and  their  own 
*  operation  as  (internal)  causes  of  other  alterations, 

I  contiguous  to  or  remote  from  the  original  disease ; 

'  thii-dly,  the  course  and  tendency  of  the  morbid  _con- 
’  dition,  with,  possibly,  its  subsequent  complications, 

‘  to  or  towards  a  favourable  or  an  unfavourable  issue. 
All  this,  observe,  not  to  mention  the  analogous  con- 
sideration  of  mental  diseases,  with  their  grand  prac- 
^  tical  distinctions  of  irresponsible  and  responsible  ac- 
*  tions.  I  here  restrict  human  pathology  to  its  bodily 
^  significance.  The  first  and  part  of  the  second  of 
‘  these  aspects  of  disease  are  represented  by  pathologi- 
*  cal  anatomy ;  the  remainder,  and  the  third  aspect, 
-■  exclusively,  by  pathology  q)roper.  Pathology  proper 
is,  therefore,  our  polar  star  in  the  practice  of  medi- 
j  cine  and  surgery. 

To  avail  ourselves  of  the  guidance  of  this  know- 
:  ledge,  obviously  it  must  become  fore-knowledge — it 
r  must  become  prognostic. 

Having  argued  the  impossibility,  in  any  case,  of 
■  deducing  this  requisite  knowledge  from  any  other 
knowledge  we  may  possess  of  anatomy  or  physiology, 

!  or  from  pathological  anatomy,  that  it  can  only  ^  be 
I  gained  by  independent  pathological  experience — i.e., 
P  by  special  clinical  observation — Mr.  Gant  proceeded 
I  to  notice  the  ground-plan  of  an  entirely  new  classifi- 
!  cation  of  injuries  and  diseases  in  accordance  there- 
i  with.  He  said  that,  in  his  lectures,  the  various  nior- 
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bid  conditions  to  which  the  body  is  subject  would  be 
associated  and  arranged,  by  virtue  of  their  patholo¬ 
gical  affinities.  This  aspect  of  pathology  at  once  sug¬ 
gests  the  guiding  and  regulating  principle  of  all 
therapeutics,  both  medical  and  operative.  We  thus 
discover  the  earliest  occasion  for  interference  with 
the  order  of  Nature,  if  any  be  necessary,  in  some 
cases ;  the  kind,  and  the  least  amount  of  such  assist¬ 
ance,  as  may  be  needed  from  time  to  time  to  conduct 
the  case  to  recovery.  Clinical  observation,  having 
gone  thus  far,  shows  further,  that  the  curative  power 
of  Nature  is  manifested  more  efficaciously  at  the  com¬ 
mencement  of  injuries  and  diseases  than  at  any  sub¬ 
sequent  period  of  their  career,  during  which,  indeed, 
complications  arise,  in  most  cases  denoting  its  pro¬ 
portionate  failru'e.  _  .  . 

Guided,  then,  by  the  teaching  of  the  earliest  clim- 
cal  observation  as  to  the  career  of  diseases,  it  follows 
that  the  earliest  (and  most  exact)  prognosis,  or  fore¬ 
knowledge  thereof,  is  absolutely  necessary  to  secure 
the  most  advantageous  co-operation  with  the  restora¬ 
tive  power — i.e,  before  the  supervention  of  any  unfa¬ 
vourable  condition,  which,  announcing  that  its  cura¬ 
tive  efficacy  is  failing,  would  then  probably  frustrate 
the  aid  of  remedial  measures,  whether  medical, 
operative,  or  both,  as  the  case  may  be.  Should 
any  complication  have  already  arisen,  or  should 
any  be  present  at  the  very  commencement  of  a  case, 
by  similar  prognosis  or  foreknowledge  thereof  we  gain 
the  opportunity  for  having  recourse  to  adequate  re¬ 
medial  measures  before  the  supervention  of  worse 
complications.  In  the  more  rare  cases,  where  the  re¬ 
storative  power  is  itself  alone  sufficient  from  first  'to 
last,  such  foreknowledge  of  this  self-sufficiency  is  stdl 
necessary,  in  order  to  withhold  any  interference  which 
would,  or  might,  divert  the  natural  course  of  the  mor¬ 
bid  condition  to  recovery.  We  have  at  least  an  ap¬ 
proach  to  non-interference  suggested  by  the  natural 
or  normal  course  and  tendency  of  certain  fevers — e.  g., 
measles,  scarlatina,  and  other  eruptive  fevers,  all  of 
which  are  apparently  so  many  manifestations  of  the 
effort  of  Natui’e  to  eliminate  various  blood-poisons. 
In  these  and  similar  cases  the  purpose  of  rational 
medicine  is  fulfilled  by  interference  only  when  some 
“  complication”  arises  by  which  remedial  assistance 
then  becomes  requisite  “  to  avert  the  tendency  to 
death.” 

Mr.  Gant,  after  some  further  remarks,  proceeded  to 
comment  on  the  term  “conservative”  surgery. 

Mr.  Fergusson,  in  his  lectures  this  year  before  the 
Royal  College  of  Surgeons,  claims  to  have  first  intro¬ 
duced  the  term  “conservative”  into  surgical  nomen¬ 
clature.  But,  at  the  same  time,  he  has  distinctly 
disavowed  originality  in  relation  to  the  principle  of 
practice  he  thus  designated.  He  has  defined  it  as 
the  preservation  of  the  greatest  portion  of  the  body 
at  the  smallest  possible  sacrifice.  Up  to  the  present 
year  Mr.  Fergusson  still  adheres  to  this  definition. 
He  re-expressed  it  in  his  lectures ;  and  it  is  still  the 
prevalent  view  of  conservative  surgery.  But  such  is 
the  purpose  and  end  in  view  of  all  true  surgery, 
whether  designated  conservative  or  simply  sur^-ery. 
Then,  again,  conservative  surgery,  as  hitherto  under¬ 
stood,  has  reference  only  to  operations.  Advancing  a 
step  further  in  this  direction,  to  obviate  the  necessity 
for  any  operative  assistance — s.  g.,  the  preservation  of 
a  joint  without  excision,  is  “conservative”  surgery 
equivalent  to  “  the  medical  treatment  of  surgical  dis¬ 
ease  ?”  .  .  1 

This  medical  aspect  of  surgery,  as  a  principle,  goes 
no  further,  in  effect,  than  that  advanced  on  the  part 
of  operative  surgery.  It  equally  relapses  into  the 
obvious  purposes  of  therapeutics — the  preservation  of 
the  integrity  of  the  body ;  if  possible,  by  medicinal 
measures,  rather  than  by  any  operation,  however 
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little  mutilation  one  may  imply  as  compared  with 
another  operation.  But  while  we  admit  the  neces¬ 
sity  and  admii'e  the  wisdom  of  reforming  the  body 
politic  to  yet  higher  states  of  efficiency,  the  human 
body  endowed  with  the  power  of  growth,  development, 
and  restoration — is  self-productive  and  self-protect¬ 
ive  ;  wherefore  we  need  not  interfere  with  its  organ¬ 
isation  otherwise  than  so  far  only  as  oiir  assistance 
is  solicited  by  the  shortcomings  of  its  own  operations 
and  the  failure  of  its  own  resources.  The  subjection 
and  adaptation  of  all  therapeutics — ip  time,  kind, 
and  degree — to  the  oj^eration  and  requirements  of  this 
self-restorative  power  (of  Nature)  confer  a  truly  con¬ 
servative  character  on  the  practice  alike  of  medicine 
and  surgery ;  and,  by  ever  referring  us,  as  medical 
practitioners  of  whatever  denomination,  to  clinical 
observation  of  the  natural  courses  and  tendencies  of 
injuries  and  diseases,  rule  our  art  from  the  sure  and 
commanding  ground  of  pathology.  To  this  end,  dia¬ 
gnosis  and  etiological  knowledge,  each  of  the  earliest 
and  most  exact  character,  are  obviously  subservient. 


Ijfbiehis  anij  ^olkfs. 


Clinical  Obseuvations  on  Functional  Ner¬ 
vous  Disorders.  By  C.  Handfield  Jones 
M.B.,  I .R.C.r.,  etc.  Bp.  581.  London:  1864. 

This  is  a  work  of  great  value,  both  to  the  student  of 
philosopliical  medicine  who  wishes  to  see  physiology 
and  pathology  in  close  alliance,  and  to  the  practi¬ 
tioner  who  seeks  for  illustrative  forms  of  disease, 
with  sound  indications  for  treatment,  and  a  laudable 
effort  at  rational  therapeutics. 

Ihe  scope  of  the  work  is  far  more  extensive  than 
the  title  would  have  implied  some  years  ago  ;  when 
functional  nervous  disorders  were  very  much  re¬ 
stricted  to  neuralgia,  and  when  every  form  of  paraly¬ 
sis  w^as  ascribed  to  some  organic  central  lesion.  A 
few  years  hence,  we  may  expect  that  a  book  wdth 
this  title  wdll  comprehend  a  still  more  extensive  do- 
nuain  of  pathology  ;  when  other  morbid  agencies  are 
viewed,  as  malaria  and  other  miasms  are  in  thiswmrk, 
as  ojiei'ating  primarily  on  the  nervous  system, 
througdi  which  they  affect  other  parts  ivith  Protean 
diversity  of  manifestation,  functional  and  organic. 

_  In  no  department  of  medicine  of  late  years  has 
light  been  so  largely  shed  by  experimental  physiology 
as  in  that  of  the  nervous  system.  Bell  and  Marshall 
Hall  led  the  "way ;  but  the  views  of  Claude  Bernard 
on  the  sympathetic  seem  destined  to  lay  the  founda¬ 
tion  of  a  new  pathology.  It  is  now  some  years  since 
he  showed  that  it  was  in  the  power  of  the  physiolo¬ 
gist  to  produce  at  wdll  symptoms  of  disease  and 
lesions  of  organs  through  their  nerves — cough,  dys¬ 
pnoea,  bronchial  flux,  pleurisy,  and  pericarditis, 
through  the  irritation  of  the  pneumogastric  ;  diarrhoea 
and  dysentery  from  irritation  of  the  solar  jilexus. 
His  experiments  have  been  confirmed  and  extended 
by  others. 

_  Our  author,  wdiile  admitting  the  probability  that 
in  all  morbid  action  there  must  be  some  molecular 
change  of  cells  and  fibres,  holds  that,  in  the  diseases 
of  Aviiich  he  treats,  the  absence  of  organic  lesion  is 
pro\ed,  by  the  failure  of  careful  scrutiny  to  detect 
any  change,  by  the  po&sibility  of  perfect  recovery, 
and  by  the  juvantia  being  such  as  modify  the  form 
rather  than  the  texture  of  organs. 
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The  points  Avhich,  in  his  preface,  he  indicates  as 
most  Avorthy  of  attention,  are — 

“  The  recognition  of  primary  paresis  of  the  nervous 
centres,  and  its  distinction  from  reflex  paralysis ;  the  , 
numerous  illustration  of  vaso-motor  disorder;  the 
theory  of  inhibitory  action;  the  remarkable  affinity 
between  paralysis,  spasm,  ansesthesia,  and  neur¬ 
algia  ;  the  different  quality  of  nervous  disorder,  ap¬ 
parently  of  the  same  kind,  in  different  instances ;  the 
intimate  relation  of  neuralgia  in  most  instances  to 
debility ;  and  the  importance  of  an  accurate  adjust¬ 
ment  of  remedies  to  each  individual  case.” 

The  Avork  rejiresents  a  mine  of  reading,  as  Awdl  as 
of  original  observations  and  reflections.  The  quality 
of  the  latter  may  be  estimated  by  the  folloAving  ex¬ 
tracts. 

“We  ought  not  to  think  of  diseases  as  uniform 
entities ;  but  as  very  varying  and  inconstant  patho¬ 
logical  conditions.”  (Pref.,  p.  viii.) 

“We  are  more  and  more  convinced  of  the  utter  : 
diversity  and  radical  dissimilarity  of  many  patholo-  ! 
gical  states  and  symptoms,  called  by  the  same  name,  ; 
and  always  seeming  much  alike.”  (P.  54.)  ' 

“  The  gross  outward  resemblance  leads  us  to  over¬ 
look  and  neglect  the  concealed,  but  more  important 
differences.  This  is  the  more  to  be  regretted,  as  the 
latter  rule  the  treatment.”  (P.  386.) 

“  The  conception  of  a  diathesis  is  a  most  important 
one,  and  must  replace,  to  some  extent,  that  of  a 
lioison,  or  matey  ies  morhi,  which  has  been  canned  much 
too  far.”  (P.  525.) 

“  It  is  2)robable  that,  the  more  we  come  to  know  of  i 
disease,  the  more  we  shall  find  that  there  exist  a  few 
great  distinct  morbific  causes,  which,  by  acting  on  i 
different  jiarts,  in  varying  combinations  and  degrees, 
give  rise  to  ever  varying  modes  of  morbid  action.” 

(P.  122.) 

“  The  more  our  pathological  knowledge  incre.nses,  i 
the  more  do  we  find  that  many  different  causes  are  I 
capable  of  producing  the  same  effects.”  (P.  400.)  ; 

The  chapter  on  General  Pathology  is  well  Avorthy 
of  attentive  study.  It  brings  together  the  points  of  i 
neuro -physiology  and  pathology  which  throw  light 
on  the  subsequent  special  subjects.  It  Avill  be  found 
a  most  instructive  compendium  of  our  present  state 
of  knowledge.  ij 

Dr.  .loNES  attributes  the  pathological  phenomena  i 
of  Inhibition^  not  to  special  fibres,  as  Pfliiger,  nor  to  i 
energetic  action  of  an  afferent  nerve,  as  Lister  ;  but 
to  an  injurious  impression  on  it,  enfeebling  it  or  the 
nervous  centres  to  Avhich  it  proceeds.  As  illustrations, 
he  cites  squint  from  Avhitlow,  disappearing  after  the 
necrosed  portion  of  the  phalanx  came  aAvay ; 
amaurosis  lasting  thirteen  months,  AAfith  sight  re-  e 
stored  on  extraction  of  a  carious  tooth,  wdiich  had  a  j 
splinter  of  wood  projecting  from  one  of  its  fangs ; 
secretion  of  nasal  mucus  from  plucking  the  vibrissa; 
at  the  orifice  of  the  nostiils ;  amaurosis  and  jff  osis  j 
from  decayed  or  over-croAvded  teeth  ;  facial  paivilysis  i 
from  sudden  cold ;  paralysis  from  cold  and  Avet ; 
pyrexiie ;  etc.  As  a  rule,  the  removal  of  the  cause 
restores  the  function  ;  Avhile  remedies  directed  to  the 
paralysis  are  poAveiless. 

He  thinks  it  certain  that  malaria  or  influenzal 
miasm  may  paralyse  a  nervous  centre  more  or  less  i 
completely,  AAdthout  producing  any  organic  change  in 
it.  Such  paralysis  he  terms  simple  or  neurolytic ; 
it  affects  motion  much  more  frequently  than  sensa¬ 
tion. 

The  influence  of  the  Vaso-motor  Nerves  on  the  cir- 
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culation  and  heat  is  fully  discussed,  and  admitted  as 
an  adequate  explanation  of  numerous  phenomena. 
Though  the  author  admits,  that  other  nerves  have  an 
influence  in  increasing  the  blood-flow  through  the 
tissues,  he  doubts  the  existence  of  special  trophic 
nerves,  apart  from  the  ordinary  motor  and  sensory 
nerves.  In  all  his  explanations,  he  employs  action 
or  paresis  of  the  sympathetic  to  account  for  all  vascu¬ 
lar  changes,  to  the  total  exclusion  of  any  active 
nervous  energy  in  determining  heat  and  increased 
blood-flow  ;  though  he  admits,  in  his  general  pa¬ 
thology. 

That  we  cannot  doubt  that  certain  nerves^  when 
stimulated,  do  exert  a  very  considerable  influence  in 
the  districts  to  which  they  are  distributed,  in  the 
way  of  increasing  the  blood  circula.ting  through  the 
tissues.  Herein  they  exactly  antagonise  the  ordinary 
vaso-motor  nerves  accompanying  the  arteries,  whose 
activity  induces  the  opposite  condition.”  (P.  23.) 

This  is  the  first  and  the  last  we  hear  of  these  active 
nerve-influences ;  and  this  omission  strikes  us  as  the 
weak  point  of  the  explanatory  part  of  the  work. 

The  Febrile  States  are  mainly  explained  by  paresis 
of  the  vaso-motor  nerves.  In  the  asthenic  forms. 
Dr.  Jones 

“Assumes  that  the  poisonous  miasma  has  weakened 
the  vaso-motor  system  and  all  the  others.  The  in¬ 
creased  temperature,  the  quick,  soft,  weak  pulse,  the 
hyperaemias  of  the  viscera,  are  natural  results  (of  the 
vaso-motor  paresis).  The  increased  secretion  of  urea 
from  the  augmented  chemical  changes  in  the  blood, 
and  from  increased  renal  action,  depends  on^  the 
same  cause ;  so,  also,  the  hypertrophy  of  the  solitary 
and  agminated  glands  in  typhoid  are  due  to  the  same 
nervous  paresis,  and  may  be  regarded  as  analogous  to 
the  enlarged  spleen  of  ague,  or  the  goitre  of  Swiss 
malaria.  Then  follow  the  cerebro-spinal  symptoms.” 

In  Sthenic  Fever ^  he  assumes  that  the  poison  acts 
primarily  on  the  sympathetic  system  only,  while  the 
heart  remains  vigorous  and  the  pulse  hard  ;  the  ar¬ 
terial  coats,  like  the  heart,  retaining  for  a  time  ex¬ 
citability,  while  the  increased  temperature  of  the 
blood  acts  as  a  stimulus  to  both. 

It  seems  to  us  that,  when  the  miasm  is  confined  to 
the  sympathetic,  the  arteries  should  be  influenced  by 
it  as  early  as  any  parts. 

Pyrexia^  or  the  Fever  of  Inflammation,  is  probably 
excited  by  a  morbid  impression  conveyed  from  the 
part  to  the  sympathetic  centres,  in  consequence  of 
which  the  vaso-motor  nerves  generally  are  enfeebled 
through  reflex  inhibitory  action. 

Rigors  generally  have  three  factors :  1 .  A  morbid 
stimulus;  2.  A  hypersesthetic  sensory  surface ;  3.  An 
excited  or  mobile  condition  of  one  or  more  nervous 
centres.  In  malarious  and  other  fevers,  pysemia  and 
suppurating  foci  may  depend  on  the  action  of  the 
poison  on  the  spinal  cord,  throwing  it  into  a  state  of 
undue  excitability,  whereby  the  muscles  are  kept  in  a 
state  of  clonic  contraction,  while  the  vaso-motor 
nerves  maintain  the  organic  muscles  in  a  state  of 
tonic  (at  the  onset,  we  presume).  Those  of  hectic, 
the  author  attributes  to  nervous  exhaustion,  with  the 
centres  in  a  state  analogous  to  that  in  chorea ;  but 
manifesting  itself  in  disordered  actions  of  the  vaso¬ 
motor,  more  than  of  the  musculo-motor. 

These  views  are  suggestive  and  ingenious,  though 
hardly  adequate  or  conclusive. 

Neuralgia  contrasts  strongly  with  Fever,  and  rarely 
exists  with  it.  Malarial  neuralgia  often  alternates 


with  fever  ;  the  sensory  nerves  being  affected  in  the 
one  case,  the  vaso-motor  in  the  other,  by  the  same 
cause. 

Debility  and  prostration  form  the  appropriate  soil 
on  which  neuralgia  grows.  It  is  sometimes  associated 
with  numbness,  especially  in  very  sensitive  piarts,  as 
in  the  fingers  and  hands;  slight  degrees  of  muscular 
paralysis  are  also  occasionally  associated  with  it,  as 
an  analogous  affection  of  the  motor  nerves.^  The 
analogy  is  heightened  by  the  fact,  that  the  pain  of  a 
sensory  and  the  paralysis  of  a  motor  nerve  may  both 
be  removed  by  the  interrupted  current. 

Besides  debility  or  malaria,  neuralgia  may  depend 
on  remote  irritation,  or  on  the  poisons  of  gout  and 

syphilis.  ^  r  i 

Under  the  various  important  heads  of  Cerebral 
Anaemia^  Excitement^  and  Paresis^  will  _  be  found 
many  valuable  views  on  various  diseases  into  which 
these  conditions  enter. 

Unconsciousness  and  convulsion  belong  to  anaemia, 
of  which  venous  hypersemia  may  be  considered  the 
ecj^ui valent  in  its  influence  on  nutrition.  Epilepsy,  in 
both  its  forms,  depends  on  anaemia.  _A  cold_ state  of 
forehead,  with  overpowering  drowsiness,  indicates 
cerebral  anaemia  ;  though  the  converse  has  many  ex¬ 
ceptions.  The  state  of  the  eye  and  the  urine  will  aid 
in  the  diagnosis  ;  the  latter  being  pale  and  copious  in 
anaemia — scanty,  dense,  and  lateritious,  in  hyper- 
aemia.  The  pupil  does  not  give  reliable  indications : 
as  an  excited  brain  or  depressed  cord  will  produce  a 
contracted  pupil,  and  vice  versa. 

Malaria,  burns,  and,  in  children,  dental  irritation, 
are  great  causes  of  cerebral  hyperaemia.  Dr.  Jones 
confesses  that  in  many  cases  we  have  no  trustworthy 
guide  in  distinguishing  sthenic  from  asthenic  delirium, 
beyond  that  tact  which  is  beyond  the  reach  of  rule. 
In  the  delirium  of  acute  rheumatism,  we  must  treat 
it  as  a  substantive  disorder  by  opium  and  stimulants ; 
though  theory  might  incline  us  to  try  to  quell  the 
irritation  by  thorough  alkalisation  of  the  system.  In 
all  cases,  in  fact,  the  quality,  not  the  cause  of  the 
delirium,  must  guide  the  treatment. 

Delirium  Tremens.  In  this  disease,  the  author 
strongly  objects  to  the  expectant  treatment.  He  dis¬ 
tinguishes  three  forms:  1,  inflammatory  excitement ; 
2,  nervous  erethism  ;  3,  asthenia.  Ihese  require  re¬ 
spectively  :  1,  tartar  emetic,  with  or  without  opium  ; 
2,  sedatives;  3,  stimulants. 

Chorea  is  a  iraretic  affection  of  the  brain  and  cord, 
giving  rise  to  undue  mobility  or  convulsion,  rathei 
than  to  paralysis.  Dr.  Jones  regards  it  as  one  of  the 
most  complete  examples  of  the  law,  that  irritability 
and  mobility  rise  as  power  fails.  _ 

When  the  disease  is  simply  paretic,  tonics  suffice 
for  the  cure.  When  the  paresis  is  inhibitory  from 
peripheral  iiTitation,  sulphuret  of  potassiuni  baths 
cure  by  stimulating  the  cutaneous  nerves,  rousing  the 
nervous  centres  to  more  healthy  action. 

Spasmodic  Affections  “seem  rarer  than  hyper- 
msthesise.  The  same  may  be  said  of  the  kindred 
paralyses,  as  compared  with  anresthesiai  and  neural- 
gise.  In  organic  disease,  the  case  is  reversed,  and 
motor  power  suffers  more  frequently  than  sensory. 

Facial  Neitralgia  may  be  of  four  kinds :  Reflex ; 
Cerebral ;  associated  with  tenderness ;  or  Malarial. 

Under  the  head  of  Brachial  Neuralgia,  the  author 
says : 

“  The  nocturnal  aggravation  of  pain;  its  remission. 
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or  absence  by  day;  the  intimate  relati(?n  between  it 
and  numbness,  so  that  the  latter  seems  to  be  a  less 
degree  of  the  same  condition;  the  6o-existence  in 
some  instances  of  motor-disorder ;  the  prevalence  of 
general  debility ;  the  absence  of  self-limitation ;  are 
family  features  of  neimalgia.” 

Angina  Pectoris  he  regards  as  essentially  a  neur¬ 
algia  of  the  heart  combined  with  spasm.  He  inclines 
to  agree  with  Laennec  that,  in  a  slight  degree,  it  is  a 
very  common  affection.  Cardiac  neuro.ses,  he  divides 
into  rheumatic,  malarious,  saturnine,  and  those  con¬ 
nected  with  exojshthalmic  goitre.  The  present  writer 
can  fully  endorse  his  views  as  to  the  dependence  of 
cardiac  neurosis  on  malaria,  having  for  some  years 
seen  much  of  it,  and  pointed  out  its  dependence  on 
antecedent  ague.  Much  of  the  invaliding  for  heart- 
affections  in  India  is  of  this  nature ;  though  the  func¬ 
tional  nature  of  the  symptoms  is  generally  overlooked, 
and  organic  symptoms  are  freely  ascribed. 

Many  slight  neuroses  of  the  heart.  Dr.  Jones 
thinks  due  to  tea,  acting  on  nervous  centres  or 
cardiac  sensory  nerves  hyperajsthetic  from  debility. 

“Many  Alpine  tourists  find  cold  tea  an  excellent 
refresher  in  their  mountain  elamberings.  It  is  plain 
enough  that,  to  a  tolerably  firm  nervous  system,  tea 
is  a  grateful  and  useful  stimulant.  Its  i3oisonous 
and  depressing  action  on  the  weak  and  shaky  system 
may  be  explained  on  the  production  of  hypersesthesia 
by  debility.  When  the  nervous  system  has  become 
enfeebled,  the  plexuses  of  the  coronary  arteries  jjar- 
take  of  the  morbid  sensibility,  and  are  excited  by  tea 
to  produce  contraction  of  the  vessels.  The  heart  is 
thus  imperfectly  supplied  with  blood ;  and  its  action 
is  consequently  feeble  and  flagging.  In  other  in¬ 
stances,  where  palpitation  is  produced,  it  is  probable 
that  the  stimulus  tells  more  upon  the  muscular  tissue 
of  the  heart  than  on  the  coats  of  the  vessels.” 

Under  Resgnratory  Neurosis^  Pertussis  is  the  capi¬ 
tal  example  of  a  specific  bronchial  hypersesthesia. 

Under  Laryngismus  Stridulus^  the  author  re¬ 
marks  : 

“  The  sudden  death,  which  is  by  no  means  uncom¬ 
mon  in  this  disease,  depends,  I  conceive,  on  the  trans¬ 
mission  of  irritation  along  the  cardiac  fibres  of  the 
vagi  to  the  heart,  which  is  thus  arrested  in  its 
action.” 

Asthma  is  considered  as  a  neurosis,  attended  with 
more  or  less  of  bronchitis,  and  causing  spasm  of  the 
bronchial  muscles,  obstructing  the  access  of  air  to  the 
cells  of  the  lungs,  and  thus  diminishing  the  size  of 
the  chest,  Avhich  is  indicated  by  sinking  of  the  epi¬ 
gastrium  and  elevation  of  the  diaphragmi. 

As  to  Cutaneous  Neuroses,  Dr.  Jones  accepts  Rom¬ 
berg's  view,  that  in  lichen,  prurigo,  urticaria,  etc., 
the  hyj)era3sthesia  or  dyssesthesia  is  the  cause,  not  the 
effect,  of  the  eriqDtion.  IVe  had  recently  under  our 
care  a  case  of  urticaria,  coming  on  with  each  acces¬ 
sion  of  tertian  ague  for  three  paroxysms.  It  is  pos¬ 
sible  that  the  larurigo,  which  in  scabies  forms  the 
major  element  of  the  eruption,  may  be  the  eccentric 
and  reflex  result  of  the  original  peripheral  irritation. 
Herpes  labialis  is  a  frequent  concomitant  of  ague. 
All  these  bear  out  this  view. 

Malarioid  Disease.  This  is  a  very  interesting 
chapter,  which  contains,  in  a  very  condensed  form, 
the  pith  of  malarial  pathology,  followed  by  illustra¬ 
tions  of  malarioid  disease  as  occurring  in  or  near 
London,  in  children  and  adults.  It  is  unquestionable 
that,  in  many  parts  of  the  United  Kingdom,  mala¬ 
rioid  affections  are  sufficiently  prevalent  to  deserve 
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careful  study  and  attention.  As  Dr.  Jones  truly  re¬ 
marks,  they  are  not  like  our  ordinary  fevers,  seH- 
liniiting,  but  tend  to  constant  recurrences,  unless 
arrested  by  suitable  remedies.  Those  who  are  fami¬ 
liar  with  malarial  affections  in  tropical  countries  are 
best  qualified  to  apijreciate  their  existence  at  home, 
and  to  distinguish  them  from  other  febrile  states. 
With  competent  observers,  the  researches  for  forms 
of  malarial  disorder  over  the  United  Kingdom  w'ould 
be  a  most  interesting  medico-topographical  investi¬ 
gation. 

We  have  thus  hurriedly  glanced  over  the  more 
salient  subjects  of  special  pathology  treated  of,  but 
have  omitted  many  more. 

The  indications  for  treatment  and  the  adjustment 
of  remedies  form  a  conspicuous  part  of  the  work, 
under  the  several  heads  of  disease,  and  are  of  great 
practical  value.  Dr.  Jones  has  added  a  concluding 
chaj)ter  on  Remedies,  which  merits  high  praise  as  an 
effort  in  tlie  direction  of  “rational  therapeutics”. 

Throughout  his  work,  exposure  to  fresh  bracing  air 
is  once  and  again  recommended  as  a  sovereign  re¬ 
medy  in  those  neuroses  wdiich  are  attended  with  hy- 
peraesthesia  and  excitability. 

Quinine  checks  and  arrests  malarious  fever  by 
virtue  of  its  toning  influence  on  the  cerebro-spinal 
and  sympathetic  system.  It  does  not  act  by  neu¬ 
tralising  tlie  malarious  jsoison,  as  it  may  be  given  to 
any  amount  in  visceral  disease  from  this  cause,  with¬ 
out  the  least  curative  effect.  The  buzzing  in  the 
ears,  deafness,  blindness,  weakness  of  the  pidse,  after 
full  doses,  are  due  to  contraction  of  the  vessels  and 
ansemia  of  the  ears,  eyes  and  heart.  Its  prophy¬ 
lactic  power  against  malaria  is  sufficiently  demon¬ 
strated.  Like  all  remedies  of  its  class,  it  is  hable  to 
act  as  an  irritant  to  the  tissues ;  so  that,  in  inflamma¬ 
tory  disorders,  it  is  often  matter  of  doubt  whether  it 
can  be  employed  without  risk  of  doing  harm.  It  is 
desirable — often  essential — that  there  should  be  no 
visceral  congestion  when  it  is  administered. 

In  like  manner,  the  author  discusses  the  actions  of 
arsenic,  which  are  very  important  and  interesting ; 
of  iron,  strychnia,  digitahs,  which,  in  suitable  cases 
and  doses,  he  holds  to  be  a  powerful  toner  of  the 
heart’s  action  ;  of  tannin,  sulj)huric  and  nitric  acids, 
opium,  belladonna,  aconite,  cannabis  Indica,  hydrocy¬ 
anic  acid,  oxygen,  cold,  and  warmth.  The  vaso-motor 
theory  is  very  fully  used,  in  explanation  of  therapeu¬ 
tic  actions,  as  of  pathological  states.  The  elements 
of  truth  in  both  are  no  doubt  large  ;  but  it  is  impro¬ 
bable  that  actions  in  a  highly  complicated  organism 
are  so  simple  or  so  uniform,  so  free  from  numerous 
reciprocating  influences,  as  the  author’s  suppositions 
require.  The  chapter,  as  a  whole,  is  full  of  practical 
value,  and  will  well  rejDay  perusal. 

In  our  study  of  this  work,  we  have  noted  a  few 
faults  of  style,  where,  like  Hudibras’s,  the  English  is 
patched  and  piebald  with  Latin,  French,  and  Ger¬ 
man  :  “‘II  va  sans  dire’  that;”  “  ‘  ut  inos  est’  of 
hospital  externes ;”  “  ‘  au  fond’  a  neuralgia “  coun¬ 
tenance  ‘abattu’;”  “  grundleiden”  here  and  there 
“  therapeutic  effects  ‘  rapprochent’  them  not  a  little 
These  might  better  be  in  English  than  Avhat  they 
are.  The  press  has  not  been  very  carefully  revised. 
At  page  0,  last  line,  “nerve”  should  be  “muscle”; 
at  p.  65,  “  exulation”  stands  for  “  exudation”;  some- 
\vffiere  else,  “  malaroid”  for  “malarioid”;  at  p.  472, 
fifth  line,  ‘  ‘  spasm  of  vaso-motor  nerves”  means,  we 
presume,  “  spasm  of  arteries  from  vaso-motor  nerve 
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li  influence”-,  at  p.  284,  “a  non-excited  or  active"'' 
r  clearly  should  be  “non-excited  or  inactive”;  at  p. 
j|  31S,  “nyctalopia”  is  used  in  an  abusive  inanner  for 
-■  “hemeralopia”.  There  is  precedent  for  this;  but  it 
i  can  hardly  be  justified, '  as,  etymologically,  it  means 
just  the  reverse  of  what  it  here  stands  for. 

These  are  very  faint  blemishes  in  a  work  of  very 
I  great  merit  and  very  modest  pretensions.  It  is  a 
valuable  addition  to  English  medical  literature. 


;  Practical  axd  Pathological  Researches  oh 
THE  Various  Forms  of  Paralv'sis.  By  Ed- 
w'ARD  Meryon,  M.D.,  F.R.C.P.,  etc.  Pp.  216. 
London :  1864. 

V  This  volume  consists  of  six  chapters,  with  the  fol- 
'  lowing  titles : — 1.  The  Minute  Structure  of  the  Ner- 
/  vous  Centres;  2.  Paralysis  from  Affections  of  the 
Spinal  Cord;  3.  Paralysis  from  Affections  of  the 
Brain;  4.  Paralysis  from  Blood-poisoning;  5.  Pa¬ 
ralysis  from  Reflex  Action ;  6.  Progressive  Forms  of 
Paralysis.  The  first  two  of  these  chapters  consist  of 
L  the  series  of  papers  published  in  the  Journal  last 
^  year  by  Dr.  Meryon  ;  with,  however,  such  additions 
I  as  a  revision  has  suggested  to  him,  especially  the 
insertion  in  full  of  the  narratives  of  cases  which 
!  were  given  briefly  only  in  the  Journal.  It  is, 
i  therefore,  not  necessary  for  us  to  refer  further  to 
I  these  chapters. 

^  In  the  third  chapter.  Dr.  Meryon  speaks  of  Para- 
-  lysis  from  Apoplexy,  from  Red  Softening,  from 
White  Softening,  from  Induration,  and  from  Tu¬ 
mours,  etc.  He  gives,  as  regards  apoplexy,  cases 
illustrating  the  symptoms  observed  when  the  disease 
affects  the  cerebral  hemispheres,  the  cerebellum,  the 
crura  cerebri,  the  pons  Varolii,  and  the  medulla 
oblongata ;  and  sums  up  the  data,  afforded  by  para¬ 
lysis,  for  diagnosing  lesion  of  each  of  these  parts.  In 
cerebral  paralysis,  the  characteristic  lesion  is  loss  of 
voluntary  motion  in  the  extremities,  especially  the 
arm,  on  the  side  opposite  to  the  side  of  the  brain 
I  which  is  affected ;  and  the  same  is  observed  in  unila- 
'  teral  atrophy  of  the  cerebrum.  In  cases  of  cere¬ 
bellar  extravasation,  satyriasis  is  often  a  prominent 
symptom ;  but  here,  and  also  in  atrophy  of  one  cere¬ 
bellar  hemisphere,  there  may  be  no  paralysis.  ^  In 
extravasation  into  either  crus  cerebri,  hemiplegia  of 
the  opposite  side  with  paralysis  of  the  third  nerve  of 
the  corresponding  side,  are  to  be  expected.  These 
symptoms  were  observed  in  two  cases  detailed  by 
’  Dr.  H.  Weber.  In  structural  lesion  of  the  pons 
Varolii,  there  will  be  hemiplegia,  together  with  more 
or  less  implication  of  the  functions  of  the  fifth  pair 
of  nerves.  “  The  nerves,  also,  which  regulate  the 
state  of  the  pupils  appear  to  be  in  close  connection 
with  the  pons  Varolii.”  When  the  medulla  oblongata 
is  the  seat  of  disease,  respiration,  sensation,  and  cir¬ 
culation,  are  directly  affected. 

Dr.  Meryon  also  remarks  on  the  diagnostic  signs 
;  afforded  by  the  character  of  the  pain,  the  tempera- 
I  ture  of  the  surface,  and  the  irritability  of  paralysed 
'  muscles.  A  lesion  seated  deeply  in  the  brain  does 
not  produce  very  intense  suffering ;  vdiereas  morbid 
action  in  the  membranous  coverings  of  the  brain  or 
on  its  surface  invariably  gives  rise  to  severe  pain. 
Coldness  of  the  extremities,  with  pale  and  shrunken 
face  and  irregular  pulse,  point  to  an  interference 
with  the  nerves  subservient  to  the  action  of  the 


heart.  Regarding  irritability  of  the  muscles  in  its 
relation  to  apopcxy.  Dr.  Meryon  notices  the  opinions 
held  by  Dr.  Maishall  Hall  and  Dr.  Todd. 

Dr.  M.  Hall, 

“  In  all  cases  of  cerebral  paralysis  recorded  by  him, 
found  the  irritability  of  the  muscles  of  paralytic 
limbs  greater  than  that  of  the  muscles  of  the  healthy 
limbs  •,  whilst  in  cases  of  paralysis  of  the  spinal  cord 
and  of  disease  in  the  course  of  nerves,  the  muscles  ot 
the  paralytic  Kmb  were  found  to  be  less  irritable  than 
those  of  the  healthy  limb.”  (P.  102.) 

Dr.  Todd,  on  the  other  hand,  has  brought  forward 
cases  to  demonstrate  that,  in  some  morbid  states  of 
the  brain,  the  irritability  of  muscles  of  paralysed 
hmbs  is  not  increased.  The  difference  in  the  results 
was  ascribed  by  Dr.  Hall  to  a  difference  in  the  appa¬ 
ratus  used ;  but  Dr.  Meryon,  often  repeating  the 
experiments  with  a  Cruikshank’s  battery,  has  ob¬ 
tained  such  varying  results,  that  he  is  disposed  to 
think  that 

“  The  greater  contraction  in  the  unsound  than  in 
the  sound  limb — when  it  is  produced — is  due  to  the 
restraint  exercised  by  the  will  of  the  patient  over 
the  healthy  limb,  when  it  cannot  be  ascribed  to  irri¬ 
tation  or  inflammation  of  the  brain.”  (P.  103.) 

Further  instructive  remarks  on  the  rigidity  and 
flaccidity  of  muscles,  Duchenne’s  experiments,  on  the 
difficulties  of  diagnosis,  and  on  prognosis  and  treat¬ 
ment,  will  be  found  in  the  book.  For  restoring  the 
paralysed  muscles  after  cerebral  excitement  has  passed 
away.  Dr.  Meryon  says  that  galvanism  and  strychnia 
are  useful :  ‘  ^  but  the  best  of  all  tonics  is  a  perfect 
holiday”— and  for  this  an  Alpine  country  is  to  be 
preferred,  for  it  is  there  “  that  every  moral  and  phy¬ 
sical  influence  is  combined  to  promote  the  absorption 
of  a  blood-clot,  and  restore  vigour  and  motion  to  the 
enervated  muscles.” 

In  the  fifth  chapter— that  on  Paralysis  from  Reflex 
Action — Dr.  Meryon  gives  what  he  believes  to  be 
the  most  rational  explanation  of  the  cases  termed  by 
Dr.  Handfield  Jones  “  neurolytic  paralysis”  (British 
Medical  Journal,  Sept.  7th,  1861).  In  these 
cases,  without  apparent  adequate  cause,  a  connecting- 
link  between  the  organs  of  volition  and  of  motion  is 
for  a  time  destroyed,  but  is  generally  regained  by  the 
action  of  nervine  tonics.  Dr.  Meryon  thinks  there 
must  be  some  structural  as  well  as  merely  functional 
lesion. 

“  There  are,  in  all  these  cases,  certain  antecedent 
circumstances  which  lead  to  the  inference  that  a 
morbid  influence  has  been  conveyed  to  and_  concen¬ 
trated  upon  some  portion  of  the  cerebro-spinal  sys¬ 
tem,  whereby  the  functional  working  of  the  gan- 
o-lionic  cells  of  the  motor  nerves  is  temporarily  sus¬ 
pended.”  (P.176.)  ,  ^  fl 

“  Although  we  may  think  and  speak  oi  renex  pma- 
lysis  as  a  purely  sympathetic  operation,  it  is,  I  think, 
not  too  bold  an  assumption  to  attribute  the  para- 
lysino-  influence  to  a  change  of  nutrition  in  the  sen¬ 
sory  or  motor  centres.  Nor  can  the  absence  of  appa¬ 
rent  change  be  accepted  as  positive  evidence  that 
none  existed  in  fatal  cases  of  reflex  paralysis;  for  it  is 
possible  to  conceive  of  the  delicate  nerve-tissue  as 
subject  to  injurious  pressure  in  consequence  of  vas¬ 
cular  turgescence  during  fife,  of  which  no  trace  may 
be  left  after  death.  Hence  much  caution  is_  neces¬ 
sary  in  the  establishment  of  a  pathological  principle, 
seeing  that  we  may  regard  as  purely  functional  that 
which  is  dependent  on  some  physical  change.”  (P. 
175.) 
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On  the  other  hand,  Dr.  ^Meryon  reDrs  to  cases  of 
tlie  type  represented  by  evanescent  anaurosis  attend¬ 
ing  the  presence  of  intestinal  'wonts,  and  removed 
vith  the  removal  of  this  cause  of  irritation.  On  a 
case  of  this  kind,  where  the  patient,  a  young  lady 
aged  14,  recovered  from  partial  paralysis  of  the  arm, 
on  several  occasions,  after  passing  an  ascaris  lumbri- 
coides.  Dr.  3Ieryon  remarks : 

“  In  this  case,  the  morbid  impression  upon  spinal 
nerves  through  the  intervention  of  the  spinal  cord 
■was  conclusively  manifest ;  and,  if  the  cord  could 
have  been  examined,  it  is  probable  that  no  change 
A'om  the  healthy  condition  could  have  been  ob- 
seiwed.”  (P.  176.) 

Dr.  iNIeryon  points  out  the  fact  that  paralysis  in 
children,  while  it  is  often  clearly  reflex,  is  sometimes 
undoubtedly  centric  in  its  origin. 

^“Although  in-itation  from  teething,  worms,  and 
other  intestinal  distirrbances,  is  so  common  as  to 
suggest  and  appear  to  justify  the  idea  that  all  cases 
infantile  paralysis  are  due  to  such  causes ;  yet,  in 
point  of  fact,  how  many  instances  do  we  see  in  which 
no  such  antecedent  ii*ritation  has  been  obserwed,  and 
which  are  referable  only  to  structural  lesions  depend- 
ing  upon  inflammation  or  other  nutritive  changes  in 
the  nervous  centres.”  (P.  177.) 

“  On  the  other  hand,  we  meet  with  many  instances 
in  which  the  excitability  of  the  nervous  system  is  so 
great,  that  what  begins  as  sympathetic  functional 
distiu'bance  ends  in  structm-al  lesion;  and  such  is 

the  natm-^  course  of  disease . A  due  regard  to  this 

natural  history  of  disease  wiU,  I  think,  elucidate  the 
nature  of  many  cases  of  genito-urinary  paralysis,  on 
which  much  diversify  of  opinion  has  been  expressed 
within  the  last  few  years.”  (P.  178.) 

After  some  remarks  on  the  genito-iuinary  organs 
and  the  uterus  as  sources  of  reflex  paralysis.  Dr. 
Aleryon  gives  the  following  characteristics  as  distin¬ 
guishing  reflex  paralysis.  Kis  observations,  he  says, 
have  con-esponded  with  those  of  Dr.  Brown-Sequard, 
in  regard  to  the  distinctions  between  reflex  and 
centric  paralysis. 

“l._  It  is  preceded  by  symptoms  indicative  of  an 
affection  of  some  other  pai-t  of  the  body.  2.  It  gene¬ 
rally  varies  in  degree,  according  to  the  variations  in 
the  exciting  cause.  3.  It  is  usually  incomjplete,  some 
muscles  being  more  paralysed  than  others.  4.  It  is 
seldom  accompanied  with  spasms  in  the  paralysed 
muscles.  _  5.  The  pains  in  the  coui-se  of  the  spine, 
the  formication,  flying  pain,  and  pricking  sensation, 
described  in  cases  of  myelitis,  do  not  appear  in  reflex 
paralysis.  6.  There  is  seldom  anajsthesia.  7.  The 
excito-motoiy  power  of  the  paralysed  muscles  is  gene¬ 
rally  retained.  8.  Con-vulsive  movements  are  not  so 
apt  to  be  excited  by  defecation  and  micturition  as 
they  are  in  myelitis.  9.  The  restoration  to  healthy 
power  is  often  rapid  after  removal  of  the  excitino- 
cause.”  (P.  184.)  ° 

In  the  sixth  chapter.  Dr.  Alerjmn  speaks  of  the 
Progressive  Paralysis  of  the  In.sane  (following  Cal- 
med’s  description)  ;  Progressive  Ataxia  (regarding 
■which,^  Duchenne  and  Trousseau  are  his  principal 
authorities)  ;  and  Paralysis  from  Granular  Degener¬ 
ation  of  the  Voluntary  Aluscles  {atrojphie  muscidaire 
progressive  of  the  French) — a  disea.se  to  which  Dr. 
Aleryon  was  among  the  first  to  call  attention  in  this 
country. 

Dr.  Aleiyon  regards  this  disease  as  one  essentially 
and  exclusively  of  the  muscular  system  ;  and  as  con¬ 
sisting  in  a  ‘‘breaking  up  of  the  sarcolemma  of  the 
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elementary  primitive  fibres,  and  a  segregation  of  the 
granules  of  Avhich  the  sarcous  matter  is  composed.” 
It  is  not  primarily  a  fatty  degeneration;  fat-globules 
Dr.  Aleryou  says,  are  not  found  in  abundance,  “  ex¬ 
cept  where  every  vestige  of  striated  muscular  fibre 
has  disaiipeared ;  and  there  the  -vital  power  which 
belongs  to  the  higher  jiroducts  of  animal  organisation 
is  so  far  weakened,  as  to  allow  those  tissues  to  yield 
to  the  physical  and  chemical  influences  wliich  sur¬ 
round  them,  and  to  degenerate  into  fat.” 

Dr.  Aleryon  restricts  the  term  ‘  ‘  granular  degener¬ 
ation  of  muscles”  to  a  limited  number  of  the  cases 
described  as  wasting  palsy,  or  Cruveilliier’s  atrophy. 
Referring  to  M.  Cruveilhier's  opinion  “that,  in  the 
disease  in  question,  the  atrophy  of  the  anterior  roots 
of  the  spinal  nerve.s  is  the  primitive  lesion,  and  the 
muscular  atrophy  is  the  consecutive  lesion,”  he  says : 

“I  can  well  appreciate  the  difficulty  of  weaning 
the  mind  Aom  the  belief  that,  as  all  other  forms  of 
paralysis  are  dependent  on  affections  of  the  nervous 

sj'stem,  this  must  be  so  too .  I  admit  that  dis- 

tui-bance  of  the  nervous  centres  may  favour  the  de¬ 
velopment  of  granular’  degeneration  in  individuals 
predisposed  to  it ;  but  my  observations  have  led  me 
to  the  belief  that  this  same  degeneration  may  and 
does  exist  independent  of  nei-vous  lesion.”  (P.  210.) 

lie  remarks  on  a  table  of  105  cases  of  wasting 
palsy,  given  in  Dr.  W.  Roberts's  work  on  the  sub¬ 
ject,  that  of  these  he  can  recognise  only  28  as  exam¬ 
ples  of  the  disease  which  he  is  describing ;  in  all  the 
others,  where  details  are  given,  there  is  e-vudence  of 
lesion  in  the  nerve-centres  or  in  the  peripheral 
nerves,  or  of  blood-poisoning.  He  repeats  his  belief 
as  to  the  pathology  of  the  disease : 

“  Notwithstanding  an  earnest  desire  to  find  a  cen¬ 
tral  nei-vous  cause,  I  am  induced  to  believe  in  an 
idiopathic  disease  of  the  muscles,  dependent,  perhaps, 
on  defective  nutrition,  just  as  there  is  an  idiopathic 
disease  of  the  bones  dependent  on  the  same  cause. 
And  I  consider  that  the  consequent  degeneration  of 
the  muscles  is  characterised  by  a  breaking  up  of  the 
amorphous  membrane  which  envelopes  the  primitive 
fibres,  and  a  dispersion  of  the  contained  granular 
matter  that  the  muscles  affected  lose  theu-  power, 
in  direct  proportion  to  the  amount  and  progress  of 
the  degeneration ;  and  that  the  disease  is  not  apt  to 
be  accompanied  with  sj-mptoms  of  nervous  disturb¬ 
ance.”  (P.  211.) 

The  disease  has  a  tendency  to  be  hereditary,  and 
to  affect  males  more  tlian  females.  The  two  brothers 
of  a  patient  wdiose  case  was  communicated  by  Dr. 
Meryon  to  the  Royal  Medical  and  Chirurgical  So¬ 
ciety  in  1851,  have  also  died  of  granular  degeneration 
of  muscle;  a  fourth  is  the  subject  of  the  disease; 
while  the  seven  daughters  of  the  same  parents  are 
alive  and  perfectly  healthy.  In  the  case  of  another 
boy  affected  with  the  same  disorder,  the  hereditaiy 
transmission  is  very  distinctly  marked. 

“  His  mother  has  three  mai-ried  sisters ;  one,  who 
very  early  became  a  widow,  has  one  daughter,  now 
grown  up  and  quite  healthy.  Another  had  two  sons 
and  one  daughter.  Both  of  the  sons  at  a  very  eai-ly 

age  became  affected .  The  loss  of  power  gradually 

extended  to  the  upper  extremities  till  they  became 
quite  helpless,  requii-ing  to  be  lifted  from  one  chair 


*  “  The  breaking  up  of  the  sarcolemma  is  a  different  form  of 
degeneration  from  the  atrophy  of  muscles  which  supervenes  on 
lesions  of  tlie  nervous  centres  or  on  simple  disuse.  In  these  latter 
cases,  fat-globules  abound  between  the  primitive  fibres,  and  the 
J  investing  membrane  does  not  break  up.” 
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another,  and  ivheeled  ahont  from  place  to  place, 
le  prooress  of  the  disease  in  both  cases  was  centri- 
o-al,  the  hands  being  the  last  affected.  Their  arms 
qnired  to  be  lifted  upon  a  table  before  they  could 
ause  themselves,  which  they  did  in  various  ways, 

-  writing,  drawing,  etc.  Their  intellectual  powers 
ere  perfect,  and  they  were  cheerful  and  happy.  The 
lest,  about  15,  was  dark,  and  very  heavy  for  his 
■ars ;  the  youngest,  about  14,  was  quite  the  oppo- 
te,  fair,  red-hah-ed,  and  much  wasted  from  an  affec- 
on  of  the  chest,  of  which  he  died  in  1846.  _His 

•other  died  a  few  days  after . The  third  sister 

id  a  family  of  two  daughters  and  one  son,  a  very 
le  boy.  He  also  began,  very  early,  to  show  some 
jculiarity  in  his  gait,  which  gradually  increased; 
id  when  he  was  10  years  of  age,  there  was  no  appa- 
int  prospect  of  improvement.  The  two  daughters 
ere  perfectly  healthy.”  (P.  206.)  „ 

Little  or  no  success  has  as  yet  attended  attempts 
>  cure  this  disease.  Dr.  3Ieryon,  however,  suggests 
lat,  if  it  be  dependent  on  an  alteration  in  the  nius- 
ilar  tissue,  some  remedy  should  be  sought  for  wMch 
.ay  modify  the  morbid  process  of  assimilation. 

“With  this  feeling,  it  occurred  to  me  that,  as 
iL’senic  has  a  peculiar  preservative  action  on  dead 
aimal  tissues,  it  might  also  be  the  means  of  pre- 
jrving  living  fibres  from  a  disorganisation  which 
:  ppears  to  result  from  malnutrition ;  and  I  think  it 
•ill  be  found  that  it  has  such  power.  _  My  experience 

■  f  its  effects  has  not  yet  been  suflicient  to  justify  a 

■  lore  decided  opinion,  for  in  one  case  only  have  I 

■  iven  small  doses  of  Fowler’s  solution,  and  in  that 
h.e  propTCss  of  the  granular  degeneration  appears  to 

,  e  arrested.”  (P.  214.) 

■  Dr.  Mery  on  has  studied  with  much  care  the  sub- 
3ct  on  which  he  has  unitten,  and  has  collated  an 

;  ostructive  series  of  facts  relating  thereto,  furnished 

■  com  his  own  experience  and  from  medical  literatui’e. 

;  le  has  thus  produced  a  book,  in  which  practitioners 
i  lay  with  advantage  seek  for  instruction. 


iIaXUAL  of  IxSTRUCTIOXS  FOK  the  GriDAXCE  OF 

i  Army-Sergeoxs  IX  Testixg  the  Raxge  axd 
'  Quality  of  Visiox  of  PtECRUiTS,  ^and  in  Dis- 
j  tinguishmg  the  Causes  of  Defective  k  ision  in  bol- 
j  diers.  By  Depnty  Inspector- General  T.  Loxg- 
MORE,  Professor  of  hlilitary  Surgery  in  the  Army 
Medical  School.  Pp.  74.  London:  1864. 

1  The  general  introduction  into  the  army  of  the  rifle 
n  place  of  the  musket  has  rendered  necessary  an  in- 
'  meased  attention  to  the  vision  of  the  soldier ;  and  it 
;  ’ortunately  happens  that,  concnrrently  with  this,  the 
conditions  of  perfect  vision,  and  the  various  forms  of 
'  iefective  sight,  have  undergone  an  amount  of  inves- 
I  flgation  and  have  been  determined  with  a  degree  of 
;  iccuracy  far  beyond  what  formerly  existed.  Pro- 
I  lessor  Loxgiiore  has,  in  this  treatise,  very  judi- 
'  ciously,  and  very  ably,  endeavoured  to  make  a  prac- 
f  deal  appheation  of  modern  ophthahnological  science 
to  the  requirements  of  the  army  surgeon. 

The  book  is  divided  into  two  parts ;  the  first  being 
,  on  the  Optical  Examination,  and  the  second  on  the 
,  Ophthalmoscopic  Examination,  of  the  Eye. 

’  In  the  first  part,  the  first  chapter  treats  concisely 
of  normal  vision,  and  on  lenses  and  prisms. 

In  the  second  chapter,  IMr.  Longmore  describes 
various  defective  states  of  vision;  viz.,  Enunetropia, 
!Myopia,  Hypermetropia,  Astigmatism,  Presbyopia, 
’  Amblyopia,  Hemeralopia,  Nyctalopia,  Hemiopia, 


Asthenopia,  Strabismus,  Diplopia,  and  Achroma¬ 
topsia. 

In  the  third  chapter,  he  gives  instructions^  as  to 
the  mode  of  deteimining  the  quality  of  vision  of 
recruits,  and  of  diagnosis  of  various  defects. 

In  the  second  part,  Mr.  Longmore  describes  in  the 
first  chapter  the  Ophthalmoscope  (Liebreich’s)  winch 
is  supplied  to  the  army  surgeons,  and  the  method  of 

using  it.  ,  1  1  • 

In  the  second  chapter,  the  normal  ophthalmoscopic 

appearances  of  the  eye  are  described. 

In  the  third  chapter,  the  ophthalmoscopic  appear¬ 
ances  and  diagnostic  signs  of  morbid  conditions  of 
the  intraocular  structm-es  are  described  ;  and  the 
importance  of  the  study  of  ophthalmoscopic  diagnosis 

is  insisted  on.  ,  i  . 

The  composition  of  this  Manual  was  suggested  to 
3Ir.  Longmore  by  the  Director-General ;  and  we  are 
sure  that  army  medical  officers  will  find  that  the 
task  has  been  performed  in  a  most  efficient  and_  in¬ 
structive  manner.  The  author  has  apparently  given 
in  clear  and  concise  language  jUst  what  is  necessary 
it  being,  of  course,  understood  that,  as  Mr.  Long- 
more  recommends,  the  surgeon  who  desirCvS  fullei 
and  more  scientific  information  wiU  consult  more 
elaborate  treatises,  such  as  those  of  Yon  Graefe, 
Donders,  Liebreich,  Ilulke,  Rainy,  Soelbeig  W  ells, 
Hogg,  and  Bowman. 


A  Practical  Exuheratiox  of  Various  Dis¬ 
eases  OF  THE  Hu:max  Body  ix  both^  oexes, 
and  in  every  Period  of  Life,  which  may  oe  cured 
or  successfully  treated  by  the  Remedies  of  Legiti¬ 
mate  IMedicine.  By  W.  S.  Oke,  M.D.,  Consult- 
big  Physician  to  the  Royal  South  Hants  Infirmary. 
Pp.  100.  London  :  1864. 

OxE  of  our  oldest  members.  Dr.  Oke  of  Southamp¬ 
ton,  who  has  been  for  many  years  a  frequent  contri¬ 
butor  to  tins  JouRXAL,  has  here  described,  in  a  short 
compass,  the  symptoms  of  the  most  common  diseases 
to  which  the  human  body  is  subject,  and  tne  reme¬ 
dies  which,  dining  a  long  fife  of  active  practice,  he 
has  found  successLil.  It  is  a  pleasant  and  satisfac¬ 
tory  manner  of  spending  some  hours  of  the_  day, 
after  the  active  fife  of  a  hard  worked  physician  is 
passed,  to  bring  to  remembrance  the  whole  range 
of  disease,  and  to  make  the  shortest  statement  of 
that  treatment  ivhich  he  knows  to  have  been  usefu  , 
merely 'relating  those  plans  which  were  pf  benefit. 
lYe  have  often  wished  that  a  few  of  the  leisure  hours 
of  retirement,  after  a  busy  life,  ivere  more  often 
spent  in  reducing  to  writing  that  really  laluable 
matter  which  the  experienced  practititioner  possesses, 
so  that  the  truths  of  a  long  life  might  be  preseiwed 
for  the  use  of  the  younger  ones.  As  a  rule,  now,  the 
valuable  part  of  the  medical  experience  of  our  best 
practitioners  dies  with  them.  IMuch,  of  course,  can¬ 
not  be  transmitted  in  words.  The  application  ot  amy 
rules  depends  on  the  observation,  the  judgment,  the 
practical  skill,  of  the  individual,  and  perishes  with 
him.  But,  if  much  also  of  valuable  matter  could  not 
be  reduced  to  writing,  where  would  be  our  scientific 
knowledge  of  practical  medicine  ?  ,  j  i 

In  this  little  book,  the  treatment  of  one  hundred 
diseases  is  shortly  given ;  and  there _  are  very  few 
practitioners  engaged  in  active  practice  who  vould 
not  find  the  benefit  of  having  it  on  their  table  as  a 
“  handy  book”  to  refer  to  occasionally  when  in  doubt 
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or  in  want  of  a  remedy.  It  is  like  asking  a  senior 
what  he  has  found  useful ;  and  all  know  that  the  ad¬ 
vantage  of  consultations  is,  that  another’s  practice  is 
seen,  and  routine  often  very  usefully  disturbed.  We 
have  faith,  too,  in  a  book  where  there  can  be  no 
other  motive  in  its  publication  than  the  wish  to  be 
useful  as  long  as  life  is  given,  when  that  life  has 
been  one  of  unusual  success  in  the  practice  of  medi¬ 
cine. 


SATURDAY',  OCTOBER  15th,  1804. 


FREE  TRADE  IN  TIIYSIC. 

A  couoher’s  jury  at  Brighton  have  brought  in  a 
verdict  of  felo-de-se  against  a  woman  for  having 
t^oisoned  herself,  for  fatally  taking  ergot  of  rye  for 
the  purpose  of  procuring  abortion.  Dr.  Stephens 
was  called  in  shortly  before  she  died,  and,  finding 
hei  suffering  from  violent  vomiting  and  anomalous 
symptoms,  very  properly  refused  to  give  a  certificate 
that  death  resulted  from  natural  causes.  This  led  to 
an  inquiry ;  and  it  then  turned  out  that  the  poor 
Avomen  had,  for  eleven  weeks  at  all  eAmnts,  been 
taking  ergot  of  rye,  for  the  purjjose  of  procuring 
abortion.  Several  questions  of  interest  turned  up 
during  the  inquiry.  Who  supplied  the  medicine? 
Who  prescribed  it  ?  What  are  the  symptoms  of  a 
poisonous  dose  of  ergot?  The  physic,  it  appeared, 
was  prescribed  by  a  gentleman  who  was  qio7i  est  in¬ 
ventus,  one  Dr.  Rymer,  as  he  called  himself,  Avho 
appeared  to  be  of  ubiquitous  movements,  and  who 
was,  it  Avas  said,  Avanted  by  the  j)olice,  as  Avell  as  by 
the  coroner’s  jury.  His  address  was,  “  Dr.  Rym— , 
P.  O.,  St.  Martin’s-le-Grand.”  A  servant,  Avho  had 
seen  him,  “thought  from  his  dress  that  he  Avas  a 
coimtry  minister  5  but  she  Avas  informed  by  her  mis¬ 
tress  that  he  was,  in  truth,  the  “  family  physician”. 
The  quantity  of  ergot  taken  by  the  woman  is  not 
mentioned  in  the  report  of  the  inquest ;  but  Ave  be¬ 
lieve  the  following  is  a  copy  of  the  prescription  of 
the  medicine  ordered  by  the  clerical-looking  man, 
and  Avhich  AA^as  taken  continuously  for  eleven  Aveeks. 

R>  Tinct.  secal.  cornut.  §ij  ;  ol.  menthse  pulegii 
51J.  Misce.  Take  one  teaspoonful  in  wafer 
three  times  a  day. 

Naturally,  the  jury  inquired  Avhether  the  druggist 
did  right  in  making  up  this  prescription  week  after 
Aveek  for  the  Avoman  ;  and  they  very  properly,  in  our 
opinion,  by  their  verdict,  inferred  that  the  drug¬ 
gist  had  not  sIioaaui  due  precaution  in  dealing  out 
such  a  deleterious  prescrijition  Aveek  after  week  to 
the  same  person.  The  jirescription  was  signed  “J. 
D.  R.”,  and  was  regarded  as  the  prescription  of  an 
authorised  medical  man.  Now,  so  far  the  matter 
seemed  clear  enough;  viz.,  that  the  woman  had 
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taken  the  ergot  for  the  purpose  of  procuring  abor¬ 
tion,  and  died  from  the  effects  thereof.  But  uhi 
tres  medici  duo  athei  is  a  very  old  adage,  and  here  it 
met  Avith  its  example  again,  or  something  like  it ;  for 
noAv  appeared  a  volunteer  on  the  coroner’s  stage.  Dr. 
EdAvard  Roberts,  avIio  came,  he  said,  “  out  of  friend¬ 
ship  to  Mr.  Garrett”,  the  druggist,  and  Avho,  we 
must  add,  certainly  allowed  his  feelings  in  that  way 
to  get  the  better  of  his  judgment. 

“  Dr.  Edward  Roberts  deposed :  I  reside  at  Bur- 
gess  Hill.  ^  I  have  had  great  practice.  Mr.  Garrett 
was  an  assistant  with  me  about  two  years  about  four¬ 
teen  years  ago.  He  was  in  the  habit  of  largely  dis- 
pensing  the  medicine  ergot  of  rye  in  its  different  ! 
forms,  and  he  was  fidly  awai’e  of  its  effects.  He  has  | 
known  it  to  be  given  for  three  weeks  together  in  as 
large  or  larger  doses  than  have  been  mentioned; 
always  in  womb  affections.  He  was  then  a  most 
competent  dispenser,  and  I  had  the  most  unlimited 
confidence  in  him.  I  disagree  largely  with  Mr.  Kemp  ! 
with  regard  to  secale  producing  death.” 

“  Coroner ;  Do  I  understand  you  to  say  that  ergot  ' 
of  rye,  taken  week  after  week  for  nine  weeks,  would  ‘ 
not  produce  death No,  undoubtedly  not.  I  should 
not  look  for  death  from  it.  Death  would  be  from  in¬ 
direct  causes.” 

Dr.  Roberts  then  wmnt  on  to  say  that  he  entirely 
differed  from  Professor  Taylor,  and,  Ave  suppose  we 
may  add,  from  every  one  else  who  knows  anything  ' 
about  the  matter,  as  to  the  effects  of  ergot.  For  the  ' 
sake  of  the  profession,  it  was,  of  course,  a  pity  to  see  i 
such  difference  of  opinion  on  such  a  point  publicly  ! 
stated  ;  but,  happily,  the  jury  Avere  not  led  away  by 
the  doctor  s  evidence,  as  he  himself  appears  to  have 
been  by  his  feelings  toAvards  his  late  assistant. 

Another  point  Avorthy  of  consideration  here  is  this 

M  ould  it  not  be  Avell  if  medical  men,  instead  of 
appending  their  initials^  were  invariably  to  Avrite  - 
their  names  in  full  after  their  prescriptions?  In  such  ^ 
case,  the  druggist  (if  he  have  any  doubt  as  to  the 
AAU’iter  of  it)  can  at  once  turn  to  the  Medical  Regis¬ 
ter,  and  learn  if  he  be  or  be  not  a  qualified  medical 
man.  Had  this  course  been  folloAved  in  the  present  ' 
instance,  the  druggist  Avould  have  found  Avhether  the 
AVTiter  of  the  prescription  was  or  was  not  on  the  list  i 
of  registered  practitioners,  and  might  then  have  had  ^ 
his  suspicions  excited. 

Another  point  touches  the  amount  of  knowledge  ■ 
of  the  effects  of  drugs  which  should  be  required  of  jj 
those  Avho  compound  them.  The  profession  will  con-  i' 
elude,  doubtless,  that  no  druggist  should  make  up  a 
prescription  consisting  mainly  of  ergot  of  rye  in  large 
doses,  Aveek  after  week,  for  the  same  female,  Avithout 
having  his  suspicions  gravely  excited  as  to  the  pro-  ' 
priety  of  the  medicine.  Every  dcuggist  should  knoAV  i 
enough  of  the  action  of  the  drugs  he  makes  up  to  i 
teach  him  the  lesson  of  prudence  in  such  a  case.  Al¬ 
together,  the  affair  is  just  another  of  the  daily  oc¬ 
curring  proofs  of  the  unsatisfactory  condition  of  the  i 
heahng  art  in  relation  to  the  public.  Science  comes 
forward  in  the  person  of  Dr.  Stephens,  and  informs 
Justice  that  a  great  wrong  has  been  done ;  that  a 
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,  ;dly  medicine  has  been  prescribed  by  a  soi-disant 
*' octor”,  of  “  clerical  appearance”,  “  the  family 
I  rsician”,  who  is  not  to  be  found ;  and  it  is  also 
‘  wn,  that  the  woman — the  victim — took  the  medi- 
e  to  procure  abortion  ;  that  a  druggist  made  up  a 
j  tainly  very  unusual  prescription,  containing  an 
1  mt  which  is  notorious  for  its  action  on  the  womb, 
ptle  after  bottle,  without  suspicion  of  the  purpose 
which  it  was  employed ;  and  then,  to  cap  it  all,  a 
dical  man  comes  forward  to  declare  that,  in  his 
nion.  Dr.  Stephens’s  evidence  was  wrong,  and  the 
I  ole  theory  as  to  the  cause  of  death  a  mistake — 
aes  forward,  in  fact,  to  bewilder  coroner  and  jury, 
t  i,  we  fear,  to  give  an  opening  to  those  who  are 
R  id  of  turning  our  profession  into  ridicule. 

[|  ‘  The  Coroner  said,  he  should  have  thought,  when 
came  into  that  room  to-day,  that  there  would 
,Ve  been  no  difference  of  opinion  as  to  the  cause  of 
f ;  woman’s  death ;  but  Dr.  Eoberts  had  told  them 
Ut,  in  his  opinion,  death  could  never  be  primarily 
used  by  ergot  of  rye.  Dr.  Stephens’s  experience  of 
li  case,  and  the  description  he  had  given  them  of 
;  3  appearance  of  the  body,  both  before  and  after 
ith,  were  very  important ;  and  they  must  consider 
w  far  the  opinion  of  Dr.  Eoberts  was  to  be  taken 
i  opposition,  not  only  to  his  opinion,  but  also  to  Dr. 
,,ylor.  Difference  of  opinion  would  exist  between 
idical  men,  as  with  all  other  classes  of  the  com- 
inity;  but,  for  his  own  part,  he  had  no  hesita- 
m  in  saying,  with  the  opinion  of  Dr.  Stephens, 
(eked  as  it  was  by  that  of  Professor  Taylor,  that 
.ath  was  caused  by  injury  to  the  organs  of  cliges- 
•n,  and  other  organs,  by  the  use  of  ergot  of  rye.” 

Common-sense  and  science,  as  we  have  seen,  how- 
jr,  so  far  happily  prevailed  ;  and  the  jury  returned 
[Droper  verdict.  But,  alas  !  when  we  come  to  ask 
■  public  “  satisfaction”  in  the  case,  where  is  it  to  be 
md  ?  As,  in  the  great  Crimean  shortcomings,  we 
ve  to  ask  in  vain,  “  Whom  shall  we  hang?” 


VAIN  PROSECUTIONS. 

R.  Talley  has  been  distinguishing  himself  in  the 
ily  papers,  by  appearing  in  the  police  offices  as  pro- 
■  Uitor  of  real  offenders  and  of  supposed  offenders 
.ainst  the  Medical  Act.  It  does  not  appear  that 
r.  Talley  is  the  legal  agent  of  any  one  in  particular. 
3  certainly  is  not  the  agent  of  the  Medical  Council. 
;'om  his  mode  of  conducting  his  cause,  we  conclude 
■at  he  is  acting  sud  sponie,  enthusiastically  it  may 
,  out  of  sheer  disgust  at  the  villainies  which  are 
.  ily  practised  by  so-called  members  of  the  medical 
(Ofession.  Mr.  Talley,  in  thus  conducting  these  pro- 
imtions,  has  done  both  harm  and  good.  He  has  done 
rrm  to  the  cause  he  would  advocate,  by  his  manifest 
discretion  in  the  manner  of  conducting  it.  He  has, 
fact,  given  magistrates,  and  the  public  too,  we 
ar,  a  distaste  to  the  same.  But  he  has,  also,  done 
od,  in  showing  how  utterly  unable  the  present 
edical  Act  is  to  compete  with  the  evils  which  it 
,s  the  pretension  of  abating.  In  a  country  like 
ds,  where  free  trade  is  the  breath  of  its  nostrils,  it 


seems  to  us  almost  hopeless  to  expect  that  any  good 
can  be  done  by  the  prosecution  of  quacks  and  quack¬ 
eries  and  irregularities  of  practice.  So  long  as  the 
;  ’act  remains,  that  any  man  or  woman  in  the  country 
may  practise  medicine  or  surgery,  it  seems  reasonable 
to  conclude  that  it  is  vain  to  hope  to  arrest  the  evil 
by  attacking  the  unlawful  assumption  of  the  titles 
which  indicate  the  practice  of  medicine  and  surgery. 
This  much,  at  all  events,  is  certain,  and  we  woidd 
call  especial  attention  to  it;  viz.,  that  if  ever  such 
prosecutions  are  to  have  a  chance  of  success,  they 
must  be  undertaken  by  the  Medical  Council  itself. 
Assuredly,  if  it  be  the  duty  of  any  one,  it  is  the  duty 
of  the  Medical  Council  to  see  that  the  powers  of  the 
Medical  Act  are  clearly  defined  and  fully  carried  out. 
Most  of  us  will  agree  that  the  Council  might  much 
better  expend  some  of  its  large  income  in  trying 
conclusions  as  to  the  real  value  and  meaning  and 
powers  of  the  Act,  than  in  using  up  all  its  means  in 
interminable  and  purposeless  disputations  on  Medical 
Education.  The  Medical  Council  should,  at  all 
events,  sets  its  house  in  order.  It  either  has,  or  it 
has  not,  the  power  which  it  is  supposed  to  possess.  If 
it  have  the  power,  it  is  bound  in  honour  to  exercise 
it.  If  it  have  not  the  power,  then  let  it  go  to  Par¬ 
liament  and  get  its  powers  better  defined,  more  ex¬ 
tended,  or  more  curtailed.  Let  it  know,  and  let  the 
profession  know,  what  its  real  functions  and  capacity 
are. 


A  FEW  weeks  since,  there  was  reported  in  the  French 
medical  journals  a  very  remarkable  case  of  attempted 
deception  on  the  part  of  a  young  female.  She  as¬ 
serted  that  her  person  had  been  grossly  violated,  and 
that  her  violators  had  attempted  to  strangle  her. 
Two  men,  on  the  strength  of  her  assertions,  were 
arrested  and  kept  for  some  time  in  prison.  Unfor¬ 
tunately,  the  girl’s  tale  had  imposed  on  one  medical 
man,  who  gave  evidence  which  in  some  degree  cor¬ 
roborated  her  falsehoods.  On  the  investigation  of  an 
expert,  however,  the  truth  came  out ;  and  it  was 
shown  that  the  girl  was  a  shameful  impostor,  and  that 
the  men  were  perfectly  innocent.  ^Vc  are  reminded 
of  this  case  while  reading  the  cruel  injury — the  ruin 
—which  a  girl  a  few  days  ago  attempted  to  bring 
upon  a  member  of  our  profession — accusing  him,  in 
fact,  of  having  accomplished  her  ruin  whilst  profes¬ 
sionally  engaged  with  her.  Plappily,  the  case  was 
disposed  of  at  once  before  the  magistrate,  and  the 
whole  tale  proved  to  demonstration  to  be  a  base 
calumny.  Such  facts,  however,  are  warnings  to  the 
medical  witness,  and  of  much  interest  to  the  psycho¬ 
logical  physician.  They  show  the  extreme  caution 
wRh  which  such  accusations,  made  by  young  females, 
should  be  received;  and  present  examples  of  that 
strange  and  perverted,  we  might  say  demoniacal, 
condition  of  the  moral  sentiments,  which  is  occasion- 
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ally  met  with  in  females  at  a  certain  period  of  life. 
The  magistrate  took  a  merciful  view  of  the  girl’s 
conduct,  and  trusted  that  it  might  in  some  way  he 
asciihed  to  aberration  of  intellect  incidental  to  her 
age  and  condition. 

The  jDi’ofession  will  do  itself  great  injustice,  if  it  do 
not  seize  upon  the  present  occasion  of  doing  justice 
to  IMi'.  CTriffin.  Mr.  Giiffin  has  shown  disinterested¬ 
ness,  devotion,  energy,  and  the  highest  philanthropy, 
in  his  attemiots  to  better  the  condition  of  our  Poor- 
law  medical  brethren.  ISTo  gentleman  could  have  a 
better  claun  to  the  thanks  of  our  profession  ;  and  we 
feel  very  strongly  that  it  is  not  alone  from  those  of 
our  profession  who  are  engaged  in  the  service  of  the 
Poor-law  administration,  that  IMr.  Griffin  should  re¬ 
ceive  thanks.  Any  one  who  devotes  himself  to  the 
good  of  his  medical  brethren, ''as  IMr.  Griffin  has  done, 
well  merits  a  public  acknowledgment.  The  qualities 
which  he  has  shown  in  the  cause  to  which  he  has  de¬ 
voted  so  much  time  and  so  much  pains,  are  not  of  so 
common  a  sort  as  to  be  passed  by  without  recogni¬ 
tion.  In  honouring  men  of  the  stamp  of  IMr.  Griffin, 
the  profession  shows  that  it  knows  how  to  honour 
itself. 


De.  Cjjaig  Maclagax,  in  a  paper  lately  read  before 
the  Edinburgh  IMedico-Chirurgical  Society,  shows 
that  the  “  arsenic-eating”  of  Styria  is  no  fable.  On 
a  late  visit  to  Styria,  he  took  occasion  to  investigate 
the  matter  himself ;  and,  with  his  own  eyes,  saw  one 
man  swallow  over  four  grains  of  arsenious  acid  at  a 
dose,  without  suffering  any  j^oisonous  symptoms.  He 
afterwards  found  arsenic  in  the  man’s  urine.  Another 
man  swallowed  in  the  doctor’s  jwesence,  six  grains  of 
arsenious  acid,  eating  it  on  bread  and  butter. 

‘  Tlie  man  stated  that  he  generadly  takes  about  the 
quantity  we  saw  him  swallow  once  a  week,  but  with  va¬ 
riations  in  the  intervals,  there  being  sometimes  four 
^ys  only,  sometimes  eight  days,  between  the  doses; 
that  when  he  has  a  distance  to  walk  to  Ms  work,  he 
takes  a^  larger  dose,  and  is  then  in  good  spirits  for 
about  eight  days ;  that  if  he,  however,  intermit  it  for 
fourteen  days,  he  feels  stiff  in  the  feet,  with  general 
lassitude,  and  a  craving  for  another  dose.  If  his  vic¬ 
tuals  are  hard  of  digestion,  he  takes  a  dose  to  assist 
the  stomach;  and  if  he  take  a  rather  full  dose,  he 
bungs  a  good  deal  of  wind  oil  his  stomach,  but  never 
\  omits.  ^  He  stated  that  his  father  had  taken  arsenic 
before  him,  and  in  considerable  quantity ;  and  that, 
in  the  immediate  neighbourhood  of  Eiegist,  numbers 
use  it,  several  taking  it  daily,  and  many  in  larger 
doses  than  he.  He  said  that  all  who  take  it  are 
healthy;  that  he  never  knew  of  any  one  vomiting  from 
its  use  ;  and  he  believed  that,  like  the  use  of  tobacco, 
it  the  dose  is  very  gradually  diminished,  an  arsenic- 
eater  can  break  liimself  of  the  habit.” 


Dk.  Polli,  as  our  readers  may  remember,  some 
years  ago  appeared  to  have  made  a  great  therapeuti¬ 
cal  discovery  touching  the  cure  of  fevers  and  certain 
diseases  of  a  septic  kind  liy  the  aid  of  sulphites.  Dr. 
-Mariano  Semmola  gives,  we  are  sorry  to  say,  a  modi- 
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fied  view  of  the  case.  The  sulphites,  he  .says,  are 
certainly  capable  of  arresting  fermentation  in  a  che¬ 
mical  sense ;  but  they  have  no  sensible  physiological 
action.  The  physiological  phenomena  of  oxidation 
continue  unaltered  under  the  action  of  the  sulphites  • 
the  quantity  of  urea,  carbonic  acid,  and  water,  ex¬ 
creted  during  the  twenty-four  hours,  remaining'  uq. 
changed.  The  diseases  which  are  supposed  to  be  the 
products  of  some  morbid  fennentation — typhus,  scar¬ 
latina,  marsh-fevers,  measles,  etc.— are  not  influenced 
by  the  sulphites  ;  neither  are  syphilis,  purulent  infec¬ 
tion,  etc.  The  fermentation  theory  of  the  origin  of 
these  diseases  is  hypothetical,  and  opposed  t6  clinical 
facts.  The  diseases  in  which  the  action  of  the  sul¬ 
phites  is  incontestable,  and  indeed  remarkable,  are 
putrid  infections  not  resulting  from  any  specific  dis-  i 
ease.  The  sulphites  destroy  the  action  of  the  putrid  I 
substances  which  have  been  absorbed,  and  completely  ! 
remove  putrid  emanations  when  locally  applied.  Sul-  i 
jffiite  of  lime,  considered  as  a  remedy  capable  of  fa-  ^ 
vouring  the  cretaceous  formation  of  tubercle,  is  just 
one  more  of  the  thousand  therapeutical  illusions  re¬ 
commended  in  j)hthisis. 

The  question  of  the  transmissibility  of  .syphilis  to ; 
animals  has  lately  imdergone  discussion  in  the  Aca¬ 
demy  of  Medicine — a  propos  of  a  cat  which  was  said 
to  have  been  infected  by  eating  charpie,  etc.,  satu¬ 
rated  with  the  virus,  in  the  Hopital  du  Midi.  The 
fact  was  regarded  as  apocryphal ;  and  the  general 
opinion  was,  that  the  disease  was  purely  a  human 
disease  ;  and  that  no  observer  had  ever  yet  succeeded 
in  artificially  producing  it  in  animals,  or  had  ever  seen 
it  existing  in  animals. 

M.  Koenig  has  announced  a  new  stethoscope,  which 
possesses  marvellous  sound-conducting  powers.  He 
owes,  he  says,  to  jM.  Hiffelsheim  the  first  idea  of  the 
instrument.  It  is  formed  of  a  very  thin  bladder  of 
caoutchouc,  into  which  air  is  forcibly  blown.  It  is 
placed  in  a  wooden  case ;  and  the  sounds  are  passed 
through  the  condensed  air  to  the  ear  of  the  observer. 

What  we  should  here  regard  as  almost  impossible 
appears  to  be  of  not  unfrequent  occurrence  in  France; 
viz.,  the  communication  of  syphilis  through  cathe- 
terism  of  the  Eustachian  canal.  Several  cases  of  the 
kind  have  already  been  related  ;  one  or  two  of  them  ! 
authenticated  by  M.  Eicord.  M.  Eailler  now  records 
another  carefully  observed  case,  and  gives  full  details 
of  it ;  from  which  it  would  seem  certain  that  the  pa¬ 
tient  was  affected  with  syphilis ;  that  the  disease  arose 
subsequent  to  the  frequent  catheterism  of  the  Eusta-  j 
chian  tube  for  deafness ;  and  that  the  catheterism  was  I 
the  cause  of  the  infection.  It  really,  as  we  have 
said,  seems  incomprehensible,  that  any  aurist  could 
be  guilty  of  such  a  filthy  and  shameful  act  as  using  ' 
dirty  instruments  in  cases  of  this  kind  ;  but  we  must  ‘ 
record  what  seem  thoroughly  well  authenticated 
facts. 
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MEDICAL  PEOVIDENT  EEND. 

'he  Chaii’man  of  the  Directorate  has  received  in- 
,.mation  of  the  following  appointments  of  Directors 
I  y  the  Branches. 

East  Anglian  Branch.  B.  Chevallier,  M.D.  (Ips- 
ich). 

'  Yorkshire  Branch.  William  Hey,  Esq.  (Leeds) ; 

:  P’illiam  D.  Husband,  Esq.  (York). 

|,i  Metropolitan  Counties  Branch.  Charles  F.  J.  Lord, 
j  Isq.  (Hampstead)  ;  Edward  H.  Sieveking,  M.D.  (Lon- 
"  on);  A.  P.  Stewart,  M.D.  (London). 

•e.  Eichaedsoh  begs  to  announce  the  following 
rjntributions  to  the  Guarantee  Fund  — 

£.  s.  d. 

Amount  alreailv  ooutributocl .  312  13  0 

Dr.  Ormerod  (Brighton)  .  10  10  0 

i  Dr.  Radclyffe  Hall  (Torquay)  .  10  10  0 

*  Further  contributions  will  be  announced. 

1  12,  Hinde  Street,  Manchester  Square,  W. 


BEANCH  AIEETINGS  TO  BE  HELD. 


N.VME  OF  BRANCH. 

Bath  and  Bristol. 
[Ordinary.] 
South  Midland. 
[Autumnal.] 
Shropshire  Scientific. 
[Annual.] 
South-Eastern . 
[General.] 


PLACE  OF  MEETING. 
Victoria  Booms, 
Clifton. 
Buckingham. 

Lion  Hotel, 
Shrewsbury. 
West  Kent  General 
Hospital,  Maidstone. 


DATE. 
Mnndny, 
Oct.  17,  7  P.M. 

Tuesday, 
Oct.  18, 1  P.M. 
Wed.,  Oct.  10, 
2.30  P.M. 
Friday,  October 
28,  2.15  P.M. 


j  BATH  AND  BEISTOL  BEANCH. 

iIhe  first  Ordinary  Meeting  of  the  session  will  be 
I  eld  in  the  Victoria  Eooms,  Clifton,  on  Monday  even- 
ng,  October  I7th,  at  7  o’clock ;  E.  W.  Falconer, 
d.D.,  President,  in  the  Chair. 

j  The  first  business  of  the  meeting  will  be  to  elect 
I  wo  members  of  the  Branch  as  Directors  of  the  Pro¬ 
vident  Eehef  Fund  of  the  Association. 

^  H.  Marshall,  M.D.  ) 

E.  S.  Fowlbe.  ) 

■  Clifton,  October  1st,  18C4. 


SOUTH  MIDLAND  BEANCH. 

Che  Autumnal  Meeting  of  the  South  Midland  Bramch 
dU  be  held  at  Buckingham,  on  Tuesday,  October  18, 
d  1  P.M. ;  H.  Veaset,  Esq.,  President. 

Gentlemen  intending  to  read  papers  or  cases,  are 
■equested  to  forward  the  same,  as  early  as  conve- 
lient,  to  Dr.  Bryan,  Northampton. 

John  M.  Betan,  M.D.,  Hon.  Sec. 

Northampton,  September  1864. 


SOUTH-WESTEEN  BEANCH  :  MEETING. 

A  MEETING  of  this  Branch  was  held  at  the  Devon  and 
Exeter  Hospital  on  October  4th,  for  the  purpose  of 
electing  three  Directors  to  the  Provident  Belief  Fund. 
There  were  present :  Dr.  Eadclyeee  Hall  (Torquay) 
in  the  chair ;  Dr.  Ackland  (Bideford) ;  Dr.  Bennie 
(Lympstone) ;  Dr.  Potter  (Cullompton) ;  C.  H.  Eoper, 
Esq.  (Exeter) ;  and  Dr.  Thomas  (Hartland). 

Resolutions.  The  following  resolutions  were  passed. 
Proposed  by  Dr.  Potter,  and  seconded  by  Dr. 

Bennie —  „  ^  ,  m  t 

“That  P.  C.  De  la  Garde,  Esq.,  of  Exetep;  T.  L. 
Pridham,  Esq.,  of  Bideford ;  and  Dr.  Cookworthy,  of 
Plymouth ;  be  appointed  three  of  the  Directors  of  the 
Provident  Eelief  Fund,  subject  to  then  acceptance  of 

the  office.”  i  i  -r. 

Proposed  by  Dr.  Thomas,  and  seconded  by  Dr. 

Ackland —  e 

“  That  it  be  recommended  to  the  Committee  oi 
Council,  that  the  Eelief  Fund  should  be  confined  to 
sickness  arising’  from  disease,  and  not  from  accidents ; 
as  the  latter  could  be  provided  for  by  insurance  in  the 
Accidental  Insurance  offices.”  .  „  ,  ,  , 

“  That,  as  regards  limiting  the  Eelief  Fund  solely 
to  the  members  of  the  Association,  a  request  should 
be  inserted  in  the  Journal  that  each  member  should 
communicate  to  the  Chairman  of  the  Directoiate  his 
feGlings  on  tliG  matter  5  and  tliat  tlie  'wislies  of  tlie 
majority  should  be  carried  out.” 


SHEOPSHIEE  SCIENTIFIC  BEANCH. 

The  Annual  Meeting  of  this  Branch  will  be  held  at 
he  Lion  Hotel,  Shrewsbury,  on  Wednesday,  October 
L9th,  at  2.30  p.m. 

Dinner  at  4.30  p.m.  T.  B.  Barrett,  Esq.,  Presi- 
ient;  J.  W.  Moorhouse,  Esq.,  Vice-President. 


NOETH  WALES  BEANCH:  GENEEAL 
MEETING. 

A  Special  General  Meeting  of  the  members  of  this 
Branch  was  held  on  Tuesday,  October  4th,  at  3  p.m., 
at  the  Bull  Hotel,  Denbigh,  under  the  presidency  ot 
W.  Williams,  M.D.,  of  Mold. 

Medical  Provident  Fund.  Upon  the  proposition  of 
Mr.  Turner  Jones  (Denbigh),  seconded  by  Mr.  Ll. 
Lodge  (St.  Asaph),  Thomas  Taylor  Griffith,  Esq.,  oi 
Wrexham,  was  unanimously  elected  to  represent  this 
Branch  in  the  Board  of  Directors  of  the  Medical  Pro¬ 
vident  Fund  of  the  British  Medical  Association. 

Dinner.  After  the  business,  for  which  the  members 
had  assembled,  had  concluded,  they  dined  together  at 
the  hotel. 


1 SOUTH-EASTEEN  BEANCH:  WEST  KENT 
DISTEICT  MEDICAL  MEETINGS. 

The  next  meeting  will  be  held  at  the  V  est  Kent 
Heneral  Hospital,  at  Maidstone,  on  Friday,  October 
28th,  at  2.15  p.m. 

Dinner  will  be  ordered  at  the  Mitre  Hotel  at  5  p.m. 
Tickets,  5s.,  exclusive  of  wine.  , 

Dr.  Monckton  has  consented  to  occupy  the  Chair; 
and  papers  are  promised  by  Fred.  Fry,  Esq.,  F.E.C.S. 
(Severe  Injury  to  Brain  :  patient  surviving  thirteen 
months) ;  and  by  G.  H.  Furber,  Esq.  (Spontaneous 
Evolution  of  the  Full-grown  Foetus). 

Frederick  J.  Brown,  M.D.,  Hon.  Sec. 

Eocliester,  October  12th,  1864. 


Health  op  the  French  Army.  A  report  by 
Marshal  Eandon  contains  some  interesting  informa¬ 
tion  with  respect  to  the  sanitary  condition  ot  the 
French  army.  The  mortality  in  the  army  has  tor 
some  time,  it  appears,  been  on  the  decrease.  in 
1846  the  annual  mortality  was,  among  the  troops  in 
France,  19  deaths  per  1000  men,  and  in  Algeria  64 
In  1862  and  1863,  there  were  only  10  deaths  per  1000 
in  France,  and  about  12  in  Algeria.”  Judging  fiom 
the  context,  the  decrease  in  French  gprisons  is  very 
important.  A  corresponding  diminution  is  observed 
in  the  men  in  hospital;  in  1842,  one  twenty -third  of 
the  army;  in  1852,  one-thii'tieth ;  in  1862,  one  thirty- 
ninth  part  of  the  army . 
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BRITISH  ASSOCIATION  FOR  THE 
ADVANCExMENT  OF  SCIENCE. 

Annual  Meeting. 

[Held  at  Bath,  September  1864.] 

The  Relation  and  Special  Application  of  Fat  and 
Sugar  as  Respiratory _  Food.  By  Thomas  Hayden, 
The  author  believed  that  fat  and  sugar  possess 
different  values  as  food ;  that  they  undergo  different 
transformations,  and,  during  these  transformations, 
subserve  distinct  purposes  of  economy ;  that  the 
period  of  their  retention  in  the  body  is  the  same ; 
that  they  are  not  mutually  convertible  ;  but  that 
ultimately  they  pass  out  of  the  body  under  the  com¬ 
mon  form  of  carbonic  acid  and  water,  and  are  jointly 
concerned  in  the  production  of  animal  heat.  After 
noting  the  mechanical  jiurposes  of  adipose  tissue,  he 
aUuded  to  the  provision  made  in  the  fat  deposited  in 
the  body,  for  the  maintenance  of  animal  heat  during 
a  certain  period,  under  circumstances  of  total  depriva- 
lon  of  heat-producing  food.  But,  before  deposited 
lat  can  become  available  for  this  purpose,  it  must 
undergo  disintegration,  or  disassimilation,  and  be  re¬ 
absorbed  into  the  blood.  Dr.  Hayden  did  not  deny 
that  the  adipose,  like  other  tissues  of  the  body,  is 
constantly  undergoing  gradual  molecular  destruction ; 
but  what  he  desu-ed  to  convey  was  that  fat  must  be 
always  in  the  first  instance  assimilated,  and  can, 
under  no  circumstances,  be  applied  to  the  mainte¬ 
nance  of  animal  heat  before  undergoing  the  twofold 
process  of  constructive  and  destructive  assimilation. 
Amylo-saccharine  substances,  on  the  other  hand,  are 
immediately  and  directly  passed  off  from  the  blood, 
assimilated  in  the  proper  acceptation 
of  the  term.  Of  the  starch  taken  in  as  food,  however 
a  certain  proportion  escapes  the  action  of  the  saliva 
and  IS  deposited  in  the  liver,  probably  in  the  hepatic 
cells,  whence  it  is  drawn  to  supply  heat  when  the 
amount  of  sugar  in  the  food  recently  taken  happens 
to  be  insufficient,  or  when  the  body  is  exposed  to 
highly  refrigerating  influences.  Having  referred  to 
^  j  ^P^^i’iaieuts  of  Pavy,  Bernard,  Sanson,  Poggiale, 
and  Roguet,  Dr.  Hayden  said  that  he  was  engao^ed  in 
a  series  of  experiments,  and,  from  the  observations  he 
had  so  tar  made,  had  arrived  at  the  following  conclu¬ 
sions.  The  amount  of  fat  deposited  in  the  body  is 
regulated  by  the  absolute  and  relative  quantity  of 
oleaginous  and  saccharine  matter  in  the  food  taken  : 
both  substances,  taken  in  a  large  quantity,  cause  ex¬ 
cessive  deposits  of  fat.  If  the  fat  taken  be  in  defect, 
sugar  be  in  excess,  no  increase  in 
the  deposit  of  fat  takes  jilace,  but  rather  a  decrease ; 
obviously  in  consequence  of  ordinary  molecular  ab- 
soi’iition,  to  which  the  adipose,  in  common  with  other 
tissues,  IS  subject,  not  being  counterbalanced  by  as¬ 
similation.  If  the  fat  taken  be  in  excess,  whilst  the 
sugar  IS  insufficient  to  meet  the  iinmediate  wants  of 
t  le  respiratory  function,  still  the  deposit  of  fat  may 
not  undergo  increase,  but  the  contrary;  apparently 
because  a  portion  of  that  already  deposited  must  un¬ 
dergo  reabsorption  into  the  blood  for  the  purpose  of 
heat.  Pat  is,  therefore,  as  a  heat-iiroduc- 
ing  substance,  only  supplemental  of  sugar,  which  is 
the  ordinary  pabulum  of  respiration.  Saliva,  like 
pstric  juice,  is  secreted  in  quantity  strictly  propor¬ 
tioned  to  the  immediate  wants  of  the  system,  and 
quite  irrespectively  of  the  absolute  quantity  of  food 
taken;  a  certain  proportion  of  the  starch  of  the  food, 
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varying  according  to  the  quantity  taken,  and  the  ne 
cessity  of  respiration,  escapes  the  converting  action 
of  the  saliva,  and  is  stored  up  in  the  liven  This 
liver-starch  is  being  taken  constantly  back  into  the 
blood  to  supplement  the  respiratory  elements  of  the 
food,  and  in  the  blood  is  converted  into  sugar,  prob¬ 
ably  next  into  lactic  acid,  and  finally  into  carbonic 
acid.  Hence  the  presence  of  sugar,  normally  in 
small  proportion  in  the  blood  of  the  right  side  of  the 
heart ;  hence,  likewise,  its  presence  in  the  right  heai’t 
of  animals  fed  exclusively  upon  meat,  in  whose  portal 
blood  not  a  trace  of  sugar  is  discoverable. 

Meat  as  a  Source  of  Entozoa.  By  T.  S.  Cobbold 
M.p.,  P.R.S.  Referring  first  to  beef  and  veal,  he  de¬ 
scribed  the  various  species  of  tapeworm  to  he  found  i 
in  cattle.  He  also  referred  to  the  difficulty  of  detect-  < 
ing  these  parasites,  even  by  a  skilled  veterinary  sur-  ' 
geon ;  but  added  that  aU  danger  of  injury  to  mankind,  ' 
from  their  presence,  was  avoided  by  cooking  the  meat 
at  a  high  temperature— say  212  Fahrenheit.  Most*  of  i 
the  tapeworms_  inhabiting  sheep  did  not  appear  ca-  ! 
pable  of  living  in  the  human  body ;  still  it  was  a  wise  ■ 
precaution  never  to  take  meat  underdone.  Pork  was  i 
the  most  injurious  ;  and  there  was  now  no  question  \ 
that  the  measle  inhabiting  the  pig  was  communicated  I 
in  the  pork  eaten.  If  the  poor  would  only  abandon  ' 
their  semi-ciyilised  habits  of  eating  raw  or  half-cooked  I 
meat,  the  evil  would  soon  cease  altogether.  A  great  ' 
variety  of  entozoa  was  to  be  found  in  game,  but  they  ' 
were,  for  the  most  part,  of  innocuous  classes.  In  fish  i 
they  were  more  abundant  than  in  either  birds  or 
mammals ;  but  there  was  reason  to  believe  that  fish  I 
might  be  eaten  either  cooked  or  raw  without  danger  1 
to  the  consumer. 

Vegetables,  Fruits,  and  Water,  asux  Source  of  Entozoa.  ’ 
By  T.  S.  Cobbold,  M.D.,  F.R.S.  There  was  no  doubt  ■ 
that  entozoa  were  introduced  with  vegetable  food.  ' 
Sniall^  moluscs  harboured  parasites  in  prodigious  i 
quantities,  and  they  were  the  source  of  one  or  more 
of  the  parasites  that  occasionally  invaded  the  human  ' 
form.  These  entozoa  might  be  taken  in  water  ch-ink-  I 
ing,  but  they  were  much  more  likely  to  be  taken  from  ; 
water-cress,  or  other  vegetables  of  the  kind.  It  was  ’ 
necessary  with  all  vegetables  that  the  greatest  clean-  ■ 
liness  should  be  observed  in  preparing  them  for  the  ! 
table,  and  care  should  be  taken  to  avoid  swallowing  i 
these  small  molluscs,  wliich  were  very  likely  to 
escape  observation.  A  large  species  of  the  tapeworm, 
discovered  in  Egypt,  would,  he  was  afraid,  be  brought  ^ 
to  this  coiintiy  at  some  time  from  our  colonies ;  and  ' 
if  ever  it  got  place  amongst  us,  it  would  be  difficult 
of  extermination.  Eggs  and  living  specimens  had  ' 
been  found  in  this  country,  both  in  men  and  monkeys,  i 
but  only  to  a  very  small  extent.  He  was  the  first  to 
discover  it  in  the  monkey.  There  was  no  evidence 
to  show"  that  any  species  of  entozoa  was  derivable 
from  fruit.  A  great  many  evils  in  children  were  ! 
charged  to  eating  unripe  food,  but,  as  far  as  entozoa 
were^  concerned,  that  fear  was  entirely  groundless ; 
and  if  they  should  be  so  introduced,  the  chances  were 
that  the  larvae  would  be  taken  from  the  surface  of  the 
fruit.  With  regard  to  celery,  cabbages,  and  all  the  I 
ordinary  market-garden  vegetables,  he  might  say  that 
all  decomposing  animal  and  vegetable  matter  sus¬ 
tained  entozoa,  and  the  more  filthy  the  water  or  liquid 
manure  employed  to  secure  the  fertility  of  the  garden, 
the  more  likely  was  a  supply  of  entozoa  to  be  taken  i 
with  the  vegetables  grown  upon  the  land.  The  most 
careful  washing  was,  therefore,  required.  Parasitic 
larv®  might  be  found  in  water  that  was  to  all  appear¬ 
ance  perfectly  pure  ;  but  speaking  generally,  it  might 
be  inferred  that  fresh  spring  water  was  perfectly  in¬ 
nocuous.  The  same  thing  could  not  be  said  of  water 
stored  in  large  tanks  in  hot  climates.  The  presence 
or  absence  of  the  larvae  of  human  entozoa  in  water 
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[l  5  d^.peTidpnt  upon  the  place  whence  the  supply 
ne,  and.  upon  the  condition  of  the  water.  The  poik 
lasie  might  he  readily  communicated  to  human 
t;  ino-s  in  this  way ;  and  there  was  another  species 
i  cen  from  water,  the  habit  of  which  was  to  esconce 
:  elf  in  the  brain,  causing  death.  There  was  one 
id  inhabiting  dogs  which  was  often  communicated 
the  human  being.  One-sixth  of  all  persons  who 
I  3d  in  Iceland  perished  from  a  little  creature  so  small 
i.at  in  its  larval  state  it  could  scarcely  be  seen.  No 
,  e  need  didnk  water  impregnated  with  these  entozoa. 

!  le  danger  would  be  got  rid  of  if  the  water  was 
vays  carefully  boiled,  filtered,  or  distilled ;  but  a 
iher  to  be  effectual  ought  not  fco_  pass  anything 
h’-^’er  than  one  one-thousanth  of  an  inch.  Sand  and 
!"arcoal  filters  were  of  very  little  use.  Paper  filters 
i,  ould  be  employed.  All  entozoa  not  preserved  for 
!^;ientifi.c  experiments  should  be  destroyed  by  fire, 
b-jer,  porter,  etc.,  he  believed  perfectly  harmless. 
[Ven  though  impure  waters  should  have  been  em- 
r  oyed,  the  boiling  of  the  wort  would  be  alone  suffici- 
[  d  to  destroy  any  number  of  parasites.  As  to  unfer- 
[  ented  drinks,  such  as  ginger  beer,  cyder,  and  the 
^:e,  there  could  not  be  perfect  certainty.  All  must 
;  ;pend  upon  the  source  and  the  supply  of  water.  In 
i)  gard  to  wines,  the  same  remarks  were  applicable. 
Lcohol  added  to  water  was  sufficient  to  destroy  the 
:  irasitical  eggs ;  but  he  questioned  whether  the 
l.nount  of  spirit  in  our  home-made  wines  was  sufiici- 
ijit  for  the  purpose. 

[  Eepovt  on  the  Physiological  Action  of  Nitrite  of  Amyl. 

:  y  B.  W.  Richardson,  M.D.  The  author  described 
nitrite  of  amyl  as  an  amber-coloured  fluid,  smelling 
!*id  tasting  like  essence  of  pears  ;  and  gave  a  classi- 
i:  cation  of  numerous  experiments  which  he  had  per- 
j  irmed  with  it.  It  arrested  oxidation,  and  prevented 
i  le  process  of  decomposition  in  animal  and  vegetable 
j  ibstances.  The  following  was  Dr.  Richardson’s 
1  immary  of  the  effects  of  nitrite  of  amyl.  1.  It  is 
I  bsorbed  by  the  body,  however  introduced,  whether 
y  the  skin,  the  stomach,  the  lungs,  or  by  inoculation, 
i  .  After  its  absorption,  its  effects  are  immediately 
'  3en  on  the  heart  and  circulation.  There  is,  in  the 
i  rst  place,  violent  action  of  the  heart,  with  dilatation 
I  f  the  capillaries,  followed  by  diminished,  but  not  ex- 
Unguished,  power  of  the  heart  and  contraction  of  the 
xtreme  vessels.  As  an  excitant  of  vascular  action, 
he  nitrite  of  amyl  may  be  considered  the  most  power- 
al  agent  yet  discovered  by  the  physiologist.  3.  In 
nimals  whose  bodies  admit  of  its  removal  spontane- 
usly,  and  whose  ch'culatory  and  respiratory  systems 
re  simple,  such  as  frogs,  the  nitrite  suspends  aniina- 
ion  j  and  when  the  animals  are  placed  under  favour- 
ble  circumstances  for  the  process  of  recovery,  they 
nay  recover.  There  is  no  other  known  substance 
hat  suspends  animation  in  frogs  for  so  long  a  period 
if  time.  In  warm  blooded  animals,  which  are  clothed 
n  a  skin  less  permeable,  and  in  whose  bodies  the  cir¬ 
culatory  and  respii-atory  systems  are  more  compli¬ 
cated,  the  nitrite  cannot  actually  stop  the  movements 
)f  respiration  and  circulation  without  destroying  life. 
3u,t  even  in  these  animals  it  can  reduce  respiration 
ind  circulation  so  extremely,  that  a  condition  pre- 
iisely  analogous  to  what  is  known  as  trance  or  cata- 
epsy  in  the  human  subject,  can  be  induced  by  it,  and 
le  sustained  for  many  hours.  4.  The  nitrite  of  amyl 
s  not  an  aneesthetic  ;  by  it  consciousness  is  never  de¬ 
stroyed,  unless  death  is  produced.  5.  The  effect^  of 
jhe  nitrite  on  the  organism  is  directed  to  the  motive 
force,  which  it  first  wildly  excites  and  then  subdues. 
3.  The  modus  operandi  of  the  nitrite  appears  to  be  by 
arresting  the  process  of  oxidation  in  the  tissues.  7. 
Physically,  the  nitrite  holds  a  place  between  the  vola- 
bile  bodies,  such  as  chloroform  or  ether,  and  the  solid 
bodies,  such  as  opium  and  w'oorali ;  hence  its  effects 


are  less  evanescent  than  those  arising  from  the  vola¬ 
tile  substances,  and  less  destructiv e  than  those  pro¬ 
duced  by  the  solid  substances.  In  this  lies  the  semet 
of  the  peculiar  action  of  the  nitrite.  He  described 
the  pathological  or  diseased  conditions  produced  by 
it  j  its  effects  as  compared  with  other  compounds  of 
amyl,  and  numerous  other  substances  ;  and  the  reason 
why  it  should  so  powerfully  infiuence  the  circulation. 
He  then  put  the  question,  whether  with_  the  facts  now 
known  we  ought  to  deny  the  possibility  of  placing 
the  body  in  such  a  condition  that  it  may  for 
hours,  or  even  days,  assume  the  appearance  of  death . 
In  catalepsy,  or  trance,  we  see  such  an  appearance  ot 
death  in  a  disease ;  and  we  have  heard  of  the  famous 
experiment  of  the  Fakirs  of  India,  in  which  they  seem 
to  hold  life  for  a  time  in  abeyance.  Dr.  Richardson 
thought  that  in  catalepsy  there  was  found  in  the  body 
a  substance  which  acted  like  the  nitrite  of  amyl.  He 
thought,  also,  it  was  possible  that  the  Fakirs  pos¬ 
sessed  a  substance  derived  from  the  vegetable  world 
that  had  the  property  of  producing  the  same  efiects 
in  a  marked  degree.  In  conclusion,  the  author  dis¬ 
cussed  the  questionof  the  value  ofthe  nitrite  ofaruylas 
a  remedy  in  the  treatment  of  disease.  He  had  not  had 
time,  practicaUy,  to  try  this  point ;  but  he  suggested 
that  the  substance  would  probably  be  found  ot  service 
in  cases  of  sudden  failure  of  the  heart.  He  also  beheved 
it  would  jirove  serviceable  in  the  treatment  of  tetanus ; 
that  it  would,  by  its  paralysing  action  on  the  volun¬ 
tary  muscles,  check  the  tetanic  spasms,  and,  by  eii- 
abhng  the  patient  to  live  through  the  acute  attack, 
would  give  time  for  the  system  to  become  reheved  ot 
the  primary  malady.  As  there  was  no  known  remedy 
for  tetanus.  Dr.  Richardson  urged  the  trial  of  the  ni¬ 
trite  of  amyl  strongly.  The  whole  of  the  amyl  series 
•equired  to  be  investigated  physiologicaUy ;  the  in- 
_ fr.  Vvo  Qf+fmrlofl  with  the  most  import 


Ciuiry  promised  to  be  attended  with  the  most  import- 

nnt  results.  y. 

Preparations  of  Bromine.  By  Gr.  D.  Dibb, 
Bromide  of  lithium  was  prepared  with  the  view  ot 
treating  gout  and  rheumatism  of  the  throat  and 
neck.  In  small  doses,  it  acted  as  a  tonic  gentle  sti¬ 
mulant,  and  sometimes  as  a  diuretic,  and  might  be 
combined  with  other  agents  with  advantage.  iHe 
bromide  of  zinc  he  had  found  to  relieve  impaired 
nervous  power;  and  he  proposed  bromide  of  lead  as  a 
soothing  and  cool  local  agent  in  certain  infiamed 

states  of  the  mucous  membrane.  _ 

The  Hour  of  Heath  in  Acute  and  Chrome  Htsease. 
Bv  Alfred  Haviland,  Esq.  The  author  had  col¬ 
lected  over  5000  cases  of  death,  with  the  hour  of 
death,  and  other  circumstances  recorded,  whicti  ne 
had  tabulated  and  exhibited  on  a  large  chart.  By 
this  chart,  he  showed  that,  in  1000  cases  of  death  in 
children  under  five  years  of  age,  the  periods  ot  the 
greatest  mortality  took  place  during  the  hoiuB  be¬ 
tween  1  and  8  A.m.;  and  that,  in  the  succeeding  houi's 
between  9  and  12  p.m.,  the  rate  of  mortality  wp  at 
its  minimum.  He  then  compared  these  statistics 
with  2891  deaths  from  all  causes ;  and  Ine  chart 
showed  how  remarkably  the  wave  lines  of  death  com¬ 
pared  with  those  above.  Deaths  from  consumption, 
although  they  showed  a  general  reseinblance  in  the 
wave  line,  yet  between  the  hours  of  4  to  8  a  m., 
showed  a  depression,  when  compared  with  the  first 
four  hours  period.  He  contended  that  the  tables  on 
the  chart  proved  the  extraordinary  mortality  in  the 
early  hours  of  the  morning  when  the  powers  ol  liie 
were  at  their  lowest  ebb.  He  urged  the  necessity  ot 
feeding  and  stimulating  the  patient  at  their  weakest 
hour  so  as  to  tide  them  over  a  critical  period,  and, 
even  if  death  be  inevitable,  to  so  support  the  patient 
that  he  might  at  least  have  a  few  houiB  more  ot  hie 
snatched  from  eternity  to  admit  of  his  being  able  to 
carry  out  some  neglected  duty,  pardon  some  enemy, 
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and  see  some  beloved  friend.  He  finally  urged  upon 
nis  professional  brethren  the  high  importance  of 
teaching  friends  and  nurses  how  to  attend  to  those 
under  their  charsfe. 

o 


Camspanirrita. 


PUNCTUEE  OF  THE  BLADDER  v.  PERINEAL 
SECTION. 

Letter  prom  Thomas  Paget,  Esq. 

— I  have  delayed  noticing  the  letter  of  Dr. 
Morris,  published  in  your  number  of  August  27th, 
until  others  who  might  wish  to  make  observations  on 
the  subject  had  had  time  to  do  so. 

I  assure  Dr.  Morris  that  I  receive  his  remarks  in 
the  spirit  of  indulgence  which  should  ever  attend  the 
movements  of  science.  I  can  also  allow  him  to  think 
“his  i^atients  in  a  better  state  than  mine’’;  that  is, 
if  he  can  so  think  when  he  has  read  again,  and  with 
more  attention,  my  cases  and  remarks  published  in 
the  Journal,  of  July  2nd,  1859. 

_  He  will  then  find  that  no  “  great  annoyance  and 
inconvenience  was  experienced  by  a  person  having 
an  elastic  gum  catheter  constantly  protruding 
through  the_  walls  of  the  abdomen”,  simply  because 
no  catheter  is  used ;  there  is  only  a  tube  and  shield, 
the  whole  length  of  which  is  named  as  “  about  three 
inches.” 

In  fact,  the  only  projection  from  the  body  in  my 
cases  is  that  of  the  ordinary  silver  shield  of  a  common 
bladdcr-cannula,  which  does  not  exceed  half  an  inch, 
and  is  situated  in  the  receding  portion  of  the  hypo- 
gastrium,  where  the  clothing  cannot  roughly  touch 
it.  I  am  told  by  my  patients  that  no  inconvenience 
IS  felt  from  it.  It  is^  then.  Dr,  Morris’s  own  cases 
that  must  have  suggested  to  him  the  protruding  ca¬ 
theters  ;  and  their  annoyance  and  inconvenience 
must  have  suggested  them,  too,  as  being  felt  by  my 
patients.  One  of  his  “has  worn  the  catheter  ever 
since  the  operation,  changing  it  every  fourth  or  fifth 
day”;  for  the  other,  he  says,  “  I  replace  the  catheter 
every  fourth  day  with  a  new  one,  as  they  become 
furred  up  and  useless.” 

I  submit,  then,  that  his  time  for  preferring  the  state 
of  his  patient  to  that  of  mine,  though  it  may  come, 
is  not  yet.  Our  respective  patients  will  be  upon  an 
equality  only,  when  he  shall  be  able  to  report  them,  as 
I  have  mine,  freshened  in  condition,  erect,  and  free  in 
gait ;  one  of  them  “  rejoicing  in  the  opportunities  busi¬ 
ness  allows  him  of  walking  four  or  five  miles,  which  he 
does  perfectly  free  from  pain.”  At  present,  he  can 
only  congratulate  them  upon — 1,  the  blessing  of  relief 
from  pain,  not  a  small  one  to  those  who  have  suffered 
from  retention  of  urine ;  2,  the  advantage  of  being 
able  to  wear  a  catheter,  protruding  from  the  body, 
with  “  the  great  annoyance  and  inconvenience”  of 
such  protrusions;  3,  the  opportunity  of  cherishing 
the  pleasing  fiction  that  they  are  not  micturating  by 
the  tube,  but  “  at  their  pleasure,  jiassing  their  urine 
through  the  penis”  all  the  while. 

But  the  two  operations  themselves  have  to  be  com¬ 
pared.  The  section,  always  viewed  as  severe,  at- 
with  after-peril,  and  uncertain  in  practica¬ 
bility  and  degree  of  success.  The  puncture  now 
described,  simple,  certain,  devoid  of  peril,  and  free 
from  objection,  for  persons  above  60.  I  must  own 
that  no  sneer  upon  it,  as  “an  easy  and  ready  way  of 
getting  out  a  difficulty”,  will  di’ive  me  from  prefer- 
considering  my  patient  as  cured 
ot  the  stricture  he  no_  longer  feels  or  fears.  The  re¬ 
sults  of  perineal  section  must  be  shewn  far  to  out- 
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weigh  in  benefit  those  of  puncture,  and  murt  very 
much  exceed  those  of  Dr.  Morris’s  present  descrip, 
tion,  to  change  my  feeling.  Perhaps,  I  ought  to 
blush  at  a  v/ant  of  heroism,  when  candour  draws  from 
me  the  avowal,  that  though  an  “  aspiring  operator”, 
I  have  never  entertained  any  feeling  short  of  the 
highest  possible  respect  for  that  which  I  now  find 
sneered  at;  viz.,  “an  easy  and  ready  way  of  gettinT^ 
out  of  a  difficulty .”  I  am,  etc., 

^  Thomas  Paget. 

Leicester,  Sept.  SStli,  18C4. 


THE  DIET  OF  CHILD-BED. 

Letter  prom  Graily  Hewitt,  M.D. 

Sir,  Permit  me  to  make  a  few  remarks  in  reply 
to  Mr.  Pope’s  letter  (vide  British  Medical  Journal, 
September  24),  criticising  a  paper  recently  published 
by  me  in  the  Lancet,  on  the  Diet  of  Child-Bed.  i 

I  am  sorry  that  the  views  I  have  advocated,  as  re-  | 
gards  the  dietary  of  women  during  child-bed,  do  not  i 
meet  the  appiroval  of  a  gentleman  who  is  pleased  to  | 
speak  of  me  so  eulogistically ;  but  I  can  do  no  less  ; 
than  defend  my  opinions,  arrived  at,  as  they  have  ; 
been,  after  mature  deliberation,  and  supported  by  , 
what  I  conceive  to  be  sound  argument. 

I  shall  content  myself  with  repilying  to  the  argu¬ 
ments  adduced  by  Mr.  Popie ;  and  I  hope  yet  to  win  ' 
him  to  my  side  of  the  question. 

Mr.  Popie,  in  his  letter,  appears  to  consider  that  i 
the  digestive  organs  of  a  woman  recently  delivered  ; 
are  in  a  state  “  more  or  less  deranged”;  and  he  states  ! 
that  the  gravid  uterus  has,  during  the  latter  half  of 
pregnancy,  “so  compressed  the  whole  of  the  abdo¬ 
minal  viscera,  and  more  so  those  immediately  con-  : 
nected  with  the  digestive  function,  as  to  leave  them  j 
in  a  state  unfit  for  such  (]iet”  (the  generous  diet  re¬ 
commended  by  myself).  May  I  ask  Mr.  Pope  for  the 
piroof  of  this  ?  Is  it,  or  is  it  not,  the  fact,  that  women 
are,  as  a  rule,  ca,pable  of  eating  a  good  dinner,  and 
digesting  it  easily  and  comfortably,  up  to  the  very 
hour  when  labour  begins  ?  If  Mr.  Pope’s  assertion 
were  correct,  the  only  logical  conclusion  would  be  ' 
that,  during  the  latter  half  of  pregnancy,  the  ordinary  : 
quantity  ol  food  could  not  be  taken — a  conclusion 
which  I  should  imagine  Mr.  Pope  is  hardly  pirepared 
to  adopit.  I  can  assure  him  that,  if  he  will  make  the  \ 
experiment,  he  will  find  that  the  digestive  powers  ! 
are  as  good  on  the  day  following  a  natural  labour  as 
on  the  day  before  it,  and  that  his  patients  will  be 
thankful  to  be  allowed,  without  delay,  to  recruit  then’  ! 
exhausted  forces,  by  taking  the  food  to  which  they 
are  accustomed.  When  the  exhaustion  is  great,  the 
digestive  piowers  may  be,  as  I  have  already  remarked, 
weakened;  and,  in  such  cases,  pirompt  administra¬ 
tion  of  stimulants  is  necessary,  for  these  supiply  the 
place  of  ordinary  food.  j 

“  Generally”  (says  Mr.  Pope),  “before  the  secretion  ; 
of  the  milk,  fever  must  supervene”;  and  this  fever  is,  ; 
Mr.  Pope  adds,  _“  mainly  regulated  by  the  diet.”  I 
repeat,  that  "milk-fever”  is,  on  the  contrary,  so  far  j 
as  my  expierience  teaches  me,  very  rare ;  while  its  iln-  I 
piortance  is,  I  believe,  altogether  over-estimated.  I  i 
agree  with  Mr.  Popie,  in  considering  that  it  is  to  be 
regulated  by  the  diet ;  but  I  have  no  faith  in  a  low 
diet  for  the  pmrpose  of  pireventing  it.  The  fact  that 
I  have  witnessed  it  so  very  rarely — and  it  is  a  fact — 
while  I  have  been  for  some  time  in  the  habit  of  ad¬ 
ministering  a  liberal  diet  from  the  first,  is,  at  all 
events,  worth  something  as  an  argument ;  weakness 
and  feverishness,  I  have  generally  seen,  go  together. 

In  conclusion,  I  would  say,  with  Mr.  Popie,  Magna 
est  veritas,  et  prevalebit.  I  am,  etc., 

Graily  Heivitt. 

Berkeley  Square,  Sept.  27th,  ISCl.  ' 
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I  SCAELATINOID  DISEASE  AETEE 
^  OPEEATIONS. 

PL 

1  Letter  ebom  James  Edmunds,  M.D. 

— The  following  case  bears  upon  an  interesting 
!  lestion  now  under  discussion  in  your  columns, 
r  Some  years  ago,  I  was  consulted  by  a  young  gen- 
[I  eman  in  respect  to  several  enlarged  glands  beneath 
L  le  jaw',  which,  being  very  unsightly,  he  was  anxious 
fl  ,  get  rid  of.  I  told  him  that  the  only  cure  of  which 

II  knew  was  extirpation  with  the  knife,  and  that  this 
j  as  so  hazardous  an  operation,  that  he  had  better 
'  it  up  with  the  inconvenience.  After,  however, 
wing  undergone  various  treatment  by  other  practi- 
1  oners,  he  returned  to  me,  and  requested  that  I 
:  ould  remove  them,  and  I  did  so. 

♦  In  performing  the  operation,  an  angular  flap  of  the 
iteguments  was  raised,  and  the  glands,  having  been 
L’agged  forward  with  a  vulsellin,  were  completely 
‘itirpated,  and  the  integuments  then  brought  accu- 
'  itely  together. 

;  A  day  or  two  afterwards,  the  patient  had  bad  sore- 
iroat,  and  a  rash  so  indistinguishable  from  that  of 
larlet-fever,  that  I  ascribed  his  alarming  condition 
■h  the  fact  of  his  having  had  scaidet-fever  about  him 
*  t  the  time  when  the  operation  was  performed ;  and 
ought  to  say  that  the  sore-throat  was  no  mere  local 
ympathy  with  the  part  operated  upon,  but  such  as 
ould  not  be  distinguished  from  that  of  scarlet-fever 
•f  a  severe  but  not  malignant  type. 

’  Eortunately,  the  case  did  weE,  and  the  deformity 
■as  perfectly  cured ;  no  triice  thereof  remaining,  ex- 
Lpt  a  linear  scar  beneath  the  jaw,  which  could  only 
e  seen  on  careful  inspection. 

On  thinking  over  this  case  in  connection  with  the 
Otter  from  Dr.  Wilks,  I  am  now  disposed  to  think 
I  liat  the  scarlatinoid  disease  which  followed  the  oper- 
tion  was  the  result  of  the  absorption  of  septic  matter 
■y  the  open  mouths  of  those  lymphatic  vessels  which 
ad  been  divided ;  and  this  explanation  will  also  ac- 
aunt  for  the  other  cases,  although  in  them  the  scar- 
•itinoid  disease  was  less  ijrofound,  because  the 
mount  of  injury  to  the  lymphatics  was  less  extensive. 

I  If  the  explanation  which  I  have  suggested  should 
e  accepted  by  the  profession  as  the  true  cause  of 
fmptoms  which,  in  some  cases,  are  dangerous  to  life, 
nd  which,  in  all  cases,  must,  more  or  less,  conta- 
dnate  the  blood,  and  jeopardise  the  healing  powers  ; 

must  take  rank  as  a  speciflc  reason  for  carefully 
voiding  the  lymphatic  vessels  in  all  operative  pro- 
3edings;  although,  as  far  as  I  know,  this  point  has  not 
itherto  been  speciflcally  insisted  upon,  and  it  is  cer- 
Ainly  the  usual  practice  almost  to  ignore  the  course 
f  the  lymphatics  in  determining  the  course  of  many 
-  argical  incisions. 

Mr.  Henry  Lee,  in  his  papers  in  the  Journal  upon 
yphilis,  has  very  clearly  pointed  out  the  difference 
etween  absorptions  of  noxious  matters  by  the  veins 
nd  absorption  of  the  same  matters  by  the  lynipha- 
1C3.  In  the  one  case,  we  get  complete  systemic  in- 
.jction;  but,  in  the  other,  the  noxious  matters  are, 
s  it  were,  digested;  or,  at  any  rate,  are  modifled  by 
10  vital  powers  of  the  lymphatic  system ;  so  that  we 
,0  not  get  the  same  results  as  when  these  matters 
ave  gained  direct  access  to  the  blood  by  mere 
smosis  into  the  veins.  So  it  may  be  in  surgical 
Operations;  septic  matters  may  enter  directly  into 
j  he  blood  through  the  open  mouths  of  veins,  and 
!  reduce  that  train  of  results  which  we  call  pysemia; 
r  septic  matters  may  enter  the  open  mouths  of  the 
ivided  lymphatics,  and  may  be  more  or  less  modifled 
1 1  the  lymphatic  system,  so  as  to  produce :  1,  mere 
!  )cal  irritation  or  abscess  in  the  course  of  the  vessels 
;  nd  glau  ds ;  2,  rheumatoid  disease ;  3,  more  serious 


results,  in  the  shape  of  eruptive  fever,  or  of  vital 
prostration  and  malignant  poisoning. 

A  report  by  myself  of  a  remarkable  case,  called, 
for  want  of  a  better  name,  “Malignant  Pustule”, 
which  bears  upon  this  question,  will  be  found  in  the 
Medical  Times  and  Gazette  of  last  year. 

I  am,  etc.,  James  Edmunds. 

Got,  10, 18C4. 


IS  SIMPLE  ACUTE  EEYSIPELAS  A  LOCAL 
OE  A  CONSTITUTIONAL  DISEASE  ? 

Letter  from  John  Higginbottom,  Esq.,  F.E.S. 

Sib, — The  following  queries  I  proposed  to  the  pro¬ 
fession  in  March  1853,  at  a  meeting  of  the  Pro-vincial 
Medical  Association;  to  which  I  have  had  no  response. 
As  it  is  still  a  question  in  which  I  have  much  interest, 
I  should  be  grateful  to  any  of  my  professional  brethren 
who  would  favour  me  with  an  opinion. 

1.  Is  simple  acute  erysipelas  a  pm-ely  local,  or  a 
constitutional  disease  ? 

2.  Is  it  sometimes  a  local,  and  sometimes  a  consti¬ 
tutional  disease  ? 

3.  Is  it  simultaneously  both  a  local  and  constitu» 
tional  disease  ? 

In  addition  to  the  above  queries,  I  should  like  to 
ask,  Why  erysipelas  is  classed  among  the  exan¬ 
themata  ?  I  am,  etc., 

John  Higginbottom. 

Nottingham,  Got.  10th,  18C4. 


Ulthital  lltfos. 


Apothecaries’  Hall.  On  October  7th,  the  fol¬ 
lowing  Licentiates  were  admitted  : — 

Bell,  Cyrii  ^Villiani  Bowdler,  Valetta,  Malta 

Davies,  Herbert,  University  College  Hospital 

Dodd,  Edward,  North  Stoke,  Oxfordshire 

Fail-bank,  Thomas,  Islington 

Po-well,  .Tohn,  Chichester,  Sussex 

Power,  William  Henry,  St.  Bartholomew’s  Hospital 

Smallman,  Joseph  Clement  Bruce,  Willingham,  Gainsborough 

At  the  same  Court,  the  following  passed  the  first 
examination : — 

Cass,  William  Cunningham,  University  College 
Gill,  George,  Liverpool  Royal  Infirmary 
Hoffmeister,  William,  Universitv  College 
Tindall,  Ale.xander  M‘Ivor.  St.  Bartholomew’s  Hospital 


APPOINTMENTS. 

Abmt. 

Geooan,  SurgeoTi  J.,  M.B.,  4th  Dragoon  Guards,  to  be  Surgeon- 
Major,  having  completed  twenty  years'  full-pay  service. 

Stock,  Staff-Assistaut-Surgeou  d.N.,  to  be  Assistant-Surgeon  9th 
Foot. 

Wright,  T.  W.,  Esq.,  to  be  Staff-Assistant-Surgeoii. 

Eotal  Navy. 

Baynes,  Wm.  W.,  Esq.,  to  be  Staff-Surgeon  of  Woolwich  Dockyard. 

Ireland,  Arthur  F.,  Esq.,  Assistant-Surgeon,  to  the  Bulce  of  IVel- 
linnton. 

Jameson,  Hugh,  Esq.,  to  be  Retired  Deputy-Inspector-General  of 
Hospitals  and  Fleets. 

Macdonald,  John  D.,  Esq.,  Surgeon  (additional),  to  the  Victory,  for 
service  at  Haslar  Hospital. 

Mulvany.  Charles  P.,  Esq.,  Assistant-Surgeon,  to  the  Nimhle. 

Piercy,  Frederick.  Esq.,  Assistant-Surgeon,  to  the  Portsmouth. 
Division  of  Royal  Marines. 

Reid,  John  W.,  M.D.,  Surgeon,  to  the  Victory. 

Torrance,  John  B.,  Esq.,  Assistant-Surgeon,  to  the  Victory. 

Volunteers,  (A. Y.  =  Artillery  Volunteers;  E.V.= 
Eifle  Volunteers) : — 

Coleman,  W.,  Esq.,  to  be  Surgeon  2Cth  Kent  R.V. 

Gill,  H.  K.,  Esq.,  to  be  Assistant-Surgeon  3rd  Administrative  Bri¬ 
gade  I.ancashire  A.V. 

Griffith,  A.  L.,  M.D. ,  to  be  Assistant-Surgeon  16th  Wiltshire  R.V. 

I.ANSDOWNE,  F.  P.,  Esq.,  to  be  Surgeon  1st  Administrative  Brigade 
Gloucestershire  A.V. 
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PiiGDY,  J.  M.,  M.D.,  to  be  Assistant-Surgeon  3rd  Administrative 
Brigade  Lancashire  A.V. 

Williams,  E.,  M.l).,  to  be  Surgeon  1st  Gloucestershire  A.V. 


MAKEIAGE. 

Warwick,  the  Eev.  J.  C.  B.  W.,  late  Curate  of  St.  Beter’s,  Norfh- 
.ampton,  to  JIarian,  second  daughter  of  John  W.  Bryan,  iM.D. 
iNortiiamptoii,  on  October  6th.  ’  '  ’ 


DEATHS. 

Bannister.  On  October  2nd,  at  433,  Oxford  Street,  Elizabeth  M. 
A.  L.,  wife  of  J.  Henry  Bannister,  Esq.,  Surgeon. 

Bowling.  On  September  27th,  aged  8,  Henry  Fraser,  youngest 
son  of  the  late  J.  Pierce  Bovding,  Esq.,  Assistant-Surgeon  Bengal 
Army. 

Brown.  On  October  13th,  at  Belitha  Villas,  Islington,  the  wife  of 
Augustus  Brown,  H.D. 

Cass,  William  Leonard,  Esq.,  Surgeon,  at  Goole,  Yorkshire,  aged  24, 
on  September  23. 

Gallagher,  John,  M.D.,  Deputy  Inspector  of  Fleets  and  Hospitals, 
at  Bermuda,  on  September  20. 

Hodges,  Edward,  ]\I.D.,  late  of  Bath,  at  Bayswater,  aged  54,  on 
October  2. 

.Teffery,  Joseph.  Esq.,  Surgeon,  at  14,  Trinity  Terrace,  on  Sept.  27. 

Lovell,  G.  H.,  M.D.,  at  Tottenham,  aged  74,  on  October  5. 

*Eeech,  George,  Esq.,  of  45,  Sussex  Gardens,  Hyde  Park,  at  Mal¬ 
vern,  aged  52,  on  October  1. 

Eoscoe,  liichard,  M.D.,  at  Humberstone,  Leicestershire,  an-ed  71 
on  October  3.  >  o  . 

Eose.  On  October  1st,  at  Hampstead,  aged  1  month,  the  infant  son 
of  *H.  Cooper  Hose,  M.D. 

Salter,  Richard  F.,  Esq.,  Surgeon,  at  Bayswater,  aged  52,  on 
October  2. 

Watkrw'orth,  Charles  A.,  IM.D.,  at  Mewport,  Isle  of  Wight,  aged  24, 
on  October  3. 

Weight,  Alexander,  Esq.,  Surgeon,  late  of  Norton,  near  Sheffield,  at 
Boerne,  Texas,  on  June  28. 


Death  op  Hetjrteloup.  The  journals  announce 
the  death  of  Baron  Heurteloup,  of  lithontriptic  fame. 

Db.  Sievbking,  we  understand,  returns  from  Den¬ 
mark  to  Balmoral  in  charge  of  the  young  Prince,  and 
has  probably  already  arrived  in  Scotland. 

Association  of  Medical  Officers  op  Health. 
Dr.  Druitt  has  been  elected  President  of  the  Metro¬ 
politan  Association  of  Medical  Officers  of  Health  for 
the  ensuing  year. 

A  Bare  Bird.  A  splendid  specimen  of  the  gos¬ 
hawk,  strong  and  robust  in  frame,  and  of  exceedingly 
line  plumage,  was  lately  shot  on  Filey  Brigg.  The 
Rev.  P.  O.  Morris,  B.A.,  in  his  History  of  British 
Birds, ^  says  :  “  In  Yorkshire,  the  only  occurrence  of 
this  bird  on  record  was  at  Cusworth,  near  Doncaster, 
where  one  was  kiUed  in  the  year  1825.” 

_  Beneficence.  On  the  recent  opening,  at  Univer¬ 
sity  College  Hospital,  of  the  contribution -boxes  at 
tlm  doors  of  the  hospital,  there  was  found  a  sum  of 
.£78  odd,  in  bank  notes  and  all  the  various  coins  of 
the  realm  from  pounds  to  farthings;  among  them 
were  four  distinct  gifts,  one  of  £25,  two  of  £5  each, 
and  one  of  £2  : 10. 

American  Army  Medical  Service.  Never  was 
the  medical  student  stimulated  by  so  many  incite¬ 
ments  to  perfect  himself  in  bis  profession.  Our  navy, 
rapidly  expanding,  is  in  such  need  of  educated  sur¬ 
geons,  that  promotion  to  the  highest  rank  occurs  in 
the  second  year.  The  army  has  absorbed  thousands, 
and  still  calls  for  more.  But  the  army  and  navy  will 
have  only  the  best.  (American  Medical  Times.) 

Science  for  the  People.  The  Minister  of  Public 
Instruction  has  addressed  a  circular  to  the  rectors  of 
provincial  academies  of  the  French  University,  sug¬ 
gesting  the  propriety  of  establishing,  in  the  large 
towns  of  their  respective  circumscriptions,  popular 
lectures,  like  those  given  last  winter  with  so  much 
success  at  the  Sorbonne  in  Paris.  The  experiment 
lias  already  been  tried  at  Lisle  by  the  professors  of 
Douai,  and  at  Marseilles  by  those  of  Aix,  in  both 
cases  with  most  beneficial  results. 
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Alcoholic  Drinking.  Dr.  Decaisne  sums  up  the 
evils  proceeding  from  the  abuse  of  spirits  as  follows ; 
Increase  of  crime  and  suicide,  hereditary  transmis¬ 
sion  of  the  passion  for  drink,  and  of  other  deplorable 
tendencies,  hereditary  origin  of  epilepsy,  idiocy,  scro¬ 
fula,  and  many  other  maladies,  although  the  parents 
may  have  been  free  from  them,  weakening  of  the  re¬ 
productive  powers,  the  depopulation  of  certain  conn- 
tries,  and,  as  a  consequence,  their  misery.  Dr.  Rufz 
who  has  practised  medicine  in  the  Antilles,  attributes 
three-fourths  of  the  premature  deaths  among  the  ne¬ 
groes  to  the  abuse  of  tafia. 

Chloroformisation.  An  United  States  army-sur¬ 
geon  speaks  as  follows  of  the  use  of  chloroform  :  “  I 
may  allude  to  the  lavish  use  of  chloroform  in  army 
practice.  It  is  almost  invariably  given  in  every  oper¬ 
ation,  and  oftentimes  by  hospital  attendants  or  other 
non-professional  persons,  and  with  scai’cely  ever  a 
bad  effect.  Until  the  recent  battle  of  Cold  Harbour, 

I  do  not  remember  to  have  seen  a  death  in  which 
there  was  a  suspicion  that  the  anaesthetic  had  has¬ 
tened  the  fatal  issue,  or  produced  it ;  and  in  the  case 
alluded  to  it  was  more  than  doubtful  whether  the  chlo¬ 
roform  had  any  agency  in  producing  the  patient’s 
death.  This  immunity  from  bad  effects  in  the  ad¬ 
ministration  of  chloroform  in  field  service,  is  due, 
probably,  more  than  anything  else,  to  the  fact  that^ 
given,  as  it  most  generally  is,  in  the  open  air,  there 
is  an  ample  supply  of  atmospheric  air  mixed  with  the  ! 
lethean  vapour.  j 

Dr.  Charles  Maclean,  late  Inspector-General  of  | 
Military  Hospitals,  died  on  the  4th  inst.,  at  Rath-  ' 
mines,  at  the  advanced  age  of  74  years,  after  a  pain-  ! 
ful  and  protracted  illness.  This  excellent  surgeon  i 
entered  the  service  in  1809,  as  hospital  mate,  in  which 
rank  he  served  at  Walcheren.  In  the  following  year,  ' 
he  landed  in  the  Peninsula,  and  was  promoted  to  the  j 
assistant-surgeoncy  of  the  2nd  Battalion  53  Regi-  ■ 
meut.  He  was  present  at  the  battle  of  Busaco;  ' 
served  at  Torres  Vedras,  Salamanca,  Vittoria,  and  i 
the  Pyrenees  (July  30th,  1813) ;  also  at  the  crossing  ’ 
of  the  Bidassoa,  Nivelle,  and  Toulouse.  For  these  i 
eminent  services  he  he  was  awarded  the  War  Medal,  1 
with  seven  clasps.  In  July  1814,  he  embarked  with  ' 
his  battalion  for  St.  Helena.  Dr.  Maclean  officiated  ‘ 
as  physician  to  the  first  Napoleon  during  bis  exile  at  ^ 
St.  Helena.  When  quartered  at  Jamaica  (1849-52),  ' 
the  special  thanks  of  His  Grace  the  Duke  of  Welling-  ' 
ton  were  conveyed  to  him  for  his  sanitary  measures  ‘ 
during  an  outbreak  of  cholera  in  that  island.  (Irish  ’ 
Times  and  Dublin  Medical  Press.)  I 

Deaths  in  London  During  the  Quarter.  18,008  j 
persons  died  in  London  during  tlie  quarter  whicli 
ended  on  Saturday,  October  1st.  Diarrhoea  caused  | 
the  greatest  mortality  in  the  zymotic  class,  2,080  per¬ 
sons  dying  from  this  disease.  Cholera  was  fatal  to 
130  persons,  the  majority  being  children.  ■  SmaU-pox  ! 
caused  140  aeaths — a  number  which,  although  large, 
contrasts  favourably  with  that  in  the  corresponding  1 
quarter  of  1863,  when  512  lives  were  lost  by  this  , 
scourge  of  the  human  race.  Measles,  on  the  contrary,  i 
exhibits  a  large  increase,  causing  855  deaths.  Typhus  ; 
carried  off  980  persons,  and  visited  with  much  severity  i 
the  Eastand  South  districts  of  the  metropolis.  Phthisis 
destroyed  1,933  lives.  Other  diseases  of  the  respiratory 
orgMs  proved  fatal  in  1,699  cases.  From  diseases  of  the  i 
brain  and  nervous  system  1,734  persons  died;  dis-  i 
eases  of  this  character  show  a  gradual  and  steady  in-  i 
crease.^  Five  hundred  and  twenty-seven  persons  lost  :j 
their  lives  during  the  quarter  from  accidents  of  vari-  ; 
ous  kinds ;  264  of  these  were  killed  by  fractures  and 
contusions,  49  by  burns  or  scalds,  13  died  from  the 
effects  of  poisons,  84  were  drowned,  and  66  were  suf¬ 
focated.  Sixty -three  persons  committed  suicide. 
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Ledical  Officbes  of  Health.  The  Annual  Ee- 
bs  of  our  Officers  of  Health  bear  ample  proof  of 
o-reat  benefits  to  society  which  have  accrued  from 
■  appointment  of  these  gentlemen.  Dr.  Lankester, 
aiiEio-hth  Annual  Eeport  to  the  vestry  of  St. 
les’s  quotes  the  words  of  the  Eegistrar-General 
this"  head.  ‘Hn  the  census  of  1861”  (says  Dr. 
ikester),  “I  am  returned  as  one  of  forty-seven 
Ith-officers  who  exist  in  the  United  Kingdom. 

^  Eeo-istrar  observes :  ‘  This  is  a  new  medical  office, 
herto  the  medical  skill  of  the  country  has  been 
fuUy  employed  in  the  treatment  of  the  rich ;  but 
means  of  life-preservation  was  neglected,  and  was 
elv  applied  practically,  because  it  formed  no  part 
he  business  of  the  medical  profession.  The  health- 
••ers  few  in  number,  have  already  done  incalculable 
.d  and  the  local  government  of  no  community  is 
iplcte  without  them.  The  conditions  on  which 
jlth  depends  are  so  various  as  to  require  foi  theii 
Illation  the  highest  order  of  medical  education  and 
m't  ’  ”  We  find,  from  Dr.  Lankester’s  Eeport, 
t  under  his  vigorous  inspectorship,  all  the  cow- 
ises  of  the  parish  have  been  closed,  in  consequence 
their  owners  having  broken  the  laws  laid  down  for 
;ir  guidance. 

'loYAL  College  of  Shkgeons.  The  annual  report 
the  receipts  and  expenditure  of  the  College  has 
t  been  published,  from  which  it  appears  that  the 
:mer  amounted  to  ^13,806  : 14 8,  being  an  increase 
£1396 ‘IS ‘8  over  the  preceding  year.  Ihe  prm- 
al  source  of  revenue  is  derived  from  the  prelimi- 
ry,  primary,  and  pass  examinations  for  the  diploma 
membership,  which  collectively  produced  ^10,33i :  5. 
e  certificates  of  qualification  in  dental  surgery  re- 
qpfl  .£924-  the  fees  derived  from  the  fellowship 
lounted  to  £377:10;  rent,  £702  : 15  :  6.  The  dis- 
rsements  amounted  to  £12,844  :  13  : 3,  oi  only 
•25  •16-2  more  than  last  year.  The  College  de- 
rtment  is  put  down  as  a,bsorbing  the  largest 
lount,  viz.,  £7998  : 17  : 1,  including  fees  to  Council 
urts  of  Examiners,  diploma  stamps  (£1  each),  list 
!-  members,  coal,  salaries,  wages,  and  law  epenses. 
le  Museum  department  costs  £2264  j  13  :  8,  for  cata- 
'•ues  specimens,  spirit,  bottles,  salaries,  and  wages ; 
d  the  Library  department,  for  the  purchase  and 
ading  of  books,  salaries,  etc  is  put  down  at  the 
iderate  sum  of  £601 :  18.  The  annual  list  of  Fel- 
vs.  Members,  etc.,  has  just  appeared,  from  which 
seems  that  the  total  number  of  Fellows,  in  whose 
mds  the  elections  into  the  Council  are  vested, 
aount  to  1296,  of  which  number  300  write  7  emm. 
lev  their  names.  The  Licentiates  in  Midwifery 
unber  926.  There  appears  a  great  increase  over 
st  year  in  the  number  of  dentists,  who  are  now  ..80 
rono-  The  gentlemen  who  obtained  the  diploma  of 
emfership  are  on  the  increase,  as  evidenced  in  the 
ceipts  above  mentioned. 

'militaet  Peisons.  The  annual  report  on  the 
ilitary  prisons  in  the  United  •' 

ilonel  Henderson,  the  successor  of  Sii  J.  Jebb  as 
ispector-General,  has  just  been  issued.  The  new 
,ale  of  dietary  is  described  as  proving  sufficient  to 
aintain  the  men  in  good  health,  capable  of  peifonn- 
?  ae  labour  required  of  them,  and  of  reioming 
lefr  re<>-iments  in  a  condition  at  once  to  undertake 
lefr  ordinary  duties.  The  improved  scale  has  con- 
deraW  diminished  the  average  loss  of  weight,  and 
“number  of  prisoners  treated  for  sickness  in  the 
Ist  vear  has  been  proportionately  less  than  in  any 
Sr  Se  1851  The  fact  that  the  prisoners  con¬ 
ned  in  the  military  prisons  are  far  more  healthy 
lan  them  comrades  in  garrison 
onal  nroof  if  one  were  necessary,  of  the  loss  of 
ealth,  besides  other  evEs  attendant  on  the  irregu¬ 


larities  of  a  soldier’s  life,  most  of  which  have  their 
origin  in  facilities  afforded  them  for  obtaining  intoxi¬ 
cating  liquors,  and  point  to  subjects  in  which  im¬ 
provement  is  much  needed. 


The  Late  De.  Dhndas  Thomson.  At  a  late 
meeting  of  the  Metropolitan  Association  of  Medical 
Officers  of  Health,  the  following  resolution  was  passed : 
“That  the  members  of  this  Association  deeply  la¬ 
ment  the  loss  they  have  sustained  by  the  decease  of 
its  late  President,  Dr.  Dundas  Thomson,  F.E.S.  To 
the  late  Dr.  Dundas  Thomson,  the  medical  officers  are 
not  only  greatly  indebted  for  the  zeal  and  energy  he 
constantly  manifested  in  the  promotion  of  the  in¬ 
terests  of  the  Association ;  but  especially  so  for  the 
kind  services  he  liberally  afforded  them  by  throwing 
open  to  their  use  at  all  times  his  valuable  chemical 
laboratory,  and  for  his  personal  assistance  so  freely 
given  to  them  in  their  investigations.  The  Associa¬ 
tion  are  desirous  of  recording  an  expression  of  the 
esteem  and  respect  they  felt  towards  him,  and  also 
the  opinion  they  entertained  of  the  very  able,  effi¬ 
cient,  and  courteous  manner  in  which  he  discharged 
the  duties  of  President  dui-ing  the  whole  time  he 
held  that  office.  That  a  copy  of  this  resolution  be 
forwarded  to  Mrs.  Thomson,  signed  by  the  chamman. 
Eesolved,  also,  that  the  meeting  do  convey  to  Mrs. 
Thomson  an  expression  of  its  heartfelt  sympathy  with 
her,  in  this  horn’  of  her  affliction,  in  the  irreparable  loss 
she  has  sustained  in  the  premature  death  of  her  late 
husband.” 

Ozone-Eegisteation.  Dr.  Kemp  says  :  “  Consi¬ 
dering  ozone  as  oxygen  in  a  dynamical  condition,  and 
knowing  that  it  is  capable  of  converting  sulphuretted 
hydrogen  and  other  deleterious  gases  into  innocuous 
compounds,  the  principal  object  of  registration  is  to 
ascertain  under  what  circumstances  it  is  redundant, 
how  far  in  peculiar  localities  it  is  utilised,  and  to 
what  extent,  when  totally  absent,  the  pubhc  health 
suffers  from  the  deficiency.  Daily  observations  are 
now  making  in  at  least  tM-ee  stations  in  the  neigh¬ 
bourhood  of  Hereford ;  and,  although  only  about  half 
a  mile  asunder,  the  difference  in  the  amount  of  ozone 
is  most  remarkable.  In  a  paper  on  this  subject,  read 
before  the  British  Association  at  its  recent  meeting, 

I  have,  for  reasons  therein  stated,  proposed  to  sub¬ 
stitute  dextrine  for  starch  in  the  test-papers, 
the  advantage  of  which  has  since  been  fuUy  con¬ 
firmed.” 

Anatomy  in  the  East.  In  the  last  general  report 
on  public  instruction  in  the  Lower  Provinces  of  the 
Bengal  Presidency,  which  has  just  reached  England, 
Dr.  Norman  Chevers,  the  Principal  of  the  Medical 
CoUege,  states  that  the  number  of  bodies  dissected 
during  the  year  amounted  to  1,112 — an  extraordinary 
fact,  when  it  is  considered  that,  only  a  few  years  ago, 
a  native  gentleman  lost  caste  by  touching  a  dead 
body.  The  total  number  of  in-  and  out-door  patients 
who  received  relief  at  the  hospital  and  in  its  dispen¬ 
saries  during  the  year  amounted  to  30,700,  exclusive 
of  the  very  large  number  treated  in  the  Eye  In¬ 
firmary.  In  the  European  general  wards,  there  oc¬ 
curred  184  deaths,  or  9.69  to  the  treated;  in  the 
native  wards,  there  were  684  deaths,  being  28.33 
per  cent,  to  the  treated.  Dr.  Chevers  concludes  his 
interesting  report  by  stating  that  in  March  last  his 
Hio-hness  the  Maharajah  of  Jyepore,  a  native  prince 
of  great  enlightenment,  who  is  very  earnest  in  ad¬ 
vancing  medical  education  in  his  own  State,  after 
having”  visited  the  College,  was  so  pleased  with  it, 
that  he  munificently  presented  the  sum  of  1,000  ru¬ 
pees,  “  to  be  devoted  to  any  purpose  the  managers  of 
the  institution  may  determine.” 
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TO  CORRESPONDENTS. 


[Oct.  15,  1864. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MoNriAY . MetropoHtfln  Free,  2  p.m.— St.  Mark’s  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.30  p.M.'-Royal 
London  Ophthalmic,  11  a.m. 

Tuesday . Guy’s,  IJ  p.m. — Westminster,  2  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Wednesday...  St.  Mary’s,  1  p.m.— Middlesex,  1  p.m.— University 
Collepe,  2  p.m. — London,  2  p.m. — Royal  London  Oph¬ 
thalmic,  11  A.M.— St.  Bartholomew’s,  1.30  p.m. 

Thursday . St.  Georj^e’s,  1  p.m.— Central  London  Ophthalmic 

1  P.M. —  Great  Northern.  2  p.m. —  London  Surgical 
Home,  2  p.m.  —  Royal  Onhopoadic,  2  p.m.  —  Royal 
London  Ophthalmic,  11  a.m. 

. Westminster  Ophthalmic,  1.30  p.m.— Royal  London 

Ophthalmic,  11  a.m. 

Saturday . St.  Thomas’s,  1p.m. — St.  Bartholomew’s,  1.30  p.m. — 

King’s  College,  1’30  p.m. — Charing  Cross,  2  p.m.  - 
Lock,  Clinical  Demonstration  and  Operations,  1p.m. — 
Royal  Free,  1.80  p.m. — Royal  London  Ophthalmic, 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Monday.  Medical  Society  of  London,  8  p.m.  General  Introductory 
Address,  by  the  President. 

Tuesday.  Pathological  Society  of  London. 

Wednesd.ay.  .Tunior  Medical  Society  of  London,  8  p.m.  (Univer¬ 
sity  College. 1  Mr.  Ch.  E.  Orme,  “  On  the  History  and  Nature 
of  Wasting  Palsy.” 

Thursday.  Harveian  Society  of  London,  8  pm.  Mr.  W.  Adams, 
On  Forcible  Extension  in  Cases  of  Partial  Anchylosis  or 
Stiff  Joint.” 

Friday.  Western  Medical  and  Surgical  Society,  8  p.m.  Mr.  G.  Pol¬ 
lock  (President),  ‘‘  On  the  Relative  Advantages  of  Puncturing 
the  Bladder  hy  the  Rectum  and  Perinieal  Section,  for  the 
treatment  of  Impervious  Stricture.” 


TO  COBEESPONDENTS 


*,*  All  letters  and  communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln’s  Inn  Fields,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names — of  course, not 
necessarily  for  publication. 


A  Correspondent  says: — “I  have  been  amused  at  the  growlings 
of  the  Lancet,  I  fear,  from  the  clumsy  and  ill-disguised  writing, 
the  instrument  has  got  rusty,  and  won’t  cut.” 

Dose  or  Oil  op  Male-Fern. — Sir:  Will  you  kindly  let  me  know 
the  dose  for  an  adult  of  the  oil  of  male-fern,  ns  there  is  a  great 
discrepancy  in  the  doses  ordered  by  some  of  your  corresDondents ; 
one  of  whom  recommends  heroically  two  drachms ;  whilst  Neligan', 
in  his  work  on  Materia  Medica,  gives  but  twenty  drops. 

I  am,  etc.,  II.  Alcock, 

Medical  Officer,  Kilnaleck  Dispensary,  Cavan  Union. 

Kilnaleok,  co.  Cavan,  Ireland,  October  5th,  1864. 

[The  dose  of  oil  of  male-fern  is  from  twenty  minims  to  a  fluid- 
drachm  for  an  adult.  'The  great  point  in  the  administration  of  the 
,  remedy  is  to  give  it  on  an  empty  stomach.  Editor.3 


The  Social  Science  Review  of  the  present  month  is  mainly  occu¬ 
pied  with  a  good  summary  of  the  chief  proceedings  of  what  the 
Review  calls  “the  British  Parliament  of  Science”,  which  Inst 
month  assembled  at  Bath. 

The  Journal  op  Mental  Science  for  October  contains  an  article 
on  the  Moral  Treatment  of  the  Insane,  by  Mr.  Commissioner 
Browne;  the  address  of  Dr.  Morel,  read  at  the  annual  meeting  of 
the  Association  of  Medical  Officers,  etc.;  Suggestions  for  a  Cottage 
Asylum,  by  Mr.  Toller;  a  Lecture  by  Professor  Laycock,  on  the 
Legal  Doctrine  of  the  Responsibility  of  the  Insane,  and  its  Con¬ 
sequences;  Remarks  on  the  Refusal  of  Food  in  the  Insane,  by 
Dr.  S.  W.  D.  Williams ;  and  Clinical  Notes  on  the  Atrophy  of  the 
Brain,  by  Dr.  Wilks.  An  interesting  Report  on  Foreign  Psycho¬ 
logical  Literature  is  given  by  Dr.  Arlidge. 

The  Ophthalmic  Review  (No.  Ill)  is  still  mainly  the  Expositor 
of  Foreign  Ophtlmlmological  Proceedings.  The  chief  papers  in  it 
are  'Translations  from  the  German  School.  In  this  way  are  given 
a  Clinical  Lecture  by  Von  Griife,  on  Cases  of  Paralysis  of  the 
Oculo-motorius ;  and  a  Clinic.al  Lecture  hy  the  same  celebrated 
man,  on  Cataract.  Dr.  Magawly  of  St.  Petersburg  gives  in  trans¬ 
lation  a  Contribution  to  the  Clinical  History  of  Glaucoma.  These 
papers,  with  a  good  retrospect  by  Mr.  Windsor,  form  the  promi¬ 
nent  features  of  the  journal.  j 

Chloroform. — Sir  :  An  absurd  romance  on  chloroform  is  now 
going  the  round  of  Europe,  copied  out  of  one  of  our  leading  maga¬ 
zines.  A  most  excellent  lady — a  Lady  Bountiful,  rich  and  reli¬ 
gious,  with  enormous  property— falls  sick,  and  has  a  tumour  to  he 
removed.^  A  “  spiritualist”,  some  such  as  those  dreary  people  now 
in  vogue  in  London,  advises,  from  some  suspicion  of  the  “faculty” 
and  clairvoyance,  that  chloroform  be  on  no  account  used,  as  it  is  i 
tempting  Providence  to  abolish  a  natural  agent,  “pain’’.  Two  : 
surgeons  cotne  to  do  the  operation:  one  is  in  favour  of  chloroform  i 
(let  us  call  him  Mr.  X.  Y.  Z.),  the  other  is  careless  about  it;  but,  1 
during  the  operation,  the  Lady  Bountiful  dies  of  the  chloroform. 
Standard  medical  weeklies  are  quoted  to  condemn  chloroform' 
but  these  weeklies  are  so  dishonest,  and  given  up  to  trade  them-  i 
selves,  that  even  now  the  story  is  encouraged,  and  not  one  word  in  ' 

favour  of  chloroform  permitted  to  appear  in  their  columns.  Itis  ' 

against  medical  etiquette!  Professor  Simpson  and  all  the  best 
men  of  Guy’s  agree  with  me,  that  this  story  is  a  foul  libel  on  the 
profession  and  on  chloroformists.  But  this  poor  titled  lady  has 
an  inquest;  and  that  is  supposed  to  cover  a  multitude  of  sins. 
Ihe  doctors  are  dreadfully  blamed  in  the  verdict.  The  climax  of  ' 
the  tale  is  reached;  when  churches  are  to  be  built,  parsonages  ■ 
endowed,  ragged  schools  got  up  with  the  expected  money  in  the 
will”  of  the  lady;  but  the  spiritualist  knows  something  more;  : 
and  when  the  will  is  opened,  the  enormous  fortune  goes  to  Mr.  I 
X.  1.  Z.,  who,  of  course,  knows  what  he  was  doing  in  giving  the  i 
chloroform!  The  story  is  in  a  wretched  thing  called  Good  TFords.  ' 

Every  one  should  denounce  it.  j  am  etc.. 

Sackville  Street,  October  3rd,  1864.  ’  c.  K. 


COMMUNICATIONS  have  been  received  from : — !Mr.  Richard 
Griffin  ;  Dr.  Routh  ;  The  Honorary  Secretaries  of  tub 
Western  Medical  and  Surgical  Society;  Mr.  H.  Alcock;  i 
Mr.  Hioginbottom;  Dr.  E.  Crisp;  Dr.  Edmunds;  Mr.  D.  Kent  i 
Jones  ;  kfr.  C.  II.  Roper  ;  I  he  Honorary  Secretaries  of  the  ‘ 
Harveian  Society;  Mr. 'T.M.  Evans;  Mr.F.  J.Gant;  Dr.  Graily  I 
Hewitt;  Dr.  C.  Harrison  ;  Dr.  R.  Fowler;  The  Honorary 
Secretary  of  the  Junior  Medical  Society;  Dr.  Frederick 
J.  Brown;  Dr.  James  Paterson  ;  The  Registrar  of  the 
Medical  Society  of  London  ;  Mr.  J.  Vose  Solomon  ;  and  Ms, 

T.  Spencer  Wells.  ! 


BOOKS  EECEIVED. 


The  Griffin  Testimonial  Fund.— Sir:  The  following  subscrip¬ 
tions  have  been  further  received  on  behalf  of  the  above  Fund:— 
J.  T.  Savory.  Esq.  (Wendover),  5s.;  W.  E.  Porter,  Esq.  (Lindfield), 
.J- Martin.  Esq.  (Abingdon),  fl:l;  P.  La  Fargue,  Esq. 
(Meriden),  £1 ;  J.  J.  Clapeott,  Esq.  (Beaminster),  f  1 : 1 ;  Dr.  W.  H 
Colborne  (Chippenham),  £1:1;  H.  B.  Smith,  Esq.  (Battle),  5s.; 

(Lanpport),  10s.;  Messrs.  Firth  and  Fernie 
Macclesfield),  10s.  6d.;  Dr.  W.  Ogle  (Derby),  10s.  Od.;  Dr.  Hulme 
(Wigston  Magna,  near  Leicester),  10s.;  Dr.  Barnes  (Finsbury 
Square),  £1:1;  D.  Doming,  Esq.  (Barton-on-Irwell),  £1;  R.  Roe, 
Esq.  (Barton-on-Trwell),  £1 ;  J.  L.  Fletcher,  Esq.  (Eceles),  lOs. ;  G. 
Calder  Esq.  (Hailsham),  .5s.;  J.  E.  Clouting,  Esq.  (Shipdham), 
10s.;  A.  C.  Shout.  Esq.  (Petworth),  10s.;  J.  Wills,  Esq.  (Stur- 
minster),  10s.;  Medical  Officers  of  Leek  Union,  10s.  6d. 

AmouiR  previously  announced,  £07:13:6.  Received  at  the 
Lancet  office,  £4 : 12. 

I  am,  etc.,  Robert  Fowler,  IM.D., 

'Treasurer  and  Hon.  Sec. 

145,  Bishopsgate  Street  Without,  October  12th,  1804. 
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diphtheria  :  WITH  NOTES  OF  THE  POST 
ISIORTEM  APPEARANCES  IN  TWENTY- 
FOUR  CASES. 

By  John  Beidgee,  Esq.,  Cottenham,  Cambridgeshire. 

It  is  with  feelings  of  great  dilSdence  that  I  rise  before 
such  an  assembly,  to  make  a  statement  of  scjme  few 
facts  which  have  occurred  in  an  epidemic  of  the  dm- 
ease  called  diphtheria,  as  presented  to  my  notice 
within  the  past  three  years.  Our  worthy  President, 
Dr.  Paget,  having  seen  several  of  the  cases,  requested 
me  to  take  notes,  and  bring  the  results  before  the 
members  of  this  Association.  It  is,  therefore,  on  these 
grounds  that  I  take  the  liberty  of  trespassing  on  your 
valuable  time. 

Since  AprU  1862,  upwards  of  3,000  cases  have  faUen 
Tinder  my  care.  At  the  onset  of  the  epidemic,  the 
disease  was  of  a  more  acute  character  than  at  the 
present  time ;  cases  then  presenting  the  characteris¬ 
tic  appearances  so  well  known  to  the  profession,  and 
so  ably  described  by  Dr.  W.  H.  Ranking  in  a  lectiu-e 
at  the  Norwich  Hospital  (^Lancet,  January  8th,  1859.) 
Latterly,  most  of  the  cases  have  been  of  a  milder 
cliaracter ;  very  many  of  tliem  relapses.  The  sec^uelso 
are  often  very  serious;  such  as  plem’isy,  pleuropneu¬ 
monia,  endocarditis,  peritonitis,  croup,  paralysis ;  in 
one  case,  abscesses  of  the  hver ;  in  one,  gangi^ne  oi 
the  luno- ;  some  have  passed  membrane  from  the  bowel; 
in  one'case  from  the  bladder.  Erysipelas  has  very 
frequently  followed;  sometunes  commencing  at  the 
nostrils  and  spreading  over  the  face  and  head ;  some¬ 
times  from  one  or  both  ears,  and  spreading  over  the 
head  and  face  ;  in  a  few  cases  from  the  anus,  umbili¬ 
cus,  penis,  or  vagina,  and  extending  slowly  over  the 
whole  body  and  lower  extremities.  In  the  three  last 
mentioned  points  of  commencement,  it  has  occmued 
in  infants,  who  took  the  disease  Rom  their  mothers, 
and  shewed  signs  of  it,  either  at  hirth,  or  within  a  few 

^^Women  who  have  the  disease  previously  to  or  dm’- 
in<r  preo-nancy,  have  their  condition  modified  by  it. 
In°  some  it  produces  abortion ;  in  some,  prematm-e 
confinement ;  and  in  others,  hasmorrhage  or  lingermg 
labour ;  whilst  in  aU  puerperal  women,  for  a  period  of 
from  three  to  six  weeks  after  delivery,  and  occurring 
every  few  days,  there  is  a  discharge  of  shreddy  mem¬ 
branous  or  glairy  matter  like  uncoagulated  white  of 
eo'g.  This  has  taken  place  in  fifty -two  cases;  my  at¬ 
tention  being  generally  called  to  it  by  the  patient  or 
nurse  as  something  unusual.  _  The  children  born  of 
parents  affected  with  diphtheria,  invariably  shew  signs 
of  it  soon  after  birth.  If  you  look  into  them  throats 
you  see  the  tonsils,  uvula,  and  soft  palate  swollen  and 
red  perhaps  slightly  cedematous,  producing  shght 
hoarseness  and  cough.  This  may  go  on  for  some 
days  or  even  weeks,  the  child  seeming  neither  weU 
nor  iU ;  when  aU  at  once  it  is  taken  worse,  screams 
out  with  pain,  and  dies  in  a  few  minutes.  Whenever 
I  have  been  able  to  examine  the  body,  I  have  found 
that  death  has  been  caused  by  effusion  into  the  peri¬ 


cardium.  Altogether,  out  of  this  number  of  cases 
where  diphtheria  has  been  the  primary  cause,  there 
have  been  seventy -five  deaths;  twelve  were  compli¬ 
cated  with  scarlet-fever;  nine  with  measles;  one 
with  confinement  and  scarlet  fever  together ;  one 
with  confinement  alone  (primipara.) 

A  young  woman,  aged  21,  gave  birth  to  an  acephal¬ 
ous  child.  She  was  doing  well  up  to  the  twelfth  da^ 
when  she  complained  of  her  throat.  The  tonsils,  soft 
palate,  and  uvula  looked  red  only._  In  about  twenty- 
four  hours  she  complained  of  a  kicking  sensation  in 
the  throat,  screamed  out,  and  died.  No  post  mortem 
examination  was  allowed. 

I  have  made  twenty -four  post  mortem  examinations, 
the  notes  of  which  are  appended  to  this  paper. 

I  wish  particularly  to  bring  before  the  notice  ot  the 
members  of  this  Association  a  certain  condition  of  the 
auriculo-ventricular  valves  of  the  heart,  seen  in  every 
case  where  an  examination  was  allowed,  whether 
complicated  with  any  other  disease  or  not,  and  to  the 
best  of  my  belief,  not  previously  made  known  to  the 

profession.  .  ,  , 

It  is  a  roughened,  reddened,  thickened_  appearance 
of  the  valve  ;  as  if  by  interstitial  deposit,  situated  mid¬ 
way  between  the  insertion  around  the  ventricular 
openino-  and  its  attachment  to  the  chordae  tendineae ; 
one  or  “both  valves  being  affected,  more  or  less,  ac¬ 
cording  to  the  severity  of  the  case,  and  the  time 
elapsing  between  the  symptoms  of  heart-affection  and 

^%he  symptoms  denoting  this  affection  of  the  heart 
may  come  on  early  or  late ;  generally  late,  several 
cases  having  occurred  where,  to  aU  appearances,  the 
patient  has  been  weU.  It  is  ushered  in  and  may  be 
diagnosed  by  the  foUowing  symptoms  :  an  anxious 
countenance  ;  hurried  respiration ;  a  rapid  pulse, 
from  120  to  170 ;  tenderness  over  the  praecordial  re¬ 
gion  ;  scarcely  any  pain,  excepting  on  pressure.  In 
four  cases,  there  was  a  shght  murmur  at  the  apex  ot 
the  heart ;  in  two  of  these  it  subsided  in  a  week ;  in 
one,  remained  permanent  for  some  months  ;  and  one 
case  is  now  under  treatment.  The  duration  of  the 
ui’o’ent  symptoms  varies  from  three  to  seven  days.  ^ 

I  have  not  noted  the  exact  number  of  cases  in  which 
the  heart  has  been  so  affected,  but  can  say  in  at  least 
a  hundred;  and  in  some  the  affection  came  on  so 
severely,  that  the  symptoms  were  more  hke  poUapse 
with  cold  clammy  perspirations,  and  requiring  the 
immediate  admiaistration  of  diffusible  stimulants, 
very  frequently  repeated,  every  ten,  fifteen,  or  twenty 
minutes.  I  also  apply  fiying  sinapisms  more  or  less 
frequently,  as  required ;  repeating  them  at  least  twice 
daUv,  until  the  pulse  subsides,  and  the  tenderness  on 
pressure  has  gone  off.  I  also  give  internally,  t  e 
steel  mixtui-e  with  nitrate  of  potass  every  one,  two, 
or  three  hours ;  a  small  dose  of  grey  powder  and 
compound  ipecacuanha  powder  at  bedtime  every 
nicht.  I  also  give  in  addition,  to  those  cases  ^ 
bruit  and  accompanied  by  pain,  three  grains  of  t  e 
extract  of  conium  every  four  or  six  hours  in  a  pill, 
until  the  pain  subsides. 

In  respect  to  the  treatment  generaUy  pursued,  i 
rely  principaUy  on  the  tincture  of  sesquichloride  of 
iron,  but  combine  with  it  the  acetate  of  ammonia 
and  spirits  of  nitrous  eether,  in  order  to  keep  the  skin 
and  kidneys  active.  When  there  are  glandular  en- 
laro-ements,  I  add  to  these  the  iodide  of  potassium ; 
and  should  there  be  also  an  cedematous  conation  to- 
e-ether  with  glandular  enlargements,  both  the  iodide 
of  potassium  and  the  chlorate  of  potass.  H  IF® 
tono-ue  be  much  loaded,  and  the  patient  feel  at  all 
sick  I  generally  give  a  stiinulating  emetic  oi  equal 
parts  of  sulphate  of  zinc  and  ipecacuan ;  ^^d  tM’ough- 
out  the  active  stage  of  the  disease,  an  alterative  dose 
of  calomel  or  grey  powder  combined  with  the  compound 
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ipecacuan  every  night  at  bedtime.  I  apply  emolli¬ 
ents  or  stimulating  fomentations  to  the  throat  exter¬ 
nally,  dii-ecting  the  patient  to  gargle  with  warm  water 
or  weak  vinegar  and  water  frequently ;  unless  there 
be  very  much  fcetor,  then  I  substitute  a  weak  solution 
of  clilorinated  soda.  The  forcible  removal  of  mem- 
brane  and  the  application  of  acids  or  caustic  are,  I 
think,  quite  useless ;  in  fact,  I  believe  they  are  in- 
jiu’ious,  producing  shock,  and  afterwards  greater  de- 
j)ression.  Perfect  rest  and  quiet  are  necessary.  Beef- 
tea  and  stimulants  (either  brandy  or  wine,  as  best 
suited  to  the  case)  are  given ;  and  when  indications 
of  approaching  paralysis  shew  themselves,  I  add  to 
the  steel  mixture  small  doses  of  the  solution  of  strych¬ 
nine  ;  thus,  I  believe,  in  very  many  cases  obtaining  a 
more  rapid  convalescence  than  can  be  obtained  by 
any  other  tonic,  such  as  quinine,  bark,  and  the  mine¬ 
ral  acids,  all  of  which  I  have  tried.  Acids,  I  find,  are 
not  generally  tolerated. 

In  some  special  cases,  where  there  is  a  large  amount 
of  semi-fluid  foetid  dischai’ge  from  the  mouth  and 
nostrils,  the  solution  of  chlorine  (made  by  adding 
dilute  hydrochloric  acid  to  the  chlorate  of  potass)  in 
combination  with  steel,  and  given  every  two  or  tliree 
hours,  I  have  found  to  act  almost  magically  in  check¬ 
ing  this  discharge,  and  producing  a  rapid  convales¬ 
cence. 

I  find  generally,  that  for  young  children,  the  chlo¬ 
rate  of  potass  with  steel  is  not  only  the  most  pleasant, 
but  the  best  remedy;  bringing  back  the  colour  to  the 
lips  and  cheeks  sooner  than  anything  else. 

In  cases  of  croup,  I  give  a  grain  of  calomel  and  two 
grains  of  ipecacuan  as  a  mild  emetic  every  two,  three, 
or  four  hours ;  and  during  the  intervals,  the  steei 
mixture  with  nitrate  of  potass,  and  smaU  doses  of 
chloroform;  applying  externally  to  the  throat  and 
chest,  fomentations  of  hot  mustard  and  water.  The 
calomel  and  ipecacuan  are  discontinued  as  soon 
as  the  urgent  symptoms  pass  off;  but  the  steel 
IS  continued,  with  chlorate  instead  of  nitrate  of 
potass. 

_  Dr.  Paget  saw  one  of  these  croupal  cases ;  the  child 
died ;  and  after  death,  I  sent  the  larynx  and  heart 
for  his  inspection.  Of  eight  similar  cases,  five  died 
and  three  recovered.  They  all  similated  spasmodic 
croup  with  patches  of  membrane  on  the  tonsils  only, 
and  yeUow  pultaceous  looking  matter  lining  the  top 
of  the  trachea  for  about  an  inch. 

In  all  cases  where  membrane  extended  down  the 
Dachea  into  the  lesser  bronchi,  death  followed  rapidly. 
One  patient,  a  lad  aged  14,  died  suddenly  in  goino" 
from  the  bed  to  the  night  stool,  apparently  from  pa¬ 
ralysis  of  the  heart.  He  was  previously  doiiio-  well, 
and  going  about  the  house,  until  his  mother  gave  him 
a  dose  of  castor-oil  contrary  to  my  wishes.  I  have 
found  change  of  air  to  be  absolutely  necessary  in  some 
cases  beneficial  to  all.  Cottenham  being  situated 
on  the  border  of  the  Fens,  our  atmosphere  is  of  a  de¬ 
pressing  character,  consequently  those  persons  who 
come  from  a  higher  elevation  and  a  more  bracino- 
atmosphere  to  reside  in  this  neighbourhood  generally 
take  the  disease.  On  several  occasions,  when  there 
has  been  a  batch  of  fresh  cases,  those  already  ill  have 
been  taken  worse,  on  a  particular  day  and  hour,  and 
in  a  particular  direction,  as  if  caused  by  a  wave  pass¬ 
ing  over  in  this  direction  from  village  to  village. 

I  do  not  ^  pretend  to  know  or  assign  the  causes  of 
disease ;  but  I  believe,  with  many  others, 
that  it  IS  a  disease  aflecting  the  whole  body  through 
e  mediuin  of  the  circulation,  and  always  producing 
affections  of  an  asthenic  character.  Where  it  attacks 
persons  of  a  tubercular  diathesis,  if  not  immediately 
fatal,  it  hghts  up  the  tubercular  disease,  and  hurries 
^  fatal  termination,  where  prob¬ 
ably  they  might  otherwise  have  lived  for  years. 
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Notes  of  Post  Mortem  Examination  in  Twenty-four 
Cases  of  Diphtheria, 

Case  i.  Diphtheria,  Fourteen  Days:  Exhaustion.  I 
was  sent  for  to  see  L.  C.,  aged  11,  female,  of  Histon,  on 
April  6th,  1862.  On  arrival  at  8  p.m.,  I  found  she  had 
been  dead  half  an  hour.  Her  mother  stated  she  had 
been  ill  with  a  bad  throat  a  fortnight.  A  postmortem 
examination  was  made  by  the  coroner’s  order,  thirty- 
six  hours  after  death. 

The  iody  was  very  pale,  but  well  nourished.  The 
head  was  not  opened.  Throat.  The  mucous  mem¬ 
brane  of  the  mouth,  tongue,  soft  palate,  uvula,  and 
pharynx,  were  very  pale.  The  tonsils  were  enlarged ;  j 
no  abrasion  or  ulceration.  On  opening  the  larynx,  I  i 
found  a  small  piece  of  diphthei-itic  membrane  lying  i 
loose  between  the  chordjBvocales.  The  mucous  mem-  I 
brane  lining  the  trachea  and  bronchi  was  very  pale.  ! 
The  lower  lobes  of  both  lungs  were  congested ;  other-  i 
wise  healthy.  In  the  heart,  the  muscular  fibres  were 
pale ;  the  right  auricle  and  ventricle  were  half  full  of  ' 
uncoagulated  blood ;  the  left  auricle  and  ventricle  | 
empty.  The  auriculo-ventricular  valves  on  both 
sides  were  roughened,  reddened,  and  thickened  by  ‘ 
interstitial  deposit.  The  other  organs  were  normal.-  ! 
Three  other  childi’en  afterwards  died  in  this  same-  i 
family.  : 

Caseii.  Diphtheria,\Ten  Days:  Croup  Four  Days. 

K.  N.  aged  7  months,  male,  had  been  ill  ten  days. 

The  disease  commenced  like  a  cold  with  hoarseness.  1 

The  tonsils,  soft  palate,  and  uvula,  looked  red  only.  j 

In  the  last  four  days  he  had  symptoms  very  like  I 
laryngismus  stridulus,  with  numerous  fits  of  dys- 
pncea,  in  one  of  which  he  died,  on  April  12th,  1862. 

He  was  also  teething  at  the  same  time.  Ho  mem-  , 
brane  was  seen  throughout  the  progress  of  the  case. 

Post  Mortem  Examination,  twelve  hours  after 
death.  I  was  not  allowed  to  open  head.  The  body 
was  well  nourished.  The  mucous  membrane  of  the 
throat  and  larynx  was  pale  and  soft,  for  about  an  inch  i 

beneath  the  vocal  cords;  a  little  creamy  looking  ' 

matter  lined  the  larynx  and  trachea.  The  lungs  were 
congested,  esjiecialiy  the  lower  lobes  ;  otherwise 
healthy.  The  auriculo-ventricular  valves  of  the  heart 
on  both  sides  were  roughened,  reddened,  and  thick¬ 
ened  ;  mostly  ^  on  the  right.  The  right  auricle  was  ■ 
nearly  filled  with  a  fibrinous  clot,  extending  into  the  i 
ventricle.  Semi-coagulated  blood  was  found  in  the  i 
left  ventricle.  The  kidneys  were  congested.  ' 

Case  hi.  Diphtheria,  Four  Days.  H.  T.,  aged  6, 
female.  Her  illness  commenced  with  the  formation 
of  a  membrane  on  the  tonsils,  spreading  over  the  : 
fauces  and  pharynx.  The  second  day  it  extended  I 
down  into  the  larynx,  trachea,  and  bronchi.  She 
died  on  the  fourth  day,  April  28th,  1862. 

Post  Mortem  Examination,  twenty -four  hours  after 
death.  The  head  was  not  opened.  The  body  was  well 
nourished.  Throat.  There  was  no  membrane  above  the 
larynx.  I  he  tonsils  were  enlarged  and  hardened.  On 
opening  the  larynx  and  trachea,  I  found  a  membrane 
loose,  and  extending  from  just  btneath  the  vocal 
cords  dovv^n  the  trachea  into  the  bronchi.  A  semi-puru¬ 
lent  opaque  matter  filled  up  the  lesser  tubes  entirely. 

The  J'URg's  were  congested;  otherwise  healthy.  Heart. 

The  right  auricle  and  ventricle  contained  a  mass  of 
fibrine  continuous  from  one  to  the  other.  There  was 
uncoagulated  blood  in  both  auricles  and  ventricles. 

The  auriculo-ventricular  valves  were  roughened,  red¬ 
dened,  and  thickened  on  both  sides.  The  kidneys 
were  congested. 

Case  IV.  Diphtheria,  Twelve  Days :  Paralysis  of  the 
Heart.  T.  P.,  aged  14,  male ;  was  taken  iU  on  June 
13th,  1863.  There  was  a  membrane  on  the  tonsils, 
soft  palate,  uvula,  and  pharynx;  it  extended  up  the 
back  of  the  soft  palate,  blocking  up  the  posterior 
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"  lares.  This  patient  was  going  on  well  towards  re- 
ji  30very  up  to  June  25th,  when  his  mother  gave  him  a 
!  sable-spoonful  of  castor  oil  (contrary  to  my  wishes.) 

'  He  died  on  going  from  the  bed  to  the  night-stool  in  a 
|l  Tainting  fit,  the  oil  having  acted  three  times. 

'  Post  Mortem  Examination,  thirty-six  hours  after 
.  death.  The  tonsils  were  enlarged  ;  there  was  no 
:  membrane.  The  lungs  were  slightly  congested.  Heart. 

I-  The  right  auricle  and  ventricle  were  partiaUy  fiUed 
with  uncoagulated  blood.  Both  auriculo-ventricular 
,  valves  were  roughened  and  thickened;  the  redness 
i  had  gone  off.  The  Udneys  were  congested ;  the  left 
I  was  large  and  granular,  and  contained  muco-purulent 
matter  in  its  pelvis. 

Case  v.  Diphtheria,  Three  Days :  Effusion  into  Peri- 
cardmm.  C.  H.,  aged  4  months,  male ;  had  been 
i  poorly  for  three  days  previously,  apparently  with  a 
cold  and  slight  hoarseness.  He  was  suddenly  taken 
I  worse  on  November  19th,  1862.  At  7  a.m.,  he  screamed 
out  with  pain,  and  died  in  five  minutes. 

!  Post  Mortem  Examination,  made  by  the  coroner’s 
I  order,  twenty-six  hours  after  death.  The  body  was 
1  weU  nourished.  A  few  bloody  points  were  observed 
;  on  shcing  the  brain,  and  there  was  general  venous 
'j  congestion.  Lungs.  Prom  sixteen  to  twenty  apoplec- 
1^  tic  clots  were  scattered  over  the  anterior  and  posterior 
surfaces  of  both  lobes  of  the  left  lung,  situated  between 
the  serous  covering  and  parenchyma  of  the  lung. 
[When  cut  into,  they  were  found  to  consist  of  par- 
[tially  coagulated  dark  blood,  and  were  of  about 
ithe  size  of  mustard  seeds.  Both  lungs  were  con- 
.  gested.  Heart.  The  pericardium  was  distended 
with  fluid  slightly  tinged  with  blood.  The  serous 
covering  of  the  aorta  within ,  the  pericardium  was 
roughened  and  thickend,  looking  opaque.  A  vein 
between  the  serous  covering  and  artery  was  plugged 
by  dark  clots  of  about  the  same  size,  and  similar 
to  those  scattered  over  the  surfaces  of  the  left  lung. 
Both  auriculo-ventricular  valves  were  slightly  rough¬ 
ened,  reddened,  and  thickened.  The  kidneys  were 
congested. 

Another  infant  of  the  same  parents  died  the  follow¬ 
ing  year  in  a  similar  manner,  but  had  membrane  on 
I  the  tonsils  thi-ee  days  previously  to  death. 

Case  vi.  Diphtheria,  One  Month:  Peritonitis,  etc. 
W.  M.,  aged  5  years,  male ;  a  delicate  thin  boy,  had 
.  been  ill  a  month,  and  was  progressing  favourably  up 
to  December  7th,  1862,  when  he  complained  of  pain  in 
the  epigastrium.  There  was  slight  tenderness  on 
(  pressure;  respiration  quick;  he  had  slight  cough; 
pulse  160,  weak  and  fluttering ;  his  countenance  was 
pale  and  anxious.  There  was  membrane  on  both 
'  tonsils.  The  tongue  was  clean ;  bowels  open ;  urine 
free,  pale,  and  acid.  He  had  no  heat  of  skin ;  there 
was  considerable  aphonia;  no  abnormal  sounds  of 
I  heart  or  lungs  could  be  detected  on  percussion  or  aus¬ 
cultation.  He  continued  much  the  same  up  to  the 
*  14th,  when  sickness  supervened,  which  cleared  the 
.  tonsils  of  membrane.  He  gradually  got  worse,  effu¬ 
sion  taking  place  into  the  abdomen  and  chest,  and 
,  the  urine  becoming  albuminous.  He  sank  very 
.  quietly  on  the  16th  at  10  a.m. 

t  Post  Mortem  Examination,  seventy-four_  hours 
i .  after  death.  The  body  was  emaciated.  Rigidity  had 
I  i  gone  off.  The  head  was  not  opened.  The  tonsils 
I  were  enlarged.  The  chest  contained  about  four  ounces 
f:  of  dark  coloured  serum  on  each  side.  There  were 
iM  slight  agglutinations  between  the  upper  and  lower 
:  lobes  of  both  lungs,  of  recent  lymph.  The  whole  of 
I  the  left  lung  was  much  congested.  The  heart  was 
I  large  and  flabby.  The  right  auricle  and  ventricle  were 
i  gorged  with  semi-fluid  and  slightly  coagulated  fibrine. 

;  The  left  amacleand  ventricle  were  partially  filled  also. 
'  The  auriculo-ventricular  valves  on  both  sides  were 
i  roughened,  reddened,  and  thickened.  The  aortic 


valves  were  slightly  thickened  and  rough,  and  their 
edges  looked  red.  The  abdomen  contained  two  pints 
of  serous  fluid  in  the  cavity.  The  mesenteric 
glands  were  large  and  injected.  The  kidneys  were 
congested;  there  was  muco-pus  in  the  pelvis  of  right 
kidney. 

Case  vii.  Diphtheria,  Seven  Days  :  Effusion  into 
Pericardium.  A.  W.  P.,  aged  1  year,  male ;  always  a 
delicate  sickly  child;  had  about  a  week  ago  a  cold, 
hoarseness,  and  short  hacking  cough,  of  which  ^  he 
seemed  to  get  the  better  of  until  the  day  he  died, 
January  6th,  1863,  when  he  cried  out  in  his  mother’s 
arms,  turned  dark  in  the  face,  and  died  in  half  an 
hour.  Two  hours  previously  he  took  food  well,  and 
cut  a  tooth  three  days  prior  to  death. 

Post  Mortem  Examination,  made  by  the  coroner’s 
order,  twenty -four  hours  after  death.  Head.  Numer¬ 
ous  bloody  points  were  observed  on  slicing  the  brain'; 
and  there  was  general  venous  congestion.  About  a 
drachm  of  clear  fluid  was  found  in  each  lateral  ven¬ 
tricle.  The  tonsils  were  large  ;  the  mucous  membrane 
pale.  The  lungs  were  slightly  congested.  Heart.  The 
right  auricle  and  ventricle  were  nearly  empty ;  and  there 
was  very  little  blood  in  the  left  ventricle.  The  auri¬ 
culo-ventricular  valves  on  both  sides  were  roughened, 
reddened,  and  thickened ;  the  left  much  more  so  than 
the  right.  The  pericardium  contained  about  six 
drachms  of  fluid.  The  kidneys  were  congested ;  the 
right  contained  a  small  phosphatic  calculus.  (This  was 
hereditary ;  the  father  and  grandfather  suffered  from 
stone). 

Case  viii.  Diphtheria,  Twenty-two  Days :  Carci¬ 
noma  of  Liver,  Two  Years.  S.  M.,  aged  67,  male;  had 
been  ailing  for  about  two  yeai-s  with  pain  in  the  body, 
sometimes  accompanied  by  diarrhoea  and  vomiting. 
He  had  been  unable  to  work  during  the  last  eight 
months.  There  was  no  particular  swelling;  but  h^  j 
had  a  very  cachectic  appearance.  He  complained  r 
January  1st,  1863,  of  sore-throat,  and  great  depr  es- 
sion.  The  tonsils,  uvula,  and  soft  palate,  were  red 
only;  there  was  no  membrane.  On  January  ‘20th, 
heart-symptoms  came  on ;  fluttering  rapid  puls'  160; 
with  extreme  depression.  He  died  on  the  22n'  q. 

Post  Mortem  Examination,  forty-eight  hor  ^rs  after 
death.  The  head  was  not  opened.  The  ?  jody  was 
emaciated.  The  lungs  were  congested ;  _  ff  jere  were 
old  pleuritic  adhesions.  The  heart  contair  jed  clots  of 
fibrine  in  both  auricles,  more  especially  i  a  the  right. 
Both  auriculo-ventricular  valves  were  roiqghened,  red¬ 
dened,  and  thickened ;  the  left  mos  j.  The  liver 
weighed  about  seven  pounds,  and  scat  tered  through¬ 
out  its  substance  were  masses  of  soft  medullary 
cancer,  varying  in  size  from  a  pea  tij  a  walnut.  The 
omentum  was  a  mass  of  hard  can^jer.  The  kidneys 
were  congested;  the  right  contair .ed  four  sm^  hard 
dark  calculi  in  the  pelvis. 

Case  ix.  Diphtheria,  Six  Day  s.  S.  IF.,  aged  3  years, 
female ;  always  a  delicate  child. ;  complained  of  sore- 
throat,  and  had  barking  cough,  on  March  5th,  1863. 
I  was  sent  for  on  the  8th.  The  uvula  and  soft  palate 
presented  the  characteristic  redness.  The  tonsils  were 
enlarged ;  and  there  was  a  small  patch  of  membrane 
on  each.  Great  difficulty  of  breathing  came  on,  on  the 
19th,  at  6  r.M.,  with  rapid  fluttering  pulse — scarcely 
countable — about  180 ;  heat  of  skin  and  thfrst ;  crav¬ 
ing  for  cold  water.  Suspecting  membrane  in  the 
trachea,  I  gave  an  emetic,  but  it  had  no  effect ;  and 
she  died  on  the  11th,  at  6  a.m. 

Post  Mortem  Examination,  twenty-four  hours 
after  death.  The  head  was  not  opened.  Both  lungs 
were  much  congested.  A  membrane  lined  the  trachea 
and  great  and  small  bronchial  tubes.  Below  these, 
semi-purulent  opaque  matter  filled  up  the  lesser 
bronchi.  The  heart  contained  clots  of  fibrine  on  both 
sides.  The  auriculo-ventricular  valves  on  both  sides 
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were  roughened,  reddened,  and  tLiclrened;  the  left 
most.  The  kidneys  were  congested. 

Case  x.  Diphtheria,  Seven  Weeks  :  Pneumonia.  E. 
M._,  aged  64,  female.  She  had  considered  herself  an 
ailing  woman  for  twenty  years ;  had  duodenitis  twenty 
years  since,  and  was  in  the  habit  of  taking  a  smail 
quantity  of  opium  daily.  She  had  sore-thi’oat  and 
cough  six  weeks  before.  She  was  seen  on  March  21st, 
1863.  The  throat  presented  the  characteristic  red¬ 
ness,  with  frothy  mucus  about  the  pharynx.  There 
was  some  heat  of  skin  ;  rapid  weak  pulse,  100.  There 
were  pneumonic  crepitation  in  the  right  lung,  and 
large  moist  rales  in  the  left.  She  died  on  the  2Gth. 

Post  Mortem  Examination,  twenty-four  hours 
after  death.  The  head  was  not  opened.  Chest.  The 
upper  lobe  of  the  right  lung  was  in  the  third  stage  of 
pneumonia ;  it  was  easily  broken  up  with  the  finger. 
The  lower  lobe  was  in  the  first  stage.  There  were 
patches  of  recent  lymph  on  the  pleural  surfaces.  The 
left  lung  was  congested.  Old  pleuritic  adhesions  ex¬ 
isted  on  both  sides  of  the  chest.  Heart.  The  right 
side  was  gorged  with  semi-fluid  blood  and  fibrine; 
the  fibrine  was  very  firm  in  the  auricle.  There  were 
clots  of  fibrine  in  the  left  auricle,  extending  into  the 
pulmonary  veins.  The  aimculo-ventriculai*  valves 
were  roughened,  reddened,  and  thickened  on  both 
sides ;  the  left  most.  The  spleen  was  congested  and 
softened ;  the  kidneys  congested. 

Case  xi.  Diphtheria  :  Second  Attack  :  Neuralgia  : 
Exhaustion.  Mrs.  E.  P.,  aged  62,  had  sore-throat  and 
hoarseness  in  December  1862.  She  sent  for  me  Janu¬ 
ary  20th,  1863.  She  then  had  the  characteristic  red¬ 
ness  of  the  soft  palate,  uvula,  and  pharynx,  and  en- 
larged  tonsils,  with  a  peculiar  raised  cup-shaped 
■rappearance  of  the  papiEai  circumvalatse  at  the  base 
of  the  tongue,  which  is  always  the  case  when  the  dis- 
£  'ase  has  existed  some  time.  There  were  also  conges- 
th  '>n  of  both  lungs ;  irregular  quick  pulse ;  with  slight 
pai  ■Q  and  tenderness  in  the  precordial  region.  These 
sym  ptoms  were  relieved  by  treatment ;  and  I  discon¬ 
tinue  ^  attendance  on  Eebruary  6th,  although  she 
was  m  well.  On  June  22nd,  1863, 1  was  again  called 
in.  Th  were  no  chest  symptoms.  The  tongue  and 
throat  V  much  the  same.  She  had  great  pain  and 
some  tenv  derness  over  the  lower  lumbar  and  sacral  ver- 
tebrie ;  th  pain  extended  down  the  sciatic  nerves. 
On  July  15  f  rnet  Dr.  Bond  in  consultation,  who, 
from  her  ca''Chectic  appearance,  considered  that  she 
had  a  carcin  omatous  affection  of  uterus  or  append¬ 
ages.  About  thirty  years  ago  she  had  an  illness,  and 
had  never  been  thoroughly  well  since.  She  gradually 
got  worse,  and  cRed  July  19th,  1863. 

Post  Mortem  Examination,  twenty  hours  after 
death.  The  head  and  chest  were  not  allowed  to  be 
opened^  In  the  abdomen,  the  parietes  were  loaded 
with  yellow  fat  an  inch  and  a  half  thick.  The  sto¬ 
mach,  small  and  largO  intestines,  bladder,  uterus  and 
appendages,  were  all  iiormal.  The  spleen  was  large 
and  very  soft.  The  liver  yrns  of  ordinary  size,  harder 
and  paler  than  usual,  sprinkled  throughout  with  spots 
of  degenerated  tubercle  of  about  the  size  of  peas.  The 
left  kidney  was  of  nearly  double  the  ordinary  size, 
congested,  surrounded  by  fat,  and  contained  fat  in 
the  pelvis.  The  right  kidney  was  atrophied,  enclosed 
in  fat.  The  upper  end  contained  a  cyst  filled  with 
sero-sanguineous  fluid ;  the  walls  were  hard  and 
chalky,  almost  like  bone.  The  lower  end  contained 
a  cyst  of  chalky  granular  matter  within  membranous 
walls.  There  was  no  proper  kidney  structiu’e;  the 
middle  was  filled  with  yellow  fat  and  oily  fluid. 

Case  xii.  Diphtheria :  Second  Attack :  Gangrene 
of  Lung.  J.  W.,  aged  11,  had  diphtheritic  sore-throat 
ill  January  1863 ;  but  soon  got  well.  On  August  20, 
1863,  he  presented  the  characteristic  redness  of 
throat,  with  pain  on  swallowing.  No  membrane  was 
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visible.  Pulse  100.  On  August  23rd,  pain  in  the 
right  side  came  on,  with  difliculty  of  breathing,  and 
heat  of  skin ;  pulse  120 ;  breath  very  foetid ;  no  ex¬ 
pectoration.  There  were  dulness  on  percussion  and 
sibilant  breathing.  He  lay  on  the  diseased  side.  The 
dulness  increased  up  to  the  25th,  with  more  restless¬ 
ness  than  pain,  when  he  began  to  spit  up  greenish 
muco-purulent  stinking  matter  in  small  quantity; 
and  continued  about  the  same  up  to  the  30th,  when 
he  raised  a  table-spoonful  of  dark,  bloody,  stinking 
matter,  and  again,  on  September  1st,  double  the 
quantity.  He  became  very  restless,  complained  of 
difficulty  of  breathing,  and  died  at  10  a.m.  the  follow¬ 
ing  morning. 

Post  Mortem  Examination,  twenty-six  hours  after 
death.  The  body  was  emaciated.  Decomposition 
began  in  a  few  hours.  The  head  was  not  opened. 
Lungs.  The  right  lung  was  surrounded  by  about  a 
pint^  of  dai-k  sero-imnilent  fluid ;  the  lobes  were  ag¬ 
glutinated  by  recent  lymph,  attached  to  the  pleura 
costalis  posteriorly,  and  internally  to  mediastinum. 
The  whole  lung  was  in  a  softened,  pulpy,  dark,  stink¬ 
ing  condition,  more  especially  the  lower  lobe ;  and  on 
breaking  it  up  and  placing  in  water,  small  pieces  of 
chalky  looking  matter,  of  about  the  size  of  mustard- 
seeds,  settled  down  to  the  bottom.  The  left  lung  was 
healthy,  but  congested.  Heart.  The  pericardium 
contained  an  ounce  of  dark  serous  fluid.  The  left 
auriculo-ventricular  valve  was  red,  roughened,  and 
slightly  thickened.  The  liver  was  larger,  harder,  and 
paler,  than  it  usually  is.  The  spleen  was  healthy. 
Kidneys.  The  right  kidney  was  pale  and  granular ;  the 
left  congested.  There  was  pus  in  the  pelves  of  both. 

Case  xiii.  Measles,  Twenty-one  Days  ;  Pneumonia, 
Eleven  Days ;  Diphtheria,  Five  Days :  Purpura,  Tivo 
Days.  J.  W.  M.,  aged  1^  |year,  the  son  of  phthisical 
parents,  had  measles,  which  came  out  well,  but  con¬ 
valesced  slowly.  Pneumonia  came  on  at  the  end  of 
the  third  week.  He  was  going  on  favourably  until 
the  thirty-second  day,  when  a  membrane  appeared  on 
the  tonsils,  soft  jialate,  uvula,  and  pharynx.  The 
child  gradually  sank.  Two  days  prior  to  death,  pur¬ 
puric  spots  were  thickly  scattered  over  the  upper  and 
lower  extremities. 

Post  Mortem  Examination,  thirty  hours  after 
death.  The  head  was  not  opened.  Throat.  There 
were  small  patches  of  membrane  on  the  hard  and 
soft  palate,  back  of  fauces,  and  pharynx.  Chest.  The 
upper  lobes  of  right  lung  (which  was  divided  into 
three  lobes)  were  in  the  third  stage  of  pneumonia  ; 
the  lower  lobe  in  the  second  stage.  The  whole  of  the 
left  lung  was  in  the  second  stage  of  pneumonia. 
There  were  patches  of  recent  lymph  between  the 
pleural  surfaces  on  both  sides.  Heart.  The  auriculo- 
ventricular  valves  on  both  sides  were  roughened, 
reddened,  and  thickened;  mostly  on  left.  The  kid¬ 
neys  were  congested. 

Case  xiv.  Diphtheria,  Three  Days :  Second  Attack : 
Scarlet  Fever,  Four  Days.  S.  M.,  aged  5,  female, 
had  tjqihoid  fever  in  Eebruary  1863;  of  which  one 
sister  died,  and  one  recovered  who  imported  it  from 
London.  She  also  had  diphtheritic  sore-throat  in 
May  1863,  and  recovered.  She  complained  of  sore- 
throat,  and  looked  very  red  on  September  28th,  1863. 

I  was  sent  for  on  the  30th,  at  7  p.m.  I  found  her  in 
a  very  bad  condition ;  the  head  was  hot ;  the  body 
and  extremities  covered  with  cold  clammy  perspii’a- 
tion ;  she  had  sordes  on  the  teeth ;  the  tonsils  were 
enlarged,  and  there  was  a  membrane  on  them.  She 
had  a  weak  fluttering  pulse,  about  170;  muttering 
delirium,  and  picked  the  bed-clothes.  She  died  the 
next  day. 

Post  Mortem  Examination,  forty-two  hours  after 
death.  The  head  was  not  opened.  The  lungs  were 
congested ;  the  bronchi  fiUed  with  muco-pus.  Heart. 
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.  he  auriculo-ventricrrlar  valves  on  both  sides  were 
’!  jughened,  reddened,  and  thickened.  The  liver  was 
[j  ongested.  The  gall-bladder  was  distended  with 
II  leaS  serous  fluid.  The  Icidneys  were  congested.  The 
r  'vin  of  the  body  and  extremities  was  of  a  dark  crim- 
f-  3n  colour. 

r  Case  XV.  Diphtheria:  Death  hy  ChoMng.  P.B.,  aged 
ji  9  days,  female,  was  born  a  flne  child  with  cleft  palate. 

■  he  mother  and  other  children  had  diphtheritic  sore- 
hroats  previously  to  this  child  being  ill.  The 
lother  stated  that  the  child  had  been  ailing  from 
bout  a  fortnight  old,  with  apparently  a  cold,  hoarse- 
i  ess,  cough,  and  wasting,  which  she  attributed  to 
he  cleft  palate,  and  so  had  no  medical  attendant, 
he  died  suddenly  on  Oct.  14th,  at  7  a.m. 

Post  Mortem  Examination,  by  coroner’s  order, 
fty  hours  after  death.  Head.  There  was  venous 
:  ongestion  generally.  The  brain  was  softened  from 
I  ecomposition.  Throat.  The  tonsils  were  enlarged. 

IL  piece  of  rag,  lying  from  the  middle  of  the  tongue, 
nd  extended  backwards  into  the  top  of  the  larynx ; 
b  was  about  two  inches  and  a  half  long,  and  had 
leen  given  to  the  child  with  sugar  to  suck.  Chest. 
Ihe  lungs  were  congested.  There  was  an  ounce  of 
;erous  fluid  in  each  pleural  cavity.  Heart.  There 
Vere  about  six  di’achms  of  clear  serous  fluid  in  the 
f  lericardium.  Both  auriculo-ventricular  valves  were 
oughened,  reddened,  and  thickened ;  the  left  most, 
ifhe  abdomen  contained  two  ounces  of  clear  fluid  in 
he  cavity.  The  Icidneys  were  congested. 

'  Case  xvi.  Gastric  Fever;  Diphtheria:  Pleuritis : 
lepatitis :  Abscesses,  etc.  J.  C.,  aged  46,  male,  on 
hugust  13th,  1863,  had  symptoms  of  gastric  fever, 
ivith  pain  in  the  hepatic  region  and  lower  lobe  of  the 
ight  lung.  On  the  20th,  a  membrane  covered  the 
ionsils,  soft  palate,  uvula,  and  pharynx.  On  the  29th, 
le  had  endocarditis,  with  quick  pulse  (160);  and 
slight  pain  and  tenderness  on  pressure  ;  this  was  re- 
'  ieved  in  three  days.  He  seemed  to  progress  favour- 
ibly  for  about  a  week,  and  began  to  get  out  up  to  the 
1 3ept.  13th,  when  pleurisy  of  the  right  side  set  in,  ex¬ 
sending  to  the  peritoneal  coverings  of  the  diaphragm 
ind  liver.  Effusion  took  place  on  the  16th  into  the 
fleural  sac.  On  the  23rd,  he  had  rigors,  followed  by 
1  lushing  heats  daily,  indicating  abscess.  ^  On  October 
.2th,  five  nodular  swellings  appeared  just  beneath 
she  ensiform  cartilage,  accompanied  by  dull  heavy 
lain.  On  Oct.  14th,  vomiting  and  difficulty  of  swal- 
owing  set  in ;  and  he  died  on  the  19th,  at  10  p.m. 
Post  Mortem  Examination,  twenty  hours  after 
I  leath.  The  body  was  much  emaciated.  The  head 
i  vas  not  opened.  Throat.  There  was  a  membrane  on 
;he  tonsils,  soft  palate,  uvula,  and  pharynx ;  also,  on 
I  she  hard  palate  and  gums.  Chest.  The  right  lung 

II  vas  collapsed,  pressed  close  up  to  the  spine,  and 
I  ilmost  solid.  The  pleural  cavity  was  filled  with 
j  hi’ee  quarts  of  semipurulent  matter  and  flaky  lymph, 
fhere  were  two  openings  through  the  diaphragm  from 
,he  right  lobe  of  the  liver.  The  left  lung  was  slightly 
imphysematous ;  otherwise  normal.  The  heart  was 
pale,  flabby,  and  soft.  Both  auriculo-ventricular 
"^alves  were  roughened,  reddened,  and  thickened. 
There  was  an  ounce  and  a  half  of  clear  serous  fluid 
n  the  pericardium ;  and  the  heart  was  pushed  over 
o  the  left  side.  The  liver  was  of  nearly  double  its  usual 
L  ize,  especially  the  left  lobe.  It  was  full  of  abscesses ; 

!  here  were  five  smaller  ones  pointing  just  beneath  the 
■nsiform  cartilage,  and  two  ojiening  into  the  pleural 
avity  through  the  diaphragm.  The  spleen  was  en¬ 
larged  and  congested.  The  kidneys  were  congested. 

Case  xvii.  Dip>htheria :  Third  Attack  in  Eighteen 
lonths.  L.  L.,  aged  6,  female,  had  been  ill  a  month 
vith  the  usual  thi'oat  appearances  of  membrane,  etc. 
She  had  ascites  thirteen  days,  general  anasarca  three 
.ays,  followed  by  pneumonia  three  days.  The  urine. 


which  had  been  previously  highly  albuminous  and 
scanty,  became  totally  suppressed ;  and  she  died 
comatose  on  Oct.  3rd,  1863. 

Post  Mortem  Examination,  forty  hours  after 
death.  The  body  was  emaciated.  The  head  was  not 
opened.  There  was  general  droiisy  in  the  cellular 
tissues.  Throat.  There  was  a  membrane  on  both 
tonsils,  soft  palate,  and  pharynx.  Chest.  The  pleural 
cavities  were  full  of  clear  serous  fluid.  Both  lungs 
were  in  the  second  stage  of  pneumonia.  Heart.  The 
pericardium  was  distended  with  fluid.  Both  auriculo- 
ventricular  valves  were  roughened,  reddened,  and 
thickened ;  the  left  most.  There  were  clots  of  fibrine 
in  both  amides  and  ventricles,  mostly  on  the  right 
side.  The  abdomen  contained  a  pint  and  a  half  of 
serous  fluid.  The  kidneys  were  pale  and  granular,  and 
contained  pus  in  their  pelves. 

Case  xviii.  Diphtheritic  Croup ;  Second  Attack, 
Twelve  Days.  E.  T.,  aged  3  years,  female,  a  weU 
nourished  child,  had  diphtheria  a  year  ago,  and  got 
well  in  ten  days.  She  was  taken  iU  this  time  with 
catarrhal  symptoms,  redness  of  throat,  and  croupy 
cough.  A  patch  of  membrane  appeai-ed  on  each  ton¬ 
sil  three  days  prior  to  death. 

Post  Mortem  Examination,  nine  hours  after 
death.  The  body  was  warm.  The  head  was  not 
opened.  Throat.  The  mucous  membrane  of  the 
larynx  was  covered  with  yellowish  looking  muco¬ 
purulent  matter,  which  extended  down  into  and  lined 
the  trachea  and  bronchi  for  some  distance  below  the 
bifm’cation.  On  scraping  off  this  matter,  the  mucous 
membrane  looked  dark  and  congested.  Both  lungs 
were  congested,  especially  the  lower  lobes.  The  heart 
contained  clots  of  fibrine  in  both  ventricles  and  auri¬ 
cles,  most  on  right  side.  Both  auriculo-ventricular 
valves  were  roughened,  reddened,  and  thickened.  The 
kidneys  were  congested. 

Case  xix.  Diphtheritic  Croup,  Five  Days.  S.  H., 
aged  4i  years,  female,  complained  of  cold  and  sore- 
throat  on  February  13th,  1864.  I  was  sent  for  on  the 
16th.  Her  tonsils  were  enlarged;  there  was  mem¬ 
brane  on  both ;  tongue  clean  ;  pulse  140 ;  respiration 
hurried;  slight  hoarseness.  The  membrane  all 
cleared  off  on  the  16th.  Croupal  symptoms  increased 
up  to  the  18th,  when  she  died  at  6  a.m.  Dr.  Paget 
saw  her  on  the  I7th,  at  4  p.m. 

Post  Mortem  Examination,  thirty  hours  after 
death.  The  head  was  not  opened.  Throat.  The 
tonsils  were  large,  roughened,  and  granular  looking. 
The  ventricles  of  the  larynx,  also  epiglottis  at  the 
back,  were  roughened  and  granular.  The  mucous 
membrane  above  the  chordsB  vocales  was  congested 
and  looked  granular,  and  below  the  cords,  for  about 
three-fourths  of  an  inch,  yellowish  pultaceous  matter 
lined  the  larynx.  There  was  no  true  lymph.  There 
was  a  little  frothy  mucus  in  the  smaller  bronchi.  The 
lower  lobes  of  both  lungs  were  congested.  Heart. 
The  left  auriculo-ventricular  valve  was  roughened, 
reddened,  and  thickened.  There  was  a  clot  of  fibrine 
in  the  right  ventricle.  The  kidneys  were  congested  ; 
and  contained  half  a  teaspoonful  of  semipurulent 
urine  in  each  pelvis. 

Case  xx.  Diphtheria,  Three  Days :  Pneumonia. 
M.  A.  E.,  aged  10  months,  female,  always  a  sickly 
child,  had  been  ill  for  three  days  with  cold  and  cough ; 
then  got  hot  and  feverish,  with  white  stuff  in  the 
throat.  She  was  not  seen  by  me  previously  to  death. 

Post  Morteji  Examination,  by  coroner’s  order, 
sixty  hours  after  death.  There  were  no  marks  of 
violence  externally.  The  body  was  somewhat  ema¬ 
ciated.  In  the  head,  there  was  venous  congestion 
generally.  No  tubercular  deposits  were  found.  The 
tonsils  were  large  and  roughened.  The  lower  lobes 
of  both  lungs  were  in  the  first  stage  of  pneumonia ; 
the  left  most.  The  upper  lobes  were  congested. 
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Heart.  The  right  aui’icle  was  very  much  distended 
with  blood  and  clot  of  fibrine.  Both  auriculo-ven- 
tricular  valves  were  roughened,  reddened,  and  thick¬ 
ened  ;  the  right  most.  The  kidneys  were  congested. 

_  [An  elder  child  died  on  the  day  of  the  inquest  of 
diphtheria ;  and  all  the  family,  nine  in  nqmber,  sub¬ 
sequently  had  it  severely.] 

Case  xxi.  Diphtheria,  Forty-one  Days ;  Impaction 
of  Boioel,  etc.  S.  P.,  aged  15,  female,  came  home  ill 
on  Pebruary  1st,  1864,  with  diphtheritic  sore-throat, 
erythema  nodosum  of  both  legs,  and  some  phlebitis, 
first  of  the  veins  of  the  right  and  then  of  the  left 
foot.  She  had  never  menstruated.  She  improved 
under  treatment,  and  went  out  for  two  days.  Then 
dysenteric  symptoms  came  on,  with  twisting  pain  in 
the  region  of  the  ileo-ca3cal  valve.  She  went  to  bed, 
and  gradually  got  worse  •,  the  pain  increasing  and 
bowels  becoming  constipated.  In  five  days,  a  lump 
of  the  size  of  a  small  orange,  globular  and  hard,  ap¬ 
peared  in  the  right  iliac  region,  which  was  very 
tender  and  painful ;  there  was  slight  redness  and 
heat.  Pulse  weak,  130.  On  the  seventh  day,  ster- 
coraceous  vomiting  set  in,  and  continued  until  she 
^ed,  March  15,  1864.  She  had  complained  of  a  twist¬ 
ing  pain  and  costiveness  occasionally  ever  since 
August  1863. 

Post  Mortem  Examination",  sixteen  hours  after 
death.  The  body  was  weU  nourished.  The  head  was 
not  opened.  The  tonsils  were  enlarged,  rough,  and 
hard.  The  lower  lobes  of  both  lungs  were  congested. 
Heart.  Both  auriculo-ventricular  valves  were  slightly 
roughened,  reddened,  and  thickened.  There  was  a 
large  clot  of  very  firm  fibrine  in  the  right  auricle  and 
ventricle.  Abdomen.  The  omentum  was  very  dark 
red,  and  tied  down  to  the  bowels  and  parietes  of  the 
abdomen  by  recent  adhesions.  The  bowels  were 
glued  together  by  semipurulent  lymph,  and  there 
was  a  pint  of  seropurulent  fluid  in  the  cavity  of  the 
peritoneum.  Surrounding  the  ileo-csecal  valve  and 
appendix  vermiformis,  between  the  layers  of  omen¬ 
tum,  and  "very  firmly  attached  to  the  bowel,  was  a 
sac  containing  about  four  ounces  of  dark  pus.  The 
ileo-co3cal  valve  was  almost  obliterated;  the  bowel 
above  was  distended,  and  nearly  empty ;  below  it  was 
shrunken,  and  the  mucous  membrane  was  very  dark 
red  and  softened.  Within  the  appendix  was  a  small 
stone,  very^  like  a  gall-stone.  The  appendix  was 
short — one  inch.  The  mucous  lining  was  softened ; 
and  the^  external  coats  were  red  and  thickened  in 
connection  with  the  abscess.  There  was  soft  lymph 
over  the  spleen  and  liver.  There  were  no  gall-stones 
in  the  gall-bladder.  The  ovaries  and  uterus  were  con¬ 
gested;  there  had  been  a  slight  sanious  discharge 
per  vaginam  five  days  before  death.  The  kidneys  w^ere 
congested. 

Case  xxii.  Diphtheria  :  Scarlet  Fever,  etc.  B.  H., 
aged  14j,  male,  of  small  stature  and  strumous  consti¬ 
tution,  had  been  ill  a  week  with  a  second  attack  of 
diphtheria,  but  was  getting  better  and  going  out, 
when  scarlet  fever  came  on,  February  7th.  More 
membrane  appeared  on  the  tonsils  and  throat.  He 
was  very  ill  for  five  daj’"s,  but  rallied,  and  was  con¬ 
valescing  satisfactorily  up  to  the  21st,  when  the  urine 
became  scanty,  smoky,  and  highly  albuminous,  of 
specific  gravity  1.020,  and  acid.  He  had  great  ten¬ 
derness  over  both  kidneys.  Anasarca  supervened. 
He  was  relieved  by  treatment  up  to  March  6th,  when 
he  had  a  series  of  convulsive  fits,  and  symptoms  of 
effusion  into  the  right  side  of  the  head ;  this  passed 
off.  On  March  9th,  pleurisy  in  the  right  side  ap¬ 
peared,  followed  by  endocarditis  and  peritonitis  on 
the  next  day.  On  the  15th,  pneumonia  of  the  left 
lung  commenced ;  and  he  died  on  the  17th. 

Post  Mortem  Examination,  sixteen  hours  after 
death,  xhe  head  was  not  opened.  The  tonsils  were 
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of  the  size  of  walnuts;  their  surfaces  were  roughened. 
The  cellular  tissue  was  generally  infiltrated  with 
serum.  There  was  very  little  fat  on  the  body.  The 
chest  contained  a  pint  and  a  half  of  clear  serous  fluid 
in  the  right  pleural  cavity.  There  was  soft  lymph 
between  the  lobes  of  the  right  lung,  also  in  patches 
on  the  anterior  and  posterior  surfaces.  The  luno- 
was  congested.  Both  lobes  of  the  left  lung  were  in 
the  second  stage  of  pneumonia.  There  were  thi’ee 
ounces  of  bloody  serum  in  the  left  plem-al  sac. 
Heart.  The  right  auricle  and  ventricle  were  flUed' 
with  a,  large  clot  of  tough  fibrine.  Both  auriculo- 
ventricular  valves  were  roughened,  reddened,  and 
thickened;  the  left  most.  Abdomen.  The  serous 
covering  of  the  coat  of  the  bowels  was  very  vascular, 
and  covered  with  patches  of  soft  lymph.  There  was 
a  pint  and  a  half  of  serous  fluid  in  the  cavity  of  the 
abdomen.  The  liver  was  congested ;  the  spleen  was  I 
large,  and  covered  with  soft  lymph.  The  kidneys  \ 
were  very  large,  mottled;  their  tissues  were  softened, 
and  very  much  congested.  The  mesenteric  glands  ! 
were  large  and  congested;  some  of  them  contained  | 
degenerated  tubercle. 

Case  xxiii.  Diphtheria:  Phthisis  Laryngea,  Tv:o 
Years.  W.  E.,  aged  44,  male,  had  been  ill  for  two  ^ 
years  with  hoarseness,  ulceration  of  pharynx  and  i 
larynx.  He  had  been  under  various  medical  men.  I 
Eleven  weeks  prior  to  death,  whilst  out  walking,  he  ‘ 
was  taken  suddenly  with  a  pricking  sensation  in  the 
throat,  difliculty  of  swallowing  his  saliva,  and  palpi¬ 
tation  of  the  heart.  When  sent  for,  I  found  the  I 
throat  with  characteristic  crescent-shaped  redness, 
etc._  He  had  a  fluttering  rapid  pulse,  about  170; 
anxious  countenance ;  slight  pain  and  tenderness  on 
pressure  over  the  heart;  tongue  clean;  bowels  re-  i 
gular ;  urine  natural.  He  was  relieved  of  these  i 
sy™P^oms  in  seven  days,  the  pulse  going  down  to  90, 
about  his  usual  standard ;  but  he  gradually  suc- 
cumbed^  to  the  laryngeal  affection,  and  died  from 
exhaustion  on  April  14th,  1864,  having  been  unable 
to  swallow  anything  but  liquids  for  some  time. 

Post  Mortem  Examination,  fifty-three  hours  after 
death.  The  body  was  much  emaciated.  The  head 
was  not  opened.  Throat.  The  mucous  membrane  of  \ 
the  larynx  and  epiglottis  was  ulcerated  and  covered 
with  pus.  The  rima  was  permanent.  The  thyroid 
and  arytenoid  cartilages  were  almost  bare  of  mucous 
membrane;  they  were  thickened  and  hardened,  al¬ 
most  like  bone,  and  ulcerated  in  places.  The  vocal 
cords  were  almost  obliterated ;  in  fact,  the  larynx 
was  one  mass  of  disease,  which  extended  down  to  the 
second  ring  of  the  trachea.  In  the  chest,  there  was 
old  tubercular  disease  of  the  upper  lobe  of  right 
lung,  where  there  was  a  small  cavity  of  the  size  of  a 
walnut,  with  very  thick  walls,  half  filled  with  pus. 
Some  old  pleuritic  adhesions  existed  on  both  sides. 
The  bronchial  glands  were  enlarged,  and  infiltrated  > 
with  tubercular  matter.  Heart,  The  muscular  fibres 
were  25ale  and  attenuated.  The  auriculo-ventricular 
valves  were  rough  and  thickened  by  interstitial 
deposit ;  redness  had  gone  off,  mostly  in  the  left  ven-  j 
tricle.  The  kidneys  were  pale  and  granular.  ' 

Case  xxiv.  Diphtheria :  Second  Attack :  Pneu¬ 
monia.  C.  W.,  aged  9  months,  male,  born  a  fine 
child,  had  diphtheria  when  a  fortnight  old,  but  was  j 
relieved  in  ten  days.  The  second  attack  came  on  at  \ 
seven  months,  like  catarrhal  fever,  with  redness  of 
throat  only.  In  two  or  three  days,  a  membrane 
appeared  on  the  tonsils.  There  was  great  elongation 
and  cedema  of  the  uvula,  producing  cough  and  noisy 
resjiiration.  Symptoms  of  imeumonia  set  in  seventeen 
days,  of  endocarditis  five  days,  before  death.  He 
died  on  May  6th,  1864. 

Post  Mortem  Examination,  seventy-two  hours 
after  death.  The  body  was  emaciated.  The  head 
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I  \vas  not  oijened.  The  tonsils  were  large,  roughened. 
I".  Chest.  On  exposing  the  ribs  to  open  the  chest  on  the 
!  right  side,  I  found  an  abscess  at  the  junction  of  the 
!  second  costal  cartilage  with  the  rib.  The  bone  was 
fl  separated  from  the  cartilage,  and  felt  rough.  The 
[i  abscess  was  of  about  the  size  of  a  walnut.  The 
*  pleura  covering  the  lung  was  adherent  just  at  this 
I :  spot  to  the  pleura  costaiis ;  but  there  was  no  opening. 
(!  The  thymus  gland  was  adherent  to  the  tissues  around. 
F  Lungs.  The  whole  of  the  left  lung  was  adherent  to 
1  the  walls  of  the  chest  by  pleural  surfaces  and  carni- 
I  fied,  sinking  in  water  when  placed  in  whole  or  in 
i  pieces.  The  right  lung  was  congested.  The  heart 
;  contained  clots  of  fibrine  in  both  ventricles  and 
f‘  auricles.  The  auriculo-ventricular  valves  on  both 
I  sides  were  roughened,  reddened,  and  thickened ;  the 
[  left  most.  The  kidneys  were  congested. 
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■f  LINCOLN  COUNTY  HOSPITAL. 

LACERATION  OP  POOT ;  TETANUS ;  RECOVERY  AFTER 
THE  REMOVAL  OP  A  SPLINTER  OP  BONE, 

*  Under  the  care  of  E.  F.  Broadbent,  Esq, 

.  lEeportcd  by  C.  Harrison,  M.D.,  House-Surgeon.l 

f  W.  C.,  aged  32,  was  admitted  at  midnight,  on  J une 
I  13th,  1863,  under  the  care  of  Mr.  Broadbent.  About 

*  an  hour  previously  to  his  admission,  his  right  foot 
'  was  injured,  being  run  over  by  the  wheel  of  a  traction- 

■  engine.  The  foot  was  severely  crushed ;  a  large  flap 
'  of  integument  on  the  dorsum  of  the  foot  was  torn  up, 

■  exposing  the  metatarsal  bone  of  the  great  toe,  which 
was  fractured.  The  other  metatarsal  bones  were  not 

‘  fractured.  The  sole  of  the  foot  was  also  severely 
lacerated,  and  felt  pulpy  and  disorganised.  A  mo¬ 
derate  amount  of  blood  had  been  lost ;  and  there  was 
‘  still  some  haemorrhage,  which  appeared  to  come  mostly 
from  the  sole  of  the  foot.  The  heel  and  ankle-joint 
'  were  not  injured.  The  limb  was  dressed  witn  wet 
'  lint ;  and  a  sedative  draught  was  given. 

[i  June  16th.  On  removing  the  dressings  this  morn¬ 
ing,  the  foot  presented  a  sloughy  appearance ;  the 

*  great  toe  was  gangrenous.  A  consultation  was  called ; 

[  and  it  was  not  thought  advisable  to  interfere,  as  the 
-  vitality  of  the  posterior  part  of  the  foot  was  good,  and 
'  the  man  of  strong  constitution.  The  sloughy  and 
I  disorganised  portions  were  slit  up  with  a  bistoury, 

and  a  charcoal  poultice  was  applied, 
i'  June  17th.  The  gangrene  was  not  extending.  A 
!•  line  of  demarcation  was  apparently  forming  round 
'■  the  sole  and  dorsum  of  the  foot. 

'■  June  29th.  Since  the  last  report,  the  gangrenous 
toe  had  separated ;  the  fractured  portion  of  meta¬ 
tarsal  bone  had  been  removed;  the  sloughs  had  all 
separated;  and  now  the  foot  presented  a  healthy 
gi’anulating  surface;  but  on  the  previous  night  he 
:  complained  of  sore-throat,  and  this  morning  he  could 
open  his  mouth  only  sufficiently  wide  to  admit  one 
finger.  The  muscles  of  the  neck  were  very  hard. 
He  was  ordered  to  have  extract  of  cannabis  Indica, 
beef-tea,  and  brandy.  At  6  p.m.,  he  was  suddply 
seized  with  great  dyspnoea  and  sense  of  suffocation ; 
he  could  only  breathe  in  the  upright  position,  and 
'  was  not  altogether  conscious. 

July  2nd.  He  had  continued  much  in  the  same 
I  state;  but  the  jaw  was  becoming  faster  everyday. 


and  now  it  was  with  much  difficulty  that  any  beef-tea 
or  brandy  could  be  administered.  The  wound  looked 
healthy;  and  a  small  splinter  of  bone  was  projecting 
through  the  granulations.  A  few  incisions  were  made, 
and  the  piece  of  bone  (a  portion  of  the  metatarsal 
bone  of  the  great  toe  (was  removed) . 

July  5th.  Since  the  removal  of  the  bone,  the  jaw 
had  been  gradually  loosening;  and  he  could  now  open 
his  mouth,  and  eat  and  drink  well. 

From  this  date,  he  gradually  improved ;  the  wound, 
under  stimulating  applications,  gradually  healed ;  and 
on  October  10th,  he  was  discharged. 


INJURY  OP  THE  RECTUS  ABDOMINIS  MUSCLE. 

Under  the  care  of  T.  Sympson,  Esq. 

IF.eported  by  C.  Harrison,  M.D.,  House-Surgeon.l 
John  H.,  aged  20,  a  farm  servant,  was  admitted  on 
April  1st,  1863,  under  the  care  of  Mr.  Sympson.  In 
the  evening,  he  was  amusing  himself  by  jumping 
over  a  cat-gaUows,  when  he  caught  his  toe  against 
the  cross-piece  (a  thatch-peg),  kicked  it  off  before 
him,  and  fell  on  the  sharp  end.  When  brought  to  the 
hospital,  he  walked  into  the  surgery ;  and,  on  exam¬ 
ination,  a  small  wound  on  the  left  side  and  lower 
part  of  the  scrotum  was  found.  He  complained  of 
severe  pain  on  the  right  side  of  the  abdomen.  He 
walked  up  to  a  ward  at  the  top  of  the  house,  and  was 
put  to  bed.  The  edges  of  the  wound  on  the  scrotum 
were  brought  together  by  a  suture.  He  passed  some 
perfectly  clear  urine  soon  after  admission.  On_  ex¬ 
amination  of  the  abdomen,  a  rupture  of  the  right 
rectus  muscle  was  found;  the  rupture  was  oblique, 
and  about  three  inches  in  extent,  commencing  about 
two  inches  above  the  pubes,  and  about  a  quarter  of 
an  inch  from  the  mesial  line,  and  passing  obliquely 
upwards  to  the  outer  margin  of  the  muscle.  One 
finger  could  be  placed  between  the  divided  parts  of 
the  muscle.  There  was  no  mark  of  any  injury  ex¬ 
ternally,  not  even  an  abrasion  of  the  skin.  He  could 
not  say  how  far  the  stick  had  entered  the  scrotum. 
He  was  placed  in  bed,  with  his  back  elevated  and 
thighs  flexed,  so  as  to  relax  the  abdominal  muscles ; 
and  a  fomentation  was  applied. 

April  4th.  His  bowels  had  been  relieved ;  he  had 
no  pain. 

April  9th.  There  was  considerable  redness  of  the 
integument,  with  tension  and  tlu'obbing  pain.  A 
poultice  was  applied.  In  the  evening,  a  quantity  of 
very  offensive  matter  escaped  tlmough  a  small  ulcer¬ 
ated  opening  in  the  abdominal  wall. 

April  10th.  Another  opening,  two  inches  to^  the 
right  and  lower  down,  discharged  a  quantity  of  foetid 
matter.  His  bowels  were  relieved  tliis  morning. 
Gurgling  of  the  intestines  was  distinctly  felt;  they 
seemed  close  under  the  integument. 

April  11th.  Both  openings  in  the  abdominal  walls 
were  discharging  fi-eely.  He  had  no  pain.  Tongue 
clean.  Pulse  80.  ,  ,  . 

April  12th.  A  director  was  introduced;  and,  being 
close  under  the  integument,  the  sinus  was  laid  open. 
A  small  incision  was  also  made  at  right  angles  with 
this ;  and  some  substances,  at  first  resembhug  sloughs, 
were  removed.  As,  however,  they  did  not  look  like 
disintegrated  tissue,  they  were  more  closely  exa¬ 
mined;  and,  after  washing  well  and  removing  the 
pus  and  lymph  from  their  surfaces,they  were  found  to 
be  a  piece  of  cloth  about  an  inch  square,  correspond¬ 
ing  to  the  trousers  he  wore  at  the  time  of  the  acci¬ 
dent,  and  some  portions  of  bark  of  stick.  After  these 
foreign  bodies  had  been  removed,  and  the  wound 
cleansed,  the  fascia  transversalis,  covered  with  healthy 
granulations,  was  visible,  and  at  the  upper  part  of 
the  wound  the  edge  of  the  divided  muscle  was  seen. 

From  this  date,  he  progressed  favourably,  had  no 
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bad  symptoms ;  the  wound  looked  healthy,  and  healed 
gradually. 

In  a  few  weeks,  he  was  allowed  to  get  up ;  and  on 
May  18th,  was  discharged  cured.  He  could  walk  per¬ 
fectly  wellj  and  there  was  no  tendency  to  hernial 
protrusion. 


©rijginal  Communwations. 


CASES  OF  STRANGULATED  HERNIiV, 

TREATED  BY  INFLATION  OF  THE  BOWELS,  AND  BY 
SHAKING  THE  PATIENT  WHILST  IN 
AN  INVERTED  POSITION. 

By  Richard  Griffin,  Esq.,  Weymouth. 

Case  i.  A  short  time  since,  I  visited,  in  consultation, 
a  female,  with  symjitoms  of  strangulated  femoral  her¬ 
nia,  which  had  existed  for  a  couple  of  days.  In  conse¬ 
quence  of  several  attempts  at  reduction,  the  hernia, 
about  the  size  of  a  walnut,  had  become  very  painful, 
and  there  was  some  tenderness  of  the  abdomen ; 
vomiting  was  frequent,  and  there  was  no  action  of 
the  bowels,  although  several  large  aperient  doses 
and  enemata  had  been  administered.  I  procured  a 
pair  of  beUows  and  jiassed  the  nozzle  into  the  anus, 
an  assistant  holding  the  nates  well  together,  so  as  to 
jirevent,  as  much  as  possible,  the  escape  of  air  from 
the  bowels.  The  patient  complained  of  the  disten¬ 
sion  giving  her  pain  ;  but  the  inflation  was  continued 
for  about  a  quarter  of  an  hour,  much  of  the  air  es¬ 
caping  either  thi’ough  the  beUows,  or  by  the  side  of 
the  nozzle ;  but  it  was,  apparently,  of  no  benefit. 

A  fresh  consultation  was  then  held ;  when  it  was 
deemed  advisable  to  recommend  an  o^ieration.  This, 
however,  was  postponed  for  a  short  time,  but  for¬ 
tunately  was  not  needed.  In  about  an  hour  after  in¬ 
flation,  the  bowels  acted  freely,  and  all  symptoms  of 
strangulation  ceased ;  the  distension  having  caused 
the  forcible  withdrawal  of  the  strangulated  knuckle 
of  intestine  which  had  prevented  the  peristaltic  action 
of  the  bowels.  The  patient  recovered. 

Case  ii.  In  another  case,  to  which  I  was  called  in 
consultation,  the  old  woman  had  stercoraceous  vomit¬ 
ing  for  three  or  four  days,  with  constipation.  The 
hernia  was  femoral  and  irreducible.  The  bellows 
were  used  in  this  case,  as  in  the  last;  and,  although 
they  appeared  at  the  time  to  have  been  of  no  avail, 
yet,  in  about  an  hour,  a  free  action  of  the  bowels  took 
place.  Unfortunately,  however,  there  was  no  stop- 
ping  the  diarrhoea  which  ensued,  arising  from  the 
drastic  jiurgatives  which  had  been  administered;  and 
the  old  lady  died  in  forty-eight  hours.  The  inflation, 
however,  reduced  the  hernia;  and  so  far  was  a 
success. 

Case  hi.  I  was  called  in  consultation  to  a  man 
who  had  a  strangulated  inguinal  hernia,  which  could 
not  be  reduced  by  the  taxis.  Purgatives  and  ene¬ 
mata  had  been  freely  administered  during  the  pre¬ 
ceding  three  days.  I  at  once  tried  the  bellows ; 
which  had  not  been  used  many  minutes,  before  the 
man  called  out,  “  A’ou  are  blowing  up  my  purse  I” 
Such  was,  indeed,  the  fact ;  the  scrotum  having  be¬ 
come  largely  distended  with  air,  owing  to  a  laceration 
in  the  rectum  having  been  made  with  the  pipe  of  the 
enema-syringe,  which,  I  subsequently  ascertained, 
had  been  so  roughly  used,  that  the  man  called  out 
when  the  enema  was  being  administered,  and  blood 
followed  the  withdi’awal  of  the  pipe.  The  bellows 
were  removed,  and  the  man  immediately  went  to  the 
night-stool ;  and  a  copious  evacuation  followed.  I 
did  not  see  the  patient  again;  but  I  subsequently 
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heard  that  he  got  well,  and  the  air  in  the  scrotum  was 
soon  absorbed. 

Case  iv.  A  fourth  case  has  been  related  in  one  of 
my  Poor-law  pamphlets,  in  which  a  strangrdated 
hernia  was  pduced  by  the  bellows ;  the  taxis,  enemas, 
and  purgatives,  having  previously  failed. 

These  cases  prove  that,  before  the  operation  for 
strangulated  hernia  is  performed,  it  would  be  well  to 
try  the  effects  of  inflation ;  although  this,  like  every¬ 
thing  else,  is  sometimes  Liable  to  fail,  as  the  following 
cases  will  prove ;  superadded  to  which,  shaking  the 
patient  whilst  in  the  inverted  position,  also  failed. 

Case  v.  A  man  with  scrotal  hernia,  to  whom  I 
was  called  in  consultation,  had  all  the  usual  remedies 
tried,  including  inflation  of  the  bowels,  but  in  vain. 
He  was  then  hoisted  with  his  knees  over  my  medical 
friend’s  shoulders,  and  Kfted  in  that  position  until 
only  his  head  touched  the  bed,  and  had  a  thorough 
good  shaking.  The  intestine,  however,  was  too  tightly 
held  to  be  dragged  from  its  position  by  this  proce¬ 
dure  ;  he  was,  therefore,  obliged  to  submit  to  an  oper¬ 
ation,  by  which  he  was  cured. 

Case  vi.  A  lady,  very  stout,  about  50  years  of  age, 
who  had  suffered  for  years  with  an  irreducible  um¬ 
bilical  hernia,  for  which  she  wore  a  supporting  abdo¬ 
minal-belt,  having  one  day  used  a  little  extra  exer¬ 
tion,  came  home  fatigued,  and  complained  of  pain 
in  the  bowels,  followed  by  sickness  and  constipation. 
Enemata,  salines  in  a  state  of  effervescence,  then 
opium,  and  Anally  purgatives,  with  inflation  of  the 
bowels,  were  tried,  together  with  the  taxis ;  but  the 
hernia  could  not  be  reduced.  A  former  medical  at¬ 
tendant  of  the  lady  was  then  summoned  from  a  dis¬ 
tance  ;  and,  on  his  arrival,  he  suggested  that  shaking 
in  the  inverted  position  should  be  tried.  Accord¬ 
ingly,  the  patient’s  knees  were  placed  over  his 
shoulders,  with  her  legs  hanging  down  his  back,  and, 
with  the  assistance  of  several  persons  present,  he 
gradually  raised  himself  into  an  upright  position, 
the  patient’s  head  only  touching  the  bed.  He  then 
gave  her  two  or  three  good  shakings,  which  did  not 
occupy  more  than  a  minute  or  two ;  but,  on  looking 
at  the  patient’s  face,  I  discovered  that  breathing  had 
ceased,  and  she  was  pulseless.  We  instantly  placed 
her  in  the  recumbent  position;  the  window  was 
thrown  open ;  and  a  napkin,  with  the  end  dipped  in 
water,  was  very  freely  applied  to  the  face  and  chest, 
the  slaps  from  it  being  anything  but  gentle.  In  a  few 
minutes,  there  was  a  shght  sigh ;  and,  after  a  short 
time,  we  had  the  pleasure  of  having  our  patient  in  no 
worse  a  state  than  before  the  attempt  at  reduction  by 
shaking ;  but  it  was  felt  to  be  a  painfully  narrow 
escape  by  all  present,  and  may  serve  as  a  warning, 
not  to  be  disregarded  by  medical  men,  that  they 
ought  to  be  careful  how  they  turn  stout  people  topsy¬ 
turvy.  A  medical  gentleman  from  Bath  was  tele¬ 
graphed  for ;  but,  in  spite  of  the  efforts  of  four  sur¬ 
geons,  our  patient  gradually  became  worse,  and  died. 
As  we  were  not  permitted  to  have  n  post  mortem  exa¬ 
mination,  the  precise  cause  of  death  was  not  ascer¬ 
tained. 


HYDROCELE. 

By  John  Thompson,  M.D.,  F.R.C.S.,  Bideford. 

Hydrocele  is  of  such  common  occurrence,  that  it 
must  be  a  subject  of  interest  to  every  practitioner. 
It  afiects  persons  of  all  ages,  but  is  most  frequent  in 
the  later  periods  of  life.  I  know  that  this  will  be 
disputed;^  but  I  am  nevertheless  persuaded  that,  if  it 
be  taken  into  consideration  how  small  is  the  number 
of  persons  living  between  the  ages  of  flfty  and 
seventy,  compared  with  those  between  the  ages  of 
thirty  and  fifty,  experience  will  justify  my  opinion. 
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Little  need  be  said  of  the  symptoms  wMcb  almost 
invariably  distinguish  the  disease.  The  pyriform 
„  ;hape,  semi-elastic  fluctuating  feel,  translucency,  and 
"  ncrease  of  the  tumour  from  the  bottom  upwards,  are 
;  amiliar  indications.  Other  attendant  marks,  such 
i"is  a  feeling  of  weight  in  the  scrotum,  with  di-agging 
[)ains  along  the  loins,  are  commonly  present.  It  is 
I  iurious  to  notice  how  every  symptom  may  vary — the 
[shape  may  be  round,  ovoid,  or  very  much  like  the 
tmtline  of  the  ram’s  testicle;  the  tumour  may  be 
1  almost  as  hard  as  a  cricket-ball,  and  pain  in  the 
j  jack  be  also  present,  equal  to  that  felt  where  organic 
lisease  of  the  testicle  exists.  I  mention  the  two  last 
'  joints  in  connexion,  because  one  might  hastily  infer 
'  i-oni  them,  that  diseased  testicle  and  not  hydrocele 
vas  present,  an  error  which  I  have  known  to  occur. 

['  The  degree  of  the  translucency  is  said  to  vary  much ; 

-  but  perhaps  this  assertion  may  rest  somewhat  on  the 
i  jare  or  otherwise  with  which  the  examination  is 
•  made.  Very  little  practical  direction  is  usually  given 
[  m  books  on  this  point ;  but  Mr.  Erichsen  very  pro- 
[  perly  recommends  the  surgeon  to  grasp  the  back  of 
'  the  tumoru’,  so  as  to  tighten  the  integuments,  before 
I  passing  the  light  through  them. 

!'  I  am  satisfled  that,  if  this  plan  be  constantly 
'  adopted,  but  little  difficulty  wiU  be  experienced  in 
applying  this  most  diagnostic  test,  and  obtaining  a 
'  satisfactory  result.  The  rays  of  light  from  a  window 
fur  candle  should  pass  laterally  through  the  swelling, 
i'lthe  latter  being  held  off  so  as  to  insure  this;  thus 
^the  testicle  and  ajjpendages  which  lie  behind  may  be 
;  avoided. 

Where  the  patient  consents,  which  he  generally 
f'wiU,  and  nothing  forbids  the  operation  for  the  radical 
Fcure,  I  presume  all  are  agreed  that  this  should  be 
!■  effected;  but  in  a  great  number  of  persons  afflicted, 
l  age,  or  the  existence  of  organic  disease,  _  render  it 
j  inapplicable.  Under  these  circumstances,  it  is  usual 
to  adopt  what  is  termed  the  palliative  treatment, 
and  to  tap  the  sweUing  three  or_  four  times  a  year 
I  with  a  trocar  and  cannula,  on  which  I  wish  to  offer 
1  some  comment. 

S'  It  is  admitted  that  this  treatment  offers  but  little 
[hope  of  cure,  the  instances  where  it  has  occurred 
i  being  very  rare ;  but  there  is  another  method  of  dis- 
^  sipating  the  tumour  that  is  not  unfrequently  attended 
■  with  a  radical  cure  of  the  disease ;  I  mean  the  method 
by  acupuncture. 

In  the  congenital  hydrocele  of  children,  it  will  very 
;  generally  succeed,  and  not  unfrequently  in  that  of 
I'  adults.  I  admit  its  great  inferiority  to  the  practice 
Mjy  injection ;  but  where  this  cannot  be  adopted,  as 
f  in  children  and  old  persons,  it  seems  to  me  but  a 
r  common-sense  thing  to  use  the  method  next  in  order 
[of  efficacy. 

I  For  many  years,  I  have  not  tapped  a  hydrocele 
'■  with  a  trocai',  unless  as  a  prelude  to  injection;  but 
(have,  in  all  cases,  used  acupuncture,  and,  to  my  great 
.^rratiflcation,  every  now  and  then  a  cure  is  effected, 
'‘  with  less  inconvenience  to  the  patient  than  had  he 
been  tapped  as  many  times  in  the  ordinary  way. 

It  is  no  new  suggestion  to  treat  hydrocele  thus,  as 
it  was  long  ago  tried  in  Germany,  and  since  in  this 
country  by  Mr.  E.  Keates  and  Mr.  Travers,  who  re¬ 
ported  that  “  it  acted  favourably  in  a  number  of  cases, 

I  but  Avas  not  generally  to  be  relied  on.’ 

■  I  believe  this  is  quite  as  much  as  can  be  said  for 
it.  My  position  is  simply,  that,  as  acupunctm-e  pro¬ 
perly  performed  gives  the  patient  even  less  inconve¬ 
nience  than  tapping  with  the  trocar,  and  is  frequently 
I  followed  by  a  radical  cure,  which  the  operation  by 
tapping  is  not,  therefore  it  is  advisable  to^  use  acu- 
1  puncture  in  all  those  cases  that  are  unsuitable  for 
1  the  treatment  by  injection,  seton,  etc. 

I  There  is  something  to  be  said  about  the  manner  in 


which  acupuncture  is  to  be  performed.  It  is  advised 
by  a  recent  jvriter  to  use  a  grooved  needle,  but  for 
what  reason,  I  cannot  understand.  If  the  needle  is 
cylindrical  in  the  shaft,  with  a  conical  point,  as  is 
usually  the  case,  it  is  a  very  unscientifip  shape  for 
puncturing’  tight  structures  like  the  skin  and  sac. 
All  needles  intended  to  penetrate  the  human  struc¬ 
tures  readily,  should  be  either  triangular  or  spear- 
shaped  at  the  ijuncturing  extremity ;  and  the  shaft 
should  not  be  large.  I  always  use  a  needle^  that  Mr. 
Liston  employed  in  the  operation  for  hare-lip ;  it  has 
an  expanded  spear-shaped  extremity  for  piercing,  and 
a  small  cylindrical  shaft.  From  three  to  six  punc¬ 
tures  may  be  made  ivith  this,  well  through  the  skin 
and  sac,  the  scrotum  being  grasijed  firmly  on  its 
hinder  part  in  the  left  hand  at  the  same  time,  so  as 
to  tighten  the  integuments.  No  marked  pain  is  felt ; 
a  little  fluid  oozes  Lorn  the  punctui’es  while  the  hand 
is  applied,  but  ceases  on  its  removal ;  in  a  day  or  two 
the  tumour  is  gone. 

The  needle  used  by  the  sewers  of  kid  gloves  will 
answer  equally  Avell  with  that  I  have  described,  it 
has  a  sharp  triangular  extremity  for  piercing ;  our 
needle-makers  knowing  that  this  is  the  form  neces- 
ssii’y  for  ontGriii^  tongli  striictnrGS,  fliG  ronnu. 

conically  pointed  needle  is  only  applicable  for  loose 
textures. 


anit  llctkfs. 


Lectures  on  the  Diseases  of  Women.  By 
Charles  West,  M.D.,  Fellow  of  the  Royal  Col¬ 
lege  of  Physicians ;  Examiner  in  IMidwifery  at  the 
University  of  London,  etc.  Third  edition.  Pp. 
C87.  London :  1864. 

A  PORTION  of  the  first  edition  of  this  work  Avas  issued 
by  Dr.  West  more  than  eight  years  ago  ;  and  it  Avas 
then  described  by  him  as  ‘‘  embodying  the  results  of 
ten  years  of  observation  in  the  wards  of  a  hospital.’ 
Since  that  time,  two  editions  have  appeared  ;  one  m 
1858,  and  the  other  in  the  present  year — being  the 
Avork  now  before  us.  The  author  has,  he  says,  “  care¬ 
fully  revised  the  AAdiole  Avork,  and  added  to  it  Avhat- 
ever  larger  experience  has  increased  his  knoAvledge. 

The  thirty-tlmee  lectures  of  Avhich  the  book  con¬ 
sists  are  distributed  as  folloAvs.  Lectiues  1  and  2  are 
on  the  Symptoms  of  Diseases  of  Women;  3,  4,  and 
5,  on  Menstruation  and  its  Disorders;  6,  o? 

on  Inflammations  of  the  Uterus;  9 — 13,  on  Misplace- 
ments  of  the  Uterus ;  14—18,  on  Uterine  Tmnours 
and  OutgroAvths ;  19,  20,  and  21,  on  Mahgnant  or 
Cancerous  Diseases  of  the  Uterus;  22  and  23,  on 
Inflammation  of  the  Uterine  Appendages,  and  Uterine 
Ilaematoccle ;  24,  on  Inflammation  of  the  Ovaries ; 
25 — 30,  on  Ovarian  Dropsy ;  31,  on  Diseases  of  the 
Female  Bladder ;  32,  on  Diseases  of  the  Uretlma  and 
Vagina;  and  33,  on  Diseases  of  the  Uxternal  Organs 
of  Generation. 

This  book  has  been  so  long  before  _  the_  profession, 
and  must  be  so  Avell  knoAvn,  that  to  subject  it  to  the  or¬ 
dinary  process  of  revieAAung  seems  ahnost  unnecessary. 
Yet,  belicAdiig  tliat  there  are  some  among  our  readers 
who  Avould  desire  to  knoAV  the  opinions  of  so  eminent 
an  authority  as  Dr.  AVest,  we  will  endeavour  to  gra¬ 
tify  them  by  giving  an  outline  of  Ms  doctrmes  on 
various  more  or  less  important  topics. 

The  Speculum.  Dr.  AA^est  describes,  in  the  second 
chapter,  the  uterine  speculum,  and  gives  rules  for  its 
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employinent  •  and  thus  he  confesses  himself  an  advo¬ 
cate  for  its  use.  But  he  uses  it  with  restriction ;  and 
acknowledges  that,  if  he  were  asked  the  broad  ques¬ 
tion,  “What  is  your  opinion  of  the  speculum?”  he 
would  find  the  ansAver  a  difficult  matter.  lie  en- 
deaAmurs,  however,  to  reply  in  this  way 


Those  who  first  introduced  the  speculum  into 
practice  employed  it  for  two  pm’poses ;  partly  as  fur¬ 
nishing  a  new  means  of  diagnosis,  partly  as  enablino" 
them  to  adopt  various  modes  of  local  treatment, 
which  without  it  iv^ere  impracticable.  Now,  I  believe 
that  the  advantages  of  these  topical  medications  for 
which  the  speculum  is  used  have  been  greatly  over¬ 
rated;;  though  there  are  some  cases,  and  those  such 
as  have  proved  most  rebellious  under  other  jilans  of 
treatment,  in  which  these  local  measures  may  be  re¬ 
sorted  to  with  the  most  signal  advantage.  In 
estimating  the  Amlue  of  the  speculum  as  a  means  of 
diagnosis,  I  think  that  the  advances  in  knowledo'e  of 
uteiine  disease,  of  which  it  was  the  indirect  occasion 
by  the  impulse  which  it  gave  to  their  study,  are  some¬ 
times  confounded  with  those  positive  additions  to  our 
information  which  we  owe  exclusively  to  the  use  of 
that  instrument.  _  The  former  have  been  very  o-reat, 
indeed ;  and  I  think  candour  comiiels  us  to  acknow¬ 
ledge  uhat  they  have  been  due  almost  exclusively  to 
persons  who,  not  content  with  our  present  means  of 
inAmstigating  uterine  disease,  have  laboured  to  in¬ 
crease  them  by  the  means  of  instruments.  The  latter 
have  certainly  been  less  considerable ;  but,  neverthe- 
less,  the  speculum  enables  us  in  many  instances  to 
decide  at  once,  and  with  certainty,  upon  the  nature 
ol  a  case,  which  otherwise  we  should  have  understood 

only  after  long  and  careful  watching . At  the  same 

time,  however,  that  I  hold  the  speculum  to  be  in 
inany  cases  of  most  essential  service,  I  think  that 
tile  endeavour  of  all  of  ns  should  be  to  ascertain  the 
minimum  of  frequency  with  which  its  employment  is 
necessary.  This  is  to  be  done,  not  by  decryino-  the 
instrument;  still  less  by  attributing  dishonest  mo¬ 
tives  to  those  who  use  it ;  but  by  soberly  and  honestly 
tiying  to  test  the  value  of  the  information  which  we 
derive  from  it,  and  learning  to  discriminate  between 
those  appearances  ivhich  the  speculum  discloses  that 
aie  of  moinent,  and  such  as  are  of  no  importance.” 

(?p.  21-22.)  ^ 

_  Chronic  Inflammation  of  the  Uterus.  This  subject 
IS  very  fully  discussed  by  Dr.  West;  who  gives  his 
reasons  for  dissenting  from  the  doctrines  enunciated 
by  some  eminent  uterine  pathologists,  that  inflamma¬ 
tion  and  ulceration  of  the  neck  of  the  womb  is  the 
immediate  cause^  of  uterine  ailments,  and  that  the 
right  understanding  of  the  pathology  and  treatment 
turns  on  the  appreciation  of  the  importance 
cervix.  The  reasons  which 
1  r.  West  gives  for  dissenting  from  this  opinion  are, 
in  brief,  the  following.  Tlie  argument  derived  from 
the^  supposed  greater  vascularity  and  higher  vitality 
of  the  cervix,  as  to  its  greater  liability  to  become  the 
seat  of  inflammatory  mischief,  is  negatived  by  the 
niore  abundant  supply  of  blood  to  the  body  than  to 
the  neck  of  the  organ ;  by  the  relative  share  taken 
by  the  body  and  neck  of  the  womb  in  menstruation 
;  by  the  fact  that  cancerous  disease 
ot  the  neck  may  reach  an  adi^anced  stat?-e  ivithout 
producing  general  illness  or  local  suffering;  by  the 
impunity  with  which  the  cervix  uteri  may  be  forcibly 
dilated,  incised,  burnt,  or  excised;  by  the  evident 
unimportance,  notwithstanding  the  relative  frequency, 
of  abrasion  or  ulceration  of  the  os  uteri;  by  the 
geneial  absence  of  uterine  inflammation,  or  abundant 
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discharge  in  cases  of  prolapsus,  notwithstanding  that 
the  neighbourhood  of  the  os  uteri  is  almost  invariably 
the  seat  of  extensive  and  obstinate  ulceration ;  and  by 
the  comparative  absence  of  local  injury  of  the  cervix 
uteri  in  prostitutes,  whose  course  of  life  might  a  priori 
be  supposed  to  render  them  specially  liable  to  such 
affection.  At  this  stage  of  the  inquiry.  Dr.  West 
concludes, 

_  “  That  the  condition  of  so-called  ulceration  or  abra¬ 
sion  of  the  os  uteri  is  far  from  infrequent,  even  in 
cases  where  no  uterine  symptoms  were  complained  of 
during  life ;  but  that  it  is  usually  unassociated  Avith 
other  important  affections  of  the  uterus  such  as  may 
be  supposed  to  be  the  effect  of  inflammatory  action ; 
and  further,  that  such  affections  do  not  seem  to  be 
readily  excited  by  causes  acting  on  the  neck  of  the 
womb,  either  when  displaced  or  when  the  organ  is  in 
its  natural  position.”  (P.  116.) 

Proceeding  a  step  further.  Dr.  West  inquires 
Avhether 

“  In  the  case  of  persons  suffering  from  uterine  ail¬ 
ments,  there  are  such  differences  either  in  the  kind, 
degree,^  or  duration  of  the  symptoms,  according  as 
ulceration  of  the  os  uteri  is  either  present  or  absent, 
as  would  enable  us  to  connect  with  it  certain  definite 
consequences,  or  to  say  that  it  tends  to  certain  de¬ 
finite  results  such  as  do  not  otherwise  occur.”  fP. 
116.)  ^ 

His  reply  to  this  question,  founded  on  a  careful 
examination  of  cases,  is  in  the  negative.  He  finds 
that  uterine  pain,  menstrual  disorder,  and  leucon’hoeal 
discharges,  are  as  often  independent  of  ulceration  of 
the  os  uteii  as  connected  Avith  it,  but  that  in  the 
latter  case  they  are  apparently  slightly  more  intense ; 
that^  ulceration  of  the  os  does  not  ajApear  to  have  any 
special  causal  relation  to  sterility  or  abortion ;  and 
that,  while  induration  and  hypertrophy  of  the  cervix 
uteri  has  been  found  more  frequently  connected  Avith 
ulceration  than  independent  of  it,  the  idea  of  a  rela¬ 
tion  of  cause  and  effect  is  opposed  by  the  coexistence 
in  numerous  instances  of  an  indurated  cervix  with 
a  healthy  os  uteri,  and  by  the  absence  in  other  cases 
of  induration  w'here  ulceration  has  been  very  ex- 
tensWe. 

But  wliat  of  the  argument,  “that  recovery  from 
Amrious  uterine  ailments  is  daily  seen  to  folloAV  the 
employment  of  caustic  and  the  application  of  various 
local  remedies  directed  exclusively  against  ulceration 
of  the  os  uteri”?  Dr.  West  admits  the  fact;  but 
finds  for  it  a  solution  involving  a  principle,  not  spe¬ 
cial  to  female  diseases  alone.  He  holds  that,  in  many 
of  the  slighter  forms,  the  simple  hygienic  and  medi¬ 
cinal  treatment  to  Avhich  the  patient  is  subjected,  at 
the  same  time  that  caustic  is  applied,  are  in  reality 
the  means  best  fitted  to  relieve  most  of  the  disorders 
to  Avhich  Avoman  is  peculiarly  subject.  The  very  sim¬ 
plicity  of  these  measures,  hoAvever,  and  the  fact  that 
they  seem  to  demand  nothing  bnt  common  sense  to 
recommend  them,  diminish  their  value  in  the  eyes  of 
the  patient ;  unless  they  are  laid  down  as  conditions 
indispensable  to  the  success  of  the  local  treatment 
Avhich  is  applied — Avith  perfect  good  faith  on  the  part 
of  the  practitioner — to  the  ulceration  wdiich  he  re¬ 
gards  as  the  cause  of  the  symj)toms  of  which  his 
patient  complains.  As  to  the  real  action  of  the 
caustic  used  in  these  milder  cases — nitrate  of  silver — 
Dr.  M  est  attributes  to  it  merely  a  slightly  stimu¬ 
lating  action  Avhich  ‘  ‘  seldom  does  harm — sometimes, 

I  believe,  does  real  good,  though  no  more  than  might 
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,  jave  been  equally  attained  by  vaginal  injections  or 
fby  any  other  similar  remedies.” 

!'  But,  Dr.  West  points  out,  the  evil  in  these  cases 
i  ioes  not  rest  merely  with  the  formation  of  an  oyer- 

! I  ntimate  of  certain  therapeutical  proceedings.  _  The 
!  peculiar  influence  of  the  sexual  system  on  the  diseases 
3f  females  plays  an  unportant  part.  When  the  pa¬ 
tient  recovers,  she  of  course  attributes  her  recovery  to 
the  cure  of  the  local  disease ;  and,  on  any  return  of 
any  symptoms  resembling  those  from  which  she  has 
suffered,  her  mind  reverts  to  the  local  disease,  and 
all  her  appi’ehensions  are  revived  lest  the  same 
[gainful  investigation,  the  same  distressing  manipula- 
'  tions  as  before,  should  be  again  required.”^  As  is  the 
result  of  morbid  attention  to  other  functions  of  the 
body,  so  it  is  with  regard  to  the  uterine  function ; 
the  ordinary  pains  and  discomfort  of  menstruation 
assume  undue  importance,  and  are  noted  with  in¬ 
creased  vigilance ;  and  hence  the  patient  imagines 
her  uterine  disease,  for  which  she  has  already  been 
treated,  to  be  again  on  the  increase. 

“  Such  persons  among  the  poor  come  to  oux  hospi¬ 
tals  ;  and,  on  questioning  them  as  to  their  ailments, 
JtliGy  at  oncGj  and  witlioiit  waiting  to  doscribe  tnonr 
1  symptoms,  say  that  they  are  suffering  from  ulcera- 
tion  of  the  womb ;  though,  on  examination,  one  finds 
'no  traces  of  it,  or  at  most  a  little  redness  of  the 
edges  of  the  os  uteri;  or  it  may  be  even  that  sfight 
i  abrasion  which  I  trust  that  I  have  shewn  to  be  as 
*  trivial  in  importance  as  it  is  frequent  in  occmuence. 

'  But  though  they  h^ive  no  serious  disease,  they  are  not 
'  the  less,  or  perhaps  one  might  say  aU  the  more,  real 
sufferers,  and  sufferers  most  difficult  to  cure.  The 
.treatment  they  perhaps  are  once  more  subjected  to 
serves  but  to  confirm  the  morbid  habit  of  mind 
has  been  gradually  increasing  upon  them,  and  de¬ 
stroying  both  their  present  happiness  and  their  capa- 
-  city  for  it  in  future  years.”  (P.  122.) 

As  to  the  use  of  stronger  apphcations  such  as 
caustic  potash.  Dr.  AVest  observes  that  they  c^not 
be  described  as  acting  cito^  tuto^  or  jucimdd.  They 
■  produce  intense  pain,  nausea,  or  sickness,  intense  de¬ 
pression,  and  sometimes  syncope  ;  the  duration  of  the 
treatment  is  tedious,  confines  the  patient,  and  neces¬ 
sitates  frequent  specular  examinations  ;  and,  what  is 
of  most  importance,  the  apphcation  of  caustic  potash 
is  liable  to  be  followed  by  contraction  or  obliteration 
of  the  cervical  canal,  and  not  unfrequently  by  in¬ 
flammation  of  the  uterus  and  its  appendages. 

Having  thus  declared  his  opinion  that  menstrual 
irregularities,  uterine  pain,  and  leucorrhoea,  are  by 
no  means  necessarily  connected  with  ulceration  of  the 
cervix.  Dr.  AVest  argues  that,  while  these  morbid 
conditions  are  sometimes  traceable  to  hepatic,  gouty , 
or  rheumatic  disorder,  there  are  many  cases  “in 
which  the  symptoms  date  back  to  pregnancy,  de¬ 
livery,  or  miscarriage,  and  in  which  the  enlargement 
of  the  uterus,  as  well  as  the  history  of  the  patie^, 
point  to  a  purely  local  cause  of  the  ailment.  He 
attributes  the  symptoms  in  such  cases  to  infiamrna- 
tion  of  thebody  of  the  uterus;  and  quotes,  assupporting 
this  view,  put  forth  by  him  more  than  ten  years  smce, 
the  German  Professor  Scanzoni ;  who,  in  his  work 
on  Chronic  Metritis,  published  last  year  in  Vienna, 
says ; 

“We,  for  our  part,  are  firmly  convinced  that  the 
pathological  changes  of  the  upper  portion  oi  the 
uterus  are  of  much  greater  moment,  both  locally  as 
weU  as  with  reference  to  the  disorder  which  they  pro¬ 
duce  in  distant  organs,  than  the  recently  so  highly 


estimated  swellings,  hypertrophies,  granulations,  and 
ulcerations  of  the  cervix.” 


It  must  be  understood,  that  Dr.  AV est  does  not  ne¬ 
glect  or  underrate  the  local  treatment  of  uterine 
disease.  His  chief  dependence,  in  ordinary  cases,  ac¬ 
cording  to  the  special  indications,  on  constitutional 
treatment,  aided  by  leeches  to  the  uterus,  counter¬ 
irritation  and  vaginal  injections — which,  he  recom¬ 
mends,  should  be  inexpensive  and  readily  prepared  by 
the  patient  herself.  These  means  generally  suffice  ; 
but,  in  exceptional  instances,  “  local  applications  are 
necessary  to  bring  about  the  healing  of  ^  an  ulcerated 
or  abraded  condition  of  the  os  uteri,  which  may  have 
persisted,  unaffected,  or  but  little  modified,  by  the 


general  treatment.” 


Source  of  Leucorrlioeal  Discharge.  Dr.  AVest  ex¬ 
presses  his  dissent  from  the  opinion  advanced  some 
years  ago  by  M.  Huguier  and  Dr.  Tyler  Smith,  that 
the  source  of  discharge  in  leucorrhoea  is  the  glandular 
structure  of  the  cervix  uteri.  He  maintains  that  the 
discharge  ordinarily  comes  from  the  internal  surface 


of  the  uterus ;  but  at  the  same  time  admits  that 


very  copious  secretion  may  be  poured  out  from  the 
follicular  structure  of  the  cervix  uteri,  and  that,  in 
some  instances,  as,  for  instance,  in  pregnancy,  the 
discharge  maybe  ahnost  exclusively  derived  from  it. 
Here  there  is  a  remarkable  development  of  the  glan¬ 
dular  apparatus  of  the  cervix ;  and  the  same  condi¬ 
tion,  dependent,  in  Dr.  AVest’s  opinion,  on  some  pre¬ 
vious  irritation  of  the  uterus,  follows  abortion  or 
habitual  sexual  excess.  The  ailment  is,  according  to 
Dr.  AVest,  of  rare  occurrence;  and  is  essentially 
chronic.  It  is,  when  severe,  very  difficult  of  cime ; 
but  is  generally  “rather  an  annoying  infirmity  than 
a  serious  disease.”  The  treatment  which  the  author 
recommends  is  ahnost  entirely  local. 

“  I  have  found  benefit  in  some  cases  froni_  the  in¬ 
troduction  of  dossils  of  cotton-wool,  steeped  in  solu¬ 
tion  of  tannin  or  covered  v/ith  powdered  alum,  and 
applied  by  means  of  the  speculum  to  the  os  uteri;  but 
I  have  made  less  use  than  perhaps  I  ought  to  have 
done  of  the  injection  of  astringent  fluids  into  the 

cervical  canal  itself. . In  some  obstinate  cases  l 

have  cauterised  the  whole  of  the  interior  of  the  cerv^ 
with  nitrate  of  silver,  by  means  of  LaUemand  s  ■porte 
caustique,  but  without  advantage.  It  seems  as  if  in 
these  cases  the  action  of  the  nitrate  of  silver  was  ex¬ 
pended  on  the  copious  secretion,  and  scarcely  reached 
the  cervical  follicles  themselves.  Something  may 
probably  be  done  to  remedy  this  evil  by  the  employ¬ 
ment  of  the  douche,  or  of  very  abundant  vaginal  in¬ 
jections  to  clear  the  canal  of  the  cervix  to  some  extent 
just  before  the  caustic  is  applied.  I  am  disposed  to 
think,  however,  that  in  the  most  obstinate  cases  it 
may  be  expedient  to  adopt  a  suggestion  of  M.  llu- 
o-uier,  of  which  I  have  but  small  experience,  though  i 
have  foUowed  it  with  benefit  on  two  oy  three  occasions. 
He  is  accustomed  to  scarify  the  interior  of  the  cmwical 
canal  with  a  small,  curved,  narrow-bladed,  blunt- 
pointed  bistoury,  before  introducing  the  caustic. 
(Pp.  141-2.) 

Treatment  of  Prolapsus  Uteri.  In  speaking  of 
this  subject.  Dr.  AVest  disapproves  of  the  procedures 
recommended  by  Mende,  Fricke,  Mr.  Baker  Brown, 
and  others;  which  consist  in  narrowing  the  vaginal 
orifice  by  producing  adhesion  between  its  two  sides. 
He  adduces  cases  in  which  the  operation  has  failed  ; 
and  observes  that  the  published  records  of  alleged 
successful  cases  do  not  give  proof  of  the  permanence 
of  the  cure. 
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The  objection,  and  to  my  mind,  the  fatal  objection, 
to  these  siu.-gical  proceedings  for  the  cure  of  prolapsus 
uteri,  is  furnished  not  merely  by  the  imperfect  nature 
of  the  cure  which  they  accomplish,  and  the  new  dis¬ 
comforts  and  inconveniences  which  they  substitute 
for  those  before  experienced,  but  stiK  more  by  the 
want  of  permanence  in  their  result,  even  when  then- 
issue  is  most  fortunate;  and  this  objection  seems  to 
me  all  the  more  serious,  since  failure  in  this  respect 
appears  to  be  the  rule,  success  the  rai-e  exception.” 
(P.  181.)  ^ 

Still  more  strongly  does  he  condemn  an  operation 
recommended  by  M.  Huguier — that  of  excising  a 
portion  of  the  neck  of  the  womb.  It  is  dangerous 
and  formidable  ;  and,  according  to  M.  Huguier  him¬ 
self,  is  inapplicable  in  the  very  condition  in  which 
it  would  apjjear  to  be  most  needed — ‘  ‘  a  capacious 
pelvis  and  a  large  opening  of  the  vulva,  more  or  less 
laceration  of  the  perineeimi,  and  considerable  relaxa¬ 
tion  of  the  soft  parts  at  the  j)elvic  floor.” 

Carbonic ^  Acid  Gas  as  a  Local  Ancesthetic.  Since 
Professor  Simpson  called  the  attention  of  the  profes¬ 
sion  to  the  use  of  carbonic  acid  gas  as  a  local  anaes¬ 
thetic  in  painful  uterine  affections,  various  experi¬ 
ments  with  this  agent  have  been  made,  and  liigh 
opinions  have  sometimes  been  expressed  as  to  its 
efficacy.  Hr.  West,  however,  says  that  it  has  disap¬ 
pointed  him  as  well  as  others.  The  results  of  trials 
in  Paris  have  been,  that  it  is  uncertain;  that  it  some- 
tunes  aggravates  instead  of  relieving  sufferings  ;  and 
occasionally  gives  rise  to  temporary  headache,  drowsi¬ 
ness,  and  depression  ;  the  symptoms  being,  according 
to  M.  Bernard,  less  frequent  and  slighter  in  cases  of 
uterine  carcinoma  than  of  congestion  or  inflamma¬ 
tion.  Sometimes  the  employment  of  the  gas  was 
followed  by  great  relief  of  pain  and  by  improvement 
in  the  local  disease ;  while  in  other  cases,  though  the 
pain  was  lessened  and  the  general  health  improved, 
the  local  condition  remained  unaltered.  Dr.  West’s 
experience  of  this  remedy  is  tlius  given  by  him,  in 
one  of  the  chapters  on  Uterine  Cancer. 

My  own  experience  of  the  use  of  the  carbonic  acid 
gas  in  cases  of  cancer  is  confined  to  ten  cases,  in  three 
ol  which  temporary  relief  followed  its  employment, 
while  in  two^  the  patient’s  sufferings  seemed  rather 
increased  by  it,  and  it  was  discontinued.  In  the  other 
five  instances  the  relief  was  not  striking — certainly 
was  not  greater  than  a  comparatively  small  dose  of  an 
anodyne  would  procm-e ;  nor  was  the  condition  of  the 
patient  otherwise  more  improved  than  might  be  ex¬ 
pected  from  the  quiet  and  the  comfort  of  an  hospital, 
though,  on  the  other  hand,  no  inconveniences  due  to 
the  poisonous  influence  of  the  gas  were  produced  by 
its  employment.”  (P.  396.) 

Uterine  Hcematocele.  Dr.  West  has  had  eight 
cases  of  this  affection  under  his  care.  He  gives  out¬ 
lines  of  the  histories  of  five ;  and  relates  three  more 
elaborately.  Including  these,  he  has  collected  103 
instances ;  of  which  twenty  proved  fatal.  He  be¬ 
lieves,  however,  that  the  usual  fatality  of  the  disease 
IS  even  less. 

Eoi,  on  the  one  hand,  some  of  the  cases  have  been 
reported  as  pathological  curiosities  ;  and,  on  the  other, 
many  which  have  had  a  favourable  issue  have  been 
uniecorded.  Many,  too,  have  certainly  passed  unre- 
cogmsed ;  for  the  disposition  to  the  spontaneous  ab¬ 
sorption  of  the  effused  blood,  unless  the  quantity 
poured  out  has  been  enormous,  seems  to  be  very 
great.”  (P.  462.)  ^ 

With  regard  to  operation.  Dr.  West  is  of  opinion 
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that  the  cyst  should  not  be  punctured  under  the  fol¬ 
lowing  circumstances:  when  the  effusion  is  recent, 
and  may  possibly  become  absorbed ;  when  the  effu¬ 
sion,  though  of  long  standing,  is  gradually,  even 
though  slowly,  diminishing ;  and  when  the  amount 
of  effusion  increases  periodically  at  each  menstrual 
ejioch.  But  he  would  jierform  puncture  when  a  long 
standing  effusion  shews  little  or  no  disposition  to 
become  absorbed ;  and  when  rigors  and  hectic  symp¬ 
toms  denote  the  occurrence  of  suppuration.  In  such 
case,  he  says,  he  w'ould  puncture  through  the  abdo¬ 
minal  walls,  if  the  swelling  could  not  be  readily 
reached  through  the  vagina. 

Ovariotomy.  This  important  topic  is  carefuUy 
examined  by  Dr.  West ;  who  has  candidly  reconsi¬ 
dered,  and  in  great  measure  recanted,  the  opinions 
which  he  held  regarding  the  operation  when  the 
earlier  editions  of  his  work  appeared.  At  that  time, 
he  wrote  as  follows : 

“  These  three  reasons :  the  high  mortality  which 
experience  and  dexterity  have  failed  to  lessen;  the 
special  hazard  attendant  on  those  cases  where  yet  the 
operation  is  specially  indicated;  and  the  utter  uncer¬ 
tainty  in  which  we  find  ourselves,  even  in  the  most 
favourable  cases,  as  to  its  probable  result ;  have  chiefly 
influenced  me  in  the  formation  of  any  opinion  as  to 
the  general  inexpediency  of  performing  ovariotomy.”’ 

Such  was  Dr.  West’s  opinion  six  or  seven  years 
ago.  Now,  however,  he  admits  that,  while  ovarian 
disease  remains  just  where  it  was,  so  far  as  curative 
measures— iodine  injections,  etc. — are  concerned,  the 
reply  as  to  the  safety  of  the  operation  of  ovariotomy 
must  be  much  more  favourable  than  heretofore. 
This  improvement  he  attributes  to  the  labours  of 
surgeons  in  this  country  and  in  America.  His  ap¬ 
probation  of  the  operation,  however,  appears  from 
some  expressions  to  be  still  qualified. 

“  It  seems  that  completed  ovai-iotomy  is  nearly  as 
fatal  as  before ;  that  life  is  prolonged  but  little  longer 
than  it  was  formerly  in  fatal  cases ;  and  the  causes  of 
death  are  much  the  same  as  they  were,  although  I 
have  no  doubt  that,  owing  to  improvement  in  the  de¬ 
tails  pf  the  operations,  there  has  been  a  reduction  in 
the  risk  of  mere  haemori'hage. 

“The  great  advance  which  has  been  made,  how¬ 
ever,  appears  in  the  certainty  of  diagnosis  that  has 
now  been  attained,  as  seen  by  the  far  fewer  instances 
where  the  operation  has  been  commenced,  and  aban¬ 
doned  either  from  adhesions,  or  from  some  other  cause 
interfering  with  its  completion.”  (P.  601.) 

Yet,  at  page  603,  we  find  the  author  speaking  as  j 
positively  in  favour  of  ovariotomy  as  any  rational  | 
advocate  of  the  operation  can  desire.  i 

“  I  think  that  we  are  now  bound  to  admit  ovario-  - 
tomy  as  one  of  the  legitimate  operations  of  surgery  j 
as  holding  out  a  prospect,  and  a  daily  brightening  pro-  ■ 
spect,  of  escape  from  a  painful  and  ine'^table  death,  i 
which  at  last  indeed  becomes  welcome,  only  because  f 
the  road  that  leads  to  it  conducts  the  jjatient  through  ! 
such  utter  misery.” 

After  pointing  out  what  he  considers  to  be  the  ■ 
contraindications  and  the  indications  for  the  per-  I 
formance  of  the  ojjeration.  Dr.  West,  in  his  con-  ) 
eluding  remarks  on  the  subject,  strongly  condemns  | 

“  The  practice  of  testing  some  of  these  questions  as  j 

though  they  were  questions  of  moral  right  or  wrong ;  ! 

as  if  ovariotomy  could  not  be  defended  save  for  some 
sinister  end,  nor  its  expediency  be  doubted  except 
from  a  moral  obliquity  rendered  excusable  only  by 
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^4  hopeless  dnlness.  Belief  in  each  other’s  iucegrity  of 
!i!  purpose  seems  to  me  essential  to  our  elicicing'  truth 
it  by  discussion ;  and  I  see  no  reason  why  I  am  to  sus- 
pect  another  of  being  less  mindful  of  our  common 
[  duty  to  humanity,  because  he  tries  to  leKeve  suffer- 
1  ing  or  to  prolong  life  by  some  means  in  which  I  have 
not  the  same  confidence.”  (P.  605.) 

I  Tills  quotation  proves  that,  while  Dr.  West  never 
[  hesitates  to  differ  from  his  fellow-labourers  in  the 
,  same  field  wherever  he  believes  difference  to  be  neces¬ 
sary,  he  does  so  in  a  liberal  spirit,  and  in  full  reco¬ 
gnition  of  the  honesty  of  purpose  of  those  from  whose 
:  opinions  he  dissents.  We  must  now  conclude  our 
'  notice  of  this  book ;  in  which,  indeed,  we  have  been 
I  obliged  to  leave  unnoticed  much  that  it  would  pro- 
,  bably  have  been  interesting  to  place  before  our 
I  readers.  That  we  have  so  far  departed  from  our 
rule  of  but  briefly  noticing  works  which  have  passed 
through  several  editions,  is  due  to  the  fact  that, 
through  some  accident.  Dr.  West’s  work  has  not 
^  hitherto  received  in  this  Journai.  that  attention 

•  which  was  due  to  it.  Perhaps,  however,  this  pre- 
‘  vious  omission  is  scarcely  to  be  regretted,  inasmuch 

as  it  has  given  us  the  opportunity  of  noticing  the 
latest — and  sometimes  the  changed — opinions  of  so 
!  eminent  an  authority.  Dr.  West  deserves  well  of 
’  the  profession,  and  especially  of  those  interested  in 
the  subject  of  which  he  treats,  for  having  so  ably 
laid  before  them  the  results  of  his  own  large  expe- 

•  rience.  The  book  is  one  which  gives  its  author  a 
^  place  in  the  highest  rank  of  those  who  have  in  recent 
i  years  laboiired  to  increase  our  knowledge  of  the  dis- 
j;  -eases  of  women. 

l.  ■  ,  - . .  . — 
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1  THE  INTRODUCTORY  LECTURES. 

K  The  Introductory  Lectures  given  at  the  different 
, '  Medical  Schools,  abstracts  of  most  of  which  will  be 
I)'  found  in  our  columns,  present  an  interesting  subject 
'i  for  a  passing  study.  Looking  beyond  the  immediate 
i  1  occasion,  they  give  us  an  opportunity,  not  afforded  in 
:  any  other  way,  of  obtaining  a  ghmpse  of  the  minds 

(engaged  in  the  unportant  work  of  medical  teaching ; 
1  of  seeing,  also,  what  subjects,  occupying  the  atten- 
:  tion  of  the  profession,  bear  especially  on  the  interests 
and  prospects  of  those  just  entering  it.  We  may 
!  derive  from  them  also  indications  of  educational 
changes  needed,  or  of  the  working  of  those  recently 
1^’  made. 

j"  Keeping  in  view  the  men  to  whom  these  lectures 
i  are  more  particularly  addressed,  we  feel  almost  in- 
I  tuitively  that  the  duties  and  responsibihties  of  the 
I  profession,  its  labours  and  rewards,  the  bearing  and 
^1  importance  of  the  various  studies,  the  necessity  for 
regular  and  persevering  work,  and  the  best  methods 
K  of  pursuing  this  work,  with  exhortations  to  honest 
V  purpose  and  an  upright  life,  should  form  the  staple 
j  topics.  Whatever  these  subjects  may  be  to  othera, 

I 


they  are  to  the  numbers  of  new  students  each  year 
brought  up  to  London  to  a  certain  extent  new.  They 
may,  at  least,  impress  upon  them  new  force  through 
the  individuality  of  the  lecturer ;  and  there  can  be 
no  question  that,  in  many  instances,  good  and  per¬ 
manent  impressions  are  so  produced.  We  think  it, 
therefore,  an  excellent  sign  that  so  many  of  the  orators 
have  disregarded  the  almost  inevitable  risk  of  finding 
many  of  their  good  things  already  said;  and  that, 
remembering  the  time  when  they,  too,  were  entering 
upon  a  new  career,  they  have  dwelt  much  upon  the 
points  mentioned.  The  tone  of  these  discourses  is 
thoroughly  earnest ;  they  could  come  only  from  men 
who  feel  the  responsibility  of  their  position,  who  love 
their  profession,  and  who  have  given  much  deep 
thought  to  their  work.  We  need  not  characterise 
the  different  styles,  which  present  considerable  varia¬ 
tions  ;  some  aspiring  to  eloquence  (those  of  Dr. 
Braxton  Hicks  and  Dr.  Down,  for  instance),  others 
inchning  to  the  philosophical  (as  that  of  Air.  Cal¬ 
lender)  ;  the  older  hospitals  giving  an  opportunity  for 
an  apjDeal  to  history,  and  to  great  names  associated 
with  them,  wliich  was  effectively  used. 

As  was  to  be  expected,  the  Army  Aledical  Service 
was  a  prominent  topic.  The  unanimity  of  the  pro¬ 
fession  on  this  subject  cannot  fail  to  catch  the  atten¬ 
tion  of  our  legislators ;  and  we  venture  to  predict 
that,  in  the  absence  of  any  general  cause  of  excite¬ 
ment,  the  next  session  of  Parliament  will  not  be  very 
old,  before  the  authorities  at  the  War-office  are 
called  to  a  reckoning,  unless,  indeed,  they  are  wise  in 
tune,  and  grant  the  concessions  demanded. 

With  regard  to  professional  education,  the  teachers 
seem  disposed  to  halt  for  a  time  and  test  the  recent 
changes.  With  one  exception,  aU  seem  to  regard 
them  as  in  the  right  direction,  and  complain  only  of 
the  imperfect  application  of  them  by  some  of  the 
corporations.  There  is  one  decided  want,  however, 
which  we  should  fail  in  our  duty  to  omit  to  mention, 
that  is  of  some  more  general  efficient  system  of  clini¬ 
cal  instruction  ;  this  cannot  be  too  fully  and  openly 
recognised,  in  order  that  a  remedy  may  be  found  with¬ 
out  delay. 


BANTINGISAL 

AIr.  Banting  may,  we  think,  be  considered  a  for¬ 
tunate  individual.  He  has  given  a  name  to  a  system  ; 
he  has  occupied  the  public  attention  to  a  degree 
which,  we  imagine,  has  given  hun  surprise  and  satis¬ 
faction.  He  no  doubt  enjoys  the  consciousness  of 
being  a  public  benefactor  ;  and  he  has  even  had  the 
gratification,  at  a  very  cheap  rate,  of  appearing  be¬ 
fore  the  world  more  or  less  in  the  character  of  a 
martyr.  He  has,  in  reahty,  been  the  means  of  doing- 
good,  though  in  a  way  not  exactly  such  as  he  ima¬ 
gined.  He  has  obtained  for  the  profession  a  hearing 
on  the  subject  of  dietetics  ;  and,  not  to  mention  the 
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numbers  of  medical  men  who  have  spread  their  sheets 
to  the  favouring  gale,  has  given  to  scientific  experi¬ 
mentalists  the  opportunity  of  turning  to  more  imme¬ 
diate  account  the  results  of  theii'  valuable  labours. 

Our  readers  are  familiar  with  the  points  of  Mr. 
Banting’s  system.  He  has  recently  supplemented . 
his  original  statements  by  the  information  that  a 
given  quantity  of  loaf-sugar  per  week  will  add  nearly 
double  the  amount  to  his  weight.  In  this  he  is  sup¬ 
ported  by  the  of  course  not  very  philosophical  testi- 
timony  of  Mr.  Mechi,  who,  on  the  strength  of  his 
experience,  recommends  sugar  for  the  fattening  of 
cattle,  hlr.  Banting  further  states  as  a  fact,  to  him 
inexplicable,  that,  on  commencing  his  system,  the 
most  remarkable  loss  of  weight  occurs  within  the 
first  four  and  twenty  hours,  amounting  to  two, 
three,  or  more  pounds ;  and  he  concludes  that,  as  a 
matter  of  course,  this  loss  and  the  gain  from  taking 
sugar  represent  so  much  fat,  leaving  out  of  account 
altogether  the  varying  amount  of  fluid  in  the  tissues 
of  the  body. 

The  truth  is,  that  considerable  variations  in  the 
weight  of  an  adult  are  the  rule,  and  not  the  excep¬ 
tion  ;  and  the  conditions  influencing  these  have  been 
so  ably  stated  from  careful  experiment  by  a  Fellow 
of  the  Royal  Society,  in  a  letter  to  the  Times^  that 
we  are  tempted  briefly  to  reproduce  his  statements. 
Before  and  after  a  meal,  before  and  after  voiding  the 
excretions,  there  is,  of  coure,  a  marked  difference — 
not  improbably  overlooked  by  some  of  these  amateur 
experimentalists.  Again,  a  man  is  always  one  or 
two  pounds  lighter  in  the  morning  than  over-night, 
from  loss  of  carbonic  acid  and  water  from  the  lungs 
and  skin  during  the  night.  The  Sunday’s  repose 
and  the  Sunday  dinner  make  a  difference  of  three  or 
four  pounds  in  the  weight  of  a  man  of  active  habits, 
the  food  not  being  worked  off  by  exertion.  A  sud¬ 
den  frost,  by  constringing  the  cutaneous  capillaries, 
by  rendering  combustion  more  active,  and  by  in¬ 
creasing  the  flow  of  urine,  brings  down  the  weight. 
A  thaw,  on  the  other  hand,  causes  the  skin  to  fill 
with  blood,  the  extremities  to  swell,  and,  especially 
when  evaporation  is  hindered  by  a  saturated  condi¬ 
tion  of  the  atmosphere,  increases  the  weight.  Hard 
work  on  a  hot  day  will  reduce  it.  In  nearly  all  these 
cases,  the  difference  in  weight  is  due  to  the  greater 
or  less  quantity  of  fluid  retained  in  the  body.  The 
accumulation  or  removal  of  fat  is  a  much  slower  pro¬ 
cess.  It  will  gradually  disappear  under  the  influ¬ 
ence  of  a  diet  from  which  fat,  sugar,  and  starch  are 
excluded,  and  especially  when  exercise  is  combined  ; 
but,  for  its  formation  to  any  considerable  amount,  a 
constitutional  predisposition  must  exist.  Some  per¬ 
sons  would  make  fat  under  no  circumstances  short  of 
the  Dahomian  system  of  enforced  inaction  and  cram¬ 
ming  with  oleaginous  food,  or  would  die  rather  than 
fatten  under  this.  When  the  disposition  is  present, 
it  will  be  encouraged  by  all  the  fatty  constituents  of 


food,  animal  or  vegetable,  and,  to  a  less  extent  inS 
proportion  to  the  amount  taken,  by  starch  or  the' 
sugars  ;  these  substances  either  undergoing  a  change 
of  deoxidising  character  which  converts  them  into] 
fat,  or  supplying  readily  combustible  material,  and] 
allowing  all  the  fat  eaten  to  be  stored  up.  As  wej 
can  take  larger  quantities  of  starchy  and  saccharine] 
than  of  fatty  matters,  they  may  actually  supply] 
more  of  the  material  from  which  adipose  tissue  iaj 
formed ;  though,  weight  for  weight,  they  would  yield  i 
less  than  fat.  Experience  teaches  us,  however,  that] 
fats  nearly  identical  in  chemical  composition  give 
very  different  results  when  taken  as  food;  and  starch] 
and  sugar  have  not  necessarily  the  same  value  as] 
foods  because  they  are  both  hydrates  of  carbon.  To 
take  the  number  of  grains  of  nitrogen  and  carbon  as 
the  sole  point  of  comparison  between  different  diets! 
leads  to  the  most  fallacious  conclusions.  By  remem-  f 
bering  that  differences  in  weight  may  be  due  to] 
fluid,  as  well  as  to  fat,  we  may  estimate  the  value  | 
of  the  facts  with  which  Mr.  Banting  and  others  arei 
kind  enough  to  furnisli  us. 

The  Times  has  on  several  occasions  roundly  ac-i 
cused  the  medical  profession  of  complete  ignorancef 
of  the  subject  of  dietetics,  and  concludes  that  the  ex-i 
periences  of  Mr.  Banting  are  as  new  to  it  as  to  I 
general  society.  We  could  refer  to  numerous  au-> 
thors  to  show  that  the  principles  of  this  branch  ©f| 
science  have  been  accurately  laid  down,  and  all  Mr.j 
Banting’s  facts  anticipated  before  he  came  into  the| 
world;  and  recent  observers  (we  would  here  namei 
especially  Dr.  Edward  Smith),  by  a  course  of  expe- 1 
riments  carried  out  with  scientific  rigour  and  im-i 
tiring  perseverance,  have  ascertained  the  exact  nutri-t 
tive  value  of  almost  every  article  of  diet.  The  pro-i 
fession  has  nothing  to  learn  from  Mr.  Banting  except  ! 
the  good  results  of  applying  practically  the  vasti 
stores  of  information  at  their  command. 

- - 

On  the  evening  of  the  13th  instant,  a  new  Special  i 
Hospital,  or  rather  a  Course  of  Clinical  Lectures  at  a 
new  Hospital,  St.  John’s  Hospital  for  Diseases  of  the 
Skin,  was  inaugurated  with  considerable  Mat.  The 
medical  staff  and  their  supporters,  properly  wise  in ! 
their  generation,  show  a  knowledge  of  the  means  by 
which  success  is  to  be  sought  in  the  present  day.  A 
saint  lends  his  name.  A  large  room  at  the  West¬ 
minster  Palace  Hotel  is  engaged  for  the  opening  lec- , 
ture ;  the  attractions  of  a  conversazione  are  added ;  ] 
and  a  numerous  company  invited.  They  may  be 
congratulated  on  the  result  so  far  as  it  is  indicated  i 
by  the  numbers  who  attended.  The  address,  deli¬ 
vered  by  hlr.  Erasmus  Wilson,  F.R.S.,  consisted 
mainly  of  an  account  of  the  origin  of  the  hospital, 
and  the  want  it  was  intended  to  supply.  Of  I 
course,  much  liberty  of  siaeech  is  allowable  on 
an  occasion  like  this ;  but  we  can  scarcely  agree 
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all  that  was  said.  Cutaneous  medicine  has 
:i  not  been  so  utterly  neglected  in  London  as  seemed 
eto  be  implied.  Witness  the  advertisements  in  the 
i  Times  from  day  to  day.  Moreover,  completely  to 
ignore  the  long  established  and  well  known  Hos¬ 
pital  for  Skin  Diseases  at  Blackfriars,  was  neither 
i  judicious  nor  fair.  Special  hospitals  are  the  order  of 
-  the  day ;  and,  without  conceding  to  this  all  that  was 
■  claimed  for  it,  or  to  the  colleague  of  Mr.  Wilson  the 
.  transcendent  virtues  he  attributed  to  them,  we  may 
acknowledge  that  they  are  ambitious  and  energetic, 
j'  and  wish  the  new  institution  a  good  position  among 
'K  the  Special  Hospitals  of  London. 


[  Our  readers  will  have  already  seen  with  sorrow,  in 
i:|'the  daily  papers,  accounts  of  the  fearful  plague  of 
t,.  fever  which  has,  at  Bermuda,  so  rapidly  carried  oif 
^  many  of  our  army  medical  officers.  These  gentle¬ 
women — non-combatant  officers,  forsooth! — were  sent 
™  from  Canada  to  combat  as  deadly  an  enemy  as 
.  soldier  could  encounter  in  fiercest  war,  and  have 
i  fallen  in  the  work,  doing  their  duty  as  nobly  as  the 
-"man  who  mounts,  in  a  forlorn  hope,  the  deadly 
'breach!  Facts  hke  these  would,  one  might  think, 
make  even  the  cheek  of  double-dyed  red-tapism 
blush,  and  its  ears  tingle,  when  it  reflects  upon  the 
injustice  and  the  indignity  which  it  still  attempts  to 
*,  impress  upon  the  branch  of  the  service  to  which 
.  these  noble  feUows  belong.  We  record  with  plea- 
'  sure  what  the  world  says  of  these  men  and  their 
.work.  Will  Parliament  longer  permit  the  Horse 
Guards  to  deal  unrighteously  with  a  service  that  pro- 
.  duces  such  heroes  ? 

The  Montreal  Herald  of  September  24th  says  : 
"Not  many  days  ago,  it  was  our  duty  to  mention 
'  the  departure  from  this  country  of  a  number  of  mili- 
tarv  surgeons  ordered  to  Bermuda,  to  render  such  poor 
-  aid  as  medical  skiU  can  afford  to  the  many  sufferers 
in  that  island  attacked  by  yeUow  fever.  On  Satur¬ 
day,  official  information  was  received  that  Ur.  Olarke 
and  Dr.  Mih’oy  have  succumbed  before  the  fatal  epi¬ 
demic.  Surgeon-Major  Barrow  has  also  been  taken 
down  by  disease;  but  we  believe  that  in  his  case  the 
attack  was  complicated  by  dysentery,  and  at  last  ac¬ 
counts  he  was  reported  to  be  recovering.  Dr.  her- 
gusson,  also  of  the  30th,  has  been  attacked,  and  was 
not  out  of  danger  when  the  last  advices  came  away. 

;  Out  of  eleven  surgeons  who  left  this  city  on  the  17th 
ult.,  we  have  had  within  thirty  days  the  inteUigence 
'■'’  that  five  have  been  assailed  by  the  fever;  and  that 
:  <r  two,  if  not  three,  have  died.” 

“  The  late  Db.  Claeke,  15th  Foot.  This  young 
officer,  who  has  perished  among  the  seven  mihtary 
surgeons  in  the  epidemic  at  Bermucffi,  is  the  second 
■  of  one  family  in  the  Army  Medical  Department  who 
^  has  lost  his  life  in  the  service.  His  brothei;,  As- 
isstant-Surgeon  WiUiam  Clarke,  of  the  35th  Regi¬ 
ment,  when  the  other  two  officers  were  kiUed  in  the 
affair  at  Arrah,  in  India,  and  the  men  were  retreat¬ 
ing,  drew  his  sword  and  rallied  them  until  shot  down 
’  himself  mortally  wounded.  John  Clarke  served 
throughout  the  war  in  the  Crimea,  including  the 
Alma  and  Inkerman,  through  tlm  whole  of  the  In¬ 
dian  campaign  under  Sir  Hugh  Rose.  His  services 
in  the  Crimea  were  considered  great,  and  he  was 


brought  to  notice  in  dispatches  in  the  Indian  niu- 
tiny.  He  was  generally  beloved  and  resiiected  by 
both  officers  and  men,  and  had  made  many  real 
friends  among  officers  of  very  high  rank.  He  diea 
September  4th,  1864.” 

“  The  late  Db.  Milbot.  The  name  of  this  excel¬ 
lent  young  officer  is  now  added  to  the  mffiancholy 
list  of  those  brave  men  who  have  fallen  at  Bermuna 
in  the  discharge  of  their  humane  but  extremely  peril¬ 
ous  efforts  to  stay  the  progress  of  a  terrible_  ’Visita¬ 
tion.  His  career  has  been  comparatively  briet,  oul 
marked  by  devotedness  to  his  country’s  service,  and 
distinguished  eminence  in  the  studies  belongang  to 
his  profession.  He  entered  the  army  at  the  outbreak 
of  the  war  with  Russia,  and  continued  tffioughout  m 
that  memorable  campaign.  Bravely  did  he  fulfil  nis 
duties  in  the  battles  of  Alma  and  Inkerman,  under 
the  fire  of  the  enemy,  and  in  the  trenches  before  be- 
bastopol;  for  which  services,  in  addition  to  the  Cn- 
mean  and  Turkish  medals,  he  was  decorated  with  tne 
Order  of  the  Medjidie.  On  the  termination  of  the 
war,  he  continued  with  his  regiment  in  Irel^d,  the 
Mediterranean,  and  for  the  last  three  years  in  Canada, 
where  he  is  well  known,  and  has  left  many  devoted 
friends.  To  his  feUow.officers  he  was  greatly  en¬ 
deared  by  his  gentleness  of  manner,^  fine  cultivated 
taste,  high  honour,  and  genial  disposition;  while  the 
private  soldiers  of  the  30th  held  him  in  affectionate 
veneration  for  his  unwearied  efforts  to  advance  their 
comfort  and  intellectual  and  moral  improvement. 


Mr.  Syme,  speaking  of  clinical  teaching,  makes  the 
following  remarks  respecting  the  proper  remunera¬ 
tion  of  medical  instructors.  It  is  gratifying  to  us 
to  see  that  so  great  a  surgical  authority  and  so  well 
known  a  teacher  is  not  above  taking  a  sensible  view 
of  medical  education,  and  viewing  it  from  its  mate¬ 
rial  aspect. 

“So  long  as  both  the  instruction  and  attendance 
are  regarded  as  matters  of  course,  and  certified  by 
the  surgeons  collectively  in  favour  of  every  student 
who  pays  his  fee  for  admission  to  the  hospital,  it 
would  be  vain  to  expect  anything  better  than  the 
present  system  of  sham.  In  Edinburgh,  ch^cal  in¬ 
struction  is  more  highly  remunerated 
denartment  of  medical  tuition ;  since,  the  fees  hein^ 
the  same  for  aU,  while  the  clinical  lectures  are  deh- 
vered  only  twice  instead  of  five  times  a  week,  a  student 
pays  two  shillings  for  each  of  them,  and  not  more 
than  tenpence  for  any  one  of  the  others.  If  reform  is 
reaUy  desired,  it  should  be  founded  on  the  concentra¬ 
tion  of  responsibility  and  the  adequate  remuneration 
of  service  rendered.” 

The  following  suggestions  for  the  custody  and 
of  poisons  have  been  made  in  a  report  of  the  medical 

officer  of  the  Privy  Council. 

“1.  That  none  but  qualified  persons,  educated  to 
the  trade  of  druggists,  should  be  aUowed  to  ’vend  by 
retail  drugs  or  medicines  capable  of  acting  imi- 
sons.  2.  That  the  sale  of  poisonous  drugs  by  chand¬ 
lers,  grocers,  oilmen,  drapers  or  smaU  shopkeepers 
should  be  strictly  prohibited.  [A  licence  might,  ffi 
necessary,  be  granted,  enabling  these  persons  to  sell 
certain  specified  medicines  used  by  the  poorer  classes.] 
3.  That  the  sale  of  arsenic,  strychnia,  and  other  spe¬ 
cified  poisons  should,  _  after  a 

stricted  to  pharmaceutical  chemists  and  licentiates  o 
the  Apothecaries’  Society.  A.ny  other 
as  druggists  not  to  be  permitted  to  sell  them,  nntil 
they  have  proved  their  knowledge  of  poisonous  drugs 
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by  undergoing  a  proper  examination.  4.  Under  no 
should  boys  or  girls,  or  persons  who 


,  uv/  ocxi  uuiaonous 

requii-ed  for  the  manage- 
ment  of  a  licensed  retail  trade  in  poisonous  drugs.  No 

fs  not  to  dispense  or  seU  them  who 

?ot  bee^  fm  Si  eighteen  years,  and  who  has 

of  nW^S  *  ^  engaged  in  the  practice 

licenfi^Snf^’i  pharmaceutical  chemist  or 

tion  uSfnS  Apottiecanes’  Society.  This  restric- 
^on  not  to  be  applied  to  one  who  has  passed  an  exa- 

A  the  Pharmaceutical  Society  or  at 

dimo-s  knowledge  of  poisonous 

oiUpS.  6.  That  poisonous  di-ugs  and  medicines 
having  a  similar  colour  and  appearance  should  not  be 
kept  near  to  each  other  in  similar  bottles,  drawSs  ot 
boxes,  with  similar  labels.  7.  That  less  facihty  shoMd 
Pi-^rchase  of  arsenic,  strychnia,  and 
othei  (^leadly  poisons,  which  can  be  used  for  the  pur¬ 
pose  of  suicide  or  murder.  8.  That  no  poisorus 

tweftv  "^der  the  age  of 

all  cases  on  any  pretence  whatever;  and  that, in 

^ultTJe  ^  witness  of 

tinctlv  fflUii  di-ugs  sold  should  be  dis¬ 

tinctly  labelled  with  the  name  of  the  di-uo-  the  ad- 

di’ess  of  the  vendor,  and  the  date  of  sale.  10  That 
noxious  substances,  such  as  arsenic,  corrosive  subh- 

th?  hhe  emetic,  and  others  of 

the  like  nature,  when  stored  in  large  quantities  in 
casks  or  packages,  should  be  distinctly  labelled  and 
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1.  Tyiihoid  fever  arises  primitively  under  the  infli 
ence  of  divers  conditions.  It  becomes  afterward 
communicable.  Thus,  of  the  twenty-eight  gene? 
diseases  which  are  contagious,  twenty-one  arfse  in 

2™AiT  afterwards  become  contagiou 

“•  contagious  diseases  are  transmitted  by  ti 
agency  of  a  visible  or  invisible  germ.  The  o-erm  < 
tphoid  fever  is  invisible,  as  are  the  germs  ofS?er 
teen  of  the  contagious  diseases.  S.^All  contagioi 
fever^^4  ^  of  incubation,  as  has  ty^oi 

otbpr'  /•  diseases,  at  some  period  c 

in  the  signs  of  their  presenc 

n  tne  skin  or  mucous  membranes.  Typhoid  fevt 
shows  such  signs.  5.  Most  of  the  conteSs 
eases  rarely  occ^  a  second  time  in  the  sanS  persor 
The  question  of  fact  may  also  be  disposed  K 
definite  way.  In  the  hospitals  of  larg 
but  t  communication  of  the  diease  are  rarf 

but  they  are  not  so  rare  in  private  practice.  Te 
they  are  only  observed  in  a  limited  way  in  isolated 
cases,  and  in  smaU  localities.  And,  under  thirSd 

cW^^^Sp  arranged  in  tw( 

Classes,  home  of  them  are  readily  communicable 
such  as  small-pox  and  measles ;  whilst  others,  as  dys. 
tvnhoTd  ei’ysipelas,  and  amongst  thes( 

Stlr^fir"  communicated  under  certain 


Thk  Directors  of  the  British  Medical  Brovideut 
und  held  their  first  meeting  at  the  Freemasons’ 
Tavern  on  tlie  2Uth  instant.  There  were  present: 
I  he  1  resident  (Dr.  Eichardson)  in  the  chair;  T.  11. 
Smith,  Esq.  ;  E.  B.  Carter,  Esq.  ;  E.  Daniell,  Esq. ; 

H.  \easey.  Esq.;  Dr.  Bryan;  Dr.  Chevallier ;  Dr. 
Armstrong;  Dr.  CoUet;  T.  T.  Griffith,  Esq.;  Dr. 

I .  AV  Latham  ;  T.  Paget,  Esq.  (Leicester)  ;  John 
Clay,  Esq.  ;  Dr.  Fayrer;  C.  F.  J.  Lord,  Esq.;  Dr. 
E.  Waters  (Chester)  ;  Dr.  A.  P.  Stewart;  Dr.  Des- 
mond ;  and  Dr.  Falconer  (Bath).  It  Avas  decided 
that  the  I  und  sliould  be  thrown  open  to  the  whole 
profession  ;  and  tliat  the  question  as  to  the  limitation 
of  age^to  60  should  be  referred  for  consideration  to 
the  Executive  Committee.  It  was  ako  decided  that 
the  benefits  of  the  Fund  should  extend  to  disabihty 

rom  accident,  but  not  to  partial  disability ;  and  that, 
for  the  first  two  years  of  the  existence  of  the  Fund 
no  member  should  insure  for  more  than  £100  per 
anmim.  There  are  stiU  six  Directorshtys  to  be  fiUed 
Ml .  IVestall  was  apjiointed  Treasurer,  and  Dr. 
Henry  Secretary,  of  the  Fund.  The  Guarantee  Fund 
already  amounts  to  about  £350. 


Lhe  reporter,  after  making  some  remarks  on  tl 
typhus  of  the  bovine  species  of  animals,  gives  an  ac 
count  of  the  facts  detailed  in  Dr.  Gintrac’s  paper. 

The  first  a  female — patient  arrived  in  ill  healtl 

existea.  She  had  returned  to  her  family,  and  into  ' 
ffistrict  where  there  were  no  patients;  and  immedi 
ately  afterwai-ds  the  fever  breaks  out  in  the  h?S 

fh?rp?y  persons.  Besides  this,  several  oi 

the  relatives,  or  those  who  had  acted  as  nurses  anc 

SpeS  f  T'?  '’y  oZmZSZ, 

declared  itself  in  each  of  the  famifies  into  which  thise 
three  persons  had  entered.  It  may  be  addS  that 
the  villages  indicated  were  the  only  ones  in  ^Mch 
the  fever  had  shown  itself.” 


M.  Briquet,  in  the  name  of  himself  and  of  MM. 

ouis  and  Barth,  read  to  the  Academy  of  Medicine 
a  repm-t  on  a  paper  of  Dr.  Gintrac  of  Bourdeux,  “  On 
the  Contagiousness  of  Typhoid  Fever”. 

in”aU^mbp?'’l  typlioicl  fever,  as 

ommunicable  diseases,  a  question  of 

rmAQtl/^n  -P.^  X  -  .  r,  _ 


question  of  fact.  Let  us  fii-st' noirthe 
chief  ciicumstances  attending  contagious  diseases. 
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M.  Greant  asserts,  that  the  results  concerning  tl 
capacity  of  the  lungs,  obtained  tlirough  experimeni 
on  the  dead  body,  are  never  correct.  The  puhnonar 
capacity  depends  upon  the  elasticity  of  the  diaphragi 
and  of  the_  walls  of  the  thorax;  and  this  elasticit 
does  not  exist  after  death.  He,  therefore,  determine 
the  pulmonary  capacity  by  the  inhalation  of  hydro 
pn.  Hydrogen,  on  the  least  inspiratory  effort,  pene 
trates  into  the  smallest  bronchia.  By  analysis  of  th( 
expu-ed  gases,  he  obtains  the  capacity  of  the  lungs. 

In  a  late  discussion  on  fever,  M.  Bouley,  the  vete¬ 
rinary  surgeon,  remarked,  that  it  was  a  complett 
mistake  to  suppose  that  the  typhus  fever  of  cattle 
resulted  from  faulty  hygienic  conditions  or  from 
crowding  of  the  anhnals.  This  typhus  arose  in  the 
stejipes  of  Eastern  Europe,  and  there  only.  The 
disease  is  unknown  in  France,  in  Austria,  and  in 

1  russia,  thanks  to  a  strictly  guarded  sanitary  fron¬ 
tier. 
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W  - 

■  Klirtpintlj  ^rawial  Ulcdrag 

j^.  OF  THE 

'  SSOCIATION  OF  GERMAN  NATURALISTS 
'  AND  PHYSICIANS 

I  AT  GIESSEN. 

[-HE  TMrty-nintli  Meeting  of  this  the  parent  of  aU 
^  andering  Associations  was  held  at  Giessen  duiing 
t  le  days  from  the  17th  to  the  23rd  of  September.  As 
!  was  begun  under  the  happiest  auspices,  so  it  was 
irried  to  a  dignified  and  happy  end.  Already,  a 
1.  eek  before  the  time  appointed  for  the  beginning, 
jhere  were  five  hundred  visitors  from  aU  parts  of  the 
atherland  announced ;  and  amongst  them  the  cory- 
Mes  of  all  branches  of  science.  It  was,  therefore, 
)t  astonishing  that  at  high  tide  the  numbers  of  the 
irticipators  should  have  risen  to  fifteen  hundred,  and 
lat,  after  every  student’s  cabin  and  every  hospitable 
tizen’s  spare  room  were  occupied,  the  remaining 
'^.sitors  should  have  had  to  be  quartered  upon  the 
'  eighbouring  towns  of  Wetzlar  and  Marburg,  being 
i’  iken  to  and  fro  by  express  trains  on  the  railways. 

I  lessen  is  but  a  small  town  of  10,000  inhabitants,  but 
‘  provincial  capital,  and,  above  all,  an  ancient  and 
I;  debrated  university.  As  a  university,  particularly, 
);  ■  is  well  liked  throughout  Germany ;  and  it  was  this 
I  lehng  which  brought  many  men  of  importance  there, 
,  id  caused  them  to  add  their  dignity  to  that  of  the 
i  3sembly.  Was  it  not  the  cradle  in  which  all  the 
jPonnger  chemists  on  the  globe  had,  at  one  time  or 
,-5her,  been  rocked?  Were  not  associations  of  the 
Liost  solemn  kind  connected  with  that  peristyle  on 
^  le  Seltersberg,  where  the  master-mind  thought, 
^  'orked,  and  taught  ?  Had  not  all  the  mineralogists 
L  weUed  in  the  oryctognostic  treasures  of  the  neigh- 
ftourhood  of  this  town,  where  plutonic,  neptunic,  de- 
onic,  and  basaltic  formations,  meet  to  produce  a  kind 

If  agreeable  chaos — a  large  stone  pit  for  the  geologist 
I  hammer  his  samples  ?  Here  Dieffenbach  had  died, 

;  fter  having  travelled  round  and  all  over  the  earth. 
:  'here  was  the  Anatomical  Institute,  which,  to  the 
!  ledical  mind,  recalled  the  association  of  Bischoff, 
I  iis  master  in  demonstration.  In  short,  every  faculty, 
’om  the  theological  to  the  agricultural  (for  there  is 
ow  a  Faculty  for  National  Economy),  had  its  his- 
f ,  )rical  attractions ;  and  thus  the  feast  became,  not 
nly  one  of  naturalists  and  doctors,  but  even  the 
I  Lwyers  participated  in  good  style  j  the  theologians 
'  Topped  Adam,  and  listened  to  the  tale  about  the 
i  )ssil-man  from  the  Neander-thal;  and  there  was  an 
Jl*  mount  of  science  absorbed  by  the  fair  sex,  which, 
Vi  ith  the  young,  will  pass  as  a  recommending  accom- 
]•  fishment — with  the  elder  sisters,  as  the  result  of  a 
1 1  fe-long  application. 

I  We  arrived  at  Giessen  on  the  morning  of  September 
11  9th.  I  must  here  explain  that  the  “  we”  which  I 
jrave  just  used  is  not  the  plurcdis  majestatis.^  For  as 
I*  did  not  sink  my  individuality  at  that  meeting,  I  do 
;  ot  intend  to  do  so  now,  when  I  am  writing.  “  We 
i  ere  eight  comrades,  from  as  many  points  of  the  com- 
]  iss,  who  met  at  Frankfort  in  a  railway-carriage. 


Well,  then,  we  arrived,  were  received,  entered  our 
names,  got  om-  cards,  lodgings,  programmes,  and, 
greatest  treat  of  all,  our  luggage  was  taken  care  of 
by  one  set  of  friendly  townsmen,  the  “Dienstmanner’h 
while  some  intelligent  young  boys  of  the  gymnastic 
society,  “  Turner”,  acted  as  our  guides.  They  looked 
so  agile,  that  my  friend  from  Mexico,  who  has  some 
inclination  to  exaggerated  dimensions,  was  nearly 
prevailed  upon  by  me  to  try  a  little  “  Dauerlauf” 
down  the  hill,  to  see  whether  the  constitutional  would 
not  be  a  good  preparation  for  the  great  dinner  in  the 
afternoon.  My  Turner  led  me  correctly  to  my 
lodging,  as  I  can  vouch ;  for,  years  ago,  I  had  known 
the  way  myself.  However,  it  was  very  good  that  I 
had  this  young  guide,  to  tell  me  who  lived  in  the 
new  houses  that  had  been  built,  and  what  had  become 
of  the  occupants  of  old  ones.  I  had  entered  that 
town  often,  without  a  guide,  on  foot  or  in  a  post- 
chaise  ;  but  never  in  such  state  as  on  the  jiresent  oc¬ 
casion.  I  came  in  the  throng,  with  music  at  the 
head  of  a  procession,  colours  flying,  guns  saluting, 
and  everybody  turning  out  on  the  balcony  or  at  the 
window  to  welcome ;  the  hosts  at  the  doors  to  receive 
their  guests.  I,  too,  was  received  by  a  friendly  host 
and  his  daughters  two.  I  pressed  the  hands  of  old 
friends ;  and  then  subsided  into  what  Giessen  childi-en 
know  as  “the  Corner”.* 

At  a  quarter  to  eleven,  the  large  hall  of  the  Town 
Club  was  thronged  with  a  brilliant  assembly.  The 
President,  oi-,  as  he  is  termed  by  the  statutes,  “  first 
business  leader”.  Dr.  Wernher,  Professor  of  Surgery, 
delivered  the  opening  addi-ess.  As  a  greeting  to  the 
assembly,  it  was  most  cordial ;  as  an  introduction  to 
strangers  to  the  town  and  university,  it  was  most 
happy ;  as  a  history  of  the  rise  of  the  institutes  con¬ 
nected  with  science  in  that  little  place,  it  was  admir¬ 
able.  Of  the  twelve  special  institutes  for  the  teach¬ 
ing  and  advancement  of  science,  which  a  state  of  not 
one  million  inhabitants  maintains  in  this  university, 
besides  the  theological,  juridicial,  and  philosophical 
faculties,  he  gave  the  history  of  those  which,  as  being 
the  first,  had  the  greatest  difficulties  to  overcome, 
the  University  Hospital  and  the  Cliniques.  Of  the 
founders,  he  named  Balser,  Wilbrand,  and  others; 
but  modestly  omitted  to  mention  himself,  as  the 
founder  of  the  Museum  for  Morbid  Anatomy,  an  in¬ 
stitution  which  began  with  the  purchase  by  the  Go¬ 
vernment  of  the  collection  of  Soemmei-ing,  the_  Ger¬ 
man  John  Hunter.  Loud  applause  followed  this  in¬ 
teresting,  and  withal  short,  address.  The  assembly 
was  then  greeted  by  the  Government  of  Hesse-Darm- 
stadt,  through  its  deputy  Councillor  Kiichler.  Next 
came  the  Burgomaster,  the  friend  of  students,  known 
as  “Black  Vogt”,  whom  years  may  make  more  portly, 
but  they  have  certainly  not  made  him  less  black  or 
less  liked.  In  a  short  speech,  he  welcomed  the  as¬ 
sembly  on  the  part  of  the  citizens  of  his  town,  and 
gained  such  thunders  of  applause  for  his  manly  repre¬ 
sentation  of  citizenship,  that  all  other  oratorical 
successes  paled  into  insignificance.  Then  came  the 
ce  j^0(jtor  Magnificus”,  who,  as  an  anecdote  has  it,  is 
this  year  the  first  man  of  Giessen,  but  next  year  re¬ 
lapses  into  his  former  nothingness,  and  with  becoming 
dio-nity  and  that  versatility  of  style  mastered  alone 
by° professors  of  history,  proffered  to  the  assembly  the 
welcome  of  the  University.  The  Vice-President  (Gsr- 
manice,  “second  leader  of  business”).  Professor  Leuc- 
kart,  now  read  the  statutes  of  the  Association,  and 
in  doing  so  requested  the  assembly  to  correct  a  ludi¬ 
crous  mistake  in  the  wording  of  Article  17,  which, 
amono-st  more  cheering  and  laughter,  he  showed  had 
been  misprinted  for  the  first  time  at  Bonn  years  ago, 
and  since  re-misprinted  by  various  generations  of 


*  The  house  of  the  Protestant  Bishop,  Fiev.  Mr.  Simon. 

473 


British  Medical  Journal.]  GERMAN  NATURALISTS,  Etc. 


^leadere  of  business.”  He  communicated  that  the 
Grtmd  Duke  of  Hesse,  and  his  nephew  Prince  Louis 
of  Hesse  would  be  unable  to  attend  the  meetincr; 
but  that  the  Archduke  Stephan  of  Austria  was  present 
upon  their  invitation,  and,  in  retium,  requested  the 
assembly  to  pay  him  a  visit  at  his  Castle  of  Schaiim- 

Councils  of  Ems,  Nauheim,  and 
jyLarbiirg,  had  sent  invitations  to  the  assemblv 
which,  hke  that  of  the  Archduke,  were  duly  honoured! 
Next  came  a  piece  of  indiscretion  on  the  part  of  the 
old  Leopoldine-Caroline  Academy.  This  tottering  in- 
stitution  demanded  to  become  the  guardians  of  the 
documents  of  the  wandering  assembly.  Then  the 
new  democratic  Academy  at  Frankfort,  the  “Freies 
Deutsches  Hochstift”,  made  a  counter-proposition  to 
the  same  effect  in  its  own  favour.  Thereupon,  much 
talking  ‘  about  the  Emperor’s  beard”;  until  at  last 
a  frivolous  member  asked,  whether  there  were  anv 
documents  at  all  in  existence  ?  Thereupon,  the 
leaders  of  business”  declared  they  had  not  received 
any  Whereupon,  great  was  the  laughter  !  Then  a 
rambling  discussion;  until  Vogt  of  Geneva  moved  to 
leave  things  as  they  had  been.  Great  cheerinj?,  and 

motion  accepted  by  applause.  “  Es  bleibt  alles  beim 
Alten. 

®®ttled  down  into  a  more  serious 
condition  of  mind,  and  listened  to  a  lecture  by  a  Dr. 
Jessen  of  Eldena,  On  German  Inquiries  into  Natural 
Ihings.  He  msisted  that  Bacon  of  Verulam  had  not 
invented  the  inductive  method ;  but  that,  if  the  Ger- 
inans  of  the  sixteenth  century  were  not  entitled  to 
the  honour,  Roger  Bacon  certainly  was.  What  he 
sa,id  about  James’s  Chancellor  was  a  faint  echo  of 
Liebig  s  weU  known  researches  on  this  important 
subject  of  history.  Next  day,  whde  walking  up  the 

Castle,  I  had  some  conversation 
mth  this  orator,  and  found,  to  my  surprise,  that  he 
had  not  even  read  Bacon  of  Verulam’s  works.  I  told 
him  that  he  might  have  made  his  case  ten  times 
stronger,  and  proved  more  than  Liebig  himself,  if  he 
had  attacked  Bacon’s  astronomy,  and  the  manner  in 
which  he  endeavoured  to  make  Copernicus  ridiculous. 
As  for  the  rules  of  induction,  those  (I  said)  had  been 
fully  stated  by  Aristotle ;  and  it  was  exactly  for  this 
reason  that  (as  is  reported  in  Bacon’s  Life,  in  the 
splendid  edition  in  the  Royal  College  of  Physicians, 
London)  from  his  sixteenth  year  to  the  end  of  his 
life,  he  had  hated  Ar-istotle.  A  thinker  must  needs 
be  hateful  to  a  di-eamer.  This  proposition  and  its 
truth  was  again  illustrated  by  the  speech  of  Dr. 
Yolger  of  Frankfort,  on  the  Darwinian  Hypothesis  of 
t  e  of  Species,  which  followed  u2:)on  the  lec- 

ture  of  Dr.  Jessen.  _  In  a  kind  of  feuilleton  article, 
this  versatile  and  dialectically  accomplished  gentle¬ 
man  demolished,  to  his  own  satisfaction,  a  theory  which 
Darwin  luniself  had  never  enunciated.  He  maintained 
that  Eve  s  forehead  had  not  been  flattened  backwards 
like  that  of  the  Neanderthal  skull,  but  had  been  as 
straight  and  high  as  that  of  any  of  her  daughters 
which  crowned  the  galleries.  He  thought  knowledge 
was  useless  if  it  led  to  such  conclusions  as  Darwin’s 
and  ended  by  the  paradox.  Long  Live  no  knowledge! 
^as  .  it  afoeady  lives  long  enough,  and  will  yet  live 
without  Dr.  Yolger’s  help  or  good 

But  the  meeting  resolved  to  have  some  knowledo-e  • 
and  the  -flrst  business  leader”  closed  the  meeting! 
to  admit  of  the  constituting  of  the  sections  for  the 
several  branches  of  science.  Ten  sections  were  con- 
SGqueii  y  formed,  and  marshalled  to  their  respective 
meeting-rooms.  There  they  aU  appointed  presidents, 
secietaries,  made  rules,  lists  of  announced  contribu¬ 
tions  ;  and,  before  two  o’clock  was  well  round,  every¬ 
body  was  again  somewhere  else,  on  the  alert,  to  look 
out  for  good  places  at  the  dinner. 
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About  half-past  two,  Zinsser’s  (formerly  Busch' 
Gardens  presented  an  animated  appearance.  It  wi 
here  that  new  arrivals  met  groups  abeady  made  • 
was  in  the  open  ab  under  trees  and  amongst  shrul 
and  flowers,  that  “combinations”  were  made.  I 
last,  the  hall  was  entered,  and  seats  eagerly  souul 
by  them  owners.  The  haU  had  been  built  from  tl 
foundations  expressly  for  the  celebration.  It  W£ 
constructed  similar  to  the  picture-gaUery  in  the  la' 
Exhibition  Building  at  London,  with  bght  froi 
above,  gauze  instead  of  glass  to  promote  ventilatioi 
and  covered  all  over  with  flr-twigs,  garlands,  an 
flowers.  The  walls  were  ornamented  with  the  arn 
of  the  towns  where  the  thu-ty-eight  former  meetina 
had  taken  place.  At  the  great  southern  wall,  abo? 
the  orchestra’  was  the  gigantic  figure  of  Germanij 
with  the  necessary  amount  of  black,  red,  and  golde 
banners  around.  At  the  eastern  waU,  was  a  nice  pi 
ture  of  Galileo  in  the  conclave,  at  the  moment  whe 
he  bursts  out,  “  It  moves  nevertheless.” 

Of  the  next  hour  or  so,  I  can  report  nothing;  for 
did  not  then  take  in  impressions,  but  dinner.  I  w£ 
only  now  and  then  roused  by  the  toasts,  which,  i 
that  anomalous  country  of  the  Germans,  are  curious! 
interspersed  with  the  services  of  the  dinner.  Soup- 
no  toast.  Fish,  etc. — first  official  toast — of  conrsi 
Pater  Pair  103 — great  enthusiasm — music,  “God  sa-s 
the  Queen.”  Happily,  they  did  not  attend  ths 
standing ;  but  while  the  music  continued,  the  dinne 
also  did.  Roast  beef,  etc. — second  official  toast,  Th 
German  Association  of  Naturalists  and  Physicians 
Well,  that  was  hearty  !  Be  embraced,  ye  milbons 
Ihis  kiss  to  the^  whole  world!  Yenison  and  othe 
ganie  third  official  toast.  The  University  of  Giesser 
Up  to  that  moment  I  had  di-ank  out  of  small  glasses 
But  then  I  remembered  my  Hippocratic  oath,  an^ 
^  i  1  vowed  not  to  be  modest,  and  went  an- 

fetched  one  of  the  large  golden  tankards  of  the  Uni 
versity,  which  had  been  given  to  it  by  Landgra 
Pliilij)  the  Magnanimous.  I  made  it  brimful  c 
^cient  Niersteiner,  and  let  the  loving  cup  go  round 
Iheii  I  remember  sweet  dishes,  dessert,  iiitersperse< 
with  many  toasts  of  non-official  character.  I  also  re 
member  having  to  answer  many  invitations  to  ioii 
in  a  glass  to  our  mutual  health.  At  last,  I  plantet 
^  j  tankard  before  me,  emptied  it  in  memory  o 

Old  England  and  the  British  Medical  Association,  re 
duty  bound,  to  the  magnificent  beadli 
of  the  University,  and  was  much  the  better  for  bavins 
had  my  dinner. 

The  afternoon  and  evening  were  spent  in  strict  ac 
cordance  with  paragraph  2  of  the  Statutes  :  “  Thi 
principal  object  of  the  Association  is  to  afford  to  th» 
naturalists  and  physicians  of  Germany  opportunitiei 
for  making  the  personal  acquaintance  of  each  other.’ 
Amongst  the  naturalists,  the  chemists  were  certainly 
foremost  that  evening  in  making  acquaintances’^ 
which  IS  not  surprising,  seeing  that  afiinities  arc 
their  constant  study.  Some  ceased  to  be  mathemati 
cal,  and  forgot  aU  about  equivalent;  vulgo,  what  £ 
man  can  stand.  Some  celebrated  physicists  were 
evening  having  a  ^scussion  or 
equfobrium.  All  medical  conversation  was,  of  course 
banished  from  the  mixed  assembly  of  the  evening 
but,  nevertheless,  the  physicians  shone  splendidly 
they  were  sad  and  serious;  and  none  more  so  tharj 
your  humble  servant,  Mr.  Reader.  For,  to  keep  him-j 
self  ettt  fait,  he  was  executing  in  his  mind  the  inte-i 
gration  of  Euler’s  Integral  (formula  considerately 
omitted)  by  means  of  Cauchy’s  method  of  Integra 
tion  by  the  Imaginary.  This  is  a  much  better  tesl] 
than  the  vulgar  one  of  walking  on  a  straight  line' 
Alter  the  unusual  excitement  of  this  I7th,  it  com 
posed  me  like  a  dose  of  Dover’s,  and  brought  me  hap 
pily  late  into  the  18th.  Recipe — After  Integratioij 
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y  the  Real,  and  Disintegration  of  the  Real,  try  In- 
.'(oration  by  the  Imaginary.  Prohatum  est!  Who 
;  ants  more  information  is  requested  to  enclose  a  fee. 
On  September  18th,  the  Mineralogical  Section  mus¬ 
sed  at  six  o’clock  in  the  morning  at  the  railway- 
Ij^ation,  and  started  for  Schloss  Schaumburg,  where 
i  ley  arrived  at  nine.  They  were  received  at  the  castle 
,1  f  his  Imperial  Highness  the  Ai’chduke  Stephan  of 
[i  ustria,  and  by  him  introduced  to  his  splendid  col- 
I  ction  of  minerals  deposited  in  a  handsome  room  in 
|i  ,ie  of  the  towers  of  the  castle.  The  illustrious  host 
I  qjained  the  arrangement  and  the  principal  speci- 
M3ns  of  his  splendid  collection  himself;  and  aston- 
hed  all  professional  teachers  both  by  the  substance 
ad  the  manner  of  his  delivery. 

The  Archduke  Stephan,  as  Palatine  of  Hungary, 
ith  Kossuth  for  his  minister,  had,  in  the  year  1848, 
nod  up  for  the  rights  of  Hungary.  For  this  he  was 
reused  of  treasonable  designs  upon  the  crown  of  that 
ingdom  by  the  Vienna  Camarilla;  but  having,  in 
3ahty,  no  such  designs,  he  was  deserted  by  Kossuth 
ttd  his  crew,  and  being  the  only  man  in  this  great 
j.Tuggle  who  had  an  honest  purpose,  he  fell  to  the 
round.  As  a  clever  and  accomplished  man,  he  was, 

Jf  course,  declared  dangerous  by  the  Hapsbm’g 
'laenad,  the  Archduchess  Sophia,  his  beloved,  aunt, 
nd  banished  in  disgrace  to  Schaumburg,  in  the 
wahn  valley  in  Nassau,  an  inheritance  of  his  from  his 
lother’s  side.  The  thirteen  years  of  leisure  he  there 
evoted  to  the  embellishment  of  his  fine  estate,  the 
ebuilding  of  the  castle,  and,  above  all,  to  the  cultiva- 
ion  of  natural  science.  In  this  manner,  it  was  pos- 
ible  that  he  could  invite  the  German  men  of  science 
Is  one  of  themselves,  attend  their  meetings,  and,  by 
is  learning  and  hospitality,  gain  universal  favour. 

■  The  great  throng  of  the  Association  arrived  at 
iichaumburg  about  eleven  o’clock.  After  visiting  the 
owers,  and  enjoying  a  magnificent  view  from  the 
)asket  on  the  masthead,  from  which  floated  the  Im- 
)erial  standard  some  two  thousand  feet  above  the 
evel  of  the  river  below,  I  joined  the  breakfast  on  the 
’awn,  and,  abstaining  from  the  Markobrunner, 
[uenched  my  early  thirst  in  coffee.  That  and  many 
‘hochs”  over,  the  Archduke  headed  the  retreat  to- 
vards  the  railway-station,  being  anxious  that  his 
dsitors  should  not  be  too  late  for  their  visit  to  Ems, 
rhich  was  to  take  jjlace  in  the  afternoon.  At  the 
'ailway-station,  he  was  addressed  by  the  “  leaders  of 
)usiness”,  and  greatly  cheered.  He  replied  in  a  fine 
speech,  delivered  with  clearness  and  emphasis.  As 
ohe  train  filed  past  the  station,  I  saw  his  wiry,  tall 
figure,  and  dark,  thin,  eagle-like  countenance,  bow 
ind  smile  the  parting  acknowledgments  to  the  enthu- 
'dastic  naturalists  and  physicians. 

Ems,  beautiful  Ems  !  Hygieia  of  youth  and  beauty, 
'^earning  for  offspring  !  Really,  to  live  here  for  a 
nonth  or  two  might  ensure  success  to  a  figure  of 
narble.  And  what  is  it  that  works  these  miracles  ? 
i  ‘Kesselbrunnen”  and  “  Kriinchen” !  Magical  springs  ! 

'  Ind  what  protoplasma  do  they  contain  ?  Bicarbonate 
)f  soda,  twelve  grains  to  the  pint ;  and  chloride  of 
dodium,  six  grains  to  the  pint!  Now,  is  life  a  che- 
‘  nical  process,  which  can  reproduce  itself  out  of  such 
Vare  as  this  ?  Has  it  not  a  mineral  basis,  like  agri¬ 
culture  ?  And  which  is  the  easiest :  to  suckle  a  babe 
ipon  water,  or  to  beget  a  babe  upon  such  minerals  ? 
Phis  is  no  frolic,  but  a  serious  medical  question : 
What  is  the  rationale  of  the  effect  of  the  waters  of 
Ems  in  increasing  population  ?  “  Perhaps  Professor 

Schaaffhausen  of  Bonn  will  answer  the  question  in  a 
futiu’e  physiological  section  meeting,”  quoth  I  to  my 
*  inquisitive  friend.  As  he  believes  in  spontaneous  ge- 
aeration,  he  will  have  less  difficulty  in  explaining  the 
fiffect  of  the  waters  of  Ems,  containing  minerals,  than 
in  explaining  his  observations  of  the  spontaneous 


growth  of  protococcus  cells  in  distilled  water,  inside 
hermetically  sealed  glass  tubes.  ^ 

It  being  time  for  dinner,  we  completely  disap¬ 
peared  for  a  time  within  the  Hotel  d’Angleterre,  and 
there  we  dined  splendidly  for  an  hour  and  a  half; 
drank  fine  wines  at  fine  prices ;  heard  music  of  the 
best ;  then  saw  and  met  fine  company  in  the  Kurgar- 
ten.  “  So  you  see  they  do  not  live  on  watery  minerals 
alone,”  said  my  friend  of  the  inquisitive  turn,  know¬ 
ingly  punching  my  obdurate  sides.  I  had  had  a  me¬ 
dical  lesson  upon  the  restorative  powers  of  Ems. 
Anybody  with  a  long  purse  may  be  sent  there.  If  he 
is  not  exactly  cured,  he  is  sure  to  come  back  pleased ; 
and  that  is  worth  a  great  deal  in  these  dreadful  times 
of  nihilism. 

How  matters  grew  on  the  morning  of  the  19th  of 
September  will  reflect  itself  immediately  in  my  style; 
and  I  will,  therefore,  rely  upon  this  faithful  mirror, 
rather  than  upon  a  special  attempt  at  description. 
The  Sections  met  in  earnest.  The  mineralogists  and 
geologists  had  a  fine  meeting.  After  Ludwig  had 
described  the  formations  of  the  Rhenish _  basin,  G. 
Rose  gave  a  splendid  lecture  on  the  Description  and 
Classification  of  Meteorites.  The  meteorites  are  of 
two  kinds— iron  and  stone  meteorites.  The  iron  me¬ 
teorites  show  again  three  varieties,  and  the  stone 
meteorites  seven.  Thus  there  are  ten  varieties  of 
these  aerial  messengers  to  our  earth;  and  in  one  of 
them  Rose  discovered  a  new  crystallised  mineral,  the 
rhabdite.  The  Sections  for  Psychiatrics  and  State 
Medicine  discussed  the  arrangements  of  a  new  agri¬ 
cultural  colony  for  lunatics  at  Hildesheim.  State 
medicine  proper  ivas  quite  neglected. 

The  Section  for  Mathematics  and  Astronomy  con¬ 
fined  itself  entirely  to  the  former  branch,  and  did  not 
discuss  any  celestial  objects.  The  Section  for  Physics 
discussed  W.  Thomson’s  Bottle-Electrometer,  and 
listened  to  an  interesting  demonstration  and  lecture 
by  Professor  Reusch  of  Tubingen  on  Singing  Flames. 
Then  the  Section  adjourned  to  the  Chemical  Section, 
where  curious  things  had  passed.  Heraeus  had  in 
ten  minutes,  with  the  aid  of  a  little  gas-flame  and 
some  oxygen,  melted  a  pound  and  a  halt  of  platinum, 
and  cast  a  form  with  it.  This  had  been  attained 
simply  by  using  a  crucible  of  burned  lime,  the  worst 
conductor  of  heat  known.  The  chemists  now  vacated 
the  seats  to  the  Physical  Section,  to  enable  them  to 
see  the  remarkable  experiment  repeated.  When  the 
Chemical  Section  was  reorganised,  _  after  several  in¬ 
teresting  theoretical  papers,  Liebreich  gave  a  resume 
of  his  researches  on  the  Composition  of  the  Bram  ot 
Man  and  Animals.  He  said  that  the  brain  consisted 
almost  entirely  of  one  single  chemical  substanc^ 
which,  by  washing  with  ice-cold  water,  could  be 
from  adhering  impurities,  and  afterwards  dissolved 
in  ether.  The  ether  contained  also  chqlesterine.^^The 
new  substance  the  author  termed  “iirotagon  ;  it 
contains  carbon,  hydrogen,  nitrogen,  and  phosphorus. 
The  substances  commonly  enumerated  as  immediate 
principles  of  the  brain  are  products  of  decomposition 
of  this  protagon.  The  archencephalists  were  much 
disquieted  by  the  news  that  the  chemical  composi¬ 
tion  of  the  brain  of  animals  was  the  same  as  that  ot 
The  Botanical  Section  divided  the  species 


Sempervivum  in  two ;  Rstened  to  a  description  of  the 
Garden  for  forestic  experiments  near  Brunswick 
(Professors  Jessen  and  Forstrath  Hartig) ;  appreci¬ 
ated  Professor  Sachs’s  experiments  on  the  effects  ot 
variously  coloured  light  upon  certain  phenomena  of 
veo-etation;  and  admired  the  acute  observatiohs  of 
HM'meister  on  the  mechanism  of  the  movements  oi 
the  protoplasma.  This  movement  was  warmly  dis¬ 
puted  in  the  discussion,  after  which  the  meetmg 

closed.  ,  , 

In  the  Zoological  Section,  many  short  communica- 
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tions  of  special  interest  were  made.  The  acclima- 

breeders  will  be  glad  to 
n,!r  ^  so  essential  for  the  comfort  of 

oui  faces  and  bodies,  has  been  reared  successfully  on 
ae  coast  of  Dalmatia;  and  that  the  experiment,  as 
teudSi  communicated,  is  to  be  further  ex- 

bi?p)l  grotesque  animal  was  exhi- 

Pi-fessor  Leuckart  it  was  a  fish  with  say 

bSdv  S  ted  over  the  whole  of  its 

^^'ty-  This  great  robber  bears  the  name  of  Chaulio- 
dus  Sloani  It  has  teeth  like  a  viper,  lining  its  vora. 

the  ordinary  place  on 

the  head,  it  bears  two  principal  eyes;  and^  on  the 

lingual  bone,  between  the  gills,  round  the  covers  of 


thp  o-illc!  rv-K,  11  •  xuuiia  une  covers  or 

sides'^oftliA  ^r/^  prominences  of  bones,  along  both 
sides  of  the  abdominal  surface  to  the  end  of  the  tail 
it  bem-s  magnihcent  black  subsidiary  eyes.  I  have 
some  of  these  eyes  microscopically;  they 
q  ^  transparent  lens,  a  vitreous^ 

cells  ?ndTn  fP  '7»'Yficent  black  layer  of  pigment- 

Srv^  eStei?  P  ^  "P®“a1  optic 

Smlln™  ,  .  ^'""tessor  Claus  drew  attention  to  a 

a  kiud  nf  position  of  subsidiary  eyes  in 

T  of  crayfish,  Euphausia. 

^  Section  for  Midwifery  and  Diseases  of  Women 
ofessor  Dohm  made  a  communication  on  the  Shane 
of  the  Basis  of  the  Thorax  in  Pregnant  Women  S 
New-born  Children.  He  confirmed  the  observation 

suppSe^bv'Sfb-  ®Ptrometry,  and  fimther 

StKno^^-f  that  the  capacity 

ti  P  •  ®t  diminished  during  prermancy  but 
that  the  basis  of  the  thorax  becoiiTes  m^ch  wider 

Sn  the  loss  in  height! 

of  no  interest  discussions  and  communications 
comme^def  t^  Professor  Winckel  re- 

the  Sd  S^th?^’  tiad  to  be  confined  with 

This  nronotittf“’""tf..they  should  lie  on  their  side. 

anis  proposition  contains  no  novelty  to  my  readers 

wW  ‘.'‘O  mEnZml 

'let''eri03  tote  place  while  the  paia 
tin  lent  woman  is  lying  on  her  (left)  side  I  can  sav 

fhTsSTSlH^M  the  use  of 

the  C®“®tlie  s)  forceps  may  be  quite  easy  while 

Wher^rw  ^mt  ^  is'^not  so 

wnen  tke  long  forceps  has  to  be  used.  For  that  tbp 

tSi  that"  iu  ti.  Pf  terable.  I  am  also  quite  cer- 

and  foiceu?  Sf’  ^''tfi’al  position,  both  natural  labours 
and  f 01  ceps  dehveries  lead  much  more  frequentlv  to 

ruptured  perinaium  than  in  the  dorsal  posCe  ,  ancI 

■Hn'tb  labour  should  be  allowed  to  be  completed 
mthout  the  parturient  woman  is  either  on  he?lSck 
mth  her  legs  apart,  or  on  her  side  with  a  pfuow  or 
^^^tween  her  knees,  to  keep  her  thighs  suffi- 
entiv  toXpn  ®he  not  restrain  herself  suffici- 

belW^  ^  towards  her  abdomen.  I 

beheve,  therefore,  that  the  accoucheurs  of  both  na 

respect,  learn  something  from  each 

beXn  Section  for  Medicine 

S  Professor  Barthels  of 

MeliituX^TT?''‘'Xw''^  Carbonic  Acid  in  Diabetes 
W  of  lb.  b  ^tisease,  the  tempera- 

dS-d  ^  t)elow  the  normal  stan- 

aa^d.  io  find  an  explanation  of  this,  he  examined 

thXlt^oT'T^  ff  patients,  and  discovered 

that  it  constantly  contained  about  half  a  per  cent 

peisonV''Tbr  than  the  expired  air  of  healthy 

111/,  1  '  discussion  then  made  vagaries  unon 

of  mSuX^  treatment  of  diabetes.  Beimke 

LchX  to  know  the  elfect  of  sulphate  of 

tWlb.S  Pfeuffer  of  Munich  said 

to  the  enf  ^t  Karlsbad  were  not  sanguine  as 

dhnhdsbi??!^  ®"t  the  water 

diminished  the  sugar,  and  made  them  feel  generally 
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better.  The  rest  of  the  discussion,  in  which  D 
Weber,  Eosenstein,  Eemak,  Barthels,  Ludwig  Am 
bach,  Heldman,  Pfeulfer,  and  Stiebel  participat* 
was  desultory  and  somewhat  of  a  diso-race,  o 
speaker  deriving  diabetes  from  disease  or  wounds 
the  fi/ih  ventricle  of  the  brain.  The  meeting  th 
adjourned  to  the  clinical  theatre  of  Professor  Seii 
to  see  the  application  by  Professor  Eemak  of  t 
constant  electrical  current  to  cases  of  neuroparalysi 
Professor  Eemak  s  apparatus  is  a  great  battery,  co 
taining  soine^  fifty  elements  of  his  own,  an  iinpro^ 
inent  of  Daniell’s  elements.  It  runs  on  wheels,  ai 
can  be  drawn  by  one  person ;  but  to  bring  it  into 
honse  or  up  a  staircase  requmes  two.  Its  weight 
between  three  and  four  cwt.  He  applied  a  consta: 
current  to  a  woman  of  thirty-eight  years  of  age,  w] 
suffered  from  paralysis  of  the  ilio-psoae  and  orbicular 
oculoruni;  the  paralysis  being  probably  a  so-calb 
hysterical  one — that  is,  caused  by  chronic  ascendii 
sympathetic  neuritis.  A  current  of  twenty-five  el 
mpts,  conducted  through  the  ilio-psoee  for  fifte( 
minutes,  caused  a  little  return  of  power  in  the  rig] 
leg,  which  she  could  raise  for  some  inches  from  tl 
bed ;  no  improvement  in  the  left.  A  similar  apphci 
tion  to  the  eyes  enabled  her  to  close  the  lids  once  ( 
twice.  ^  A  second  case  of  paralysis  from  meningit 
was  rejected  as  unsuited  to  the  treatment.  A  thii 
case,  diagnosed  as  tabes  dorsalis  superior,  seat  ( 
the  lesion  on  the  left  side  of  the  sjiinal  marrow,  b( 
Ween  the  third  and  fourth  vertebrae,  was  treate 
for  five  minutes  with  a  constant  current  from  thirti 
eight  elements.  While  the  patient  had  before  bee 
unable  to  mount  a  chair  with  the  left  foot,  and  o 
closing  his  eyes  had  shaken  strongly,  so  as  to  be  i 
danger  of  falling,  after  the  application  he  coul 
mount  a  chair  with  the  left  leg  repeatedly  and  witt 
out  effort,  and  stand  firmly  with  his  eyes  closed. 

The  Section  for  Anatomy  and  Physiology  was  th 
most  successful  of  all,  and  remained  so  up  to  the  las 
day.  It  sat  daily  for  four  or  five  hours,  and  wa 
always  well  attended  to  the  last  moment.  Its  busi 
ness  began  with  a  communication  by  Dr.  Stein 


Frankfort,  on  the  Circulation  in  the  Kidneys ;  th 
point  of  which  was,  that  the  capillaiies  which  accoir 
pany  the  tortuous  tubules  arise  from  further  splittin: 
up  of  arteries  which  have  left  the  glomeruli.  Pre 
fessor  Gerlach  of  Erlangen  sj)oke  on  the  photograph 
ing  of  microscopic  preparations.  He  discussed  th 
several  methods  of  Swan,  and  then  showed  a  ne^ 
method  which  emiDloyed  carminate  of  ammonia,  thu 
enabling  the  histologist  to  give  to  injected  prepara 
tions  at  once  the  colour  which  they  bear.  The  bliK 
aniline  colour  can  be  similarly  used  for  blue  prepai-a 
tions.  This  method  is,  indeed,  to  be  called  “photo 
chromographing’h  Dr.  Kehrer  of  Giessen  next  showee 
that  the  corpora  lutea  from  the  ovaries  of  various 
mammals  are  identical  in  weight  and  size  in  the  sann 
class  of  animals,  whether  they  are  gravididatis  oi 
menstruationis.  During  pregnancy,  the  last  corpus 
luteum  is  not  changed,  but  only  during  the  puer¬ 
peral  state.  The  ovaries  mostly  alternate  in  furnish¬ 
ing  the  egg.  In  multiparous  animals,  one  ovary  fur¬ 
nishes  a  larger,  the  other  a  smaller,  number  of  eggs. 
Thus  the  observation  of  the  corpora  lutea  leads  to 
We  knowledge  of  the  laws  of  ovulation.  Professor 
Dursy  of  Heidelberg  spoke  of  the  embryonal  formation 
of  kidneys  and  sexual  organs,  known  as  Wolff’s  body. 
He  distinguished  two  kinds  of  canals — those  which 
opened  into  the  great  duct,  and  those  wliich  did  not. 
These  latter,  he  said,  confirmed  the  discovery  of 
Heiile  of  the  loop-shaped  or  recurrent  uriniferous 
tubules  in  the  kidneys.  Dr.  Thudichum  of  London 
made  a  communication  on  the  Colouring  Matter  of 
Bile.  _  The  red  modification — cholerythrine — which, 
combined  with  alkali,  was  yellow,  and  then  consti- 
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I'lted  the  bilifulvin  of  BerzeliiiSj  he  had  analysed, 
id  found  to  have  the  formula  C^^H'^NO-*.  This 
assed  into  the  green  modification,  or  cholochloine, 

V  doubling  its  equivalent,  and  taking  up  two  equi- 
dents  of  oxygen— 2  (CisH^NO^)  +  20  - 
'  >10.  He  explained  the  nature  of  the  test  for  biliary 
*!  fiouring  matter  with  red  nitric  acid ;  and  showed 
1  lat,  as  the  cholerythrine  and  its  derivates  contained 
)  0  ii’on,  the  assumed  derivation  from  the  colouring 
,  latter  of  the  blood  was  not  substantiated. 

The  Section  for  Surgery  was  opened  with  a  lecture 
fi  y  Professor  Eoser  of  Marburg  on  the  Operation  for 
« impyema.  He  said  that  hitherto  three  objections  had 
een  made  to  this  operation :  1.  That  air  might  enter 
fie  thorax ;  2.  That  the  exudation  might  re-form ; 

.  That  the  lungs  re-expanded  but  little,  or  not  at  all. 
le  showed,  on  the  contrary,  that  air  had  to  be  in- 
jcted  into  the  cavity  of  the  thorax,  in  order  to  get 
lie  pus  completely  expelled;  the  purulent  cavity 
lien  became  quickly  smaller,  and  the  lung  expanded 
urprisingly.  As  the  natural  opening  of  empyema 
lostly  takes  place  near  the  sternum,  Eoser  proposed 
0  open  anterior  encapsuled  empyemas  in  front,  near 
he  region  of  the  heart.  He  related  two  successful 
ases.  An  empyematic  fistula,  of  eight  years’  stand- 
ig,  he  cured  by  making  resection  of  a  piece  of  the 
.^ertrophied  rib,  which  prevented  the  efflux  of  the 
lus.  A  hepatic  abscess,  which  had  burst  into  the 
lem’a,  he  emptied  by  cutting  through  the  latissimus 
.orsi.  He  recommended,  when  necessary,  to  excise  a 
dece  of  rib.  All  empyemata  require  the  constant 
ise  of  the  catheter,  and  the  free  admission  of  air,  to 
.ssist  in  the  expulsion  of  the  pus.  Already,_I)ieff'en- 
)ach  had  insisted  on  a  simple  spacibus  incision  for 
the  cure  of  empyema.  Dr.  J.  Gluck  of  Kashau  re¬ 
lated  a  case  of  excision  of  two  hypertrophied  breasts 
’^roin  a  Hungarian  girl  aged  16.  The  tumours  weighed 
11%  pounds.  After  Drs.  Konigsfeld  and  Adelmann 
lad  shown  and  explained  the  use  of  two  apparatuses 
or  fractures  of  the  neck  of  the  thigh  and  of  the  leg, 
.he  Section  broke  up.  At  one  o’clock,  the  scientific 
abours  of  aU  the  Sections  announced  for  the  19th  of 
ieptember  terminated. 

'  [To  he  continued.~\  • 


ViECHOw’s  Counterblast.  After  a  lecture  recently 
tiven  to  the  Operatives  Society  at  Berlin,  by  Profes¬ 
sor  Virchow,  on  the  danger  attending  the  use  of  to- 
lacco,  twelve  young  men  stepped  forward  and  declared 
shat  they  would  thenceforth  smoke  no  more,  and 
would  devote  the  money  thus  saved  to  effecting  an 
'.nsm’ance  on  their  lives.  {Daily  Paper.) 


Lunatics  in  England  and  Wales.  The  number 
of  insane  patients  confined  in  county  asylums,  work- 
houses,  and  licensed  houses,  in  England  and  Wales, 
on  January  1st,  1863,  was  as  follows Private^  pa¬ 
tients,  maintained  at  their  own  or  their  friends  ex¬ 
pense,  5,341,  of  whom  3,042  were  males  and  2,299 
females ;  paupers,  maintained  at  the  expense  of 
counties,  unions,  etc.,  36,638.  In  some  of  the  returns 
of  pauper  insane  the  ^stinction  of  sex  is  not  set  forth, 
but  in  such  of  them  as  give  it,  the  proportion  appears 
to  differ  considerably  from  that  of  private  patients. 
With  the  private  cases  (those  maintaining  themselves, 
or  who  are  maintained  by  friends),  as  will  be  seen 
above,  there  are  more  men  than  women  insane  ; 
with  the  pauper  class  the  order  is  reversed,  and  lunacy 
is  more  frequent  amongst  women.  There  was  a  total 
number  of  private  and  pauper  insane  of  41,979 ;  to 
which,  however,  may  be  added  877  criminal  lunatics 
confined  in  asylums,  hospitals,  etc. — -viz.,  677  men 
and  200  women — showing  another  variety  of  propor¬ 
tion  as  regards  the  sexes. 


^ssonalioii  liitrlfigxmf. 

MEDICAL  PEOYIDENT  PHND. 

The  following  is  the  list  of  Directors  of  the  Medical 
Provident  Fund,  elected  up  to  the  present  time.  The 
first  meeting  was  held  at  the  Freemasons’  Tavern,  in 
London,  on  Thursday  last. 

Chairman  of  the  Board,  elected  hy  the  Association : 

Benjamin  W.  Eichaedson,  M.D.,  London 
Elected  hy  the  Committee  of  Council ; 

George  Bueeows,  M.D.,  F.E.S.,  London 
H.  D.  Caeden,  Esq.,  Worcester 
E.  B.  Caetee,  Esq.,  Stroud 
T.  Heckstall  Smith,  Esq.,  St.  Mary  Cray 
(One  Vacancy.) 

Elected  hy  Branches : 

Bath  and  Bristol  Branch ; 

WiUiam  Budd,  M.D.,  Clifton 
E.  W.  Falconee,  M.D.,  Bath 
Birmingham  and  Midland  Counties  Branch: 

Edwin  Baetleet,  Esq.,  Campden 
John  Clay,  Esq.,  Bu-mingham 
G.  Fateee,  M.D.,  Henley-in-Ai'den 
Cambridge  and  Huntingdon  Branch  : 

Peter  W.  Latham,  M.D.,  Cambridge 
East  Anglian  Branch : 

B.  Chevalliee,  M.D.,  Ipswich 
Edward  Copeman,  M.D.,  Norwich 
East  York  and  North  Lincoln  Branch  : 

Sir  Henry  Coopee,  M.D.,  Hull 
Lancashire  and  Cheshire  Branch  ; 

L.  E.  Desmond,  M.D.,  Liveiqiool 
George  Southam,  Esq.,  Manchester 
Edward  Waters,  M.D.,  Chester 
Metropolitan  Counties  Branch  : 

Charles  P.  J.  Lord,  Esq.,  Hampstead 
Edward  H.  Sieveking,  M.D.,  London 
A.  P.  Stewart,  M.D.,  London 
Midland  Branch  ; 

Edwin  Morris,  M.D.,  Spalding 
William  Ogle,  M.D.,  Derby 
Thomas  Paget,  Esq.,  Leicester 
North  Wales  Branch : 

T.  Taylor  Geiefith,  Esq.,  Wrexham 
Beading  Branch : 

George  Pound,  Esq.,  Odiham 
Shropshire  Ethical  Branch : 

(No  return.) 

Shropshire  Scientific  Branch  ; 

Samuel  Wood,  Esq.,  Shrewsbury 
South-Eastern  Branch : 

John  Armstrong,  M.D.,  Gravesend 
Henry  Collet,  M.D.,  Worthing 
Edward  Westall,  M.D.,  Caterham 
South  Midland  Branch : 

John  M.  Bryan,  M.D.,  Northampton 
Edward  Daniell,  Esq.,  Newport  PagneU 
Henry  Veasey,  Esq.,  Woburn 
South-Western  Branch : 

Thomas  L.  Peidham,  Esq.,  Bideford 
(Two  vacancies.) 

West  Somerset  Branch : 

(Election  not  yet  made.) 

Yorkshire  Branch  ; 

W.  D.  Husband,  Esq.,  York 
(One  vacancy.) 


Dr.  Eichaedson  begs  to  announce  the  followin 
contribution  to  the  Guarantee  Fund 

&.  a.  d. 

Amount  already  contributed .  ,  in  n 

Dr.  Fayrer  (Henley-in-Arden)_ .  le  u 

Further  contributions  wiU  be  announced. 
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SOUTH-EASTERN  BRANCH :  WEST  KENT 
DISTRICT  MEDICAL  MEETINGS. 


The  next  meeting’  will  be  held  at  the  West  Kent 
Maidstone,  on  Friday,  October 

-iotn,  at  2.15  p.m. 

Dinner  wm  be  ordered  at  the  Mitre  Hotel  at  5  p.m. 
tickets,  os.,  exclusive  of  wine. 

Dr.  Moncktoh  has  consented  to  occupy  the  Chair  • 
and  papers  are  promised  by  Fred.  Fry,  Esq.,  F.R  C  8 
(Severe  Injm-y  to  Brain  :  patient  surviving  thirteen 

Esq.  (Spontaneous 

Evolution  of  the  Full-grown  Foetus). 

Frederick  J.  Brown,  M.D.,  Hon.  Sec. 

Kochester,  October  12th,  18G4. 


BIRMINGHAM  AND  MIDLAND  COUNTIES 
BRANCH:  ORDINARY  MEETING. 


A  MEETING  of  the  above  Branch  was  held  in  the 
Medical  Detriment  of  the  Birmingham  Library,  on 
Thursday,  October  13th,-  James  Russell,  M.D., 
President-elect,  in  the  Chair.  There  were  also 
twenty-one  members  present. 

New  Members.  The  following  gentlemen,  havino- 
been  previously  elected  members  of  the  Association, 
were  elected  members  of  the  Branch  T.  J.  Aubin 

G.  H.  Fosbroke, 

T  !?■’ E.  Horton,  Esq.,  Dudley: 
John  Manley,  Esq.,  West  Bromwich. 

Medical  Provident  Fund.  After  a  very  lengthened 
discussion,  the  following  gentlemen  were  elected 
Directors  of  the  Provident  Relief  Fund: -Edwin 
Bartleet,  Esq.,  Campden;  John  Clay,  Esq.,  Bii-ming- 
ham ;  and  George  Fayrer,  M.D.,  Henley-in- Arden. 

PiSnU  ^  able  paper  on  the 

Pioduction  of  Heart  Diseases  by  Violence,  with 
Cases  illustrative  of  the  different  Varieties  of  Disease 
determined  by  Sudden  Over-exertion  and  Accidents. 


membranes,  from  which  the  liquor  amnii  had  escap 
that  the  placenta  covered  the  face  and  anterior  s 
face  of  the  child,  hiding  its  features  and  limbs  a 
seeming  to  have  grown  to  it.  It  was  only  on  mini 
inspection  that  the  discovery  of  the  real  state 
things  was  made  out,  and,  unfortunately,  after  I 
death  of  the  imprisoned  feetus  had  taken  place. 

4.  Dr.  Kelly  gave  the  history  of  a  case  in  whi 
Barnes’  Dilators  w^ere  successfully  used  for  indnei 
Premature  Labour.  The  apparatus  was  shown  a 
explained. 


CAMBRIDGE  AND  HUNTINGDON  BRANCB 
MEETING, 


WEST  SOMERSET  BRANCH:  QUARTERLY 
MEETING. 


A  Qu^^ERLY  meeting  was  held  at  Clarke’s  Castle 
Dotel,  iaunton,  on  Thursday,  October  13th,  1864,  at 
7  P.M.  Dresent :  J.  H.  Kinglake,  M.D.,  in  the  Chair  ,- 
Messrs.  Ranc^lph,  Legge,  Alford,  H.  J.  Alford,  W. 
Liddon,  and  Dr.  Kelly. 

Next  Annual  Meeting.  It  was  resolved  :  “  That  the 
next  annual  meeting  be  held  at  Clai-ke’s  Castle  Hotel, 
Taunton;  and  that  Hugh  Morris,  Esq.,  of  South 
Petherton,  be  President-elect.” 

M^%cal  Provident  Fund.  It  was  resolved  :  “  That 
tte  Branch  is  n^  at  present  prepared  to  nominate  a 
Director  to  the  Provident  ReHef  Fund.” 


A  meeting  of  this  Branch  was  held  at  Cambrido-e 
October  13th;  G.  E.  Paget,  M.D.,  in  the  chi 
There  were  also  present :  J.  Carter,  Esq.  (Cambrido’ 
C.  P.  _  DanieU,  Esq.  (Swavesey) ;  M.  Foster,  E 
Huntingdon);  G.  L.  Girling,  Esq.  (St.  Ives);  ] 
H'een  (Cambridge);  Dr.  Latham  (Cambridge);  a 
Dr.  Pinchard  (Cottenham). 

The  following  resolutions  were  passed. 

“  That  P.  W.  Latham,  M.D.,  be  appointed  the  ] 
presentative  of  the  Branch  on  the  Directorate  of  t 
Medical  Provident  Fund.” 

“  That  it  is  not  desirable  that  the  age  of  contril 
tors  to  the  Provident  Fund  be  limited  to  60  yea 
That  the  representative  of  the  Branch  be  request 
to  communicate  this  resolution  to  the  Board  of  I 
rectors.” 

“  That  the  next  annual  meeting  be  held  at  Ely.” 

‘'That  John>Mui'iel,  Esq.,  be  President-Elect.” 


Comspanhma, 


TREATMENT  OP  PATURIENT  WOMEN. 


Letter  prom  Thomas  Pope,  Esq. 


Papers.  1  Mr.  Legge  read  a  paper  on  Scarlatina, 
as  It  had  fallen  under  his  observation  in  the  neigh- 
Whood  of  Wiviliscombe  during  a  recent  epidemic. 
1  his  interesting  paper  was  accompanied  by  an  ela¬ 
borate  table  containing  details  of  ninety  cases.  A 
long  discussion  followed,  and  Mr.  Legge  was  thanked 
for  his  communication. 

exhibited  Preparations  of  two  Eyes 
which  he  had  lately  removed,  one  on  account  of  Ma- 
hgnant  Disease,  and  the  other  of  Extensive  Iniurv 

fuf described  a  Remarkable  Birth,  where 
^  presented  the  appearance  of,  and  was  mis- 
1  ^monstrosity  without  face  or  hmbs ;  it 
aving  been  born  so  closely  enveloped  in  transpai-ent 
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Sir,  I  should  not  have  noticed  Dr.  Hewitt’s  rej 
to  my  letter,  if  etiquette  were  out  of  the  questio 
but  as  he  has  asked  me  a  exuestion,  it  necessitates  i 
answer. 

In  that  part  of  my  letter  where  I  speak  of  the  d 
ranged  state  of  the  digestive  organs  at  and  before  t 
time  of  labour,  he  says,  “  May  I  ask  Mr.  Pope  for  t] 
proof  of  this  ?”  and  then  goes  on  to  say,  “Women  ai 
as  a  rule,  cajiable  of  eating  a  good  dinner,  and  ’diges 
mg  it  easily  and  comfortably,  uji  to  the  very  tiu 
when  labour  begins.”  My  answer  to  this  is,  “  E 
ceptio  probat  regulam”;  for  the  general  rule  is,  tlii 
all  parturient  women  have  anorexia,  flatulence,  an 
aU  the  other  symptoms,  more  or  less,  of  derangemei 
of  the  digestive  function ;  and  the  assertion  to  tl 
contrary,  inaytoe  characterised  as  “  Rara  avis  in  terr 
nigroque  simillima  cygno.” 

And  now,  I  would  advise  Dr.  Hewitt  to  ponder  we 
my  letter ;  and,  unless  he  can  say  something  moi 
to  the  purpose,  to  come  over  to  my  way  of  thinkin 
in  this  matter ;  for,  assuredly,  as  regards  the  state  c 
the  stomach,  etc.,  and  milk-fever,  he  will  prove  him 
self  thereby  a  better  friend  to  the  partuilent  daugh 
ters  of  Eve.  0  magna  vis  veritatis. 

I  am,  etc.,  Thomas  Pore. 

Cleobury  Mortimer,  Shropshire,  Oct.  ICth,  18C4. 


Letter  erom  William  Legge,  Esq. 

^  Sir,  I  am  glad  to  see  the  attention  of  our  ass 
c^es  drawn  to  so  important  a  subject  as  the  diet 
child-bed,  pn  which,  unfortunately,  so  great  a  diffe 
ence  of  opinion  exists ;  for  my  own  part,  a  rather  e 
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'  isive  midwifery  experience  induces  me,  nnEesitat- 
;  dy,  to  declare  my  adhesion  to  the  views  of  Dr. 
ahy  Hewitt.  We  cannot  wonder  that,  a  rigorously 
V  diet  being  considered  indispensable  to  the  treat- 
1,  mt  of  severe  disease  by  the  past  generation  of  prac- 
n  loners,  should  by  them  be  enforced  in  the  manage- 
ant  of  the  puerperal  state ;  parturition  they  re- 
[i  rded,  not  as  a  natm-al  physiological  process,  but  as 
[i  abnormal  occurrence  requhing  active  interference, 
the  present  day,  we  recognise  the  fact  that  the 

I  st  step  towards  the  rational  treatment  of  natural 

II  hour,  is  at  once  to  dismiss  the  idea  that  we  are 
■aliug  with  disease;  we  shall  then  see  the  necessity 

aiding  the  system  to  rally  from  the  exhaustion 
nsequent  upon  the  severity  of  the  parturient  pre¬ 
ss,  and  proportioned  to  the  amount  of  hfEmorrhage 
b  which  it  is  succeeded;  and,  here  bearing  in  mind 
e  o-reat  physical  exertion  undergone,  and  the  drain 
)03i’  the  system  yet  to  ensue  when  the  mammary 
icretion  is  established,  common  sense  suggests  that 
le  diet  should  be  suited  to  the  patient’s  reqyiire- 
ents,  suinciently  substantial  wdthout  being  stimu- 
tino-.  The  pints  of  gruel,  alternating  with  pints  of 
la,  to  which,  in  former  days,  lying-in  women  were 
’  r  weeks  restricted,  were  the  fruitful  som-ce  of  flatu- 
nce,  tiresome  perspirations,  and  irritation  of  the 
.'in. 

'  With  a  liberal  diet,  there  is  little  fear  of  our  en- 
)untering  milk -fever  or  abscess  of  the  breast;  when 
le  milk  is  in  process  of  secretion,  so  far  froni  finding 
i  necessary  to  keep  the  patient  low,  I  believe^  the 
mdency  to  milk-fever  wlLI  be  in  the  inverse  ratio  to 
I  ke  nourishment  administered ;  and  that  nothing  is 
D  productive  of  what,  in  our  west  country,  is  known 
-s  “breast-ill”,  as  defective  nutrition.  A  proof  of 
Ihis  is  afforded  by  the  much  greater  frequency  with 
I'hich  the  poor,  who  are  compelled  to  depend  upon 
ea  and  gruel,  suffer  from  inflammation  of  the  breast. 
So  strongly  do  I  feel  the  importance  of  this  subject 
hat,  some  time  since,  I  prepared  a  paper  relating  to 
c,  to  read  at  a  Branch  meeting.  Being  then  pre- 
ented  attending,  I  only  refrained  from  producing  it 
ubsequeutly,  as  meanwhile  all  I  had  to  say  was  said 
0  much  better  by  Dr.  Gr.  Hewitt,  and  bacxed  by  his 
iwn  high  authority,  could  not  fail,  I  thought,  to  pro- 
luce  an  impression  on  our  brethren ;  and  I  trust  that 
he  present  discussion  may  deepen  that  effect,  and 
pve  evidence  thereof  in  the  conversion  of  Mr,  Pope 
md  many  others.  I  etc., 

William  Legge, 

Wiveliscombe,  Oct.  ITtb,  1864, 

'  [Mr.  Legge  would,  in  our  opinion,  confer  a  benefit 
m  the  Association  by  publishing  the  paper  referred 
;o  by  him.  The  question  is  a  purely  practical  one, 
he  calm  discussion  of  which,  in  the  manner  so  well 
ixemplified  in  this  letter,  may  usefully  engage  the  at- 
;ention  of  the  profession.  [Editor.] 


nal,  vol.  I,  p.  450,  1863).  Whyte  cut  the  muscle 
transversely  behind  the  iris. 

2.  Has  myotomy  of  the  ciliary,  confining  the  term 
to  the  preceding  sense,  been  practised  by  any  other  ? 
Answer.  Yes ;  by  Dr.  von  Grafe,  in  the  perform¬ 


ance  of  iridectomy  for  glaucoma,  1856-57.  In  this 
operation,  the  muscle  is  cut  transversely,  and  in  froni 

of  the  iris.  ,  .  .c 

3.  Who  first  methodised  and  practised  division  ot 
the  ciliary  muscle  for  the  relief  of  glaucoma,  in  the 
sense  in  which  the  terms  “  division,  etc.  are  em¬ 
ployed  by  Mr.  Hancock,  but  rejected  by  aU  writers  on 
orthopaedic  surgery,  and  by  Bowman,  Nunneley,  and 
Eollin,  who  have  dissected  the  ciliary  muscle ;  viz., 
a  puncture  or  “incision”  of  muscle  made  parallel,  in¬ 
stead  of  at  a  right  angle,  with  the  course  of  the  prin¬ 
cipal  fibres  ? 

Answer.  Without  question.  Dr.  Desmarres,  who, 
in  1847,  illustrated  the  subject  clinically,  under  the 
title  of  Paracentesis  of  the  Sclerotic,  in  his  Trait4  des 
Maladies  des  Yeux  (British  Medical  Johrhal,  vol.i, 

1863,  p.  451.)  ^  ^ 

4.  By  whom  was  Desmarres’  practice  introduced 

into  London  ?  ,  .  • 

Answer.  By  Mr.  Hancock,  who  commences  his  in¬ 
cision  or  puncture  rather  nearer  to  the  margin  of  the 
cornea;  but,  in  all  other  particulars,  carries  out  to 
the  letter  the  directions  given  by  the  Parisian  oculist. 
(Journal,  1863,  vol.  ii,  p.  579.)  • 

5.  Who  first  devised  myotomy  of  the  ciliary  for  the 

relief  of  myopia  and  eye-tension,  in  the  sense  in  which 
the  term  division  of  muscle  or  tendon  was  employed 
by  Stromeyer  and  Little,  and  is  now  universally  ac¬ 
cepted  by  the  profession;  viz.,  the  subcutaneous  divi¬ 
sion  of  muscle  or  tendon  in  a  direction  contrary  to  the 
course  of  the  principal  fibres  ?  _  ^ 

Atiswct,  TIig  IiihhI^Iq  ind-ividuS;!  wiiosG  si^hsluHig 

appears  to  this  note.  • 

In  this  operation  (Intraocular  Myotomy),  the  division 
of  the  muscle  is  not  nominal  but  surgical.  To  use 
Dr.  Pollin’s  term,  there  is  no  “  illusion.”  The  muscle 
is  enfeebled;  an  important  neurotomy  is  effected. 
The  incision  does  not  radiate  from  the  margin  of  the 
cornea;  hut  is  parallel  with  one  of  the  equators  of  that 
membrane.  Hence,  the  diameter  of  the  eyeball  is  not  en¬ 
larged  ;  and  vitreous  humour  is  seldom  lost,  unless  it  be 
cliMuent.  The  base  of  the  iris,  the  ciliary  nerves,  and 
perhaps  filaments  of  the  fifth  pair,_  are  divided  in  the 
same  situation,  direction,  and  to  a  similar  extent,  as  in 
iridectomy.  (See,  for  diagrams  exhibiting  the  dmec- 
tion  of  the  incision  in  Whyte’s,  Desmarres  ,  and  my 
own  operation,  my  papers  pubhshed  in  the  Journal 

in  1863  and  1864.)  . 

I  must  decline  further  correspondence  upon  this 

subject.  I 

J.  VosE  Solomon. 

OC.Newball  Street,  Birmingbam,  Oct,  lOtb,  18G4. 


INTEAOCHLAE  MYOTOMY. 

Letter  erom  J.  Yose  Solomon,  Esq. 

Sijj^_The  letter,  signed  “Jabez  Hogg”,  in  the 
Journal  of  Oct.  8th,  raises  the  following  questions, 
to  which  I  will  give  categorical  answers,  leaving, 
without  further  comment,  the  ethical  part  of  the  con¬ 
troversy  to  the  decision  of  the  profession  upon  the 
facts  wliich  have  been  laid  before  them. 

1.  With  whom  originated  division  of  the  ciliary 
muscle  as  a  remedy  for  eye -tension  ? 

A.TisweT,  JMyotomy  of  tliG  cilia^ry  (tliG  tGriii  myo- 
tomy  being  restricted  to  the  sense  in  which  it  was 
understood  prior  to  the  introduction  of  subcutaneous 
section  of  muscle)  originated,  without  question,  with 
Dr.  Whyte,  in  the  year  1801  (British  Medical  Jour- 


SPONTANEOUS  EVOLUTION. 

Letter  from  William  Soper,  Esq. 

_ Thinking  a  well  marked  case  of  the  above  oc¬ 
currence  might  be  interesting  to  some  of  youi  leaders, 
I  have  ventured  to  trouble  you  with  a  short  account 
of  one  which  occurred  to  myself. 

On  Sunday,  October  9th,  1864,  I  was  sent  for  to 
attend  Mrs.  H.  in  her  sixth  pregnancy.  She  is  a  tall 
and  powerfully  built  woman,  and  has  always  had 
o-ood  and  quick  previous  labours.  I  arrived  at  7 
p  M  •  found  the  membranes  ruptured,  and  vertex  iire- 
senting.  At  7.30,  the  first  child  (female)  was  deli¬ 
vered;  and  its  xilacenta  quickly  followed.  On  pass- 
ino-  my  hand  over  the  abdomen,  I  found  the  uterus 
stfu  distended ;  and,  on  examining,  found  the  second 
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hag  of  membranes  protruding,  but  flaccid,  and  with 
it  the  hand  of  the  child.  I  endeavoured  to  return  it; 
but,  the  pains  being  violent  and  with  hardly  any  inter¬ 
mission,  was  unable  to  do  so.  The  arm  and  shoulder 
quickly  followed.  I  introduced  my  hand  into  the 
uterus,  hoping  to  seize  a  foot ;  but  the  violence  and 
frequency  of  the  pains  compelled  me  to  desist.  I 
waited  some  time,  hoping  they  would  moderate ;  but, 
the  action  continuing,  the  breech  became  jammed 
into  the  brim.  The  hand  and  arm  still  protruded. 
In  about  five  minutes,  the  breech  and  right  arm 
were  completely  expeUed  from  the  pelvis,  the  rest 
loUowmg  immediately.  A  dead  male  child  was  the 
result. 

I  tliink  this  case  fully  accords  with,  the  views  en- 
tertained  by  many  members  of  the  profession— that 
where  we  have  a  large  and  capacious  pelvis,  with  the 
parts  thoroughly  relaxed,  we  are  justified  in  lettino- 
IMature  supersede  us,  and  avoid  in  many  cases  an  um 
justifiable  and  dangerous  amount  of  force. 

I  am,  etc.,  William  Sopee. 


Powdrell,  John,  Farndon,  near  Chester ;  April  27  18C4 
Thompson,  William  Allin,  Oxford ;  May  2,  18fil 

^^“rtindale  Cowslade,  Markham  Square ;  May  10, 1861 
Wilis,  Charles  James,  Stockwell ;  May  24, 18G4 
Yates,  William,  Richmond;  April  27,  1664 


University  oe  Cambridge. 

Liveing,  Robert 


Degree  of  M.D. 


1,  St.  George’s  Villas,  Stockwell  Road,  October  1804. 


xtos. 


Apothecaries’  Hall.  On  October  13th,  the  fo 
lowing  Licentiates  were  admitted  : — 

Carreg,  Griffith  I.lewelyn,  Birmingham 

Herbert,  Henry  Carden,  Castle  Island,  co.  Kerry 

Ryle,  Charles  John,  Amesbury,  Wilts 

Smith,  John  Ablewhite,  Louth,  Lincolnshire 

Worger,  Thomas  Hewlett,  Kent  and  Canterbury  Hospital 

At  the  same  Court,  the  following  passed  the  firs 
examination ; — 

Leigh,  Thomas  Drake,  Royal  Infirmarj',  Liverpool 


Eotal  College  op  Physicians  op  London.  At  a 
general  meeting  of  the  Fellows,  held  on  Wednesday 
October  19th,  1864,  the  following  gentlemen,  havincr 
undergone  the  necessary  examination,  and  satisfied 
the  College  of  their  proficiency  in  the  science  and 
practice  of  medicine,  surgery,  and  midwifery,  were 
duly  admitted  to  practise  physic  as  Licentiates  of 
the  College : — 

Barker,  William  Lewington,  Hungerford 
Barrington,  Nicholas  William,  Peninsular  and  Oriental  Com¬ 
pany’s  Service 

Belcher  Joseph  Silverthorne,  M.D.St.  Andrews,  3,  New  Road, 
Wellclose  Square  ’ 

Burman,  William  Maxwell,  Wath-upon-Dearne 
Chippendale,  Walter,  M.D.St.  Andrews,  Palermo  Sicily 
Colborne,  Anthony  Charles,  53,  Taohbrouk  Street,  Pimlico 
Lames,  John  Davey,  Bourtou-on-the-Water 
Ferguson,  Frederick  Stuart,  M.U.Edin,,  Bolton 
Gray,  John  Temperley,  1,  Portland  Terrace,  Daiston  Lane 
Hodge,  Benjamin  Terry,  Sidmouth 
Lattey,  James,  St.  George’s  Hospital 
Leigh,  Thomas,  St.  George’s  Hospital 
Merry,  Robert  Rosier,  Chelmsford 

Oliphant,  John  M.D.Ldin.,  24,  Alfred  Street,  Bedford  Square 
Phillips,  John  Jones,  Guy’s  Hospital 
Puzey,  Channcy,  Guy’s  Hospital 

Schmid,  Carl  Theodor,  M.D.Tubingen,  33,  Edwards  Square 
Kensington 

Williams,  John  David,  Bala,  North  Wales 
The  following  gentlemen  were  reported  by  the  ex¬ 
aminers  to  have  passed  the  Primary  Professional 
Examination : — 

Bradshawe,  Paris,  King’s  College 
Hoffmeister,  William,  University  College 
Nowell,  Richard  Bottomley,  Guy’s  Hospital 
Renshaw,  William  Alfred,  Manchester 
Rogers,  Charles  Edward  Heron,  Middlesex  Hospital 
Swindale.  John,  Middlesex  Hospital 
Tindall,  Alexander  Mclvor,  St.  Bartholomew’s  Hospital 
\V  ebb,  John  Holden,  St.  Mary's  Hospital 


APPOINTMENTS. 

Army. 

alder,  Assistant-Surgeon  S.,  62nd  Foot,  to  be  StafT-Assistant-Su 
geon,  vice  J.  Mackenzie,  M.D.  ^i-saistant-Su 

Armstrong,  Assistant-Surgeon  L.,  M.D.,  13th  Hussars,  to  be  Stal 
Surgeon,  vice  H.  Franklin.  .  ‘•o  ue  otai 

^'v\ce  (Llauudws“''^®°“  Staff-Surgeor 

"’SjoLu^ra  bilkfyn.’  to  be  StaffiSurgeor 


Major,  vice  H.  B.  Franklyn.' 

^’G.^'T^Ferris*^'^'^'^^®””  Surgeon  Royal  Artillery, 


^^of  Hospftart^  Inspector-General  J.,  C.B.,  to  be  Inspector-Genera 


^  ^RGElliot^C  Staff-Surgeon,  vie 


Eoyal  Navy. 

Cooke,  George  P.,  M.D.,  Surgeon  (additional),  to  the  Duweara 
Edmunds,  Henry,  Esq.,  Surgeon  (additional),  to  the  Fisnard 

SoZreifn  ’  Excellent,  for  the  Royal 

Kipling,  Thomas,  Esq.,  Assistant-Surgeon,  to  the  Duncan 
^\he  ^®®'®’^®"t-Surgeon  (additional),  to 

Mangle,  Robert  Esq.,  Surgeon  (additional),  to  the  Duncan 
Nihill,  John,  M.D.,  burgeon,  to  the  Duncan. 


Volunteers,  (A.V.  =  Artillery  Volunteers:  E.V 
Eifle  Volunteers)  : — 

Burton,  R.  G.,  M.D.,  to  be  Surgeon  21st  Kent  R.V 

TV  ^  V-  . .  t  ..  4  T  T  TU  _  * 


Dolman,  A.  H.,  Esq.,  to  be  Assistant-Surgeon  6th  Derbyshire  RT 
Frost,  T.,  Esq.,  to  be  Assistant-Surgeon  4th  Yorkshire  A.V.  '  ' 


Eoyal  College  oe  Surgeons  of  England.  The 
foUowing  members  of  the  CoUege,  having  undergone 
the  necessary  examinations,  were  admitted  Licen¬ 
tiates  in  Midwifery  at  a  meeting  of  the  Board,  on  the 
19th  instant. 

Bailey,  Wniiam,  Tipton,  Staffordshire;  diploma  of  membership 
elated  duly  27, 1864  ^ 

Browne  Edgar  Athelstane,  Netting  Hill ;  April  26,  1864 
rairbank,  Thomas,  Thiberton  Street,  Islington;  July  27, 1864 
Jones,  Alfred  Orlando,  Milner  Square;  May  13, 1864 
Langworthy,  George  Vincent,  Modbury,  Devon  ;  April  27  1864 
Lawrence,  Henry  Cripps,  Kingston-on-Thames ;  July  27!  1864 
Owen,  Robert  F.dward,  Beaumaris ;  May  12, 1864 

Pearless,  Charles  Diirrant,  East  Grinstead;  January  26  1864 
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BrigaTcfRhnes's'sbire"l.V."‘^'“  Administrative 

SmTrrw'A^  n"  ^J*®‘ant-Surgeon  10th  Lanarkshire  R.V. 

^  ”hRe  a'v^"  honorary  Assistant-Surgeon  1st  Lanark. 

^"deeSr^lw honorary  Assistant-Surgeon  1st  Aher- 
V  ATSON,  J.,  Esq.,  to  he  Surgeon  1st  Newcastle-upon-Tyne  R.V. 


DEATHS. 


October  nth  at  Thurlby  Hall,  Lincolnshire,  aged 
2  months  Rosa  Jane,  daughter  of  Warren  H.  Diamond,  M.D.  ^ 

OM°be°rl2  ■  City  Road,  aged  45,  on 


I'nvp^  Regiment,  at  Bermuda,  on  August  31. 

Lover,  W  ilham,  ]\I.D.,  iu  Dublin,  aged  57,  on  Augi  ' ' 


iM  .  _  '  — x; — aged  57,  on  August  23. 

^Ra'thm'inp^'^n  It-  Inspector-General  of  Hospitals,  at 

Itathmines,  Dublin,  aged  74,  on  October  4. 

Reginwnt,  at  Bermuda,  on  Sept.  3. 
Russell,  V  m.,  M.D.,  at  Lausanne,  aged  23,  on  October  2 
bKjGGj^  Robert,  Esq.,  Surgeon,  at  St.  Martin’s  Place,  aged  CO,  on 


Bequest.  A  Miss  Clements  has  left  .£30,0(X»  to  be 
divided  amongst  the  charities  of  Liverpool. 
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German  Hospital.  On  Saturday  last  the 
•  German  Hospital  at  Dalston  was  opened  by  his 
■al  Highness  the  Duke  of  Cambridge. 

'INNER  TO  Dr.  Ewart.  A  public  dinner  was  lately 
'  ;n  to  Dr.  Ewart  on  the  occasion  of  his  leaving 
I  rdleton  in  Teasdale,  and  a  gold  watch  presented  to 

HE  Old  Sad  Tale.  We  regret  to  learn  that 
iera  is  very  bad  among  the  men  of  the  20th  Eegi- 
it,  although  there  is  no  disease  anywhere  else, 
dr  huts  are  said  to  be  too  crowded,  and  badly 
I  tilated. 

i  ibmingham  General  Hospital  and  the  Mxisi- 
^  Festival.  At  the  weekly  board,  held  on  Friday 
k,  the  further  munificent  sum  of  .£2000  was  re- 
i  -ed  from  Colonel  Mason,  the  chairman  of  the  Mu- 
i  1  Festival  Committee,  on  account  of  the  proceeds 
i  ;he  late  festival,  making  altogether  .£5000  which 
j  e  been  paid  to  the  funds.  (Birmingham  Gazette.) 

■  .egistration  op  Students.  The  annual  registra- 

I  I  of  students  pursuing  their  studies  at  the  eleven 
-Topolitan  Schools,  has  just  been  concluded  at  the 
'  ral  Colleges  of  Physicians  and  Surgeons,  and  at 
^  )thecaries’  Hall,  and  it  is  stated  that,  there  is  some 
1  Lng  off  in  the  gross  number,  and  that  at  only  three 
[  )ols  is  there  a  slight  increase  over  last  year. 

‘  Tniversitt  op  Cambridge.  Dr.  Paget  (Cains), 

;  Dickenson  (Cains),  Mr.  Lestourgeon  (Trinity), 
;_.L  Dr.  Latham  (Downing),  have  been  appointed  ex- 
"iners  in  medicine ;  Dr.  Humphry  (Downing),  and 
'  ,  Lestourgeon  (Trinity),  examiners  in  surgery.  Dr. 
)sier  (Caius),  has  been  appointed  deputy -professor 

■  natomy,  on  the  nomination  of  Professor  Clark. 

Jantingism.  Mr.  Banting  is  in  great  force — the 

■  ession  of  Alderman  Mechi  to  his  ranks  having  had 
ood  effect  on  the  recruiting.  A  gentleman  recently 
)te  to  him  announcing  that  he  had  successfully  re- 
:ed  Mmself  by  eighty  pounds,  the  largest  amount 

known.  The  Emperor  of  the  French  is  trying  the 
Qting  system,  and  is  said  to  have  already  profited 
i  atly  thereby. 

j  Iealth  op  Scotland.  The  Eegistrar-General’s 
I  nthly  return  for  the  eight  principal  towns  of  Scot- 
‘  d  shows  that  in  September  the  births,  deaths,  and 
I  rriao-es  were  all  considerably  above  the  average. 

3  zymotic  class  of  diseases  caused  about  one-third 
the  deaths  (32  per  cent.),  in  Perth,  42 ;  in  Green- 
:  43 ;  and  in  Paisley,  47  per  cent.  The  deaths 

in  scarlatina  rose  in  September  to  125 ;  but  typhus 
er  was  the  most  fatal  of  the  zymotic  diseases ;  it 
■3  most  prevalent  in  Greenock,  Aberdeen,  Leith, 
i  Glasgow,  and  caused  155  deaths  in  the  eight 
i  rns,  among  a  population  not  a  thii’d  of  that  of  the 
'  tropolis.  The  weather  was  nearly  normal  during 
1 ;  month. 

I  .Iepijsal  op  Certipicate  op  Death.  A  poor  wo- 
i  n  of  ShadweU,  made  application  to  Mr.  Partridge 
1  redi’ess.  Her  husband  died  last  Monday,  and  was 
'  ended  by  Mr.  Hawkins,  of  Colet  Place,  to  whom 
j  3  applied  for  a  certificate  of  the  cause  of  death.  Mr. 
i  iwkins  refused  to  give  her  a  certificate  unless  she 
j  id  him  6s.  She  was  unable  to  raise  the  money,  and 
I  3  undertaker  dared  not  remove  the  body  from  the 
'  use  without  a  medical  certificate.  Mr.  Partridge 
1  ected  412  K,  to  wait  upon  Mr.  Hawkins,  and  upon 
!  return,  was  told  that  Mr.  Hawkins  peremptorily 
I  dined  granting  any  certificate  until  he  was  paid  6s. 
I  the  woman  were  anxious  to  bury  the  body  of  her 
t  sband,  she  had  better  apply  to  the  parish.  The 
i  bgistrate  observed  that  he  could  not  compel  the  sur- 
,  on  to  give  a  certificate.  He  was  very  sorry  for  the 
I  or  widow,  but  he  could  not  help  her. 


Public  General  Hospital  at  Doncaster.  A 
movement  to  establish  a  public  general  infirmary  at 
Doncaster,  is  received  with  great  favour  at  Doncaster 
and  the  neighbourhood,  and  at  a  meeting  held  on 
Monday,  under  the  presidency  of  Mr.  Moore,  the 
Mayor,  it  was  announced  by  Alderman  Shirley  that 
upwards  of  .£3,400  had  been  promised  towards  the  re¬ 
quired  amount  of  .£5,000  including  .£500  from  the 
Corporation  at  Doncaster.  Such  an  institution  is 
greatly  needed,  inasmuch  as  from  the  introduction  of 
machinery  in  the  agricultural  districts  accidents  are 
of  more  frequent  occurrence.  A  report,  which  showed 
that  the  governors  of  the  dispensary  had  agreed  to 
amalgamate  with  the  proposed  infirmary,  and  that 
a  site  embracing  2,440  square  yards  had  been  se¬ 
lected,  was  unanimously  agreed  to. 

Poisoning  by  Yew-Tree  Berries.  It  appeared 
that  a  girl  3  years  old,  daughter  of  the  gardener 
to  the  Finchley  Cemetery,  was  observed  by  the  father 
to  eat  one  or  two  of  the  berries  from  an  Irish  yew- 
tree,  but  he  then  thought  nothing  of  the  circum¬ 
stance.  Shortly  afterwards  the  cliild  was  taken  with 
a  kind  of  faintness.  The  mother  gave  her  a  small 
quantity  of  brandy  and  other  restoratives,  which 
seemed  to  recover  her,  and  she  was  then  put  to  bed, 
a  dose  of  castor  oil  being  administered.  The  deceased, 
however,  relapsed  into  her  former  alarming  state, 
and  death  ensued.  Mr.  J.  Wliite,  surgeon,  found  her 
dead.  On  post  mortem  examination,  he  found  in  the 
stomach  some  partly  digested  yew-tree  berries — from 
twenty  to  fifty.  He  produced  some  of  the  seeds,  but 
many  of  them  had  passed  into  the  intestines.  The 
husks  and  seeds  were  poisonous,  but  not  the  fieshy 
part  of  the  berry.  The  stomach  and  intestines  were 
patched  and  inflamed,  showing  the  initative  action 
of  poison,  which  was  caused  by  the  berries.  The 
coroner  remarked  that  this  was  a  very  important 
case,  for  yew-trees  were  thickly  planted  in  all  the 
cemeteries,  and  by  the  fact  becoming  known  that  the 
berries  were  poisonous,  greater  watch  would  be  kept 
upon  children  by  those  who  had  them  under  their 
care  while  visiting  such  gardens. 

Ozone  Tests  and  Eeadings.  Dr.  Allnatt  says : 
“I  conclude  that  bibulous  paper,  saturated  with  a  solu¬ 
tion  of  iodide  of  potassium  and  starch  or  thin  arrow- 
root,  affords  the  most  effective  tests  we  possess.  '  The 
formula  of  its  preparation  is  as  follows.  Take  of  pure 
white  starch,  1  ounce ;  iodide  of  potassium,  3  drachms ; 
mix  in  a  marble  mortar,  and  add  gradually  6  ounces 
of  boiling  water.  The  papers  to  be  saturated  with 
the  mixture  while  hot,  carefully  di'ied  out  of  contact 
with  the  external  ah’,  and  preserved  in  close  tin 
boxes.”  Mr.  Lowe  remarks :  “Assuming  that  we  have 
adopted  the  best  tests  and  the  most  approved  method 
of  using  those  tests,  it  will  be  requisite  to  correct  the 
readings  for  the  velocity  of  air  at  the  time,  for  the 
height  of  the  barometer,  for  temperature,  and  for  the 
hygrometrical  condition  of  the  atmosphere.  It  must 
be  borne  in  mind  that  if  in  a  given  time  1,000  cubic 
feet  of  air  passing  through  the  ozone-box  gives  a  re¬ 
gister  of  4,  2,000  feet  passing  through  in  the  same 
time  whl  give  one  of  double  that  amount.  Moisture 
can  also  increase  or  diminish  the  action,  a  very  di-y 
air,  or  a  perfectly  saturated  atmosphere  showing  a 
minimum.  The  lower  the  barometer  descends  the 
more  ozone  is  shown  upon  the  tests.  In  very  hot  or 
very  cold  weather  ozone  is  also  at  a  minimum.  With 
a  west  there  is  much  more  ozone  than  with  an  east 
wind.  The  maximum  amount  of  ozone  will  occur  with 
a  moderately  moist  atmosphere,  a  temperature  be¬ 
tween  50°  and  60°,  a  barometrical  pressure  under  29 
inches,  and  a  gale  occurring  at  the  same  time.  Before 
the  actual  amount  of  ozone  can  be  ascertained,  certain 
corrections  must  be  applied,  and  until  uniformity  is 
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adopted  the  observations  cannot  be  made  comparable. 
Under  these  circumstances  we  can  do  little  more  than 
record  much  or  little  ozone. 


The  Grievances  op  Druggists.  The  foUowino-  is 
a  portion  of  the  address  of  the  president  of  the  British 
Pharmaceiitical  Conference  held  at  Bath  : — “  AH  the 
responsibilities  of  professional  men  are  laid  upon  che¬ 
mists  without  either  the  dignity  or  emolument.  We 
are  treated  as  shopkeepers,  with  profits  less  than 
those  of  an  ironmonger,  Eich  and  poor  of  aU  grades 
do  not  hesitate  to  consult  them  in  all  sorts  of  difficul¬ 
ties,  and  obtain  freely  and  gratuitously  that  for  which 
a  physician  or  consulting  chemist  would  charo-e  a 
liandsome  fee.  That  the  infoiTnation  thus  freely  ac- 
corded  to  all  is  truly  valuable,  is  proved  by  the  fact  of 
the  constancy  of  the  practice,  and  the  needless  jealousy 
of  many  professional  men.  To  obtain  this  amount 
of  public  confidence,  a  large  expenditure  of  means, 
careful  observation,  energy,  study,  and  integrity  of 
purpose,  are  required.  When  the  public  confidence 
18  ^cured,  it  is  the  interest  of  the  chemist  to  maintain 
it  by  all  and  every  means  in  his  power.  Foremost 
amongst  the  means  are  the  obtaining  good  assistants 
and  making  such  arrangements  in  the  establishment 
as  shall,  as  far  as  practicable,  obviate  all  chances  of 
accident.  Having  done  this,  and  exercising  constant 
watchfulness,  all  that  a  man  can  do  has  been  done. 
No  regulations  could  be  devised  nor  Act  of  Parlia¬ 
ment  enforced  to  prevent  a  physician  from  makino- 
a  wrong  mark,  which  might  lead  to  fatal  results”, 
ihe  case  at  Liverpool  brings  all  these  considerations 

befoie  us  in  the  most  vivid  manner . Is  a  man  to 

suffer  destructive  and  ruinous  spoliation  because  his 
assistant  is  not  more  than  human  ?  It  is  monstrous 
injustice.  A  general  practitioner  may,  and  does  make 
numberless  mistakes  with  impunity,  because  the  facts 
are  confined  to  himself  and  his  own  surp-ery.  The 
j  the  physician  and  the  public  are  not  on  him  or 
ms  dispenser,  to  stimulate  to  vigilance  and  care ;  thus 
few  accidents  under  such  circumstances  ever  see  the 
light,  and  perhaps  it  is  well  it  should  be  so.  Without 
some  change  in  the  law,  the  profession  w'ill  be  aban¬ 
doned  by  educated  and  high-minded  men,  and  then- 
places  taken  by  others,  ignorant  and  reckless,  and 
thus  pubhc  safety  will  be  jeopardised.  The  twelve 
pence  now  demanded  for  as  many  doses  of  pills,  can 
only  be  adequately  replaced  by  a  sum  equal  to  the 
tee  of  the  prescriber ;  for  it  is  clear  we  have  the  re¬ 
sponsibility  of  two  professions  on  our  shoulders,  which 
ought  in  common  justice  to  be  paid  for  ” 


Leprosy  in  India.  With  the  appearance  of  the 
msoider,  all  our  readers  must  be  more  or  less  familiar. 
Our  streets  and  bazaars  furnish  us  with  terrible  illus- 
tiations  of  the  ravages  which  this  disease  makes  on 
the  human  face  and  figm-e.  The  disease  gencraHv 
manifests  itself  at  from  20  to  30  years  of  age,  and 
proves  fatal  in  from  twelve  to  thirty.  It  is,  however 
very  seldom  in  itself  attended  by  such  results ;  but  it 
commonly  induces  a  predisposition  to  other  diseases 
such  as  dysentery,  low  fever,  etc.,  from  which  the  pa¬ 
tient  generally  dies.  It  is  allowed  that  it  more  com¬ 
monly  attacks  the^  male  sex ;  but  as  females  can  and 
do  conceal  the  disease,  this  assertion  must  be  ac¬ 
cepted  with  an  allowance.  Opinions  would  appear  to 
be  divided,  as  to  whether  it  attacks  Europeans  in  this 
country  or  not.  It  affects  Hindoos  and  Mahomedans 
almost  equally,  and  occurs  both  among  high-caste 
men  who  eat  only  vegetables,  and  low-caste  men  who 
eat  ever;^hing.  The  disorder  is  by  some  attributed 
to  the  miserable  way  in  which  natives  live,  in  foul  un- 
ventilated  houses,  alongside  of  miasmatic  marshes  and 
heaps  of  ^  kinds  of  filth,  wearing  clothes  which  they 
never  put  off  except  for  a  few  minutes,  when  they  dip 
em  in  some  pond,  and  their  generally  unclean 
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habits.  But  in  this  some  of  the  writers  cannot  ao- 
ihe  disease  is  considered  hereditary.  Dr.  Paski 
Sahai’unpore,  states  that  the  belief  in  the  heredit 
transmission  of  this  disease  was  so  deeply  groun 
in  the  minds  of  the  Eajabeer  generally,  that  t 
were  in  the  habit  of  burying  alive,  not  only  the  k 
himself,  but  all  his  relatives  and  friends,  lest,  in  n 
tiplymg  their  kind,  the  disease  should  be  comim 
cated  to  distant  generations.  In  Shreenuo-gm 
similar  custom  prevailed.  Every  person  affected  v 
leprosy  was  buried  alive,  a  father  burying  his  s 
and  a  son  his  father.  Although  the  natives  befi 
that  leprosy  is  contagious,  the  authors  of  the  rep( 
belore  us  are  decidedly  of  a  different  opinion  Lei- 
retain  their  wives,  who  are  never  affected :  hosp 
servants  who  wash  the  ulcers  of  these  unhappy 
lerers  remain  free ;  wealthy  lepers  entertain  men 
the  same  purpose,  who  wash  and  dress  their  sc 
once  or  twice  a  day,  and  are  in  constant  attenda 
on  them,  and  are  yet  untouched  by  the  disorder. 
Corbyn,  of  Bareilly,  mentions  an  instance  of  a  worn 
who  is  a  leper,  being  employed  as  a  cook  in  a  pul 
serai;  and  she  assured  him  that  no  objection  1 
ever  been  macie  by  travellers  to  food  prepared  byl 
Hr.  Paske  believes  that  the  discharge  from  the  ulc 
.ve  stage,  if  applied  to  an  abraded  surface,  wo 
inoculate  the  individual  with  whom  it  came  in  c 
tact.  Dr.  Loch,  of  Mirzapore,  and  Dr.  Annesley 
Jhansie,  report  two  cases  of  spontaneous  cure  i 
former  of  father  and  son,  the  latter  of  two  worn 
tn  the  former  case,  the  boy  was  whoUy  cured  1 
father  partially.  But,  generally  speaking,  medic: 
can  only  check  progress,  not  restore  the  patient 
perfect  health.  (Bengal  Hurkaru.) 

The  Indian  Medical  Service  Dispatch. 

point  to  three  concessions  which  Sfr 
Wood  has  chosen  to  make ;  viz.,  the  promotion  oi 
number  of  senior  assistant-surgeons;  the  privileo-e 
counting  serMce  qualifying  for  the  rank  of  smwc 
major  from  date  of  first  commission;  and  the  n 
^  pay-table.  AH  the  other  grievances, 

wnicn  the  medical  service  has  so  long  and  so  lone 
complained,  remain  unredressed.  The  invidious  d 
tinctions  between  the  two  services  stiH  remain 
assigning  commissions  to  the  deputy  inspectoi 
general  and  mspectors-general  of  the  British  servic 
while  these  grades  in  the  Indian  service  are  declar 
by  the  Eoyal  WaiTant  to  be  only  staff-appointment 
Ox  assigning  a  superior  rate  of  pay  to  the  deput 
inspectors  of  the  British  service  in  India,  who  a 
also  entitled  to  retiring  pensions  and  half-pay  pe 
sions  according  to  rank,  while  in  the  Indian  servi 
pensions  are  stiH  regulated  by  length  of  service  onl 
ihe  new  pay-table  is  a  delusion ;  as,  with  the  exce 
tion  of  the  surgeon-majors  attached  to  native  rei 
inents,  the  new  scale  of  pay  is  actuaUy  less  than  tl 
old  scale.  The  half-pay  pension  of  a  surgeon-mai 
111  the  Indian  service,  after  twenty  years,  is  .£200  > 
exactly  the  same  as  is  given  to  a  surgeon  of  tl 
British  service  after  ten  years !  In  the  gi’ades  ■ 
mspector  and  deputy  inspector  general,  the  pensi< 
in  the  British  spvice  are  regulated  by  rank,  whHe 
the  Indian  service  they  are  given  by  length  of  serv 
only,  it  can  be  stated  in  a  very  few  words  what  1 
medical  service  did  look  forward  to,  and  what  tl 
would  have  been  satisfied  with.  They  expected 
receive  the  effective  pay  of  their  relative  ranks,  w 
a  giadnated  scale  of  staff  salary  similar  to  tl 
granted  to  military  officers  in  the  new  organisati 
of  the  army ;  _  they  _  also  expected  to  be  put  on  a  fo 
ing  of  equality  with  medical  officers  of  the  Brit: 
service  in  regard  to  the  commissions  and  pay  of  th 
deputy  mspectors-general,  as  weU  as  to  have  th 
pensions  regulated  by  rank,  as  in  the  British  servi 
(Bombay  Gazette.) 
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I  ON  THE  USE  OF  THE  HYSTEROTOME 
IN  CERTAIN  FORMS  OF  UTERINE 
DISEASE. 

By  C.  H.  F.  Rottth,  M.D.,  M.E.C.P.,  P.A.C.L., 
Physician  to  the  Samaritan  Hospital  for 
Women  and  Children. 

The  use  of  the  hysterotome  was  first  recommended, 

I  as  far  as  I  know,  in  1847,  by  Dr.  Simpson  of  Edinburgh. 

'  That  distinguished  obstetrician,  however,  limited  its 
I  application  to  cases  of  stricture  or  narrowing  of  the 
I  uterine  canal — in  those  cases,  in  fact,  where  the  dys- 
I  menorrhoea  present  was  mechanical.  The  existence 

fof  this  cause  few,  who  have  much  to  do  with  diseases 
of  women,  can  for  a  moment  deny  ;  yet  even  here  it  is 
I  remai’kable  how  authors  vary.  Mackintosh  believed 
!  them  to  be  of  frequent  occurrence;  his  test  being  the 
(  difficulty  with  which  the  uterine  sound  was  admitted. 
-  Yet  we  find  that  Dr.  West — an  eminent  authority, 
and  the  latest  writer  on  diseases  of  women — when 


j  speaking  of  the  hysterotome,  says  :  “  I  am  utterly  at 
,  ,a  loss  as  to  the  principle  upon  which  these  instru- 
iments  are  recommended.  If  the  cervix  uteri  be 
I  wide  enough  to  admit  them,  I  do  not  see  how  its 
i  narrowness  can  offer  a  mechanical  impediment  to  the 
)  escape  of  the  menses.  I  can,  however,  readily  un- 
'  derstand  that  the  uterus  may  suffer  severely  from  the 
I  violence  offered  to  it ;  and,  indeed,  have  known  pelvic 
abscesses  succeed  to  these  manipulations.”  (P.  84, 
last  edition.)  But,  on  the  other  hand,  so  far  as  I 
read  him,  he  does  not  appear  to  have  himself  used 
:  the  instrument  many  times.  He  speaks  only  of  one 
'  example  in  which  he  employed  it ;  and  then  it  was 
Stafford’s  instrument  for  dividing  impermeable  ure¬ 
thral  stricture,  where  the  internal  os  had  contracted 
after  a  severe  confinement,  and  would  only  admit  a 
,1  small  catgut.  Tears  ago.  Dr.  Oldham,  in  a  paper  in 
Guy’s  Hospital  Transactions,  on  the  Mechanical  Treat¬ 
ment  of  Dysmenorrhoea,  gave  a  .case  where  death  re- 
,  suited  from  peritonitis.  In  reply  to  the  former,  it 
•  may  be  well  to  state  that  it  is  scarcely  philosophical 
to  argue  from  the  mistakes  of  others,  when,  probably, 
we  have  not  aU  the  facts,  precisely  as  they_  occurred, 
to  judge  by;  and,  in  regard  to  the  latter,  it  is  noto¬ 
rious  that,  in  some  states  of  the  system,  very  little 
1  examination  of  the  uterine  organ,  even  by  the  sound 
itself,  will  produce  cellular  abscess.  In  others,  again, 
>.  the  mere  pulling  down  the  uterus  will  produce  the 
'  same  result.  That  cellular  abscess  may  follow  the 
use  of  the  hysterotome,  I  am  free  to  admit.  I  have 
seen  two  fatal  cases  of  it :  one  which  occurred  in  a 
'  young  woman  under  the  care  of  a  colleague ;  and  one 
!*  which  occurred  in  a  patient  of  my  own,  a  case  of 
]  fibroid  of  the  uterus,  a  week  or  ten  days  after  she 
si  left  the  hospital  apparently  well,  and  to  which  I  have 
already  referred  in  my  Lettsomian  Lectures.  In  the 
:  first  case,  the  dysmenorrhoea  present  was  very  severe. 
;We  could  not  get  the  smallest  catgut  bougie  in;  and 
we  had  to  wait  for  a  menstrual  period,  when  we  suc¬ 
ceeded  in  making  this  penetrate.  The  canal  was 


kept  open  for  a  time ;  and,  the  period  once’over,  the  os 
was  incised,  but,  unfortunately,  with  a  fatal  result; 
peritonitis  and  abscess  supervening. 

I  have  records  of  at  least  twenty-five  cases  in 
which  I  have  used  the  hysterotome,  in  all  of  which 
more  or  less  benefit  was  derived.  In  several,  a 
complete  cure  was  effected.  But  I  have  used  it  in 
several  other  cases,  notes  of  which  I  have  not  kept. 
Dr.  Greenhalgh  assures  me  he  has  used  it  in  some 
seventy  cases — in  only  one  with  much  hEemorrhage  ; 
but  the  woman  was  very  plethoric,  and  it  greatly  re¬ 
lieved  her. 

The  cases  in  which  I  have  used  it  are  cases  of 
mechanical  dysmenorrhoea,  which,  notwithstanding 
the  statements  of  authors,  judging  from  my  own  ex- 
peidence,  I  should  say,  are  not  so  rare  as  some  be¬ 
lieve.  More  frequently  they  seem  to  follow  long  con¬ 
tinued  cases  of  endometritis.  In  many  of  these 
cases,  sterility  has  previously  existed.  In  some, 
pregnancy  has  very  soon  followed  the  use  of  the 
hysterotome.  I  have  used  it  also  in  cases  of  retro¬ 
version  and  anteversion  ;  in  cases  of  occlusion  of  the 
os,  internal  or  external ;  in  cases  of  fibrous  tumour  of 
the  uterus ;  but  most  commonly  in  cases  of  conges¬ 
tion  or  very  large  cervix,  as  a  means  of  bleeding  the 
uterus,  which  it  does  in  many  cases  more  effectively 
than  leeches. 

I  shall  add  a  few  words  on  the  modus  operandi  in 
these  several  examples. 

1.  Cases  of  stricture  of  external  os  and  part  of 
cervical  canal.  These  cases  are  very  simple.  The 
external  opening  is  so  small  that  an  ordinary  uterine 
sound  cannot  be  passed.  When  this  is  enlarged  by  a 
bistoury,  and  then  the  os  and  cervix  laterally  incised 
by  the  metrotome,  the  disease  scarcely  ever  recurs. 
This  is  not  usually  the  case,  if  the  practitioner  is 
satisfied  to  use  the  bistoury  alone.  The  relief  is 
marked  at  first,  but  does  not  last. 

Where  the  external  os  is  the  locality  of  constric¬ 
tion,  and  even  occlusion,  the  treatment  is  more  diffi¬ 
cult.  Here  I  have  been  quite  unable  to  pass  the 
sound  or  hysterotome  farther  than  into  the  cervical 
canal.  And  some  care  is  requisite ;  for  it  is  manifest 
that  it  is  often  difficult  to  know  d  priori  whether, 
after  all,  we  have  not  to  do  with  an  undeveloped 
uterus;  and  whether  really  what  we  call  only  cer¬ 
vical  canal  is  in  fact  not  the  entire  uterine  cavity  of 
a  uterus  which  has  not  enlarged  from  childhood  pari 
passu  with  the  other  organs.  I  have  seen  this  condi¬ 
tion  several  times  ;  and  this  in  women  with  large 
breasts,  well  developed  external  parts,  and  strong 
sexual  desires,  thereby  evincing  the  complete  matura¬ 
tion  of  the  ovaries.  The  feel  of  the  uterus,  if  the 
woman  be  not  over-fat,  its  lightness  and  small  size, 
may  help  the  diagnosis,  particularly  if  there  have  been 
absence  of  all  appearance  of  menstruation  in  pre¬ 
vious  years.  But  in  others,  where,  although  insuffi¬ 
cient  in  quantity,  a  sanguineous  discharge  has  been 
occasionally  observed,  and  especially  if  there  be  much 
embonpoint,  the  diagnosis  is  oftentimes  very  difficult. 
In  the  first  variety,  if  the  catamenia  appear  regu¬ 
larly,  I  have  found  the  best  plan  is  to  wait  for  the 
catamenial  period;  and  on  the  second  or  third  day, 
when  this  has  been  firmly  established,  the  catgut 
bougie  has  been  easily  introduced,  and  gradual  dila¬ 
tation  rendered  possible,  until  at  length  the  hystero¬ 
tome  could  be  passed  in,  and  the  incision  to  enlarge 
the  passage  made.  But  in  the  second  variety,  v  hore 
the  catamenia  have  been  very  irregular  or  absent,  I 
have  adopted  a  different  plan.  Formerly,  I  used  to 
employ  a  piece  of  pointed  deal,  surrounded  by  cotton 
wool,  which  was  pushed  in  as  far  as  it  could  go,  and 
kept’ia  situ  by  a  plug  of  cotton  from  behind.  In  this 
way,  I  have  been  gratified  to  find  that  it  seemed  to 
penetrate  further  every  day,  till,  in  about  four  or  five 
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days,  I  could  get  a  small  bougie  into  the  uterine 
cavity.  The  treatment  thenceforward  .was  very 
simple,  and  exactly  I’esembled  that  in  the  case  last 
mentioned.  In  one  ease,  where  the  uterus  was  large, 
and  in  which  menstruation  had  formerly  existed,  and 
a  child  had  been  born,  this  secretion  was  suspended, 
and  I  could  not  get  the  smallest  bougie  to  penetrate 
further  than  up  to  where  the  internal  os  should 
be.  Here  I  daily  introduced  the  wooden  pluo- ;  but 
after  its  removal  each  day,  I  made,  by  a  small  bis¬ 


toury,  a  puncture  about  a  line  in  length,  in  the 


du-ection  of  the  iiterine  cavity.  In  the  course  of  about 
a  week,  the  uterine  cavity  was  entered ;  and,  by  the 
subsequent  dilatation  and  the  use  of  the  metrotome 
my  patient  made  a  good  recovery.  I  pursue  the  same 
plan  now,  only  I  use  di’ied  sea-weed  as  my  plug,  in 
te^  piece  of  deal.  This  acts  also  as  a  sponge- 

Shoid,  however,  of  actual  stricture,  or  even  much 
narrowing  of  the  canal,  there  are  conditions  of  the 
passage  which,  whether  due  to  tumefaction  of  the 
lining  membrane,  to  the  presence  of  many  rugse  or 
condition  of  the  membrane  not  very 
diflerent  from  that  of  irritable  stricture  of  the 
lu-ethra,  often  induce  dysmenorrhoea,  and  seem  to 
keep  up  uterine  congestion  and  sterility.  In  many 
oi  these  cases,  the  hysterotome,  carefully  employed 
brings  about  a  radical  cure.  I  do  not  deny  that 
some  of  these  might  get  well  by  local  depletion,  such 
as  leeches  and  purgatives,  etc. ;  but  a  relapse  in  cases 
so  treated  is  more  common.  The  use  of  the  hystero¬ 
tome  IS  preferable  in  these  examples,  especially  as 
the  cut  made  may  be  much  more  limited,  amountino- 
to  little  niore  than  internal  scarification.  ° 

2.  _  It  is,  however,  in  chronic  endometritis,  which 
persists  for  years^  and  wliicli  torments  not  only  the 
patient,  but  proves  by  its  constant  recurrence  very 
^sheartening  to  the  accoucheur,  that  the  hystero¬ 
tome  may  often  be  very  advantageously  employed. 
In  my  lectures  delivered  at  the  Samaritan  Free  Hos¬ 
pital,  on  Endometritis  (p.  47),  I  spoke  of  two  varie¬ 
ties  of  endometritis,  which  I  ventured  to  designate  as 
tne  semle  loriii  and  the  intermittent.  In  the  first 
caUed  senile  because  commonly  found  amono-  old 
women  the  obstruction  is  found  chiefly  at  theloiyer 
part  of  the  cervical  canal ;  and  the  accumulation  of 
leucoirhceal  discharges  occurs  above,  givino-  rise  to 
much  uneasiness,  pain,  bearing-down,  backache,  etc., 
until  the  accumulation  forces  open  the  os,  and  the 
contained  matters  are  expelled,  with  full  relief  to  aU 
the  symptoms.  The  intermittent,  where  the  obstruc¬ 
tion  IS  chiefly  due  to  stricture  or  occlusion  of  the  in¬ 
ternal  os,  and  where,  in  addition  to  the  previous 
symptoms,  those  of  pseudo-pregnancy  are  also  deve- 
^  not  stop  here  to  dwell  upon  these  forms 
ol  disease.  Suffice  it  to  say,  however,  that  in  these 
cure  can  only  result  by  laying  the  passage  freely 
open,  which  is  most  effectually  done  by  the  instrument 
in  question.  _  Supposing,  however,  that  the  quantity 
of  fluid  retained  ^n  utero  is  large,  as,  for  instance,  in 
cases  of  retained  menses  from  stricture  of  either  os 
must  the  treatment  pursued  be  identical  ?  My  reply 
IS,  certainly  not.  We  must  bear  in  mind  that  the 
uterus  nioyes  up  and  down  with  the  movements  of  re- 
spmation.  If  the  speculum  be  introduced,  this  may 
be  seen.^  If  the  patient  take  a  deep  inspiration,  the 
uterus  IS  pushed  downwards  ,•  it,  on  the  contrary 
rises  with  expiration.  I  have  measured  the  extent 
of  this  movement,  which  is  considerable,  by  the  Uno- 
meter,  over  and  over  again;  and  the  fact  is  well 
known  to  most  accoucheurs.  If  we  have  now  a  large 
uterine  cavity,  containing  an  amount  of  fluid,  and 
lay  open  the  external  os,  air  will  rush  into  the  cavity 
with  force  during  expiration.  We  may  thus  induce 

the  formation  of  putrid  contents  in  the  uterus _ a 
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condition  with  which  I  haye  met.  It  is  for  precisely 
the  same  reason  that  we  should  not  open  an  ovarian 
cyst  per  vaginam-.  air  will  penetrate;  the  contents 
become  purulent  and  fetid;  and  death  very  often 
almost  invariably,  wiU  result.  It  is  for  this  same 
reason  that,  in  cases  of  retained  menses  which  are 
allowed  to  come  away  per  vaginam,  death  is  not  un¬ 
usual.  An  opening  per  rectum  has  not  the  same  disad¬ 
vantage.  The  sphincter  here  prevents  this  suction 
of  air  upwards  during  expiration.  In  cases  of  cel¬ 
lular  abscess  which  ojien  or  are  opened  per  vaginam, 
til©  Scime  objection  does  not  a>j)ply.  Here,  as  you 
may  convince  yom-selves  by  the  kinonieter,  and  as 
the  uterus  is  fixed,  the  movements  of  respiration  have 
no  effect,  and  hence  the  danger  is  less.  If,  therefore, 
the  opening  be  made  by  the  hysterotome,  it  should 
be  free ;  and  it  is  a  sine  guCh  non  to  wash  out  the 
uterine  cavity,  and  frequently  so,  with  warm  water, 
to  jirevent  foetid  accumulations.  Even  then  much 
trouble  is  entailed.  It  appears  to  me,  therefore,  that 
if  the  quantity  of  fluid  contained  be  great,  it  is  wiser 
to  remove  it  first  per  rectum,  before  .we  lay  open 
the  uterine  os.  The  neglect  of  this  simple  pre¬ 
caution  may  prove  the  cause  of  a  patient’s  death,  as 
its  observance  may  ensure  the  patient’s  safety. 

^  3.  There  are  two  diseases,  retroversion  and  antever- 
sion,  to  which  women  are  very  liable,  and  which  not 
unfrequently  give  rise  to  much  inconvenience.  Occa¬ 
sionally,  indeed,  the  woman  becomes  a  complete  in¬ 
valid.  In  the  former  especially,  I  have  found  the 
hysterotome  in  many  cases  curative,  not  only  in  re¬ 
moving  the  retroversion,  but  the  sterility  which  is 
not  unusually  present  in  this  affection  also.  I  have 
elsewhere  explained  (Lectures  on  Endometritis^  what 
I  believe  to  be  the  etiology  of  this  affection ;  namely, 
congestion  of  the  body  of  the  uterus,  superadded  to 
an  effort  to  lift  up  a  weight,  or  a  sudden  fall.  The 
cure  in  these  affections  is  thi-ough  the  loss  of  Mood, 
which  relieves  the  congestion,  and  enables  the  previ¬ 
ously  top-heavy  organ  to  recover  itself.  What  I 
have  here  said  will  explain  the  advantage  to  be  de¬ 
rived  by  its  employment  in  cases  of  simple  uterine 
congestion  with  prolonged  cervix  or  ulceration — 
conditions  usually  relieved  by  leeches,  but  which 
can  be  far  more  readily  and  quickly  cured  by  the 
hysterotome.  The  blood  lost  is  in  these  cases  more 
rapidly  lost,  and  flows  more  copiously.  The  effect 
produced  is  more  permanent  therefore;  and,  if  fol¬ 
lowed  by  those  remedies  which,  like  secale,  strych¬ 
nine,  and  a  few  others,  have  the  effect  of  contracting 
the  uterus  and  its  muscular  parietes,  the  blood  does 
not^  again  accumulate  in  the  vessels,  which  recover 
their  full  elasticity  and  tone  where  they  were  before 
passive,  and  a  cure  follows. 

4.  There  is  only  one  other  affection  to  which  I  must 
incidentally  refer.  In  inost  if  not  in  all  cases  of  hce- 
morrhage  due  to  the  presence  of  fibrous  tumours,  it 
has  been  shown  that  opening  the  os  freely  nearly 
always  diminishes,  mostly  arrests,  all  hemorrhage. 

I  have  so  lately  and  so  fully  discussed  this  subject  in 
my  Lettsomian  Lectures,  which  have  been  published 
in  your  Journal,  that  I  need  say  no  more  on  the 
subject  here. 

It  will  thus  be  seen  that  I  am  an  advocate  for  the 
free  use  of  the  hysterotome,  and  that  I  do  not  appre¬ 
hend  any  danger  from  its  use  in  experienced  hands  and 
with  a  proper  instrument.  It  only  remains  for  me 
to  explain  the  modus  operandi,  and  the  several  instru¬ 
ments  which  I  would  recommend. 

The  hysterotome  first  employed  by  Dr.  Simpson  is 
a  well  known  instrument.  It  cuts  only  on  one  side, 
and  requires  to  be  applied  twice,  on  the  opposed 
uterine  surfaces.  In  or  about  1849,  I  brought  out 
the  instrument  I  now  show  you,  manufactured  by 
Mr.  Maddox — a  double  instrument,  which  has  done 
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longed  into  a  shaft,  curved  in  a  direction  contrary  to 
the  cutting  edge.  The  shafts,  like  the  blades,  ai’e 
entirely  covered  by  the  metal  plates,  and  are  at¬ 
tached  below  to  a  single  handle  by  a  moveable  joint. 

A  pin  on  each  side,  passing  through  both  the  metal 
plates  opposite  the  commencement  of  each  curve  in 
the  shafts,  force  each  blade  to  project  more  and  more, 
as  the  shafts  are  drawn  down  by  the  stylet-handle 
between  the  metal  plates.  The  latter  terminate  in  a 
shield.  By  placing  the  thumb  against  the  shield,  so 
as  to  retain  the  instrument  in  the  uterus,  the  handle 
is  easily  drawn  down  by  the  remaining  fingers  of  the 
same  hand.  The  organ  is  thus  held  in  situ  by  the 
stylet  all  the  while,  the  blades,  gradually  divari¬ 
cating,  cut  their  way  out  as  they  descend,  making  a 
conical  incision,  the  shape  and  extent  of  which  obvi¬ 
ously  depend  on  the  figure  of  the  curve  and  proximity 
to  each  other  of  the  pins. 

The  instrument  is  regulated  by  a  forked  spring, 
moving  the  pins.  After  the  curve  has  passed  the 
pins,  the  blades  fall  together  between  the  metal 
plates,  and  can  be  easily  withdrawn  without  danger 
to  the  vagina.  This  was  manufactm'ed  by  Matthieu 
of  Paris. 

No.  3  Straight  Hysterotome,  with  action  the  same 
as  the  last ;  but  it  was  found  that  the  length  of  the 
incision  in  the  former  varied  with  the  position  of  the 
pins.  In  this,  there  is  substituted  for  the  pins,  a 
plate  of  metal,  which  turns  on  a  centre;  so  that  the 
width  of  the  incision  can  be  varied  without  variation 
as  to  its  length.  This  arrangement  is  the  invention 
of  Mr.  Foveaux,  of  the  firm  of  Weiss  in  the  Strand. 

In  both  the  latter  instruments,  the  blades  fall 
back  the  moment  the  incision  is  completed.  The 


ood  service.  It  is  also  upon  the  bend :  so  far  an  ad- 
‘I  antage.  Its  defect  is,  that  it  wants  power;  and, 

;  ke  Dr.  Simpson’s,  it  makes  the  cut  in  the  neigh- 

Iljiom'hood  of  the  internal  os  as  broad  as  that  at  the 
I -xternal  os.  This  is  a  mistake,  and  is  one  cause  of 
II  he  fatal  hasmorrhage  which  has  sometimes,  it  is  said, 

■  iccm’red.  This  hemorrhage  proceeds  from  the  cir- 
^  ular  arteries  which  are  placed  in  the  neighbourhood 
^)f  the  internal  os,  so  well  depicted  in  Dr.  Savage’s 
beautiful  plates,  and  which  must  necessarily  be 
.  vounded  if  the  incision  at  this  spot  be  here  too  ex- 
ensive.  However,  as  at  this  point  it  often  happens 
hat  the  uterus  is  constricted,  the  whole  thickness  of 
he  organ  may  be  cut  through,  or  nearly  so,  and  may 
DC  the  cause  of  not  only  haemorrhage,  but  also  peri- 
■jonitis.  It  is  here  that  my  friend  and  late  colleague 
I  Dr.  Grreenhalgh  has  made  a  signal  improvement  in 
I  ihe  instrument,  which  has  been  still  more  simplified 
p  by  my  colleague  Dr.  Savage,  and  modified  again  by 
:  myself. 

j  Look  now  at  this  instrument  of  Dr.  Greenhalgh. 
i.  You  introduce  it  as  an  ordinary  straight  sound.  As 
.  you  press  your  index  finger  against  this  stop,  and 
pull  down  at  the  same  time  the  instrument,  the 
[,  knives  start  out,  one  on  each  side.  However,  they 
;  start  out  but  little  at  first ;  but,  as  they  descend, 
they  start  out  more.  The  cut  thus  made  is  trian¬ 
gular.  Note  now  in  this  plate  the  position  of  the 
circidar  arteries.  They  are  entirely  avoided.  Here, 
then,  lies  the  improvement.  It  is  difficult  by  Dr 

K Simpson’s  instrument,  or  mine  of  1849,  to  avoid  cut¬ 
ting  too  deeply  above;  but  by  this  instrument  you 
cannot,  if  you  would,  do  so.  I  do  not  say  that,  in 

f  the  hands  of  a  skilful  practitioner  like  Dr.  Simpson,  •  -  + 

■  he  might  not  with  his  instrument  cut  triangularly,  metal  plates  are  apparently  scarcely  wide  enough  to 
as  you  must  with  this  ;  but,  with  my  hands,  I  should  |  protect  the  vagina.  Of  course,  this  objection  is  at 


jbe  more  confident  to  use  Dr.  Greenhalgh’s. 

»  One  great  advantage  of  Dr.  G-reenhalgh’s  instru- 
I  ment  is,  that  it  is  narrow,  and  can  be  used  without  a 
I  speculum,  there  being  on  each  side  a  guard  to  pre- 
I  vent  the  vagina  being  wounded.  Its  narrowness  also 
I  admits  of  its  employment  in  a  virgin.  There  is  no 
'  doubt  that  this  instrument,  made  by  Mr.  Weiss,  is  a 
.1  perfectly  straight  hysterotome.  The  objections  are,  its 
i  price ;  its  occasional  difficulty  of  application — at  least 
,  to  me,  for  Dr.  Greenhalgh  does  not  admit  this ;  and 
jii  its  not  being  on  a  curve.* 

;  Let  us  now  look  at  Dr.  Savage’s  hysterotomes.  I 
,!  give  you  his  own  description,  with  which  he  has  fa- 
c  voured  me. 

T  “  No.  1.  A  straight  double  action  hysterotome, 

*  something  like  Smelhe’s  scissors.  The  blades,  when 
closed,  slightly  pass  each  other,  so  that  each  cutting 
edge  is  sheltered  by  the  back  of  the  opposite  blade. 
The  handles  are  strongly  bowed,  to  suit  the  hand. 
A  spring  within  the  bows  closes  the  blades  the  mo 
ment  the  pressure  of  the  hand  is  relaxed. 

“  The  cutting  action  is  regulated  by  a  screw  and 
moveable  button  at  the  end  of  the  bows 

“  The  blades,  when  closed,  form  a  stem  not  larger 
than  an  ordinary  uterine  sound. 

“  Dr.  Savage  uses  it  with  or  without  the  speculum. 
In  a  practised  hand,  a  regularly  conical  incision  is 
readily  made,  by  graduated  compression  of  the  bows, 
as  the  instrument  is  being  withdrawn.  The  blades 
fall  back  the  moment  the  compression  at  the  bows  is 
relaxed.  This  also  is  manufactured  by  Mr.  Weiss. 

“  No.  2.  Straight  Hysterotome.  Two  long  plates  of 
metal,  prolonged  into  a  stylet,  about  the  size  of  a 
uterine  sound.  Two  thin  cu.tting  blades,  one  be¬ 
hind  the  other,  within,  and,  when  closed,  entirely 
protected  by  the  hollow  stylet.  Each  blade  is  pro- 


t 


*  Dr.  Greenbalgh’s  first  instruraent  was  on  a  curve; 
extreme  end, 


but  only  in  its 


once  removed  by  making  them  wider ;  Dr.  Savage, 
however,  says  he  prefers  the  plates  as  they  are. 

“  Cases  of  failure  after  the  use  of  hysterotomes  are 
often  effectually  treated  by  a  more  deliberate  opera¬ 
tion  after  Sims’s  method.  The  position  of  the  pa¬ 
tient  is  on  the  side.  A  Sims’s  speculum,  held  by  an 
attendant,  draws  back  the  perinteum  and  back  part  of 
the  vagina.  The  uterus  is  drawn  forwards  by  a  fine 
hook  attached  to  the  posterior  lip,  and  a  knife  with  a 
long  handle  and  a  moveable  blade,  which  acts  la¬ 
terally — that  is,  on  the  flat— previously  fixed  at  an 
angle  suitable  to  the  case,  makes  an  incision,  first  on 
side  and  then  on  the  other  at  discretion.  This 
instrument.  No.  4,  is  Dr.  Savage’s  modification  of 
Sims’s  knife.  It  is  double-edged,  and,  for  the  sake  of 
portability,  is  divided  into  three  parts.  Any  number 
of  small  blades,  having  these  trunnion  knobs,  can  be 
firmly  fixed  on  the  holder,  which  is  an  ordinaiy  bi¬ 
valve  holder,  with  holes  for  the  reception  of  the  trun¬ 
nions.” 

I  pass  on  now  to  speak  of  my  own.  This  was  manu¬ 
factured  by  Mr.  Coxeter,  and,  as  you  may  suppose,  it 
is  the  one  I  prefer. 

The  internal  mechanism  is  similar  to  that  made  by 
Matthieu  for  Dr.  Savage,  with  one  or  two  little  im¬ 
provements.  The  groove  in  which  the  pins  play 
being  not  straight,  but  inclined  outwards,  so  that 
they  do  not  fall  inwards  when  they  have  reached  a 
certain  point.  The  parts  come  off  at  once,  without 
unscrewing  the  pins.  But  the  principal  merit,  I 
think,  is  the  curve.  The  distal  end  of  the  instru¬ 
ment  is  straight.  The  part  which  penetrates  the 
uterus,  and  two-thirds  of  its  length  beyond  this,  con¬ 
sists  of  a  semicircle.  The  blades,  as  they  open  and 
are  pulled  down,  thus  descend  in  the  same  plane,  and 
the  cut  surface  is,  therefore,  uniform.  In  aU  the 
curved  instruments  I  have  seen,  the  uterine  portion 
may  be  curved,  but  the  other  portions  are  straight. 
Hence,  the  blades  are  forced  out  of  position,  and 
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make  an  irregular  cut.  The  objection  is  the  breadth 
of  the  shoulder,  and  the  difficulty  of  its  application  in 
a  virgin  My  reply  is  that,  in  such  cases,  hystero- 
tomes,  if  used,  and  if  the  hymen  be  an  obstruction, 
should  be  preceded  by  a  sponge-tent  to  dilate  it.  But 
besides,  though  the  shoulder  be  wide,  yet  the  fino-er 
IS  round  and  the  aperture  required  to  admit  the 
latter  wiU,  after  aU,  admit  the  former.  Again  it  is 
more  readily  applied  in  cases  of  ante-  or  retro-version 
And  Its  cost  IS  very  much  lower;  at  least  one-thii-d 
tJiat  01  Dr.  Greenlialgh, 

But  aU  the  hysterotomes  in  the  world  will  not 
answer,  in  many  cases,  unless  measures  be  taken  to 
incision  open.  It  may  be  laid  down  as  a 
rule  that  once  we  have  a  canal  lined  by  inucou?  mem- 
brane  which  has  contracted,  although  it  may  be 
safely  dilated,  it  wiU,  as  a  rule,  have  a  tendency  to 
contract  again.  As,  moreover,  it  was  usual,  occasion- 
ally  that  these  cases  bled  a  good  deal  after  the  use 

^•1  1  T  i  *^®  Las  been  to  plug  with 

oded  hnt  the  cut  uterine  cavity,  both  to  restrain  the 
hemorrhage  and  keep  it  open.  I  have,  as  others, 
usually  kept  this  plug  in  forty-eight  hours  before  re¬ 
moval  and  then  substituted  a  metal  pessary;  occa- 
monaUy,  a  sea-tangle-tent.  The  former  are  less  ii-ri- 
tating ;  but  often  fall  out. 

_  Now  here  it  is  that  my  friend.  Dr.  Greenhalgh,  has 
^  metal  uterine  pessary,  to  which  I  must 

^  intrument,  manu- 

actured  by  Meiss.  It  is  made  of  silver,  and  looks 
like  an  ordinary  hollow,  slightly  curved,  metal  tube 
rounded  at  the  distal  end  with  a  shoulder  at  the  other! 

lateral  halves,  which 
sepal  ate  by  a  spring ;  and  it,  also,  has  one  large  aper¬ 
ture  at  each  side.  By  means  of  a  central  wire,  which 

*^®  it  is  ad¬ 
mitted  closed  When  the  wire  is  withdrawn, it  opens- 

onlvffi^lfr^  ddated  organ  patent;  and,  as  not 

*^®^®by  prevented  from 

*1^®  ®“^®^  also  lateral 

apertures  in  them,  the  catamenial  flow  is  not  pre- 

^®  safely,  by 

patients  who  are  menstruating.  One  other  advantage 
13  this.  Owing  to  the  spring  before  referred  to,  were 

A  ®"^>  apposition  of 

the  sides  of  this  stem  pessary  against  them  would 
by  pressure,  check  all  hannorrhage.  With  these  in! 
struments,  it  must  be  a  bad  case,  indeed,  which  wiU 
not  be  kept  open.  _  I  may  say,  these  silver  uterine 
pessaries,  after  cutting  by  the  hysterotome,  if  not  too 

vAvf  ®  against  the  fundus,  give  rise  to 

very  httle  if  any  mconvenience,  though  kept  in  for 
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DISLOCATION  OF  FEMUR  OF  FIVE  WEEKS’  DURATION 
REDUCTION. 


Under  the  cai-e  of  T.  Sympson,  Esq. 


IReported  by  C.  Hariiison,  M.D.,  House-Surgeon.l 

H.  C.,  aged  11,  was  admitted  November  2nd,  186c 
He  stated  that,  five  weeks  previously,  he  was  ri’dino-" 
horse,  which  galloped  ofi"  and  threw  him ;  he  fell'oj 
his  right  hip,  and  could  not  raise  himself.  He  wa 
atterwards  s®®n  by  two  surgeons,  who  tried  to  reduc 
the  dislocation  with  puUeys;  but,  not  succeeding,  lef 
him  to  be  a  cripple  for  life.  His  friends  were,  how 
ever,  advised  to  send  him  to  the  hospital.  On  ad 
mission,  the  head  of  the  femur  could  be  distinctly 
felt  on  the  dorsum  ilii;  and  when  he  was  in  the  up 
right  position,  the  foot  of  the  affected  side,  rested  on 
the  dorsum  of  the  opposite  foot.  In  the  measure- 
ment,  from  the  anterior  superior  spine  of  the  ilium  to 
the  outer  malleolus,  the  limb  was  two  inches  shorter 
than  on  the  opposite  side. 

November  3rd.  He  was  placed  under  the  influence 
of  chloroform ;  and  the  puUeys  were  applied  in  the 
usual  manner,  but  unsuccessfully. 

November  4th.  Chloroform  was  again  adminis- 
tered;_ the  puUeys  were  applied;  and  suddenly,  the 
extension  being  removed,  the  head  of  the  bone  slipped 
into  its  proper  place. 

November  11th.  He  was  aUowed  to  get  up-  and 
was  discharged  cured  on  the  23rd.  ' 


EMPYEMA;  PARACENTESIS  THORACIS;  RECOVERY. 


Under  the  care  of  S.  Lowe,  Esq 


Testimonial  TO  Mr  James.  Mr.  James,  on  his  re¬ 
tirement  from  the  Melbourne  Hospital,  has  been  pre¬ 
sented  by  the  committee  with  an  address,  elegantly 
engrossed  and  illuminated  on  veUum,  expressive  of 
the  high  satisfaction  with  which  they  very  properlv 
regarded  his  conduct,  during  the  long  period  he  was 
connected  with  the  hospital. 

to  di-uggistsarenot  always 

to  blame  for  deaths  which  had  been  ascribed  to  theii- 
^rehssness,  is  weU  shown  by  a  case  referred  to  in 
Dr.  Taylor  s  report.  It  is  that  of  a  man  who  bought 
foui  ounces  of  Epsom  salts  of  one  druggist,  and  ffiilf 

tirpul?  another.  He  then  emptied 

e  Epsom  salts  from  the  papers,  replaced  them  with 
oxalic  acid,  and  then  poisoned  himself.  The  substi- 
fb?t°Rn7^^  afterwards  proved  by  the  circumstance 
that  some  crystals  of  Epsom  salts  were  found  remain- 
n^  in  the  folds  of  the  paper,  and  thus  the  druo-uist 
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IReportcd  by  C.  Harrison,  M.D..  House-Surgeon.} 

John  S  aged  18,  farm-laboui-er,  was  admitted  Octo- 

er  14th,  1863.  He  stated  he  had  always  enjoyed 
good  health  untU  last  May,  when  he  took  cold,  Ld 
was  suddenly  attacked  with  giddiness  and  rio-ors 
foUowed  by  pain  m  his  chest,  cough,  and  slightly 
bloody  expectoration,  with  great  dyspnoea.  This 
state  continued  about  three  weeks ;  and  then  his 
chest  began  to  sweU  on  the  left  side.  He  had  been 
under  treatment  at  the  Dispensary  as  an  out-patient  - 
but  the  sweUing  on  the  left  side  of  his  chest  havino- 
gradually  increased,  he  was  advised  to  apply  at  the 
hospital  On  admission,  the  left  side  of  the  chest 
was  much  larger  than  the  right,  and  altered  in  shape ; 
the  intercostal  spaces  bulged;  there  was  dulness  aU 
1  ^  Side,  and  tlie  vesicular  murmur  was  in- 
audible;  there  was  no  vocal  fremitus.  Respiration 
was  puerile  on  the  right  side.  The  heart  was  dis- 
Iflaced,  and  beating  on  the  right  side  of  the  chest. 
He  could  only  breathe  in  the  upright  position  He 
expectorated  a  great  quantity  of  muco-purulent  mat¬ 
ter,- had  diarrhoea,  loss  of  appetite,  night  sweats,  and 
hectic. 

December  19th.  At  10.30  a.m.,  the  dyspnoea  having 
become  more  urgent,  paracentesis  thoracis  was  per- 
lormed  in  the  usual  manner,  and  two  pints  of  sero- 
purulpt  fluid  were  evacuated.  The  tube  was  fast¬ 
ened  in,  to  remain.  At  noon,  he  had  slept  about  an 
hour,  and  breathed  better ;  and  the  cough  was  much 
easier.  At  7  p.m.,  as  the  breathing  was  rather  more 
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Embarrassed,  three-fourths  of  a  pint  of  pus  was  eva- 
mated :  after  which  he  breathed  easier. 

■  December  20th.  He  had  slept  during  the  night 
for  several  hours.  Ten  ounces  of  pus  were  evacuated. 

He  was  ordered  a  mixture  of  ammonia  and  cinchona, 
s-ith  beef-tea,  wine,  and  egg-flip.  Pus  was  eyacu- 
ited  on  the  21st,  22nd,  23rd,  24th,  28th,  and  30th. 

Jan.  1st,  1864.  He  was  greatly  improyed.  His 
;  a,ppetite  was  much  better ;  the  cough  and  breatlimg 
r  were  greatly  relieved;  the  expectoration  diminished. 

[  He  slept  well.  Air  could  be  heard  to  enter  the  lung. 

*  Jan.  6th.  The  tube  was  removed,  as  no  pus  flowed 

’  through  it.  ,. 

Jan.  13th.  There  having  been  considerable  dis¬ 
charge  from  the  wound,  the  tube  was  reintroduced, 
and  about  twelve  ounces  of  pus  were  discharged. 

On  several  other  occasions,  pus  was  evacuated 
^through  the  tubes ;  a  quantity  also  escaped  by  the 
^side  of  the  tube.  He  gradually  improved;  the  dis- 
;  charge  ceased ;  the  wound  made  for  the  tube  healed ; 
the  heart  returned  to  its  normal  position ;  air  tree  y 
entered  the  lung;  the  left  side  of  the  chest  became 
r  resonant  on  percussion  ;  the  cough  and  expectoration 
'  oradually  ceased ;  and  he  expressed  himself  as  well  as 
iever  he  was  in  his  life,  and  was  discharged  cured 

April  4th,  1864.  + 

In  this  case,  fluid  was  evacuated  through  the  tube 
on  flfteen  separate  occasions,  to  the  amount  of  230 
ounces  in  all. 

i  BIRMINGHAM  AND  MIDLAND  EYE 
j  '  HOSPITAL. 

t 

THE  STJEGICAL  TREATMENT  OF  GLAUCOMA  AND 

i  glaucomoid  tension  without  iridectomy. 

Under  the  care  of  J.  Voss  Solomon,  F.R.C.S. 

-■  ^Continued  from  page  328.] 

I  Case  vi.  Traumatic  Cataract ;  Choroiditis  and  Great 
Tension  Unrelieved  by  the  Extraction  of  the  Cataract; 

■  Intraocular  Myotomy,  followed  by  Cure. ^  Edwai-d  A., 
affed40,  was  admitted  an  out-patienu  in  June  1861, 
with  traumatic  cataract  of  the  left  eye,  from  a  blow 
received  four  weeks  before.  The  soft  lens  matter  was 
removed  by  Gibson’s  operation  (the  linear  extraction 
of  Von  Grilfe),  and  the  pupil  maintained  weU  dilated 
by  atropine.  Nevertheless,  the  choroiditis  and  great 

'  tension  which  existed  on  his  admission  continued. 
On  June  11th,  the  tension  was  very  great,  and  tne 
vitreous  humour  was  turbid.  A  convex  glass  rendered 

the  vision  worse.  Intraocular  myotomy  was  perlormed 

:  to-day,  and  fluid  discharged  from  the  eye.  ^  Jen 
'  days  (June  21st),  the  tension  was  normal.  With  a 
'  twiand-a-half-inch  glass,  the  patient  reads  a  few 
,  words  of  great  primer  (Jager’s  12).  On  August  -nd, 

,  three  weeks  after  operation,  the  eye  was  normal  as 

respects  tension  and  choroiditis.  Minion  type  (Jager  s 

'  No!  4)  could  be  read  with  ease.  No  relapse  oc- 

'■  VII.  Subacute  Glaucoma  Supervening  on  the 

'  Depression  of  the  Nucleus  of  a  Cataractmis  Lens  ;In- 

■  traocular  Myotomy,  followed  by  Relief  to  Pain  and  Ten- 
i  Sion;  Cure.  Mrs.  T.  was  operated  upon  by  solution  for 
‘  cataract  in  the  left  eye,  and  the  small  hard  nucleus 

was  depressed,  in  August  1859.  Her  health  was,  and 

had  been,  very  feeble.  t 

On  May  4th,  1860,  the  globe  was  hard ;  the  choroid 

E  veins  were  enlarged;  and  vessels  extended  over  the 
*  margin  of  the  cornea,  which  membrane  presente^d 
scattered  opacities.  The  vitreous  humour  was  turbid; 

,  yet,  in  the  absence  of  the  neuralgic  pains,  Ironi  which 
she  suffered  severely,  the  vision  was  reported  to  be 
''  good.  Intraocular  myotomy  was  performed  to-day. 
i  The  muscle,  or  a  false  membrane,  behind  the  ms, 
^  cut  like  ligament.  A  full  discharge  of  straw-coloured 


fluid  followed  the  incision.  In  four  days  (May  8th), 
the  eye  was  easier  than  it  had  been  for  the  last  six 
weeks.  In  consequence  of  the  illness  of  her  husband, 
the  patient  failed  to  attend  again  till  August  28th, 
1860.  On  that  day,  the  enlargement  of  the  ciliai-y 
vessels  was  nearly  gone ;  in  place^  of  a  ring  of  broad 
dilated  vessels,  a  few  of  small  calibre  only  remained. 

The  tension  had  given  place  to  elasticity.  With  a 
two-and-a-half-inch  double  convex  lens,  she  read  pica 
type.  The  neuralgic  pains  have  been  less  severe 
and  frequent  ever  since  the  operation;  they  were  re¬ 
lieved  by  the  use  of  atropine  drops.  On  November 
7th,  the  eye  was  normal,  and  possessed  clear  vision 
for  small  type,  when  aided  by  a  cataract-glass. 

This  case  is  not  altogether  conclusive,  as  very 
severe  irritation,  occurring  after  depression,  some¬ 
times  completely  subsides  on  the  _  absorption  ot  the 
lens,  and  excellent  vision  is  obtained.  Em; 
never  seen  such  a  result  where  the  cornea  had  become 
opaque  and  vascular,  as  in  this  patient.  ,  ^  n 

In  two  years  afterwards,  I  extracted,  through  ^  f')-!*- 
section  of  the  cornea,  the  lens  of  the  right  eye.  8he 
left  the  hospital  in  a  fortnight,_with  an  eye  as  perlect 
as  is  possible  after  such  a  surgical  operation. 

Case  viii.  Myopia;  Subacute  Glaucoma;  Intraocu¬ 
lar  Myotomy,  followed  by  Improvement ;  Relapse  at  the 
end  of  two  years.  A  cane-splitter,  aged  38,  who  had 
been'  near-sighted  all  his  life,  was  admitted  J^ne 
1862.  The  right  eye  had  always  been  very  imperiect ; 
and  since  an  accident  which  occurred  to  it  about 
eighteen  months  before,  the  vision  had  been  gradually 
lost.  The  left,  which  had  been  growing  more  ne^-- 
sio-hted,  was  rendered  dim  and  still  more  myopic  by 
thli  accident.  When  he  moved  his  eyes  quickly, 
flashes  were  seen.  In  about  six  months  froni  the  oc¬ 
currence  of  the  injury,  he  ceased  to  be  able  to  read; 
and  experienced  so  great  difiiculty  in  getting  about 
in  the  dusk  of  evening,  that  sometimes  he  inadver¬ 
tently  ran  up  against  persons  in  the  street. 

On  his  admission,  a  thin,  diffused  opacity  occupied 
the  middle  third  or  fourth  of  the  cornea.  It  appeared 
to  be  of  old  date.  The  eyebaUs  were  of  stony  hard¬ 
ness  ;  the  pupils  were  dilated ;  intercurrent 
tions  and  iridisation  were  expmnenced. 
vision  was  much  contracted.  He  suftered  from  con¬ 
stant  frontal  headache,  and  saw  objects  hke  stars 
during  the  day.  He  could  see  to  cut  his  nails  at  about 
five  inches ;  but  not  his  dinner.  Roman  type  ( J apr  s 
5^  20)  could  not  be  read.  Most  of  these  symptoms 
were  observed  by  the  patient  to  occur  about  six  weeks 

after  the  injury  to  the  right  eye. 

On  June  7th,  1862,  intraocular  myotomy  was  per¬ 
formed  on  both  eyes.  ,  j  v  oLIq 

June  21st.  For  several  days  he  had  been  able  to 

read  No.  20  at  sixteen  inches  with  clepness,  and 

could  cut  his  finger-nails  at 

Tulv  1st.  The  optic  discs  were  gray  and  siigbtiy 
cupped.  The  vessels  on  the  right  were  much 
on^the  left  very  attenuated.  A  nan;^ow  staphylpia 
posticiim  surmounted  the  upper  cmcle  of  each_  disc. 
The  tension  of  the  left  globe  was  much  diminispd. 
He  could  now  see  finger-nails  at  twenty -four 
instead  of  five  only.  The  frontal  headache  flashes, 
etc  subsided  immediately  after  the  opeption. 

Tulv  29th.  Features  were  distinct  at  two  yards. 
With  a  concave  eighteen-inch  lens,  vision  was  much 

^™The  necessities  of  the  poor  man’s  family  obliged  Ins 
return  to  work  almost  immediately  after  these  notes 
wSe  taken.  At  the  end  of  two  years  (I  Ead  pep 
sionaUy  seen  him  in  the  intervals  and  found  the  re¬ 
duced  tension  maintained),  he  returned  to  me  with 
hardness  of  the  eyeball  and  impan-ed  vision. 

Remarks.  The  supervention  of  glaucoma,_or  even 
exalted  eye-tension,  upon  the  myopic  condition,  is  a 
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most  serious  complication,  and  should  be  at  once  met 
tlL  Snn;  competent  to  rexn  Jve 

caEed  Th^  it  ias  S 

fanfr.  14-1  results  have  not  been  very  satis 

accident  marred  the  opeii' 
tions.  With  one  exception,  the  disease  ivfis  fav  ori 
vanced.  Among  the  illustrations  of  the  treatment  of 

eye"  affects  S  n°„tSn  Val 

Care  Mrs  Intraocular  Myotomy, 

iSfin  1  1  40,  was  admitted  March  31st 

foi  neiSv  ?  of  glaucoma  in  the  right  eye 

mmrihs  rio-^f^’^’  for^fifteen 

presented  chronic  glaucoma 

SSSSliSSlfe 

wal  it-oew'iE  ca”" 

pica  INo  S  Ta'o-o  convex  glasses,  small- 

^  T-n+  ’  1  ’  t»ut  it  was  not  clear  at  any  time 

''sStSte  oTJunl  mVriJrS 

away”  m™  LTt''  *°l  “’>.i«“ts  lia's  vanisiied 

impfm-emeat  was  retSi 

(T  3)  ;  Excavation  of  the  Ontic 
VisiJn  To  ^eaiporarj/  Eestoration  of 

SeXnf  w '  “-i  ’'■aa  aeat  to  me  bw 

ness.  The  left  had  been  blind  two  years  •  the  rio-bf 
-uments''o?tTe  n';sp^''  the  inte- 

iSiMarart?^’®  atrophy  of  the  optic  nerve.  The 
retintil  aiteries  were  very  minute ;  the  veins  which 

M  ere  very  irregular,  indicated  cupp  ng  by  beinc-Tntei 

Zmf  ™s  oer"r  dS.  "laLoTaa;  5;: 

n  ri  PCifoimed  as  a  dernier  ressort  He  was 

dayr(!fulv%Othul^-''^“’  seven 

aays  (July  30th)  tension  was  diminished  •  the  uptionl- 
rccojp.scd  shadows  of  fingers  and  the  windotvSmS 

filoe“  and  made^‘f  “*a  »!>«*?««”.  l>e  counted 
nn  eis,  and  made  out  a  word  of  No.  18  IJao-er’s') 

The  tension  was  too  great,  but  not  excessive.  ° 

September  9th.  He  read  Eoman  type  (Jao-er’s  ^oi 

O  ■“  feat 

reiS^No  90  ^t+1  a  relapse.  He  could  not 

optic  ne;;e  WhibE?d  advLicTd  SoX  "The 
&eTerern.“‘'“'  “ipSaTe: 

tl/ironic  Glaucoma;  Objective  Svmvton)<; 
and  Pain  ,-emored  by  Intraocular  MyoLT  E  ll  TZ 
65,  admitted  May  15th,  I860.  She  had  been  stone^bh^d 
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X  gi’Caat  pain  for  eight  months.  The  eved 

were  hard  as  stones ;  the  corneie  rough  and  vascular  ^ 
onjunctivffi  injected;  the  pupils  widely  dilaterl  ' 

?nELTh„r‘"“ 

«n°othe^i!t,'lLrr:^^^^ 

was  repeated  on  the  right  eye.  ^  ^  ^ ' 

July  30th.  Tension  was  moderate;  there  W"s  ua 

^aTis  on^eTSisrio".^^'^"" 


[To  be  continued.] 
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CASE  OF  ABSCESS  FOEMING  A  FISTULOUS  OPENING 
BETWEEN  THE  BOWEL  AND  THE  BLADDEE. 

By  Henet  Goode,  M.B  etc.,  formerly  Physician  to 
the  General  Infirmary,  Derby. 

[Head  October  15ih,  18C3.  J 

^ detail  occurred  to  a  man 
robust  and  muscular,  of  active  bodily 
habits  sound  and  healthy  in  all  his  organs,  well  able 
to  iindeip  all  the  fatigue  incidental  to  the  amuse- 
ments  of  a  keen  sportsman.  At  the  beginnino-  of 
September  1862,  he  was  in  robust  health;  but  be“an 
shortly  after  this  to  experience  a  pain  and  weight  in 
the  front  part  of  the  abdomen,  about  halfway  be- 
tween  the  iinibilicus  and  the  pubes,  on  the  left  side 
o  the  linea  alba,  with  slight  tenderness  on  pressure  • 
and  he  complained  of  a  difficulty  in  doing  aTts  such 
as  the  clambering  over  a  stile,  and  in  drawing  hinf- 
self  elect  again  Then  came  a  slight  lassitude  and 
failure  of  appetite.  But  stiE,  though  he  felt  unequal 
to  continue  his  sporting  expeEtions,  the  symptoms 

Sum  tbbTX  rirgent,  that  he  did  not  for  a 

TncT  ^  necessary  to  apply  for  medical  assist- 

bei  “6_th  at  v  hich  period  he  complained  of  pain  in  the 

aStXneScS^Sb^'^^^X^i'  nausea,  and  distress 

at  the  neck  of  the  bladder  in  jiassing  water  the 

t  on  of  the  urine  showed  nothing  unnatui-al  in  this 
secretion  except  that  boiling  thTew  down  a  deposit 
of  phosphates,  soluble  in  dilute  nitric  acid— a  Tery 
usual  symptom  in  irritation  of  the  intestines.  On 

Tain  aSpriP  u  ’  ®  ®  observed  to  con¬ 

tain  a  little  mucus ;  and  a  few  white  flakes  floated  in 

it,  resembling  minute  portions  of  paper :  these  on 

sisT  through  the  microscope,  proved  to  eon- 

oiiLtfv^l  as  events  subse¬ 

quently  showed,  were  the  first  indication  of  infiam- 

mation  in  a  part  of  the  mucous  membrane.  About 

attacks  of  spasm;  and  the  dull  pain  on  the  left  of 
tue  Lnea  alba  continued  unabated.  For  the  next 
month  there  was  little  change,  except  a  gradual  in- 
ciease  in  the  mucus  and  white  flakes  of  the  urine. 
sPPmpO®  pf  ^  other  remedies  were  resorted  to,  but  all 
advXnf^  becoming  impatient,  the 

mTu^cf  f  ^  sought  by  the 

Gnf  agreed  with  me  in  considering 

+m  '^idence  of  some  obscure  inflamma- 

tTnufX  the  peritoneum  covering  the  smaU  in- 
testines,  if,  indeed,  there  were  not  an  abscess  situ- 
ated  among  them.  On  passing  the  hand  down  the 
leit  nank,  a  rough  sensation  was  perceived,  as  if  the 
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i'.bdoniinal  wall  were  studded  with  minute  tubercles; 

nd  this  eflect  we  supposed  to  be  caused  by  lymioh 
i  'ffused  on  the  peritoneal  surface.  At  the  time, 
hese  symptoms  were  attributed  to  undue  exposure 
o  wet. 

On  December  23rd,  the  urine  was  still  free  from 
'  dbumen,  but  loaded  with  mucus  and  the  floating 
.vhite  flakes.  There  was  also  tenderness  and  swelling 
)f  the  right  cord  and  testicle.  Shortly  after  this, 

I  here  began  to  be  a  passage  of  wind  by  the  urethra, 

'■  succeeded  in  a  few  days  by  a  quantity  of  dark  matter 
.vith  small  lumjDS,  which  was  described  as  having  ex- 
ictly  resembled  the  loose  faeces  passed  about  that 

■  time  from  the  bowel ;  and,  on  December  30th,  the 
urine  was  found  to  have  become  strongly  albumi- 
Qous,  and  to  contain  much  pus.  It  became  evident 
bhat  a  communication  had  taken  place  between  the 
bowel  and  the  bladder,  apparently  by  the  bursting 
into  the  bladder  of  an  abscess  communicating  also 
with  the  bowel.  Still  there  was  no  evidence  of  dis- 
tm’bance  in  the  rectum  or  large  bowel,  and  no  urine 
has  subsequently  been  detected  passing  by  the  anus  ; 
on  the  contrary,  the  fseces  were  usually  of  a  solid 
consistence,  such  as  belong  to  a  state  of  health.  The 
patient  found  that,  when  lying  on  the  left  side,  this 
postm’e  most  promoted  the  passage  of  flatus  and 
little  particles  from  the  bowel  into  the  channel  lead¬ 
ing  to  the  urethra. 

The  treatment  adopted  at  this  time  was  to  admi¬ 
nister  sedatives  to  lull  the  irritation ;  and  to  prevent 
motion  as  much  as  possible,  that  adhesions  might 
form,  if  they  would,  to  close  the  opening.  The  flow 
of  the  pus  into  the  bladder  irritated  the  mucous 
lining  of  that  organ  and  the  urethra,  and  wore  down 
•j  the  patient  to  a  state  of  great  emaciation ;  but  the 
urine  by  degrees  became  more  free  from  pus ;  and  on 

■  Jan.  13th  he  felt  so  well,  that  he_  got  up  from  bed, 
and  walked  down  stairs  several  times.  This  move¬ 
ment  caused  an  increase  of  the  pus,  and  renewed  the 

-  irritation  of  the  bowel  and  bladder ;  and  it  was 
noted  especially  on  one  occasion,  that  he  lay  on  his 
'  left  side  during  the  night,  and  the  next  morning 
passed  in  his  urine  a  considerable  quantity  of  orange- 
coloured  pulpy  matter,  which  proved,  on  examina¬ 
tion,  to  be  the  pulp  of  oranges  eaten  during  the 
night. 

I  On  the  20th,  he  experienced  much  pain  in  the  neck 
‘  of  the  bladder,  and  much  increase  of  hritation  in 
passing  his  water ;  this  lasted  for  two  days,  until,  on 
one  occasion  of  passing  his  water,  he  discovered  in 
the  chamber-vessel  a  small  triangular  fragment  of  a 
^  plum-stone,  with  the  three  angles  exceedingly  sharp, 
j-  After  this,  the  hritation  subsided  to  the  same  condi¬ 
tion  as  before;  and,  though  this  continued  to  wear 
him  down,  his  tongue  and  stomach,  on  the  whole, 
continued  good,  with  the  exception  of  occasional 
slight  bilious  attacks  of  one  or  two  days  duration. 
He  noticed,  about  February,  a  singular  symptom, 
which  continued  always  afterwards :  that  whenever 
he  drank  any  alcohohc  liquid,  of  the  nature  of  wine 
or  brandy,  he  immediately  felt  a  sharp  pain  shoot 
down  to  his  bladder  and  urethra. 

Towards  the  end  of  February,  he  was  again  so 
much  bettei’,  though  much  emaciated,  that  he  took  a 
drive  in  a  carriage ;  but  the  result  of  the  shaking 
during  his  ride  brought  again  an  increase  of  the  pain 
and  disturbance,  and  more  flatus  passed  by  the 
urethi’a.  After  this,  he  kept  himself  still  at  home ; 
and  through  March  he  gradually  improved,  inso¬ 
much  that,  at  the  end  of  that  month,  no  wind  had 
passed  by  the  urethi’a  for  a  period  of  six  weeks  ;  the 
urine  became  more  clear ;  and  he  began  to  walk 
gently  about.  At  this  time  he  was  rapidly  regaining 
flesh,  even  as  much  as  flve  pounds  weight  in  a  single 
week.  It  was  evident  that  at  this  time  the  flstulous 


opening  was  closed,  and  with  the  cessation  of  the 
consequent  hritation  came  renewed  strength;  but, 
about  the  middle  of  April,  it  again  became  open,  and 
he  again  rapidly  lost  the  ground  he  had  recovered. 
The  puis  in  the  water  was  not  constant,  but  seemed 
to  accumulate  in  the  abscess,  and  be  discharged 
every  few  days ;  and  his  emaciation  became  ex¬ 
treme.  He  was  sounded  for  stone,  but  none  was 
detected. 

He  noticed,  at  various  times,  the  passage  by  the 
urethra  of  articles  of  food  from  the  bowel.  Thus,  on 
one  occasion  he  perceived  some  chop)ped  mint,  from 
mint-sauce  he  had  eaten ;  on  another,  a  fragment  of 
strawberry  with  the  seeds,  and  a  fragment  of  a  rook’s 
bone.  These  fragments  had  a  fsecal  odour ;  but  there 
was  never  observed  any  of  the  excretion  formed  pecu¬ 
liarly  in  the  large  intestines. 

Towards  September,  he  became  well  enough 
to  go  into  the  country;  and,  in  the  course  of  a 
month  or  two,  recovered  so  much  of  his  appetite 
and  strength  as  to  be  able  to  walk  with  vigour,  and 
his  weight  reached  twelve  stone;  but  the  flstulous 
opening  was  never  closed  long  at  a  time.  He  gradu¬ 
ally,  however,  fell  back  again,  and  for  the  last  twelve 
months  has  gone  on  without  much  variation,  being 
not  cap)able  of  much  exertion.  He  informs  me  that 
lately,  after  taking  some  unwonted  exertions,  which 
strained  him,  for  two  or  three  days  loose  fsecal  matter 
passed  by  the  urethra,  causing  much  hritation  in  the 
bladder,  and  consequent  loss  of  strength  and  appe¬ 
tite  ;  and  during  that  time  nothing  whatever  passed 
by  the  bowel,  but  since  then  the  excretions  have 
passed  by  the  ordinary  channels.  He  has  not,  how¬ 
ever,  recovered  from  the  elfects  of  this  last  strain, 
suffering  from  pains  in  the  region  of  the  left  kidney, 
and  swelling  of  the  left  testicle;  but  no  tumour  can 
be  detected,  and  the  granular  condition^  perceived 
formerly  in  the  abdominal  walls  has  long  since  disap¬ 
peared. 

Such  is  the  history  of  this  almost  unique  case, 
which  seems  beyond  the  reach  of  art.  As  to  the  pro¬ 
bable  cause  of  the  flstula,  it  seems  not  unreasonable 
to  attribute  its  origin  to  the  httle  fragment  of  plum- 
stone  passed  in  the  early  stage  of  it.  To  this  cause 
it  was  always  attributed  by  the  patient,  who  averred 
he  had  never  eaten  any  stone-fruit  since  the  begin¬ 
ning  of  September,  when  he  partook  of  a  plum-tart, 
before  his  illness  began.  If  this  were  in  truth  the 
cause,  the  fragment  must  have  become  fixed  by  one 
of  its  sharp  points  in  a  fold  of  the  mucous  lining  of 
the  intestines,  and  there  produced  a  perforation,  with 
sufiicient  peritoneal  inflammation  to  effect  a  union 
between  parts  of  the  bowel  and  the  bladder ;  and, 
finally,  it  must  have  passed  into  tins  viscus.  The 
o*eneral  freedom  of  the  colon  from  disturbance,  with 
the  nature  of  the  little  particles  of  fsecal  matters  de¬ 
tected  in  the  urine,  and  the. other  symptoms,  render 
it  likely  that  the  aperture  in  the  bowel  is  placed  in 
some  part  of  the  small  intestines ;  and  this  supposi¬ 
tion  is  further  corroborated  by  the  fact  that  injec¬ 
tions  by  the  rectum  have  never  passed  into  the 

urethra.  .  .  ,  , 

An  account  of  a  case  somewhat  similar  is  recordea 

in  the  tenth  volume  of  the  Transactions  of  the  Associ¬ 
ation.  It  is  there  stated  that  a  little  boy  swallowed 
a  pin,  which  ultimately  reached  the  appendix  vermi- 
formis ;  and,  causing  this  to  become  adherent  to  the 
posterior  part  of  the  bladder,  passed  through  and  lay 
in  this  organ,  leading  to  the  formation  of  a  stone, 
which  seems  to  have  been  the  principal  source  of  dis¬ 
tress.  But,  for  further  particulars  of  that  case,  re¬ 
ference  must  be  made  to  the  paper  itself. 

In  the  present  case,  it  appears  that  any  means  oi 
closing  the  fistulous  opening  would  effect  a  cure ;  but 
this  we  have  no  means  of  attaining. 
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Shortly  after  the  above  paper  was  read,  the  man 
alluded  to  sank  under  his  disease.  He  was  seized 
with  a  rigor,  foUowed  by  persistent  hiccup  and  vomit¬ 
ing,  wMch  yielded  to  no  remedies,  and,  after  conti¬ 
nuing  for  several  days,  ultimately  proved  fatal,  after 
two  years  of  disease. 

Sectio  Cadaveeis.  On  opening  the  abdominal 
cavity,  the  omentum  appeared  healthy.  When  this 
was  raised,  the  coils  of  the  intestines,  in  several  parts 
below  the  level  of  the  umbilicus,  were  observed  to  be 
^■mly  agglutinated  by  adhesions  of.  old  standiim  • 
but  there  were  on  the  surface  no  traces  of  recent 
i^uph.  ihe  stomach  and  the  upper  parts  of  the 
viscera  appeared  to  be  perfectly  liealthy;  but  the 
lower  were  green  and  discoloured,  as  was  also  tlie 
peritoneal  surface  of  the  bladder,  to  which  the  cmeum 
and  adjacant  portion  of  ileum  adhered.  The  extre 
mity  of  the  appendix  vermiformis  made  a  nipple-like 
process  in  front.  Behind  the  bladder,  in  the  pelvic 
space,  was  a  firm  mass,  about  six  or  seven  inches  in 
diameter,  which,  on  removal,  was  found  to  be  a  larire 
abscess,  with  indicated  walls  of  about  an  inch  in 
thickness.  This  abscess  was  united  to  the  bladder 
on  its  front,  and  above  to  the  lower  surface  of  the 
csecum  and  adjacent  portion  of  ileum ;  and  it  com¬ 
municated  freely  with  both  the  ciecum  and  ileum  by 
several  apertures  in  each,  of  sufficient  size  to  admit 
the  finger.  At  the  lower  part,  the  sac  of  the  abscess 
opened  into  the  bladder  by  one  small  aperture  suffi- 
ciently  largp  to  admit  the  free  passage  of  a  iirobe, 
and  situated  between  the  orifices  of  the  ureters ;  and 
thus  the  abscess  formed  a  canal  of  communication 
between  the  bowel  and  the  bladder.  The  mucous 
lining  of  the  bladder  was  healthy.  The  waU  of  the 
abscess  was  firmly  united  to  the  rectum  where  it  lay 
against  it,  but  did  not  communicate  with  it  It  ap¬ 
peared  somewhat  singular  that,  notwithstandino-  the 
tree  communications  from  the  bowel,  the  sac  of  the 
abscess  was  empty  and  free  from  faical  matters,  which 
accounted  for  by  supposing  that  the 
piessuie  of  the  viscera  maintained  the  two  walls  of 
the  abscess  in  close  apposition  during  life.  In  re¬ 
moving  the  cliseased  mass,  a  smaU  collection  of  recent 
pus  at  one  side  disclosed  the  existence  of  a  small  re¬ 
cent  abscess  ;  and  this  was  probably  connected  with 
tne  rigor  and  the  gangrenous  condition  and  the  vo 
miting  which  ultimately  destroyed  the  patient. 
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ON  THE  ADVANTAGES  OF  EETAINING  THE  STAFF  IN 
THE  BLADPEE  UNTIL  AFTEE  THE  EXTEACTION 
OF  THE  STONE  IN  LITHOTOMY. 

By  Edwin  Moeeis,  M.D.,  F.E.C.S.,  Surgeon  to  the 
bjialding  Union  Infirmary,  etc. 

LiicaJ  at  Lincoln,  Dee.  12,  18C2.1 


b-equently  arise  during  the 
^thotoniy,  which  considerably  emban-ass 
even  the  most  experienced  surgeon.  Any  sugo-es- 
tions,  therefore,  that  may  be  thiwn  out  with  aTiew 
of  lessening  them,  cannot  be  otherwise  than  welcome 
to  the  iiractical  surgeon. 

oP®i’‘'^tion  for  stone,  I  did  not,  as  is 
usual,  remove  the  staff  until  after  I  had  extracted  it. 

ino  am?  S®  simplicity  of  this  proceed- 

T  vaV  facihty  with  which  it  enabled  me,  when 

of  “7  01-  forceps  into  the  cavity 

when  ^  adopted  it 

fS  s?o?m  mi  1  ^  operation 

Stal  Tthp  opening  day  of  St.  Thomas’s  Hos- 
notffied  th?f  1  Gardens,  by  Mr.  Clark,  when  I 

occSiAt  Lre  on  that 

occas  on  it  certainly  did  him  good  service.  The  ope- 

JaS  0^011"^^^^  ?”okVdone;  but,  from  some 
cause  or  other  which  I  did  not  hear-  explained,  the 
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extraction  of  the  stone  (which  was  by  no  means  laro-el 
was  a  difficult  and  most  tedious  affair.  °  ' 

When  we  reflect  for  a  moment  upon  the  structme ' 
and  position^  of  the  parts  involved  in  this  operation 
and  the  various  abnormal  conditions  in  which  they 
are  frequently  found,  we  shall  no  longer  be  siu'prised 
at  the  complications  and  difficulties  which  often  oc- 
cui*  to  baffle  the  efforts  of  the  operator,  and  to 
shake  the  confidence  of  the  young  surgeon  To 
be  “forewarned  is  to  be  forearmed”.  A  know- 
ledge  of  this  fact,  together  with  a  practical  proof  of 
the  utility  of  the  retention  of  the  staff  during  the  ; 
operation  of  lithotomy,  is  the  only  excuse  I  shall  offer  i 
for  having  brought_  this  siibj'ect  before  the  notice  of 
the  members  of  this  Association ;  and,  had  this  plan  i 
invariably  been  adopted,  we  should  not  have  been  I 
pained  wdth  reading  accounts  of  trials  in  a  court  of 
justice  relative  to  lithotomy,  or  with  the  details  of  a  : 
prolonged  and  cruel  operation. 

We  wiU  suppose,  if  you  please,  that  the  operation  : 
has  been  so  far  conducted  that  the  knife  of  the  ope-  ’ 
rator  has  entered  the  bladder;  urine  flows  copiously,  j 
The  staff  is  now  to  be  removed ;  and  a  pair  of  for¬ 
ceps,  adajited  to  the  age  and  size  of  the  patient,  are 
then  to  be  intioduced.”  These  are  the  written  direc-  : 
tions  of  one  of  our  leading  surgeons  of  the  present  ; 
day ,  attached  to  one  of  the  largest  hospitals  in  Lon¬ 
don.  To  this  proceeding  (with  the  greatest  deference  . 
towards  that  gentleman)  I  am  diametrically  opposed. 

I  o  withdi’aw  the  staff  at  this  part  of  the  operation  is,  ‘ 
in  my  humble  opinion,  to  lose  the  key  which  would  ' 
enable  us  to  overcome  nearly  all  the  difficulties  which  ! 
may  arise  during  the  future  j)roceedings  of  the  opera-  j 
tion.  To  enable  us  to  judge  of  the  utility  of  this  pro-  ' 
ceeding,  I  must  describe  a  few  imaginary  cases,  where 
certain  difficulties  have  arisen  (and  which  have,  in 
met,  frequently,  too  freqnently,  occurred),  wherein  ; 
the  retention  of  the  staff  would  have  been  of  the  i 
greatest  service. 

The  first  case  we  wiU  suppose  is  that  of  a  child 
under  eight  years  of  age,  where  the  operation  has  ; 
been  so  far  conducted,  and,  in  accordance  with  the 
usual  custom,  the  staff  has  been  withdrawn.  It  is 
found,  however,  that  the  opening  into  the  bladder  is 
too  smaU,  owing,  probably  to  timidity  on  the  part  of 
the  operator  in  using  the  knife  at  this  particular 
spot.  It  IS  all  very  well  to  say,  “Enlarge  the  opening 
by  forcibly  passing  the  finger  through  it,”  or  rather 
through  a  mere  puncture  that  has  been  made.  All 
practical  surgeons  wiU  teU  you  that  this  is  not  so  , 
easily  done.  The  tissues  are  remarkably  resisting, 
and  not  so  readily  torn — if  they  be,  assmudly  the 
force  used  to  effect  this  will  be  productive  of  much 
mischief  afterwards,  which  the  surgeon  will  sincerely 
legret.  The  fact  remains  :  the  opening  is  too  small, 
and  must  be  enlarged.  E or  this  purpose,  the  operator 
passes  his  finger  within  the  wound;  and,  after  some 
^ploiing,  he  may  or  may  not  find  the  smaU  oiienino'. 

would  find  the  staff  at  the  moment ; 
and  if,  by  any  chance,  it  had  been  retained,  how 
thankful  he  would  be  !  If  he  now  attemiit  to  re¬ 
introduce  the  staff,  in  aU  probability  he  wiU  be  foiled ; 
the  end  of  the  instrument  will  not  enter  the  bladder 
so  easily,  but  become  entangled  at  the  small  aper- 
ture  already  made;  and  it  is  just  as  likely  that  he 
would  be  guided  in  any  direction  than  into  the  blad- 
der.  If  he  fail  in  reintroducing  the  staff,  and  depend  , 
upon  his  forefinger  as  a  guide  to  the  bladder,  he  is  in 
great  danger  of  forcing  his  way  between  the  bladder 
and  rectum,  or  of  seriously  wounding  the  latter.  The 
above  is  not  a  fancy-drawn  picture,  but  has  actually  | 
occiiiTed  to  ex2ierienced  surgeons  too.  ' 

Another  difficulty  may  also  arise  from  the  fact  that 
the  opening  aU  the  way  has  been  made  so  small  that 
lu  passing  the  finger,  so  as  to  admit  of  enlarging  it. 
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plough  before  your  finger  the  surrounding  tis¬ 
sues,  which  completely  baffle  you  in  your  attempt  to 
and  the  opening  into  the  bladder.  You  then  pass 
70ur  knife  along  the  finger,  in  the  hope  of  reaching 
ohe  bladder  again  ;  but,  alas  !  the  risk  you  run  of  in¬ 
dicting  irreparable  if  not  fatal  injury  upon  your 
patient  is  enormous.  Now,  in  all  these  cases,  had 
the  staff  been  retained,  the  advantages  gained  by  the 

{operator  would  have  been  incalculable.  And  why 
not  ?  It  is  not  in  the  way,  and  does  not  interfere 
with  the  future  movements  of  the  operator. 

'■  "What  I  recommend  is  simply  this.  After  the 
bladder  is  opened,  instead,  as  is  customary,  of  re¬ 
moving  the  staff  before  the  extraction  of  the  stone,  let 
it  remain  in  the  hands  of  an  assistant,  who  hooks  it 
up  firmly  underneath  the  symphysis  pubis,  and  holds 
it  there,  out  of  the  way  of  the  surgeon.  Should  it  be 
again  required,  it  is  ready  at  a  moment’s  notice.  If 
the  assistant  merely  depress  the  staff,  and  bring  its 
convex  portion  down  on  the  perinseum,  the  operator 
'‘  with  his  finger  readily  finds  it.  He  has  thus  at  com¬ 
mand  an  iron  road  into  the  bladder.  If  it  be  neces- 
jsary,  he  can  now  with  safety  enlarge  the  opening 
-i  with  great  facility.  I  have  long  since  seen  the  neces- 
H  sity  of  such  a  proceeding,  and  have  really  wondered 
*'  that  it  has  not  before  been  insisted  upon  by  surgical 
=.  writers  and  teachers.  I  have  not,  however,  hitherto 
f:'  seen  it  alluded  to,  or  noticed  in  any  way,  with  the 
exception  of  the  instance  at  St.  Thomas  s  Hospital 
which  I  have  before  mentioned.  I  feel  strongly  upon 
*the  subject,  and  hope  to  hear  of  its  universal  adop- 
Uion;  and  trust  that  those  whom  now  I  have  the 
honour  of  addressing  will  on  the  first  opportunity 
'  test  the  practicability  as  well  as  the  utility  of  the 
1  proceeding.  I  could  advance  many  reasons  why  it 
I  should  be  adopted ;  but  I  am  at  a  loss  to  advance  one 
f  single  argument  against,  or  objection  to,  the  practice. 

;  iny  observations  I  may  have  to  make  relative  to 
the  practice  of  retaining  the  staff  until  after  the  com¬ 
pletion  of  the  operation  for  stone  must  necessarily  be 
brief;  there  is  so  little  actually  involved  in  it  that 
V  requires  explanation,  further  than  that  the  staff 
should  be  retained.  The  more  simple  the  way,  there¬ 
fore,  in  which  the  subject  is  introduced  to  your  no¬ 
tice,  the  better.  Had  I,  on  the  other  hand,  proposed 
a  new  mode  of  operating,  it  would  have  been  neces¬ 
sary  to  have  written  an  elaborate  treatise  about  it, 
with  a  full  detailed  description  of  the  structures  in¬ 
volved  in  the  operation,  together  with  proof  of  the 
reasons  why  a  new  method  should  be  adopted  in  pre¬ 
ference  to  one  which  had  been  universally  practised 
for  so  many  years.  The  error  which  I  wish  to  see 
corrected  is  one  of  omission,  not  commission,  and  does 
not  involve  the  operative  procedure  usually  followed. 
I  make  this  apology  for  the  shortness  of  the  paper, 
and  trust  that  you  will  not  think  the  subject  less 
worthy  of  your  notice  on  that  account.  As  fai  as  I 
am  concerned,  my  object  is  attained  the  opportu¬ 
nity  of  bringing  before  you  this  really  important 
matter;  and  I  hope  that  it  will  elicit  from  some  prac¬ 
tical  surgeon  present  his  views  relative  to  the  prac¬ 
tice,  and  at  the  same  time  draw  the  attention  of  the 
surgical  profession  to  a  subject  well  worthy  them 
serious  and  attentive  consideration. 


iritis]^  |0itrnal. 
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DEATH  OF 

ARCHIBALD  ROBERTSOH,  M.D.,  E.R.S., 


VICE-PKESIDENT  OV  THE  BBITISH  MEDICAL  ASSOCIATION. 


One  of  the  oldest  of  oxm  Vice-Presidents  has  lately 
been  removed  by  death.  Dr.  Archibald  Robertson, 
a  man  known  as  a  learned  and  accomplished  physi¬ 
cian,  and  at  the  same  time  a  most  genial  and  kind- 
hearted  gentleman,  ched  at  his  residence  in  Clifton 
on  the  19th  instant,  at  the  age  of  74.  In  early  life, 
Dr.  Robertson  served  for  a  short  period  in  the  Royal 
Navy  ;  but  afterwards  settled  in  Northampton,  where 
for  many  years  he  had  a  large  and  successful  prac¬ 
tice.  He  was  highly  respected  by  all;  and  his 
widely  extending  reputation  rendered  his  practice 
very  laborious  in  the  later  years  of  his  active  hfe. 
He  retired  from  practice  about  ten  years  ago ;  since 
which  time  he  has  resided  at  Clifton.  Notwithstand¬ 
ing  his  retirement,  he  maintained  his  feeling  of  in¬ 
terest  in  his  profession,  and  was  a  warm  friend  and 
firm  supporter  of  the  British  Medical  Association,  of 
which  he  was  President  at  the  meeting  in  Northamp¬ 
ton  about  twenty  years  ago.  He  leaves  one  son — a 
clergyman  of  the  Church  of  England. 


THE  MEDICAL  PROVIDENT  FUND. 


Cultivation  on  the  Cinchona  in  Australia.  At 
the  last  monthly  conversazione  of  the  Victorian  Ac¬ 
climatisation  Society,  Dr.  Mueller,  in  the  course  of  a 
discussion  upon  Mr.  Duffield[s  paper  entitled  ‘ 
account  of  the  quinine  yielding  Cinchonse,  thought 
it  probable  that  the  cinchona  might  be  naturalised  in 
the  eastern  parts  of  Gipps  Land,  in  some  portions  of 
New  South  Wales,  in  Queensland,^  and  in  the  north¬ 
ern  part  of  New  Zealand.  (^Austtalian  Med,  Journal.) 


The  first  meeting  of  the  Directors  of  the  Medical 
Provident  Fund,  to  which  we  briefly  alluded  last 
week,  and  of  which  we  give  a  detailed  report  in  the 
present  number,  must,  we  feel,  prove  most  ^tisfac- 
tory  not  only  to  the  members  of  the  Association,  but 
to  the  profession  at  large.  The  number  of  Directors 
present,  many  of  them  coming  a  day’s  journey,  and 
all  coming  from  the  duties  of  active  practice,  indi¬ 
cates  how  earnestly  the  cause  of  the  Medical  Provi¬ 
dent  Fund  is  espoused,  and  how  complete  is  the  ma¬ 
chinery  of  the  Association,  when  it  is  once  put  in 
motion,  for  carrying  out  this  or  any  other  useful 
work.  The  meeting  shows,  in  truth,  that  as  yet  w^e 
know  little  or  nothing  of  the  real  streng-th  of  our 
body.  Its  energies  have  been,  as  it  were,  laid  aside, 
only  to  prove  themselves  the  more  powerful  when 
GXGrciscd.  • 

The  character  of  the  Directorate  deserves  special 
attention.  As  the  Chairman  remarked  at  the  meet¬ 
ing,  the  Branches  of  the  Association,  from  their  local 
knowledge,  have  facilities  for  selecting  the  most 
likely  men  for  fulfilling  the  duties  pertaining  to  the 
office  of  Director ;  and  we  mnst  state  wTat  we  think 
few  will  deny,  that  on  this  occasion  the  Committee 

491 


I 

] 


British  Medical  Journal.] 


LEADING  ARTICLES. 


of  Council  and  the  Branches  have  exercised  a  judg¬ 
ment  wliich  is  most  satisfactory.  ■  Without  dwelling 
further  on  the  qualifications  of  the  members  of  the 
new  Board,  we  prefer  to  turn  to  their  work  as  the 
test  of  their  capacity  for  the  task  they  have  under¬ 
taken.  We  think  v/e  may  safely  congratulate  the 
Association  on  the  first  specimen  of  work  done ; 
while  we  may  remove,  by  referring  to  it,  all  the  scru¬ 
ples  and  objections  which  have  been  so  enviously 
made  in^  reference  to  the  spirit  in  which  the  Fund 
was  originated,  and  by  which,  it  was  presumed,  it 
would  be  carried  on. 

On  the  question  of  the  limitation  of  age,  which 
was  brought  forward,  as  promised  at  the  Cambridge 
meeting,  the  Directors  did  all  that  they  could,  under 
such  limitation  should  not  be  enforced.  At  the  same 
the  circumstances,  to  meet  the  general  wish  that 
tune,  they  could  not  shut  their  eyes  to  the  fact  that 
on  the  present  system  of  calculation,  the  extension 
byond  the  age  of  sixty  is,  in  an  actuarial  sense,  un- 
&ate.  They  therefore,  allowing  their  judgments  to 
balance  their  sympathies,  have  stated  that  it  is  their 
Avish  to  put  no  obstacles  in  the  way  of  any  one  who 
may  .desire  to  take  advantage  of  the  Fund ;  but  that, 
as  they  have  to  deal  with  facts,  they  must  meet  them 
as  they  are  presented.  They  therefore  have  referred 
the  subject  to  their  Executive  Committee,  commis¬ 
sioning  that  body  to  inquire  whether,  on  some  new 
basis  of  calculation  and  arrangement,  the  object 
asked  for  may  be  obtained.  Those  who  know  best 
the  difficulties  of  dealing  with  the  refined  points  of 
calculation  on  the  value  of  health  and  life,  will  ap¬ 
preciate  most  readily  the  prudence  of  the  course  that 
has  been  pursued. 

By  an  unanimous  vote,  the  Board  of  Directors 
have  determined  to  throw  open  the  benefits  of  the 
Provident  Fund  to  the  whole  profession.  We  ex¬ 
pected  from  the  first  that  they  would  do  so.  The 
act  is  but  the  echo  of  the  prevailing  tone  of  the 
meeting  at  Cambridge ;  nay,  we  believe,  it  is  but  the 
echo  of  a  meeting  held  so  long  ago,  that  there  are 
probably  not  twenty  members  who  remember  it.  It 
was  an  act,  for  which  there  was  no  necessity  for  any 
one  individual  to  assume  that  pressure  was  needed. 

It  comes  spontaneously  from  the  heart  of  the  Associ¬ 
ation.  It  carries  with  it  useful  administrative  work 
which  the  Association  can  do,  and  will  do.  It  is  not 
to  be  siqiposed  that  those  who  saw  difficulties  in  the 
way  were  either  insensible  to  the  wants  of  the  pro¬ 
fession,  or  misguided  in  their  judgments.  In  a 
strict  and  business  point  of  view,  these  gentlemen,  in 
matters  of  law  and  of  honour,  were  sound— some 
thought  too_  sound— in  their  views.  They  saw  that 
e  Association  could  carry  out  for  its  own  members 
a  ^fe  and  sure  policy  on  the  broadest  principles,  not 
on  y  of  mutual  support,  but  of  representation  in  its 
u  lest  sense.  The  Association  mil  do  this  in  a  way 
that  would  admit  of  no  misunderstanding— in  such  a 

492 


_ [Oct.  29,  1864. 

way,  that  no  man  could  say  to  another,  “  You  aun 
to  act  for  me  without  consulting  me,  and  to  usurj) 
rights  which  I  cannot  yield.”  This  was  a  strong 
argument ;  its  bases  being  unity  of  purpose  and  of 
action — bases  which  constitute  the  essentials  of  mu¬ 
tual  support  and  aid.  There  also  was  the  legal  argu¬ 
ment,  equally  strong  and  definable ;  but  there  was 
still  another — namely,  that  it  was  not  just  to  ask 
men  to  enter  as  units  of  a  general  scheme,  even  for 
their  own  benefit,  and  not  at  the  same  time  allow 
them  to  take  part  in  the  management  of  that  scheme. 
Yet,  on  the  assumption  that  the  Association  must 
take  the  initiative  and  be  the  organising  body,  there 
remained  no  other  course  than  that  which  was  adopted, 
in  which  it  could  proceed.  The  difficulties,  always 
reasonably  put  forth,  have  been  removed  by  the  ex¬ 
periment  of  cutting  the  Gordian  knot,  and  trusting 
jO  time  and  circumstance  for  the  removal  of  any 
dangers  that  may  arise.  We  have  said  that  this  was 
Re  only  course  that  could  have  been  pursued ;  and 
we  accept  it  the  more  readily,  because  we  know  that 
it  will  be  carried  out  by  men  who  will  not  lose  sight 
of  its  dangers,  and  are  ready  and  liberal  enough  to 
meet  every  emergency.  So  far  as  the  mere  welfare 
of  the  Association  is  concerned,  nothing  but  good 
can,  we  think,  follow  the  measure  that  has  been 
taken.  It  cannot  be  expected  that  any  member  will 
leave  the  Association  because  it  seeks  to  do  good  be¬ 
yond  its  own  limits ;  and  it  may  be  expected  that 
many  subscribers  to  the  Fund,  by  being  brought  into 
contact  with  the  Association,  and  seeing  the  advan¬ 
tages  of  belonging  to  it,  will  join  it  also.  W^e  rather 
hope,  in  truth,  that  the  addition  of  members  to  the 
Association  through  the  Fund  will  be  so  in  accord 
with  the  progress  of  the  provident  scheme,  that  no 
sj^ecial  legislation  will  be  necessary  for  subscribers 
outside  our  body. 

The  Provident  Fund  now  fairly  afloat,  its  rules  in 
course  of  formation,  and  its  officers  fully  appointed, 
nothing  more  is  required  than  the  individual  support 
of  our  members  to  render  it  one  of  the  most  substantial 
and  extended  institutions  of  the  day.  There  need  now 
be  no  medical  man  who,  in  sickness,  may  not  claim  as  a 
right,  when  ill,  a  sum  at  the  rate  of  £100  a  year— a 
sum  on  which  many  a  country  curate  has  to  pass  for 
rich  during  health — a  sum  which,  if  not  great,  is 
adequate  to  meet  pressing  anxieties,  and  which,  in 
course  of  time,  it  may  be  found  possible  to  increase 
largely  on  payment  of  an  increased  premiiun. 

One  word  more,  in  relation  to  the  Guarantee  Fund. 
This  Fund,  raised  up  to  the  present  time  by  the  sole  exer¬ 
tions  of  one  of  our  members,  amounts  to  nearly  £400. 
Why,  by  a  moderate  effort  on  the  part  of  several  in¬ 
dividuals,  should  not  these  hundreds  be  turned  into 
thousands,  and  the  provident  design  rest  on  a  mone¬ 
tary  basis  that  shall  place  it  at  once  beyond  all 
danger  ?  This  question  is  now  no  longer  associa- 
tional,  but  in  its  widest  sense  professional  ;  and 
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amongst  the  wealthy  and  moderately  wealthy  we 
cannot  but  beheve  that  there  are  some  hundreds 
who,  if  appealed  to,  would  lend  their  willing  aid  to 
-'promote  the  great  object  to  which  we  have  directed 
attention.  We  avouIcI  urge  the  Directors  to  make 
this  effort  a  part  of  the  business  of  their  office.  We 
.would  m-ge  the  Secretaries  of  Branches  to  take  up 
'  the  same  action.  And  to  every  associate,  even  though 
he  should  be  an  intending  benefited  subscriber,  we 
would  suggest  that  a  contribution  from  himself  and 
■friends  to  the  Guarantee  Fund  will  be  the  readiest 
means  of  ensuring  the  success  of  an  institution  of 
which  the  Association  wiU  always  have  occasion  to  be 
proud,  and  the  profession  to  be  thankful. 


A  PUZZLING  CASE. 


A  KATHER  remarkable  case  is  now  undergoing  in¬ 
vestigation  before  a  coroner’s  jury.  A  gas-inspector 
was  picked  up  in  the  Green  Park,  on  Friday,  the  30th 
ultimo,  in  a  state  of  insensibifity ,  taken  to  St. 
George’s  Hospital,  and  pronounced  by  Mr.  Jones  and 
iVIr.  Freeman,  resident  medical  officer  and  house-sur¬ 
geon,  to  be  drunk.  After  lying  there  for  a  couple 
of  hours,  he  recovered  somewhat,  and  was  delivered 
over  to  the  police,  who,  not  knowing  his  address, 
locked  him  up  for  the  night.  Next  day,  his  wife  and 
a  friend  bailed  him  out  of  custody,  but  finding  him 
very  ill,  took  him  to  the  Westminster  Hospital, 
where  he  died  on  Wednesday,  the  3rd  instant.  He 
was  covered  with  bruises  on  admission ;  and  a  post 
mortem  examination  revealed,  as  the  cause  of  death, 
a  fi'acture  of  the  skull,  with  laceration  of  the  trans¬ 
verse  sinus  and  conseq^uent  htemorrhage  into  the 

cranial  caA'ity. 

Here  follows  a  brief  summary  of  the  evidence 
given  before  the  jury  on  two  occasions.  Anything 
more  contradictory  could  not  well  be  imagined.  Ihe 
deceased  was  habitually  a  temperate  man,  and,  ac¬ 
cording  to  one  witness  who  saw  him  shortly  before 
he  was  found  in  the  park,  sober  on  that  afternoon, 
but  suffering  from  the  effects  of  inhalation  of  gas. 
A  police-inspector,  however,  states  that  this  witness 
had  previously  said  he  was  drunk.  Another  witness 
saw  him  fall  heavily  twice— first  forwards,  then  back¬ 
ward  ;  after  Avhich  he  lay  in  an  insensible  condition. 
He  further  noticed  an  extensive  bruise  on  liis  fore¬ 
head.  Taken  straight  to  the  liospital,  his  breath  is 
said  to  smeU  of  spirit.  The  case  is  pronounced  to  be 
one  of  simple  drunkenness.  No  bruises  are  observed 
by  the  resident  medical  officer  and  house-sirTgeon,  or 
by  the  poficemen  who  removed  him,  either  at  that 
time  or  Avhen  they  restored  him  to  his  friends  the 
next  morning.  The  police  admit  that  when  liberated 
he  did  not  speak ;  but  say  that,  in  other  respects,  he 
appeared  Avell  enough.  The  wife  and  a  friend  who 
accompanied  her,  on  the  contrary,  state  that  their  at¬ 
tention  was  at  once  attracted  by  the  bruises  5  that  he 


was  not  only  speechless,  but  unable  to  walk  without 
support.  He  Avas  taken  to  Westminster  Hospital, 
where  numerous  bruises  Avere  observed,  and  he  became 
comatose  and  died. 

The  medical  officers  of  St.  George’s  and  Westmin¬ 
ster  Hospitals  agree  in  the  conclusion  that  the  frac¬ 
ture  of  the  skull  which  caused  death  must  have  taken 
place  shortly  before  his  admission  into  the  Westmin¬ 
ster  Hospital;  Ave  think,  on  insufficient  gvounds- 
Heemorrhage  from  a  torn  lateral  sinus  is  not  neces¬ 
sarily  forcible  and  profuse,  as  from  a  ruptured  artery ; 
and  the  blood  being  on  the  surface,  and  not  in  the 
substance  of  the  ner\mus  centres,  tearing  the  struc¬ 
tures  Avill  not  produce  local  paralysis.  The  symptoms 
are  not  absolutely  inconsistent  with  the  fact  of  the 
injury  having  been  inflicted  in  the  park  ;  and  this  is 
important.  It  could  only  have  been  done  in  the 
park,  in  the  police-cell,  or  in  the  interval  betAveen 
the  remoA’^al  of  the  patient  from  this  and  his  admis¬ 
sion  into  Westminster  Hospital.  In  the  first  case, 
there  may  have  been  a  brutal  outrage,  or  it  may  have 
been  simple  accident ;  in  the  second  case,  the  worst 
supposition  is  culpable  carelessness ;  in  the  last,  to 
which  the  medical  evidence  given  at  the  inquest 
would  shut  us  up,  there  must  have  been  foul  murder. 

Positive  evidence  carries  more  Aveight  than  nega¬ 
tive  ;  and  it  is  not  unnatural  to  suppose  that  a  man 
Avho  had  seen  the  fall  Avould  notice  a  bruise,  which 
the  medical  officers  and  the  police,  under  the  idea  of 
drunkenness  (in  which  they  Avere  probably  right), 


might  overlook. 


A  “SECRET  FRIEND”  VICTESI. 

A  CASE  of  great  interest  to  the  public  at  large  is  at 
present  under  the  consideration  of  the  magistrates. 
The  history,  to  the  profession,  is  very  old  and  well 
known.  The  charge,  as  it  stands,  is  as  f olloAi  s. 

“  A  man  known  as  ‘Wray’,  or  as  ‘Doctor  Henery^, 
was  charged  with  conspiring  with  one  ‘  Ancffirson , 
alias  ‘  Wilson/  to  extort  money  from  a  Capt.  Vlarke, 
by  publishing  the  nature  of  an_  illness  of  which  the 
‘  Doctor’  had  professed  to  cure  him.  The  silly  captain 
tells  his  own  tale.  I  am  about  28  5  and  in  August 
1863,  a  book  by  Dr.  Henery  was  sent  to  me,  and  I 
came  to  town  on  the  I7th.  I  went  to  52,  Dorset 
Street,  and  was  introduced  into  a  small,  dark  sort  of 
room.  I  asked  the  man  who  came  in  if  he  was  .Ur. 
Henery,  and  he  said  he  was.  He  obliged  me  to  give 
mv  name  and  address.  I  asked  him  how  much  I  was 
indebted  to  him  j  and  he  said,  ‘Eleven  guineas;  ten 
guineas  for  the  medicine,  and  one  guinea  for  the  fee. 
After  getting  through  that,  I  sent  for  more.  I  think 
I  sent  seven  times.  I  paid  him  .£85  : 11.  J 
nothing  more  tiU  June  or  July,  when  I  received  the 

following  letter.  _  -r,  j.  o*.  r 

“  ‘  Medical  Institution,  52,  Dorset  Street, 

Portman  Square,  London,  July  1864. 

“  ‘  No.  3  Private-room,  Bugle  Hotel,  Newport. 

“  ‘  Dear  Sir, — Experience  has  proved  that  in  cases 
similar  to  what  you  are  suffering  from  a  personal  in¬ 
terview  invariably  leads  to  the  advantage  of  a  pa¬ 
tient,  and  therefore  have  requested  the  bearer,  a  gen¬ 
tleman  of  great  experience  and  skill,  to  see  you,  as 
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he  happens  to  be  in  your  neighbourhood  on  a  profes¬ 
sional  visit.  »  c  Yours  truly, 

“ '  A.  P.  Heneey,  Al.D. 
-^ndekson. 

Captain  Clarte,  Parkhurst.’ 
w  my  hands  by  the  ostler  from  the  Bugle 

-uotel.  ihe  prisoner  who  now  stands  here  called  upon 
me  at  my  barracks  on  behalf  of  Mr.  Henery.  He  then 
^id  toat  I  had  better  draw  a  check  for  ^150  to  settle 

^  afterwards  said  he  would 

lake  AIUO.  He  asked  me  for  a  sovereign  for  his  ex¬ 
penses,  and  I  ultimately  gave  him  one.  I  wrote  to 
■iJi'.  Henery,  and  received  this  : 

Medical  Institution,  52,  Dorset  Street,  Portman 
(c  I  Q-  Square. 

^  regret .  I  do  not  understand  your 

giving  so  much  trouble  in  the  matter.  I  have  to  in- 
lorm  you  that  my  claim  for  ^150  is  for  medical  advice 

I  gave  a  receipt  in  fuU  of  all  de- 

’+1^  f  may  choose  to  draw 

up,  so  that  you  shall  not  be  troubled  again  by  your 
obedient  servant  ,  A,  S  HenLy 

September  26.’ 

Shortly  after  this,  the  captain  receives  another 

<3aU«l  Tt  "(A.  .  Joctor  says  that  he  had 

-called  at  Cox  s.  The  writer  says  :  ^  How,  supposing- 

wlfoffipp ""  application  will  be  madJat  thf 

+n  X  explanation  of  case,  and  if  we  were 

or  be; 
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Ix  a  report  addressed  to  the  Board  of  Governors  of  I 
St.  Mary  s  Hospital,  by  the  Medical  Committee  of 
the  Hospital,  on  the  subject  of  the  administration  of 
chloroform,  the  Committee  have  recommended  that, 
for  the  future,  the  method  of  administration  pro- 
jxised  by  Mr.  Clover  be  adopted  in  the  hosjiital. 


The  registration  of  medical  students  in  London 
during  the  current  session  shows  a  duninution  on 
former  years.  Alen  entering  the  profession  possess, 
we  gladly  note,  far  higher  qualifications  than  they 
did  formerly.  This  year  several  of  the  new  students 
are  graduates  of  Oxford,  Cambridge,  and  Dublin. 
The  Church,  the  Bar,  the  Army,  and  even  the  Navy, 
also  have  their  representatives  in  the  list  of  stu¬ 
dents. 


or  supposing  I  were  to  inform  you  that  I  expect  to  be 

111  VOni’  TT  <^7  rr In T*v/m-i  i»l-. /-i  rv  .-1  .1 _  Ci _ j_i  _  _  t  .  _ 


•  ,  '  *.•  w  tit  jf  La.  UXJ.CLU  J.  a  lyry 

in  your  neighbourhood  in  Scotland  next  week.  I  am 
in  no  hurry,  and  will  allow  you  time  to  reflect’;  etc.” 

At  tins  period  of  the  investigation,  the  magistrate 
was  informed  that  Dr.  Henery,  whom  he  had  sent 
^or,  was  ill  in  bed.  “  Go  and  fetch  him,”  said  Mr. 
lardley;  and  fetched  he  eventually  was.  Before 
the  justice,  his  name  was  found  to  be  "Wray.  “  '\Ye 
Avill  call  him  WTay,”  said  his  solicitor;  and  "Wray 

was  at  once  identified  by  the  captain  as  his  “Dr 
Henery.” 

Sergeant  M  hite  then  gave  an  amusing  account  of 
the  “sick”  Dr.  “  Henery”  or  “’VVray”. 

“  bed,  and  I  knew  him  as 
the  person  trading  under  the  name  of  Dr.  Henery.  I 
said  lou  must  attend  the  com-t ;  there  is  a  warrant 
fm  your  apprehensmn.’  He  said,  ‘  I  can’t ;  I  am  too 
Ho’yt  ’  ii’  ,  ,  at  is  nonsense ;  I  saw  you  out  yester- 
mJh  ^  Ptdled  down  the  bedclothes,  and  found  he  had 
his^ fewers  on.  He  then  got  out  of  bed. 

fATirln^f  eventually  adjourned;  and  both  de- 

lendants  were  required  to  find  the  same  bail-thatis, 
and  two  responsible  sureties  in  .£250  each.” 
Every  member  of  the  profession  will  warmly  re¬ 
echo  the  following  words  of  comment  on  the  case. 

accused  have  the  benefit  of  any  uncer- 

be  innocent,  they  are 
exceedingly  unfortunate  men,  against  whom  appear¬ 
ances  are  very  strong ;  if  they  be  guilty  thev  are 
amongst  the  most  pestilent  knLes  and  tE  mosTdam 
,,erous  scoundrels  that  ever  merited  a  halter.  Traders 
XT n! A®  infirmities  of  humanity, 

the?  ^A  ordinary  robbers ; 

On  the  second  appearance  of  the  defendants  before 
le  magistrates,  the  case  was  adjourned  on  account 
-of  one  of  them,  Anderson,  being  reported  in  a  state 

of  delirium  tremens.  A  later  account  reported  him 
dead. 


M  E  are  glad  to  hear  that  the  entry  of  students  at 
the  Eoyal  Manchester  School  of  Medicine  for  the 
session  1864-65  is  unusually  large.  The  average  age 
of  the  students  is  21  years ;  showing  the  influence  of 
the  late  regulations  of  the  Medical  Council  as  to  pre- 
Ihninary  studies  and  examinations. 


The  instruction  of  the  deaf  and  dumb  in  Paris  ap¬ 
pears  to  have  made  great  progress. 

^  “  In  1853,”  says  M.  Bouvier,  “  the  Academy  of  Me¬ 
dicine,  consulted  as  to  the  mode  of  instruction  which 
should  be  employed  for  the  deaf  and  dumb,  rephed, 
that  experience  had  not  decided  whether  education 
by  mimicry  or  by  speech  was  the  best.’  During  the 
last  eleven  years,  however,  much  light  has  °been 
thrown  on  the  question.  Dr.  Blanchet,  during  eigh¬ 
teen  or  twenty  years,  has  followed  a  system  which 
was  the  di-eam  of  Itard,  and  which  tends,  in  the  fu¬ 
ture,  to  transform  the  deaf  and  dumb  into  deaf  only, 
removing  the  mutism  which  accompanies  the  deaf¬ 
ness.  For  this  purpose,  all  that  is  necessary  is  to 
biing  up  and  educate  the  deaf  and  dumb  in  constant 
intercourse  with  persons  who  speak.  This  plan  is 
now  actually  in  practice  in  the  Department  of  the 
Seine.  There  is  not  at  the  present  time  a  single  deaf 
and  dumb  child  of  poor  parents  who  cannot  receive 
in  the  communal  schools  of  Paris  the  primary  in¬ 
struction  which  other  children  receive,  and  acquire 
at  the  same  time  a  certain  degree  of  the  faculty  of 
articulate  speech.  At  Montpellier,  Lyons,  and  Stras¬ 
bourg,  similar  attempts  have  also  been  successfully 
made.  As  a  guide  to  teachers,  the  works  of  MM. 
Blanchet  and  Valade-Gabel  have  received  the  sanc¬ 
tion  of  a  ministerial  commission.” 

M.  Bouvier  asked  of  the  Academy  a  Commission 
to  examine  the  above  facts.  The  deaf  and  dumb 
children,  it  appears,  thus  educated,  speak,  but  re¬ 
main  deaf.  They  gather  the  words  of  the  person 
with  whom  they  converse  from  the  movements  of  his 
lips,  and  thus,  in  truth,  hear  with  their  eyes. 
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On  the  evening  of  Monday,  the  19th  of  September, 
there  was  a  grand  ball  in  the  Hall  of  Zinsser’s  Gar¬ 
den.  The  old  or  permanent  hall  alone  was  used  for 
the  Terpsichorean  exercises  ;  the  new  building  was  de¬ 
voted  to  the  purposes  of  cooling  and  refreshing,  and 
the  conversations  of  the  older  and  less  excitable  par¬ 
ticipators.  The  assembly  was  brilliant,  but  a  little 
too  much  crowded ;  so  that,  towards  ten  o’clock,  an 
exodus  of  redundant  old  gentlemen,  amongst  them 
myself,  took  place,  and  a  rush  was  made  for  the  long 
tables  in  the  Unicorn.  There  the  scientific  discus¬ 
sions  of  the  morning  were  continued,  with  the  assist¬ 
ance  of  a  congenial  cigar,  until,  about  an  hour  after 
midnight,  they  reached  their  legitimate  end. 

On  Tuesday,  the  20th,  at  eight  o’clock,  the  meet¬ 
ings  of  the  several  Sections  were  continued.  In  Ana¬ 
tomy  and  Physiology,  Professor  Schaaffhausen  of 
Bonn  gave  a  lecture  on  Spontaneous  Generation.  He 
is  a  staunch  adherent  of  Darwin,  and  generalises 
from  this  point  of  standing  regardless  of  the  conse¬ 
quences.  To  him,  spontaneous  generation  is  the  only 
wanting  link  in  the  chain  of  facts  which  prove  the 
unity  and  unchangeability  of  Nature.  He  has  watched 
organic  decomposing  substances,  and  found  that  they 
give  rise  to  the  lowest  imaginable  and  the  smallest 
visible  germs.  These  germs  transform  into  fungi  on 
the  one,  and  monads  on  the  other  hand.  All  larger 
infusoria,  he  maintains,  are  only  further  stages  of  de¬ 
velopment  of  these  monads.  Indeed,  all  observa¬ 
tions  of  the  earliest  stages  of  organic  fife  argue,  ac¬ 
cording  to  the  speaker,  in  favour  of  the  existence  of 
spontaneous  generation,  and  not  against  it.  The 
panspermic  theory  of  Pasteur  is  to  him  an  unproven 
hypothesis.  He  next  discusses  the  beginning  of  life 
on  the  globe,  and  says  that  the  first  formation  must 
have  been  a  being  capable  of  living  on  water  and 
minerals.  And  such  a  being  is  to  the  present  day 
stfil  formed  spontaneously — the  protococcus. 

This  provoked  a  remarkable  discussion,  which  was 
opened  by  Yogt  of  Geneva,  with  the  inquiry  after  the 
circumstances  under  which  protococci  originated. 
Having  been  informed  that  pure  water  in  a  hermetic¬ 
ally  sealed  tube  would,  on  standing,  deposit  these 
beings,  he  gained  an  easy  victory,  by  remarking  that 
they  must  be  a  reign  of  organic  beings  for  them¬ 
selves,  as  capable  of  living  on  pure  water,  which 
neither  plants  nor  animals  could.  Eemak  of  Berlin 
then  said,  in  a  somewhat  depreciating  style,  that  it 
was  only  necessary  to  mention  the  names  of  Ehren- 
berg,  Schwann,  and  Helmholtz,  in  order  to  show  that 
spontaneous  generation  was  an  untenable  hypothesis. 
The  speaker,  being  evidently  somewhat  excited,  was 
cooled  down  by  the  laughter  of  the  assembly.  He 
was,  moreover,  replied  to  by  Vogt,  who  spoke  in  fa¬ 
vour  of  further  inquiry,  and  against  the  burking  of 
inquiry  by  the  quotation  of  authorities.  The  pan- 
spermy  he  denied  as  a  fallacy.  The  experiments  of 
Ehrenberg  he  showed  to  be  not  conclusive,  as  late 
discoveries  regarding  the  prof)agation  of  infusoria 
had  much  amended  the  teaching  of  that  inquirer. 
Here,  in  England,  Schaaffhausen  wiU  find  much  sym¬ 


pathy  in  his  endeavour  to  unravel  the  mystery  of  pro¬ 
togenesis.  Have  not  Bristowe  and  Rainey  shown, 
step  by  step,  the  spontaneous  generation  of  the  Tri¬ 
china?  And  has  not  Professor  Hughes  Bennett  of 
Edinbui-gh  seen  the  fine  particles  fiy  together,  “  fall 
in”  in  generation  order,  and  turn  out  a  perfect  living 
vibrio  ?  Further  on  we  shall  see  to  what  magnificent 
results  these  inquiries  are  gradually  leading.  The 
great  sea-serpent  is  declared  to  be  a  product  of  spon¬ 
taneous  generation,  upon  the  pattern  of  Dr.  Bennett  s 
vibrio,  and  to  be  composed  of  closely  packed  atoms  of 
the  size  and  shape  of  herrings. 

The  Section  next  had  the  pleasure  of  listening  to  a 
demonstration  by  the  well  known  neurologist.  Dr. 
Stilling  of  Cassel,  of  a  “  small  brain”,  as  the  Ger¬ 
mans  term  the  cerebellum,  which  showed  a  paiff  not 
hitherto  known  in  anatomical  science.  Dr.  Stilling 
also  exhibited  some  magnificent  folio  plates,  which 
are  part  of  the  illustrations  for  his  great  work  on  the 
Nervous  System,  now  in  course  of  preparation  for  pub¬ 
lication.  He  was  succeeded  by  Professor  Henke,  who 
gave  a  morphological  contemplation  of  the  knee- 
joint,  explaining  the  apparent  anomalies  of  the  con¬ 
dyles  of  the  femur,  and  likening  them  to  the  special 
features  of  the  condyles  of  other  long  bones.  Pro¬ 
fessor  Pick  of  Zurich  explained  a  new  kymographion, 
or  instrument  for  drawing,  on  paper,  lines  rexiresenting 
the  waves  of  the  pulse  of  arteries.  He  has  substi¬ 
tuted  a  series  of  levers  and  springs  for  the  mercurial 
manometer  in  Ludwig’s  kymographion,  and  now  ob¬ 
tains  results  which  are  in  accordance  with  the  mathe¬ 
matical  theory.  Dr.  Nasse  then  gave  some  results  of 
his  chemical  inquiries  into  the  nature  of  tyrosine. 
He  believed  it  to  contain  sahcylic  acid.  Tliis  was 
doubted  by  Dr.  Thudichum,  who  had  never  been  able 
to  produce  trichloranile  from  tyrosine. 

Physics  began  at  nine  o’clock,  with  a  communica¬ 
tion  by  Dr.  Prestel  of  Emden,  on  the  Periodic  Fluc¬ 
tuations  of  Ozone  in  the  Air  at  Emden.  He  subse¬ 
quently  also  showed  how  the  amount  of  watei  con¬ 
tained  in  any  territory  at  anytime  might  be  estimated; 
and  he  proved,  from  the  measureinents  of  the  height 
of  three  rivers,  the  correctness  of  his  method.  Pro¬ 
fessor  Melde  showed  an  apparatus  for  letting  gas- 
bubbles  of  any  size  mount  up  in  fluid  columns  ;  and 
several  other  remarkable  Illustrations  of^  phenomena 
arisino*  from  tliG  mixturG  of  fluids  and  solids,  or  fluids 
and  gases.  Dr.  Quincke  had  discovered  three  new 
lines,  obtained  in  the  spectra  of  higher  order,  by  the 
employment  of  a  micrometer  cut  on  glass  by  means 
of  a  diamond.  Professor  Eeusch  then  drew_  attention 
to  hydrophan  as  a  new  medium  for  the  diffusion  of 
gases.  It  aUows  hydrogen  to  pass  easily.  H 
not  shown  what  comparison  it  bears  to  the  artificial 
grapMte  employed  by  Graham.  But  when  three  such 
minds  as  those  of  Bunsen,  Eeusch,  and  Graham  be¬ 
come  concentrated  upon  diffusion,  we  may  take  the 
material  of  each  as  having  its  own  merit,  though  the 
onG  be  bydropban,  tbe  other  black  lead,  and  tbe  tbira 


^^rihe  Botanical  Section,  they  began  with  inspect 


J.U  tilt;  ^ 

ing  mosses  from  Porto  Eico,  and  rare  plants 
Baden.  Professors  Schimper  and  Sachs  then  related 
observations  proving  that  the  roots  of  plants  secrete 
an  acid,  by  means  of  which  they  xiroduce  corrosions 
on  carbonates,  such  as  marble,  magnesite,  and  dolo¬ 
mite,  and  in  a  less  degree  on  phosphatic  minerals,, 
imitating  the  course  and  size  of  the  roots.  Several 
other  warmly  combated  communications  of  most  spe¬ 
cial  interest  concluded  the  sitting.  _  ,  r  • 

The  Section  for  Medicine  began  its  second  meeting 
with  a  communication  by  Dr.  Thudichum  of  London 
on  the  Migration  of  the  Trichinae.  He  communicated 
observations  and  experiments  upon  pigs  and  other 
animals,  from  which  he  concluded  that  the  young  tri- 
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lutlaerto  been  assumed  after 
peritoneal  cavity  and 
Si  penetrate  into  the  lympli  and 

folood-vessels,  and  are  distributed  over  the^wlmle 

of  trichinosis! 

+1^  hitherto  been  surrounded  with  mystery 
such  as  the  mdema,  the  irritation  of  the  skin,  lymph- 
atic  abscesses,  pneumonic  and  pleuritic  conditions, 
e  explained  as  caused  by  the  direct  irritation  of  the 
whiehTp  ®"PPoi-ted  these  views  by  observations 
d,iifS+i^  ^  ^  8reat  number  of  patients 

in,,  the  epidemics  at  Stassfurt  in  Prussia  and 

demonXated  a 

S-p  topical  treatment  of  the  nose. 

flidd  -‘^ai-atus,  by  means  of  wliich 

fluid  could  be  made  to  enter  one  side  of  the  nose  and 
come  out  at  the  other.  Water  alone,  he  sMd  was 

containing  salt  of  the 
specific  gravity  of  serum,  were  preferable.  Professor 
Eemak  spoke  on  neuroses  of  the  base  of  the  brain 

th^  e^ve^fid  paralysis  of  the  muscles  of 

tne  eye  and  face,  and  are  combined  with  psvchical 
derangement.  In  such  a  case,  of  which  photo^Sphs 

c™t  oid  conslant  elXc 

o?thffa CP  paralysis  and  spasm 

f  Professor  Bottger  of 

Sth  c!?f  T  encrusting  glass 

mth  crystals;  and  another  for  zincographing  by 

Uie TemSts^'S'?^®  of  platinum.  Dr.  Scheibler  |ave 
the  results  of  his  researches  into  the  oxidation  pro- 

Se/th?’f“‘‘“‘P  Mtesobe  dmon- 

strated  the  formation  of  Gay-Lussit,  by  mixino-  a 

solution  of  chloride  of  calcium  with  an  excess  of  Sir 

reTe whl^  o? V  ^ave  the  results  of  some 

tSdallv  b^t  it  ar- 

yielded^ptliTrl  p  that,  by  di-y  distillation,  it 

IWiuPr  carbonic  acid.  Dr. 

VVeiner  spoke  on  the  spectrum  analysis  of  coloured 
solutions ;  showed  that,  for  the  production  of  good  ab- 
sorption  spectra,  dilute  solutions  and  a  strono-  white 
hght  were  best;  and  proyed  every  proposition  bTex- 
periments  upon  an  exceUent  specteiscope.  ^ 
P«ipS-  f®®tions  for  Mathematics  and  Astronomy 

cus^sed  and  dis- 

cussed  matters  of  special  interest  to  the  participa- 

In  the  Section  for  Gynsekology  and  Midwiferv  Dr 

haT  b“er  oTtZS^'hSh 

oaritv  nf  ,  1?!;““*?'^  ”  “6  pelvic 

camty  of  a  multilocular  echinococcous  tumour.  It  was 

necessary  to  puncture  the  tumoui-  durino-  labom 

traSeFbv  t?®  entered  the  pelyis,  and  was  ex¬ 
tracted  by  the  forceps.  On  the  fifth  day,  shiyerino- 

aSountKc'''  appeared;  Lt  a  great 

,1^.!  "if  opposed  pus,  mixed  with  membrc4ious 

\  ^  of  echinococcus  cysts  of 

laiious  sizes,  haying  been  discharged  through  the 
vagina  and  urethra,  the  patient  recovered.  Dr  Gus- 
hXh  metrotome  by  Dr.  Green- 

showed  its  advantage  for 

b!tf  ^  great  de- 

^^rious  questions 
I^i’ofessor  Spiegelberg  then 
stnc.-P«®f  length  of  the  cervix  uteri  in  various 
™  ®  5  pregnancy;  and  concluded  that  these  stages 
of  thA  A  A  characterised  by  special  lengths 

thelJ^by.  therefore,  not  be  diagnosed 

cri-pat  Zoology  was  iUustrated  the 

SiicrosSm!?  natural  science  by  means  of  the 

vuth  +hA^  Almost  every  animal  is  now  examined 
a  same  exactness  as  the  human  frame.  No 
wonder,  then,  that  the  retina  of  the  cephalopodes 
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s  ould  come  in  for  its  share  of  examination  and  de¬ 
scription.  It  was  given  by  Professor  Hensen.  Pecten 
was  shown  to  have  two  optic-nerves  to  its  eye,  each 

!LkA  separate  layer.  Dr.  Weissmann 

spoke  on  the  development  of  the  Tipulidie  and  Mus- 
professor  Troschel  on  the  tongue  of  a  kind  of 
Af  ^°“ris  ;  Dr.  Mzcenikow  on  the  organs  of  sense 
Annehdes;  Upper-Forester  MiiUer  on  the  ni- 
ihfication  of  birds. 

tin  ^’rrgeiy  had  a  lively  discussion  on 

th®  merits  of  a  new  mode  for  amputating  the  thio-fi 
at  the  knee,  excogitated  by  Gritti;  in  it  the  thigh- 
aIw®  off  tlu'oiigh  the  condyles,  or  at  the  epi¬ 

phytal  hne,  and  the  anterior  flap  is  aUowed  to  retain 
the  patella,  winch  it  is  intended  to  heal  upon  the 
sawn  surfa;ce  of  the  femui-.  Dr.  Liicke  had  done  this 
operation  in  foui-  cases.  The  first  was  that  of  a  sol- 
Pad  received  a  shot  into  the  knee  at 
Missunde ;  he  died  in  the  second  week  of  purulent 
discharges  ;  the  patella  was  not  united  to  the  femur. 

he  second  case  dated  from  the  storming  of  Diippel. 
Here  the  patella  became  firmly  united  with  the  saw^ 
cut  on  the  fe_miu-,_and  the  patient  had  an  excellent 
stump  ;  the  cicatrix  was  behind,  and  had  not  to  sus- 

Tl7A  walking  on  the  stilt-foot, 

ihe  thud  and  fourth  cases  both  ended  fatally.  Dr. 
Lucxe  corumunicated  another  case  from  Rotterdam,* 
in  which  the  patella  had  been  perfectly  united  with 
the  section  of  the  femur.  Professor  Wagner  of 
•Conigsbergimxt  detailed  the  result  of  the  dissection 
of  a  case  of  Gritti  s  operation,  which  had  recovered, 
but  died  subsequently  of  kidney-disease.  The  patella 
was  riding  upon  the  anterior  edge  of  the  cut  surface 
of  the  femur,  was  thickened  and  bent,  and  united  to 
^mfAi  connective  tissue  only.  Professor  Bar- 

deleben  of  Greifswalde  preferred  amputation  in  the 
Wer  third  of  the  femui-  to  Gritti’s  operation.  Dr. 
Heine  had  coUated  twelve  cases  of  Gritti’s  operation, 
made  during  the  last  campaign.  Two  only  were  suc¬ 
cessful;  one  was  the  case  of  Liicke  already  men- 
tioned ;  the  other  a  case  in  the  Austrian  Hospital  at 
itona,  which  had  been  operated  upon  immediately 
after  the  sea-fight  near  Heligoland.  AU  the  othem  ’ 
died  of  pyaemia.  Professor  Busch  and  Dr.  Passavant, 
of  I  rankfort,  described  some  cases  of  hypertrophy  of 
the  foot  which  had  been  treated  by  amputation 
ihe  bection  for  Mineralogy  discussed  eagerly  some 
new  proposition  as  to  the  origin  of  the  silicates  by  re¬ 
placement  of  previously  existing  chalk.  The  argu- 

P^W^ipally  by  Dr.  Volger  of  i 
h  iankfort  the  anti-Darwinian,  and  Dr.  Tschermakof 
Vienna.  _  Much  other  matter  of  special  interest  was 
communicated. 

Ia^^  !i^®,  ^^t®™oon  of  this  day,  the  Congress  ad¬ 
journed  to  the  neighbouring  Spa  Nauheim.  This 
place  had  been  well  prepared  for  the  reception  of  the 
dmtinguished  guests.  At  the  entrance,  there  was 
elected  a  fine  triumphal  arch,  ornamented  with  the 
8^8?;iitic  medallion-heads  of  Alexander  von  Humboldt, 
of  Gauss  the  great  mathematician  (whose  brain  was 
heavier  than  any  other  that  was  ever  weighed,  and  is 
now  the  subject  of  the  study  and  admiration  of  an- 
tln-opologists),  and  of  several  other  great  men  of  the  : 
past,  with  whose  names  and  memory  the  Association  I 
IS  intimately  connected;  amongst  them,  taking  a 
centre  place,  Oken,  the  founder.  The  arch  itself  was 
SO  arrange<Lthat  the  multitude,  in  approaching  it, 
beheld  the  Geysir,  or  Sprudel,  in  the  distance,  as  it  ' 
weie,  framed  by  it.  Having  passed  the  arch  in  the 
procession,  with  music  ahead,  the  visitors  passed 
the  bprudel  itself,  and  admired  this  remarkable  phe-  1 
nomenon  It_  is  a  hot  salt-water  spring,  earned  ! 
upwards  by  violent  exhalations  of  carbonic  acid,  and 
looks  like  a  huge  fountain,  to  which  the  vapour  affords 
a  magical  hning,  or  background.  It  shows  periodicity 
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;  in  its  action ;  and  can  be  seen,  at  regular  intervals, 

'  to  faU  quite  low,  and  then  to  rise  again  to  a  consider- 
'  able  height.  Its  water  is  used  for  bathing,  drinking, 
and  making  salt ;  its  carbonic  acid  is  also  used  for 
gas-baths,  which  irritate  the  skin,  and  make  people 
sitting  in  closed  boxes  sweat.  Thence  the  savants 
and  friends  dispersed  in  the  fine  gardens  and  grounds; 
collected  again  at  the  Kurhaus  for  dinner  ;  after 
■  dinner,  had  music  and  coffee  and  gossip,  which  was 
most  agreeably  variegated  by  the  presence  of  a  large 
number  of  the  gentry  from  the  near  and  distant 
neighbourhood,  and  a  good  sprinkling  of  the  candi¬ 
dates  and  professors  from  the  clerical  and  scholastic 
Protestant  seminaries  of  the  neighbouring  ancient, 
formerly  Free  Imperial  town  of  Friedberg. 

As  darkness  arrived,  the  grounds  of  the  Kurgarten 
gradually  became  a  blaze  of  light ;  all  the  walks, 
buildings,  an  ornamental  temple  in  the  centre,  and 
even  the  very  grass  itseff  being  illuminated  by  thou¬ 
sands  of  lamps.  While  this  was  going  on,  the  town 
of  Nauheim  opened  the  taps  of  its  magnificent  great 
beer -barrels ;  and  had  the  satisfaction  to  see  full  jus¬ 
tice  done  to  the  quality  of  their  contents  and  the 
liberality  with  which  they  flowed.  Eefreshed,  we 
wended  our  way  towards  the  railway-station ;  passed 
the  Sprudel,  now  glowing  magically  in  the  red  light 
of  a  huge  pot  of  strontia-mixture ;  then  the  arch,  and 
imagined  the  faces  above  smiling  at  our  mirth,  yet 
wishing  to  come  down  into  the  throng,  where  they 
had  been  many  a  time.  Then,  amongst  firing  of  guns 
and  cheering  of  great  crowds,  the  steam-horse  carried 
‘  us  back  to  Giessen. 

[To  he  continued.'] 


Mortality  among  the  Chinese.  ‘‘With  very 
rare  exceptions,  says  the  Ballarat  Star,  “  the  mortal¬ 
ity  among  the  Victorian  Chinese  is  caused  by  affec¬ 
tions  of  the  organs  within  the  chest,  and  esj)ecially  of 
the  lungs.” 

Our  Black  Troops  and  Consumption.  There  are 
some  thousands  of  black  troops  in  the  service  of  the 
Crown.  In  Ceylon  the  mortality  is  much  lower  among 
the  native  than  among  the  white  troops  ;  but  in  the 
West  Indies,  where  also  there  are  both  black  and 
white,  it  is  very  decidedly  otherwise.  In  J amaica  the 
mortality  among  the  black  troops  was  30’25  per  1,000 
of  mean  strength;  among  the  white  troops  only  12‘S1. 
Mr.  O’Flaherty,  the  principal  medical  officer  in  that 
command,  remarks  that  the  black  soldier  to  outward 
view  is  apparently  strong  and  muscular,  but  when 
sick  he  has  comparatively  little  power  of  resisting  or 
sustaining  disease,  and  fatal  cases  of  consumption  are 
seldom  protracted  to  the  advanced  stages  commonly 
observed  among  European  soldiers.  It  must  be  borne 
in  mind  that  the  black  recruit  undergoes  a  very  try- 
ing  change,  on  enlisting,  from  almost  complete  idle- 
,  ness,  and  a  semi-savage  state  of  existence,  to  a  life  of 
order,  regularity,  and  continued  exertion  in  learning 
his  work  during  the  first  two  years  ;  the  white  coiqis 
brings  no  soldiers  in  the  recruit  stage. ^  In  Jamaica 
also  the  black  troops  have  much  heavier  duty  than 
the  white,  and  have  been  provided  with  only  two 
meals  a  day,  at  8  a.m.  and  at  noon,  leaving  them  for 
nearly  twenty  hoiu’s  without  any  regularly  provided 
sustenance ;  but  the  medical  officer  had  recommended 
,  the  addition  of  an  evening  meal.  The  liability  of  the 
\  black  troops  to  consumption  is  remarkable  also  in  the 
returns  for  West  Africa.  At  the  Gambia  the  deaths 
from  consumption  and  diseases  of  the  lungs  in  the 
four  years  1859-62  were  as  many  as  17’64  per  1,000 
per  annum.  The  mortality  from  all  causes  in  the 
:  year  1862  exceeded  28  per  1,000  at  Sierra  Leone,  the 
Gold  Coast,  and  Lagos ;  there  are  no  European  troops 
'  there  to  allow  of  a  comparison  of  mortality. 


^ssotiafioit  Inttllxgena. 


MEDICAL  PROVIDENT  FUND. 

The  first  meeting  of  the  Board  of  Directors  of  the 
Medical  Provident  Fund  was  held  at  the  Freemasons 
Tavern,  on  Thursday,  October  20th.  Present :  Dr. 
Richardson,  in  the  chair;  Dr.  Armstrong  (Gravesend); 
Dr.  J.  M.  Bryan  (Northampton) ;  E.  B.  Carter,  Esq. 
(Stroud);  Dr.  ChevaUier  (Ipswich);  John  Clay,  Esq. 
(Birmingham);  Dr.  Collet  (Worthing);  Edward 
Daniell,  Esq.  (Newport  Pagnell) ;  Dr.  L.  E.  Desmond 
(Liverpool) ;  Dr.  Falconer  (Bath)  ;  Dr.  Fayrer  (Hen- 
ley-in-Arden);  T.  Taylor  Griffith,  Esq.  (Wrexham; 
Dr.  Latham  (Cambridge) ;  Charles  F.  J.  Lord,  Esq. 
(Hampstead) ;  Thomas  Paget,  Esq.  (Leicester)  ;  T. 
Heckstall  Smith,  Esq.  (St.  Mary  Cray) ;  Dr.  A.  P. 
Stewart  (London);  Henry  Veasey,  Esq.  (Woburn); 
Dr.  E.  Waters  (Chester). 

Letters  expressing  regret  at  inability  to  attend  the 
meeting  were  read  from  Dr.  Ogle  (Derby);  W.  D.  Hus¬ 
band,  Esq.  (York);  Dr.  Morris  (Spalding);  S.  Wood, 
Esq.  (Shrewsbury) ;  Dr.  Copeman  (Norwich)  ;  H.  D. 
Carden,  Esq. (Worcester);  and  G.  Southam,  Esq.  (Man¬ 
chester)  . 

Dr.  Falconer  acted  as  Honorary  Secretary. 

Vacancies.  The  following  vacancies  were  announced 
as  having  occurred  in  the  Board  of  Directors  ;  one  in 
the  members  elected  by  the  Committee  of  Council ; 
one  in  the  Yorkshire  Branch;  two  in  the  South- 
Western  Branch, -We  in  the  West  Somerset  Branch; 
and  one  in  the  Shropshire  Ethical  Branch. 

Mr.  Paget  moved,  Mr.  Heckstall  Smith  seconded, 
and  it  was  resolved  unanimously — 

“  That  notice  of  the  vacancies  be  given  to  the  Se¬ 
cretaries  of  the  Branches,  with  a  request  from  the 
Board  that,  at  the  next  meeting  of  the  Branches, 
these  vacancies  be  filled  up,  and  the  returns  made  to 
the  Chairman.” 

Guarantee  Fund.  The  Chairman  reported  that  the 
contributions  to  the  Guarantee  Fund  amounted  to 
.£344  : 13  ;  of  which  £133  : 18  had  been  paid.  The 
money  had  been  placed  at  interest  in  the  Hnion  Bank. 
(The  bank  acknowledgments  were  placed  before  the 
meeting.)  He  wished  to  take  the  opinion  of  the  meet¬ 
ing  as  to  the  application  of  the  Fund._ 

A  discussion  occurred,  on  the  question  whether  the 
donors  to  the  Fund  intended  it  to  be  applied  to  pre¬ 
liminary  expenses,  or  to  be  held  altogether  in  reserve. 
_ The  Chairman  recalled  the  fact,  that  the  Associa¬ 
tion  had  voted  £50  towards  preliminary  expenses; 
whether  this  would  or  would  not  be  enough  for  tne 
year,  would  turn  on  a  (question  yet  to  be  discussed 
viz.,  that  of  confining  the  Provident  Fund  to 
bers  of  the  Association,  or  opening  it  to  the  whole 
profession.  If  the  fund  were  to  be  opened  to  the 
whole  profession,  the  expenses  would,  of  course,  be 
increased ;  and  under  any  circumstances,  in  fact,  he 
thouo-ht  that  the  £50  granted  by  the  Association 
would  not  be  sufficient.  The  various  donors  to  the 
Guarantee  Fund  had  expressed  very  different  desires 
as  to  its  application ;  some  wished  it  to  be  apphed  to 
preliminary  expenses;  others,  as  a  reserve.--Several 
members  of  the  Board  spoke  on  the  question;  the 
prevailing  feeling  being  that,  while  it  would  be  ad¬ 
visable  to  apply  a  certain  part  of  the  Guarantee  Fund 
to  preliminary  expenditure,  the  principle  of  forming 
a  reserve  should  be  sustained;  and  that  what  was  now 
used  should  be  considered  as  borrowed,  not  sunk. 
In  accordance  with  this  opinion,  it  was  moved  by  Mr. 
Smith,  seconded  by  Mr.  Paget,  and  carried 
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“That  the  preliminary  expenses  be  at  present 
Guarantee  Fund,  to  be  replaced  from 

Treasurer.  The  Chairman  said  he  must  ask  the 
meeting  to  appoint  a  Treasurer.  Up  to  this  time,  he 
had  iindertaken  the  work ;  but  it  was  impossible  for 
him  to  carry  it  on  together  with  his  duties  as  Chaii-- 

^  proposed,  and  Dr.  Collet  seconded — 

1  hat  Dr.  Westall  be  appointed  Honorary  Trea- 
sj^rof  the  Provident  Fund,  tempore,’^ 

Dr.  Waters  thought  this  would  be  the  most  fittino- 
opportunity  for  bringing  forward  a  question  which 
represented,  and,  he  believed,  in 
other  Urpches,  was  considered  of  the  greatest  import- 

pfriT  the  responsibility  of  Directors 

indiyiduaUy  should  any  liabilities  be  incurred  ?  and 
what  would  be  the  responsibilities  of  the  Association 
as  a  body  under  the  same  circumstances  ?  He  would 

on  that  subject. 

Ihe  Chairman  said  that  the  question  had  been  put 
by  many  other  members  of  the  Association  :  and  he 
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i^ad  a  letter  from  Mr.  Southam,  in  which  that  gentle- 
man  suggested  that,  if  any  doubt  existed  Sn  the 
point,  counsel’s  opinion  should  be  taken.  He  fthe 
Chairman)  believed  that  the  Association  could  not 
Iiossibly  inciir  any  responsibility ;  and  that  no  indi¬ 
vidual  could,  as  a  Director,  incur  any  responsibility 
except  in  the  case  of  fraud.  In  the  latter  case,  he 
did  not  know  whether  the  liabihty  would  faU  solely 
on  the  dehnquent,  or  on  the  directors  at  large.  Even 
in  this  extreme  case,  the  responsibility  must  neces- 
sarily  be  very  small,  presuming  that  the  Directors 
did  their  chity ;  for,  as  the  meetings  Would  be  held  at 
least  four  times  a  year,  and  the  accounts  balanced  on 
^ch  occasion,  the  responsibilities  could  never  exceed 
those  of  three  months’  standing.  It  had  been  asked. 
It  It  were  found  that  the  sums  paid  by  subscribino- 
members  did  not  meet  the  requirements  of  sick  meiiT- 
bers,  what  steps  would  have  to  be  taken  ?  To  this  he 
replied  that  the  remedy  was  obvious.  The  Directors 
would  have  to  summon  a  meeting  of  the  subscribers; 
and  the  terms  of  subscription  would  have  to  be  raised 
according  to  the  necessities  of  the  case.  At  the  pre¬ 
sent  moment,  however,  the  Directors  could  do  no  more 
than  take  the  soundest  possible  actuarial  basis  for 
their  plan,  and  put  it  practically  to  the  test. 

Mr.  Heckstall  Smith  said  he  took,  if  he  might  be 
allowed  to  say  so,  a  stronger  ground  than  the  Chair- 
man.  The  legal  bearings  of  the  case  would  be  iden- 
tical  with  those  which  obtained  in  benefit  clubs  en- 
of  Parliament."  The  responsibility 
would  be  disuributed  over  the  whole  of  the  members 
who  subscribed  to  the  Fund  and  took  advantage  of 
its  benefits.  It  was  purely  a  matter  of  mutual  trust 
between  member  and  member;  the  Dii-ectors  beino- 
merely  the  representatives  of  the  members,  and  re¬ 
sponsible  only  with  the  members  themselves.  Even 
in  case  of  fraud,  the  loss  sustained  would  be  distri¬ 
buted  over  the  whole  of  the  subscribing  members; 
and  no  one  would  be  implicated  as  to  the  whole  sum 
except  the  fraudulent  person  or  persons.  As  regarded 
the  Association,  it  would  be  impossible  to  attach  any 
lesponsibility  to  it ;  the  Board  of  Directors  being  en¬ 
tirely  separate  from  the  Executive  of  the  Association; 
the  funds  being  entirely  difierent ;  and  the  objects  of 
the  Provident  Fund  being  clearly  defined.  For  his 
part,  he  would  not  have  been  a  Dii-ector  for  an  hour, 

1  e  weie  not  legally  sure  that  the  responsibilities 

mSibir^'^^*^  subscribing 

fether  discussion.  Dr.  Waters  ex- 
P,  .  entire  satisfaction  with,  tlie  manner  in 

which  ms  question  had  been  answered.  He  hoped 

498 


that  the  explanations  given  by  the  Chairman  and  Mr 
omitn  would  be  fully  reported. 

The  motion,  for  the  appointment  of  Dr.  Westall  as 
Iieasurer,  was  then  put  to  the  vote,  and  carried. 
Secretary .  Dr.  Waters  moved — 

“That  Dr.  Henry  be  appointed  Secretary  of  the 
Provident  Fund  for  three  months.” 

ried^^  seconded  by  Mx.  Carter,  and  car- 

It  was  then  proposed  by  Mr.  Daniell,  seconded  by 
Dr.  Bryan,  and  carried—  ^ 

“  That  the  remuneration  of  the  Secretary,  for  the 
three  months,  be  .£25.” 

Executive  Committee.  Mr,  Paget  moved,  and  Dr 
Stewart  seconded — 

“  Th;^  the  following  gentlemen  constitute  an  Exe¬ 
cutive  Committee,  to  draw  up  rules  and  regulations 
for  the  government  of  the  Provident  Fund,  and  to 
submit  tlm_  same  for  approval  and  adoption  by  the 
Board  of  Ifirectors  :  The  Chairman;  Dr.  Westall;  T. 
H.  Smith,  Esq. ;  Dr.  Armstrong;  C.  F.  J.  Lord,  Esq. ; 
Dr.  Falconer;  J.  Clay,  Esq. ;  Dr.  Fayrer.  The  Chair¬ 
man  to  convene  the  members  of  the  Committee,  and 
to  have  a  castmg  vote.  Three  to  be  a  quorum.” 

Mr.  Clay  wished,  before  the  motion  was  put,  to  ask 
und^  what  constitution  the  Fund  would  be  placed. 
In  the  lieport  read  at  Cambridge,  three  plans  were 
suggested;  viz.,  a  Charter  of  Incorporation  for  the 
Association ;  enrolment  under  the  Friendly  Societies’ 
Act ;  or  independent  organisation.  Before  the  Exe- 
cutiye  Committee  could  draw  up  any  regulations,  it 
must  be  advised  on  this  point. 

Chairman  said  that  it  had  been  determined  by 
the  Committee  of  Council  of  the  Association,  with 
whom  this  particular  question  rested  as  much  as  with 
the  Directors,  that  an  efi'ort  should  be  made  to  obtain 
a  Charter,  and  to  place  the  Provident  Fund  under 
the  bye-laws  of  that  Charter.  This  failing,  the  Direc¬ 
tors  would  probably  have  to  cause  the  Fund  to  be 
enrolled.  Both  plans  would  give  it  a  legal  standing ; 
and  there  were  advantages,  and  disadvantages,  at¬ 
tending  both ;  but,  as  the  Committee  of  Council  had 
determined  on  one  course,  the  present  Boai-d  could 
not  do  otherwise  than  wait.  This  delay  need  not  in- 
terfere  with  the  drawing  up  of  rules,  which  might  be 
h’amed  on  the  very  safe  basis  laid  down  by  Mr.  Tidd 
Pratt  for  friendly  societies,  and  legalised,  might  be 
,*^®“Porai’ily,  and  embodied  in  the  bye-laws 
It  a  Charter  were  obtained,  or  consolidated  if  the  so¬ 
ciety  were  enrolled. 

Mr.  Clay  wished  particularly  to  know  whether,  in 
the  event  of  a  Charter  being  obtained,  the  bye-laws 
-Association  relating  to  the  Provident  Fund 
\yould  be  submitted  to  the  Directors  by  the  Committee 
of  Council  previously  to  being  passed. 

The  Chairman  said  there  could  be  no  doubt  that 
any  bye-laws  proposed  by  the  Committee  of  Council 
would  be  laid  before  the  Board. 

The  resolution  was  then  carried. 

It  was  proposed  by  Mr.  Clay,  seconded  by  Mr. 
Griffith,  and  carried— 

•  Executive  Committee  be  instructed  to 

print  the  rules  and  regulations  when  determined  on, 
and  to  circulate  the  same  among  the  Board  of  Direc¬ 
tors  a  month  previously  to  their  next  meeting.” 

Instructions  to  the  Executive  Committee.  The  Chair¬ 
man  said  that,  before  the  Executive  Committee  com¬ 
menced  their  work,  there  were  certain  points  on  which 
they  ought  to  be  instructed  by  the  whole  Board  now 
assembled.  He  would  limit  such  instructions  simply 
to  questions  that  were  of  the  largest  professional  in¬ 
terest  ;  and  respecting  which  he  had  received  most 
inquiries.  He  would  first  take  the  opinion  of  the 
meeting  on  the  point,  whether  the  benefits  of  the  Fund 
shoxitd  cease  at  sixty  years  of  age. 
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ii.:  A  long  discussion  followed.  Mr.  Heckstall  Smith 
1  was  against  the  limitation  of  benefits  to  60 ;  but  felt 
'^that  there  ought  to  be  a  limitation  to  the  age  of 
i; sentry.  He  w'ould  limit  entry  to  persons  under  45 
[•years  of  age.  If  that  were  not  done,  then  limitation 
.'of  the  benefits  to  60  was  requisite. — Mr.  Clay  thought 
kS  that  it  was  actuarially  sound  to  enact  the  limitation ; 

•;  and  placed  before  the  Board  a  very  elaborate  series  of 
„  facts  shewing  the  amount  of  sickness  at  various  ages. 
s  — Mr.  Daniell  was  strongly  opposed  to  any  limita¬ 
tion.  If  members  chose  to  pay  an  extra  subscription 
'  pro  rata,  he  did  not  see  why  they  should  be'_  deterred 
from  doing  so. — Dr.  Bryan  said  that  the  limitation 
!  suggested  would  prevent  very  large  numbers  of  the 
Branch  which  he  represented  from  taking  any  interest 
-  in  the  Fund. — Mr.  Paget  concurred.  He  thought  it 
.-.would  be  a  most  unwise  policy  to  appear  even  to  ex- 
fcj  elude  any  member  of  the  profession  on  the  ground  of 
•■ihis  age.  It  was  natural  that  a  man  at  60  must  pay, 
l.j  for  the  same  benefit,  a  sum  much  larger  than  a  man 
^at  30  would  pay;  and  in  this  manner,  he  believed, 
v;  any  danger  that  might  be  feared  would  rectify  itself. — 

-1  Dr.  Chevallieb  said  that,  as  the  periods  for  which  a 
Fj  man  would  receive  relief  would  necessarily  be  limited 
fi.Ho  certain  fixed  periods,  that  would  act  in  preventing 
W  danger. — Dr.  Stewart  said  that  his  sympathies  were 
K  entmely  with  those  who  would  have  no  limitation ; 

but,  in  the  interview  which  he  and  the  Chairman  had 
==i  had  with  Mr.  Tidd  Pratt,  he  (Mr.  Pratt)  had  dwelt 
N  so  emphatically  on  the  necessity  of  the  limitation, 
t  that  he  (Dr.  Stewart)  felt  sure  that  the  stability  of 
^  the  Fund  would  be  much  influenced  by  the  way  in 
it  which  the  question  was  determined. — Mr.  Carter 
||  thought  that  the  limitation  would  be  necessary. — 
i  The  Chairman,  in  closing  the  debate,  said  he  was  as 
I  anxious  as  any  member  present  to  see  that  the  Fund 
r  applied  without  limitation  of  age;  but  his  calcula- 
■  tions  as  to  days  of  sickness,  made  quite  independently, 

I  so  entirely  accorded  with  those  of  Mr.  Clay,  that  he 
I  was  afraid  to  join  so  warmly  as  he  could  wish  with 
1  many  of  his  friends.  He  would  like  to  reconsider  the 
(  question,  wuth  the  view  of  determining  if  some  new 
method  could  be  adopted,  on  sound  calculation,  which 
should  remove  the  limitation.  He  could  wish  that 

*  the  meeting,  while  expressing  its  sentiments  gene¬ 
rally,  should  not  bind  the  Committee  to  draw  up  a 

:  rule  negativing  limitation,  but  should  leave  it  open 
for  them  to  consider  the  matter  further. — The  fol¬ 
lowing  resolution  was  then  proposed  by  Mr.  Paget, 
seconded  by  Dr.  Fayber,  and  was  carried  unani- 

•  mously— 

“  That  the  Directors,  sharing  in  the  general  desire 
'■  to  extend  the  benefits  of  the  Fund  beyond  sixty  years 
»  of  age,  specially  instruct  the  Executive  Committee 
to  examine  into  this  point,  with  a  view^  to  such  ex- 
f  tension ;  and  to  embody  their  decision  in  their  Ee- 
“  port.” 

The  Chairman  then  asked  for  instruction  on  the 
point,  whether  the  Fund  should  he  apiplied  to  cases  of 
disahility  from  oxcident  as  ^veU  as  from  disease.  He 
read  a  letter  from  Dr.  Eadclylfe  Hall,  suggesting  that 
accidents  should  not  be  included ;  and  also  a  resolu¬ 
tion  passed  by  the  South-Western  Branch  to  the 
same  effect. — Dr.  Desmond,  Dr.  Bryan,  and  Mr.  Clay 
took  part  in  the  discussion.  Dr.  Bryan  thought  it 
would  be  almost  impossible  to  define  amongst  me¬ 
dical  men  what  was  and  what  was  not  an  accident. 
He  asked  whether  or  not  a  dissection -wound  would 
be  considered  an  accident. — Ultimately,  the  following 
resolution,  proposed  by  Mr.  Daniell,  and  seconded 
by  Dr.  Chevallieb,  was  carried  unanimously. 

»  That  the  Committee  be  instructed  to  include  ac¬ 
cidents  in  their  rules  as  a  part  of  the  benefit  scheine. 

The  next  subject  discussed  was  the  question, 
rohether  or  not  the  Fund  should  be  confined  to  members 


of  the  British  Medical  Association,  or  open  to  the  pro¬ 
fession  at  large. — Mr.  Carter  moved — 

“That  the  Directors  instruct  the  Committee  to 
make  rules  for  the  admission  of  members  of  the  pro¬ 
fession  generally.” 

Mr.  Carter,  in  moving  the  resolution,  ui^ged  that 
it  would  be  a  g^eat  injustice  to  the  profession  gene¬ 
rally  to  limit  the  benefits  of  the  Fund  to  members  of 
the  Association.  There  were  many  professional  nien 
of  small  income,  who  would  be  most  anxious  to  join 
the  Fund,  but  who  could  not  afford  to  join  the  Asso¬ 
ciation  also ;  and  some  might  subscribe  to  both  for  a 
time,  and  afterwards  leave  the  Association.  But  it 
would  not  be  just  to  ask  them  to  forfeit  what  they 
had  paid  to  the  Fund  because  they  chose  no  longer 
to  belong  to  the  Association.  He  further  stated  that, 
if  the  Fund  had  not  been  started  by  the  Association, 
it  would  have  been  commenced  by  himself  and  se¬ 
veral  other  gentlemen  with  whom  he  had  been  in 
communication ;  and  that  although,  finding  the  Asso¬ 
ciation  was  about  to  take  up  the  same  question,  and 
seeing  that  it  had  special  facilities  for_  carrying  out 
the  scheme,  he  had  deferred  to  it,  he  still  considered 
that  the  plan  should  embrace  in  its  organisation  the 
profession  at  large.  Such  extension  would,  he  be¬ 
lieved,  increase  the  number  of  subscribers  to  the 
Fund,  and  do  good  rather  than  harm  to  the  Associa- 

tion.  . 

Mr.  Daniell  seconded  the  resolution.  He  said  he 
must  claim  precedence  of  Mr.  Carter  in  suggesting  a 
relief  fund  for  the  whole  of  the  profession.  He  had, 
in  fact,  originated  and  for  a  time  carried  on  a  fund  of 
this  description,  than  wEich  nothing  could  have 
worked  more  satisfactorily,  had  it  been  possible  at 
the  time  to  manage  it  better.  Indeed.,  the  society 
ceased  with  some  hundreds  of  pounds  in  its  hands. 
His  scheme  was  much  wider  than  that  now  con¬ 
templated  ;  and  he  hoped  that  the  present  plan  might 
ultimately  be  enlarged,  while  he  fully  approved  ot 
commencing  with  the  single  and  simple  object  ot 
o-iving  relief  in  sickness.  The  present  undertaking 
commenced  under  far  better  auspices  than  his  own. 
He  had  not  a  penny  with  which  to  meet  preliminary 
expenses;  and  all  the  expenses  (which  were  very 
larp-e)  were  met  from  the  contributions  of  members. 
His  friend  Dr.  Eichardson,  in  this  movement,  had 
been  wiser;  for  he  had  raised  a  fund  befoio  there 
were  any  expenses ;  and  the  expenses  themselves 
mised  to  be  small.  To  limit  the  benefits  to  members 
of  the  Association  would  be  a  very  narrow  policy :  to 
open  it  to  all  would  necessarily,  he  believed,  add  to 
the  ranks  of  the  Association ;  but,  even  if  it  did  not, 
the  Association  ought  to  take  the  higher  ground  ot 
usefulness,  and  give  to  the  scheme  the  widest  appn- 

jyjj.  Paget  warmly  supported  the  proposal  for  the 
extension  of  the  benefits  of  the  Fund  to  the  profes¬ 
sion.  He  did  not  think  the  Association  could  be  too 
liberal. — Mr.  Veasey,  as  President  of  the  South  Mid¬ 
land  Branch,  wished  to  express,  on  the  part  of  the 
Branch,  their  almost  unanimous  desire  that  the  h  und 

should  be  extended.  q  4.1 

The  Chairman  read  a  resolution  from  the  Soutn- 
Western  Branch,  recommending  that  a  request  should 
be  inserted  in  the  British  Medical  Journal,  that 
each  member  of  the  Association  should  communicate 
to  the  Chairman  of  the  Directorate  his  feelings  in  the 
matter,  and  that  the  wishes  of  the  majority  should 
be  carried  out.  Speaking  on  the  whole  question,  he 
felt  now  as  he  had  from  the  first,  that  it  would  be 
most  desirable  to  extend  the  Fund  to  the  whole  pro¬ 
fession,  if  it  could  be  done  safely.  It  was  on  this 
point  of  safety  that  he  had  hesitated.  The  difficulty 
was  this :  that  the  Dmectorate,  as  now  constituted, 
was  purely  connected  with  the  Association ;  and  he 
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not  see,  therefore,  how  those  gentlemen  who 
joined  the  Fund,  and  were  not  members  of  the  Asso¬ 
ciation  or  of  any  of  its  Branches,  could  be  reiiresented 
in  the  management.  He  felt  that  the  distinction  be¬ 
tween  represented  and  unrepresented  members  mio-ht 
lead  to  difficulties  of  a  very  serious  nature.  He  fully 
agreed  with  Mr.  Carter  as  to  the  justice  of  throwing- 
^  open;  while  he  felt  that  no  organisation 

could  be  more  perfect  for  the  special  working  of  such 
than  that  of  the  British  Medical  Association, 
ihe  Branches  of  the  Association  were  so  many  ready- 
made  centres;  the  members  of  those  Branches  knew 
best  who  in  their  respective  districts  would  be  most 
likely  to  join  in  the  movement,  and,  above  all,  who 
would  be  most  likely,  from  particular  knowledge  and 
earnestness,  to  serve  as  competent  Directors.  So 
tar,  the  organisation  had  proved  itself  well;  for  he 
had  no  hesitation  in  saying,  that  no  small  section  of 
men  outside  the  Association  could  have  brought  to¬ 
gether  from  the  various  parts  of  England  such  a 
Directorate  as  had  been  elected;  and  he  believed  that 
+1  large,  when  it  saw  the  names  of 

^  j  Bisectors  elected  by  the  Committee  of  Council 
and  by  the  Branches,  would  be  of  the  same  opinion. 
Ihus  the  Association  possessed  the  organisation; 
while  the  profession  altogether  required  to  take  part 
ni  the  measure,  could  the  two  elements  be  united. 
On  the  whole,  he  thought  that  the  demand  to  admit 
the  profession  altogether  overruled,  though  it  did  not 
meet,  the  difficulties  he  had  suggested ;  and  he  should 
therefore  vote  for  the  extension,  in  the  hope  that 
some  plan  might  be  suggested  by  which  those  diffi¬ 
culties  would  be  removed. 

Ml.  Heckstall  Smith,  while  admitting  the  desi¬ 
rability  of  extending  the  Fund  beyond  the  Associa¬ 
tion,  saw  the  greatest  difficulties  in  the  way  of  exten¬ 
sion,  so  loag  as  the  Association  held  the  sole  manage¬ 
ment.  Within  the  bounds  of  the  Association,  the 
scheme  was  in  unity  with  the  work  of  the  Associa¬ 
tion,  and  was  easily  managed.  There  could  be  no 
discordance,  because  every  man  had  a  voice  in  elect¬ 
ing  representatives  to  the  governing  body ;  and  those 
representatives  were  responsible  to  their  Branches 
for  the  performance  of  their  duties.  But  if  a  laro-e 
number  of  members  came  in  from  without,  who  would 
represent  them  ?  and  would  they  be  content  to  be 
unrepresented  ?  He  confessed  that  he  was  a  strono- 
advocate  for  carrying  out  the  Fund,  for  a  time  at 
least,  purely  within  the  Association ;  and  he  should 
only  fail  tp  vote  for  this,  because  he  felt  he  must  bow 
to  the  opinion  of  the  Chairman,  who  had  given  so 
much  thought  to  the  matter,  and  had  shewn  such 
valid  reasons  why  the  Association  should  be  the 
oi^anising  body,  and  because  he  hoped,  with  the 
onau-man,  that,  as  members  came  in  from  without 
some  plan  might  be  devised  by  which  they  could  be 
enabled  to  have  a  voice  in  the  management. 

Mr.  Griffith  suggested  that  the  Fund  should  be 
confined  to  the  Association  for  two  years. — After 
some  remarks  by  Dr.  Fayeer,  Dr.  Desmond,  Mr. 

Dr.  Armstrong,  and  other  Dii’ectors,  most  of 
them  being  in  favour  of  extension,  the  resolution  for 
put,  and  carried  unanimously. 

^ue  next  subject  discussed  had  reference  to  in¬ 
struction  to  the  Executive  Committee  in  respect  to 
the  question  whether  relief  should  he  granted  to  mem¬ 
bers  suffering  from  ^partial  disahility  from  disease  or 
accident. ~T>v.  Latham  proposed,  Mr.  Clay  seconded, 
and  it  was  carried — 

•  r  do  system  of  partial  relief 

Fund  regulations  of  the  Provident 

It  was  next  discussed,  whether  hy  payment  of  mul¬ 
tiple  premiums,  members  should  he  allowed  to  insure 
so  as  to  secure,  during  siclcness,  proportionately  in¬ 
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creased  benefits.  —  Dr.  Waters  proposed,  and  Dr 
Fayrer  seconded — 

commence¬ 
ment  of  the  Society,  no  member  be  allowed  to  sub¬ 
scribe  more  than  will  entitle  him  to  receive  ^2  a 
week  when  incapacitated  by  sickness  or  accident  ” 

Dr.  Chevallier,  Mr.  Carter,  Dr.  Falconer,' Mr. 
Clay,  and  the  Chairman,  took  part  in  the  discus¬ 
sion.  ihe  resolution,  on  being  put  to  the  vote,  was 
carried. 

Banlcers  to  the  Fund.  Mr.  Clay  proposed,  Mr.  Lord 
seconded,  and  it  was  resolved — 

Guarantee  Fund  be  deposited  in  the 
Union  Bank  of  London,  in  the  names  of  the  Chair¬ 
man  and  Treasurer,  and  that  all  cheques  be  signed 
by  them  conjointly.”  ® 

Collection  of  the  Guarantee  Fund.  Dr.  Latham  pro¬ 
posed,  Dr.  Fayeer  seconded,  and  it  was  resolved— 

“That  the  Chairman  and  Secretary  be  authorised 
Fund  several  sums  promised  to  the  Guarantee 

It  was  agreed  that  the  next  meeting  of  the  Dmec- 
tors  should  be  called  by  the  Chairman,  on  the  recom¬ 
mendation  of  the  Executive  Committee,  after  the 
preparation  of  their  iteport. 

A  vote  of  thanks  to  the  Chairman,  and  to  Dr.  Fal¬ 
coner  lor  acting  as  Honorary  Secretary,  having  been 
proposed  by  Dr.  Desmond,  seconded  by  Mr.  Lord 
and  carried,  the  proceedings  closed.  * 


Dr.  Eichaedson  begs  to  announce  the  followino' 
contributions  to  the  Guarantee  Fund— 

Amount  already  contributed .  344 

Thomas  Paget,  Ksq.  (Leicester) . 10  10  0 

Dr.  Armstrong  (Gravesend) . 10  10  0 

1.  H.  Smith,  Ksq.  (St.  Mary  Cray),  additional. .. .  5  5  0 

Further  contributions  will  be  announced. 

12,  Hinde  Street,  Manchester  Square,  W. 


BATH  AND  BEISTOL  BEANCH :  MEETING. 

The  first  meeting  of  the  session  was  held  on  October 
lytfi,  in  the  Victoria  Eooms,  Clifton;  E.  W  Fal¬ 
coner,  M  D.,  President,  in  the  Chair.  Upwm-ds  of 
fifty  members  and  visitors  were  present. 

Medical  Provideiit  Fund.  E.  W.  Falconer,  M.D. 

(Clifton),  were  elected 
Directors  of  the  Provident  Eelief  Fund. 

The  following  resolution  was  proposed  : 

1  ®f  tliis  Branch,  the  Provi¬ 

dent  Eelief  Fund  should  at  present  only  be  available 
to  members  of  the  British  Medical  Association.” 

subsequent  amendment  was  proposed: 
That  the  Provident  Eelief  Fund  should  be  open 
to  all  members  of  the  medical  profession.” 

The  amendment  being  put  from  the  Cham,  was 
lost,  only  five  members  voting  in  favoiu-  of  it  The 
original  motion  was  then  put,  and  cairied  by  a  large 
majority.  ® 

The  following  resolution  was  then  proposed  and 

CtHTT^cl  I 

“  That,  in  the  opinion  of  this  Branch,  the  benefits 
to  be  derived  from  the  Fund  should  not  cease  at  the 
age  of  sixty.” 

New  Members.  The  following  gentlemen  were  elected 
members  of  the  Parent  Association  and  of  the  Branch  : 
^  b.  Barter,  Esq.  (Bath);  Alexander  Waugh,  Esq. 
(Chilcompton) ;  C.  Board,  Esq.  (Bristol)  ;  ancf  Joshua 
Janies,  Esq.  (Bristol). 

Papers.  The  following  jiapers  were  read. 

1.  Death  during  the  Inhalation  of  Chloroform.  By 
C.  Game,  Esq. 
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i  2.  Notes  on  Cancer.  By  W.  M.  Clarke,  Esq. 

3.  Report  of  a  Case  of  Perinseal  Section.  By  J.  W. 
..Teale,  Esq. 


i  SOUTH  MIDLAND  BRANCH:  AUTUMNAL 
MEETING. 

II.The  eighth  antnninal  meeting  of  this  Branch  took 
||. place  at  Buckingham,  on  Tuesday,  the  18th  instant; 

I  the  following  members  and  visitors  being  present — 

||  viz.,  H.  Veaset,  Esq.,  Woburn,  President,  in  the 
F'Chau-;  Drs.  Bryan  (Northampton);  Francis  (North¬ 
ampton)  ;  Mackay  (Stony  Stratford)  ;  and  Messrs.  G. 
Ashdown  ( Northampton)  ;  R.  Ceely  (Aylesbury) ;  V/. 

C.  Daniell  (Stony  Stratford) ;  R.  Death  (Bucking¬ 
ham)  ;  G.  P.  Goldsmith  (Bedford)  ;  F.  L.  Harper 
(Brixworth)  ;  G.  H.  Haslop  (Buckingham)  ;  C.  Spen¬ 
cer  (Whitechurch) ;  H.  Terry,  jun.  (Northampton^  ; 
and  R.  Watkins  (Towcester).  As  visitors  were  pre¬ 
sent,  John  Manley,  Esq.  (West  Bromwich);  and  the 
Rev.  Archibald  Currie. 

The  Peesident  opened  the  proceedings  with  some 
[(  prefatory  remarks  respecting  the  Branch,  and  also 
‘  referred  to  the  Provident  Fund. 

Report.  Dr.  Bryan  (Secretary)  read  the  Report  of 
,  the  Branch,  and  stated  that  five  new  members  had 
joined  this  year ;  whereby,  after  deducting  the  losses 
by  removal  and  other  causes,  the  numbers  amount  to 
ninety-two.  It  was  much  to  be  regretted  that  there 
I  had  been  several  losses  by  default  in  paying  arrears 
‘I  of  subscriptions ;  and  it  was  very  important  that 
( they  should  be  paid  early  in  the  year,  by  which  the 
'  Secretary’s  work  would  be  much  lightened,  and  any 
.■applications  from  the  General  Secretary  avoided. 
j[  The  funds  of  the  Branch  were  in  a  tolerably  good 

■  p  condition ;  the  balance  in  the  hands  of  the  Treasurer 

at  the  present  time  amounting  to  ^23  :  1 :6;  the  ex¬ 
penditure  for  the  year  to  the  present  time  had 
amounted  to  .£11 :  4 ;  7.  Dr.  Bryan  made  some  re- 
!!  marks  explaining  the  constitution  and  objects  of  the 
I  ‘‘Medical  Provident  Fund”, 
i  The  Report  was  confirmed  and  adopted. 

Provident  Fund.  It  was  proposed  by  Dr.  Francis, 
seconded,  and  carried  unanimously — 
j  “  That  there  be  no  limitation  of  age  in  regard  to 
i  participating  in  the  benefits  of  the  Provident  Fund ; 

I  that  it  be  thrown  open  to  the  whole  profession ;  and 
!  that  accidents  as  well  as  diseases  should  be  provided 
,  against.” 

;  New  Members.  The  following  new  members  were 
I  proposed  and  elected  : — Arthur  Evershed,  Esq.  (Ampt- 
i  hill)  ;  Robert  S.  Stedman,  Esq.  (Sharnbrook);  and  G. 
I  H.  Haslop,  Esq.  (Buckingham), 
j  Papers.  The  following  papers  were  then  read. 

1.  On  some  Remedial  Results  in  Epilep>sy.  By 

D.  J.  T.  Francis,  M.D.  Five  cases  were  given,  in 
j  which  the  bromide  of  potassium  was  taken  in  doses 

varying  from  five  to  thirty  grains,  and  persisted  in 
for  some  months,  with  apparently  most  satisfactory 
I  results.  The  sedative  power  of  the  remedy  mani- 

■  tested  itself  in  a  few  days,  and  no  injurious  results 
j  followed.  Nearly  all  the  cases  were  in  early  life ;  the 
j  oldest  being  aged  25.  A  very  interesting  discussion 
p  took  place,  in  which  most  of  the  members  present 
I  took  part. 

;  2.  Case  of  Puerperal  Convulsions.  By  G.  P.  Gold- 

l  smith.  Esq.  In  this  case,  bleeding  at  the  arm  had 

Ii  been  performed,  and  delivery  was  effected  by  the 
short  forceps.  A  good  recovery  followed,  after  a  few 
■  days.  Considerable  discussion  took  place,  which  was 
I  shared  in  by  Dr.  Bryan,  Mr.  Ashdown,  and  Mr.  Wat- 
1  kins.  Mr.  Watkins  had  had  several  cases  within  the 
„  last  few  years ;  they  had  made  good  recoveries  with- 
out  venesection,  merely  under  the  use  of  chloroform. 


shaving  the  head  and  applying  ice  to  it,  with  ene- 
mata,  and  delivery  as  soon  as  possible. 

Five  other  papers  were  on  the  list  for  the  meeting, 
but  were  not  read,  owing  either  to  the  proposers 
not  being  present,  or  time  having  exphed. 

The  next  Annual  Meeting  was  arranged  to  be  held  at 
Northampton,  under  the  presidency  of  George  Ash¬ 
down,  Esq. 

Pinner.  The  members  and  visitors  then  adjourned 
to  the  White  Hart  Inn,  where  they  partook  of  an  ex¬ 
cellent  dinner,  and  separated  at  an  early  hour,  after 
a  very  pleasant  and  instructive  meeting.  All  had 
previously  partaken  of  a  handsome  hmcheon,  pro¬ 
vided  at  the  house  of  Robert  Death,  Esq. 


SOUTH-EASTERN  BRANCH:  EAST  KENT 
DISTRICT  MEDICAL  MEETINGS. 

The  next  meeting  will  take  place  at  the  Fountain 
Hotel,  Canterbury,  at  3  r.m.,  on  November  I7th. 
Gentlemen  wishing  to  read  papers  are  requested  to 
forward  their  names  forthwith  to  the  Secretary, 

Robert  Bowles. 

Folkestone,  October  1861. 


TREATMENT  OF  PARTURIENT  WOMEN. 

Letter  erom  Albert  Naffer,  Esq. 

“  Magna  est  xeritas,  et  prsevalebit.” 

Sir, — Such  is  the  apt  motto  adopted  by  Mr.  Pope 
in  his  reply  to  a  theory  advocated  by  Dr.  Graily 
Hewitt  in  a  clinical  conference  on  midwifery  lately  held 
at  St.  Mary’s  Hospital  Medical  School.  Mr.  Pope  ap¬ 
pears  to  have  been  so  startled  by  Dr.  Hewitt’s  bold 
divergence  from  the  old  regime  of  “  Lowther,  Haigh- 
ton,  Churchill,  and  Co.,”  that  he  feels  it  to  be  his  in¬ 
cumbent  duty  to  ward  off  the  evils  to  be  expected  from 
its  general  adoption  as  much  as  in  him  lies,  particularly 
as  regards  the  advocacy  of  a  full  generous  diet — the 
usual  diet  of  health— for  a  woman  immediately  after 
delivery.  That  such  a  doctrine  should  appear  to  a 
practitioner  of  Mr.  Pope’s  standing  (eminent  though 
he  be)  “  monstrous,  hideous,  huge,  and  benighted,” 
is  not  much  to  be  wondered  at ;  nor  v/ould  I,  upon 
the  experience  of  a  quarter,  venture  to  question  the 
dogmas  of  one  whose  experience  extends  over  half  a 
century,  did  I  not  know  that,  besides  Dr.  Hewitt, 
there  are  many  eminent  members  of  the  profession 
who  entertain  the  same  views,  and  amongst  them 
one,  at  least,  of  the  most  distinguished  in  this  de¬ 
partment  of  medical  practice — Dr.  Oldham.  He,  in 
his  introductory  address  in  assuming  the  presidency 
of  the  Obstetrical  Society  in  January  1863,  expressed 
his  unqualified  approval  of  the  practice  now  advo¬ 
cated  by  Dr.  Hewitt;  and  his  remarks  appeared  to 
be  generally  acquiesced  in  by  the  members  then  pre¬ 
sent,  and  by  none  more  cordially  than  by  myself. 

I  have  long  since  arrived  at  the  conclusion,  that 
the  course  of  abstinence  entailed  upon  parturient 
women  immediately  after  dehvery  has  been  frequently 
attended  with  evil  results ;  and  had  been  cautiously 
feeling  my  way  in  the  other  direction,  when  I  had 
the  gratification  of  hearing  Dr.  Oldham  express  his 
entire  approval  ol  the  practice,  and  state  that  he  had 
been  in  the  habit  for  many  years  past  of  allowing  his 
patients  meat  and  mildly  stimulating  diet,  even  on 
the  very  day  of  then-  delivery.  Fortified  by  such 
high  authority,  I  have  since  with  confidence  pursued 
this  practice  to  its  full  extent,  and  have  had  as  yet 
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no  reason  to  regret  it.  On  the  contrary,  I  have  found 
that  women  who,  from  a  rapid  increase  of  family, 
have  ceased  to  loe  able  to  suckle  their  children,  have, 
by  adopting  a  liberal  and  stimulating  diet  immedi¬ 
ately  subsequent  to  delivery,  been  enabled  liberally 
to  support  their  offspring,  and  at  the  same  time  have 
recovered  their  wonted  health  in  much  less  time  than 
before. 

That  Mr.  Pope  should  be  wedded  to  a  course  of 
practice  which  in  his  hands  has  been  most  success¬ 
fully  pursued  during  so  long  a  period,  is  very  natural 
and  reasonable;  but  since,  in  other  hands,  “milk- 
fever,  puerperal  peritonitis,  puerperal  mania,  sudden 
deaths,  and  protracted  convalescence,”  have  been  of 
no  uncommon  occurrence  under  the  same  system  of 
treatment,  it  yet  remains  to  be  shown  whether,  under 
the  more  liberal  plan  above  advocated,  the  results 
may  not  be  far  more  favourable.  So  important  a 
subject  as  this  cannot  long  fail  to  meet  with  the  con¬ 
sideration  of  the  Obstetrical  Society,  on  which  occa¬ 
sion,  I  am  sure,  the  members  would  be  gratified  by 
the  attendance  of  Mr.  Pope  as  a  fellow. 

I  am,  etc.,  Albert  Nappek. 

Cranley,  October  18th,  1804. 


Letter  prom  Thomas  Inman,  M.D. 

Sir,  Though  I  do  not  now  attend  other  mid¬ 
wifery  cases  than  two  veiy  near  relatives,  I  have  a 
vivid  recollection  of  my  past  experience,  and  have 
many  opportunities  of  collating  it  with  present  prac¬ 
tice.  When  a  student,  I  well  remember  my  horror, 
and  consequent  remonstrances,  at  finding  a  woman 
take  a  quart  of  ale  twelve  hours  after  delivery,  and 
announce  her  intention  of  continuing  a  practice  she 
had  already  found  benefit  from.  I  watched  the  case 
earnestly,  and  to  my  surprise,  found  that  the  woman 
was  right ;  for  I  had  never  then  heard  of  a  recovery 
so  rapid  as  she  made.  A  sister-in-law  was  the  next 
patient  who  took  her  own  treatment  in  hand.  One 
day  s  trial  of  slops  after  her  first  confinement  pro¬ 
duced  so  much  flatulence,  etc.,  that  she  resolved  to 
adopt  her  usual  every-day  diet,  and,  to  my  surprise, 
made  a  most  rapid  recovery.  Since  then  she  has  had 
eig'ht  children,  and  adopted  the  same  plan  with  all, 
and  is  always  going  about  the  house  at  the  end  of 
the  first  week.  Since  then  I  have  adopted  the  same 
plan  with  another  sister-in-law,  and  with  my  "wife ; 
and  have  found  them  make  not  only  rapid  recoveries, 
but  free  from  a  fear  of  accident.  Prior  to  adopting 
this  method,  patients  used  to  complain  of  excessive 
sweating,  profuse  discharge,  flatulence,  or  else  of 
fever;  and,  as  experience  has  taught  us  that  fevers, 
suppuration,  excessive  discharge,  windy  milk,  erysi¬ 
pelas,  puerperal  inflammation,  bronchitis,  pytemia, 
etc.,  are  all  encouraged  by  exhaustion  or  debility,  we 
need  only  be  surprised  that  doctors  have  required  so 
long  a  period  to  learn  so  obvious  a  lesson ;  viz.,  that 
it  is  not  wise  to  weaken  still  more  a  woman  already 
exhausted  by  labour — i.  e.,  real  hard  work.  How  se¬ 
vere  the  work  I  know ;  for,  in  conjunction  with  two 
other  fi'iends,  I  had  once  to  deliver  a  woman  with  the 
long  forceps,  in  consequence  of  puerperal  convul¬ 
sions.  All  of  us  took  our  turn  at  the  delivery,  and, 
at  the  end  of  three  hours,  were  so  completely  “  done 
up  that  we  had  to  send  for  a  fourth.  We  finished, 
however,  before  his  arrival.  WTien  we  had  time  for 
refreshment,  do  you  think  we  should  have  liked  a 
basin  of  gruel  ?  or  to  be  fed  on  slops  for  the  next 
four  days,  while  our  muscles  were  aching  so  much  as 
to  make  every  movement  painful  ?  I  trow  not.  And 
yet  each  of  us  had  only  done  one-third  of  the  work 
^1  ®  would  have  to  do  herself.  Why,  then, 

should  a  poor  feeble,  or  any  woman  who  has  been  ex¬ 
erting  a  force  which  few  men  can  estimate,  be  treated 
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as  if  she  must  have  gained  redundant  strength  by 
the  process  ?  j 

Such  small  experience  as  mine  might  weU  be 
sneered  at,  backed  though  it  be  by  good  sense.  I 
therefore  add,  that  the  pupils  who  have  attended  my 
lectures,  and  the  personal  friends  whom  I  have  been 
able  to  influence,  have  repeatedly  ’  communicated  to 
me  the  results  of  the  doctrine  indicated  above  (which 
I  taught  long  before  Dr.  Graily  Hewitt  had  taken 
his  M.D.  degree).  Their  words  are  uniformly:  “I  : 
never  have  a  bad  case  now  after  confinement.  The  t 
old  complaints  we  once  were  famihar  with,  or  read  of 
in  books,  have  for  us  no  existence.”  Some  four  years  ■ 
since,  an  old  pupil  told  me  that  he  had  then  attended  i 
two  hundred  cases  ;  had  treated  them  on  the  plan  I  j 
had  suggested ;  and  that  he  never  had  any  trouble  i 
with  them — the  patients  were  well  and  about  again  ' 
at  the  end  of  the  week.  Some  of  us  enjoy  a  laugh  , 
occasionally  in  seeing  how  far  London  is  behind,  and  j 
that  the  people  there  are  discussing  the  theory  of 
what  has  with  us  become  a  firmly  established  prac¬ 
tice  ;  but  we  keep  our  chuckle  to  ourselves. 

I  am,  etc.,  Thomas  Inman. 

Liverpool,  October  18C4.  i 


CHLOROFORM  IN  FICTION.  I 

Sib, — Your  last  number  contains  a  letter,  signed  j 
“C.  K.”,  purporting  to  “denounce”  a  tale  wliich  is  I, 
now  being  published  in  the  Scotch  periodical  Good 
Words.  Your  correspondent’s  version  is  not  only  in  | 
itself  a  most  confused  muddle,  but  it  is  so  different  ' 
from  the  original,  that  it  is  scarcely  possible  he  can  !| 
have  seen  the  latter.  The  story  is  not  a  “  romance  on  i 
chloroform”,  although  a  case  of  death  from  chloroform  I 
is  one  of  its  incidents.  I  have,  in  vain,  looked  for  any  1 
mention  of  ‘^'spiritualists”,  or  of  “clairvoyance”,  or  i. 
for  “  quotations  of  standard  medical  weeklies  to  con-  !■ 
demn  chloroform.” 

The  facts  are  simply  these.  Two  doctors  meet  to  • 
operate  on  Lady  O.  One  of  these.  Dr.  D.,  is  an  old  'i 
man;  the  other.  Dr.  C.,  his  partner,  is  not  only  !. 
young,  but  rash,  headstrong,  and  conceited.  Dr.  D.  :: 
has  an  intuitive  perception  (and  this  is  the  only  part  i 
of  the  story  with  which  we  could  find  fault)  that  Lady  |i 
O.  is  not  a  fit  subject  for  chloroform,  and  opposes  its 
administration.  An  accident  calls  Dr.  D.  out  of  the  , 
room  ;  and  Dr.  C.  gives  larger  quantities  of  chloro- 
form  in  rapid  succession.  Dr.  D.  returns  ;  the  opera- 
tion  is  performed ;  but  Lady  O.  does  not  regain  her  > 
senses.  Dr.  D.  feels  annoyed  at  his  advice  being  re¬ 
jected;  but,  like  a  good  old  man  as  he  was,  he  keeps 
the  secret,  and  shares  the  blame  with  his  younger 
partner.  To  do  this  is  very  trying;  for,  when  the  old 
lady’s  will  is  read,  it  is  found  that  she  has  left  him  > 
her  “  enormous  fortune”  (^6000) !  It  looks  ugly,  and 
he  is  suspected ;  but  he  disarms  suspicion  by  handing 
over  the  fortune  to  those  who,  by  relationship  and 
poverty,  had  a  natural  right  to  be  the  old  lady’s  heii-s. 

This  is  the  incident  out  of  which  “  C.  K.”  has  con¬ 
cocted  his  ridiculous  exaggerations.  The  whole  affair 
is  not  worth  the  space  these  letters  occupy  in  your  ■ 
Journal.  If  the  public  make  any  deductions  at  all 
from  Mrs.  Wood’s  story,  they  will  be  :  1,  that  chloro¬ 
form  may  be  unwisely  on  improperly  administered; 

2,  that,  although  “  doctors  differ”,  brotherly  love  and 
Christian  forbearance  are  not  unknown  in  the  pro¬ 
fession. 

Permit  me  to  add,  that  the  public  estimation  of 
chloroform  is  such  that  no  tale  of  fiction,  however  ab¬ 
surd,  could  in  their  eyes  affect  its  value.  Nor  can  I 
su^ipose  that,  however  irritating  this  tale  may  be  to  a 
mere  “  chloroformist”,  it  could  for  a  moment  be  re¬ 
garded  in  the  light  of  a  “  foul  libel”  by  such  men  as 
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I  “Dr.  Simpson”,  or  “  all  the  best  men  at  Guys”(?) 
i  As  for  “  the  wretched  thing  called  Good  Words,”  I 
■  dare  say,  many  of  your  readers  know  that  it  is  one  of 
jthe  most  popular  and  best  conducted  periodicals  of 
^the  day.  Edited  by  a  distinguished  Scotch  divine, 

^  Dr.  Norman  Macleod,  its  pages  are  adorned  by  the 
writings  of  such  men  as  Isaac  Taylor,  Sir  J.  Herschell, 

I  Sir  D.  Brewster,  Principal  Eorbes,  and  many  others 
equally  noted.  Were  “C.  K.”  to  become  a  reader  of 
1^'  Good  Words,  he  might  yet  be  taught  not  to  “  de¬ 


nounce”  what  he  does  not  know. 
Torquay,  October  19tb,  18C4. 


I  am,  etc., 

W.  G. 


THE  CASE  OF  FATAL  ATTEMPT  TO  PROCURE 
ABORTION. 

Letter  from:  Joseph  Stephens,  M.D. 

Sir, — You  have  drawn  professional  attention  to  the 
.  ease  of  fatal  attempt  to  procure  abortion,  which  has 
recently  been  the  subject  of  a  coroner’s  inquest  at 
Brighton. 

■!  Cases  of  fatal  poisoning  by  ergot  of  rye,  recognised 
;  as  such,  being  rare  in  this  country,  a  description  of 
the  symptoms  of  such  a  case  shown  during  life,  and 
the  morbid  aiipearances  detected  after  death,  will  be, 

:  perhaps,  of  sufficient  interest  to  warrant  my  occupying 
a  certain  portion  of  your  space.  I  will,  therefore, 
with  youi-  permission,  lay  before  your  readers  my 
notes  of  the  case,  and  my  reasons  for  deposing  that 
If  death  occurred  as  the  resiilt  of  the  poisonous  action  of 
ergot. 

■  I  first  saw  Susan  Kingman  at  18,  King’s  Road, 
Brighton,  at  10  a.m.  on  Monday,  September  26th.  I 
was  told  that  she  was  a  married  woman,  and  was  preg¬ 
nant;  and  that  it  was  thought  her  iUness  had  some 
^  connection  with  her  pregnancy.  She  was  in  bed, 
I  holding  her  head  with  her  hands  ;  the  expression  of 
her  face  was  most  anxious,  and  she  comiilained  of 
excruciating  pain  in  her  head ;  she  was  constantly 
retching,  and  could  not  retain  a  particle  of  either 
food,  drink,  or  medicine  on  her  stomach,  although 
there  was  constant  and  intense  thirst  ;  there  was 
prsecordial  tenderness,  but  no  fulness ;  there  had  been 
diaiThoea,  but  it  had  ceased ;  the  head  was  not  hot, — 

Shut  cold  water  had  been  used  so  freely  that  it  was  diffi¬ 
cult  to  judge  whether  there  was  any  departure  from  the 
normal  temperature.  The  pupils  were  somewhat  di¬ 
lated  and  rather  sluggish ;  the  pulse  was  rather  quick, 
but  very  small  and  feeble ;  there  was  a  disposition  to 
coldness  of  the  surface  of  the  body,  and  particularly 
of  the  extremities.  She  complained  of  great  dryness 
and  irritation  of  the  thi-oat,  and  requested  my  par¬ 
ticular  attention  to  its  condition  ;  the  whole  throat 
^  was  intensely  injected  with  blood,  and  on  the  left  side 
|1  of  the  soft  palate  was  a  dark  patch,  looking  as  if 
It  blood  was  effused  beneath  the  mucous  membrane. 
|j  The  skin  had  a  yellowish  tint.  I  considered  it  a  case 
tv  of  acute  gastritis,  and  treated  it  accordingly ;  the  vo- 
miting  was,  however,  quite  uncontrollable ;  the  jDain 
!(  in  the  head  continued;  collapse  rapidly  supervened, 
‘i  and  when  I  saw  her  at  midnight  she  was  evidently 
i  dying.  She  had  vomited  shortly  before  my  arrival, 
'!  but  appeared  now  to  have  lost  the  power  "to  do  so, 
j  although  retching  was  still  incessant.  She  was  par- 
1  tially  conscious,  and  would  swallow  whatever  was  given 
i  to  her  with  difficulty ;  she  could  not,  however,  speak, 
i|  although  she  appeared  to  make  an  effort  to  do  so.  The 
I  extremities  were  quite  cold,  and  the  pulse  was  imper- 
j,  oeptible.  By  unremitting  efforts  tomaintain  the  heart’s 
y  action  and  to  keep  up  general  warmth,  by  means  of 
brandy  and  beef-tea,  hot  water  bottles,  hot  blankets, 

.  mustard  poultices,  and  every  thing  that  could  be 
I  i  thought  of,  life  was  prolonged  until  half-past  seven 


A.M.,  when  she  died  from  asthenia,  without  convul¬ 
sions. 

During  my  attendance,  my  suspicions  being  aroused 
by  the  somewhat  anomalous  symptoms,  and  by  my 
knowledge  that  idiopathic  acute  gastritis  was,  to  say 
the  least,  extremely  rare  in  the  adult,  I  made  minute 
inquiries  into  the  history  of  the  patient ;  and  found 
that  it  was  not  true  that  she  was  maiTied,  but  that 
she  had  been  living  in  a  state  of  concubinage ;  and  I, 
moreover,  elicited  that  she  had  been  taking  medicine 
in  large  quantities  for  a  considerable  period  for  the 
purpose  of  procuring  abortion.  I  could  not  ascertain 
what  this  medicine  was  during  the  life  of  the  patient; 
but  after  her  death  I  succeeded  in  obtaining  a  copy 
of  a  prescription  for  a  medicine  she  was  said  to  have 
taken  for  many  weeks.  You  have  correctly  quoted 
it.  On  being  applied  to  for  a  certificate  of  death  from 
natui'al  causes,  I,  of  course,  refused ;  and  subsequently 
communicated  my  suspicions  to  the  police. 

Under  the  authority  of  the  borough  coroner,  Mr.  D. 
Black,  I  proceeded,  fifty  hours  after  death,  in  con¬ 
junction  with  Dr.  Vaughan  Hughes,  to  make  a  post 
mortem  examination,  with  the  following  results. 

The  body  was  that  of  a  well  formed  woman,  of  about 
26  years  of  age.  The  features  were  hollow  and  hag¬ 
gard  ;  the  eyes  were  sunken  and  dull ;  the  pupils  di¬ 
lated.  Dark  grumous  fluid  was  oozing  from  the 
mouth.  The  whole  body  was  of  a  yellowish  tint ;  in 
fact,  semi-jaundiced.  There  were  no  external  marks 
of  violence  on  any  part  of  the  body  ;  but  the  insides 
of  the  thighs  were  smeared  with  blood,  which,  on 
minute  examination,  was  found  to  have  issued  from 
the  vagina.  The  mammary  glands  were  quite  unde¬ 
veloped  ;  but  the  mammillse  were  enlarged  and  elon¬ 
gated  ;  the  areolae  were  distinct ;  and  the  skin  of  the 
abdomen  had  corrugations,  such  as  are  seen  in  those 
who  have  borne  children.  (It  came  out  in  evidence 
that  she  had  two  living  children.)  There  was  no  mor¬ 
tification  of  the  extremities. 

On  opening  the  abdomen,  the  peritoneal  covering 
of  the  stomach  and  duodenum  was  seen  to  be  of  a 
rosy  tint ;  there  were,  however,  no  adhesions.  The 
liver  was  of  normal  size  and  healthy  structure,  but 
was  turgid  with  blood ;  the  gall-bladder  contained 
bile,  but  was  not  distended ;  the  bUe-ducts  were  per¬ 
vious. 

Ligatures  were  applied,  so  that  the  stomach,  duo¬ 
denum,  and  about  a  foot  of  the  jejunum,  might  be 
removed,  with  their  respective  contents,  for  more 
minute  examination.  The  spleen  was  of  natural  size, 
but  congested ;  the  bowels  were  empty.  The  womb 
projected  through  the  brim  of  the  pelvis  ;  and  on  re¬ 
moval,  was  found  to  contain  a  foetus  of  four  months ; 
the  membranes  were  entire,  enclosing  a  considerable 
quantity  of  amniotic  fluid ;  there  was,  however,  slight 
detachment  of  one  edge  of  the  placenta,  accounting 
for  the  issue  of  blood  per  vaginam.  There  was  no  ap¬ 
pearance  of  injury  to  the  os  or  cervix  uteri.* 

On  opening  the  thorax,  the  heart  and  blood-vessels, 
lungs  and  pleura,  were  found  to  be  perfectly  healthy. 
The  right  auricle  of  the  heart  contained  a  small  clot ; 
the  other  cavities,  a  small  quantity  of  dai-k  fluid 
blood. 

The  oesophagus  and  pharynx  were  then  removed 
for  minute  examination. 

On  opening  the  head,  the  meningeal  vessels  were 
seen  to  be  turgid  with  dark  blood.  There  was  no  ap¬ 
preciable  quantity  of  fluid  in  the  ventricles  of  the 
brain ;  although  the  lateral  ventricles  appeared  ab¬ 
normally  large,  as  if  fluid  had  distended  them,  but 
had  been  absorbed  or  had  run  down  the  spine.  The 


*  There  had  been  no  uterine  pain  excited  by  the  ergot,  and,  as  the 
flow  of  blood  only  took  place  very  shortly  before  death,  I  am  disposed 
to  think  the  slight  detarhment  of  the  placenta  was  due  to  the  violent 
vomiting,  rather  than  to  the  induction  of  uterine  contractioua. 

503 


1 


Brifcisli  Medical  Journal.] 


CORRESPONDENCE. 


[Oct.  29, 1864. 


substance  of  the  brain  was  bealtby.  Witb  tbe  ex- 
cei)tion  of  tbe  parts  mentioned  as  being  congested, 
tbe  body  was  remarkably  exsanguine ;  and,  except 
tbe  small  clot  in  tbe  heart,  tbe  blood  was  everywhere 
fluid  and  very  dark. 

We  finally  proceeded  to  examine  tbe  viscera,  which 
we  bad  placed  aside,  as  narrowly  as  time  would  allow. 
On  opening  tbe  stomach,  it  was  seen  at  a  glance  that 
its  mucous  membrane  bad  been  acutely  inflamed; 
there  were  deeply  injected,  circumscribed,  arborescent 
patches,  extending  from  tbe  cardiac  to  tbe  pyloric 
orifice,  especially  on  tbe  posterior  surface  of  tbe  vis- 
cus,  and  grouped  about  tbe  orifices.  Over  these 
patches,  tbe  mucous  membrane  peeled  off  witb  ex¬ 
treme  ease,  but  nowhere  else.  There  was  a  small 
quantity  of  heavy  smelling,  dark,  coffeeground-like 
fluid,  of  a  gummy  consistency,  in  tbe  stomach,  and  a 
thick  mucus  adhered  to  its  walls.  Tbe  first  and 
second  portions  of  tbe  duodenum  bad  tbe  same  ap¬ 
pearances  ;  tbe  marks  of  inflammation,  however,  gra¬ 
dually  diminished  on  proceeding  downwards;  tbe 
tbb'd  portion  of  tbe  duodenum  showed  but  slight 
traces  of  it;  and  tbe  portion  of  the  jejunum  was 
bealtby.  Tbe  oesophagus  was  quite  rotten  at  its 
lower  part;  at  tbe  ujpper  part,  it  was  covered  witb 
inflammatory  patches.  Tbe  pharynx  was  extremely 
congested,  and  tbe  mucous  membrane  was  consider¬ 
ably  thickened. 

I  then  carefully  secured  tbe  viscera,  witb  then*  con¬ 
tents,  in  jars,  and  proceeded  to  tbe  inquest-room. 

It  was  now  proved  that  tbe  deceased  bad  taken 
large  doses  of  tinctiu-e  of  ergot  and  oil  of  pennyroyal 
for  many  weeks,  to  procure  abortion ;  and  I  deposed 
that,  in  my  opinion,  tbe  symptoms  during  life,  and 
tbe  appearances  of  tbe  body  after  death,  were  fully 
accounted  for  by  that  fact. 

Tbe  inquest  was  adjourned ;  and  I  took  advantage 
of  tbe  interval  to  make  a  careful  analysis  of  the  vis¬ 
cera  and  then’  contents,  so  that  I  might  be  certain 
that  she  bad  not,  in  addition  to  tbe  ergot,  taken  a 
mineral  irritant.  My  examination  was  particularly 
directed  to  tbe  detection  of  tbe  salts  of  copper,  as 
tbe  sulphate  is  a  reputed  abortive,  and  produces 
somewhat  similar  symptoms  and  appearances  to  those 
observed.  The  result  of  my  analysis  was,  however,  a 
confirmation  of  my  bebef  that  she  bad  died  from  ergot, 
as  not  a  trace  of  any  mineral  poison  was  found. 

On  tbe  resunqffion  of  tbe  inquiry,  tbe  druggists 
who  bad,  as  was  then  proved,  supplied  tbe  medicine 
for  eleven  weeks,  produced  a  Dr.  Roberts,  who  stated 
that  Cbristison  did  not  consider  that  ergot  was  a 
poison ;  that  Taylor  was  mistaken  on  that  point ;  and 
that  I  was  altogether  wi-ong  in  tbe  opinion  I  bad  ex¬ 
pressed.  He  stated  that  there  was  no  more  reason 
for  caUing  tincture  of  ergot  a  poison  than  brandy ; 
and  that,  in  bis  belief,  it  could  not  primarily  cause 
death. 

Tbe  case  stood  thus,  when  tbe  coroner  produced 
Taylor  On  Poisons,  and  tiumed  tbe  balance  in  favour 
of  the  view  I  bad  expressed.  Had  it  not  been  for 
this,  as  one  doctor  was  pitted  against  another,  tbe 
jury  would  have  been  in  a  dilemma,  not  knowing 
which  doctor  to  bebeve. 

I  do  not  think  any  member  of  tbe  profession  wiU 
be  for  a  moment  in  such  a  dilemma,  as  everyone,  I 
presume,  but  Dr.  Roberts,  knows  that  ergot  was  first, 

I  bad  almost  said,  discovered  from  its  action  as  a 
deadly  poison. 

It  will  be  well,  bowevei’,  to  make  it  manifest  that 
there  would  be  no  mistake  about  this  being  a  genuine 
case  of  poisoning  by  ergot ;  and  to  do  so,  I  wiU  show 
bow  closely  tbe  symptoms  and  appearances  coincide 
witb  those  which  had  previously  been  recognised  as 
characteristic  of  tbe  action  of  ergot. 

Malgre  Dr.  Roberts,  Cbristison  says  tbe  synip- 
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toms  of  ergot-poisoning  are,  inter  alia,  nausea,  vomit¬ 
ing,  headache,  a  smaU  pulse,  a  yeUow  skin. 

Taylor  says  it  produces  dryness  and  irritation  of 
tbi'oat,  thirst,  burning  pain  in  tbe  stomach, 
vomiting,  etc. ;  and  the  cerebral  symptoms  are 
headache,  and  sometimes  giddiness  and  stupor, 
Tbe  appearances  after  death  in  a  few  cases] 
have  been  patches  of  inflammation  on  tbe  mucous 
membrane  of  tbe  stomach  and  smaU  intestines ;  some¬ 
times  congestion  of  tbe  brain,  liver,  and  heart ;  some¬ 
times  tbe  blood  is  black  and  fluid  throughout  tbe 
body,  and  tbe  meningeal  vessels  are  found  distended, 
and  there  is  effusion  into  tbe  ventricles  of  the’  brain.*  , 
_  Pereira  says,  weight  and  pain  in  tbe  bead,  dilata-  j 
tion  of  tbe  pupils,  and  stupor,  are  tbe  principal  i 
symptoms  which  indicate  tbe  action  of  ergot  of  rye  j 
on  tbe  brain ;  there  is  great  depression  of  tbe  pulse ;  i 
nausea  and  vomiting  are  not  uncommon;  and  the  ' 
countenance  is  sometimes  yeUow.  S 

Casper  and  Neubert  give  a  case  where,  during  bfe,  ' 
there  was  great  tbu-st,  witb  frequent  vomiting,  pr®-  i 
cordial  pain,  pallor,  and  coldness  of  tbe  surface ;  and, 
after  death,  the  mucous  membrane  of  tbe  stomach  was  : 
found  inflamed. 

^  I  have  quoted  briefly  and  imperfectly,  out  of  con-  i 
sideration  for  tbe  value  of  your  space ;  but  I  tbiuk  ! 
witb  sufficient  fulness  to  prove  my  point.  ' 

These  symptoms  and  appearances  have  been  ob-  { 
served  in  cases  of  chronic  poisoning,  and  also  in  } 
cases  of  death  from  an  excessive  dose ;  and  I  think  j 
we  may  fairly  take  tbe  case  of  Susan  Kingman  as  a 
combination  of  both ;  for,  after  taking  it  for  a  consi-  j 
derable  period  in  tbe  prescribed  dose,  I  have  been  in-  i 
formed,  she  became  impatient  at  tbe  want  of  effect,  ’ 
and  sometimes  took  a  larger  quantity.  In  tbe  re¬ 
corded  cases,  ergot  has  usually  been  taken  in  powder  ; 
or  depoction,  and  would  be  much  less  irritating  than  ii 
the  tincture  combined  witb  a  large  dose  of  tbe'essen- 
tial  oil  of  pennyi-oyal.  Hence,  probably,  tbe  exces-  i 
sive  amount  of  inflammatory  action  estabbsbed  by  it 
in  this  case.  Tbe  pharynx  bore  evident  marks  of 
long  continued  irritation;  and  I  have  little  doubt 
chronic  inflammation  of  tbe  mucous  lining  of  tbe  ! 
pharynx,  oesophagus,  stomach,  and  duodenum  bad  ; 
been  going  on  for  some  time;  and  that,  at  tbe  last,  ; 
the^  fatal  attack  of  acute  gastritis  was  set  up  by  • 
taking  a  large  dose  of  tbe  medicine.  Had  it  not  been 
for  the  n-ritating  form  in  which  tbe  medicine  was  , 
taken,  and  for  tbe  large  doses,  it  is  probable  tbe 
case  would  have  gone  on,  and  eventually  developed  I 
tbe  characteristic  conditions  constituting  either  “o-an- 
grenous”  or  “  convulsive  ergotism”. 

As  to  tbe  immediate  action  of  a  large  dose  of  ergot 
in  this  particular  form  and  combination,  we  have 
pertinent  evidence  from  a  witness,  who  stated  that, 
“after  taking  tbe  medicine,  tbe  deceased  appeared 
very  strange  and  faint.”  This  corroborates  what 
Headland  says  :  “  When  given  in  an  overdose,  ergot 
has  a  dangerous  action  on  tbe  brain,  producing  at 
sometimes  narcotism,  at  other  times  syncope.”  In 
this  case,  these  two  effects  appeared  to  be  combined. 

In  conclusion,  I  would  endeavour  to  educe  some 
benefit  from  tbe  consideration  of  this  painful  case;  ! 
and  I  would  ask  you,  sir,  and  tbe  profession  gene¬ 
rally,  whether,  in  your  and  then’  opinion,  it  is  imoper 
for  a  druggist  to  consider  a  prescription  as  a  sort  of 
carte  blanche  for  tbe  continuous  and  practically  unb- 
mited  supply  of  tbe  medicine  thereby  ordered.  My  own 
opinion  is,  that  a  prescription  should  never  be  consi¬ 
dered  to  authorise  tbe  supply  of  more  than  tbe  quan-  | 
tity  ordered  on  one  occasion  only.  But  in  tbe  case  of  I 
IDoisonous  drugs,  and  especially  of  those  known  to  be  ' 
applied  to  criminal  purposes,  I  am  convinced  that  it 
is  tbe  incumbent  duty  of  the  cb’uggist  to  stipulate 
that  such  a  prescription  shall  be  re-dated  and  re-signed 
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Uher  hy  the  original  ytrescriher,  or  hy  some  other  legally 
Y'  ualified  practitioner,  before  it  is  re-dispensed. 

If  this  plan  were  invariably  adopted,  prescriber, 
::  lispenser,  and  patient  would  be  comparatively  safe ; 
,  .nd,  on' the  occurrence  of  a  case  similar  to  the  present 
1!  me,  we  should  know  “whom  to  hang”. 

I  am,  etc.,  Joseph  Stephens. 
uj  5,  Pavilion  Parade,  Brighton,  October  18th,  18G-1. 
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1  Apothecaries’  Hall.  On  October  20th,  the  fol- 
owing  Licentiates  were  admitted  : — 

Dawson,  John,  London  Hospital 
Jones,  George,  Goswell  Road 
Looking,  Benjamin,  Coltman  Street,  Hull 
Oliver,  George,  Bourne,  Lincolnshire 
Ward,  Martindale  Cowslade,  Markham  Square,  Chelsea 
p  is  an  Assistant : — 

Smith,  William  John,  Northampton 


APPOINTMENTS. 

f  Nalkeh,  J.  P.,  M.D.,  has  been  appointed  Professor  of  Hygiene  in 
•  the  kledical  College,  Calcutta. 

Eotal  Navy. 

Bbownino,  Benjamin,  Esq.,  Assistant-Surgeon,  to  the  Canopus. 
Buchan,  Charles  E.,  Esq.,  Acting  Assistant-Surg.,  to  the  Himalaya. 
Dobbin,  John  W.,  Esq.,  Assistant-Surgeon,  to  the  Hawlce. 
^Mansfield,  Pierce,  M.D.,  Assistant-Surg.,  to  Pl3’mouth  Hospital. 

.Volunteers,  (A.V.= Artillery  Volunteers;  E.Y.= 

:  Eifle  Volunteers)  : — 

.  Chapman,  J.,  Esq.,  to  he  Surgeon  3rd  Administrative  Battalion  Mid¬ 
dlesex  R.V. 

'Gillies,  Hugh,  Esq.,  to  he  Assistant-Surgeon  1st  Argyllshire  A.V. 

;  Stormont,  H.  J.,  Esq.,  to  he  Assist.-Surg.  1st  City  of  London  R.V. 

’.  Scare,  R.  T.,  Esq.,  to  be  Honorary  Assistant-Surgeon  1st  Hertford¬ 
shire  R.V. 

Tweedie,  a.  C.,  Esq.,  to  he  Honorary  Assistant-Surgeon  1st  Sel- 
'  kirkshire  R.V. 


DEATHS. 

'  Davis,  Edward,  Esq.,  Surgeon,  at  17,  Upper  Belgrave  Place,  aged 
j-  60,  on  October  19. 

.  Dove.  On  October  14,  at  St.  Austell,  aged  74,  Mary,  widow  of  Thos. 
Dove,  Esq.,  Surgeon. 

Emerson.  On  October  5,  at  Upper  Norwood,  Elizabeth,  widow  of 
r  A.  L.  Emerson,  M.D.,  Deputy  Inspector-General  of  Hospitals. 

,  Morgan,  Moses,  Esq.,  L.R.C.P.E.,  at  12,  Charlotte  Street,  Bedford 
Square,  aged  63,  on  October  19. 

Proctor.  On  October  18th,  at  Waltham,  Essex,  aged  91,  Harriet, 
;■  widow  of  Alexander  Proctor,  M.D.,  formerly  of  Crewkerue. 
*Eobertson,  Archibald,  M.D.,  F.R.S,,  many  years  Senior  Physician 
to  the  Northampton  General  Infirmary,  and  one  of  the  Vioe-Pre- 
!  sidents  of  the  British  Medical  Association,  at  Clifton,  aged  74,  on 
j  October  19. 

I-Steggai.l.  On  October  23,  the  wife  of  John  Steggall,  M.D.,  of 
j  Southampton  Street,  Bloomsbury  Square. 

i  Thomas,  Morgan,  Esq.,  Inspector-General  of  Hospitals,  at  Queen’s 
Terrace,  Woolwich  Common,  aged  80,  on  October  22. 
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Mr.  Flower  of  tbe  Eoyal  College  of  Surgeons,  bas 
been  visiting  during  tbe  vacation  the  museums  of 
Liege,  Brussels,  and  other  towns  of  Belgium. 

Testimonial.  A  large  number  of  members  of  Odd¬ 
fellows  at  Wrexham  have  presented  a  testimonial  to 
Mr.  Cranmer,  tbe  assistant  of  Mr.  Dickenson  of  that 
town. 


Venereal  Disease.  There  is  a  rumour  that  go- 
'  vernment  is  thinking  of  forming  a  committee  to  in- 
I  quire  into  the  treatment  and  prevention  of  venereal 
^diseases. 

'  A  Medical  Magistrate.  Amongst  tbe  names  of 
[  gentlemen  who  last  week  qualified  for  tbe  ofiice  of 
k  magistrate  for  tbe  County  of  Brecknock  we  are  glad 
i  to  note  tbe  name  of  one  who  bas  long  been  a  member 
!'  of  this  Association — James  Williams,  Esq.,  F.E.C.S. 

*  of  Brecon. 


Ovariotomy.  M.  Koeberle  of  Strasburg  announces 
another  successful  case  of  ovariotomy.  He  bas  oper¬ 
ated  tbu'teen  times  and  lost  tbi-ee  of  bis  jiatients. 

Yellow  Fever  at  Bermuda.  Seven  medical  of¬ 
ficers  have  jierisbed  by  yellow  fever  between  July 
26tb  and  September  7tb  of  tbe  present  year  at  Ber¬ 
muda.  The  Montreal  Gazette  publishes  the  following : 

“  Yellovf  fever  abating  at  Bermuda,  and  medical  offi¬ 
cers  all  recovering.” 

American  War  News.  Assistant-Surgeon  Gr.  W. 
Ellis,  United  States  Volunteers,  formerly  of  Bombay, 
East  India,  is  missing,  notwithstanding  tbe  efforts  of 
tbe  Adjutant-General  of  tbe  army  to  find  him.  The 
reported  deaths  in  tbe  Confederate  army,  returned  at 
Eichmond,  up  to  December  31st,  1863,  number  57,805. 

Kleptomania.  The  Ararat  Advertiser  reports  tbe 
following  : — “  A  very  uncommon  case  came  before  tbe 
Circuit  Court  on  Wednesday.  A  female  of  liitberto 
excellent  character  appeared  in  the  dock,  charged 
with  stealing  some  articles  of  baby  clothing.  The 
poor  woman  exhibited  the  most  painful  distress  at 
her  situation,  having,  according  to  evidence  adduced, 
taken  tbe  articles  from  tbe  promptings  of  a  species  of 
kleptomania  induced  through  being  enceinte.  His 
honour  Mr.  Justice  Barry,  much  to  tbe  relief  of  all 
present,  acquitted  her  on  her  husband’s  recognisance 
of  .£50,  to  appear  again  if  called  on.” 

Union  Medical  Contracts.  The  following  ques¬ 
tion  ‘has  been  introduced  to  the  Guardians  of  the 
Blackburn  District  by  Mr.  Corbett,  the  Poor-Law  In¬ 
spector  of  the  district.  What  is  the  present  state  of 
the  medical  contracts,  and  whether  any  arrangements 
have  been  made  or  are  contemplated  by  tbe  Guardians 
to  carry  out  the  recommendation  of  the  Select  Com¬ 
mittee  on  Poor  Belief,  that  in  future  cod-liver  oil, 
quinine,  and  other  expensive  medicines  should  be 
provided  at  tbe  expense  of  the  Guardians  ? 

The  National  Medical  Eegistration  Associa¬ 
tion.  Vfe  have  pleasure  in  stating  that  it  is  tbe 
intention  of  tbe  members  of  tbe  National  Medical 
Eegistration  Association  to  invite  Mr.  Lavies  to  a 
public  dinner,  for  tbe  purpose  of  showing  their  sym¬ 
pathy  and  regard  towards  one,  who  bas  rendered  valu¬ 
able  services,  not  only  to  tbe  Association,  but  also  to 
tbe  profession.  Tbe  difficulties  with  which  this  society 
has  had  to  contend,  entailed  upon  Mr.  Lavies  no  or¬ 
dinary  amount  of  anxiety  and  considerable  pecuniary 
loss.  It  is  to  be  hoped  that  tbe  members  of  tbe  As¬ 
sociation  will  embrace  this  opportunity  of  doing  hon¬ 
our  and  justice  to  their  president.  The  dinner  will 
take  place  on  the  November  23rd,  at  tbe  Freemasons’ 
Tavern,  Wilbam  Fergusson,  Esq.,  F.E.S.,  taking  the 
cbaii’.  William  Adams,  Esq.,  37,  Harrington  Square, 
N.W. ;  Dr.  Tilley,  South  Lambeth,  S.;  and  Jabez 
Hogg,  Esq.,  Bedford  Square,  W.C.,  wiU  act  as  hono¬ 
rary  secretaries. 

Inspector-General  op  Hospitals,  Morgan  Tho¬ 
mas,  died  at  his  residence,  2,  Queen’s  Terrace,  Wool¬ 
wich  Common,  on  Saturday  last,  at  the  age  of  80 
years.  He  entered  the  army  as  an  assistant-surgeon 
m  1804,  and  served  in  the  campaign  in  Italy  in  1805, 
including  the  occupation  of  Sicily.  He  was  also  at 
the  descent  on  the  coast  of  Calabria,  at  tbe  battle  of 
Maida,  and  siege  of  Scylla  Castle  in  1806.  He  after¬ 
wards  accompanied  the  expedition  to  Sweden,  under 
Sir  John  Moore,  and  subsequently  in  Portugal  and 
Spain  up  to  the  retreat  to  Corunna.  He  obtained 
tbe  rank  of  surgeon  in  1811,  and  in  1815  was  present 
at  tbe  capture  of  Guadaloupe.  He  was  promoted  to 
be  assistant-inspector,  July  14tb,  1836;  deimty-in- 
spector -general,  January  16th,  1841 ;  and  inspector- 
general,  April  1st,  1850.  He  bad  received  tbe  silver 
war  medal  with  two  clasps. 

505 


t 

I 


British  Medical  Journal.] 


MEDICAL  NEWS, 


[Oct.  29,  1864. 


A  New  Name.  M.  Gibert  has  given  homoeopathy 
a  new  name — “  homoeoniaiserie.” 

Bequest.  By  will  Zadoc  Aaron  Jessel,  Esq.,  has 
left  amongst  others  the  following  bequests.  Jewish 
Hospital,  Norwood,  .£100;  London  Hospital,  .£100; 
Free  Hospital,  Devonshire  Square,  .£100;  University 
College  Hospital,  £50. 

Dr.  W.  H.  O.  Sanket  has  become  the  proprietor  of 
SandyweU  Park  Asylum,  near  Cheltenham;  he  re¬ 
ceived  the  licence  at  Quarter  Sessions,  Gloucester,  on 
the  18th  instant,  vice  Dr.  Hitch  and  Mr.  J.  Yorke 
Wood. 

King’s  College,  London.  The  result  of  the  exa¬ 
mination  for  the  scholarships  offered  for  competition 
among  medical  students  beginning  their  first  winter 
session  was  announced  by  the  Council  on  Friday  last. 
The  following  are  the  successful  candidates  : — For 
scholarships  of  £25  for  three  years,  Baxter  and  Cur- 
now  ;  for  scholarships  of  .£25  for  two  years,  Fiddian, 
Garrod,  M’GiU,  and  Bland. 

The  Victor  Townley  Case.  The  visiting  justices 
of  the  Derby  County  Gaol  have  tendered  their  resig¬ 
nation,  on  the  ground  that  the  refusal  of  the  magis¬ 
trates  to  ratify  their  recommendation  for  the  dismissal 
of  Mr.  Gisborne,  the  gaol  surgeon,  who  had  given 
evidence  in  favour  of  Townley’s  insanity,  implied  a 
want  of  confidence  in  them,  which  materially  lessened 
their  influence  in  the  gaol.  Some  discussion  arose, 
which  resulted  in  the  visiting  justices  consenting  to 
act  for  another  quarter,  in  anticipation  that,  in  the 
meantime,  Mr.  Gisborne  would  express  his  sorrow  for 
what  he  had  said  and  written. 

Testimonial  to  Edward  Daniell,  Esq.  At  the 
anniversary  meeting  of  the  Chandos  Lodge  of  Odd 
Fellows,  at  Newport  Pagnell,  held  on  the  IHh  inst., 
a  testimonial  was  presented  to  Edward  DanieU,  Esq., 
who  was  about  to  retii-e  from  the  post  of  surgeon  to 
the  lodge,  which  he  had  held  from  its  establishment 
twenty-five  years  ago.  The  testimonial  consisted  of 
a  silver  inkstand,  having  a  rich  ink  glass  with  silver 
top,  together  with  a  silver  pen  and  pencil  case  and 
gold  pen.  On  the  inkstand  was  engraved  the  follow¬ 
ing  inscription: — “Presented  to  Edward  DanieU,  Esq., 
by  a  voluntary  subscription  of  the  members  of  the 
Chandos  Lodge,  as  a  token  of  their  esteem.  Newport 
PagneU,  October  14th,  1864.”  Mr.  DanieU  gave  a 
short  address  on  the  advantages  of  benefit  societies, 
and  also  gave  some  useful  advice  to  those  present  on 
other  subjects.  The  vacancy  occasioned  by  Mr.  Dan- 
iell’s  retirement  was  fiUed  by  the  appointment  of 
Chai’les  Terry,  Esq. 

An  Indignant  Druggist.  A  correspondent  of  the 
Chemical  News  is  very  angry  with  the  Government 
Picport  on  Poisonings.  There  may,  however,  be  some 
truth  in  his  remarks  worthy  of  the  prescriber’s  atten¬ 
tion.  “  A  great  effort  has  been  made  to  raise  a  storm  of 
obloquy  against  us,  for  afailing  wliich  probably  happens 
less  often  to  us  than  to  prescribers.  These  have  an 
advantage  which  compounders  unfortunately  cannot 
command.  Some  one  comes  after  them  who  can  cor¬ 
rect  their  blunders.  I,  for  example,  have  had  some 
experience  in  dispensing — as  much  as  most  indeed, — 
and  I  am  not  conscious  of  having  caused  the  death  of 
a  single  individual.  But  I  am  confident  that  I  have 
saved  more  than  a  dozen  lives  by  detecting  the  mis¬ 
take  of  prescribers.  Going  into  a  West  End  shop  not 
many  months  ago,  I  was  shown  a  prescription  in  which 
a  physician  had  ordered  morph,  hydrochlor.  gr.  iij  ; 
ext.  hyoscyam.  gr.  ss.,  to  be  taken  at  bedtime.  ‘  A 
general  practitioner,’  as  Mr.  Deane  said,  ‘may  and 
does  make  numberless  mistakes  with  impunity,  be¬ 
cause  the  facts  are  confined  to  himself  and  his  own 
surgery.’  I  could  teU  of  a  few,  but  I  do  not  wish  to 
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throw  stones.  But  there  is  one  advantage  which  th< 
general  practitioner  has  over  the  chemist  to  whicl 
Mr.  Deane  did  not  aUude — namely,  that  the  forme: 
can  sign  certificates  of  death  for  his  own  patients' 
Perhaps  if  druggists  could  do  the  same  for  their  cus 
tomers,  accidental  poisonings  would  be  somewhat 
fewer.’  ”  j 

An  Obscure  Disease  op  the  Brain.  The  Mel 
bourne  correspondent  of  The  Times  writes  : — “  I  in 
formed  you  that  a  convict  was  lying  in  gaol  undei 
sentence  of  death  for  shooting  his  partner  dead  whil( 
disputing  over  accounts.  Someone  started  theideathal 
he  must  be  insane ;  but  the  defence  of  insanity  was  not 
set  up  at  his  trial,  and  he  was  convicted.  That  ont 
man  should  shoot  another  in  cold  blood,  outside  thi 
Public  Works-office,  and  surrounded  by  a  group  oJ 
friends,  and  should  have  concealed  the  pistol  about 
his  person  for  the  purpose,  could  only  be  the  result- 
in  the  opinions  of  certain  doctors — of  ‘  moral  insanity 
‘  moral  exaltation,’  or  ‘  emotional  insanity,’  for  thus 
was  the  alleged  mental  condition  described.  As  wa^ 
admitted  by  aU,  delusion  there  was  none;  but  the 
son  of  the  prisoner  asserted  that  there  was  insanity  in 
the  family  in  England.  The  government  appointed 
a  commission  of  thi-ee  of  the  most  eminent  medical 
men  in  the  colony  to  examine  the  prisoner.  They,! 
after  various  long  examinations,  etc.,  pronounced  biinj 
perfectly  sane,  and  the  law  was  left  to  take  its  coui-se.j 
Forthwith  arose  a  perfect  storm  of  remonstrant  meet-1 
ings,  and  of  letters  from  medical  men.  The  ministryj 
being  inexorable,  were  denounced  as  ‘  red-handed.’l 
The  most  demonstrative  of  these  agitators  ivas  Pro-j 
fessor  Halford,  the  occupant  of  the  anatomy  chair  at| 
the  Melbourne  University.  In  return  for  his  specu¬ 
lations  on  the  state  of  the  prisoner,  the  latter  on  the 
scaffold  bequeathed  his  body  to  the  Professor.  The 
Professor,  having  expressed  himself  in  common  with 
other  medical  men  to  the  effect  that  extensive  lesion 
of  the  brain  would  on  a  post  mortem  examination  cer¬ 
tainly  be  disclosed,  watched  the  gaol  authorities,  got: 
access  to  the  prisoner’s  body  after  execution,  and 
made  off  with  his  head  to  the  University  rooms.  The 
gaol  surgeons  were  in  consternation,  and  appealed  to' 
the  Sheriff.  Law  and  justice  were  for  a  moment  at  i 
fault.  At  length  it  was  determined  that  the  Sherifi,  j 
accompanied  by  a  justice  of  peace  and  by  a  police- ' 
man,  should  proceed  forthwith  to  the  University,  and 
demand  the  brains.  On  arrival  of  the  formidable  : 
Sheriff,  6  feet  4  inches  in  height,  at  Professor  Hal~i 
ford’s  rooms,  the  Professor  was  found  surrounded  by 
medical  men  and  with  the  brain  before  him,  the  dis- , 
secting  then  proceeding.  The  Sheriff  demanded  the  ' 
public  property.  Professor  Halford  asserted  that  the 
brains  were  his  by  bequest  of  their  former  owner.  The 
Sheriff  contended,  with  much  force,  that  the  brains 
were  ‘  the  government’s  brains,’  and  that  a  convict 
on  the  scaffold  had  no  property  even  in  his  own  brains.  I 
Finally,  the  gaol  sm’geons  being  present,  it  was  ai’- 
ranged  that  the  dissection  should  proceed,  and  at  the 
end  the  brain  was  pronounced  perfectly  healthy.  The  ^ 
Professor  received  a  rejirimand  from  the  Council  of 
the  University,  and  so  the  foolish  business  closed.  It 
may  be  remarked  that  had  this  convict  been  spared,  I 
he  would,  under  the  operation  of  an  Act  of  Council 
here,  have  been  entitled  of  right  to  his  liberty  on  any 
two  duly  qualified  medical  men  testifying  to  his  san-  ' 
ity.  Such  a  certificate  could  have  been  obtained  from  : 
almost  any  two  medical  men  in  the  colony,  in  which 
case  we  should  soon  have  been  startled  by  the  spec-  , 
tacle  of  a  man  quietly  walking  about  the  streets,  who  |i 
only  a  few  weeks  before  had  shot  a  fellow  creature  | 
with  less  concern  than  most  men  would  exhibit  in 
shooting  a  dog.” 
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■  OPERATION  DATS  AT  THE  HOSPITALS. 


^'lONDAT . Metro-politBn  Free,  2  p.m. — St.  Mark’s  for  Fistula 

;;  and  other  Diseases  of  the  Rectum,  1.30  p.M.--Roynl 

London  Ophthalmic,  11  a.m. 

PoESDAy . Guy’s,  li  p.m. — Westminster,  2  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

iVednesday..  .  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m. — University 
Collepe,  2  p.m. — London.  2  p.m.- — Royal  London  Oph- 
V.'  thnlmic,  11  a.m. — St.  Bartholomew’s,  1.30  p.m. 

JCouHSDAY . St.  George’s,  1  p.m. — Central  London  Ophthalmic 

I  P.M. —  Great  Northern,  2  p.m. —  London  Surgical 

t  Home,  2  p.m.  —  Royal  Orthopasdic,  2  P.M.  —  Royal 

London  Ophthalmic,  11  a.m. 

Friday . W’estminster  Ophthalmic,  1.80  p.m. — Royal  London 

j  Ophthalmic,  11  a.m. 

[iATCEDAY . St.  Thomas’s,  1p.m. — St.  Bartholomew’s,  1.30  p.m. — 

King’s  College,  1'30  p.m. — Charing  Cross,  2  p.m.  - 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m. — 
1  Royal  Free,  1.30  p.m. — Royal  London  Ophthalmic, 

II  A.M. 


Errata. — In  the  Review  of  Dr.  Ilandfield  Jones’s  hook  on  the 
Nervous  System,  at  p.  440,  column  t,  2  lines  from  bottom,  for  “  tlie 
jnrantia  being  such  as  modify  the  form”,  read  “  the  jiivantia  being 
such  as  modify  the  power”;  and  at  p.  441,  column  i,  14  lines  from 
bottom,  for  “In  malarious  and  other  fevers,  pya3mia  and  suppur¬ 
ating  foci  may  depend,  etc.”,  read  “  In  malarious  and  other  fevers, 
in  pyatmia  and  suppurating  foci,  they  may  depend,  etc.” 

— We  cannot  undertake  to  answer  the  falsehoods  and  calumnies 
which  are,  week  after  week,  published  concerning  this  Journal 
and  its  management.  The  key  to  all  the  ravings  and  wrath  in 
which  they  are  dished  up,  is  very  simple.  It  may  he  summed  up 
in  the  words  envy  and  malice.  The  Journal  has  been  successful 
beyond  expectation  in  the  hands  of  the  present  Editor.  The 
number  of  associates  has  advanced  since  18C1  from  under  1800  to 
^  over  2400.  The  influence  of  the  Association  and  of  its  Journal 
has  never  been  greater  than  it  now  is;  never  have  its  annual 
meetings  been  more  powerful;  and  never  were  the  contributions 
to  the  Journal  more  numerous  and  excellent.  Envy,  being 
ever  dishonest  and  without  principle,  naturally  seizes  upon  the 


-MEETINGS  OP  SOCIETIES  DURING  THE 
NEXT  WEEK. 


I'uESD.AY.  Pathological  Society  of  London,  8  p.m. 

Vednesday.  Obstetrical  Society  of  London,  8  p.m.  Dr.  Eastlake, 
“On  the  Management  of  the  Third  Stage  of  T.abour”;  Dr. 
W'ade  (Birmingham),"  On  a  Case  (l^uerperal)  of  F.mbolism  of 
the  Pulmonary  Artery.”— Geological. 
fHURSDAT.  Harveian  Society  of  London,  8  p.m.  Dr.  B.  Squire, 
“  On  the  Diagnosis  between  Syphilitic  and  Non-Syphilitic 
Diseases  of  the  Skin.” — Linnrean. — Chemical. 
raiDAY.  Western  Medical  and  Surgical  Society,  8  p.m.  Practical 
Evening  for  the  Narration  of  Cases  and  Exhibition  of  Speci¬ 
mens.  Mr.  Holmes  will  give  the  Result  of  Three  Successful 
Cases  of  Excision  of  the  Hip-Joint,  and  will  exhibit  the 
Patients. 

:  DISEASE  IN  MANCHESTER  AND  PRESTON. 


.Monthly  Return  of  new  cases  of  disease  coming 
Under  treatment  in  the  four  weeks  ending  August 
]J7th,  1864.  (a)  At  28  Pauper  Charitable  and  Public 

institutions  in  Manchester  and  Salford.  (Sanitary 
Association.)  (n)  In  6  Poor-law  Districts  and  1  Dis¬ 
pensary  at  Preston.  (R.  C.  Brown,  Esq.,  Preston.) 

A.  Manchester.  b.  Preston. 

Small-Pox  .  26  . 

Chicken-Pox .  1  . 


9 


.  70  . 

.  21 

.  1  . 

.  18  . 

.  4 

.  3  . 

.  I 

Diarrhma  . 

.  40  . 

.  150 

.  15 

' 

.  25  . 

.  6 

1 

.  4C  . 

.  5 

. 493  . 

.  C4 

.  48  . 

- 

! 

.'Occidents  and  other  diseases  .... 

Totals . 

.  5555 

700 

TO  CORRESPONDENTS 


All  letters  and  communications  for  the  Journal,  to  be  addressed 
’  to  the  Editor,  37,  Great  Queen  St,, Lincoln's  Inn  Fields,  W.G. 

loRRESPONDENTS,  who  wish  notice  to  be  taken  of  their  communica- 
'  tions,  should  authenticate  them  with  their  names — of  course,  not 
'  necessarily  for  publication. 


occasion;  and  allows  and  aids  malice  and  all  unoharitableuess  in 
the  doing  of  their  usual  kind  of  work.  With  such  we  cannot  deal. 

Mr.  R.  B.  Carter  and  the  Journal.— Sir  :  I  am  anxious  to  place 
before  the  members  of  the  British  Medical  Association  a  letter  on 
the  subject  Ilf  ihe  Journai,,  contniiiiiig  tlie  facts  and  arguments 
on  which  I  should  rest  a  motion  that  will  be  brought  forward,  by 
myself  or  some  other,  at  the  next  annual  general  meeting.  The 
motion  will  he  directed  to  the  suppression  of  the  Journal  as  pjt 
present  conducted  ;  and  it  is  my  wish  that  the  associates  should 
have  the  question  brought  under  their  deliberate  consideration 
before  the  meeting  t.akes  place.  In  order  to  state  my  views  fully 
and  clearly,  I  might  require  to  occupy  three,  four,  or  live  pages; 
and  my  object  in  writing  to  you  i’s  to  inquire  whether  you  would 
insert  a  letter  of  such  length,  written  with  such  an  object,  suffi¬ 
ciently  early  to  allow  it  to  be  reail  and  considered  by  the  members 
before  the  meeiing  at  I.eamiiigton,  I  shall  therefore  be  glad  if 
you  will  inform  me,  in  an  early  number— Ist,  whether  you  would 
print  such  a  letter  at  all;  aud,^2nd,  whether  you  would  print  it 
within  a  month  of  receiving  the  copy.  If  your  answers  should  be 
in  the  nfiirmative,  it  would  probably  be  four  or  five  months  before 
I  should  act  upon  them.  But  I  wish  to  know  whether  space  and 
time  are  at  my  disposal.  It  appears  paradoxical  to  ask  any  jour¬ 
nal  to  assist  in  advocating  its  own  extinction;  but  the  British 
Medical  Journal  is  in  an  exceptional  position,  and  is  the  best 
channel  for  addressing  the  members  on  a  subject  that  must  in¬ 
terest  all  of  them.  I  have  therefore  determined  to  state  the  nature 
of  the  oommuiiicatiou  that  I  wish  to  make,  and  to  ask  whetlier  it 
will  be  admitted  into  your  pages. 

I  am,  etc.,  Robert  B.  Carter. 

Stroud,  Gloucestershire,  October  22nd,  1804. 

[Mr.  R.  B.  Carter’s  invitation  to  us  to  perform  the  .Tapanese 
operation  of  the  “  happy  dispatch”,  is,  doubtless,  worthy  of  atten¬ 
tion;  but  as  we  are  responsible  Editor  of  the  Journal  at  present, 
and  have  not  yet  vacated  office  in  favour  of  Mr.  R.  B.  Carter,  we 
must  be  permitted  to  exercise  Editorial  judgment  on  his  as  on  all 
other  documents,  before  publishing  them.  Editor.] 

Electricity  of  the  Metals.— Sir:  Notwithstanding  ymur  former 
refusals  to  admit  my  views  in  your  columns,  I  again,  on  the  prin¬ 
ciple  “  that  a  faint  heart  never  won  a  fair  lady”,  appeal  to  you  on 
the  ground  of  the  new  discovery  of  “Electricity  of  the  Metals”,  and 
request  insertion  of  the  accompanying  letter. 

From  daily  experience,  I  am  convinced  that  poultices,  splints, 
bandages,  aud  plasters,  can  be  superseded  by  the  use  of  tin  plate 
splints. 

Who  can  say  that  there  is  any  great  predilection,  or  even  comfort, 
in  poultices  ?  Kven  the  late  Mr.  Robert  Liston  denounced  them  as  a 
mass  of  filth.  Surely,  straight  splints  are  anything  but  scientific; 
also,  bandages  are  well  known  to  be  indifferently  and  carelessly 
put  on,  and  often  shift  through  the  motion  of  a  limb.  As  to 
plasters,  their  efficiency  is  too  often  denounced  by  lecturers  and 
hospital  surgeons,  as  of  no  avail,  or  inconvenient. 

It  has  been  well  observed,  that  pressure  applied  on  the  surface 
of  a  wound  or  diseased  part,  caused  reparative  process  or  alisorp- 
tioii.  This  acquirement  is  fully  obtained  in  the  tin  plate  splint. 

I  am,  etc.,  William  Barker. 

Bath,  October  17th,  1804. 

Extract  from  Letter. 

“  The  electricity  of  the  metals  having  been  recently  offered  in  a 


"i’.  O. — The  symptoms,  as  described  in  the  papers,  immediately  at 
tending  the  death  of  the  Duke  of  Newcastle,  indicate  some  sudden 
■’  stoppage  to  the  heart’s  action.  We  might  conjecture — from  the 
fact  of  the  Duke’s  long  illness— the  formation  of  a  clot  in  the 
1 1  heart,  or  of  its  sudden  entrance  into  soma  one  of  the  large  cardiac 
i  I  vessels. 


paper  which  was  read  before  the  Academy  of  Sciences  at  Paris, 
by  M.  Gaugain,  and  iron  and  tin,  for  the  first  time,  having  been 
especially  named  as  producing  this  phenomenon,  it  is  desiiable  in 
this  brief  notice  to  show  how  such  combination  of  metals  can  he 
beneficially  used  (amidst  contrary  opinions)  in  the  amelioration 
of  human  sufferings,  as  substitutes  for  many  surgical  applica¬ 
tions;  viz.,  splints,  poultices,  bandages,  plasters,  etc.,  whicli  are 
now  employed  in  a  slovenly,  filthy,  and  unscientific  manner.” 
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Intermitting  Respira-tion.— Sir:  Will  you  kindly  inform  me 
where  I  can  learn  anything  respecting  the  pathological  meaning 
of  intermitting  respiration  ?  I  have  lately  had  a  case  of  disease 
of  the  mitral  valves,  in  which  the  respiration  ceased  entirely  for  a 
period  of  fifteen,  twenty,  and  even  twenty-three  seconds  during 
every  minute ;  this  state  of  things  lasting  more  than  a  week. 

I  am,  etc.,  Ignotus. 

[Our  correspondent  may  safely  trust  himself  to  either  of  the 
works  on  Diseases  of  Women  named  by  himself.  Editor.] 

W.  K.— The  Committee  appointed  by  the  Royal  College  of  Physicians 
to  inquire  into  the  condition  of  the  Army  Medical  Officers  have,  we 
believe,  already  had  valuable  information  given  them  by  capable 
authorities.  Doubtless,  they  will  be  glad  to  receive  any  informa¬ 
tion  which  may  tend  to  elucidate  the  subject  on  which  they  are 
engaged. 

The  Griffin  Testimonial  Fund.— Sir;  The  following  subscrip¬ 
tions  have  been  further  received  on  behalf  of  the  above  Fund: — 
G.M.  Phillips,  Esq.  (Hitchin),  lOs.  Od. ;  G.  T.  Smeatham,  Esq. 
(Great  Missenden),  5s.;  D.  Rice,  Esq.  (Southam),  5s.;  Wm.  Allison, 
Esq.  (East  Retford),  10s.;  C.  P.  Mann,  Esq.  (Cosford),  5  s. 

Amount  previously  announced,  £89  :  9  :  C.  Received  at  the  Lan¬ 
cet  office,  £5:13. 

I  am,  etc.,  Robert  Fowler,  M.D., 

Treasurer  and  Hon.  Sec. 

145,  Bishopsgate  Street  Without,  October  2Gth,  1804. 

Dr.  E.  Morris’s  letter  shall  appear  next  week. 


SUBSCSIPTIONS. 

The  following  Laws  of  the  Association  will  he  strictly  enforced : — 
15.  The  subscription  to  the  Association  shall  be  One  Guinea 
annually;  and  each  member  on  paying  his  subscription  shall  be 
entitled  to  receive  the  publications  of  the  Association  of  the  current 
year.  The  subscriptions  shall  date  from  the  1st  of  January  in  each 
year,  and  shall  be  considered  as  due  unless  notice  of  withdrawal  be 
given  in  writing  to  the  Secretary  on  or  before  the  25th  of  December 
previous.  If  any  member’s  subscription  remain  unpaid  twelve 
months  after  it  shall  have  become  due,  the  publications  of  the 
Society  shall  be  withheld  from  such  member  until  his  arrears  be 
paid. 

1C.  The  name  of  no  member  shall  remain  on  the  books  of  the 
Association,  whose  arrears  extend  over  three  years;  but  the  omis- 
eion  of  the  name  from  the  list  of  members  shall  not  be  deemed, 
either  in  honour  or  equity,  to  relieve  any  member  from  his  liability 
for  the  subscriptions  due  for  the  period  during  w'hioh  he  has  availed 
himself  of  the  privileges  of  membership. 

T.  Watkin  Williams,  General  Secretary. 

Birmingham,  October  1864. 


ADVERTISEMENTS. 


Established  1848. 

MEDICAL  TRANSFER  &  PROFESSIONAL  AGENCY, 

60,  Linooln’s-inn-fields,  W.C. 

1/fr.  J.  Baxter  Langley,  M.R.C.S. 

(Kino’s  Coll.),  begs  to  inform  the  members  of  the  Medical 
Profession  that  he  has  undertaken  the  Medical  Transfer  and  General  : 
Professional  Agency  business,  till  recently  carried  on  by  the  late  j 
Mr.  Bowmer.  j 

Mr.  Langley  devotes  his  prompt  personal  attention  to  the  nego-  ! 
tiations  entrusted  to  him,  and  treats  confidentially  and  with  care  all  ■ 
matters  relating  to  professional  business.  The  strictest  reserve  will 
be  practised  in  all  the  preliminary  arrangements,  and  no  expense 
incurred  (except  in  special  cases)  unless  a  negotiation  be  completed. 

The  General  Partnership  and  Commercial  Agency  business  till 
recently  conducted  by  him  at  his  City  offices,  and  his  experience  in 
the  management  of  large  commercial  undertakings,  combined  with  I 
his  professional  acquirements,  enable  Mr.  Langley  to  guarantee  that  i 
all  m.atters  of  business  placed  in  his  hands  will  be  carried  out  without  j 
delay,  and  with  an  equitable  regard  to  the  interests  of  all  the  parties  j 
concerned.  ; 

hlr.  Langley  can  refer  to  the  Professors  of  his  College,  Members  ; 
of  Parliament,  Clergy,  Merchants,  Bankers,  and  others,  as  a  gua-  j 
rantee  of  his  integrity  and  honour  in  all  negotiations  entrusted  to 
him.  ! 

Full  information  as  to  terms,  etc.,  sent  free  on  application.  j 

Office  Hours,  from  11  to  4 ;  Saturdays  from  11  to  2.  ! 

’  s - I 

pompetent  Assistants  provided  j 

without  delay,  free  of  expense  to  the  Principals.  No  gentle-  | 
men  recommended  whose  antecedents  have  not  been  inquired  into.  1 
Apply  to  Mr.  Langley,  50,  Lincoln’s-inn-fields,  W.C. 


T  ocum  Tenens,  of  high  qualifi- 

-Li  cations,  reliability,  and  good  address,  can  be  despatched  by 
an  early  train,  after  receipt  of  letter  or  telegram,  stating  terms, 
duties,  and  qualifications  required.  Fee,  10s.  Cd. 

Tf'ligible  and  Genuine  Practices 

— i  for  Sale.  kfr.  Langley  begs  to  direct  the  attention  of 
MEDICAL  INVESTORS  to  his  List  of  Practices  and  Partnerships 
advertised  in  the  British  Medical  Journal  of  October  22nd.  Several 
eligible  openings  for  gentlemen  wishing  to  purchase  have  since  been 
placed  in  bis  hands  for  negociation ;  some  of  these  he  is  not  at  liberty 
to  advertise.  Professional  correspondents  are  requested  to  communi¬ 
cate  (in  confidence)  what  they  require  and  the  amount  of  income 
which  they  propose  to  secure,  together  with  the  amount  of  capital 
which  they  are  prepared  to  invest  in  case  they  met  with  a  Practice 
which  commended  itself  to  their  .judgment.— Professional  Agency : 
Offices,  50,  Lincoln’s  Inn  Fields,  W.C. 


COMMUNICATIONS  have  been  received  from; — The  Honorary 
Secretaries  of  the  Western  Medical  and  Surgical  Society 
OP  London;  Dr.  Joseph  Stephens;  Mr.  W.  Legoe;  Mr.  J.  Vose 
Solomon;  Dr.  T.  Inman;  The  Honorary  Secretaries  of  the 
Harveian  Society;  Dr.  R.  Fowler;  Mr.  Stone  ;  Dr.  Graily 
Hewitt;  Dr. E. Morris;  Mr. Legge;  Dr.  Sankey;  Mr.  Haynes 
Walton;  Mr.  R.  B.  Carter;  Mr.  R.  S.  Fowler  ;  lilr.  Mortimer 
Granville  ;  Mr.  R.  Bowles  ;  Dr.  A.  Ransome  ;  Mr.  T.  Turner; 
Dr.  C.  Taylor;  Dr.  Thudichum  ;  Dr.  Marshall;  Dr.  Brush; 
Dr.  Bryan;  Mr.  S.  H.  Steele;  Mr. W.  Martin;  The  Registrar 
OP  THE  Medical  Society  op  London  ;  and  Mr.  E.  L.  Bowles. 


BOOKS  EECEIVED. 

1.  Indication  of  the  Paths  taken  by  the  Neiwe-Currents,  as  they 

traverse  the  Caudate  Nerve-Cells  of  the  Spinal  Cord  and  En¬ 
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mE  COLOURING  MATTER  OF  URINE. 

4. 

BY 

J.  L.  W.  THUD IC HUM,  M.D.* 


PREFACE. 

I  The  author  has  selected  a  chemico -physiological  sub- 
ect  for  competition  for  the  Hastings  IMedal,  because 
t  admitted  of  the  combination  of  literary  research 
vith  original  investigation,  and  of  the  direct  appli- 
ation  of  the  results  of  this  investigation  to  the  prac- 
ice  of  medicine.  The  greatest  care  was  bestowed 
ipon  the  original  research,  so  that  every  datum  there 
given  may  be  considered  as  finally  proved.  But  the 
ipplication  of  the  results  to  pathology  and  the  prac- 
ice  of  medicine  could  not  (owing  to  the  limitation 
)f  the  space)  be  pointed  out,  excepting  in  a  few 
propositions.  These  propositions  the  author  pledges 
tiimself  to  prove  at  length  hereafter. 

'  The  author  has  made  numerous  experiments,  and 
ilways  upon  large  quantities  of  material ;  so  that 
Upwards  of  one  hundred  gallons  of  mine  were  eva¬ 
porated,  and  a  similar  quantity  worked  up  in  the 
j  aatural  state.  His  expenses  to  carry  out  his  investi¬ 
gations  have  been  very  considerable.  He  has  devoted 
ii  great  part  of  his  time  to  this  inquiry  during  the 
fpast  twelve  months.  He  will  consider  himself  highly 
honoured  and  amply  rewarded  should  he  be  so  fortu¬ 
nate  as  to  become  the  first  recipient  of  the  Hastings 
Medal  of  the  British  Medical  Association. 


HISTORY  OF  investigations  ON  THE  COLOURING 
■  MATTER  OF  URINE. 

,  Colouring  matter  is  the  most  obvious  of  all  ingre- 
'  clients  of  the  urine.  It  has  not  to  be  discovered  like 
urea  or  creatinine,  but  it  strikes  the  eye  at  the  first 

*  Extract  from  the  Report  of  Council,  presented  to  the  annual 
meeting  of  the  British  Medical  Association,  held  at  Cambridge  on 

'  August  3rd,  1804. 

‘  “  The  Hastings  Prize  Medal.  The  adjudicators  of  this  prize  have 

forwarded  the  following  report. 

“  ‘  To  Sir  Charles  Hastings,  M.D.,  D.C.L.,  President  of  the 
Council  of  the  British  Medical  Associatio7i. 

“  ‘  Dear  Sir  Charles,— We,  the  undersigned,  being  the  Committee 
'  appointed  by  tbe  Committee  of  Council  to  adjudicate  the  Hastings 
Gold  Medal  for  1864  for  an  Essay  on  Physiology,  beg  leave  to  state 
that,  of  six  essays  sent  in  in  competition,  an  Essay  on  Urochrome, 
bearing  the  motto  ‘  Original  Research’,  is  the  one  most  worthy  of 
•the  prize. 

We  therefore  inclose  to  you  the  letter  accompanying  the  MS., 
j  containing  the  name  of  the  author,  with  the  seal  unbroken;  and  we 
;  will  ask  you  to  be  kind  enough  to  break  the  seal,  and  to  communi- 
.cate  the  award  to  the  President,  Dr.  Symonds.  We  will  further  ask 
you— in  order  that  he  may  be  present  at  Cambridge  on  Thursday 
next  to  receive  the  medal— to  inform  the  author  himself  of  his 
success,  and  to  express  to  him  our  congratulations  on  the  result  of 
.his  learned  and  successful  effort. 

.  “  5  -^Yg  i-gmain,  dear  Sir  Charles,  yours  faithfully, 

'  ’  “  ‘  W.  Sharpey,  M.U. 

’  B.  W.  Richardson,  M.D. 

•  A.  T.  H.  Watep.s,  M.D. 
f  “‘London,  !29th  July,  1864.’ 

“The  President  of  the  Council  having  broken  the  seal,  and  ex- 
.  amined  the  inclosure,  in  accordance  with  the  wish  of  the  adjudi¬ 
cators,  your  Council  has  the  pleasure  to  announce  that  Dr.  Thudi- 
chum  is  the  successful  candidate.’’ 


glance,  touches  the  nose  by  its  odour,  and  tastes 
bitter  and  nauseous  when  put  upon  the  tongue.  It  is 
so  prominent,  and  essentially  characterising  an  ingre¬ 
dient  of  the  renal  secretion,  that  its  study  and  consi¬ 
deration  should  precede  that  of  any  other.  It  is  the 
alpha  and  omega  not  only  of  urinary  analysis,  but  of 
urinary  pathology. 

Nevertheless,  it  has  hitherto  eluded  the  scrutiny  of 
the  inquirers  who  have  endeavoured  to  extract  it 
from  the  complex  mixture  to  which  it  is  peculiar. 
Each  analyst,  it  is  true,  obtained  a  product  more  or 
less  defined,  and  referable  to  or  derived  from  the 
colouring  matter.  Each,  too,  named  his  jivoduct, 
without  inquiring  whether  it  had  not  been  observed 
and  named  before.  It  Avas  thus  that  urology  became 
enriched  ivith  names  apparently  denoting  different 
substances.  Urophseine,  uroxanthine,  urerythrine, 
urrhodine,  uroglaucine,  urohematine,  purpurine,  in¬ 
dican,  indigo-red,  indigo-blue,  oxide  of  omichmyl — 
these  and  other  names  indicate  the  stages  of  the 
inquiry,  Avhich  had  for  its  object  the  chemical  know¬ 
ledge  of  urinary  colouring  matter.  But  the  results 
of  these  labours  Avere  so  little  satisfactory  to  critical 
minds,  that  Vogel,  one  of  the  latest  authors  on 
urology,  declared  it  impossible  that  anybody  should 
ever  analyse  the  colouring  matter  of  urine  in  accord¬ 
ance  Avith  the  requirements  of  chemical  science.  If 
Vogel  had  been  acquainted  Avith  the  researches  of 
Proust,  he  Avould  not  have  ventured  to  express  such 
an  opinion. 

Sixty-three  years  ago,  a  French  chemist,  then 
resident  at  Madrid,  had  more  correct  notions  and 
better  knowledge  of  the  colouring  matters  of  the 
urine  than  the  authors  of  the  neAvest  treatise  on 
urology.  Sixty-three  years  ago,  Louis  Proust  gave 
to  science  the  account  of  researches,  Avhich  for  im¬ 
portance  and  variety  of  results,  and  correctness  and 
beauty  of  description,  stand  unrivalled  in  the  litera¬ 
ture  of  animal  chemistry;  or,  indeed,  chemistry  at 
large.  He  published  them  in  the  Spanish  Annales 
de  Historia  Natural.,  Alarch  1800,  No.  in,  p.  275; 
and  in  the  old  Annales  de  Chimie,  vol.  xxxvi,  p.  258. 
But  the  beginning  of  the  century  Avas  not  favourable 
to  the  spreading  of  information  regarding  purely 
scientific  results.  The  invasion  of  Spain  by  the 
French  destroyed  Proust’s  existence  at  Madrid.  He 
Avas  robbed  of  the  “silver  vessels  in  Avhich  he  had 
certainly  eva^iorated  two  thousand  pints  of  urine”  by 
the  soldiers  of  his  OAvn  nation,  and  his  laboratory 
Avas  destroyed.  Scientific  men  took  no  notice  of  his 
researches  then  as  noAv.  Of  this  neglect,  Proust 
gently  but  justly  complained ;  and  republished  the 
researches,  with  feAV  additions  or  alterations,  in  1820, 
in  vol.  xiv,  p.  260  et  seq.,  of  the  new  series  of  the 
Annales  de  Chimie.  But  it  did  not  avail.  Proust 
was  before  his  time  by  more  than  half  a  century ; 
and  he  was  forgotten  by  his  contemporaries  as  com¬ 
pletely  as  he  is  ignored  by  our  own.  In  1844, 
Liebig  (^Ann.  Chem.,  vol.  1,  p.  161)  dreAV  attention 
to  Proust’s  papers,  remarking  that  they  appeared  to 
have  escaped  the  attention  of  all  authors  Avho  had 
hitherto  written  upon  the  subject  of  urine.  But  by 
misapprehending  the  nature  of  the  bodies  discovered 
by  Proust,  as  derivates  of  the  colouring  matter  of 
urine,  and  by  declaring  that  they  could  only  be 
obtained  from  putrid  and  not  from  fresh  urine,  he 
neutralised  the  effect  of  his  OAvn  literary  discovery, 
so  far  as  the  colouring  matter  was  concerned,  and 
Proust’s  researches  were  anew  assigned  to  oblivion. 
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I  will  here  quote  what  Proust  has  said  about  the 
matters  which  he  discovered,  and  which  he  declared 
to  derive  from  the  colouring  matter  of  the  urine. 

“  A  fallow,  odorous,  and  resinous  substance,  appears 
to  me  to  be  the  seat”  (I  read  siege,  instead  of  signe,  as 
probably  misprinted)  of  the  odour,  the  colour,  and 
the  bitter  taste  of  urine.  If  this  resin  were  not  dis¬ 
solved.  in  urine  by  the  concm-rence  of  so  many  salts, 
very  little  ammonia  would  sulBce  to  keep  it  in  solu¬ 
tion,  as  it  is  very  soluble  in  alkalies.  If  sulphuric  or 
muriatic  acid  be  mixed  with  an  extract  which  has 
ah-eady  been  sejiarated  from  its  principal  salts,  there 
are  immediately  set  free  vinegar,  benzoic  acid,  and 
^sin,  wMch  deposits  in  the  form  of  a  black  thick  oil. 
On  washing  it  with  warm  water,  and  collecting  it  in 
a  beaker,  it  assumes  the  consistence  of  black  pitch.” 

Ihis  description  certainly  only  applies  to  extracts 
obtained  from  jmeviously  imtrid  urine;  and  from 
which,  consequently,  all  the  urea  has  been  removed 
in  the  form  of_  carbonate  of  ammonia.  In  so  far, 
Liebig  was  quite  justified  in  ignoring  the  word 
recent  ,  by  which  Proust  describes  the  urine  which 
served  him  for  the  extract  from  which  he  obtained 
the  vinegar.  If  a  similar  extract  is  made  from  fresh 
uruie,^  such  as  we  define  it  now,  neither  vinegar,  nor 
benzoic  acid,  nor  resin,  are  obtained  immediately  on 
addition  of  an  acid.  It  requires  considerable  man¬ 
agement  to  obtain  the  resin  from  fresh  urine ;  but  in 
the  manner  to  be  described  hereafter,  it  can  be  done 
with  certainty.  I^iebig  then  erred  only  in  this,  that 
he  asserted  that  these  resinous  matters  could  not  be 
obtained  from  fresh  urine.  I  continue  the  extract 
from  Proust. 


rjV®  possible,  however,  that  this  product  does  not 
exist  in  the  urine  as  such,  but  in  the  form  of  an  oily 
oi  greasy  substance  of  the  same  colour  as  the  urine  ; 
perhaps  even  its  resinous  character  is  only  produced 
by  the  combined  action  of  the  air  and  the  heat  of  the 
evaporating  process.  Nevertheless,  as  it  is  found 
vuth  the  same  properties  in  various  calculi,  I  do  not 
hesitate  in  considering  it  as  decidedly  resinous.  How- 
its  perfect  solubility  in  alcohol,  its 
pitch-like  tenacity,  and  an  aromatic  odour  which 
approaches  that  of  castoreum,  make  me  inclined  to 
consider  it  as  belonging  to  the  inflammable  or  over- 
hydrogenised  products. 

Its  solution  in  alcohol  does  scarcely  become  pale 
when  mixed  with  water ;  it  becomes  subdivided,  and 
seems  at  first  to  dissolve ;  but  afterwards  it  separates 
irom  the  fluid,  and  then  gives  a  black  insoluble  depo- 

A  very  weak  solution  of  potash  dissolves  it  with¬ 
out  evolution  of  ammonia;  acids  precipitate  it  from 
tms  solution,  and  with  the  assistance  of  warm  water 
the  particles  reunite,  and  assume  again  the  consist¬ 
ence  of  soft  resin. 

It  dissolves  in  the  mouth  and  causes  a  very  re- 
markable  impression  :  it  is  an  acrid  bitter  taste, 
which  obhges  one  to  spit  in  a  disagreeable  manner, 
analogous  to  the  taste  which  is  experienced  when 
tasting  the  bulbs  of  arum.  It  is  consequently  its 
bitterness  which  is  found  in  the  extracts  of  urine, 
and  in  the  urea  which  has  not  been  sufficiently  puri¬ 
fied  mom  it.  Its  brownish-yeUow  and  dark  colour  is 
ex^tly  the  same  as  that  which  urine  assumes  on  the 
surface  which  is  in  contact  with  the  air.  AH  these 
attnbutes  do  not  permit  me  to  doubt  that  it  is  the 
essential  principle  which  colours  and  flavours  the 
heSed*^^^  moistened  with  urine  when  it  is 

“Its  resinous  qualities  are  also  supported  by  the 
lesults  of  its  distillation.  It  fuses,  puffs  up,  yields 
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little  or  no  water,  a  slight  ammoniacal  odour,  a  laro-e 
quantity  of  thick  oil,  and  above  all  a  considerable 
quantity  of  charcoal,  amounting  to  46  per  cent.  I 
forgot  to  incinerate  it  and  to  examine  its  ash  ;  I 
might  have  done  it ;  I  have  had  as  much  as  eiffht 
ounces  of  this  resin. 

“  It  has  also  a  singular  disposition  to  become  re¬ 
duced  to  a  powder  when  kept  under  water.  It  shows 
itself  in  this  form  even  when  it  is  precipitated  from 
too  clear  an  extract.  In  order  to  get  it  coherent  and 
consistent,  it  is  advantageous  to  take  extracts  of  the 
thickness  of  a  syrup  of  melasses.  The  resin  contains 
benzoic  acid,  as,  when  kept  in  paper  during  dryino- 
tiiG  acicl  bocoiHGs  attacliGd  to  th.G  papor,  liaviiiff  left 
the  resin/'  ^ 

The  singular  disposition  to  become  reduced  to  a 
powder  when  kept  under  water,  can  only  be  ex¬ 
plained  by  the  mechanical  separation  of  the  brown 
matter  to  be  mentioned  hereafter. 

The  account  which  Scharling  (Ann.  Gliem.,  vol. 
xhi,  p.  26o)  has  given  of  a  body  which  he  extracted 
from  urine,  and  termed  “  omichmyl-oxyd”,  tallies  to 
a  great  extent  with  the  descrqition  which  Proust 
gives  of  his  resin.  To  guard  against  the  changes 
which  he  supposed  urine  to  undergo  during  evapora¬ 
tion,  Scharling  concentrated  urine  by  freezing.  The 
particles  of  ice  were  removed  as  long  as  they  were 
colourless.  _  When  they  beeame  coloured  yellow,  the 
concentration  was  discontinued.  Artificial  freezing 


ScharHng  found  unserviceable,  as  he  could  no/s^^ 


ceed  in  making  the  urine  freeze  from  above  down¬ 
wards,  which  seems  necessary  for  allowing  the  solu¬ 
tion  of  increased  specific  gravity  to  sink.  Urine 
so  concentrated,  was  mixed  with  an  equal  volume 
of  ether,  and  allowed  to  stand  for  twenty-four 
hours  or  more,  being  shaken  at  frequent  inter¬ 
vals.  The  ether  dissolved  a  part  of  the  oxide  of 
omichmyle,  a  little  urea,  and  several  other  matters 
which  were  not  determined.  The  extraction  wdth 
^  repeated  several  times,  the  ether  was  dis¬ 
tilled  off,  and  the  residue  was  washed  with  cold 
afterwards  with  hot,  water.  By  this  treatment,  the 
urea  aiici  the  other  matters  soluble  in  water  were  re- 
moved,  while  oxide  of  omichmyle  was  left. 

Unless  the  urine  upon  which  Scharling  operated 
had  become  decomposed  during  the  freezing,  he  could 
not  have  extracted  the  oxide  of  omichmyle.  In  case 
however,  the  urine  was  not  decomposed,  then  I  in¬ 
cline  to  the  belief,  from  many  experiments  which  I 
have  made  upon  this  point,  that  what  Scharling  ex- 
tracted  in  the  ether  was  the  yellow  colouring  matter  of 
the  urine  in  its  undecomposed  state,  w'hich,  by  de¬ 
composition  under  the  influence  of  heat  and  acids,  in 
particular,  the  distilling  off  of  the  ether,  and  the 
action  of  the  hippm’ic  and  other  acids  probably  con- 
tamed  in  the  ether,  yields  the  resin  of  Proust,  or 
oxide  of  omichmyle  of  Scharhng.  It  was,  therefore, 
a  mere  accident  that  Scharling  obtained  any  of  his 
oxide ;  the  greater  part  of  the  substance  furnishing 
it,  the  yellow  colouring  matter,  he  certainly  lost  m 
the  washings. 

For  the  purification  of  the  omichmyle  oxide,  Schar- 
hng  proceeded  as  follows.  To  decompose  ammo¬ 
niacal  salts,  which  he  alleges  to  have  adhered  to  it, 
it  was  dissolved  in  caustic  jiotash,  the  solution  heated 
to  ebullition,  and  afterwards  precipitated  with  dilute 
sulphuric  acid.  The  oxide  was  thereby  jirecipitated 
m  brown  flocks.  They  were  collected  on  a  filter, 
dried,  and  dissolved  in  ether ;  the  solution  was  fil¬ 
tered,  and,  after  addition  of  a  little  water,  was 
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li ’■aporated,  when  the  pure  oxide  of  omichmyle  re- 
ained.  The  following  are  the  chemical  characters 
;  this  substance. 

[It  fuses  in  boiling  water,  forming  a  brownish- 
'  dlow  oil,  which,  on  cooling,  solidifies  to  a  resin.  It 
soluble  in  ether,  spirit  of  wine,  ammonia-water, 

'  lute  caustic  and  carbonated  potash  and  soda.  The 
;j  lution  in  spirit  has  an  acid  reaction.  In  its  dry 
I  ate,  it  has  a  strong  odour  of  castoreum ;  but  on 
t  Ming  with  water,  a  faint  urinous  odour  is  perceived, 
i  /"hen  the  ethereal  solution  is  mixed  with  a  very  small 
I  .lantity  of  spirit  of  turpentine,  the  mixture,  after 
raporation  of  the  ether,  assumes  a  sweetish  aromatic 
'  lour,  resembling  the  smell  of  urine  after  taking 
:  M’it  of  turpentme  or  juniper-oil  internally.  Heated 
'  rongly,  after  moistening  with  water,  until  decom- 
;  Dsition  ensues,  it  gives  out  a  strong  penetrating 
I  lour  of  old  urine.  Heated  more  strongly,  it  takes 
,  re,  and  .burns  with  a  white  strongly  lighting  flame. 

‘  ,ed-heat  leaves  only  a  faint  trace  of  ash.  Boiled 
ith  aqua  regia,  the  oxide  leaves  a  yellow  semifluid 
!sin.  This  boiling,  performed  in  a  retort,  yields  a 
.  reenish-yellow  oil  in  the  receiver,  together  with 
j-  nue  nitric  acid  and  water.  This  oil,  Imiled  with 
ater,  leaves  a  httle  yellow  resin.  The  Avatery  solu- 
•  on,  on  cooling,  deposits  scaly  crystals,  which  are 
i  isily  soluble  in  spirit,  volatile,  and,  when  saturated 
r  dth  ammonia,  produce  a  red  precipitate  in  a  neutral 
'  flution  of  chloride  of  iron.  This  makes  it  probable 
lat  the  acid  is  benzoic,  Avhich  Scharling  believes  to 
ave  been  produced  by  the  action  of  nitric  acid  upon 
:  tie  oxide  of  omichmyle. 

The  benzoic  acid  was,  of  course,  derived  from  the 
;  ippuric,  with  the  existence  of  which  in  human  urine 
charling  was  not  acquainted  when  he  wrote.  The 
,  il  was  partly  derived  from  the  hippuric  acid,  partly 
|.:om  alcohols  of  the  phenyl  series,  or  phenylic  alco- 
i'Ol  itself.  The  oxide  of  omichmyle  Avas,  therefore, 
1  ery  impure,  as  is  also  evident  from  all  other  reac- 
i  ions.  But  it  was  nothing  else  than  one  of  the  in- 
!  redients  of  Proust’s  resin.  (See  Omicholic  Acid.) 

>  Had  Scharling  been  acquainted  Avith  the  proceed- 
'  igs  of  Proust,  he  might  have  obtained  his  oxide  in 
.  uantity,  and  employed  for  an  useful  purpose  the 
■  ibours  which  he  Avasted  upon  the  chlorinated  and 
.  itrated  bodies  extracted  from  the  mother-hcpior  of 
itrate  of  urea.  But,  finding  that  his  chloro-  and 
i  itro-omichmyhc  acid  turned  out  to  be  substitution- 
.  roducts  of  benzoic  acid,  Avhich  he  had  also  obtained 
,  'om  his  oxide  directly,  he,  after  the  discovery  of 
i  ippuric  acid  as  a  natural  ingredient  of  the  urine, 
ecame  disheartened,  and  abandoned  his  researches. 
)michmyle-oxide  was  either  forgotten  entirely,  or 
ragged  on  a  pitiful  existence  in  the  small  print  no- 
1  ices  of  handbooks. 

1^  I  repeated  the  experiment  of  Scharling  upon  urine 

I  Diiceutrated  by  evaporation  on  the  Avater-bath.  The 
jthereal  extract  yielded  the  oxide,  and  yielded  the 
i  lore  of  it  the  longer  it  was  heated  by  itself  after 

II  le  evaiAoration  of  the  ether.  No  oxide  Avas  obtained, 

all  superfluous  heating  Avas  carefully  omitted.  From 
:  lis  I  learned  that  the  oxide  Avas  not  contained  as 
!  ich  in  evaporated  urine,  and  that  it  Avas  formed  by 
[eating  the  yellow  ethereal  extract  Avith  hippuric 
hd.  The  yellow  matter  contained  in  the  ethereal 
: '  ctract,  after  purification,  fitted  the  description,  in 
;  ime  respects,  Avhich  Heller  has  given  of  lAroxanthine, 
id  Schunck  of  indican.  By  boiling  Avith  dilute 
fids,  it  yielded  the  fallow  resin  of  Proust,  or  the 


omichmyle-oxide  of  Scharling.  It  never  yielded 
indigo-blue,  although  a  matter  was  always  obtained 
Avhich  had  some  features  analogous  to  indigo. 

Heller  precipitated  urine  by  acetate  of  lead,  and 
CAmporated  the  filtrate  to  dryness  at  a  low  tempera¬ 
ture.  He  then  extracted  it  with  ether,  Avhich,  after 
evaporation,  left  uroxanthine,  a  yelloAV  matter,  so¬ 
luble  also  in  Avater  and  alcohol.  This,  by  treatment 
Avith  acids  at  a  higher  temperature,  decomposed, 
yielding  a  blue  matter,  uroglaucine,  declared  subse¬ 
quently  to  be  indigo-blue  ;  and  a  red  matter,  termed 
urrhodine,  declared  to  be  identical  Avith  indigo-red. 

Heller’s  urrhodine  is  “an  uncrystalhsable  broAvnish 
red  resin,  of  acid  reaction  (pigmento-resinous  acid), 
Avhose  solutions  in  alcohol  and  ether  present  so  beau¬ 
tiful  a  red  colour,”  that  the  name  was  hence  derived. 
It  contains  nitrogen,  and  burns  on  platinum  foil 
AAuthout  leaving  any  residue.  (See  Omicholic  Acid.) 

Schunck  treated  urine  Avith  lead  salts,  and  decom¬ 
posed  the  precipitates  by  sulphuric  acid.  He  ob¬ 
tained  yellow  solutions,  Avhich  yielded  him  on  stand¬ 
ing,  or  on  boiling,  indigo-blue  and  indigo-red.  He 
claims  the  yelloAv  matter  to  be  indican.  This  indigo- 
red,  or  indirubine,  from  urine,  is  not  described  any 
further  than  that  it  is  extracted  by  alcohol  from  the 
mixture  of  substances  Avhich  acids  produce  on  boiling 
in  a  solution  of  the  yelloAv  matter  termed  indican. 
It  has  a  fine  purple  colour  in  solution. 

This  process  of  precipitating  urine  Avith  lead-salts, 
and  decomposing  the  precipitates  Avith  acid,  had  been 
before  adopted  by  Scherer.  He  employed  alcohol 
Avith  the  hydrochloric  acid,  and  evaporated  the  solu¬ 
tion.  The  residue,  after  AA'ashing  with  Avater,  he  as¬ 
sumed  to  be  the  colouring  matter  of  indne.  It  was 
a  blackish  broAvn  matter,  which  could  be  poAvdered 
Avhen  dry.  On  burning,  it  left  a  mere  trace  of 
inorganic  residue.  It  Avas  insoluble  in  waiter,  a  little 
soluble  in  hot  Avater,  easily  soluble  in  alkalies  and 
alcohol.  Its  odour  on  combustion  Avas  peculiar,  but 
differed  from  that  of  burning  urine.  A  repetition  of 
Scherer’s  experiments  shoAvs  that  he  had  obtained 
principally  the  red  resin  of  Proust,  or  oxide  of  omich¬ 
myle  of  Scharling ;  mixed,  hoAvever,  Avith  a  consider¬ 
able  amount  of  impurities. 

Scherer  Avas  succeeded  by  Harley,  Avho  adopted  a 
neAv  process,  in  so  far  as  he  evaporated  urine,  ex¬ 
tracted  with  alcohol,  treated  the  extract  with  caustic 
Ihne,  and  dissolved  the  lime  compound  so  obtained  in 
a  mixture  of  alcohol  and  hydi-ochloric  acid.  From 
tliis  acid  solution  the  colouring  matter  Avas  extracted 
by  ether.  This  ethereal  solution  left  a  residue  which 
Avas  dark  red,  amorphous,  resinous,  and,  dissolved  in 
alcohol  or  ether,  imparted  to  it  a  beautiful  red  colour. 
It  Avas  insoluble  in  acids,  easily  soluble  in  alkalies. 
On  combustion,  it  left  an  ash,  consisting  exclusively 
of  oxide  of  iron.  There  is,  therefore,  no  doubt  that 
Avhat  Harley  isolated,  and  termed  urohematine,  in 
token  of  its  supposed  derivation  from  the  colouring 
matter  of  blood,  Avas  one  of  the  ingredients  of  Proust’s 
resin  and  Scharling’s  omichmyl-oxide.  (See  Omi¬ 
cholic  Acid.) 

IVIarcet  evaporated  the  urine  to  dryness,  extracted 
Avith  boiling  absolute  alcohol,  and  precipitated  the 
urea  by  absolute  ether.  The  mixture  of  ether  and 
alcohol  was  decanted,  concentrated  on  the  sand-bath, 
and  its  acidity  neutralised  by  some  baryta  water. 
After  rencAved  concentration,  a  fcAV  drops  of  sul¬ 
phuric  acid  Avere  added,  and  the  whole  treated  with 
a  mixture  of  ordinary  alcohol  and  ether.  The  fluid 
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separated  into  two  layers,  of  which  the  uppermost 
was  washed  with  water,  filtered  and  evaporated  at  a 
low  temperature.  There  resulted  a  colourless  watery 
liquid,  filled  with  crystals,  which  were  not  hippuric 
acid ;  and  at  the  sides  of  the  evaporating  dish,  red 
drops  deposited.  These  united  to  form  a  resinous 
matter  ;  had  a  strongly  acid  reaction  ;  and,  on  stand¬ 
ing  twenty-four  hours,  crystallised  in  groups  of 
needles,  the  centre  of  the  group  being  in  the  centre 
of  the  drops.  It  was  soluble  in  alcohol  and  ether 
only.  The  same  product  could  he  obtained  from  the 
urine  without  the  addition  of  sulphuric  acid,  and  is, 
therefore,  claimed  to  have  been  present  in  the  urine 
in  the  free  state,  or  as  an  immediate  principle.  I 
believe  this,  again,  to  have  been  one  of  the  ingre¬ 
dients  of  the  red  resin  of  Proust  (and  Scharling’s 
omichmyl-oxide),  encrusting  crystals  of  urea  or  ben¬ 
zoic  acid.  (See  Omicholic  Acid.) 

To  my  mind  tliere  is  no  longer  any  doubt  that 
Proust’s  fallow  resin,  Scharling’s  omichmyl-oxide, 
Heller’s  urrhodine  or  indigo-red,  Schunck’s  indiru- 
bine  or  indigo-red  from  urine,  Scherer’s  colouring 
matter  of  urine  as  subjected  by  him  to  elementary 
analysis,  Harley’s  urohematine,  and  IMarcet’s  imme¬ 
diate  principle,  are  different  expressions  for  one  and 
the  same  mixture  of  substances — na.Tnely,  of  some  of 
the  products  of  decomposition  by  acids  or  ferments, 
under  the  influence  of  air,  time,  or  heat,  of  a  yellow 
colouring  matter  contained  in  the  urine. 

Equal  in  importance  to  this  fallow  resin,  in  the 
appreciation  of  the  whole  subject  of  the  colouring 
matter  of  urine,  is  another  chemical  compound,  al¬ 
ready  de.scribed  with  great  accuracy  by  Proust  just 
sixty-three  years  ago,  in  the  article  already  quoted, 
under  the  heading  of  “  Particular  Black  Substance”, 
in  the  following  sentences. 

“I  have  certainly  caused  two  thousand  pints  of 
urine  to  evaporate,  and  all  in  silver  dishes  ;  this  has 
put  me  in  a  position  to  seize  certain  products,  which 
no  doubt  would  have  escaped  me,  had  I  worked 
upon  smaller  quantities.  Such,  for  example,  is  the 
resin. 

“  I  must  now  speak  of  a  black  matter,  which  acids 
separate  at  the  same  time  with  the  resin.  For  a  long 
time  I  have  suspected  that  it  might  be  a  portion  of 
the  resin,  which  was  altered  in  the  relations  of  its 
elements,  degenerated  or  hardened  by  a  kind  of  par¬ 
ticular  over-oxydation ;  but  I  see  on  the  other  hand, 
that  it  differs  from  it  by  properties,  which  are  too 
much  pronounced  for  it  not  to  be  a  substance  of  its 
own  kind. 

“It  is  a  black  powder,  which  separates  from  the 
resin  when  it  is  repeatedly  washed  with  water. 

“  It  is  as  insoluble  in  water  as  it  is  in  alcohol,  which 
latter  purifies  it  from  the  last  traces  of  resin. 

“It  dissolves  with  great  facility  in  potash j  but  not 
after  the  manner  of  animal  substances,  which  are  all 
destroyed  in  it  with  evolution  of  ammonia  and  sul¬ 
phuretted  hydrogen. 

“  From  this  solution  acids  precipitate  it  in  the 
form  of  a  cheesy  clot,  which  is  black  and  voluminous ; 
when  dry  it  shines,  and  resembles  asphalte. 

“  The  resin  of  the  urine  is  quite  different ;  dissolved 
in  potash,  then  precipitated  by  an  acid,  it  collects  as 
as  a  pitch-like  matter,  like  a  kind  of  tarpentine  ;  its 
residues  make  a  dirty  colour,  and  infect  with  their 
odour  the  liquids  from  which  it  is  precipitated ;  but 
nothing  of  the  kind  occurs  with  the  black  matter ;  its 
separation  is  complete,  and  it  leaves  the  liquids  white. 
One  hundred  parts  of  this  matter  so  purified  give  by 
distillation  water,  v^ry  little  ammonia,  a  trace  of  oil, 
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and  65  of  charcoal  residue,  which  is  as  much  as  is  or 
dinarily  yielded  by  common  coal. 

“Tills  coal  after  incineration  leaves  much  silica 
but  I  have  not  sufficiently  examined  how  much,  anc 
what  the  other  constituents  of  the  ash  are. 

“As  it  is  soluble  in  the  most  feeble  solution  o: 
potash,  I  have  no  doubt  that  it  is  so  in  ammonia 
also,  which  is  always  so  abundant  from  the  destruc¬ 
tion  of  urea.  But  what  is  it  ?  whence  does  it  come ' 
It  is  found  in  the  urine  !  Is  it  in  its  primitive  state  i 
Is  it  a  quantity  of  carbon  of  which  organic  assimila 
tion  has  disembarrassed  itself  ?  I  know  nothing  abou1 
it ;  but  I  was  obliged  to  make  it  known,  because  soint 
day  one  may  discover  relations  for  it — a  filiation  whicl 
we  do  not  expect  at  the  present  moment.”  I 

Here,  then,  is  a  substance  obtainable  from  even 
urine,  fresh  or  stale,  sweet  or  putrid,  which,  havini 
been  made  known  to  the  scientific  world,  has  never 
theless  for  sixty-three  years  eluded  the  scrutiny  o 
the  most  caustic  analysts,  and  escaped  the  notice  o 
the  most  learned  authors.  Every  person  who  ha^ 
read  the  account  which  Heller  gives  of  uroxanthine 
and  Schunck  of  indican,  and  of  their  splitting  u] 
into  indigo-red  and  indigo-blue,  will  of  course  con 
ceive  the  probability  of  this  matter  being  indigo 
But  it  is  not  indigo.  However  carefully  treated,  i 
yields  no  crystalline  sublimate  of  indigo-blue ;  il 
yields  no  aniline  by  dry  distillation  ;  and  no  volatili 
alkali  is  obtained  amongst  the  products  of  its  destruc 
tion  by  heat.  I 

As  it  dissolves  with  a  violet  colour  in  fuming  sul 
phuric  acid,  forming  a  sulpho-acid,  the  baryta-^alt  o 
which  is  insoluble,  the  substance  has  an  analogy  ti 
indigo ;  but  as  I  have  never  once,  in  many  reactions 
obtained  any  blue  matter,  and  always  have  obtainec 
the  brown,  I  have  become  incredulous  as  regards  th- 
occuiTence  of  indigo  among  the  products  of  decom 
position  of  colouring  matter.  I  can  certainly  no 
explain  how  the  chemists  who  found  indigo  failed  t( 
find  the  particular  black  matter  of  Proust.  I  woukj 
certainly  be  less  inclined  to  doubt  the  occurrence  of 
indigo-blue  as  a  product  of  decomposition  of  th, 
yellow  colouring  matter,  had  I  not  the  perfect  cer 
tainty  that  the  red  matter,  or  red  resin,  the  product 
of  the  decomposition  of  colouring  matter  already  dis' 
cussed,  and  claiined  by  Heller,  Kletzinsky,  Schunck  1 
and  others,  as  being  identical  with  indigo-red  or  in  f 
dirubine,  has  nothing  in  common  with  this  substancej 
Indigo-red,  as  described  by  Berzelius,  is  insoluble  ii| 
dilute  acids  and  alkalies,  and  thereby  differs  fronj 
the  resin  obtained  from  urochrome,  which  is  solubl  I 
in  both,  in  particular  easily  soluble  in  alkalie?) 
Moreover,  I  have  never  foiind  sugar*  as  one  of  th 
products  of  the  decomposition  of  urochrome,  eveil 
when  I  decomposed  it  under  circumstances  wheri. 
sugar,  when  once  formed,  could  not  have  been  del 
stroyed  again.  In  short,  I  was  thoroughly  unsuC  j. 
cessful  in  finding  indican,  or  any  of  its  products  oj^ 
decomposition,  indigo-blue,  indigo-red,  and  sugars 
I  was  unsuccessful  in  finding  uroxanthine,  Avhich  hag 
the  property  of  splitting  up  into  uroglaucine  an(j 

*  Schuuck’s  reaction  for  sugar  in  urine  wiiich  had  been  boile  . 
Tvith  acids,  is  described  as  follows  :  “  If  the  liquid  filtered  from  tl.es  fi 
flocks  be  mi,\ed  with  a  salt  of  oxide  of  cojtper  and  an  excess  c  ' 
caustic  soda,  it  becomes  greenish;  and  if,  after  being  filtered,  it  b  ■ 
heated  for  some  time,  it  gradually  deposits  a  tolerabl)  large  quantit 
of  suboxide  of  copper.”  The  reduction  of  alkaline  copper  solutio 
by  sugar,  appears  at  once,  and  is  rapidly  completed.  As  the  boile 
urine  required  heating  for  some  time,  in  order  gradually  to  deposi 
suboxide,  this  is  of  itself  evidence  against  the  presence  of  suga 
We  shall  see  subsequently  that  urine  contains  always  a  powerful  rf 
duciug  agent,  which  is  not  yet  known  any  closer. 
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.  'rhodine.  But  I  was  always  successful  in  finding  a 

■  ‘Ilow  colouring  matter  ijeculiar  to  the  urine,  and, 

■  products  of  its  decomposition,  the  fallow  resin  of 
'  roust,  the  jDarticular  black  matter,  and  several  vola- 

:e  substances  to  be  discussed  hereafter, 
r  Having  thus,  as  I  believe,  put  the  question  of  the 
fcilouring  matter  of  the  urine  upon  its  proper  basis, 

'y  shall  ziext  describe  the  experiments,  which  led  to 
g.te  above  and  the  following  conclusions.  I  consider 
!  .at  there  is  one  colouring  matter  in  the  urine,  to 
p  hich  I  appropriate  the  name  of  Ukochkome.  By 
j.  ddation  under  the  infiuence  of  air,  this  yellow 
11  atter  passes  into  a  red  modification,  corresponding 
•I '  the  matter  hitherto  described  as  urerythrine.  By 
h  .'composition  under  the  influence  of  acids  and  time, 

•  of  acids  and  heat,  this  yellow  soluble  matter,  as 
ell  as  its  red  modification,  yield  three  insoluble 
les:  the  fallow  resin  of  Proust,  or  Uropittine”;  a 
isinous  acid,  corresponding  with  omichmyl-oxide, 
Omicholic  acid” ;  the  particular  black  matter  of 
roust,  or  “  Uromelanine”;  and  several  volatile 
odies;  amongst  them,  perhaps,  a  neutral  essential 
I  of  peculiar  properties,  and  several  acids.  Perhaps 
fixed  soluble  product  of  decomposition  remains  in 
,ie  mother  liquor.  Under  any  circumstances,  the 
rocess  of  decomposition  is  very  complicated,  and  Avill 
et  require  considerable  study  before  it  can  be  satis- 
"ictorily  formularised. 

I  While  I  shared  the  impression,  that  evaporation  of 
le  urine  destroyed  the  colouring  matter,  I  employed 
letallic  salts  for  its  precipitation  from  variously  pre- 
ared  urine.  Salts  of  iron,  tin,  copper,  lead,  and 
hercury,  were  thus  employed  upon  large  quantities 
i  material,  and  the  precipitates  furtlier  treated  as 
ir  as  appeared  expedient.  Each  of  the  experiments 
(forded  important  information.  Some  yielded  cu- 
jious  reactions;  the  most  remarkable  being  those  of 
tiloride  of  iron  and  nitrate  of  oxide  of  mercury. 
V^hen  I  had  found  that  unchan2:ed  urochrome  could 
,e  extracted  from  evaporated  urine  by  means  of 
sher,  I  combined  the  methods  of  precipitation,  in 
diich  lead  and  mercury  salts  had  been  found  to  be 
lost  useful,  with  those  of  extraction.  But  ulti- 
'  lately,  I  found  it  practical  to  prepare  a  concen- 
rated  extract  of  urine,  and  to  precipitate  the  uro- 
lirome  by  lead  and  mercury  salts,  and  to  disregard 
iitirely  the  slight  change  which  takes  place  in  a 

I^nall  portion  of  the  urochrome  during  evaporation, 
'or  I  had  found  that  an  extract  of  urine  boiled  for 
X  hours  with  ten  per  cent,  of  concentrated  sulphuric 
cid,  did  yet  contain  a  large  amount  of  unchanged 
'  rochrome ;  the  colouring  matter  was  protected  from 
lie  effect  of  the  acid  by  the  urea  in  the  same  manner 
.3  I  have  shown*  the  hippuric  acid  to  have  been 
nder  the  same  circumstances. 

MODE  OF  OBTAINING  UROCIIKOME. 

Prepared  Urine. 

ft  The  urine  is  made  alkaline  by  dissolving  in  it 
ised  or  unslaked  caustic  baryta  (5  grammes  to  1 
ire)  contained  in  a  little  sieve  suspended  in  the  fluid. 
Vhen  the  fluid,  after  brisk  stirring,  remains  strongly 
ijkaiine,  it  is  treated  with  a  saturated  solution  of 
letate  of  baryta,  as  long  as  a  precipitate  is  thereby 
reduced.  The  deposit  is  allowed  to  settle  during 
velve  hours,  after  which  the  fluid  is  filtered. 

*  In  my  “  Researches  on  the  Physiological  Variations  of  the 
lantity  of  Hippuric  Acid  in  Human  Urine.” — Journal  of  the  Che- 
leal  Society,  February  1804,  ser.  2,  vol.  ii,  p.  55,  et  scq. 


Urine  thus  prepared  is  free  from  phosphoric,  sul¬ 
phuric,  and  carbonic  acids,  and  has  lost  a  portion  of 
its  uric  acid.  It  contains  free  alkali,  combined  acetic 
acid,  and  a  little  baryta,  besides  the  other  ingredients 
of  urine.  Nitrate  or  chloride  of  barium  should  not  be 
employed  in  this  preparation,  as  the  presence  of  nitric 
acid  and  an  augmentation  of  chlorides,  interfere  witl 
subsequent  operations  for  the  isolation  of  urochrome 
by  means  of  mercury-salts. 

Limed  Urine. 

The  urine  is  treated  with  unslaked  lime  in  the 
form  of  jiowder,  or  slaked  lime  in  the  form  of  dry 
powder,  until  it  presents  a  strongly  alkaline  reaction  ; 
after  twelve  hours  standing,  it  is  filtered. 

Urine  thus  treated  contains  no  phosphoric  acid  ;  if 
it  do  give  a  precipitate  with  chloride  of  calcium, 
enough  lime  has  not  been  added.  It  contains  free 
alkali,  particularly  lime,  and  is  in  a  fair  state  of  pre¬ 
paration  for  the  application  of  lead-salts. 

Prepared  Extract  of  Urine. 

The  urine  is  evaporated  over  the  free  fire  to  one- 
tenth,  and  filtered  from  the  phosphates,  urates,  and 
gypsum.  It  is  then  slowly  evaporated  on  the  sand- 
bath,  until  a  pellicle  of  urates  forms.  After  cooling 
and  filtering,  it  is  evaporated  on  the  water-bath  to  a 
syrup,  and  allowed  to  cool  slowly  ivith  the  water-bath, 
to  effect  a  good  crystallisation  of  chloride  of  sodium, 
urea,  and  other  salts.  The  decanted  syrup,  if  neces¬ 
sary,  mixed  with  a  little  Avater,  is  treated  ivith  best 
calcined  magnesia,  until  alkaline,  and  until  a  filtered 
sample,  treated  ivith  acetic  acid  and  chloride  of  iron, 
does  not  give  any  immediate  precipitate.  The  extract 
is  then  filtered.  An  extract  thus  prepared,  contains 
neither  phosphoric  nor  micacid,  a  diminished  amoimt 
of  sulphates,  and  a  small  amoimt  only  of  chlorides.  It 
contains  free  alkali,  particularly  ammonia  and  creati¬ 
nine,  but  no  magnesia.  It  is,  therefore,  particularly 
suitable  for  the  application  of  lead-salts. 

Mode  of  Obtaining  Urochrome  from  Inspissated 
Urhie  by  Ether. 

Fresh  urine  is  evapoi'ated  on  the  water -bath,  treated 
with  a  little  hydrochloric  acid  in  the  cold,  and  ex¬ 
tracted  with  ether.  The  ethereal  solution,  on  distil¬ 
lation  of  the  ether,  leaves  a  residue  which  deposits 
hippuric  acid  on  mixing  with  Avater  and  standing. 
The  acid  is  separated  by  the  filter,  and  the  Avashings 
are  united  with  the  filtrate,  Avhereby  a  deposit  of  re¬ 
sin  is  produced.  This  is  allowed  to  subside,  and  the 
fluid  is  separated  again  by  filtration  or  simple  decan¬ 
tation,  the  resin  adhering  mostly  to  the  walls  of  the 
glass  vessel.  The  fluid  now  represents  a  beautiful 
bright  saturated  golden -yelloAV  solution,  having^  a 
strong  odour  of  phenylic  acid,  mixed  with  a  reminis¬ 
cence"  of  the  ether.  It  contains  hippuric  acid,  pheny¬ 
lic  acid,  and  a  trace  of  hydrochloric  acid,  besides 
m-ochrome,  Avhich  constitutes  the  greater  part  of  its 
ingredients.  A  solution  of  basic  acetate  of  lead  is 
noAV  added  to  this  fluid  ;  at  first,  this  causes  only  a 
turbidity,  and  no  permanent  precipitate  is  produced. 
It  is  mostly  only  after  large  quantities  of  basic  acetate 
solution  have  been  added,  that  a  permanent  bay- 
coloured,  or  Naples  yelloAv,  flaky  precipitate  of  con¬ 
siderable  bulk  is  produced.  AVhen  the  fluid  is  almost 
colourless,  and  the  acetate  produces  no  further  pre¬ 
cipitate,  all  the  urochrome  is  in  insoluble  combination 
with  lead.  This  precipitate  is  uoav  collected  on  a 
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filter,  and  washed.  It  is  well  disposed  towards  this 
operation,  which  must,  therefore,  be  performed  thor- 
ouglily.  It  may  even  be  removed  from  the  filter  and 
boiled  with  water,  and  filtered  while  hot ;  for  too 
much  care  cannot  be  taken  to  remove  chlorides,  which 
adhere  with  great  pertinacity  to  all  compounds  of 
urochrome. 

This  comjjound  of  lead  and  urochrome  may  be  sus¬ 
pended  in  water,  and  decomposed  by  sulphuretted 
hydi’ogen,  when  a  yellow  watery  solution  of  uro¬ 
chrome  is  obtained,  after  boiling  with  the  sulphide, 
cooling  and  filtering  free  from  any  gross  impurities, 
but  still  mixed  with  a  trace  of  phenylic  acid. 

lo  free  it  from  these  slight  impurities,  the  lead 
compound  of  urochrome,  instead  of  being  decomjposed 
by  sulphuretted  hydrogen,  which  requii-es  subsequent 
boilmg  to  remove  the  excess  of  this  agent,  is  decom¬ 
posed  by  the  cautious  addition  of  dilute  sulphuric  acid 
in  the  cold,  while  the  salt  is  triturated  in  a  mortar. 
A  slight  excess  of  the  acid  is  useful  to  decompose  the 
salt  entirely,  but  is  immediately  neutralised  by  the 
addition  of  some  carbonate  of  baryta.  The  yellow 
solution  is  now  separated  by  filtration,  treated  with 
baryta-water  until  alkaline,  and  then  treated  with 
carbonic  acid  until  neutral,  and  allowed  to  stand.  By 
this  treatment  all  resin  is  removed  from  the  solution, 
Avhicli  is  now  pimely  yellow. 

I  o  this  solution,  jiime  neutral  acetate  of  mercury  is 
now  added,  as  long  as  a  precipitate  is  thereby  pro¬ 
duced ;  the  limit  has  to  be  ascertained  by  repeated 
filtration  of  small  samples.  I^^hcn  this  point  is  at¬ 
tained,  the  bay-coloured  j^recipitate  is  separated  by 
the  filter,  washed  with  cold  water,  removed  from  the 
filter,  triturated  in  a  mortar  with  water,  and  again 
placed  upon  the  filter,  and  washed  until  the  filtrates 
are  neutral  and  free  from  impurities.  In  case  the 
precijjitate  cnange  its  colour  to  dark  or  gvey,  it  must 
be  decomjiosed  by  sulphuretted  hydrogen  in  water, 
and  again  treated  with  baryta  and  acetate  of  mer- 
cury.  hen  the  mercury-compound  on  washing 
retains  a  bjiy-colour,  it  is  free  from  resin,  calomel, 
and  phenyhc  acid  ;  and,  on  decomposition  in  water 
in  a  flask,  in  a  current  of  snlj^huretted  hydrogen,  will 
yield  a  yellow  solution  of  pure  urochrome,  which,  after 
the  removal  of  the  sulphuretted  hydrogen  by  boiling- 
in  a  current  of  hydrogen,  cooling,  and  filtering,  is 
clear  and  bi-ight. 

Mode  of  obtaining  Urochrome  h]i  means  of  Lead-salts 
directly  from  Urine. 

Brepared  or  limed  mine  is  treated  with  neutral 
acetate  of  lead  until  an  excess  of  it  ceases  to  react. 
The  precipitate  is  collected  on  a  filter,  and  washed. 
I  he  filtrate,  without  the  Avashing  Avater,  is  treated 
with  basic  acetate  of  lead  until  it  ceases  to  react. 
The  precipitate  is  filtered  off.  To  the  filtrate  some 
ammonia  is  added,  and  the  j^recipitate  filtered  off. 
Each  of  these  imecmitates  is  now  separately  treated 
as  follows. 

It  is  placed  in  a  mortar,  and  triturated  Avith 
dilute  cold  sulphuric  acid,  cautiously  added,  until  a 
sample  filtrate  sIioavs  an  excess  of  suljjhuric  acid 
when  treated  Avith  baryta-solution  and  nitric  acid, 
lo  the  filtrate  from  the  lead-sulphate,  carbonate  of 
baryta  is  added,  to  remove  excess  of  sulphuric  acid  ; 
and,  after  careful  mixing  Avithout  employment  of 
heat,  and  some  standing,  during  Avhich  the  baryta 
salts  settle  AA-ell  in  the  yelloAv  fluid,  the  latter  is  sepa¬ 
rated  by  filtration.  The  filtrate  is  made  alkaline 
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Avith  baryta-water,  treated  AAuth  carbonic  acid,  and 
filtered  again.  It  is  noAV  precipitated  Avith  acetate  of 
mercury ;  and  the  urochrome-mercury  is  Avashed 
comjAletely  with  cold  and  boiling  Avater,  until  clean 
and  neutral.  It  must  remain  o4  a  bay-colour,  and 
not_  become  grey  or  dark.  If  it  do  so,  it  must 
again  be  decomposed  by  hydrothion,  and  the  uro¬ 
chrome  retransformed  into  lead-salt  by  precipitation 
with  neutral  acetate  and  ammonia ;  the  precipitate, 
after  Av-ashing,  decomposing  Avith  sulphm-ic  acid,; 
treatment  AA’ith  baryta  as  described,  and  filtration,; 
yields  a  fluid  from  Avhich  acetate  of  mercury  precipi-i 
tates  jAure  urochrome-mercury.  ' 

The  three  lead-precipitates  from  urine  by  this 
treatment  yield  one  and  the  same  colouiing  matter. 
They  need  not,  therefore,  be  treated  separately,  un¬ 
less  to  do  so  offers  a  convenience  or  a  satisfaction  to 
the  inquirer.  The  urine  may  be  precipitated  in  one 
operation  by  neutral  acetate  of  lead  and  ammonia, 
until  colourless.  The  employment  of  hot  urine  and 
hot  reagents  condenses  the  bulky  precipitate,  and 
makes  it  more  manageable.  The  employment  of 
heat  after  precipitation  has  the  same  effect,  but  is 
less  convenient.  Large  quantities  of  materials  and 
large  sized  vessels  and  utensils  are  requisite  to  obtain 
a  notable  quantity  of  jAroduct. 

Prepared  Urine  and  Corrosive  Sublimate. 

To  prepared  urine  a  saturated  solution  of  corroswc 
sublimate  Avas  added,  until  it  ceased  to  jAroduce  any 
precipitate.  The  Avhite  deposit  was  isolated,  Avashed 
on  the  filter,  transferred  into  boiling  Avater,  again 
filtered,  and  then  decomposed  in  sjAirit  of  Avine  by 
hydrothion.  The  yelloAv  filtrate  Avas  allowed  tc 
stand  for  six  days  exposed  to  the  air,  to  deposit 
suljAhur  ;  and,  after  a  second  filtration,  te.sted.  j 

Boiling  did  not  change  its  yellow  colour.  Tluj 
addition  of  hycbochloric  acid  made  the  colour  dark,; 
Nitrate  of  mercury  produced  a  j)ale  flesh-colourec] 
precipitate,  aa-IucIi  became  a  little  redder  on  boifing) 
The  fluid,  shortly  after  boiling,  became  turbid,  ancl| 
deposited  a  preeijAitate.  (Reaction  for  urochrome.^ 
Acetate  of  mercury  caused  a  copious  precipitate,  en¬ 
tirely  soluble  in  nitric  acid,  leaA-ing  a  yelloAV  solution  t 
(Reaction  for  urochrome.) 

Nitrate  of  silver  caused  a  AA-hite  copious  deposit  | 
Avhich  AA-as  not  entirely  soluble  in  nitric  acid,  but  lefij 
some  chloiide  of  silver. 

Acetate  of  lead  caused  a  copious  Avhite  precipitate 
shrinking  on  boiling,  and  yielding  chloride  to  thf| 
Avater.  Acetate  of  lead  and  ammonia  preeqAitateej 
the  AA-hole  of  the  colouring  matter,  leaving  a  colour 
less  fluid. 

Evaporation  of  the  filtrate  left  a  broAA’ii  residiuj 
(decomposed  urochrome,  insoluble  in  Avrder),  ant 
some  soluble  matters,  amongst  them  chloride  of  am¬ 
monium. 

The  jArecipitate  by  sublimate  in  prepared  m-inej 
therefore,  contained  lu-ochrome,  hydrochloric  acidi 
and  ammonia,  AA-hich  passed  into  the  alcoholic  solu 
tion.  With  the  suljAhide  of  mei-cury,  there  re¬ 
mained  uric  acid  and  xanthine,  and  probably  mud ; 
urochrome. 

The  alcoholic  solution  Avas  noAv  treated  Avith  ace¬ 
tate  of  lead,  and  a  little  ammonia  to  alkalinity.  Thd 
cojAious  yelloAV  jAreeijAitate  AA-as  removed  and  AA'ashed  j 
the  filtrate  Avas  colourless.  The  jArecipitate  AA-a,, 
transferred  from  the  filter  to  a  moi'tar,  and  carefully 
mixed  AA-ith  dilute  sulphuric  acid,  added  in  slight  ex- 
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i  ;ess.  When  the  sulphate  of  lead  was  settled,  the 
:i  reUow  solution  was  filtered.  This  solution  was  now 
'  reated  with  carbonate  of  baryta  until  neutral  and 
'  ‘ree  from  sulphuric  acid,  and,  after  standing,  fil- 
.ered.  To  the  solution,  acetate  of  mercury  was 
■  jdded  as  long  as  a  precij)itate  was  produced.  The 
1 '  nixture  was  heated,  the  precipitate  well  washed 
[j  vith  water,  boiled  in  water,  and  again  washed.  There 
Fi  'emained  a  yellow  or  fawn-coloured  compound  of 

I!  irochrome-mercury,  which,  after  decomposition  by 
!  lydrothion  in  little  water,  with  a  little  spirit  added, 
fielded  a  yellow  solution  of  urochrome.  Hydrothion 
!  vas  driven  off  by  boiling.  The  solution  then  pre- 
i  rented  all  the  characters  and  tests  of  a  solution  of 
"  rare  urochrome. 

The  urine  filtered  from  the  sublimate  precipitate 
vas  of  a  paler  colour,  and  rather  greenish  ;  on  stand- 
'  ng,  it  deposited  grey  flakes  of  a  compound  contain- 
j  ug  reduced  mercury.  When  this  reducing  action 
vas  completed  (probably  due  to  phenylic  and  cre- 
sylic  alcohol),  the  fluid  was  filtered  again.  It  was 
how  treated  with  acetate  of  lead  and  ammonia,  which 
'’produced  a  yellow  precipitate,  leaving  a  colourless 
duid.  The  washed  lead-compound  decomposed  by 
hulphimic  acid,  treated  with  carbonate  of  baryta,  as 
I  ibove  described,  and  ultimately  with  acetate  of  mer- 
^ury,  yielded,  after  decomposition  of  the  urochrome- 
i  nercury,  a  solution  of  pure  urochrome. 

^  The  urine,  before  the  application  of  the  lead,  had 
■  fielded  the  pink  reaction  with  nitrate  of  mercury. 

!  The  urochrome  did  not  yield  the  pink  reaction.  Con- 
f  lequently,  the  pink  reaction  was  due  to  a  body  re- 
i'naining  in  the  filtrate  from  the  lead-compound, 
r This  filtrate  was  evaporated  to  a  small  bulk,  and  re- 
;  nained  colourless  almost  to  the  last,  when  it  as- 
;umed  a  slight  amber  tint.  It  did  not  yield  the 
i  Dink  reaction  with  nitrate  of  mercury  any  longer. 

!  The  body  of  which  it  Avas  a  sign  had  been  vola- 
■  :ihsed. 

i 

1  Urochrome  from  Extract  of  Urine  boiled  during 
many  hours  with  Sidplmric  Acid. 

!  Prepared  extract  of  urine  was  treated  Avith  con- 
[  jentrated  sulphuric  acid,  added  drop  by  drop  under 
I  igitation.  The  slight  precipitate  Avhich  formed 
'  'gypsum)  Avas  removed,  and  the  fluid  put  into  a 
j  ‘etort  on  a  sand-bath  connected  Avith  a  condenser. 
Distillation  was  noAV  proceeded  Avith,  and  carried  on 
;  or  six  hours,  the  water  being  occasionally  replaced, 

‘  ind  more  acid  added,  in  the  form  of  dilute  sulphuric 

P  icid. 

f  There  remained  in  the  retort  a  dark  red  fluid, 

1 1  nixed  with  flakes  of  resin  and  broAvn  granular  mat- 
;  ;er.  The  fluid  was  decanted  and  filtered,  and,  on 
I  j  standing,  deposited  crystals  of  hippuric  acid.  This 
:  circumstance  showed  that  the  action  of  the  acid  had 
:  ’  Deen  directed  mostly  against  the  urea  and  a  portion 
' ;  )f  the  urochrome,  and  that  some  urochrome  might 
De  undecomposed.  The  fluid  Avas  therefore  evapor- 
'  i,ted  on  the  water-bath  until  it  filled  Avith  crystals  of 
sulphate  of  ammonia,  soda,  and  other  matters.  The 
'  nixture  was  extracted  with  spirits  of  66  over  proof, 

!  ind  the  dark  brown  solution  again  evaporated, 
mtil  it  formed  a  second  crystallisation.  This  was 
igain  extracted  with  spirit,  and  the  spirit  Avas  driven 
'  )ff.  A  syrup  remained,  crystallising  but  sparingly, 
i  It  k  third  extraction  left  an  uncrystallisable  syrup. 

1 1*  This  syrup,  diluted  Avith  water,  Avas  treated  Avith 
carbonate  of  baryta,  and  boiled  until  all  sulphuric 


acid  was  precipitated.  It  was  next  precipitated  with 
acetate  of  lead  in  slight  excess,  a  fcAV  drops  of  am¬ 
monia  being  added.  A  copious  precipitate  of  uro- 
chrome-lead,  with  some  carbonate  and  oxide  of  lead, 
ensued.  This  Avas  Avashed  and  boiled  in  water,  de¬ 
composed  by  sulphuric  acid,  the  excess  of  acid  re¬ 
moved  by  carbonate  of  baryta,  and  the  solution  of 
urochrome  precipitated  with  acetate  of  mercury.  The 
urochrome-mercury,  purified  by  boiling  in  water, 
was  suspended  in  water  with  a  little  spirit,  and  de¬ 
composed  by  hydrothion.  After  standing  and  filter¬ 
ing,  a  solution  of  urochrome  was  obtained,  having  all 
the  properties  of  urochrome  obtained  from  fresh 
urine  and  fresh  extracts.  The  syrup,  after  boihng 
Avith  baryta-carbonate,  had  a  neutral  reaction,  con¬ 
tained  baryta  in  solution,  yielded  an  immediate  co¬ 
pious  precipitate  of  nitrate  of  urea  with  nitric  acid, 
a  slight  precipitate  with  chloride  of  zinc  and  spirit, 
and  a  copious  one  with  corrosive  sublimate.  This 
latter  probably  contains  a  product  of  decomposition 
of  urochrome,  and  deserves  fui’ther  investigation. 
The  distillate  from  the  retort  was  acid,  and  had  a 
fearful  odour.  It  was  neutralised  with  carbonate  of 
soda,  and  evaporated  to  a  smaller  bulk.  AVhen  it 
Avas  perceived  to  evolve  a  strong  urinous  smeU,  the 
evaporation  was  interrupted.  It  was  now  extracted 
Avith  repeated  quantities  of  ether ;  the  ether  was  eva¬ 
porated  or  distilled  off  at  a  gentle  heat  in  the  Avater- 
bath,  when  an  essential  oil  Avas  obtained  as  a  residue, 
Avhich  had  a  powerful  odour,  a  yellowish  colour,  be¬ 
came  milky  on  mixing  with  water  ;  on  being  heated 
Avith  nitrate  of  mercury,  gave  a  splendid  purple  reac¬ 
tion,  and  did  not  change  the  solution  of  silver  even 
on  boiling.  It  consequently  contained  no  phenylic 
or  cresylic  alcohol,  and  was  evidently  an  oil  of  pecu¬ 
liar  properties — the  smelling  principle  of  urine.  In 
the  sequel,  it  Avill  be  termed  the  volatile  oil  oe 

URINE. 

Purification  of  Urochrome. 

However  great  the  care  may  have  been  with  which 
the  mercury-compound  (by  acetate)  of  urochrome 
has  been  washed,  the  solution  of  the  colouring  matter 
obtained  by  decomposing  the  salt  Avith  sulphuretted 
hydrogen  Avill  always  be  found  to  contain  some  hy¬ 
drochloric  and  acetic  acids.  The  former  can  be  en¬ 
tirely  removed  by  shaking  the  solution  Avith  freshly 
prepared  oxide  of  silver.  But  the  silver  combines 
Avith  a  great  part  of  the  urochrome,  forming  a  bulky 
precipitate  ;  while  the  urochrome  Avhich  remains  in 
solution  also  contains  a  considerable  amount  of  ace¬ 
tate  of  silver  in  solution. 

This  solution  is  yellow,  but  much  brighter  than 
before  treatment  with  silver  oxide.  It  has  an  alka¬ 
line  reaction,  yields  no  precipitate  Avith  nitrate  of 
silver,  but  a  precipitate  Avith  nitrate  of  mercury  (which 
becomes  red  on  boiling,  as  does  also  the  fluid  in 
Avliich  it  is  suspended),  and  a  precipitate  with  acetate 
of  mercury.  It  is  freed  from  silver  by  hydrothion, 
and  the  filtrate  evaporated  to  dryness  on  the  water- 
bath.  Pure  urochrome  now  remains,  in  the  form  of 
an  uncrystallisable  yelloAV  solid  matter. 

Physical  and  Chemical  Properties. 

On  evaporation  of  a  pure  and  neutral  solution  of 
urochrome,  it  remains  in  the  form  of  yellow  crusts. 
They  arc,  hoAvever,  not  entirely  re-soluble  in 
Avater. 

It  is  easily  soluble  Avith  a  purely  yellow  colour  in 
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water,  least  in  alcohol,*  more  in  ether,  very  dilute 
mineral  acids,  and  alkalies. 

Its  watery  solution,  on  standing,  even  when  pre¬ 
cluded  from  contact  witli  air,  assumes  a  darker 
colour  verging  towards  red,  and  becomes  red  at  last. 
It  next  becomes  turbid,  and  deposits  flakes  of  resin¬ 
ous  matter.  This  decomposition  is  effected  more 
quickly  by  the  agency  of  heat. 

AYhen  a  yellow,  somewhat  acid,  Avatery  solution  of 
urochrome,  such  as  can  be  obtained  without  the  em¬ 
ployment  of  oxide  of  silver,  is  evaj)orated  in  the  open 
air  on  the  water-bath,  it  becomes  covered  Avith  a  red 
film  of  resinous  matter.  The  fluid,  on  coolmg,  be¬ 
comes  turbid ;  but  ultimately  is  cleared  up  by  the 
dejAosition  of  more  resin,  which  Avas  dissolved  in  the 
hot  fluid. 

The  same  acid  Avatery  solution,  evaporated  in  a 
retort  in  a  current  of  hydrogen,  is  decomposed. 
Resin  is  formed,  Avhich  is  dissolved  in  the  acid  liquid 
AAuth  a  red  colour  ;  but  falls  down  on  cooling  in  the 
form  of  flakes.  These  under  the  microscope  are  seen 
to  be  composed  of  red  non-crystalline  gramdes.  A 
highly  acid,  clear,  colourless,  stinking  distillate, 
jmsses  into  the  receiA'er.  The  ultimate  residue  in  the 
retort  is  syrupy,  and  remains  so  Avhen  repeatedly 
treated  Avith  Avater  to  remove  resin,  and  re-distilled 
in  the  hydrogen  current. 

Acids  effect  a  similar  transformation  by  mere  con¬ 
tact,  immediately  by  boiling.  Hydrochloric  acid  im¬ 
mediately  precipitates  resin  by  boiling ;  but  retains 
in  solution  much  resin,  of  Avhich  the  greater  part  is 
precipitated  by  the  addition  of  Avater.  Dilute  nitric 
acid  also  effects  this  decomposition  ;  but  the  solution 
cannot  be  concentrated,  as  can  the  hydrochloric  acid 
solution.  The  hydrochloric  acid  solution,  after  eva¬ 
poration  of  most  acid  and  neutralisation  of  residue, 
does  not  yield  the  reaction  for  sugar  Avith  an  alka¬ 
line  solution  of  copper.  Boiled  Avith  caustic  potash 
and  a  little  oxide  of  lead  in  solution,  urochrome  ap¬ 
parently  undergoes  no  change  ;  no  sulphide  of  lead  is 
deposited. 

From  its  Avatery  solution,  urochrome  is  precipitated 
by  nitrate  of  silver  as  a  gelatinous  mass,  entirely 
soluble  in  nitric  acid  ;  neiitral  acetate  of  lead  throAvs 
doAvn  a  Avhite  and  flaky  precipitate  ;  basic  acetate  of 
lead,  a  bay  or  yellow  colom-ed  flaky  precipitate.  Ace¬ 
tate  of  mercury  produces  a  yelloAv  faAvn  precipitate. 
Precipitation  by  tliis  reagent  is  complete  from  neu¬ 
tral  solutions.  Nitrate  of  mercury  produces  a  Avhite 
precqfltate  ;  which,  after  boiling,  becomes  pale  flesh- 
coloured  ;  it  is  entirely  soluble  in  nitric  acid.  The 
supernatant  fluid  assumes  a  pink  coloiu-. 

Decompositions.  {Red  Resin.,  Uropittine.,  Omicholic 

AciVZ.) 

AA'hen  an  acid  Avatery  solution  of  urochrome,  or  a 
mixture  of  urochrome  and  of  a  quantity  of  mineral 
acid,  is  boiled  for  a  sufficient  length  of  time,  the 
fluid  assumes  a  dark  red  or  broAvn  colour,  and  drops 


*  After  I  had  asoerlained  this  peeuli.arity  of  urochrome,  T  ceased, 
of  course,  to  employ  any  alcohol  in  its  preparaiion.  Whei'ever, 
therefore,  in  the  course  of  the  above  experiments  precipitates  of 
uioclirome  with  metallic  salts  have  been  decomposed  in  alcohol 
or  spirit  of  wine,  I  should  now  under  the  same  circumstances 
employ  water;  the  disadvantages  of  the  higher  boiling  point  of 
water,  to  which  the  solution  must  be  exposed  for  the  expulsion  of 
sulphuretted  hydrogen,  notwilhslanding.  This  slight  solubility  in 
alcohol  of  urochrome  also  explains  in  a  measure  the  scanty  success 
of  former  researclies  for  its  isolation  ;  in  almost  all  of  them,  alcohol 
was  employed  at  one  or  other  of  the  stages  of  the  proceeding,  and, 
instead  of  being  extracted,  the  urochrome  was  left  behind. 
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of  resin  are  seen  in  it.  On  the  addition  of  Avater. 
or  on  cooling  and  standing,  it  deposits  red  or  broAvii 
flocks,  Avhich  can  be  worked  into  a  lump  by  knead¬ 
ing  Avitli  a  glass  rod,  and  removed.  Bj''  repeating 
the  boiling  of  the  mother  liquor,  some  more  resirJ 
can  be  obtained  ;  but  the  subsequent  portions  shoA\i 
already,  by  their  black  colour,  that  they  are  not  sc! 
pure  as  the  first  portions. 

AVhen  this  resin  is  alloAved  to  stand  under  water  or 
kneaded  Avith  a  glass  rod,  a  broAvn  powder  separate] 
from  it,  Avhich  is  evidently  mechanically  mixed  witlj 
it.  (Uromelanine.)  This  powder  also  remains  un-i 
dissolved,  when  the  resin  is  extracted  with  alcohol 
Boiling  alcohol  dissolves  a  little  of  this  brown  jiowder, 
and  deposits  it  again  on  cooling.  If,  therefore,  the 
resin  is  dissolved  in  boiling  alcohol  and  filtered  hot. 
the  solution  has  to  be  filtered  a  second  time  aftei 
standing  for  twenty-four  hours. 

The  alcoholic  solution  of  the  resin  thus  obtained 
is  of  a  magnificent  ruby  red  colour.  The  additioi. 
of  water  causes  at  first  an  opacity  in  it ;  soon,  how¬ 
ever,  the  greater  part  of  the  resin  is  deposited  in  the 
form  of  reddish -broAvn  flocks.  If  the  alcoholic  solu¬ 
tion  is  evaporated  to  a  high  state  of  concentratioi 
and  poured  into  cold  Avater,  the  resin  is  deposited  ir 
a  granular  form.  If  the  coloured  liquid  is  noA\j, 
filtered  off,  and  the  granules  are  agitated  in  hot! 
Avater,  they  again  coalesce  into  the  original  soft  reeij 
resin.  On  drying  and  standing,  the  resin  beconie.4 
hard  and  brittle.  In  hot  Avater,  it  becomes  adhesive^ 
like  tar,  and  dissolves  a  little.  It  has  a  peculiaij 
powerful  smell,  Avhich  is  evidently  the  ba.sis  of  thtj 
.smell  of  castoreum.  Heated  on  platinum,  it  fuses 
and  under  boiling  emits  a  powerful  and  disagreeablcl 
odour.  It  next  burns  Avith  a  strongly  lighting  flaiuej 
and  is  ultimately  entirely  consumed. 

Purification  of  Red  Resin. 

The  red  resin  A\Tas  purified  by  fusing  it  repeatedly 
in  hot  Avater,  until,  on  the  addition  of  cold  w'ater,  i1 
became  immediately  hard  and  brittle.  It  was  nexi 
dissolved  in  a  small  quantity  of  hot  alcohol ;  an< 
this  solution,  after  filtration,  throAvn  into  a  larg(| 
quantity  of  cold  Avater.  The  red  poAvder  Avhich  AA'a., 
deposited  Avas  Avashed  in  the  filter,  and  dried  in  mcui\ 
over  sulphuric  acid.  [It  Avas  found  to  be  a  mixturtj 
of  substances,  Avhich  were  sej)arated  as  folloAVS. 

Separation  of  Uropittine  from  Omicholic  Acid. 

The  dry  resin  AA'as  extracted  with  ether,  as  long  a  , 
this  agent  dissolved  anything.  The  ethereal  solutiofl 
contained  all  the  omicholic  acid  ;  the  residue,  consti 
tuting  the  main  bulk  of  the  red  resin  originally  (tu 
ployed,  contained  all  the  uropittine. 

Uropittine. 

AA^hen  the  residue,  Avhicli  was  quite  insoluble  ii| 
ether,  Avas  boiled  Avith  absolute  alcohol,  it  mostly  disi 
solved,  and,  on  cooling,  deposited  a  broAvnish-yellovi 
matter  in  crystalline  granules.  (The  crystals  ar 
probably  minute  microscoiaic  rhombic  octohedra.  | 
These  granules,  after  repeated  re-ciystallisation  froi] 
absolute  alcohol,  in  Avhich  they  Avere  ultimately  sj^a; 
ringly  but  entirely  soluble,  represented  a  pure  Avell 
defined  chemical  body,  to  Avhich,  as  being  apparently 
of  neutral  properties,  biit  having  the  main  peculiarit;| 
of  the  red  resin— namely,  that  of  fusing  by  heat— i 
the  name  of  uropittine  Avas  given.  It  Avas  subjectet| 
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1  ’  pittine. 


,to  elementary  analysis,  and  yielded  the  following- 
results. 

First  Analysis. 

The  substance  was  dried  under  the  aii--pump. 

Taken  for  analysis  .  0-2884  grammes. 

j  Carbonic  acid  found .  0-5786  ,, 

Equal  to  55-13  per  cent,  of  carbon. 

Water  found  .  0-1503  ,, 

Equal  to  5-87  per  cent,  of  hydrogen. 

Second  Analysis. 

Substance  taken  for  analysis .. .  0-3520  ,,  “ 

(  Carbonic  acid  found .  0-7170  „ 

,  Equal  to  55-46  per  cent,  of  carbon. 

'  Water  found  .  0-1677  ,, 

Corresponding  to  5-28  per  cent,  of  hydrogen. 

Third  Analysis  .-  Determination  of  the  Nitrogen. 

Substance  taken  .  0-3157  „ 

Combustion-tube,  before  and  after  combustion, 

-  cleared  by  means  of  carbonic  acid  gas  current. 

Volume  of  the  nitrogen  gas  ob¬ 
tained  .  32-5  cub.  centim. 

Temperature .  15°  centigrade 

i .  Barometer,  30-08  inches  =  764-03  millimetres. 

Quantity  of  nitrogen,  by  weight  0-0382  grammes. 
Equal  to  12-10  per  cent,  of  the  substance  taken. 

,  At  the  beginning  of  the  combustion,  the  glass-tube 
broke,  and  the  mixture  of  substance  and  oxide  of 
copper,  traces  of  the  uropittine  being  perhaps  already 
decomposed,  had  to  be  transferred  into  another  glass 
■  tube,  in  which  the  analysis  was  completed.  A  por¬ 
tion  of  the  nitrogen  may,  therefore,  have  been  lost. 

The  above  elementary  analyses  lead  to  the  formula 
,  as  representing  the  composition  of  uro- 


putrid 


no 


C 

H 

N 
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Found. 

55-13  .  55-46 

5-87  .  5-28 


CisHioN^Os 

Calculated. 

—  55-67 

—  5-15 

12-10  14-43 

—  24-74 


99-99 


The  above  formula  for  uropittine  may  be  considered 
^as  hippuric  acid,  in  which  one  equivalent  of  hydrogen 
is  replaced  by  amide  (NH-). 

Hippui-ic  acid,  C^^H^NO® 

Uropittine,  C'SH8(NH2)NO®= CisH^N^O® 

The  true  hij)pur-amide  being  known,  and  not  cor¬ 
responding  in  its  properties  with  uropittine,  we  have 
to  consider  the  latter  body  only  as  isomeric  with  hip- 
pur- amide. 

Omicholic  Acid. 

The  ethereal  solution  of  this  body,  as  obtained  by 
extraction  from  the  mixture  of  substances  termed 
red  resin,  is  of  a  bright  port -wine  red  colour,  and  a 
peculiar,  independently  of  the  ether,  penetrating 
odour.  On  spontaneous  evaporation  of  the  ether, 
the  acid  remains  as  a  syrup  ;  ultimately,  as  a  resinous 
hard  residue,  in  the  body  of  which  no  crystallisation 
;  is  to  be  perceived.  It  is  easily  soluble  in  absolute  al¬ 
cohol  ;  and  this  solution,  when  poured  in  water,  de¬ 
posits  nearly  the  whole  of  the  acid  as  a  flaky  red  pre- 
.  cipitate. 

When  its  ethereal  solution  is  allowed  to  evaporate 
spontaneously,  a  few  needle-shaped  crystals  are  de¬ 
posited  at  the  highest  points  reached  by  the  ether. 


acid  (possibly  benzoic  acid ;  the  resin  from 
urine  always  contains  some  benzoic  acid.) 

The  quantity  of  this  acid  was  so  small,  that 
analysis  or  other  experiments  could  be  advantageously 
undertaken  with  it.*'] 

Black  or  Brown  Matter — Uromelanine. 

The  matter  which  remains  undissolved  when  the 
red  resin  is  dissolved  in  alcohol,  is  washed  repeatedly 
with  alcohol,  dissolved  in  caustic  potash,  precipitated 
by  acetic  acid,  and  again  washed  with  alcohol.  A 
powder  is  thus  obtained ;  which  may  be  black,  or 
brown,  or  even  have  a  violet  tinge,  according  to  its 
state  of  subdivision. 

It  is  soluble  in  acetic  acid,  more  in  hot  than  in 
cold  ;  and  from  this  solution,  nitrate  of  mercury  pre¬ 
cipitates  a  red  matter. 

On  dry  distillation,  it  gives  out  white  fumes,  which 
condense  to  an  oil ;  but  no  sublimate  of  any  kind  is 
obtained.  The  fumes,  or  oil,  are  neutral,  bleaching, 
rather  than  changing  like  acid  or  alkali,  the  colour  of 
litmus.  They  give  no  aniline  reaction.  But,  with 
nitrate  of  mercury,  they  give  an  exquisite  red  reac¬ 
tion  and  precipitate.  A  very  bulky,  dense  charcoal 
of  the  bulk  of  the  original  particles  remains. 

Nitric  acid  dissolves  the  matter  without  efferves¬ 
cence.  After  evaporation,  two  matters  are  left — one 
soluble  in  alcohol,  the  other  insoluble.  The  solution 
gives  the  red  reaction  with  nitrate  of  mercury. 

Concentrated  fuming  sulphuric  acid  easily  dissolves 
the  black  matter,  forming  a  red  or  purple  solution. 
Immediate  addition  of  water  precipitates  all  coloured 
matter,  and  the  liquid  is  white  and  clear.  But  when 
the  concentrated  mixture  is  allowed  to  stand  over¬ 
night,  water  precipitates  a  coloured  portion,  another 
coloured  poi’tion  remaining  dissolved.  Carbonate  of 
baryta  precipitates  all  coloured  matter  on  boiling, 
and  the  filtrate  is  again  white.  Consequently,  the 
baryta-salt  of  the  sulpho-acid  is  insoluble  in  water. 

[The  recently  precipitated  body,  well  washed,  sus¬ 
pended  in  water,  and  subjected  to  the  action  of 
chlorine,  yields  a  brownish  substance,  soluble  in  boil¬ 
ing  alcohol.  While  the  spirit  is  being  heated,  soine 
of  the  substance  melts  to  a  brown  resin,  which  dis¬ 
solves  by  continued  heating  with  new  alcohol.  The 
solutions,  added  together,  yield,  on  cooling,  yellow¬ 
ish-red  amorphous  flakes.  These  flakes  are  not  again 
entirely  soluble  in  alcohol,  probably  because  the 
chloro-compound  undergoes  a  change  during  the 
heating  with  the  alcohol.  This  supposition  was  fur¬ 
ther  confirmed  by  the  results  of  an  elementary  analy¬ 
sis  of  the  chloro-compound. 

Elementary  Composition  of  Cromelanine. 

First  Analysis. 

Substance  taken  for  combustion  0-2862  grammes 

Carbonic  acid  obtained .  0-5985  ,, 

Representing  0-1632  carbon,  or  57-02  per  cent. 

Water  obtained .  0-1452  „ 

Corresponding  to  0-0160  hydrogen,  or  5-59  per  ct. 

Second  Analysis :  Nitrogen  Determination. 

Substance  taken  .  0-2765  „  _ 

Volume  of  nitrogen  obtained . . .  30-0  cub.  centim. 

Temperature  .  centigrade. 

Barometer,  30-16  inches  =  766-06  millimetres. 

Weight  of  nitrogen  obtained...  0-03501  grammes 
Equal  to  12-66  per  cent. 


- —  -  — -  The  brackets  denote  passn"ea  -which  have  been  added 

They  are  probably  another  body,  and  not  omicholic  j  author  since  the  prize  was  awarded. 
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These  analyses  yield  the  formula  Ci'-H^NOh 

Found.  Cfliculated. 

c  .  57-02  57-6 

H  .  5-59  5-5 

N  .  12-60  11-2 

The  endeavour  to  control  these  analyses  by  repeti¬ 
tion,  and  to  determine  the  equivalent  of  uroinelanine, 
had  to  be  deferred  on  account  of  the  necessity  of 
printing  the  Essay.  It  is  probable  that  the  formula 
above  given  may  have  to  be  multiplied.  Ux’omelanine 
presents  a  certain  analogy  to  the  green  colouring 
matter  of  bile,  cholochloine,  the  composition  of  which, 
according  to  my  latest  analysis,  is  C3HIi8N20>».  If 
the  formula  of  uromelanine  be  trebled  thus : 
3(C>TI'N0'‘)=C=*®Il2iN30'‘ — a  formula  is  obtained, 
which  may  be  considered  as  cholochloine,  in  which 
one  atom  of  hych-ogen  is  replaced  by  amide  (NH^), 
and  to  which  two  atoms  of  water  have  been  added. 
C!3gh21]^3oi2=C36  Hi^"Oio+2HO 


It  has  the  smell  of  asphaltum  when  fresh,  mixed 
with  that  of  castoreum.  Its  taste  is  slightly  bitter, 
and  highly  nauseous.  It  does  not  dissolve  in  the 
saliva  to  any  great  extent. 

The  black  matter,  after  separation  from  the  resin 
by  alcohol,  and  purification  by  precipitation  from 
potash,  falls  down  as  a  bulky  deposit,  but  shrinks  on 
drying.  It  ultimately  becomes  hard,  black,  and 
shining,  and  breaks  like  asphalt.  It  differs,  therefore, 
in  its  physical  appearance,  from  the  uromelanine  ob- 
-tained  from  fresh  urine. 

The  resin,  or  uropittine,  from  putrid  urine,  is  also 
pecuUar  in  this,  that  it  is  much  darker  than  the  resin  j 
from  fresh  urine,  and  contains  some  benzoic  acid, 
which  is  never  present  in  the  resin  from  fresh  urine. 
From  this  it  can  be  separated  by  precipitating  its 
alkaline  solution  by  acid  in  hot  water ;  collecting 
the  resin,  by  kneading;  and  decanting  the  liquor, 
which  contains  the  benzoic  acid  and  some  resin  in  so¬ 
lution. 


The  formula  and  properties  of  uromelanine  differ 
so  widely  from  those  of  indigo-blue  (C’TPNO^),  as 
to  require  no  further  comment.] 

J/ode  of  Ohtaining  Uropittine  and  Uromelanine 
from  Urine  directly. 

The  mixture  of  resin  and  black  matter  can  be  ob¬ 
tained  from  urine  in  the  following  manner. 

(a)  From  Frefi  Urine.  A  quantity  of  prepared 
extract  of  urine  is  put  into  a  capacious  beaker,  and 
mixed  with  concentrated  sulphuric  acid,  added,  drop 
by  drop,  while  the  fluid  is  b^eing  agitated.  A  trace 
of  xantliine  [a  little  uromelanine,  and  much  gypsiun, 
are]  precipitated  in  flocks.  After  filtration,  the 
fluid  is  diluted  with  water,  and  distilled  in  a  capa¬ 
cious  retort.  When  the  fluid  has  been  reduced  to 
one-half,  the  black  resin  will  be  seen  adhering  to  the 
sides  of  the  glass,  and  to  the  platinum  which  it  is 
well  to  put  into  the  retort  to  prevent  bumping.  The 
boiling  is  now  interriqxted,  and  the  fluid  allowed  to 
cool.  Fluid  and  resin  are  separated  by  decantation 
or  filtration,  d’he  particles  of  resin  are  united  by 
fusion  in  hot  water.  They  are  then  washed,  dried, 
and  the  resin  is  extracted  from  the  black  matter  by 
solution  in  alcohol. 

(5)  From  Putrid  Urine.  Putrid  urine  is  treated 
with  a  little  lime  in  powder,  or  saw-dust,  and  filtered. 
The  dark  brown  filtrate  is  evaporated  in  an  open  dish 
over  the  free  fire.  Although  it  soon  assumes  a 
strongly  acid  reaction,  nothing  but  ammonia  passes 
away.  All  froth  which  rises  during  the  evaporation 
is  carefully  skimmed  off.  When  black  particles  begin 
to  appear  on  the  surface,  it  is  allowed  to  cool,  filtered, 
put  into  a  retort,  mixed  with  dilute  sulphuric  acid, 
and  _  distilled.  A  mixture  of  hydrochloric,  benzoic, 
acetic,  and  another  acid,  passes  over,  together  with  a 
stinking  matter,  which  cleposits  in  flakes  when  the 
distillate  is  left  to  stand.  The  residue  in  the  retort 
soon  deposits  the  resin  as  a  soft  tar  on  the  surface  of 
the  fluid,  the  sides  of  the  vessel,  and  the  platinum, 
put  into  the  fluid  for  safe  boiling.  The  resin  is  se¬ 
parated  nxechanically  and  by  the  filter,  washed,  and 
separated  into  its  constituents  by  alcohol.  The  uro¬ 
pittine  and  uromelanine  thus  obtained  jxresent  the 
same  essential  prop>erties  as  those  obtained  from  fresh 
urine. 

The  mixed^  resin  obtained  from  putrid  urine  has 
some  peculiarities  by  which  it  is  distinguished  from 
the  resin  obtained  from  fresh  urine. 
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KESULTS  AND  THESES. 

1.  The  colouring  matter  of  the  urine,  to  which  the 
name  of  urochrome  is  given,  is  one  of  the  most  in¬ 
teresting  compounds  in  the  list  of  organic  and  phy¬ 
siological  substances. 

2.  It  can  be  isolated  in  a  pure  state  ;  and  then  is 
yellow,  easily  soluble  in  water,  less  in  ether,  and  least 
in  alcohol. 

3.  When  its  quantity  [in  equal  bulks  of  solution] 
is  increased,  its  colour  still  remains  purely  yeUow. 
Consequently,  the  hypothesis  of  Vogel,  that  the  urine 
of  healthy  and  sick  persons  becomes  darker  in  pro¬ 
portion  to  the  increase  of  colouring  matter,  is  falla¬ 
cious. 

4.  Under  various  processes  of  decomposition,  luo- 
chrome  yields  a  red  resin,  consisting  mainly  of 
uropittine  [having  the  elementary  composition 
Ci8lIi»N-’08,  and  of  omicholic  acid,  mixed  with  small 
quantities  of  undetermined  matters],  black  matter, 
uromelanine  [having  the  elementary  composition 
C'-H'N0  ‘],  and  other  products. 

6.  By  a  simple  process,  probably  of  oxidation,  uro¬ 
chrome  passes  into  a  red  colouring  matter,  ure- 
rythrine,  which  [sometimes]  colours  red  the  urine  of 
disease,  and  any  deposits  of  urates  contained  in  it. 
Frequently,  this  oxidation  is  only  effected  after  emis¬ 
sion.  The  red  colour  may  also  be  due  to  omicholic 
acid,  which  is  a  little  soluble  in  ammoniacal  salts. 

6.  The  foetor  of  decomposed  acid  or  alkaline  urine 
is  due  to  the  uropittine  and  omicholic  acid,  and  sub¬ 
stances  derived  from  them.  It  may  be  increased  by, 
but  is^not  primarily  due  to,  carbonate  of  ammonia. 

7.  The  urine  of  man  contains  an  essential  oil, 
which  is  volatile ;  has  a  strong  peculiar  odour ;  a 
curious  reaction  with  iron  chloride ;  and  yields  a  dia¬ 
gnostic  pink  reaction  with  nitrate  of  mercury  on 
boiling.* 

8.  Human  ^  urine  also  contains  cresyhc  alcohol,  i 
which  is  obtained,  along  with  urochrome,  by  one  of 
the  processes  for  its  isolation. 

9.  One  of  the  principal  features  of  ursemia  is  the  i 
retention  in  the  blood  of  urochrome.  It  is  there  de-  ' 


This  reaction  is  aiwa3's  obtained  at  the  end  of  Eiebig’s  quanti- 
tative  analysis  for  urea,  and  has  excited  the  curiosity  of  almost  every  | 
inquirer  who  used  that  method.  I  have  successfully  used  the  ap*  ! 

pearance  of  the  first  trace  of  pink  after  the  disappearance  of  all  ! 

greenish  yellow  colour,  as  the  sign  that  all  urea  was  precipitated 
and  excess  of  mercury  solution  present.  The  soda-test  always  con¬ 
firmed  the  conclusion  derived  from  the  pink  colour. 
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■composed,  and  yields  uropittine  and  omicIioHc  acid, 
which,  circulating  in  the  blood,  vitiate  all  tissues, 
can  be  found  in  the  crusts  on  the  teeth,  and  their 
smell  can  be  perceived  in  the  breath  and  the  perspir¬ 
ation. 

10.  When  colouring  matter  is  retained,  the 
typhoid  symptoms  of  urmmia  are  prominent.  The 
treatment  with  acids,  under  those  circumstances,  has 
to  be  set  aside,  as  promoting  the  retention  of  the 
|X)isonou3  uropittine  and  omichobc  acid,  and  a  treat¬ 
ment  with  alkalies  has  to  be  substituted.  The  skin 
must  be  purified  by  washing,  and  repeated  perspira¬ 
tion  induced,  until  the  effluvia  do  not  any  longer 
smell  of  uropittine. 

[11.  From  healthy  human  urine,  neither  indican, 
nor  uroxanthine,  nor  any  other  substance  yielding 
by  decomposition  -with  acids  indigo-red  and  indigo- 
blue,  can  be  extracted ;  neither  does  it  yield  mdigo- 
red  or  indigo-blue  by  boiling  with  acids.] 

12.  Urochrome  has  no  immediately  apparent  rela¬ 
tion  to  the  colouring  matters  of  the  blood  or  the  bile. 
It  is  a  derivate  of  albuminous'  matter,  and  the  most 
■essentially  characterising  ingredient  of  urine. 
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LIVERPOOL  NORTHERN  HOSPITAL. 

TWO  CASES  OF  AMPUTATION  AT  THE  SHOULDER- 

JOINT. 

By  Henry  Lowndes,  Esq.,  Junior  Surgeon  to  the 
Hospital. 

Case  i.  William  Myers,  aged  36,  a  carter,  was  ad¬ 
mitted  into  the  Northern  Hospital  on  June  I6th, 
1864,  at  8  P.M.,  with  the  following  injuries,  inflicted 
by  a  horse.  The  right  humerus  was  fractured  in 
the  upper  third;  there  was  a  deep  lacerated  wound 
in  the  front,  and  another  still  more  extensive  in  the 
back  of  the  arm ;  and  the  hand  could  be  passed 
freely  through  them  both  down  to  the  fracture  and 
up  towards  the  axiRa,  where  the  end  of  the  lower 
fi-agment  lay.  The  pulse  could  be  felt  at  the  wrist ; 
the  elbow  was  much  contused ;  the  bone  was^  not 
much  comminuted,  but  one  or  two  small  loose  pieces 
could  be  felt.  There  was  a  large  contusion  over  the 
right  scapula  and  the  right  side  of  the  chest.  He 
was  a  good  deal  collapsed.  He  said  he  had  been  at¬ 
tacked  in  the  stable  by  an  entire  horse  of  which  he  had 
charge.  It  appears  to  have  first  seized  him  by  the  arm 
with  its  teeth,  and  then  to  have  got  him  down  and 
kicked  him.  The  soft  parts  of  the  arm  were  so  much 
injured,  that  my  colleague,  Mr.  Hakes,  agreed  with 
me  that  amputation  was  necessary ;  and  at  10  p.m.,  I 
removed  the  limb  at  the  shoulder-joint.  Mr.  Hakes 
was  able  to  compress  the  axillary  artery  very  se¬ 
curely,  by  passing  a  finger  into  one  of  the  lacerations. 
I  was  barely  able  to  save  sound  skin  enough  to  cover 
the  wound.  The  brachial  and  two  other  vessels  were 
tied  "with  ligatures,  and  a  vein  that  was  troublesome 
was  secured  with  an  acupressure  needle  and  wire. 
He  was  directed  to  have  brandy  freely  given  through 
the  night.  He  had  thirty  drops  of  laudanum  on  ad¬ 
mission. 


June  I7th,  11  a.m.  He  was  heavy  and  had  slept  a 
good  deal;  his  breathing  was  much  opj)ressed,  and 
mucous  r&les  were  heard  in  the  trachea  and  bronclfi. 
The  pupils  were  contracted.  Emphysema  had  ap- 
Xieared  on  the  right  side  of  the  chest,  and  extended 
upwards  on  the  neck.  Pulse  120;  tongue  di-y  and 
furred.  He  was  ordered  to  have  a  strengthening 
plaster  applied  over  the  right  side  of  the  chest  from 
the  sternum  to  the  spine. 

Ammoniie  carbon.  0j  ;  spiritus  ajtheris  sulph. 
comp.  3ij;  aquae  ad  §viij.  M.  Sumat  §ss 
alternis  horis. 

He  was  ordered  to  have  an  ounce  of  brandy  every 
two  hours ;  also,  ice  and  lemonade.  He  had  passed 
urine  ;  had  been  rather  delirious. 

9  P.M.  He  was  much  the  same,  but  not  delirious. 
June  18th,  noon.  The  emphysema  had  extended  to 
the  left  side.  Plis  breathing  was  still  much  oppressed ; 
tongue  inoister ;  pulse  120. 

June  19th,  12.30  p.m.  I  dressed  th'e  stumj),  which 
looked  well;  there  was  a  free  discharge  of  serum. 
Wet  lint  was  aj)plied.  He  was  ordered  to  have  an 
enema  of  castor  oil.  At  5  p.m.,  he  was  seized  with  a 
violent  pain  on  the  right  side,  with  great  distress  in 
breathing ;  pulse  134 ;  respiration  56.  Hot  fomenta¬ 
tions  were  ordered,  and  brandy  every  hour.  At  9 
P.M.,  the  iiain  was  a  good  deal  less  severe ;  pulse  120, 
sharp  and  hard ;  the  face  was  flushed ;  the  skin  was 
hot ;  the  bowels  had  been  moved.  He  was  directed 
to  take  a  grain  of  powdered  opium  every  four  hours ; 
to  continue  the  brandy  every  two  hours ;  to  take 
beef-tea  in  small  quantities  frequently ;  to  have  tur¬ 
pentine  applied  to  the  side,  and  the  stump  poulticed. 

June  20th,  noon.  He  was  decidedly  better ;  pulse 
108;  respiration,  40;  tongue  much  furred;  skin 
cooler  and  moist.  The  stump  was  rather  inflamed. 
He  had  slept  a  little.  9  p.m.  He  was  stfll  improving ; 
and  had  taken  a  little  bread  and  milk. 

June  21st.  Pulse  108,  rather  weak;  tongue  dry 
and  brown.  His  breathing  was  stiU  oppressed.^  A 
friction-sound  was  distinctly  audible  on  the  right 
side.  The  face  was  congested ;  the  neck  still  rather 
emiihysematous.  He  had  slight  delirium.  The  stump 
was  suppurating  freely,  but  sloughy  in  parts.  He 
was  ordered  to  omit  the  opium,  and  continue  the  am¬ 
monia  and  ether.  A  small  blister  was  applied  over 
the  seat  of  pain ;  and  half  a  grain  of  muriate  of  mor¬ 
phia  was  given  at  bedtime. 

June  22nd.  Resphations  44;  pulse  120.  He  had 
slight  delhium.  The  skin  was  hot ;  the  tongue  brown 
and  dry.  He  had  not  slept  well.  An  ounce  of 
brandy  was  ordered  to  be  given  eyery  hour. 

June  23rd,  11  a.m.  Pulse  132 ;  respirations  32.  He 
had  slept  better.  There  was  great  discharge  from 
the  stumf).  His  resphation  was  very  easy  and  na¬ 
tural;  appetite  better.  In  the  evening,  he  seemed 
still  a  little  better ;  but,  about  3  a.m.  on  the  24th, 
the  stump  began  to  bleed;  and,  before  this  was  found 
out,  a  very  great  quantity  of  blood  was  lost,  and  the 
patient  died  about  a  quarter  of  an  hour  after  the 
house-surgeon  had  reached  him. 

Post  Mortem  Examination,  thirty  hours  after 
death.  (Prom  notes  by  Dr.  Roberts,  Junior  House- 
Surgeon.)  The  stump  was  very  sloughy.  The 
axillary  artery  was  found  flrmly  ligatured  and  ap¬ 
peared  quite  healthy ;  it  contained  a  Arm  clot,  par¬ 
tially  decolorised  and  undergoing  organisation;  the 
inner  coat  of  the  artery  was  tinged  with  the  absorbed 
colouring  matter.  The  exact  source  of  the  bleeding 
was  not  determined ;  but  it  came  from  the  neighbour¬ 
hood  of  the  posterior  chcumflex  artery,  which  lay  in 
a  mass  of  bloody  slough.  There  was  fructure  of  the 
third,  fourth,  fifth,  and  sixth  ribs,  on  the  right  side. 
The  broken  ends  of  the  fifth  projected  inwards,  and 
'  519 


British  Medical  Journal.]  ■  TRANSACTIONS  OFT  BRANCHES.  ;  [Nov.  5, 1864. 


]iad  punctured  the  lung.  There  was  bright  rmiform 
and  capillary  redness  of  the  costal  pleura  about 
the  seat  of  fracture;  some  effusion  of  lymphs  princi¬ 
pally  on  the  pulmonary  plciu’a ;  about  an  ounce  and 
a  half'Of  yellow  fluid  in  the  pleural  cavity.  There 
was  no  inflammation  of  the  lung-substance,  except  at 
.'  the  seat  of  puncture.  There  v/as  emphysema  of  the 
cellular  tissue  of  the  mediastinum. 

_  Remarks.  The  severe  injuries  to  the  chest  sufB- 
ciently  account  for  the  collapsed  state  of  the  patient 
on  admission.  Although  I  had  used  acu23ressure  in 
the  three  last  amimtations  I  had  had,  I  did  not  try 
it  in  this  case,  2)artly  because  of  the  scanty  and  un¬ 
sound  flaps  that  were  left,  and  jjartly  because  I 
thought  the  ligatures  could  be  a2)plied  more  rajjidly, 
and  1  feared  any  loss  of  blood  in  the  patient’s  state. 
The  chest-sym^jtonis  had  abated,  and  I  was  begin- 
ning  to  have  good  holies  of  his  recovery,  when  the 
hjBmorrhage  carried  him  off. 

Case  ii.  Francis  Riley,  aged  4,  was  admitted  into 
the  hosj^ital  on  June  22nd,  1864,  with  the  right  arm 
crushed  l)y  the  wheel  of  a  lorry.  It  was  comj)letely 
shattered  quite  up  to  the  shoulder-joint ;  and  there 
was  only  just  skin  enough  left  to  form  a  covering 
after  amputation.  This  flap  of  skin  was  j^retty  sound; 
but  was  a  good  deal  detached  fi'om  the  muscles  under 
it,  w^hich  were  much  injured.  The  face  and  forehead 
were  contused  and  swollen;  and  thei'e  was  a  severe 
contusion  of  the  right  thigh.  At  8  p.m.,  chloroform 
was  given,  and  I  removed  the  limb  at  the  joint, 
makhag  the  flaps  enthely  of  skin.  Acupressure  was 
used ;  and  the  axillary  artery  was  secured  by  a  long 
needle  jjassed  through  the  integuments,  and  a  tape 
passed  over  its  ends.  Three  smaller  vessels  were  se¬ 
cured  by  small  needles  on  the  face  of  the  wound,  with 
looped  wires  passed  over  their  points  and  twisted 
round  their  hafts.  The  flajDS  were  bxmight  together 
with  sutures.  A  drachm  of  brandy  every  two  hours 
was  given. 

June  23rd,  10  a.m.  He  was  going  on  well ;  had  slept 
a  little ;  breathing  rather  oppressed.  7  p.m.  I  found 
hini  labouring  under  general  convulsions,  which  had 
seized  him  about  5  p.m.,  and  had  continued  with  very 
little  intermission.  His  face  was  swollen  and  flushed. 
;As  the  stump  looked  rather  tense,  I  reruoved  the  su- 
■lures,  and  also  the  thi-ee  small  needles,  and  took  off 
the  tajxe  from  the  large  one.  Five  minims  of  lauda- 
nuin  were  given;  and  in  an  hour’s  time,  as  the  con¬ 
vulsions  had  not  ceased,  three  minims  more. 

■  June  24th.  He  had  dozed  a  good  deal  in  the  night; 
he  was  free  from  convulsions,  but  was  unconscious, 
ajid  had  not  sjjoken.  He  was  ordei’ed  to  have  milk 
and  lemonade,  and.  four  minims  of  laudanum  at  bed- 
,time. 

■  June  2oth.  He  had  a  restless  night;  was  quite 
conscious;  pulse  100,  very  small  and  weak.  The  outer 
angle  of  the  stump  was  rather  sloughy.  The  con¬ 
tused, portion  of  the  thigh  was  sloughing;  and  a  piece 
of  dead  fascia  that  seemed  very  tense  was  slit  up. 
The  draught  was  ordered  to  be  reixeated  every  night; 
and  a  di-achm  of  wine,  to  be  taken  every  half-hour. 
At  12.15  P.M.,  about  sixty-four  hours  after  its  inser¬ 
tion,  the  long  needle  was  removed. 

,  June  26th.  Pulse  148;  tongue  white;  breathing 
oppressed.; 

June  27th.  He' had  had  a  little  magnesia,  which 
has  operated,  and  he  was  better.  Pulse  140. 

,,  June, 28th.  He  had  slejxt  well.  The  stump  was 
nearly  clean.  Pulse  140. 

,ji  June  29th-  He  was  much  imixroved;  pulse  J24; 
tongue  clean  and  moist.  He  could  take  more  food. 

From  this  time,  he  went  on  well.  A  small  granu- 
jlating  surface  was  left,  which  was  difficult  to  heal,  as 
.rnjdei'neath  it  lay  the  edges  of  the  glenoid  cavity  con¬ 
tinually  moving  about;  One  or  two  abscesses  formed 
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in  the  neighbourhood;  but  he  became  plump  and 
well,  and  was  discharged,-  on  September  18th,  186^, 
welli'  with  the  cKpeptid|i  |  Of  a  slight 'snAi^ 
charging  a  little.  *  •  q 

Remarks.  One  point  of  interest  in  this  case  was 
the  severe  attack  qf  qonvulsions.  I  was  not  sure 
whether  it  arose  from  the  injury  to  the  head,  or  from 
the  loss  of  blood  and  exhaustion,  or  from  the  iirita- 
tion  about  the  stump.  The  fact  of  the  convulsions 
being  aggrawated  by  handling  the  stump  seemed  to 
favour  the  latter  view;  and  the  removal  of  all  ten¬ 
sion  and  jioints  of  hritation,  together  with  the  use  6f 
opium,  seemed  beneficial. 

With  regard  to  acupressure,  I  may  say  that  I  have 
used  it  in  five  cases,  all  in  the  present  year.  In  one, 
an  amputation  of  the  thigh  high  up,  for  severe  int 
juries  and  haemorrhage,  the  patient  died  from  shock 
within  a  few  hours.  The  other  cases  were,  an  am¬ 
putation  of  the  thigh  in  the  middle  third,  secondary; 
of  the  leg,  secondary;  at  the  wrist-joint,  primary; 
and  at  the  shoulder-joint,  primary  (the  case  just  re¬ 
lated).  All  these  made  good  recoveries.  In  one  other 
amputation  of  the  leg,  I  could  not  succeed  in  securing 
the  vessels  with  the  needles,  and  was  obliged  to  hate 
recourse  to  the  ligature.  ■  .  I  '  i  iq 

In  general,  I  have  not  found  the  use  of  the  needles 
difficult.  I  have  seen  no  haemorrhage  follow  their  re- 
moval;  and  trust  that,  by  using  them  in  suitable 
cases,  we  shall  help  to  lessen  the  mortality  after  aipr 
putations.  _  :(J 
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ABSTRACT  OF  A  PAPER,  ON  THE  DIPPfeRE''N‘CE  iff '¥hE 
SUSCEPTIBILITY  OF  JOINTS;  '  ■ 

By  James  V.  Beul,  IA.D.,;  ;^qcl2es'i^j,’.;‘ ’  'rg 
ciJiiOcJte^icr, Sep;.  30, ;18<y.3  ■, 

The  author  pointed  out  the  difficultj^  of  foreseeing 
the  amount  of  mischief  that  may  ensue'  Up6n  any 
injui-y  of  joint,  in  consequence' of  difference’ in'  the 
susceptibility  of  joints.  This  differenfce  in  due  to  thS 
following  causes  :  a,  anatomical  and  physiblogibal ;  V. 
diathetic  ;  c,  morbid  state  of  systOhi '  present  at  the 
period  of  injury ;  d,  accidental. 

_  The  author  recommended  the'renioval  Cf  dead  por¬ 
tions  of  bone  from  the  cavity  of  joints,  in  the  place  I 
of  excision,  in  Selected  cases,  and  at  a  medium  period;  t 
viz.,  neither  too  hastily  nor  tdo  tardily.  '  • '  i 

Dr.  Bell  narrated  the  heads  of 'several  cases.  “ 

Case  x.  A  publican  sustained  a  compound  coni-  1: 
minuted  fracture  of  the  patella  by  a  fall  from  a  cart(  ■ 
The  recov0;^  was  perfect'.  The  treatment  Consisted  j 
in  the  application  Of  tw'elVO  leeches  w'ifhin  the  first  ' 
t wenty -four  hours  ;  and  in  . the  Use  of  tartarated  ah-  :i 
timony,  digitalis,  and  opium,  for’  a'  fortnight,  and  of 
iodide  of  potassium  subsequently.  ,  ,  .  ,  ’ 

Case  ii.  A  man  met  with  compound  qomminuteil 
fracture  of  the,  olecranon..  Unhealthy,  inflammatiop 
of  tbe  soft  parts  supervened  on  the  fourth  day  ;  the 
joint  became  disorganised;  pyaemia  occurred;  and  ; 
death. was  the  result.  .  ;  j 

Case  hi.  A  man  received  a  lacerated  wound  of  i 
the  knee-joint  without  injury  of  the  bones.  Trauma¬ 
tic  delirium  set  in  on  the  fifth  day ;  and  death  oc¬ 
curred  about  the  tenth  day.  ,  ;i;. 

Case  iv  was  that  of  a  youth;  whose  kneo-joint  was  ! 
twice  injected  with  iodine  without  the  SUpeiwentios 
of  much  local  inflammation  or  general  distm’bance. 
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MEDICINE. 

Bulimic  and  Syncopal  Dtspepsi.®.  The  Bulletin 
General  de  Thirapeutique  for  August  15th  gives,  under 
this  title,  an  extract  from  a  work  by  Dr.  Guipon,  to 
which  the  Civrieux  prize  has  been  awarded  by  the 
Academy  of  Medicine. 

Bulimic  Dyspepsia  has  been  several  times  met  with 
by  Dr.  Guipon,  independently  of  any  other  affection 
than  nervous  gastric  disturbance.  Its  essential  cha¬ 
racter  is  not  only  an  exaggeration  of  the  appetite,  but 
also  an  actual  increase  of  the  digestive  power.  Nor¬ 
mal  digestion  supplies  the  wants  of  the  economy,  and 
imparts  a  feeling  of  being  satisfied;  in  bulimia,  on 
the  other  hand,  although  digestion  takes  place  regu¬ 
larly,  the  sensation  of  appeased  want  is  not  felt,  or  is 
only  transient.  Bulimia,  in  its  simple  form,  is  in 
fact  a  disease  characterised  by  excess  and  exaggera¬ 
tion  of  function ;  and  is  the  converse  of  atonic  dys¬ 
pepsia,  where  the  digestive  power  is  lessened.  Buli¬ 
mia  may,  however,  be  accompanied  by  other  dyspeptic 
symptoms,  such  as  pain,  acidity,  or  pyrosis ;  these  are 
reheved  by  taking  food,  but  reapjDear  when  the  di¬ 
gestive  process — rapidly  performed — is  completed. 
Dr.  Guipon  has  met  with  the  disorder  in  both  the 
acute  and  the  chronic  form.  The  latter  is  much  the 
more  obstinate  and  strongly  marked;  and  of  it  he 
gives  the  following  description. 

The  patients  complain  that  they  are  dying  of  hun¬ 
ger  ;  that  they  constantly  require  to  take  food  for 
their  nourishment.  It  is  in  vain  that  they  multiply 
their  repasts,  and  take  meat  six,  eight,  or  even  fifteen 
times  in  the  day;  they  are  always  in  the  state  of 
persons  suffering  from  excessive  hunger  and  inani¬ 
tion  ;  they  feel  fatigued  and  languid,  are  much  de¬ 
pressed,  and  their  intellectual  faculties  are  weakened. 
Sleep  even  does  not  interrupt  the  morbid  hunger ;  to 
obtain  rest,  the  patients  are  obliged  to  take  food 
several  times  during  the  night. 

For  the  treatment  of  bulimia  in  the  acute  form,  or 
in  the  chronic  form  when  not  of  long  standing,  medi¬ 
cine  possesses  means  of  more  or  less  efficacy.  In  in¬ 
veterate  cases,  the  medical  art  is  less  successful. 
Bulimia,  when  temporary,  is  almost  always  connected 
with  some  general  disturbance,  especially  hysteria; 
and  hence  the  remedies  which  act  on  the  nervous  sys¬ 
tem  generally  will  influence  the  digestion.  Antispas- 
modics,  sedatives,  emollient  or  calmative  baths,  will 
be  the  remedies  that  will  present  the  greatest  chance 
of  success,  when  used  in  combination  with  suitable 
hygienic  regulations.  In  the  chronic  form  of  more 
or  less  diu’ation,  therapeutic  means  have  in  most 
cases  only  relatively  advantageous  results.  Opium 
and  its  preparations  retard  digestion  and  the  solicita¬ 
tions  of  the  appetite;  but,  like  all  palliatives,  they 
soon  fail  in  producing  this  effect,  or  give  rise  to 
symptoms  which  necessitate  the  suspension  of  their 
employment.  It  is  the  same  with  the  various  narco¬ 
tics,  applied  internally  or  externally;  with  nitrate  of 
bismuth,  arsenic,  iodine,  etc.  The  remedy  which  has 
seemed  to  M.  Guipon  to  succeed  best,  has  been  raw 
meat,  minced.  In  a  very  obstinate  case,  by  means 
of  this,  he  succeeded  in  procuring  more  lasting 
relief  than  had  been  afforded  by  a  host  of  medicinal 
substances  variously  combined.  The  failure  of  strength, 
which  is  always  so  great  and  remarkable  in  bulimic 
patients,  notwithstanding  that  a  state  of  embonpoint 
is  often  very  perceptible,  is  scarcely  relieved  by  tonics. 
This  condition  has  always  appeared  to  Dr.  Guipon 
to  be  in  proportion  to  the  over-activity  of  the  di¬ 


gestion;  so  that,  in  fact,  the  less  bulimic  patients 
eat,  the  better  condition  they  are  in.  With  this  in¬ 
creasing  weakness  and  feeling  of  exhaustion,  it  natu¬ 
rally  follows  that  the  patient  becomes  discouraged.  As 
a  prophylactic  measure,  less  copious  and  less  frequent 
meals  would  be  proper ;  but  how  can  patients  be  ex¬ 
pected  to  submit,  who  are  constantly  tormented  by 
hunger,  and  obtain  relief  only  by  satisfying  it  ?  The 
advice  to  lessen  the  food  is  easy  in  theory,  but  almost 
impossible  in  application.  The  use  of  large  quanti¬ 
ties  of  wine  has  not  appeared  to  Dr.  Guipon  to  produce 
any  appreciable  result. 

Syncopal  Dyspepsia  was  admitted  as  a  variety  of 
dyspepsia  by  Sauvage,  but  has  since  been  rejected. 
Dr.  Guipon  observes,  however,  that  the  occurrence  of 
syncope  during  digestion  does  not  indeed  constitute 
dyspepsia ;  but  that,  when  difficult  digestion,  attended 
with  more  or  less  pain,  and  without  flatulence,  is  fre¬ 
quently  accompanied  by  syncope,  this  characteristic 
symptom  is  at  least  sufficient  to  entitle  the  disease  to 
be  considered  as  a  special  form.  Feeble,  impression¬ 
able,  anaemic  females,  in  a  state  of  pregnancy,  are  the 
most  predisposed  to  the  disease.  The  digestive 
function,  slowly  and  painfully  performed,  appears  to 
absorb  aU  the  powers  of  the  economy  ;  there  is  a  feel¬ 
ing  of  fatigue,  the  circulation  becomes  slow,  and  the 
harmony  of  the  functions  is  broken ;  the  pulse  becomes 
weak,  the  respiration  is  lowered,  the  eyelids  cannot 
be  raised,  sensation  is  diminished  or  lost,  and  the  ex¬ 
tremities  become  cold.  This  state  is  sometimes  of 
equal  duration  with  the  digestive  process.  If  the  pa¬ 
tient  is  or  wishes  to  remain  in  a  state  of  rest,  the 
circulation,  and  sometimes  the  respiration,  are  entirely 
interrupted,  and  true  syncope  is  produced.  The  pa¬ 
tient  either  remains  sitting,  or,  what  is  less  dangerous, 
falls  on  the  floor,  and  gradually  recovers ;  remaining, 
however,  plunged  during  several  hours  in  a  kind  of 
syncopal  torpor.  Dr.  Guipon  distinguishes  three  va¬ 
rieties  of  the  disease :  the  simple  form,  which  has  just 
been  described ;  the  gastralgic,  which  is  accompanied 
by  more  or  less  severe  pain  in  the  stomach  ;  and  the 
syncopal  dyspepsia  of  pregnant  females.  The  occur¬ 
rence  of  the  last  named  form  is  accounted  for  by  the 
frequent  diminution  of  the  blood-corpuscles  in  the 
first  half  of  pregnancy,  in  connection  with  the  marked 
nervous  susceptibility  and  disturbance  of  the  digest¬ 
ive  function  which  attend  this  condition. 

The  treatment  of  syncopal  dyspepsia  must  generally 
be  that  of  general  atony — of  chloro-ansemia.  Tonic 
ferruginous  medicines  must  be  continued  until  the 
symptoms  have  disappeared.  The  digestive  function 
itself,  being  the  occasional  cause  of  syncope,  should  be 
lightened  as  much  as  j^ossible  ;  and  for  this  ptu'pose, 
the  meals  should  be  multiplied,  and  consist  only  of 
light  and  easily  digestible  food ;  such  as  soups,  meat- 
jellies,  hashed  meat,  soft  boiled  eggs,  chocolate,  etc. 
During  meals,  all  excitement  and  exertion,  and  fatigu¬ 
ing  position,  must  be  avoided ;  and,  during  digestion, 
any  tight  articles  of  clothing  must  be  loosened.  Par¬ 
ties,  where  there  is  excitement  and  more  or  less 
vitiated  air,  and  prolonged  meals,  must  be  carefully 
avoided.  If  the  disease  continue  in  spite  of  these 
precautions,  the  horizontal  position  must  be  assumed 
after  each  meal,  and  a  sinapism  applied  to  the  epi¬ 
gastrium.  If  the  syncopal  state  persist,  ordinary 
remedies  must  be  employed ;  such  as  ether,  friction 
of  the  temples  with  strong  vinegar,  inhalation  of 
ammonia,  and  sinapisms.  When  the  disease  is  ac¬ 
companied  with  hysteria,  antispasmodics,  given  either 
with  iron,  or  in  enema,  an  hour  before  each  meal,  will 
aid  in  preventing  the  attack.  Finally,  an  attentive 
study  of  the  proximate  causes  of  the  syncope  will 
often  shew  what  is  produced  by  difficult  digestion  of 
certain  articles  of  food.  These,  then,  are  to  be  ab¬ 
stained  from  if  of  little  importance ;  but,  if  otherwise. 


521 


British  Medical  Jourhal.]  PROGRESS  OP  MEBICAli  SCIENCE.  [Not.  5, 186# 


pi’oper  remedies  mast  bd'  administered,  among  which 
tonics,  sedatives,  pepsine,  add  alkalifes,  will  always 
hold  the  i'oremdi^  place. 

PoisoNiNO  BY  Eating  Tobacco.  Dr.  J.  Le  Briert 
was  called  in  February  last  to  see  a  woman,,  aged  4G. 
She  was;  much:' eiiiaciate(Jp  bpt  Jiefu  ii'ealtto.  had  been 
very  good.  She  had  been  marned  twice,  and  had 
had  five  childi'en.  For  some  time  she  had  had  mental 
tixmble  ;  and,  four  years  ago,  a- daughter  eleven' years 
old,,  to  whom. she  was  much  attached,  died  of  typhoid 
fever.  From  this  time  she  becatne  adrlioted  to  aJ,QO- 
holic  drinks,  and  adopted  the  l^apit  of  eating  tobacco 
in  all  forms,  using  it  each  weelf  to  the  value  of  abo.ixt 
two  francs.  ,  Wheji  Dli.'  De  Btiert  saw  lijer,  she'w'as 
ndaiiy  voiceless';'  ^hd  could  bnl^  fittdi' with' difficitlty 
a  few  confused  sounds.  Reepirdtibh' whs  difiicult  and 
sighing;  the  pulse  wbak  and 'Slow.  The  heart  scarcely 
beati  The  pupils  were  dilated,  and  insensible,  to 
light;  the  eyes  were  haggard;  she  :wlae  almbst  blind. 
There  was  not  complete  deafness,  bnt  hearing  was 
veiy  sluggish.  The.  face,  was  pale,  emaciated,  ■  and 
heavy;  the  tongue  trepibhng, :  rod,  and  dry.  .  The 
patient  had  very,  painful  dyspepsia.  .The  abdon^n 
was  retracted,  .She  had  hacjl  no  evacuations  for  a 
considerable  time  without  the  Eelp  pf  clysters,  or 
pnrgativfes;  at  first,  how'eV’er,  she  Iiad  had  diarrhoea 
and  vomiting.  She  p^Sded  her  urind  invblp^tai’il;^ ; 
had  cold  perspifatidns,  and  could  fidt'  'sleep.  ''No- 
thifig  could  be'  done  in  this  dasp,  but  tb  prescribe 
801X2?,  coffee,'  and  acidxxlated  (liinksi'  '  On  the  next 
day,  the  patient’s  voice  resembled  that  of  a  choletaic 
person ;  deglxxtition  was  imposSiblej  The  chest  Wajs 
expanded  with  difficxxlty ;'  the  inspiratoxy  mlxxmxu’ 
and  the  movements  of:  the  heax’t  wei’C,  almost  imper¬ 
ceptible,  She,. died  in  ,the  course  of  a,  few.hoiu'«, 
das.  HupitauXj^  21  JuRlet  1364.).,,^  ,,  , 
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Anetteism:  op  the  Cxeeia'C  Axis.  Dr,  Luigi  Concato 
relates  the  following  case:  :  A  man,:  aged  3»,.  who  had 
been  ailing  for  'several  years,  while  working  in  ,tke 
environs  of  BolOigna,  on.  November  llth^,  1861,  was 
seized  with  .extreme  prostration,  apd ,  pain  in  the,  sto-r 
mach  radiating  to  the  luiubixr  region.  Phe,  medical 
man  who,. was,  .called  ,tp  hip  d.QteQ|;pd|.a  2)^satipg 
txxmour  :in  the  ^pigasitriijirp.  On  his  adnyssapii,  intc^ 
hospital,  on,  ,Npvemb,er  ISth,,'  23alj)atiofi!,'  perCxxssibn, 
and  auscultation  cf 'the  chest  ga;ve''iie^ative  results, 
with  thb  exceiltipn  bf  slig^ht  'eXaWgefhtiofi  of  the  se¬ 
cond  sound  at  thbbrigin'Of  thCadida.  'Thd  ^mlse'Wa'si 
from  70  to '80,  intelThitteht.'  iP  the 'epigastric  region 
was  a  projecting  t'xxmoix'ifj  which  became : insfensiblj', 
confounded  .with  the  fieighbouiing  .parts  there  was 
no  change-  of  cdloxu’-  in  the  ■  The,  .tixmoui*;  was 

about  three  linches  in  ■  diameter;  and  iiixie-s.nch.a-half 
in  circumference.  There  weye ,  heap!  oypr  4p  g,;  xpu^’r 
nxur  .syn,QbiL-o(uquSj[with,thp..g}-t,cr|if2l  afidj^lso 

one  poipcideiit  with  the  respi^'atoiy  movements.  ‘ ,  , , 

The  2?atient  4ied  ,sndd,enly'^n  Aikr'ch'*/tly^'lb(rX  ’'On 
post  TOoriem  'exain'inatipn,'  'the  life'agu'wal^  TcMriji  bb 
slightly  enlafg^bd ';  'tnb' Walls'  bi  fchPlbffc'  Weiitncle  were 
hypei’trbiJhied.  '  Tbih  '[ixxlfildiihfy  hfteiy  'add  'thb'  korta 
were  dilated;  the ■fefetfiilu'nkr  Valfek  of  hhCTattbiOweixe 
thinned ;  its  internal  sxxrface  was  of  'aJ  dibtJ2i'  yellow:  ooj 
loxii’,  hail  lost  its  smoothness;  ami  wtis  scatteikdiWith 
yellowish  white' patches;'  ;  The  aMomintil  c^vityj.ou 
the  loft  side;  ponttined  coagulated- idai'k)  bhfipd :  this 
being  romoveil,  thp  .epiploon  ;Wak  fo,i2hdp^rjtly  po'|:;e?iO|4 
by  the  .stoipach,  partly . .patten giag  beyo;]^d,,jii4.,i9pfief 
curvature,  and  raised,  by,  p,’ lafge  clcjJt,:,  .ijij.cpyi^ii.d'^a 
heinisiiherieal  tumoni’  .  as  large  ap,  of  a,' six 

months’  foetus,  consistent  in  its 'xf2ipef  ' part,' 'oxxt' soft  i 
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afid  flirctuating  inferiorly;  This  tumour  extended 
backwards  as  far  aS  the  lumbar  veidebrse,  to  Which  it 
'was  adherent  by  loose  cotin'ebfcivC  tisttx'e.  Above  anid 
td  tbb  right  of  the  iippei-half  was  ah  irtegalar'02?enirig 
of  about  the  size  of  W  franc by  introducing  the  finger 
into  this  opening,  a  Very  friable  mass,  feebly  adherent, 
iwus  removed:  ■  Dn  'Mokilig  into  the' cavity  -  through 
the  o])ehing/ there  vf as' 'Seen-  ih  the  posterior' 2?art  ah 
:  elliptical  apeit/uro'  with'  smooth' edges,  communieatiiig 
with  the  kutbrior  part  of  the'  aoi’ta.  The  calibre  Of 
'  this  vessel  was  norm-kl  both 'iibbve  and  belPw,  and  at  the 
I  level  of  the  tumour,  to  which  it  was  adherent.  The 
lenal  and  mesehterie  ai^teries  were  normal.  The  ccCliac 
axis- was  replaced  by  the  tiimpur  which  has  been  de¬ 
scribed.  The 'kplenic'  and  hepdtie  arteries  could' be 
I'ecOgnifeed' immediately  abo-ve  the  median  cirChm- 
ferenbOAud  'at  the  anterior-  part  of  the  tumour ;'  the 
coronary  aitery  of  the' stomach  could  not  be  found. 
The  aPita  'was'  quite  healthy.  (AimJali  JJniv.  di  Medi- 
cina;  &'n.’d^'Qaiette  MMi  de^Paris'i  2  Jxiillet  1864.)  "J 

Lesions  op  NuTErTTon*  boNSE/eUTivE  on  HEMii 
Peegia 'OP  OLD  sTANMNd.  A  Woman, '  aged  79,  under 
the'care  of  M.  'Ohaixjoi,t;  died'in  the  ’Salpbtriere,  having 
been '  he'miplegic  xlxiring 'thi‘eb  years.  "  The  paralysis 
appeared' sxxddenly,  but  was  not  attended' with  loss  Of 
consciousness;  'the  'left  arm  waihffectbd,  and  speech 
was 'lost';  there'wks' also  ' fWeial 'paralysis 'On  the  samg 
side:  '  Some 'lioluA.afterwalrds';  the 'left  Teg  was  para^' 
lybed.'.  '  Motion" alone "wafe'  impah^d';  sefisation  was 
even-Cxalbed,  attd''the  patient  somotilfies 'eOmplained 
of'pkin  in  the  left  Side.  "The  left  foreahiawas  warmer 
and  kfioi'e'  coloured  than  the  right;  and  ithinttegfiment 
wks  sCaly.  •  '■  ' ""'v'  '  ' 

'On  sHdrte'^i  eixamifiatioli;*‘thei’e"'Was  found  a 
patch'of  ybllpw  SO^eningJ,  obexipying’SO'in'eef  the  con- 
voi'xxtionW-at  the  ’anteinoF  p^rt_^bf"the'’brkin.  The 
deeper  2?arts  of  theW'ncephalofx  ^esOfifbd  tio  change; 
The  nerves  of  the  paralysed  side  were  notably  pn- 
largexl,  fi-oto  tlfe  dwqsit'pf  OO'niieetiye'tibsUe' between 
the  nervCJiubes.' '  The  mitecle^  cf  thb  Same  Side  were 
atrophied;'  ffikble'^ '  of '  a'i  i‘eddi8h-yeiidw'  'eoldxir ;  and 
tindef  ‘  the'  'miOrdseope'  pteeekte'd  ‘  gfantilar  deposit'  of 
fafiin'tlie  fibi*ee,.' ft’Otti  -xthieh' ttio  *ttkfibyense'  strijB  had 
diskppekted;  Tiiere  was  also  An  inOi'dkSed'n'ttmber  of 
nxielei  ifi'tlite'sarbblbmfila/'  kn'd  U  la^g’e^n.'nnibej*'df  e'm- 
brjm’-plastio  nimiei  betWe^the-'fibl'®.  *‘’Fhe' joints  of 
the  a'ff'eebdd  side  presented -'the'd'ppeki^aiiOes  asOribed 
by'  M.;  'Teisfeiter'to  lirOfemged'  'llhnmbilit'y 'softening, 
loss '  Of  pdlish  'in  the  cxirtilageei '  aiid'’lipp‘m*^mia’  of  the 
syndyial '  filOmbfaTi'eV  'Tlli!e'extreljiitieii''b¥‘ the  bonCs 
■were'  also,'  infieh' thinned, /and"th'b’‘tMc^e3S  of  the 
c'Olapact'  titstie  'ttkS'mneh.  lets'  thafi'Anih^  other  side. 
The  hiWdfillh 'df  the''bdfiei  tkd'U'federhoiKdgbmle' fatty 
traiifef0tmkeien'6n'b5tli^feMee,'kfi'd''Wk8'  dtfthb'lefl  side  ^ 
th'e'serft’Ofi  mOfe'  Or^'ies'^'.dktefiSi'veeeehytiiiOSeB.’  (Gaz,  I 
MM.' de 'Phi’ii, ‘9‘ Jxiinet‘l'S64'.y  ""  f,  x 

.■  M'.  ■:|:  1  Ifll  ,  ■:!  il-.-  '  ji 

M,  Gdiiiil'  states  ii 
that*,'  'in' '  patientt' ■ivj^o  jikye' epitiietWi*  Tiiitfotxrs,-'  'the  :« 
iibiveS ’  freqne4tly ;  becbhie''SiihiIaiTy '  kffefet.bdV  Cither 
from  bein!g‘MntigUoxik,'t0'the'llx'9i'bi'd'tibfefie;'''0i^''at  'a 
distfinee  frbin ' the"pkrfiplTinkHlt ateebifed; '  ''Thfese  'nexx- 
rom^ta''pr<Kent''fO'r''eonM‘de!t‘ktiofi  Ylle’T'bMions'-pf  thfe 
miVelbpee  'O'ftne  nerves','  and  0®  tMtfei'Vedhhes!  '  The 
letid'a's' qf  tlib  eeilnlki' lefiVeiopb"  of  Rhe 'nei'y'ds  , 'Which 
M^'iCornU  'hke-'fifiindy hrC 'bf  Wdikifiefe'.' ; ' Iht^one,  there 
5!^  a"Ixkrd" ^emi-'titi'nSp.krent  fuilibue,'' 'yielding' .little  !; 
putid  oil  presihl*0,"kfid;fOhn'e’d'ef  k,.‘iiskfie'.Pe Closely  set  | 
kivOolL' ■which veoTitkiii"sjnkIl''sbfilid  eeRs 'Or 'nuclei,  t 
The'  'Other'eOnsists;  of  fi^roinata’of- 'IbsS  *  ‘ffitTii'  Cohsist- 
Onber yieldiAh*  on  Se'Ot'ibh;  'art'  'abniidkhcO pf  tlliek  'fiilid, 
Wuicu  'irofii  'OT'x^eoli'v'isible  rOMORfiked  ejm,  with  | 

VaWcfihtr  paPilhe' o'n  their  •infi02’'0uitkeej  Tii  tjais  foitn  J 
of  the  'disease  the'  epi'ti'Olhll "cells '  'krc'- large;'  flattened,  \ 
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, ,  prismatic ;  or  many-sided,,  with  several  prolonga- 
;  tions.  ■  Of  .the  jierv.e,-tubes,  a  small  number  are  dis- 
,in  these,  the  medullary  substance  is  grapular, 
and J^itranaformed; into  fatty  moleciules, .which  are. 
^matimes  united  into  a  granular,  mass. .  This  change 
iUi.'the,  nerve-tubes,  which  extends,  into  the, entire 
;  ;^vipheric.  end  of  the  nerve,  .produces  very,  s.evere  con- 
;  i^nuons;  pain,  .sometimes  attended  with,  exacerbations 
widch,  in  I  oeptain  uterine  tumoui's,  constitute  the  chief 
,  ohai'acteristiq  symptom.  (Journal  de  I’ Anat.  et  Phys., 

'  and  Med.  de  Paris,  6  Aout,  1864.) 

, '  ...Oeganic  Lesiost  of  the  Nervous  Centres  in 
.  RAiEanyis.  M.  Joire  has  described  as  a  le- 

'  shmi  invariably  attending  the-  general  paralysis  of  dhe 
; '  maanCi,  the  development,  on  the,  anterior  and  inferior 
I  smfaoe of,  the.  fourth  ventricle,  of  small  mnmmillated 
I  pit, flections  or  granulations,  resembling  the  cutis  anse- 
I  rian. .  The, appear, ance  is  marked  in  ppportion  to  the 
;  duration  of  the,  disease.  In  pationts.who  die  at  an 
|.|  early  stage,  the  granulations  are  numerous,  very  small, 
(  and  appear  like  scattered  grains  of  sand.  In  cases  of 
;  long,  standing,. the  projections  are  large,  whitish  or 
tranaparentj-and  of  a  sulSciently  firm  consistence  to 
fhei  hke  i  rngosities.  They  attain  their  graatest.  dcr 
yalo'pmeot  at  the  lower  part  of  the  floor  of  the  fourth 
^jentrielOjiat  the  level  of  the  point  ,  of  divei’gence  of 
1  the  ,x’fis,tiform  bodfes.  The  lesion  is  generally  attended 
{l  hy  mpteibr  less  considerable,  dropsy  of  the  ventricles 
H  and  ineniiiSPS.  Ijt  is  .sometimes  accompanied  by  soft- 
1;  ^ng  lOf  jthe  superficial  layer,  of  cerebral  substance  in 
.  this  lay^F  has  then  a  gelatinous 

transparent  appearance,  and  is  easily  raised  hy 
the  handle  of  the  scaliiel.  In  five  or  six  cases,  M. 
j|  Joire, has  found,  similar  granulations,  generally  very 
[  I,  and, numerous,  in ,  the  parts  forming  the  floor  of 

■  ti>pi  lat^f’al  .ventricle.  {BvPietm<  Med.  du  Nord,  and 

jPc.vis,..27  Aont,  1864.) 

,'i '  -G'.-  ' .  ■  - 

i  ir  jjt.FXi.UENpE  OF, THE  PnBUMOOASTRIC  NeRVBS  ON  THE 

i  §pn^4jXi.LLAB.T  GrLANps..  M.  Oehl  finds  that,  by  ap- 
i  ^  galvanic , .  current  to  the  pneumogastric 

:  nerves,  [Or  tp,. their  central  end,  if  divided,  an  increased 
S'^retipn  is  prodnced  from  the  submaxUlary  glands — 

:  the  inp^PPPP-  l*®lng' which  the 

■  gtininI®P.^^.p‘PP^®d.  ,  The,  augmentation  appears  to  be 
1  indep.epdent'of  the.  sympathetic ;  for,,  while  the  secre- 
.  tiPi^  produced,  hy  . irritating  .the  pneumogastric  nerves 
'  has.thepharacterapfiprdinary  saliva,  that  vrhich  appears 

TrHrarelynT-when  the  sympathetic  is  galvanised  is  much 
less  in  nnantity,  is,  fhick  and  Ipss  transparont,  and  re- 
gnii’CS  for,  its  prodnotion  a  longer  application  of  the 
stimulus.  ,  Tbis,  ,agrees,  with ,  the  results,  arrived  at  by 
1  CL  .Dp^nntd,;  and  Eqkhai’d.  When  tire  Ijn- 

!  gual  nerve ,  and  chpr (pd  Jty m,pani  are  divided,  gal vanisa- 
i  tipn  ^f  fbe  pneumpgasti'ip  nprye  does  not  produce  an 
increased  secretion  on  the  side  on  which  the  section 
I  has  been  made  ;  while,  on  the  other  side,  an  increase 
1  ^  is  prpdnped.,  When  , both  lingual  nerves. are  divided, 
i  n®  i  ^esplts  frpm  .galxanising  the  pneumogastric ; 
i ;  bntii^Lfn  thfi  linguaf  nerve  is,  .divided  .sp,  as  fo  leave 
!•  tiie.-.cbprda  tympani  .cpnnected  with  the  .central  part 
.  '  oi^'  tb  W  ibPO  thex-e  is  an,  increased  flpw  of  .saliva 

.  I  affpr, .  galyain^af ion  ,  of:  the,  ;^ar  vagumt  .  _  .Tbpse  facfs, 
agqordjuVg ,  tp_ ,  if. .  .Oehbi  PSeyp ,  tbat ,  the  saliV|ati6n  if hiph 
i ;  gpcpmpanips  the^, nausea, ’.and-  prppede^  -tbe  vomiting 
■  1  pr.pdnced  by  exQri,at'i®n  ,’,ef  i.tL®  .Pn^n^ogaallifi  nervp, 
■,!  -actinn  9ti,fhat,nci’vp,.cpnctiicted  to 

j  ,jbe  iingnai  neiT®  .  by,  '^bei  tj mpani- , .  .ft  i  ft  pro- 

babftn^%,  fLat  stimulatipn,  of ;  the  gaatrq-intpsftnal 
);  inncdns  ni,®riabj:;ane;apts,on  ,tb,e  stibrnaxillary  gland,  in 
i' :  fjbr®.  fSinn^ :'V';^y--^s,,in  fiin  saftyation  atfendifng,  tbe 
pifpsenpe,  pf  intestinaj  lYprnis.  ■d'he  .sepretiqn,  of  the 
SnbmPfliilanf  gftndn  is.,ena5i’g-®tically  excited  by  intro- 
1 dnelug  into  thpi  stpmach  sf imulauts— sucfi  as  inf asions 


of  mustard  or  pepper — so  long  as  the  pneumogastric 
nerves  rpmain  intact,  .The  reflex  action  of  the  pneu¬ 
mogastric  does  not  extend  to  the  parotid  gland.  (Gaz, 
Medicate  de  Paris,  27  Aout,  1864.) 


Clinical  Lectuues  and  Reports  by  the  Medi¬ 


cal  AND  SCkoigal  Staff  of  the  London  Hos¬ 
pital.  Vol.  I.  London:  1864. 
bVE  arp  glad  to  find,  another  hospital  istiiiiig  its 
volume  of  Reports.  This  combination  on  the,  part 
of  the  members  of  .a  hospital  staff  has  advantages,  in 
maiiyv/ays;  it  is, indicative  of  energy  and  of  mutual 
good  feeling.  The  hospital  is  then  no  longer  repre¬ 
sented  merely  by  a  number  of,  scattered  individuals, 
but  by  a  body  of  men;  and  we  see,  .so  to  speak,  what 
it  is  doing  for  medical  science.  The  efforts  of  each 
contributor  gain,  if  not  in  intrinsic  value,  yet  in  im¬ 
portance  and  effect,  by  association  with  other  valu¬ 
able  work ;  and  every  good  paper  reflects  credit  on  all 
the  rest.  The  volume  before  us  in  this  way  sustains 
and  advances  the  reputation  of  the  London  Hospital, 
and  of  each  member  of  the  staff. 

Air.  Hutghinsqn  is  the  chief  representative,  of 
the  surgical  division  of  the  staff.  Among  his  contri¬ 
butions,  we  find  a  Clinical  Lecture  on  Leucoderma, 
with  eight  cases,  The,  diagnosis  of  this  affection 
(absence  of  pigment)  from  pityriasis  versicolor,  and. 
from  bronze-skin'  disease,  is  clearly  given  ;  the  main 
points  being  the  unnatural  vdiiteness  of  the  patches 
of  skin  affected,  and  their  -well-defined,  con-v‘6x,  or 
spreading  margins.  He  gives  also  a  report  of  five 
cases  of  true  Leprosy,  a  disease  rarely  seen  in  this 
country,  and  never  arising  here.  His  “conjectures” 
as  to  its  pathology  and  etiology  may  almost  be 
termed  conclusions,  so  clear  seems, the  chain  of  rea*- 
soniug  on  which  they  are  founded.  Tliey  are,  briefly, 
that  it  is  siiecific  in  character,  due  to  endemic  influ¬ 
ences,’ of  which  food  seems  to  be  the  most  potent, 
the  offending  article  of  diet  being  probably  fish,  as 
the  disease  occurs  only  near  the  sea. 

Of  greater  importance  is  a  long  series  of  cases  of 
Cerebral  Amaurosis,  brought  forward  by  thC  yame 
surgeon  as  evidence  on  the  question  of  the  caiisation 
of  a  ponimon  form  of  this  affection  by  .the  use  of  .to¬ 
bacco.  This  evidence  is  alarmingly  bneTtidedi.fai* 
smokers,  and,  until  neutralised  by  a  similar,  lis,t,  of 
cases  observed  with  the  same  care  and  pointing  iu 
the  contrary  direction,  must  be  held  to  give  a  high 
degree  of  probability  to  the  hypothesis  which  con¬ 
nects  smoking  with  the  symmetrical  amaiu’osis  due  to 
atrophy  of  the  optic  nen^e.  ;  ‘  . 

There  is  further  an  interesting  Conical  Lecture  bn 
Pemphigus  and  it, s,  Curability  by  Arsenic,  with  frag¬ 
ments  of  others,. all’ Avell  worth  careful  reading.  ‘ 

Mr.  AIaundek  supplies  a  number  of  cases  iiiqre  qr 
less  interesting, , .  an^l  attempts ,  to  trace-  the  mode ;  ft, 
which  Hoispital  Gangrene, was  propagated  in  a  reeftt 
outbreak  of  that  disease.  ,  ’  ■  ,  ,  :  , .  • ,  i .  , :  ■ , , , ,  ’  ■ 

Mr.  CiJBLiNG-’s  name  appears  in  connexion  i -with 
some  rare  Fractures  and  Dislocations  of  the  Yerte- 
brfe.  Air.  CoutEr  gives  somewhat  pi-olonged'  ac¬ 
counts  of  ^Tletnia  witlioiit  Sac,  and  of  an  attempted 
Reduction'  of  a  Dislocation  bf  the  daw  of  four 
months'  duration'.  Air. ’Little  gives  hiit'eXiierienees 
of  the  Prussian  Camp  in  the  ^cldeswigTlblttein  ft-ftm- 
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paign.  Some  Gold  Medal  Reports  complete  the  sur¬ 
gical  portion  of  the  hook.  If,  as  the  editors  say, 
they  deserve  permanent  record,  in  our  opinion  this 
it  not  exactly  the  jjlace  for  them. 

From  the  physicians  we  have  Gleanings  from  the 
Field  of  Observation,  by  Dr.  Andrew  Clark,  va¬ 
ried  and  fragmentary  for  the  most  part,  as  the  title 
indicates,  but  all  valuable.  We  may  mention  the 
note  concerning  the  Products  of  Pneumonia,  and 
the  Observations  respecting  a  hitherto  unnoticed 
Condition  of  the  Urine  in  Disease  (a  violet  reaction 
on  the  aj^plication  of  the  sulphate  of  copper  and  potash 
test),  and  its  jjrobable  Relation  to  the  Habitual  Exlia- 
lation  of  Ammonia  from  the  Skin  and  the  Temporary 
Occurrence  of  Albumen  in  the  Urine,  as  very  large 
handfuls,  or  indeed  whole  sheaves,  rather  than  glean¬ 
ings. 

From  Dr.  Davies  we  have  a  Clinical  Lecture  on 
Acute  Rheumatism  treated  by  free  Blistering,  with 
tabular  statements  of  ten  cases.  The  results  of  this 
treatment  are  most  remarkable.  The  pain  is  quickly 
removed;  the  temperature  of  the  body  falls;  the 
pulse  becomes  less  frequent;  and  the  urine  neutral 
and  abundant.  The  recovery  is  rapid  and  complete. 
I  he  theory  is,  that  there  is  a  determination  of  the 
blood-poison  to  the  inflamed  joints,  and  that -this  is 
removed  in  the  serum  of  the  blisters.  A  broad  strip 
of  the  einplastrum  lyttse  is  ajiplied  all  round  the 
limb,  near  but  not  over  the  affected  joint,  and  al¬ 
lowed  to  remain  till  free  vesication  takes  place, 
after  which  the  escaj)e  of  serum  is  encouraged  by 
jioultices.  Should  the  results  obtained  by  Dr.  Da¬ 
vies  be  confirmed  on  more  extended  trial,  we  shall 
not  only  have  an  important  remedy  for  acute  rheuma¬ 
tism,  but  the  theory  may  be  ajiplied  to  the  obstinate 
cases  of  chronic  rheumatism  and  so-called  rheumatic 
gout. 

Dr.  Hughlings  Jackson  contributes  a  Clinical 
Lecture  on  the  Study  of  Diseases  of  the  Nervous 
System;  a  number  of  interesting  Cases  illustrating 
these  affections  ;  and  a  paper  on  Loss  of  Speech — its 
A^ociation  with  Valvular  Diseases  of  the  Heart,  and 
with  Hemiplegia  on  the  Right  Side,  etc.,  the  main 
jDoints  of  wliich  have  ah'oady  been  brought  before 
the  profession.  In  his  most  important  speculations, 
he  has  been  anticipated  by  M.  Broca,  as  he  men¬ 
tions  ;  but  much  merit  remains  with  him.  He  was 
the  first  in  this  country  to  remark  the  association  of 
loss  of  speech  with  right  hemijilegia  ;  and  from  this 
and  other  observations  in  epilepsy,  etc.,  he  ai’rived 
independently  at  the  conclusion,  or  hypothesis  rather, 
that  the  faculty  of  language  was  seated  in  the  left 
cerebral  hemisjihere.  T  he  numerous  cases  given  are 
by  no  means  of  equal  value ;  and  we  think  their  mu¬ 
tual  relations  and  their  bearing  on  the  question  would 
have  been  much  more  clear  if  Dr.  Jackson  had  ob¬ 
served  throughout  the  distinctions  he  has  laid  down 
in  his  preface  between  language  and  speech,  and 
had  classified  his  cases  accordingly.  This  is  of 
greater  importance  than  appears  at  first  sight,  or 
even,  in  our  opinion,  than  is  recognised  in  M.  Broca’s 
distinctions  into  “  the  general  faculty  of  language,” 
and  “  tlie  faculty  of  articulate  language.”  There  is 
a  vast  interval  between  the  loss  or  derangement  of  a 
inental  faculty — language — and  the  loss  or  destruc¬ 
tion  of  one  means  of  exercising  this  faculty — speech  ; 
this,  again,  being  different  from  the  mere  loss  of  the 
power  of  articulation. 

\V  e  cannot  do  more  than  mention  Dr.  Ramskill’s 
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contributions  on  Dilatation  of  the  Heart,  with  Diffi. 
culty  of  Articulation,  etc.,  and  on  two  cases  of  Al¬ 
gesia  and  Hypersesthesia ;  or  Dr.  Down’s  successful 
application  of  Bantingism,  and  of  the  Ammonia 
treatment  of  Scarlatina ;  or  Dr.  Barnes  and  Mr. 
Heckford  on  the  Causes  and  Conditions  of  Still- 
Birth  ;  or  the  Notes  of  Cases  by  Dr.  Woodman. 

The  volume,  in  truth,  contains  much  valuable 
matter  ;  and  the  London  Hospital  may  be  congratu¬ 
lated  on  its  appearance. 


Hooper’s  Physician’s  Yade  Mecum  :  A  Manual 
of  the  Principles  and  Practice  of  Physic  ;  Avith  an 
Outline  of  General  Pathology,  Therapeutics,  and 
Hygiene.  Seventh  Edition,  greatly  enlarged  and 
improved.  By  William  Augustus  Guy,  iVI.B. 
Cantab.,  F.R.C.P.,  Professor  of  Forensic  Medi¬ 
cine,  King’s  College,  etc.;  and  John  Harley, 
M.D.Lond.,  F.L.S.,  M.R.C.P.,  Assistant-Physi¬ 
cian  to  King’s  College  Hospital,  etc.  Pp.  791. 
London :  18G4. 

This  venerable  practitioner’s  guide  has  during  some 
years  past  undergone  from  time  to  time  a  process  of 
rejuvenescence  at  the  hands  of  its  able  editor.  Dr. 
Guy,  who  has  on  the  present  occasion  associated 
with  him  as  his  colleague.  Dr.  John  Harley.  The 
whole  of  the  first  part,  on  General  Pathology  and 
Therapeutics,  occupying  in  this  edition  280  pages, 
was  added  to  the  original  work  by  Dr.  Guy.  It  now 
consists  of  six  chapters,  viz.:  1,  Health  and  Disease; 
2,  Causes  of  Death  ;  3,  Outline  of  Physiology  and 
General  Pathology  ;  4,  Examination  of  the  more  im¬ 
portant  Symptoms  and  Signs  of  Disease ;  5,  Hygiene; 
6,  General  Therapeutics. 

_  The  second  part — that  on  the  Practice  of  Medi¬ 
cine,  answering  to  the  original  work  of  Dr.  Hooper — 
has  been  generally  brought  down  to  the  level  of 
the  latest  improvements  in  pathology  and  practice. 
Among  the  principal  alterations  wliich  this  part  has 
undergone  in  the  present  edition  are  the  following. 
In  the  division  of  General  Disease,  additions  and 
alterations  have  been  made  in  the  chapters  on  Dropsy, 
Fevers,  Diphtheria,  and  Gout.  In  Special  Disease, 
the  authors  have  amended  the  chapters  on  Diseases 
of  the  Brain  and  Sjiinal  Cord,  and  have  made  addi¬ 
tions  regarding  the  Administration  of  Chloroform, 
and  on  various  diseases  of  the  Cii-culatory  System, 
as  well  as  on  Chest-Diseases,  including  the  Special 
Diseases  of  the  Larynx  and  the  Use  of  the  Laryngo¬ 
scope.  Every  chapter  has,  in  fact,  received  addi¬ 
tions  in  which  most  of  the  recent  investigations  of 
the  diseases  of  various  organs  are  noticed. 

There  seem,  however,  to  be  a  few  matters  of  prac¬ 
tical  interest,  Avhich  the  editors  have  passed  over  too 
lightly ;  such,  for  instance,  as  the  formation  during 
life  of  fibrinous  deposits  in  the  heart  and  lai’ge  ves¬ 
sels,  independently  of  inflammation  of  these  parts. 
The  importance  of  an  acquaintance  with  this  pheno¬ 
menon  is,  Ave  think,  sufficiently  established  to  Avarrant 
its  notice  in  a  book  of  the  kind  before  us.  Again,  Ave 
cannot  find  any  reference  to  Avastiug  palsy  or  pro¬ 
gressive  muscular  atrophy. 

On  the  whole,  hoAvever,  the  editors  have  Avell  per¬ 
formed  their  task  of  epitomising  modern  medical 
knowledge  for  the  use  of  the  practitioner ;  and  we 
have  pleasure  in  commending  this,  the  most  recent 
result  of  their  labours,  to  the  favourable  considera¬ 
tion  of  our  readers. 
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AD'Dftfes^  ON'  GaEJnSTllYfl'JN:  TTf?  'R'E'LATI0XS''T0 
-MeOICINE  and  TTS  GOEEATEliAE  ScrENOESi'  By 
IWm.  Biro  HERAPAffn,  M.D.Lolid.j'F.RB.  L;&E. 
Read  before 'thd  British  Medical  Association, '18(50.: 
Bristol'5  1863.'  ■ 

The?  Address' old' readers'  know','  fesid  at''fhb' 
Bristormbetinh’ 'of  tEe  Assofciatidn.  Dr.  HiitAPATli 
litiblishes  aiid  prefaces,  it  -inth  remarks,  in  which 
he  'adcuses  the  British'  Medical  JdtfimAL  Of 
“  having  purposely  curtailed  and  refused  it  proper 
admission  to  its  pages;’^’^— ©utr-liis  preface  is  a  com¬ 
plete  justification  of;  pur  haying  pnfitjied  the  yery  fpvy, 
“objectionable”  passages  to  Avhiph  he  jallpdes-  Thus 
he.bnnseif,  it  p-ppe^rs,,  considers  it  nepessaiy  to  assure 
his  friends  that,  in  .those, ‘‘passages  which  have  been 
mpst ,  ,condemiied,j  he .  pierely  intppded  to  object  to 
members,  of ,  thp  (Clerica.!  profession;  restricting  science 
within  tb^e  htpral  text  of, the  TIoly  Scriptures.”  In 
fact,  he  has  tp  .piake  explanations,  and  in  gome  sort 
apologise  to  his  friends  for  thp, 'insertion  of  the  very 
passages  which  he  condeiiins  iis  for  omitting.  More 
than  this :  we  find  that  he  hiniself  even  does  not  ex¬ 
actly  reproduce  liis  pwii  original  text.  tVliy^  then, 
objept  to^ua  for  Laving  pmitted|a  fpw  lines  or  words? 
Ah 'page’ 'E' of  his  now  piiblished  AddrCjSS,  fpr  ex- 
arriple,  we  find 'the;'fojlo>ying  lines ,  of  text,,  and  ap¬ 
pended  foot-jiptp.  "  ,  ,  .  j ,  -j, 

“  The  bearing  of  Organic  Chenfistry  on  Medicine 
may  bpi  further  illustrated  by  that  glorious  gift  of 
science  '  to  .humanity,  sq  'well  known  as  chloroform, 
whbse  wbhdf  ous,  poWers  Of  aUeviating  pafii  and  banish¬ 
ing 'mortklagOny  eiititfedt'to  the  weU-merited'appel- 
lation  bf'the  ' divine  essenePh*”  ,  •  :  •  ^  ^ 

*^‘th  Ihe  'orlghal  aldrys/Hh^  apphlrttiiVu'of'the  divfc^  essence' 
or  holy  spirit’  was  employed  by  the  author  .in  the,  same  sense  as  wa 
say  , hcjly  .water,  or  the  ^iyin?  Ipant;^ ;  hut  as  somp  of  the  more  bigoted 
metaths  con]d  not  pfere'eivA'  the'teal  ihea'niug  of  this;  expression,  it 
has  been  thimght  possible  that;  the  public  generally'  ihtty’  he  eriually: 
milled i by  their  prejudices,  tta't  thus,  the  pbjpctiouflble  pqrtiqn  has 
been  omUted.”.  ■  i  r  )■  '■ 

:is  Eli;.’  H^rapath'  fair  !,jp  .copdenniing  .ps  fpr  haying 

+  /TCACi  VtO  Orlml+a  ll  Q  Xrill  QC^H- 


Iritis]^  Hftbkal  |0«nral. 


ec- 


tionahlp'  ?j,  .  , 


•jflt  It,'  ;d  i. 


ing'the  ®ftrl  of  LdiCCster  (LOrd^  Lieutenant),  H.  Lee 
W arner, '  Esh;  (High  Sheriff)} '  the  Eevi  L.  W.  Me'thold, 
etc. 1  being  present}  a  testimonial  was  presented  to  the 
Messrs.''Bump}  surgeons,  of '  .Wells;  Noi*f oik,  on  their 
retirement  fronr  dong  iand.' extensive  medical  practice 
— Mr„  Rump, , senior,  haying  practised  in  the  town  for 
upwayda  ‘flf  fifty  years. ,  -  Ajpommitfee  had  some  time 
been  formed  fpr  .filiis  p,urpos,e,  .nnd:  the  appeal,  as  anr 
ticipated,  frppx  the  high  ps.te'eih.iu  which  the  Mesoi's. 
Rump  are  .held,  was  chee'rfully  responded  to  both  by 
rich  and  pboT." 'The  sum'  of  .£2^3  was  pollected,  aild 
wfth-tt'is  '  fiihotint'  an'  elcgank ‘S'4rvicfi  of'silyer  plate' 
was  purchased;  COnsisting-,df  foilf  'Corner  dishes,  a 
sohp  tureen,  and  two  'Stoall' sauCe  dishes,  with  iadles' 
to'mateh^idln  addition  to;  the  plate,  an  illuminated 
book  was  prepared,  containing  the  namC' of  every  in¬ 
dividual  who  had  subscribed  to  the  testimonial  (with- 
ouf  any  sum  .of  - money,  being  placed  ngainst  the  name), 
and  the  following  heading  To;^iHgh  Rpmp,  and 
Hugh  Ebfiert  .Ruipp,  this.servic^,  pf, plate  is  pr^^ented 
by  ,0,;  number,  pf ,  friends  npdL  patients,  to  preserve  the 
remeipEf’^nce  of .  -the  wis'e  and  prudent  oare  rof  the 
father 'durihg'^ihpre  than  'fifty  years"*' ext'ehsive;  pf'ac- 
tifef  th’e  kid  skili  and  kilPwledge' and' energy 'of  the 
son',’  nhd  ’  'thp’fifiihterrnpted  humanity  arid' kindn'esS' 
of  both.”  -h-mim;;  ■;  .  io  u'u 


■  SATURDAY,  NOYEMBEk  pTH,  1864^  , 

THE  PROYIDEET  FUND. 

Under  the  auspices  of  the  British  Medical  Associa¬ 
tion,  what  promises  to  be  a  most  excellent  institu¬ 
tion— the  Provident  Fund— has  been  fairly  latiriched 
into  existence.  The  mach'inery  for  working  it  has' 
been  fonned ;  and  an  honpurable  Board  of  Directors, 
in  whom  the  profession  has  full  confidence,  has  been 
elected  to  carry  out  the  scheme.  Y^e  would,  there¬ 
fore,  earnestly  beg  those  w’ho  feel  a  warm  interest  in 
the  success  of  the  undertaking,  to  leave  it  for  the 
present  in  the  hands  of  the  Dhectors. 

IVisdom— calm,  calculating  wisdom---must  stand  at 
the  helm,  if  stability  is  to  be  given  to  the  Fund.  A 
Provident  Fund  of  this  kind  naturally  excites  our  sen- 1 
timents  and  our  feelings ;  and  assuredly  all  of  us  de¬ 
sire  sincerely  that  the  members  of  our  profession 
should  have  every  kind  of  benefit  which  a  provident 
fund  can  afford  them;  hut  we  must  sternly  remember 
that  schemes  of  this  nature  are^  above  all  others,!' 
Liable  to  fail  through  indulgence  in  warmth  of  feel¬ 
ing.  We  must,  therefore,  beg  our  brethren  to  allow 
the.  matter  now  quietly  to  pass  into  the  cold. calcu¬ 
lating  liands  of  the  actuary.  Science  must  take  up 
the  scheme,  at  its  jiresent  stage,  in  order  to  fix  it  on 
a  firm  and  secure  basis.  A  failure  of  this  particular 
Fund,  at  this  present  moment,  would  he  a  serious 
caUmity  to  the  whole  profession ;  for  it  may  be  safely 
affumed  that  if,  under,  the  auspices.- of  our .  Associa-/ 
tion,  the  .scheme  should  fail,  it  would  have  little- 
chance  of  being  revived  again  in  the  hands  of  private, 
indiyidrials.  Ydiat  has.  ever'  been  the  bane,  and  in 
many  cqses  the’  desf ruction,  of  Funds  of  this  kind, 
has  been,  the  attcpipt  to  do  too  much  ;  sentiment,  ha^ 
carried  away  reason.  ^Ve  would,  therefore,  earnestly 
press  upon  the  prof e^ion  the  necessity  of  their  ad-- 
vancing  slowly  in  the  matter,  in  order  that  they  iilEty 
advane'e  Tri^o  et  juciinde.  Feslinalenie  must  he  the 
motto  .of  the  .Directors  at  this  present  ifioment. 

We.  venture ;  to, .  press  these  considerations,,  which 
are-  really  merely  the  dictates:  of  prudence  and  com- 
mon  Sense;  upon  our  bretlii'en,  because  we  know  that- 
th(5'  Difechhrs,  and  -  especially  their  indefatigable 
Chairnran,  are  overwhelmed  with  proposals,  and  ur¬ 
gent  demands  touching  the  distrihutioir  of  the  bene¬ 
fits  of  the-  Fund.  Assimedly  the  Fund  is  incapable, 
at  its  pi'fesent  stage  of  existence,  of  doing  ' all  that  is - 
asked  df  it ;  and  assuredly,  therefore,  we',  aS  "wise 
men,  must  be  content  hot  to  try  to'  get  more  benefits 
out  |Of  it.  than  the  inen ,  of  . qalculMing.  science-rthd 
actuaries— tell  us  it  will  legitimately  pTOduoe.  Ta 
do  BO- w'Ouldj  indeed,  be  playing  the  old  game  of 
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killing  the  gold-egg-laying  goose,  in  order  to  get  all 
at  once  at  the  golden  eggs.  Calm  consideration  will 
satisfy  every  one  that  a  scheme  lilce  this  must  un¬ 
dergo  development  ;  that  it  cannot  possibly  become 
all  at  once  a  full  and  perfect  institution,  meeting  all 
the  wants  of  our  profession.  Calm  reason,  therefore, 
bids  us  to  begin  at  the  beginning,  and  not  launch 
out  at  starting  into  great  designs  which  may  en¬ 
danger  the  success  of  the  whole  conceim.  The  homely 
proverb  of  “half  a  loaf  being  better  than  no  bread” 
is  the  jDroverb  to  fit  us  at  this  moment.  We  must, 
at  starting,  drive  quietly,  and  be  content  with  a  Pro¬ 
vident  Fund  alone.  As  we  grow  in  strength,  and 
our  muscles  enlarge,  then  we  may  go  into  further 
good  things  ;  we  may  indulge  in  a  Widows’  and  Or¬ 
phans’  Fund,  and,  in  fact,  gradually  advance  step  by 
step,  until  at  length,  as  all  of  us  sincerely  hope,  we 
may  one  day  find  the  Provident  Fund  developed  into 
a  great  medical  assurance  association,  capable  of 
meeting  and  providing  for  all  the  accidents  touching- 
health  and  life  which  may  fall  upon  the  members  of 
our  profession. 


ENUCLEATION'  OF  EYES. 

We  cannot  but  congratulate  the  profession  upon  the 
numerous  ophthalmological  critics,  reviews,  etc., 
which  have  lately  sprung  into  life.  Ophthalmic  sur¬ 
gery  and  diseases  of  the  eye  have  been,  dm-ing  the 
few  past  years,  studied  with  remarkable  industry; 
and,  as  every  one  knows,  very  great  differences  in 
opinion  and  in  practice  have  been  the  not  unnatural 
result.  A  critical  study  of  the  new  practices  and 
luoposals  of  the  day  will  necessarily  lead  to  the  separ¬ 
ating  of  the  wheat  from  the  chaff ;  and  Avill,  no 
doubt,  one  day  bring  us  to  something  nearer  settled 
rules  of  practice  than  we  have  arrived  at,  at  present. 

The  subject  of  what,  in  modern  language,  is  called 
the  Enucleation  of  the  Eye  is  one,  amongst  others, 
which  would,  we  cannot  but  think,  be  the  better  for 
a  little  canvassing.  This  operation,  once  so  rarely 
performed,  and  still  so  rarely  performed  by  many 
eye-surgeons,  appears  in  the  practice  of  some  of  our 
modern  ophthalmological  authorities,  an  affair  of 
what  we  may  call  every  day  occurrence.  Either  in 
connexion  with,  or  co-incidentally  with,  or  as  a  mere 
sequence  of,  iridectomy,  has  enucleation  of  eye  be¬ 
come,  in  some  hands,  quite  a  common  operation. 

We,  of  course,  offer  no  opinion  as  to  the  value  of 
the  operation  in  itself,  or  as  to  its  desirability  or 
rather  necessity  as  a  daily  operation  ;  but  w'e  cannot 
but  note  this  very  important  fact,  plain  to  every  one; 
viz.,  that  the  practice  of  some  eye-siugeons  in  this 
respect  is  in  direct  ojqjosition  to,  and  therefore  in 
some  sense  a  condemnation  of,  the  practice  of  other 
eye-surgeons.  It  cannot,  assuredly,  be  a  matter  of 
indifference  to  the  j)atient  that  he  should,  or  should 
not,  have  his  eye  enucleated.  The  operation  must 
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be  good  or  bad  for  him,  a  desirable  thing  or  a  thino- 
not  at  all  to  be  desired.  But  as  the  practice  at  pre¬ 
sent  stands,  there  appears  to  be  no  rule  to  gifide  the 
hand  of  the  eye-surgeon ;  so  that,  in  fact,  the  enu¬ 
cleation  (or  otherwise)  of  the  eye  will,  in  a  given 
case,  depend  entirely  upon  the  school  of  surgery  into 
whose  hands  the  patient  may  haply  faU.  But  we 
must  all  acknowledge  this  to  be  a  misfortune ;  and 
would  all  gladly  see  unity  of  practice  exist  upon  the 
point.  What,  for  example,  are  we  to  think,  and 
what  will  the  j^ublic  say,  when  they  meet  with  facts 
like  the  followine-  ? 

In  a  translation  of  Zander  on  the  Ophthalmoscope, 
the  translator,  Mr.  R.  B.  Carter,  incidentally  tells 
us  that  he  has  enucleated  at  least  a  hundred  eyes, 
llis  words  are:  “I  have  performed  the  operation” 
(enucleation  of  the  eyeball)  “  more  than  one  hundred 
times.”  I 

t  I 

Then,  on  the  other  side,  and  as  a  contrast  to  this  ■ 
practice,  we  are  informed  that  not  so  many  as  one  i 
hundred  eyes  have  been  enucleated  in  the  Westmin-  ; 
ster  Eye  Infirmary  since  its  foundation.  j 

One  single  countiy  surgeon,  with,  of  course,  a  ' 
limited  experience,  has  enucleated  more  eyes  than  I 
have  been  enucleated  by  some  eight  metropolitan 
eye-surgeons,  at  a  London  eye-hospital,  druing  some¬ 
thing  like  half-a-century  of  practice  ! 

We  are  not,  let  it  be  understood,  venturing  to 
criticise  the  practice  of  the  Westminster  Eye  Ilospi-  j 
tal,  or  the  practice  of  Mr.  R.  B.  Carter ;  nor  have 
we  any  opinion  to  offer  on  the  point  of  practice.  Our 
duty  and  intention  are  simply,  for  the  sake  of  science  I 

and  humanity,  to  mark  the  discrepancy  in  j)ractice,  . 
and  to  call  upon  those  who  thus  differ  on  such  a  very 
important  point  to  subject  their  methods  to  a  severe  ' 
criticism  ;  and  so  out  of  opposition  to  bi’ing  unity. 

As  we  started  off  with  saying,  we  now  conclude  with 
saying,  one  practice  must  condemn  the  other.  Both 
cannot  be  right ;  and,  therefore,  in  the  meantime,  i 
humanity  suffers  and  eye-surgery  requires  enlighten¬ 
ment. 


A  PUZZLING  CASE. 

The  inquiry  as  to  the  death  of  the  gas-inspector, 
King,  to  wliich  we  referred  last  week,  has  terminated 
in  an  oj^en  verdict.  It  remains,  therefore,  undeter¬ 
mined  when  and  where  the  injuries  he  received  were 
inflicted,  and  by  what  means.  Apparently,  they  , 
were  not  the  result  of  accident ;  since,  besides  the 
fatal  fracture,  there  were  numerous  bruises,  some 
of  them  on  the  top  of  the  head.  The  patho¬ 
logical  evidence  does  not  fix  within  a  few  hours  the  ! 
exact  date  ;  nor  was  this  to  be  expected  ;  and  there 
would  be  no  difficidty  in  admitting  the  possibUity  of  i 
the  injuries  having  been  inflicted  in  the  park,  were  | 
it  not  that  the  sufferer  passed  under  the  eye  of  the  ! 
resident  medical  officers  of  St.  George's  Hospital,  and  ' 
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Lthat  their  evidence  is  so  positive  as  to  the  drunkeii- 
'ness  and  as  to  the  absence  of  all  trace  of  injury. 
'./Leaving  this  evidence  out  of  consideration,  the  case 
1;  would  be  the  not  uncommon  one  of  insensibility  from 
(  concussion  of  the  brain  mistaken  for  insensibility 
hfroni  alcohol,  the  compression  by  effused  blood 
[  coming  on  later.  If,  on  the  contrary,  we  accept  fully 
■(the  statement  that,  when  admitted  into  the  hospital, 
||.  he  had  received  no  serious  injury,  the  charge  is  very 
-  definitely  brought  home  to  the  police  of  beating  the 
poor  fellow  to  death,  or  at  least  of  allowing  him  to 
beat  himself  to  death,  since  there  seems  to  be  no  sus¬ 
picion  of  ill-treatment  subsequent  to  his  discharge 
k  from  custody.  Circumstances  thus  either  give  the 
testimony  unusual  value  as  fixing  the  responsibility 
i  of  a  crime,  or  throw  upon  it  the  discredit  of  causing 
*  much  of  the  confusion  in  which  the  case  has  been  in- 
'  volved.  Further  particulars  are  promised,  in  the 
{  form  of  a  report  to  the  governors  of  the  hospital, 
^which,  it  is  said,  will  give  another  colour  to  the 
I  affair ;  at  present,  as  we  have  said,  it  is  remarkable 
I  for  the  contradictions  by  which  it  is  obscured. 


"Thebe  can  be  no  doubt  that  the  Poor-law  medical 
\  officers  are  much  more  indebted  to  Mr.  Griffin  than 
;  appears  on  the  surface.  It  wms  not  to  be  supposed 
that  all  the  evils  wdth  which  he  had  to  contend 
I  would  disappear  at  the  first  breath.  What  Mr. 
=  Griffin  has  done,  is  to  enlighten  authority  as  to  facts ; 
j  and  to  prepare  the  minds  of  people  for  a  coming 
[  reform.  That  his  influence  has  not  been  exerted  in 
[  vain,  is  certain ;  that  it  will  tell  much  more  poAver- 
fully  in  the  future  than  it  does  at  the  present  mo¬ 
ment,  we  verily  believe.  For  this  reason,  and  be- 
!’ cause,  in  our  opinion,  Mr.  Griffin  has  played  the  part 
i  of  an  earnest  and  disinterested  lover  of  his  profes- 
'  sional  brethren’s  interests,  it  is  that  we  call  upon  me- 
!  dical  men  to  do  him  fitting  honour  in  the  matter  of  a 
testimonial. 


The  Commissioners  in  Lunacy  have  issued  the  fol- 
i  lowing  advertisement,  which  is  well  Avorthy  of  the 
i  attention  of  the  profession.  It  makes  clear  the  state 
j  of  the  law  on  a  point  which  has  been  hitherto  not 
[  generally  understood. 

^  “  Lunacy. — Single  Patients.  Office  of  Commissioners 

■  in  Lunacy,  19,  Whitehall  Place,  October  10th,  1864. 

The  Commissioners  in  Lunacy,  having  reason  to  be- 
‘jlieve  that  many  persons  of  unsound  mind  are  ille- 
/■  gaily  received  or  taken  charge  of,  and  that  the  law 
relating  to  insane  persons  not  in  asylums  or  licensed 
:  houses,  but  under  individual  care  as  ‘  Single  Pa- 
J  tients’,  is  extensively  violated,  desire  to  draw  the 
I  attention  of  medical  practitioners  and  others  to  the 
i  provisions  of  the  8th  and  9th  Victoria,  cap.  10,  sec. 
j  90,  as  amended  by  the  8th  section  of  16  and  17  Vic., 
cap.  96. 

'  “  By  these  enactments,  no  person  (unless  he  de- 

[  rives  no  profit  from  the  charge,  or  be  a  committee 
I  appointed  by  the  Lord  Chancelloi’)  can  receive  one 
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patient  in  any  unlicensed  house,  neither  can  any 
lierson  take  care  or  charge  of  any  one  patient  as  a 
lunatic  or  alleged  lunatic  without  the  same  form  of 
order  and  medical  certificates  as  are  required  nj)on 
the  admission  of  a  patient  into  a  licensed  house, 
copies  of  which  are  to  be  sent  to  the  Commissioners 
in  Lunacy,  together  with  other  particulars,  which 
are  fully  stated  in  printed  instructions  to  be  obtained 
on  application  at  the  office  of  the  Commissioners,  19, 
Whitehall  Place. 

“  By  the  first  mentioned  Act,  every  person  neg¬ 
lecting  to  comply  with  the  requirements  of  the  sta¬ 
tute  is  liable  to  prosecution  for  a  misdemeanour. 

“By  the  interpretation  clause,  the  word  ‘lunatic’ 
is  declared  to  mean  ‘  every  insane  person,  and  every 
person  being  an  idiot  or  lunatic,  or  of  unsound  mind.’ 

“According  to  the  law  as  laid  down  by  the  judges 
of  the  superior  courts,  the  provisions  and  penalties 
of  the  Act  apply  to  all  cases  of  insane  persons  taken 
or  retained  under  care  or  charge  in  unlicensed  houses, 
whether  or  not  they  were  of  unsound  mind  when  first 
received. 

“  The  Commissioners  will  feel  it  their  duty,  in 
cases  of  Auolation  of  the  laAV  hereafter  brought  under 
their  notice,  to  proceed  by  indictment  against  the 
offending  parties. 

“  By  order  of  the  Board, 

“  W.  C.  Spking  Eice,  Secretary.” 


The  entries  at  the  Liverpool  School  of  Medicine  are 
more  numerous  than  they  Avere  last  year.  There  is, 
moreover,  a  decided  improvement  in  the  class  of  stu¬ 
dents,  as  compared  with  former  years.  The  regula¬ 
tions  as  to  preliminary  examination,  etc.,  are,  there¬ 
fore,  doing  good  here,  as  in  the  case  of  the  Manchester 
School  last  week  alluded  to. 


A\^iiat  have  the  INIedical  Council  to  say  in  an¬ 
swer  to  the  remarks  on  the  Fhcmnacoposia  made 
by  Mr.  Sandford,  President,  at  a  late  meeting  of  the 
Pharmaceutical  Society  ? 

“  The  British  Pharmacopaia — much  as  was  said 
about  it  last  session — was  still  unexhausted.  It  had 
been  reported  that  a  new  edition  would  be  issued, 
but  he  believed  the  report  to  be  incorrect ;  and  it  was 
therefore  necessary  that  the  members  should  come  to 
some  understanding  as  to  which  Pharmacopaiia  should 
be  in  use.  At  the  present  time,  a  patient  might  have 
a  prescription  made  up  in  one  establishment  with 
Infusion  of  Gentian  P.B.,  and  in  another  with  the 
infusion  made  according  to  the  London  Pharmaco¬ 
poeia  ;  and  one  or  other  was  sure  to  be  accused  of  a 
mistake.  The  members,  therefore,  ought  to  come^to 
an  understanding  as  to  which  they  would  work  by.” 

From  this  it  Avould  appear  that  the  druggists  are 
thinking  of  settling  the  question  for  the  doctors,  and, 
in  fact,  of  deciding  Avhich  Pharmacopoeia — the  old 
London  or  the  iieAV  British— shall  be  the  accepted  one 
in  daily  use.  It  certainly  Avould  be  a  curious  climax 
to  the  Ifistory  of  the  neAV  Pharmacopoeia,  if  the  drug¬ 
gists  AV-ere  to  decide  which  of  the  tAvo  should  be  the 
one  for  use,  and  should  refuse  to  keep  tAvo  sets  of 
preparations  of  drugs  in  their  shops.  No  one  could 
deny  that  their  refusal  Avould  have  in  it  a  shoAV  of 
reason. 


THE  WEEK. 
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M.  'V'AXZETTr  of  Padua  has  communicated  to  the 
1  arisian  Surgical  Society  his  experience  of  digital 
compression,  as  a  cure  of  aneurisms,  during  the  years 
1863  and  1864.  Ilis  cases  are  eight  in  number,  two 
of  them  being  cases  of  false  aneurism  resulting  from 
bleeding  in  the  arm.  In  all  his  cases  except  one, 
digital  compression  produced  solidification  of  the 
aneurism.  The  pressure  was  kept  up  from  six  to 
one  hundred  and  twenty  hours,  and  was  performed 
by  ]\I.  Vanzetti  himself,  by  his  pupils,  and  by  non- 
professional  assistants.  Often  it  was  suspended 
during  the  niglit,  in  order  to  let  the  patient  have  a 
good  sleej^.  In  tlie  two  cases  of  false  aneurism,  the 
pressure  was  apjilied  both  on  the  wounded  artery  and 
the  vein  ;  and  in  both  the  solidification  of  the  aneu¬ 
rism  was  rajiidly  effected — viz.,  in  six  hours.  It  was 
to  these  two  cases,  and  to  this  new  method  of  apjDly- 
ing  digital  pressure,  tliat  ]M.  Vanzetti  especially  calls 
the  attention  of  surgeons.  If  further  experience 
confirm  jiis  experience. 

Surgery  will  have  gained  a  simple,  easy,  and  sin¬ 
gularly  effective  method  of  treating  and  of  curing 
a  surgical  operation,  the  cure  of  which,  under  all  cir- 
cumstances  difficult,  has  been  considered  impossible 
without  resorting  to  the  knife.” 

The  communication  of  M.  Vanzetti,  we  read, 

“  Was  listened  to  by  the  Society  with  the  greatest 
attention,  not  only  on  account  of  the  importance  of 
the  subject,  but  also  by  reason  of  the  elegance  of  the 
form  in  which  it  was  introduced.  The  spiritual  jiro- 
fessor  of  Padua,  in  his  anecdotical  narrative,  united 
to  Italian  finesse  the  piquancy  of  Gallic  wit  in  its 
purest  form.” 

M.  Veljieau  related  the  case  of  a  young  man  under 
his  care  in  La  Charite,  who  had  a  diffuse  aneurism  of 
the  popliteal  artery,  in  which  .solidification  of  the 
tumour  was  produced  by  digital  pressure  in  twenty 
hours. 

_  The  patient  was  suddenly  seized  with  violent 
pain  in  the  calf  of  the  leg  ;  and  on  the  following  day 
appeared  a  very  painful  swelling  in  the  popliteal 
space.” 


jM.  IMeyek,  in  a  sketch  which  he  gives  of  the  con¬ 
stitution,  height,  etc.,  of  Christian  and  Jewish  popu¬ 
lations,  particularly  in  the  town  of  Fiirth,  makes  out 
that  the  length  of  life  of  the  Jew  is  greater  than 
that  of  the  Christian  ;  that  of  the  Jew  being  37,  and 
of  the  Christian  26  years. 

L'  Union  Medicale  thinks  that  the  IMinister  of  War, 
in  his  rejiort  showing  the  improvement  in  the  health 
of  the  French  army,  might  have  said  a  word  in 
favour  of  tlie  excellence  of  the  medical  service.  It 
is  suggested  tliat  the  works  of  the  medical  man  pro¬ 
bably  may  count  for  something  in  the  diminution 
•of  the  mortality  of  the  troops. 

The  asjiect  of  the  medical  profe.ssion  in  France,  in 
relation  to  quackery  and  the  illegal  practice  of  medi- 
cine,  gives  little  hope  of  any  good  being  derived 
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from  the  inteilerence  of  the  government.  The 
famous  Fourcroy  drew  a  sketch  of  the  deplorable 
quackeries  of  his  day  ;  and  on  the  strength  of  his 
report  was  founded  the  law  of  Ventose,  in  the  year 
11  of  tlie  Republic.  The  terms  of  this  law  are  clear. 
It  declares  that  no  one  can  enter  the  profession  of 
medicine  without  due  examination.  It  distinctly  de¬ 
fines  the  powers  of  doctors,  of  officiers  de  sante^  and 
of  sages  femmes.  The  object  of  the  legislature  was 
to  protect  the  ignorance  of  the  people  against  the 
cupidity  of  quacks  ;  and  to  encourage  those  who  de¬ 
voted  long  years  to  study.  But  what  has  been  the 
action  of  the  law  ?  The  law  is  daily  violated  with 
impunity.  8ages  femmes  take  under  their  charge  a 
number  of  diseases  having  no  connection  with  ac- 
couchements ;  and  quacks  of  every  kind  infest  the 
country  districts.  And,  in  the  meantime,  the  public 
prosecutor  shows  no  sign.  Is  this  silence  an  ad¬ 
mitted  incapacity  or  unwillingness  on  the  part  of  au-  i 
thority  to  interfere  Avith  free  trade  in  physic  ?  If  a  | 
well  governed  or  much  governed  country  like  France  | 
can  obtain  no  satisfaction  for  its  medical  men  by  the  ' 
legal  suppression  of  quackery,  may  we  not  ask.  Is  it  ; 
likely  that  we  shall  be  more  successful  in  England  ?  j 

We  have  already  called  the  attention  of  our  readers  1 
to  the  real  or  supjjosed  curative  influence  over  hoop-  ‘ 
ing-cough  of  the  vapours  which  are  disengaged  from 
the  matters  used  in  the  purification  of  coal-gas.  M. 
Commerege  has  given  the  Academy  of  Medicine  a 
report  on  the  subject,  drawn  from  the  observation  of 
the  effects  produced  in  142  children  affected  with 
hooping-cough,  who  had  been  brought  under  the  ac¬ 
tion  of  the  gases  in  the  gas  Avorks  at  St.  Maude.  His 
conclusions  are  to  the  effect,  that  the  treatment  pro¬ 
duces  excellent  results,  and  at  all  periods  of  the  dis¬ 
order.  When  it  does  not  cure,  it  greatly  ameliorates.  H 
In  general,  tAvelve  stances  are  required  for  the  cure ; 
and  each  seance  should  be  of  tAvo  hours’  diu’ation. 
IIoAvever  young  the  patient,  no  danger  results  from 
the  exposure  to  the  gases.  Then  again  we  have 
Dr.  Bertholles,  Avho  informs  the  French  Academy  of 
Medicine  of  the  effects  observed  to  result  from  the 
inhalation  of  the  Ampours  disengaged  from  the  re¬ 
mains  of  the  materials  used  in  the  purification  of 
gas,  by  children  having  hooping-cough.  “  The  re¬ 
gister  of  the  coal  Avorks  at  Ternes  show  that,  during 
the  past  six  months,  901  patients  hav'e  been  subjected 
to  the  A’apour -treatment ;  and  that  of  these  219  were 
cured  and  122  relieved.  The  favourable  results  are 
probably  to  be  attributed  to  the  ammoniac  gases  and  | 
the  tar- vapour  associated  Avith  it.” 

It  is  difficult  to  understand  upon  Avhat  grounds  M.  , 
Koeberle,  Avho  is  undoubtedly  merely  a  copyist  of  the  ' 
English  in  the  matter  of  OA'ariotomy,  demands  of  his 
Academy  of  IMedicine,  that  his  name  be  admitted  as 
a  candidate  for  the  Barbier  prize,  on  the  strength  of 
his  doings  in  ovariotomy. 
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The  Sections  resumed  again  early  on  Wednesday, 
the  21st.  The  Medical  Section,  after  some  prelimi- 
.  nary  business,  listened  to  an  address  by  Dr.  Stamm 
t  of  Berlin,  on  the  Possibility  of  Destroying  Epidemic 
Puerperal  Fever.  He  discussed  the  various  modes  in 
which  puerperal  fever  might  originate,  and  said  that 
the  tainted  fingers  of  accoucheurs  were  not  sufficient 
to  explain  its  genesis  in  all  cases.  Impure  air  had  as 
much  to  do  with  it  as  any  other  agent.  In  the  year 
1862,  an  outbreak  occurred  in  the  obstetric  clinic  of 
Professor  Braun  (we  believe,  of  Vienna) ;  and  it  was 
then  shown  that  by  a  methodic  ventilation  of  the 
rooms,  without  any  regard  to  the  state  of  the  wea- 
!;  ther,  the  mortality  was  signally  reduced.  He  then 
showed  how  rarely  such  a  fever  occurs  to  poor  persons 
giving  birth  to  their  offspring  in  the  open  air  almost, 
and  how  prevalent  it  is  with  primiparae  and  persons 
who  have  sustained  some  injury  during  labour,  and 
therefore  remain  longer  exposed  to  the  influence  of 
noxious  emanations.  He  further  strengthened  this 
argument  by  showing  that  this  fever  prevailed  in 
winter  more  than  in  summer,  because,  in  cold  cli¬ 
mates,  the  people  did  not  ventilate  their  rooms 
during  winter ;  and  that  the  mortality  from  it  was 
much  lower  in  England  than  anywhere  else,  be 
cause  there  the  ventilation  of  rooms  was  better  at 

tended  to.  .  .  .  t 

About  a  fortnight  before  this  discussion,  1  was 
present  at  a  meeting  of  the  Medical  Society  of  Frank¬ 
fort  on  the  Maine,  where  the  same  subject  happened 
to  be  under  consideration.  I  learned  that  in  this 
town  of  about  forty  thousand  inhabitants  there  oc¬ 
curred  a  certain  number  of  cases  of  puerperal  fever, 
and  that  about  twelve  or  fifteen  per  annum  repre¬ 
sented  the  entire  mortality  from  this  disease. 
speakers  all  agreed  that  what  was  commonly  termed 
puerperal  fever  was  not  a  disease  sui  generis,  like 
scarlet  fever  or  typhus ;  but  that  under  that  name  a 
variety  of  diseases  were  understood,  which  were  inci¬ 
dental  to  the  puerperal  state,  or  accidentally  compli¬ 
cated  it ;  and  that  no  discussion  on  the  subject  was 
of  much  value,  so  long  as  these  various  pathological 
conditions  were  not  held  apart,  and  defined  and  dia¬ 
gnosed  with  greater  accuracy.  It  wiR  be  perceived 
that  this  is  the  old  theory  of  Stoll,  worked  out  into 
intolerable  generality  by  Eisenmann.  Since  Feigu- 
son  and  Locock,  not  to  speak  of  younger  English  au¬ 
thors,  wrote  on  the  subject,  much  progress  has,  no 
doubt,  been  made ;  but  as  much  at  least  remains  to 
be  done  in  differentiation  as  Helm  had  done  in  his 
monograph  in  1840.  I  will  adduce  the  so-called  scailet 
fever  or  purpura  of  puerperse  as  a  subject  for  im¬ 
mediate  inquiry.  Since  the  late  observations  on  the 
purpura  after  surgical  operations,  it  is  incumbent 
upon  all  observers  to  study  the  difference  or  simi¬ 
larity  of  the  two  symptoms,  and  to  ascertain  whether 
the  puerperal  can  be  considered  as  a  traumatic  pur¬ 
pura  ;  and,  next,  what  is  the  nature  of  the  relation 
between  the  trauma  and  the  effect  upon  the  general 
system  and  the  skin.  Meanwhile,  all  should  make  it 
clear  to  themselves,  and  to  others,  that  “  puerperal 
fever”  is  only  an  expression  of  convenience,  used  to 
signalise  acute  and  dangerous  diseases  incidental  to 


the  puerperal  state.  That  these  are  frequently  caused 
and  can  be  destroyed  in  the  manner  indicated  by  Dr. 
Stamm,  I  have  not  the  slightest  doubt. 

Professor  Seitz  of  Giessen  next  spoke  on  a  peculiar 
phenomenon  observed  by  auscultation  in  lungs  in 
which  caverns  are  forming.  In  the  beginning  of  the 
inspiration,  a  sibilant  noise  is  heard,  which  changes 
suddenly  into  uncertain,  bronchial,  even  amphoric 
breathing.  I  have  myself  carefully  observed  the  phe¬ 
nomenon  in  the  clinigue  of  Dr.  Seitz,  and  found  it 
very  striking.  It  occurs  only  in  and  about  caverns, 
and  not  rarely  is  the  only  symptom  of  existing  ca¬ 
verns  ;  but  it  is  much  more  rare  than  the  other  well 
known  symptoms  of  caverns.  Not  rarely  it  disap¬ 
pears  in  the  same  case  at  times,  and  reappears  at 
others  ;  it  is  sometimes  very  marked,  at  others  inms- 
tinct.  From  experiments  with  an  india-rubber  tube, 
it  appears  that  the  noise  in  question  is  produced  by 
the  entrance  into  the  cavern  of  air  through  a  narrow 
aperture,  which,  with  the  progress  of  the  inspiration 
and  the  distension  of  the  cavern,  becomes  also  dis¬ 
tended.  Professor  Seitz  also  exhibited  a  new  form  of 
plessimeter,  and  showed  its  advantages.  They  are 
considerable,  as  I  can  testify,  having  had  one,  pre¬ 
sented  to  me  by  the  inventor,  for  now  several  weeks. 
With  Seitz’s  plessimeter  and  EadclifFe’s  thimble,  a 
man  is  armed  for  any  amount  of  percussion.  With 
me,  these  instruments  are  constant  residents  of  the 

pocket.  _  , 

Professor  Mosler  presented  a  new  case  of  scleroma 
of  the  skin  in  a  single  lady  aged  28,  distinguished  by 
the  circumstance  that  the  disease  has  been  proved  to 
have  commenced  with  a  lymphatic  dropsy  of  the  lace 
and  the  upper  and  lower  extremities  in  fact,  with 
the  same  group  of  symptoms  which  have  always  been 
stated  as  constituting  the  beginning  of  the  elephanti¬ 
asis  Arabum.  The  swelling  was  succeeded  by  har  - 
ening,  discoloration,  and  retraction  of  the  skin,  whic 
can  yet  be  observed  in  many  places,  although  the 
patient  is  much  improved.  On  the  chest,  reaching 
nearly  to  both  breasts  and  over  the  clavicles,  the 
skin  is  in  that  state  which  has  latterly  given  rise  to 
the  distinction  of  a  particular  kind  of  scleroma  of  the 
skin ;  namely,  the  cicatrising  fonn.  Of  the  many  re¬ 
medial  agents  employed  in  this  case,  large  doses  of 
iron,  cod-liver  od,  and  vapoiu-baths  had  the  most 
effect* 

In  the  Mineralogical  Section,  Von  Diicker  spoke  on 
the  mode  of  formation  of  the  Swiss  Mountams,  which 
he  explained  as  the  result  of  a  kind  of  shrivelbng  of 
the  crust  of  the  earth,  without  any  elevation  from  be¬ 
low.  Professor  Strong  showed  a  new  map  ot  the 
Hartz  Mountains.  He  also  spoke  of  the  Ice  Moun¬ 
tain  at  the  Dornburg,  near  Hadamar.  The  slopes  oi 
that  mountain  are  constantly  covered  with  ice,  pio- 
duced  by  the  evaporation  of  watei-,  wMch_  trickles 
through  the  pores  and  interstices  of  basaltic,  loose, 

gravel-like  layers.  ,  ,  •  it,  tj,... 

The  Section  for  Physics  was  entertained  by  Pio- 
fessor  Poggendorff  with  an  account  of  the  phenomena 
which  are  observed  with  certain  modifications  of  the 
metallic  connections  of  Euhmkorft’s  Induction  Coi  . 

The  Section  for  Botany  got  manna  to  eat.  Director 
Haidinger  of  Vienna  had  sent  a  great  number  of  the 
Parmelia  esculenta,  which  had  fallen  as  a  maima-ram 
near  Karput,  in  Asia  Minor,  in  the  month  of  March 
of  the  current  year.  He  has  published  a  longer  ac¬ 
count  of  this  phenomenon  in  the  reports  of  He  nieet- 
ino-s  of  the  Austrian  Academy  of  Sciences.^  This  par- 
mdia  is  a  lichen,  and  was  particularly  noticed  for  the 
first  time  by  Thenard,  who,  on  the  3rd  of  August, 
1828,  presented  some  to  the  French  Academy ;  this 
had  been  coUected  by  a  Russian  general  of  the  Per¬ 
sian  army,  in  the  neighbourhood  of  Mount  -^rarat. 
It  there  fell  from  the  air,  having  been  carried  by  the 
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Tvincl  from  the  rocks  where  it  grows.  In  its  moist 
state.  It  can  be  eaten  by  animals  and  man.  It  ex- 
p  ains  the  statement  in  the  Jewish  records  about 

man-hn  .  What  is  commonly  termed  manna  now 
a  peculiar  kind  of  sugar,  is  the  inspissated  juice  of 
asli-trees,  and  cannot  be  supposed  to  have  fed  the 
Jews  in  the  desert. 

Both  the  foregoing  Sections  had  yet  much  matter 
brought  under  their  notice,  which  was  of  great  in¬ 
terest  and  importance  to  their  respective  listeners, 
iiie  Bhysical  Section  met  again  in  the  afternoon,  to 
wituess_  remarkable  demonstrations  of  sounds  pro- 
duced  in  iron  and  steel  rods  while  they  are  niao-- 
netised,  and  in  metal  tubes  through  which  an  inter- 
inpted  current  passes  in  an  induction-coil. 

The  Section  for  Midwifery  and  Diseases  of  Women 
discussed  a  number  of  single  cases  brought  under 
their  notice  by  Professor  Rindfleisch.  In  a  case  of 
miliary  abscesses  in  the  heart  of  a  puerpera,  he 
tound,  not  pus  but  vibriones.  Here  is  another  proof 
ot  the  necessity  of  further  study  regarding  the  puer¬ 
peral  diseases.  There  were  yet  cases  of  papihonia 
cysticum  from  the  vaginal  portion,  of  fcetus  in  foetii, 
ot  vagina  divisa  and  uterus  duplex,  of  congenital 
atresia  duodeni  (with  which  a  child  had  managed  to 
live  for  four  weeks),  aU  interesting  in  their  kind,  but 
ottering  no  scope  for  more  general  considerations. 

Anatomy  and  Physiology  were  up  at  seven  o’clock, 
and  saw  a  kyniographion  of  Professor  Pick  in  motion, 
to  which  a  poor  cur  furnished  the  arterial  power.  At 
eight  o  clock,  they  were  again  in  their  old  meeting- 
place,  the  Academic  Aula,  and  appointed  a  commission 
to  investigate  a  glass  in  which  “beans”  had  been  pre¬ 
served  for  several  weeks,  the  glass  being  hermetic- 
^ty  Closed.  The  commission,  consisting  of  Professors 
Henle,  Schaaft  hausen.  Dr.  Schmidt  of  Frankfort,  and 
several  others,  found  in  the  contents  of  the  glass  no 
moving  orpnisms,  but  only  the  dead  bodies  of  some 
vibrios,  whose  age  could  not  be  determined.  Dr. 
Preyer  then  spoke  on  the  Revivification  of  Muscles 
which  are  already  in  the  State  of  Rigor  Mortis.  In 
his  experiments,  he  had  used  muscles  set  artificially 
mto  a  state  of  rigor  by  injecting  cold  water,  or  warm 
water  of  45  C  or  chloroform.  A  solution  of  10  per 
cent,  of  chloride  of  sodium,  or  solutions  of  carbonate 
and  nitrate _  of  sodium,  injected  in  such  muscles, 
<'lieii;proptrties  in  some  degree,  and  restored 
irritability.  Preyer  concludes  that  the  irritability 
idasm?^^^^  depends  upon  fluidity  of  the  muscular 

Dr.  Rosenthal  made  a  communication  on  the 
Lauses  of  the  Respiratory  Movements.  He  maintains 
that  they  depend  upon  the  irritation  of  the  nceucl  vital 
by  blood  containing  carbonic  acid.  When  the  blood 
contains  more  oxygen,  it  extinguishes  the  irritation 
01  these  ganglia. 

Dr.  Riidinger  demonstrated  some  shai-p  dissections 
of  nervous  fibres  which  pass  from  the  anterior  and 
posteriOT  roots  of  the  lower  intercostal  nerves  to  the 
sympathetic,  and  thence  to  the  splanchnic  nerve, 
ihen  there  were  communications  on  the  epitrichium, 
the  uppermost  layer  of  the  epidermis;  on  amoeboid 
movements  in  the  spermatic  cells  of  mammalia;  on  a 
malformation  in  the  genitals  of  a  male  pig ;  and  on  the 
normal  position  ot  the  womb ;  whereupon  the  meeting’ 
adjourned.  ° 

In  the  Zoological  Section,  there  was  a  communica- 
tion  by  Chevalier  Prauenfeld,  on  the  Metamorphosis 
oi  Insepts.  Professor  Pagenstecher  remarked,  in  the 
discussion,  that  the  larvai  of  the  small  fly  Cecidomya, 
w  ich  live  in  residues  from  the  preparation  of  beet¬ 
root  sugar  amongst  anguillulida3,  show  a  kind  of 
asexual  multiplication  resembling  that  of  echino¬ 
coccus.  observed  such  larvae  with  embryos  in  the 
interior.  Forrester  Hartig  spoke  on  the  dorsal  vessel 

530 


of  the  insects,  and  on  the  varieties  of  circulation. 
After  some  discussion,  he  made  a  communication  on 
the  Parthenogenesis  of  the  Cynipidec.  He  had  during 
twenty-five  years  reared  gall-flies  from  gaUs,  but 
only  obtained  female  individuals  from  the  genus 
cynips  and  neuroterus. 

The  Section  for  Chemistry  and  Pharmacy  was 
opened  by  Dr.  Buff  with  a  communication  on  the 
Volume  of  Cyanogen  and  its  Compounds.  He  al¬ 
luded  to  the  anomaly  presented  by  cyanogen,  in  that 
it  was  an  apparent  exception  to  the  law  discovered 
by  Kopp  concerning  the  specific  volume  of  fluid  com¬ 
pounds  of  like  elements.  As  cyanogen  can  be  trans¬ 
formed  into  methylamin,  the  speaker  assumes  that 
the  nitrogen  of  the  cyanogen  is  active  with  only  one 
affinity,  the  carbon  with  only  two.  He  detailed  some 
experiments,  and  came  to  the  general  conclusion, 
that  the  specific  volume  of  the  elements  is  dependent 
upon  the  number  of  equivalents  with  which  they  are 
active. 

Dr.  Thiidichum  of  London  spoke  of  a  sulphuretted 
product  of  decomposition  of  animal  substances,  which 
could  be  extracted  from  the  mother-liquor  of  leucine 
and  tyrosine  by  means  of  ether.  He  had  named  it 
“  thiotherione”,  in  token  of  its  origin  and  its  19.9 
per  cent,  of  sulphur.  He  described  its  proiierties, 
and  stated  that  he  had  also  found  it  in  pathological 
livers.  He  believes  it  to  be  poisonous,  and  to  contri¬ 
bute  to  the  dangerous  symptoms  of  malignant  jann- 
dice.  Dr.  Renielc  described  the  composition  of  the 
precipitate  which  sulphide  of  ammonium  produces  in 
salts  of  the  oxide  of  uranium.  He  found  it  to  be 
oxisiilphuret,  Ur-O'^S.  Professor  Bottger  demon¬ 
strated  Bothe’s  process  of  silvering  glass,  and  pro¬ 
duced  magnificent  mirrors.  He  also  described  and 
demonstrated  a  new  method  for  extracting  selenium 
from  the  mud  of  sulphuric  acid  chambers.  Dr.  Frank 
described  the  salt-mines  at  Stassfurt,  in  Prussia;  and 
illustrated  his  lecture  by  means  of  drawings  and  spe¬ 
cimens.  These  mines  are  remarkable  by  their  yield¬ 
ing^  large  quantities  of  potash  and  magnesia  salts, 
besides  a  little^  boracite.  These  salts  occur  in  pecu¬ 
liar  ^  combinations,  mineralogically  known  as  car- 
nallite,  kieserite,  boracite,  and  tachhydrite.  The 
rock-salt  had  been  found  upwards  of  one  thousand 
feet  thick,  and  was  not  yet  penetrated.  Many 
great  manufactories  of  all  kinds  had  arisen  round  the 
mine.  I  have  myself  been  at  Stassfurt,  and  seen  the 
mine,  and  been  struck  with  its  beauty,  richness,  and 
the  admirable  manner  in  which  it  is  managed.  The 
country  all  round  looks  like  the  busiest  part  of  Lan- 
cashire._  It  is  an  inexhaustible  treasure  of  Nature 
which  lies  there  eleven  hundred  feet  below  the  surface. 
The  descent  is  made  in  two  minutes.  Arrived  below, 
you  are  at  once  greeted  by  the  salute  of  the  German 
miner,  “Gliick  auf!”  Amu  of  course  reply,  “Gliick 
auf !  and  thus,  constantly  exchanging  friendly  greet¬ 
ings  with  every  person  you  meet  in  the  deep,  you 
pass  through  the  sparkling,  vast,  hall-like  galleries. 
In  the  working  galleries,  men  are  naked,  merely 
wearing  a  slight  pair  of  trousers.  The  heat  is  near 
blood-heat.  Gunpowder  is  used  to  blast  the  salt; 
and  this  produces  so  much  sulphuretted  hydi’ogen 
that,  after  a  series  of  mines  have  been  sprung,  the 
miners^  are  obliged  to  desert  that  part  for  a  time, 
until  the  noxious  gas  has  become  diffused.  I  studied 
this  feature  from  a  medical  point  of  view.  I  found  so 
much  sulphuretted  hydrogen  in  the  mine,  that  it 
blackened  my  silver  watch.  Much  of  the  rock-salt  is 
so  pure,  that  it  only  requires  to  be  ground  in  a  kind 
of  coffee-mill  and  between  stones,  to  be  ready  for  use 
as  the  finest  and  whitest  table-salt.  Having  loaded 
my  pockets  with  specimens  of  crystal  salt,  transpa¬ 
rent  like  glass,  and  so  pure  that  it  can  be  fused  with 
a  blowpipe  at  the  sharp  edge  without  cracking,  and 
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■with  fine  specimens  of  the  other  minerals,  particu¬ 
larly  the  sulphate  of  magnesia  with  only  one  equiva¬ 
lent  of  water,  but  insoluble  in  water,  v/hich  I  intend 
to  try  as  a  medicine  in  certain  digestive  derange¬ 
ments, — I  ascended  the  shaft  again  in  two  minutes, 
meeting  halfway,  as  before  the  up-going,  so  now  the 
dowm-going  cage,  as  a  kind  of  apparition  or  flying 
Dutchman. 

However,  from  this  digression  into  the  Stassfm’t 
mines,  I  return  again  to  the  Chemical  Section  of  the 
Congress  at  Giessen.  Professor  Streckor  of  Tubingen 
related  the  results  of  his  exijeriments  on  the  reduc¬ 
tion  of  nitro-compounds  by  means  of  sodium-amalgam. 
Dr.  Naumann  then  made  a  communication  on  the 
effect  of  bromium  upon  benzoic  ether  and  nitro- 
benzoic  ether,  whereupon  the  meeting  closed. 

The  Section  for  Surgery  received  some  important 
communications.  Professor  Weber  of  Halle  gave  a 
lecture  on  the  Effects  of  Common  Water  upon  Wounds 
and  Ulcers.  He  thought  w'ater  was  by  no  means  an 
indifferent  agent,  and  should  be  substituted  by  milk, 
vegetable  resinous  extracts,  or,  best,  a  solution  of 
common  salt  in  water  of  a  certain  degree  of  con¬ 
centration.  In  such  salt  water  he  had  let  patients 
bathe  chancrous  sores  with  the  best  effect;  ulcera¬ 
tions  on  the  feet  he  had  kept  for  a  long  time  in  such 
solutions,  and  cured  them;  nay,  he  had  performed 
thoracentesis  upon  two  patients  while  they  were  im¬ 
mersed  in  a  bath  of  such  salt  water,  and  cured  their 
empyema.  In  the  clear  salt  water,  it  could  be  seen 
how  at  the  expiration  the  thick  pus  issued  thi-ough 
the  wound,  and  how  at  the  inspiration  the  salt  water 
entered  the  thorax  and  washed  out  the  pus.  Pro¬ 
fessor  Bardeleben  next  gave  his  experience  on  Schin- 
zinger’s  method  of  resetting  a  dislocated  head  of  the 
humerus.  In  this  process,  the  operator  puts  his  left 
hand  against  the  chest  of  the  patient,  and,  extending 
the  arm  with  his  right  hand,  rotates  it  outwards. 
The  head  is  said  to  return  into  the  capsule  without 
j)ain,  and  easily ;  the  operation  requiring  no  chloro¬ 
form.  In  one  case  of  Bardeleben’s,  the  opei-ation  did 
not  succeed,  but  the  ordinary  method  afterwards  re¬ 
stored  the  head  to  its  place ;  in  a  sec6nd  case,  frac¬ 
ture  of  the  surgical  neck  took  place,  and  a  pseudar- 
throsis  remained.  In  the  discussion.  Professor  Poser 
remarked,  that  the  method  was  older ;  and  that  the 
rotation  had  to  be  made,  not  outwards,  but  inwards. 
In  one  case,  he  had  himself  torn  off'  the  tuberculum 
minus ;  but  the  patient  was  well  satisfied  with  his 
arm.  He  said  that  he  replaced  every  dislocated  hu¬ 
merus  without  pulley  or  assistant.  After  several  suc¬ 
cessful  and  unsuccessful  cases  of  treatment  by  this 
method  had  been  related.  Professor  Bardeleben  re¬ 
ported  a  case  in  which  the  point  of  a  knife  had  pene¬ 
trated  the  skull,  and  had  then  broken  off.  He  made 
room  in  the  substance  of  the  bone  by  means  of  a 
little  chisel  and  hammer,  and  then  withdi'ew  the 
point  of  the  knife.  Pus  ran  out  of  the  opening  ;  the 
symjDtoms  of  encephalitis  ceased ;  and  the  patient  re¬ 
covered.  Eoser  remarked,  that  the  chisel  in  such 
cases  had  first  been  used  by  Stromeyer.  Professor 
Textor  showed  an  exostosis  which  he  had_  success¬ 
fully  removed  from  the  frontal  bone  of  a  girl.  The 
meeting  of  the  Section  then  adjourned. 

[To  be  continued.'] 
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PLACE  OF  MEETING. 
Medical  Department, 
Birmingham  Library, 
Birmingham. 


DATE. 

Thursday, 
Ko'vemher  10th. 


SOUTH-EASTEEN  BEANCH:  BAST  KENT 
DISTEICT  MEDICAL  MEETINGS. 

The  next  meeting  will  take  place  at  the  Eountain 
Hotel,  Canterbury,  at  3  p.m.,  on  November  I7th. 
Gentlemen  wishing  to  read  papers  are  requested  to 
forward  their  names  forthwith  to  the  Secretary, 

Eobebt  Bowles. 

Folliestone,  October  18G4. 


HULL  BEANCH:  GENEEAL  MEETING. 

The  second  general  meeting  of  the  Hull  Branch  was 
held  at  the  Vittoria  Hotel,  Hull,  on  Thursday,  Octo¬ 
ber  27th,  1864.  It  was  attended  by  a  large  number 
of  members  and  visitors.  The  chair  was  taken  by 
James  Dossob,  Esq.,  President. 

The  minutes  of  the  last  general  meeting  were  read 
and  confii-med. 

Medical  Provident  Fund.  On  the  proposition  of 
Mr.  J.  H.  Gibson,  seconded  by  Dr.  Caenlet,  Dr.  H. 
Munroe  was  unanimously  elected  a  Director  of  the 
Provident  Fund. 

Communications.  The  following  communications 
were  made : — 

1.  Ascites  cured  by  Elaterium  and  Aqua  Eegia. 
By  J.  H.  Gibson,  Esq. 

2.  Eemarkable  case  of  Lithotomy.  By  K.King,M.D. 

3.  The  Peculiar  Application  of  Photogi-aphy  to  the 
Eecognition  of  Deceased  Persons.  By  J .  Dossor,  Esq. 

4.  Case  of  Osseous  Deposits  in  the  Muscular  Struc¬ 
ture  of  the  Heart.  By  J.  Browniidge,  Esq. 

5.  Microscopic  Examination  of  Hair  taken  from 
the’ Female  Bladder.  By  H.  Munroe,  M.D. 

6.  The  Magnesium  Light  was  exhibited  by  i .  W  al- 

ton.  Esq. 

Dinner.  The  members  of  the  Branch,  with  their 
visitors,  then  dined  together,  and  spent  an  agTeeable 
evening. 


POPULAB  Mehical  Woeks.  Mr.  Banting,  of  cor¬ 
pulence  notoriety,  has,  he  tells  us,  sold  50,000  copies 
of  the  thu'd  edition  of  his  pamphlet.  On  the  sale 
there  is  a  profit  of  .£171,  and  this  sum  he  distributes 
as  foUows  :— To  the  Printers’  Pension  Society,  ^50 ; 
to  the  Eoyal  Hospital  for  Incurables,  JJoO ;  to  the 
British  Home  for  Incurables,  a£50  ;  to  the  National 
Orthopaedic  Hospital,  .£10  : 10. 


SOUTH-EASTEEN  BEANCH :  WEST  KENT 
DISTEICT  MEETING. 

The  second  meeting  for  the  eighth  session,  1864-65, 
was  held  at  the  West  Kent  General  Hospital,  Maid¬ 
stone,  on  October  28th ;  S.  Monckton,  M.D.,  in  the 
chair.  Twenty-one  members  and  visitors  were  pre- 
sent. 

New  Member.  Matthew  Algernon  Adams,  Esq.,  ot 
Maidstone,  was  elected  a  new  member  (subject  to  the 
regulations  of  the  Association  respecting  confirmation 
at^the  Branch  annual  meeting) . 

Death  of  a  Member.  James  Connell  Prance,  Esq., 
late  of  Maidstone,  was  reported,  with  regret,  as  de¬ 
ceased.  He  practised  for  about  fifty  years.  He  left 
books  and  instruments  to  the  West  Kent  General 
Hospital. 

Communications.  The  following  communications 

wer©  mad©.  -r-.  •  j  i  a*  4. 

1.  Case  of  Severe  Injury  to  tlie  Brain;  the  patient 

surviving  thii'teen  months.  By  F.  Fry,  F.E.C.S. 
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2.  Case  of  Spontaneous  Withdrawal  of  the  Arm 
and  Cephalic  Birth,  succeeding  to  Arm-presentation! 
By  George  H.  Purber,  Esq. 

Biscussion.  The  discussion  that  was  referred,  in 
September,  to  the  present  meeting,  was  resumed.  The 
result  was  as  follows. 

_  Resolved  :  to  continue  the  present  number  of  meet¬ 
ings  annually  viz.,  four  j  to  meet  at  hospitals,  when 
there  be  such  institutions  in  the  towns  at  which 
meetings  take  place ;  to  continue  the  custom  of  a 
dmner  after  each  meeting;  to  limit  the  charge  of 
(hnners  to  10s.,  inclusive  of  wine ;  and  to  continue 
the  rate  of  the  present  district  subscription — viz 
2s.  6d. 

It  was  announced  that  the  number  of  members 
amounted  to  sixty-one,  besides  four  honorary  mem- 

Charles  J.  Pinching,  Esq.,  of  Gravesend,  was  ap- 
pointed  (subject  to  his  approval)  chairman  of  the 
next  meeting*,  in  March  18G5. 

Dinner.  The  members  and  visitors  adjourned  to 
dmner  at  the  Mitre  Hotel. 


Cortfspauhtita. 


TREATMENT  OF  PARTURIENT  WOMEN. 
Letter  from  William  Legge,  Esq. 

Sir,  In  the  few  remarks  I  propose  making  on  this 
subject,  I  cannot  pretend  to  offer  anything  original; 
^^d  I  trust  it  will  not  be  thought  to  savour  of  pre¬ 
sumption,  if  I  advance,  or  maintain,  sentiments  which 
may  be  at  variance  with  those  of  some,  whose  age  and 
experience  challenge  deference ;  but  believing,  as  I 
do,  that  correct  and  successful  jiractice  may  be  ma¬ 
terially  assisted  by  the  contribution  of  carefully  ob¬ 
served  facts  (the  relative  value  of  which  must  be  the 
same,  however  limited  the  sphere  of  observation),  I 
venture  to  submit  the  results  of  my  experience,  in  the 
opinion  I  have  formed  as  to  the  most  judicious  man¬ 
agement  of  puerperal  women,  especially  with  regard 
to  their  dietetical  treatment.  That  there  is  a  great 
change  of  opinion  and  practice  in  such  treatment,  few 
wdl  deny ;  and  I  think  we  are  justified  in  regarding  it 
as  one  of  those  evidences  of  advancement  in  the  intel¬ 
ligent  practice  of  medicine,  which  meet  us  in  every 
branch  of  our  profession,  and  mark  the  present  as  an 
era  of  scientific  progress,  when  none  may  rest  upon 
them  oars,  and  all  adopt  the  motto, 

“  Ne  cede  inalis,  sed  contra  nudentior  ito.” 

A  retrospect  of  the  steps  by  which  this  improved 
position  has  been  attained,  induces  a  comparison, 
which  cannot  fail  to  be  disadvantageous  to  the  past ; 
yet  we^  must  not  too  hastily  censure  the  seeming  de¬ 
ficiencies  of  our  predecessors,  nor  plume  ourselves  on 
the  possession  of  knowledge,  either  gained  by  the 
light  of  their  mistakes,  or  the  result  often  of  their  ex- 
lienence. 

In  reviewing  the  practice  of  the  past  generation, 
we  can  scarcely  be  surprised  to  find  that  the  very 
general  adherence  to  depletive  measures  in  the  treat¬ 
ment  of  disease,  influenced  the  management  of  the 
puerperal  state  ;  for  the  fact  that  parturition  is  simply 
a  natural  physiological  process,  not  an  abnormal  oc- 
cuirence,  was  totally  unrecognised.  As  a  disease  it 
was  regarded ;  as  such  it  was  treated ;  low  diet  was 
strictly  enforced,  and  (as  we  cannot  but  conclude) 
with  disastrous  effects.  In  dismissing  the  idea  of  dis¬ 
ease  we  also  dismiss  the  necessity  for  interference, 
save  in  the  shape  of  assistance ;  hence  it  follows  that, 
if  such  interference  be  practised,  the  result  will  be 
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evil.  Now,  if  this  view  of  the  case  be  correct,  our 
great  aim  must  be  to  give  such  assistance  to  the 
powers  of  Nature,  as  shall  enable  the  patient  to  raUy 
11  om  the  exhaustion  consequent  on  the  nervous  shock 
the  severity  of  the  la,bour  pains,  and  the  subsequent 
hiemorrhage.  First  in  the  catalogue  of  means  to  this 
end  comes  sleep, 

“  'iir’il  Nature’s  sweet  restorer." 

In  some  cases  this  is  most  difficult  to  obtain,  and 
every  one  must  be  familiar  with  instances  where 
wakefulness  has  persisted  through  many  weary  hours 
despite  all  means  used  to  subdue  it.  I  have  found 
this  generally  associated  with  a  tendency  to  second¬ 
ary  htemorrhage.  I  am  accustomed,  regarding  sleep 
as  of  the  utmost  importance,  to  administer  from  forty 
minims  to  one  drachm  of  vinum  opii ;  although  this 
may  seem  a  large  dose,  I  have  never  found  it  too 
large,  and  in  its  satisfactory  effect  far  preferable  to 
repeated  smaller  doses ;  the  severity  of  the  after-pains 
IS  mitigated,  and  the  patient  awakes  greatly  refreshed. 
An  idea  even  now  prevails  that  these  after-pains  are 
necessary,  and  a  provision  of  nature  for  ensuring  the 
due  contraction  of  the  uterus ;  but  experience  proves 
that  no  patients  do  better  than  those  in  whom  these  are 
controlled ;  moreover,  where  the  pains  are  excruciat¬ 
ing,  the  uterus  will  be  found  firmly  contracted ;  and, 
again,  the  absence  of  these  pains  in  primiparae  is  a 
negative  proof  that  they  are  not  essential. 

In  illustration  of  the  impunity,  or  I  should  rather 
say  the  advantage,  with  which  full  doses  of  opium  can 
be  given,  I  may  cite  a  recent  case  in  w'hich,  after  a 
severe  labour,  with  arm-presentation  recj^uiring  ver- 
sion,_ hour-glass  contraction  of  the  uterus  necessitated 
the  introduction  of  the  hand  for  the  removal  of  the 
placenta.  ^  Great  prostration  followed;  one  drachm  of 
vinum  opii  procured  quiet  sleep  ;  on  the  recurrence  of 
pain  the  next  morning,  accompanied  by  accelerated 
pulse,  the  same  dose  was  repeated  with  the  best  re¬ 
sult,  and  the  patient  recovered  without  a  bad  symp¬ 
tom. 

^  With  regard  to  that  qucestio  vexata,  tlie  administra¬ 
tion  of  alcohol  in  cases  of  flooding,  I  think  all  who 
have  encountei’ed  this  terrible  foe  must  concede,  that, 
however  ingenious  the  theories  which  dispute  its  effi¬ 
cacy,  alcohol  is  our  sheet  anchor,  and  the  actual  fact 
of  its  efficacy  is  evidenced  by  the  satisfactory  result  of 
its  adoption. 

In  the  subsequent  management  of  the  lying-in  wo¬ 
man,  there  are  two  important  points  which,  instead 
of  securing  the  attention  they  merit,  are  unfortunately 
too  often  neglected.  I  refer  to  the  projier  ajiplication 
and  retention  of  the  abdominal  bandage ;  and  to  the 
strict  confinement  to  the  recumbent  iiosition  for  a  suf¬ 
ficiently  long  period  after  delivery.  Whilst  it  is  not  ne¬ 
cessary  always  to  confine  a  jiatient  to  the  bed,  sitting  up 
should  be  prohibited,  and  the  sofa  insisted  upon.  The 
neglect  of  these  jirecautions  is  the  undoubted  source 
of  much  subsequent  suffering,  as  is  evident  by  the 
frequency  of  prolapsus  uteri  among  the  lower  classes. 

In  the  present  day,  fortunately,  the  duties  of  the 
medical  attendant  are  not  considered  to  be  ended 
with  the  successful  termination  of  labour.  In  former 
days,  insuperable  obstacles  presented  themselves  to 
the  practitioner  who  attempted  to  interfere  with  the 
routine  of  the  lying-in  room.  Ignorance,  the  parent 
of  a  thousand  quackeries,  here  held  undisputed  sway, 
and  by  the  aid  of  her  ready  myrmidons,  a  body  of 
illiterate,  superstitious  nurses,  actually  coerced  the 
doctor  into, at  least  a  tacit  sanction  of  practices  re¬ 
pugnant  even  to  common  sense.  So  powerful  was  the 
hold  acquired  by  this  sisterhood,  that  opposition  was 
either  felt  to  be  useless,  or  dreaded,  lest  it  should 
evoke  resistance  detrimental  to  professional  success. 
Now  the  case  is  altered,  and  questions  formerly  con¬ 
sidered  as  either  too  unimportant  to  merit  his  atten- 
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tion,  or  as  pertaining  peculiarly  to  the  province  of 
the  nurse,  are  referred  to  the  medical  attendant. 
Eoremost  amongst  these,  the  question  of  diet  claims 
his  notice ;  and  here,  in  deciding  upon  the  quantity 
and  quality  to  prescribe,  it  must  be  borne  in  mind 
that,  as  a  rule,  we  have  to  deal  v/ith  a  woman  who,  up 
to  the  moment  of  labour  setting  in,  has  enjoyed  her 
usual,  or  even  more  than  her  usual  health ;  has  pur¬ 
sued  her  daily  avocations,  and  has  indulged  in  an 
ordinary  substantial  diet  (as  I  have  before  said,  the 
idea  of  disease  we  dismiss  from  our  minds.)  Well, 
then,  in  this  state  of  active  health  she  becomes  sub¬ 
jected  to  a  sudden  shock,  great  physical  exertion  is 
undergone,  considerable  hasmorrhage  occurs,  and  there 
is  imminent,  in  addition,  a  di-ain  upon  the  system  from 
the  lochial  discharges,  and  a  stiU  greater  will  ensue 
when  the  mammary  secretion  is  established.  Are  we 
now  to  cut  off  the  pabulum  which  has  hitherto  main¬ 
tained  the  normal  condition  of  health,  and  prepared 
our  patient  for  enduring  the  physical  and  mental 
strain  to  which  she  has  been  subjected  ?  Shall  we,  in 
fact,  having  garrisoned  our  fortress,  cease  to  pour  in 
the  supplies  which  shall  enable  it  to  defy  the  siege  ? 
Common  sense  suggests  the  answer  that  the  diet 
should  be  so  suited  to  the  patient’s  requirements,  suf¬ 
ficiently  substantial  without  being  too  stimulating, 
that  the  exhausted  powers  may  be  rapidly  recruited, 
and  the  mother  enabled  to  supply  the  demands  of  her 
infant. 

It  is  not  necessary  to  enumerate  the  precise  forms 
in  which  such  diet  should  be  supplied ;  every  practi¬ 
tioner  who  adopts  the  broad  principles  stated,  will 
decide  for  himself,  according  to  circumstances,  what 
to  give,  and  what  to  withhold ;  and  if  the  treatment 
here  indicated  be  followed  out,  we  shall  have  little 
.cause  to  dread  the  bugbear  of  former  days,  milk  fever 
with  abscess  of  the  breast ;  a  liberal  diet  is  the  best 
preventive  of  such  sequelte,  but  they  are  the  certain 
result  of  deficient  nutrition  and  “slop  diet.”  So  far 
indeed,  from  its  being  necessary  to  i-estrict  our  pa¬ 
tient  to  tea  and  gruel,  the  very  fact  that  the  poor, 
who  by  force  of  circumstances  are  so  restricted,  suffer 
most  from  inflammation  of  the  breast,  may  be  accepted 
as  a  proof  of  the  inadequacy  of  such  diet  to  meet  the 
requh’ements  of  nature. 

In  concluding  these  brief  observations,  I  am  anxious 
to  disclaim  any  intention  of  speaking  dogmaticaUy  on 
matters  which  embrace  such  diversity  of  opinion 
among  the  leading  men  of  our  profession.  I  shall  be 
satisfied  if  they  elicit  the  comments  of  our  associates, 
from  which  I,  for  one,  may  gather  assistance  in  the 
decision  of  those  weighty  questions,  which  often  in 
the  lonely  cottage,  at  the  dead  of  night,  demand  from 
the  anxious  practitioner  a  prompt  reply  and  unhesi¬ 
tating  action.  I  am,  etc., 

William  Legge. 

Wiveliscombe,  October  24tb,  18C4. 


Letter  from  J.  Mortimer  Granville,  Esq. 
Sir,- — The  conventional  style  of  reasoning  on  medi- 


-cal  subjects  is  unfortunately  too  irregular  for  the 
purposes  of  instruction.  The  tndh,  to  which  corre¬ 
spondents  are  so  fond  of  adverting  in  the  language  of 
ancient  Rome,  will  scarcely  be  served  by  the  quota¬ 
tion  of  phrases  from  a  Latin  Delectus,  or  the  mere 
iteration  of  personal  opinions.  If  anything  is  to  be 
gained  by  an  argument,  the  means,  as  well  as  the  end, 
must  be  respected  by  the  disputants.  Logical  reason¬ 
ing  may  produce  correct  judgments  j  but  the  result  of 
false  argument  must  be  a  fallacy. 

The  subject  of  diet  and  regimen  in  relation  to  the 
parturient  state,  is  far  too  important  to  be  treated 
erroneously  ;  and  the  gentlemen  who  are  favouring 
youi-  readers  with  their  opinions  on  the  matter,  will 


confer  a  public  benefit  by  abandoning  the  time-hon¬ 
oured  method  of  loose  reasoning,  and  cannot  fail  to 
develope  the  good  points  of  their  respective  theories 
by  a  course  which  shall  place  before  their  readers  the 
premises  as  well  as  the  inferences  of  their  deduction. 
Dr.  Graily  Hewitt  affirms  a  principle  of  treatment. 
Mr.  Pope,  with  the  aid  of  certain  Roman  authors  of 
undoubted  antiquity,  denies  the  doctor’s  affirmative ; 
and  Mr.  Legge  runs  to  the  rescue  ;  yet,  after  all,  the 
estimate  we  form  of  the  opinion  of  these  three  gentle¬ 
men,  very  much  depends  on  what  we  happen  to  know 
of  themselves.  Dr.  Graily  Hewitt’s  opinion  may  be 
worth  much,  on  account  of  his  well  known  position  in 
the  medical  world ;  and  that  of  Mr.  Pope  not  so  highly 
appreciated,  because  liis  nameis  not  familiarto  the  mass 
of  the  medical  public.  But,  in  spite  of  appearances,  it 
may  chance  that  Mr.  Pope  is  right,  and  the  doctor  a  vic¬ 
tim  to  some  obstetric  delusion.  The  same  principle  ap¬ 
plies  to  all  discussions  ;  and  as  the  correspondence  (if 
not,  occasionally  at  least,  the  other  parts)  of  the  Jour¬ 
nal  is  not  so  useful  as  it  might  be,  on  account  of  this 
defect  in  its  character,  I  venture  to  suggest  a  change 
which  cannot  be  less  acceptable  than  beneficial  to  all 
who  care  less  for  persons  and  opinions  than  facts  and 
just  inferences. 

In  accordance  with  the  method  I  seek  to  advocate, 
permit  me  in  conclusion,  to  submit  a  few  propositions 
for  the  consideration  of  the  gentlemen  engaged  in 
the  discussion  referred  to. 

1.  Parturition  is  not  a  disease,  but  the  performance 
of  a  natural  function. 

2.  The  dangers  attendant  upon  it  are  essentially 
asthenic. 

3.  Absorption  of  poisonous  matter  is  more  likely  to 
take  place  in  a  depressed,  than  in  a  well  sustained 
condition  of  the  nervous  and  circulatory  systems. 

4.  Irritative  fever  is  a  state  of  reaction  following, 
and  dependent  upon  a  previous  state  of  depression. 

5.  A  course  of  treatment  which  will  prevent  the  de¬ 
pression  and  render  the  absorption  less  probable  is 
rational  in  theory,  and  may  be  expected  to  prove  good 
in  practice. 

6.  A  course  of  treatment  which  does  not  prevent, 
but  rather  favours  the  depression  following  labour, 
and  on  the  principles  of  human  physiology  favours 
absorption,  is  irrational  in  theory,  and  must  be  de¬ 
fective  in  practice. 

As  a  mere  matter  of  personal  opinion,  I  may  remark 
that,  so  strongly  does  my  view  of  the  requirements 
of  the  parturient  state  accord  with  that  taught  by  Dr. 
Graily  Hewitt  that,  if  it  became  a  question  as  to  the 
method  to  be  adopted  in  any  particular  case,  I  would 
decline  remaining  in  attendance  whilst  the  orthodox 
gruel  system  was  employed.  I  could  give  you  details 
of  more  than  two  hundred  cases  treated  on  this  prin¬ 
ciple,  since  the  commencement  of  the  present  year, 
with  uniform  success  ;  the  average  of  cases  being 
perfectly  recovered  in  ten  days  from  the  day  of  de¬ 
livery.  Eor  more  than  four  years,  I  have  adopted  no 
other  plan ;  and  nothing  could  induce  me  to  return 
to  the  method  advocated  by  Mr.  Pope.  Physiological 
science  and  actual  experiment  have  developed  the 
laws  of  treatment,  which  Dr.  Graily  Hewitt  and  the 
President  of  the  Obstetrical  Society,  Dr.  Oldham, 
have  so  ably  propounded. 

I  am,  etc.,  J.  Mortimer  Granville. 

Bristol,  October  1864. 


Letter  from  C.  Swaby  Smith,  Esq. 

Sir, — With  much  pleasure  have  I  read  the  letter  of 
Mr.  Napper,  which  appeared  in  the  British  Medical 
Journal  of  Saturday  last.  Most  freely  do  I  endorse 
his  opinions  upon  the  treatment  of  parturient  women. 
Though  not  a  Fellow  of  the  Obstetrical  Society,  I 
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have  always  felt  interested  in  it,  and  read  with  plea¬ 
sure  and  satisfaction  the  various  discussions  that  have 
there  taken  place ;  and  I  may  say  none  with  g’reater 
pleasure  than  the  remarks  made  by  Dr.  Oldham  in  his 
introductory  address,  when  assuming  the  distinguished 
office  of  president  of  that  society ;  and  proud  am  I  to 
have  been  the  pupil  of  so  distinguished  an  obstetri¬ 
cian.  Ever  since  I  first  saw  his  opinions  as  to  the  effi 
cacy  of  a  more  liberal  diet  early  after  confinement,  have 
I  adopted  that  plan,  and  I  may  say  with  almost  unex¬ 
ceptional  success.  Still  there  are  cases  which  will  not 
allow  of  such  a  liberal  scale,  and  you  will  naturally 
ask  which  they  are ;  they  are  simply  those  cases  in 
which  the  patient  has  neglected  a  proper  attention 
(which  is  of  paramount  importance)  to  the  state  of 
her  bowels  during  her  period  of  pregnancy,  which 
cases,  if  treated  in  the  liberal  manner  now  advocated, 
will  in  all  probability  be  followed  by  puerperal  fever ; 
but,  of  course,  this  danger,  if  taken  in  time,  is  to  be 
obviated  either  by  active  purgation  by  the  mouth,  or 
by  what  I  have  found  answer  still  better,  stimulating 
enemata,  and  then  the  liberal  diet  may  with  safety 
be  proceeded  with.  I  am,  etc., 

C.  SwABT  Smith,  M.R.C.S.E. 

Burbage  Wilts,  October  31st.,  1864. 


PERINEAL  SECTION  versus  PUNCTURE  OF 
THE  BLADDER. 

Letter  prom  Edwin  Morris,  M.D. 

Sir, — I  was  much  pleased  to  find  in  your  Journal 
of  October  15th,  that  Mr.  Paget  had  rejilied  to  my 
letter,  as  regards  the  relative  merits  of  puncture  of 
the  bladder  and  perinseal  section  in  impassable  stric¬ 
ture. 

_  The  question  is  of  such  vast  importance  to  the  pa¬ 
tient,  as  well  as  of  interest  to  the  surgeon,  as  to 
which  plan  of  treatment  shall  be  adopted ;  assuming 
that  we  have  reached  that  point  when  the  distended 
bladder  must  be  relieved.  This  controversy  will  not, 
I  trust,  be  regretted ;  and  will,  I  sincerely  hope,  lead 
to  some  practical  good  for  the  unfortunate  sufferer. 

_Mr.  Paget  recommends  me  to  “read  again,  and 
with  more  attention,  my  cases  and  remarks  published 
in  the  Journal  of  July  2nd,  1859.”  I  beg  to  state, 
that  I  have  done  so,  and  with  care  (and  I  hope  others 
will  do  the  same) ;  and  after  much  thought,  and  con¬ 
sideration,  find  but  little  to  praise  and  much  to  con¬ 
demn. 

As  Mr.  Paget  has  drawn  my  attention  to  his  article 
upon  the  subject  above  alluded  to,  I  hope,  sir,  I  may 
be  permitted  to  criticise  freely  his  remarks;  and  I 
hope,  ere  I  close  this  letter,  to  induce  even  Mr.  Paget 
to  modify  his  views  with  regard  to  the  two  methods 
of  treatment,  and  to  retract  the  following  paragraph 
in  his  letter :  “  The  section,  always  viewed  as  severe, 
attended  with  after-peril,  and  uncertain  in  practi¬ 
cability  and  degree  of  success.  The  puncture  now 
described,  simple,  certain,  devoid  of  peril,  and  free 
from  objection  for  persons  above  GO . The  re¬ 

sults  of  perinesal  section  must  be  shown  far  to  out¬ 
weigh  in  benefit  those  of  puncture,  and  must  very 
much  exceed  those  of  Dr.  Morris’s  present  description 
to  change  my  feeling.”  We  shall  see. 

It  will  be  necessary  to  revert  to  my  two  cases 
which,  singularly  enough,  I  had  under  treatment  at 
the  time  when  Mr.  Paget’s  communication  appeared, 
and  were  at  that  time  wearing  elastic  gum  catheters 

one  from  necessity,  the  other  from  preference. 

The  condition  of  these  two  men,  Frederick  Smith, 
aged  63,  and  John  Whyley,  aged  72,  when  admitted 
into  the  Infirmary  (the  former  on  May  24,  1864 ;  the 
latter,  July  26th,  1864),  was  most  deplorable  and 
agonising.  The  retention  had  existed  some  time; 

534 


and  their  danger  was  imminent.  In  Whyley’s  ease 
the  penis  was  “distended  and  discoloured”;  and’ 
afterwards,  a  sloughing  of  a  portion  of  the  inteon- 
ments  towards  the  base  of  the  penis  took  place,  lay¬ 
ing  bare  the  muscular  structure  underneath.  ’This 
was  caused,  I  have  no  doubt,  by  the  forcible  attempt 
made  to  pass  an  instrument  through  the  strictiue. 
This  man  appeared  in  an  almost  hopeless  state  of 
semi-insensibility;  and  it  was  imperative  that  I 
should  at  once  decide  whether  I  should  puncture  the 
bladder  or  divide  the  stricture  through  the  perinieum 
And  in  adopting  the  latter  course,  I  hope  I  shall  be 
thought  justified  by  the  surgical  profession,  as  the 
sequel  will  show.  It  is  only  right  that  I  should  add 
that  I  had,  throughout  the  treatment  of  both  cases’ 
the  co-operation  and  able  assistance  of  my  partner’ 
Mr.  Steven,  who  is  quite  willing  to  endorse  aU  I  have 
stated  respecting  them.  The  man,  Frederick  Smith, 
left  off  the  use  of  the  gum  catheter  in  August ;  and 
on  September  26th  was  discharged  cured ;  able  to 
micturate  freely  at  pleasure,  and  without  any  arti¬ 
ficial  aid  whatever.  The  man’s  occupation  is  that  of 
a  di’over ;  and  I  have  not  seen  him  since.  He  pro¬ 
mised,  whenever  he  comes  into  this  neighbourhood 
to_  call  upon  me.  The  other  man,  John  Whyley,  is 
still  in  the  hospital,  but  quite  cm-ed.  The  perineal  I 
wound  has  been  quite  healed;  and  no  catheters  have 
been  used  for  the  past  three  weeks ;  the  ulcer  at  the  i 
base  of  the  penis  has  closed  over.  He  has  become 
quite  robust  and  healthy-looking ;  and  can  retain  his  ' 
urine  for  any  reasonable  length  of  time,  and,  when  ' 
necessary,  pass  it  with  the  greatest  freedom.  On  ' 
Saturday  last  (October  22nd),  I  passed  a  No.  8  silver  i 
catheter  without  meeting  with  the  least  obstruction. 
He  is  ready  to  leave  the  sick  ward  at  any  time. 

With  due  deference  to  Mr.  Paget,  I  must  still  ! 
claim  for  my  patients  a  better  state  of  things  than  I 
his_;  and  I  hope  that  he  will  admit  that  the  time  has  : 
arrived  for  preferring  the  state  of  my  patient  to  that  ’ 
of  his.  They  are  both,  like  his,  “  freshened  in  condi¬ 
tion,  erect,  and  free  in  gait”;  and — what  is  far  more 
important  in  contrasting  the  two  cases — are  as  well 
as  ever  they  were,  before  their  unfortunate  malady.  I 
cannot  imagine  a  more  wretched  condition  than  that 
of  one  of  Mr.  Paget's  patients — Mr.  N. ;  who,  at  the 
age  of  60  years,  submitted  to  have  a  well  curved 
trocar  introduced  above  the  pubes”,  for  rehevino-  his 
distended  bladder ;  afterwards,  a  “  gum  elastic  tube 
about  three  inches  long,”  with  a  silver  shield,  hke 
that  of  a  bladder-trocar,  was  introduced,  with  a  | 
“  wooden  plug  made  water-tight”,  and  secured  round  i 
the  pelvis  by  a  “  thin  elastic  webbing”.  And  “  this  has 
been  his  only  resource  for  now  seventeen  years.  The 
tube  he  changes  himself  nearly  every  day.”  The  un¬ 
fortunate  man  has  been  thus  deprived  of  the  use  of  a 
most  important  organ ;  in  fact,  for  seventeen  years, 
the  very  existence  of  a  penis  has  been  altotmther 
ignored.  “ 

Mr.  Paget  gives  another  case,  related  by  the  late  ' 
Mr.  Norman  of  Bath;  where,  after  puncturino-  the 
bladder  above  the  pubes,  “an  opening  was  left 
through  which  a  female  catheter  was  habitually  in¬ 
troduced  for  micturition.  No  urine  escajied,  except  Ij 
when  the  catheter  was  passed;  nor  did  a  drop  ever  i 
pass  through  the  urethra.  In  this  course,  the  patient,  ■ 
an  old  man,  held  on  smoothly  for  two  or  three  yeai's.’’ 

Are  these  cases  for  one  moment  to  be  allowed  to 
be  placed  in  juxtaposition  for  contrast,  under  pai-aUel  I 
circumstances,  with  those  of  mine;  especially  that 
of  John  Whyley,  aged  72  years,  who,  under  veiy  ad¬ 
verse  circumstances,  underwent  the  operation  of  the 
perinasal  section  for  the  cure  of  his  impassable  stric¬ 
ture — “hopelessly  impermeable” — and  who  is  now 
perfectly  cured,  and  free  from  all  artificial  appliances 
and  disagreeable  encumbrances  ?  The  case  is,  in  fact. 
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Ii,  gi’eat  triumph  of  surgical  art — a  marvellous  re- 
)Overy. 

Mr.  Paget  admits,  with  his  usual  candour,  at  least 
me  objection  which  “  may  possibly  weigh  against  its 
^general  adoption”  (i.e.,  puncture) ;  viz.,  that  which 
•elates  to  seminal  matters.  He  states  that,  Avhen 
u’ine  cannot  pass,  semen  cannot ;  nor  can  we  assume 
or  our  present  plan,  that  it  would  at  all  restore  the 
unction.  Mr.  Paget  does  not  consider  this  as  an  ob- 
ection  in  practice ;  inasmuch,  as  “  he  would  then 
:nly  lose  it  a  few  years,  probably  very  few,  earlier 
,  ban  his  compeers  in  age.”  Indeed !  is  it  not  noto¬ 
rious  that  the  desire  for,  and  capability  of,  inter- 
jourse  clings  to  old  men  with  great  tenacity  ?  and  to 
leprive  them  of  that  solace  and  satisfaction  in  their 
leclining  years  is,  to  say  the  least  of  it,  a  cruel  act. 
Igain,  he  says,  “  Indeed,  what  have  we  to  promise 
rom  any  other  course  ?  Has  the  result  of  perinaeal 
,  ection  been  investigated  in  regard  to  this  point  ? 
n  what  proportion  of  operations  does  its  groping 
iissection  spare  the  parts  sufficiently  to  leave  this 
unction  intact  ?”  No,  no,  Mr.  Paget ;  you  must 
mow,  this  “groping  dissection”  is  not  correct;  but 
I  hat  it  is  a  plain -sailing,  straight-forward  operation, 
.rom  beginning  to  end,  without  fear  of  emasculating 
'he  patient. 

I  must  differ  entirely  with  Mr.  Paget,  when  he 
tates  “  I  believe  it  will  not  be  long  before  perinaeal 
ection  is  looked  back  upon  as  a  matter  of  history ; 
nd  its  performance,  when  a  grooved  instrument  can 
le  got  through  the  stricture,  is -stigmatised  as  a  mere 
|iourish  of  the  knife,  discreditable  to  surgery  and 
■  ound  judgment.” 

I  must  leave  this  strongly  worded  paragraph  to  the 
onsideration  of  Mr.  Syme,  the  originator  of  the 
|ierina3al  section — that  masterpiece  of  surgery,  which 
"he  highest  state  of  intellect  could  only  have  sug¬ 
gested,  and  the  most  determined  perseverance  have 
arried  into  practice.  I  am,  etc., 

Edwin  Morris. 

i  Spalding,  October  23, 18C4. 


A  PUZZLING  CASE. 

,  Letter  from  Thomas  Inman,  M.D. 

'  Sir, — In  your  concluding  paragraph,  you  express 
he  idea  that  a  man  who  has  seen  a  fall  must  notice 
-  bruise.  Allow  me  to  inform  you,  as  a  matter  of 
.ict,  that  what  is  called  “  ecchymosis”,  or  the  mark 
f  a  bruise,  rarely  if  ever  appears  at  the  time  of  the 
ajury.  I  have  known  three  days  elapse  ere  any  dis- 
oloration  has  appeared.  This  point  is  important  in 
.aedico-legal  inquiries. 

Allow  me  still  further  to  call  your  attention  to  the 
let  that  bruises  leave  two  marks — one  on  the  sur- 
ice  of  the  skin  (points  of  abrasion  or  jnincture) ; 
nother  in  the  skin  (effusion  of  blood).  The  first  is 
een  at  once;  the  second,  only  after  an  interval, 
.ffiere  is  a  third  appearance,  which  none  but  an  ob- 
ervant  and  experienced  eye  would  note;  viz.,  a 
(Thite-waxy  look  of  the  skin,  arising  from  the  total 
bsence  of  blood,  the  vessels  having  been  forcibly 
niptied,  and  possibly  broken.  It  is  this  form  which 
3  followed  by  the  most  intense  and  most  tardy  ec- 
•hymosis.  A  -witness  may  speak  of  one  of  these 
larks,  and  be  understood  in  another  sense. 

I  am,  etc.,  Thomas  Inman. 

Liverpool,  October  1864. 

[We  were  not  ignorant  that  ecchymosis  (one  re- 
ult  of  a  bruise)  does  not  instantaneously  follow  the 
■  ijury.  As  Dr.  Inman  points  out,  bruises  leave  two 
r  more  kinds  of  mark ;  and  for  this  very  reason  we 
mployed  the  general  word  “  bruise”,  which  corn- 
rises  them  aU,  instead  of  the  more  scientific  terms 


“  abrasion”,  ecchymosis”,  “  contusion”,  which  indi¬ 
cate  a  particular  description  of  mark.  We  may  point 
out,  moreover,  that  it  was  by  no  means  implied  that 
a  man  who  had  seen  a  fall  would  necessarily  notice  a 
bruise.  The  point  of  the  paragraph  referred  to  was, 
that  having  seen  the  fall,  and  having  looked  for  the 
mark,  a  man  would  be  more  likely  to  see  it  than  if  he 
had  not  witnessed  the  fall,  and  had  no  special  reason 
to  suspect  the  existence  of  any  injury.  EniTOR.j 

EISTULOUS  COMMUNICATION  BETWEEN 
THE  BOWEL  AND  BLADDEE. 

Letter  from  George  D.  Gibb,  M.D. 

Sir, — Dr.  Henry  Goode’s  rare  case  of  fistulous 
communication  between  the  bowel  and  the  bladder, 
published  in  your  last  number,  I  read  with  very 
great  interest,  as  a  somewhat  similar  one  occurred  to 
myself  many  years  ago,  in  the  person  of  a  young 
married  lady,  who  passed  fseculent  matter  in  her 
urine.  There  was,  however,  this  difilerence  in  her 
case.  The  abscess  was  the  result  of  acute  periton¬ 
itis,  and  burst  firstly  into  the  bowel,  and  subse¬ 
quently  into  the  bladder.  Her  recovery  was  good 
and  complete.  The  details  of  the  case  are  published 
in  the  Lancet  of  April  20th,  1861  (page  384).  So  far 
as  my  acquaintance  goes  of  the  literature  of  the  sub¬ 
ject,  the  result  is  generally  fatal,  and  recovery  is  the 
exception.  I  am,  etc., 

George  D.  Gibb. 

Poi'tman  Street,  October  3lst,  1834. 


APPOINTMENTS. 

Bazire,  P.  Victor,  M.D.,  appointed  Assistant-Phj-sioian  to  the 
National  Hospital  for  the  Paralysed  and  Epileptic. 

Reynolds,  J.  Ilussell,  M.D.,  appointed  Physician  to  the  National 
Hospital  for  the  Paralysed  and  Epileptic. 

*SiEVEKiNG,  E.  H.,  M.D.,  appointed  Physician  to  the  National  Hos¬ 
pital  for  the  Paralysed  and  Epileptic. 

Army. 

Ashton,  Staff-Assistant-Surgeon  W.,  M.B.,'lto  be  Assistant-Surgeon 
Royal  Artillery,  vice  T.  Kennedy. 

Chalk,  Staff- .Assistant-Surgeon  E.  M.,  to  be  Assistant-Surgeon  2nd 
Foot,  vice  H.  S.  Lodge,  M.B. 

Ferguson,  Staff-Surgeon  J.,  to  bo  Surgeon  15tli  Foot,  vice  J. 
Clarke,  M.D. 

Martin,  Sir  J.  Ranald,  C.B.,  to  have  the  local  rank  of  Inspector- 
General  of  Hospitals  -while  holding  the  office  of  President  of  the 
London  Medical  Board  for  the  Examination  of  Officers  of  Her 
Majesty’s  Indian  Service. 

Paxton,  Staff-Assistant-Surgeon  J.,  M.D.,  to  be  Assistant-Surgeon 
30th  Foot,  vice  D.  Milroy,  M.D. 

Woods,  Assistant-Surgeon  D.,  19th  Hussars,  to  be  Staff-Assistant- 
Surgeon,  vice  J.  Ferguson. 

Eotal  Navy. 

Le  Grande,  Frederick  W.,  Esg.,  to  be  Deputy  Inspector-General  of 
Hospitals  and  Fleets  on  the  Retired  List. 

Volunteers,  (A.V.  =  Artillery  Volunteers ;  E..V.= 
Eifie  Volunteers)  : — 

Hart,  W.,  Esq.,  to  be  Honorary  Assistant-Surgeon  2nd  Surrey  A.V. 

Llewellyn,  W.  P.  -I.,  M.D.,  to  be  Surgeon  2nd  Surrey  A.V. 

Wilson,  J.  AY.,  M.D.,  to  be  Surgeon  Srd  Middlesex  A.V. 


DEATHS. 

Bletchly,  Edmund,  Esq.,  Surgeon,  at  19,  Tabernacle  Row,  on 
October  29. 

Cluttereuck.  On  September  9th,  at  Jhansi,  India,  aged  17  months, 
Lewis  J.  E.,  only  child  of  J.  E.  Clutterbuck,  M.D.,  Surgeon  42ucl 
Royal  Highlanders. 

Craig,  John  S.,  L.R.C.P.Ed.,  at  Stratford-on-Avon,  on  October  28. 

Falconer.  On  October  30th,  at  Bath,  aged  19,  Walter  W.,  second 
sou  of ’*'11.  W.  Falconer  M.D. 

’•’Thorpe,  George  B.,  Esq.,  at  Staveley,  Derbyshire,  aged  49,  on 
October  25tb. 


535 


British.  Medical  Journal.] 


MEDICAL  NEWS, 


[Nov.  5,  1864. 


Medical  Minister  of  State.  Dr.  Lanza,  a  medi¬ 
cal  man,  forms  one  of  the  present  Italian  ministry. 
He  is  minister  of  the  Home  Department. 

The  Edinburgh  University  Club  will  hold  its 
second  dinner  meeting  at  the  Wellington  Club,  at  six 
o’clock,  on  Monday,  the  7th  inst. 

Mr.  Alfred  Smee  has  issued  an  address,  offering 
himself  as  a  candidate  for  the  representation  in  par¬ 
liament  of  the  city  of  Eochester. 

The  Professorship  of  Practical  Anatomy  in 
the  Medical  School  of  Trinity  College,  Dublin,  has  be¬ 
come  vacant  by  the  resignation  of  Dr.  Barton.  (Dublin 
Medical  Press.) 

We  understand  that  Lord  Wodehouse,  the  new 
Lord  Lieutenant  of  Ireland,  has  conferred  the  office 
of  Surgeon-in-Ordinary  on  Mr.  Butcher.  Dr.  Hatchell, 
now  Inspector  of  Lunatic  Asylums,  occupied  the  post 
under  the  Earl  of  Carlisle.  (Dublin  Medical  Press.) 

University  of  Edinburgh.  The  half-yearly  meet¬ 
ing  of  the  General  Council  (constituency  of  graduates) 
of  the  University  of  Edinburgh  was  held  on  the  28tli 
ult..  Sir  David  Brewster,  Principal  and  Vice-Chancel¬ 
lor,  in  the  chair. 

“  Dr.”  Henery.  The  charge  against  Osterfield 
Wray  alias  Henery,  and  Anderson  alias  Wilson,  has 
been  again  adjourned  to  Tuesday  next.  Anderson 
alias  “Wilson  was  in  a  sufficiently  recovered  state  from 
delirium  tremens  to  be  able  to  be  brought  up  from 
the  House  of  Detention. 

Mr.  Mitchell  Henry,  well  known  to  the  profes¬ 
sion  as  once  surgeon  to  the  Middlesex  Hospital,  has 
issued  an  address  to  the  electors  of  Woodstock,  and 
intends  to  offer  himself  as  a  candidate  to  represent 
that  borough  in  parliament.  Mr.  Henry’s  return 
would  be  a  great  boon  to  the  profession ;  for  he  would 
be,  in  fact  as  well  in  word,  a  representative  of  medical 
knowledge  in  the  House  of  Commons. 

National  Hospital  for  the  Paralysed  and  Epi¬ 
leptic.  The  medical  staff  of  this  hospital,  previously 
consisting  of  Drs.  Ramskill  and  Eadclyffe,  physicians, 
and  Dr.  Hughlings  Jackson,  assistant-physician,  has 
been  increased  by  the  appointment  of  two  physicians, 
Drs.  Sieveking  and  Eussell  Eeynolds  ;  and  an  assist- 
ant-physician,  Dr.  Victor  Bazire. 

Scoundrels.  An  officer  of  the  Eoyal  Navy  writes 
to  a  daily  paper :  “  A  set  of  blackguards,  trading  un¬ 
der  the  title  of  ‘  surgeons,’  have  been  in  the  habit,  for 
some  time,  of  sending  their  filthy  publications  to  offi¬ 
cers  of  ships  forming  the  Channel  fleet.  I  hope  the 
recent  exposure  of  one  of  these  disgusting  vagabonds 
will  lead  to  the  discomfiture  and  ruin  of  the  whole 
lot.  One  of  their  dirty  books  was  lately  sent  to  a 
married  officer  in  the  army,  and  opened  by  his  wife.” 

Military  Hospitals  at  Chatham.  A  portion  of 
the  invalids  have  been  transferred  from  the  garrison 
hospital  to  Fort  Pitt  hospital.  Under  the  new  ar¬ 
rangements,  Fort  Pitt  is  intended  for  a  hospital  for 
the  entire  garrison,  the  other  military  hospitals  being 
closed.  The  buildings  at  Brompton  hitherto  used  as 
the  garrison  hospital  will  be  converted  into  quarters 
for  the  troops  of  the  line. 

English  Weeds  at  the  Antipodes.  In  New  Zea¬ 
land,  our  common  English  weeds  or  plants  are  sup¬ 
planting  the  native  flora.  The  water-cress  of  our 
brooks  has  become  a  positive  nuisance  to  the  New 
Zealander ;  indeed,  the  rivers  of  the  country  threaten 
to  be  choked  up  by  the  intruder.  One  stream,  called 
the  Avon,  is  so  filled  with  water-cress  that  the  annual 
cost  of  keeping  the  river  free  from  the  weed  is  said  to 
exceed  .£300  a  year.  The  stems  grow  to  a  length  of 
twelve  feet,  and  a  diameter  of  three-fourths  of  an 
inch. 


University  College  Hospital.  The  following 
legacies  are  announced,  viz.,  .£50  by  the  late  Zadok 
Aaron  Jessel,  Esq.,  £1100  by  the  late  Henry  Lloyd, 
Esq.,  and  £5,000  by  the  late  Jacob  Stiebel,  Esq. 

Glasgow  University.  The  winter  session  of  the 
Glasgow  University  was  formally  opened  on  Monday 
at  a  meeting  held  in  the  common  hall  of  the  college. 
The  Very  Eev.  Principal  Barclay  occupied  the  chair. 

The  Sale  oe  Haschisch  has  been  interdicted  by 
the  Turkish  government,  except  for  purely  medicinal 
purposes.  The  Gazette  Medicate  d’Algerie  wishes  for 
an  analogous  prohibition  in  Algeria,  where  its  abuse  ^ 
is  carried  to  an  alarming  extenU 

Quarterly  Mortality  in  England.  The  deaths  i 
in  the  quarter  ending  September  30th,  were  112,133. 1 
The  annual  rate  of  mortality  for  the  quarter  in  Eng-  ! 
land  and  Wales  was  2-139  per  cent.,  against  2-000  as  I 
the  average.  With  the  exception  of  the  summer  of- 
last  year,  the  death-rate  was  higher  than  in  any  pre-  i 
vious  corresponding  season  since  the  cholera  summer  ! 
of  1854.  The  causes  which  operated  to  produce  this 
excess  attacked  town  and  country. 

Harvest  Home  at  the  Stafford  County  I  tatig  ■ 
Asylum.  The  annual  festivity  of  “harvest  x.,.,ne,”: 
lately  took  place  in  the  grounds  of  the  institution,  j 
Between  200  and  300  of  the  inmates,  of  both  t  es,  j 
partook  of  old  English  fare.  The  order  and  dec,  yeani  r 
observed  was  astonishing.  After  dinner  tobaccc.-,.,'.Ws  | 
served  out  to  those  who  wished  to  indulge  in  a  ^ipe  i 
(and  the  number  was-  by  no  means  small),  and  a: 
variety  of  amusements  and  games  was  provided. 

Election  of  Medical  Officer  of  Health  .- 
Marylebone.  On  Thursday  week  the  election  ). 
medical  officer  of  health  for  the  parish  of  Marylel  ^ 
in  the  room  of  the  late  Dr.  Dundas  Thomson,  'i  '  ■ 

jilace,  and,  as  was  expected,  resulted  in  the  a^ipoint-  i 
ment  of  Dr.  Whitmore.  The  baUot  between  Dr.  ' 
Stevenson  and  Dr.  Whitmore,  the  two  candidates 
selected  as  having  the  highest  numbers  at  the  pre-  j 
vious  meeting,  opened  at  eleven  and  closed  at  one ;  Ij 
having  been  closed,  the  scrutineers  announced  the  I 
result  to  be — Dr.  Whitmore  81 ;  Dr.  Stevenson  15.  \ 

Sale  of  Cyanide  of  Potassium.  Suicides  by  | 
means  of  cyanide  of  potassium  have  of  late  been  so 
frequent  as  to  suggest  to  chemists  much  more  cau-  i 
tion  in  retaining  this  highly  poisonous  salt.  It  is 
true  that  photography  is  a  very  popular  art,  and 
electrolytic  gilding  is  occasionally  practised  by  ama¬ 
teurs  ;  but  we  may  recommend  chemists  only  to  re-  i 
tail  the  salt  to  those  personally  known  to  them.  By  j 
so  doing  many  suicides  will  no  doubt  be  prevented,  i 
and  something  will  also  be  done  to  avoid  the  forced  ) 
restriction  on  the  sale  of  such  articles  which  will  ine-  i 
vitably  be  placed  if  the  use  of  the  cyanide  for  the  pur¬ 
pose  of  suicide  should  extend.  (Chemical  News.) 

Army  and  Navy  Medical  Services.  The  compe¬ 
titive  examinations  of  the  army  medical  service  are^ 
held  at  Chelsea,  usually  in  the  months  of  Februai-y  i 
and  August.  The  candidate  is  not  required  to  pro-  : 
duce  any  other  qualification  than  his  license  to  prac¬ 
tise  ;  but  in  the  naval  service  a  candidate  must 
produce  all  his  certificates.  He  is  examined  by  Dr.  ; 
Hooker  on  Natural  History,  Botany,  Chemistry,  and 
Materia  Medica ;  by  Dr.  Parkes  on  Medicine,  Thera¬ 
peutics,  Pathology,  Pharmacy,  and  the  writing  of 
Prescriptions  ;  by  Mr.  Hewitt  on  Surgery  and  Surgi¬ 
cal  Appliances ;  and  by  Mr.  Busk  on  Anatomy,  Phy¬ 
siology,  and  Comparative  Anatomy.  For  the  first 
two  days  his  examination  is  a  written  one ,-  on  the  third 
and  fourth  days  he  is  examined  viva  voce;  and  on  the  , 
fifth  and  sixth  days  he  is  tested  by  the  diagnosis  of  i 
disease  at  the  bedside  in  the  hospital,  and  by  opera¬ 
tions  on  the  dead  subject.  A  certain  number  of  can- 
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:Jidates,  whose  answering  has  been  satisfactory,  but 

i. ot  sufficiently  so  to  entitle  them  to  a  place,  are 
;  ffered  appointments  on  the  Coast  of  Africa,  at  Sierra 
teone,  Gambia,  and  Cape  Coast  Castle.  If  the  can- 
ddate  accept  the  appointment,  he  is  sent  out  at 
nee,  without  the  period  of  probation  to  which  others 
re  subjected  at  Netley  Hospital.  He  is  allowed  to 
pend  a  year  at  home,  on  full  pay,  for  every  year 
>pent  in  Africa;  and  the  entire  period  at  home  and 
jffiroad  counts  as  service  for  pension.  The  promotion 
I  only  too  rapid,  owing  to  the  dangerous  nature  of 
lie  cKmate;  and  we  have  known  the  rank  of  full 
Lirgeon  reached  in  five  years  from  the  date  of  ap- 
.  ointment  as  assistant-surgeon.  The  competitor, 
ffio  has  been  so  happy  as  to  obtain  a  place,  is  obliged 
M  undergo  a  probation  of  four  months  at  Netley 
Tospital,  near  Southampton,  where  he  is  compelled 
')  attend  the  following  lectures — viz..  Hygiene,  by 
)r.  Parkes  ;  Pathology,  by  Dr.  Aitken  ;  Military 
urgery,  by  Mr.  Longmore ;  and  Tropical  Diseases, 
y  Dr.  Maclean.  The  candidates  also  attend  the 
ospital,  to  make  themselves  acquainted  with  the  sys- 
im  of  recruiting,  and  the  modes  of  keeping  the  army 
ledi^  returns.  They  are  also  called  on  to  make 
•ost  .aortem  examinations,  to  operate  on  the  dead 
iOd.T  and  pass  through  laboratory  practice  on  the 
- 10'  1  of  recognising  the  qualities  and  adulterations 

d,  and  on  microscopic  examination  of  morbid 
ssues  and  of  adulterations  of  food,  etc.  During  this 
:  rel  niinary  training,  the  candidate  is  understood  to 

j. e  in  her  Majesty’s  service;  he  wears  uniform,  is 
inder  military  discipline,  and  receives  pay  at  the 

if  5s.  per  day,  and  2s.  per  day  for  lodging  money, 
-*■  provided  with  quarters  in  the  hospital.  At  the 
nation  of  the  four  months  he  is  again  examined 
e  subjects  in  which  he  has  been  instructed  dur- 
,ig  that  period,  his  marks  are  added  to  those  ob- 
juned  by  him  at  the  competitive  examination,  and 
ns  position  on  the  list  of  merit  determined  by  the 
j)tal.  He  is  then  gazetted  to  his  regiment,  and  en- 
‘ys  all  the  rank  and  honour,  pay  and  jirivileges  of  an 
ijsistant-surgeon,  as  provided  by  the  regulations.  In 
I’oportion  as  the  demand  for  appointments  in  the 
cmy  has  decreased,  the  ardour  for  those  in  the  navy 
IS  augmented.  The  pay  in  both  services  being  the 
,jme,  the  expense  of  living  in  the  army  being  so  much 
heater,  the  number  of  applicants  for  naval  appoint- 
^  ents  has  rapidly  increased.  The  curriculum  is  in 
.most  all  respects  the  same  as  that  of  the  army.  The 
laminations  are  held  at  Whitehall,  but  they  take 
^ace  at  no  stated  period,  and  are  frequent  or  at  long 
dervals,  according  to  the  number  of  candidates  pre- 
imting  themselves.  As  soon  as  the  list  contains 
•  ght  or  ten  names  the  candidates  are  summoned  to 
ondon,  and  are  at  once  examined  on  Anatomy,  Sur- 
;ry.  Medicine,  and  Chemistry,  by  the  Director- Gene- 
1,  and  by  the  Deputy-Inspector  of  hospitals.  The 
’  ost  noteworthy  fact  in  connection  with  the  examin- 
‘ion  is,  the  importance  attached  to  a  sufficient  know- 
'dge  of  Latin ;  the  candidate  is  obliged  to  translate 
ussages  from  Gregory’s  Conspectus  ;  and  unless  this 
irt  of  the  examination  be  satisfactorily  passed,  the 
ndidate  is  not  permitted  to  proceed  further  on  the 
'ial  of  his  competency.  The  successfal  competitor 
'not  subjected  to  any  probation  at  Netley  Hospital, 
'it  is  at  once  appointed  as  acting  assistant-surgeon 
his  ship,  and  enjoys  from  the  publication  of  his 
‘gazette”  all  the  pay,  privileges,  and  advantages  of 
<s  rank.  (^Dublin  Medical  Press.) 

'  Gratuitous  Medical  Services.  In  our  judgment 
'.e  of  two  things  should  be  demanded  of  all  these 
^  asi  charities  ; — either  that  their  privileges  be  con- 
led  to  paupers,  or  the  professional  attendants  be  re- 
rnerated  for  the  time  and  services  rendered  those 


able  to  pay ;  and  the  voice  of  the  profession  at  laro-e 
should  be  raised  against  the  practice  now  too  frequeut, 
of  indiscriminate  gratuitous  service.  The  general 
profession,  as  well  as  those  who  serve,  has  a  clear 
moral  right  to  the  income  of  which  they  are  thus  de¬ 
prived.  Section  9  of  Article  5  of  the  National  Code  of 
Medical  Ethics,  reads  as  follows.  “  A  wealthy  phy¬ 
sician  should  not  give  advice  gratis  to  the  affluent, 
because  his  doing  so  is  an  injury  to  his  professional 
brethren.  The  office  of  a  physician  can  never  be  sup¬ 
ported  as  an  exclusively  beneficent  one ;  and  it  is  de¬ 
frauding,  in  some  degi-ee,  the  common  funds  for  its 
support,  when  fees  are  dispensed  with,  which  might 
be  justly  claimed.”  (America^i  Medical  Times.) 


OPERATION  DATS  AT  THE  HOSPITALS. 


Monday . Metropolitan  Free,  2  p.m— St.  Mark’s  for  Fistula 

•and  other  Diseases  of  the  Rectum,  1.30  p.u.  -Royal 
London  Ophthalmic,  11  a.m. 

Tuesday . Guy’s,  H  p.m. — Westminster,  2  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Wednesday..  .  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m. — University 
Oolleg-e,  2  p.m. — T, ondon.  2  p.m. — Royal  London  Oph¬ 
thalmic,  11  A.M. — St.  Bartholomew’s,  1.30  p.m. 
Toup.sday . St.  George’s,  1  p.m.— Central  London  Ophthalmic 

I  P.M. —  Great  Northern,  2  p.m.— London  Surgical 
Home,  2  p.m.  —  Royal  Orthop®dic,  2  p.m. —  Royal 
I.ondon  Ophthalmic,  11  a.m. 

Friday . Westminster  Ophthalmic,  1.30  p.m. — Royal  London 

Ophthslraic,  11  a.m. 

Saturday . St.  Thomas’s,  1p.m. — St.  Bartholomew’s,  1.30  p.m. — 

King’s  College.  1'30  p.m. — Charing  Cross,  2  p.m.  -■ 
Lock,  Clinical  Demonstration  and  Operations.  1  p.m. — 
Royal  Free,  1.30  p.m. —  Royal  London  Ophthalmic, 

II  A.M. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Monday.  Medical  Society  of  London,  8  p.m.  General  Meeting. 
Dr.  Gibb,  “On  Thront-Cougli”;  A.  Balmanno  Squire.  M.H., 
“  On  Diseases  of  the  Skin  caused  by  the  Arcus.” — Epidemio¬ 
logical  Society,  8  p.i\r.  Address  by  the  President. — Entomolo¬ 
gical. 

Tuesday.  Royal  Medical  and  Chirurgical  Society.  8.30  p.m.  Dr. 
Robert  Lee,  “On  the  Nerves  of  the  Heart”;  Dr.  Gibb,  “On 
Removal  of  a  Growth  from  the  Epiglottis.” — Zoological. — 
Etlmological. 

Wednesday.  Microscopical. 

Friday.  Astronomical. 


TO  CORRESPONDENTS 


***  All  letters  and  communications  for  the  .Tournad,  to  he  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln’s  Inn  Fields,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names — of  course,  not 
necessarily  for  publication. 


Communications. — To  prevent  a  not  uncommon  misconception,  we- 
beg  to  inform  our  correspondents  that,  as  a  rule,  all  communica¬ 
tions  which  are  not  returned  to  their  authors,  are  retained  for 
publication. 

An  Associate’s  opinion  quite  agrees  with  our  own — that  i?i/i(turo 
an  embargo  should  be  laid  upon  the  epistolary  lucubrations  of  the 
gentleman  alluded  to. 

queuy. — The  Royal  College  of  Surgeons  will  assuredly  not  gr.ant  its 
I.icense  in  Midwifery  to  any  person  who  is  not  qualified  to  prac¬ 
tise  Surgery. 

India  Medical  Service.— A  surgeon  wu-ites  from  India  :  “  The  me¬ 
dical  men  out  here  are  in  arras  at  this  iieiv  Warrant  of  Sir  C. 
Wood’s.  Owing  to  the  regimental  reductions,  there  will  be  next 
to  no  leave  for  them.” 

D.  H.— We  regret  that  we  cannot  find  tlie  paper  from  which  the 
extract  w'as  made. 
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The  Davenport  Brothers. —  We  really  cannot  occupy  our  space 
and  insult  the  intelligence  of  our  professional  brethren  by  any 
serious  allusion  to  the  legerdemain  tricks  of  these  Yankee  gents. 
The  only  interest  which  such  a  tale  can  have  with  members  of  a 
scientific  profession,  is  the  exhibition  thereby  afforded  of  some 
serious  fault  or  gap  in  the  instruction  of  what  are  called  the 
“  educated”  classes. 

Coroner  and  IMedical  Fees. — A  correspondent  writes:— “A  few 
da}'s  since,  an  assistant  of  mine,  who  is  M.D.,  M.K.C.S.,  attended 
an  inquest,  and  made  a  post  mortem  examination  for  me  ;  i.  c.,  the 
summons  was  made  out  to  me,  as  the  principal,  although  I  knew 

nothing  about  it.  and  Dr. -  had  investigated  it,  and  made  the 

examination.  The  coroner  took  his  evidence,  and  then  refused  to 
give  him  the  fee,  because  he  was  not  registered,  stating  that  he 
was  Icfialhj  precluded  from  so  doing.  Was  he  legally  precluded 
from  giving  the  fee?  I  believe  that  he  is  legally  warranted  in 
withholding  it,  ns  I  did  not  attend  the  inquest;  but  he  insists  that 
he  is  legally  precluded  from  giving  it.  1  wish  to  convince  him  (if 
he  is  wrong)  that  he  was  not  legally  precluded  from  giving  it.” 

[We  have  obtaitied  the  best  opinion  to  be  had  on  the  point 
referred  to,  and  it  is  this  :  “  A  coroner  cannot  be  legally  compelled 
to  pay  a  non-registered  practitioner,  as  a  medical  witness.  There 
is  certainly  no  law  to  prevent  him  ;  and  in  the  case  of  his  taking 
the  evidence  of  a  qualified  medical  man,  he  breaks  the  spirit  whilst 
adhering  to  the  letter  of  the  law.  I  n  giving  evidence,  the  law  does 
!iot  require  that  a  man  should  hold  any  license  to  practise  at  all 
His  evidence  must  be  taken  for  what  it  is  worth.  He  can,  how¬ 
ever,  only  recompense  him  as  an  ordinary  witness.  Tn  the  case  of 
a  medical  man  asking  another  to  make  a  post  mortem,  or  give  evi¬ 
dence  for  him,  the  coroner  can  refuse  to  take  the  evidence,  if  he 
please ;  but  if  he  takes  it,  he  is  bound  in  honour  to  pay  for  it, 
although  he  cannot  be  compelled  to  do  so.”  Kditor.] 

Intermittent  Bespiration. —  The  phenomenon  means  simply 
“exhaustion”  of  the  respiratory  muscles.  It  is  common  on  the 
approach  of  death ;  it  is  common  under  nausea ;  it  is  produced  by 
such  poisons  as  digitalis;  it  follows  or  accompanies  convulsive 
attacks,  as  sighing;  it  is  common  amongst  delicate  females  or 
males.  Its  analogue  is  intermittent  action  of  the  heart,  which  it 
usually  accompanies.  When  any  organ  acting  rhythmically  is 
exhausted,  it  loses  its  rhythm.  Irregularity  then  implies  ex¬ 
haustion  from  one  cause  or  another.  The  natural  deduction  is, 
that  “  diffusible  stimuli”  are  indicated.  Practice  endorses  the 
inference.  The  prognosis  in  such  a  case  is  grave,  so  long  as  the 
symptom  lasts.  T.  I. 

The  Griffin  Testimonial  Fond, — Sir:  The  following  subscrip¬ 
tions  have  been  further  received  on  behalf  of  the  above  Fund: — 
H.  C.  Wildash,  Ksq.  (East  Ashford),  10s.  Gd.;  II,  Davies,  Esq. 
(Dunraow),  Ss.;  T.  A.  Stephenson,  Esq.  (Radford),  5s. 

Amount  previously  announced,  £91 :  5.  Eeceived  at  the  Lan¬ 
cet  office,  £5 : 13. 

1  am,  etc.,  Robert  Fowler,  Til.D., 

Treasurer  and  Hon.  Sec. 

145,  Bishopsgate  Street  Without,  November  2nd,  18G4. 


COMMUNICATIONS  have  been  received  from: — Mr.  J.  Vose 
Solomon  ;  Dr.  W.  B.  Hay  ;  Dr.  .1.  B.  Pitt  ;  Mr.  Pope  ;  Dr.  Thomas 
Inman;  Dr.  H.  Hare;  Mr.  C.  S.  Smith  ;  Mr.  T.  Walton;  The 
Registrar  of  the  Medical  Society  of  London  ;  Mr.  Richard 
Griffin  ;  Mr.  J.  N.  Kadcliffe  ;  Mr.  R.  B.  Carter;  Mr.  Oliver 
Pemberton;  Dr.  Thudichum ;  The  Honorary  Secretaries  of 
the  Harveian  Society;  Dr.  George  D.  Gibb;  The  Honorary 
Secrf.taries  OF  the  Epidemiological  Society;  Dr.  Morgan; 
Dr.  Kidd;  Dr.  R.  Fowler;  The  Honorary  Secretary  of  the 
Royal  Medical  and  Ciiirurgical  Society;  Dr.  C.  Radclyffe 
Hall;  Dr.  J.  Thompson  ;  Mr.  F.  Fry;  Mr.  G.  H.  Furber  ;  An 
Associate  ;  Dr.  F.  J.  Brown  ;  Mr.  G.  D.  R.  MacCarthy;  Mr.  S. 
Wood;  Mr.  Gaine;  Anticacoethes ;  and  Mr.  Wharton  Jones. 
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Established  1848. 

Baxter  Langley,  Professional 

o  and  MEDICAL  AGENCY,  5U,  Lincoln’s  Inn  Fields,  W.C. 


igible  and  Genuine  Practices 

for  TRANSFER  at  present  on  Mr.  Langley’s  Register; — 
895.— Unopposed  Country  Practice.  £500  a  year.  Premium  by  easy 
instalments. 

903. — Consulting  Practice  in  the  Channel  Islands.  Premium  £650. 
919. — Nucleus  of  General  Practice,  with  Retail,  in  South  Loudon. 

■  Rrice  £100,  in  two  instalments. 

922. — At  a  fashionable  Watering  Place.  Receipts  £300. 

943. — A  Nucleus  on  the  South  Coast.  Easy  terms. 

940. — Well  established  Retail,  ivith  private  connection.  Cash  re¬ 
ceipts  £5  weekly.  Price  £150. 

948. — In  a  large  town  in  the  Midland  Counties.  £1800  a  year.  Two 
years’  Partnership  Introduction. 

951. — Within  fifty  miles  of  London,  a  well-established  Practice  of 
£1500.  Half-share  for  negotiation. 

903. — A  good  General  Practice  in  the  Eastern  Counties.  Premium 
£500. 

954.— In  a  fashionable  town  in  the  West  of  England.  Receipts 

£150;  capable  of  immediate  increase.  Price  £G0.  i 

957. — In  a  heal  thy  town  in  Lincolnshire.  Population  10,000.  Average  ! 

receipts  £850.  j 

902. — Excellent  Nucleus,  in  a  good  market  town,  about  fifty  miles  i 
from  London.  Cost  of  coming  in  £75.  ' 

905.— In  Derbyshire.  Receipts  £300.  Appointments  £89.  Premium  i 

£200.  I 

969. — In  a  pleasant  village,  within  a  mile  of  the  sea.  Population  i 
2000.  Price  £300.  i 

971.  — Partnership  in  Somersetshire,  Average  receipts  £800  a  year,  j 

972.  — Old  established  Country  Practice.  Receipts  £400.  Term's  ! 

very  moderate. 

974.  — Old-established  Practice  in  Leicestershire.  Receipts  £400.  i 

One  year’s  purchase  required. 

975.  — In  a  market  town  in  Lincolnshire.  Receipts  £200.  Very 

transferable.  'I'erms  liberal. 

976.  — Half  share  in  a  Partnership  in  one  of  the  largest  towns  on  the  i 

south  coast.  Income  £800.  Price  £400  for  the  half  share. 

977. — In  Kent,  Receipts  over  £200.  Improving  neighbourhood. 

Terms  moderate. 

980. — Nucleus  of  Private  Practice,  with  Union  appointment  in  the 

S.W.  district.  Premium  £200.  ’  i 

281. — A  Branch  Practice  of  £300  in  Bucks.  Terms  easy.  A  ' 
capital  opening  for  a  single  gentleman. 

982.  — In  Yorkshire,  near  the  sea,  a  Nucleus.  Price  £50.  Appoint¬ 

ments  £35  a  year.  Receipts  £170. 

983. — Country  Practice  near  a  large  town.  Receipts  £200.  Appoint-  ’ 

luents  £140.  Price  £150. 

984.  — Excellent  unopposed  Practice  in  a  manufacturing  town.  Re¬ 

ceipts  £500.  Appointments  £109.  Price  £500,  by  instalments. 

985. — Unopposed  Country  Practice.  £500  a  year.  Appointments 

£150.  Price  £500,  in  two  payments. 

988.  — Nucleus  in  the  North-East  district,  upon  very  easy  terms. 

989.  — Private  Practice,  in  a  beautiful  spot,  within  thirty  miles  of 

London.  Receipts  £250.  Appointments  £100.  Price  £150. 

990. — In  Somersetshire.  Receipts  £250.  Appointments  £50.  No 

Premium.  Furniture,  etc.,  at  a  valuation. 

991. — Devonshire.  Average  returns  £300,  increasing.  No  op¬ 

ponent  within  five  miles.  One  year’s  purchase.  f 

994. — A  Branch  Practice  in  Somersetshire.  Succession  secured.  I 
Receipts  £360.  Appointments  £150.  Price  £250.  '  ; 

99.'), — Capital  Nucleus  in  Warwickshire.  Price  £100. 

997.— In  an  improving  district  in  Yorkshire.  Receipts  £400.  Ap¬ 
pointments  £150.  Unopposed  and  perfectly  transferable. 
I’rice  £400,  by  instalments. 

1004. — Village  Practice.  Receipts  £240.  Patients  of  a  good  class.  , 

Easy  work.  Premium  £200,  by  instalments. 

1005. — Excellent  Private  Practice,  w'ith  retail  and  appointments. 

Income  £500.  Rent  £50,  Price  £400. 

1005a.— Capital  well  established  Family  Practice  in  one  of  the  best 
towns  in  Nottinghamshire.  Receipts  upwards  of  £1000. 
Appointments  £70.  Premium  £1,500,  by  instalments  properly 
secured. 

1007.  — An  old  established  Practice  in  Cheshire,  with  the  very 

highest  connections.  Appointments  £60.  Income  £600. 
Terms  liberal.  ' 

1008.  — Small  well  established  Country  Practice,  with  good  connec-  i 

tions,  easily  worked.  Receipts  £300.  To  an  immediate 
purchaser,  very  easy  terms  would  be  offered. 

1010. — In  a  good  town,  on  an  island  on  the  coast,  an  increasing 
Practice.  Receipts  about  £300.  Terms  250  guineas. 

1015.— West-end  Practice.  Income  £600.  Premium  £1,000,  with  six  j 
months’  introduction.  ' 

1017.  — Well  established  Retail,  in  a  fashionable  watering-place. 

Receipts  £1,000  a  year.  Premium  one  year’s  purchase ; 
perfectly  transferable. 

1018. — Private  Practice,  with  open  Surgery,  in  Lambeth.  Price  £120. 

1019.  — Famliy  Practice  in  a  beautiful  town  in  Surrey.  Price  360 

guineas.  An  excellent  opening. 
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'  N  THE  RECENTLY  IMPROVED  METHODS 
i'  OF  EXTRACTING  IN  CASES  OF 
CATARACT. 

I  By  Charles  Taylor,  M.D.,  Honorary  Surgeon, 

!  Nottingham  Eye  Dispensary. 


!|  LARMiNO  as  have  been  the  results  obtained  from 
'  dinary  extraction  by  simply  making  a  flap  of  one 
''  ilf  of  the  cornea,  and  successful  as  the  operation 
ts  been  in  restoring  sight  to  thousands  of  blind 
a’sons,  the  inevitable  percentage  of  failures  which 
1  IS  ever  attended  that  method,  even  in  the  hands  of 
j  .e  most  skilful  and  accomplished  surgeons,  has 
i  ways  left  something  stiU  to  be  desired  in  this,  one 
1^'  the  most  brilliant  and  delicate  of  surgical  opera- 
tons. 

Not  only  do  we  find  a  series  of  cases  where  prema- 
jAre  escape  of  the  aqueous  humour,  laceration  of  the 
i!  is,  protrusion  of  the  vitreous  body,  haemorrhagic  effu- 
on,  and  prolapse,  are  causes  of  disaster  in  the  hands 
I'  'unpractised  operators;  but  there  are  others  also  still 
I-  omerous  where,  in  spite  of  the  most  skilful  opera- 
on  and  solicitous  after  treatment,  acute  suppuration 
’  the  cornea,  preceded  by  slight  iritis,  and  coming 
1  soon  after  the  completion  of  the  operation,  entails 
levitable  loss  of  sight.  In  cases  such  as  these,  the 
lost  accomplished  operator  is  perfectly  helpless,  and 
m  only  witness  with  regret  the  entire  failure  of  his 
tost  sanguine  expectations.  As  might  be  antici- 
ited,  ophthalmic  surgeons  have,  since  the  introduc- 
on  of  the  operation,  been  endeavouring  to  diminish 
le  risks  attending  extraction.  Various  forms  of 
nife  have  been  employed — convex,  concave,  and 
ckle-shaped.  The  upper,  lower,  and  lateral  sections 
ive  been  adopted,  and  the  general  mode  of  oper- 
;ing  varied  ad  infinitum.  All  this  has  been 
me,  however,  without  materially  diminishing  the 
‘  irerage  of  failures ;  which,  in  some  cachectic  con- 
itions  of  body,  extreme  age,  marasmus,  and  certain 
iseased  and  deteriorated  conditions  of  the  eyeball 
self,  becomes  swelled  to  so  great  an  extent  as  to 
mder  the  operation  one  of  such  gravity  that  many 
ugeons  ^decline  these  cases  altogether.  Certainly, 
le  improved  methods  now  at  our  disposal  may  be 
3ckoned  as  not  among  the  least  important  additions 
■ )  ophthalmic  science,  which  has  of  late  years,  especi- 
lly  since  the  introduction  of  the  ophthalmoscope, 
een  so  greatly  enriched  by  the  labours  of  our  profes- 
onal  brethren  in  Germany. 

My  attention  was  first  directed  to  this  subject  by 
,  le  following  observation,  which  occurs  in  V on  Grafe’s 
'  iassic  memoir  on  Iridectomy.  He  says,  when  speak- 
ig  of  extraction  in  cases  where  glaucoma  was  com- 
‘  heated  with  cataract,  and  where  iridectomy  had 
een  performed  for  the  relief  of  the  former  condition : 

■  It  is  evident  that  it  is  not  very  pleasant  to  extract 
nder  such  ch’cumstances,  and  yet  the  results  are 
lore  successful  than  would  cl  priori  be  expected ;  and 
'  believe  that  extensive  statistics  would  show  results 
'  ot  inferior  to  those  of  extraction  under  normal  con- 
itions.”  As  these  were  cases  essentially  of  eyes  in 
dvaneed  stages  of  disease,  and  consequently  in  most 
nfavourable  conditions  for  surgical  interference,  the 
:  access  attending  the  double  operation  could  not  fail 
D  occasion  surprise.  While  pondering  on  this  im- 
ortant  observation,  however,  my  attention  was  di- 
icted,  by  the  kindness  of  my  friend  Mr.  Carter  of 


Stroud,  to  a  pamphlet,  published  by  Albert  Mooren, 
M.D.,  On  the  Diminished  Bislcs  of  Corneal  Siippuration 
after  Extraction  of  Cataract ;  and,  as  no  translation  of 
this  paper  has  yet  been  pubhshed,  it  will  be  necessary 
for  me  to  avail  myself  largely  of  the  facts  therein  de¬ 
tailed,  in  the  course  of  my  observations  on  his  method. 
Mooren  was  led  to  conclude  that  the  occurrence  of 
slight  h’itis  was  the  starting  point  of  all  the  inflam¬ 
matory  phenomena  which  led  to  acute  suppuration  of 
the  eyeball  and  consequent  loss  of  sight,  and  that  the 
inflammation  always  commenced  in  that  part  of  the 
iris  compressed  during  the  exit  of  the  lens.  He  says: 

“One  is  led  by  these  facts  to  consider  whether 
it  be  not  possible  either  to  prevent  the  occurrence  of 
iritis  in  extraction,  or  at  least  to  deprive  this  inflam¬ 
mation  of  its  dangerous  characters.  Through  an  ex¬ 
act  study  of  my  oj)eration  cases,  I  believed  myself  to 
have  arrived  at  a  solution  of  this  problem.  Some 
years  ago,  in  two  cases  in  which  the  iris  was  much 
pulled  in  the  passage  of  the  lens,  I  had  cut  off  the  in¬ 
jured  portion  as  in  u’idectomy;  and,  remarkable  to  say, 
no  reactionary  symptoms  followed.  In  this  procedure 
I  saw  at  that  time  only  an  evil,  and  practised  it 
thi’ough  extreme  necessity ;  not  with  any  idea  of  pre¬ 
venting  inflammation,  but  only  to  guard  against  pro¬ 
lapse.  For  a  long  time  I  remained  in  the  same  view ; 
and  until  I  obtained  additional  similar  experience,  I 
gave  the  matter  no  more  attention.  .....  In  March 
1859,  I  had  occasion,  through  the  unfortunate  result 
of  two  extraction-cases,  to  observe  what  an  extraordi¬ 
narily  important  part  is  played  by  the  iris  in  the 
healing  of  the  corneal  flap.  There  came  to  me  a  big, 
fat,  corpulent,  full-blooded  peasant’s  wife,  entering 
on  her  sixtieth  year,  to  undergo  extraction  in  both 
eyes ;  the  removal  of  the  lenses  was  accomplished 
without  any  difficulty.  After  completing  the  opera¬ 
tion,  the  idea  struck  me  that  this  patient,’on  account 
of  the  great  plethora  of  her  head,  might  probably 
suffer  from  iritis,  and  the  more  as  her  enormous  cor¬ 
pulence  forbade  her  to  remain  long  at  rest,  and  com¬ 
pelled  her  to  spend  part  of  her  time  sitting  upright 
in  bed,  even  at  the  very  point  of  applying  the  band¬ 
age.  I  introduced  an  ms-hook  under  the  cornea,  in 
order  to  withdraw  and  cut  off  a  portion  of  the  iris  ;  on 
one  side  the  manoeuvre  was  completed ;  on  the  other, 
the  pupillary  margin  slipped  from  me  before  I  could 
seize  the  moment  to  cut  it.  In  consequence  of  the 
pulling  wliich  the  iris  had  sustained,  this  part  in¬ 
flamed  with  such  severity,  that  on  the  second  day  the 
cornea  was  already  totally  infiltrated  with  pus.  The 
other  eye  healed  vdthout  any  disturbance,  and  the  pa¬ 
tient  to  this  day  enjoys  with  it  unimpeachable  vision, 
“  Three  days  later,  the  same  unpleasant  accident 
occurred  to  me  with  another  patient.  Here,  also,  the 
iris  slipped  from  the  hook,  and  the  rapidly  developed 
iritis  produced  likewise  destruction  of  the  cornea.  I 
had  thus  gained  the  knowledge  that  the  seizure  of 
the  iris  with  a  hook  was  a  dangerous  manoeuvre,  from 
which  evil  consequences  might  be  expected;  just  as 
perfectly  as  the  instrument  satisfied  every  desire 
when  the  ms  is  immediately  seemed  and  cut,  so  ex¬ 
traordinarily  dangerous  is  it,  when  the  membrane 
slips  off  again,  and  is  thus  exposed  to  repeated  trac¬ 
tion.  The  application  of  the  oommon  iris-forceps,  such 
as  the  one  commonly  used  in  iridectomy,  would  from 
time  to  time  entail  this  consequence,  that,  in  great 
unsteadiness  of  the  patient,  or  by  strong  turning  of 
the  eye  in  an  opposite  dh-ection,  complete  _  dialysis 
would  be  produced.  In  order  to  render  deviation  of 
the  eye,  and  consequent  slipping  of  the  iris  irupos- 
sible,  it  would  be  necessary  to  hold  the  globe  with  a 
hooked  forceps.  But  let  us  tliink  of  the  extreme 
dano-er  involved  in  such  a  proceeding Nearly  half  of 
the  'cornea  has  been  separated  from  its  periphery  by 
the  section ;  the  lens  is  removed ;  the  vitreous  body 
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is  only  held  in  place  by  the  thin  posterior  wall  of  the 
capsule.  How  light  soever  might  be  the  pressure, 
and  on  whichever  side  it  came,  when  the  traction  of  the 
forceps  Avas  felt,  bursting  of  the  empty  capsule  and  es¬ 
cape  of  the  vitreous  humour  would  be  the  first,  and  most 
natural  result ;  at  all  events,  to  complicate  the  opera¬ 
tion  in  such  a  manner  for  the  sake  of  avoiding  in¬ 
flammation,  would  double  the  risks  of  extraction 
rather  than  diminish  them.  The  procedure  would  be 
dangerous,  and  consequently  is  inadmissible.  An¬ 
other  solution  of  the  problem  was  therefore  necessary. 

“  The  first  opportunity  offered  itself  in  May  1859.  A 
woman,  past  seventy  years  of  age,  with  faded  wrinkled 
skin,  and  of  such  weakness  that  she  could  only  walk 
when  supported  by  a  stick,  compelled  on  account  of 
great  exhaustion  to  spend  most  of  her  time  in  bed, 
presented  herself  to  me  for  extraction.  Under  these 
circumstances,  it  was  evident  that  the  least  iritis 
would  be  followed  by  sloughing  of  the  cornea ;  plainly 
speaking,  the  state  of  things  seemed  to  me  so  despe¬ 
rate,  that  I  did  not  undertake  to  operate  without 
some  feeling  of  repugnance.  I  determined,  therefore, 
to  divide  the  operation  into  two  parts.  Acquainted 
with  the  small  risk  attending  iridectomy,  I  first  made 
this  from  below.  The  healing  process  was  completed 
Avithout  disturbance,  and  the  patient  was  ordered  the 
most  strengthening  diet.  Tlmee  weeks  later  I  per¬ 
formed  extraction  by  an  inferior  flap.  I  thus  had  the 
advantage,  first,  that  in  premature  escape  of  the  aque¬ 
ous  humour  the  iris  would  not  be  pinched  between 
the  lens  and  the  knife ;  secondly,  that  the  cataract 
itself  had  not  to  be  pressed  through  a  narrow  pupillary 
opening.  In  this  way  Avere  two  conditions  obviated, 
which  in  the  ordinary  method  of  operating  greatly  pro¬ 
mote  the  occurrence  of  iritis ;  as  a  fact,  the  fortunate 
result  entirely  surpassed  my  expectations.  The  healing 
process  went  on  without  any  signs  of  reaction ;  and, 
fourteen  days  later,  the  eye  no  longer  shewed  a  trace 
of  vascular  injection. 

“  In  the  month  of  June,  a  second  eye  was  offered  to 
me  for  extraction,  in  which  the  chances  of  success  by 
the  use  of  the  usual  operation  would  have  been  very 
small.  Encouraged  by  the  favourable  result  I  shortly 
before  obtained,  I  determined  to  practise  again  the  same 
method.  This  case  occurred  in  a  lady  of  76,  my  oAAm 
aunt.  The  patient  had  been  blind  for  several  years,  and 
shewed  that  delicate  skin  upon  the  face  and  hands 
at  which,  with  reason,  all  operators  become  alarmed. 
This  sign  may  be  observed  in  more  than  three-fourths 
of  the  instances  of  threatened  sloughing  of  the  cornea. 
Fu'st,  iridectomy  was  performed ;  fourteen  days  later, 
extraction.  The  corneaproved  to  be  extremely  thin,  and 
wrinkled  itself  upon  the  completion  of  the  section,  the 
centre  and  the  cut  edges  sinking  in  ;  on  the  third  day, 
the  eye  was  opened.  An  insidious  iritis  had  developed 
itself  without  pain,  and  had  produced  grey  exudation 
masses  in  the  pupillary  space.  The  whole  treatment 
consisted  in  the  administration  of  decoction  of  cin¬ 
chona.  Thi’oe  weeks  later,  all  inflammation  had  sub¬ 
sided  ;  but  under  its  influence  the  pupil  had  become 
in  great  part  closed,  and  the  patient  had  only  a  very 
small  amount  of  vision. 

_  “  A  long  illness  that  shortly  afterwards  befell  me, 
did  not  allow  me  until  autumn  to  think  of  opening 
the  pupil  by  operative  means.  The  patient  under¬ 
went  the  renewed  iridectomy  without  any  inflamma¬ 
tory  reaction.  Four  weeks  later,  with  2.}  convex,  she 
read  No.  3  of  Jager’s^  test-types ;  and  this  lady  still 
enjoys  such  excellent  vision,  that  at  present  she  oc¬ 
cupies  nearly  all  her  time  in  reading  and  writing. 
This  case  proA'^ed  to  me,  more  than  the  former  had 
done,  that  the  supervening  iritis  which,  under  other 
circumstances,  would  have  totally  destroyed  the  eye, 
had  been  deprived  of  its  dangei'ous  characters. 

“  Likewise,  it  seemed  estabhshed  that,  by  this  me- 
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thod,  the  occmrence  of  disturbing  processes  might 
be  prevented.  It  remained,  therefore,  to  determine 
the  limits  within  which  it  should  be  preferred 
Speaking  for  myself,  I  could  not  but  arrive  at  the 
feeling,  that  extraction,  as  it  had  heretofore  been 
taught  and  practised,  was  no  longer  to  be  desired  in. 
opposition  to  my  method  of  diminishing  its  dangers. 
I  saw  my  method,  not  only  as  a  supplement,  but  as  an 
absolute  necessity  in  extraction.” 

I  have  preferred,  in  the  above  extract,  to  give  Dr. 
Mooren’s  reasons  for  the  adoption  of  a  preliminaiy 
iridectomy  as  nearly  as  possible  in  his  own  words.  i 
He  does  not  recommend  his  operation,  however,  to 
the  entire  exclusion  of  the  ordinary  method;  but  only 
in  cases  where,  from  the  state  of  the  patient’s  health, 
or  the  condition  of  the  eyeball  itself,  the  ordinary 
operation  is  almost  certain  to  fail.  Thus,  he  always 
makes  a  prior  iridectomy,  in  cases  of  great  age,  com¬ 
plicated  with  general  debility;  in  cases  of  disease 
likely  to  interfere  with,  or  prevent,  the  healing  pro¬ 
cess,  such  as  severe  cough,  asthma,  persistent  vomit- 
ing,  or  affections  which  preclude  long  maintenance  of 
the  recumbent  posture ;  a  thin,  silky,  debilitated  state 
of  skin;  or  such  an  amount  of  constitutional  ca¬ 
chexia  as  would  lead  the  surgeon  to  anticipate  dis¬ 
aster  as  the  result  of  any  operation. 

The  existence  of  pupillary  adhesions,  a  diseased  or 
deteriorated  condition  of  the  lens  or  eyebaU  itself, 
are  also  indications  for  his  method  of  operating. 
Thus,  if  the  pupil  be  thoroughly  dilated  with  a  drop ' 
of  atropine  solution,  the  lens  will  readily  pass  through 
the  25upillary  aperture,  and  there  is  so  much  the  less  j 
indication  for  a  prehminary  ii-idectomy.  Again,  if  the  [ 
cataract  have  a  small  nucleus,  surrounded  by  much 
cortical  matter  in  coherent  masses,  the  escape  of  some  ^ 
portions  of  this  soft  matter  into  the  anterior  chamber ' 
is  so  apt  to  lAi’ovoke  an  insidious  iritis,  with  subse- ! 
quent  suppuration  of  the  globe,  that,  in  this  condi-  ' 
tion  of  the  lens,  a  careful  prior  iridectomy  is  the  only 
safe  method  of  operating.  The  worse  the  patient’s 
condition,  the  longer  must  the  interval  between  the  ■ 
iridectomy  and  subsequent  extraction  be.  In  Mooren’s 
cases,  a  fortnight  or  three  weeks  only  was  allowed  to-  ■ 
elapse ;  but  six  weeks  is  the  shortest  interval  now 
adopted.  I  may  mention  that  Mooren’s  practice, 
with  the  exception  of  Von  Grafe’s,  is  the  largest  in 
Prussia,  if  not  in  the  whole  of  Germany ;  he  having 
had  578  operations  in  1860,  and  622  in  1861. 

^  Since  1859,  ujj  to  the  period  of  the  publication  of  i 
his  pamphlet  (1861),  Mooren  practised  his  method  in  ! 
every  case  where  the  ordinary  operation  appeared 
certain  to  fail,  with  such  brilliant  results  that  he  ; 
feared  the  incredulity  of  his  readers ;  and,  instead  of 
contracting  his  narrative  to  a  simple  percentage  pro¬ 
portion  between  successful  and  unsuccessful  cases, 
thought  it  necessary  to  verify  his  statistics  by  giving 
the  names  and  addresses  of  all  the  patients  operated 
upon  in  this  manner.  Here  are  one  or  two  average 
specimens. 

“  Frau  Greis,  from  Eberfeld.  Iridectomy,  October 
14th.  Extraction,  October  22nd.  Very  pasty  indi¬ 
vidual,  with  thin  skin,  and  very  insufficient  dilatation 
of  pujAil.  She  is  so  asthmatic,  that  she  seems  every 
moment  on  the  verge  of  suffocation,  and  is  always, 
therefore,  in  the  highest  state  of  agitation.  On  com¬ 
pleting  the  section,  the  cornea  wrinkled  itself  very 
much ;  the  removal  of  the  lens  was  attended  by  very 
great  difliculty,  both  from  the  unsteadiness  of  the  pa¬ 
tient,  and  also  from  firm  adhesion  betiveen  the  ca¬ 
taract  and  posterior  capsiile.  Tedious  heahng. 
Granulation,  Avith  much  spasm  of  the  lids.  Recovery, 
Vi^ith  tolerable  vision. 

“  Frau  Berger,  from  Viersen,  only  fifty  years  old  ; 
but  a  picture  of  Aveakness,  decrepitude,  and  antemia. 
The  left  eye  had  undergone  reclination  elsewhere. 
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nd  the  uprisen  lens  irritated  the  eye.  I  attempted 
5S  removal.  Upon  introducing  the  knife,  however, 

1  he  aqueous  humour  and  the  vitreous  humour  of  like 
Consistence  trickled  forth,  and  the  sclerotic  fell  into 
wrinkles.  These  conditions,  together  with  circum- 
I  oribed  capsular  opacity  of  the  right  eye,  led  to  the 
'  onclusion  that  the  vitreous  humour  was  perfectly 
;  luid  in  the  right  eye,  also.  Iridectomy,  Sept.  8th. 

1!  Che  cornea  wrinkled  itself ;  the  effused  blood  required 

I':  burteen  days  for  its  absorption.  The  patient  was 
:  !0  feeble  as  to  be  kept  in  bed  for  three  weeks.  She 
eft  her  bed  for  the  first  time  on  the  day  before  the 
:  ixtraction,  which  was  performed  on  October  1st.  Full 
'  iiet.  A  secondary  cataract  remained,  and,  together 
'  vith  an  insidious  iritis,  produced  an  obstructed  pupil. 

[n  the  beginning  of  December,  therefore,  a  second 
ridectomy  was  required.  Very  satisfactory  vision, 
[n  both  the  operations,  the  cornea  fell  completely; 

!  ind  the  patient’s  condition  of  marasmus  was  so  ex- 
;reme,  that  ray  assistants,  and  also  Dr.  Euschhaupt, 
,vho  witnessed  the  operations  each  time,  earnestly 
3ndeavoui-ed  to  dissuade  me  from  performing  them.” 
f.  Without  quoting  further  from  Dr.  Mooren,  I  wiU 
low  detail  two  or  three  cases  in  which  I  have  per¬ 
formed  his  operation ;  which  wiU,  I  doubt  not,  be  all 
rhe  more  satisfactory,  as  I  shall  be  able  to  show  you 
iiiihe  patients. 

Case  i.  Ann  Allwood,  of  Mansfield,  a  feeble,  ca- 
'  chectic  individual,  in  her  56th  year,  consulted  me  in 
[  May  last  year  on  account  of  an  amaurotic  condition, 
-with  partial  lenticular  opacity  of  the  left  eye.  On 

I  ophthalmoscopic  examination,  I  found  the  retina  ex- 
:  tensively  diseased ;  the  vitreous  body  fluid,  and 
:  crowded  with  shred-like  patches,  which  floated  freely 
to  and  fro ;  and  her  vision  so  much  impaired  that  she 
required  a  guide  in  the  street.  The  right  eye  had 
been  useless  for  some  years  ;  having,  in  addition  to  a 
.  perfectly  fluid  vitreous  body,  indicated  by  a  remark- 
j  ably  tremulous  iris,  a  hard,  calcareous  cataract.  As 
Ishe  had  some  perception  of  light  with  this  eye,  I 
.  thought  it  possible  that  she  might  be  benefited  by 
extraction;  and,  accordingly,  proposed  the  operation. 
I  also  considered  this  an  excellent  case  to  test 
Mooren’s  method,  as  the  patient’s  health  was  very 
bad,  the  eyeball  extensively  diseased,  and  an  oph¬ 
thalmic  surgeon  had  assured  her  that  any  attempt  at 
extraction  would  be  followed  by  suppuration  of  the 
globe.  Iridectomy  was  performed  early  in  June  ;  ex¬ 
traction  three  weeks  later.  The  patient  recovered 
.  without  a  bad  symptom.  Ten  days  after  the  opera- 
iition,  there  was  scarcely  a  trace  of  vascular  injection; 
r.  and  it  was  only  on  careful  inspection  that  the  fact 
that  she  had  recently  undergone  extraction  could  be 
ascertained.  After  the  operation,  she  had  increased 
perception  of  light,  but  no  useful  vision.  The  oph¬ 
thalmoscope  revealed  extensive  disease  of  the  retina 
and  vitreous  body. 

Case  ii.  Alice  Duffield,  Nottingham,  a  decrepid, 
pasty  individual,  in  her  77th  year,  with  thin  wrinkled 
skin,  and  so  feeble  that  she  had  required  the  support 
of  a  stick  for  some  time  past,  had  been  in  very  bad 
I,  health,  and  had  suffered  three  slight  paralytic  at¬ 
tacks.  Her  medical  attendant  assured  her  that  she 
was  not  fit  to  undergo  the  operation.  I  thought  this 
good  case  for  Mooren’s  method ;  and  accordingly 


suit.  Three  months  later,  therefore,  when  the  eye 
was  quiet,  I  performed  a  second  iridectomy,  opening 


up  the  pupil,  and  restoring  good  vision.  Eighteen 


performed  a  superior  iridectomy  on  the  left  eye  early 
in  August  last  year,  extracting  a  month  later.  The 
patient  was  very  unruly ;  and  the  cornea  was  wrinkled 
and  depressed  in  the  centre.  The  lens  was  extracted 
without  difficulty.  She  was  perfectly  comfortable, 
and  without  a  bad  symptom  for  five  days ;  wUen, 
contrary  to  orders,  she  got  up,  removed  the  pad,  and 
exposed  her  eye  by  looking  out  of  an  open  window. 
Acute  catarrhal  ophthalmia,  culminating  in  a  very 
sharp  attack  of  iritis  with  closed  pupil,  was  the  re¬ 


months  previously,  when  she  was  in  much  better  con¬ 
dition,  I  performed  ordinary  extraction  on  the  right 
eye.  There  was  an  escape  of  fluid  vitreous  humour,  and 
considerable  prolapse  of  the  iris,  followed  by  general 
iritis,  turbidity  of  the  humoui’s,  and  the  establish¬ 
ment  of  a  corneal  fistula  through  which  the  aqueous 
humour  drained  slowly  for  months.  The  eye  was,  how¬ 
ever,  ultimated  saved,  after  she  had  undergone  con¬ 
siderable  pain  and  discomfort. 

Case  hi.  Josiah  Falconbridge,  a  very  feeble  pa¬ 
tient,  wasted  by  poverty  and  disease,  in  his  68th  year*, 
was  suffering  from  chronic  psoriasis,  with  patches  of 
ulceration  on  the  skin,  and  had  recently  been  an  in¬ 
mate  for  three  months  of  a  general  hospital  on  ac¬ 
count  of  chronic  disease  of  the  bladder,  which  neces¬ 
sitated  his  rising  several  times  each  night.  He  was 
also  afflicted  with  ingrowing  lashes,  which  had  caused 
a  patch  of  ulceration  on  the  lower  half  of  the  cornea 
of  the  left  eye,  which  was  the  site  of  a  hard  senile 
cataract.  This  was  altogether  one  of  the  most  un¬ 
favourable  cases  for  operation  that  could  well  be  con¬ 
ceived.  Iridectomy  was  performed  on  July  2nd,  1863. 
Owing  to  a  very  prominent  brow  and  great  emacia¬ 
tion,  the  eyeball  (very  small  and  hypermetropic)  was 
so  sunken,  that  I  had  great  difficulty  in  introducing 
the  ii-idectomy-hook.  Extraction  was  performed 
three  weeks  later.  On  opening  the  eye  on  the  seventh 
day,  the  corneal  surface  was  covered  with  pus,  the 
result  of  severe  conjunctivitis,  caused  apparently  by 
the  irritation  of  the  lashes.  The  wound  was  quite 
healed;  the  cornea  perfectly  clear.  The  conjunctiv¬ 
itis  yielded  in  a  few  days ;  and  the  patient  recovered 
with  excellent  vision. 

Case  iv.  Mary  Eame,  a  feeble  patient,  with  thin, 
wrinkled  skin,  in  her  65th  year,  was  much  reduced 
by  poverty,  confinement,  and  depression  of  spirits, 
the  result  of  blindness  caused  by  hard  senile  cataracts 
in  both  eyes.  Iridectomy  was  performed  in  the  left 
eye  early  in  August  last  year ;  extraction  six  weeks 
later.  The  lens  was  very  large,  and  surrounded  by 
soft  coherent  matter,  some  of  which  floated  into  the 
anterior  chamber,  and  which,  owing  to  her  unsteadi¬ 
ness,  it  was  impossible  to  extract.  She  did  exceedingly 
weU  for  five  days ;  when,  owing  to  the  irritation  of 
the  lens-matter  or  to  some  unexplained  cause  (I  did 
not  see  her  after  the  operation),  severe  iritis  was  de¬ 
veloped,  ending  in  closed  pupil.  I  have  not  yet  had 
an  opportunity  of  remedying  this  defect ;  but  do  not 
doubt  that  a  second  iridectomy  will  restore  her  ex¬ 
cellent  sight. 

Case  v.  Ann  Fox,  aged  65,  with  hard  senile  ca¬ 
taracts  in  both  eyes,  was  in  reduced  health,  owing  to 
depression  and  confinement,  the  consequence  of 
blindness;  and  very  obese,  so  that  she  could  not 
maintain  the  recumbent  posture  for  any  length  of 
time.  She  would  probably  have  done  well  with  the 
ordinary  operation;  but,  as  she  was  excessively 
anxious  as  to  the  result,  I  gave  her  the  choice,  and 
she  selected  the  safer  procedure  by  Mooren’s  method. 
Iridectomy  was  performed  on  the  right  eye  early  in 
August  last  year;  extraction  six  weeks  later.  She 
recovered  without  the  least  unfavouiable  symptom; 
has  excellent  distant  vision,  and  reads  diamond  type. 

I  found  in  these  cases  that  the  coloboma  iridis  was 
completely  concealed  by  the  upper  lid ;  that  the  pupil 
was  about  the  normal  size ;  that  it  was  influenced  by 
a  stroncr  light,  dilated  by  atropine,  and  contracted  by 
Calabar  bean.  The  patients  did  not  complain  of 
dazzling ;  and  the  only  inconvenience  attending  the 
operation  was  its  division  into  two  parts^  separated 
by  a  somewhat  long  interval. 

Mooren  publishes  sixty  selected  unfavourable  cases, 

541 


British  MedicalJournal.]  ORIGINAL  COxAIMUNICATIONS. 


[Nov.  12,  1864. 


of  which  the  two  I  have  quoted  are  fair  specimens. 
These  cases,  he  states,  would  have  been  lost  with  cer¬ 
tainty  by  any  other  proceeding— an  opinion  confirmed 
by  _  Dr.  Euschaupt  and  his  two  assistants,  Drs. 
Meisner  and  Josten.  The  operations  were  attended 
by  the  remarkable  result  of  only  two  Mlures.  In 
one  of  these,  when  not  under  the  doctor’s  care,  the 
eyelashes  became  inverted,  and  raised  the  corneal 
flap ;  in  the  other,  there  was,  at  the  time  of 
the  operation,  complete  retraction  of  the  corneal 
itself,  taiitaniount  to  a  local  mortification. 
Piior  to  the  adoption  of  his  method,  eleven  failures  in 
ninety-seven  operations,  or  more  than  one  in  ten,  was 
the  average  of  failures  with  ordinary  cases  presum- 
ably  favourable  in  the  hands  of  the  same  operator. 

dhe  cases  most  likely  to  fail  by  the  ordinary,  or  in- 
deed  any  method,  are  those  where  the  cornea  is  ex- 
tremely  thin— a  condition  mostly  observed  in  cachec¬ 
tic  and  aged  individuals ;  a  condition,  moreover,  which 
it  is  impossible  to  diagnose  with  certainty  prior  to 
the  completion  of  the  section.  We  may  always,  how¬ 
ever,  suspect  its  existence  when  the  skin  is  extremely 
fine  and  thin.  There  are  three  degrees  of  this  condi¬ 
tion  ;  the  first,  marked  by  a  central  depression  of  tlie 
cornea,  often  with  transverse  wrinkling  immediately 
on  completing  the  section ;  a  second,  where  the 
shrinking  is  such  as  to  cause  withdrawal  of  the  flap ; 
and  a  thii’d,  where  there  is  more  or  less  positive  re¬ 
traction.  This  complete  retraction  implies  absolute 
loss  of  the  elastic  properties  of  the  cornea;  and,  when¬ 
ever  it  exists,  leads  to  total  destruction  as  soon  as  the 
01  dinary  reaction  attains  the  height  of  an  inflamma¬ 
tory  process. 

My  experience  of  Mooren’s  method  is,  that  there  is 
much  less  danger  of  subsequent  inflammation ;  and 
that,  when  this  does  occur,  it  is  robbed  of  its  dangerous 
properties.  The  preliminary  iridectomy  afTords  a  per¬ 
manently  large  pupil,  through  which  the  capsule  of  the 
lens  is  very  readily  incised,  and  through  which  the 
lens  itself  passes  with  the  greatest  ease.  After  the 
operation,  the  edges  of  the  corneal  flap  are  most 
easily  replaced,  and  there  is  no  chance  of  that  hete 
noir  of  extraction,  prolapse,  to  disturb  the  healing 
process.  If  the  inferior  section  (the  one  always  used 
by  Mooren)  be  adopted,  the  remains  of  the  lens  are 
removed  more  easily;  any  portions  left,  too,  are  less 
liable  to  press  upon  and  irritate  the  iris,  when  this 
membrane  offers  to  them  a  diminished  bearing'  sur¬ 
face. 

There  are  three  objections  to  Mooren’s  method. 
The  first  is,  the  deformity  occasioned  by  the  removal 
of  a  portion  of  the  iris ;  the  second,  the  liability  of 
the  patients  to  unpleasant  dazzling  through  the  en¬ 
larged  pupil;  and  the  third,  the  inconvenience  at¬ 
tendant  upon  the  division  of  the  operation.  The 
first  two  cease  to  be  objections  when  the  upper  sec¬ 
tion  (the  one  which  I  have  always  adopted)  is  used. 
The  last  is  indeed  a  most  serious  contraindication, 
and  one  that  must  necessai-ily  limit  the  operation. 
This  is  so  palpable  a  fault  in  Mooren’s  operation, 
that  in  the  two  other  improved  methods  of  extracting 
to  which  I  have  briefly  to  dii-ect  attention  (Jacob¬ 
son’s  and  Schufte’s),  the  iridectomy  and  extraction 
are  combined.  Jacobson  makes  the  iridectomy  the 
last  step  of  extraction,  and  gets  rid  of  the  obvious 
dangers  of  manipulating  the  globe  after  incision  of 
the  cornea,  pointed  out  by  Mooren,  by  doing  the 
whole  operation  when  the  patient  is  profoundly  under 
chlorofoi’m.  He,  like  Mooren,  by  continually  insi^ect- 
mg  the  healing  process  after  ordinary  extraction, 
established  the  fact  that  the  portion  of  iris  corre¬ 
sponding  to  the_  flap,  and  compressed  by  the  lens  in 
its  exit,  is  that^  in  which  inflammation  always  com¬ 
mences.  This  is  the  centre  of  all  risk  to  the  eye  • 
and,  to  be  danger-free,  this  must  be  got  rid  of.  He 
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keeps  his  patient  for  twenty-four  hours  without  a 
large  meal,  and  for  some  hours  without  sohd  food. 
He  pours  chloroform  on  a  compress  with  a  wax  cloth 
back ;  hold  it  at  a  little  distance,  until  the  fauces 
and  larynx  have  become  accustomed  to  the  vapour- 
and  then  moulds  its  edges  (after  a  fresh  supply  of 
chloroform)  to  the  face,  so  as  to  admit  very  little  air 
and  to  push  anaesthesia  rapidly.  When  the  patient 
is  nearly  fit  for  operation,  the  compress  is  somewhat 
removed,  and  more  air  given  with  the  last  portion  of 
chloroform.  The  patient  being  in  such  a  condition 
that  the  contact  of  instruments  iiroduces  no  action 
whatever  of  the  muscles  of  the  globe  or  lids,  the 
latter  are  held  apart  by  an  assistant,  and  Jacobson 
proceeds  to  make  an  inferior  flap,  with  the  line  of  in¬ 
cision  not  in  the  transparent  tissue,  but  in  the  vas¬ 
cular  limbus  corneae,  so  as  to  get  a  larger  opening  for 
the  lens,  and  to  place  the  wound  nearer  than  usual 
to  the  materials  for  repair.  For  a  large  or  externally 
softened  lens,  he  makes  his  puncture  and  counter¬ 
puncture  half  a  line  below  the  horizontal  meridian ; 
for  a  smaller  or  hard  lens,  soznewhat  lower.  This 
being  premised,  and  also  that  he  selects  a  knife  of  a 
breadth  corresponding  to  the  semidiameter  of  the 
cornea,  he  proceeds,  sitting  on  the  edge  of  the  bed  in 
a  convenient  position,  to  seize  the  conjunctiva  and 
subconjunctival  tissue  with  toothed  forceps,  be¬ 
low  and  to  the  innei'  side  of  the  cornea ;  with  the  dis- 
engaged  hand  he  enters  the  knife  at  the  junction  of 
the  cornea  and  sclerotic,  carries  it  quickly  through 
and  out  at  a  corresponding  point,  and  pushes  °it 
gently  on  with  its  edge  inclined  slightly  towards  the 
iris,  so  that  iiearly  all  the  external  wound  will  be  iiz 
the  conjuizctiva,.  The  knife,  being  carried  on  as  far 
as  convenient,  is  gently  withdrawn,  leaving  a  central 
isthmus  undivided.  If  the  blade  be  too  narrow,  this 
isthmus  wiU  contain  a  bit  of  cornea ;  but  if  it  be  of 
right  width,  it  will  consist  of  conjunctiva  alone.  Von 
Grafe  s  fleam-shaped  cystotome  is  then  inti-oduced, 
and  the  capsule  freely  opened ;  and  then  the  isthmus 
is  divided ;  its  corneal  portion,  if  any,  with  the  point 
of  the  knife,  in  the  line  of  the  oi-iginal  incision ;  and 
its  conjunctival  portion  with  scissors,  two  lines  far¬ 
ther  down  on  the  globe.  The  lens  is  started  by 
digital  pressure  through  the  lids,  directed  in  the 
first  instance  fi’om  above  backwai’ds  and  downwards, 
so  as  to  make  it  I'otate  and  present  its  lower  edge  at 
the  pupil;  and  any  d6hris  are  eased  out  with  the 
scoop  in  the  most  delicate  conceivable  way.  The 
lower  segment  of  iris  is  then  drawn  out  with  proper 
foi’ceps,  and  cut  off  close  to  the  ciliai’y  margin.  The 
conjunctival  space  and  the  line  of  incision  are  cleai’ed 
of  blood  aiid  coagula;  and  the  lids  are  closed.  If  the 
coi'nea  be  in  right  position,  Arlt’s  compress  is  applied 
immediately ;  but  if  it  be  depi’essed,  Jacobson  waits 
from  five  to  thirty  minutes  for  a  resecretion  of 
aqueous  humour  to  elevate  it.  The  operation  being 
a  bloody  one,  there  is  a  little  delay  between  its 
stages,  on  account  of  conjzznctival  bleeding  obscuring 
the  parts  and  requii-ing  i-emoval.  Between  each  two 
stages,  the  anaesthesia  must  be  noted,  and,  if  neces¬ 
sary,  inore  chloi-ofoi’in  given ;  the  lids  being,  in  the 
meantime,  closed  and  supported  by  a  ball  of  charpie 
and  gentle  pressure.  No  step  must  be  taken  with-  I 
out  cei'tainty  that  it  can  be  comjzleted  with  passive 
ocular  muscles.  If  vomiting  occur,  the  lids  must  be 
closed,  supported  by  a  ball  of  chai'pie  and  the  hand ;  ' 
and  the  patient  raised  to  a  sitting  posture,  to  vomit ; 
then  laid  down  again,  and  more  chlorofoi’m  given. 
The  ansesthesia  is  to  be  maintained  until  after  the 
application  of  coizzpresses,  which  are  applied  in  every 
case  to  both  eyes,  ! 

For  twenty-four  houi’s  after  the  operation,  each 
patient  has  the  undivided  attention  of  a  nm'se,  who 
anticipates  aU  his  movements,  supports  his  eye  if  ho 
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should  vomit,  and  so  forth.  If  any  pain,  or  especi¬ 
ally  any  heat,  be  felt  in  the  eye,  iced  poultices  are 
applied  over  the  compresses,  and  changed  every  few 
minutes  for  hours  together.  If  this  be  insufficient  to 
give  speedy  relief,  and  if  the  patient  wiU  bear  deple¬ 
tion,  four  leeches  are  applied  in  front  of  the  ear,  and 
each  replaced  by  a  fresh  one  as  it  falls,  so  as  to  take 
blood  continuously  until  benefit  is  derived.  From 
forty  to  eighty  leeches  have  been  used  in  this  way  to 
a  single  case ;  and  this  treatment  is  had  recourse  to 
promptly,  before  mischief  is  allowed  to  make  head. 
Jacobson  does  not  hesitate  to  open  the  eye  for  in¬ 
spection  on  the  second  day,  and,  after  the  third,  com¬ 
mences  the  systematic  instillation  of  atropine,  to 
prevent  adhesions  between  the  pupillary  margin  and 
the  coagula  left  for  absorption  after  iridectomy.  J a- 
cobson  claims  ninety-eight  cures  in  one  hundred 
operations,  presumably  ordinary  cases.  I  have  not 
tried  his  method,  as  I  conceive  that  chloroform  vapour, 
concentrated  to  the  required  extent,  must  of  itself 
entail  some  risk,  especially  in  patients  whose  health 
issuchasto  render  theordinaryoperationinadmissible. 
Again,  I  think  escape  of  the  vitreous  humour  would 
be  favoured  by  the  position  of  the  incision  ;  while  the 
excessive  attention  to  minutias,  the  risk  of  vomiting, 
and  the  extraordinarily  careful  nursing  required,  are 
aU  such  self-evident  contraindications,  that  I  need 
not  dwell  upon  them.  None  of  these,  however,  apply 
to  Schufte’s,  or  more  properly  Waldau’s,  method  of 
scooping  out  grey  cataracts — an  operation  which, 
first  received  with  caution,  aftex’wards,  owing  to 
several  failures,  viewed  with  disfavour,  is  now  rising 
so  rapidly  in  estimation  as  to  threaten,  in  the  words 
of  Mr.  Critchett,  to  supersede  the  old  method  of  fiap- 
extraction  altogether.  In  this  operation,  the  lids 
are  kept  apart  by  the  ordinary  whe  speculum ;  the 
operator  then  fixes  the  eye  with  a  pair  of  forceps : 

;  and,  with  one  of  Jager’s  bent  iridectomy -knives,  pro¬ 
ceeds  to  incise  the  cornea  close  to  the  sclerotic,^  so  as 
to  form  a  curved  slit  from  three  to  four  lines  in  ex¬ 
tent.  With  a  hook  or  forceps,  a  portion  of  the  iris  is 
then  drawn  out,  and  about  one-fifth  of  its  extent  re¬ 
moved.  It  is  well,  in  doing  this,  to  leave  a  slight 
belt  at  the  ciliary  margin,  so  as  to  afford  support  to 
the  vitreous,  and  prevent  its  escaping  or  prolapsing. 
The  capsule  of  the  lens  is  then  freely  opened,  and 
any  superficial  softened  matter  coaxed  out  with  the 
scoop  of  the  ordinary  curette.  Critchett’s  vectis- 
spoon  is  then  glided  between  the  posterior  surface  of 
the  cataract  and  the  hyaloid  membrane.  As  it  passes 
behind  the  equator  of  the  advancing  lens,  the  handle 
is  slightly  sloped  backwards  and,  when  its  centre 
has  reached  the  posterior  pole  of  the  lens,  with  a 
gentle  lever  movement  it  is  cautiously  lifted  into  the 
I  anterior  chamber,  and  extracted.  The  greater  part 
'  of  the  cataract  is  removed  at  once.  Any  remaining 
;  portions,  however,  must  be  carefully  fisbed  out  with 
the  spoon ;  while  the  globe  is  lightly  rubbed  with  the 
i  lids  from  time  to  time,  so  as  to  wash  any  fragments 
i  concealed  behind  the  iris  into  the  pupillary  area. 

"  Critchett’s  spoon  brings  away  the  cataract,  or,  at 
I  any  rate,  its  firm  nuclear  portion,  unbroken,  and 
J  does  not  take  up  more  room  than  a  thin  metallic 

!  layer.  The  introduction  ofthis  instrument  has  greatly 
i  facihtated  the  performance  of  Schufte's  operation,  and 
will  render  it  much  more  general.  It  also  enables  us 
i  to  deal  with  all  varieties  of  cataract,  however  dense. 
;  The  risks  attending  this  method  are,  that  the  hyaloid 
i  may  be  ruptured,  and  the  vitreous  allowed  to  escape. 
*  There  is  also  danger  of  bruising  the  iris  between  the 
cornea  and  spoon ;  and  also  that  fragments  of  the 
i  lens  may  be  left  in  the  anterior  chamber,  probably 
f  concealed  behind  the  iris.  Any  of  these  accidents 
‘  may  retard  tlie  progress  of  tlie  case,  or  even  seriously 
compromise  the  eye.  If  they  are  avoided,  however,  and 


there  is  much  less  risk  of  such  accidents  since  the  in¬ 
troduction  of  Mr.  Critchett’s  spoon,  there  can  be 
no  question  that  the  patient’s  chances  with  a  compa¬ 
ratively  small  elastic  slit  in  the  cornea  are  far  greater 
than  with  a  large  semicircular  fiap.  Scarcely  any 
after-treatment  is  necessary,  and  the  eye  need  not 
even  be  closed.  There  are  many  objections  to  the 
old  scoop  with  fiat  bottom  and  steep  edges,  originally 
used  by  Schufte.  It  was  apt  to  become  entangled  in 
the  substance  of  the  lens  before  it  had  passed  behind 
its  posterior  surface;  to  break  it  up,  and  push  por¬ 
tions  into  the  space  behind  the  iris,  where  they  ex¬ 
cited  destructive  infiammation.  Hard  senile  cata¬ 
racts  also  could  not  thus  be  removed. 

These  facts  will  perhaps  account  for  the  ill  success 
which  has  attended  this  operation  in  the  hands  of 
many  surgeons.  Mooren  adopted  it  in  thirty -two 
cases,  with  the  decidedly  unfavourable  result  of 
losing  ten  eyes.  He  also  states  that  other  surgeons 
were  similarly  unfortunate.  A  friend  of  mine  per¬ 
formed  the  operation  in  two  cases — in  both  the  globe 
suppurated ;  and  an  eminent  London  ophthalmic  sur¬ 
geon  informed  me  that  he  had  tried  it  in  three  cases, 
the  eye  being  lost  in  each.  The  only  case  in  which 
I  have  performed  the  operation  was  one  of  trau¬ 
matic  cataract,  in  which,  owing  to  the  development 
of  glaucomatous  tension,  it  became  necessary  to  per¬ 
form  iridectomy  ;  and  I  subsequently  extracted 
the  lens  with  Mr.  Critchett’s  spoon.  In  spite^  of 
the  above  facts,  Schufte’s  is  just  now  the  operation 
par  excellence  at  Moorfields ;  and  I  do  not  doubt  that 
it  will  ere  long  occupy  a  similar  position  elsewhere. 

I  must  not  omit  to  mention  that  linear  extraction, 
with  and  without  iridectomy,  is  fast  superseding  the 
old  operation  of  solution  by  needles,  filling,  and  dis¬ 
cission,  in  a  number  of  cases  of  fiuid  and  semifluid 
cataracts.  There  is  no  risk  of  escape  of  the  vitreous 
humour,  collapse  of  the  globe,  or  haemorrhagic  effusion; 
and  the  results  are,  as  Mr.  Hart  observes,  in  some 
respects  incomparable.  Of  the  various  modifications 
of  this  operation,  none  yield  such  speedy  and  charm¬ 
ing  results,  as  Mr.  Teale’s  revival  of  the  ancient  Per¬ 
sian  method  of  extraction  by  suction.  The  operator 
must  first,  with  two  needles,  tear  up  the  anterioi 
capsule,  so  that  it  may  curl  back  from  the  area  of  the 
pupil,  and  be  lodged  behind  the  iris.  Then,  oppo¬ 
site  the  margin  of  the  fully  dilated  pupil,  make  an  in¬ 
cision  in  the  cornea  with  a  broad  needle;  through 
this  opening,  the  suction-curette  is  introduced,  and 
is  gently  buried  in  the  opaque  lens,  which  is  then  ex¬ 
tracted  by  suction.  Mr.  Krone  makes  a  very  useful 
valve  instrument  for  this  purpose ;  and  Mr.  Weiss 
has  two — one  with  a  valve,  and  the  other  with  a 
mouth -piece.  I  prefer  the  latter.  Great  care  is 
required,  to  avoid  injuring  the  posterior _  capsule. 
This  instrument  may  also  be  used  in  cases 
where  extraction  by  flap  is  contraindicated,  such  as, 
g.,  diabetic  cataract.  The  patient  sees  after  the 


second  or  third  day;  and  moderated  light  may  be 
admitted  in  forty-eight  hours  after  the  operation. 

In  conclusion,  I  may  perhaps  be  permitted  to  men¬ 
tion  that  I  have  endeavoured  to  simplify  the  ordinary 
operation  of  extraction  by  semicircular  flap,  by  care¬ 
fully  dividing  the  capsule  with  a  fine  cutting  needle, 
as  the  first  step  of  the  operation,  when  the  pupil  was 
fully  dilated  with  atropine ;  extracting  as  soon  as  the 
few  drops  of  aqueous  evacuated  had  been  resecreted. 
I  have  thus  avoided  what  always  appears  to  me  a  diffi¬ 
cult  and  dangerous  part  of  the  operation  incising 
the  capsule  when  one-half  of  the  cornea  is  converted 
into  a  flap ;  the  patient’s  eye  rolling  in  aU  directions ; 
thG  iris  in  conta^ct  witli  thiG  cornea ;  and  tlie  pupil,  xti 
spite  of  atropine,  reduced  to  a  point.  The  risks  oj 
pressure  in  this  condition  almost  preclude  the  possi¬ 
bility  of  fixing  the  eye ;  and  the  difficulties  of  incising 
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the  capsule  freely  and  carefully,  the  dangers  of 
scratching  the  iris,  obscuring  the  operation  with 
blood,  oppressing  the  eye,  breaking  up  the  lens,  and 
thus  exciting  the  first  steps  of  what  may  prove  a  de¬ 
structive  infiammatory  process,  are  self-evident 


Since  the  above  was  written,  I  have  had  further 
opportunities  of  testing  both  Schufte’s  and  Mooren’s 
operations,  with  excellent  results.  I  may  also  men¬ 
tion  that,  at  the  recent  Heidelberg  Ophthalmoloo-ical 
Congress,  Professor  Jacobson  stated  that,  in  140  oper- 
ations,  he  had  only  lost  three  eyes.  In  one  remark¬ 
able  case,  a  patient,  aged  85,  was  kept  narcotised  for 
thi-ee  hours,  and  inhaled  upwards  of  six  ounces  of 
chloroform.  In  an  animated  discussion  which  ensued, 
concerning  various  points  connected  with  extraction, 
the  general  feeling  appeared  to  be  in  favour  of  iridec¬ 
tomy  only  in  special  cases  such  as  I  have  pointed  out 
above.  Von  Grafe  also  expressed  an  opinion  con¬ 
trary  to  the  generally  received  notion,  that  of  two 
^taracts  the  less  ripe  one  afforded  the  best  results 
from  operation.  Mr.  Critchett,  at  this  meeting,  also 
stated  that  he  had  met  with  such  success  with 
bchutte  s  method  and  his  own  modified  spoon,  that  he 
now  never  thought  of  performing  the  usual  flap  oper- 
atiou. 
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PROTRUSION  OF  THE  EYEBALL: 
BEING  THE  SUBSTANCE  OF 
A  LECTURE. 

By  Haynes  Walton,  F.E.C.S.,  Surgeon  to  St.  Mary’s 
Hospital,  and  to  the  Central  London 
Ophthalmic  Hospital. 

PROTRUSION  OF  THE  EYEBALT.. 
Protrusion  of  the  eyeball  arises  from  several  me¬ 
chanical  causes,  which  are  very  dissimilar  in  theii- 
kind,  and  in  each  there  is  an  amount  of  detail  that 
could  never  be  supposed  by  any  one  not  much  en¬ 
gaged  in  ophthalmic  practice. 

Every  one  does  not  know  the  difference  between 
a  protruded  eyeball  and  an  enlarged  one,  and  an 
error  is  very  excusable  in  the  inexperienced.  Con¬ 
genital  enlargement  has  been  met  with,  but  very 
rarely ;  and,  while  the  proportions  of  aU  parts  remain 
tne  same,  the  greater  absolute  magnitude  is  very  ap¬ 
parent.  Enlargement  from  disease  always  carries  the 
evidence.of  diseased  action,  if  not  in  the  altered  form 
ol  t  he  cornea,  or  in  the  increased  size  of  the  chambers 
ot  the  eye  fa-om  greater  aqueous  secretion,  certainlv 
in  the  bulging  and  altered  colour  of  the  sclerotica. 
In  mere  protrusion  of  the  eye  without  distinction  of 
causes  the  upper  eyelid  covers  the  eye,  and  hangs 
down  lower  than  usual,  is  more  or  less  paralytic  and 
puffed,  with  its  surface  generally  of  a  dusky  red 
colour,  and  traversed  by  large  veins.  On  the  other 
hand,  in  actual  enlargement  the  eye  is  remarkablv 
uncovered,  and  presents  a  staring  appearance,  while 
the  upper  eyelid  is  merely  pushed  forward  and  re- 
cSumed^  position,  but  is  in  other  respects  un- 

Por  the  sake  of  convenience,  I  shall  aiTange  the 
ca,uses  that  thrust  the  eye  out,  under  those  that  exist 
within  the  orbit,  and  those  that  are  external  to  it.  It 
occurs  to  me  to  remark  that,  in  no  other  subject  in 
the  range  of  ophthalmology  is  the  knowledge  of  ana¬ 
tomy  and  surgery  so  needed,  alike  for  diagnosis  and 
for  treatment.  He  must  be  a  well  educated  and 
practical  surgeon,  accustomed  to  surgical  operations 
in  general  who  is  justified  to  undertake  all  the  in¬ 
stances  of  disease  that  should  come  under  this  classi¬ 
fication.  It  IS  here  that  the  hniited  province  of  the 
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pciilist”  of  old  is  so  apparent.  I’irst,  then,  of  cause' 
within  the  orbit. 

Venous  Congestion.  Under  this  head  I  venture  tc 
the  projecting  eyeballs  of  the  anaemic  person 
Hitterent  opinions  stiU  prevafi  about  the  origin  of  it 
However,  I  believe  in  the  cause  assigned. 

Pew  persons  can  have  failed  to  notice  in  some  fe¬ 
males,  for  the  most  part  pale,  more  or  less  prominent 
eyes,  which  are  usually  rolled  about  in  a  vao-ue  and 
hysterical  manner,  especially  while  speaking.”  There 
are  marked  degrees  of  the  prominence.  Sometimes 
you  are_  attracted  by  a  peculiarity  merely,  and  you 
look  twice  before  you  are  sure  what  is  wrong  •  and 
sometimes  the  prominence  horrifies  you  at  a  glance 
and  disagreeable  enough  it  is  then.  The  eyelids  are 
generally  puffy,  and  the  conjunctiva  reddened,  and 
the  pupils  dilated.  Males  are  not  exempt  from  the 
disease;  but  so  seldom  does  it  occur  in  them,  that 
I  have  never  met  with  an  example. 

Associated  with  protruding  eyeballs  is  enlargement 
ot  the  thyroid  gland ;  not  always,  it  is  true,  but  nearh 
always.  I  have  not  seen  it  absent,  and  the  increase 
seems  due  to  the  simple  enlargement  of  the  glandular 
structure.  In  a  single  case  only  that  I  find  on  re¬ 
cord,  was  the  goitre  of  the  cystic  variety :  and  here  it 
was  very  large. 

There  is  generally  some  heart-disturbance,  or,  more 
correctly,  disturbance  of  the  circulation.  The  cardiac 
impulse  is  great  j  the  sounds  are  loud  and  audible  over 
the  entire  chest;  and  in  the  large  vessels  a  systohe 
venous  murmur  is  perceptible.  It  is  difficult  to  judge 
ot  the  natural  pulse,  as  there  is  such  susceptibility  to 
excitement,  that  the  asking  of  a  few  questions  pro¬ 
duces  emotion. 

My  colleague,  Mr.  E.  Taylor,  has  pubHshed  an  ana¬ 
lysis  of  twenty-five  cases,  coUected  from  his  own  prac¬ 
tice  and  that  of  others.  Of  these,  twenty  were  females 
and  four  males;  of  one,  the  sex  is  not  mentioned,  but 
II om  the  contextj  tbe  patient  appears  to  have  been 
a  male.  Three  deaths  occurred,  in  each  instance 
in  males.  In  two,  there  was  a  post  mortem  examina¬ 
tion.  ^  Both  of  these  had  long  suffered  from  extensive 
organic  disease.  In  one,  related  by  Sir  Henry  Marsh, 
there  was  considerable  dilatation  with  hypertrophv 
chiefly  of  the  left  side  of  the  heart,  and  some  amount 
ot  valvular  disease,  chiefly  of  the  right.  The  right 
internal  jugular  vein  was  very  much  dilated.  In  the 
second  detafied  by  Dr.  Begbie,  the  heart  was  large 
and  soft,  and  flaccid;  all  the  cavities,  but  especially 
the  ventricles,  were  dilated;  the  valves  were  larger 
than  usual,  having  accommodated  themselves  to  the 
inci  eased  size  of  the  cavities,  but  they  were  other- 
wise  normal.  The  internal  jugular  veins  were  much 
dilated. 

_  As  a  I’lde,  however,  it  does  not  appear  that  organic 
disease  of  the  heart  is  at  all  necessary  to  the  produc¬ 
tion  of  this  peculiar  condition  of  the  eyeball.  The 
palpitation,  which  js  invariably  complained  of,  is  due 
to  anoemia.  This,  in  the  few  instances  in  which  the 
affection  occurs  in  males,  may  result  from  extensive 
msease  of  the  internal  organs,  from  extensive  and 
long  continued  loss  of  blood  from  pfies,  or  from  any 
other  cause  productive  of  destruction  of  the  red  cor¬ 
puscles.  In  females,  the  starting  point  of  the  disease 
IS  almost  invariably  some  form  of  exhausting  dis¬ 
charge  in  connection  with  the  uterine  organs. 

I  cannot  say  that  the  impairment  of  sight  is  a  con-  ■ 
sequence  of  this  affection.  It  has  never  existed  in 
any  of  tne  cases  that  I  have  so  examined:  in  fact, 
there  is  no  disease  of  the  eyeball  proper. 

Of  actual  nature  of  the  pathological  change  in  I 
the  orbit  causing  the  protrusion,  we  are  certainly  ig¬ 
norant  so  far  as  demonstration  goes.  It  has  been 
attributed  to  inflammatory  swelling  of  the  orbital 
contents,  not  sufficiently  active  to  produce  suppura- 
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ion,  or  to  cause  effusion  into  the  orbital  cellular 
'  3xtui’e ;  and  to  loss  of  tonicity  in  the  orbital  muscles, 

0  that  the  globes,  as  it  were,  drop  forwards.  The 

■  ist  is,  perhaps,  the  least  likely  of  these  unlikely 
1,  nings.  There  is  not  any  loss  of  voluntary  power, 

L  thich  I  think  would  be  inevitable,  were  there  loss  of 

‘  onicity  on  the  orbital  muscles ;  and  the  freest  move- 

■  aent  of  the  eyes  may  be  combined  with  the  greatest 
-  rotrusion.  Again,  in  the  most  debilitating  diseases, 

■  r  ?ith  perfect  muscular  prostration,  the  eyeballs  do 
:  lot  protrude. 

1  I  am  inclined  to  attribute  the  protrusion  to  conges- 
ion  of  the  deep-seated  veins  of  the  orbit,  which  I  think 
Ij  .ffers  a  better  explanation  than  any  other  of  the  vari- 
'  hie  amount  of  the  exophthalmia,  and  of  the  readiness 
dth  which  the  eyeballs  can  be  replaced  by  gentle 
h  jressure.  Mr.  Taylor,  adopting  Dr.  Marshall  Hall’s 
dews  as  to  the  spasmodic  contraction  of  the  muscles 
)f  the  neck  in  paroxysmal  and  convulsive  diseases, 
lugo'ests  that  this  may  be  the  cause  of  the^  impeded 
•eturn  of  the  blood  from  the  head ;  and  this  view  is 
supported  by  the  fact  that,  in  the  only  two  post  mor- 
em  examinations  that  have  been  made,  the  internal 
ugular  veins  were  found  to  be  much  dilated,  as 
‘though  there  had  long  been  some  cause  of  obstruc- 
'don  at  the  lower  part  of  their  course;  and,  as  in 
Hieither  case  was  there  any  solid  growth  which  could 
?iave  impeded  the  circulation,  it  is  not  unreasonable 
ijo  suppose  that  the  obstacle  was  due  to  muscular 
I  spasm.  But  if  this  were  true,  how  is  it  that  there  is 
jiao  cerebral  congestion,  when  the  return  of  the  blood 

■  ttom  the  brain  is  so  checked  ?_ 

'  It  has  been  supposed  that,  if  venous  obstruction  be 

the  cause  of  the  protrusion,  to  enlargement  _  of  the 
n  thyroid  gland  must  the  obstruction  be  attributed. 

» The  reader  must  decide  how  much  this  is  worth,  when 
he  is  told  that  considerable  protrusion  of  the  eyes  is 
;  met  with  when  there  is  not  any  perceptible  thyroidal 

1  swelling.  _  ,  j-v 

|T  Prom  what  has  been  said  as  to  the  nature  ot  tnis 
^disease,  it  will  be  obvious  that  the  treatment  must 
^be  directed  towards  overcoming  the  exciting  cause  of 
I  the  ansemia,  which,  in  the  great  majority  of  instances, 
depends  upon  uterine  disorder.  In  addition  to  the 
special  means  which  may  be  adoiited  for  this  purpose. 

'  pure  air,  nutritious  food,  and  some  preparation  oi 
'  iron  will  be  invariably  found  nseful ;  and  those  who 
^ibeheve  its  efficacy,  may  apply  iodine  locally  over  the 
•  thyroid  gland.  I  have  not  seen  complete  recovery  in 
h  any  case,  although  several  are  recorded ;  but  I  have 
^  met  with  considerable  amelioration ;  and  in  all  that  I 
^have  treated,  improvement  has  followed  the  steady 
1  employment  of  the  means  I  suggest.  .  . 

Abscess.  An  abscess  may  form  within  the  ocular 
t  tunic,  and  the  symptoms  would  be  protrusion  of  the 
eyeball,  and  pointing  or  swelling  externally  between 

it  and  the  eyelid.  .  .,14. 

‘  Pus  may  be  deposited  in  the  orbital  cavity  without 

■  the  ocular  tunic,  and  whether  it  be  acute,  subacute,  01 
,  chronic  suppuration,  the  physical  characters  will  be 
I)  the  same  ;  namely,  the  bulging  of  the  orbital  portion 
*1  of  the  eyelid  corresponding  to  the  seat  of  the  suppur- 
i  ation.  The  formation  of  pus  is,  according  to  my  ex- 
,  perience,  a  common  orbital  affection ;  _and.^  when,  with 
i  protrusion,  there  are  the  usual  constitutional  symp- 
’  toms  attendant  on  abscess— the  pain,  with  or  without 
i  movement  of  the  globe,  the  redness  and  puffiness  oi 

the  eyelid,  and  the  throbbing— we  should  early  endea- 
;  vour  to  discover  the  deposit  by  an  exploratory  puim- 
‘  ture,  made,  if  practicable,  within  the  eyelids,  in  the 

,,  probable  direction  of  the  abscess. 

Inflammation  of  the  Orbital  Areolar  Tyssue,  Idioi^- 
*:  thic  and  Traumatic.  With  the  protrusion  from  this 
;  cause,  there  is  always  much  swelling  and  redness  of 

■  the  conjunctiva — chemosis,  as  it  is  called.  As  an  idio¬ 


pathic  affection  in  various  stages,  it  is  not  uncommon. 
It  would  not  answer  any  practical  end  to  notice  in 
detail  the  degrees  of  chemosis  that  occur ;  it  is 
enough  to  say  that  in  the  worst  cases  it  stands  out 
as  a  vascular  tumour,  and  thrusts  the  eyelids  com¬ 
pletely  aside.  It  may  be  limited  in  extent,  and  con¬ 
fined  to  the  upper  portion  of  the  conjunctiva.  ^  As  in 
very  slight  cases  there  is  but  little  protrusion  of 
the  eyeball,  it  may  be  the  only  objective  symptom, 
and  it  is  always  the  most  marked  one.  There  are 
rarely  absent  the  pain  and  the  constitutional  disturb- 

ance.  ,14. 

The  traumatic  variety  is  that  most  frequently  met 
with.  It  occurs  after  severe  blows  about  the  temples, 
or  on  the  margin  of  the  orbit.  Of  course,  all  the 
contents  of  this  cavity  are  always  more  or  less  in¬ 
volved.  With  the  protrusion,  the  eyeball  is  generaUy 
restricted  in  its  movements  ;  sometimes  it  is  inotion- 
less.  I  have  been  surprised  to  find  the  vision  af¬ 
fected  in  aU  the  severe  cases  that  have  come  under 
my  notice ;  and  in  all  that  I  have  been  able  to  watch, 
it  has  never  been  restored. 

The  treatment  consists  in  rest,  leeching,  or  cupping 
at  the  temple,  and  incisions  into  the  chemosis.  It  is 
decidedly  wrong  to  attempt  to  press  back  the  swollen 
conjunctiva  by  pulling  the  eyelid  over  it  and  apply- 
ing  a  compress,  as  the  eyelid  is  apt  to  suffer,  while 
the  disease  is  not  thereby  arrested;  and  it  is  equally 
improper  to  excise  any  part  of  the  membrane,  as  I 
have  seen  done,  for  contractions  follow,  and 
pium  is  likely  to  ensue.  It  is  not  necessary  to  dwell 
on  general  treatment.  _  ... 

A  very  rare  form  of  this  kind  of  protrusion  is  hy¬ 
pertrophy  of  the  orbital  areolar  tissue,  just  as  occurs 
in  elephantiasis.  In  the  only  case  I  have  met  with, 
there  was  no  loss  of  ocular  movements.  The  conjunc¬ 
tive  were  highly  injected,  of  a  coarser  structure  th^ 
natural,  and  bolstered  out  around  their  ocular  attach¬ 
ments  by  the  posterior  swellings,  which  were  dense 
and  doughy.  Vision  was  perfect.  There  was  much 
pain.  I  lost  sight  of  the  patient.  I  learn  from  the 
few  cases  which  are  recorded,  that  the  disease  is  pro¬ 
gressive,  and  the  conjunctiva  becoming  dry  and  cuti- 
cular,  the  cornea  gives  way  by  slough  or  ulceration, 
and  the  eyeballs  collapse.  Very  severe  pain  had  in¬ 
duced  the  surgeons  to  resort  to  extirpation. 


[To  be  continued.~\ 


NOTES  ON  HERNIA. 

By  John  Thompson,  M.D.,  F.E.C.S.,  Bideford. 

Umbilical  hernia  occurs  with  such  frequency  in 
infancy,  that  it  might,  without  impropriety,  be  termed 
“infantile  hernia”.  It  is  sometimes  congenital,  but 
most  frequently  first  makes  its  appearance  some 
months  after  bh-th,  when  the  muscular  movements  of 
the  abdomen  and  lower  extremities  become  forcible. 
Probably,  in  most  cases  the  umbilical  aperture  has 
not  been  thoroughly  contracted,  and  an  expansion 
rather  than  rupture  of  tissue  takes  place.  I  have 
been  struck  with  the  comparative  rarity  of  the  com¬ 
plaint  after  the  first  year,  which  is  explained  on  the 
supposition  that  the  orifice  of  the  umbilicus  is  then 

fully  occluded.  .  .  .  - 

The  appearance  of  this  hernia  in  infancy  is  pecu¬ 
liar  presenting  a  protrusion  like  a  filbert  or  walnut, 
seldom  exceeding  the  latter  in  size,  except  it  be  coru 
genital;  its  delicate  softness  and  elasticity  on  touch 
exceed  these  properties  in  the  finest  caoutchouc  manu¬ 
factured.  It  is  not  often  met  with  in  the  adult ;  but 
when  it  occurs,  is  generally  in  females  who  have 
borne  many  children,  and  are  past  the  middle  period 
of  life.  Its  size  may  then  vary  from  an  orange  to  a 
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melon  j  and  on  handling,  a  peculiar  boggy  elastic 
feeling  is  communicated.  An  impulse  is  perceived 
o?  of  this  hernia  on  the  patient  coughing 

oi  otherwise  making  forced  expiration.  I  have  nevei- 

simulating  this  disease; 

£efo!e  -V 

A  child,  about  five  or  six  years  of  age,  had  suffered 
from  fever,  believed  to  be  typhoid ;  but,  durino-  tl  e 
convalescence,  a  small  tumour  appeared  at  the^’iim- 
bihcus,  accompanied  with  pain,  tenderness  on  pressure 
of  the  abdomen,  and  sickness. 

being  called  in,  a  protrusion  at  the 
Jould^w  resembling  umbilical  hernia;  it 

returned,  and  was  accompanied  with 
gi  eat  tenderness  of  the  abdomen,  pain,  sickness,  and 
constipation.  It  looked  to  me  a  case  of  strangulated 
umbilical  hernia ;  and,  as  the  objective  and  subiec- 
tive  symptoms  were  so  unfavourable,  rehef  by  opira- 
tion  seemed  a  forlorn  hope.  In  no  long  timef  the 

ind'^f K  chscolom-ed,  gangrenous,  and  sloughy; 

and  within  a  few  days  from  its  first  appearance  lave 
tMs  instead  of  stercus,  there  issued  pus,  and 

this  in  large  quantity,  without  admixture.  The  case 
was  now  exifiained  to  be  abscess  bursting  at  the  um- 
fears  respecting  artificial  anus  or 
the  LtS-''  dissipated,  as  no  connection  with 
f  ^  formed.  Pus  continued  to 

®P®nmg  for  two  or  three  weeks;  it 
then  ceased;  t^he  child’s  health  became  restored  -  he 
^tT  ^nd  IS  now  a  robust  adult.  ’ 

cellulitrfnlS®-'''""®!-'^''"  secondary  abdominal 

walls  abdominal 

nofSlaurhdf  propria;  that  it  was 

not  glandular  abscess,  seems  clear  from  the  subse¬ 
quent  history  of  the  patient. 

It  IS  generally  recommended  to  treat  simple  re¬ 
ducible  umbilical  hernia  in  the  child  by  applyino- 
comp-esses  of  wood,  lead,  or  lint,  kept  il  pllcf  by 
plaspp  or  bandages  ;  or  by  elastic  Lndages  with 
S  ni-w  India-rubber,  or  balls  inflated 

wholP  P^’^s^nre  at  the  umbilicus ;  the 

f  ^  deem  to  be  very  unsatisfactory.  As 
Si??  foftTp  f  ’  or  even  a  year  or  two,  may  be  neces- 
fnre,  the  employment  of  plasters  for  such 
ppiods  on  the  delicate  skin  of  the  infant,  I  hold  to 

"’^^^c^nig  on  the  frritation  and 
filth  which  must  _  occur,  and,  moreover,  that  the 
waimp  of  the  child’s  skin  in  this  situation  is  con- 
tinually  loosening  the  most  adhesive  preparation. 
Orpnaiy  bandages  will  shift  position  with  the  niulti- 

f  notwithstanding 

tp3  greatep  care  in  their  apphcation.  The  wide 
elastic  bandage,  with  a  cone  to  press  on  the  umbili- 

freqiJIiUrfr^wnr  f position,  but  as 
1  ■^.1  ^  ^ill  not ;  it  IS  questionable,  however 

whepm-_  it  be  advisable  to  have  conical  pressure 
eprted  in  t^s  ^sease,  lest  it  retard  the  contraction 
ot  the  umbilical_ aperture.  Another  objection  to  the 
elastic  bandage  is,  that  it  will  not  wash ;  a  matter  of 

orfipf  ?  required  to  be  worn 

P  a  young  child  for  months,  and  even 
objections,  I  designed  a  little 
apparatus,  which  I  have  recommended  to  my  patients 

descSbf  ®  ^  briefly 

be  made  of  two  layers 

striif-?of^‘^f  1^®  "^P®^  behind,  where  some 

stiin,,s  01  a  lace  should  be  placed ;  the  body  must 

thJKwff  bobbin’drawn  between 

Ind  hff  "t  ^  folding; 

nd,  in  pe  part  which  covers  the  umbilicus,  a  pocket 

of  about  two  and  a  half  inches  square,  opening  in- 
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wards,  is  to  be  formed,  which  is  to  receive  a  square  of 
gutta  percha,  about  the  thickness  of  moderately  stout 
tapping  leather,  with  the  edges  pared  or  rounded  bv 
a  file ;  a  few  stifrhes  may  then  be  made  to  keep  the 
pocket  closed.  There  should  be  shoulder-  and  thigh- 
straps  to  keep  it  in  place ;  and  it  then  may  be  worn 
either  on  the  outside  or  within  the  child’s  linen.  The 
warmth  of  the  abdomen  moulds  the  gutta  percha 
into  shape,  which  thus  effectually  covers  the  umbili- 
cus,  and  repels  the  hernial  protrusion.  It  is  well  to 
fiave  at  least  two  abdominal  supports  of  this  kind  for 
each  patient ;  a  soiled  article  can  thus  be  replaced  bv 
a  clean  one,  the  gutta  percha  being  removed  from 

^®i  *be  case  is  man¬ 

aged  effectively,  and  with  due  attention  to  comfort 
and  cleanliness. 

Obstruction  or  strangulation  of  this  hernia,  may 
occur  in  the  adult,  as  I  have  myself  seen;  but  in  re¬ 
spect  to  infantile  umbilical  hernia,  I  never  saw 
fieard,  or  read,  of  a  case  of  strangulation.  A  very 
large  iiroportion  of  the  cases  are  never  placed  under 
professional  treatment;  and  being  left  to  nature,  with 
the  assistance  of  the  support  afforded  by  the  usual 
dress  of  the  infant,  do  well.  I  knew  a  practitioner 
of  large  experirace  who  left  these  cases  to  the  care  of 
tne  parents,  with  the  assurance  that  they  would  be 
cured,  and  no  untoward  results  were  known  to  follow. 

I  fie  assistance  of  the  surgeon  may,  therefore,  be 
rather  an  aid  than  a  necessity— valuable  in  expe- 
ting,  rather  than  ensuring,  the  recovery  of  the  pa- 


DISLOCATION  OF  THE  HEAD  OF  THE 
RADIUS. 

By  Henet  Haee,  M.D.,  Great  Baddow. 

The  following  case,  which  occurred  in  my  practice  on 
beptember  28th,  may  be  considered  of  interest. 

A  boy,  about  10  years  of  age,  was  thrown  from  a 
donkey,  pitching  on  his  hand.  When  he  came  to  mv 
surgery,  I  found  the  loft  arm  hanging  down  by  his 
side;  the  hand  being  in  a  state  of  pronation.  I  could 
easily  bend  the  forearm  upon  the  arm,  and  also  ex- 
i  ^  ^  that  without  giving  pain.  I  could 

effect  supination  and  pronation,  with  the  infliction  of 
little  uneasiness.  The  head  of  the  radius  could  be 
felt  on  the  outside. of  the  external  condyle  of  the  hu¬ 
merus.  It  was  perceived  and  felt  to  move  under  the 
fingei  on  effecting  supination  and  pronation.  The 
ulna  wus  normal  in  its  position;  and  without  frac¬ 
ture.  I  here  was  no  fracture  of  the  radius.  The  ap¬ 
pearance  of  the  forearm  that  struck  me  most,  was 
that  of  a  depression  behind,  beneath  the  olecranon, 
along  the  margin  of  the  ulna,  making  the  whole  of 
that  bone  prominent,  brought  out,  as  it  were,  in  relief, 
when  the  hand  was  in  a  state  of  pronation.  The 
Tendon  of  the  biceps  muscle  felt  somewhat  tense. 

fie  depression  appeared  less,  when  the  hand  was  put 
in  the  state  of  supination ;  but  did  not  disappear  al¬ 
together.  I  diagnosed  dislocation  of  the  head  of  the 
radius  outwards. 

I  maae  an  unsuccessful  attemjit  at  reduction  by 
extension ;  grasping  the  boy’s  hand  with  my  right, 
and  his  arm  with  my  left  hand.  I  afterwards  put  my 
knee  in  the  bend  of  the  elbow,  and  flexed  the  fore¬ 
arm  ;  the  head  of  the  radius  immediately  returned  to 
its  normal  position  with  a  snap. 

When  I  saw  the  boy  next  morning,  the  arm  ap¬ 
peared  quite  normal,  with  the  exception  that  behind, 
the  margin  of  the  ulna  remained  somewhat  promi¬ 
nent  ;  and  there  was  a  slight  appearance  of  depression 
(a  muscular  effect,  I  imagine)  about  the  middle,  along 
the  margin  of  the  ulna. 
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BATH  AND  BRISTOL  BRANCH. 

DEATH  DUEING  THE  INHALATION  OF  CHLOROFOEM. 

By  Charles  Gaine,  Esq.,  Bath. 

IBead  Oct.  17th,  1864.] 

John  Dowling,  aged  15  (a  twin),  was  admitted  into 
the  Bath  United  Hospital,  August  27th,  1864,  with 

■  a  very  had  talipes  varus  of  the  left  foot,  which  con- 

■  servative  means  had  failed  to  benefit. 

Ulceration  of  the  bearing  point  of  the  foot  having 
set  in,  it  was  decided  that  amputation,  and  an  artifi- 
;  cial  hmb,  would  be  the  most  efficacious  method  of  re- 
L  medying  this  state  of  things.  The  boy  and  his 
-  friends  were  particularly  anxious  that  the  operation 
y  should  be  done,  and  expressed  a  wish  that  chloroform 
Ej  should  be  administered  to  him ;  the  boy  particularly 
|i  urging  it. 

f|!  I  was  requested  by  Mr.  Gore  to  administer  it  to 
him.  Before  commencing  the  inhalation,  I  examined 
Iji  the  outward  formation  of  the  patient,  which,  with 
p  the  exception  of  some  slight  malformation  of  the 
if  walls  of  the  chest  (which  will  be  subsequently  de¬ 
li  scribed),  was  very  good.  The  head  was  large,  and 
j7‘  the  facial  expression  indicative  of  great  intelligence, 
ij  I  made  a  careful  examination  of  the  heart-sounds ; 
if  which  were,  as  far  as  auscultation  could  guide  me, 
quite  normal.  I  then  proceeded  to  administer  the 
!  chloroform  on  a  small  napkin  (the  ordinary  mode  of 
!'  administering  it  at  this  hospital).  It  is  my  usual 
^  custom  to  commence  with  a  small  quantity  (ten  or 
1  fifteen  minims  at  a  time),  held  at  a  distance  of  an 
'  ■  inch  or  two  from  the  nostrils  or  mouth ;  tMs  to  be 
I ;  repeated,  at  short  intervals,  until  anaesthesia  is  pro- 
rt  duced. 

I  There  was  very  little  excitement  apparent,  though 
the  heart’s  action,  for  the  first  minute  or  so  after 
H  commencing  the  inhalation,  was  slightly  increased ; 
r  but  the  tone  and  character  of  the  impulse  were  quite 
>1,  normal.  Resiiiration  was  also  natm’al ;  the  eye  was 
f-  steady,  and  the  pupils  of  ordinary  size.  This  tem- 
i'  porary  acceleration  of  pulse  having  passed,  it  con¬ 
i';  tinned  steady  (about  76)  until  the  operation  was 
r‘  commenced.  The  time  occupied,  from  beginning 
j-  the  inhalation  to  the  commencement  of  the  opera- 
1  tion,  was  from  ten  to  twelve  minutes,  and  the  quan- 
l  tity  of  chloroform  used  was  about  three  drachms,  by 
f  measure. 

=  During  this  time,  the  patient  was  quite  composed ; 

’  and  inhaled  the  chloroform  without  its  producing  any 
j  of  the  phenomena  presented  in  most  ordinary  cases, 

;■  and  which  are  indicative  of  transition  from^  stage  to 
t  stage  towards  anaesthesia.  The  eye  remained  sen- 
'  sible  to  touch,  and  the  pupil  unchanged,  until  within 
p  ten  or  fifteen  seconds  prior  to  the  commencement  of 
r  the  operation ;  it  then  contracted  slightly.  The 
f  muscles  were  relaxed;  the  pulse  and  respfration  re- 

mained  unchanged.  _  i  •  i 

k  Mr.  Gore  now  commenced  the  operation ;  and,  simul- 
,  taneously  with  the  entrance  of  the  knife,  the  boy 
'  made  two  strong  convulsive  starts,  and  screamed  out, 
clearly  indicating  that  anaesthesia  was  not  complete; 

^  and  almost  synchronously  with  the  second  spasm,  the 
Ij  heart’s  action  suddenly  failed.  I  immediately  called 
r  Mr.  Soden’s  attention  (who  was  assisting  at  the 
operation)  to  the  state  ot  the  pulse;  and  restoiative 
f  means  were  immediately  commenced,  to  endeavour  to 
r  resuscitate  him.  The  means  used  were,  cold  affusion; 
^  ammonia;  drawing  forward  of  the  tongue  ;  pressure 
!  and  counterpressure  on  the  chest,  to  imitate  the  re- 

1  spiratory  movements ;  and  the  use  of  the  galvanic 


battery,  which  produced  marked  action  of  the  respir¬ 
atory  muscles  of  the  chest,  neck,  and  face.  These 
measures  were  persevered  with  for  some  time ;  and 
though  there  were  two  or  three  convulsive  respiratory 
efforts,  they  proved  but  illusory,  and  life  may  vir¬ 
tually  be  said  to  have  ceased  when  the  heart  failed. 

I  may  here  remark  that,  after  the  second  muscular 
spasm,  the  jmpils  became  enormously  dilated,  and 
maintained  that  condition  to  the  last.  It  may,  also, 
be  worthy  of  special  notice  that,  from  first  to  last, 
there  was  no  stertorous  breathing. 

Post  Mortem  Examination,  twenty-four  hours 
after  death.  The  body  was  weU  formed,  with  the  ex¬ 
ception  of  the  left  wall  of  the  chest,  which  was  some¬ 
what  deformed  by  the  sterno-costal  cartilages  over¬ 
lapping  the  sternum.  This  was,  no  doubt,  occasioned 
by  the  cartilages  accommodating  themselves  to  the 
position  which  the  body  assumed  consequent  upon 
the  talipes.  The  cartilages,  more  particularly  of  the 
seventh,  eighth,  and  ninth  ribs,  were  bent  at  a  much 
more  acute  angle  than  the  corresponding  ones  of  the 
right  side,  and  were  also  more  dense  and  difficult  to 
sever.  Notwithstanding  this  malformation,  the  capa¬ 
city  of  the  chest  was  not  diminished. 

On  removing  the  breast-plate,  the  parietal  and  in¬ 
timate  pleurae  were  found  adherent  in  small  patches, 
more  particularly  on  the  right  side.  The  pericardium 
and  endocardium  were  healthy.  The  heart  was  some¬ 
what  small,  but  not  abnormally  so.  The  right  ven¬ 
tricle  was  dilated,  and  filled  with  dark-coloured  fiuid 
blood.  The  left  ventricle  contained  very  little  blood; 
but  this  was  of  the  same  dark  hue  and  consistence  as 
that  found  in  the  right.  The  left  auricle  and  pul¬ 
monary  artery  were  filled  with  blood.  The  valves 
were  healthy.  Microscopic  investigation  of  the  mus¬ 
cular  fibres  of  the  heart  failed  to  discover  any  on- 

globules.  . 

The  lungs  were  healthy,  but  congested,  especiafiy 
the  lower  part  of  the  left ;  but  this  may  probably  be 
accounted  for  in  intensity  by  posi  mortem  gravitation  ; 
as  the  upper  part  of  each  lung  was  crepitant,  though 
somewhat  darker  in  colour  than  usual  when  healthy. 
The  bronchial  and  pulmonary  vessels  of  the  lower 
part  of  each  lung  were  gorged  with  blood.  The 
larynx  and  trachea  were  healthy ;  also,  the  liver  and 
spleen.  The  kidneys  were  both  lobulated,  nearly, 
though  not  to  the  same  extent,  as  in  the  fmtal  condi¬ 
tion.  The  stomach  and  other  abdominal  viscera  were 
healthy.  The  bladder  was  empty. 

The  dm-a  mater  was  healthy ;  the  sinuses  contamed 
little  blood.  The  pia  mater  was  natural  in  appear¬ 
ance.  The  arachnoid  was  opaque  in  patches,  espe¬ 
cially  on  each  side  of  the  vertex,  correspondmg  with 
the  glandulse  Pacchioni.  There  was  no  evidence  of 
tubercle.  There  was  subarachnoidal  effusion  of  a 
small  quantity  of  semi-opaque  fiuid.  The  brain 
very  large,  but  apparently  healthy weigMng  1726 
French  grammes,  or  60.89  ounces  avoirdupois.* 
convolutions  were  large,  and  prominently  defined. 
There  was  no  fiuid  in  either  ventricle. 

The  kidneys  were  both,  as  I  have  said,  lobulated. 
This  may  be  considered  as  an  evidence  of  imperfect 
development ;  and  may  be  viewed  in  that  light,  as 
having  some  relation  with  the  congenital  crippling 
and  want  of  development  of  the  limb. 

On  the  other  hand,  the  very  marked  development 


*  Notliinff  very  definite  lias  resulted  from  inquiries  instituted 
with  reeard  to  the  mental  capacity  of  the  hoy.  All  agree  that  he  was 
of  a  verv  good  disposition,  and  that  his  intellect  was  certainly  ahoye 
the  average  in  his  station  of  life,  liut  nothing  very  extraordinary 
is  established  to  correspond  with  the  unusual  size  and  weight  ot 

[Since  the  paper  was  read,  Mr.  Gore  has  ascertained  that  the  hoy 
possessed  a  remarkable  amount  of  natural  talent;  he  was  a  good 
arithmetician  and  mechanic ;  and,  at  school,  was  lar  in  advance  ot 
other  boys  of  his  age  in  general  knowledge.] 
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of  the  brain  stands  in  contradiction  to  the  snijposi- 
tion  advocated  by  Tiedemann  {Zeitschrift  fur  Phvsio- 
vol.  iii,  p.  4, 1829)  and  others,  ‘‘  that  a  primitive 
denciency  in  the  development  of  the  nervous  system 
IS  a  determining  element  in  the  causative  production 
oi  monstrosities  by  defect  of  limb,  etc.” 

No  ojiportunity  offered  of  ascertaining  the  condi¬ 
tion  of  the  urine  after  his  unexpected  death.  But 
among  other  precautions  to  take  in  doubtful  cases  be¬ 
fore  administering  chloroform,  we  may  now  add,  per¬ 
haps,  that  an  examination  of  the  urine  should  be  one 
that  a  disordered  condition  of  the  blood  in  this  rela¬ 
tion  may  readily  produce  imnortaiit  and  unexpected 
consequences,  is  well  showh  by  the  extraordinary 
rapidity  with  which  ptyalism,  and  all  the  other  effects 
ot  mercury,  pe  produced  in  cases  of  albuminuria. 

1  have  briefly  recorded  the  leading  phenomena  of 
tins  remarkable  case,  as  presented  during  life :  also 
the  post  mortem  appearance  of  all  the  important 
structures  of  the  body ;  and  I  think  it  will  be  shown 
by  the  latter  evidence,  that  there  was  no  apparent 
organic  disease  that  could  account  for  death.  It  will 
be  then  to  consider  how  far  death  maybe  said  to  be 
attributable  to  the  inhalation  of  chloroform.  And  if 
so,  in  yhat  manner  did  this  agent  cause  death  ?  The 
quantity  used  was  below  the  average,  and  the  time 
occupied  in  inhalation  unusually  long.  The  absence  of 
all  the  ordinary  signs  of  transition  from  one  stao-e  to 
another,  towards  producing  anaesthesia,  is  also  remark¬ 
able,  and  IS  deserving  of  special  notice.  I  have  good 
reasons  for  calhng  attention  to  this;  for, in  more  than 
one  case  of  the  kind  which  I  have  seen,  and  in  which 
this  apparent  tolerance  of  the  agent  was  noticeable, 
there  was  the  greatest  difficulty  in  rousing  the  pa¬ 
tients  from  them  lethargy;  and  at  the  same  time 
they  were  never  insensible  to  pain.  The  chloroform 
instead  of  acting  as  an  ansesthetic  agent,  appeared 
to  act  as  a  subtle  poison,  something  similar  in  effect 
to  a  large  dose  of  opium. 

•  physiologically  into  the  cause  of  death 

in  this  instance,  we  must  endeavour  to  show  as 
clearly  as  possible  in  what  manner  (if  death  be  attri¬ 
butable  to  the  inhalation  of  chloroform)  the  agent 
acted  so  as  to  kill,  and  what  condition  of  body  durino- 
lile  renders  it  unsafe  to  administer  it.  Firstly  ;  Was 
death  caused  by  its  paralysing  influence  on  the 

as  a  direct  poison  on 
•  Thirdly  ;  Was  death  the  result  of  shock 
while  the  patient  was  in  an  imperfect  state  of  anais- 
thesia  .  and,  if  so,  how  far  may  this  be  attributed  to 
the  influence  of  chloroform?  All  the  phenomena 
carefuUy  weighed,  it  would  be  difficult  to  assio-n  the 
cause  of  death  to  any  one  of  these,  without  takino-  into 
consideration  the  influence  of  the  whole.  In  the  first 
place,  what  caused  the  sudden  paralysis  of  the  heart  ? 
becondly,  what  produced  the  thin,  dark,  fluid  state  of 
blood  throughout  the  body,  apparently  utterly  de¬ 
prived  of  hbrine  ?  Thirdly  :  Would  death  have  oc¬ 
curred  from  the  shock  of  the  operation,  had  chloro¬ 
form  not  been  administered  ?  I  shaU  not  attempt  to 
theorise  myself  as  to  the  immediate  cause  of  death 
as  my  object  in  bringing  forward  this  case  was 
leading  facts  before  the  members 
of  this  Assocmtion,  in  the  hope  that  discussion  may 
ehcit  some  hint  which  may  in  future  cases  prove  of 
some  useful  practical  value. 

I  will  conclude  by  reading  a  letter  from  Dr.  Eichard- 
son,  of  Hinde  Street,  London,  in  reply  to  my  inquiry 
in  reference  to  the  cause  of  the  dark  and  fluid  blood 
after  death. 

fl  blood  is  usually  found  to  be 

fluid  after  death  from  chloroform.  Not  that  chloro- 
orm  in  any  way  acts  on  the  blood  to  prevent  coagu- 
lation,  but  because,  from  the  mode  of  death,  the 
blood  IS  left  closely  shut  up  in  the  circulation.  Usu¬ 
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ally,  indeed  always,  when  the  blood  was  noinial  be¬ 
fore  administration,  coagulation  takes  place  directly 
the  blood  is  let  out  from  the  body.  I  have  long 
however,_been  of  opinion  that  there  are  conditions  of 
great  fluidity  of  blood  in  which  the  effects  of  chloro¬ 
form  are  very  much  intensified.  It  is  probable  that 
in  your  case,  the  blood  was  abnormally  fluid  at  the 
time  of  the  operation ;  that  it  did  not  support  the 
muscular  power  fully  at  its  best ;  and  that,  absorbino- 
the  chloroform,  such  power  as  it  did  exhibit  was 
sacrificed.  This  is  the  only  light  I  can  thi’ow  on 
the  affair.” 


[A  very  interesting  discussion  followed  the  readino" 
of  the  paper,  in  which  the  President  (Dr.  Palconerf 
Dr.  Marshall,  Dr.  Herapath,  Dr.  Davey,  Mr.  Prichard’ 
Mr.  Mitchell  Clarke,  and  others,  took  a  part.  The 
general  opinion^  was,  that  the  patient  died  from 
shock,  in  which  it  was  doubtful  if  chloroform  exerted 
any  influence.] 


Jlebittos  anir  ^nfms. 


A  Treatisk  on  Pharmacy  ;  designed  as  a  Text¬ 
book  for  the  Student,  and  as  a  Guide  for  the  Phy¬ 
sician  and  Pharmaceutist.  Containing  the  Officinal 
and  many  Unofficinal  Formulas,  and  numerous 
Examples  of  Extemporaneous  Prescriptions.  By 
Edward  Parrish,  Graduate  in  Pharmacy;  Mem¬ 
ber  of  the  Philadelpliia  College  of  Pharmacy ;  etc. 
Third  Edition,  thoroughly  revised,  wdth  important 
Additions.  With  238  Illustrations.  Pp.  850. 
Philadelphia :  1864. 

We  have  in  this  able  and  elaborate  work  a  fair  expo¬ 
sition  of  pharmaceutical  science  as  it  exists  in  the 
United  States  ;  and  it  shows  that  our  transatlantic 
friends  have  given  the  subject  most  elaborate  consi¬ 
deration,  and  have  brought  their  art  to  a  degree  of 
perfection  which,  we  believe,  is  scarcely  to  be  surpassed 
anywhere.  The  book  is,  of  course,  of  more  direct 
value  to  the  medicine-maker  than  to  the  physician ; 
yet  has  Mr.  Parrish  not  failed  to  introduce  matter 
in  which  the  prescriber  is  quite  as  much  interested  as 
the  compounder  of  remedies. 

Without  further  preface,  we  wdll  state  that  the 
work  is  divided  into  five  parts,  with  an  appendix. 
The  first  part  is  Preliminary,  and  contains  chaptem 
on  Dispensary  Furniture  and  Implements,  the  United 
States  Fharmacopceia^  and  Weights  and  Measures 
and  Specific  Gravity.  The  second  part  is  headed 
Galenical  Pharmacy ;  the  third.  Inorganic  Pharma¬ 
ceutical  Chemistry ;  the  fourth,  Pharmacy  in  its  Re¬ 
lations  to  Organic  Chemistry ;  and  the  fifth.  Ex¬ 
temporaneous  Pharmacy.  The  Appendix  contains 
remarks  on  the  Management  of  a  Sick  Chamber ; 
Articles  of  Diet  for  the  Sick  and  Convalescent ;  Esti¬ 
mates  of  Outfits  ;  and  Recipes  for  some  of  the  more 
important  Popular  Medicines. 

In  the  chapter  on  the  United  States  Pharmacopoeia ^ 
]\Ir.  Parrish  gives  an  interesting  sketch  of  the  history 
of  that  wmrk.  Up  to  the  year  1818,  British  and 
European  pharmacopoeias  had  been  used  in  America  ; 
but,  in  the  year  just  named,  a  plan  for  an  American 
jiharmacopoeia  was  first  proposed,  at  the  suggestion 
of  Dr.  L.  Spalding,  by  the  New  York  State  Medical 
Society,  and  was  carried  out  in  1820  by  a  convention 
appointed  for  the  purpose.  Since  that  period,  it  has 
decennially  undergone  revision,  in  "which  task  a  very 
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large  share  has  been  borne  by  a  gentleman  who  is 
weU  known  in  this  country  as  occupying  the  highest 
position  among  American  physicians— Dr.  George  B. 
Wood  of  Philadelphia. 

As  a  companion  to  the  Pharmacopoeia,  Dr.  Wood, 
with  Dr.  Bache,  brought  out  in  1831  a  Dispensatory. 

The  relative  position  of  these  two  works  is  thus  de¬ 
fined  by  Mr.  Parrish. 

“  Every  physician  who  practises  pharmacy,  as  most 
country  practitioners  do,  and  every  druggist  and 
apothecary,  should  possess  a  copy  of  each  of  these 
works ;  the  Pharmacopoeia  for  use  as  a  guide-book  in 
making  officinal  preparations,  and  the  Dispensatory 
for  reference  as  an  encyclopgedia  of  materia  medica, 
therapeutics,  and  pharmacy.” 

In  the  United  States  Pharmacopoeia,  the  English 
language  alone  has  been  used  since  1840 — the  Eng¬ 
lish  and  Latin  languages  having  both  been  used  in 
previous  editions ;  the  Latin  names,  however,  of  the 
medicines  and  preparations  are  still  retained.  In 
this  respect,  the  work  resembles  the  British  Phar¬ 
macopoeia;  and  also  in  the  fact  that  the  contents  of 
the  Avork — which  consists  of  two  divisions — Materia 
n  Medica  and  Preparations— are  arranged  alphabeti- 
]  caUy.  A  further  resemblance  may  be  found  in  the 
nomenclature  adopted ;  the  principle  of  the  compilers 
being  to  use  simple,  well  known,  and  readily  intelli¬ 
gible  names,  rather  than  to  follow  the  changes  intro¬ 
duced  in  the  progress  of  chemical  or  botanical  science. 

Be  it  understood,  that  the  British  Pharinacopotia 

■  had  not  appeared  in  America,  while  the  United  States 
Pharmacopoeia  was  in  preparation.  It  is  avowed  in 
n.n  extract  from  the  preface  to  the  Pharmacopoeia 
of  1850,  given  in  the  present  work,  that  the  Phar¬ 
macopoeias  of  the  United  Kingdom  have  been  ad¬ 
visedly  followed  as  closely  as  possible. 

“  It  is  of  the  highest  importance  that  medicines 
having  the  same  names  should  have  the  same  comp(> 

■  sition ;  and,  as  British  works  on  medicine  are  miich 
read  in  this  country,  it  Avould  lead  to  never-ending 
confusion  if  the  substances  they  refer  to  by  _na,me 
should  differ  materially  from  those  known  by  similar 
names  with  us.  It  has,  therefore,  been  a  general  aim 
to  bring  our  pharmacy  into  as  near  a  correspondence 
as  possible  with  that  of  Great  Britain  ;  but  in  all 
cases  in  which  greater  purity  or  efficacy  in  the  medi¬ 
cine,  or  greater  convenience  and  economy  in  the  pro¬ 
cess,  or  any  peculiarity  in  the  relation  of  the 
paration  to  our  own  circumstances  and  wants,  called 
for  deviation  from  the  British  standards,  modified  or 

■  wholly  original  processes  have  been  adopted. 

'  In  a  section  on  Approximative  Measurement,  Mr. 
Parrish  gives  tables  from  Durand,  Proctor,  and  his 
own  observations,  showing  the  great  variation  in  the 
3)roportionate  size  of  drops.  As  examples,  in  his  oivn 
tables,  we  find  the  following  ;  the  figures  represent¬ 
ing  the  number  of  drops  of  different  liq^uids  equiva¬ 
lent  to  a  fluiddrachm,  as  droiqied  from  (a)  minim 
measures  and  (5)  pint  or  half-pint  tincture-bottles. 

“Acetum  opii  (a)  69,  (&)  90;  Acidum  aceticum 
(comm.)  (a)  102,  (b)  73  ;  Chloroform  (a)  2/6.5  ;_(?>)  180  ; 

■  Liquor  ammonise  (a)  62,  (b)  49;  Oleum  ti^glii  (^  9-;, 
(6)80;  Spiritus  setheris  nitrici  (a)  148,  (6)  90;  iinc- 
tura  opii  (a)  147,  (6)  106;”  etc. 

The  result  of  seven  trials  of  dropping  water  from 
ounce-vials  was,  that  34,  48,  32,  48,  60,  50,  and  65 
drops  respectively  were  found  equal  to  a  draenm. 

The  second,  third,  fourth,  and  _fiDb  parts  contam 
much  matter  of  great  pharmaceutical  interest,  in  re¬ 


spect  to  the  formation  of  various  officinal  and  non- 
officinal  medicinal  compounds.  At  the  commence¬ 
ment  of  the  fifth  part,  there  is  a  chapter  on  Pre¬ 
scriptions,  intended  for  the  instruction  of  the  practi¬ 
tioner  as' well  as  of  the  druggist. 

In  discussing  the  question  whether  prescriptions 
should  be  written  in  English  or  in  Latin,  Mr.  Par¬ 
rish  gives  the  preference  to  Latin ;  the  object,  in  his 
opinion,  being  to  combine  conciseness  with  accuracy. 
Officinal  names  are  preferable  to  common  synonyms, 
which  are  often  applied  to  different  substances.  1  hus, 
in  America,  “  snakeroot”  may  mean  serpentaria, 
cimicifuga,  asarum,  senega,  or  eryngium,  and  per¬ 
haps  other  plants;  while  chamomile  may  be  an- 
themis,  matricaria,  or  niaruta. 

Mr.  Parrish,  as  a  pharmaceutist,  gives  some  very 
useful  hints  to  prescribers  on  the  manner  of  writing 
prescriptions.  Abbreviations  he  would  have  to  be 
used  with  extreme  care.  "While  he  does  not  alto- 
o-ether  object  to  them,  he  would  have  every  word 
witten  so  fully  that  it  can  be  mistaken  for  no  other. 
As  an  example  of  the  necessity  of  this,  he  relates 
that  several  years  ago  he  received  “  a  prescription 
for  hydrate  of  potasses  5  i,  to  be  dissolved  m  water 
giij  (dose,  a  teaspoonful).”  The  medicine  intended 
was  hydriodate  of  potassa  (iodide  of  potassium). 

Another  point  on  ivhich  Mr.  Parrish  insists,  is  the 
necessity  of  distinctly  writing  the  signs  denoting  the 
weio-hts  and  measures,  American  physicians  must  be 
very  careless  in  this  matter,  when  it  is  found  neces¬ 
sary  to  state  that 

“  There  are  not  a  few  prescriptions  on  our  files  in 
which  the  sign  intended  has  been  reached  oMy  by 
guessing,  or  by  reasoning  upon  the  known  dose  of  the 
druo-,  rather  than  upon  the  shape  of  the  sign.  A 
flourishing  style  of  chirography  is  nowhere  less  in 
place  than  on  a  physician’s  prescription.  .  .  .  it  is  not 
easy  to  illustrate  in  print  what  an  examination  of 
the  chirography  of  many  prescriptions  would  make 
apparent,  that  the  reading  of  a  prescription  fre¬ 
quently  requires  more  skill  and  judgment  than  tfie 
compounding  it.”  (P.  686.) 

In  conclusion,  we  can  only  express  our_  liigh 
opinion  of  the  value  of  this  work  as  a  guide  to 
the  pharniaceutist,  and  in  many  respects  to  the  phy¬ 
sician,  not  only  in  America,  but  in  other  parts  of  the 
world. 


A  Maxual  of  Qualitative  Axaltsis.  By 
IIobeut  Galloway,  F.C.S.,  Professor  of  Prac¬ 
tical  Chemistry  in  the  Museum  of  L'lsh  I ndust^. 
Eoiu-th  Edition,  revised  and  enlarged.  Pp.  3di. 
London :  1864. 

Ix  this  new  edition  of  his  instructive  manual,  Mr. 
Galloway  has  laboured  to  render  it  a  still  more 
competent  guide  than  it  w'as  before.  He  has  divided 
the  book  into  two  parts  ;  the  first  of  which  contams 
the  matter  of  previous  editions,  with  additions  and 
alterations;  while  the  second,  in 
organic  analysis  is  given,  is  here  introduced  for  the 

In  his  Second  Step  in  Chemistry,  which  we  had 
the  pleasure  of  reviewing  some  time  ago,  Mr.  Gal¬ 
loway  introduced  the  new  chemical  nomenclature  and 
notation.  In  the  work  now  before  us,  he  retains  the 
old  system ;  observing  that 

»  Students  who  know  the  new  language,  know,  or 
ouo-ht  to  know,  the  old ;  and,  therefore,  it  will  be  no 
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inconvenience  to  them  to  meet  with  the  old,  as  they 
Will  understand  it,  and  will  be  able,  if  necessary,  to 
translate  it  into  the  new/' 


We  doubt  whether  all  chemical  students  will  agree 
with  Mr.  Galloway  that  it  is  not  inconvenient  to  be 
^liged  to  learn  two  systems  of  chemical  language. 
They  would  most  probably  prefer  that  there  were 
but  one  system.  Chemical  science,  however,  is  yet 
unfixed ;  and  hence  those  who  apply  themselves  to 
ifc  must_  bear  with  the  trouble  attending  occasiona' 
change  in  the  esthnate  of  terms  and  figures.;^ 
AVhatever  difficulties  exist  in  the  way  of  studying 
chemistry,  from  the  cause  to  which  we  have  alluded, 
1^.  Galloway  has  certainly  done  much  to  neutralise 
them,  by  the  simple  instructive  manner  in  which  he 
places  the  principal  details  of  the  science  before  his 
readers. 


We  sincerely  congratulate  Mr.  Power  on  a  suc¬ 
cessful  completion  of  his  very  laborious  and  serious 
laboius. 


Pkinciples  of  Human  Physiology.  By  Wm 
B  Carpentek,  M.D.,  F.R.S.,  etc.  Sixth  Edition’ 
Edited  by  Henry-  Power,  M.B.Lond.,  F.R.C.S. 
etc.  Pp.  946.  London  :  1864, 

This  standard  work  on  Physiology  has  again  an- 
pea,rcd,  in  a  Sixth  Edition.  The  volume  has  reached, 
and  rightly  reached,  a  position  in  professional 
estimation  which  places  it  beyond  the  field  of 
criticism.  We  may  truly  say  of  it,  in  a  word,  that 
tfiere  IS  no  more  comprehensive  and  complete  treatise 
on  Physiology  in  the  English  language. 

sixth  edition  ajipears  under  the  auspices  of 
Air.  1  owER ;  and  Dr.  Carpenter  tells  us  the  reason 
why.  liaving  retired  from  the  position  of  teacher 
of  physiology,  Dr.. Carpenter  “did  not  feel  it  incum¬ 
bent  upon  him  to  keep  up  with  the  progress  of  the 
science  in  detail”;  and,  moreover,  he  now  “felt  it  his 
duty  to  devote  such  power  as  remains  to  him  rather 
to  the  extension  of  the  boundaries  of  knowledge  by 
researches  of  his  own,  than  to  the  co-ordination  of 
the  results  elaborated  by  others.”  Dr.  Carpenter 
adds  that,  with  the  exception  of  the  first  and  second 
chapters,  he  “  holds  himself  exempt  from  responsi- 
bility,  in  regard  either  to  the  scientific  character  or 
the  hterary  execution  of  the  present  issue.” 

The  editor,  Mr.  Power,  tells  us  what  alteration  the 
present  volumedias  undergone — in  what  respects,  in 
^ct,  the  edition  of  1864  differs  from  that  of  1855. 
I  he  sections  on  the  Function  of  the  Cerebrum, 
which  occupied  140  pages,  have  been  now  omitted, 
lo  the  chajiter  on  Food,  etc.,  have  been  added  the 
^sults  of  the  experiments  of  Bernard,  Adrian,  and 
Eckhard,  on  the  influence  of  the  nervous  system  on 
secretion ;  Briicke’s  and  Meissner’s  experiments  on 
the  formation  of  peptones,  etc. ;  Huge  and  Planer’s 
account  of  the  gases  of  the  intestines  are  referred  to  • 
osmosis  IS  described ;  etc.  In  the  chapter  on  the 
Elood,  a  section  on  the  Pneumatology  of  the  Blood 
has  been  added.  In  the  sections  on  the  Circulation 
and  Respiration,  much  new  matter  has  also  been 
chapter  on  Nutrition,  has  been 
added  a  new  section  on  the  Balance  of  the  Vital 
Economy.  The  researches  of  Bernard,  Pavy,  Rouget, 
and  othere,  as  to  the  glycogenic  functions  of  the  Liver, 
are  detailed.  The  difficulties  which  still  overshade 
our  knowledge  of  the  nervous  system  are  pointed 
out.  In  short,  the  whole  work  has  undergone  com¬ 
plete  revision  ;  and  the  principles  of  physiology  are 
brought  up  to  or  detailed  in  accordance  with  our 
present  knowledge  of  the  subject. 
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THE  ARMY  MEDICAL  SERVICE. 


The  College  of  Physicians  of  London  has  under¬ 
taken  an  inquiry  into  the  condition  of  the  Army 
Medical  Service.  By  this  we  suppose  it  is  imphed 
that  the  College  will  investigate  the  nature  of  the 
grievances  under  which  our  army  medical  brethren 
labour  at  this  present  tune.  It  is  much  to  be  desired 
that  the  College  would  extend  its  field  of  inquiry, 
and  include,  in  fact,  the  condition  of  the  Navy  Me¬ 
dical  Service.  Unless  we  are  much  misinformed, 
the  navy  medical  officer  labours  under  as  heavy  and 
as  many  grievances  as  the  army  medical  officer.  We 
would,  therefore,  venture  to  suggest  to  the  College 
that  it  should  delegate  to  its  Committee  power  to 
embrace  in  its  inquiry  the  Navy  Medical  Service. 

Ihe  influence  which  the  College  of  Physicians  has 
with  the  Govermnent  is  considerable.  The  Govern¬ 
ment,  in  matters  of  a  medical  character,  has  on 
several  occasions  apphed  to  the  College  for  advice 
and  assistance.  Doubtless,  therefore,  any  recom¬ 
mendations  from  the  College  would  be  received  by 
■die  Government  with  much  consideration.  We, 
therefore,  regard  this  present  inquiry  as  one  of  con¬ 
siderable  importance  to  the  interests  of  the  army 
medical  officer.  From  its  position,  the  College  na¬ 
turally  feels  the  responsibility  which  rests  upon  it  in 
any  recommendations  which  it  may  hereafter  thirik 
proper  to  make  to  the  Government  or  to  any  subor¬ 
dinate  officials  of  the  Government  on  the  matter.  It 
will,  therefore,  doubtless  proceed  with  great  cau¬ 
tion,  and  advise  or  recommend  only  on  a  full  assurance 
of  the  justice  of  the  cause  which  it  may  advocate- 
In  the  meantime,  it  is  the  business  of  its  Committee 
to  make  themselves  masters  of  aU  the  facts,  and, 
having  done  so,  to  report  thereon  to  the  College. 

We  state  the  jiosition  of  the  case,  because  the 
Committee  are  now  in  a  position,  and  in  fact  ready, 
and,  we  believe,  desirous,  to  receive  information 
from  those  who  are  capable  of  giving  it,  on  the  sub¬ 
ject  at  present  under  their  special  consideration. 
They,  of  course,  must  be  made  assuied  of  the  exist¬ 
ence  of  the  grievances  of  which  the  army  medical 
officer  comjilains.  They  must  have  the  exact  nature 
of  the  grievances  laid  before  them,  and  be  fully  ac¬ 
quainted  with  the  way  in  wliich  they  operate,  as 
prejudicial  to  the  interests  of  the  medical  officer  and  ' 
of  the  public  service.  Of  the  actual  existence  of 
those  grievances  we  have  ourselves  no  kind  of  doubt. 


have  no  kind  of  doubt,  from  the  many  facts 
=^\vhich  have  already  passed  under  our  observation, 
that  those  grievances  are  of  a  kind  -which  render  the 
■'.position  of  the  army  medical  officer  very  difficult  and 
J^'most  anomalous,  -which  place  him  in  a  position  such 
as  no  other  military  man  occupies.  The  army  me- 
::  dical  offi^cer  has,  in  truth,  no  defined  status  in  the 
"■army.  He  is  at  the  mercy  of  liis  commanding  officer. 

;  And  the  result  is  -what  the  Duke  of  Cambridge  has 
f  so  often  repeated  as  a  boast,  and  as  an  encourage- 
iiment  to  the  “doctors”:  “  Only,  says  he,  “do  you 

*  behave -well,  and  you  -will  be  treated  well!”  What 
h  would  be  thought  by  all  the  other  officers  in  the 
i'army,  if  they  were  told  that  they  would  be  treated, 

;  i  not  according  to  their  rank,  hut  according  to  their  he- 
fhaviour  ?  We  have  facts  before  us  which  satisfy  us 

that  the  Committee  of  the  College  -will  find  there  is 
"  a  real  substantial  work  which  they  can  take  in  hand ; 
f  a  positive,  a  cruel  gTievance,  inflicted  on  the  Army 

*  Medical  Service  by  the  prejudice  of  aristocratic 
p  officialism.  Sure  we  are  that,  if  the  facts  which  are 
,!(  known  to  us  were  known  to  the  blouse  of  Commons, 
i  the  Duke  of  Cambridge  and  his  Whitehall  scaffold- 
|ing,  and  the  cobbling  and  ignorance  and  prejudice 
I  which  are  at  work  behind  the  hoarding  there,  woidd 

soon  be  removed,  as  injurious  to  the  public  ser-yice, 
I  and  unjust  to  the  medical  officer. 
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Mk.  Talley  continues  lis  injudicious  and  vain 
efforts  at  the  extinguishing  of  what  he  considers  to 
be  illegal  practice.  Mr.  Taffiy,  with  the  best  mo¬ 
tives  it  may  be,  is,  doubtless,  injuring  the  cause  he 
would  serve.  He  is  prejudicing  magistrates  and 
other  authorities  against  attempts  to  put  down 
quackeries  and  offences  against  the  Medical  Act. 
This  week,  again,  we  find  him  engaged  in  a  vain 
prosecution. 

“  Dr.  Charles  Watson,  of  No.  1,  South  Crescent, 
Bedford  Square,  was  charged  with  having  falsely  re¬ 
presented  himself  to  be  a  physician  and  suigeon,  in 
violation  of  the  provisions  of  the  Medical  Act.  The 
end  of  the  case  was,  Mr.  Flowers  said  that  the  case 
was  clearly  not  made  out,  and  the  summons  must  be 
dismissed.” 


The  Medical  Council  (as  our  readers  may  remember), 
j  at  their  last  session,  determined  to  take  into  consi- 
i  deration  the  amendments  required  in  the  Medical 
i  Act  at  an  early  period  of  their  next  session.  In  con¬ 
sequence,  we  suppose,  of  this  resolution,  the  Branch 
Council  in  England  are  about  to  meet,  in  order  to 
,  take  the  subject  into  consideration,  preparatory  to 
I  the  assembling  of  the  General  Council ;  in  order, 

^  doubtless,  to  prepare  the  way  for  the  Council,  and 
*  facilitate  their  operations  in  the  matter.  We  would, 
i  therefore,  call  the  attention  of  the  profession  to^  the 
fact,  in  order  that  it  may,  through  its  mouthpiece, 
^  the  journals,  aid  and  assist  the  Council  by  an  expres- 
sion  of  its  opinions  and  its  wants.  The  questions  to 
be  answered  are :  What  are  the  grievances  felt  by 
the  profession  ?  and  what  are  the  alterations  required 
in  the  Medical  Act  whereby  they  may  be  removed? 
We  need  not  remind  our  readers,  that  it  may  be 
difficult  to  obtain  any  alteration  in  the  Medical  Act, 
unless  a  strong  opinion  on  the  subject  be  expressed 
by  the  profession  at  large.  Indeed,  and  reasonably 
enough,  unless  the  representatives  of  the  profession 
—we  mean  the  Medical  Council— are  assisted  by  the 
profession  at  large,  they  may  be  unable  effectually  to 
further  the  welfare  of  their  clients.  We  would, 
therefore,  invite  our  readers,  in  due  season,  taking 
time  by  the  forelock,  to  discuss  the  subject ;  to  ex¬ 
press  their  feelings,  and  give  utterance  to  their  just 
complaints,  concerning  the  defects  of  the  Medical 
Act  as  it  now  stands  law. 


The  proper  way  to  regard  and  treat  what  is  called 
“  spiritualism”  is  taught  us  by  Mr.  Faraday  and  Mr. 
Ward.  Those  of  our  contemporaries  who  solemnly 
undertake  an  investigation  into,  and  seriously  argue 
upon,  such  an  exhibition  of  clucanery  on  the  one 
side,  and  of  educated  ignorance  and  credulity  on  the 
other,  seem  to  us  to  aid  the  delusion.  The  mere  dis¬ 
cussion  of  such  a  thing  is  a  partial  admission  of  the 
possibility  of  its  truth.  We  suppose,  that  in  most 
cases  where  the  press  has  entered  seriously  on  the 
subject,  it  has  done  so  mainly  for  the  object  of  work¬ 
ing  the  delusion  for  its  own  benefit.  At  all  events, 
to  treat  of  such  a  degraded  exhibition  to  members 
of  the  medical  profession,  is  simply  to  insult  them. 
Mr.  Faraday  and  Mr.  Ward  have  shown  us  how  to 
deal  with  such  an  imposition  and  with  such  impos¬ 
tures. 

“  Mr.  Faraday,  in  answer  to  a  spiritual  invitation, 
has  sent  the  foUowing  characteristic  reply.  ‘  Gentle¬ 
men, — I  am  obliged  by  your  courteous  in-ntation; 
but  really  I  have  been  so  disappointed  by  the  mani¬ 
festations  to  which  my  notice  has  at  different  times 
been  called,  that  I  am  not  encouraged  to  give  any 
more  attention  to  them ;  and  I,  therefore,  leave  those 
to  which  you  refer  in  the  hands  of  the  professors  oi 
legerdemain.  If  spiiit  communications  not  utterly 
worthless  should  happen  to  start  into  activity,  I  will 
trust  the  spmts  to  find  out  for  -themselves  how  they 
can  move  my  attention.  I  am  thed  of  them.  With 
thanks,  I  am  very  truly  yours,  M.  Faraday.  Eoyal 

Institution,  Oct.  8."  ”  ^ 

“At  Newcastle,  Mr.  E.  Ward,  proprietor  ol  the 
North  of  England  Advertiser,  applied  for  a  siimmons 
against  the  Brothers  Davenport.  Mr.  Ward  stated 
that  the  Brothers  Davenport,  by  professing  to  show 
spiritual  manifestations,  had  obtained  nioney  to  the 
amount  of  about  ^100  from  the  people  of  Newcastle, 
and  that  he  himself  had  been  defrauded  of  a  guinea. 
Bv  their  professions,  the  Brothers  Davenport  had  in¬ 
duced  large  numbers  to  attend  their  seances,  where 
certain  alleged  sphitual  manifestations  took  place, 
but  which  he  believed  to  be  nothing  but  a  s-windle ; 
and  that  the  money,  therefore,  had  been  obtained 
under  false  pretences.  He  believed  the  manifesta¬ 
tions  to  be  a  thorough  swindle,  and  that  the  parties 
ought  to  be  punished.  The  chahman  said  that  he 
himself  did  not  believe  in  those  silly  exhibitions  ■,  but 
he  did  not  think  the  magistrates  had  power  to  grant 
a  summons  in  the  case.  If  people  would  be  so  foolish 
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as  to  pay  their  money  to  vitness  such  exhibitions,  it 
could  not  be  said  that  th^y  had  been  deluded  by  false 
pretences.” 


At  the  opening  of  hie  Faculty  of  IMedicine  of  Paris 
on  the  3r4  install",  the  JMinister  of  Public  Instruc¬ 
tion  ivas  jiresent 

“I  am  present”  (he  said),  »in  the  first  place,  to 
render  homage  to  our  celebrated  Faculty  of  Medicine; 
next  to  the  skilful  masters,  who  are  the  honour  of  our 
public  education;  and,  lastly,  to  you,  gentlemen, 
students,  who  are  the  hope  of  our  future  science,  of 

the  profession .  I  am  annoyed  at  hearing  it  said 

that  physicians  over  the  Ehiue  are  more  learned,  and 
physicfians  oyer  the  Channel  more  practical,  than 
French  physicians.  Young  men,  let  me  ask  you  to 
surpass  the  Glermans  and  the  English.  I  have  often 
jieard.  a  discussion  as  to  whotiiGriiiGdiciiieis  a  scicncG 
or  an  art.  _  It  is  both  one  and  the  other.  Your  hand 
must  be  light,  skilful,  and  ready ;  your  head  well 
stocked  with  knowledge.  That  is  your  programme. 

7  ^  with  good  ideas ;  and  so  make  your 

hand  fii-m  and  sure.” 


The  following  case  of  poisoning  by  chloroform  is  re¬ 
lated  by  Dr.  IMacker  in  the  Gazette  MUicale  de  Stras- 
bourg. 

A  soldier,  2/  years  of  age,  who  had  been  drinking 
hai’d  for  some  days,  took  fifty  grammes  of  chloroform 
early  one  morning.  He  was  shortly  afterwards  found 
vomiting  violently.  He  soon  became  insensible;  was 
lying  on  his  back,  completely  insensible ;  cadaveric 
look  ;  extremities  cold ;  eyes  turned  upwards  convul¬ 
sively  ;  pupils  enormously  dilated ;  mouth  half-open 
and  emitting  a  strong  odour  of  chloroform  ;  breath¬ 
ing  stertorous ;  jiulse  100,  feeble ;  heart’s  action 
weak  and  irregular ;  complete  resolution  of  limbs  • 
general  anaesthesia.  In  the  course  of  a  short  time^ 
respii’ation  was  occasionally  suspended ;  pulse  insen¬ 
sible  ;  tracheal  rale.  Artificial  respiration  was  per- 
formed  ;  with  frictions  on  the  body,  etc.  No  antidote 
could  be  administered,  as  deglutition  was  arrested. 
Ihe  lips  were  blue ;  the  tongue  swollen ;  the  pharynx 
obstructed  with  mucus.  Coffee-glisters  were  ad¬ 
ministered.  This  condition  lasted  up  to  nine  o’clock  • 
owasional  contractions  of  the  limbs  being  observed! 
The  tongue  was  drawn  forcibly  forwards,  and  the 
mucus  allow'ed  to  fiow  out  by  turning  downwards  the 
head.  About  ten  o’clock,  the  pulse  rose;  the  skin 
became  warm  ;  but  anaesthesia  continued.  Towards 
the  niiddle  of  the  day,  he  was  much  better ;  and  at 
one  o  clock,  when  he  became  sensible,  he  was  taken 
to  the  military  hospital.  He  had  no  recollection  of 
what  had  happened.  Prostration  foUowed;  vomiting 
ceased;  but  the  pupils  remained  dilated.  On  the  fol¬ 
lowing  day,  he  was  jaundiced ;  with  no  other  symp¬ 
tom,  except  pain  at  the  epigastrium.” 


The  asserted  evil  results  of  marriages  of  consan¬ 
guinity  Avere  discussed  at  length  at  the  Lyons  Me¬ 
dical  Congress.  Opinions  on  the  subject  were  opposed 
toto  ^  coelo.  The  difficulty  of  deciding  the  question 
lies  in  the  fact  that  it  is  at  jiresent  almost  impossible 
to  say  Avhether  the  diseases  said  to  be  the  results  of 
such  marriages  are  really  their  effects,  or  are  only 
the  effects  of  the  accumulation  and  multiplication  of 
hereditary  pathological  conditions  existing  in  those 
who  form  marriages  of  consanguinity.  The  breeding 
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in  and  in  of  carefully  selected  and  healthy  animals 
seems  to  tell  in  favour  of  the  latter  view  of  the  case. 

M.  Liebreich  has  suggested  another  to  the  many 
viz.,  mental  disorders,  cretinism,  congenital 
malformations,  deaf-dumbness,  etc.— which  are  as¬ 
serted  to  be  the  effects  of  marriages  of  consanguinity. 
The^  pathological  item  is  one  taken  from  his  own 
speciality  ;  it  is  pigmentary  retinitis.  Having  no¬ 
ticed  this  affection  in  the  child,  issue  of  cousin- 
germans,  and  wishing  to  test  its  value  as  an  etiolo¬ 
gical  fact,  IM.  Liebreich  visited  the  Deaf  and  Dumb  i 
Asylums  at  Dresden,  Breslau,  and  Berlin ;  and  he  ! 
found  that,  of  241  deaf  and  dmnb,  14  presented  the  ; 
pigmentation  of  the  retina ;  and  from  these  cases  he 
argues  out  his  conclusions.  We  need  hardly  say 
that  his  interesting  suggestion  Avants  much  strength¬ 
ening  before  it  can  be  received  as  a  fact. 

M.  Masse  informs  the  Academy,  that  a  mixture  of 
fifty  grammes  of  Avater,  fifty  grammes  of  alcohol,  and 
fifty  centigrammes  of  creasote,  Avill  cure  all  skin- 
diseases  Avhich  are  produced  by  the  presence  of 
parasites. 

M.  Gailleton,  surgeon  in  chief  of  L’Antiquaille  at 
Lyons,  gave  the  Medical  Congress  a  complete  and 
interesting  account  of  the  genesis  and  treatment  of 
trichophyton. 

This  vegetable  fungus,  he  says,  possesses  an  ener¬ 
getic  and  contagious  power  such  as  to  resist  all 
means  of  cure.  The  fineness  of  the  spores,  and  their  I 
great  force  of  contagion,  rapidly  spread  the  disease  in  ' 
schools,  etc.  The  dust  of  skin-disease  hospitals  is 
of  them.  The  isolation,  therefore,  of  patients 
afiected  with  trichophyton,  is  absolutely  necessary  to 
prevent  its  spread.  For  treatment,  M.  GaiUeton  re¬ 
commends  strong  caustics  to  be  applied  to  the  iso¬ 
lated  patches.  He  also  advises  that  the  heads  of  the 
patients  should  be  covered,  in  order  to  prevent  the 
dissemination  of  the  spores. 

Our  readers  aauII  probably  be  interested  and  sur¬ 
prised  to  hear  that  there  is  an  establishment  (now 
fifty  years  of  age)  at  Naples,  where  the  coA\’pox  is 
propagated  amongst  heifers. 

The  _  establishment  is  due  to  M.  Galbiati.  The 
heifer  is  brought  to  the  door  of  those  who  are  to  be 
vaccinated.  The  conductor  snips  off  a  pustule  with 
scissors,  and  presents  it  in  a  pair  of  forceps  to  the 
doctor  who  vaccinates.  Vacciniferous  cows,  M.  Pa- 
laschiano  told  the  Lyons  Congress,  are  seen  going 
about  the  streets  of  Naples  just  like  milking  cows, 
there  IS  a  vaccine  establishment  at  Naples;  but  its 
operations  are  confined  almost  wholly  to  the  poorer 
classes.  Ferdinand  II,  who  supported  this  establish¬ 
ment,  nevertheless  had  his  children  vaccinated  from 
the  cow ;  and  so  also  do  all  those  who  can  afford  to 
pay  five  francs  for  the  use  of  the  vacciniferous  animal. 
Since  the  annexation  of  Naples  to  Italy,  this  custom 
has  spread ;  and,  in  fact,  the  cowpox  is  now  generally 
used  in  the  army  and  in  schools.  The  propagation  of 
the  cowpox  has  during  the  fifty  years  been  kept  up 
from  cow  to  cow.  Sometimes  it  has  been  renewed  by 
matter  obtained  from  England.  M.  Galbiati,  it  may 
be  added,  has  found  the  affair  answer  as  a  speculation. 
Besides  the  profit  arising  from  the  supply  of  matter, 
he_  has  never  found  any  difficulty  in  the  sale  of  his 
animals  as  articles  of  food. 
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The  second  general  meeting  took  place  on  Sep- 
tember  21st,  at  lOj  a.m.  There  were  letters  from 
high  personages  read,  regretting  that  they  could  not 
be  present.  And  this  was  indeed  to  be  regretted,  as 
..  it  is  supposed  that  the  presence  of  royalty,  even  from 
the  third  step  to  the  throne,  would  have  had  a  miti¬ 
gating  influence  upon  some  boisterous  spii’its,  which 
exhibited  in  that  meeting  more  than  ordinary  energy . 
Germans,  no  less  than  Englishmen,  are  lord-wor¬ 
shippers.*  This  was  presently  illustrated  by  an  ad¬ 
dress  to  the  Archduke  Stephan,  which  was  read  by 
the  second  leader  of  business.  Professor  Lenckart. 
By  the  exuberance  of  its  loyalty,  the  profundity  of  its 
-  submission,  and  the  sublimity  of  its  compliments, 

'  this  address  created  a  good  many  smiles.  Happily, 

,■  it  did  not  produce  any  interruption  of  the  decorum  of 
'  the  assembly,  as  it  was  not  proposed  that  the  meet¬ 
ing  should  vote  it.  It  was  simply  announced  that  it 
A  would  be  laid  open  for  signature  by  persons  desiring 
to  express  their  minds  in  such  strains.  If  the  address 
had  been  proposed  for  adoption  by  the  meeting,  it 
would  certainly  have  been  rejected;  andimyself  should 
have  spoken  and  voted  against  it.  This  might  have 
^  given  unnecessary  umbrage  to  the  addressee,  who  had 
shown  nothing  but  gentlemanly  ui-banity,  and  had 
not  deserved  to  be  addi-essed  in  abject  language. 
The  address  received  few  signatures,  and,  I  am  sure, 

'  produced  little  edification  to  its  enlightened  reci- 
pient. 

"  Then  came  the  sad  announcement  of  the  melan¬ 
choly  death  of  one  of  the  members  of  the  Congress, 
i  who  had  been  found  dead  in  his  bed.  The  meeting 
'  expressed  its  deep  sympathy  in  appropriate  terms 

■  and  manner,  and  made  arrangements  for  a  proper 

■  representation  at  the  conduct  of  the  funeral.  The 
1^  Gennan  meetings  during  the  last  four  years  have  all 
i'  been  accompanied  by  similar  disasters.  Thus  the 

Konigsberg  meeting  in  1860  had  to  be  opened  with 
the  announcement  that  its  intended  president, 
Eathke,  had  died  the  night  before  of  apoplexy.  His 
inaugui’ation  address  was  found  ready  on  his  desk, 
and  read  to  the  deeply  moved  assembly, 
i!'  The  next  business  was  the  selection  of  a  place  of 
meeting  for  next  year.  A  strong  party  propounded 
Dresden ;  but  it  then  transpired  that  the  Agricul- 
tural  Congress  would  be  held  in  that  town  next  year, 
about  the  same  time  during  which,  according  to  the 
i'  statutes,  the  naturalists  and  physicians  meet.  A 
patriot  then  proposed  Flensburg,  and  gained  some 

■  applause  with  his  demonstrative  proposition.  But  it 
came  out  that  Schleswig-Holstein  was  quite  ex- 

'  hausted,  and  not  in  the  humour  for  festivities ;  and 
that  at  Elensbui-g  there  were  no  rooms  even  for 
meetings.  Then  somebody  proposed  Breslau.  Of 

k  *  “  This  morning,  at  eight  o’clock,  the  Salamis  was  brought  along- 
i  side  of  the  Corporation  Pier  (Hull),  and  at  a  quarter  past  eight  the 
R  prince  was  lauded.  He  was  received  by  the  mayor,  aldermen,  and 
common  oouncilmeu,  and  the  Danish  consul,  Mr.  Clement  Good. 
!  The  pier  was  lined  on  either  side  with  persons  anxious  to  see  the 
i  royal  infant.  Although  the  weather  was  rather  raw,  their  desires 
'  were  gratified.  The  infant  prince  was  held  up,  and  his  face  unco- 
(i  vered.  Mrs.  Davis,  the  wife  of  Mr.  Sheriff  Davis,  on  his  Royal 
1*  Highness  being  brought  to  the  pier,  went  forward  and  presented  him 
with  a  toy  in  the  shape  of  a  white  fur  rabbit.”  [The  Morning  Star, 
[  October  Itith,  18C4.) 


Hamburg,  wbicb  was  also  thought  of,  it  transpired 
that  this  free  Hanse  Town  desired  to  treat  the  Asso¬ 
ciation  to  its  beauties  in  a  futui-e  year,  when  the  new 
Institutes  for  Science,  which  they  were  engaged  in 
building,  would  be  ready.  Then  the  northern  Ger¬ 
mans,  thinking  to  get  a  tour  in  the  Tyrol  at  the 
same  time,  proposed  Innspruck.  The  leaders  of  busi¬ 
ness  proposed  Hanover.  It  was  soon  evident  that 
the  choice  lay  between  the  last  two  places,  and  that 
Dresden  and  Breslau  had  no  chance.  A  zealous  gen¬ 
tleman  now  had  a  hit  at  Innspruck,  saying  it  was  so 
Roman  Catholic  and  priest-ridden  that  an  assembly 
like  this  would  not  be  liked  there — nay,  not  be  quite 
safe.  This  was  received  with  remonstrance  by  the 
meeting,  and  rejected  with  scorn  by  a  speaker.  ^  Such 
a  remark,  he  said,  indicated  the  point  of  standing  of 
the  person  that  made  it.  All  other  persons  in  the 
room  could  only  assume  one  of  two  points  of  standing 
with  regard  to  it :  they  must  either  be  above  or  below 
it.  The  effect  of  this  was  quite  overwhelming.  The 
meeting,  however,  after  the  agitation  and  applause 
had  subsided,  called  for  a  division,  which  was  accord¬ 
ingly  taken.  .  A  close  scrutiny  was  requii-ed,  as  the 
votes  for  Innspruck  and  Hanover  seemed  to  be  equally 
balanced,  the  Dresden  party  having  plumped  for 
Innspruck ;  but  the  tellers  declared  that  Hanover 
had  been  victorious  by  a  majority  of  sixty  votes. 
Krause,  the  celebrated  anatomist  of  that  town,  was 
elected  first  leader  of  business  for  1865;  and  Kar- 
marsch.  Professor  of  Natural  Sciences,  the  agitator 
for  the  unification  of  weights,  measures,  and  coins  in 
Germany,  second  leader  of  business. 

Next  on  the  list  of  proceedings  was  a  populs^  lec¬ 
ture  by  Professor  Eemak,  on  Galvanism  applied  to 
the  Healing  of  Diseases.  Professor  Eemak  waived 
his  right  to  give  the  lecture  ;  which  was  discreet, 
as  most  persons  had  already  heard  a  great  ^  deal 
about  the  subject.  But  he  also  coupled  his  resigna¬ 
tion  with  a  request  to  be  permitted  to  move  a  reso¬ 
lution  instead,  for  the  purpose  of  changing  some¬ 
thing  in  the  standing  orders  of  the  meeting.  This 
the  meeting  refused  to  do,  amid  much  confusion, 
cheering,  laughter,  and  presidential  bell-ringing.  All 
this  arose  from  the  circumstance  that  the  business 
was  not  led,  but  allowed  to  drift  its  course ;  and  that 
the  time  devoted  to  pure  business  matters  was  not 
sufficiently  marked  off  from  the  time  devoted  to  lec¬ 
tures  on  scientific  subjects,  either  in  the  programme 
or  in  the  mind  of  Professor  Eemak.  At  last  the 
waters  became  quiet;  and  Professor  E.  von  Schlag- 
intweit  delivered  a  lecture  on  the  Trade  Routes  of 
Central  Asia.  This  was  listened  to  with  the  greatest 
attention,  and  excited  general  interest.  It  was  illus¬ 
trated  by  a  series  of  large  coloiired  views  of  the  prin¬ 
cipal  regions  and  towns  thi'ough  which  the  routes 
pass.  The  vivid  delineations  of  the  experienced  and 
well  known  traveller  were  justly  rewarded  with 
general  applause.  The  late  King  of  Bavaria  had 
the  indiscretion  to  give  to  the  brothers  Schlagint- 
weit  the  surname  of  “  Salunliinski”,  as  a  memento 
of  their  Asian  exploits.  The  name,  a  curiosity  of 
itself,  difficult  to  pronounce  for  a  German  well  ac¬ 
customed  to  the  flexed  or  pointed  vowels  such  as 
u  and  6,  but  quite  impossible  to  thorough  and  un¬ 
trained  English  lips,  has  drawn  down  much  ridicule 
upon  its  recipients.  This  sentiment  has  been  care¬ 
fully  nursed  by  their  antagonists,  and  upheld  by  prints 
professing  comicality,  no  less  than  by  such  serious 
publications  as  the  Athenceum.  But  the  travellers 
really  deserve  sympathy,  as  for  an  affliction ;  and 
this  I  beg  my  readers  to  extend  to  them.  For  they 
o-ot  a  name  imitating  the  well  known  surname  given 
to  Diebitsch  after  he  had  crossed  the  Balkan  in  1828 
— »  Sabalkanski”— without  the  substantial  accompa¬ 
niments  of  such  an  elevated  peerage.  AVhat  struck 
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me  most  in  Schlagintweit’s  lecture  was  the  account 
ot  the  code  of  honour  amongst  robbers  in  Central 
Asia.  The  division  of  labour  there  is  so  complete 
that  a  robber  never  steals.  Goods  may  be  left  on 
any  part  of  the  roads,  and  are  as  secure  as  in  the 
warehouses  in  the  London  Docks.  The  predatory 
class,  one  and  all,  would  be  ashamed  to  take  a  thing 
which  is  left  to  the  keeping  of  the  good  faith  of  all ; 
but  they  would  take  the  same  goods  from  the  cara¬ 
vans  by  pillage  and  murder,  and  think  it  a  glorious 
deed.  This  is  a  new  kind  of  chivah’y,  which  I  recom- 
to  tlie  fittcntion  of  moriil  pliilosopliGrs. 

Dr.  Dohrn  of  Stettin  announced  that  there  was  a 
surplus  in  the  funds  of  the  Stettin  (1863)  meetino-, 
and  asked  perinissioii  to  employ  it  for  scientific  pur- 
poses.  TLis  was  gladly  given.  Dr.  Posner  then  com- 
m^ced  a  lecture  on  Spii’it  and  Tobacco,  and  then’ 
Innuence  ujioii  Mankind.  Whether  this  awoke  the 
slumbering  sympathies  for  an  early  glass  and  a  cigar, 
dr  whether  the  people  thought  they  knew  all  about 
It,  i  cannot  tell.  Enough — a  general  exodus  com- 
menced,  the  noise  of  which  made  the  speaker  in¬ 
audible  for  a  long  time.  I  confess  that  I  was  sud- 
denly  seized  with  a  longing  after  the  fragrant  weed,  to 
compose  my  shattered  nervous  system.  All  I  know 
of  the  conclusion  of  the  meeting  is,  that  the  Presi¬ 
dent  announced  it  formally  at  one  o’clock,  it  having 
been  vu’tually  at  an  end  some  time  before.  Dr.  Pos¬ 
ner  s  eloquence  being  unable  longer  to  fascinate  the 
restless  spirits  by  a  subject  which,  one  would  have 
thought,  by  its  sublimity,  would  rivet  the  attention 
of  all. 

The  general  meeting  over,  those  who  could  yet 
stand  more  science  rushed  up  to  the  Zoological  In¬ 
stitute,  to  see  some  pigs  wEich  Dr.  Mosler  had  in¬ 
fected  with  trichinae  and  measles.  I  can  affirm  that 
i  never  saw  such  a  miserable  pair  of  pigs,  and  that  I 
beheve  them  to  have  suffered  more  from  the  want  of 
ormnary  care  and  cleanliness  than  from  the  diseases 
with  which  they  were  infected.  ‘'But,”  said  the 
novices,  are  said  to  be  very  lame  with  tri- 

others,  “  that’s  the  appearance 
•  tLey  are  easily  recog- 

nised .  I  thought  it  a  duty  to  inform  the  asseni- 
med  gentlemen  that  pigs,  however  much  or  little 
tiichinised,  would  not  offer  the  appearance  of  the 
present  pigs,  unless  they  were  badly  kept,  starved, 
and  allowed  to  lie  in  dirty  and  cold  places.  I  ad¬ 
duced  the  experiments  which  I  had  myself  made  for 
a  public  purpose,  as  proofs  of  my  statement ;  and 
said  that  trichinous_  pigs  might  die,  suffer  much  or 
suher  little  from  trichiniasis  j  but  that,  the  acute 
stage  ot  the  disease  once  over,  they  gained  flesh  and 
fat,  continued  to  grow,  and  recovered  their  former 
rp  IT  exceptionable  appearance  and  appetite. 

It  all  the  experiments  instituted  at  the  zoological 
estabhshment  at  Giessen  have  been  made  upon  ani¬ 
mals  similarly  kept,  I  think  the  evidence  afforded  by 
them  to  be  ^much  vitiated  by  this  circumstance.  I 
think  that  25  per  cent,  of  the  severity  found  by  these 
experiments,  and  a  similar  amount  of  the  mortality 
from  trichiniasis,  have  to  be  put  to  the  account  of  the 
keeping  of  the  animals.  This  explained  to  me  also  why 
Jrrolessor  Leukart  could  not  keep  any  rabbits  alive 
which  were  infected  with  trichinae.  I  have  kept 
thirteen  out  of  some  fifty  infected ;  and  one  gave 
birth  to  a  nest  of  young  ones  four  months  after  tri¬ 
chinosis.  Others  are  likely  to  do  so  hereafter.  With 
due  care,  cleanliness,  proper  food,  and  warmth,  rab¬ 
bits  may  survive  trichiniasis,  just  as  well  as  men  and 
pigs. 

Of  the  experimental  pigs,  the  first,  or  trichinised 
one,  was  explored  with  the  new  harpoon  of  Professor 
Weber,  of  Halle ;  and  a  piece  of  trichinous  pork  was 
extracted  and  scrutinised  under  the  microscope. 
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Pig’s-flesh  shows  better  than  rabbit’s-flesh  that  the 
trichina  are  inside  the  sarcolemmp,j  human  muscle 
shows  it  best.  The  harpoon  is  a  kind  of  trocar- 
stiletto,  excavated  behind  the  point,  and  sharp  round 
the  edge  of  the  excavation,  so  that  it  cuts  in  being 
withdrawn.  It  does  not  tear  like  Middeldorpff’s  j  and 
one  does  not  run  the  risk  of  producing  an  abscess,  as 
is  the  case  with  the  latter.  I  should  have  been  very 
glad  to  have  had  this  harpoon  dmlng  my  studies  of 
trichiniasis  at  Stassfurt  and  Dessau,  where  I  was 
obliged  to  use  the  common  incision  for  furnishing  the 
proof  absolute  of  trichiniasis ;  namely,  a  muscular 
fibre  or  two,  with  a  few  trichinse,  taken  from  the 
flesh  of  the  living  patient.  I  should  now  always  try 
this  harpoon  before  resorting  to  incision ;  and  having 
seen  it  used,  and  used  it  myself,  I  can  recommend  it 
to  all  my  readers.  Tumours  may  also  be  explored 
with  it  advantageously,  and  sufficient  substance  ob¬ 
tained  to  make  a  satisfactory  microscopic  examination,  j 
The  second  pig  was  not  only  trichinised,  but  also 
measled.  The  pectoral  muscle  being  laid  bare,  was  j 
found  richly  dotted  with  bladder-worms  of  the  size  of  I 
lentils  and  peas.  They  all  contracted  actively  while  i 
warm;  and,  under  the  microscope,  were  fully  deve- 
loped ;  rostellum,  rings  of  booklets,  suckers  being  all  | 
clearly  visible  inside  the  retracted  neck  within  the  i 
bladder.  On  examining  the  eyes  of  the  pig,  I  failed 
to  discover  any  cysticerci,  either  inside  the  bulbs  or  ' 
under  the  conjunctivse ;  but  the  yellow  discharge  in 
the  lower  angles  of  the  eyes  was  present,  together  ; 
with  the  conjunctivitis,  and,  on  posf  mortem  examina¬ 
tion,  the  muscles  of  the  eyes  were  found  infected,  j 
Failing  with  the  eyes,  I  tried  the  tongue.  Having  i 
forced  the  mouth  open  by  means  of  a  piece  of  wood, 

I  ^  caused  an  assistant  to  draw  the  tongue  forward 
with  a  hook ;  and,  on  examining  its  lower  surface, 
found  a  very  slight  projection,  indicating  a  measle  | 
below.  I  caused  it  to  be  digitally  examined  by 
several  of  the  bystanders ;  and  then  excised  the 
measle,  which,  under  the  microscope,  showed  itself  as 
perfect  as  the  rest.  This  operation  is  of  practical  ' 
importance,  as  a  ready  means  of  diagnosing  measles 
in  the  live  pig  with  certainty.  It  constitutes  the 
essence  of  what,  in  exporting  places  and  harbom*- 
towns,  is  called  measle-trying.  The  pig  was  killed  in 
the  evening;  and  exhibited  in  the  Medical  Section 
next  morning.  It  was  thoroughly  measly ;  its  heart 
being  literally  covered  with  bladder- worms,  and  pre¬ 
senting  a  great  similarity  to  the  heart  of  a  calf  which 
Dr.  Mosler  had  infected  with  the  eggs  of  tsenia  me- 
diocanellata  or  saginata,  the  tapeworm  which  man  re¬ 
ceives  from  beef  and  veal.  This  heart  Dr.  Mosler  has 
represented  in  two  plates  in  his  Helminthological  Con-  ' 
tributions.  While,  in  the  interest  of  science,  I  have 
freely  criticised  these  experiments  as  to  one  particular 
point — namely,  the  keeping  of  the  animals ;  for  which, 
in  this  case,  I  know  subordinates,  and  not  principals, 
to  be  responsible ;  but  subordinates  acting  for  a 
stranger  having  no  control  over  them,  but  only  the 
inducement  of  the  “  backshish” — I  must,  on  the  other 
hand,  fully  acknowledge  the  assiduity  and  earnest¬ 
ness,  and  withal  the  success,  with  which  Dr.  Mosler 
has  worked  out  these  repetitions  of  the  experiments 
of  Kiichenmeister  and  Haubner.  For  already  Hai'vey 
has  enunciated  that  experiments  conveying  impor¬ 
tant  evidence  to  the  mind  could  not  be  too  often  re¬ 
peated,  and  that  every  repetition  was  certain  to  ' 
eliminate  a  collateral  error  or  to  extend  collateral 
evidence.  Therefore,  the  repetition  of  good  experi¬ 
ments  is  a  merit,  conveying  the  confirmation  of  phe¬ 
nomena  to  the  individual  inquirer ;  and  making  him, 
and  all  those  to  whom  he  can  demonstrate,  additional 
witnesses  to  the  truth  of  the  original  obseiwation. 

The  words  of  Harvey  are  the  best  answer  which  any¬ 
body  can  give  to  the  clamours  of  sensation  phRo- 
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zoists  and  Pall  Mall  sentimentalists.  We  repeat 
experiments  upon  animals  to  promote  the  welfare  of 
man.  Indeed,  Science  is  the  greatest  philanthropist ; 

.  and  its  disciples  need  not  fear  the  misdirected  zeal  of 
that  company  of  feeble  individuals,  which  insists  upon 
saving  brutes  at  the  cost  of  men. 

.  Never  was  a  dinner  more  longed  for,  or  better  de- 

■  served  by  previous  work,  than  the  Association  dinner 
on  that  21st  of  September.  The  Physiologists  had 
toiled  from  seven  o’clock  until  nearly  two  without  in¬ 
termission.  The  other  sections  had  mostly  began  at 
eight ;  and  after  ten  o’clock,  adjoruned  to  the  general 
meeting,  which  lasted  tiU.  nearly  one  o’clock,  as  we 
have  already  seen.  The  Section  for  Physics,  also, 
like  the  Physiological  Section,  had  another  meeting 
at  one  o’clock.  At  half-past  two,  all  met  again  at 
Zinsser’s  Gardens,  ready  to  dine.  The  dinner  lacked 
the  Mat  of  the  first,  or  inaugural  one,  and  the  at¬ 
tendance  was  smaller ;  but  it  gained  thereby  greatly 

■  in  what  the  Germans  call  Gemutlilichkeit,  or,  to  repre¬ 
sent  the  idea  in  some  manner,  the  word  not  admit¬ 
ting  of  direct  translation,  we  got  it  a  little  more 
comfortably,  there  was  a  little  more  elbow-room,  a 
little  less  crowding,  noise,  heat,  and  huiTy.  We  re¬ 
lished  the  principal  convivial  enjoyment,  conversa¬ 
tion.  I  had  the  gratification  of  sitting  by  the  side 
of  Metz  of  Darmstadt,  the  staunch  defender  of  liberty, 
the  leader  of  the  German  National  Verein;  his  accom¬ 
plished  wife  opposite  gave  the  inteUectual  soprano  to 
our  more  trivial  or  lower-tuned  sentiments.  Here, 
then,  were  law  and  lyric  keeping  me  in  countenance ; 
again,  opposite,  a  little  to  the  left,  sat  Ule,  a  fertile 
and  agreeable  writer  on  natural  things,  the  editor  of 
the  weekly  periodical  Nature,  which  entertains  and 
instructs  many  thousand  families  of  the  Fatherland. 
Here,  then,  were  the  three  kingdoms  to  take  my  sub¬ 
jects  from,  or  put  my  creations  in ;  but  I  had  also  a 
philosopher  near,  a  man  expert  in  the  depths  of  minds 
and  in  those  of  mines ;  it  was  HeiT  Stein,  the  Mexi¬ 
can,  so-called  at  Darmstadt,  his  birth-place  and  resi¬ 
dence,  because  he  spent  his  youth  and  made  his  for¬ 
tune  in  that  charming  and  charmed  land.  My  left- 
hand  neighbour  was  a  brother  in  physic  remarkable 
for  his  silence ;  I  had  met  him  years  ago  on  a  journey 
in  the  midst  of  the  great  basaltic  phenomena  of  the 
Vogelsberg ;  he  had  given  me  specimens  of  chabasite 
such  as  the  British  Museum  does  not  contain — it  was 
Dr.  Strack  of  Nidda.  There  was,  therefore,  recollec¬ 
tion  of  agreeable  times  added  to  the  other  treats,  of 
youth,  travel,  and  abandonment  to  the  study  of  na- 
tm-e,  and  of  associations  having  for  their  centre  the 
parental  home.  Great  was  the  treat  of  those  two 
hours.  After  that,  the  acquaintances,  old  and  new, 
came  by  dozens.  Then  I  sucked  as  the  bee  sucks, 
short  and  sweet  j  and  left  myself  to  the  magic  powers 
of  assimilation. 

The  dinner-speeches  were  most  trivial,  with  the 
exception  of  one,  and  that  was  very  original  and 
'  faU  of  effect.  It  was  given  by  Forstrath  Hartig  of 
Brunswick,  our  friend  of  the  Botanical  and  Zoological 
'  Sections.  His  subject  being  the  prosperity  of  the 
Association,  he  shortly  reviewed  its  effect  upon  the 
national  character.  This  brought  him  to  the  strug¬ 
gles  of  the  Germanists  in  the  time  during  and  after 
the  French  wars ;  and  immense  was  the  applause 
when  he  related  how  '‘old  father  Jahn”  had  made 
Germans  of  them,  and  caused  them  to  abandon 
French  affectation.  When  a  boy  said  “merci”  in¬ 
stead  of  “  Ich  danke”,  Jahn  took  him  on  the  knee, 
and  gave  him  a  flogging  with  a  rope’s-end.  “  So  much 
I  know,”  concluded  the  old  Forstrath,  in  his  most 
humorous  style,  “that  of  those  whom  Jahn  let  go 
from  his  knee  an(i,  from  under  his  rope’s-end,  none 
said  again  ‘  merci’  then  or  ever  after.” 

[To  ie  continued^] 
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SOHTH-EASTEEN  BRANCH :  EAST  KENT 
DISTRICT  MEDICAL  MEETINGS. 

The  next  meeting  will  take  place  at  the  Fountain 
Hotel,  Canterbury,  at  3  p.m.,  on  November  I7th. 
Gentlemen  wishing  to  read  papers  are  requested  to 
forward  theii’  names  forthwith  to  the  Secretary, 

Robert  Bowles. 

Folkestone,  October  18G4. 


SHROPSHIRE  SCIENTIFIC  BRANCH: 

ANNUAL  MEETING. 

The  annual  meeting  of  this  Branch  was  held  at  the 
Lion  Hotel,  Shrewsbury,  on  October  19th;  T.  B. 
Barrett,  Esq,,  President,  in  the  Chair. 

1.  After  some  appropriate  remarks  relative  to  the 
objects  and  importance  of  these  Branch  gatherings, 
and  the  advantage  each  gained  by  the  social  and 
friendly  discussion  of  professional  matters,  the  Pre¬ 
sident  read  some  very  interesting  cases  of  rare 
Diseases  of  the  Bladder  and  Kidneys,  which  he  illus¬ 
trated  by  wax  models  of  the  diseased  structures. 

2.  The  President  also  introduced  and  experi¬ 
mented  with  the  Nitrite  of  Amyle  and  the  Metal 
Magnesium. 

3.  A  new  Sling  for  Fractured  Jaw,  of  his  own  con¬ 
struction,  was  shown  by  the  President. 

4.  Several  papers  were  read,  and  forwarded  for  in¬ 
sertion  in  the  Journal. 

5.  Mr.  Wood  introduced  some  successful  cases  of 
Excision  of  the  Elbow,  in  which  the  fidl  powers  of  the 
arm  were  preserved;  also  a  case  of  Amputation  at 
the  Shoidder-joint,  in  consequence  of  an  accident  to 
a  child  four  years  of  age. 

6.  A  fixed  Ophthalmoscope,  the  invention  of  one  of 
the  members.  Dr.  Newman  of  Stamfford,  was  exhi¬ 
bited,  and  much  noticed.  It  has  been  found  very 
useful  in  demonstrating  the  appearances  of  the  inte¬ 
rior  of  the  eye  in  its  healthy  and  diseased  states ;  and 
for  hospital  purposes,  where  pupils  have  to  be  taught 
the  use  of  this  instrument,  it  was  considered  to  be  a 
very  ingenious  and  efiicient  application  of  the  prin¬ 
ciple  for  conveying  the  requisite  instruction. 

Medical  Provident  Eund.  There  was  a  long  discus¬ 
sion  upon  the  subject  of  the  Medical  Provident  Fund, 
many  of  the  members  desiring  further  information  as 
to  the  working  of  the  system.  There  was,  however, 
a  strong  desire  expressed  by  the  members  generally 
to  support  it.  The  Dhector  for  this  Branch  was 
requested  to  report  to  the  next  quarterly  meeting. 

Dinner.  The  members  and  Mends  afterwards 
dined  together,  Mr.  Moorhouse  filling  the  place  of 
Vice-President ;  and  a  very  social  and  agreeable 
evening  was  spent. 

Dr.  Burd  was  elected  Vice-President  for  the  en¬ 
suing  year,  and  one  new  member  was  added  to  the 
list  of  members. 


Genius  and  Industry.  “  Broussais,  an  ardent 
and  violent  disputant,  a  briUiant  orator,  energetic, 
and  liighly  imaginative ;  Laennec,  simple-hearted  and 
modest,  a  patient  and  sagacious  observer.  How  dif¬ 
ferent  their  characters,  and  the  results  of  their  la¬ 
bours  !  Broussais  has  left  a  reputation  brilliant,  but 
ephemeral ;  whilst  that  of  Laennec  is  solid  and  dura¬ 
ble.  The  work  of  the  one  was  the  work  of  an  agi¬ 
tator  ;  the  work  of  the  other  that  of  a  real  founder. 
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BRITISH  ASSOCIATION  FOR  THE 
ADVANCEMENT  OF  SCIENCE. 

Annual  Meeting. 

[^Held  at  Bath,  September  1864.] 

Physiological  Aspect  of  the  Sewage  Question.  A  dis¬ 
cussion  on  this  subject  was  introduced  by  Dr.  Hughes 
Bennett,  who,  after  enumerating  the  difficulties 
attendant  on  the  attemjit  to  apply  sewage  to  agricul¬ 
ture,  said  that  all  plans  for  the  utilisation  of  sewage 
were  interfered  with  by  the  assumption  that  there 
was  something  pestiferous  or  unhealthy  in  the  fer¬ 
mentation,  exposure,  and  smell  of  sewage.  He  agreed 
•with  Mr.  Eawlinson,  that  the  health  of  the  people 
was  the  first  consideration ;  but  he  could  not  agree 
with  him  that  the  risk  to  public  health  from  the 
utilisation  of  sewage  was  such  that  it  was  better 
at  any  cost  to  remove  it  from  towns  and  throw  it 
into  the  sea.  To  prove  the  fallacy  of  that  opinion, 
and  remove  some  of  the  difficulties  that  surrounded 
the  cpiestion,  he  laid  down  a  series  of  propositions. 
The  first  was,  that  atmospheric  air,  strongly  impreg¬ 
nated  with  odours  of  various'  kinds,  was  not  neces¬ 
sarily  injurious  to  health.  In  support  of  this  proposi¬ 
tion,  he  said  that  in  those  districts  on  the  shores  of 
the  Mediterranean  where  large  tracts  of  land  were 
employed  in  the  cultivation  of  odorous  flowers,  no 
epidemic  was  known  to  be  produced  by  the  atmo¬ 
sphere  ;  that  no  injury  to  health  had  been  shewn  to 
result  from  an  establishment  which  existed  in  one  part 
of  Paris  for  the  distribution  of  manure ;  and  that  the 
condition  of  the  Thames  in  1858  had  not  been  pro¬ 
ductive  of  the  slightest  bad  effect  in  London.  He 
had  just  come  from  Naples,  which  was  a  very  volcanic 
region,  and  bubbles  of  sulphuretted  hydi’ogen  were 
continually  springing  up  inThe  sea ;  while  the  drain¬ 
age  was  very  badly  managed.  The  drains  formed 
through  the  city  were  large  slits,  which  threw  the 
smell  up,  and  the  odour  was  so  great  that  he  never 
smelt  anything  like  it  elsewhere.  The  people  were 
so  satisfied  that  this  smell  was  injurious,  that  rents 
at  the  top  of  the  house  were  twice  as  much  as  the 
rents  below.  He  found  that  Naples  was  not  more 
subject  to  typhoid  or  other  fevers  than  any  other  city. 
He  had  visited  all  the  large  hospitals  in  Naples,  and 
amongst  them  the  military  hospital,  which  contained 
at  the  time  800  patients.  The  terrible  dirty  condi¬ 
tion  and  effluvia  at  that  hospital  were  such  as  he  could 
not  attempt  to  describe,  and  yet  the  medical  superin¬ 
tendent  told  him  that  there  was  no  fever  caused  in 
that  way.  There  was  only  one  case  of  typhoid  fever 
in  the  house  at  a  time.  The  second  projiosition  was, 
that  atmospheric  air,  without  smell,  was  often  most 
dangerous.  In  support  of  this,  he  referred  to  the 
marshes  of  Essex  and  Lincolnshire,  the  low  grounds 
of  Holland,  the  Campagna  of  Vienna,  the  Delta  of  the 
Ganges,  the  Guinea  Coast,  and  other  parts  of  the 
world,  where  the  most  pestiferous  fevers  prevailed 
epidemically,  and  yet  these  effects  were  never  attri¬ 
buted  to  bad  odours,  nor  did  bad  odours  exist  to  any 
extent.  Some  deleterious  gases,  such  as  carbonic 
acid  and  others,  had  no  smell ;  while  others,  such  as 
carburetted  and  suljihuretted  hydrogen,  had  smell; 
but  in  these  the  absence  or  presence  of  the  smell  had 
notliing  to  do  with  their  unhealthy  properties.  The 
smell  of  the  water  of  Leith  had  been  described  strong 
•enough  “  to  knock  down  the  de’il” ;  but  it  was  not 
pretended  that  any  person  whatever  had  suffered  anv 
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inconvenience  from  the  bad  smeU.  Several  persons 
living  on  the  banks  of  the  stream  had  declared  that 
this  was  the  healthiest  part  of  the  city,  and  the  dis¬ 
trict  surgeon,  under  whose  house  the  water  actually 
ran,  repudiated  the  idea  that  it  had  any  injurious 
effect.  Smells,  as  smells,  were  neither  injurious  to 
health,  nor  were  they  a  nuisance  to  those  who  lived 
amongst  them.  [Much  laughter.']  The  people  became 
accustomed  to  the  smells.  [Renewed  laughter.]  The 
sense  of  odour  was  really  paralysed;  as  one  might 
test,  by  holding  to  the  nose  for  any  time  an  odorifer¬ 
ous  flower.  [Hear.]  His  fourth  proposition  was,  that 
deleterious  gases  arising  from  effluvia  were  only  inju¬ 
rious  by  being  carried  into  the  blood ;  and  to  this  end 
they  must  be  sufficiently  concentrated,  and  the  atmo¬ 
spheric  air  proportionately  diminished.  The  fifth  pro¬ 
position  was,  that  emanations  from  drains  and  from 
sewage  entering  running  streams  were  in  no  way 
dangerous.  In  support  of  this,  he  cited  the  statistics 
published  by  Dr.  Littlejohn,  officer  of  health  of  Edin¬ 
burgh  ;  and  said  that,  according  to  the  Registrar-  ' 
General’s  return,  the  death-rate  of  the  Leith  district  ' 
was  17'62  against  24’5  over  the  whole  city.  There  | 
was  a  general  idea  that,  when  sewage  and  other  ■ 
matter  were  thrown  into  the  streams,  they  destroyed  I 
the  fish.  No  doubt  they  did  destroy  the  fish  in  the  ! 
Thames  in  great  quantities ;  but  in  the  Eden  at  Car-  . 
lisle,  so  far  from  the  sewage  being  mischievous  to 
fish,  they  actually  increased  in  weight  upon  it.  The 
sixth  proposition  was,  that  typhoid  fever  could  not  be  i 
proved  to  originate  with  the  fermentation  of  sewage  j 
water.  His  own  view  was,  that  we  were  profoundly  I 
ignorant  of  the  causes  of  epidemic  disease.  It  had  ! 
been  said  that  typhoid  fever  originated  with  drains, 
and  there  were  a  great  many  coincidences  to  support 
that  doctrine.  There  were  a  number  of  instances  in 
which  fevers  had  originated  in  a  town  where  a  drain  i 
had  been  opened  near,  or  where  the  smell  was  more  ' 
powerful  than  usual.  But,  without  going  into  a  great 
many  examples,  he  might  say  that  there  were  innu- . 
merable  cases  of  emanations  that  had  never  caused  j 
epidemics  to  counterbalance  those  that  could  be  cited 
on  the  other  side.  The  seventh  proposition  was,  that 
improving  drainage  by  costly  works  did  not  necessa-  i 
rily  remove  disease.  In  Paris,  where  great  improve-  | 
ments  had  been  carried  out,  epidemics  had  not  been 
diminished.  The  old  town  of  Edinburgh  had  no 
di’aining  at  all  up  to  a  recent  period,  and  old  pupils 
at  the  University  could  remember  that  some  years 
ago  a  case  of  typhoid  fever  was  unknown  there.  It 
was  said  that  the  introduction  of  the  water-closet 
system  had  brought  the  tj^hoid  fever  poison  into  the 
houses ;  that  owing  to  an  insufficient  supply  of  water, 
the  noxious  gases  now  escaped  inside  instead  of  out¬ 
side.  That  was  a  very  plausible  argument  no  doubt; 
but  when  he  found  that  the  disease  in  Edinburgh  fol¬ 
lowed  the  failure  of  the  potato  crops,  he  believed  that 
fevers  originated  from  other  sources  than  di’ainage. 
He  considered  that  proper  food  and  drink  had  much 
to  do  with  the  question.  A  paper  had  been  read  at 
Edinburgh,  in  which  every  cesspool  was  said  to  be  a 
focus  of  disease.  It  was  quite  clear  that  where  cess¬ 
pools  existed,  the  ground  round  them  was  saturated ; 
and  in  that  way  animal  matter,  in  a  state  of  putre¬ 
faction,  found  its  way  into  weUs.  The  water  was 
thereby  poisoned,  and  di’inking  such  water  was  favour¬ 
able  to  disease.  Dr.  Macadam  had  shown  that  appar- 
ently  pure  water  might  contain  most  deleterious  salts. 
Bad  water,  on  the  other  hand,  was  often  very  bad  to 
the  taste ;  but  it  did  not,  therefore,  follow  that  it 
should  be  injurious.  The  great  seats  of  fever  in  mu’  j 
towns  were  the  narrow  closes  where  the  dwellings  ' 
were  badly  ventilated,  and  wherg  insufficient  and  bad 
food,  and  many  other  injurious  agencies  were  at  work. 
If  he  were  to  say  that  any  one  of  those  agencies  was  the 
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^  cause  of  fever,  he  should  be  reasoning  very  errone- 
-  ously.  Dr.  Budd  was  of  opinion  that  drains  might 
.  propagate,  though  they  did  not  originate,  fever.  At¬ 
tention  ought  to  be  directed  to  the  prevention  of  the 
pollution  of  our  rivers  and  streams,  and  to  the  con¬ 
sideration  of  how  the  sewage  of  towns  could  be  best 
utilised,  so  as  to  return  to  the  earth  the  fertilising 
qualities  that  had  been  taken  from  it.  Human  excre¬ 
ment,  like  that  of  all  other  animals,  if  properly  em¬ 
ployed,  so  far  from  being  poisonous  and  injurious,  was, 
in  truth,  the  source  of  the  growth  of  the  vegetable, 
and  thus  of  the  animal  world. 

Dr.  Livingstone  believed  it  was  most  important  to 
know  that  stinks  were  not  the  cause  of  fever  in  Africa. 
When  they  came  down  to  Niamzi  last  February,  they 
found  that  a  large  portion  of  the  water  of  the  river 
ran  into  a  marsh  about  ten  miles  below ;  and,  after 
passing  through  the  marsh,  it  fell  into  the  river  at  a 
point  lower  down.  When  it  came  out  of  the  marsh  it 
was  as  black  as  ink,  and  had  a  most  abominable  smell. 
They  were  obliged  to  stop  at  night  in  the  midst  of 
this  smell.  The  white  paint  upon  the  two  ships  was 
turned  quite  black ;  all  the  brass  work  was  turned  to 
a  bronze  hue,  and  even  the  ropes  were  discoloured. 
He  inquired  of  the  natives  if  they  had  ever  observed 
serious  effects  following  these  phenomena,  but  he  was 
told  that  they  never  produced  illness.  This  was  actually 
the  case  as  far  as  he  and  his  colleague  were  concerned. 
From  this  and  all  their  experience  in  Africa,  they 
came  to  the  conclusion  that  fevers  did  not  come  from 
the  bad  smells ;  he  was  of  opinion  that  bad  smells 
ought  to  be  got  rid  of  as  soon  as  possible ;  but  it  would 
be  a  great  mistake  if  medical  men,  or  any  one  else, 
supposed  that  fever  came  from  the  presence  of  bad 
smells. 

Dr.  Kirk  said  that,  in  another  instance  in  Africa, 
whenpassingbythe  side  of  a  lake  surrounded  by  moun¬ 
tains,  they  found  the  water  much  as  Dr.  Livingstone 
had  described  it  in  the  instance  he  had  mentioned,  and 
yet  in  that  neighbourhood  there  was  never  any  serious 
fever.  The  water  was  used  commonly  for  drinking 
pmqioses.  For  about  twelve  hours  they  had  nothing 
but  that  water  to  drink ;  they  used  it  without  boiling. 
They  saw  the  converse  also.  At  one  place,  where 
the  atmosphere  varied  from  80  to  100,  when  the  grass 
was  aU  gone  and  the  leaves  were  off  the  trees,  and  the 
walls  were  free  from  decomposing  matter,  they  suf¬ 
fered  much.  On  passing  a  day  in  the  mangrove 
swamps,  where  they  never  saw  the  sun,  the  fever  did 
not  come  on ;  but  on  the  following  day  a  heavy  per¬ 
spiration  came  on,  staining  the  clothing,  and  in  that 
way  perhaps  the  malaria  passed  off. 

Dr.  Macadam  said  that  the  waters  of  Leith  were 
partly  tidal  and  partly  running.  So  far  as  Edinburgh 
was  concerned,  it  was  a  running  river,  but  it  was 
tidal  at  Leith.  A  bad  smeU  was  not  necessarily  an 
injurious  things  and  chemists  no  doubt  lived  in  the 
midst  of  sulphuretted  hydrogen  without  experiencing 
any  ill  effects  from  it.  But  sulphuretted  hydi’ogen, 
as  liberated  from  organic  matter  in  a  state  of  putre¬ 
scence,  was  another  question.  It  was  an  indication  of 
something  worse  behind.  There  were  other  matters 
1  produced  by  the  decomposition.  These  things,  which 
■■  proved  so  dangerous,  had  not  yet  been  isolated ;  but 
they  were  evolved  after  the  sulphuretted  hydrogen,  or 
might  be  evolved  without  the  sulphuretted  hydrogen 
being  produced  at  aU.  He  thought  there  was  some  use 
in  washing  and  cleansing  thickly  populated  closes, 
in  order  to  remove  organic  matter  clinging  about  the 
places.  Miss  Nightingale  had  directed  attention  to 
thorough  cleansing  of  hospitals,  to  the  purification 
of  the  atmosphere,  to  the  removal  of  the  causes  of  the 
distribution  of  pernicious  gases ;  and  her  efforts  were 
successful  in  a  marked  degree.  Regarding  the  Leith 
district  of  Edinburgh,  Professor  Simpson’s  evidence 


went  to  show  that  the  relative  mortality  in  the  dis¬ 
trict  away  from  the  river,  was  100,  against  160  close 
to  the  river.  He  could  quite  understand  that  where 
small  quantities  of  sewage  were  discharged  into  a 
river,  such  sewage  might  not  prove  deleterious  to 
fish,  and  might  even  tend  to  fatten  them ;  but  it  was 
a  different  matter  when  it  was  thrown  in  in  such  large 
quantities,  that  the  air  of  the  water  was  materially 
injured.  In  Leith,  instead  of  the  proportion  of  oxy¬ 
gen  in  the  water  being  about  28  per  cent,  as  it  ought 
to  be,  it  came  down  to  4  per  cent.,  and  in  such  a 
liquid  it  was  impossible  for  fish  to  live.  He  had  tried 
the  experiment,  and  the  fish  died  upon  the  surface 
within  a  few  minutes  after  they  were  put  into  the 
water.  Dr.  Bennett  had  said  that  the  mortality  of 
Edinburgh  had  not  been  reduced  by  improvements 
carried  out  there;  but  he  (Dr.  Macadam)  was  sur-- 
prised  some  time  ago  to  find  that  when  the  drain 
in  the  streets  had  been  improved,  the  small  di-ains 
from  the  houses  were  not  connected  with  it ;  and  it 
was  a  common  thing  with  large  houses  to  carry  the 
drainage  into  a  cesspool,  and  thence  into  a  sewer  in 
the  street.  The  drains  were  frequently  made  of  stone, 
and  the  sewage  oozed  through.  He  quite  admitted 
that  there  were  other  causes  than  di’ainage  affecting 
the  mortality  and  general  health  of  the  people.  ^  But 
all  this  did  not  upset  the  notion  that  bad  di’ainage 
was  one  cause  of  a  high  rate  of  mortality. 

Dr.  William  Budd  believed  that  Dr.  Bennett  was 
entirely  right  in  laying  it  down  as  a  fundamental 
principle,  that  foul  gases  had  no  power  whatever  to 
generate  fever.  He  had  endeavoured,  in  a  series  of 
papers  which  were  published  in  the  Lancet,  and  in  the 
British  Medical  Journal,  to  prove  that  the  notion 
that  contagious  fevers  were  engendered  by  noxious 
gases  was  irreconcilable  with  what  was  known  of  their 
actual  gases.  His  idea  was,  that  sewers  never  gene¬ 
rated  their  poisons,  but  that  they  distributed  them. 
The  whole  view  of  the  influence  of  sewers  in  the 
generation  of  epidemic  disorders  arose  from  the  fact, 
that  the  specific  poisons  which  were  the  cause  of  the 
disease,  were  eliminated  from  the  body,  and  carried 
into  the  sewer.  We  never  should  get  very  far  in  the 
work  of  prevention  of  these  great  scourges,  until  we 
realised  the  cardinal  truths  that  it  was  in  the  living 
body  alone  that  these  poisons  were  generated,  and 
that  it  was  from  the  diseased  surfaces  of  living  bodies 
that  the  pestilential  matter  was  given  off.  He  was 
perfectly  satisfied  that  the  spread  of  diphtheria,  ty¬ 
phoid  fever,  and  even  of  scarlet  fever,  subtle  as  the 
poison  might  seem  to  be,  might  be  prevented  by  de¬ 
stroying  the  specific  exuvial  before  it  was  cast  off  and 
set  at  large  amongst  the  community.  To  bring  the 
present  discussion  to  a  practical  issue,  he  proposed  a 
resolution  to  the  following  effect ; — 

“  That  it  is  desirable  that  a  committee  should  be 
appointed  to  report  to  the  Association  at  some  future 
meeting  on  the  following  question,  viz  :  Whether  the 
specific  agent  which  is  the  cause  of  typhoid  fever  be 
ever  generated  de  novo  out  of  common  sewage,  or 
whether  sewers  only  propagate  this  fever  by  the  de¬ 
termination  of  the  germ  contained  in  the  liquid  dis¬ 
charge  from  people  already  afflicted  with  the  disease. 

The  resolution  was  seconded  by  Dr.  Richardson, 

Dr.  Richardson  said  that  Dr.  Snow  years  ago 
pointed  out  the  difference  between  a  bad  smell  and  a 
poison.  So  far  as  this  distinction  went,  he^  (Dr. 
Richardson)  concurred  with  Dr.  Bennett  entirely; 
but  there  were  some  minor  points  in  which  he  differed 
from  him.  He  could  not  admit  that  they  knew  no¬ 
thing  of  the  origin  of  these  epidemic  poisons.  Typhus 
fever  arose  from  low  and  bad  diet,  and  from  over¬ 
crowding.  AVith  regard  to  typhoid,  they  had  the 
clearest  proof  that  the  excreta  of  the  disease  taken 
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into  the  mouth  produced  the  disease^  and  that  it 
travelled  mainly  by  water.  Dr.  Salisbury,  while  with 
the  United  States  army,  observed  that  a  certain 
number  of  men  rose  every  morning  afflicted  with 
camp  measles.  This  disease  was  not  different  in  any 
respect  from  ordinary  measles,  and  it  did  not  attack 
those  who  had  it  in  eaily  life.  It  was  found  that  the 
straw  upon  which  the  men  were  sleeping,  was  covered 
with  a  description  of  fungus,  and  it  was  found,  by 
actual  experiment,  that  this  fungus  propagated 
measles.  There  were  other  classes  of  disease  which 
occurred  in  epidemic  form,  with  regard  to  which 
they  exclude  all  idea  of  poison.  He  went  with  Dr. 
Bennett  entirely,  in  saying  that  no  organic  j^oison 
could  spring  out  of  sewage  matter;  but  the  febrile 
condition  that  arose  from  imbibing  gas  from  sewers 
had  been  tested  by  actual  experiment.  Cats,  dogs, 
and  every  kind  of  domestic  animals,  had  been  subjected 
to  air  from  sewers,  and  in  all  cases  the  symptoms  were 
the  same  as  those  observed  in  human  beings  inhabit¬ 
ing  close,  ill- ventilated  places — hot  skin,  quick  pulse, 
and  diarrhoea.  While  the  temperature  was  low,  and 
there  was  little  evaporation,  they  might  go  on  for  a 
long  time  without  any  disease  from  sewers ;  but  with 
a  hot  temperature,  scarlet-fever  and  small-pox  began 
to  apjDear.  It  was  of  great  importance  that  there 
should  be  such  drainage  as  should  absolutely  and 
sui’ely  convey  the  poison  away.  The  whole  of  the 
classes  of  disease  he  had  referred  to,  with  the  excep¬ 
tion  of  scarlet-fever,  wei’e  intensified  in  their  severity 
by  the  presence  of  bad  ah’.  Measles  and  typhoid 
fever  were  so  acted  upon ;  but  he  believed  that  small¬ 
pox  was  as  fatal  in  the  palace  as  in  the  humblest 
cottage. 

The  discussion  was  continued  by  Mr.  McLaren,  Dr. 
Cobbold,  Professor  Wanklyn,  Mr.  Michael,  Dr.  Crisp, 
Dr.  Paul,  Mr.  Gillett,  Mr.  Ross,  Dr.  Gilbert,  and  Dr. 
Davy. 

Dr.  Bennett,  in  repljq  said  that  he  had  succeeded 
in  the  object  he  had  in  view,  which  was  to  jDrovoke 
^scussion,  and  he  should  leave  the  room  with  the 
idea  that  a  great  deal  of  information  had  been  elicited, 
that  would  be  useful  in  the  solution  of  this  important 
question.  He  had  never  said  that  bad  smells  were 
good  things.  He  disliked  them  as  much  as  anybody, 
b’ut  the  great  j^oint  he  wished  to  force  forward  was 
that  this  effect  of  smell  upon  the  health  of  the  public 
had  been  greatly  exaggerated. 


OBSTETRICAL  SOCIETY  OP  LONDON. 

Wednesday,  October  5th,  1864. 

Henry  Oldham,  M.D.,  President,  in  the  Chair. 
Pour  new  Pellows  were  elected. 

Cwsarean  Section.  A  case  of  CcBsarean  section 
which  occurred  in  1837,  from  the  papers  of  the  late 
T.  E.  Bryant,  Esq.,  was  read.  The  patient  was  four 
feet  seven  inches  in  height,  and  rachitic ;  the  antero¬ 
posterior  diameter  of  the  pelvis  was  two  inches  and  a 
quarter  in  the  dry  state,  and  the  transverse  diameter 
fom’  inches.  The  operation  was  accomplished  without 
difficulty ;  but  the  mother  died  about  thirty-six  hours 
afterwards,  of  low  peritonitis.  The  child  lived  some 
weeks,  when  it  died  of  erysipelas. 

Dr.  Greenhalgh  had  had  some  experience  of  the 
CtEsarean  oj^eration,  having  performed  it  four  times ; 
hjtying  been  present  in  three  cases  where  other  prac¬ 
titioners  had  operated ;  and  having  recently,  through 
the^  kindness  of  Dr.  Winckel  of  Gummersbach,  ex- 
anained  three  women  who  had  been  the  subjects  of 
this  proceeding.  He  expressed  a  conviction  that  in 
difficult  cases  of  craniotomy,  which  were  necessarily 
fatal  to  the  children  and  too  often  to  the  mothers, 
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the  lives  of  most  of  the  former  would  be  spared,  and 
the  latter  would  stand  an  equally  good  chance,  by  the 
timely  performance  of  the  Caesarean  section.  He  de¬ 
tailed  the  case  of  a  woman  upon  whom  he  had  oper¬ 
ated,  who  was  reduced  to  such  an  extreme  degree  of 
debility  by  mollities  ossium  that  those  present  con¬ 
sidered  it  impossible  that  she  could  survive  the  oper- 
tion;  notwithstanding,  she  lived  three  weeks  after¬ 
wards,  and  then  died  from  rupture  of  the  transverse 
colon,  owing  to  the  distortion  occasioning  occlusion  of 
the  rectum.  The  child  was  born  alive,  and  continued 
to  live.  Dr.  Greenhalgh  strongly  urged  the  early 
performance  of  the  operation,  before  the  membranes 
were  ruptured  or  the  mother  exhausted.  He  considered 
that  the  incisions  should  be  made  in  the  linea  alba, 
and  as  nearly  as  possible  through  the  centre  of  the 
body,  and  not  through  the  neck,  of  the  uterus ;  in 
which,  although  there  were  fewer  large  vessels,  yet 
there  was  far  less  contractile  power,  and  consequently 
a  greater  liability  to  haemorrhage,  as  happened  in  one 
case  which  he  witnessed.  The  abdominal  and  uter¬ 
ine  wounds  should  be  held  together  by  the  fingers  of 
an  assistant,  placed  within  the  extremities  of  the  inci-  ! 
sions ;  immediately  after  the  extraction  of  the  foetus 
and  secundines,  the  finger  should  be  passed  from  with¬ 
in  through  the  neck  of  the  uterus  into  the  vagina,  so 
as  to  secure  a  free  exit  for  the  discharges  ;  the  uterus 
should  be  firmly  grasped  by  the  hand,  so  as  to  obtain 
its  firm  contraction ;  and,  when  all  fear  of  haemor¬ 
rhage  had  passed,  the  abdominal  wound  would  be 
brought  together  by  the  interrupted  suture,  and  still 
further  secured  by  broad  strips  of  adhesive  plaster.  I 
As  a  rule,  he  administered  no  medicine,  but  met  each  1 
symptom  by  its  aj)propriate  remedy.  He  mentioned  ' 
one  extraordinary  case  where  the  patient  was  up  and 
about  five  days  after  the  operation;  she  was,  however, ; 
the  subject  of  an  enormous  umbilical  hernia.  ' 

Dr.  Barnes  observed  that  summaries  of  most  of. 
Dr.  Winckel’s  cases  would  be  found  in  the  British  \ 
and  Foreign  Medico -OMrurgical  Review.  \ 

Dr.  Playfair  said  that  in  the  only  case  of  CcEsarean  ■ 
section  which  he  had  witnessed,  a  difficulty  was  met 
with  which  he  had  not  seen  alluded  to  in  descriptions 
of  the  operation,  and  which  certainly  had  not  occurred : 
in  the  case  under  discussion,  nor  apparently  in  any 
of  those  described  by  Dr.  Greenhalgh.  In  the  case  in 
question  the  uterus  was  opened  near  the  fundus  ;  and . 
although  no  time  was  lost  in  removing  the  child,  stfili 
the  uterine  parietes  contracted  with  such  rapidity ; 
and  force  that  the  head  w’as  caught  in  the  incision,! 
and  some  difficulty  occurred  in  extracting  it  and  thei 
placenta.  This  was  doubtless  a  fault  on  the  right  i 
side,  as  it  diminished  the  risk  of  haemorrhage;  but 
still  it  would  be  well  to  know  how  to  avoid  inconveni-i 
eiice  from  it.  He  had  thought  this  might  be  done  by 
commencing  the  incision  near  the  lower  part  of  the  I 
uterus,  instead  of  at  the  fundus,  when  the  head  might  j 
be  extracted  first.  The  case  to  which  he  alluded  also 
showed  the  risk  of  delay  before  operation.  The  pa-i 
tient  was  a  healthy  woman  who  might  have  done| 
well,  but  she  was  allowed  to  remain  so  many  days  in| 
labour  before  further  advice  was  sought,  that  whenj 
seen  the  vagina  was  found  in  a  state  of  slough.  ; 

Dr.  Oldham  recommended  the  incision  to  be  madej 
towards  the  lower  part  of  the  uterus. 

Obstetric  Binder.  Dr.  Eastlke  showed  an  ObstetricI 
Binder,  for  immediate  use  after  parturition,  which  he] 
had  constructed,  and  which  had  been  made  by  Mr. 
Salmon,  of  Wigmore  Street.  It  was  intended  tc| 
supersede  those  which  lace  up  like  stays.  The  binder 
was  very  simple  in  its  arrangement.  It  consisted  ol 
two  parts,  which  were  fastened  in  front  with  thei 
greatest  ease  in  less  than  a  minute  by  means  of  fomj 
lappets  with  hooks  and  eyes.  It  had  also  a  tail  band 
age  which  fastened  before  and  behind,  and  was  abl* 
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to  support  the  diaper  and  keep  the  binder  in  its 
place.  Dr.  Eastlake  had  tried  it  several  times 
with  great  satisfaction.  The  price  was  from  five 
shillings. 

Deformity.  A  description  of  a  case  of  Deformed 
Arms  was  read,  from  Dr.  Shortt,  accompanied  by 
photographs. 

Missed  Labour.  By  A.  Wynn  Williams,  M.D.  The 
author  alluded  to  the  little  notice  the  subject  had  re¬ 
ceived  hitherto,  and  thought  the  profession  indebted 
to  Dr.  M'Clintock  for  his  collection  of  cases.  He  wished, 
however,  that  some  more  practical  rules  were  laid 
down.  He  then  detailed  two  cases  which  he  con¬ 
sidered  were  of  this  class.  He  ventured  to  suggest 
that,  as  soon  as  attention  was  called  to  a  case,  the 
accoucheur  should,  after  satisfying  himself  of  the 
escape  of  the  liquor  amnii,  the  death  of  the  fcetus, 
and  the  dilatability  of  the  os,  proceed  (after  allowing 
a  reasonable  delay,  and  after  employing  the  recog¬ 
nised  means  adopted  to  cause  contraction  of  the 
uterus)  to  turn  and  deliver. 

Dr.  Babnes  said  there  was  a  perfectly  ready  and 
safe  way  of  dilating  the  cervix  should  the  case  require 
it.  Should  the  cervix  be  rigid,  besides  the  dilators, 
he  would  use  incisions,  which  plan  he  had  employed 
in  a  case  he  detailed. 

Dr.  Greenhalgh  did  not  consider  that  Dr.  Wil¬ 
liams’  cases  could  be  placed  under  the  head  of  missed 
labour,  and  asked  the  President,  who  was  the  first  to 
use  the  expression,  what  he  considered  the  correct 
definition  of  the  term.  He  (Dr.  Greenhalgh)  had 
never  met  with  a  case  of  missed  labour. 

Dr.  Oldham  said  that  he  had  used  the  term  as  the 
most  appropriate  he  could  find.  It  was  a  case  in 
which  the  time  of  natural  labour  passed  by  without 
any  pains,  and  the  child  was  not  expelled. 

Dr.  Braxton  Hicks  thought  it  highly  important  to 
be  certain  that  the  full  term  had  really  expired,  as  it 
was  very  difficult  to  say  whether  it  had  been  reached 
in  any  case  before  a  month  at  least  had  elapsed.  In  the 
cases  recited,  he  thought  that  probably,  although  the 
children  were  dead,  they  would  in  due  time  have  been 
expelled  by  natural  efforts. 

Further  discussion  arose,  in  which  Dr.  Fox,  Dr. 
Eastlake,  and  Mr.  Owen  joined,  and  to  which  Dr. 
Wilhams  replied. 

Mr.  GtAnt  then  gave  a  careful  dissection  of  the 
pregnant  uterus  in  a  person  who  had  died  from  “  ac¬ 
cidental  hsemoiT’hage.” 


Donation.  J.  C.  Bowring,  Esq.,  has  given  to  the 
Devon  and  Exeter  Hospital  ^4000;  the  income  to  be 
spent  in  keeping  up  a  ward  for  infants  under  seven 
years  of  age. 

Gratuitous  Medical  Services.  The  practice  of 
gratuitous  medical  services  in  public  institutions,  has 
so  long  been  the  habit  of  the  profession,  and  has  come 
to  be  so  thoroughly  interwoven  with  its  operations 
and  spirit,  g,s  almost  to  be  regarded  as  a  part  of  its 
ethics,  and  sustained  by  a  sort  of  esprit  de  corps.  In 
this  we  believe  our  noble  profession  stands  alone.  But 
not  only  do  the  physicians  and  surgeons  of  many  of 
these  institutions  give  their  time,  their  skill,  and  their 
labour  without  pecuniary  recompense,  but  they  also 
deprive  their  brethren  outside  of  the  institutions,  as 
well  as  themselves,  of  no  inconsiderable  amount  of 
income  which  is  rightly  theirs.  The  amount  contri¬ 
buted,  in  the  shape  of  professional  services,  to  the 
support  of  public  charities,  wfil  be  found  on  examina¬ 
tion  almost  incredible.  Several  years  ago  it  was  esti¬ 
mated,  if  we  remember  rightly,  to  amount  annually 
to  about  2,000,000  dollars  for  the  City  of  New  York. 
(^American  Medical  Times.) 


SECTION  OF  THE  INTERNAL  MUSCLES  OF 
THE  EYE. 

Letter  from  Henry  Hancock,  Esq. 

Sir, — In  your  number  for  October  22nd,  1864,  Mr 
Vose  Solomon  labours  very  hard  to  deprive  me  of  the 
credit  of  originating  the  operation  for  the  relief  of 
certain  diseases  of  the  eye,  by  division  or  section  of 
the  ciliary  muscle ;  and,  in  j)iii’siiance  of  his  object, 
makes  fi-equent  reference  to  a  jiaper  written  by  himself, 
in  the  British  Medical  Journal  for  1863,  vol.  i,  page 
451 ;  and  gives  a  series  of  what  he  terms  categorical 
answers,  containing  assertions  so  reckless,  and  con¬ 
trary  to  fact,  that  I  shall  feel  obliged  by  your  giving 
me  the  opportunity  of  reply. 

For  the  sake  of  convenience,  and  to  prevent  misun¬ 
derstanding,  I  will  offer  my  replies  in  detail,  in  the 
order  in  which  the  assertions  are  made. 

Assertion  1.  “  Myotomy  of  the  ciliary  (the  term 

myotomy  being  restricted  to  the  sense  in  which  it  was 
understood  prior  to  the  introduction  of  subcutaneous 
section  of  muscle)  originated,  without  question,  with. 
Mr.  Whyte,  in  the  year  1801.  Whyte  cut  the  muscle 
transversely  behind  the  iiis.” 

Reply.  It  is  certainly  a  very  remai'kable — a  per¬ 
fectly  original  idea,  and  one  which  I  venture  to  say  is 
quite  unprecedented,  either  in  surgery  or  in  any  other 
science,  to  make  a  man  the  originator  of  an  especial 
operation  for  the  division  of  that,  of  the  existence  of 
which  he  has  not  the  slightest  conception.  Mr.  Whyte 
did  not  know  that  there  was  such  a  muscle  in  the  eye 
as  the  ciliary  muscle ;  nor  did  any  one  else,  until  the 
year  1847,  when  Mr.  Bowman  first  demonstrated  its 
true  character.  But,  if  Mr.  Whyte  had  known  it,  even 
if  he  lived  in  the  present  day,  he  could  not  possibly 
cut  the  muscle  transversely  behind  the  iris ;  because 
it  does  not  exist  in  that  situation  to  be  cut.  Mr. 
Whyte  does  not  make  the  slightest  allusion  to  the 
ciliary  ligament  or  ciliary  bodies  ;  his  sole  object  was 
to  evacuate  the  aqueous  humour.  His  paper  {Medical 
and  Physical  Journal,  vol.  vii,  page  209),  is  entitled, 
“  The  Mode  of  Managing  Ocular  Inflammations”  aris¬ 
ing  from  exposure  of  the  naked  eye  to  the  intense 
heat  and  vivid  rays  of  a  nearly  vertical  sun.  After 
alluding  to  the  consequent  enlargement  of  the  aque¬ 
ous  humour,  and  the  anterior  section  of  the  orbit,” 
he  adds,  at  line  28,  page  210 :  “  I  would  have  pierced 
through  the  tunics  with  a  couching  needle,  and,  enter¬ 
ing  the  posterior  chamber  of  the  aqueous  humour  by 
an  incision  parallel  to  and  behind  the  iris,  permitted 
an  outlet  proportioned  to  the  existing  expansion.” 
He  does  not  give  any  diagram,  but  says,  “  that  by 
this  procedure  he  had  extracted  cataracts.”  Mr. 
Vose  Solomon  therefore  concludes,  that  Mr.  Whyte 
cut  through  such  and  such  parts,  and  employed  the 
same  instrument  for  making  the  puncture  as  for  ex¬ 
tracting  the  cataract ;  and  he  accordingly  favours  his 
readers  (British  Medical  Journal,  1863,  page  450) 
with  an  imaginary  diagram,  in  which  Mr.  Whyte’s 
couching  needle  is  represented  as  a  weapon  some¬ 
thing  between  an  ivory  vaccine  point,  and  a  bleeding 
lancet,  in  shape  and  size.  This  is  the  sole  foundation 
upon  which  Mr.  Vose  Solomon  puts  forward  his  asser¬ 
tion,  “that  myotomy  of  the  ciliary  (muscle)  origi¬ 
nated  without  q_ues‘tion,  with  Dr.  Whyte,  in  the  year 
1801.”  I  leave  it  to  the  profession  to  decide,  whether 
his  assertion  is  not  as  imaginary  as  his  diagram. 

Assertion  2.  Myotomy  of  the  ciliary  has  also  been 
practised  “by  Von  Grafe,  in  the  performance  of  iri¬ 
dectomy  for  glaucoma,  1856-7.  In  this  operation, 
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the  muscle  is  cut  transversely,  and  in  front  of  the 
iris.” 

Reply.  Tmly,  the  ciliary  must  be  a  most  surpris¬ 
ing  muscle ;  for,  according  to  Mr.  Solomon,  it  per¬ 
vades  aU  parts  of  the  eye.  First,  we  have  Whyte 
cutting  it  through  behind  the  iris  j  next,  we  have  Von 
Grafe  cutting  it  transvei’sely  in.  front  of  the  iris  •,  and 
we  shall  soon  have  Desmarres,  according  to  the  same 
authority,  cutting  it  thi’ough  at  nearly  a  quarter  of  an 
inch  posterior  to  the  iris,  and  even  further  back  than 
that. 

Be  this  as  it  may.  Von  Griife  did  not  divide  the 
ciliary  muscle  intentionally,  or  with  any  definite  ob¬ 
ject.  I  believe,  and  I  have  published  my  belief,  that 
the  success  of  iridectomy  depends  upon  division  of 
the  ciliary  muscle,  and  not  upon  the  removal  of  any 
portion^  ot  the  iris.  I  have  also  published  my  firm 
conviction  that,  sooner  or  later,  the  correctness  of 
this  opinion -will  be  admitted;  and  that  the  mutila¬ 
tion  of  the  iris  will  be  discontinued.  But  Von  Griife 
and  his  disciples  take  quite  a  different  view  of  the 
subject.  They  ignore  the  division  of  the  ciliary 
muscle  altogether ;  they  attribute  the  success  of  iri¬ 
dectomy  to  the  removal  of  more  or  less  of  the  iris ; 
and  therefore,  to  assert  that  Von  Griife  practised  my¬ 
otomy  of  the  ciliary  muscle  in  the  performance  of 
iridectomy  for  glaucoma  in  185t)-57,  is  altogether 
incorrect. 

Assertion  3._  “Without  question,”  Dr.  Desmarres 
“  first  methodised  and  practised  division  of  the  ciliary 
muscle  for  the  relief  of  glaucoma,  in  the  sense  in 
which  the  terms  division,  etc.,  are  employed  by  Mr. 
Hancock;  viz.,  a  puncture  or  incision  of  muscle  made 
parallel  instead  of  at  a  right  angle  with  the  course  of 
the  principal  fibres.  Dr.  Desmarres,  in  1847,  illus- 
ted.  tho  subject  clinically,  under  the  title  of  Paracen¬ 
tesis  of  the  Sclerotic,  in  his  Traite  des  Maladies  des 
Yeux.” 

Reply.  It  will  scarcely  be  credited,  after  reading 
the  above,  that  Dr.  Desmarres  does  not  say  one  syl¬ 
lable,  either  clinically  or  otherwise,  about  making  the 
incision  in  the  course  of  the  fibres  of  the  muscle. 
This  will  readily  be  seen  by  the  following  extract 
from  page  775  of  the  edition  of  Desmai’res’  work, 
quoted  by  Mr.  Solomon. 

“We  may  perform  paracentesis  of  the  eyeball  in 
several  situations.  When,  after  a  needle-operation 
for  cataract,  we  would  simply  give  issue  to  the  aque¬ 
ous  humour,  by  plunging  an  instrument  (grooved  on 
purpose  for  facilitating  the  flow  of  fluid)  through  the 
sclerotica,  at  three  or  four  millimetres  from  the  cornea, 
in  the  triangular  space  comprised  between  the  exter¬ 
nal  and  inferior  recti  muscles.  When,  on  the  con¬ 
trary,  the  operation  is  j^erformed  for  the  pui’pose  of 
relieving'  the  eyeball  of  a  collection  of  fluid,  such  as 
obtains  in  subretinal  dropsy,  we  should  then  intro¬ 
duce  the  needle  much  further  behind  the  cornea; 
sometimes  between  the. external  and  inferior,  and 
sometimes  between  the  internal  and  inferior  recti 
muscles.”  M.  Desmarres,  it  will  be  observed,  does 
not  here  say  one  word  as  to  the  direction  in  which 
the  incision  is  to  be  made ;  indeed,  the  only  place 
where,  in  reference  to  paracentesis  scleroticse,  he 
alludes  to  the  subject,  is  at  page  578,  where,  in  enu- 
mex'ating  the  advantages  attending  the  flrst  stage  of 
his  own  method  of  depressing  the  lens  in  cataract,  he 
remarks  :  “  In  performing  depression,  as  I  am  about 
to  propose,  we  in  the  first  place  allow  the  aqueous 
humour  to  escape,  and,  should  inflammation  super¬ 
vene,  we  can  again  evacuate  the  fluid  without  diffi- 
culty ;  BO  that  here  we  have  an  easy  method  of  com¬ 
batting  the  swelling  and  inflammation  of  the  interior 
of  the  eyeball.”  He  then  f)roceeds  to  describe  that 
a  small  section  should  be  made  through  the  sclerotica, 
about  4  millimetres  long,  and  4  or  5  millimetres  from 
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the  cornea,  but  in  the  transverse,  or  exactly  in  the  op¬ 
posite  direction  to  that  in  which  Mr.  Solomon  asserts 
he  makes  it.  In  no  single  instance  in  his  observations 
upon  paracentesis  scleroticEe,  does  he  illustrate,  either 
clinically  or  otherwise,  that  the  incision  should  be 
made  parallel  with  the  course  of  the  radiating  fibres, 
of  the  ciliary  muscle ;  and  the  only  diagram  in  which 
he  at  all  illustrates  this  fact,  is  in  figure  48,  page  579, 
wherein,  as  I  have  said  before,  it  is  delineated  as 
made  transversely,  but  so  far  behind  the  radiating  or 
principal  fibres  of  the  ciHary  muscles,  that  they  could 
not  possibly  be  divided. 

Dr.  Desmarres  “illustrates  the  subject  clinically”  i 
by  three  cases  only :  one  in  the  section  on  pai’acente- 
sis  scleroticae,  page  775  ;  the  second  at  page  58G ;  and 
the  third  at  page  588  (I  give  them  in  this  order  as,  in 
relating  the  first,  he  refers  to  the  last  two.)  In  all 
three,  paracentesis  scleroticas  followed  in  a  few  days  j 
the  needle  operation  for  cataract!’*^  ; 

In  the  first  case  (page  775),  he  does  not  define  how,  1 
when,  or  in  what  direction  the  puncture  was  made ;  I 
but  in  the  last  two,  he  distinctly  states,  as  indeed  he  ' 
does  in  the  first,  that  his  sole  object  was  to  evacuate  ' 
the  aqueous  humour ;  and  that,  to  elfect  this,  he  re-  ^ 
opened  the  wound  (je  rouvris  la  plaie)  in  the  sclerotic  ■ 
made  in  the  preceding  operations  for  cataract.  Mr,  I 
Solomon  is  equally  incorrect  in  asserting  that  I  make  \ 
the  incision  parallel  with  the  course  of  the  radiating  ; 
fibres  of  the  muscle.  I  do  no  such  tiling.  I  make  i 
the  incision,  as  I  have,  in  my  several  published 
papers,  always  recommended  it  to  be  made  obliquely  , 
across,  thus  cutting  through  not  merely  the  radia-  I 
tory,  but  also  the  circular  muscle. 

Assertion  4.  Desmarres’  practice  was  introduced 
into  London  “  by  Mr.  Hancock,  who  commences  his  i 
incision  or  puncture  rather  nearer  to  the  margin  of  ; 
the  cornea ;  but  in  all  other  particulars,  carries  out  i 
to  the  letter  the  directions  given  by  the  Parisian  i 
oculist.”  j 

Reply.  I  can  most  conscientiously  inform  Mr.  Vose  , 
Solomon,  that  I  have  not  the  slightest  wish  or  inten-  : 
tion  of  pirating  other  surgeons’  discoveries.  Dr.  Des-  . 
niarres  never  operated  for  myotomy  of  the  ciliary  . 
muscle  prior  to  the  year  1859,  when  I  first  brought  I 
that  operation  before  the  notice  of  the  profession  ;  it 
must,  therefore,  be  evident  to  aU  that,  in  so  doing,  I 
could  not  possibly  have  introduced  Dr.  Desmarres’  ■ 
practice  into  London.  Dr.  Desmarres  performed  his 
operation  solely  for  the  evacuation  of  fluid ;  I  perform  ^ 
mine  expressly  to  cut  through  a  particular  muscle.  ' 
He  makes  his  incision  transversely,  and  so  much  be-  , 
hind  the  ciliary  muscle  that  he  cannot  possibly  cut  it.  | 
I  make  the  incision  obliquely  through  the  muscle,  and 
consequently  much  nearer  to  the  cornea,  as  otherwise 
I  should  not  reach  the  muscle  at  all.  But  this  asser-  ’ 
tion  is  completely  negatived  by  the  following  extract 
from  a  letter,  sent  to  me  by  Dr.  ChejimeD,  late  House- 
Physician  to  King’s  College  Hospital,  dated  Paris,  9th 
March,  1860. 

“  Dear  Sir, — I  have  been  much  interested  by  the 
account  given  recently  in  the  Lancet,  of  your  opera¬ 
tion  for  the  cure  of  glaucoma,  and  struck  by  its  decided 
advantages  over  that  of  M.  de  Griife,  here  so  gene-  j 
rally  adopted.  A  few  days  ago,  I  drew  Professor 
Desmarres’  attention  to  the  subbject,  and  at  his  re¬ 
quest  translated  into  French  the  aforesaid  reports. 

In  a  clinical  lecture  to-day,  he  made  very  favourable  > 
mention  of  the  operation ;  and  expressed  a  desire  to 
give  it  a  fair  trial,  comparing  the  results  with  those 
of  iridectomy.  As,  however,  M.  Desmarres  seemed  to  [ 
apprehend  some  difficulty  in  avoiding  the  lens,  and  ; 

*  It  is  very  surprising  that,  wheii  he  was  about  it,  Mr.  Vose  Solo¬ 
mon  did  not  assert  that  all  those  who  had  ever  performed  the 
needle-operation  for  cataraet,  had  “  methodised  and  practised  divi¬ 
sion  of  the  ciliary  muscle.” 
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in  dividing  the  fibres  of  the  ciliary  muscle,  owing  to 
their  direction  being_  from  before  backwards,  and  not 
crossing  the  line  of  incision  as  described  in  the  Lan¬ 
cet  report,  would  it  be  asking  too  much  to  request  of 
you  to  entrust  me  with  a  very  precise  and  minute 
account  of  yom-  mode  of  proceeding,  of  the  point  of 
entry  of  the  knife,  and  of  the  exact  direction  and  in¬ 
clination  to  be  given  to  etfect  the  section."’ 

With  regard  to  the  fifth  and  last  assertion,  I  have 
only  to  observe  that  Mr.  Vose  Solomon’s  unworthy 
attempts  to  appropriate  the  merit  of  having  origin¬ 
ated  the  operation  of  myotomy  of  the  ciliary  muscle 
have  been  too  frequently  noticed  and  exposed,  to  re- 
quu-e  further  comment  from  me  here.  I  would  only 
remind  that  gentleman  that,  in  a  question  of  this 
natm’e,  he  is  bound  to  prove  his  point  by  precision 
and  facts,  and  not  by  reckless  assertion,  speculative 
conclusions,  and  imaginary  diagrams. 

I  am,  etc.,  Henry  Hancock. 

37,  Harley  Street,  London,  October  29tb,  1861. 
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THE  ENUCLEATION  OF  EYES. 

Letter  erom  Robert  B.  Carter,  Esq.,  F.E.C.S. 

Sir, — In  your  leading  article  on  this  important 
subject,  you  have  founded  what  is,  I  think,  an  incor¬ 
rect  inference,  although  a  very  fair  one,  upon  some 
words  of  mine  that  you  quote.  It  is  extremely  pro¬ 
bable  that  my  practice  may  differ  in  many  respects 
from  that  pursued  at  the  Westminster  Eye  Hospital; 
but,  in  this  particular  matter,  the  difference  is  per¬ 
haps  apparent  rather  than  real. 

I  was  senior  surgeon  to  the  Eye  Dispensary  at 
Nottingham  for  the  fii’st  three  years  of  its  existence, 
during  which  time  my  colleagues  and  myself  treated 
somewhere  about  four  thousand  patients.  In  the 
vicinity  of  Nottingham  there  are  many  colliery  and 
other  villages ;  and  these  villages,  as  well  as  the  town 
itself,  sent  to  the  new  institution  an  accumulation  of 
the  spoiled  eyes  of  years.  Among  the  cases  thus 
contributed,  there  were  many  of  complete  staphyloma 
of  the  cornea,  arising  from  neglected  purulent  oph¬ 
thalmia  in  infancy,  and  occasioning  great  deformity. 
Where  one  eye  had  been  saved,  the  deformity  of  the 
other  was  often  a  hindrance  to  the  prospects  in  life  of 
the  patient ;  and  the  removal  of  this  deformity  was 
the  chief  indication  to  be  fulfilled. 

During  a  portion  of  the  same  time,  I  was  also  sur¬ 
geon  to  a  third  part  of  the  Nottingham  Union,  with 
a  population  of  28,000  in  my  district ;  and  I  found 
among  the  poor  numerous  cases  of  the  same  descrip¬ 
tion. 

The  operation  of  abscission  of  the  cornea,  as  then 
practised,  was  not  so  well  adapted  to  the  condition 
and  circumstances  of  these  patients  as  enucleation  of 
the  globe;  and  hence  I  usually  preferred  and  per¬ 
formed  the  latter.  As  since  improved  by  Mr.  Critchett, 
abscission  is  a  better  operation  in  such  cases,  because 
it  leaves  a  better  stump. 

Of  course,  I  have  removed  eyes  for  other  causes 
than  staphyloma  of  the  cornea;  but  staphyloma  of 
the  cornea,  in  a  populous  district  in  which  no  eye 
institution  had  previously  existed,  and  in  which  puru¬ 
lent  ophthalmia  among  the  poor  had  been  largely 
treated  by  druggists  or  old  women,  or  by  bathing 
with  the  maternal  urine,  and  only  taken  to  a  doctor 
when  the  eye  was  lost,  has  been  the  principal  reason 
of  the  large  number  of  my  operations.  Any  other 
surgeon,  placed  under  similar  circumstances,  would 
have  much  the  same  experience ;  and  the  circum¬ 
stances  of  London  hospital  practice  are  very  widely 
different. 

I  cannot  dispute  your  statement  about  the  con¬ 
nexion  between  iridectomy  and  enucleation  otherwise 


than  by  my  own  experience.  I  have  only  been  made 
acquainted  with  a  single  instance  in  which  both 
these  operations  were  done  upon  the  same  eye ;  and 
in  that  instance  there  was  an  interval  of  two  years 
between  them. 

I  may  be  allowed  to  point  out  that,  in  the  book 
from  which  you  quote,  I  have  only  advised  enuclea¬ 
tion  of  the  eye  in  cases  in  which  aU  surgeons  would, 
I  believe,  agree  in  the  propriety  of  performing  it ; 
and  also  that,  knowing  the  somewhat  exceptional 
character  of  my  experience,  I  have  based  nothing 
upon  it  but  a  statement  with  regard  to  the  small 
amount  of  danger  that  attends  the  operation. 

In  one  last  word,  I  must  beg  leave  to  question  the 
correctness  of  your  inference  about  the  necessarily 
limited  experience  of  a  country  surgeon.  As  far  as 
ophthalmic  practice  is  concerned,  a  “country  sur¬ 
geon”  now  in  London  (Mr.  Woolcott)  had  for  many 
years  the  largest  hospital  experience  of  any  man  in 
England,  and,  I  believe,  of  any  man  in  Europe. 

I  am,  etc.,  Robert  B.  Carter. 

Stroud,  November  5th,  1864. 


POOR-LAW  MEDICAL  RELIEF. 

Letter  from  Richard  Griffin,  Esq. 

Sir, — I  shall  feel  obliged  by  your  finding  space  for 
the  following  letter.  I  am,  etc., 

Richard  Griffin. 

Weymouth,  November  9th,  1864. 

“  12,  Royal  Terrace,  Weymouth,  November  8th,  1864. 

“My  Lords  and  Gentlemen, — I  take  the  liberty 
of  calling  your  attention  to  a  report  of  the  proceed¬ 
ings  of  the  Southampton  Board  of  Guardians,  at  their 
meeting  on  November  1st,  in  reference  to  ‘  expensive 
medicines’.  In  the  speech  of  the  mover  of  the  reso¬ 
lution,  it  it  stated,  ‘  it  was  impossible  for  their  me¬ 
dical  officers,  with  their  present  pay,  to  give  to  the 
pauper  patients  such  exjiensive  medicines  as  those 
referred  to  in  the  letter.’  My  lords  and  gentlemen, 
this  is  the  statement  of  a  guardian  of  a  large  and  in¬ 
fluential  incorporation,  and  was  acquiesced  in  by  the 
whole  Board,  as  is  proved  by  their  resolution.  For 
years  past  your  medical  officers,  through  me,  have 
told  you  the  same.  Surely,  then,  yon  will  no  longer 
delay  to  apply  a  remedy  for  such  a  lamentable  state 
of  things.  I  earnestly  entreat  you  at  once  to  lay 
down  a  rule  by  which  all  salaries  shall  be  fixed,  and 
not  leave  it  discretionary  for  one  Board  of  Guardians 
to  give  a  salary  which  averages  less  than  one  shilling 
per  patient,  whilst  another  Board  gives  a  salary 
which  averages  many  shillings  per  patient.  The 
latter  part  of  the  speech  of  the  Southampton  guardian 
is  as  follows : — ‘  For  his  own  part,  he  hoped  to  see 
the  time  when  that  Board  had  a  dispenser  and  dis¬ 
pensary  of  its  own,  and  when  their  medical  officers 
should  be  paid  without  having  to  supply  medicines, 
but  simply  to  prescribe  them ;  for  he  believed  it  would 
prove  of  benefit  to  the  town  by  the,  in  many  cases, 
restoration  of  their  poor,  to  the  great  relief  of  the 
rates.’  Your  medical  officers,  as  a  body,  recommended 
to  the  Select  Committee  on  Poor  Relief,  amongst 
other  things,  the  establishment  of  dispensaries.  The 
Committee  unfortunately  ignored  that  recommenda¬ 
tion  ;  but  now  that  you  have  a  similar  recommenda¬ 
tion  from  a  Board  of  Guardians  of  a  large  and  impor¬ 
tant  town,  I  pray  you  not  lightly  to  reject  it,  as  its 
adoption  would  cure  one-half  of  the  evils  complained 
of  by  your  medical  officers,  and  be  of  vast  benefit  to 
the  poor.  The  salaries  of  your  medical  officers  should 
be  based  on  three  payments  :  1,  Pay  for  medical  ad¬ 
vice  and  attendance  a  certain  sum,  in  proportion  to 
the  number  of  patients  and  distance  to  be  travelled. 
2.  Pay  for  extra  medical  seiwices,  as  confinements, 
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accidents,  etc.  3.  In  those  unions,  or  parts  of  unions, 
where  the  inhabitants  are  widely  separated,  pay  your 
medical  officers  a  fixed  sum  per  patient  for  medicine ; 
but  in  all  large  towns,  and  parishes  under  local  acts, 
establish  dispensaries.  In  the  metropolis,  one  dis¬ 
pensary  might  serve  for  two  or  more  parishes.  Adopt 
this  course,  and  you  will  remove  much  of  the  ill- 
feeling  which  now  exists. 

“  As  the  General  Council  of  Medical  Education  and 
Registration  of  the  United  Kingdom  is  a  legally  con¬ 
stituted  body,  I  think  it  would  be  well  to  consult 
them  as  to  the  amount  to  be  paid  the  medical  offi¬ 
cers.  If  you  adopt  this  course,  I  feel  sure  you  will 
give  general  satisfaction. 

“  I  have  prepared  a  short  draft  Bill  on  the  sxibject 
of  medical  relief,  wloich  is  intended  to  be  sub¬ 
mitted  to  Parliament  next  session.  If  you  desire  it, 
I  shall  be  happy  to  forward  a  copy  for  your  inspec¬ 
tion,  and,  I  trust,  approval. 

“  I  have  the  honom’  to  be,  my  lords  and  gentlemen, 
“  Your  obedient  servant, 

“  The  Poor-law  Board.”  “  Richard  Griffin. 

Extract  from  the  “Hampshire  Independent”  of  Nov.  2. 

“Southampton  Board  of  Guardians,  Nov.  1. 
Upon  the  question  of  providing  medicines,  Mr.  Dow- 
man  said  that  he  doubted  not  the  surgeons  of  South¬ 
ampton  would  not  think  that  he  was  saying  more 
than  he  ought  when  he  said  it  was  impossible  for 
their  medical  officers,  with  their  present  pay,  to  give 
to  the  pauper  patients  such  expensive  medicines  as 
those  referred  to  in  the  letter  (from  Mr.  Hawley,  a 
Poor-law  inspector),  and  which  were  universally  ad¬ 
mitted  to  be  almost  the  only  specifics  in  certain 
cases.  For  his  own  part,  he  hoped  to  see  the  time 
when  that  Board  had  a  dispenser  and  dispensary  of 
its  own,  and  when  their  medical  officers  should  be 
paid  without  having  to  supply  medicines,  but  simply 
to  prescribe  them ;  for  he  believed  it  would  prove  of 
benefit  to  the  town  by  the,  in  many  cases,  restora¬ 
tion  of  their  poor,  to  the  great  relief  of  the  rates. 
He  proposed,  as  a  reply  to  the  query,  that  it  was,  in 
the  opinion  of  the  Board,  undesirable  for  the  medical 
officers  to  supply  any  medicines  whatever,  but  that 
guardians  should  have  dispensaries,  and  be  ready 
themselves  to  supply  whatever  medicines  might  be 
requh-ed.  Mr.  Cave  seconded  the  proposition ;  it  was 
carried  unanimously.” 


TREATMENT  OF  PARTURIENT  WOMEN. 

Letter  from  G.  D.  R.  MacCarthy,  Esq. 

Sir, — As  you  have  lately  inserted  in  your  Journal 
several  interesting  and  sensible  letters  on  the  treat¬ 
ment  of  parturient  women,  a  subject  well  deserving 
our  attention,  I  trust  I  may  be  allowed,  after  many 
years  obstetric  practice,  to  offer  my  opinion. 

I  beg  leave  to  say  that,  with  aU  deference  to  the 
talented  gentlemen  who  wrote  those  letters,  I  am 
inclined  to  think  the  chameleon  is  neither  positively 
blue,  nor  green,  nor  black,  nor  white ;  but  must  vary 
according  to  circumstances.  Nor  do  I  think  it  very 
difficult  to  decide,  with  the  proper  data  before  us, 
what  is  pretty  near  the  right  plan  in  any  particular 
case.  Basing  our  treatment  (dietetic  as  well  as  the¬ 
rapeutic)  on  the  surest  dictates  of  common  sense,  we 
shall  see  it  needful  to  take  into  our  account  the 
patient’s  constitution,  especially  as  influenced  by  her 
pregnant  position,  during  which  it  may  have  been 
modified  and  perhaps  considerably  altered  before  the 
occurrence  of  labour  by  various  circumstances ;  also, 
the  nature — easy  or  severe,  quick  or  lingering — of  the 
labour;  the  amount  of  haemorrhage,  etc.  We  must, 
in  fact,  deal  with  the  case  on  common-sense  prin¬ 
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ciples — ordering  either  a  low  diet  or  a  free  one,  as 
the  patient  is  at  the  time  strong  and  robust,  or  weak 
and  much  reduced.  Again,  we  must  be  aware  that 
there  may  be  present  in  one  of  the  latter  class — even 
in  a  debilitated  patient — symptoms  of  much  feverish 
excitement,  and  subacute  if  not  acute  inflammatory 
action,  so  that  even  in  that  case  a  perfectly  unstimu¬ 
lating  if  not  a  low  diet  would  be  proper.  And  there 
may  have  been  such  excessive  haemorrhage  in  a  pa. 
tient  of  a  previously  robust  constitution  as  to  requh-e 
support. 

Parturition  is,  perhaps,  the  greatest,  and  we  are 
sure  the  most  sudden,  change  of  condition  in  the 
human  frame,  and  one  which  would,  cl  priori,  but  for 
the  wisdom  and  goodness  of  the  Creator,  be  one  of 
extreme  peril,  and  often  fatal  issue ;  but  it  is  a  natural 
and  divinely  appointed  change;  and  therefore  we 
may  not  wonder  so  much  that  thousands  pass  through 
it  under  diflPerent  management,  and  with  aU  sorts  of 
diet,  gruel,  tea,  arrow-root,  broth  beef,  toast  and 
water,  ale,  wine,  etc.,  and  yet  how  few  deaths  and  ! 
even  illnesses  following ! 

But,  notwithstanding  this,  we  ought  certainly  to  I 
act  with  the  greatest  prudence  and  discrimination.  ! 
I  have  seen  a  small  quantity  of  stimulus  given  a  few  I 
days  after  deliveiy  induce  great  fever  and  danger,  i 
Of  course,  when  speaking  of  the  treatment  of  partu- ; 
rient  females,  we  mean  an  indefinite  period ;  that  is,  j 
until  the  uterine  system  shall  have  so  weU  recovered  | 
its  unimpregnated  condition,  as  not  to  be  in  danger 
from  any  great  alteration  in  diet.  I  so  far  agree  ' 
with  Mr.  Pope,  a  gentleman  of  long  experience,  that  j 
I  think  a  moderate  unstimulating  diet  during  the  ' 
first  few  days  is  the  best  and  safest  plan,  and  should 
hardly  think  of  advising  a  patient  to  eat  roast  beef 
or  any  solid  animal  food  the  very  next  day;  especially 
as  the  stomach  is  an  organ  which  sympathises  much  : 
with  the  uterine  system. 

I  cannot  but  thank  you  for  the  encouragement  you 
have  given  our  brethren  to  discuss  the  subject,  and 
feel  therefore  the  more  confidence  in  offering  you  my 
thoughts ;  and  shall  now  also  conclude  with  a  bit 
of  Latin  :  In  medio  tutissimus. 

I  am,  etc.,  G.  D.  R.  MacCarthy. 

^Yrockwardiue  Wood,  near  Wenington,  Salop,  Nov.  1, 18G4. 


Letter  from  Thomas  Skinner,  M.D. 

Sir, — I  am  disposed  to  think  that  the  discussions 
which  take  place  in  our  Journal  on  subjects  of  a 
strictly  practical  nature,  are  of  the  greatest  import¬ 
ance  to  the  interests  of  the  public,  as  also  of  the 
profession ;  and,  although  Mr.  Granville  is  inclined 
to  think  that  the  correspondence  of  the  Journal  “is 
not  as  useful  as  it  might  be”,  on  account  of  some 
“  looseness  of  reasoning”  on  the  part  of  the  dispu¬ 
tants,  he  forgets  that  all  men  are  not  equally  en¬ 
dowed  with  logical  powers,  either  by  birth  or  educa¬ 
tion.  I  hail  with  delight  the  present  discussion;  be¬ 
cause  I  am  confident  it  is  pregnant  with  much  good 
to  all  concerned. 

Any  one  who  has  received  his  obstetric  education 
within  the  walls  of  the  University  of  the  Scotch  me- 
tropolis  during  the  present  century  must  view  the 
present  discussion  with  feehngs  akin  to  wonder ;  and 
it  must  be  a  source  of  great  gratification  to  all  such, 
to  see  that  the  English  schools  of  obstetricy  are  now  ■ 
beginning  to  teach  a  system  of  treatment  in  the 
lying-in  room  similar  to  that  which  they  themselves 
have  been  taught  during  so  great  a  lapse  of  time. 

In  the  present  instance,  the  thanks  of  the  profes-  j 
sion  are  most  justly  due  to  Drs.  Oldham  and  Graily  : 
Hewitt,  for  their  very  excellent  endeavours  to  dissi¬ 
pate  the  starvation  or  “  slop”  system  in  England ; 
but  certainly  they  are,  no  more  than  I  am,  entitled 
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/‘to  run  off  with  the  harness”,  and  claim  originahty 
in  the  matter;  and,  although  Dr.  Inman  may  justly 
‘  ;ake  credit  for  having  taught  his  pupils  the  support- 
|i  ,ng  system  of  diet  prior  to  Dr.  Hewitt  having  ob- 
“  ained  his  degree,  with  equal  truth  can  it  be  said, 
hat  Professor  Hamilton,  in  the  University  of  Edin- 
!  ouro'h,  taught  the  same  system  many  years  before  he 
'Dr.  Inman)  was  born.  So  much  for  priority  of 
I  3laim. 

i  As  a  pupil  of  Professor  Hamilton’s  distinguished 
/  mccessor,  and  as  one  who  has  also  had  the  best  op¬ 
portunities  of  witnessing  Professor  Simpson’s  obste- 
,  trie  practice,  I  can  vouch  for  it  that,  without  foolishly 
;  ranning  into  the  opposite  extreme,  he,  like  his  judi- 
rious  predecessor,  has  always  taught  and  practised  a 
supporting,  anti-slop  treatment  towards  parturient 
f  females. 

As  I  do  not  expect  the  above  statements  to  pass 
!  anchallenged,  I  defer  the  other  remarks  which  I  in- 
'  tended  to  make,  until  the  discussion  is  further  ad- 
!  vanced.  I  am,  etc., 

i  Thomas  Skinner. 

^  Liverpool,  Nov.  5tli,  1864. 

1,  - - 

Letter  from  Thomas  Pope,  Esq. 

i'  Sir, — In  his  communication,  Mr.  Legge  says,  that 
pregnancy  is  not  a  disease.  Now,  diseases  are  of  two 
;  kinds,  natm’al  and  adventitious.  Among  the  former 
'  may  be  classed  pregnancy,  smaU-pox,  measles,  etc. ; 

''  and  among  the  latter,  syphilis  and  a  host  of  others. 
^Pregnancy  is  the  primeval  disease  inflicted  by  the 
,  AlnTighty  on  Eve,  in  the  melancholy  denunciation, 
r  “  And  the  Lord  God  said  unto  the  woman.  What  is  it 
i'that  thou  hast  done?  I  will  greatly  multiply  thy 
^gorrow  and  thy  conception  :  in  sorrow  thou  shalt 
bring  forth  children.”  Here,  then,  is  disease  with  a 
vengeance. 

Mr.  Legge  next  says,  “We  cannot  wonder  that  a 
rigorously  low  diet,  being  considered  indispensable 
.  to°the  treatment  of  severe  disease  by  the  past  gener- 
;  ation  of  practitioners,  should  by  them  be  enforced  m 
the  management  of  the  puerperal  process.”  This  is, 

!  I  presume,  an  innuendo,  that  I  of  the  past  generation 
have  been  so  bhnded  and  obstinate  as  not  to  keep 
pace  with  the  vast  strides  of  the  arts  and  sciences  of 
the  present  century ;  but  I  can  assure  him  that  I  am 
1  as  docile  as  any  one  of  the  present  generation,  that 
long  after  aU  useful  knowledge,  seeking,  her  in  the 
1-  highways  and  byways,  with  the  fullest  consideration 
that  Physiology  and  Pathology  should  always  go 
t  hand  in  hand. 

Who  is  it  that  advocates  this  rigorously  low  diet  ? 

'  It  is  not  his  humble  servant  myself ;  for  I  offer  him 
the  same  advice  as  in  my  letter  of  September  16th — 
'I  a  mildly  nutritious  diet  for  the  first  three_  or  four 
^  days  after  parturition ;  and  then,  and  not  till  then, 

1  cceteris  paribus,  a  generous  diet. 

i  I  will  now  adduce  a  case  in  point.  A  surgeon  is 
[sent  for  to  a  frost-bitten  patient.  The  remedy  is 
!  I  warmth ;  if  it  be  immediately  applied,  irremediable 
[  mischief  must  ensue.  Just  so,  in  a  minor  degree,  is 
■  the  advocacy  of  a  generous  and  stimulant  diet  imme- 
r''  diately  after  delivery. 

II  ‘  I  will  now  hasten  to  the  last  part  of  Mr.  Legge’s 
L  letter,  where  he  talks  of  “  breast-iU”;  by  which,  I 
.  suppose,  he  means  inflammation  and  suppuration 
i  thereof.  This  was  of  very  frequent  occurrence  when 
1 1  first  entered  the  profession ;  for  the  treatment  then 
4  was  what  he  now  patronises,  even  among  the  poor, 
.'  as  their  well-to-do  neighbours  gperally  supplied 
them  with  mulled  ale  and  other  spiced  liquors ;  but 
this  was  so  productive  of  mischief,  that  many  of  the 
l!  I  giants  of  our  profession  then  paved  the  way  for  that 
jl::  happy  order  of  things,  of  which  I  am  an  humble  and 


truthful  supporter.  Who,  now,  ever  hears  of  sup¬ 
puration  of  the  breast,  except  from  bad  nursing  ? 

To  Mr.  Napper  I  would,  also,  say.  Ponder  well  my 
letter  to  Dr.  Hewitt ;  and  I  would  further  say  that, 
if  a  parturient  woman  would  never  emerge  from  such 
a  diet  as  therein  recommended,  her  health,  strength, 
and  longevity,  would  be  better  consulted  than  by  his 
plan. 

To  Dr.  Inman,  my  mercurial  friend,  I  would  say. 
Do  not  recommend  women  to  consider  themselves 
weU,  and  go  about  at  the  end  of  the  first  week ;  as 
you  must  well  know  the  danger  of  such  counsel.  Is 
the  uterus  in  a  fit  state  for  such  conduct  P 

As  regards  Mr.  Granville’s  letter,  how  “the  con¬ 
ventional  style  of  reasoning”,  and  “the  truth  to 
which  correspondents  are  so  fond  of  adverting  in  the 
language  of  ancient  Home”,  to  say  nothing  of  his 
personalities  touching  our  excellent  editor  and  my¬ 
self,  with  his  very  magisterial  demeanour,  in  our 
number  of  to-day,  can  further  the  present  important 
controversy,  is  to  me  astonishing. 

The  present  advocates  of  the  generous  and  stimu¬ 
lant  diet  at,  and  immediately  after,  parturition,  are, 
as  far  as  the  subject  has  at  present  proceeded,  of  com¬ 
paratively  recent  growth ;  but  I  hope  a  phalanx  of  our 
veterans  wiU  appear  on  the  arena  more  qualified  to 
set  the  matter  at  rest.  I  am,  etc., 

Thomas  Pope, 

Cleobui'y  Mortimer,  Nov.  5th,  1864. 


Mrlrwal  Hdns. 


Eotal  College  op  Surgeons  op  England.  The 
following  gentlemen  passed  their  primary  examina¬ 
tions  in  Anatomy  and  Physiology  at  a  meeting  of  the 
Court  of  Examiners,  on  the  8th  instant. 

Clapp,  Albert  John,  Cork 
Cox,  Pierre  Georges,  University  College 
Dalton,  Thomas,  Edinburgh 
Fernie,  James,  Middlesex  Hospital 
Gittins,  John,  Guy’s  Hospital 
.Taraieson,  Alexander  Wallace,  Edinburgh 
Salter,  Thomas  Knight,  St.  George’s  Hospital 
Shoolbraid,  David,  Guy's  Hospital 


Apothecaries’  Hall.  On  November  3rd,  the  fol¬ 
lowing  Licentiates  were  admitted  : — 

Adams,  Arthur  Bayley,  Lymington,  Hants 
Benson,  Joseph  Hen«|^,  Cambridge 
Gill,  George,  Liverpool  Royal  Infirmary 
Reed,  Walter  Hugo,  Tiverton,  Devon 


Eotal  Colleges  op  Physicians  and  Surgeons, 
Edinburgh.  (Double  Qualification.)  The  following 
gentlemen  passed  thefr  &st  professional  examinations 
during  the  recent  sittings  of  the  examiners. 

Dods,  George,  East  Lothian 
Dods,  James,  East  Lothian 
Forbes,  Daniel,  Edinburgh 
Gailey,  Edgar,  Annan 
Grealy,  -John,  Galway 
Hackett,  Arthur,  Cork 
Holmes,  William,  Cork 
Mackenzie,  William  S.,  Sutherlandshira 
Sullivan,  Peter  A.,  County  Galway 
And  the  following  gentlemen  passed  thefr  final  ex¬ 
aminations,  and  were  admitted  L.E.C.P.Edinburgh, 
and  L.E.C.S. Edinburgh. 

Alister,  William,  Catherwood,  Donaghadee 
Campbell,  Alexander  Campbell,  Aberdeen 
Charteris,  William,  Dumfriesshire 
Connellan,  Edward,  Cork 
Elliott,  James,  Yorkshire 
Graham,  John  MaoWilliam,  Mullabrack 
Henderson,  Edward,  Edinburgh 
M‘Douald,  Thomas,  Ross-shire 
O’Brien,  Richard  Dickinson,  Ennis 
O’Keeffe,  John  M'Naughten,  County  Kerry 
Rockett,  Joseph  Hildreth,  Yorkshire 
Watson,  James,  Dundee 
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Eotal  College  of  Surgeons,  Edinburgh.  The 
following  gentlemen  passed  their  first  professional 
examinations  dui-ing  the  recent  sittings  of  the  ex¬ 
aminers. 


Johnstone,  Charles  H.,  New  Brunswick 
O’Hare,  Thomas,  County  Down 

And  the  following  gentlemen  passed  their  final  ex¬ 
aminations,  and  were  admitted  Licentiates  of  the 
College. 

Kane,  Hugh  Smiley,  County  Antrim 
Lytle,  John  Douglas,  County  Derry 
Veitch,  Andrew,  Edinburgh 


APPOINTMENTS. 

»Hyde,  George  Edwin,  Esq.,  appointed  Surgeon  to  the  Worcester 
Ophthalmic  Hospital. 


University  of  Oxford. 


Brodie,  Sir  B.  C.,  Bart. 
CH.tMBBRS,  T.  K.,  M.D. 
OoLE,  JohnW.,  M.D. 
Eolleston,  G.,  M.D. 
Smith,  H.  G.  S.,  Esq. 


-Appointed  Examiners  in  Medicine. 


Army. 

Hannan,  Assistant-Surgeon  J.,  4!lth  Foot,  to  be  Staff-Assistant-Sur¬ 
geon,  vice  A.  Gibb,  M.D. 

Orwin,  Staff-Assistant-Surgeou  T.  V/.,  to  be  Assistant-Surgeon  49th 
Foot,  vice  J.  Hannan. 

Woolhouse,  Staff- Assistant-Surgeon  G.  E.,  to  be  Assistant-Surgeon 
19th  Hussars,  vice  D.  Woods. 

Eoyal  Navy. 

Davis,  William,  M.D.,  to  be  Surgeon  and  Medical  Storekeeper  at 
Plymouth  Hospital. 

Domville,  Henry  J.,  M.D.,  to  be  Deputy  Inspector-General  at  Ber¬ 
muda  Hospital. 

Eastcott,  James  C  ,  Esq.,  Assistant-Surg..  to  Plymouth  Hospital. 

Forbes,  John  G.  T.,  Esq  .  Surgeon,  to  the  Victoria. 

Gordon,  William  L.,  M.D.,  Assistant-Surgeon,  to  Portsmouth 
Dockyard. 

.loHNSTON,  William,  Esq.,  Assistant-Surgeon,  to  the  Espoir. 

Le  Grand,  F.  W.,  M.D.,  to  be  Deputy  Inspector-General  of  Hos¬ 
pitals  and  Fleets  on  the  Retired  List. 

Llewellyn,  Owen  J.,  Esq.,  Surgeon,  to  the  ^^a^|icicnne, 

M'Swiney,  John,  Esq.,  Surgeon,  to  the  Formidable  (additional),  for 
service  with  the  Royal  Marines  at  Deal. 

Patterson,  John  H.,  M.D.,  Staff-Surgeon,  to  Deptford  Dockyard. 

Volunteers,  (A. V.  =  Artillery  Volunteers;  E.V.= 
Eifle  Volunteers)  : — 

Mackenzie,  A.  R.,  Esq.,  to  be  Surgeon  1st  Administrative  Battalion 
Eoss-shire  R.V. 

Vass,  j..  M.D.,  to  be  Assistant-Surgeon  Ist  Administrative  Battalion 
Eoss-shire  E.V. 


Medical  Coroner.  Dr.  Beard,  assistant-physi- 
cian  to  the  Sussex  County  Hospital,  has  been  an¬ 
nounced  as  a  candidate  for  the  office  of  coroner  for 
East  Sussex,  in  the  vacancy  occasioned  by  the  de¬ 
cease  of  F.  H.  Gell,  Esq. 

Eoyal  College  of  Physicians  of  Ireland.  At 
the  late  annual  meeting  of  the  College,  the  Eev. 
William  Eeeves,  M.B.,  LL.D.,  Secretary  to  the  Eoyal 
Irish  Academy,  and  Dr.  Aquilla  Smith,  were  elected 
Honorary  Fellows  of  the  College. 

The  late  Mr.  John  Leech  was  originally  edu¬ 
cated  for  the  medical  profession,  and  passed  some 
time  under  the  charge  of  Dr.  Cockle.  His  genius 
however,  led  him  away  from  the  study  of  diseases- 
and  so  he  entered  into  a  field  of  art  in  which  he  was 
almost  without  a  rival. 

Testimonial  to  a  Dispensary  Surgeon.  A  piece 
of  plate,  of  the  value  of  ^£100,  has  been  presented  to 
Mr.  Howitt,  surgeon  of  the  Preston  Dispensary,  “  by 
a  number  of  his  friends,  as  a  token  of  regard  for  the 
valuable  services  rendered  by  him  to  that  institution  i 
during  a  period  of  nearly  thirty  years.”  ; 

Memorial  to  Professor  Miller.  The  friends  of  j 
the  late  Professor  Miller  of  Edinburgh  have  deter-  j 
mined  that  some  memorial  is  due  to  him.  They  pro¬ 
pose,  therefore,  to  raise  a  sum  such  as  will  procm-e 
new  premises  for  the  Medical  Missionary  Trainino- 
Institution,  in  which  he  took  deep  interest.  Already 
.£1000  has  been  subscribed. 

Apothecaries’  Hall  Prizes.  At  the  recent  ex¬ 
amination  for  prizes  in  materia  medica  and  pharma¬ 
ceutical  chemistry,  annually  given  by  the  Society  of 
Apothecaries,  the  successful  candidates  were :  First, 
William  Lively  Shepard,  of  St.  Bartholomew’s  Hospi¬ 
tal,  a  gold  medal ;  second,  Stephen  Wooton  Bushell, 
of  Guy’s  Hospital,  a  silver  medal  and  a  book. 

Committal  of  a  Druggist  for  Manslaughter. 
A  druggist  at  Sleaford  has  been  committed  for  trial 
by  a  coroner’s  jury,  on  a  charge  of  manslaughter  of 
his  wife.  The  surgeons,  who  were  called  in  when  she  i 
was  dying,  found  that  she  was  suffering  from  unre-  : 
lieved  femoral  hernia.  The  di-uggist  appears  to  have  | 
been  quite  ignorant  of  the  nature  of  her  complaint,  I 
although  he  doctored  her  for  it. 


BIETHS. 

Terry.  On  October  24th,  at  Newport  Pagnell,  the  wife  of  *Charles 
Terry,  Esq.,  of  a  son. 

Williams.  On  November  9th,  at  20,  King  Street,  Portman  Square, 
the  wife  of  *A.  W’ynu  Williams,  M.D.,  of  a  daughter. 


DEATH. 

*Harrison,  Philip,  Esq.,  late  of  Diss,  at  Norwich,  aged  C4,  on 
November  I. 


Dr.  Brinton  has  resigned  the  appointment  of 
Physician  to  St.  Thomas’s  Hospital. 

Quadruple  Birth.  It  is  stated  that  a  woman  at 
Leamington  lately  produced  four  stHl-bom  children 
at  a  birth. 

Scientific  Congress  in  Naples.  A  scientific  con¬ 
gress  is  about  to  assemble  in  Naples,  to  which  aU 
savants  are  invited. 

Bequests.  A  Miss  Fryer  has  left  grand  donations 
to  Edinburgh  charities  ;  viz.,  £6000  to  the  Infirmary ; 
£2000  to  the  Blind  Asylum;  £2000  to  the  Deaf  and 
Dumb  Asylum ;  and  £1000  to  the  Dispensary. 

The  Surgeoncy  to  the  Lord  Lieutenant.  We 
have  received  a  communication  from  Mr.  Butcher,  to 
the  effect  that  our  announcement  last  week  of  that 
gentleman  s  appointment  to  the  above  office  is  not 
correct.  (lJuhlin  Medical  Press.) 
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The  Army  Medical  Service.  A  notice  has  just 
been  issued  from  the  army  medical  department  by  , 
the  Director-General,  setting  forth  that  a  competi-  j 
tive  examination  for  commissions  will  commence  at  ; 
Chelsea  Hospital  on  February  20th,  1865.  The  sub-  ; 
jects  of  examination  are :  Obligatory — Anatomy  and  i 
physiology,  surgery,  medicine,  including  therapeutics, 
the  diseases  of  women  and  children,  chemistry  and 
pharmacy,  and  a  practical  knowledge  of  drugs.  Op¬ 
tional — Comparative  anatomy,  zoology,  and  botany, 
with  special  reference  to  materia  medica.  Candidates  | 
having  the  necessary  qualifications  to  practise  medi-  i 
cine  and  sui-gery  under  the  Medical  Act,  and  not 
being  under  21  nor  above  30  years  of  age,  are 
eligible. 

The  Yellow  Fever  at  Bermuda.  At  the  mihtary  ! 
depot  on  St.  George’s  Island  27  of  the  officers  were  i 
attacked  by,  and  16  succumbed  to,  the  terrible  dis-  ' 
ease ;  while  about  160  men  died  amongst  the  troops. 
The  deaths  in  the  town  at  the  same  time  were  200  i 
from  this  cause  alone.  Of  the  officers  who  died  five  ! 
were  surgeons  or  assistant-surgeons.  The  officers’ 
mess  was  closed,  theii'  servants  being  dead,  or  in 
hospital.  The  native  nurses  employed  by  the  govern-  i 
ment  in  the  hospital  demanded  and  received  wages  | 
at  the  rate  of  £1  per  diem.  The  crisis  of  the  epide¬ 
mic  appears  at  the  date  of  the  last  mail  to  have  been 
past.  ; 
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TJnivebsity  of  Cambridge.  Brailey  and  Lankes- 

■  :er  have  been  elected  to  scholarships  for  Natural  Sci- 
i  ence,  at  Doivning  College ;  and  a  gratuity  of  .£20  has 

I  been  awarded  at  this  college  to  Dickson,  on  the 
"oTOund  of  proficiency  in  Natural  Science.  D.  J. 

Cooke  has  been  elected  at  Sidney  College.  The  scho- 
•  larships  are  of  the  value  of  £40  per  annum,  and  will 
'  increase  according  to  the  merits  of  the  holders.  These 
!  o-entlemen  have  entered  at  the  respective  colleges 
^th  the  intention  of  proceeding  in  Medicine. 

II  The  Contagious  Diseases  Act.  Deputy  Inspec- 
I  tor-General  of  Hospitals  and  Feets,  P.  Leonard,  M.D., 
i  now  attached  to  the  Eoyal  Naval  Hospital  at  Haslar, 

'  has  been  appointed  by  the  Board  of  Admiralty  to 
'  proceed  to  the  various  large  towns  having  Lock  wards 

in  their  hospitals,  in  order  to  make  such  a  report  as 
may  be  useful  in  carrying  out  the  provisions  of  the 

■  Contagious  Diseases  Act,  passed  in  the  last  session, 
r  Staff-Surgeon  John  L.  Donnet,  M.D.,  has  been  sum¬ 
moned  to  England  from  Lisbon,  to  act  as  chairman 
of  a  committee  which  is  to  receive  and  condense  evi- 

■  dence  upon  the  diseases  in  our  seaport  towns,  so  that 
some  measures  may  be  taken  in  connection  with  the 
new  act  of  parliament  to  protect  the^  health  of  our 

L  maritime  population.  The  following  is  a  list  of  the 
i"  naval  and  military  stations  to  which  the  Contagious 
f-  Diseases  Prevention  Act  is  intended  to  apply.  Ports- 

■  mouth,  Plymouth,  Woolwich,  Chatham,  Sheerness, 
KAldersiiott,  including  the  limits  of  the  parishes  of 
ijPirbright,  Ash,  Compton,  Peper-Harrow,  Primley, 
I^Puttenhum,  Seale  and  Tongham,  Elstead,  Farnham, 
JBirley,  in  the  County  of  Surrey,  Aldershott,  Yately, 
?Crondall,  Dogmcrsfield,  Winchfield.,  Hartley-Wint- 
''  ney,  Cove,  Eversley,  Farnborough,  Binstead,  Bentley, 

in  the  county  of  Hants;  Sandhurst  in  the  county  of 
Berks,  Colchester,  Shorncliffe,  the  Curragh,  Cork,  and 
'  Queenstown. 

Bulimia.  A  stone-digger,  aged  24,  of  Lyons,  was 
afflicted  with  bulimia,  or  insatiable  hunger.  His 
.earnings  being  insufficient  to  satisfy  his  a,ppetite, 

’  though  he  ate  scarcely  anything  but  bread,  his  fellow 
^  workmen  used  to  contribute  towards  his  suppoit. 

■  W^orn  out  by  his  sufferings  from  the  presence  of  tsenia, 

.  which  aggravated  his  hunger,  he  at  last  hanged  him- 
.  self.  The  most  remarkable  case  of  bulimia  of  late  years 
I  was  that  of  a  woman  who  died  in  Paris  a  few  years 

’’  Sh-G  was  afS-ictcd  with,  hulimia  from  her  infancy ,  and 
1  while  still  a  girl  used  to  devour  as  much  as  ten 
pounds  of  bread  daily.  Though  not  in  indigent  cir- 
cumstances,  she  was  twice  arrested  for  stealing  bread 
^  to  satisfy  her  hunger.  She  was  at  length  admitted 
into  the  Salpetriere,  and  placed  under  the  treatment 
;  of  Esquirol;  but  to  no  purpose;  for  she  left  the  Sal- 
i  petrim’e  as  voracious  as  ever.  Her  hunger  varied  m 

■  intensity.  At  ordinary  times,  she  could  manage  with 
^  twelve  pounds  of  bread  per  day ;  but  for  three  or 
?  four  months  of  the  year  she  would  eat  from  twenty  to 

twenty -four  pounds ;  and  for  ten  consecutive  ye^s 
<  her  appetite  was  greatly  aggravated  in  spring.  On 
li  one  occasion,  when  she  had  thought  of  keeping  Good 
Friday  as  a  fast-day,  she  ate  more  than  thirty  pounds 
[■i  of  food  in  twenty-four  hours.  As  she  advanced  in 
N  years,  her  appetite  became  depraved  ;  and  she  took  a 
1;  liking  to  grass  and  flowers,  especially  butter-cups,  of 
'  which  she  would  gather  and  eat  an  immense  quan¬ 
tity.  On  a  post  mortem  examination,  hei  stomach 
was'found  exceedingly  small,  while  her  liver  was  un- 
usuaUy  large,  and  all  her  other  viscera  quite  sound 
and  of  normal  size.  (Galignani?) 

Dr.  Lankester  on  the  Banting  System.  There 
is  one  result  of  diet  that  is  at  the  present  day  exciting 
a  large  amount  of  public  interest,  and  that  is  the  ten¬ 
dency  of  the  adipose  tissue  to  become  developed_  to 
such  an  extent  as  to  interfere  with  freedom  of  motion 


and  other  healthful  actions  of  the  system.  The  ten¬ 
dency  to  deposit  fat  is  undoubtedly  a  peculiarity  of 
some  individuals  of  the  human  race,  as  well  as  of 
whole  races  of  the  lower  animals.  The  breeds  of 
sheep,  pigs,  and  oxen  that  fatten  fastest  are  most 
valued  for  the  meat  market.  This  property  more 
often  depends  on  a  power  of  consuming  large  quanti¬ 
ties  of  heat-giving  foods  than  on  any  other  state  of 
the  system.  It  is  generally,  therefore,  a  very  easy 
thing  to  reduce  corpulent  persons,  by  restraining 
them  in  the  indulgence  of  heat-giving  foods.  Eat  no 
butter  at  breakfast,  and  no  bread  at  dinner  is  a  re- 
ceipe  which,  when  scrupulously  followed  out,  I  have 
generally  found  act  favourably  on  stout  persons.  An 
intelligent  apprehension  of  the  general  facts  I  have 
mentioned  will  enable  persons  of  a  little  energy  to  re¬ 
duce  themselves  when  and  as  much  as  they  please.  It 
is,  however,  a  dangerous  practice  to  attempt  to  reduce 
corpulent  persons  by  empirical  means.  Strong  exer¬ 
cise,  sweating,  vinegar,  solution  of  potash,  and  absti¬ 
nence  from  all  kinds  of  heat-giving  food,  are  alike 
dangerous,  and  must  sooner  or  later  end  in  disease  or 
some  fatal  catastrophe.  On  the  subject  of  reducing 
corpulence  Mr.  William  Banting  has  given  an  in¬ 
structive  and  amusing  account  of  his  own  experience 
in  a  letter  which  he  has  published.  Although  not 
very  corpulent,  the  adipose  tissue  had  collected  in 
those  parts  of  the  body  which  interfered  with  the  cir¬ 
culation,  and  in  the  course  of  a  few  weeks,  by  discon¬ 
tinuing  a  most  injudicious  and  unlimited  dietary  for 
one  which  his  medical  man  had  the  great  judgment 
to  prescribe  by  weight,  he  soon  lost  his  fat  and  the 
inconveniences  that  attended  its  presence.  It  would, 
however,  be  highly  injudicious  for  any  jierson,  unless 
]fiaced  under  the  same  circumstances,  to  follow  Mr. 
Banting’s  course  of  diet.  The  diet  he  pursued, — for 
every  one  who  knows  anything  about  diet  must  hope 
he  is  not  still  pursuing  it, — is  objectionable  from  many 
points  of  view.  Thus,  excepting  salmon  amongst  fish, 
and  pork  amongst  meats,  is  fanciful.  Salmon  con¬ 
tain  less  fat  than  many  fish,  and  lean  pork  is  not  so 
fattening  as  fat  mutton.  The  exclusion  of  milk  from 
the  diet  is  also  objectionable,  as  milk  conveys,  in  the 
most  digestible  form,  nutritive  matter  to  the  system. 
Again,  the  exclusion  of  j)otatoes  from  the  diet  is  a 
great  mistake,  as  they  contain  mineral  elements  that 
are  not  so  abundantly  supplied  from  other  sources. 
Why  champagne  and  port  are  excluded  from  the 
wines,  whilst  sherry  and  Mardeira  are  admitted,  would 
puzzle  those  who  looked  at  the  dietary  from  its  anti- 
pinguidacious  point  of  view.  There  is  no  reason  in 
excluding  beer,  if  ten  or  twelve  ounces  of  wine  be 
allowed.  Provided  a  man  be  not  of  active  habits,  a 
dietary  like  this  might  quickly  plunge  him  into  evils 
to  which  those  of  corpulence  are  a  mere  trifle.  (Popu¬ 
lar  Science  Review.) 


OPEEATION  DAYS  AT  THE  HOSPITALS. 

Monday . Metropolitun  Free,  2  p.m. — St.  Mark’s  for  Fistula' 

and  other  Diseases  of  the  Rectum,  1.30  p.m. --Royal 
London  Ophthalmic,  11  a.m. 

Tuesday . Guy’s,  H  p.m.— Westminster, 2  p.m.— Royal  London 

Ophthalmic,  11  a.m. 

Wednesday...  St.  Mary’s,  1  P.M.-Middlesex,  1  p.m -University 
College,  2  p.m. — London,  2  p.m. — Royal  London  Oph¬ 
thalmic,  11  A.M.— St.  Bartholomew’s,  1.30  p.m. 
TnupSDAY  ...St.  George’s,  1  p.m.— Central  London  Ophthalmic 

I  P.M.—  Great  Northern,  2  p.m.—  London  Surgical 
Home,  2  p.m.  —  Royal  Orthoptedic,  2  P.M.  —  Royal 
London  Ophthalmic,  11  a.m. 

0-mD,vY . Westminster  Ophthalmic,  1.30  p.m.— Royal  London 

Ophthalmic,  11  a.m. 

Saturday  ...  St.  Thomas’s,  1  p.m.— St.  Bartholomew’s,  1.30  p.m.— 
King’s  College,  1'30  p.m.— Charing  Cross,  2  p.m.- 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Royal  Free,  1.30  p.m.- Royal  I.ondon  Ophthalmic, 

II  A.M. 
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TO  CORRESPONDENTS. 


[Not.  12,  1864. 


MEETINGS  OF  SOCIETIES  DDEING  THE 
NEXT  WEEK. 


Monday.  Medical  Society  of  London,  8  r.M. 

Tuesday.  Pathological  Society  of  London,  8  p.m. — Statistical. 
Wednesday.  Meteorological. — Geological. 

Thursday.  Harveian  Society  of  London,  8  p  m.  Clinical  Discus¬ 
sion,  “  On  Sore  Nipples,  Mammary  Abscess,  and  Piemedies 
for  the  Excitation  and  Suppression  of  the  Secretion  of  Milk.  ’ 
— Zoological. — Royal. — I.innsean. — Chemical. 


11 
W.C. 


Established  1848. 

r.  J.  Baxter  Langley,  M.B.C.S. 

Eng.,  PBOFESSIONAL  AGENCY,  50,  Lincoln's  Inn  Fields, 


■pligible  and  Genuine  Practices 

for  TRANSFER  at  present  on  Mr.  Langley’s  Register;— 

£500  a  year.  Premium  by  easy 


TO  COEEESPONDENT?. 


All  letters  and  communications  for  the  ISov'R'SK'L,  to  he  addressed 
to  the  Editor,  37,  Great  Queen  St.,  Lincoln’s  Inn  Fields,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names — of  course, not 
necessarily  for  publication. 


Communications. — To  prevent  a  not  uncommon  misconception,  we 
beg  to  inform  our  correspondents  that,  as  a  rule,  alt  communica¬ 
tions  which  are  not  returned  to  their  authors,  are  retained  for 
publication. 


Diet  of  Parturient  Women. — We  have  received  so  many  commu¬ 
nications  on  the  subject  of  the  Diet  of  Parturient  Women,  that  we 
have  necessarily  been  forced  to  curtail  some  of  our  correspondents’ 
letters.  We  would  venture  to  suggest  that  the  treatment  of  the 
question  should  he  mainly  practical. 


Average 


Not  a  Bad  Suggestion.— Sir  :  Will  you  allow  me  to  make  a  sug¬ 
gestion  for  the  benefit  of  those  gentlemen  who  are  so  anxious  that 
the  funds  of  the  Association  should  he  devoted  solely  to  philan¬ 
thropic  objects:  for  example,  to  the  payment  of  the  oppressed 
medical  man’s  legal  expenses,  to  the  support  of  the  doctor’s  dis¬ 
tressed  widow  and  orphan,  and  so  forth?  I  would  suggest  that 
those  members  of  the  Association  who  are  desirous  of  their  sub¬ 
scription  being  devoted  solely  to  these  laudable  ends,  should  have 
their  wish  gratified ;  that,  instead  of  being  partakers  in  what  they 
denounce  as  a  worthless  weekly  journal,  they  should  become  simply 
scientific  philanthropists.  Let  the  Association  alter  its  laws,  so 
as  to  enable  every  member  who  prefers  the  philanthropy  aforesaid 
to  the  Journal,  to  have  his  wish  indulged.  And,  per  contra,  let 
those  who  prefer  the  Journal,  with  what  they  consider  the  great 
benefits  it  bestows  on  the  profession,  also  indulge  their  tastes,  and 
stick  to  their  Journal.  In  this  way,  every  member  of  the  Asso¬ 
ciation  would  be  enabled  to  have  his  tastes  gratified,  and  exercise 
complete  liberty  of  action ;  and,  moreover,  those  multitudes  who, 
we  are  told,  would  gladly  join  the  Association,  if  it  were  not  for 
the  drawback  of  its  Journal,  would  be  enabled  at  once  to  have  all 
the  benefits  of  association,  which  they  so  eagerly  desire,  with¬ 
out  any  compulsory  payment  to  a  Journal,  which  they  despise  or 
dislike.  I  am,  etc., 

A  Suggestive. 


Very 


The  Griffin  Testimonial  Fund.— Sir;  The  following  subscrip¬ 
tions  have  been  further  received  on  behalf  of  the  above  Fund: — 
C.  W.  Chaldecott,  Esq.  (Dorking),  10s.  6d.;  J.  L.  Jardine,  Esq. 
(Dorking),  per  C.  W.  Chaldecott,  Esq.,  10s.  6d.;  G-.  B.  Norman, 
Esq.  (Basford),  10s.  Cd.;  W.  Cooke,  Esq.  (Tunbridge),  10s. ;  Dr. 
Sinclair  (Halstead),  10s.  Cd. ;  W.  W.  Howard,  Esq.  (Glossop),  10s.; 
W.  V.  Lush,  Esq.  (Salisbury  Infirmary),  5s. 

Amount  previously  announced,  £92:5:6.  Received  at  the  Lan¬ 
cet  office,  £5 : 13. 

I  am,  etc.,  Robert  Fowler,  M.D., 

Treasurer  and  Hon.  See. 

145,  Bishopsgate  Street  Without,  November  9th,  1804. 


COMMDNICATIONS  have  been  received  from:  —  Mr.  Henry 
Hancock;  Dr.  Thudichum  ;  Mr.  Charles  Gaine;  Mr.  James 
Robertson;  Mr.  T.  M.  Stone  ;  Dr.  R.  Fowler;  Dr.  Radclyffe 
Hall;  Mr.  R.  B.  Carter;  Mr.  Pope;  Dr.  Skinnf:r;  Mr.  J.  Vose 
Solomon;  Mr.  G.  D.  MacCarthy;  Mr.  S.  Wood;  Mr.  Richard 
Griffin;  Mr.  Gilchrist;  Mr.  Sloman;  Dr.  W.  M.  Whitmarsh; 
Dr.  H.  Candlish  ;  Mr.  J.  B.  Curgenven;  Dr.  J.  B.  Pitt;  The 
Registrar  of  the  Medical  Society  of  London;  Mr.  Charles 
Terry;  Mr,  T.  A.  F.  Scott;  and  The  Honorary  Secretary  of 
THE  Epidemiological  Society. 
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895. — Unopposed  Country  Practice, 
instalments. 

903. — Consulting  Practice  in  the  Channel  Islands.  Premium  £650, 
919.— Nucleus  of  General  Practice,  with  Retail,  in  South  London. 

Price  £100,  in  two  instalments. 

922, — At  a  fashionable  Watering  Place.  Receipts  £300. 

943.— A  Nucleus  on  the  South  Coast.  Easy  terms. 

946. — Well  established  Retail,  with  private  connection.  Cash  re¬ 
ceipts  £5  weekly.  Price  £150. 

948.— In  a  large  town  in  the  Midland  Counties.  £1800  a  year.  Two 
years’  Partnership  Introduction. 

1151. — Within  fifty  miles  of  London,  a  well-established  Practice  of 
£1500.  Half-share  for  negotiation. 

953.  — A  good  General  Practice  in  the  Eastern  Counties.  Premium 

£500. 

954. — In  a  fashionable  town  in  the  West  of  England.  Receipts 

£150;  capable  of  immediate  increase.  Price  £60. 

957.— In  a  healthy  town  in  Lincolnshire.  Population  10,000. 
receipts  £350. 

962.— Excellent  Nucleus,  in  a  good  market  town,  about  fifty  miles 
from  London.  Cost  of  coming  in  £75. 

965.- InjDerhyshire.  Receipts  £300.  Appointments  £89.  Premium 

969.— In  a  pleasant  village,  within  a  mile  of  the  sea.  Ponulation 
2000.  Price  £300. 

fi”!- — Partnership  in  Somersetshire.  Average  receipts  £800  a  year. 
972. — Old  established  Country  Practice.  Receipts  £400.  Term's 
very  moderate. 

974.  — Old-established  Practice  in  Leicestershire.  Receipts  £400, 

One  year’s  purchase  required. 

975. — In  a  market  town  in  Lincolnshire.  Receipts  £200. 

transferable.  Terms  liberal. 

976.  — Half  share  in  a  Partnership  in  one  of  the  largest  towns  on  the 

south  coast.  Income  £800.  Price  £400  for  the  half  share. 

977. — In  Kent.  Receipts  over  £200.  Improving  neighbourhood. 

Terms  moderate. 

980.— Nucleus  of  Private  Practice,  with  Union  appointment,  in  the 
S.W.  district.  Premium  £200. 

381. — A  Branch  Practice  of  £300  in  Bucks.  Terms  easy.  A 
capital  opening  for  a  single  gentleman. 

982. — In  Yorkshire,  near  the  sen,  a  Nucleus.  Price  £50.  Appoint¬ 

ments  £35  a  year.  Receipts  £170. 

983. — Country  Practice  near  a  large  town.  Receipts  £200.  Appoint- 

ments£140.  Price  £150. 

984.  — Excellent  unopposed  Practice  in  a  manufacturing  town.  Re¬ 

ceipts  £500.  Appointments  £100.  Price  £500,  by  instalments. 

985. — Unopposed  Country  Practice.  £500  a  year.  Appointments 

£150.  Price  £500,  in  two  payments. 

988.  — Nucleus  in  the  North-East  district,  upon  very  easy  terms. 

989. — Private  Practice,  in  a  beautiful  spot,  within  thirty  miles  of 

London.  Receipts  £250.  Appointments  £100.  Price  £150. 

990. — In  Somersetshire.  Receipts  £250.  Appointments  £50.  No 

Premium.  Furniture,  etc.,  at  a  valuation. 

991. — Devonshire.  Average  returns  £300,  increasing.  No  op¬ 

ponent  within  five  miles.  One  year’s  purchase. 

994.— A  Branch  Practice  in  Somersetshire.  Succession  secured. 
Receipts  £360.  Appointments  £150.  Price  £250. 

995— Capital  Nucleus  in  Warwickshire.  Price  £100. 

997.— In  an  improving  district  in  Yorkshire.  Receipts  £400.  Ap¬ 
pointments  £150.  Unopposed  and  perfectly  transferable. 
Price  £400,  by  instalments. 

1004. — Tillage  Practice.  Receipts  £240.  Patients  of  a  good  class. 

Easy  work.  Premium  £200,  by  instalments. 

1005.  — Excellent  Private  Practice,  with  retail  and  appointments. 

Income  £500.  Rent  £50.  Price  £400. 

1005a.— Capital  well  established  Family  Practice  in  one  of  the  best 
towns  in  Nottinghamshire.  Receipts  upwards  of  £1000. 
Appointments  £70.  Premium  £1,500,  by  instalments  properly 
secured. 

1007. — An  old  established  Practice  in  Cheshire,  with  the  very 

highest  connections.  Appointments  £60.  Income  £600. 
Terms  liberal. 

1008.  — Small  well  established  Country  Practice,  with  good  connec¬ 

tions,  easily  worked.  Receipts  £300.  To  an  immediate 
purchaser,  very  easy  terms  would  be  offered. 

1010. — In  a  good  town,  on  an  island  on  the  coast,  an  increasing 
Practice.  Receipts  about  £300.  Terms  260  guineas. 

1015.— West-end  Practice.  Income  £600.  Premium  £1,000,  with  sir 
months’  introduction. 

1017.  — Well  established  Retail,  in  a  fashionable  watering-place. 

Receipts  £1,000  a  year.  Premium  one  year’s  purchase; 
perfectly  transferable. 

1018.  — Private  Practice,  with  open  Surgery,  in  Lambeth.  Price£120, 

1019.  — Family  Practice  in  a  beautiful  town  in  Surrey.  Price  360 

guineas.  An  excellent  opening. 
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ON  THE  NATURE,  THE  VARIETIES,  AND 
THE  TREATMENT  OF  ECZEMA. 

By  Erasmus  Wilson,  F.E.S. 

The  great  prevalence  of  eczema,  its  manifold  varie¬ 
ties,  and  its  undoubted  increase  of  late  years  among 
the  population,  will,  I  hope,  be  received  as  reasons 
sufficient  for  bringing  the  subject  of  eczema  under 
the  notice  of  the  British  Medical  Association. 

The  prevalence  of  eczema  is  so  considerable,  that 
its  name  has  taken  root  among  the  population,  even 
as  a  “  household  word.”  There  is  scarcely  a  medical 
practitioner  in  Great  Britain  who  has  not,  at  this 
moment,  a  case  of  eczema  under  treatment ;  or  who, 
within  a  limited  period  of  time,  has  not  had  such  a 
case  brought  within  his  observation.  Eczema  is  com¬ 
mon  to  all  classes  of  society;  is  restricted  neither 
by  age  nor  sex ;  is  equally  frequent  in  the  male  and 
in  the  female ;  and  is  met  with  in  the  infant  of  a 
few  weeks  old,  as  commonly  as  in  those  who  have 
reached  the  more  protracted  term  of  human  exist¬ 
ence.  In  one  thousand  cases  of  cutaneous  disease  of 
every  denomination,  there  occur  298  instances  of 
eczema ;  very  nearly  one  in  every  thirty,  or,  in  other 
words,  thirty  per  cent. 

The  varieties  of  eczema  are  so  strongly  defined 
that  the  ancient  writers,  very  naturally,  assigned  to 
them  different  names ;  and  these  varieties,  possessing 
separate  names,  came  to  be  considered,  in  the  course 
of  time,  as  distinct  diseases.  The  Greeks,  who,  in 
great  probability,  adopted  the  popular  names  of  these 
affections,  called  them  psora,  psoriasis,  lichenes,  and 
pityriasis  ;  all  of  which  terms  represent  forms  of 
eczema. 

In  like  manner,  and  with  the  same  intent,  the 
Romans  made  use  of  the  words — scabies,  impetigo, 
papulae,  and  porrigo ;  terms  which  _may  be  regarded 
|, ,  as  agreeing  with  the  Greek  appellations  already  men- 
i  i  tioned;  for  example  :  psora  comprehends  scabies  and 
h’l  impetigo  ;  psoriasis  and  lichenes*  correspond  with 
k  papulae ;  and  pityriasis  with  iiorrigo. 

To  us,  it  seems  that  a  greater  soui-ce  of  difficulty 
i ;  in  the  way  of  scientific  investigation,  can  hardly  be 
k  conceived,  than  the  appropriation  of  separate  names 
fl!  to  simple  varieties  of  one  and  the  same  disease ;  yet, 
ii j  such  was  the  case  with  regard  to  eczema ;  and  to  this 
fh  cause  we  may  trace  much  of  the  confusion  into  wliich 
,ii  cutaneous  pathology  had  fallen  at  the  time  of  the 
Ij  revival  of  learning,  and  on  the  clearing  away  of  the 
■ :  mists  of  the  dark  ages,  when  learned  physicians  were 
^  called  upon  to  extricate  from  the  ruins  of  the  Greek 
k  and  the  Roman  literature,  aided  chiefly  by  the  trans- 
lations  of  the  Arabian  physicians,  the  descriptions  of 
i  diseases  of  which,  perchance,  the  exact  parallel  had 
' :  ceased  to  exist  among  them,  or  had  ceased  to  be  as 
I'  common  as  they  were  in  earlier  times  ;  and  the  diffi- 
culties  were  increased  by  the  absence  of  that  art 


*  A  Greek  patient,  who  is  at  present  under  my  care,  suffering 
from  eczema  papulosum  of  the  hack  of  the  hands  and  wi'ists,  the 
lichen  agrius  of  Willan,  calls  the  disease  “  Xero-liohenes”,  the  popu¬ 
lar  name  for  the  disease  in  her  own  country,  and  the  equivalent  of 
“  dry  lichen”. 


which  has  contributed  so  much  to  the  enlightenment 
of  modern  times — the  art  of  printing. 

In  the  sixteenth  century,  Slercurialis  and  Riolanus 
did  good  service  to  cutaneous  medicine  by  their  study 
of  the  older  authors  ;  and  by  their  iiersonal  in¬ 
vestigation  of  these  diseases.  Plenck  and  Willan 
advanced  our  information  still  more  consideralily  in 
the  eighteenth  century,  and  laid  the  foundation  of 
the  greater  part  of  the  knowledge  which  we  possess 
at  the  iiresent  time.  The  descriptions  left  by  the 
ancients,  taken  by  themselves,  were  far  from  being 
clear ;  the  element  of  diagnosis  by  which  a  stranger 
could  determine  their  identity  was  wanting ;  that 
element  was  supplied  by  Plenck  and  Willan.  These 
authors  noted  the  redness,  the  vesiculation,  the  pa¬ 
pulation,  the  imstulation,  the  desquamation,  the 
discoloration,  of  cutaneous  diseases  ;  and  upon  these 
characters  they  formed  theii’  arrangement  or  classifi¬ 
cation.  The  student  was  no  longer  at  a  loss  to  decide 
upon  the  diagnosis,  upon  the  identification  of  a  dis¬ 
ease  ;  he  discovered  the  disease  with  certainty,  and 
he  made  it  his  study,  so  that  he  soon  became  independ¬ 
ent  of  the  scheme  which  had  supplied  him  with  this  im¬ 
portant  faculty.  By  degrees,  he  arrived  at  a  position 
which  enabled  him  to  see  beyond  the  limit  which  his 
masters  had  attained,  and  to  discover  that,  however 
much  he  might  owe  to  their  assistance  in  giving  him 
the  power  to  scale  the  ladder  of  learning,  there  were 
faults  in  their  plan ;  and,  it  must  be  admitted,  faults 
of  a  very  serious  kind : — that  eczema,  for  example, 
was  capable  of  presenting  all  those  appearances  which 
constituted  the  majority  of  the  classes  and  orders  of 
these  authors ;  that  it  might  be  represented  only  by 
redness ;  or  by  papulation ;  or  by  vesiculation ; ;  or 
by  pustulation  ;  or  by  desquamation  ;  and,  conse¬ 
quently,  that  a  simple  case  of  eczema  as  it  occurs 
upon  different  parts  of  the  body  of  the  same  indi¬ 
vidual  was  liable  to  be  taken  to  represent,  at  the 
same  moment,  all  the  different  classes  or  orders  estab¬ 
lished  by  our  authors. 

Therefore,  while  in  the  hands  of  the  ancients  eczema 
was  designated,  according  to  the  diversity  of  its  forms, 
by  a  variety  names ;  the  classification  of  Plenck  and 
Willan,  at  the  same  time  that  it  gave  us  help  in  de¬ 
fining  the  disease,  perpetuated  and  even  increased 
the  same  evil.  In  the  classification  of  these  authors 
eczema  is  one  while  an  erythema ;  another  while  a 
lichen ;  anon,  a  vesicle ;  then  a  pustule ;  or  even,  a 
squamous  affection.  Such  are  the  sources  of  obscur¬ 
ity  which  more  modern  views  in  respect  of  these 
diseases  have  in  great  measure  removed;  and  for 
which  medical  science  is  especially  indebted  to  the 
labours  of  Hebra.  We  no  longer  divorce  eczema 
from  itself,  because  it  is  one  while  erytheinatous ; 
another  while  papulous ;  another  while  vesiculous, 
pustulous,  or  squamous ;  but,  we  speak  of  eczema 
erythematosum ;  eczema  papulosum  ;  eczema  vesi- 
culosum ;  eczema  ichorosum  ;  eczema  pustulosum ; 
eczema  squamosum,  etc.  Those  designations,  which 
were  the  distinguishing  signs  of  the  classes  and 
orders  of  Plenck  and  Willan,  are  still  retained;  but 
instead  of  being  the  heads  of  classification,  are  made 
to  fill  the  humble  office  of  exponents  of  forms  or  va¬ 
rieties  of  a  given  disease. 

Let  us  now  turn  to  the  question  :  What  is  eczema  ? 
Eczema  is  an  inflammation  of  the  skin,  attended 
with  alteration  of  its  structure,  and  derangenient_  of 
its  functions.  It  is  more  vascular  than  in  health,  its 
vessels  being  in  a  state  of  cong’estion ;  its  sensibility 
is  morbidly  increased,  sometimes  taking  on  the  cha¬ 
racter  of  itching,  tingling,  or  smarting,  and  some¬ 
times  that  of  pain ;  it  is  thickened  by  infiltration  of 
serum  into  its  tissues ;  is  sometimes  fissured  and  some¬ 
times  oedematous ;  it  exudes  a  serous  lymph  at  various 
times  and  in  various  quantity,  sometimes  in  exces- 

567 


ADDRESSES  AND  PAPERS. 


British  Medical  Journal.] 


sive  abundance ;  the  epidermis  is  sometimes  raised 
into  vesicles,  sometimes  wholly  removed ;  and  is  re¬ 
produced  unhealthily,  so  as  to  form  muco-purulent 
secretions  and  squamae  of  various  size;  and  some¬ 
times  is  replaced  by  a  crust  of  greater  or  less  thick¬ 
ness,  resulting  from  the  desiccation  of  the  morbid 
secretions. 

But  eczema  rarely  presents  all  these  characteristic 
symptoms  in  an  equal  degree ;  and  the  diversity  of 
the  symptoms  ;  and  the  modification  which  those 
symptoms  undergo  in  different  parts  of  the  skin,  in 
different  constitutions,  and  in  different  tempera¬ 
ments,  are  the  foundation  of  its  varieties.  As  the 
varieties  of  eczema  are  founded  on  the  prominence  of 
one  or  other  of  the  symptoms  of  the  disease,  they 
may  be  easily  designated  and  as  easily  recognised. 
For  example  :  when  the  prevailing  sign  is  redness, 
the  eruption  is^  an  eczema  erythematosum ;  when  the 
pores  of  the  skin  are  erected  into  the  form  of  papulae, 
the_  disease  is  an  eczema  papulosum;  where  there  are 
vesicles,  the  variety  is  eczema  vesiculosum;  where 
excessive  exudation  of  a  serous  or  colourless  lymph  is 
the  leading  sign,  the  case  is  one  of  eczema  ichoro- 
sum;  where^  there  are  pustules  mingled  with  the 
other  signs,  it  is  an  eczema  pustulosum ;  and,  where, 
as  in  the  chronic  forms  of  the  affection,  the  epidermis 
is  scabrous  and  scaly,  the  disease  is  an  eczema  squa¬ 
mosum.  These  terms  comprehend  the  principal 
forms  of  eczema  dependent  on  symptoms ;  but  addi¬ 
tional  terms  suggest  themselves  naturally  for  differ¬ 
ent  conditions ;  for  example  :  the  skin  is  sometimes 
cracked  and  fissured— eczema  fissum.  Sometimes  the 
thickening  and  condensation  of  the  diseased  tissues, 
in  a  chronic  stage  of  the  affection,  suggest  the  terms 
eczema  sclerosum  and  eczema  verrucosum.  Some¬ 
times  the  state  of  the  part  is  aptly  expressed  by  the 
term  eczema  cedeniatosum ;  sometimes,  from  the  na¬ 
ture  of  the  secretion,  eczema  mucosum.  And,  more 
than  once,  we  have  met  with  a  case  to  which,  on 
account  of  the  severe  pain  by  which  it  was  accom¬ 
panied,  the  term  eczema  neurosum  was  correctly 
applicable. 

It  is  rare  to  find  an  eczema  perfectly  simple  in  its 
eruption,  and  capable  of  being  represented  singly  by 
any  one  of  the  terms  already  mentioned.  More  fre¬ 
quently,  two,  or  indeed^  several  of  the  forms  may  be 
present  at  the  same  time,  and  sometimes  even  the 
whole.  For  example  :  in  one  case  we  may  have  an 
erythematous  eczema  combined  with  papul®,  which 
we  should  then  distinguish  by  the  name  of  eczema 
erythematosum  et  papulosum  (eczema  lichenodes) ; 
or,  it  might  be  an  eczema  erythematosum  et  ichoro- 
sum ;  or,  if  the  exudation  of  fluid  from  the  inflamed 
surface  were  the  most  striking  feature,  we  should 
name  it  an  eczema  ichorosum,  which  might  be,  but 
in  a  less  degree,  erythematosum  et  papulosum’;  or 
even  pustulosum.  Or,  the  case  might  be  one  of  eczema 
vesiculosum  et  erythematosum ;  or,  an  eczema  squa- 
niosum  (eczema  chronicum),  which  is,  at  the  same 
time,  in  part,  fissum ;  and  in  part,  ichorosum.  These 
terms  have  the  advantage  of  being  simple,  expressive, 
and  clear;  they  rise  to  the  mind  as  freely  as  the 
terms:  red,  pimply,  oozy,  mattery,  or  scaly;  and, 
they  render  tlie  narrator  intelligible  to  every  one 
conversant  with  medicine  and  medical  languao-e  ; 
while  the  commoner  appellations  eczema  simplex  and 
eczema  rubrum,  convey  to  the  uninstructed  in  cu¬ 
taneous  pathology,  either  an  erroneous  idea  or  abso¬ 
lutely  nothing  at  aU. 

Vaiieties  of  eczema  are  also  derived  from  situation ; 
from  the  part  of  the  body  attacked  with  the  eruption. 

I  or  example,  we  have  eczema  capitis ;  eczema  faciei; 
eczema  aurium;  eczema  palpebrarum ;  eczema  oris  et 
labioiuui ;  eczema  axillarum ;  eczema  mamillarum ; 
eczema  umbilicalc ;  eczema  inguinum ;  eczema  pu- 
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dendi;  eczema  perinsni;  eczema  ani;  eczema  articulo- 
rum ;  eczema  manuum  et  pedum ;  eczema  dorsi 
manus ;  eczema  palmare  et  plantare  ;  eczema  dioi- 
torum ;  eczema  unguium,  etc.  Moreover,  we  are 
taught  by  experience  that  in  certain  situations  we 
shall  be  most  likely  to  meet  with  one  or  other  of  the 
established^  varieties^  of  the  disease.  For  example  : 
eczema  capitis  et  aurium  are  commonly  ichorosum  in 
a  recent  attack,  and  squamosum  at  a  later  period; 
eczema  articulorum,  eczema  axiUaram,  eczema  ingui’ 
num,  and  eczema  pudendi,  are  also  very  frequently 
ichorosum,  and  sometimes  mucosum.  Eczema  of  the 
fleshy  parts_  of  the  forearms  and  legs  is  not  unfre- 
quently  vesiculosum ;  as  is  also  eczema  digitorum. 
Eczema  dorsi  manus  is  usually  papulosum;  while 
eczema  palmare  is  squamosum  et  ssepe  fissum. 

The_  extent  of  the  eruption  is  also  to  be  considered 
in  designating  its  varieties.  It  may  be  general  or  it 
may  be  partial.  When  partial,  the  patches  of  the  dis¬ 
ease  may  be  single  or  multiple ;  they  may  be  defined 
(figuratum) ;  or  diffused  (diffusum.)  Sometimes  they 
suggest  the  idea  of  the  dimensions  and  figure  of  a  i 
piece  of  money,  nummulare  ;  and  sometimes  they  are  I 
bounded  by  a  prominent  ridge  (marginatum)  and  | 
spread  by  the  circumference,  while  the  inflammation  I 
subsides  within  the  included  area ;  this  is  especially  ; 
the  case  in  a  curious  form  of  eczema  marginatum  j 
common  in  India,  where  it  is  known  as  the  Bui-mese  | 
ringworm.  j 

Willan  and  Bateman  include  aU  the  varieties  of  j 
eczema  under  the  three  heads  :  solare,  impetiginodes,  i 
and  rubrum,  corresponding  with  the  eczema  vesiculo-  ! 
sum,  eczema  pustulosum,  and  eczema  ichorosum  of  our 
improved  nomenclature.  Hardy  proposes  four  varie- 
ties ;  namely,  simplex,  rubrum,  fissum  (fendiUe),  and  i 
impetigo.  Hebra  employs  the  suggestive  terms  j 
squamosum,  papulosum  (lichenodes),  vesiculare  (so¬ 
lare),  madidans  (rubrum),  and  impetiginosum. 

It  will  be  perceived  that  Hebra  makes  eczema  squa¬ 
mosum  the  first  of  his  forms  of  eczema ;  whereas  I  I 
take  it  to  be  the  last.  Let  me  explain.  Eczema  ery-  ! 
thematosum  is  commonly  accompanied  with  desqua-  i 
mation;  and  when  the  eruption  is  general,  this  is 
remarkably  the  case.  Now,  Hebra  selects  the  mo-  i 
ment  when  it  is  coated  over  with  scales  as  the  type  of 
this  form  of  the  disease.  But,  it  must  be  remembered 
that  the  scales  may  be  disposed  of  in  a  variety  of  : 
ways  ;  there  was  a  time,  before  which  they  were  i 
formed;  there  is  a  time  when  they  have  ceased  to  he 
produced ;  there  is  an  intermediate  time  when  they 
may  be  removed  artificially  by  di-essings,  poultices, 
or  baths.  What  are  we  to  caU  the  disease  when  the 
scales  and  desquamation  are  no  longer  present  ?  The 
answer  is  plain ;  the  redness,  the  erythema  remains ;  i 
indeed,  the  erythema  is  always  there ;  fi:om  the  be-  I 
ginning  before  the  scales  existed,  at  the  end,  after 
they  exist  no  more ;  hence,  the  term  “erythematosum”  ' 
appears  to  me  to  be  more  appropriate  than  “  squa-  ! 
mosum.”  Again,  there  are  forms  of  eczema  in  which  j 
there  is  redness,  but  nothing  deserving  to  be  called 
scales  ;  and,  to  these  cases,  which  are  numerous,  the 
term  “  erythematosum”  is  especially  applicable. 

On  the  other  hand,  when  eczema  reaches  its  latest 
period,  when  it  is  chronic,  there  is  stiU  redness ;  but 
scaliness  and  desquamation  are  a  more  iDredominant 
character  than  redness  ;  and  it  is  to  this  period,  that 
I  i^refer  to  attach  the  term  “  squamosum.”  Eczema  ! 
squamosum,  I  regard  as  the  chronic  stage  of  eczema; 
whilst  eczema  erythematosum,  which  may  also  be 
chronic,  api)lies  with  especial  aptitude  to  the  earliest 
stage^  of  the  eruption.  Eczema  squamosum  is,  there-  ! 
fore,  in  my  view  of  the  pathological  indications  of  the 
disease,  an  eczema  chronicum  squamosum,  and  is  the 
true  representative  of  the  much  abused  term  psoria¬ 
sis.  Psora  represents  the  more  active,  and  especially 
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the  exudative  forms  of  eczema ;  and  psoriasis 
chronic,  its  diy,  and  its  desquamating  form. 

The  Romans,  who  designated  eczema  by  the  name 
of  scabies,  drew  attention  to  a  characteristic  distinc¬ 
tion  between  its  moist  and  its  dry  form — scabies 
humida  and  scabies  sicca.  The  Greeks  appear  to 
have  had  the  same  object  in  view  in  employing  the 
words  psora  and  psoriasis;  the  former  term  corre¬ 
sponding  with  scabies  humida,  the  latter  with  scabies 
sicca.  The  distinction  is  a  radical  one,  and  of  the 
first  importance  in  the  study  of  eczema.  Eczema 
siccum,  which  is  represented  by  eczema  erythema- 
tosum,  eczema  papulosum,  and  eczema  squamosum, 
is  specially  distinguished  by  an  absence  of  exudation, 
or  by  its  presence  in  a  very  slight .  degree ;  whereas 
eczema  humidum,  represented  by  eczema  vesiculosum, 
eczema  ichorosum,  and  eczema  pustulosum,  is  re¬ 
markable  for  the  exudation  of  a  serous  and  some¬ 
times  a  muco-purulent  fluid,  often  in  astonishing 
quantity — a  positive  flux.  According  to  our  observa¬ 
tion,  the  dry  forms  of  eczema  more  than  double  in 
frequency  those  of  the  moist  or  humid  kind ;  there¬ 
fore,  a  classification  that  assumes  for  eczema  a  defi¬ 
nition  dependent  on  exudation  as  a  pathognomonic 
sign,  must,  of  a  necessity,  be  incorrect. 

A  well  marked  example  of  eczema  is  an  open  page, 
upon  which  we  may  read,  with  the  utmost  distinct¬ 
ness,  the  pathology  of  the  disease ;  and  anything  that 
may  be  wanting  upon  this  page  is  supplied  by  the 
examination  of  a  succession  of  cases.  Let  us  note 
what  such  an  observation  teaches. 

In  the  first  place,  there  is  redness :  one  while,  uni¬ 
form;  another  while,  punctated.  The  cause  of  the 
redness  is,  congestion  of  the  capillaries  and  smaller 
vessels  of  the  skin.  When  the  redness  is  uniform, 

,  the  congestion  is  uniform ;  when  the  redness  is  punc¬ 
tated,  the  vascular  plexus  of  the  follicles  is  also  con¬ 
gested.  Sometimes  the  congestion  of  the  vascular 
rete  of  the  horizontal  surface  is  primarily  and  chiefly 
apparent ;  sometimes  the  vascular  rete  of  the  vertical 
walls  of  the  follicles  is  the  first  to  show  congestion, 
and  the  latest  to  retain  it.  When  the  latter  is  the 
case,  our  patients  speak  of  an  eruption  under  the 
skin;  and  we,  ourselves,  perceive  a  resemblance  to 
the  punctiform  congestion  of  the  exanthemata.  An¬ 
other  phenomenon  follows  the  congestion  of  the 
vessels  of  the  follicles ;  namely,  the  erection  of  their 
apertui’es  or  pores  :  these  latter  become  raised  above 
the  level  of  the  adjacent  surface,  and  constitute  small 
pimples.  This  is  the  mode  of  formation  of  eczema 
papulosum. 

Occasionally,  we  have  the  opportunity  of  observing 
another  process  by  which  an  eczema  is  developed 
There  may  exist  a  slight  itching  of  a  part  of  the 
skin;  if  the  part  be  carefully  examined,  a  reddish 
punctum  is  apparent  in  the  substance  of  the  skin; 
the  finger  passed  over  this  punctum,  discovers  a  hard 
granule ;  this  is  a  congested  follicle.  If,  to  relieve 
the  itching,  we  scratch  the  part,  a  papule  arises ;  the 
head  of  the  papule  is  torn  off ;  a  serous  exudation  fol¬ 
lows,  and  then  a  small  crust,  which  covers  its  sum¬ 
mit.  But,  while  the  one  original  papule  runs  its 
course,  the  foUicles  around  participate  in  the  patho¬ 
logical  process,  and  soon  a  small  patch  is  formed, 
which  presents  all  the  characters  of  an  eczema :  there 
is  an  erythematous  redness;  there  is  papulation; 
there  is  slight  exudation — papular  at  first,  but  after¬ 
wards  general;  there  is  incrustation,  and  there  is 
desquamation. 

Congestion,  therefore,  gives  rise  to  redness ;  it  gives 
rise,  also,  to  papulation,  and  to  a  moderate  amount  of 
swelling ;  but  there  is  another  important  pathological 
change  which  results  from  congestion,  and  that  is 
effusion  or  transudation.  The  congested  vessels  are 
reheved  from  then-  distension  by  the  exudation  of  the 


fluid  portion  of  the  blood,  and  this  exudation  causes 
thickening  and  condensation  of  the  substance  of  the 
skin.  tSometimes  the  transudation  from  the  vessels 
occasions  oedema  (eczema  oedematosum)  ;  sometimes 
it  is  effused  beneath  the  epidermis,  at  the  apertures 
of  the  follicles,  and  produces  vesicles  (eczema  vesicu¬ 
losum);  a  continuance  of  this  process  causes  the 
separation  of  the  cuticle  from  the  cutis ;  and  the  dis¬ 
charge  from  the  latter  of  a  serous  lymph  (eczema 
ichorosum).  In  a  different  constitution,  or  in 
another  region  of  the  body,  the  distension  of  the 
tissues  of  the  skin  may  occasion  cracks  and  fissures 
(eczema  fissum);  from  which  an  ichorous  discharge 
may  be  poured  out  in  greater  or  less  quantity. 

There  is  yet  another  pathological  operation  which 
occurs  in  the  morbid  skin,  and  that  is,  an  alteration 
in  the  formation  of  the  epidermis.  Where  two  folds 
of  integument  have  lain  in  contact  for  a  while,  and 
where,  from  the  constant  presence  of  heat  and  mois¬ 
ture,  the  cuticle  has  no  power  of  acquiring  its  natural 
horny  density,  but  remains  soft  and  cellular,  the  sur¬ 
face  of  the  derma  is  red,  is  denuded  of  epideiunis, 
and  secretes  a  copious  muco-purulent  discharge,  which 
is,  in  reality,  an  aborted  and  morbid  cuticular  sub¬ 
stance;  a  cuticle  arrested  at  its  cellular  stage  and 
partly  transformed  under  the  influence  of  inflamma¬ 
tory  action  and  the  low  vitahty  of  the  part,  into  a 
fluid,  which  is  principally  mucus,  but  is  mingled  with 
a  small  proportion  of  pus.  There  is  no  lesion  of  con¬ 
tinuity,  or  destruction  of  the  epidermis,  in  this  case ; 
the  muco-purulent  matter  is  a  simple  secretion  pro¬ 
duced  at  the  expense  of  the  epidermis,  a  morbid  con¬ 
version  of  that  tissue  into  a  fluid  matter,  which  per¬ 
forms  the  same  office  to  the  otherwise  unprotected 
derma,  as  that  of  mucus  to  the  mucous  membrane. 
This  is  intertrigo  mucofluens ;  or,  more  properly, 
eczema  mucosum. 

Now,  in  ordinary  eczema,  a  morbid  alteration  in 
the  formation  of  the  cuticular  tissue  takes  place, 
similar  to  that  just  described.  The  copious  exuda¬ 
tion  of  eczema  ichorosum  is  not  merely  a  serous  fluid 
expelled  from  the  vessels  in  consequence  of  the  over¬ 
distension  of  their  parietes ;  it  is  a  positive  secretion 
in  which  the  cellular  elements  of  the  cuticle  take  an 
active  part,  and  bestow  upon  the  fluid  its  special  pro¬ 
perties — for  example,  its  density  and  frequent  opa¬ 
lescent  appearance.  That  same  influence  which  causes 
the  discharge  of  such  immense  quantities  of  fluid 
from  the  mucous  membrane  of  the  bowels  in  diarrhoea 
and  cholera,  is  also  active  in  eczema  ichorosum.  In 
the  course  of  a  few  hours,  several  pints  of  fluid  may 
be  poured  out  from  the  denuded  surface  of  the 
derma,  partly,  no  doubt,  by  way  of  excretion,  but 
not  less  actively  also  by  way  of  secretion. 

The  pathological  phenomena  present  and  in  opera¬ 
tion  in  eczema,  therefore,  are  not  simply  those  of 
inflammation,  but  also  involve  a  morbid  aberration 
of  secretion.  The  inflamed  derma,  which,  at  an 
early  period  of  the  disease,  exudes  largely  a  colour¬ 
less  lymph,  at  a  later  period  may  exude  an  opalescent 
and  even  a  yellowish  fluid ;  the  consequence  of  the 
conversion  of  the  mucous  elements  of  the  cuticle  into 
pus.  And  the  continuance  of  inflammation  of  the 
skin  may  so  far  lower  the  vitahty  of  the  surrounding 
tissues,  that  pustules  may  be  developed  around  the 
circumference  of  the  patch  of  eruption,  and  add  fresh 
purulent  matter  to  the  morbid  secretion ;  the  case  is, 
then,  one  of  eczema  pustulosum,  or  eczema  impeti- 
ginodes. 

In  a  disease  of  a  secreting  tissue,  where  inflamma¬ 
tion  is  apt  to  continue  for  a  considerable  period,  and 
where  secretion  is  so  greatly  disturbed ;  where  exu  - 
dation  takes  place  as  the  result  of  inflammatory 
changes,  and  as  the  result  also  of  modified  secretion, 
— we  may  expect  to  find  crusts  of  various  kinds 
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formed  on  the  inflamed  surface ;  some  resulting  from 
the  desiccation  of  altered  secretions,  and  some  from 
imperfect  formation  and  altered  structure  of  the  epi¬ 
dermis.  It  is  in  the  power  of  the  medical  man  to 
prevent  these  crusts  from  appearing  at  aU ;  but  where 
the  case  has  been  left  to  itself,  or  where  the  treat¬ 
ment  has  been  misdirected,  we  may  And  spongy 
crusts  of  a  greyish,  yellowish,  greenish,  or  brownish 
tint,  or  almost  black ;  we  may  find  them  loose  or  ad¬ 
herent ;  we  may  find  scabs  of  various  degrees  of 
density ;  or  we  may  find,  where  alteration  of  the  epi¬ 
dermis  is  chiefly  concerned,  scales  of  various  thick¬ 
ness  and  magnitude — thicker,  larger,  and  rougher  in 
more  recent  cases  ;  thinnei’  and  smaller  in  more 
chronic  forms ;  and  diminishing  by  degrees  to  the 
furfuraceous  and  farinaceous  desquamation  of  psori¬ 
asis  or  pityi’iasis. 

Eczema  is  a  chronic  affection,  and  has  no  specific 
course.^  Like  other  chronic  inflammations,  it  has  its 
beginning  and  its  end;  or,  in  other  words,  its  rise 
‘I'P’d  its  decline,  with  an  intervening  period  of  ac¬ 
tivity  of  greater  or  less  diu’ation.  In  a  severe  case, 
the  rise  may  present  redness,  heat,  swelling,  papula¬ 
tion,  and  sometimes  vesiculation ;  this  may  be  re¬ 
garded  as  a  first  stage  or  first  period  of  the  disease. 
Next,  there  may  succeed  exudation,  incrustation,  and 
sometimes  suppuration;  this  is  a  second  stage,  or 
second  period — the  stage  of  exaltation.  Lastly,  there 
will  follow  the  thii’d  stage — the  stage  or  period  of 
decline — comprising  desquamation,  with  redness  and 
often  thickening  of  the  skin.  We  may  regard  such 
an  example  as  a  typical  case  of  eczema ;  but  the  dis¬ 
ease  very  rarely  runs  its  course  so  simply.  The 
first  stage  may  linger^  on,  and  be  lost  eventually  in 
the  last,  without  the  intermediate  pathological  phe¬ 
nomena  ;  or  the  whole  course  of  the  eruption  may  be 
a  successive  repetition  of  the  intermediate  stage, 
without  any  alteration  of  the  first.  Even  the  last 
stage  may  exist  in  the  form  of  thickening  and  chap¬ 
ping,  without  any  preceding  first  stage.  It  is  this 
great  diversity  of  eczema  in  pathological  characters 
that  is  assumed  as  the  distinction  of  its  varieties, 
and  which  contributes  so  much  to  the  obscurity  of 
diagnosis  of  the  disease  ;  whilst  its  irregularity  of 
course  enhances  the  difficulty  of  treating  it  success- 
fully.  It  may  be  correct,  therefore,  to  speak  of  a 
first,  a  second,  or  a  third  period  of  eczema,  in  rela¬ 
tion  to  a  given  attack  of  the  disease ;  but  not  so  in 
relation  to  eczenia  in  general ;  for,  as  we  have  endea¬ 
voured  to  show,  in  the  great  majority  of  examples  of 
this  affection,  the  regular  succession  of  stages  or 
periods  is  wanting ;  and  it  will  be  found  more  correct 
to  employ  the  terms  previously  suggested  as  the 
proper  designation  of  the  forms  of  the  disease. 
Again,  in  reference  to  the  pathological  phenomena 
presented  by  the  disease  dui-ing  its  three  periods,  the 
first  might  be  named  the  erythematous,  the  papular, 
or  the  vesicular  stage ;  the  second,  the  exudative  and 
encrusted  stage ;  and  the  last,  the  squamous  or  de¬ 
squamating  stage. 

Cause  of  Eczema.  To  conduct  the  treatment  of 
eczema  with  success,  it  is  necessary  not  only  to  know 
the  habits  and  phenomena  of  the  disease — in  other 
words,  its  pathology — but  also  to  be  able  to  form 
some  judgment  as  to  its  cause.  Careful  observation 
has  convinced  me  that  the  essential  cause  of  eczema 
is  debility — debility  of  constitution,  or  general  debi¬ 
lity;  and  debility  of  tissue,  or  local  debility.  And 
further  investigation  has  shown  that  constitutional 
debility  may  present  itself  in  three  forms ;  namely,  as 
an  assimilative  debility,  in  which  the  organs  of  dio^es- 
tion  and  secretion  are  principally  at  fault ;  as  a  nutri¬ 
tive  debility,  where  the  powers  of  nutrition  are  chiefly 
concerned ;  and  as  a  nervous  debility,  in  which  a  mor¬ 
bid  state  of  the  nervous  system  takes  the  lead.  In 
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300  cases  of  eczema,  278  were  referable  to  general 
debility,  and  22  to  local  debility;  and  of  the  278  in¬ 
stances  of  general  debility,  the  examples  of  assimila¬ 
tive  debility  were  143,  nutritive  debility  103,  and 
nervous  debility  32. 

Debility  stands  in  the  position  of  a  predisposing 
cause  of  eczema ;  but,  as  debility  is  itself  due  to  cer¬ 
tain  causes,  these  latter  must  be  regarded  as  bearing 
the  relation  of  remote  predisposing  causes  of  the 
eruptive  disease.  Of  the  278  cases  of  general  debility 
already  referred  to,  the  remote  predisposing  causes, 
taken  in  physiological  order,  admit  of  being  arranged 
under  twenty-four  heads,  as  follows  :  1.  Hereditary 
diathesis;  2.  Strumous  diathesis;  3.  Weakly  parent- 
age;  4.  Errors  of  diet;  5.  Errors  of  hygiene — namely, 
air,  exercise,  cleanliness,  and  clothing ;  6.  Vicissi¬ 
tudes  of  cold,  heat,  and  moisture ;  7.  Transitions  of 
seasons;  8.  Ungenial  climate;  9.  Excessive  laboim 
mental  and  physical;  10.  Anxiety  and  affliction;  11. 
Sexual^  excess ;  12.  Vaccination;  13.  Dentition;  14. 
Excessive  growth;  15.  Deranged  digestion;  16.  De¬ 
ranged  menstruation  ;  17.  Uterine,  reproductive,  and 
puerp^al  derangements;  18.  Fevers,  eruptive  and 
malarious;  19.  Gouty  and  rheumatic  diathesis;  20. 
Constitutional  and  organic  disease ;  21.  Nervous 
shock  and  fright;  22.  General  cachexia;  23.  Htemor- 
rhage ;  24.  Local  injury  or  disorder. 

If  we  consider  them  in  the  order  of  their  numerical 
importance,  the  arrangement  in  reference  to  the 
leading  remote  predisposing  causes  would  stand  as  i 
follows  :  Deranged  digestion,  51 ;  errors  of  diet,  33 ;  { 

weakly  parentage,  21 ;  vicissitudes  of  cold,  heat,  and 
moisture,  21 ;  anxiety  and  affliction,  16 ;  hereditary 
diathesis,  16 ungenial  climate,  14;  constitutional 
and  organic  disease,  14 ;  excessive  labour,  mental  and 
physical,  11;  uterine,  reproductive,  and  puerperal 
derangements,  11 ;  errors  of  hygiene,  10 ;  gouty  and 
rheumatic  diathesis,  8;  deranged  menstruation,  7;  I 
fevers,  eruptive  and  malarious,  7 ;  excessive  growth 
7;  vaccination,  7.  ’ 

In  reference  to  the  three  subdivisions  of  the  remote 
predisposing  causes — namely,  assimilative,  nutritive, 
and.  nervous — the  most  numerous  remote  predis¬ 
posing  causes  of  assimilative  debility  are  met  with 
under  the  heads  of— deranged  digestion,  49 ;  vicissi¬ 
tudes  of  cold,  heat,  and  moisture,  13 ;  constitutional  j 
and  organic  disease,  12 ;  and  anxiety  and  affliction,  ! 

remote  predisposing  causes  of  nutritive 
debility  occur  under  the  heads  of — errors  of  diet, 

28 ;  weakly  parentage,  13 ;  hereditary  diathesis,  12 ; 
vaccination,  7  ;  excessive  growth,  7;  and  errors  of 
hygiene,  6.  The  most  numerous  remote  predis¬ 
posing  causes  of  nervous  debility  are  met  with  under 
the  heads  of  anxiety  and  affliction,  5 ;  excessive  ! 
niental  and  physical  labour,  4;  ungenial  climate,  4;  ' 

uterine,  reproductive,  and  puerperal  derangements,  i 
4 ;  nervous  shock  and  fright,  3 ;  weakly  parentage,  i 
3 ;  and  vicissitudes  of  cold,  heat,  and  moisture,  3.  ' 

After  the  remote  predisposing  and  the  predisposing  ' 
causes  of  eczema,  follow  the  exciting  causes,  which  are 
best  illustrated  by  the  group  of  local  causes.  Of 
the_  twenty-two  cases  referable  to  local  debility,  the  i 

exciting  causes  admit  of  being  assembled  under  the  I 

following  heads;  na,mely,  cold;  heat;  moistui-e,  with  ! 
cold  or  heat ;  clothing,  bedding,  etc. ;  friction ;  local 
mutants;  local  injury;  varicose  veins.  The  most 
important  groups  in  numerical  value  were,  cold  •  i 
loral  injury ;  heat ;  local  irritants ;  and  varicose  veins!  I 

EEATMENT  OF  Eczema.  If  the  foregone  premises 
with  regai-d  to  the  causes  of  eczema  be  correct  the 
treatment  of  eczema  resolves  itself  into  a  treatment 
of  debility— a  treatment  of  constitutional  debihtv  I 
and  a  treatment  of  local  debility ;  and  the  influence 
which  we  are  called  upon  to  exercise  over  oui-  pa¬ 
tients  is  one  which  shall  have  for  its  object  to  restore  > 
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power,  and  thereby  to  regulate  function  and  to  con¬ 
firm  health ;  for  health  is  nothing  more  than  correct 
function  united  with  normal  power. 

In  general  terms,  our  constitutional  treatment 
must  be  dmected  to  the  regulation  of  the  functions ; 
and,  concurrently  with  regulation  of  functions,  to  the 
restoration  of  the  tone,  the  vigour,  the  vitality  of  the 
general  system.  In  the  most  numerous  group  of 
cases,  those  which  depend  upon  debility  of  assimila¬ 
tion,  our  attention  is  principally  directed  to  the  diges¬ 
tive  organs  and  the  secretions.  In  the  next  most 
numerous  group,  those  which  are  due  to  nutritive 
debility,  the  digestive  and  secreting  organs  must 
also  be  carefully  examined,  although  they  are  less 
likely  to  be  faulty  than  in  the  preceding  group ;  and 
we  are  enabled  sooner  than  in  the  former  case  to  re¬ 
sort  to  our  strengthening  remedies.  The  same  re¬ 
marks  apply  to  the  third  group^  originating  in  nervous 
debility ;  while,  in  these  latter,  we  have  to  deal  with 
the  special  indication  of  weakened  power  of  the  ner¬ 
vous  system. 

A  more  particular  dii’ection  is  given  to  our  treat¬ 
ment  by  the  recognition  of  the  remote  predisposing 
cause.  The  commonest  of  the  remote  predisposing 
causes  of  eczema  we  have  seen  to  be  derangement  of 
digestion  and  errors  of  diet ;  we  have  but  to  include 
the  consideration  of  these  causes  in  our  general  treat¬ 
ment  for  regulating  the  digestive  organs  and  secre¬ 
tions  and  restoring  tone,  and  our  treatment  wiU  be 
complete. 

Next  to  the  preceding  comes  a  group  of  causes  in 
which  the  laws  of  hygiene  have  been  infringed  :  for 
example,  vicissitudes  of  cold,  heat,  and  moisture ; 
errors  of  air,  exercise,  cleanliness,  and  clothing ;  cli¬ 
mate;  and  seasons.  These  various  causes  are  too 
suggestive  to  call  for  special  comment.  The  same 
may  be  said  of  another  groui)  of  remote  predisposing 
causes ;  namely,  weakly  parentage,  hereditary  dia¬ 
thesis,  and  strumous  diathesis.  Then  comes  a  group, 
of  which  labour  in  excess,  both  mental  and  physical, 
together  with  anxiety,  affliction,  nervous  shock 
and  fright,  and  mental  distress  of  every  kind,  are  the 
leading  features.  Next  we  have  debility  proceeding 
from  the  morbid  operation  of  functions  natural  to  the 
body  :  for  example,  dentition ;  excessive  growth ;  and 
sexual  excess.  After  these,  there  are  the  disorders  of 
female  functions ;  deranged  menstruation ;  together 
with  uterine,  reproductive,  and  puerperal  derange¬ 
ment.  And,  lastly,  there  is  the  debility  which  is  due 
to  the  existence  of  other  diseases :  for  example,  vac¬ 
cination,-  general  cachexia;  eruptive  and  malarious 
fevers  ;  gout  and  rheumatism ;  humorrhage ;  and  vis¬ 
ceral  disorder. 

The  question,  therefore.  How  shall  we  treat  a  case 
of  eczema  ?  is  not  so  simple  in  one  sense  as  might  be 
imagined,  inasmuch  as  it  demands  a  lengthened  in¬ 
quiry  into  constitution  and  cause ;  but  simple  enough 
in  another  sense,  because  it  involves  no  more,  but 
quite  as  much,  as  the  treatment  of  any  other  disease 
to  which  the  human  constitution  is  liable.  To  treat 
an  eczema  judiciously  and  correctly,  we  must  know 
the  sex  and  age  of  the  patient,  together  with  the  pre¬ 
disposing  cause,  the  remote  predisposing  causes,  and 
the  exciting  cause  of  the  disease.  It  may  be  that 
our  treatment  must  be  directed  to  the  restoration  of 
digestion  and  secretion;  or  to  the  strengthening  of 
an  exhausted  vitality ;  or  to  combating  an  inherent 
and  inherited  weakness ;  or  to  the  improvement  and 
sustainment  of  defective  power ;  or  to  the  regulation 
of  disorders  of  the  female  system ;  or  to  the  cure  of 
visceral  or  of  organic  disease.  In  a  word,  the  highest 
and  best  qualities  of  medical  art  and  science  must  be 
put  in  practice,  with  foresight  and  discretion,  for  the 
treatment  of  an  eczema ;  the  universal  must  submit 
to  become  the  handmaiden  of  the  special. 


The  agents  of  the  constitutional  treatment  of  this 
disease,  our  remedies,  belong  chiefly  to  the  class  of 
aperients  and  tonics;  while,  as  adjuvants,  we  have 
recourse  to  sedatives,  alteratives,  and  stimulants. 
Our  best  aperients  are :  sulphate  of  magnesia ;  and 
the  purgative  extracts,  either  alone,  or  when  specially 
indicated,  united  with  blue  pill  or  calomel.  These 
remedies  clear  away  accumulated  ingesta  and  secre¬ 
tions  from  the  ahmentary  canal ;  they  restore  a  tor¬ 
pid  and  lethargic  function,  in  this  sense  performing 
the  part  of  derivatives  from  the  inflamed  tissues ;  and 
they  promote  healthy  secretion.  But  aperients  re¬ 
quire  to  be  used  with  great  judgment ;  they  must 
neither  be  carried  too  far,  nor  continued  too  long ; 
our  object  should  be  to  imitate  nature  as  closely  as 
possible ;  and  above  all,  to  avoid  lowering  the  powers 
of  the  constitution.  Nothing  reanimates  the  energies 
of  the  organism  so  much  as  the  healthy  operation  of 
the  natural  functions  of  the  body ;  this  should  be  our 
aim ;  and,  when  so  applied  and  skilfully  used,  an 
aperient,  instead  of  producing  exhaustion,  becomes  a 
powerful  tonic  to  the  entue  frame.  The  sulphate  of 
magnesia  in  small  doses  possesses  all  these  good 
qualities ;  it  restores  the  function  of  the  alimentary 
and  urinary  mucous  membrane,  and  agrees  with  most 
constitutions.  Some  there  are,  to  whom  the  warmer 
aperients  or  the  mineral  purgatives  are  more  suitable ; 
but  this  is  a  matter  that  can  be  determined  only  by 
observation.  Again,  we  are  influenced  in  our  selec¬ 
tion  of  an  aperient,  often  by  the  season,  and  often  by 
some  collateral  object,  such  as  derivation;  in  the 
spring  and  summer  saline  aperients  and  neutral  salts 
may  be  indicated;  whereas,  in  a  colder  season  we 
should  prefer  the  warmer  remedies  ;  and,  in  seeking 
for  a  derivative  we  should  possibly  prefer  aloes  to 
Epsom  salts. 

Besides  their  direct  effects  of  removing  obstacles 
and  promoting  normal  secretion  from  the  mucous 
membrane,  aperients  have  the  property  of  rendering 
absorption  and  nutrition  more  active.  How  usefully, 
on  many  occasions,  do  we  put  this  property  of  aijeri- 
ents  to  a  purpose  in  removing  effusions  into  the  tis¬ 
sues,  in  carrying  off  waste  humours,  and  stimulating 
nature  to  be  more  eager  in  the  assumption  of  fresh 
material.  It  is  marvellous,  how  much  may  be  accom¬ 
plished  by  the  judicious  use  of  remedies ;  and  with 
what  certainty  the  results,  which  we  seek  to  obtain, 
may  be  secured.  If  we  run  the  eye  down  our  list  of 
remote  predisposing  causes,  other  remedies  suggest 
themselves  which  may  be  combined  with  our  aperients 
to  adapt  them  to  a  particular  purpose ;  let  us  instance 
rheumatism,  which  draws  our  thoughts  towards  the 
iodide  of  potassium ;  gout,  towards  colchicum ;  and 
uterine  diseases,  towards  alkalies  and  iodine. 

If  we  tmm  oui-  attention,  in  the  next  place,  to  the 
tonics,  which  may  be  found  suitable  for  the  treatment 
of  eczema,  we  find :  simple  vegetable  bitters,  cin¬ 
chona  and  quinine,  chalybeates,  the  mineral  acids — 
hydi-ochloric,  nitric,  sulphuric,  and  phosphoric;  and 
above  aU,  arsenic.  Among  simjDle  veg-etable  bitters, 
with  what  respect  must  we  speak  of  gentian,  calumba, 
orange-peel,  quassia,  chirayta,  chamomile,  and  hop ; 
in  infusion  or  decoction ;  in  extract  or  in  tinctm-e ;  in 
combination  with  the  mineral  acids,  or  with  ammonia, 
soda,  or  potash.  How  admii-ably  cinchona  and  qui¬ 
nine  perform  their  part ;  cinchona  in  decoction  or 
tincture,  or  liquor,  with  sulphuric  acid  or  with  am¬ 
monia;  and  quinine  in  solution,  with  an  excess  of 
sulphuric  acid.  How  perfect  a  remedy  is  one  grain  of 
quinine,  with  one  drachm  of  sulphate  of  magnesia, 
seven  minims  of  dilute  nitric  acid,  and  an  ounce  and 
a  half  of  infusion  or  roses,  both  as  a  gentle  aiDerient, 
a  corrector  of  acidity,  a  promoter  of  mucous  secretion, 
and  as  a  tonic.  Then  the  chalybeates,  iron  and  its 
salts,  the  sulphate,  the  tincture  of  the  hydi’ochlorate, 
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the  citrate,  the  superphosphate,  the  iodide,  and  the 
citrate  of  iron  and  quinine.  Nest,  the  mineral  acids 
combined  with  the  bitter  tonics,  and  especially  the 
nitro-muriatic  and  the  phosphoric.  Again,  as  a  nutri¬ 
tive  tonic,  we  have  the  cod-liver  oil ;  and  our  list  of 
remote  predisposing  causes  will  discover  several  sec¬ 
tions  in  which  that  remedy  is  peculiarly  applicable ; 
for  example :  strumous  diathesis,  excessive  growth, 
and  sexual  excess. 

All  that  25recedes  apj^lies  to  any  disease  of  the  hu¬ 
man  frame ;  whether  it  be  of  the  lungs,  the  heart,  the 
liver,  the  brain,  the  kidneys  or  the  womb;  the  treat¬ 
ment  now  under  consideration  is  cathoUc  and  not 
special ;  its  aim,  to  bring  back  normal  function,  and 
so  to  restore  health ;  it  is  the  routine  of  the  physi¬ 
cian’s  art ;  but  there  is  a  remedy  which  possesses  a 
special  influence  on  the  skin,  and  has  long  been  held 
sacred  in  cutaneous  medicine,  namely,  arsenic.  Wlien 
all  has  been  effected  that  can  be  accomplished  by 
aperients,  alteratives,  derivatives,  and  tonics,  then 
comes  the  reign  of  arsenic ;  and  at  that  moment, 
arsenic  is  triumphant.  But  arsenic  must  be  regarded, 
not  as  our  common  weapon,  but  as  our  reserve ;  to  be 
administered  when  it  can  do  no  harm,  and  when  there 
is  every  probability  of  its  doing  good.  Arsenic  is  a 
tonic,  a  tonic  which  influences  chiefly  the  nerve-sub¬ 
stance,  and  not  only  gives  force  to,  but  imj^roves  the 
nutrition  of  the  nervous  matter ;  in  this  way  it  oper¬ 
ates  upon  the  trophic  system  of  nerves  throughout 
the  economy ;  and  in  cutaneous  medicine  we  have 
evidence  of  its  remarkable  powers  upon  the  skin. 
Arsenic  accelerates  those  actions  of  the  skin  which 
tend  to  its  nutrition  and  renovation,  and  therein  it 
becomes  a  healer  of  its  eruptions,  and  a  valuable  aid 
to  the  cure  of  eczema.  But  arsenic,  above  all  medi¬ 
cines,  must  be  handled  with  judgment  and  care; 
it  must  be  jealously  watched,  lest  it  give  rise  to  any 
unfavourable  symptoms,  and  its  use  must  be  sus¬ 
pended  at  once  if  there  exist  even  a  doubt  of  its 
healthful  operation.  Above  all,  it  is  to  be  borne  in 
mind  that  only  at  the  right  moment  is  arsenic  apjiU- 
cable,  and  that  right  moment  can  only  be  determined 
by  watchful  care,  or  by  long  exjjerience. 

Our  Pharmacopceia  is  rich  in  preparations  of  arse¬ 
nic  ;  but  the  most  valuable  are,  the  liquor  potassas 
arsenitis,  and  the  liquor  arsenici  chloridi ;  the  dose  of 
the  former  applicable  to  an  adult  sulferingwith  eczema, 
is  two  to  four  minims ;  and  of  the  latter,  double  that 
quantity.  Some  years  ago,  in  a  j^aper  on  Eczema  In¬ 
fantile,  I  laid  before  the  British  Medical  Association 
a  formula  for  the  administration  of  Fowler’s  solution ; 
and  experience  has  assured  me  that  no  better  form  can 
be  employed  for  its  administration.*  Arsenic  should 
always  be  administered  in  small  bulk,  and  the  form¬ 
ula  in  question  gives  one  drachm  of  fluid  as  the  dose, 
and  always  on  a  full  stomach,  or,  if  j^oesible,  in  the 
midst  of  a  meal.  The  object  of  these  precautions  is 
obvious  ;  arsenic  is  intended  especially  as  an  improver 
of  nutrition,  and  therefore  should  be  made  to  enter 
the  stream  of  blood  with  the  chyle  ;  in  its  nature  it 
is  an  irritant  to  the  mucous  membrane,  and,  there¬ 
fore,  it  should  be  administered  at  a  time  when  the 
lining  membrane  of  the  stomach  is  coated  with  mu¬ 
cous  secretion,  and  at  the  same  time  when,  by  mixing 
with  the  mass  of  the  meal,  the  remedy  is  largely  di¬ 
luted. 

All  the  jn’ocesses  of  renovation  which  depend  upon 
nutrition  are  slow ;  hence,  as  we  look  for  the  good 
eflects  of  arsenic  in  the  imjirovement  of  nutrition,  we 
must  be  jirepared  to  continue  its  use  for  a  consider¬ 
able  time.  This  is  another  reason  for  administering 
arsenic  in  small  doses,  indejiendently  of  the  sugges- 


*  5iss :  syrupi  simplicis  3'i.i ;  linuoris  potassaj 
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tions  to  the  same  effect  gathered  from  experience. 
Indeed,  by  employing  it  in  larger  doses,  we  naturally 
frustrate  the  objects  which  we  ourselves  have  in  view ; 
we  set  up  the  irritant  action  of  the  medicine  ;  we  ex¬ 
cite  nausea,  sickness,  pain  in  the  stomach,  or  aliment¬ 
ary  canal,  prostration  of  nervous  power,  or  cough,  and 
then  we  are  compelled  to  suspend  it.  While,  on  the 
other  hand,  administered  with  judgment  and  discre¬ 
tion,  there  is  no  safer  medicine  in  the  Pharmaco'poeia  ; 
and,  at  the  same  time,  in  my  opinion,  there  is  none 
to  equal  it  in  excellence  and  usefulness. 

To  be  a  successful  practitioner  in  the  treatment  of 
eczema,  a  medical  man  must  be  an  accomplished  phy¬ 
sician  ;  to  manage  the  local  treatment  with  success, 
he  must  also  be  an  able  surgeon.  The  local  treat¬ 
ment  of  eczema  must  be  conducted  according  to  the 
general  principles  of  surgery.  The  inflamed  part 
must  be  soothed  in  the  acute  stages  of  the  disease,  it 
must  be  supported  and  stimulated  during  the  chronic 
stages,  and  it  must  be  excited  to  a  new  action  in  the 
most  chronic  stage  of  all.  To  soothe,  we  must  employ 
water-dressing,  unguents,  cerates,  well  adjusted  ban¬ 
dages,  and  rest.  To  give  local  tone,  we  must  have  re¬ 
course  to  stimulant  applications  of  various  kinds. 

The  water-dressing  is  useful  where  there  is  heat, 
pain,  itching,  or  tension,  but  should  not  be  continued 
beyond  the  period  during  which  those  symptoms  ex¬ 
ist  ;  for,  when  prolonged  for  too  great  a  time,  it  lowers 
the  tone  of  the  tissues  and  perpetuates  the  eruption. 
In  our  list  of  remote  predisposing  causes,  it  wxU  be 
seen  that  one  amongst  them  is  “  moisture  with  heat,” 
the  exact  condition  which  at  one  moment  of  the  dis¬ 
ease  we  employ  with  advantage  in  the  use  of  the 
water-dressing.  Whereas,  we  cotdd  hardly  adopt  any 
more  certain  means  of  producing  eczema  artiflcially, 
than  by  the  application  for  a  long  time  of  water¬ 
dressing  to  a  healthy  part  of  the  skin.  This  opera¬ 
tion  is  often  seen  in  practice,  in  the  eruptions  which 
follow  the  lengthened  use  of  poultices. 

When  the  local  inflammation  partakes  of  the  sub¬ 
acute  character  rather  than  the  acute,  and  when  the 
water-dressing  has  effected  the  purpose  for  which  it  i 
was  ajoplied,  we  may  have  recourse  to  cerates  or  oint-  1 
ments.  As  a  preliminary  to  both  of  these  appliances,  i 
all  crusts  and  sordes  should  be  carefully  wiped  or  i 
washed  away  from  the  inflamed  part ;  if  they  be  dry  i 
and  hard,  the  water-dressing  or  the  ointment-dressing  : 
may  be  applied  with  a  view  to  soften  them,  and  then 
they  should  be  removed,  and  the  dressing  with  the 
ointment  nicely  adjusted,  and,  wherever  juacticable, 
secured  in  position  by  a  bandage ;  where  this  cannot 
be  done,  then  we  must  have  recourse  to  adhesive  ; 
straps.  In  selecting  an  ointment,  the  best  with  | 
which  I  am  acquainted  is  the  benzoated  ointment  of  I 
oxide  of  zinc.  It  should  be  spread  thickly  on  the  lint ;  j 
the  di’essings  should  be  shaped  so  as  not  to  oveiTeach  : 
the  sound  skin ;  and  the  roUer  of  elastic  cotton  ban-  ; 
dage  should  be  put  on  smoothly,  and  with  a  view  to 
j^roduce  equable  pressure  on  the  eruption,  and  sup- 
jjort  to  the  vessels  of  the  limb.  On  a  part  of  any 
extent  it  is  more  convenient,  and  we  avoid  wrinkles  : 
thereby,  to  ap^ily  the  di-essing  in  slijDS,  and  dispose  i 
them  in  the  manner  of  a  many -tailed  bandage ;  and  j 
when  a  hmb  affected  with  eczema  is  carefully  packed  j 
'uj3  in  the  manner  described,  it  may  be  left  for  twenty,  j 
fom-  hours,  and  in  more  chronic  cases  for  forty-eight  ; 
hours,  without  disturbance;  then  it  should  be  un-  i 
jjacked,  re-dressed,  wiped  vsdth  a  soft  napkin  to  re-  ^ 
move  sordes,  and  packed  up  again  for  a  similar 
period.  A\Tiile  packed  up  in  this  way,  the  itching  of 
an  eczema  commonly  ceases,  and  the  jpatient  is  saved 
from  the  annoyance  and  sufiTering  of  that  disagreeable 
sjunjjtom,  while  the  skin  returns  gradually  to  its 
healthy  condition.  If  there  should  be  heat  and  burn¬ 
ing  of  the  limb  when  packed,  the  bandage  may  be 
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sopped  with  water,  and  then  we  get  the  advantage 
of  the  water-dressing  snperadded  to  the  tonic  treat¬ 
ment. 

Where  gi-eat  irritability  prevails  in  the  constitution 
of  the  patient,  we  require  to  have  recourse  to  seda¬ 
tives  ;  and  where  hritability  is  present  in  the  part, 
we  may  find  it  difficult  to  contrive  a  dressing  which 
will  perfectly  suit  the  eruption.  Sometimes  grease 
of  aU  kinds  acts  as  an  irritant,  and  then  we  are 
di’iven  for  a  while  to  the  use  of  lotions  or  powders. 
Sometimes  a  sedative,  such  as  the  acetas  plumbi, 
added  to  the  ointment,  relieves  the  irritability ;  some¬ 
times  a  more  stimulating  application,  such  as  the 
unguentum  resinse  fiavas,  or  the  ointment  of  juniper 
tar.  At  other  times,  we  may  put  an  end  to  the  irri¬ 
tability  by  pencilling  the  surface  with  a  weak  solu¬ 
tion  of  the  nitrate  of  silver  in  nitric  ether.  Again, 
we  rarely  fail  to  relieve  the  m-itability  by  unc^essing 
the  part,  washing  it  thoroughly  with  the  juniper  tar 
soap,  di’ying  it,  and  dressing  and  packing  it  up  again 
as  before.  The  successful  treatment  of  eczema 
needs  many  resources ;  but  only  such  as  may  be  ex¬ 
plained  on  the  recognised  principles  of  physiology 
and  surgery. 

The  erythematous  form  of  eczema  yields  very  kindly 
to  the  benzoated  ointment  of  oxide  of  zinc ;  so  also 
do  the  moist  forms  of  the  eruption,  the  dressing 
being  aided  by  moderate  compression  with  a  bandage. 
Eczema  ichorosum  must  be  followed  up  patiently 
with  this  plan  of  local  treatment,  until  the  ichorous 
secretion  ceases  to  be  formed,  and  the  eruption  heals. 
But  the  chronic  forms  of  the  disease  represented  by 
eczema  squamosum,  require  a  stimulant  treatment. 
Washing  with  the  juniper  tar  soap,  dressing  with 
the  unguentum  resinse  fiavse,  pencilling  with  a  solu¬ 
tion  of  nitrate  of  silver,  or  a  strong  lixivium  of 
potash.  Whenever  these  stronger  local  remedies  are 
used,  the  eruption  should  be  subsequently  dressed, 
more  dicto,  with  the  benzoated  ointment  of  oxide  of 
zinc,  and  then  carefully  packed  up. 

In  the  moist  forms  of  eczema,  there  is  always  a 
considerable  quantity  of  serous  lymph  present  in  the 
tissues  of  the  skin ;  and,  until  that  serous  fluid  is  re¬ 
moved,  either  by  absorption  from  within  or  by  excre¬ 
tion  from  the  part,  the  skin  cannot  return  to  its 
normal  state.  It  is  to  the  presence  of  this  fluid  infil¬ 
trated  in  the  substance  of  the  skin,  that  the  chronic 
forms  of  eczema  owe  their  thickening,  their  indura¬ 
tion,  and  their  rupture ;  the  latter  giving  occasion  to 
fissures  and  cracks,  and  being  most  conspicuous 
where  the  skin  is  naturally  thick  and  wrinkled,  as  on 
the  hands  and  fingers,  or  the  feet,  belfind  the  ears, 
along  the  borders  of  the  mouth,  and  in  the  cleft  of 
the  podex.  For  this  state  of  the  skin,  in  an  aggra¬ 
vated  form,  there  is  no  remedy  to  compare  with  a 
solution  of  caustic  potash.  That  application  seems 
to  purge  the  skin  of  its  abnormal  fluids,  to  promote 
absorption,  and  to  give  energy  to  nutrition ;  and  it  is 
amazing  with  what  rapidity  the  cracks  will  heal,  and 
the  most  chronic  state  of  disease  get  well  under  this 
treatment. 


Medical  Students  in  Paris.  The  number  of  me¬ 
dical  students  is  decreasing  in  Paris,  as  well  as  in 
London.  In  1863,  the  number  of  new  students  was 
357 ;  in  1864,  it  is  327. 

The  Lavies  Testimonial  Dinner.  W^e  wish  to 
remind  our  professional  brethren  that  this  dinner  is 
advertised  for  Wednesday  next,  the  23rd,  at  Free¬ 
masons’  Hall.  We  hear  that  a  large  gathering  is 
expected;  amongst  others,  John  Brady,  Esq.,  M.P., 
J.  Tidd  Pratt,  Esq.,  R.  Lush,  Esq.,  Q.C.,  Dr.  Cop¬ 
land,  Henry  Hancock,  Esq.,  J ohn  Erichsen,  Esq.,  etc. 


Cransarfions  of  §ratt%s. 


HULL  BRANCH, 

A  PECULIAR  CASE  OP  LITHOTOMY. 

By  Kelburne  King,  M.D.,  HuU. 

[ReacZ  October  27th,  1864.] 

On  October  26th,  1863, 1  was  summoned  by  Mr.  Burn¬ 
ham,  surgeon,  of  Preston,  in  this  neighbourhood,  to 
go  to  that  village,  and  to  take  such  instruments 
with  me  as  I  would  require  for  the  operation  of  litho¬ 
tomy.  Dr.  Sandwith  of  Hull  accompanied  me.  On 
arrival,  we  found  our  patient  to  be  a  farm  labourer, 
about  seventy  years  of  age ;  and  we  received  the  fol¬ 
lowing  account  of  his  histoiy. 

Thirty  years  ago,  he  had  been  operated  upon  for 
stone  in  the  bladder,  by  the  late  Mr.  Fielding  of 
Hull;  and  shortly  afterwards  found  his  symptoms 
return.  Since  the  time  of  the  operation,  he  had 
never  been  able  to  pass  urine  through  the  m-ethra, 
but  evacuated  the  bladder  through  the  fistula  which 
remained  in  the  perinseum;  and  of  late,  since  his 
symptoms  became  aggravated,  he  thought  that  a 
great  part  of  the  urine  passed  through  the  anus.  He 
was  in  an  extremely  emaciated  condition;  was  in 
great  and  constant  pain ;  and  was  so  reduced,  by  suf¬ 
fering,  that  he  was  glad  to  submit  to  anything  that 
might  be  proposed  for  his  relief. 

On  examination,  the  urethra  was  found  to  be  oc¬ 
cluded,  and  perfectly  impermeable  to  any  instrument 
which  I  had  with  me.  There  were  several  sinuses  in 
the  periuEEum;  and,  on  passing  the  finger  into  the 
rectum,  I  found  that  a  fistulous  opening  existed 
about  two  and  a  half  inches  from  the  anus,  opening 
into  the  bladder,  and  permitting  the  finger  to  touch 
a  calculus.  From  this  examination,  it  appeared  that 
the  calculus  was  of  very  great  size,  as  it  could  be  felt 
in  all  directions,  filling  up  the  space  usually  occupied 
by  the  bladder. 

As  no  staff  could  be  passed,  and  the  man  was  re¬ 
duced  to  a  state  of  the  greatest  misery  and  depres¬ 
sion,  the  following  operation  was  performed,  after 
consultation  with  Dr.  Sandwith  and  Mr.  Burnham. 
I  passed  the  index  finger  of  my  left  hand  into  the 
bowel,  and  placed  its  point  upon  the  stone ;  then  in¬ 
troduced  a  strong,  straight,  probe-pointed  knife 
through  the  anus,  and  passed  it  up  to  the  finger 
already  introduced,  turning  the  sharp  edge  forwards. 
An  incision  was  then  made  through  all  the  soft 
tissues — bowel,  sphincter,  and  perimeum — strictly  in 
the  middle  line,  from  the  sinus  in  the  rectum^  to 
about  an  inch  in  front  of  the  anus.  Free  scope  being 
thus  afforded,  the  forceps  were  introduced and  it 
was  found  that  the  stone  occupied  the  whole  interior 
of  the  bladder,  which  seemed  to  be  moulded,  as  it 
were,  upon  the  calculus.  By  the  use  of  scoop  and 
forceps,  the  walls  of  the  bladder  were  lifted  off  the 
stone,  which  was  then,  after  some  difficulty,  shaken 
out  of  its  position ;  and  finally,  though  not  without 
some  expenditure  of  time  and  patience,  was  I’emoved. 
The  last  stage  of  extraction  was  facilitated  by  the 
fracture  of  the  calculus  into  two  pieces. 

The  old  man  was  a  good  deal  exhausted  at  the 
close  of  the  operation;  but,  when  I  saw  him  half  an 
hour  afterwards,  he  was  smoking  his  pipe,  and  de¬ 
clared  himself  to  be  feeling  tolerably  well. 

I  have  not  seen  him  since;  but  I  believe  he  reco¬ 
vered  without  a  bad  symptom ;  and  I  heard  of  him  as 
following  his  usual  out-door  occupations  some  weeks 
after. 
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The  stone,  which  was  globular  in  form,  weighed 
6  oz.  and  2  drs.,  and  measured  7i-  V  8  inches  in  cir¬ 
cumference;  and  there  was  a  great  deal  of  debris 
besides.  It  was  exhibited  to  the  meeting. 

I  think  tliis  case  deserving  of  notice  on  the  follow¬ 
ing  grounds. 

Firstly.  The  great  size  and  weight  of  the  stone, 
and  the  advanced  age  of  the  patient.  I  should  think 
that  few  patients  have  recovered  from  the  operation 
of  lithotomy,  from  whom  heavier  stones  have  been 
extracted.  It  is  the  largest  I  have  ever  seen  re¬ 
moved. 

Secondly.  The  operation  performed  was  as  nearly 
as  possible  the  old  one  on  the  grip.  No  instrument 
could  be  passed  along  the  urethra,  to  serve  as  a 
guide;  therefore  !  had  only  to  choose  between  a  free 
incision  forward  in  the  middle  line,  or  the  high  opera¬ 
tion.  Considering  that  the  limits  of  the  operation  in 
the  former  direction  were  distinctly  defined,  that 
there  was  no  risk  of  wounding  any  important  artery 
(he  did  not  lose  more  than  a  tablespoonful  of  blood), 
or  indeed  any  vital  structure,  and  that  I  have  had  no 
exi3erience  of  the  high  operation,  I  decided  at  once 
to  proceed  in  the  manner  described;  and  I  believe 
that,  from  the  small  size  of  the  bladder,  it  was  the 
safer  plan  to  pursue.  The  result  has  been  perfectly 
satisfactory ;  and  I  put  the  case  on  record  as  an  addi¬ 
tional  evidence  of  the  power  of  Natiire  to  restore 
health,  even  in  the  most  unfavourable  circumstances, 
after  the  offending  cause — that  which  has  been  acting 
as  the  source  of  irritation — has  been  removed. 


EEADINa  BRANCH. 

P.EPOET  OP  THE  HEADING  PATHOLOGICAL  SOCIETY. 

By  Frank  Workman,  Esq. 

[Pead  July  20th,  18C4.] 

I  MIGHT  well  feel  some  diffidence,  gentlemen,  in  un¬ 
dertaking  the  office  of  your  orator,  remembering  how, 
last  year,  Mr.  Marsh  adorned  it  with  all  that  felicity 
of  diction,  elegance  of  composition,  and  copiousness 
of  reseai’ch  could  afford,  had  I  any  intention  of  at¬ 
tempting  to  rival  him.  To  this,  however,  I  make  no 
pretence ;  for,  putting  out  of  the  question  the  singular 
litemry  ability  he  displayed  in  the  accomplishment 
of  his  task,  he  possessed,  in  the  seclusion  of  the  dis¬ 
pensary,  a  much  greater  amount  of  quiet  leisure  than 
has  fallen  to  my  lot.  And  you  will  remember,  more¬ 
over,  that  Lord  Bacon  says :  “  Certainly,  the  best 
works,  and  of  greatest  merit  for  the  public,  have  pro¬ 
ceeded  from  unmarried  or  childless  men.”  I  trust, 
therefore,  that  you  will  be  satisfied  on  the  present 
occasion,  if,  instead  of  imitating  the  brilliant  com¬ 
mentary  to  which  you  listened  last  year,  I  confine 
myself  simply  to  the  task  of  somewhat  abridging  the 
different  pajiers  and  topics  which  have  come  before  us 
dui-ing  the  past  session.  We  have  been  lately  some¬ 
what  taken  to  task  for  the  falling  off  of  the  numbers 
of  pathological  specimens  and  original  jiapers  from 
earlier  days,  when  greater  vigour  prevailed ;  and 
have  been  told  that  some  of  our  evenings  have  been 
dull,  flat,  and  unprofitable.  I  fear  that  wo  must 
listen  with  contrition  to  the  voice  of  admonition  and 
x’eproach,  and  confess  that  more  might  have  been 
achieved  by  a  Society  enrolling  among  its  members 
so  many  men  whose  abilities  and  opportunities  should 
have  suffered  no  meeting  to  pass  without  some  note¬ 
worthy  specimen  or  interesting  iiaper.  I  yet  venture 
to  hope  that,  on  reviewing  the  labours  of  the  past 
season,  you  will  see  that  yom-  meetings  have  not 
been  entirely  barren  either  of  valuable  papers  or  in¬ 
teresting  debates  on  topics  bearing  on  our  jirofession. 

Some  of  my  predecessors  have,  I  see,  arranged 
then  subjects  under  different  headings,  such  as  ner- 
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vous,  pulmonary,  or  visceral;  but  I  do  not  see  my 
way  to  any  such  division  of  the  papers  at  present 
under  review,  for  the  reason,  that  they  seem  to  have 
taken  this  year  a  very  wide  range,  and  not  to  have 
much  connexion  one  with  another,  with  the  exception 
of  the  class  of  tumours,  of  which  we  have  three  spe¬ 
cimens.  I  shall,  therefore,  take  them  very  much  in 
the  order  in  which  I  find  them  in  the  minute-book. 

_  Perforation^  of  Heart.  Mr.  G.  Mat  opened  the  ses¬ 
sion  by  exhibiting  a  large  heart,  with  a  rent  in  the 
left  ventricle,  which  produced  nearly  sudden  death. 
The  patient — a  Mr.  T.,  in  the  sixty-eighth  year  of  his 
been  a  strong,  tall,  and  generally  healthy 
person,  until  seven  or  eight  years  ago,  when  he  had  a 
severe  attack  of  inflammation  of  the  right  lung, 
which  persisted  for  several  weeks,  accompanied  wiEi 
a  copious  expectoration  of  muco-pumlent  matter. 
He  eventually  recovered,  with  a  lung  damaged,  but 
not  spoiled;  that  is,  it  was  generally  permeable  to 
air,  and  continued  to  perform  its  function.  The  at¬ 
tack,  however,  left  a  tendency  to  occasional  expec¬ 
toration  in  small  quantity,  and  with  a  little  blood; 
but  not  to  affect  his  health  or  activity.  Two  days  be¬ 
fore  his  sudden  death,  Mr.  May  was  requested  to  see 
him,  when  he  found  him  suffering  from  active  vomit¬ 
ing.  This  history  gives  the  suspicion  of  gastric  m-i- 
tation  from  undigested  food  taken  after  a  long  walk. 
The  vomiting  subsided  in  a  few  hours ;  and  the  next 
day  he  was  on  the  sofa,  much  better,  though  languid. 

He  transacted  business,  joined  his  family  as  usual, 
and  passed  a  tranquil  night,  until  6  a.m.,  when  he 
awoke,  and  complained  of  great  distress  and  pain  in 
the  sternum  and  throat ;  he  fell  back  on  his  pillow, 
and  became  unconscious;  soon  after  which,  he  was 
seen  by  Mr.  G.  May,  who  found  him  pale,  perspiring, 
unable  to  swallow,  pulse  imperceptible,  sounds  of 
heart  obscured  by  the  mucous  rales  which  precede 
death — in  short,  dying. 

A  post  mortem  examination  was  made  twelve  hours 
after  death.  The  body  was  found  to  be  well  nou¬ 
rished.  The  liver  was  congested.  The  pericardium 
was  filled  with  clotted  blood.  The  heart  was  large, 
weighing  nineteen  ounces,  being  at  least  seven  ounces 
more  than  natural.  The  cavities  were  dilated ;  the 
walls  thin ;  the  muscular  tissue  pale.  The  heart  was 
covered  with  fat,  but  did  not  show  much  fatty  dege-  ; 
neration.  In  the  left  ventricle,  on  the  posterior  sur¬ 
face,  near  the  sejitum,  was  a  rent  about  three-eighths  i 
of  an  inch  long,  communicating  by  a  sinuous  passage  I 
with  the  exterior  of  the  left  ventricle.  There  was  no  i 
sign  of  atheromatous  degeneration  in  the  arteries  or 
valves.  A  small  portion  of  the  columnEe  carneae  were  i 
changed  into  fat.  | 

This  examination  shows  that  it  was  a  case  of  per-  | 
foration,  not  of  rupture,  of  the  heart ;  for  the  endo-  I 
cardial  membrane  was  normal,  and  the  wall  of  the  i 
heart  of  its  natural  thickness.  The  canal  of  commu-  ; 
nication  between  the  ventricle  and  pericardium  was  | 
oblique ;  the  inner  opening  not  visible,  and  obscured 
by  a  columna  carnea ;  the  outer  opening  small  and  of 
a  rounded  form,  with  u-regular  edges.  The  case  was 
clearly  one  of  interstitial  abscess  opening  into  the  | 
ventricle  and  pericardium ;  and  it  is  not  improbable  j 
that  the  escape  of  the  pus  into  the  ventricle,  and  I 
thence  into  the  circulation,  was  the  cause  of  the 
vomiting;  and  that  the  pains  in  the  thorax  and 
throat,  which  were  complained  of  during  his  last  [ 

attack,  and  which  were  much  aggravated  before  ^ 

death,  may  be  readily  explained  by  the  connexion  of 
a  branch  of  the  recurrent  nerve  with  the  cardiac 
plexus.  Dr.  Hope  has  the  merit  of  first  describing 
this  disease,  and  its  consequence,  iierforation,  as  dis¬ 
tinct  from  rupture.  Dr.  Quain,  who  has  published  a 
very  able  paper  on  Fatty  Diseases  of  the  Heart,  de¬ 
scribing  with  minuteness  and  accuracy  its  different 
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i:  j  forms  of  disease,  does  not  admit  the  views  of  Dr. 
Hope  as  to  perforation;  nor  does  Dr.  Sieveking  ;  hut 

i  .Rokitansky  has  noticed  and  explained  this  important 
j;  pathological  condition,  and  fully  confirms  Dr.  Hope. 

'  Ossification  of  the  Aortic  Valves.  Another  interest- 
I  ing  specimen  of  disease  of  the  heart  was  contributed 
j  by  Mr.  Walpoed  ;  but  the  interest  in  this  case  lies 
in  a  different  condition  from  the  former,  which  was 

ii  remarkable  from  the  extreme  rarity  of  its  occurrence ; 

!  so  much  so,  that  eminent  authorities  on  that  very 

class  of  disease  had  not  met  with  it,  and  in  conse¬ 
quence  doubted  its  existence.  Mr.  Walford’s  case, 
on  the  other  hand,  belongs  to  a  class  of  very  common 
!  occurrence ;  but  very  rarely  indeed  is  the  disease  met 
with  in  such  a  highly  developed  condition. 

Mrs.  J.,  aged  52,  had  been  actually  suffering,  he 
:  told  us,  for  three  or  four  years  ;  but  had  manifested 

;  undoubted  symptoms  of  heart-disease  for  a  much 
longer  time.  The  symptoms  latterly  were,  the 
greatest  possible  distress  on  the  slightest  exertion ; 
she  had  great  difficulty  in  lying,  being  generally 
;  obliged  to  sit,  resting  her  elbows  on  a  table.  Vomit- 
ing  was  a  frequent,  and  at  last  an  uncontrollable 
.  evil.  On  listening  at  the  apex  of  the  heart,  a  pecu- 
!  liaiiy  rough  rasping  sound  was  heard,  likewise 
■  audible  over  the  base ;  latterly,  however,  this  ceased. 

;  She  had  no  dropsy ;  and,  considering  the  very  small 

if  quantity  of  nourishment  taken,  she  lost  very  little 

flesh.  A  post  mortem  examination  showed  a  heart 
not  remarkably  enlarged;  but,  on  opening  its  cavi- 
,(  ties,  the  valves  of  the  aorta  were  found  ossified  in 
;  the  greatest  possible  degree,  so  as  to  admit  with  diffi¬ 
culty  a  small  sized  quill.  The  mitral  valve  was  also 
ossified,  but  to  a  lesser  extent. 
jL  It  seems  remarkable  that,  with  such  an  impedi¬ 
ment  to  the  circulation,  no  dropsy  should  have  ex- 
isted :  but  I  believe  this  is  less  frequently  found  asso¬ 
ciated  with  aortic  than  with  mitral  occlusion. 

!:  Abscess  of  the  Lung.  The  next  case  we  have  pre¬ 

sents  some  resemblance  to  Mr.  May’s  in  the  early 
ti  history  of  the  patients.  Fortunately,  in  the  one  I 
am  about  to  read,  the  abscess  affected  an  organ  more 
tolerant  of  injury  than  the  heart,  and  more  suscep- 
:  tible  of  relief  by  the  administration  of  remedies.  It 

is  a  case  of  abscess  of  the  lung,  reported  by  Dr. 
Wells,  producing  visible  enlargement,  not  only  of  the 
[  side  affected,  but  of  the  corresponding  mamma. 

Miss  S.,  aged  64,  had  been  an  invalid  for  the  last 
I  twenty-five  years.  Her  illness  commenced  with  re- 
;  peated  attacks  of  inflammation  of  the  lungs,  for 
which  she  was  frequently  bled.  The  left  was  the  side 
'■  most  affected  ;  and  in  it  an  abscess  formed  after 
;  one  of  the  attacks.  Seven  years  afterwards,  when 
L  Dr.  Wells  first  attended  her,  she  was  still  suffering 

I  from  constant  dyspnoea,  cough,  spitting  of  blood,  and 
attacks  of  an  asthmatic  character,  rigors  during  the 
day,  nocturnal  sweatings,  and  frequent  feeling  of 

I I  faintness.  There  was  also  a  good  deal  of  hysteria  in 
the  case.  No  signs  of  tubercular  deposition  could  be 
found.  There  was  no  increased  dulness  on  percussion. 

i  The  respiratory  murmur  was  clear  and  natural ;  and 
the  heart  beat  in  its  normal  position.  The  resonance 
on  percussion  was,  perhaps,  a  little  in  excess  of  the 
respiratory  murmur.  Lately,  her  general  health  had 
^  improved,  and  she  had  gained  strength.  The  singu¬ 
larity  of  the  case  lay  in  the  visible  enlargement  of 
the  left  side  of  the  chest;  not  only  did  the  ribs 
bulge,  but  there  was  a  decided  enlargement  of  the 
if  left  mamma  as  compared  with  its  fellow.  About 
three  years  ago,  when  she  was  severely  suffering  from 
P'  dyspnoea,  and  the  ribs  on  the  left  side  were  much 
1*.  bulged  out.  Dr.  Wells  gave  her  a  strong  emetic,  with 
I’  the  view  of  disgorging  the  lungs  of  anything  capable 
’  of  being  dislodged.  A  large  quantity  of  matter,  con- 
'  sisting  mainly  of  pus  and  mucus  was  vomited ;  and 


the  relief  obtained  was  very  striking,  and  duly  ap¬ 
preciated  by  the  patient,  who  had  accordingly,  since 
then,  continued  the  jjractice  of  taking  an  emetic,  at 
fii’st  twice,  latterly  only  once  a  week.  There  was 
generally  a  sensible  diminution  of  the  bulging  of  the 
ribs  when  the  vomiting  had  been  copious. 

The  explanation  of  this  case  seems  to  be,  that  the 
cavity  of  the  abscess  became  lined  with  false  mem¬ 
brane,  the  secretion  from  which  fiUed  it,  so  that  it 
pressed  on  the  surrounding  lung,  and  produced 
dyspnoea ;  while  the  strong  contraction  of  the  walls 
of  the  chest  produced  by  an  emetic  forced  this  out, 
and  again  gave  room  to  the  lung  to  play.  It  seems 
remarkable,  that  so  large  a  cavity  as  this  must  have 
been,  should  have  existed  in  the  lung  without  ap¬ 
proaching,  at  any  point,  its  surface  so  nearly  as  to 
have  betrayed  itself  to  auscultation.  We  must  con¬ 
clude  that  its  position  was  central,  and  that  it  was 
environed  by  a  layer  of  healthy  lung-tissue.  The 
enlargement  of  the  mamma  is  a  striking  example^  of 
the  sympathy  existing  between  the  lung  and  the  in- 
gument  over  it;  for,  as  the  circulation  in  the  two 
organs  is  entirely  distinct,  the  increased  flow  of  blood 
to  the  mamma,  causing  its  enlargement,  cannot  have 
been  due  directly  to  the  increased  flow  to  the  cyst  to 
supply  its  secretions ;  but  only  to  the  sympathy  be¬ 
tween  the  two. 

Uterine  Polypus.  To  Mr.  Harrinson,  the  Society  is 
indebted  for  one  of  the  most  valuable  papers  of  the 
session ;  valuable  alike  for  the  novelty  and  originality 
of  the  means  resorted  to,  and  the  perspicuous  way  in 
which  they  are  described ;  and  as  a  model  which  his 
junior  hearers  may  endeavour  to  follow  in  the  papers 
which,  it  is  to  be  hoped,  wall  abound  when  we  next 
meet.  I  should  be  sorry  to  mutilate  so  graphic  a 
paper ;  so  I  give  it  at  length  as  I  find  it. 

“  On  Feb.  21,  1863,  I  was  called  to  a  lady  in 
urgent  distress  from  retention  of  urine.  The  catheter 
was  used ;  and  at  this  term  I  was  not  allowed  further 
examination  with  the  view  of  discovering  the  cause 
of  the  obstruction.  The  difficulty  recurred  April  27 ; 
and  the  following  history  was  elicited.  She  was  35 
years  of  age.  When  lifting  a  bedstead  nine  months 
before,  she  strained  herself.  At  the  time,  she  was 
unwell,  and  excessive  pain  and  discharge  followed. 
Since  then  her  periods  have  been  more  profuse,  and 
at  rather  shorter  intervals ;  the  two  last  were,  how¬ 
ever,  more  scanty.  In  the  intervals,  she  has-  had  a 
profuse,  thin,  watery  discharge.  Since  the  accident, 
walking  has  not  been  easy ;  and  she  has  had  a  diffi¬ 
culty  in  relieving  the  bladder;  twice  requiring  the 
aid  of  the  catheter.  This  story  shows  that  hajmor- 
rhage  was  not  a  prominent  sign ;  nor  ansemia  a  no¬ 
table  feature.  It  was  the  retention  of  urine  that  led 
to  the  discovery  of  her  condition.  On  examination, 
I  found  a  polypus  filling  the  vagina.  The  ostium 
vagina  was  narrow.  The  perinteum  was  thick,  and  so 
rigid  that  one  finger  coidd  with  difliculty  be  intro¬ 
duced.  The  portion  of  the  polypus  encircled  by  the 
os  uteri  was  as  large  as  my  wrist,  and  was  attached 
to  nearly  two-thirds  of  the  cervix,  close  to  the  orifice. 
Through  the  remaining  third,  the  finger  could  be 
readily  passed  into  the  uterus ;  but  not  so  far  as  to 
reach  the  limit  of  the  polypus,  so  as  to  be  able  to 
reckon  the  size  of  the  intrauterine  portion.  Two 
days  afterwards,  Mr.  May  saw  her.  We  found  that 
the  great  bulk  had  passed  up  again  into  the  uterus. 
The  orifice  of  which  was  as  widely  dilated  as  before. 
Attempts  to  bring  the  polypus  down  were  fruitless ; 
and  we  were  obliged  to  wait  till  it  again  descended. 
This  occurred  June  20th.  Mr.  May  and  Mr.  G.  May 
then  saw  her;  and  it  was  determined,  in  the  lii'st 
place,  to  dilate  the  external  parts,  as  their  rigidity 
rendered  manipulation  impossible.  The  two  smallest 
sizes  of  Barnes’s  uterine  dilators  were  first  cautiously 
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introduced  and  dilated;  the  process  occupying  an 
hour.  But  a  still  larger  was  found  requisite ;  so  No. 
3  was  used  under  the  influence  of  chloroform.  The 
dilatation  was  thus  carried  to  the  size  of  a  child’s 
head.  I  introduced  my  hand  into  the  vagina,  and 
brought  down  a  portion  of  the  polypus  outside  the 
external  parts.  Its  attachment  to  the  cervix  uteri 
was  fairly  brought  into  view ;  but  still  its  precise  ex¬ 
tent  could  not  be  ascertained,  as  the  polypus  could 
not  be  sufficiently  evolved.  Three  methods  of  dealino- 
with  it  then  presented  themselves  :  1,  excision ;  2^ 
removal  by  6craseur ;  3,  hgature  and  disintegration! 
TliG  Ifistj  wQjS  "fcliG  plojU  Ajd-Optcd.  Two  fin^GPs  woro 
passed  as  high  as  possible,  thrust  into  the  polypus, 
and  then  brought  downward,  tearing  it  in  their 
course.  It  was  thus  extensively  lacerated,  and  some 
portions  pulled  away.  There  was  a  considerable  flow 
of  venous  blood.  The  vagina  was  i^lugged  with  lint. 
Sunday  morning.  She  had  had  a  fair  night ;  some 
oozing  of  blood.  The  plug  was  withdrawn.  In  the 
evening,  she  had  a  severe  rigor,  coupled  with 
hysterical  symptoms and  followed  by  heat,  profuse 
pers2)irations,  and  raj)id  pulse.  She  was  ordered  some 
hot  brandy  and  water,  and  a  grain  of  opium,  at  bed¬ 
time.  The  next  morning,  she  was  comparatively 
comfortable ;  and  got  into  the  drawing-room  at  the 
end  of  the  week.  Profuse  muco-purulent  discharge 
followed,  of  highly  offensive  character;  for  which  she 
used  chlorinated  solutions.  July  4th.  It  was  stiU 
found  impossible  to  get  a  ligature  round  the  whole 
of  the  remaining  polypus.  It  was  lacerated  still 


phshed.  For  the  performance  of  any  operation,  di- 
latation  of  the  vagina  was  essential;  and  this  was 
admirably  efFected  by  Barnes’s  dilators,  under  the 
influence  of  chloroform.  The  necessity  for  such  an 
operation  as  this  is,  no  doubt,  exceptional.  Could  a 
ligature  have  been  applied  to  that  portion  of  the 
polypus  _  outside  the  os  uteri,  possibly  the  death  of 
that  inside  might  have  followed.  Probably,  there  is 
little  to  choose  between  the  dangers  of  deligation 
and  those  pf  disintegration.  The  present  condition 
of  the  patient  is  hopeful.  The  os  uteri  is  closed; 
though  a  thickened  spot  can  be  readily  felt.  Till 
this  is  absorbed — as  I  trust  it  may  be  by  the  tonic 
contraction  of  the  uterus  on  it — it  will  give  rise  to 
some  fear  that  the  polypus  possibly  may  be  re-pro¬ 
duced  at  some  future  time.  About  the  re-growth  of 
polypi,  I  can  find  no  information ;  and  my  own  expe¬ 
rience  affords  no  parallel.” 

[To  he  continued.'] 
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further,  and  a  lai-ge  piece  ligatured  and  cut  ofiF.  No 
plug  was  used.  Considerable  oozing  followed  for  se¬ 
veral  hom’s.  She  recovered  from  this  operation  with¬ 
out  any  unfavourable  symptom.  July  Jlth.  The 
polypus  was  soft  and  lacerable.  A  ijiece  as  large  as 
Wo  fists  was  readily  separated.  No  plug  was  used. 
Free  oozing  foUowed.  July  18th.  I  imUed  several 
small  pieces  away,  mostly  from  within  the  os  uteri. 
July  25th.  For  the  fifth  and  last  time,  I  puUed  away 
all  that  could  be  seized  within  the  os  uteri.  August 
1st.  Nothing  was  projecting  from  the  os,  which  was 
reduced  to  its  normal  size.  The  site  of  the  insertion 
of  the  polypus  was  marked  by  an  elevation  or  thick¬ 
ening  of  the  cervix,  which,  from  this  date  to  Nov. 
1st — three  months — has  shewn  no  tendency  to  in¬ 
crease.  Mr.  May,  after  cai-eful  examination,  advised 
that  nothing  further  be  attempted  at  present.  The 
catamenia  did  not  return  for  some  weeks  from  the 
last  operation ;  and  since  then,  at  irregular  intervals 
and  in  smaller  quantity.  She  has  no  mucous  dis¬ 
charge.  She  is  about  as  usual,  and  has  regained  her 
strength  and  good  looks.  The  investing  capsule  of 
the  joolyjDus  was  white,  thick,  and  very  tough ;  so  as 
to  be  with  difficulty  perforated  by  the  finger.  Among 
the  soft  structiu’e  were  some  hard  nodules,  two  of 
which  I  show  you.  The  greater  part  of  the  lai-ge 
mass  removed  at  the  third  operation  was  soft  at  the 
time,  and  soon  afterwards  became  diffluent,  and  could 
not  be  ijreserved.  The  operation  performed  must  be 
called  disintegration  rather  than  enucleation.  The 
intention  was  so  to  disturb  the  natural  feeble  vitality 
j  polypus,  as  to  render  its  disintegration  easy, 
a-ud  to  cause  it  to  slirivel  and  die.  This  end  was 
satisfactorily  answered  by  the  means  employed,  as 
specially  seen  at  the  third  operation.  It  must  be 
confessed  though,  that  it  was  rather  a  hazardous 
proceeding.  The  danger  would  be  from  hseniorrhage 
pyaemia ;  and  she  had  a  narrow  escajie  from  both. 
The  application  may  be  a  novel  one ;  but  the  prin- 
cijne  IS  wen  known  and  recognised.  Taking  a  retro- 
spect,  it  proved  to  be  the  correct  one.  Excision 
would  have  been  hazardous.  The  dcraseur  and  liga- 
tm^  were  inapplicable,  as,  from  the  extent  of  its  at¬ 
tachment,  circumvention  could  not  have  been  accom- 
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Paracentesis  Thoracis.  M.  Mari’otte,  of  the  Pitie 
Hospital  in  Paris,  has  recently  placed  before  the  pro¬ 
fession  in  France  a  summary  of  the  present  state  of 
knowledge  in  that  country,  and  of  the  opinions  at 
present  there  held  regarding  the  operation  of  para¬ 
centesis  thoracis.  The  subject  has  been  repeatedly, 
since  1836,  brought  before  the  medical  societies  of 
Paris ;  it  has  been  discussed  five  times  in  the  Aca¬ 
demy  of  Medicine  since  1849 ;  and  in  1854  was  the 
subject  of  a  report  by  M.  Marrotte.  In  the  present 
day,  says  M.  Marrotte,  paracentesis  thoracis  is  uni¬ 
versally  recognised  an  operation ;  but  there  are  two 
opinions  as  to  the  circumstances  under  which  it 
should  be  performed.  Some  regard  it  as  an  operation 
of  necessity,  admissible  in  cases  only  where  death  is 
imminent ;  while  others  employ  it  with  the  view  of 
preventing  grave  accidents,  and  even  of  facilitating 
the  cure  of  the  disease.  The  points  on  which  M. 
Marrotte  specially  comments,  are  the  following  : — 

1.  The  accidents  attending  paracentesis  thoracis  as 
an  operation. 

2.  The  information  which  we  possess  regarding 
sudden  death  during  an  attack  of  pleurisy,  the  fre¬ 
quency  of  its  occurrence,  its  causes,  and  the  means  of 
preventing  it. 

3.  The  indications  for  performing  paracentesis  in — 
a.  Acute  and  chronic  serous  eifusion;  h.  Sero-san- 
guinolent  effusion  ;  c.  Purulent  effusion. 

_  1.  As  regards  the  accidents  attendant  on  paracente¬ 
sis  thoracis  as  an  operation,  its  partisans  have  affii’med 
that  it  has  never  in  their  hands  produced  mischief ; 
while  its  ojiponents  have  accused  it  of  always  having  a 
causal  relation  to  the  deaths  following  it.  On  this, 
M.  Marrotte  admits  that,  while  it  is  true  that  death 
has  generally  been  the  result  of  tubercle,  cancer,  lo¬ 
bular  pneumonia,  pericarditis,  endocarditis,  hoemor- 
rhage  into  the  pleura  or  bronchi,  there  are  several 
instances  on  record,  in  which  the  operation  cannot 
have  been  unconnected  with  the  fatal  result.  Thus, 
in  two  cases,  death  occuiTed  within  twenty -four  hours 
without  evident  cause ;  in  two  others,  air  entered  the 
pleura ;  in  one,  the  operation  appeared  to  M.  Mar¬ 
rotte  to  increase  the  infiammation  and  promote  the 
transformation  of  the  effused  fiuid  into  pus ;  and,  in 
one  related  by  Claude  Bernard,  and  also  in  one  seen 
by  M.  Marrotte,  fatal  peritonitis  was  apparently  pro¬ 
duced  by  puncture  of  the  diaphragm.  M.  WoiUez  has 
stated  that  the  lung  has  sometimes  been  perforated, 
but  that  the  lesion  has  escaped  notice  on  account  of 
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■,j  the  small  size  of  the  opening;  but  M.  Marrotte  re- 
i  gards  this  as  not  having  occurred  so  frequently  as  is 
1‘  supposed.  He  admits,  however,  that,  in  a  case  ob- 
q  served  by  Aran,  jDneumothorax  was  really  produced 
Iri  by  puncture  of  the  lung.  There  are  also  on  record 
a  case  in  which  the  pleura  was  detached;  several 
y  where  the  escape  of  the  fluid  through  the  cannula 
r.  was  obstructed  by  false  membranes ;  and  others  where 
:  the  trocar  was  plunged  into  a  mass  of  dense  false 
tj  membrane. 

j  '  Other  alleged  consequences  of  paracentesis  thoracis 
1  have  been  syncope,  cough,  and  inordinate  flow  of 
i  blood  towards  the  thoracic  organs,  producing  streaks 
of  blood  in  the  sputa,  hsemoptysis  and  pulmonary 
‘  apoplexy,  the  rapid  reproduction  of  the  effused  fluid, 

■  sanguineoiTS  effusion  into  the  pleui’a,  or  the  develop¬ 
ment  of  pneumonia  or  the  exacerbation  of  the  preex- 

^  istent  pleurisy.  M.  Marrotte  regards  these  accidents 
as  being,  when  of  any  importance,  attributable  to  the 
disease  rather  than  to  the  operation. 

X  But,  while  paracentesis  thoracis  is  a  more  harmless 
; '  operation  than  is  supposed  by  many,  M.  Marrotte 
ft  regards  its  innocuity  rather  as  an  excuse  for  than  as 
a  justification  of  its  performance.  Accidents  not 
;  met  with  in  one  series  of  cases  may  occur  in  another 
i_  series.  It  is  not  every  practitioner  who  possesses  the 
J  tact  necessary  to  prevent  the  operation  from  being 
improperly  or  unnecessarily  performed.  Whenever  a 
fli  remedy  is  applied,  there  should  be  reasons  for  doing 
it ;  and  the  habitual  harmlessness  of  an  operation  is 
.J  not  one  of  them. 

^  2.  Sudden  death  has  been  afiirmed  by  observers  of 

high  repute  to  occur  more  frequently  in  pleimisy  than 

*  in  other  diseases.  The  nature  of  the  functional  dis¬ 
turbance  produced  by  the  effusion  is  favourable  to 
this  I’esult ;  but,  M.  Marrotte  asks,  is  sudden  death  as 
frequent  as  some  believe  it  to  be  ?  M.  Marrotte  does 
not  deny  that  death  occurs  suddenly  in  pleurisy ;  but 
he  has  so  rarely  observed  it  in  his  twenty  years’  hos¬ 
pital  experience,  he  has  found  the  same  facts  so  often 
adduced  in  support  of  the  statement  made  as  to  its 
frequency,  it  is  so  easy  to  be  misled  by  simple  coinci¬ 
dences,  and  facts  multiply  so  rapidly  when  they  are 
sought  for,  that  he  suggests  a  comparative  study  of 

,  the  question,  with  reference  to  all  diseases.^  Some 
L;  years  ago,  seven  patients  died  suddenly,  in  his  prac- 

*  tice  and  that  of  M.  Gendrin,  within  a  few  months, 

*  dm’ing  convalescence  from  tyj^hoid  fever ;  and  he  asks 
i-  whether  it  must  be  thence  inferred,  that  sudden  death 
I  frequently  occurs  in  typhoid  fever  ? 

In  1854,  syncope  was  regarded  as  almost  the  only 
I-  cause  of  sudden  death  in  pleurisy.  It  was  considered 
t  to  be  favoured  by  the  impediment  offered  by  the  effu- 
‘  sion  to  the  respiration  and  circulation ;  fatal  syncope 
r  being  determined,  in  these  conditions,  by  violent 
movements,  too  rapid  breathing,  or  mental  emotion. 
'■}  But,  while  syncope  is  a  plausible  explanation  of  death 

■  in  some  cases,  where  there  is  no  other  apparent  cause 
than  excessive  effusion  with  or  without  displacement 

j-  of  the  heart,  the  syncope  is  often  better  explained  by 
I  the  coincidence  with  the  pleurisy  of  disease  of  the 
5,  heart,  especially  of  the  pericardium, 
r  In  other  cases,  death  has  really  resulted  from  the 
“  presence  of  coagula  in  the  heart  or  pulmonary  artery ; 

either  formed  on  the  spot,  or  carried  thither  as  em- 
|j  boli.  The  presence  of  these  clots  cannot  be  attri¬ 
buted  to  the  amount  of  effusion;  for  they  have  been 
I  .  met  with  where  there  has  been  but  little.  In  M.  Mar- 
^  rotte’s  opinion,  abundant  effusion  predisposes  to  the 
I  formation  of  clots  only  through  the  impediment 
j;  offered  to  the  circulation  and  respiration.  Slow 

f<  asphyxia,  much  more  insidious  than  rapid  asphyxia, 

I  produces  in  the  blood  a  relatively  increased  propor- 
j  tion  of  fibrin e,  which  recent  observations  have  shown 
I  to  be  favourable  to  the  formation  of  clots. 


M.  Marrotte,  agreeing  with  M.  GoupU,  observes 
that  sudden  death  in  pleurisy  occurs  at  so  late  a 
period  of  the  disease,  that  the  fear  of  this  event  does 
not  warrant  the  premature  performance  of  paracente¬ 
sis;  and  that  it  is  always  j)receded  for  a  sufficient 
length  of  time  by  premonitory  symptoms. 

3.  M.  Marrotte  now  proceeds  to  consider  the  indi¬ 
cations  for  the  operation ;  and  first,  in  cases  of  serous 
effusion.  In  cases  of  pleurisy  attended  with  excessive 
effusion,  paracentesis  is  absolutely  necessary  when 
asphyxia  is  imminent,  whatever  may  be  the  concorni- 
tant  symptoms.  But,  when  the  respiration  and  cir¬ 
culation  are  not  markedly  impeded,  the  immediate 
performance  of  the  operation  is  not  ’necessary,  even 
though  the  viscera  be  notably  _  displaced,  and  the 
heart  even  pushed  beyond  the  middle  line;  by  delay¬ 
ing  it  too  long,  however,  there  is  danger  lest  mental 
emotion  or  physical  effort  may  produce  rapidly  fatal 
syncope  or  pulmonary  congestion. 

If  there  be  slow  asphyxia,  or  acute  asphyxia,_a3  in 
cases  where  the  ascent  of  the  effused  fluid  is  rapid;  it 
dyspnoea  be  evident  to  the  patient,  or  to  the  physi 
cian  alone ;  if  the  circulation  be  impeded ;  if  the 
pulse  be  unequal,  irregular,  intermittent ;  if  syncope 
be  present  or  be  threatened — the  operation  should  be 
performed,  even  when  there  is  no  displacement  of  the 
heart.  This  precept  is  strongly  insisted  on  by  M. 
Marrotte ;  with  one  limitation.  Effusion  may  take 
place  rapidly,  and  produce  dyspnoea,  without  compro¬ 
mising  life;  the  lung  is  surprised  for  the  moment, 
but  soon  becemes  accustomed  to  the  new  condition  in 
which  it  is  placed.  _  . 

The  presence  of  effusion  is  almost  unanimously 
considered  to  be  a  condition  necessary  for  operation ; 
but  some  practitioners  regard  the  mere  presence  of 
effusion  itself  as  a  sufficient  indication  for  paracente¬ 
sis  ;  while,  with  others,  it  must  have  reached  a  certain 
degree  and  produce  certain  symptoms. 

Acute  Serous  Effusion.  It  has  been  recommended 
by  some  practitioners  to  puncture  the  pleura  at  a 
period  varying  from  the  seventh  to  the  eleventh  day ; 
while  others  advise  that  the  operation  should  be  de¬ 
layed  until  the  fifteenth  or  even  the  twentieth  day. 
But,  says  M.  Marrotte,  those  who  thus  lay  down  ab¬ 
solute  rules  as  to  time,  forget  that  all  cases  of  pleu¬ 
risy  do  not  run  through  their  stages  in  the  same 
period;  that  then  rise  and  progress  are  subject  to 
conditions  which  vary  in  each  case ;  that  the  cause 
of  the  effusion  is  not  removed  by  the  operation  ;  ana 
that  of  itself  it  cannot,  beyond  its  physical  effect,^  ful¬ 
fil  the  necessary  indications  of  treatment.  This  is  so 
true,  that  M.  Behier,  one  of  the  advocates  of  early 
operation,  after  recommending  the  ninth  or  eleventh 
day  for  its  performance,  recognises  the  impossibihty 
of  precisely  fixing  the  proper  moment.  M.  Marrotte 
seeks  indications  in  the  state  of  the  disease  itself 
rather  than  in  general'arbitrary  rules.  Except  in  cases 
where  death  is  imminent,  he  holds  that  it  is  impossible, 
at  a  period  varying  from  the  seventh  to  the  eleventh 
day,  to  affirm  that  a  serous  effusion,  the  result  of 
latent  pleui-isy,  will  not  yield  to  medicinal  treat¬ 
ment.  J .  -  J-  • 

The  presence  of  active  inflammation  is  a  contrain¬ 
dication  to  the  operation ;  if,  however,  the  symptoms 
be  very  urgent,  puncture  of  the  chest  may  be  resorted 
to  in  order  to  procure  temporary  relief,  but  it  will 
not  prevent  the  reproduction  of  the  fluid.  _  _ 

It  is  generally  admitted  that  paracentesis  is  neither 
necessary  nor  useful  in  recent  cases,  where  the  effu¬ 
sion  is  moderate  in  quantity  ;  but  some  maintain 
that,  where  the  effusion,  although  not  so  great  as  to 
produce  danger,  is  yet  considerable,  tho^  operation 
may  shorten  the  duration  of  the  medicinal  treat¬ 
ment,  and  prevent  the  formation  of  solid  adhesions. 
M.  Marrotte,  however,  cannot  regard  paracentesis  as 
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presenting  great  advantages  over  ordinary  treatment 
in  these  cases.  It  may  be,  that  dyspnoea  and  febrile 
symptoms  have  ceased,  as  if  by  enchantment,  after 
paracentesis;  and  evacuation  of  effused  serum  has 
been  ,  proposed  as  an  antiphlogistic  remedy  in  inflam¬ 
mation  of  the  tunica  vaginalis  and  of  the  eye  •  but 
this  practice  must  be  justified  by  more  numerous  and 
^tter  studied  facts  before  it  can  be  generally  adopted. 
M.  JVIarrotte  acknowledges,  however,  that  he  has  met 
with  cases  where  early  paracentesis  has  appeared  to 
shorten  the  duration  of  medicinal  treatment,  and  to 
prevent  contraction  of  the  chest. 

In  the  same  category  with  very  abundant  effusion, 
as  regards  the  effects  produced  on  the  respiration  and 
circulation,  may  be  classed  those  cases  where,  in  ad¬ 
dition  to  effusion,  some  impediment  to  respiration, 
such  as  bronchitis  or  oedema,  exists  in  the  opposite 
lung ;  and  cases  of  double  pleurisy,  especially  when 
complicated  with  pericarditis.  In  such  cases,  M. 
Marrotte  agrees  with  M.  Behier  in  admitting  the 
necessity,  of  paracentesis. 

M.  Behier  recommends  the  fluid  to  be  evacuated 
when  the  patient  seems  too  feeble  to  be  able  to  bear 
the  long  process  of  absorption  of  an  effusion  occupy- 
^g  the  whole,  or  nearly  the  whole,  side  of  the  ch4t. 
iT  cases  of  this  kind,  M.  Man-otte  says,  the  pro¬ 
babilities  of  non-reproduction  of  the  fluid  must  be 
considered ;  for  evacuation  of  serous  cavities  tend  in¬ 
directly  to  induce  exhaustion,  and  to  produce  the  very 
result  which  is  sought  to  be  avoided, 

M.  Marrotte  conflrms  a  statement  made  by  M. 
Berner,  that  the  presence  of  pulmonary  tubercle  is 
not  an  absolute  contraindication  to  paracentesis.  He 
has  performed  the  operation  in  a  patient  with  pul- 
mraary  tubercle  and  ascites,  who  was  in  danger  of 

nide^S'-  was  partly  reproduced;  but, 

dw  the  influence  of  tonics,  cod-liver  oil,  nutritious 
diet,_and  the  external  use  of  tincture  of  iodine,  the 
effusion  both  into  the  pleura  and  the  peritoneum  dis- 
appeared.  The  patient,  however,  died  a  year  after¬ 
wards  of  tubercular  disease  of  the  meninges.  In  two 

pleurisy  and  the  pulmonary 
tubercle  went  on  to  a  fatal  result.  In  one  other  case 
only,  where  pulmonary  tubercle  co-existed  with  con- 
effusion  M.  Marrotte  obtained  a  successful 
result  by  paracentesis.  As  far  as  can  be  iudo-ed  the 
cases  of  this  description  where  paracentesis  is  likely 
to  succeed,  are  those  in  wliich  the  tubercles  are  sta- 
taonary  or  undergoing  very  slow  development;  and 

denhfl  symptomatic  or  acci- 

^+1  fo^ni-  On  the  other  hand, 

where  the  phtlusis  and  the  pleurisy  are  acute,  punc- 

hastens  the  transforma¬ 
tion  of  the  eflused  fluid  into  pus 

^  Sero-Sangmnolent  Effusion.  The  presence  of  blood 
in  pleural  effusion  is  generaUy  connected  with  cancer 
or  tubercle  of  the  pleura ;  hence  an  unfavourable 
prognosis  must  generaUy  be  pronounced,  not  only  as 
malady,  but  as  to  the  immediate 
lesiUt  of  the  operation.  There  are,  however,  cases 

vprvr  though  the  fluid  has  had  a 

ledclish  colour^  recovery,  even  rapid,  has  foUowed 
paracentesis ;  but  in  these  the  idea  of  pleural  cancer 
or  tubercle  cannot,  of  course,  be  entertained.  Al¬ 
though  these  flivourable  cases  are  rare,  it  is  impor¬ 
tant  to  be  able  to  recognise  them.  Independently  of 
other  circumstances  indicating  the  absence  of  consti¬ 
tutional  disease,  they  are  cUstinguished,  M.  Man-otte 
sanguinolent  effusions  symptomatic  of 
tbp  fl  small  proportion  of  blood  in 

effusions  connected  with 
Sp«p^pf’  generaUy  more  coloui-ed,  the 

flnifl  IS  more  distinctly  marked,  and  the 

SorP  n^lp  towards  the  end  of  the  operation 

more  oi  less  resembles  pure  blood. 
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Chronic  Serous  Effusion.  The  results  of  paracen- 
tesis  appear  to  have  been  generaUy  unfavourable  in 
cases  of  chronic  effusion  ;  and  hence  some  reject  the 
operation,  without  denying  that  cures  are  possible. 
Cases  in  wliich  recovery  has  foUowed  have  been  cited 
by  M.  WoiUez ;  but  our  judgment  is  at  fault,  when 
we  inquire  when  chi-onicity  commences,  what  cases 
of  chronic  effusion  are  likely  to  receive  benefit  from 
puncture,  and  how  they  may  be  recognised.  Chroni- 
city  has  generaUy  been  defined  according  to  the  du¬ 
ration  of  the  disease,  rather  than  according  to  its 
progress  and  symptoms.  But,  M.  Marrotte  observes, 
a  distinction^  must  be  di-awn  between  those  cases 
where  the  disease  is  still  active,  and  often  ends 
in  the  development  of  tubercle  or  pus,  and  those 
where  there  is  serous  effusion,  properly  so  caUed,  the 
simple  remains;  of  the  disease.  Chronic  pleurisy — that 
is,  where  the  pleuritic  process  is  stiU  active— comes 
much  more  under  the  domain  of  medicinal  treatment 
than  of  paracentesis. 

Of  effusions  which  are  met  with  as  the  remains  of 
pleurisy,  some  have  foUowed  more  or  less  active  in¬ 
flammation,  accompanied  by  the  formation  of  plastic 
products  which  have  become  organised  and  have  pro¬ 
duced  impediment  to  the  expansion  of  the  lung.  In 
these  cases,  puncture  wiU  probably  faU,  if  delayed  for 
two,  three,  or  six  months;  but,  if  the  history  of  the 
case  lead  to  the  supposition  that  there  has  been 
acute  dropsy  of  the  pleura,  or  simple  latent  pleurisy 
in  both  which  the  plastic  products  are  smaU  in 
quantity — there  is  a  chance  that  the  lung  wiU  expand 
on  the  evacuation  of  the  fluid,  although  the  effusion 
is  of  long  duration. 

Purulent  Effusion.  In  regard  to  cases  of  this  kind, 
M.  WolUez  has  noticed  two  circumstances  which  have  ; 
also  occurred  to  M.  Maiuotte;  viz.,  the  readiness  with  i 
which  pleurisy  passes  on  to  suppuration  in  chUdren  I 
whpe  it  becomes  chronic;  and  the  frequency  with  ■ 
which  puncture  with  the  trocar  is  followed  in  them 
by  pleuro-cutaneous  fistula.  M^hen  empyema  is  pre¬ 
sent,  the  formation  of  a  subcutaneous  fistula,  so  as  to 
allow  the  exit  of  pus,  and  the  ultimate  evacuation 
and  contraction  of  the  cavity  without  allowing  the 
entrance  of  air,  is  much  preferable  to  repeated  punc¬ 
tures;  although  these  have  been  followed  by  success¬ 
ful  results  in  the  hands  of  Legroux  and  Roger.  M. 
Marrotte’s  recommendation  has  reference  to  children ; 
but  whether  it  will  succeed  equally  weU  in  the  adult 
must,  he  observes,  be  determined  by  future  experi¬ 
ence.  {Bulletin  04n6ral  de  Therap.,  30  Aout  1864.) 

Chlorate  op  Potash  in  Bronchitis.  Dr.  La- 
borde,  in  a  paper  on  this  subject,  arrives  at  the  fol¬ 
lowing  conclusions.  Chlorate  of  potash  incontestably 
exerts  a  modifying  influence  on  an  inflamed  bronchial 
mucous  membrane.  Simple  acute  catarrhal  bronchitis, 
and  even  capillary  bronchitis,  as  well  as  chronic  ca¬ 
tarrhal  bronchitis  (during  its  exacerbations),  are 
capable  of  being  influenced  by  the  chlorate.  The 
effects^  produced  by  the  use  of  the  medicine  are  the 
following.  The  expectoration  is  rapidly  modified,  be- 
commg  at  first  more  fluid  and  diluted,  then  diminish- 
ing  in  quantity,  and  finally  disappearing  altogether. 
The  morbid  sounds  are  almost  immediately  dimin¬ 
ished;  the  cough  is  allayed;  and  the  appetite  is  2iecu- 
liarly  excited.  Dr.  Baborde  thinks  that  this  action 
of  clilorate  of  potash  tends  iiowerfully  to  re-establish 
the  patient’s  strength.  In  this  respect,  chlorate  of 
potash  appeal’s  likely  to  be  useful  in  all  cases  where 
it  is  necessary  to  awaken  and  stimulate  the  action  of 
the  stomach.  The  average  dose  for  adults  is  10 
grammes  (about  150  grains)  in  twenty-four  houi’s.  It 
^ould  be  given  in  a  large  quantity  of  fluid.  {Bull. 
Gene'r.  de  Thh-.,  30  Octobre,  1864.) 
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:p^cTiCAL  Observations  on  the  Hygiene  oe 
J  the  Army  in  India  ;  including  Remarks  on  the 
^  Ventilation  and  Conservancy  of  Indian  Prisons, 
with  a  Chapter  on  Prison  Management.  Illus¬ 
trated  with  Woodcuts.  By  Stewart  Clark, 
M.R.C.S.Eng.,  Inspector- General  of  Prisons, 
North-West  Provinces,  India.  Pp.  162.  London: 
1864. 

The  object  of  this  book  is  to  show  how  to  preserve 
the  health  of  our  soldiers  in  India,  and  to  dimmish 
the  amount  of  sickness  and  mortahty  prevalent 
among  them.  The  author  is  a  gentleman  who  holds 
an  important  public  position  in  India,  as  an  inspec¬ 
tor-general  of  prisons.  He  has,  moreover,  been  in 
medical  charge  of  troops  in  the  same  country ;  and 
has  had,  therefore,  ample  opportunities  of  observing 
the  conditions  under  which  large  bodies  of  men  are 
there  massed  together.  And,  with  all  the  knowledge 
gained  in  this  way,  he  happily  possesses  an  amount 
of  mechanical  skill,  which  enables  him  not  merely  to 
say  what  ought  to  be  done,  but  also  to  show  how  to 

do  it.  „  ... 

Tlie  first  subject  which  Mr.  Clark  discusses  is  Air 

and  Ventilation. 

Speaking  of  ventilation,  he  finds  that  the  supply 
of  air  to  the  soldiers  in  barracks  is,  under  the  or¬ 
dinary  system,  very  defective,  and  that  to  those 
hving  in  tents  still  worse.  He  lays  great  stress  on 
foul  air  as  a  source  of  disease,  and  points  out  the  evils 
arising  from  overcrowding.  In  regard  to  ventilation, 
he  describes  certain  atmospheric  conditions  prevalent 
in  India,  which  affect  the  mode  of  furnishing  a 
proper  s^i^pply  of  pure  air.  These  conditions  are,  the 
general  want  of  movement  in  the  air ;  and  the  occur¬ 
rence  of  certain  daily  periodical  movements. 

I  The  want  of  movement  in  the  air  is_  described  as 
a  special  obstacle  to  ventilation  by  ordinary  means. 
It  is,  indeed,  sometimes  met  with  in  temperate  _  cli- 
■  mates ;  but  in  India,  according  to  Mr.  Clark,  it  is 
^  the  rule.  This  atmospheric  inertia,  the  author  says, 
he  has  often  proved  experimentally. 

“  I  have”  (says  Mr.  Clark)  “  on  several  occasions 
conducted  experiments  in  barracks  well  provided 
with  openings  for  the  ingress  and  egress  of  air,  with 
the  view  of  testing  the  state  of  ventilation ;  and,  with 
the  lightest  substances  I  could  procure,  the  external 
atmosphere  being  calm  and  above  80],  have  lailed  in 
discovering  any  movement  in  the  air  inside.  Indeed, 
during  this  state  of  the  atmosphere,  even  smoke 
ascends  very  slowly  in  the  open  air ;  and  the  oreath- 
ino"  is  oppressed,  and  performed  with  more  or  less  clii- 
ficMty.”  (Pp.  22-23.) 

Often,  indeed,  the  temperatime  of,  the  internal  air 
is  lower  than  that  of  the  external. 

The  other  phenomenon  to  wliich  we  have  alluded- 
the  diurnal  atmospheric  variation — is  thus  described. 

tc  P)uring  the  dry  hot  months  and  intervals  of  dry 
weather  in  the  rainy  season  of  the  upper  provinces 
of  India,  wtich  comprise  at  least  seven  months  ot  the 
year,  after  a  period  of  eight  or  nine  hours  oi  deac. 
calm,  commencing  about  six  or  seven  o  p.m. 

and  continuing  to  about  three  or  four  a.m.,  the  at¬ 
mosphere  begins  to  show  signs  of  niotion,  in  light 
puffs  from  the  W.  and  N.W. ;  and  by  five  or  half-past 
five  A.M.,  these  puffs  have  become  a  steady  light 


breeze  from  the  'W.N.IN .  This  gradually  increases  in 
force  tm  after  the  sun  has  some  time  passed  the  me¬ 
ridian,  and  generally  gains  its  maximum  strength 
about  two  P.M.,  after  which  it  gradually  decreases 
till  six  or  seven  o’clock  p.m.  A  dead  calm  then  again 
succeeds;  and  one  feels  that,  in  addition  to  coolies  to 
pull  the  punkah,  a  greater  luxury  still  wmild  be  two 
or  tliree  to  do  the  work  of  breathing.  During  tms 
calm  period,  natural  ventilation  will  not  proceed,  let 
the  means  be  what  they  may  ;  and  it  is  during  tMs 
period  that  foul-air  poisoning  proceeds  too  silently 

and  surely .  Between  two  and  three  o  clock 

A.M.,  a  sudden  change  takes  place  in  the  atmosphere, 
more  or  less  perceptible  to  the  outward  senses ;  and, 
although  it  is  not  always  indicated  by  the  thermo¬ 
meter,  the  sensation  is  one  of  a  decided  fall  in  teru- 
perature  of  the  air.  Persons  who  have  passed  a  rest¬ 
less  night  on  account  of  excessive  heat,  wdl  generally 
faU  asleep  under  this  agreeable  change ;  and,  as  the 
air  be<rins  to  move  about  the  same  time,  individuals 
so  situated,  if  sleeping  outside  or  with  open  doors, 
are  very  soon  under  the  full  influence  of  a  draught. 
(Pp.  9,  10.) 

This  fall  in  temperature,  Mr.  Clark  observes,  is 
coincident  with  the  minimum  of  atmospheric  pressure 
and  electric  tension,  and  appa,rently  also  of  vital 
power.  He  has  remarked  that  it  is  at  this  time  that 
the  depression,  and  not  unfrequently  fatal  colla;^e, 
takes  place  in  fevers — not  only,  he  says,  in  India,  but 
also  in  Euroxie ;  and  he  suggests,  in  a  foot-note,  the 
necessity  of  watching  sick  children  during  uiis 
period.  He  fimther  finds,  from  his  experience,  that 
it  is  about  the  time  in  question  that  the  incubation  of 
cholera  and  other  epidemics  occurs. 

have  almost  invariably  found,  that  persons 
suffering  from  cholera  state,  if  carefully  questioned, 
that  they  felt  restless  some  time  during  the  night 
and  had  a  copious  evacuation ;  after  which  they  felt 
better,  and  slept  quietly  till  about  six  o  clock,  when 
thev  were  suddenly  seized  with  uneasiness,  and  an 
earnest  desire  to  go  again  to  stool.  On  more  closely 
questioning,  I  have  found  that  the  first  disturbance 
occurred  about,  or  a  little  before,  three  o  clock.  _ 
have  often  seen  the  second  disturbance,  or  what  is 
more  generally  called  the  fii’st  symptoms  of  cholera, 
postponed  tfil  seven  or  eight  o’clock,  and  even  later, 
when  the  disease  was  not  of  a  very  virulent  type. 
(P.  11.) 

In  the  second  chapter  of  his  book,  Mr.  Clark  de¬ 
scribes  how,  these  conditions  existing,  the  ventilation 
of  barracks  and  of  tents  may  be  most  efficient^ 
and  safely  carried  out.  He  points  out  the  nece^ity 
of  employing  the  “plenum”  or  propulsion  method, 
and  describes  apparatus  which  he  has  contrived  for 
this  purpose.  His  descriptions  are  copiously  illus¬ 
trated  with  diagrams,  and  are,  in  outline,  as  follows. 

For  barracks,  extending  a  considerable  distance  in 
line,  as  they  generally  do  in  India,  a  system  of  un¬ 
derground  masonry  main-flues  must  be  constructed, 
with  barrack-flues  proceeding  from  them  at  proper 
intervals,  and  running  under  the  floor  of  the_  bar¬ 
racks.  From  each  barrack-flue  proceeds  a  series  ot 
diffusion-pipes,  which  are  carried  up  in  the  masonry 
of  the  walls  or  in  wooden  cases,  and  end  in  openmgs 
covered  with  perforated  zinc  plates,  convex  out¬ 
wards.  Shnilar  pipes,  opening  in  the  same  manner, 
are  also  to  be  carried  from  the  barrack-flue  into  cases 
placed  in  the  floor.  The  result  of  this  arrangement 
is  that  the  air  issuing  from  the  diffusion-cases  in  the 
middle  of  the  apartment  on  all  sides,  on  meeting  the 
currents  from  the  openings  in  the  walls,  causes  nu- 
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merous  movements  in  the  air,  and  thoroughly  venti¬ 
lates  every  corner  of  the  barrack.  The  air  should  be 
drawn  down  through  chimneys  of  thirty  or  forty  feet 
in  height,  at  a  distance  of  three  hundred  or  more 
feet  from  the  barracks  ;  and  is  to  be  propelled  into 
the  main  flue  at  its  distal  extremity  by  fans  worker 
by  a  steam-engine,  bullocks,  or  other  power,  accord 
ing  to  the  size  of  the  barracks  and  the  nmnber  o 
inmates. 

Means  are  also  described  for  cooling  the  air,  or 
warming  it,  according  to  the  requirements  of ’the 
case.  The  foul  air  of  the  barracks  should  be  driven 
out  through  openings  in  the  roof. 

For  the  ventilation  of  tents,  an  apparatus  formed 
on  the  spie  principle  is  described ;  the  tubes,  how¬ 
ever,  being  made^  of  canvas.  In  other  cases,  also, 
where  ventilation  is  required  as  a  temporary  arrange¬ 
ment,  canvas  tubes  may  be  used;  and  Mr.  Clark 
^ys  that  some  years  ago  he  ventilated  part  of  a 
house  in  this  way. 

_  The  plan  of  ventilation  recommended  for  barracks 
IS  available  also  for  other  buildings,  such  as  prisons  • 
and  in  one  of  these — the  Agra  Central  Prison — it 
has  been  in  operation  for  some  time,  and,  Mr.  Clark 
tells  us,  “is  found  to  answer  admirably.” 

the  third  chapter,  the  subject  of  which  is 
Water,  Mr.  Clark  describes  the  existing  defects  in 
the  su2iply  of  pure  water  in  India.  The  whole  water 
supjily  is  from  the  surface ;  and  organic  impurities 
enter  from  without  in  an  alarming  degree,  mainly,  it 
would  appear,  in  consequence  of  the  habits  of  the 
natives. 


“When  a  native  bathes,  he  does  not  carry  the 
water  to  a  distance  from  the  well  for  the  pui-pose  • 
but  he  sits  on  the  edge  of  it,  and  pours  the  water 
over  his  body,  allowing  it  to  run  back  into  the  well  • 
only  washes  his  body  in  this  way,  but  also 
any  little  clothes  he  may  have  about  him,  which 
mnst  be  saturated  with  perspiration  and  other  filth 
....  Tanks  are,  if  possible,  worse;  for,  if  the  bathers 
do  not  go  into  them  bodily,  every  drop  of  water,  as 
It  runs  oft  them  and  is  wrung  from  their  wet  clothes 
returns  into  the  tank . 

‘‘With  regard  to  rivers,  no  description  can  convey 
an  idea  of  theii-  filthy  state,  particulai-ly  in  the  lower 
country.  In  addition  to  aU  other  kinds 
filthy  the  dead  are  thrown  into  the  rivers,  instead 
or  being  burnt  or  interred ;  and  thousands  are  dis¬ 
posed  of  in  this  way  annually.  I  have  myself  seen 
upwards  of  fifty  dead  human  bodies,  besides  numbers 
m  carcases  of  lower  animals,  floating  in  the  Eiver 
Hooghly  within  sight  at  one  time;  and  these 
corpses  float  up  and  down  with  the  tide  until  the 
llesh  tails  oft’  the  bones,  and  they  sink  to  the  bottom 

water,  on  the  muddy  banks.” 

Sj^aking  of  the  effects  of  imjnu’e  water  on  health, 
Mr.  Clark  does  not  think  that  it  is  nearly  so  injurious 
^  impure  air,  or,  especially,  as  overcrowding.  Cho¬ 
lera  and  other  epidemics  he  has  observed  to  be 
markedly  favoured  by  the  congregation  together  of 
large  bodies  of  men,  especially  under  circumstances 
where  ventilation  is  defective  ;  but,  while  he  holds  a 
proper  provision  of  pure  water  to  be  of  the  highest 
importance,  he  does  not  attribute  to  foul  water  a 
direct  share  in  the  jiroduction  of  disease.  We  do 
not  see  that  he  touches  on  the  question  whether  the 
germs  of  cholera,  or  any  other  disease,  may  be  con- 
even  ajiparently  pure  ;  but  he  says 
that  the  water  of  the  Hooghly  (dirty  as  it  has  been 
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seen  to  be)  is  supplied  to  ships  in  an  imperfectly  fj 
tered  condition  or  not  filtered  at  all ;  and  that  ther( 
“is  no  positive  proof  that  it  is  injurious  to  health  t( 
the  extent  some  authorities  would  wish  us  to  believe.’ 
At  the  same  time,  he  fully  admits  that 

‘‘Bad  water,  like  other  articles  of  diet  of  an  in. 
tenor  or  bad  quality,  if  continued  for  any  length  o' 
time  must  lower  the  tone  of  the  general  health,  anc 
in  this  way  aid  considerably  in  the  propagation  ol 
diseases  such  as  bowel-complaints,  and,  it  may  be. 
under  certain  conditions,  cholera  and  dysentery;  and 
therefore,  as  already  stated,  every  possible  care 
snould  be  taken  to  insure  that  the  water  supplied  foi 
drinking  and  cuHnary  purposes  is  of  the  best  qua- 
lity.  (P,  86.) 

To  obtain  a  su^iply  of  pure  water,  the  following 
conditions  are  insisted  on  by  Mr.  Clark. 

‘‘  In  the  first  place,  the  supply  should  be  plentiful 
and  drawn  from  near  the  bottom  of  deep  wells ;  and 
in  the  second,  all  the  water  used  for  drinking  and 
cuhnary  purposes,  whether  in  cantonments  or  on  the 
march,  should  be  properly  filtered.” 

He  describes  the  means  of  effecting  these  objects 
by  means  of  properly  applied  pumps  and  filters ;  and 
’ecommends  that  water-pipes  should  be  laid  in  the 
larracks,  and  that  drinking-fountains  should  also  be 
irovided  for  the  use  of  the  men.  He  believes — and 
probably  correctly — that  a  proper  supply  of  pure 
water  would  go  far  to  remove  the  inducement  to  in¬ 
dulge  in  ardent  spirits. 

The  fourth  chapter  is  on  Food.  Mr.  Clark  agree- 
with  Sir  Ranald  Martin  in  considering  quantity  o 
very  great  importance.  Observing  that  “the  mos 
abstemious  are  the  most  healthy  men  in  India”,  h' 
recommends  a  reduction  in  the  quantity  of  mea 
allowed  to  the  soldiers.  One  meal  of  meat  a  day  h( 
Imlds  to  be  quite  sufficient  in  a  tropieal  climate ;  anc 
the^  su2iply  of  fruits  and  other  vegetable  food  shoulc 
be  increased,  so  as  not  to  reduce  the  total  amount  ol 
ration,  but  to  regulate  its  constituents  according  t< 
the  season  and  other  circumstances. 

After  some  judicious  remarks  on  the  cultivation  oi 
vegetables,  and  on  parasitic  diseases  in  meat,  the  au¬ 
thor  gives  a  gra23hic  description  of  ordinary  cookino 
arrangements  in  India,  which  certainly  appear  to  be 
most  defective  and  dirty. 

“  The  preparation  of  the  food  is  usually  conducted 

^  dirty  mat  spread  on  the  floor  of  the  cook-house 
the  luxury  of  a  clean  dresser  or  table  for  the  pumosi 


The  cook-rooms,  instead  of  being 


being  lare.  -  -  -  xiioucau.  <ji  uomg 

well  lighted,  and  properly  defended  from  flies,  ex- 
ternal  dust  and  dirt,  are  dirty,  smoky  places,  open  to 
every  liltn  tliat  may  be  blown  tbeir  way ;  generally 
without  proper  furniture  and  tables  for  dressing  the 
food  on ;  and  with  no  better  arrangement  for  the 

is  aft’orded  by  the 
Bhestie  s  mussak’  and  a  few  open  earthen  jars, 
seldom  or  never  cleaned  out,  and  generaUy  used  until 
they  laU  to  pieces,  which  fortunately  is  very  often.” 

Having  thus  described  the  state  of  barrack  cook- 
rooms,  Mr.  Clark  points  out  what  their  proper  con¬ 
struction  should  be.  Even  ordinary  kitchens,  al¬ 
though  apparently  clean  when  visited,  are  not  unfre- 
quently  the  “dirtiest  places  on  the  whole  premises, 
and  a  fruitful  source  of  disease  in  many  instances.” 

ih®  fifth  chapter.  Conservancy  is  treated  of; 
that  is  to  say,  the  disposal  of  night-soil.  Mr.  Clark 
IS  altogether  in  favour  of  the  use  of  antiseptics — 
especially  carbolic  acid ;  and  he  describes  various 
foims  of  latrines  and  urinals,  in  which  excreta  may 
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become  mixed  with  the  disinfectant,  and  ultimately 
rendered  available  for  application  as  manure.  He 
refers  to  the  evidence  of  Dr.  Angus  Smith,  regarding 
the  effects  of  carbolic  acid  ;  and  speaks  highly,  from 
personal  observation,  of  the  efidcacy  of  the  disnif^t- 
inff  powder  and  liq[uid  of  Mr.  McDougall.  The 
clmpter  is  concluded  with  some  remarks  on  the  con¬ 
servancy  of  prisons  and  on  ablution. 

In  the  sixth  chapter.  Drainage  is  briefly  noticed. 

‘"'in  the  seventh  chapter,  entitled  Supervision,  Mr. 
Clark  insists  strongly  on  the  importance  of  employ- 
in  o'  proper  means  for  carrying  out  a  system  of  sanita¬ 
tion.  He  would  have  supervisors  appointed,  who 
should  thoroughly  understand  sanitary  science,  and 
have  proper  means  at  their  disposal  for  carrying  out 
such  measures  as  they  may  deem  necessary.  He  very 
correctly  points  out,  that  the  employment  of  the 
European  soldiers  in  the  performance  of  much  of  the 
work  described  in  previous  pages  would  be  highly 
beneficial  to  them. 

•  “Wherever  there  are  European  soldiers,  it  would 
not  only  be  an  advantage  to  the  state,  but  a  positive 
boon  to  the  men  themselves,  independently  of  the 
remuneration  which  they  might  receive  to  give  them 
healthful  employment.”  (P.  124.) 

,  In  the  eighth  chapter,  the  author  gives  his  opinion 
bn  the  Construction  of  Barracks.  _  He  insists  on  the 
necessity  of  a  sufficient  superficial  area — at  least 
seventy -two  square  feet — being  allotted  to  each  in 
mate;  without  this  “no  amount  of  air  piled  above 
a  person’s  head  will  render  his  position  either  com¬ 
fortable  or  healthy.”  The  location  of  troops  or  other 
large  bodies  of  men  in  small  parties  in  separate 
apartments,  he  strongly  approves. 

'■ '  The  ninth  chapter,  headed  Financial  Results,  con¬ 
tains  an  elaborate  estmiate  of  the  cost  of  the  various 
apparatus  and  machinery  described  in  previous  pages, 
and  of  the  saving  to  the  state  to  be  gained  by  there 

adoption.  .  . 

In  the  tenth  chapter,  are  described  Various  Ap¬ 
paratus;  viz.,  a  Thermantidote,  or  portable  ventila¬ 
ting  apparatus ;  a  Portable  Blower,  made  from  a 
common  cask  to  which  a  fan  is  fitted ;  a  P ortable 
Filter,  consisting  of  a  common  bucket  or  other  con¬ 
venient  vessel  properly  fitted  with  sand,  charcoal, 
etc. ;  an  Ambulance  designed  by  the  author ;  and  an 
apparatus  for  testing  the  purity  of  air  by  means  of 
permanganate  of  potash. 

The  eleventh  chapter  is  on  Prisons  and  Prison 
Discipline.  In  it  Mr.  Clark  points  how,  in  ordinary 
cases,  the  prisoner  is  placed  at  a  great  disadvantage 
in  regard  to  ventilation,  as  compared  with  the  sol¬ 
dier.  The  author  considers  that  the  prison- work¬ 
shops  should  be  in  separate  inclosures,  and  the  sys¬ 
tem  of  discipline  so  arranged  as  to  admit  of  the 
daily  removal  of  the  prisoners  to  some  little  distance 
from  their  sleeping  quarters  during  the  hours  allotted 
to  labour.  He  gives  a  ground  plan  of  a  prison  ar¬ 
ranged  on  the  radiating  principle,  which  would,  he 
believes,  “  allow  the  introduction  of  an  improved 
system  of  prison-discipline,  which  would  further 
improve  the  sanitary  condition  of  the  prisoners.  The 
work  is  concluded  with  some  remarks  on  prison-dis- 
cipline,  in  which  the  author  expresses  his  approbation 
of  the  Irish  system. 

We  would  commend  this  book  to  the  study  of  al 
who  have  to  deal  with  the  sanitary  arrangements  of 
large  bodies  of  men,  in  India  especially.  The  author 


has  plainly  shown  what  is  required and  has  carefully 
described  the  means  by  which,  in  his  opinion,  the  ne¬ 
cessary  improvements  may  be  effected.  We  trust 
that  his  suggestions  will  meet  with  due  considera¬ 
tion,  and  be  productive  of  benefit  to  our  soldiers  in 
India. 

On  Diphtheria  and  Diphtheritic  Diseases. 
By  J.  W.  Walker,  M.B.Lond.  Pp.  88.  London  : 

1864.  ,  ^ 

The  chief  contents  of  this  little  volume  have  already 
been  under  the  notice  of  the  readers  of  this  Journal. 
Dr.  Walker  has  re-arranged  the  materials  ot  ms 
work ;  and  now  presents  it  to  the  profession  in  tne 

Dm  Walker  treats  the  question  of  diphtheria  like 
a  practical  man ;  he  writes  clearly ;  and  his  matter 
is  well  arranged.  Whoever  peruses  his  pages  will,  we 
are  satisfied,  agree  with  us,  that  he  has  produced,  in 
a  condensed  form,  a  capital  summary  of  the  mam 
facts  relating  to  diphtheria.  He  has  especially 
pointed  out  the  real  value  which  is  to  be  attached, 
from  a  practical  point  of  view,  to  the  local— the 
throat — lesion. 
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SATURDAY,  NOVEMBER  19th,  1864. 

A  SPECIAL  HOSPITAL. 

A  SO-CALLED  hospital  has  lately  sprung  up  in  this 
metropolis,  and  illustrates,  in  a  remarkable  manner, 
many  of  the  evils-we  mean  injuries  to  the  profes- 
sion-whichwe  have  so  often  pointed  out  as  neces¬ 
sarily  connected  with  institutions  of  this  kind.  W  e 
refer  to  a  house  in  Berners  Street,  which  is  designa^ 
“  St.  Peter’s*  Hospital  for  the  Cure  of  Stone  in  the 
Bladder  and  Urinary  Diseases.”  Now  it  may  be 
properly  asked.  Why  is  this  institution  formed  .  Is 
it  that  there  are  no  hospitals  in  London  in  which 
stone  can  be  properly  treated  ?  Is  it  that  there  are 
no  institutions  in  London  where  minary  diseases  can 
be  properly  attended  to?  We  suppose  the  answer 
from  its  promoters  would  be,  that  there  certamly  are 
medical  institutions  where  such  diseases  can  be 
treated ;  but  that  in  general  hospitals  and  dispensaries 
they  can  not  be  so  well  attended  to  as  in  a  hospitol 
specially  devoted  to  their  cure.  And  it  may  be  ob¬ 
served,  that  this  particular  institution  is  not  go  up 
(as  ordinary  medical  charities  are)  to  supply  any 
particular  district  with  medical  advice.  It  is  raiseo, 
in  a  sort  of  national  way,  as  a  hospital  to  supplemen 
the  general  failures  and  defects  of  oiu  large  esta¬ 
blished  institutions,  in  the  treatment  of  stone  and 
urinary  diseases.  At  least,  if  this  be  not  the  pretence 

of  its  origin,  why  was  it  promoted  ?  _  _ 

Now,  it  must  not  be  understood  that,  in  singling 

I  *  Was  this  particular  saint  selected  as  a  joke,  on  account  of  the 
1  derivation  of  his  name  ? 
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out  this  special  institutiou,  we  are  coudemning  it  in 
any  especial  manner.  We  suppose  the  very  same 
remarks  made  in  reference  to  it  will  fit  equally  well 
many  other  special  medical  institutions.  Indeed,  if 
this  last  of  the  specialties  had  stuck  solely  to  tiie 
test  of  lithotomy  and  lithotrity,  probably  something 
might  have  been  said  in  favour  of  it,  such  as  has 
been  said  in  favour  of  other  certain  special  institu¬ 
tions.  But  it  has  not  done  so;  and,  therefore,  we 
take  the  liberty  of  inquiring  into  the  uses  and  pur¬ 
port  of  institutions  of  this  kind.  And  we  shall  show 
from  the  illustration,  what  we  believe  to  be  the  evils 
which  the  public  as  well  as  the  profession  suffer 
t  mough  the  raismg  up  of  such  places  ;  removing  the 
veil  from  the  face  of  the  mock  philanthropy  which 
pretends  to  preside  over  their  birth  and  nurture. 

The  pretence,  as  we  understand  it,  is,  that  these 
chanties  are  formed  to  relieve  the  woes  and  sufferings 
of  humanity— to  answer  the  cries  of  humanity  ;  but 
t  e  real  truth  seems,  to  indifferent  observers,  to  be 
that  they  tend  much  rather  to  promote  the  interests 
of  those  who  get  them  up,  than  of  the  sick  sufferers 
who  resort  to  them.  We  are  justified  in  saying  this, 
and  the  conscience  of  the  profession  is  with  us  in 
saying  it— the  whole  profession,  indeed,  has  already 
exclaimed  against  such  a  particular  special  hospital  as 
this,  as  being  one  not  needed  and  superfluous  ;  so  far 

at  least,  as  the  interests  of  the  suffering  are  con’ 
cerned. 

The  moral  we  would  here  draw  from  the  tale  is 
this  :  To  show  the  injury  wliich  is  done  to  the  pro¬ 
fession  generally,  and  to  the  public  at  large,  by  such 
injudicious  giving  away  of  medical  services  and  dis 
posal  of  charitable  funds. 

u  ^^ospital  IS  for  “  stone  and  urinary  diseases”. 

^  btone  cure  by  cutting  or  crushing  was,  we  believe 
its  original  pretence  ;  and,  on  the  ground  of  its  being 
a  “  stone”  cure,  the  interests  of  the  establishment  are 
still  mainly  worked.  But  cutting  for  stone  and 
cashing  stones  are  necessarily  very  limited  occupa¬ 
tions;  and,  therefore,  it  is,  we  suppose,  that  “  urinary 
diseases”  are  included  in  the  benefits  of  the  place. 

Urinary  diseases  !  well,  all  the  medical  world  knows 
what  they  mean  in  the  eyes  of  an  enlightened  public. 
All  the  medical  world  knows  that,  with  that  pro¬ 
gramme,  a  full  house  will  be  secured — a  first-rate 
audience  never  wanting.  And  when  we  add  to  tliis 
that  other  happy  hit,  “no  recommendations  re¬ 
quired”,  we  may  be  very  sure  that  the  so-called 
btone  Hospital  will  not  fall  through  for  want  of  ap- 
phcants  for  its  benefits.  A  special  hospital  for  stone 
and  urinary  diseases,  no  questions  asked,  and  all  ap¬ 
plicants  admitted  on  the  mere  strength  of  application 
—these  assuredly  are  inducements  wliich  bid  fair  d 
priori,  to  fulfil  the  most  sanguine  expectations  of  the 
manaprs  of  the  scheme.  It  is  impossible  not  to  con¬ 
fess  that  the  idea,  in  one  sense— a  personal  one,  is  a 
very  happy  one.  A  hospital  for  the  cure  of  stone  is 
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the  proposed  basis  of  the  undertaking.  The  treat- 
ment  of  urinary  diseases  (wliich  comprise  diseases,  in 
the  oinnion  of  the  public,  incidental,  at  some  period 
or  other  of  life,  to  every  living  being)  is  the  engage¬ 
ment  entered  into  by  the  promoters  of  the  hospital. 

Let  us  see  how  such  a  scheme  wiU  work.  The 
pubhc  have  an  unquestionable  faith  in  specific  dis- 
eases-curing  hospitals.  To  this  hospital,  we  have  no 
doubt,  that  “  urinary  diseases”  sufferers  will  resort 
from  all  parts  of  London,  and  probably,  in  due  time 
from  many  parts  of  England,  Scotland,  and  Ireland 
—of  course,  under  the  distinct  idea,  that  nowhere 
eLe  can  they  obtain  so  good  a  cure  for  their  “  urinary 
disease”— whatever  that  may  mean.  IVho  profits  in 
this  business  ?  Who  is  injured  in  it  ?  Are  its  pro¬ 
mises— or  what  we  know  the  pubhc  consider  to  be 
its  promises — true  ;  or  are  they  delusive  ? 

The  answer  to  the  first  question  is  simple  enough. 
History  and  common  sense  tell  us,  that  the  medical 
prompers  of  such  hke  schemes,  as  a  rule,  profit 
great  y  by  them  ;  that  thereby  they  attain  fame  and 
large  practice.  This  much  is '  certain.  But  is  it 
equally  certain  that  the  objects  of  such  supposed 
chanties  obtain  the  benefits  promised  them  ?  Re¬ 
garding  the  question  from  a  narrow  point  of  view 
we  may  say,  that  no  doubt  individuals  may  receive 
benefit,  as  far  as  the  treatment  of  their  diseases  is 
concerned ;  but,  looking  at  it  from  a  broad  view,  we 
may  also  say,  that  soi-disant  charities  of  the  kind 
supposed  do  infinite  mischief  to  the  public  as  weU  as 
to  the  profession.  In  the  first  place,  they  induce  the 
really  necessitous,  at  great  pains  and  often  cost,  to 
travel  long  distances  to  obtain  that  very  rehef  for 
their  “  urinary  diseases”,  which  they  might  have  ob¬ 
tained  equally  weU,  and  probably  much  better,  at 
the  hospitals  standing  close  to  their  own  dwelHngs. 
The  programmes  of  such  charities  delude  the  public 
into  the  idea  that  they  possess  some  great  and  specific 
panacea  for  such  ailments,  which  other  practitioners 
of  the  medical  art  and  other  medical  charities  do  not 
possess.  Then,  again,  by  throwing  open  their  doors 
to  all  comers— “no  applicants  refused”— they  en¬ 
courage  unfit  and  improper  objects  to  apply  for  rehef, 
to  the  great  injiuy  of  the  profession  at  large,  and  to 
the  demoralisation  of  the  individuals  so  applying. 
The  injury  thereby  done  to  the  profession  at  large  is 
wholesale.  Patients  ready,  able,  and  wiUing  to  pay 
for  advice,  naturally  and  reasonably  seize  upon  the 
offer  of  having  their  cure  effected  gratis;  and  what 
IS  the  consequence?  The  general  practitioner  is 
thereby  robbed  of  his  patients.  The  patients  who 
are  his  legitimate  clients  are  gratuitously  treated  by 
these  special  medical  philantliropists — by  the  great 
conjurers  at  these  mstitutions — wizards  of  the  heal¬ 
ing  art — who,  in  the  meantime,  get  a  world-nude 
fame  of  one  sort  or  other;  but  still  a  fame  which 
brings  them  much,  and  of  that  gain  so  much  desired 
by  men  of  our  modern  civilisation.  And  this  gain, 
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r^^havTsai^is  obtained  at  the  cost  of  the  general 
^Practitioner ;  a  fact  which  is  a  matter  of  very  se- 
londary  importance  to  them,  or  to  which  their  eyes 

'je  not  directed.  _ 

And  what  are  we  to  say  as  to  the  promises  held 
'  ,ut  to  Plehs  suffering  from  “  urinary  diseases”?  Are 
..,hey  delusive,  or  a  solid  fact?  Are  there,  or  are 
^here  not,  hospitals  and  dispensaries  in  any  quarter 
.  ind  demi -semi-quarter  of  London,  where  Plehs  may 
het  as  effective  a  cure  for  liis  diseases,  as  he  can  at 
iiny  one  special  “  urinary  diseases”  institution  ? 
ii  ■  Is  Plehs,  who  has  been  led  to  heheve,  above  all,  in 
;his  one  particular  institute,  labouring  under  a  de¬ 
lusion  ;  or  will  he,  indeed,  get  some  masterly  strata¬ 
gem  in  cure  which  he  could  nowhere  else  obtain  ? 
hebs  thinks  so,  of  course ;  but  the  profession  at 
large  will,  we  apprehend,  rule  that  he  will  get  no¬ 
thing  of  the  kind,  and,  consequently,  that  he  is,  in 
fact,  either  labouring  under  self-delusion,  or  that  he 
has  been  deluded. 

We  need  hardly  say,  that  special  institutions  of 
this  kind  always  bear  on  their  frontispiece  the  shade 
of  suspicion ;  for  the  reason  that  they  have  been 
iraised  into  being,  not  from  any  urgent  cries  of  suf- 
'fering  humanity,  nor  from  any  public  call  of  bene- 
voleime.  They  are  the  manufacture  of  medical  men; 
^and  without  any  great  stretch  of  the  personal  offence 
I  of  imputation,  we  think  we  may  safely  affirm  that, 
as  a  rule,  there  is  very  little  of  any  real  force  o^ 
(charity  or  benevolence  operating  in  the  minds  o 

!  their  promoters. 

Tt  would  be  well  if  the  benevolent  who  are  induced 
I  to  patronise  schemes  of  this  kind,  could  be  brought 
i  to  ponder  over  these  things,  or  could  be  made  ac- 
iquainted  with  them.  We  apprehend  that  if  they 
'  did,  they  would  quickly  satisfy  themselves  that  their 
^  alms  could  be  infinitely  better  bestowed— would  go 
i'  much  further,  t.e,  would  do  greatly  more  good  to  the 
'  sick— if  they  were  given  towards  the  support  of  the 
medical  charities  already  in  existence.  The  establish¬ 
ment  of  a  small  house  for  the  cure  of  stone  and 
urinary  diseases  under  the  very  shadow  of  the  Mid- 
^  dlesex  Hospital,  is  it  not,  in  a  charitable  sense,  play¬ 
ing  the  farce  of  charity  ? 


none ;  but  from  the  odour  of  the  breath  and  the  matter 
vomited,  which  smelt  strongly 
doubt  that  King  was  under  the  influence  of 
Georo-e  King  remained  in  the  hospital  for  two  hours 
and  a  quarter.  About  an  hour  from  his  admission, 
and  after  vomiting,  George  King 
consciousness  ;  and,  at  tne  expiration 
hours  and  a  quarter,  was  so  far  recovered  that  per¬ 
mission  was  given  to  the  pohceman  to  remove  the 
TaTfrorthl  hospital,  provided  that  his  residence 
SSd  be  ascertained.  ,  Contrary  to  ^s<>d 
condition  of  this  permission,  George  King  was  xe 
moved  to  the  station  by  a  pohceman,  without  the 
knowledge  of  either  Mr.  Jones  or  Mr.  freeman.  The 
man  walked  out  of  the  hospital^  and  it  ^ 
o-iven  in  evidence  before  the  coroner^hat  he  walked 
t^the  police-station  in  King  Street,  Westminster. 


THE  PUZZLING  CASE. 

The  Medical  School  Committee  of  St.  George’s  Hos¬ 
pital  have  investigated  the  history  of  the  case  of 
George  King,  so  far  as  the  hospital  was  concerned 
with  it;  and  have  come  to  the  conclusion, that 
every  proper  care  was  taken  in  the  treatment. 

It  appears  that  George  King  was  admitted  into 
St.  George’s  Hospital  on  Sept.  30th,  f ^ 

a  state  of  unconsciousness.  He  was  imm  J  ' 

amined  by  the  house-surgeon,  and 
external  injury  could  be  discovered.  ’ 

ludging  the  symptoms  to  be  those  of  intoxication, 
sent  for  the  assistant-apothecary.  Mr.  Jones  also 
examined  the  man  for  external  injury,  and  found 


Our  readers  will  regret  to  hear  that  Dr.  Chamber 
has  resigned  his  office  of  Physician  to  St.  Marys 
Hospital.  Yielding  to  the  advice  of  Hs  medical  at¬ 
tendants,  he  has  resolved  to  retire  entirely,  for  s^e 
months,  from  the  active  duties  of  his  profession.  We 
trust  that  we  may,  ere  long,  be  enabled  to  announce 
that  he  has  again  returned  to  London  practice,  and 
to  the  School  at  St.  Mary’s,  where  he  has  long  la¬ 
boured  so  honestly  and  so  zealously.  Dr.  ChambCTS 
is,  we  are  glad  to  add,  in  as  good  health  as  could  be 
expected,  after  having  undergone  so  serious  an  oper¬ 
ation.  Indeed,  that  he  is  so,  may  be  gathered  from 
the  fact,  that  he  now  performs  his  duties  of  Examiner 
at  Oxford.  It  is  his  intention,  we  beheve,  to  pa^ 
some  months  in  Italy.  Dr.  Chambers  retains  his 
Lectureship  at  St.  Mary’s  Hospital  Medical  School ; 
and  has  been  recommended  by  the  Weekly  Boarc  to 
be  appointed  Consulting  Physician  to  the  hospital. 

The  lawyers  of  the  defendant  in  the  case  of  Gedney 
v.  Smith  explain  as  follows  the  absence  of  Dr. 

Goss”  from  the  witness-box.  _ 

‘“T>x.  Goss’,  although  subpoenaed,  did  not  think 
flt  to  appear  in  court ;  and,  as  we  had  reason  to  know 
that  he  could  not  have  given  evidence  without  ex¬ 
posing  himself  to  the  risk  of  some  such  charge  as 
‘consifiing  to  defraud’,  it  was  no  marvffi  th^  he 
kent  awayf  If  the  confinement  in  Park  Street  had 
hell  a  rell  and  honest  affafi,  the  plaintiff^  ^ 
could,  and  doubtless  would,  have  called  Kr.  Goss  to 
prove  the  simple  fact  of  the  delivery ;  but  that  they 
Sently  dareLot  do,  but  commenced  them  medmaj 
proof  by  calling  Dr.  Parre,  who  only  came  on  the 
Lene  foiu-  days  after  the  aUeged  confinement ;  and, 
being  told  by  the  husband  that  the  event  had  hap- 
lened  so  long  before,  and  finding  the  lady  gomg  on 
well,  his  attention  was  probably  not  directed  ^o  any 
such  minute  examination  of  the  case,_  as,  under  othe 
circumstances,  would  have  resulted  in  the  ^^coveiy 
that ‘a  comedy  was  being  played  under  his  ey^. 
The  landlady  proved  that  on  the  very  day  oi  Di. 
Parre’s  first  visit,  Mrs.  Gedney  got  npj  for  she  saw 
her  on  the  sofa.” 

In  reference  to  the  obtaining  of  the  supposititious 
child  from  the  York  Koad  Lying-in  Hospital,  they 

* 

“  The  younf  woman’s  mother  came  to  the  hospital, 
and  agreed  to  the  child  being  taken  away  as  stated. 
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the  week. 


authorities 

us%he7uSes?'''"  Sey  have  affSS 

+W  lr^  “\h"estion,  and  for  which  we  beo- 

thus  jjublicly  to  thank  them.  "We  ascertain pri  nf  +v,o*? 
and  other  hospitals  that  the  occurrence  of  a  child 

P  doubtless,  our  great  metropolis  affr)Vfl« 

Doubtless,  an  occurrence  of  this  kind  must  be  very 
rare  in  a  London  hospital.  ^Ye  should  hope  it  was 
an  unique  one.  We  doubt  not  for  a  moment,  that 
the  hospi  al  authorities,  in  the  present  instance, 
thought  they  were  doing  an  act  of  kindness  to  the 
child ;  but,  as  the  event  has  shown,  they  have  been 
unconsciously  made  a  party  assisting  in  the  perpetra- 
lonot  a  fraud  of  a  very  serious  character.  There 
is  nothing  to  prevent  mothers,  in  their  own  dwellings 
getting  rid  of  their  offspring  in  the  way  here  shown- 
but  we  are  sure  that  the  moral  sense  of  the  profes- 
sion  IS  with  us  when  we  say,  that  no  proceeding  of 
the  kind  ought  to  be  permitted  in  any  of  our  medi¬ 
cal  or  other  charities,  except  under  some  kind  of  dis¬ 
tinct  legal  sanction.  The  authorities  ought  to  know 
who  It  IS  that  takes  the  child  away,  where  it  is  going 
to,  and  the  reasons  for  its  being  taken;  and,  more 

P^ove  the  identity 
of  the  child.  As  we  have  already  said,  nothing  more 
IB  needed  to  show  the  necessity  of  such  precautions 

ai^Smit?^^^’  lustory  of  the  case  of  Gedney 


[Kov.  19,  186-^ 


At  the  annual  meeting  of  the  Society  for  the  Relief 
ot  Y  idows  and  Orphans  of  Medical  Men,  held  on 
Oct  26th,  Mr.  Martin  MAre  was  elected  President 
in  the  room  of  the  late  Mr.  T.  A.  Stone.  Mr.  Ware 
IS  the  oldest  living  member  of  the  Society;  and  is  the 
son  of  one  of  its  most  strenuous  and  indefatigable 
Jipporters,  Mr.  James  lYare,  its  second  President. 
He  has  been  for  many  years  the  senior  Vice-Presi¬ 
dent  of  the  Society.  AVe  would  remind  our  asso¬ 
ciates  within  the  county  of  Middlesex  and  the  hmits 
of  the_  London  postal  district,  that,  as  stated  in  an 
advertisement  whicli  appears  in  this  day’s  Journal 
a  quarterly  court  of  directors  will  be  held  on  Dec! 
7th,  at  which  candidates  for  admission  into  this  useful 
society  can  be  proposed.  Applications  for  forms  of 
proposal,  winch  should  be  sent  in  a  few  days  before 
the  meeting,  may  be  made  to  the  Secretary,  Dr. 

Merriman,  at  the  office  of  the  Society,  63,  Berners 
Street. 


The  symptoms  which  characterise  acute  qlaucar 
tb<? invariably  exist  at  one  period  or  othS 
_  e  disease,  are  these  :  hardness  of  the  eye  •  suber 
venous  congestion;  insensibihty  of 
anterW^^r'' L  ^Pi^lielium ;  diminution  oft 

d  iolo?  dilatation  and  immobility  of  pup 

b-ifW^  f  pulsation  of  the  centiM  arter 
/descent  circles ;  periorbital  nem-algia ;  obscurati 

f  few  o“f  on  the  contrary,  o^r 

a  tew  of  the  preceding  symptoms  are  observed  a 
generaUy  m  a  not  well  marked  form.  The  proOTc 

seven  or  ten  £ 

other  bfl^d  ^  entn-ely  lost.  Chronic  glaucoma,  on  tl 
hei  hand,  may  take  months  and  even  years  for  i 
development;  is  often  unattended  with  m£  o?  a 

J  m  ^  ^  -pP^^®  “O^ve  exists  from  the  firs 

vellf  IS  padually  lost.  4.  Iridectomy  gives  nia 
vellous  lesults  in  acute  glaucoma  ;  but  is  in  most  cas. 

t^esmarres  then  ii 
tionf  '^to  the  pathological  conditions  of  these  affe 

posteriof^o.l£^'“^  “interior  and 

KS!  •  S.^^ncoma,  just  as  there  is  an  anterior  and 

The  anterior  S. 

Rn+L  ncute,  the  posterior  chronic  glaucoma-  bi 
both  sorts,  by  extension  of  the  affection  which  the 
gradually  pass  one  into  the  othe 

vie, fill  Jt?  TJ,  glaiicoma,  attacks  th. 

ev£  i!£=tX  ^  the  posterior  hemisphere  of  th 
ye,  pressing  and  cupping  the  optic  nerve.  Iridei 

in  direct  act  upon  the  choroid  vessels  which  ax 
Dnui  l  ^  communication  with  the  vessels  of  the  h  ‘ 

£  acute  operation  succe. 

da-£.i®  glaucoma  especiaUy  during  the  first  fifte 

S  locaKsed  in  the  an 

v^lien  the  glaucoma  1 
fs  of  veS'£^i£'^'  and  has  become  chronic,  iridectoi 
wo£ld  Te^s,  in  this  latter  stage, 

£iPr£in£^  rational  to  perform  Mr.  Hanchcl 

opeiation— mdectomy,  as  M.  Eichet  caUs  it— carryi 
incision,  or  the  sclerotic  paracentesis,  as  far  bS 


M.  Desmarres,  the  younger,  is  led  by  the  discussion 
on  iridectomy  at  the  Society  of  Simgery  to  make  a 
few  clinical  remarks  on  the  subject. 

to£v  m  glaucoma  and  iridec- 

ffio£s --1  Tli  “  ^nfaUibly  to  the  foUowing  conclu- 

andciu-oific  ^^fds  of  glaucoma,  acute 

nacmomc.  2.  Then- symptomatology  varies  much. 
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M.  Velpeau,  a  few  days  ago,  made  the  foUowi 
remarks  about  puncture  of  the  bladder. 

“  Puncture  of  the  bladder  is  a  rare  operation  whi 

thTZe'^n^  do  not  practfe^ 

than  once  or  twice  in  their  Kves.  Puncture  bv  t 
rectum  is  bad,  because,  in  performing,  a  fold  of  pe 

also,  always  to  be  dreaded;  there  are  many  tissii 
Suki°i£^£^  bladder  is  emptied,  the  ca 

ic£ne  out  of  it,  and  so  aUow  t: 

Sc  catWe  peritoneum.  Even  with  i 

much  b?££fi  f  ’  .^®.  security.  M.  Eoux  w; 

S  £^£h  ?  forcible  catheterism;  bi 

dup££hev  r  ^  V'W-  Retention  of  urine 

ffiseasJ^  kt  u  ^  urethra,  or  to  prostat 

caS  bill  catheterism  is  bad  in  the  form. 

iT  If  the  prostate  be  ton 

no  gieat  inconvenience  results.  The  prostate 

filt£t?o?^M£  readily  admit  of  ii 

i'  ^  Segalas  remarked  that,  of  three  sm 
?iiH  upT?^  reported  on  the  case,  two  of  them  ha 
rpuir? bladder  once,  and  tb 

Velpeau  did  not  wish  i 
puncture  was  never  necessarj 
Success  in  catheterism  depends  much  on  the  skiU  c 

Sidb,^P^££'  l^as  l^een  compared  to  a: 

undistended  wet  linen  tube.  One  sui-geon,  ten  sm 

^eons,  may  have  failed;  then  comes  the  eleventt 
who  succeeds.’' 


Medical  Congress  some- 
ng  wortli  noting ;  viz.,  liow  to  cure  mentagra  at  a 
;'gle  sitting. 

first  of  all,  remove  the  crusts  with  linseed  pord- 
-e  •  then  cut  off  the  hairs  as  close  as  may  be;  next 
merse  the  pai-t  for  half  an  hour  in  lukewarm  water  ; 
dlv  apply  to  the  parts  diseased,  during  four  hours, 
folutffcontaining  a  thousandth  part  of  bichloride 
mercury ;  then  add  drop  by  drop  to  this  solution  a 
ach  stronger  one— 1  part  in  30— a,nd  keep  on  add™? 
itil  redness  and  pain  are  occasioned,  ^-fter  which 
d  no  more.  It  is  essential  that  durmg  the  first 
,ur  the  patient  feels  no  pain.  It  is  a  pity  M. 

)es  not  publish  his  proofs— we  mean  cases,  as  de- 
onstrative  of  his  statement  of  rapid  cme  of  what 
o-enerally  regarded  as  a  somewhat  rebelhous  dis- 
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he  MANCHESTER  AND  SALEOED  SANITARY 
ASSOCIATION. 


he  last  annual  report  of  the  Manchester  and^  Salford 
'anitary  Association  contains  some  papers  likely  to 
rove  interesting  to  the  medical  profession.  The 
rst  to  which  we  desire  to  direct  attention,  is  one  by 
)r.  Angus  Smith,  on  the  Adulteration  of  Food.  It  is 
used  on  the  analyses  of  Messrs.  Crace  Calvert, 
I’NieU,  Eoscoe,  Schunck,  and  Angus  Smith,  tabu- 
ated  and  arranged  by  Mr.  O’NieU.  These  ^istin- 
'mished  chemists  devoted  much  valuable  time  to  the 
Analysing  of  those  articles  of  food  on  which  the  poorer 
Portion  of  the  population  more  especiaUy  depend  for 
heir  subsistence.  The  specimens  were  purchased  by 
in  officer  of  the  Association,  in  retail  shops  situated 
n  the  less  wealthy  districts  of  the  town,  and  chiefly 
requented  by  the  labourtiig  classes.  The  result  of 
jeventy-five  analyses  goes  to  prove  ^^at  tlmu  h  dan¬ 
gerous^ adulteration  is  happfiy  practised  ^nt  ^aiely, 
the  fraudulent  admixture  of  foreign  substanc^,  barn 
less  indeed  in  themselves,  is  of 

Dccmi'ence.  Another  valuable  paper  entitled  Fluctu¬ 
ations  in  the  Death-rate  of  Towns,  jomt  pro¬ 
duction  of  Messrs.  Arthur  Ransome  and  ^lUiam 
Eoyston,  was  published  by  the  Association  in  the 

course  of  the  year.  .  fUov 

(  The  following  are  the  conclusions  at  which  they 

i^T^That  the  migration  of  persons  from  healthy  dis¬ 
tricts  into  large  towns,  alters  materiaUy  the  P^opor- 
itions  of  the  inhabitants  at  the  ?everal  periods  of  life, 
'and  causes  an  important  variation  in  ' 

'  2.  That  this  variation,  not  being  due  to  causes 

connected  with  disease,  prevents  any  determination 
of  the  health  of  towns  by  a  mere  comparison  of  then 

respective  death-rates.  j.  x* 

f  3.  That  to  obtain  a  typical  representation  of  the 
^  mortality  occurring  amongst  the  fixed  popularton  of 
Harge  towns,  the  deaths  at  those  ages  most  affected 
by  the  fluctuation  of  the  population  must  be  sepa- 
Jrrted  from  those  which  take  place  at  an  earher  peiiod 

^^^A^That  the  proportion  which  the  number  of  births 
■bears  to  the  Wber  of  deaths,  happening  in  any 
^  corumunity,  is  no  test  of  the  healthiness  o  a  p  ac  . 
■I  5.  That  the  average  age  at  death,  in  any  town,  is 

il  not  a  fan  test  of  its  salubrity.  „  i  -u... 

:•  6.  That  preventable  deaths  are  not  alone  caused  by 

J  defective  sanitary  conditions,  but  frequently,  also  by 
want  of  knowledge  and  want  of  care  on  the  par 
the  inhabitants. 


7  That  no  conclusion,  therefore,  can  be  drawn  re¬ 
specting  the  sanitary  condition  of  a  town  from  a  mere 
inspection  of  its  rate  of  inortahty. 

8.  That  the  instruction  of  the  public,  and  especiaUy 
of  the  poor  in  matters  relating  to  health,  is  as  im¬ 
portant  as  the  prosecution  of  sanitary  reform  by  legis¬ 
lative  and  mechanical  means.  xiirt 

In  one  of  Dr.  Morgan’s  quarterty  reports  on  the 
Ulth  of  Manchester,  we  find  the  foHowmg  remar^ 
on  the  epidemic  of  scarlet-fever,  which  gy 

1 8RS  -nroved  SO  prevalent  in  various  parts  of  the  kin^^ 
The  statistics  of  the  last  quarter  (the  Decem- 
brquarter)  tend  still  further  to  confirm  a  renwk 
nmde  in  our  last  report,  that  the  advance  of  ^carlet- 
fevCT  is  in  aU  cases  steady  and  progresmve,  not  sudden 
or  rapid.  It  does  not  burst  out  in  different  quaiters 
of  the  town  at  one  and  the  same  time,  but  appears  to 
travel  from  district  to  district,^  and  steadily  gathers 
streno-th  Thus,  the  first  week  in  which  in  the  course 
of  the  present  epidemic  it  appeared  to  ^uy  iinusual 
extent,  was  that  terminating  September  13th,  186^ 
ill  that  return  were  recorded  11  new  cases,  6  of  the 
Sg5e  Strict  1  in  the  firet  quarter  of  the  foUow- 
ins-vearthe  number  amounted  to  157.  ihe 
at  that  time  was  principally  confined  to  the  townsh  p 
of  Manchester;^  in 

IppHeT for  tehM;  in  the  third  602 ;  and,  in  the  fourth 

aSd  last,  867.  It  is  important,  “s 

mind  that  these  figures  refer  only  to  IFose  persons 
who  presented  themselves  at  our  public  charitable  in- 
a+^+n?ions  and  probably  did  not  constitute  more  than 
about  onisevcnth  of  the  cases  which  actuaUy  occniTed. 
to  ternin,;  to  particular-  districts  the  same  law  of  gr^ 
V  becomes  stiU  more  strikingly  apparent, 

wf  ot"rve  in  St  at  first  but  a  few  scattered  cases 
which,  as  months  and  quarters  roU  on,  become  mor 

fever  on  which  the  statistics _  of  the  Sanitary  Asso 

optfon\'Sk'C^any'^ 

nil  the"  other  zymotic  diseases,  are  piumarily  and 

essentisaiy  generated  b^ 


essentially  generarea  uy  hiic  ,  ,  -.-nafter  Now, 

attack  either  of  scarlet-fever  or  small-pox. 
attacK,  enme  Manchester  second  to 

nonTcSL ““^cgtlrte  aFention  bestowed  on  the 

SC-SSwsHlSs 

proportion  of  deaths  to  seizures  proved  unusuaUy 

A^further  interesting  fact  connected  with  scarlet- 
f  ov  IQ  the  character  of  greater  malignancy  it  appears 

fhtd. Tin  isTand.  in  the  fonrfh,  1  in  6-3..  Th  s  m. 
crease  is  very  considerable,  amounting  m  , 

Sy  ttai  deaths  instead  of  two  to  every  twenty 

seizures. 
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REPORTS  OF  SOCIETIES. 


[Nov,  19, 18 


I,ss0riati0it  0f  S0nfttts, 


medical  provident  fund. 


“>  ae 

Amount  already  announced  ....  S'n  ‘I’ 

. .  ?> » » 

Dr.  C.  Holman  (Reigate)  .  .  ^9 

Joseph  Ward,  Esq.  (Epsom);:;;: .  r  ^  ^ 

Joseph  Blackstone,  Esq,  (London) . . .' .' .  jq  ,9  “ 

contributions  will  be  announced. 

B.  W.  Richardson,  M.D. 
Alexander  Henry,  M.D. 

Loudon,  loth  November,  18G4. 


BRANCH  MEETINGS  TO  BE  HELD. 


kamb  op  branch. 
Shropshire  Ethical. 
L  Annual.  J 

Bath  and  Bristol, 
[Ordinary.  J 


PLACE  OP  MEETING. 
IJon  Hotel, 
Shrewsbury. 

Tork  House, 
Bath. 


DATE. 
Mon.,  Nov.  28, 
ii.30  P.M. 
Thursday, 


Dec.l,  LI&p.m. 


BIRMINGHAM  AND  MIDLAND  COUNTIES 

BRANCH:  MONTHLY  MEETING. 

this  Branch  was  held  on  November 

iSe  cll  ’  stT  President-eleS,  in 

onair.  Sixteen  members  were  present 

OhVer  Pmur.  f  Secretary.  A  letter  from  Mr 

ten  yem^,  was  unanimously  passed. 

Dr.  W.  F.  Wade  was  elected  Secretary 

res^Hed  thnf  if unanimously 

the  i.t'ii  ■^uTd^'Sr.raS  ■>' 

2.  Mr.  Solomon  exhibited  diagrams  illustrative  ef 
operaSoL  explained  the  steps  of  his 


lJe2ll1Z  October  5th,  the 

Dr  Baikie  expected  from  the  Niger,  with 

pRrSt  thU  f  traveller,  who  has  been  ex¬ 
left  (HeS  “ad 

at  tile  coJ^mt  inhabitants 

lectin  D-  i-p  Q  .et  the  Cape  Coast  Government  in  neg- 

imr^  that  tlS^nffi  surgeon,  notwithstand- 

out  of  the  G  ilf  specially  provided  for 

arA^o^s  Hofenn^®^-  been  held 

Assistant  f  ^  subscription  got  up  for  Staff 

oJt  the  wfsJS®'' T  consented  to  carry 

vaccination  ^  'T’L  ^  commandant  for  compulsory 
accination.  The  amount  subscribed  exceeded  ^60.  ^ 
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Thursday,  October  20th,  1864. 

Wm.  Adams,  Esq.,  President,  in  the  Chair. 

Cases  0/  Abnormal  Pulse.  Dr.  Drysdale  i 
tinned  two  cases  of  habitually  abnormal  pulse  h 
observed  by  him  at  the  Farringdon  Dispensary 
hrst  case  was  that  of  a  man  aged  50,  who  had 
merly  been  in  hot  climates,  and  was  now  a  ] 
porter.  His  pulse  beat  habitually  thirty-six  tinu 
a  minute.  No  abnormal  sounds  were  heard  eithf 
the  heart  or  great  vessels.  The  man  complaine 
debility  and  cold.  The  second  case  he  had  seen  ■ 
day.  A  woman,  a  book-folder  by  trade,  had  for  n 
than  a  year  been  patient  at  the  dispensary 
pulse  during  that  time  had  always  been  neailv 
in  a  mmute.  She  was  extremely  nervous  and  me 
choly.  No  abnormal  sound  was  heard  at  the  he 
inere  was  no  cough.  She  complained  much  of  hf 
ache  occasion^y.  He  had  examined  the  pulse  \ 
frequently  at  the  dispensary,  and  never  fount 
Mwer  th^  140.  In  reply  to  a  question  by  Dr  Gr- 
Hewitt  Dr  Drysdale  said  the  patient  wL  marri 
without  children;  and  that  she  had  leucoiThcea.  t 
man  had  been  a  great  smoker. 

Mr.  Times  mentioned  that  a  patient  of  his  had  1 
the  pulse  reduced  to  20  beats  in  a  minute,  bv  1 
minims  of  colchicum  wine  given  three  times  a  day 
^  The  President  said  that  a  hospital  surgeon 
^ondon  had  habitually  a  pulse  under  30.  He  1 

on the  Crimea.  He  complained  of  cold,  1 
could  not  take  stimulants. 

Mr.  Sedgwick  had  had  a  patient  whose  pu 
during  an  attack  of  sciatica  had  gone  down  to  4 
normaUy,  being  /8.  Napoleon  I  had  a  pulse  of  45. 

Mr.  J.  Z.  Laurence  observed,  that  such  abnorir 
pulsations  were  doubtless  examples  of  idiosyncrasi< 
some^^  PMsations  in  the  retinal  veins  are  met  with 

Mr.  CuRGENVEN  observed,  that  sometimes  gre 
frequency  of  pulse  occurred  when  there  was  nri 
pneumogastric  nerve.  Quick  pulse  w 
females;  e.  g.,  two  sisters,  p 
tients  of  his,  had  constantly  a  pulse  of  120  and  11 

It  was  of  consequence,  on  first  seeing  a  patient  i 
be  aware  of  such  facts.  pauem. 

Dr.  Graily  Hewitt  had  a  young  lady  patieu 
whose  pulse  was  constantly  120.  ^  ^ 

THE  RESTORATION  OF  MOTION  IN  CASES  OF  PARTIi 
ANCHYLOSIS,  OR  STIFF  JOINTS,  BY  FORCIBLE 
EXTENSION  UNDER  CHLOROFORM. 

BY  WM.  ADAMS,  ESQ. 

The  author  corumenced  by  adverting  to  the  his 
ory  of  the  operation  before  and  since  the  introdui 
tion  Of  chloroform,  and  aUuded  especiaUy  to  Danger 
beck  the_  late  Bonnet  of  Lyons,  P.  Prank,  Skei 
uaget,  Erichsen,  etc.,  who,  amongst  English  hospiti 
^®^®  i’®cently  adopted  the  operation. 
•fL  s  fil-st  cases  were  treated,  in  conjunctio 

with  the  late  Mr  Lonsdale,  at  the  Orthoptedic  Hos 
pita],  in  1854  and  1855,  and  were  described  in  th 
S'^^cutaneous  /Surfiferi/,  published  h 
1857.  bince  that  time  he  had  adopted  the  practic 
in  a  large  number  of  cases ;  and  one  point  to  whici 
ne  had  especiaUy  dii-ected  attention  had  been  t< 
determine  the  particular  class  of  cases  to  which  th 
treatment  is  apphcable,  and  those  in  which  it  i; 
either  attended  with  danger,  or  would  probably  fai 


REPORTS  OF  SOCIETIES. 


[British  Medical  J ournal. 


<  Its  object  of  restoring  motion.  These  points  were, 
-efore  chiefly  discussed  in  the  present  paper. 

Jhe  author  then  made  some  observations  on  the 
stitutional  conditions  upon  which  diseases  ot 
ioints  depended,  or  with  which  they  were  gene- 
,|;v  associated;  and,  with  reference  to  the  treat- 
i  nt  by  forcible  extension,  he  arranged  aU  cases  ot 
hylosis  or  stiff  joint  in  three  classes— viz.,  1,  the 
I  •;moiis ;  2,  the  rheumatic ;  and  3,  the  traumatic. 
i  .Vith  reo^ard  to  the  first  class — the  strumous  the 
'  ult  of  the  author’s  experience  had  been  to  prove 
'  bt  they  are  decidedly  the  most  unfavourable  for 
)  treatment  by  forcible  extension ;  and  he  had  de¬ 
mined  never  to  repeat  the  operation  in  any  case 
'.onging  to  this  class,  unless  it  should  be  of  a  very 
'  jeptional  character,  and  present  unusually  favoiir- 
t-  le  conditions.  M^here  the  cartilages  are  destroyed, 

■  they  generally  are,  to  a  greater  or  less  extent,  in 
I  :>  strumous  diseases,  a  stiff  joint  is  the  best  pos- 
'  le  result.  Forcible  extension  may  produce  serious 

iammation ;  and,  even  if  some  motion  be  gained 

■  the  operation,  it  will  be  subsequently  lost,  and 
ffening  return.  Several  cases,  in  illustration  of 
ese  points,  were  given  by  the  author ;  and  a  few 
rourable  and  exceptional  cases  were  also  men- 

With  respect  to  the  second  class — the  rheumatic 
e  results  of  the  author’s  experience  had  been  just 
favom-able  as  they  had  been  unfavourable  m  the 
rumoiis  class.  In  a  large  proportion  of  cases  of 
iff  joint,  or  anchylosis,  occurring  in  young  adults 
ter  rheumatic  fever,  or  as  the  result  of  gonorrhoeal 
leiimatism,  free  and  useful  motion  may  be  restored 
7  forcible  rupture  of  the  adhesions  and  thickened 
^•amentous  tissue.  The  author  believed  that  the 
‘fficular  cartilage  always  remained  healthy  in  these 
leumatic  cases ;  and  that  the  great  pathological 
ecuharity  of  the  rheumatic  form  of  inflammation,  in 
rhatever  organ  or  tissue  it  occurs,  is  a  reinarkable 
idisposition  to  suppuration  or  the  ulcerative  pro- 
ess.  The  author  had  never  seen  suppuration  occm- 
sthe  result  of  rheumatic  inflammation;  and 
;  does  occur,  as  a  rare  event,  the  case  is  probably 
ne  of  a  mixed  character,  and  not  purely  rheumatic, 
’he  tendency  of  rheumatic  inflammation  is  to  the 
dhesive  form  of  inflammation ;  so  that  it  jii’oduces 
.dhesions  and  thickening  of  the  ligamentous  tissues 
if  the  joint;  but  neither  suppuration  nor  ulceration 
•CCTIXS. 

In  the  third  class  of  cases — viz.,  the  traumatic— 
he  results  of  forcible  extension  are  also  generally 
I'ery  favourable,  although  more  uncertain,  and,  on 
he  whole,  not  quite  equal  to  the  results  obtained  in 
he  rheumatic  class. 

Several  cases  iUustrating  the  successful  results  ot 
brcible  extension,  permanently  restoring  nseiul  mo- 
don  in  the  rheumatic  and  traumatic  classes,  were 

hen  detailed  by  the  author.  _  n  ±. 

Dr.  Dick  observed,  that  Sartorius  was  the  farst 
mrgeon  to  break  down  joints.  In  1836,  a,  ^-geon  in 
Paris  employed  this  process  ;  then  Bonnet  brought  it 
Into  vogue.  In  former  times,  the  cases  were  not  so 
well  chosen  as  they  now  are.  Elbow -joints  do  not 
bear  the  operation  so  well  as  knee-joints.  (d  i- 

Dick)  had  broken  down  some  elbow-joints,  which  had 
proved  very  successful ;  these  were  cases  of  rheiiina  ic 
joints,  some  occurring  after  gonorrhoeal  rheumatism. 
Pus,  he  believed,  was  found  in  the  joint  in  some 


The  President  believed  that  suppuration  ^ 
joint  had  never  been  found  in  rheumatic  c^^ses.  lie 
had  heard  this  point  discussed,  and  asked  Mr.  Lau¬ 
rence  whether  he  ever  observed  pus  in  cases  ot  rheu¬ 
matic  sclerotitis. 

Mr.  Laurence  replied  in  the  negative. 

Dr.  Camps  observed,  that  pathological  laws  were 
rarely  without  exception.  Many  cases,  for  example, 
which  were  called  rheumatism,  were  really  neuralgia ; 
and  Dr.  Brown-Sequard  had  frequently  pointed  out 

this  error  in  diagnosis.  . 

Mr.  Sedgwick  mentioned  a  case  of  rheumatic 
anchylosis  occurring  in  the  little  finger  of  a  gentle¬ 
man  aged  50.  Was  this  a  case  for  forcible  extension  . 

The  President  remarked,  that  the  smaller  joints 
are  affected  in  old  persons  with  chronic  rheumatic 
arthritis;  the  larger  joints  in  young  people, 

case  spoken  of,  he  should  use  a  tenotomy-knife,  and 
then  place  the  finger  on  a  straight  spunt. 


EPIDEMIOLOGICAL  SOCIETY. 
Monday,  November  7th,  1864. 

Gavin  Milrot,  M.D.,  President,  in  the  Chair. 


cases.  ,  ,1 

Dr.  Allen  had  seen  a  case  where  there  was  pus 
found  in  the  left  shoulder-joint ;  but  he  believed  it 
was  a  secondary  or  pyccmic  deposit. 

Mr.  Laurence  said  it  was  probably  _  pytEmia,  as 
pus  was  not  found  in  cases  of  rheumatic  inflamma¬ 
tion. 


president’s  address,  bt  g.  milroy,  m.d. 

The  President  commented  on  some  of  the  leading 
objects  of  the  Society,  and  more  particularly  on  the 
topography  and  geography 

endemic  diseases.  While  the  chief  object  of  the  other 
medical  societies  of  the  metropoHs  is  the  investiga¬ 
tion  of  the  physiological,  pathological,  and  thera¬ 
peutic  relations  of  diseases,  that  of  the  Epidemio¬ 
logical  is  specially  the  study  of  their  Eetiological  or 
causal  relations,  and  the  influence  of  locahty,  chmate 
and  season,  diet  and  occupation,  etc.,  on  them  rise, 
dissemination,  and  continuance.  Diseases  are  looked 
at  not  so  much  in  detail  as  in  the  aggregate ;  _  not  in 
individual  cases,  but  in  groups  and  successions  of 
cases ;  and  not  in  one  place  only,  but  over  wide  and 
varied  areas  of  observaton,  so  as  to  embrace  all  coun¬ 
tries  and  peoples.  X  „ 

The  medical  topography  of  oiu  own  country  has 
hitherto  received  very  bttle  attention,  although  a 
subject  obviously  of  great  importance  and  interest. 
To  take  one  example,  that  of  the  prevalence  of  ague 
in  different  parts  of  England  :  in  the  seventeenth 
century,  intermittent  and  remittent  often 

raged  in  the  metropoHs  like  a  plague.  Both  James 
I  and  Cromwell,  not  to  mention  many  other  men  of 
note  died  of  the  fever.  It  continiied  endemic  in 
London  untH  the  latter  half  of  last  ^ 

Southwark  side  of  the  river  always  suffered  much 
more  than  the  north  side.  During  the 
tury,  there  has  been  a  striking  decrease  I>oth  m 
frequency  and  in  severity  of  the  disease  throughout 
England  generally,  as  the  di-ainage_  of  the  land  has 
nro^ressed.  The  localities  still  chiefly  infested  are 
the'isle  of  Sheppey,  parts  of  Essex,  CambridgeshiM, 
Norfolk,  and  Lincoln ;  every  year  as  agricultura,!  im¬ 
provements  advance,  the  prevMence  of  ague  dii^ 
ishes.  Scotland,  according  to  Dr  Christison, 
aU  but  exempt ;  although  up  to  the 
present  century,  the  malady  was  anything  but  in 
Lmmon  in  the  Southern  Counties.  In  Ireland,  too, 
there  is  very  little  ague  in  the  present  day. 

One  of  the  most  remarkable  features  of  the  medical 
topography  of  Ireland,  is  the  wide-spread  prevalence 
of^ophthalmic  disease  from  an  early  period  down  to 
recent  years,  as  appears  from  the  invaluable  reports 
of  Sir  W.  Wilde,  on  the  Status  of  Disease  in  18ol  and 

^^A  hio-hly  interesting  fact  connected  with_  the  topo- 
graphy“  of  Scotland  is  the  comparative  immunity, 
°  fi«7 
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reports  of  societies. 


according  to  Di^  Christison,  of  the  resident  labouring 

Lkf  from  Wester? 

rfff  4-  consumption.  The  influence 

is  development  of  phthisis 

IS  a  subject  of  the  deepest  interest,  and  has  not  yet 

nS  "  A  comprehensive 

plan.  Much  might  be  done  to  establish  and  to  carry 
out  inqun-ies  illustrative  of  the  medical  topography 
of  this  country,  by  such  associations  as  that  of  the 
Metropohtan  Ofiicers  of  Health  in  respect  of  Londo? 

S??  the  British  Medical  Associa- 

taon  with  its  numerous  and  scattered  machinery  of 
action,  in  respect  of  England  generally.  Systematic 
and  continuous  observation  and  record  in  tMs  field  of 
research  would  not  fail  to  be  productive  of  much 

th^sifrs  ^  *®P®^aphical  examination  of 

tue  sites  of  the  principal  towns  and  military  stations 

^sSbv  v?lf recently  so  disastrously 
^sited  by  yellow  fever,  has  been  the  seat  of  four  suc¬ 
cessive  invasions  of  the  pestilence  during  the  last 
wenty  years  ;  and,  from  what  is  already  known 

mZh  to^dS  conditSons  have 

mimJi  to  do  with  its  recurrent  malignancy. 

Hongkong  is  another  instance  of  the  necessity  for 

c2nv“fr"“-  “=““0  ™healthines??fthis 

knowu  years  after  its  occupation  is  well 

condition  of  the 

avil  population  appears,  from  the  late  reports  of  the 
Wo  w "  w 

^  troZ^ '  “e  cannot  be  said  in  respect  of 

ami  whence, IS  this  diiference?  FuU 

ligM 

vie^i?  nofr?o^/'^f  medical  topography,  none  can 

vie  in  point  of  extent,  variety,  and  importance  with 
our  possessions  in  India ;  and  when  the  wrnuXr 
of  medical  ofiicers  scattered  over  this  widi  rSon  is 

m^tSS^rnitht'?''*  valuable^infor- 

m^mn  might  be  easily  obtained  ! 

&Waphy  of  disease  is  but  an  expansion  of 

mic  diseases  exhibit  a  remarkable  diversity  in  their 
paS^  of^the^JT^®' mi,'’’  ^s^'^’ibutlon  over  difi-erent 

Hantzic,  Hanclbuch  der  Historico-Geographischen  Fa- 
ff^e,  dedicated  to  the  Epidemiological  Society 
this^head^  ^Eo  amount  of  most  interesting  details  on 
to  wK‘  medical  men  are  aware  of  the  extent 

o-lnKo  ^  J\ch  a  disease  as  goitre  exists  over  the 
th?IuX^  Valleys  of  the  Himalayas  and  of 

iu  '  are  as  much  infested  with  it  as  the  Alps 

that  Neither  are  they  aware 

S?ead  bn  v!  day  so  widely 

^  countries  both  of  the  old  and 

new  hemispheres  as  it  reaUy  is. 

m  the  determining  the 
prevalence  of  an  epidemic  diseafe  in 
r.nl  ?  season  or  year  over  wide  regions,  either  of 
inform^H^^''^  different  continents.  Accurate 

Sam^  ir  L  subject,  and  set  forth  on  dia- 

^  f  charts,  would  cast  much  light 

moi^ovpv  liistory  of  such  a  disease,  and  would, 

S  to  tit  ',  ®®7®  correct  many  prevaihng  notions 

for  its  nronb  vf  diffusion,  and  the  proper  means 

101  Its  prophylaxis  or  prevention. 

ceidSn  ^a?d  ^?ot!f  interesting  object  to  as- 

mit  nto,t  ^  career  of  a  moving 

Se^cholera^tfp^T'  f influenza  and 

occSLnsTo'  untih  as  on  some 
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liome  but  in  all  our  colonies  and  professi 
abioad,  as  -sroll  as  in  foreign  countries,  is,  of  cou 
necessary.  The  medical  S^fficers  of  the  SmT 
fbJ singularly  favourable  opportuniti^  ‘ 
the  study  of  epidemic  diseases  in  the  most  varied 
gions  and  climates.  Our  professional  brethren 
and  in  India  could  also  afford  the  m 
valuable  assistance.  It  is  only  by  widely  extenc 
and  combined  action  devoted  to  one  common  obj( 
that  the  many  important  problems  in  epidemiolc 

J^toSraetoStoer  “““ 


occasions  +1,^,  j  wiiLiuents,  until,  as  on  some 

be<,n  gMed  by  sue 


•  -i  AVLtxxu.  wuiiu  Jias  D66ti  2’11’ciied 

Fortf  generally  from  east  to  west. 

indicated^  inquiries  as  those  now 

incucated,  the  active  co-operation  of  medical  men  not 
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Friday,  October  21st,  1864. 

George  D.  Pollock,  Esq.,  President,  in  the  Cha 

ON  THE  RELATIVE  ADVANTAGES  OF  PTJNCTHRING  1 
BLADDER  BV  THE  RECTUM,  AND  PERINEAL  SECTI 
FOR  THE  TREATMENT  OF  IMPERVIOUS  STRICTU 
BY  G.  D.  POLLOCK,  ESQ. 

Without  going  into  the  history  of  the  various  op 
ations  for  impervious  stricture,  Mr.  Pollock  said 
would  confine  himself  to  a  comparison  of  the  t 
mentioned  in  the  title  of  the  paper.  Neither  ouo 
to  be  had  recourse  to,  except  in  those  cases  in  whi 
the  catheter  cannot  be  passed ;  in  which  the  path 
cannot  evacuate  the  bladder;  in  which  the  urine  escai 
in  driblets  or  incontinently  and  continuously;  a 
in  which  the  patient  has  recurring  attacks  of  rete 
tion,  reheved  by  constant  recourse  to  opium  or  t 
hot  bath;  and  in  which  disease  of  the  urina 
^ssages  and  kidneys  are  thi-eatening  or  developt 
When  the  ordinary  means  of  treatment  fail— a 
they  shoifrd  always  be  first  thoroughly  tried— the 
Tl?i  L®  impervious  stricture,  thi-ee  alternativ( 
I  he  first  he  aUuded  to  only  to  condemn  it— the  fc 
cible  passage  of  the  catheter  into  the  bladder.  It 
always  confusing,  and  uncertain  in  effect;  and  i 
catheter  should  be  used  for  this  purpose.  Many  di 
asters  may  also,  as  post  mortem  examinations  reveal,  a 
tend  this  operation.  The  other  alternatives  ar 
peiinaal  section,  and  puncturing  of  the  bladder. 

liie  first  of  these  requires  much  care  and  con-ei 
anatomical  knowledge;  and,  as  the  membranous  po 

ill  1 usually^  in  retention,  dilated  bi 
hind  the  stricture,  it  is  preferable  to  cut  into  it,  an 
pass  a  catheter  into  the  bladder,  and  then  to  Init 
the  posterior  pervious  with  the  anterior  healthy  poi 

stricture.  Among  th 
difficulties  of  this  operation,  the  urethra  may  b 
missed  in  cutting  down  to  it ;  this  has  been  knowj 
to  Happen  to  the  most  experienced  hands. 

11  this  operation,  there  is  always  some,  and  oftei 

i^'  is  even  ex 

cessive.  Another  possible  evil  is,  that  the  woun( 
may  never  heal,  but  become  fistulous,  although  a  fre^ 
proper  passage  thi-ough  the  ui-ethra  may  be  restored 
The  author  differed  from  ]\L-.  Cock  about  the  import 
ance  of  tracing  out  of  the  strictui’e;  even  in  th( 
duad-house,  it  is  at  times  very  difficult  to  do  so;  anc 
tfieie  IS  no  objection  to  a  part  of  the  urethi-a  beine 
formed  out  of  new  tissue.  ^ 

For  one  set  of  cases  only  did  the  author  considei 
perineal  section  preferable  to  puncturing  the  bladder, 
namely,  for  inveterate  and  unyielding  strictures  in 
young  men,  the  result  of  laceration  of  the  m-ethra 
n-om  injury,  when  extravasation  of  urine  takes  place, 
and  often  a  We  portion  of  the  urethra  is  destroyed 
Dy  Slough.  There  seems  no  alternative  in  such  cases, 
ifiere  is,  moreover,  generally,  a  healthy  state  of  the 
urinary  organs ;  and  the  constitution  of  the  patient 
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CTo-eneraUy  impaired.  In  tliese  cases,  the  stric- 
. IS  resrRt  of  destroyed  tissue  from  laceration  j 
.'l  ^o  cases  are  more  difficult  to  relieve  by  the  use 
1  catheters  without  division  of  the  stnctuxe.  In 
Is  cafes  the  retention  is  not  from  spasm ;  hut  the 
nh  of  the  slow  unyielding  contracted  cicatiix. 

.u  f  for  tL  Greater  number  of  cases  of  impervious 
IctuS,  the  author  believes  puncture  of  the  bladder 
■  he  the  preferable  operation;  and,  as  being  t 
'^'simple  and  effeotU  the  author 
fftuie  by  the  rectum.  In  his  own  Jfnds,  the 
oration  had  been  most  satisfactory; 
a-e  threatening  to  induce  kidney-disease,  and 

’fhef  atheter  should  be  fastened  in  with  great  care 
n(i  kept  in  for  some  time,  the  patient  remaining 

^Sffhe  blldder  It  is  then  wise  to  keep  it  there 
:;ra  f2kS  ten  iays;  and  after  that,  occasionaUy, 

‘"thJ  and  dan.^  ot 

ieoS  Jperatiok  with  the  eimplioity  and  safety  of 
he  oXr  (puncture  by  the  rectum),  it  »onld  not  be 
had  rule  for  practitioners  to  adopt  the  lattei  ii 
‘very  case  of  retention  dependent  on 
ffian  that  an  inexperienced  oP«’ator  .f 

Sie*  on^SjiSlraiways  “fflcult,  sometimes 
^successful;  always  attended  by 

Scessive  haemorrhage ;  always  requires  the  aid  o 

assistants,  and  must  be  fv  absSss  or 

fol'owed  by  much  discharge,  and  often  by  aDsce 
™ia  Ld  that  the  stricture,  when  thoroughly 

Sieved,’ has  usually  a  ^®^^®f JTe?  throf^h  the 

tectam  is  impfe.  expeditions,  relieves 
occasions  no  loss  of  blood,  no  locid  “  ; 

eauahv  with  perinseal  section,  relieves  the  stricture , 
and  that  it  k  adapted  to  all  “ses  except  Ucerataon 
of  the  urethra,  and  its  consequent  stiictuies ,  we 
maffairly  conclude  that,  as  a  general  principle  for 
the  relie/of  impervious  stricture  or  for  retentio  f 
urine  in  such  cases,  puncture  of  the  bladder 

rule  and  perinajal  section  the  exception. 

After  the  discussion,  some  coloured  photographs  of 

skin-diseases  were  exhibited  by  Dr.  Balmanno  q 


Comsponkntf. 


An  Editob  impeisoned  fob  Alleged  Calumny. 
3i  WRtelshofer,  the  editor  of  the  Vienna  Medical 
'^n'sptte  has  been  sentenced  to  imprisonment  for  four 
«oKr  baling  made  certain  charges  agamst  the 
^iSeiTof  the  Good  Shepherd”,  who  have  the  <~e 
if  the  public  gaols  and  houses  of  correction.  1^  “c 
ipinion  of  the  public,  the  various  witnesses  calleii 
£7^-oved  thft  the  charges  whmh  '•“i 
werl  Vu  fonnded;  bnt  it  would 
iudo-es  were  not  of  the  same  opinion.  When  the 
Comt  pissed  sentence  on  Dr.  Wittelshbfer,  it  de- 
Sar^d  that  the  nuns  who 

“the  oro-ans  of  Government”.  The  State  pays  tne 
"Sffters'of  the  Good  Shepherd”  “ 
the  board  of  the  persons  who  are  unto  their  ch  g  , 
and  it  is  “at 

they  aciiire  real  property  in  Austiia  ancl 

large  remittances  to  foreign  ^  declared  on 

hbfer’s  trial  a  most  respectable  banker  aeciaieci  on 

oath  that  the  Superior  ^  the  estabhshment  at  eu- 
dorf  recently  had  bought  of  him  a  biU  foi  12,000f., 
which  was  made  payable  in  Pans. 


TREATMENT  OF  PARTURIENT  WOMEN. 

Letter  from  Henry  Candlish,  M.D. 

SiK,— The  kind  and  quantity  of  aliment  to  be 
aUowed  to  a  woman  recently  delivered  ^®®“’ 
the  earliest  times  to  the  present,  a  subject  upon 
which  considerable  diversity  of  opinion  has  existed  in 
the  profession. 

We  do  not  now,  however,  regard  prepancy  and 
parturition,  per  se,  as  diseases, 

Ind  physiological  processes;  and  it  is  known  to  be 
the  experience  of  most  mothers,  that  the  happm 
and  healthiest  period  of  their  hves  was  when  they 
were  having  and  nursing  their  famihes. 

But  although,  per  se,  they  are  natural  processes 
vet  they  are  very  frequently  the  cause  of  morbid 
Ltion  m  other  parts  of  the  system.  Moreover, 
during  pregnancy;  the  system  is  rendered  more  ple¬ 
thoric.  There  is  an  increase  in  the 
blood;  the  pulse  is  somewhat  quicker;  and  there  is  a 
oreater  tendency  to  fever  and  inflammatory  action 
than  at  other  times.  Influences  upon  distpt  organs, 
in  the  shape  of  irritation  and  functional  disorder,  are 
excited  by  reason  of  the  close  sympathy  and  the  com- 
Xity  and  reciprocity  of  feeling  ®^f 

tween  the  uterus  and  other  parts— no  doubt, 
the  medium  of  the  sympathetic  nervous  system 
The  nervous  system  also  suffers,  as  evidenced  by  _n 
Ihanrrrastl  and  temper;  and  there  is  a  pecuhar 
pxoitable  state  of  the  mind.  In  aU  cases,  there  is  a 
deviation,  gneater  or  less,  from  the  ordinary  condition 

In  order  to  decide  upon  the  most  suitable  diet  for 
childbed,  we  must  note  the  constitution  of  the  pa¬ 
tient  •  the  changes  which  have  occurred  dui-ing 
Sation;  whether  there  is  any  tendency  to  any  par¬ 
ticular  disease;  what  has  been  the  nature  of  the 
Kim  •  what  have  been  its  effects  upon  the  system  ; 
nnd  whether  the  type  of  disease  then  prevalent  be 
laeto  »  toSenif  Were  we  to.  be  ^bitrary  ejod 
foMlusive,  as  to  the  food  and  drink,  before  we  be- 
K  acquainted  with  such  determining  circum¬ 
stances  then  would  we  cease  in  aU  verity  and  reality 
Iwhatever  opinion  might  be  entertained  in  regard  to 
usl  from  being  scientiflc  and  rational  practitioners , 
aid  Iffiensed  empiricism  would  be  a  more  fertile 

source  of  evil  than  good.  ,  ,  , 

Tt  were  as  easy  to  say  in  a  breath  what  was  the 
proper  treatment  for  fever,  so  widely  different  in  itE 
forms  svmptoms,  virulence,  and  tendencies,  as  to  say 
Xt  wTthe  oxcWve  plan  to  adopt,  evon  to  d.et. 
in  the  parturient  state.  •  ^  Ar. 

Not  only  in  both  will  cases  frequently  arise  de¬ 
manding^  generous  diet,  stimulants,  cordials  and 
SiOTort'which  must  be  administered  with  the  utmost 
re^Slarity  and  exactness;  but 

'VoToTtaenttoow  tot,“S'e'v“  "dlplelion!  arl 

fndffipenSbly  necessary.  I  have  akeady  stated  that, 
+hp  earliest  signs  and  evidences  of  pie- 
micy  is  the  influence  exerted  upon  remote  organs 
Sed  evidence  of  this  is  afforded  in  the  want  of 
ofi+e  and  mornino’  sickness  of  the  early  months 
appetite  a  stomach  is  unusuafly  u-- 

°qahle  Ind  Itonic.  This  morbid  state,  depending 
ritable  an  commonly  ceases  before  pregnancy 

las  mo^Xai  half  advanced.  At  this  time,  howeveiy 
rmaM-  Tuav  be  prolonged,  or  one  similar  may  be 
produced  by  the  operation  of  a  very  different  cause  ; 
^  589 
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viz.,  by  the  gravid  uterus  emerging  from  the  uelvis 
and  gradually  enlarging.  ^  ’ 

But  a  third  event  haj^pens,  equally  deservino-  of  a 

is,  what  is  termed  tlm  sub¬ 
sidence  of  the  abdomen.  With  this  change  in  posi 

8-riping,  tenesmus,  frequent  mfctu- 
from  tard^veXs  cSSfon  ^etc  ^ 

and  the  utmost  care  is  necessai-y,  lest  shock  and  ex¬ 
haustion  be  increased. 

It  would  be  very  difficult  to  convince  me  that  the 
tendency  to  milk-fever  is  »in  the  inverLmtio To  the 
noiiiishment  admimstered.”  It  mio-ht  perhans  bo 
an  easier  matter  to  make  me  believe  that  it  was  i^^ 
the  direct  ratio.  To  my  thinking,  however,  it  would 
correct  stiU  to  allege  that  the  possibility  of 
the  occurrence  of  pueiqieral  ailments  gfneraU™ 
all  the  greater  the  nearer  the  approach  made  to  the 
extoemes  of  depletion  or  repletion. 

ria  course,  altoo-ether 

depend  upon  the  type  the  fever  assumes,  and  will 
ov  other  character  predominates.  I 
vill  now,  in  a  bnef  summary,  finish  my  remarks. 

natural  labour,  and  the  siibiect  a 
ealthy  woman  give  mild  unstimulating  nutriment 

?s  "bfisredTV^'^  ^^^^’^^tion-has  become 

established;  after  which  she  is  to  be  aUowed  tore- 
turn  to  her  accustomed  diet. 

woman  has  been  rendered  very  weak 
0?acc1denV.n  ^^niorrhage  (whether  unavoidable 

3  Where  there  is  high  arterial  action,  with  a 
highly  marked  febrile  state,  in  a  robust,  plethoric 
be TStlT  W  antiphlogistic  treatment  must 

dL  Sen^  ^  ^  to  an  un- 

4.  Wliere,  in  addition  to  the  above,  there  is  local 
congestion  or  infiammation,  topical  depletion  must 
ment  ^  recourse  to,  in  addition  to  constitutional  treat- 

■  ^tien  there  arises  local  complication  in  a  deb¬ 
ate  or  phthisical  subject,  the  system  must  be  sup- 

treatment  appropriate  to  the  part 
affected  be  foUowed  at  the  same  time.  ^ 

Let  extremes  ever  be  avoided.  I  am,  etc., 

Hbnet  Candlish,  ii.D, 

Alnwick,  October  26th,  1864. 
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the  case. P  Do  we  find  all  our  patients  at  tho  f 

iTiT  ^  n];ero-gestation,  in  a  simdar  conditio 
legaids  their  vital  eneru'v  p  And  dn  wo  Uv.  i  -ii.  ^ 
process  of  parturition  is^fn  aU  cLl  accomlS 
an  equal  degree  of  exhaustion  ?  Do  we  not  on 

tas  hSitr^  1;“  from 

Dust  health  to  the  most  extreme  prostratinn  ? 
do  we  not  find  that  pregnancy  and  parturition 
an  equally  variable  influence  on  the  condition  of 
digestive  system  ?  Is  it  rational,  then,  to  kv  d 
a  fixed  lule  to  be  applied  to  aU  cases  ?  ^ 

cird?  thnf  then 

ciple  that  jiartui’ition  is  to  be  recrardod  oo  «  ? 

physiological  process ;  and  that  Nature  is  thCTei 

be  interfered  with  as  Httle  as  possible  But  if 

mams  stiU  to  be  determined,  in  each  individuL  c 

altered  dynamical  conditior 

tto n  viscera,  consequent  upon  the  absb 

has  inf d°fi  abdominal  contei 

has  mo^fied  the  organic  powers;  and  how  far  Naf 

demands  a  suitable  modification  of  the  diet  and  Vf^ 
men.  And  hence  the  true  secret  of  succesS 
the  use  of  common  sense  and  discretion-common  se- 
to  read  Nature  aright;  and  discretion  toSn 

That^+1*^^^^^  dictates  of  Nature  prescribe  ' 
That  the  system  of  » gruel  and  tea”,  inScSi 

dofbto  f  pernicious  one,  I  have 

doubt ,  but  I  am  also  convinced  that  we  shall  comi 
an  equally  grave  error  on  the  other  side,  if  wefS 
ourselves  dmvn  to  the  “  ordinary  diet  of  health” 

treatment  wiS  thf  dioSte“’Vktar'?™nd“^ 

■  of  yom-  corresponder, 

whiSTs^liketo  to®  subject  required  the  ventilati 

toe  JoueLt  discussion 

tne  JOTJENAP;  for  the  majority  of  us  haviuo-  1 

grounded  in  the  belief  that  a  low  diet  is  a^L 

essential  for  many  days  after  delivery,  have  not 

the  hardihood  to  doubt  or  reason  upon  the  ™b 

file  beaten  tr 

io  such  I  believe,  the  present  discussion  will  ui 
as  making  the  first  breach  in  an^e 
toauf ngTd  Iiitherto  passed  almost 

In  conclusion,  I  ti-ust  I  shall  be  pardoned  for  s 

fiissSf  f  .^111  be  best  advanced  by  a  , 
mission  of  the  question  .upon  its  own  merits  ut, 
cumbered  by  the  weight  of  personality ;  and  that 
tiuth  wiU  be  equally  welcome,  whether  it  h 
originally  dawned  from  London  or  from  Edinburg 

I  am,  etc.,  Edwaed  Ckossmax 


Letter  feom  Edward  Crossman,  Esq. 


nrS?Tf  t  ®Pen  to  the  re- 

of  presumption,  I  venture  to  addi-ess  to  you 

pTITf  correspondence  which 

has  lately  appeared  in  the  Journal,  on  the  Diet  of 
Lying-in  Women. 

urwftTT  'u  Pi’iictice  of  the  present  day  an 
flffTp  tendency  to  rush  from  one  extreme  to 

fh!  correcting  one  eiTor,  to  faU  into 

the  arms  of  its  antagonist. 

tlJmf?®  fbe  publication  of 

thmi  T:  in  the  JouRNALof  to-day, 

SvocS^TT''  Pi’inciples  of  treatment 

advocfited  for  the  dieting  of  lying-in  women— “the 

oMmary  diet  «f  health”,  or  ■■  giuel  and  tS“ 

'u  T®"”  of  fbese  extreme  princi- 

thatthe^  be  universally  applicable,  it  is  necessary 
\bmu^  ^  women  at  the  termination  of 

aboui  be  similar.  But  do  we  find  this  practically 


Hambrook,  near  Bristol,  November  12th,  18G4. 
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Letter  prom  William  M.  Whitmarsh,  M.: 

attention  to  midwi 
and  been  engaged  for  some  years  in  gettino-  a  pr 

tomiS^afte  ®  important  bearings!  : 

tempted  after  reading  so  many  letters  on  the  sul 

witoa  f?wo7bf  Journal,  to  trouble 

with  a  few  of  the  conclusions  at  which  I  have  arri 

thinking  they  may  be  of  interest  to  some  S 
readers ;  and  as  brevity  is  the  soul  of  wit  I  hT 
deavoured  to  condense  what  I  have  to  sav  into 
smallest  compass  compatible  vuth  clearnesJof  m, 


1.  Nature  has  provided  women  with  a  nartu 
power  the  sjoie  ratio  ae  she  has  givL  a 
defecation  and  micturition,  all  being  regular  in 
action  except  under  very  special  cirSumstoSe!. 

2  Women  rarely  require  help  in  the  hour  of  c 
bn-th,  beyond  dividing  the  umbilical  cord  Jtei 
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it  is  born,  malpresentation  and  retained  placenta 


•  If  flooding,  hour-glass  contraction,  contraction 
|i  le  uterus  round  the  neck  of  the  placenta  (often 
ro-ht  to  be  hour-glass  contraction),  and  rupture 
j.e  uterus  is  to  be  avoided,  ergot  of  rye  should  not 

!  '^If  it  be  necessary  to  give  ergot  of  rye,  the  best 
aration  is  found  to  be  ergot  tea,  made  by  putting 
I  a  drachm  of  the  powdered  ergot  into  two  ounces  of 
i  ng  water,  letting  it  infuse  ten  minutes,  and  then 
,  ng  a  little  sugar  to  make  it  palatable ;  this  to  be 
i  n  to  the  patient  every  ten  or  twenty  minutes  ac- 
i  ing  to  its  effects. 

j'  Ergot  of  rye  should  not  be  given,  as  it  now  is, 
i  1  veiy  large  scale  (especially  in  poor  class  prac- 
s),  in  order  to  save  time,  but  only  where  Na¬ 
ll,  has  faded  to  do  her  part;  that  is  to  say,  when 
i  )ur-pains  cease  in  the  middle  of  a  case,  or  go  com- 
i  ely  away  towards  the  latter  end,  from  the  system 
ig  worn  out  through  its  ineffectual  attempts  to 
;  rid  of  its  charge ;  or  in  cases  where  it  is  found 
f  jssai-y  to  induce  premature  delivery,  etc.  In  such 
,  !s  as  these,  ergot  is  our  sheet  anchor,  for  it  rouses 
i.;  uterus  magically,  and,  unless  the  pelvis  be  too 

■  d  for  the  child’s  head  to  pass  (which  should  be 
i  ie  out  before  ergot  is  administered),  the  uterus  in 

e  cases  out  of  ten  gets  rid  of  its  burden  ;  such  cases 
a,  as  these,  not  forgetting  flooding  after  expulsion 
-  the  foetus,  are  nearly  all"  that  require  the  use  of 
,r;  much  abused  drug.  If  Nature  ready  required 
i:  jhe  would  be  at  fault  indeed. 

r  .  Ergot,  if  given  in  too  large  doses,  generady  kids 
r  child,  besides  producing  many  of  the  irregularities 
::  ive  mentioned.  Much  has  been  said  respecting 
sickness  which  arises  after  a  dose  of  this  me^- 
3  has  been  given,  and  to  which  it  has  been  said, 

■  efficacy  is  due.  The  opinion  I  have  formed  on  this 
.  ticular  feature  is,  that  it  is  mainly  due  to  the 

!l|ira  strain  put  on  the  irterus,  the  stomach  acting 
|ih  it  through  sympathy,  as  it  does  in  the  early 
11  nths  of  pregnancy ;  and  I  have  frequently  noticed 
it,  when  the  pains  are  very  great  before  the  os  is 
)roughly  ddated,  sickness  is  sure  to  follow,  but,  as 
m  as  the  os  aUows  the  child’s  head  to  pass,  the 
I  kness  abates  or  entirely  ceases.  This  wid.  appear 
*  ire  feasible  when  we  look  at  first  cases,  as  most  wo- 
Ij  m  with  their  first  chdd  are  sick.  How  is  this  to  be 
•i  plained  ?  Only  in  the  same  way  as  we  explain  the 
)  :ion  of  ergot.  The  uterus  is  caded  upon  to  fulfil 
\ :  function  for  the  first  time,  and  the  parts  yield  very 
.  wly ;  at  last  the  patient  becomes  weary  of  her 
'  st,  and  makes  many  futde  efforts  to  get  rid  of  the 
ild;  this  causes  the  head  to  press  heavily  on  the 
,  and  sickness  sets  in ;  but  let  the  head  thoroughly 
!ar  itself  and  we  have  no  more  sickness.  That 
,  kness  llfis  a  powerful  influence  on  the  uterus,  I 
'  ve  proved;  for  in  a  large  number  of  cases  I  have 
‘  ‘  md  that,  prior  to  this  taking  place,  the  os  was  only 
lated  to  the  size  of  a  crown,  but  after  sickness  the 
'  .atation  had  more  than  doubled  itself. 

I  7.  We  should  become  disciples  of  nature,  for  nature 
I  Ips  those  who  help  themselves,  and  to  interfere 
I  th  nature  when  she  is  doing  her  best,  in  order  to 
ve  time,  or  because  we  have  a  large^  number  of 
'  ses  to  see,  is  tempting  providence,  besides  placing 
r  own  credit  and  the  life  of  our  patient  in  jeopardy. 

1  8.  As  some  general  disturbance  of  the  system  takes 
i  ice  after  childbirth,  the  patient  should  be  treated 
I  cording  to  her  symptoms  and  stamina,  no  two  pa- 
'  mts  going  through  this  process  alike.  It  would  be 
.  unwise  to  put  a  fat  plethoric  woman  on  a  stimulat- 
g  diet  immediately  after  her  confinement,  as  it 
luld  be  to  order  a  poor  half  starved  anccmic  woman 
i  iter  gruel  and  toast  and  water.  I  think  no  general 


rule  can  be  laid  down ;  but  stfrl,  taking  midwifery 
cases  generally  up  to  the  fourth  day,  a  non-stimulat¬ 
ing  diet  is  best,  as  it  keeps  down  milk-fever,  milk-abs¬ 
cess,  and  a  train  of  other  diseases. 

9.  Instead  of  the  dose  of  castor-oil  generally  given 
on  the  morning  of  the  third  day,  an  aperient  saline  mix¬ 
ture  should  be  substituted,  which,  acting  on  the  fibrine 
of  the  blood,  prevents  too  great  an  efflux  of  milk  in 
the  breasts,  besides  gently  clearing  out  the  intestinal 
canal ;  moreover,  it  agrees  better  with  the  patient. 

10.  From  inquiry  made  into  the  practice  of  skilled 
midwives,  it  is  found  they  are  more  successful  than 
medical  men,  having  a  much  smaller  percentage  of  bad 
cases,  which  can  only  be  accounted  for  by  their  being 
nature’s  accoucheurs,  as  they  never  use  ergot,  and 
have  more  patience  than  we  have,  thus  proving  that 
a  successful  accoucheur  must  be  a  non-meddlesome 
one,  but  ready  when  nature  fails  to  do  her  part,  of 
assisting  her  in  the  most  scientific  manner  known. 

I  am,  etc.,  William  Michael  Whitmaesh, 
Fellow  of  the  Obstetrical  Society,  London;  Late  Resident 
Surgeon  at  the  Westminster  Lying-in  Institution. 

Thanet  Place,  Hounslow,  W.,  November  8th,  1864, 


Slehital  llflits. 


Eotal  College  of  Suegeons  of  England.  The 
following  gentlemen,  having  undergone  the  necessary 
examinations  for  the  diploma,  were  admitted  mem¬ 
bers  of  the  College  at  a  meeting  of  the  Court  of 
Examiners,  on  November  15th. 

Ayres,  Philip  B.  C.,  Bedford 
Bloxam,  John  A.,  Russell  Square 

Bryan,  Edward.  B.S.A.,  Frisby-on-the-Wreake,  Leicestershire 

Bush,  Richard  H.,  York  Terrace,  Regent’s  Park 

Cameron,  Archibald  H.  F.,  Edinburgh 

Clapp,  Albert  John,  M.D.Queen’sUniv., Ireland,  Cork 

Cooke,  Alfred  S.,  Gloucester 

Davies,  Thomas,  Abergele,  North  Wales 

Edis,  Frederick  P.,  M.B.Lond.,  Huntingdon 

Elliot,  John,  Stratford,  Essex 

Green,  Thos.  W.,  M.D.Glasg.  &  L.S.A.,  Rawtenstall,  Lancashire 

Groves,  Joseph,  L.S.A,,  Newport,  Isle  of  Wight 

Hudson,  Daniel,  Rocester,  Staffordshire 

Jackson,  George,  Plymouth 

Laidman,  William  F.  M.,  Exeter 

Pearse,  George  E.  L.,  L.S.A.,  Regent  Street,  Westminster 

Price,  John  Lowe,  Wrexham 

Ryder,  Dudley  H.,  L.S.A.,  Greenwich 

Saunders,  Charles  E.,  Clapham 

Smith,  James  W.,  Whitby 

Waymouth,  Albert,  H.M.  Dock  Yard,  Deptford 

Wolferstau,  Sedley,  L.R.C.P.,  Plymouth 

Wright,  David,  Edinburgh 

The  following  members  of  the  College,  having  been 
elected  Fellows  at  previous  meetings  of  the  Council, 
were  admitted  as  such  on  November  10th. 

Kimbell,  Jonathan  H.,  Knowle,  Warwickshire;  diploma  of  mem¬ 
bership  dated  November  11, 1842 
Pooley,  Charles,  Weston-super-Mare  ;  May  2, 1842 
Russell,  William  C.,  Doncaster;  April  22,  1833 
Waring,  Edwin  J.,  H.M.  Indian  Army ;  March  18, 1842 


Apothecaeies’  Hall.  On  November  10th,  the  fol¬ 
lowing  Licentiates  were  admitted  : — ■ 

Powell,  Frederick,  Westminster  Hospital 
Powell,  Llewellyn,  St.  Bartholomew’s  Hospital 
Scott,  Robert  John,  St.  Thomas’s  Hospital 
As  an  Assistant : — 

Joss,  Adam  Dawson,  57,  Cannon  Street  Road 

APPOINTMENTS. 

♦Williams,  Charles,  Esq.,  elected  Honorary  Surgeon  to  the  Nor 
wich  Dispensary. 

VOLIJNTEEES,  (A.V.= -Artillery  Volunteers;  E.V.= 
Eifle  Volunteers) : — 

Davey,  H.,  Esq.,  to  be  Hon.  Assistant-Surgeon  1st  Cornwall  R.V. 
Frain,' J.,  Esq.,  to  be  Assistant-Surgeon  3rd  Durham  A.V. 

Hartky,  A.,  Esq.,  to  be  Hon.  Assistant-Surgeon  20th  Cornwall  R.V. 
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®  1st  Administra- 

Webe,  W.  W.,  M.D.,  to  be  Hon.  Assistant-Surgeon  14th  Suffolk  K.V. 


[Nov.  19,  1{ 


DEATHS. 


^Sbefsi  Stratford,  aged  69,  on 

M*"  B^npton,  J.,1.,  «„W 

Peice,  Peter  C.,  Esq.,  Surgeon,  late  of  Green  Street,  Groavenor 
Square,  at  \  entnor.  Isle  of  Wight,  aged  80.  on  November  13. 

^  NovembeTs.  '*'™  Warminster,  aged  88,  on 


. .  College  of  Surgeons.  The  next  examina- 

tion  for  the  Fellowship  wiU  take  place  on  November 
.^.^nd  and  two  following  days. 

•  has  been  appointed  Examiner 

in  Chemistry  and  Zoology  in  the  Cambridge  Univer¬ 
sity  Local  Examinations,  and  Assistant-Examiner  to 
the  Eepus  Professor  of  Physic  and  the  Professor  of 
Mineralogy. 

CoRONEBSHip  OP  East  Sussex.  Dr.  Beard  is 
^ndidate  for  the  office  of  coroner  for  East  Sussex. 
Hr.  Bem;d  is  a  man  everywhere  worthy  of  the  sup¬ 
port  of  his  professional  brethren.  He  is  a  Cambridge 
graduate,  and  assistant-physician  to  the  Sussex 
County  Hospital. 

The  British  Association.  The  first  meeting  of 
the  Local  Committee  for  the  reception  of  the  British 
Association  for  the  Advancement  of  Science  at  Bir- 
^ngham  next  year  was  held  in  the  Town  HaU,  on 
Monday  last,  when  ,£1500  donations  were  announced, 
hrom  the  tone  of  the  meeting,  there  can  be  little 
doubt  that  the  Association  will  have  a  brilliant  recep- 
tion  in  the  midland  metropolis.  ^ 

Dr.  Hei^rt  and  Co.  At  the  Marylebone  Police 
CoMt,  on  Thursday  week,  William  Anderson,  alias 

House  of  Detention, 
and  Alfred  Field  Henery,  alias  Osterfield  Wray,  sur¬ 
rendered  in  discharge  of  his  bad,  to  answer  the 
chj^ge  of  conspirmg  to  defraud  Captain  M.  A.  Clarke. 
Both  parties  were  committed  for  trial  at  the  Central’ 
Criminal  Court.  Henery’s  bad  was  accepted,  himself 
in  £500,  and  two  sureties  in  £250  each.  The  same 
bad  would  have  been  taken  for  Anderson,  but  none 
was  lorthcoming. 

Society  for  Belief  op  Widows  and  Orphans  op 
Medical  Men.  The  annual  meeting  of  the  members 
ot  this  Society  was  held  on  October  26th,  in  pursu¬ 
ance  of  the  Eoyal  Charter  of  Incorporation  recently 
granted.  A  letter  from  the  Eev.  Arthur  Stone  was 
read,  acknowledging  a  letter  of  condolence  addressed 
to  lum  by  the  Society  on  the  demise  of  his  father, 
their  late  President,  Thomas  Arthur  Stone,  Esq.  The 
todowing  officers  and  directors  were  elected  for  the 
ensuing  twelve  months.  President,  Martin  Ware 
Esq.  Vice-Presidents,  E.  A.  Brande,  Esq.:  P.  m' 
Latham,  M^.j  J.  Bacot,  Esq.;  T.  Turner,  M.D.’;  D.’ 

H.  Walne,  Esq.;  A.  J.  Sutherland,  M.D. ;  E.  Tegart 
Hsq- ;  O.  Burrows,  M.D.,  F.E.S. ;  J.  Miles,  Esq.f  Sfr 
J.  W.  F;^her;  C.  H.  Hawkins,  Esq.,  F.E.S.;  and  J. 

Treasurers,  J.  T.  Ware,  Esq. ; 

G.  H.  Eoe  M.D.  (acting);  E.  S.Eyles,  Esq.  Directors, 

J.  G.  Forbes,  Esq.;  W.  Munk,  M.D.;  B.  W.  Holt 
Esq. ;  G  Mdes,  Esq  ;  W.  J.  Little,  M.D. ;  W.  Cathrowi 
Lsq. ;  H.  Sterry,  Esq.;  H.  Jeaffreson,  M.D. ;  H.  S 
mingworth,  Esq. ;  F.  Hawkins,  M.D. ;  T.  B.  Curlino- 
Lsq. ;  J  Hdton,  Esq.;  J.  Love,  Esq. ;  H.  A.  PitmaS’ 
M.B  ;  J.  Adams,  Esq. ;  E.  Druitt,  M.E.C.P.L. ;  J.  C 
Forster,  Esq.;  E.  Tegart,  Esq.;  J.  J.  Sawyer,  Esq.  • 

H.  Lee,  Esq.;  C.  CollambeU,  Esq.;  E.  Quain,  M.D. ; 

G.  Johnson,  M.D.;  C.  F.  Du  Pasquier,  Esq. 


Bequests.  By  the  death  of  the  late  Ex-Pi 
Johnston  a  number  of  munificent  legacies 
l^en  to  the  local  charities  of  Arbroath,  to  the  an 
of  .£70o0.  The  funds  of  the  Infirmary  have 
augmented  by  £1000,  to  which  Mrs.  Johnstoi 
adds  £300;  the  Dundee  Infirmary,  £400;  and  tc 
dovan  Asylum  for  Imbecile  Children,  £400. 


The  Edinburgh  University  Club  op  Loi 
A  correspondent  writes:  “1  have  seldom  been 
anything  I  have  seen  of  the  exis 
oi  Scottish  feehng  and  respect  for  the  Univers 
Edinburgh  among  London  men,  than  I  was 
what  I  saw  of  these  at  the  recent  quarterly  dim 
the  Edinburgh  University  Club.  The  dinner 
^s  week  attended  by  from  fifty  to  sixty  physic 
The  chair  was  taken  by  the  illustrious  Dr.  J 
Copland,  F.E.S.,  author  of  the  Dictionary  of  Med 
an  admfrable  scholar,  and  unrivalled  in  his  know] 
ol  the  literature  of  his  profession.  He  was  supp< 
on  the  right  by  the  venerable  Dr.  Eoget,  the  N 
ol  physicians,  who  gi-aduated  at  Edinburgh  in 
The  chau-man  gave  the  loyal  and  other  toasts  ' 
peat  spirit ;  and,  in  proposing  Alma  Mater,  eni 
into  an  interesting  sketch  of  the  University  of  I 
targh  at  the  period  of  his  own  graduation  in  ; 
He  had  studied  in  the  literary  classes  for  some  y 
belore  beginning  the  professional  part  of  his  ed 

homage  to  the  memor 
Cpistison  and  Dunbar,  as  well  as  of  Eobison,  I 
lair,  Hope,  and  J amieson,  the  last  of  whom  the  Dc 
described  as  a  Norseman  like  himself— he  (the  cl 
man)  being  a  Shetlander,  as  Jamieson  was  an  < 
neian.  Dr.  Copland  then  dwelt  on  the  importan( 
keeping  up  the  scholarly  and  social  character  of 
medical  profession;  and  earning  by  hard  work 
right  to  indulge  in  such  social  festivities  as  tl 
meetmgs ;  the  best  man  being  he  who  did  his  d 
equally  well,  whether  at  the  bedside  of  the  dyinc 
tlm  social  board.  The  heartiness  of  the  chairn 
who  is  near  his  seventy-third  year,  but  whose 
IS  as  powerful  as  liis  intellect,  gave  a  great  zest  to 
evening,  which  passed  off  to  everybody’s  satisfactic 
{C  our  ant.) 


OPEEATION  DATS  AT  THE  HOSPITAI 


Monday., 


Tuesday.  .. 
Wednesday. 


Thdesday. 


;92 


Friday.  .... 
Saturday.  . . 


...Metropolitan  Free,  2  p.m.— St.  Mark’s  for  3 
other  Diseases  of  the  Rectum,  1.30  p.m  - 
31.ondon  Ophthalmic,  11  a.m. 

Westminster,  2  p.m.— Royal  I 
Ophthalmic,  11  a.m. 

^  1  p.m. — Unh 

College,  2  P.M.— London,  2  p.m.— Royal  Londou 
thalmic,  11  A.M.— St.  Bartholomew’s,  1.30  p.m. 
..St.  George’s,  1  p.m.— Central  London  Ophth 
ip.M.— Great  Northern,  2  p.m.— London  Su 

Home,  2  p.m.  —  Royal  Orthopaedic,  2  pm _ 

London  Ophthalmic,  11  a.m. 

.  Westminster  Ophthalmic,  1.30  p.m.— Royal  Lc 
Ophthalmic,  11  a.m. 

'Sh  Ttomas’s,  1p.m. — St.  Bartholomew’s,  1.30 1 
King  s  College,  1'30  p.m. — Charing  Cross,  2  i 
Lock,  Clinical  Demonstration  and  Operations,  1 1 
H  A^  P-M- — Royal  London  Ophtha 


MEETINGS  OF  SOCIETIES  DUEING  T 
NEXT  WEEK. 


Medical  Society  of  London,  8  p.m.  A.  Balmanno  S 
M.B.,  On  Diseases  of  the  Skin  caused  by  the  Ac 
Mr.  Henry  Lee,  “  On  the  different  ways  in  which  Syp 
i  oison  enters  the  constitution.” 

Tuesday.  Royal  Medical  and  Chirurgical  Society,  8.30  p.m, 
Thomas  Nunn  el  ey  (Leeds),  “  On  Vascular  Protrusion  i 
Lye-ball;  Dr.  Pidduck,  “  On  the  Causes  and  Prevent 
Infant  Mortality”;  Mr.  J.  Morgan,  ”  Ulcer  of  the  Ileum 
municatiiig  with  the  Bladder.”— Zoological.— Ethnologic 
Thursday.  Rojal. — Antiquarian. 
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ASSOCIATION. 

'iSeld  in  CAMBRIDGE,  AUGUST  3rd,  ith,  and  5th,  1864.] 

ON  SOME  OF  THE  SYMPTOMS  OF 
EARLY  PREGNANCY. 

By  C.  H.  F.  Rotjth,  M.D.,  M.E.C.P.,  F.A.C.L.,  etc.; 
Physician,  to  the  Samaritan  Free  Hospital 
for  Women  and  Children. 

The  signs  of  the  first  period  of  pregnancy — i.  e.,  from 
.the  date  of  conception  to  the  fourth  month — have 
[always  been  a  source  of  some  difiiculty.  The  prin¬ 
cipal  symptoms,  "which  need  here  only  be  mentioned, 
because  they  assist  mostly  the  diagnosis,  are,  cessa- 
1  tion  of  the  menses ;  the  purple  colour  of  the  vagina ; 
i  the  peculiar  character  of  the  urine,  "which  contains 
kyestine ;  the  velvety  feel  of  the  uterine  cervix ;  the 
:  ■  enlargement  of  the  breasts  and  womb  ;  with  the  pecu- 
,  har  character  of  the  areola. 

f;-,' Excepting  the  presence  of  kyestine,  the  collection 
bof  which  is  sometimes  not  practicable,  and  an  occa- 
[isional  appearance  in  the  breast-areola,  where  white 
[■  follicles  containing  a  white  secretion,  of  about  the  size 
>6f  the  heads  of  pins,  are  congregated  in  large 
1' numbers  near  the  nipple,  and  extend  outwards  a 
I  state  of  things  which,  I  believe,  is  never  found  out  of 
*  pregnancy — aU  the  other  enumerated  symptoms  may 
!i  be  due  to  other  causes.  The  menses,  we  know,  wfil 
,  cease  from  a  variety  of  diseases.  Patients  with  any 
I  uterine  tumours,  particularly  older  women  and  those 
1  who  have  piles  and  varicose  veins  on  the  legs, 

V  may  have  the  purple  colour  of  the  vagina.  The  vel- 
'  vety  feel  of  the  uterus  may  be  perfectly  imitated  by 

■  an  ulcerated  os.  The  breasts  may  enlarge,  and  the 
areola  of  the  breast  may  look  very  suspicious,  from 

V  mere  uterine  irritation.  The  womb  may  become  hy- 
i  pertrophied  from  congestion.  Upon  the  appearance 
J  of  none  of  these  can  we  implicitly  rely,  though  in 
^  their  general  coexistence  we  have  more  confidence. 

It  is  for  this  reason  that  I  have  thought  an  addi- 
I  tional  symptom,  which  can  be  in  most  instances  de- 
tected,  might  form  the  subject  of  an  interesting  com¬ 
munication;  and  as  such  I  have  ventured  to  bring  it 
*.  before  your  notice. 

f  .  Hitherto  much  reliance  has  not  been  placed  on 
;  auscultation  in  the  first  period  of  pregnancy.  The 
,  so-called  placental  souffle,  if  heard^  at  all,  has  been 
'i  heard  quite  at  the  end  of  this  period.  Dr.  E.  Ken- 
^  nedy  of  Dublin,  it  is  true,  has  given  some  examples 
j  in  which  he  was  able  to  hear  it  with  certainty  at  the 

■  twelfth,  eleventh,  and  even  in  one  instance  at  the 
I  tenth  week ;  but  his  experience  has  not  been  con- 
■j  firmed  by  others.  Nagele  states  that  it  is  only  heard 

after  the  fourth  month.  Rigby  admits  that  it  can  be 
;  detected  as  early  as  the  fifteenth  or  sixteenth  week. 

I  Murphy  states  that  it  is  not  generally  heard  before  the 
^  fourth  month. 

'  Years  ago.  Dr.  Rigby  premised  that  there  was 
I  every  reason  to  suppose  that  it  might  be  heard  at  a 
I  still  earlier  period,  if  the  uterus  were  at  this  time 
n  within  reach  of  the  stethoscope.  The  object  ^  of 
this  communication  is  to  show  the  means  by  which 
;  I  have  attained  to  this  end ;  and  henceforward, 
I  imagine,  it  will  be  in  the  power  of  all  occasion¬ 


ally  to  foretell  pregnancy  by  this  symptom  as  early 
as  from  the  seventh  week  to  the  ninth,  ppbably  even 
from  the  sixth,  when  the  placenta  is  situated  near 
the  cervix.  At  any  rate,  this  is  the  earliest  period  at 
which  I  have  heard  the  distinct  souffle.  At  this  early 
date,  however,  the  sound  differs  some"what  from  the 
placental  souffle,  as  heard  at  a  later  period.  Nor  is  it 
very  easy  to  give  an  accurate  description  of  it  in 
words.  It  is  more  like  the  sudden  cessation  for  a 
moment  of  a  general  splenic  murmur.  If  I  may  so 
express  it,  it  is  a  sudden  interruption  of  an  in¬ 
tensely  vesicular  and  muffled  murmur,  synchronous 
with  the  pulse.  This  it  is  which  makes  it  very  diffl- 
cult  to  catch  sometimes,  and  which  requires  the 
closest  attention  and  a  most  practised  ear  to  make  it 
out  at  all.  I  have  also  observed  that  the  souffle, 
when  it  does  occur  at  a  very  early  period,  and  when 
very  distinct,  has  somewhat  a  high  pitch;  so  far 
confirming  the  opinions  enunciated  by  authors, 
who  have  described  it  as  assuming  a  piping  cha¬ 
racter  when  the  placenta  is  attached  near  the  cervi:^ 
Curiously  enough,  in  those  cases  where  I  ha-^e  heard 
this  high  toned  pitched  murmur  per  vaginctm,  I 
have  heard  it  very  early  also  in  the  Iliac  region  of 

one  side.  ;]• 

It  is  but  right,  however,  to  add  that,  as  with  oroi- 
nary  auscultation-sounds  heard  over  the  abdomen,  so 
with  these  pelvic  sounds,  they  may  be  absent  alto¬ 
gether.  Sometimes  we  may  lose  them  at  a  sitting, 
and  are  not  again  able  to  find  them.  Thus  much, 
however,  I  think  we  may  safely  conclude,  that  during 
the  first  period,  and  in  a  doubtful  case,  no  examina¬ 
tion  is  complete  without  the  use  of  the  vaginoscope. 

The  cases  now  related  amount  to  nine,  in  which 
the  pregnancy  was  detected  as  early  as  from  the 
sixth  to  the  thirteenth  week.  AU  but_  one_  were 
married,  and  therefore  there  was  no  object  m  de¬ 
ceiving  me  ;  and,  as  I  saw  them  all  purposely,  and  by 
special  appointment,  to  make  out  whether  pregnancy 
existed  or  not,  no  difficulties  were  put  in  my  way  in 

the  examinations  made.  ,  • 

Of  course,  these  do  not  include  all  the  cases  which 
I  have  examined  or  noted  particularly  from  the 
sixth  to  the  thirteenth  week;  but  they  are  fair 
samples  among  several  others,  a  few  of  which  I  regret 
I  have  been  obhged  to  set  aside,  as  I  omitted  to  note 
at  the  time  the  date  of  their  first  examination  by  me. 
In  these  also,  however,  the  pregnancy  was  made  out 
very  early.  I  have  named  these  several  instruments 
which  I  now  show  you  vaginoscopes.  Perhaps,  were  I 
to  adopt  the  plan  foUowed  in  the  words  stetho¬ 
scope  and  ophthalmoscope,  it  would  be  better  to  caU 
them  coleoscopes,  using  two  Greek  words,  instead  of  a 
compound  of  Latin  and  Greek.  The  examination  ot 
the  uterus  was  made  with  these  instruments  intro¬ 
duced  within  the  pelvis  in  other  ways.  Thus,  a  tiexime 
tube  passed  up  per  anum,  with  an  earpiece  the 
distal  end,  answered  for  auscultation.  This  methcm, 
thouo-h,  as  it  might  be  supposed,  useful,  was  suffi¬ 
ciently  disgusting  to  discourage  any  further  attempts. 
I  have  also  attempted  to  hear  through  the  sacrum ; 
but  the  indications  here  were  very  uncertain.  Stetho¬ 
scoping  per  uagiwam  is  not  new.  I  am  told  that  the 
late  Dr.  Stroud  had  devised  a  plan  to  effect  this,  and, 
if  I  mistake  not,  some  German  author ;  but  I  have 
not  yet  been  able  to  obtain  their  memoirs.  An  exa¬ 
mination  per  vaginam  does  not,  however,  in  ^ese 
days,  entail  the  same  reprehension  as  formerly,  ihus 
my  facilities  have  been  greater. 

If  a  woman  be  placed  on  her  side,  with  her  legs 
very  much  flexed  upon  her  abdomen,  then  ausculta¬ 
tion  may  be  readily  made  with  a  common  stetho¬ 
scope  provided  the  distal  end  be  small,  by  pressing 
directly  with  it  against  the  perinseum.  This,  by  the 
apposition  of  its  internal  smfface,  impinges  against  the 
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vagina  and  uterus,  and  so  we  can  often  hear  sounds 
originating  in  the  latter  organ.  Where,  however, 
the  woman  is  fat,  and  the  perinfieum  thick,  the  sounds 
are  muffled.  In  this  case,  it  may  be  passed  per  vagi- 
nam,  and  made  directly  to  impinge  upon  the  uterus. 
With  a  glass  syi-inge,  in  doing  this,  as  the  rubbing  of 
the  clothes  is  not  heard,  no  exposure  whatever  is 
needed.  The  same  auscultation  may  be  made  with 
the  woman  on  her  back,  with  a  curved  glass  speculum 
such  as  I  show  you. 

It  would  be  quite  a  little  history,  were  I  to  enu¬ 
merate  the  several  jdans  I  have  adopted  in  the  hope 
of  devising  a  more  perfect  instrument  for  the  purpose. 
I  have  tried  metal  stethoscopes,  bent  at  a  right  angle, 
sometimes  using  a  thin  membrane  at  the  vaginal 
end,  of  India  rubber.  I  have  used  metal  tubes,  with 
a  membranous  sac  in  the  interior,  so  constructec. 
that  I  might  blow  air  into  it  at  will,  and  make  the 
sac  more  or  less  tense.  I  have  used  wooden  vagino¬ 
scopes,  with  a  membrane  interposed,  at  the  union  of 
the  vaginal  with  the  external  jiortion  of  the  stetho¬ 
scope,  which  was  here  enlarged  so  as  to  form  a  cavity 
of  greater  dimensions  than  on  any  other  part  of  the 
stethoscope.  This  cavity  I  have  made  exactly  ellip¬ 
tical,  so  that  the  sounds  conveyed  would  be  concen¬ 
trated  at  a  focus,  and  be  carried  thence  by  a  tube  to 
the  ear,  upon  the  principle  of  Mr.  John  Marshall’s 
ear-trumpet.  The  object  of  the  membranes  and  mem¬ 
branous  sacs  was  twofold :  to  reverberate,  and  thus 
intensify  in  the  cavity  the  sounds,  as  is  the  case  with 
the  tympanum.  Secondly,  the  small  apparatus  with 
which  it  was  connected,  and  by  which  it  could  be 
tightened  or  slackened  at  will,  was  to  alter  the  pitch, 
so_  that  sounds  might  be  heard  which  the  uterus 
might  convey,  on  a  membrane  as  tense  as  would  pro¬ 
duce  the  note  conveyed  by  the  womb-sounds.  This, 
however,  in  practice,  was  found  in  no  way  to  act  as  I 
expected.^  Sounds  appeared  to  be  equally  weU  trans¬ 
mitted  without  as  with  the  membrane,  while  a  double 
membrane  Seemed  rather  to  muffle  the  sound  than 
otherwise. 

I  have  even  used  a  metal  vaginoscope  with  fluid 
compressed  within  it  by  a  membrane,  to  try  if  I 
could  feel  thereby  any  wave  of  pregnancy  or  fluctua¬ 
tion  conveyed. 

In  the  present  stage  of  my  inquiries,  I  have  come 
to  restrict  myself  to  two  varieties — the  glass  stetho¬ 
scope,  and  the  wooden  vaginoscope. 

There  is  nothing  new  in  the  first.  It  has  been 
used  for  a  long  time ;  and  glass  has  a  signal  advan¬ 
tage.  It  is  a  beautiful  conductor  of  sound,  and 
rather,  I  think,  raises  the  pitch.  At  any  rate,  it  en¬ 
ables  you  to  hear  more  distinctly  than  with  the  ordi¬ 
nary  wooden  stethoscope.  Add  to  this,  it  is  very 
readily  kept  clean,  and  does  not  make  any  noise  when 
rubbed  against  the  clothes.  This,  as  I  before  said, 
is  a  great  advantage,  and  allows  it  to  be  used  very 
modestly;  and  when  manufactured  in  the  shape  I 
now  show  you — that  is,  long,  and  with  a  curve — is 
very  easy  of  application.  These  were  made  by  Mr. 
Maddox  of  London. 

The  second  varietyincludes  the  single  and  the  double 
vaginoscope.  These  were  made  by  Mr.  Coxeter.  You 
wiU  see  that  the  vaginoscope,  as  I  use  it,  is  nothing 
more  nor  less  than  either  the  single  or  double  wooden 
stethoscope,  with  elastic  tube,  to  the  distal  end  of 
which  is  -afixed  a  wooden  speculum.  Occasionally  I 
use  a  solid  tube  in  lieu  of  an  elastic  one,  made  either 
of  gutta  percha  or  of  wood.  I  am  satisfied,  however, 
that,  were  this  manufactured  of  glass,  it  would  be 
preferable. 

These,  then,  are  the  instruments.  One  word  now 
about  their  application  in  diagnosis. 

My  first  business  was  to  ascertain  what  were  the 
normal  pelvic  sounds  heard  in  a  non-impregnated 
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woman.  There  may  be  none.  Occasionally,  whei 
there  is_  much  uterine  congestion  or  vaginal  ir 
flammation,  you  may  hear  a  regular  pulse.  This  i> 
however,  rare,  and  is  probably  the  vaginal  pulse.  Con 
monly,  you  hear  the  gurgling  in  the  intestines,  pa? 
sages  of  wind  like  bronchial  respiration,  and  of  flui: 
These  sounds,  curiously  enough,  I  have  not  heard  i 
pregnancy,  except  occasionally  the  pulse  before  rc 
ferred  to.  I  imagine  this  to  be  due  to  the  non-tran? 
mission  of  sounds  through  fluid,  which  the  utern 
contains  in  the  early  as  well  as  in  the  more  advance 
periods  of  pregnancy. 

The  murmur  of  fibrous  tumours  presents  som 
resemblance  to  that  of  pregnancy.  Having,  hov 
ever,  so  fully  developed  this  subject  in  my  Lettsomia 
Lectures  published  in  your  Journal,  and  which 
therefore  trust  are  known  to  you,  I  need  not  dwe. 
here  on  this  subject.  Sufflce  it  to  say,  that  the  tru 
fibroid  murmur  is  tubular,  and  usually  louder,  an 
often  accompanied  with  a  thrill,  and  a  single  o 
double  cardiac  sound,  synchronous  with  the  first  o 
both  sounds  of  the  maternal  heart.  The  placenta 
murmur  is  intensely  vesicular,  without  thrill,  ani 
usually  without  the  cardiac  sounds  conveyed  fron 
the  mother,  except  under  very  exceptional  circum 
stances. 

Case  i.  Pregnancy  :  Souffle  first  heard  by  Vagino] 
scope  at  Thirteen  Weeks  and  a  Day.  Mrs.  T.,  aged  2Ci 
first  consulted  me  on  or  about  May  29th.  She  ha(! 
had  one  child.  She  last  saw  the  catamenia  on  Marcli 
4th.  She  had  occasionally  morning  sickness,  with; 
out,  however,  bringing  up  her  food.  The  breasts  ha(| 
not  become  larger.  The  areolae  were  dark,  but  noi 
very  extended,  full  of  follicles  of  the  same  colom’  a 
the  areolae,  but  becoming  white  on  being  stretched 
The  breasts  were  small  and  flabby.  Auscultation  re 
vealed  no  sounds  per  vaginam  or  above  the  pubes 
The  os  uteri  was  rather  hard  and  patent. 

J une  10th.  This  patient  had  seen  nothing  sine  ^ 
i;he  last  visit.  She  thought  she  was  larger.  She  hai| 
:’elt  very  sick  in  the  morning.  The  nipples  wer  i 
arger,  and  looked  more  oedematous;  but  she  ha() 
seen  using  glasses  to  bring  them  out.  No  soundj 
were  heard  over  the  abdomen.  The  os  was  not  velj 
vety,  but  rough  and  irregrdar  from  cicatrices.  On' 
blowing  souffle  was  heard  distinctly  by  the  vagino  | 
scope. 

I  saw  this  patient  again  on  June  25th  and  Angus 
13th.  On  neither  occasion  could  I  hear  anythinj' 
with  the  ordinary  stethoscope.  On  the  last  occasion  | 
lowever,  there  was  no  doubt  of  pregnancy.  She  ha(j 
felt  the  child  move  for  the  last  tkree  weeks.  Th' 
appearance  of  the  breasts  was  marked.  The  uteru  ? 
reached  to  the  umbilicus,  which  began  to  project 
The  vaginoscope  revealed  distinctly  the  placenta 
souffle.  She  was  confined  on  December  14th,  of  i; 
healthy,  fully  formed  girl.  Calculating  280  day: 
rack,  this  would  fix  the  period  of  conception  at  Marcl j 
10th.  The  fcetal  souffle  was  heard,  therefore,  first  a 
thirteen  weeks  and  one  day. 

Case  ii.  Pregnancy  :  Thirteen  Weeks  ;  Souffle  mad 
out  by  Vaginoscope.  EUza  S.,  aged  23,  single,  had  hac 
connection  with  a  man  once  about  three  months  back  I 
She  last  saw  her  courses  thirteen  weeks  ago.  There  wa:| 
no  morning  sickness.  She  stated  she  was  growin^j 
stouter. 

The  breasts  looked  very  suspicious.  On  both  sides | 
the  areolse  were  enlarged.  There  were  a  large  numbe 
of  follicles,  as  well  outside  as  inside  the  areolse ;  se 
veral  were  congregated  together,  and  filled  with  whit' ; 
secretion,  which-  became  very  white  on  tightening] 
Tliis  appearance  was  more  marked  on  the  left  side.  ' 
There  was  some  dulness  on  percussion  from  thre*  I 
to  four  inches  above  the  pubes,  which  might  be  du< 
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0  fat.  A  single  cardiac  sound  was  heard  in  both 
liac  cavities ;  no  soufSe.  The  os  appeared  soft  and 
elvety ;  the  uterus  large.  The  vaginoscope  revealed 
,  continuous  nnu’mur,  indistinct,  yet  occasionally 
esembling  the  placental  souffle. 

Remarks.  The  appearance  of  the  breasts  in  this 
■ase  was  so  characteristic  as  to  leave  no  doubt  on  my 
I  nind  as  to  the  existence  of  pregnancy.  The  woman, 

\  [  laving  no  object  in  deceiving,  was  closely  questioned 
■  IS  to  the  period  of  connexion,  etc.  My  impression 
I  .vas,  that  she  was  less  advanced  in  pregnancy  than 
i  •  rere  stated. 

Case  hi.  Pregnancy  :  Thirteen  Weelcs :  Made  out 
I  nj  the  Vaginoscope ;  Perhaps  Eleven  Weelcs.  Mrs.  C., 
f;  I  young  woman,  consulted  me  on  Febi'uary  24th, 

'  1862.  She  had  had  one  child,  wliich  died.  Her  hus- 
i  band  had  diseased  her  some  little  while  previously, 
r  \vhen  she  first  came  under  my  care,  and  was  under 
treatment  for  syphilis  and  sore-throat,  having  taken 
fii’st  mercury,  and  then  iodide  of  potassism. 
f.  She  last  saw  her  husband  towards  the  end  of  No- 
I  rember.  She  was  unwell  the  next  iveek ;  the  show 
).  lasting  only  a  few  hours,  and  then  passing  away. 

’  The  catamenia  recurred  next  week,  and  lasted  a  day 
I  or  two,  and  then  ceased.  She  had  seen  nothing 
since.  There  was  no  morning  sickness.  There  was 
l‘  considerable  pain  under  the  neck — a  symptom  which 
troubled  her  also  very  much  in  her  former  pregnancy. 

[  She  complained  also  of  some  sore-throat.  The  left 
'  side  of  the  velum  was  continuous  with  the  uvula; 
over  it,  there  was  a  small  ulceration  present,  of  about 
.  the  size  of  a -sixpence.  This  was  touched  with  nitrate 
of  silver. 

The  areolae  of  the  breasts  were  dark,  chiefly  on  the 
:i  right  side.  The  follicles  immediately  around  the 
nipple  especially  were  large. 

The  os  uteri  was  not  very  soft ;  it  was  rather  hard 
and  knotted,  dotted  here  and  there,  but  not  ulcer¬ 
ated.  Beyond  the  cervix,  the  uterus  felt  large  and 
heavy,  evidently  containing  some  substance.  Per¬ 
cussion  yielded  a  clear  sound  above  the  pubes.  No 
li  sounds  were  to  be  heard  above  the  pnbes  with  the 
ordinary  stethoscope.  Slight  foetal  sonffle,  of  a  very 
high  note,  was  heard  with  the  vaginoscope. 

I  saw  this  patient  on  June  30th,  when  all  the  signs 
of  pregnancy  were  well  marked.  She  was  confined 
;  on  September  30th,  of  a  dead  child.  The  practitioner 
I  stated  the  child  to  have  been  dead  one  month. 

Remarks.  Reckoning  this  woman  to  have  seen 
her  husband  about  November  25th,  and  conceived 
the  same  night,  this  would  fix  the  period  at  thirteen 
e:  weeks.  Her  280  days  of  pregnancy  would,  however, 

^  in  that  case,  have  ended  on  September  2nd.  We 
must  suppose,  then,  either  that  the  child  was  retained 
beyond  the  280  days  in  utero,  or  that  she  conceived 
subsequently  to  the  last  appearance  of  catamenia,  a 
fortnight  after  seeing  her  husband.  In  that  case,  I 
must  have  heard  the  souffle  by  the  vaginoscope  at 
.  eleven  weeks. 

Case  iv.  Pregnancy  :  General  Murmur,  Eleven 
Weeks  Two  Days:  Souffle,  Thirteen  Weeks.  Mrs.  W., 
i  aged  28,  married,  had  had  one  child.  She  was  unwell 
(j|^j  once  six  weeks  after  her  confinement,  and  since  then 
1;1  had  passed  two  epochs.  She  last  saw  the  catamenia 
on  August  26th.  Connexion  took  place  on  the  31st. 
p  She  never  had  morning  sickness,  but  was  sick  at  in- 
i  tervals.  In  the  last  pregnancy,  she  was  unwell  once 
J  after  conception. 

;  The  breasts  appeared  large,  darkish ;  but  the  areola 
4  was  not  very  wide.  The  foUicles  were  well  deve- 
I  loped,  but  of  the  same  colour  as  the  areolse.  Milk 
^  exuded  from  the  breasts.  The  os  was  velvety ;  the 
uterus  large. 

[•  November  18th.  In  reference  to  the  last  menstrual 
|ij  peiiod,  she  stated  it  was  brought  on  by  taking  very 


hot  baths;  it  was  very  copious,  much  more  so  than 
usual.  This  led  me  to  suppose  it  must  have  been  a 
regular  period.  Two  days  ago,  she  had  a  very  severe 
fall,  by  sitting  down  while  there  was  no  chair  present. 
This  made  her  sick  and  uneasy.  She  took  exercise, 
however,  daily ;  lying  down  during  other  parts  of  the 
day.  The  breasts  looked  more  puffy  and  cedematous. 
The  areols0  and  follicles  were  more  marked.  Ausculta¬ 
tion  betrayed  no  uterine  dulness  above  the  pubes. 
But,  if  deep  pressure  were  made  with  one  hand  at 
the  hypogastrium  and  one  finger  placed  in  the  vagina, 
it  might  be  felt  to  extend  about  two  inches  above  the 
pubes.  No  ballottement  could  be  detected.  The  os 
was  velvety,  slightly  patent,  so  as  to  admit  the  tip  of 
the  finger.  No  sounds  were  heard  with  the  ordinary 
stethoscope.  With  the  vaginoscope,  there  was  heard 
a  general  murmur,  which  appeared  faintly  louder  at 
times,  as  if  an  abortive  attempt  to  produce  the 
souffle. 

December  1st.  The  appearance  of  the  breasts  was 
more  marked.  The  uterus  reached  to  two  inches 
above  the  pubes ;  it  was  also  low  down  in  the  vagina. 
A  placental  souffle  was  heard  indistinctly  three  times 
with  the  vaginoscope. 

This  lady  was  confined  of  a  full  grown  child  on 
May  29th,  1864.  This  would  fix  the  date  of  concep¬ 
tion,  if  she  went  the  full  period,  on  August  22nd. 

Case  v.  Pregnancy  Twelve  Weeks  One  Day,  made 
out  by  Vaginoscope.  Mrs.  H.,  aged  31,  had  been  mar¬ 
ried  several  years,  but  had  no  children.  She  was 
always  more  or  less  liable  to  endometritis  and  vagin¬ 
itis,  which  seemed  to  have  been  brought  on  by  habits 
to  be  condemned.  On  September  7th,  she  called 
npon  me.  The  catamenia,  which  were  always  re¬ 
gular,  had  last  appeared  on  June  14th,  1860.  There 
was  no  dulness  above  the  pubes.  The  breasts  were 
well  developed;  the  areolae  dark,  well  marked,  and 
studded  with  follicles.  The  vagina  was  moist.  The 
os  had  a  velvety  feel;  the  uterus  was  large.  The 
vulva  exhibited  the  well  marked  violet  hue.  No 
sounds  were  heard  above  the  pubes ;  but  by  the  va¬ 
ginoscope,  a  faint  placental  murmui-,  occasionaUy  in¬ 
terrupted,  was  distinctly  heard. 

This  patient  was  again  seen,  when  all  the  signs  of 
pregnancy  were  indubitable. 

Case  vi.  Femoral  Murmur,  Eighth  Week  :  Vaginal, 
Tenth  Week  :  Pregnancy  :  No  Breast-signs.  Mrs.  Louisa 
I.,  aged  38,  first  consulted  me  January  8th,  1861. 
She  had  been  married  sixteen  years,  and  had  had 
seven  children,  six  of  which  were  living,  the  youngest 
aged  two  and  a  half  years.  She  complained  of  great 
weakness  and  sickness,  with  occasional  intense  head¬ 
ache  and  vertigo,  which  had  persisted  for  the  last 
two  months.  These  symptoms  resembled  those  ex¬ 
perienced  when  she  was  formerly  pregnant,  only  they 
were  more  severe.  Previously  to  this,  she  had  been 
weak  and  poorly  all  the  summer.  She  also  suffered 
much  from  sickness,  which  formerly  occurred  only  in 
the  morning,  but  was  now  repeated  during  the  day. 
There  was  also  much  white  leucorrhoea,  and  a  sensa¬ 
tion  of  sinking  at  the  stomach.  The  catamenia 
began  at  12,  but  she  was  not  regular  till  13 ;  they 
recurred  every  three  or  four  weeks,  lasting  five  days. 
She  was  not  always  regular,  but  was  so  for  three 
months  prior  to  their  present  cessation.  She  last 
saw  the  catamenia  about  November  6th ;  they  then 
lasted  five  days,  and  had  not  recurred  since. 

The  appearance  of  the  breasts  and  of  the  whola 
woman  was  that  of  a  withered  creature.  The  areolse 
were  very  indistinctly  developed ;  but  she  said  that, 
even  in  her  former  pregnancies,  they  were  always 
flabby.  About  one  inch  above  the  pubes,  there  was 
dulness.  Over  the  femoral  vessels,  there  was  heard 
a  sort  of  murmur,  which  might  have  been  mistaken 
for  placental.  The  os  was  soft,  but  not  actually  vel- 
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vety.  It  was  very  low  down.  The  uterus  contained 
a  largish  mass,  and  seemed  to  be  rather  pushed  to¬ 
wards  the  left  side.  The  ordinary  vaginoscope  emitted 
no  sound.  She  was  ordered  creasote  for  the  sickness, 
and  a  zinc  and  tannin  injection. 

January  22nd.  To-day  it  was  eleven  weeks  since 
she  saw  the  catamenia.  On  close  inquiry,  she  stated 
she  did  not  believe  that  she  had  connexion  with  her 
husband  prior  to  the  Sunday  or  Monday  following 
the  cessation  of  her  menses.  This  would  fix  the 
period  at  the  11th  or  12th  of  November.  Assuming 
that  she  conceived  that  very  night,  her  pregnancy 
would  be  of  ten  weeks  and  one  day.  In  general 
health,  she  was  improved.  To-day,  by  the  vagino- 
scojDe,  the  placental  souffle  was  heard  distinctly  and 
unequivocally. 

Case  vii.  Pregnancy,  Nine  Weelis  and  Two  Pays, 
detected  by  Vaginoscope.  Mi’S.  S.,  aged  27,  consulted 
me  on  July  5th,  1862.  She  had  been  married  eight 
,  years,  and  had  had  three  children,  of  whom  one  had 
died.  The  last  was  born  December  I7th.  She  was 
generally  regular,  even  during  the  whole  suckling 
period.  She  saw  the  courses  last  on  May  1st;  they 
were  on  her  for  three  days.  She  had  seen  nothing 
since.  She  had  slight  morning  sickness ;  but  this 
was  not  usual  with  her  when  pregnant,  except  after 
taking  food.  The  only  reason  why  she  believed  her¬ 
self  to  be  pregnant  was,  the  cessation  of  the  cata¬ 
menia. 

Her  breasts,  she  stated,  were  not  larger,  but  the 
nipple  was  darker  than  usual,  and  there  was  milk 
in  them.  The  follicles,  however,  were  very  charac¬ 
teristic  of  pregnancy,  constituting  the  fifth  variety  of 
papulae  described  by  Dr.  Earle  ;  being  like  small  pin¬ 
points  closely  congregated  together,  and  quite  white. 
At  other  parts,  the  papulae  were  occasionally  of  the 
same  colour  as  the  areolae. 

No  dulness  could  be  felt  over  the  pubes,  nor  any 
sound  heard  with  the  ordinary  stethoscope.  There 
was  a  doubtful  souffle  heard,  however,  with  the 
vaginoscope. 

The  subsequent  history  of  this  case  is  not  very 
satisfactory.  I  saw  her  again  on  July  19th  and  Au¬ 
gust  1st.  I  did  not  hear  this  souffle  again.  The  only 
sounds  were  single  and  double  cardiac  sounds,  heard 
in  the  iliac  region  and  vagina.  The  os  also  was  soft. 
The  appearance  of  the  breasts  remained  character¬ 
istic  of  pregnancy.  I  was,  therefore,  led  stiU  to  be¬ 
lieve  in  its  existence. 

Case  viii.  Pregnancy  detected  by  the  Vaginoscope 
Seven  Weehs  after  Cessation  of  Menses.  Jane  H.,  aged 
38,  consulted  me  on  February  3rd,  1861.  She  had 
been  married  seven  years  ;  and  had  had  five  children, 
and  one  miscarriage.  The  last  child  was  born  three 
years  ago.  She  was  regular  up  to  about  a  fortnight 
before  Christmas  (say  December  11th),  when  the 
catamenia  stopped  suddenly.  She  saw  a  slight  speck 
upon  the  sheet  a  fortnight  ago ;  she  thought  it  came 
from  the  genitals,  only  as  it  was  “smeary”.  There 
was  occasional  morning  sickness,  but  it  was  more  fre¬ 
quent  in  the  afternoon.  She  believed  herself  preg¬ 
nant.  All  her  present  symptoms  resembled  those  ex¬ 
perienced  in  former  pregnancies,  particularly  the 
size  of  the  breasts,  which,  before  having  been  with¬ 
ered  and  flabby,  had  now  become  much  enlarged. 
Her  left  leg  swelled  also  more  than  the  right,  which 
she  also  observed  in  former  pregnancies. 

The  areola?  were  wide ;  the  follicles  well  developed, 
especially  superiorly,  not  inferiorly,  around  the  pa¬ 
pillae.  The  follicles  did  not,  however,  whiten  on 
tightening. 

On  examination  of  the  abdomen,  no  sounds  were 
heard  above  the  pelvis  by  the  stethoscope.  The 
double  vaginoscope  revealed  distinctly  the  placental 
souffle. 
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Case  is.  Pregnancy  made  out  by  the  T  aginoscope  a 
Six  Weeks  and  Two  Pays.  Mrs.  Harriet  D.,  aged  26 
consulted  me  on  January  9th,  1862.  She  had  beei 
married  for  four  or  five  months.  Of  late  she  had  noi 
been  well,  suffering  from  cough.  She  complained  o 
a  good  deal  of  pain  over  the  back  and  kidneys.  Foi 
the  last  day  and  night,  she  had  had  occasional  pair 
in  the  breast,  and  sometimes  in  the  back.  She  nevei 
had  milk  in  the  former.  There  was  leucoiThcea  of  j 
yellow  colour  present,  with  pain  beneath  the  left 
breast.  She  could  not  keep  food  on  her  stomach 
The  sickness  was  worse  in  the  morning.  She  believec 
herself  to  be  pregnant.  She  had  the  catamenia  about 
seven  weeks  ago.  She  believed  she  last  saw  them  or 
November  25th. 

^  In  the  breasts,  the  areolae  were  developed  on  both 
sides.  The  follicles  in  the  immediate  neighbourhood 
of  the  nipple  were  alone  obvious.  She  stated,  froir 
her  examination  of  her  person,  that  the  areolae  wen 
larger  and  darker  than  usual. 

On  percussion,  there  was  no  dulness  to  be  fell 
above  the  pubes.  The  uterus  was  found  low  down ; 
the  os  rather  inclined  to  the  left  side;  the  uterus 
large,  evidently  containing  some  fluid.  Over  the  ab¬ 
domen,  on  the  left  side,  the  stethoscope  emitted  nc 
sound.  Over  the  right  iliac  region,  on  deep  pressure, 
a  high  pitched  murmur  was  heard  indistinctly.  This 
last  was  heard  at  first,  but  also  indistinctly,  per  vagi- 
nam.  ^  There  being  much  sickness,  she  was  put  upon 
an  acid  (hydrocyanic)  mixture  and  alkalies. 

On  January  23rd,  I  saw  this  patient  again.  I  was 
unsuccessful  in  making  out  any  sounds  on  that  occa¬ 
sion.  I  felt  the  os  only  to  be  velvety.  She  com¬ 
plained,  however,  of  great  cough,  for  which  a  mixture 
was  ordered. 

I  saw  this  patient  again  on  the  30th.  She  told  me 
she  had  been  obliged  to  leave  off  all  medicine.  She 
had,  however,  felt  much  better  up  to  yesterday,  when, 
in  straining  to  reach  some  clothes  hanging  up,  she 
fell  down.  She  was  much  shaken  and  made  very 
sick,  and  brought  up  streaks  of  blood.  She  still; 
trembled  at  the  thought  of  her  fall.  Something  like;: 
a  placental  souffle  was  heard  in  the  left  iliac  region,  i 
close  to  the  bone.  On  attempting  to  examine  this] 
patient  per  vaginam,  I  found  the  os  velvety,  and| 
the  uterus  large;  but  the  passage  was  bloody.  Shei 
was  sent  home,  but  miscarried  the  same  evening.  ■ 
Remarks.  The  termination  of  this  case  proves 
that  she  was  pregnant.  The  position  of  the  uterus 
rather  to  the  opposed  side,  where  the  iliac  murmur 
was  heard,  will  probably  explain  why  it  was  made! 
out  in  this  position  so  early.  It  might  be  said  that  i 
the  stethoscope,  by  hard  pressure,  could  be  made  to 
impinge  upon  the  surface  of  the  right  iliac  arteries, ! 
whence,  on  the  uterine  side,  it  emanated.  This,  how-  j 
ever,  would  not  explain  the  sound  heard  per  vaginam. ' 
It  was  certainly  indistinct,  but  still  sufficiently  clear 
to  make  the  diagnosis  of  the  case  pretty  clear. 

I  have  never  heard  anything  like  a  vesicular  pla-  i 
cental  souffle  earlier  than  in  this  case.  I  do  not  say 
that  it  might  not  be  heard  at  an  earlier  period.  How¬ 
ever,  I  do  not  search  for  it.  My  experience  would  lead . 
me  rather  to  expect  to  hear  the  general  murmur  oc-  i 
casionaUy  interrupted,  and  to  this  I  have  before  ' 
referred. 

CoN'CLTJSiONS.  In  four  out  of  these  nine  cases,  the 
proof  of  pregnancy  was  rendered  indubitable  by  the  f 
delivery  or  miscarriage  of  the  patient.  In  the  re¬ 
maining  five,  if  we  except  Case  vii,  the  progress  of 
the  case,  although  the  confinement  of  the  patient  ’ 
was  not  traced,  was  such  as  to  leave  no  doubt.  In  ! 
No.  7,  the  appearance  of  the  breasts  was  charac-  ! 
teristic.  The  presence  of  milk  might,  however,  imply  ' 
its  death.  The  same  cause  might  in  some  measure 
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'pvnlain  the  single  and  double  cardiac  sounds  pro- 
;  d^ed  by  the  ready  yielding  of  the  uterus,  so  as  to 
!•  aUow  by  the  pressure  of  the  stethoscope,  the  solid 
'  foBtusto  convey  the  arterial  sounds  from  below.  A 
least,  this  appears  a  plausible  explanation,  thus 
'  far  I  think,  we  may  conclude  that  the  above  inqui¬ 
ries  iiistify  us  in  believing  that  very  often  we  may,  m 
‘a  doubtful  case,  by  means  of  the  vaginoscope,  obtain 
information  which  cannot  be  obtained  by  the  steLho- 
^  scope  applied  above  the  pubes.  So  far,  the  fact  is 
1  important. 
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'  glaucomoid  tension  without  iridectomy. 


Under  the  care  of  J.  Vose  Solomon,  F.R.C.S. 


IContinued  from  •page  488.3 

*"  Case  XII.  Chronic  Sclero-choroiditis ;  Eyeball  soft; 
(Glaucoma  ?).  Vision  and  Tension  restored  Intraocular 
Myotomy,  aided  by  Medicines.  Mary  M.,  aged  48,  was 
admitted  Eeb.  26th,  1861.  The  right  sclerotic  was 
covered  with  minute  vessels  j  the  conjunctiva  was 
healthy.  The  cornea,  at  its  inner  and  lower  fourth, 
was  clear;  the  remainder  was  covered  by  t^n 
.  patches  of  opacity.  There  was  no  pain.  She  could 
Lt  see  feaWs;  aU  objects  were  slate-colouied. 
She  had  iridescent  vision  ;  np  flashes  ;  the 
soft.  The  symptoms  had  existed  a  month.  Medica 

treatment  was  employed. 

Anril  2nd.  All  objects  were  of  a  slate  coloui  ,  tne 
■  ^treous  humour  was  turbid.  Features  _  were  not  re- 
,coo-nisable.  The  eye  was  of  normal  size,  but  sott. 

-  The  cornea  was  more  arched  than  in  the  opposite  eye. 

.  Intraocular  myotomy  was  performed  to-day ;  and  was 
;  followed  by  a  free  discharge  of  watery  fluid.  In  seven 

Mays,  features  were  clear. 

From  April  16th  to  April  30th,  a  little  grey 
;  with  conium,  was  given  twice  a  day ;  afterwards,  co 

liver  oil  for  a  month.  a.-  „  « 

On  June  4th,  two  months  after  tne  operations,  the 
eyeball  had  acquired  a  normal  tension  The  sclerotic 
had  a  yeUow  shade ;  no  vascularity.  With  a  16-inch 
■  double  convex  spectacle,  the  patient  read  small  pica 
with  ease.  The  optic  nerve  appeared  tumid,  blanched, 
and  dull ;  the  retinal  vessels  on  the  ^sc  were  normal, 
but  their  branches  were  short,  and  the  one  which 
!  passes  towards  the  yeUow  spot  was  very  slender. 

Past  History.  She  stated  that  fourteen  years  pre¬ 
viously,  the  eye  became  suddenly  red  and  painful ; 

'  Ivery  object  appeared  as  in  a  cloud  The  vision  went 
‘Ld  came;  iWbows  surrounded  a  canMe-flame. 
There  were  no  flashes.  After  six  months 
treatment,  vision  was  nearly  as  good  as  in  the  healthy 
I  eye.  Six  years  ago,  she  had  similar  symptoms  re¬ 
current  obscurations,  rainbows.  She  could  not  see 
the  features  of  her  baby. 

'  ■  Case  xiii.  Bight  Eye  Amblyopis.  Left  Choro%d%t%s. 

\  :  Tension  not  Excessive  (?) .  Intraocular  Myotomy.  Great 

'  ■•Improvement.  Mrs.  K.,  aged  47,  had  worn  7-inc 
;  '-double  convex  glasses  since  tEe  age  of  10  (hypei- 

:  metropia?).  The  right  eye  exhibited  signs  of  a  past 

'  '  choroido-iritis.  The  whole  of  the  lens,  except  the 


middle  third,  was  covered  by  black  pigment.  The 
sclerotic  was  white  and  glassy,  from  atrophy  of  JEe 
subconjunctival  areolar  tissue.  The  fleld  of  vision 
was  contracted.  The  sight  was  so  imperfect  that 
features  could  not  be  distingmshed._  Eight  years 
previously,  she  consulted  an  ophthalmic  surgeon,  who 
Seclared  the  back  of  the  inner  eye  t®  be  inflamed 
Since  this,  the  sight  had  gradually  failed,  and  the 

fleld  of  vision  became  contracted. 

For  the  last  four  months,  similar  symptoms  had 
affected  the  left  eye,  as  led  to  the  loss  of  f  g^^  ^  P® 
right;  aU  objects  were  enveloped  in  a  mist.  Reading 
was  impossible.  When  the  patient  attempted  to  use 
the  eyes,  shooting  pains  affected  them;  e^®’i 
rest,  they  felt  tired,  and  tight,  as  if  ®®^®/®‘^,^y  ^ 

Dark  clouds  and  flashes  were  present.  The  pupd 
was  dilated  and  sluggish;  the  sclera  white  and  glassy 

medical  Wtmcnt 

myotomy  was  performed  on  April  20th,  1860,  foi  t 
relief  of  pain.  It  was  followed  by  enlargement  oi 
the  fleld  of  vision  and  clearer  sight.  a.,.,  „ 

On  May  4th,  1860,  the  left  was  submitted  to  a 
similar  operation.  Very  little  aqueous  humom'  es¬ 
caped.  In  seven  days,  vision  was  clearer  Jnvo 
10th,  the  patient  could  read  two  pages  of  an  octavo 
volume,  thread  a  needle,  and  sew  a  little.  ^  ' 

23rd,  the  right  eye  could  distinguish  features  at  ttoee 
yards,  and  on  bright  days  at  flve.  The  left  eye  bore 
more  work  than  in  July ;  and  the  vision  was  sharper 
The  pupil  was  larger  than  normal,  and  the  exjiress 
of  the  ^ye  was  languid.  The  surgical 
supplemented  by  tonics.  The  patient 
previously  to  the  operation,  the  eyes  giew  woise 

‘^''SsE  XIV.  Choraido-Retinal  Irritation.  Tension 

Diminished.  Intraocular  Myotomy.  ^ 
mant  Mrs  E..  aged  36,  florid  and  healthy,  came 
under  treatment  on  April  24th,  1860.  She  had  worn 
10-inch  double  convex  spectacles  since  8  years  ot  age 
IhvDermetropia  ?) .  Dm’ing  the  last  seven  years,  she 
S, Te  S  bek  near-srgMed;  a»d  for  tour 
—the  last  twelve  months  especially— the  ^igEt  Ead 
diminished  in  vigour  (amblyopia  and  hypermetropm)^ 
Bright  objects  occasioned  great  disaess ,  Eo 
the^movements  of  the  eyeball  excited  pain, 
volitantes  were  present.  There  ^®^®  f 
could  not  read  or  sew  witn  or  without  spectacles. 
The  sight  sometimes  left  the  eyes  for  a  quarter  of  an 
hour.  The  eyes  were  softer  to  the  touch  thanna  • 
The  pupils  were  of  medium  diameter ;  the  external 
tissues  and  iris  appeared  healthy.  fVp  mfi 

Intraocular  myotomy  was  performed  iiP®}^^Ee  leR 

eve  on  May  4th ;  and  on  the  right  eye  on  May  15th. 
Ill  a  month,  she  could  read  and  use  her  iie®Ele  m 
comfort.  On  Nov.  30th,  1860,  she  wore  14_-inch 
convex  glasses,  and  could  work  her  eyes  on  mmute 
and  near  objects  for  long  hom-s  without  distress.  The 
features  of  persons  were  stated  to  be  clear  across  the 

These  two  cases  illustrate  the  effect  of 
upon  the  general  nutrition  of  the  eye.  ^ 

tion  in  the  choroid  and  retina  was  regulated,  and  the 
secretion  of  the  vitreous  and  aqueous  E®moms  - 
proved.  Whatever  the  rationale  may  be,  it  will  be 
Idmitted  that  the  grand  practical  result  Ee^^eiated 
in  all  treatment  of  disease  was  attained ;  namely,  tne 
restoration  of  a  disabled  and,  in  these  instances,  im¬ 
portant  organ  to  a  state  of  usefulness  pd  pleasurable 

enjoyment  in  the  exercise  of  its  function. 

V- IT’ao'tn^.  tram,  (. 


Much  impaired  Vision  from  Chronic  Cho- 

_  .  A  rtrii*  IWninTnwi/lt . 


Case  xv.  much  impaired  r  j •  - 

raid  Disease;  no  Tension.  After  Intraocular  Myotomy 
Pearl  Type  was  read ;  after  Tenotomy  of  the  Inner 
Rectus  for  the  Belief  of  a  Squint,  the  furthest  Limit  of 
near  Accommodation  was  curtailed.  (From  notes  by 
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Mr.  A.  Bracey,  Clinical  Assistant,  now  House-Surgeon.) 
H.  F.  apd  1 1,  florid,  healthy,  and  hysterical,  althoug: 
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the  catamenia  had  been  regular  since  the  age  of  L3 
was  admitted  an  in-patient  on  May  13th,  1862.  Six 
years  ago,  her  left  eye  became  afifected  with  a  spas¬ 
modic  internal  squint  and  dimness  of  vision.  In  the 
course  of  two  years,  she  suffered  from  flashes  in  the 
(P^otopsy),  and  pain  in  the  eye  and  orbit 
When  she  squinted,  the  ocular  pain  was  so  great 
thp  she  had  to  lie  down.  She  could  not  face  bright 
ngnt,  because  it  excited  so  much  pain  and  dimness  of 
hou?^’  symptoms  lasted  for  a  quarter  of  an 

tre^tn^tS?  photopsy  yielded  to  medical 

•  "^liatever  distance  objects  were 

viewed  by  the  left  eye,  they  appeared  dim.  She  could 
pick  out  a  few  words  of  small  pica  type  (Jager’s  No. 
8),  but  they  were  not  clear.  The  choroid  was  much 
eongestp  j  it  presented  a  narrow  insulated  patch  of 
pigment  at  the  outer  side  of  the  optic  disc.  The 
right  eye  was  healthy.  Intraocular  myotomy  was 
performed  to-day  on  the  left. 

On  Ma^  30th,  pearl  type  (Jager’s  No.  2)  was  read 
with  distinctness.  The  limits  of  distinct  vision  for 
No.  8)  were  respectively  four  and 
a  halt  inches  and  eighteen.  In  the  right,  they  were 
lour  iphes  and  thirty  respectively.  The  squint  re¬ 
mained  just  the  same  as  on  admission,  which  proved 
the  impaired  vision  was  not  deiiendent  on  its  pre¬ 
sence.  Subconjunctival  tenotomy  was  now  performed, 
in  eight  daj's  afterwards,  brilliant  type  (Jager’s 
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and  a  half  and  seven  and 
a  halt  inches,  and  No.  8  at  three  inches  and  fourteen 
inches. 

Resumd.  From  a  state  of  practical  blindness  as  re¬ 
gards  small  type,  the  left  eye  was  enabled  by  the 
Operation  to  read  pearl  type. 

The  removal  of  the  squint  had  the  effect  of  increasinq 
the  acuteness  of  vision  in  the  operated  eye,  and  of  dimi¬ 
nishing  Its  near  and  far  point  of  distinct  vision  foi 
pica  type.  •’ 

Before  the  squint-operation,  the  limits  of  accom- 
modation  in  the  left  were,  for  smaH  pica,  four  and  a 
Halt  inches  and  eighteen  inches  respectively:  after 
wards,  three  inches  and  fourteen  inches  respectively. 

It  IS  remarkable  that  the  removal  of  the  conver¬ 
gent  squint  should  curtail  the  accommodation  inas¬ 
much  as  it  is  generally  held  by  authorities  on  optical 
accommodation,  that  the  pressure  of  the  inner  rectus 
with  tne  coordinate  contraction  of  the  ciliary  muscle’ 
conduces  to  an  increased  refraction  of  the  eye.  I 
may  remark,  it  has  been  recently  asserted  that  the 
cure  ot  convergent  squint  is  sometimes  a  cause  of 
hypermetropia. 

[To  he  continued.'] 


[Bead  October  27th,  lse4.] 

The  case  which  I  propose  bringing  before  your  notice 
this  day  is  one  of  some  interest,  inasmuch  as  it  is  om 
of  a  class  of  cases  which  very  seldom  indeed  an 
amenable  to  the  power  of  medicine;  yet  one  which 
in  this  instance,  was  not  only  relieved,  but  decidedli 
cured,  until  some  fresh  exciting  cause  may  agaii 
induce  its  reappearance— it  is  a  case  of  dropsy. 

I  am  fully  aware  that  it  has  been  adduced  thai 
dropsy  is  not  a  disease,  but  merely  a  symptom  o; 
disease.  ^  Granted,  that  it  must  be  the  result  0‘ 
pre-existing  disease  in  some  important  organ.  ] 
niight  therefore  have  classed  this  case  as  being  one 
of  a  comphcated  disease  of  the  liver  and  kidneys 
and  although,  as  you  will  see  in  the  sequel 
the  liver  must  necessarily  have  been  the  mair 
organ  involved,  yet,  when  the  dropsy  gave  way  if 
was  when  the  function  of  the  kidneys  began  to  be 
restored,  and,  indeed,  when  they  were  stimulated  tc 
act  to  an  inordinate  degree;  and  it  was  then,  and 
not  until  then,  that  any  hopes  were  entertained  oi 
reducing  the  dropsical  effusion.  The  case  is  briefly 


The  Federal  Army.  Hr.  Barnes  has  been  ap¬ 
pointed  Surgeon-General  of  the  United  States  Ai-mies 
vice  Dr.  Hamm.ond,  dismissed  the  service.  The  latter 
claims  that  his  dismissal  was  occasioned  by  con- 
spiracy’  false  swearing,  and  a  malignant  abuse  of 
oflicial  power. 


Death  of  Dr.  Bowler.  Dr.  John  William  Bowler 
was  surgeon-superintendent  of  Portsmouth  Convict 
Prison.  He  entered  the  navy  in  1827  as  assistant-sur- 
geon.  His  last  appointments  were  to  the  Victor,  the 
Hazard,  in  which  ship  he  took  part  in  the  operations  on 
tne  coast  of  China,  and  for  which  he  received  the  China 
medal.  His  last  service  afloat  was  in  the  Alai-m,  on 
the  North  America  and  West  India  Station,  from 
wnich  he  returned, in  the  summer  of  1847.  Dr.  Bow- 
for  was  a  retired  Deputy  Inspector  of  Her  Majesty’s 
Naval  Hospitals  and  Fleets. 


W.  S.,  aged  36,  a  ship-master,  accustomed  for  the 
most  part  to  trade  in  tropical  climes,  was  used  to  free 
living,  but  not  by  any  means  indulging  so  far  as 
inebriation.  He  was  of  sallow  complexion,  dark  ba.ii 
and  eyes,  erect,  and,  up  to  the  period  of  the  attack  oi 
which  I  am  about  to  speak,  very  stout,  weighin« 
sixteen  stones,  but  very  active.  On  May  30th  last” 


,  vyxi  ATACtV  OULU  Iti 

he  piesented  himself  to  me,  after  having  come 


as 
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quickly  as  possible  from  Alexandria,  with  the  follow 
ing  symptoms. 

That  which  to  me  was  the  most  apparent,  was  the 
extreme  sallowness  of  his  countenance,  and  yellow 
and  sunken  eye.  The  abdomen  was  fearfully  dis¬ 
tended  with  fluid;  the  legs,  up  to  the  knees,  were 
mdematous;  fluctuation  was  most  easily  and  dis¬ 
tinctly  felt.  The  whole  surface  of  the  body  was 
jaundiced.  The  breathing  was  quick  and  difficult; 
he  had  a  short  dry  cough ;  the  pulse  was  small  and 
quick.  His  surface  was  dry,  not  hot;  the  tongue 
foul  and  yellow;  bowels  conflned;  motions  pale  • 
urine  scanty,  brown,  and  albuminous. 

The  history  he  gave  of  himself  was,  that  in  January 
ot  this  year  he  contracted  chancre ;  but  having  to  go 
to  sea,  the  treatment  was  left  entirely  to  hnnseff- 
and,  what  with  the  blue  pill  he  took,  and  the  blue 
ointment  he  rubbed  in,  he  became  salivated.  The 
chancres  however,  entirely  healed;  but  he  suffered 
tor  a  w'hile  from  sore-throat  and  a  coppery  eruption, 
which  might  be  in  part,  and  indeed  no  doubt  was, 
mercurial. 

This  mode  of  treatment  was  the  cause  of,  or  at  all 
events  was  followed  by,  great  and  rajiid  emaciation ; 
so  that  he  weighed  little  over  ten  stones.  This  was 
about  the  latter  part  of  April.  Early  in  May,  his 
stomach  began  to  reject  everything  taken;  his  bowels 
most  obstinately  conflned.  He  had  great  difficulty 
in  walking,  was  very  short  of  breath,  and  experienced 
shaiqi  pains  in  the  lumbar  region,  and  in  all  the 
joints.  At  this  time,  there  was  no  swelling  of  the 
abdomen,  but  scanty  and  thick  mine. 

About  the  11th  or  12th  of  May,  on  his  passage  home 
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from  Alexandria,  he  began  to  perceive  tbe  abdomen 
to  increase  in  size ;  and  up  to  tbe  30tb  of  May,  when 
I  first  saw  bim,  tbe  increase  of  effusion  was  very 
rapid.  During  tbe  latter  part  of  tbe  time,  be  bad 
drank  wine  and  gin,  as  be  was  ordered  to  do  so  by 
the  doctor  in  Alexandria. 

At  first  I  ordered  bim  grain  doses  of  calomel  with 
balf-dracbm  doses  of  compound  jalap  powder  ni^t 
and  morning,  and  a  mixture  of  acetate  of  potash,  di- 
oitabs,  and  spirit  of  nitric  ether.  This  not  acting  as 
hoped  for,  I  gave  bim  drachm  doses  of  compound  jalap 
powder,  and  added  taraxacum  to  bis  mixture.  This 
failing,  I  changed  tbe  mixture  and  gave  tbe  dilute 
nitric  and  muriatic  acids.  His  position  still  remained 
tbe  same.  Tbe  gums  after  a  week  becoming  a  little 
tender,  I  omitted  the  calomel,  but  tbe  bowels  did  not 
act  satisfactorily ;  tbe  stools  were  yet  paler  and  tbe 
urine  yet  scanty,  but  clear  and  lighter  in  colour. 
About  June  17tb,  Sir  Henry  Cooper  _  saw  the  case, 

!  when  be  recommended  podopbyllin  in  grain  doses, 
and  iodide  of  potassium  with  carbonate  of  potash. 

:  This  was  tried  for  eighteen  days,  when  things 
were  getting  rapidly  worse  —  the  body  getting 
more  and  more  distended,  and  tbe  bowels  so  obsti- 
.  nate  that  be  bad  occasionally  administered  to  bim  a 
orain.  of  podopliyllin,  four  of  calomel^  six  of  compound 
rhubarb  piU,  followed  by  a  strong  black  draught.  On 
July  4<tb,  we  returned  to  tbe  nitro-muriatic  acid  mix¬ 
ture  and  calomel,  and  extract  of  colcbicum,  in  tv  o 
grain  doses  every  night;  and  on  July  lltb,  we  began 
tbe  use  of  elaterium  in  doses  of  one-eigbtb  of  a  grain 
every  night,  a  drachm  of  compound  jalap  powder 
every  morning,  and  tbe  nitro-muriatic  acid  mixture 
‘  during  tbe  day. 

i  On  tbe  15tb,  Sb*  Henry  Cooper  and  myself  met  for 
*  tbe  purpose  of  tapping  our  patient,  to  relieve  tbe  dis¬ 
tension  which  bad  become  so  great ;  but  to  our 
astonishment,  we  found  less  tension  in  tbe  abdomen, 
and  the  symptoms  generally  less  urgent,  so  that  we 
determined  to  let  bim  alone  for  tbe  present,  and  per¬ 
severe  with  tbe  elaterium,  compound  jalap  powder, 
and  acid.  From  this  time  our  patient  gradually  im¬ 
proved;  and,  what  appeared  to  us  to  be  tbe  most 
prominent  symptom  effecting  tbe  improveinent,  was 
the — I  may  say — excessive  action  of  tbe  kidneys,  a 
large  chamber-pot  of  urine  being  paised  from  night 
to  noon,  as  well  as  tbe  gradual  improvement  in  the 
faecal  discharges  and  flow  of  bile.  Early  in  September 
tbe  medicines  were  relaxed,  and  early  in  October  they 

were  altogether  discontinued.  ^  _  n  i,  j. 

■ '  At  tbe  present  time  our  patient  is  actually  robust ; 
all  swelbng  has  entirely  disappeared.  He  weighs 
about  twelve  stones,  can  take  any  amount  of  exercise, 
enjoys  bis  food,  and  aU  tbe  secretions  are  healthy  and 
free.  About  eight  weeks  ago,  I  detected,  on  examin¬ 
ing  tbe  abdomen,  an  enlarged  condition  of  tbe  leit 
lobe  of  tbe  bver  ;  but  by  gentle  mercurial  inunction 
this  is  very  much  ameliorated,  and  is  noo  tbe  cause  oi 

any  inconvenience.  ,  •  2. 

This,  gentlemen,  is  a  case  of  great  interest,  ana 
one  which  clearly  shows  that  dropsy  is  produced  by 
tbe  direct  agency  of  tbe  blood  vessels ;  by  the  ob¬ 
struction  afforded  to  tbe  circulation  through  the  liver 
and  kidneys,  and  that  its  removal  was  as  clearly 
through  tbe  dbect  agency  of  tbe  blood-vessels  as  was 
its  production,  which  is  a  fact  but  comparatively  re¬ 
cently  recognised.  Tbe  absorbents  used_  to  be  accre¬ 
dited  with  the  work  in  removal  of  dropsies;  but  this 
obvious  difficulty  presents  itselfi  viz.,  that  absorption 
goes  on  most  actively  in  dropsical  patients,  as  was 
seen  in  my  patient,  where  all  the  adipose  matter  dis¬ 
appeared,  and  be  became  wretchedly  thin. 

It  must  be  confessed  that  our  knowledge  respect¬ 
ing  tbe  mechanism  of  absorption  is  neither  complete 
nor  certain ;  but  I  should  be  inclined  to  give  to  tbe 


veins  tbe  credit  of  imbibing  tbe  serous  fluid  exhaled 
from  the  surface  of  tbe  serous  membranes,  as  well  as 
tbe  fluid  contained  in  tbe  areolar  tissue  in  anasar^. 

I  ought  to  have  mentioned  that  tbe  anasarca  01  the 
lower  extremities,  which  was  excessive  on  my  patient  s 
first  nresenting  himself,  entirely  disappeared  in  ten 
or  fourteen  days  after  treatment  was  commenced. 
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Polypoid  Tumour  of  Rectum.  Tbe  next  tumour  of 
which  we  have  record  this  year  appears  also  to  have 
been  of  tbe  nature  of  a  polypus,  of  nearly  the  size  ot 
a  small  orange,  which  w'as  developed  in  the  less 
common  site  of  tbe  rectum.  Tbe  patient  was  a  lad  of 
about  sixteen  years  of  age,  who  bad  been  under  Br. 
Wells’s  care  as  an  out-patient  at  tbe  hospital,  com¬ 
plaining,  amongst  other  symptoms,  of  pain  and  un¬ 
easiness  about  tbe  rectum.  Tbe  short  time  that  it  is 
possible  to  aflow  for  examining  out-patients  led  to 
these  symptoms  being  at  first  regarded  as  uue_  o 
simple  prolapsus  ani;  but  one  day,  the  lad  being 
worse.  Dr.  Wells  visited  bim  at  bis  own  bouse  and 
then  discovered  that  be  bad  a  tumour  in  tbe  rectum, 
which  be  could  nearly  extrude.  He  was  accordingly 
at  once  admitted  into  tbe  hospital,  where  the  tumour 
was  removed  by  Mr.  G.  May,  who  transfixed  its  neck 
with  a  needle,  strangulated  it  by  a  double  ligature, 
and  then  divided  it  below.  It  bad  a  somewhat  ma¬ 
lignant  aspect,  and  probably  belonged  to  that  class 
of  tumours  spoken  of  by  Ashton,  as  being  po  ypi  o 
tbe  rectum  which  should  be  early  removed,  as  they 
have  a  great  tendency  to  develope  into  encepbaloid 
cancer.  Tbe  boy  recovered  well  from  the  operation, 
and  has  since  left  tbe  hospital,  but  still  presents  a 

verv  cachectic  appearance.  . 

Colloid  Cancer  of  the  Abdomen.  Dr.  Wells  contri¬ 
buted  a  specimen  of  that  rare  disease,  colloid  cancer, 
with  tbe  following  history.  Richard  Brookes,  aged 
52,  was  admitted  into  tbe  Royal  Berks  Hospital, 
March  8tb,  1864.  He  was  deeply  jaundiced,  and  bad 
been  so  for  six  weeks.  He  made  no  complaint  save 

of  debibty,  but  graduaUy  became  weakm  and  more 

emaciated,  and  died  from  asthenia  on  March  28th. 
His  intellect,  which  was  not  very  bright  on  admis¬ 
sion,  was  little  affected  up  to  bis  death.  On  examin¬ 
ing  his  abdomen  on  bis  admission,  it  was  found  to  be 
exceedingly  tense  and  bard  over  its  whole  siiifface ;  at 
several  noints  were  found  hard  nodules,  varying  from 
tbe  size^of  a  large  walnut  to  that  of  a  small  orange. 
One  of  them  was  also  found  in  the  right  groin-appa- 
rently  in  the  spermatic  cord.  He  did  not  seem  aware 
of  their  existence,  and  could  not  give  any  account  of 
bow  long  they  bad  been  perceptible  to  tbe  touch.  He 
had  no  pain  over  tbe  seat  of  these  tumours  nor  else¬ 
where  The  post  mortem  examination  was  unfortu¬ 
nately  incomplete.  The  friends  came  suddenly  for 
the  body,  and  the  house-surgeon  had  only  time  to 
open  the  abdomen  over  the  liver,  and  excise  a  portion 
ohbat  viscus.  Over  the  excised  part  was  seen  the 
peritoneum  loaded  with  a  deposit  of  colloid  cancel. 
It  had  the  characteristic  features  of  that  form  of  ma- 
lio-nant  disease.  When  first  examined,  the  gelatinous 
portion  was  well  developed ;  as  also  the  fibrous  sheath 
m-  envelope  in  the  meshes  of  which  the  jeUy-like 
matter  was  contained. 

Although  the  fact  was  unfortunately  not  proved  by 
the  post  mortem  examination,  there  can  be  no  doubt, 
from  the  manner  in  which  during  life  nodules  were 
felt  by  the  hand  all  over  the  abdomen,  that  the  chs- 
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ease  extended  over  the  whole  of  that  cavity.  This  is 
more  extensive  than  usual ;  as,  when  this  disease  at¬ 
tacks  the  peritoneum,  it  is  usually  limited  to  the  great 
omentum.  The  gelatinous  portion,  when  placed  under 
the  microscope,  was  found  perfectly  transparent ; 
when  a  section  of  the  fibrous  sheath  was  so  placed, 
nucleated  and  caudate  cells  became  perceptible. 

In  Dr.  Wells’s  experience  colloid  was  the  most  rare 
form  of  cancer ;  he  could  not  recall  another  case ;  but 
in  the  thirty-first  volume  of  the  Meilico-Chirurgical 
Transactions,  a  parallel  case  was  recorded  by  Dr.  Bal- 
lai-d  at  the  St.  Pancras  Dispensary,  remarkable  for 
the  lengthened  course  which  it  aj)pears  to  have  run. 
The  patient  was  a  married  woman,  aged  fifty-five, 
who  some  twenty  years  before  had  miscarried,  and 
suffered  at  the  time  great  pain  in  the  epigastrium, 
and  ever  after  was  subject  to  flatulent  distension  of 
the  abdomen  after  meals.  At  the  age  of  fifty-one,  the 
catamenia  left  her ;  and  a  medical  man  then  examining 
her,  told  her  that  she  had  a  tumour  connected  with 
her  liver.  For  a  while  her  health  improved;  but, 
after  the  abdomen  began  to  enlarge,  she  suffered  from 
vomiting,  and  with  considerable  pain,  never  of  a  lan¬ 
cinating  nature ;  and  in  the  beginning  of  1848,  she 
came  under  Dr.  Ballard’s  care.  He  found,  then,  that 
the  abdomen  was  generally  enlarged  and  rounded, 
and  the  walls  tense,  save  at  the  umbilicus,  where  they 
yielded  readily  to  pressure.  On  passing  the  hand 
over  the  abdominal  surface,  seven  or  eight  tumours 
could  be  felt,  of  the  size  of  nuts ;  one  also  was  at¬ 
tached  to  the  bladder.  There  was  a  little  resonance 
on  jjercussion  at  the  umbilicus  and  along  the  margin 
of  the  right  ribs,  but  everywhere  else  dulness  was 
complete  and  fluctuation  perfect.  To  relieve  the 
dypsncea,  it  was  resolved  to  tap  her ;  but  two  punc- 
tm-es  of  the  trocar  only  let  out  a  little  gelatinous 
matter.  Two  days  afterwards,  she  died.  At  a  post 
mortem  examination,  the  abdomen  being  opened,  no 
less  than  six^  quarts  of  gelatinous  matter  were  re¬ 
moved  from  its  cavity,  superficially  of  a  ruby  tint, 
lower  down  of  a  pearly  hue.  The  peritoneal  surface 
of  the  abdominal  wall  was  seen  to  be  infiltrated  with 
colloid  in  the  form  of  nodules,  and  intersected  with 
fibro-cellular  bands  forming  loculi.  On  the  right  side 
of  the  abdomen  were  two  large  tumours ;  the  lower 
of  which  was  solid,  the  upper  nodulated,  with  gela¬ 
tinous  matter.  On  the  left  side  were  the  remains  of 
a  large  sac,  capable  of  holding  three  pints.  This  had 
contained  a  jeUy  more  firm  and  opaline  than  that 
ireG  in  tlie  cavity  of  tliG  abdonicn  ;  with,  which,  how- 
evei,  it  communicated.  The  liver  was  of  ordinary 
size ;  its  peritoneal  coat  was  infiltrated  with  colloid  in 
most  parts  of  the  lower  half,  and  in  the  left  lobe  had 
formed  the  tumour  perceptible  in  life  ;  its  parenchyma 
was  healthy.  The  spleen  was  enveloped  in  colioid. 
The  stomach  and  intestines  had  their  peritoneal  coat 
infiltrated  with  colloid  ;  but  only  at  one  sj^ot  near  the 
extremity  of  the  ccecum  did  it  affect  the  muscular 
coat.  The  mucous  coat  was  everywhere  healthy. 
The  fundus  of  the  uterus  pi’esented  some  globular 
elevations  of  the  ordinary  fibrous  character.  The 
ovaries  were  replaced  by  fibrinous  sacs,  more  or  less 
lobulated,  and  containing  gelatinous  matter.  Under 
the  microscope,  the  gelatinous  matter  of  the  abdomen 
and  tlie  ovarian  cysts  alike  skewed  the  characteristic 
cells  of  cancer-— simple,  compound,  and  caudate.  It 
IS  worthy  of  notice  that  in  this  case  the  disease  seems 
to  have  presented  three  varieties  in  its  form  :  1.  The 
ordinary  locular  form  ;  2.  The  encysted  form,  as  seen 
in  the  ovaries  and  in  the  large  eyst  on  the  left  side, 
the  matter  from  both  of  which  exhibited  under  the 
microscope  genuine  cancer-cells ;  3.  The  free  or  un- 
included  form,  of  which  the  large  quantity  of  gela- 
tinons  fluid  found  free  in  the  abdominal  cavity  is  an 
example.  This  might  possibly  have  originated  in  de- 
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generation  of  that  which  was  originally  simple  fibrous 
dropsy;  but  it  seems  more  probable  that  it  grew 
directly  from  the  diseased  part  of  the  abdominal  waU. 

Hydrocephalic  Foetus.  Mr.  Young  read  a  paper  on  a 
hydrocephalic  fostus  which  occurred  in  his  practice. 
“  On  Thursday,  November  26th,  I  was  called  to  Mrs. 
C.  in  labour  with  her  first  child.  She  was  rather 
short,  but  otherwise  well  formed  and  healthy.  Lately 
she  had  been  much  embarrassed  in  her  movements  by 
the  great  size  of  the  abdomen.  Previously  to  my 
arrival,  the  membranes  had  ruptured,  and  I  was  told 
that  the  waters  had  quite  deluged  the  bed.  As  sh<^ 
had  no  decided  pain,  I  left  her  without  making  an 
examination.  Next  day,  she  still  had  only  slight  oc¬ 
casional  pains ;  and  I  found  the  os  uteri  very  little] 
dilated,  and  the  presenting  part  very  high  up,  scarcely! 
to  be  reached  by  the  finger.  Saturday  passed  with] 
little  change  in  the  state  of  the  patient.  On  Sunday, 
the  fourth  day  of  labour,  the  os  was  dilated  to  the 
size  of  a  shilling,  and  the  finger  came  upon  a  shari> 
edge  of  bone,  which  terminated  somewhat  abruptly, 
and  beyond  this  the  parts  felt  soft,  but  tense,  not 
yielding  readily  to  the  finger.  The  diagnosis  was 
that  the  edge  of  bone  belonged  to  the  parietal  bone, 
and  that  the  head  was  hydrocephalic.  An  injection] 
of  warm  water  was  used  to  open  the  bowels,  and  as  noj 
signs  of  exhaustion  yet  appeared,  she  was  left  to  the 
next  day,  in  the  hopes  that  then  the  os  would  be  more] 
dilated.  On  Monday,  the  fifth  day,  it  was  apparent] 
that  the  long  protraction  of  labour  and  sleepless  nights  j 
were  beginning  to  tell  on  her  vital  powers,  and  herj 
pulse  begun  to  rise.  Pains  were  now  stronger,  andi 
the  os  had  dilated  to  the  size  of  a  crown,  and  the  pre-| 
senting  j^art  was  lower.  I  asked  Mr. Vines  to  see  her  ( 
with  me  that  afternoon;  and  he  agreed  with  me  on] 
the  nature  of  the  case,  and  the  necessity  for  speedy ; 
relief.  So,  having  emptied  the  bladder  with  a  catheter,  j 
I  punctured  the  child’s  head  with  the  craniotomy  | 
forceps ;  a  gush  of  offensive  fluid  followed,  and  conti- ! 
nued  running  for  ten  minutes,  filling  a  chamber- j 
utensil  of  the  capacity  of  three  pints.  I  then  pro- 1 
ceeded  to  extract  with  the  blunt  hook,  in  which  I! 
experienced  some  difficulty,  the  scalp  and  cranial  i 
bones  being  pressed  down  on  the  face.  The  foetus  i 
must  have  been  dead  a  week,  as  its  cuticle  peeled ! 
readily,  and  smelt  offensively.  After  extraction  of] 
the  foetus,  the  uterus  acted  efficiently,  and  expelled  I 
the  placenta.  The  woman  recovered  without  a  bad  ] 
symptom.  The  head  of  the  foetus,  when  stuffed  with  ji 
hay  and  stitched  up,  measured  twenty-two  inches  1] 
from  chin  to  vertex,,  and  twenty  inches  in  circum- " 
ference.” 

These  cases  appear,  from  the  remaihs  of  the  mem-  ( 
bers  on  it,  to  be  very  rare ;  as  those  whose  obstetrical  j. 
experience  was  largest,  could  only  cite  four  or  five.  In  ; 
them  the  value  of  Barnes’  dilators  would  be  much  felt,  i 
as,  when  once  the  diagnosis  is  made,  the  os  uteri  might ; 
readily  be  expanded  by  them,  while  left  to  themselves. 
The  parts,  as  seen  in  the  present  case,  dilate  very  ] 
slowly. 

Heath  from  Poison  and  Hiseased  Kidney  (?.)  Mr.WAL- 
FOED  gave  the  history  of  a  case  where  death  appa¬ 
rently  resulted  from  a  combination  of  poison  and  dis-  ‘ 
eased  kidneys.  ' 

A.  B.,  aged  thirty,  a  plumber,  of  intemperate  habits 
and  gouty  disposition,  bought  some  drops  of  a  c^uack, 
by  which  he  thought  he  had  formerly  obtained  relief  ' 
to  his  gout ;  twenty  of  these  drops  were  to  be  taken  ! 
tliree  times  a  day.  A  little  before  seven  p.m.,  he  [ 
took  sixteen  drops,  and  left  home  apparently  well,  but  ! 
soon  afterwards  began  to  exclaim  that  he  was  poi¬ 
soned,  and  wished  to  go  to  the  quack  to  find  out  the 
nature  of  the  di-ops.  On  his  way,  a  sense  of  numbness 
and  faintness  with  great  thirst  prevented  his  proceed- ! 
ing ;  and  after  an  effervescing  draught  at  a  chemist’s. 
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he  returned  home,  stiU  complaining  that  his  mouth 
and  throat  were  hot,  and  that  he  felt  numbed  aU 
over,  as  if  he  were  swelling  and  his  very  eyes  bursting. 

Mr.  Walford  was  then  sent  for,  and  found  him,  about 
ten  P.M.,  with  imperceptible  pulse  and  contracted 
pupils,'  still  speaking  of  the  distressing  numbness; 
his  mental  faculties  were  quite  clear.  On  trying  to 
move  him,  he  fainted,  and  soon  afterwards  expired. 

At  a  'post  mortem  examination,  the  heart  was  found 
to  be  rather  small,  but  otherwise  healthy ;  its  cavities 
nearly  empty,  and  free  from  clot.  The  brain  was  also 
healthy.  The  kidneys,  however,  were  intensely  con¬ 
gested,  and  almost  black;  and  the  urine  drawn  off 

from  the  bladder  was  highly  albuminous. 

•  'In  view  of  this  state  of  his  kidneys,  Mr.  Walford  did 
not  feel  justified  at  the  inquest  in  ascribing  the  cause 
of  death  to  the  drops  entirely,  which  the  J ew  vendor 
■  swore  were  composed  of  compound  tincture  of  guaia- 
cum,  and  the  jury  returned  a  verdict  that  the  deceased 
died' from  natural  causes.  After  the  inquest,  the  Jew 
was  so  pressing  that  Mr.  Walford  should  destroy  the 
1  drops  which  he  had  taken  from  the  deceased  to  exa¬ 
mine,  that  he  awakened  suspicion ;  and  after  some 
pressure,  he  confessed  that,  besides  the  compound 
ttnctm’e  of  guaiacum,  the  drops  contained  some  tinc¬ 
ture  of  aconite,  made  by  himself  froru  an  ounce  ol 
aconite  leaves  to  a  pint  of  rectified  spirit,  in  the  pro¬ 
portion  of  two  pints  of  the  latter  to  six  of  the  former 

tiacture.  ^  j 

..Now,  supposing  that  the  Jew  at  all  correctly  stated 
the  strength  of  the  aconite  in  the  drops,  this  case 
'  furnislies  a  most  remarkable  illustration  of  the  innu- 
ence  disease  of  the  kidneys  has  in  intensifying  the 
action  of  certain  drugs ;  for  not  more,  according  to 
the  proportions  stated,  than  four  drops  of  a  weak 
tincture  were  taken,  and  this  man — young,_and  appa¬ 
rently  healthy — ^was  dead  in  three  hours,  with  evident 
indications  of  the  poison  under  which  he  sank; 
whereas  the  smallest  dose  recorded  to  have  produced 
dangerous  symptoms  on  an  adult  is  twelve  minims, 
and  from  that  recovery  took  place.  It  does  not  ap¬ 
pear  that  the  diseased  kidney  directly  contributed  to 
fieath  in  this  case ;  for  there  was  no  coma,  vomiting, 
or  signs  of  ursemic  poisoning.  The  fatal  issue  of  the 
impah-ed  condition  of  the  renal  organs  seems  to  have 
been  due  to  their  not  retaining  the  requisite  capa¬ 
bility  to  seize  upon  the  poison  and  convey  it  out  of 
the  circulating  fiuid ;  so  that  a  very  smaU  dose  re¬ 
tained  in  the  blood  produced  a  rapidly  fatal  effect, 
while  three  or  four  times  that  quantity  might  have 
been  borne,  had  the  functional  capabilities  of  the 
kidney  been  unimpaired.  Other  drugs  besides  aco¬ 
nite  are  much  more  potent  in  their  action  on  persons 
suffering  from  renal  disease — opium  and  mercury  con¬ 
spicuously  so :  a  very  small  dose  of  the  former,  it  is 
well  known,  may  produce  on  such  persons  very  alarm¬ 
ing,  if  not  fatal,  effects.  _ 

Large  Calculus  removed  without  Operation.  Or.  Oowan 
exhibited  some  remarkable  specimens  of  stone  of  great 
size,  and  fitting  one  on  another  by  well  marked  facets. 
He  stated  that  they  were  obtained  from  a  person  now 
living,  and  without  operation.  It  appeared  that  a 
female,  who  had  prolapsus  of  the  uterus,  passed  some 
months  previously  an  ounce  of  gritty  matter  at  one 
time.  For  a  year  after  no  more  passed,  and  she  suf¬ 
fered  extreme  pain  and  difficulty  in  micturating.  One 
day,  when  in  severe  pain,  she  felt  something  un^us^l 
in  the  vagina,  and  with  her  fingers  removed  the 
;■  largest  stone,  and  the  rest  passed  spontaneously  in 
f  the  three  foUowing  days,  with  great  rehef  to  the  pa- 
'  tient.  The  prolapsus  uteri  was  of  long  standing,  and 
the  bladder  much  drawn  down.  _  The  Lancet  recently 
reported  a  similar  case.  Mr.  Birkett  exhibited  some 
calculi  removed  from  the  bladder  of  a  woman,  who 
had  suffered  from  prolapsus  uteri  for  seven  years. 


Three  months  before,  she  expelled  fourteen  stones; 
these  were  analysed  by  Hr.  Odhiig,  and  found  to  con¬ 
sist  of  seventy-five  parts  of  phosphate  of  lime,  and 
twenty  parts  of  carbonate  of  lime,  with  a  trace  of 
triple  phosphates,  alkaline  salts,  and  organic  matter  ; 
it  was  curious  that  the  proportions  of  carbonate 
and  phosphate  of  lime  were  identical  with  those  en¬ 
tering  into  the  composition  of  bone.  _  Mr.  Birkett 
said  that  he  had  showed  them  to  a  medical  man  from 
Boulogne,  who  at  once  asked  if  the  patient  suffered 
from  prolapse  of  the  womb  and  bladder  ?  Probably, 
therefore,  that  condition,  by  making  it  difficult  tor 
the  bladder  to  completely  empty  itself,  forms  a  strong 
predisposing  cause  to  the  formation  of  calcyili. 

Extensive  Subcutaneous  Injury  of  Knee-joint.  Mr. 
G.  May  also  exhibited  a  leg  which  he  had  re¬ 
moved,  as  an  illustration  of  the  extensive  amount  of 
iniury  which  a  joint  might  sustain  without  the 
being  broken.  The  patient,  a  miUer,  had  suffered  a 
large  millstone  to  fall  on  his  knee,  and  when  he  was 
brought  into  the  hospital,  the  infiltration  rinder  trie 
skin  was  so  great  as  to  preclude  accurate  diagnosis  oi 
the  extent  of  injury,  save  that  it  was  clearly  a  case  tor 
amputation.  This  was  accordingly  performed;  and, 
on  the  joint  being  laid  open,  it  was  seen  that  tne 
tibia  was  split  nearly  its  entire  length,  and  one  con¬ 
dyle  of  the  femur  completely  detached,  while  yet  tne 
skin  about  them  was  entire. 

Cerebral  Disease.  Dr.  Wells  brought  forward  a  case 
of  cerebral  disease  that  presented,  in  the  absence  ot  a 
history,  some  obscure  features.  ,  •  4.1, 

John  H.,  aged  20,  a  painter,  was  admitted  into  the 
hospital  June  4th.  It  was  stated  that  he  went  to  bed 
apparently  well  the  night  before,  and  was  found  tms 
morning  at  six  o’clock  lying  on  the  floor  on  his  back 


lilUlXlAXlg  a>v  - -  ^ 

unconscious,  with  stertorous  breathing.  This  conti¬ 
nued  to  be  his  state  on  admission,  without  any  paralysis 
of  limbs.  The  pupils  were  dilated,  but  acted  sluggismy 
on  exposure  to  light.  He  had  no  convulsions.  _  ihe 
urine  drawn  off  was  copious,  and  not  albuminous. 
There  were  no  external  injuries.  His  gums  were 
marked  with  a  blue  line,  and  were  spongy  and  ioetid; 
and  he  was  reported  to  have  suffered  from  constipa¬ 
tion  and  colic.  Pulse  80.  He  was  ordered  mustard 
poultices ;  to  take  directly  five  grains  of  calomel  and 
two  drops  of  croton  oil ;  to  have  his  head  shaved,  and 
a  blister  applied  to  the  top.  June  5th.  He  lay  in  a 
state  of  stupor  all  day,  with  stertorous  brea|thing. 
June  6th.  He  was  rather  more  conscious,  as  he  looked 
about,  and  appeared  to  recognise  his  mother.  There 
was  a  good  deal  of  congestion  of  the  left  lung,  as 
shown  by  dulness  on  percussion  and  minute  crepita¬ 
tions.  Pulse  100.  Hrine  slightly  opalescent  on  boil- 
ins'  He  was  ordered  beef-tea  and  port  wine,  and 
mustard  poultices.  In  the  evening  he  became  inore 
comatose,  and  died  in  the  night.  June  8th.  Post 
mortem  examination.  There  was  some  effusion  o 
opalescent  serum  between  the  convolutions  oi  the 
brain.  The  ventricles  of  the  brain  contained  a  large 
amount  of  serous  effusion.  The  left  lung  at  its 
and  lower  portion  was  much  congested ;  _  and  there 
was  a  deposit  of  granular  tubercles  extensively  occu¬ 
pying  the  upper  portion  of  the  left  lung.  There  was 
some  inflammation  of  the  left  plema  with  ^akes  of 
soft  lymph  at  its  base,  and  recent  adhesions  at  the 
upper  part ;  the  lowest  lobe  of  the  right  lung  -was 
bound  down  by  old  adhesions.  The  liver  was  large 

^^In^this  case,  it  was  considered  desirable  to  hold  an 
inquest,  as  the  man  was  lodging  at  a 
was  a  comparative  stranger  111  the  town,  and  had  been 
at  work  the  day  previous  to  the  commencement  of  his 
fatal  illness,  and,  when  found,  was  unable  to  give  any 
account  of  himself.  He  had  peen  complaining  of 
colic  and  constipation  for  a  few  days  before,  but  as  he 
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was  a  painter,  such  ailments  seemed  naturally  due  to 
his  business.  When  brought  into  the  hospital,  his 
state  resembled  that  of  ui-Bemic  coma  more  than  any 
other;  but  his  urine  was  at  first  quite  free  from  albu¬ 
men,  and  in  all  the  cases  of  uraemic  coma  which  I 
have  witnessed,  the  albumen  contained  in  the  urine 
has  always  been  largely  abundant.  The  comatose 
condition  was  fully  accounted  for  by  the  serous  effu¬ 
sion  into  the  ventricles,  as  well  as  by  the  opalescent 
serum  which  covered  the  convolutions  of  the  brain, 
and  in  both  of  which  localities  it  was  largely  effused; 
but  it  is  not  very  clear  what  occasioned  this  effusion' 
though  it  was  probably  connected  in  its  causation 
with  the  congested  condition  of  the  left  lung.  The 
upper  part  of  that  lung  was  studded  with  minute 
tubercular  granulations,  and  one  is  therefore  led  to 
infer  that  the  effusion  in  the  brain  might  be  due  to 
this  tubercular  condition  of  the  system.  The  kidneys 
wure  unfortunately  not  examined ;  but,  in  the  absence 
of  albumen  in  the  urine,  it  is  hard  to  assign  a  part  to 
them  in  the  cause  of  death. 

[To  he  continuedr\ 
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Guy’s  Hospital  Reports.  Edited  by  Samuel 

Wilks,  M.D.  Third  Series.  Vol.  x.  Pp.  400. 

London  :  1864.  ^ 

This  volume  of  Gicy's  Hospital  Reports^  though  only 
sixty  pages  larger  than  its  predecessor  of  last  year, 
contains  nearly  twice  as  many  pajiers  ;  the  number  in 
1863  having  been  ten,  while  that  for  the  present  year 
is  nineteen. 

^  The  first  contribution,  which  occupies  sixty  pages, 
IS  the  Fourth  Decennial  Report  of  the  Guy’s  Hospital 
Lying-in  Charity,  drawn  up  by  Dr.  Braxton 
Hicks.  A  document  of  this  kind  is  scarcely  capable 
of  analysis  in  a  review.  It  must  therefore  be  suffi¬ 
cient  to  state,  that  the  charity  is  an  out-door  one ; 
that  the  number  of  women  attended  during  the  ten 
years  (October  1854  to  end  of  September  1863),  and 
of  whom  records  have  been  preserved,  was  14,871  ; 
that  the  number  of  children  born  was  14,999,  of 
which  14,376,  or  95.6  per  cent.,  were  born  alive; 
that  the  death-rate  from  all  causes  among  mothers 
was  1  in  340 — that  of  the  previous  twenty-one  years 
having  been  1  in  140. 

“This  improved  rate  is  much  owing  to  the  dimi¬ 
nution  of  ‘puerperal  fever’,  particularly  of  the  tox- 
^ic  varieties.  _  In  the  present  report  we  have  less 
than  one  case  in  1,000 ;  while  in  twenty-one  years’ 
report  it  was  one  in  234  cases.  No  doubt  much  of 
this  result  has  been  obtained  by  the  attention  paid 
to  separating  the  attendant  from  other  cases,  when¬ 
ever  these  diseases  threaten.”  (P.  3.) 

The  second  article  is  on  the  Treatment  of  Granular 
Conjunctivitis  by  Inoculation  with  Pus,  by  Mr.  C. 
Bader.^  Phis  somewhat  remarkable  proceeding  has 
been  tried  under  Mr.  Bader’s  observation  on  240 
eyes,  presenting  granular  conjunctivitis  with  and 
mthout  pannus.  The  object  is  to  produce  acute  sup¬ 
puration,  and  thus  destroy  the  granulations.  The 
cases  treated  have  been  arranged  in  various  groups ; 
m  some  of  which  the  treatment  is  reported  to  have 
een  beneficial,  while  in  others  it  has  failed,  or  has 
even  appeared  to  act  prejudicially.  Mr.  Bader  writes 
temperately  on  the  subject,  and,  as  far  as  he  can, 
points  out  when  the  operation  should  or  should  not 
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be  performed  ;  and  also  suggests  various  points  fo 
future  inquiry. 

Dr.  Habershox  next  gives  a  paper  on  the  Medica 
Pre^iarations  of  Arsenic.  He  reviews  the  use  o: 
arsenic  in  ague,  diseases  of  the  nervous  system,  anc 
skin-diseases ;  and  lays  down  a  series  of  rules  for  it; 
administration. 

The  fourth  paper  is  also  by  Dr.  Habershon,  or, 
Two  Cases  of  Disease  of  the  Suprarenal  Capsules 
with  Bronzing  of  the  Skin.  These  cases  are  broughl 
forward  in  confirmation  of  the  observations  made  bj 
Dr.  Addison  and  others.  Dr.  Habershon  observes 
that,  the  more  fully  the  disease  is  known,  the  more  k 
it  traced  to  the  vaso-motor  (sympathetic)  nerve. 
Hence 

“  The  sickness,  exhaustion,  compressible  pulse,  and 
failing  power  of  the  vital  functions,  are  not  peculiar 
to  the  disease  of  the  suprarenal  capsules ;  and  even 
discoloration  of  a  very  similar  kind  is  found  in  other 
maladies.  Thus,  in  the  exhaustion  from  long-conti¬ 
nued  lactation,  there  is  great  weakness,  a  compressible 
and  irritable  pulse,  disturbance  of  the  stomach,  and 
very  frequently  patches  of  discoloration  are  seen  on 
the  forehead  and  face,  as  well  as  on  other  parts  of  the 
body.  Here  the  vaso-motor  nerve  and  the  whole 
cerebro-spinal  system  are  affected  from  exhausted 
uterine  function ;  but  the  cause  is  a  removable  one,  and 
the  disease  is  therefore  remedial;  but  in  extensive 
deposit  in  the  suprarenal  capsule  the  sense  of  irrita¬ 
tion  and  exhaustion  to  the  vaso-motor  nerve  is  per¬ 
sistent,  and  consequently  the  malady  is  progressive.! 
In  some  instances  of  syphilitic  cachexia  there  is  ge- ; 
neral  discoloration  of  the  skin,  with  great  exhaustion 
but  the  disease  is  curable.”  (Pp.  78-9.) 

Branches  of  nerve  have  been  distinctly  traced  beJ 
tween  the  suprarenal  capsules  and  the  semilunar! 
ganglion,  and  also  between  these  bodies  and  the? 
pneumogastric  nerve.  Drawings  illustrative  of  this! 
fact  are  given  by  Dr.  Habershon.  ^ 

The  fifth  paper  is  a  Clinical  Report,  by  Mr.  I' 
Bryant,  on  Inflammation  and  Tumom-s  of  the. 
Breast,  more  particularly  in  reference  to  their  DiaJ 
gnosis.  The  author  offers  observations,  in  his  usual( 
practical  style,  on  Inflammation  and  Abscess  of  the| 
Breast,  its  nature,  causes,  seat,  rapidity  of  progress,! 
and  treatment ;  on  the  Diagnosis  of  Tumours  of  the| 
Breast,  giving  an  analysis  of  cases  of  Adenocele  or^ 
Innocent  Tumour,  and  of  Carcinoma ;  and  on  the! 
Clinical  Examination  and  Diagnosis  of  Tumours  of, 
the  Breast.  He  comments  here  on  the  general  dia-  f 
gnosis  of  a  mammary  tumour ;  on  the  diagnosis  of , 
one  caused  by  glandular  enlargement  or  infiltration  jj 
on  the  development  of  cysts  in  mammary  tumours 
on  the  diagnosis  of  true  cystic  adenocele ;  on  the) 
opening,  ulcerating,  and  discharging  tumour  ;  on  the 
value  of  the  retracted  nipple  as  a  symptom  ;  on  theji 
diagnostic  value  of  discharge  from  the  nipple ;  on 
the  importance  of  enlargement  of  the  absorbent  i 
glands,  and  of  tubercular  and  general  infiltration  of 
the  integument  over  the  breast.  He  then  speaks  of 
excision,  concluding  his  paper  with  the  narrative  of 
some  cases. 

The  retracted  nipple  he  believes  to  have  been  over- 1 
estimated  as  a  diagnostic  symptom  of  cancer.  | 

“  It  may  coexist  with  a  cancer  in  the  breast,  as  it  | 
may  with  some  simple  or  innocent  affection ;  but,  on 
the  other  hand,  a  cancer  of  the  organ  may  be  present, 
unconnected  with  any  such  morbid  condition.  For  a 
retracted  nipple  may  be  described  as  an  accidental 
symptom  in  the  development  of  a  tumour.  .  .  .  Should 
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anv  tamoiu’,  simple  or  malignant — should  any  abscess, 
chronic  or  acute— attack  the  centre  of  the  mammary 
eland,  a  retracted  nipple,  in  aU  probability,  will  be 
produced;  for,  as  the  disease  so  placed  will  neces¬ 
sarily  cause  material  separation  of  the  gland-ducts, 
their  extremities— terminating  in  the  nipple— must 
he  drawn  up,  and,  as  a  consequence,  a  retracted 
nipple  will  be  the  restilt.”  (P.  109.) 

The  sixth  paper  is  one  in  continuation  of  a  series 
by  Mr.  Towne,  on  the  Stereoscope  and  Stereoscopic 
Results.  The  author  is  of  opinion  tha,t  the  percep¬ 
tion  of  form  and  of  colour  by  the  retina  are  func¬ 
tionally  distinct ;  and  that 

“  The  causes  which  in  ordinary  vision  tend  to  dis¬ 
turb  the  identity  of  the  two  retinal  images  are  con¬ 
nected  exclusively  with  form,  since  it  is  obvious  that 
in  form  there  will,  from  natural  causes,  constantly 
exist  a  slight  discrepancy  between  the  retinal  p^- 
tines ;  while,  so  far  as  relates  to  colour,  there  can  be 
no  discrepancy,  since  images  transmitted 
tical  objects  must  in  colour  be  identical.  (P.  141).; 

The  paper  is  one  of  much  scientific  interest ;  but 
must  be  read  in  fidl,  in  order  to  be  comprehended. 

In  the  seventh  paper,  Mr.  Cooper  Forster  re¬ 
lates  a  Case  of  Intestinal  Obstruction,  or  Modified 
Obturator  Hernia. 

A  woman,  aged  38,  was  on  March  20th  seized  with 
sudden  pain  in  the  abdomen,  principally  around  the 
umbilicus.  This  pain  continued  at  the  time  of  her 
admission  into  Guy’s  Hospital  on  March  24th._  She 
had  also  constipation,  with  vomiting.  On  admission, 
she  stated  that  she  had  had  a  lump  in_  her  left  groin 
ever  since  she  was  a  child,  but  that  this  disappeared 
whenever  she  lay  down,  and  never  caused  pain.  Nb 
trace  of  this,  however,  could  be  found ;  but  the  leit 
external  abdominal  ring  was  very  large.  The  symp¬ 
toms  continued,  in  spite  of  opium  and  calomel,  opium 
injections,  and  opium  alone,  up_  to  the  29th ;  when, 
the  vomiting  having  become  decidedly  stercoraceous, 
Mr.  Cock  advised  that  the  left  inguinal  ring  should 
be  examined.  The  part  was  accordingly  cut  down  on  ; 
but  no  evidence  of  hernia  was  discovered.  She  died 

two  hours  afterwards.  i  4.  -u 

On  post  mortem  examination,  there  was  lound  to  be 
a  constriction  of  a  small  loop  of  the  lower  portion  01 
the  ileum.  This  loop  passed  through  a  constriction 
of  peritoneum  opposite  the  right  obturator  foramen, 
but  within  the  abdomen.  By  this  band  the  bowel 
was  contained  in  a  perfect  sac,  and  strangulated. 
There  was  also  a  small  but  distinct  sac  external  to 
the  foramen,  continuous  with  the  internal  one.  ihe 
external  sac  was  empty. 

Mr.  Forster  regrets  that  in  this  case  the  abdomen 
was  not  opened  and  the  source  of  constriction  sought 
for  dui-ing  fife.  As  to  the  mode  in  which  the  stran¬ 
gulation  took  place,  he  thinks  that  a  small  obturator 
hernia  had  existed  for  some  time ;  that  it  was  re¬ 
duced  by  the  action  of  the  obturator  externus  niuscle ; 
but  that  the  piece  of  intestine,  instead  of  being  re¬ 
turned  into  the  abdomen,  slipped  between  the  peri¬ 
toneum  and  the  pelvic  fascia,  much  in  the  same  way 
as  reduction  en  hloc  occurs  in  the  inguinal  region. 

In  the  eighth  paper.  Dr.  Hilton  Fagge  relates  a 
Case  of  Aneurism,  seated  on  an  Abnormal  Mam 
Artery  of  the  Lower  Limb.  The  artery  \yas  a  large 
vessel,  on  the  right  side,  of  about  the  size  of  the 
femoral  artery,  running  parallel  to  the  sciatic  nerve. 
Between  the  tuber  ischii  and  the  great  trochanter 
was  an  opening  by  which  its  interior  had  evidently 
communicated  with  an  aneurism  :  it  was  impossible, 
however,  to  say  whether  the  sac  had  been  complete. 


There  was  considerable  effusion  of  blood  underneath 
the  gluteus  maximiis.  The  patient  wms  a  woman 
aged  46,  who  was  admitted  on  August  15th,  _186o, 
with  pain  in  the  leg,  especially  about  the  tuber  ischu, 
with  hardness  and  swelling.  Besides  internal  reme¬ 
dies,  morphia  was  applied  endermically.  She 
September  23rd.  There  does  not  appear  to  have 
been  any  diagnosis  made  of  aneurism  during  the 
patient’s  fife  ;  but  this  will  not  be  remarkable,  when 
it  is  remembered  that,  previously  to  the  present  case, 
only  three  instances  of  a  similar  abnormal  arterial 
distribution  have  been  recorded.  _ 

Mr.  Birkett,  in  the  ninth  paper,  furnishes  ^  Aie- 
moir  on  a  Remarkable  Case  of  Disease  (a  New 
Growth)  affecting  the  Shaft  of  the  Tibia. 

The  patient  was  a  large  fat  woman,  aged  4.3,  who 
was  admitted  into  Guy’s  Hospital  with  fracture  of 
the  tibia.  There  was  nothing  remarkable  in  the  pro¬ 
gress  of  the  case  until  the  end  of  about  a  month, 
when  there  was  found  to  be  a  persistent  painless 
swellin<^  over  the  front  of  the  tibia.  The  woman  now 
for  the'’  first  time  stated  that  she  had  observed  a 
sweUing  in  that  locality  for  about  six  months ;  but 
that  it  had  never  given  her  trouble.  Between  the 
seventh  and  eighth  week  after  the  accident,  she  leit 
the  hospital,  able  to  walk ;  the  limb  merely  being 
rather  weak.  In  nine  months  she  returned,  boon 
after  leaving,  the  tumour  had  become  paintul;  ana 
the  pain  had  at  last  become  intolerable.  The  tumour 
was  rather  larger,  and  closely  resembled,  _  in  outhM, 
an  ordinary  node.  There  was  some  elasticity  in  the 
centre  of  the  tumour.  Mr.  Birkett  treated  the 
ease  as  of  inflammatory  origin;  and  the  patient  left 
the  hospital  in  a  month,  but  slightly  relieved.  In 
seven  months,  she  was  again  admitted.  The  swelling 
was  a  little  larger,  and  perhaps  a  little  softer  ;  but 
the  pain  was  agonisiug.  Mr.  Birkett  accordingly  cut 
into  the  tumour ;  and,  some  days  later,  the  patiem  s 
sufferings  having  been  increased,  and  the  gro^h 
seeming  likely  to  fungate,  the  limb  was  removed  at 
the  knee-joint.  The  patient  died  on  the  fifth  clay 

after  the  amputation.  v 

The  soft  parts  of  the  limb  surrounding  the  mseased 
tibia  were  healthy ;  as  was  also  the  fibula.  Tne  new 
oi-owth  occupied  the  medullary  cavity,  and  expanded 
its  walls  laterally  and  posteriorly ;  anteriorly,  the  com¬ 
pact  tissue  was  destroyed,  and  there  was  a  nearly  cir¬ 
cular  hole.  A  microscopic  examination  of  the  growtn 
showed  a  quantity  of  fibre-tissue,  elongated  cells,  and 
nuclei.  Floating  about  in  the  field  of  the  microscope 
were  nucleated  cells,  some  with  caudate  ends,  others 
without.  There  was  not  any  milky  juice  pervading 
the  growth,  and  to  the  naked  eye  it  had  a  somewhat 
2‘Ol^tillO'U.S  texture. 

o 


Mr.  Birkett  thinks  the  growth  belonged  to  the 
fibro-plastic  group.  He  relates  also  a  case  in  whic  1 
amputation  of  the  thigh  was  performed  seven  years 
ago  for  what  was  believed  to  be  carcinoma  ol  the 
head  of  the  tibia.  The  patient  has  since  enjoyed 
good  health.  He  also  gives  a  case  of  undoubted  car¬ 
cinoma  of  the  femur  in  which  amputation  was  per¬ 
formed— the  patient  dying. 

In  the  tenth  paper.  Dr.  A.  S.  Taylor  gives  some 
Cases  and  Observations  in  hledical  Jurisprudence. 
These  are :  1.  Chronic  Foisoning  by  Mercury  through 
the  Skin  and  Lungs :  Death  after  four  years,  ihe 
patient  was  a  furrier,  and  had  been  employed  m 
packing  skins  after  they  had  been  washed  in  a  solution 
of  nitrate  of  mercury  and  afterwards  dried.  2.  Ab¬ 
sorption  and  Diffusion  of  Mercury  when  taken  m 
Medicinal  Doses.  3.  Case  of  Foisoning  by  Turpeth 
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Mineral  (taken  in  mistake  for  sethrops  mineral).  4. 
Case  of  Poisoning  by  Corrosive  Sublimate  :  Death  in 
^ven  days  :  no  Salivation  :  Suppression  of  Urine.  5. 
1  opening  by  Aconite.  6.  Poisoning  by  Ammonia 
in  Compound  Camphor  Liniment.  7.  Poisoning  by 
^cohol :  Fatal  Effects  of  Brandy  on  a  Child.  8. 
Poisoning  by  Nitrobenzole.  9.  Poisoning  by  Ani- 
hne.  10.  The  Process  for  Detecting  Chloroform  in 
the  Blood. 

Mr.  C(^K  reiiorts,  in  the  eleventh  paper,  a  series 
or  Select  Cases  of  Aneurism. 

“Amongst  them  are  cases  where  extensive  disease 
o.  tne  heart  and  aorta  existed  at  the  time  of  opera- 
tion  :  also  cases  where  pressure  had  failed  :  a  case  in 
winch  the  common  iliac  artery  was  tied,  with  even¬ 
tual  success,  after  the  suppuration  of  the  sac :  another 
in  which  the  external  iliac  was  tied,  and  which  sub¬ 
sequently  proved  to  be  aneurism  of  the  profunda  : 
lastly  a  case  of  lesion  of  the  profunda,  the  true  na- 
(P  ^20*  )  ^  ascertained  until  after  death.” 


Dr.  OwEX  Rees  gives,  in  the  twelfth  paper,  some 
C  inical  Remarks  on  Calculous  Disease.  Dr.  Rees 
comments  on  the  common  belief  that  the  presence  of 
a  calculus  m  the  Iddney  is  always  attended  with  ob¬ 
vious  hmmaturia ;  and  he  cites  cases  to  show  that,  in 
cases  where  a  1  the  other  symptoms  of  renal  calculus 
present,  there  may  yet  be  no  blood  in  the  urine. 
Me  believes  that,  in  consequence  of  an  undue  impor¬ 
tance  bmng  attached  to  the  absence  of  this  sign,  cases 
of  renal  calculus  have  sometimes  been  treated  as  if 
the  symptoms  were  those  of  gouty  or  hepatic  derange- 
men  ..  Agam,  Dr.  Rees  observes  that  frequent  mic¬ 
turition,  though  often  observed  in  cases  of  renal  cal¬ 
culus,  IS  not  always  to  be  expected. 

gentleinan  of  my  acquaintance  almost  sud- 

fh?  Lr®  pain  in 

iW  retraction  of  the  testicle;  and  on  hurry- 

ng  home  passed  bloody  urine  and  a  calculus,  which 

without  producing  any  other  symptom  thaa  an  un- 
easy  sensation  about  tlie  loins/"*  (P,  218  ) 

The  pain  in  cases  of  renal  calculus  has  been  said  to 
be  more  severe  on  one  side  than  on  the  other,  even 
when  It  exists  on  both  sides.  But  Dr.  Rees  says  that 
he  has  frequently  met  Avith  cases  where  the  passage 
ot  renal  calculi  has  been  preceded  by  all  the  ordinary 
sunptoms,  except  pain  in  the  lumbar  regions — the 
^scomfort  being  altogether  referred  to  the  sacrum. 
±le  also  points  out  a  peculiarity  which  attends  the 
presence  of  a  calculus  in  the  right  kidney. 

“  The  pain  in  these  cases  is  referred  to  the  rio-ht 
hyjmchondrium.  It  extends  downwards  towards  the 
umbilicus,  but  not  to  the  lumbar  region.  There  is  a 
feeling  of  great  distension  over  the  colon,  and  the 
bowels  are  constipated.  These  are  the  symptoms  so 
often  regarded  as  significant  of  biliary  calcMus— an 

tTe  minT^  P---d  in 

-  /y^^eenth  paper  is  by  Dr.  A.  S.  Taylor,  and 
^  entitled,  Cases  of  Poisoning  by  Arsenic  from  Ex- 
ternal  Application  :  Transference  of  the  Poison  from 
the  Skin  to  the  Stomach.  The  case  was  that  of  a 
girl  aged  9,  who  died  in  February  last  near  Ilales- 
worth  I  he  poisoning  was  produced  by  the  applica¬ 
tion  of  arsenic  to  the  head  for  the  purpose  of  de^roy- 
ing  lice.  Aproiws  of  this  case.  Dr.  Taylor  refers  to 
and  competes  several  others  in  which  poisoning  was 
produced  by  the  external  application  of  arsenic. 
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Dr.  Braxton  Hicks  furnishes  the  foiu-teentl 
paper,  on  the  Glandular  Structure  of  Prohferous  Dis 
ease  of  the  Ovary;  with  Remarks  on  Proliferou 
Cysts.  Dr.  Hicks  endeavours  to  show  that  the  tern 
“  prohferous  cyst”  is  misapplied ;  and  that  the  disea» 
which  he  describes  is  in  reality  a  gland-disease,  ana  ’ 
logons  to  adenocele  of  the  breast.  The  cystic  forma] 
tion  in  the  growths  is  accidental,  not  essential ;  anci 
may  be  entirely  absent.  This  paper  is  a  valuabkl 
contribution  to  the  pathology  of  “proliferous  disease’ 
of  the  ovary. 

The  fifteenth  paper  is  by  Dr.  Taylor.  It  is  or 
Death  from  Rupture  of  the  Uterus.  In  this  case 
communicated  to  Dr.  Taylor  by  Mr.  E.  Bedford  anc 
Mr.  A.  Roberts  of  Sydney,  the  uterus  was  inverted 
and  the  child  was  expelled  by  gaseous  putrefaction 
(Ihe  2Jost  mortem  examination  was  not  made  until  a 
week  after  death ;  and  there  was  considerable  deve 
lopment  of  gas  in  the  abdomen.) 

Mr.  Birkett  relates,  in  the  sixteenth  paper.  Cases 
of  Jjiguinal  Hernia  depending  upon  Abnormal  Com 
ditions  of  the  Vaginal  Process  of  the  Peritoneum 
The  cases  which  he  relates  are  classed  in  the  follow¬ 
ing  order. 

“1  a.  Those  in  which  the  vaginal  process  of  the 
peritoneum  remained  open  along  its  whole  extent. 

“  1  h.  Those  where  a  constriction  of  the  vaginal 
process  of  the  peritoneum  constituted  an  impediment 
to  the  reduction  of  the  hernia,  and  was  the  cause  of 
its  strangulation. 

“2.  Cases  of  hernia  associated  with  malposition  of 
the  testicle. 

3.  Those  depending  upon  an  open  state  of  the 
lunicular  division  of  the  vaginal  process  of  the  perito¬ 
neum.  ^ 

“4.  The  cases  in  which  the  canal  of  the  vaginal 
process  of  the  peritoneum  remains  unobliterate^ 
while  its  ventral  orifice  is  closed,  and  a  hernia  pushes 
its  sac  before  it  along  the  open  tube.”  (P.  263.) 

seventeenth  paper,  comments  on 
the  So-called  Amyloid  Degeneration.  He  gives  an 
outline  of  the  history  of  the  subject,  and  then  fur- 
nishes  an  account  of  some  examinations  'which,  he  has 
made  on  specimens  of  lardaceous  degeneration  in  the 
Guy  s  Hospital  Museum.  He  does  not  think  that 
the  lodme-test  indicates  the  presence  of  starch. 

“  From  the  observations  I  have  conducted,  it  has 
seemed  to  me  that  the  coloration  of  the  lardaceous 
niatter  eflected  by  iodine  has  depended  upon  a  simple 
absorption  of  the  agent.  My  impression  is  that  the 
coloration  is  not  the  result  of  a  definite  colom’ed  pro- 
duct,  hke  the  product  of  union  between  iodine  and 
starch  or  between  iodine  and  dextrine,  but  is  due  to 
iodine  as  such,  which  is  absorbed  much  more  oreedily 
as  it  were,  and  held  more  firmly  by  the  lardaceous 
deposit  than  by  ordinary  forms  of  animal  matter.  ... 
Undoubtedly,  according  to  my  experience,  the  colour, 
in  arriving  at  black,  passes  through  shades  of  red  and, 

Irownand  not  of  blue - There  is  another  feature  of 

disparity  in  the  colour  produced  by  the  action  of 
iodine  on  starch  (dextrine  agrees  in  this  respect  with 
starch)  and  on  the  lardaceous  deposit.  In  the  case 
ot  the  former,  the  colour  is  immediately  removed  by 
me  application  of  heat,  but  may  be  instantly  restored 
by  the  mfiuence  of  cold.  In  the  latter,  the  colour 
fades,  with  the  evolution  of  iodine  as 
ebullition  is  kept  up,  and  cannot  afterwards  be  re¬ 
stored  by  the  infiuence  of  cold.”  (Pji.  328-9.) 

Again,  in  regard  to  the  supposition  tliat  the 
so-called  amyloid  (lardaceous)  matter  must  be  non- 
nitrogenised,  because  of  its  reaction  with  iodine.  Dr. 
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Pavy  enumerates,  as  giving  a  blue  colour  with  iodine, 
narceine  and  chitine,  both  of  which  contain  nitrogen. 
Further,  from  analyses  of  lardaceous  matter  per¬ 
formed  by  Dr.  Odling,  it  appears  to  be  a  nitrogenised 
material.  The  paper  is  concluded  with  some  re¬ 
marks  on  the  pathology  of  amyloid  or  lardaceous  dis- 

In  the  eighteenth  paper,  Mr.  James  Hinton  re¬ 
lates  two  Cases  of  Chronic  Impairment  of  Hearing 
improved  after  Scarlet  Fever  and  Erysipelatous  Sore- 
throat  ;  and  the  Dissection  of  the  Ear  in  a  Case  of 
Deafness  in  a  Third  Member  of  the  same  Family. 

Mr.  Durham  furnishes  the  nineteenth  and  last 
paper,  on  Certain  Abnormal  Conditions  of  the 
^nes.  After  relating  some  interesting  cases  of 
MoUities  Ossium,  Mr.  Durham  gives  a  very  instruc¬ 
tive  chapter  on  the  statistics,  pathology,  etc.,  of  the 
^ease — the  result,  evidently,  of  extensive  literary 
research  and  personal  observation.  In  concluding, 
he  briefly  notices  the  treatment  of  the  disease — ob¬ 
serving  that  “there  are  already  more  lime-salts  in 
the  body  than  can  be  retained,  and  to  give  more  oMy 
throws  additional  work  on  the  excreting  organs.”  He 
beheves  that  his  examinations  point  out  the  direction 
which  treatment  should  take  ;  but  defers  his  remarks 
to  a  future  tune.  His  paper  is  concluded  with  some 
pathological  observations  on  Osteoporosis,  or  Porous 
Hyperostosis,  especially  of  the  Bones  of  the  Skull. ^ 
This  is  the  tenth  and  last  volmne  of  the  third  series 
of  Ouv's  Hospital  Reports;  and  the  editor  has,  there¬ 
fore,  added  to  it  a  copious  index  to  the  ten  volumes. 
The  brief  notices  we  have  given  of  the  papers  will 
show  that  the  majority  of  them  are  of  direct  practi¬ 
cal  value,  while  some  are  of  high  scientific  interest. 
From  some  reason,  the  number  is  nearly  double  of 
that  contained  in  the  last  year’s  volume.  Is  this  be¬ 
cause  there  has  happened  to  be  a  greater  abundance 
and  variety  of  material  at  hand  ?  or  because  an 
honourable  rivalry  has  been  stimulated  by  the  issue 
of  a  similar  work  by  the  medical  staff  of  another 
hospital  ?  Whatever  be  the  cause,  we  are  well 
pleased  at  the  result ;  and  hope  that  the  example  so 
long  and  so  well  set  by  Guy’s  will  be  foUowed  by 
other  similar  institutions.  Of  how  great  value 
would  be  the  presentation  to  the  public  of  the  riches 
of  medical  and  surgical  knowledge  which  must  exist 
in  St.  Bartholomew’s  Hospital,  but  which  now  lie 
hidden  and — at  least  nearly — unprofitable. 


Dr.  Sandwith  has  evidently  paid  much  attention  to 
this  subject  of  great  pubhc  importance;  and  Ms 
little  work  is  well  worthy  of  perusal  by  those  who 
take  an  interest  in  the  education  of  our  youth. 


iritis^  Sehital  |0wrnal. 
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Hints  on  the  Philosophy  of  Educatioil 
Humphry  Sandwith.,  Sen.,  M.D.,  F.R.O.i . 
Bond.  Pp.  68.  London  and  Hull :  1864 
The  Hints  of  which  this  pamphlet  consists  were  ori¬ 
ginally  delivered  by  Dr.  Sandwith  as  a  le^re  last 
winter  before  the  Hull  Literary  and  Scientific  Ins  i- 

_  .  .  .  •  .  1_  1 _ ‘D'U.r-r>-Tiy-\l/-\n»XT  on/ 


tution.  His  aim  is  to  point  out  how  Physiology  and 
Psychology  may  be  made  subservient  to  Education. 
He  lays  down  the  following  texts  for  the  several  parts 
of  his  discourse.  1.  An  enlightened  adherence  to 
the  principle  of  an  attention  to  the  foundation  of 
education  on  physiology  and  psychology  pervades  the 
writings  and  plans  of  all  the  best  authorities  on  edu¬ 
cation;  both  ancient  and  modern.  _  2.  He  then  points 
out  the  advantages  of  a  course  of  instruction  in  har¬ 
mony  with  the  constitution  of  human  nature  and 
with  the  arrangements  of  society.  3.  He  next  com¬ 
ments  on  the  evils  of  misdirected,  because  unenhg 
ened,  education. 


GOVERNMENT  COMMISSION  ON 
VENEREAL  DISEASES. 

The  Government,  as  represented  by  the  Admiralty 
Lords  and  the  Secretary  of  War,  has  appointed  a 
Commission  to  inquire  into  the  nature  and  treat¬ 
ment  of  venereal  disease.  Eight  members  of  the 
profession  form  it;  viz.,  Mr.  Skey  (the  chairman). 
Dr.  Balfour,  Dr.  Donnet,  Dr.  Kirkes,  Dr.  Wilks, 
Mr.  Cock,  Mr.  Quain ;  with  Mr.  Spencer  Smith  as 
secretary.  Dr.  Balfour  and  Dr.  Donnet  represent 
respectively  the  Army  and  Navy  Medical  Services. 
The  Committee  has  already  commenced  operations. 

We  know  not  what  directions  the  inquiry  may 
take;  but,  judging  from  the  late  action  of  the  Ad¬ 
miralty,  and  the  source  whence  the  Commis¬ 
sion  immediately  issues,  we  may  perhaps  conclude, 
that  the  main  object  of  the  Commission  is  to  deal 
with  the  prophylactic  treatment  of  venereal  _  dis¬ 
eases.  It  is  not  very  probable  that  a  Commission 
can  add  much  to  our  knowledge  of  the  nature  of  sy¬ 
philitic  affections;  nor  is  it  very  probable  that  its 
reports  will  in  any  way  influence  the  present  prac¬ 
tice  usually  adopted  in  their  curative  treatment 
Moreover,  every  one  now  knows  that,  in  the  case  ot 
syphilis,  as  in  the  case  of  all  other  communicable  dis¬ 
eases,  the  best  and  most  effective  cure  is  one  which 
prevents  their  communication— the  spread  of  the 
eases.  Last  session,  as  our  readers  may  remember, 
an  Act  of  Parliament  was  obtained  through  the  in¬ 
fluence  of  the  Admiralty,  which  gives  to  the  police, 
in  certain  garrison  towns  of  this  country,  powers  ot 
a  very  extraordinary  nature— unprecedented,  we  will 
venture  to  say,  since  England  became  a  constitutional 
country.  It  gives  inspectors  power  to  take  into  cus¬ 
tody  any  prostitute  whom  they  have  reason  to  suspect 
(from  a  constable’s  report)  of  being  infected  with  sy¬ 
philis.  The  absurdity  and  gross  impropriety  of  s^ch^^ 


r^egulation  as  this  is  manifest.  To  throw  upon  the 
shoulders  of  a  police-constable  the  onus  of  dia¬ 
gnosing  whether  or  not  a  prostitute  is  infected  with 
venereal  disease,  is  outrageous  to  reason  as  well  as  to 
morality.  Probably,  the  Admhalty  has  akeady 
come  to  this  conclusion  ;  and  having,  so  far,  gained 
its  object,  is  now  feeling  its  way,  through  a  Com¬ 
mission,  to  the  establishment  of  a  regular  system  o 
authorised  prostitution.  It  must  be  dear  to  every 
one  who  has  considered  the  subject  that,  if  the  police 

605 


British  Medical  Journal.] 


LEADma  ARTICLES. 


[Nov.  26,  1864. 


is  to  superintend,  prostitution,  it  can  only  do  so  pro- 
and  decently,  and  effectively,  under  a  regular 
system  of  supervision  ;  and  that  the  chiefest  part  of 
the  system  is  that  which  is  engaged  in  the  proj)hy- 
lactic  treatment  of  venereal  diseases  ;  viz.,  the  medi¬ 
cal  examination  of  prostitutes.  Such  a  system,  of 
course,  involves  the  registration  of  prostitutes ;  and 
is,  in  a  word,  the  introduction  amongst  us  of  the 
continental  system — the  taking  of  prostitution  under 
its  charge  by  the  Government. 

And  such,  we  take  it,  must  be  the  main  subject 
proposed  (though  indirectly,  perhaps)  for  the  consi¬ 
deration  of  the  Commission.  The  object  of  the  Ad¬ 
miralty  and  of  the  War-office,j_in  appointing  it,  is, 
undoubtedly,  to  learn  how  best  to  diminish  the  fear¬ 
ful  amount  of  syphilis  which,  at  jDresent,  so  seriously 
destroys  the  effective  condition  of  the  army  and 
navy  ;  and  it  is  absurd  to  suppose  that  any  mere  in¬ 
vestigation  into  the  nature  of  syphilis — any  long  and 
learned  report  concerning  the  varieties  of  chancre 

— whether  there  be  one,  two,  or  three  kinds _ 

whether  mercury  be  or  be  not  the  great  remedy— and 
so  forth — can  be  of  service  in  reducing  the  amount 
of  this  disease  in  soldiers  and  sailors.  The  ques¬ 
tion  with  the  Admiralty  and  the  'Secretary  of  War 
—gathering  their  views  from  their  recent  proceedino-s 
in  connection  with  the  Communicable  Diseases  Act 
—evidently  is  not  to  learn  how  syphilis  is  to  be 
treated  when  once  it  has  taken  possession  of  the  sol¬ 
der  or  sailor ;  but  how  to  prevent  the  disease  from  find¬ 
ing  its  way  into  the  bodies  of  the  soldier  and  sailor. 

If  it  be  decided  that  this  country  is,  at  last,  to 
adopt  the  system  of  “loaterual”  governments,  and  is 
to  watch  over  and  regulate  prostitution,  let  it  do  so 
on  a  regular  systematised  plan ;  boldly  and  openly 
avow  its  intention ;  and  carry  out  the  scheme  in  as 
decent  and  dignified  a  fashion  as  such  a  proceeding 
can  admit  of.  But  we  must  enter  our  protest  against 
such  a  deplorable  regulation  as  that  at  present  in 
operation ;  viz.,  which  throws  upon  a  police-con¬ 
stable  the  duty  of  deciding,  in  the  first  instance, 
whether  or  not  a  prostitute  is  affected  with  syphilis 
which  makes  it  the  duty  of  the  police  to  take  into 
custody  any  prostitute  whom  he  has  reason  to  sus¬ 
pect  is  affected  with  venereal  disease. 


IS  HORSE-FLESH  EDIBLE  FLESH? 

A  CONFERENCE  of  Hippophagi,  held  at  the  Garden 
of  Acclimatisation,  answer  this  question  in  the  af- 
fimiative.  M.  Delcroix  argues  it  out  in  this  way. 
The  flesh  of  herbivori  is,  par  excellence,  the  food  of 
rnan.  If  every  Frenchman  had  his  proper  allowance 
of  flesh,  nearly  four  times  the  present  quantity  con- 
^imed  in  France  would  be  required  for  the  supply. 
To  fill  up  in  part  this  deficit,  the  flesh  of  healthy 
horses  must  be  utilised — of  horses  “  unfitted  by  age 
and  infirmity  for  other  services.”  The  flesh  of  horses 
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and  of  oxen  is  much  alike ;  every  day  the  one  is  sub¬ 
stituted  for  the  other. 

‘'During  a  whole  year/’  says  M.  Decroix,  "ray 
family,  friends,  and  acquaintances  were  fed  at  myl 
table  with  horse-flesh  or  beef  indifferently,  and  nevei; 
knew  the  difierence.  That  the  meat  of  horse  hi 
a  healthy  meat,  there  can  be  no  doubt.  Many  publiq 
societies  have  affirmed  that  it  may  be  safely  eaten  asi 
food  j  and,  in  fact,  for  fifteen  years  horse  flesh  has- 
been  eaten  in  Germany,  Prussia,  and  Austria,  wherel 
special  slaughter-houses  are  established.  Isidors 
Saint-Hilau’e  showed  that  horse-flesh  has  been  eaten 
at  some  time  or  other,  in  almost  every  quarter  of  the[ 
world.  For  the  last  two  years,  horse-flesh  has  been! 
distributed  to  the  poor  at  some  of  the  charities  ini 
Paris.  Of  course,  only  those  animals  are  killed  which) 
are  useless  for  other  pui-poses ;  and  thus  meat  may  hel 
supplied  at  the  rate  of  about  a  penny  a  pound.  The) 
flesh  of  the  mule,  it  is  said,  is  superior  to  that  of  the| 
horse ;  and,  what  will  appear  still  more  surprising,^ 
the  flesh  of  the  donkey  better  than  that  of  the' 
mule  I”  ' 


DRUNKARD  LUNATICS. 

In  America,  it  appears,  that,  at  the  present  tune,| 
drunkards  are  liable  to  be  treated  legaUy  as  lunatics.! 
An  asylum,  the  Binghampton,  in  the  State  of  New 
York,  was  chartered  by  Congress  in  1854.  It  was 
intended  for  dipsomaniacs  voluntarily  subjecting 
themselves  to  treatment.  Since  that  time,  further 
laws  bearing  on  the  subject  have  been  passed  by  the 
legislature  in  April  1864. 

'•  Sec.  5.  Any  Justice  of  the  Supreme  Court,  or  the 
County  J udge  of  the  county  in  which  any  inebriate 
may  reside,  shall  have  power  to  commit  such  inebriate 
to  the  New  York  State  Inebriate  Asylum,  upon  the 
production  and  filing  of  an  affidavit  or  affidavits  by 
two  respectable  practising  physicians,  and  two  re¬ 
spectable  citizens,  freeholders  of  such  county,  to  the 
effect  that  such  inebriate  is  lost  to  self-control,  unable 
from  such  inebriation  to  attend  to  business,  or  dan-i 
gerous  to  remain  at  large.  But  such  commitment 
shall  be  only  until  the  examination  now  provided  byl 
law^  shall  have  been  held,  and  no  case  for  a  longer 
period  than  three  months. 

Sec.  9.  Said  institution  shall  have  power  to  receive) 
and  retain  all  inebriates  who  enter  said  asylum,  either! 
voluntary,  or  by  the  order  of  the  committee  of  any! 
habitual  drunkard. 

"Sec.  10.  The  committee  of  the  person  of  any! 
habitual  drunkard  duly  appointed  under  existing  laws) 
may,  in  his  or  their  discretion,  commit  such  habituaL 
drunkard  to  the  custody  of  the  trustees,  or  other! 
piopei  officers,  of  said  asylum,  there  to  remain  until 
he  shall  be  dischai-ged  therefrom  by  such  committee.” 

This  law  has  been  passed,  it  will  be  observed,  at  a  i 
time  when  men  in  oflice  reign  supreme  in  America. 
However  much  it  may  interfere  with  the  liberty  of' 
the  subject,  still  we  must  all  admit  that  it  is  a  move  j 
in  the  right  direction ;  and  that  the  proceeding  is  i 
everyway  worthy  of  our  attention. 


The  Danes  carry  their  pohtical  disappointment 
somewhat  fanatically  on  to  the  scientific  field.  ; 
When  Langenbeck  of  Berlin  visited  Copenhagen  last  i 
summer,  he  was  rudely  shown  the  door  by  some  pro-  ! 
minent  doctors,  with  whom  he  intended  to  have  con- 
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versation.  Steenstrup,  again,  in  reply  to  a  scientific 
letter,  has  returned  an  answer,  declining  further  cor¬ 
respondence  with  German  savans^  and  concluding 
^th  “  formerly  your  Steenstrup.”  Such  a  display 
of  feeling  is  detrimental  to  the  Danes  and  to  science. 
The  Danes  will  not  continue,  as  formerly,  to  acquire 
their  education  in  Germany ;  and,  with  narrowed 
resources,  will  lose  the  public  before  whom  they  have 
hitherto  laid  their  performances.  Dutch  and  Danish 
science  is  only  known  through  German  translation. 
Kow,  as  Germans  do  not  read  Dutch,  they  are  much 
less  likely  to  read  Danish.  In  1848,  the  Danes  drove 
away  the  distinguished  astronomer,  Hansen,  because 
he  was  a  German;  and  the  English  Admiralty 
afforded  the  funds  for  the  completion  and  publica¬ 
tion  of  the  magnificent  tables  of  the  moon  which 
had  been  observed  and  calculated’  by  that  philoso¬ 
pher.  The  Astronomical  Society  gave  him  a  medal 
in  recognition  of  his  great  services.  We  hope  that 
these  erroneous  and  suicidal  passions  will  calm  down; 
and  that,  in  medical  and  scientific  intercourse,  at  all 
events,  the  same  rules  of  politeness  and  conciliation 
may  be  observed,  which  are  recognised  as  the  essen¬ 
tial  safeguards  of  the  diplomatic  intercourse  of 
nations. 


The  following  remarks  appeared  in  a  leading  part  of 
last  week’s  Lancet.  It  is  a  specimen  of  the  method 
of  attack  upon  the  British  Medical  Association  and 
its  JouKNAL,  of  late  incessantly  employed  by  the 

.'Lancet. 

■  '■  ‘‘If  evidence  were  wanting  to  show  the  waning 
power  of  the  Journal,  even  amongst  its  quondam  sup¬ 
porters,  it  wiU  be  found  in  the  report  of  the  _  &st 
meeting  of  the  directors  of  the  Medical  Provident 
Pund.  That  Mr.  Carter  of  Stroud  (whom  the  editor  s 
abuse  has  somehow  failed  to  abash),  should  succeed 
in  throwing  the  Pund  open  to  the  profession  contrary 
to  the  fulminations  of  the  Journal  was  bad  enough, 
but  that  Mr.  Daniell  of  Newport  Pagnell  should  have 
‘seconded’,  and  that  Mr.  Paget  of  Leicester  should 
have  ‘  warmly  supported  the  proposal ,  must  nave 
been  bitter  words  to  have  to  print  in  the  Journal. 
But  worse  remains  behind.  The  South-Western 
Branch  sent  up  a  resolution  ‘  recommending  that  a 
request  should  be  inserted  in  the  Br'itish  Med%cal 
Journal,  that  each  member  of  the  Association  should 
communicate  to  the  chairman  his  feehngs  the 
matter,  and  that  the  wishes  of  the  majority  should  be 
carried  out.’  Happily,  the  editor  was  spared  immola¬ 
tion  upon  his  own  altar  by  the  unanimous  agreement 
of  the  committee  to  Mr.  Carter  s  proposition. 

The' statement  here  made,  and  necessarily,  also, 
the  conclusions  based  upon  it,  are  completely  un¬ 
true.  What  will  every  honest  man  who  reads  that 
statement  think,  when  we  inform  him  that  there  did 
not,  before  the  meeting  of  Directors  was  held,  appear 
in  this  Journal  one  single  word,  or  hint  of  an 
opinion  on  our  part,  as  to  whether  the  Provident  Fund 
should  or  should  not  be  limited  to  the  Association? 
We  rebuked  Mr.  Carter  simply  and  solely  for  his 
presumption  and  his  impertinence  ;  for  his  presump¬ 
tion  in  calling  upon  the  profession  to  put  pressure  on 


men  like  Dr.  Burrows,  Dr.  Symonds,  Mr.  Carden, 
Mr.  Heckstall  Smith,  etc.,  in  order  to  force  them  to 
do  that  which  to  him,  Mr.  Carter,  seemed  good ;  and 
fqr  his  impertinence  in  telling  a  number  of  gentle¬ 
men,  at  all  events  as  honest  and  honourable  as  him¬ 
self,  that  they  welcomed  the  Provident  Fund  rather 
for  the  sake  of  the  Association,  than  for  the  sake  of 
the  men  who  chiefly  needed  it.  IV e  carefully  avoided 
offering  any  opinion  on  the  subject  alluded  to.  Our 
words  expressly  were  ;  “IVehave  nothing  whatever 
to  say,  as  to  the  merits  or  demerits  of  his  proposal.” 
“The  proper  place  for  the  discussion  of  all  matters 
affecting  the  interests  of  the  Society  is  manifestly  the 
board-room  of  the  Direction.”  (See  J ournal.  Sept. 
10th  and  17th,  pp.  300  and  339.)  We  leave  our 
readers  to  fix  upon  the  Lancet  the  fitting  term,  which 
belongs  to  those  who  thus  unblushingly  publish  state¬ 
ments  so  utterly  and  manifestly  opposed  to  the  truth; 
who  make  an  untruthful  statement,  and  then  found 
upon  it  a  series  of  false  and  injurious  assumptions. 
Mr.  K.  B.  Carter,  we  regret  to  add,  appears  to  be 
imbibing  the  spirit  of  the  protection  and  especial 
patronage  which  has  been  bestowed  upon  him  since 
he  commenced  his  attacks  upon  this  Journal.  He, 
also,  in  the  Lancet  of  last  week,  takes  the  occasion 
so  willingly  offered  him,  of  perverting  language,  and 
of  drawing  from  the  perversion  unwarrantable  as¬ 
sumptions. 


It  is  probable  that  some  inquiry  will  take  place  into 
the  cause  of  the  outbreaks  of  yellow  fever  at  Ber¬ 
muda.  From  reports  already  afloat,  it  would  appear 
that  here,  as  usual,  red-tape  has  been  at  his  old,  ac¬ 
customed  work.  It  appears,  d  'priori,  more  than 
probable  that,  if  the  Army  Medical  Service  occupied 
its  true  and  rightful  position,  this  outbreak  would 
never  have  occurred  at  all ;  or,  if  it  had  occurred, 
would  have  been  greatly  mitigated  in  its  effects.  The 
United  Service  Gazette  speaks  as  follows  on  the  sub¬ 
ject  :  . 

“  It  is  alleged  that  the  newly  arrived  regiment  was 
landed  at  the  infected  port  with  the  full  knowledge 
that  the  pestilence  was  raging  there,  and  that  no  pre¬ 
cautions  whatever  were  taken  to  prevent  its  spread¬ 
ing  amongst  the  men.  They  were  landed,  we  are 
told  and  immediately  marched  off  to  small  and  m- 
ventilated  barracks,  built,  with  the  fatality  which 
seems  to  attend  aU  our  barracks, 
healthy  part  of  the  town ;  and,  as  theyfeU  sick,  which 
they  speedily  did  in  dozens,  they  were  removed  to  am 
hospital  wholly  insufficient  for  their  accommodation 
and  of  which  the  very  walls 

noison  of  contagion.  We  are  told  that  the  Com¬ 
mandant,  Colonel  Gray  don,  was  over  and  over  again 
Sipealed  to  by  the  medical  officers' to  have  the  pa- 
tfents  removed  to  some  place 

would  have  some  chance  of  success,  and  that  he  ob¬ 
stinately  refused ;  until,  at  last,  the  crisis  had  i^ecome 
so  alarming  as  to  overcome  what  _  may  have  been 
either  his  obstinacy  or  his  indecision  ^ 

are  informed  that,  when  wiser  counsels  prevailed 
when  the  untainted  men  were  placed  under  canvas, 
and  the  sick  removed  to  the  quarters  recommended 
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hy  the  medical  officers — the  terrible  disease  began  to 
succumb  to  treatment;  and  at  the  last  accounts 
there  were  gratifying  symptoms  of  improvement  in 
the  health  of  the  garrison.  There  are  various  reasons 
given  to  account  for  this  extraordinary  conduct  on 
the  part  of  Colonel  Graydon.  Some  of  our  corre¬ 
spondents  allege  that  he  was  obstinatej  and  refused 
to  be  dictated  to  by  the  medical  officer ;  whilst  others 
attribute  his  conduct  to  timidity,  and  a  reluctance  to 
incur  responsibility.  Above  all  things,  the  hands  of 
the  medical  officers  must  be  strengthened,  and  their 
recommendations  given  all  the  force  of  commands,  in 
circumstances  when  they,  and  they  alone,  can  be 
competent  judges  of  the  measures  that  ought  to  be 
taken.  It  will  not  do  to  have  questions  of  authority 
or  etiquette  raised  when  hundreds  of  valuable  lives 
are  at  stake.  When  the  shqj  is  among  the  breakers, 
the  captain  hands  over  the  command  to  the  pilot 
who  knows  the  coast,  and  who  has  been  appointed 
for  the  special  duty  of  steering  her  under  such  special 
circumstances.  Another  cry  of  decimated  regiments 
has  come  home  to  us  from  the  East ;  and  we  are  told 
by  the  East  Indian  mail,  that  the  77th  Eegiment, 
stationed  at  Allahabad,  was  daily  losing  ten  or  a 
dozen  men  by  cholera.” 


The  question  of  the  contagious  nature  of  syphilis 
was  discussed  by  several  master  syphilographs  at  the 
Lyons  Congress.  Experiment  and  clinical  observa¬ 
tion  have  distinctly  proved  the  contagious  character 
of  certain  of  the  secondary  accidents  of  sy^^hilis,  and 
of  the  blood  of  syphilitic  patients.  M.  Rollet  stated 
his  experience.  He  demonstrated  the  fact  of  the 
transmission  of  syphilis,  by  reference  to  thirty-seven 
cases.  In  eleven  of  these,  there  w^as  inoculation  from 
chancre ;  in  seven,  from  infected  blood  ;  in  fourteen, 
from  mucous  tubercle  ;  in  three,  from  23apular  erup¬ 
tion  ;  in  one  case,  from  congenital  syphilis  ;  and  in 
one,  from  chancre  of  the  amygdala.  The  experi¬ 
ments  of  M.  Roberts  show  that,  by  inoculating  at 
one  puncture  a  mixture  of  the  two  kinds  of  chancre- 
matter,  there  are  developed,  first  a  soft  chancre,  and 
then  an  indurated  chancre,  followed  by  general  infec¬ 
tion.  JM.  Lindwurm’s  experiments  prove  that,  when 
the  syphilitic  virus  is  inoculated  into  a  simple 
chancre,  the  simifie  is  converted  into  an  indurated 
chancre,  and  followed  by  secondary  symjffioms  ;  and, 
lastly,  as  has  been  often  practised  at  the  Hospital 
Antiquaille,  when  the  pus  of  a  simple  chancre  is  in¬ 
troduced  into  a  syphilitic  (indurated)  chancre,  there 
results  the  kind  of  ulcer  called  mixed  chancre.  M. 
Rollet  considers  that,  in  syphilitic  vaccination,  the 
blood  alone  is  the  agent  of  the  contagion.  M.  Diday 
read  a  paper  establishing  the  contagiousness  of  syj)hi- 
lis  by  means  of  syj^hilitic  affections,  by  means  of  the 
blood,  and  of  the  semen.  Syphilis,  he  affirmed,  fol¬ 
lowed  the  general  laws  of  pathology  in  this  respect. 
He  also  suggested  other  jjossible  sources  of  contagion, 
-US,  for  example  through  the  medium  of  joarasitic 
animals.  And  on  this  head  he  related  cases ;  and 
one  of  a  young  physician,  a  specialist,  a  pupil  of  M. 
Ricord,  who  caught  the  itch  through  impure  con¬ 
nexion  with  a  woman,  and,  three  months  afterwards, 
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was  attacked  with  syphilis.  In  this  case,  which  was 
a  carefully  observed  one,  there  was  no  primitive  ^ 
chancre.  The  other  case  was  similar  in  details.  M. 
Diday  compared  these  cases  vv^ith  those  of  congenital  i 
syjAilis,  supposing  that  the  acarus  might  have  here ! 
played  the  ]3art  of  the  semen  which  affects  the  ovule. 
The  moral  of  both  M.  Diday’s  and  of  M.  Rollet’s  re¬ 
marks  were  in  one  sense  alike.  M.  Rollet  insisted  on 
the  examination  of  prostitutes  with  the  speculum ; 
and  M.  Diday  proposed,  as  projffiylactic  measures,  L 
the  absolute  interdiction  of  intercourse  to  persons  I 
who  have  suffered  from  syphilis  within  three  previous  I 
months,  and  the  interdiction  of  marriage  for  at  least  | 
a  year  after  the  disappearance  of  all  syphihtic  symp-  ^ 
toms.  M.  Viennois  took  up  the  subject  of  syphilis  I 
transmitted  by  vaccination,  and  related  some  new  I 
facts  on  this  head.  M.  Gailleton  advised  that,  to  P 
prevent  such  accidents,  the  matter  should  not  be  L 
taken  from  children  under  two  years  of  age — i.  e.  I 
free  from  congenital  syphilis.  | 


We  may  anticipate  from  the  general  signs  of  the  j 
times — from  the  meetings  of  Branch  Councils,  etc. —  ^ 
that  the  Medical  Council  will  probably  assemble  ' 
during  the  winter  months— in  fact,  at  an  early  mo¬ 
ment.  It  necessarily  must  do  so,  if  it  intend,  as  we  1 
conclude  it  does,  an  operation  upon  Parliament — an 
alterative  treatment  of  the  Medical  Act.  The  Phar-  i 
maceutical  Society  is,  we  see,  already  in  the  field  | 
with  a  Bill  for  regulating  the  qualifications  of  che-  i 
mists  and  druggists.  The  English  Branch  of  the  Me-  i 
dical  Council  has  held  warm  discussions  touching  j  i 
amendments  required  in  the  Medical  Act.  We  have  ' 
already  reminded  our  readers  that  the  Council  will 
gladly  hear  and  discuss  the  suggestions  of  the  pro-  , 
fession  on  the  point  in  question ;  and  will,  if  they  ' 
go  to  Parliament  to  carry  out  amendments,  require  ' 
all  the  aid  and  influence  of  the  profession  to  back 
them  in  the  proceeding. 


The  Herefordshire  Medical  Association  has  issued  j 
its  annual  report,  which  tells  of  the  j)rogress  gene-  i 
rally  of  the  profession.  { 

“  Five  years  since,  when  there  was  not  even  a  list  : 
of  the  members  of  the  profession,  the  Medical  Act 
gave  ns  legal  registration,  and,  as  a  consequence,  legal 
recognition  in  the  courts  of  law.  The  whole  profession 
was  then  divided  into  many  independent  bodies, 
granting  their  several  licenses  according  to  their  own 
individual  fancy ;  the  same  ‘  well  abused’  Act  gave  us  | 
a  central  Council  for  the  United  Kingdom.  It  was  re-  j 
served  for  the  present  year  to  give  us  a  single  Phar-  ! 
macopceia.  It  is  true  that  the  British  Pharmacopoeia,  \ 
so  expensively  prepared,  so  studiously  elaborated,  and  ; 
so  long  looked  for,  has  proved  also  a  disappointment,  | 
and  unequal  to  the  requirements  of  the  profession.  ^ 
It  is  a  grand  step  in  advance,  nevertheless ;  its  worst 
enemies  cannot  pronounce  it  a  failure ;  for  quite  irre¬ 
spective  of  its  merits  or  its  demerits,  we  have  now  for 
the  first  time  a  national  Pharmacopoeia,” 
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The  fourth  meeting  of  the  Section  for  Anatomy  and 
Physiology  was  opened  by  Dr.  Schweigger-Seide.  with 
a  communication  on  the  Structure  of  the  Kidney,  in 
expectation  of  a  discussion  between  the  coryphees  oi 
histology,  the  room  was  filled  to  overflowing,  in 
1862,  Henle  published  a  monograph  on  the  structure 
of  the  kidney,  in  which  he  described  a  new  hind  oi 
tubules,  which  started  from  the  contorted  tubules, 
proceeded  into  the  medullary  substance,  and,  forming 
a  loop,  returned  to  the  contorted  tubules.  Two  or 
more  contorted  tubules  were  united  by  loop-shaped 
tubes;  thus  constituting  a  network  of  tubules  en¬ 
tirely  closed  in  itself,  with  no  outlet.  Now,  these 
loops  unquestionably  exist ;  but  it  was  doubted  by 
many  whether  they  actually  had  the  connections  de¬ 
scribed  by  Henle.  Schweigger-Seidel,  also,  confirmed 
the  existence  of  the  loops;  but  believed  ^emto  be 
integral  parts  of  the  general  channel  of  the  tubules. 
Thus,  a  contorted  tubule  begins  with  a  capsule  round 
the  glomerulus ;  it  makes  its  windings  in  the  cortical 
substance;  it  passes  then  continuously  into  a  loop 
which  runs  into  the  medullary  substance  between 
the  Bellinian  tubules,  out  again  towards  the  fasciculi 
corticales,  and  there  passes  into  the  tubulus  rectus, 
wHch,  uniting  with  others,  forms  the  BeUinian 
tubule.  In  reply  to  Schweigger- Seidel,  Henle  stated 
that  he  had  not  found  the  communication  of  the  loop¬ 
shaped  tubes  with  the  beginmng  of  the  straight 
tubes,  by  means  of  the  undulating  connecting-piece 
described  by  the  former  speaker.  On  cross-section  ot 
the  hardened  kidney,  Henle  found  tubuli  recti,  or 
■.collecting  tubules, and  narrow  tubules  having  an  epi- 
3j[thelium  which  differed  in  different  parts  oi  the 
pyramid.  The  light  tubules  disappeared  towards  the 
?  base  of  the  pyramid ;  while,  according  to  Schweigger- 
Seidel’s  explanation,  both  kinds  of  tubules,  those 
with  light  and  those  with  dark  outhnes,  would  have 
|).  to  be  present  in  equal  numbers.  Henle  believes  that 
®  most  blood-vessels  enter  into  glorneruli ;  but  admits, 
1  upon  the  basis  of  Schweigger-Seidel’s  preparations, 
I  which  he  examined,  that  a  portion  of  the  fine  arteries 
®  does  not  at  once  enter  upon  the  formation  oi  glome- 
If .  ruli.  Professor  G-erlacli  stated  that,  in  the  kidneys 
of  frogs  and  birds,  the  glomeruli  could  be  easdy  in- 
»  iected,  and  with  a  greater  pressure  could  be  ruptured; 
r  the  iniected  matter  then  fiUedthe  uriniferous  tubules, 
L  and  ran  out  at  the  ureter.  My  judgment  in  the 
matter,  so  far  as  a  j  udgment  can  be  formed  by  Lear- 
i.  ing  all  sides,  and  seeing  a  few  preparations,  is,  tfiat 
'  neither  Schweigger-Seidel’s  nor  Henle  s  theory  fuUy 
explains  the  anatomical  matter  of  fact ;  and  i  am  in- 
chned  to  consider  Luschka’s  theory  as  the  one  at  pre¬ 
sent  most  satisfactory;  according  to  which  the  tubuli 
contorti  run  into  the  tubuli  recti,  but  are  besides 
united  by  the  loops.  This  theory  was  not  discussed 
at  the  meeting ;  which  is  much  to  be  regretted,  as  it 
is  ah-eady  contained  in  Luschka’s  Anatomical  Trea¬ 
tise,  and  would,  no  doubt,  have  enhsted  the  sympa- 
thies  of  many,  who  went  away  in  doubt.  , 

Professor  Schaaffhausen  then  exhibited  casts  anc 
;  photograms  of  the  Neanderthal  bones ;  and  showed 
i  that  the  opinion  which  made  the  skuU  which  was 
>  found  amongst  them  the  type  of  a  peculiar  race,  was 


also  supported  by  the  scrutiny  of  the  rest  of  the 
bones  of  the  skeleton.  The  length  of  the  bones  ot 
the  upper-  and  fore-arm,  the  shape  of  the  pelvis  and 
of  the  head  of  the  femur,  aU  indicated  that  the  man 
in  question  bad  belonged  to  a  race  mucb  inienor  to 
the  present  inhabitants  of  the  Diissel  Valley,  and 
closely  resembling  very  low  races  at  present  living  in 
other  parts  of  the  world.  He  showed  photograms  of 
the  last  seven  natives  of  V an  Diemen  s  Land,  which 
had  been  taken  there  by  the  Enghsh  Bishop  Nixon. 
Some  show  so  great  a  similarity  to  the  monkey,  par¬ 
ticularly  in  the  structure  of  their  faces,  as  ^  i^^t 
found  in  any  other  race  of  human  beings.  JNixon 
found  it  quite  impossible  to  convert  them  to  the 
Christian  faith.  Schaaffhausen  then  made  some  re¬ 
marks  on  a  skuU  belonging  to  a  later  period,  which 
had  been  found  near  Nieder-Ingelheim,  together  with 
arms  made  of  slate,  and  fragments  of  coarse  pottery. 
Professor  Welcker  exhibited  a  modern  skull,  whicH 
had  been  sent  for  that  purpose  by  Dr.  B.  Davis;  it 
showed  some  resemblance  to  the  Neanderthal  skuU. 
Professor  Vogt  said  that  he  divided  the  oldest  skuUs 
into  several  groups.  Some  are  found  in  the  same 
places  with  the  inhabitants  of  caverns  and  stone  im¬ 
plements  (period  of  the  cavern-bear).  Others  come 
from  the  time  'in  which  a  northern  fauna  extended 
far  into  the  south,  the  period  of  the  raindeer.  During 
this  latter  period,  the  implements  were  treated  some¬ 
what  artisticaUy.  To  this  period  belong  the  Basque 
skulls  found  in  the  caverns  of  the_  South  of  Fiance. 
Thethu’d  group  comes  from  the  time  during  which, 
the  Swiss  lake-dweUings  were  built  and  inhabited,  or 
the  Danish  kitchen-middens  formed.  The  stone  im¬ 
plements  of  this  period  were  ground.  Professor  Vogt 
also  distinguished  another  kind  of  monkey-hke  skuU, 
which  had  been  found  in  Swiss  graves  of  JLe  later 
Roman  period.  There  was  a  legend  that  they  were 
the  skulls  of  Irish  missionaries  of  the  earliest  Chns- 
tian  time.  Professor  Vogt,  therefore,  termed  this 
kind  of  skidl  apostle-heads.  I  was  much  surprised 
to  hear  this  story  repeated  by  the  Professor  in  an 
assembly  of  learned  men.  For  my  readers  should 
know  that  he  had  told  it  for  the  first  time  to  a  mixed 
audience  at  Neuenburg,  to  whom  he  delivered  his 
Lectures  on  Man;  and  had  then  embodied  it  in  the 
German  edition  of  these  lectures.  The  skulls  are,  no 
doubt,  monkey-like;  but  t^^eir  Hibernian  ongin  is 
not  supported  by  a  tittle  of  evidence.  I  Dope  tjmt 
this  blot  on  the  otherwise  good  and  inteiestin^  fim 
tures  of  Professor  Vogt  may  be  removed  before  the 
English  translation  is  issued  hj  the  Anthiopological 
Society.  It  was  admitted,  during  the  discussion,  that 
the  general  features  of  the  ancient  skulls  are  re¬ 
presented  in  some  few  specimens  of  modern  skulls, 
but  that  their  special  characters  are  less  maiked,  an 
opinion  having  some  analogy  with  that  enunciated 
by  Owen,  that  in  each  race  a  tew  individuals  lepeated 
the  characters  of  other  races,  while  them  own  pecu¬ 
liarities  went  to  the  background.  The  above  opinio^ 
reo-arding  the  Basque  skuUs  and  them  derivation  from 
the  raindeer  period,  finds  a  remarkable  m 

the  simUarity  of  type  which,  to  P^^esent  y, 
subsists  between  the  Basque  and  the  Daplandei. 
The  Laplander  has  kept  the  raindeer;  the  Basque 
has  been  deprived  of  it  by  the  change  of  chmate. 
Both  have  kept,  not  only  f^em  anatomical  configur  - 
tion,but  also  their  economy  of  ^Dedairy-the  Basque 
substituting  the  cow  for  the  raindeer.  Thus,  the 
ethnology  of  the  present  supports  the  conclusions 
reHved  Rom  geology  and  the  anthropology  of  caverns 
Professor  Henle  described  a  new  element  of  the 
external  granular  layer  of  the  retina ;  namely,  eUip- 
W  balls  which  were  not  cells.  The  long  axis  of 
the  eUiptoid  stands  at  a  right  angle  to  surfime  o 
the  retina.  The  elliptoids  are  arranged  in  regular 
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rows;  and  some  are  fastened  to  each  other  by  projec¬ 
tions.  The  strimture  is  specific^  and  belongs  spe¬ 
cially  to  the  optical  apparatus,  as  well  as  the  cylin¬ 
ders  or  rods.  If  the  layer  of  cylinders  and  granules 
be  termed  the  musivic  layer,  on  account  of  the  me¬ 
chanical  disposition  of  the  particles,  the  other 
granules  may  be  termed  neiwous.  These  latter  layers 
of  g’ranules  are  twice  repeated,  cells  intervening. 
The  circumstance  that  the  musivic  layer  contains  no 
fibres  and  no  vessels  is  a  physiological  problem  of  the 
greatest  interest.  Some  have  stated  to  have  seen 
fibres  ;  but  have,  no  doubt,  mistaken  products  of  co¬ 
agulation  for  such,  or  otherwise  misinterpreted  what 
they  have  seen.  The  external  granular  layer  con¬ 
tains,  however,  in  some  parts,  as  on  the  yellow  spot, 
an  indubitable  layer’  of  nervous  fibres.  The  Professor, 
also,  stated,  that  eyes  hardened  in  chromic  acid  were 
uiifit  for  demonstrating  the  point  in  question.  He 
microscopicaUy  showed  what  he  had  propounded;  but 
I  did  not  learn  how  the  specimens  had  been  prepared 
or  hardened  to  be  fit  for  section.  Professor  Winther 
of  Giessen  related  some  experiments  which  he  had 
made  upon  the  eyes  of  animals,  in  order  artificially 
to  induce  pterygium,  and  arcus  senilis.  The  former 
he  caused  .by  tying  the  ciliary  vein,  or  introducing  a 
piece  of  horse-hair  iinderneath  the  conjunctiva;  the 
latter  he  produced  by  tying  one  of  the  muscles  and 
its  artery.  Dr.  Fromman  of  Weimar  described  the 
minute  structure  of  ganglionic  cells  in  the  anterior 
cornu  and  spinal  ganglia.  When  he  examined  them 
in  white  of  egg,  he  found  that  they  had  a  fibrous 
structure,  and  that  fibres  ran  into  the  branches  of 
the  second  order ;  in  the  cell  itself  the  fibres  separate 
in  the  shape  of  brooms,  and  a  few  pass  into  the  nu¬ 
cleus.  When  the  nucleus  was  ruptured,  very  fine 
fibres  could  be  discerned,  which  were  in  combination 
with  the  nucleoli. 

In  the  Section  for  Gynsekology,  Stamm  repeated  his 
attack  upon  puerperal  fever,  which;  he  had  delivered 
in  the  Medical  Section.  He  dilated  upon  the  dis¬ 
covery  of  Semmelwies ;  and  insisted  that,  besides  the 
cleanliness  of  things  and  hands,  the  purity  of  the 
am  in  the  lying-in  room  was  the  most  important  con¬ 
dition  of  the  weU-being  of  puerperse.  In  all  lying-in 
places,  where  there  was  not  a  sufficient  system  of 
ventilation,  the  rooms  must  be  changed  daily ;  in 
places  where  ventilation  was  tolerable,  it  was  suffi¬ 
cient  to  change  the  rooms  twice  a  week.  This  prin¬ 
ciple  was  af)plied  in  the  Lying-in  Hospital  at  Vienna 
with  the  greatest  success.  He  believes  that  if  it  were 
generally  applied  in  Europe,  some  thousands  of 
women  could  annually  be  saved.  Dr.  Fulda  demon¬ 
strated  a  preparation  coming  from  a  woman  who, 
several  years  ago,  had  been  successfuUy  delivered  of 
a  child  by  means  of  Csssarian  section.  Dr.  Birnbaum 
of  Giessen,  assistant-physician  at  the  Lying-in  Hos¬ 
pital,  showed  a  pelvis  with  many  exostoses.  The 
person  from  whom  it  came  had  acute  morbus  Brightii 
and  eclampsy.  In  consequence  of  these  conditions, 
premature  labour  was  induced  by  the  method  of 
Cohen ;  but  the  dead  child  which  was  born  was  one 
of  nine  months.  The  mother  died  an  hour  after  the 
birth,  of  apoplexy  between  the  dura  mater  and  the 
brain.  The  exostoses.  Dr.  Birnbaum  considered  to  be 
of  a  rachitic  origin.  Councillor  of  State  Froben  of 
St.  Petersburg  read  a  contribution  on  Hysteroplas- 
mata ;  and  distributed  a  monograph  by  Panik,  en¬ 
titled  Discovery  of  the  Organic  Connection  between 
Tuba  and  Ovary,  With  this,  the  section  was  defini¬ 
tively  closed. 

In  the  Section  for  Surgery,  Dr.  Benno  Schmidt 
gave  an  account  of  an  urinary  calculus,  which  broke 
up  spontaneously,  and  showed  the  fragments.  Dr. 
Horn  of  Bremen  spoke  on  iierforation  of  the  trachea 
by  means  of  a  new  instrument,  the  tracheo-jierforator 
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of  Dr.  Eolfs.  Dr.  Robert  of  Wiesbaden  thought  this  in¬ 
strument  somewhat  too  voluminous  for  small  children. 
He  had  operated  twenty-four  times,  mostly  for  croup; 
and  of  twenty-one  such  patients,  had  saved  thirteen. 
Dr.  Klein  of  Stuttgart  described  a  new  tracheotome 
by  Bruns  of  Tubingen,  consisting  of  a  trocar  covered 
by  two  blades.  He  also  related  a  case  which  was 
operated  with  it ;  but  it  terminated  fataUy  by  hsBmor- 
rhage. 

In  the  Section  for  Physics,  there  were  some  in¬ 
teresting  experiments  by  Poggendorff  and  Buff  upon 
Euhmkorff’s  coil.  Dr.  Prestel  described  an  instru¬ 
ment  which  will  be  of  use  to  meteorologists,  a  new 
atmometer.  The  vessel  in  which  evaporation  takes 
place  stands  in  connection  with  a  vessel  containing 
air  and  water.  As  soon  as  the  level  of  the  water  in 
the  evaporator  sinks  below  a  certain  point,  air  enters, 
and  water  leaves  the  reservoir.  The  latter  being 
graduated  and  measured,  admits  of  easy  determina¬ 
tion  of  the  amount  of  evaporated  water.  Dr.  Greiss 
communicated  the  curious  fact,  that  aU  turning  chips 
of  iron  are  permanently  magnetic.  The  South  Pole 
is  where  the  chisel  entered  first,  and  the  North  Pole 
where  it  ended  its  action.  Professor  Bohn  showed  a 
saccharometer  by  Wild.  Professor  JoRy  of  Heidel¬ 
berg  exhibited  a  little  high-pressure  steam-engine, 
which  could  be  worked  by  means  of  a  gas-flame.  He 
also  showed  that  it  was  very  useful  for  many  things 
in  a  physicist’s  laboratory. 

The  Section  for  Mathematics  and  Astronomy  had, 
for  the  first  time,  an  astronomical  subject  under  dis¬ 
cussion.  Dr.  Weiler  spoke  of  a  linear  transformation, 
which  simplified  the  differential  equations  of  motion 
in  the  theory  of  the  moon.  It  was  the  same  trans¬ 
formation  which  Jakobi  had  used  in  his  essay.  On  the 
Elimination  of  the  Knot  in  the  Prohlem  of  the  Three< 
Bodies.  Thereupon,  the  meetings  of  this  section  were ' 
closed.  : 

The  Section  for  Mineralogy  discussed  the  causes  of ' 
the  appearance  offered  by  so-called  changeable  or 
shot  carnallite,  the  natural  chloride  of  potassium, 
which  is  raised  from  the  mines  of  Stassfurt.  It  was 
admitted  to  be  due  to  the  dispersion  in  its  substance 
of  fine  crystals  of  an  iron  oxide,  which  BergrathI 
Bisshof,  the  Director  of  the  mines,  had  declared  to  bej 
crystallised  oxide  of  iron  (Eisenglanz).  But  the! 
Geheime-Bergrath  Noggerath  declared  the  minute, 
chameleon-like,  hexagonal  plates  to  be  a  mineral 
“  Gothite”  differing  from  Eisenglanz  by  containing ' 
water  of  crystallisation.  This  appeared  to  Mohr,  weU  ' 
known  by  his  analyses  with  standard  solutions,  to  be  I 
rather  paradoxical ;  and  he,  therefore,  spoke  on  the  i 
dehydration  of  minerals  in  concentrated  solutions  of 
salt.  But  he  was  met  by  a  greater  paradox  related  i 
by  Rose.  This  chemist  had  observed  a  specimen  of  i 
hydrated  oxide  of  iron,  which  was  kept  under  water,  ’ 
to  become  anhydrous.  Dr.  Tschermak  of  Vienna 
spoke  on  the  composition  of  different  kinds  of  fel-i 
spar,  notably  adular,  albit,  and  anorthit.  There  were 
interesting  incidents  connected  with  this  paper  con-  ' 
cerning  the  doctrine  of  isomorphism.  After  much 
discussion,  and  a  communication  by  Professor  Reusch, 
on  changeable  or  shot  crystals,  the  meeting  closed. 

In  the  Section  for  Psychiatrics,  '  Remak  repeated  i 
what  he  had  stated  in  the  Medical  Section  on  the 
treatment  of  psychical  diseases  by  means  of  the  con¬ 
stant  electrical  current.  Dr.  Snell  reported  upon  a 
new  lunatic  asylum  at  Hildesheim,  in  which  the  pa-  i 
tients,  forty  in  number,  were  caused  to  perform  agri- 1 
cultural  labours.  He  said  that  this  experiment  was  ' 
new  for  Germany. 

The  Medical  Section  was,  as  usual,  opened  with  I 
the  distribution  of  a  vast  number  of  pamphlets, ; 
which  were  eagerly  accepted  by  the  audience.  Dr. : 
Rosenstein  then  made  a  communication  on  the  affec-i 
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tion  of  the  kidneys  which  sometimes  follows  after  in¬ 
termittent  fever.  He  said  that  this  was  a  disease  to 
which  little  attention  had  been  paid,  although  it  was 
frequently  accompanied  with  dropsy.  It  was  not  com¬ 
plicated  with  hsematuria ;  but  the  specific  gravity  of 
the  urine  was  high,  and  the  amount  of  uric  acid  was 
increased.  In  cases  where  there  had  not  been  many 
attacks  of  fever,  but  those  with  suppression  of  the 
perspiration,  the  diaphoretic  method  was  a  curative 
measure.  In  fatal  cases,  the  kidney  was  not  found 
atrophic;  but  had  the  appearance  known  as  bacony. 
Dr.  Thudichum  made  a  communication  on  chylous 
urine.  He  showed  a  siDecimen  which  came  from  an 
English  teacher  resident  in  Germany.  The  case  had, 
a  year  ago,  been  under  the  care  of  Dr.  Ackermann  of 
Rostock,  and  apparently  recovered.  But,  last  sum¬ 
mer,  the  gentleman  went  to  England  to  visit  liis 
fiiends ;  and,  in  consequence,  as  he  believed,  of  the 
incidental  high  living,  the  disease  had  returned.  The 
speaker  then  drew  attention  to  the  chemical  charac¬ 
ters  of  chylous  urine ;  and  showed  that  it  was  urine 
which  contained  a  certain  amount  of  serum  of  the 
blood,  in  which  serum  fatty  acids  were  emulged  by 
means  of  phosphate  of  soda.  The  urine  should, 
therefore,  be  termed  liporrotic  urine.  Professor 
Mosler  exhibited  the  heart  of  a  calf,  which  was  full  of 
the  bladder -worms  of  the  t^nia  mediocanellata.  It 
is  the  one  represented  on  the  plates  in  his  Helmintho¬ 
logical  Contributions.  He  also  exhibited  the  killed 
and  dissected  pig  which  had  served  for  the  experi¬ 
ments  in  the  Zoological  Institute,  which  I  have 
before  related.  The  heart  of  this  animal,  also,  was 
covered  with  bladder-worms.  Throughout  its  entire 
body  it  was  measly.  The  trichinge  with  which  it  had 
been  infected  five  months  ago  were  found  to  be  par¬ 
tially  calcified.  Professor  Mosler  also  presented  a 
man  who,  ten^ears  ago,  had  had  an  apoplectic  fit.  The 
right  side  of  his  body,  from  the  nipple  to  the  great 
toe,  was  perfectly  insensible  to  painful  impressions 
pinching,  the  passage  of  needles,  burning  tinder,  and. 
sudden  changes  from  water  of  110°  Fahr.  to  water 
containing  luihps  of  ice — being  c|uite  imperceptible  to 
his  feelings  (analgesia  and  paralysis  ol  the  sense  of 
temperature).  But  the  sense  of  locality  was  so  cor¬ 
rect  that,  with  tied-up  eyes,  the  patient  accurately 
stated  the  spot  where  he  was  touched  slightly,  and. 
the  sense  of  pressure  so  perfect  that  he  could  dis¬ 
tinguish  two  from  four  and  six  dollars.  All  these 
features  also  existed  on  a  piece  of  scalp  over  the  left 
parietal  bone;  a  circumstance  of  which  no  anatomical 
explanation  could  be  given.  In  the  limbs  which  were 
not  affected  by  these  perturbations  of  sensibility,  mo¬ 
tility  was  interfered  with. 

In  the  Botanical  Section,  Professor  Wigand  made  a 
communication  concerning  the  disorganisation  of  cells 
in  plants.  The  mucus-vessels  in  cinnamomum  and. 
althaea,  he  considers  to  be  disorganised  bast-ceUs  ;  the 
gum-resins  of  umbelliferous  plants,  he  believes  to  be 
products  of  disease  of  membranes ;  the  wai’ts  ot 
Betula  verrucosa  (of  which  a  remarkable  specimen 
stands  upon  the  banks  of  the  Serpentine,  near  to  the 
bridge),  he  declares  to  be  metamorphoses  of  lenti- 
cellac ;  the  glandular  masses  on  the  Bobinia  viscosa,  he 
also  explained  as  originating  in  a  metamorphosis  of 
cells.  Dr.  Dippel  followed,  with  some  remarks  on  the 
origin  of  resin  in  pine-trees. 

The  Chemical  Section  opened  with  a  communica¬ 
tion  by  Dr.  Remele,  on  a  new  reaction  for  cobalt. 
Professor  Carius  showed  the  influence  which  the 
hydrate  of  hypoehlorous  acid  exercises  upon  a  large 
number  of  organic  bodies.  As  an  example  of  the  re¬ 
markable  results  obtained  by  this  chemist,  I  quote 
the  sweet  substance  isomeric  with  glucose,  which  he 
obtained  in  this  way  from  benzole.  Dr.  Volhard 
communicated  that  he  had  succeeded  in  artificially 


producing  creatine  by  heating  a  mixture  of  sarcosine 
and  cyanamide.  Professor  A.  W .  Hofmann  of  London 
then  gave  a  lecture  on  the  Composition  and  Mode  of 
Formation  of  Eosaniline,  which  he  illustrated  by  the 
exhibition  of  numerous  derivates  of  aniline.  The 
formation  of  rosaniline  requires  the  presence  of 
toluidine  and  aniline,  and  if  no  toluidine  is  present, 
aniline  alone  (such  as  the  pure  aniline  obtained  from 
isatine)  gives  no  aniline-red.  He  then  described  pro¬ 
ducts  of  substitution  obtained  from  rosaniline ;  and 
said  that  they  had  a  certain  analogy  to  indigo,  in 
that  they  formed  sulpho-acids.  Next,  he  described 
and  showed  several  magnificent  blue  colours  obtained 
by  the  interchange  of  toluidine  and  rosaniline.  He 
concluded  by  saying,  that  it  was  on  that  day  twenty- 
five  years  that  in  this  laboratory  he  had  begun  his 
researches  on  aniline,  and  he  was,  therefore,  glad  to 
present  such  results.  In  recognition  of  his  merits, 
the  assembly  gave  the  Professor  a  most  enthusiastic 
salvo  of  applause.  Our  readers  know  that  Professor 
Hofmann  is  returning  to  Germany,  having  accepted 
the  Professorship  of  Chemistry  at  the  University  of 
Berlin,  which  was  held  by  the  late  Professor  Mitscher- 

lich.  .  . 

The  Section  for  Zoology  discussed  many  points  m 
the  history  of  the  development  of  the  eggs  of  insects 
(Forester  Hartig),  and  of  isopodes  (Professor  von  La 
Valette  of  Bonn).  Conservator  Schmeltz  of  Ham¬ 
burg  requested  information  on  several  nice  points; 
the  last  one  being,  how  it  would  be  possible  to  ^pre¬ 
serve  the  edible  sea-worm  of  the  Samoa  Islands.  Phis 
creature  appears  once  a  year  on  the  coast  of  those 
islands,  and  is  then  caught  and  eaten  in  great  num¬ 
bers.  But  the  Conservator  has  not  yet  succeeded  in 
bringing  an  unspoiled  specimen  to  Hamburg.^  He 
should  apprise  the  Acclimatisation  Society  of  this  op¬ 
portunity  for  the  exercise  of  their  taming  capabilities. 
But  one  thing  is  certain,  that  the  habits  of  the  worm 
must  be  changed ;  it  must  appear  at  a  better  season 
than  September  or  November,  or  it  wifi,  be  valued  no 
higher  than  sprat.  .  . 

On  the  afternoon  of  the  22nd,  the  Association  ad¬ 
journed  to  the  neighbouring  town  of  Marburg,  the 
University  of  the  Electorate  of  Hesse-Cassel.  They 
were  greeted  at  the  railway -station  by  the  Rector  of 
the  University  with  a  fine  speech,  and  then  entered 
the  town  in  procession,  with  music  ahead.  The 
streets  were  nicely  decorated,  and  lined  by  guards  of 
honour  composed  of  turners.  The  appearance  of  the 
multitude  was  rather  remarkable,  by  the  presence  of 
vast  numbers  of  country  people  who  had  flocked  to 
Marburg  to  see  the  sight.  The  peasants,  the  free¬ 
holders  of  forty  acres,  the  conservative,  impertm-- 
bable,  yet  intelligent  basis  of  the  population  of  Ger¬ 
many,  were  present  in  great  numbers.  Everywhere 
you  could  see  the  “blaue  kittel”  and  “lederne 
schnappsack”,  and  an  intelligent,  close-shaven,  sun- 
burnt  face,  with  prominent  cheek-bones  and  blue 
eyes,  under  a  fur  cap.  Wlien  the  throng  had  entered 
the  town,  some  went  to  see  the  Church  of  St.  Eliza¬ 
beth,  the  purest  specimen  of  Gothic  architecture 
extant,  and  now,  after  a  lengthened  restoration,  a 
perfect  budding.* 

I  went  to  the  clinique  of  Professor  Eoser,_now  one 
of  the  most  eminent  teachers  and  practitioners  of 


'L’hose  of  my  readers  who  do  not  know  the  story  of  the  I.and- 
eravine  Elizabeth,  who  lived  somewhere  about  six  hundred  years 
ago,  should  quickly  get  it  for  their  wives  and  daughters.  Ihis  lady 
was  very  good  to  the  poor;  but,  to  satisfy  her  piety,  she  robbed  her 
husband,  who  was  then  besieged  in  his  residence.  Ihe  landgraf 
finding  his  stores  disappear,  and  no  watch  able  to  guard  thein, 
mounted  guard  himself,  and  caught  his  lady-love  with  an  apron  full 
of  what  he  supposed  to  be  sausages  and  loaves;  but  when  he  puUed 
the  apron  open  in  his  wrath,  it  contained  only  a  lot  of— roses,  ihe 
saints  had  backed  out  the  lie,  which  the  landgravine  had  m  the 
flutter  told  to  her  lord  and  master.  Of  course,  she  was  sanctified  tor 
the  fraud;  and  hence  the  church  at  Marburg. 
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surgery  in  Germany.  This  is  a  beautiful  new  build- 
ing  of  red  sandstone,  for  the  reception  of  suro*ical 
cases  only.  The  great  feature  of  it  is,  that  there  are 
no  wards  containing  more  than  four  beds,  and  most 
of  them  contain  only  two.  Professor  Eoser  said  that 
if  he  could  help  it,  he  would  never  collect  more  than 
two  sin-gical  cases  in  one  room.  Accordingly,  he  has 
a  minimum  of  pytemia,  and  great  success  in  sm-gical 
operations.  There  is,  at  last,  a  practical  condemna¬ 
tion  of  these  dens  of  wound-poison,  the  enormous 
wards  of  general  hospitals.  When,  at  Leipsic,  I  saw 
the  crowded  wards,  the  spasmodic  anxiety  to  effect 
ventilation  by  all  manner  of  openings,  and  the  shed 
in  the  yard  of  the  hospital,  where,  in  beds,  all  badly 
suppurating  cases  are  kept,  as  if  in  the  open  air — all 
the  horrors  of  pyaemia  as  I  had  seen  it  in  military 
lios23itals,  and,  in  a  lesser  degree,  in  civil  hospitals, 
abroad  and  in  this  country,  came  before  me.  I  re¬ 
member  a  conversation  which  I  had  with  Professor 
Bardeleben  of  Greifswald,  on  the  repeated  use  of 
bandages.  This  surgeon  causes  all  bandages  and 
di’essings  which  have  been  once  applied  to  open 
wounds  to  be  immediately  destroyed.  Cheap  calico 
serves  all  his  purposes,  and  assists  in  preventing  py¬ 
aemia.  I  had  advocated  long  ago  that  bandages 
should  not  be  used  twice  in  the  dressing  of  wounds 
or  open  sores ;  because  I  knew  that  they  could  not 
be  cleaned,  or,  in  fact,  were  never  cleaned  effectually. 
I  came  to  Leipsic ;  and  in  the  hospital  uttered  this 
opinion  to  Dr.  Neumann.  Almost  offended,  he  called 
for  the  nurse  in  charge  of  the  bandages.  No.  1,  un¬ 
exceptionable ;  No.  2,  unexceptionable.  No.  3,  full 
of  yellow  and  otherwise  coloured  stains.  They  were 
packed  up  in  silence.  “We  cannot  get  them  out, 
sir,”  said  the  nurse.  “  Exactly  so,”  said  I ;  “  that  is 
just  what  I  said  to  Dr.  Neumann.  You  ought  not,  in 
my  opinion,  to  be  charged  with  the  filthy  and  dis¬ 
gusting  service  of  washing  used  bandages  ;  it  infects 
your  fingers  and  clothes ;  it  saves  pence,  and  costs 
lives.  The  washed  bandage  is  the  carrier  of  infec¬ 
tion,  which  keeps  open  the  old  and  callous  sore  upon 
the  leg.  But  the  new  wound — woe  to  him  who  has 
it !  If  your  forceps,  your  lint,  your  charpie,  im¬ 
pregnated  with  the  hospital  air,  your  infected 
bandage,  touch  it,  it  is  death.”  If  nurses  in  lying- 
in  hospitals  are  obliged  to  wash  infected  clothes  of 
any  kind,  or  if  such  are  used,  no  one  need  be 
astonished  at  the  outbreaks  of  fever  amongst  lying- 
in  women.  They  are  as  certain  consequences  of 
this  sort  of  bad  management,  as  pyaemia  is  of  the 
“clean  bandages  and  “pure”  air  of  general  hospi¬ 
tals.  ^  But  in  Professor  Eoser’s  place,  there  was 
nothing  of  the  kind  to  be  objected  to.  True,  the 
were  not  done  in  “Parian”  and  non-absorb¬ 
ing”;  but  the  wounds  looked  healthy.  A  boy,  with 
the  eighty-fourth  tracheotomy  of  Professor  Eoser 
upon  him,  was  recovering  so  fast  that,  on  the  second 
day  after  removal  of  the  cannula,  he  could  cough 
strongly,  and  show  that  the  hole  in  his  windpipe  was 
permanently  closed.  Prom  the  clinique,  Ave  went  in 
a  body  to  the  anatomy  building.  There  dislocations 
of  the  elbow  backwards  were  made  and  set.  But  the 
greatest_  lesson  was  the  treatment  of  wounds  of  the 
skull  with  depression.  With  a  little  chisel  and 
hammer,  small  fragments  at  the  margin  of  the  frac¬ 
ture  were  removed,  and  then  the  fragments  of  the 
inner  table  coul.^  be  removed  with  the  forceps  with 
ease,  and  the  wound  cleared  of  every  obstruction. 
There  was  a  new  demonstration  how  unnecessary  and 
irrational  that  operation  is  which  passes  under'  the 
name  of  trephining.  I  have  denounced  it  for  fourteen 
years,  with  a  large  and  successful  experience  in  the 
treatment  of  compound  fractures  of  the  skull,  par¬ 
ticularly  from  gunshot  wounds,  by  my  side.  If  I  hve 
a  little  longer,  I  shall  see  Desault’s  idea,  for  he  con- 
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ceived  it  first,  and  Stromeyer’s  teaching,  for  he  gave 
it  a  living  breath,  victorious.  In  the  Museum,  we 
saw  the  skeleton  of  the  giant,  which  is  thh’teen 
Hessian  feet  (or  ten  feet  ten  inches  English)  high. 
It  comes  from  a  man  who  was  a  “haiduck”  of  a  Duke 
of  Brunswick,  and  afterwards  a  guardsman  of  the 
“Great  Elector”  of  Prussia.  With  all  that  height 
and  proportionate  size,  the  skeleton  must  be  smalleii 
than  the  man  was  in  his  prime.  For  it  shows  thei 
evidence  of  wide-spread  rhachitis;  and  the  neck  oi{ 
the  thigh-bones,  for  example,  are  so  far  sunk  and! 
shortened  as  to  have  lost  at  least  half  an  inch  in  lon¬ 
gitudinal  effect.  ' 

From  the  Anatomical  Museum,  the  disciples  of  sur-i 
gery  and  anatomy  went  to  the  top  of  the  castle, 
where,  in  a  pleasure  garden,  the  greater  part  of  tht 
company  had  been  regaling  themselves  and  eacL 
other  with  coffee  and  beer  and  music.  Some  contem¬ 
plated  wistfully  the  bow-window  in  the  castle,  the 
birth-place  of  the  Protestant  reformer,  Phihp  the 
Magnanimous,  and  now  a  convict-prison,  where 
J ordan  expiated  the  conspiracy,  for  which  he,  and 
Eisenmann,  the  doctor  of  Wurzburg,  author  of  manj 
medical  books — among  them  many  a  volume  of  Can- 
stat’s  Jahresbericht — and  many  other  men,  were  held 
in  imprisonment. 

On  the  return  to  Giessen,  I  inspected  a  little  me¬ 
morial  which  the  town  of  Marburg  had  presented  tc 
its  guests.  It  consisted  of  a  double  piece  of  card¬ 
board,  handsomely  embossed,  with  the  list  of  the  re¬ 
markable  buildings  and  institutions  on  one  side,  anc 
the  most  remarkable  dates  in  the  history  of  the  Univer 
sity  on  the  other ;  both  insides  being  ornamentec 
with  photograms — the  one  with  a  representation  o 
the  Church  of  St.  Elizabeth,  the  other  with  a  portraii 
of  Papin.*  I 

*  Of  course,  every  one  of  my  readers  is  acquainted  with  Papin’l 
pot.  It  was  invented  towards  the  end  of  the  seventeenth  century 
and  has  since  passed  through  the  world  as  a  curiosity.  Physiolol 
gists  used  it  to  boil  bones  in ;  for  it  will  boil  bones  tender,  and  causj, 
them  to  split  up  into  concentric  layers.  The  dentists  got  one  of  th( 
latest  advantages  out  of  it  in  the  shape  of  vulcanite,  or  India-rubbeJ 
hardened  by  the  prolonged  influence  of  steam  under  pressure.  Bm 
the  era  of  the  Papinian  pot  is  now  only  beginning.  It  has  become  f 
household  utensil  in  thousands  of  German  kitchens,  where  it  is  used 
for  boiling,  stewing,  and  roasting,  all  of  which  it  performs  at  a  greal 
saving  of  labour  and  fuel.  In  some  families,  I  noticed  two  at  worl 
in  the  kitchen— one  of  eopper  and  another  of  cast-iron — all  large  ani 
beautifully  made,  and  provided  with  as  simple  and  efficacious  i 
safety-valve  as  one  can  well  conceive.  Thus  there  is  another  greai 
man,  who  lived  before  the  time  that  could  appreciate  him,  vindicate/ 
by  the  praises  of  kitchenmaids,  and  the  magnificent  flavour  of  boile/ 
and  stewed  meats  and  vegetables.  I  looked  with  reverence  upon  th< 
carte  de  visile  of  Marburg’s  great  professor,  and  resolved  at  tbi 
earliest  opportunity  to  introduce  his  pot  into  my  own  culinary  estab 
lishment.  ■ 

[To  he  continued.'}  | 


Health  of  the  Navy.  A  report  on  tbe  health,  o: 
the  navy  was  issued  yesterday.  The  statistics  art 
for  the  year  1861.  The  total  force  was  62,485,  o\ 
whom  there  were  sick  daily  3,710 ;  so  that,  of  ever;^ 
1,000  men  of  the  force,  59  were  sick  daily,  either  or; 
board  ship  or  in  hospital.  The  total  number  of  cases 
from  disease  or  injury  was  91,276,  being  in  the  ratic 
of  1460'7  to  the  1,000,  or  nearly  three  entries  on  the 
sick  list  to  every  two  men  of  the  force.  Each  case 
was,  on  an  average,  fourteen  days  under  treatment 
which  gives  a  mean  of  about  twenty-one  days’  sick¬ 
ness  to  each  man  of  the  force.  There  were  daily  sicls 
on  the  several  stations,  per  1,000  men  :  Home,  48-1 
of  Avhom  9'6  died ;  Mediterranean,  sick  61'8,  died  10'4 
North  America  and  West  Indies,  sick  60’4,  died  42-1: 
Brazils,  sick  43'4,  died  16'1 ;  Pacific,  sick  58'9,  died 
7'9 ;  West  Coast  of  Africa,  sick  62,  died  34'1 ;  Cape  oJ 
Good  Hope,  sick  76'7,  died  18'1 ;  East  Indies  ant 
China,  sick  86'7,  died  26'1;  Australia,  sick  40,  diet 
13'7 ;  and  the  Irregular  Force,  sick  77'4,  died  10'4.  I 
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EDINBURGH. 

[from  our  own  correspondent.] 
Edinburgh,  which  for  three  months  had  presented 
no  more  interesting  events  of  a  professional  nature 
than  one  of  our  small  provincial  towns  would  have 
done,  is  now  all  astir  again.  Of  late  there  has  been 
no  lack  of  work  ;  for  we  have  been  holding  meetings, 
forming  an  University  Club,  opening  a  College  Hall, 
listening  to  a  new  professor,  seeing  Mr.  Syme  operate, 
visiting  our  medical  societies,  hearing  debates  in  our 
police-court  on  the  diseased  meat  question ; — in  short, 
matters  have  so  changed,  that  whereas,  a  month  ago, 
your  Edinburgh  correspondent  would  have  felt  how 
difficult  it  was  to  get  enough  news  for  a  very  short 
communication,  he  now.  feels  that  he  will  have  no 
little  difficulty  in  compressing  all  that  he  has  to  say 
in  the  space  allotted  to  him. 

The  General  Council  of  the  University  meets  twice 
in  the  year — in  March  and  October.  The  last  meet¬ 
ing  for  this  year  occurred  on  the  31st  of  last  month, 
and  was  attended  by  a  large  number  of  its  members. 
The  General  Council  is  a  body  composed  of  the  gra¬ 
duates  and  professors  of  the  University,  and  of  those 
students  who,  at  the  time  of  the  passing  of  the  Uni¬ 
versity  Act,  had  completed  a  four  years’  curriculum. 
Its  functions  are  ill  defined.  Its  power  is  limited  to 
the  election  of  one  of  its  number  to  represent  the 
Council  in  the  “University  Court”,  which  is  the 
court  of  appeal  in  all  university  matters.  Its  func¬ 
tion  appears  to  consist  very  much  in  drawing  the 
attention  of  the  Senatus  Academicus  and  of  the  Uni¬ 
versity  Court  to  changes  which  appear  desirable  in 
the  University.  But,  as  advisers  who  are  not  power¬ 
ful  are  rarely  listened  to,  the  rejiresentations  of  the 
Council  appear  to  be  treated  by  the  higher  university 
authorities  with  a  certain  amount  of  contempt.  The 
General  Council  has  been  representing  to  the  Univer¬ 
sity  Court  the  propriety  of  causing  the  University 
accounts  to  be  submitted  to  them;  but  the  Court 
has  thought  fit  to  refuse  their  sanction  to  this  pro¬ 
posal,  without  even  giving  a  reason  for  so  doing. 
The  debate  at  last  meeting  was  marked  by  a  few 
speeches  which  proved  that  some  of  the  leading  mem¬ 
bers  of  Council  felt  not  a  little  aggrieved  at  the  sum¬ 
mary  manner  in  which  they  had  been  treated ;  and 
theii’  displeasure  was  by  no  means  allayed  when  Pro¬ 
fessor  Christison  informed  them  that  the  General 
Council  of  the  University  would  see  the  accounts  at 
the  time  when  they  would  be  placed  before  the  public 
— i.  e.,  early  next  year;  and  that  he  could  not  see 
what  claims  the  Council  possessed  over  the  public  in 
being  informed  on  such  matters.  The  general  feeling 
on  this  matter  is,  that  although  some  members  of  the 
Council  may  have  been  imprudent  in  attempting  to 
raise  an  animus  between  the  Senatus  and  University 
Court  on  the  one  hand,  and  the  General  Council  on 
the  other,  yet  the  correct  policy  of  the  former  bodies 
undoubtedly  consists  in  conciliating  the  body  of  gra¬ 


duates,  and  treating  with  deference  the  suggestions 
of  a  highly  educated  section  of  the  community,  whose 
strongest  feeling  in  these  matters  is  an  interest  in 
the  welfare  of  Alma  Mater. 

On  the  2nd  of  November,  the  classes  of  the  Univer¬ 
sity  were  opened.  On  that  day,  Mr.  Spence,  the 
newly  elected  professor  of  surgery,  delivered  before  a 
crowded  audience,  which  comprised  a  large  number  of 
the  medical  men  of  Edinburgh,  his  inaugural  address. 
Mr.  Spence  chose  as  the  subject  of  his  address  a  re¬ 
view  of  the  Edinburgh  school  of  surgery;  and  his 
treatment  of  the  subject  elicited  the  approval  and 
applause  of  the  audience. 

The  introductory  address  of  the  Principal  of  the 
University,  which  has  hitherto  been  delivered  on  the 
first  day  of  the  session,  was  this  year  postponed  until 
Monday,  the  15th  ult.,  with  a  view  of  preventing,  if 
possible,  a  repetition  of  the  very  disgraceful  conduct 
which,  annually  repeated,  has  rendered  the  ceremony 
quite  notorious  in  Edinburgh.  Some  of  the  profes¬ 
sors,  who  believed  that  the  chief  actors  in  the  dis¬ 
turbances  on  former  occasions  had  been  persons  not 
comprised  in  the  body  of  students,  suggested  that  no 
one  should  this  year  be  admitted  to  the  lecture  who 
could  not  prove  by  showing  a  ticket  that  he  was  a 
matriculated  student ;  and  the  lecture  was  therefore 
postponed,  so  as  to  give  time  for  all  students  to  ma¬ 
triculate.  The  result  has,  however,  been  far  from 
satisfactory,  as  the  foolish  disturbances  have  this 
year  been  rather  worse  than  usual.  The  learned 
Principal  chose,  as  the  subject  for  his  address,  the 
better  endowment  of  the  Universities  of  Scotland; 
and  the  claims  of  science,  literature,  and  the  arts  to 
national  recognition  and  support,  not  only  as  taught 
in  these  Universities,  but  as  advanced  by  the  disco¬ 
veries  and  inventions  of  their  professors  and  students. 
We  heartily  regret  that  the  great  interest  of  the  sub¬ 
ject,  and  the  admirable  manner  in  which  it  was 
treated,  failed  in  securing  a  patient  hearing  for  one, 
whose  high  reputation  as  a  man  of  science  and  of 
letters  should  in  a  special  degree  command  the  ad¬ 
miration  and  respect  of  all  who  are  alumni  of  the 
University  of  which  he  is  so  bright  an  ornament. 

The  formation  of  an  University  Club  in  Edinburgh 
is  in  many  respects  the  most  remarkable  event  which 
I  have  to  narrate.  This  institution  is  to  be  organised 
according  to  the  plan  of  our  best  clubs,  and  is  insti¬ 
tuted  “  for  the  association  of  gentlemen  connected 
with  the  Universities  of  the  United  Kingdom,  or 
with  foreign  Universities.”  It  is  to  be  composed  of 
500  members,  who  are  to  pay  an  entrance-fee  of 
twenty  guineas,  and  an  annual  subscription  of  five 
guineas.  The  number  which  had  already  joined  when 
the  first  list  appeared,  in  October,  amounted  to  335 
members  ;  and  since  that  time  many  have  been 
elected.  The  Club  has,  I  believe,  already  secured 
two  large  houses  in  Princes  Street;  and  building 
operations  are  to  be  set  on  foot  immediately. 

I  have  alluded  to  the  opening  of  a  College  Hall  in 
Edinburgh.  Some  persons  have  long  thought  that  it 
would  be  advisable  to  offer  students  the  opportunity 
of  living  in  a  collegiate  institution,  where,  besides 
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being  constantly  in  the  company  of  one  another,  they 
would  enjoy  the  opjjortunities  of  tuition.  Several 
professors  and  others  have  formed  a  College  HaU. 
Company ;  and,  as  a  preliminary  step,  they  have  se¬ 
cured  a  house,  which  is  to  be  presided  over  by  a 
warden,  and  is,  pro  tempore,  to  serve  the  purposes  of 
the  intended  College  Hall.  I  can  tell  you  nothing  of 
the  success  of  the  institution ;  but,  from  the  fact  that 
I  have  never  heard  its  name  mentioned  by  a  single 
student,  I  should  very  much  question  whether  stu¬ 
dents  fully  appreciate  the  advantages  which  it  is  sup¬ 
posed  to  olfer  them. 

On  the  2nd  inst.,  Mr.  Syme  removed  the  whole  of 
the  lower  jaw  of  a  man  for  a  tumour  implicating  its 
whole  substance.  In  spite  of  the  admirable  manner 
in  which  the  operation  was  performed,  the  patient 
sank  a  few  hours  after  its  completion. 


BRANCH  MEETINGS  TO  EE  HELD. 


NAME  OP  BRANCH. 

Shropshire  Ethical. 
[Annual.  J 

Bath  and  Bristol. 
[Ordinarj’.] 


PLACE  OF  MEETINO. 
Lion  Hotel, 
Shrewsburj'. 

York  House, 
Bath. 


DATE. 

Mon.,  Nov.  28, 
2.30  p.M. 
Thursday, 
Bee.  1,  7.15  p.m. 


CkTOSjjcnkitxf. 


POOR-LAW  MEDICAL  RELIEF. 

Letter  from  Richard  Griffin,  Esq. 

SiRj — I  shall  feel  obliged  by  your  finding  space  for 
the  following  reply  of  the  Poor-law  Board  to  the 
letter  you  did  me  the  favour  to  insert  in  your  Journal 
of  the  12th  instant.  You  will  perceive  that  the  Board 
are  not  desirous  to  afford  us  any  assistance.  My 
medical  friends  must,  therefore,  individually  see  their 
own  members,  and  endeavour  to  obtain  from  them  a 
promise  to  support  a  bill  founded  on  justice.  In  the 
course  of  a  short  time,  I  will  lay  a  copy  of  the  pro¬ 
posed  Bin  before  the  profession,  and  eheit  from  them 
their  opinions  on  it.  I  am,  etc., 

Richard  Griffin. 

12,  Koyal  Terrace,  Weymouth,  Nov.  21st,  1861. 

The  Secretary  of  the  Poor -law  Board  to  Mr.  Griffin. 

Poor-law  Board,  Whitehall,  Nov.  19th,  1864. 

Sir, — I  am  directed  by  the  Poor-law  Board  to  ac¬ 
knowledge  the  receipt  of  your  letter  of  the  8th  inst., 
enclosing  an  extract  from  a  newspaper  report  of  the 
proceedings  at  a  meeting  of  the  Guardians  of  the 
Southampton  Incorporation  relative  to  the  providing 
of  medicines  for  the  Poor. 

The  Board  direct  me  to  exjiress  their  thanks  for 
your  communication.  As  regards  the  last  paragraph, 
however,  they  desire  me  to  state  that  they  will  not 
trouble  you  to  send  them  a  copy  of  the  jR’oposed  Bill 
to  which  you  refer.  They  ivill  be  prepared  to  con¬ 
sider  any  Bill  upon  the  subject  of  the  Poor-law  Me¬ 
dical  Relief  which  may  be  introduced  into  Parliament 

^By  member  of  the  legislature,  and  to  give  it  due 
attention.  I  am,  sir,  your  obedient  servant, 

,  C.  Gilpin,  Secretary. 

Richard  Grifiin,  Esq. 


ASSISTANT-SURGEONS  FOR  INDIA. 

Sir, — In  the  last  number  of  the  Journal,  there  i 
an  advertisement  from  the  India  Office  for  assistant 
surgeons  in  H.  M.’s  Indian  medical  service;  and 
was  much  surprised  to  find  there  was  no  editoris! 
comment  upon  this  strange  procedure  of  his  Majest. 
of  India.  You  surely  do  not  forget  the  late  attemp 
to  pass  a  biU  through  Parliament  at  the  last  momenj 
to  enable  the  autocrat  of  India  to  get  recruits  for  th| 
Indian  medical  service,  and  how  very  properly  it  wai 
rejected. 

Now,  sir,  here  is  an  attempt  to  do  what  Parhamen 
in  its  wisdom  refused  to  sanction ;  but,  as  you  see 
the  great  man,  who  governs  India  from  Westminstei 
would  not  submit  to  the  dictum  of  Parliament.  It 
therefore,  rests  with  the  press  to  expose  this  proceed 
ing,  and  point  out  to  young  medical  men  the  dange 
of  being  entrapped  by  such  advertisements.  Sir  C 
Wood  has  no  more  power  to  promise  rething  allow 
ance  than  I  have. 

The  commission  of  the  last  assistant-surgeon  ap 
pointed  to  Madras  under  the  old  competitive  syster 
bears  date  the  25th  January  1860;  and  since  the: 
there  has  been  no  act  of  Parliament  enabling  th 
Indian  Secretary  to  nominate  for  the  Indian  medica 
service.  _  Hence  his  fruitless  attempt  at  the  close  o 
last  session.  I  warn  medical  men  not  to  be  seduce( 
to  enter  a  service  now  worthless,  and  without  am 
guarantee  for  the  future.  The  British  service,  bad  a* 
it  is,  is  far  preferable  in  every  way.  I  give  my  advio 
after  a  service  of  twenty  years  in  India,  now  enjoying 
the  handsome  pension  of  ten  shillings  and  sixpence 
a  day ! 

So,  I  say  again,  beware,  young  men;  teU  Sir  C 
Wood  you  will  have  none  of  it.  Take  my  advice 
stay  at  home,  and  thus  avoid  the  snubs  of  your  so 
called  superiors  (I  say,  your  inferiors).  Bread  ani 
cheese  here  is  better  than  what  you  wiU  get  in  India' 
but  if  you  are  for  the  red  fiag,  wear  it  in  a  recognise^ 
service,  which  the  Indian  is  not  now% 

A  Retired  Surgeon-Major,  Madras  Armt. 

November  lyth,  1864. 


TREATMENT  OP  PARTURIENT  WOMEN. 

Letter  from  William  Legge,  Esq. 

SiR,-yI  feai’  I  have  already  occupied  too  muc 
space  in  our  Journal;  but  I  must  beg  a  corner  t 
reply  to  Mr.  Pope’s  criticisms. 

Mr.  Pope  joins  issue  with  me  on  the  question,  J 
pregnancy  a  disease  ?  I  reply :  No,  but  a  natur;' 
physiological  process.  He  says.  Yes,  and  forthwit] 
classes  it  with  zymotic  diseases  !  adding,  that  it  i 
“  the  primeval  disease  inflicted  by  the  Almighty  o: 
Eve  ;”  and  quoting  (apparently  in  support  of  this  as 
sertion)  the  ivords,  “  I  will  greatly  multiply  thi 
sorrow,”  etc.  But  a  moment’s  consideration  wil 
show  that,  just  as  the  elements  of  decay  existec 
in  the  human  organism  before  the  faU,  and  the  cursi 
consisted  in  calling  them  into  activity,  so  the  sorrov 
here  spoken  of  was  not  a  new  feature  in  the  proces! 
of  ehild-bearing,  but  the  curse  lay  in  multiplying  thai 
sorrow.  Even  granting  Mr.  Pope’s  view  correct,  h( 
can  scarcely  contend  that  pain  and  soitow  constituti 
disease.  The  question  at  issue,  however,  will,  ] 
think,  be  best  decided  by  first  attempting  to  attacl 
a  distinct  meaning  to  the  term  disease ;  and,  althougl 
it  is  not  easy  to  define  precisely  a  general  term,  i1 
will  suffice  for  our  purpose  to  say  that  disease  em¬ 
braces  every  serious  and  permanent  derangement  oJ 
the  system,  such  as  fevers,  inflammatory  aft’ections 
and  their  sequelae.  It  differs  widely  fi’om  a  simph 
disorder,  such  as  scabies ;  or  a  malady,  such  as  club- 
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bot  So  far,  indeed,  as  the  term  malady  refers  to  a 
itat’e  of  suffering,  it  may  embrace  parturition;  but  no 
I  me  will  deny  that  there  may  be  many  _  maladies 
yhere  there  is  no  disease.  _  If,  then,  parturition  be  a 
iisease,  so  must  micturition  and  defaecation  be  dis- 

'iases  also.  ,  .  •  .  ^ 

Let  me  assure  Mr,  Pope  tliat  lie  is  as  mistaken  m 

thinking  any  innuendoes  conveyed  by  my  remarks,  as 
he  is  in  representing  me  an  advocate  of  stiruulant 
;  diet  Probably  my  last  letter  escaped  his  notice,  or 
;  he  would  have  perceived  that  I  recommend  the  diet 
to  be  sufficiently  substantial,  without  being  stimu- 

I  believe  the  discussion  of  this  subject  will  be  pro- 
:  ductive  of  good  results;  and  I  am  sanguine  that  Mr. 

'  Pope’s  “phalanx  of  veterans”  will  have  their  ranks 
thinned  under  a  vigorous  charge  dmected  by  such 
leaders  as  Drs.  Oldham,  GraUy  Hewitt,  and  Skinner. 

I  am,  etc.,  William:  Legge. 

I  ■VViTelisoomhe,  Kovember  14th,  1804. 


Letter  erom  G.  E.  D.  MacCartht,  Esq. 


Ott, _ It  is  pleasing  to  see  the  treatment  of  partu¬ 

rient  women  has  been  so  far  discussed  by  the  letters 
you  have  lately  published,  that  I  should  think  we 
be  pretty  weU  agreed  as  to  the  propriety  of  a 
“autious  middle  course,  adapted  to  the  constitution 

and  circumstances  of  the  case.  .  w 

There  are  various  conditions  of  the  animal  frame 
which  are  not  disease,  but  yet  are  deviations  from 
the  normal  standard,  and  yet  pch  as  to  require  me¬ 
dical  treatment  and  an  alteration  of  diet.  Constipa¬ 
tion,  for  instance,  to  a  certain  degree,  and  a  certain 
congested  state  of  the  vessels,  and  the  occasional 
headaches  which  many  persons  are  troubled  with, 
cannot  be  denominated  disease,  but  yet  require  p 
gative  and  other  means  for  their  rebef ;  so,  also,  an 
Ixhausted  state  of  the  system,  from  great  exertion, 
indicates  the  propriety  of  rest,  and  even  of  stimT-ilus 
So  that  I  cannot  see  that,  because  parturition  is  a 
natural  and  physiological  process  it  follows  we  are  to 
leave  the  subject  of  it  to  her^lf;  f 
know  what  serious  deviations  from  health  are  often 
consequent  on  it,  even  with  the  best  management 
And  how  much  more  danger  might  be  apprehended 

where  no  care  is  taken. 

One  of  your  correspondents  in  your  la^  Journal 
I  has  if  I  may  so  express  it,  shunted  off  &om  the 
'  dii-ectline  into  a  branch  of  the  subject,  on 

the  ergot  question.  In  No.  3  of  his  conclusions  he 
says,  “  If  flooding,  hour-glass  contraction,  or  contiac- 

tion  of  the  os  uteri,  etc.,  is  to  be 
rye  should  not  be  given  ;  and  then,  in  the  fouit 
nlace  he  says,  ''  If  it  be  necessary  to  give  ergot,  the 
best  preparation  is  the  tea,”  etc._  I  do  not  exact  y 
understand  him ;  for  those  alarming  occuir  ’ 

has  stated,  are  always  to  be  guarded  against,  and  aie 
S  not  easy  to  be  foreseen;  so  that,  if  so, 

never  be  given.  With  respect  to  flooding,  I  have  al¬ 
ways  conSdered  its  use  in  labour  as  Preventive  of 
after-hsemorrhage,  by  causing  an  earliei  contraction 
.  of  the  uterus  and  expulsion  of  the  placenta. 

■  As  I  trust  we  are  discussing  these  ruatters  with  the 

I  most  perfect  candour  and  friendly  of 

I  tm-e  to  state  what  I  have  observed  of  the  effects  of 

this  extraordinary  specific.  ,  ,  ,  ^  fniind  the 

1.  As  Dr.  Whitmarsh  has  stated,  I  have  found  tue 

best  manner  of  giving  it  is 

(a  drachm  and  a  half  in  a  teacupful  of  water)  for  a  lew 
:  minutes,  and  then  letting  it  stand  and  infuse  foi  a 
-  quarter  of  an  hour.  This  to  be  given  in  about  thiee 
doses,  once  every  fifteen  or  twenty  minutes.  Ofte 

the  first  is  sufficient.  lUavo  la  q 

2.  That  it  ought  never  to  be  used  where  there  is  a 


narrow  pelvis,  and  where  the  mechanical  impediment 
is  very  difficult  to  overcome,  as  in  case  of  impaction 
of  the  head ;  or  where  the  os  uteri  is  not  quite  di¬ 
lated,  or  very  soft  and  dilatable ;  and  never  in  first 
labours,  unless  the  head  is  pretty  weR  descended  into 
the  pelvis,  and  the  pains  have  become  weak. 

3.  That  its  use,  therefore,  seems  to  be,  as  Dr. 
W^hitmarsh  has  stated,  to  arouse,  and,  I  inay  add, 
assist,  the  uterine  contractions;  and  here  it  is,  no 
question,  of  amazing  benefit.  Dor  I  can  see  no  use 
in  waiting  an  indefinite  time,  probably  for  hours 
prolonging  the  state  of  anxiety  on  the  part  of  the  pa¬ 
tient  and  her  friends— when  we  know  we  have  in  our 
power  a  well  tested  agent  which  would,  in  all  proba¬ 
bility,  bring  her  sufferings  to  a  close  in  half  an  hour 
or  less,  just  merely  from  a  complaisance  to  nature. 

Dor  what  is  nature  but  a  personification  of  those 
laws  and  modes  of  action  which  the  Deity  has  or¬ 
dained?  We  should  remember.  He  has  constituted 
us  intelligent  beings  ;  and  what  are  all  the  many  in¬ 
ventions  and  combinations  of  mechanical  and  chemi¬ 
cal  powers,  but  a  guiding,  directing,  and  increasing 
those  powers,  so  as  to  produce  effects  which  could 
not  be  gained  but  by  the  use  of  _om-  intelligence  ?  So 
that  art,  which  is  too  often  decried,  as  if  it  were  con¬ 
trary  to,  or  an  interference  with,  nature,  is,  in  ffict, 
the  result  of  the  mental  faculties  with  which  God 
has  endowed  us ;  and  which  are,  in  truth,  nature  in 
its  most  perfect  state  of  development. 

If  any  one  were  fallen,  and  injured  and  stunned 
thereby,  yet,  after  a  while,  such  a  one  might  be  able 
to  rise  by  the  unassisted  efforts  of  nature  ;  but  would 
it  not  be  both  kind  and  helpful  to  lend  a  hand,  espe- 
ciaUy  if  it  were  a  female  ?  ^  , 

“  Omferque  -per  orhem  dicor”  is  the  physician  s 
motto ;  which  would  not  be  appUcable  if  we  were 
only  to  gaze  on  natui-e’s  operations;  and,  instead  of 
viewing  and  dealing  with  her  as  an  efficient  handmaid, 
exalt  her  to  the  dignity  of  a  goddess.  ,,  ,  ,  , 
The  same  gentleman  I  have  already  alluded  to, 
mentions  the  comparatively  small  percentage  of  bad 
cases  amongst  the  patients  of  skilled  mid^wives.  ^ 
has  not  been  my  good  fortune  to  meet  with  many  o 
them  ■  and  where  there  is  little  skdl  and  httle  hu¬ 
mility,  there  is,  I  fear,  much  officiousness,  assurance, 

and  obstinacy.  ,  „  , . 

Beo-o-ina-  pardon  for  the  length  of  my  observations, 
lam,  etc.,  G.  D.  E,  MacCartht. 


Sir  — I  feel  deeply  interested  in  the  discussion  of 
the  treatment  of  parturient  women  ;  and,  if  you  wiU 
allow  me  a  sniaU  corner  in  your  valuable  Journal, 

I  will  teU  you  how  I  treat;  and,  I  may  say,  with 
universal  success,  as  I  never  see  a  case  of  puerpera 
fever  or  any  other  of  the  dreaded  sequelaa  ot  partu- 

I  always  begin  with  a  light  nourishing  di^,  such 
as  arrow-root,  gruel,  sago,  and  the  like.  On  the 
morning  of  third  day,  I  never  omit  giving  an  a,perient 
of  castor-oil.  After  its  action,  I  order  chicken-  or 
mutton-broth;  and  then,  day  by  day,  gradually  in¬ 
crease  the  quality  of  the  food,  tiU  we  get  to  the 

mutton  chop,  roast  beef,  etc.  j  w  fUo 

I  may  say  that  this  treatment  is  followed  by  the 
best  results;  and  as  far  as  actual  practice  goes,  i 
may  add,  that  I  attend  in  a  year  quite  an  average 

number  of  labours.  I  am,  etc.,  ,, 

“Tour  Faithful  Associate. 

Nov.  16th,  1804.  _ _ 


The  Philadelphia  Medical  Eeporter^  contains 
an  account  of  a  case  of  external  iliac  aneunsru  cured 
by  pressure  applied  in  a  novel  way  by  Dr.  Aloffat,  at 
Staten  Island. 
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Eotal  College  op  Sttegeons  op  England.  The 
following’  gentlemen,  having  undergone  the  necessary 
examinations  for  the  diploma,  were  admitted  mem¬ 
bers  of  the  College  at  a  meeting  of  the  Court  of 
Examiners,  on  November  16th. 

Bridecake,  Robert  Farrar,  Leigh,  Lancashire 
Corbin,  Thomas  Wilson,  L.S.A.,  Hornsey 
Craigie,  John,  Hackney 

Dawson,  Henry,  L.S.A.,  Church  Road,  Islington 
Dwyer,  .John  Cornelius,  Woolwich 
Haslewood,  Albert  Octavius,  Darlington 
Hatheriy,  Henry  Reginald,  Derby 
Jones,  Robert  Arthur,  Carnarvon 
Lynch,  Jordan  Roche,  Netting  Hill 
McMillan,  Samuel  Scott,  Bolton,  Lancashire 
Oliphant,  John,  M.D.Edin.  and  L.R.C.P.Lond.,  Edinburgh 
Pogson,  William,  Seacroft,  near  Leeds 
Quin,  John  Hogan,  Dublin 
Rigg,  Thomas,  M.D.Kdin,,  Carlisle 
Rigden,  George  William,  Canterbury 
Roberts,  Edward  Coldridge,  Exeter 
Scott,  Robert  John,  C.M.Aberd.  and  L.S.A.,  Omagh 
Snow,  William  Vicary,  Barnstaple 
Wilford,  John  George  Frederick,  Brompton,  Yorkshire 
Admitted  on  November  I7th — 

Compton,  Thomas  Armatriding,  B.A.Cantab.,  Christchurch 

Dalton,  Thomas,  M.D.Edin.,  Wigton,  Cumberland 

Forster,  Edward  Wood,  Newcnstle-on-Tyne 

Glynn,  Thomas  Robinson,  Liverpool 

Grosvenor,  Alfred  Octavius,  Alsager,  Cheshire 

Harvey,  Walter  Anstice,  South  Petherton 

Heaven,  Charles  Thomas,  London 

Hora,  Tudor,  Westbourne  Terrace 

Jones,  James,  Kingston-on-Thames 

Leacock,  Charles  George,  Puckeridge,  Herts 

Mackey,  Edward,  Birmingham 

Marshall,  Francis  John,  L.S.A.,  Maulton,  Northamptonshire 

Massy,  George,  Dublin 

O’Leary,  Edmund,  Tipperary 

Ryder,  Henry  Thomas,  L.S.A.,  Devonport 

Snowdon,  John  Pringle,  Newcastle 

Spencer,  Lionel  Dixon,  M.D. St.  Andrews,  Newcastle 

Taylor,  Herbert,  M.D.Edin.,  Rutland  Street 

Willson,  Henry,  Strand 

Woodford,  Edward  Bussell,  Ventnor,  Isle  of  Wight 

Admitted  on  November  18tb — 

Anstey,  Arthur  Newland,  Adelaide,  Australia 

Cole,  Richard  Beverly,  M.D.Philad.,  San  Francisco 

Duke,  Olliver  Thomas,  Kennington 

McFarlan,  John  Moorehead,  Muiravonside,  Stirlingshire 

Manley,  John,  L.S.A.,  West  Bromwich 

Ray,  William,  West  Square,  Southwark 

Rogers,  William  Moon,  Mauritius 

At  the  same  meeting  of  the  Court — 

Strickland,  Charles,  H.M.S.  Supply,  Woolwich,  passed  his  ex¬ 
amination  for  Naval  Surgeon.  This  gentleman  had  pre¬ 
viously  been  admitted  a  member  of  the  College:  his  diploma 
bearing  date  December  7th,  1858. 


Apothecaries’  Hall.  On  November  17th,  the  fol¬ 
lowing  Licentiates  were  admitted  : — 

Brewster,  Edward,  Grantham 

Child,  Edwin,  Richmond,  Surrey 

Haxworth,  Walter,  Barnsley,  Yorkshire 

Muller,  Augustus  Christian,  St.  Mary’s  Terrace 

Smith,  George,  Kentish  Town 

Smith,  Henry  Richard,  Newark 

Tomlinson,  D.  Webster,  St.  Mary’s  Hospital 

At  the  same  Court,  the  following  passed  the  fii’st 
examination : — 

Garman,  J.  Stephen,  Western  General  Dispensary,  Marylebone 


APPOINTMENTS. 

Moie,  R.,  M.D.,  appointed  Superintendent  of  the  Central  Prison 
at  Agra. 

’''WiNTEHBOTHAM,  W.  L.,  M.B.Lond.,  appointed  Certifying  Surgeon 
under  the  Factories’  Act,  for  Bridgwater  and  neighbourhood. 

Army. 

Ball,  Staff- .Assistant-Surgeon  J.  J.,  M.D.,  to  be  Assistant-Surgeon 
33rJ  Foot,  vice  T.  Quinlan. 

Barker,  StalT-Assistant-Surgeon  J.E.,  M.B.,  to  be  Assistant-Surgeon 
103rd  Foot,  vice  R.  Hall,  M.D. 

Clark,  Assistant-Surgeon  T.,  33rd  Foot,  to  be  Stafif-Surgeon,  vice 
J.  Donald. 
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Daws,  Surgeon  J.,  38th  Foot,  to  be  Staff-Surgeon,  vice  W.  S.  Wh 
lock,  M.D. 

Hall,  Assistant-Surgeon  R.,  M.D.,  103rd  Foot,  to  be  Assistant-Sn 
geon  33rd  Foot,  vice  T.  Clark. 

Leslie,  .Assistant-Surgeon  W.  H.,  M.D.,  48th  Foot,  to  be  Assistar 
Surgeon  Royal  Artillery,  vice  T.  Maunsell. 

Quinlan,  Assistant-Surgeon  T.,  33rd  Foot,  to  be  Staff- Assistar 
Surgeon,  vice  J.  J.  Ball,  M.D. 

Whylock,  Staff-Surgeon  W.  S.,  M.D.,  to  be  Surgeon  38th  Foot,  vi 
J.  Davys. 

Eotal  Navy. 

Allen,  John,  Esq.,  Acting  Assistant-Surgeon,  to  the  Magicienne. 

Carmichael,  William,  M.D.,  Assistant-Surgeon  (additional),  to  tl 
Cumberland. 

Dalton,  William  R.,  Esq.,  Staff-Surgeon,  to  the  Royal  Adelaide. 

Domville,  H.  j.,  M.D.,  to  be  Deputy  Inspector-General  of  Hospital 
and  Fleets. 

Dunwoodie,  J.,  Esq.,  to  be  Surgeon  in  Her  Majesty’s  Fleet. 

Ireland,  Arthur  J.,  M.D.,  Assistant-Surgeon,  to  the  Royal  George.. 

Johnson,  Arthur  B.,  Esq.,  Assistant-Surgeon,  to  the  Implacable, 

Lambert,  John,  Esq.,  Assistant-Surgeon,  to  the  Espoir. 

Lees,  Charles  A.,  Esq.,  Assistant-Surgeon,  to  Malta  Hospital. 

Meiklejohn,  j.  W.  S.,  M.D.,  to  be  Surgeon  in  Her  Majesty’s  Flee! 

Nihill,  John,  M.D.,  Surgeon  (additional),  to  the  Duncan,  for  servii 
at  Bei-muda  Hospital. 

Volunteers,  (A. V.  =  Ai-tilleiy  Volunteers;  E.V.: 
Rifle  Volunteers) : — 

Scare,  R.  T.,  Esq.,  to  be  Assistant-Surgeon  1st  Hertfordshire  Lig 
Horse  Volunteers. 

Williams,  J.,  Esq.,  to  be  .4ssistant-Surgeon  1st  Administrative  Ba 
talion  Cornwall  R.V. 


BIETH. 

Davis.  On  November  1st,  at  St.  George’s,  Wellington,  Salop,  tl 
wife  of  W.  Davis,  Esq.,  of  a  son. 


Vacancy.  The  ofiice  of  surgeon-superintendent  < 
Portsmouth  Convict  Prison  has  become  vacant  byth 
death  of  Dr.  J.  W.  Bowler. 

A  Voting  Mother.  In  Shefiield  was  lately  regit 
tered  the  birth  of  a  child,  whose  mother  was  only  1 
years  and  10  months  old. 

Dr.  Arneth,  the  author  of  a  treatise  on  the  stat 
of  Midwifery  and  Gynelcology  in  France,  Great  Britai 
and  Ireland,  has  been  appointed  physician  in  ordinar 
to  the  Grand  Duchess  Helena  of  Russia. 

Benzine  as  an  Insecticide.  A  mixture  of  te 
parts  benzine,  five  parts  soap,  and  eighty -five  watei 
has  been  very  successfully  used  by  Gille  to  destro 
the  parasites  which  infest  dogs. 

Dr.  Cohn.  Dr.  B.  Cohn,  the  author  of  a  treatis 
on  Emholic  Diseases  of  the  Blood-vessels,  for  some  yeai 
a  private  teacher  (privat-docent,  or  aspirant  to  a  pre 
fessorship)  at  the  University  of  Breslau,  died  a  shoi  - 
time  ago  at  Berlin.  The  loss  of  this  promising  autho  * 
and  physician  is  much  regretted  in  scientific  circles.  I 

French  Inquiry  into  German  Medical  Matter?  ■ 
Professor  Le  Port  of  Paris  has  been  deputed  by  th 
French  government  to  investigate  specially  and  i; 
detail  the  plans  of  the  Prussian  University  studies; 
and  the  arrangements  of  the  khniks  and  hospitals  i:  i 
which  medicine  and  surgery  are  taught. 

_  The  Hufeland  Society  of  Berlin.  The  compel 
titive  essays  demanded  by  the  Hufeland  Society  c 
Berlin  were  to  be  on  “  Hypodermic  Injections.”  Tw 
essays  were  offered,  and  the  author  of  the  best  an? 
successful  one  was  Dr.  Albert  Eulenberg,  Assistant 
Physician  of  the  Klinik  at  Greifswald. 

Memorial  of  the  Late  President  of  the  Col 
LEGE  OF  Physicians  of  Ireland.  We  understam 
that  a  movement  has  been  inaugurated  by  a  numbe  I 
of  the  Fellows  and  Licentiates  of  the  Royal  Collegi 
of  Physicians  for  the  execution  of  a  bust  of  Dr.  Cori’i 
gan,  late  president  of  the  college.  The  execution  o 
the  bust  has  been  confided  to  Mr.  Foley  of  London ' 
The  college  have  also  voted  a  fuU-sized  portrait  to  b(  ' 
executed  by  Mr.  Catterson  Smith  and  placed  in  thei 
College  Hall.  (^Dublin  Medical  Press.) 
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Fecundity.  Mr.  Jackson,  of  Wimpole  Street,  re¬ 
cords  the  following  remarkable  instance  of  female 
fecundity.  A  lady,  30  years  of  age,  married  in  1859, 
and  her  first  child  was  born  two  years  afterwards.  In 
May  1862,  she  had  twins,  and  in  July  of  the  following 
year  a  triplet.  On  the  2nd  of  the  present  nionth, 
she  again  had  twins,  making  a  total  of  eight  children 
aU  born  alive,  and  the  last  seven  of  which  were  born 
within  two  years  and  a  half. 

Fines  fob  a  Neglect  of  Vaccination.  At  the 
Wandsworth  Police  Court  on  Monday  last,  two  women 
were  fined  5s.  each  and  costs  for  neglecting  to  have 
their  children  vaccinated.  In  one  case  the  defendant 
had  refused  to  allow  her  childi’en  to  be  vaccinated, 
and  had  said,  “  If  it  is  God’s  will  they  should  have 
the  small-poY,  they  wiU  have  it.”  The  consequences 
had  been  most  lamentable.  Three  children  had  died 
from  small-pox.  There  were  five  children  in  the 
family  unvaccinated. 

House  Guabds  Gbammab.  Mr.  Thomas  Hughes, 
author  of  Tom  Brown,  has  been  appointed  “  Eeviser 
of  Military  Eegulations,”  with  a  thousand  per  annum. 

3?  No  wonder  the  Duke  of  Cambridge  has  such  a  disEke 
to  competitive  examinations  and  to  having  in  the 
army  men  who  are  capable  of  writing  English.  The 
war  authority  itself,  it  appears,  is  obbged  to  have  a 
literary  gentleman  to  peruse  its  documents  before 
they  are  issued. 

Testimonial  to  Mb.  J.  Watkins,  F.E.C.S.  Mr. 
Watkins  was  last  week  entertained  at  dinner  by  a 
large  party  of  gentlemen,  most  of  whom  had  been  his 
patients,  and  presented  with  his  own  bust  in  marble. 
The  bust,  which  has  been  executed  by  Mr.  W.  Davis, 
and  is  a  most  faithful  likeness,  was  uncovered  at  the 
end  of  the  chairman’s  speech.  The  inscription  is, 
“Johanni  Watkins,  sanatori,  grati  sanati;”  and,  in 
English,  “  The  Healed  to  the  Healer.” 

Epidemic  Disease  at  Woolwich.  At  a  meeting 
of  the  Woolwich  Local  Board  of  Health,  Mr.  Euegg 

■  ‘  said  that  the  Eegistrar-General’s  report  proved  that 
^  ^the  mortality  at  Woolwich  now  far  exceeded  that  at 
-  the  period  when  cholera  raged  in  1854.  The  prevail- 

ing  epidemic,  typhus  fever,  had  struck  down  the 
■  wealthy  and  the  cleanly  even  more  than  the  poor  and 
=1  those  who  were  compelled  to  reside  in  crowded  habita- 
tions.  Woolwich  was  naturally  a  healthy  town,  twice 
as  healthy  as  London,  but  now  the  rate  of  mortality 
illj'^^was  considerably  greater.  After  consideration,  and 
obtaining  all  the  information  he  could,  he  was  con- 
vinced  that  this  state  of  things  arose  from  the  dis- 
li  '■  charge  of  the  metropolitan  sewage  into  the  Thames 
fr^^at  the  outfaU  works  near  Barking  Creek,  or  from  de- 
l“?—'fective  trapping  of  the  local  sewers.  At  all  events, 
p*  a  searching  investigation  was  required.  Mr.  Eixon, 

^  U  registrar  for  the  district,  said  there  was  no  disguising 
the  fact  that  mortality  was  greatly  increasing  in  the 
j  ,  town.  After  considerable  discussion,  Mr_.  Euegg’s 
!  '  ‘  motion  was  adopted,  and  a  committee  appointed. 

'  ■  Illegal  Assumption  OF  Title.  George  Fentiman, 
a  chemist  and  druggist,  was  lately  charged  at  the 

■  ’  -  Thames  Police  Court,  with  wilfully  and  falsely  taking 
"  and  using  the  name  and  title  of  surgeon,  he  not  being 

registered  under  the  Act  21st  and  22nd  of  Victoria, 
cap.  90,  sec.  40.  Mr.  Moss,  a  solicitor,  conducted  the 
prosecution  for  Mr.  John  Wills,  a  regularly  qualified 
and  registered  medical  practitioner,  of  Upper  East 
Smithfield.  The  defendant  carries  on  business  in  the 
K  same  street.  The  case  against  him  was  proved  seve- 
‘i  ral  weeks  since,  and  was  ordered  by  the  magistrate 
to  stand  over.  It  was  now  admitted  that  the  defen- 
'  fr  ant  had  since  the  formal  conviction  by  the  magistrate 
4  omitted  the  word  “  surgeon”  from  his  bills  and  adver- 
*  tisements,  and  also  erased  the  word  from  the  front  of 


his  house.  Mr.  Moss  said  his  client,  Mr.  Wills,  had 
been  put  to  considerable  annoyance  and  expense  by 
the  conduct  of  the  defendant.  No  one  could  or  would 
take  up  these  cases  except  a  medical  man,  although, 
the  best  interests  and  well-being  of  society  were  con¬ 
cerned  in  carrying  out  the  law.  The  complainant/ 
did  not  expect  to  recover  all  the  expenses  he  had  in¬ 
curred  in  the  prosecution,  but  some  costs  ought  to  be 
allowed.  Mr.  Paget  said  the  law  had  been  properly 
vindicated,  and  that  was  enough.  If  he  found  the 
offence  repeated  by  the  defendant,  he  should  infiict 
the  full  penalty.  At  present  he  should  impose  a  no¬ 
minal  fine  of  Is.,  and  2s.  costs.  [It  is  certainly  hard 
that  the  expenses  of  this  prosecution  should  fall  upon. 
Mr.  Wills.  What  is  the  use  of  a  Medical  Council  if 
it  does  not  take  care  that  the  Medical  Act  is  carried 
out.  Mr.  Wills  has  done  something.  The  Medical 
Council  talks  and  spends  money.  Editob.] 

Dinneb  to  John  Lavies,  Esq,  On  Wednesday 
last,  November  23rd,  a  dinner  was  given  at  the  Free¬ 
masons’  HaU  to  Mr.  Lavies,  late  Treasurer  of  the- 
Medical  Eegistration  Association.  The  chair  was 
occupied  by  Mr.  Fergusson,  F.E.S.j  and  there  were- 
about  sixty  gentlemen  present,  among  whom  were. 
Dr.  Copland,  Mr.  Erichsen,  Mr.  Hancock,  Dr.  G, 
Webster,  Mr.  Lord,  Mr.  Ansell,  Mr.  Tidd  Pratt,  Mr. 
Lush,  Q.C.,  etc.  Letters  expressive  of  regret  at  not 
being  able  to  attend  were  received  from  various  mem¬ 
bers  of  the  profession,  several  of  whom  at  the  same 
time  forwarded  contributions  to  the  testimonial  for 
Mr.  Lavies.  The  Chairman,  in  proposing  the  health 
of  their  guest,  Mr.  Lavies,  referred  to  the  progress  of 
the  Medical  Eegistration  Association,  and  to  the  diffi¬ 
culties  with  which  it  had  had  to  contend  in  consequence 
of  the  uncertainty  of  the  Medical  Act.  He  hoped  that, 
though  the  Association  was  at  present  in  abeyance, 
it  would  revive.  Mr.  Lavies,  in  acting  as  Treasurer 
and  for  some  time  as  President,  had  spared  no  labour, 
and  had  not  hesitated  to  spend  his  own  money  in  be¬ 
half  of  the  Association.  Mr.  Lavies,  in  reply,  ex¬ 
pressed  his  thanks  for  the  kindly  recognition  shown 
to  him  by  his  professional  brethren. 

Poisoning  by  Tobacco  Juice.  A  young  man, 
named  Eichard  Edmondson,  a  eotton  piecer  at  Messrs. 
Garnett  and  Horsfall’s,  Low  Moor,  near  Clitheroe, 
died  lately  somewhat  suddenly,  with  all  the  symptoms 
of  having  been  poisoned.  His  pulse  was  quick  and. 
feeble ;  his  eyes  dilated  and  insensible  to'  light ;  the 
heart  was  perfectly  paralysed;  his  muscles  rigid ;  and 
he  was  unable  to  swallow.  This  was  his  condition 
before  death.  The  coroner  ordered  a  post  mortem  ex¬ 
amination  of  the  body  to  be  made  by  Dr.  Scott  of 
Clitheroe.  He  found  the  vessels  of  the  brain  swollen 
and  filled  with  black  blood,  together  with  extravasa¬ 
tion  of  blood  in  the  ventricles  of  the  brain.  ‘‘  These 
appearances”  (he  deposed)  “  led  me  to  conclude  that 
the  deceased  had  taken  some  narcotic  poison,  as  we 
find  them  in  persons  having  taken  opium.  I  attri¬ 
bute  the  appearance  of  the  blood-vessels  on  the  brain 
to  narcotic  poison.  The  deceased  was  very  much, 
emaciated.  After  hearing  all  the  evidence,  I  attri¬ 
bute  the  cause  of  his  death  to  the  chewing  of 
Limerick  roU  tobacco,  and  his  having  swallowed  the 
juice.  It  is  a  kind  of  poison  that  acts  on  the  brain, 
and  is  an  irritant  and  compound  poison.  It  is  not 
used  in  medicine  now.  I  should  not  like  to  give  a 
person  thirty  grains  of  the  unprepared  tobacco.  To¬ 
bacco  gains  power  according  to  the  way  in  which  it 
is  manufactured ;  and  the  Limerick  roll  is  exceedingly 
strong  tobacco.”  The  coroner  summed  up ;  and  the 
jury  returned  a  verdict,  “That  the  deceased  died  from 
the  effect  of  having  chewed  Limerick  roll  tobacco  and 
swallowing  the  juice  thereof,  which  has  acted  upon 
the  stomach  as  a  narcotic  poison.” 

617 


British.  Medical  Journal.] 


TO  CORRESPONDENTS. 


[Nov.  26,  1864. 


Samaritan'  Hospital.  Two  consulting  physicians 
have  been  appointed  to  this  hospital — Dr.  Jenner  and 
Dr.  Greenhaigh.  It  appears  to  be  a  wise  arrange¬ 
ment  to  have  selected  one  physician,  at  least,  for  the 
consulting  office,  who  is  not  a  specialist ;  while  one 
physician-accoucheur  must  doubtless  prove  advan¬ 
tageous  to  the  institution. 

The  Pharmaceutical  Society.  A  deputation  of 
the  Council  of  the  Pharmaceutical  Society  of  Great 
Britain,  consisting  of  Mr.  Sandford  (president),  Mr. 
Hills  (vice-president),  Mr.  Hanbury  (treasurer),  Mr. 
Squire,  Mr.  Morson,  Mr.  Waugh,  Mr.  Orridge,  Dr. 
Edwards,  Mr.  Flux  (solicitor),  and  Mr.  Bremridge 
(secretary),  have  had  an  interview  with  the  Eight 
Hon.  Sir  George  Grey  at  the  Home  Office  on  the 
subject  of  a  proposed  bill  for  regulating  the  qualifica¬ 
tions  of  chemists  and  di’uggists. 

The  Late  Mr.  W.  J.  Wickham.  During  the  past 
week,  by  permission  of  the  Dean  and  Chapter,  a 
handsome  memorial  tablet  has  been  placed  within 
the  Cathedral  to  the  memory  of  the  late  William 
John  Wickham,  Esq.,  at  the  cost  of  many  friends, 
who  are  unwilling  that  his  eminent  ser'vices  as  a  medi¬ 
cal  man,  and  his  many  unostentatious  acts  of  kindness 
should  pass  away,  without  some  tribute  of  their  love 
and  regard.  The  following  is  the  inscription  : — “  In 
memory  of  William  John  Wickham,  Esq.,  F.E.C.S., 
forty  years  Surgeon  to  the  Hants  County  Hospital. 
He  died  Januai-y  19th,  1864,  aged  66  years.  Erected 
by  many  friends,  who  deeply  lament  his  loss.”  In 
gold  letters  above  the  head  are  the  following  words. 
“  In  a  loving  and  Christian  spirit  he  healed  the  sick, 
and  comforted  the  afflicted.” 

Illegally  Keeping  Lunatics.  At  the  Central 
Criminal  Court,  this  -week,  Sophia  Leander  surren¬ 
dered  to  receive  judgment.  She  was  convicted  a  few 
sessions  back  of  keeping  a  house  for  the  reception  of 
lunatics  without  being  duly  licensed,  but  sentence 
was  respited  to  give  the  defendant  an  opportunity  of 
removing  the  patients  from  her  establishment  and 
complying  with  the  law.  Mr.  Giffard  now  informed 
the  court  that  the  defendant  stiU  kept  on  the  estab¬ 
lishment,  and  appeared  determined  to  put  herself  in 
opposition  to  the  law.  She  had  a  number  of  patients 
under  her  charge  now.  After  some  discussion,  Baron 
BramweU  said  the  defendant  seemed  to  have  an  opin¬ 
ion  that  she  was  not  infringing  the  law.  Hethouo-ht 
that  judgment  need  not  be  passed,  but  that  having 
been  admonished,  she  would  be  allowed  to  have  her 
recognisances  enlarged,  to  be  brought  up  again  for 
judgment.  The  defendant  was  then  discharged. 
Henry  Wilkins  appeared  upon  his  recognisance  to 
answer  a  similar  charge,  and  was  fined  .£50. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Monday.  Medical  Society  of  London,  8  p.m. 

THUP.SDAY.  Harveian  Society  of  London,  8  p.m.  Dr.  Graily  Hewitt, 
“On  the  Inflexions  of  the  Uterus  and  their  Treatment.”— 
Linnsean. — Chemical. 

Fbiday.  Western  Medical  and  Surgical  Society,  8  p.m.  Mr.  B.  E. 
Brodhurst,  “  On  Bony  Anchylosis.” 


COMMUNICATIONS  have  been  received  from: — Mr.  J.  Vose 
Solomon;  Mr.  T.  M.  Stone  ;  Dr.  Thudichum  ;  The  Honorary 
Secretaries  op  the  Western  Medical  and  Surgical  Society 
OF  London;  Dr.  Chuckerbdtty  ;  Dr.  C.  H.  F.  Routh;  Mr.  John 
H.  Gibson;  Mr.  Clarke;  Mr.G.  D.  R.MacCarthy;  Mr.  Richard 
Griffin;  Dr.  Fitzpatrick;  Dr.  J.  H.  Balfour  ;  Mr.  Augustin 
Prichard;  Mr.  J.  Hogg;  Mr.  W.  L.  Winterbotham;  Mr.  W. 
Davis;  Dr.  R.  Fowler;  Mr.  J.  B.  Curgenven;  Dr.  William 
Newman;  Dr.  Kidgell;  and  Mr.  A.  Ransome. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Metropolitan  Free,  2  p.m.— St.  Mark’s  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.30  p.m.- -Roval 
London  Ophthalmic,  11  a.m. 

Tuesday . Guy’s,  IJ  p.m. — Westminster,  2  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Wednesday...  St.  Mary’s,  1  p.m.— Middlesex,  1  p.m.— University 
College,  2  P.M. — London,  2  p.m. — Royal  London  Oph¬ 
thalmic,  11  A.M.— St.  Bartholomew’s,  1.30  p.m. 
Thursday . St.  George’s,  1  p.m.— Central  London  Ophthalmic 

I  P.M. —  Great  Northern,  2  p.m.— London  Surgical 
Home,  2  p.m.  —  Royal  Orthopsedic,  2  p.m. —  Roval 
London  Ophthalmic,  11  a.m. 

. Westminster  Ophthalmic,  1.30  P.M.— Royal  London 

Ophthalmic,  11  a.m. 

Saturday . St.  Thomas’s,  1  p.m. — St.  Bartholomew’s,  1.30  p.m.— 

King’s  College,  1'30  p.m. — Charing  Cross,  2  p.m. — 

Lock,  Clinical  Demonstration  and  Operations,  1  p.m. _ 

Royal  Free,  1.30  p.m. — Royal  London  Ophthalmic 

II  A.M.  ’ 


TO  COSIiESPONDENTS. 


All  letters  and  communications  for  the  Journal,  to  he  addressed 
to  the  Editor,  37,  Great  Queen  St.,  Lincoln’s  Inn  Fields,  W.C. 
Correspondents,  who  wish  notice  to  be  taken  of  their  communica-  ' 
tions,  should  authenticate  them  with  their  names — of  course,not  • 
necessarily  for  publication. 


S.  A.  Mr.  Carter  had  no  more  to  do  with  throwing  open  the  Provi¬ 
dent  Fund  to  the  whole  profession  than  had  any  one  of  the 
Directors  who  voted  for  the  proposal. 

Acting  Assistant-Surgeons. — T.  P. — W'e  believe  it  is  quite  true  j 
that  at  all  events  one  of  this  new  class  of  newly-appointed  army  j 
surgeons  has  been  dismissed  the  service  for  drunkenness.  We  ' 
have  even  heard  of  one  of  the  “waifs  and  strays”  being  found  in  a  : 
beastly  and  helpless  state  of  intoxication. 


LAPPING  THE  HLADDER.— MR:  vour  paragraph,  giving  M.  Velpeau’s 
opinion  about  tapping  the  bladder,  is  not  likely  to  have  much 
weight;  as  in  it,  the  learned  professor  assumes  that  in  each  opera¬ 
tion— viz.,  in  puncturing  above  the  pubis,  and  in  tapping  through 
the  rectum — the  peritooeal  cavity  is  opened. 

We  cannot  but  be  surprised  that  a  surgeon  with  such  extended 
experience  should  make  a  mistake  of  this  kind. 

It  did  not  appear  right  to  let  the  error  pass  without  some 
remark.  I  am,  etc.,  Augustin  Prichard, 

Surgeon  to  the  Bristol  Royal  Infirmary. 

Chfton,  November  21st,  1864.  ^ 


The  Griffin  Testimonial  Fund.— Sir  :  The  following  subscrip¬ 
tions  have  been  further  received  on  behalf  of  the  above  Fund--— 
J.  E.  Moreton,  Esq.  (Great  Boughtou),  10s.  Cd.;  Dr.  T.  P  Parker 
(Sunderland),  10s.  6d.;  Wm.  Kimbell,  F.sq.  (Solihull),  5s 
Amount  previously  announced,  £102:1:6.  Received  at  the 
Lancet  office,  £6 : 14. 

I  am,  etc.,  Robert  Fowler,  M.D., 

Treasurer  and  Hon.  Sec. 

145,  Bishopsgate  Street  Without,  November  23rd,  1864. 


ADVERTISEMENTS. 


University  of  London. —  Notice 

IIEUFiRV  GIVEN,  That  the  next  Half-yearly  Examina¬ 
tion  for  MATRICULATION  in  this  University  will  commence  on 
MONDAY  the  9th  of  January  1865.  In  addition  to  the  Metropolitan 
Examination,  a  Provincial  Examination  will  be  held  in  the  Town 
Hall  of  Leeds. 


Every  Candidate  is  required  to  transmit  his  Certificate  of  Age  to 
the  Registrar  (Burlington  House,  I.ondon,  W.)  at  least  fourteen  days 
before  the  commencement  of  the  Examination. 

Candidates  who  pass  the  Matriculation  Examination  are  entitled  1 
to  proceed  to  the  Degrees  conferred  by  the  University  in  Arts, 
Science,  and  Medicine :  and  are  exempt  (1)  from  the  Entrance 
Examination  otherwise  imposed  on  Candidates  for  admission  to  the 
Royal  Military  College  at  Sandhurst ;  (2)  from  those  Examinations 
which  every  Medical  Student  now  commencing  his  professional  i 
studies  is  required  to  have  passed  some  one;  (3)  from  the  Prelimin-  I 
ary  Examination  otherwise  imposed  by  the  College  of  Surgeons  on  - 
Candidates  for  its  Fellowship;  and  (4)  from  those  Examinations  in 
which  it  is  necessary  for  every  person  entering  upon  Articles  of  i 
Clerkship  to  an  Attorney  to  have  passed  some  one, — such  as  Matri-  ' 
culate  in  the  First  Division  being  entitled  to  the  additional  exemp-  j 
tion  from  one  year’s  Service.  ' 


WILLIAM  B. 

November  17, 1864. 


CARPENTER,  M.D., 
Registrar. 
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•CASE  or  HYSTERIC  APHONIA. 

Under  the  care  of  James  Russell,  M.D. 

The  following  case  affords  me  an  opportunity  of 
completing,  by  a  characteristic  instance,  the  illustra¬ 
tions  of  loss  of  speech  from  causes  seated  in  the 
nervous  system,  which  I  have  laid  before  the  readers 
of  the  Journal.  In  my  first  paper  on  this  subject, 
the  cause  of  the  speechlessness  was  of  an  organic  na- 
tm’e,  directly  affecting  the  integrity  of  the  cerebral 
tissues ;  in  a  second  paper,  I  described  some  cases  in 
which  the  origin  of  the  disorder  appeared  to  be  con¬ 
nected  with  an  abnormal  condition  of  certain  of  the 
smaller  blood-vessels  of  the  brain,  induced  by  the  epi¬ 
leptic  paroxysm,  and  lowering  the  nutrition  of  the 
ganglion-cells.  In  the  present  instance,  the  disease 
was  purely  functional  ,•  it  depended  entirely  upon  ab¬ 
normal  suspension  of  that  effort  of  volition  which  is 
the  appropriate  stimulus  to  the  muscles  of  articula¬ 
tion,  as  well  as  to  those  of  the  limbs  and  trunk. 

In  the  Medical  Times  and  Gazette,  September  3rd,  a 
very  similar  case  is  narrated,  and  some  very  judi¬ 
cious  remarks  upon  the  case  by  Dr.  'Wilks  are  ap¬ 
pended.  These  remarks  tend  to  enforce  the  truth  of 
the  fundamental  principle  both  in  the  pathology  and 
in  the  treatment  of  all  hysterical  affections,  that  they 
are  “mental  or  moral  ailments,  requiring  moral  treat¬ 
ment”;  and  that  “the  method  of  cure  was  to  rouse 
the  will,  and  thus  rid  the  body  of  its  thousand  morbid 
feelings”. 

It  is  not  easy  to  realise  fully  the  extent  to  which 
voluntary  effort  is  suspended  in  cases  of  hysteria,  and 
especially  in  such  cases  as  the  one  to  be  detailed,  in 
which  we  see  the  normal  stimulus  of  volition  supplied 
to  all  the  muscles  of  the  body  excepting  one  single 
group,  from  which  it  is  withheld.  It  needs  experi¬ 
ence  to  convince  us  that  an  effort  which,  under  normal 
conditions,  is  made  without  our  recognising  the  act, 
should,  under  certain  unhealthy  states,  be  matter  of 
extreme  difficulty ;  even  as  formidable  as  it  would  be 
to  ourselves,  were  we  aware  that  some  painful  or  un¬ 
pleasant  consequence  must  be  the  immediate  result. 
Yet  it  is  indisputable  that  this  fact  is  of  fundamental 
importance  in  conducting  the  treatment  of  the  dis¬ 
ease.  Unless  the  patient  be  induced  to  make  the 
needful  effort  at  an  early  period  of  her  malady,  the 
difficulty  of  making  it  increases  with  the  delay ;  the 
will  becomes  more  and  more  enfeebled  by  indulgence 
of  the  disinclination  to  rouse  it  into  action ;  and  pre¬ 
cisely  on  this  account  the  effort  is  less  and  less  likely 
to  be  made.  But  at  the  same  time  the  nutrition  of 
the  muscles,  and  of  the  nervous  centres  at  the  seat  of 
volition,  is  suffering  in  exact  proportion  as  the  indis¬ 
position  to  functional  activity  is  indulged ;  and  thus, 
whilst  a  constantly  increasing  effort  is  demanded  on 
the  one  hand,  on  the  other  the  physical  conditions  for 
movement  in  the  muscles  and  nervous  centres  are 
placed  at  an  ever  increasing  disadvantage.  The  awk¬ 
ward  movements  effected  in  hysterical  paralysis,  so 
like  those  seen  in  a  mild  case  of  chorea,  strikingly 


prove  the  absence  of  perfect  relation  between  the 
muscles  and  the  governing  influence  of  the  will. 

Hysterical  aphonia  certainly  presents  hysterical 
affections  in  a  remarkable  point  of  view,  when  it  is 
remembered  how  limited  is  the  group  of  muscles  thus 
left  disregarded  by  the  will.  A  very  parallel  case, 
however,  occurs  in  retention  of  urine,  wherein  pro¬ 
bably  there  is  a  stiU  greater  limitation  in  the  mus¬ 
cular  affection;  the  sphincter  of  the  bladder  being 
retained  by  emotional  excitement  in  a  state  of  abnor¬ 
mal  contraction.  It  is  further  to  be  observed,  with 
respect  to  the  example  just  cited,  that  the  retention 
will  often  occur  in  susceptible  subjects,  quite  irre¬ 
spectively  of  any  other  hysterical  manifestations — e.g., 
after  labour  or  miscarriage ;  and  this,  be  it  observed, 
despite  of  (perhaps,  sometimes,  because  of)  the  ear¬ 
nest  desire  on  the  part  of  the  patient  to  avoid  the 
necessity  for  using  the  catheter.  I  witnessed  lately  a 
somewhat  similar  condition  in  a  case  of  prolonged 
stupor  after  epileptiform  convulsions.  Whilst  the  in¬ 
sensibility  was  complete,  the  urine  was  passed  invo¬ 
luntarily;  but,  as  consciousness  returned,  the  urine 
was  retained. 

In  many  of  the  cases  of  this  description,  some  par¬ 
ticular  sensation  of  pain  or  of  discomfort  affecting 
the  part,  the  muscles  of  which  are  subsequently  af¬ 
fected  by  the  hysterical  paralysis,  constitutes  the 
first  step  in  the  morbid  process,  by  fixing  the  atten¬ 
tion  upon  the  particular  organ.  Thus  a  cold  or  a 
sore  throat  precedes  the  attack  of  hysterical  aphonia ; 
dysuria  precedes  hysterical  retention. 

A  curious  illustration  of  the  infiuence  of  a  painful 
sensation  in  determining  hysterical  disorder  of  parti¬ 
cular  muscles,  was  afforded  by  a  married  woman  aged 
24,  who  was  admitted  into  the  hospital  with  asserted 
paralysis  of  the  left  arm,  which,  it  was  positively 
stated,  had  not  been  moved  since  the  seizure,  sixteen 
weeks  previously.  At  the  fii’st  moment,  the  case  had 
the  aspect  of  hemiplegia,  with  permanent  rigidity  of 
the  paralysed  arm;  for  the  hand  was  clenched;  the 
elbow  was  half  bent ;  the  arm  was  firmly  fixed  to  the 
side ;  and  great  resistance  was  offered  to  any  attempt 
at  straightening  the  joints,  such  attempts  being 
manifestly  attended  with  pain.  A  moment’s  exa¬ 
mination,  however,  suggested  a  suspicion  of  the  real 
nature  of  the  ailment;  for  the  limb  was  well  nou¬ 
rished  ;  the  muscles  were  plump ;  and  it  was  soon 
evident  that  the  muscles,  in  place  of  being  excited  to 
spasmodic  contraction  by  passive  extension,  were  dis¬ 
posed  to  yield  to  gentle  though  continued  force. 
Moreover,  the  emotional  developments,  which  were 
not  long  in  appearing,  afforded  confirmation  to  the 
diagnosis.  By  moral  management,  of  an  appropriate 
kind,  the  limb  was  restored  to  its  state  of  normal 
activity  in  the  course  of  a  fortnight,  though  not  with¬ 
out  much  resistance  on  the  part  of  the  patient.  On 
inquiring  into  the  particulars  of  her  history,  we  found 
that  the  reputed  paralysis  had  taken  place  in  the 
course  of  a  night,  and  that  it  began  with  severe  pain 
in  the  arm  and  shoulder  after  a  particularly  hard 
day’s  washing,  which  had  completely  exhausted  her ; 
and,  further,  that  through  the  night  she  “  could  not 
sleep  for  the  thought  of  it”.  'We  also  learnt  that 
she  had  been  suckling  for  sixteen  months,  and  had 
lately  suffered  severe  grief  from  the  death  of  her 
mother. 

Nor  is  it  only  in  muscular  movement  that  the  dis¬ 
order  of  volition  which  characterises  hysteria  is  mani¬ 
fested  ;  we  note  the  same  disorder  indicated  by  de¬ 
rangement  of  the  faculty  of  attention — a  faculty 
mainly  dependent  for  its  exercise  upon  an  effort  of 
volition.  It  is  the  suspension  of  this  voluntary  effort 
to  call  attention  into  activity,  which  is  the  cause  of 
the  so-called  hysteric  insensibility  —  a  condition 
strikingly  illustrated  in  the  case  wliich  will  foUow. 
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The  mind  is  completely  occupied — perhaps  by  some 
intense  sensation  or  severe  pain ;  perhaps  by  a  power¬ 
ful  emotion ;  or,  in  extreme  cases,  it  may  simply  fall 
into  a  state  of  dormancy.  In  any  case,  attention  no 
longer  takes  cognisance  of  the  outer  world ;  and  the 
mind  of  the  patient  is  entirely  turned  inwards  upon 
itself.  We  see  this  mental  phenomenon  in  its  highest 
development  in  the  mastiff  which  has  fastened  upon 
his  antagonist,  and  is  insensible  to  the  most  inge¬ 
nious  torments ;  in  the  maniac,  who  endures  the  most 
severe  sufferings,  self-inflicted  under  the  influence  of 
some  dominant  delusion ;  in  the  fakir,  under  the 
operation  of  fanatical  superstition.  In  hysteria,  in 
which  the  self-absorption  is  generally,  though  not 
always,  less  complete,  the  patient  may  be  withdi’awn 
from  it  by  an  invitation  more  powerful  than  the  influ¬ 
ence  which  has  enchained  the  attention.  Hence,  the 
danger  of  trusting  to  the  imagined  unconsciousness 
of  the  patient ;  since  mere  curiosity  will  sometimes 
suffice  to  set  the  attention  free. 

One  of  my  patients,  of  very  hysterical  tempera¬ 
ment,  suffered  from  an  unusually  protracted  attack 
of  gall-stones.  The  pain  seems  to  have  lasted  for  a 
week ;  and  she  tells  me  that  she  was  quite  insensible 
during  the  whole  of  that  period,  and  knew  nothing 
of  what  took  place,  and  she  inquired,  on  her  recovery, 
whether  the  day  (Tuesday)  on  which  she  should  have 
posted  a  foreign  letter  had  gone  by,  it  being  then 
Friday. 

In  conducting  the  moral  treatment  of  these  cases, 
it  must  be  borne  in  mind  that  the  nature  of  the 
hysterical  developments  will  vary  in  different  subjects, 
according  as  they^are  modifled  by  the  character  of  the 
individual.  Thus,  the  disorder  will  not  manifest  itself 
in  the  same  manner  in  the  irritable  as  in  the  morose. 
Even  the  violent  emotional  development  so  generally, 
and  so  correctly,  associated  with  our  idea  of  hysteria 
may  be  wanting ;  and  what,  in  one  patient,  would 
rise  into  a  violent  burst  of  tears  or  of  laughter,  in 
another,  who  is  differently  constituted,  may  settle 
down  into  stupid  insensibility  or  dogged  obstinacy. 
The  variations  of  hysterical  development  with  differ¬ 
ences  of  individual  character,  are  paralleled  by  the 
like  diversities  in  the  phenomena  of  intoxication 
which  foUo  wpeculiarities  of  mental  constitution.  Thus, 
the  inebriated  may  be  quiet  and  despondent,  or  vehe¬ 
ment  and  joyous;  he  is  quarrelsome,  or  desires  to  be 
on  terms  of  brotherly  affection  with  all  the  world. 

For  success  in  the  treatment,  the  control  to  be 
exercised,  and  the  stimulus  to  be  supplied,  must  be 
firm  and  steady,  but  free  from  harshness,  and,  above 
all,  from  irritability  or  passion.  Violence  or  severity 
may  succeed  for  the  moment,  by  supplying  the  stimu¬ 
lus  of  fear  or  anger  to  replace  that  which  has  caused 
the  disorder ;  but  no  permanent  effect  is  produced ; 
no  foundation  is  laid  for  the  establishing  of  self-control. 
The  passing  benefit  is  brought  about  simply  by  the 
substitution  of  one  stimulant  for  another ;  and,  like 
the  result  of  all  stimulants,  is  only  temporary.  Some 
short  time  ago,  we  had  in  the  hospital  two  nurses 
who  illustrated  the  correctness  of  the  preceding  re¬ 
marks,  by  the  difference  observed  in  their  respective 
characters;  both  were  thoroughly  sensible,  intelli¬ 
gent  women ;  each  was  quite  “  up’’  to  hysteric  mala¬ 
dies  ;  and  each  alike  desired  by  her  management  to 
bring  the  patients  to  make  an  effort  for  their  own 
cure ;  but  the  one  was  harsh  and  petulant,  whilst  the 
other  was  quiet  and  resolute ;  and  it  was  soon  appa¬ 
rent  in  which  ward  the  patients  were  most  advan¬ 
tageously  placed. 

The  following  case,  which  has  suggested  the  fore¬ 
going  remarks,  is  one  of  unusual  severity  and  dura¬ 
tion.  ^  It  presents,  in  prominent  relief,  the  main  cha¬ 
racteristics  of  an  hysterical  affection — in  the  emotional 
temperament  of  the  patient,  in  the  obvious  want  of 
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all  self-control,  and  in  the  foundation  of  the  attack 
having  been  laid  in  strong  emotion.  Unfortunately, 

I  could  not  induce  the  woman  to  come  into  the  hos¬ 
pital  ;  and,  of  cotirse,  I  could  do  nothing  for  her  as  an 
out-patient ;  so  that  she  speedily  passed  away  from 
my  observation. 

Case.  E.  B.,  aged  33,  single.  Case  taken  August 
23rd,  1864.  The  patieiit  has  not  spoken  a  single  word 
since  last  May  twelve  months,  when  her  brother  died. 
She  and  her  brother  had  lived  together,  and  were 
warmly  attached  to  one  another ;  his  illness  was  short, 
and  his  death  was  quite  unexpected  by  her.  Imme¬ 
diately  after  his  death,  she  became  violently  hysteri¬ 
cal,  for  the  first  time  in  her  life ;  she  was  quite  un¬ 
governable  ;  and,  in  the  middle  of  the  second  night, 
left  her  bed  in  this  town,  and  was  afterwards  picked 
up  in  the  streets  of  Liverpool.  There  she  was  taken 
first  to  the  workhouse,  and  then  to  the  lunatic  asy¬ 
lum  ;  but,  at  the  end  of  five  weeks,  she  came  to  her-  i 
self,  and  wrote  to  her  brother,  who  carried  her  home,  j 
She  has  never  had  any  recollection  of  what  occurred 
during  this  period;  affording  a  striking  illustration 
of  hysteric  self-absorption.  When  found  at  Liver-  i 
pool,  she  was  speechless,  and  she  has  continued  so  ever  j 
since. 

On  returning  among  her  friends,  she  continued  in 
a  highly  excitable  condition ;  falling  into  paroxysms 
of  violent  crying,  in  which  she  would  cast  herself 
upon  the  floor,  and  utter  cries  which  aroused  the 
neighbourhood ;  but  it  is  remarkable  that,  even  in  ] 
these  paroxysms  of  uncontrollable  passion,  she  never  i 
uttered  an  articulate  sound ;  the  utterance  was  purely  I 
laryngeal;  the  only  occasion  on  which  she  approxi-  ! 
mated  to  the  act  of  articulation  was  once,  when,  ^ 
having  been  rebuked  by  her  sister  for  groundless  ! 
doubts  of  her  affection  for  her,  she  flew  to  a  neigh-  • 
hour  in  a  passion  of  tears,  and  cried  something  which  i 
might  be  interpreted,  “  Mary,  Mary.”  j 

For  the  first  month  of  her  illness,  her  state  of  ex-  j 
citement  seemed  to  threaten  her  life.  She  never  re¬ 
turned  to  the  house  which  had  been  inhabited  by  her  i 
deceased  brother;  nor  would  she  even  go  into  the  1 
neighbourhood  of  it.  ! 

At  the  beginning  of  her  illness,  she  lost  her  sleep-  i 
ing  powers,  and  she  has  never  slept  soundly  since ;  | 

she  di-eams,  but  does  not  see  phantoms ;  she  refuses  i 
to  sleep  alone.  i 

From  the  first,  all  her  communications  have  been 
carried  on  by  writing,  and  she  carries  tablets  about  | 
her.  She  complains  of  constant  fulness  and  uneasi-  ji 
ness  in  the  throat,  and  is  very  slow  in  swallowing  her  !i 
food.  She  has  much  disinclination  to  meat,  and  re-  |! 
c^uires  urging  to  take  jDroper  meals.  Her  mental  and  ii 
bodily  powers,  in  all  other  respects,  have  preseiwed  i 
their  normal  vigour ;  memory  is  clear,  aiDprehension  !; 
quick,  muscular  power  entire;  but  her  temper  has  ii 
become  capricious  ;  she  is  jealous  and  exacting,  and  ) 
constantly  accuses  those  about  her  of  decline  of  affec-  ;; 
tion  in  their  feeling  towards  her.  She  left  one  sister 
on  these  grounds;  and  compelled  the  sister  with 
whom  she  at  present  resides,  to  throw  up  her  em-  ; 
ployment  for  the  purpose  of  taking  care  of  her.  Un-  !■ 
fortunately,  this  sister  yields  to  her  in  everything ;  l 
and,  by  her  devoted  but  mistaken  kindness,  fosters  {• 
the  patient’s  malady.  She  is  particularly  jealous  of  j 
attentions  shown  to  children  in  her  presence ;  and  at  ! 
times  she  is  obstinate  and  ungovernable.  ' 

Certain  information  is  obtained  that  she  is  per-  „• 
fectly  temperate  in  her  habits.  She  was  the  youngest  it 
of  the  family,  and  was  always  much  indulged;  she 
acquired  great  appetite  for  being  indulged,  and  for  li 
being  the  object  of  notice,  and  showed  jealousy  of  ' 
any  supposed  neglect.  She  never  had  any  hysteric  III 
development  before  her  j^resent  ailment  began ;  but  jg 
she  was  rather  “  stupid  and  obstinate.”  She  never  '(j 
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had  fits,  nor  any  other  illness;  nor  is  there  any  indica¬ 
tion  of  nervous  disease  in  her  family.  She  has  been 
losing  flesh  somewhat.  Her  menstruation  is  regular, 
but  rather  profuse. 

She  has  the  aspect  of  health,  and  is  fairly  nou¬ 
rished  ;  though  her  face  is  rather  sunken ;  her  pupils 
are  quite  natural ;  and  the  contents  of  her  chest  are 
healthy.  The  inertness  of  her  wRl  is  strikingly  evi¬ 
dent  ;  to  every  question,  she  returns  a  feeble  grunt ; 
she  has  not  even  energy  enough  to  nod  or  to  shake 
her  head  sufficiently  to  be  understood,  until  tho¬ 
roughly  roused  to  do  so.  During  examination  of  her 
chest,  she  complained  of  the  percussion  employed; 
and  it  was  only  by  means  of  alternate  scolding  and 
cheering  that  the  examination  could  be  got  through 
without  interruption  by  a  hysteric  fit.  In  examining 
her  throat  by  the  laryngoscope,  it  was  long  before  we 
could  get  the  mouth  opened,  and  then  further  time 
was  lost  in  inducing  her  to  protrude  her  tongue. 
The  faucial  mirror  excited  much  sobbing,  but  we 
obtained  a  complete  view  of  the  larynx,  every  part  of 
which  was  in  perfect  order.  The  arytenoid  cartilages 
moved  equally,  but  during  the  examination  were 
kept  in  apposition,  probably  from  the  sobbing  ten¬ 
dency  manifested  by  the  patient. 

As  stated  before,  she  speedily  passed  away  from 
my  observation. 


can  easily  calculate  the  proportion  occurring  in  1,000 
persons  in  successive  10  years.  Thus — 


Between  the  ages  of  30  and  40 
Between  the  ages  of  40  and  50 
Between  the  ages  of  50  and  60 
Between  the  ages  of  60  and  70 
Between  the  ages  of  70  and  80 


Ko.  Population.  Per  1000. 

3  2,500  1.2 

13  1,800  7.2 

10  1,300  7.6 

9  1,000  _  9. 

3  500  _  6. 


This  table  shows  that  the  period  of  life  at  which 
the  disease  most  frequently  occurs  is  actually  between 
40  and  50,  but  relatively  between  60  and  70. 

(2.)  Sex.  Males  are  much  more  liable  to  the  attack 
than  females;  for,  out  of  40  cases,  11  only  were 
women.  This  shows  the  proportion  of  males  at¬ 
tacked  to  be  three-fourths,  or  75  per  cent.  Possibly, 
this  is  explicable  by  the  fact  that  they  are  most 
frequently  exposed  to  the  efficient  causes  of  the 
disease. 

B.  Exciting  Causes.  There  seems  to  me  to  exist  a 
most  intimate  connection  between  diseases  of  the 
kidneys  and  of  the  heart  and  arteries,  and  cerebral 
haemorrhage. 

After  excluding  those  cases  in  which  the  brain 
only  had  been  examined  after  death,  or  in  which  but 
an  imperfect  examination  of  other  organs  had  been 
made— because,  for  the  present  inquiry,  a  complete 
examination  of  all  the  important  organs  was  neces¬ 
sary — I  find  myself  possessed  of  notes  of  36  fatal 
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[Continued  from  page  659  of  last  volume.! 

III. — Etiology. 

A.  Predisposing  Causes.  (1.)  Age.  Of  the  predis¬ 
posing  causes,  age  has  a  decided  influence.  We  are 
indebted  to  Dr.  Burrows  for  correcting  a  great  many 
eiTors  upon  this  point.  Before  this,  writers  seem  to 
have  repeated,  as  a  matter  of  fact,  without  further 
inquiry,  an  observation  of  Hippocrates,  who  affirmed 
that  apoplexies  happened  between  the  ages  of  40  and 
60  years. 

Out  of  the  40  cases,  I  find  the  age  was  noted  in 
38 ;  of  which — 

3  occurred  between  the  ages  of  30  and  40 
13  occurred  between  the  ages  of  40  and  50 
10  occurred  between  the  ages  of  50  and  60 
9  occurred  between  the  ages  of  60  and  70 
3  occurred  between  the  ages  of  70  and  80 

PrimCi  facie,  this  table  shows  a  greater  number  of 
cases  occurring  between  the  ages  of  40  and^  50 ;  but 
to  foi’ni  a  correct  calculation,  we  must  take  into  con¬ 
sideration  the  relative  number  of  individuals  living 
in  successive  decades,  as  compared  with  the  number 
of  cases  of  cerebral  haemorrhage  occurring  in  the  same 
period.  How,  out  of  a  population,  for  instance,  of 
20,000,  about  one-half  will  have  attained  the  age  of 
20  years ;  and  out  of  the  remaining  10,000,  the  num¬ 
ber  of  persons  living  in  the  successive  decennial 
periods,  will  be  about  3,000  between  the  ages  of  20 
and  30;  2,500  between  30  and  40;  1,800  between  40 
arid  50;  1,300  between  50  and  60 ;  1,000  between  60 
and  70  ;  and  500  between  70  and  80.  By  comparing 
the  number  of  cases  of  cerebral  heemorrhage  with  the 
respective  number  of  population  at  similar  ages,  we 

*  From  papers  read  before  the  St.  George’s  Hospital  Medical 
Society  during  the  sessions  1861-62  and  1862-63;  and  before  the 
Western  Medical  Society,  1862-63. 


cases. 

Of  these,  the  kidneys  were  found  extensively  dis¬ 
eased  in  29;  showing  the  high  percentage  of  80.5. 
In  24  of  these  cases,  the  disease  had  arrived  at  an 
advanced  stage  of  disorganisation ;  the  organs  were 
described  as  being  small,  hard,  granular,  with  their 
cortical  substance  diminished ;  in  some  instances 
this  was  not  thicker  than  a  shilling.  In  4,  the  kid¬ 
neys  were  described  as  being  large,  soft,  congested, 
and  cystic,  with  old  cicatrices  on  the  surface.  In 
another  case,  one  kidney  was  found  shrunken,  leav¬ 
ing  only  a  very  small  trace ;  whilst  the  other  kidney 
appeared  healthy. 

Surely  such  a  large  proportionate  number  as  29  out 
of  36,  or  nearly  90  per  cent,  cannot  be  considered 
merely  as  the  result  of  coincidence,  but,  on  the 
contrary,  as  indicating  a  most  intimate  relation  be¬ 
tween  disease  of  the  kidneys  and  cerebral  haemorrhage. 
Besides,  if  the  analysis  be  stiU  further  prosecuted,  it 
wiU  be  found  that  renal  disease  bears  a  close  relation 
to  cardiac  disease  in  these  cases ;  for,  out  of  the  29 
cases  in  which  the  kidneys  were  found  disorganised, 
the  heart  ivas  hypertrophied  to  a  great  extent  in  15; 
and  this  hypertrophy  chiefly  affected  the  left  ven¬ 
tricle.  In  one  case  the  heart  was  fatty,  in  three 
“  very  weak.”  Of  these  19  cases  in  which  were  found 
alterations  in  the  muscular  structure  of  the  heart, 
atheromatous  deposits  were  found  in  18  on  the  mitral 
and  aortic  valves,  but  probably  not  to  such  an  extent 
as  to  give  rise  to  obstruction,  sufficient  to  produce 
the  hypertrophy ;  hence  we  must  look  for  a  cause  re¬ 
mote  from  the  heart  itself. 

Of  the  remaining  cases  in  which  the  muscular  tissue 
of  the  heart  was  described  as  healthy,  atheromatous 
deposits  were  found  on  the  mitral  valves  in  6,  in  1_  of 
which  there  were  thickening  and  opacity  of  the  lin¬ 
ing  membrane  on  the  right  side ;  in  3  there  were 
atheromatous  deposits  on  the  aortic  valves,  and  the 
same  kind  of  deposit  on  both  the  mitral  and  aortic 
valves  in  5.  Thus  the  heart  was  found  more  or  less 
diseased  in  29  cases  ;  of  these,  alterations  of  the  mus¬ 
cular  structure  occurred  in  19,  15  of  which  were  hy¬ 
pertrophied,  3  weak,  and  1  fatty.  In  the  remaining 
10,  atheroma  alone  existed;  therefore  these  might 
have  been  classed  with  the  diseases  of  the  arteries. 
Thus  we  find  that  renal  disease  was  associated  with 
cardiac  disease  in  29  cases.  In  five  cases  both  organs 
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■were  described  as  healthy.  It  is  an  interesting  point 
to  note,  that  in  almost  all  of  these  there  was  a  history 
of  injury  to  the  head  having  occurred  at  some  time  or 
another  before  the  attack. 

Again,  in  pursuing  the  analysis  still  further,  a 
most  marked  connection  -will  be  found  subsisting  be¬ 
tween  cerebral  hBemorrhage  on  the  one  hand,  and  dis¬ 
ease  of  the  kidneys  and  of  the  heart  and  cerebral  and 
other  arteries  on  the  other.  Thus,  of  the  36  cases,  the 
cerebral  vessels  were  diseased  in  25;  and  the  other  large 
vessels  of  the  body  in  14.  Cardiac  and  renal  diseases 
were  associated  with  disease  of  the  cerebral  vessels 
in  22.  Renal  and  cardiac  diseases,  and  diseases  of 
the  cerebral  and  other  arteries,  were  associated  in  10 
cases.  Disease  of  the  heart  was  associated  -with  dis¬ 
ease  of  the  cerebral  vessels  in  24  cases.  But,  of  the 
cases  of  cardiac  disease,  it  must  be  borne  in  mind 
that  15  only  were  hypertrophied ;  and  of  these,  dis¬ 
ease  of  the  cerebral  arteries  occurred  in  ten  only.  In 
the  remaining  five  cases  of  hypertrophied  heart,  the 
cerebral  vessels  were  pronounced  healthy.  Disease 
of  the  kidneys,  on  the  contrary,  was  associated  with 
disease  of  the  cerebral  vessels  in  22  cases. 

The  above  analysis  may  possibly  be  better  under¬ 
stood  by  viewing  it  in  a  tabular  form,  thus; — 


Cerebral 

vessels. 

Other 

vessels. 

Heart.* 

Kidneys. 

Diseased. 

Ditto. 

Diseased. 

Ditto. 

Ditto. 

Diseased. 

Diseased. 

Ditto. 

Diseased. 

Ditto. 

Ditto. 

Diseased. 
Hypertrophy 
of  heart. 

Diseased. 

Diseased. 

Ditto. 

Ditto. 

Ditto. 

Diseased. 

10  times. 

22 

29  „ 

22  „ 

24 

10  „ 

13  „ 

13  „ 

By  this  we  find  that,  in  almost  two-thirds  of  the 
cases,  the  kidneys,  heart,  and  cerebral  vessels  were 
simultaneoiisly  affected.  And  in  almost  all  those 
cases  in  which  there  was  absence  of  disease  in  one  or 
other  of  these  organs,  there  was  a  history  of  an  acci¬ 
dent,  to  which  the  attack  was  attributed.  This  dis¬ 
ease  of  the  arteries  consisted  of  thickening  and  deposit 
within,  or  on  the  surface  of  the  coats. 

These  deposits  were  described  as  being  either  fatty, 
atheromatous,  or  calcareous.  I  have  seen  the  small 
vessels,  owing  to  calcareous  deposit  in  their  coats, 
sticking  up  out  of  the  white  matter  of  the  brain  after 
it  was  sliced,  about  an  eighth  of  an  inch  in  length. 

The  foregoing  facts  clearly  point  to  a  decided  con¬ 
nection  existing  between  the  lesions  of  the  arteries, 
kidneys,  and  heart ;  but  in  what  the  relation  consists, 
and  the  influence  which  the  lesion  of  each  of  these 
parts  exerts  in  the  production  of  the  hasmorrhage  into 
the  brain,  remain  yet  to  be  discussed.  To  do  this,  I 
must  digress  from  the  mode  of  investigation  hitherto 
adopted  in  this  inquiry,  and  soar  to  the  regions  of  hy¬ 
pothesis.  Most  j)robably  the  kidneys  are  the  organs 
first  affected,  and  resulting  from  this  the  other  lesions 
are  developed,  in  the  following  order  :  diseased 
vessels,  hypertrophy  of  the  heart,  and  extravasation 
of  blood  in  consequence  of  rupture  of  diseased  cerebral 
vessels.  Rather  than  attribute  the  disease  of  the 
vessels  to  some  inexplicable  or  mystical  causes,  as  we 
are  wont  to  do,  perhaps  it  would  be  well  to  attempt 
a  more  direct  explanation. 

Dr.  Kirkes  (in  an  excellent  paper  on  this  subject) 
has  maintained  that  hypertrophied  heart  may  possibly 
be  the  cause  of  such  changes  in  the  vessels.  Accord¬ 
ing  to  Dr.  Kirkes,  it  was  Dr.  Dittrich  who  first  pro¬ 
pounded  the  theory  that  diseased  arteries  may  be 
caused  by  hypertrophied  heart,  in  consequence  of 

*  Of  the  cases  of  diseased  heart,  hypertrophy  occurred  in  15. 
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that  organ  keeping  up  a  continual  over-distension  of 
the  vessels,  by  the  unwonted  energy  with  which  it 
propels  the  blood  along  the  arteries.  The  coats  of 
the  vessels,  being  stretched  and  weakened  by  this  con¬ 
tinued  pressure,  undergo  structural  changes,  some¬ 
what  analogous  to  the  softening  and  degeneration 
which  other  strained  and  excessively  exercised  tissues 
often  suffer. 

The  arguments  adduced  in  support  of  this  hypo¬ 
thesis  are  :  1,  the  frequency  with  which  hypertrophy 
of  the  heart  is  associated  with  general  arterial  dis¬ 
ease  ;  and  2,  the  occurrence  of  the  disease  first,  and 
chiefly,  at  those  parts  most  exposed  to  the  force  of 
the  moving  blood,  namely  the  commencement  of  the 
aorta.  ^  Dr.  Kirkes  adopts  the  same  explanation,  but, 
in  addition,  believes  “  that  the  coats,  before  degene¬ 
rating,  undergo  a  kind  of  protective  hypertrophy  to 
enable  them  to  bear  up  against  the  increased  pres¬ 
sure  to  which  they  are  subjected,  and  that  degenera¬ 
tion  only  ensues  when  this  compensating  over-gro'wth 
has  attained  its  utmost  limit.’^  Dr.  Kirkes  supports 
this  theory  by  the  narration  of  one  case  only,  which, 
to  my  mind,  does  not  prove  that  that  condition  of  the 
vessels  which  he  describes  was  due  to  the  existing 
hypertrophied  heart,  inasmuch  as  the  patient  also 
suffered  from  a  most  extensive  disease  of  the  kidneys,  ; 
quite  suificient  to  give  rise  to  the  lesion  observed  in  i 
the  arteries. 

Having  regard  to  the  result  of  the  analysis  of  the 
cases  which  form  the  basis  of  the  present  inquiry,  I 
object  to  the  theory  of  considering  the  heart  as  being  ! 
the  cause  of  degeneration  of  vessels ;  because,  first, 
how  are  we  to  account  for  the  diseased  vessels  in  more  I 
than  half  the  cases  in  which  the  heart  was  not  hyper-  i 
trophied  ?  ^  Secondly,  there  is  no  e'vddence  to  show  that 
degeneration  of  vessels  takes  place  while  the  blood  is 
in  its  normal  state ;  for  hypertrophied  heart  and  dis-  ] 
eased  arteries  were  associated  in  all  the  above  cases  • 
with  renal  disease,  and,  consequently,  abnormal  state  ' 
of  the  blood.  Lastly,  seeing  that  the  hypertrophy  of 
the  heart  in  these  cases  is  but  a  compensating  gro-wth 
to  supply  the  increased  energy  required  to  propel  the 
unhealthy  blood,  I  question  very  much  whether  there 
be  actually  more  pressure  from  this  cause  upon  the  J 
walls  of  the  arteries  than  in  health.  i 

I  think  it  is  much  more  probable  that  the  arterial 
lesion  in  these  cases  is  caused  by  the  renal  disease.  ' 
It  is  generally  admitted  that  the  small,  granular  and  '■ 
contracted  kidneys— such  as  existed  in  almost  all  the 
cases  under  discussion — by  their  deranged  function,  i 
alter  the  quality  and  quantity  of  the  urine  and  blood.  « 
The  blood,  in  being  deprived  of  its  chief  stamina!  ’! 
principle — the  albumen — becomes  diminished  in  den- 
sity  ;  and  by  the  retention  of  urea  and  other  solids  of 
the  urine  it  becomes  absolutely  poisoned,  which  con-  I 
siderably  interferes  with  proper  sanguification,  so 
that  this  fluid  is  in  turn  rendered  unfit  to  carry 
on  the  nutrition  of  the  tissues  of  the  body.  Accord¬ 
ingly,  we  find  almost  always  those  jjersons  who  are 
the  subjects  of  the  renal  disease,  pale,  anasmic,  re-  i 
markably  saUow,  and  the  muscles  soft  and  flabby. 
Probably  the  arteries  suffer  in  a  pre-eminent  degree 
from  this  defective  nutrition,  which  possibly  may  be  i* 
the  cause  of  their  degeneration.  i 

But  this  degeneration  of  the  arteries  may  be  pro-  ! 
duced  from  a  more  direct  cause — as  from  the  immedi-  ■ 
ate  effect  of  altered  blood  upon  their  walls.  On  exa¬ 
mining  the  web  of  a  frog’s  foot  under  the  microscope,  , 
whilst  the  animal  was  under  the  influence  of  chloro-  !• 
form,  the  blood,  which  pre'viously  moved  rapidly,  L 
soon  became  more  sluggish  in  its  movements — some  < 

of  the  coi-puscles  tending  to  stick  to  the  sides  of  the  J 
vessels,  and  forming,  as  it  were,  a  kind  of  a  nucleus  i 
for  more,  until  the  vessels  became  completely  blocked  j 
up  with  them. 
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Now,  I  can  quite  conceive  a  similar  phenomenon 
taking  place  when  the  blood  is  poisoned  by  the  re¬ 
tained  elements  of  the  urinary  excretion.  Indeed,  it 
is  a  matter  of  not  very  unfrequent  occurrence  in  hos¬ 
pital  practice  to  observe  a  deposit  or  stagnation  of 
the  fibrinous  part  of  the  blood  in  the  vessels  of  those 
individuals  whose  blood  is  altered  in  quality,  such  as 
in  cases  of  chlorosis,  phthisis,  and  other  diseases  lead¬ 
ing  to  cachexia.  I  have  seen  not  a  few  cases  of  chlo¬ 
rosis  and  phthisis  at  this  hospital,  in  which  the  vessels 
of  the  lower  extremities  had  become  completely 
blocked  up — a  state  of  things  possibly  originating  in 
that  attraction  which  exists  in  health  between  the 
blood  and  the  vessels  being  destroyed — thus  neces¬ 
sarily  leading  to  stasis  of  the  blood,  and  collection  of 
morbid  materials  retained  in  that  fiuid  along  the 
sides  of  the  vessels.*  In  disease  of  the  kidneys  there 
exists  that  condition  of  the  blood  necessary  to  occa¬ 
sion  the  same  phenomena.  Possibly,  the  retained 
elements  of  the  urine  and  the  fibrine  of  the  blood  de¬ 
posit  on  the  sides  of  the  vessels,  which  may  produce 
degeneration  or  atheroma  of  their  coats,  either  by 
undergoing  certain  transformations,  or  by  setting  up  a 
kind  of  chronic  infiammation,  terminating  in  the  same 
pathological  changes. 

It  is  hardly  necessary  to  insist  upon  what  is  now 
generally  admitted  as  a  well  established  fact  by  pa¬ 
thologists,  namely,  that  hypertrophied  heart  is  also 
caused  by  this  degeneration  of  the  kidneys.  There 
are  several  conditions  existing  which  call  npon  in¬ 
creased  pressm’e  on  the  part  of  the  heart,  and,  conse¬ 
quently,  involving  increased  muscular  growth  of  its 
left  ventricle  to  meet  that  emergency,  some  of  which 
are :  the  abnormal  constitution  of  the  blood  from  the 
retained  urinary  excretion  and  diminished  density, 
both  of  which  cause  that  fiuid  to  move  through  the 
vessels  with  less  facility ;  the  impeded  transit  of  blood 
through  two  such  vascular  organs  in  consequence  of 
stmctural  changes ;  and  lastly,  the  altered  state  of  the 
vessels.  That  the  heart  requires  much  more  power  to 
propel  blood  through  the  arteries  which  have  lost  their 
elasticity,  is  self-evident.  Hence,  I  maintain,  first,  that 
cerebral  haemorrhage,  when  associated  with  renal  dis¬ 
ease,  is  almost  always  found  to  be  dependent  npon  rup¬ 
ture  of  one  or  more  of  the  cerebral  arteries,  in  conse¬ 
quence  of  certain  morbid  changes  having  taken  place  in 
their  walls ;  secondly,  that  these  changes  in  the  walls 
of  the  vessels  are  induced  by  the  altered  state  of  the 
blood,  the  efi^ect  of  advanced  disease  of  the  kidneys ; 
and  lastly,  that  the  enlargement  of  the  heart  is  the 
immediate  effect  of  the  renal  disease,  conjointly, 
perhaps,  with  the  alterations  in  the  coats  of  the 
vessels. 


*  In  these  cases,  I  believe  no  inflammation  is  set  up  in  the  first 
instance;  but  subsequently  there  is  reason  to  suppose  that  a  chronic 
form  of  inflammation  takes  place. 

[To  he  continued.'] 


Non-Combatant  Officers.  Pew,  when  they  heard 
of  the  departure  of  the  twelve  physicians  for  Bermnda, 
ever  thought  of  the  dangers  they  would  so  soon 
meet ;  and  yet  they  are  as  great  as  that  encountered 
by  assistant-surgeons  Manley  and  Temple  in  their 
brave  conduct  at  the  recent  engagements  in  New 
Zealand,  and  for  which  their  Queen  has  decorated 
them  with  that  badge  of  distinguished  bravery  the 
Victoria  Cross.  We  cannot  but  admire  the  spirit  of 
true  heroism  which  is  exhibited  by  the  man  who,  at 
the  call  of  duty,  walks  to  almost  certain  death,  in  aid 
of  his  fellow-creatures,  suffering  from  a  malignant 
infectious  disease ;  this,  in  our  opinion,  is  of  greater 
merit,  than  he  who  marches  to  the  cannon’s  mouth, 
during  moments  of  intense  excitement.  (Canada 
Medical  Journal.) 
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PENETRATING  WOUNDS  OF  THE  KNEE- 
JOINT,  AND  THEIR  TREATMENT 
BY  IRRIGATION. 

By  William  Newman,  M.D.Lond.,  St.  Martin’s, 
Stamford. 

In  a  paper  which  was  published  in  the  British 
Medical  Journal  for  Jnne  27th,  1857,  I  narrated 
five  cases  of  penetrating  wound  of  the  knee-joint, 
and  drew  attention  to  the  treatment  by  irrigation, 
followed,  in  each  instance,  by  a  speedy  and  satisfac¬ 
tory  recovery. 

I  have  no  novelty  to  bring  forward ;  but  I  am 
anxious  to  supplement  the  above-named  paper  by  a 
further  contribution,  adding  the  few  cases  of  the 
same  injury  which  have,  within  the  past  seven  years, 
come  under  my  notice ;  and  at  the  same  time  I  would 
enter  more  fully  into  the  merits  and  employment  of 
continuous  irrigation  as  an  agent  of  extreme  value  in 
the  every-day  requirements  of  sm-gical  practice. 

Case  i.  In  January  1862,  I  was  asked  to  see  a 
groom  (a  man  over  50  years  of  age),  who  had,  twelve 
days  previously,  fallen  from  a  haystack  upon  the  cut¬ 
ting-knife,  and  had  laid  open,  by  a  slanting  incision 
on  the  ontside,  his  right  knee-joint.  The  man  had 
been  kept  quiet  in  bed,  and  the  injury  had  been 
treated  by  poultices,  leeches,  etc.  j  but  he  was  suffer¬ 
ing  considerable  pain,  had  had  very  bad  nights  in 
spite  of  frequent  opiates,  while  the  joint  was  swollen, 
the  integuments  aronnd  puffy  and  infiltrated,  and 
a  gaping  wound  was  freely  discharging  pus  and 
synovia. 

Irrigation  was  recommended,  and  continued 
steadily  for  twenty -four  hours ;  so  securing  to  the  pa¬ 
tient  a  good  night’s  sleep,  the  first  since  the  accident 
happened.  After  that  time,  from  disturbing  causes, 
other  treatment  was  determined  on,  and  employed. 
A  week  afterwards  (nineteen  days  from  the  infliction 
of  the  injury),  irrigation  was  again  resorted  to,  at  the 
patient's  own  reqnest ;  and  the  progress  to  recovery 
was  steady  and  satisfactory.  Sedatives  were  no 
longer  necessary ;  the  nights  were  good,  and  the 
wound  healed.  Constantly  used  at  fii-st,  the  water 
was,  after  some  time,  only  allowed  to  drop  on  the 
knee  when  the  joint  became,  even  in  slight  degree, 
hot  and  painful. 

Case  ii.  In  May  1862,  I  saw  a  labourer,  who  had, 
two  days  before,  sustained  a  punctured  wound  of  the 
knee.  The  left  knee-joint  was  distended  by  effusion, 
and  painful  in  some  measnre;  but  the  symptoms 
were  not  of  the  same  urgency  as  those  usually  met 
with.  Possibly,  the  extreme  nonc'halance  and  indif¬ 
ference  which  the  man  strongly  showed  existed  phy¬ 
sically  as  well  as  mentally ;  and  his  nervous  system 
may  have  been  singularly  insusceptible  of  external 
impressions. 

Irrigation  was  suggested,  and  carried  out  for  six  or 
seven  days.  At  the  end  of  that  time,  all  joint-irrita¬ 
tion  had  subsided ;  the  swelling,  also,  had  qnite  dis¬ 
appeared. 

Case  hi.  The  details  of  this  I  propose  to  give  at 
length,  since  some  of  the  main  points  are  well  illus¬ 
trated. 

W.  P.,  aged  40,  agricultural  labourer,  came  to  my 
house  on  August  24th,  1864,  having  walked  a  mile 
from  his  own  house  to  a  side  railway- station,  and 
thence  travelled  by  rail  j  the  transit  had  given  him  a 
good  deal  of  pain. 
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On  the  preceding  day,  August  23rd,  he  had  sus¬ 
tained  a  punctured  wound  of  the  right  knee-joint 
from  a  hay-fork.  The  point  entered  on  the  inner 
sid-G,  lialf  an  incli  t>6low  tliG  level  of  tlie  mid-line 
of  the  iiatella,  and  passed  upwards  and  outwards 
directly  into  the  joint.  He  had  walked  a  mile  or 
moie  to  his  house  after  the  accident.  The  joint  was 
soon  swollen,  and  became  very  painful,  so  as  effec¬ 
tually  to  prevent  his  having  any  sleep  through  the 
night. 

At  midday  on  the  24th,  when  I  saw  him,  the  knee 
was  much  swollen,  and  the  joint  tense  with  effusion. 
Pain  was  constant,  and  increased  by  pressure ;  and 
there  w  as  a  blush  of  redness  on  the  skin.  He  was 
told  to  return  home,  to  go  to  bed,  and  to  keep  up 
constant  irrigation  of  cold  water. 

August  25th.  He  had  had  some  sleep  in  the  night, 
and  said  he  had  much  less  pain.  The  knee  was  still 
hot  and  swollen.  The  treatment  was  continued. 

August  26th.  He  was  doing  well.  He  had  a 
threatening  of  shivering  in  the  evening,  which  was 
stopped  at  once  by  taking  some  ammonia;  no  fever¬ 
ishness  succeeded.  The  joint  was  easy,  but  still 
swollen. 

The  irrigation  was  continued  constantly  until  the 
28th. 

August  2Sth.  The  knee  was  less  swollen,  not  pain¬ 
ful,  not  hot.  He  slept  fairly  well.  He  was  ordered 
to  discontinue  the  dropping  for  an  hour  or  two  at  a 
time ;  resuming  it  at  once  if  any  pain  or  heat  should 
occur  about  the  joint. 

August  30th.  The  knee  was  much  smaller;  the 
jiatella  a  little  thrown  forward ;  otherwise,  the  ex¬ 
ternal  conditions  differed  very  slightly  from  those  of 
the  uninjured  joint.  There  was  no  pain  on  pressure; 
and  very  faint  evidence  of  fluctuation.  He  was  or¬ 
dered  to  continue  irrigation  for  three  or  four  hours 
each  day,  with  longer  intervals  between  the  applica¬ 
tions. 

Sept.  1st.  He  was  going  on  weU.  The  swelling 
was  even  less  than  when  he  was  seen  two  daj’^s  pre¬ 
viously.  There  was  no  heat,  nor  pain.  He  was  told 
that  he  might  cease  the  water-dropping  unless  pain 
or  heat  should  come  on ;  and  also  that  he  might 
sit  up  a  little,  supporting  the  limb  in  its  whole 
length.  (For  this  he  had  special  and  clear  direc¬ 
tions.) 

Sept.  4th.  He  had  a  relapse ;  was  not  nearly  so 
well.  The  knee  was  more  swollen,  and  was  dis¬ 
tinctly  hot  to  the  touch.  This  was  easily  explained. 
He  had  been  up  daily,  and  had  not  used  any  irriga¬ 
tion  since  the  2nd  instant;  but  had  been  seated  (con¬ 
trary  to  orders),  with  the  limb  extended,  and  resting 
by  the  heel  only,  on  a  low  stool,  so  having  no  support 
behind  the  seat  of  injury.  Further,  as  the  limb,  from 
this  new  position,  began  to  ache,  and  the  knee  be¬ 
came  hot,  he  had  been  applying  for  the  past  twelve 
hours  cloths  wet  with  cold  water,  propria  manu;  and 
to  do  this  had,  on  his  own  showing,  moved  his  trunk 
forwards  every  five  or  ten  minutes  to  reach  the  basin 
of  water.  I  put  a  firm  splint  behind  the  knee,  re¬ 
taining  it  in  place  by  a  figure-of-8  bandage,  sent  the 
man  to  bed,  and  requested  him  to  resume  continuous 
irrigation. 

Sept.  5th.  He  was  better;  was  not  in  so  much 
pain.  The  knee  was  still  hot. 

For  the  next  seven  or  eight  days,  rest  and  con¬ 
tinuous  ii’rigation  were  insisted  on;  and,  so  much 
was  the  jDatient  in  fear  that  mischief  in  the  joint 
might  return,  that  he  used  the  water  even  too  tho¬ 
roughly  by  voluntarily  increasing  the  number  of 
points  from  which  the  water  dropped.  Hence,  he  in¬ 
duced  a  heat  of  reaction,  transitory,  however,  and  not 
accompanied  either  by  pain  or  swelling. 

Sept.  15th.  He  was  ordered  to  discontinue  the  use 
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of  water  entirely,  and  to  move  very  cautiously,  stiU 
wearing  the  back -splint. 

Sept.  26th.  The  knee  was  normal  in  size  and  ap¬ 
pearance.  He  could  bear  a  little  weight  on  it,  and 
was  now  beginning  to  walk  a  little. 

Oct.  12th.  He  walked  well ;  had  nothing  to  com¬ 
plain  of,  and  would  go  to  -work  the  next  day. 

I  would  remark  on  this  case  that  the  first  error 
was  one  of  distinct  omission  on  my  own  part.  I  ought 
to  have  applied  a  sphnt  behind  the  knee  in  the  first 
instance,  and  so  provided  against  the  possibility  of 
any  ill  result  from  thoughtless  movement.  On  this 
omission,  in  a  measure,  followed  the  relapse  of  Sept. 
4th.  More  especially,  however,  was  the  recurrence 
of  joint-irritation,  due  to  want  of  care  on  the  part  of 
the  patient.  He  failed  to  give  to  the  limb,  on  first 
rising  from  bed,  the  support  which  he  had  been  re¬ 
quested  to  ensure ;  and  hence  the  terminal  points, 
hip  and  heel,  alone  having  a  resting  place,  the  arti¬ 
cular  surfaces  of  the  femur  and  tibia  were  in  con¬ 
stant  and  close  ai^position  at  the  knee,  as  the  central 
point ;  these  surfaces  having  been  the  seat  of  sub¬ 
acute  inflammation  but  a  few  days  previously.  Again, 
too,  the  continual  movement  of  the  trunk  neces¬ 
sitated  by  the  choice  of  wet  cloths  in  lieu  of  irriga¬ 
tion,  destroyed  the  chance  of  rest  to  the  injured  part, 
and  kept  the  articular  surfaces  of  the  bones  con¬ 
stantly  rubbing  one  upon  the  other.  I 

No  sooner,  however,  was  complete  rest  insisted  on, 
and  cold  thoroughly  applied,  than  the  threatening  i 
symptoms  began  to  subside,  and '  the  progress  to  re-  ^ 
covery  was  uninterrupted,  though  slow.  There  Avas  i 
still,  on  Oct.  12th,  a  shade  of  general  thickening  j 
around  and  about  the  joint ;  but  the  movements  were  | 
not  impaired,  nor  was  pain  induced  by  extreme  flexion  j 
or  extension. 

If  cold  be  the  appropriate  remedy  for  any  surgical 
affection,  it  is  but  a  bare  truism  to  maintain  that  it 
should  be  applied  effectually.  If  this,  then,  is  to  be 
done  in  the  case  of  some  acute  inflammation — of  a  I 
joint,  for  example — the  constant  presence  of  an  at¬ 
tendant  will  be  imperative,  who  may  apply  thin  i 
coverings  moistened  with  some  frigorific  or  evapora¬ 
ting  loticn  to  the  part  affected,  and  change  these 
coverings  at  very  frequent  intervals,  as  they  become 
either  warm  or  But  to  speak  of  such  procedures 
as  available  or  possible  in  everyday  surgical  jjractice 
would  be  absurd.  How  is  cold,  then,  applied  ? 
Usually,  a  lotion  is  prescribed,  and  some  material 
soaked  in  this  is  applied  to  the  seat  of  injury.  More 
frequently  than  not,  and  despite  distinct  orders,  some 
three  or  four  folds  of  material  are  used ;  thus  more 
lotion  is  taken  iip,  and  the  attendant’s  trouble  is  pro¬ 
portionally  diminished.  But  the  result  is  precisely  the 
opposite  to  that  desired  by  the  surgeon — the  surface 
of  the  cloth  very  speedily  steams  with  moist  A’apour,  \ 
while  the  deeper  layers  are  reservoirs  of  moist  heat; 
jAractically,  indeed,  a  poultice  is  concocted,  without  i 
the  efficiency  of  that  time-honoured  compound,  and  | 
this,  too,  employed  under  conditions  where  warmth  i 
and  moisture  are  not  desued.  ) 

This  may  be  an  extreme  view ;  but  I,  nevertheless,  I 
claim  for  irrigation,  or  water-dropping,  advantages 
which  do  not  attend  on  the  most  careful  employment 
of  cold  in  the  more  ordinary  forms.  It  is  easily  ar-  | 
ranged;  when  once  put  in  order,  it  is  self-acting,  | 
even  for  hours ;  it  is  cleanly  and  effective.  The  ab-  \ 
sence  or  stupidity  of  an  attendant  will  not  interfere 
with  the  application ;  and  for  its  employment,  no  ap¬ 
pliances  are  needed  other  than  may  be  found  even  in  ! 
the  poorest  cottage. 

A  i-eservoir  of  water  (iced,  if  possible),  a  jug,  or 
some  other  convenient  vessel,  may  be  hung  to  some 
hook  in  the  ceiling ;  tied  to  the  frame  of  a  bedstead ;  ' 
or,  more  elegantly  still,  some  such  stand  as  that,  the  i 
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base  and  upper  part  of  which  are  shown  in  the  ac- 
companjdng  engraving,  may  be  employed.  It  may 
be  quickly  constructed  by  any  village  carpenter. 


The  distance,  from  the  injured  part,  of  the 
water-supply,  should  not  be  less  than  three  or  four 
feet.  If  time  be  a  great  object  in  the  treatment, 
or  the  symptoms  of  local  injury  be  severe,  a  more 
speedy  effect  will  result  on  the  placing  the  jug  at  a 
greater  distance  above  the  bed  on  which  the  patient 
lies. 

A  few  threads  of  lamp-cotton  or  Berlin  wool,  a 
narrow  shred  of  flannel,  or  a  strip  of  lint  from  the 
pocket-case,  may  do  duty  as  a  syphon.  First  well- 
soaked  in  water,  the  shred  must  so  be  placed  that 
one  end  lies  at  the  bottom  of  the  jar,  while  the  other 
one  hangs  outside  at  a  lower  level.  A  continual 
dripping  wfll  so  be  kept  up  until  the  cistern  is  ex¬ 
hausted. 

The  injured  part  should  be  kept  immoveable  ;  the 
knee-joint  should  be  flxed  by  a  back  splint  sufficiently 

longandwellpadded,thisbeingkeptin  place  by  aflgure- 

of-8  bandage.  The  turns  of  the  bandage  must  not  be 
too  tight,  for,  when  wetted,  the  material  shrinks  very 
perceptibly ;  nor  is  it  necessary  to  cover  the  joint 
itself  with  the  folds.  From  hip  to  ankle  the  limb 
should  be  thoroughly  supported ;  and,  to  insure  this, 
the  patient  should  be  kept  in  bed.  Waterproof  sheet¬ 
ing,  or  an  oil-cloth  covering  from  a  table,  should  be 
stretched  beneath  the  limb,  so  as  to  prevent  the 
wetting  of  the  mattress ;  and,  by  adjusting  this  cover¬ 
ing,  a  channel  may  readily  be  made,  so  as  to  direct 
the  waste  water  into  some  dish  placed  on  the  floor. 

Next,  as  to  the  time  during  which  this  mode  of 
treatment  may  be  carried  on.  I  have  continued  the 
dropping  uninterruptedly  for  eight  cr  ten  days  more 
than  once,  and  without  ill  result  ^  then,  inter¬ 
mitting  the  flow  for  an  hour  or  two  at  a  time,  I  have 
continued  the  same  plan  for  a  second  similar  period 
of  time — three  weeks  in  the  whole.  The  time  usually 
employed  is  about  seven  or  eight  days ;  and  this  may 
be  extended  or  shortened,  according  to  the  special 
requirements  of  each  case. 

There  seems  to  be  little  if  any  advantage  from  the 
addition  of  pharmaceutical  compounds  to  the  water 
in  the  jar.  Possibly,  when  the  rapid  exhaustion  of 
heat  from  the  damaged  part  is  a  matter  of  impor¬ 


tance,  it  would  be  well  to  add  some  spirits  of  wine  to 
the  water ;  or  even  the  hydrochlorate  of  ammonia  or 
nitrate  of  potash  might  be  of  some  benefit.  The  in¬ 
stances  (one  or  two)  in  which  I  have  used  some  such 
salt,  have  not  impressed  me  with  any  decisive  idea  of 

increased  good.  i  i  j. 

In  the  hot  weather  of  summer,  I  have  been  glad  to 
resort  to  the  use  of  ice ;  adding  this  to  the  "^^ter  m 
the  jar,  so  as  to  reduce  the  temperature  much  below 
that  of  the  surrounding  atmosphere. 

The  good  effects  which  follow  the  persevering 
use  of  irrigation  have  seemed  to  me  to  depend 
far  more  on  the  constant  evaporation  of  the  tmn 
layer  of  fluid  which  spreads  itself  over  the  in¬ 
jured  part,  than  on  the  exact  temperature  of  the 
water  employed,  or  on  any  qualities  which  may  have 
been  obtained  from  its  admixture  with  other  sub¬ 
stances,  frigoriflc  or  sedative.  ,  .  j  ,  n 

This  mode  of  application  of  cold  should  be  usea 
more  to  prevent  than  to  arrest  inflammation ;  to  bar 
the  development  of  increased  vascularity,  with  its 
subsequent  bad  results,  rather  than  to  procure  the 
removal  of  this  morbid  condition,  once  established. 
Hence  the  rule,  that  irrigation  should  be  used  as 
speedily  as  possible  after  the  injury  has  been  in¬ 
flicted.  When  so  applied,  the  conditions  of  heat, 
swelling,  and  pain  will  not  appear ;  and  this  good 
result  is  probably  to  be  attributed  both  to  the  seda¬ 
tive  influence  of  the  cold  on  the  cutaneous  nerves, 
and  to  the  diminution,  from  the  same  cause,  of  the 
absolute  amount  of  blood  circulating  in  the  capillary 
vessels  in  and  around  the  joint.  Not,  however,  that 
the  occurrence  of  actual  inflammation  in  an  inju:red 
joint  should  prevent  the  surgeon  from  resorting  to  this 
most  effective  means  of  reducing  the  a,bnormal 
perature.  The  flrst  case  noted  in  this  paper  suffi¬ 
ciently  proves  its  usefulness  under  such  condition. 
Still,  if  irrigation  be  used  for  the  first  time  in  the 
second  stage,  the  good  effects  will  be  less  speedy, 
more  slowly  evident ;  and  certain  subsequent  changes 
in  the  affected  textures  must  be  expected  to  occur 
thickening,  stiffness  in  movement,  etc. 

Even  under  these  less  favourable  secondary  condi¬ 
tions,  I  incline  to  believe  that  irrigation  has  a  mate¬ 
rial  advantage,  in  comparison  with  the  more  ordinary 
plans  of  treatment.  Cases  may  well  happen  in  which, 
the  immediate  local  abstraction  of  blood  will  appear 
to  be  indicated,  if  only  with  the  intent  of  relieving 
the  pain  of  intense  local  congestion  ;  but,  after  this, 
the  use  of  cold  would  again  be  available. 

Dr.  Esmarch’s  valuable  paper,  issued  in  one  of  the 
volumes  of  the  New  Sydenham  Society  for  1861,  wiU 
have  brought  before  the  readers  of  this  Journal  the 
uses  of  cold  in  surgery.  There  may  be  a  shade  of  pre¬ 
sumption  in  venturing  to  maintain  the  possible  supe¬ 
riority  of  irrigation  over  the  use  of  ice-bags,  or  of 
thin  iron  vessels  fiUed  with  cold  water;  yet  I  would 
still  think  tliis  agent  in  the  first  form  more  tho¬ 
roughly  efficacious  in  the  treatment  of  a  punctimed 
joint;  whilst  it  is  certainly  not  open  to  some  of  the 
objections  which  seem  to  attend,  occasionally  at  all 
events,  the  use  of  ice-bags. 

I  am  glad  to  be  able  to  adduce  the  testimony  ot 
high  professional  authority  in  favour  of  the  plan  I 
suggest.  Mr.  Hilton,  in  his  Lectures  on  Best  and  Pain, 
p.439,  cites  a  case  of  incised  wound  of  the  knee-joint 
treated  by  irrigation  of  iced  water,  continued  day  and 
night  for  twenty-three  or  twenty-four  days.  Experi¬ 
mental  removal  of  the  cold  irrigation  was  followed 
almost  immediately  by  pain,  heat,  and  swelling  of 
the  joint.  The  final  recovery  was  perfect. 

It  may  seem — and  there  is  truth  in  the  objection — 
that  this  paper  is  but  a  weary  and  tedious  reiteration 
of  the  advantages  of  cold  as  an  external  application 
so  small  a  matter,  and  so  universally  acknowledged, 
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that  a  tithe  of  the  space  occupied  would  have  sufficed 
to  enumerate  the  material  points.  At  the  same  time^ 
the  minor  points  of  surgical  practice  are  just  those 
which  need  most  frequent  enforcing;  and  on  their 
observance  will  often  turn  the  issue  of  a  serious  in¬ 
jury.  I  would  venture  to  claim  for  my  paper  honesty 
of  purpose,  while  I  believe  that  its  dicta  have  truth 
as  them  foundation. 


Crmtsarfiaits  af  ^rantljfs. 

READING  BRANCH. 

EEPOKT  OF  THE  EEADING  PATHOLOGICAL  SOCIETY. 

By  Feank  Woekmah,  Esq. 

r  Concluded  from  page  C02.1 

T  Amputation  at  the  Knee-joint.  Mr.  G.  Mat  described 
a  recently  introduced  method  of  amputating  at  the 
knee-joint,  which  had  been  practised  two  or  three 
times  at  the  hospital.  A  long  anterior  flap  was  made 
by  reflecting  the  skin  from  the  knee  and  head  of  the 
tibia,  the  knee-joint  was  then  opened  and  disarticu¬ 
lated,  and  the  knife  passed  nearly  straight  through 
the  tissues  behind.  The  anterior  flap  was  thus  made 
to  furnish  nearly  entirely  the  covering  to  the  stump, 
and  the  thickened  skin  of  the  knee  came  just  where 
the  stump  would  afterwards  have  to  bear  pressure. 
The  patella  might  be  removed  or  left  without  disad¬ 
vantage.  In  the  latter  case,  the  quadriceps  extensor 
drew  it  out  of  the  plane  of  pressure.  The  case  on 
which  he  had  recently  operated  was  that  of  a  child, 
who  had  been  under  Mr.  Han-inson’s  care  with  acute 
necrosis  of  the  tibia ;  a  large  amount  of  matter  formed, 
to  which  free  exit  was  given,  but  jiysBmia  followed, 
and  very  nearly  carried  the  child  olf :  under  careful 
treatment  it  rallied,  however,  and  was  then  sent  into 
the  hospital,  where  the  above  operation  was  per¬ 
formed,  and  the  child  has  since  been  doing  well. 

I  believe  I  have  now  given  you  a  resume  of  all  the 
pathological  specimens  and  papers  that  have  been 
brought  before  us  during  this  past  year;  and  you 
will,  I  hojie,  agree  with  me,  that  though  no  doubt 
much  more  might  have  been  done,  yet  the  retrospect 
shows  that  a  very  varied  and  instructive  set  of  cases 
have  been  discussed  in  the  course  of  the  season — not, 
it  is  to  be  hoped,  without  some  advantage. 

I  now  proceed  to  miscellaneous  subjects,  not  di¬ 
rectly  connected  with  morbid  specimens  or  disease, 
which  have  occupied  our  attention. 

Feeding  of  Children.  Mr.  G.  Mat  introduced  a  sub¬ 
ject  of  great  importance  to  those  to  whom  destiny  has 
assigned  the  cares  of  a  family — and  proportionately 
more  so  to  medical  men,  whose  advice  is  sought  for 
guidance  under  difficulties — that  of  feeding  infants 
who  are  deprived  of  the  natural  fount ;  and  in  fevr 
things  more  strikingly  is  seen  the  curse  of  ignorance 
than  in  the  agonies  inflicted  on  a  wretched  helpless 
infant  by  being  stufled  with  thick  pap  or  some  indi¬ 
gestible  food  by  its  ignorant  attendants,  and  the  con¬ 
sequent  disturbance  day  and  night  of  the  household 
by  its  pitiable  shrieks.  It  was  agreed  that  cow’s 
millr,  diluted  with  water  and  sweetened  with  sugar, 
was  a  satisfactory  diet  for  most  children ;  and  it  was 
suggested  that  sugar  of  milk  possesses  advantages 
over  cominon  sugar  in  that  it  is  less  apt  to  undergo 
fermentation,  and  so  to  give  rise  to  acidity  in  the 
stomach.  Care  should  be  taken  that  the  milk  should 
be  the  unmixed  jiroduce  of  one  cow,  and  that  cow  not 
far  advanced  in  lactation.  Two  causes  in  particular 
prevent  this  diet  from  always  meeting  with  success  : 
one  is  the  increased  amount  of  caseine  met  within  cow’s 
milk,  nearly  one-third  more  than  in  human,  which,  in¬ 
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stead  of  being  digested,  often  forms  hard  lumps  and 
strings  in  the  child’s  stomach  and  bowels,  producing 
the  utmost  distress  until  they  are  ejected.  This 
source  of  trouble  may  be  avoided  by  using  whey  with 
the  addition  of  a  little  cream  and  sugar.  The  second 
cause  prevails  mostly  in  towns  where  the  cows,  fed 
and  housed  in  a  most  artificial  and  unwholesome 
manner,  revenge  their  wrongs  on  the  superior  race 
which  so  maltreats  them,  by  suppljdng  them  with  a 
dejiraved  fluid  in  the  place  of  wholesome  milk,  which 
speedily  becomes  acid,  and  consequently  is  totally 
unfit  for  a  child’s  stomach.  When,  however,  the  cow’s 
milk,  from  whatever  cause,  does  not  agree,  it  is  well 
to  make  trial  of  the  milk  of  the  donkey  or  goat; 
either  of  these  assimilates  more  nearly  to  the  com¬ 
position  of  human  milk  than  does  the  cow’s,  and  the 
animals  themselves,  being  more  hardy  than  the  cow, 
and  seldom  so  badly  off  for  food,  air,  and  exercise,  are 
more  likely  to  supply  a  healthy  fluid.  A  strong  tes¬ 
timony  to  the  value  of  goat’s  milk  is  borne  by  the 
results  of  the  Dublin  Foundling  Hospital,  which 
almost  alone  of  the  Foundling  hospitals  of  Europe 
does  not  show  an  excessive  mortality  amongst  its  in¬ 
fants  ;  and  their  escape  seems  due  to  the  fact  that, 
instead  of  being  retained  in  one  crowded  building, 
they  are  sent  up  to  the  Wicklow  mountains,  where  a 
goat  is  allotted  to  each  child,  and  is  brought  at  cer¬ 
tain  hours  for  it  to  suck ;  on  this  diet  they  seldom 
fail  to  thrive.  Habitual  constipation  in  young  children 
is  to  be  regarded  as  proof  of  an  unsuitable  diet,  and 
all  active  aperients  are  with  them  specially  to  be 
avoided,  where  a  carefully  regulated  diet  does  not  in¬ 
duce  regular  action  of  the  bowels.  The  use  of  salad 
oil,  frictions  over  the  abdomen,  and  palpation  in  the 
course  of  the  colon,  will  often  suffice. 

Resuscitation  of  Browned  Persons.  Lastly,  I  come  to 
a  subject  which  excited  some  considerable  interest  at 
the  time,  which  arose  out  of  a  request  from  the  Royal 
National  Life  Boat  Committee  for  our  opinion  on  the 
relative  merits  of  the  Plans  of  Dr.  Marshall  Hall  and 
Dr.  Silvester  for  restoring  persons  apparently  drowned. 
Though  probably  Reading  is  not  much  behind  most 
other  towns  in  the  opportunity  it  affords  to  its  me¬ 
dical  savans  for  studying  the  question,  I  fear  we 
should  have  found  some  difficulty,  if  left  to  ourselves, 
in  forming  and  supporting  a  reasonable  judgment;  the 
truth  being  that  the  few  cases  that  occur  to  individual  I 
members,  often  presenting  different  features  and  de¬ 
grees  of  suspended  animation,  are  of  little  use  in  lead- 
ingto  the  discrimination  between  two  methods  based  on 
the  same  principle,  and  each  useful,  though  it  may  be 
in  a  different  degree.  Fortunately,  Dr.  B.  W.  Richard¬ 
son  of  London  was  present  at  the  meeting,  and  was  kind 
enough  to  give  us  the  results  of  the  expeiaments  and 
researches  he  had  made  on  the  subject.  He  told  us 
that  he  had  tried  respectively  the  plan  of  Dr.  M. 
Hall,  Dr.  Silvester,  and  the  beUows-method ;  the 
latter  originating  with  J.  Hunter,  and  having  a 
double  action  for  throwing  in  and  exhausting  the  air. 

If  these  plans  are  to  be  judged  by  the  amount  of  an 
they  introduce  into  the  chest,  then  the  bellows  car¬ 
ries  oft'  the  palm  of  superiority.  Fifteen  cubic  inches  i 
of  air  seems  the  best  amount  of  air  to  inject;  and  ] 
this  the  bellows  will  accomplish,  and  extract  it  as  j 
well.  By  Marshall  Hall’s  method,  eleven  inches  are  I 
drawn  into  the  chest ;  and  by  Dr.  Silvester’s,  twelve.  | 
So  the  latter  seems  to  have  an  advantage  over  the 
former,  and  is,  in  addition,  the  most  convenient,  as  it  j 
could  be  practised  by  a  single  individual,  whereas  Dr.  j 
Hall’s  method  requires  the  cooperation  of  at  least  ; 
two  or  three.  Dr.  Richardson,  however,  went  on  to 
say  that,  in  the  course  of  his  experiments,  his  ideas 
underwent  a  complete  change ;  the  result  being,  that 
he  came  to  the  conclusion  that  all  artificial  means  of 
restoring  respiration  were  not  only  useless,  but  inju- 
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rious.  He  thought  the  first  object  to  be  obtamed 
was  the  restoration  of  the  circulation,  and  that  then 
the  respiration  would  follow  of  itself;  as  in  new-born 
children  the  circulation  is  in  action  at  birth,  and  re¬ 
spiration  naturally  follows.  He  took  six  animals, 
and  subjected  them  to  the  influence  of  chloroform 
until  their  respirations  were  brought  down  to  a 
minute.  He  then  laid  them  in  a  row,  and  tried  dif¬ 
ferent  methods  of  artificial  respiration  on  some.  These 
invariably  died,  while  those  which  were  left  alone  re¬ 
covered.  A  similar  illustration  was  afforded  by  the 
fate  of  Captain  Harrison  of  the  Great  Eastern,  who, 
having  been  capsized  in  a  boat,  was  brought  out  of 
the  water  to  his  ship  alive  and  capable  of  speaking 
and  drinking,  yet,  under  the  infinence  of  Dr.  Hall’s 
plan  of  restoration,  he  succumbed  after  twenty  mi¬ 
nutes  ;  while  a  sailor,  in  a  similar  state  of  sus¬ 
pended  animation,  being  placed  in  the  engine- 
room  and  left  alone,  recovered.  A  young  lady,  on 
whom  chloroform  had  produced  a  very  alarming 
effect,  was,  by  Dr.  Richardson’s  advice,  placed  in  the 
fresh  air  and  left  alone,  and  she  came  round ;  but  Dr. 
Snow,  using  in  a  similar  case  galvanism,  lost  his  pa¬ 
tient.  In  Dr.  Richardson’s  opinion,  the  cause  of 
death  is  not  entirely  due  to  the  presence  in  the  lungs 
of  water  and  carbonic  acid,  but  in  part  to  a  mecha¬ 
nical  cause.  The  circulation  through  the  lungs  par¬ 
took  somewhat  of  the  character  of  a  syphon.  While 
ever  so  small  a  stream  was  circulating,  there  were 
hopes  of  its  increasing  strength ;  but,  if  it  had  once 
been  entirely  broken  off,  the  power  of  the  heart  would 
be  insufficient  to  re-establish  it.  The  somewhat  vio¬ 
lent  action  used  in  artificial  breathing  might  be  the 
means  of  checking  this  smaU  current,  and  so  produce 
fatal  results.  He  recommended  that  those  whose 
animation  was  suspended  should  be  left  alone  in  a 
warm  room,  of  the  temperature  of  130°  Eahr.,  if  pos¬ 
sible.  Friction  of  the  limbs  might  be  of  service, 
though  he  did  not  place  any  great^  confidence  in  it. 
The  congestion  of  the  lung  sometimes  noticed  de¬ 
pended  on  the  circumstances.  If  an  animal  were 
plunged  head  foremost  into  water,  and  there  held  till 
dead,  no  congestion  would  be  found ;  but,  if  it  were 
allowed  to  come  occasionally  to  the  surface  and  ob¬ 
tain  a  little  air,  intense  congestion  would  be  pro¬ 
duced. 

In  accordance  with  these  views,  an  answer  was 
sent  to  the  National  Life  Boat  Committee,  that,  in 
the  opinion  of  the  Reading  Pathological  Society,  Dr. 
Silvester’s  method  was  preferable  to  Dr.  M.  Hall’s ; 
but  at  the  same  time  we  felt  that  the  subject  required 
further  investigation,  as  the  results  of  Dr.  B.  W. 
Richardson’s  experiments  seem  to  cast  great  doubt  as 
to  the  benefit  said  to  be  derived  from  the  promotion 
of  artificial  respiration.  It  seems,  however,  from  the 
directions  recently  issued  by  the  National  Life  Boat 
Committee,  that  Dr.  Richardson’s  views  have  not  at 
present  obtained  general  consent,  as  their  directions 
are  in  entire  variance  with  them.  They  recommend 
Dr.  M.  Hall’s  plan  to  be  first  tried  for  about  ten 
minutes,  and,  if  success  is  not  then  obtained,  to  make 
trial  of  Dr.  Silvester’s ;  and  they  say ;  “  The  points 
to  be  aimed  at  are :  first,  and  immediately,  the  re¬ 
storation  of  breathing;  and  secondly,  after  breathing 
is  restored,  the  promotion  of  warmth  and  circulation. 
Efforts  to  promote  warmth  and  circulation  of  blood, 
beyond  removing  wet  clothes,  must  not  be  made  until 
the  first  appearance  of  natural  breathing ;  for,  if  cir¬ 
culation  of  the  blood  be  induced  before  breathing  has 
recommenced,  the  restoration  to  life  will  be  endan¬ 
gered.”  Nothing  could  well  be  more  opposed  to  the 
results  of  Dr.  Richardson’s  researches ;  and  as  he,  I 
think,  quite  carried  his  hearers  _  at  our  meeting 
with  him,  it  would  be  interesting  to  know  on 
what  grounds  these  instructions  were  drawn  up. 


and  the  experiments  of  Dr.  Richardson  so  totally  set 
aside. 

Gentlemen,  I  bring  my  task  to  a  conclusion ;  and 
for  that,  at  any  rate,  I  have  no  doubt  you  will  thank 
me.  I  told  you  in  the  first  place,  that,  unwilling  to 
provoke  a  comparison  between  myself  and  Mr.  Marsh, 
to  whose  eloquent  comments  the  last  address  owed  so 
much  of  its  value,  I  should  leave  the  transactions  of 
the  Society  to  tell  their  own  unadorned  tale ; ,  and  I 
am  very  sensible  that,  in  my  hands,  they  have  lost 
much  of  the  salt  which  originaUy  flavoured  them 
when  they  came  new  to  our  ears,  and  we  listened  with 
poised  judgment,  preparing  to  question  or  criticise 
when  the  case  was  completed.  The  more  reason  have 
I  to  thank  you  for  the  kindness  and  patience  with 
which  you  have  heard  me. 


aniJ  llutms. 


Stimulants  and  Narcotics,  their  Mutual  Re¬ 
lations  ;  with  Special  Researches  on  the  Action 
of  Alcohol,  ^ther,  and  Chloroform,  on  the  Vital 
Organism.  By  Francis  E.  Anstie,  M.D., 
M.R.C.P.,  Assistant-Physician  to  Westminster 
Hospital,  etc.  Pp.  489.  London  :  1864. 

This  book  aims  at  no  less  than  a  reconstruction  of 
our  therapeutics,  which  at  present,  according  to  the 
author,  repose  on  the  metaphysical  basis  of  old  vital- 
istic  notions. 

Whether  this  be  a  true  representation  or  not,  we 
fail  to  see  that  in  his  reconstruction  he  has  found  a 
safe  basis  for  hunself  or  others  to  build  upon.  ^  His 
theories  are  for  the  most  part  verbal,  with  definitions 
and  hmitations  to  suit.  He  distrusts  analytical  me¬ 
thods  of  investigation,  whether  chemical  or  physiolo¬ 
gical,  preferring  “  the  teaching  of  experience  at  the 
bedside,  and  of  the  daily  practice  of  large  classes  of 
men,  whose  dietetic  habits  the  physician  necessarily 
becomes  familiar  with,  to  the  dicta  of  a  science,  like 
physiological  chemistry,  wliich,  notwithstanding  its 
rapid  progress  of  late  years,  is  still  in  a  merely  rudi¬ 
mentary  condition.” 

He  evidently  does  not  agree  with  Mill,  that  syn¬ 
thesis  cannot  be  greater  than  the  corresponding  ana¬ 
lysis. 

The  book  is  pleasantly  written,  and  is  easily  read ; 
but  the  method  of  it  is  faulty,  by  reason  of  its  syn¬ 
thetic  character  being  unsupported  by  any  adequate 
analytical  elements  ;  and  unphilosophical,  through 
want  of  precision  of  expression,  from  a  certain  vague¬ 
ness  of  language  and  definitions,  its  more  ready  per¬ 
ception  of  resemblances  than  of  differences,  and  a 
disdain  of  proof. 

As  to  the  ground  of  his  work.  Dr.  Anstie 
tells  us : 

“  The  elements  of  the  problem  to  be  solved  are, 
simply,  the  existence  of  two  classes  of  physiological 
agents,  respectively  known  as  stimulants  and  nar¬ 
cotics  (or  sedatives),  and  of  an  intermediate  class 
known  as  narcotic-stimulants  (or,  in  looser  phraseo- 
logy,  as  narcotics) ;  all  three  classes  acting  on  the 
nervous  system :  the  stimulants  having  the  power  of 
exciting  its  action ;  the  sedatives,  of  depressing  the 
same;  and  the  narcotics  or  narcotic-stimulants,  of 
producing  both  kinds  of  effect.  It  is  to  this  ladter 
class,  as  forming  the  meeting-point  of  the  two  kinds 
of  physiological  action,  that  our  closest  attention  will 
be  required;  and  it  is  to  this  class  that  the  three  sub- 
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stances  which  have  been  chosen  for  detailed  investi¬ 
gation  belong ;  as  do  also  tea,  coffee,  tobacco,  and  the 
whole  genus  of  soothing  care-breaking  luxuries  so 
Ireely  used  in  every-day  life.”  (P.  4.) 

It  would  have  been  useful,  not  only  to  his  readers, 
but  to  the  author  himself,  had  he  more  clearly  illus¬ 
trated  by  examples  what  he  means  by  the  two  classes 
of  agents  said  to  act  solely  as  stimulants  or  as  nar¬ 
cotics.  Ammonia  and  oxygen  form  the  nearest  ap¬ 
proach  to  such  a  definition  among  stimulants. 

Substances  like  ammonia,  which  are  universally 
aPowed  to  act  as  pare  stimulants,  are  in  no  case 
chargeable  with  the  production  of  any  such  pheno¬ 
mena  as  are  supposed  to  indicate  mental  excitement, 
though  they  may  restore  consciousness,  when  temno- 
rarily  lost.”  (P.  81.) 

Here  we  hoped  that  we  had  at  last  found  a  vure 
stimulant,  but  further  on  we  found  our  error. 

“  The  ordinary  medicinal  use  of  ammonia  is  as  a  sti¬ 
mulant;  and  we  have  the  best  reason  to  suppose  that 
its  action  in  this  way  is  a  legitimate  one,  as  it  does 
not  produce  after-depression.  Yet  there  can  be  little 
doubt  that  we  gain  important  benefits  from  its  ex¬ 
cessive  and  narcotic  action.  Por  ammonia  in  full 
doses  is  a  narcotic,  and  may  even  produce  fatal  nar- 
^  (convulsion,  palsy  of  the  heart,  etc.”) 

Of  oxygen  he  says  : 

No  one  will  deny  that  it  is  a  stimulant  of  the 

nrst  rank . If  we  were  to  condense  into  the 

shortest  space  the  various  therapeutic  actions  of  oxy¬ 
gen,  we  could  hardly  express  its  efliciency  better  than 
by  saying  that  it  prevents  or  relieves  pain ;  averts 
the  disposition  to  muscular  convulsion,  tremor,  and 
spasm ;  reduces  excessive  secretion ;  calms  an  unduly 
fieqiient  circulation;  removes  general  debility  and 
special  fatigue  of  particular  organs;  quiets  the  dis¬ 
turbed  brain ;  compensates  in  great  measure  the  ab¬ 
sence  of  ordinary  food ;  promotes  local  nutrition ;  in 
produces  with  tenfold  greater  efficiency 
all  the  results  which  we  seek  for  by  the  use  of  medi¬ 
cinal  stimuli  such  as  those  to  which  I  have  alreadv 
aUuded.”  (P.  153.) 

If  anything  deserves  the  name  of  a  food,  oxv^’en 
does.”  (P.  155.)  ’ 

This  marvellous  account  of  the  dietetic  and  thera¬ 
peutic  value  of  oxygen  made  us  distrust  our  memory, 
and  led  us  to  consult  our  books,  where  we  found,  as 
we  expected,  that  animals  breathing  an  atmosphere 
of  pure  oxygen  become  narcotised  (even  by  our  au¬ 
thor  s  definition),  and  die  of  coma. 

But  though  it  might  be  thought,  from  the  ex¬ 
tracts  which  we  have  given,  that  it  was  of  oxygen 
that  our  author  was  speaking,  it  turns  out  to  be  the 
common  air  that  he  means.  He  establishes  a  con¬ 
trast  between  that  of  a  “London  alley”,  an  “agri¬ 
cultural  village”,  and  a  “breezy  sea-side  hamlet”; 
and,  further,  between  “  a  child  bred  in  a  London 
cellar”,  and  “  a  Cornish  fisherboy,  such  as  Hook 
loves  to  paint”.  We  should  like  the  author  to  have 
sliown  how  these  differences  were  related  simply  to 
differences  of  oxygen.  To  our  minds,  the  differences 
fu-e  chiefly  referable  to  differences  in  the  amount  of 
light  and  pure  air. 

I  his  may  be  taken  as  an  illustration  of  the  laxity 
of  thought  and  language,  which  our  author  too  often 
permits  to  himself. 

e  call  the  author’s  attention  to  his  opening  state¬ 
ment  of  the  “elements”  of  the  case,  and  ask  him  to 
enumerate  his  agents  of  the  two  first  classes.  IVT 
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shall  be  much  surprised  by  his  success  in  the  attempt. 
We  believe  that,  in  all  cases,  it  is  the  variable  quan¬ 
tum  of  the  agent  which  produces  the  quale  of  the 
action.  Thus  we  may  have  light  to  see,  or  efful¬ 
gence  to  blind ;  heat  to  warm  and  quicken,  or  to  de¬ 
stroy  vitality ;  cold  to  invigorate,  or  to  produce  nar¬ 
cosis  and  fatal  coma ;  and  so  on  of  all. 

In  the  chaiffer  on  the  Doctrine  of  Stimulus,  the 
author  brings  under  this  head  two  very  different  sub¬ 
jects — the  various  theories  concerning  the  innate 
vital  spirits  or  forces ;  and  the  views  of  some  moderns 
on  stimulant  remedies.  “  Stimulant”  and  “  stimulus” 
are  used  quite  indifferently  by  our  author,  as  equiva¬ 
lents,  ^  in  many  instances.  In  the  table  of  contents 
(p.  xii),  we  meet  with  : 

_  “  Modern  writers  on  therapeutics,  and  their  defini¬ 
tion  of  stimulus:  e.  g.,  Pereira;  Wood;  Neligan; 
Headland.”  ^  . 

On  turning  to  these  references,  we  find : 

“Dr.  Pereira  classes  stimulants” — 

“  Dr.  G.  B.  Wood  describes  stimulants” — 

“  Dr.  Neligan  defines  stimulants” — 

“  Dr.  Headland  does  not  explain  how  stimuli” — 

“  One  of  the  greatest  difficulties  which  the  ordinary 
theories  of  stimulus  have  to  encounter  is  the  explana¬ 
tion  of  the  action  of  the  so-called  antispasmodics.  j 

These  substances  form  a  subclass  of  stimulants . 

But  if  nerve-force  be  the  source  of  muscular  contrac¬ 
tion  (of  which  spasm  is  only  a  variety),  how  can  we 
explain  the  fact  of  stimuli  acting  in  this  way  ?”  (P.  73.) 

“  It  is  impossible  for  us  to  advance  a  single  step 
towards  a  satisfactory  explanation  of  the  true  office  of 
material  stimidi.”  (P.  105.) 

We  next  shall  put  together  our  author’s  various 
explanations  and  definitions  of  stimulants  and  stimu¬ 
lation. 

“  Stimulants  have  the  power  of  exciting  the  nervous  i 
system.”  (P.  4.) 

Stimulants  are  “  agents  which  hy  their  direct  action 
tend  to  rectify  some  deficient  or  too  redundant  natural 
action  or  tendency (P.  161.) 

This  is  the  first  of  his  three  reconstructive  pro¬ 
posals.  The  italics  are  his  own. 

“  Therapeutical  stimulation  not  improbably  in-  ! 
eludes  not  merely  the  inqDulse  to  act,  but  a  supply  of  ! 
the  materials  which  are  necessary  for  action.”  (P.  105.)  I 
“  True  stimulation  is  the  supply  of  some  missing 
influence  requisite  to  that  balance  of  the  powers  and 
materials  of  existence  which  we  call  life.”  (P.  252.) 

We  leave  these  definitions  to  the  consideration  of 
our  readers,  as  specimens  of  our  author’s  reconstruc¬ 
tion.  Vague  and  metaphysical,  they  are  surely  with¬ 
out  instruction  ;  and,  Avith  the  exception  of  the  first,  ' 
are  mere  verbal  syntheses,  reposing  on  no  analytical 
elements.  j 

Let  us  next  see  what  are  not  stimulants.  Pie  pro-  i| 
poses :  :j 

“  That  agents  which  produce  excessive  and  morbid  | 

action  of  any  kind  in  the  organism  be  refused  the 
name  of  stimulants,  even  though  small  doses  of  them 
may  act  in  a  truly  stimulant  manner.”  (P.  161.) 

This  sentence,  Avhich  is  the  second  of  the  three  re¬ 
constructive  proposals,  would,  if  effect  could  be  given  i 
to  it,  abolish  stimulants  altogether.  Brandy,  am¬ 
monia,  and  every  stimulant  agent,  may  and  does 
produce  excessive  and  morbid  action,  when  taken  in 
quantities  adequate  to  produce  the  effect.  The  agent 
is  the  same  ;  but,  as  Ave  have  already  said,  the  quan¬ 
tum  varies,  and  the  resultant  action  varies  with  it. 
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Here  we  liave  the  old  confusion  between  affent  and 
action.  The  author  seems  to  mean  : 

“  When  agents  produce  excessive  and  morbid  action 
of  any  kind  in  the  organism,  such  action  should  be 
refused  the  name  of  stimulant,  even  though  smaller 
doses  of  the  agents  may  act  in  a  truly  stimulant 
manner.” 

Even  thus  stated,  it  amounts  merely  to  a  nominal 
definition. 

AVe  will  next  give  the  definition  of  narcosis  proper. 
(AATiy  proper  ?) 

“Narcosis  proper  maybe  described  as  a  physiolo¬ 
gical  process,  in  which  the  nervous  system  is  de¬ 
prived,  by  the  agency  of  a  poisoned  blood-supply,  of 
its  vital  characteristics,  with  greater  or  less  rapidity, 
and  which  directly  tends  to  produce  general  death  of 
the  organism  by  means  of  such  deprivation” — a  “  de¬ 
vitalising  power.”  (P.  173.) 

AA^e  are  glad  to  find  that  our  author  allows  narcosis 
to  be  a  physiological  process,  though  we  should  hardly 
liave  used  the  word  where  he  does.  But  it  enables 
us  to  ask  him  what  are  the  physiological  narcoses  of 
the  nervous  system ;  as,  if  we  knew,  we  might  suc¬ 
ceed  in  linking  in  a  continuous  catena  the  phenomena 
of  stimulation  and  of  narcotism. 

The  description  given  above  is  applicable  only  to 
extreme  cases  of  fatal  coma,  which  may,  and  most 
probably  do,  form  part  of  the  reciprocating  play  of 
the  different  parts  of  the  nervous  system.  Can  our 
author  deny  that  narcosis  of  the  sympathetic  system 
has  a  share  in  producing  the  phenomenal  effects  of 
stimulants?  Is  sleep  not  a  natural  narcosis  of  the 
cerebral  part  of  the  nervous  system?  Our  author 
dogmatically  says,  No  !  “  Hypnotism  is  no  part  of 

the  r6le  of  narcotics.  Coma  is.” 

“  True  sleep  is  a  part  of  the  cycle  of  daily  natural 
processes,  and  can  only  be  induced,  if  it  be  morbidly 
absent  at  a  time  when  the  system  has  need  of  it,  by 
remedies  which  reinduce  a  normal  state  of  the  phy¬ 
sical  organism — by  stimulants  in  the  sense  in  which 
I  understand  that  word.  Hypnotic  or  soporific  in¬ 
fluences  will  therefore  not  be  reckoned  by  me  among 
the  phenomena  of  narcosis.”  (P.  172.) 

Here  again  the  distinctions  are  verbal  only,  and  in 
extremes.  There  is  no  attempt  at  an  explanation  of 
the  modus  operandi  of  either  stimulants  or  narcotics. 
The  point  of  discrimination  between  the  phenomena 
of  the  one  and  those  of  the  other  is  not  marked. 

Our  author  does  not  seem  adequately  to  have  ap¬ 
preciated  the  complexity  of  the  problem  which  he 
has  set  himself  to  solve.  He  chooses  to  view  the  sum 
of  life — vitality — as  an  unity — an  internal  copula — 
an  individuation — an  equihbrium  of  forces  in  a  fixed 
organism  ;  or,  to  quote  his  own  words, 

“  The  standard  of  life  is  a  certain  exact  balance  of 
various  forces,  developed  with  a  certain  constant  rela¬ 
tion  to  material  tissue  arranged  in  a  definite  manner.” 
(P.  112.) 

(The  italics  are  his  own.) 

We  may  mistake  our  author’s  meaning  here  ;  but' 
it  seems  to  us  a  much  closer  description  of  the  essen¬ 
tially  static  condition  of  mineral  existence  (apart 
from  the  word  tissue),  than  of_  the  ever-varying  dy¬ 
namics  of  organic  and  animal  life. 

Having  got  his  unit— vitahty— his  argument  con¬ 
stantly  is  :  Do  we  increase  this  by  destroying  the 
balance  ?  But  life  is  rather  a  free  libration  oi  many 
forces  mutually  distux'bing  each  other,  and  calling  forth 
phenomena  of  reciprocal  exaltation  and  depression. 


AA^e  next  proceed  to  show  our  author’s  appreciation 
of  differences. 

Having  laid  dowm  the  view,  that  the  type  of  the 
stimulant  class  of  remedies  is  found  in  foods,  after 
discussing  phosphorus,  sulphur,  the  volatile  oils,  cod- 
hver  oil,  common  salt,  iron,  etc.,  he  says : 

“  It  may  be  preferable  to  preserve  the  name  of  sti¬ 
mulants  for  the  more  rapidly  acting  remedies;  but 
this  is  the  only  distinction  we  would  desire  to  see 
made  between  foods  and  such  stimulants  as  we  have 
now  mentioned  in  a  therapeutic  point  of  view.  •  •  • 

The  one  important  difference  which  really  does  exist 
between  stimulant  drugs  and  the  substances  ordi¬ 
narily  called  foods  is,  that  the  former  make  no  consi¬ 
derable  positive  increment  to  the  bulk  of  the  tissues. 

(P.  160.) 

AATat  is  the  value  of  these  adjectives?  Is  any 
positive  increase  proved  scientifically’:?  Our  author 
shall  reply. 

“Finally,  there  are  a  number  of  substances,  of 
which  we  are  not  able  to  prove  that  they  are  either 
used  for  the  repair  of  the  tissues,  or  transformed  in 
the  body  so  as  to  generate  heat ;  in  this  class  we 
place  alcohol,  chloroform,  the  aethers,  various  alka¬ 
loids,  strychnia,  morphia,  and  the  vegetables  which 
contain  them.”  ’ 

Yet  to  doubt  the  histories  of  people  subsisting  en¬ 
tirely  and  for  months  on  dilute  alcohol,  without  any 
analyses  of  their  excreta  or  ingesta,  is,  in  the  opinion 
of  our  author,  “  dishonest”. 

“  After  all,  every  possible  allowance  being  made  for 
exaggeration  on  the  part  of  the  witnesses,  from  whom 
Dr.  Inman,  his  medical  friends,  and  myself,  have  de¬ 
rived  the  above  histories,  it  must  in  common  justice 
be  allowed  that  there  remains  a  substratum  which 
cannot  be  explained  away,  and  which  it  would  simply 
be  dishonest  to  ignore.”  (P.  455.) 

A  scientific  author  cannot  rightly  use  such  language, 
so  long  as  he  himself  is  obliged  to  own  that  he  is  un¬ 
able  to  prove  his  thesis.  Few  have  such  facihty  of 
belief  as  to  say,  with  Tertullian,  “  Credo,  quia  im- 
possibile  est.”  All  have  a  right  to  demand  as  rigorous 
proof  as  the  matter  is  susceptible  of,  before  giving 
credit  to  highly  improbable  facts.  At  page  279,  to 
render  these  more  probable,  our  author  hints  that  the 
missing  nitrogenous  element  may,  in  some  patholo¬ 
gical  conditions,  be  derived  from  the  atmosphere ; 
and  says  that  “  this  is  a  fundamental  point  to  esta¬ 
blish  in  deciding  as  to  the  possibility  of  maintaining 
the  balance  of  material  nutrition  in  certain  circum¬ 
stances,  without  the  aid  of  ordinary  foods,  or  with  an 
insufficient  supply  of  them.” 

There  is  nothing  in  this  volume  w’hich  hi  the  least 
advances  this  point  of  the  matter  at  issue,  in  the  way 
of  proof.  So  long  as  this  is  the  case,  we  hold  it,_  to 
use  a  politer  French  derivative,  malhonnke  to  im¬ 
pute  dishonesty  to  doubt. 

AVe  have  felt  it  our  duty  to  point  out  the  defects 
of  method,  thought,  and  language,  which  we  have 
found  in  this  treatise.  The  philosopher  cannot  hope 
to  reach  truth  through  verbal  theories. 

AVhat  above  everything  is  wanted  to  us  at  this 
moment,  are  rigorously  deduced  facts  touching  the 
effects  of  remedies.  AVe  rise  from  the  perusal  of  this 
work  gratified  with  the  skill  and  cleverness  of  its  au¬ 
thor.  But  what  has  he  taught  us  as  physicians  en¬ 
gaged  in  the  business  of  treating  diseases?  or  what 
sort  of  basis  has  he  laid  on  which  future  inquirers  can 
hope  to  safely  build  up  an  advance  ? 
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Photographs  (coloured  from  Life)  of  the 
Diseases  of  the  Skin.  By  Alex.  Balmanno 
Squire,  M.B.Lond.  ;  Surgeon  to  the  West  London 
Dispensary  for  Diseases  of  the  Skin  ;  etc.  Nos.  i, 
II,  III.  London  :  1864. 

We  have  long  considered  photography  to  be  capable 
of  VCTy  useful  application  in  the  illustration  of  ana¬ 
tomical  structures  and  pathological  appearances.  Se¬ 
veral  attempts  in  this  direction  have  already  been 
made  with  much  success.  Mr.  Balmanno  Squire 
has  lately  undertaken  to  bring  out  a  series  of  typical 
representations  of  the  various  groups  of  skin-diseases; 
and,  if  the  numbers  which  are  to  follow  shall  be  as 
good  as  those  which  have  already  appeared,  he  will 
have  done  a  work  of  great  use  to  the  practitioner. 
Photography,  of  course,  can  do  little  but  represent 
form  and  position  ;  but  this  it  does  accurately  ;  while 
the  necessary  colouring  is  effected  by  an  after-process, 
from  the  living  subject. 

The  three  numbers  which  we  have  received  for  re¬ 
view  represent  severally,  1,  Psoriasis  Diffusa  (Squa¬ 
mae)  ;  2,  Impetigo  Figurata  (Pustulae) ;  and  3,  Lichen 
Inveteratus  (Papulae).  Each  figure  is  accompanied 
with  a  sheet  of  letter-press,  containing  a  concise  ac¬ 
count  of  the  characteristics  of  the  disease  represented, 
and  a  brief  history  of  the  case  from  which  the  photo¬ 
graph  was  taken. 

We  hope  that  Mr.  Squire’s  attempt  to  place  before 
the  profession  faithful  representations  of  skin-disease 
will  be  appreciated  as  it  deserves. 


Lectures  :  chiefly  Clinical.  By  T.  K.  Cham¬ 
bers,  M.D.,  Honorary  Physician  to  H.R.H.  the 
Prince  of  Wales;  Physician  to  St.  Mary’s  Hos¬ 
pital  ;  etc.  Pp.  599.  London  :  1864. 

This  volunie  is  a  third  edition  of  the  Lectures  previ- 
^sly  published  by  Dr.  Chambers  under  the  title  of 
The  Renewal ^  of  Life.  Dr.  Chambers  has  wisely 
changed  the  title,  in  deference  to  the  ojiinions  of  his 
critics,  and  because  he  feared  that  it  laid  him  open  to 
serious  misconception. 

volume  is  much  enlarged.  It  contains  twenty- 
toee  new  Lectures,  comprising  three  given  at  the 
College  of  Physicians.  ’We  have  nothing  to  say  of 
It  but  what  is  very  warm  praise.  The  author  is  an 
excellent  -writer.  Fie  most  thoroughly  and  conscien- 
tioasly  studies  his  subject ;  and  then,  in  a  true  philo¬ 
sophic  spirit,  places  it  before  his  auditors.  His  les¬ 
sons  are  not  mere  sketchy  outlines  of  the  matters 
upon  which  he  discourses,  but  well-considered  de¬ 
ductions  drawn  from  his  own  observation  of  disease, 
^lightened  by  modern  physiology  and  pathology! 
I  hey  are  models  of  what  clinical  teaching  should  be. 
-Tile  lecturer  has  complete  faith  in  his  art,  and  at 
every  page  keeps  alive  that  impression  in  his  audi¬ 
tory.  He  has  advanced  with  all  the  scientific  know¬ 
ledge  of  his  day  ;  and,  whenever  practice  can  get  a 
gleam  or  a  little  warmth  from  that  som’ce,  he  brino-s 
fwth  from  his  store  the  help  and  the  guide  of  scien- 
tific  laiowledge.  His  lectures,  too,  are  essentially 
clinical;  his  students  may  themselves  try  what  he 
tells  at  the  bedside  of  the  patient.  These  lectures,  in 
a  word,  do  great  credit  to  their  author,  and  to  the 
school  Avhere  they  were  delivered. 

Such  is  the  general  impression  wliich  a  perusal  of 
these  lectures  has  left  upon  us.  To  enter  into  any 
details  of  them  is,  of  course,  out  of  our  powder  here, 
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and,  we  believe,  quite  unnecessary.  The  fact  that 
they  have  already  reached  a  third  edition  indicates 
Avell  the  fa-rour  which  they  have  found  in  the  eyes  of 
the  profession,  and  renders  our  recommendation  of 
them  to  the  perusal  of  the  practitioner  as  well  as  the 
student  unnecessary.  To  say  that  there  are  very 
many  things — points  of  practice,  and  arguments,  and 
conclusions — from  Avhich  we  differ,  is  only  to  say 
that  we  practise  medicine.  If  there  were  any  fault 
in  this  way  which  we  should  charge  to  our  author,  it 
Avould  be  the  most  pardonable  of  all  faults — viz.,  a 
too  full  trust  in  the  power  of  his  remedies  over  dis¬ 
eases,  and  a  too  ready  acceptance  of  the  scientific 
explanation  of  their  modus  agendi.  Not  but  that  it 
is  most  desirable — indeed,  the  duty  of  the  teacher — 
to  impress  upon  the  mind  of  the  student  confidence 
in  the  power  of  his  art  to  cure  diseases.  What  we 
desire  is,  that  both  sides  of  the  question  should  be 
fairly  presented  to  the  student ;  that  he  should  be 
taught  a  just,  and,  as  far  as  may  be,  an  accurate, 
estimate  of  the  efficacy  of  pharmaceutical  agents  over 
diseases.^  If  there  be  any  fault  more  than  another  that 
we  feel  inclined  to  bring  against  some  of  the  patres 
conscripti  of  our  art,  it  is  this :  that  they  are  apt  to 
judge  too  severely  those  who  profess  a  reasonable 
scepticism  touching  what  may  be  called  this  or  that 
orthodox  method  of  treating  diseases.  How  little 
fear  there  is  of  people  in  these  modern  days  taking 
too  fe-w  drugs,  may  be  readily  gathered  from  the 
flourishing  condition  of  our  druggists’  shops.  We  do 
not  accuse  our  author  of  anything  of  this  kind,  but  ' 
only  suggest  that  he  too  readily,  as  we  think,  gives 
faith  to  the  curative  powers  of  certain  drugs. 


Treatment  of  Diseases  of  the  Skin.  By  Dr.  i 
William  Frazer,  Lecturer  on  Materia  Medica  i 

in  the  Carmichael  Medical  School.  Pp.  174.  ! 

Dublin :  1864.  ' 

The  construction  of  this  book  is  somewhat  peculiar.  I 
The  problem  sought  to  be  solved  in  it  is  not :  Given, 
a  disease  and  its  description,  to  find  a  remedy ;  but ; 
Given,  a  medicine  or  class  of  medicines,  to  find  to 
what  disease  or  diseases  it  is  applicable.  Dr.  Frazer 
heads  the  fourteen  chapters  of  the  book  in  the  follow¬ 
ing  manner :  1.  Alteratives  No.  i  :  Mercurials ;  2. 
Alteratives  No.  ii :  Fowler’s  Solution,  etc. ;  3.  Al-  ! 
kaline  Preparations ;  4.  Chalybeates  ;  5.  Quinine  and  i 
Tomes ;  6.  Cod-liver  Oil ;  7.  Sulphur  and  its  Com¬ 
pounds  ;  8.  Terebinthinates  ;  9.  Anodynes  ;  10. 
Emollients;  11.  Desiccants;  12.  Baths  and  Mineral 
Waters ;  13.  Poultices ;  14.  Caustics  and  Irritants. 
And,  in  speaking  of  each  of  these  classes,  he  points 
out  in  Avhat  cases  of  skin-disease  the  remedies  be¬ 
longing  to  the  class  are  apjiropriate.  || 

The  book  appears  to  give  a  fair  representation  of  ■ 

what  Dr.  Frazer  has  found  to  be  useful  in  his  prac-  j 

tice,  in  the  treatment  of  diseases  of  the  skin ;  and  is 
thorouglily  practical  in  its  detail.  ! 


Baron  Liebig.  The  Moniteur  Beige  contains  the 
following  extract  from  the  Journal  de  Franefort : — “A 
friend  writes  from  Munich  that  the  celebrated  che¬ 
mist,  Baron  Liebig,  is  about  to  resign  his  professor¬ 
ship  and  laboratories  at  the  University  of  Munich, 
with  the  intention  of  settling  in  London  to  occupy  an 
important  position  which  has  been  offered  to  him  par 
la  grande  compagnie  du  balayage  et  des  vidanges  de 
Londres,”  whoever  they  may  be.  {Chemical  News.) 
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SATURDAY,  DECEAIBER  Srd,  1864. 

THE  NEW  INDIAN  MEDICAL  SERVICE 
WARRANT. 

We  trust  that,  in  publishing  the  latest  dispatch  of 
Sir  C.  Wood,  or,  as  we  may  call  it,  the  New  War¬ 
rant  FOR  THE  Indian  Medicae  Service,  we  shall 
be  giving  sincere  gratification  to  all  who  are  inte¬ 
rested  in  that  long  waiting  but  meritorious  class  of 
our  fellow-subjects.  It  is  evident  that  the  Indian 
Secretary  has  been  impelled  to  make  some  conces¬ 
sions  through  the  pressure  of  public  opinion,  acting 
through  Parliament  and  the  press  ;  such  concessions 
being  tardily  offered.  Late  advices  from  India  show 
that  they  have  abeady  been  anticipated  to  a  certam 
extent  by  the  Viceroy,  who  has  dechned  to  put  in 
force  the  provisions  of  previous  orders  promulgated 
by  the  Indian  Secretary,  being  so  evidently  injurious 
and  unjust  to  certain  portions  of  the  Department. 

In  the  preamble  to  this  very  long  dispatch  of  the 
7th  ult.,  Sir  C.  Wood  recapitulates  the  various  steps 
which  have  been  taken  by  the  present  Government 
to  adapt  the  service  to  the  altered  state  of  things, 
brought  about  by  the  dissolution  of  the  East  India 
Company.  It  appears  that,  in  accordance  with  a  re¬ 
commendation  of  the  Indian  Government  of  1862, 
Sb  C.  Wood  submitted  a  scheme  of  amalgamation  of 
the  British  and  Indian  IMedical  Services  for  the 
npinion  of  Earl  De  Grey,  the  Secretary  of  State  for 
War.  This  officer  objected  to  the  plan  proposed, 
chiefly  on  the  ground  that  any  temporary  removal  of 
regimental  medical  officers,  for  civil  or  staff  employ 
in  India,  would  tend  to  render  them  unfit  for  the 
strict  performance  of  the  arduous  duties  which  would 
again  devolve  upon  them,  and  now  more  than  ever, 
in  consequence  of  the  system  of  continuous  military 
training  and  deportment  enforced  under  the  present 
stipulations  of  the  Army  Medical  Department.  In 
these  objections  Sb  C.  Wood  did  not  concur,  but 
nevertheless  gave  up  the  scheme  of  amalgamation. 
He  next  endeavoured  to  procure  the  formation  of 
medical  staff  corps  for  each  Presidency,  by  offering 
inducements  to  members  of  the  British  Medical  Ser¬ 
vice  to  volunteer  for  Indian  local  duty  ;  thus  hoping 
to  provide  for  India  the  very  same  class  of  men  who 
would  be  serving  in  the  British  Army.  In  this  de¬ 
sign  he  intimated  that  he  was  thwarted  by  an  ad¬ 
verse  decision  of  Parliament.  Our  readers,  however, 
will  remember  that  the  condemnation  of  the  Indian 
Secretary’s  plan  of  obtaining  recruits  for  the  Indian 
service,  and  the  commendation  of  the  adverse  vote  of 
the  House  of  Commons  in  the  last  session,  were  all 
but  universal.  Hence  it  has  been  found  necessary  to 


revert  to  the  system  of  an  entirely  separate  service  for 
India^  as  heretofore  ;  and  Sir  C.  Wood’s  Department 
have  for  some  time  been  engaged  in  working  out  the 
details  of  the  measure  now  before  us,  and  forwarded 
to  India,  to  be  carried  out  without  delay. 

We  cannot  but  think  that  the  Indian  Secretary 
must  mean  well  to  the  Indian  Medical  Service.  He 
can  have  no  object  in  lowering  the  status  of  our  pro¬ 
fession,  or  in  introducing  an  inferior  class  of  men  to 
serve  under  him,  and  to  help  to  maintain  the  gigantic 
but  somewhat  unwieldly  structure  committed  to  his 
care.  He  intimates  that  the  measures  to  be  now 
carried  out  will  entail  considerable  expense  ;  and  we 
trust  that  a  further  examination  of  this  scheme  will 
confirm  the  impression  which  a  perusal  of  this  dis¬ 
patch  is  calculated  to  convey  to  the  minds  of  our 
readers,  that  they  will  “tend greatly  to  improve  the 
condition  and  prospects  of  the  Medical  Service  in 
India.”  The  duties  of  the  superior  officers,  the 
inspectors -general  and  deputy  inspectors-general,  of 
the  two  services,  are  to  be,  for  the  future,  kept 
wholly  distinct.  The  Indian  medical  officers  wdl  be 
ineligible  for  the  greater  number,  if  not  all,  of  the 
charges  of  European  troops,  as  at  present.  This  will 
render  it  unnecessary  to  keep  up  so  large  an  estabbsh- 
ment,  and  measures  will  be  taken  for  its  reduction. 
Assistant-surgeons  are  to  be  promoted  to  the  rank  of 
surgeon  after  a  service  of  twelve  years— a  period,  in 
our  opinion,  twice  as  long  as  is  desirable.  All  officers 
hitherto  receiving  staff  salaries  are  to  suffer  no  dimi¬ 
nution  of  their  pay.  Prospectively,  pay  and  staff 
allowances  are  to  be  received  in  a  “consolidated” 
form.  A  great  part  of  the  dispatch  is  taken  up  with 
orders  relating  to  the  amounts  and  modes  of  pay  and 
allowances  to  be  hereafter  drawn  by  the  several 
grades  of  the  Department.  Without  at  present 
doing  much  more  than  refer  to  the  details  in  the 
dispatch,  we  may  say  that  officers  of  all  grades  will 
have  always  as  much  and  sometimes  more  pay  than 
the  corresponding  grades  in  the  British  Medical  Ser¬ 
vice.  The  pay  for  assistant-surgeons,  as  for  the 
higher  grades,  will  be  ample,  as  far  as  we  can  at  pre¬ 
sent  judge.  There  is  increase  made  to  the  pay  of  all 
grades  while  unemployed ;  that  is,  while  they  are  on 
sick  or  private  leave.  This  is  calculated  to  remove  a 
hardship  which  has  long  pressed  upon  all  grades  of 
the  service.  Hitherto,  tthen  a  medical  officer  be¬ 
came,  from  wounds,  from  illness  contracted  on  ser¬ 
vice,  or  from  any  other  cause,  incapacitated  for 
the  ’performance  of  his  duties,  he  was  put  upon 
starvation  allowances ;  his  pay  simple  was  totally  in¬ 
adequate  for  his  support  in  India  or  in  Europe.  The 
retiring-pensions  seem  to  be  fixed  at  a  fair  and  rea¬ 
sonable  amount— certainly  not  more  than  sufficient  to 
compensate  for  continuous  residence  in  a  tropical  cli¬ 
mate. 

The  mode  of  tenure  of  the  higher  administrative 
grades  is  to  be  assimilated  to  that  in  force  in  the 
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British  army.  Some  concessions  are  at  length  made, 
in  the  repeal  of  antiquated  restrictions,  with  the 
view  of  remedying  what  Sir  C.  Wood  considers  as 
very  decided  grievances  hitherto  endured  by  certain 
branches  of  the  Department.  The  medical  olRcers 
are  to  receive  royal  commissions  conferring  rank  in 
all  parts  of  the  world;  but  service  will  not  be  re¬ 
quired  of  them  out  of  India.  The  Royal  Govern¬ 
ment  guarantees  all  the  advantages  accruing  to  the 
“present  suhscrihers  to  the  Medical  Retiring  and  other 
Funds.  For  the  future,  men  appointed  will  not  be 
caUed  upon  to  subscribe  to  any  funds ;  and  this  must 
be  considered,  we  fear,  as  anything  but  a  boon  ;  for, 
hitherto,  the  mode  of  collection  of  the  subscriptions, 
and  the  assistance  rendered  by  Government,  have 
rendered  the  Indian  Military  and  Medical  Funds 
one  powerful  source  of  attraction  for  the  medical 
aspirant.  Provision,  to  a  certain  extent,  will  be 
made,  however,  for  the  widows  and  orphans  of  those 
members  of  the  service  who  will  enter  hereafter. 

We  suspect  that  the  Indian  Government  could  not 
well  afford  to  do  more  in  the  way  of  pay ;  but  we 
do  not  see  why  their  medical  and  other  officers  should 
not  be  allowed  to  keep  up,  with  some  support  (as 
hitherto)  from  Government,  their  Retiring  AVidows 
and  Orphans  Funds.  We  may  feel  some  confidence 
on  one  point  that,  in  place  of  an  over-ruling  Horse 
Guards  influence,  the  Indian  Medical  Service  will,  in 
all  probability,  be  superintended  by  an  enlightened 
Viceroy  and  subordinate  ruling  authorities. 

This  document,  or  warrant,  is,  in  fact,  a  recon¬ 
struction  of  the  late  AVarrant  of  May  1864.  Sir  C 
AVood  could  not  face  the  storm  which  that  warrant 
had  excited,  and  he  has  wisely  succumbed.  He  has 
listened  to  reason,  or  to  universal  discontent,  and  has 
now  done  something  like  justice.  His  present  mea¬ 
sure,  after  his  late  one,  will  be  received  with  surprise 
and  satisfaction  by  those  most  interested  in  its  con¬ 
tents. 

We  may  fairly  surmise  that  the  clauses  of  this 
order  will  throw  a  completely  new  face  over  the 
Indian  Medical  Service  in  the  eyes  of  the  profession. 
We  hail  the  change,  not  only  from  its  own  intrinsic 
i:^rits,  but  as  a  proof  that  justice  to  the  medical 
officers  of  the  royal  army  and  navy  cannot  be  far 
off  or  long  delayed.  It  is  impossible  that  so  large  a 
share  of  it  should  be  dealt  out  to  one  branch  of  the 
service  and  held  back  from  the  other.  Sir  C.  Wood 
admits  that  he  has  been  beaten  from  his  own  views 
by  the  opinions  of  Earl  de  Grey.  AA^e  may,  there¬ 
fore,  fairly  conjecture  that  the  action  taken  by  the 
British  Medical  Association  has,  through  the  influ¬ 
ence  exercised  by  it  on  Earl  de  Grey,  done  not  .a 
little  towards  bringing  about  tliis  desirable  conclu¬ 
sion  ;  and  may  most  reasonably  hope  that  it  will 
have  also  paved  the  way  for  good  things  to  come  to 
the  medical  department  of  the  royal  army  and  navy. 
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A  “SILENT  FRIEND”  SILENCED. 

NOVEL-IVRITEIIS  of  the  new  sensation  school  have 
not  been  very  scrupulous  in  their  resort  to  the  cata¬ 
logue  of  crimes ;  but  they  have  found  or  invented  no 
more  odious  character  than  that  of  a  man  who,  pos¬ 
sessing  some  fatal  secret  of  another’s  life,  uses  it  to 
extort  money  or  gain  other  sinister  ends.  Not  only 
is  it  robbery  commonly  pushed  to  a  ruinous  extent, 
but  the  ivretched  victim  is  reduced  to  a  condition  of 
complete  moral  slavery,  and  subjected  to  increasing 
mental  torture,  which  no  corporeal  infliction  can  ade¬ 
quately  represent.  AVhen  this  fatal  secret  has  been 
revealed  in  confidence,  universally  regarded  as  sacred 
—when  the  confidence  has  been  invited  by  promises 
of  relief  and  when  the  guilt  and  shame  are  ima¬ 
ginary,  and  the  consequences  of  exposure  studiously 
exaggerated — the  crime  surely  has  received  all  the 
^SS^avations  of  which  it  is  capable ;  yet  villains  in 
bhe  constant  practice  of  this  crime  in  its  most  repul¬ 
sive  form,  and  with  all  its  aggravations,  walk  our 
streets  daily ;  their  haunts  are  known ;  their  modus 
operandi  is  thoroughly  understood ;  their  practices 
have  been  repeatedly  exposed ;  still  not  only  do  they 
escape  justice,  but,  to  a  certain  extent,  they  escape 
censure.  The  public  press — our  newsimpers,  the 
boasted  guardians  of  public  interests  and  public  morals 
with  a  few  honourable  exceptions,  instead  of  de¬ 
nouncing  the  crime,  consent  to  share  in  its  proceeds, 
aid  and  abet  it,  and  become  the  accomplices  and  ac¬ 
cessories,  active  and  passive,  of  the  perpetrators.  AVe 
refer,  of  course,  to  the  advertising  quacks — the 

“silent  friends” — the  “restorers  of  manly  vigour” _ 

who  prey  on  the  public  with  impunity.  Now  and 
then,  however,  one  of  them  falls  within  the  grasp  of 
the  law  ;  and  this  has  just  happened  to  Dr.  Henery, 
alias  AVray,  of  52,  Dorset  Street,  Portman  Square’ 
and  a  confederate  named  Anderson,  alias  AVilson’ 
who  have  just  met  with  their  deserts,  or  with  some¬ 
thing  approaching  thereto.  At  the  Central  Criminal 
Court,  on  the  24th  ult.,  John  Osterfield  Ray,  or 
AVray,  and  A\"illiam  Anderson,  “  respectably  dressed 
men”,^  were  indicted  with  having  sent  a  letter  to 
Captain  M.  A.  Clarke,  demanding  £150  from  luin, 
wRh  menaces.  Oim  readers  are  already  familiar 
with  the  facts  of  the  case. 


in  summing  up,  called 
the  attention  of  the  jury  to  the  letter  written  by  An- 
w  Captain  Clarke  on  the  5th  of  October,  from 

Warburton  s  Hotel,  Newport,  and  which  he  described 
to  be  clearly  an  attempt  to  extort  money  by  threats 
ot  exposure.  Now,  the  question  was,  in  what  way 
clicl  the  prosecution  connect  the  other  prisoner,  AVray 
or  Henery ,  with  this  threat  made  by  Anderson,  so  as 
to  constitute  the  offence  of  conspfracy  There  was 
tte  letter  of  the  26th  of  September  from  Henery  to 
Captain  Clarke,  in  which  he  referred  to  Anderson’s 

prosecutor  and  demanded 
±150  as  being  due  to  him  (Henery)  •  and  then  in  the 
same  letter  he  informed  the  prosecutor  that  his  claim 
on  him  was  for  £1 50.  Then  came  the  letter  of  the 
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30th  of  September,  addressed  to  Henery  by  the  soli¬ 
citor  of  Captain  Clarke,  and  the  receipt  of  which  was 
acknowledged,  not  by  Henery,  but  by  Anderson,  in 
his  letter  of  the  5th  of  October ;  thus  showing  that 
there  must  have  been  some  communication  between 
the  two  on  the  subject  of  the  demand  made  upon 
Captain  Clarke.  If  the  jury  were  satisfied  that  there 
was  an  intent  to  extort  money  by  means  of  threats, 
and  that  that  intent  existed  not  only  in  the  mind  of 
one  of  the  prisoners,  but  in  the  minds  of  both,  that 
they  were  engaged  in  league  together  in  that  common 
intent,  that  would  amount  to  a  conspiracy,  and  the  pro¬ 
secutor  had  made  out  his  case.  If  they  were  not  so  sa¬ 
tisfied,  they  would  acquit  them ;  but  it  would  certainly 
be  a  veiy  singular  thing  if  two  people  could  be  found 
acting  in  the  way  in  which  the  prisoners  had  been  act¬ 
ing  without  some  common  purpose. — The  jury,  after  a 
few  minutes’  deliberation,  returned  a  verdict  of  Guilty 
against  both  prisoners. — Mr.  Baron  Bbamwell,  in 
passing  sentence,  said  the  offence  of  which  they  had 
been  convicted  was  one  of  the  most  abominable  that 
could  be  conceived,  because,  in  a  case  of  this  descrip¬ 
tion,  it  was  not  one  robbery  that  was  practised  upon 
the  individual  who  was  the  subject  of  it,  but  that  was 
followed  up  by  a  succession  of  demands,  until  his  life 
was  made  positively  hateful  to  him.  The  offence  of 
which  they  had  been  found  guilty  being  one  of  mis¬ 
demeanour,  he  could  not  sentence  them  to  more  than 
two  years’  imprisonment;  and  he  sentenced  each  of 
them  to  be  imprisoned  for  that  term  accordingly, 
with  hard  labom\” 

We  cannot  but  rejoice  that  any  of  these  mis¬ 
chievous  individuals  should  meet  with  the  reward  due 
to  their  crimes ;  but  we  much  fear  the  present  cul¬ 
prits  are  by  no  means  the  cleverest,  or  most  success¬ 
ful,  or  most  dangerous  of  their  class.  At  any  rate, 
they  are  only  two  out  of  many ;  and,  much  as  the 
medical  profession  is  concerned  in  purging  itself  of 
these  disreputable  parasites  which  cling  around  it, 
the  general  public  is  infinitely  more  interested  in 
their  extirpation.  For  one  exposure,  how  many  vic¬ 
tims  are  there?  For  one  victim  actually  snared, 
how  many  minds  are  poisoned,  how  many  young 
imaginations  tainted,  by  their  vile  publications  ?  The 
profession  has  spoken  loudly  on  this  subject  before ; 
it  is  time  that  the  public,  in  its  own  interest,  should 
take  it  up ;  and,  above  all,  time  that  the  press,  which 
denounces  these  villanies  in  such  pungent  language, 
should  show  to  the  world  that  its  preaching  is  not  de¬ 
ceit  or  humbug,  by  ceasing  to  participate  in  the  pro¬ 
fits  of  the  villains.  It  is  the  newspapers  which 
spread  the  fame  or  infame  of  these  people  all  over 
the  world,  by  the  insertion  in  them  of  their  beastly 
advertisements.  The  very  day  on  which  the  Dail^ 
Telegraph  dealt  out  double-distilled  sensational  mo¬ 
rality  in  this  very  case,  a  number  of  the  aforesaid  ad¬ 
vertisements  were  to  be  read  in  its  columns. 


St.  Thomas’s  Hospital  appears  to  be,  at  length, 
fairly  out  of  Chancery.  The  decision  arrived  at  in 
that  court  last  week  leaves  the  Governors  at  liberty 
at  once  to  obtain  possession  of,  and  commence  build¬ 
ing  operations  on,  the  Stangate  site. 


It  must  not  be  supposed,  because  no  new  warrant 
has  yet  been  issued,  or  any  Horse  Guards  order,  in 
favour  of  the  army  medical  officer,  that  the  move¬ 
ment  lately  initiated  by  the  British  Medical  Associa¬ 
tion  in  behalf  of  the  army  medical  officers  has  been 
without  effect.  The  new  manner  of  conducting 
the  “marking”  of  prisoners,  and,  above  all,  the  neAV 
Indian  Medical  Warrant,  are  a  sure  indication  of  the 
way  the  wind  at  present  blows,  of  the  benefits  of 
that  movement.  The  Horse  Guards  has  its  momentary 
triumph,  there  can  be  no  doubt,  in  the  number  of 
candidates  who  have  lately  presented  themselves  for 
examination  for  the  army  service.  The  Duke,  indeed, 
a  few  weeks  ago,  congratulated  the  gentlemen  at 
Netley  on  the  moral  courage  they  had  shown  in 
facing  the  examination  after  all  that  had  been  said 
and  published  against  the  medical  service  of  the 
army.  The  Duke,  however,  knows  perfectly  well 
that  the  gentlemen  in  question  were,  as  regards  pro¬ 
fessional  knowledge,  not  of  a  class  which  could  enter 
the  first  class  of  examination.  And  he  also  knows 
that,  although  he  may  be  contented  with  third  class 
men,  there  is  a  Parliament  over  his  head  which  may 
hold  a  different  opinion.  On  the  same  occasion,  the 
Duke  again  repeated  what  he  has  so  often  said 
before,  and  what  contains  within  it  one  of  the  most 
essential  grievances  of  the  army  medical  officer.  Let 
the  doctor,  he  says,  only  make  himself  agreeable,  and 
behave  well  in  his  regiment,  and  he  is  siue  to  be 
respected  and  treated  properly.  Herein  lies  one 
great  part  of  the  evil.  The  medical  officer  has  no 
distinct  rank  and  social  position  in  his  regiment,  as 
every  other  officer  has.  He  is  always  at  the  mercy 
of  his  commanding  officer.  What  would  the  colonel 
or  the  captain  say,  if  they  were  told  by  the  Duke : 

“  Only  you  behave  properly,  and  conduct  yourself 
well,'and  you  will  be  esteemed  in  your  regiment,  and 
shall  enjoy  all  the  privileges  of  your  rank.”  Quite 
different  is  the  position  of  the  combatant  officer  ;  he 
has  a  regular  defined  position  and  regular  defined 
rank  in  the  regiment.  The  non-combatant’s — the 
medical  officer’s — position  and  rank  are  not  defined. 
He  has  to  fight  for  his  rank  and  position.  His  social 
standing  is  in  the  hands  of  his  commanding  officer. 
His  rank  is  nominal  only.  lie  has  not  that  support 
from  rank  which  other  army  officers  have.  The  late 
munificence  of  his  Royal  Highness  towards  our  me¬ 
dical  (non-combatant)  brethren  in  the  army,  how¬ 
ever,  we  regard  as  a  manifest  proof  of  benefits 
gained,  and  gained  through  the  action  initiated  by 
the  British  Medical  Association  in  favour  of  the 
army  medical  officer.  But  the  Duke  must  open  his 
hand  still  wider  than  he  has  done.  We  will  venture 
to  say,  that  it  is  not  even  in  his  power  to  resist 
effectually  the  just,  the  manifestly  most  just,  de¬ 
mands  of  the  army  medical  officer.  One  of  two 
things.  Either  the  army  medical  officer  must  cease 
to  be  a  soldier — must,  in  fact,  be  reduced  to  the 
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position  of  the  Director-General’s  corps  of  “acting 
assistants’ ;  or,  they  must  have,  in  reahty  and  not  in 
name,  the  rights  and  privileges  due  to  their  relative 
rank  in  their  regiment. 


[Dec.  3,  1864, 


Dk.  ISTicholls,  medical  officer  of  the  Longford  Poor- 
law  Union,  in  his  medical  report,  makes  the  follow¬ 
ing  statement. 

I  heg  further  to  state  that  this  hospital  is  con¬ 
ducted  on  vegetarian  and  temperance  principles ;  not 
one  pound  of  flesh  meat,  pint  of  whisky,  or  bottle  of 
wine,  having  been  used  in  it  for  the  last  fifteen 
years,  long  experience  having  satisfied  me  that 
ammal  food,  wine,  brandy,  etc.,  require  to  be  given 
mth  great  caution ;  indeed,  I  have  seen  sad  results 
irom  their  use.” 

Thereupon,  Dr.  Kennedy  of  Dublin  very  naturally 
asks  for  more  specific  details  as  to  Dr.  Nicholls’s 
method  of  treating  fever. 

“Independent”  (he  writes)  “of  the  medical  aspect 
ot  the  question,  it  is  a  most  important  one  in  another 
point  of  view— that  of  economy.  The  maintenance 
m^.fsver  hospital  is  known  to  be  very  expensive; 
and  if  Dr,  MchoUs  has  succeeded  in  treating  typhus 
fever  successfully  by  vegetables,  to  the  exclusion  of 
wine  and  the  products  of  animal  food,  he  wiU  indeed 
have  conferred  a  great  boon  on  the  community ;  at 
least,  when  he  makes  his  plan  known,  and  it  has  been 
tested  and  not  found  wanting  by  other  physicians,” 

Assuredly,  in  the  hospital  of  the  Longford  Union, 
there  has  been  carried  on  for  the  last  fifteen  years, 
according  to  Dr.  Mcholls’s  report,  an  experiment  of 
the  most  important  character.  Our  Irish  brethren 
should  take  the  occasion  thus  afforded  them  of  solving 
a  most  difficult  problem — the  jiroper  use  of  meat  and 
stimulants  in  fevers,  etc.  If  the  records  of  the 
Longford  Hospital  have  been  carefully  correct,  and 
Dr.  Mcholls’s  report  is  to  be  taken  au  pied  de  la  lettre, 
they  contain  as  valuable  an  amount  of  information 
as  could  be  found  in  the  records  of  any  hospital  in  this 
country  on  the  subject  of  the  treatment  of  diseases. 
Our  Poor-law  authorities,  on  behalf  of  the  pockets 
of  the  ratepayers,  should  send  a  commission  to  in¬ 
vestigate  the  aforesaid  records.  Somerset  House 
might  well  erect  a  statue  to  Dr.  Nicholls,  if  he  can 
only  persuade  the  profession  that  the  paupers,  etc., 
of  the  country  are  better  treated  without  meat  and 
wine  than  with  meat  and  wine  when  suffering  from 
fever,  etc. 


by  publishing  their  advertisements.  It  is  impossible 
to  plead  that  these  advertisements  ai-e  inserted  in 
Ignorance  of  their  meaning.  In  the  best  conducted 
and  most  costly  papers,  as  well  as  in  the  least  re¬ 
spectable,  may  be  seen  these  vile  baits.  These  ad¬ 
vertisements  are  the  very  instruments  by  which  this 
inlamous  business  is  carried  on.  It  is  solely  through 
the  aUimements  held  out  in  them,  that  persons  m-e 
induced  to  avoid  a  regular  practitioner  in  the  vain 
hope  of  a  speedy  and  secret  treatment.  If  our  con- 
temporaries  would  resolutely  exclude  from  their 
columns  any  advertisements  of  this  nature,  they 
woMd  strike  at  the  very  root  of  this  infamous  trade, 
and  prevent  an  incalculable  amount  of  moral  corrup¬ 
tion.  But  there  are  other  ways  of  advertising,  which 
are  equaUy,  if  not  more,  pernicious.  There  are  insti¬ 
tutions  in  the  metropolis  which,  under  different 
names,  are  filled  with  the  most  disgusting  represent¬ 
ations.  These  places  are  advertised  in  every  tho¬ 
roughfare  of  London  by  the  gratuitous  distribution 
01  papers.  ^  It  is  hard  to  believe  that  powers  do  not 
already  exist  to  put  down  such  exhibitions.  The 
pobce  have  large  powers  under  Lord  Campbell’s  Act  • 
and  it  might  be  considered  whether  the  term  'pic¬ 
tures,  drawings,  or  other  representations,’  would  not 
include  the  models  exhibited  in  these  places.  But, 
at  all  events,  if  no  existing  Act  is  ample  enough  to 
meet  the  case,  there  never  was  more  urgent  need  of 
some  extension  of  the  law.  It  is  idle  to  prohibit  in¬ 
decent  pictures  and  prints,  as  was  done  by  Lord 
Campbell  s  Act,  if  representations  infinitely  more 
offensive  to  public  morality  are  to  be  passed  over. 
We  are  satisfied  that  we  shall  be  supported  by  the 
whole  medical  profession  in  saying  that  no  useful  end 
whatever  is  answered  by  the  institutions  we  are  de¬ 
nouncing.  In  fact,  the  medical  journals  have  for 
years  endeavoured  to  put  them  down.  Probably, 
none  but  medical  men  are  fully  aware  of  the  magni¬ 
tude  of  the  evil;  but  we  believe  it  is  serious  enough 
to  demand  the  most  prompt  and  vigorous  measures.” 


The  editor  of  the  Vienna  Medical  Journal^  Dr. 
Wittelshbfer,  having  exposed  the  bad  management  of 
a  prison  hos23ital,  which  was  under  the  charge  of  a 
religious  sisterhood,  trod  upon  the  toes  of  the  govern¬ 
ment,  and  has  been  (in  the  opinion  of  almost  every 
one)  unjustly  condemned  to  a  month’s  imprisonment 

and  a  small  pecuniary  fine.  He  says,  in  his 
journal : 

“  Dr.  Wittelshofer  cannot  resist  the  impulse  of 
thanking,  from  his  heart,  both  his  professional  and 
journalistic  brethren,  as  well  as  friends  in  all  classes 
of  society,  far  and  near,  for  the  many  proofs  which 
they  have  given  him  of  their  warmest  sympathy.  To 
all  he  begs  to  offer  his  best  and  deepest  thanks.” 


The  Times  has  made  an  urgent  appeal  to  the  press 
of  the  country  d  propos  of  the  case  of  Henery  and 
Co.^  It  calls  ujion  them  to  give  up  admitting  into 
their  pages  the  advertisements  of  such  filthy  scoun¬ 
drels.  It  tells  them ,  in  distinct  language,  that  they 
encourage  the  scoundrelism,  and  participate  in  its 
profits,  by  publishing  their  lying  statements ;  and 
hints,  in  the  strongest  way,  that,  if  it  were  not  for 

the  press,  such  species  of  rascality  could  not 
flourish. 

We  appeal  to  the  press  to  consider  whether  it  is 
not  cusgi’aceful  to  promote  the  ends  of  these  wretches 
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The  Minister  of  Public  Instruction  in  France 
assisted  this  year  at  the  opening  of  the  Medical  : 
Faculty.  In  Spain,  the  Minister  Galiano  presided  at  l! 
the  meeting  of  the  University  of  Madrid  on  October  'i 
1st.  At  Lisbon,  the  King  himself  assisted  at  the  i 
annual  inauguration,  and  distributed  prizes  to  the  ■ 
students. 

“The  students”  (he  said,  in  his  address  to  them)  < 
“of  the  Lisbon  Medico-Chirurgical  School  will  as-  i 
surely  always  be  devoted  and  industrious  labourers  n 
in  this  crusade  of  civilisation ;  at  once  rendering  their  ii 
own  names  honoured,  and  extending  the  reputation 
of  their  alma  mater.” 
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Sib  C.  Wood  has  forwarded  to  the  Grovernor-General 
of  India  a  despatch  of  the  highest  importance  to  the 
Indian  medical  service.  It  runs  as  follows  : — 

India  Office,  London,  Novembsr  7th,  1804. 

To  His  Excellency  the  Right  Honourable  the  Governor- 
General  of  India  in  Council. 

Sib, — Para.  1.  In  continuation  of  my  despatch. 
No.  152,  dated  May  16th,  1864,  and  with  reference  to 
your  reply  thereto.  No.  242,  of  June  29th,  1864,  I 
have  now  the  honour  to  communicate  to  your  Excel¬ 
lency  the  decision  at  which  her  Majesty’s  Government 
has  arrived  regarding  the  future  establishment  of 
medical  officers  for  service  in  India. 

2.  In  a  despatch.  No.  82,  dated  March  12th,  1862, 
the  late  Governor-General  in  Council  recommended 
the  formation  of  an  amalgamated  medical  service  for 
the  united  army  of  Great  Britain  and  India,  and  ex¬ 
pressed  his  concurrence  generally  in  a  scheme  for 
carrying  out  such  a  measure,  embodied  in  a  memo¬ 
randum  by  Colonel  Norman  which  accompanied  that 
despatch. 

3.  A  very  important  feature  in  the  working  of  that 
scheme  was  the  unavoidable  removal  of  medical  of¬ 
ficers  from  employment  in  India  after  a  limited  nuru- 
ber  of  years’  service  in  that  country,  whatever  their 
employment  might  be. 

4.  I  was  apprehensive  that  this  might  be  attended 
with  serious  inconvenience ;  but,  after  much  and 
careful  consideration  of  the  subject,  I  resolved  to 
submit  the  proposal,  with  some  slight  modifications, 
for  the  concurrence  of  the  Secretary  of  State  for  War. 

5.  I  forward  for  your  information  the  correspond¬ 
ence  which  has  taken  place  upon  the  subject,  by 
which  your  Excellency  will  perceive  that  Earl  de 
Grey  objects  to  the  scheme  mainly  on  the  following 
grounds : — 

1st.  That  the  employment  of  British  medical  officers 
for  limited  periods  in  civil  situations  in  India  would 
put  a  stop  to  the  continuous  military  training  secured 
under  the  present  system  of  the  army  medical  de¬ 
partment,  and  considered  by  him  to  be  essential  to 
the  efficiency  of  the  service ;  that  officers  so  employed 
i  might  acquire  habits  of  independence  inconsistent 
with  a  due  performance  of  regimental  duties,  and 
would  have  to  return  to  a  regiment  at  an  age  when 
men  in  general  do  not  easily  bend  themselves  to  the 
practice  of  subordination  required  from  a  regimental 
^  officer  of  inferior  rank. 

f  2nd.  His  time,  it  is  stated,  would  have  been  spent 
:  in  treating  diseases  different  to  a  great  extent  from 
;  those  of  soldiers,  and  he  would  have  acquired  no  ex- 
i  perience,  and  have  had  no  occasion  to  practise  that 
most  important  part  of  his  duty  as  an  army  medical 
I  officer,  the  prevention  of  disease.  He  would,  in  short, 
not  be  the  officer  whom  the  existing  organisation  of 
the  medical  department  of  the  British  army  contem- 
(  plated,  and  whom  it  is  the  object  of  the  costly  and 
elaborate  system  recently  established  to  provide  for 
[  the  army. 

f3rd.  Earl  de  Grey  further  objects,  that  “regimental 
duties  with  native  troops  are  at  present  of  a  very  dif¬ 
ferent  nature  from  those  required  in  British  regi- 
I  ments,  and  would  not  afford  medical  officers  the 
I  training  and  experience  which  the  new  organisation 
Ijj  has  rendered  essential and  lastly,  his  Lordship  ob- 
p  serves,  that  if  the  amalgamation  were  once  carried 
^  out  on  these  principles,  it  would  be  extremely  difficult, 
T  if  not  impossible,  to  abandon  them  hereafter,  what- 
p  ever  might  be  the  result. 

6.  In  my  reply,  I  explained  to  Earl  de  Grey  and 


Eipon  my  reasons  for  not  being  able  to  concur  in  the 
objections  offered  by  his  Lordship  ;  but  as  I  felt  satis¬ 
fied  that  those  objections  had  not  been  lightly  enter¬ 
tained,  I  felt  that  it  would  be  useless  to  press  a 
reconsideration  of  the  subject. 

7.  It  was  further  obvious  from  the  correspondence 
that  any  plan  involving  the  withdrawal  for  a  time 
from  their  regular  duty  of  the  officers  of  the^  army 
medical  department,  would  be  liable  to  objection  on 
similar  grounds,  and  her  Majesty’s  Government  di¬ 
rected  their  attention  therefore  to  the  possibility  of 
providing  for  the  future  demands  of  the  Government 
of  India  by  the  formation  of  medical  staff  corps  for 
each  Presidency. 

8.  In  order  to  obtain  for  the  tuedical  service  in 
India  the  advantage  of  having  its  officers  drawn 
from  the  same  source,  and  having  passed  the  same 
examination  as  those  of  the  British  army,  and  with  a 
view  of  placing  them  on  a  footing  of  perfect  eq_uality, 
by  obliterating  as  much  as  possible  all  distinction 
between  the  bodies  of  officers  so  employed  and  those 
of  the  British  army,  it  was  proposed  to  form  the  seve¬ 
ral  staff  corps  by  means  of  meMcal  officers  of  her  Ma¬ 
jesty’s  service  volunteering  to  join  them. 

9.  With  this  view,  however,  it  became  necessary  to 
obtain  the  sanction  of  Parliament  to  the  repeal  of  that 
part  of  the  Act  of  the  16  and  17  of  Victoria,  cap.  civ., 
sec.  37,  which  prescribes  the  manner  in  which  medical 
officers  shall  be  provided  for  employment  under  the 
Government  of  India. 

10.  Her  Majesty’s  Government  having  failed  to 

obtain  the  consent  of  Parliament  to  a  measure  pro¬ 
posed  with  this  view,  it  became  necessary  to  give  up 
tlie  sdieme  of  a  medical  staff  corps,  as  proposed,  and 
to  revert  again  to  the  system  of  an  entirely  separate 
service  as  heretofore.  . 

11.  The  changes  which  have  been  recently  made  in 
the  amount  and  composition  of  the  military  force  in 
India,  the  transfer  of  the  whole  of  the  European 
troops  to  the  British  army,  and  the  reduction  of  the 
native  force,  render  necessary  a  corresponding  reduc¬ 
tion  in  the  establishment  of  medical  officers  serving 
under  the  local  governments,  as  well  as  some  change 
in  the  nature  of  their  employment. 

12.  One  of  the  objects  aimed  at  in  the  contem¬ 
plated  union  of  the  British  and  Indian  medical  ser¬ 
vice  was  the  abolition  of  the  double  administrative 
staff  in  India.  This  advantage  would  have  been  un¬ 
attainable  on  the  formation  of  medical  staff  corps, 
and  is  equally  so  in  the  continuance  of  a  separate 
service  as  now  proposed.  _ 

13.  It  is  obvious  that  a  single  medical  staff  for  all 
India  is  only  compatible  with  one  amalgamated  me¬ 
dical  service,  and  that  the  objections  advanced  by  the 
Secretary  of  State  for  War,  and_  which  have  proved 
fatal  to  the  scheme  of  amalgamation,  must  apply  with 
even  greater  force  to  any  plan  that  would  involve  the 
indiscriminate  employment  of  officers  from  either  ser¬ 
vice  in  the  supervision  of  both. 

14.  The  evils  that  have  resulted  up  to  the  present 
time  from  the  employment  of  a  double  staff  will,  it  is 
believed,  disappear  when  the  duties  of  the  officers  of 
the  two  services  shall  have  been  entirely  separated. 
The  sole  objection  to  such  double  staff  will  then  con¬ 
sist  in  its  expense.  This,  I  apprehend,  will,  on  a  re¬ 
adjustment  of  the  local  department  of  inspecticm, 
with  a  view  of  meeting  the  altered  condition  of  the 
service,  be  found  susceptible  of  considerable  reduc¬ 
tion. 

15.  Her  Majest3^s  Government  have  therefore  de¬ 
termined  that  the  duties  of  the  medical  officers  of 
the  British  army  serving  in  India  shall  in  future  be 
kept  wholly  distinct  from  those  of  the  medical  officers 
of  the  Indian  establishment,  and  that  there  shall  be 
a  separate  administrative  establishment  for  each. 
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wiU  be  necessary 

aat  the  administrative  establishments  in  the  several 
Pi  esidencies  should  be  revised,  and  the  duties  of  the 
several  medical  officers  of  the  higher  grades  redis 
tiibuted,  and  I  request  that  you  wSl  take  the  subject 
mto  early  consideration,  with  a  view  of  determinino- 

tis  deputy-inspecf- 

of  each  service  that  will  be  required  to 
conduct  the  administrative  duties  of  the  respective 
services  in  each  Presidency.  respective 

17.  In  my  despatch.  No.  152,  I  authorised  your 
augmenting  the  number  of  officers  above  the  rank  of 
assistant-surgeon  in  Bengal  to  152,  Madras  to  Sfi 

o/medlcal  offic?''''^^  J^gregate  establishment 

bef“r  ^  ^  Presidency  the  same  as 

present  as  foUows 

Bengah  4-o;  Madi’as,  243;  Bombay,  193. 

1  A “formed,  in  my  despstch  No  291 
dated  August  8th,  1863,_that  the  wL  Office  would 
take  measures  for  relieving,  as  soon  as  possible  the 

3  “ollrtr”  ^rnyifom  thebri! 

gades  01  aitdlery  and  new  line  regiments  and  the 
same  course  wm  hereafter  be  adopted  as  a  niessSv 
consequence  of  the  transfer  of  thoL  regiments  to  the 
itish  army,  m  regard  to  the  surgeons.  A  reduction 
in  the  establishment  of  medical  officers  requii-ed  for 
ser^ce  in  In(ha  will  necessarily  follow,  and  I  request 
that  the  subject  of  the  number  likely  to  be  required 
henceforward  in  the  several  Presidencies  mIyScei?e 
your  early  consideration.  ^  icocive 

+of  “^^“g  tliis  calculation,  you  will,  of  course 
S^OTonmlv'^Sp^  situations  which  may 

tbe?iSpSsZ  unoo^anted  members  of 

^  fiiat,  in  consequence  of  aU  ap- 

service  having  ceased  during 
aggregate  number  of  medical 
officms  at  piesent  borne  on  the  strength  of  the  seve¬ 
ral  Presidencies  will  be,  if  anything,  below  the  pro¬ 
spective  wants  of  the  service,  but  I  shall  make^ar- 
rangements  without  delay  for  filling  up  vacanciL  as 
*^99  revised  establishment. 

2w.  Ihe  promotion  of  assistant-surgeons  who  mav 

intfi'Z  -iff  reguTated  Sy 

length  of  service,  and  not,  as  heretofore,  by  succession 

Mgw'grader  ""  establishment  of  officers  of  the 

th?dflfe  service  from 

^e  date  of  fiist  commission  (of  which  two  years  shall 

whA  been  passed  in  charge  of  a  native  regiment) 
^ho  shaU  have  passed  the  prescribed  examination  in 
s^gTo^n^^^^  subjects,  wiU  be  promoted  to  the  rank  of 

benefit  of  this  rule  is  to  be  extended  to  aU 
assistant-surgeons  now  in  the  Indian  service,  but  of- 
ficeis  now  in  the  service  who  may  be  so  promoted  wiU 
be  considered  supernumeraries  to  the  establishment 
of  surgeons  as  recently  laid  down,  so  that  no  promo¬ 
tion  by  seniority  will  take  place  until  such  supernu¬ 
meraries  are  absorbed.  ^ 

2o.  You  will  niake  the  promotions  consequent  upon 
a^tcli^^^^^^^^^  receipt  of  this  de- 

26.  In  the  despatch  above  referred  to,  I  informed 
you  that  you  ivere  authorised  to  introduce  certain 
changes  in  the  mode  of  payment  of  officers  of  the 
medical  department  serving  in  India,  and  you  were 
informed  that,  pending  a  further  communication  upon 
the  subject,  officers  of  the  British  or  Indian  medical 
service,  holding  staff  appointments,  the  salaries  of 
wmch  are  consolidated,  will  continue  to  draw  their 
salaries  as  at  present ;  and  all  officers  of  the  Indian 
medical  department  in  the  receipt  of  staff  salaries,  in¬ 
cluding  such  as  are  in  medical  charge  of  native  regi- 
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nients,  wiU  continue  to  draw  the  aggregate  amount 
o  pay  and  staff  allowances  they  now  receive,  provided 
It  be  not  less  than  the  rate  of  pay  laid  down  in  the 
above  table  for  officers  of  their  rank  and  standino-  in 
the  service.  “ 

27. _  I  have  now  to  inform  you  that  it  has  been  de- 
termined  th^  m  future  all  employment  on  the  part 

medical  officers  of  the  Indian  service  involvino-  the 
rec^pt  of  special  staff  salary  shaU  be  considere^d  as 
staff  employment,  the  salaries  being  in  all  cases  con¬ 
solidated;  and  that  aU  appointments,  whether  civil 
or  nMitary,  held  in  future  by  officers  of  the  present 
Indian  medical  service  below  the  rank  of  deputy  in¬ 
spector-general,  wm  be  alike  tenable  by  sm-4on- 
majors,^  surgeons,  and  assistant-sm-geons. 

28.  dhe  salaries  of  the  principal  administrative  and 
military  appointments  are  fixed  at  the  foUowing  con- 
sofidated  sums  Inspector-general,  2500  rs.,  deputy 
inspector-general,  1800  rs.,  whether  of  the  British  or 
Inman  medical  seiwice;  surgeon-major  in  charge  of 
native  regiments,  1000  rs.,  with  90  rs.  for  horse  allow- 
ance  in  cayah-y  regiments ;  surgeon  in  charge  of  ditto. 
800  rs.,  with  90  rs.  ditto;  assistant-surgeon  about 
five  years  full  pay  service  ditto,  600  rs.,  with  60  rs.  • 
assistant-surgeon  under  five  years’  ditto,  450  rs.,  with 
70  rs.  ditto.  But  officers  now  in  the  Indian  service 
will  receive  the  pay  due  to  their  rank  as  laid  down  in 
para.  10  of  my  despatch.  No.  152,  of  May  16th,  1864, 
■vmen  such  pay  is  in  excess  of  the  consolidated  salaries 
above  mentioned. 

29.  Officers  who  may  hereafter  be  appointed  to  the 
Indian  medical  service  wm  receive  jiay  when  unem¬ 
ployed  in  India  according  to  the  following  scale 

Years’  Service.  Unemployed  Pay. 

Surgeon -major  . 

Ditto 
Surgeon 
Ditto 

Assistant-surgeon 
Ditto 
Ditto 
Ditto 

30.  The  salaries  wa  wlaacx  xneuicai  ajipointments  in 
the  civd  and  military  departments  will  be  revised 
with  reference  to  the  above,  and  fixed  at  a  consoU- 
dated  sum ;  and  I  request  that  a  report  may  be  made 
to  me  upon  the  subject  with  as  little  delay  as  pos¬ 
sible.  In  the  meantime,  the  aggregate  sums  at 
piesent  received  in  each  case  will  continue  to  be 
drawn. 

31.  With  a  view  of  promoting  the  efficiency  of  the 
service,  it  has  been  further  determined  that  the 
tenure  of  office  by  a  deputy  inspector-general  of  the 
Indian  service  shall,  as  in  the  case  of  inspectors- 
general,  be  limited  to  five  years ;  officers  being,  how¬ 
ever,  if  not  (fisqualified  by  age,  eligible  either  for 
employment  in  a  second  tour  of  duty  in  the  same 
grade,  or  for  employment  in  the  higher  grade  of  in¬ 
spector-general  by  promotion  thereto. 

1  follow,  in  the  cases  of  officers  now- 

holding  the  office  of  deputy  inspector-general,  the  same 
course  which  your  Government  adopted  in  1861,  in 
regard  to  combatant  officers  holding  certain  staff  ap¬ 
pointments,  and  permit  all  such  to  hold  their  offices 
lor  two  years  longer,  irrespective  of  the  periods  they 
may  severally  have  served  in  them.  Should  any  officer 
have  served  up  to  the  present  time  less  than  five 
years,  he  will  be  allowed  to  complete  a  fuU  period  of 
seven  years. 

33.  The  rank  of  inspector-general  and  deputy  in¬ 
spector-general  conferred  upon  officers  of  the  Indian 
medical  service  iinder  the  Royal  Warrant  of  the  13th 
Januaix  1860,  is  to  be  considered  as  substantive 
ranx.  These  officers,  on  vacating  office  at  the  expir- 
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ation  of  the  five  years’  tour  of  duty,  wiR  he  permitted 
in  future  to  draw  respectively  an  unemployed  salary 
of  1200  rupees  per  mensem  in  the  former,  and  900 
rupees  in  the  latter  case,  for  a  period  of  six  months  from 
the  date  of  their  vacating  office;  after  which  they 
will  he  placed,  while  unemployed,  on  the  rate  of  pay 
laid  down  in  my  despatch  of  the  16th  May,  1864,  for 
officers  of  corresponding  rank  in  Europe.  These 
sums,  deducted  from  the  consolidated  salary,  will  re¬ 
gulate  the  moiety  of  staff  salary  to  he  clrawn  hy 
officers  of  those  grades  during  absence  on  sick  certi¬ 
ficate.  The  decision  reported  in  the  third  paragraph 
of  your  letter  No.  242  of  1864  will  cease  to  operate 
from  the  date  of  puhlication  of  the  present  despatch. 

34.  With  a  view  to  improving  the  position  and 
prospects  of  officers  of  the  Indian  medical  service,  it 
has  heen  resolved  to  introduce  prospectively  the  fol¬ 
lowing  revised  pension  rnles. 

35.  Officers  of  the  Indian  medical  service  will  he 
allowed  to  retire  on  the  following  scale  of  pension,  on 
completion  of  the  required  periods  of  service. 

After  30  years’  service  in  India  .  .  .  <£550 


27 

24 

21 


456 

365 

292 
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36.  An  inspector-general,  after  five  years'  active 
employment  in  India  in  that  grade,  will  he  entitled 
to  retire  upon  a  pension  of  <£350  per  annum,  in  addi¬ 
tion  to  that  to  which  he  may  he  entitled  under  the 
above  scale. 

37.  A  deputy  inspector-general  will,  after  five  years’ 
active  employment  in  India  in  that  grade,  be  entitled 
to  retire  upon  a  pension  of  ^250  per  annum,  in  addi¬ 
tion  to  the  pension  to  which  he  may  be  entitled  nnder 
the  above  scale. 

38.  In  each  of  the  above  cases,  six  months’  absence 
on  medical  certificate  will  be  allowed  to  count  towards 
actnal  service  in  those  grades. 

39.  Officers  now  in  the  Indian  medical  service  will, 
on  retirement,  have  the  option  of  pension  according 
to  the  above  rules,  or  according  to  those  now  in  force. 

40.  My  attention  has  been  directed  on  this  occasion 
to  the  rule  regarding  the  qualification  of  an  assistant- 
surgeon  for  promotion  to  the  rank  of  surgeon  re¬ 
quired  under  Clause  3  of  the  Royal  Warrant  dated 
13th  January,  1860.  There  can  be  no  doubt  that  this 
rule,  which  has  been  again  bronght  to  notice  by  a  re¬ 
cent  despatch  from  yonr  government,  requiring  a  ser- 
■vice  of  two  years  in  or  with  a  regiment,  bears  very 
hardly  on  many  officers,  the  nature  of  "whose  employ¬ 
ment  precludes  their  showing  the  required  qualifica¬ 
tion,  and  who,  on  entering  the  service,  had  no  reason 
to  suppose  that  such  a  regulation  would  be  adopted. 

41.  These  considerations  have  induced  me  to  con¬ 
sent  to  exempt  from  the  operation  of  the  clause  of 
the  Royal  Warrant  all  the  assistant-surgeons  who  en¬ 
tered  the  service  prior  to  its  date.  It  is  to  be  under¬ 
stood,  however,  that  the  rule  is  to  be  strictly  enforced 
in  the  case  of  all  medical  officers  who  entered  the  ser¬ 
vice  after  Jannary  1860. 

42.  In  my  despatch.  No.  152,  of  16th  May,  1864, 
par.  7, 1  informed  you  that  her  Majesty  s  Government 
had  determined  to  modify  the  instructions  given  in 
my  despatches  of  the  31st  October,  1860,  and  30th 
September,  1861,  and  to  permit  the  period  of  service 
qualifying  surgeons  for  the  rank  of  surgeon-major, 
under  that  W^arrant,  to  be  calculated  from  date  of 
first  conmiissioii^  including  nil  leave  of  absence  of 
whatever  kind. 

43.  I  have  now  to  inform  you  that  the  same  prin¬ 
ciple  is  to  be  observed  with  respect  to  the  grant  of 
honorary  rank  on  retirement,  nnder  Clause  14  of  the 
Royal  Warrant,  and  that  the  twenty -five  years’  ser- 
vice  qualifying  for  a  step  of  honorary  rank,  the  re¬ 


quirements  of  the  clause  in  other  respects  being  ful¬ 
filled,  shaR  be  inclusive  of  all  leave  of  absence. 

44.  I  have  further  to  inform  you,  that  it  has  been 
determined,  as  in  the  case  of  combatant  officers  of  the 
Indian  army,  to  confer  upon  the  medical  officers  of 
that  service  royal  commissions,  in  substitution  for 
those  which  they  now  hold,  conferring  rank  in  her 
Majesty’s  service  in  any  part  of  the  world.  The  me¬ 
dical  officers  of  her  Majesty’s  Indian  service  will  not, 
however,  be  required  to  serve  out  of  India,  except 
with  their  own  consent. 

45.  I  have,  lastly,  to  inform  your  expeRency,  that 
assistant-surgeons  appointed  to  her  Majesty  s  Indian 
service  in  future  wiR  not  be  called  upon  to  become 
subscribers  to  any  inRitary  or  medical  funds;  and 
that  her  Majesty’s  Government  have  determined  to 
guarantee  to  present  incumbents  on  and  subscribers 
to  the  several  medical  funds,  the  annuities  and  pen¬ 
sions  to  which  they  are,  or  to  which  they,  their 
widows  and  children,  may  become,  entitled  from  those 
funds,  according  to  the  regulations  now  in  force,  and 
at  the  present  rates  of  subscription.  But  this  gua¬ 
rantee  must  be  regarded  as  conditional  on  the  abso¬ 
lute  transfer  of  the  assets  of  the  fund  to  the  Govern¬ 
ment,  and  must  not  be  construed  as  conveying  to  any 
fund,  or  to  any  member  of  it,  benefits  which  are  not 
actuaRy  provided  for  in  the  regulations  as  at  present 
inforce.' 

46.  The  widows  and  children  of  medical  officers 
hereafter  appointed  to  her  Majesty’s  Indian  service 
will  be  granted  pensions  not  less  than  those  to  which 
they  would  be  entitled  nnder  the  provisions  of  the 
Royal  Warrant  of  June  15th,  185o. 

47.  The  above  measures,  which  ob'viously  tend 
greatly  to  improve  the  condition  and  prospects  of  the 
medical  service  in  India,  cannot  be  carried  out,  as 
your  government  will  at  once  perceive,  without  a 
heavy  expense  to  the  state.  It  is  hoped,  however, 
that  the  result  'wRl  be  at  once  to  diffuse  a  spmt  oi 
satisfaction  and  contentment  among  the  officers  now 
in  the  service,  and  to  secure  for  the  future  a  certain 
supply  of  medical  officers  of  good  social  position, 
liberal  education,  and  professional  abRity,  for  her 
Majesty’s  service  in  India. 

I  have  the  honour  to  be,  sir, 

Yom-  most  obedient,  humble  servant, 

(Sio-ned)  Charles  Wood. 


The  Indian  Army  Medical  Service.  The  highest 
honours  are  liberally  promised  in  the  Royal  Warrant, 
but  they  have  been  woefully  forgotten  in  times  past. 
The  foRowing  table  shows  how  the  mihtary  medical 
service  has  fared  at  the  hands  of  the  authorities  in 
this  respect : — 

Military  Honours  and  Distinction. 

British  Service.  Indian  Service. 

7  .  None  .  .  None. 

1  .  None  .  .  None. 

3  .  None  .  •  None. 

5  .  None  .  •  None. 

22  .  None  .  •  None. 

91  .  None  .  None. 

.  .  387  .  11  .  •  . 

These  six  companions  of  the  bath  are  distributed 
among  788  Indian  medical  officers  ;  of  these,  two 
belong  to  each  of  the  three  presidencies.  When  we 
call  to  mind  the  many  surgeons  who  passed  through 
the  Oabul,  the  Scinde,  the  Gwalior,  the  first  and  se¬ 
cond  Seikh  campaigns,  the  Persian  campaign,  the 
mutinies,  two  China  campaigns,  the  last  year  s  bttle 
war”  on  the  heights  of  Umbeyla,_besides  a  host  ot 
minor  engagements  on  the  frontiers  of  India,  we 
cannot  but  think  that  the  number  of  honorary  dis¬ 
tinctions  has  been  miserably  few.  (Friend  of  India.) 
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Coini)atant  Officers. 

The  Garter  . 
The  Thistle  . 
St.  Patrick  . 
Star  of  India. 
Grand  Cross  . 
K.C.B.  .  . 

C.B 
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SOUTH- WESTEEN  BEAHCH. 

Medical  Provident  Fund.  At  a  recent  meeting  of 

^  C.  Eadcltffe  hIll 

(Torquay)  and  Dr.  Thomas  Littleton  (Saltash)  were 
elected  Directors  of  the  Medical  Provident  Fund  in 
the  room  of  Dr.  Cookworthy  and  P.  C.  De  la  Garde, 


SOUTH-EASTEEN  BEANCH  :  EAST  KENT 
DISTEICT  MEETINGS. 

A  Meeting  was  held  at  the  Fountain  Hotel,  Canter¬ 
bury,  on  Novernber  I7th,  at  3  p.m.  The  followino- 
papers  were  read.  ° 

1.  The  Eelative  Frequency  and  Duration  of  Epi¬ 
demics  of  Different  Diseases  during  the  last  Twenty- 
K^den  E^^^"  observed  in  Canterbury.  By  G. 

2.  Double  Vagina  obstructing  Delivery:  Opera¬ 
tion.  By  E.  Tassell,  M.D. 

Cat/“BrE.“L  ^ 


|iep0rts  of  Soriefifs, 

EOYAL  MEDICAL  AND  CHIEHEGICAL 
SOCIETY. 

Tuesday,  November  8th,  1864. 

E.  Partridge,  Esq.,  P.E.S.,  President,  in  the  Chair. 

ON  THE  NERVOUS  STRUCTURES  AND  THE  ACTION  OE  THE 
heart.  by  ROBERT  LEE,  M.D.,  P.R  S 

that  It  IS  not  a  muscular  organ.  VesaHus,  Eealdus 
Columbus,  and  Caesalpinus  adopted  these  opinions. 

he  cause  of  the  motion  of  the  heart,  or  the  source  of 
its  sensitive  and  contractile  power,  has  engaged  the 
attention  of  the  most  profound  anatomists  and  phy! 

?f  He  bloo7®' discovery  of  the  cii-culation 

considered  the  motion  of  the 
heart  to  be  muscular.  Three  years  after  the  death 
o  Harvey  the  Eoyal  Society  was  constituted  by 
Charles  II  a  corporate  body,  » for  the  promotino-  of 
the  knowledge  of  natural  things  and  useful  arts  bv 
experiments  to  the  glory  of  God  and  the  good  of  mam 
tw^rfnf  physiology  were  then  considered 

branches  of  knowledge  to 
which  the  feUows  could  dii-ect  their  attention,  a^d  at 
HO  period  since  have  they  ceased  to  be  viewed  in  the 
light  The  doctrine  of  the  circnlSTon  of  jEe 
blood  was  then  almost  universally  admitted,  but  the 
cause  of  the  action  of  the  heart  had  not  been  HV 
rter^p'^  Harvey;  and  during  the  last  two  centu¬ 
ries  the  most  eminent  medical  philosophers  have  been 
engaged  in  the  investigation  of  the  subject,  and  the 
Transactions  of  the  Eoyal  Society  of  London  have 
Sarches^  results  of  theii-  most  important  re- 

Robert  Boyle,  en- 

Col3^ A  Separated  Heart  of  a 

Cold  Animal  in  the  Exhausted  Eeceiver,”  was  pub¬ 
lished  in  vols.  iv  and  v.  ^ 

An  analysis  of  Dr.  Lower’s  treatise  De  Cordp  • 
ztem  de  Motu  et  Colore  Sanguinis,  etc.,  was  published 
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in  1669.  A  Discourse  by  Dr.  Drake  concerning  some 
Inlluence  of  Eespiration  on  the  Motion  of  the  Heart 
was  published  in  vol.  xxiii.  A  Discourse  on  the  Power 
ot  the  Heart,  addressed  to  Dr.  Meade  by  Dr.  Jurine 
was  published  in  vol.  xxx,  and  a  letter  in  defence  of 
the  Doctrine  of  the  Power  of  the  Heart  against  the 
objections  of  Dr.  Keil.  Vol.  xH  contains  a  short  ac¬ 
count  oi  Dr.  A.  Stewart’s  paper  concerning  the  Mus- 
cular  Structure  of  the  Heai-t.  Dr.  Mortimer  Borelli 
computed  the  motive  power  of  the  heart  to  be  equal 
to  3,000  pounds.  ^ 

It  is  impossible,  said  the  author,  to  teU  how  many 
Croonian  Lectures  have  been  read  before  the  Eoyal 
Society  on  muscular  motion  and  the  heart’s  action. 
Mr.  J.  Hunter  read  six  between  1776  and  1782.  In 
1/90  one  was  read  by  Sir  Gilbert  Blane,  and  twelve 
by  Sir  Everai-d  Home  between  1795  and  1828,  and  two 
^Vparlisle  in  1806  and  1808.  In  1808  one  was 
read  by  Dr.  Thomas  Young;  in  1811  one  by  Mr.  B. 

GaUois’  work  was  published  in  1815, 
and  the  same  year  a  paper  was  published  in  the  PMlo- 
so^ical^  Transactions  by  Dr.  Wilson  Philip,  entitled. 
Experiments  made  with  a  view  to  ascertain  the 
Principle  upon  which  the  Action  of  the  Heart  depends, 
and  the  Eolations  which  subsist  between  that  Oro-an 
and  the  Nervous  System.”  In  1815  a  paper  was  pub- 
ished  by  Mr.  CKft,  entitled,  “  Experiments  to  ascer- 
tain  the  Influence  of  the  Spinal  Cord  on  the  Action 
ot  the  Heart  in  Fishes.” 

After  aU  these  elaborate  researches  had  been  made, 
the  cause  of  the  heart’s  action,  one  of  the  most  diffi. 
cult  problems  in  physiology,  remained  unsolved.  11 
did  not  appear  that  any  of  these  anatomists  and  phy 
siologists  made  an  attempt  to  discover  to  what  an  ex. 
tent  the  heart  is  endowed  with  nervous  structures 
and  whether  the  action  of  the  heart  could  not  be  re¬ 
ferred  to  the  influence  of  these  structures,  independ¬ 
ent  of  the  brain  and  spinal  cord.  Haller,  Wurberg 
^ominering,  and  other  anatomists  who  lived  about 
the  middle  and  towards  the  close  of  the  last  century, 
affirmed  that  the  action  of  the  heart  did  not  depend 
upon  nervous  influence,  but  an  unknown  hypothetical 
principle  which  they  called  irritability.  This,  they 
said  was  the  cause  of  muscular  action  in  aU  parts  of 
the  body.  ^ 

In  1791  or  1792,  B.  J .  Behrends,  a  pupil  of  Professor 
feommenng,  published  a  treatise,  entitled,  Dissertatio 
Inauguralis  qud  demonstratur  Cor  Nervis  car  ere. 

In  1794  Scarpa’s  work,  Tabulce  Neuralogicce  ad  Tllus. 
trandum  Historiam  Anatomicam  Cardiacorum,  was 
published.  It  contains  four  engravings  of  the  human 
heart ;  and  if  these  be  examined  it  wiU  be  seen  that 
pranches  of  nerves  have  been  represented  accompany¬ 
ing  the  coronary  arteries,  as  in  the  engraving  of  Behr¬ 
ends,  but  few,  if  any,  passing  into  the  muscular  sub¬ 
stance  of  the  heart. 

In  Mr.  Swan’s  magniflcent  work,  published  in  1830, 
only  a  few  small  branches  of  nerves  have  been  repre¬ 
sented,  which  accompany  the  coronary  arteries,  and 
the  muscular  substance  of  the  heart  is  represented  as 
almost  completely  destitute  of  nerves. 

1839  M.  Eemak  stated  that  he  had  discovered  in 
the  human  heart  smaU  ganglia  on  the  filaments  of 
the  cardiac  nerves,  as  they  ramify  on  the  substance 
ot  He  heart.  In  the  engraving  which  accompanies 
il.  Eemak  s  paper,  the  heart  is  represented  as  almost 
totally  destitute  both  of  ganglia  and  nerves. 

1  <  if  impossible  to  deny  that  at  this  time  and  in 

1844  the  nervous  system  of  the  heart  remained  undis¬ 
covered,  and  the  cause  of  the  heart’s  action  unex¬ 
plained.  The  discovery  of  the  ganglia  and  nerves  of 
the  uterus  on  April  8th,  1838,  led  by  an  extraordinary 
and  unexpected  route  to  the  discoveiy  of  the  gano-lia 
and  nerves  of  the  heart  in  September  1846,  by  which 
the  problem  of  the  heart’s  action  was  finally  solved. 


CORRESPONDENCE. 
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The  author  then  stated  the  four  conclusions  which  he 
was  enabled  to  deduce  from  his  dissections,  and 
stated  that,  in  compliance  with  the  request  of  a 
member  of  the  Council,  the  preparations  which  war¬ 
ranted  these  conclusions  had  been  placed  upon  the 
table  of  the  Society. 

GEOWTH,  SPEINGING  FEOM  THE  EPIGLOTTIS,  SUCCESS¬ 
FULLY  EEMOVEE  WITH  THE  AID  OF  THE 
LAEYNGOSCOPE.  BY  G.  D.  GIBB,  M.D. 

Although  the  pathology  of  the  epiglottis  has  been 
much  emiched  since  the  revival  of  the  laryngoscope, 
tumours  of  the  cartilage  were  very  uncommon.  This 
was  proved  by  inspection  of  the  museums  of  London 
and  elsewhere,  together  with  the  author’s  own  ex¬ 
perience.  Such  instances  as  had  existed,  involved 
the  laryngeal  surface  of  the  cartilage,  and  were  chiefly 
warty  vegetations  j  and  the  same  surface  was  affected 
by  the  mucous  cyst  in  Mr.  Durham’s  recent  case. 
The  author  now  contributed  an  instance  wherein  a 
large  growth  sprang  from  the  lingual  surface  of  the 
cartilage,  with  the  object  of  adding  to  our  knowledge 
of  its  pathology,  aiding  diagnosis,  and  showing 
what  might  be  done  under  the  most  m'gent  chcum- 
stances. 

The  iiatient  was  a  lady,  aged  60,  the  wife  of  a 
clergyman.  She  had  suffered  from  a  throat- affection 
for  two  years,  the  symptoms  simulating  malignant 
stricture  of  the  oesophagus,  with  more  or  less  con¬ 
stant  dysphagia  and  expectoration  of  blood  and  mu¬ 
cus,  associated  with  severe  pain.  Matters  had  been 
getting  worse  for  the  last  twelve  months.  On  exami¬ 
nation  in  July  last,  she  was  pale  and  wan,  emaciated, 
spoke  in  a  low,  thick,  guttural  tone,  had  complete 
dysphagia  with  fluids,  and  could  swallow  a  little  fari¬ 
naceous  food  or  an  egg.  Fluids  always  passed  through 
the  nostrils.  She  had  no  dyspnoea  unless  when  lying 
on  her  back  at  night,  but  never  in  the  daytime  j 
coughed  and  expectorated  mucus,  at  times  frothy  or 
thick  and  stringy,  and  sometimes  mixed  with  blood. 
With  the  laryngoscope,  a  roundish,  prominent,  and 
projecting  tumour,  of  the  size  of  a  small  walnut,  was 
seen  occupying  the  position  of  a  pendent  ejiiglottis, 
which,  during  the  act  of  swallowing,  became  elevated, 
and  could  be  seen  by  the  unaided  eye  at  the  back  of 
the  mouth  pressing  against  the  pharynx.  The  epi¬ 
glottis  itself'  was  not  seen,  nor  the  interior  of  the 
larynx ;  but  the  posterior  margins  of  the  arytenoid 
cartilages  could  be  observed.  It  seemed  as  if  the  tu¬ 
mour,  partly  divided  by  an  antero-posterior  sulcus, 
grew  from  the  lingual  surface  of  the  epiglottis.  It 
was  red  and  vascular  in  some  parts,  white  in  others, 
eroded,  and  giving  rise  to  free  expectoration  of  mucus 
and  oozing  of  blood.  Believing  that  the  entire  carti¬ 
lage  was  involved  in  the  disease.  Dr.  Gibb’s  intention 
was  to  remove  the  whole  mass,  including  all  the  free 
portion  of  the  epiglottis,  and  trust  afterwards  to  na¬ 
ture  to  so  contract  the  laryngeal  oriflce  as  to  permit 
swallowing  without  inconvenience,  as  had  happened 
to  him  in  other  cases  where  the  free  portion  of  the 
cartilage  had  been  destroyed  by  ulceration.  On  July 
7th,  the  thick  loop  of  wire  of  an  improvised  ecraseur 
was  passed  around  the  base  of  the  tumour,  and,  on 
-,the  second  introduction,  it  was  drawn  home,  and 
^  quickly  detached  the  growth ;  and  at  the  same  in- 
t  stant,  it  was  seized  by  Mr.  lire  at  the  back  of  the 
mouth  with  vulsellum-forceps,  and  extracted.  Chlo¬ 
roform  was  not  administered,  the  lady  having  sat  on 
a  chah  in  front  of  the  author,  the  tongue  being  held 
outwards  by  Dr.  Logan.  There  was  little  bleeding, 
and  it  was  found  that  the  lingual  surface  of  the  epi¬ 
glottis  had  been  separated  from  the  growth  as  cleanly 
r  as  if  dissected  with  a  scalpel.  The  subsequent  pro¬ 
gress  was  most  satisfactory ;  the  character  of  the 
'  voice  improved,  and  swallowing  nowbecame  quite  easy. 


and  has  continued  so  to  the  present  time,  although 
occasionally  there  is  a  httle  sanguineous  expectora¬ 
tion  from  the  throat.  The  tumour  was  soft  and 
spono’y,  and,  on  microscopic  examination  by  Dr. 
A.ndrew  Clark,  was  pronounced  to  be  unquestionably 
benio-n,  in  its  present  condition  a  connective  tissue, 
and  would  have  become  most  probably  a  flbro-carti- 
lao-inous  growth.  In  a  general  commentary  upon  the 
case,  the  author  beheved  that  the  growth  had  become 
moveable,  with  a  sulcus  running  transversely  behind, 
which  permitted  of  its  fortunate  removal  without  in¬ 
jury  to  the  epiglottis  itself. 


PERINEAL  SECTION  AND  PUNCTURE  OF 
THE  BLADDER. 

Lettee  feom  Thomas  Paget,  Esq. 
gxE,-_Dr.  Morris  has  now  given  us,  in  your  number 
of  October  23rd,  the  result  of  his  two  cases  of  pen- 
nual  section ;  and  I  have  to  congratulate  him  and 
his  patients  upon  the  attainment  of  the  satisfactory 
state  which,  in  his  fii’st  report  of  them,  he  was  only 

presuming  upon.  , 

I  also  grant  that  they  compare  advantageously 
with  my  own,  by  having  no  tube  to  wear.  Those 
now  wearing  the  tube,  however,  say  that  it  gives 
them  no  discomfort.  “  Mr.  N.,  aged  82,”  assured  me, 
not  a  month  ago,  that  walking  three  or  four  mdes  is 
not  foRowed  by  any  uneasiness ;  and  that  he  believes 
he  could  extend  his  walk  to  any  distance  with  mpu- 
nity.  The  only  disadvantage,  then,  of  the  tube,  is 
the  trouble  of  attending  to  it  at  micturition-times, 
and  of  changing  it,  if  of  elastic  gum,  or  washing  it,  it 
silver,  suSiciently  often  to  prevent  incrustation  ;  and 
ao-ainst  this  have  to  be  set,  as  advantages,  the  im¬ 
possibility  of  future  harassment  by  reproduced  stric- 
Lre,  and  the  avoidance  of  a  more  or  less  frequent 
passing  of  instruments  as  a  preventive.  _ 

Dr  Morris  designates  perinteal  section  as  a  plain- 
sailing,  straightforward  operation,  from  beginning  to 
end”  •  and  it  is  thus  declared  to  us  that_  his  cases 
were  of  the  simplest  kind;  the  stricture  neither  deep 
in  the  perimeum,  nor  oecupying  any  considerable 
portion  of  the  m-ethra’s  length ;  nor  the  perinseum 
affected  by  chronic  swelling,— cases,  in  short,  rather 
of  urethral  incision  than  perinual  section.  vVould 
they  not  have  been  dealt  with  better  by  the  lancetted 
stilette  ?  As  he  has  described  the  operations,  their 
cures  are  surely  not  to  be  stared  at  as  marvels. 

But  others  are  impressed  with  graver  ideas  ol  psi'i- 
nual  section.  They  see  in  it  an  operation  that  has 
baffled,  in  the  performance  of  it,  the  best  smgical 
skfll  and  anatomical  knowledge  ;  that  has  resulted  in 
urinary  flstula,  or  in  death  by  pelvic  inffllration  py¬ 
aemia,  or  constitutional  shock.  And,  indeed,  little  do 
such  lamentable  results  surprise  those  ^Eo  are  con¬ 
versant  with  the  circumstances  to  which  the  opera¬ 
tion  is  more  commonly  conflned;  the 
pying  a  posterior  and  lengthy  portion  of  the 
therefore  deeply  seated  in  the  pennaeum  ;  the  scrotu 
and  perinaeum  swollen,  perhaps,  the  whole  way  to  the 
anus ;  this  sweUing,  too,  of  rocky  hardness,  and  per¬ 
forated  by  one  or  more  confusing  fi®tul£e.  I  o  peri- 
naeal  section,  then,  I  apply,  and  must  continue,  the 
term  “  groping  dissection”  ;  and  against  it,  as  an 
operation  in  general,  have  to  uphold 
the  pubes,  for  the  safety,  certainty,  and  efficiency  of 
which  a  guarantee  is  fiumished  by  the  expeiuence  le- 
corded  in  your  numbers  of  July  2nd,  1859,  Au^ 
20th,  1864.  But  surely  we  are  satisfied  as  to  its 
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safety  in  spite  of  the  prejudice  against  it,  when  we 
are  fully  impressed  with  the  facts,  that  the  operation 
IS  never  done  except  when  a  distended  bladder  lifts 
up  the  peritoneum,  and  that  the  trocar  is  dii-ected  to 
be  passed  into  the  bladder  by  a  simple  puncture  at  a 
point  not  more  than  an  inch  above  the  pubes  Of 
course  too,  the  trocar  should  be  retracted  withi’n  its 
cannula  when  half-way  across  the  bladder.  By  simvle 
IS  meant,  not  hampered  by  previous  dissection.  With 
a  thi-ee-inch  incision  and  dissection  down  to  the  peri¬ 
toneum,  as  directed  by  surgical  authorities,  the  ope- 
takT^  deemed  a  dangerous  course  to 

The  question  of  emasculation  can  only  be  decided 
by  future  observation.  It  is  not  known  in  what  pro- 
inveterate  stricture  interferes  with 
the  vu'ile  function;  nor  how  often  perinaBal  section, pro- 

a  puibhiid  chssection  deep  in  the  perinseum  must  be 
apt  to  involve  the  verumentanum  vasa  deferentia  et 
vesiculae.  Perhaps  their  mutilation  and  disconnec¬ 
tion  accounts  for  the  fact  named  by  Mr.  Pollock  in 
^  s  paper  published  by  you  last  week;  namely,  that 

heoome  fistulous, 
proper  passage  through  the 
^ethra  may  be  restored.”  I  claim,  then,  for  punc- 
ture  above  the_  pubes,  that,  by  excusing  the  ui^hra 
its  duty  in  micturition  for  any  length  of  time,  it 
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glass  of  mild  beer,  as  an  introduction  to  that  liberal 
diet  peremptorily  demanded  by  all  suckKng  mothers  ? 
nf shunting  off  from  the  direct  line”' 
s  Ml.  MacCarthy  hath  it,  but  steadily  observe  the 
qu^tion  in  point,  and  answer  who  can. 

My  midwifery  practice  has  extended  to  many  huii 

uw  practicaUy  of  the  above  treat¬ 
ment  as  being  right.  I  am,  etc.,  W.  A.  J. 


offers  to  dilatation  the  best  opportunity  of  workino- 

^atS^orS^ete?"*”^ 

far  confined  myself  to  matters  essential 
to  the  philosophical  consideration  of  puncture  v.  sec¬ 
tion  in  impracticable  stricture.  I  have  now  to  re- 
mnd  Dr.  Morns  of  his  misapprehension  as  to  the 
catheter  which  I  pointed  out  in  his  first  note,  and 

^  reperusing  my  paper 

lias  not  acknowledged.  I  would  also  in- 
l^cate  to  him  that,  in  his  last,  he  imputes  to  me  that 
I  have  m-itten  what  I  know  to  be  not  correct.  “  No 
no,  Mr.  Paget;  you  must  know  this  "groping  dissec¬ 
tion  is  not  correct.”  I  would  now  suggest  to  him, 
that  peroonal  imputations  are  not  either  customary 
or  valuablo  as  aids  in.  an  argumont, 

I  am,  etc.,  Thomas  Paget. 


Leicester,  November  25th,  1861. 


TEEATMENT  OF  PAETUEIENT  WOMEN. 


UNiyERSiTT  OP  London.  The  following  is  a  list  of 
candidates  who  passed  the  late  Second  M.B.  Ex¬ 
amination. — Pass  Examination. 


First  Division. 

Best,  Palemon,  University  College 
Carter,  William,  Charing  Cross  and  St.  Thomas's 
Casey,  Edward,  King’s  College 
Coombs,  Carey  Pearce,  St.  Mary’s  Hospital 
Day,  Edwin  Edmund,  King’s  College 
Edwards,  Thomas  Marsden,  Andersonian  Institution 
Fairbank,  Thomas,  St.  Bartholomew’s  Hospital 
box,  Edward  Lloyd  Harries,  University  College 
Hingston,  Charles  Albert,  St.  Bartholomew’s  Hospital 
Hooper,  John  Harward,  St.  Thomas’s  Hospital 
Kempthorne,  Henry  Law,  King’s  College 
Liullow,  Ebenezer,  St.  Bartholomew’s  Hospital 
Miller,  Richard  May  (B.A.),  University  College 
Morton,  John,  St.  Thomas’s  Hospital 
Nunneley,  John  Albert,  Leeds  and  Guy’s  Hospital 
Phillips,  John  Jones,  Guy’s  Hospital 
Rickards,  Walter,  University  College 
Simms,  Erederick,  King’s  College 
Smith,  William  Frank,  Guy’s  Hospital 
Wesley,  John  Sebastian,  King’s  College 
Second  Division. 

Edis,  Frederick  Pooley,  Westminster  Hospital 

Minds,  James,  Queen’s  College,  Birmingham 

King,  George,  London  Hospital 

Taylor,  Shephard  Thomas,  King’s  College 

Willey,  Henry,  King’s  College 

Woodhouse,  Thomas  James,  St.  Thomas’s  Hospital 


ApoTHECAEps’  Hall.  On  November  24th,  the  fol- 


owing  Licentiates  were  admitted 


Sir,  H  appears  to  me  that  the  discussion  upon 
the  treatment  of  partui-ient  women  is  assuming  a 
^fferent  form  from  that  which  it  presented  at  first. 
VVe  do  not  want_  to  know  whether  ergot  be  admis¬ 
sibly  or  when ;  neither  would  a  polemical  discussion  as 
to  whether  or  not  Dame  Eve’s  sorrows  have  been  multi- 
phed  be  quite  in  place  in  a  medical  joiumal.  Partu¬ 
rient  women  of  the  present  day  are  not  quite  so  au 
natwrel  as  our  first  mother  was.  That  being  ad- 
mitted,  then  the  parturient  state  may  to  a  certain 
extent  be  looked  upon  as  a  disease ;  or  rather,  the 

may  be  regarded  as  one  in 
■w  ich  various  diseases  may  readily  be  induced  by  a 
deviation  from  proper  treatment.  AU  this  being 
granted,  then  let  gentlemen,  should  any  be  found 
■who  may  thmk  it  worth  their  while  to  prolong  the 
disyission  (for  I  do  not)  answer  this.  Take  twenty 
parturient  women  who  may  have  gone  through  their 
labours  in  every  way  naturaUy:  Would  it  be  neces- 
sary  to  keep  such  women  for  one  week  on  gruel,  tea 
and  toast,  and  mutton-broth  ?  or  would  it  be,  on  the 
otner  Hand,  the  more  proper  to  see  such  women  on 
+1  ®  their  trouble,  order  a  mUd  aperient 

the  following  morning,  and,  after  its  action,  gently 
propose  a  mutton-chop,  with  sherry  and  water  or 
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Clark,  William  Falconer,  Cunningham  Place 
Lattey,  Walter,  Manor  Street,  Clapham 
May,  Augustus  Square,  Plymouth 
Steele,  Henry  Octavius,  Gomersal,  Yorkshire 
Swindale,  John,  Appledore.  Devon 

At  the  same  Court,  the  foUowing  passed  the  first 
examination : — 

Hornie,  Edward,  Charing  Cross  Hospital 
Searle,  George  Clements,  St.  George’s  Hospital 
Stuart,  Robert,  Guy’s  Hospital 
Underhill,  Francis  William,  St.  George’s  Hospital 


APPOINTMENTS. 


Army. 

Alston  Staff-Assistant-Surgeon  W.  E.,  M.D.,  to  be  Assistant-Sur¬ 
geon  Royal  Artillery,  vice  R.  Storey. 

Cullen,  Assistant-Surgeon  D.,  M.D.,  irth  Lancers,  to  be  Assistant- 
Surgeon  3rd  Dragoon  Guards,  vice  S.  A.  Lithgow 

‘o  ‘>8  Assistant-Surgeon 

43rd  Foot,  vice  J.  J.  Henry.  ^ 

Guinness,  Staff-Assistant-Surgeon  H.  C.,  to  be  Assistant-Surgeon 
Royal  Artillery,  vice  W.  Y.  Jeeves. 

Henry,  Assistant-Surgeon  J.  J.,  43rd  Foot,  to  be  Staff- Assistant- 
Surgeon,  vice  R.  A.  P.  Grant. 

Jeeves,  Assistant-Surgeon  W.  Y.,  Royal  Artillery,  to  be  Staff-Sur¬ 
geon,  rice  A.  D.  Taylor,  M.D. 

Lithgow,  Assistant-Surgeon  S.  A.,  3rd  Dragoon  Guards,  to  be 
Assistant-Surgeon  l~th  Lancers,  vice  D.  Cullen,  M.D. 

Supernumerary  in  6~th  Foot,  to  be 
Staff-Assistant-Surgeon,  vice  J.  Youell. 

Miller,  Staff-Surgeon  0.  B.,  to  be  Surgeon  Military  Train,  vice  J. 
A.  Woolfreyes,  M.D. 

Storey,  Assistant-Surgeon  R.,  Royal  Artillery,  to  be  Staff-Assistant- 
Surgeon,  vice  W.  E.  Alston,  M.D. 

AVoolfbeyes,  Surgeon  J.  A.,  M.D.,  Military  Train,  to  be  Staff-Sur¬ 
geon,  vice  0.  B.  Miller. 


Eotal  Navy. 

Bellamy,  George,  Esq.,  Assistant-Surgeon,  to  the  Victory,  forHaslar 
Hospital.  " 
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Bennett,  William  E.,  M.D.,  Assistant-Surgeon,  to  the  Duke  of 

i  Gilmore,^ llobert,  Esq.,  Assistant-Surgeon  (additional),  to  the  Eai- 

■■  tlesnakc.  ,  ,  , 

'  Griog,  Joseph  C.,  Esq.,  Assistant-Surgeon,  to  the  Victory. 
lEWiN,Ahinuty,  Esq.,  Surgeon,  to  the  Aurora. 

Maclaurin,  Henry  N.,  M.D.,  Assistant-Surgeon,  to  Greenwich 

M^N^'Th'omas,  M.T).,  Assistant-Surgeon,  to  the  Jackal. 

EoHiLLY,  Michael  J.,  Esq.,  Assistant-Surgeon,  to  the  Ada. 
Williams,  Charles  F.,  Esq.,  Assistant-Surgeon,  to  the  Impregnable. 


Brend,  Alfred,  Esq. 

COWEN,  Philip,  Esq. 
Duckworth,  Dyce,  M.D. 
Doyle,  Edward  W. 
KoBERTSON,  A.  G.,  Esq. 
WiMBERLEY,  Courad  C.,  Esq. 


Acting  Assistant-Surgeons,  to  the 
Pioyal  Adelaide,  for  service  at 
Plymouth  Hospital. 
Acting  Assistant-Surgeons,  to  the 
Victory,  for  service  at 
Haslar  Hospital. 


Volunteers,  (A.V.  =  Artillery  Volunteers;  E.V. — 
Eifle  Volunteers) : — 

Fraser,  A.,  M.D.,  to  be  Assistant-Surgeon  1st  Aberdeenshire  KV 
Fryer,  J.,  Esq.,  to  be  Hon.  Assistant-Surgeon  12th  lorlishire  K.V. 
Jones,  F.  C.,  Esq.,  to  be  Surgeon  7th  Surrey  R.Y. 


DEATHS. 


Bequests.  By  will,  Mr.  S.  Wilson  of  Norwich 
leaves  aSlOO  to  the  Whitehaven  Infirmary. — The  sum 
of  Jei87 : 10  has  been  received  by  the  Hospital  for 
Diseases  of  the  Chest,  Victoria  Park,  from  her  Ma¬ 
jesty’s  treasury,  being  part  of  a  bequest  by  the  late 
Madame  de  LiUy  to  her  Majesty  the  Queen,  for  the 
poor  of  London :  and  the  Metropohtan  and  Eoyal 
Free  Hospitals  have  each  received  ,£375  from  the 
same  fund. — Mr.  Hudson  Gurney  has  left  ^1000  to 
the  Norfolk  and  Norwich  Hospital. 

Naval  Medical  Oeeicees  in  Japan.  The  follow¬ 
ing  notices  have  appeared  in  the  late  admiralty  dis¬ 
patches  from  Japan  “  The  medical  staff  of  the 
Eoyal  Marines,  under  Dr.  C.  K.  Ord,  were  most  active 
and  prompt  in  their  attendance  to  the  wounded.  ’ 

“  The  medical  officers,  Messrs.  E.  A.  Birch,  Samuel 
M'Bean,  and  J.  T.  Comerford,  assistant-smgeons, 
were  exceedingly  prompt  and  constant  in  them  atten¬ 
tion  to  the  wounded.” — “  Mr.  R.  L.  B.  Head,  assist¬ 
ant-surgeon,  has  been  promoted  to  be  surgeon. 


Arnott,  John  E.,  M.D.,  at  Cheltenham,  aged  23,  on  Noveinber  18. 
Crane.  On  November  21,  at  29,  Sussex  Street,  Warwick  Squaio, 

Mary  Ann,  wife  of  F.  C.  Crane,  hi. D.  ,  ,  t  3- 

Dryland.  On  November  23,  at  Kettering,  aged  25,  Sarah  Lydia, 
wife  of  *J.  W.  Dryland,  Esq.  v  o~ 

Hawiuns,  Frederick,  M.D.,  at  Hitcheu,  aged  68,  on  November^. 
Kent,  Benjamin  A.,  M.D.,  of  Kyde,  in  Dover  Street,  Piccadilly,  on 

November  25.  '  m 

Lang,  Jeffery,  M.D.,  at  Tpplepen,  Devon,  aged  65,  on  Novembei  12. 
♦Parry,  Richard  L.,  M.D.,  of  Amlwch,  Anglesea,  on  November  19- 
Riding,  Roger,  M.D.,of  79,  Kensington  Gardens  Square,  on  Nov. u. 
Eugq.  On  November  19,  aged  7,  Patience,  daughter  of  G.  1 .  Rugg, 
M.D.,  of  Kennington.  ,  oi 

Seward,  Charles,  Esq.,  Surgeon,  at  Littlehampton,  aged  31,  on 

November  28.  , 

Shearman,  Charles  J.,  M.D.,  at  Ingatestone,  Essex,  aged  37,  on 
November  16.  ,  .  „  .. 

Taylor,  John,  M.D.,  at  222,  Old  Kent  Road,  aged  61,  on  Nov.  29. 
Wood,  Charles  B.,  Esq.,  Surgeon,  H.M.S.  Orlando,  drowned  off 
Tunis,  on  November  3. 


Botal  College  of  Surgeons.  A  preliminary  ex- 
.amination  in  general  knowledge  will  take  place  at 
the  College  of  Surgeons  on  the  20th  inst.  and  follow¬ 
ing  days. 

University  of  Edinburgh.  The  number  of  stu¬ 
dents  matriculated  this  year  is  1,359,  among  whom 
426  are  in  the  medical  faculty.  In  1863,  at  the  cor¬ 
responding  period  (November  23),  the  number  of 
students  was  1,376,  of  whom  446  were  medical. 

Lectureship  on  Mental  Diseases.  Sir  Alexander 
Morison,  late  physician  to  Bethlehem  Hospital,  has 
founded  and  endowed  a  lectureship  on  Mental  Dis¬ 
eases  in  connection  with  the  Edinburgh  College  ot 
Physicians.  Dr.  W.  SeUer  has  been  appointed  the 
first  lecturer. 


Eoyal  Medical  Benevolent  College.  The  public 
distribution  of  prizes  to  the  pupils  of  this  establish¬ 
ment  took  place  on  Wednesday,  November  16th,  in 
the  presence  of  Sir  Thomas  PhiUips,  John  Propert, 
Esq.,  and  other  friends.  Owing  to  an  outbreak  of 
scarlatina  in  the  school  last  July,  the  customary 
anniversary  of  'Ghe  Founder’s  Day”  was  not  ob¬ 
served — the  youths  having  been  sent  to  their  homes 
rather  precipitately,  and  the  prizes  for  scholarships 
and  good  conduct  then  won  were  necessarily  not 
presented. 

Scottish  Eegistrar-General’s  Quarterly  Ee- 
PORT.  The  Eegistrar-General  for  Scotland  for  the 
third  quarter  of  1864,  has  to  record  the  highest  birth¬ 
rate  he  has  ever  registered  in  this  quarter — namely, 
347  (per  annum)  in  every  10,000  of  the  estimated 
population — 377  in  the  town  districts  and  313  in  the 
rural;  also  the  highest  marriage-rate, _  64  in  every 
10,000 — 85  in  the  town  districts  and  39  in  the  rural ; 
and  a  death-rate  of  296,  which  is  higher  than  in  this 
quarter  of  any  of  the  previous  years,  except  1863 — 251 
in  the  towns  and  156  in  the  rural  districts.  The 
health  of  the  population  was  below  the  average  dur¬ 
ing  the  quarter.  The  increase  of  sickness  and  death 
seems  to  have  been  most  marked  in  the  towns.  It 
has  been  noticeable  in  every  month  of  the  present 
year,  and  cannot  be  traced  to  any  particular  epide- 
demic  ;  there  is  a  general  increase  of  deaths  from  all 
diseases.  The  mortality  has  been  on  the  increase  for 
two  or  three  years,  and  the  Eegistrar-General  con¬ 
siders  that  its  probable  causes  merit  a  searching  in  • 
quu-y. 


The  Eoyal  Society.  The  annual  meeting  of  the 
Eoyal  Society  was  held  on  Wednesday  at  Burlin^on 
House,  Piccadilly.  The  chair  was  taken  by  the  Pre¬ 
sident,  General  Sabine,  who  delivered  an  address,  in 
which  he  adverted  to  the  leading  scientific  and  geo- 
gi'aphical  discoveries  of  the  past  year,  paying  in  pass- 
ino-  a  graceful  compliment  to  the  memory  of  the  late 
Captain  Speke.  Dr.  W.  A.  Miller  was  elected  treasurer 
for  the  ensuing  year,  and  Dr.  W.  Sharpey  and  Mr.  G. 
Stokes  M.A.,  secretaries.  A  council  was  elected, 
oomprising  the  Earl  Stanhope,  Dr.  T.  Watson,  Profes- 
.sor  Wheatstone,  D.C.L.,  Colonel  Sir  G.  Everest,  C.B., 
Dr.  J.  Alderson,  Professor  J.  C.  Maxwell,  M.A.,  Pro¬ 
fessor'  W.  Pole,  C.E.,  the  Eev.  Professor  E.  Willis, 
M.A.,  Mr.  G.  Busk,  Dr.  J.  D.  Hooker,  Professor  H.  J. 
S.' Smith,  M. A.,  Dr.  H.  Bence  Jones,  Professor  Syl¬ 
vester,  M.A.,  and  other  gentlemen.  The  Eoyal  and 
Copley  medals  were  presented  by  tbe  President  to 
the  gentlemen  to  ■whom  they  had  been  adjudged. 
The  anniversary  dinner  was  held  at  Willis’s  Eooms 
in  the  evening. 


Dr.  Henery  and  Co.  At  the  Marylebone  Police 
Court,  on  Saturday  last,  a  respectably-dressed  man 
apiilied  to  Mr.  Mansfield  for  advice.  He  said ;  “  Some 
time  ago,  I  saw  an  advertisement  emanating  from 
Dr.  Henery,  of  Dorset  Street.  By  it,  I  was  induced 
to  go  to  his  place.  Amongst  other  things,  he  said  I 
should  reqnu-e  a  galvanic  battery,  for  which  I  would 
have  to  pay  two  guineas.  He  said,  when  I  no  longer 
required  the  battery,  he  would  return  me  the  two 
o-uineas.  I  went  on  with  this  for  about  four  months, 
up  tiU  May  last,  and  finding  I  was  deriving  no  benefit 
from  the  treatment,  I  asked  for  my  money  back.  I 
now  wish  to  know  if  I  cannot  recover  the  money.” 
Mr.  Mansfield  :  I  see  by  the  papers  that  the  scouncLrel 
is  in  prison,  just  commencing  a  term  of  two  years’ 
hard  labour.  When  that  has  expired,  you  can  sue 
him  for  the  amount.  Applicant :  Cannot  I  go  upon 
the  goods  at  his  place  ?  Mr.  Mansfield :  I  think  not. 
Applicant :  He  has  a  good  deal  of  property  in  Dorset 
Street.  Sergeant  White,  16  D,  _  said  that  the  goods 
were  being  removed  out  of  the  district  of  this  court. 
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Aratt  Mebicai.  Service.  The  next  competitive 
examination  for  medical  commissions  in  the  armv  is 

X  Hospital,  on  Mon^lav. 

^e  20th  of  F ebmaix.  Candidates  are  reqnired  to  he 
t^tiveen  the  ages  of  21  jind  30. 

The  QuEsnox  begins  to  be  agitated  in 

t^s.  there  IS  an  ontcix  against  contamiharina- the 
Seme  like  the  Thames.  To  distribute  the  seivaa^e 
over  the  country  is  the  remedy  proposed ;  but  since 
x^ans  nas  yet  to  06  urain^d,  tte  countrv  must  wait 

Scnts-rauc  AppxRxrtrs  or  Cerebrated  AIex.  At  a 
.to  ^oirri  a^  the  Conservatoire,  amonttst  objects  of 
inter^  exhibited,  ivas  the  apparatus  used  bv  Larci- 
^er  m  edeoting  the  synthesis  of  water.  ITis  has 
b^n  presented  to  the  Conservatoire  bv  the  Academv 
of  sciences.  Is  Cavendish's  eudiometer  still  in  exis^'- 
ence,  and  where  is  it  to  be  seen  r  M.  Tresca  thinks  it 
a  gtxxl  idea  to  make  a  collection  of  such  objects  The 
simple  ap^atus  of  some  of  the  leading  discoverers 
would  look  strange  beside  the  magnificent  displav  of 
appara^  wMch  the  public  profe:^  ;.rs  have  at  their 
dppc'sal^aid  for,  however,  out  of  the  public  pur=e 
George  btephenson's  “Eockef’  is  at  Sonth  Keusin-- 
ton ;  why  should  they  not  have  Cavendish’s  eudi^ 
meter,  u  they  can  get  it;  and  Davy's  batterv,  if  the 
Eoyal  Insntnnon  wiU  part  with  it  ?  How  interest¬ 
ing,  too,  would  be  a  sight  of  Wollaston’s  small  and 
simple  stock  of  apparatus.  (CSewi.  A'eirs.) 


[Dec.  3,  1864. 


m  the  exercire  of  his  practice.  3.  The  use  of  tempo 
^  piec«  IS  advn=able.  where  possible;  and 
pracHee  of  a  certam  class  of  dentists,  of  insert^ 
teeth  ^oon  mher  the  extraction  of  roots,  etc.,  witiS^ 
haxi^  expLamed  the  resnlts  of  absorption  toThlS^ 
'-^^ot  be  too  severely  reprehended.  It  seeing 
feeling  of  the  Societx,  that  ev^ 
^ts  should  be  retamed  as  much  as  pivssible  •  bn- 

iudiSdual  merits'' 

At  the  next  ineetmg,  on  Dec.  5th,  :Mr.  X.  M.  Kiu^slev' 
an  Amenc^  dentist,  wiU  read  a  paper  on  the  Treat’ 
ment  of  deft  Palate  and  Artifidal  Teh™ 

ri  m^^a  construction  and  applica- 

tiv.n  ot  a  very  m^emous  artificial  velum  of  hi<!  in 

We  believe  that  eente  of  thrio^do^eS: 
pim,  as  -well  as  dentists— Mr.  Sercombe,  etc.— who 
have  worked  m  this  field,  will  be  present  on  the  ocZ 


Poi^NTXG  ET  Lead.  The  following  derails  were 
a  recent  inquest  in  Eat  elide,  on  one  Eliza- 
t^th  W^  ^ed  DO,  who  had  die-i  in  violent  convul¬ 
sions.  The  deceased,  about  four  months  a?o  ob- 
tamed  work  at  a  white-lead  feotorv.  She  was  then 
m  go^  bodily  health.  She  laboured  there  from  =ix 
o  clock  m  the  mornmg  tiE  six  o’clock  in  the  evening 
and  her  wages  for  these  twelve  hours  was  6d* 
^memnes  the  work  went  on  tiE  nine  o’clock,  or^exen 
tiU  elexen  o  clock  at  night.  There  were  about  twentv 
women  at  this  factory  thus  employed.  The  uufortn'- 
Mte  woman  soon  feU  m,  poisoned  by  the  -Dccnpation. 
Her  Joints  became  weat,  her  bodv  wasted,  her  tee*h 
became  black,  and  she  got  palsied.  With  the  fim 
^ects  she  went  to  a  doctor,  who  told  her  she  mu^ 
mevitaWy  dm  from  the  lead-pois-ining,  unless  she  left 
the  work.  But,  she  said,  she  had  no  choice  but  to  eo 
on  OT  starve.  She  did  so;  and  first  was  unable  to 
work  on  aE  days  in  the  week,  then  could  strncro-le 
o^y  on  some,  pd,  finaEy,  could  not  ^et  to  the  pllee 

convulsions,  and 

V  j  medical  evidence  was  to  the  efiect,  that 
her  death  r^ted^.m  lead-pois-min^.  accelerated 

•  V  ^  special  verdict, 

embodymg  with  tue  medical  reasons  oiren  in  evi- 
^nce  an  opinion  t^t,  “considering  the  deadlv  na- 
ti^  of  the  occupation,  the  hours  of  emplovment  in 
Intones  are  too  long  ;  and  alsO  that  it 
would  be  desirable  that  there  should  be  a  svstematic 
i^pecnon  of  such  establishments  by  a  Government 


Oix>>,OLOoiCAL  Society.  At  a  meeting  of  this 
on  November  7th,  Edwin  Saunders  E=<j 

^  J-  read  a 

T^per  on  the  Reparation  of  the  Mouth  for  the  Ee- 

tw'Tn  Teeth.  The  paper  ended  with 

the  following  conclusions.  1.  Everv  tooth,  preperiv 
^  caEed,  should  be  retained  as  long  as  posJbl^  2 
if  My  rule  is  to  be  laid  down  at  aE,  it  should  be,  tha- 

adaptation  of 

artmci^  ^ee.h ;  but  that  circumstanees  so  often  occur 
departure  from  any  such  rule  nec-essarv, 
and  ttm  IS  a  question  involving  in  so  eminent  a  de- 
gw  tne  jud^ent  of  the  denrist,  that  it  is  not  ad- 
■ruable  to  pubbsh  any  rules  which  may  hamper  him 

&i2 


The  announcement. 

^the  probability  of  Mr  Charles  Tood  being  made  a 
peer  has  Wn  received  by  a  larsre  bodv  of  n^  ii^his 

pleasui^,  but  I  fear  th^ 
more  on  account  of  his  leaving  office 
than  at  ^  exaltation  to  the  House  of  LorS?  The 
Indian  officers  and  the  armx  surfreon^  fiave  been 
lately  jomed  in  their  attacks  on  Si?  Charles  Wood’s 
mismanagement  by  his  own  Staff  Corps.  The  hardest 

^'-^'tant-sui-eonsand 
^  ^  nauve  infantry  resiments.  At 
fud-batta  static^  an  assistant-surgeola  draws  317 

draws  S-o  rupees.  After  six  years’  service  the  assist 
M.-sur^n  IS  entitled  to  be  on  a  par  with  th?^^ 

^  fret?  WhEe  a  junior  S 
^cer  gets  ^  rvpej,  the  doctor  onlv  drawi  433  nS* 
^ere  CM  be  no  doubt  that  for  the  first  five  v^S 
the  m^cal  officer  is  the  worst  paid  officer  iu  his  ^. 
gimeni,  and  is  not  adeqnatelv  repaid  for  the  studv 
Md  prectice  of  R.  proton,  wh™  te  imp^^ 
pay  v^th  that  of  native  mfMtiy  regimental  ScS 
w  o  have  not  h^  his  work  or  res^nsibEitv  The 

SS^V  thin^'  to  re! 

m^y  the  defect :  a  staff  salary  when^medi^ 

charge,  improved  pensions,  Md  aboEtion  of  enforced 
subscriptions  to  the  Medical  Eetiriug  Ftmi  ^ 

Paris  was  opened  on 
t^3rd  inst  M.  Tardien,  the  deM,  deEver^tlm  fri- 
^nctory  lecture-a  of  the  (Escoveries  of  the 
past  year,  pr^^  and  regrets  for  the  dead  comnE- 
ments  tor  the  Evmg  who  retire  from  the  FactEt!  id 
plenty  of  good  advice  to  the  students  "M  7jnTTi.c- 

^  students  did  not  attend 

Moreover 

he  added,  ^cked  people  asserted  that  s^me  m™  tE 
t^ed  their  doctor's  cap  who  had  never  bW 

^  address,  mentioned  so^ 
ParisiM  medical 

5  udeR.  L  seems  that  2,677  presented  themselves  for 
exaction  last  year.  Out  of  the  number  EhJ 
pas»e<E  only  one-third  obtained  a  second  cla-g  and 

"  first-S^ce^’eSe 

T^l  smd  M.  Tar^en,  cannot  be  the  normal  state  of 

w  Fonrselves,  voJiS 

genriemen  .  Work  ;  study  ;  an  ignorMt  m'edical 
pnbEc  scourge ;  m  ignorMt  practi- 
H-  ^  man  !  M.  Tardien  is  eviSdV 

of  the  s^e  opinion  as  Calonne,  Minister  of  FinM(» 
^der  Ixmm  XTI.  Calonne,  it  is  said,  died^t 
pleurisy  Md  “m  ignorMt  practitioner;”  and  when 

^  ^  “^de  signs 

paper’  Md  wrote  to  his  medical  at- 
,  tendMt  as  .oEows “  You  have  murdered  me .'  Md 
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Tou  are  an  honest  man  you  will  never  practise  me- 
any  more.”  I  wonder  whether  Cavour  wrote 
lything  hke  that  to  his  doctors  !  {Chemical  Sevrs.) 


establish  a  liberal  and  extensive  system  of  surgical 
education  in  this  kingdom/  and  ‘to  enforce  a  due 
course  of  regular  education  for  students  in  surgery/ 
to  effect  ’which  objects  its  members  rely  with  con- 
Addbesses  to  the  LoKD-LiEETH5rA3rr.  TTis  Excel-  fidence  on  that  support  and  encouragement  wMch 
ncy  the  Lord-Lieutenant  of  Ireland  has  received  your  Excellency  is  sure  to  extend  to  all  institutiona 
idresses  of  congratulation  from  the  medical  corpora-  so  founded  and  authorised.”  His  Excellency  read  the 

'  ‘  ■  -  -  -  following  reply : — “As  representative  of  the  Queen,  I 

return  you  my  thanks  for  your  loyal  address.  It  is 
highly  satisfactory  to  me  to  receive  your  cordial 
assurance  that  the  distinsuished  College  to  which  you 


Dns  in  Ihiblin.  That  from  the  Apothecaries’  Com- 
any  was  as  follows: — “We  gratefiilly  recognise,  in 
le  selection  of  a  nobleman  of  your  Lordship’s  ap- 
roved  wisdom  and  abilities  to  this  high  and  re¬ 


valuable  aid  m  the  important  work  of  surgical  edu¬ 
cation.” 


OPEEATIOX  DATS  AT  THE  HOSPITALS. 


ymciblft  position,  a  renewed  manifestation  of  Her  belong  will  c-ontinue  to  afford  to  the  Government  its 
tost  Gracious  Majesty’s  solicitude  for  the  welfare  of  '  "  ’’  ’  ‘  " 

reland.  W e  are  ^ed  with  hope  that  Lord  Carlisle’s 
lantle,  which  he  wore  with  such  benignancy  and  in- 
uence,  and  wherein  he  sought  with  such  assiduity  to 
awrap  a  nation’s  love,  may  descend  upon  your  Lord- 
np.  We  further  congratulate  your  Lordship  upon 
ae  auspicious  period  at  which  you  assume  the  govem- 
lent  of  Ireland,  when  God,  in  His  mercy,  has  crowned 
ae  year  with  an  abundant  harvest,  and  when  the 
eneficent  effects  of  education  and  Christianity  over- 
pread  the  country.  As  one  of  the  national  eduea- 
ional  bodies  whose  province  it  is  to  watch  over  the 
ealth  of  Her  Majesty’s  subjects,  the  Apothecaries’  ! 
ompany  beg  most  humbly  to  tender  their  loyal  ser- 
ices  to  your  Excellency’s  Government.”  The  de¬ 
ntation  from  the  Eing  and  Queen’s  College  of  Phy- 
ifnan-  said: — “Founded  by  Eoyal  charter  in  the 
inth  year  of  the  reign  of  Eing  Charles  II,  and  in- 
msted  with  the  mescal  education  of  the  youth  of  , 
his  country,  the  College  has  endeavoured  so  to  raise  ; 
he  standard  of  medical  attainments  as  to  secure  to 
he  people  of  Ireland  an  uninterrupted  supply  of 
dghly  qualified  physicians.  Eemoved,  as  we  are,  by 
nr  pursuits  from  the  arena  of  political  strife,  we 
ake  no  cognisance  of  matters  extraneous  to  our  more  . 
mmediate  duties,  but  upon  questions  of  great  sani-  , 


ilosDAT . Metropolitan  Free.  2  pjt.— St.  Ziazi's  for  Fistnla 

and  other  ©ieeasee  of  the  Eecttim,  pjc — Rcfal 

I>5ndoii  Opfaihaimie.  11  a.v. 

TrzsDAT . Gny’s.  11  p.jl — Wesniuiister,2  pji. — Eojal  Lcndtn 

Ophihalmie,  11  xx. 

Wjsdsesdat...  St.  Mtrr’s,  1  P.Jt — ^ifiddlesei.  1  p.w. — rnirersitT 
Coneee,’2  p.it. — London.  2  P.*. — Boyal  Lonion  Oph- 
tralmir,  11  Ajt. — St.  Bartholome'sr3q..30  P.X. 
Tstesdat . St.  Georsev,  1  PJt. — Central  London  Ophthalmic 

I  p.iL — Great  northern.  2  p.w. —  London  Snreie*! 
Home,  2  p.it.  —  Rtyal  Orthopfciie,  2  pjc — Eoyal 
London  Ophthalmic,  11  a.k. 

Fetdat . Westminster  Ophthalmic,  1.30  p.m.— Eoyal  Lcxion 

Ophthalmic.  11  AJt. 

.St.  Thomas's.  1  pw — St. BartfatlomeTrs,  l.S'lP.x. — 
Kings  College.  1-30  P.K. — Charing  Cress,  2  P.it — 
Lock.  ClinicalDemonstraiionandOperatiDES.  lp.it — 
Royal  Free,  L3j  P.it — Eoyai  London  Ophthalmic, 
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MEETINGS  or  SOCIETIES  DEEITG  THE 
^E:XT  WEEE. 


SAtXEDAT. ... 


arv  importance  which  have  from  time  to  time  ocen-  .  Mojtdat.  Medical  Society  of  Lonim,  ?  P.X.  l>r.  Ha't-erihon. 

^  .  --  Constitutional  Character  and  Modiatanrns  oi  btin-Dis- 

f — Epiiemiolcgical  S-ocietr.  >  p.v.  Mr.  Radeli^?.  ^  On 


lied  the  attention  of  the  public  and  the  Government, 
he  cordial  co-operation  of  this  College  has  been  fre- 
uently  displayed ;  and  we  beg  to  assure  your  Excel- 
ency  that  we  shall  be  always  ready  to  assist  in  for- 
r  warding  such  precautionary  or  remedial  measures  as 


the  Prevaictoe.  Distribution,  and  Limitation  cf  Scarlet  Fsier 
in  EnffianJ.” — Eoyal  Geological — EntomologicaL 
TlXSDat.  Pathological  Society  of  Ltnion,  5  ?Jt— Anthrspologicil, 

nay  l>e“tho^ht  cradneive  to  t^  pr^rvation  of  the 

Brown,  “Complete  Fjtirpati'-'n  of  Lterts  ani  Oraries.  with 


lubHc  health.”  To  this  Lord  Wodehonse  replied : — 
'The  best  proof  that  yon  have  fnlfiUed  your  duty  as 
i  college  of  medical  education  is  to  he  found  in  the  1 


reess  enoing 


At 


4  weeks  enoing 


Large  tifcrous  T'amouP';  Dr. Braxton  Hieks,"On  Delixery  Ci 
the  Head  after  Pertorttion.'  Medical  Society  of  London, 

-  .  ,  ,  ,  ,  j  r  I  5  P.JI.  Dr.  Thadieham.  I.etts tan  Lectures.* — Geol^^leah 

nanv  eminent  names  that  have  adorned  vonr  proles-  t.  , 

non  in  this  country;  and  I  have  no  doubt  ^at  yon  -  A^tm^micah 

till  continue  to  maintain  yonr  high  reputation.  In  : _ 

)ur  days  happily  the  imponance  of  sanitary  questions  I  '  „  DISEASE 

5  generaEy  recognised;  hnt  gentlemen  so  weE  ac- j  EELri^  lEAliO- 

juainted  as  yourselves  with  the  study  of  sanitary  r 

^  Kdences  know  well  how  much  remains  to  be  done,  i  Mokthxt  Eetciex  of  new  case^  oi  oiscase  coining 
loth  in  coEecting  accurate  fiicts  from  which  the  na-  under  treatment  at  Pauper  and  PiAEc  Institutio:^. 
axral  laws  regnlatins'  the  pnbEc  health  may  be  ascer-  ;  (x-)  Ih  Manchester  and  Sahord  ( Sanitary  Ajs^^esna- 
lained.  and  in  reducing  sound  principles  to  practice.  '  tionV  (e.'  At  Preston  ^^E.  C.  Brown,  Esq.  ■.  (c.) 

In  carryintr  into  effect  sanitary  improvements,  the  St.  Marylebone,  London. 

Grovemment  and  the  pnbEc  must  look  for  advice  and  , 
issistance  to  those  who  have  made  such  questions 
iheir  special  study ;  and  I  rejoice,  therefore,  to  re-  smAil-Pox  . . 

?eive  the  promise  of  yonr  co-operation  and  support.”  ^  Chicken  Pox 
rhe  CoEege  of  Surgeons  of  Ireland  presented  the  fol- ' 
rtwincT  address  : — “  e,  the  President,  Vice-Pre- 
ddent.  Council,  and  Fellows  of  the  Eoyal  CoEege  of 
Surgeons,  have  assembled  to  welcome  your  Excel¬ 
lency  on  yonr  arrival  in  Ireland  as  the  representative 
if  h^  Most  Gracious  Majesty  the  Queen,  and  to  ex¬ 
press  our  determination  to  aiford  your  Lordship  s  go- 
^  remment  aE  the  aid  we  can  offer  in  the  department 
to  which  we  belong,  to  promote  the  weEare  of  the  j 
educational  institutions  of  this  country.  The  CoEege  j 
,ve  represent  bn.s  been  created  by  Her  Majesty,  and  ■ 
ler  royal  predecessors,  as  the  charters  declare,  ‘to] 
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TO  CORRESPONDENTS. 


[Dec.  3,  186« 


TO  COEEESPONDENTS. 

*•*  M  letters  and  communications  for  the  Jot7RNAI.,  to  be  addressed 
to  the  IhDiTOR,  37,  Great  Qxieen  St.y  Lincoln*s  Imi  Fields^  W.C, 

COIIMUNICATIONS.— To  prevent  a  not  uncommon  misconception,  we 
beg  to  inform  our  correspondents  that,  as  a  rule,  all  communica¬ 
tions  which  are  not  returned  to  their  authors,  are  retained  for 
publication. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication.  ’ 


The  Indian  Medical  Service. — In  February  next,  according  to 
announcement,  there  will  be  an  examination  of  candidates  for  the 
assistant-surgeoncies  of  the  Indian  Medical  Service.  We  have  no 
doubt  that  the  terms  of  the  Warrant  just  issued  by  Sir  C.  Wood 
will  bring  forward  plenty  of  candidates  on  the  occasion. 

The  Case  of  Abduction  op  a  Nun.— It  was  stated  in  the  papers 
that  Jlr.  Millar  of  Bethnal  House  Asylum  signed  the  certificate 
of  lunacy  of  the  nun  who  was  forcibly  removed  from  this  country, 
as  all  our  readers  may  remember.  Mr.  Millar,  we  are  informed, 
neither  signed  a  certificate,  nor  had  anything  to  do  with  her 
removal. 

The  Army  Medical  Service.— Sir:  I  think  of  entering  the  army 
as  assistant-surgeon,  but  should  not  do  so  if  I  could  not  live  upon 
the  pay  of  assistant-surgeon.  Could  I  live  equal  to  the  other 
officers  upon  the  pay  without  other  private  moneys  ?  How  are  the 
expenses  incurred?  are  they  avoidable?  Apologising  for  the 
trouble  I  give  you.  i  am,  etc.,  Stonewall. 

[We  will  answer  our  correspondent  in  the  words  of  an  army 
surgeon  of  considerable  experience.  “  Ten  shillings  a  day,  or  £180 
a  year,  is  very  fair  pay  for  a  young  surgeon  to  start  on.  With  very 
strict  economy,  he  can  avoid,  but  only  just  avoid,  debt.  A  change 
of  uniform— a  thing  of  common  occurrence— would  swamp  him  at 
once.  But  13s.  or  15s.,  after  ten  to  twelve  years’  service,  is  not 
enough.”  Editor. 1 

The  Dental  Review  has  reached  its  fourth  number,  and  well  sus¬ 
tains  its  original  promises.  The  last- the  October— number  con¬ 
tains  original  communications  by  Mr.  Fuller,  Mr.  A.  Tribe,  Mr. 
Hulme,  and  Mr.  Hockley.  ’ 

An  Army  b^DicAL  Officer  writes: — “The  treatment  accorded  to 
medical  officers  cannot  often  be  fairly  called  ‘  ungentlemanly’-  it  is 
merely  the  systematic  refusal  to  recognise  relative  rank;  and 
therefore  it  is  that  medical  officers  are,  as  a  rule,  treated  as  ‘  out¬ 
siders  ,  without  a  recognised  place  as  such,  unless  it  be  that 
assigned  m  the  Army  List;  viz.,  last  of  all;  and  this,  although 
scaicely  ungentlemanly,  is  certainly  derogatory  to  the  profes¬ 
sion. _  It  must  be  borne  in  mind,  that  in  the  army,  a  fixed,  definite 
position,  carrying  respect  with  it,  is  essential ;  and  clearly  it  is 
absurd  to  place  any  man  in  n  dubious  position,  and  tell  him,  as  the 
^  said,  ‘You  behave  well,  and  you  will  be  treated 

well ;  for  m  such  a  case  the  majority  of  mankind  are  disposed  at 
first  to  treat  such  a  man  badly,  and  he  must  of  necessity  have  hard 
work  to  work  himself  into  that  position  which  he  ought  to  occunv 
in  virtue  of  his  education,  rank,  and  profession.” 

^  authority,  late  of  the  Indian 

Med  cal  Sernce,  writes  as  follows The  recently  published  des¬ 
patch  of  Sir  Charles  Wood  seems  fully  to  remove  all  cause  of  com¬ 
plaint.  After  careful  examination  of  that  document,  I  must  ac¬ 
knowledge  that  the  Indian  Government  has  at  last  dealt  fairlv 
and,  in  many  respects,  liberally,  to  its  medical  officers;  and  the 
fulness  of  these  concessions  is  the  best  proof  of  the  reality  and  the 
justness  of  the  complaints  which  have  been  so  long  and  so  ablv 
uiged  upon  the  attention  of  the  authorities  by  the  medical  press 
I  trust  that  the  recent  triumph  is  the  forerunner  of  an  eouai 
measure  of  justice  to  the  medical  officers  of  the  Royal  Service 
Ton  will  observe  that  Sir  Charles  Wood  has  not  alluded  to  the 
vexed  question  of  relative  rank,  as  respects  the  claim  to  the  Presi- 
deucy  of  mixed  Boards.  Doubtless,  he  does  not  feel  competent  to 
deal  with  this  matter,  which  must  he  fought  out  with  the  Horse 


Another  not  Bad  Suggestion.— “  I  wish,”  writes  a  correspond 
to  make  an  observation  on  a  suggestion,  which  was  made  in^ 
Jast  number  of  the  Journal,  respecting  those  gentlemen  who' 
dissatisfied  with  the  Journal.  Instead  of  attempting  to  sow' 
sensions  in  our  ranks,  or  makihg  any  alteration  in  our  laws  to^ 
their  views,  I  would  simply  point  out  to  them,  that  there  ' 
society  already  formed,  called  the  Medical  Protection  Soci 
which  has  no  journal,  and  the  annual  subscription  is  the  same  i 
the  British  Medical  Association.  If  they  are  so  satisfied  that! 
Journal  is  a  clog  to  the  Association,  here  is  a  society  wl 
embraces  what  they  wish :  and  as  it  has  not  been  attacked  bvl 
Lancet,  I  must  presume  that  the  funds  are  appropriated  to  whi 
professes;  namely,  in  protecting  the  medical  profession ;  and 
does  not  succeed,  the  inference  to  be  drawn  is,  that  it  might  1 
done  so  had  there  been  a  journal,  and  an  argument  in  favou 
one  IS  required)  of  our  Journal.  A  medical  friend  wrote  to  u 
few  days  ago,  and  wished  to  join  the  Association  for  the  sake  oi 
JOURNAL.  So  far  as  my  own  opinion  is  concerned,!  look  upon 
Journal  as  inseparable  from  the  Association,  although  there 
several  points  in  which  I  difier  from  you.” 

Eczema.-— Sir:  Mr.  E.  Wilson,  in  his  admirable  paper  on  Ecze 
in  the  Journal  of  November  19th,  speaks  of  a  solution  of  oau 
potash  being  very  useful  in  some  cases.  Will  you  allow  me  to 
Q  strength  it  should  be?  2.  How  often  repeat 

d.  Does  It,  as  a  rule,  cause  much  pain  ?  I  am  ptf 

Noyember  25th,  1804.  _ ^  ’Enq’uieei 

COMMUNICATIONS  have  been  received  from: — Mr.  J  T 
Solomon;  Dr.  C.  H.  F.  Routh;  Dr.  Thudichum;  Dr.  Ja 
Russell;  Mr.  1.  Jones;  Mr.  T.  M.  Stone  ;  The  Registrai 
the  Medical  Society  of  London ;  Mr.  Pick;  The  Honor 
Secretary  op  the  Epidemiological  Society;  W.  A.  J.-  1 
Honorary  Secretaries  of  the  Obstetrical  Society  of  1 
don;  Mr.  Higginbottom;  Mr.  W.  Parker;  Enquirer-  ] 
Secretary  OF  the  Odontological  Society;  Dr.  R.  Fo’wl 
Dr.  G.  M.  Humphry;  Mr.  S.  H.  Steel;  and  Mr.  Le  Gros  Clai 


BOOKS  EECEIYED. 

get  it  and  how  to  keep  it.  By  J 
W.  Wilhanis.  London:  18C4.  ^ 

2.  Transactions  of  the  Pathological  Society  of  London.  Vol 
London:  18G4. 

2°  “’6  Diseases  of  the  Stomach.  By  W.  Brinton,  M 
J'.K.S.  Second  edition.  London:  1864. 


ADVEETISEMENTS. 

Surgical  Instruments. —  Arno; 

&  SONS  continue  to  supply  Instruments  of  the  best  workni 
ship  at  moderate  prices,  manufactured  ou  the  premises  under  tl 
own  superintendence. 

ARNOLD  &  SONS,  35  and  36  West  Smithfield,  E.C. 
 Established  1819. 


The  Griffin  Testlmonial  Fund.-Sir:  The  following  subscrip. 
Lons  have  been  turther  received  on  behalf  of  the  above  Fund-- 
(Tvidderminster),  5s.;  Dr.  Gibbs  (Westbury),  per  G. 
.-horhind.  Esq.,  os.;  Isaac  lucker.  Esq.  (Westbury),  per  G.  Shor- 
land.  Esq.  5s.;  Dr  Seale  (Westbury),  per  G.  Shorland,  Esq.,  5s.- 
G.&hor.and,Esq.  (Mestbury),  Os.;  Dr.  Hooper  (Camberwell)  10s 
XatcTofficr'io :  ul"  ^  ^  D.eceived  at  the 

4  am,  etc.,  Robert  Fowler,  ]\r.D., 

Treasurer  and  Hon.  Sec. 

145,  Bishopsgate  Street  Without,  November  30th,  1864. 
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Aerated  Lithia  Water.  - 

LA.  Messrs.  BLAKE,  SANDFORD,  and  BLAKE  are  prem 
WATERS  (of  which  they  were  the  orig 
Manulacturers  under  Dr.  Garrod’s instruction)  of  any  strength] 
nS  Profession  for  special  cases.  Those  in  constant 

contain  two  grains  and  five  grains  in  each  bottle,  either  bv  itse] 

potash  or  PHOSPHATI 
AMMOMA.-Also,  Potash,  Citrateof  Pota8h,Soda,  Seltzer, Vh 
and  Mineral  Acid  Waters,  as  usual. 

BLAKE,  SANDFORD,  and  BLAKE,  Pharmaceutical  Chemi 
47,  Piccadilly. 

liquor  BismutH  (Scha^t 

J— 4  Carefully  viirified  from  Arsenic  and  other  Contaminatic 
Dose  sfdiluted''™'^’*^'^  Bismuth,  not  decomposed  by  diluti 

From  the  favour  with  which  this  invention  has  been  received 
the  Profession,  preparations  of  the  same  name  have  been  introdui 
by  other  makers,  and  much  disappointment  has  been  experienc 
Ihe  inventor  begs,  therefore,  most  earnestly  to  request  Preseribi 
and  Chemists  in  all  cases  to  order  Liquor  Bismuth!  {Schacht),  p 
paredbyG.F.SCHACHT,  Chemist,  Clifton.  London  Agents:  Dre 
Barron,  &  Co.,  Bush  Lane,  &  Savory  &  Moore,  New  Bond  Stre 


NEGRETTI  &  ZAMBRA’S 

O  ygro-Barometer,  showing  g 

— ~  “"y  moment  the  Pressure  and  Temperature  of,  and  luoisti 
m,  the  Atmosphere.  Invaluable  for  the  Hospital  Ward  or  S 
Chamber.  Price  £2  10s.  Full  details  of  its  construction  and  m 
free  per  post.  Prize  Medal,  1851,  for  Meteorological  Instrument! 
the  only  one  awarded.  1862:  Two  Prize  Medals  for  many  Import! 
Mention Excellence.  1855:  Paris  Honoura; 

ZAMBRA,  Opticians,  Ac.,  to  the  Queen,  1,  Hath 
garden;  59,Cornhill;  122,  Regent  Street;  *153,  Fleet  Street,  Lond( 
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^HOSPITAL  PRACTICE: 

■  METROPOLITAN  AND  PROVINCIAL. 


;  ST.  GEORGE’S  HOSPITAL. 

-  THREE  CASES  OF  SYPHILITIC  DISEASE  OP  THE  LARYNX  : 

[  IMPENDING  SUFFOCATION  :  LARYNGOTOMY  : 

RECOVERY. 

By  Thomas  P.  Pick,  Esq.,  Surgical  Registrar; 

K  late  House-Surgeon. 

i  1  Among  the  organs  which  come  under  the  cognisance 
of  the  surgeon,  as  not  unfrequently  affected  with 
;  ■  syphilitic  disease,  we  find  the  mucous  and  submucous 
tissues  of  the  larynx.  This  may  arise  simply  from 
an  extension  backwards  of  the  more  primary  affec- 
h  tion  of  the  throat ;  but  most  frequently  it  appears  in- 
r  dependency  of  this  affection,  and  at  a  considerably 
"  later  period  of  the  disease.  Thus,  in  an  analysis  of 
fifty-six  syphilitic  patients  recorded  in  the  British 
nnd  Foreign  Medico-Chirurgical  Revieiu  for  July  1861, 
eighteen  were  found  to  be  affected  by  disease  of  the 
larynx.  And,  according  to  Ricord,  “the  proportion 
||7  of  cases  of  laryngeal  disease  is  greater  among  those 
'  who  have  tertiary  than  those  who  have  secondary 
P  syphilis.” 

Ikr..  In  many  of  these  cases,  it  becomes  necessary  to 
h  open  the  windpipe,  in  order  to  prevent  impending 
i  ’  suffocation ;  and  this  was  found  to  be  necessary  in 
(■  the  two  cases  detailed  below,  which  occurred  while  I 
was  house-surgeon  to  St.  George’s  Hospital,  and  in 
I  which  I  performed  that  operation. 

Case  i.  Hannah  G.,  aged  23,  general  servant,  was 
admitted  November  2nd,  1863,  into  Queen’s  Ward, 
t  under  Dr.  Pitman.  She  stated  that  she  had  always 
k  enjoyed  good  health  tiR  within  this  last  three  years, 
since  which  time  she  had  suffered  from  “winter  cough” 
t.  and  sore-throat.  Twelve  months  ago,  an  eruption 
i  -  broke  out  on  the  arms  and  body,  coincident  with  a 
!  *'  very  bad  sore-throat  and  loss  of  voice.  She  was 
[t  under  treatment  for  the  eruption;  but  it  remained 
ii,  out  four  or  six  months,  when  it  disappeared.  She 
I  stoutly  denied  all  primary  sore.  Eight  days  before 
■  admission,  she  went  to  bed  feeling  quite  well,  but 

-  was  seized  about  seven  in  the  morning  with  what 
j  she  called  “  croup”- — viz.,  wheezing  inspiration.  She 

had  been  attending  as  an  out-patient ;  but,  as  she 
became  worse,  she  was  admitted. 

;  On  admission,  she  was  a  stout,  healthy-looking 
■  woman.  There  were  some  patches  of  old  partially 
faded  psoriasis  on  the  arms  and  chest,  and  a  well 
,  marked  chain  of  characteristic  enlarged  glands  in 
I  the  groin  and  down  the  posterior  triangle  of  the 
I  neck.  The  breathing  was  extremely  difficult,  and 
1  accompanied  by  a  wheezing  inspii-ation ;  it  was  almost 
'  impossible  in  the  supine  posture.  There  was  pain 
on  pressure  over  the  larynx,  and  mucous  rales  over 
'  both  lungs  posteriorly.  The  face  was  flushed;  the 
;  skin  hot  and  moist ;  the  tongue  fui’red ;  pulse  96 ; 
f  bowels  open.  A  blister  was  applied  to  the  sternum. 
H  A  grain  of  calomel  and  a  quarter  of  a  grain  of  tartar 
emetic  were  ordered  every  three  hours ;  beef-tea  for 
diet. 

i  November  4th.  She  continued  much  the  same ; 

had  great  difficulty  in  breathing,  and  considerable 
I  cough.  She  had  not  slept,  and  had  been  sick.  There 


1 


was  swelling  of  the  throat  externally.  Pulse  96; 
bowels  not  open.  The  pills  were  ordered  to  be  given 
every  six  hours ;  and  ten  grains  of  iodide  of  potassium 
in  nitre  draught  every  six  hours. 

November  6th.  The  breathing  had  become  very 
considerably  worse,  and  had  assumed  more  of  a  spas¬ 
modic  character.  She  had  not  slept  at  all.  Pulse 
112.  She  was  ordered  to  take  at  night  a  quarter  of  a 
grain  of  extract  of  stramonium,  and  three  grains  of 
extract  of  hyoscyamus. 

November  7th,  1  a.m.  Breathing  much  worse ; 
spasms  more  frequent,  and  much  more  severe  in  cha¬ 
racter;  lips  livid;  face  bedewed  with  perspiration; 
eyes  bloodshot ;  nostrils  dilated,  and  constant  gasp¬ 
ing  efforts  for  breath;  pulse  very  feeble.  Laryngo- 
tomy  having  been  determined  upon,  I  performed  the 
operation.  There  was  some  little  difficulty,  on  ac¬ 
count  of  the  quantity  of  fat  which  had  to  be  cut 
through,  and  the  free  haemorrhage  from  the  congested 
vessels ;  and,  before  the  larynx  could  be  opened,  she 
had  ceased  to  breathe,  and  the  pulse  had  ceased 
to  beat.  As  soon,  however,  as  the  cannula  was  in¬ 
troduced,  artificial  respiration  was  set  uji,  and  in  a 
few  minutes  she  began  to  breathe  quietly  through 
the  tube,  and  soon  fell  into  a  placid  sleep. 

11  A.M.  She  had  passed  a  quiet  night,  and  had 
had  no  difficulty  in  breathing ;  expressed  herself 
to  be  immensely  relieved.  Skin  hot;  pulse  130,  fuU; 
respirations  35  in  a  minute ;  tongue  white ;  bowels 
freely  open.  A  cradle,  covered  with  flannels  wrung 
out  in  boiling  water,  was  kept  constantly  over  her 
neck ;  and  the  inner  tube  was  frequently  taken  out 
and  washed. 

She  went  on  well  till  the  10th,  when  her  gums  be¬ 
came  sore.  The  breathing  was  perfectly  easy ;  pulse 
96.  The  pills  were  omitted ;  and  she  was  ordered  to 
take  ten  grains  of  chlorate  of  potash  in  nitre  draught 
every  six  hours. 

On  the  17,  she  still  continued  comfortable,  and  was 
ordered  a  mutton-chop. 

December  16th.  A  cork  was  placed  in  the  tube; 
but  she  was  unable  to  breathe  with  it  for  long.  The 
throat  was  examined  with  the  laryngoscope.  There 
was  found  to  be  increased  redness  of  the  mu¬ 
cous  membrane,  with  injection  of  the  superficial 
vessels.  There  was  great  swelling  of  the  superior 
vocal  cords ;  so  much  so,  that  they  approximated  and 
met  in  the  median  line,  entirely  obstructing  a  view 
of  the  rima  glottidis  and  true  chordae  vocales. 

December  22nd.  She  still  had  great  difficulty  in 
breathing,  if  any  attempt  ivas  made  to  close  the 
mouth  of  the  tube.  There  was  very  little  discharge, 
and  no  dysphagia.  She  could  articulate  freely  by 
placing  a  finger  on  the  tube ;  but  the  voice  was 
hoarse,  and  often  degenerated  into  a  whisper.  She 
was  ordered  a  drachm  of  solution  of  bichloride  of  mer¬ 
cury  and  five  grains  of  iodide  of  potassium  in  cin¬ 
chona  draught  three  times  a  day. 

January  13,  1864.  She  had  been  going  on  well  till 
this  day,  though  there  was  still  very  little,  if  any,  air 
taken  in  by  the  mouth.  Laryngoscopic  examination 
revealed  much  the  same  state  of  things  as  before,  ex¬ 
cept  that  there  was  not  quite  so  much  congestion. 

She  was  made  an  out-patient  at  her  own  request. 
She  continued  to  attend  for  some  time,  and  was  then 
lost  sight  of  till  Oct.  31st,  1864,  when  she  came  to  the 
hospital  to  show  herself.  She  stated  that,  since  she 
went  out,  she  had  enjoyed  good  health ;  and  that  she 
was  as  strong  and  well  as  ever  she  was ;  in  fact,  that 
she  had  married;  but  that  she  breathed  entirely 
through  the  tube,  “no  air  passing  the  natural  way”. 

On  examination  by  the  laryngoscope,  very  exten¬ 
sive  nodulated  thickening  was  found  filling  up  the 
whole  of  the  larynx  above  the  true  vocal  cords;  it 
appeared  to  implicate  the  superior  vocal  cords.  The 
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swelling  was  greatest  on  the  right  side;  and  the  two 
sides  did  not  quite  approximate,  but  a  nan-oy^  chink 
was  left ;  so  naiTow,  however,  that  nothing  could  be 
seen  through  it.  A  twenty-grain  solution  of  nitrate 
ot  silver  in  an  ounce  of  water  was  applied  to  the  thick¬ 
ening,  and  has  been  repeated  three  times  a  week  ever 
since.  She  was  also  ordered  ten  grains  of  iodide  of 
potassium  three  times  a  day.  There  has  been,  how¬ 
ever,  no  material  improvement. 

Case  ii.  John  T.,  aged  28,  labourer,  was  admitted 
January  27th,  1864,  into  Hope  Ward,  under  Dr. 
k  uiler.  He  stated  that  he  had  had  a  chancre  twelve 
months  previously,  followed  by  secondary  sore-throat 
and  eruptions.^  Three  months  ago,  he  became  veiw 
hoarse ;  but  this  symptom  subsided  after  a  time.  For 
the  last  SIX  weeks,  he  had  suffered  from  loss  of  voice 
pain  in  the  larynx,  and  difficulty  in  swaUowino-.  He 
been  under  medical  treatment,  and  improvino" 
till  January  26th,  when  he  was  seized  with  a  most 
thfo^^  attack  of  dyspnoea  and  very  severe  pain  in  the 

On  admission,  there  was  an  extremely  anxious  ex¬ 
pression  of  countenance;  pulse  80;  burning  hot  skin; 
noisy  respu’ation,  and  a  peculiar  barkin<r  cou^’h.  He 
was  ordered  salines  and  antimony.  ° 

A  continued  much  the  same  till  this 

date.  1  he  breathing  was  extremely  difficult  and 
laboured.  He  had  not  slept  for  two  or  three  nio-hts. 

About  11  p.M.,  the  resident  medical  officer  and  my¬ 
self  were ’called  to  him,  and  found  him  evidently  in  a 
state  of  impending  suffocation ;  the  face  was  blue, 
and  he  was  making  violent  efforts  at  forced  respira¬ 
tion.  1  immediately  performed  laryngotomy  ;  and  so 
great  was  the  relief  that,  before  the  tube  could  be 
tied  in,  he  was  in  a  sound  sleep,  in  which  he  con- 
tmued  for  five  hours ;  he  woke  up  easy  and  comfort¬ 
able,  with  a  full,  frequent  pulse  and  warm  skin,  and 
all  anxiety  of  countenance  gone. 

1  cJi'®  went  on  well  after  the  operation.  On  January 
15th,  he  began  to  breathe  through  the  mouth ;  but 
could  not  be  induced  to  aUow  the  tube  to  be  left  out, 
as,  when  it  was,  he  became  nervous,  and  then  had  an 
attack  of  dyspnoea.  He,  however,  went  about  with  a 
cork  in  it. 

The  laryngoscope  showed  very  considerable  thick¬ 
ening  of  both  true  and  false  vocal  cords,  though  there 
was  still  a  large  interspace  left  between  the  right 
and  left  cords,  apparently  quite  sufficient  for  all  or¬ 
dinary  purposes  of  breathing. 

He  was  discharged  April  20th,  since  which  time  he 
has  been  lost  sight  of.  During  the  period  he  was  in 
the  hospital,  he  took  the  biniodide  of  mercury. 

Syphilis  ajijiears  to  affect  the  larynx  in  three  dis- 
tmct  ways.  First,  in  the  form  of  condyloma ;  and 
this  IS  described  by  some  authors  as  the  commonest 
affection  in  the  earlier  stages.  (Virchow’s  Archiv  f. 
Path.,  Anat.,  und  Phys.,  vol.  xxi,  part  i.)  This  form 
was  well  exemplified  in  a  man  recently  under  treat¬ 
ment  as  an  out-patient  at  St.  George’s  Hospital.  He 
had  had  a  chancre  some  nine  months  preidously,  of 
which  some  induration  still  remained,  followed 'by 
secondary  eruption  and  sore-throat ;  and  he  applied 
at  the_  hospital  for  rupial  ulcer,  nocturnal  pains  in 
the  shins,  and  considerable  aphonia.  On  examining’ 
the  larynx,  several  small,  irregular,  uneven  growths^ 
were  found  lying  along  both  vocal  cords,  but  princi¬ 
pally  the  light,  forming,  as  it  were,  a  serrated  maro-in 
along  the  free  border  of  the  cord.  Under  the  use  of 
large  doses  of  iodide  of  potassium,  he  got  consider- 
ably  better,  and  recovered  his  voice  somewhat ;  but 
was  unfortunately  lost  sight  of  before  he  had  entirely 
recovered,  or  before  it  had  been  ascertained  whether 
the  growths  would  disappear  without  local  treatment. 

Another  form  of  syphilitic  disease  of  the  larynx  is 
tlie  form  usually  described  in  books  under  the  name 
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of  “  syphilitic  ulceration  of  the  larynx.”  This  form, 
however,  of  simple  ulceration,  without  thickenino-’ 
probably  only  exists  as  an  extension  backwards  of  ul¬ 
ceration  of  the  palate.  It  is  characterised  by  cough, 
difficulty  in  deglutition,  huskiness  of  the  voice,  and 
expectoration  of  bloody,  purulent  matter,  frequently 
very  offensive.  On  examining  the  ulcers,  which  are 
situated,  for  the  most  part,  about  the  rima  glottidis, 
they  wiU  be  found  to  present  a  peculiar  character, 
taeir  edges  being  puckered,  and  drawn  into  white, 
tense  folds,  radiating,  as  it  were  from  the  ulcer  as  a 
common  centre,  and  resembling  very  much  the  cica¬ 
trix  left  by  a  common  burn.  This  form  of  disease  is 
commonly  associated  with  extensive  ulceration  of  the 
uvula,  soft  palate,  and  adjacent  structures. 

But  by  far  the  most  common  form  of  syphilitic  dis¬ 
ease  for  the  larynx  to  assume,  is  that  to  which  the 
two  cases  recorded  above  belong ;  viz.,  where  there 
is  a  deposit  of  a  fibro-plastic  material  in  the  sub¬ 
mucous  areolar  tissue,  causing  thickening  as  a 
primary  affection ;  but,  no  doubt,  sometimes  termin¬ 
ating  eventually  in  ulceration  of  the  adjacent  parts, 
probably  from  mal-nutrition,  or  from  the  local  irrita¬ 
tion  of  a  foreign  body.  A  good  example  of  this  form 
of  disease,  progressing  to  its  final  stage,  and  which 
terminated  in  death,  occim-ed  in  St.  George’s  Hosju- 
tal  about  the  same  time  as  the  above  two  cases. 

Case  hi.  J.  W.,  aged  46,  discharged  soldier,  was 
admitted  October  7th,  1863,  under  Mr.  Pollock.  (For 
a  full  report  of  this  case,  as  well  as  a  similar  one,  see 
Trans.  Path.  Soc.,  vol.  xv,  page  36.) 

He  stated  that  he  had  had  syphilis,  followed  by 
secondary  syphilis,  many  years  ago ;  but  that  he  had 
been  quite  free  from  all  disease,  till  twelve  months 
ago,  when  he  was  an  in-patient,  with  difficulty  of 
breathing  and  hoarseness.  He  went  out  relieved; 
but  the  symptoms  had  returned  a  few  weeks  ago. 

On  admission,  there  was  considerable  difficulty  in 
breathing,  and  he  was  unable  to  lie  down ;  his  voice 
was^  scarcely  to  be  heard ;  and  his  face  was  dusky  and 
anxious.  There  was  no  expectoration ;  no  difficulty, 
but  pain,  in  deglutition. 

The  evening  after  his  admission,  he  suddenly 
jumped  out  of  bed  and  rushed  out  of  the  ward,|  de¬ 
claring  he  was  suffocating.  My  colleague  Mr. 
Maude,  and  myself,  were  immediately  summoned; 
and  we  found  him  gasping  and  struggling  for  breath; 
the  face  having  become  blue  and  respiration  being 
extreniely  rapid,  inspiration  being  accompanied  by  a 
whistling  noise,  though  very  Rttle  air  could  be  heard 
entering  the  lungs.  Mr.  Maude  directly  opened  the 
larynx,  with  immediate  relief.  This  relief  continued; 
and,  after  about  three  weeks,  he  was  able  to  breathe 
through  the  natural  orifice.  The  cannula  was  re¬ 
moved,  and  the  wound  allowed  to  heal  up.  At  this 
time,  an  examination  was  made  with  the  laryngo¬ 
scope  ;  the  epiglottis  was  found  to  be  thickened,  espe¬ 
cially  on  the  left  side.  There  was  considerabls  thick¬ 
ening  and  bulging  about  the  false  vocal  cords  and 
rima  glottidis  on  both  sides,  so  as  jiartially  to  obscure 
the  view  oi  the  true  vocal  cords;  but  on  making 
him  take  a  deep  inspu-ation,  they,  to  a  certain 
extent,  came  into  view,  and  appeared  to  be  much 
thickened. 

He  was  discharged  November  14th. 

He  was  seen  again  by  myself  on  December  31st, 
about  10  p.M.  He  complained  of  pain  in  the  epigas-  i 
trium.  His  breathing  was  not  difficult,  nor  his  I 
countenance  dusky.  'Under  these  circumstances  he  j 
was  handed  over  to  the  resident  medical  officer,  who  * 
ordered  him  some  salines  and  antimony.  According'’ 
to  the  nurse’s  report,  he  slept  comfortably  all  night 
and  conv ersed  with  her  about  six,  but  upon  her  going  to 
look  at  him  about  eight,  he  was  found  to  be  dead  in 
his  bed  having  died  without  a  sound  sufficient  to 
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arouse  the  attention  of  the  nurse  or  the  patient  who 
lay  in  the  next  bed. 

Post  Mortem  Examination.  When  the  glottis 
■was  inspected  from  above  before  the  larynx  was 
opened,  it  appeared  that  such  was  the  tumidity  of 
the  parts  above  the  cords  that  no  orifice  was  appar¬ 
ent.  This  was  due  to  a  general  condition  of  oedema, 
which  reached  from  the  inferior  vocal  cords  to  the 
base  of  the  epiglottis ;  the  swelling^  was  greater  in 
the  latter  than  in  the  former  situation.  There  was 
thickening  of  the  epiglottis,  especially  towards  its 
base,  and  one  of  its  edges  was  irregularly  twisted. 
The  body  of  the  cricoid  cartilages  was  _in_  a_  great 
part  detached  from  the  tissues  in  which  it  is  imbed¬ 
ded.  The  upper  and  inner  part  was  replaced  by 
bone,  and  this  bone  retained  its  unions  with  the  soft 
parts,  though  partially  separated  from  the  adjoining 
cartilage.  The  cartilaginous  part  of  the  structure 
which  composed  by  far  the  greatest  part  of  its  bulk, 
was  only  detached  laterally.  In  a  vertical  section  a 
channel  could  be  traced  completely  round  it,  dividing 
it  posteriorly  from  the  soft  parts,  anteriorly  from  the 
soft  parts  and  its  own  osseous  portion.  _  In  a  horizon¬ 
tal  direction  the  separation  extended  irregularly  for 
rather  more  than  an  inch.  It  was  incomplete,  except 
opposite  to  the  central  part  of  the  body. 

The  channel  contained  a  small  quantity  of  pus, 
which  was  most  abundant  at  the  upper  part  of  the 
^cartilage,  and  thence  led,  burrowing  upwards,  into  a 
Mjsort  of  sinus,  which  extended  to  a  level  with  the  supe- 
^ rior  vocal  cords.  The  separated  cartilage  had  a  natural 
' .  appearance  on  section.  The  submucous  cellular^  tis- 
sue  was  thickeiied  by  deposit  of  lyiupti,  especially 
that  covering  the  superior  vocal  cords,  so  that  these 
structures  were  much  rounded  and  enlarged.  The 
v,  lungs  were  much  congested,  and  there  were  old 
cicatrices  at  both  apices.  The  kidneys  were  gra- 
/  nular. 

This  case  is  recorded  somewhat  fully,  since  it  exem 
plifies  a  later  stage  of  the  disease  than  the  two  pre¬ 
ceding  ones,  and  a  stage  to  which,  for  the  most  part, 
all  these  cases  come,  unless  the  disease_  be  arrested 
by  appropriate  remedies,  namely,  necrosis  of  the  la¬ 
ryngeal  cartilages.  In  fact,  observation  seems  to 
prove  that  many  cases  of  disease  of  the  cartilages  of 
the  larynx,  attributed  to  so-called  laryngeal  phthisis, 

•  would,  if  accurately  investigated,  prove  to  be  cases 
of  fibro-plastic  deposit  due  to  the  syphilitic  virus. 

‘  Of  the  various  cartilages  the  cricoid  appears^  to  be 
much  the  most  frequently  diseased,  and  of  this  the 
posterior  segment,  either  in  part  or  the  whole.  If 
the  patient’s  life  be  prolonged,  the  cartilage,  once 
necrosed,  sets  up  irritation,  followed  by  inflamma¬ 
tion  and  suppuration ;  the  matter  formed  may  either 
.  point  and  burst  internally  and  forni  a  fistulous  open¬ 
ing  through  which  necrosed  portions  of  cartilage 
may  be  coughed  up,  or  it  may  undermine  the  tissues 
of  the  neck,  pointing  externally.  When  these  two 
conditions  occur  conjointly,  they  give  rise  to  aerial 
fistuljE— bubbles  of  air  escaping  during  respiration. 
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THREE  CASES  OF  OVARIAN  DISEASE 
TREATED  BY  OVARIOTOMY. 

By  William  Liddon,  M.B.,  E.E.C.S.,  Surgeon  to 
the  Taunton  and  Somerset  Hospital. 

The  pathological  specimens  of  two  of  the  following 
cases,  with  others  from  the  hospital  museum,  formed 
the  groundwork  of  a  paper  read  before  the  West 
Somerset  Branch  of  the  Association  in  the  early  part 
of  the  present  year.  I  now  submit  the  details  of 
those  cases,  with  the  particulars  of  another  which  has 
since  fallen  under  treatment. 


I; 


Russian  Students.  The  Russian  government 
makes  great  efforts  to  obtain  well  trained  medical 
men  for  civil  and  military  appointments,  and  with 
this  view  sends  many  young  Russians  to  study_  in 
foreio'n  universities  at  the  expense  of  the  Empire. 
At  Giessen  there  were  last  summer  six  such  students 
studying  zoology  under  Leuckart.  There  are^  so 
many  now  distributed  over  the  German  universities, 
that  they  require  a  special  inspector,  and  with  this 
office  M.'Pirogoff,  the  well  known  surgeon  and  author 
of  the  Anatomy  in  Sections,  has  been  burdened.  M. 
Pirogoff  visited  Berlin  last  summer  to  pass  his  spe¬ 
cial  clients  in  review. 


Case  i.  Multilocular  Ovarian  Tumour,  Nine  Years’ 
Duration :  Ovariotomy  ;  Death  Sixty-six  Hours  after¬ 
wards  :  Tumour  Twenty-three  Pounds  in  Weight.  Mary 
M.,  aged  37,  married,  was  admitted  into  the  Taunton 
and  Somerset  Hospital,  under  the  care  of  Dr.  Kelly 
and  Mr.  W.  Liddon.  She  had  twins  fourteen  years 
previously,  but  had  not  since  been  pregnant.  The 
catamenia  were  regular.  The  tumour  was  first  no¬ 
ticed  nine  years  ago. 

On  admission  (November  29th,  1862),  her  com¬ 
plexion  was  pale,  her  hair  red.  She  had  little  flesh. 
The  abdomen  was  much  distended,  especially  below 
the  umbilicus ;  the  circumference  at  the  latter  point 
was  40.^  inches.  A  liberal  diet  and  iron  and  quinine 
were  ordered. 

The  diagnosis  was,  a  multilocular  ovarian  cyst, 
with  solid  and  fluid  contents  j  the  former  much  in 
excess ;  without  adhesions,  and  accompanied  with 

8jSClt0S» 

Early  in  January  1863,  the  general  healthy  had 
much  improved ;  and  the  patient  was  very  desirous 
that  an  operation  should  be  performed.  After  a  con¬ 
sultation  of  the  medical  staff,  ovariotomy  was  de¬ 
cided  upon ;  and  on  January  29th,  1863,  she  was 
placed  under  chloroform  by  Dr.  Kelly.  The  bladder 
having  been  emptied,  an  incision  extending  down¬ 
wards  from  the  umbilicus  was  made,  and  the  surface 
of  the  tumour  exposed;  a  large  quantity  of  ascitic 
fluid  escaping.  Spencer  Wells’s  trocar  was  intro¬ 
duced  three  or  four  times,  but  with  little  effect.  The 
wound  was  therefore  lengthened  to  foim  inches  above 
the  umbilicus,  and  the  tumour  easily  tilted  out.  One 
large  adhesion  existed  between  the^  omentum  and 
upper  part  of  the  tumour.  The  pedicle  was  rather 
short,  and  connected  with  the  right  ovary.  After 
being  transfixed  with  a  double  ligature,  and  tied,  it 
was  secured  externally  by  Spencer  WeUs’s  clamp.  The 
omental  adhesion  contained  such  large  vessels,  that 
it  was  secured  in  two  portions,  and  retained  exter¬ 
nally  at  the  upper  end  of  the  wound,  as  the  pedicle 
was  at  the  lower.  The  wound  was  closed  by  hare-lip 
pins  and  strapping. 

The  operation  was  well  borne.  On  her  recovery 
from  the  chloroform,  forty  drops  of  Battley’s  sedative 
solution  were  given. 

January  30th.  The  bladder  was  relieved  by  the 
catheter.  Pulse  108.  There  had  been  considerable 
oozing  from  the  wound,  apparently  of  ascitic  fluid. 
January  31st.  The  patient  had  a  violent  rigor. 

Pulse  150.  .... 

In  spite  of  brandy  and  beef-tea  injections,  etc.,  she 
died  on  February  1st,  sixty-six  hours  after  the  ope¬ 
ration.  . 

Post  Mortem  Examination,  thirty  hours  alter 
death.  The  abdomen  was  much  distended  with  gas. 
The  wound  was  healed,  save  where  the  omentum  and 
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pedicle  were  situated.  There  was  no  peritonitis. 
Ihe  clamp  was  still  in  situ,  and  was  found  to  be 
placed  close  on  the  uterus.  The  left  ovary  was 
healthy.  The  head  and  chest  were  not  examined. 

Case  ii.  MuUilocular  Ovarian  Tumour:  Extensive 
Adhesions :  Removal  of  Uterus  and  both  Ovaries ;  Re¬ 
covery  :  Subsequent  Formation  of  Pelvic  Abscess,  and 
Death.  E.  H.,  aged  24,  single,  was  admitted  February 
21st,  1863,  under  the  care  of  Dr.  Edward  Liddon  and 
Mr.  W.  Liddon,  with  a  tumour  of  large  size  con¬ 
nected  with  the  right  ovary. 

Menstruation  had  been  scanty  and  irregular  since 
November  1862,  the  date  of  the  commencement  of 
the  disease.  From  time  to  time  she  had  felt  a  draggino" 
in  the  abdomen,  but  no  severe  pain.  She  had'^one 
child  eight  years  previously,  but  had  not  since  been 
pregnant. 

On  her  admission,  extending  from  the  lower  part  of 
the  abdomen  upwards  as  far  as  two  inches  above  the 
umbilicus,  was  a  solid  pyriform  mass.  There  was  no 
ascites.  The  tumour  was  apparently  free  from  adhe¬ 
sions.  The  cii'cumference  of  the  umbilicus  was  33^ 
inches.  Her  general  health  was  good.  There  was 
no  albumen  in  the  urine,  but  she  had  a  constant  de¬ 
sire  to_  empty  the  bladder. 

fhc  early  part  of  her  stay  in  the  hospital, 
the  tumour  increased  slowly,  but  subsequently  with 
considerable  rapidity.  She  suffered  from  occasional 
attacks  of  local  peritonitis  and  diarrhoea;  the  leo-s 
swelled ;  and  ascitic  fluid  made  its  appearance.  Two 
or  thi-ee  secondary  cysts  became  prominent ;  one  near 
the  umbilicus  was  tapped,  and  a  small  quantity  of 
fluid  withdrawn.  _Her  general  health  also  suffered; 
and  it  became  evident  that  operative  interference 
could  no  longer  be  delayed. 

Accordingly,  on  July  31st,  chloroform  was  adminis¬ 
tered  by  Dr.  Liddon.  The  solid  nature  of  the  tu- 
mour  necessitated  an  incision  extending  from  a  point 
half  an  inch  above  the  umbilicus  downwards  nearly 
to  the  pubes.  A  large  Arm  band,  two  inches  broad, 
extending  from  the  right  ihac  fossa  across  the  tu¬ 
mour  to  its  upper  and  left  side,  was  tied  in  two 
places,  and  divided  intermediately;  this  afterwards 
proved  to  be  the  lengthened  pedicle.  Several  cysts 
were  tapped,  without  materially  lessening  the  bulk. 
Adhesions  existed  between  the  whole  posterior  sur¬ 
face  of  the  tumour  and  intestines  ;  and,  in  endeavour- 
uig  to  separate  these  by  the  hand,  the  diseased  mass 
broke  up,  and  was  removed  piecemeal.  Another  cyst, 

ff^owing  from  the  whole  posterior  surface 
of  the  uterus,  and  occupying  the  pelvic  cavity,  was 
then  mscovered.  The  connexion  with  the  womb  being 
of  so  intimate  a  character,  it  was  deemed  inexpedient 
to  attempt  separation.  Accordingly,  a  stout  ligature 
was  applied  to  the  neck  of  the  uterus,  as  well  as  the 
clamp;  the  latter  thus  retaining  the  body  of  the 
uterus  and  its  appendages  outside  the  wound.  The 
pedicle  of  the  large  tumour  was  connected  with  the 
right  ovary,  and  quite  a  foot  long.  The  left  ovary 
was  healthy.  The  wound  was  closed  with  wire  su¬ 
tures,  deep  and  superflcial.  The  patient  suffered 
greatly  from  the  shock  of  the  operation. 

The  clamp  was  removed  on  August  8th ;  the  in¬ 
cluded  uterus  having  sloughed  away.  Adhesions 
had  formed  between  the  stump  and  edges  of  the 
wound  The  former  gradually  retracted,  carryino- 
the  integument  with  it,  and  forming  ultimately  a 
SOI  t  of  second  umbilicus,  from  which  for  many  days  a 
black  acrid  discharge  freely  escaped.  The  upper 
part  of  the  wound  healed  by  primary  adhesion.  The 
catheter  was  not  once  required.  She  progressed  re- 
markably  weU,  and  was  discharged  cured  on  Octo- 
ber  18tn. 

On  her  presenting  herself  at  the  hospital  in  the 
second  week  of  November,  the  foUowing  note  was 
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made.  Her  general  health  was  re-established.  The 
vagina  was  considerably  elongated  and  drawn  up¬ 
wards ;  no  os  uteri  could  be  felt.  She  had  perfect 
control  over  the  bladder. 

From  October  18th,  1863,  to  January  22nd  1864 
she  performed  the  ordinary  duties  of  a  dairy-maid  • 
and  on  several  occasions  walked  from  her  home  into 
the  town  and  back,  a  distance  of  between  seven  and 
eight  miles. 

On  January  22nd,  1864,  she  was  readmitted,  with 
supposed  retention  of  urine.  For  three  weeks  previ- 
ously,  she  had  occasional  pains  in  the  lower  part  of 
the  belly ;  but  for  three  days  only  had  difficulty  in 
passing  urine.  She  was  fat  and  muscular,  but  suf¬ 
fered  acute  pain  in  the  hypogastrium ;  her  legs  were 
drawn  up,  and  she  experienced  great  difficulty  in  mic¬ 
turition.  She  had  shivered  much,  and  was  sick  and 
feverish.  A  firm  and  u-regular  swelling,  slio-htly 
elastic  and  very  tender,  occupied  the  right  side  of 
the  hypogastric  and  iliac  regions.  The  urine  was 
very  scanty  and  highly  albuminous.  The  bowels 
were  not  moved  for  eight  days,  but  afterwards  diar¬ 
rhoea  set  in.  During  this  period,  the  tumour  reached 
the  umbilicus,  distending  the  lower  part  of  the  cica-  i 
trix,  where  it  ultimately  pointed  and  burst,  givino* 
exit  to  a  most  offensive  blackened  slough,  sero-puru” 
lent  discharge,  and  finally  fseculent  matter.  She  be-  i 
came  emaciated,  and  died  on  May  6th. 

Post  Mortem  Examination.  On  opening  the  ab-  ■ 
domen  (a  portion  of  the  walls  being  left  around  the  ■ 
artificial  anus),  the  small  intestines  lay  completely  I 
matted  together,  occupying  the  pelvis.  The  interior  I 
of  this  mass  was  a  large  cavity,  communicating  with  i 
the  external  wound,  and  running  upwards  into  the  sub-  ' 
standee  of  the  right  psoas  muscle,  and  outwards  into  that 
of  the  iliacus.  It  was,  in  fact,  a  large  abscess,  bounded  ■ 
follows  :  in  front,  by  the  abdominal  walls 
and  bladder ;  laterally  and  above,  by  the  matted  in-  i 
testines ;  below  and  behind,  by  the  top  of  the  vao-ina  ‘ 
and  rectum.  On  opening  this,  three  or  four  commu-  ' 
nications  were  found  to  exist  between  it  and  different  I 
points  of  the  intestines;  whilst  in  other  parts  the  I 
serous  coat  of  the  bowel  was  its  boundary.  The  i 
vagina  terminated  in  a  puckered  cicatrix.  The  liver  : 
was  pale  and  enlarged. 

For  notes  of  the  above  cases,  I  am  indebted  to  Mr. 

F.  W .  Gibson,  the  house-sui-geon  of  the  hospital. 

Case  III.  Unilocular  Ovarian  Cyst,  Twenty-six 

PouTids  iifi  ^^eight :  Ov(XTioto'yiiy  :  ItecovcTy ,  Miss _ 

aged  18,  single,  consulted  my  father,  Mr.  Henry  ’ 
Liddon,  in  the  autumn  of  1863.  She  was  suffering 
from  a  large  unilocular  ovarian  cyst,  of  two  years’ 
duration.  As  the  tumour  was  increasing  rapidly  : 
and  fluctuation  very  distinct,  with  the  sanction  of  I 
the  late  Dr.  Burridge,  a  trocar  was  introduced,  and  i 
about  a  pint  of  thick  viscid  fluid,  like  white  of  ego-  ' 
(becoming  solid  on  boiling)  escaped  with  great  diffU 
culty. 

Messrs.  Alford  and  Cornish  also  saw  this  patient  in 
consultation.  Extirpation  was  recommended  •  and 
on  February  4th,  1864,  chloroform  having  been  given 
by  Dr.  E.  Liddon,  and  with  the  assistance  of  Drs 
Kelly,  Penny,  and  H.  J.  Alford,  in  addition  to  the  r 
above  named,  ovariotomy  was  performed.  The  tu¬ 
mour  was  a  single  cyst ;  and,  from  the  tenacity  of  its  ' 
contents,  not  lessened  by  the  trocar  ;  it  therefore  i 
required  an  incision  extending  above  the  umbilicus, 
and  w^as  lemoved  as  a  solid  tumour.  There  were  no  ii 
adhesions.  The  pedicle  was  broad  and  short  (con¬ 
nected  with  the  left  ovai-y) ;  it  was  transfixed,  and 
secured  by  double  ligatm-e  and  clamp.  The  rio-ht 
ovary  was  quite  healthy. 

The  clamp  was  removed  on  February  7th ;  and,  ex¬ 
cepting  at  the  point  where  this  had  been  placed,' the 
wound  had  joined  by  first  intention,  and  was  quite 
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healed  by  the  end  of  six  weeks.  The  recovery  was 
greatly  retarded  by  an  irritable  state  of  the  intes¬ 
tinal  canal,  associated  with  diarrhcea  and  flatulence ; 
the  latter  to  such  an  extent,  that  one  or  two  of  the 
deep  wire  sutures  snapped,  and  opening  up  of  the 
wound  threatened. 

-  For  their  valuable  and  numerous  suggestions  in 
the  after-treatment  of  this  case,  I  am  greatly  in¬ 
debted  to  Dr.  Liddon  and  my  father. 

November  1864.  This  patient  is  quite  well. 

■  Kemauks.  Ascites  and  oedema  of  the  lower  extre¬ 
mities  existed  in  the  first  two  cases,  being  due  to  pres¬ 
sure,  and  indicating  in  the  second  case  the  rapid 
growth  of  the  disease.  Though  ascites  is  not  a  de¬ 
sirable  complication,  yet  its  presence  in  each  of  these 
cases  afforded  valuable  evidence  in  concluding  that 
the  anterior  surface  of  the  tumour  was  unattached  to 
the  abdominal  wall;  this  being  made  manifest  by 
placing  the  patient  in  different  positions,  and  watch¬ 
ing  the  wave  of  fluid  beneath  the  attenuated  parietes. 

In  the  flrst  case,  only  one  adhesion  existed;  and 
the  chief  characteristic  of  this  was  not  so  much  its 
extent  as  the  size  of  its  vessels.  For  the  latter 
reason,  it  was  viewed  in  the  light  of  a  second  pedicle, 
and  retained  outside  the  wound ;  the  upper  part 
being  chosen,  to  avoid  any  dragging  that  might  have 
subsequently  taken  place,  had  it  been  included  in  the 
clamp  with  the  true  pedicle.  The  unfortunate  ismie 
of  this  case  prevented  any  time  estimate  from  being 
formed,  of  this  mode  of  dealing  with  adhesions  of  a 
formidable  character. 

In  the  second  case,  at  the  outset,  the  lengthened 
pedicle  crossing  the  tumour  was  a  source  of  difficulty, 
as  its  true  nature  was  by  no  means  clear.  _  To  ac¬ 
count  for  its  unusual  length,  the  tumour  originally, 
no  doubt,  was  freely  moveable,  and  afterwards  rolled 
over  on  itseK,  its  upper  sui’face  forming  attachments 
below.  The  posterior  adhesions,  fortunately,  though 
extensive,  were  recent ;  therefore  easily  separable,  and 
non-vascular.  The  breaking  down  of  the  mass  during 
the  operation  for  some  minutes  complicated  matters, 
it  being  far  from  clear  whether  or  not  hsemorrhage 
was  taking  place.  Luckily,  such  was  not  the  case; 
the  bloody  fluid  within  the  abdomen  being  that  of 
the  broken-down  tumour. 

In  dealing  with  the  uterine  adhesions,  two  pro¬ 
ceedings  were  open  for  adoption — the  one  above  de¬ 
scribed,  or  the  clipping  away  of  the  cyst-waU  except¬ 
ing  where  adherent.  The  latter  was  not  chosen,  for 
the  following  reasons.  1.  It  would  have  been  a 
matter  of  nicety,  and  taken  some  considerable  time, 
which  was  of  great  moment,  from  the  exhausted  con¬ 
dition  of  the  patient.  2.  A  number  of  small  cysts 
were  also  attached  to  and  growing  from  its  free  sm- 
face,  some  of  which  might  have  been  possibly  left  be¬ 
hind,  and  formed  the  germs  of  a  recm-ring  disease. 
3.  From  the  successful  result  of  a  case  recorded  by 
Dr.  Clay,  who  pm-posely  removed  the  uterus,  with  " 
large  tumour  (uterine)  attached. 

The  final  result  of  Case  ii  must  be  looked  upon  in 
a  oreat  measure  as  accidental,  and  as  an  example  (ff 
what  frequently  happens  in  overtaxing  the  strength 
of  tissues  recently  concerned  in  the  process  oi  re- 

^  One  remark  in  conclusion.  The  use  of  the  catheter 
was  not  caUed  for  after  the  operation  in  the  second 
and  third  cases — a  circumstance  to  be  wished  lor  on 
future  occasions,  and  probably  attributable  to  not 
carrying  the  incision  too  near  the  pubes. 


Food  fob  Pigs.  In  France  they  are  feeding  pigs 
on  rice  with  great  success.  Porkers  gain  2,?>  kilo¬ 
grammes  in  weight  for  every  100  kilogrammes  of  rice 
consumed.  They  are  allowed  to  eat  the  rice  as  we  are 
bread  at  the  restaurants — A  discretion. 
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CASES  OF  TYPHUS  FEVEE  IN  CALCUTTA. 

By  S.  Goodeve  Chuckeebuttt,  M.D. 

IRead  October  18C4.] 

As  typhus  fever  has  been  hitherto  supposed  to  be 
unknown  in  Bengal,  the  foUowing  cases  are  sub¬ 
mitted,  in  the  hope  that  their  details  may  prove  of 
interest  to  professional  inquirers  on  this  subject. 

Case  i.  Joseph  Harlgrove,  aged  25,  a  Portuguese 
seaman,  of  good  constitution,  was  admitted  into  my 
European  male  ward  on  July  5th,  1864,  with  a  fever 
of  eleven  days’  standing.  When  taken  he  was 
livino-  in  the  “  Irish  Flag,”  a  low  boarding-house, 
situated  in  one  of  the  filthiest  parts  of  the  town,  and 
crenerally  crowded  by  men  of  his  class. 

On  admission,  he  was  ordered  to  have  an  ounce  ot 
the  liquor  ammoni®  acetatis  mixture  of  the  hospital 
every  four  hours,  milk  and  sago  for  diet,  and  congee 

to  dunk*  i  i  -Pi-tn  o-n/i 

On  the  6th,  his  pulse  was  100,  moderately  full  ana 
weak.  There  were  numerous  mulberry  patches  all 
over  the  body;  some  gurgling  in  the  left  ihac  fossa ; 
considerable  headache;  skin  congested  and  hot 
tono’ue  dry,  covered  with  fur  about  the  centre, 
clean  and  red  at  the  edges;  eyes  ferrety ;_  one  large 
stool  passed  without  griping  or  straining;  some 
cough;  pain  in  both  knee-joints,  more  in  the  left , 
face  flushed  ;  no  enlargement  of  the  hver  or  |geen , 
no  exacerbation,  remission,  or  intermission.  He  was 

ordered  ,  ^  . 

R  Quinai  sulphat.  gr.  v  ;  7?^- .f,!' M  ’ 

^  sodai  carbon,  gr.  v.  M.  Fiat  pulvis  ter  die 

sumendus.  t  j  j.  n- 

The  head  to  be  shaved,  and  cold  applied  to  it. 

Julv  7th.  He  was  in  much  the  same  state  as  on 
the  previous  day.  The  skin  of  the  body  ^ 
p-enerally  congested;  and  patches  ^  the  abdomen 
appeared  to  be  vesicating  partly.  _  There  ^eat 
prostration  of  strength.  The  medicines  were  changed 
to  quinine  and  Dover’s  powder,  five  grains  of  each 
every  four  hours.  The  acetate  of  ammonia  mixture 
was  continued.  A  blister  was  applied  to  the  left 
mac  region,  and  the  cold  to  the  head  continued. 
Diet:  milk,  sago,  and  beef-tea.  _  ,.p<,mra- 

July8th.  Pulse  112,  exceedingly  feeble,  lespna 

tion28:  appetite  bad;  cough  less ;  passed  urine,  but 

no  stool;  skin  hot  and  dry;  tongue  very  dry,  glazed, 

and  red  at  tip;  face  flushed  ^ea 

less.  The  Dover’s  powder  was  omitted;  and  beet-tea 

and  port  wine  were  ordered  for  diet. 

July  9th.  He  had  one  scanty  motion ;  no  ’ 

tympanitis  less;  took  1^1® 

at  a  time ;  was  at  times  dehi-ious  ;  skm  hot  and  dry, 

^^jmy  10th.  Two  stools  since  last  report ;  was  rest¬ 
less  and  delirious  during  the  night ;  skin  ^oist  Imt 
stiU  hot;  face  flushed;  headache,  cough,  and  cuta 
neons  rash  less ;  tongue  dry,  and  covered  with  a  th^ck 
veUowish-brown  fur  in  the  centre,  dull  led  at  tne 
anex  •  lips  dry  and  parched ;  gums  and  teeth  covered 
wfth  solves ;  wandering  in  his  mind  He  ordered 

to  omit  the  acetate  of  ammonia  ^ 

the  quinine ;  and  to  have  one  ounce  of  stimulant  mix- 

^”111711^11!^  Pulse  100,  excessively  small  and  falter¬ 
ing ;  Respiration  40 ;  delirium  about  the  same  ;  sfan 
di|  and  of  a  purplish  colour ;  epidermis  on  the  arms 
desquamating ;  lips  and  teeth  covered  with  soides , 
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tongue  still  brown,  but  moister ;  congestion  of  the 

o-mvitv  specific 

fro^iT  brown,  acid,  and  free 

tiom  deposit;  percussion-note  of  the  left  side  of 

SceeS'n'  ^-esphvatory  niuriniiS 

SsL  feeble;  hypogastriuni  clear;  urgent 

one  pint  and  a  half,  specific  gra¬ 
vity  1020,  yellowish,  acid,  no  albumen  or  deposit  A 

’^®'i-<^l«thes;  took  noiudshinent; 

^metliing  to  himself;  skin  cooler,  paler,  and  covered 
with  less  of  the  petechial  spots;  tongue  furred,  deep 
brown,  and  di-y ;  bps  and  teeth  covered  with  sordes^- 

mte  or  ^  T'  -tonally;  respiSfon 
tlm/xiL  f’  e^oee<hngly  feeble,  but  a  little  better 
ban  3-esteiday.  Stimulant  mixture  every  half-hour  • 

0the/n.ediS3; 

wa^rSfie! 

stools  in  the  bed-clothes  during 
5-%d  ^-espiratioS 

Aonchis  f;  attended  with  some  sonorous 

nonchus  in  the  right  mammary  region  •  expectora- 

sested^on^^^i  niucous  sputa ;  eyes  less  con- 

hSt  “telligent  than  hitherto; 

spS  feculent  stools; 

SmSn?  inteUigible;  countenance  more  in- 

nio-ht  ^  cooler;  eyes  better;  slept  in  the 

and  kau  Tf  hunued;  pulse  92;  tongue  moist, 

pfeces  of  breaking  up,  several 

pieces  oi  it  having  already  come  ofi‘. 

ai-Uc  Li™'*  ”0*  =1'®“''- 

etc  ,  “Sore?  “«<IWneB, 

July  16th.  He  was  quite  rational,  thoimh  not  able 
face  still  somewhat  flushed;  eji 
pj-fi  ^  ^  ’  tongue  moist,  and  nearly  clean,  with  ve^’v 

viddTS  1  “P®  cohered  wiSt 

S5?)irat??.?ts‘  f  “topple  aad  less  hot;  pulse  92; 

w/s%'r?“-d;  pL?9i 

pul^'ob^to^inp^^^  ^  turpentine  enema; 

hfdv  Ind  of  fbe 

luah  .  ;  .P'1®'  cuticle  aesquaiuating ;  a  "reat 

S  JCd™’™  “‘®.  “MpP'k;  te„g”„i  eleSne? 
1020?  no  Idbun??n!  n??„g?u™’  “P““°  ®“"‘y 

cufa^r  tremov  sleeping;  no  subsiiltus  ;  no  niiis- 

pulse  SoTfe^SptHl  nSit! 

slotlfbut^"tirri^™“  ^be  patient 

cured  this  dav  if  m  o-nd  was  discharged 

ea  tnis  aa}.,  at  his  own  request. 

?■  bfenry  Stampford,  aged  30,  an  Emo-lish 

pean  ^^Wpolyta),  was  admitted  into  my  Euro- 

pean  ma  e  ward  on  July  7th,  1864,  with  a  fever  said 

be  intei  mitten t,  of  two  days’  standino-  He  was 

1,  1^  '.  bfc  conqilained  of  pain  in  the  loins  and 

m^^st^^^if  +1  temperature ;  tongue 

SSlin+^f  1  ^PPotite  bad;  Sne 

oil  immediaHly.''^'^'^'"^  Bi-achms  of  castor 

anJ'coveid  Slf  ^^oe  flushed, 

Piessurl  bnf  pnrphsh  patches,  disappearing  on 
Jeck  on  its  removal;  ditto  on  the 

scatmSrniulwrp^teJt!'^^?"^’  and  covered  with 
o-ood  colour  wif ’-,  ^  patches ;  tongue  tremulous,  of 
^ooa  coloui,  witn  a  rusty-coloured  fuz-  on  its  surface; 
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pulse  84,  small  and  weak ;  respu-ation  20 ;  headache 
and  iiain  in  the  loins  said  to  be  better,  but  more  pain 
over  the  hver ;  dimness  of  sight,  and  inappetency, 
t^ninine  and  beef-tea  were  ordered. 

After  this,  he  soon  got  over  his  fever;  but  con¬ 
tinued  to  suffer  for  some  time  with  dysentery,  from 

Aulult^Sth'^^''*^^’^^^  slowly,  not  being  discharged  till 

I  pi-  Hajim,  aged  25,  a  Mohamedan,  was  ad¬ 

mitted  into  my  native  male  wai-d  on  July  9th,  1864 
with  a  fever  of  ten  days’  standing.  He  was  in  a 
state  ot  coma,  greatly  prostrated,  with  a  feeble,  in¬ 
distinct  pulse;  occasionally  delh-ious,  with  a  vacant 
expression  of  countenance;  skin  dry  and  hai-sh- 
Dowels  open ;  urine  passing  into  the  bed-clothes.  He 
was  ordered  quinine  every  four  hours,  and  a  mustard 
plaster  to  the  neck. 

At  9  P  M.,  his  coma  had  lessened,  but  delii-ium  had 
increased. 

July  10th.  No  stool ;  slightly  conscious ;  not  so 
delirious  as  oefore ;  countenance  sunken.  He  was  or¬ 
dered  to  continue  the  quinine ;  the  head  to  be  shaved, 
and  a  blister  applied  to  it.  Diet :  sago,  milk,  kid- 
broth,  and  jiort  wine. 

,  llth.  _He  had_  been  very  delirious  since  the 
last  visit,  tctaring  off  his  clothes,  talking  incoherently 
and  catching  at  imaginary  objects;  no  stool  since 
the  night  belore  last ;  clothes  saturated  with  urine  • 
percussion-note  of  the  hypogastriuni  clear,  of  the 
epigastrium  and  right  hypochondiium  dull  and  pain- 
lul,  hepatic  dulness  extending  below  to  the  umbili¬ 
cus,  above  to  the  right  nipple,  transversely  to  about 
an  inch  external  to  the  left  nqiple,  posteriorly  to  the 
sjune ;  respiration  20 ;  pulse  88,  small,  weak,  but 
regular  and  steady ;  body  generally  cool  and  supple  ; 
lips  and  teeth  covered  with  sordes;  tongue  dry,  and 
covered  with  brown  fur.  The  medicine  to  be  con¬ 
tinued;  a  blister  to  be  applied  to  the  heiiatic  region; 
the  port  wine  to  be  increased ;  and  an  enema  of  tur¬ 
pentine  and  castor-oil  in  congee  water  to  be  given  at 
once.  ^ 

July  12th.  Still  delirious;  was  reported  to  have 
passed  iii-ine  and  stool  after  the  enema,  the  latter 
contaimng  four  round  worms ;  body  cool ;  tongue 
moist  and  clean;  T)ulse  feeble.  The  medicine  and 
locm  were  continued.  At  4  p.m.,  he  was  sleeping. 

July  ISth.  Delirium  much  less;  and  general  con¬ 
dition  improved;^  took  some  nourishment;  slept 
pretty  well.  Medicines  and  food  continued. 

July  14ih.  He  felt  better ;  was  rational ;  no  return 
o  lever;  jmlse  stronger;  body  cool;  tongue  clean 
and  moiso ;  took  his  food ;  slept  well. 

July  26th.  He  steadily  improved  since  the  last 
oate,  and  was  now  discharged  quite  well. 

Case  iv.  John  Baptist,  aged  44,  an  East  Indian 
OTevcdore,  of  slender  make,  was  admitted  into  my 
European  male  ward  with  a  fever  of  nine  days’ 
standing,  on  July  16,  1864.  The  fever  had  never  re¬ 
mitted  or  intermitted  since  the  flrst  onset.  On  ad¬ 
mission,  he  was  given  some  fever  mixture  every  three 
hours,  and  milk  and  sa.go  for  diet. 

July  17th.  Skin  hot;  pulse  frequent;  conjunc- 
tivae  pale_;  eight  or  nine  stools  in  the  twenty-four 
iioiim,  thill  and  yelloiy ;  no  headache;  no  enlarge¬ 
ment  oi  the  spleen  or  liver;  great  prostration;  mus- 
cuiar  tremors ;  appetite  bad;  abdomen  hard. 

July  18th.  He  was  given  a  cathartic  enema  yes- 
eiday  evening,  from  which  he  passed  some  fecal 
matter;  still  hot  and  clammy ;  pulse  more  frequent ; 
ongue  moist  and  red  at  the  edges  and  tiji,  diyish  in 
the  centre ;  appetite  bad ;  sle2it  w  eil ;  much  agitated ; 
spleen  projecting  into  the  abdominal  cavity  about 
two  inches.  A  powder  of  quinine  and  James’s  powder 
to  be  taken  every  four  hours.  Head  to  be  shaved, 
and  cold  .Lotion  applied.  Turpentine  fomentation  to 
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abdomen.  Diet :  two  pints  of  milk,  ditto  of  chicken 
broth,  and  four  ounces  of  port  wine. 

July  19th.  Found  sleeping  on  his  back;  skin 
warm,  harsh,  covered  here  and  there  with  reddish 
patches ;  general  surface  redder  than  natural  the 
redness  disappearing  on  pressure  and  returning  (m 
its  removal ;  passed  urine  involuntarily  in  the  bed¬ 
clothes;  conjunctivae  muddy  and  congested;  pupils 
moderately  dilated,  but  rather  fixed  $  lips  dry  ;  tongue 
moist,  warm,  and  slightly  fuiTed ;  pulse  120,  small 
and  weak;  respiration  about  30;  dehrium  still  con¬ 
tinued;  four  or  five  stools. 

July  21st.  Wished  to  leave  the  hospital,  as  his 
wife  was  just  dead  of  the  same  fever,  but  was  too 
weak  ;  had  four  stools  ;  free  from  fever ;  tongue  clean 
at  tip  and  edges,  covered  with  a  white  fur  in  the 
centre;  appetite  bad;  slept  well.  To  have  chicken 

grilled.  . 

July  24th.  Discharged,  having  steadily  improved 

since  the  last  report. 

Case  v.  IsabeUa  Baptist,  aged  32,  an  East  Indian 
woman,  wife  of  the  last  patient,  was  admitted 
my  European  female  ward  at  6  p.m.  on  July  16tl] 
1864,  with  a  fever  of  twelve  days’  standing,  which 
had  commenced  with  diarrhoea.  She  was  passing 
then  five  or  six  loose  stools  a  day ;  was  greatly 
prostrated;  had  a  very  feeble  pulse;  dry  and  brown 
tongue;  sordes  on  the  teeth;  eyes  congested;  skin 
not  very  hot ;  mind  conscious.  Quinine  mixture  was 
ordered  every  four  hours ;  milk  and  sago,  and  poit 

"^Juiy  17th.  She  was  getting  lower ;  pulse  feebler ; 
body  colder.  Dover’s  powder  immediately  ;  stimulant 
mixture  every  hour;  milk  and  sago,  and  port  wine 
and  beef-tea. 

July  18th.  W'as  delirious  last_  night;  skin  hotter 
than  natural;  countenance  a  little  lighter ;  much 
subsultus  tendinum ;  pulse  100,  small  and  weak ;  lins 
and  teeth  covered  with  sordes;  tongue  dry,  rough, 
coated  with  a  dark  fur ;  respiration  56 ;  percussion- 
note  of  the  chest  anteriorly  pretty  good,  except  in 
the  situation  of  the  liver  and  spleen;  respiratory 
murmurs  harsh  and  puerile ;  percussion-note  ot  the 
back  throughout  dull;  mucous  rhonchus  with  very 
little  vesicular  murmur ;  some  vibices  on  the  skin 
of  the  back.  Quinine  and  James’s  powder  every  four 

hours;  port  wine,  chicken-broth,  and  milk. 

July  19th.  Was  found  lying  on  the  right  side,  but 
afterwards  turned  on  her  back ;  raving  incoherently ; 
eyes  congested  and  muddy;  both  pupils  contracted 
to  mere  points ;  lips  and  teeth  thickly  covered  with 
black  sordes ;  tongue  parched,  covered  with  a  dense 
brown  fur;  face  flushed,  and  covered  with  indistinct 
reddish  patches  ;  body  generally  hot  and  dry ;  scat¬ 
tered  petechial  patches,  here  and  there  on  the  trunJr; 
abdomen  soft,  but  tender;  pulse  100,  small,  weak ;  re¬ 
spiration  60  ;  percussion-note  of  the  anterior  part  of 
the  chest  as  before;  respiratory  murmurs,  above 
harsh,  below  weak,  with  some  submucous  rhonchus  , 
vibices  on  the  back  more  numerous ;  percussion-imte 
duller  than  in  front;  respiratory  murmurs  feeble, 
and  greatly  masked  by  mucous  clicks ;  motions  passed 
in  the  bed-pan  said  to  be  thin  ;  urine  soiled  the  bed¬ 
clothes  ;  no  cough.  Medicines  continued ;  port  wine, 

milk,  and  beef-tea.  ,  .  ,  mi 

July  20th.  She  died  at  eleven  o  clock  a.m.  ihe 

body  was  not  allowed  to  be  examined. 

Case  vi.  James  Brown,  aged  25,  a  well  made 
English  sailor,  living  in  the  “  Irish  Flag  ,  ^^s  ad¬ 
mitted  into  my  European  male  ward  on  Jyily  30th, 
1864,  wfith  dysentery  of  a  fortnight  _s  standing,  with 
much  straining,  passing  scanty,  slimy,_  and  bloody 
stools.  He  was  ordered  a  powder  of  ipecacuanha, 
carbonate  of  soda,  and  acacia,  every  four  hours  ;  anc 
milk  diet. 


July  31st.  Much  better ;  had  had  about  a  dozen  soft 
fseculent  stools  ;  skin  very  harsh,  almost  scurfy,  and 
warm;  abdomen  soft,  not  sore;  occasional  griping, 
pulse  88,  moderately  full  and  strong  and  regular, 
tongue  covered  with  a  grey  fur,  dryish,  ‘iuR  red  at 
tip  ;  much  thirst ;  did  not  sleep  weU ;  medicines  did 
not  make  him  sick.  Treatment  continued. 

August  2nd.  He  was  still  improving,  and  was  oi- 
dered  to  take  dilute  sulphuric  acid  and  infusion  ot 

''"'Aug^ust  4th.  Five  feculent  stools  in  the  twenty- 
four  hours ;  he  complained  of  a  pain  in  the  back  and 
griping  ;  skin  less  warm,  and  covered  with  perspiia- 
Id,  pil-o  tongue  ch-y  ut  th® 

with  a  yeUowish  fur  on  the  surface  behmd ; 
bad ;  some  induration  and  pain  in  the  ^  ^  ‘ 

chondrium ;  percussion-note  ^ere  duU  , 

the  right  hypochondriiim.  Diet  as  before,  with 

chicken -broth  and  port  wine.  . 

August  5th.  Quinine  was  added  to  the  mixture. 
August  6th.  Two  feculent  stools,  not  very  copious  ; 
flushed,  especially  in  the  face,  neck,  and  ^PP^r  P^r^ 
of  the  chest;  cuticle  desquamating  on  the  legs,  arms, 
and  trunk ;  minute  spots  of  a  mulberry  colour  on  tne 
trunk,  no  larger  generally  than  the  “qI' 

quito-bites;  skin  harsh,  dry,  and  warm ;  P^lje 
small,  weak,  and  regular ;  respu-a,tion  36 ;  lips  blac 
and  glazed;  a  spot  of  about  the  size  of  a  ^P^  P®^ 
the  inner  surface  of  the  lower  lip,  covered  with  a 
creamy  looking  deposit;  mucous  membrane  deep  led, 
tongue  dry,  brown,  rough,  furred,  except  at 
where  it  was  inoister ;  sclerotic  conjunctivse  slig  y 
yeUow;  abdomen  soft;  some  gurgling 
Uiac  fossa;  pain  on  pressure  over  the 
cine  every  four  hours.  Milk  diet,  chicken-bioth,  milk 
and  sago,  and  port  wine. 


UX  U  VVAAAO. 

August  7th.'  Body  cool,  and  <lamp  with  perspma- 
tion  ;  pulse  92,  small,  weak ;  respn-ation  32 ;  three 
scanty,  thin,  clayey  stools;  tongme  moist  cle^  and 
of  natural  colour  at  tip  and  edges,  with  ^ 
points  in  the  upper  surface  covered  with  a  soft  fur.  ^ 
August  8th.  Feverish  again  ;  skin  hot,  but  damp; 
pulse  100,  rather  small  and  weak ;  respiration  36.  _ 

11  30  P.M.  Pulse  very  feeble  and  quick ;  skin  hot , 
great  pain  in  the  right  hypochondrium.  Fomentation 
to  the  painful  part ;  and  anodyne  enema.  _ 

August  11th.  Six  scanty  fecal  stools;  skin  of  or¬ 
dinary  temperature ;  pulse  76,  small,  weak ;  abdomen 
soft,  painless;  no  borborygmi;  no  headache  5  ^ 
deal  of  thirst;  tongue  moist,  of  natural  aPP®^^J  ®  ’ 
but  a  little  furred.  Treatment  continued.  Diet,  as 

before;  griUed  chicken  to  be  added. 

He  continued  to  improve  slowly  from  this  date  up 

‘“auITs?  S  Skin  hot  and  dry ;  pulse  120 ;  ,epi- 

gastrium  very  tender.  Blister  to  the  epigastrium. 

"^Cmalslrrhe  hnprored  slowly,  and  was  dis. 
charged  quite  well,  at  his  own  request,  on  feept.  1st 
Case  vii.  J.  W.  Macmahon,  aged  37,  a  fair  countiy- 
born  European,  unemployed,  living  at  Iiretta  Bazaar, 
was  admitted  into  my  European  male  ward  on  Au^. 
2nd  1864,  with  a  fever  of  six  days  standing,  which 
had' come  on  after  a  prolonged  debauch.  On 
sion,  he  received  an  effervescing  draught  mimed  - 
ately ;  acetate  of  ammonia  mixture  every  three  hours, 

ice  and  milk  and  sago  for  diet. 

Aue-ust  3rd.  Skin  hot  and  dry ;  pulse  120,  ratnei 
smalfand  weak;  respiration  36;  face  Anshed;  c^- 
plexion  jaundiced;  pain  on  pressures  in  the  right 
hypochondrium ;  area  of  the  Rver-dulness  increased , 
had  a  vellow  coloured  motion  in  the  morning , 
sick  all  day  yesterday,  and  vomited  yeRowish  fluid; 
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complained  of  a  dreadful  pain  in  the  lumbar  spine  • 
trunk  covered  with  patches  of  a  mulberry  rash  • 
tongue  diy  at  apex,  and  smooth,  but  white,  behind 
^is,  covered  with  a  slight  yellow  granular  fur,  and 
moister ;  very  severe  headache ;  much  thirst ;  no  ap¬ 
petite  ;  and  ulcer  on  the  left  leg,  with  a  good  deal  of 

several  abra- 

_  ons  in  other  parts  of  the  extremity  from  scratch- 

the  chest  in  front  duller  on 
he  left  side  than  the  right;  respiratory  murmui-s 

omitted.  An  ounce  of  castor  oU  immediately;  and 
quinine,  James  s  powder,  and  carbonate  of  soda,  every 

I>iet:  milk  and 

sago,  ice,  port  wine,  and  beef-tea. 

th^n  W  restless  tkrough 

the  mght ;  very  despondent ;  considerable  headache  • 
eiuption  on  the  front  part  of  the  trunk  faded  but 

Sadv^lW®''  1?^®®  very  feeble,  almost 

colour  &  turmeric.^ 

terinf?!^-^'  f  stless,  and  in  a  state  of  mut- 

tering  dehrium  the  whole  night;  subsultus  tendinum 
ot  the  arm ;  no  muscular  tremors ;  pulse  76,  verv 
small ;  tongue  quite  parched,  pitted  longitudinally^ 
cutaneous  eruption  very  much  less  on  the  back;  head 
rather  contracted.  A  mixtm-e  of  quinine 
and  dilute  sulphuric  and  hydi-ochloric  acid  was  or¬ 
dered,  in  jilace  of  the  former  medicine. 

bo^v°^n^^^^'  <^®li“rini  increased;  skin  of  the 

redness,  in  some  places  in 
ftt^ro  ’  under  pressure,  and  returned  on 

its  removal;  sixteen  or  seventeen  stools  in  the  last 
twenty-four  hours,  liquid,  and  of  a  dark  colour.  Five 
mims  of  laudanum  to  be  added  to  each  dose  of  the 
uiixture,_head  to  be  shaved,  and  ice  applied  -  suo-ar 

Wed  ^  ‘^iet  ami  wiAe  cm- 

August  8th.  He  was  quieter  in  the  nio-ht  but 
complained  now  of  a  stiffness  in  the  left  side'’-  skin  of 
the  body  stiU  mottled,  of  a  mulben-y  colour  subtil 
tus  tendinum,  muttering  delirium,  and  general  ao-i. 
tation,  increased ;  the  abdomen  became  very  tender 
even  to  his  di-awing  up  the  legs  when  touche^  £d 
he  died^out  a  qimrter  after  twelve  noon  on  Auo-.  9 

deatT^  hours  after 

death.  Legs  iigid;  arms  less  so;  skin  of  the  trunk 

fn  covered  with  livid  patches,  varyino- 

larger  and  of  deeper  colom-  at  the  hLdl 
and  feet ;  vertical  section  of  the  skin,  and  of  the 
muscles,  from  this  to  the  ribs,  dry ;  so  also  incisions 
of  the  scalp,  and  even  the  sm-face  of  the  cerebral  mem¬ 
branes  on  opening  the  cranium.  On  reniovino-  these 
meinbranes,  a  small  quantity  of  fluid  mixed  with 
blood  flowed  from  the  sinuses.  On  reSovlng^he 
brain,  it  appeared  as  if  macerated  in  water;  surface 
pale ;  dura  mater  and  parietal  arachnoid  agglutinated 
and  adherent  to  the  inner  border  of  the  cerebral 

found  in  the  Sterlor 
i- fissure  between  the  cerebral  hemispheres  • 

It  ^^d  not  seem  to  be  in  the  falx  cerebri,  but  wl 
quite  independent  of  it.  On  slicing  the  cerebral 
substance  from  the  upper  surface,  the  meduUary  por¬ 
tion  seemed  to  be  duller  and  redder  than  usual  -^little 
or  no  fluid  in  the  ventricles;  choroid  plexusespale- 

On^  opening  the^^  optic  tbalami  or  corpora  striata! 
f  ®  large  intestines,  the  caBcum  was 

«tea  ?=*»  ““■y-  iS  bis 

nj,esteci  the  ileo-colic  valve  was  also  cono-ested  • 
the  ascending  colon  almost  blackened  i^Ss  in 
m  ?  W?5f?®  blood-vessels  here  and  there  being 

membrane  m"^^®“°®«/«“gesfion;  on  the  mucous 
memprane  here  were  found  little  light  coloured 

membrane  Sth?r  mustard-seeds;  the  mucous 
embiane  of  the  transverse  colon  was  less  congested 
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and  the  congestion  was  arborescent  in  form ;  the  rest 
ot  the  large  intestine  was  quite  healthy.  On  open¬ 
ing  the_  small  intestines,  nothing  particular  was  ob- 
sei  ved  in  the  ileum,  except  at  one  place  some  puncti- 
01111  injection,  and  one  or  two  places  racemose  iniec- 
’  ^bout  two  feet  above  the  j'unction  of  the  ileum 
with  the  jejunum,  there  was  found  a  Peyer’s  patch 
ot  an  oval  shape,  about  one  inch  and  a  quarter  in 
length,  somewhat  thickened,  but  the  mucous  mem¬ 
brane  over  it  not  differing  from  that  on  the  valvulse 
conniventes  ;  about  a  foot  higher  up,  another  patch  of 
a  smaUer  size;  another  about  two  feet  from  the  latter - 
another  about  one  foot  and  a  quarter  from  the  last! 
bpleen  shghtly  enlarged,  soft,  highly  congested;  kid¬ 
neys  enlarged  and  congested;  liver  and  lungs  con¬ 
gested;  on  section,  there  oozed  from  the  latter  a 
great  quantity  of  reddish  serum, 

[Fo  he  continued.il 
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DISTRICT  MEDICAL  MEETINGS. 

PLACENTA  PE.EVIA  IN  TWIN  BIETH. 

By  P.  W.  PiTTOCK,  Esq.,  Sellinge. 

I  Read  September  22nd,  18G4.] 

Although  I  shall  bring  before  you  no  novel  or  ori¬ 
ginal  ideas,  stni  the  case  I  shall  read  to  you  will  be 
one,  I  ti-ust,  not  altogether  devoid  of  interest.  As 
my  communication  is  headed  Placenta  Pr»via,  I  wiU 
at  once  teU  you  that  I  am  not  about  to  open  that 
wide  and  interesting  subject,  and  to  invite  you  to 
the  discussion  of  one  of  the  vexed  questions  of  obstet- 
iics,  but  simply  to  relate  a  case  of  placenta  prsevia 
as  it  occurred  in  my  practice,  and  one  which,  I  be¬ 
lieve,  IS  rarely  met  with. 

E.  M.,  aged  34,  the  mother  of  six  childi-en,  having, 
at  the  seventh  and  eighth  months  of  her  pregnancy, 
sudden  and  violent  gushes  of  haemorrhage,  I  re¬ 
quested  the  midwife  who  was  to  attend  her  to  send 
lor  me  on  the  flrst  ordinary  symptoms  of  labour 
coming  on.  When  I  arrived,  the  patient  was  faint 
and  blanched ;  the  pains  weak  and  irregular,  foUowed 
3y  gushes  and  a  constant  di-aining.  On  examina¬ 
tion,  after  removing  the  clots,  the  body  of  the  uterus 
being  low  down  in  the  pelvis,  the  os  was  dilated  to 
the  size  of  a  half-crown,  flaccid,  and  dilatable.  From 
It  bulged,  as  it  were,  or  protruded,  a  portion  of  pla¬ 
centa.  I  ascertained  that  this  was  adherent  to  the 
internal  ring,  with  a  small  section  free  on  its  inner 
side.  Having  given  the  patient  a  full  dose  of  ergot 
and  some  brandy,  with  instructions  to  the  nurse  to 
admmister  the  latter  freely  in  teaspoonful  doses,  I  at 
once,  starting  from  the  free  portion  of  the  placenta, 
commenced_  separating  the  adhesions  with  the  fore- 
hnger.  This  occupied  but  a  few  minutes;  and,  a 
slight  pain  following,  the  placenta  was  expelled,  and 
1  was  enabled  to  rupture  the  membranes.  The  head 
presented ;  and  in  ten  minutes  the  child  was  born  of 
fair  avCTage  size,  but  breathing  feebly. 

hand  on  the  abdomen  before  applying 
a  bandage,  I  was  somewhat  surprised  to  find  that 
the  uterus  had  every  appearance  of  containing  another 
foetus  ;  and  in  half  an  hour,  the  pains  foUowing 
quickly,  another  child  was  born,  vigo^ous  and  lively, 
lo  this  succeeded  a  tolerable  sized  placenta,  free 
from  adhesions,  and  expelled  entire. 

Thus  were  there  not  only  two  distinct  placentae, 
but  the  first  one  preceded  the  birth  of  a  child,  while 
ree  second  foUowed  the  other  as  in  ordinary  labours. 
On  mentioning  the  case  to  some  of  my  fi-iends,  as  I 
had  never  met  with  one  before  in  my  own  practice,  I 
found  that  such  had  never  happened  to  them.  I  was, 
therefore,  induced  to  make  further  inquiries;  and. 
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from  the  replies  of  several  of  the  leading  obstetricians 
of  the  day,  I  learn  that  the  case  is  of  very  rare  occur- 
reice.  Unwilling  to  take  up  too  much  of  yoru-  tune 
fcr  entering  into  the  details  of  my  correspondence  (oi 
tiiiich  these  letters,  I  think,  will  be  abundant  evi¬ 
dence,  and  which  it  may  interest  you  to  look  over),  it 
will  be  siifacient  to  enumerate  some  of  my  lri<mds  ana 
correspondents  who  have  been  kind  enough  m- 
terest  themselves  on  the  subject,  and  through  whom 
I  have  been  enabled  to  make  some  additional  remarks 
to  my  own  case.  Having  ascertained  from  such  au¬ 
thorities  as  Drs.  R.  Lee,  A.  Uarre,  Murphy,  an 
West,  that  they  had  never  personally  met  with  tne 
Uke,  I  naturally  wished  to  know  if  there  were  hke  cases 
on  record.  With  the  assistance  of  Dr.  Hilton  Fagge 
and  Dr.  Pittock  of  Margate,  I  was  enabled  to  hnd 
some  few  authenticated  cases  on  record ;  and  here  i 
might  observe,  in  passing,  that  all  foreign  and  home 
tert-books,  journals,  retrospects,  and  reports,  that 
were  Ukely  to  bear  on  the  subject,  were  searched. 

The  first  case  we  discovered  is  related  fully  in  the 
Medical  Times,  August  1854.  Then  follows  a  simfiur 
case  in  Dr.  Barnes’s  Lettsomian  Lectures  lor  1»5». 
To  these  succeed  four  cases  collected  by  Schuchardt, 
and  published  by  him  in  one  of  the  German  medical 
journals  in  1861,  and  afterwards  translated  and  pub¬ 
lished  in  the  Edinburgh  Medical  Journal  for  186h. 
Next  are  four  cases  fuUy  detailed  in  the  early  num¬ 
bers  of  the  Lancet  for  1863.  These  are  all  the  known 
published  cases.  Dr.  Priestley,  however,  I  ought  to 
mention,  says  that  he  has  seen  a  case  similar ;  hut,  as 
it  is  not  reported,  I  have  not  included  it  in  my  hst. 
In  1862,  Spaeth  of  Vienna  published  a  detailed  report 
of  1,850  cases  of  twin  birth,  which,  on  a  moderate  cal¬ 
culation,  represent  148,000  single  births.  Now,  as 
we  know  that  statistics  give  us  about  one  twin  birth 
in  eighty,  and  placenta  prmvia  occurs  once  in  400  or¬ 
dinary  cases,  it  would  follow  that  we  might  expect 
one  case  of  placenta  praevia  in  36,000  twin  cases.  Not 
one  of  Spaeth’s  cases  was  the  complication  of  pla¬ 
centa  praevia.  I  have  been  favoured  with  some  pro¬ 
vincial  statistics,  to  the  number  of  8,000 ;  not  one  of 
them  contains  a  similar  case.  One  of  my  friends, 
who  is  a  great  enthusiast  for  statistics,  furnishes  me 
with  the  report  of  seventy  cases  of  twins,  and  seems 
almost  vexed  that  his  list  does  not  contain  one  similar 
to  mine.  On  putting  the  question  to  some  of  the  au¬ 
thorities  of  the  day — Why  does  not  placenta  praevia 
occur  oftener  in  twins  ? — the  invariable  reply  is,  that 
it  does  not  frequently  occur,  but  that  it  ought,  con¬ 
sidering  the  increased  volume  of  the  uterus  in  ti^n 
cases,  and  the  large  size  of  its  single  or  double  pla¬ 
centae,  requiring  so  much  larger  a  surface  or  area  lor 
their  nutrition. 

Without  further  trespassing  on  your  time  or  pa¬ 
tience,  I  bring  my  remarks  to  a  close  with  alluding 
to  one  subject  which  is  closely  connected  with  twin 
births.  Some  of  my  correspondents  almost  deny 
■separate  placentae;  others  record  many  and  frequent 
cases  of  separate  placentae ;  and  some  are  enthusiastic 
enough  even  to  say  that  there  are  no  double  placentae, 
but  uH  are  distinct.  For  myself,  I  can  only  say  that, 
in  the  great  majority  of  twins,  the  placenta  is  un¬ 
doubtedly  single,  or  so  intimately  connected  as  to  be 
thought  so ;  but  that  there  may  be  two  placentae,  one 
being  expelled  after  each  child,  I  have  myself  met  with 
twice  this  year,  excluding  the  case  above  related. 


Revived  Corks.  The  attention  of  the  French 

public  has  been  called  by  M.  Stanislas  l^rtin  to  the 
employment  of  refuse  corks  coUected  by  Pans  scaven¬ 
gers,  as  dangerous  to  public  health.  Such  corks  used 
only  to  be  employed  by  the  ink  and  blacking  makers, 
but  their  low  price  has  of  late  induced  retailers  o.. 
bottled  beverages  to  purchase  them. 


A  Manual  of  Practical  Hygiene,  Prepared 
especially  for  use  in  the  Medical 
aW.  By  Edmund  A.  Parkes,  M.D.,  k 
Professor  of  Military  Hygiene  in  the  Army  Medi¬ 
cal  School,  etc.  Pp.  612.  London  ;  1864. 
Treatises  on  military  medicine  and  surgery  haye 
abounded  for  years  past;  the  diseases  and  injuries  to 
which  the  British  soldier  is  subject  have  been  amply 
and  ably  described  ;  and  our  knowledge  of  the  treat¬ 
ment  of  them  has  gone  on  increasing.  But,  althoug 
men  like  Pringle  and  Lind  had  long  ago  forced  on 
public  attention  the  importance  of  preserving  the 
Kildier’s  health,  and  although  some  benefit  has 
certainly  arisen  from  their  instructions,  still  any 
systematic  attempt  at  preventing  disease  in  the  army 
and  keeping  the  men  in  a  healthy,  and  therefore  effi¬ 
cient  condition,  was  a  thing  unheard  of  a  few  years 
ago.  The  late  Russian  war,  as  our  readers  are  pro¬ 
bably  aware,  was  the  cause  of  a  change.  After  that 
war  was  ended,  a  Royal  Commission  was  appointed 
in  1857  to  inquire  into  the  Sanitary  Conffition  of 
the  Army  in  England ;  and  to  certain  of  the  pro¬ 
ceedings  of  that  Commission  this  work  owes  its 

""’"Tim  new  “  Queen’s  Hospital  Regulations”,  pre¬ 
pared  by  the  Commission,  and  pahhshed  by  auth^ 
rity  in  1859,  gave  the  army  medical  officer  a  new 

position.  .  ^  /I 

«  Previously  the  army  surgeon  had  been  entrusted 
officially  merely  with  the  caiy  of  the  sick  though 

had  naturally  been  frequently  consulted  on  the  p 
servation  of  health  and  the  prevention  of  <fisease. 
But  the  Regulations  of  1859  gave  him  an  oSc  p 
sition  in  this  dfiection;  as  he  is  ordered  to  advise 
commanding  officers  in  all  matters  affecUng  the 
health  of  troops,  whether  as  regards  gammons,  sta¬ 
tions,  camps,  and  barracks,  or  diet,  clothing,  drill, 

duties,  or  exercises.’  ,  . 

“  The  Commission  also  recommended^  that,  to 
enable  the  army  sm-geon  to  do  this  efficiently. 
Army  Medical  School  should  be  estabhshed,  ^ 
the  ‘specialties  of  military  medicine, 
and  sanitary  science,’  might  be  taught  to  the  young 

medical  officers  entering  the  army. 

The  Army  Medical  School  having  accordingly 
been  instituted.  Dr.  Parkes  was 

of  hygiene  ;  and,  having  ably  performed  his  duties 
in  that  capacity  for  several  years,  he  now  attempts 
further  to  carry  out  the  wishes  of  the  Commissioners, 
by  providing  a  text-book  of  hygiene  for  the  use  of 

the  pupils  of  the  school.  . 

The  work,  though  ’written  specially  with  a  ^ew 
to  military  matters,  is  to  some  extent  necessarily  a 
treatise  on  general  hygiene; 

direction  only  by  the  circumstance  that  the  author 
has  had  “  to  deal  only  with  one  sex,  a  certain  ag  , 
and  a  particular  trade”.  It  is  divided  into  two 
books ;  the  first  being  devoted,  for  the  most  part,  to 
general  subjects,  while  in  the  second  the  service  of 
the  soldier  is  more  particularly  discussed. 

The  first  book  consists  of  twenty  chapters;  and 

the  second  of  five.  . 

In  the  first  book,  the  first  chapter  is  on  Water. 

It  commences  with  an  abstract  of  the  Army  Regu¬ 
lations  as  to  the  duties  of  the  medical  officer  in  regard 
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to  the  water-supply  of  barracks,  camps,  hospitals, 
etc.  Jlr.  1  arkes  then  notices  the  quantity  required 
tor  healthy  men,  and  for  the  sick,  lie  then  gives 
directions  for  estimating  the  quantity  of  water 
yielded  by  rainfall,  springs,  rivers,  and  wells:  and 
for  determining,  in  a  general  way,  the  permanency 
ot  supply.  On  this  point,  in  the  absence  of  positive 
evidence,  it  is  very  difficult  to  arrive  at  a  safe  con¬ 
clusion  ;  but  some  information  may  be  derived  from 
le  physiological  and  geological  formation  of  the 
countrv. 


If  there  be  an  extensive  background  of  hills,  the 
spiings  towards  the  foot  of  the  hills  will  probablv  be 
permanent.  In  a  flat  country,  the  pei4anency  is 
doubtful;  unless  there  be  some  evidence,  from  the 
temperature  of  the  spring,  that  the  water  comes  from 

some  depth.  In  limestone  regions . springs  are 

often  permanent.  In  the  chalk  districts,  the?e  are 

few  springs  or  streams .  The  same  may  be  said 

of  the  sandstone  formations,  both  old  and  new;  but 
deep  wells  in  the  sandstone  often  yield  largely,  as  the 
pel  meable  rocks  form  a  vast  reservoir.  In  the  granitic 
and  trap  districts,  small  streams  are  liable  to  great 
variations,  unless  fed  from  lakes ;  springs  are  more 
peimanent  when  they  exist,  being  perhaps  fed  from 
large  collections  or  lochs.”  (P.  7.) 

Ihe  nature  of  water,  according  to  the  sources  of 
supply ,  is  next  described ;  the  various  gaseous,  or¬ 
ganic,  and  inorganic  matters  likely  to  be  met  with 
are  enumerated  ;  and  the  properties  of  the  water  of 
spriip  and  wells,  according  to  the  geological  nature 
of  the  soil  in  which  they  are  situated,  are  given 
briefly,  but  plainly.  The  author  furtlier  notices  the 
properties  of  ram  water  and  of  distilled  water,  the 
usual  sources  of  cg^itamination,  and  the  characters  of 
good  drinking  water;  also,  the  physical,  micro¬ 
scopical,  and  chemical  examination  of  water  Dr 
1  arkes  amply  describes  both  qualitative  and  quanti¬ 
tative  examination,  showing  not  only  the  means  of 
making  accurate  analyses,  but  also  tlie  proceedings 
by  which  the  surgeon  may  obtain  a  sufliciently  ac¬ 
curate  result  when  his  facilities  for  examination  are 
comparatively  small. 

purification,  storage, 
and  distribution  of  Avater ;  its  action  on  lead-pipes ; 
the  rules  to  be  folloAved  in  searching  for  Avater  ;  and 
special  considerations  on  the  supply  of  water  to  sol- 
filtSng^^°^^”  which  are  described  simple  means  for 

In  the  next  section.  Dr.  Parkes  describes  the  con¬ 
sequences  of  an  insufficient  or  impure  supply  of 
water.  Under  the  head  of  impure  supply,  he  hints 
that  bad  water  may,  by  more  extended  investigation, 
be  found  to  be  a  more  frequent  source  of  disease  than 
IS  at  present  recognised  ;  indeed,  in  proportion  to  the 
caie  of  inquiry  and  the  accuracy  of  exaniination,  the 
number  of  diseases  connected  Avith  impure  Awater  is 
continually  increasing. 

-TEe  principal  noxious  ingredients  in  water  are 
aninial  matter,  especially  Avhen  of  frccal  orio-in  • 
vegetable  orpine  matter,  when  derived  from  marshes  ’ 
and  some  salts.”  ’ 


hm-tfnl  mineral  ingredients,  the  least 

^  ^  ^  carbonate  of  soda  and  chloride 

CaZnn^^’T  r''  great  quantity. 

Caibonate  of  lime,  when  not  exceeding  twelve  or  six¬ 
teen  gi-ains  per  gallon,  is  not  usually  considered  un- 

remains  to  be  seen  whether  a 
digestion  “bflTimy  will  not  indicate  some  effect  on 
d  ^estion  or  assimilation  to  be  produced  by  the  con- 
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stpt  use  of  such  a  water.  The  salts  usually  con¬ 
sidered  hurtful,  except  when  in  very  small  quantities, 
are  sulphates  of  lime  and  magnesia,  chlorides  of  cil- 
cium  and  magnesium,  nitrates  and  nitrites,  and  butv- 
rate  of  lime.”  (P.  48.)  ^ 

I  he  author  then  enumerates  some  of  the  affections 
of  the  alimentary  mucous  membrane  Avhich  have 
been  traced  to  the  use  of  impure  water.  Dyspeptic 
symptoms  are  caused  by  water  containing  sulphate  of 
hme,  chloride  of  calcium,  and  magnesian  salts  ;  iron, 
Avhen  sufficient  to  give  a  slight  chalybeate  taste, 
often  produces  slight  dyspepsia,  headache,  and  mat- 
ense.  Diarrhoea  has  been  described  as  being  pro¬ 
duced  by  ATOter  containing  suspended  mineral  sub¬ 
stances,  animal,  esiAecially  fiecal,  matters,  and  vege¬ 
table  substances ;  dissolved  animal  organic  matter ; 
foetid  gases  ;  dissolved  mineral  matters  ;  and  metallic 
impregnation.  Instances  in  sujqiort  are  given  ;  and 
also  of  the  production  of  dysentery  by  impure  Avater. 
As  to  the  jiroduction  of  affections  of  other  mucous 
membranes  by  foul  water,  little  is  known ;  but  Dr. 
I  pkes  thinks  the  point  worthy  of  inv’estigation. 

Ihe  important  etiological  fact,  of  the  propagation 
of  some  of  the  specific  diseases  by  means  of  Avater- 
next  receives  due  notice  from  Dr.  Parkes.  He  first 
mentions  malarious  fevers,  and  quotes  authorities 
from  Hippocrates  doAvn  to  the  present  time  to  show 
the  noxious  effects  of  marsh-Avater.  lie  refers  to 
several  remarkable  instances  in  modern  times.  Mr. 
Bettington,  of  the  Madras  Civil  Service  (Indian 
Annals,  1866), 

Refers  to  villages  placed  under  the  same  condi¬ 
tions  as  to  marsh  air,  but  in  some  of  which  fevers  are 
prevalent,  in  others  not ;  the  only  difference  is,  that 
the  latter  are  supplied  with  pure,  the  former  with 
marsh  or  niiUah  water,  full  of  vegetable  ddhris.  In 
there  are  two  sources  of  supply — a 
^nk  fed  by  surface  and  marsh  water,  and  a  spring, 
liiose  only  who  drink  the  tank  water  get  fever. 
In  a  village  (TuUiwaree)  no  one  used  to  escape  the 
lever ;  Mr.  Bettington  dug  a  well,  the  fever  disap¬ 
peared,  and  in  the  last  fourteen  years  has  not  re¬ 
turned.”  (P.  53.) 

^  Dr.  Parkes  considers  that,  from  this  and  similar 
instances,  the  conclusion  is  correct,  that  in  malarious 
districts  “the  health  of  the  people  is  far  more  af¬ 
fected  by  the  water  they  drink  than  by  the  air  they 
breathe.”  He  refers  to  some  statements  made  many 
years  ago  by  Mr.  Blower  of  Bedford,  that  ague  in  a 
village  had  been  remarkably  lessened  by  digging 
wells,  and  that,  in  one  instance,  almost  the  only 
faniily  avIio  escaped  ague  on  one  occasion  was  one 
Avhich  used  wcll-AA^ater,  Avhile  the  others  drank  ditch- 
water.  At  Sheerness,  also,  the  use  of  ditch-water 
has  been  believed  to  be  conducive  to  insalubrity ; 
and  Di .  Parkes  hints,  that  the  great  decline  of  ague 
in  England  may  possibly  be  due  to  the  use  of  purer 
drinking  Avater.  In  reference  to  this  point,  it  Avould 
be  interesting  to  know  Avhether,  and  hoAV  far,  such 


a  cause  may  be  assigned  to  the  disappearance  of  ague 
m  Scotland. 


i  he  next  disease  noticed  is  tyjihoid  fever ;  and  Dr. 
1  arkes  brings  forAA^ard  instances  in  which  the  propa¬ 
gation  of  this  disease  has  been  traced  Avith  more  or 
less  accuracy  to  the  use  of  Avater  contaminated  Avitli 
the  foecal  matters  of  patients  suiferiug  from  it.  One 
interesting  point  to  AA'hich  Dr.  Parkes  directs  atten¬ 
tion,  IS  the  shortness  of  the  period  (two  or  three  days) 
before  marked  symptoms  appear,  in  cases  where 
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■vva'^er  has  been  the  source  of  infection,  as  compared 
wth  the  much  longer  incubation  (eight  to  sixteen 
dsys)  required  to  produce  the  early  malaise  when 
tin  poison  has  been  conveyed  through  the  air.  Dr. 

W.  Budd  informs  the  author  that  he  believes  infection 
tc  be  much  more  certain  when  conveyed  by  water, 
aid  that  the  period  of  incubation  is  materially  short- 

eied.  _  1  •  T  • 

Regarding  the  propagation  of  cholera  by  drinking 

•«ater,  Dr.  Barkes  considers  that  at  first  the  evidence 
was  very  defective  ;  but  that  subsequent  experience 
his  shown  it  to  be  very  probable  that  the  disease  is 
sometimes  communicated  in  this  way.  The  facts  in 
favour  of  this  theory  are,  hitherto,  the  occmrence  of 
local  outbreaks  in  which  contamination  of  the  water 
was  proved  or  very  probable ;  the  prevalence  of  the 
disease  in  districts  among  persons  using  an  impure 
water,  while  those  who  drank  water  from  another 
source  escaped ;  and  the  immunity  from  the  disease 
of  towns  wMcli  could  have  not  had  contaminated 
water,  as  well  as  the  escape,  in  later  epidemics,  of 
places  which  had  formerly  been  visited  severely — the 
only  appreciable  cause  being  an  improvement  in  the 
water-supply.  The  theory.  Dr.  Parkes  thinks,  wull 
explain  some  of  the  older  reported  cases  of  sudden 
cessation  of  cholera ;  as  at  Breslau  in  1832,  where 
the  disease  declined  rapidly  after  the  shutting  up  ot 
a  pump  ;  and  he  believes  that  the  prevalence  of  cho¬ 
lera  in  Russia  during  extreme  cold  may  be  explained 
by  the  fact,  pointed  out  by  Dr.  Routh,  that  the 
poorer  classes  in  that  country  throw  out  the  excreta 
•around  their  dwellings ;  and  use,  for  drinking  pur- 
poses,  the  suoav  collected  from  the  same  locality. 
But,  while  Dr.  Parkes  accepts  the  theory  of  the  pro¬ 
pagation  of  cholera  by  water,  he  can  by  no  means 
admit  this  to  be  the  only  means  of  communication. 
“  At  present,  the  communication  through  the  air 
appears  to  be  most  common  ;  this  may,  however,  be 
merely  from  deficient  observation.” 

Some  facts  render  it  probable  that  the  poison  ot 


Bothrioceplialus  latiis,  should  always  excite  suspicions 
of  the  bathing  and  drinking  water.”  (P.  63.) 


IS 


yellow  fever  may  be  communicated  by  Avater ;  but 
there  is  no  precise  evidence  ;  nor  is  there  any  proof 
of  the  communication  of  other  zymotic  diseases  in 

this  way.  .  i  •  / 

After  some  remarks  on  diseases  ot  the  skin  fan 

epidemic  of  boils  at  Frankfort  in  1848),  diseases 
of  the  bones,  calculi,  goitre,  entozoa,  and  nu 
neral  poisoning,  caused,  or  said  to  be  caused,  by 
water.  Dr.  Parkes  sums  up  in  the  folloiving  con¬ 
clusions. 

“  1.  An  endemic  of  diarrhoea,  in  a  community, 
almost  always  owing  either  to  impure  air,  impure 
water,  or  bad  food.  If  it  affects  a  number  of  persons 
•suddenly,  it  is  probably  owing  to  one  of  the  last  two 
causes,  and,  if  it  extends  over  many  families,  almost 
certainly  to  water.  But,  as  the  cause  of  impurity 
may  be  transient,  it  is  not  always  easy  to  find  experi¬ 
mental  proof.  ,  1  J.- 

“  2.  Diarrhoea  or  dysentery,  constantly  attecting  a 
community,  or  returning  periodically  at  certain  times 
of  the  year,  is  far  more  likely  to  be  produced  by  bad 

water  than  by  any  other  cause.  .p 

“3.  A  very  sudden  and  localised  outbreak,  ol  either 

typhoid  fever  or  cholera,  is  almost  certainly  owing  to 

introduction  of  the  poison  by  water.  . 

“  4  The  same  fact  holds  good  in  cases  of  malarious 
fever’;  and,  especially  if  the  cases  are  very  grave,  a 
possible  introduction  by  water  should  be  careiuily  in¬ 
quired  into. 

“  5.  The  prevalence  of  Lumbrici,  Guinea-worm,  or 


The  second  chapter  is  commenced  with  an  abstract 
of  the  Army  Regulations  on  the  subject  of  Air  and 
Ventilation  ;  and  Dr.  Parkes  then  proceeds  to  speak 
of  the  quantity  of  air  required  for  healthy  adult  men, 
for  sick  men,  and  for  lighted  rooms ;  the  composition 
of  the  air ;  the  various  impurities  contained  in  it, 
both  ordinarily  and  under  special  circumstances  5  of 
fermentative  or  septic  conditions  of  the  atmosphere ; 
of  methods  of  purifying  the  air  5  and  of  diseases  iiro- 
duced  by  impurities  in  air. 

Under  the  last  head.  Dr.  Parkes  gives  a  biuef  ana,- 
lysis  of  the  effects  produced  by  the  different  impuri¬ 
ties  on  health.  At"  the  same  time,  he  observes  that 
our  kiiowlodge  on  this  point  is  as  yet  imperfect  ^  and 
that,  when  impure  air  does  not  produce  any  striking 
disease,  its  influence  is  liable  to  be  overlooked. 

“  We  now  know  that,  unless  the  specific  cause  be 
present,  no  mere  foulness  of  air  will  produce  a  specific 
disease.  The  evidences  of  impairment  of  health  are 
a  larger  proportion  of  ill  health — i.e.,  of  days  lost 
froDi  sickness  in  the  year — ^than  under  other  circum¬ 
stances  ;  an  increase  in  the  severity  of  many  diseases, 
which  though  not  caused,  are  influenced  by  impure 
air  ;  and  a  higher  rate  of  mortality  especially  among 
children,  whose  delicate  frames  always  give  us  the 
best  test  of  the  effect  both  of  food  and  air.  In  many 
cases,  accm’ate  statistical  inquiries  on  a  large  scale 
can  alone  prove  what  may  be  in  reality  a  serious  de¬ 
preciation  of  general  health.”  (P.  84.) 

In  the  analysis  referred  to,  Dr.  Parkes  first  enu¬ 
merates  suspended  matters,  prst  among  these  come 
mineral  substances ;  in  speaking  of  Avhich,  the  author 
refers  to  the  diseases  produced  from  tliis  source  m 
potters,  steel-grinders,  button-makers,  pin-makers, 
and  other  artisans.  Next  come  the  genns  of  infu¬ 
soria,  fungi,  etc. ;  and,  in  regard  to  this  point,  the 
author  refers  to  the  reseaches  of  Schi'ceder,  Pasteur, 
and  Davaine— especially  the  observations  of  the  latter 
on  the  propagation  of  spleen-disease  in  sheep  by  the 
multiplication  of  bacteria  tliht  have  been  diffused 
through  the  air — as  possibly  calculated  to  tlirow 
light  on  the  propagation  of  disease.  But,  at  present, 

“  it  can  scarcely  be  said  that  this  subject  has  passed 
out  of  the  realms  of  conjecture.”  In  the  next  class, 
that  of  organic  matters.  Dr.  Parkes  places  first  the 
materies  morhi  of  the  specific  diseases.  _  What  is  the 
exact  form  of  this,  and  whether  it  is  always  corn 
tained  (as  in  small-pox)  in  the  matters  thrown  oft 
from  the  body,  or  is  produced  by  putrefoctive 
changes  in  such  matters,  is  unknown;  but  Dr.l  arkes 
believes  that  it  is  often  combined  with  or  condensed 
in  the  water  of  the  atmosphere. 

“  The  specific  poisons  manifestly  differ  in  the  ^se 
Tffith.  which  they  are  oxidised  and  destroyed.  The 
poison  of  typhus  exanthematicus  is  very  readily  got 
rid  of  by  free  ventilation,-  by  means  of  which  it  must 
be  at  once  diluted  and  oxidised,  so  that  a  few  leet 
nive,  under  such  circumstances,  sufficient  protection. 
This  is  the  case  also  with  the  poison  of  oriental 
plague ;  while,  on  the  other  hand,  the  poisons  ot 
smaU-pox  and  scarlet-fever  will  spread  in  spite  ot 
very  free  ventilation,  and  retain  their  power  ot  caus- 
inty  the  same  disease  for  a  long  time ;  may 

be”  for  weeks,  or,  in  the  case  of  scarlet-fever,  for 
months  In  the  case  of  malaria,  the  process  ot 

oxidation  must  be  slow,  since  the  poison  can  certamly 
be  carried  for  many  hundred  yards...  .....  The  pmson 
of  cholera  also,  it  is  supposed,  can  be  blown  by  the 
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winds  for  some  distance;  but  the  most  recent  observ- 

spread  render  it  probable 

ovSrated.-’^'fp  f 

But  it  is  not  only  the  specific  poisons  that  are  con¬ 
veyed  in  this  way.  There  can  be  no  doubt,  Dr. 

arkes  observes,  that  purulent  and  granular  ophthal¬ 
mia,  erysipelas,  and  hospital  gangrene,  are  very  fre¬ 
quently  communicated  through  the  direct  transfer¬ 
ence  of  pus,  etc.,  by  means  of  towels,  sponges,  and 
dressings;  but  >  o  > 

intn^th^^f  transference  is  by  the  passage 

dismtegi’ating  pus-ceUs  and 
the  great 
in  military  ophthalmia 
or  hospital  gangrene. 
In  both  these  diseases,  great  evaporation  from  the 
wall  or  floor  seems  to  aid  the  difi-usion,  either  bv 
way/^  a  |reat^degi-ee  of  humidity,  or  in  some  otheJ 

The  author  next  speaks  of  the  effects  of  gaseous 
matters  ;  enumerating  under  this  head  carbonic  acid, 
carbonic  oxide,  sulphuretted  hydrogen,  carburetted 
Hydrogen,  ammoniacal  vapours,  sulphurous  acid  gas, 
hydrochloric  acid  vapour,  and  bisulphide  of  carbon. 

Under  the  next  subsection— the  effect  of  air  im¬ 
pure  from  substances  always  coexisting — Dr.  Parkes 
notic^  air  rendered  impure  by  respiration,  by  ex- 
the  sick,  by  combustion,  and  by  sewage 
»as ,  the  effect  of  sewer  air  on  the  general  popula- 
lon ;  emanations  from  faecal  matter  thrown  on  the 
ground,  and  from  streams  polluted  by  faecal  matter ; 
the  effect  of  manure  manufactories ;  the  air  of  grave- 

Ifv  nf’  ^  decomposing  animals ;  the 

ail  of  brick-fields,  cement-works,  etc. ;  the  air  of 

o'  *“0 

The  effect  of  sewage  gas  is  discussed  both  in  re¬ 
gard  to  men  working  in  sewers,  and  to  the  general 
population  Men  who  work  in  non-infected  sewers 
rnTtWs'^it^f  Phackrah  to  be  not  subject  to  disease ; 

T5  confirmed  by  Parent-Ducha- 

^iialysing  and  criticising  the 
rarent-Duchatelet,  arrives  at  an 
opposite  concision— a  large  proportion  of  the  men 
having  suffered  from  ophthalmia,  bilious  and  cerebral 
disorders,  diarrhoea,  colic,  jaundice,  etc.  As  to  the 
effect  of  sewer-air  on  the  general  population.  Dr. 

S  that  its  inhalation  is  productive 

of  much  mischief ;  and  he  believes  “  that  the  class  of 
affections  arising  from  this  cause  will  be  found  to  be 
essentially  connected  with  derangement  of  the  diges- 
tive_  rather  than  of  the  pulmonary  system.”  As  to 
the  iinportant  and  much  debated  question.  Whether 
^hoid  fever  is  produced  by  the  emanations  arising 
from  fecal  decomposition.  Dr.  Parkes  does  not  offer 
a  decided  opinion.  He  gives  in  outline  some  of  the 

arguments  on  both  sides  have 
been  founded ;  and  says : 

^acts  is  that 

s  patches,  which  is  the  anatLical 

chann/ls^of^,?'^^  aff-ord  the 

poison  of 

tSm  from  the  stools,  finds  its  way  into 

thhToor,^?  confessed  that 

fence  as  evi¬ 

dence  as  should  alone  content  us  ;  and  that  the 

SwTSatter'^'''  typhoid  fever  from  simple 

ewage  matter  is  neither  completely  disproved,  nor 
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IS  piudence  wanting  which  seems  to  indicate  such  m 
origin.  That  the  effluvia  from  the  typhoid  stools  wU 
produce  t;p)hoid  fever  seems  to  be  certain ;  and  a 
pod  case  IS  given  by  Eiecke.  The  evacuations  of  i 
typhoid  patient  were  placed  in  an  out-house,  ths. 
uper  rpm  of  which  had  an  unceiled  floor.  Two  met 
Who  had  no  intercourse  whatever  with  the  patient 
and  never  entered  the  house,  but  who  slept  in  tfe 
attacked,  and  at  the  same  time.” 

^irp,  y /-o. ) 

The  probable  effects  of  sewer-air  on  the  general 
population.  Dr.  Parkes  enumerates  as  being 
“Diarrhoea,  bilious  disorders,  often  with  febrile 
symptoms;  dyspepsia,  general  malaise,  and  ansemiat 
a  1  these  being  affections  of  digestion  or  sanguini- 
hcation ;  typhoid  fever  is  also  intimately  connected 
with  sewage  emanations,  either  being  their  direct 
result,  or,  more  probably,  being  caused  by  specific 
products  mixed  with  the  sewage.  In  addition,  sewer- 
air  aggravates  most  decidedly  the  severity  of  aU  the 
exanthemata,  hospital  gangrene,  and  puerperal  fever 

othfi  SseT”  CB- 9?)^  injurious  effect  on  all 

Under  the  head  of  Unknown  Conditions  of  the 
Atip, sphere,  Dr.  Parkes  refers  to  a  remarkable  case 
related  by  Dr.  Mayer.  The  greater  part  of  the  in¬ 
mates  of  a  school  at  Ulm,  consisting  of  sixty  or 
,?y®)  were  seized  on  a  warm  day  in  May 
with  gipiness,  headache,  nausea,  shivering,  trem¬ 
bling  of  the  hnibs,  and  sometimes  fainting.  The 
attack  recurred  the  next  day.  The  room  was  en¬ 
closed  p  walls,  which  were  covered  with  fungous 
vegetation  and  salts  from  the  mortar;  the  sudden 
warm  weather  had  produced  fermentation,  and  the 
substances  generated  accumulated  in  the  confined 
space,  and  affected  the  inmates.  Removal  to  pure 
air  cured  the  disease. 

In  the  third  chapter.  Dr.  Parkes  describes  the 
various  means  that  have  been  proposed  for  effecting 
Ventilation  by  natural  and  by  artificial  means  ;  and 
concludes  with  a  section  on  the  relative  value  of  the 
two  systems.  Neither,  he  says,  can  be  selected  in 
preference  to  all  others.  In  temperate  climates- 
pnerally,  natural  ventilation  is  the  best.  But,  in  the 
tropics,  with  a  stagnant  and  warm  afr,  and  in  tern- 
perate  chmates  imder  certain  circumstances — as  where 
there  are  many  small  rooms,  or  where  sudden  assem¬ 
blages  of  jieojile  take  place,  mechanical  means  must 
fe  employed.  MTether,  in  such  case,  extraction  of 
the  air  or  propulsion  be  the  best,  is  a  question  on 
which  023positeopinionshave  been  expressed  by  equally 
competent  pthorities.  Dr.  Parkes  says  that  the 
spcial  conditions  of  the  case  must  determine  the 
choice,  and  that  the  amount  and  method  of  distribu¬ 
tion  must  be  considered  rather  than  the  source  of  the 
moving  jDower. 

•  "  whole,  the  plans  of  ventilating  and  warm¬ 

ing  by  hot  water  pipes,  and  Van  Hecke's  plan,  are 
cheaper  than  the  method  by  propulsion  by  means  of 
a  large  Ian ;  but  the  latter  gives  us  a  method  which 
^^.1  under  engineering  control,  and  is  better 

adapt^  for  hot  climates  when  it  is  desired  to  cool  the 
^Jr,  123.) 

In  the  fourth  chapter,  on  Examination  of  the  Air 
and  of  the  Sufficiency  of  Ventilation,  Dr.  Parkes 
describes  the  method  of  measuring  cubic  space,  of 
estimating  the  direction  and  rate  of  movement  of  air 
in  rooms,  and  the  processes  to  be  follow'ed  in  the  micro¬ 
scopic  and  chemical  examination  of  air.  As  an  ex¬ 
ample  of  the  varied  knowledge  which  the  author 
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considers  that  an  army  medical  officer  should  possess, 
we  may  notice  that  in  tins  chapter,  inter  alia^  Dr. 
Parkes  gives  brief  rules  for  determining  the  areas  of 
the  circle,  elhpse,  rectangle,  parallelogram,  trapezium, 
trapezoid,  triangle,  and  segment  of  a  circle ;  the  cir¬ 
cumference  of  a  circle  and  of  an  ellipse ;  the 
diameter  of  a  circle ;  and  the  cubic  capacity  of  the 
cube,  cone,  cylinder,  parallelepiped,  dome,  sphere, 
as  well  as  of  the  bell-tent  and  hospital  marquee. 

[To  he  continued.'] 
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SATURDAY,  DECEMBER  10th,  1864. 

THE  NEW  INDIAN  MEDICAL  WARRANT. 

A  New  Warrant  having  been  promulgated  by  the 
Secretary  of  State  for  India,  with  many  protesta- 
;  tions,  on  his  part,  of  the  immense  benefits  which 
■  will  accrue  to  the  Indian  Medical  Service  therefrom, 
it  becomes  necessary  for  those  interested  in  that  ser¬ 
vice  to  examine  carefully  its  provisions. 

The  historical  notice,  at  the  commencement,  shows 
'  us  that,  while  Sir  C.  AVood  has  been  for  many  years 
fully  aware  that  some  fresh  arrangements  had  been 
rendered  urgently  necessary  by  the  abolition  of  the 
East  India  Company’s  Government,  he  has  been 
disabled  from  carrying  out  his  designs,  tlmough  dif¬ 
ferences  of  opinion,  at  one  time  between  himself  and 
the  Secretary  for  War,  at  another  time  between  him¬ 
self  and  the  House  of  Commons. 

It  is  impossible  to  say  what  might  have  been  the 
effect  of  the  “  amalgamation”  of  the  Indian  with 
the  British  IMedical  Service;  but  not  so  with  Ins 
second  scheme,  that  of  providing  India  with  a  Medi¬ 
cal  Department  chosen  simply  at  his  own  discretion ; 
or,  as  he  terms  it,  a  “  medical  staff  corps  for  each 
Presidency.”  The  construction  put  by  the  com¬ 
munity  upon  this  proposal,  that  it  involved  the 
abandonment  of  the  system  of  competition,  led  to  a 
wide-spread  conviction  that  it  would  be  unsafe  to 
leave  the  selection  of  medical  officers,  who  might  or 
might  not  possess  qualifications  of  the  highest  order, 
to  the  caprice  of  the  Secretary  of  State.  Therefore, 
it  appears  that  this  tliird  scheme,  that  of  the 
“system  of  an  entirely  separate  service,  as  hereto¬ 
fore”,  has  been  forced  upon  him.  The  universal 
dissatisfaction  with  which  the  previous  essay  of  the 
same  high  functionary,  ushered  into  the  world  with 
high  sound  only  a  few  months  ago  (May  16,  1864), 
was  received  throughout  India,  may  indicate  to  us, 
that  it  has  been  only  the  influence  of  a  public 
opinion  very  decidedly  pronounced  that  has  prevented 
the  final  consummation  of  measures  tending  still 
further  to  depress  the  Indian  Medical  Service. 

The  primd/acze  intention  of  the  present  despatch 
is  to  give  assurance  to  all  who  may  be  now  in,  or 


who  may  hereafter  enter,  the  [Department,  that, 
while  their  duties  will  be  much  the  same  as  hereto¬ 
fore,  the  pecuniary  advantages  and  position  accruing 
to  them  will  in  no  case  be  on  a  lower,  and  in  many 
points  will  be  on  a  higher,  scale  than  before. 

The  principal  points  adverted  to  are  three — Bay, 
Pension,  and  Position.  As  far  as  we  can  at  present 
judge,  there  are  many  advantages  proffered  as  regards 
Pay.  For  all  grades,  the  pay  proper  will  be  no  less 
than  the  aggregate  of  pay  and  other  allowances  which 
were  formerly  gvanted.  Those  entering  the  service, 
as  well  as  those  whom  a  few  years’  subordinate  duty 
will  entitle  to  an  independent  charge,  will  have 
enough  to  support  them.  On  all  occasions  of  such 
charges,  or  of  distinct  staff  appointments,  the  dif¬ 
ferent  items  of  pay  and  allowances  will  be  given  in  a 
consolidated  form  ;  but  the  present  incumbents  will, 
in  no  case,  be  allowed  to  suffer.  AVith  regard  to 
future  incumbents,  the  specification  is  not  so  dis¬ 
tinct  ;  but  if  the  local  authorities  carry  out  fairly 
the  provisions  of  this  AVarrant,  we  may  reasonably 
conclude  that  those  medical  officers  who  now  enter 
the  service  will  receive  pay  adequate  for  their  com¬ 
fortable  support ;  and  such  as  will  enable  them,  if 
they  are  married,  to  provide,  to  a  certain  extent,  for 
their  families.  The  pay  for  the  unemployed— i.e., 
for  those  who  are  on  leave — is  raised  to  an  amount 
far  above  the  former  allowance  ;  which,  indeed,  was 
cruelly  insufficient.  In  some  cases,  it  will  have  be¬ 
come  doubled.  In  this  particular,  justice  has  been 
very  tardily  accorded. 

The  Retiring  Pensions  are  fixed  at  rates  moderate 
indeed,  but  probably  as  high  as  can  be  expected,  for 
those  who  retire  after  their  first  period  of  service  is 
over.  For  others,  the  rate  rises  proportionably ;  and 
it  has  been,  apparently,  the  object  of  Government  to 
secure,  by  means  of  prospectively  high  pensions  as 
well  as  present  pay,  the  services  of  those  who  have 
been  many  years  in  India,  and  whose  experience  and 
matured  judgment  may  be  supposed  to  render  their 
continued  action  in  executive  and  administrative 
employments  more  valuable  year  by  year  ;  while  the 
temporary  tenure  of  even  the  highest  posts  will  pre¬ 
vent  the  Department  from  being  encumbered  by  those 
whom  age  and  protracted  Indian  residence  may  have 
rendered  unfit  for  even  superintending  functions. 
For  the  future,  there  will  be  no  augmentation  of  in¬ 
come  to  the  retired  from  any  medical  retiring  funds ; 
and,  although  provision  to  a  certain  extent  will  be 
made  by  Government  for  widows  and  orphans,  it  is 
evident  that  the  married  men  must  incur  much 
greater  sacrifices  from  their  own  incomes  than 
before,  in  order  that  their  families  may  be  supported 
in  a  manner  adequate  to  their  own  position. 

Looking  to  all  these  circumstances,  it  seems  to  us, 
that  the  pecuniary  advantages  held  out  to  the  medi¬ 
cal  aspirant  are  not  by  any  means  of  an  extravagant 
character.  AVe  trust  that  they  may  prove  sufficient. 
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to  reimburse  him  for  his  previous  expensive  outlay, 
and  for  his  arduous  career  in  a  burning  climate. 

As  regards  the  Position  of  the  medical  officer,  we 
think  that  there  can  be  no  ground  for  complaint. 
In  fact,  in  some  respects,  it  appears  to  contrast  ad¬ 
vantageously  with  that  of  the  British  jNIedical  Ser¬ 
vice.  But  whether  we  look  to  pay,  pension,  or  po¬ 
sition,  the  British  medical  officer  can  have  no  ground 
of  complaint  or  of  envy ;  for  we  apimehend  that  it 
will  be  always  in  the  power  of  the  most  meritorious 
graduates  of  the  schools,  whether  they  have  passed 
tlu’ough  the  system  of  preparation  at  Netley  or  not, 
to  elect  the  Indian  appointments.  It  remains  to  be 
seen  whether  young  men  of  the  highest  qualifications 
will  be  tempted  to  forego  the  advantage  of  seeing 
service  all  over  the  world,  of  frequent  change  of 
scene,  of  society,  etc.,  in  order  to  embrace  the  more 
restricted  and  monotonous,  but  certainly  more  lucra¬ 
tive,  career  of  the  Indian  surgeon.  In  either  case, 
we  fear  that,  at  any  rate,  as  regards  relative  rank, 
the  medical  officer  may  be  in  an  uncomfortable  mi¬ 
nority,  compared  with  the  favourites  of  the  Horse 
Guards. 

We  trust  that  Sir  C.  Wood  means  well;  but  we 
cannot  place  implicit  confidence  in  the  professions 
and  promises  of  any  of  the  present  generation  of 
Home  ^Ministers.  We  remember  how  vast  and  well- 
founded  were  the  expectations  of  the  j)rofession,  con¬ 
sequent  upon  the  issue  of  the  Royal  Warrant  of 
1858,  and  how  sadly  but  surely  we  were  doomed  to 
lasting  disappointment.  It  will  need  all  the  firmness 
of  the  Viceroy  and  other  controlling  authorities  in 
India  to  insure  the  carrying  out  all  these  provisions 
of  the  new  Warrant  in  their  integrity.  For  the 
23resent,  we  will  content  ourselves  with  the  self-evi¬ 
dent  proposition  that,  in  such  a  case  as  this,  in  which 
the  lives  and  interests  of  our  European  and  Indian 
fellow-subjects  are  at  stake,  nothing  can  be  more 
wasteful  than  a  grinding  economy,  nothing  more 
economical  than  a  just  liberality.  It  may  be  doubted 
whether  a  system  of  amalgamation  of  the  two  ser¬ 
vices  might  not  have  proved  advantageous.  At  any 
rate,  we  cannot  concede  any  weight  to  the  arguments 
said  by  Sir  C.  Wood  to  have  been  offered  by  the 
War  Secretary,  in  opposition  to  the  plan  proposed  by 
the  former. 

Supposing  a  highly  educated  and  disciplined 
British  medical  officer  chose,  after  some  years  of  re¬ 
gimental  duty,  to  take  uj)  for  a  time  the  duties  of 
surgeon  to  a  native  regiment,  or  a  civil  station,  or  a 
jail,  or  those  of  a  jjrofessor  at  a  medical  college,  or 
of  member  of  a  sanitary  commission,  we  cannot 
think  that  he  will  become  in  any  way  disqualified 
from  the  performance  of  medico-military  duty.  On 
the  contrary,  ayo  think  that  the  variety  of  employ¬ 
ment  will  have  enlarged  his  mind  so  much  that, 
should  the  exigencies  of  the  service  demand  his  j^re- 
sence  with  the  anny,  he  will  practise  military  medi- 
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cine  and  surgery  less  as  a  specialty.  He  wiU  be 
enabled  to  bring  to  bear  upon  the  welfare  of  the  sol¬ 
dier,  the  hygienic  plans  and  imjDrovements  he  has 
been  carrying  into  operation,  in  his  native  hospitals, 
his  jails,  his  towns.  His  mingled  exjrerience  in 
treating  military  and  civil  populations,  native  and 
European,  will  have  fitted  him  the  better  for  the 
somewhat  more  restricted  charge  of  the  diseases, 
identical  in  their  nature,  but  the  most  specially  fatal 
to  the  Europeans  of  a  regiment.  A  surgeon  who 
has  supplemented  his  regimental  experience  by 
studying  for  some  years  the  various  aspects  of  fevers, 
dysenteries,  cholera,  etc.,  among  native  treojis  and 
European  immigrants,  will  be  all  the  better  able  to 
treat  the  fevers,  dysenteries,  etc.,  which  may  prevail, 
perhaps  eifidemically,  in  any  portion  of  the  European 
army  with  Avhich  he  may  be  called  upon  to  do  duty. 
His  operative  experience  wiU  probably  have  been 
tenfold.  The  statement  that  he  would  have  had 
“no  experience  in  the  prevention  of  disease”,  is 
directly  contrary  to  the  fact.  His  experience,  if  it 
have  lain  in  one  of  the  large  towns,  will  probably 
have  been  an  hundredfold.  As  for  the  War- Office 
suggestion,  that  a  surgeon,  during  his  temjwrary  ab¬ 
sence  from  the  European  portion  of  the  army,  might 
lose  the  habits  of  military  subordination,  drilled  into 
him  by  his  “continuous  mditary  training  secured 
under  the  present  system  of  the  Army  Medical  De¬ 
partment,”  the  only  meaning  we  can  gather  from  it  is, 
that  the  M  ar-Office  intends,  in  conjunction  with  the 
Horse  Guards,  to  keep  the  British  medical  officers 
completely  under  their  thumbs,  so  that  they  shall,  at 
all  times,  to  use  the  Avords  in  the  fifth  jAaragraph  of 
Sir  C.  Wood’s  despatch,  “easily  bend  themselves  to 
the  2^ractice  of  subordination  required  from  a  regi¬ 
mental  officer  of  inferior  rank.” 


OUR  OWN  BRETHREN. 

Ax  action  in  the  Court  of  Exchequer  AA'as  last  week 
brought  against  Mr.  Davies,  a  gentleman  juactising 
in  Surrey,  for  unskilfully  treating  a  case  of  puru¬ 
lent  ophthalmia,  by  Avhich  a  child  lost  the  sight  of  its 
left  eye.  I  he  judge,  Avhen  the  plaintiff’s  case  Avas 
stated,  naively  asked  “Avhat  the  case  Avas”;  and  the 
jury  quickly  ansAvered  the  question  by  giving  a  ver¬ 
dict  for  Mr.  Davies,  without  calling  upon  any  of  his 
witnesses.  In  the  opinion,  therefore,  of  judge  and 
jury,  there  Avas  no  evidence  whatever  of  any  negli¬ 
gence  or  unskilful  treatment  on  the  part  of  IVL*.  Da¬ 
vies.  IIoAv  then  came  it,  that  Mr.  DaAdes  Avas  brought 
into  a  coiut  of  justice?  We  fear  we  must  answer 
the  question,  as  Ave  haA^e  had  so  often  to  answer  it  be¬ 
fore,  by  saying  that  he  has  to  thank  some  one  or 
other  of  what  are  called  his  professional  brothers  for 
the  injm’y  done  him.  What  a  lamentable  com¬ 
mentary  cases  of  this  kind  are  upon  that  theory  of 
brotherly  love,  high  professional  sentiment  and  cour- 
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tesy,  and  of  the  probity  and  dignity,  of  our  calling, 
of  which  we  hear  so  much  in  the  abstract,  and  in  the 
annual  addresses  of  our  medical  schools !  Any  im¬ 
partial  medical  man,  who  reads  the  account  of  the 
case  here  alluded  to,  and  who  knows  the  difficulties, 
etc.,  which  encircle  a  medical  man’s  daily  practice, 
will  at  once  admit  that  to  impute  blame  to  Mr.  Da¬ 
vies  for  the  results  of  this  case  is  unwarrantable. 
Whilst  Mr.  Davies  is  attending  the  case  (as  the 
mother  of  the  child  tells  us), 

“  A  medical  man  named  Maybury  called  on  busi¬ 
ness.  I  asked  him  if  he  would  come  upstairs  and  see 
the  child.  He  wished  to  go  away  without  saying 
anything  ;  but  I  begged  of  him  in  charity  and  mercy 
to  tell  me  if  the  defendant  was  doing  right.  He  said, 
if  Ml*.  Davies  w'as  in  the  room,  he  should  say  what  he 
said  now,  that  the  child  had  been  shamefully  used, 
and  what  the  child  wanted  was  a  lotion.  I  sent  over 
the  next  day  to  Mr.  Maybury,  and  obtained  the  lo¬ 
tion.  I  used  it  all  day  and  night  of  the  following 
day.  The  defendant’s  assistant  called  on  the  day  I 
had  the  lotion,  and  used  the  ointment  again.  On 
the  following  day,  the  defendant  came;  but  I  would 
not  let  him  use  the  ointment.  I  made  no  complaint 
to  the  defendant  of  his  treatment  until  Mr.  Maybury 
said  that  the  child  had  been  most  scandalously  treated. 

I  did  not  consider  Mr.  Maybury  was  in  attendance, 
but  treated  his  attendance  as  a  favour  to  me. 

“  Mr.  Maybury  stated,  he  first  saw  the  child  at  the 
earnest  solicitation  of  Mrs.  Wright.  He  refused  to 
interfere;  but,  at  the  mother’s  request,_ he  sent  two 
scruples  of  sulphate  of  alum  and  potash  in  six  ounces 
of  distilled  water,  and  directed  to  be  injected  into 
the  eyes,  syringing  out  the  matter  every  half-hour 
until  the  eyes  were  thoroughly  cleansed  of  the  matter. 
When  cross-examined,  he  said  that  the  treatment  he 
found  fault  with  was  in  leaving  the  eye  with  matter 
within  it,  which  would  in  a  short  time  be  destructive 
to  its  vision.  He  did  say  that  the  treatment  was 
scandalous ;  but  he  did  not  mean  by  that  the  de¬ 
fendant  was  a  scandalous  man.” 

No  one  can  read  this  evidence  without  noting  that 
^Ir.  Maybury  transgressed  the  laws  of  etiquette,  in 
the  first  place,  in  giving  his  opinion  and  supplying 
medicines  in  a  case  w^hich  he  knew  was  under  the 
charge  of  another  medical  man.  And,  in  the  second 
place,  no  one  can  doubt  that  his  observation  to  the 
mother,  that  the  treatment  of  Mr.  Davies  was  “  scan¬ 
dalous”,  was  the  cause  of  tliis  unjustifiable  action 
being  brought  against  Mr.  Davies.  Nothing  can 
justify  hir.  Maybury’s  remark  to  the  mother ;  it  is 
completely  without  excuse,  and  justly  brings  hlr. 
Maybury  under  the  severe  censure  of  his  professional 
brethren.  W'diat  hlr.  Maybury  has  done  is  tliis :  he 
has  put  Mr.  Davies  to  great  pain,  great  trouble,  and, 
we  doubt  not,  great  expense.  He  may  possibly  even 
have  seriously  injured  him  in  practice.  And  he  has 
done  all  this  contrary  to  the  sense  of  the  judge  and 
jury,  and  of  the  medical  profession. 

At  another  page  of  the  J oukxax.  will  be  found  a 
letter  from  Dr.  Hartshorue,  w^hich  requires  a  feiv 
comments  under  this  head.  This  letter,  we  regret  to 
say,  tells  of  another  instance  in  which  a  medical  man 
is  injured  through  the  interference  of  his  professional 
brother.  Judging  from  the  facts  as  there  related. 


we  must  say  that  Mr.  Thursfield  would  have  only 
acted  in  accordance  with  the  ordinary  rules  of  pro¬ 
fessional  etiquette,  if  he  had  refused  to  take 
the  case  out  of  Dr.  Hartshorne’s  hands.  Taking 
charge  of  the  case  under  the  circumstances,  was  his 
first  error.  His  next  was,  to  say  the  least  of  it,  an 
exhibition  of  very  great  want  of  delicacy.  He  should 
have  been  the  very  last  person  to  appear  in  the 
witness-box  for  the  purpose  of  criticising  Dr.  Harts¬ 
horne’s  charges.  It  is,  indeed,  most  lamentable  to 
find  a  medical  brother  and  neighbour  practitioner  so 
ready  to  give  his  infiuence  and  aid  in  the  reduction  of 
a  manifestly  most  equitable  charge.  Does  a  bar¬ 
rister  return  his  fees  because  the  case  is  withdrawn  ? 
Does  a  London  surgeon  reduce  his  fee  for  an  opera¬ 
tion  because  the  patient  dies  soon  afterwards  ?  Sad, 
most  sad,  is  it  to  find  our  profession  thus  paraded  in 
a  court  of  justice.  Here  is  a  county-court  judge  who 
appreciates  the  value  of  a  professional  man’s  services, 
and  is  ready  to  do  him  full  justice  ;  but  is  actually  pre¬ 
vented  (as  it  would  appear)  so  doing  through  the  in¬ 
terference  of  a  professional  man  s  professional  bro¬ 
ther.  The  injury,  in  such  a  case  as  this,  done  to  the 
individual  is  not  slight ;  but  infinitely  greater  is  the 
injury  done  to  the  whole  professional  body.  How 
can  we  expect  the  public  to  set  a  due  value  on  our 
services,  when  some  one  of  ourselves  is  ready  to  come 
forward  and  publicly  declare  that  a  most  moderate 
charge  made  by  his  professional  brother  is  a  charge 
which  ought  not  to  be  alloAved  ?  IVhoever  plays  a 
part  in  such  a  proceeding  manifestly  assists  in  the 
lowering  of  his  profession  in  the  estimation  of  the 
world,  and  at  the  same  time  docs  an  act  of  great  un- 
Idndness  and  injustice  to  his  professional  neighbour. 
We  often  accuse  the  public  of  injustice  and  ingrati¬ 
tude.  Let  us  reflect  how  much  of  this  injustice  and 
ino-ratitude  is  due  to  our  owur  conduct — to  conduct  of 
the  kind  here  described. 


A  NEW  medical  periodical,  entitled  the  ^  eclerl<xndsch 
Archief  voor  Genets-  en  Natuurkunde  {Dutch 
Archives  of  ddedical  and  Natural  Science)  has  just 
appeared,  under  the  editorship  of  Drs.  Donders  and 
Koster.  The  first  number  contains  papers  on  the 
Diffuse  New'  Formation  of  Connective  Tissue,  with 
Reference  also  to  Elephantiasis,  by  Dr.  Koster;  on 
Diseases  of  the  Heart  and  Arteries,  and  the  Use  of 
the  Sphygmograph,  by  Dr.  Brondgeest ;  on  hluscular 
Action  and  the  Development  of  Heat,  in  Relation  to 
Food,  and  also  on  the  Operation  of  Mydriatics  and 
Myotics,  by  Dr.  Donders ;  as  well  as  some  minor 
communications  and  selections  from  Dutch  profes¬ 
sional  literature.  The  Nederlandsch  Archief  is  an¬ 
nounced  to  form  a  yearly  volume  of  from  thirty  to 
thu'ty-six  sheets  (8vo),  with  plates  and  w'oodcuts ; 
and  will  appear  in  four  or  more  parts. 
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The  Medical  Association  of  France  is  mainly,  we 
might  say  wholly,  a  sioecies  of  “Provident  Fund”. 
Its  very  title  shows  its  character  :  “  Association  Gg- 
nerale  de  Prevoyance  et  de  Secours  Mutuel  des  Mg- 
decins  de  France.”  ;  A  very  large  portion  of  its  funds 
consists  of  donations  and  legacies  which  have  been 
made  to  it,  and  not  by  members  of  the  jDrofession 
only.  The  Emperor,  for  example,  gives  to  it  annu¬ 
ally  1,000  francs.  Then,  again,  the  prf'ets  of  dif¬ 
ferent  departments  make  annual  donations  to  the 
local  branches.  “We  would,  moreover,  call  the  espe¬ 
cial  attention  of  our  wealthy  brethren  in  this  country 
to  the  large  sums  of  money  which  have  been  given  by 
French  medical  celebrities  to  this  Provident  Fund, 
called  the  Medical  Association  of  France.  Surely 
such  an  example  might  well  be  followed ;  and  we 
doubt  not  that  it  will  be  so  by  the  medical  celebrities 
of  our  own  country  in  reference  to  our  own  Provi- 
-dent  Fund.  Many  of  our  brethren  have  already 
warmly  answered  the  appeal  made  to  their  generosity. 
For  the  French  Benevolent  Fund — the  Medical  Asso¬ 
ciation  of  France — we  find  donations  of  the  following 
size:  from  Dr.  Aronssohn,  2,000  francs;  Dr.  Des- 
marres,  1,500 ;  M.  and  Mine.  Andral,  2,000 ;  Mme. 
Tonnelle,  widow,  2,000;  Dr.  Bertin,  500;  MM. 
Brun,  Bayer,  Civiale,  De  Boismont,  each  1,000 
f  rancs  ;  and  a  very  large  number  of  smaller  legacies. 
We  find  even  amongst  the  donors  the  name  of  Sir  C. 
Locock.  The  success  of  this  French  Provident  Fund, 
called  the  French  Medical  Association  of  Mutual 
Help  and  Providence,  augurs  well  in  favour  of  the 
success  of  our  own  Provident  Fund. 


Our  readers  will  be  pleased  to  hear  that  a  new 
Branch  of  the  British  Medical  Association  has  been 
estabfished  at  Newcastle.  A  full  report  of  the  pro- 
•ceedings  will  be  found  at  another  page. 


Homceopatiiy,  according  to  a  paper  by  Dr.  H.  King 
in  the  last  number  of  the  Dublin  Quarterly  Journal 
of  Medical  Science.,  occupies  a  position  in  New  York 
which  we  trust  it  will  never  attain  in  this  country. 
Its  followers  have  a  College — the  “  New  York  Ho¬ 
moeopathic  IMedical  College”;  and  the  State  has 
granted  to  this  institution  the  right  to  confer  the 
title  of  M.D.  The  students  of  this  College  are  by  a 
special  Act  admitted  to  the  practice  of  the  Bellevue 
Hospital — there,  of  course,  to  cull  from  legitimate 
medicine  so  much  as  will  suit  the  globulistic  art, 
and  to  deride  the  rest.  The  number  of  gra¬ 
duates  at  the  last  “  commencement”  was  twenty-six. 
Not  content  with  thus  obtaining  a  legal  position,  the 
New  York  homoeopaths  have  forced  themselves,  re¬ 
sistance  notwithstanding,  by  the  aid  of  a  legal  deci¬ 
sion,  on  the  county  medical  societies.  As  a  result 
of  this  favoured  state  of  homoeopathy.  Dr.  King  be¬ 
lieves  that 

A  larger  proportion  of  regular  physicians  would 
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be  found  willing  to  meet  these  irregulars  in  consulta¬ 
tion  in  New  York  than  in  our  large  cities.  And  such 
we  believe,  the  fact.  For  example,  a  Woman’s 
Hospital  on  a  large  scale,  on  Hahnemannic  principles 
IS  in  contemplation;  and  the  printed  circulars  an¬ 
nounce  that  Dr.  Carnochan  has  accepted  the  posi¬ 
tion  of  consulting  surgeon  to  the  projected  institu¬ 
tion. 

Truly,  there  is  much  room  for  improvement  in 
New  York,  both  among  the  public  who  so  liberally 
patronise  globulism,  and  among  those  members  of 
the  medical  profession  who  ought  to  know,  and  to 
act  better  than  so  to  countenance  the  follies  of  the 
homoeopaths,  as  inevitably  to  strengthen  their  po¬ 
sition. 


We  deeply  regret  to  have  to  announce  the  death 
of  Dr.  Kirkes,  the  accomplished  physician  of  St. 
Bartholomew’s  Hospital.  He  was  carried  off  by 
pneimionia,  after  only  a  few  days’  illness. 


M.  Kiichenmeister  has,  he  says,  communicated 
small-pox  to  a  sheep  through  the  respiratory  organs. 
He  made  a  sheep  breathe,  during  one  hour,  through 
the  shirt  worn  by  a  small-pox  patient,  who  had 
vesicles  around  the  umbilicus,  for  twelve  hours. 
Five  days  afterwards,  the  animal  showed  signs  of 
fever  ;  and  three  days  later,  a  variolous  eruption  ap¬ 
peared,  and  was  well  marked  on  the  inner  side  of  the 
thighs.  He  concludes,  from  this  experiment,  that 
there  exists  a  free  volatile  contagious  miasm,  which  is 
formed  in  the  body,  and  is  separated  even  before  the 
suppuration  of  the  pustules  occurs;  and  that  this 
miasm  may  be  dried  and  converted  into  a  fixed  con¬ 
tagious  body,  capable  of  attachment  to  linen,  etc. 

A  Bordeaux  pharmacien — M.  Guyot-Dennecy _ 

makes  a  pharmacological  suggestion  worthy  of  atten-  j 
tion  and  trial. 

He  remarked,  that  the  antiasthmatic  nitre-fumi-  i 
gations  used  in  asthma,  as  ordinarily  prepared  with  | 
paper,  burn_  imperfectly  and  slowly,  and  produce  ! 
much  irritation  of  the  mucous  membranes.  He  there-  i 
fore  proposes  to  substitute  for  the  paper  the  fresh  j 
leaves  of  belladonna,  tobacco,  digitalis,  and  all  such  i 
^ecies  of  leaves,  provided  they  are  large  and  thick.  I 
The  stalk  is  placed  in  a  solution  of  nitrate  of  potash  i 
(10  per  100)  ;  and,  in  the  course  of  twenty-four  hours,  i 
the  leaf  is  found  satui-ated  with  the  nitrate.  When  t 
thoroughly  dried,  they  burn  as  well  as  the  paper,  and  ii 
produce  none  of  its  irritating  effects;  so,  at  least,  ! 
says  the  yharmacien.  j 

“Animal  Magnetism”,  which  appears  to  have  died  i 
out  in  this  country,  has  cropped  up  in  Vienna.  A  | 
first-rate  artiste  in  this  line  is  thus  announced. 

An  Ecstatic  Somnambulist.  Fraulein  Filomena  j 
Gavazzi  is  a  pretty,  saucy,  blooming  Italian,  the  very  i 
opposite  of  the  ordinary  official,  pale,  thin,  bloodless  I 
somnambulists.  The  fraulein  exceeds  all  her  prede-  i 
cessors  in  dexterity  and  art.  Her  absolute  or  ap¬ 
parent  want  of  feeling  when  her  arm  was  traversed 
by  a  needle,  when  strong  ammonia  was  brought  to 
her  nose,  etc.,  were  master-sti-okes  of  art.” 
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FOEMATION  OF  A  NOETHEEN  BEANCH. 

A  MEETING  of  medical  practitioners  resident  in  North¬ 
umberland  and  Durham  was  held  in  the  Library  of 
the  Infirmary,  Newcastle-on-Tyne,  on  December  1st, 
for  the  purpose  of  establishing  a  Branch  for  the  two 
counties  of  the  British  Medical  Association.  Dr. 
White  was  called  on  to  preside;  and  there  was  a 
numerous  attendance  of  medical  gentlemen,  including 
the  following :  Drs.  Charlton,  Humble,  Gibb,  and 
Philipson,  and  Mr.  E.  Clarke,  of  Newcastle-upon- 
Tyne  ;  Dr.  Gibson,  of  Birtley ;  Dr.  Cossar,  of  Hur- 
worth ;  Dr.  Mackintosh,  of  Dinsdale  Park ;  Dr. 
Pyle,  of  Sunderland;  Messrs.  Bennett,  of  Gateshead; 
Jobson  and  Thwaites,  of  Bishop  Auckland ;  Lynch, 
of  Blyth ;  Blackett,  of  Durham ;  Curry,  of  East  Eain- 
ton;  Smith,  of  Houghton-le- Spring ;  and  Heffernan, 
of  Whitworth. 

The  Chairman  said  he  felt  very  proud  of  the  j)Osi- 
tion  in  which  they  had  placed  him  that  day  at  the 
initiatory  meeting  for  forming  a  Branch  of  an  Asso¬ 
ciation,  which  he  thought  would  be  of  the  most  exten¬ 
sive  benefit  to  the  profession  generally.  He  should 
have  said  very  little  more  upon  the  subject,  knowing 
that  all  those  around  him  were  well  acquainted  with 
the  principles  of  the  British  Medical  Association ; 
but  as  he  saw  around  him  some  friends  from  the 
country,  he  thought  he  could  not  advance  the  cause 
they  aU  had  in  view  more  than  by  saying  a  few  words 
on  the  subject,  which  might  be  diffused  and  circulated 
by  those  gentlemen  amongst  others  who  were  not  so 
intimately  acquainted  with  the  subject.  It  might  be 
mentioned  that  this  institution  consisted  of  over  2400 
members,  and  that  the  Association  was  now  in  a  most 
flourishing  condition.  [Hear,  hear.']  When  they 
considered  what  an  enormous  influence  such  an  As¬ 
sociation  must  exercise  if  they  all  co-operated  toge¬ 
ther,  it  must  be  apparent  to  any  man  that  it  was  his 
interest  to  join  it.  At  the  last  meeting  of  the  Asso¬ 
ciation,  in  Cambridge,  a  Provident  Society  was 
originated  in  connection  with  it,  for  the  benefit  of 
the  more  unfortunate  and  unlucky  members  of  the 
profession.  [Hear,  hear.]  He  was  quite  sure  that, 
if  such  a  project  could  be  successfully  carried  out,  it 
would  constitute  one  of  the  most  beneficial  schemes 
ever  contemplated.  After  alluding  to  the  enormous 
and  often  badly  remunerated  labours  of  medical  men, 
especially  in  the  northern  counties,  the  chairman 
pointed  out  the  advantages  that  would  accrue  to  the 
country  members  that  had  not  access  to  such  a 
library  as  that  in  which  they  were  then  met,  by  be¬ 
coming  members  of  the  Association,  as  they  would 
receive  a  copy  of  its  valuable  Journal,  which  was 
published  every  week.  [Hear.]  Now,  that  Journal 
of  itself  was  an  enormous  advantage ;  for,  if  they  took 
the  value  of  it  at  6cl.,  which  of  course  it  would  be 
worth,  it  would  represent  26s.  in  the  year:  thus 
giving  them  26s.  for  their  guinea  subscription  at  once. 
[Hear,  hear.]  He  believed  they  had  commenced  in  a 
very  auspicious  manner ;  and  he  could  not  close  those 
few  observations  without  stating  that  but  for  the  un¬ 
tiring  energy  and  perseverance,  the  skill  and  business 
talent  of  their  friend.  Dr.  Philipson,  they  would  not 
have  arrived  at  the  present  satisfactory  stage  of  their 
proceedings.  [Aoud  cTieers.] 

Dr.  Charlton  proposed  .the  first  resolution ;  and 
he  did  it  with  great  pleasure,  as  he  now  saw  a  possi¬ 


bility  of  the  realisation  of  that  which  had  been  the 
earnest  desire  of  his  heart,  and  that  was  that  a 
Branch  of  the  Medical  Association  of  Great  Britain 
should  be  founded  here.  [Applause.]  He  was,  per¬ 
haps,  the  oldest  member  in  that  room  of  the  British 
Medical  Association;  having,  more  than  twenty  years 
ago,  attended  its  meetings,  and  having  given  the 
anniversary  address  in  Sheffield  in  1845.  Since^  that 
time,  circumstances  had  prevented  him  from  joining 
the  Association,  and  co-operating  with  it.  Those  cir¬ 
cumstances  were  those  which  he  now  saw  were  about 
to  be  removed  by  that  meeting ;  namely,  that  then 
there  was  no  Branch  of  the  Association  here,  and 
that  he  was  an  almost  isolated  member  in  the  North. 
Now,  however,  that  Newcastle  was  becoming  a  centre 
itself,  he  hailed  this  movement  with  great  joy,  and  he 
saw  every  prospect  of  its  fulfilment.  At  one  period,  he 
thought  that  the  establishment  of  such  a  Branch 
might  interfere  with  their  Pathological  Society ;  but 
he  was  now  satisfied  that  this  would  not  be  the  case 
in  any  respect.  By  having  a  Branch  in  the  north, 
Northumberland  and  Durham  would  have  the  power 
of  being  represented  on  the  Council  of  the  Asso¬ 
ciation,  and  by  that  means  they  could  bring  their 
influence  to  bear  upon  many  important  subjects, 
which  had  hitherto  been  neglected  by  medical  men. 
[Hear,  hear.]  The  want  of  union  amongst  them  had 
been  the  great  cause  of  the  want  of  influence  of  me¬ 
dical  men.  He  moved  the  following  resolution — 

“  That  a  Branch  of  the  British  Medical  Association 
be  formed,  to  be  called  the  Northern  Branch  of  the 
British  Medical  Association.” 

Dr.  Gibson  (Birtley)  seconded  the  motion,  and 
expressed  an  opinion  that  such  a  Branch  would  cause 
the  jealousies  which  existed  amongst  medical  men  to 
disappear,  when  they  would  be  better  able  to  resist 
the  enemies  they  had  outside. 

The  motion  was  carried  unanimously. 

Mr.  John  Jobson  (Bishop  Auckland),  in  a  few 
brief  observations  expressive  of  his  views  in  favour  of 
the  establishment  of  such  a  Branch,  moved  the  follow¬ 
ing  resolution : — 

“  1.  The  Northern  Branch  of  the  British  Medical 
Association  includes  the  members  residing  in  the 
counties  of  Northumberland  and  Durham  and  adja¬ 
cent  districts. 

“2.  The  objects  of  the  Branch  are  the  drawing  to¬ 
gether,  at  stated  intervals,  the  enrolled  members  of 
the  British  Medical  Association  ^siding  in  the  lo¬ 
cality,  the  reading  of  papers,  the  discussion  of  strictly 
professional  topics,  and  the  promotion  of  cordiality 
by  a  social  dinner,  at  which  meetings,  discussions 
and  dinner,  every  qualified  medical  man  is  a  welcome 
visitor. 

“3.  That  in  order  to  carry  out  the  objects  of  the 
Branch,  there  be  appointed  annually  a  president,  a 
president-elect,  an  honorary  secretary,  who  shall  also 
act  as  treasurer,  four  other  members,  who  shall  con¬ 
stitute  a  committee  of  management,  two  of  whom 
shall  be  resident  in  Northumberland  and  two  in  Dur¬ 
ham;  one  representative  to  the  General  Council  for 
every  twenty  members  of  the  Branch,  and - repre¬ 

sentatives  to  the  Board  of  Directors  of  the  Provident 
Fund  for  every - members  of  the  Branch. 

“4.  That  a  single  meeting  be  held  in  each  year, 
in  the  month  of  June,  alternately  at  Newcastle  and 
Dui-ham,  or  some  other  town  fixed  upon  by  the  com¬ 
mittee.  That  the  notice  of  such  meeting  contain  a 
list  of  the  papers  and  subjects  to  be  brought  forward; 
that  information  of  all  intended  communications  be 
forwarded  to  the  secretary  three  weeks  before  the 
meeting,  and  that  the  committee  of  management 
have  the  power  to  call  a  special  meeting  upon  emer¬ 
gency. 

“5.  That  any  member  of  the  profession  wishing  to 
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become  a  member  of  the  Association  and  Branch  be 
reoLuired  to  communicate  his  wish,  with  the  name  of 
his  ijroposcrs,  three  in  number,  to  the  secretary  three 
weeks  previous  to  the  meeting’. 

“6.  That  each  member  of  the  Branch  contribute  two 
shillings  and  sixpence  annually  for  the  expenses  of 
the  Branch.” 

Mr.  Francis  Bennett  (Gateshead)  seconded  the 
motion,  which  was  unanimously  adopted. 

Dr.  Humble  said  that  after  the  comprehensive  re¬ 
marks  already  made  as  to  the  propriety  of  establish¬ 
ing  a  Branch  of  the  British  Medical  Association  in 
the  northern  counties,  it  would  be  unnecessary  to 
detain  the  meeting  at  any  length.  He  would  merely 
observe  that,  having  heard  doubts  expressed  that  the 
promotion  of  this  Branch  might  clash  with  the  oiiera- 
tions  of  the  Medical  Society,  he  had  felt  it  his  duty, 
a.s  chairman  of  that  institution,  to  make  some  in- 
quiriesj  and,  fining  that  the  two  societies  would  meet 
at  different  periods  of  the  year,  and  moreover  that 
the  Branch  would,  after  next  year,  not  hold  its  meet¬ 
ings  in  this  town  for  several  years,  he  at  once  gave 
his  support  to  the  movement,  feeling  well  assured 
that,  the  greater  the  facilities  for  intercourse  amongst 
the  members  of  the  profession,  the  greater  would  be 
the  benefits,  not  only  to  the  members  themselves, 
but  to  the  community  at  large.  He  moved  : — 

“  That  the  officers  of  the  Branch  be  Dr.  Wliite, 
president;  Sir  John  Fife,  president-elect;  Dr.  Philip - 
son,  secretary  and  treasurer ;  and  that  Dr.  Charlton 
and  Dr.  Embleton,  of  Newcastle ;  Dr.  Parker,  of  Sun¬ 
derland;  and  Mr.  Hardy,  of  Byers  Green,  be  the  com¬ 
mittee.” 

Dr.  CossAR  (Hurworth)  seconded  the  motion, 
which  was  carried. 

Dr.  Mackintosh  (Dinsdale  Park)  moved : _ 

That^the  first  meeting  take  place  in  Newcastle  in 
June,  18G5,  the  date  to  be  fixed  by  the  committee.” 

Dr  Gibb  (Newcastle)  and  Mr.  Thvvaites  (Bishop 
Auckland)  simultaneously  seconded  the  motion,  which 
was  adopted. 

Dr.  Humble  moved  a  vote  of  thanks  to  Dr.  Philip- 
son  for  the  exertions  he  had  used  in  the  formation 
of  the  Branch. 

Di.  Mackintosh  seconded  the  motion,  which  was 
carried  amidst  hearty  ajiplause. 

Dr.  Philipson  tendered  his  hearty  thanks  to  those 
present  for  the  manner  in  which  they  had  passed  the 
vote  to  him.  He  said  he  felt  he  could  have  done 
very  little  of  himself,  if  he  had  not  had  the  counte¬ 
nance  and  assistance  of  others  in  the  undertaking. 
When  he  became  a  member  of  the  British  Medical 
Association,  he  had  no  idea  of  a  branch  being  formed 
here  or  even  in  the  district,  but  Mr.  WiUiams  (the 
general  secretary)  had  often  expressed  to  him  a  de¬ 
sire  that  there  should  be  more  members  of  the  Asso¬ 
ciation  in  this  district.  The  counties  of  Northum¬ 
berland  and  Durham  were  very  little  represented 
upon  the  list  of  members  of  the  British  Medical  As¬ 
sociation.  He  (Dr.  Phibpson)  communicated  this  to 
Dr.  White,  and  steps  were  taken  to  bring  the  matter 
before  the  medical  profession  of  the  two  counties, 
and  various  meetings  were  held  from  time  to  time, 
the  result  of  which  was  that  they  decided  to  call  the 
meeting  of  that  day.  He  thought  that  by  such  a 
Branch  as  that  they  would  be  much  better  able  to 
carry  out  measures  for  the  advantage  of  the  jirofes- 
sion  than  any  single  individual  could  be  expected  to 
do.  He  accepted  with  much  pleasure  the  office  of 
honorary  secretary  and  treasurer  of  the  Branch  which 
had  now  been  formed,  and  it  would  always  be  his  en¬ 
deavour  to  make  the  Branch  as  successful  as  possible. 

Mr.  Clarke  (Newcastle)  moved  a  vote  of  thanks  to 
the  chairman  for  the  able  manner  in  which  he  had 
discharged  the  duties  of  the  chair. 
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Dr.  Pyle  (Sunderland)  seconded  the  motion,  which 
was  carried  unanimously. 

The  Chairman  having  briefly  replied  to  the  com¬ 
pliment,  the  proceedings  terminated. 

The  members  v/ere  afterwards  entertained  at  lun¬ 
cheon  by  Dr.  Charlton,  at  his  residence. 


SHEOPSHIEE  ETHICAL  BEANCH :  ANNUAL 
MEETING. 

The  annual  general  meeting  of  the  Shropshire  Ethical 
Branch  of  the  Association  was  held  on  November 
28th,  at  the  Lion  Hotel,  Shrewsbury ;  the  President, 
S.  B.  Gwynn,  Esq.,  in  the  Chair. 

Resolutions.  The  following  resolutions  were  carried 
unanimously. 

1.  That  the  cordial  thanks  of  the  meeting  be  given 
to  the  President,  Vice-Presidents,  Council,  Honorary 
Secretary,  and  Treasurer,  for  their  valuable  services 
during  the  past  year. 

2.  That  J.  E.  Humphreys,  Esq.,  be  elected  Presi¬ 
dent;  W.  W.  Thomas,  Esq.,  and  W.  M.  Beddoes, 
M.D.,  Vice-Presidents  ;  and  the  following  gentlemen 
members  of  the  Council  for  the  ensuing  year  :  H. 
Fenton,  Esq. ;  J.  W.  Eoe,  M.D. ;  T.  Groom,  Esq. ;  S.  B. 
Gwynn,  Esq.;  and  E.  Harrison,  Esq. 

3.  That  J.  E.  Humphreys,  Esq.,  W.  W.  Thomas, 
Esq.,  and  W.  M.  Beddoes,  M.D.,  and  the  Honorary 
Secretary,  be  the  representatives  of  the  Branch  in 
the  General  Council  for  the  ensuing  year. 

4.  That  P.  Cartwright,  Esq.,  be  elected  to  repre¬ 
sent  this  Branch  in  the  Directorate  of  the  Medical 
Provident  Fund. 

5.  That  the  best  thanks  of  the  meeting  be  given  to 
the  President,  S.  B.  Gwynn,  Esq.,  for  the  courtesy 
and  ability  with  which  he  has  conducted  the  business 
of  the  meeting,  and  for  his  uniform  efforts  to  promote 
the  honour  and  interests  of  the  profession. 

The  members  afterwards  dined  together. 


BATH  AND  BEISTOL  BEANCH  :  OEDINAEY 
MEETING. 

The  second  ordinary  meeting  of  the  season  was  held 
at  the  York  House,  Bath,  on  Thursday,  December 
1st,  at  half -past  seven  o’clock ;  E.  W.  Falconer, 
M.D.,  President,  in  the  Chair.  There  were  also  pre-  * 
sent  thirty-four  members.  I 

The  minutes  of  the  last  meeting  were  read  and  I 
confirmed. 

Netv  Members.  The  following  gentlemen  were  pro-  | 
posed  and  duly  elected  members  of  the  Association  ’ 
and  this  Branch  : — John  Cooke,  M.D.,  Mineral  Water 
Hospital,  Bath ;  and  Eubulus  V^illiams,  M.D.,  Clifton. 

Medical  Provident  Fund,  Dr.  Falconer  announced 
that  he  had  attended  the  meetings  of  the  Directors 
of  the  Medical  Provident  Fund,  and  promised  to  lay 
before  the  members,  on  an  early  occasion,  the  scheme 
which  is  in  course  of  preparation. 

Papers.  The  following  papers  were  read  and  dis¬ 
cussed.  I 

1.  Clinical  Facts  bearing  on  Broca’s  Views  of  the ' 
Organ  of  Articulate  Speech.  By  E.  L.  Fox,  M.D. 

2.  Case  of  Hernia.  By  A.  Prichard,  Esq. 

3.  S^iasmodic  Contraction  of  Hand  :  Eecovery  :  fol¬ 
lowing  an  Epileptic  Attack.  By  E.  V/.  Falconer, 
M.D. 

4.  Comminuted  Fracture  of  Orbital  Plate  of  Frontal 
Bone.  By  J.  W.  Teale,  Esq.  Mr.  Teale  also  exhi-  i 
bited  the  patient,  who  was  the  subject  of  entii’e  avul-  , 
sion  of  the  scalp. 

5.  Enucleation  of  Eyes.  By  F.  Mason,  Esq. 
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[  Concluded  from  p.  612.  ] 

When  the  last  day  of  the  meeting  arrived,  the  ranks 
were  already  much  thinned.  Surgery  met  early  ;  and, 
after  a  j)aper  by  Dr.  Rosenthal  on  Meningitis,  Dr. 
Heine  showed  a  number  of  valuable  preparations  from 
the  last  Danish  war,  illustrating  the  various  effects  of 
gunshot  wounds.  He  dwelt  more  particularly  on 
fractures  by  small  arms,  and  perforating  wounds  ot 
joints  ;  and  related  the  history  of  a  number  of  cases 
which  had  been  under  his  care.  It  appeared  again, 
what  has  appeared  so  often,  as  the  result  of  the  study 
of  gunshot  wounds,  that  they  are  very  ugly  and  dan¬ 
gerous  lesions  whenever  they  involve  a  bone.  The 
Section  then  voted  aU  the  usual  thanks  to  its  officers; 
and  the  president.  Professor  Roser  of  Marburg,  closed 
the  fifth  and  last  meeting  of  the  chii’urgeons  who 
participated  in  the  Giessen  Congress. 

In  the  Mineralogical  Section,  Professor  Klipstein 
of  Giessen  made  a  communication,  on  a  new  occur¬ 
rence  of  carbonate  of  iron  in  the  brown  Jurassic  for¬ 
mation  of  Oldendorf  in  Prussia.  He  also  alluded  to 
the  mineral  Wavellite,  or  crystallised  phosphate  of 
alumina;  and  showed  that  it  might  be  derived  from 
the  decomposition  of  organic  matters.  Bergrath  Dr. 
Jenzsch  made  a  report  on  the  geological  results 
which  has  been  attained  by  an  expedition  made  into 
South  Brazil  by  Lieutenant  W.  Schultz  and  Baron 
O’Byrn,  on  behalf  of  the  Emperor  of  Brazil.  The 
travellers  described  many  kinds  of  rocks ;  then  some 
deposits  of  coals ;  and,  lastly,  the  quartz-fields  of 
South  Brazil,  with  their  nuts  of  crystallised  quartz 
and  chalcedony.  After  a  communication,  on  the 
Gneiss  formations  of  Saxony,  the  meetings  of  the  Sec¬ 
tion  were  closed. 

In  the  Section  for  Zoology,  the  commission  for  de¬ 
termining  the  subject  for  the  next  prize  essay  oi  the 
Imperial  Leopoldino-Caroline  Academy,  which,  at  the 
request  of  the  Academy,  had  been  appointed  in  a 
former  meeting,  reported  that  they  had  proposed  the 
foUovmig  subject :  Explanation  of  the  relation  be¬ 
tween  sexual  and  asexual  propagation  of  insects,  by 
investigation  of  the  various  modes  of  generation  of 
the  phytophthires  (aphis,  coccus,  chermes).*  The 
Section  next  discussed  fossil  insects  and  belemnites, 
supposed  to  be  full  of  embryos.  Professor  Leuckart 
then  made  a  communication  on  hermaphrodites 
amongst  the  bees.  They  occur  to  the  number  of 
hundreds  in  some  hives.  The  eyes  and  mouth  re¬ 
semble  more  or  less  those  of  drones;  the  antennas 
remain  similar  to  those  of  the  workers ;  the  hind  legs 
frequently  lose  the  peculiarities  of  the  workers,  and  the 
s-tinging  apparatus  is  gradually  lost ;  when  the  lateral 

*  It  is  to  be  )ioped  that  the  Academy  will  be  more  lucky  than  in 
former  years,  when  no  auswers  to  its  prize  questions  were  sent  in. 
Ou  the  whole,  it  appears  that  the  Academy  and  its  prizes  are  little 
popular  in  Germany;  arising,  no  doubt,  from  the  antiquated  mode  in 
which  the  Academy  is  governed.  The  President  virtually  grasps  the 
power  of  the  Academy.  He  is  elected  by  the  Adjuncts,  or  Members 
of  Council,  which  Coutioil  replenishes  itself  by  elections  from  the 
Fellows,  the  Fellows  having  no  votes.  This  is  the  same  constitution 
as  that  which  neativ  ruined  the  fortunes  of  the  College  of  Physicians 
of  I.ondou.  When  the  Academy  sliall  follow  the  e.vample  of  this  now 
flourishing  College,  and  the  “  Adjuncts  ’  shall  have  gone  the  way  of 
the  “  Elects",  wa  may  hope  for  the  venerable  body  and  its  prizes. 
The  subject  of  its  next  prize  should  be  the  question  after  its  own 
propagation. 


half  of  the  stinging  apparatus  is  lost,  a  penis  appears 
by  the  side  of  the  remaiuiug  half.  The  power  to  pro¬ 
duce  andi'ogynous  bees  is  inheritable  by  the  suc¬ 
cessors  of  queens;  hut,  in  subsequent  generations, 
becomes  diminished.  The  generation  of  these  her¬ 
maphrodites  is  explained  by  Professor  Leuckart  by 
the  probable  assumption  that  the  glandular  appai-a- 
tus  communicating  with  the  spermatic  receptacle  of 
the  queen  is  imperfectly  developed,  and  that,  there¬ 
fore,  the  spermatic  fiuid  does  not  become  fully 
capable  of  impregnating,  and  that  this  causes  a  par¬ 
tial  development  only  leading  to  ancRogynous  mal¬ 
formation.  The  Zoological  Section,  amidst  great  ap¬ 
plause,  passed  a  vote  of  thanks  to  Professor  Leuckart, 
for  his  excellent  and  interesting  paper  on  Ambisexual 
Bees ;  and,  further,  for  his  great  and  successful  ser¬ 
vices  as  “  second  leader  of  business”  to  the  Congress. 
The  meetings  of  this  Section  thereupon  also  ter¬ 
minated. 

In  the  Botanical  Section,  Forester  Hartig  made 
some  remarks  upon  the  effect  of  frost  upon  the  roots 
of  plants.  He  showed  that  it  is  necessary  to  com¬ 
press  the  earth  upon  the  roots  of  newly  planted  trees 
very  strongly,  as  when  it  is  loose  the  frost  penetrates 
to  great  depth.  He  also  mentioned  that,  in  some 
trees,  the  central,  or  grain-wood,  participated  in  con¬ 
ducting  the  sap ;  in  others,  such  as  the  oak,  it  did 
not.  Professor  Hoffmann  made  an  attempt  to  prop  up 
the  doctrine  of  panspermia,  by  showing,  under  the 
microscope,  a  little  chain  of  the  shape  of  torula,  pro¬ 
bably  belonging  to  penicillium  glaucum,  and  a  large 
stemphylium,  which  had  been  obtained  from  the  nose 
of  a  person  who  had  before  been  in  a  room  for  one 
hour.  The  meeting  was  unable  to  listen  to  all  the 
other  announced  valuable  lectures ;  and  having 
passed  the  resolutions  dictated  by  gratitude,  was  for¬ 
mally  closed. 

In  the  Section  for  Physics,  Professor  Plucker  com¬ 
municated  researches  on  the  spectra  ot  gases ;  Dr. 
Greiss,  on  the  fiuorescence  of  vegetable  extracts ;  to 
which  Professor  Pliicker  added,  that  he  had  also  found 
extracts  of  animal  matters  fluorescent.  The  meeting 
was  then  closed. 

In  the  Section  for  Chemistry,  Dr.  Braun  demon¬ 
strated  a  new  reaction  for  cobalt,  by  means  _  of 
cyanogen  and  nitrons  acid  compounds.  The  reaction 
could  also,  in  turns,  be  used  for  proving  the  presence 
of  cyanogen  or  of  nitrous  acid  by  means  of  cobalt. 
Professor  Presenius  reported  upon  the  utility  of  dif¬ 
ferent  hygroscopic  substances  for  the  drying  of  gases. 
Professor  de  Vry  showed  a  white  crystalline  resin 
from  PoAocarpus  cupressinus  in  Java,  which  was  acid, 
and  which  he  termed  podocarpic  acid.  He  reported 
that  the  juice  of  some  palm-trees  in  Java  contained 
cane-sugar,  and  promised  to  become  a  source  for  the 
manufacture  of  this  article.  Professor  C.  Schmidt  of 
Dorpat  spoke  on  the  constitution  and  analysis  of 
meteorites.  Professor  Erlenmeyer  gave  the  result  of 
his  researches  on  the  connection  between  the  gly¬ 
cerine-propyl  and  allyl  series.  Professor  A.  W.  Hof¬ 
mann  exhibited  glass  plates,  with  magnificent  den¬ 
dritic  figures,  obtained  by  slow  crystallisation  of 
solutions  of  salts,  such  as  sulphates  of  magnesia, 
zinc,  and  iron.  They  had  been  produced  by  M.  Kuhl- 
maun  of  Lille;  and  this  most  enterprising  manu¬ 
facturer  and  well  known  man  of  science  was  going  to 
utilise  the  figures  for  various  purposes,  by  taking  im¬ 
pressions  on  soft  metal,  and  producing  galvano-plastic 
imitations  of  the  original  crystallisations.  The  Che¬ 
mical  Section  was  then  closed. 

The  Section  of  Medicine  listened  to  a  discourse  by 
Dr.  Friedmann  of  Munich,  on  the  sources  of  insalu¬ 
brity  of  atmospheric  air.  It  was  shown  that  they 
could  be  gases  only,  and  that  these  entered  the  blood 
by  the  lungs.  Dr.  Horn  of  Bremen  communicated 
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the  experience  which  he  had  collected  during  an  ex¬ 
tensive  outbreak  of  scarlet-fever  which  had  occurred 
at  Bremen.  It  contained  no  new  features  excepting 
the  complication  with  diphtheritis.  The  discussion 
then  mainly  treated  of  the  supervention  of  diph¬ 
theritis  upon  scarlatina,  or  the  substitution  of  the 
latter  diseases  by  the  former.  After  much  diffuse 
conversation  regarding  the  treatment  of  scarlet-fever, 
in  which  anointing  with  lard,  the  application  of  cold 
wet  blankets,  or  cold  dry  blankets,  or  sheets,  washing 
with  vinegar  under  the  bed-clothes  (to  avoid  the 
draught  and  possible  cold),  and  many  other  well 
known  procedures,  were  recommended,  or  condemned, 
or  admitted  with  modifications,  the  meeting  passed 
the  usual  votes  of  thanks,  and  was  closed  by  the  pre¬ 
sident. 

Physiology  also  had  another  meeting.  Dr.  Hiiter 
spoke  on  the  cartilage-tissue  at  the  lower  margin  of 
tne  patella  of  embryos.  Dr.  Thudichum  gave  an  ac¬ 
count  of  his  researches  on  urochrome,  and  showed 
their  bearing  upon  the  treatment  of  uraemia. 
From  the  analyses  of  the  entire  blood  of  persons 
who  had  died  of  uraemia,  and  which  never 
contained  more  than  thirteen  grains  of  urea,  he 
showed  that  the  theory  of  urajmia  which  stated 
it  to  be  caused  by  retention  and  decomposition 
of  urea  (Frerichs),  was  untenable.  He  advocated 
treatment  with  alkalies  in  all  cases  where  the  reten¬ 
tion  of  colouring  matter  could  be  diagnosed  or  was 
probable.  He  was  supported  in  his  views  by  Pro¬ 
fessor  von  Willich  of  Konigsberg.  Professor  Helm¬ 
holtz  of  Munich  then  delivered  a  lecture  on  the  Noises 
and  Tones  of  Contracted  Muscles.  The  muscular 
murmur  has  been  first  studied  by  Wollaston.  Lat¬ 
terly,  Haughton  has  confirmed  Wollaston.  It  is 
easily  heard  when  the  ears  are  stopped  up  with  both 
index -fingers ;  or  when  the  ears  are  closed  with  seal¬ 
ing-wax,  and  the  jaws  are  then  moved ;  or  when  the 
whole  body  is  immersed  in  water.  The  pitch  of  the 
muscular  noise  corresjsonds  to  from  twenty-eight  to 
thirty-six  vibrations  per  second  of  the  lower  parts  of 
the  musical  scale.  W^eaker  muscles  give  lower  sounds. 
Helmholtz  determined  the  capability  of  the  muscles 
and  nerves  to  transmit  the  electric  current ;  and,  as 
compared  to  its  capability  of  transmitting  the  com¬ 
mands  of  the  will,  found  it  enormous.  The  will,  as 
stated,  causes  between  twenty-eight  and  thirty-six 
contractions,  or  vibrations;  wliile  the  electric  current 
could  be  made  to  cause  480  contractions  per  second. 
The  vibrations  of  the  muscle  were  determined  by 
those  of  a  musical  fork  inserted  into  the  electrical 
chain.  As  the  muscle  contracts  at  each  opening  and 
closing  of  the  current,  and  as  the  musical  fork 
vibrated— Le.,  opened  and  closed— 240  times,  the 
muscle  contracted  480  times,  and  the  nerve  conducted 
480  impressions,  per  second.*  Professor  Eckhardt 
made  a  communication  on  the  excitation  of  the  sali¬ 
vary  _  secretion  by  electrical  irritation  of  the  peri¬ 
pheric  end  of  the  lingual  nerve  before  it  enters  the 
lingual  ganglion.  It  was  the  essence  of  a  disserta¬ 
tion  of  one  of  his  pupils,  and  well  rendered.  Sub¬ 
sequently,  the  Professor  performed  the  experi- 


I  used  this  fact  for  some  considerations  on  the  capabilities  of 
our  physical  nature  and  the  shortcomings  of  our  metaphysical  per¬ 
formances.  No  doubt,  I  said  to  myself,  persons  who  perform  extra¬ 
ordinary  feats  of  body  transmit  impressions  of  the  will  with  great 
velocity.  Blondin,  for  example,  must  be  thus  gifted.  A  billiard 
player,  a  good  shot,  a  ready  reckoner,  must  each  have  great  capabi¬ 
lities  of  quick  transmission.  I  came  at  last  back  to  an  old  exercise 
01  mine:  that  of  appreciating  a  great  number  of  things  in  the 
snortest  possible  Ume,  by  simply  rotating  the  eyes.  I  enunciated 
tne  educational  principle,  that  we  should  teach  our  children  to  coii- 
ceive  impressions  of  the  will,  and  transmit  impressions  of  their  own 
or  ot  other  people’s  will  with  the  utmost  celerity.  Tt  is  an  immensely 
,  P''»otical  exercise ;  and,  from  my  experience,  I  am  sure 
that  It  will  save  many  lives,  and  make  many  proceedings  of  life  more 
precise  than  they  are  at  present. 
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ment  in  the  Physiological  Institute ;  as,  also, 
another  which  he  had  described,  concerning  the 
mechanism  of  the  erection  of  the  penis  in  the  dog. 
The  Physiological  Section  then  concluded  its  meet¬ 
ings,  voting  thanks  to  its  several  officers  and  bene¬ 
factors. 

Thus  closed,  at  ten  o’clock,  on  Friday,  September 
23rd,  the  scientific  meetings  and  discussions  of  the 
sections  of  one  of  the  most  memorable  congresses  of 
German  savans.  From  the  sections,  all  hastened  to 
the  central  hall,  to  be  present  at  the  last  general 
meeting,  which  began  at  half-past  ten  a.m.  It  was 
announced  amidst  cheers,  that  the  Director  of  the 
town  of  Hanover,  J.  Easch,  had  sent  the  following 
telegraphic  message:  “The  Fortieth  Congress  of 
German  Naturalists  and  Physicians  will  be  very  wel¬ 
come  in  Hanover,  in  September  1865.”  It  was  then 
repeated,  what  had  already  been  announced,  that 
Professor  Krause  had  accepted  the  office  of  president 
of  the  next  meeting ;  and  had  telegraphed  the  mes¬ 
sage,  “  that  the  King  of  Hanover  would  be  glad  if 
the  meeting  took  place  in  his  capital.”  Therefore, 
naturalists  and_  physicians  of  Germany,  or  of  any 
other  country,  in  September  1865,  some,  we  hope 
many  of  us,  shaU  meet  at  Hanover.  As  far  as  I  am 
concerned,  unless  it  rain  millstones,  or  I  am  other¬ 
wise  incapacitated — say  by  an  untoward  and  unrea¬ 
sonable  lady -patient,  who  insists  upon  being  laid  up 
between  September  l7th  and  25th,  1865,  or  by  some 
other  equally  professional  disappointment,  I  shaU  go 
to  Hanover.  This  being  settled,  there  were  four 
more  lectures  to  go  through.  How  the  first  one  came 
to  be  delivered  before  a  mixed  assembly,  it  would 
baffle  the  imagination  of  others  to  make  out  unas¬ 
sisted,  as  much  as  it  has  baffled  my  own.  It  was  a 
commonplace  description  of  a  new  mode  of  making 
an  extract  of  meat  which  contains  the  albumen  in 
solution  and  can  be  boiled.  The  subject  properly 
belonged  to  the  Medical  or  Pharmaceutical  and 
Chemical  Section.  As  the  new  extract  was  subse¬ 
quently  advertised  with  the  names  of  Dr.  Horn  of 
Bremen,  inventor,  and  Mr.  J.  Toel,  apothecary,  manu¬ 
facturer,  I  found  that  the  lecture  had  a  philanthropic 
object,  which  could  be  attained  by  everybody  at  the 
rate  of  eighteenpence  an  ounce.  The  second  lecture 
was  excellent  in  scope  and  manner.  It  was  by  Dr. 
Stamm  of  Berlin,  the  indefatigable  ichneumon  of 
miasmatic  snakes ;  and  showed  clearly  the  manner  in 
which  epidemics  might  be  annihilated.*  Dr.  Stamm 
evidently  produced  a  great  impression,  although  he 
had,  of  course,  to  speak  sub  rosd.  He  was  succeeded 
by  Dr.  Birnbaum  of  Giessen,  a  teacher  of  the  science 
of  agriculture,  with  a  lectm’e  on  Liebig’s  doctrine  re¬ 
garding  the  robbery  of  the  soil  by  the  process  termed 
agriculture.  Ultimately,  there  was  a  kind  of  lecture  j 
by  Professor  Hoffmann,  on  the  dependence  of  vegeta- 
f  ioi)  upon  the  condition  of  the  soil ;  in  which  old  pro¬ 
positions  contained  in  his  handbook  from  fifteen 
years  ago  were  jjepeated,  in  a  manner  which  made 
them  even  less  interesting  than  they  had  been  when  i 
they  wore  the  garb  of  novelty.  About  twelve  o’clock,  ! 

*  As  I  have  fought  through  the  same  topics  as  Dr.  Stamm,  I  am  i 
entitled  to  say  that  all  his  positions  were  unassailable,  and  that  even  i 
should  his  ideas  be  before  their  time,  as  much  as  Papin’s  pot  was,  ! 
they  must  ultimately  be  carried  out  throughout  the  world.  Tt  is 
necessary  that  the  miasmata  caused  by  filth  and  ordure  should  be 
removed;  they  can  only  be  constantly  removed  by  being  carried  to 
the  land;  and  that  this  cannot  be  done  in  the  shape  of  sewage,  com-  j 
mon-sense  would  show,  even  without  the  blue-book,  “  Sewage  (Metro-  : 
polls)”,  which  was  issued  by  a  Parliamentary  Committee.  That  the 
spread  of  water-closets  has  to  be  stayed,  the  pollution  of  the  rivers  of 
five  hundred  English  towns  fully  teaches.  And  that  those  water-  j 
closets  which  exist  in  great  towns  have  to  be  abolished,  can  be  | 
shown  to  be  amongst  the  necessities  of  the  future.  The  water-closet  ! 
is  a  flagrant  violation  of  the  common  law  of  England  and  every 
other  country;  the  infection  of  sewers  and  the  pollution  of  rivers  is 
the  same;  and  I  quite  agree  with  Dr.  Stamm,  that  it  cannot  any¬ 
where  be  tolerated. 
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the  programme  of  lectures  was  exhausted.  The  “first 
leader  of  business/’  Professor  Wernher,  now  delivered 
a  short  valedictory  address ;  and  concluded  with  prof¬ 
fering  the  best  thanks  of  the  town  and  university  of 
Giessen  for  the  honom’  done  to  them  by  the  Congress. 
The  Geheime-Bergrath’  Noggerath  of  Bonn,  who  is 
one  of  the  oldest  habitues  of  the  Congress  meetings, 
took  upon  himself  the  task  of  summarily  thanking 
the  shadow  of  Oken,  the  founder,  the  state  of  Hesse- 
Darmstadt,  the  town  of  Giessen,  the  university  of 
Giessen,  the  leaders  of  business ;  and  concluded  his 
comprehensive  speech  with  proposing  three  cheers  to 
his  Royal  Highness  the  Grand  Duke  of  Hesse-Darm- 
stadt.  Professor  Wernher  then  formally  closed  the 
Thirty-ninth  Congress  of  the  Naturalists  and  Physi¬ 
cians  of  Germany.  As  the  citizens  of  Giessen  and 
the  leaders  of  business  had  done  all  that  could  be 
done  to  ensure  success,  the  unqualified  success  of  this 
gi’eat  meeting  was  to  them  an  especial  subject  of  con¬ 
gratulation.  And  this  and  hearty  thanks  they  re¬ 
ceived  in  abundance  from  the  hundreds  of  strangers 
and  friends  who  dispersed,  on  the  afternoon  of  that 
23rd  of  September,  towards  aU  parts  of  the  German 
fatherland  and  other  countries  of  Europe.  For  the 
cosmopolitan  character  of  science  had  been  vindicated 
by  visitors  from  France,  England,  Belgium,  Holland, 
Sweden,  Russia,  Hungary,  Italy,  and  even  the  far 
East,  had  sent  its  representatives  to  that  cheapest  of 
all  markets,  where  you  buy  treasure  for  what  you 
value  it  at,  the  market  of  ideas. 
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November  28th,  1864. 

Professor  Thompson  in  the  Chair. 

IS  THE  VERTEBRAL  THEORY  OF  THE  SKULL  TO  BE 
ABANDONED  ?  BY  G.  M.  HUMPHRY,  M.D.,  F.R.S. 

This  communication  was  intended,  partly,  as  a  reply 
to  the  opinion  expressed  by  Professor  Huxley,  in  his 
lectures  on  comparative  anatomy,  that  the  vertebral 
hypothesis  of  the  skull  has  been  abolished  by  the 
recent  discoveries  in  development.  Dr.  Humphry 
■commenced  by  calling  attention  to  the  Laws  of  Uni¬ 
formity  of  Plan,  and  Variety  in  Detail,  which  prevail 
throughout  the  animal  kingdom,  and,  indeed,  through¬ 
out  the  material  system,  and  which  the  recent  disco¬ 
veries  by  the  microscope  have  shown  to  rule  over  the 
ultimate  structure  and  formation  of  all  the  tissues  of 
the  body.  The  discovery  of  the  illustration  of  these 
laws  in  the  plan  of  cell-formation  of  the  tissues,  and 
in  the  development  of  all  animal  and  vegetable  struc¬ 
ture  from  the  simple  cell-form,  he  regarded  as  the 
grandest  discovery  in  physical  science  that  has  taken 
place  in  our  time.  Of  late  years,  the  attention  of 
anatomists  has  been  much  directed  to  the  exemplifi¬ 
cation  of  these  laws  in  the  vertebrate  classes,  to 
tracing  the  uniformity  of  plan,  especially  in  the  skele¬ 
ton,  through  the  variety  in  detail  which  the  members 
of  these  classes  exhibit.  This  constitutes  the  branch 
of  anatomy  called  “  Homology.”  The  general  features 
of  the  plan  upon  which  vertebrate  animals  are  con¬ 
structed  are  clear  enough  in  all  of  them.  Osseous 
segments,  or  vertebrae,  with  neural  and  visceral  pro¬ 
cesses,  enclosing  respectively  the  neural  and  visceral 
centres,  constitute  the  trunk,  including  neck,  chest, 
loins,  etc.  Probability  is  in  favour  of  the  view  pro¬ 
pounded  by  Goethe  and  Oken,  and  worked  out  by 
Oken  and  Owen,  that  the  skull  falls  in  with  the  Law 
of  Uniformity,  and  corresponds  with  the  rest  of  the 


frame  in  having  a  vertebral  composition.  It  is  by  all 
anatomists  admitted  to  be  segmentally  constructed. 
Most  anatomists  are  agreed  as  to  the  number  of  seg¬ 
ments.  Ought  not,  therefore,  these  segments  to  be 
described  by  the  same  name  as  those  of  which  they 
form  a  continuation,  especially  as  they  bear  the  same 
relations  to  the  neural  and  visceral  centres,  and  the 
same  or  nearly  similar  relations  to  the  nerves  and 
bloodvessels  ?  In  their  mode  of  development,  too, 
the  segments  of  the  skull  show  a  marked  general  cor¬ 
respondence  with  those  of  the  trunk.  The  chorda 
dorsalis,  around  which  the  vertebral  centres  are 
formed,  extends,  at  any  rate,  half  way  along  the  base 
of  the  skull ;  and  the  bodies  and  arches  of  the  cranial 
segments  are  evolved  from  a  continuation  of  the  same 
embryonic  structure — the  “  vertebral  plates” — as  the 
trunk  segments.  The  chief  difference  being  that  in 
the  trunk  segmentation  takes  place  at  an  earlier 
period  than  in  the  head.  In  the  trunk,  it  is  observed 
in  the  vertebral  plates ;  and  these  primitive  seg¬ 
ments  are  called  “  protovertebrge.”  They  appear  not 
to  exist  in  the  head.  The  segmentation,  however, 
takes  place  in  the  cranium,  as  soon  as  ossification 
begins,  even  if  it  does  not  do  so  before ;  and  the  sig¬ 
nificance  of  the  protovertebrge  as  distinctive  features 
between  the  skuU  and  the  trunk  is  diminished ;  first, 
by  their  being  related  to  the  formation  of  the  nerves 
as  much  or  more  than  to  that  of  the  vertebrae ;  and, 
secondly,  by  their  not  really  corresponding  with  the 
vertebrae,  each  permanent  vertebra  being  formed  by 
a  half  of  two  protovertebrae.  Dr.  Humphry  expati¬ 
ated  on  this  and  other  points  in  the  development  of 
the  skull,  and  expressed  his  decided  opinion  that  the 
differences  between  the  development  of  it  and  of  the 
trunk  vertebrae  were  by  no  means  sufficient  to  con¬ 
trovert  the  view — which  coincides  with  the  Law  of 
Uniformity,  and  which  is  confirmed  by  the  segmental 
construction  of  the  skull,  by  the  relation  of  its  com¬ 
ponents  to  surrounding  parts,  and  by  so  many  funda¬ 
mental  resemblances  in  development — that  the  same 
name  may  be  applied  to  the  segments  of  the  skull 
and  of  the  trimk,  and  that  the  one,  as  well  as  the 
other,  consists  of  vertebrae  modified  to  meet  the  re¬ 
quirements  of  the  parts  in  which  they  are  found.  He 
concluded  by  stating  that  the  greater  number  of 
those  anatomists  to  whose  observations  we  are  in¬ 
debted  for  most  of  our  knowledge  of  the  development 
of  the  skull  and  of  the  trunk  are  agreed  that  the  dif¬ 
ferences  between  the  mode  of  formation  of  the  seg¬ 
ments  in  the  two  form  no  real  argument  against  the 
vertebral  character  of  either ;  and  he  thought  stronger 
reasons  must  be  adduced  than  had  yet  been  shown 
before  the  anatomists  could  be  called  upon  to  abandon 
the  vertebral  theory  of  the  skull. 


* 

Royal  Society.  At  the  annual  meeting  of  this 
Society  on  November  30th,  the  following  officers  were 
elected  : — President,  Major-General  Sabine,  R.A., 
D.C.L.,  LL.D.  Treasurer,  W.  A.  Miller,  M.D., 
LL.D.  Secretaries,  W.  Sharpey,  M.D.,  LL.D. ;  G. 

G.  Stokes,  M.A.,  D.C.L.  Foreign  Secretary,  W.  H. 
Miller,  M.A.  Other  Members  of  the  Council :  J.  C. 
Adams,  M.A. ;  J.  Alderson,  M.D. ;  G.  Busk,  Esq., 
Sec.  L.S. ;  Col.  Sir  G.  Everest,  C.B. ;  H.  Falconer, 
M.A.,  M.D. ;  J.  P.  Gassiot,  Esq.;  J.  E.  Gray,  PhD.; 
T.  A.Hirst,  Ph.D.;  SirH.  HoUand,  Bart,  M.D. ,  D.C.L. ; 

H.  B.  Jones,  M.A.,  M.D ;  Sir  R.  I.  Murchison,  K.C.B ; 
W.  Odling,  M.B.;  "W.  Pole,  C.E. ;  Rev.  B.  Price, 
M.A. ;  Sir  J.  Rennie,  Knt. ;  Lord  Stanley.  The  me¬ 
dals  were  awarded  as  follows  : — The  Copley  medal  to 
Mr.  Charles  Darwin,  F.R.S. ;  a  Royal  medal  to  Mr. 
Jacob  Lockhart  Clarke,  F.R.S. ;  a  Royal  medal  to  Mr. 
Warren  De  La  Rue,  F.R.S.;  and  the  Rumford  medal 
to  Professor  John  Tyndall,  F.R.S. 
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ASSISTANT-SURGEONS  FOR  INDIA. 

Sir, — I  had  intended  making  a  few  remarks  on  the 
despatch  of  Sir  C.  Wood,  published  in  the  last  number 
of  the  Journal,  but  I  am  so  taken  aback  by  your 
editorial  in  its  favour,  that  I  fear  to  do  more  than  ask 
you  to  publish  the  present  and  former  rates  of  retiring 
pension  together,  so  that  people  may  judge  of  “the 
change”  which  you  so  “  hail”  “  from  its  own  intrinsic 
merits.” 

I  do  doubt  the  “  sincere  gratification”  you  expect 
to  be  evinced  by  all  interested ;  and  I  do  fear  the  in¬ 
fluence  such  an  article  may  have  on  young  men 
ignorant  of  these  matters;  nor  can  I  agree  with  a 
high  authority  late  of  the  Indian  medical  service, 
“  that  the  despatch  of  Sir  C.  Wood  seems  fuUy  to  re¬ 
move  all  cause  of  complaint.” 

That  there  has  been  a  slight  increase  of  pay  and 
pension  I  wiR  admit;  but  relative  rank,  the  great 
stumbling-block,  remains  as  it  was,  with  the  exception 
of  the  two  grades  of  Inspector  and  Deputy-Inspector 
Generals.  Their  rank.  Sir  C.  Wood  writes,  under  the 
Royal  Warrant,  is  to  be  considered  as  substantive 
rank ;  but  we  know  from  sad  exijerience  that,  when  it 
suits  the  views  of  combatant  officers,  they  will  con¬ 
sider  our  rank  as  nothing.  It  is  not  to  be  expected 
they  will  pay  more  respect  to  a  despatch  from  Sir  C. 
Wood  than  they  paid  to  Her  Majesty’s  Warrant, 
which  they  set  at  nought ;  so  that  the  Indian  medical 
service  is,  in  that  respect,  no  whit  improved. 

Promotion  to  the  rank  of  surgeon  in  twelve  years  is 
undoubtedly  a  boon,  in  bringing  with  it  increased  pay ; 
but  there  is  against  this  the  great  drawback,  that  in 
future  the  Indian  medical  officer  will  only  have  na¬ 
tives  to  treat  (with  the  exception  of  a  few  Europeans 
attached  to  native  regiments  and  civil  stations) ;  as 
all  European  soldiers  have  been  transferred  to  the 
British  service,  and  were  as  quickly  as  possible  taken 
from  our  charge. 

As  to  the  Royal  commissions  (and  you  should  be 
aware  that  we  of  the  old  Company’s  seiwice  held 
them  distinct  from  the  local  government  commission), 

I  do  not  see  their  value.  As  I  said  above,  they  can 
be  set  at  nought  as  weU  as  her  Majesty’s  warrant ; 
and  until  our  rank  is  recognised  on  all  committees, 
courts  of  inquiry,  and  at  the  mess-table,  we  are  still 
outsiders,  and  liable  to  treatment,  which  “  An  Army 
Medical  Officer”  styles  “derogatory  to  the  profes¬ 
sion”;  but,  to  my  mind,  the  treatment  is  ungentle- 
manly.  No  matter  what  the  conduct  is  at  mess, 
where  aU  are  supposed  to  know  how  to  conduct  them¬ 
selves  as  gentlemen,  without  the  instruction  of  the 
drill  sergeant,  unless  a  combatant  ofp.cer  takes  notice 
of  it,  the  medical  officer,  no  matter  what  his  rank, 
must  not  interfere ;  or,  if  he  do,  either  no  notice  is 
taken  of  him,  or  heUs  told  he  has  no  authority.  On 
this  point  of  rank,  i  consider  the  different  deputa¬ 
tions  to  the  Duke  of  Cambridge  and  Lord  de  Grey 
erred  in  not  having  an  old  army  officer  with  them  to 
explain  and  answer  all  the  objections  raised  by  the 
Duke  and  Lord  de  Grey,  with  regard  to  finance  and 
military  subordination. 

There  is  not  to  be  a  medical  fund,  as  in  former 
days,  for  the  new  service ;  and,  when  I  tell  you  that 
the  Madi'as  Medical  Fund  gives  its  members,  on  re¬ 
tiring,  annuities  of  .£400  a  year,  independent  of  the 
Government  pension,  I  think  you  will  agree  with  me 
that  the  slight  increase  of  pension  under  the  new 
rules  will  not  compensate  for  the  loss  of  the  medical 
fund,  which  also  gives  our  widows  pensions  of 
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.£228 : 11 :  5  a  year,  and  our  children  (according  to 
age)  from  .£20  to  ^70  a  year,  to  boys  till  21,  and  to 
girls  till  death  or  marriage,  with  reversionary  benefit 
in  the  event  of  widowhood ;  and  when  we  came  home 
on  sick  leave,  this  Fund  gave  surgeons  .£108  :  7 : 6, 
and  assistant-surgeons  Ji81  :  7 :  6,  a  year.  Compare 
these  advantages  under  the  old  Company  with  what 
is  now  offered,  and  say  honestly  if  you  believe  the 
terms  to  be  liberal. 

In  this  despatch,  there  is  not  a  word  about  fur¬ 
lough  pay  to  Europe.  At  present,  a  surgeon  gets  ten 
shillings  and  sixpence  a  day;  and  I  observe  the 
studied  omission  of  the  words  so  peculiar  to  our  old 
service,  “  of  privileged  furlough  and  leave  of  absence 
as  counting  for  the  retiring  pension.”  Not  a  word  of 
it  in  this.  Every  day  set  down  against  each  pension 
must  be  serVed  out  in  India,  as  I  weU  know ;  for,  the 
last  time  I  came  home  on  sick  leave,  I  wanted  seven 
months  to  complete  the  period  for  my  pension,  and  I 
had  to  return  to  India,  at  my  own  expense,  to  serve 
out  these  few  months,  though  I  offered  the  Indian 
Secretary  to  serve  double  the  time  in  England. 
Hence,  leave  will  not  count  for  the  retiring  pension; 
though,  strange  to  say,  in  the  British  service,  sick  or 
private  leave  counts  for  pension,  and  these  officers 
have  passage  found  them  to  or  from  India  on  sick 
leave.  When  the  new  pensions  are  compared  with 
those  of  the  British  service,  I  stiU  say  to  asxjirants 
for  the  red  jacket :  Choose  the  British  service,  until 
the  Indian  is  not  only  on  an  equality  in  every  respect, 
but  superior  to  the  British  in  pay  and  pension.  Then, 
and  not  till  then,  I  say,  go  to  India. 
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Look  on  this  and  that ;  and  honestly  advise. 
Should  you  require  further  information,  I  shall  be 
hapijy  to  give  it.  I  am,  etc., 

A  Retired  Surgeon-major,  Madras  Army. 

December  1SC4. 


MEDICAL  EVIDENCE  IN  LAW-COURTS. 

Letter  from  F.  H.  IIartshorne,  L.R.C.P.Ed. 

Sir, — Throughout  the  kingdom,  your  editorial  cen¬ 
sure  has  suppressed  the  practice  of  medical  men, 
upon  insufficient  data,  giving  evidence  in  courts  of 
law  against  their  brethren.  I  offer,  for  insertion  in 
our  Journal,  the  particulars  of  the  following  case, 
hojiing  that  you  will  give  such  an  editorial  judgment 
in  the  matter  that  will  serve  as  a  pole-star  for  our 
guidance  in  future  cases. 

Last  September  a  child,  six  years  of  age,  fell  into  a 
thrashing-machine  liy  which  the  father  got  his  liveli¬ 
hood,  and  at  the  shoulder  had  its  arm  completely 
severed  from  its  body.  I  was  called  to  the  case. 
Having  obtained  the  assistance  of  another  surgeon, 
Mr.  Bartlam,  it  was  decided  not  to  remove  the  hu¬ 
merus  at  the  shoulder-joint,  which  I  had  thought 
would  be  necessary;  but,  dissecting  back  the  lace¬ 
rated  muscles,  I  sawed  the  bone  off  at  the  surgical 
neck.  After  some  time  spent  in  search  of  the  axR-  I 
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lary  artery  among  a  mass  of  bruised  and  torn  muscle, 
it  -was  safely  ligatured,  having  first  in  an  instant 
spirted  into  both  our  faces,  as  'vvell  as  on  the  wall  of 
the  room.  The  torn  nerves  and  muscles  were  then 
removed  with  the  knife ;  two  narrow  tongues  of  skin 
were  made  to  unite  by  a  suture  across  nearly  the 
centre  of  the  wound;  a  rent  below  the  axilla  was 
closed  by  means  of  another  suture,  and  the  whole 
covered  with  wet  lint.  Either  my  pupil  or  myself 
were  with  the  child  a  considerable  time  after  the 
operation,  fearing  hsemorrhage.  Having  been  asked 
by  the  mother  what  I  should  charge  for  the  opera¬ 
tion,  I  said  that  my  charge  would  be  five  pounds; 
and  that  I  would  attend  the  child  until  it  was  well 
for  that  sum.  No  objection  was  raised  to  this  charge 
at  that  time.  Next  day  I  was  told,  before  several 
persons,  that  a  lady  in  Brosely  had  promised  to  pay 
my  fee  of  five  pounds,  and  all  future  charges,  upon 
condition  that  the  child  was  transferred  to  Mr. 
Richard  ThursfiekTs  care;  otherwise,  that  the  lady 
would  not  pay  either  surgeon.  No  imputation  of 
want  of  skill  or  of  neglect  was  made.  Finding  that 
it  was  clearly  understood  that,  without  further  at¬ 
tendance,  I  was  to  be  paid  five  pounds,  I  consented 
■  to  withdraw.  Mr.  Thui’sfield  visited  the  child  imme¬ 
diately  afterwards.  At  the  expiration  of  the  week,  I 
had  not  received  the  fee,  and  therefore  sent  in  the 
following  bill. 

“  To  amount  of  bill  delivered  for  the 
years  1860,  1863,  1863 

“  1864.  To  medical  attendance  and 
medicine  for  child  in  J anuary  . 

^‘To  removing  parts  of  lacerated  nerves 
and  muscles,  applying  ligature  to 
the  axillary  artery,  sawing  off  part 
of  the  humerus,  applying  sutures, 
dressing  wound,  with  attendance 
and  visits,  for  son,  in  September 
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done.”  The  judge  now  asked  what,  in  Mr.  Thurs- 
field’s  opinion,  would  be  a  right  charge  for  the  case. 

“  In  consideration  of  Cleetoifis  circumstances,  .£3  was 
a  sufficient  payment,”  was  the  reply.  To  this  the 
judge  remarked,  that  I  had  already  considered  their 
circumstances  in  making  a  charge  as  for  a  pauper. 
Mr.  Thursfield  is  the  senior  surgeon,  and  has  the 
best  practice  in  this  neighbourhood  ;  he  is  also  a 
magistrate  for  the  borough  of  Wenlock  and  high 
bailiff  of  the  Madeley  County  Court ;  therefore  the 
judge  could  not  entirely  ignore  the  opinions  of  a  man 
in  his  position,  and  gave  judgment  for  .£4  for  the 
operation,  telling  me  that  the  deduction  was  made 
because  I  did  not  subsequently  attend  the  case. 

I  think  your  opinion  in  this  matter  may  be  of  fu¬ 
ture  use  to  some  of  our  associates.  What  is  the  value 
of  human  life  to  an  individual,  a  family,  or  socially  ? 
What  is  the  fee  paid  to  deliver  a  felon  from  a  pain¬ 
less  and  sudden  death  upon  the  gallows  ?  and  what 
fee  is  thought  to  be  right  to  preserve  a  tender  parent, 
a  loving  child,  or  an  honest  labourer,  from  terrible 
anguish,  sudden  or  perhaps  lingering  death?  We 
wish  to  avoid  doing  injustice,  and  would  like  to  know 
what  should  be  the  recognised  minimum  fee  for  am¬ 
putation.  Is  Mr.  ThursfiekVs  standard  to  be  ac¬ 
cepted?  If  the  public  are  taught  to  believe  that 
such  services  as  are  given  in  such  serious  cases  are  of 
little  importance  and  of  little  worth,  where  will  men 
be  found  willing  to  fit  themselves  for  acting  in  such 
emergencies  ? 

Probably  the  world  will  never  be  rid  of  people  with 
mean  principles  and  ignoble  minds ;  but  some  re¬ 
marks,  sounding  abroad  from  the  high  ground  you 
occupy,  may  produce  good  results  by  acting  as  a 
barrier  to  mischievous  designs,  and  confer  upon  many 
a  lasting  boon.  I  am,  etc., 

Fbedeeig  H.  Hartshorne. 

Broseley,  Deoemter  1st,  16GJ. 
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After  this,  it  was  intimated  to  me  that  the  amount 
•  charged  wordd  be  disputed.  I  therefore  put  the  case 
into  the  Madeley  County  Court.  Mr.  Walker  of  Wol¬ 
verhampton  defended  the  case ;  and,  before  it  was 
caUed  on,  privately  told  me  that  Mr.  Thursfield  was 
to  appear  as  a  witness  against  my  claim,  ihe  sum 
charged  for  the  operation  was  the  only  item  disputed. 

-  The  judge  at  once  recognised  the  fact  that  £5  was 
’  allowed  by  the  Poor-law  Board  for  an  amputation; 
and  remarked,  that  the  arm  having  been  completely 
severed  by  the  machine  did  not  lessen  the  amount_  of 
skill  required,  but  very  likely  aggravated  the  severity 
of  the  case ;  putting  to  me  the  question,  “  If  they 
liacl  beGii  ricti,  you  would.  liuvG  diurgcd.  iiioiG  ?  IMi. 
Walker  stated  that  the  defence  was,  that  the  charge 
f  was  excessive ;  and  now  called  Mr .  Thursfield  as  a 
witness,  who  stated  that  he  was  ^  sent  for  three  or 
four  times  before  he  visited  the  child,  because  he  did 
"  not  like  to  interfere  with  a  brother  medical  man’s 
practice.  The  judge  then  asked  him  it  he  did  not 
find  that  I  had  rendered  similar  services  to  those 
!  that  are  ordinarily  required  in  cases  of  amputa- 

■  tion.  Mr.  Thursfield  answered :  “  That^  is  an  in- 
'  vidious  question  about  a  brother  medical  nian. 

■  The  judge  remarked  :  “  Oh,  I  see,  you  did  not  like 
havino"  to  interfere  with  a  brother  medical  man  s 
practice  ;  but  you  saw  that  the  wound  had  been  pro¬ 
perly  done  up,  so  to  speak.”  “  Only  by  hearsay, 

.  was  Mr.  ThursfiekVs  reply.  Having  read  my  bill, 
the  judge  asked  again  if  he  did  not  see_  that  what 
,  was  stated  there  had  been  done  for  the  child.  Point- 
i  ing  to  my  bill,  Mr.  Thursfield  said :  “  I  did  not  know 
what  is  there  stated  had  been  done  for  the  child, 
'  until  I  saw  it  written  upon  that  paper.  It  was  so  in¬ 
flamed  and  swollen,  I  could  not  tell  what  had  been 


ON  RETAINING  THE  STAFF  IN  THE 
BLADDER  IN  CASES  OF 
LITHOTOMY. 

Letter  erom  F.  Le  Gros  Clark,  Esq. 

Siu^—My  attention  has  been _  directed  by  a  former 
pupil  and  valued  friend  of  mine,  who  is  well  ac¬ 
quainted  with  my  jiractice  in  lithotomy,  to  a  paper 
by  Dr.  Morris  of  Spalding,  which  was  published  in 
your  Journal  of  October  39th. 

Dr.  Morris  quotes  an  operation  of  mine  in  favour  of 
his  recommendation  to  retain  the  staff  in  the  bladder 
until  the  stone  is  removed.  I  well  remember  the  case 
referred  to,  from  the  fact  of  its  being  exceptional. 
Indeed,  it  is  the  only  instance  which  I  can  recall 
where  I  so  far  deviated  from  my  usual  practice  as  to 
retain  the  staff  until  after  I  had  introduced  my  for¬ 
ceps  and  seized  the  stone.  The  explanation  of  my  s^o 
doing  in  this  case  is,  that  the  perinsBum  was  of  such 
unumial  depth  that  I  could  not  reach  the  stone  with 
the  forefinger  of  my  left  hand ;  and  I  therefore  left 
the  staff  in  situ  until  I  had  secured  a  hold  of  the 
stone  or  struck  it  with  the  forceps  ;  I  forget  which. 

Dr.  Morris  is  quite  right  in  the  principle  he  advo¬ 
cates  ;  viz.,  that  of  retaining  the  staff  until  no  doubt 
remains  of  the  prostate  being  sufficiently  opened,  and 
the  presence  and  position  of  the  stone  ascertained. 
But  this  is  effectually  secured  by  the  introduction  of 
the  forefinger,  and  feeling  the  stone.  Hntil  then  the 
staff  should  on  no  account  be  removed,  unless  the 
perinEeum  be  too  deep  for  the  finger  to  reach  the  in¬ 
terior  of  the  bladder.  After  these  points  have  been 
ascertained,  the  pi'esence  of  the  staff  becomes  an  en¬ 
cumbrance  to  the  operator  ;  and  it  may,  especially  if 
not  much  curved,  become  entangled  with  the  forceirs. 
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_  Dr.  Morris  makes  another  observation  on  the  case 
in  question,  which  gives  me  an  opportunity  of  urging 
on  young  lithotomists  a  point  of,  I  think,  far  more 
practical  importance  than  that  which  forms  the  sub¬ 
ject  of  his  paper.  He  remarks,  that  “the  extraction 
of  the  stone  (which  was  by  no  means  large)  was  a 
difficult  and  most  tedious  affair.”  I  admit  that  it  was 
so ;  and  to  this  tediousness  I  believe  this  patient,  and 
many  others  on  whom  I  have  operated  with  much 
larger  stones,  owe  their  subsequent  safety  and  good 
recovery.  I  have  the  stone  before  me;  it  is  flat  and 
of  oval  shape,  and  measures  over  flve  inches  in  its 
largest,  and  nearly  four  in  its  smallest,  circumfer¬ 
ence.  1  had  seized  the  stone  (as  shown  by  the 
marks  of  the  forceps)  by  the  edges  of  its  smaller  dia 
meter ;  and  thus,  when  brought  to  the  opening  in 
the  prostate,  its  two  projecting  extremities  were 
locked,  so  to  speak,  inside  the  gland;  and,  instead  of 
acting  like  a  wedge,  drew  down  the  prostate  with  it. 
I  ^^ould  not  judge  of  the  shape  of  the  stone,  as  I  had 
not  felt  it ;  but  I  believed  that  it  was  very  large, 
from  the  extent  of  surface  I  could  feel  between  the 
blades  of  the  forceps.  Therefore,  instead  of  loosen¬ 
ing  my  hold,  I  introduced  a  straight  blunt-pointed 
bistoury,  and  divided  to  a  limited  extent  the  right 
lobe  of  the  prostate.  A  little  more  patient  traction 
enabled  me  to  complete  the  extraction  safely. 

^  I  cannot  too  strongly  rebrobate  violence  in  the  ex¬ 
traction  of  a  stone  ;  for  it  is  my  firm  conviction,  that 
recovery  or  death  depends,  in  many  instances,  solely 
oil  the  patient,  or,  as  it  may  appear  to  bystanders, 
tedious  manipulation  of  the  operator  in  the  removal 
01  a  large  stone. 

The  principles  on  which  I  act  in  lithotomy  are  con¬ 
tained  in  a  clinical  lecture  published  in  the  Medical 
rimes  and  Gazette  for  November  9th,  1861. 

I  am,  etc.,  F.  Le  Geos  Claek. 

St.  Thomas’s  Street,  Southwark,  December  18C4. 
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THE  LATE  SIE  B.  BRODIE’S  CEOONIAN 
LECTUEE8. 

Lettee  feom  Chaeles  Hawkins,  Esq. 

^  ^E,  Would  you  allow  me  to  supply  an  omission 
™  paper,  read  at  the  Eoyal  Medical 

and  Chirurgical  Society,  which  is  reported  in  your 
last  number  ?  Dr.  Lee,  in  his  history  of  the  Croonian 
lectures  on  “  Muscular  Motion,”  says  that  one  was 
read  in  1811  by  Sir  Benjamin  Brodie,  but  omits  to 
state  that  he  read  one  also  in  1813  “  On  the  Influence 
of  the  Nervous  System  on  the  Action  of  the  Muscles 
in  general,  and  of  the  Heart  in  particular.”  The 
Council  of  the  Eoyal  Society  directed  that  it  should 
be  printed  in  the  Philosophical  Transactions,  but  the 
author  requested  that  the  printing  should  be  post¬ 
poned,  and  it  never  was  printed.  The  Council  per¬ 
mitted  me  to  copy  this  communication,  and  it  will 
appear  in  the  forthcoming  edition  of  the  author’s 
works.  In  this  lecture  he  details  a  series  of  experi¬ 
ments  he  had  performed,  showing  that  the  heart, 
when  suddenly  and  completely  emptied  of  blood^ 
continued  to  act  even  for  a  longer  time  than  when  it 
remained  with  its  cavities  distended  with  dark-co- 
loured  blood  after  the  cessation  of  respiration  the 
contractions  of  the  different  parts  of  it  being  as  re¬ 
gular,  as  orderly,  and  as  vigorous  as  when  the  circu- 
lation  is  stiU  going  on ;  and  he  was  led  first  to  reject 
Haller,  and  refer  the  contractions 
ot  the  heart  to  the  nervous  influence  supplied  by  the 
cardiac  plexus  of  nerves,  and  not  to  the  stimulus  of 
blocM  on  Its  cavities ;  and  secondly,  to  apply  the  same 
explanation  to  the  movements  of  other  involuntarv 
muscles.  I  am,  etc., 

„  ^  Chaeles  Hawkins. 

Savile  Eow. 
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Casey,  Edward,  King’s  College 
Kempthorne,  Henry  Law,  King’s  College 
Third  Class. 

Simms,  Frederick,  King’s  College 
Hingston,  Charles  Albert,  St.  Bartholomew’s  Hospital 
Ludlow,  Ebenezer,  St.  Bartholomew’s  Hospital 

M.D.  Examination,  1864. 

Hicks,  John  Wale,  B.A.,  B.Sc.,  St.  Thomas’s  Hospital 
Huxley,  James  Usher,  King’s  College 
Lanchester,  Henry  Thomas,  St.  Bartholomew’s  Hospital 
Miller,  John  Nicholas,  University  College 
Moxon,  Walter,  Guy’s  Flospital 

Pye-Smith,  Philip  Henry,  B.A.  (Gold  Medal),  Guy’s  Hospital 
Stevenson,  Thomas,  Guy’s  Hospital 


_  IJniveesity  OP  Cambeidge.  First  M.B,  Examina¬ 
tion,  December  1st.  Examined  and  approved. 

Lee,  Pi..  .1.,  B.A.,  Caius  College 
Mickley,  G.,  B.A.,  Clare  College 


Eoyal  College  of  Suegeons  op  England.  The 
following  members  of  the  College,  having  undergone 
the  necessary  examinations  for  the  I'ellowship,  on 
November  22nd,  23rd,  and  24th,  were  reported  to  have 
acquitted  themselves  to  the  satisfaction  of  the  Com’t 
of  Examiners ;  and,  at  a  meeting  of  the  Council,  on 
Nov.  25th,  were  admitted  Fellows  of  the  College, 
Baker,  William  Morrant,  Andover,  Hants;  diploma  of  member¬ 
ship  dated  April  16th,  1861 
Bowen,  Essex,  Birkenhead;  June  7, 1850 
Buszard,  Frank,  Infirmary,  Northampton :  April  16,  ISCO 
Maurice,  James  Blake,  Marlborough;  April  10, 1861 


Apothecaeies’  Hall.  On  December  1st,  the  fol- 
lowing  Licentiates  were  admitted  : — 

Appleby,  Frederick  Henry,  East  Ketford,  Notts 

Baker,  George  Benson,  Cross  Street,  Islington 

Brideoake,  Bobert  Farrar,  Leigh,  Lancashire 

Butler,  Charles  Henry,  Camborne,  Cornwall 

Earle,  Bobert  Charles,  Totnes,  Devon 

Markhy,  Thomas,  St.  George’s  Hospital 

Owen,  Bobert  Edward,  Guy’s  Hospital 

Tidy,  Charles  Meymott,  The  Hollies,  Cambridge  Heath 

At  the  same  Court,  the  foUowing  passed  the  first 
examination : — 

Duke,  John  Challen,  King’s  College  Hospital 

Bidout,  Charles  Lyon,  St.  George’s  Hospital 


ij  '  Bee.  10,  1864.] 
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APPOINTMENTS. 


’  Eotal  Navy. 

Lucas,  Leonard,  Esq.,  Assistant-Surgeon,  to  tlie  Hoyal  Adelaide,  fur 
,  Plymouth  Hospital. 

j  iloLUOY,  Gerald,  Esq.,  Assistant-Surgeon,  to  the  Royal  Adelaide,  for 
*  Plymouth  Hospital. 

,  Volunteers,  (A. V.  —  Artillery  Volunteers;  K.V.= 
i:  Eifle  Volunteers)  : — 

I  FitzGerald,  C.  E.,  M.D.,  to  be  Assistant-Surgeon  2nd  Administra¬ 
tive  Battalion  Cinque  Ports  H.V. 


DEATHS. 

Cooper,  Richard,  Esq.,  late  Surgeon  4th  Dragoon  Guards,  at  Club 
Chambers,  on  December  4. 

Marston.  On  December  2nd,  at  Soutbsea,  Alice  Mabel,  infant 
daughter  of  J.  A.  Marston,  M.D.,  Royal  Artillery. 

Morgan.  On  December  5th,  at  Cheltenham,.  Elizabeth,  ■widow  of 
the  late  Hill  Morgan,  M.D.,  Bombay  Civil  Service. 

SlEVEKiNG.  On  December  3rd,  at  17,  Manchester  Square,  Alexander 
.Edward,  infant  son  of  *Edward  H.  Sieveking,  M.D. 


The  Social  Science  Association  will  next  year 
meet  either  at  Sheffield  or  at  Gloucester.  Invitations 
,■  have  been  received  from  both  those  quarters. 

Apothecaries’  Hall  and  Eailwat  Encroach- 
i,  MENTs  The  master  and  wardens  of  the  Society  of 
.  Apothecaries  are  at  legal  issue  with  the  Chatham 
and  Dover  Eailway  concerning  the  encroachment  of 
the  railway  upon  their  premises  in  Blackfriars. 

Sanitary  Improvement  in  Liverpool.  .£100,000 
i|  is  about  to  be  expended  in  Liverpool  on  the  improve- 
I  ment  of  the  dwellings  of  the  poor  and  the  destruction 
1;  of  filthy  courts,  under  the  able  superintendence  of 
‘  Dr.  Trench,  the  medical  officer  of  health,  whose  ser- 
i  vices  are  recompensed  by  the  salary  £750  a  year. 

i  Flint  Implements.  M.  Bourdain  has  discovered 
^  two  new  deposits  of  flint  implements — one  in  Paris 
'  .  itself,  and  the  other  an  hour’s  distance.  The  gravel 
1  in  the  squares,  promenades,  and  gardens  of  the  city, 

'  the  author  says,  contain  archeological  treasures — a 

■  prodigious  quantity  of  arrow-heads  and  such  like. 

University  College,  London.  Free  admission 
has  been  granted  for  three  or  four  students  of  the 
London  Missionary  Society,  to  attend  the  medical 
and  surgical  practice  of  the  hospital,  with  a  view  to 
their  acquiring  such  medical  knowledge  as  may  most 
likely  be  useful  to  them  in  their  missionary  life. 

Bequests.  The  paymaster-general  has  been  author¬ 
ised  to  pay  to  University  College  Hospital  the  sum 
of  £375,  portion  of  a  bequest  made  by  the  late 
Madame  de  Lilly  to  her  Majesty  for  the  benefit  of 
the  poor  in  London.  Miss  Ann  Cranstoun  Fryer, 
formerly  of  Hammersmith,  but  late  of  Heading,  has 
bequeathed  to  the  Eoyal  Infirmary,  Edinburgh,  a 
legacy  of  £6,000. 

Signor  Marini  has  come  to  Paris  with  his  pre- 
[  parations,  and  anybody  who  wishes  may  see  at  the 
Hotel  Mazarin  a  round  table  entirely  made  up  of  a 
sort  of  mosaic  of  petrified  brain,  blood,  bile,  etc. 
He  has  dried  or  mummified  limbs,  which,  by  inject- 

■  ing,  he  can  make  to  look  as  if  they  came  from  a  re¬ 
cently  deceased  body.  The  process  may  have  an 

’  interest  for  people  of  morbid  tastes,  like  Dr.  Van 
Butchell,  who,  I  think  it  was,  kept  his  two  dead  wives 
in  his  bedroom.  He  married  a  third,  who  insisted 
on  the  interment  of  her  rivals  before  she  would  go  to 
the  altar.  (^Chemical  News.) 

'  Odontological  Society.  At  the  meeting  of  this 
Society  on  December  5th,  E.  Saunders,  Esq.,  in  the 
chair,  a  paper  was  read  by  Dr.  Kingsley,  an  Ameri- 
'  can  dentist,  on  the  treatment  of  cleft  palate,  and 
I  artificial  velum.  The  author  spoke  especially  of  con- 
j  genital  cleft  palate,  which,  he  contended,  was  not 


hereditary,  although  several  instances  might  occur 
in  the  same  family.  After  some  remarks  on  the  phy¬ 
siological  action  of  the  palate  in  deglutition  and  ar¬ 
ticulation,  he  referred  to  staphyloraphy ;  regarding 
which  he  acknowledged  that  better  results,  as  regards 
union,  were  obtained  in  this  country  than  in  America, 
and  that  some  improvement  in  speech  was  no  doubt 
obtained.  Great  improvement  was,  however,  rarely 
obtained,  because  the  new  septum  was  too  small,  and 
the  movements  of  the  palate  were  interfered  with  by 
the  operation.  He  thought  that  the  prospect  of  a 
merely  limited  improvement  did  not  justify  the  per¬ 
formance  of  a  tedious  operation ;  and  read  extracts 
from  the  works  of  Mr.  Fergusson  and  Mr.  Pollock, 
to  shew  the  imperfect  results  of  staphyloraphy.  He 
then  described  an  artificial  velum  which  he  had  de¬ 
signed,  and  exhibited  several  specimens,  which,  he 
said,  were  duplicates  of  appliances  actually  made  for 
and  worn  by  his  patients.  The  instrument  was  in¬ 
geniously  formed  of  vulcanised  India-rubber,  the 
parts  being  arranged  so  as  to  move  on  each  other, 
and  to  obey  the  direction  given  by  the  muscles.  It 
was  fixed  to  the  teeth — natural  or  artificial — by  gold 
wire  or  other  convenient  material.  In  order  to  make 
it  fit  accurately,  a  model  of  the  parts  was  first  taken 
in  plaster  of  Paris.  He  had  never  known  its  intro¬ 
duction  to  produce  irritation.  The  result  had  been 
great  improvement  in  sjieech,  so  that  sometimes  the 
deformity  could  not  be  detected  at  the  end  of  six 
months.  An  animated  discussion  followed,  which 
was  led  by  the  President,  who  exhibited  some  metal¬ 
lic  artificial  palates  which  he  had  designed  many 
years  ago.  He  had  always  found  much  difficulty  in 
overcoming  irritation.  Mr.  Sercombe  would  give  the 
author  full  credit  for  his  invention,  but  must  differ 
from  him  as  to  the  hereditary  nature  of  the  deformity. 
He  had  in  all  instances  been  able  to  trace  inheritance 
— sometimes  not  directly,  but  in  collateral  branches. 
He  had  commenced  the  treatment  of  fissured  palate 
ten  years  ago,  and  had  seen  many  cases.  At  first  he 
designed  a  rather  complicated  apparatus  ;  but  this 
he  gradually  simplified,  until  he  produced  the  obtu¬ 
rator  which  he  at  present  used.  The  necessary  quali¬ 
ties  of  an  artificial  palate  were,  that  it  should  not  be 
readily  put  out  of  order,  or,  if  disarranged,  that  it 
should  be  easily  restored ;  that  it  should  fulfil  all  the 
objects  required ;  and  that  it  should  be  of  durable 
material.  His  apparatus,  he  believed,  had  all  these 
qualities.  A  gentleman  under  his  care  had  worn  one 
since  1857.  The  apparatus  was  moreover  so  simple 
that  nineteen  out  of  twenty  dentists  could  construct 
it.  Dr.  Kingsley’s  apparatus  somewhat  resembled 
one  brought  forward  by  Stearns  in  1845,  which  was 
very  difficult  of  application.  It  (Dr.  Kingsley’s  ap¬ 
paratus)  was  adapted  for  those  rare  cases  in  which 
the  soft  palate  was  so  far  destroyed  that  no  moveable 
part  remained ;  but  it  was  complicated,  and  probably 
would  not  last  above  three  years.  Mr.  Pollock  re¬ 
garded  the  results  of  staphyloraphy  as  by  no  means 
satisfactory;  improvement  of  articulation  was  effected 
in  some  cases,  but  it  was  uncertain.  Mr.  Sercombe’s 
apparatus  was  a  very  useful  one,  and,  as  he  had  seen,, 
could  be  adapted  even  to  children.  Dr.  Kingsley’s 
apparatus  was  no  doubt  most  useful  in  cases  of  loss 
of  palate  from  ulceration  ;  and  there  Mr.  Sercombe’s 
apparatus  had  also  been  very  useful.  An  important 
point  was  the  expense  of  the  instrument ;  Dr.  Kings¬ 
ley’s  apparatus  was  expensive,  and  therefore  not 
likely  to  come  into  use  for  hospital  patients.  Some 
remarks  also  were  made  by  Mr.  BeU,  Mr.  A.  Cole¬ 
man,  and  Mr.  Mason.  The  general  impression  ap¬ 
peared  to  be,  that  Dr.  Kingsley’s  apparatus  was  a 
most  ingenious  one ;  but  that  it  was  too  complicated 
and  wanting  in  durability  to  be  brought  into  general 
use. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


SIONDAY . ISfetropolitan  Free,  2  P.M.— St.  Mark’s  for  Fiatr.la 

and  other  Diseases  of  the  Kectum,  1.30  P.M.--Roj’al 
London  Ophthalmic,  11  a.m. 

Tuesday . Ouy’s,  1^  p.m. — Westminster,  2  p.m. — Fioyal  London 

Ophthalmic,  11  a.m. 

Wednesday..  .  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m. — University 
Collette,  2  p.m. — I.ondon,  2  p.m. — Itoyal  T.ondou  Oph¬ 
thalmic,  11  a.m. — St.  Bartholomew's,  1.30  p.m. 
Teursday . St.  George’s,  1  p.m. — Central  I.ondon  Ophthalmic 

I  P.M. —  Great  Northern,  2  p.m. —  London  Surgical 
Home,  2  p.m.  —  Royal  Ort’nopsBdic,  2  p.m.  —  Royal 
I.ondon  Ophthalmic,  11  a.m. 

Friday . Westminster  Ophthalmic,  1.30  p.m.— Royal  London 

Ophthalmic,  11  a.m. 

Saturday . St.  Thomas’s,  1p.m. — St.  Bartholomew’s,  1.30  p.m  — 

King’s  College,  1'30  p.m. — Charing  Cross,  2  p.m  — 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Royal  Free,  1.30  p.m. — Royal  Loudon  Ophthalmic, 

II  A.M. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Monday.  IMedioal  Society  of  London,  8  p.m. 

Tuesday.  Royal  Medical  and  Chirurgical  Society.  Ballot  at  8  p.m. 
8.30  P.M. :  Dr.  Piddnck,  “  On  the  Causes  and  Prevention  of 
Infant  Mortality”;  Mr.  J.  Jtorgan,  “  Ulcer  of  the  Ileum  com¬ 
municating  with  the  Bladder.”— Ethnological.— Zoological. 
Wednesday.  Microscopical. 

Thursday.  Ilarveian  Society  of  London,  8  pm.  Mr.  Tictnr  De 
Meric,  “  On  Syphilitic  Affections  of  the  Nails.”— Zoological- 
Royal.  -  Linntean. — CTiemical. 


TO  COHEESPONBENTS. 


All  Mlers  and  rommunientions  for  t/tc  .Iournad.  to  he  addre.<A,-d 
to  the  Editor,  37,  Great  Queen  St.^  Lincoln's  Inn  Fields,  ir.C. 

Communications. — To  prevent  a  not  uncommon  misconception,  we 
heg  to  inform  our  correspondents  that,  as  a  rule,  all  communica¬ 
tions  whieii  are  not  returned  to  their  authors,  are  retained  for 
publication. 

Correspondents,  who  wish  notice  to  be  taken  of  their  coramnnicc- 
tions,  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication.  ’ 


Erratum.— In  last  week’s  number,  at  page  C2!),  column  i,  line  27, 
.after  “  The  desoriptioti  given  above  is  applicable  only  to  extreme 
cases  ot  fatal  coma,”  add  “  and  is  au  inadequate  expression  of 
phenomena.” 

E.  W. — The  address  of  the  I.inniean  Society  is  “  Burlington  House, 
Piccadilly.”  'i’he  secretaries  are  Messrs.  Busk  and  Currey. 

I'.O. — The  statement  is  exactly  correct.  The  journal  referred  to,  in 
its  iince.asing  abuse  of  tho  Association,  does  not  disdain  to  call  in 
or  accept  the  aid  of  a  homceopathic  practitioner’s  pen.  The 
homceopath  in  question  is  assuredly  not  a  member  of  the  British 
Medical  Association. 

The  Duelin  Quarterly  Jouiinad  op  :Medical  Science  for  Novem¬ 
ber  contains  the  following  original  communications Contribu¬ 
tions  to  the  Volumetrioal  Analysis  of  Urine,  by  Dr.  A.  W,  Wallace; 
An  Unusual  Form  of  Dislocation  of  the  Hip-Joint,  by  Mr.  G.  R. 
Symes;  Notes  on  Medicine  and  Surgery,  by  Dr.  P.  C.  Smyly;  Re¬ 
marks  on  the  Hebrew  Catalogue  of  Skin-Diseases,  by  Dr.  T.  W. 
Belcher;  A  Simple  Object-Finder  for  Students’ Microscopes,  by 
Dr.  T.  Powell;  Notes  of  a  \isit  to  the  Medical  Institutions  of  New 
'ilork,  by  Dr.  H.  King;  Granular  Swelling  or  Benign  Fungus  of 
the  Testicle  in  Infants,  by  Dr.  C.  Fleming;  Case  of  Ileus  accom¬ 
panied  by  Fecal  Vomiting,  successfully  treated  by  Galvanism,  by 
Mr.  .1.  M.  Furuey.  The  number  also  contains  Reviews  of  Rad- 
cliffe  on  Epilepsy;  Miss  Nightingale’s  Notes  on  Hospitals;  the 
^Tedico-Chiruroleal  Transactions  ;  Markham,  Spence,  etc.,  on  the 
Introduction  of  Cinchona  into  India;  Neligan  and  Macnnmara  on 
jMediuines ;  Maoleod  on  Surgical  Diagnosis;  Recent  Works  on 
Ophthalmology;  New  French  Medical  Dictionaries,  etc. :  as  well 
as  the  Proceedings  of  the  Dublin  Pathological,  Dublin  Obstetrical, 
and  the  Cork  Medical  and  Surgical  Societies. 
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IT.  S.— In  our  opinion.  Captain  Clarke,  who  prosecuted  the  scoun¬ 
drels  Henery  and  Co,,  has  no  claim  at  all  upon  the  profession,  that 
they  should  assist  him  by  contributing  to  the  payment  of  his  legal 
expenses.  Captain  Clarke  has  paid  for  his  weakness  in  throwing 
himself  into  such  hands,  instead  of  seeking  proper  medical  advice. 
That  he  prosecuted  the  quacks,  we  may  be  very  sure,  was  not  done 
from  any  philanthropic  motives ;  hut  to  relieve  himself  from  an 
insufferable  persecution.  If  people  commit  acts  of  folly,  we  may 
commiserate  their  weakness ;  but  we  are  not  called  upon  to  pay 
hard-earned  cash  to  recuperate  them  for  the  consequences  of  their 
folly.  The  proper  persons  to  assist  him  in  his  difficulty  are  the 
innumerable  victims  who  have  already  suffered  in  the  hands  of  the 
rascals.  We  would  recommend  our  contemporary,  who  patronises 
a  subscription  for  Captain  Clarke,  to  open  its  pages  for  the  recep¬ 
tion  of  subscriptions  from  anonymous  victims  of  “  Our  Silent 
Friends”. 

P.  S.— For  a  second  time,  and  in  a  leading  article,  the  journal  in 
question  has  published  the  following;—"  A  new  Provident  Fund,” 
it  says,  “just  started,  would  certainly  have  ended  in  the  same 
way,  had  the  official  JoarnaZ  of  the  Association  had  its  own  way, 
and  had  not  Mr.  Carter  of  Stroud  enlisted  our  assistance  in  open¬ 
ing  that  Fund  to  nil  the  profession.”  This  statement,  we  again 
repeat,  is  not  only  false,  but  it  is  directly  opposed  to  even  a  possi¬ 
bility  of  truth.  The  author  of  it  neither  does  nor  can  produce  the 
shadow  of  a  proof,  that  we  have  ever  said  one  word  or  uttered  the 
smallest  hint  against  the  proposition  of  opening  the  Fund  to  the 
whole  profession.  Any  honest  man  who  reads  lines  so  hrazingly 
asserted,  would  naturally  believe  they  were  true.  We  therefore,  in 
self  defence,  are  forced  once  again  to  say,  that  they  are  a  pure 
invention,  or  fabrication. 

^N  Indian  Army  Medical  Officer  writes:— “I  have  heard  the 
opinions  of  several  of  the  seniors  of  the  Indian  Medical  Service. 
They  are  all  well  pleased  with  the  promises  of  the  Despatch.  We 
must  not,  however,  forget  that  sometimes  a  controlling  authority 
puts  a  different  interpretation  on  what  seems  at  first  sight  clear 
enough.” 

The  Use  op  the  Title  op  Dr.— A  correspondent  asks:  “Is  a  gen- 
ilemau  with  Ij.R.C.P.Kdin,  (exam.)  entitled  to  place  Dr.  on  liis 
door-plate  and  card 

[The  question  asked  has  been  again  and  again  the  subject  of 
journal-discussion.  Me  apprehend  that  no  one  can  be  prevented, 
by  law  from  prefixing  Dr.  to  his  name.  The  London  College  of 
Physicians  refuses  to  give  the  title  of  Dr.  to  any  Licentiate  not 
possessed  of  a  recognised  doctorate-diploma;  but  custom  or  prac¬ 
tice  or  courtesy  seems  at  present  inclined  to  give  the  title  of 
Dr.  to  a  physician,  though  he  possess  no  doctor’s  diploma.] 

Wriohti;.  Davies. — A  correspondent  writes:  “I  beg  to  call  your 
attention  to  a  case  reported  in  the  Times  of  December  2nd  last, 

V  right  V.  Davies,  another  of  those  actions  brought  against  a 
medical  man  for  supposed  maltreatment  in  an  infant  suffering 
Irom  purulent  ophthalmia,  in  which  professional  jealousies  are 
brought  into  pbiy,  and  the  witnesses  for  the  complaiuaiit  acted 
most  unfairly  against  the  defendant.” 

IiiE  Griffin  Testimonial  Fund, — Sir:  The  following  suhscrip- 

lions  have  been  further  received  on  behalf  of  the  above  Fund: _ 

J.  A.  Ledgard,  Esq.  (Wetherby),  os. ;  J.  P.  Knott,  Esq.  (Towceste’r), 

Esq.  (Uxbridge),  per  Dr.  Luce,  5s.: 

G.  1.  Maonamara  (Uxbridge),  per  Dr.  Luce,  ;  1 ;  Dr.  Luce  (U.x- 
bndge),  £1:1.  ' 

^Amount  previously  announced,  £105:2:6.  Received  at  tho 
j^ancet  office,  £6:14. 

1  am,  etc.,  Robert  Fowler,  M.D., 

Treasurer  and  Hon.  Sec. 

145,  Bishopsgate  Street  Without,  December  7th,  1864. 

Mr.  Talley.— Sir:  1  herewith  enclose  you  a  portion  of  the  Exeter 
Gazette  for  hriday  last,  in  which  the  self-constituted  champion  of 
the  medical  profession  announces  an  increase  of  his  family. 

“  Talley. — Nov.  20,  at  Deacousfield,  the  wife  of  William  Talley, 
solicitor,  of  a  daughter.  No  doctors.” 


COMMUNICATIONS  have  been  received  from: — Mr.  T.  Spencer 
Wells;  Dr.  J.  G.  Parsons;  Veritas;  The  Secretaries  op 
THE  Harveian  Society;  Mr.  E.  Wilson  ;  Dr.  R.  Fowler-  An 
.\ssociate;  J.W.W.;  Mr.  T.  Pope;  Di-.E.Woakf.s  ;  Mr.J.  Vosk 
Solomon;  Mr.  R.  Harrison;  Dr.  Mackenzie  ;  The  Assistant 
Secretary  of  the  Royal  Society  ;  Dr.  B.  Harrison  ;  Mr.  E. 
Mason  ;  Mr.  R.  S.  Fowler;  Mr.  J.R.  Humphreys  ;  Mr.  William 
Liddon;  Mr.  Hartshorne  ;  Mr.  R.  H.  Meade  ;  Mr.  Richard 
Griffin;  Dr.  J.  Gardner;  Mr.  Caudle  ;  Mr.  Charles  Haw¬ 
kins  ;  Mr.  Erasmus  Wilson  ;  The  Honorary  Secretary  of  the 
Royal  Medical  and  Chirurgical  Society;  Mr.  Curgenven- 
Mr.  Pick  ;  Mr.  W.  Trenekry;  ht.  S.;  and  Mr.  E.  W.  Pittock. 
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THE  RADICAL  CURE  OF  EXTREME 
DIVERGENT  STRABISMUS. 

;  By  J.  VosE  Solomon,  F.R.C.S.,  Birmingham, 
i  When  a  patient  affected  with  divergent  strabismus 
is  unable — let  his  muscular  efforts  he  ever  so  great — 
to  do  more  than  bring  his  eye  to  the  centre,  the  case 
comes  under  the  category  of  extreme  divergent  strabis- 
'  mus.  This  condition  may  result  from  several  causes ; 
;  but  1  propose  confining  myself  in  the  present  paper 
^  to  the  consideration  of  instances  where  the  deformity 
has  had  its  origin  either  in  a  too  free  division  of  the 
i '  tendon  of  the  inner  rectus  muscle  and  the  subcon- 
;  junctival  fascia,-by  Dieffenbach’s  operation  for  squint; 
i  or  in  paralysis  of  the  inner  rectus,  unconnected  with 
!  tumour  of  the  orbit. 

When  the  squint  is  referrible  to  a  badly  performed 
;  j  operation  for  the  relief  of  strabismus  convergens,  the 
I  tendon  of  the  inner  rectus  has  acquired  attachment 
J  far  behind  its  normal  position,  and  the  muscle,  having 
become  contracted  and  shortened,  is  no  longer  com- 
j  petent  to  antagonise  its  opponent.  The  deformity 
fi  which  results  from  this  loss  of  balance  is  increased  by 
$  the  caruncle  and  semilunar  fold  of  the  conjunctiva 
]  having  fallen  so  far  backwards  as  to  be  invisible, 
i!  which  gives  an  apparent  increase  of  size  to  the  eye, 
I  and  a  markedly  vacant  expression  to  one  side  of  the 
|l  face. 

With  a  view  to  remedy  one  or  more  of  these  de- 
M  fects,  several  plans  have  been  tried  by  surgeons, 
j  1.  The  excision  of  a  large  portion  of  the  external 
’  rectus  muscle.  This,  when  successful,  would  leave 
the- eye  motionless,  and  is  therefore  most  objection- 
It  able. 

,  2.  The  removal  of  a  portion  of  the  conjunctiva  be- 

i  I  tween  the  semilunar  fold  and  inner  edge  of  the 
cornea,  and  then  bringing  the  cut  edges  together  by 
sutures — this,  when  successful  as  regards  the  posi- 
■  1  tion  of  the  caruncle  and  semilunar  membrane,  fails 
i  I  to  cure  the  divergence. 

3.  A  third  plan  has  been  to  excise  the  belly  of 
■  the  inner  rectus,  and  then  bring  its  cut  ends  together 
with  sutures,  the  operation  being  concluded  by  a 
I  tenotomy  of  the  external  rectus.  Of  this  method, 

I  invented  and  practised  by  Mr.  Critchett,  it  may  be 
sufficient  to  note,  that  in  the  hands  of  that  able  sur- 
I  geon,  the  globe  sometimes  suppurated.  Moreover,  it 
t  is  not  a  physiological  proceeding,  as  normal  conver- 
tl  gence  is  not  restored  by  it. 

1  4.  A  fourth  method,  I  have  been  told,  since  I  prac- 

^  ‘  tised  my  own  operation,  consists  in  dissecting  up  the 
;  inner  rectus  muscle,  and  then  fixing  the  eye  by  liga¬ 
tures  in  a  much  converged  position ;  the  internal 
'  squint  which  is  induced  by  the  operation  being  sub- 
j  sequently  treated  by  a  subconjunctival  tenotomy. 

(Von  Grafe.)  The  objections  to  this  plan  are,  that 
(  inversion  cannot  always  be  maintained  for  suffi- 
i  cient  time  to  insure  a  more  forward  adhesion  of  the 
tendon,  without  which  no  benefit  would  accrue; 
another  and  very  serious  objection  is  derived  from 
.  the  liability  of  ligatures  so  placed,  when  tense,  to 


irritate  the  cornea,  and  if  not  tense  they  are  useless; 
and,  under  the  most  favourable  circumstances,  the 
muscle  does  not  acquire  its  normal  length. 

The  indications  to  be  fulfilled  by  any  proceeding 
undertaken  for  the  radical  cure  of  extreme  divergent 
strabismus,  when  a  result  of  previous  tenotomy  of 
the  inner  rectus,  are  :  to  give  the  eye  a  central  posi¬ 
tion;  to  restore  the  length  and  the  proper  point  of 
attachment  to  the  adductor  muscle,  thereby  insuring 
balance  of  the  opposed  muscular  forces  and  permitting 
normal  convergence. 

The  division  of  the  attachments  of  the  inner  rec¬ 
tus,  with  its  conjunctiva  and  subjacent  fascia  (in  a 
manner  to  be  presently  described),  and  of  the  tendon 
of  the  external  rectus,  suffices  to  place  the  eyeball  in 
the  axis  of  the  orbit. 

The  great  difficulty  consists  in  protecting  and  fix¬ 
ing  the  globe  until  the  inner  rectus  obtains  a  proper 
attachment  to  it.  Careful  study  of  the  subject  led 
me  to  institute  in  persons  who  are  in  good  health  the 
following  plan. 

Anaesthesia  having  been  induced  by  chloroform, 
and  the  lids  separated  widely  by  a  self-acting  specu¬ 
lum,  the  first  step  of  the  operation  is  commenced  by 
making  a  fiap  of  the  parts  which  contain  the  inner 
rectus.  To  effect  this  a  rather  long  perpendicular 
incision  is  made  at  about  half  a  line  from  the  inner 
margin  of  the  cornea,  down  to  the  sclerotica ;  with 
curved  scissors  the  inner  side  of  that  membrane  is 
dissected  bare.  In  order  to  make  the  flap  come  for¬ 
ward  and  over  the  cornea,  two  short  incisions  are 
practised  through  the  extremities  of  the  first  incision, 
towards  the  nose.  (Fig.  1.) 

Second  Step.  As  soon  as  it  is  found  that  the  flap 
will  reach,  on  being  stretched,  the  vertical  diameter 
of  the  cornea — when  the  eyeball  is  in  the  axis  of  the 
orbit — the  external  rectus  is  divided  by  a  rather  long 
perpendicular  incisoin,  just  behind  the  insertion  of 
its  tendon.  (Fig.  2.)  The  conjunctiva,  which  inter¬ 
venes  between  this  incision  and  the  outer  margin  of 
the  cornea,  is  reflected  forwards,  and  made  to  Jorm  a 
second  flap. 

Third  Step.  The  two  flaps  are  united  over  the  ver¬ 
tical  diameter  of  the  cornea  by  sutures,  three  of 
which  are  generally  sufficient,  one  in  the  centre,  one 
just  above  and  one  below  the  upper  and  lower  margin 
of  the  cornea.  (Fig.  3.)* 


Fig.  1.  Fig.  2.  Fig.  3. 

The  eye  now  occupies  the  axis  of  the  orbit ;  the 
inner  rectus  is  stretched  to  its  utmost  limit,  and  the 
tendon  placed  over  the  most  favourable  site  for  adhe¬ 
sion  to  the  sclerotica;  the  external  rectus  retracts, 
and  if  the  power  of  moving  the  globe  inwards  and 
outwards  be  at  this  stage  tested,  it  will  be  found  still 
to  exist,  but  to  a  slight  degree  only,  the  antagonism 
being  about  equal. 

The  after  treatment  aims  at  securing  the  immediate 
union  of  the  inner  flap,  and  the  preservation  of  the 
nutrition  of  the  globe.  These  indications  are  fulfilled 
by  keeping  both  eyes  closed,  and  with  the  temples 
covered  for  about  ten  days  by  jeweller’s  cotton  wool. 
The  central  suture  is  removed  on  the  second  or  third 
day  so  as  to  obviate  corneitis.  Inflammatory  chemo- 
sis,  should  it  occur,  must  be  met  by  the  application 
of  two,  three,  or  four  leeches  to  the  temple,  and  pain 


*  For  these  sketches,  I  am  indebted  to  my  friend  and  former 
pupil,  Mr.  Arthur  Bracey. 
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in  the  eye  by  the  internal  use  of  morphia.  If  there 
be  much  puro-mucous  discharge  the  local  use  of  as¬ 
tringents  is  necessary.  At  the  end  of  three  weeks 
the  conjunctiva  should  be  trimmed  of  any  luieven 
processes. 

I  have  practised  this  method  for  upwards  of  four 
years  with  great  success. 

These  stereoscopic  portraits  exhibit  the  state  of  a 
lady  before  and  after  the  treatment.  It  will  be  ob¬ 
served  that  the  deformity  was  great,  and  although 
not  possessed  of  good  features,  the  patient’s  expres¬ 
sion  has  been  much  improved.  Not  a  vestige  of  out¬ 
ward  squint  remains,  the  j)ower  of  convergence  being 
normal.* 

In  cases  of  paralysis  it  will  be  obvious  that  careful 
selection  and  a  special  regard  to  their  pathology 
would  be  required  before  recourse  be  made  to  surgical 
ti'eatment. 

I  have  applied  the  operation  in  the  present  year  to 
an  instance  in  wliich  the  inner  rectus  of  l^oth  eyes  and 
the  levator  palpebrae  of  the  left  were  paralysed ;  and 
there  was  also  paresis  of  the  other  muscles  which  are 
supplied  by  the  third  nerve. 

The  patient,  a  man  aged  twenty-one,  applied  at 
the  hospital  in  October  1863,  complaining  of  fixed 
pain  in  the  head,  vertigo,  and  of  affection  of  the 
muscles  mentioned.  A  seton  was  put  in  the  neck 
and  some  medicine  given.  He  attended  afterwards 
once  only  in  that  year,  and  was  not  again  seen  till 
February  5th,  1864.  He  then  stated  that  the  seton 
had  cured  the  pain  in  the  head,  and  at  the  end  of  six 
weeks  from  the  time  of  its  insertion  he  had  taken  it 
out.  As  a  careful  examination  failed  to  discover  dis¬ 
ease  or  disorder  of  any  organ  except  that  of  the  para¬ 
lysed  muscles  and  their  nerves,  I  determined,  on 
February  15th,  1864,  to  accede  to  the  request  of  the 
patient  by  making  an  attempt  to  place  the  right  eye 
in  the  centre.  At  this  date  the  right  eye  read  minion 
type  (Jiiger’s  No.  4)  with  clearness,  and  by  the  aid  of 
a  20-inch  double  convex  glass,  brilliant,  or  Jager’s 
No.  1.  The  left  eye  he  stated  was  always  imperfect ; 
with  it  he  read  double  pica  (Jager’s  No.  14).  The 
pupils  were  of  equal  size,  and  very  inactive  to  the 
usual  tests,  but  contracted  well  with  Calabar  bean. 
The  right  pupil  had  a  diameter  of  thi-ee  lines,  and 
when  diminished  to  one  half  that  size  by  Calabar 
bean  paper,  the  eye  read,  without  the  aid  of  spec¬ 
tacles,  briUiant  type,  or  Jager’s  No.  1,  indicating  that 
the  retina  was  perfectly  healthy. 

The  position  of  the  eyeballs  before  operation  is 
well  shown  in  the  left  eye  of  the  woodcut,  and  the 
result  of  the  treatment  represented  by  the  right  in 
the  same  drawing.  In  consequence  of  the  palsy  of 
the  left  eyelid  it  was  necessary  to  elevate  it  with  the 
thumb  while  the  photograph  was  being  taken.  (Fig. 
4.)  The  power  of  convergence  possessed  by  the  oper- 


Fig.  i. 


*  It,  has  not  been  considered  necessary  to  reproduce  the  portraits 
in  this  place,  inasmuch  as  the  accompanying  ■woodcut  of  a  man 
affected  with  paralysis  of  the  muscles  supplied  by  the  third  nerve, 
demonstrates  the  value  of  the  treatment. 
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ated  eye  is  shown  in  the  other  drawing.  (Fig.  5.) 
Both  of  these  sketches  have  been  taken  from  photo¬ 
graphs,  which  I  have  brought  with  me,  and  will  hand 
to  the  President  for  your  inspection.  It  will  be  found 
on  comparing  them  that  the  artist  has  been  strictly 
accurate  in  his  magnified  representations. 


Fig.  5. 

In  this  instance  the  first  incision  was  made  to  ex-  ! 
tend  over  the  inner  edge  of  the  corneo-sclerotic  union,  i 
and  a  piece  of  the  inner  flap  was  cut  off,  also  about 
one-fourth  of  the  external  rectus  muscle. 

The  case  affords  not  only  an  illustration  of  the  ad-  ; 
vantage  obtained  by  the  method  which  I  advocate, 
but  an  excellent  example  of  the  great  power  of  reco¬ 
very  which  is  evinced  by  paralysed  muscles  (the  ner¬ 
vous  centres  being  healthy)  after  the  action  of  their  I 
antagonists  has  been  lessened,  or  entirely  removed.  i 

The  more  numerous  and  striking  instances  of  this  I 
physiological  fact  present  themselves  in  the  domain  i 
of  orthopaedic  surgery,  and  upon  them  has  been  based, 
by  Mr.  Barwell,  an  entirely  new  method  of  treatment, 
in  which  tenotomy  is  disjDensed  with. 

In  conclusion,  permit  me,  Mr.  President,  to  say  i| 
that  I  am  fully  sensible  of  the  numerous  points  of  ' 
interest  wliich  a  more  fuU  clinical  description  of  the 
last  case  would  afford  for  discussion;  I  have,  how-  [ 
ever,  felt  constrained,  out  of  deference  to  the  exi¬ 
gencies  of  this  meeting  in  respect  to  time,  and  to  the 
title  of  my  paper,  to  confine  the  details  to  such  points 
as  were  sufficient  to  illustrate  the  particular  method  , 
of  operating  which  you  have  permitted  me  to  make 
known  at  this  meeting  of  the  Association,  in  your 
august  and  time-honom-ed  seat  of  learning,  science, 
and  religion. 

The  operation  appears  to  mo  to  offer  the  following  i 
advantages : — 

1.  In  healthy  subjects  it  is  devoid  of  danger.  No  , 
injury  to  vision  has  followed  its  performance. 

2.  The  external  squint  is  completely  removed.  ' 

3.  It  restores  a  normal  degree  of  convergence ; 
hence  improves  the  optical  accommodation. 

4.  It  has  been  successful  in  a  case  where  the  de¬ 
formity  was  dependent  on  paralysis  of  the  inner 
rectus  muscle,  and  has  restored  a  considerable  amount 
of  convergence. 

[Since  reading  this  paper,  I  have  devised  a  plan 
by  which,  I  believe,  the  contracted  muscle  may  be  i 
extended  to  its  natural  length,  and  the  outer  flaps  of 
conjunctiva  dispensed  with.] 


Use  of  Pharmaceutists.  An  ill-informed  pharma¬ 
ceutist  is  more  dangerous  than  an  ignorant  physician ; 
for  the  former  may  cause  the  death  of  the  patient  di¬ 
rectly,  while  the  physician  has  a  lightning-conductor 
in  the  way  of  his  homicidal  prescriptions ;  and  this 
lightning  conductor  is  the  pharmaceutist,  (ie  Mo- 
niteur  Scientifigue.) 
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^rigtital  Communitations. 

THE  TREATMENT  OF  ECZEMA. 

By  E.  H.  Meade,  F.E.C.S.,  Senior  Surgeon  to  the 
Bradford  Infirmary. 

After  perasing  the  learned  paper  on  the  Nature, 
the  Varieties,  and  the  Treatment  of  Eczema,  by  Mr. 
Erasmus  Wilson,  which  was  read  at  Cambridge,  and 
published  in  the  British  Medical  Journal  of  No¬ 
vember  19th,  I  felt  that  the  last  division  of  the  sub¬ 
ject  was  much  less  satisfactorily  treated  of  than  the 
earlier  ones ;  for,  while  the  description  of  the  nature 
and  varieties  of  the  disease  was  very  graphic,  the 
directions  regarding  the  treatment  of  this  common 
■  and  troublesome  affection  were  too  general  and 
indecisive. 

In  the  treatment  of  this  as  of  most  other  com¬ 
plaints,  it  is  doubtless  necessary,  as  Mr.  Wilson  says, 
to  look  to  the  constitution  of  our  patient,  and  endea¬ 
vour  to  correct  any  disordered  function  that  may  be 
present,  or  remove  any  predisposing  causes ;  but  is 
this  sufficient  to  cure  a  case  of  eczema?  May  we  not 
often  succeed  in  strengthening  or  otherwise  improv¬ 
ing  the  general  health,  and  yet  find  the  disease  as 
troublesome  as  ever  ?  Are  there  no  remedies  which 
may  be  looked  upon  in  some  measure  as  specifics  P 
I  believe  there  are ;  but  the  only  one  recommended 
in  this  light  by  Mr.  E.  Wilson  is  arsenic ;  and  though 
the  efficacy  of  this  tonic  is  undoubtedly  great  in 
many  forms  of  cutaneous  disease  (the  true  scaly 
affections,  for  instance),  I  have  little  or  no  faith  in 
its  curative  powers  in  cases  of  eczema,  and  have 
almost  always  found  it  disappoint  my  expectations. 

Though  eczema  (as  Mr.  E.  Wilson  truly  says)  oc¬ 
curs  in  various  forms  and  degrees,  arises  apparently 
'  from  various  causes,  is  met  with  in  very  different 
constitutions,  and  breaks  out  at  all  ages,  3^et  I  have 
mostly  found  it  yield  to  the  same  remedies ;  and  the 
most  efficacious  ones  in  my  experience  are  bichloride 
of  mercury  and  antimony.  I  quite  agree  with  Mr. 
E.  Wilson,  that  eczema  is  generally  a  disease  of  de- 
biKty ;  but  though  it  mostly  arises  in  weak  states  of 
constitution,  it  is  in  its  own  essence  infiammatory; 
and  therefore,  while  the  strength  is  supported  by 
generous  diet,  an  alterative  remedy,  like  bichloride 
of  mercury,  which  is  so  generally  efficacious  in  chronic 
infiammatory  complaints,  may  be  advantageously 
given,  and  even  combined  with  tonics. 

With  regard  to  antimony,  it  is  less  generally  ap¬ 
plicable  in  eczema  than  corrosive  sublimate,  but  it 
will  sometimes  be  found  very  useful;  and  in  some 
obstinate  cases,  I  have  seen  these  two  remedies  ex¬ 
ceedingly  efficacious  in  combination.  The  form  of 
the  disease  in  which  antimony  administered  singly 
seems  more  particularly  applicable,  is  that  in  which 
it  is  acute  in  its  character,  and  occurs  in  persons  of 
a  full  inflammatory  habit,  who  are  also,  perhaps,  sub¬ 
ject  to  gout  or  rheumatism.  Tartar  emetic  given 
here,  in  combination  with  aperient  salines  and  mag¬ 
nesia,  will  often  cure  the  complaint  very  quickly. 

We  frequently  see  very  annoying  cases  of  eczema 
in  oldish  people,  in  whom  the  skin  round  the  anus 
and  about  the  scrotum  or  labia  is  affected.  I  have 
found  the  combination  of  bichloride  of  mercury  and 
tartar  emetic  in  the  same  mixture  particularly  useful 
in  these  cases,  and  sometimes  cure  them  in  a 
week  or  two,  when  they  had  resisted  other  treatment 
for  two  or  three  j’^ears.  The  dose  of  bichloride  which 


I  generally  find  sufficient  is  one-sixteenth  of  a  grain, 
given  three  times  a  day,  with  one-eighth  of  a  grain 
of  antimony ;  in  some  demulcent  mixture,  as  decoc¬ 
tion  of  sarsaparilla  or  dulcamara. 

Eczema  very  frequently  occurs  in  infants,  breaking 
out  soon  after  birth,  and  becoming  aggravated  as 
teetliing  commences.  Most  of  these  cases  have,  I 
believe,  an  hereditary  origin — one  or  the  other  parent 
having  a  disposition  to  the  complaint.  These  young 
subjects  are  mostly  weak,  and  require  strengthening 
treatment.  Unless  they  are  suckled  by  a  strong- 
mother  or  wet-nm’se,  they  should  have  good  beef-tea 
or  broth  given  them,  in  addition  to  the  milk;  and 
have  little  or  no  farinaceous  food.  These  are  cases 
which  will  be  especially  benefited  by  corrosive  sub¬ 
limate.  It  must  be  given  in  very  small  doses,  and 
continued  a  long  time ;  it  may  be  taken  with  occa¬ 
sional  intermissions  for  months  together,  with  advan¬ 
tage.  A  sixtieth  of  a  grain,  or  even  less,  in  a  very 
young  child,  taken  twice  a  day,  with  a  little  fluid 
extract  of  sarsaparilla  and  glycerine  (which  is  a  very 
good  demulcent),  will  mostly  check  the  complaint. 
Should  the  bowels  be  at  all  irritated  by  the  mercury, 
a  little  opium  may  be  combined  with  it. 

In  recommending  bichloride  of  mercuiy  so  strongly 
as  a  remedy  for  eczema,  I  do  not  wish  it  to  be  inferred 
that  I  am  bringing  forward  anytliing  new;  for  I 
believe  that  this  medicine  has  been  long  and  largely 
used  in  this  complaint,  by  the  medical  officers  of  the 
London  Hospital  for  the  Diseases  of  the  Skin ;  and, 
knowing  this,  I  was  the  more  surprised  that  it  was 
not  even  mentioned  by  Mr.  Wilson  in  his  paper. 
Having  long  used  it  in  my  own  practice,  I  am  anxious 
to  bear  testimony  to  its  efficacy;  and  can  recommend 
those  of  my  medical  brethren  who  are  not  yet  ac¬ 
quainted  with  its  virtues  in  the  treatment  of  eczema, 
to  give  it  a  fair  trial,  both  in  combination  with  anti¬ 
mony  and  without  it. 

In  the  few  remarks  which  I  have  made  upon  the 
treatment  of  eczema,  I  have  made  no  allusion  to 
external  applications.  I  now  mention  them,  for  the 
purpose  of  saying  that  I  by  no  means  underrate  their 
importance;  but,  as  I  am  not  professing  to  write  a 
paper  on  the  general  treatment  of  this  complaint, 
but  only  wishing  to  call  attention  to  one  or  two 
particular  remedies,  I  think  it  unnecessary  to  enter 
fully  into  the  subject. 


NOTES  ON  HERNIA. 

By  John  Thompson,  M.D.,  E.E.C.S.,  Bideford. 

Hernia  in  the  adult,  everywhere  a  very  common 
ailment,  is,  I  think,  more  than  usually  frequent  in 
this  neighbourhood.  I  draw  this  conclusion  from  a 
comparison  of  the  out-patients  attending  at  a  Lon¬ 
don  hospital,  and  a  similar  number  of  patients  of  the 
same  class,  coming  under  my  observation  here.  The 
difference  in  the  occupation  of  the  two  will,  I  think, 
account  for  the  variation.  In  town,  a  large  amount 
of  labour  is  in  character  sedentary,  but  here  the 
principal  occupations  require  active  exertion  of  the 
lower  extremities  and  abdominal  muscles. 

The  oblique  inguinal  is  the  most  frequent  in  occur¬ 
rence  ;  the  femoral,  beyond  all  comparison,  the  most 
liable  to  strangulation,  and,  when  strangulated,  the 
most  difficult  to  reduce. 

Of  fourteen  cases  of  strangulated  hernia  occurring 
in  private  practice  under  my  treatment  or  observa¬ 
tion,  which  required  operation,  thirteen  were  femo¬ 
ral,  and  but  one  inguinal  (this  was  in  a  male);  eight 
of  the  femoral  were  in  females,  five  in  males.  In  one 
of  the  male  cases  the  sac  contained  omentum  only ; 
in  all  the  rest  in  both  sexes,  intestine.  Taking  into 
consideration  that  femoral  hernia  is  so  frequent  in 
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women,  and  relatively  so  unfrequent  in  men,  these 
facts  support  the  opinion,  that  the  danger  of  strangu¬ 
lation  in  femoral  hernia  of  the  male  is  greater  than 
in  any  other  variety  of  the  disease. 

Generally  speaking,  the  symptoms  of  a  hernia  are 
sufficient  to  make  the  patient  suspicious  of  the  nature 
of  his  ailment;  but  not  unfrequently,  especially  in 
small  femoral  hernia,  he  has  no  idea  of  the  serious 
natm’e  of  his  case,  and  thus  strangulation  may  occur, 
and  inflammation  be  set  up/  before  professional  aid  is 
sought.  I  deem  it  a  matter  of  the  greatest  practical 
importance,  to  have  a  lively  suspicion  of  the  possible 
existence  of  a  strangulated  hernia,  in  all  cases  of 
comjDlete  intestinal  obstruction  attended  with  marked 
constitutional  disturbance. 

The  patient  may  perhaps  deny  that  he  has  a  rup¬ 
ture,  and  attribute  his  complaint  to  a  cold  taken  on  a 
particular  occasion,  or  to  some  injudicious  feeding, 
etc.,  the  statement  being  made  in  perfect  good  faith ; 
when,  nevertheless,  the  whole  malady  is  due  to  some 
little  intestinal  protrusion  unnoticed  by  the  sufferer. 

I  knew  a  case  where  a  young  woman  sent  for  her 
surgeon,  in  consequence  of  what  she  thought  was  a 
casual  bilious  attack  with  obstruction  of  the  bowels. 
He  made  on  his  visit  due  inquiry  for  rupture,  but  was 
assured,  most  positively,  that  none  existed ;  as  he 
was  still  suspicious,  he  requested  permission  to  make 
an  examination,  which  was  refused,  on  the  ground  of 
its  being  unnecessary ;  nevertheless,  he  persisted  in 
the  request,  and  on  being  eventually  allowed  to  exa¬ 
mine,  he  found  a  hernia ;  this  he  succeeded  in  re¬ 
ducing,  and  at  once  relieved  the  patient  of  her 
distress. 

I  was  asked  by  a  surgeon  to  visit  a  person  suffer¬ 
ing  from  strangulated  femoral  hernia,  who  had  been 
under  treatment  for  two  days,  without  either  the 
patient  or  his  attendant  being  aware  of  the  nature  of 
the  case,  which  was,  however,  discovered  by  the  me¬ 
dical  man  before  he  requested  my  attendance.  In 
this  case  reduction  was  found  impracticable ;  I  oper¬ 
ated  successfully,  and  the  man  recovered. 

A  patient  of  my  own,  who  had  frequently  suffered 
from  partial  suppression  of  urine,  and  was  accustomed 
in  consequence  to  place  herself  under  my  care,  ap¬ 
plied  to  me  for  what  she  termed  an  attack  of  her  old 
complaint.  On  my  visiting  her,  she  informed  me 
that  she  had  a  good  deal  of  pain  about  her  back  and 
loins,  and  also  in  the  lower  part  of  her  bowels  ;  that 
she  had  been  rather  sick,  and  had  scarcely  passed  any 
urine  for  several  days.  She  was  at  this  time  sitting 
by  the  fire  in  the  downstairs  sitting-room.  I  pre¬ 
scribed  the  usual  remedies,  but  heard  next  day  that 
she  had  not  been  relieved,  in  fact,  thought  herself 
worse,  and  desired  another  visit  from  me,  which  I 
accordingly  gave  her.  She  was  now  in  bed;  had 
eructation,  retching,  and  occasional  vomiting,  the 
matters  ejected  having  the  first  character  of  sterco- 
raceous  vomit.  I  questioned  her  respecting  the  ex¬ 
istence  of  rupture ;  she  denied  having  any,  but,  on  my 
making  an  examination,  I  found  a  very  small  femoral 
hernia  in  the  right  groin ;  it  was  too  small  to  be  no¬ 
ticed  unless  under  actual  manipulation.  I  succeeded 
in  reducing  it,  and  in  consequence  at  once  re¬ 
moved  the  most  formidable  part  of  her  disease. 
Here  the  hernia  had  probably  become  strangu¬ 
lated  by  the  forcible  efforts  at  urination ;  in  all  prob¬ 
ability  a  rupture  had  existed  for  some  time,  as  the 
patient,  after  the  reduction  had  been  effected,  admit¬ 
ted  having  felt  a  sensation  of  bearing  down  in  the 
part  on  some  previous  occasions. 

_  I  was  sent  for  by  a  young  farmer,  who  stated  in 
his  message  that  his  “  bowels  were  swollen  like  a 
barrel,  and  that  nothing  had  passed  through  him  for 
many  days.”  On  my  visit  I  found  eructation,  retch¬ 
ing,  and  occasional  vomiting,  with  pain  of  the  abdo- 
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men  and  swelling.  He  was  quite  unconscious  of 
having  a  rnpture,  but,  on  my  making  an  examination, 

I  found  a  little  femoral  hernia,  which  was  thought 
by  the  patient  to  be  merely  a  swelling  of  the  glands. 

I  took  great  trouble  to  reduce  this,  and  was  ably  as¬ 
sisted  by  a  professional  friend,  but  could  not  succeed. 

I  therefore  operated ;  and,  though  strangulation  had 
evidently  existed  four  days,  the  patient  made  an  ex¬ 
cellent  recovery. 

Dr.  Watson  speaks  of  two  cases  of  supposed  idiopa¬ 
thic  peritonitis  to  which  he  was  called,  that,  on  exa¬ 
mination,  he  discovered  to  be  produced  by  strangula¬ 
ted  hernia,  and  in  both  instances  death  resulted.  He 
expresses  his  sensation  to  have  been  that  of  “  horror,” 
when,  by  examination,  he  discovered  the  true  cause 
of  the  disease,  and  felt  that  it  was  too  late  to  attempt 
an  operation. 

What  are  usually  called  the  constitutional  symp¬ 
toms  of  hernia,  are  more  strictly  speaking  the  indica¬ 
tions  of  acute  intestinal  obstruction  from  a  mechani-  , 
cal  cause  ;  they  suggest  hernia,  because  this  is  beyond  ■ 
all  comparison  the  most  Ifequent  cause  of  such  ob-  , 
struction. 

I  was  called  to  a  gentleman  suffering  from  complete  j 
constipation,  with  some  pain  of  a  dull  character  in  ' 
his  abdomen,  attended  with  eructation,  retching,  and 
vomiting.  He  had  had  incomplete  hernia  of  the  i 
right  side,  for  which  he  had  worn  a  truss ;  but  at  this  ; 
time  there  was  no  protrusion,  and  the  finger  could  be  > 
pushed  up  the  right  inguinal  canal  to  a  considerable 
distance.  His  general  symptoms  exceedingly  re-  i 
sembled  those  of  strangulated  hernia,  and  my  observ¬ 
ation  was  confirmed  by  two  leading  practitioners  in 
the  district,  who  attended  with  me  in  consultation,  i 
Our  efforts  to  relieve  our  patient  failed,  and  after 
death  we  found  that  complete  obstruction  of  the  f 
caecum,  caused  by  extremely  hardened  faeces,  present¬ 
ing  distinct  facets,  had  been  the  cause  of  the  illness 
with  its  symptoms  and  results.  This  gentleman  was  ■ 
homoeopathic  in  his  views,  and  averse  to  taking 
aperient  medicine  ;  he  could  scarcely  be  said  to  have 
had  for  a  long  time  a  thorough  evacuation  of  the  i 
larger  intestines.  The  tympanitic  state  of  the  abdo¬ 
men,  during  the  illness,  prevented  our  diagnosing  by 
percussion  with  accuracy. 

In  another  patient,  presenting  during  his  illness 
very  similar  symptoms,  which  had  the  same  unfortu¬ 
nate  result,  the  obstruction  was  caused  by  a  stric- 
tured  contraction  of  the  small  intestines.  The  ab¬ 
sence  of  heat  of  skin,  quick  pulse,  and  other  indentions 
of  feverish  action,  was  very  marked  in  both  these- 
cases,  during  the  first  days  of  illness.  Compared 
with  hernia  as  a  cause  of  obstruction,  such  instances 
are,  however,  very  exceptional.  , 

It  has  often  struck  me  that,  among  the  first  symp-  | 
toms  of  intestinal  obstruction  from  hernia,  much  ! 
stress  may  be  laid  on  the  peculiar  eructation  and  | 
retching,  which  precede  the  vomiting,  and,  when  this 
occurs,  commonly  form  the  first  part  of  the  process 
which  terminates  in  ejection  of  the  contents  of  the 
stomach.  They  differ  considerably  from  the  eructa¬ 
tions  and  retchings  which  sometimes  occur  in  dys¬ 
pepsia  and  other  complaints,  in  having  a  particularly 
diaphragmatic  character,  and  suggesting  a  combina¬ 
tion  of  retch  and  hiccough,  forming  together  a  more  ; 
determined  and  spasmodic  act,  than  is  observed 
where  they  attend  in  other  diseases.  The  pain  at¬ 
tending  the  obstruction  varies,  but  is  not  commonly 
very  severe  till  inflammation  ensues. 

Where  strangulation  is  produced  con cun-ently  with  ' 
the  hernia,  and  the  latter  is  femoral,  most  intense  i 
suffering  may  occur  at  once.  Mr.  Lawrence  made 
this  observation  long  since,  in  his  Treatise  on  Hernia, 
and  I  give  the  following  case  in  illustration  of  its 
truth.  A  man  in  this  town  was  employed  as  porter 
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to  a  steam-boat;  and  one  night,  at  about  eleven  o’clock, 
when  he  had  nearly  completed  his  labour,  he  was 
seized  with  agonising  pain  in  his  bowels,  and  had  to 
be  taken  at  once  to  his  home.  Some  one  shortly 
after  came  and  informed  me  of  the  man’s  suffering ; 
and,  as  I  knew  him  to  be  fond  of  drink,  I  suspected 
that  he  was  suffering  from  some  imprudence  in  his 
potations.  I  sent  him  some  medicine  containing  full 
doses  of  tincture  of  opium,  and  requested  to  be  in¬ 
formed  of  the  effect.  During  the  night  I  was  called, 
and  found  him  in  agony ;  he  could  not  stay  in  bed, 
but  walked  the  room  making  loud  expressive  wailing. 
As  he  was  a  strong  manly  fellow,  in  fact  an  old 
wrestler,  he  would  not  have  been  the  man  thus  to 
complain  had  not  his  suffering  been  intense.  I  soon 
questioned  him  about  swelling  in  the  groin,  and  also 
examined  for  it,  when  I  found  a  glandular  enlarge¬ 
ment,  and  under  it  a  little  femoral  hernia.  The  man 
said  the  glands  had  been  enlarged  for  some  time, 
but  he  had  not  known  of  the  other  swelling  before. 

I  attempted  to  reduce  this  hernia,  using  bleeding, 
the  warm  bath,  and  the  taxis,  but  to  no  purpose,  and 
in  the  morning  a  medical  friend  came  to  my  assist¬ 
ance,  and  I  at  once  operated.  We  found  the  glands 
in  the  groin  mueh  enlarged,  and  it  was  not  easy  at 
once  to  find  the  sac,  so  that  my  friend  almost  sus¬ 
pected  that  I  had  made  an  error,  but  it  was  not  so, 
for  a  very  small  hernia  existed.  I  opened  the  sac, 
divided  the  stricture,  returned  the  intestine,  and  the 
man  was  relieved ;  he  subsequently  recovered  with¬ 
out  a  bad  symptom. 

The  length  of  time  after  strangulation,  before  in¬ 
flammation  of  the  abdominal  contents  is  set  up,  varies 
much ;  moreover,  some  individuals  succumb,  where 
the  indications  of  abdominal  inflammation  are  not 
very  marked,  the  long  duration  of  the  strangulation 
seeming  to  exhaust  the  constitution.  _  Perhaps,  in 
most  of  these  cases,  inflammation,  mortification,  and 
gangrene  of  the  strangulated  gut  cause  the  death, 
without  involving  the  peritoneum  generally  in  the 

I  was  called  to  a  female,  the  housekeeper  in  a  gen¬ 
tleman’s  family,  many  miles  from  my  residence, 
suffering  from  strangulated  femoral  hernia.  She  had 
been  visited  by  her  medical  attendant  for  several 
days,  and  he  had  used  every  exertion  to  retmm  the 
hernia,  but  had  only  succeeded  in  reducing  its  size. 
StiU  the  constitutional  symptoms  of  obstruction  were 
not  severe,  and  there  was  no  marked  abdominal  ten¬ 
derness.  The  patient  could  not  believe  that  she 
needed  an  operation,  as  she  suffered  so  little,  and  the 
persuasion  of  her  ordinary  medical  attendant  and 
myself  was  insufficient  to  impress  her  with  its  neces¬ 
sity. 

This  was  the  only  case  that  I  ever  met  with  where 
a  patient  persisted  in  refusing  to  be  operated  on.  It 
gave  additional  evidence  of  the  necessity  of  never 
allowing  the  mildness  of  the  symptoms  to  be  suffi¬ 
cient  excuse  for  deferring  the  operation;  for  she 
died  without  any  great  pain  or  symptoms  of  peritoneal 
inflammation. 

Medical  men  will  sometimes  echo  the  language  of 
their  patients,  and  say  that,  till  the  symptoms  are 
more  urgent  the  operation  is  not  justifiable ;  but  such 
an  expression  rather  indicates  a  want  of  resolution 
than  a  just  view  of  surgical  practice. 

[To  he  continued.'^ 


A  Good  Speciality.  A  man  may  know  how  to 
make  a  nail,  and  not  know  how  to  make  a  lock  ;  but 
would  it  be  possible  for  a  doctor  to  understand  the 
eyes,  and  be  totally  ignorant  of  the  ears  ?  A  spe¬ 
ciality  is  good,  provided  always  there  is  generality 
also. 


Craiisaftions  hf 

SHROPSHIRE  SCIENTIFIC  BRANCH. 

A  CASE  OF  ECHINOCOCCUS-CYST  IN  THE  OKBIT. 

By  T.  Whabton  Jones,  F.R.S.,  Professor  of  Oph¬ 
thalmology  in  University  College,  London,  etc. 

[_Iicad  Oct.  loth,  18C4.] 

In  Dr.  Mackenzie’s  Practical  Treatise  on  the  Diseases 
of  the  Eye  (Fourth  Edition,  p.  104),  it  is  observed  : 

“  It  is  remarkable  that  the  disease  described  in  this 
section”  (Section  6,  chap,  ii.  Encysted  Tumour  in  the 
Lacrymal  Gland)  “  has  not  been  met  with,  as  far  as  I 
know,  by  any  practitioner  in  this  country.” 

The  following  case,  which  lately  occurred  to  me, 
appears  to  be  identical  with  those  quoted  by  Dr. 
Mackenzie  from  Schmidt  (JJeber  die  Erankheiten  des 
Thrdnen-organs,  p.  73 ;  Wien,  1803),  who  originally 
described  the  disease,  and  called  it  Glandula  lacry- 
malis  hydatoidea. 

A  man,  about  30  years  of  age,  was  brought  from 
St.  Pancras  Workhouse  to  University  College  Eye 
Infirmary  with  the  left  eye  in  a  state  of  exophthalmia. 
The  disorganisation  being  great,  I  decided  on  first 
excising  the  protruding  eyeball  from  the  ocular  cap¬ 
sule.  This  being  effected,  I  proceeded  to  explore  the 
orbit  by  the  touch ;  and  found  that  the  cause  of  the 
protrusion  of  the  eyeball  was  a  fluctuating  cyst  ad¬ 
hering  to  the  upper  and  outer  wall  of  that  cavity  and 
extending  back  towards  its  bottom.  The  removal  of 
the  cyst  was  accordingly  the  next  object  to  be  ac¬ 
complished.  As  the  first  step  towards  this,  I  slit  up 
horizontally  the  external  commissure  of  the  eyelids, 
together  with  the  adjacent  part  of  the  ocular  conjunc¬ 
tiva,  which  had  been  dissected  from  the  excised  eye¬ 
ball.  The  anterior  part  of  the  cyst  was  thus  ren¬ 
dered  quite  accessible  ;  and  all  that  was^  now  required 
to  isolate  it  was,  to  divide  the  ceUular  tissue  between 
it  and  the  remaining  contents  of  the  orbit  viz.,  the 
ocular  muscles,  capsule,  etc.  In  the  course  of  this 
stao-e  of  the  operation,  it  was  found  that  the  cyst  ex¬ 
tended  back  deep  into  the  bottom  of  the  orbit. 
Thinking  it,  therefore,  not  advisable  to  follow  it  with 
the  knife  so  far,  I  contented  myself  with  removing 
as  much  of  it  as  appeared  to  be  safely  accessible.  On 
first  opening  into  the  cyst,  a  large  quantity  of  serous 
fiuid  escaped ;  and  on  laying  it  further  open,  there 
was  discovered  what  appeared  to  be  a  smaller  cyst 
lying  free  in  its  interior.  _ 

This  smaller  cyst  being  lifted  out  with  a  pair  of 
forceps,  was  found  to  be  about  the  size  of  an  ordinary 
plum  ;  and  proved,  on  examination  by  my  assistant 
Mr.  Power,  to  be  an  echinococcous  parent-sack,  or 
vesicle,  with  its  contained  fiuid  and  colony  of  echino- 

The  ceUulo-fibrous  external  cyst  was,  lastly,  dis¬ 
sected  out  to  as  great  an  extent  as  was  considered 

Bkore  applying  the  dressings,  the  wall  of  the 
orbit,  where  the  cyst  had  been  attached,  was  exa¬ 
mined  with  the  finger,  and  felt  to  be  beset  with 
exostotic  spiculae. 

The  operation  being  completed,  the  external  com¬ 
missure  was  reunited  by  suture,  and  the  space  left  by 
the  removal  of  the  cyst,  between  the  upper  and  outer 
waU  of  the  orbit  on  the  one  hand,  and  the  oci^r 
muscles,  capsule,  etc.,  on  the  other,  was  lightly  fiUed 

with  chai-pie.  _  ,  .v  v.  j 

Suppuration  from  the  cavity  was  duly  established, 
and  the  healing  went  on  favourably.  The  condition 
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of  the  parts  eventually  was  the  same  as  when  the 
eyeball  is  simply  excised. 

The  patient  appeared  to  be  fatuous ;  and  the  at¬ 
tendant  who  brought  him  to  the  hospital  informed 
us  tnat  It  was  sometimes  necessary  to  coniine  him  to 
the  lunatic  ward  of  the  workhouse.  During  his  re¬ 
sidence  in  the  hospital,  the  man  was  quiet  enough, 
bometime  after  the  patient  was  dismissed  from  the 
hospital,  we  were  informed,  on  sending  to  the  work- 
house  to  inquire  how  he  was,  that  he  hW  been  trans- 
xerred  to  the  county  lunatic  asylum. 

The  case  which  I  have  thus  briefly  related  appears, 
as  I  have  observed,  to  be  identical  in  nature  udth  the 
two  cases  quoted  from  Schmidt  in  Mackenzie’s  Prac¬ 
tical  Treatise,  pp.  101-2,  under  the  name  of  encysted 
tumour  of  the  lacrynial  gland,  or,  as  Schmidt  himself 
caUed  the  disease,  Glandula  lacrymalis  hydatoidea. 

In  Schmidt  s  first  case,  the  patient  died  without 
any  operation  having  been  attempted  for  his  relief. 
On  examination  after  death,  the  tumour  was  found 
lying  in  connexion  with  the  lacrymal  gland,  which 
was  smaller  than  usual.  It  was  composed  of  an  ex¬ 
ternal  and  an  internal  membrane,  between  which 
there  was  interposed  a  quantity  of  fluid.  The  ex¬ 
ternal  membrane,  or  covering,  consisted  of  condensed 
cellular  tissue,  and  could  not  be  easily  separated 
iiom  the  scattered  acini  of  the  lacrymal  gland.  The 
internal  membrane,  which  was  very  fine,  semi-trans¬ 
parent,  and  flUed  with  a  limpid  fluid,  admitted  of 
being  freely  extracted  from  the  interior  of  the  ex- 
ternal  covering.  Schmidt,  correctly  enough,  recos?- 
nised  this  internal  membrane  as  a  hydatid ;  but  dark¬ 
ened  the  subject  by  his  hypothetical  speculations 
concerning  the  origin  of  the  tumour  in  the  lacrymal 
g  and.  In  my  case,  although  the  external  cyst  en- 
croached  on  the  lacrymal  gland  anteriorly,  it  extended 
to  the  bottom  of  the  orbit  posteriorly,  and  there  was 
no  indication  that  it  was  originally  developed  in  the 

lacrymal  gland,  rather  than  in  the  ceUular  tissue  of 
the  orbit. 

In  Schmidt’s  second  case,  the  tumour  was  punc¬ 
tured  with  a  trocar  passed  under  the  upper  eyelid.  A 
quantity  of  clear  fluid  was  thereby  evacuated  at  the 
time,  and  some  continued  to  issue  from  the  wound 
for  several  days  after.  At  last,  on  the  fourteenth  day, 
a  whitish  substance  presented  at  the  wound,  which 
being  seized  with  a  forceps  and  drawn  out,  was  found 
to  be  what  Schmidt  recognised  as  an  hydatid  more 
than  an  inch  in  diameter. 

This  was,  no  doubt,  an  echinococcous  parent-sack 
or  vesicle,  with  its  contained  fluid  and  colonv  of 
echinococci,  like  that  extracted  in  my  case  The  size 
was  the  same. 

The  walls  of  the  echinococcus-cyst  were  composed 
ot  an  external  coat,  laminated,  extremely  tough,  and 
of  a,  yellowish  colour,  and  an  internal  coat,  rough  and 
lacerated.  In  the  clear  fluid  fiUing  the  cyst 
Mr.  Power  found  suspended  an  immense  number  of 
echmococci,  round  cells,  and  detached  booklets  The 
echmococci,  which  are  just  visible  to  the  naked  eye 
varied  a  good  deal  in  length  and  outline ;  some  from’ 
having  the  head  retracted,  some  from  having  it  pro¬ 
truded,  some  from  being  in  different  stages  of  deve¬ 
lopment. 

Siebold  has  shown  that  echinococci  are  capable  of 
becoming  developed  into  a  species  of  taenia,  and  that, 
therefore,  they  may  be  viewed  as  larvae,  just  as 
cysticerci  telm  ^  celluloses  have  been  found  to  be  a 
spe^cies  of  taenia  in  an  undeveloped  state. 

Siebold’s  experiments  consisted  in  mingling  luke¬ 
warm  milk  with  echinococci  veterinorum  and  givino-  it 
to  dop.  On  examining  the  animals  thus  fed,  after 
an  inteiwal  of  three  or  four  weeks,  Siebold  found  in 
their  intestines  a  species  of  thi-ee-jointed  taenia,  into 
Which  the  echinococci  had  become  developed. 
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Case  viii.  Castello,  aged  30,  an  unemployed  East 
Indian  clerk,  living  at  Chandrey- Choke,  was  admitted 
into  my  European  male  ward  on  August  20th,  1864 
pth  a  fever  of  four  days’  standing.  No  previous 
history  was  obtainable,  as  he  could  not  speak 
rationally  for  any  time.  He  got  for  that  day  the 
liquor  ammoniae  acetatis  mixture  every  three  hours 
and  low  diet.  ’ 

August  21st.  During  the  night,  he  was  very  rest¬ 
less,  raving,  and  walking  up  and  down  the  ward, 
with  only  occasional  glimpses  of  intelligence ;  had 
had  no  sleep  whatever ;  was  now  in  a  state  of  deli¬ 
rium  ;  eyes  ferrety ;  head  hot  j  skin  hot,  harsh,  and 
dry ;  abdomen  tumid ;  distinct  borborygmi  and  0*111*- 
gling  j  liver  projecting  about  an  inch  beyond  “the 
margins  of  the  false  ribs ;  pain  on  pressure  over  the 
right  hypochondriuni;  mouth  dry ;  teeth  covered  with 
sordes ;  tongue  dull  red  at  tip,  clean  and  moist  at  the 
edges,  covered  with  a  granular  uniform  fur  on  the 
surface,  tremulous  and  jerking;  pulse  120,  smaU, 
soft,  and  regular ;  respiration  40 ;  j)6xcussion-note 
anteriorly  duller  than  usual;  respii-atory  sounds 
feeble.  The  head  to  be  shaved,  and  a  bhster  applied 
to  it.  Calomel,  tartar  emetic,  and  quinine,  to  be 
taken  every  four  hours.  Diet :  milk  and  sago. 

On  August  22nd  and  23rd,  the  delirium  continued, 
with  subsultus  ten  din  um  and  picking  of  bed-clothes; 
pulse  108-120,  and  excessively  feeble.  On  the  latter 
day,  there  was  congestion  of  the  skin  of  the  trunk, 
with  a  tendency  to  jiatches,  disappearing  on  pressure 
and  returning  on  its  removal.  Eyes  congested ; 
pupils  contx'acted.  The  former  medicines  to  be 
omitted;  a  mixture  of  quinine  and  dilute  sulphuric 
and  nitro-muriatic  acids  to  be  taken  every  four* 
hours ;  ice  to  the  head.  Diet :  milk  and  sago,  beef- 
tea,  and  port  wine. 

The  delirium  and  other  unfavourable  symptoms 
increased ;  and  he  died  at  half-past  2  p.m.  on  Aug.  25. 
There  was  no  remission  nor  intermission  of  the  fever 
from  his  admission. 

Post  Mortem  Examination,  seventeen  hours  after 
death.  Weather  sultry.  Cadaveric  rigidity  still  in 
the  legs,  none  in  the  arms ;  skin  of  the  body  generally 
covered  with  mulberry  patches.  Lungs  both  deeply 
congested,  more  so  posteriorly ;  on  section,  their  pa¬ 
renchyma  appeared  dark,  and  a  good  deal  of  non- 
spunious  dark  blood  flowed  out;  section  of  the  pos¬ 
terior  surface  looked  like  that  of  the  liver,  and  a 
jiortion  of  it  from  the  right  lung  thrown  into  water 
readily  sank  to  the  bottom ;  the  congestion  in  the 
posterior  part  of  the  left  lung  was  a  little  less ;  its 
section  gave  issue  to  a  large  quantity  of  serous  fluid; 
a  portion  thrown  into  water  did  not  sink ;  much  con¬ 
gestion  of  the  anterior  mediastinum ;  pericardium 
contained  a  little  serous  fluid;  heart  fatty.  On  open¬ 
ing  the  skuU,  a  good  deal  of  fluid  gushed  out ;  the 
meninges  were  vascular;  substance  of  the  brain 
flabby,  deeper  coloured  on  the  surface  than  usual ; 
white  matter  and  choroid  plexuses  congested ;  optio 
thalami  and  corjiora  striata  natural.  Kidneys  larger 
than  usual,  and  easily  stripped  of  their  capsules ; 
both  deeply  congested,  right  more  than  the  left ;  on 
section,  the  right  kidney  presented  an  extraordinary 
patchy  appearance,  the  cones  and  the  cortical  por¬ 
tionbeing  deeji  purple,  the  interpyramidal  part  and  the 
part  around  the  pelvis,  as  well  as  the  line  of  junction 
between  the  pyramids  and  the  cortex,  being  inky; 
left  kidney  also  flabby,  but  lighter  coloured  on  the 
surface ;  section  of  it  presented  the  same  appearances 
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as  the  right,  except  that  the  latter  was  more  red  and 
the  former  more  purple.  Stomach  and  intestines  dis¬ 
tended  with  flatus,  the  latter  also  of  a  greenish 
colour ;  liver  flabby,  but  of  an  uniform  reddish  yellow 
colour  throughout,  somewhat  larger  in  size ;  section 
let  out  a  frothy  grumous-looking  fluid ;  spleen  larger 
than  natural,  softer,  and  digitate  on  its  inner  surface; 
on  section,  a  fluid  came  out.  The  mucous  membrane 
of  the  stomach  wa?  almost  blackened  near  its  cardiac 
end;  mucous  membrane  of  the  small  intestine  for 
several  feet  from  the  pylorus  pale,  afterwards  uni¬ 
formly  congested  for  about  three  feet,  then  half  a  foot 
or  so  with  intervening  patches  of  paleness,  the  injec¬ 
tion  being  arborescent;  no  prominence^of  the  Peyer’s 
patches  ;  ileum  generally  pale,  some  arborescent  con- 
'  gestion  about  the  middle;  below  this  again,  pale  down 
to  the  ceecum.  The  large  intestine  was  healthy  and 
pale,  except  in  the  transverse  and  descending  colon, 
'where  it  was  somewhat  congested.  Walls  of  the 
heart  rather  thin;  cavities  contained  a  little  thin 
blood;  valves  healthy;  substance  congested ;  a  por¬ 
tion  of  it  under  the  microscope  presented  oil-globules 
within  the  sarcolemma  in  the  place  of  the  sarcous 
elements,  and  so  did  also  a  piece  of  the  kidneys. 

Case  ix.  Olaf  Nelson,  aged  21,  a  Swedish  seaman, 
living  in  China  Bazaar,  was  admitted  into  my  Em'O- 
pean  male  ward,  on  August  21st,  1864,  with  a  fever 
of  three  days’  standing,  which  had  come  on  with  a 
great  pain  in  his  head,  and  which  had  not  undergone 
any  remission  or  intermission  since  the  commence¬ 
ment. 

I  saw  him  immediately  on  his  admission.  He  was 
sitting  on  his  bed ;  countenance  flushed ;  eyes  blood¬ 
shot ;  skin  of  the  face  covered  with  patches  of  red¬ 
ness  ;  similar  patches,  but  of  a  lighter  colour,  on  the 
trunk ;  a  great  number  of  boils  of  different  sizes  on 
the  legs  and  arms  ;  the  patches  noticed  above  disap¬ 
peared  under  pressure  and  returned  on  its  removal ; 
countenance  heavy ;  irides  iron  grey ;  pupils  of 
moderate  size  and  sluggish ;  headache ;  lips  dry ; 
teeth  covered  with  sordes ;  tongue  covered  on  the 
surface  with  a  grey  granular  fur,  patchy  anteriorly, 
tip  and  edges  dull  red  and  clean;  bowels^  open; 
urine  free ;  pulse  barely  perceptible  at  the  wrist ;  re¬ 
spiration  32 ;  no  cough ;  a  slight  tremor  in  the  arms 
when  held  up ;  abdomen  full ;  epigastrium  dull,  tense, 
and  painful.  Ordered,  a  mustard  plaster  to  the  epi¬ 
gastric  region;  quinine,  James’s  powder,  and  calo¬ 
mel,  every  four  hours ;  head  to  be  shaved,  and  cold 
lotion  applied  to  it.  Diet :  milk,  sago,  and  port 
wine. 

Aug.  23rd.  Slept  last  night ;  skin  hot ;  headache ; 
eyes  congested ;  face  flushed  ;  countenance  heavy ; 
skin  of  the  trunk  congested,  with  a  tendency  to  form 
into  patches ;  abdomen  tumid,  dull  and  painful  at 
the  epigastrium.  The  former  medicines  to  be  omitted; 
and  a  mixture  of  quinine,  dilute  sulphuric  and  nitro- 
muriatic  acids,  and  tincture  of  opium,  to  be  taken 
instead.  Diet  and  wine  to  be  continued. 

August  24th.  Some  distinct  reddish  patches  had 
appeared  on  the  hands  ;  pulse  very  feeble,  120. 

August  25th.  Pulse  120,  very  small;  asleep,  or 
rather  in  a  deep  stupor ;  mouth  half  open ;  lips  and 
teeth  covered  with  dai-k  sordes ;  tongue  parched,  the 
fur  on  it  brownish.  The  tincture  of  opium  was 
omitted;  the  other  treatment  continued. 

August  26th.  Subsultus  tendinum  and  muscular 
tremors  increased;  stupor  as  before  ;  liver  projecting, 
and  very  painful ;  skin  congested  ;  respiratory  mur¬ 
mur  harsh,  with  a  sonorous  rhonchus ;  no  delirium. 
The  former  medicines  were  omitted.  Ammonia  mix¬ 
ture  every  hour ;  mustard  plaster  to  the  chest ;  tur¬ 
pentine  fomentation  to  the  abdomen.  Port  wine  in 
increased  quantity ;  beef-tea  and  milk.  He  died  at 
11.30  A.M. 


Post  Mortem  Examination,  twenty-two  hours 
after  death.  Legs  still  rigid ;  arm  lax ;  body  covered 
with  some  scattered  purplish  patches  ;  decomposition 
advanced  a  good  deal.  On  opening  the  skull,  a  good 
deal  of  dark  fluid  blood  was  poured  out ;  the 
meninges  appeared  congested ;  no  adhesion  between 
them  near  the  longitudinal  fissure ;  the  pia  mater 
was  of  a  deeper  red  than  usual ;  surface  of  the  con¬ 
volutions  of  a  deeper  colour ;  no  effusion  of  lymph  ; 
on  section,  both  the  white  and  the  grey  matters  were 
found  firm ;  cerebellum  congested.  Liver,  kidneys, 
spleen,  etc.,  all  enlarged,  softened,  and  somewhat 
congested.  Intestines  healthy  throughout,  except 
that  a  foot  of  the  large  intestine  below  the  caecum, 
and  a  foot  and  a  half  of  the  small  intestine  com¬ 
mencing  a  foot  above  the  caecum,  were  congested. 

Case  x.  Thomas  Fleming,  aged  24,  a  country-born 
European  writer,  living  at  the  Almshouse,  was  ad¬ 
mitted  into  my  European  male  ward  on  August  21st, 
1864,  with  a  fever  of  four  days’  standing,  which  had 
never  left  him  since  the  outset,  nor  remitted,  nor 
exacerbated.  He  ascribed  it  to  getting  wet,  and  re¬ 
maining  in  his  wet  clothes  for  six  or  seven  hours. 
His  bowels  had  been  confined  from  the  first ;  and  his 
body  was  covered  with  well  marked  patches  of  a 
mulberry  eruption  from  the  thiixl  day. 

At  7  A.M.,  on  August  22nd,  he  presented  the  fol¬ 
lowing  symptoms.  Mind  quite  rational ;  skin  warmer 
than  natural ;  tongue  moist,  clean,  and  scarlet  at  tip 
and  edges,  covered  with  a  light  yellow  fur  in  the 
centre ;  pulse  120,  small  and  weak  ;  some  cough  and 
expectoration  ;  nausea,  and  great  abdominal  uneasL 
ness ;  numerous  well  defined  small  patches  of  a  red 
eruption  on  the  whole  surface  of  the  body,  but  more 
densely  on  the  trunk  than  the  extremities,  disappear¬ 
ing  under  pressure  and  returning  on  its  removal; 
face  red;  eyes  slightly  bloodshot;  thirst  considerable; 
pain  in  the  right  hypochondrium ;  only  one  stool  since 
admission.  A  blister  to  the  hepatic  region.  An  ounce 
of  castor-ofl,  at  once;  quinine,  James’s  powder,  and 
calomel,  every  four  hours.  Diet ;  milk  and  sago. 

August  23rd.  Fourteen  copious  greenish-yellow 
stools  from  the  castor-oil;  vomited  three  or  four 
times ;  the  eruptive  patches  on  the  skin  seemed  to  be 
fading;  body  perspiring  and  of  ordinary  tempera¬ 
ture  ;  tongue  moist,  less  red  at  tip  and  edges ;  soft 
fur  on  the  sui-face ;  pulse  108,  of  moderate  size,  but 
weak  ;  respii’ation  26.  Opium  (gr.  ss)  to  be  added  to 
each  powder.  Diet :  milk,  sago,  beef-tea,  and  port 

wine.  . 

August  24th.  Tongue  dry  and  rough,  with  a 
brownish  fur  in  the  centre,  tip  very  dry  and  dull  red, 
edges  clammy ;  eruption  on  the  skin  much  the  same ; 
body  warm,  but  moist;  two  or  three  brown  liquid 
stools;  vomited  five  or  six  times  a  brownish  fluid; 
pulse  104,  small,  feeble ;  respiration  about  20_;  spleen 
projecting.  Former  medicines  omitted.  Acidulated 
quinine  mixture  every  four  hours;  port  wine  in¬ 
creased. 

August  26th.  Mulben’y  patches  of  eruption,  dis¬ 
appearing  under  pressure  and  returning  on  its_  re¬ 
moval,  and  more  confluent  than  before.  _  Medicines 
omitted.  Ten  minims  of  oil  of  turpentine  in  mucilage 
every  six  hours.  Tartar  emetic  and  tincture  of  opium 
in  camphor  mixture  every  four  hours.  Diet  and  wine 

as  before.  . 

August  28th.  Quinine  (gr.  x)  three  times  a  day. 
Diet  as  before,  with  chicken-broth. 

August  29th.  Lips  and  teeth  covered  with  sordes; 
no  subsultus  tendinum ;  skin  a  little  above  the  ordi- 
narj''  temperature ;  pulse  100,  moderately  full,  weak ; 
slight  headache;  mind  inteUigent;_  general  redness 
of  the  skin,  but  no  mulberry  eruption.  Turpentine 
omitted ;  port  wine  increased ;  soda-water.  Diet  as 
before. 
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August  30th.  Improving;  no  trace 
anywhere ;  redness  of  the  skin  less. 

Sept.  2nd.  Complexion  dusky ;  pulse  80,  soft ;  re¬ 
spiration  20;  eyes  almost  clear;  lips  very  slightlv 
covered  with  sordes ;  tongue  quite  dry,  glazed,  of  the 
colour  of  raw  flesh,  and  leathery  on  the  surface, 
glazed  and  adhesive  at  the  edges;  sudamina  on  the 
skin  ot  the  abdomen ;  lower  edge  of  the  spleen  still 
about  an  inch  beyond _  the  ribs;  skin  warm,  but 
moistish ;  very  slight  pain  on  pressure  above  the  um¬ 
bilicus  ;  efflorescence  less;  several  soft  faecal  stools, 
lartar  emetic  mixture  omitted.  Fowl  cutlets  added 
to  diet. 

Skin  of  the  forehead  covered  with  ery- 
theiiiatic  patches,  over  the  sacrum,  and  hip-joints 
abraded  and  surrounded  by  erythematous  inflamma¬ 
tion.  ^  Citrate  of  quinine  and  iron,  with  infusion  of 
quassia,  thrice  a  day.  Soap-plasters  to  the  sores, 
x^ort  wine  to  be  increased. 

After  this,  his  diet  being  increased,  he  gradually 
but  very  slowly  improved.  On  Sept.  30th,  his  bed¬ 
sores  were  nearly  healed ;  and  he  could  stand  upon 
his  legs,  though  still  too  weak  to  walk. 

Oct.  11th.  He  was  now  quite  well;  and,  on  the 
loth,  was  discharged. 

Case  xi.  Ellen  Freeman,  aged  36,  a  married  Irish 
woman,  mother  of  several  childi-en,  living  near 
liretta  Bazaar,  was  admitted  into  my  European 
female  ward,  on  Sept.  17th,  1864,  with  a  fever  of  nine 
days  standing,  which  was  said  to  have  abated  a  little 
on  the  two  preceding  mornings,  when  she  took  some 
quinine,  besides  jalap  and  salts  as  purgatives.  The 
last  purgative  operated  freely;  but  the  fever  con- 
tinned. 

_When  seen  by  me,  soon  after  admission,  she  was 
lying  on  her  left  side,  moaning  a  little ;  face,  neck, 
and  upper  part  of  the  chest,  hot  and  red — the  red¬ 
ness  on  the  forehead,  cheeks,  and  skin  of  the  chest 
particularly  seeming  to  be  in  patches  not  disappear¬ 
ing  so  completely  under  pressure  as  in  the  preceding 
cases;  pulse  120,  sHghtly  thrilling,  sniaU,  weak,  and 
regular;  respu-ation  32;  body  hot  but  moist;  no 
cough ;  nausea  and  a  great  thirst ;  pain  in  the  epi¬ 
gastrium  ;  tongue  moist,  covered  with  a  transparent 
granular,  greyish  fm-  on  the  surface ;  clean  at  tip  and 
edges;  no  headache;  slight  muscular  tremor;  no 
subsidtus  tendinuin;  mind  perfectly  rational.  Tartar 
emetic  and  laudanum  in  camphor  mixture  every  four 
nours.  Mustard  plaster  to  the  epigastrium ;  linseed- 
tea.  dOj  libituyn.  Diet :  milk  and  sago. 

Sept.  18th.  No  remission  or  intermission  of  the 
ever;  redness  of  and  pellicular  deposit  on  the  mu¬ 
cous  membrane  of  the  throat.  Nitrate  of  silver  lo¬ 
tion  to  the  throat ;  quinine  (gr.  x)  thrice  a  day;  beef- 
tea  and  icc  added  to  the  diet ;  and  port  wine. 

Sept.  19th.  Vomited  several  times  yesterday  and 
last  night;  delirious,  and  slept  very  little;  skin  hot; 
pulse  96  small,  weak;  redness  of  the  skin  now  com¬ 
pletely  disa,ppeared  under  pressure  and  returned  on 
Its  removal;  tongue  moist;  countenance  starino-- 
pupils  semi-contracted;  throat  all  right.  Former 
medicines  omitted.  Quinine,  nitro-muriatic  acid 
and  infusion  of  calumba,  every  four  hours ;  a  castor- 
oil  and  turpentine  enema;  a  blister  to  the  epigas- 
tnum  and  cold  lotion  to  the  head.  Diet  as  before. 

Sept.  21.  Back  and  thighs  covered  with  numerous 
petechial  spots,  each  of  the  size  of  a  pea,  disappear- 

returning  on  its  removal; 
pmse  136  (?),  small,  weak ;  respiration  48 ;  stupor  • 
pupils  ot  moderate  size,  contracting  readily  on  expo¬ 
sure  to  light;  hearing  dull;  tongue  moist,  clean  at 
tip  and  eages. 

Sept.  27th  Muscular  tremors  increased;  bowels 
open ;  lay  with  the  eyes  shut,  puffing  at  the  mouth, 
froth  escapmg  between  the  lips;  respiration  noisy 
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not  stertorous ;  skin  damp  with  perspiration,  in  the 
armpit  107°  Fahr.,  on  the  cheeks  100  Fahr. ;  intoler¬ 
ance  of  light  on  opening  the  eyelids ;  pupils  of  mo¬ 
derate  size,  though  rather  sluggish ;  on  being  roused 
was  conscious,  though  stupor  was  unceasingly  deep  • 
jiulse  92,  moderately  full,  weak ;  respiration  40 ;  ab¬ 
domen  full,  soft,;  teeth  covered  with  sordes;  heart- 
sounds  feeble,  but  without  murmur.  Medicines 
omitted ; ^blisters  to  the  chest  and  head;  hydrargyrum 
cum  creta  and  carbonate  of  soda  every  three  hours ; 
ammonia  mixture  every  hour.  Diet  as  before. 

Sept.  28th.  Comatose  since  yesterday.  Stimulant 
mixture  every  half  hour.  She  died  at  10  p.m. 

Post  Mobtem  Examination,  ten  hours  after  death. 
Vv  eather  hot  and  sultry.  Body  cold,  legs  rigid,  arms 
relaxing.  ^  The  transverse  colon  was  enormously  dis¬ 
tended  with  gas_;  omentum  loaded  with  fat;  small 
intestines  very  slightly  distended;  mucous  membrane 
of  the  duodenum  slightly  congested,  and  the  Brun¬ 
ner’s  glands  more  prominent  than  usual ;  that  of  the 
jejunum  pale  and  healthy,  of  the  ileum  marked  by 
ramiform  inj'ection  in  patches  of  varying  size;  csecal 
part  of  the  large  intestine  was  only  a  little  congested; 
three  or  four  round  worms  in  its  cavity.  Lungs 
much  congested;  divided  surfaces  patchy,  chiefly 
red,  partly  black  ;  a  portion  of  the  upper  part  of  the 
left  lung  thrown  into  water  partially  sank ;  a  similar 
portion  of  the  right,  little,  if  at  all.  Heart  flabby; 
very  fatty  looking  on  the  surface;  walls  of  the  right 
ventricle  almost  entirely  made  up  of  fat ;  pulmonary 
artery  beyond  the  valves  contained  some  black  fluid 
blood;  surface  of  the  left  ventricle  fatty;  section  of 
the  walls  fleshy,  though  flabby,  and  lighter  coloured 
than  usual;  left  ventricle  contained  some  dark  fluid 
blood.  Valves  generally  healthy,  but  blood-stained. 
Liver  not  particularly  large,  of  yellowish-white  colour 
in  part,  and  in  part  pinkish;  substance  very  pale, 
and  the  lobules  well  defined,  with  their  circum¬ 
ference  formed  by  a  pale  ring,  and  the  centre 
by  a  pinkish  patch;  little  or  no  blood  escaped 
from  the  cuts.  Gall-bladder  small,  almost  empty ; 
spleen  flat,  about  five  inches  in  length,  scarcely  half 
an  inch  thick  at  the  border,  three  inches  broad  at  the 
widest  part ;  surface  marked  by  short  reticular  white 
lines ;  pulp  appeared  quite  fluid,  and  the  trabeculee 
numerous.  Kidneys  both  of  natural  size,  but  very 
pale ;  the  left  much  more  congested  than  the  right, 
and  a  few  drops  of  blood  flowed  from  the  divided 
surfaces;  large  openings  in  pyramidal  portion  leading 
into  blood-vessels;  interpyramidal  spaces  occupied 
by  thick  columns  of  a  granular  material ;  pelvis  of  a 
redder  colour,  and  the  cellular  tissue  around  it  con¬ 
gested;  on  pressure,  a  little  milky  fluid  flowed  from 
some  of  the  papillae.  Membranes  of  the  brain  con¬ 
gested,  and  adherent  to  the  margins  of  the  longitu¬ 
dinal  fissure ;  surface  of  the  cerebral  hemisjiheres,  as 
seen  through  the  arachnoid  and  pia  mater  of  a  light 
yellow  or  fawn  colour ;  the  white  substance  presented 
a  good  deal  of  punctiform  injection,  the  grey  a  slight 
pinkish  hue;  the  lateral  ventricles  contained  little 
fluid ;  the  corpora  striata,  thalami  optici,  corpus 
callosum,  fornix,  etc.,  were  aU  pale,  but  of  usual 
firmness ;  choroid  plexuses  and  septum  interpo- 
situm  pale  and  empty ;  cerebellum  and  base  quite 
healthy. 

Case  xii.  John  Sullivan,  aged  23,  an  Irish  seaman, 
living  at  Mariners’  Hotel,  Loll  Bazaar,  was  admitted 
into  my  European  male  ward,  with  a  fever  of  five 
days’  standing,  on  October  8th,  184  .  He  stated 
that  he  had  been,  previously  to  that,  drinking  very 
hard  for  some  days  ;  that  on  Monday  he  was  drunk, 
and  had  the  horrors  in  the  night ;  that  on  Tuesday 
again  he  went  out,  got  drunk,  and  had  the  horrors  ; 
and  on  Wednesday  he  again  went  out,  and  came 
home  drunk,  and  had  a  shivering  fit  in  the  night,  fol- 
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lowed  by  fever,  which  fever  has  never  abated  nor  in¬ 
termitted  since  the  outset. 

October  9th.  He  was  lying  on  his  back,  but,  on 
perceiving  our  approach,  sat  up  in  his  bed.  Had 
not  slept  since  the  commencement  of  the  fever,  which 
he  ascribed  to  his  having  drunk  freely  of  spirits  on  a 
stretch  for  thi’ee  days  previously.  There  was  no  one 
else  ill  with  fever  at  the  time  in  the  boarding-house. 
Skin  of  the  body  now  generally  turgid;  trunk  co¬ 
vered  with  distinct  maculae  pretty  densely,  appa¬ 
rently  raised,  disappearing  on  pressure,  and  return¬ 
ing  on  its  removal;  similar  eruption  also  on  the  arms 
and  legs  ;  skin  rough ;  cuticle  desquamating ;  upper 
part  of  the  sternum  and  the  whole  of  the  neck  and 
face  suffused  and  dusky  red,  the  colour  disappearing 
on  pressure,  and  returning  on  its  removal;  during 
the  temporary  disappearance  of  the  redness,  the  sur¬ 
face  looked  yellow ;  eyes  slightly  blood-shot ;  eyelids, 
lips,  and  the  tip  and  edges  of  the  tongue,  were  of  a 
vivid  red ;  surface  of  the  tongue  covered  with  a 
granrdar  light  yellow  fur ;  aching  of  the  head,  and  a 
pain  across  the  loins,  and  a  tightness  of  the  chest ; 
body  hot;  pulse  112,  full,  tolerably  firm ;  respiration 
44,  very  weak ;  very  slight  tremor  of  the  body ;  could 
not  swallow,  owing  to  a  soreness  of  the  throat ;  per¬ 
cussion-note  of  the  chest  anteriorly  clear,  posteriorly 
rather  dull;  anteriorly,  vesicular  murmurs  rather 
weak,  posteriorly  weaker  stiU ;  no  rhonchus  ;  pupils  of 
natural  size,  and  contracting  readily  on  exposure  to 
light. 

October  10th.  Delirious  in  the  night ;  but  slept,  he 
said.  The  fever,  eruption,  and  state  of  the  tongue, 
as  before. 

October  11th.  Delirium  and  fever  increased;  erup¬ 
tion  as  before. 

[To  he  continued.'] 


A  Manual  of  Practical  Hygiene,  prepared 
especially  for  use  in  the  Medical  Service  of  the 
Army.  By  Edmund  A.  Parkes,  M.D.,  F.R.S., 
Professor  of  Military  Hygiene  in  the  Army  Medi¬ 
cal  School,  etc.  Pp.  612.  London  :  1864. 

r Concluded  from  page  657.1 

The  subject  of  the  fifth  chapter  is  Food.  Dr. 
Parkes  thinks  that  the  principles  of  diet  ought  not 
to  form  part  of  a  work  on  hygiene;  that  it  is  the 
application  of  these  principles  which  is  to  be  consi¬ 
dered.  But,  as  many  of  the  works  on  principles  are 
not  accessible  to  army  medical  ofiicers,  he  enters  into 
the  subject  more  fully  than  he  otherwise  would.  He 
divides  aliments  into  four  great  classes — nitrogenous 
substances  or  albuminates ;  fatty  substances  ;  carbo¬ 
hydrates;  and  salts.  The  albuminates  (albumen, 
fibrin,  casein,  etc. — all  containing  sulphur  and  phos¬ 
phorus)  nourish  the  tissues  which  give  rise  to  mecha¬ 
nical  force  ;  and  probably  also  these  are  connected 
with  mental  action.  They  also  contribute  to  animal 
heat  by  oxidation,  but  not  to  a  great  extent.  Fatty 
aliments  are  both  plastic  and  heat-giving.  They  are 
essential  to  the  production  of  mechanical  force. 
Carbo-hydrates  (starch,  sugar,  and  their  allies)  are 
supposed  to  be  entirely  heat-^ving ;  but  on  this 
point  there  is  still  room  for  inquiry. 

In  regard  to  food,  as  to  other  matters,  much  re¬ 
sponsibility  has  been  thrown  on  the  army  surgeon. 
He  is  required  to  ascertain  that  the  food  of  the  men 
is  good  and  properly  cooked ;  and  also  to  give  advice. 


on  taking  the  field,  on  the  subject  of  rations. 
This  imphes  that  the  army  medical  officer  “  will  be 
called  on  to  give  opinions  on  the  quantity  of  all 
kinds  of  food  supplied  to  soldiers  ;  on  the  composition 
of  diet ;  on  the  quahty  and  adulteration  of  the  dif¬ 
ferent  articles,  and  on  their  cooking  and  preparation.” 
In  speaking  of  quantity.  Dr.  Parkes  takes  into  con¬ 
sideration  the  amount  of  food  required  by  a  man, 
the  required  quantity  of  nitrogen,  carbon,  and  salts, 
and  of  the  fundamental  dietetic  principles,  and  gives 
tables  showing  the  proportions  in  which  these  enter 
into  the  soldier’s  diet.  He  then  expresses  the  follow¬ 
ing  opinion. 

“  The  ration  of  the  English  soldier  at  home  appears 
to  be  deficient,  to  a  certain  extent,  in  albuminates  ; 
to  be  very  poor  in  fat,  and  to  be  in  excess  in  starches. 
The  fresh  vegetables  are  sufficient.  It  would  be  im¬ 
proved  by  the  addition  of  more  meat,  or,  what  would 
perhaps  be  better,  two  ounces  of  good  cheese — by 
some  fatty  food,  such  as  bacon,  butter — or  by  a 
greater  use  of  oil  in  cooking  (an  excellent  way  of 
getting  fat  into  the  system) — and  by  a  larger  em¬ 
ployment  of  beans  and  peas.  The  accessory  foods 
are  rather  deficient,  and  vinegar  especially  should  be 
used.”  (P.  145.) 

The  next  sections  are  on  the  amount  and  kind  of 
food  in  siekness ;  the  digestibility  of  food ;  variety 
of  food ;  and  diseases  connected  with  food. 

In  the  sixth  chapter,  the  subjects  are,  the  Quality, 
Choice,  and  Cooking  of  Food,  and  Diseases  attri¬ 
butable  to  Improper  Quality.  In  speaking  first  of 
meat.  Dr.  Parkes  gives  direction  for  inspecting  live 
animals  and  estimating  their  weight,  age,  condition, 
and  health  ;  briefly  mentioning  the  diseases  to  whieh 
cattle,  sheep,  and  pigs  are  liable,  and  their  diagnostic 
symptoms.  He  then  goes  on  to  describe  how  dead 
meat  is  to  be  inspected,  both  fresh  and  salt  ;  and 
speaks  of  diseases  arising  from  altered  quality  of 
meat. 

In  speaking  seriatim  of  the  effect  of  various  cattle- 
diseases  on  meat.  Dr.  Parkes  finds  that  there  is  a 
good  deal  of  doubt  as  to  the  effect  of  eating  the  flesh 
of  cattle  which  have  suffered  from  pleuropneumonia 
or  mahgnant  pustule.  He  brings  forward  (as  he 
always  does  in  regard  to  debateable  points)  the  facts 
adduced  on  both  sides  of  the  question ;  and  says, 
“that  much  more  careful  study  than  has  yet  been 
given  to  the  subject  is  necessary  to  clear  up  the  great 
variations  of  statement.” 

The  section  is  concluded  with  sections  on  the  cook¬ 
ing  and  preservation  of  meat. 

The  next  sections  contain  instructions  as  to  the 
examination  of  wheat  and  flour ;  the  detection  of 
adulterations  by  the  microscope ;  the  making  and  the 
use  of  biscuits  and  bread ;  the  examination  and  adul¬ 
terations  of  bread.  Then  come  seetions  on  barley, 
oats,  maize  and  rye,  rice,  millet  and  other  cerealia ; 
on  the  leguminosse,  succulent  vegetables,  milk,  butter, 
cheese,  eggs,  sugar,  starches,  etc. 

In  the  seventh  chapter,  on  Beverages  and  Condi¬ 
ments,  the  author  speaks  first  of  alcoholic  liquors — 
beer,  wines,  and  spirits.  Among  the  various  matters 
in  this  section,  we  find  an  excellent  epitome  of  what 
is  at  present  known  of  the  physiological  action  of 
alcohol  on  the  various  organs  and  tissues.  On  the 
use  of  beverages  containing  alcohol.  Dr.  Parkes  ex¬ 
presses  opinions  which  the  teetotallers  will  not  fail  to 
adduce  in  support  of  their  doctrines. 

“  Beer  and  the  weaker  wines  contain  other  ingre- 
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modera¬ 
tion,  the  quantity  of  alcohol  is  small.  Experience 
does  not  show  at  present  any  increase  of  sickness 
PJ°“?fess  to  special  diseases,  or  lessening  of  duration 
take  moderately  of  beer  or  the 

0.1  indeed,  the  moderate 

use  seems  to  increase  appetite  and  improve  nutri- 

eidpHl  ^and,  experience  most  de¬ 

cidedly  shows  that  the  highest  health,  the  greatest 

compatible  with  en- 
tne  abstinence  from  these  liquids.  In  the  case  of 

T^bpS’  ®^Perience  is  very  different,  and 

may  be  asserted  that  experience  does  not 
oi’-  if  in  health  their  em- 
lloyment  is  useful,  it  can  only  be,  I  believe,  in  quite 

either  a  sui 

aen  stimulant  is  necessary  for  a  failing  heart  or 
when,  m  onsee  ot  deficient,  food,  it  it  desirld  to  leieu 
as  for  as  possible  the  waste  of  the  body,  or  to  dimi- 
nish  mental  power.”  (P.  232.) 

ocrlq-iff  strongly 

agauist  tile  maq  of  sjiirits.  ^  ^ 

“  If  spu'its  neither  give  strength  to  the  bodv  nor 

Siding  Pi-etective  against 

the  e^S^nf  aggravate  rather  than  mitigate 
Wvpo  •  ^  heat-if  then-  use  even  in  moderation 
and  Phf  discipline,  and  impairs  hope 

and  cheerfulness-if  the  severest  trials  of  war  have 

ouShem  but  most  easily  borne,  with- 

~  ^  fhere  is  no  evidence  that  they  are  pro¬ 
tective  against  malaria  or  other  diseases— then,  I  Con¬ 
ceive  the  mecUcal  officer  will  not  be  justified  in 
sanctioning  then-  issue  under  any  circumstances. 
The  terrible  system  which  in  the  slst  and  West  In- 

which  bv  tr""-  ®Pif®  of  themselves,  and 

which  by  the  issue  of  the  morning  dram  did  more 

vo5mS^d'“^  shatter  the  constitutions  of  the 

the  rnfr  ’  now  becoming  a  thing  of  the  past. 
Eut  the  soldier  is  still  permitted  to  get  spirits  too 

ShJafth  influence  on 

chaiactei  of  the  most  intemperate  army  in  Europe- 
and  ,t  IS  certain  that  its  moments  of  mis^conducraM 
misfoitune  have  been  too  frequently  caused  by  the 
tE  thr^^^''  P^^sion  for  drink.  Eemembering  all 
tW  and  how  certainly  it  has  been  proved 

tha,t  diunkenness  increases  the  spread  of  syphilis  it 

vipp^K  ^1*^  much  to  say  that  the  repression  of  this 
dered^to^l7f^’'''^'^^®  precept,  must  be  consi- 
Mndl-f??  ^  fbe  army. 

Se  encouraged  by  precept  and  ex- 

ample  wholesome  beer  and  light  wine  should  be  in¬ 
variably  substituted  for  spirits ;  and  if  these  cannot 

of  tea,  coffee,  or  simple  water  is  infinitely  preferable 
cu-cumstances  of  the^  soldier’s 
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_  After  this  condemnation  of  alcohol,  in  which  there 
IS  certainly  a  good  deal  of  reason,  comes  a  section  on 
non-alcohohc  beverages— coffee,  tea,  cocoa— with 
tlrawings  by  which  their  structure  and  that  of  the 
substances  with  which  they  are  adulterated  may  be 
recognised;  and  the  chapter  ends  with  remarks  on 
conciimGiits  tincl  on  lemon- juice. 

fiiiVf"®  on  Soils,  Dr.  Parkes  speaks 

hist  of  conditions  of  soils  affecting  health  ;  viz.,  con- 

■vegetation,  mechanical  struc- 
tiire,  chemical  composition  ;  he  then  makes  some 
bservations  on  the  healthiness  of  the  different  kinds 
Of  soils,  and  gives  directions  for  their  examination, 
tions^^^  ^  preparation  of  sites  for  sta- 
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_  The  succeeding  chapters,  from  the  ninth  to  the 
sixteenth  inclusive,  have  the  following  titles:  Habita¬ 
tions  (viz  Barracks,  'Wooden  Huts,  Tents  and 
Eamps,  Hospitals)  ;  Sewerage ;  'Warming  of  Bar¬ 
racks  and  Hospitals ;  Exercise  and  Physical  Train¬ 
ing  ;  Clothing  ;  AVeight  of  Dress  and  Accoutre¬ 
ments;  Description  of  the  Meteorological  Instruments 
used  in  the  Army,  and  a  few  Remarks  on  Meteoro¬ 
logy  ;  Climate.  From  all  these  we  could  gather 
instructive  extracts  ;  but  must  be  content  with  com¬ 
mending  them  as  containing  as  able  and  at  the  same 
time  concise  exjiositions  of  the  various  subjects  as 
any  one  can  desire  to  see.  One  point,  however, 
although  comparatively  trivial,  is  worthy  of  notice  as 
demonstrating  the  impartiality  and  candom*  of  the 
mithor.  In  speaking  of  soldiers’  packs  and  kits,  he 
describes  various  kinds  of  pack  that  have  been  in- 
vented ;  and  describes  one  wliicli  he  has  himself  de- 
signed.  Ilaving  done  this,  he  points  out  some  objec- 
lons  to  it,  arising  from  its  mode  of  su2iport ;  and 
says  tnat,  “  although  the  plan  is  easy,  the  objections 
aie,  I  believe,  fatal  to  its  adoption ;  and  even  in  point 
ot  ease,  I  do  not  think  it  equal  to  Sir  Thomas  Trou- 
bridge  s  valise.” 

In  the  seventeenth  chajiter,  a  practical  application 
lifi  made  of  much  of  the  matter  contained  in  the  pre- 
ceding  j^arts  of  the  book,  to  the  Prevention  of  some 
OT  the  important  and  Common  Diseases  in  the  Army. 

I  his  may  be  attempted,  the  author  says,  in  two 
modes : 

“1.  By  conforming  with  the  several  rules  of  by- 
giene,  by  which  the  body  and  mind  are  brought  into 
a  state  ot  more  vigorous  health. 

“2.  By  investigating  and  removing  the  causes  of 
the  diseases  which  we  find  actually  in  operation.” 

In  carrying  out  the  latter  mode.  Dr.  Parkes  points 
out  that  the  true  foundation  of  etiology  is  correct 
chagnosis ;  and  that  all  inquiry  into  causes  is  fruit¬ 
less,  unless  diseases  are  properly  identified.  He  re- 
cognises  classification  of  diseases  as  convenient  and 
mselul ;  but  if  such  terms  as  miasmatic,  zymotic,  etc., 

^  make  us  overlook  the  absolutely  different  and  un- 
interchangeable  characters  of  the  causes  of  the  several 
diseases  thus  classed  together  for  convenience,  they 
can  only  be  productive  of  harm.”  In  very  many 
cases,  our  knowledge  of  causes  is  but  imperfect,  and 
theretore  our  means  of  prevention  are  not  yet  ob¬ 
vious  and  precise.  But  we  must  not  wait  for  perfect 
knowledge  until  anything  is  attempted  in  the  Avay  of 
prevention. 

‘‘We  must  act,  as  in  many  other  affairs,  on  proba- 
bility ;  and  endeavour  to  remove  those  conditions 
whica,  in  the  present  state  of  our  knowledge,  seem  to 
be  the  most  likely  causes  of  the  disease.  It  may  be 
that,  in  some  cases,  we  may  be  attacking  only  subsi¬ 
diary  causes,  and  may  overlook  others  equally  or 
more  important.  In  some  cases,  indeed,  we  may 
overlook  entirely  the  effective  causes,  and  may  be 
ghting  t^th  shadows.  Still,  even  from  mistakes, 
progress  often  arises;  if,  indeed,  the  difficult  path  of 
hmnau  knowledge  is  not  always  through  error.”  (P, 

The  author  first  ^  takes  into  consideration  the 
Specific  Diseases ;  viz.,  paroxysmal  fevers;  yellow 
tever;  clmlera;  spotted  typhus;  bubo,  or  oriental 
plagiie  (Pall  jilague  in  India) ;  typhoid  fever ;  re¬ 
lapsing  fever ;  bilious  remittent  fever ;  eruptive 
fevers  ;  erysipelas  ;  and  hospital  gangrene.  He  then 
notices  various  Non-Specific  Disaases — dysentery  and 
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diarrhoea  •,  liver-diseases ;  insolation  ;  phthisis  pul- 
inonalis ;  scurvy ;  military  oiDhthalmia ;  and  venereal 
diseases. 

In  speaking  of  the  latter  subject,  after  noticing 
the  great  loss  to  the  pubhc  service  from  diseases 
arising  from  sexual  intercourse,  Dr.  Parkes  notices, 
as  preventive  means,  continence,  marriage,  precau¬ 
tions  against  the  disease,  and  also  the  cure  of  the 
disease  in  those  affected.  lie  considers,  very  rightly, 
that  the  cultivation  of  a  more  high  moral  tone  than 
at  present  prevails  among  youth,  especially  of  the 
working  classes,  is  of  the  highest  importance.  In¬ 
deed,  he  believes  the  morality  of  the  barrack  to  be 
at  least  not  worse,  in  many  instances,  than  that  of 
home  life 


bv  hiaher  culture  and  better  religious  teaching,  we 

®  -  n  ,  .  -  nl-  .  _ J _ 


endeavour  gradually  to  remove  tin  custom.”  _  The 


'  While,  in  spite  of  the  exciting  literature  of  the 
day,  and  of  the  looseness  of  some  of  the  older  boys 
at  the  public  schools  or  at  the  universities,  the  moral 
tone  of  the  young  gentlemen  of  our  day  is  perhaps 
better  than  it  was  some  half-century  ago,  the  con¬ 
versation  of  the  classes  from  which  the  _  soldier  is 
drawn  is  still  coarse  and  lewd  as  in  the  middle  ages. 
There  is  too  close  a  mixtiire  of  the  sexes  in  the 
English  cottages  for  much  decency,  and  the  young 
recruit  does  not  often  require  the  tone  of  the  barrack 
to  destroy  his  modesty.  In  fact,  it  is  possible  that,  in 
goodregiments,he  will  find  ahigher  moral  tone  than  in 
the  factory  or  the  harvest-field.  W e  must  trust  to  a 
higher  cultivation,  and  especially  to  religious  influ¬ 
ences,  to  introduce  among  the  male  youth  of  the 
nation,  in  all  its  grades,  a  purer  moral  tone,  so  that 
the  safeguard  of  modesty  and  religious  scruples  may 
be  cultivated  and  not  destroyed.^  In  the  army,  the 
example  of  the  officers,  and  their  exertions  in  this 
way,  would  do  great  things,  if  we  could  hope  that  the 
high  moral  tone  which  happily  existe  in  some  cases 
could  inspire  all.’'  (P.  451.) 

Besides  tliis.  Dr.  Parkes  would  have  restrictions 
put  on  temptation ;  that  is  to  say,  he  Avould  have 
prostitutes  prevented,  as  far  as  possible,  from  openly 
exercising  their  calling  in  the  streets,  or  from  assem¬ 
bling  in  public  places  near  barracks.  As  to  the  al¬ 
legation  of  “  interference  with  the  liberty  of  the  sub¬ 
ject,”  Dr.  Parkes  observes  that  “  it  is  quite  true  that 
men  should  see  that,  in  the  case  of  venereal  diseases, 
the  state  must  as  much  protect  its  citizens,  as  from 
the  danger  of  foul  water  or  the  chances  of  gun¬ 
powder  explosions,  or  the  risks  of  any  other  perilous 
and  unhealthy  trade.” 

Besides  moral  training  and  the  removal  of  tempta¬ 
tion,  Dr.  Parkes  recommends  regular  physical  and 
mental  employment  of  an  agreeable  kind  ;  and  espe¬ 
cially  temperance.  As  to  marriage,  he  does  not  ap¬ 
pear  to  think  that  much  can  be  done  towards  making 
it  a  preventive  of  venereal  disease,  beyond  allowing 
as  many  men  to  marry  as  possible”  (six  per  cent,  is 


provisions  of  the  Act  relative  to  the  apprehension  of 
diseased  prostitutes.  Dr.  Parkes  behwes  hkely  to 
work  well  ]  at  all  events,  he  hopes  that  a  fam  trial 
will  be  given  to  the  measure. 

The  eighteenth  and  nineteenth  chapters  are  on 
Disposal  of  the  Dead,  and  Individual  Hygienic 
Management. 

In  the  twentieth  chapter.  Dr.  Parkes  gives  some 
very  useful  instructions  regarding  Statistics;  and 
points  out  the  fallacies  by  wliich  they  are  often  ren¬ 
dered  useless ;  such  as  ambiguity  or  want  of  um- 
formity  in  the  dividing  character  of  the  units 
examined.  This  is  a  chapter  which  will  repay  study 
by  those  who  are  in  the  habit  of  collecting  medical 
sttitistiics 

This  chapter  ends  the  first  book,  in  which  the 
cceneral  principles  of  hygiene  are  illustrated,  as  far  as 
possible,  by  examples  from  the  life  of  the  soldier.  In 
the  second  book.  Dr.  Parkes  considers  more  closely 
the  nature  of  the  soldier’s  service,  and  its  influence. 
This  he  does  in  five  chapters,  entitled  respectively, 
the  Recruit,  Home  Service,  Foreign  Service,  Service 
on  Board  Ship,  and  War.  In  the  third  ox  these 
chapters,  the  meteorological,  sanitary,  and  statistical 
conditions  of  each  of  the  foreign  stations  are  given 
very  fully— the  chapter,  in  fact,  occupying  nearly 
seventy  pages  of  the  book. 

We  must  close  this  review,  although  in  doing  so 
many  points  must  be  overlooked  on  which  there 
would  be  room  for  comment  or  analysis.  The  mere 
titles  of  the  chapters,  however,  and  the  _  sketches 
which  we  have  given  of  different  parts,  will  enalne 
some  idea  to  be  formed  of  the  high  merits  of  the 
work.  It  contains,  expressed  in  instructive  language, 
everything  that  the  army  medical  officer  should  know— 
as  far  as  present  knowledge  will  permit  him  as  to  the 
means  of  preserving  the  health  of  the  soldier  or  protect¬ 
ing’  him  from  disease.  More  than  this,  the  mateiial 
contained  in  the  greater  part  of  the  kook,  being  of 
general  application  as  well  as  special,  would  form  an 
excellent  basis  for  a  complete  treatise  on  hygiene  foi 
civil  use.  We  should  like  to  see  the  applicable  por¬ 
tions  of  the  book,  unmilitarised,  and  suppleinented 
by  necessary  matters,  formed,  if  not  by  Dr.  larkes 
himself,  at  least  with  his  cooperation,  into  a  Manual 
of  Practical  Hygiene  for  ordinary  use. 


the  present  number),  “  and  making  marriage 


reward,  by  providing  good  quarters,  and  by  allow¬ 
ances  to  married  men  when  en  route.''' 

We  have  already,  on  several  occasions,  expressed 
our  opinion  on  the  Contagious  Diseases  Prevention 
Act,  that  it  is  a  step  towards  the  continental  system 
of  registering,  and  therefore  recognising,  prostitutes. 
Dr.  Parkes  does  not  take  the  same  view  of  it ;  nor 
does  he  think  that  by  the  Act  any  undue  interference 
with  liberty  is  committed.  A  woman,  he  argues, 
ought  to  be  as  much  prevented  from  propagating 
syphilis,  as  from  propagating  small-pox ;  and,  as  we 
cannot  set  aside  prostitution  entirely,  “  let  us  obviate 
its  effects,  as  we  best  may,  while,  at  the  same  time, 


Another  thought  remains  to  be  expressed  before 
w^e  conclude.  This  book  is  written  for  the  use  of  the 
army-surgeon.  This  officer  is  now  not  inerely 
casually  consulted  on  hygienic  matters ;  but  he  is, 
by  the  Army  Regulations,  positively  required  to 
“  advise  commanding  officers  on  all  matters  affecting 
the  health  of  the  troops,  etc.”  IVhat  he  ought  to 
know  in  order  to  do  this.  Dr.  Parkes  has  enabled  us 
to  see  far  more  clearly  tban  we  saiv  before.  Hie 
army-surgeon,  to  be  able  to  do  his  duty  pioperly, 
must  not  only  be  a  well  qualified  medicine-man,  but 
must  have,  always  in  order  for  use  when  required,  a 
considerable  amount  of  chemical,  mathematical,  and 
other  scientific  knowledge.  The  army  medical  officer, 
in  fact,  is  now  more  than  ever  required  to  be  the  re¬ 
presentative  of  science,  in  its  most  extended  mean- 
ino"  in  the  army ;  and  he  is  there  for  the  express 
purpose  of  applying  that  science  to  its  highest  pur¬ 
poses.  The  perusal  of  Dr.  Parkes’s  book  has  im- 
1  pressed  on  us  more  forcibly  than  ever  the  comnction 
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th^  the  position  of  the  army  medical  officer  ought 
to  be  one  of  the  highest  honour  consistent  with  the 
absolute  necessities  of  discipline.  In  the  present 
01  the  question  of  the  treatment  of  army  medi¬ 
cal  officers,  the  appearance  of  this  book  is  most  op- 
portune.  e  heartily  trust  that  his  Royal  Highness 
the  Commander-in-Chief,  and  the  Director-General 
and  all  authorities  of  the  War  Office  and  Horse  Guards’ 
will  look  into  it  carefully;  for  we  are  sure  that— ^ 
unless  obtuse  beyond  other  mortals— when  they  see 
how  great  an  amount  and  variety  of  knowledge 
an  a,rmy  surgeon  ought  to  possess,  in  one  depart¬ 
ment  alone  of  his  duty,  they  will  wonder  hoiv 
tliey  could  ever  imagine  or  assert,  that  “third- 

daymen  were  good  enough  for  the  medical  service 
of  the  army.” 
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SATURDAY,  DECEMBER  17th,  1864. 

THE  TREATMENT  OF  A  PARTURIENT 
FEMALE  TWO  HUNDRED 
YEARS  AGO. 

Our  readers  may  be  interested  at  the  present  mo¬ 
ment  with  the  details  of  how  a  parturient  woman 
was  treated  nearly  two  hundred  years  ago.  M.  Le 
Roi,  Conservator  of  the  Library  at  VersaiUes,  has 
jipt  published  some  original  and  authentic  “curiosites 
historiques”  of  the  times  of  Louis  XIII,  Louis  XIV, 
and  Louis  XV.  Therein  we  find  detailed  an  ac¬ 
count  of  the  birth  of  the  Duke  of  Burgundy,  grand 
son  of  Louis  XIV. 

Anne  Marie  Victoire  of  Bavaria,  wife  of  the  Dau¬ 
phin,  was  of  very  delicate  constitution.  When, 
therefore,  die  became  pregnant,  and  was  about  to 
give  an  heir  to  the  throne  of  France,  great  anxiety 
was  felt  as  to  the  event.  Up  to  that  time,  it  had 
been  the  practice  with  royalty  to  employ  female 
midwives.  Marie  de  Medicis,  Anne  of  Austria,  and 
Marie  Therese,  wife  of  Louis  XIV,  were  all  deli¬ 
vered  by  sages-femmes.  But,  on  this  occasion,  Louis 
determined  that  the  Dauphiness  should  be  con¬ 
fided  to  the  hands  of  Julien  Clement,  who  was  then 
the  most  renowned  accoucheur  in  Paris.  Clement 
was  born  at  Arles,  in  1638 ;  came  at  an  early  age  to 
Paris,  and  there  studied  midwifery  under  Lefebre. 
He  soon  obtained  renown,  and  by  his  skill  greatly 
contributed  to  the  revolution  in  practice — the  em¬ 
ployment  of  man-midwives — which  was  now  finally 
accomplished  by  the  decision  of  Louis  XIV. 

This  point  being  settled,  the  next  was  to  choose  a 
nurse  for  the  Dauphiness.  'The  practice  was  to  select 
a  woman  in  the  seventh  month  of  pregnancy.  The 
following  were  the  qualities  then  demanded  of  a 
nurse  fit  to  suckle  a  prince.  She  must  be  between 
twenty-two  and  thirty  years  of  age ;  have  had  her  milk 
three  months ;  be  of  a  sanguine  temperament ;  hair 
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black  or  brown-chestnut;  a  robust  constitution ;  good 
appetite  ;  be  delicate  neither  in  eating  nor  drinking ; 
gay  and  good-humoured ;  always  cheerful ;  subject  to’ 
no  unpleasant  affection ;  have  no  bad  odour  of  the 
breath,  axilla,  or  feet.  The  skin  must  be  white  and 
smooth.  She  must  also  be  tolerably  good-looking,  of 
good  address,  and  well  made.  But,  above  aU,  her 
breasts  must  be  well  formed,  and  give  a  good  supply 
of  milk.  She  must  also  be  of  good  reputation.  M. 
Le  Roi,  on  this  score,  relates  an  instance  in  ivhich  it 
was  only  discovered  by  pure  accident  that  the  hus¬ 
band  of  the  nurse  who  had  been  chosen  to  suckle 
one  of  the  children  of  Marie  de  Medicis  was  afflicted 
with  syphilis. 

In  the  case  of  the  Dauphiness,  four  nurses  answer¬ 
ing  the  above  description  were  selected,  and  were 
then  visited  by  an  agent  of  the  physician-in-chief  of 
fie  court  at  their  own  dwellings.  This  agent  first 
earnt  from  the  cure  that  they  were  good  Catholics; 
fien  obtained  from  their  medical  men  certificates 
that  there  was  neither  epilepsy,  scrofula,  etc.,  in 
any  member  of  their  families.  Next,  he  inquired  of 
their  neighbours  that  they  were  of  good  repute.  The 
inquiry  being  satisfactory,  they  were  at  once  placed 
under  the  gouvernanie  of  the  nurses— a  sort  of  du¬ 
enna  ;  and  each  in  her  own  apartment  fed  her  child, 
awaiting  the  accouchement  of  the  Dauphiness.  When 
this  event  occurred,  the  physicians  selected  one  of  the 
four  to  suckle  the  royal  child  ;  and  the  other  three 
were  kept  in  reserve.  The  selected  one  was  then  put 
under  the  constant  observation  of  a  woman,  to  pre¬ 
vent  her  husband  from  aiiproaching  her.  Dionis,  the 
surgeon,  relates  an  anecdote  on  this  point,  showing 
how  a  nurse  was  instantly  dismissed  for  having  spoken 
to  her  husband. 

On  the  evening  of  the  4th  of  August,  1682,  the 
Dauphiness  felt  her  first  labour-pains.  Clement  had 
been  already  living  a  month  at  Versailles,  awaiting 
the  event ;  and  from  this  moment  up  to  the  6th,  when 
the  child  was  born,  he  never  quitted  his  patient.  The 
news  of  the  approaching  event  spread  through  the 
Palace,  and  soon  the  whole  Court  was  in  motion. 
The  court-yards,  the  squares,  and  the  road  from 
Paris  to  V^sailles,  were  lit  up  with  the  torches  of 
visitors,  as  if  it  had  been  day.  The  antechambers  of 
the  Dauphiness’s  room,  and  the  gaUery  leading  to  it, 
were  crowded.  The  King,  however,  was  not  in- 
ormed  of  the  state  of  things  until  five  o’clock  on  the 
following  morning.  He  rose  at  once,  ordered  prayers 
to  be  offered  up,  and  himself  immediately  attended 
mass ;  and  at  six  was  with  the  Dauphiness.  At  this 
time,  the  labour-pains  had  diminished.  In  the  after¬ 
noon  of  the  5th,  the  pains  again  returned  with  force. 

3y  this  time  all  the  ambassadors,  etc.,  were  assem- 
)led,  ready  to  despatch  news  of  the  birth  to  their 
different  courts.  The  Queen  remained  constantly 
with  the  Dauphiness.  As  the  pains  continued,  and 
the  child  was  not  produced,  she  ordered  the  relics  of 
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St.  Margu6rite  (which  were  usually  exposed  in  the 
Queen’s  room  during  confinement)  to  be  brought ; 
and  next  the  lying-in  bed — lit  de  travail — was  pre¬ 
pared.  This  bed  had  already  been  used  by  Anne  of 
Austria  and  Marie  Therese  in  their  confinements. 
The  Dauphiness’s  women  then  arranged  her  hair,  and 
put  a  larger  nightcap  on  her  head,  to  preserve  her 
from  cold.  During  the  night  of  the  5th,  the  pains 
were  strong  and  prolonged.  The  prayers  of  the 
Queen  were  incessant.  The  King  himself  was  pre¬ 
sent,  constantly  encom’aging  the  Dauphiness ;  and  on 
several  occasions,  assisted  by  her  husband,  supported 
her  whilst  walking  about  in  the  room. 

The  duration  of  the  labour  at  length  caused  serious 
alarm.  “  Clement  alone  remained  unmoved.  He 
had  satisfied  himself  that  there  was  no  important 
obstacle  to  delivery ;  and  had  already  assured  the 
King  that,  though  the  labour  would  be  tedious,  it 
would  terminate  well.”  The  pains  still  increasing, 
it  was  decided  that  the  Dauphiness  should  be  bled. 
Dionis  performed  the  operation,  by  the  aid  of 
candles,  the  windows  being  shut,  as  was  then  the 
custom,  in  order  better  to  see  the  vein.  The  first 
physician  held  the  candle,  and  the  head  apothecary 
the  bleeding-cup.  Thereupon,  the  labour-pains  in¬ 
creased  ;  and  Clement  informed  the  King  that  the 
delivery  was  near  at  hand.  The  Dauphiness  was,  in 
fact,  delivered  of  a  son  at  ten  o’clock  on  the  morning 
of  the  6th.  The  practice  at  the  time  was  not  to  cut 
the  cord  until  the  placenta  had  passed ;  but  Clement 
objected,  and  divided  it.  He  argued,  that  the  child 
should  be  at  once  removed  into  the  hands  of  the 
nurse  ;  that,  the  longer  the  placental  circulation  con¬ 
tinued,  the  greater  the  difficulty  of  separating  the 
placenta.  The  child  was  then  cleansed  with  a  sponge 
dipped  in  warm  water  and  wine,  in  which  butter  had 
been  dissolved.  The  placenta,  when  it  was  passed, 
was  placed  upon  a  silver  plate,  and  examined  by  the 
physicians,  to  prove  its  integrity. 

The  labour  had  lasted  two  days  and  nights,  and 
the  Dauphiness  required  repose.  She  was  placed  in 
her  bed ;  and,  as  the  parts  had  been  much  bruised, 
etc.,  Clement  applied  to  them  a  poultice  of  eggs  and 
almonds.  To  the  stomach,  in  order  to  prevent  in¬ 
flammation,  he  applied  the  warm  skin  of  a  black 
sheep,  which  was  skinned  in  a  neighbouring  room.* 
A  potion  of  oil  of  sweet  almonds,  etc.,  was  then  ad¬ 
ministered.  Clement,  moreover,  in  conformity  with 
a  custom  which  he  afterwards  abandoned,  left 
Dionis  to  converse  with  the  Dauphiness,  in  order  to 
prevent  her  sleeping  for  three  hours  after  delivery. 
The  window-shutters  were  then  closed ;  and,  night 
and  day,  for  the  next  nine  days,  the  light  of  one  candle 

•  The  chronicle  states  that  the  butcher  himself  who  skinned  the 
sheep  carried  in  his  apron  the  piece  of  hot  skin  to  the  bed  of  the 
Dauphiness;  and  that,  to  the  horror  of  all  the  ladies,  etc.,  the  bloody 
sheep  itself  followed  the  butcher  up  to  the  very  side  of  the  royal 
bed!  “  De  sorte  que  le  mouton  ecorche  et  tout  sanglant^  le  suivit  et 
entra  jusq’aupres  du  lit,  ce  qui  fit  un  peur  effroyable  a  toutes  les 
dames  prisentes  a  ce  spectacle.” 


only  was  allowed  in  the  room.  The  first  tlmee  days  the 
patient’s  food  was  broths,  fresh  eggs,  and  jelly,  and 
her  drink  barley-water,  etc.  When  the  fever  was 
over,  soup  and  fowl  were  given,  and  a  little  diluted 
wine.  At  the  door  of  the  room  was  posted,  for  six 
weeks,  a  servant,  whose  duty  was  to  prevent  any  one 
having  a  perfume  about  them  to  enter.  This  pre¬ 
caution  was  held  to  be  of  the  highest  importance  in 
those  days. 

Louis  XIV  gave  Clement  10,000  livres,  and 
thanked  him  warmly  for  his  services.  He  ever  after¬ 
wards  behaved  most  generously  to  Clement,  who  was 
afterwards  the  accoucheur  of  the  Duchess  of  Bur¬ 
gundy  ;  and  went  three  times  to  Madrid  to  deliver 
the  Queen  of  Spain.  In  1711,  the  King  gave  him 
letters  of  nobility,  “  containing  a  clause  which 
honoured  alike  the  King  and  the  subject  of  liis  gene¬ 
rosity.”  This  clause  was  to  the  effect  that  he  was 
not  to  abandon  the  practice  of  his  art.  He  never 
forgot  the  “  prudence  and  the  calm  and  steady  con¬ 
duct  of  Clement,  which  were  the  principal  causes  of 
the  successful  issue  of  this  important  event.” 


THE  MORTALITY  IN  LONDON. 

No  one  can  have  read  the  weekly  returns  of  the 
Registrar  of  Births  and  Deaths  in  London  without 
being  struck  by  the  now  almost  habitual  recurrence 
of  the  statement,  that  the  number  of  deaths  has  ex¬ 
ceeded  the  calculated  average,  and  this  in  no  trifling 
degree.  During  four  recent  Aveeks,  the  deaths 
were  respectively  1409,  1454,  1586,  and  1742.  At 
this  season,  Ave  look  for  an  increasing  rate  of  mor¬ 
tality;  but  these  numbers  are  210,  215,  307,  and 
331,  in  excess  of  Avhat  they  ought  to  have  been,  al¬ 
lowance  having  been  made  both  for  the  season  of  the 
year  and  for  the  increase  of  population.  The  quar¬ 
terly  returns  tell  the  same  story.  In  the  quarter 
ending  Sept.  30th,  there  were  18,008  deaths ;  nearly 
1000  more  than  in  1863,  and  nearly  3000  more  than 
in  1862.  In  the  second  quarter  of  this  year,  the 
deaths  were  17,346,  against  an  average  of  15,000  to 
16,000  ;  and  in  the  first,  when  the  general  mortality 
was  swelled  by  unusually  severe  cold,  22,733  persons 
died — the  calculated  average  being  about  19,000.  In 
these  three  quarters,  then,  we  may  say,  that  there 
have  been,  at  least,  from  6000  to  7000  more  deaths 
than  if  there  had  been  only  the  average  mortality. 

Going  no  further  back  than  this,  aa'b  might  say, 
with  confidence,  that  this  high  death-rate  could  not 
be  regarded  as  a  mere  fluctuation — a  SAving  of  the 
pendulum  in  the  direction  of  death,  speedily  to  be 
compensated  by  a  return  to  the  opposite  extreme.  It 
is  obvious  that  it 'is  not  merely  a  case  of  old  people 
whose  term  of  existence  has  been  anticipated  by  a 
spell  of  cold  Aveather,  or  of  children  prematurely 
carried  off  by  summer  diarrhoea.  Some  general 
cause  unfavourable  to  health  must  be  in  opemtion  to 
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account  for  an  effect  so  continuous  ;  and  this  cause, 
as  might  be  expected,  is  to  be  found  in  the  preva¬ 
lence  of  the  so-called  zymotic  diseases.  Whenever 
there  is  an  important  and  sustained  rise  in  the  rate 
of  mortality,  it  may  almost  certainly  be  referred  to 
one  or  other  of  these  diseases.  We  watch  them, 
therefore,  on  this  account,  and  also  for  other  reasons. 
These  are  the  diseases  often  called  j^reventable ;  pre¬ 
ventable,  that  is,  by  public  measure.  All  diseases 
may,  of  course,  be  said  to  be,  to  some  extent,  pre¬ 
ventable  by  individual  precautions.  Bronchitis  and 
pneumonia,  and  other  consequences  of  exposure  to  cold, 
may  be  prevented  by  apjDropriate  clothing  ;  phthisis, 
gout,  and  diathetic  affections,  by  individual  attention 
to  the  laws  of  hygiene— ventilation,  diet,  exercise;  but 
no  regulation  of  a  Board  of  Health  can  compel  a 
man  to  wear  warm  clothing,  or  to  oat  and  drink 
moderately,  or  to  seek  the  vital  stimuli  of  sun,  air, 
and  exercise,  or  to  let  out  injurious  gases  and  exha¬ 
lations  from  his  dwelling.  Society  is,  therefore,  not 
responsible  for  these  matters ;  but  by  the  organisa¬ 
tions  representing  it.  Boards  and  Officers  of  Health, 
it  may  frame  regulations  which  shall  operate  effi¬ 
ciently  in  preventing  overcrowding,  in  ensuring  the 
removal  of  refuse,  in  providing  that  none  but  pure 
water  and  food  shall  be  supplied ;  measures  which 
prevent  or  resist  the  rise  and  spread  of  these  zymotic 
diseases. 

This  high  rate  of  mortality — the  increased  pre¬ 
valence  of  zymotic  diseases— is  not  limited  to  the 
present  year ;  but  extends  back  to  18Go  and  18G2. 
Lp  to  the  end  of  the  year  18G0,  the  average  mor¬ 
tality  was  diminishing.  From  1840-1849,  it  was 
25.1  per  thousand ;  1850-59,  25. G  ;  in  1860,  22.G. 
ITe  were  beginning  to  plume  ourselves  on  the  good 
results  of  our  sanitary  measures ;  and  to  think  we 
were  making  steady  progress  in  the  reduction  of 
town  mortality,  from  23  or  24  per  thousand,  at 
which  it  now  stands,  to  the  17  p>er  thousand  of 
country  districts.  But  our  boasting  was  premature. 
In  1861,  the  death-rate  had  risen  to  23.2  ;  in  1862 
to  23.56  ;  and  in  18G3,  to  24.52.  Towards  the  end 
of  1861,  typhus  suddenly  made  its  appearance,  un¬ 
expectedly,  and  almost  unaccountably.  The  reports 
of  the  Registrar- General  do  not  distinguish  between 
typhus,  typhoid,  or  enteric  fever  and  relapsing  fever, 
which  are  all  included  under  the  term  typhus  ;  and 
we  gather  from  them  simply  the  fact  that,  in  the 
last  quarter  of  1861,  fevers  w^ere  greatly  on  the  in¬ 
crease.  The  records  of  the  Fever  Hospital,  and  the 
able  researches  of  Dr.  Murchison,  show  that  this  in¬ 
crease  w'as  due  entirely  to  true  typhus.  In  the  first 
instance,  it  seemed  as  if  it  had  been  imported ;  but 
we  cannot  enter  into  this  question ;  and  we  incline 
to  believe  that  the  fever  found  its  source,  as  it  has 
since  found  abundant  aliment,  in  London.  An  epi¬ 
demic  of  typhus  is  ahvays  significant ;  and  the  pre- 
.sent  one  acquires  increased  significance  from  its  asso- 
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ciation  wuth  epidemics  of  all  the  important  zymotic 
diseases  which  have  successively  swept  througli 
Ijondon  ;  and,  in  spite  of  many  favourable  circum¬ 
stances,  the  death-rate,  as  seen  above,  has  become 
higher  and  higher.  Showing  itself  in  the  winter 
quarter  of  1861,  when  624  deaths  from  fever  were 
registered,  typhus  prevailed  through  1862;  the 
deaths  in  the  successive  quarters  being  991,  1015,. 
833,  796.  In  the  summer  months  of  1863,  it  sub¬ 
sided,  increasing  again  towards  the  close  of  the  year. 
As  w'inter  approaches  this  year,  it  is  again  on  the  in¬ 
crease,  and  to  a  degree  hitherto  unprecedented. 

Scarlatina,  which  constantly  yields  a  large  mor¬ 
tality,  gave,  in  1861,  2338  deaths.  It  increased 
gradually  through  1862,  and  gave  a  total  of  3457  ; 
and  again,  in  1863,  the  startling  number  of  5075. 
Fortunately,  its  ravages  have  abated  during  the 
present  year  ;  but  the  numbers  have  risen  consider¬ 
ably  during  the  past  quarter. 

The  remarkable  invasion  of  small-pox  will  not 
soon  be  forgotten.  In  1861,  there  were  only  215 
deaths  from  this  disease ;  in  1862,  345  ;  in  1863,  it  may 
be  said  to  have  raged,  there  having  been  no  fewer  than 
2012  deaths  from  it.  It  was  checked,  we  may  sup¬ 
pose,  by  vaccination  ;  and,  in  the  last  quarter,  gave 
only  140  deaths.  This  sudden  and  fierce  epidemic 
cannot  have  been  due  sunply  to  the  number  of  un¬ 
protected  individuals.  The  spread  of  small-pox  was, 
no  doubt,  greatly  favoured  by  the  conditions  which 
rendered  the  other  zymotic  diseases  epidemic. 

Finally,  measles  contributed  its  share  to  the 
general  result.  The  mortality  from  this  disease  re¬ 
mained  low  till  the  third  quarter  of  1862.  In  the 
winter  of  1862-63,  it  was  exceedingly  high  ;  falUng 
again  during  1863 ;  but  giving  formidable  returns  for 
the  last  two  quarters  of  the  present  year,  844  and 
855 — double  the  average. 

These  diseases,  the  cause  of  the  increased  mor¬ 
tality— 21,005  dying  from  them  in  1863,  as  com- 
p)ared  with  13,001  in  1861 — are,  no  doubt,  them¬ 
selves  due  to  some  cause  or  causes.  We  have  not 
left  ourselv^es  space  to  discuss  this  question.  M^e 
j'lst  allude  to  the  cotton-famine,  driving  hither 
half -starved  ojieratives  ;  the  displacement  of  popula¬ 
tion  by  the  railways,  and  consequent  overcrowding 
at  other  points  ;  and  the  evidence  of  destitution,  not 
very  apparent  in  other  ways,  which  is  furnished  by 
the  unusually  frequent  instances  of  death  from  this 
cause. 


Professok  Dr.  Mosler  of  Giessen,  well  known  by 
his  helminthological  researches,  and  other  inquiries 
on  sundry  subjects  of  clinical  medicine,  has  been 
called  to  Greifswald  in  Prussia  as  Professor  of 
Clinical  Medicine,  and  has  already  assumed  the  duties 
of  his  new  office.  His  predecessor  was  Professor 
Riihle,  now  Clinical  Professor  at  Bonn. 
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I. — On  Innocent  and  Malignant  Tumotjes. 

I  NOW  propose  to  make  a  few  observations  upon 
the  distinctions  between  innocent  and  malignant 
growths. 

SuiEcient  evidence  has  been  adduced  to  prove  that, 
in  some  of  the  cases  where  cancer  has  been  said  to 
have  been  cured,  the  disease  was  not  a  cancerous, 
but  an  innocent  growth;  one  which  might  have 
been  safely  left  alone,  or  treated  in  a  much  milder 
mode  than  the  curer  adopted,  and  with  greater 
success. 

It  is  undoubtedly  true  that,  in  some  few  cases  of 
alleged  cancer,  medical  men  have  expressed  an  opinion 
that  a  tumour  was  cancerous,  yet  it  has  been  re¬ 
moved,  and  has  not  returned.  But,  in  all  probability, 
such  cases  should  be  explained  by  an  error  of  dia¬ 
gnosis.  Some  assistance  towards  lessening  the 
number  of  such  cases  may  be  obtained  by  bearing  in 
mind  certain  leading  distinctions  between  cancerous 
and  other  tumours.  These  distinctions  may  be 
shortly  summed  up  in  the  following  tables.  I  have 
ai’ranged  them  in  two  series.  The  first  are  the  signs 
which  may  be  observed  before  the  removal  of  the  tu¬ 
mour,  or  without  any  puncture  or  other  interference 
with  it;  the  second  are  those  which  can  only  be 
■known  after  anatomical  examination  of  the  structure 
of  the  growth. 

Table  I. — Before  Operation. 


UALIGNANT  OE  CANCEE- 
Otrs  TUMOTJES. 

1.  Are  often  multiple, 
occurring  simultaneously 
in  different  tissues  or 
organs. 

2.  Are  generally  very 
XJainful. 

3.  Usually  grow  fast. 

4.  WTien  near  skin  or 
mucous  membrane,  usu¬ 
ally  implicate  them,  and 
interfere  with  their  move¬ 
ment. 

5.  Undergo  spontane¬ 
ous  change  or  decay. 

6.  Cause  hard  swelling 
of  neighbouring  glands. 

7.  WTien  bare,  there  is 
rapid  formation  of  morbid 
vegetations,  and  foetid 
corroding  discharge. 

8.  Are  often  suri'ounded 
by  smaller  growths  of  the 
same  nature. 

9.  Are  preceded  or  ac¬ 
companied  by  a  peculiar 

hexia. 


INNOCENT  TUMOUES. 

1.  Are  usually  single, 
or  found  in  one  tissue  or 
organ  only. 

2.  Seldom  very  painful. 

3.  Usually  of  slow 
growth. 

4.  Skin  and  mucous 
membrane  usually  move 
freely  over  them. 

5.  Rarely  degenerate. 

6.  Glands  rarely  af¬ 
fected;  any  swelling  is 
not  hard. 

7.  No  such  vegetations, 
nor  discharge. 

8.  No  such  smaller 
growths. 

9.  General  health  may 
be  perfect. 


Table  II. — After  Operation. 


MALIGNANT  OE  CANCEK- 
OUS  TUMOUES. 

1.  The  cellular  elements 
often  differ  both  in  form 
and  arrangements  from 
those  which  constitute 
normal  structures.  (He¬ 
terologous.) 

2.  The  elements  are 
combined  in  great  variety. 

3.  Adjoining  tissues  are 
infiltrated  or  destroyed 
by  the  diffusion  of  the 
new  structure. 

4.  Usually  return  after 
extirpation,  in  the  same 
or  in  some  other  part. 


INNOCENT  TUMOUES. 

1.  The  cellular  elements 
always  resemble  normal 
structures  either  in  their 
embryonic  or  perfect  form. 
(Homologous.) 

2.  The  elements  are  as 
uniform  as  those  of  nor¬ 
mal  structures. 

3.  Neighbouring  parts 
are  compressed  or  dis¬ 
placed;  not  otherwise  al¬ 
tered. 

4.  Do  not  return  in  the 
same  or  in  a.ny  other  part, 
if  completely  removed. 


The  following  remarks  upon  each  of  the  above  cha¬ 
racters  of  the  two  classes  of  tumours  should  be  borne 
in  mind. 

1.  Several  innocent  gro-wths  may  be  multiple ;  for 
example,  warts,  encysted  tumours,  enchondroma, 
fatty  tumours  and  fibroids.  Hence  this  character 
is  only  distinctive  of  malignancy  when  other  charac¬ 
ters  of  innocent  growths  are  wanting,  or  when  seve¬ 
ral  different  tissues  or  organs  are  simultaneously 
afiected;  for  instance,  breast  and  uterus,  breast  and 
lung,  testicle  and  liver,  are  very  seldom  simulta¬ 
neously  attacked  by  innocent  growths. 

2.  Malignant  tumours  are  usually  painful  at  some 
stage  of  their  growth.  The  pain  is  often  almost  un¬ 
bearable,  especially  at  night.  It  arises  spontaneously, 
or  is  excited  by  motion  or  pressure.  There  are  but 
few  exceptions  to  this  rule,  although  encephaloid, 
melanosis,  and  colloid,  sometimes  attain  a  large  size 
before  there  is  much  pain.  The  character  and  de¬ 
gree  of  pain  vary — (a)  with  the  tissue  or  part  affected, 
(b)  the  nervous  supply,  and  (c)  the  tension  of  sur¬ 
rounding  fasciae.  Imiocent  tumours  are  seldom  pain¬ 
ful  ;  and  if  pain  be  induced  in  them  by  pressure,  it  is 
seldom  durable,  unless  the  tumour  is  a  neuroma,  oris 
in  close  connection  with  a  nerve. 

3.  Although  malignant  tumours,  as  a  rule,  grow 
faster  than  others,  yet  there  are  many  exceptions  to 
this  rule.  For  instance,  epithelioma  _may  go  on  for 
ten  or  twenty  years  before  any  extensive  destruction 
of  tissue  is  effected;  while  innocent  cystic  or  cysto- 
sarcomatous  tumour  of  the  ovary  may  attain  a  very 
large  size  in  one  or  two  years. 

4.  The  rule  that  malignant  growths  adhere  to  the 
skin  or  mucous  membrane  which  covers  them,  while 
innocent  growths  (even  of  large  size)  admit  of  the 
skin  or  mucous  membrane  being  freely  moved  or 
folded  on  them,  is  only  open  to  exception  when  a 
strong  fascia  or  a  serous  membrane  intervenes  be¬ 
tween  the  tumour  and  the  skin.  For  instance,  soft 
cancer  of  the  testicle  may  attain  a  large  size  while 
the  skin  of  the  scrotum  remains  freely  moveable. 

5.  At  some  stage  of  their  growth  or  development, 
malignant  tumours  soften  and  break  up.  This  oc¬ 
curs  without  any  injury  or  inflammation,  as  a  simple 
process  of  decay  which  takes  place  early  in  some 
textures,  late  in  others.  This  is  a  totally  different 
change  from  the  decay  of  an  innocent  polypus  when 
its  pedicle  is  compressed  or  twisted,  and  from  the 
superficial  ulceration  of  a  fatty  tumour  when  rubbed 
by  clothing  or  otherwise  irritated. 

6.  The  swelling  of  the  glands  to  which  lymphatics 
pass  from  a  malignant  tumour  may  be  sympathetic 
only,  or  is  the  hardness  of  infiltration.  In  the  latter 
case  there  is  pain,  more  or  less  persistent,  and  in¬ 
creased  on  pressure,  while  the  swollen  gland  is  very 
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become  the  seat  of  malignant  deposit, 
removal  of  the  original  tumour,  the 
same  disease  will  progress  in  the  gland  if  not  re¬ 
moved.  The  softer  the  malignant  tumour,  the  sooner 
are  neighbouring  glands  hardened.  Hard  cancer  may 
exist  lor  a  long  time  without  any  affection  of  lympha- 
1  s  or  g  ands ;  but  as  soon  as  softening  commences 
the  fluid  passes  along  the  lymphatics  and  the  glands 
Y  merely  sympathetic  enlargement  of 

glands  in  the  neighbourhood  of  a  malignant  tumoui- 
an  enlargement  which  may  disappear  after  the  re¬ 
moval  ol  the  tumour — occurs  without  hardness  or 
much  sensibility ;  while  the  glandular  swellings 
wmch  accompany  suppuration  or  the  inflammation  of 
innocent  growths  are  more  acute,  are  not  hard,  and 
yield  readily  to  treatment,  or  cease  with  the  inflam¬ 
mation  which  was  the  exciting  cause. 

7.  When  a  malignant  growth  is  exposed  to  the  air 
Dy  tne  removal  or  giving  way  of  its  coverings,  the 
simlace  becomes  covered  with  morbid  vegetations, 
wtnch  either  die  nearly  as  soon  as  they  spring  up,  or 
om  protruding  masses.  In  either  case  a  very  irri- 
ating  sanious  fetid  pus  is  formed  in  abundance, 

wflich  corrodes  any  unprotected  part  upon  which  it  is 
allowed  to  remain  or  flow  over.  Nothing  like  such 
vegetations  ai’e  seen  in  any  innocent  tumour,  with 
the  exception  of  some  in  the  mouth,  which  are  kept 
in  a  state  of  irritation  by  the  warmth  and  moisture, 
the  constant  passage  of  food  and  air,  the  perpetual 

motmn  of  the  tongue,  or  the  irritation  of  a  rough 
tooth. 

8.  The  formation  of  several  smaller  tumours  around 
a  large  one  of  the  same  character  is  often  quite  char¬ 
acteristic,  and  IS  sometimes  the  first  or  only  undeni¬ 
able  proof  of  malignancy. 

cachexia  which  accompanies  malignant 
growths  may  be  primary  or  secondary.  In  some 
cases  the  tumour  is  only  the  outwai-d  and  visible 
a  constitutional  disease,  or  of  an  altered  state 
Ol  tne  blood,  either  inherited  or  acquired.  In  such 
cases  the  physiognomy  is  altered  before  the  tumour 
appears,  or  the  change  takes  place  simultaneously 
with  the  appearance  of  the  tumour.  In  other  cases 
tne  constitutional  contamination  is  secondary — the 
blood  IS  altered  by  the  absorption  or  entrance  into 
the  blood-vessels  of  the  fluid  portions  or  products  of 
the  tumour.  Here  the  local  disease— epithelioma,  for 
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,  - Vlljscast? — ypiLiitjuumn,  lor 

example— may  exist  for  several  years  before  the  gene¬ 
ral  health  IS  sufficiently  affected  for  disease  to  become 
p-pparont  in  tliG  ptysio^noiny. 

distinctions  enumerated  in  the 
f ,  must  be  observed,  that  as  these  struc- 

raral  characteristics  can  only  be  discovered  by  anato¬ 
mical,  microscopical,  and  chemical  examination  after 
e  umour  has  been  removed — or  by  watching  the 
esu  ts  of  removal — they  are  of  comparatively  little 
practical  importance.  They  are  useful  in  proving  the 
accuracy  or  error  of  diagnosis,  and  in  prognosis ;  but 
t  e  surgeon  has  to  determine  the  question  of  removal 
on  other  pounds,  many  of  which  have  been  ah-eady 
s  ntea.  I  shall,  therefore,  refer  you  to  standard 
woiJcs  lor  an  account  of  the  anatomical,  microscopi¬ 
cal,  and  chemical  characters  of  the  different  varieties 
ol  cancel^  only  remarking  with  regard  to  these  cha- 
racters,  that  the  form,  arrangement  and  combination 
ol  the  cellular  elements  ( as  stated  in  the  first  and 
second  propositions  of  the  second  table),  are  so  differ- 
ent  m  the  two  classes  of  tumours,  that  there  is  seldom 
much  ^fficulty  in  distinguishing  those  of  an  innocent 
irom  those  of  a  malignant  nature  by  the  structure 
alone. 

With  regard  to  the  value  of  infiltration  of  healthy 
structure  as  a  sign  of  malignancy,  it  must  be  remem¬ 
bered  that,  while  no  innocent  tumour  commences  as 
a  moi  bid  infiltration  amongst  natural  structures,  yet 
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the  converse  does  not  hold,  for  we  cannot  say  that  a 
SHbTd  because  it  is  distinctly  circum- 

Lastly,  with  respect  to  the  return  of  tumours  after 
extirpation,  either  at  the  same  spot  or  at  a  distance 
it  should  be  remarked,  that  some  innocent  tumours 
ol  the  cellular  tissue  increase  very  rapidly  after  re¬ 
moval,  if  only  a  smaU  piece  be  left  behind;  but  that 
innocent  tumours  very  seldom  return,  if  completed 
removed.  If  a  swelled  gland  in  the  neighbourhood 
ol  a  tumour  of  doubtful  character  has  been  removed, 
and  the  swe^ng  has  been  only  sympathetic  or  in¬ 
flammatory,  the  gland  is  found  to  be  merely  infil¬ 
trated  with  fliud  blastema  not  arrived  at  a  stage  of 
new  organisation.  The  microscope  detects  none  of 
the  structural  elements  of  new  growths.  But  when 
the  swollen  gland  is  hardened  by  cancerous  infiltra¬ 
tion,  and  IS  removed  with  the  tumour— or  when  the 
process  goes  on  in  neighbouring  glands  after  the  re- 
nioval  of  the  tumour— then  the  gland  on  examination 
IS  found  to  resemble  in  structure,  and  to  have  the 
same  mahgnant  tendencies,  as  the  original  tumour. 

these  remarks  upon  innocent  and  malignant  tu- 
rnom-s,  should  be  accompanied  by  some  suggestion 
at  in  the  present  state  of  science  the  practical  sur¬ 
geon  requires  a  more  exact  classification  of  tumours 
than  IS  afforded  by  this  simple  division  into  two 
Classes.  While  prepai-ing  some  such  classification  for 
^e  impils  at  the  Grosvenor  Place  School,  I  met  with 

lULnU  j  T  tumours  (Deutsche  Klinik, 

1859),  and  I  give  it  here  as  the  best  I  have  seen.  It 
has  the  great  advantage  of  being  prepared  principally 
with  a  view  to  prognosis— or  to  the  different  degrees 
or  modes  in  which  different  tumours  are  apt  to  spread 
or  return— while  those  names  are  retained  which  are 
most  useful  to  the  surgeon,  and  those  are  eliminated 
which  are  chiefly  interesting  to  the  histologist. 

I.  Innocent  Txjmoijes.  Those  which  very  seldom 
return  after  extii’pation,  but  sometimes  extend  in 
great  numbers  over  the  whole  surface  of  the  body. 
1.  Simple  Cysts,  a,  with  serous  fluid ;  b,  with  mucous 
contents  j  c,  with  soft,  fatty  contents ;  d,  with  blood, 
w,  J^atty  Tumours,  3.  Fibrous  Tumours,  a.  Soft  fi- 
brous  tumours ;  b,  Hard  fibrous  tumours.  4.  Simple 
Cartilaginous  Tumours.  5.  Exostoses,  a.  Spongy  ex- 
ostoses  •  b.  Ivory  exostoses.  6.  Vascular  Tumours, 
a,  Lrectile  Tumours  j  b.  Cavernous  vascular  tumours. 
7.  Horny  Excrescences. 

II.  Sarcomas.  Tumom-s  which  often  return  locally, 
but  seldom  extend  to  internal  organs.  1.  Glandular 
(adenoid)  Tumours.  2.  Colloid  Tumours,  a.  Homo¬ 
geneous  colloid  sarcoma ;  b.  Areolar  coUoid  tumours. 

3.  Cystoid  and  Cysto-sarcomas.  4.  Hard  Sarcomas, 
o.  Soft  Surcomus,  6.  Soft  Fupillary  Tumours. 

III.  Carcinomatous  Tumours.  Tumours  which 
always  return  locally,  then  in  the  nearest  lymphatic 
glands,  and  lastly  extend  to  internal  organs.  1. 
Carcinoma.  2.  Cancroid,  or  Epithelioma.  3.  Scirrhus. 

IV.  Medullary  and  Melanotic  Tumours.  Tu¬ 
mours  which  generally  rapidly  return  locally,  and 
soon  extend  to  internal  organs.  1.  Encephaloid.  2. 
Melanotic  Tumours. 


An  Artificial  Leech.  M.  Damoiseau  has  recently 

called  attention  to  a  monstrous  (artificial)  leech _ 

Tirabdelle — which  he  has  invented.  It  seems  to  have 
many  advantages  over  the  old-fashioned  pneumatic 
cupping  apparatus.  The  author  is  able  to  draw,  with 
one  glass,  fifteen  drachms  of  blood  in  a  minute,  and 
the  blood  does  not  immediately  form  a  clot  which 
plugs  the  vessels,  as  with  the  cupping-glass.  Blood¬ 
letting  is  so  much  out  of  fashion  in  England  that 
probably  no  one  will  take  any  notice  of  this  inven¬ 
tion,  and  yet  it  seems  to  offer  advantages  which  are 
deserving  of  attention. 
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[  WEST  SOMEESET  BEANCH. 

-  A  QXTAE.TEELY  meeting  of  this  Branch  will  be  held 
at  Clarke’s  Castle  Hotel,  Taunton,  on  Wednesday, 
January  11th,  1865,  at  7  p.m. 

Notice  of  papers  or  cases  to  he  communicated  should 
^  he  sent  to  the  Honorary  Secretary  previous  to  the 
meeting.  W.  M.  Kelly,  M.D., 

Honorary  Secretary. 

'  Taunton,  December  lOtb,  1801. 


\  BIEMINGHAM  AND  MIDLAND  COUNTIES 

•  BEANCH:  MONTHLY  MEETING. 

A  MONTHLY  meeting  of  the  Birmingham  and  Midland 
Counties  Branch  was  held  at  the  Birmingham  Library, 
on  December  8th;  James  Etjssell,  M.D.,  President¬ 
elect,  in  the  Chair.  Thirteen  members  were  present. 

;  Member  of  Council.  Mr.  Oliver  Pemberton  was 
-  elected  member  of  Council,  vice  Dr.  Wade  elected 
j-  Honorary  Secretary. 

L'’  New  Member.  Mr.  Thomas  Thompson,  Queen’s 
g  Hospital,  was  elected  a  member  of  the  Branch,  having 
k  been  previously  elected  by  the  Council  a  member  of 

•  the  Association. 

!*:  Dr.  Eussell  having  vacated  the  Chair,  it  was  taken 

h;  by  Mr.  T.  Watkin  Williams  (Honorary  Treasurer). 

I  Paper.  The  following  paper  was  then  read, 
si  Notes  on  Epilepsy.  By  J.  Eussell,  M.D. 

ir  ~ 

i: 

I  of  Socuths. 

I  i.  - 

I  LIVEEPOOL  MEDICAL  INSTITUTION, 

j  November  17th,  1864. 

Henry  Lowndes,  Esq.,  Vice-President,  in  the  Chair. 

j  Cirrhosis  of  the  Liver.  Mr.  Eawdon  showed  a  spe- 
I  cimen  of  cirrhosis  of  the  liver  weighing  2^  lbs.,  the 
I  spleen  weighing  1^  lb.;  and  gave  a  brief  outline  of 
i  the  case. 

[.  Mr.  Steele  remarked,  that  this  was  an  instance  ot 
!  the  disease  occurring  in  a  person  of  temperate  habits. 
I  He  had  met  with  several  similar  instances  in  his 
i  practice  ;  and  the  conclusion  which  he  drew  was,  that 
we  must  not  regard  alcohol  as  the  only  cause  of  the 
]  disease.  He  mentioned  this  in  the  belief  that  we  are 
too  apt  to  regard  alcohol  as  the  cause,  and  not  a 
i  cause,  of  this  altered  condition. 

Dr.  Shearer,  Dr.  Gee,  and  Dr.  Burrows  took 
part  in  the  discussion. 

J  Intestinal  Disease.  Mr.  Eawdon  showed  a  speci- 
L  men  of  perforation  of  the  transverse  colon,  with  ma- 
j  lignant  disease  of  the  rectum. 

P.  Bemarhs  on  some  Points  in  the  Surgical  Writings  of 
a  Celsus.  By  H.  Lowndes,  Esq.  After  some  prefa- 
r.  tory  remarks  on  the  period  of  time  that  had  elapsed 
I.  since  the  days  of  Celsus,  Mr.  Lowndes  commenced 
P  with  the  subject  of  fractures.  Celsus  points  out  the 
necessity  of  early  reduction  by  extension ;  but,  if 
*  some  time  has  elapsed,  it  must  be  postponed  till  the 
'i  swelling  has  subsided.  At  the  setting,  the  limb  is  to 
^  be  wrapped  in  linen  cloths  soaked  in  wine  and^  oil. 

On  the  seventh  or  ninth  day,  splints  are  to  be  applied ; 
'  and  the  broadest  splint  should  be  placed  on  the  side 
:  to  which  the  fracture  inclines.  In  compound  frac¬ 

tures,  the  bones  are  not  to  be  put  in  apposition  till 


the  healing  process  has  commenced.  The  limb  is  to 
be  placed  in  the  most  comfortable  position,  and  the 
wound  dressed  with  oil  and  wine.  Compound  frac¬ 
tures  of  the  thigh  generally  require  amputating; 
those  of  the  humerus  less  frequently.  There  is  always 
shortening  after  fractures  of  the  thigh.  In  cases  of 
ununited  fracture,  the  hmb  is  to  be  extended  to  ex¬ 
cite  fresh  injury.  In  the  present  day,  we  are  not 
obliged  to  regard  shortening  as  inevitable  in  cases  of 
fractured  thigh.  "With  reference  to  the  treatment  of 
ununited  fracture,  we  are  indebted  to  a  member  of 
the  Liverpool  Medical  Institution  for  a  new  method, 
which  promises  to  be  successful  in  the  treatment  of 
these  cases.  With  regard  to  injuries  of  the  head, 
Celsus  describes  an  instrument  _  very  similar  to  the 
modern  trephine ;  but  he  used  it  rather  for  disease 
of  bones  than  for  injury.  Celsus  insists  on  the  care¬ 
ful  probing  of  wounds  of  the  head,  to  detect  fracture 
and  its  direction.  For  these  cases  he  recommends 
simple  treatment,  and,  on  the  subsidence  of  febrile 
symptoms,  healing  ointments.  But,  if  untoward 
symptoms  supervene,  he  recommends  excision  of  the 
fractured  portion,  in  order  to  give  vent  to  fluid  be¬ 
neath.  Celsus  recommends  the  use,  during  the 
operation  for  excision  of  ibone,  of  a  copper  plate,  to 
prevent  injury  to  the  membranes  of  the  brain ;  but 
he  does  not  describe  anything  like  our  modern  ele¬ 
vator,  Mr.  Abernethy  was  one  of  the  first  English 
sm-geons  to  point  out  the  necessity  of  discrimination 
between  those  fractures  requiring  active  treatment 
and  those  that  did  not ;  he  says  that  the  wound 
made  by  a  trephine  is  far  more  serious  than  many 
fractures  themselves.  Sir  Astley  Cooper  coincided  in 
the  view.  For  the  treatment  of  varicose  veins, 
Celsus  recommends  either  cautery  or  excision.  _  The 
cautery  is  applied  by  first  exposing  the  vein  with  a 
knife.  In  excision,  he  appears  to  have  removed  por¬ 
tions  of  the  vein,  and  then  covered  the  wound  with 
an  agglutinating  plaister.  Till  lately,  palliative 
measures  have  generally  been  resorted  to ;  but  now 
several  modes  of  radical  cure  are  getting  into  com¬ 
mon  use.  Mr.  Lee  recommends  pressure,  by  pins  in¬ 
troduced  under  the  veins,  combined  with  subcuta¬ 
neous  division  of  them.  The  simple  subcutaneous 
division  practised  by  Sir  Benjamin  Brodie  was  found 
dangerous ;  but  Mr.  Lee’s  plan  of  sealing  the  veins 
above  and  below  the  wound  renders  _  the  operation 
safe  and  effectual.  Celsus  treats  diseases  of  the 
anus  in  less  than  two  pages,  and  yet  leaves  very 
little  else  to  be  said.  Fissures  and  external  piles  are 
to  be  excised.  Internal  piles  are  to  be  ligatured ;  if 
they  are  very  numerous,  they  are  not^  all  to  be  ope¬ 
rated  on  at  the  same  time.  Eegarding  wounds  of 
the  intestines,  Celsus  considers  those  of  the  small  in¬ 
testine  as  incurable,  while  those  of  the  large  intes¬ 
tine  are  to  be  stitched  up  and  returned  in  their 
proper  order.  Alluding  to  wounds  of  the  abdominal 
parietes,  Celsus  says  that  they  are  to  be  sewn  up,  but 
that  sutui-es  of  the  skin  or  of  the  “interior  mem¬ 
brane”  alone  are  insufficient.  We  have  here  <^Te- 
ftdly  described  a  mode  of  bringing  together  abdo¬ 
minal  wounds  that  has  been  revived  of  late  yeara  by 
those  who  have  brought  the  operation  of  ovariotomy 
to  so  great  perfection.  That  prgeons  in  the  time  of 
Celsus  were  very  successful  in  treating  abdominal 
wounds,  we  may  infer  from  the  fact  that  they  operated 
for  ventral  hernia  by  removing  elliptical  portions  of 
integument  and  peritoneum,  and  uniting  the  wound 
by  the  method  just  described.  Ehinoplastic  opera¬ 
tions  do  not  appear  to  have  been  practised  on  a  Ip’ge 
scale  in  the  time  of  Celsus ;  but  he  gives  some  direc¬ 
tions  for  removing  deformities  about  the  nose,  mouth, 
and  ears,  ai-ising  from  ulceration.  He  gives  direc¬ 
tions  for  making  a  prepuce  in  cases  where  the  gfans 
penis  has  been  left  bare.  Fistulas  that  do  not  get 
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well  by  injection  are  to  be  excised;  if  depending-  on 
caries,  the  bone  is  to  be  cut  away  and  removed.  Pis- 
tuim  %n  ano  he  treats  by  the  introduction  of  twisted 
threads,  which  are  to  be  moved  about  twice  a  day, 
and  changed  every  third  day.  When  the  knife  is 
used,  he  recommends  the  introduction  of  a  pledget 
tnat  the  edges  may  not  immediately  close.  In  the 

traumatic  haemorrhage,  Celsus 
yvound  with  dry  lint,  and  make 
piessuie  with  a  cold  sponge;  he  would  then  try  styp- 

bVnfi  these  failing,  he  recommends 

lioature  of  the  vessel  above  and  below  its  wounded 
part,  dividing  It  in  the  interspace.  This  proceeding 
IS  the  one  so  strongly  insisted  upon  by  Guthrie  ;  and 

fTi  ^  suggest  to  the  ancients 

^  R^ature  in  amputations.  Mr.  Lowndes 
snSpr^®’^  attention  to  the  great  advance  made  in 
s^gery,  instancing  herniotomy,  lithotrity,  lithotomy, 
in^nm  ?  r  ^’^^''"t^neous  operations,  and  acupressure 
to  'i  then  briefly  referred 

folWd  between  the  decay  of  medicine,  that 

crenel  ^"f^stan  era,  and  its  revival  with  the 
?efeS  to  of  learning.  Passing  to  later  days,  he 

Jovl  ^  ’Platings  of  medical  men,  including  a 

work  on  surgery  written  in  the  year  1612  by  Peter 

la^lTouifnt^''''  by  John  Muys,  from  which  particu- 
tion^  were  given.  These  quota- 

our  Lt  which 

indeS  dit  ies”  “ 

Cowndes  for  his  paper. 

would  observations  of  Cefsus 

would  not  disgrace  surgeons  of  the  present  day 

■Ur.  fcsHEAREE  coincided  in  these  remarks 


OBSTETEICAL  SOCIETY  OF  LONDON. 
Wednesday,  November  2nd,  1864. 

Robert  Greenhalgh,  M.D.,  Vice-President,  in  the 

Chaii’. 

Six  gentlemen  were  elected  Fellows. 

Mseased  Urinary  Organs  in  an  Infant.  Dr  Gervis 

Kidneys,  and  Ureters,  removed 
from  a  child  who  died  at  the  age  of  five  weeks.  The 
thickened,  the  ureters  dilated  to  the  size 
of  the  finger,  the  pelvis  of  the  left  kidnerffieSlv 
distended,  and  the  structure  of  the  kidney  itseff  very 

micturife'n'  ““““y  ” 

il/oastrosifi/.  Mr.  Jay,  of  Pulham-Marv,  Norfolk 
showed  a  specimen  of  Double  Monstrosity.  The 
children,  both  females,  were  joined  together  by  the 
sides  of  the  thorax  and  abdomen.  They  were  in  ' 

StPuTf  f“-“ed.  The  labour  was  not 

aUve  bntTliPd  diAiculty.  They  were  born 

ahTO,  but  died  m  a  few  minutes.  There  was  but  one 

VaSnlTuf exhibited  a 

consisted  of  six  feet  of  strong 
India-rubber  tube,  made  heavy  on  one  end  by  a  hol- 

bou  Jie^witlf  Tf  aii^clastic 

bougie  with  several  holes  in  the  bulbous  end,  for  in- 

as  a  s^nhL'''^''  instrument  acted 

whicf  Dr  p'  ""n  important  point,  for 

hich  Dr.  Rasch  claimed  some  credit,  is  the  simple 

G  dofp^p  through  the  tube.  This 

Sonrw^h  two  feet  of  the  tube, 

wSp?  the  leaden  end,  in  a  vessel  containing 

wRh  wpfp  becomes  filled 

vessel  ^R®  R^‘i-“^  ^nd  the 

turr  u!  fP  elevated  article  of  furni- 

ure,  the  fluid  at  once  escapes  on  the  well-known 
syphon  principle.  Having  no  complicated  structme! 
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it  cannot  get  out  of  order.  The  force  of  the  stream 
IS,  of  course,  regulated  by  the  height  from  which  the 
^nade  to  flow.  The  instrument  was  made  by 
Mr.  Evan  Lewis,  of  the  City  Road.  [The  principle 
101  which  Dr.  Easch  claims  credit  is  the  same  as  that 
described  by  Dr.  Fleming,  in  the  Journal  for  Octo¬ 
ber  1,  1864.] 

Monstrosity.  Dr.  J.  Braxton  Hicks  showed  an 
Anencephalous  Monstrosity.  The  monstrosity  was 
one  of  twins.  Its_  delivery  could  not  be  effected’  until 
the  cord  was  divided,  owing  to  the  shortness  of  the 
latter.  The  cord  was  cut  through  above  the  brim  of 
the  pelvis. 

Ovariotomy.  Dr.  Greenhalgh  and  Dr.  Braxton 
n  ^’esented  a  report  on  the  specimen  removed 
Brown  by  the  operation  of  ovariotomy.. 
After  giving  a  complete  account  of  the  general  and 
microscopical  appearance  of  the  tumour,  they  con- 
clude  by  stating  that  it  was  a  specimen  of  that  form 
of  disease  recently  designated  adenoma  of  the  ovary. 

ON  THE  MANAGEMENT  OF  THE  THIRD  STAGE  OF  LABOUR. 
BY  HENRY  EASTLAKE,  L.K.Q.C.P. 

This  paper  consisted  of  an  historical,  analvtical, 
and  critical  _  dissertation  on  the  subject.  Having 
briefly  described  the  opinions  which  existed  amongst 
the  accoucheurs  of  times  gone  by^  the  author  pro- 
ceeded  to  give  an  account  of  the  modern  views  and 
principles  which  govern  the  placental  stage  of  labour. 
Dr.  Eastlake  laid  great  stress  upon  the  hand  being 
placed  firmly  on  the  fundus  uteri  at  the  moment  the 
child  is  being  expelled,  the  uterus  being  thus  followed 
down,  and  tho  contraction  maintained  by  gentle 
pressure.  External  manipulation,  judiciously  applied, 
was,  in  the  majority  of  instances,  quite  sufficient 
per  se  to  effect  the  expulsion  of  the  after-birth,  with¬ 
out  any  traction  whatever  on  the  funis.  He  believed 
that  the  great  secret  was  to  exert  the  pressure  during 
a  contraction ;  in  short,  to  act  in  unison  with  nature 
as  we  did  in  the  application  of  forceps,  where  we  ap¬ 
plied  our  chief  force  at  the  moment  of  a  pain.  Dr. 
Eastlake  had  no  doubt  that  many  would  imagine  that 
after  all  this  was  no  modern  idea ;  but  he  demon¬ 
strated  that  this  teaching  was  not  definitely  described 
and  insisted  on  in]  our  manuals  of  obstetrics.  Dr. 
Crede,  the  professor  of  midwifery  at  Leipsic,  apjieared 
to  be  the  only  one  who  had  advocated  this  doctrine 
and  brought  it  prominently  before  the  profession, 
fl  he  author  next  considered  the  subject  of  retained 
placenta,  and  alluded  to  the  various  causes  which 
arrest  nature’s  process  of  extruding  the  after-birth. 
The  three  steps  in  the  natural  expulsion — namely,  (1) 
the  detachment  from  the  wall  of  the  uterus,  (2)  its 
®xtrusion  from  the  uterine  cavity,  and  (3)  its  expul¬ 
sion  from  the  vagina — were  recognised  and  dwelt 
upon.  Regarding  the  subject  of  morbid  adhesion  of 

suggested  the  possibility 
of  being  able  to  diagnose  this  condition  by  means  of 
auscidtation.  For  a  long  time  he  had  been  fully  per¬ 
suaded  that  by  means  of  auscultation  we  often  pos¬ 
sessed  not  only  a  negative  but  a  positive  sign  of  foetal 
deatR— a  peculiar  modification  of  the  uterine  souffle. 

I  he  alteration  in  tone  suggested  the  idea  of  a  muffled 
sawing  noise,  very  different  to  the  gentle  blowing 
murmur  heard  in  normal  cases,  where  a  living  child 
existed  in  utero.  ^  He  considered  that  no  ergot  of  rye 
should  be  given  in  cases  of  retained  placenta,  unless 
we  were  quite  sure  that  no  abnormal  adhesion  or  irre¬ 
gular  contractions  existed.  In  cases  of  spasm  of  the 
os^  uteri,  where  the  placenta  became  encysted,  the  ad¬ 
ministration  of  chloroform  was  recommended.  An¬ 
other  point  of  interest  alluded  to  was  the  occasional 
existence  of  a  supplemental  after-birth,  which  w-as 
spoken  of  by  Dr.  Barnes,  Dr.  M'Clintock,  and  other 
authors  under  the  name  of  placenta  succenturiata  or 
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placenta  spnria.  He  (Dr.  Eastlalce)  had  seen  a  speci¬ 
men  of  such  an  after-birth  in  the  museum  of  the 
Lying-in  Hospital  in  Dublin,  obtained  from  an  ovum 
of  five  months.  When  such  a  mass  remained  in  the 
uterus  after  the  true  placenta  had  been  expelled,  it 
often  gave  rise  to  secondary  hsemon-hage,  and  an  im¬ 
pression  arose  that  due  caution  had  not  been  exer¬ 
cised  in  the  extraction  of  the  after-birth.  He  agreed 
with  Dr.  M'Chntock  that,  remembering  the  possibi¬ 
lity  of  such  an  occurrence,  we  should  be  slow  to  utter 
any  opinion  which  would  damage  the  character  of  a 
l^rofessional  brother.  In  conclusion,  the  author  alluded 
to  the  several  conditions  which  generally  authorise 
us  to  have  recourse  to  a  speedy  removal  of  the  pla¬ 
centa,  such  as  post  partum  haBinorrhage,  convulsions, 
rupture  of  the  uterus,  and  possibly,  under  certain  cir¬ 
cumstances,  where  the  uterus  was  inverted,  with  the 
after-birth  still  adherent. 

Db.  Palfbey  had  understood  the  author  to  state 
in  his  paper  that  in  his  opinion  the  length  of  time 
that  ought  to  be  allowed  to  elapse  before  any  active 
measures  were  adopted  in  cases  of  retained  placenta 
was  one  hour.  Dr.  Palfrey  distinctly  differed  from 
the  author.  It  appeared  to  him  that  an  hour  was 
considerably  too  long  a  time  to  wait,  for  by  so  long  delay 
the  evil  largely  increased.  Take,  as  an  example,  a  case 
of  adhesion  of  the  placenta  to  the  uterus,  the  result 
of  previous  inflammation.  Is  not  the  treatment  in 
I  such  a  case  attended  with  much  greater  risk  and 
anxiety  after  waiting  an  hour  than  a  delay  of  half  that 
time  ?  Again,  Dr.  Palfrey  would  inquire  of  the 
;  author,  would  he  advise  so  long  a  time  as  an  hour  to 
elapse  in  a  case  of  irregular  contraction  of  the  cervix 
uteri,  where  probably  a  portion  of  the  placenta  may 
be  felt  protruding  through  the  os,  and  the  remainder 
;  firmly  detained  in  the  cavity  of  the  uterus  ?  Dr. 

■  Palfrey’s  opinion  was,  that  in  all  cases  of  retained 
j}lacenta,  from  whatever  cause  such  retention  might 
arise,  thirty  minutes  was  the  full  extent  to  which, 
with  safety  to  our  patient,  we  dare  wait. 

i  Dr.  Gbeenhalgh  was  of  the  author’s  opinion,  that 
adherent  placenta  was  of  very  rare  occurrence ;  but 
i  that  its  retention  from  the  so-called  hour-glass,  irre¬ 
gular,  or  spasmodic  contraction  happened  every  now 
and  then.  He  (Dr.  Greenhalgh)  did  not  approve  of 
^  letting  blood  out  of  the  funis,  on  the  ground  that  the 
'  uterus  did  not  contract  so  efficiently  upon  a  lax  as 
i  on  a  firm  substance,  and  that,  in  event  of  artificial 
;  detachment  being  required,  the  ill-defined  boundaries 
:  of  the  placenta  would  greatly  complicate  the  case. 

^  He  had  never  experienced  any  material  difficulty  in 
;  removing  a  detached  placenta  from  the  cavity  of  the 
uterus  or  vagina  where  early  had  recourse  to.  He 
confirmed  the  experience  of  the  author,  that  the  same 
•  uterine  contraction  which  caused  the  expulsion  of  the 
'  child  frequently  detached  the  placenta.  As  a^  rule, 

1  he  should  not  feel  inclined  to  delay  the  extraction  of 
the  placenta  beyond  the  half  hour,  unless  the  labour 
had  been  very  lingering,  the  uterus  in  a  state  of 
‘  inertia,  or  the  patient  much  prostrated,  when  he 
h  might  be  induced  to  wait  an  hour.  In  hEemorrhage, 

I  convulsions,  inversion,  etc.,  it  might  be  necessary  to 
proceed  to  the  immediate  removal  of  the  placenta. 
Dr.  Greenhalgh  then  drew  attention  to  a  case  of 
,  placenta  prsevia,  in  which  so  great  had  been  the  loss 
i  of  blood  that  the  introduction  of  the  hand  in  perform- 
1  ing  version,  and  subsequently  for  the  extraction  of 
I  the  placenta,  occasioned  the  most  severe  convulsions, 

I  in  one  of  which  the  patient  died.  He  strongly  depre- 
I  cated  powerful  traction  on  the  funis,  which  might 
j  lead  to  irregular  action  or  inversion  of  the  uterus, 

■  laceration  of  the  funis  or  placenta,  etc.  A  consider¬ 
able  experience  had  convinced  him  that  chloroform 

i  had  not  the  slightest  influence  in  delaying  the  expul- 
‘  sion  of  the  placenta ;  on  the  contrary,  its  anaesthetic 
I 


effects  greatly  aided  the  practitioner  in  making  firm 
pressure  over  the  uterus,  and  thus  facilitating  its 
extraction.  He  had  never  met  with  a  case  of  supple¬ 
mental  placenta.  In  conclusion,  he  thanked  the  author 
for  directing  his  attention  to  the  difference  in  the 
uterine  souffle  before  and  after  the  death  of  the  fcetus 
in  utero  ;  of  which,  he  stated,  he  had  no  experience. 

Dr.  Eastlake,  in  reply,  said  that  he  had  listened 
with  great  interest  to  the  remarks  made  by  Dr. 
Greenhalgh.  In  answer  to  Dr.  Palfrey,  he  said  that 
gentleman  had  misunderstood  that  portion  of  the 
paper  which  referred  to  the  time  that  should  be 
allowed  to  elapse  before  extracting  the  after-birth. 
An  hour  was  the  maximum  period  that  he  (Dr.  East- 
lake)  would  wait  in  any  case  of  retention,  and  then 
only  where  a  doubt  existed  as  to  the  cause  ;  but  in 
the  majority  of  instances  the  placenta  might  be  re¬ 
moved  within  a  quarter  of  an  hour.  He  had  had  the 
pleasure  ot  meeting  Dr.  Graily  Hewitt  at  a  case  two 
nights  ago,  and  he  felt  sure  that  that  gentlemen 
could  testify  to  the  ease  with  which  he  (Dr.  Eastlake) 
had  pressed  off’  the  placenta  on  that  occasion. 

Dr.  Geaily  Hewitt  could  corroborate  Dr.  East- 
lake’s  statement  as  to  the  effect  of  the  pressure  over 
the  fundus  uteri,  unaided  by  traction  on  the  cord,  in 
expelling  the  placenta,  having  very  recently  witnessed 
it  in  the  case  to  which  he  was  called  by  Dr.  Eastlake. 
He  had  himself  been  in  the  habit  of  depending  chiefly 
on  pressure  on  the  uterus  for  expulsion  of  the  pla¬ 
centa,  although  he  also  held  the  cord  just  tightly 
enough  to  ascertain  where  the  placenta  was  and  how 
it  was  moving.  He  believed  Dr.  Eastlake  s  paper 
would  have  good  effect  in  more  widely  inculcating  a 
practice  which  he  believed  to  be  good.  Wit’n  refer¬ 
ence  to  the  effect  of  direct  pressure  on  the  uterus  in 
procuring  expulsion  of  the  placenta,  he  had  observed 
an  interesting  fact :  in  one  case  where  pressure  had 
been  used  for  nearly  an  hour  unavailingly,  the  uterus 
suddenly  and  forcibly  expelled  the  placenta  when  the 
organ  was  grasped,  one  hand  at  each  side,  just  at 
the  junction  of  the  Fallopian  tubes  with  the  body  of 
the  uterus.  It  appeared  in  this  case,  at  all  events, 
that  this  part  of  the  uterus  was  more  susceptible 
than  others.  Possibly  this  fact  might  have  an  appli¬ 
cation  in  other  cases. 


WESTERN  MEDICAL  AND  SURGICAL 
SOCIETY. 

Fbiday,  Novembeb  4th,  1864. 

Geobge  D.  Pollock,  Esq.,  President,  in  the  Chair. 

Excision  of  the  Hip-Joint  in  Children.  Mr.  Holmes 
exhibited  to  the  Society  two  children,  one,  a  boy, 
seven  years  of  age,  the  other,^  a  girl,  aged  ten,  in 
whom  he  had  excised  the  hip-joint  in  the  course  ot 
the  present  year ;  and  a  dissection  from  another  suc¬ 
cessful  case,  in  which  the  child  had  died  a  few  months 
after  the  operation,  of  inflammation  of  the  lungs, 
accidentally  contracted.  The  latter  preparation  had 
been  exhibited  at  the  Pathological  Society,  and  will 
be  found  more  fully  described  in  the  14th  volume  ot 
their  Transactions.  The  notes  of  the  cases  were  given 

in  the  Lancet  for  Nov.  5.  _  .  •  .  i  • 

Mr.  Holmes  remarked  that  his  object  in  this  com¬ 
munication  was  rather  to  show  what  the  results  ot 
successful  excision  of  this  joint  ai’e,  than  to  discuss 
the  general  question  of  the  propriety  of  the  opera¬ 
tion  :  he,  therefore,  merely  dwelt  so  far  on  the  latter 
subject  as  to  insist  that  there  are  conditions  tor 
which  excision  holds  out  a  prospect  of  cure  where  na¬ 
tural  cure  is  hopeless ;  and  in  these_  cases  the 
required  for  recovery  after  operation  is  far  less  th^'^ 
that  required  for  the  natural  cure,  while  the  joint 
which  is  left  by  it  is  more  useful. 
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In  the  case  of  the  boy,  there  had  been  extensive 
abscess,  reaching  nearly  to  the  knee,  and  the  child 
was  rapidly  sinking  under  the  profuse  suppuration  at 
^e  time  ol  the  operation,  which  was  performed  in 
h  ebruary  last.  At  the  operation,  the  femur  was  di- 
vided  through  the  trochanter,  and  the  acetabulum 
which  was  ulcerated,  was  scraped  out.  Recovery  was 
comparatively  speedy.  The  boy  has  been  going  about 
ror  some  tune,  and  has  lately  been  walking  on  a  high 
boot.  All  the  wounds  have  long  been  soundly  healed  • 
there  IS  motion  in  every  direction,  he  can  walk  with  a 
slight  bmp  for  a  considerable  distance;  and  his  gait 
as  he  becomes  more  accustomed 
a  half^*^°^’  shortening  is  about  one  inch  and 

d  other  case,  that  of  the  girl,  there  was  great 

distoi  tion  at  the  time  of  the  operation,  much  shorten- 
mg  and  very  loud  crepitus  on  rotating  the  limb.  The 
nnti  d  lying  loose  in  the  joint,  and 

Son  nf f  also  a  por- 

ind  the  joint, 

and  the  surface  of  the  remaining  part  of  the  femur 

was  ulcerated;  consequently  a  natural  cure  was  im¬ 
possible.  The  acetabulum  was  healthy.  The  reco¬ 
very  was  rapid,  the  operation  having  been  performed 
in  June,  and  the  child  having  been  about  now  for 
some  weeks.  It  is  only  very  lately,  however,  that  she 
has  been  fitted  with  a  high  boot,  so  that  she  walks 

thSrin'’t!fp  shortening,  also,  is  greater 

than  in  the  former  case— about  two  inches— but  the 
range  of  motion  is  equally  extensive. 

Most  probably,  in  both  these  cases,  the  same  state 
o  f  dissected  preparation,  where 

the  end  of  the  femur  was  drawn  up  into  the  ioint 
by  the  common  tendon,  and  united  to  the  acetabulum 
by  numerous  bands  of  adhesion,  allowing  free  motion 
m  all  directions.  A  perfect  capsule  of  fibrous  tissue 
surrounded  this  new  articulation. 

In  reply  to  a  question,  Mr.  Holmes  said  that  he  had 
operation,  except  there  was  abs¬ 
cess,  and  unless  bony  crepitus  was  heard  on  pressino- 
the  joint-surfaces  together.  ^  ° 

Aneurism  of  the  Arch  of  the  Aorta.  Dr.  Way  brought 

forward  a  case.  The  subject  of  this  disease  was  an 
Rnghsh  inerchant  who,  in  the  spring  of  1861,  and 
whilst  residing  in  Buenos  Ayres,  sustained  a  severe 
concussion  of  the  thorax.  His  horse  falling,  he  was 
thrown  foom  the  saddle,  and  fell  with  violence  on  the 
chest.  He  was  not  aware  of  having  sustained  other 
severe  shaking ;  but  in  the  summer  of 

T?rfn.io  began,  whilst  on  a  voyage  to 

n^land,  to  suffer  pains  which  were  at  times  intense 

shoulders,  and  arms. 

In  October  of  1863,  the  existence  of  an  intrathoracic 
neurism  was  ascertained.  In  November,  when  he  first 
came  as  a  patient  under  Dr.  Way’s  observation,  a 

chest  was  apparent,  its 
centre  at  the  level  of  the  third  costal  cartilage,  and 
vertically  in  a  line  with  the  left  sternoclavicular  arti- 
ciUation;  It  presented  all  the  characters  of  an  aneu- 
rismal  tumour.  The  patient  was  the  subject  of  severe 
f pains ;  sleep  was  only  procurable  by 
the  aid  of  opiates ;  there  was  loss  of  appetite,  feeble 
voice,_  and  great  general  prostration.  At  this  point  in 
the  history  of  the  case,  the  patient  consented  to  the 
continuous  application  of  ice,  with  a  view  to  the 
solidification  of  the  tumour;  and,  aided  by  the  valu¬ 
able  counsel  of  Dr.  Herbert  Davies,  this  plan  of  treat- 
inent  was  carried  out  perseveringly  during  a  period 
^  of  six  months.  A  recumbent  postm’e  on 

an  Alderman  s  bed  was  adopted,  and  absolute  rest 
maintained  From  the  commencement  of  this  treat¬ 
ment  to  within  a  few  weeks  of  the  patient’s  death, 
there  was  an  entire  remission  of  the  painful  symp¬ 
toms.  Ihe  tumour  became  flattened,  firm,  and  the 
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pulsations  less  apparent;  the  general  health  improved 
and  the  voice  regained  its  natural  power.  In  June 
last,  after  an  attack  of  cough  with  expectoration  of  a 
pneumonic  character,  he  was  seized  with  symptoms 
which  indicated  a  spasmodic  closure  of  the  glottis 
these  recuiTed  at  intervals ;  the  inhalation  of  chloro¬ 
form  (practised  at  the  suggestion  of  Mr.  Christopher 
Heath)  afforded  great  relief  to  these  symptoms- 
others,  however,  which  seemed  to  proceed  from  a  me¬ 
chanical  closure  of  the  windpipe  supervened,  the 
dyspnoea  became  extreme,  and  the  patient  sank  ex¬ 
hausted  on  the  10th  of  July  last. 

On  postmortem  examination,  there  Vas  found  on 
the  left  side  of  the  thorax  an  aneurismal  sac,  reaching 
from  the  level  of  the  third  rib  to  the  cricothyroid 
membrane’  measuring  six  inches  from  base  to  apex, 
and  thu-teen  inches  in  circumference ;  the  wall  of  the 
sac  was  formed  in  front  by  the  remains  of  the  sternum 
and  three  upper  ribs  and  their  cartfiages,  these  hav¬ 
ing  become  much  eroded  and  absorbed.  Posteriorly 
pi  essure^  on  the  trachea  had  led  to  absorption  of  por¬ 
tions  of  its  three  upper  rings,  and  a  nipple-like  pro- 
jection  of  the  mucous  membrane  narrowed  the  cafibres 
of  the  tubes,  and  formed  the  only  boundary  at  that 
that  point  between  the  windpipe  and  the  contents  of 
the  aneurismal  sac.  There  was  no  erosion  of  the 
bodies  of  the  vertebrae,  or  of  the  ribs  at  their  vertebral 
extremities.  The  aneurism  commenced  at  a  point  two 
inches  above  the  origin  of  the  aortic  arch,  with  which 
It  formed  a  slit-like  communication,  extending  so  far 
as  the  origin  of  the  left  subclavian  artery.  The  sac 
was  occupied  by  a  mass  of  coagula,  hard  and  deco¬ 
lorised  in  front,  semifiuid  and  dark  in  colour  on  the 
posterior  aspect.  The  vagus  and  recurrent  laryngeal 
nerves  were  involved  on  the  left  side  in  the  wall  of 
the  aneurism,  and  the  latter  nerve  was  greatly 
stretched  and  flattened.  There  was  much  cedema  of 
tee  whole  of  the  soft  parts  about  the  rima  glottidis. 
there  was  some  hepatisation  of  the  base  of  the  right 
lung.  The  left  (as  well  as  the  heart  and  other 
viscera)  was  healthy. 


Correspankna. 


CAUSTIC  POTASH  IN  ECZEMA. 

Letter  from  Erasmus  Wilson,  Esq.,  P.E.S. 

Sir,— Your  correspondent  “  Enquirer”  asks  of  me 
three  questions  in  reference  to  my  recommendation 
of  caustic  potash  in  eczema. 

It  must  be  premised,  that  the  case  under  treat¬ 
ment  is  one  of  chronic  eczema,  attended  with  thick¬ 
ening  and  induration  of  the  skin ;  the  thickening  and 
induration  being  occasioned  by  serous  infiltration 
into  the  tissues  of  the  corium ;  and  the  intention  of 
the  remedy  to  cause  the  exudation  of  the  serous 
lymph  from  the  infiltrated  tissue.  In  such  a  case,  I 
should  pencil  the  surface  with  a  solution  of  equal 
parts  of  potassa  fusa  and  water.  The  pain  is  burn¬ 
ing  and  severe,  but  ceases  at  the  end  of  a  quarter  of 
an  hour,  and  is  followed  by  a  sense  of  relief.  The 
pain  is  by  no  means  unbearable.  In  a  few  seconds 
after  the  application,  a  gelatinous-looking  exudation 
appears  upon  the  surface  of  the  skin,  sometimes  in 
such  abundance  as  to  require  to  be  absorbed  by 
means  of  a  piece  of  dry  lint;  after  which,  the  part 
should  be  dressed  with  the  oxide  of  zinc  ointment. 
The  repetition  of  the  solution  may  be  made  at  the 
end  of  a  week,  if  the  skin  retain  its  hardened  and 
thickened  character ;  and  again  with  a  similar  in¬ 
terval,  until  the  eruption  is  cured. 

I  may  observe,  that  the  remedy  is  not  suitable  for 
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a  lai-ge  surface,  nor  for  an  acute  stage  of  the  affec¬ 
tion  ;  and  that  the  blistered  part  should  be  dressed 
after  the  operation  with  the  oxide  of  zinc  or  basilican 
ointment  spread  on  lint.  I  am,  etc., 

Erasmus  Wilson. 

17,  Henrietta  Street,  Cavendish  Square,  Dec.  6th,  18C4. 


POOR-LAW  MEDICAL  REFORM. 

Letter  from  Richard  Griffin,  Esq. 

shall  feel  obliged  by  your  affording  me 
space  to  lay  before  the  Poor-law  Medical  Officers  the 
following  Bill,  in  order  that  they  may_  give  it  their 
serious  consideration  prior  to  the  meeting  of  Parlia¬ 
ment.  It  will  be  seen  that  I  have  thrown  upon  the 
General  Council  of  Medical  Education,  in  conjunction 
with  the  Poor-law  Board,  the  responsibility  of  fixing 
our  salaries,  which,  I  trust,  will  be  the  means  of  pre¬ 
venting  the  opposition  of  the  Guardians  to  the  Bill. 
I  hope  my  medical  friends  will  not  object  to  the 
establishment  of  dispensaries  in  all  densely  populated 
places,  as  I  feel  sure  it  will  not  only  be  beneficial  to 
the  poor,  but  that  it  will  tend  to  elevate  the  Poor-law 
medical  officei’  in  the  opinion  of  the  public,  and  save 
him  a  vast  amount  of  time,  which  might  be  far  better 
spent  than  in  dispensing  medicines.  _ 

I  am  not  at  present  prepared  with  a  member  of 
Parliament  to  take  charge  of  the  Bill  j  if,  therefore, 
any  Poor-law  medical  officer  can  induce  an  honour¬ 
able  gentlemen  to  do  so,  and  will  communicate  with 
me  on  the  subject,  I  wiU  furnish  aU  requisite  in¬ 
formation.  I  am,  etc., 

Richard  Griffin. 

12,  Eoyal  Terrace,  Weymouth,  Dec.  5th,  1864. 


A  Bill  on  the  subject  of  Poor-Law  Medical  Relief, 
with  a  view  to  secure  to  the  Poorer  Classes  the 
most  efficient  Medicines,  and  to  the  Poor-Law 
Medical  Officers  an  uniform  and  equitable  rate 
of  payment. 

Whereas  it  is  expedient  to  alter  and  amend  the  laws 
relating  to  the  Medical  Relief  of  Poor  Persons  in 
England  and  Wales  ;  Be  it  therefore  enacted  by  the 
Queen’s  most  Excellent  Majesty,  by  and  with  the 
advice  and  consent  of  the  Lords  spiritual  and  tem¬ 
poral  and  Commons  in  this  present  Parhament  as¬ 
sembled,  and  by  the  authority  of  the  same,  as  follows. 

1.  That  within  six  months  after  the  passing  of  this 
Act,  it  shall  be  the  duty  of  the  Poor-Law  Board, 
under  the  advice  of  the  General  Council  of  Medical 
Education  and  Registration  of  the  United  Kingdom, 
to  lay  down  an  uniform  system  of  medical  relief  for 
the  poor. 

2.  That  the  Poor-Law  Board  shall  order  the  estab¬ 
lishment  of  dispensaries  in  all  those  parts  of  unions, 
incorporations,  and  parishes  under  Local  Acts,  where 
the  population  resident  in  an  area,  the  diameter  of 
which  is  less  than  four  miles,  exceeds  ten  thousand 
in  number,  and  when  they  deepi  it  expedient,  may 
unite  the  medical  departments  of  two  or  more  unions, 
incorporations,  or  parishes,  for  the  purposes  of  this 

Act.  .  1  •  1 

3.  That  in  unions,  incorporations,  and  parishes 

under  Local  Acts,  or  parts  of  one  or  the  other  where 
the  population  is  much  scattered,  the  Poor-Law 
Board  may  allow  the  Poor-law  medical  officers  to  find 
medicines  for  the  sick  poor,  and  shall  direct  the 
Guardians  to  pay  them,  in  addition  to  their  salaries, 
such  sum  or  sums  of  money  as  the  Poor-Law  Board, 
under  the  advice  of  the  Medical  Council  of  Education 
and  Registration,  shall  advise. 

4.  That  the  Poor-Law  Board,  under  the  advice  of 
the' General  Council  of  Medical  Education  and  Regis- 
ti'ation  of  the  United  Kingdom,  shall  fix  the  salaries 


of  aU  the  Poor-law  medical  officers,  whether  union, 
parochial,  or  under  Local  Acts  in  England  and  Wales, 
on  an  uniform  and  definite  principle,  especial  regard 
being  had  to  the  number  of  sick  poor  attended  by 
them,  and  the  distance  to  be  travelled. 

5.  That  the  Poor-Law  Board,  under  the  advice  of 
the  General  Council  of  Medical  Education  and  Regis¬ 
tration  of  the  United  Kingdom,  shall  draw  up  a  list 
of  cases  for  which  extra  medical  fees  shall  be  paid, 
and  also  fix  the  amount  of  money  which  shall  be 
allowed  for  each  case  on  such  list;  but  should  the 
Guardians  be  desirous  to  commute  the  extra  medical 
fees,  they  may  be  allowed  to  do  so,  on  making  a 
triennial  calculation  of  the  amount  of  fees  which  have 
been  paid  during  the  preceding  three  years,  and 
adding  them  to  the  salary ;  but  where  the  fees_  have 
already  been  commuted,  that  then  a  calculation  of 
the  cases  where  fees  would  have  been  payable,  but 
for  the  commutation,  shall  be  made,  and  the  amount 
added  to  the  salaries. 

6.  That  aU  medicines  found  by  Boards  of  Guardians 
or  their  medical  officers,  all  salaries,  and  all  extra 
medical  fees,  shall  be  paid  for  out  of  such  moneys  as 
shall  be  annually  voted  by  Parliament  for  the  pur¬ 
poses  of  medical  relief  and  by  the  Boards  of  Guar¬ 
dians,  in  equal  shares  and  proportions ;  or,  in  default 
of  any  parliamentary  grant  for  the  purpose,  then  the 
whole  payment  shall  be  an  union  charge. 

7.  That  the  Poor-Law  Board  shall  annually  lay 
before  Parliament  a  classified  report  of  the  diseases 
treated  by  the  Poor-law  medical  officers  in  each 
union,  incorporation,  or  parish  under  a  Local  Act,  in 
England  and  Wales,  and  also  the  number  of  deaths 
occurring  in  each  class. 

8.  That  the  statutes  now  in  force,  or  rules,  orders, 
and  regulations  of  the  Poor-Law  Commissioners  or 
Poor-Law-Board,  or  parts  of  either  one  or  the  other, 
which  are  contrary  to  the  true  intent  and  meaning  of 
this  Act,  shall  be  and  they  are  hereby  repealed  and 
rescinded,  and  from  and  after  six  months  from  the 
passing  of  this  Act,  shall  have  no  force  or  effect ;  but 
nothing  herein  contained  shall  prevent  the  Poor-Law 
Board  issuing  any  order  or  orders,  or  making  any 
rule  or  rules,  or  regulations,  for  the  better  carrying 
out  the  true  intent  and  meaning  of  this  Act. 


THE  NEW  INDIAN  MEDICAL  WARRANT. 

Sir, — Your  correspondent,  “A  Retired  Surgeon- 
Major,”  seems  to  have  been  guided  by  his  feelings 
rather  than  his  judgment.  _  ... 

The  question  of  relative  rank  is  not  raised  in  Sir 
Charles  Wood’s  dispatch  to  the  Governor-General  at 
all  It  is  obviously  not  a  question  which  can  be 
handled  by  the  Secretary  for  India  until  it  has  been 
determined  by  the  Horse  Guards  and  War  Office. 
When  Sir  Charles  Wood  withholds  from  Indian  me¬ 
dical  officers  any  boon  of  this  kind  which  has  been 
conceded  at  home,  he  may  cry  out,  but  not  before. 
Questions  of  rank  can  only  be  settled  with  the  con¬ 
sent  of  the  highest  military  authority  in  the  king¬ 
dom  ;  and  the  battle  must  be  fought,  not  at  the  India 
Office,  but  at  the  Horse  Guards. 

Again  :  it  is  true  that  Indian  officers  always  ha^d 
Royal  Commissions;  but  the  “Retired  Surgeon-Major” 
forgets  to  add  that  those  commissions  had  effect  “  in 
India  only”;  whereas  the  new  commissions  hold  good 
all  over  the  world. 

The  Medical  Funds  of  India  were,  no  doubt,  noble 
institutions,  and  it  is  to  be  revetted  that  Her  Ma¬ 
jesty’s  Government  should  have  interfered  with  them ; 
but  the  “  Retired  Surgeon-Major”  does  not  tell  you 
that  military  funds  in  India  are  abolished  also,  and 
that  there  is  nothing  to  prevent  a  provident  man 
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CORRESPOJTDENCE. 


not TlfowecL 

correspondent  says:  -There  is  not  a  word 
about  furlough  pay  to  Europe.”  Is  it  possible  that 
s  gentleman,  who  undertakes  to  advise  his  youn<j'er 

tbttf^  choice  of  a  career,  can  be  ignorant 

that  this  has  already  been  settled  in  an  extremely 
liDeral  manner  by  a  previous  dispatch  ? 

A  little  fiu-ther  on,  he  says  that,  -  in  the  British 
service,  sick  or  private  leave  counts  for  pension  ”  If 
this  gentleman  knew  anything  of  the  British  service, 
he  would  know  first  that  very  little  -  private  leave” 
is  to  be  had  in  the  British  service  ;  secondly,  that  if 
an  officer  is  sick  for  more  than  a  month  or  two  at  a 
time,  he  is  at  once  put  on  half-pay,  when  not  an 
hour  counts  for  service  or  pension. 

1  ^ ui  ask  jmur  con-espondent  v/here 

a 

man  a  year  for  seventeen  years’  service?  In 

contrasting  the  old  and  the  new  scales  of  pension 
your  correspondent  ignores  the  fact  that,  if  a  medical 
officer  has  served  a  tour  as  deputy  inspector-general, 
he  gets  .£..o0  a  year  over  and  above  what  his  time  en- 

SP  ^^spector-general,  he  gets  .£300 
extra.  PEus  an  officer  who  has  served  twenty-seven 
years,  including  five  as  an  inspector-general,  can  now 
retire  on  a  pension  of  .£806  a  year. 

Once  more.  Your  correspondent  entirely  foro-ets 
to  notice  that,  under  the  old  rules,  a  medical  ofiicer 
it  absent  tor  one  day  from  his  charge,  was  subject  to 
heavy  stoppages.  Under  the  new,  he  enjoys  a  ‘liberal 
scale  of -unemployed  pay”.  ^ 

I  am,  etc.,  D.  F.  G. 


[Dec.  17,  1864. 


On  either  sid^e  of  such  an  average  example  as  this 
a  wide  range  of  cases  is  to  be  met  with,  characterised" 
on  the  one  hand,  by  plethora  and  congestion,  and,  on 
the  other,  by  anannia  and  debility;  and  it  would  be 
as  crmiinal  to  order  strong  food  for  the  former,  as  it 
would  be  to  insist  on  slop-diet  for  the  latter.  If  the 
movement  of  Dr.  Graily  Hewitt  be  only  negative  in 
its  aim— if  it  be  instigated  for  the  purpose  of  over¬ 
throwing  the  notion  that  woman  during  childbed 
always  requires  a  low  diet — all  very  well;  but  if  it 
be  intended  to  establish  the  opposite — viz.,  that 
under  such  circumstances,  she  invariably  requires  a 
liberal  diet— -let  us  beware  lest,  while  endeavouring 
to  avoid  Scylla.  we  run  into  Charybdis.  Each  do^ma 
would  be  as  unsupported  liy  reason  and  experience  • 
as  if  acted  upon,  it  would  lead  to  baneful  results! 
Ui  the  two,  I  confess,  I  lean  rather  to  under-  than 
over-feeding.  The  symptoms  indicative  of  want  are 
generaUy ,  by  those  on  the  look  out  for  them,  readily 
understood,  and  their  remedy  easily  administered, 
bet  us  do  nothing  by  rule.  Let  us  remember  that 
as  meddlesome  midwifery  is  bad,  so  a  meddlesome 
interference  with  the  dictates  of  nature  as  to  the  diet 
ot  the  parmrient  woman  is  bad  also. 

I  am,  etc.,  j.  w.  W. 


TREATMENT  OF  PARTURIENT  WOMEN. 

Sir  —In  controversy,  it  is  of  the  utmost  import¬ 
ance  to  keep  clearly  m  mind  the  subject  to  be  dis¬ 
cussed ;  to  define  closely  the  terms  e^loyed;  and, 
above  all,  to  exclude  any  matter  irrelevant  to  the 
one  point  at  issue. 

In  the  recent  discussion,  as  to  wffiat  is  the  proper 
diet  for  a  woman  during  child-bed,  I  hold  the  inquiry 

or  s'"  doS be  ^  physiological  process 
iupHa?  f  '  instance  of  such  irrelevant 

matter,  foi  not  only  does  it  open  out  to  us  new 

nroce^ "neb  as,  what  is  a  natural 
process  and  what  a  disease  ?  where  does  the  one  end 
and  the  other  begin  .P  etc. ;  but,  what  is  of  more  hn- 
portance,  it  leads  _  us  to  connect  our  ideas  of  treat¬ 
ment,  be  it  medicinal  or  dietetic,  with  such  processes 
or  diseases  ra.her  than  with  the  special  indications 
piesented  by  the  patient  under  our  care.  What  we 

eas7=-  P^-^ients,  not  their  dis- 

ease..  dake  an  average  case  of  a  lying-in  woman 
just  delivered,  average  age,  average  strength,  averao-e 
pregnancy,  average  labour,  and  what  do  we  see  ?  and 
what  do  the  principles  of  medicine  teach  .P  We  find 
the  entire  economy  to  have  undergone  a  change ;  de- 
pression  has  followed  on  action;  rest  succeeded  la- 
boui  ;  one  set  of  organs,  the  uterine,  is  graduaUv 
subsiding  into  tranquillity;  another,  the  mammary^ 

fiin?Gm?f  activity ;  the  various  bodily 

functions,  digestion  amongst  them,  are  aU,  more  or 

nature  is,  as  it  were,  seeking 
hei  theiapeutical  restorer,  physiological  rest.  Dui-ing 

^  V  “^bet  as  most  rationally  in? 

dicated,  as  it  is  found  by  experience  to  be  b/  pa- 

few  ?av?°  ^^esired  ?  In  the  course  of  a 

ew  days  sometimes  sooner  sometimes  later,  reaction 
ensues,  demanding  a  gradually  increasino-  supply 
both  in  quantity  and  quality  of  nourishmenr;  so  that" 
before  the  end  of  the  first  week,  the  usual  diet  of 
health  may  generally  be  resorted  to. 

692 


[Our  corespondent  seems  to  us  to  have  hit  the  just 
— the  physiological— inilieu.  We  are  surprised  that 
this  Slue  of  the  questmn  has  been  so  little  regarded, 
bo  long  as  the  foetus  is  in  utero,  its  organic  processes 
are  m  active  operation,  and  at  the  expense  of  the 
mother  s  blood.  The  mother,  not  only  has  to  pro¬ 
vide  for  the  nutrition  of  her  own  body,  but  she  has 
to  supply  materials  for  the  vigorous  development  of 
another  body.  But  the  moment  the  child  is  separated 
from  the  mother,  that  large  supply  is  no  longer 
needed,  and  is  in  fact  suddenly  arrested.  Between 
^be  moment  when  the  mother  yields 
a  full  supply  of  milk  to  the  child,  there  is  a  complete 
revolution  effected  in  her  physiological  state,  what 
might  naturally  be  called  a  moment  of  repose 
Editor.]  ^ 


Letter  from  Thomas  Pope,  Esq. 


Sir,  Mr.  Legge  will  have  it  that  pregnancy  is  not 
a  disease ;  but  what  says  Milton  ? 

“  Of  that  forbidden  tree,  whose  mortal  taste 
ijfought  death  into  the  world,  and  all  our  woe.” 

And  he  proposes  what  he  thinks  a  puzzle— a  definition 
of  tne  words  disease,  disorder,  and  the  French  word 
malady ;  to  all  of  which  he  assigns  different  mean¬ 
ings,  whereas  they  are  aU  synonymous,  and  nothino- 
more  easy  of  solution.  Ease,  order,  and  bon-d-lJieu 
are  blessings;  but  their  opposites  are  curses — dis¬ 
eases.  _  This  attempt  to  mystify  leads  him  to  io-nore 
syllogism,  which  tells  us  that  all  maladies  mifst  be 
diseases.  He  then  says  :  -  If,  then,  parturition  be  a 
disease,  so  must  micturition  and  defaecation  be  dis¬ 
eases  also.’’ _  Can  this  be  logic  ?  Healthy  micturition 
and  defaDcaMon  are  pleasant ;  disease  is  painful;  there¬ 
fore  healthy  micturition  and  defaecation  are  not  dis- 
eases._  Strangury  and  tenesmus  are  painful ;  disease 
diseases  ^b^refore  strangury  and  tenesmus  are 

I  do  not  coincide  with  Mr.  Legge’s  concluding- 
paiagraph;  and  so  far  am  I  from  anticipating  that 
tne  justly  celebrated  trio  with  which  he  concludes 
will  condemn  my  advocacy,  I  flatter  myself  they  will 
even  join  the  phalanx  of  veterans. 

One  word  more,  not  only  to  Mr.  Legge,  but  to  aU 
those  who  use  the  abdominal  bandage  immediately 
after  dehvery.  With  this  custom  I  have  never  com- 
phed,  from  a  conviction  that  it  could  not  be  bene¬ 
ficial,  more  particularly  where  the  superincumbent 
parts  above  the  pelvic,  and  in  part  hypogastric  con- 
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tents,  are  more  or  less  in  excess.  How  can  the 
uterus  and  its  appendages,  the  bladder,  and  rectum, 
be  advantaged  by  their  being  forced  down  thereon  ? 
Is  there  not  danger  of  procidentia  uteri,  to  say 
nothing  of  undue  pressure  of  the  ovaries,  etc.  ?  My 
idea  is,  that  the  custom  would  be  more  honoured  in 
the  breach  than  the  observance. 

Hoping  my  professional  brethren  wiU  give  me 
credit  for  my  sole  motives  in  this  controversyi  the 
o-ood  of  the  better  part  of  our  nature,  and  the  ad¬ 
vancement  of  our  noble  profession, 

I  am,  etc.,  Thomas  Pope. 

CleobuiT  Mortimer,  Shropshire,  December  3rd,  18C4. 


munications  from  him  noth  the  silence  and  contempt 
I  have  hitherto  done,  with  this  single  exception. 

I  am,  etc.,  Eichakd  Thhrsfield. 

Brosele}',  Shropshire,  Deo.  13  th,  1864. 

[Our  remarks  last  week  were  made  on  the  state¬ 
ment  of  Mr.  Hartshorne  ;  viz.,  that  Mr.  Thursfield 
had  said  in  the  County  Court,  “  that,  under  the  cir¬ 
cumstances,  .£3  was  a  sufficient  payment.”  Mr. 
Thursfield  denies  that  he  gave  any  evidence  what¬ 
ever  as  regards  the  fee.  Accepting  his  _  contradic¬ 
tions  as  true,  we  feel  bound  to  answer  his  query  by 
saying,  that  we  do  not  consider  him  in  error  in  the 
matter.  Editor.] 


MEDICAL  EVIDENCE  IN  LAW  COHETS. 
Letter  prom  Eichard  Thursfield,  Esq. 


(yj 


— I  have  for  many  years  been  subjected  to  the 
attacks  of  Mr.  Frederick  Hezekiah  Hartshorne  of 
this  town ;  but  as  they  circulated  only  in  the  neigh¬ 
bourhood  in  which  we  were  both  well  known  (for  I 
was  in  fuU  practice  here  before  he  was  born),  I  inva¬ 
riably  treated  them  with  silence.  I  should  have 
treated  his  letter  of  the  1st  instant  with  the  same  in¬ 
difference,  but  for  the  remarks  you  have  deemed  it 
fit  to  make  as  editor.  _  _ 

I  shall  forbear  detailing  Mr.  Hartshorne’s  exhibi¬ 
tion  in  the  Madeley  County  Court,  against  a  poor  man, 
his  own  tenant,  and  his  next  door  neighbour;  nor 
will  I  describe  the  state  in  which  I  found  the  little 
boy  who  had  met  with  the  accident.  Mr.  Hartshorne, 
in  his  letter,  states  that  I  attended  the  child  imme¬ 
diately  after  he  had  withdrawn  from  the  case;  This 
is  simply  incorrect.  My  assistant,  Mr.  Onslow,  was 
sent  for  about  11  a.m.  on  the  day  following  the  acci¬ 
dent.  He  refused  to  go,  in  consequence  of  my  ex¬ 
press  orders,  long  ago  given,  that  he  never  interfered 
with  Mr.  Hartshorne  or  his  patients  in  any  way. 
They  sent  twice  again ;  and  he  went  on  being  told 
the  last  time  that  Mr.  Hartshorne  was  no  longer  in 
attendance.  On  my  return  home,  he  told  me  the 
parents  wished  me  to  see  the  boy.  I  refused  to  go; 
but,  when  he  returned,  he  said  the  wife  told  him  Mr. 
Hartshorne  should  not  attend  the  child  again,  and  that 
it  was  very  unkind  of  me  to  refuse  to  go,  and,  if  I 
would  not,  she  would  send  over  Severn  for  another 
surgeon.  I  then  went ;  and  I  may  remark  here  that 
I  had  occasionally  attended  the  family ;  and  had  for 
years  attended  the  families  of  both  her  husband  and 
herself.  Do  you  still  think  I  was  in  error  ?  The  tale 
of  the  lady,  I  know  nothing  about.  ^  , 

At  the  hearing  of  the  case  brought  by  Mr.  Harts¬ 
horne  against  the  father  of  the  child,  for  the  recovery 
of  his  biU,  I  was  in  the  court  in  my  official  character 
as  hiuh  bailiff;  and  being  called  upon  to  give  evidence 
(of  which  I  had  had  no  previous  notice,  and  which  I 
was  compeEed  to  do  under  a  fine  of  .£10),  I  answerec. 
most  of  the  questions  put  to  me  ;  but  the  evidence  I 
gave  was  very  different  in  effect  to  that  quoted  by 
Mr.  Hartshorne.  I  gave  no  evidence  whatever  as  to 
the  treatment  of  the  cMld  by  Mr.  Hartshorne,  or  the 
fee  he  ought  to  chai’ge  for  his  services.  I  pui-posely 
abstained  from  stating  any  opinion  on  these  points, 
for  the  reason  stated  in  your  remarks ;  and,  before 
leaving  the  court,  I  was  complimented,  both  by  the 
judge  who  tried  the  case,  and  the  registrar  of  the 
court,  who  was  present,  and  who  is  Mr.  Hartshorne  s 
brother-in-law,  upon  the  very  fair  and  proper  manner 
in  which  I  had  answered  the  questions  put  to  me. 

I  trust  to  you  to  insert  this  in  your  earliest  pubh- 
cation ;  and,  as  I  have  neither  time  nor  inclination 
to  enter  into  a  paper  war  with  any  one,  much  less 
with  Mr.  Hartshorne,  I  shall  treat  any  further  com- 


Eoyal  College  op  Surgeons  of  England.  The 
following  members  of  the  College,  having  been  elected 
Fellows  at  previous  meetings  of  the  Council,  were 
admitted  as  such  on  December  8th. 

Gierke,  Jonathan,  Dublin;  diploma  of  membership  dated  April 
18,  1828  ,  ,  , 
V’orbes,  John,  Royal  Crescent,  Nottinf;  Hill ;  April  10th,  162/ 
Garner,  Robert,  Stoke-upon-Trent;  TMarch  4,  18.31 
Tweed,  John  James,  Upper  Brook  Street;  July  25, 1842 
Wallis,  Frederic,  Bexhill,  Sussex;  December  16, 1842 


University  of  Oxford.  The  degree  of  M.B.  was 
conferred  on  the  following  gentlemen  on  Dec.  8. 
Church,  William  Selby,  Christ  Church 
Griffin,  Frederick  Charles  Griffith,  Lincoln  College 
Paxton,  Francis  1  alentine,  Christ  Church 
Williams,  Charles  Theodore,  Pembroke  College 


Apothecaries’  Hall.  On  December  8th,  the  fol¬ 
lowing  Licentiates  were  admitted  : — 

Allen,  Bryan  Holme,  University  College  Hospital 
Bullmore,  Charles  Forrester.  Falmouth 
Carnley,  Vaughan,  Church  Street,  Barnsley 
Collier,  Thomas,  Bridgend,  Glamorganshire 
Dove,  John  Reuben  Bathurst,  London  Hospital 
Manser,  Frederick,  Chatham 
Peirson,  George  Brigg,  Sherburu,  Yorkshire 
Spooner,  Charles  Henry,  Newington,  Surrey 
Spyers,  Thomas  Charles,  Faversham,  Kent 
Wiltshire,  Thomas,  Abingdon,  Berks 

At  the  same  Court,  the  following  passed  the  first 
examination : — 

Goodall,  Joseph,  St.  Bartholomew’s  Hospital 
Laugdon,  George  Charles,  St.  Bartholomew’s  Hospital 
Sarjent,  James  Forbes,  St.  Mary’s  Hospital 
Wright,  Edward  Seymour,  London  Hospital 


APPOINTMENTS. 


Robertson,  Surgeon  ILF.,  40th  Foot,  to  be  Staff-Surgeon,  vice 
J  K.  Young,  M. b.  _ 

Young,  Staff-Surgeon  J.  E.,  M.D.,  to  be  Surgeon  40th  Foot,  vtce 
H.  F.  Robertson. 

Eoyal  Navy. 

Brown,  Allan,  M.D.,  Surgeon,  to  the  BUnheini. 

IVEiIjItia. 

Fexncis,  a.  O.,  Esq.,  to  be  Assistant-Surg.  1st  Derbyshire  Militia. 


DEATHS. 

Blvthman.  On  October  20th.  at  Rio  de  Janeiro,  on  his  passage 
from  Monte  Video,  aged  25,  Frederick  David,  third  son  of  ‘Robert 

0.  Blythman,  Esq.,  Swiiiton,  Rotherham.  .  a  A^ 

‘Kirkes,  William  S.,  M.D.,  at  2,  Lower  Seymour  Street,  aged  41,  on 

Decembers.  ,  „  , 

Mann,  George  Smyth,  Esq.,  Deputy  Inspector-General  of  Hospitals, 
Bengal  Presidency,  at  Dacca,  aged  47,  on  October  81. 

Smith.  On  December  5th,  at  Brompton,  Lady  Smith,  wife  of  Sir 
Andrew  Smith,  K.C.B.  „  ,  t  -e 

Thompson.  On  December  4th,  at  Jarrow*ou*Tyne,  Sarah  Jane,  wife 
of  Robert  F.  Thompson,  M.D.  aa  a  -t  t 

Turtle.  On  December  10th,  at  9,  Colet  Place,  Mary  Gude,  wife  of 
Frederick  Turtle,  M.D. 
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Mr.  Bbodhttrst  has  been  nominated  a  Foreign 
Member  of  the  Academy  of  Sciences  of  Rome. 

Testimonial.  At  the  forty-second  anniversary 
dinner  of  the  Loyal  Brunswick  Lodge,  Brighton,  Mr. 
Eichai’d  Rugg  was  presented  with  a  massive  silver 
loving  cup,  on  resigning  the  office '  of  surgeon,  an  ap¬ 
pointment  which  he  had  held  for  nearly  thirty  years. 

Sewage  op  Towns.  A  deputation,  consisting  of 
parliamentary  and  municipal  representatives  of  Bir¬ 
mingham,  Nottingham,  Derby,  Wolverhampton,  Co¬ 
ventry,  Preston,  and  Bath,  had  an  interview  with 
the  Right  Hon.  Sir  George  Grey  at  the  Home  Office, 
on  Saturday,  on  the  subject  of  the  utilisation  of  the 
sewage  of  towns,  and  preventing  the  pollution  of 
rivers  and  streams. 

A  Political  Tapeworm.  Somebody  said  that  the 
Schleswig-Holstein  question  was  the  political  tape¬ 
worm  of  Germany,  interminable  and  always  growing 
again.  Felix  mas  (Prince  Felix  Schwarzenberg)  and 
grenade  bark  had  failed  to  remove  it,  but  at  last  it 
had  been  effectually  expelled  by  a  dose  of  oleum  Diip- 
pellii. 

Bequests.  By  will  Miss  Hai-man,  of  Tunbridge 
Wells,  leaves  to  her  medical  friend,  Robert  Duncan, 
M.D.,  .£200;  to  the  Tunbridge  Wells  Dispensary, 
^50 ;  to  the  Maidstone  Ophthalmic  Hospital,  Bromp- 
ton  Consumption  Hospital,  Eye  Infirmary,  and  Blind 
Charity,  19  guineas  each.  The  Rev.  John  Dight,  of 
Folkestone,  has  bequeathed  to  the  societies  in  London 
and  Paris  for  the  Prevention  of  Craelty  to  Animals 
j£100  each,  and  a  like  legacy  to  the  Devon  and  Exe¬ 
ter  Hospital.  Mr.  Underwood  of  Norwich  leaves  to 
the  Norfolk  and  Norwich  Hospital  and  the  Cumber¬ 
land  Infirmary,  each  .£200. 

Anti-Poisoning  Bottles.  Mr.  Mumbray,  of  the 
Pharmaceutical  Society,  says  :  “  Almost  without  ex¬ 
ception,  the  whole  tribe  of  inventors  have  been 
quietly  shelved  or  altogether  ignored.  The  only 
really  practical  'poison-bottle’  I  have  seen  is  that 
invented  by  Messrs.  Gilbertson  and  Sons.  Its  form 
being  a  wedge,  it  cannot  be  stood  upon  a  shelf  in 
company  with  other  bottles,  consequently  can  never 
be  mistaken  for  another.  The  shape,  too,  is  very 
advantageous,  as  it  does  not  allow  the  contents  to 
run  out,  even  when  uncorked  ;  this  is  no  trifling  ad¬ 
vantage,  obviating  as  it  does  the  possibility  of  an 
upset  and  damage  resulting  from  corrosive  solutions, 
as  iodine,  etc. 

Royal  College  of  Physicians  of  Edinburgh. 
At  the  annual  election  meeting,  held  on  Thursday, 
December  1st,  1864,  the  following  office-bearers  were 
elected  for  the  ensuing  year.  President,  Dr.  J.  G.  M. 
Burt ;  Council,  Dr.  D.  Craigie,  Dr.  W.  Seller,  Dr.  J. 
Moir,  Dr.  R.  B.  Malcolm,  Dr.  Alexander  Wood,  Dr. 
W.  H.  Lowe ;  Vice-President,  Dr.  D.  Craigie ;  Exa¬ 
miners,  the  President,  Drs.  Craigie,  Seller,  Wood, 
Douglas,  R.  Paterson,  Wright,  Keiller,  Pattison, 
Cumming,  Duncan,  J.  W.  Begbie,  Haldane,  and  San¬ 
ders  ;  Treasurer,  Dr.  S.  Somerville ;  Secretary,  Dr. 

D.  R.  Haldane ;  Librarian,  Dr.  J.  M.  Duncan ;  Cura¬ 
tor  of  Museum,  Dr.  T.  S.  Wright;  Clerk,^  Mr.  C. 
Douglas,  W.S.;  Auditor,  Mr.  K.  Mackenzie,  C.A.  ; 
Under-Librarian,  Mr.  J.  Small;  Officer,  T.  Marshall. 
The  election  dinner  took  place  in  the  evening,  in  the 
hall  of  the  College,  in  Queen  Street,  when  among  the 
guests  present  were,  the  Right  Hon.  the  Lord  Provost, 
his  Grace  the  Duke  of  Argyll,  the  Lord  Advocate, 
Lord  Neaves,  Mr.  Whyte  Melville,  Mr.  Bell  (Presi¬ 
dent  of  the  Royal  College  of  Surgeons),  Dr.  Ritchie 
(President  of  the  Faculty  of  Physicians  and  Surgeons 
of  Glasgow),  Professors  Moir  and  Spence,  Dr.  Currie, 
C.B.,  the  medical  officers  of  the  garrison,  etc. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Metropolitan  Free,  2  p.m.— St.  Mark’s  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.30  p.m.— Royal 
London  Ophthalmic,  11  a.m. 

Tuesday . Guy’s,  H  p.m.— Westminster,  2  p.m.— Royal  London 

Ophthalmic,  11  a.m. 

Wednesday...  St.  Mary’s,  1  p.m.— Middlesex,  i  p.m.— University 
College,  2  p.m.— London,  2  p.m.—  London  Oph¬ 

thalmic,  11  A.M.— St.  Bartholomev*  b,1.30  p.m. 

Thursday . St.  George’s,  1  p.m.— Central  Londo  Ophthalmic, 

1  P.M.— Great  Northern,  2  p.m.— London  Surgical 
Home,  2  p.m.  —  Royal  Orthopaedic,  2  p.m.  —  Ro3’al 
London  Ophthalmic,  11  a.m. 

Friday . Westminster  Ophthalmic,  1.30  p.m.— Roval  ■  ,  'don 

Ophthalmic,  11  a.m.  •*!> 

Saturday . St.  Thomas’s,  1  p.m.— St.  Bartholomew’s,  1.30  p.m.— 

King’s  College,  1-30  p.m.— Charing  Cross,  2,- m.— 

Lock,  Clinical  Demonstration  and  Operations.  iL  t _ 

Royal  Free,  1.30  p.m.— Royal  London  Ophtha. 
11a.m. 

(Glass. 

- — - - — - - - - c-  047/' 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Monday.  Medical  Society  of  London,  8p.m.  Mr.  Hunt,  “On  the 
Present  State  of  Medical  Logic.” 

Tuesday.  Pathological  Society  of  London,  8  p.m. — Anthropological, 
8  P.M. — Statistical. 

Wednesday.  Geological. 

Thursday.  Royal. 


TO  COBBESPONDENTS. 


*«•  All  letters  and  communications  for  the  Jov Rif  al,  to  he  addressed 
to  the  Editor,  87,  Great  Queen  St.,  Lincoln's  Inn  Fields,  W.C. 

Communications. — To  prevent  a  not  uncommon  misconception,  we 
beg  to  inform  our  correspondents  that,  as  a  rule,  all  communica¬ 
tions  which  are  not  returned  to  their  authors,  are  retained  for 
publication. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names — of  course,  not 
necessarily  for  publication. 


T.  F. — The  very  interesting  account  of  the  meeting  of  German 
Naturalists  and  Physicians,  lately  published  in  these  pages,  i& 
from  the  pen  of  our  talented  associate,  Dr.  Thudichum. 

0.  T. — The  French  Medical  Association  has  nothing  in  common 
with  our  own  Association,  except  the  name.  It  is  simply  a  Pro¬ 
vident  Association,  precisely  of  the  same  kind  as  our  own  Provi¬ 
dent  Fund.  To  compare  the  two  Associations,  and  to  draw  from 
the  comparison  odious  and  unjust  inferences,  is  necessarily  the 
work  either  of  malevolence  or  ignorance. 

The  Establishment  op  a  Branch  of  the  Association  at  New¬ 
castle  will,  we  trust,  be  considered  a  satisfactory  reply  to  those 
of  our  friends  (!)  who  have  lately  exhibited  so  much  anxiety  con¬ 
cerning  the  state  of  health  of  our  Association.  We  can  assure 
them  that,  notwithstanding  all  their  prescriptions  and  their  much 
gratuitous  advice,  we  are  in  excellent  health,  and  never  stronger 
or  more  vigorous  in  constitution.  Their  attentions,  etc.,  some¬ 
times  remind  us  of  the  anxiety  occasionally  shown  by  expectant 
heirs. 

An  Advertisement. — Our  attention  has  been  called  to  the  following 
advertisement  in  a  Welsh  paper: 

“  Wanted. — A  plain,  sober,  industrious  young  man,  as  an  assist¬ 
ant,  to  visit  and  dispense.  No  fop  wearing  rings  will  answer  the 

purpose.  Applications  to  be  made,  stating  salary,  to  Mr. - , 

Surgeon, - .” 

3leedino  in  Old  Times. — Guy-Patin  was  a  ferocious  bleeder.  In 
one  of  his  letters,  he  says  that  he  bled  one  M.  Mantel  thirty-two 
times  for  continued  fever.  The  brother  of  Belin,  who  had  the 
ague,  was  bled  four  times;  and  then, in  a  fresh  attack,  eight  times, 
and  purged  violently  at  the  same  time.  His  own  son,  who  had 
fever,  Guy-Patin  “recovered  by  the  aid  of  twenty  good  bleedings 
from  the  arm  and  foot,  together  with  a  dozen  strong  doses  of  pur¬ 
gatives.”  This  son,  by  the  way,  died  at  41,  of  consumption.  / 
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Tbbatment  of  Cleft  Palate. — Sir  :  Will  you  allow  me  a  few 
remarks  suggested  by  your  notice  of  the  Odontological  Society  in 
your  last  number.  1  think  there  must  have  been  a  misapprehen¬ 
sion  on  your  part,  which  is  shown  iu  the  closing  sentence  of  that 
article.  The  statements  made  to  me  since  the  meeting  by  many 
of  the  most  influential  members  present  will  certainly  not  bear  out 
that  inference.  With  all  due  modest}',  I  must  claim  for  the  appa¬ 
ratus  which  I  have  constructed,  that  it  fulfils  to  far  greater  perfec¬ 
tion  the  requirements  set  forth  by  Mr.  Sercombe.  It  possesses  all 
the  simplicity  even  a  child  can  need  to  keep  it  in  order.  It  is 
formed  and  ■  b'  "ised  in  a  metallic  mould,  which  becomes  the 
property  of  the  "^Stient,  and  duplicates  can  be  multiplied  indefi¬ 
nitely  for  a  1.  ire  trifle  at  any  rubber  factory,  without  calling  in  the 
aid  of  the  dentist.  I  think,  therefore,  the  question  of  durability 
not  worth  the  discussing.  Mr.  Sercombe’s  imputation,  that  but 
few  dentists  possessed  the  skill  to  construct  my  instrument,  pays 
but  loor  compliment  to  the  profession  in  this  country.  I  must, 
wi'  -  my  pride  for  America,  claim  for  my  British  friends  that 
the  majority  of  them  possess  all  the  ability  necessary  to  that  end  ; 
certainly,  as  many  as  would  ever  be  interested  enough  in  the  mat¬ 
ter  0  attempt  to  carry  it  out.  By  inserting  the  above  in  your 
Jr  JNAL,  you  will  correct  a  wrong  impression  conveyed,  I  think, 
t]  le  former  article.  I  am,  etc.,  Norman  W.  Kingsley. 

Manchester  Square,  Dec.  I2th,  1864. 

'•  i:  The  condensed  report  of  my  remarks  at  the  recent  meeting 
'  ol  the  Odontological  Society,  which  appears  in  your  last  number, 
contains  two  inaccuracies,  which,  with  your  permission,  I  will 
correct.  I  expressed  my  belief,  as  you  state,  in  the  hereditary 
nature  of  the  deformity;  but  I  did  not  state  that  in  all  instances  I 
had  been  able  to  trace  inheritance.  I  said  that  I  had  been  able  to 
do  so  in  the  majority.  The  second  inaccuracy  is,  that  I  am  re¬ 
ported  to  have  said  that  Dr.  Kingsley’s  apparatus  was  adapted  for 
those  rare  cases  iu  which  the  soft  palate  was  .so  far  destroyed  that 
no  moveable  part  remained.  This  is  exactly  the  reverse  of  what  I 
said.  I  said  that  Dr.  Kingsley’s  appliance  was  limited  in  its  ap¬ 
plication  to  congenital  fissure  of  the  velum ;  that  it  was  of  no  use 
where  all  moveable  parts  had  been  destroyed  by  ulceration;  where¬ 
as  mine,  which  I  was  comparing  with  Dr.  Kingsley’s,  was  just  as 
adaptable  to  these  cases,  which  appear  to  me  the  most  difficult  of 
all  to  meet,  as  to  congenital  fissure. 

I  am,  etc.,  Edwin  Sercombe. 

49,  Brook  Street,  W.,  December  I3th,  1864. 

The  Silent  Friend  System  supported  by  Druggists. — Sir_:  1 
beg  respectfully  to  call  your  attention  to  the  enclosed  advertise¬ 
ment,  which  is  taken  from  the  Manchester  Guardian  of  December 
2nd,  1864.  If  respectable  druggists  in  the  principal  streets  of  large 
towns  furnish  such  advertisements,  and  take  such  agencies,  I 
think  it  behoves  the  profession  to  treat  them  accordingly.  It 
would  well  become  the  Medico-Ethical  Societies  in  various  parts 
of  the  kingdom  to  ivatch  the  proceedings  of  druggists  who  lend 
themselves  to  the  diffusion  of  quack  medicines  at  the  same  time 
that  they  seek  to  profit  by  the  patronage  of  legitimate  practi¬ 
tioners.  •  I  am,  etc..  An  Observer. 

Manchester,  December  5th,  1864. 

“THE  vigour  of  youth  restored  in  four  weeks,  by  Dr.  Eicord’s 
Essence  of  Life.  This  wonderful  agent  will  restore  manhood  to 
the  most  shattered  constitution  in  four  weeks.  Success  in  every 
case  is  as  certain  as  that  water  quenches  thirst.  Sole  agents 
in  Manchester;  Eichards  (late  Ingham),  chemists,  40,  Market 
Street.” 

Quack  Advertisements.  —  Sir:  In  an  excellent  article  of  the 
Times,  these  words  occur:— “  It  is  hard  to  believe  that  powers  do 
not  already  exist  to  put  down  such  exhibitions”;  namely,  quack 
bills  and  'quack  advertisements.  Such  powers  do  really  exist, 
although  they  seem  to  be  but  little  known.  Act  18,  George  II, 
c.  15,  by  embodying  the  Charter  of  5,  Car.  1,  enacts  “  That  whenso¬ 
ever  any  empiric  hereafter,  or  any  such  person,  whether  being  a 
native  subject  of  the  kingdom  of  England  or  an  alien,  and  ignorant 
of  the  art  and  science  of  surgery,  and  not  approved  of  or  lawfully 
admitted  to  practise  surgery,  shall  affix  or  put  out  any  pictures, 
bills,  writings,  or  signs,  upon  posts,  outsides,  or  walls,  or  other 
conspicuous  place  within  our  said  cities  of  I.ondon  or  Westminster, 
or  either  of  them,  the  suburbs  and  limits  thereof,  or  within  seven 
miles  of  the  said  city  of  London,  to  call  in  any  persons  passing  by, 
travellers,  or  other  persons  whatsoever,  to  have  anything  done 
there  which,  according  to  our  royal  intention  above  declared,  be¬ 
longs  to  skilful,  alh'Wed,  and  admitted  surgeons;  then  it  shall  and 
may  be  lawful  for  the  Masters  or  Governors  of  the  mystery  and 
commonality  aforesaid  for  the  time  being,  by  themselves  or  any  of 
their  officers  whatsoever,  to  take  away,  blot  out,  demolish,  and 
totally  cancel  all  such  jiictures,  bills,  writings,  and  signs,  lest  our 
people  by  any  such  impostor  may  be  deceived  or  deluded.” 

Although  it  is  not  to  be  expected  that  the  President  or  other 
officer  of  the  Gollege  of  Surgeons  will  blot  out  or  cancel  the  bills  ' 
of  these  empirics  or  impostors  (at  least,  not  in  the  present  day), 
yet  the  fact  remains,  that  such  advertisements,  whether  upon  walls, 
or  circulated  by  means  of  public  newspapers,  are  illegal,  being  a 
violation  of  the  above  Act,  and  as  such,  an  indictable  offence. 

The  fact  of  ihese  advertisements  being  illegal,  might  possibly 
have  more  weight  with  such  editors  who  admit  them  into  their 
papers,  than  their  outraging  all  decency,  corrupting  the  morals  of 
the  young,  and  cheating  the  unwary.  It  is  to  be  hoped  that  the 
recent  exposures  will  cause  all  respectable  papers  to  cease  co¬ 
operating  with  a  class  of  men  pronounced  as  “impostors  by  a 
^  ublic  Act  of  Parliament.  I  am,  etc., 

James  Gage  Parsons,  L.E.C.P.Ed. 

'’-'stol,  December  5th,  1804. 


Vaccination  Cebtific.ates. — A  correspondent  writes: — “T  have 
recently  received  from  the  relieving-officer  of  this  parish  three 
books  containing  certificate  forms  for  vaccination.  One  or  other 
of  these,  he  informs  me,  I  am  to  give  to  the  parents  of  every  child 
vaccinated  by  me,  under  penalty  of  certain  fines  in  default  of  so 
doing;  and,  iu  order  that  there  may  be  no  mistake  in  my  mind,  he 
tells  me  of  a  case  in  which  a  medical  practitioner  was  compelled 
by  action  of  law  to  pay  such  a  fine,  with,  I  believe,  costs.  Can 
you,  sir,  inform  me  if  such  is  really  the  state  of  the  law  on  this 
point,  so  that  medical  men  holding  no  parish  appointment  are 
compelled  to  furnish  the  parish  authorities  with  gratis  certificates 
of  the  result  of  the  vaccination  of  their  private  patients.” 


Another  correspondent,  not  an  union  medical  officer,  has  for¬ 
warded  us  the  subjoined  letter,  which  has  been  addressed  to  the 
medical  men  in  his  district. 

“ - Union,  25th  November,  1864. 

“  Sir:  I  am  directed  by  the  Guardians  of  this  Union  to  call  the 
attention  of  all  the  medical  practitioners  within  the  Union  to  the 
requirements  of  Section  4  of  the  Act  16  and  17  Vic.,  c.  100. 

“  That  section  requires  the  medical  practitioner,  who  shall  have 
performed  the  operation  of  successful  vaccination  on  any  child,  to 
give  a  certificate,  in  the  form  provided  by  the  Act,  that  the  said' 
child  has  been  successfully  vaccinated;  and  also  to  transmit  a 
duplicate  of  the  said  certificate  to  the  Registrar  of  Births  and  Deaths 
of  the  subdistrict  in  which  the  operation  was  performed. 

“  It  has  come  to  the  knowledge  of  the  Guardians,  that  very  few 
only  of  these  certificates  are  transmitted  to  the  Eegistrars,  although 
it  is  considered  essential  to  the  well  working  of  the  Compulsory 
Vaccination  Acts  that  the  documents  in  question  should  be  regu¬ 
larly  furnished. 

“  Some  time  since,  the  Guardians  of  the  Cambridge  Union  pre¬ 
ferred  an  indictment  against  a  medical  practitioner  who  refused  to 
furnish  the  ceriificate  required ;  and  the  result  was,  that  the  de¬ 
fendant  c'ompfomised  the  case,  by  furnishing  the  certificate,  and 
paying  five  guineas  towards  the  expenses. 

“  In  consequence  of  the  great  importance  of  seeing  that  the 
Vaccination  Acts  are  duly  carried  out,  I  am  directed  by  the 
Guardians  of  this  Union  to  inform  you  that  they  think  it  right 
thus  to  ,di'aw*yiiur  attention  to  the  matter;  and  further,  should  it 
become  necessary  to  do  so,  they  consider  it  will  be  their  duty  to 
take  steps  to  enforce  a  compliance  with  the  section  referred  to. 

“  I  am,  sir,  your  obedient  servant, 

“ - ,  Clerk  to  the  Guardians.” 

It  would  appear,  therefore,  that  the  certificate  is  required  in 
England  and  Wales.  The  question  to  which  our  correspondents 
refer,  has  also  been  agitated  in  Scotland,  which  has  a  Vaccination 
Act  of  its  own;  and  a  writer  in  the  last  number  of  the  Edin¬ 
burgh  Medical  Journal  gives  the  following  questions  and  official 
answers  thereto. 

“  Query.  Am  I  required  to  keep  hooks,  enter  cases  of  vaccina¬ 
tion,  and  make  returns  to  Board  of  Supervision,  as  per  Sec.  xxi,  of 
such  cases  as  1  vaccinate  as  medical  practitioner,  as  well  as  of  such' 
as  I  vaccinate  as  vaccinator  ? 

“  Answer.  I  have  to  inform  you,  in  reply,  that  the  returns  re¬ 
quired  by  the  Board  of  Supervision  are  intended  to  include  only 
the  cases  of  paupers  and  others,  vaccinated  by  the  vaccinator  in 
his  official  capacity,  by  the  instructions  or  orders  of  the  Parochial 
Board. 

“  Query.  Am  I,  in  terms  of  the  Vaccination  Act,  Sec.  xxiii,, . 
hound  to  transmit,  within  forty-eight  hours,  to  the  Eegistrar  the 
particulars  of  any  vaccination  certificate  which  1  may  grant  in  my 
capacity  of  private  medical  practitioner;  or  is  this  only  requisite 
in  those  cases  which  I  vaccinate  as  vaccinator  ? 

“  Answer.  I  have  to  state  in  reply,  that  in  my  view  of  the  inter¬ 
pretation  of  the  statute,  the  provisions  of  the  twenty-third  section 
do  not  annlv  to  your  private  practice.  “  I  am,  etc.. 


do  not  apply  to  your  private  practice 
‘‘(Signed), 


Jos.  Walker,  Secy.” 


The  Griffin  Testimonial  Fund. — Sir:  The  following  subscrip¬ 
tions  have  been  further  received  on  behalf  of  the  above  Fund; — 
Dr. Mackinder  (Gainsborough),  5s.;  Dr.  Bryan  (Northampton),  5s.; 
G.  John  Hinnell,  Esq.  (Thingoe),  5s.  .  ,  , 

Amount  previously  announced,  JS108:4:C.  Eeceived  at  the 
Eancet  office,  £6 ;  14.  ■ 

I  am,  etc.,  Egbert  Fowler,  M.D., 

Treasurer  and  Hon.  Sec» 

145,  Bishopsgate  Street  Without,  December  14th,  1864. 

A  Provincial  Student. — The  next  primary  or  anatomical  and  pass 
or  surgical  examinntinns  for  the  diploma  of  membership  of  the 
Eoyal  College  of  Surgeons,  will  take  place  on  the  14th  and  21st  of 
January  respectively;  and  the  preliminary  on  Tuesday  next. 

A  Dr.  Benjamin  Juno  has  just  published  a  pamphlet,  entitled 
Prohibition  of  Vaccination.  It  is  dedicated  to  Dr.  Jenner,  as  fol- 
lo^a;_“To  the  Man-destroyer,  Dr.  Jenner  of  England,  Importer 
of  Vaccination:  Homo  vanus  et  levis,  cerebro  vacuus  et  temera- 
rius,  mente  et  judicio  carens. 

Scientiam  profanasti, 

Terram  perdidisti, 

Populum  oocidisti !” 
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SUBSCRIPTIONS. 

The  following  Laws  of  the  Association  will  be  strictly  enforced: _ 

15.  The  subscription  to  the  Association  shall  be  One  Guinea 
annually;  and  each  member  on  paying  his  subscription  shall  be 
entitled  to  receive  the  publications  of  the  Association  of  the  current 
year.  The  subscriptions  shall  date  from  the  1st  of  January  in  each 
year,  and  shall  be  considered  as  due  unless  notice  ofwithdrawal  be 
given  in  writing  to  the  Secretary  on  or  before  the  1st  of  December 
previous.  If  any  member's  subscription  remain  unpaid  twelve 
months  after  it  shall  have  become  due,  the  publications  of  the 
Society  shall  be  withheld  from  such  member  until  his  arrears  be 
paid. 

16.  The  name  of  no  member  shall  remain  on  the  books  of  the 
Association,  whose  arrears  extend  over  three  years;  but  the  omis¬ 
sion  of  the  name  from  the  list  of  members  shall  not  be  deemed, 
either  in  honour  or  equity,  to  relieve  any  member  from  his  liability 
for  the  subscriptions  due  for  the  period  during  which  he  has  availed 
himself  of  the  privileges  of  membership. 

T.  Watkin  Williams,  General  Secretary. 

Birmingham,  December  1864. 


COMMUNICATIONS  have  been  received  from; — Mr. T. Wharton 
Jones  ;  Mr.  R.  II.  Meade  :  Dr.  W.  M.  Kelly;  Mr.  E.  Sekcombe; 
Mr.  R.  H.  CoBBor.n;  Mr.  W.  Parker;  Mr.  II.  Steel  ;  Dr.  Hyde 
Salter;  Mr.  Edwards;  Mr.  R.  W.  Dunn;  Mr.  T.  M.  Stone  ;  The 
Registrar  of  the  Medical  Society  op  London;  Dr.  John 
Thompson  ;  Dr.  Rorert  Fowler  ;  The  Secretary  of  the 
Odontolooical  Society;  Mr.  Whitwell  ;  Mr.  R.  Thursfield  ; 
Dr.  Boycott;  and  C.  de  0. 


BOOKS  RECEIVED. 

1.  On  Diphtheria  and  Diphtheritic  Diseases.  By  J.  'W.  Walker, 

M.B.  London:  1864. 

2.  Sixth  Report  of  the  Herefordshire  Medical  Association.  Here¬ 

ford  :  1864. 

J.  Handbook  of  Dental  Anatomy  and  Surgery.  By  John  Smith, 
M.D.  London:  1864. 

4.  Manual  of  Materia  Medica  and  Therapeutics.  By  J.  F.  Royle, 
M.D.,  F.R.S.,  and  F.  W.  Headland,  M.D.,  F.L.S.  Fourth  edition. 
Loudon:  1864. 


Established  1848. 

r.  J.  Baxter  Langley,  M.R.C.S. 

-  Eng.  (late  of  King’s  College,  London),  PROFESSIONAL 
AGENCY,  50,  Lincoln’s  Inn  Fields,  W.C. 

\/f edical  Assistants.  —  W anted 

i'X  Immediately,  several  competent  In-door  and  Out-door 
ASSISTANTS,  qualified  and  unqualified,  for  Town  and  Country. 
No  charge  for  registration,  but  references  in  all  cases  required." 
Apply  to  Mr.  Langley,  50,  Liucoln’s-inn-fields,  WkC. 

Competent  Assistants  provided 

without  delay,  free  of  expense  to  the  Principals.  No  gentle¬ 
men  recommended  whose  antecedents  have  not  been  inquired  into. 
Apply  to  Mr.  Langley,  50,  l.incoln’s-inn-fields,  W.C. 

‘L'xcellent  Family  Practice  in 

-3-^  Northamptonshire  for  transfer.  Receipts,  about  £750  per 
annuni,  steadily  increasing.  Patients  wholly  of  a  good  class. 
Opposition  small.  Three  mouths  introduction.  Address,  “  S.,  1047 
Mr.  Langle}',  as  above.  '  ’ 

JAeath  Vacancies  for  Sale. — 

-L/  Several  most  eligible  Death  A’acancies  in  London,  with  and 
without  Appointments.  Well  established  connexions  with  open 
surgeries.  With  prompt  purchasers  having  ready  money  at  command 
liberal  terms  would  be  made.  Address,  Mr,  Langley,  as  above.  ’ 


ADVERTISEMENTS. 

Just  published,  crown  8vo,  price  2s.  6d. 

’■Phe  Laryngoscope,  Directions 

A-  for  its  Use,  and  Practical  Illustrations  of  its  Value  in  the  Dia¬ 
gnosis  and  Treatment  of  DISEASES  of  the  THROAT  and  NOSE. 
Two  Lectures  delivered  at  tlie  Royal  College  of  Physicians.  By 
irEORGE  JOHNSON,  M.D.,  P’.H.C.P.,  Professor  of  Medicine  in 
King’s  College;  Phj'sician  to  King’s  College  Hosptal. 

I..ondon ;  Robert  Hardwickb,  192,  Piccadilly. 

Aerated  Lithia  Water.  — 

rX  Messrs.  BLAKE,  SANDFORD,  and  BLAKE  are  prepared 
to  supply  the  LITHIA  WATERS  (of  which  they  were  the  original 
Manufacturers  under  Dr.  GARROD’sinstruction)  of  any  strength pre- 
ouribed  by  the  Profession  for  special  cases.  Those  in  constant  use 
contain  two  grains  and  five  grains  in  each  bottle,  either  by  itself  of 
combined  with  BICARBONATE  of  POTASH  or  PHOSPHATE  or 
AMMONIA.— Also,  Potash,  Citrate  of  Potash, Soda,  Seltzer,  Vichy, 
and  Mineral  Acid  Waters,  as  usual.  ' 

HLAKE,  SANDFORD,  and  BLAKE,  Pharmaceutical  Chemists 
47,  Piccadilly.  ’ 


partnerships  for  negociation. — 

L  Mr.  l.angley  is  authorised  to  introduce  to  several  large  Prac¬ 
tices,  professional  gentlemen  of  unquestionable  attainments,  and 
possessing  capital  from  £.500  to  £3000,  as  Partners,  or  as  Assistants 
with  a  view  to  partnership  and  succession.  Address,  as  above. 

lAeath  Vacancy  in  Staffordshire. 

-Ay  Receipts  of  the  deceased,  about  £500  a  year.  Appointments 
£100,  capable  of  immediate  increase.  The  Practice  has  been 
efliciently  kept  together.  Large  house,  with  garden,  stabling  and 
two  acres  of  land.  Rent,  £.32.  The  practice  has  been  established 
seven  years,  and  is  situate  in  a  good  and  improving  town.  Very 
reasonable  terms  would  be  accepted  from  a  suitable  successor. 
Address,  “  S.,  1043,”  Mr.  Langley,  as  above. 


1 11  the  best  part  of  Leicestershire. 

-tt.  A  well  established  Practice,  capable  of  complete  ’Transfer.  Re¬ 
ceipts  £400  a  year.  Appointments  £250.  Excellent  house,  reiit  £45 
Terms  £400.  Apply  to  ‘‘  974,”  Mr.  Langley,  as  above. 


Tn  a  large  Town  in  Notts. — A 

•A-  well  established  Family  Practice,  realising  upwards  of  £1000  a 

year.  Appointments  £70.  Complete  introduction.  Good  house 
etc.  The  successor  should  be  a  graduate  of  Edinburgh.  Address' 
“  1,005a,”  Mr.  Langley,  as  above.  ’ 


TO  PHYSICIANS,  SURGEONS,  AND  DRUGGISTS. 

Brown's  Cantharidine  Blistering 

TISSUE,  prepared  from  pure  Cantharidine.  An  elegant  pre- 
p.aration,  vesicating  in  much  less  time  than  the  Emp.  Lyttaj  P.  L., 
easily  applied  and  removed,  and  will  not  produce  strangury  or  trou¬ 
blesome  after-sores.  It  has  received  the  sanction  and  commenda¬ 
tion  of  many  of  the  most  eminent  practitioners  in  the  kingdom.— 
In  tin  cases,  containing  ten  feet,  68.  Cd. ;  and  small  cases  of  five 
square  feet,  8s. 6d.  each. 

BROWN’S  TISSUE  DRESSING. 

An  elegant,  economical,  and  cleanly  substitute  for  all  ointments 
as  a  dressing  for  Blisters,  Burns,  etc.,  and  may  be  called  a  com- 
]>anion  to  the  above.  In  tin  cases,  containing  twelve  square  feet. 
Is.  6d.  each. 

Sole  Inventor  and  Manufacturer,  T.  B.  BROWN,  Birmingham. 
Sold  by  all  Wholesale  and  Retail  Druggists  and  Medicine  Agents 
throughout  the  British  Empire. 
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In  a  large  Village  in  Devon.  A 

X  Practitioner  in  failing  health  is  willing  to  treat  for  the  suc¬ 
cession  to  his  Practice,  which  has  been  established  nearly  twenty 
years.  Receipts,  upwards  of  £400  a  year.  Appointments,  £120 
Good  house,  garden,  coachhouse,  and  land,  at  a  very  moderate  rent." 
A  great  numberof  good  families  in  the  neighbourhood.  Premium" 
£500.  Address,  “  S.,  1044,”  Mr.  Langley,  as  above.  ' 


Tn  Surrey. — An  Excellent  Nu- 

X  CLEUS  for  Transfer  upon  very  easy  terms.  Double  qualifi¬ 
cations  necessary.  Salary  from  public  appointments  £140  a  year 
exclusive  of  extras.  A  few  drugs  and  fixtures  to  be  taken,  valued  at 
about  £50.  No  premium  required.  Address,  “  S.,  1,009,”  Mr.  Lang¬ 
ley,  as  above.  ° 


In  a  good  Town  in  a  well  fre- 

X  quented  Island  on  the  coast.  A  Family  Practice  for  sale. 
Receipts  average  about  £300  a  year.  The  town  contains  upwards  of 
10,000  inhabitants,  and  70,000  visitors  during  last  season.  Premium, 
250  guineas.  Address,  “  S.,  1,010,”  Mr.  Laugle}’,  as  above. 


End  Practice  or  Partner- 

SHIP.  £600  a  year.  Mr.  Langley  is  authorised  to  nego- 
ciate  for  the  Transfer  of  the  above,  or  the  introduction  of  a  Partner. 
Apply  at  the  Professional  Agency,  as  above. 
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llittstrations 

OF 

HOSPITAL  PRACTICE 


BIEMIIS'GHAM  AIS'D  MIDLAND  EYE 
HOSPITAL. 

THE  TREATMENT  OF  GLAUCOMA,  ETC.,  BY  “DIVISION 
OF  THE  CILIARY  MUSCLE.” 

Under  the  care  of  J.  Vose  Solomon,  E.R.C.S. 


HETIIOPOLITAN  AND  PEOYINCIAL. 

PAERINODON  DISPENSARY. 

NON-MEKCUEIAL  TREATMENT  OF  SYPHILIS. 

Under  the  care  of  R.  W.  Dunn,  Esq. 

Lass  i.  C.  Gr.,  aged  49,  a  single  woman,  had  indulged 
freely  in  alcohol  all  her  life,  hut  lived  well.  She 
came  under  my  care  last  June,  suffering  from  consti¬ 
tutional  syphilis.  She  had  received  no  treatment  for 
the  primary  disease ;  and  when  I  first  saw  her,  she 
was  suffering  from  syphilitic  psoriasis,  attacking 
principally  the  face,  body,  arms,  legs,  and  abdomen. 
She  had  ulcerated  sore-throat,  mucous  ulcers  on  the 
lips,  ulcer  of  the  tongue,  and  enlargement  of  the  in¬ 
guinal  glands  on  each  side.  She  had  lost  hair  ;  and 
was  also  suffering  a  great  deal  from  mental  anxiety. 

I  ordered  her  to  take  five  grains  of  clilorate  of  potash 
in  water  three  times  a  day;  and  to  apply  to  the  psori¬ 
asis  an  ointment  of  six  grains  of  nitric  oxide  of  mer¬ 
cury  and  six  drops  of  creasote  to  an  ounce  of  lard. 

July  7th.  She  was  improving  except  the  throat, 
Avhich  still  was  ulcerated.  I  touched  it  to-day  with 
nitrate  of  silver;  and  directed  her  to  continue  the 
medicine. 

July  21st.  An  ulcer  had  appeared  on  the  right  leg. 
I  ordered  it  to  be  dressed  with  the  ointment ;  and  the 
medicine  to  be  continued. 

July  28th.  She  was  much  better.  From  this  time 
till  September,  she  went  on  with  her  medicine  regu¬ 
larly,  and  was  then  discharged  quite  cured.  No  re- 
lajise  has  since  occurred. 

Case  ii.  N.  S.,  aged  19,  contracted  a  iirimary  sore 
some  months  before  he  came  under  my  care.  He  had 
cured  himself  by  lotio  nigra ;  but  had  received  no  in¬ 
ternal  treatment.  He  applied  to  me  on  October  6th, 
having  a  swelling  in  the  right  groin,  and  a  rash  upon 
his  skin.  Upon  examination,  I  found  that  he  bad  an 
enlarged  gland  on  the  right  inguinal  region,  and  sy¬ 
philitic  psoriasis,  principally  on  his  body,  legs,  and 
arms,  slight  sore-throat,  and  loss  of  hair.  I  ordered 
him  to  paint  the  gland  every  other  night  with  iodine 
paint ;  to  take  five  grains  of  chlorate  of  potash  three 
times  a  day ;  and  to  apply  the  same  ointment  as  in 
the  former  ease  to  the  eruption  on  the  skin. 

Oct.  13th.  The  enlargement  in  the  groin  was 
nearly  gone;  and  the  eruption  much  better.  He 
v'as  ordered  to  continue  the  remedies. 

Oct.  27th.  The  gland  was  quite  well ;  the  eruption 
much  better.  The  remedies  were  continued. 

Nov.  24th.  He  was  discharged  cured. 

Case  hi.  J.  J.,  aged  11  weeks,  was  the  second 
child  of  a  woman  who  had  been  suffering  from  the 
same  disease.  She  lost  her  former  child.  The  pre¬ 
sent  patient  had  been  treated  with  grey  powder  and 
mercurial  ointment.  Upon  examination,  I  found 
that  the  infant  had  syphilitic  psoriasis  on  its  legs, 
buttocks,  and  arms  ;  it  snuffied  much,  looked  emaci¬ 
ated,  with  a  wizened,  old  appearance.  I  ordered  it, 
on  Sept.  29th,  to  take  three  times  a  day  a  teaspoon¬ 
ful  of  a  mixtui-e  containing  twenty-four  grains  of 
chlorate  of  potash  in  an  ounce  and  a  half  of  distilled 
Avater. 

The  child  was  discharged  cured  on  Nov.  24,  1864. 


[^Concluded  from  •page  D9R.1 

Case  xvi.  Glaucoma.  Division  of  Ciliary  Muscle. 
Temporary  Relief.  Relapse.  James  Taylor,  aged  22, 
a  strong  and  healthy  labourer,  admitted  into  the  Eye 
Hospital  on  Dec.  4th,  1860.  Three  weeks  previously, 
he  went  to  bed  quite  well ;  towards  morning,  severe 
aching  pain,  attended  by  lacrymation,  seized  the  left 
eye.  At  daylight,  the  eye  Avas  found  blind,  even  to 
firelight.  He  had  not  had  rheumatism,  or  gout,  or 
synhilis. 

Present  State.  There  was  acute  external  congestion 
of  the  globe,  attended  by  a  copious  serous  discharge. 
The  humours  were  turbid,  more  especially  behind  the 
iris;  the  pupil  was  moderately  dilated.  The  eye  was 
blind  to  the  light  of  day.  The  eyeball  was  hard ;  but 
not  of  stony  hardness.  He  had  no  pain.  The  light 
of  a  lamp,  refiected  by  the  ophthalmoscope,  failed  to 
penetrate  the  pupil. 

The  ciliary  muscle  was  divided  at  a  right  angle 
with  the  rim  of  the  cornea.  A  little  vitreous  humoui- 
escaped ;  the  chambers  liecame  clear ;  and  the  patient 
could  see  features. 

December  6th,  4  p.m.  The  eye  was  examined ;  the 
patient  said  he  could  distinguish  features. 

December  9th.  The  tension  of  the  left  was  the 
same  as  that  of  the  right  eye. 

December  13th.  Vision  had  improved  up  to  this 
date.  To-day,  it  was  more  dim;  the_  humours  were 
turbid.  He  was  ordered  to  take  quinine. 

December  21st.  There  was  stiU  considerable  tur¬ 
bidity  of  the  humours.  Vision  was  very  misty. 

December  24th.  He  was  made,  at  his  own  request, 
an  out-patient.  He  attended  for  several  weeks.  The 
hardness  returned  to  the  eye ;  with  confirmed  ambly¬ 
opia. 

These  notes  have  been  abridged  from  voluminous 
records  taken  by  Mr.  Sidney  Proctor,  at  that  time 
house-surgeon  of  the  hospital,  who,  like  myself,  took 
the  greatest  possible  interest  in  the  case.  Unhappily, 
the  result,  to  our  serious  disappointment,  was  pre¬ 
cisely  the  same  as  in  a  parallel  case  which  had  been 
recently  treated  by  one  of  my  colleagues  with  medi¬ 
cines  alone. 

Case  svii.  Partial  Staphyloma  of  the  Cornea  cured 
hy  Division  of  the  Ciliary  Muscle.  Relapse.  Iridectomy. 
Permanent  Relieif.  James  Dews,  aged  34,  collier,  was 
admitted  into  the  hospital  on  Nov.  20th,  1861,  with  a 
large  staphyloma  of  the  cornea,  the  result  of  an  in¬ 
jury  thirteen  weeks  previously.  It  was  at  once  re¬ 
moved  by  the  knife,  and  the  patient  discharged  cured 
on  December  4th.  At  this  date,  the  surface  was  fiat, 
and  there  was  a  good  deal  of  clear  cornea  above  it ; 
behind  which  it  was  designed,  at  a  futme  day,  to  make 
an  artificial  pupil. 

On  December  21st,  he  returned  to  the  hospital  with 
the  eye  much  inflamed  (catai-rho-rheumatic  oph¬ 
thalmia).  The  new  corneal  material  had  yielded  to 
the  pressure  from  the  increased  secretion,  and  a  large 
staphyloma  was  again  present.  Leeches,  and  calo¬ 
mel  and  Dover’s  powder,  at  bedtime,  were  ordered. 

December  22nd.  Division  of  the  ciliary  muscle  was 
performed;  much  vitreous  humour  escaped. 

December  25th.  The  staphyloma  was  cured. 

Vitreous  humour  protruded  through  the  wound  up 
to  Feb.  5th,  1862,  when  it  had  healed;  and  the  cornea 
was  flat. 

Feb.  8th.  He  was  made  an  out-patient. 
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Feb.  IGtb.  The  staphyloma  had  retarned;  and  on 
the  20th,  iridectomy  was  performed. 

Feb.  25th.  The  staphyloma  was  gone.  He  had 
perception  of  light. 

There  was  no  relapse  after  this  date. 

Case  xviii.  Acute  Choroido-iritis  in  a  Diabetic  Sub¬ 
ject.  Division  of  the  Ciliary  Muscle :  no  Belief.  Iri¬ 
dectomy  :  Belief  to  Pain  and  Tension,  etc.  A  feeble 
young  woman,  aged  26,  who  was  suffering  from  dia¬ 
betes  (mine  of  specific  gravity  1035),  applied  at  the 
hospital  May  28th,  1861,  with  acute  choroido-iritis. 
There  were  great  tension  and  considerable  external 
congestion  ;  the  ciliary  veins  were  large ;  the  iris  and 
chambers  dull.  She  had  agonising  pain.  Division  of 
the  ciliary  muscle  was  performed.  Bark  -was  ad¬ 
ministered  internally ;  and  atropine  drops  used. 

_  In  three  days  (May  31st),  the  pupil  was  of  medium 
size;  the  chambers  w'ere  duU;  the  globe  of  stony 
hardness ;  the  conjunctiva  thickened.  She  had  great 
pain.  Iridectomy  was  performed.  The  forceps 
brought  out  a  sheet  of  lymph;  after  which,  the 
chambers,  pupil,  and  iris,  became  clear.  The  con¬ 
junctiva  cut  like  brawn.  Hot  fomentations  were  ap¬ 
plied  for  a  few  hours.  Beef -tea,  eggs,  and  milk,  were 
ordered. 

June  1st.  There  was  less  tension;  but  trifling 
pain  since  the  operation.  Tlie  external  congestion 
was  gone.  No  vomiting  occurred  from  chloroform. 

June  3rd.  There  was  no  pain.  The  tension  of 
the  eye  was  below  normal.  The  wound  was  healed. 
The  vitreous  humour  and  iris  were  turbid.  She  re¬ 
cognised  fingers. 

June  4th.  The  chambers  were  filled  with  turbid 
lymph  as  on  admission.  At  the  upper  paid  of  the 
coloboma,  there  was  a  communication  between  the 
two  chambers.  She  had  no  pain;  the  globe  was 
flaccid.  She  perceived  the  shadow  of  fingers.  At  her 
own  request,  she  was  permitted  to  return  home.  On 
that  day,  the  iris  was  recovering  its  lustre;  a  sheet 
of  greenish-brown  lymph  filled  the  whole  of  the  colo¬ 
boma,  except  at  the  upper  part. 

June  15th.  The  iris  and  humours  were  bright. 
Tension  was  nearly  the  same  a,s  in  the  fellovr  eye. 
She  had  perception  of  shadows. 

Case  xix.  Myopia  complicated  by  Glaucoma. 
Division  of  the  Ciliary  Muscle.  Blindness  and  continued 
Tension.  Left  Iridectomy.  Tension  Deduced.  I  saw, 
in  June  1861,  in  consultation  with  the  late  Dr.  Sker- 
rett,  Mrs.  B.,  aged  58,  who  had  been  near-sighted  all 
her  life.  _  For  the  last  eight  months  her  vision  had 
been  failing ;  it  was  worse  at  one  time  than  another. 
Everything  was  in  mist.  With  the  right  eye,  small 
pica  was  read  at  six  inches,  not  beyond.  The  pupil 
was  dilated  and  fixed.  The  left  eye  was  blind,  except 
to  shadows.  Both  globes  were  hard.  The  irides  were 
dusky  grey.  The  conjunctival  rim  of  each  cornea 
presented  patches  of  redness.  In  the  right  eye,  the 
vitreous  humour  was  turbid;  the  optic  nerve  was 
white.  The  retinal  vessels  consisted  of  two  short 
branches ;  one  extended  to  tlie  nasal  side,  and  one  to 
the  inferior  part  of  the  fundus.  A  small  staphyloma 
posticum  bordered  the  lower  rim  of  the  right  optic 
(inverted  image).  The  fundus  of  the  left  eye  did  not 
admit  of  illumination. 

July  1st.  Division  of  the  ciliary  muscle  was  per¬ 
formed  on  the  right  eye,  and  iridectomy  on  the  left. 

At  the  end  of  twenty  days,  there  was  slight  en¬ 
largement  of  field  of  vision  of  right  eye.  Vision  was 
much  the  same,  but  more  steady.  It  did  not  go  and 
come.  Tension  was  as  on  day  of  operation.  It  then 
relapsed ;  and,  while  I  was  from  home  in  July,  sub¬ 
acute  inflammatory  glaucoma  attacked  the  eye,  and  it 
became  hopelessly  blind.  The  tension  was  as  before 
operation.  In  the  left,  the  tension  was  normal. 
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Case  xx.  Glaucoma  :  Division  of  the  Ciliary 
Muscle.  No  Belief:  Amaurosis.  T.  W.,  aged  42,  of 
Dudley,  was  admitted  October  2nd,  1863.  The  right 
lens  was  dislocated  into  the  lower  part  of  the  vitreous 
humour.  Tension  2J.  On  the  13th,  the  lens  was 
extracted ;  some  vitreous  humour  escaped.  On  Octo¬ 
ber  29th,  he  was  made  an  out-patient.  Tension 

November  10th.  Tension  was  diminished. 

November  17th.  A  loea-issue  was  placed  in  the 
right  arm. 

November  24th.  Tension  3.  “  Division  of  the  ciliary 
muscle”  was  performed. 

December  8th.  He  was  readmitted  with  glaucoma 
of  the  left  eye.  Its  conjunctiva  was  injected.  Ten¬ 
sion  2.  He  had  iridescent  vision.  The  right  eye 
was  excised. 

December  13th.  Iridescent  vision  was  gone.  The 
iris  was  convexed ;  the  pupil  dilated,  but  not  widely. 
Tension  2.  There  was  no  cupping  of  the  optic  nerve. 
A  lai’ge  paracentesis  corneee  was  performed. 

December  31st.  The  medical  treatment  (leeches, 
and  mercury  to  slight  ptyalism)  had  had  no  effect. 
Tension  3.  The  conjunctiva  was  injected;  the  pupil 
dilated  and  muddy ;  the  iris  duU  and  of  leaden  hue ; 
the  ciliary  vessels  much  gorged.  In  order  to  reheve 
them,  “  division  of  the  ciliai'y  muscle”  was  performed. 
N  free  discharge  followed,  but  little  blood.  The  vitre¬ 
ous  humour  was  still  firm. 

January  8th.  There  was  no  remission  of  tension  ; 
nor  improvement  of  vision,  which  was  limited  to  per¬ 
ception  of  shadows.  He  refused  iridectomy,  and  re¬ 
turned  home. 

October  1864.  He  has  amaurosis,  and  is  unable  to 
earn  his  living,  or  take  care  of  himself  in  the  street. 
He  has  not  done  a  day’s  work  since  the  accident. 


THE  TREATMENT  OF  GLAUCOMA  BY  IRIDECTOMY. 

Under  the  care  of  J.  V.  Solomon,  F.E.C.S. 

Case  xxi.  Congenital  Myopia:  Glaucoma  (choroido- 
sclerotitis  ?)  after  Fever  :  T  24.  Iridectomy :  Belief. 
Becurrence  of  Tension.  Sarah  Emery,  healthy,  aged 
8,  of  Shenstone,  near  Lichfield,  was  admitted  August 
16th,  1864.  She  read  Roman  type  (Jiiger’s  No.  20) 
when  held  at  from  fom-  to  five  inches  from  the  eye ; 
nothing  smaller.  She  experienced  flashes  and  irides¬ 
cent  vision.  Tension  2 — 21.  The  optic  discs  were 
uneven,  and  of  a  greenish  gi-ey  colour.  The  retinal 
circulation  was  anaemic.  On  the  inner  side  of  the 
discs  was  a  staphyloma.  The  value  of  the  vision  in 
the  two  eyes  was  equal. 

August  19th.  Iridectomy  of  the  upper  circle  was 
performed  on  both  eyes,  in  the  presence  of  Dr.  An¬ 
derson  and  others,  without  the  slightest  accident. 

August  24th.  The  wounds  were  healed;  the  eyes 
free  from  irritation.  She  was  allowed  to  leave  her 
bedroom  for  the  day -ward. 

August  28th.  She  made  out  No.  16.  The  phot- 
opsy  was  undiminished.  Tension  was  normal. 

September  2nd.  She  was  made  an  out-patient. 

September  13th.  Tension  21 ;  there  was  less  phot- 
opsy.  She  read  canon  type  (No.  18),  and  a  few 
words  of  16  (Jiiger’s  two-line  great  primer).  On  exa¬ 
mining  to-day  the  patient’s  sister,  aged  14,  I  found 
that  she  was  myopic,  and  her  eyes  presented  tension  2. 
She  had  a  small  staphyloma  iiosticum  in  each  eye. 
The  optic  discs  were  of  a  yellow  shade.  Photopsy 
was  present.  With  concave  36”,  brilliant  type  (No. 
1)  v,ms  read  with  facility.  My  operation  would 
greatly  improve  her. 

_  September  27th.  The  patient  read  16  well.  Double 
pica,  or  No.  14,  was  impossible. 

October  25th.  Tension  1) — 2.  She  read  with 
difficulty  !(>.  For  the  last  month,  the  photopsy 
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had  diminished.  The  retinal  circulation  was  iin- 
proTed(?). 

Case  xxii.  Glaucoma  of  the  Right  Eye,  of  three  years’ 
duration.  T  3.  Iridectomy  in  1858.  Vision  the  same 
in  1864  as  before  the  Operation.  Glaucoma  of  the  Left, 
of  seven  years’  duration,  ending  in  Disorganisation. 
Enucleation  of  the  Globe  on  the  same  day  as  the  Iridec¬ 
tomy.  Mr.  Jas.  C.,  aged  59,  an  ornamenter  of  papier 
inache,  was  operated  upon  on  Whit  Monday,  1858,  for 
chronic  glaucoma,  by  iridectomy.  A  broad  piece  was 
removed  from  the  upper  part  of  the  his.  The  left 
globe,  which  was  blind,  hard  as  stone,  cataractous, 
and  disorganised,  was  enucleated  at  the  same  tinie ; 
chloroform  being  used.  By  this  treatment,  the  hi- 
disation,  recuiTent  obscurations,  photopsy,  and  stony 
hardness  of  the  globe,  which  were  present  on  admis¬ 
sion,  were  removed.  The  right  eye  had  been  de¬ 
clining  for  three  years,  and  the  left  seven  years,  be¬ 
fore  the  h’idectomy.  He  could  not  fix  the  date  of  loss 
of  useful  sight  in  the  left  eye. 

November  7th,  1864.  The  patient  has  been  obliged 
since  the  operation  to  w'ear  a  fourteen-inch  convex 
glass,  which  is  blackened  over,  except  for  a  space^  in 
the  centre  of  two  lines’  diameter.  The  eyeball  being 
prominent,  and  the  lids  very  wide  apart,  the  upper 
part  of  the  cornea  is  not  covered.  Hence  cii-cles  of 
dissipation  are  formed  on  the  retina ;  and  vision  is 
confused,  without  the  use  of  stenopoeic  spectacie.* 
The  field  of  vision,  on  the  inner  or  nasal  side,  is  ob¬ 
structed  by  a  dark  cloud ;  on  the  outer,  by  “  a  gloom  . 

A  little  above  and  below  the  horizontal  meridian,  the 
field  is  obstructed  by  “  a  red  shade”.  Consequently, 
it  is  only  just  in  the  centre  that  he  sees  clearly;  and 
it  requires  a  little  time  to  bring  the  axis  of  vision  on 
a  line  with  the  transparent  circle  (pupil)  in  his  spec¬ 
tacle-glass  ;  but,  having  attained  this,  minion  type 
can  be  read  fluently.  He  reads  small  pica  (Jager  s 
No.  8)  for  half  an  hour  before  fatigue  ensues.  All 
these  symptoms  were  present  before  operation.  On 
testing  his  field  of  vision  in  the  usual  way,^  I  find  he 
can  see  only  the  tip  of  the  finger,  _  which  is  held  in 
front  of  the  eye.  His  field  of  vision  is  limited  to  a 
single  spot,  of  not  more  than  one  inch  in  diameter. 
The  patient,  who  is  an  intelligent  man,  remarked 
that  he  considered  the  vision  to  be  about  one-third 
what  it  was  when  perfect.  His  mode  of  progression 
in  the  street  resembles  very  much  that  of  a  blind 
man. 

The  lens  presents,  all  round  the  margin  of  its  ante¬ 
rior  surface,  circular  patches  of  opacity  (pigment  ?), 
of  similar  size,  figure,  and  density.  They  have  been 
stationary  six  years.  The  optic  nerve  is  siiiall,  and 
of  the  same  colour  as  the  surrounding  choroid,  except 
at  the  blind  spot.  The  retinal  veins  are  small,  of  good 
length,  and  few  in  number.  Arteries  invisible.  No 
cupping  apparent.  The  pupil  is  very  large,  the 
greatest  width  of  the  iris  being  not  more  than  three- 
quarters  of  a  line.  ,  ■ 

The  patient  has  not  done  an  hour's  work  since  the 
iridectomy.  He  considers  his  visual  power  to  be 
exactly  as  it  was  previous  to  operation.  He  is  now 
sixty -three  years  of  age. 

Case  xxiii.  Great  Tensxon  ;  Contracted  Eield  of 
Vision:  Engorgement  of  the  Choroido -retinal  Venous 
Systems.  Glaucoma  ?  Iridectomy.  Relief  not  perma¬ 
nent.  Edward  V.,  aged  33,  a  clerk  from  Cumberland, 
was  admitted  December  19th,  1863.  He  was  fair, 
florid,  and  perfectly  healthy,  except  in  his  vision. 
The  tension  of  the  right  eye  was  great,  but  suscep¬ 
tible  of  some  compression  (T  2) .  The  field  of  vision 

*  It  is  under  these  circumstances  that  I  recommend  a  portion 
of  the  coloboma  sliould  be  covered  over  bv  “  gliding”  the  conjunc¬ 
tiva,  and  so  making  an  artificial  pterygum.  If  it  be  deemed  desirable 
to  obtain  adhesion  of  tlie  conjuiiciiva  to  the  co.-iiea,  it  is  only  neces¬ 
sary  to  denude  the  epithelium  ol  the  latter. 


on  the  temporal  side  was  good ;  on  the  nasal,  sfe 
inches.  He  read  brilliant  type  (Jiiger  s  No.  1);  and 
with  ease  No.  2.  He  accommodated  for  small  pica 
(No.  8)  from  seven  to  fourteen  inches.  The  optic 
nerve  was  grey.  The  retinal  vessels,  which  appa¬ 
rently  emerged  from  the  nasal  rim  of  the  optic  disc 
(inverted  image),  were  much  gorged;  also  the  cho¬ 
roid,  but  less  so  than  in  the  left  eye.  The  retinal 
arteries  were  rather  small.  There  was  no  pulsation; 
no  cupping.  The  left  eye  presented  tension  2.  ^  The 
ophthalmoscopic  axipearances  were  the  same  as  in  the 
right,  but  the  congestion  was  much  greater.  The 
vessels  were  of  normal  length  and  number.  On  the 
temporal  side,  features  were  seen  as  shadows ;  on  the 
nasal,  the  form  only  of  the  head  and  face  could  be 
discerned.  Vision  was  best  when  he  poweiduUy  con¬ 
verged  the  globe. 

His  sight  was  perfectly  good  up  to  seven  months 
previousfy,  when  he  first  noticed  aching  in  the  globe 
from  work.  Four  months  before  admission,  he  could 
read  only  for  twenty  minutes  at  one  time.  _  The  left 
eye  was  most  dim.  He  had  had  supraorbital  pain 
occasionally,  but  not  severely,  for  three  moiiths.  A 
candle-flame  presented  a  halo.  There  was  no  irides¬ 
cence  ;  no  vertigo  or  headache.  It  occurred  to  me, 
that  the  ophthalmoscopic  appearances  were  indica¬ 
tive  of  obstruction  in  the  venous  sinuses  of  the  brain. 

I  therefore  ordered  a  seton  in  the  neck,  and  the  ad¬ 
ministration  of  iodide  of  potassium.  _  •  j  t,  • 

On  December  25th,  while  reading,  sight  failed  him 
altogether. 

January  2nd,  1864.  The  symptoms  were  as  on  ad¬ 
mission.  The  patient  had  come  nearly  two  hundi’ed 
miles  for  treatment ;  and  iridectomy  might  assist  in 
cleai’ing  up  the  diagnosis ;  and,  if  the  symptoms  were 
not  ameliorated,  no  harm  would  accrue  by  performing 
it  on  the  left  eye.  Would  tension  be  reduced?  A 
broad  iridectomy  was  made  on  the  upper  and  outer 
chcle  of  the  iris ;  fuUy  one-sixth  of  that  membrane 
was  removed  close  to  its  origin.  The  bent  triangular 
knife  was  passed  obliquely  through  the  sclerotic, 
close  to  the  front  of  the  origin  of  the  iris.  No  acci¬ 
dent  occurred. 

January  7th.  He  had  acute  sclerotitis. 

January  14th.  He  saw  face  and  features  more  dis¬ 
tinctly,  when  ojiposite  to  his  nose,  than  he  had  yet 
done.  The  nasal  field  was  from  four  to  six  inches. 
Tension  was  diminished,  but  still  plus ;  it  was  de¬ 
cidedly  less  than  in  the  right  eye.  I  removed  the 
seton. 

January  15th.  He  was  ordered  to  go  out  of  hos¬ 
pital  for  a  few  days,  and  was  readmitted  on  the  23rd. 

February  16th.  In  the  left  eye,  the  nasal  field 
was  5^  inches  ;  the  temporal  nearly  a  yard.  With  an 
18"  convex  glass,  he  could  make  out  letters  of  Jager  s 
16,  or  two-line  great  primer.  _ 

February  20th.  He  was  discharged. 

August  16th.  With  the  left  eye  he  read  letters  of 
No.  20,  assisted  by  an  18"  convex  lens.  The  eye  was 
blind  unless  he  greatly  inverted  it.  The  engorge¬ 
ment  of  the  veins  and  of  the  choroid  was  much  dimi¬ 
nished.  Tension  1^.  Vision  was  reported  to  be  more 
steady.  The  right  eye  could  not  now  read  minion 
(No.  4) ;  but,  with  an  18"  convex  lens.  No  2  was  read. 
The  nasal  field  was  four  inches ;  temporal,  three  feet. 

The  right  eye  is  now  (October  1864)  under  treat¬ 
ment,  and  will  be  duly  reported.  _ 

Earliest  Drug  Shops.  The  first  shop  for  the  pub¬ 
lic  sale  of  medicines  of  which  history  reports  was 
established  at  Bagdad  in  the  year  765,  by  the  Arabian 
Caliph  Almansor.  The  first  establishment  of  that 
kind  in  the  West  was  the  “Apotheke,”  which  existed 
about  the  year  1364  in  the  then  free  town  of  Ulm  in 
Germany. 
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SELECTIONS  FROM  LECTURES  ON 
OPHTHALMIC  SURGERY. 

By  Haynes  Walton,  P.E.C.S.,  Surgeon  to  St.  Mary’s 
Hospital,  and  to  the  Central  London 
Ophthalmic  Hospital. 

Protrusion  of  the  Eyeball. 

I  STILL  proceed  with  protrusion  of  the  eyeball  from 
causes  within  the  orbit. 

Tumours.  Under  this  I  class  the  several  varieties 
of  encysted,  osseous,  and  encephaloid  tumours.  In 
the  great  majority  of  instances,  the  protruded  eye  is 
forced  out  by  the  one  or  the  other  of  them ;  indeed, 
any  other  cause  may  be  called  quite  exceptional.  It 
is  of  the  utmost  importance  to  a  patient  that  there 
should  be  a  correct  diagnosis  of  these  several  tu¬ 
mours  ;  and  it  is  seldom  that  an  experienced  surgeon 
is  deceived,  if  he  will  but  take  a  little  trouble,  and 
has  the  chance  of  watching  the  disease. 

Of  the  Encysted  Tumour  I  will  speak  first.  It  is 
what  is  called  the  sense  of  fluctuation  that  must  be 
relied  on  here  above  all  other  symptoms  to  deter¬ 
mine  the  character;  and,  therefore,  the  discrimina¬ 
tion  wiU  be  more  easy  and  certain  in  a  later  than  in 
an  earlier  stage. 

It  should  be  a  rule  to  get  rid  of,  by  destruction  or 
removal,  all  cysts  that  are  growing,  or  are  injurious. 
But  this  is  not  so  easy  as  might  be  supposed ;  and 
in  the  attempt  there  is  risk  of  local  and  constitutional 
distiu’bance.  Alter  a  large  experience  in  these  cases, 
my  present  plan  is  not  to  attempt  in  the  first  in¬ 
stance  to  dissect  out  the  cyst,  except  it  be  small  and 
superficial;  but  to  open  it  by  a  free  incision,  and 
wait  for  the  result.  This  will  be  favourable,  or  not, 
according  to  the  nature  of  the  tumour,  the  state  of 
its  walls,  and  the  character  of  its  contents.  The 
common  termination  of  those  that  are  thin-waUed  is 
the  destruction  of  the  secreting  membrane  by  sup¬ 
puration.  A  delicate  cyst  will  break  down  rapidly ; 
and  it  is  said  that  the  cyst-walls  may  adhere.  I  do 
not,  in  the  first  instance,  attempt  to  jiroduce  suppu¬ 
ration  by  the  introduction  of  lint  and  other  sub¬ 
stances,  or  the  application  of  an  escharotic ;  I  rather 
trust  to  a  natural  process,  lest  the  consecutive  in¬ 
flammation  prove  very  severe.  At  the  same  time,  I 
do  not  hesitate,  when  I  think  it  necessary  to 
prevent  premature  closure,  to  insert  in  the  open¬ 
ing,  for  a  day  or  two,  a  few  shreds  of  lint. 
This  is  a  safe  and  cautious  mode  of  proceeding; 
and,  if  it  does  not  effect  all  that  is  needed,  a  better 
knowledge  of  the  nature  of  the  disease  is  obtained. 
We  cannot  be  too  careful  and  cautious  in  operating 
on  the  orbit.  Death  has  been  caused  by  what  would 
be  called  simple  operations ;  and  I  have  over  and  over 
again  seen  patients  placed  in  a  state  of  great  danger, 
followed  by  tedious  recovery,  when  I  had  no  reason 
to  expect  such  a  course. 

I  should  next  resort  to  the  use  of  an  injection  ;  and 
I  have  not  been  able  to  prove,  of  the  many 
drugs  which  may  be  called  to  our  aid,  any  superior 
advantage  of  the  one  over  the  other.  Different  men 
prefer  different  ones.  One  is  perhaps  taken  up  by 
mere  chance  or  fashion,  and  then  spoken  of  as  the 
wonderful  agent.  I  usually  employ  alum. 

Although  I  will  not  say  that  a  surgeon  ought  not 
to  undertake  to  remove  a  cyst  that  he  may  find 
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superficial,  rather  than  inject  it,  any  more  than  I 
will  pretend  to  lay  down  any  surgical  rule  that  is  not 
to  be  departed  from — I  feel  no  hesitation  in  expressing 
myself  to  the  effect  that  the  deeply  seated  ones  had 
better  never  be  attempted  to  be  dissected  out ;  for  I 
never  saw  one  that  passed  to  the  apex  of  the  orbit 
ever  entirely  removed.  In  every  case,  the  operator 
has  been  disappointed.  But,  besides  the  depth,  the 
relations  of  a  tumour  may  render  the  detachment 
impossible,  without  taking  away  some  of  the  con¬ 
tents  of  the  orbit,  not  even  excepting  the  globe  of 
the  eye.  My  opinion  is,  too,  the  more  fortified  by 
the  fact  that,  during  the  last  thirteen  years,  I  have 
had  several  of  these  cysts,  of  very  various  depths, 
directions,  and  capacities ;  and  not  in  an  instance 
have  I  failed  to  effect  a  cure  by  injections.  In  some, 
the  eye  was  enormously  jn’otruded,  and  vision  more 
or  less  impaired  from  the  pressure  on  the  eyeball, 
sometimes  almost  extinct.  It  must  not  be  expected 
that  a  single  injection  will  effect  a  cure  always.  Some¬ 
times  it  will,  and  a  most  remarkable  example  of  this 
is  to  be  found  in  a  paper  of  mine  in  the  Medico - 
Chirurgical  Transactions ;  but  the  treatment,  in¬ 
cluding  also  nice  manipulating,  the  keeping  of  the 
orifice  sufficiently  open,  perhaps  compresses,  etc.,  may 
extend  over  weeks  and  months. 

Under  this  head  of  encysted  tumours,  I  include 
hydatids,  acephalocysts,  and  echinococci.  Their  na¬ 
ture  can  never  be  determined  till  a  puncture  or  an 
incision  is  made ;  for  they  present  symptoms  the 
same  as  those  arising  out  of  any  kind  of  fluid  tu¬ 
mour.  When  they  are  thus  detected,  the  free  use  of 
hot  water  with  a  strong  syringe  will  wash  out  much 
of  the  contents.  The  cyst  readily  suppurates. 

Fatty  Tumours  are  not  common  in  the  orbit — that 
is,  at  all  deeply  seated;  but  I  have  met  with  some 
small  ones  about  the  margin.  Their  removal  is  im¬ 
perative,  because  of  the  almost  certain  increase. 
When  it  is  possible,  they  should  be  removed  within 
the  eyelids,  to  prevent  deformity. 

There  can  be  no  doubt  that  the  eyeball  may  be 
thrust  out  by  a  simple  growing  or  increase  of  the 
orbital  fat,  without  the  formation  of  a  distinct  tu¬ 
mour  witliin  a  capsule — I  mean  a  true  fatty  tumour — 
as  does  sometimes  happen  in  other  parts  of  the  body, 
whereby  a  swelling  or  tumour  is  formed,  and  relief 
may  be  afforded  by  reducing  the  redundant  mass. 

Exostosis  of  the  Orbit  is  rare.  AH  parts  of  the  orbit 
are  alike  liable  to  it;  and,  as  with  exostoses  in 
other  situations,  it  varies  in  size  and  other  physical 
properties,  in  the  mode  of  attachment,  having  a 
narrow  or  a  broad  connexion  with  the  skull,  and  in 
density ;  whence  the  division  into  varieties,  according 
as  it  is  ivory-like,  made  up  of  bone  and  cartilage,  or 
of  bone  and  fibrous  tissue.  When  an  exostosis  in  the 
orbit  is^  hidden  from  the  touch,  there  is  no  point  of 
diagnosis  by  which  it  can  be  distinguished  from  any 
other  tumour  that  protrudes  the  eyeball.  It  may  be 
painless,  or  very  painful ;  this  being  due  to  its  posi¬ 
tion,  whether  pressing  on  a  nerve,  or  not.  The  slow¬ 
ness  of  growth  is  the  only  circumstance  that  may 
cause  a  suspicion  of  its  nature.  Neither  can  it  be 
always  determined  whether  an  exostosis  will  admit  of 
being  removed,  till  a  portion  of  it  has  been  exposed, 
and  the  nature  and  extent  of  its  attachment  ascer¬ 
tained.  In  what  may  be  called  the  simple  form  of 
exostosis — that  which  is  mere  bony  texture  growing 
at  the  extremity  by  a  plate  of  cartilage — division  at 
the  neck  suffices.  In  that  composed  of  fibro-cartila- 
ginous  structure  within  the  expanded  bone,  either 
the  bone  to  which  it  is  attached  must  be  removed,  or 
the  tumour  completely  extirpated. 

No  very  precise  rules  can  be  laid  down  for  the 
manner  of  operating ;  but  this  may  be  said,  that 
more  may  be  done  with  the  bone-forceps,  especially 
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if  the  base  of  the  tumour  be  small,  than  with  any 
other  instrument ;  and  the  forceps  should  have  short 
and  narrow  blades,  and  long  handles.  It  is  judi¬ 
cious  to  be  prepared  with  two  pairs,  the  one  sti’aight, 
the  other  convex  or  angular.  In  addition  to  these, 
there  should  be  provided  a  variety  of  small  saws  and 
gouges,  of  different  shapes  and  sizes ;  in  short,  all  the 
modern  instruments  that  are  used  for  operations  on 
diseased  bones.  The  upper  wall  of  the  orbit,  and  the 
inner’,  require  the  greatest  care  in  operating ;  but,  as 
elsewhere,  the  surface  throrving  out  an  exostosis  is 
generally  thickened. 

Encephaloid  Tumour.  This  comprises  an  exten¬ 
sive  subject,  and  therefore,  in  a  short  lecture,  I  can 
do  no  more  than  allude  to  certain  points,  those  w’hich 
it  most  concerns  the  surgeon  to  know,  and  which  bear 
directly  on  practice. 

All  the  forms  of  cancer  do  not  occur  in  or  around 
the  eye  with  equal  frequency.  Colloid  cancer  has 
never  yet  been  found  in  the  eye  or  orbit.  Scirrhus  is 
exceedingly  rare  as  an  affection  either  of  the  eyeball 
or  of  its  appendages.  Epithelial  cancer  attacks  only 
the  eyelids  or  conjunctiva.  Recurrent  fibroid  dis¬ 
ease  has  been  met  with  as  intraorbital  tumour  in  one 
instance  only  that  has  come  to  my  knowledge.  Medul¬ 
lary  cancer,  in  the  form  of  encephaloid  or  melanosis, 
may  attack  either  eye  or  orbit ;  and  it  is  the  one  or  the 
other  variety,  more  particularly  the  former,  which  is 
present  in  the  great  majority  of  cases. 

As  soft  cancer  is  a  common  cause  of  ocular  protru¬ 
sion,  so,  perhaps,  is  it  the  most  difficult  to  be  dia¬ 
gnosed  in  the  early  stage,  especially  by  the  inexperi¬ 
enced.  But,  before  I  proceed  further,  I  will  go  into 
a  question  that  has  perhaps  occurred  to  many  of 
those  who  hear  me.  Does  the  position  of  the  eyeball 
in  any  way  determine  the  nature  and  situation  of 
the  cause  of  the  protrusion  ?  In  obscure  cases,  where 
there  is  not  any  indication  to  be  gathered  from  the 
state  of  the  eyelids,  the  direction  of  the  protrusion 
might  somewhat  assist  in  diagnosing  the  nature  of 
the  case,  by  localising  it  more  certainly.  But  s’uch 
evidence  may  be  wanting ;  and  in  no  instance  can  it 
be  solely  relied  on,  because  of  the  irregularity^  in 
form  and  unequal  development  of  morbid^  growths. 
In  estimating  the  value  of  doubtful  physical  signs, 
the  dissimilar  axes  of  the  eyeballs,  and  of  the  orbits, 
demand  attention;  while  the  manner  in  which  the 
globe  is  tied  by  the  oblique  muscles,  and  the  anato¬ 
mical  relations  of  the  optic  nerve,  will  influence  the 
direction  it  will  assume  from  pressure  posteriorly. 
Displacement  inwards  is  more  readily  effected  than 
in  any  other  direction.  IrVhen,  from  the  commence¬ 
ment,  the  displacement  is  lateral  to  the  axes  of  the 
eyeball,  it  io  reasonable  to  presume  that  the  force 
also  is  lateral.  Direct  protrusion  Avill  in  general 
prove  the  most  embarrassing;  for  with  bony  and 
other  growths  at  the  side  of  the  orbit,  within  certain 
limits  of  size,  and  situated  rather  posteriorly,  the 
eyeball  may  be  pushed  forwards  without  any  lateral 
displacement.  This,  I  presume,  must  be  attributed 
to  the  mechanical  properties  of  the  fat  in  the  orbit. 
Yet,  if  the  only  symptom  be  direct  protrusion,  until 
further  evidence  to  the  contrary,  the  cause  must  be 
considered  to  be  seated  at  the  back  of  the  orbit ;  I 
will  not  say  the  apex,  for  that  is  indeed  a  very  rare 
position.  Certainly,  in  soft  cancer,  the  direction  of 
the  protrusion  does  not  in  the  least  assist  in  dia¬ 
gnosis.  _  .  ,  1 

Malignant  tumours  originating  deeply  in  the  orbit 
exhibit  no  peculiarity  in  the  physical  changes  which 
they  produce  in  the  orbit  or  orbital  appendages  of  the 
eye,  by  which  they  can  be  at  first  distinguished  from 
simple  tumours. 

In  some  instances,  however,  the  rate  of  progress, 
or  other  peculiarities  in  any  given  case,  may  pro¬ 


duce  the  suspicion  of  malignancy  at  an  early 
period. 

It  is  necessary  to  say  something  about  the  seat  of 
malignant  growth.  It  may  be  in  any  part  of  the 
cellular  or  adipose  tissue,  or  even  to  spring  from  the 
optic  nerve  while  the  eyeball  is  yet  sound.  Then 
the  cancer  may  originate  in  the  frontal  cells  or  from  the 
antrum  of  Highmore,  and  make  its  first  appearance 
in  the  orbit.  When,  however,  the  disease  advances 
and  protrudes  laterally,  or  at  least  can  be  felt  toler¬ 
ably,  the  true  nature  can  generally  be  made  out  by 
the  peculiarity  of  fixedness  and  immobility.  It  seems 
as  if  it  grew  from  the  side  of  the  orbit,  and  from  a 
large  base.  Of  course,  any  constitutional  effects  of 
the  malady,  and  any  development  of  blood-vessels, 
assist  to  a  right  conclusion ;  but  these  appear  only 
late.  The  rapid  growth,  then,  the  immobility,  and 
the  youth  of  the  patient,  are  the  signs  to  be  relied 
on.  I  have  very  rarely  seen  an  example  after  forty 
years  of  age,  and  the  majority  have  occurred  to  me 
between  the  ages  of  fourteen  and  thirty . 

It  is  a  momentous  question  respecting  what  is  to 
be  done.  Most  certainly,  my  experience  is  against 
operating,  as  a  rule.  If  an  operation  will  only  relieve 
pain,  or  if  it  will  arrest  bleeding,  and  for  a  time  pro¬ 
long  life,  or  if  the  pressure  of  the  morbid  growth  on 
the”  brain  is  productive  of  any  ill  consequences,  I 
shoirld  operate.  As  soft  cancer  is  merely  the  local 
evidence  of  a  poison  at  work  with  the  system,  any 
idea  of  curing  the  disease  by  operation  can  be  only 
attended  by  disappointment. 

Periostitis.  Inflammation  of  the  periosteum  of  the 
orbit,  which  must,  I  presume,  be  always  more  or  less 
combined  with  inflammation  of  the  bones,  may  pro¬ 
trude  the  eyeball ;  and,  although  such  disease  may 
follow  traumatic  injury,  constitutional  causes,  such 
as  struma,  and  syphilis  in  particular,  generally  pro¬ 
duce  it ;  but,  whichever  it  may  be,  the  diagnosis  is 
seldom  obscure,  if  proper  investigations  be  insti¬ 
tuted. 

Disease  of  the  Optic  Nerve  has  been  a  cause  of  pro¬ 
trusion.  A  tumour  of  the  size  and  shape  of  an  olive, 
just  a  little  behind  the  sclerotica,  and  consisting 
principally  of  thickened  neurilemma,  the  nerve-tubes 
being  unaltered,  had  displaced  the  eyeball  upwards 
and  outwards.  The  discovery  was  made  in  a  dis¬ 
secting-room. 


ON  A  NEURO-MNEMONIC  TRIANGLE  AT 
THE  BASE  OF  THE  SKULL. 

By  Walter  Garstang,  M.D.,  F.R.C.S.Edin., 
Blackburn. 

The  Neural  Triangle,  to  which  the  purport  of  this 
communication,  written  for  mnemonic  purposes  a  few 
years  ago,  is  the  invitation  of  the  young  dissector’s 
attentiem  for  a  moment,  includes  a  small  portion  of 
the  anterior,  middle,  and  posterior  fossae,  at  the  base 
of  the  skull,  corresponding,  respectively,  to  the  ence¬ 
phalic  lobes.  Along  its  boundary-lines,  as  in  the 
subject  before  me,  are  seen  the  whole  of  the  cerebral 
(intracranial)  nerves  of  each  side,  at  situations 
that  are  internal  to  the  dura  mater,  and  at  which 
we  usually  find  them  to  be  divided  with  the  scalpel, 
on  removing  the  brain  from  the  cavity  of  the  cranium. 
It  is  to  this  fact  that  the  triangle  owes  its  mnemono- 
anatomical  significance ;  and  the  practical  application 
of  it  by  the  inexperienced  student  of  anatomy  will,  I 
apprehend,  remove  one  of  the  many  causes  of  his 
early  dissecting-room  perplexities,  and  wdll  enable  him 
to  remember  with  certainty  no  inconsiderable  item  of 
cranio-neural  anatomy,  more  expressly  with  reference 
to  the  relation  of  parts. 
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Posteriorly,  the  triangle  is  bent  in  the  direction  of 
the  foramen  magnum,  and  rests  on  the  inner  third  of 
the  i^osterior  surface  of  the  petrous  portion  of  the 
temporal  bone,  and  the  eminentia  innominata  of  the 
occipital.  The  illustration  submitted,  without  any 
pretension  to  rigid  accuracy,  is  deduced  from  the  left 
side  of  the  cranium,  where  the  sides  composing  the 
triangle  are  found  to  have  the  relative  admeasure¬ 
ments  of  the  diagram  adjoined,  of  which  the  scale  of 
parts  has  been  reduced  to  one-half ;  and  they  observe 
the  following  courses. 


cessory  nerve.  As  a  whole,  the  foramen,  it  may  be 
remarked,  transmits,  additionally,  the  blood  from  the 
lateral  sinus  into  the  internal  jugular  vein,  the  infe¬ 
rior  meningeal  branch  of  the  occipital  artery,  and  the 
posterior  meningeal  branch  of  the  ascending  pha¬ 
ryngeal  artery. 


^rausadians  af  ^ranrljts. 


A 


A.  Centre  of  cribriform  pinte. 

B.  Centre  of  anterior  condyloid  foramen, 
c.  Centre  of  meatus  auditorius  iiiternus. 

D.  Centre  of  anterior  half  of  jugular  fora¬ 

men. 

E.  Posterior  clinoid  process. 

F.  Anterior  clinoid  process. 

o.  Tenth  nerve,  or  infraoccipital. 


Curvilinear  in  direction,  the  external  boundary  is 
viewed  as  coursing  from  the  apex  of  our  triangle, 
along  the  outer  margin  of  the  groove  for  the  olfactory 
nerve,  on  the  cerebral  surface  of  the  lesser  sphenoidal 
v  ings,  and  thence  across  the  optic  foramen,  by  the 
luteinal  surface  of  the  anterior  clinoid  process^  and 
upon  the  superior  angle  of  the  petrous  portion  of  the 
temporal  bone,  terminating  at  the  centre  of  the 
meatus  auditorius  internus.  This  line,  at  its  com¬ 
mencement,  is  the  guide— first,  to  the  olfactory  bulb, 
.lud  to  the  nasal  branch  of  the  ophthalmic  nerve ; 
secondly,  to  the  ophthalmic  nerve  and  ojihlhalmic 
artery,  where  these  enter  the  optic  foramen  ;  thirdly, 
to  the  oculo-motory  nerve,  which  pierces  the  dura 
mater  just  at  the  outer  side  of  the  anterior  clinoid 
process  ;  fourthly,  to  the  trochlear  nerve ;  fifthly,  to 
the  triple-facial  nerve  ;  and  sixthly,  to  the  facial  and 
auditory  nerves,  and  internal  auditory  branch  of  the 
superior  cereljellar  artery. 

Again,  line  1-9,  commenced  anteriorly  at  the  centre 
of  the^  left  division  of  the  cribriform  plate  of  the 
ethmoid  bone,  runs  almost  directly  backwards  ;  pass- 
bone,  by  the  external  side  of  the 
middle  clinoid  process,  along  the  internal  margin  of 
the  riirrow,  seen  on  the  basilar  portion  of  the  occipital 
bone,  for  the  inferior  petrosal  sinus,  then  close  by  the 
emmentia  innominata,  down  to  the  centre  of  the  an- 
terioi  condyloid  foramen.  If  we  should  thence  pro¬ 
long  this  line  to  nearly  one  inch,  it  will  lead,  as  at 
10,  to  the  place  of  exit,  from  the  spinal  canal,  of  the 
suboccipital  nerv'e — sometimes  regarded  as  the  tenth 
cranial  nerve— corresponding  with  a  groove  behind 
tlie  sup6iior  articular  process  of  tlie  first  cervical  ver- 
tebra.  In  the  tract  ot  this  line  are  seen,  from  before 
backwards  (vide  diagram),  in  the  recent  preparation, 
the  olfactory  bulb,  and  the  sixth  and  ninth  cranial 
nerves. 

Lastly,  the  line  7-9,  which  constitutes  the  base  of 
the  triangle,  connects  the  two  former.  It  runs  di¬ 
rectly  inwards,  downwards,  and  backwards,  and 
crosses  in  the  middle  of  its  course,  the  antei-ior  divi- 
sion  of  the  foramen  lacerum  posterius,  which  affords 
exit  to  the  trunks  of  the  eighth  nerve,  consisting  of 
tac  glosso-pharyngeal,  pneumogastric,  and  spinal  ac¬ 
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By  Frederick  Fry,  Esq.,  F.R.C.S. 

[Read  October  28th,  1801.] 

Thomas  H.,  aged  22,  a  labourer,  was  admitted  into 
the  West  Kent  General  Hospital  at  Maidstone,  on 
December  29th,  1859.  He  was  watching  the  blowing 
up  of  a  blacksmith  s  anvil.  The  wooden  plug  splin¬ 
tered;  and  some  pieces  entered  the  patient’s  head 
through  an  aperture  in  the  right  supraorbital  ridge 
sufficiently  large  to  admit  the  insertion  of  the  Rttle 
finger.  Several  fragments  of  wood  were  extracted 
by  forceps.  Cerebral  substance  escaped.  The  pa- 
tient  was  conscious.  No  bad  symptoms  occurred, 
and  he  was  sitting*  up  in  a  few  days.  Some  small 
pieces  of  bone  came  away  with  a  sRght  amount  of 
suppuration.  He  was  discharged  on  February  7th, 
1860,  forty-one  days  after  the  accident.  There 
was  only  a  sliglit  oozing  from  the  aperture  at  this 
time. 

He  attended  as  an  out-jiatient  for  two  or  three 
months.  Subsequently,  he  worked  for  five  weeks  at 
brick-making,  but  was  compelled  to  desist  because 
of  pains  in  the  head.  He  became  an  out-natient  for 
the  second  time,  and  attended  the  hospital  for  three 
or  four  months.  He  was  then  seized  with  intense 
vomiting,  failure  of  the  ^lowers  of  speech,  strabismus 
and  difficulty  of  walking.  _  He  now  kept  his  bed  at 
his  own  home,  and  was  visited  by  the  house-surgeon. 
The  contents  of  the  rectum  and  bladder  were  voided 
involuntarily,  and  the  patient  became  almost  idiotic. 
He  died  whilst  taking  food,  apparently  choked.  His 
death  occurred  in  February  1861,  upwards  of  thirteen 
months  from  the  receipt  of  injury. 

Post  Mortem  Examination.  The  body  was  well 
nourished.  There  were  sprouting  granulations  in 
the  wound,  whilst  the  aperture  in  the  bone  was 
closed  by  osseous  matter  to  a  point  that  would  but 
iust  admit  a  probe.  The  dura  mater  was  healthy. 
An  abscess,  containing  about  twelve  ounces  of  laud¬ 
able  pus,  was  found  occupying  the  middle  and  poste¬ 
rior  lobes  of  the  right  hemisphere.  The  lateral  ven¬ 
tricle  was  empty,  and  not  opened  into ;  but  its  roof 
was  depressed.  The  right  hemisphere  pressed  against 
the  left,  but  there  were  no  adhesions ;  and  the  falx 
sufiFered  pressure.  The  abscess  appeared  to  possess 
a  pyogenic  membrane.  Two  pieces  of  wood  (one 
measuring  about  an  inch  by  an  inch  and  a  half,  and 
the  other  an  inch  and  one-eighth  by  five-eighths  of 
an  inch)  were  found  imbedded  in  the  cerebral  sub¬ 
stance  at  the  posterior  extremity  of  the  abscess,  be¬ 
hind  the  collection  of  pus.  The  thickness  of  the 
pieces  of  wood  was  that  of  a  lozenge. 

In  the  discussion  that  followed  the  reading  of  this 
paper,  the  rarity  of  osseous  closure  of  apertures  in 
the  skull  was  commented  upon. 
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Dr.  Monckton  once  had  a  case  of  osseous  closure. 
The  aperture  (compound  fracture)  was  at  the  boun¬ 
dary  betwixt  the  frontal  and  parietal  bones.  The 
aperture  measured  about  an  inch  and  a  half  by  an 

Mr.  J.  M.  Burton  narrated  the  case  of  a  child  five 
years  old,  who  was  struck  on  the  head  by  the  hoof  of 
a  horse.  The  skin  was  not  wounded.  Convulsions 
and  insensibility  occurred  immediately.  Mr.  Bur¬ 
ton’s  brother  made  a  crucial  incision,  and  raised  de¬ 
pressed  bone  by  means  of  an  elevator.  Conscious¬ 
ness  was  regained ;  the  convulsions  ceased ;  and 
recovery  was  perfect  in  six  weeks. 

Mr.  Fry  mentioned  the  case  of  a  Merry  Andrew 
who  was  injured  by  a  sledge-hammer  wielded  by  a 
woman  in  a  brawl.  The  man  lay  for  sixty  hours  per¬ 
fectly  unconscious,  without  coldness  of  skin,  convul¬ 
sions,  or  other  bad  symptom.  He  recovered  in¬ 
stantly,  whilst  the  surgeon  was  at  the  bedside. 
Doubtless,  it  was  a  case  of  prolonged  stunning,  with 
abrupt  recovery.  .... 

Dr.  Armstrong  mentioned  a  case  in  which  a  sailor, 
injured  by  a  faU  from  the  rigging,  lay  for  two  hours 
in  an  unconscious  state,  and  then  recovered  ab¬ 
ruptly. 

Dr.  F.  J.  Brown  remarked,  that  stunning  and 
concussion  might  be  different  conditions  ;  for  under 
stunning  there  is  no  collapse,  no  alteration  of  pupil 
or  of  respiration — nothing  abnormal,  exceioting  the 
state  of  unconsciousness. 

Dr.  Monckton  suggested  that  the  abrupt  recovery 
might  be  explained  in  the  following  manner.  The 
state  of  stunning  passes  into  deep  sleep ;  and  sudden 
waking  then  occurs. 


child,  full  grown  and  alive,  was  brought  into  the 
world.  The  placenta  followed  quickly,  and  all  was 
over  by  11  p.m. 

I  ought,  perhaps,  to  mention  that  I  followed  a 
midwife,  she  having  had  charge  of  the  case  some 
hours. 


SPONTANEOUS  WITHDRAWAL  OF  THE  ARM,  AND 
CEPHALIC  BIRTH,  SUCCEEDING  TO 
ARM-PRESENTATION. 

By  George  Henry  Furber,  Esq. 

\_Read  October  28ih,  1864.] 

On  June  22nd,  at  eight  o’clock  in  the  evening,  I  was 
called  to  see  Mrs.  C.,  in  labour  with  her  eighth  child. 

I  found  that  the  pains  had  commenced  about  three 
in  the  morning,  and  that  the  waters  had  escaped 
about  twelve  hours.  She  was,  when  I  saw  her,  walk¬ 
ing  about,  with  frequent  and  active  pains.  On  exa¬ 
mination,  I  found  an  arm  presenting,  a  considerable 
portion  of  the  extremity  having  passed  the  os  uteri ; 
and,  on  a  deeper  exploration,  the  finger  came  into 
contact  with  the  side  of  the  head.  On  introducing 
my  hand  for  the  purpose  of  turning,  I  found 
the  uterus  so  firmly  contracted,  that  it  would  not 
allow  of  my  doing  so.  I  gave  her  at  once  forty  drops 
of  tincture  of  opium,  and  sent  for  another  medical 
practitioner,  who  arrived  within  an  hour. 

Upon  consulting,  we  came  to  the  conclusion 
that,  taking  all  the  symptoms  and  state  of  the 
mother  into  consideration,  we  should  be  perfectly 
justified  in  waiting  a  short  time  longer,  in  hopes 
that  possibly  the  labour  might  terminate  even  with 
such  a  state  of  things  existing,  or  that  the  uterus 
might  relax  under  the  infiiience  of  the  opium  given. 
After  a  lapse  of  an  hour  and  a  half,  the  pains  ^  in¬ 
creasing,  but  without  any  power,  another  examina¬ 
tion  was  made ;  and  we  found  that  no  progress  had 
taken  place.  The  mother  remaining  still  very  com¬ 
fortable,  and  free  from  exhaustion,  we  determined, 
prior  to  taking  more  active  steps,  upon  awaiting  the 
result  of  another  hour.  For  this  purpose,  we  both 
left  our  patient  and  went  down  stairs ;  but  in  less 
than  ten  minutes  we  were  suddenly  summoned  by 
the  nurse,  when  we  found  the  head  presenting  5  and, 
with  one  vigorous  contraction  of  the  uterus,  the 
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A  System  of  Surgery,  Theoretical  and  Prac¬ 
tical,  IN  Treatises  by  Various  Authors. 
Edited  by  T.  Holmes,  M.A.Cantab.,  Assistant- 
Surgeon  to  St.  George’s  Hospital  and  to  the  Hos¬ 
pital  for  Sick  Children.  In  Four  Volumes.  Vol¬ 
ume  the  Fourth.  Tp.  1079.  London:  18G4. 

This,  the  fourth  and  concluding  volume  of  Mr. 
Holmes's  System  of  Surgertj,  contains  articles  on 
the  Diseases  of  the  Organs  of  Digestion,  of  the 
Genito-urinary  Organs,  of  the  Breast,  Thyroid 
Gland,  and  Skin  ;  together  with  an  Appendix  of 
Miscellaneous  Subjects,  and  a  General  Alphabetical 
Index  and  List  of  Authors. 

The  first  article,  on  Surgical  Diseases  conuecteil 
with  the  Teeth,  and  their  Treatment,  is  contributed 
by  Mr.  S.  J.  A.  Salter.  The  points  on  which  he 
writes  are:  1.  Alveolar  Abscess;  2.  Painful  and 
Difficult  Eruption  of  the  Wisdom  Teeth  ;  3.  'ru¬ 
mours  of  the  Gum  and  Tooth-pulp;  «,  epulis;  b, 
congenital  hypertrophy  of  the  gum  and  alveolar 
borders  of  the  maxillai ;  c,  polypus  of  the  gum  ;  t?, 
vascular  tumours  ;  c,  polypus  of  the  tooth-pulp  ;  /, 
sensitive  growth  of  pulp  after  fracture  ;  4.  “  Abscess  ’ 
of  the  Antrum ;  5.  Dentigerous  Cysts ;  6.  Alveolar 
and  Alaxillary  Necrosis  from,  a,  phosphorus  fumes  ; 
b  eruptive  fevers  ;  7.  IIcBinorrhage  after  Extraction  ; 
8.  The  AiTplication  of  Obturators,  etc.,  in  Fissure  of 
the  Cleft  Palate  or  Fistul*  of  the  Antrum. 

The  Congenital  Hypertrophy  of  the  gum  and  alveo¬ 
lar  border  referred  to  in  the  list  is  a  very  rare  mal¬ 
formation,  of  which  two  instances  only  have  come  to 
Mr  Salter’s  knowledge.  One  of  them  he  saw  under 
the' care  of  Air.  Pollock  at  St.  George’s  Ilospital ;  the 
other  has  been  described  by  Gross  in  his  ^Si/stem  of 
Sargery.  The  two  cases.  Air.  Salter  says,  are  singu¬ 
larly  alike  in  all  particulars. 

Mr.  Pollock’s  iiatient  was  a  girl  eight  years  old. 
Within  five  weeks  after  birth,  she  had  six  teeth ; 
and  the  gums  were  fuU,  thick,  and  puffy.  They  in¬ 
creased;  and  at  two  years  of  age  were  cauterised, 
and  all  the  teeth  which  had  appeared  were  removed. 
She  had  at  birth  an  unusual  quantity  of  hair  on  the 
head  and  limbs,  and  the  same  peculiarity  was  ob¬ 
served  on  her  admission.  The  patient  was  epileptic. 
A  laro-e,  pink,  slightly  corrugated  mass  protruded  Irom 
the  mouth;  it  was  very  dense,  inelastic,  insensitive, 
and  appeared  as  if  covered  with  skin.  The  protrusion 
was  o-reater  from  the  upper  jaw  than  from  the  lower 
The  Inass  consisted  of  an  expanded  and  prolonged 
development  of  the  alveolar  borders  of  the  maxillai, 
with  immense  thickening  of  the  fibrous  tissue  of  the 
o-um,  and  exuberant  growth  of  the  papillary  surface. 
On  examining  some  portions  removed  by  operation, 
some  of  the  temporary  teeth  were  found  completely 
enclosed  in  the  thick  fibrous  mass,  with  the  fangs 
imbedded  in  sockets,  but  the  crowns  free  of  bone,  and 
each  surrounded  by  a  serous-like  chamber,  without 
communication  with  the  surface.  One  superior  cen¬ 
tral  incisor  was  nearly  an  inch  from  the  surface.  The 
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fangs  of  the  permanent  teeth  were  developed  in  pro¬ 
portion  to  the  age;  but  the  crowns  were  still  encased 
in  the  bony  loculi.  The  eiiithehum  of  the  papillary 
surface  had  changed  into  a  very  thick  and  hard  epi- 
uGiinis ;  and  tlie  papilla?,  instead  of  bcinj^  from  one- 
seventy -fifth  to  one-thirty-fifth  of  an  inch  in  leno-th, 
were  from  one-sixth  to  one-fourth  of  an  inch.  When 
the  epidermis  was  removed  by  maceration,  the  papillse 
stood  up  like  the  pile  of  jilush  or  velvet,  and  could  be 
brushed  from  side  to  side  by  the  finger.  The  treat¬ 
ment  followed  in  both  the  cases  was,  to  remove  from 
time  to  time  portions  of  the  projecting*  mass  by 
means  of  scalpels  and  bone-nippers,  until  the  alveo¬ 
lar  borders  were  reduced  within  moderate  limits. 

hir.  Salter  objects  to  the  term  “  Abscess”  of  the 
Antrum.  AVhat  is  ordinarily  thus  designated  is,  he 
observes,  “  not  the  suppuration  of  inflamed  paren¬ 
chyma,  but  the  occlusion  in  a  cavity  of  the  purulent 
secretion  from  the  surface  of  a  mucous  membrane 
which  lines  the  cavity.”  Referring  to  the  anatomy  of 
the  antrum,  he  points  out  a  variation  in  its  size ; 
which,  he  s.ys,  although  described  by  Otto  in  18d0, 
IS  not  mentioned  in  text-books  on  anatomy. 

The  antrum  may  extend  so  as  to  be  in  imme- 
diate  relation  to  all  the  teeth  of  the  true  maxilla  from 
the  canine  to  the  dens  sapientiie,  or  it  may  be  con¬ 
tracted  to  such  narrow  limits  as  only  to  correspond 
with  two  or  three  of  the  central  ones . Occasion¬ 

ally  a  root  or  roots  of  the  first  molar  tooth  (rarely 
any  other)  extend  into  the  cavity,  free  of  any  bony 
covering,  and  merely  overlaid  by  the  mucous  mem- 
biane  lining  the  sinus ;  more  often,  however,  the 
palatine  and  external  roots  diverge  so  as  to  leave  an 
interval,  between  which  the  more  depending  sulcus  of 
the  antrum  is  excavated.”  (Pp.  25-6.) 

Dentigerous  Cyst  is  a  condition  of  which  but  few 
examples  are  recorded  ;  and  IMr.  Salter  gives  a  brief 
outline  of  the  cases  that  have  been  described.  The 
cyst  consists  of  a  serous  or  seriform  collection  in  the 
maxillary  bone,  deiDendent  on  misplaced  teeth.  In 
one  instance  only,  within  hlr.  Salter’s  knowledge, 
has  the  affection  been  connected  with  a  temporary 
tooth.  The  symptoms  consist  of  a  general  expansion 
of  the  jaw-bone  at  some  particular  spot,  with  dis¬ 
figurement  of  the  features  and  a  sensation  of  weight 
and  tension.  Sometimes,  if  the  impacted  tooth  press 
on  another,  there  may  be  considerable  pain  and  dis¬ 
tress,  and  even  some  constitutional  irritation.  On 
pressure,  the  bony  Avails  yield  and  return  Avith  a 
crackling  sound,  like  the  doubling  of  stiff  parch¬ 
ment  ;  and  fluctuation  can  generally  be  felt  through 
the  thin  bone  at  some  part.  An  important  dm- 
gnostic  sign  is  the  absence  of  some  tooth  or  teeth 
Avhich  shouhl  haA'e  appeai’ed.  The  diagnosis  may  be 
further  confirmed  by  the  introduction  of  an  ex¬ 
ploring  needle  or  trocar ;  and,  on  laying  the  cavity 
open,  the  tooth  may  be  felt  liy  means  of  a  probe. 
The  treatment  consists  in  evacuating  the  contents  of 
the  cyst  and  removing  the  tooth.  The  result  has 
always  been  satisfactory. 

I  he  next  article,  on  Diphtheria  and  Croup,  is 
AATitten  by  Dr.  A.  Bauclay.  We  should  have 
thought  such  a  subject  scarcely  coming  Avithiu  the 
lange  of  a  surgical  AAmrk  ;  nevertheless,  here  v^e  haA^e 
it.  Dr.  Barclay  speaks  very  cautiously  regarding 
tracheotomy  in  both  these  diseases ;  he  does  not  con¬ 
demn  it,  but  his  obserA'ations  show  that  he  is  not  a 
very  strong  advocate  for  its  performance. 

Mr.  Georgk  Poi.lock  contributes  a  series  of 
articles  on  Diseases  of  the  hlouth  and  Alimentary 
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Canal.  His  list  is,  of  course,  a  long  one  ;  and  all  the 
subjects  are  ably  treated  of  ;  but  AAre  can  afford  space 
for  special  notice  of  one  or  tAA"0  only. 

In  speaking  of  Cleft  Palate,  after  referring  to  the 
anatomical  peculiarities  of  this  malformation,  ]\Ir. 
Pollock  gives  directions  as  to  the  feeding  of  infants 
thus  affected.  I  he  child  cannot  suck,  on  account  of 
not  being  able  to  form  a  vacuum  Avith  the  tongue, 
the  naso-buccal  septum  being  AA’anting.  Hence  it 
must  be  fed  artificially  ;  but,  for  this  purpose,  breast- 
milk  alone  should  be  employed  in  the  earlier  Aveeks. 
Ihis  should  be  draAvn  from  the  nipple,  and  adminis¬ 
tered  through  a  bottle  having  a  smooth  flat  ivory 
pipe  Avith  a  small  orifice,  through  which,  the  posi¬ 
tion  of  the  bottle  being  regulated  by  the  hand,  the 
milk  may  flow  gently  into  the  mouth.  For  several 
weeks,  the  child  should  be  held  almost  upright  during 
feeding,  so  as  to  allow  the  nourishment  to  floAv 
doAviiAAmrds  and  backAvards  into  the  pharynx.  After 
a  time,  a  remarkable  degree  of  facility  in  taking- 
food,  considering  the  defect,  is  acquired.  As  to 
means  for  supplying  the  defect,  Mr.  Pollock  says 
that  an  artificial  septum  is  desirable  as  soon  as  it  can 
be  adjusted.  “  The  sooner  one  can  be  Avorn,  the 
less  defective  Avill  the  articulation  become,  and  the 
more  readily  will  the  education  of  the  child  be  ad¬ 
vanced.”  For  the  plate  for  the  hard  palate,  IMr. 
Pollock  prefers  gold ;  silver  is  readily  soiled,  and 
vulcanite  occupies  space.  The  plates,  hoAveA'er,  must 
be  reneAved  as  the  child  grows  ;  and  hence  the  ques¬ 
tion  of  cost  becomes  an  important  one.  An  artificial 
soft  palate,  made  of  thin  India-rubber  sheeting,  may 
be  Avorn  not  only  Avithout  inconvenience,  but  Avith 
much  benefit.  In  a  note,  hlr.  Pollock  says  : 

The  author  cannot  allow  the  opportunity  to  pass 
Avithout  bearing  testimony  to  the  ingenuity  and  effi¬ 
ciency  with  which  Mr.  Sercombe,  surgeon-dentist  to 
St.  Mary’s  HosiAital,  has  adapted  artificial  palates  to 
the  mouths  of  children  afflicted  with  very  extensive 
clefts ;  with  so  much  success  has  bis  piactice  been 
attended,  that  an  ultimate  operation  for  the  com¬ 
plete  closure  of  the  palate  becomes  a  matter  of  choice 
rather  than  one  of  absolute  necessity,  for  the  improve¬ 
ment  of  the  voice,  etc.”  (Pp.  93-4.) 

Ojieration  for  the  closure  of  cleft  palate  should 
not,  in  Mr.  Pollock’s  opinion,  be  performed  before 
puberty ;  and  in  the  meant'me  an  artificial  palale 
should  be  worn.  The  surgeon  requires  all  the  aid  that 
the  patient  can  give  him  ;  yet  the  operation  has 
been  performed  at  an  earlier  period.  Billroth  {Archiv 
fur  Klin.  Chir.)  closed,  by  successiAm  ojierations,  a 
cleft  extending  from  the  lip  to  the  uvula,  before  the 
age  of  twelve  months. 

In  the  operation  for  cleft  of  the  soft  palate,  Mr. 
Pollock  has  modified  the  proeess  for  dividing  the 
muscles,  first  proposed  by  Mr.  Fergusson.  The  last 
named  eminent  surgeon  divides  theleArator  palati  mus¬ 
cles  on  each  side  by  cutting  with  a  right-angled  knife 
behind  the  curtain  of  the  soft  palate.  To  cut  Avith  the 
point  of  such  a  knife  out  of  sight  is  a  proceeding  in 
Avhich,  j\Ir.  Pollock  obserA'es,  fcAv  surgeons  unaccus¬ 
tomed  to  such  an  ojjeration  AA'ould  feel  at  ease ;  and 
hence  it  has  occurred  to  him  to  divide  the  leAmtor 
palati  through  the  ■palate. 

“A  suture  is  passed  through  one  section  of  the 
soft  palate  at  the  root  of  the  uvula,  the  ends  secured 
together  by  a  knot  and  held  outside  the  mouth.  A 
second  suture  is  then  passed  tlwough  the  opposite 
side  at  a  corresponding  point.  One  of  the  sutures. 
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now  firmly  holding  one-half  of  the  soft  palate,  is 
di’awn  gently  forwards  and  to  its  opposite  side,  so 
that  the  section  of  the  palate  is  well  stretched  to¬ 
wards  the  median  line.  A  thin,  narrow,  sharp- 
pointed  knife,  fixed  in  a  long  handle,  is  then  intro¬ 
duced  into  the  palate,  close  to  the  hamular  process, 
a  little  in  front  and  to  its  inner  side.  This  process 
can  he  distinctly  felt  in  the  substance  of  the  soft 
palate,  internal,  and  a  very  little  posterior  to  the  last 
molar  tooth.  Running  the  knife  upwards  and  back¬ 
wards,  and  somewhat  inwards,  the  point  may  at  last 
be  seen  in  the  gap,  having  passed  through  the  entire 
thickness  of  the  soft  palate,  and  having  cut,  if  not 
wholly,  at  any  rate  partially,  through  the  tendon  of 
the  tensor  palati;  the  knife  should  now  lie  above 
most  of  the  fibres  of  the  levator.  If  the  handle  of  the 
knife  be  next  raised,  the  point  becomes  depressed ; 
and  if  the  blade  be  drawn  forward,  while  it  is  at  the 
same  time  made  to  cut  downwards,  it  travels  through 
a  considerable  section  of  a  circle  on  the  posterior  sui‘- 
face  of  the  palate,  and  insures  the  division  of  the 
greater  portion  of  the  levator  palati.  As  the  knife- 
blade  travels  downwards,  the  tension  of  the  palate 
gives  way,  and  often  the  division  of  the  muscle  is 
felt  to  be  suddenly  effected ;  the  ligature  being  no 
longer  pulled  on  by  it,  though  previous  to  division  it 
will  be  felt  sensibly  and  spasmodically  contracting. 
As  the  knife  is  withdrawn  through  the  wound,  the 
division  of  the  levator  muscle  should  be  thoroughly 

effected . Should  any  resistance  still  be  observed, 

the  knife  must  be  again  introduced  through  the  an¬ 
terior  wound,  and  the  fibres  a  little  more  fully  cut  in 

a  downward  direction . Though  Mr.  Fergusson 

recommends  the  division  of  the  palato-pharyngeus 
muscles,  the  author  has  of  late  satisfactorily  operated 
on  several  clefts  of  the  soft  palate,  without  having 
divided  those  muscles  or  touched  them  with  the 
knife.”  (Pp.  96-7.) 

Having  described  the  operation  for  cleft  of  the  soft 
palate,  Mr.  Pollock  next  speaks  of  the  means  of  re¬ 
medying  fissure  of  the  hard  palate,  by  raising  flaps 
from  the  bone  on  each  side  and  bringing  them  to¬ 
gether  in  the  middle  line.  These  flaps,  he  says,  con¬ 
sist  of  all  the  soft  tissues  covering  the  latter — it  being 
difficult,  probably  impossible,  to  separate  the  mucoits 
membrane  from  the  periosteum  ;  and  hence  he  be¬ 
lieves  that  the  operation  described  in  1863  by  Pro¬ 
fessor  Langenbeck,  under  the  name  of  ‘  ‘  the  opera¬ 
tion  by  muco-periosteal  flaps”,  is  identical  with  the 
mode  of  operating  introduced  many  years  ago  by  the 
late  ]Mr.  Avery. 

As  to  the  result  of  operation  on  the  palate,  IMr. 
Pollock  has  found  the  improvement  marked  and 
satisfactory ;  speech,  previously  indistinct  and  even 
unintelligible,  being  rendered  easily  comprehensible. 
Of  course,  as  he  observes,  time  is  required  for  the 
patient  to  learn  to  form  letter-sounds,  the  requisite 
organisation  for  which  has  not  existed.  “  It  be¬ 
comes,  in  fact,  a  task  to  the  patient  to  learn  how  to 
pronounce  correctly  and  distinctly  a  new  dialect.” 
Attention  to  the  teeth,  which  are  often  defective  and 
irregular,  is  necessary  as  a  final  step. 

In  speaking  of  Stricture  of  the  Hlsophagus,  IMr. 
Pollock  adds  his  authority  to  the  condemnation  of 
attempts  to  pass  a  bougie  through  the  obstruction. 
In  the  early  stage,  it  may  be  desirable  to  discover  by 
exploration  the  exact  seat  of  the  disease ;  but,  after 
this,  little  if  anything  is  to  be  gained,  in  the  way  of 
benefit,  from  such  treatment.  And  even  positive 
harm  may  be  done ;  for,  even  in  skilful  hands,  the 
mediastinum,  the  pleura,  and  the  pericardium,  have 


been  penetrated  by  the  end  of  the  instrimient,  and 
death  has  rapidly  followed. 

Intestinal  Obstructions — excluding  all  forms  of 
external  hernia — are  divided  by  Mr.  Pollock  into 
those  which  produce  acute  and  rapidly  fatal  results 
unless  promptly  relieved,  and  those  which  act  more 
slowly.  In  the  first  class  are  comprised  ;  1.  Con¬ 
genital  strictures  or  malformations  ;  2.  Foreign 
bodies  in  the  intestine  ;  3.  Twisting  or  dislocation 
of  the  bowel ;  4.  Loops,  fo.-rned  by  false  membrane, 
by  diverticula,  or  by  fimbriated  processes  or  other 
portions  of  viscera  ;  6.  Mesenteric  pouches,  the  fora¬ 
men  of  Winslow,  or  thickened  peritoneal  sheaths, 
the  result  of  old  hernise ;  6.  Invagination.  The 
more  slowly  acting  processes  are:  1.  Constipation; 
2.  Inflamed  and  thickened  intestme ;  3.  Chronic 
peritonitis  (tubercular)  and  abscess ;  4.  Tumours 
pressing  on  the  bowel ;  5.  Simple  stricture  from  ul¬ 
ceration,  etc. ;  6.  Cancer. 

Tins  division  into  acute  and  chronic  is  not,  jMr. 
Pollock  w^arns  us,  to  be  accepted  as  absolutely  cor¬ 
rect,  but  rather  as  a  mere  outline.  It  must  not  be 
taken  as  a  fact,  that  acute  symptoms  never  attend 
any  of  the  causes  of  the  obstruction  mentioned  in 
the  second  class  ;  but,  as  a  general  rule,  while  the 
symptoms  of  the  cases  coming  under  the  first  divi¬ 
sion  are  urgent  and  acute,  most  of  those  in  the 
second  division  are  attended  by  symptoms  which 
come  on  gradually. 

Regarding  the  value  of  constipation  as  a  symptom, 
Mr.  Pollock  enters  a  caution. 

“  Constipation,  or  entire  stoppage  of  defecation,  is 
not  an  absolutely  requisite  symptom  to  indicate  fatal 
obstruction  of  the  intestine;  nor,  in  suspected  or¬ 
ganic  obstruction,  should  we  presume  to  say  that  the 
disease  has  yielded  to  our  treatment,  even  though 
diarrhceal  action  of  the  bowels  comes  on ;  it  will  pro¬ 
bably  last  but  for  a  short  time,  or  the  quantity  of 
fluid  passed  will  be  small  in  proportion  to  the  fre¬ 
quency  of  the  motions.  A  relaxed  state  of  the  bowels 
in  stricture  is  usually  indicative  of  ulceration,  and 
may  occur,  in  old  contracted  stricture  of  the  intes¬ 
tine,  within  a  very  short  period  of  death.”  (P.  154). 

hlr.  Pollock  has  attempted  to  give  an  estimate  of  the 
relative  frequency  of  obstruction  from  the  several 
causes  mentioned  at  various  periods  of  life  ;  and  con¬ 
cludes  that,  in  order  of  frequency,  they  occur  in 
the  following  order ;  in  youth,  internal  strangulation 
by  bands  or  diverticula ;  adhesion  of  coils  of  bowel 
to  each  other  ;  intussusception  ;  foreign  bodies  taken 
by  the  mouth ;  cancer  (rarely,  and  hitherto  ^  in 
rectum  only)  :  in  middle  cige,  the  causes  are,  twists 
of  the  large  or  small  intestine ;  gall-stones,  intestinal 
concretions,  and  foreign  bodies ;  simple  stricture ; 
mesenteric  hernia  ;  internal  strangulation  by  bands, 
etc. ;  peritonitis,  often  resulting  in  abscess ;  simple 
constipation  ;  and  cancer :  in  old  age,  the  causes  of 
obstruction  are,  cancer ;  thickened  intestine  from  old 
reducible  hernia  ;  intussusception  ;  simple  stricture  ; 
and  internal  strangulation. 

As  regards  the  diagnosis  of  the  cause  of  obstruction, 
]Mr.  Pollock  shows  this  to  be  very  difficult — except 
in  the  case  of  intussusception.  No  other  cause  of 
obstruction,  he  says,  produces  such  perpetual  desire 
to  go  to  stool  in  the  early  part  of  the  attack ;  nor, 
with  such  attempts,  the  passage  of  blood  and  mucus. 
These  symptoms  are,  then,  of  high  diagnostic  value 
as  regards  intussuscej)tion  ;  but,  as  to  the  diagnosis 
of  obstruction  from  other  causes,  setting  aside  the 
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probability  of  any  one  of  them  derivable  from  the 
age  of  the  patient,  the  matter  is  much  more  difficult. 
Some  practical  information  on  the  subject  is,  how¬ 
ever,  given  by  ]\Ir.  Pollock  ;  and  we  must  refer  our 
readers  to  his  remai'k.s. 

_  In  speaking  of  the  treatment  of  intestinal  obstruc¬ 
tion,  Mr.  Pollock  mentions  a  case  which  shows  the 
necessity  of  caution  ;  it  was  one  of  stricture  of  the 
rectum,  in  which  the  author  himself,  while  passino- 
his  finger  through  the  stricture,  produced  a  rent  in 
the  anterior  part  of  the  rectum  through  the  diseased 
(cancerous)  mass ;  the  fieces  escaped  into  the  peri¬ 
toneum,  and  death  rapidly  ensued. 

l\Ir.  Pollock  describes  the  operations  for  the  form¬ 
ation  of  artificial  anus,  as  well  as  the  proceeding  for 
opening  the  peritoneal  sac  so  as  to  explore  its  con¬ 
tents  and  set  free  the  intestine  from  bands,  etc. 
Here,  again,  he  jioints  out  that  the  duration  of  con¬ 
stipation  is  not  to  be  taken  as  the  positive  indication 

as  it  may  exist  for  some  time, 
and  be  followed  by  recovery. 

‘‘But,  in  the  more  acute  instances  of  strangula- 
lon,  with  vomiting,  pain,  and  distension,  complete 
constipation  must  be  present  to  justify  operative  in- 
terierence.  In  the  more  chronic  instances  of  obstruc¬ 
tion,  no  matter  how  great  the  distension  of  the  intes¬ 
tines,  so  long  as  fgecal  ejections  can  be  secured  in  ever 
so  small  a  quantity,  the  means  to  encourage  them 
must  be  persevered  in.  No  immediate  operative  mea¬ 
sures  should  be  sanctioned.”  (P.  17G.) 

As  to  the  conditions  which  indicate  the  perform¬ 
ance  of  one  or  other  of  the  operations  abovemen - 
tioned,  Mr.  Pollock  observes  that  opening  the  peri- 
toneum  is  justified  by  a  sudden  attack  of  "pain,  with 
mettectual  desire  to  oiien  the  bowels,  and  persistent 
vomiting ;  if  there  be  little  or  no  tenderness,  com¬ 
plete  constqiation  must  have  existed  more  than 
twenty-four  hours. 

The  conditions  demanding  an  opening  in  the 
lumbar  region  are,  long  continued  and  unyielding 
constipation,  great  abdominal  distension,  and  com¬ 
mencing  irritability  of  the  stomach,  or  actual 
vomiting. 

Having  described  the  several  operations — Littre’s 
-  mussat  s,  and  Callisen’s — Mr.  Pollock  concludes  his 
valuable  practical  scries  of  articles,  with  directions 
tor  performing  the  operation  of  tapping. 

Mr.  IIexry  Smith  contributes  an  article  on  Dis- 
eases  of  the  Rectum  ;  in  which  he  treats  of  Iliemor- 
Aoids,  Prolapsus,  Fistula,  Ulcer,  Stricture,  Cancer 
1  olypus.  Pruritus,  and  Neuralgia.  In  regard  to  all 
all  these  subjects,  the  author  brings  into  use,  in  an 
instructive  manner,  the  practical  knowledge  which 

O’  them. 


Hernia.  Crural  hernia  is  usually  said  to  be  most  fre¬ 
quent  in  females,  and  to  occur  in  them  oftener  than 
inguinal  hernia.  The  first  of  these  statements  Mr. 
Birkett  does  not  dispute  ;  the  second,  he  says,  is  not 
founded  on  facts.  Irom  the  data  abovementioned, 
he  finds  that  inguinal  hernia  is  nearly  as  frequent  in 
females  as  femoral  hernia.  The  tables  of  the  London 
Iruss  Society  for  18G0-G1  give  the  following  result : 
Inguinal  hernia— males,  7543  ;  females,  G99  ;  femoral 
hernia— males,  30G  ;  females,  748.  In  a  total  of 
1442  cases  of  hernia  in  females,  the  relative  fre¬ 
quency  of  occurrence  of  the  two  forms  at  various 
periods  of  life  was  found  to  be  as  follows : 


Ages. 

Inguinal. 

Femoral. 

L‘th  to  10  years . 

11  to  20  „  . 

21  to  30  „  . 

. 180 

31  to  43  „  . 

. 252 

41  to  50  „  . 

.  76 . 

15S 

51  to  60  „  . 

.  33 . 

61  and  upwards . 

.  19 . 

.  36 

he^is  well  known  to  possess  regardiiij^ 

The  important  subject  of  Hernia  has  been  en¬ 
trusted  to  Mr.  BinivKTT,  who  treats  of  it  under  the 
following  divisions:  1.  Pathology  and  Treatment  of 
lernia  in  General ;  2.  Special  Kinds  of  Hernia 
the  account  given  by  the  author  of  the  causes, 
symptoms,  diagnosis,  and  treatment,  of  hernia  in 
general  and  of  its  various  forms  is  thoroughly  full 
and  complete  ;  but  contains  little  that  demands  to  be 
especially  notic^.  MT  may  observe,  however,  that, 
inter  aha  Mr.  Birkett  has  with  considerable  care  in¬ 
vestigated  the  statistics  of  the  occurrence  of  hernia 
using  for  this  purpose  the  records  of  the  London 
Iruss  Society  for  18G0  and  18G1.  Among  the  ob¬ 
servations  thus  made,  are  some  which  tend  to  correct 
commonly  received  notions,  especially  as  to  Crural 
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From  this  table  it  appears,  that  inguinal  hernia  is 
much  more  conimon  than  femoral  in  females  undei’ 
twenty  years  of  age  ;  and  that  the  largest  number  of 
cases  of  femoral  hernia  occur  between  the  ages  of  20 
and  40.  This  is  true  both  relatively  and  absolutely; 
for,  on  comparing  the  numbers  with  the  female  popu¬ 
lation,  the  proportions  of  cases  of  femoral  hernia  to  a 
million^  females  have  been  found  to  be,  under  »20 
years,  77  ;  between  20  and  40,  952  ;  above  40,  901. 

Mr.  Birkett  has  collected  twenty-five  of  the  most 
recently  received  cases  of  Obturator  Hernia;  and  these, 
he  says,  may  be  divided  into  two  classes — those,  the 
majority,  in  which  the  hernial  tumour  was  not  dis¬ 
covered  during  life  ;  and  those  in  which  its  presence 
w'as  ascertained  by  examination.  He  refers  to  several 
of  the  recorded  cases,  and  points  out  the  practical 
lessons  to  be  derived  from  them. 

In  speaking  of  the  diagnosis  of  this  form  of  hernia, 
the  author  first  <lescribes  its  signs  when  a  timiour  can 
be  felt  externally. 

“After  passing  through  the  obturator  canal,  the 
hernia  emerges  upon  the  thigh  below  the  horizontal 
ramus  of  the  pubes,  to  the  inner  side  of  the  capsule 
of  the  hip-joint ;  behind,  and  a  little  to  the  inner 
side  of  the  femoral  artery  and  vein  ;  and  to  the  outer 
side  of  the  tendon  of  the  adductor  longus.  The  tu¬ 
mour  is  covered  by  the  pectineus  muscle.  From 
crural  hernia,  therefore,  it  may  be  distinguished  by 
obseiwing  the  relative  positions  of  the  horizontal 

ramus  of  the  pubes  and  of  the  femoral  artery .  In 

obturator  hernia,  these  structures  are  in  front  of  the 
tumour ;  in  crural  hernia,  they  are  behind  it.”  fP 
333.)  '' 


But,  when  no  tumour  or  fulness  exist,  and  well 
marked  indications  of  strangulation  are  present,  the 
difficulty  of  diagnosis  is  necessarily  very  great ;  as  is 
shewn  by  the  numerous  cases  in  which  the  hernia 
was  not  discovered  till  after  death.  In  these  circum¬ 
stances,  Mr.  Bii'kett  believes  that  sufficient  evidence 
of  the  presence  of  obtuiator  hernia  to  justify  opera¬ 
tion  may  be  obtained — 

“  By  pain  during  the  development  of  the  hernia ; 
by  pain  at  the  commencement  of  the  present  attack  ; 
by  pain  of  a  peculiar  character  dmlng  the  progress 
of  the  ilhiess ;  by  pain  referred  to  the  course  of  the 
cutaneous  filaments  of  the  obturator  nerve  and  the 
plexus  formed  with  it  and  the  internal  cutaneous  and 
its  distributions  ;  by  pain  excited  by  certain  definite 
movements  of  the  hip-joint ;  by  pain  induced  by  local 
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pressure  carefully  applied ;  and  by  pain  when  an  ex¬ 
amination  of  the  pelvic  orifice  of  the  obturator  canal 
is  per  vaginam.”  (P.  324.) 

In  the  treatment,  if  a  hernia  be  detected,  an  at¬ 
tempt  may  be  made  to  reduce  it  by  pressing  it  so  as 
to  free  it  from,  and  make  it  pass  under,  the  ramus  of 
the  pubes.  If  it  be  determined  to  make  an  explora¬ 
tory  incision,  this  should  be  commenced  a  little  above 
Poupart’s  ligament,  midway  between  the  spine  of 
the  pubes  and  the  femoral  artery,  and  should  be  car¬ 
ried  down  parallel  with  the  artery  or  with  the  ad¬ 
ductor  longus  muscle.  The  parts  should  be  gradually 
cut  through,  and  the  hernia  searched  for  carefully, 
until  even  the  obturator  muscles  are  separated,  if  ne¬ 
cessary;  “  for  it  is  not  until  the  finger  can  be  placed 
upon  the  outlet  of  the  obturator  canal,  that  the 
search  for  the  hernia  should  be  abandoned  as  hope¬ 
less.”  Whether,  after  making  an  exploration  on  one 
side  and  finding  no  hernia,  the  surgeon  should  repeat 
the  process  on  the  other  side,  is  a  question  which  ISIr. 
Birkett  leaves  “  to  the  judgment  of  those  who  may 
happen  to  be  placed  in  such  an  unpleasant  dilemma.” 
But  what,  if  a  hernia  be  found  and  returned,  and  the 
symptoms  persist?  That  such  an  occurrence  may 
take  place,  is  indirectly  intimated  by  Mr.  Birkett, 
Avho  mentions  that,  in  several  instances  in  which  the 
hernia  was  not  detected  during  life,  protrusion 
through  both  obturator  canals  was  discovered  after 
death. 

[To  be  contimied.'] 

ai  Stcbifal  Sticiva. 

ANATOMY,  PHYSIOLOGIC  &  PATHOLOGY. 

Embolism  op  the  Renal  Arteeies.  At  the  Patho¬ 
logical  Society,  on  December  6th,  Dr.  Hermann 
Weber  exhibited  kidneys  with  so-called  fibrinous  de¬ 
posits  from  embolism  of  the  renal  arteries.  The 
patient,  a  woman  aged  26,  had  been  admitted  into 
the  German  Hospital  on  October  3rd,  with  old  mitral 
disease  and  pulmonary  apoplexy.  On  October  5th, 
she  was  suddenly  seized  with  violent  pain  in  the  right 
side,  just  below  the  twelfth  rib,  with  collapse,  vomit¬ 
ing,  and  diarrhoea,  the  pain  being  increased  by  pres¬ 
sure.  These  symptoms  abated  after  about  two  days. 
On  October  12th,  a  similar  but  still  more  violent 
attack  occurred,  the  pain  being  this  time  on  the  left 
side,  lasting  almost  a  week  with  varying  intensity, 
and  being  only  relieved  by  frequent  subcutaneous 
injections  of  morphia.  The  urine,  which  had  hitherto 
contained  very  little  albumen,  became  highly  albu¬ 
minous  dui-ing  and  for  about  a  fortnight  after  this 
occurrence ;  it  contained  many  tube-casts,  principally 
transparent.  Prom  the  end  of  October,  however, 
until  the  time  of  death,  the  urine  was  free  from  albu¬ 
men  and  casts.  Traces  of  blood  only  had  existed 
during  a  few  days  at  the  time  of  the  attacks.  Ana¬ 
sarca  of  the  lower  extremities,  which  had  been  mo¬ 
derate  before  the  attacks,  increased  much  immedi¬ 
ately  after  them,  but  diminished  again  with  the  dis¬ 
appearance  of  the  albumen  from  the  urine.  There 
was  intense  icterus  during  the  last  fortnight.  Death 
occurred  from  pulmonary  apoplexy  and  pleuritic  elfu- 
sion  on  November  11th. 

The  post  mortem  examination  manifested  narrowing 
of  the  mitral  opening,  it  being  oval,  and  the  edges 
rough.  There  was  great  dilatation  of  the  left  auricle. 
The  tricuspid  orifice  was  moderately  contracted  (from 
adhesion  between  two  of  the  folds,  and  slight  thick¬ 


ening  of  all  three),  and  the  right  auricle  dilated.  The 
right  lung  exhibited  the  products  of  pulmonary  apo¬ 
plexy  in  various  stages,  and  the  right  pleural  cavity 
was  filled  with  sero-purulent  fiuid.  The  mucous 
membrane  of  the  small  intestines  was  swollen,  closing 
the  opening  of  the  gaU-duct.  The  liver  was  nutmeg, 
with  commencing  atrophy,  and  the  tissue  very  tense. 
The  spleen  was  hard  and  tense ;  as  also  the  supra¬ 
renal  capsules.  The  right  kidney  contained  in  the 
centre  a  pale  yellowish  deposit  shrunken  and  de¬ 
pressed  below  the  surface  of  the  surrounding  tissue ; 
the  left  kidney  contained  several  larger  deposits,  like¬ 
wise  of  pale  yellow  colour,  but  slightly  raised  above 
the  level  of  the  surrounding  normal  tissue.  The  de¬ 
posits  occupied  the  greater  part  of  the  upper  portion 
of  the  kidney.  The  corresponding  artery  was  obli¬ 
terated  by  an  old  fibrinous  plug;  while  the  artery 
supplying  the  normal  portion  was  free.  The  plug  in 
the  obstructed  branch  of  the  artery  was  slightly  ad¬ 
herent  to  the  walls ;  it  could,  however,  be  separated 
without  injuring  them.  It  did  not  obstruct  the  whole 
length  of  the  branch,  but  terminated  at  two  ramifi¬ 
cations  rather  abruptly,  leaving  the  remainder  free. 

Dr.  Weber  remarked,  that  the  case  showed  the  em¬ 
bolic  nature  of  so-called  fibrinous  deposits  of  the  kid¬ 
ney  ;  that  it  further  elucidated  the  symptoms  of  em¬ 
bolism  of  the  kidneys,  which  affection,  in  this  in¬ 
stance,  had  been  diagnosed  by  Dr.  Baumler,  the 
resident  physician  of  the  hospital  at  the  time  of  the 
occurrence ;  and  that  it  manifested  also  the  changes 
taking  place  in  these  “deposits”;  that  in  the  right 
kidney  having  occurred  thirty-eight  days  before 
death,  being  already  shrunk  below  the  level  of  the 
surrounding  tissue,  while  the  “  deposits”  in  the  left 
kidney,  having  occurred  between  a  week  and  a  fort¬ 
night  later,  were  still  slightly  prominent  above  the 
level  of  the  surrounding  tissues,  but  without  the 
elevated  red  margin  seen  in  still  more  recent  cases. 
Dr.  Weber  mentioned,  that  Virchow  had  clearly 
proved,  by  experiment,  that  much  larger  pieces  of 
fibrine  than  that  forming  the  plug  in  the  case  before 
the  Society,  could  be  propelled  by  the  heart,  and 
carried  by  the  blood  to  distant  organs,  until  they 
were  arrested  by  the  diminished  size  of  the  artery,  or 
by  a  bifurcation,  leading  thus  to  plugging  of  some 
arterial  branch  or  branches. 


Infantile  Paralysis.  M.  J.  Y.  Laborde  says 
that  the  belief  that  the  muscles  in  the  paralysis  of 
childi'en  always  undergo  fatty  degeneration  must  be 
accepted  with  some  restrictions.  In  a  case  in  which 
paralysis  had  existed  for  two  years,  and  was  con¬ 
nected  with  a  weU  marked  morbid  change  in  the 
spinal  cord,  he  found  the  muscles  merely  atrophied, 
the  fibres  being  pale  and  wasted.  He  has  communi¬ 
cated  to  the  Societe  de  Biologie  the  results  of  a  his¬ 
tological  examination  of  muscles  in  the  successive 
stages  of  the  disease  mentioned.  The  alterations  are 
classed  by  him  as  follows.  1.  In  the  first  degree, 
there  are  evident  traces  of  striation  of  the  muscular 
fibres  ;  but  the  striae  appear  spaced  out ;  the  large 
intervals  where  they  are  absent  are  filled  with 
opaque  molecular  granules,  many  of  which  also  cover 
the  remaining  striated  fibres.  The  granules  are  not 
removed  by  ether  or  alcohol ;  but  are  sensibly  dimin¬ 
ished  in  number  by  slightly  diluted  acetic  acid. 
This  condition  is  met  with  in  muscles  which  have 
apparently  undergone  least  change,  and  in  which 
red  fibres  are  still  perceptible  to  the  naked  eye. 

2.  In  a  more  advanced  stage,  no  appreciable  trace 
of  striae  can  be  found ;  the  longitudinal  fibres,  almost 
deprived  of  undulations,  are  seen ;  the  granular  ele¬ 
ment  is  always  very  abundant. 

3.  In  the  third  degree,  the  striae  have  completely 
disappeared,  and  the  longitudinal  fibres  are  more 
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rare,  and  in  all  cases  are  enveloped  in  a  mass  of 
granules.  The  interfascicular  spaces  are  filled  with 
serrated  fibres  of  areolar  tissue,  with  more  scattered 
nuclei. 

4.  The  fourth  phase  of  the  morbid  process  repre¬ 
sents  only  as  it  were  the  skeleton  of  the  muscular 
lasciculus,  at  most  contains  some  outlines  of  longitu 
dinal  fibres.  The  granular  condition  predominates. 
1  he  spaces  between  the  fasciculi  are  enlarged;  and 
the  areolar  tissue  is  increased  in  quantity. 

o.  In  the  last  stage,  not  only  the  projier  muscular 
tissue,  but  also  the  granular  element,  have  disap¬ 
peared.  The  empty  transparent  tubes  of  myolemma 
alone  remain ;  some  scattered  granules  are  seen  lying 
on  their  walls.  These  tubes  are  widely  separated 
and  surrounded  by  areolar  and  fibrous  tissue  mixed 
with  some  elastic  fibres. 

In  the  last  two  degrees,  the  muscles  have  entirely 
lost  their  normal  appearance,  and  consist  only  of  a 
kind  of  greyish  fibrous-looking  cord.  (Gax.  Med.  de 
Pans,  12  Novembre,  1864.) 


sensation  might  be  analogous  to  the  itching  produced 
by  ascarides,  and  be  due  to  the  presence  of  microsco- 
liic  animalcules.  Accordingly,  on  examining  the 
sputa  first  expectorated  by  a  patient  with  slight  pul¬ 
monary  catarrh,  who  had  been  awakened  from  a 
calm  sleep  by  violent  itching  in  the  trachea,  he 
found  the  secretion  to  contain  an  immense  number 
Oi  bacteria  moving  rapidly ;  some  monads  were  also 
present.  ^  In  half  an  hour  afterwards,  the  expectora- 
tmn,  which  ^  was  abundant,  presented  no  trace  of 
these  organisms.  A  similar  observation  was  made 
in  a  case  of  coryza ;  as  weU  as  in  one  of  chronic 
otitis  of  the  external  ear.  M.  Pouchet  says  that  the 
appearance  of  these  animalcules — bacteria,  monads, 
and  vibrios  coincides  with  the  rapid  putrefactive 
changes  undergone  by  the  secretions  of  the  mucous 
membranes  and  of  some  parts  of  the  skin,  under  the 
influence  of  an  elevated  temperature  and  of  retention 
on  the  surface  of  the  membranes.  (Gaz.  Med,  de 
Paris,  19  Novembre,  1884). 


Epithelium  of  the  Pulmonary  Vesicles  in  Mam- 
MALiA.  In  order  to  ascertain  whether  the  pulmonary 
vesicles  possess  epithelium.  Dr.  Chrzonszczewsky  of 
Casan  has  employed  the  following  in-ocess.  Having- 
expanded  fresh  lungs  by  insulation,  he  injected  the 
vessels  with  gelatine  and  immediately  immersed 
the  preparation  in  a  solution  of  nitrate  of  silver  (.05 
to  .5  per  cent.);  and,  having  allowed  it  to  remain 
there  for  eighteen  to  twenty-four  hours,  hardened  it 
with  alcohol.  Sections  of  this,  coloured  with  solution 
ot  carmine,  were  examined  in  glycerine  slightly  acidu- 
lated  with  acetic  acid,  or  better  with  tartaric  acid.  Epi¬ 
thelial  cells,  of  polygonal  form,  were  distinctly  seen 
lining  continuously  the  base  and  the  walls  of  the 
alveolL  The  cells  were  very  distinct,  and  their  nuclei 
otten  had  a  deep  brown  colour.  (Wurzb.  Med.  Zeitschr 
and  Gaz.  M6d.  de  Paris,  15  Oct.,  1864.) 


SURGERY. 


Pathology  of  Congenital  Syphilis.  Dr.  Forster 
of  Wiirzbnrg  founds  the  following  propositions  of  an 
^alysis  oi  thirty -six  pos^  mortem  examinations.  1. 

he  presence  of  a  deep-coloured  eruption  (papulaj, 
etc.)  around  the_  mouth  or  anus  positively  denotes 
congenital  syphilis  when  the  eruption  has  appeared 
in  the  first  weeks  after  birth.  2.  A  croupal,  dipth- 
theritic,  or  ulcerous  affection  of  the  nasal  fossse  in 
new-born  children  and  nursHngs,  is  a  probable,  but 
’  the  probability  of  syphilis  is 
greater  if  the  disease  of  the  nasal  fossae  have  ap- 
pe^ed  soon  after  birth.  3.  Lobular  indurations  and 
inflammatory  foci  _  in  the  lungs,  having  a  smooth 
hard,  grey  or  reddish  yellow  section,  and  presentinf^ 
cheesy  softening  in  the  centre,  denote  congenital 
syphilis,  unless  the  presence  of  miliary  tubercles  indi¬ 
cates  tuberculosis.  4.  The  presence  of  gummata 
^ivhercules  gommeux)  in  the  lungs  of  a  foetus,  new- 
born  child,  or  nursling,  must  be  regarded  as  an  indu¬ 
bitable  sign  of  syphilis.  5.  Fissures  at  the  angles  of 
the  ups,  deep  or  superficial  ulcerations  on  the  lips  or 
tongue,  with  sharply  defined  edges  and  a  lardaceous 
aspect,  are,  if  they  have  appeared  at  or  soon  after 
birth,  probably  due  to  congenital  syphilis.  6.  Gum¬ 
mata  of  the  liver,  fibrous  degeneration  of  Peyer’s 
g  anas,  and  subcutaneous  patches  of  suppuration  on 
tke  skin  of  new-born  children,  are  certain  indications 

rr-j  7  {Wurzburg.  Med.  Zeitschr.;  and  Gaz 

Med.  de  Pans,  15  Octobre  1864.) 

Bacteria  in  the  Secretion  of  Bronchitis  and 
CORYZA  M.  Pouchet,  having  several  times  observed 
that  patients  who  had  broncliitis  or  coryza,  or  otitis 
were  sometimes  awakened  by  an  insupportable  itch¬ 
ing  in  tne  aftected  part,  was  led  to  imagine  that  this 

70S 


Rapid  Obstruction  of  an  Artery  by  Contusion, 
A  man,  aged  24,  was  admitted  into  the  Lariboisiere 
Hospital  under  M.  Cusco  on  August  17th,  1863.  His 
lef  t  aim  had  been  caught  between  the  buffers  of  two 
railway  carriages  three  hours  previously.  When  ad¬ 
mitted,  he  had  on  the  upper  part  of  the  arm,  at  the 
inner  edge  of  the  biceps,  a  contused  wound,  involving 
apparently  only  the  skin;  and  other  cutaneous  in¬ 
juries  were  present  on  other  parts  of  the  Mmb.  There 
had  been  but  slight  haemorrhage,  and  it  had  been 
easily  arrested.  The  humerus  was  not  broken.  The 
limb  was  cold ;  and  sensation  was  somewhat  blunted, 
ihere  was  no  pulsation  in  the  radial  and  ulnar 
arteries,  nor  in  the  brachial  below  the  wound  just 
mentioned;  above  this,  it  was  distinct.  The  next 
day,  warmth  returned  to  the  hmb ;  but  the  arterial 
pulsations  were  still  absent.  The  patient  did  weU, 
with  the  exception  of  an  attack  of  erysipelas  in  the 
end  ot  the  month,  which  retarded  his  recovery.  On 
beptember  10th,  the  wounds  were  almost  healed,  and 
he  left  the  hospital,  complaining  only  of  a  little  dead¬ 
ness  in  the  fingers  and  muscular  weakness  in  the 
aim.  On  October  16th,  he  felt  rather  weak  in  the 
arm,  but  was  otherwise  well.  Only  some  feeble 
beats  could  be  felt  in  the  radial  artery,  evidently 
produced  by  the  collateral  circulation.  M.  Cusco  be¬ 
lieves  that  the  obliteration  of  the  vessel  was  produced 
by  the  rupture  of  the  internal  membranes  and  the 
formation  of  a  clot  above  the  seat  of  injury.  He  con¬ 
siders  the  case  interesting,  on  account  of  the  rapidity 

-x  ^  brachial  became 

obliterated  under  the  influence  of  a  violent  contusion, 
ot  whicn  the  action  was  indirect  only.  (Gaz.  des  Hb- 
jpxtaux,  4  Aout,  1864.) 


Wound  of  the  Small  Intestine  :  Recovery.  Dr. 
Pelizasus  relates  the  following  case.  F.  N.,  ao-ed 
about  30,  of  good  constitution  and  robust,  was,“on 
July  30th,  1863,  wounded  with  a  two-edged  dagger  in 
e  abdomen  during  a  quarrel;  and  was  brought  to 
Dr.  Pehzieus  about  an  hour  and  a  half  afterwards. 
1  A-  there  was  found  projecting  in  the 

leit  ihac  region  a  reddish-brown  convolution  of  intes- 

1  hands  ;  its  vessels  were 

bleeding  vigorously  and  it  was  covered  here  and  there 
with  a  whitish  fluid.  In  this  mass  there  were  four 
wounds,  two  running  obliquely  and  two  transversely 
to  the  du-ection  of  the  intestine,  and  varying  from 
three-quarters  to  half  an  inch  or  less  in  length.  The 
mucous  menibrane  projected  through  all  the  wounds, 
and  a  whitish  inodorous  fluid  escaped  from  each ; 
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showing  that  it  was  the  upper  part  of  the  small  in¬ 
testine  that  was  injured.  The  wounds  in  ^e  bowel 
were  united  by  sutures,  which  were  cut  oir  close  to 
the  knots.  The  protruded  bowel  was  then  replaced; 
and  the  wound  in  the  abdominal  wall  was  also  united 
by  sutures.  Febrile  symptoms  set  in  in  the  evening ; 
and  the  patient  had  fuU  doses  of  morphia  and  appli¬ 
cations  of  cold  water.  The  next  morning  he  was 
better;  but,  as  there  was  some  pain  t^^® 
bilical  region,  ten  leeches  were  applied.  Under  the 
use  of  morphia  and  cold  applications,  the  parent  re¬ 
covered  so  far  that  he  was  able  to  rise  (although 
ao-ainst  advice)  on  the  third  day.  On  the  fourth  day 
some  castor-oil  was  given.  At  the  end  of  three  weeks, 
recovery  was  perfect ;  there  was  only  a  little  painless 
S’weUing  between  the  umbihciis  and  ilium  ;  and  the 
functions  of  the  intestines  were  quite  normal.  {Archxv 
fur  Klin.  Cliir.,  1864.) 

In  the  same  journal.  Dr.  F.  Wysler  relates  a  case 
of  penetrating  wound  of  the  hypogastric  region,  at¬ 
tended  with  protrusion  of  the  intestine,  which  was 
wounded  in  two  places.  In  this  case  the  wound  was 
united  by  sutures.  An  abscess  formed,  which  dis¬ 
charged  pus  through  the  wound;  and  for  a  f™® 
there  were  symptoms  of  purulent  absorption,  ihe 
patient,  however,  ultimately  recovered;  and  was 
quite  weU  at  the  end  of  two  months. 


Spontaneous  Expulsion  op  Calculi.  Dr.  \on 
Thaden  describes  one  hundred  and  eighty  calcuh, 
varying  in  size  from  a  poppy-seed  to  a  pea,  as  having 
been  passed  by  a  man  in  the  course  of  seven  months. 
The  calculi,  which  wmre  of  rather  firm  consistence  a 
small  fragment  being  reducible  to  powder  by  strong 
pressure  with  the  finger — consisted  of  nric  and  phos¬ 
phoric  acids,  lime,  and  magnesia.  The  patient,  who 
had  generally  enjoyed  good  health,  had_  first  passed 
smaU  calculi,  without  much  difficulty,  six  years  pre¬ 
viously.  Seven  months  before  he  was  seen  by  i>r. 
Von  Thaden,  he  began,  without  apparent  cause,  to 
pass  the  calculi  now  described ;  their  passage  was  a^ 
tended  with  violent  desire  to  pass  urine  and  much 
pain,  which  latterly  had  much  diminished.  I ^®  or¬ 
dinary  symptoms  of  calculus  were  wanting ;  but  the 
painful  desire  to  pass  urine  was  but  relieved  by  con¬ 
stantly  lying  on  the  back.  The  bladder  was  examined 
on  three  occasions,  in  one  of  which  a  firm  body,  ap¬ 
parently  about  as  large  as  a  walnut,  was  mft-  bhe 
iii-iue  contained  scarcely  any  blood,  was  acid,  of  spe¬ 
cific  gravity  108,  deposited  a  little  mucus,  and  con¬ 
tained  epithelium  from  the  bladder,  but  no  crystals. 
Whether  the  pieces  came  from  one  or  more  calcuh. 
Dr.  Von  Thaden  could  not  determine.  He  observes 
that  the  spontaneous  expulsion  of  calculi  does  not 
frequently  occur ;  but  refers  to  cases  mentioned  _  by 
Walther,  Leroy  d’Etiolles,  Crosse,  and  other  surgical 
writers.  fArchiv  f nr  Klin.  Chir.,  1864.) 

Digital  Compression  in  Aneukism.  M.  Vanzetti 
of  Padua  has  communicated  to  the  Surgical  Society 
of  Paris  the  notes  of  seven  cases  of 
by  digital  compression  during  1863  and  1864.  Ihe 
first  case  was  that  of  a  lady  aged  28, 
arterio-venous  aneurism  at  the  bend  of  the  ri^ht 
arm,  the  result  of  a  wound  in  bloodletting.  Ine 
second  case  was  one  of  arterial  aneurism  in  a  woman 
ao-ed  63,  also  at  the  bend  of  the  arm,  and  from  the 
same  cause.  In  the  first  of  these  cases  the  cure  was 
effected  in  six,  and  in  the  second  in  eight  houxb.  _  in 
the  third  case,  a  man,  aged  42,  had  popliteal  aneurism, 
which  had  come  on  suddenly  twenty-three  days  pie- 
viously.  A  cure  was  effected  in  thirteen  days  pres¬ 
sure  hiving  been  applied  to  the  femoral  artery 
120  hours.  During  the  treatment,  pulsation  in  the 
aneurism  returned  on  the  twelfth  day ;  but  finally 


ceased  on  the  application  of  pressure  for  eight  hours. 
The  fourth  case  was  one  of  arterio-venous  aneurism, 
and  the  fifth  of  arterial  aneurism,  both  at  the  bend  ot 
the  arm,  the  results  of  wound  made  in  venesection. 

A  cure  was  efiected  in  both;  in  the  former  in  five 
hours;  in  the  latter  on  the  fifth  day.  In  the  sixth 
case,  a  man  aged  40  had  a  large  traumatic  aneurism 
of  the  left  axilliary  artery.  M.  V anzetti  a,pphed  com¬ 
pression  to  the  subclavian  artery  for  thirteen  days, 
suspending  it  every  eight  or  ten  minutes  ;  but  at  t  e 
end  of  this  time,  the  artery  having  been  compressed 
diuing  ninety-five  hours,  the  aneurism  shewed  no 
disposition  to  solidify;  the  pain  returned,  and  the 
swelling  became  cedeniatous.  M.  Vanzetti  theiefoie 
tied  the  subclavian  artery  at  the  point  As  issue 
from  the  scaleni.  This  was  done  on  27th,  1864, 
and  the  ligature  came  away  on  the  twelfth  day ;  tne 
swelling  had  gradually  diminished,  but  the  aneurism 
remained  fluid.  On  August  31s t,  there  was  still  fluid 
in  the  tumour;  but  its  size  had  diminished,  and  sen- 
I  sibility  and  emotion,  which  had  been  impaired,  were 
'  returning  in  the  fingers.  M.  Vanzetti  observes  that 
there  is  still  room  for  fear  lest  the  aneurism  should 
inflame  and  suppiuate.  In  the  seventh  case,  a  man 
aged  42,  had  an  aneurism  of  the  right  popliteal  artery. 
Pressure  was  kept  up  during  ^®Ay-eight  hours  on 
the  femoral  by  the  convalescent  patients  of  the  hosp  - 
tal,  when  perfect  solidification  was  effected.  In  the 
cases  of  arterio-venous  aneurism  at  the  bend  ot  the 
S  M.  Vanzetti  has  found  it  expedient  to  compress 
the  vein  near  its  connection  with  the  tumour,  so  as 
to  bring  the  latter  nearer  to  the  state  of  an  ordinary 
aneurism,  and  thus  render  it  more  amenable  to  treat¬ 
ment  by  compression.  (Bull.  General  de  They  ajy.,  15 
Octobre,  1864.) 


SuBPUBic  Puncture  of  the  Bladder.  _A  com¬ 
mission,  consisting  of  MM.  Segalas,  Huginer  and 
Eicord,  have  reported  to  the 

on  the  operation  of  subpubic  puncture  of  tne  bladde  , 
proposed  some  time  ago  by  M.  Vpfilemier.  (See 
British  Medical  Journal,  vol.  i,  P* 

They  say  that,  comparing  this  opera.jion  with  ot  _ 

modes  ot  poniturifg  thS  Wnder  they  do  not  hes.- 

tateto  give  it  the  preference;  although  they  doubt 

whether  the  proceeding  will  ®oi»® 

until  it  has  been  proved,  by  a  sufficient  Jiam 

facts,  that  no  mischief  is  produced 

venous  plexus  which  is  traversed  by  the  instrument. 

{Gaz.  Med.  de  Paris,  29  Octobre,  1864.) 


MIDWIFERY  AND  DISEASES  OF  WOMEN. 

Epidemic  Icterus  of  Pregnant  Females.  _  At 
the  meeting  of  the  Academy  of  Medicine  in  Paris  on 
October  25th,  M.  Blot  read  a  report  ^ 

M  Bardinet  of  Limoges,  on  epidemic  icteius  in  pi  eg 

nant  females,  and  its  influence  in 

and  death.  A  propos  of  this  f 

a  case  of  severe  sporadic  icterus  which  had  occuried 

under  his  care  in  the  accouchement 

ao-reed  with  the  descriptions  given  by  M.  Bardinet. 

l®)oung  Iman,  aged  20.  had  reMhed  the  m.dffle  ot 

ac  fifth  month  of  her  first  pregnancy.  Atto  J 

ouarrel  she  was  seized  with  ictei-us,  attended  with 

Streme  agitation,  and  loss  ot  eonscionsness.  Her 

movements  were  disordered;  ®^®  ® a 

and  vomited,  in  abundance  and  with  suddenness,  a 
greenish  watery  fluid.  The  os  uteri  was  ®o^®l> 
dilated-  the  membranes  were  ruiituied  artificially, 
S  a  dead  foetus  was  removed,  f  ® 
state  of  somnolence,  which  was 

restlessness;  the  pulse  ^e®ame  small  and  fiequent 
coma  set  in;  and  she  died  on  the  second  day.  At 
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the  mortem  examination,  mxmerous  subcutane¬ 
ous  ecchymoses  were  found ;  the  skin  had  an  icteric 
tint.  There  was  considerable  vascularity  of  the  cere¬ 
bral  meninges  and  of  the  cortical  substance  of  the 
hemispheres.  There  were  ecchymoses  under  the  peri¬ 
cardium  ;  the  ventricles  contained  black  diffluent 
blood.  The  lungs  were  in  a  state  of  hypostatic  con¬ 
gestion.  Beneath  the  peritoneum  were  seen  ecchy- 
motic  patches,  especially  over  the  stomach  and  blad¬ 
der.  The  kidneys  were  rather  large,  and  coloui’ed 
yellow.  The  liver  was  small,  of  a  deep  brown  colour, 
and  more  fii-m  than  in  the  normal  state.  The  biliary 
vessels  were  empty.  Examined  under  the  microscoj)e, 
the  tissue  of  the  organ  presented  no  appearance  of 
hepatic  cells ;  there  were  only  abundant  fat-globules 
mixed  with  biliary  matter.  M.  Blot  thinks  that  the 
peculiar  severity  of  icterus  in  pregnancy  is  due  to 
modifications  produced  by  this  process  in  the  liver — 
consisting  in  hypertrophy  and  a  more  or  less  fatty 
condition.  (^Gazette  Mdd.  dc  Paris,  29  Octobre,  1864.J 

Purgatives  in  Puerperal  Fever.  Professor  Bres¬ 
lau  of  Zurich  states  that,  during  three  and  a  half  years, 
he  has  seen  137  cases  of  puerperal  fever  among  485 
lying-in  women ;  of  these,  30  died.  Of  the  137  cases, 
81  were  mild  and  56  severe.  He  gives,  after  relating 
the  histories  of  several  cases,  the  following  conclu¬ 
sions.  1.  It  is  not  prudent  to  wait  more  than  twenty- 
four  hours  after  the  commencement  of  puerperal  fever 
before  administering  a  pm’gative — even  when  it  is 
not  certain  whether  the  disease  is  puerperal  or  milk 
fever.  The  administration  of  the  purgative,  he  says, 
can  never  do  harm  ;  while  its  omission  may  produce 
most  grave  results.  2.  The  purgative  ought  to  be 
energetic ;  and  the  iiractitioner  ought  not  to  fear  to 
repeat  it  twice,  thidce,  or  often,  according  to  circum¬ 
stances.  Dr.  Breslau  prefers  infusion  of  senna  with 
potassio-tartrate  of  soda.  Sulphate  of  magnesia  or 
of  soda  may  also  be  used ;  or  castor-oil,  jalap,  or  calo¬ 
mel.  Dr.  Breslau  usually  does  not  repeat  the  same 
purgative,  but  varies  the  substances  used.  Not  un- 
frequently  the  diarrhoea  continues  ;  the  disease  then 
takes  a  favourable  turn.  3.  Inflammation  of  the 
jperitoneum,  ovarian  ducts,  or  Fallopian  tubes  ought 
not  to  deter  us  from  the  use  of  purgatives  ;  they  are 
to  be  regarded  as  the  most  powerful  antipldogistic 
remedy.  Besides  purgatives,  other  means  may  be 
employed  according  to  circumstances ;  such  as  leeches, 
mercurial  frictions,  ice,  cataplasms,  etc. ;  but,  when 
there  is  not  intense  peritonitis,  these  are  useless. 
Purgatives  alone  can  ai-rest  commencing  peritonitis. 
The  author  supports  his  views  by  the  recital  of 
twenty-seven  cases.  (Archiv  der  Heilk.,  and  Gaz.  Med. 
de  Paris,  22  Octobre,  1864.) 

IJtero-Interstitial  Pregnancy  as  a  Cause  of 
Difficult  Labour.  At  the  Academy  of  Medicine  on 
August  2nd,  M.  Parise  of  Lille  read  the  history  of  a 
case,  in  which  a  female  was  delivered  of  a  child,  there 
being  one  already  retained  in  an  abnormal  division 
of  the  uterus.  No  autopsy  was  made ;  but  the  dia¬ 
gnosis  was  verified  by  M.  Depaul,  who  was  called  in 
consultation.  M.  Parise  ended  his  memoir  with  the 
following  conclusions.  1.  A  well  formed  foetus  may 
be  developed  in  the  uterus  and  in  the  substance  of 
its  walls,  so  as  to  form  an  utero-interstitial  pregnancy. 
2.  This  disposition  may  form  an  obstacle  to  natural 
labour,  and  constitutes  a  cause  of  dystocia,  to  be 
added  to  those — ah-eady  too  numerous — with  which 
we  are  aheady  acquainted.  3.  It  may  retard  the  de¬ 
velopment  of  the  uteidne  contractions,  and  prolong 
gestation  beyond  its  natural  term.  4.  It  may  be 
diagnosed  sufflciently  early  for  the  surgeon  to  be  able 
to  save  not  only  the  mother  but  also  the  child.  5. 
The  following  symptoms  should  lead  to  a  suspicion  of 
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the  existence  of  utero-interstitial  pregnancy ; — A 
large  rounded  tumour,  occupying  the  base  of  the 
vagina,  formed  at  the  expense  of  one  of  the  lips  of 
the  cervix  uteri,  and  in  the  interior  of  which  portions 
of  a  foetus  can  be  felt ;  the  os  uteri  being  situated 
very  high  on  one  side  the  tumour,  and  embracing  it  in 
a  crescentic  form.  6.  The  tumour,  with  the  exception 
of  presenting  hai'd  foetal  structures  in  its  interior, 
may  be  taken  for  hypertrophy.  7.  The  most  certain 
means  of  forming  a  diagnosis  is  to  introduce  the  left 
hand,  if  the  tumour  lay  on  the  left  side,  and  vice  versa ; 
to  glide  the  hand  between  the  tumour  and  the  foetus, 
high  enough  to  ascertain  that  the  whole  of  the  foetus 
is  contained  in  the  uterus  and  that  no  part  of  it  is 
lodged  in  the  tumour.  8.  The  existence  of  an  utero- 
interstitial  pregnancy  having  been  recognised,  the 
hand  should  be  introduced,  and  the  upper  border  of 
the  partition  which  separates  the  two  cavities  seized 
with  the  ends  of  the  fingers.  A  probe-pointed  bis¬ 
toury,  fixed  on  a  long  handle,  should  then  be 
introduced,  and  the  partition  should  be  incised  from 
above  downwards  for  a  sufficient  extent  to  aUow  the 
removal  of  the  portion  of  foetus  lodged  in  the  pouch. 
This  operation,  performed  sufflciently  early,  may  save 
the  life  of  both  mother  and  child.  {Gazette  Mdd.  de 
Paris,  6  Aout,  1864.) 


Hernia  of  an  Ovarian  Cyst.  A  young  woman 
aged  17,  was  safely  delivered  nine  months  after  mar¬ 
riage.  Four  months  after  her  confinement,  the  cata¬ 
menia  had  not  returned.  Subsequently,  the  patient 
began  to  feel  general  malaise,  weakness  of  the  lower 
limbs,  headache,  and  occasional  shooting  pains  in  the 
left  iliac  region,  with  a  sensation  of  weight.  Five 
years  afterwards,  a  tumour  of  the  size  of  a  walnut  ap¬ 
peared  in  the  fold  of  the  left  groin.  On  examination 
a  few  months  later,  M.  Casati  found,  above  the  left 
crural  region,  a  round  fluctuating  tumour,  nearly  as 
large  as  the  head  of  a  foetus  at  full  term ;  and  the 
whole  of  the  left  ihac  region  was  occupied  by  a  tu¬ 
mour  at  least  twice  as  large  as  that  found  externally. 
The  abdominal  tumour  presented  fluctuation,  and 
appeared  to  communicate  with  the  other.  The  dia¬ 
gnosis  made  by  M.  Casati  was,  that  there  was  an 
ovarian  cyst  protruding  externally.  He  punctured 
the  external  tumour  and  injected  iodine.  A  month 
afterwards,  there  was  only  a  small  tumour  in  the 
crural  region,  and  the  patient  appeared  to  be  cured. 
{L’Ippocratico ;  and  Gaz.  3Ied.  de  Paris,  12  Nov.,  1864.) 

Case  of  Vicarious  Menstruation.  M.  Frances- 
chi,  in  an  essay  on  this  subject,  refers  to  the  following 
case  as  being  related  in  a  Venetian  medical  jouimal. 
A  woman  aged  60,  unmaiTied,  subject  to  a  certain  de¬ 
gree  of  religious  monomania,  had  for  more  than  thirty 
years  observed  the  following  phenomena.  The  cata¬ 
menia  did  not  appear ;  but,  instead  of  them,  there 
was  a  discharge  of  blood  from  some  part  of  the  body, 
the  precise  time  of  appearance  of  which  was  predicted 
by  the  patient.  Dr.  Giachi  saw  one  of  these  haemor¬ 
rhages.  The  blood  came  from  the  middle  of  the  fore¬ 
head;  six  ounces  being  discharged  in  an  unbroken 
thread-like  stream.  The  fluid  was  a  pale  rose  colour 
and  coagulable  with  difficulty.  On  another  occasion, 
the  haemorrhage  is  reported  to  have  come  from  the 
sternal  region.  There  was  no  local  disturbance ;  and 
the  only  appearance  left  was  a  small  ecchymosis  re¬ 
sembling  a  flea-bite.  (U Ippocratico ;  and  Gaz.  Mdd.. 
de  Paris,  12  Nov.,  1864.) 


Occlusion  of  the  Vagina  Treated  by  Incisions. 
Margaret  S.,  aged  27,  was  admitted  into  hospital  on 
October  11th.  Dr.  Cronyn  found  her  to  be  in  the  se¬ 
cond  stage  of  labour;  but  there  was  complete  occlusion 
of  the  vagina,  about  half  an  inch  from  the  vulva.  A 
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year  and  a  half  previously,  she  had  had  a  protracted 
I  labour,  which  was  terminated  by  instruments;  and 
she  had  veen  very  ill  and  sore  for  some  months  after- 
[1 ;  wards.  In  consultation  with  Dr.  Denham  and  Dr. 

!  Kirkpatrick,  it  was  resolved  to  open  a  passage  in  the 
„ ,  vagina — the  labour-pains  being  very  strong,  and  no 
,  impression  being  made  on  the  occluding  tissue.  Ac¬ 
cordingly,  chloroform  having  been  given,  and  a  cathe¬ 
ter  introduced  into  the  bladder.  Dr.  Denham  carefully 
,  made  an  opening  with  a  bistoui-y  in  the  septum ;  and, 
i  on  a  dh’ector,  made  a  incision  forwards  and  back- 
.  wards,  and  one  to  each  side.  The  opening  was  then 
dilated  with  the  finger.  The  liquor  amnii  escaped 
with  the  first  incision ;  and  in  three  hours  and  a  half 
I  afterwards  a  healthy  female  child  was  born.  The  pa- 
‘  tient  went  on  well,  and  was  discharged  at  her  own 
,  request  on  the  nineteenth  day.  The  vagina  was  much 
'  contracted,  as  she  would  not  submit  to  any  treatment 
with  the  view  of  making  the  cure  permanent.  The 
I  case  was  reported  before  the  Dublin  Obstetrical  So- 
i  ciety ;  and,  in  relating  it.  Dr.  Cronyn  referred  to  a 
i  similar  instance  in  the  twelfth  volume  of  the  Dublin 
'■  Quarterly  Journal.  (Dublin  Quart.  Journ.  of  Med. 
Science,  November  1864.) 


„  SATURDAY,  DECEMBER  24th,  1864. 

THE  VENEREAL  DISEASES 
i  COM  Alls  SION. 

It  would  be  well  that  the  profession  knew  somewhat 
j:  ■  better  than  they  do  at  present,  what  are  the  exact 
.  objects  of  the  Commission  which  has  been  appointed 
to  inquire  into  the  nature  and  treatment  of  venereal 
!  diseases — whether  or  not  the  Commission  has  any 
clear  and  definite  purpose  before  it.  We  do  not 
wish  to  be  captious,  and  especially  in  the  very  rare 
case  of  a  medical  Commission  appointed  by  Go¬ 
vernment  ;  but,  for  the  very  reason  that  the  Com¬ 
mission  is  a  governmental  one,  it  is  desirable  that  it 
should,  in  its  conclusions,  respond  to  the  expecta- 
il  tions  of  the  Government  which  appointed  it.  Alay 
ij  we  not,  therefore,  usefully  inquire  as  to  its  prospects 
ij  of  success  in  this  respect ;  and  particularly  so  under 
|l  the  somewhat  suspicious  character  of  the  initiation  of 
!|  the  Commission  ?  Unless  we  are  much  misinformed, 
li  the  Commission  was,  at  all  events  in  part,  initiated 
!|  under  the  infiuence  of  what  might  be  called  enthusi- 
V  astic  ignorance.  That  is  to  say,  the  very  last  thing 
11  which  had  anything  to  do  with  calling  it  into  exist- 
:  ence  was  the  voice  of  scientific  inquiry.  An  enthu- 
^  siastic  gentleman,  who  holds  views  on  the  subject  of 
I  syphilis  such  as  are  laughed  at  by  every  other  mem- 
I  her  of  the  profession,  by  the  very  force  of  his  own 
;  credulous  convictions,  so  worked  upon  the  non- 
j  professional  ideas  of  navy  and  army  authorities  as  to 
i  assist  much  in  bringing  the  Commission  to  life.  If 
this  be  true,  the  Commission  is  in  some  degree  a 
homage  paid  by  Government  to  ignorance,  rather 
than  to  science.  That  which  is  the  laughing-stock  of 
the  profession  has  operated  seriously  upon  Govern¬ 


ment,  and  has  aided  in  producing  an  assemblage  of 
scientific  men  to  investigate  and  report  on  the  nature 
and  treatment  of  venereal  diseases. 

Good  sometimes  comes  out  of  folly ;  and,  in  this 
case,  good  may  result  from  the  inquiry.  But  we 
may  in  the  meantime  fairly  ask,  Would  any  body  of 
scientific  medical  men  have  ever  proposed  a  Govern¬ 
ment  Commission  for  such  a  puiqjose?  IVould  the 
Aledico-Chirurgical  or  any  other  scientific  medical 
body,  for  example,  have  undertaken  to  respond  to 
such  queries  ?  Surely,  when  we  consider  the  origin 
of  this  Commission,  we  may  fairly  inquire,  MTiat 
good  is  it  likely  to  effect  ?  What  are  its  chances  of 
answering  satisfactorily  the  question  put  to  it  ?  And 
what  is  the  main  thing  required  of  it  by  those  who 
appointed  it?  The  Commission,  no  doubt,  before 
accepting  the  responsibility  of  such  an  inquiry,  has 
put  to  itself  questions  of  this  kind ;  has  tried  its  own 
powers  and  capabilities : 

“  Quid  ferre  recuseiit. 

Quid  valeant  humeri.” 

But  as  yet  the  profession  have  not  been  informed 
of  the  views  of  the  Commissioners- — of  the  ideas 
which  they  entertain  of  the  nature  of  the  work 
which  they  have  taken  in  hand,  and  of  the  direction 
in  which  they  think  to  carry  it  out.  It  would  be  a 
great  misfortune  if  the  Commission  should  eventu¬ 
ally  make  a  report  which  leaves  the  matter  just 
where  it  found  it.  Indeed,  if  it  have  not  a  chance 
of  giving  the  Government  some  useful  practical  in¬ 
formation,  it  would  assuredly  have  been  better  that 
it  had  never  been  called  into  existence. 

Let  us,  therefore,  in  the  absence  of  any  authorita¬ 
tive  information,  inquire  in  what  way  such  a  Com¬ 
mission  is  likely  to  produce  useful  or  positive  results. 
What  are  the  considerations  which  would  naturally 
press  themselves  upon  the  mind  of  any  body  of 
scientific  men,  when  called  upon  to  decide  as  to  the 
projDi’iety  of  forming  a  Commission  for  such  a  pur¬ 
pose? 

And,  first,  as  regards  the  scientific  side  of  the 
question,  it  is  manifest,  on  the  face  of  the  thing, 
that  to  the  army  and  navy  authorities  it  must  be  a 
matter  of  profound  indifference  whether  or  not  there 
be  one,  two,  or  half  a  dozen  varieties  or  species  of 
syphilitic  virus ;  whether  or  not  secondary  and  ter¬ 
tiary  and  syphilitic  productions  are  inoculable ; 
whether  mercury  be  or  be  not  the  right  remedy  for 
the  disease ;  etc.  The  question  those  gentlemen  want 
answered  is  this.  How  shall  the  syphilitic  diseases  of 
our  soldiers  and  sailors  be  prevented  or  diminished  ? 
Reports  or  dissertations  on  the  nature  of  syphilis, 
Juries  of  the  opinions  of  all  the  learned  authori¬ 
ties  on  this  side  and  the  other,  and  the  conclusions 
pro  and  con,  unanimous  and  otherwise,  of  the  Com¬ 
mittee  as  to  its  treatment,  will  manifestly  be  no 
answer  such  as  the  Governmental  authorities  want. 

A  scientific  dissertation  on  th,c  nature  and  treat- 
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ment  of  venereal  diseases,  signed  by  all  the  highest 
authorities  of  the  Faculty  and  all  the  venereal  spe¬ 
cialists  in  Europe,  would  be  of  no  use  to  the  army 
and  navy  authorities.  'What  they  want  to  know  is, 
how  to  prevent  the  soldier  and  the  sailor  from  catching 
venereal  diseases ;  how  to  prevent  the  loss  of  these 
men’s  services  to  the  country,  which  results  there¬ 
from.  The  Government  knows  well  enough  that 
when  the  man  has  once  caught  the  disease,  his  ser- 
^  ices  are  for  a  given  number  of  days  or  weeks  in¬ 
evitably  lost,  and  will  be  lost  despite  of  the  most 
learned  reports  on  the  subject,  and  despite  of  the 
most  skilful  treatment  of  the  disease.  A  soldier  or  a 
sailor  affected  with  venereal  disease,  whatever  the 
treatment  em23loyed,  is  necessarily  useless  to  the  ser¬ 
vice  for  a  given  number  of  days  or  weeks  ;  and  we, 
as  scientific  men,  know  right  well  before  the  Com¬ 
mission  enters  on  its  business,  that  nothing  which  it 
can  do  in  the  way  referred  to  can  prevent  that  result. 
Ihe  very  most  that  it  can  hypothetically  jjretend  to 
is,  to  recommend  as  preferable  over  others  some  one 
of  the  methods  of  treatment  already  in  use — to 
diminish  by  a  few  days  the  period  of  a  venereally 
diseased  soldier’s  or  sailor’s  life  in  hospital. 

Now,  we  have  already  said  iii  this  Journal,  and 
we  repeat,  what  seems  to  us  the  plain  English  of  the 
mattei  that  if  this  Commission  is  to  do  any  service 
whatever  in  the  sense  for  which  it  has  been  appointed, 
its  main  and  prominent  object  must  be  the  consider¬ 
ation  of  the  prophylactic  treatment  of  venereal  dis¬ 
eases,  how  to  prevent  the  spread  of  them  ;  how,  in  a 
word,  to  prevent  soldiers  and  sailors  from  catching 
them.  ’What  would  any  one  now-a-days  think  of  a 
Commission  which  was  appointed  to  inquire  into  the 
nature  and  treatment  of  fevers,  and  appointed,  of 
course,  for  tlie  purpose  of  diminishing  those  fevers  in 
a  country — what  would  be  thought  of  such  a  Com¬ 
mission,  if  it  did  not,  primarily  and  above  all,  lay 
down  rules  for  its  prophylactic  treatment  ?  Science 
is  all  powerful  in  preventing  the  rise  of  certain 
fevers ;  science  is  all  feeble  in  their  treatment.  In 
a  lesser  degree,  equally  is  this  true  of  venereal  dis¬ 
eases.  If,  therefore,  this  Commission  be  of  use  to 
the  Government,  it  will  be  so,  not  by  discussing 
questions  which  every  scientific  men  must  feel  be¬ 
forehand  that  it  can  never  solve,  but  by  recommend¬ 
ing  the  Government  some  means  of  arresting  the  dis¬ 
eases  at  their  very  origin  and  source.  PTincipiis 
ohstci  must  be  their  motto,  if  they  do  the  work  wanted 
by  the  authorities. 

IVe  can  v/ell  understand  a  learned  society  of 
scientific  men  undertaking  an  investigation  into  the 
actions  of  chloroform,  and  into  the  best  remedy  for 
the  asphyxial  state,  and  producing  most  useful  con¬ 
clusions.  Such  a  society  experiments  and  learns  from 
facts  ;  and  its  recorded  deductions,  being  the  results 
of  the  observations  of  a  body  of  learned  and  capable 
men,  natm-ally  have  weight  with  the  world. 
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But  Avhat  definite  and  satisfactory  deductions  can 
be  exjjected  at  the  hands  of  even  the  most  scientific 
body  of  men  who  are  engaged  simply  in  collecting 
and  collating  a  heap  of  opinions — opinions,  let  it  be, 
of  the  most  scientific  authorities — and  Avho  from  these 
opinions  alone  (modified  or  unmodified  by  their  own 
preconceived  views  on  the  subject)  arrive  at  conclu¬ 
sions  concerning  the  nature  and  treatment  of  vene¬ 
real  diseases  ?  Can  we,  d  'priori^  expect  much  in  this 
direction  fi’om  the  labours  of  a  Commission  consti¬ 
tuted,  even  as  this  Commission  is,  of  the  most  capable 
of  men  ? 


E  had  imagined  that  the  old  and  respectable  insti¬ 
tution,  a  jmy  of  matrons,  had  lapsed  into  obscurity. 
It  still,  however,  seems  alive,  to  mock  the  advance  of 
scientific  knowledge.  A  man  and  woman  having 
been  condemned  to  death  at  Norfolk, 

“  The  prisoner  Baker  was  asked  if  she  had  any¬ 
thing  to  urge  in  stay  of  execution.  She  stated  that 
she  was  in  a  state  of  pregnancy ;  whereupon  a  jury  of 
matrons  were  impanelled  and  sworn  to  try  whether 
she  were  pregnant  or  not.  The  jury  of  matrons, 
having  examined  the  prisoner  Baker  last  night,  found 
that  she  was  pregnant.  His  lordship  thereupon  re¬ 
spited  execution  of  the  sentence  until  the  delivery  of 
her  child  or  Her  Majesty’s  pleasure  be  known.” 

If  we  remember  right,  it  was  not  many  years  ago 
that  a  woman  under  sentence  of  death,  who  had  been 
declared  by  a  jury  of  matrons  not  enceinte^  was 
nevertheless  found  to  be  so  by  the  medical  officer  of 
the  prisoner.  We  need  not,  to  our  professional 
brethren,  discuss  the  patent  absurdity  of  such  a  prac¬ 
tice  as  allowing  matrons  to  decide  the  question. 


The  French  Academy  of  Medicine,  on  the  13th  inst., 
at  its  annual  meeting,  decreed  the  prizes  for  the  year 
18G4.  To  Dr.  Desguin,  an  army  surgeon,  was  given 
GOO  francs^  the  Academy’s  prize,  for  his  answer  to 
the  question,  “  The  clinical  study  of  the  Nervous 
Complications  arising  in  the  course  of  Acute  Ilheuma- 
tism”;  and  to  MM.  Ollivier  and  Ranvier  400/mwrs, 
for  their  theses  on  the  .same  subject.  Baron  Portal’s 
prize  found  no  taker,  on  the  question,  “  To  deter¬ 
mine  the  state  of  the  Nerves  in  Local  Paralysis”.  The 
subject  of  Madame  de  Civrieux’s  prize  was,  “  The 
history  of  Progressive  Locomotive  Ataxy”;  Dr. 
Topinard  received  therefrom  600 francs,  and  Dr.  Bach 
400  francs.  Baron  Barbier’s  prize  on  apparently 
impossible  subjects  ;  viz..  The  discovery  of  radical 
cures  for  cancer,  epilepsy,  typhus,  and  so  forth,  was 
not  accorded ;  seven  claimants,  however,  competed 
for  the  4000  francs.  Dr.  Itard’s  prize  of  3000/mncs 
for  the  best  work  or  jjaper  on  Medicine  and  Thera¬ 
peutics  was  accorded  as  follows :  2000  francs  to  Dr. 
Davaine  for  his  treatise  on  Entozoa  ;  1000  francs  to 
Dr.  Bonnafort  for  his  treatise  on  Diseases  of  the 
Ear ;  and  honoimable  mention  of  the  names  of  Dr. 
Latour  for  his  work  on  Auhnal  Heat  as  the  Principle 
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of  Inflammation,  etc.”;  and  of  M.  Bonjean,  fliarma- 
j  of  Savoy,  for  his  treatise  on  Ergot  of  Rye. 

;  Dr.  Capuron’s  prize  of  1000  francs  goes  to  Dr. 
ij  Poreau,  for  his  paper  on  Incoercible  V omiting  during 
Pregnancy  ;  and  honourable  mention  is  made  of  the 
I  names  of  two  other  pliysicians.  Orfila’s  prize  of 
'i  6000/rancs  on  the  subject  of  Poisonous  Muslirooms, 
being  indivisible,  goes  to  M.  Bondier,  a  pharmacien^ 
i|  of  Montmorency ;  honourable  mention  is  made  of 
‘  the  names  of  Drs.  Reveil  and  Cordier.  Dr.  Godard’s 
I  prize  of  1000  francs^  for  the  best  work  on  Internal 
I  Pathology,  goes  to  Dr.  Legros.  Besides  these,  prizes 
of  money,  and  gold,  silver,  and  bronze  medals,  and 
honourable  mention,  were  accorded  to  numerous  me¬ 
dical  men,  for  the  services  performed  by  them  in  the 
'■  matters  of  vaccine  and  of  epidemics  during  18G3. 

1 

ii  The  following  are  the  prizes  proposed  for  1865  by 
;  the  French  Academy  of  Medicine.  The  subject  of 
I  the  Academy’s  prize  of  1000  francs  is  Tramnatic 
Paralysis.  For  Baron  Portal’s  prize  of  1000 /remes, 

;  is  proposed  the  question,  “  Does  Cancer  present  any 
■Specific  Anatomical  Characters?”  For  Madame 
Civrieux’s  prize  of  1000  francs  is  proposed,  “  The 
'  Relations  between  General  Paralysis  and  IMadness.” 

‘  The  state  of  the  Pulse  in  the  Puerperal  State”  is 
;  the  subject  of  Dr.  Capuron’s  1000  francs  prize- 
'  Baron  Barbier’s  prize  of  8000  francs  is  too  large  a 
prize  to  be  taken ;  it  is  for  him  who  shall  find  a  cure 
for  the  (as  recognised)  most  incurable  diseases  ;  viz., 

!  hydrophobia,  cancer,  epilepsy,  scrofula,  typhus,  and 
such  like.  By  the  way,  how  is  it  that  the  endless  tribe 
of  advertising  quacks,  who  yearly  discover  infallible 
remedies  for  these  sort  of  diseases,  do  not  put  in  their 
i  claims  to  the  Academy?  8000  /rancs  are  not  to  be 

■  despised,  even  by  a  well-to-do  empiric.  IVe  may 
i  also  add  that,  if  any  of  our  own  legitimate  brethren 
i  (as  sometimes  it  happens)  thinks  to  have  made  a 
t  great  discovery — for  example,  to  have  completely 
;  routed  small  pox  by  sarracenia  ;  put  an  end  to  epi- 
I  lepsy  by  cotyledon  umbilicus ;  fever  by  quinine ;  and 
I  so  on  ad  infinitum — he  should  test  the  value  of  his  iii- 
j  vention  by  the  light  of  M.  Barbier’s  8000  francs. 

:!  This  prize,  adjudged  by  the  Academy,  Avill  be  a  very 

satisfactory  certificate.  Dr.  Amussat  gives  2000 
I  francs  for  the  best  surgical  ciire  or  remedy.  Dr. 
j  Godard  gives  1000  francs  for  the  best  essay  on  Sur- 
?,  gery.  For  the  year  1860,  the  Academy  offers  the 
I  following  prizes  and  questions.  Epidemic  Erysipelas, 
ftlOOO/rancs;  Headache,  800  francs;  Shivering  in 
['the  Puerperal  State,  1000  francs ;  Digitaline  and 
^  Digitalis,  2000  francs ;  IMelancholia,  1500  f  rancs. 

■  The  essays  for  the  prizes  to  be  adjudged  in  1865, 
[must  be  sent  to  the  Academy  before  March  1st,  1865, 
Hwritten  in  French  or  Latin. 

[  As  Government  Commissions  in  a  medical  direction 
j  seem  creeping  into  fashion,  we  would  suggest,  as  well 


worthy  the  attention  of  such  a  learned  fraternity,  the 
subject  of  vaccination  direct  from  the  cow,  as  now 
practised  at  Haples.  Here,  at  all  events,  is  an  actual 
fact  capable  of  being  distinctly  dealt  with ;  and  a 
fact  which  may  bear  results  of  infinite  service  to  the 
whole  of  our  community.  Dr.  Palasciano  read  a 
paper  on  the  subject  at  Lyons ;  and  said  that  at  Naples 
for  twenty  years  and  upwards  cows  were  kept  for  the 
purpose  of  affording  supplies  of  vaccine  ;  that  vaccine 
was  supplied  direct  from  the  cow  to  the  party  vaccin¬ 
ated  ;  that  the  children  of  the  late  King  of  Naples 
were  thus  vaccinated ;  that  all  those  who  could 
afford  to  pay  the  few  shillings  required  for  the  luxury 
were  at  this  day  so  vaccinated ;  and  that  the  system 
was  spreading  through  Italy — the  united.  Could 
any  question  be  more  worthy  of  serious  inquiry  ?  If 
all  that  is  said  of  this  mode  of  vaccination  be  true, 
it  ought  to  become  the  universal  practice.  No  doubt, 
vaccination  in  ninety-nine  cases  out  of  a  hundred  is 
an  innocent  operation  ;  but  to  this  day  we  have  not 
the  proof,  that  the  seeds  of  a  constitutional  disease 
may  not  be  transmitted  wth  the  vaccine  from  infant 
to  infant.  We  know  that,  in  the  case  of  syphilitic 
disease,  it  has  been  so  transmitted ;  we  know  that 
there  is  a  very  wide  spread  belief  amongst  mothers, 
that  their  children  are  apt  to  fall  ill  one  way  or  other 
after  vaccination  ;  and  every  medical  man  must  have 
observed  the  occurrence  of  eruptions,  etc.,  in  children 
after  vaccination  who  had  been  previously  perfectly 
free  from  disease.  The  very  possibility  of  the  occur¬ 
rence  of  such  a  transmission  per  vaccine  matter  (pure 
or  impure),  should  induce  us  to  take  serious  cogni¬ 
sance  of  such  a  fact  as  that  brought  to  our  notice  by 
Dr.  Palasciano.  This  mode  of  anticipating  the 
evils  of  small  pox  is,  in  our  opinion,  quite  as  worthy 
of  consideration  as  is  that  other  great  evil,  synony¬ 
mous  in  name,  which  now  occupies  a  Royal  Commis¬ 
sion’s  attention.  IM.  Diday  thus  announces  the  fact. 

“A  grand  fact  in  medicine  has  just  been  produced. 
The  vaccination  of  animals,  often  previously  at¬ 
tempted  in  France,  but  universally  abandoned,  has 
been  successfully  practised  under  our  eyes  in  a  waj’’ 
which  assures  us  of  its  future  success.  Vaccine  fluid 
taken  from  a  cow  has  been  inoculated  in  another  cow, 
and  at  the  same  time  in  three  children,  and  all  the 
inoculations  have  succeeded.” 


A  LATE  meeting  of  the  French  Academy  of  Medicine 
was  almost  Avholly  occupied  with  the  reading  of  a 
report  by  M.  Blache  on  a  paper  of  M.  Barthez,  on 
the  Expectant  Treatment  of  Pneumonia  in  Children. 

“  There  are”,  says  the  French  critic,  “  enlightened 
men  who  have  the  courage  openly  and  boldly  to  ad¬ 
vocate  the  principle  of  an  expectant  treatment  gene¬ 
rally  in  diseases.  In  their  view,  the  duty  of  the  me¬ 
dical  man  should  be  limited  to  watching  over  the 
natural  pi’ogress  of  the  disease;  his  art  should  not 
blindly  and  inopportunely  interfere  with  nature.  He 
should  be  contented  with  placing  his  patient  in  the 
most  perfect  hygienic  conditions ;  and  having  done 
this,  should  leave  him  in  the  hands  of  a  curative 
nature.  They  regard  with  sorrow  those  fussy  j)racti- 
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tioners,  who  are  as  busy  as  flies,  and  who  never  leave 
their  patients  a  moment’s  repose,  incessantly  tor¬ 
menting  both  them  and  themselves  ;  for  ever  giving 
orders,  prescribing,  bleeding,  purging,  etc. ;  in  fact, 
men  who  are  just  like  a  corporal  exercising  recruits.” 

The  paper  of  M.  Bartliez  is  founded  on  the  observ¬ 
ation  of  212  cases  of  pure  pneumonia  observed 
during  seven  years  at  Ilopital  Ste.  Eugenie,  in 
children  of  from  2  to  15  years  of  age.  Two  only  of 
these  212  cases  were  fatal ;  and  they  were  both  cases 
of  double  pneumonia.  In  nearly  one-half  of  these 
cases,  scarcely  any  medicinal  treatment  was  em¬ 
ployed  ;  in  a  large  number,  it  was  insignificant ;  and 
in  about  one-sixth  of  the  whole,  it  may  be  called 
active.  The  duration  of  the  pneumonia  was  between 
ten  and  fifteen  days  when  the  disease  was  left  to 
itself.  Under  the  expectant  method,  the  convales¬ 
cence  occurred  in  from  five  to  ten  days ;  but  Avas 
pi’olonged  under  treatment.  iM.  Barthez  concludes, 
with  M.  Legendre,  that  pure  imeumonia  in  children 
habitually  terminates  favourably. 


Dr.  M.  Duxcax  details  in  the  Edinburgh  Monthly 
Journal  statistics  touching  the  Weight  and  Length 
of  the  jSiewly-Born  Child  in  Relation  to  the  Mother’s 
Age.  From  his  careful  investigations,  he  concludes 
that  “a  study  of  the  weights  and  lengths  of  newly- 
liorn  mature  children  tends  to  support  to  the  doctrine 
that  the  vigour  of  the  female  reproductive  system 
waxes  till  the  age  of  about  25  yeai’s  is  reached,  and 
then  Avanes.” 


I’liE  Commission  appointed  by  the  Academy  of  Me¬ 
dicine,  to  inquire  into  a  method  of  cure  of  deaf- 
dumbness  proposed  by  Mr.  Turnbull,  has  refused 
further  to  entertain  the  subject,  Mr.  Timibull  having- 
refused  to  explain  his  method  of  cure. 


M.  VeliDeau  has  placed  at  the  disi^osal  of  Professor 
Remak  of  Berlin  a  certain  number  of  patients,  on 
Avhoni  to  exhibit  the  effects,  therapeutical  and  gal¬ 
vanic,  of  the  constant  galvanic  current  in  cases  of 
nervous  affections.  M.  Remak  has  brought  to  La 
Charite  the  apparatus  Avhich  he  has  long  used  for  the 
purpose.  The  Academy  of  Sciences  has  appointed 
MM.  Rayer,  Bernard,  and  Velpeau,  and  also  AI. 
Becquerel,  a  physioien^  as  a  committee  to  assist  at 
his  experiments. 

AI.  Petrequin  of  Lyons  recommends  the  application 
of  tincture  of  iodine  to  cut  surfaces  as  a  means  of 
promoting  union  by  the  first  intention.  AI.  Velpeau 
thereon  suggests  that  the  good  effects  are  probably 
rather  due  to  the  alcohol  in  the  tincture  than  to  the 
iodine. 

Dr.  Giusejjpe  Severini  tells  us  hoAv  to  vaccinate 
homoeopathically.  He  assures  xis  that,  if  to  a  child 
be  administered  cow-pox  diluted  to  the  thirtieth  de¬ 
gree,  the  desired  effect  never  fails. 
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William  Senhouse  Kirkes  was  born  in  the  year 
1823,  at  Ilolker,  near  Cartmel,  Lancashu-e.  His  edu¬ 
cation  was  commenced  at  the  grammar-school  at 
Cartmel;  but  at  an  early  age  he  was  placed  under 
the  care  of  Messrs.  Smith  and  Harrison,  and  of  Mi-. 
LangshaAV,  surgeons,  in  Lancaster,  Avith  whom  he  re¬ 
mained  five  years. 

In  1841,  he  entered  the  Aledical  School  of  St.  Bar¬ 
tholomew’s  ;  and  the  memory  is  not  yet  lost  of  his 
industry,  talent,  and  blameless  life.  In  the  school 
examinations,  he  was  in  1842  first  in  Chemistry,  in 
1843  first  in  Surgery,  in  1844  first  in  Medicine,  Mid¬ 
wifery,  Medical  Jurisprudence,  and  Clinical  Medicine, 
and  obtained  also  the  collegiate  prize.  In  1846,  he 
took  the  degree  of  M.D.  at  Berlin ;  in  1850,  he  be¬ 
came  Licentiate,  and  in  1855,  Fellow  of  the  Royal 
College  of  Physicians.  In  1856,  he  was  Gulstonian 
lecturer.  In  1848,  he  was  appointed  Medical  Regis¬ 
trar  and  Demonstrator  of  Morbid  Anatomy  to  the 
Hospital;  and  in  1854,  after  a  close  contest,  Assistant- 
Physician  ;  becoming  full  Physician  in  1864,  on  the 
retirement  of  Dr.  Burrows.  He  was  also  successively 
lecturer  in  the  Medical  School  on  Botany,  and  joint 
lecturer  on  Medicine. 

The  well  known  Handboolc  on  Physiology  was  first 
published  in  1848,  in  conjunction  with  Mr.  Paget ; 
the  last  three  editions — viz.,  the  third,  fourth,  and 
fifth — appearing  in  his  own  name  only.  He  was  also 
the  author  of  numerous  papers  in  the  medical  jom-- 
nals,  some  of  them  of  no  small  value,  and  of  an  essay 
on  Embolism  in  the  Medico-Chirui-gical  Transactions 
for  1852.  This,  the  first  English  essay  on  the  subject, 
was  founded  on  researches  of  his  own,  the  originality 
of  which  was  in  nowise  impaired  by  the  publication 
but  a  short  time  before  of  some  papers  by  ATrehow 
containing  similar  views.  He  was  an  active  member 
of  both  the  Pathological  and  the  Royal  Aledical  and  I 
Chh-urgical  Societies  ;  and,  at  the  time  of  his  death, 
was  on  the  Committee  recently  appointed  by  Govern¬ 
ment  to  investigate  the  subject  of  syphilis.  He  had  i 
also  been  for  some  years  indefatigable  in  collecting ! 
materials  for  a  work  on  diseases  of  the  heart.  He  1 
died  on  December  8th,  1864,  of  double  pleuropneu¬ 
monia  with  pericarditis,  after  an  illness  of  only  five  i 
days.  I 

Such  is  the  brief  outline  of  a  life  whose  work  misrht 

o 

well  have  been  spread  over  twice  the  number  of  years 
allotted  to  him.  His  success,  the  full  fruits  of  which 
he  was  not  allowed  to  reap,  was  owing  to  himself 
alone.  His  own  merits,  the  good  work  he  had  done, 
the  capacity  he  had  shown,  placed  him  on  the  staff 
of  St.  Bartholomew’s  Hospital  in  spite  of  powerful 
interest  and  of  all  but  unbroken  custom.  Accurate 
in  diagnosis,  skilful  in  treatment,  a  worthy  successor 
of  the  great  men  whose  names  adorn  the  roll  of  St. 
Bartholomew’s  Hospital,  kind  to  his  patients,  ever 
ready  to  teach,  a  prudent  and  faithful  adviser,  gentle 
in  act  and  word,  he  was  yet  himself  unconscious  of 
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ithe  varied  excellence  of  Ms  own  character.  His  loss 
;,will  he  felt  widely  beyond  the  circle  of  his  own  medi¬ 
cal  school,  though  most  deeply  there,  for  his  finished 
work  is  but  the  earnest  of  what  was  with  just  confi¬ 
dence  expected  from  him  in  the  future ;  and  though 
that  work  may  be  continued  by  others,  his  friends 
have  sustained  a  loss  which  time  can  never  perfectly 
repair. 

I,  -  -  ~ 

^ssoriatian 

WEST  SOMERSET  BRANCH. 

A  QXJABTEE.LY  meeting  of  this  Branch  will  be  held 
at  Clarke’s  Castle  Hotel,  Taunton,  on  Wednesday, 
.January  11th,  1865,  at  7  p.m. 

Notice  of  papers  or  cases  to  be  communicated  should 
be  sent  to  the  Honorary  Secretary  previous  to  the 
meeting.  W.  M.  Kelly,  M.D., 

Honorary  Secretary. 

Taunton,  December  lOtb,  18G1. 
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and  formed  by  the  action  of  nitric  acid  on  certain 
organic  compounds,  and  all  of  them  narcotic  and 
more  or  less  highly  poisonous,  as  had  been  originally 
made  known  by  Dr.  Edwards.  In  the  treatment  of 
ordinary  cases  of  chorea,  he  considered  the  metallic 
tonics  the  remedies  most  generally  useful — the  p-e- 
parations  of  iron,  arsenic,  and  zinc.  Purgatives 
were  required  where  there  was  any  source  of  irrita¬ 
tion  in  the  bowels;  and  the  shower-bath  he  had 
often  found  to  be  a  remedial  agent  of  great  value  and 
power.  Cod-liver  oil  often  assisted  by  its  infiuence 
in  improving  the  nutritive  functions.  On  the  other 
hand,  there  were  some  agents  which  appeared  to 
have  an  injurious  effect.  Opium  and  morphia  had 
appeared  to  be  hurtful ;  and,  though  it  had  been  said 
that  the  inhalation  of  chloroform  proved  useful,  in 
his  own  experience  it  had  rather  seemed  to  have 
acted  injuriously. 

Mr.  A.  B.  Steele,  Dr.  Shearer,  _Dr.  Vose,  and 
Dr.  Einigan,  took  part  in  the  discussion. 

Dr.  Turnbull,  in  replying  to  the  remarks  that 
had  been  made,  said  that  he  did  not  advocate  spe¬ 
cific  treatment  in  these  cases,  but  thought  that  each 
should  be  treated  on  general  principles.  In  some 
obstinate  cases,  he  had  found  the  sulphate  of  aniline 
particularly  useful  as  a  remedial  agent. 
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LIVERPOOL  MEDICAL  INSTITUTION. 
December  1st,  1864. 


Henry  Lowndes,  Esq.,  Vice-President,  in  the  Chair. 

Renal  Calculi.  Dr.  Gee  showed  a  specimen  of  a 
[kidney  containing  two  large  renal  calculi. 

-  Mr.  Higginson  and  Dr.  Shearer  offered  some  re- 
i  marks  on  the  case. 


On  Chorea,  and  on  Nature  and  Art  in  the  Treatment. 
By  J.  Turnbull,  M.D.  Having  pointed  out  the 
'  connection  between  chorea  and  rheumatism,  and  the 
relation  in  which  it  stands  to  epilepsy  and  hysteria 
and  some  other  nervous  affections,  he  stated  that 

■  chorea  might  not  only  be  a  trifling  disorder,  but  also 
'  a  very  severe,  obstinate,  and  even  fatal  disease.  It 
^  had  been  said  that,  because  cases  had  been  treated 

by  diet  and  regimen  only,  and  had  recovered,  the 
1  disease  might  very  well  be  left  to  itself,  and  placed 
^  in  the  same  category  as  many  other  disorders  which 
^  tend  to  a  spontaneous  cure.  He  observed,  however, 
r  that  there  is  the  same  tendency  to  spontaneous  cure 
;  in  all  curable  diseases ;  and  that  this  principle  applies 
I  quite  as  much  to  serious  acute  diseases  as  to  nervous 
r  disorders  such  as  chorea  and  hooping-cough  and 
^  that  it  might  be  as  well  or  better  illustrated  in  re- 
gard  to  such  acute  diseases  as  pneumonia,  the  exan- 
thematous  fevers,  and  ague.  He  advocated  thera¬ 
peutic  inquiry;  but,  in  recommending  sulphate  of 
aniline  as  a  remedy  for  chorea,  he  had  done  so  with  a 
full  knowledge  of  the  tendency  to  spontaneous  cure, 
and  had  exhibited  it  as  a  gentle  sedative  in  doses  of 
i  two  or  three  grains.  It  had  been  given  in  large  in- 
L  Creasing  doses,  as  if  intended  to  act  as  an  antidote 
[■i  against  the  disease,  as  sulphate  of  zinc  has  been 
.  given ;  and  a  series  of  unsuccessful  cases,  in  which  it 
had  been  thus  tried,  had  been  published.  He  had, 

‘  however,  so  often  seen  it  prove  useful,  that  he  would 
stiR  advise  a  trial  of  it  in  cases  wMch  resisted  ordi¬ 
nary  treatment,  such  as  by  the  employment  of  the 
i :  mineral  tonics.  He  showed  that  the  effects  of  aniline 

■  and  of  nitro-benzine  had  been  confounded  together, 
!  though  in  reality  essentially  different.  He  pointed 
i,  out  that  nitro-benzine  is  one  of  the  xyloids,  a  series 

of  substitution  compounds,  aU  containing  nitrogen. 


Friday,  December  3rd,  1864. 

George  D.  Pollock,  Esq.,  President,  in  the  Chaii-. 

Bony  Ankylosis.  By  B.  E.  Brodhurst,  Esq., 
F.R.C.S.  The  author  said  these  cases  were  rare. 
When  of  the  hip-joint,  the  patient  is  very  helpless, 
and  can  only  move  by  the  aid  of  crutches.  He  is  less 
helpless  when  the  disease  affects  any  other  than  the 
Mp-joint.  The  propriety  of  interfering  with  bony 
ankylosis  of  the  knee  or  ankle  joint  may  be  ques¬ 
tioned  ;  but,  in  the  case  of  the  hip  and  elbow  joint,  it 
must  be  of  great  importance  to  give  the  patient  a 
chance  of  renewal  of  motion  even  where  it  would 
seem  to  have  been  hopelessly  lost.  In  operating,  it 
is  important  to  divide  the  bone  as  near  as  possible  to 
the  articulation.  In  the  elbow,  a  wedge-sha-ped  piece 
may  be  taken  from  the  centre  of  the  articulation ; 
and  in  the  hip,  the  neck  of  the  femur  may  be  divided 
just  below  the  head  of  the  bone.  The  divided  ends 
may  then  be  scooped  out,  so  that  both  surfaces  shaU. 
be  concave  and  facing  each  other ;  for  the  difficulty  is 
to  retain  a  false  joint.  So  strong  is  the  tendency  for 
bony  union  to  occur,  a  swinging  limb  need  not  be 
feared.  If  the  action  of  the  muscles  cannot  be 
gained,  union  by  bone  is  certain  to  take  place.  It  is 
fmportant,  therefore,  to  divide  the  bone  in  the  most 
favourable  position  foi’  the  action  of  the  muscles ; 
and  that  point  must  be  the  nearest  possible  point  to 
the  articulation  itself.  In  these  cases,  we  have  to 
deal  with  tolerably  healthy  structures ;  and  hence  it 
is  that  the  tendency  to  repair  is  so  strong.  The 
muscles,  too,  which  formerly  moved  the  Kmb,  are 
somewhat  altered  in  structure;  and,  though  dis¬ 
ease,  they  will  have  lost  power.  It  will  require, 
therefore,  for  a  lengthened  period,  both  patience  and 
fortitude  to  gain  fair  muscular  power,  after  bony 
ankylosis  has  once  become  fully  established. 

Case.  A.  M.,  aged  23  years,  suffered  from  bony 
ankylosis  of  the  left  hip.  When  she  was_  ten  years 
old,  she  met  with  an  accident,  through  which  inflam¬ 
mation  was  excited.  She  continued  to  walk,  how¬ 
ever  ;  no  attention  being  paid  to  the  limb  for  many 
months.  She  limped ;  the  limb  swelled ;  an  abscess 
formed,  and  continued  more  or  less  to  discharge  pus 
and  necrosed  bone  for  ten  years.  Pain  and  abscess 
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at  length  ceased,  and  the  limb  became  motionless. 
The  author  first  saw  the  patient  in  1862.  She  was  in 
fair  health.  The  question  was.  Could  motion  be 
given  ?  Ankylosis  had  taken  place,  without  disloca¬ 
tion  of  the  head  of  the  femur  occurring.  The  neck 
of  the  bone  was  in  part  absorbed.  The  limb  was 
shortened  one  inch  and  a  half,  to  which  the  obliquity 
of  the  pelvis  added  two  inches.  She  had  for  the  pre¬ 
vious  year  walked  with  crutches,  and  worn  a  boot 
raised  four  inches  in  the  sole.  The  case  appeared 
favourable  for  the  operation,  which  was  thus  per¬ 
formed.  An  incision  three  inches  long  was  made 
over  the  head  of  the  femur  to  the  outer  side  of  the 
great  trochanter,  from  which  one  another  incision  ex¬ 
tended  inwards.  The  neck  of  the  bone  was  divided, 
and  the  ends  gouged  out.  The  flesh-wound  healed 
almost  by  first  intention ;  movement  of  the  limb  was 
attempted  when  the  cicatrix  was  formed.  The  great 
difficulty  now  occurred.  Motion  was  extremely  pain¬ 
ful,  and,  without  chloroform,  was  apparently  impos¬ 
sible.  Movement  Avas  persevered  in  ;  and  at  length 
the  limb  readily  moved,  and  some  voluntary  motion 
returned,  so  that  she  could  extend  the  limb  at  a 
right  angle.  After  six  months,  she  could  rotate  the 
limb  outwards,  and  sit  down  with  ease.  The  pelvic 
obliquity  was  easily  removed,  the  horizontal  position 
being  in  itself  almost  sufficient.  The  foot  was  con¬ 
sequently  brought  much  nearer  to  the  ground;  a 
steel  support,  Avith  joints  opposite  the  hip,  knee,  and 
ankle,  was  fitted  to  the  limb ;  and  the  buttock  sup¬ 
ported  by  a  leather  shield.  The  operation  has  noAv 
been  done  two  years.  There  is  no  lack  of  firmness 
about  the  joint,  which  requires  constant  exercise  to 
keep  it  free ;  and  she  now  walks  with  a  stick,  and 
Avithout  instrumental  support. 


HARVEIAN  SOCIETY  OF  LOYDON. 

Thursday,  November  17th,  1864. 

Wsi.  Adams,  Esq.,  President,  in  the  Chair. 

Lesions  Caused  by  Excessive  Smoking .  Dr*.  Drysdale 
observed  that  in  a  recent  visit  to  Paris  in  August,  he 
had  been  asked  by  Dr.  Fournier,  at  present  engaged 
in  v/riting  an  article  on  the  effects  of  tobacco  smok¬ 
ing  for  the  new  Dictionary  of  Medicine,  Avhat  lesions 
were^  attributed  to  excessiAm  smoking  by  London 
physicians.  He  had  replied  that  opinions  varied 
greatly  in  this  country ;  one  physician  of  note  as 
a  pharmacologist  asserting  that  no  pathological 
states  are  caused  by  the  habit ;  whilst  another  physi¬ 
cian  of  great  eminence  stated  that  these  well  marked 
diseases  Avere  produced  by  excessive  smoking,  namely, 
palpitation  of  the  heart,  prolapse  of  the  rectum,  and 
impotence.  Dr.  Drj'sdale  thought  that  tobacco  smok¬ 
ing  certainly  tended,  if  not  counteracted  by  other 
hygienic  habits  and  a  tough  constitution,  to  produce 
several  very  disagreeable  s;/mptoms.  He  had  re¬ 
cently  remarked  cases  of  jaundice  in  healthy  young 
men,  evidently  pi’oduced  by  great  smoking,  such  as 
three-quarters  of  an  ounce  to  an  ounce  of  tobacco  a 
day.  He  had  also  under  his  care  a  young  man  with 
distressing  palpitation  of  the  heart,  which  the  pa¬ 
tient  dated  from  his  habit  of  smoking  half  an  ounce 
of  tobacco  a  day.  Profuse  smoking,  he  believed, 
tended  to  lov/er  all  the  appetites,  whether  for  exer¬ 
cise,  food,  or  sex  ;  in  other  Avords,  to  lower  vitality. 

Mr.  CuRGEsrvEN  observed  that  dyspepsia  and  pal¬ 
pitation  of  the  heart  Avere  among  the  most  common 
consequences  of  excessive  smoking.  A  gentleman 
from  Havannah,  a  patient  of  his,  an  excessive  smoker, 
who  never  had  a  cigar  out  of  his  mouth,  had  one  day 
an  attack  of  syncope,  which  he  had  attributed  to 
smoking  many  cigars  on  an  empty  stomach.  He  Avas 
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advised  to  take  an  early  lunch  and  coffee  after  dinner. 
A  medical  friend  of  his  had  suffered  greatly  from 
nervousness  and  great  dyspepsia,  OAving  to  excessive 
smoking.  He  left  ofi‘  the  habit  and  recovered. 

Mr.  Weeden  Cooke  observed  that  tobacco  smoking 
affected  different  persons  very  differently.  Smoking 
had  its  beneficial,  as  Avell  as  its  deleterious  effects. 
It  certainly  subdues  sexual  feeling ;  and  parents,  he 
thought,  need  not  find  too  much  fault  with  their  sons 
for  smoking,  as  it  often  kept  their  desires  more 
under  control.  He  thought,  however,  that  a  woman 
Avas  quite  right  to  insist  that  her  future  partner 
should  not  smoke  much.  Many  gentlemen  from 
thirty  to  thirty-five  came  to  him,  complaining  of 
impotence;  and  he  had  generally  found  them  to 
be  profuse  smokers.  Literary  men  were  sometimes 
benefited  by  smoking,  since  the  brain-irritation  pre¬ 
vented  their  eating,  and  smoking  might  prove  a  se¬ 
dative.  In  fine,  he  supposed  tobacco,  like  opium, 
was  a  useful  drug  in  some  cases ;  but,  like  opium, 
liable  to  do  injury  when  taken  in  excess. 

The  President  said  excessive  smoking  caused  ner¬ 
vous  diseases,  conjoined  with  dyspepsia  and  deranged 
liver.  One  cigar  would  often  be  serviceable,  as  a 
promoter  of  peristaltic  motion,  whilst  many  would 
produce  derangement  of  the  intestines.  Dilated  pu¬ 
pil  and  amaurosis  were  caused,  he  believed,  by  great 
smoking;  and  in  a  case  he  had  lately  sent  to  an 
eminent  oculist,  the  ophthalmoscope  had  shown  that 
gentleman  that  the  disease  was  caused  by  the  habit. 

Dr.  Royston  mentioned  the  case  of  a  ship-chandler 
in  Liverpool,  an  excessive  smoker,  Avho  had  acute 
inflammation  of  the  liver  after  an  excessive  bout  of 
smoking ;  also  the  case  of  a  clerk  on  the  Great 
Western  Railway,  Avho  never  had  a  pipe  out  of  his 
mouth,  and  who  had  fallen  into  a  fit  of  intense  pros¬ 
tation  and  died.  Dr.  Royston  believed,  in  consequence 
of  his  profuse  indulgence  in  smoking.  No  post  mor¬ 
tem  lesions  were  found. 

Mr.  Jakin  related  the  case  of  a  gentleman,  a  great 
smoker,  whose  health  was  good  until  he  suddenly 
left  off’  the  habit  of  smoking.  He  then  became  seri¬ 
ously  ill ;  his  pulse  fell  to  40,  and  on  recommencing 
the  habit  he  recovered  his  health. 

Mr.  Times  observed  that  excessive  smoking  had 
bad  effects  on  the  brain.  A  young  gentleman,  a 
gi’eat  smoker,  had  been  rejected  three  times  at  an  ex¬ 
amination  which  his  brothel’s  had  easily  passed.  He 
had  frequently  seen  similar  cases  of  impaii'ment  of 
intellect  caused  by  excessive  smoking. 

Effects  of  the  Climate  of  Tasmania  on  the  Children  of 
the  Colonists.  Mr.  Curgenven  asked  if  any  member 
could  gii’e  information  as  to  the  effect  of  Australian 
climates  on  the  settlers  and  their  offspring.  In  Tas¬ 
mania  he  had  heard  that  the  climate  was  injurious 
to  children.  The  heat  of  the  day  Avas  excessive  ;  the 
nights  very  chilly.  He  believed  epilepsy  was  com¬ 
mon  among  children.  The  female  children  greAV  tall 
and  thin,  and  their  teeth  decayed  soon ;  also  the 
white  part  at  the  root  of  the  nail  disappeared. 

Mr.  Jakin  said  that  the  tallness  of  young  females 
Avas  very  marked,  and  that  they  were  called  “corn-  1 
stalks”  for  their  slenderness.  There  was  large  infant 
mortality  in  Australia,  and  much  insanity  prevailed ; 
also  tendency  to  I’heumatism,  and  absence  of  chest- 
complaints. 

The  President  had  heard  that  adults  throve  Avell 
with  Australia,  Avhile  children  did  not.  He  was  | 
acquainted  Avith  an  Australian  family,  where  the  j 
girls  Avere  certainly  all  very  tall,  and  answered  the  ' 
description  given  by  Mr.  Curgenven. 

Sore  Nipples,  Mammary  Abscess,  and  Eemedies  for  \ 
the  Suppression  and  Excitation  of  Milk.  The  Pbesi-  ' 
DENT  mentioned  a  case  of  diseased  knee-joint  which 
had  come  on  after  the  patient  had  caught  cold,  and 
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jad  suppression  of  milk  in  consequence.  The  knee 
'lecame  anchylosed,  and  he  did  not  know  to  what 
ategory  of  affections  to  refer  the  case  whether  py¬ 
emia  or  rheumatism.  He  had  broken  down  the 
jnchjdosis  under  chloroform  successfully. 

Dr.  Eoystojt  had  rarely  in  his  practice  any  cases 
■,f  mammary  abscess,  and  this  he  attributed  to  his 
idvice  to  the  mothers  to  place  the  child  to  the  breast 
is  soon  as  joossible  after  birth.  The  best  remedy  for 
iuppression  of  milk  he  had  found  to  be  a  lotion  oi 
"  >amphor  dissolved  in  spirits  of  wine,  applied  to  the 
)reast. 

Dr.  Gbaily  Hewitt  observed  that,  for  the  preven- 
,ion  of  sore-nipples,  it  was  very  advisable  to  inquire 
nto  the  condition  of  the  nipple  before  parturition. 

[f  necessary,  they  ought  to  be  elevated  by  gentle 
sucking  for  some  days  before  delivery ;  also,  tender 
uipples  might  be  bathed  in  a  decoction  of^  oak-bark. 
After  labour,  the  infant  should  be  applied  to  the 
breast  as  soon  as  possible,  in  order  as  soon  as  possible 
to  accustom  it  to  suckle.  He  had  found  the  best 
lotion  for  sore  nipples  to  be  a  solution  of  nitrate  of 
silver,  in  which  case  the  child  should  suckle  through 
a  nipple  shield.  Sore  nipples  and  mammary  abscess 
i  were  closely  connected;  in  apparent  abscess  some- 
^times  there  was  no  pus,  but  only  milk,  even  where 
i"  the  skin  was  red.  In  such  cases  the  breast  should 
r  be  rubbed  and  gently  pressed ;  this  would  often  cure 
i-the  apparent  abscess.  Treatment  of  chronic  mam¬ 
mary  abscess  required  simply  attention  to  the  gene¬ 
ral  health  in  some  cases  for  its  cure.  A  lady-patient 
^had  sufi'ered  recently  from  this  painful  complaint. 
'She  was  placed  by  Dr.  Graily  Hewitt  on  a  diet  con- 
‘  taining  a  bottle  of  champagne  every  day,  with  some 
1  brandy,  and  was  able  to  get  about  in  a  week, 
i  Dr.  Ballabd  said  that  his  experience  had^  taught 
'him  that  the  welfare  of  both  mother  and  child  were 
■'best  secui’ed  by  delaying  the  application  of  the  infant 
ito  the  breast  for  a  few  days  after  delivery.  The 
I  natives  of  India  had  this  custom,  and  it  was  natural 
I  to  suppose  that  they  had  found  it  beneficial.  If  the 
'I  infant  were  put  to  the  breast  before  the  third  day,  it 
''would  generally  be  found  to  suffer  from  green  mo¬ 
tions  and  diaiThcea ;  and  the  mother  would  be  liable 
to  after-pains,  and  to  many  diseases  of  the  puerperal 
state.  Large  breasts  in  women  were  no  proof  of 
'  large  secretion  of  milk ;  the  only  proof  was  the  con¬ 
dition  of  the  nursling.  He  was  convinced  that  the 
common  practice  of  early  putting  the  child  to  the 
breast  was  opposed  to  sound  physiology. 

Mr.  Jakin  believed  one  of  the  best  means  of  sup- 
qiressing  milk  was  lotion  of  belladonna,  with  salines  ; 

■  and  for  promoting  the  flow  he  had  .heard  that  the 
'  leaf  of  the  castor-oil  plant  was  a  good  remedy. 

'  Mr.  Weepen  Cooke  believed  that,  in  chronic  mam- 
i  mary  abscess  of  either  breast,  we  must  abandon  suck- 

■  Rng  in  both,  or  the  bad  breast  would  not  heal. 
'  Pressure  by  diachylon  plaster  strips  was  a  good 

means  of  suppressing  milk.  In  manjr  cases  of  mam¬ 
mary  abscess  cold  lotions  are  more  useful  than 
hot 
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R.  Pabteidge,  Esq.,  E.R.S.,  President,  in  the  Chaii. 


Dr.  Gbaily  Hewitt  corroborated  Mr.  Cooke's  as¬ 
sertion  that  it  was  necessary  to  avoid  suckling  with 
the  healthy  breast,  in  order  to  allow  the  one  v/ith  abs¬ 
cess  in  it  to  heal. 

Mr.  Sedgwick  thought  the  custom  of  the  Indian 
women  ought  not  to  be  cited  in  favour  of  any  prac¬ 
tice  of  suckling,  since  he  had  seen  the  results  of  their 
customs,  which  were  by  no  means  agreeable.  They 
i  are  accustomed  to  suckle  their  infants  for  tliree  years, 
!  in  order  to  keep  back  the  next  pregnancy,  and  in  con- 
quence  their  breasts  became  large  and  pendulous, 
reaching  down  nearly  to  the  navel. 


ON  VASCULAE  PBOTBUSION  OF  THE  EYEBALL  ;  BEING  A 
SECOND  SEBIES  OF  THEBE  CASES  AND  TWO  POST 
MOETEM  examinations  OP  SO-CALLED  ANEUBISM 
BY  ANASTOMOSIS  OP  THE  OEBIT  ;  WITH  SOME  OBSEEV- 
ATIONS  ON  THE  AFFECTION. 

BY  THOMAS  NUNNELEY,  F.E.C.S. 

The  author  began  by  referring  to  the  first  series  of 
four  cases  of  this  uncommon  affection  published  in 
the  forty-second  volume  of  the  Society’ s  Transactions : 
and  suggested  that,  as  these  cases  (like  the  thiee 
which  formed  the  subject  of  the  present  communica¬ 
tion,  and  especiaUy  the  results  of  the  posf  mortem 
examinations  of  the  two  patients  who  died  long  sub¬ 
sequently  to  deligation  of  the  carotid  artery,  t  e 
particulars  of  which  he  was  about  to  relate)  Pi’Pyed 
the  opinion  so  long  entertained  of  the  nature  of  the 
affection — aneiu-ism  by  anastomosis  of  the  oimit  to 
be  incorrect,  the  name  of  it  should  be  altered ;  and 
he  suggested  that  of  “vascular  protrusion  of  the  eye¬ 
ball,”  as  more  in  accordance  with  its  true  character. 

The  first  of  this  second  series  of  cases  was  of  trau¬ 
matic  origin ;  it  occurred  in  a  inan  who  was  thrown 
from  his  horse.  There  were  very  decided  syniptoms  of 
fractui-e  of  the  base  of  the  skull.  In  a  few  days  after 
the  accident  the  left  eyeball  began  to  protrude,  and 
to  exhibit  all  the  symptoms  characteristic  of  the  dis¬ 
ease.  Five  weeks  after  the  accident,  as  the  patient 
was  getting  worse,  and  there  \ya3  fear  of  the  eyeball 
slouo-hing,  the  common  carotid  artery  of  the  saine 
side^vas  tied.  The  patient  speedily  and  completely 
recovered,  and  now  (eighteen  months  after  the  opera¬ 
tion)  remains  well.  ... 

The  second  case  was  of  spomaneous  origin,  in  a 
wmman  aged  47.  It  occurred  suddenly  soon  after  she 
cot  out  of  bed.  It  had  existed  ten  months.  Bejmim 
rest  and  cold  lotions,  very  little  treatment  had  been 
submitted  to.  It  occasioned  considerable  distiess, 
and  incapacitated  her  from  much  work,  as  all  exertion 
increased  the  suffering.  It  was  probable  that  before 
long  she  would  have  to  submit  to  more  active  means. 

The  third  case  was  also  spontaneous  in  its  origin. 
For  a  long  time  the  true  cause  of  it  was  very  obscure. 
The  protrusion  of  the  globe  was  excessive.  Althougn 
li<ratur9  of  the  carotid  (which  was  resorted  to)  was 
successful  in  arresting  the  protrusion  of  the  eye,  owing 
to  other  tumours  which  the  patient  suffered  from, 
his  health  continued  to  decline,  and  he  died  ex¬ 
hausted  eighteen  months  after  the  operation.  The 
eyeball  had  coUapsed,  and  had  given  no  further 
trouble.  For  some  time  before_  the ,  patient  s  death 
the  disease  was  known  to  be  malignant.  A  pos ^ 
tern  examination  revealed  a  tumour  developed  in  the 
cavernous  sinus,  pressing  upon  the  opnthalmic  vein, 
and  passing  into  the  orbit  and  the  zygomatic  fossa 
Another  tumour,  which  also  during  life  had  beei 
pulsating,  passed  through  an  opening  in  the  right 
parietal  bone  on  to  the  brain.  A  large  tumour  pio- 
jected  externally  from  the  sternum,  and  also  mto  the 
cavity  of  the  chest.  The  thyroid  was  a  large  mass  of 

malignant  degeneration.  .  ,  •  „  +Lo 

The  second  post  mortem  examination  was  of  the 
body  of  Mrs.  J— ,  whose  case  was  repoHed  in  the  first 
series  of  cases.  She  died  upwards  of  five  years  aftei 
the  operation  had  been  performed,  since  which,  until 
a  feiv  days  before  her  death,  she  had 
in  o-ood  health.  The  fatal  disorder  was  thought  to 
be  acute  bronchitis ;  she  suddenly  became  comatose, 
and  died  soon  afterwards.  The  entire  biain  was 
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found  to  be  small ;  and  the  anterior  lobe  of  the  cere¬ 
brum  on  the  side  in  which  the  carotid  had  been  tied 
was  considerably  smaller  than  that  on  the  other  side. 
This  condition,  however,  the  author  thought  could 
hardly  be  attributed  to  the  ligature  of  the  vessel,  for 
which  he  gave  his  reasons.  On  the  side  of  the  sella 
Turcica,  just  as  the  ophthalmic  artery  was  given  off 
from  the  carotid,  was  found  a  circumscribed  aneurism, 
filled  with  a  solid  coagulum,  which  pressed  upon  the 
ophthalmic  vein,  and  thus  occasioned  the  protrusion 
of  the  eyeball. 

The  author  thought  these  seven  cases  and  the 
three  post  mortem  examinations  satisfactorily  showed 
the  true  cause  of  the  ocular  protrusion  to  be  pressure 
upon  the  post-ocular  veins,  which  interfered  Avith  the 
free  return  of  blood  from  the  eye  and  orbit.  He 
contended  that  usually  there  was  no  disease  Avhat- 
ever  in  the  orbit  itself,  the  condition  of  the  parts  in  it 
being  merely  passive,  as  a  swollen  limb  is  below  a 
large  impliteal  or  axillary  aneurism ;  and  that  though 
a  circumscribed  aneurism,  as  in  most  sudden  cases  of 
spontaneous  origin,  or  a  diffused  aneurism  from  rup¬ 
ture  of  a  bloodvessel  in  traumatic  cases,  was  the 
most  common  cause  of  the  development  of  the  affec¬ 
tion,  this  was  by  no  Jiieans  a  necessary  condition  for 
the  existence  of  it.  He  believed  that ‘it  might  be  in¬ 
duced  by  anything  which  causes  pressiu’e  upon  the 
ophthalmic  veins  or  difficulty  in  the  retm-n  of  blood 
from  them.  Though  in  the  most  acute  form  the  dis¬ 
ease  had  been  rarely  seen,  and  its  nature  had  been 
misunderstood,  the  author  was  inclined  to  tliink  that 
hi  more  chronic  and  much  subdued  degrees  it  was 
not  so  very  uncommon.  He  considered  that  in  many 
cases  of  protruded  eyeballs  in  weak  and  delicate  per¬ 
sons,  in  those  with  bronchocele  or  cervical  tumours, 
and  where  there  is  impeded  circulation  from  disease 
of  the  heart  (particularly  of  the  right  cavities)  or  of 
the  lungs,  the  disease  is  essentially  of  the  same  char¬ 
acter  as  the  more  acute  affection,  though  at  first  sight 
they  may  appear  to  be  very  different,  and  certainly 
do  require  such  different  management. 


ME.  CEITCHETT’S  OPERATION  FOE 
EXTREME  DIVERGENT 
STRABISMUS. 

Letter  from  George  Critchett,  Esq. 

— In  fhe  last  number  of  your  Journal  (De¬ 
cember  17th)  there  is  a  paper  by  Mr.  Vose  Solomon 
upon  the  Radical  Cure  of  Extreme  Divergent  Strabis- 
nius.  In  that  paper  allusion  is  made  to  my  method 
of  operating  for  this  deformity  in  the  following  terms. 
3.  “  A  tJiird  plan  had  been  to  excise  the  belly  of  the 
inner  rectus,  and  then  bring  its  cut  ends  together 
with  sutures,  the  operation  being  concluded  by  a 
tenotomy  of  the  external  rectus.  Of  this  method, 
invented  and  jiractised  by  Mr.  Critchett,  it  may  be 
sufficient  to  note,  that  in  the  hands  of  that  able  sur¬ 
geon,  the  globe  sometimes  suppurated.  Moreover,  it 
is  not  a  physiological  proceeding,  as  normal  conver¬ 
gence  is  not  restored  by  it.” 

In  this  short  paragraph  three  serious  errors  occur. 
1.  The  method  of  operating  is  Avrongly  described.  2. 
SuppAiration  of  the  globe  has  never  followed  the 
operation  in  my  hands,  or,  as  far  as  I  know,  in  the 
hands  of  others.  3.  The  power  of  the  inner  rectus  is 
considerably  restored.  As  the  method  I  originally 
proposed  has  been  extensively  and  successfully  prac¬ 
tised  during  the  last  nine  years,  not  only  by  myself 
but  by  several  of  my  colleagues,  and  by  ophthalmic 
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surgeons  on  the  Continent,  I  think  it  may  be  inter¬ 
esting  and  useful  to  reprint  the  account  that  I  ori¬ 
ginally  published  in  the  year  1855. 

“  Cases  of  eversion  following  the  operation  of  di¬ 
viding  the  internal  rectus  muscle,  sometimes  come 
before  our  notice.  As  this  is  a  very  distressing  de¬ 
formity, — far  worse,  in  fact,  than  that  for  which  the 
operation  was  originally  performed,  patients  are  very 
anxious  to  have  something  done  for  its  removal.  I 
have  now  operated  on  five  of  these  cases  Avith  so 
satisfactory  a  result  that  1  think  it  may  be  interest¬ 
ing  to  the  profession  if  I  describe  the  mode  of  pro¬ 
ceeding  that  I  adopt. 

“  I  may  premise  that  the  operation  I  am  about  to 
describe  is  somewhat  difficult  and  tedious,  and  should 
be  performed  under  chloroform,  and  much  of  its  suc¬ 
cess  depends  upon  careful  attention  to  minute  details. 
Having  freely  exposed  the  globe  by  means  of  the 
wire  speculum,  the  parts  covering  the  inner  parts  of 
the  globe,  including  conjunctiva,  subconjunctival 
fascia,  old  cicatrix  and  muscle,  with  condensed  tissue 
around  it,  must  be  all  carefully  dissected  off  the  scle¬ 
rotic,  commencing  about  two  lines  from  the  inner 
margin  of  the  cornea,  and  extending  upwards  and 
downwards,  so  as  to  expose  the  inner  third  of  the 
surface  of  the  globe.  This  dissection  must  be  care¬ 
fully  made  so  as  to  preserve  the  flap  entire ;  it  can 
most  readily  be  done  with  a  pair  of  scissors.  When 
this  stage  of  the  operation  is  completed,  the  external 
rectus  muscle  must  be  divided.  It  is  better  to  defer 
this  part  of  the  operation  until  now,  because  the 
action  of  the  external  rectus  is  useful  in  keeping  the 
globe  well  fixed  outwards  during  the  first  stage  of  the 
operation.  The  next  part  of  the  operation  is  the 
most  difficult  and  the  most  important.  It  consists  in 
passing  the  sutures.  For  this  purpose  small  semicir¬ 
cular  needles  must  be  used,  armed  with  a  piece  of 
fine  silk  :  the  flap  that  has  been  raised  from  the  eye¬ 
ball  must  be  firmly  held  with  a  pair  of  forceps,  and 
draAvn  forward  so  as  to  make  it  tense;  the  needle 
must  then  be  passed  through  it,  as  low  down — that 

is,  as  near  the  inner  corner — as  possible.  Two  or 
three  sutures  may  be  passed  in  this  waj'',  at  intervals 
of  about  two  lines.  The  corresponding  part  of  each 
suture  must  then  be  passed  through  that  portion  of 
conjunctiva  which  has  been  left  attached  to  the  scle¬ 
rotic  near  the  cornea.  This  constitutes  another  dif¬ 
ficulty,  because  the  membrane  is  here  so  thin  that 
the  fine  silk  is  apt  to  cut  through ;  this  I  found  a 
serious  difficulty  in  my  first  operation,  and  one  that 
materially  interfered  with  success.  In  order  to  obvi¬ 
ate  this,  I  adoj)t  now  the  following  expedients :  — I 
first  separate  this  portion  a  little  ujAwards  towards 
the  cornea;-  the  needle  must  then  be  passed  tlu’ough 

it,  and  then  back  again,  so  as  to  include  a  portion, 
which  must  be  tied  tightly,  so  as  to  prevent  it  fi’om 
tearing  out.  The  next  point  is  to  cut  away  all  that 
portion  of  the  lower  flap  that  can  be  spared  beyond 
the  part  Avhere  the  suture  has  entered,  merely  leaAung 
sufficient  margin  to  hold  it.  The  silks  may  be  now 
drawn  tightly,  and  tied  to  the  end  that  is  ah-eady 
fixed  near  the  cornea.  The  immediate  effect  of  this 
proceeding  ought  to  be  to  procm'e  some  inversion,  if 
the  various  steps  of  the  opei’ation  have  been  jiroperly 
performed.  The  hope  and  intention  are,  to  get  the 
parts  to  unite  to  the  globe  in  their  new  position,  and 
thus  retain  the  eye.  This,  however,  is  only  jAartially 
the  case ;  there  is  always  some  tendency  to  relapse, 
and  in  two  cases  I  had  to  repeat  the  operation,  but 
with  ultimate  success.  The  sutures  may  be  allowed 
to  remain  until  they  ulcerate  through ;  the  subse¬ 
quent  inflammation  is  usually  slight.  The  amount  of 
mobility  in  the  eye  is  very  limited,  but  so  long  as  it 
occupies  a  central  position  this  circumstance  is  not  ' 
found  practically  to  occasion  much  deformity,  and  is 
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in  immense  improvement  upon  the  facial  discoi'd  re- 
hilting  from  extreme  eversion. 

'  »My  friend  and  colleague  Mr.  Bowman  has  per- 
ihrmed  this  operation  at  the  Ophthalmic  Hospital, 
vith  his  usual  neatness  and  dexterity,  and  the  effect 
\vas  very  perfect.  My  own  experience  would  lead  me 
low  to  undertake  such  a  case  with  confidence  in  the 
'•esult,  if  the  patient  would  persevere ;  _  if  sufficient 
effect  is  not  obtained  by  the  first  operation,  a  second 
is  almost  sure  to  succeed.  I  may  mention  that  one 
Tavourable  effect  of  the  operation  is  the  drawing  for¬ 
ward  and  restoring  the  inner  caruncle  to  its  natural 
place,  the  deformity  being  much  increased  by  the 
finking  of  this  part. 

'  During  the  nine  years  that  have  elapsed  since  this 
paper  was  published,  I  have  operated  upon  a  consider¬ 
able  number  of  cases,  including  various  degrees  of 
this  deformity,  both  in  public  and  in  private  practice, 
and  the  result  has  been  most  satisfactory.  Further 
experience  has  enabled  me  to  infuse  much  greater 
certainty  into  the  operation  than  during  _  my  earlier 
efforts.  I  find  that  by  regulating  the  position  where 
.  the  needles  are  passed  through  the  flap  that  has  been 
dissected  up,  I  can  restore  the  eye  with  great  nicety 
and  precision  to  the  exact  degree  of  inversion  that  ! 
-  wish  Although  I  am  strongly  convinced  thau  this  is 
a  safe  and  efficient  operation,  I  am  willing  to  substi¬ 
tute  another  proceeding,  if  it  recommend  itself  to  my 
iudgment  as  preferable  to  my  own,  but  until  such  an 
operation  is  devised,  I  am  anxious  that  my  method  of 
operating  should  be  fairly  stated  and  fully  understood. 

I  am,  etc.,  George  Critchett. 

75,  Harley  Street,  December  IDib,  1SG4. 


plain  to  your  readers  that  the  very  first  step  is  to 
take  an  impression  of  the  posterior  nares  and  the 
fauces  in  plaster  of  Paris.  Supposing  the  patient  to 
have  the  greatest  self-control,  and  the  manipulator 
to  be  very  expert,  I  think  your  readers  will  agree 
with  me  that  the  risk  to  life  is  by  no  means  trifling 
from  the  possible  falling  of  a  portion  of  plaster  into 
the  trachea ;  while  all  manipulators  are  not  so  expert 
as  to  render  such  a  proceeding  safe  in  their  hands. 
Thus  at  the  very  threshold  we  are  met  by  a  necessary 
condition,  extremely  difficult,  and  even,  I  believe, 
riskful  to  life,  to  comply  with. 

I  will  not  say  a  word  now  about  my  apparatus,  as 
I  cxuite  intend  shortly  to  bring  it  before  a  competent 
jury  to  decide  on  its  merits. 

The  last  sentence  of  Dr.  Kingsley’s  letter  quite  re¬ 
freshes  me  ;  it  is  so  unlike  the  opinion  entertained  by 
Northerners  generally  of  their  English  confreves.  I 
may  j^erhaps  just  quote  the  language  of  one  at  a  re¬ 
cent  meeting  of  the  American  Dental  Convention, 
who,  speaking  of  this  very  apparatus  now  under  dis¬ 
cussion,  said  ‘^he  believed  these  great  triumphs  legi¬ 
timately  belonged  to  American  dentistry,  and  hoped 
that  it  would  continue  as  heretofore,  ahead.” 

I  am,  etc.,  Edwin  Seecombe. 

49,  Brook  Street. 


DE.  KINGSLEY’S  ARTIFICIAL  VELUM. 

Letter  from  Edwin  Sebcombe,  Esq. 

_ Dr.  Kingsley  dismisses  the  question  of  the 

durability  of  his  artificial  velum  very  satisfactorily  to 
his  own  mind,  no  doubt ;  but  I,  for  one,  am  not  so 
easily  satisfied.  Dr.  Kingsley  stated  in  his  paper 
that  the  rubber  of  which  it  is  made  is  speciaUy  pre- 
■pared  for  the  purpose.  Now,  this  cannot  be  kept  in 
stock  at  “  any  rubber  factory”.  But,  supposing  this 
difficulty  overcome,  is  it  likely  that  the  ormnary 
workmen  of  any  rubber  factory  would  be  able  to 
attach  the  gold  tubing  through  which  the  fastening 
of  the  artificial  velum  to  the  teeth  is  eflected .  Those 
who  know  the  nicety  necessary  in  all  dental  work 
will  not  believe  this  could  be  done  satisfactorily  by 
other  hands  than  those  of  a  dental  workman.  1 
think,  therefore,  the  durability  of  each  velum  is  an 
important  question  which  has  not  been  satisfactorily 

disposed  of  by  Dr.  Kingsley. 

Another  important  practical  point  occurs  to  me. 
The  success  of  Dr.  Kingsley’s  apparatus  depends,  on 
his  own  statement,  upon  an  accurate  adaptation  to 
the  fauces.  Nothing  is  more  common  than  an  alter¬ 
ation  in  the  size  of  the  tonsils.  I  have  just  seen  one 
of  my  own  cases  of  cleft  palate  in  which  these  glands 
have  recently  gi’own  very  much.  Such  a  change 
would  necessitate  a  reconstruction  of  evei-y  part . 

I  have  never  doubted  the  talents  of  the  body  of 
Eno-Hsh  dentists,  although  we  are  generally  less  loud 
'  in  our  own  praise  than  our  friends  across  the  water 
nre  of  theirs ;  but  I  still  say-and  if  it  were  not  that 
I  should  unduly  extend  this  letter,^  I  would  quote 
some  of  the  remarks  made  at  the  difierent  meetings 
nt  which  this  apparatus  has  been  exhibited  in  America 
to  show  that  the  Americans  themselves  think  that 
the  apparatus  can  be  only  successfully  made  by  the 
few _ I  still  say  that  it  is  so  elaborate  in  its  consti  no¬ 

tion  that  I  believe  few  only  would  be  able  to  con¬ 
struct  it.  But,  sir,  it  will  be  enough  for  me  to  ex- 


TEEATMENT  OF  PIJEULENT  OPHTHALMIA. 

Sib, _ With  a  very  limited  experience  in  the  treat¬ 

ment  of  purulent  ophthalmia,  it  becomes  me  to  speak 
with  diffidence  of  the  formulse  prescribed  by  others ; 
but  I  really  cannot  avoid  hazarding  the  opinion  that 
a  lotion  of  the  strength  indicated  in  the  Journal  at 
page  659  would  be  much  more  likely  to  accelerate 
destructive  inflammation  than  to  arrest  it.  Possibly 
there  may  be  some  error  in  the  formula,  hereafter  to 

be  corrected.  _  r.  • 

After  having,  perhaps,  inflicted  my  share  oi  mis¬ 
chief  in  the  treatment  of  infantile  ophthalmia,  I  be¬ 
came  long  ago  convinced  that  frequent  ablution  with 
warm  water,  and  the  application  to  the  eyes  of  a 
very  weak  solution  of  nitrate  of  silver  in  distilled 
water — in  the  proportion  at  first  of  one  quarter  of  a 
grain  to  the  ounce — twice  or  thrice  in  twenty-four 
hours,  affords  the  best  chance  for  the  preservation  of 
the  sight,  and  constitutes  almost  all  that  is  required 
in  the  way  of  external  treatment. 

The  internal  treatment  must  depend  upon  the  pe¬ 
culiarity  of  each  patient ;  but  may  be  summed  up  in 
“occasional  doses  of  calomel,  with  jalapine,  when  re¬ 
quired.”  Beyond  slightly  increasing  the  strength  ot 
the  solution  as  the  disease  declines,  there  is  little 
need  of  any  addition  to  the  above. 

With  the  most  ordinary  cleanliness,  I  fancy  that 
any  danger  to  the  patient’s  eyes  from  the  presence  of 
matter  may  be  regarded  as  imaginary  and  unworthy 

of  serious  consideration.  _  i  •  j  ^ 

Trusting  that  there  is  nothing  herein  contained  at 
which  an  old  acquaintance  can  take  offence. 

I  am,  etc.,  C.  de  C. 

W.  Cftmbri.lgeshire,  Dec.  1SG4.  _ 


Ammonia  in  Fires.  An  apothecary  at  Nantes  has 
discovered  by  accident  that  ammonia  will  put  out 
fires.  Seventy  litres  of  benzine  in  his  cellar  caught 
fire. '  Water  was  being  poured  into  the  cellar  without 
producing  any  effect,  when  the  apothecary  hiinsel 
took  UP  a  pail  which  was  standing  neglected  in  a 
corner,  and  emptied  the  contents  into  the  cellar,  io 
his  astonishment  the  flames  were  quenched  as  if  by 
mao-ic,  and  upon  examination  he  found  that  the  pail 
whfch  belonged  to  his  laboratory  had  contained  a 
quantity  of  liquid  ammonia. 
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Htcbical  littvis. 


Apothecaries’  Hall.  On  December  15th,  the  fol¬ 
lowing  Licentiates  were  admitted  : — 

Daniel,  William  Clement,  Heath  House,  Commercial  Hoad 
Dawson,  Charles  William,  York 
Kdger,  Warren,  Kirkby  Stephen,  Westmoreland 
Haden,  Kdward  Cresswell,  Dudle}',  Worcestershire 
Jackson,  George,  Plymouth 

At  the  same  Coiu’t,  the  following  passed  the  first 
examination ; — 

Gowing,  Benjamin  Chaston,  Guy’s  Hospital 

Mackinnon,  Henry  William  Alexander,  King’s  College  Hospital 

Raby,  John,  St.  Thomas’s  Hospital 

Roper,  Robert  Gear,  St.  Bartholomew’s  Hospital 

Smith,  Joseph  W’illiam,  King's  College  Hospital 

Ward,  Krederic  Henry,  St.  Thomas’s  Hospital 


APPOINTMENTS. 

Fenwick,  George  E.,  M.D.,  appointed  Physician  to  the  Montreal 
General  Hospital. 

Stone,  Robert  Sidney.  D.R.C.P.,  appointed  Resident  Surgeon  to  the 
Civil  Hospital  at  the  Mauritius, 

TRAP.VNt,  Giovanni  Battista,  M.D.,  to  be  Collector  of  Customs  in 
Malta. 

Army. 

Burton,  Staff-Surgeon-Major  PI.  J.,  IM.D.,  retiring  on  half-pay,  to 
have  the  honorary  rank  of  Deputy  Inspector-General  of  Hospitals. 

Massy,  Staff-Surgeon  H.H..  M.D.,  to  be  Staff-Surgeon-Major,  having 
completed  twenty  years’  fnll-pay  service. 

Thompson,  Surgeon  J.  A.  W.,  M.D.,  80th  Foot,  to  be  Surgeon-Major, 
having  completed  twenty  years’  full-pay  service. 

Eotal  Navy. 

Baxter,  W.  H.,  Esq.,  Surgeon,  to  the  Cadmus. 

Cameron,  Wh  H.,  Esq.,  Surgeon,  to  the  Cadmus. 

Collins,  Alexander,  M.B.,  Assistant-Surgeon,  to  be  Surgeon. 

CowEN,  Philip,  Esq.,  Acting  Assistant-Surgeon,  to  the  Highflyer. 

M'Kenna,  Arthur,  M.D.,  Assistant-Surgeon,  to  bo  Surgeon. 

Robertson,  Archibald  G.,  Esq.,  Acting  Assistant-Surgeon,  to  the 
Highflyer. 

Wallace,  Peter  W.,  M.D.,  Assistant-Surgeon,  to  be  Surgeon. 

Volunteers,  (A.V.  =  Artillery  Volunteers;  E.V.= 
Kifle  Volunteers)  : — 

Dane,  T.,  Esq.,  to  be  Assistant-Surgeon  West  Middlesex  R.AT 

Fineoan,  j.,  M.D..  to  be  .Assistant-Surgeon  I.iverpool  Irish  R.V. 

Samuels,  A.,  M.D.,  to  be  Plonorary  Assistaut-Surgeon  Liverpool 
Irish  R  V. 

Taylor,  J.  S.,  Esq.,  to  be  Surgeon  5th  Lancashire  R.V. 

■Wilson,  R.,  M.D.,  to  be  Surgeon  2nd  Northumberland  A.V. 


DEATHS. 

Brown.  On  December  1 9th,  at  Rochester,  aged  years,  Frederick 
Kilmore,  son  of  *I'’rederick  James  Brown,  M.D. 

Bull,  Charles,  Esq.,  Surgeon,  formerly  of  Diss,  at  Norwich,  on 
December  5. 

P’airbairn,  W’illiam  C.,  Esq.,  Assistant-Surgeon,  R.N.,  on  board 
H.M.S.  Steady,  aged  32,  on  November  13. 

“Godfrey,  Joseph  J.,  P’.sq.,  at  l-iverpool,  aged  70,  on  December  14. 

Harries.  On  December  5,  at  Bath,  Augustus  Edwin,  youngest 
child  of ’t’Cliarles  A,  Harries,  Plsq. 

Il.AWKiNS.  On  November  30,  at  Exeter,  Penelope  E.,  wife  of  Thomas 
Hawkins,  Plsq.,  Surgeon. 

JoRDEN,  William  P.,  Esq.,  Surgeon,  at  12,  Lower  Belgrave  Street, 
aged  55,  on  December  11. 

Selby,  Janies,  Esq.,  Surgeon,  at  Hepburne,  Victoria,  aged  40,  on 
September  24. 

Simpson,  George,  jun.,  Esq.,  Surgeon,  at  Gower  Street,  aged  35,  on 
December  19. 

Tippetts,  Edward,  Esq.,  Surgeon,  at  Elm  Grove,  Brompton,  on 
December  19. 


University  College  Hospital.  The  sum  of  iil50 
has  been  bestowed  on  this  charity  by  Mrs.  Penn. 

Statue  of  Laennec.  A  subscription  has  been 
opened  in  France  by  decree  Imperial  for  the  purpose 
of  erecting  a  statue  to  Laennec. 

Polish  Medical  Students  in  Paris.  The  Em¬ 
peror  of  the  French  has  through  his  Minister  of  In¬ 
struction  expressed  his  wish  that  all  Polish  students 
be  admitted  to  lectures  in  the  different  universities  of 
Prance  without  payment  of  fees. 
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Bequest.  By  wiU  Colonel  Onslow  Baker,  of  th( 
Indian  army,  leaves  to  the  Consumption  Hospital i 
Fulham,  ,£100.  j 

The  Social  Science  Association  has  accepted  thtj 
very  warm  invitation  given  them  by  the  Mayor  anci 
Corporation  and  Chamber  |of  Commerce  of  Sheffield 
to  hold  their  next  annual  meeting  in  that  town. 

•M.  Tardieu.  It  was  lately  bruited  about  in  Paris  i 
and  for  a  time  believed  by  all  the  medical  world  in 
France,  that  M.  Tardieu  had  been  elected  Minister  i 
of  Public  Instruction. 

Donations.  The  Eoyal  Orthopaedic  Hospital  has ' 
received  from  the  Marquis  of  Westminster  a  donation 
of  £200 ;  and  the  Hospital  for  Diseases  of  the  Chest 
Victoria  Park,  £500. 

Sanitary  Inspection  of  Hospitals.  Dr.  Dane 
has  been  authorised  to  proceed  to  Norwich,  Ipswich, ' 
Languard  Fort,  and  Harwich,  for  the  pni-pose  of  ■ 
making  his  half-yearly  sanitary  inspection  of  the 
barracks  and  hospitals  at  those  stations. 

Medical  Candidate  for  a  Coronership.  Dr. 
Kemp  has  addressed  a  circular  to  the  members  of  the 
Herefordshire  Medical  Association  announcing  his 
probable  intention  to  offer  himself  as  candidate  for 
the  office  of  coroner  for  the  Leominster  division  of  the 
county. 

Society  for  Belief  of  Widows  and  Orphans  of 
Medical  Men.  This  Society  has  just  received  from 
Mrs.  Penn,  at  the  hands  of  W.  Owen  Lucas,  Esq.,  a 
benefaction  of  £150.  We  are  happy  to  add  that  this 
half-year  the  allowance  made  by  the  Society  to  52 
widows  and  21  children  of  its  former  members  amounts 
to  £1,160 — a  noble  amount  to  be  spent  twice  a  year 
in  relief. 

Eoyal  College  of  Surgeons.  During  the  pre¬ 
sent  week,  upw'ards  of  eighty  gentlemen  have  under¬ 
gone  the  preliminary  literary  examination  by  the 
College  of  Preceptors  for  the  diploma  of  membership 
of  the  College.  The  result  will  not  be  known  until 
the  next  meeting  of  the  Court  of  Examiners,  about 
the  16th  proximo,  when  the  report  from  the  College 
of  Preceptors  will  be  received,  and  the  result  commu¬ 
nicated  to  the  candidates. 

The  Hospital  at  Vienna.  On  the  12th  inst.,  the 
stone  to  the  newly-built  Eudolph’s  Hospital  at 
Vienna  was  laid  by  his  Majesty  in  person.  A  docu¬ 
ment  laid  in  the  stone  was  signed  by  the  Emperor, 
the  Empress,  the  little  Crown  Prince,  nine  Archdukes, 
and  Archduchesses,  Francis  d’Este  Duke  of  Modena, 
and  by  aU  the  Ministers  and  high  dignitaries  of 
State.  The  hospital,  which  has  room  for  one  thousand 
patients,  is  the  first  edifice  built  by  the  State  for 
pacific  purposes  during  the  reign  of  the  Emperor 
Joseph. 

Vexatious  Prosecutions.  At  a  meeting  of  the 
Eeading  Pathological  Society,  held  on  December 
13th,  1864,  it  was  proposed  by  Mr.  May,  seconded  by 
Mr.  Vines,  and  carried  unanimously  :  “  That  the  1 
members  of  this  Society  desire  to  express  their  sym- 1 
pathy  with  Mr.  Davies  in  the  late  trial  of  Wright  v. 
Davies,  and  their  satisfaction  with  the  verdict ;  and 
they  regret  that  members  of  the  medical  profession 
should  be  exposed  to  hai’assing  and  vexatious  prose¬ 
cutions.”  It  was  also  resolved  that  the  preceding ! 
resolution  be  sent  for  insertion  in  the  British  Medi-  i 
CAL  Journal,  Lancet,  and  Medical  Times  and  Ga¬ 
zette.  [Might  not  the  sj’inpathy  of  the  profession  be  ■ 
more  substantially  expressed  ?  Mr.  Davies  has,  no 
doubt,  been  put  to  considerable  expenses  at  the  trial. 
We  would  suggest  to  the  Eeading  Pathological  So¬ 
ciety,  that  it  might  open  a  subscription  for  the  pur¬ 
pose  of  jiaying  these  expenses.  Editor.] 
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4  University  of  Cambridge.  Natural  Sciences 
Vripos,  December  15th.  First  Class  :  Danby  (Down- 


will  be 


lo-);  Bradbury  (Downing);  Eankin  (Trinity) ;  Cooper 
•Cains) ;  Hon.  A.  Strutt  (Trinity).  Second  Class  ; 
,ayton  (Queen’s);  Hodgson  (Trinity);  Dan;och 
Trinity) ;  Callis  (Catherine) ;  Barclay  (Trinity). 
'hird  Class:  Chambers  (Trinity);  Wilson  (Cains); 
ones  (Queen’s) ;  Berners  (Trinity  Hall).  The  Exa- 
liners  were ;  P.  W^.  Latham,  M.D. ;  C.  Babington, 
5.D. ;  S.  G.  Phear,  B.D.;  and  W.  H.  Brown,  M.A. 

Actonian  Prize  Essay.  The  Actonian  Prize  or 
Prizes  of  the  Royal  Institution  will  be  awarded  in  the 
'ear  1865  to  an  Essay  or  Essays  illustrative  of  the 
Visdom  and  Beneficence  of  the  Almighty  as  mani- 
i  ested  in  any  of  the  Phenomena  of  Radiation.  The 
)rize  fund  ivill  be  200  guineas,  and  may  be  awarded 

■  .s  a  single  prize,  or  in  sums  not  less  than  100 

■  mineas  each,  or  withheld  altogether,  as  the  man- 

'gers  in  their  judgment  should  think  proper.  Com- 
)etitors  are  requested  to  send  in  their  Essays  on  or 
lefore  December  31st.  The  adjudication  ■‘''' 

'  iiade  in  April  1865. 

Royal  Humane  Society.  Of  suicides  during  the 
)ast  five  years  in  Hyde  Park  there  were  86  attempts, 

)f  which  33  were  fatal,  the  majority  of  deaths  being 
;aused  by  persons  hiding  themselves  in  the  park  of  an 
wening,  and  when  the  gates  were  closed  going  de- 
iberately  and  silently  into  the  water  without  the 
-  jhance  of  being  seen.  Fifty-four  persons  were  res- 
;ued  and  recovered  by  the  societ/s  officers.  It  is 
^ratifying  to  find  that  very  rarely,  if  ever,  is  a  second 
Attempt  made  to  destroy  themselves  by  the  rescued 
oeople,  only  one  case  of  a  renewed  attempt  having 
come  under  the  notice  of  the  society. 

Honours  to  Scientific  Men.  In  the  Moniteur 
‘tas  appeared  a  report  of  M.  Duruy,  giving  the  names 
of  those  who,  besides  M.  Ruhmkorff  (who  gained  the 
,)0,000 /runes  prize),  have  done  the  state  some  sei-vice 
in  the  apiilication  of  voltaic  electricity  to  useful  pur¬ 
poses,  and  who  are  adjudged  honourable  mention 
;  rhey  are  M.  Lenoir,  for  his  gas-engine;  M.  CaseUi, 
Por  his  telegraphic  apparatus  ;  M.  Gaiffe,  for  his 
\nethod  of  engraving  by  electricity;  AI.  Bonelli,  for 
liis  electric  loom ;  Mr.  Hughes,  for  his  electro- printer ; 
M.  Froment,  for  his  electro-motion  engines ;  MM. 
Foucault  and  Serrin,  for  their  electric  lamp  ;  and  one 
or  two  more  of  less  note.  M.  Froment  is  recom¬ 
mended  for  the  officers’  cross  of  the  Legion  of  Honour. 
The  same  prize  -will  be  adjudged  for  the  same  pur¬ 
pose  in  1868. 

The  Indian  AIedical  Service.  It  is  with  the 
i  most  sincere  pleasure  that  we  find  ourselves  for  once 
'  able  to  praise  heartily  an  act  of  the  Indian  Secretary 
of  State.  In  a  despatch,  dated  November  7th,  he  re¬ 
constitutes  the  separ-ate  medical  service  for  India, 
throws  over  aU  the  recent  ideas,  and  offers  terms 
splendidly  liberal — terms  which  will  most  assuredly 
fulfil  his  expressed  hope  of  securing  “  gentlemen  of 
good  social  position,  liberal  education,  and  profes- 
I  sional  ability.”  Under  the  new  regulations  surgeons 
'  appointed  to  the  Indian  service  wiU  not  be  required 
[  to  serve  out  of  India  except  with  their  own  consent, 
but  will  retain  their  full  rank  in  any  part  of  the  world, 
j  Formerly  every  assistant-sm-geon  had  to  wait  for  a 
<leath  vacancy  to  become  a  full  surgeon — often  a 
period  of  17  years.  His  salary  during  that  time 
might  remain  almost  unaltered.  The  new  despatch 
(  orders  that  every  assistant  shall,  after  12  years’  ser- 
j  vice,  become  a  surgeon,  whether  there  is  a  vacancy  or 
'■  no;  that  the  gi’ade  of  surgeon-major  shall  be  intro- 
:  duced,  that  separate  inspectors  and  deputy -inspectors 
:  general  shall  be  appointed  to  the  local  service,  and 
,  that  they  shall  hold  office  only  for  tours  of  five  years 


each,  thus  greatly  accelerating  promotion.  More¬ 
over,  the  iiay  is  fixed  on  an  entirely  novel  scale.  The 
assistant-surgeon  begins  his  career  on  a  minimum 
pay  of  .£350  a  year,  as  he  did  before,  but  it  is  to  i-ise 
steadily  with  length  of  service  till  he  receives  as  un¬ 
employed  or  minimum  pay  per  annum  : — After  five 
years,  .£365  per  annum;  after  six  years,  T472  ;  after 
10  years,  .£492;  after  12  years  (surgeon),  .£770;  after 
15  years,  T812  ;  after  20  years  (surgeon-major), 
.£1,022;  after  25  years,  .£1,065.  This,  be  it  remem¬ 
bered,  is  when  unemployed— i.e.,  the  absolute  mini¬ 
mum  wage,  the  allowances  for  employ  being,  accord- 
to  the  rules  laid  down  in  the  despatch,  at  least 
.£250  more.  As  an  Indian  officer  is  never,  except  for 
a  few  months  in  a  lifetime,  left  out  of  employ,  the 
true  minimum  rates  may  be  roughly  stated  at  £350 
to  begin  with,  T560  after  five  years,  .£700  after  ten, 
£1,000  after  15,  and  £1,200  after  20  years’  service — 
really  good  pay.  These  rates,  moreover,  are  inde¬ 
pendent  of  in-izes,  of  an  inspectorship  on  £3,000  a 
year,  and  at  least  three  sub-inspectorships  on  £2,200 
each,  of  a  monopoly  of  stations  with  practice,  of  irre- 
o-ular  cavalry  regiments,  and  of  various  other  exceed¬ 
ingly  pleasant  and  profitable  incidents  of  the  career. 
This,  however,  is  not  all.  The  rates  of  pension  have 
also  been  revised,  and  amount  for  the  future  to — After 
17  years’  service,  say  41  years  of  age,  £220;  after  21 
years’  service,  say  45  years  of  age,  £292 ;  after  24 

years’  service,  say  48  years  of  age,  £365 ;  after  27 

years’  service,  say  51  years  of  age,  £465 ;  after  30 

years’  service,  say  54  years  of  age,  £550 ;  indepen¬ 

dently  of  the  £300  a  year  granted  by  the  Aledical 
Retiring  Fund,  which  fund,  with  all  its  liabities,  noiv 
very  great,  is  henceforward  to  be  managed  and  guar¬ 
anteed  by  the  State.  The  pensions,  are,  in  other 
words,  brought  up  within  a  third  of  those  granted  to 
the  civil  service,  the  best  paid  body  of  men  who  ever 
existed  under  a  civilised  government.  And,  in  addi¬ 
tion  to  all  this,  a  deputy  or  full  inspector  will,  after 
his  five  years’  tour,  be  entitled  to  £250  a  year  in  ex¬ 
cess  of  the  pension  of  his  grade.  To  put  the  matter 
in  ordinary  English,  out  of  official  formulas,  a  young- 
surgeon  who  enters  this  service  at  twenty -four  will 
receive  £350  a  year ;  rise  £50  year  as  a  minimum  for 
20  years,  and  return  home  at  fifty  with  a  pension  of 
£650  a  year  for  ever,  enjoying  meanwhile  all  manner 
of  extra  chances,  depending  on  special  ability,  special 
services,  or  special  interest  made  by  himself  in  India. 
If  those  terms  do  not  bring  good  men  into  the  ser¬ 
vice  then  competition  must  be  abandoned  for  direct 
nomination,  for  no  government  in  its  senses  would  cr 
could  offer  higher ;  but  we  have  no  fear  of  the  result. 
Sir  Charles  Wood  has  broken  through  many  rules 
and  more  precedents  to  settle  the  matter  once  for 
aU,  to  give  the  view  of  the  House  of  Commons  a  fair 
and  honest  trial,  to  grant  the  profession  terms  heavy 
enough  to  make  good  men  willing  to  compete,  and  to 
“  diffuse  through  them,  when  appointed,  a  spirit  of 
satisfaction  and  contentment.”  If  this  despatch 
should  fail  there  will  be  no  remedy  except  to  propose 
once  more  to  the  House  to  abolish  competition,  and, 
if  it  will  not  consent,  to  refuse  all  responsibility  for 
the  health  of  Her  Alajesty’s  subjects  eastward  cf 
Alexandria.  (Spectator.) 


The  Belfast  Riots  Casualties.  Dr.  Alurney  has 
published  a  pamphlet,  giving  an  account  of  the  cas¬ 
ualties  during  the  Belfast  riots.  The  statistics  have 
been  compiled  from  returns  made  by  seventy-three 
out  of  seventy-four  medical  men  in  town,  and  do  not 
include  trivial  injuries.  It  appears  that  316  persons 
were  sufferers  at  the  hands  of  the  rioters — 298  males 
and  18  females;  299  recovered ;  11  died;  and  6  were 
still  under  treatment.  Nine  of  the  11  deaths  were 
due  to  gunshot  injuries,  and  two  to  contusions  and 
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lacerations.  There  were  98  cases  of  gunshot  wounds, 
of  which  64  were  slight  and  34  severe ;  nine  of  the 
latter  terminating,  as  before  mentioned,  in  death. 
Under  the  head  of  “slight”  are  reckoned  injuries 
from  shot  and  superficial  wounds  from  bullets  and 
slugs.  There  were  5  cases  of  stabbing.  The  number 
of  contusions  and  lacerations  was  212 ;  of  these  149 
were  slight,  and  63  severe.  Many  of  the  sulferers 
sustained  serious  and  permanent  injury,  the  marks 
of  which  they  v^ill  retain  through  life.  Throughout 
the  town,  to  an  extent  which  can  hardly  be  realised, 
persons  have  had  theii-  health  seriously  impaired,  and 
their  nervous  system  shattered  by  fright.  One  case, 
at  least,  of  mania  is  clearly  traceable  to  the  riots. 
(J)ublin  Medical  Press.) 


Daridirs. 


li’ROFESsoR  Rose  was  a  most  amiable  and  Liberal 
man.  His  students  and  assistants  were  his  friends, 
•and  were  constantly  invited  to  his  house.  He  never 
made  use  of  his  students  to  perform  the  drudgery 
and  routine  of  his  private  researches.  He  seems  even 
to  have  disliked  receiving  fees  for  his  instruction. 
His  lectures  were  illustrated  in  the  simplest  manner, 
and  for  most  of  his  experiments  he  required  only  an 
ordinary  test-tube.  His  dislike  to  display  gave  rise 
to  the  story  that,  after  his  assistant  had  caused  the 
tarnished  spnit-lamps  to  be  brightened,  the  professor 
was  found  busily  employed  in  restoring  them  to  their 
formp  dingy  hue.  “  He  could  not  talk,”  he  said, 
“  amid  so  much  glitter.” 

Pregnancy  or  Ovarian  Disease.  A  cii’cumstance 
has  lately  occurred  in  Ireland  which  has  caused  a 
good  deal  of  “  talk.”  A  married  female,  mother  of 
thi-ee  children,  presented  herself  to  an  hospital  sur¬ 
geon,  and  stated  that  for  a  year  and  a  half  she  had 
observed  a  gradually  increasing  abdominal  tumour, 
which  gave  her  annoyance  and  interfered  with  her 
health.  She  was  received  into  hospital,  and  after 
some  weeks’  residence  the  tumour  was  pronounced 
ovarian,.  She  was  considered  a  favoui-able  case  for 
operation ;  but  previous  to  such  a  remedy  a  consulta¬ 
tion  was  called.  There  were  a  goodly  number  of 
medicos  present,  and  among  them  “professors”  and 
“  clinical  teachers.”  After  due  examination  of  the 
patient,  some  thought  immediate  operation  and  some 
delerred  interference  advisable.  The  latter  view  was 
adopted,  and  in  a  few  nights  after  the  consultation 
the  intended  operator  was  suddenly  summoned  to  the 
woman’s  bedside,  when  lo !  nature  had  operated  in 
relieving  her  of  a  five  months’  foetus  !  It  would  seem 
that  her  husband  had  been  absent  some  two  years,  and 
the  tumour  annoying  her,  she  laid  her  plan  for  being 
legitimately,  and,  on  sound  principles,  free  from  her 
burden,  and  she  succeeded ! — a  caution  as  to  a  correct 
diagnosis  being  formed  in  abdominal  tumours.  It  is 
stated  that  particulars  wiU  appear  in  the  transactions 
of  a  medical  society.  (Dublin  Medical  Press.) 

Science  and  the  Bully.  A  writer  in  Blackwood’s 
Magazine  makes  the  following  remarks  on  the  ex¬ 
amination  of  medical  witnesses  in  courts  of  law : — 
“  I'he  grandest  achievement  of  aU  is  a  poisoning 
case — something  that  is  to  be  two-thirds  emotional 
•and  one-third  scientific — where  the  interest  vacillates 
bet  ween  the  most  powerful  passions  and  the  pangs  of 
.arsenic ;  and  the  listener  is  alternately  carried  from 
i^ne  domestic  hearth  to  the  laboratory  and  back  again. 
Now,  when  one  is  aware  that  the  ‘  learned  Serjeant’ 
knows  as  much  about  chemistry  as  a  washerwoman 
does  of  the  ‘  wave  theory’,  the  disjilay  of  impromptu 
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learning  he  makes  is  positively  astounding.  Armed 
with  an  hour’s  reading  of  Beck  and  Orfila°the  great 
man  comes  down  to  court  to  puzzle,  bewilder,  and 
very  often  to  confute  men  of  real  ability  and  acquire¬ 
ment  ;  to  hold  them  up  to  the  world  as  hopelessly  ig¬ 
norant  of  all  that  they  had  devoted  their  lives  to 
master ;  and  in  some  cases  to  exhibit  the  very  science 
they  profess  as  a  mass  of  crude  disjointed  facts,  from 
which  no  inference  could  be  drawn,  or  a  safe  conclu¬ 
sion  derived A  pitiable  spectacle  is  that  poor  man  of 

science,  piUoried  up  in  the  witness-box,  and  pelted  by 
the  flippant  ignorance  of  his  examiner  !  What  a  con¬ 
trast  between  the  diffident  caution  of  true  knowledge 
and  the  bold  assurance,  the  chuckling  confidence,  Die 
vainglorious  self-satisfaction,  and  mock  triumphant 
delight  of  his  questioner !  Mark  the  practised  leer 
the  Old  Bailey  grin  with  which  he  comments  on 
something  that  science  still  regards  as  uncertain  or 
obscure,  and  hear  him  declare  to  the  jury  that,  in  the 
present  state  of  medical  knowledge,  there  is  not  a 
man  in  comd  might  not  be  indicted  for  having  handed 
the  salt  or  the  mustard  to  his  neighbour  !” 

Suicide  in  the  Vienna  Garrison.  Professor  Engel 
has  collated  the  statistics  of  suicide  effected  in  the 
Vienna  gaiHson  during  the  four  years  1859-62,  both 
included.  In  the  short  period  named  no  less  than 
seventy-five  persons  destroyed  themselves  in  this  onel 
garrison,  averaging  from  20,000  to  25,000  men.  Of! 
the  seventy -five  suicides,  thirty -four  were  Austrians 
Germans— viz.,  eleven  Viennese,  ten  from  other  parts  1 
of  Lower  Austria,  two  Tyrolese,  two  Styrians,  onel 
German  Hungarian,  and  eight  German  Hanoverians. 
There  were  also  twelve  Bohemians,  ten  GaUicians, 
three  Servians,  one  Sclavonian,  six  Hungarian  Ma¬ 
gyars,  one  Transylvanian  Magyar,  four  Italians,  and  j 
0116  W^allacliian,  one  Bavarian^  one  Hessian,  and  one) 
Rhenish  Prussian.  Thus  twenty-seven  belonged  to  the 
German  race,  twenty-six  to  the  Sclavonian,  seven  to  the 
Magyar,  and  five  to  the  Italian.  Dr.  Engel  observes,  it  I 
is^  remarkable  to  learn  that,  in  a  body  almost  equally  || 
divided  in  race,  the  excitable  Italian  and  the  dullij 
Magyar  should  be  the  two  classes  that  yielded  thejl 
fewest  suicides.  Among  the  suicides  there  were  forty- 1| 
two  common  soldiers,  seven  officers’  servants,  nineij 
commissioned  officers,  three  cadets,  eleven  officers  of  || 
higher  rank,  and  three  medical  officers.  Hence  the  j' 
number  of  persons  entrusted  with  charges  was  the! 
half  of  the  number  of  common  soldiers,  and  of  these  'i 
eleven  were  Germans.  Besides  the  officers’  servants 
and  the  three  medical  officers,  there  were  two  belong- 
ing  to  the  military  police,  two  to  the  transport  corpus,  il 
thirty-two  to  the  infantry,  two  to  the  Guards,  nine  to  ii 
the  Jagers,  ten  to  the  cavalry,  two  to  the  “  Genie” 
corps,  four  to  the  artiUery,  and  two  to  the  sanitaiy  Ii 
corps  and  Quartermaster-General’s  staff.  In  regard  |' 
to  the  modes  of  death,  shooting  was  most  usual ; 
hanging  was  performed  in  sixteen  cases ;  cut-throat 
in  six  ;  stabbing  in  two ;  opening  an  artery  in  one  ; 
fall  from  a  window  in  one,  and  into  a  well  in  one ; 
drowning  in  one,  and  poisoning  in  thiee.  Of  the 
Viennese,  all  chose  every  kind  of  death  except  shoot-: 
ing ;  two  hanged  themselves,  four  cut  their  throats, 
one  stabbed  himself,  one  ojieiied  an  artery,  one  poi-  j 
soned  himself  by  sulphuric  acid,  and  one  by  cyanide  I 
of  potassium.  Of  the  other  Germans,  six  hanged 
themselves,  and  one  cut  his  throat.  Of  the  Bohe¬ 
mians,  two  hanged  themselves,  and  one  cut  his 
throat.  Of  the  GaUicians,  four  hanged  themselves, ' 
one  drowned  himself,  one  stabbed  himself,  and  three 
shot  themselves.  One  Italian  cut  his  throat,  one 
threw  himself  from  a  window,  and  one  into  a  well. 
One  Magyar  drowned  himself.  Most  of  the  officers’ 
servants  shot  themselves  with  their  master’s  pistols, ; 
and  two  hanged  themselves;  one  iioliceman  and  two 
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if  the  transport  train  hanged  themselves ;  two  Jagers 
md  two  artillerymen  hanged  themselves  and  one 
utilleryman  cut  his  throat.  Of  the  cavalry,  two 
langed  themselves,  two  cut  their  throats,  and  one 
)pened  an  artery.  The  Jagers  and  the  infantry  sol- 
liers  committed  suicide  by  other  modes  of  death  than 
aanging — a  fact  naturally  explained  in  the  latter  case 
oy  the  difficulty  experienced  of  obtaining  firearms. 
Of  the  superior  officers  two  hanged  themselves,  one 
drowned  himself,  and  the  remainder  shot  themselves. 
Of  the  three  medical  officers,  one  poisoned  himseu 
j  vnth  cyanide  of  potassium,  one  cut  his  throat,  a,nd 
,  one  shot  himself  with  a  pistol.  In  only  two  cases 
[•(vas  there  marked  disease  of  the  body.^  (Spitals  Zei- 
,  lung,  and  Brit,  and  For.  Med.-Chir.  Review.) 


OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Metropolitan  Free,  2  p.m. — St.  Mark  s  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.30  p.m.  Royal 
London  Ophthalmic,  11  a.m. 

Tuesday . Guy’s,  li  p.m.— Westminster,  2  p.m.— Royal  London 

Ophthalmic,  11  a.m. 

Wednesday... St.  Mary’s,  1  p.m.— Middlesex,  1 

College,  2  p.m. — London,  2  p.m. — Royal  London  Oph- 
thalmic,  11  a.m.— St.  Bartholomew’s,  1.30  p.m. 

Thursday . St.  George’s,  1  p.m. — Central  London  Ophthalmic, 

j  — Great  Northern,  2  P.M. —  London  Surgical 
Home,  2  p.m.  —  Royal  Orthopaedic,  2  p.m. —  Royal 
London  Ophthalmic,  11  a.m. 

Friday . Westminster  Ophthalmic,  1.30  p.m.— Royal  London 

*■  Ophthalmic,  11  a.m. 

;  Saturday . St.  Thomas’s,  1  p.m.— St.  Bartholomew’s,  1.30  p.m.— 

i  King’s  College,  1-30  p.m.— Charing  Cross,  2  p.m  — 

I  Lock,  Clinical  Demonstration  and  Operations.  1  p.m — 

“  Royal  Free,  1.30  p.m.— Royal  Loudon  Ophthalmic, 

11  A.M. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Tuesday.  Zoological.- 
h  Thursday.  Royal. 


-Ethnological. 
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*^*  All  letters  and  communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St.,  Lincoln’s  Inn  Fields,  W.O. 

Communications.— To  prevent  a  not  uncommon  misconception,  we 
hertrinform  our  ooirespondents  that,  as  a  rule,  all  communica¬ 
tions  which  are  not  returned  to  their  authors,  are  retained  for 
publication. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names— of  course,  not 
necessarily  for  publication. 


Christmas. — It  will  perhaps  save  some  of  our  readers  a  little  incon¬ 
venience  by  informing  them  that  the  Hunterian  Museum  and  the 
Library  of  the  College  of  Surgeons  will  be  dosed  to  visitors  on 
Monday,  the  2Cth  instant. 

Unfraternal  Conduct. — The  remarks  lately  made  in  this  Journal 
under  the  head  of  “Our  own  Brethren”,  have,  we  regret  to  say, 
brought  us  several  letters  containing  details  of  non-neighbourly 
and  unfraternal  behaviour  between  medical  men.  One  gentleman 
complains  that  a  brother  practitioner,  X.,  who  attended  a  case  of 
midwifery  for  him,  during  his  unavaidable  absence,  and  attended  it 
under  the  distinct  understanding,  both  from  the  woman  and  him¬ 
self,  that  it  was  not  X.’s  case,  nevertheless  sends  in  a  charge  to 
the  woman  fir  attendance.  Our  correspondent  says  that  he  him¬ 
self  paid  the  fee  to  X.,  who  took  it  without  compunction.  He 
then  states  how  differently  he  himself  had  shortly  before  acted 
towards  X. 

“  Some  time  ago,  I  reduced  a  dislocation  of  the  humerus  in  a 
patient  of  X.’s  during  his  absence,  and,  upon  his  return,  gave  up 
the  case  to  him.  X.  thereupon  sent  me  Imlf-n-guinea,  as  half  the 
fee,  with  a  note,  thanking  me  for  my  attendance.  I  returned  him 
the  money,  stating  in  my  note  I  could  not  allow  any  unfriendly 
feeling  that  existed  between  us  to  prevent  my  acting  as  1  consi¬ 
dered  one  medical  man  ought  to  towards  another,  however  placed 
they  might  be  with  each  other.” 

Local  jealousies  must,  we  suppose,  exist  amongst  mortal  pro¬ 
fessional  men;  but  we  would  just  remark,  that  such  feelings- 
should  not,  and  need  never,  interfere  with  a  due  and  the  very 
strictest  attention  to  all  the  well-known  and  ordinarily  accepted 
rules  of  professional  etiquette  and  ethics. 

A  Plea  for  Nitrogen.— Sir:  The  “ respirational  absorption  of 
nitrogen”  was  discussed  at  the  late  British  Association  after  a 
paper  was  read  thereon  by  Mr.  Barham,  who  gave  the  short  his¬ 
torical  account,  as  well  as  the  circumstantial  evidences  of  its 
being  the  chief  elementary  gas,  as  food  for  animals  and  vegetables. 

'I  lie  recent  proceedings  induce  me  to  lay  before  your  readers 
reflections  on  the  progress  of  introducing  nitrogen,  us  the  chief 
element  in  Nature,  since  1832,  when  cholera  first  made  its  appear¬ 
ance  in  England  and  Europe.  The  finality  of  this  disease  then 
called  forth  research  and  tliought,  how  far  medicine  was  founded 
on  the  truthful  views  of  the  elements  of  our  globe.  A  natural  idea 
of  the  origin  of  the  uses  of  materials  (as  food  and  medicine  are 
composed  of),  first  proposed  by  myself:  such  fundamental  prin¬ 
ciples  were  never  offered  by  authors  before  1832.  Consequently, 
an  entire  new  field  was  opened  for  practice.  It  may  now'  be  said. 
Woe  to  that  person  who  dares  such  inroad  with  marks  of  neglect 
by  the  sarans.'  .  ,  , 

If  mincing  the  matter,  or  flinching  from  open  discussion,  had 
been  my  plan,  epithets  of  cowardice  or  inability  might  have  been 
applied;  but  such  cannot  be  said.  On  the  contrary,  every  public 
and  private  means  have  been  proposed  by  me  to  elucidate  utility 
since  1849;  yet  silence  or  indifference  has  been  the  result  towards 
a  professional  man. 

As  a  warm  discussion  took  place,  and  most  severe  remarks  W'ere 
afterwards  publicly  made  on  Mr.  Barham,  I  desire  to  know  if  any 
one  knows  the  action  of  assimilation  of  ihe  gases  in  the  formation 
of  food,  etc.  I  am,  etc., 

William  Parker,  M.R.C.S.,  L.A.C. 

Bath,  November  28th,  18C4. 

Vaccination  Cf.btificate. — Sir  :  T  fancy  the  above  question  has 
been  discussed  more  than  once  in  the  Journal,  although  your 
correspondent  of  last  week  appears  not  to  be  aware  of  this. 


We  regret  to  have  to  defer  letters  of  several  correspondents. 

A.  B.— A  medical  man  having  only  an  Apothecary’s  lucense  cannot 
legally  put  on  his  door-plate  the  word  Surgeon. 

Mr.  Hartshorne.— We  cannot  admit  further  correspondence  on  the 
subject;  and  for  very  obvious  reasons.  Two  gentlemen  differ 
diametrically  as  to  matters  of  fact.  A.  says  that  B.  deposed  in  a 
Court  of  Justice  “that  £3  was  sufficient  payment”  for  a  certain 
surgical  attendance,  etc.,  done  by  A.  B.,  on  the  other  hand,  de¬ 
clares  that  “  he  gave  no  evidence  whatever  as  to  the  fee  ha  (A.) 

■  ought  to  charge  for  his  services.”  In  face  of  such  discrepancies, 
an  editor  must  needs  he  dumb. 

E.  C.— We  have  no  doubt  that  our  “  disgusted”  contemporary  knows 
perfectly  well  who  his  homceopathio  correspondent  is.  There  can 
be  no  great  difficulty  in  eliminating  out  of  four  or  five  medical  cor- 
respoudeius  who  have  been  allowed  to  say  their  say  freely  against 
the  Association,  the  one  who  practises  in  the  globulistio  line.  At 
ail  events,  it  is  no  business  of  ours  to  enlighten  the  editor  s 
ignorance,  whether  real  or  mock.  We  will  repeat  only,  that  he  is. 

'  not,  and  as  far  as  we  know  never  has  been,  a  member  of  the  Asso¬ 
ciation. 


There  seems  to  he  no  doubt  that  it  is  an  indictable  offence  to- 
refuse  signing  the  necessary  certificates;  but  your  correspondent 
seems  to  think  it  a  peculiar  hardship  in  his  case,  “  not  holding  a 
parish  appointment”.  1  cannot  see  the  force  of  bis  objection.  He 
probably  charges  his  patients  five  shillings  or  half  a  guinea  for  the 
operation,  while  I  am  paid  eighteenpeuce  or  half-a-crown  by  the 
Guardians,  and  have  frequently  many  miles  to  travel.  'J  he  “  three 
hooks  containing  ceitificates  from  the  Vaccinator”,  were  probably 
sent  to  your  correspondent  by  the  Registrar  of  Births,  who  might 
also  be  Relieving  Officer;  hut  I  think  it  is  self-evident  that  the 
“  parish  authorides”  do  not  require  these  certificates,  and  therefore 
do  nut  pay  for  them.  They  are,  in  fact,  sent  to  the  liegi^trar 
General.  I  contend  further,  that  if  tliese  certificates  are  wiiliheld 
by  medical  practitioners,  the  Vaccination  Act  must  be  an  entire 
failure;  and  while  I  willingly  admit  its  various  imperfections,  I 
cannot  see  the  justice  of  constituting  all  medical  men  public  vac¬ 
cinators  (as  has  been  sometimes  suggested);  neither  have  I  at 
present  seen  any  satisfactory  or  practical  iuiproveinent  of  ii  sug¬ 
gested.  There  are  many  other  points  that  may  be  noticed ;  but  I 
believe  I  have  noticed  the  chief  ones  of  \our  correspondeiit's 
jgt_[er.  I  R>Di  etc.,  A  Public  Vaccinator. 

December  1864. 

[If  it  he  for  the  public  good  that  every  man  who  vaccinates  a 
child  should  register  the  vaccination,  why  should  not  the  public 
pay  him  for  regisiering  the  act?  His  patient  pays  him  for  vac¬ 
cinating,  not  lor  registering  the  vacoiiialion.  The  case  of  a  public 
vaccinator  is  di.’lerent.  He  undertakes  to  vaccinate,  and  also  to 
register  the  vaeciuaiion.  Editor.] 
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Qiuck  Adverti'jei.tf.nts. — Sin  :  The  enclosed  quack  advertisements 
will  show  you  how  this  system  is  carried  ou  in  the  country  papers. 
They  were  cut  out  of  the  Norfolk  (xud  }^ovw}t:h  ^^IcTCuvy,  All  the 
others  are  nearly  as  bad.  Hitherto,  I  have  taken  this  paper-  but 
shall  now  decline  it.  unless  the  objectionable  advertisements  are 
suppressed.  One  of  these  persons  was  proceeded  against  at  Nor- 
'vich,  but  the  conviction  failed,  on  account  of  Clause  xl  beino  so 
badly  worded.  I  now  beg  to  propose,  whilst  the  so-onlled  “Dr.” 
Henery  or  Wray’s  ease  is  fresh  before  tlie  public,  that  a  little 
pressure  be  put  on  the  Medical  Council,  in  order  to  make  them 
bring  the  subject  forward  the  next  session  of  Parliament,  in  order 
to  amend  Clause  xl,  and  make  it  etfeotual.  I  therefore  propose 
that  the  different  Ilranches  of  our  Association  should  petition  the 
Medical  Council  to  that  effect;  and  that  the  clause  instead  of  the 
present  one  should  be— “  Any  person  who  shall  take  or  make  u«e  of 
the  name  nr  title  of  Phy.sician,  M.D.,  L.M.&S.,  B.M.,  or  Surgeon 
(xeneral  Practitioner  or  .Apothecary,  unless  he  be  registered  as 
such  under  this  Act,  shall,  upon  a  summary  conviction  for  any 
such  offence,  pay  a  stim  not  exceeding  twenty  pounds.”  I  merely 
give  tills  as  a  proposition,  whicli  can  be  altered  or  amended  by 
others  more  competent;  but  shall  he  glad  if  it  should  meet  your 
approval.  I  am,  etc..  An  Associate. 

December  Cth,  18C1. 


Estaei.isued  18-18. 

/jr.  J.  Baxter  Langley,  M.RC.S. 

ivl,  F.ng.  (late  of  King’s  College,  London),  PROFESSIONAT. 
AGENCY.  .’iO,  r.iticoln’s  Inn  Fields,  W.C. 

r^ompetent  Assistants  provided 

without  delay,  free  of  expense  to  the  Principals.  Ko  gentle¬ 
men  recommended  whose  antecedents  have  not  been  inquired  into 
Apply  to  Mr.  Langley,  50,  Eincoln’s-inn-fields,  W.C. 

■neatli  Vacancies  for  Sale. — 

Ay  Several  most  eligible  Death  Vacancies  in  London,  with  and  , 
without  Appointments.  Well  established  connexions  with  open  ■ 
surgeries.  AVith  prompt  purchasers  having  ready  money  at  command 
iiheral  terms  would  be  made.  Address,  Mr,  Eaiiglev,  as  above.  ' 


SUBSCRIPTIONS. 

TitE  following  Laws  of  the  .Association  will  be  strictly  enforced: _ 

15.  The  subscription  to  the  Association  shall  be  One  Guinea 
annually ;  and  each  member  on  paying  his  subscription  shall  be 
entitled  to  receive  the  publications  of  the  Association  of  the  current 
year.  The  subscriptions  shall  date  from  the  1st  of  January  in  each 
year,  and  shall  be  considered  as  due  unless  notice  of  withdrawal  he 
given  in  writing  to  tlie  Secretary  on  or  before  the  1st  of  December 
previous.  If  any  member’s  subscription  remain  unpaid  twelve 
months  after  it  shall  have  become  due,  the  publications  of  the 
Society  shall  be  withheld  from  such  member  until  his  arrears  be 
p.aid. 

1C.  The  name  of  no  member  shall  remain  on  the  books  of  the 
Association,  whose  arrears  extend  over  three  years ;  but  the  omis¬ 
sion  of  the  name  from  the  list  of  members  shall  not  he  deemed, 
either  in  honour  or  equity,  to  relieve  any  member  from  his  liability 
for  the  subscriptions  due  for  the  period  during  which  he  has  availed 
himself  of  the  privileges  of  membership. 

Watkin  Williams,  General  Secretary. 

Birmingham,  December  18C1. 


partnerships  for  negociation. — 

-jL  Mr.  I.angley  is  authorised  to  introduce  to  several  large  Prac¬ 
tices,  professional  gentlemen  of  unquestionable  attainments,  and 
possessing  capital  from  £.500  to  £3000,  as  Partners,  or  as  Assistants 
with  a  vmw  to  partnership  and  succession.  Address,  as  above. 

neatli  Vacancy  in  Staffordshire. 

Receipts  of  the  deceased,  about  £500  a  }ear.  -Appointments 
iWO.  cnpahlo  of  immediate  increase.  The  Practice  has  been 
etliciently  kept  together.  J-arge  liouse,  with  garden,  stabling,  and 
two  acres  of  land.  Rent,  £32.  The  practice  has  been  established 
seven  years,  and  is  situate  in  a  good  and  improving  town  Very 
reasonable  tei ms  would  be  accepted  from  a  suitable  successor. 
Address,  “  S.,  10-13,”  Mr.  Langley,  as  above. 
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BOOKS  RECEIVED. 

The  Diagnosis  and  ’Treatment  of  Cauoer  and  the  Tumours 
Analogous  to  it.  By  M.  H.  Collos,  M.B.  Loudon  :  1864. 
Curvatures  of  the  Spine;  their  Causes,  Symptoms,  Pathology, 
.and  Treatment.  By  Bernard  E.  Brodhurst.  Second  Edition 
London  :  1804. 

The  Treatment  of  Rheumatic  Fever  in  its  Acute  Stage,  exclu¬ 
sively  by  Free  lllistei-ing.  By  llerhert  Davies,  M.D.  London: 
1804. 

Acupressure  :  a  New  Method  of  An-esting  Surgical  Ilatmor- 
rhage  and  of  Accelerating  the  Healing  of  Wounds.  By  .1  Y 
Simpson,  M.D.,  F.R.S.F,.  Edinburgh:  1804. 

A  Treatise  on  Smoky  Chimneys.  By  Frederick  Edwards,  inn. 
f.ondon  :  18C4. 

On  the  Early  Symptoms  of  Phthisis:  a  Graduation  Essay.  By 
P.  W.  I.atham,  M.D.  Cambridge  and  London :  1864. 
dhe  Successful  Treatment  of  internal  Aneurism.  By  Jolliffe 
’I'ufnell.  London  and  Dublin  :  1864. 

Medicines,  their  Uses  and  Mode  of  Administration.  By  J.  M. 
Neligan,  M.D.  Sixth  F.dition.  Edited  by  R,  Macnamara, 
M.R.I.A.  Dublin:  1804.  ’ 

On  1.011  g,  Short,  and  Weak  Sight,  and  their  Tre.atment.  Bv  J.  S. 
Wells.  London:  1804. 

An  Effectual  and  Simple  Remedy  for  Scarlet  Fever  and  Measles  - 
with  an  Appendix  of  Cases.  By  Charles  Witt.  Fourth  Edition! 
London:  1865. 

Medical  I’rrors.  By  A.  W.  Barclay,  M.D.Cantab.  and  Edin.  Lon¬ 
don:  1864. 

Practical  Dietary  for  Families,  Schools,  and  the  Labouring 
Classes.  By  E.  Smith,  M.D. ,  LL.B.,  F.R.S.  London:  1804. 


[cellent  Family  Practice  in 

T.nxnfiK  rc:  V _ nc,f^r^ _  -r^  . 


COMMUNTCATTONS  have  been  received  from: — Dr.  Walter 
Garstano:  Dr.  TtJRNBULL;  Mr.  Fry  ;  Mr.  A.  Ransome  ;  Mr.  A. 
J.  Godfrey;  Dr.  J.  B.  Pitt;  Dr.  P.  W.  EATn.vM;  Mr.  Reginald 
Harrison  ;  Mr.  Critchett  ;  Mr.  T.  M.  Evans  ;  Dr.  S.  W.  J.  Mer- 
riman;  Mr.  R.  N.  Stone;  Dr.  G.  M.  Humphry;  Dr.  Frederick 
.1.  Brown;  Mr.  Hiogineottom;  Dr.  Bolton;  Mr.T.:M.STONE- 
:ffr.  Joshua  James;  Mr.  R. Thursfield  ;  Dr.  Kidd  ;  Mr.  Haynes’ 
Walton;  Mr.  tl.  Terry;  Dr.  H.  P.  Leech;  Thf.  Honorary 
Secretary  of  the  Roy.Ar.  NIedical  and  Chirurgicai.  Society; 
Mr.  Hartshorne  ;  The  Honorary  Secretary  op  the  Western 
Medical  and  Surgical  Society;  Mr.  A.  Prichard  ;  Mr.  J.  Vose 
Solomon;  and  Dr.  Durrant. 
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In  a  large  Town  in  Notts. — A 

•a--  well  established  Family  Practice,  realising  upwards  of  £1000  a 

year.  Appointments  £70.  Complete  introduction.  Good  house 

“  graduate  of  Edinburgh.  Address’, 
l.OOaA,  Mr.  Langley,  ns  above. 

Tn  a  good  Town  in  a  well  fre- 

-3-  quented  Island  on  the  const.  A  Family  Practice  for  sale 
about  £.300  a  year.  Tlie  town  contains  upwards  of 
10,000  innabitniits.  flini  70,000  visitors  daring  last  season  Premium 
250  guineas.  Address,  “  S.,  1,010,’'  Mr.  J.axi^ley,  as  above. 

est  End  Practice  or  Partner- 

SHIP.  £600  a  j-ear.  Mr.  Langley  is  authorised  to  nego- 
eiale  for  the  'Ti-ansfer  of  tlie  above,  or  the  introduction  of  a  Partner. 
Apply  at  the  Professional  Agency,  as  above. 

T  X( 

LJ  LONDON  (S.l— Income  upwards  of  £800  a-yenr.  Partnership 
or  'Ti-ansfer,  ’I'he  books  have  been  investigated  by  Mr.  Langley,  to 
whom  application  may  be  made. 

In  a  pleasant  Suburb  of  a  large 

-i-  _  Port  on  the  West  Coast.— Excellent  NUCLEUS  for  Tranter. 
Patients  wholly  of  the  upper  cla.sses.  House  rent  ,^G5.  Furniture 
to  be  taken  at  a  valuation  (about  X200).  Fo  premium.  Address. 
“  S.,  lOpti.”  Mr.  Lanaley,  as  above. 

11  the  Suburbs  of  London. — 

For  Transfer,  a  General  Visiting  and  Dispensing  PRACTICE 
Public  appointments,  £400  a-year;  gross  income,  £1200.  Nopnvate 
Midwifery  under  a  gumea.  UCO  a  year  ready  money.  No  retail  or 
open  Surgery;  no  horse  or  carriage  required.  One  Assistant  kept. 
’The  Practice  has  been  established  20  years,  and  the  house  is  well 
situate  and  replete  with  every  convenienee,  vinery,  pinery,  etc.,  etc. 
A  Partnership  with  a  suitable  gentlemau  would  be  entertained. 
Address,  “  S.,  1051,”  Mr.  Langley,  as  above. 

partnership. — On  the  borders 

i  of  Wales.  Income,  £400  a-year.  Appoinfments,  £100.  A 


knowledge  of  the  Welsh 
must  be  doubly  qualified. 


language  necessary. 
Address,  “  1057,”  Mr. 


Incoming  Partner 
Langley,  as  above. 


n  the  Midland  Counties. — 

FAMII.Y  PRACTICE  for  Transfer.  Income  £1800  a-vear. 
Eighteen  months’  iutroduotiou.  Population  80,000.  One  year’s 
purchase  required.  Address,  “  S.,  1056,”  Mr.  Langley,  as  above. 

n  old-established  Practice  in 

Derbyshire  for  Transfer.  Receipts,  £600;  good  appointments. 
Excellent  house ;  rent,  £42.  Premium,  £400.  Address,  “  S.,  1060,” 
Mr.  Langley,  as  above. 


ORIGINAL  COMMUNICATIONS. 


[British  Medical  Journal. 


Dec.  31,  1864. 


®ri0tnal  Commwratalions. 

SELECTIONS  FROAI  LECTURES  ON 
OPHTHALMIC  SURGERY. 

By  Haynes  Walton,  F.E.C.S.,  Surgeon  to  St.  Mary’s 
Hospital,  and  to  the  Central  London 
Ophthalmic  Hospital. 

Protrusion  of  the  Eyeball.  (^Concluded. ^ 
Protrusion  from  Causes  without  the  Orbit. 
Protrusion  arising  from  pressnre  external  to  the 
orbit  is  apt  to  be  overlooked,  unless  the  surgeon  be 
aware  of  the  probabihty  of  the  occurrence,  and  the 
sources  whence  the  pressure  may  arise.  The  posi¬ 
tion  of  the  orbit  exposes  it  to  encroachment  on  all 
sides.  Diseases  of  each  of  the  cavities  and  sinuses 
around,  may  reduce  its  capacity  and  protrude  the 

eye. 

Morbid  Changes  in  the  Cranium.  The  most  common 
example  from  a  cerebral  origin  is  to  be  found  in 
chronic  hydrocephalus ;  the  roof  of  the  orbit  is  pressed 
down,  and  the  depth  of  the  cavity  much  lessened. 
The  cause  is  here  at  once  palpable,  and  so  are  most 
of  the  disturbing  cranial  influences.  Cerebral  tumours 
may  protrude  the  eye  ;  other  changes  in  the  cranium 
may  displace  it. 

When  the  physical  causes,  although  cerebral,  are 
less  marked,  and  their  seat  is  not  perceptible,  head¬ 
ache,  loss  of  memory,  fits,  partial  paralysis,  or 
indication  of  lesion  in  the  great  nervous  mass,  with 
the  previous  history  of  the  case,  will  generally  deter¬ 
mine  them. 

Frontal  Sinus.  I  have  met  with  an  example  of  sup¬ 
puration  in  the  frontal  sinus  producing  protrusion. 
Distension,  with  elasticity  of  the  bone  over  the  abscess 
declared  its  seat;  and  evacuation  of  the  pus  remedied 

all  disturbance.  .  ,  , 

Writers  speak  of  hydatid  and  encysted  tumours, 
and  polypi,  being  found  in  the  above  sinus  ;  but  such 
occurrences  are  remarkably  rare. 

Zygomatic  Fossa.  I  have  seen  an  exostosis,  that  ap¬ 
peared  to  have  its  origin  in  some  part  of  the  temporal 
or  zygomatic  fossa,  throw  the  eye  forwards.  This  is 
tlie  only  instancG  I  know  of  disturbance  from  tins 
quarter. 

Maxillary  Sinus.  The  maxiUary  sinus,  or  antrum 
of  Highmore,  is  the  seat  of  the  most  frequent  cause 
of  displacement,  for  it  is  frequptly  diseased;  and  a 
tumour  of  any  magnitude  baving  its  seat  nere^  can 
scarcely  fail  to  throw  up  the  orbital  floor  sufficiently 
to  affect  the  eye ;  and  such  a  cause  could  rarely  be 
occult.  Distension  in  some  other  direction,  and  some 
collateral  symptom,  would  co-exist  and  determine  it ; 
and  it  matters  not  what  may  be  the  nature  of  the  tu- 
jjiour — whether  aneurism  by  anastomosis ;  polypus, 
or  other  soft  growths  of  a  mild  or  of  a  cancerous 
nature ;  simple  exostosis,  or  mahgnant  affections  of 
the  bones.  AIL  these  have  been  met  with.  Suppur¬ 
ation,  however,  may  greatly  enlarge  the  maxillary 
-^yhich,  in  the  natural  state,  is  very  small,  with¬ 
out  throwing  up  the  orbital  boundary.  I  have  met 
with  several  examples  of  this. 

Simple  accumulation  of  mucus  has  been  known  to 
distend  the  antrum  and  to  displace  the  eye. 

Nasal  Fossa.  Nasal  tumours — and  I  allude  espe¬ 
cially  to  polypi — could  not  advance  and  injure  the 
orbit  without  detection.  A  careful  examination  of 
the  nose  would  always  render  the  cause  apparent. 


Obstruction  of  the  lacrymal  duct,  too,  would  surely 

usher  in  such  intrusion.  , ,  .  t  +• 

Sphenoidal  Sinus.  Notwithstanding  that  I  cannot 
advance  any  instance  of  protrusion  of  the  eyeball 
from  a  distended  sphenoidal  sinus,  I  would  wish  to 
impress  the  possibility  of  the  occurrence ;  tor  the 
anatomical  arrangement  of  the  parts,  I  should  say, 
would  seem  readily  to  admit  it.  ,  .  ,  , ,  j- 

I  have  shown  that  the  direction  which  the  dis¬ 
placed  eyeball  may  take,  affords  little  or  no  clue  ot 
the  exact  position  of  the  cause  of  the  protrusion. 

It  has  been  supposed  that  attention  to  the  local 
range  may  assist  in  ascertaining  the  position^  ot 
pressure  on  the  globe  of  the  eye ;  the  theory 
that,  if  behind,  the  antero-posterior  diameter  will  be 
lessened,  and  the  range  be  shortened ;  if  at  the  side, 
it  will,  on  the  contrary,  be  lengthened.  I  question 
the  practical  application  of  this ;  the  imperfection  ot 
sight  has,  in  all  the  cases  that  I  have  seen,  resulted 
from  decided  loss  of  power  in  the  retina. 

With  the  greatest  degree  of  protrusion,  the  pi|iP“ 
may  be  natural ;  but  it  may  be  dilated  and  moveable, 
dilated  and  fixed,  or  of  its  natural  size  and  motion¬ 
less  I  am  not  aware  that  any  practical  indication 
can  be  gathered  from  any  of  its  assumed  states. 

It  is  a  well  ascertained  fact,  that  the  eyeball  may 
become  dislocated  by  accident,  being  thrown  forwards 
and  firmly  fixed  in  that  position.  Such  an  occur¬ 
rence  requires  that  the  force  be  applied  within  the 
orbit,  and  against  the  eyeball — a  person  falling 
against  a  hook,  for  instance.  In  the  case  of  this  kind 
from  which  I  get  my  knowledge,  the  dislocation  was 
reduced.  The  margin  of  the  upper  eyelid,  which  was 
invisible,  was  elevated;  and  the  eyeball  pressed  back 
to  its  place,  which  it  entered  with  a  distinct  snap. 
Pains  in  the  head  and  in  the  eye  ensued,  for  which 
he  was  cupped  and  purged.  Six  days  after  the  acci¬ 
dent,  aU  symptoms  had  disappeared,  and  vision  was 
quite  restored.  Dr.  Jacob  suggests  the  following  so- 
kition  of  the  accident ;  that  some  persons  possess 
very  large  eyes  and  shallow  orbits ;  and  often,  whue 
examining  such  eyes,  he  found  that,  by  pressing  the 
eyelids  above  and  below,  he  could  with  ease  get  a 
back  view  of  the  eye.  It  was  not  that  he  merely  saw 
one-half  of  the  eyeball ;  but,  by  a  little  manipulation, 
he  could  obtain  a  view  of  the  posterior  part.  Now  il, 
bv  means  of  violence,  the  lids  were  tucked  in,  they 
would  grip  the  back  of  the  eyeball,  and  produce  a 
protrusion  of  the  organ  from  the  orbit.  He  coidd  not 
conceive  any  other  way  in  which  the  accident  could 
have  happened;  because  neither  the  muscles  sus¬ 
tained  injury,  nor  was  the  optic  nerve  ruptured. 
Another  speaker  considered  that  the  snap  produced 
by  the  reduction  of  the  dislocation  proved  the  fact  ot 

the  muscles  being  uninjured.  _ 

Some  years  ago,  I  was  extracting  an  osseous  cata¬ 
ract  from  a  disorganised  eye.  I  made  the  upper  sec¬ 
tion,  and  had  just  got  out  the  cataract  with  the 
curette,  when,  before  the  eyelids  _  were  released,  the 
eveball  was  forced  out,  actually  dislocated,  and,  as  it 
appeared  to  me,  by  the  action  of 
muscle.  The  protrusion  was  evidently  increasing ; 
and  I  quickly  put  the  spoon  of  the  curette  under  tne 
edo-e  of  the  upper  eyelid,  and  lifted  it  forwards, 
wMle  I  pressed  the  eyeball  back  and  restored  it  to 
its  place.  The  whole  occurrence  could  not  have  oc¬ 
cupied  twenty  seconds.  Vitreous  humour  did  not 

There  are  important  vascular  diseases  connected 
with  protrusion  of  the  eyeball  that  must  not  be 
passed  over;  aneurism  by  anastomis,  aneurism 
in  the  orbit,  and  intracranial  aneurism  of  the  carotid 
artery.  But  as  these  are  peculiar,  and  require  a 
great  deal  of  consideration,  I  shall  devote  a  lecture  to 

them. 
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BENGAL  BRANCH. 

CASES  OF  TYPHUS  FEVEB  IN  CALCUTTA. 

By  S.  Goodeve  Chuckebbuttt,  M.D. 

[Concluded  from  p.  679.] 

Commentary.  The  2)receding  narrative  forces 
uiion  ns  the  melancholy  conviction  that  a  continued 
fever  of  a  fatal  tyjie  has  entered  the  precincts  of  Cal¬ 
cutta;  for,  out  of  the  twelve  cases  related,  above  five 
died — a  rate  of  mortality  high  enough  for  any  country, 
and  especially  so  for  Calcutta,  where,  in  my  own  ex¬ 
perience  of  the  last  fifteen  years,  I  have  never  known 
anything  of  the  kind  before.  This  fact  suggests  two 
significant  questions :  1.  Is  this  the  so-called  epi¬ 
demic  fever  which  for  the  last  two  years  has  been 
ravaging  the  villages  of  Lower  Bengal?  2.  Can  it 
be  the  typhus  fever  of  Europe  ? 

To  the  first  question  I  do  not  feel  that  I  am  in  a 
position  to  return  a  satisfactory  answer.  I  do  not 
even  know  what  the  epidemic  fever  is,  never  having 
had  an  opportunity  of  visiting  the  places  which  are 
said  to  be  stricken  with  it.  Persons  have  sometimes 
come  under  my  treatment  in  the  hosjfital,  who,  I  was 
told,  had  had  the  epidemic  fever,  but  who  had  passed 
safely  through  the  acute  stage,  and  were  only  suffer¬ 
ing  from  chronic  intermittent  fever  and  enlargement 
of  the  spleen  and  liver,  alone  or  together,  at  the  time 
of  their  admission.  These,  no  doubt,  were  the  se- 
quelse,  and  not  the  essential  features,  of  the  epi¬ 
demic.  Occasionally,  in  private  practice,  I  have  had 
cases  of  severe  intermittents,  contracted  in  the  epi¬ 
demic  districts,  wdio  had,  immediately  on  getting  the 
disease,  removed  to  Calcutta,  and  placed  themselves 
under  my  treatment.  To  say,  upon  such  data,  that 
I  have  seen  the  epidemic  fever,  would  be  clearly  in¬ 
correct.  Nor  can  I  make  out  its  exact  pathology  and 
symptoms  from  the  reiiorts  submitted  to  Government 
by  Dr.  Elliott  and  the  Epidemic  Commission.  They 
seem  to  have  laboured  with  commendable  zeal,  and 
to  have  drawn  up  able  papers  ;  but,  whether  owing  to 
want  of  sufficient  materials  to  go  upon,  or  to  want  of 
leisure,  they  seem  to  have  failed  in  giving  detailed 
descriptions  of  the  jirogress  of  the  sy.m2)toms  from 
day  to  day,  and  of  the  post  mortem  appearances  in 
cases  of  death.  Had  I  had  those  facts  before  me,  I 
should  have  been  able  to  compare  them  with  mine. 
In  the  absence  of  that  information,  I  am  unable  to 
accept  statements  as  to  the  nature  of  this  epidemic 
fever. 

Apart,  however,  from  all  pretension  of  personal 
knowledge  of  the  subject,  and  without  professing  to 
understand  it  from  the  published  reports,  I  may 
roughly  observe  that,  during  the  last  three  months,  I 
have  certainly  noticed  a  much  higher  rate  of  mor¬ 
tality  from  fever  in  Calcutta  than  I  had  ever  known 
to  occur  during  the  previous  fourteen  years.  Deaths 
from  remittent  fever  have  been  unusually  frequent ; 
and  even  the  intermittent  cases  have  terminated 
fatally  oftener  than  before.  Then  there  have  been 
cases  of  the  red  fever  and  sun-fever ;  but  these  have 
not  died,  so  far  as  I  could  learn.  I  am  not  aware  if 
there  have  been  any  persons  dying  of  typhoid  fever 
this  year  in  this  country ;  but  I  have  heard  of  some 
deaths  from  tyjihus,  though  only  in  a  loose  way. 

In  replying  to  the  second  question — Can  it  be  the 
tjrphus  fever  of  Europe  ? — to  smooth  the  way,  I  will, 
in  the  first  place,  quote  some  descriptions  of  typhus 
from  English  authors. 

[Dr.  Chuckerbutty  here  read  quotations  from  the 
works  of  Drs.  Cullen,  T.  Watson,  Graves,  Copland, 
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and  Murchison,  as  to  the  characteristics  of  tyjihus  ; 
and  continued :] 

In  speaking  of  the  geographical  distribution  of  this 
fever.  Dr.  Murchison  makes  the  following  statement 
at  j).  58  of  his  work  on  Continued  Fevers. 

“  As  yet,  there  are  no  authentic  records  of  typhus, 
such  as  we  see  it  in  this  country,  having  been  met  with 

in  Asia,  Africa,  or  the  tropical  parts  of  America . 

Dr.  Ewart  has  described  two  cases  of  ‘  typhus’  as  oc¬ 
curring  in  the  jail  of  Ajmere,  in  Bengal;  but  the 
characteristic  eruption  was  absent,  and  there  was  no 
evidence  of  contagion.  Dr.  Allan  Webb,  in  his 
Pathologia  Indica,  had  previously  mentioned  two 
cases  of  fever  observed  at  Simlah,  where  petechise 
were  present.  But  the  fever  is  not  said  to  have  been 
contagious ;  and  jietechiaB  are  occasionally  observed  in 
the  severe  remittents  of  India,  which  have  often  been 
mistaken  for  typhus.  According  to  Dr.  Morehead, 
typhus  is  unknown  on  the  continent  of  India . 

“  In  1861,  Dr.  W.  Walker,  of  H.M.  Indian  Army, 
described  an  ejiidemic  of  ‘typhus’  prevalent  in  the  pre¬ 
ceding  year  in  the  north-western  provinces  of  India, 
and  observed  by  him  in  the  central  prison  of  AgTa. 
But  the  evidence  that  the  disease  was  genuine  typhus, 
as  seen  in  this  country,  is  to  my  mind  not  conclusive. 
An  eruiition  was  never  detected  u]ion  the  skin,  al¬ 
though  it  was  carefully  looked  for ;  the  swarthy  skin 
of  an  East  Indian  would  not  suffice  to  obscure  the 
eruption  of  typhus  in  its  petechial  stage ;  for  I  have 
known  the  eruption  distinctly  developed  in  Africans 
and  East  Indians.” 

I  have  been  thus  careful  in  making  the  foregoing 
extracts  from  some  of  the  best  writers  on  typhus,  in 
order  to  bring  prominently  forward  the  most  essential 
characters  of  the  disease,  so  that  we  might  so  much  the 
more  easily  compare  them  with  the  details  of  my  own 
cases,  and  also  at  the  same  time  subject  these  latter 
to  the  severest  test  in  presence  of  the  adverse  opi¬ 
nions  of  two  of  the  greatest  authorities  of  the  day  as 
regards  the  occurrence  of  typhus  fever  in  India. 
Both  Drs.  Murchison  and  Morehead  are  explicit  on 
this  point ;  and  both,  from  their  acknowledged  ability 
and  learning,  deserve  to  be  treated  with  the  highest 
respect.  But,  however  high  their  authority  in  the 
world  of  science,  it  is  to  facts  alone  that  I  wish  to 
appeal  in  confirmation  of  my  position,  that  the  cases 
related  by  me  were  genuine  cases  of  typhus  fever.  I 
have  been  looking  out  for  more  than  fourteen  years 
for  cases  of  this  disease ;  but  never  before  did  I  meet 
with  one  instance  in  which  I  could  identify  it.  The 
case  of  Josej)!!  Ilarlgrave,  therefore,  came  upon  me  as 
a  real  surjprise.  Since  his  admission  on  the  5th  of 
July,  up  to  this  day  (October  11th,  1864),  my  wards 
have  never  been  free  from  typhus  fever,  although  the 
total  num.ber  received  under  me  has  been  as  yet  only 
twelve.  Of  the  other  varieties  of  fever  admitted 
into  my  wards  during  the  same  period,  there  were, 
intermittents  119,  died  6 ;  remittents  26,  died  5  ;  red 
fever  1,  cured;  sun-fever  2,  cured;  doubtful  or  suspi¬ 
cious  cases,  recovered  fast,  3 ;  heat-apoplexy  3,  all 
died. 

Of  the  12  cases  of  typhus,  5  have  died,  5  have  been 
dischared  cured,  1  is  thoroughly  convalescent,  and  1 
was  admitted  only  four  days  ago.  Thus,  while  the  mor¬ 
tality  from  intermittent  fever  was  5  per  cent.,  and 
from  remittent  fever  19.23  per  cent.,  from  the  tjqphus 
fever  it  has  been  41f  per  cent. 

Of  the  12  cases  of  typhus  fever,  10  were  in  men, 
and  2  in  women.  With  regard  to  their  nationalities 
and  occuiiations,  1  was  a  Portuguese  sailor,  1  a 
Swedish  sailor,  3  East  Indians,  2  country-born  Euro¬ 
peans,  1  a  Mahomedan  boatman,  2  English  sailors,  2 
Irish,  the  man  a  sailor. 

With  regard  to  age,  3  were  25  years  old ;  2,  30;  1, 
44;  1,  32;  1,  37;  1,  21;  1,  24;  1,  36;  1,  23. 
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One  was  admitted  with  a  fever  of  two  days  dura¬ 
tion  ;  1,  of  three  days’ ;  3,  of  four  days’ ;  1,  of  six 
days’ ;  2,  of  nine  days’ ;  1,  of  ten  days’  ;  1,  of  eleven 
days’;  1,  of  twelve  days’;  1,  of  fourteen  days’.  In 
the  last  case,  the  disease  was  marked  by  dj'sentery 
till  some  days  after  Ms  admission. 

Of  tile  cases  cured,  the  whole  time  from  invasion  to 
discharge  was,  in  2,  thirty  days ;  1,  twenty -seven 
days;  1,  eighteen  days;  1,  seventep  days.  Of  the 
2  cases  in  the  hospital,  in  1  the  duration  has  been  ufty- 
six  days,  and  in  1  nine  days.  Of  the  cases  that  died, 
the  period  from  invasion  to  death  was  in  1,  seventeen 
days ;  1,  thirteen  days  ;  1,  sixteen  days  ;  1,  nine  days ; 

1,  twenty  days.  _  •  -  . 

In  eleven  patients,  the  peculidv  rctsli  was  noticed  oO 
be  present.  It  was  of  a  mulberry  colour ;  macular  in 
form ;  varying  in  size  ;  sometimes  appearing  elevated 
to  the  eye,  like  the  eruption  of  measles ;  sometimes 
no  higher  than  the  shin;  always  disappearing  on 
pressure,  and  returning  on  its  removal;  observed  be¬ 
tween  the  third  and  seventh  days,  sometimes  later ; 
and  fading  away  and  vanishing  after  five  or  six  days, 
sometimes  sooner,  sometimes  later.  The  only  case  in 
which  the  eruption  could  not  be  inOide  out  was  that  of 
the  Mahomedan,  though  he  had  all  the  other  symp¬ 
toms  of  typhus.  _ 

The  pulse  was  frequent  and  weak  in  all.  ^  The  re¬ 
spirations  were  hurried  and  more  or  less  difhcnlt  in 
all.  Headache  and  pain  in  the  hack  were  met  with 
in  most.  The  conjunctiv^J  were  congested  in  all. 
The  pupils  were  sometimes  contracted,  sometimes  pf 
moderate  size  and  sluggish;  never  dilated.  The  skin 
was  hotter  than  natural,  with,  in  some  cases,  the 
cuticle  desquamating  during  convalescence.  The 
tongue  was  loaded,  dry  and  black,  or  glazed.  The 
teeth  and  lips  were  covered  with  black  sordes.  The 
countenance  was  in  all  heavy  and  flushed.  The  mind 
was  in  a  state  of  delirium,  stupor,  or  coma.  Muscu¬ 
lar  tremors  were  present  in  all ;  and  subsultus  tendi- 
xxxim  in  most.  Dnlness  of  hearing  and  want  of  sleep 
and  appetite  existed  in  almost  all.  The_  bowels  wei’e 
mostly  constipated ;  sometimes  loose  ;  in  the  worst 
cases,  moved  involuntarily.  The  urine  was  scanty 
and  high  coloured,  not  albuminous.  There  was  no 
pain  in  the  abdomen,  except  sometimes  in  the  hypo¬ 
chondria  ;  only  in  one  or  two  cases  there  was  gurgling 
for  one  or  two  days  in  the  iliac  regions ;  tympanitis 
in  most.  Prostration  of  strength  was  always  consi¬ 
derable  ;  and,  when  recovery  took  place,  the  patients 
were  long  in  regaining  their  strength. 

The  entire  duration  of  their  stay  in  the  hospital, 
when  discharged  cured,  was,  in  one,  tMrty-two  days ; 
in  one,  nine  days ;  in  one,  eighteen  days ;  in  one, 
twenty-nine  days ;  in  one,  fifty  days.  Death  occurred 
in  two  in  four  days ;  in  one,  in  seventeen  days  ;  m 
one,  five  days;  in  one,  ten  days.  Of  the  two  cases 
still  in  hospital,  one  man  has  been  in  fifty -two  days, 
and  the  other  as  yet  only  four  days. 

Of  the  morbid  appearances,  congestions  of  the 
lungs,  kidneys,  and  brain  have  been  the  the  most 
frec^ent ;  occasionally,  also,  of  portions  of  the  intes 
tines  and  stomach,  and  sometimes  of  the  liver  anc. 
spleen  to  a  small  extent ;  flabbiness  of  the  heart,  and 
blackness  and  fluidity  of  tbe  blood,  witboiit  coagiila, 
in  all  cases  ;  prominence  of  Brunner’s  glands  in  one ; 
affection  of  the  Peyer’s  patches  in  none ;  and  in  one 
case  there  w^as  found  an  osseous  piece  attached  to  the 
falx  cerebri,  but  not  causing  pressure  on  the  brain. 
The  cerebral  membranes  were  always  congested,  and 
contained  much  serum. 

It  remains  now  to  consider  the  question  of  conta¬ 
gion.  Is  the  fever,  of  which  twelve  cases  have  been 
Siven  above,  contagious  ?  This  is  a  point  more  easy 
to  moot  than  to  answer.  Although  now-a-days  the 
contagiousness  of  typhus  fever  is  almost  universally 


admitted,  yet  it  required  long  years  ere  the  profes¬ 
sion  was  unanimous  about  it.  The  fact  is,  that  it  is 
one  thing  to  be  morally  convinced  that  a  disease  is 
contagious,  and  another  thing  to  be  able  to  bring 
houie°that  conviction  to  others  by  unquestionable 
proofs.  Even  to  this  day,  the  contagiousness  of  cho¬ 
lera  is  a  debateable  ground.  Those  who  believe  it  to 
be  contagions  appeal,  apparently,  to  overwhelming 
evidence,  when  they  bring  forwa,rd  eases  of  its  occur¬ 
rence  in  persons  who  had  had  intercourse  with  cholera 
patients,  and  who  had,  in  their  opinions,  carried  it 
with  them  from  one  place  to  another.  Those,  again, 
who,  like  myself,  have  seen  the  disease  on  a  large 
scale,  without  its  infecting  the  attendants  more  than 
could  be  accounted  for  by  the  atmospheric  condition, 
reject  the  contagionsnTiss  of  cholera  in  toto.  I  men¬ 
tion  this  fact,  not  to  call  in  question  the  contagious¬ 
ness  of  typhus,  but  simply  to  show  how  difficult  it  is 
to  prove  it.  That  typhus  is  contagious  is  granted. 
But  that  my  cases  were  those  of  typhus  is  held  to  be 
doubtful,  till  they  are  proved  to  be  contagious.  To 
solve  this  difficulty,  I  fear  I  cannot  offer  much  in  the 
shape  of  direct  demonstration ;  and  it  is  on  that  ac¬ 
count  that  I  wish  to  impress  on  my  professional 
brethren  the  nature  of  the  task.  But,  because  I  can¬ 
not  advance  dhect  proofs,  it  does  not  follow  that  the 
disease  is  not  contagious.  In  favour  of  it,  we  have  : 
1.  The  interesting  fact  that  the  persons  affected  had 
mostly  led  a  seafaring  life;  2.  That  the  majority  of 
them  came  from  Loll  Bazaar  and  its  immediate  vici¬ 
nity,  there  being  only  one  from  the  shipping,  one 
from  the  Almshouse,  and  one  from  the  Nimtollah 
Ghaut;  3.  That  at  no  one  time  were  there  more  than 
two  or  three  cases  distributed  througb  four  wards  ot 
the  hospital;  4.  That  the  ventilation  of  the  hospital 
is  most  complete;  5.  That  the  beddings  were  imme¬ 
diately  and  invariably  destroyed  on  the  discharge  or 
death  of  every  case ;  and  the  bedsteads,  after  being 
washed  with  boiling  water,  were  left  exposed  to  the 
sun  for  some  days  before  being  returned  to  the  wards. 
We  are  bound,  therefore,  to  take  into  account  the 
short  diu-ation  of  the  disease  among  us  as  yet,  the 
small  number  of  cases,  the  scarcity  of  them  in  the 
hospital,  the  thoroughness  of  the  ventilation,  and  the 
adoption  of  precautionary  measures  against  the  spread 
of  contagion,  in  disposing  of  this  question  ;  and  then 
say,  after  allowing  for  the  efficacy  of  these  things  in 
checking  contagion,  whether  the  fever  under  notice 
is  contagious  or  not.  For  my  own  part,  I  believe 
that  it  is  contagious  ;  for  in  one  man  (James  Brown), 
who  was  admitted  for  dysentery,  it  did  appear  as  if 
the  fever  had  been  caught  from  Haiigrave,  who  was 
in  the  same  boarding-house,  either  outside  or  in  the 
hospital.  In  a  second  instance,  both  the  husband 
and  wife  were  admitted  with  it  on  the  same  day ;  the 
.^,^£0  having  been  ill  twelve  days,  and  the  husband 
nine  days ;  consequently,  the  latter  having  most  pro¬ 
bably  caught  the  fever  from  the  former.  Besides, 
there  were  also  several  slighter  cases,  which  certainly 
did  occur  in  the  hospital ;  but  as  in  them  the  rash  did 


not  last  long,  and  the  fever  soon  got  well,  I  have 
placed  them  among  the  suspected  cases.  Now,  I 
think,  if  due  allowance  he  made  for  all  these  things, 
the  conclusion  is  inevitable  ihat  the  fever  I  have 
alluded  to  is  contagious;  and,  further,  that  it  is 
typhus — an  opinion  fully  supported  by  its  heavy  rate 
of  mortahty,  which  is  as  high  as  during  some  of 
the  worst  years  in  London,  as  noticed  by  Dr.  Mur- 

^^How  did  Harlgrave  catch  this  fever?  Did  he 
brino-  it  from  the  Portuguese  ship  ?  I  made  every 
inquiry  on  this  point,  but  covdd  ehcit  nothing.  Did 
he  get  it  on  shore?  The  only  circumstances  in  favour 
of  it  are,  that  an  epidemic  fever  is  known  to  be 
raging  in  Bengal;  that  all  the  fevers  this  year  have 
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been  peculiarly  fatal ;  and  that  the  overcrowded 
state  of  the  sailors’  boarding-houses,  situated  as  they 
are  in  the  dirtiest  part  of  the  town,  in  Loll  Bazaar,  is 
extremely  likely  to  have  given  rise  to  it. 


BATH  AND  BRISTOL  BRANCH. 

CASE  OP  STRANGULATED  CONGENITAL  HERNIA. 

By  Augustin  Prichard,  Esq.,  Senior  Surgeon  to  the 
Bristol  Royal  Infirmary. 

£Itead  Decemher  1st,  18C4.] 

John  Jones,  aged  56,  was  admitted  as  my  patient  on 
the  evening  of  Sunday,  November  6th,  suffering  from 
strangulated  hernia  on  the  right  side.  He  was  a 
small  and  rather  fat  man,  a  shoemaker  by  trade,  and 
long  the  subject  of  hernia.  On  this  occasion,  it  had 
been  down  about  eighteen  hours ;  but  never  before 
had  it  attained  the  same  size.  He  was  a  good  deal 
sunken,  and  distressed  by  the  constant  vomiting. 
The  tumour  was  very  tense  and  tender,  and  of  large 
size,  being  twenty  inches  in  circumference,  and  eigh¬ 
teen  inches  longitudinally ;  that  is,  measuring  from 
the  groin  over  the  prominent  part,  and  back  to  the 
junction  with  the  body.  There  was  very  distinct 
fluctuation  to  be  discovered,  the  fluid  occupying 
nearly  all  the  scrotum  ;  and,  as  in  hydrocele,  but  one 
testicle  could  be  found. 

I  gave  him  some  chloroform,  according  to  our  cus¬ 
tom,  intending  to  try  the  taxis  whilst  he  was  in¬ 
sensible;  for  he  had  become  very  tender,  from  the 
tightness  of  the  stricture  and  manipulations  he  had 
been  already  subject  to.  He  took  two  drachms  of 
chloroform,  and  became  insensible;  when  I  tried  the 
taxis,  but  in  vain.  He  then  became  so  weak  and 
collapsed,  and  almost  pulseless,  that  all  chloroform 
was  discontinued,  and  I  was  afraid  to  invert  him  as  I 
had  intended.  I  imnctured  the  sac  with  a  grooved 
needle  and  hydrocele-trocar,  and  removed  about  half 
a  pint  of  serum,  without  altering  the  state  of  affairs. 
I  therefore  operated,  making  a  moderate  incision. 
There  was  a  great  depth  of  fat ;  but  all  was  accom¬ 
plished  most  satisfactorily.  I  found  the  stricture  at 
the  external  ring,  firm  and  round  like  a  whipcord; 
and  I  divided  it  without  opening  the  sac.  The  in¬ 
testine  went  back  at  once. 

All  this  time,  the  patient  had  been  cold  and  col¬ 
lapsed,  and  almost  pulseless,  but  quite  conscious; 
and  from  this  state  he  never  recovered. 

I  gave  him  warm  brandy  and  water ;  and  external 
warmth  was  applied ;  and  he  had  a  little  ojiium. 

The  next  day,  his  general  condition  was  the  same ; 
but  his  bowels  had  been  freely  moved,  and  he  ex¬ 
pressed  himself  as  feeling  better,  and  recovering. 
During  this  day,  he  had  stimulus  and  support,  and 
said,  until  the  evening,  that  he  was  mending ;  whilst 
the  skin  had  the  cold  feel  of  that  of  a  dying  man,  and 
his  pulse  could  scarcely  be  felt. 

The  next  day,  he  died. 

Post  Mortem  Examination.  The  body  was  exa¬ 
mined  the  following  day.  There  was  a  thickness  of 
at  least  an  inch  and  a  half  of  fat  over  the  abdomen. 
The  rupture  proved  to  be,  as  I  had  diagnosed  during 
life,  a  large  congenital  scrotal  hernia.  A  part  of  the 
intestine  had  slipped  down  again  into  the  scrotum, 
but  was  very  easily  withdrawn,  for  the  opening  was 
very  patulous.  Hight  feet  of  the  ileum,  with  the  cor¬ 
responding  part  of  the  mesentery,  were  of  a  dark 
mulberry  hue,  but  quite  firm,  and  of  the  usual  thick¬ 
ness,  ■without  any  trace  of  disorganisation  or  inflam¬ 
mation,  and  without  the  hard  contraction  at  the 
junction  of  the  sound  and  damaged  jiarts  sometimes 
seen  in  these  cases.  There  was  no  effusion  of  lymph 
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or  serum,  and  no  adhesion  of  the  contiguous  coils  of 
intestine.  The  interior  of  the  dark  portion  of  the 
gut  was  very  black,  as  if  blood  had  been  effused  into 
the  mucous  membrane.  His  lungs  were  healthy. 
The  heart  was  much  loaded  with  fat  upon  the  out¬ 
side.  The  left  ventricle  was  thick  and  healthy.  The 
walls  of  the  right  ventricle  wore  thin  and  of  a  healthy 
colour  in  the  greater  part  of  their  extent ;  but  near 
the  apex,  perhaps  for  the  space  of  an  inch,  the  tissue 
was  converted  into  fat.  The  lines  of  the  dii-ection  of 
the  muscular  fibres  were  perceptible,  and  the  micro¬ 
scope  showed  the  whole  to  be  fat. 

Remarks.  I  think  this  case  worthy  of  the  atten¬ 
tion  of  the  Society  for  twm  reasons ;  viz.,  the  hernia 
itself,  and  its  fatal  issue. 

Strangulated  congenital  hernia  in  the  adult  is  a 
rare  condition,  and  is  especially  so  when  the  tumour 
attains  so  large  a  size.  Mr.  Lawrence  says  that  the 
stricture  is  generally  in  the  neck  of  the  sac.  In  this 
case,  the  stricture  was  undoubtedly  formed  by  the 
tendon  of  the  external  oblique ;  and,  as  in  the  only 
other  case  of  strangulated  congenital  hernia  I  have 
operated  on,  was  extremely  tight.  In  another  fatal 
case,  I  found  an  ecj^ual  length  of  intestine  in  the 
hernia. 

The  cjuestion  of  the  fatal  result  is  of  more  practical 
importance.  The  operation  was  quickly  iierformed, 
and  was  as  satisfactory  as  could  be ;  and,  although  I 
cannot  say  in  direct  terms  that  the  patient  died  from 
the  chloroform,  it  is  my  belief  that  the  collapse  into 
which  he  fell  while  taking  the  chloroform  took  away 
all  his  power  of  rallying.  The  case  bears  on  the  dis¬ 
cussion  of  our  last  meeting;  viz.,  the  safety  or  other¬ 
wise  of  chloroform.  We  have  here  a  patient  with  a 
condition  of  heart  not  discoverable  during  life,  but 
likely  to  cause  fatal  syncope  in  the  event  of  chloro¬ 
form  being  used ;  the  subject  of  a  very  severe  disease 
and  operation  dying  within  two  days,  without  the 
slightest  reaction  or  attempt  at  repair. 

It  is  probable  that  the  actual  state  was  a  paralysis 
of  a  very  feeble  heart. 


Quackery  Abroad.  A  great  type  of  social  igno¬ 
rance  flomdshes  marvellously  in  Germany — the  quack 
doctor.  With  us  he  works  furtively  among  the  very 
humblest  social  elements.  Those  who  never  hear  of 
him  otherwise  will  be  siu’prised  to  find  how  he  plas¬ 
ters  the  walls  of  Liverpool  and  the  manufacturing 
towns.  But  in  Germany  he  is  great  and  eminent. 
I  found  him  with  a  newly  started  project,  which  was 
getting  a  great  run — -fichte-nadel  Anstalt,  or  Fir¬ 
needle  Institution.  The  ministering  priest  of  such  a 
temple  doses  you  with  a  concoction  of  fir-needles, 
and  bathes  you  in  the  same,  performing  certain  other 
incantations.  In  a  country  covered  with  dense  pine- 
forests,  his  stock  in  trade  is  large  enough,  should  his 
dupes  prove  sufficiently  numerous.  Like  most  people 
rurally  inclined,  I  delight  in  the  aroma  of  pine-woods 
on  a  sunny  day ;  but  the  hot  breath  from  the  caul¬ 
drons  of  the  Anstalt,  as  I  passed  the  door,  felt  sick¬ 
ening.  You  are  told  that  it  cures  every  disease  ;  and 
you  are  not  only  requested,  but  perhaps  compelled,  to 
submit  to  this  doctrine.  I  knew  of  one  instance 
where  a  very  sick  lady  had  fallen  into  such  hands. 
Her  family  found  that  the  practitioner,  being  a  me¬ 
dicine  Rath — sometimes  so  pronounced  as  to  sound 
like  medicine  Rat — could  not  only  carry  out  his  own 
nostrums,  but  could  put  down  all  competition  with 
them,  having  the  medical  command  of  the  district, 
which  he  perambulated  with  uniform  and  epaulets ; 
and  he  would  have  undoubtedly  proceeded  delibe¬ 
rately  with  the  slaughter  of  the  patient,  had  she  not, 
at  considerable  risk,  been  removed  out  of  his  way. 
(Blackwood.) 
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A  System  of  Sukgery,  Theoretical  and  Prac¬ 
tical,  IX  Treatises  by  Various  Authors. 
Edited  by  T.  Holmes,  IM.A.Cantab.,  Assistant- 
Surgeon  to  St.  George’s  Hospital  and  to  the  Hos¬ 
pital  for  Sick  Children.  In  Four  Volumes.  Vol¬ 
ume  the  Fourth.  Pp.  1079.  London:  1864. 
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Diseases  of  the  Urinary  Organs  have  been  most 
appropriately  entrusted  to  Mr.  Henry  Thompson  ; 
who  describes  briefly  Diseases  of  the  Kidneys  and 
Ureters,  and  more  fully,  the  Diseases  of  the  Bladder, 
Prostate,  and  Urethra. 

In  speaking  of  Paralysis  of  the  Bladder,  Mr. 
Thompson  observes  that  this  term  is  often  wrongly 
applied  to  cases  of  atony  from  distension  in  conse¬ 
quence  of  obstruction  to  the  flow  of  urine.  ^  True 
paralysis  of  the  bladder  depends  on  an  impairment 
of  the  nervous  supply  ;  it  may  be  by  cerebral  or 
spinal  lesion,  by  excesses,  by  reflex  irritation,  etc. 
Permanent  paralysis  has  never  been  found  by  IMr. 
Thompson  to  be  traceable  to  an  over-dose  of  bella¬ 
donna;  although  it  has  been  described  as  arising 
from  this  cause.  In  atony  from  over- distension,  in 
consequence  of  obstruction,  or  of  long  retention  of 
urine,  the  muscular  fibres  of  the  bladder  simply 
lose  their  power  in  consequence  of  being  over¬ 
stretched. 

In  his  remarks  on  the  Treatment  of  Stricture,  IMr. 
Thompson  speaks  very  favourably  of  the  plan  of 
rupture  brought  into  practice  by  Air.  Holt.  He  says 
he  has  repeatedly  verified  the  fact  that  an  old  stric¬ 
ture  may  be  dilated  up  to  a  certain  moderate  degree, 
beyond  which  the  slightest  advance  produces  severe 
constitutional  disturbance.  The  force  employed  in 
the  old  plan  of  driving  a  large  conical  bougie 
through  the  stricture  “pushes  the  stricture  down 
the  canal,  loosens  its  cellular  connections,  and  infal¬ 
libly  produces  inflammatioii  and  fever.”  On  the 
other  hand,  the  same  stricture  may.  without  iiro- 
duciug  such  results,  be  ruptured  by  Air.  Holt’s  in¬ 
strument,  or  distended  according  to  a  method 
adopted  by  Air.  Thompson,  of  using  an  instrument 
which  distends  the  stricture  alone  up  to  a  calibre  of 
14  or  16  of  the  catheter  scale. 

“  I  do  not  hesitate  to  say,  that  many  of  the  cases 
which  have  hitherto  resisted  dilatation  ma,y  be  suc¬ 
cessfully  dealt  with  by  that  method,  whether  applied 
in  his”  (Mr.  Holt’s)  “manner,  or  by  my  own.  The 
cases  in  which  these  methods  appear  most  likely  to 
be  valuable  are  those  in  which  the  morbid  material 
constituting  the  stricture  does  not  form  too  thick  or 
too  dense  a  mass  to  be  entirely  ruptured.  Where  the 
stricture  forms  a  large  and  hard  nodule,  it  may,  per¬ 
haps,  be  better  to  divide  it  with  a  cutting  instru¬ 
ment.  For  many,  however,  of  the  cases  which  have 
been  hitherto  so  treated,  I  believe  the  plans  in  ques¬ 
tion  offer  considerable  advantages.  To  rupture  a 
stricture  appears  at  first  sight  a  harsh  and  rough 
ju’oceeding ;  but  a  careful  and  uniirejudiced  examina¬ 
tion  of  its  results  on  a  large  scale,  and  some  personal 
practice  of  it,  has  convinced  me  that  it  deserves  the 
character  accorded  to  it  here.”  (P.  399.) 

The  plan  which  Air.  Thompson  prefers  is  that  of 
distension  of  the  stricture  by  means  of  an  instrument 


consisting  of  two  steel  rods,  which,  by  turning  a 
screw,  are  made  to  diverge  from  each  other  so  as  to 
form  a  spindle-shaped  figure  opposite  the  stricture. 
The  application  is  made  very  slowly,  so  as  to  produce 
as  little  rupture  as  possible,  while  the  tendency  of  the 
stricture  to  contract  is  overcome. 

In  introducing  the  subject  of  External  Urethro¬ 
tomy,  Air.  Thompson  gives  an  interesting  sketch  of 
the  history  of  the  proceeding.  He  would  restrict 
the  term  “  external  division”  to  the  operation  de¬ 
vised  by  Air.  Syme;  while  the  use  of  the  term 
“peringeal  section”  should  be  limited  to  the  well 
known  proceeding  of  older  date,  performed  in  con¬ 
nexion  with  strictures  which  have  been  found  imper¬ 
vious  to  the  catheter. 

The  author  speaks  of  Air.  Syme’s  operation  as  pro¬ 
ducing  excellent  results  in  exceptionally  obstinate 
cases  ;  and  says  “  I  have  observed  such  results  in  my 
own  practice  for  cases  which,  I  believe,  could  not 
have  been  materially  benefited  by  any  other  pro¬ 
ceeding.”  As  to  the  mortality  after  the  operation, 
Air.  Thompson  does  not  consider  it  large,  especially 
when  it  is  considered  what  unfavourablef subjects  se¬ 
lected  bad  cases  of  stricture  generally  are.  In  219  care¬ 
fully  collected  cases,  there  was  a  mortality  of  be¬ 
tween  six  and  seven  per  cent.,  mostly  from  pysemia. 

In  the  treatment  of  Retention  of  Urine,  Air. 
Thompson  holds  that  the  choice  of  operation  depends 
on  the  solution  of  certain  questions  regarding  the 
patient.  If  his  condition  be  such  as  to  compel  us  to 
afford  him  immediate  relief,  without  regard  to  ulte¬ 
rior  results,  then,  unless  the  distended  urethra  can 
be  felt  in  the  perinaeum,  puncture  by  the  rectum  is 
to  be  preferred,  unless  the  prostate  be  in  the  way. 
But  if  it  be  likely  that  the  patient  will  require  to 
wear  a  cannula  for  a  considerable  time  after  the 
operation,  then  he  prefers  the  suprapubic  method. 
In  rare  cases,  Avhere  distension  of  the  urethra  may 
be  perceived  in  the  perinfeum,  a  lancet  or  sharp- 
pointed  bistoury  may  be  employed,  and  a  female  ca¬ 
theter  introduced  ;  “or,  if  the  powers  of  the  patient 
are  good,  and  the  condition  of  the  parts  is  natural, 
peringeal  section  may  be  employed.” 

Air.  Alfreh  Poland  contributes  the  article  on 
Urinary  Calculi  and  Lithotomy.  He  gives  first,  as 
is  usual  with  authors  on  this  subject,  an  account  of 
the  physical  and  chemical  characters  of  calcuh  ;  re¬ 
garding  which  we  will  only  say  that  it  is  drawn  up 
with  gTeat  care  and  completeness.  _ 

The  question  of  the  Alortality  after  Litho- 
tomv  is  very  fully  investigated.  Adopting  a  table 
of  Mr.  H.  Thompson’s,  and  slightly  modifying 
his  arrangement.  Air.  Poland  arrives  at  the  following 
result.  [ATe  condense  his  table  somev/hat.) 


Ages. 

Cases. 

Deatlis. 

Proportion. 

1  to  11... 

. 850.... 

...  49  about 

1  ill  17.33 

12  to  J6... 

. 178.... 

.  19 

93 

1  in  9.5 

17  to  29... 

. 162.... 

*>2 

99 

1  in  7.3G 

30  to  48... 

. 175.... 

.  24 

99 

1  in  7.3 

49  to  70... 

. 424.... 

. 103 

99 

1  in  4.12 

71  to  81... 

.  38.... 

.  12 

99 

1  ill  3.16 

1827 

229 

lin  8 

To  this  Air. 

Poland  appends  a 

table 

drawn  up  by 

and  Norwich  Hospital,  during  a  period  of  ninety 
years  ending  December  1862.  We  give  a  portion 
of  it. 
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Age. 

Operation?. 

Deaths. 

Pi'opoi'tioii. 

1  to  20  .. 

.  34 . 

....1  in  13.38 

20  to  40  . . 

.  119 . 

....  8 . 

....1  in  14.87 

40  to  60  . . 

.  190 . 

.  35 . 

....1  in  5.42 

GO  to  80  ... 

.  146 . 

....  41 . 

_ 1  in  3.56 

910 

118 

1  in  7.71 

Of  these  cases,  869  Avere  males,  of  Avhom  811  were 
operated  on  by  the  lateral  and  41  by  the  median  sec¬ 
tion — the  deaths  being  respectiA'ely  105  and  11  ;  17 
were  lithotrised ;  and  41  were  females,  of  Avhoin  2 
died. 

As  to  the  rate  of  mortality,  Mr.  Poland  observes 
that,  although  its  comparison  with  the  age  of  the 
jjatient  seems  the  most  rational  and  j)ractical 
course,  even  this  is  open  to  the  objection  that  a  large 
stone  may  have  existed  for  some  time,  and  may  thus 
influence  unfavourably  the  result  of  the  operation. 
But  certainly,  as  a  general  rule,  the  mortality  in¬ 
creases  with  the  age  ;  although,  in  the  tables  of  Mr. 
Ihompson  and  ilr.  C.  AVilliams,  there  are  some  re¬ 
markable  variations.  Thus,  in  Air.  Thompson’s  table, 
wdiile  the  mortality  in  the  periods,  12-16,  17-20,  and 
21-29,  in  178,  76,  and  86  cases,  was  respectively  1  in 
9|,  1  in  7,  and  1  in  8,  that  of  the  age  30-38  (76 
cases)  falls  to  1  in  104  ;  Avhile  that  of  the  next  period 
(39-48)  rises  to  1  in  6.  Again,  in  IMr.  'Williams’s 
table,  the  mortality  of  328  cases  from  1  to  10  years 
ill  14.9 ;  that  of  55  cases  from  10  to  14,  1  in 
27.5  ;  that  of  72  cases  from  14  to  20  rose  to  1  in 
7.2  ;  Avhile  that  of  111  cases  from  20  to  40  fell  again 
to  1  in  14.87  ;  after  which  it  rose  to  1  in  5.27,  ending 
in  1  in  3. 

Air.  'Williams  has  also  furnished  a  table  of  44 
cases  of  Aledian  Lithotomy  performed  in  the  Noiuvich 
Hospital,  giving  the  age,  I'esult,  duration  of  treat¬ 
ment,  number  of  calculi,  their  dimensions,  Aveight, 
etc.  Comparing  these  44  cases  of  median  lithotomy 
AAuth  the  last  44  cases  of  lateral  lithotomy  in  the 
Norfolk  and  NorAvich  Hospital,  the  folloAving  results 
are  arri\'cd  at.  From  the  lateral  operation,  there 
were  2  deaths,  Avhich  occurred  among  14  patients 
aged  from  50  to  60  and  from  70  to  80.  From 
median  lithotomy,  there  Avere  11  deaths  ;  1  in  9  cases 
under  5  years  of  age ;  1  in  3  cases  between  30  and 
40  ;  2  in  5  cases  betAveen  50  and  60 ;  and  7  in  15 
cases  between  GO  and  70.  The  average  duration  of 
treatment  after  operation  in  the  lateral  lithotomy 
cases,  was  thirty-seven  days ;  after  median  lithotomy, 
thirty  days— that  is,  in  the  cases  which  recovered. 

Mr.  Poland’s  opinion  of  median  lithotomy  is,  that 
“  it  may  be  performed  Avhere  the  stone  is  small”;  but 
that,  Avhile  recovery  is  ordinarily  expected  in  children 
whatever  operation  be  performed,  none  of  the  recent 
improAmments  seem  to  supply  Avhat  is  Avanted — the 
lessening  of  the  mortality  after  the  operation  in 
adults.  We  think  certainly  that  other  influences 
must  1)6  looked  to,  than  the  mode  of  operating  or 
the  skill  of  the  operator,  essential  though  these  are. 

nlr.  CiiAi’.LES  Haaa’kixs  furnishes  a  A^ery  complete 
ami  practical  paper  on  Jithotrity,  an  operation  to 
Avhich  he  has  paid  considerable  attention.  Among 
the  recommendations  AA’hich  he  makes  are ;  that  the 
surgeon  should,  esiAccially  if  the  bladder  be  irritable, 
crush  the  stone  once  only  in  the  first  operation  ;  that, 
aftei’AA'ai'ds,  he  should  do  as  much  at  each  oj)eratiou 
as  the  patient  can  bear  Avithout  great  inconvenience, 
so  as  to  obviate  the  necessity  of  very  frequent  rejAeti- 
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tions  of  the  proceeding  ;  that  no  attempt  should  be 
made  to  remove  fragments  of  calculus  by  instru¬ 
ments,  but  that  they  should  be  left  to  be  Avashed  out 
by  the  uilne  ;  and  that,  in  performing  lithotrity,  the 
rule  should  be  invariably  folloAved,  to  introduce  an 
instrument  into  the  bladder  as  few  times  as  possible. 

IMr.  IlaAvkins,  in  couqDaring  lithotomy  Avith  litho¬ 
trity,  sheAvs  a  strong  preference — and  Avith  evident 
reason — for  the  latter  operation ;  and  expresses  his 
concurrence  in  the  opinion  of  Sir  Benjamin  Brodie. 

“My  OAvn  experience”  (says  Sir  B.  Brodie)  “has 
certainly  led  me  to  the  conclusion  that  lithotrity,  if 
prudently  and  carefully  performed,  with  due  attention  to 
minute  circumstances,  is  liable  to  smaller  objections 
than  almost  any  other  of  the  capital  operations  of 
surgery.  The  cases,  indeed,  to  which  it  is  not  appli¬ 
cable  are  very  few  indeed,  and  they  are  chiefly  those 
in  which,  from  the  calculus  having  attained  an  un¬ 
usual  size,  the  danger  and  difficulty  of  lithotomy  are 
so  great  that  no  surgeon  would  Avillingly,  nor  other¬ 
wise  than  as  a  matter  of  duty,  undertake  it.”  (P. 
49U.) 

An  article  on  Surgical  Diseases  of  Women  folloAvs, 
from  the  pen  of  Air.  Jon.vthan  Hutchixson.  It 
is,  as  the  author  intimates,  necessarily  brief  and 
limited  in  its  range  :  but  what  there  is,  bears  the 
general  sound  character  Avhich  pervades  hlr.  Hutchin¬ 
son’s  contributions  to  surgery.  The  sub j  ects  treated  of 
are : — Urethral  Haemorrhoids ;  Alalformations  of  the 
Vagina  or  Uterus ;  Uterine  Polypus ;  Uterine  Fi¬ 
broid  Tumours  (in  reference  to  Surgical  Treatment); 
Malignant  Disease  of  the  Cervix  Uteri ;  IMalignant 
Disease  of  the  External  Genitals ;  Surgical  Measures 
in  Cases  of  Extra-uterine  Pregnancy ;  Ruptured  Peri- 
nseum  and  its  consequences ;  Organic  Diseases  of  the 
Ovary,  and  their  Surgical  Treatment;  and  A^agi- 
nal  Fistula. 

At  page  505,  kir.  Hutchinson  gives  a  series  of  con¬ 
clusions  at  Avhich  he  has  arrived  regarding  the  Enu¬ 
cleation  of  Fibroid  Tumours  of  the  Uterus.  They  are, 
he  says,  the  result  of  careful  study :  but  some  of  them 
may  be  modified  by  further  experience.  He  regards 
interference  Avith  interstitial  tumours  as  a  dangerous 
operation,  and  not  to  be  performed  unless  under  very 
ui-gent  or  favourable  conditions.  A  tumour  of  mo¬ 
derate  size,  partially  extended,  should  be  at  once  re¬ 
moved  ;  and  the  oi)eration  is  warrantable  even  Avhen 
the  tumour  is  still  embedded,  if  life  be  threatened  by 
haemorrhage.  Primary  enucleation  is  to  be  preferred, 
except  Avhen  the  tumour  is  very  large  or  is  firmly 
united  to  the  capsule.  At  the  first  operation,  the 
surgeon  should  endeavour  to  free  the  tumour  from  its 
cyst  as  much  as  possible ;  in  this  Avay,  primary  enu¬ 
cleation  may  sometimes  be  effected  Avhen  the  second¬ 
ary  plan  had  been  thought  necessary.  In  primary 
enucleations,  the  after-treatment  should  consist  in 
the  use  of  opiates,  stimuli  and  nutritious  diet,  and 
other  means  of  sustaining  strength.  In  secondary 
enucleations,  ergot  should  be  given,  at  the  same  time 
that  the  i^atient’s  strength  is  supported,  and  dis¬ 
charges  and  sloughs  removed.  In  gi’eat  exhaustion 
and  threatened  j)elvic  inflammation,  the  internal  use 
of  turpentine  is  of  much  value.  The  result  of  a  suc¬ 
cessful  operation  for  enucleation,  kJr.  Hutchinson 
regards  as  being  likely  to  be  favourable. 

In  the  section  in  Ovariotomy,  Air.  Hutchinson 
puts  forth,  regarding  the  advantages  of  the  operation 
as  sheAvii  by  statistics,  an  argument  Avhich  is  not 
often  taken  into  account  in  estimating  the  A’alue  of 
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,1  surgical  proceedings,  lie  objects  to  comparing  ova¬ 
riotomy  to  lithotomy,  amputation,  etc.,  and  says  that 
it  must  be  judged  on  its  own  merits.  “  Let  it  be  ad¬ 
mitted,”  he  says,  “that  the  object  of  surgery  is  the 
increase  of  the  sum  of  human  life,  and  the  allevia- 
I  tion  of  its  miseries.  W^hether  this  life  is  enjoyed  by 
;  many  individuals  over  short  periods,  or  by  few  oyer 
!  long  ones,  is  not  of  moment,  if  the  sum  of  it  be  in- 
'  creased.”  Then  he  goes  on  to  institute  a  comparison 
between  100  patients  submitted  to  ovariotomy  and  of 
I  whom  one-half  recover  and  are  restored  to  health  ; 

raid  100  other  ovarian  disease  patients,  not  operated 
I  on,  Avho  live  a  life  of  suffering  having  an  average 
'  duration  of  three  and  a  half  years. 

“The  average  age  at  which  women  submit  to  ova¬ 
riotomy  is  35  ;  and  the  average  expectation  of  life  at 
this  period  is  30  years.  The  50  patients  who  re- 
!  covered  might,  therefore,  expect  to  enjoy  a  total  of 
1500  years  of  health,  which  compares  very  favourably 
with  the  350  years  of  iUiiess  which  the  whole  100 
j  would  have  had  to  endure,  if  not  operated  on.  If  it 
be  objected,  that  it  is  not  just  to  one  person  to  de¬ 
prive  her  of  foul’  years  of  life  in  order  that  another 
;  may  live  30,  the  reply  is,  that  this  is  a  matter  for  the 
patient  to  consider,  and  not  the  surgeon.”  (P.  535.) 

i  IVe  do  not  see  how  an  objection  to  ovariotomy 

■  could  be  fairly  put  in  the  form  in  which  IMr.  Hutchin- 
‘  son  has  supposed  it.  No  surgeon  would  expose  a  pa- 

tieiit  to  the  risk  of  deprivation  of  four  years  of  life  in 
order  that  another  might  live  thirty  years ;  that  is 
not  his  object.  He  puts  before  his  patient  the  per- 
i  tainty  of  a  short  hfe  of  misery,  and  the  probability 
III  of  a  long  life  of  health;  and,  as_Mr.  Hutchinson 
■'  says,  “all  that  the  honest  surgeon  is  responsible  for 
is,  that  the  prizes  which  he  offers  to  the  competition 
i  of  his  clients  shall  be  hond  fide^  and  in  suin  of  value 
!  far  exceeding  the  deposits  which  he  exacts.” 

I  Dr.  G.  M.  lIuMiniRY  contributes  an  article  on 
'  Diseases  of  Male  Organs  of  Generation.  In  it,  he 

describes  the  various  Surgical  Diseases  of  the  lestis 
:  Vesiculte  Seminales,  Scrotum,  and  Penis.  Of  the  af- 

I  fections  of  the  Vcsiculse  Seminales,  he  says  that  they 
have  not  hitherto  received  from  surgeons  that  atten- 

■  tion  which  they  deserve;  “for  these  bodies  are  not  un- 

y  commonly  diseased  in  company  with  the  testicles  or 
ij  independently  of  them ;  and  such  diseases  may  induce 
i  or  aggravate  inflammation  of  the  bladder,  and  be 

i  iiroductive  of  other  ill  effects.”  They  sometimes  be¬ 

come  secondarily  inflamed  in  gonorrheea ;  are  not 

;  uiifrequently  the  seat  of  scrofulous  disease ;  and  Dr. 

I  Humphry  has  in  several  cases  “knmvn  a  chronic  en- 

:  largement  of  the  vesiculee  seminales  analogous  to  the 

■  affection  of  the  prostate  in  elderly  persons,  and  at- 
ri  tended  with  corresponding  symptoms  of  irritation  of 
pi  the  bladder”  The  disease  of  the  yesiculse  seminales 
'{  is  to  be  detected  by  rectal  exploration. 

'I  Mr.  Henry  Lee  and  Dr.  J.  A.  Marsyon  con- 
l!  jointly  furnish  an  article  on  Gonorrhoea,  lhat  it  has 
■i  been  written  by  men  of  such  experience,  is  sufficient 
j  warrant  of  its  accuracy  and  value. 

I  Mr.  ^Toiin  Birkett  writes  the  next  article,  on 
!  Diseases  of  the  Breast— a  subject  on  which  he  has 
!  long  enjoyed  a  high  reputation. 

}  'The  next  article.  Diseases  of  the  Thyroid  Gland,  is 
!  by  Mr.  Holmes  Coote  ;  who  describes  Broiichocele, 

'  Inflammation,  and  Cancer.  He  adopts  the  opinion 
i  of  Rokitansky,  that, 

'  “  If  we  except  serous,  fibrous,  cartilaginous,  anc, 

I  bone-like  productions,  all  other  new  formations  in 


the  Th3n’oid  Gland  are  extremely  rare.  Tubercle  is 
scarcely  ever  seen ;  and  cancer  in  its  medullary  form 
is  in  the  highest  degree  exceptional.”  (P.  708.) 

The  description  of  Diseases  of  the  Skin  has  been 
placed  in  the  hands  of  three  writers.  Drs.  Jennek 
and  Hillier  furnish  the  first  part,  on  General  or 
Constitutional  Affections,  including  under  this  head 
the  affections  commonly  recognised  as  diseases  of  the 
skin,  together  with  Plica  Polonica. 

Mr.  Thojias  Smith  then  writes  on  Local  or  Sur¬ 
gical  Affections  of  the  Skin  and  its  Appendages ;  in¬ 
cluding  under  this  head  Corns,  Bunions,  dVarts, 
Horns,  Boil,  Carbuncle,  IMalignant  Pustule  or  Char- 
bon,  Chilblain,  and  Diseases  of  the  Nails.  On  what 
principle  Boils,  Carbuncles,  and  Chilblains,  are  con¬ 
sidered  to  be  local  rather  than  constitutional  affec¬ 
tions,  we  do  not  see. 

Here  ends  the  matter  proper  of  the  System  of  Sur¬ 
gery;  and  the  Appendix  begins  with  an  article  on 
Surgical  Diseases  of  Childhood,  by  Mr.  Holmes, 
Mr.  Brodhurst,  and  Mr.  Shaw.  The  object  of 
the  authors  is  not  to  give  a  full  account  of  the  sub¬ 
ject,  but  to  notice  such  matters  as  have  not  been 
treated  of  in  other  portions  of  the  work.  When 
subjects  have  been  thus  already  disposed ^  oi,  re¬ 
ferences  are  given  to  the  parts  of  the  work  in  winch 
their  descriptions  are  to  be  found.^ 

IMr.  Holmes  writes  on  Operations  in  Childhood;  and  on 
Malformations— including  attached  fintus,  congenital 
sacral  tumour  ;  congenital  malformation  of  the  face  , 
spina  bifida  ;  imperforate  rectum  ;  malformations  of 
the  umbilicus  ;  hermaphroditism ;  malformation  of 
skin ;  a.nd  malformation  of  limbs.  Mr.  Brodhurst 
writes  on  Congenital  Dislocations  and  Fractures^  in 
Utero.  Mr.  Shaw  supplies  remarks  on  Congenital 
Tumours,  Congenital  and  Infantile  Syphilis,  Infantile 
Paralysis,  Gangrene,  Leucorrhcea,  Tumours_  of  the 
Vagina,  Rickets,  Lateral  Distortion  of  the  Spine,  and 
Pigeon-breast  Deformity. 

Next  follows  an  article  on  Hectic  and  Traumatic 
Fever,  and  on  the  Treatment  of  Cases  after  Operation, 
bv  Mr.  John  Croft. 

"  Dr.  G.  Harley  Avrites  on  Apncea  ;  describing  it 
according  to  the  causes  which  produce  it,  of^ivliich 
he  gives  a  very  distinct  classification  at  page  878.  ^ 

Mr.  George  Busk  contributes  concise  but  in¬ 
structive  articles  on  Parasites  (animal  and  vegetable) 
and  the  Diseases  wdiich  they  produce ;  and  also  on 
Venomous  Insects  and  Reptiles.  .  .  .  , 

Mr.  lIoLiMES  wnites  on  Surgical  Diagnosis  and 

Regional  Surgery.  . 

Sir  Ranald  IMartin  contributes  a  very  important 
article  on  Hospitals.  IVe  regret  much  that  the 
necessity  of  concluding  this  review  precludes  us,  for 
the  present  at  least,  from  doing  more  than  mention 
the  fact  that  such  an  article  is  in  the  ivork  before  us. 
The  topics  treated  of  are,  the  history  of  the  institu¬ 
tion  of  hospitals ;  site  and  construction,^  ventilation, 
light,  and  cubic  space  ;  hygiene  of  hospitals  ;  admi¬ 
nistration  ;  diet  and  cooking  ;  nurses  in  military  hos¬ 
pitals,  and  in  civil  hospitals ;  respective  duties  and 
relative  position  of  nurses  and  orderlies ;  statistics  of 
hospitals  ;  mortality  of  hospitals  ;  finance  ;  and  con¬ 
valescent  hospitals. 

The  last  chapter  is  one  by  Air.  Holmes  Coote 
and  Mr.  J.  C.  Wordsworth,  on  the  principal  Sur¬ 
gical  Instruments  and  Apparatus  at  present  in  use. 

Thus  has  been  completed,  ivithiii  a  reasonably 
short  time.  Air.  Holmes’s  System  of  Surgery  ;  and  we 
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cannot  conclude  Avithout  saying  that  A^eiy  great 
credit  is  due  both  to  him  and  to  the  writers  who 
have  contributed  to  the  work,  for  having  so  well  put 
together  such  a  valuable  mass  of  surgical  knowledge. 
It  adds  very  greatly  to  the  value  of  the  book,  that  in 
many  instances  the  names  attached  to  tlie  articles  are 
those  of  surgeons  Avho  are  known  to  have  given  most 
careful  attention  to  the  subjects,  and  to  have  en¬ 
joyed  special  opportunities  of  becoming  more  or  less 
thoroughly  acquainted  with  them.  We  congratulate 
Mr.  Holmes  on  so  successful  a  completion  of  a  task 
which,  although  one  of  pleasure,  must  also  have  been 
one  of  great  and  unremitting  labour. 


|l0HnTal. 


SATURDAY,  DECEMBER  Blsx,  1864. 

OUR  PROFESSIONAL  BRETHREN. 

Liverpool  has  again  been  tlie  scene  of  a  trial  not 
unlike  the  one  brought  against  the  surgeons  of  the 
Northern  Hosintal  for  alleged  malpraxis.  On  this 
occasion,  however,  it  involved  not  the  surgical  staff 
of  a  public  institution,  but  the  rej)utation  of  a  highly 
educated  and  respected  practitioner.  Again  have  Ave 
another  instance  of  a  surgeon  coming  foi’AAmrd  AAuth 
an  unqualified  “bone-setter”  to  assist  in  subjecting  a 
medical  brother  to  a  cruel  persecution. 

The  facts  are  briefly  these.  A  IMrs.  Pryce  fell 
down  stairs,  receiving  a  severe  injury  of  the 
right  forearm.  IMr.  Essex  Boaa^cu,  surgeon  to  the 
Birkenhead  Hospital,  was  sent  for,  and  at  once  dia¬ 
gnosed  a  simple  fracture  of  both  bones  of  the  fore¬ 
arm,  attended  Avith  a  very  large  amount  of  injury  to 
the  soft  parts.  The  limb  Avas  at  once  placed  in  posi¬ 
tion,  and  retained  semi-prone  by  means  of  a  splint. 
A  feAV  days  after  the  injury,  much  inflammation 
took  place  ;  and  eventually  a  deep  slough  formed  on 
the  inner  and  middle  part  of  the  forearm.  The  in¬ 
flammatory  action  delayed  union  of  the  fractured 
bones.  Five  Aveeks  after  the  injury,  and  whilst  the 
.slough  was  coming  away,  Airs.  Pryce  i)laced  herself 
under  the  care  of  Air.  Evan  Thomas,  a  bone-setter 
in  Liverpool,  and  his  son.  Air.  Evan  Thomas,  jun., 
AI.R.C.S.England  ;  under  Avhosc  care  she  has  since 
remained. 

The  evidence  of  the  father  and  son  at  the  trial 
Avent  to  shoAV  that  the  condition  of  the  arm  AAms  due 
to  improper  treatment  on  the  part  of  the  defendant. 
Air.  Evan  Thomas  informed  the  court  that  he  did  not 
knoAV  Latin  ;  and,  AA’lien  asked  Avhich  was  the  iilna 
and  AAdiich  the  radius,  he  very  candidly  rejjlied, 
“Ask  me  a  plain  question,  and  I’ll  ansAAmr  you.” 
Evidence  of  this  sort,  it  Avas  clear,  Avould  not  carry 
a  verdict.  A  in-ofessional  man  Avas,  therefore,  re¬ 
quired  to  back  it.  Liverpool  Avas  egUAxassed  ;  but 
without  effect.  Alanchester  Avas  then  apjAealed  to  ; 
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and  sends  a  representative — Air.  Lund,  surgeon  (as 
he  states)  of  the  Alanchester  Royal  Infirmary,  and 
in  practice  since  1847. 

The  plaintiff  stated  that,  after  her  arm  Avas  set, 
the  2)alm  of  the  hand  looked  directly  doAvnwards ;  and 
the  inference  draAvn  from  this  A\"as,  that  it  Avas  set, 
not  in  the  ordinary  semi-prone  position,  but  in  the 
prone.  Now,  thiswas  clearly amistake;  nodoubt  arising 
from  the  fact  that,  Avhen  the  arm  is  raised  for  the 
purpose  of  “setting”,  the  palm  looks  directly  doAvn- 
vf  ards,  but,  immediately  the  arm  is  brought  to  the 
usual  position  at  the  side,  the  thumb  points  directly 
upAvards.  Air.  Lund  says  : 

•■'If  Airs.  Pryce’s  description  of  the  position  is  cor¬ 
rect,  I  am  of  opinion  that  it  was  improperly  placed. 
The  proper  position  of  the  arm  Avas  with  the  palm  of 
the  hand  uppermost ;  and  it  Avas  known  amongst  me¬ 
dical  men  that  the  reverse  position  was  wrong-.  The 
fracture  of  Airs.  Pryce’s  arm  was  a  simple  fracture  ; 
and,  if  the  arm  was  placed  with  the  palm  of  the  hand 
doAvnwards,  the  circulation  of  the  soft  parts  of  the 
arm  Avould  be  interfered  with,  and  there  would  also 
be  the  greatest  risk  of  the  bones  getting  glued’  or 
sticking  together.  An  interference  with  the  circula¬ 
tion  in  the  soft  parts  would  end  in  inflammation, 
and  that  was  one  reason  why  it  was  a  bad  practice 
to  put  the  arm  '  prone’.  Examined  Mrs.  Pryce’s  arm 
on  Alonday,  the  12th ;  and  Avas  of  opinion  that  the 
two  bones  had  grown  or  stuck  together,  so  that  they 
would  not  move  over  each  other;  and  that  they 
would  prevent  Mrs.  Pryce  turning  the  wrist.  Agreed 
with  Mr.  Evan  Thomas,  jun.,  that  that  was  caused 
by  the  suppuration  of  the  tendons  and  the  ‘  glueing’ 
of  the  bones  together.  Cross-examination  :  ^ave 
known  the  semiprone — the  thumb  uppermost — fre¬ 
quently  used  by  skilled  medical  men  ;  but  could  not 
call  to  his  recollection  any  case  in  which  the  hand 
had  been  placed  prone,  the  palm  downAvards.  As 
far  as  pain  was  concerned,  it  would  be  more  n-lcsome 
to  have  the  palm  uj)Avards  than  doAvnAA-ards.  In  all 
cases,  there  must  be  some  rupture  of  the  muscle, 
varying  according  to  the  character  of  the  fracture. 
In  this  case,  the  swelling  was  not  of  that  character 
as  to  lead  him  to  think  there  had  been  a  rupture  of 
one  of  the  large  muscles.  He  said  that,  because  he 
had  not  heard  of  any  interruption  of  the  pulsation. 
The  symptoms  of  a  large  vessel  being  injured  would 
show  themselves  in  twenty -four  hours ;  and,  if  they 
had  so  shown  themselves,  it  certainly  would  not  be 
right  to  leave  the  arm  with  the  palm  of  the  hand 
doAvnwards  for  nine  days.  It  would  not  be  right  in 
that  case  to  leave  it  in  the  semiprone  position.  It 
would  be  too  late  to  turn  it  after  nine  days;  the  con¬ 
sequences  of  the  malposition  would  have  resulted  in 
that  time.” 

Air.  BoAven  Avas  then  called  ;  and  described  every¬ 
thing  that  occurred  in  Avhat  Air.  Justice  Blackburn 
called  a  clear  and  intelligible  manner.  He  shoAved 
tliat  he  Avas  most  solicitous  for  his  patient’s  Avelfare. 
He  attributed  the  non-union  of  the  fracture  to  the 
mischief  which  had  ensued  from  the  injury  that  had 
caused  the  fracture  ;  and  said  that  at  the  conclusion 
of  his  attendance  there  Avas  nothing  inconsistent 
Avith  future  usefuliiess  under  ordinary  surgical  skiU. 
Air.  Bickersteth  “  believed  he  should  haAm  acted 
throughoiAt  the  case  in  the  same  manner  as  Air. 
BoAA'en  did.”  Air.  Long  and  Air.  Hakes  said  the 
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1  same ;  and,  in  addition,  there  were  numerous  other 


j  eminent  surgeons  in  court  prepared  to  add  their  tes¬ 
timony,  should  it  be  required,  in  favour  of  Mr. 

;  Bowen.  IMr.  South,  of  St.  Thomas’s,  was  of  opinion 
i  that  “the  present  condition  of  the  arm  had  arisen 
!  from]  sloughing  caused  by  the  great  injuries  which 
I  had  been  sustained,  and  was  owing  to  no  want  of 
L.  skill  in  the  treatment.”  The  judge  having  summed 
[‘•■up,  the  jury,  after  a  few  minutes’  consultation,  re- 
I  turned  a  verdict  for  the  defendant ;  Air.  Bowen  being 
congratulated  by  a  host  of  professional  brethren,  who 
were  waiting  to  hear  the  termination. 

Here,  then,  a  jury  decides  that  Air.  Bowen  had 
I  done,  and  well  done,  his  duty.  Why,  then,  was  he 
prosecuted  in  a  court  of  law  ?  AA^ e  may  safely  assert 
that,  except  for  the  countenance  and  support  of  his 
V  professional  brother.  Air.  Lund,  the  action  could 
hardly  have  hung  together  even  for  a  moment.  Air. 
t  Lund  accepts  statements  made  by  an  unprofessional 
witness.  Airs.  Pryce,  sides  with  a  “bone-setter,”  and  so 
<  aids  not  only  in  the  attempt  to  inflict  a  pecuniary 
damage  on  a  brother,  but  also  to  deprive  him  of  his 
!  professional  reputation.  Air.  Lund  is  without  ex¬ 
cuse.  The  defendant  is  a  highly  educated  Fellow  of 
j  the  College  by  examination,  a  Crimean  hero,  and  a 
j  surgeon  of  considerable  local  eminence  ;  and  his  at- 
j  tention  to  the  case  was  never  called  into  question. 

If  he  did  not  use  skill,  as  Air.  Justice  Blackburn  said, 
i  he  must  have  acted  against  his  better  judgment ; 

and  why  should  he  have  done  so  ?  If  medical  men 
j  did  not  come  forward  on  these  occasions  to  assist  dis- 
I  satisfied  patients  in  court,  there  would  be  an  end  of 
'  such  persecutions.  Liverpool,  we  say  to  its  credit, 
refused  to  a  man  to  have  anything  to  do  with  the 
support  of  such  an  action.  In  cases  of  this  kind,  the 
profession  has  two  duties  to  perform  -.—one  is  to  com¬ 
fort  the  injured  brother  ;  and  the  other,  to  reprobate 
the  conduct  of  those  who  by  their  presence  give  un¬ 
just  and  unwarrantable  support  to  such  actions. 


THE  COLLEGE  OF  PHYSICIANS. 

The  Committee  appointed  by  the  College  of  Physi- 
*  cians  to  inquire  into  the  condition  of  the  Army  Ale- 
dical  Service,  have  applied  for  and  obtained  permis¬ 
sion  from  the  College  to  include  in  their  inquiry  the 
condition  of  the  Navy  Aledical  Service. 

(  In  consequence  of  great  dissatisfaction  which  was 
expressed  at  the  last  annual  election  of  Fellows,  the 
'  Council  were  requested  by  the  College  to  consider 
whether  some  better  mode  than  the  present  of  elec¬ 
tion  of  Fellows  could  not  be  devised.  The  Council, 
in  reply,  report  that,  after  mature  consideration,  and 
<  after  taking  counsel’s  opinion  as  to  their  legal 
power  in  the  case,  they  think  no  change  desirable. 

,  They  also  greatly  praise  themselves  for  the  extreme 
and  scrupulous  care  which  they  have  always  exer¬ 
cised  in  the  selection  of  Fellows  recommended  by 


tainly,  on  the  last  annual  election,  did  not  give  the 
Council  all  the  credit  they  assume  to  themselves.  If 
no  better  method  can  be  found,  of  course  the  present 
must  be  accepted  ]  but  we  are  not  bound  to  consider 
it  perfection. 

The  Medical  Council  shows  signs  of  its  usual 
vitality,  but  none  of  vigour.  It  has  addressed  com¬ 
munications  to  the  College  in  the  old  strain,  making- 
inquiries,  and  seeking  information  on  subjects  about 
which  it  already  has,  or  ought  to  have,  the  very 
fullest  information.  It  also  asks  the  opinion  of  the 
College  upon  matters  which,  if  it  Avere  really  Avorthy 
of  its  name,  Avorthy  of  its  salt,  Avorthy  of  its  origin, 
and,  Ave  may  add,  did  its  duty,  it  Avould  long  ago 
have  itself  settled,  and  long  ago  have  enforced  as 
laws  upon  the  licensing  boards  of  the  country.  Even 
one  of  its  simplest  and  yet  very  important  functions 

_ providing  for  a  proper  registration  of  students  is 

performed  in  a  most  slovenly  manner.  In  fact,  the 
Aledical  Council  very  coolly  asks  the  licensing  bodies 
to  do  for  it  gratuitously  this  A’ery  work  of  registra¬ 
tion,  for  Avluch  it  has  received  such  enormous  sums  of 
money  from  the  profession,  and  for  AApich  the  pro¬ 
fession  still  yearly  bleeds  so  freely. 

The  College  of  Physicians,  at  a  late  meeting,  de¬ 
cided  that  in  future  the  Harveian  Oration  might  be 
delivered  in  English  or  in  Latin,  at  the  option  of  the 
orator  ;  and  that  the  orator  should  be  appointed  by 
the  President.  Accordingly,  the  President  has  ap¬ 
pointed  the  Regius  Professor  of  Physic  of  Oxford, 
Dr.  Acland,  orator  for  the  ensuing  year.  The  Croo- 
nian  Lectures  Avill  be  delivered  by  Dr.  Peacock;  the 
Lumleian,  by  Dr.  Ilandfield  Jones;  and  the  Gul- 
stonian,  by  Dr.  E.  Smith.  Dr.  Odling  Avill  also 
give  an  extra  course  of  six  lectures.  The  President 
may,  moreover,  at  his  pleasure,  permit  other  fitting- 
lecturers  to  enlighten  the  I  elloAA's  during  the  ensuing 
year. 

The  Leprosy  Committee  have  not  yet  brought 
their  laboms  to  a  close.  They  haA-e,  hoAvever,  already 
accomplished  a  most  excellent  history  of  the  disease, 
of  Avhich  a  certain  number  of  copies  have  been  struck 
off  at  the  expense  of  the  Government,  at  present  for 
private  circulation  only.  As  the  President  truly 
said,  the  work,  Avhen  completed,  Avill  doubtless  be 
the  authority  on  the  subject. 

The  Government  appears  to  be,  at  the  present 
time,  besieged  by  infallible  curers  of  diseases  and 
their  remedies.  At  the  last  meeting  of  the  College 
of  Physicians,  no  less  than  “  three  great  ones”  of  the 
Government  communicated  Avith  the  College  about 
these  things.  Lord  Palmerston  foi’Avarded,^  for  the 
consideration  of  the  Fellows,  a  box  containing  six 
pots  of  pomade,  having,  of  course,  some  remarkable 
virtues.  Earl  Russell  sent  a  communication  received 
by  him  from  Alanilla  (Avhere  cholera  nas  been  i  aging 
fearfully),  to  the  effect  that,  of  all  remedies  tried, 
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chlorodyne  was  the  most  eifective.  But  the  remedy 
was  scarce  and  dear.  A  grand  opening,  therefore, 
for  the  manufacturer  of  the  article  !  The  nohle  lord, 
we  may  jJresume,  will  have  given  the  article  a  lift. 
Next  comes  Eaid  de  Grey,  who  sends  his  compli¬ 
ments,  and  hopes  the  CoiiJicil  Avill  inquire  into  War¬ 
burg’s  febrifuge  tincture,  of  Avhich  he  lias  heard 
great  things.  To  him  Dr.  Alderson,  as  Pro-jiresident, 
had  already  sent  an  appropriate  answer,  telling  him 
that  the  College  took  no  cognisance  of  unknown  re¬ 
medies.  Our  readers  have,  no  doubt,  often  heard  of 
these  Warburg’s  drops.  They  probably  contain 
beberine;  and  have  been  already  extensively  tried  in 
India,  and  found  not  to  be  as  efficacious  as  quinine. 

- - 

The  lex  talionis^  in  a  moral  sense,  has  been  well 
played  out  against  ]\Ir.  Crossley  of  Leicester.  Mr. 
Crossley,  some  three  years  ago,  appeared  as  a  witness 
in  a  county  court  affair,  to  maintain  that  the  charge 
of  Mr.  Jackson,  a  brother  practitioner,  for  services 
rendered  to  a  IMr.  Gee,  were  excessive  ;  and  his  evi¬ 
dence  so  far  prevailed  that  the  charge  was  reduced 
from  £15  to  £12.  But  years  revolve  ;  and  now  JMr. 
Crossley  himself  appears  in  a  county  court  to  defend 
his  own  moderate  charges  ;  and,  we  are  hap^iy  to 
say,  to  defend  them  successfully.  A  correspondent 
gives  an  outline  of  the  case.  lYe  only  refer  to  it 
now  to  note  the  moral  of  the  tale,  which  of  itself 
sjieaxs  an  eloquent  lesson.  Glad  are  we  to  note  that 
on  this  occasion  medical  brethren  appeared  in  the 
witness-box,  not  to  object  to,  but  to  siij^port,  hlr. 
Crossley  s  claim.  This  case  showed  also  painfully 
before  the  public  the  unsatisfactory  condition  of  our 
system  of  medical  charges.  The  county  court  judge 
was  clearly  confused  by  what  he  heard.  His  re¬ 
marks,  on  summing  up  the  case,  are  worthy  of  note. 

“  Some  remarks  had  been  made  as  to  the  ijlaintiff 
acting  in  the  two  capacities  of  surgeon  and  apothe¬ 
cary  ;  but  it  was  well  known  that  general  practi¬ 
tioners  dispensed  their  own  medicines.  There  were 
some  gentlemen,  like  Mr.  Benfield,  who  charged  only 
for  their  visits.^  There  was  another  class  of  practi¬ 
tioners,  who  paid  themselves  in  the  most  unsatisfac¬ 
tory  of  all  ways — by  administering  medicine,  and  so 
charging  for  the  time  which  they  were  occujiied.  It 
should  be  remembered,  however,  that  a  surgeon  must 
have  occupied  the  early  portion  of  his  life  in  reading, 
study,  and  hospital  practice  ;  and  that  he  looked  to 
the  amount  which  was  paid  him  as  payment  for  his 
time  and  skill.  In  the  case  before  them,  Mr.  Cross- 
ley  had  made  his  charge  for  attendance  in  a  lump 
sum,  as  he  had  not  entered  each  attendance  in  his 
book.  He  did  not  quite  understand  why  surgeons 
should  charge  for  visits  in  surgical  and  not  in  me¬ 
dical  cases.” 


A  peasant,  47  years  old,  came  into  Dr.  Mosler’s 
hands  for  diabetes.  It  turned  out  that  her  father, 
mother,  and  two  of  her  sisters,  had  died  of  the  same 
disease.  Ihree  weeks  later,  a  son  of  this  ivoman,  16 
years  old,  was  found  to  have  diabetic  urine. 
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WEST  SOMERSET  BRANCH. 

A  QUABTEELY  meeting  of  this  Branch  wiU.  be  held 
at  Clarke’s  Castle  Hotel,  Taunton,  on  Wednesday, 
January  11th,  1865,  at  7  p.m. 

Notice  of  papers  or  cases  to  be  communicated  should 
he  sent  to  the  Honorary  Secretary  previous  to  the 
meeting.  W.  M.  Kelly,  M.D., 

Honorary  Secretary. 

Taunton,  December  10th,  1804. 


INTRAOCULAR  MYOTOMY. 

Lettee  EEOjyi  James  Vose  Solomost,  Esq. 

SiE,' — To  two  of  the  replies  of  the  five  questions  to 
which  I  gave  categorical  answers  in  my  letter  in  the 
J ouENAL  of  October  22nd,  Mr.  Hancock  has  raised  no 
objections  which  are  intended  to  invalidate  my  accu¬ 
racy.  He  admits  that  intraocular  myotomy  embodies 
all  the  principles  of  a  subcutaneous  myotomy ;  that  it 
was  devised  by  me,  and  is  insusceptible  of  being 
proved  to  be  a  similar  procedure  to  “  division  of  the 
ciliary  muscle”.  He  admits  also  that  in  iridectomy, 
as  performed  by  Dr.  von  Griife  for  the  relief  of  glau¬ 
coma,  the  ciliary  muscle  is  cut  transversely  and  in 
front  of  the  iris.  It  would  have  been  only  ingenuous 
on  the  part  of  Mr.  Hancock,  had  he  stated  it  was 
Dr.  von  Griife  who  first  propounded  the  hypothesis 
that  the  relaxation  of  the  ciliary  muscle  might  pos¬ 
sibly  have  much  to  do  with  the  good  which  iridec¬ 
tomy  effected  in  glaucoma.  A  careful  study  of  Mr. 
Hancock’s  papers  in  the  Lancet  has  convinced  me  that 
it  was  upon  this  suggestion  of  Von  Griife’ s,  and  an 
intimate  knowledge  of  Desmarres’s  practice  of  punc¬ 
turing  the  sclerotic  in  glaucoma,  that  he  built  up  his 
theory  of  spasm  of  the  ciliary  muscle,  and  its  cure  by 
cutting  in  the  direction  of  its  j^rincipal  fibres.  In 
commenting,  in  his  letter  to  you,  upon  Desmarres’s  j 
practice,  and  quoting  from  the  first  edition  of  his  ; 
ophthalmic  treatise,  Mr.  Hancock  has  not  attempted  j 
to  refute  the  statements  contained  in  my  paper  in  i 
this  JouENAL  (p.  45-1,  vol.  i,  1863).  I  there  notice  { 
that  Desmarres  treated  with  success  the  acute  glau¬ 
coma  which  sometimes  follows  the  depression  of  j 
cataract,  and  which  proves  unamenable  to  ordinary  j 
antiplfiogistics — by  plunging  a  Wenzel’s  cataract- 
knife  into  the  outer  and  lower  part  of  the  globe,  at 
three  millimetres  or  one-tenth  of  an  inch  from  the 
rim  of  the  cornea.  Such  an  incision,  I  contend — and. 

Mr.  Hancock  has  adduced  no  evidence  to  the  con-  [ 
trary — cuts  the  ciliary  muscle  near  to  its  insertion 
into  the  choroid,  which  insertion  is  distant  upwards 
of  four  millimetres  from  the  external  rim  of  the 
cornea.  Four  millimetres  measure  less  than  one- 
seventh,  and  not  almost  a  quarter  of  an  inch,  as 
asserted  by  Mr.  Hancock,  who  calls  upon  me  to 
prove  “  my  point  by  precision  and  facts,  and  not  by 
reckless  assertion”. 

With  regard  to  the  direction  of  the  incision,  there 
is  no  room  for  disputation,  as  in  each  of  the  wood- 
cuts  numbered  48,  49,  and  50,  pages  579,  580,  it  is 
delineated  as  commencing  at  one-tenth  of  an  inch, 
and  as  radiating  rather  obliquely  from  the  cornea 
— taking,  in  fact,  as  asserted  by  me,  the  course  of  i| 
the  radial  fibres  of  the  ciliary  muscle.  Indeed,  if  I 
the  line  in  the  woodcut.  No.  49,  which  represents  the 
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sclerotic  incision,  be  carried  forward  np  to  the  edge 
lof  the  cornea,  the  exact  obliquity  would  be  obtained 
which  Mr.  Hancock  declares  to  be  a  distinctive  lea- 
ture  of  the  method  he  claims  to  have  originated.  _ 

In  order  to  demonstrate  this,  I  have  had  a  tracing' 
made  by  Mr.  Ordoyno  from  the  woodcut  No.  49,  p. 
579,  of  Desmarres’  fia-st  edition,  and  of  Fig.  6,  P-  32, 
of  his  second  edition,  Paris,  1855,  five  years  hefore 
division  of  tliG  cilifn’y  musclG  was  introduced,  ine 
j  dotted  lines  have  been  added  by  me,  to  show  the  ex- 
;  tent  of  the  London  modification  of  Parisian  practice. 


/ 


Fig.  49. 


Fig.  6. 


The  instrument  employed  by  Desmarres  is  a  cata¬ 
ract-knife,  or  a  grooved  needle  which  no  English 
surgeon  would  use  ;  it  may  be  seen  at  Weiss  . 

Having  proved,  by  reference  to  the  anatomy  of  the 
ciliary  muscle,  that  Desmarres  was  in  the  habit  of 
dividing  it  for  the  relief  of  acute  glaucoma,  and  that 
his  incision  was  radial  and  slightly  oblique,  I  will 
suppose,  for  the  sake  of  argument,  that  there  is  an 
essential  difference,  as  alleged  by  Mr.  Hancock,  in 
the  direction  in  which  the  incisions  are  made ;  and 
then  apply  the  same  test  to  “division  of  the  ciLary 
muscle”  which  the  latter  gentleman  has  laid  down 
for  iiidging  of  the  originality  of  certain  procedures 
which  have  been  devised  since  1859  for  the  relief 
eve-tension,  and  in  whicla  tlie  muscle  of  the  lens 
is  cut.  In  the  Lancet  for  August  9th,  1862,  Mr 
Hancock  states  that,  whatever  the  direction  _  oi 
the  incision,  the  principle  is  the  same— “  division 
of  the  ciliary  muscle ;  and  whether  that  object 
is  attained  by  making  the  cut  obliquely,  as  I  have 
recommended,  or  straight,  or  along_  the  curve  ot 
the  cornea,  it  can  make  but  little  diff’erence,  so  long 
as  the  muscle  is  divided,  and  the  transparent  cornea 
is  not  invaded.”  After  this,  in  what  relationship 
stands  “  division  of  the  ciliary  muscle”  to  the  opera¬ 
tions  practised  by  Whyte  and  Desmarres,  wherein 
the  ciliary  muscle  was  divided — in  the  one  instance 
upwards  of  half  a  century,  and  in  the  other  yearly 
twenty  years,  before  the  subject  was  taken  up  by  Mr. 

Hancock?  -v 

Mr.  Hancock  ridicules  the  idea  ttiat  the  ciliary 

muscle  (which  is  one-seventh  of  an  inch  in  lengt  ) 
should  be  considered  of  sufficient  size  to  be  cut  in 
more  situations  than  one.  He  conceives  that,  tor  the 
performance  of  such  a  surgical  feat,  the  muscle  must 
-pervade  aU  parts  of  the  eye”.  I  confess  I  should 
expect  so  to  find  it  did— I  believe,  with  him,  that 
not  the  least  in  importance  of  its  functions  is  to  exert 
an  uniform  action  or  influence  over  the  several  coats 
of  the  eye  (cornea  and  sclerotic  !),  in  their  adaptation 
to  the  various  foci  necessary  to  the  perfection  o 
vision.”  (Vide  a  paper  by  Mr.  Hancock  in  the  Oph- 
thalmic  Hospital  Reports,  vol.  iii,  p-  14.)  .  i,  -j. 

The  hypothesis  that  the  ciliary  ligament,  by  its 
contraction,  aids  in  elongating  the  eyeball  during 
optical  accommodation,  was  rejected  by  Porterfield  in 
1759  Such  opinion  I  have  never  entertained,  but, 
on  tiie  contrary,  in  my  earhest  writings  on  intra¬ 
ocular  myotomy,  have  spoken  of  the  ciliary  as  the 
muscle  of  the  lens,  for  which  function  it  appears,  by 
its  extreme  delicacy  of  structure,  feebleness,  and 
situation,  to  be  admirably  adapted.  ,  i 

The  object  with  which  Desmarres  and  Mr.  Hancock 
operated  in  cases  of  glaucoma,  whether  originating 
i^opathicaUy  or  in  the  vascidar  disturbance  inci¬ 


dent  to  couching,  or  the  breaking  up  of  a  catai'act 
(broiement),  was  identical;  viz.. to  save  an  eye  threat- 
ened  with  destruction.  In  Desirarres’s  operation  and 
its  London  modification,  pains  were  taken  to  get  a 
copious  discliai’ge  of  fluid.  With,  the  theory  on  which 
these  measures  are  alleged  to  be  based,  practical  sur¬ 
geons  and  physiologists  feel  no  concern,  unless  the 
accuracy  of  such  theory  can  be  attested  by  experi¬ 
ment,  weU  founded  analogy,  or  an  appeal  to  some  re¬ 
cognised  physiological  law. 

When,  however,  Mr.  Hancock  concedes,  as  he  has 
done,  that  Desmarres  cured  cases  of  glaacomatous 
choroiditis,  or  acute  internal  ophthalmia  attended 
by  severe  pain,  great  constitutional  disturbance,  and 
which  resisted  medical  treatment,  by  drawing  off 
aqueous  humour  through  a  wound  in  the  sclerotic,  and 
this  without  division  of  the  ciliary  muscle,— he  makes 
an  admission  which  is  fatal  to  the^  theory  on  which 
“  division  of  the  ciliary  muscle”  is  propounded  by 
bim  as  a  cure  of  glaucoma.  He  admits  that  section 
of  the  muscle  had  nothing  whatever  to  do  with  the 
results  which  he  (Mr.  Hancock)  has  published.  In 
this  view  I  entii'ely  concur ;  and  it  is  one  at  which 
every  surgeon  who  has  practically  investigated  the 
subject  has  arrived.  Of  this  number,  I  may  par¬ 
ticularise  Bowman,  FoUin,  Hulke,  Nunneley,  and 
Power. 

Nevertheless,  it  would  be  interesting  if  we  were 
informed  by  Mr.  Flancock  whence  the  aqueous  hu¬ 
mour  was  obtained  in  the  cases  of  glaucomatous 
choroiditis  occurring  after  the  solution  of  a  cataract, 
an  operation  in  which  the  vitreous  humour  is  not 
broken  up  (Desmarres  states  he  has  treated  many 
such  complications  by  paracentesis  oi  the  sclera,  page 
597),  and  in  idiopathic  glaucoma — unless  it  was  by  a 
section  which  penetrated  the  posterior  aqueous  chamber. 
And  if  that  cavity  be  penetrated,  by  what  means  the 
ciliary  muscle  escaped  division.  Does  the  posterior 
aqueous  chamber  “  pervade  aU  parts  of  the  eye”  ? 

As  to  the  Paris  letter  bearing  the  date  of  March 
9th,  1860,  it  simply  shows  that  Dr.  Desmarres,  like 
many  others,  myself  included,  was  unable  to  compre¬ 
hend  how  an  incision  in  the  course^  of  the  principal 
fibres  of  the  ciliary  muscles  could  relieve  spasm  in  an 
analogous  manner  to  the  cure  of  spasm  of  the  sphinc¬ 
ter  ani,  by  a  longitudinal  incision  of  its  circular  fibres. 

Be  this  as  it  may,  Desmarres  put  “  division  of  the 
ciliary  muscle”  to  the  test  of  experience ;  and,  at  the 
end  of  two  years,  Mr.  Bownian  (August  1862)_  an¬ 
nounces  his  name  as  being  in  the  ranks  of  iridec- 
tomists.  What  more  convincing  proof  could  be  ad¬ 
duced,  that  “division  of  the  ciliary  muscle”  and  para¬ 
centesis  of  the  sclerotic  were  considered  in  Paris  to 
be  agents  equally  impotent  in  the  treatment  of  idio¬ 
pathic  glaucoma  ?  _  ,  .  . 

Mr.  Hancock  has  called  in  question  my  statement 
that  “with  Dr.  Whyte  originated  myotomy  of  the 
ciliary”,  on  the  ground  that  “he  (Whyte)  did  not 
know  there  was  such  a  muscle  in  the  eye;  nor  did 
any  one  else  till  the  year  1847.”  I  believe  I  shall  find 
no  difficulty  in  convincing  Mr.  Hancock  that  Whyte 
and  his  cotemporaries  were  not  so  ignorant  as  he 
imagines.  Whyte  wrote  in  1802;  and  in  1759  there 
was*^published  a  work  that  continues  to  this  day  an 
authority  on  optics,  in  which  the  muscularity  of  the 
ciliary  ligament  was  distinctly  taught.  “_As  to  the 
efficient  cause  (of  optical  accommodation),  it  has  been 
already  demonstrated  that  this  lies  in  the  ligamentum 
ciliare,  which,  being  muscular,  does  by  its  contraction 
change  the  situation  of  the  crystalline  lens.  (Por¬ 
terfield,  vol,  ii,  p.  16.)  In  another  place  (vol.  i,  p. 
450),  he  writes  :  “Nor  are  we  to  be  surprised  that  so 
many  accurate  anatomists,  after  a  careful  examina¬ 
tion  of  the  process  (ciliary  ligament),  have  not  scru¬ 
pled  to  affirm  it  to  be  muscular.” 
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Porterfield  also  treats  of  the  effect  upon  optical  ac¬ 
commodation  of  rigidicy,  spasm,  and  paralysis  of  the 
ciliary  muscle. 

Mr.  Hancock  concludes  his  letter  by  stating  that  I 
have  “appropriated  the  merit  of  having  originated 
myotomy  of  the  ciliary  muscle”.  I  think,  if  he  will 
examine  my  writings  with  calmness  and  in  a  dispas¬ 
sionate  sj^ii-it,  he  will  be  convinced  that  it  is  to  Whyte 
I  ascribe  precedence,  and  that  I  have  earnestly  endea- 
vom-ed  to  do  fuU  justice  also  to  himself  and  contem¬ 
porary  laboiu’ers  in  the  same  field  of  inquii-y. 

I  am,  etc.,  J.  Vose  Solomon. 

Birmingham,  November  21st,  18C4. 

P.S.  Circumstances  over  which  I  had  but  little 
control  have  prevented  the  earlier  publication  of  this 
letter. 


CEOSSLEY  V.  MOELEY. 

Letter  prom  J.  A.  Bolton,  M.D. 

Sir, — The  Leicester  Advertiser  of  to-day  contains 
the  report  of  a  case,  Crossley  v.  Morley,  tried  in  the 
county  court.  Mr.  Crossley  is  the  gentleman  who 
gave  evidence  in  the  case  of  Jackson  v.  Gee,  reported 
in  the  British  Medical  Journal  of  25th  January 
1862.  On  this  case  you  published  a  leader  which 
gave  universal  satisfaction  to  the  jirofession  in  aU 
parts  of  the  kingdom.  By  a  reference  to  our  Journal 
of  the  above  date  you  will  find  as  foUows  : — 

“  Mr.  C.  E.  Crossley  said  he  had  examined  the  bill 
carefully.”  “  It  was  not  usual  to  charge  for  medi¬ 
cines  and  attendance  at  the  same  time.”  “  Nor  had  he 
heard  of  the  term  "consultation’  being  used  except 
when  two  medical  men  consulted  together.”  ""  Had 
examined  the  bill,  and  considered  it  to  be  exorbitant.” 

Neither  the  medical  journals  nor  the  profession  con¬ 
curred  with  Mr.  Crossley  in  this  view  of  the  charges; 
nor  could  they  justify  the  verdict  founded  on  ^Mr! 
Crossley’s  evidence,  which  deprived  Dr.  Jackson  of 
one-fifth  of  his  fair  and  moderate  bill.”  Hear,  then, 
Mr.  Crossley  in  court  again,  but  mark  well,  ’under 
different  circumstances.  He  is  now  the  wooer  of  the 
coy  hand  of  ""justice.”  He  says  The  items  pre¬ 
vious  to  the  accident  were  for  medicines  and  attend¬ 
ance;  the  charges  were  fair  and  reasonable.”  ""He 
did -not  charge  for  visits  in  the  first  part  of  the  ac¬ 
count  because  it  was  a  medical  case.”  ""  He  charo-ed 
for  medicine  and  attendance  at  the  same  time.”  ""'He 
remembered  being  examined  as  a  witness  about  two 
years  ago  in  the  case  of  Jackson  v.  Gee.”  ""  He  then 
said  it  was  not  usual  to  charge  for  medicine  and  at¬ 
tendance  in  medical  cases  at  the  same  time;  and  said 
that  two  shillings  and  sixpence  was  the  usual  charo-e 
for  medicine,  and  a  shilling  for  ointment.”  He  ""  had 
charged  in  the  bill  one  shilling  and  sixpence  for  oint¬ 
ment,  as  they  were  large  boxes.”  He  ""charged  as  a 
surgeon  and  as  an  apothecary  in  the  bill.”  He  ""  did 
not  book  his  visits  in  surgical  cases.”  (Where  he 
charges  for  them  !)  ""  In  medical  cases  he  entered  his 
visits.”  (Where  he  does  not  charge  for  them  !) 

Having  contrasted  only  a  few  of  Mr.  Crossley’s 
statements  in  the  witness  box,  within  a  period  of  two 
years,  I  beg  you  will  call  upon  him  for  further  illus¬ 
tration  of  his  views  regarding  the  proper  mode  of 
book-keeping  and  making  out  a  medical  or  a  surgical 
bill ;  and  also  that  you  will  fully  express  your  own 
sentiments  on  this  case,  which  will  thereby  be  infi¬ 
nitely  more  valuable  both  to  the  profession  and  the 
public.  I  am,  etc., 

John  A.  Bolton,  M.D. 

Leicester,  Decemterltth,  1804. 

P.S.  For  leaders  and  letters  on  the  case  of  Jackson 
V.  Gee,  I  refer  our  fellow-associates  to  the  Baity  Tele¬ 
graph  from  25th  January  to  10th  February  18G2. 
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ASSISTANT-SHEGEONS  FOE  INDIA. 

Sir, — Why,  let  me  ask  your  correspondent  ""  D.  I. 
G.,”  shoidd  I  be  guided  by  my  feelings  rather  than 
my  judgment  ?  I  have  retii’ed  from  the  service,  and 
am  receiving  the  pension  which  I  was  promised  when 
I  entered  it. 

I  do  not  ""  advise  my  younger  brethren  in  the  choice 
of  a  career.”  I  only  gave  my  opinion  of  the  two  ser- 
vices.  Nor  have  I  advised  either;  I  merely  wrote, ""  I 
stiU  say  to  aspirants  for  the  red  jacket,  choose  the 
British  service,  etc.” 

""  D.  I.  G.”  writes  very  positively  as  to  the  inability 
of  the  Indian  Secretary  to  handle  the  question  of  re¬ 
lative  rank;  I  only  know  that  Her  Majesty’s  Warrant 
of  13th  January  18G0,  giving  relative  rank  to  the 
Indian  medical  service,  emanated  from  the  India 
Office,  and  was  signed  ""  C.  Wood,”  as  is  this  despatch, 
which  in  paragraph  33  refers  to  the  Warrant,  and 
directs  substantive  rank  to  be  given  to  two  grades. 
Surely  if  he  has  the  jiower  to  do  this,  he  has  power  to 
do  the  rest,  for  he  must  be  well  aware  of  the  general 
feeling  on  this  subject;  and  he  must  know  that,  until 
this  point  is  satisfactorily  settled,  pay  and  pension  will 
not  induce  men  to  go  to  India  when  they  can  go  to  any 
part  of  the  world  in  the  British  service,  instead  of 
being  transported  to  India  for  seventeen  years,  where 
I  defy  ""  D.  I.  G.”  ""  making  a  provision  for  his  wife 
out  of  the  liberal  pay  now  allowed”  (I  doubt  if  ""  D.  I. 
G.”  ever  lived  in  Indians  a  married  man).  How  many 
years  wiE  it  take  an  assistant-surgeon  to  repay  him¬ 
self  his  passage  money  to  India  ?  In  the  British  ser¬ 
vice  this  is  found.  Does  ""  D.  I.  G.”  forget  that  a 
man’s  wife  and  children  may  and  will  get  sick,  and 
must  be  sent  home;  and  if  the  assistant-sui’geon 
comes  home  sick,  he  only  gets  passage  home,  not  out 
again ;  this  he  must  find  himself ;  while  in  the  case 
of  the  British  medical  officer  passage  is  found  both 
ways  (though  it  is  seldom  he  has  to  return).  And  here 
I  may  inform  ""D.  I.  G.”  that  what  I  have  written 
refers  to  both  services  in  India,  arguing  from  the 
despatch ;  and  I  have  no  hesitation  in  saying  that  it 
brings  into  being  a  new  service,  totally  distinct  from 
the  old,  without  any  claim  to  advantages  in  previous 
desiiatches ;  for  various  paragraphs  refer  to  officers 
now  in  the  Indian  medical  service,  and  point  out  the 
bearing  of  the  despatch  on  them.  Hence  I  conclude 
that,  as  nothing  is  said  of  furlough  j)ay  to  Europe,  I 
should  be  sorry  to  trust  the  Indian  Secretary  in  the 
event  of  being  obliged  to  come  home  sick;  and  I 
maintain  that  all  entering  the  service  under  this  de¬ 
spatch  will  be  bound  by  it,  and  cannot  claim  under 
prior  orders,  for  you  will  observe  the  fatal  words 
""prospective”  and  ""in  future”  in  this  despatch. 

I  am  not  aware  of  having  said  anything  against 
the  pensions  under  the  new  rules.  I  only  compared 
them  with  those  under  the  old,  and  I  fancy  I  proved 
that  with  our  Medical  Fund  we  were  far  better  off 
under  the  Company ;  though  .£220  is  a  good  pension 
after  seventeen  years,  I  do  not  think  it  is  enough  for 
transportation  to  India,  when  I  get  so  much  more 
under  the  old  rules. 

""  D.  I.  G.”  writes  of  an  increase  of  £250  to  deputy- 
inspector-generals,  and  £300  to  inspector-generals, 
after  five  years  services  in  these  ranks,  as  if  every  man 
w'as  to  attain  these  ranks.  Surely  this  is  not  honest 
to  our  junior  brethren.  Why  not  say  there  are  a  few 
prizes  in  the  new  lottery  {one  inspector-general  for 
Madras)?  and  even  then  they  are  not  equivalent  to  the 
pension  and  Fund  under  the  old  rules,  which  gave 
after  twenty-eight  years  £900  versus  £756  after 
twenty-seven  years  under  the  new  rules,  not  £806,  as 
stated  by  ""  D.  I.  G.” 

""  D.  I.  G.”  refers  to  stoppages  under  the  old  rules, 
if  absent  for  one  day  from  his  charge.  He  cannot  have 
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served  in  India,  or  he  would  know  that  all  officers 
were  entitled  to  thirty  days  leave  in  every  half-year 
to  count  as  service  ;  and  in  the  case  of  the  staff  (adju¬ 
tants,  quarter-masters,  and  medical  officers)  private 
arrangements  must  be  made  for  their  duty  being 
done  r  thus  Dr.  A.  did  the  duty  of  Dr.  B.  in  March 
and  Dr.  B.  did  the  duty  of  Dr.  A.  in  May  or  June,  and 
neither  suffered  from  stoppages ;  I  have  had  many 
thirty  days’  leave  and  never  lost  a  penny ;  but  I  con¬ 
fess  I  am  ignorant  of  the  interpretation  of  “unem¬ 
ployed  pay.’’  Under  this  despatch,  if  it  said  on  sick 
leave  (and  we  cannot  be  otherwise  unemployed)  in 
India,  then  I  could  understand  it,  and  say  it_  was  a 
boon;  nor  is  the  effective  pay  so  very  superior:  as 
surgeon  of  a  cavalry  regiment,  I  drew  850  rupees,  now 
it  is  890  rupees ;  as  assistant  in  charge  664  rupees, 
now  660  rupees ;  as  assistant-surgeon  of  a  native  in¬ 
fantry  recdment,  I  drew  421  rupees,  now  450  rupees  ; 
no  great  difference  when  I  recollect  that  as  an  assis¬ 
tant,  I  have  drawn  as  much  as  720  rupees  a  month, 
having  extra  charges,  but  these  days  are  gone;  now 
there  are  no  extras ;  the  present  pay  is  fixed  for  a 
work  that  a  medical  officer  may  be  required  to  per¬ 
form  ;  nor  does  it  appear  that  two  months  leave  in 
every  twelve  will  now  be  allowed  to  count  for  service, 
for  paragraph  38  specially  states  that  six  months  sick 
leave  will  be  allowed  to  count  towards  actual  service 
in  the  grades  of  inspector  and  deputy-inspector- 
generals,  a  mighty  boon  indeed— si®  months  leave  in 
twenty -seven  years ;  not  a  word  about  other  grades. 

“  D.  I.  Gr.”  takes  me  to  task  for  not  stating  ‘  that 
military  funds  in  India  are  abolished  also I  uot 
refer  to  military  funds,  for  the  very  simple  reason  that 
they  had  no  bearing  on  the  case,  inasmuch  as  military 
funds  gave  no  annuities  as  m  edical  funds  did,  so  that  i 
do  not  see  the  force  of  your  correspondent’s  argument, 

and  must  admit  iiiy  ignorance.  . 

'  Now,  sir,  as  my  sole  object  in  writing  was  to  give 
my  junior  brethren  the  benefit  of  my  experience, 
without  any  desire  for  appearing  in  print,  I  must  de¬ 
cline  any  further  controversy  on  this  subject ;  but 
should  anyone  desire  information  for  information  sake 
only,  you  may  give  my  address  to  those  you  know, 
and  I  shall  be  happy  to  explain  anything  I  have 

written.  I  am,  etc., 

A  Betiked  Surgeon  Major. 

Deoemter,  1864. 

P  S  The  statement  in  the  Spectator,  that  ^8300  a 
year  is  granted  by  the  Medical  Eetiring  Fund,  in  ad¬ 
dition  to  pension,  is  incorrect,  and  at  variance  with 
paragraph  45  of  the  despatch.^  The  comparison  be¬ 
tween  the  pensions  of  the  medical  and  civil  service  is 
simply  absurd ;  the  highest  in  the  former  is  ^550, 
against  ^1000  in  the  latter. 


Eotal  College  or  Physicians  of  London.  At  a 
general  meeting  of  the  Fellows,  held  on  Thursday, 
December  22nd,  1864,  the  following  gentlemen,  having 
undergone  the  necessary  examination,  were  duly  ad¬ 
mitted  members  of  the  College  : — 

Church,  William  Selby,  M.B.Oxou.,  Christ  Church  Oxford 
Saunders,  George  James  Symes,  M.B.Loud.,  Devon  County 
Jjunatic  Asylum,  Exminstei’ 

The  foEowing  gentleman,  previously  an  extra-Licen- 
tiate  of  the  College,  was  also  admitted  a  member 
Pilicoffs,  Peier,  M.D.Peydeu,  Naples 
At  the  same  meeting,  the  following  gentlemen, 
havincr  undergone  the  necessary  examination,  and 
satisfied  the  CoUege  of  their  proficiency  in  the  science 
and  practice  of  medicine,  surgery,  and  midwifery, 
were  duly  admitted  to  practise  physic  as  Licentiates 
of  the  CoUege  ; — 

Bottle,  Alexander,  M.D.Edin.,  Dover 
Collyer,  James,  Oak  House,  Enfield^ 

Fagge,  Frederick  Thomas,  Hythe,  Kent 

Gowl^audl^John^Edward,  M.D.Colomhia,  Mount  Pleasant,  Gray’s 
Inn  Road  _ 

Hayes,  Hawkesley  Roche,  Basingstoke 

Magor,  Thomas,  Grantham 

Moore,  Milner  Montgomery,  St.  Mary  s^Hospital 
Miller,  Charles  James,  Eden  Bridge,  Kent  , 

Pattisson,  Joseph  Tarn,  Wharf  Rise,  Kingsland  Road 
Spooner,  William,  Eling,  Southampton 
Stone,  Robert  Sidney,  Bath 
Woodman,  Samuel,  Ramsgate 

The  foUowing  gentlemen  were  reported  by  the  ex¬ 
aminers  to  have  passed  the  Primary  Professional 
Examination : — 

Dowse,  Thomas  S.,  Charing  Cross  Hospital 
Goodall,  Joseph,  St.  Bartholomew  s  H  ospital 
Haydon,  Nathaniel  T.  J.,  St.  Mary’s  Hospital 

Joiies,  James,  King’s  College 

Major,  Napoleon  B.,  St.  Mary  s  Hospital 
Marsh,  William  Joseph,  Guy’s  Hospital 

Raby.  John,  St.  Thomas’s  Hospital 

Simpson,  John  Henry,  St.  Bartholomew  s  Hospital 
Stevens,  George  J.  B.,  Guy’s  Hospital 
Taylor,  Henry  S.,  Guy’s  Hospital 
Thompson,  Joseph,  University  College  Hospital 

Apothecaries’  Hall.  On  December  22nd,  the  fol¬ 
lowing  Licentintes  were  admitted 
Antoniui,  Charles,  King’s  College  Hospital 
Elisor,  Alfred,  King’s  College  Hospital 
Holman,  Herman  Boerhaave,  London  Hospital 

Shackleton.  James,  Manchester  _  .  r.  . 

At  the  same  Court,  the  following  passed  the  first 
examination; — 

Braye,  Hardwick  Hubert,  Guy  s  Hospital 
Raine,  George  Rolph,  Guy’s  Hospital 
Rowlands,  James  David,  Guy’s  Hospital 


Hereford  Infirmary.  Mr.  Lingen  has  resigned 

the  honorary  appointment  of  surgeon  to  this  institu¬ 
tion  Mr  Lingen  was  appointed  on  December  btn, 
1838  on  the  death  of  the  late  Mr.  Cam ;  and  became 
senior  surgeon  in  the  foUowing  May,  on  the  retire¬ 
ment  of  Mr.  John  Griffiths.  His  services  have  thus 
been  given  to  the  institution  for  almost  twenty-six 
years  r  and  he  has  been  induced  to  resign  only  be¬ 
cause  the  increase  in  his  private  practice  leaves  too 
little  time  at  his  disposal  for  the  discharge,  satisfac¬ 
torily  to  himself,  of  the  duties  of  this  appointment. 
At  a  special  meeting  of  the  governors  the  Infirmary, 
held  on  Thursday,  Dec.  22nd,  Mr.  Thomas 
was  unanimously  elected  surgeon  in  the  place  of  Mr. 
Lingen.  At  the  same  time,  Mr.  Lingen  was  unani¬ 
mously  elected  surgeon  extraordinary  to  the  in¬ 
firmary  and  a  life  governor,  as  a  testimony  of  the 
very  valuable  services  rendered  by  him  as  surgeon  to 
that  Institution. 


appointments. 

♦Lingen,  Charles,  Esq.,  elected  Surgeon-Extraordinary  to  the  Here- 

TurnVb!  Thomas,  Esq.,  elected  Surgeon  to  the  Hereford  Infirmary, 
in  the  room  of  *C.  Lingen,  Esq.,  resigned. 

DEATHS. 

Irvine,  James  Pearson,  L.R.C.P.Edin.,  at  Galgate,  Lancaster,  aged 
52,  on  December  12.  _  ^  , 

*MacMunn,  John,  M.D.,  in  Dublin,  lately.  ^ 

Ranking.  In  Guernsey,  on  December  18th,  Louisa  Leathes,  wife  of 
»W.  H.  Ranking,  M.D.,  late  of  Norwich. 

Donations.  MTTcrawshay,  of  Caver  sham  Park, 
Eeading,  has  sent  a  donation  of  .£10o,  and  Mi.  . 
Crane,  Kidderminster,  another  of  ^25,  to  the  Eoyal 
Free  Hospital.  The  Marquis  of  Westmmster  has 
sent  jBIOOO  to  the  Hospital  for  Incurables,  and  ^500 
to  the  Hospital  for  Diseases  of  the  Chest,  Victoria 

Park. 
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St.  Bartholomew’s  Hospital.  The  election  of  a 
physician  to  St.  Bartholomew’s  Hospital  is  fixed  for 
January  10th,  1865. 

Testimonial  to  Dr.  Odling.  On  November  30th, 
the  students  of  Guy’s  Hospital  showed  their  kind 
feelings  to  Dr.  Odling  by  presenting  him  with  a 
handsome  claret  jug  and  fish  knife  and  fork. 

The  Spread  or  Fever  in  Ireland.  The  Irish 
Poor-law  Commissioners  draw  the  attention  of  boards 
of  guardians  to  the  fact  that  at  the  present  time,  and 
for  several  weeks  past,  cases  of  fever,  of  a  very  dan¬ 
gerous^  type  in  some  localities,  have  been  more  fre¬ 
quent  in  the  country  than  at  any  time  during  a  lono- 
series  of  years  past.  ^ 

Memorial  op  Dr._  Kirkes.  At  a  meeting  at  St. 
Bartholomew’s  Hospital,  it  has  been  resolved  that  a 
subscription  should  be  raised  by  the  friends  and  pupils 
of  the  late  Dr.  Kirkes,  to  establish  a  memorial  of  him. 
It  was  also  resolved  that  the  memorial  should  be  re¬ 
presented  in  a  gold  medal,  to  be  given  every  year  to 
the  student  found  most  efficient  in  diagnosis  and 
treatment  of  medical  diseases. 

_  The  Students  at  Edinburgh  University.  A 
circular  has  been  issued  by  the  Senatus  Academicus 
of  the  University  in  regard  to  the  disgraceful  uproar 
which  took  place  on  the  occasion  of  the  delivery  of 
the  venerable  Principal’s  inaugural  address  to  the 
students.  The  Senatus  threaten  in  future  to  inflict 
severe  punishment  on  any  student  who  may  be  found 
guilty  of  such  shameful  breach  of  decency  and  disci¬ 
pline. 

Presentation  to  Mr.  F.  Buckland.  The  Council 
of  the  Royal  College  of  Surgeons  has  just  presented 
xo  JVIi.  Frank  Buckland.  a  complete  set  (^in  thirteen 
volumes  quarto)  of  the  Illustrated  Catalogue  of  the 
Museum,  elegantly  bound,  with  an  inscription  signed 
by  Mr.  Hodgson,  the  President,  signifying  that  the 
presentation  is  in  acknowledgment  of  the  efficient 
services  rendered  by  Mr.  Buckland  in  searchino-  for 
and  identifying,  in  the  vaults  of  the  church  of  St 
Martin’s-in-the-Fields,  the  coffin  containing  the  re¬ 
mains  of  John  Hunter. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday. 


Tuesday.  .. , 
Wednesday. 

Thursday... 


Friday . 

Saturday.., 


,  .Metropolitan  Free,  2  p.m.— St.  Mark’s  for  Fistula 
and  other  Diseases  of  the  Rectum,  1,30  p.m.— Royal 
Loudon  Ophthalmic,  11  a.m. 

.  Guy’s,  14  P.M.— Westminster,  2  p.m.— Royal  London 
Ophthalmic,  11  a.m. 

■  1  P.M.— Middlesex,  1  p.m.— University 

College,  2  p.m.— London,  2  p.m.— Royal  London  Oph¬ 
thalmic,  11  A.M. — St.  Bartholomew’s,  1.30  p.m. 

.St.  George’s,  1  p.m.— Central  London  Ophthalmic, 

I  P.M.— Great  Northern,  2  p.m.— London  Surgical 
Home,  2  p.m.  —  Royal  Orthopaedic,  2  p.m. —  Royal 
London  Ophthalmic,  11  a.m. 

.Westminster  Ophthalmic,  1.30  p.m.— Royal  London 
Ophthalmic,  11  a.m. 

.St.  Thomas’s,  1p.m. — St.  Bartholomew’s,  1,30p.m. _ 

King’s  College,  1‘30  p.m. — Charing  Cross,  2  p.m _ 

Lock,  Clinical  Demonstration  and  Operations  1  p  m  — 
Royal  Free,  1.30  p.m.— Royal  London  Ophthaimic, 

II  A.M.  ’ 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


General  Meetin 


Tuesday.  Pathological  Society  of  London,  8  p.m. 
for  Election  of  Officers. 

Wednesday.  Obstetrical  Society  of  London,  8  p.m.  Annual  Mee 
ing.  1  resident’s  Address.  Election  of  Officers,  Dr.  Playfaii 
Case  ot  Extrauterine  Foetation  ;  and  other  papers. 
Thursday.  Harveian  Society  of  London,  8  p.m.  Anniversar 
President  s  Address  and  Election  of  Officers. 
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TO  COUBESPONDENTS. 


*  .  ‘communications  for  the  Journal,  to  he  addressed 

to  the  Editor,  87,  Great  Queen  St,,  Lincoln's  Inn  Fields,  W.C. 


Communications.— To  prevent  a  not  uncommon  misconception  we 
beg  to  inform  our  correspondents  that,  as  a  rule,  all  communica¬ 
tions  which  are  not  returned  to  their  authors,  are  retained  for 
publication. 


Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication.  ’ 


T.  M.  The  use  and  mode  of  administration  of  podophyllum  will  be 
found  in  all  the  new  works  on  materia  medica. 


The  New  Branch.— A  correspondent  writes : — “I  rejoice  to  find 
my  old  friends  in  Newcastle  are  buckling  on  their  armour  to  join 
the  ranks  of  the  Association.  They  are  good  men  and  true.” 

F.  T. — The  County  Court  Judge  at  Leicester,  who  said  “  A  physician 
can  claim  nothing  in  a  Court  of  Law”,  and  the  lawyer  who  assented 
thereto,  are  both  in  error.  Some,  and  the  very  great  majority  of 
physicians  in  the  country,  can  make  legal  claim.  The  Medical 
Act  gave  the  Colleges  the  power  (if  they  chose  to  avail  themselves 
of  it  within  a  given  lime)  of  excluding  themselves  from  the  benefits 
of  being  able  to  enforce  their  claims  for  fees  in  a  Court  of  Law. 
1  he  London  College  did  avail  itself  of  this  privilege  on  behalf  of 
its  Fellows;  but  we  believe  no  other  of  the  Colleges  has  availed 
itself  of  the  dispensing  clause.  Consequently,  most  of  the  physi¬ 
cians  in  the  country  can  avail  themselves  of  the  full  benefits  of 
the  Medical  Act. 


The  French  Medical  Provident  Association.— The  statement 
made  in  the  periodical,  referred  to  by  our  correspondent,  to  the 
effect  that  the  French  Medical  Association  has  expended  a  hand¬ 
some  sum  towards  erecting  a  statue  to  one  of  the  masters  of  our 
art,  is— like  many  other  statements  made  in  that  quarter— not 
true.  The  French  Association  has  not  expended  a  farthing  for 
the  purpose  indicated.  What  it  did  at  its  annual  meeting  was  to 
appoint  a  Committee  “  to  raise  a  subscription  to  perform  a  pious 
duty  towards  the  immortal  discoverer  of  auscultation.”  Since 
then,  a  decree  of  the  Emperor,  of  the  27th  November,  has  autho¬ 
rised  the  erection  of  a  statue  to  Laenneo.  And  the  Committee, 
consisting  of  many  of  the  leading  men  of  France,  has  now  opened 
a  subscription  list  for  the  purpose ;  but  not  one  farthing  of  its 
funds  has  been  voted  by  the  French  Medical  Association,  or  rather 
Provident  Fund;  and  doubtless  could  not  be  voted  by  it  for  such 
a  purpose.  The  statement,  again,  that  the  French  Association  pro¬ 
secutes  quacks,  is  equally  untrue.  It  has  never  done  so.  These 
erroneous  statements,  as  we  have  already  said,  can  only  be  the 
productions  either  of  malevolence  or  of  ignorance. 


Mr.  Hartshorne  and  Mr.  Thursfield. — Sir:  In  Mr.  Thursfield’s 
letter  in  the  Journal  of  the  17ih  instant,  he  states: — “I  gave  no 
evidence  whatever  as  to  the  treatment  of  the  child  by  Mr.  Harts- 
horrie,  or  the  fee  he  ought  to  charge  for  his  services.  I  imrpnsely 
abstained  from  stating  my  opinion  on  these  points.”  If  neither 
the  fee  nor  the  treatment  were  in  que.stion,  upon  what  points  did 
he  give  evidence  ?  Mr.  Thursfield  does  not  deny  that  he  was  a 
witness  for  the  defence,  and  admits  that  “the  case”  was  “for  the 
recovery  of  his  bill”;  and  says,  “  I  answered  most  of  the  questions 
put  to  me.’  What,  then,  did  ihe  questions  he  was  asked  refer  to? 

I  solemnly  declare  that  I  sent  you  a  truthful  report  of  Mr.  Thurs¬ 
field’s  evidence;  and, for  the  most  part,  in  the  identical  words  used 
by  himself.  lam,  etc.,  Frederick  H.  Hartshorne. 

Broseley,  December  22iid,  1864. 

[Mr.  Hartshorne  wishes  the  insertion  of  the  above  note  in  justi¬ 
fication  of  the  statements  previously  made  by  him.  Editor.] 


COMMUNICATIONS  have  been  received  from:— Dr.  Alexander 
bLEMiNo;  Mr.  W.  Date ;  The  Honorary  Secretaries  op  the 
Obstetrical  Society  op  London  ;  Mr.  Stone  ;  Mr.  William 
C^OPNEY  ;  Mr  C.  Gaine  ;  Dr.  J.  A.  McMunn  ;  Mr.  Reginald 
Harrison;  Mr.  J.  W.  Irvine;  Mr.  Haynes  Walton  ;  Mr.J  Vose 
Solomon  ;  Dr.  Ranking  ;  Dr.  Heaton  ;  and  Dr.  C.  J.  Payne. 


BOOKS  EECEIVED. 

1.  Functional  Diseases  of  the  Stomach.  By  John  Chapman,  M  D 

Part  I.  London  :  1864. 

2.  Varicose  Veins;  their  Nature,  Consequences,  and  Treatment  Pal¬ 

liative  and  Curative.  By  H.  T.  Chapman.  Second  Edition 

Lionnon  ?  Iftfid. 


INDEX. 
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A. 

Abdomen,  colloid  cancer  of,  599  ;  Celsus’s  treatment  of 
injuries  of,  687 

Abortion,  death  from  ergot  of  rye  taken  for,  446,  503 
Abscess  of  liver,  Dr.  Sircar  on,  36 ;  between  bowel  and 
bladder.  Dr.  Goode  on,  488  j  of  lung,  575;  of  antrum, 
704 

Accidents,  deaths  from,  401 
Achorion  of  favus  in  the  air,  167 
Aconite,  poisoning  by,  600 

Action  for  assaulting  a  surgeon,  156;  against  a  medical 
man  for  negligence,  171 ;  by  an  assistant,  172  ;  against 
a  druggist  for  poisoning  by  mistake,  259  ;  for  loss 
through  a  hoax,  377 ;  by  a  club-patient,  ib. ;  for  ille¬ 
gal  detention  of  lunatics,  396 ;  for  medical  fees,  429, 
734,  736  ;  for  unskilful  treatment,  658 ;  for  recovery  of 
fees,  659,  666,  693;  for  alleged  malpractice,  732 
Acupressure  in  amputation,  67,  520 
Actonian  prize  essay,  721 

Adams,  Mr.  W.,  subcutaneous  division  of  urethral  stric¬ 
ture,  135  ;  restoration  of  motion  in  anchylosis,  586  ; 
case  of  anchylosis,  716 

Adipocere,  relation  of  to  fatty  degeneration,  Dr.  Ormerod 
on,  153  ;  experiments  on,  154 
Adulteration  of  pepper,  376  ;  of  snuff,  ib. 

Advertisements,  charlatanic,  in  newspapers,  301;  Times 
on, 634 

Aerolites,  composition  of,  67 
Africa,  water  in,  557  ;  small-pox  in,  586 
Ague  in  Worcestershire,  Sir  C.  Hastings  on,  381;  disap¬ 
pearance  of,  587 

Air,  organisms  in,  386;  how  affected  by  sewage  emana¬ 
tion,  556  ;  impure.  Dr.  Parkes  on  effect  of,  656.  See 
Atmosphere. 

Alabama,  surgeon  of  the,  memorial  to,  26,  371 ;  Daihj 
Telegraph  on,  43;  the  wounded  in  the  fight  with,  228 
Albumen,  coagulated,  transformation  into  soluble,  89 
Albuminuria  in  diphtheria.  Dr.  Hillier  on,  347 
Alcohol,  action  of,  249 ;  diseases  from  abuse  of,  454 ; 

Dr.  Parkes  on,  679 
Alcoholic  fermentation,  90 
Alford,  Mr.  H.  J.,  spontaneous  gangrene,  238 
Allnatt,  Dr.,  ozone  teats,  481  _ 

America,  medical  journalism  in,  104;  war  news,  137, 
260,  288,  298,  505,  598;  homoeopathy  in,  660;  treat¬ 
ment  of  drunkard  lunatics  in,  606 
American  Medical  Times  on  gratuitous  services,  166 ; 

on  fees,  260 ;  suspension  of,  401 
Ammonia,  fires  extinguished  by,  719 
Amputation,  acupressure  in,  67,  520;  of  thigh,  Gritti’s 
method,  496  ;  at  shoulder-joint,  Mr.  Lowndes  on, 
519  ;  at  knee-joint,  626 
Amyl,  action  of  nitrite  of,  45l 

Amyloid  degeneration.  Dr.  Chuckerbutty  on,  299,  318  ; 
Dr.  Pavy  on,  604 

Ansesthetic,  petroleum  ether  as  a  local,  94 ;  carbonic 
acid  as  an,  Dr.  West  on,  468 
Anaesthetics,  Dr.  Anstie  on  action  of,  291 
Analysis,  Qualitative,  Mr.  Galloway  on,  rev.,  649 
Anatomy  in  India,  455 

Anchylosis,  restoration  of  motion  in,  586;  Mr.  Brod- 
hurst  on,  715  ;  case  of,  716 
Anencephalous  foetus,  688 

Aneurism  of  innominate  artery,  ligature  of  subclavian 
and  carotid  for,  66  ;  of  popliteal  artery,  ligature  of 
femoral  for, i6.;  popliteal,  compres.sion  in,ib. ;  arterio¬ 
venous  of  arm,  extirpation  of  sac  and  ligature  in. 


282 ;  of  innominate  artery,  successful  case  of  liga¬ 
ture  of,  376;  femoral,  ligature  of  internal  iliac  artery 
in,  431;  femoral,  treated  by  opening  sac,  432;  of 
cosliac  axis,  522 ;  treatment  of  by  digital  pressure, 
528, 709 ;  of  abnormal  artery  of  lower  limb,  603  ;  select 
cases  of,  604 ;  of  arch  of  aorta,  690  ;  by  anastomosis, 
of  orbit,  717 

Angina  pectoris,  Dr.  Handfield  Jones’s  view  of,  442 

Aniline,  derivates  of,  611 

Animal  magnetism  in  Vienna,  600 

Animals,  Fi  ench  Society  for  Prevention  of  Cruelty  to, 
138;  transmissibility  of  syphilis  to,  448 
Ankle  joint,  Dr.  Humphry  on  excision  of,  181 
Annandale,  Mr.  T.,  cases  in  Mr.  Syme’s  practice,  10 
Anodyne,  cold  as  an,  in  labour,  136 

Anstie,  Dr.  F.  E.,  treatment  of  diabetes,  325 ;  Stimulants 
and  Narcotics,  rev.,  027 

Antimony,  tartarised,  in  strumous  ophthalmia,  Mr.  Carter 
on,  102 

Antruni  of  Highmore,  extent  of,  704;  displacement  of 
eyeball  by  distension  of,  725 
Anus,  Celsus’s  treatment  of  diseases  of,  087 
Aorta,  ossification  of  valves  of,  575 ;  aneurism  of,  690 
Aphonia  cured  by  electricity,  282  ;  hysteric.  Dr.  Bussell 
on,  619.  See  Speech. 

Apoplexy,  Mr.  T.  Jones  on  causes  of,  621 
Apothecaries’  Hall  of  Ireland,  address  to  the  Lord-Lieu¬ 
tenant,  643  _  _  . 

Apothecaries’  Society,  application  of  Licentiates  of  for 
admission  to  College  of  Physicians,  15,  117,  420; 
prizes  of,  345,  504  ;  dispute  with  Chatham  and  Dover 
Bailway,669;  pass  lists,sea  Medical  News, each  number 
Appetite,  inordinate,  for  food,  521,  565 
Arcus  senilis,  artificial  production  of,  610 
Arm,  arterio-venous  aneurism  of,  282,  709 
Arm-presentation,  spontaneous  withdrawal  of  arm  in,  703 
Army,  American  Federal,  deaths  ot  medical  officers  in, 
137;  state  of  wounded  in,  173,  259,  260  ;  medical  de¬ 
partment  of,  259 ;  tetanus  in,  260  ;  medical  service  in, 
ib. ;  order  regarding  certificates  of  death  of  soldiers 
in, ’298;  dismissal  of  the  Surgeon-General  of,  321; 
appointment  of  new  Surgeon-General,  401 ;  progress  of 
surgery  in,  429 

_ British,  medical  service  of,  rumour  of  Committee 

on,  16,  92  ;  Lord  Dalhousie  on  treatment  of  officers 
of,'  16  ;  Morning  Post  on  deficiency  of,  ib. ;  South- 
Eastern  Branch,  report  of  Council  on,  18;  memorial 
by  same  Branch,  20;  Council  of  Birmingham  and 
Midland  Branch  on,  22;  competitive  examination  for, 
43 ;  Daily  Telegraph  on,  ib. ;  acting  assistant-sur¬ 
geons  in,  43,  321,  ib.-,  deputation  of  Metropolitan 
Counties  Branch  to  Earl  De  Grey  and  Eipon,  45  ; 
letters  on,  49,  255  ;  leading  articles  on,  63,  280,  550, 
633  ;  memorials  of  the  Metropolitan  Counties  Branch 
regarding,  45,  68,  70;  deputation  of  Metropolitan 
Counties  Branch  to  the  Commander-in-Chief,  68  ;  to 
the  Director-General,  70;  proceedings  of  East  Anglian 
Branch  regarding,  73;  services  of,  93;  North  Wales 
Branch  on,  96 ;  West  Somerset  Branch  on,  97  ;  Metro¬ 
politan  Counties  Branch  on,  98;  Dr.  Sibson  on,  100; 
petition  of  Faculty  of  Physicians  and  Surgeons  of 
Glasgow  on,  104 ;  Bath  and  Bristol  Branch  on,  1*32  ; 
Lancashire  and  Cheshire  Branch  on,  132,  133;  acting 
assistant-surgeons,  leading  article  on,  163 ;  Dr.  Gib¬ 
son’s  statement, on  deaths  in  the  Crimea,  164,  249,  375 ; 
Yorkshire  Branch  on,  168  ;  Council  of  British  Medi¬ 
cal  Association  on,  191;  discussion  on,  192;  Com- 
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mittee  of  Association  on,  194 ;  report  of  Committee, 
199  ;  Professor  Douglas  Maclagan  on,  ;  memorial 
of  Royal  College  of  Surgeons  of  Edinburgh,  226  ;  suc- 
cesslul  candidates,  233  ;  examinations  at  Netley,  235  ; 
Army  and  Navy  Gazette  on  recent  admissions  to,  248; 
Punch  on,  248  ;  power  of  arrest  by  officers  of,  249; 
order  regarding  marking  of  soldiers,  249  ;  Daily  Neios 
on,  288;  new  order  regarding  marking,  340;  notice  of 
conduct  of  officers  in  New  Zealand  war,  364;  Victoria 
Cross  conferred  on  officers  of,  398  ;  Dr.  Clapton  on, 
411 ;  notice  by  Director-General  regarding  marking 
of  discharged  soldiers,  421 ;  Mr.  Longmore’s  Manual 
of  Instructions  on  Testing  Vision,  rev.,  445  ;  deaths 
of  officers  of,  from  yellow  fever  at  Bermuda,  471,  505, 
504;  nature  of  competitive  examination  for,  536;  in¬ 
quiry  by  College  of  Physicians  on,  550,  733  ;  notice  re¬ 
garding  competitive  examination  for,  564;  Canada 
Medical  Journal  on  brave  conduct  of  officers  of,  623; 
question  regarding,  644;  Dr.  Parkes’s  Manual  of  Hy¬ 
giene  for,  rev.,  653,  079 

Army,  British,  syphilis  in,  165  ;  health  of  in  1862,  377  ; 
construction  of  stables  in,  428 ;  mortality  among 
black  troops  in,  497 

- French,  amount  of  sickness  in,  402;  'deaths  in,  449  ; 

improvement  in  health  of,  528 
- Indian,  medical  service  of.  Sir  C.  Wood’s  bill  re¬ 
garding,  103,  138  ;  leading  articles  on,  117;  punish¬ 
ment  for  striking  au  assistant-surgeon,  171 ;  new  war- 
rant  for,  opinion  of  correspondents  on,  224,  286,  346  ; 
opinions  of  Indian  press  on,  250,  482  ;  Times  on,  288, 
376 ;  assistant-surgeons  in,  order  regarding  transfer 
of,  345;  Dr.  Peet’s  work  on  Medicine  for,  reu.,  392 ; 
assistant-surgeons  for,  614 ;  new  warrant  regarding, 
635  ;  leading  articles  on,  631,  657  ;  opinions  on,  644; 
letters  on,  666,  691,  736  ;  military  honours  conferred 
on  officers  of,  637 

- regimental  workshops,  etc.,  in,  257;  report 

on  sanitary  state  of,  367 ;  Mr.  S.  Clark’s  Practical  Ob¬ 
servations  on  Hygiene  in,  rev.,  579 
Army  hospitals,  resolutions  of  convention  regarding, 

Arneth,  Dr.,  appointment  of,  616 

Arrest,  power  of,  possessed  by  army  medical  officers, 
Arsenic-eating  in  Styria,  448 

Arteries,  supplemental  nutrient,  for  lungs,  426  ;  renal 
embolism  of,  707  o  »  , 

Arterio-venous  aneurism  of  arm,  282 
Arteiy,  innominate,  aneurism  ot,  66,  370;  popliteal 
aneurism  of,  06  ;  femoral.  Dr.  C.  Harris  on  aneurism 
of,  431;  abnormal  of  lower  limb,  aneurism  of,  003; 
brachial,  rapid  obstruction  of  by  contusion,  708 
Artisan  and  doctor,  304 

Ascites  treated  by  elaterium  and  aqua  regia,  Mr.  J  H 
Gibson  on,  598  i  b  , 

Assault  on  a  surgeon,  156;  on  Dr.  Rowe,  sentence  for, 
^34 

Assistants,  caution  regarding,  172 
Association,  British  Medical,  notice  of  annual  meet- 
ing,  44,  07,  95,  130;  railway  arrangements  for  meet- 
54;  letter  fiom  Dr.  B.W.  Richardson  to  members 
of,  118 ;  Dr.  Paget’s  address  at  thirty-second  annual 
meeting,  141;  Dr.  Orraerod’s  address  in  Medicine, 
147,  196;  Dr.  Humphry’s  address  on  Surgery,  175* 
203;  leading  article  on  meeting  of,  186;  thirty-second 
annual  meeting  of,  189  ;  members  present,  189,  251- 
address  of  the  retiring  president,  189  ;  vote  of  thanks 
to  Dr.  Symonds,  190  ;  report  of  Council,  ih. ;  discus¬ 
sion  on  Army  Medical  Service,  192;  appointment  of 
auditors,  193 ;  vote  of  thanks  to  the  Council,  ih. ;  ap¬ 
pointment  of  secretary,  ih. ;  committee  on  Army  Me¬ 
dical  Service,  194;  conversazione &t  Gonvilleand  Caius 
Col  ege,  r'6  ;  Committee  of  Council,  tb.;  presentation 
ot  the  Hastings  prize  medal,  ih.-  alteration  of 
law,  ih. ;  the  place  of  meeting  in  1865,  ih. ; 
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papers  read  195,  197,  203,  204;  choral  service  in 
King’s  College  Chapel,  196  ;  inhalation  of  oxygen  ih.- 
report  on  Army  Medical  Service,  ih. ;  conversazione 
at  Downing  College,  197  ;  report  of  Medical  Benevo¬ 
lent  Fund,  198;  report  of  Committee  on  Medical 
Provident  Fund,  ih.-,  discussion  on  the  same,  200; 
votes  of  thanks,  204  ;  papers  presented  but  not  read*, 
204  ;  dinner,  204;  verses  on  annual  meeting,  282  ;  list 
of  officers  and  Council,  303;  list  of  members,  305; 
suggestion  regarding,  566.  See  also  Journal. 

Association,  Committee  of  Council,  meetings  of,  43,  318 

- Medical  Provident  Fund.  See  Medical  Pro¬ 
vident  Fund. 

- Bath  and  Bristol  Branch,  annual  meeting, 

131 ;  army  medical  service,  132  ;  president’s  address, 
242;  ordinary  meeting,  500,  662;  Medical  Provident 
Fund,  500 

• - Bengal  Branch,  president’s  address,  35;  or¬ 

dinary  meeting,  318 

- Birmingham  and  Midland  Counties  Branch, 

annual  meeting,  22  ;  ordinary  meeting,  478,  586;  Me¬ 
dical  Provident  Fund,  478,  586 

— ; - Cambridge  and  Huntingdon  Branch,  meet¬ 

ing,  47S  ;  Medical  Provident  Fund,  ih. 

- East  Anglian  Branch,  annual  meeting,  72; 

army  medical  service,  zb.;  Provident  Fund,  zb.;  pre¬ 
sident’s  address,  112 

Fast  York  and  North  Lincoln  Branch,  gene¬ 
ral  meeting,  399 

- 7  Hull  Branch,  general  meeting,  531 ;  Medi¬ 
cal  Provident  Fund,  zb. 

;  Lancashire  and  Cheshire  Branch,  annual 
meeting,  1 32 ;  medical  officers  of  army  and  navy,  133 ; 
president’s  address,  162 

Metropolitan  Counties  Branch,  deputation 
to  the  Secretary  of  State  for  War,  45 ;  deputation  to 
LI.R.H.the  Commander-in-Chief,  68 ;  to  the  Director- 
General  of  the  Army  Medical  Department,  70;  an¬ 
nual  meeting,  98;  report  of  Council,  zb.;  report  of 
Committee  on  Parliamentary  Bills,  zb.;  address  by 
Dr.  Sibson,  100 ;  the  late  Mr.  P.  Martin,  104 ;  presi¬ 
dent’s  address,  216 

- ; - Midland  Branch,  annual  meeting,  44;  pre¬ 
sident’s  address,  328 


- North  Wales  Branch,  annual  meeting,  95; 

general  meeting,  449 

- Northern  Branch,  formation  of,  661 

- Reading  Branch,  annual  meeting,  133;  con¬ 
sultation  with  homcEopaths,  zb. ;  president’s  address. 
219  ’ 


Shropshire  Ethical  Branch,  annual  meeting; 

662 

Sliropshire  Scientific  Branch,  annual  meet¬ 
ing,  55;  Medical  Provident  Fund,  ih. 

-  South  Eastern  Branch,  president’s  address, 

3;  annual  meeting,  17  ;  report  of  Council,  zb.;  me¬ 
morial  to  Mr.  P.  Martin,  19 ;  army  medical  service, 
20;  East  Kent  District  Meetings,  399,  638;  West 
Kent  District  Meetings,  423,  531 

- South  Midland  Branch,  annual  meeting, 

21;  autumnal  meeiing,  501;  Medical  Provident 
Fund,  zb. 

- -  South  Western  Branch,  president’s  address, 

2/0;  directors  of  Medical  Provident  Fund,  449, 


-j  -  West  Somerset  Branch,  annual  meeting,  97 
the  late  Mr.  Collyns,  zb. ;  army  medical  service,  zb. 
president  s  address,  213 ;  quarterly  meeting,  478 
Medical  Provident  Fund,  zb. 


Yorkshire  Branch,  annual  meeting,  168 
public  medical  services,  zb. 

Association,  British,  for  Advancement  of  Science,  re¬ 
ports  of,  399,  424,  450,  556  ;  next  meeting  of,  401  • 
money  grants  at  meeting  of,  zb.;  preparations  for 
next  annual  meeting,  592 
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Association,  of  German  Naturalists  and  Physicians, 
thirty-ninth  annual  meeting  of,  473,495,  529,  553,  609, 
663 

- Herefordshire  Medical,  annual  report  of, 

608 

- -  Manchester  and  Salford  Sanitary,  report 

of,  585 

- - Medical,  of  France,  nature  of,  660,  738 

- of  Medical  Officers  of  Asylums,  notice  of 

annual  meeting,  50 

- of  Medical  Officers  of  Health,  new  president 

of,  454  ;  resolutions  regarding  late  Dr.  R.  D.  Thom¬ 
son,  455 

- - National  Medical  Registration,  dinner  to 

Mr.  Lavies,  505,  617 

_ National,  for  Promotion  of  Social  Science, 

questions  for  discussion  at,  50,  321 ;  Sir  C.  Hastings’s 
address  in  Public  Health  Department  of,  379  ;  re¬ 
marks  on,  396  ;  next  meeting  of,  720 
Asthma,  Dr.  Handheld  Jones  on,  442  ;  fumigations  in, 
660 

Asylum,  Colney  Hatch,  summer  entertainment  to  pa¬ 
tients  of,  102 ;  Blind,  at  Liverpool,  bequest  to,  259  •, 
Sydney,  appointment  of  a  homcBopath  to,  397 ;  Staf¬ 
ford  County,  harvest  home  at,  536;  Blind,  at  Edin¬ 
burgh,  bequest  to,  564 ;  Deaf  and  Dumb,  at  Edinburgh, 
bequest  to,  ib. ;  Baldovan,  for  Imbecile  Children,  be¬ 
quest  to,  592 
Atmometer,  a  new,  610 

Atmosphere,  organic  germs  in,  385;  of  hospitals,  386; 

in  India,  Mr.  S.  Clark  on,  579 
Atrophy,  progressive,  of  tongue,  134 
Auscultation  of  cavernous  lungs,  new  phenomenon  in, 
529  ;  in  pregnancy.  Dr.  Routh  on,  593 
Australia,  ovariotomy  in,  287  ;  evasion  of  medical  act  in, 
401 ;  cultivation  of  cinchona  in,  491  ;  mortality  among 
Chinese  in,  497  ;  effect  of  climate  of  on  children,  716 
Aveling,  Dr.  J.  H.,  transfusion  of  blood,  168 

B. 

Bacteria  in  blood,  250,  387 ;  in  mucous  secretions,  708 
Bader,  Mr.  C.,  inoculation  of  pus  in  granular  conjuncti¬ 
vitis,  602 

Bandage  after  labour,  a,  168 
Bandages,  old,  evil  results  of  using,  195,  612 
Banting,  Mr.,  his  system.  Dr.  Radcliffe  on,  203 ;  offer  by, 
321 ;  leading  article  on  system  of,  469 ;  followers  of, 
481 ;  donations  by,  531 ;  Dr.  Lankester  on  system  of, 
565 

Baideleben,  M.,  reduction  of  dislocated  humerus,  531 
Barker,  Mr.  E.,  jun.,  progressive  atrophy  of  tongue,  134 
Barnes,  Dr.  R.,  spondylolisthesis,  73 
Barracks,  Mr.  S.  Clark  on  ventilation  of,  579 
Barral,  M.,  conical  hailstones,  89 

Bartheleiny,  M.,  artihcial  production  of  monsters,  89  _ 
Barthels,  Professor,  excretion  of  carbonic  acid  in  dia- 
lD6t.0S 

Barthez,  M.,  expectant  treatment  of  pneumonia  in  chil¬ 
dren,  713 

Basham,  Dr.,  introductory  address  at  Westminster  Hos¬ 
pital,  412 

Bath,  Dr.  Falconer  on  mineral  waters  of,  243 ;  mortality 
of,  400 

Baths,  Roman,  Dr.  Wollaston  on,  rev.,  222 
Bechamp,  M.,  alcoholic  fermentation,  90 
Beck,  Dr.  Snow,  puerperal  fever,  251 
Bees,  hermaphrodites  among,  663 

Belfast,  gunshot-wounds  during  riot  in,  286;  casualties 
from  riot  in,  721 

Bell,  Dr.  J.  V.,  susceptibility  of  joints  to  disease,  520 
Bengal,  Dr.  Chuckerbutty  on  medical  profession  in,  86, 
109 ;  Uvrkaru  on  Indian  medical  warrant,  250 
Bennett,  Dr.  Hughes,  physiological  aspect  of  sewage 
question,  556 

Benzine  in  trichiniasis,  395 ;  as  an  insecticide,  616 


Bequests,  47, 103,  234,  259,  321,  480,  506,  564,  592,  641, 
669,  694, 720 

Berenger-Ferand,  M.,  phthisis  in  monkeys,  174 
Bergeron  and  Lemaitre,  MM.,  elimination  of  medicines, 
341 

Bermuda,  yellow  fever  in,  402,  429,  505,  564 ;  deaths  of 
army  medical  officers  from,  471 ;  United  Service  Ga¬ 
zette  in,  607 

Bernard,  M.,  opium  and  its  alkaloids,  431 
Bickersteth,  Mr.,  ligature  of  arteries  for  innominate 
aneurism,  66;  popliteal  aneurism,  i6. ;  ovariotomy, i5. 
Binder,  obstetric,  558 
Bird,  a  rare,  454 

Birkett,  Mr.  J.,  remarkable  disease  of  tibia,  603  ;  hernia 
depending  on  abnormal  states  of  the  vaginal  process, 
604;  frequency  of  femoral  hernia,  706;  obturator  her¬ 
nia,  ib. 

Birnbaum,  Professor,  labour  complicated  by  echinococ- 
cus  tumour,  496  ;  pelvis  with  exostoses,  610 
Birth,  quadruple,  564;  at  early  age  of  mother,  616 
Blache,  M.,  expectant  treatment  of  pneumonia,  713 
Bladder,  puncture  of,  Mr.  T.  Paget  on,  213,  452,  639  ; 
Dr.  E.  Morris  on,  257,  534;  fistulous  opening  into 
from  bowel,  Dr.  Goode  on,  488;  Dr.  Gibb  on,  535; 
retaining  stuff  in  during  lithotomy.  Dr.  Morris  on, 
490  ;  Mr.  Le  Gros  Clark  on,  667  ;  special  hospital  for 
diseases  of,  581 ;  M.  Velpeau  on  puncturing,  584 ;  Mr. 
Pollock  on  puncturing,  588  ;  subpubio  puncture  of, 
709;  paralysis  of,  729 
Blind,  statistics  of,  2 

Blistering  plaster,  Mr.  Morris  on  ready  preparation  of,  85 
Blood,  action  of  deprivation  of  food  on,  64;  transfusion 
of,  168  ;  bacteria  in,  250,  387 
Blood-corpuscles,  plasticity  of,  174 
Blood-letting,  Mr.  Bottomley  on,  23  ;  Mr.  W.W.  Jones 
on,  24 

Blood  sweat,  nature  of,  118 

Blood-vessels,  state  of  in  apoplexy,  622 

Blot,  M.,  icterus  of  pregnant  females,  709 

Bolton,  Dr.  J.  A.,  the  case  of  Crossley  v.  Morley,  736 

Bombay,  medical  coroner  in,  102 

Bones,  Mr.  A.  Ransome  on  encephaloid  cancer  of,  272 
Botany,  study  of  in  medical  schools,  279,  374 
Bottles,  poison,  174,  694 

Bottomley,  Mr.  G.,  types  of  fever,  and  blood-letting,  23 
Bouley,  M.,  typhus  in  cattle,  472 
Bouss'ingault,  M.,  growth  of  plants  in  darkness,  89 
Bouvier,  M.,  instruction  of  deaf  and  dumb,  494 
Bowler,  Dr.  J.  W.,  death  of,  598 
Brady,  Mr.,  bequest  to  daughters  of,  429 
Brain,  a  small,  174;  meningitis  of  base  of,  342;  ansemia 
and  hypertemia  of,  441;  composition  of  in  men  and 
animals,  475;  neuroses  of  base  of,  496  ;  obscure  dis¬ 
ease  of,  506,  601 ;  Mr.  T.  Jones  on  causes  of  hremor- 
rhage  into,  621;  Mr.  Fry  on  severe  injury  of,  702 
Branding  of  soldiers.  See  Marking. 

Breast,  hypertrophied,  477  ;  inflammation  and  tumours 
of,  602 

Bree,  Dr.  C.  R.,  346 

Breslau,  M.,  purgatives  in  puerperal  fever,  710 
Bridger,  Mr.  J.,  diphtheria,  457 

Brierre  de  Boismont,  M.,  suicides  of  reasonable  beings 
and  of  lunatics,  diagnosis  of,  341 
Brillat-Savarin,  M.,  lead-poisoniug,  250  * 

Brinton,  Dr.,  resignation  at  St.  Thomas’s  Hospital,  564 
Briquet,  M.,  contagiousness  of  typhoid  fever,  472 
British  Museum,  purchases  by,  75 

Broadbent,  Mr.  E.  F.,  femoral  aneurism,  432  ;  laceration 
of  foot,  463 

Brodie,  the  late  Sir  B.,  Croonian  lectures,  668 
Brodhurst,  Mr.  B.  E.,  anchylosis,  715 
Bromfield,  the  Rev.  H.,  appeal  for  widow  and  family  of 
Mr.  E.  Bull,  236  .  _ 

Bromide  of  potassium  as  a  sedative,  343;  in  epilepsy, 
501 
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Bromine,  preparations  of,  451 

Bronchitis  in  pottery  trade,  Dr.  C.  Parsons  on,  rev.,  367  ; 
chlorate  of  potash  in,  578 ;  bacteria  in  secretion  of. 
708 

Brown-Sequard,  Dr.,  appointment  to  Harvard  University. 
260 

Bryant,  Mr.  T.,  inflammation  and  tumours  of  breast,  602 
Buchanan,  Dr.  G.,  tracheotomy  in  diphtheria,  323 
Buckland,  Mr.  F.,  presentation  to,  738 
Budd,  Dr.  W.,  investigation  of  epidemic  and  epizootic 
diseases,  354 
Bulimia,  cases  of,  565 
Bulimic  dyspepsia,  521 
Buttercups,  poisoning  by,  26 
Byrne,  Dr.  T.  E.  D.,  Lunacy  and  Law,  336 

C. 

Caesarean  section  in  1757,  281;  cases  of,  558,  610 
Caffe,  Dr.,  dry  diet  in  disease,  282 
Caius,  Dr.,  126 

Calabar-beans,  poisoning  by,  235 
Calculi,  spontaneous  expulsion  of,  703 
Calculus,  renal,  48,  715  ;  large  vesical  in  female  removed 
without  operation,  601 ;  renal.  Dr.  O.  Rees  on  diagnosis 
of,  604 ;  spontaneous  fracture  of  a,  610 
Calcutta,  Dr.  Chuckerbutty  on  typhus  fever  in,  649, '676, 
726  •  >.  . 

Callender,  Mr.,  introductory  lecture  at  St.  Bartholomew’s 
Hospital,  415 

Calumny,  alleged,  imprisonment  of  an  editor  for,  589,  634 
Cambridge,  H.R.H.  the  Duke  of,  deputation  to,  68 
Cambridge,  its  Universities  and  Colleges,  ]  19  ;  town,  ib.; 
ancient  history,  ;  Addenbrooke’s  Hospital,  121, 124  ; 
university,  121 ;  origin  of  university,  122  ;  present  in¬ 
struction  in,  123;  degrees,  124;  museum,  ib.;  labora¬ 
tories,  t5.;  lectures,  i6. ;  university  buildings,  tb. ;  se¬ 
nate-house,  ib.;  library,  ib.;  church  of  St.  Mary  the 
Great,  ib.;  Pitt  Press,  125;  Fitzwilllam  Museum,  ib.; 
anatomical  school,  ib.;  botanic  garden,  tb.;  observa¬ 
tory,  ib. ;  colleges,:ib. ;  hostels,  ib. ;  origin  of  colleges, 
ib.;  college  customs  in  1546,  ib.;  constitution  of  col¬ 
leges,  126  ;  scholarships  and  fellowships,  126,  129 
(see  also  each  college);  St.  Peter’s  College,  126; 
Clare  College,  ib. ;  Pembroke  College,  ib. ;  Gonville 
and  Caius  College,  ib.;  Dr.  Caius,  ib. ;  Trinity  Hall, 
127;  Corpus  Christi  College,  ib. ;  King’s  College,  ib. ; 
Queen’s  College,  ib.;  St.  Catherine’s  College,  128 ; 
Jesus  College,  ib.;  Christ’s  College,  ib.;  St.  John’s 
College,  ib.;  Magdalene  College,  ib. ;  Trinity  College, 
129;  Emmanuel  College,  ib.;  Sidney  Sussex  College, 
ib.;  Downing  College,  ib.;  Dr.  Paget  on  education  at, 
141;  exhibition  at,  429 

Camphor-water  as  a  solvent  of  salts,  Mr.  Morris  on,  85 
Cancer,  Dr.  Humphry  on,  185;  encephaloid,  Mr.  Ran- 
some  on,  272;  uterine,  carbonic  acid  as  an  anaesthetic 
in,  468;  colloid  of  abdomen.  Dr.  E.  Wells  on,  599  ;  of 
breast,  value  of  retracted  nipple  as  a  sign  of,  602  ;  Mr. 
Spencer  Wells  on  diagnosis  of,  685;  in  orbit,  Mr.  H. 
Walton  on,  701 

Candlish,  Dr.  H.,  treatment  of  parturient  women,  589 
Carbonic  acid  as  a  local  anaesthetic,  Dr.  West  on,  468 ; 

excretion  of  in  diabetes  mellitus,  476 
Carnochan,  Dr.  operation  by,  289 

Carpenter,  Dr.  W.  B.,  Principles  of  Human  Physiology, 
rev.,  550 

Carriage-accidents,  deaths  from,  401 
Carter,  Mr.  R.  B.,  tartarised  antimony  in  scrofulous  oph¬ 
thalmia,  102 ;  protest  regarding  Medical  Provident 
Fund,  199 ;  his  document  concerning  the  Medical  Pro¬ 
vident  Fund,  300,  339,  370,  607;  letters  from,  344, 
372  ;  on  the  Journal,  507 ;  on  enucleation  of  eyes,  526, 
561 

Casali,  M.,  hernia  of  ovarian  cyst,  710 
Castration,  strangulation  of  spermatic  cord  a  substitute 
for,  284 


Cataract,  congenital,  Mr.  Lawson  on  treatment  of,  33 
268  ;  Dr.  C.  Taylor  on  improved  methods  of  operating 
for,  539  ^  ^ 

Catheterism  of  Eustachian  tube,  syphilis  communicated 
by, 448 

Cattle,  contagious  disease  of,  proceedings  in  Parliament 
regarding,  103,  171  ;  causes  of  typhus  in,  472;  effect 
of  disease  of  on  meat,  679 
Caustics  in  lupus  exedens,  47 
Cavalry  stables,  hygiene  of,  428 

Cells,  ganglionic,  of  brain,  structure  of,  610;  disorgani¬ 
sation  of  in  plants,  611 
Celsus,  remarks  on  surgical  writings  of,  687 
Certificates  of  death,  refusal  of,  481 
Chalvet,  M.,  atmosphere  of  hospitals,  386 
Chambers,  Dr.  T.  K.,  recovery  of,  420 ;  resignation  at 
St.  Mary’s  Hospital,  583;  Lectures,  chiefly  Clinical 
rev.,  630  ’ 

Charcot,  M.,  lesions  of  nutrition  connected  with  hemi- 
plegia,  522 

Chemistry,  Dr.  Herapath’s  Address  on,  rev.,  525 
Chest,  shape  of  in  pregnant  women  and  newly  born  chil¬ 
dren,  478;  M.  Marrotte  on  tapping  the,  576 
Chevers,  Dr.  N.,  state-sanitation,  4 
Children,  poisoning  of  by  Calabar  beans,  235 ;  fistulre  after 
lithotomy  in,  285;  Dr.  Meryon  on  paralysis  in  444; 
newly  born,  shape  of  chest  in,  478  ;  feeding  of,  626  ; 
excision  of  hip-joint  in,  689;  condition  of  muscles  in 
paralysis  of,  707 ;  expectant  treatment  of  pneumonia 
in,  713  ;  newly  born,  weight  and  length  of,  714 ;  eflect 
of  Australian  climate  on,  716 
Chinese,  mortality  among,  in  Australia,  497 
Chloroform,  report  of  Committee  of  Royal  Medical  and 
Chirurgical  Society  on,  39;  deaths  from,  65,  104; 
Dr.  Humphry  on,  178 ;  Mr.  Sansom  on  administration 
of,  195,  291 ;  responsibility  of  administering,  223,256, 
320;  application  of  to  judicial  purposes,  422;  in  Ame¬ 
rican  Federal  army,  454 ;  absurd  statement  regarding, 
456,  502;  administration  by  Mr.  Clover’s  apparatus, 
494;  Mr.  Gaine  on  death  during  administration  of, 
547  ;  deaths  from  drinking,  552 
Cholera,  Mr.  S.  Clark  on  causes  of,  580 ;  Dr.  Parkes  on. 
655  ’ 

Chorea,  Dr.  Falconer  on  Bath  waters  in,  245  ;  treatment 
of,  715 

Chrzonszczewsky,  Dr.,  epithelium  of  the  pulmonary 
vesicles,  708 

Chuckerbutty,  Dr.  S.  G.,  the  medical  profession  in  Ben- 
gal,  86, 109  ;  amyloid  degeneration,  299,  318;  cyanosis, 
335 ;  phlegmasia  dolens,  364  ;  hydrophobia  (?)  365 ; 
typhus  fever  in  Calcutta,  649,  676,  726 
Chylous  urine,  611 

Ciliary  muscle,  operations  on,  Mr.  Solomon  on,  363,  697, 
734;  discussion  on  in  Paris,  397,  422  ;  Mr.  Hosg  on, 
427  ;  Mr.  Hancock  on,  529 
Cinchona,  cultivation  of  in  Australia,  491 
Clapton,  Dr.,  introductory  lecture  at  St.  Thomas’s  Hos¬ 
pital,  411 

Clark,  Mr.  Le  Gros,  on  retaining  the  staff  in  the  bladder 
in  lithotomy,  667 

Mr.  S.,  Hygiene  of  the  Army  in  India,  rev., 
579 

Clarke,  the  late  Dr.  J.,  471 

Captain,  his  alleged  claims  on  the  profession, 

Clements,  Mr.  W.  J.,  testimonial  to,  172 
Clifton,  sanitary  statistics  of,  399 

Clinical  teaching,  Mr.  Syrae’s  method  of,  430;  Mr.  Syme 
on  remuneration  for,  471  ;  Observations  on  Functional 
Nervous  Disorders,  Dr.  Handfield  Jones’s,  rev.,  440 
Clover,  Mr.,  chloroform  apparatus  of,  494 
Club,  Edinburgh  University,  16,  592;  New  University,  in 
Edinburgh,  613  ^ 

Club-foot,  Dr.  Humphry  on,  182 
Club-patients,  liability  of,  377 
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Coal-gas,  treatment  of  hooping  cough  by  vapours  of,  528 
Cobbold,  Ur.  T.  S.,  sources  of  entozoa,  450 
Cobra,  bite  of  a,  402 
Cock,  Mr.,  select  cases  of  aneurism,  604 
Cceliac  axis,  aneurism  of,  522 
'  Cohn,  Dr.,  death  of,  616 

Cold  as  an  anodyne  in  parturition,  136 
Colic,  lead,  from  contaminated  bread,  250 
College,  Calcutta  Medical,  foundation  of,  88  ;  instruction 
in,  109 

- Christ’s,  Cambridge,  128 

- Clare,  Cambridge,  126 

- Corpus  Christi,  Cambridge,  127 

- Downing,  Cambridge,  129;  conversazione  at,  197 

• - Emmanuel,  Cambridge,  129 

- Gonville  and  Caius,  Cambridge,  126;  conversa¬ 
zione  at,  194 

- Jesus,  Cambridge,  128 

- King’s,  Cambridge,  127 ;  choral  service  in  chapel 

of,  196 

- King’s,  London,  scholarships  at,  506 

-  King  and  Queen’s  of  Physicians  in  Ireland, 

honorary  fellows  of,  564;  memorial  of  late  president 
of,  616  ;  address  to  the  Lord  Lieutenant,  643 

- Magdalene,  Cambridge,  128 

- Pembroke,  Cambridge,  126 

- Queen’s,  Belfast,  report  on,  171 

- Queen’s,  Birmingham,  prizes  at,  234 

- Queen’s,  Cambridge,  127 

- Queen’s,  Cork,  fire  at,  75 

- Boyal  Medical  Benevolent,  new  president  of, 

259;  prizes  at,  641 

- Royal,  of  Physicians  in  Edinburgh,  pass  lists, 

232,  563  ;  ofiBce-bearers,  694 

- Royal,  of  Physicians  in  London,  comitia  of,  15  ; 

earlj'  work  of  Caxton  in  library  of,  ib. ;  photographs 
of  Fellows  of,  ib. ;  memorial  of  members  of  Apothe¬ 
caries’  Hall  for  admission  to,  15,  117,  420;  pass  lists, 
25, 138,429,480, 737;  officers  of,  26;  election  of  Fellows, 
42,  733 ;  resolution  regarding  title  of  Doctor,  94;  bill 
regarding,  103  ;  new  Fellows  of,  103  ;  decision  regard¬ 
ing  Harveian  oration,  419  ;  inquiry  on  army  medical 
service,  550,  733  ;  communication  of  Medical  Council 
with,  ib. ;  Harveian  orator  and  lecturers  for  1865,  ib. ; 
leprosy  committee,  ib. ;  communications  regarding  in¬ 
fallible  cures,  ib. 

- Royal,  of  Surgeons  of  Edinburgh,  memorial  on 

army  medical  service,  226 ;  pass  lists,  232, 233,  563, 564 

- Royal,  of  Surgeons  of  England,  Mr.  Fergusson’s 

lectures  at,  1,  27,  51,  77,  156 ;  leading  articles  on  exa¬ 
miners,  12,  41,  90,  92,  115  ;  Mr.  Turner’s  candidature 
for  seat  in  Council,  14,  15  ;  mode  of  electing  council¬ 
lors  in,  15  ;  election  of  councillors,  42;  election  of  of¬ 
ficers,  65  ;  Mr.  Paget  on  examinerships  in,  74;  meet¬ 
ing  of  Fellows  regarding  election  of  councillors  by 
voting  papers,  76,  226  ;  Mr.  Turner  on  necessity  of 
changes  in,  76;  letters  on,  101;  examiners’ fees  in, 
115,  167  ;  pass  lists,  170,  232,  480,  563,  591,  616,  668; 
report  of  Council  of  British  Medical  Association  on 
memorial  to,  191  ;  Mr.  Green’s  proposal  for  voting  by 
written  papers,  225 ;  news  regarding,  402  ;  annual  re¬ 
port  of  income  and  expenditure  of,  455  ;  preliminary 
examination  at,  720 

- Royal,  of  Surgeons  of  Ireland,  address  to  the 

Lord  Lieutenant,  643 

- St.  Catherine’s,  Cambridge,  128 

- St.  John’s,  Cambridge,  128 

- St.  Peter's,  Cambridge,  126 

- Sidney  Sussex,  Cambridge,  129  ;  scholarships  at, 

429 

- Trinity,  Cambridge,  129 

- University,  fellows  of,  53  ;  free  admission  of  mis¬ 
sionary  students  to,  669 
Colloid  cancer  of  abdomen.  Dr.  Wells  on,  599 
Collyns,  the  late  Mr.  C.  P.,  97  . 


Colouring  matter  of  urine.  Dr.  Thudichum  on,  509 
Commenge,  M.,  coal-gas  vapour  in  hopping  cough,  528 
Compression,  digital,  in  aneurism,  528 
Concato,  Dr.  L.,  aneurism  of  cceliac  axis,  522 
Conjunctivitis,  inoculation  of  pus  in,  602 
Consanguinity,  marriages  of,  552 

Conservative  surgery,  Mr.  Fergussonon,  27  ;  minor,  Mr. 
W.  W.  Morris  on,  85 

Constipation,  its  value  as  a  symptom  in  obstruction,  705, 
706 

Contagious  diseases,  isolation  of  patients  suffering  from, 
341 

Contagious  Diseases  Act,  42,  94;  proceedings  in  Parlia¬ 
ment  regarding,  103  ;  application  of,  565 
Contagiousness  of  typhoid  fever,  472;  of  syphilis,  608 
Contusion,  rapid  occlusion  of  an  artery  by,  708 
Convalescent  Institution,  bequest  to,  47 
Convulsions,  puerperal,  501 

Cooper,  Dr.  W.,  retention  of  urine,  276;  impacted  gall¬ 
bladder,  277  ;  haemorrhage  of  doubtful  source,  ib. 
Corks,  refuse,  use  of,  653 
Cornil,  M.,  epithelial  tumours  of  nerves,  522 
Coroner,  medical,  in  Bombay,  102 
Coronerships,  medical  candidates  for,  564,  592,  720 
Coroners’  fees  for  inquests  on  pauper  patients,  74 
Corpora  lutea,  476  ^ 

Corrigan,  Dr.,  memorial  of,  616 

Corvisart,  M.,  pepsine  from  the  pancreas,  209 

Cowan,  Dr.  C.,  calculus  removed  without  operation,  601 

Cow-pox,  propagation  of  among  heifers  in  Naples,  552; 

commission  on  suggested,  713 
Craniotomy-forceps,  a  new,  168 
Cranmer,  Mr.,  testimonial  to,  505 

Creasote,  Mr.  Morris  on  tincture  of  myrrh  as  a  vehicle 
for,  85  .  . 

Criminal  lunatics,  new  act  regarding,  50 ;  statistics  of, 
172 

Crisp,  Dr.  E.,  valves  in  abdominal  veins,  426 
Critchett,  Mr.  G.,  operation  for  extreme  divergent  stra¬ 
bismus,  718 

Cronyn,  Dr.,  occlusion  of  vagina,  710 
Crossley  v.  Morley,  734,  736 

Crossman,  Mr.  E.,  treatment  of  parturient  women,  590 
Croup,  relation  of  to  diphtheria.  Dr.  Hillier  on,  350 
Curgenven,  Mr,,  effect  of  Australian  climate  on  children, 
716 

Cusco,  M.,  rapid  obstruction  of  an  artery  by  contusion, 
708 

Cyanide  of  potassium,  sale  of,  536 

Cyanosis,  Dr.  Chuckerbutty  on  cases  of,  335 

Cyst,  dentigerous,  of  lower  jaw,  Mr.  Fearn  on,  241 ;  Mr. 

S.  J.  A.  Salter  on,  704 
Cysticercus  in  pigs,  detection  of,  554 

D. 

Dalhousie,  Lord,  on  the  medical  officers  of  the  army,  16 

Danes,  fanatical  conduct  to  foreign  scientific  men,  606 

Daniell,  Mr.  E.,  testimonial  to,  506 

Davaine,  M.,  researches  ontbacteria,  386 

Davenport  brothers,  the,  421,  551 

Davies,  Dr.  H.,  blistering  in  acute  rheumatism,  524 

- Mr.  W.,  action  against,  658 

Davis,  Dr.  J.  Hall,  craniotomy-forceps,  168 
Dead,  Dr.  Chevers  on  disposal  of  the,  7 
Deaf  and  dumb,  instruction  of  in  Paris,  494 
Deafness,  commission  on  Mr.  Turnbull’s  treatment  of, 
65,714 

Death,  Mr.  Morris  on  registration  of  causes  ot,  86; 
causes  of  in  England,  288  ;  hour  of  in  disease,  451 ;  a 
puzzling  case  of,  493, 526 
Death-rate  of  towns,  conclusions  regarding,  585 
Decaisne,  M.,  intermittent  pulse  from  smoking,  94 ;  dis¬ 
ease  from  abuse  of  alcohol,  454 

Deception,  attempted,  by  a  female,  447 
Degeneration,  fatty,  of  heart.  Dr.  Ormerod  on,  152 ;  ex- 
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periments  on,  154  ;  in  diphtheria,  Dr.  Hillier  on,  348 ; 
amyloid.  Dr.  Chuckerbutty  oq,  299,  318 
Delcroix,  M.,  use  of  horse-flesh,  C06 
Delhi  Gazette  on  Indian  Medical  Warrant,  250 
Delirium  tremens.  Dr.  H.  Jones  on,  441 
Demonomania,  epidemic  of  in  Savoy,  65,  225 
Dental  surgery,  Mr.  S.  A.  Parker’s  contributions  to,  360 
Dentigerous  cysts  of  jaw,  Mr.  Fearn  on,  241;  Mr.  Salter 
on,  704 

Derblich,  Dr.,  meningitis  of  the  base  of  the  brain,  342 
Desmarres,  M.,  his  operation  on  the  internal  muscles  of 
the  eye,  560  ;  iridectomj'  in  glaucoma,  584 
De  Vitre,  Dr.  E.  D.,  president's  address  at  meeting  of 
Lancashire  and  Cheshire  Branch,  162 
Diabetes  in  a  monkey,  174;  Dr.  Anstie  on  treatment  of, 
325;  excretion  of  carbonic  acid  in,  476;  hereditary,  734 
Diagnosis  by  ballot,  259 ;  Surgical,  Dr.  Macleod’s’  Out- 
lines  of,  rev.,  336 

Diaphragm,  Mr.  Wearne  on  perforation  of,  31 
Dick,  Dr.,  subcutaneous  division  of  urethral  stricture, 
134 

Diday,  M.,  natural  history  of  syphilis,  336;  syphilitic  in¬ 
fection,  422  ;  rapid  cure  of  mentagra,  585 
Diet,  dry,  in  diseases,  282  ;  in  diabetes.  Dr.  Anstie  on, 
325  ;  Mr.  Banting’s  system  of,  203,  469,  565  ;  of  par¬ 
turient  women,  see  Parturient  females ;  vegetarian,  in 
a  workhouse  hospital,  634 
Digital  compression  in  aneurism,  528 
Diphtheria,  Dr.  G.  Buchanan  on  tracheotomy  in,  323; 
Dr.  W.  H.  Ransom  on,  328 ;  Dr.  Hillier  on,  347 ;  Mr. 
Bridger  on,  457  ;  Dr.  J.  W.  Walker  on,  rev.,  581 
Director-General  of  the  Army  Medical  Department,  de¬ 
putation  to,  70 

Disease,  Mr.  Bottomley  on  types  of,  23  ;  hour  of  death 
in,  451 ;  importance  of  geography  of,  588  ;  registration 
of,  643 

Diseases,  Various,  Dr.  Oke’s  Practical  Enumeration  of, 
rev.,  445 

Dislocation  of  humerus,  Bardeleben’s  mode  of  reducing, 
531 ;  of  head  of  radius.  Dr.  H.  Hare  on,  546 
Dispensary,  Liverpool,  bequests  to,  259  ;  Northern,  Lon- 
don,  bequest  to,  321  ;  gift  of  a,  at  Barnsley,  402 ;  be¬ 
quest  to,  664;  'funbridge  Wells,  bequest  to,  694 
Doctorate,  study  for  in  Italy,  398 

Dohrn,  Dr.,  shape  of  the  chest  in  pregnant  women  and 
new-born  children,  476 

Dolbeau,  M.,  on  Mr.  Hancock’s  operation  for  dividing 
the  ciliary  muscle,  422 
Donations,  234,  559,  720,  738 

Douche  syphon.  Dr.  A.  Fleming  on,  389  ;  uterine,  688 
Down,  Dr.  L.,  introductory  lecture  at  London  Hospital, 
416 

Drainage,  of  Dublin,  172  ;  Dr.  Hughes  Bennett  on,  556 

Dreadnought  Hospital  Ship,  bequest  to,  47 

Dron,  M.,  syphilitic  disease  of  the  epididymis,  283 

Drops,  variations  in  size  of,  549 

Drowned  persons,  treatment  of,  627 

Druggist,  action  against  for  accidental  poisoning,  259 ; 

committal  of  a  for  manslaughter,  564 
Druggists,  proposal  of  defence  funds  for,  402 ;  grievances 
of,  482,  506 

Drug-shops,  the  earliest,  699 
Drugs,  careless  dispensing  of,  394 
Drunkard  lunatics,  treatment  of  in  America,  606 
Drysdale,  Dr.,  abnormal  pulse,  586  ;  effects  of  excessive 
smoking,  716 
Dublin,  drainage  of,  172 

Duncan,  Dr.  J.  M.,  source  of  haemorrhage  from  uterine 
tumours,  285 ;  length  and  weight  of  newly  born  chil- 
dren,  714 

Dunn,  Mr.  R.  W.,  non-mercurial  treatment  of  syphilis, 
697 

Dursy,  Professor,  Wolffs  bodies,  476 
Dutch  medical  periodical,  a  new,  659 
Dyspepsia,  bulimic,  521  ;  syncopal,  ib. 
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Ear,  external,  sebaceous  tumours  in,  134 
Eastlake,  Dr.,  obstetric  binder,  558  ;  management  of 
third  stage  of  labour,  688 
Ecchymosis,  production  of,  535 

Echinococcus  tumour  in  pelvis  impeding  labour,  496  ;  in 
orbit,  Mr.  Wharton  Jones  on,  675 
Ecraseurs,  merits  of  various,  1.36 
Eczema,  Mr.  Wilson  on,  567,  690;  Mr.  Meade  on,  673 
Editor,  an,  imprisoned  for  alleged  calumny,  589,  634 
Editorial,  apology,  an,  298 
Edmonds,  Dr.,  ventilation  of  ships,  376 
Edmunds,  Dr.  J.,  scarlatinoid  disease  after  operations, 
453 

Education,  Dr.  Sandwith  on  Philosophy  of,  rev.,  605 
Elaterium  in  ascites,  Mr.  J.  H.  Gibson  on,  598 
Elbow,  Dr.  Humphry  on  excision  of,  181 
Electricity,  Dr.  Routh  on  treatment  of  uterine  fibrous 
tumours  by,  30 ;  in  aphonia,  282;  in  paralysis,  476, 
496;  inquiry  into  in  Paris,  714;  of  metals,  507 
Embolism  of  renal  arteries,  707 

Emplastrum  lyttse,  Mr.  Morris  on  extemporaneous  pre¬ 
paration  of,  85 

Empyema,  treatment  of.  Professor  Roser  on,  476;  M. 

Marrotte  on,  576  ;  case  of,  486 
Encephaloid  tumour  in  orbit,  Mr.  Walton  on,  701 
Encysted  tumours  of  orbit,  Mr.  H.  Walton  on,  700;  of 
ovary.  See  Ovarian  Disease  and  Ovariotomy. 
Endocardial  disease.  Dr.  Ormerod  on,  148 
England,  causes  of  death  in,  288;  quarterly  mortality 
in, 536 

English  women,  a  French  opinion  regarding,  340 
Entozoa,  sources  of,  450 

Enucleation  of  uterine  fibrous  tumours.  Dr.  Routh  on, 
53  ;  of  eyes,  526,  561 

Epidemic  and  epizootic  diseases.  Dr.  W.  Budd  on  in- 
vestigation  of,  354 

Epididymis,  syphilitic  disease  of,  283 
Epiglottis,  removal  of  growth  from,  639 
Epilepsy,  Mr.  Morris  on  acids  in,  85 ;  Dr.  Russell  on 
loss  of  speech  in,  408  ;  bromide  of  potassium  in,  501 
Epithelial  tumours  of  nerves,  522 
Epithelium  of  pulmonary  vesicles,  708 
Ergot,  poisoning  by,  in  attempt  to  procure  abortion,  446, 
503  ;  use  of  in  labour,  591,  615 
Erysipelas,  questions  regarding,  453 
Erythematous  rash  after  accident,  373 
Eustachian  tube,  syphilis  communicated  by  catheterism 
of,  448 

Ewart,  Dr.,  dinner  to,  481 

Exanthematous  Diseases,  Dr.  Pursell  on,  rev.,  366 
Excision  of  knee,  Mr.  Fergusson  on,  156  ;  of  joints.  Dr. 
Humphry  on,  180;  of  knee,  discussion  on  at  Lyons, 
226  ;  of  lower  jaw,  Mr.  Fearn  on,  241 ;  of  hip-joint  in 
children,  689 

Exophthalmia,  cardio-thyroidean,  M.  von  Grafe  on  a 
symptom  of,  340;  Mr,  Walton  on,  544 
Exostoses  of  pelvis,  610;  of  orbit,  Mr.  H.  Walton  on, 
700 

Eye,  Mr.  Walton  on  foreign  bodies  in,  58,  433 ;  Dr.  J. 
Thompson  on,  231;  Mr.  Solomon  on  operations  on, 
362  ;  Mr.  Hogg  on,  427  ;  Mr,  Hancock  on,  559  ;  enu¬ 
cleation  of,  526,  561 ;  Mr.  Walton  on  protrusion  of, 
544,  700,  725;  Mr.  Nunneley  on  vascular  protrusion  of, 
717.  See  Ciliary  Muscle,  Glaucoma,  and  Iridectomy. 

F. 

Face,  extensive  wound  of,  283 

Fagge,  Dr.  Hilton,  aneurism  of  abnormal  artery  of  lower 
limb,  603 

Falconer,  Dr.  R.  W.,  president’s  address  to  Bath  and 
Bristol  Branch,  242 

Faraday,  Mr.,  treatment  of  spiritualism,  551 
Farr,  Dr.  W.,  causes  of  death  in  England,  288 
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Fat,  its  use  as  respiratory  food,  450 
Fatty  degeneration  of  heart.  Dr.  Ormerod  on,  152  ;  ex¬ 
periments  on,  154 ;  in  diphtheria,  Dr.  Hillier  on,  348  ; 
tumours  in  orbit,  700 

Favus,  transportation  of  achorion  of  through  air,  167 
Fearn,  Mr.  S.  W.,  dentigerous  cyst  of  lower  jaw,  241 
Febrile  states.  Dr.  Handheld  Jones  on,  441 
Fecundity,  remarkable,  617 
Feeding  of  children,  626 

Fees,  medical,  in  America,  260,  388  ;  at  coroners’  in- 
quests,  402  ;  actions  for,  429,  734,  736 
Fellowships  at  Cambridge,  126,  127,  128,  129 
Femoral  hernia.  See  Hernia. 

Femur,  dislocation  of,  486 

Fenwick,  Dr.  S.,  state  of  stomach  and  intestines  in  scar¬ 
latina,  229 

Fergusson,  Mr.  W.,  lectures  on  the  progress  of  Surgery, 
1,  27,  51,  77,  156;  L’Union  Medicale  on,  167 
Fermentation,  alcoholic,  90 

Fever,  deaths  of  medical  men  from,  58,  67,  401;  Sir  C. 
Hastings  on  influence  of  sanitary  improvernents  in 
preventing,  380  ;  effect  of  foul  gases  in  producing,  556, 
557;  spread  of  in  Ireland,  738 

- - intermittent.  Sir  C.  Hastings  on  disappearance  of, 

381;  disease  of  kidneys  after,  610;  propagation  by 
water,  654 

- puerperal,  causes  of,  251 ;  reduction  of  mortality 

from,  529,  610;  purgatives  in,  709 

- typhoid,  contagiousness  of,  472  ;  effect  of  foul  air 

in  producing,  556,  557 ;  production  of  by  foul  water. 


Franceschi,  M.,  vicarious  menstruation,  710 
Francis,  Dr.,  bromide  of  potassium  in  epilepsy,  501 
Frazer,  Dr.  W.,  Treatment  of  Diseases  of  the  Skin,  rev., 
630 

Fremy  and  Decaisne,  MM.,  maturation  of  fruits,  89 
French  opinion  of  Anglo-Saxon  women,  340 
Fromman,  Dr.,  structure  of  ganglionic  cells,  610  ^  ^ 

Frontal  sinus,  states  of  producing  protrusion  of  eye,  725 
Fruits,  maturation  of,  89;  a  source  of  entozoa,  450 
Fry,  Mr.  F.,  severe  injury  of  brain,  702 
Fulda,  Dr.,  Caesarean  section,  610 

Fund,  Medical  Provident.  See  Medical  Provident  Fund. 
Furber,  Mr.  G.  H.,  cephalic  birth  succeeding  arm-pre¬ 
sentation,  703 


genesis 


G. 

and  treatment 


of  trichophy- 


654 


typhus,  in  Calcutta,  Dr.  Chuckerbutty  on,  649, 


676, 726 

yellow,  at  Bermuda,  402,  429,  471,  505,  564,  607 


Fibrous  tumours  of  uterus.  Dr.  Eouth’s  lectures  on,  see 
Tumours  and  Uterus  ;  degeneration  of  heart.  Dr.  Or¬ 
merod  on, 152 

Fick,  Professor,  a  kymographion,  495 
Fire  extinguished  by  ammonia,  719 
Fischer,  Dr.,  treatment  after  tracheotomy,  65 
Fish,  a  many-eyed,  476 

Fistula,  vesico-vaginal,  new  method  of  treating,  136 ; 
following  lithotomy  in  children,  285  ;  anal,  treatment 
of  recommended  by  Celsus,  688 
Fistulous  opening  between  bowel  and  bladder,  Dr.  Goode 
on,  488  ;  Dr.  Gibb  on,  535 
Fleming,  Dr.  A.,  the  syphon-douche,  389 
Flint-implements,  669 

Foetus,  hydrocephalic,  Mr.  Young  on,  600  ;  anencepha- 
lous,  688 

Foley,  M.,  use  of  inspiration  of  oxygen,  65 
Follin,  M.,  on  iridectomy  and  division  of  the  ciliary 
muscle,  397  .  . 

Food,  effect  of  deprivation  of  on  the  blood,  64  ;  nutritive 
value  of  elements  of,  424  ;  respiratory,  fat  and  sugar 
as,  450;  sources  of  entozoa  in,  ib.;  of  army  in  India, 
Mr.  S.  Clark  on,  580 

Foot,  gunshot-wound  of,  with  pyaemia  and  erythematous 
rash,  373  ;  tetanus  after  laceration  of,  463 
Forceps,  craniotomy,  168 
Fordyce,  Dr.  G.,  Mr.  T.  Martin  on,  31 
Foreign  bodies  in  eye,  Mr.  Walton  on,  58,  433  ;  Dr.  J. 
Thompson  on,  231 

Forster,  Mr.  J.  C.,  modified  obturator  hernia,  603 
Forster,  Dr.,  pathology  of  congenital  syphilis,  708 
Fossil  mammalia  in  Ireland,  89 

Fowler,  Dr.  K.,  the  testimonial  to  Mr.  Griffin,  25,  76, 
139,  210,  236,  290,  322,  403,  456,  508, 644, 670 
Fox,  Mr.  C.  J.,  preparation  of  mouth  for  artificial  teeth, 
642 

- Dr.  Wilson,  multilocular  cysts  of  ovaries,  319 

Fracture  of  humerus,  Mr.  Lowndes  on  cases  of,  519 
Fractures,  treatment  of  recommended  by  Celsus,  687 
France,  state  of  medical  profession  in,  528  ;  Medical  As¬ 
sociation  of,  GfiO 


Gailleton,  M., 
ton,  452 

Gaine,  Mr.  C.,  death  from  chloroform,  547 
Gall-bladder,  impacted.  Dr.  W.  Cooper  on,  277 
Galloway,  Mr.  E.,  Manual  of  Qualitative  Analysis,  rev., 
549 

Galvanism  in  the  treatment  of  disease,  476,496,  553,  il4 
Ganglionic  nerve- cells,  structure  of,  610 
Gangrene,  hospiital,  turpentine  in,  11 ;  spontaneous,  Mi. 
H.  J.  Alford  on  case  of,  238 

Gant,  Mr.  F.  J.,  Principles  of  Surgery,  rev.,^  391 ;  intro¬ 
ductory  lecture  at  Eoyal  Free  Hospital,  439 
Garrod,  Dr.,  Essentials  of  Materia  Medica,  rev.,  221 
Garstang,  Dr.  W.,  neuro-mnemonic  triangle  at  base  of 

skull,  701  -n  1 

Gastrotomy  for  uterine  fibrous  tumour,  Dr.  Eouth  on,  tJ 

Gedney  versus  Smith,  case  of,  583 
Gee,  Dr.,  renal  calculi,  715 
Generation,  spontaneous,  495 
Genius  and  industry,  555 

Geography  of  disease,  importance  of  study  of,  588 
German  doctors  in  Paris,  371 ;  Naturalists  and  Physi¬ 
cians,  Association  of,  see  Association  ;  medical  studies, 
French  inquiry  into,  616 

Gervis,  Dr.,  diseased  urinary  organs  in  an  infant,  688 
Giant,  skeleton  of  a,  612 

Gibb,  Dr.  G.  D.,  larynx  of  the  negro,  400  ;  various  forms 
of  glottis,  425 ;  preparations  of  bromine,  451 ;  fistu¬ 
lous  opening  between  bowel  and  bladder,  535 ;  growth 
removed  from  epiglottis,  639 
Gibson,  Mr.  John  H.,  ascites  treated  by  elaterium  and 
aqua  regia,  598 

Glaucoma,  Mr.  Soelberg  Wells  on,  reu.,  88 
on  treatment  of,  298,  327,487,  597,  697 
Globe  on  the  army  medical  service,  280 
Glottis,  various  forms  of,  425 
Gliick,  Dr.  J.,  hypertrophied  breast,  477 
Gmelin’s  Cheviistry,  progress  of,  321 
Goldsmith,  Mr.  G.  P.,  puerperal  convulsions 
Goode,  Dr.  H.,  fistulous  opening  between 
bladder,  488 

Goodeve,  Dr.  E.,  president’s  address  at  meeting  ot 

Bengal  Branch,  35  •  <.  ..r. 

Goodwin,  Dr.  J.  W.,  circumscribed  inflammation  of  the 

liver,  274 


;  Mr.  Solomon 


501 

bowel  and 


Gore,  Dr.,  case  of  small  brain,  174 
_ _  Mr.  E.  T.,  mortality  of  Bath,  400 

Gout,  Dr.  Falconer  on  Bath  waters  in,  244  ^ 

Government  commission  on  venereal  diseases,  605,  /II ; 
suggested  commission  on  vaccination  direct  fiom  the 

Gramshaw,  Mr.  H.,  IMr.  Carter  and  the  Medical  Pro¬ 
vident  Fund, 372  . 

Grantham,  Mr.  J.,  medicated  steam  in  skin-diseases,  230 
Granville,  Mr.  J.  M.,  cold  as  an  anodyne  in  labour,  136; 

treatment  of  parturient  women,  533 
Greant,  M.,  capacity  of  the  lungs,  472 
Greeks,  state  medicine  among  the,  5 
Greenlialgh,  Dr.,  pelvimeter,  251 ;  placenta  piaivia,  i  . 
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Greenhow,  Dr.  E.  H.,  introductory  lecture  at  the  Mid¬ 
dlesex  Hospital,  dUd 

Griffin,  Mr.,  testimonial  to,  10,  25,  70,  101,  130,  210 
230,  280,  290,  022,  395,  403,  448,  450,  508,  527,  044,’ 
070;  poor-law  medical  reform,  343,  501,  014,  091; 
^  case  of  strangulated  hernia,  404 
Grimsdale,  Dr.,  ovariotomy,  67 
Gritti’s  amputation  at  the  knee,  496 
Gross,  Dr.  L.  W.,  gunshot-wound  of  penis,  288 
Growth,  new,  affecting  tibia,  603.  See  Tumour 
Gubler,  Dr.,  bromide  of  potassium  as  a  sedative,  343 
Guersant,  M.,  fistulte  after  lithotomy  in  children,  285 
Guipon,  Dr.,  bulimic  and  sjmcopal  dyspepsite,  521 
Gum-resins,  Mr.  Morris  on  liquor  potassae  as  a  solvent 
of,  85 


Gums,  morbid  growth  in  from  diseased  stumps,  Mr.  S. 

A.  Parker  on,  300  ;  Mr.  Salter  on  hypertrophy  of,  703 
Gunshot-wounds  during  riot  at  Belfast,  280 ;  of  penis, 
288  ;  of  toot,  with  pytemia  and  erythematous  rash, 
373  ;  effects  of,  603 

Guy,  Dr.  W.  A.,  and  Harley,  Dr.  J.,  Hooper’s  Phy'si- 
cian’s  Vade  Mecum,  rev.,  524 
Guyon,  M.,  nature  of  blood-sweat,  118 
Guyot-Dennecy,  M.,  nitre-fumigations  in  asthma,  COO 
Guy’s  Hospital  Reports,  rev.,  602 


H. 

Hahershon,  Dr.  S.  0.,  bronzing  of  the  skin,  002 
Hachenberg,  Dr.,  turpentine  in  hospital  gangrene,  11 
Hsematocele,  uterine.  Dr.  West  on,  468 
Hfemorrhage  from  uterine  tumours.  Dr.  Pojuth  on,  29  ; 
source  of,  285 ;  of  doubtful  source.  Dr.  W.  Cooper  on’ 
2/7;  cerebral,  Mr.  T.  Jones  on,  621 ;  traumatic,  treat¬ 
ment  of  recommended  by  Celsus,  088 
Haiinorrhoids,  internal,  cases  of,  10 
Hailstones,  conical,  89 

Halford,  Dr.  G.  B.,  proceedings  in  case  of  supposed  cri¬ 
minal  lunacy’,  506 

Hammond,  Surgeon-General  W.  A.,  dismissal  of,  321 
Hancock,  Mr.,  his  operation  for  dividing  the  ciliary 
muscle,  discussion  on  in  Paris,  397,422;  on  section  of 
internal  muscles  of  eye,  559 
Hanging,  death  by,  345 

Hanks,  Mr.  H.,  certificates  in  cases  of  miscarriage,  201 
Hare,  Dr.  H.,  dislocation  of  head  of  radius,  540 
Hare-lip,  Mr.  Fergusson  on,  51 

Harley,  Dr.  G.,  researches  on  colouring  matter  of  urine, 


Harrinson,  Mr.  I.,  president’s  addres.s  to  Reading 
Branch,  218;  gunshot-wound  of  foot,  373;  death  from 
shock,  390;  uterine  polypus,  575 
Harris,  Dr  A.,  hydro-enceyjlialocele,  137 

Harrison,  Dr.  C.,  cases  in  the  Lincoln  County  llosnital 
431, 403, 486  .7  i  , 

Hartig,  Forester,  effect  of  frost  on  roots,  003 
Hartshorne,  Mr.  F.  H.,  medical  evidence  in  law  courts, 
059,  600,  738;  reply  of  Mr.  Thursfield  to,  093 
Harveian  oration,  to  be  delivered  in  English  or  Latin, 
419  ;  orator  for  1865,  733 
Haschisch,  prohibition  of  sale  of  in  Turkey,  530 
Hastings,  Sir  Charles, _  address  in  Public  Health  De¬ 
partment  of  Social  Science  Association,  379 
Hastings  prize  medal,  award  of,  192,  194;  essay,  509 
Haviland,  Mr.  A.,  hour  of  death  in  disease,  451 
Hawkins,  Mr.  Charles,  the  late  Sir  B.  Brodie’s  Croonian 
lectures,  008;  lithotrity,  730 
Hayden,  Dr.  T.,  fat  and  sugar  as  respiratory  food,  450 
Head,  Celsus’s  treatment  of  injuries  of,  087 
Heart,  debate  on  sounds  of,  05,  281 ;  Dr.  Ormerod  on 
present  state  of  pathology  of,  147  ;  effects  of  paracen¬ 
tesis  on,  ib.;  endocardial  affections,  148  ;  affections  of 
muscular  structure,  152;  wound  of,  174;  fatty  dege¬ 
neration  of  in  diphtheria.  Dr.  Hillier  on,  348;  Dr. 
Handfield  Jones  on  action  of  tea  on,  442 ;  affection  of 
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valves  of  in  diphtheria,  Mr.  Bridger  on,  457  ;  vibriones 
in  abscess  of,  530;  perforation  of,  574  ;  ossification  of 
valves  of,  575;  relation  of  disease  of  to  apoplexy,  Mr. 
T.  Jones  on,  021;  nervous  structures  and  action  of. 
638 

Heine,  Dr.,  gunshot-wounds  in  Danish  war,  003 
Heller’s  researches  on  colouring  matter  of  urine,  511 
Helmholtz,  Professor,  light  of  the  sun,  90 ;  sounds  of 
contracting  muscles,  004 

Hemiplegia,  with  loss  of  speech.  Dr,  James  Russell 
on,  81 , 211, 239  ;  of  old  standing,  lesions  following,  522 ; 
with  loss  of  speech.  Dr.  H.  Jackson’s  views  on,  524 
Henery,  “Dr.,”  trial  and  conviction  of,  493,  536,  592; 
leading  article  on,  032  ;  application  to  magistrate  re¬ 
garding,  041 

Henke,  Piofessor,  structure  of  knee-joint,  495 
Henle,  M.,  structure  of  the  kidneys,  009 ;  new  element 
of  retina,  ib. 

Henry,  Mr.  M.,  candidature  for  seat  in  Parliament,  536 
Herapath,  Dr.  W.  B.,  Address  on  Chemistry,  rev.,  525 
Herbalist,  pathology  of  a,  430 

Hernia,  causes  of,  230;  strangulated,  treated  by  infla¬ 
tion  and  inversion,  Mr.  Griffin  on,  404;  umbilical. 
Dr.  J.  Thompson  on,  545;  modified  obturator,  603 ; 
inguinal,  from  abnormal  states  of  vaginal  process, 
604;  strangulated  femoral.  Dr.  J.  Thompson  on,  673  ; 
femoral,  relative  frequency  of,  706 ;  obturator,  Mr. 
Birkett  on,  ib. ;  of  ovarian  cyst,  710  ;  strangulated  con¬ 
genital,  Mr.  Prichard  on,  728 
Heurteloup,  Baron,  death  of,  454 
Hewitt,  Dr.  Graily’,  diet  of  childbed,  452 
Hey,  Mr.  J.,  disease  of  knee-joint,  67 
Hicks,  Dr.  J.  B.,  introductory  lecture  at  Guy’s  Hos¬ 
pital,  436  ;  anencephalous  monster,  088 

— - Dr.  L.  G.,  wound  of  heart,  174 

Higginbottom,  Mr.  J.,  questions  on  erysipelas,  453 
Hillier,  Dr.,  impetigo  contagiosa,  24 ;  diphtheria  in 
London, 347 

Hip-joint,  inflammation  of  in  a  puerperal  woman,  137; 
Dr.  Humphry  on  excision  of,  181  ;  excision  of  in 
children,  689 
Hippophagy,  289,  429  ' 

Plodson,  Mr.  C.  F.,  therapeutic  inquiry  on  scarlatina,  174 
Hofmann,  Professor  A.  W.,  derivates  of  aniline,  611; 

dendritic  figures  of  salts,  663 
Hogg,  Mr.  J.,  operations  on  the  eyeball,  427 
Holmes,  Mr.  T.,  abstract  of  Mr.  Fergusson’s  lectures,  1, 
27,  51,  77,  150;  caustics  in  lupus  exedens,  47;  exci¬ 
sion  of  hip-joint  in  children,  089  ;  System  of  Surgery, 
reu.,  703,  729  ° 

Homoeopath,  appointment  of  a,  to  an  asylum  in  Austra¬ 
lia,  397 ;  a  non-registered,  action  for  fees  by,  429 
Homoeopaths,  resolutions  of  Reading  Branch  on  con¬ 
sultations  with,  133 

Homoeopathy,  new  name  for,  500  ;  in  New  York,  660 

Honey  as  an  excipient  for  pills,  430 

Honours  to  scientific  men,  721 

Hooper’s  Physician’s  Vade-Mecum,  rev.,  524 

Hooping-cough,  coal-gas  vapours  in,  528 

Horn,  Dr.,  trachea-pei’forator,  010 

Horseflesh  as  an  article  of  food,  289,429,  600 

Hospital,  Addenbrooke’s,  121,  124 

- Birmingham  General,  donation  from  musical 

festival,  376,  481 

- Bluecoat,  at  Liverpool,  bequest  to,  259 

- at  Brechin,  bequests  and  donations  towards,234 

- City  Orthopaedic,  annual  dinner  of,  50 

- Devon  and  Exeter,  bequests  to,  559,  694 

- for  Diseases  of  the  Chest,  bequests  to,  641, 

094,  720,  737  ’ 

- at  Doncaster,  proposed  establishment  of,  481 

- German,  opening  of  a  new,  481 

Guy’s,  Dr.  Hicks’s  introductory  lecture  at, 
430  ;  Reports  of,  rev.,  602 
- for  Incurables,  donation  to,  737 
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Hospital,  Jewish,  at  Norwood,  bequest  to,  506 

.  . Liverpool  Northern,  bequest  to,  259 

- Liverpool  Southern,  bequest  to,  259 

■  London,  foundation  of  new  wing,  50 ; 


Dr, 


Down’s  introductory  lecture  at,  416  ;  bequest  to,  505 ; 
Clinical  Lectures  and  Reports  by  Medical  and  Sur¬ 
gical  Staff  of,  rev.,  523 

—  —  Metropolitan  Free,  bequests  to,  506,  641 

Middlesex,  bequests  to,  47,  103;  prizes  at. 


173;  Dr.  Greenhow’s  introductory  lecture  at,  435 
- National,  for  Paralysed  and  Lpileptic,  ap¬ 
pointments  in,  536 

Norfolk  and  Norwich,  bequests  to,  641,  094; 


statistics  of  lithotomy  in,  730 

Royal  Free,  bequests  to,  47,  103,  641;.  Mr. 


Gant’s  introductory  lecture  at,  439  ;  donations  to,  /37 

— - Ophthalmic,  at  Maidstone,  bequest  to,  094 

- Royal  Orthopeedic,  bequest  to,  720 

- Royal  Victoria  at  Netley,  visit  of  Queen  to,  234 

St.  Bartholomew’s,  scholarships  at,  259 ;  Mr. 


Callender’s  introductory  lecture  at,  415 

- St.  George’s,  investigation  of  the  case  of  George 

King,  583 

- St.John’s,  for  Diseases  of  the  Skin,  470 

St.  Mary’s,  Mr.  Toynbee’s  introductory  lec¬ 


ture  at,  418 ;  administration  of  chloroform  at,  494  ; 
resignation  of  Dr.  Chambers,  583 

- St.  Peter’s,  for  the  Cure  of  Stone,  581 

■  St.  Thomas’s,  expenses  at,  138  ;  treasurer  of. 


287  ;  Dr.  Clapton’s  introductory  lecture  at,  411 ;  re 
signation  of  Dr.  Brinton,  564;  decision  in  Court  of 
Chancery  regarding,  633 

Samaritan,  decision  regarding  operations,  201; 


appointment  of  consulting-physicians  to,  618 

- South  Devon  andEastCornwall,  bequest  to, 234 

University  College,  donations  and  bequests  to, 


53,  454,  506,  536, 669, 720 

- at  Vienna,  new,  720 

■  Westminster,  bequest  to,  103;  Dr.  Bashams 


introductory  lecture  at,  412 
Hospital  gangrene,  turpentine  in,  11 ;  convention,  reso¬ 
lutions  of,  322  .  . 

Hospitals,  military  and  naval,  cost  of,  53;  in  laris, 
isolation  of  patients  in,  94,  341  ;  Mr.  Image  on  con¬ 
struction  of,  112  ;  Mr.  Spencer  Wells  on  mortality  in, 
384;  employment  of  nuns  in,  428;  military,  sanitary 
inspection  of,  720 

Hotel-Dieu  in  Paris,  history  of,  200 ;  new,  288 
Howitt,  Mr.  T.,  testimonial  to,  564 
Hughes,  Mr.  T.,  appointment  at  Horse  Guards,  61/ 
Humerus,  diseased,  Mr.  C.  Steele  on,  00;  dislocated, 

Schinzinger’s  method  of  reducing,  531  _ 

Humphry,  Dr.  G.  M.,  Cambridge,  its  University  and 
Colleges,  119  ;  address  in  surgery,  175,  203 ;  attempt 
of  Lancet  to  obtain  address  of,  188,  248  ;  vertebral 
theory  of  skull,  065 

Hutchinson,  Mr.  J.,  rare  forms  of  disease^  connected 
with  syphilis,  203 ;  leucoderma,  523  ;  uterine  fibrous 
tumours,  730;  ovariotomy,  . 

Hydatid  cyst  of  liver,  Mr.  Wearne  on,  31 ;  uterine.  Mi. 

A.  G.  Osborn  on,  390 
Hydrocele,  Dr.  J.  Thompson  on,  404 
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Hygiene,  of  the  Army  in  India,  Mr.  S.  Clark’s  Practical 
Observations  on,  rev.,  579;  Dr.  Parkes’s  Manual  ol, 
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Lectures  on  Progress  of  Surgery,  Mr.  Fergusson  s^  1, 
07  51  77  156  ;  Lettsomian,  on  Midwifery  and  Dis- 
;I;es  ;;  Wmuen,  Dr.  Eonth’s  29,  53,  ^^05  16  ;  on 
Glaucoma,  Mr.  Soelberg  Wells’s,  rev.,  88 ,  on  Scarla 

Bna  a?tei  Operation,  Mr.  Paget’s.  237  ;  introductory 

at  St.  Thomas’s  Hospital,  Dr.  9^?^ MincSer 
minster  Hospital,  Dr.  Basham  s,  412 ;  at  bandies  e 
i  Eoyal  School  of  Medicine,  Mr.  Stone  s,  9^’  ^t  St. 

'  BaJtholomew’s  Hospital,  Mm-v’s  HoS 

London  Hospital, Dr.  Downs,  ^  -n,,. 

nital  Mr.  Toynbee’s,  418  ;  at  Middlesmx  Hospital,  Dr. 
Greenhow’s,  435  ;  at  Guy’s  Hospital,  ^ivT^  ’ 

at  Liverpool  Eoyal  Infirmary  School 
Long’s,  437  ;  at  Eoyal  Free  Hospital,  Mr.  ^  ’ 

on  Diseases  of  Women,  Dr.  Y  est’s,  reu.,  46u  ,  intro¬ 
ductory,  leading  article  on,  469  ;  clnjicab  on 
eases,  470;  Dr.  T.  K.  Chambei;s  s,  ^ 
cent  and  malignant  tumours,  Mr.  S.  Wells  s,  680 , 
College  of  Physicians,  arrangements  regardin  ,  733 
Lectureship  on  mental  diseases  in  Edmbuigh,  641 
Lee,  Dr.  E^,  nervous  structures  and  action  of  heart,  638 
Leech,  the  late  Mr.  John,  564 

T.eech.  an  artificial,  686  .  iva 

Legge,  Mr.  W.,  treatment  of  parturient  women,  478, 

Lesion  of  honour,  259  ^  p 

Legislation,  sanitary.  Dr.  W.  Chevers  on,  -  , 
Flastings  on,  383 

Leith,  water  of,  556,  557_  _  107  qqt 

Lemaire,  M.,  organisms  in  the  air,  167,  Et 


Leprosy  in  India,_  482 ;  causes^  ot,  o.o 


Committee  of 


College  of  Physicians  on,  i3o  Lprrna- 

Leuckart,  Professor,  fish  with  many  eyes,  4i8,  heima 

phrodite  bees,  663 

LeucoriffiS^  Dn  West  on  source  of  discharge  in,  46 1 
Lichen,  Mr.  G.  Nayler  on,  266_ 

Liddon,  Mr.  W.,  cases  of  ovariotomy,  6-L 

Liebig,  Baron,  report  regarding,  6.JU 

Liebiffich,  M.,  composition  of  brain,  4m;  effect  of  mai 

riages  of  consanguinity,  552 
Life,  value  of  in  India,  376 

Sf ’;:^:VremSretLTiu  l«u..e  vomdlu.  28^ 

nf  '  statistics  of  moi’tality  aitei, 

Litliotrity’,  Mr.  Fergussou  on,  78 ;  Dr.  Humphry  on, 

L  Mr^a^rToJ  clpouud  hydatid,  cyst  of.  31 ; 

Dr.’ Shear  on  absceaa  of,  30  ;  Dr.  Good.™  on  suppu¬ 
rative  inflammation  of,  274;  cirrhosis  ol.OS. 
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nco  at,  0^7;  sanitary  improvements  in,  GO!) 

T  557 

S71  .^n  n  ®  m  memorial  to,  26, 

403  ’  ^  Telegraph  on,  43 ;  proposed  epitaph  for, 

London, _oId^  sanitary  state  and  regulations  of,  C  ;  mor 
talit}' in,  /4,  454,  033;  infanticide  in,  234 
ong  Mr.,  case  of  hydrophobia,  00  ;  introductory  lecture 
at  Liverpool  Loyal  Infirmary  School  of  Medicine  437 

^“grn:%“:'4j5  ^^ons  forTe^tinl: 

Lowe,  Mr.  E.  J.,  ozone-tests,  481 

Mr.  S.,  femoral  aneurism,  431 :  emnvema  480 

°der  iotnt^5i?’’  i  amputation  at  shoiil- 

aer-joint,  51!) ;  surgical  doctrines  of  Celsus,  687 

Lnnacy  and  Law,  Dr.  Eyrne  on,  rev.,  330 
Lunatics  in  Ireland,  28;  criminal,  new  law  regardincr, 
Ml’  171 ;  criminal  statistics  of  17‘”- 

S  280, 396,01 8;  removal  to  foreign 

as3lums,_  369;  in  England  and  IVales,  477:  order  of 

nutrient  arteries  of,  426  ;  capacity 
nous  «"«f>'tntory  phenomenon  in  cave/- 

708  ’  epithelium  of  vesicles  of, 

Lupus  exedens,  caustics  in,  47 

Lyell,  Sir  Ciiarles,  baronetage  confei-red  on,  138 

ijymphatic  vessels,  dilatation  of,  284 

i\r. 

“msS;  “S-  '"■  ■>'  ■’"‘“"“f 

Macdowall,  Dr.  A.,  death  of,  20 

f»>-  iPPtiig  remedies 

Macker,  Dn,  poisoning  by  chloroform,  552 
Maclagan,  Dr.  Craig,  arsenic  eating  in  Styria,  448 

2‘^3  •  tliA  on  the  army  medical  service 

Tvr^  ,  ,  the  Globe  on  remarks  of,  280 
Maclean,  Dr.  Charles,  death  of,  454 

^  TevTk^"'  Surgical  Diagnosis, 

Malarioid  disease,  442 

m  Academy  of  Aledi- 

Malpractice,  alleged,  action  for  at  Liverpool,  732 
Malvern,_  difficulties  of  hydropathy  at,  287 
Mammalia,  fossil,  in  Ireland,  89 
Manchester,  scarlet  fever  in,  585 
Manna,  source  of,  529 
Marc^,  M.,  effect  of  oil  of  wormwood,  234 
arc^et.  Dr.,  researches  on  colouring  matter  of  urine, 

Marey,  M.,  new  thermograph,  401 
Marking  of  soldiers,  order  regarding,  249 ;  new  order 

340;  by  remedial  agents,  421  >-w  uraer. 

Marriages  of  consanguinity,  552 
Marrotte,  M.,  paracentesis  thoracis,  576 
Marsh-water,  effects  of,  054 

^*Emn'ch''to“l7“ls’1o''’  of  Somi,  Ewtern 

EraBSonhof  ’  ’  ■‘-“‘"‘■oo  of  Metropolitan 

"LLiden't  FllrX  255®“''®'  ^ 

*'Sn"’296  ‘’''^'“o'osf'o*  mesnins  of  inrrnmnrnntarj 

Masse,  M.,  treatment  of  parasitic  diseases  f'52 

"o  -o-o-ng  ofZtaLfn  modiC 

^“’’^md's  Essentials  of.  7yv.,  ‘>‘^1 
May,  Mr.  G.,  scarlatinal  rash  after  scalp-wound  408  • 
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P®^fo\ation  of  heart,  574;  subcutaneous  injury  of 
knee-joint,  001 ;  amputation  of  knee-joint,  020 
Meade,  Mr.  E.  H.,  treatment  of  eczema,  073 

of  vesico.vaginal  fistula, 

130,  bandage  after  labour,  108 

Measles  in  pigs,  detection-  of,  554 
don  fresh,  89  ;  had,  in  Lon- 

of 

Meatus  auditoriiis,  sebaceous  tumour  of,  134  •  sea 
tangle  in  constriction  of,  232  ’ 

Medical  Act,  prosecutions  under  the,  see  Illegal  Prac¬ 
tice;  action  of  Medical  Council  on,  551,  008 

■ - biography,  example  of,  289 

contracts  with  unions,  question  on,  505 
Council,  action  regarding  Medical  Act,  551,  008  • 
communications  with  College  of  Physicians  733  ^ 


■  education,  Dr.  Ormerod  on,  3;  report  of  Select 

12TTn^r  ^  f  117  ;  hi  Cambridge! 

124,  in  Cambridge,  Dr.  Paget  on,  141  ;  in  Italy,  398 

‘73^  m'.  mm"''  'e  r  on  060, 

•J8,  Ml.  llmrsheld  on,  093  ;  against  medical  men,  732 

~^ActTon  '“guests,  402  ;  action  for,  429. 

Institution,  Liverpool,  reports  of,  087  715 

- journalism  in  America,  104  ’ 

- magistrate,  a,  505 

observation,  combined,  Mr.  A.  Eansome  on,  405 
— -  officers  ot  health,  results  of  appointment  of, 
4oo,  ajipointraent  ot  for  Maryleboiie,  530 
— —  practitioners,  professional  evidence  .against,  200, 

cas"  1  Of  “ 

— ~  profession  in  Bengal,  Dr.  Cliuckerbutty  on,  80, 

Richardson, 

.of  Committee  on,  198  ;  discussion  in 
meeting  of  Association  on,  200  ;  contributions  to  Gua¬ 
rantee  Fund  of,  229,  251,  285,  318,  449,  500,  580- 

r25l.''Mr  '^00,491  525;  Dr’.  W.  Webb 

on,  ^Do,  Mr.  1.  IMartm  on,  ;  IMr.  Carter’s  eircnbu- 
regaiffing^  300  339,  370;  Mr.  Carter  on,  3-44.  372; 
477  directors  of,  423,  449, 

iZ’hfli’  ot  directors,  472,  497  ;  vacan- 

tTe  E  ni  ;  ;  application  of  Giiarun- 

498;  discussion  on  respon- 

ib  ■  insti’/t'’  ib.;  Executive  Committee, 

75.,  instructions  to  Executive  Committee,  ib.;  discus¬ 
sion  on  limitation  of  age,  ib. ;  application  to  disability 
from  accident,  499  ;  extension  to  whole  profession  ib  ^ 

Ogle  orq  24;  A.mcan  / 


M  on,  ojr 

<  484,  495,  527;  in  Paris 
.1/3  ,  Lussian,  in  Germany,  047;  Polish,  in  Paris  721 
Medicine,  Dr.  Chuckerbutty’s  address  on,  80,  109  ;’  Dr 

Drprg%  '""f  profession  of,  278; 

1.  Peets  Piinciples  and  Practice  of,  rev.,  392;  op&n- 
ing  of  school  of  at  Paris,  042  ^ 

Medicines,  elimination  of  by  perspiration,  341 
Meissner,  Professor,  death  of,  101 

s'[l5i*‘3u  'T  d'- 

Miller,  o()4;  to  late  Dr.  Lirkes,  738 
Meningitis  of  base  of  encephalon,  342 
Menstruation,  vicarious,  710 
Mental  disease,  lectureship  on  in  Edinburgh,  041 
Mentagra,  treatment  of,  585 

m!Pi  ’  R®'‘’'^^'’cbes  on  Paralysis,  rev.,  443 

Metals,  electricity  of,  507 

Metrotome,  490 
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jlexican  insects,  phosphorescent,  4r'2‘ 


Jesico,  Dr.  Chevers  on  sanitary  regulations  in, 


'leyer.  Dr.,  duration  of  life  among  Jews,  528 
diddleton,  Mr.  A.  E.,  sanitary  statistics  of  Salisbury,  -luu 
ddlitary  prisons,  455 

vlilk,  improved  by  removing  horns  of  cow,  ;  means 
,  of  suppressing,  717 

Miller,  the  late  Professor,  illness  of,  to;  memorial  o  , 
5C4: 

Vlilliners  and  tailors,  proceedings  in  Parliament  regard¬ 
ing,  20 

Milroy,  the  late  Dr.,  47 1  „  •  i 

-  Dr.  G.,  president’s  address  to  Epidemiological 


Nervous  phenomena,  in  do’c^^Dr’ 

occurring  seventeen  years  after  the  bite  of  a  <i°g’  Jr 
Chuckerhutty  on,  365;  disorders  Di.  C.  HandtieW 
'  disorders,  galvanic  curient  _  , 


Jones  on,  rev.,  440  ;  uisuiuo..., 

476,  490,  553,  714;  centres,  organic  lesions  ot 

general  paralysis,  523  tvt,.  c:  A  Parker 

Neuralgia,  facial,  from  diseased  teeth,  Mr.  S.  A.  i  ai^ei 

on,  300;  in  general,  causes  of,  440  Garstan-^ 

Neuro  mnemonic  triangle  in  skull,  Di.  v  .  o 

on, 701  . 

New  Zealand,  English  weeds  in,  o30  _  ^.enetrat- 

Newman,  Dr.  W.,  fixed  ophthalmoscope,  oou,  peneti 

ing  wounds  of  knee-joint,  623  in  2‘’4  • 

Newspapers,  discussion  of  medical  queMions  m,  2.  , 
charlatanic  advertisements  in,  JOi,  644 
Nicholls,  Dr.,  vegetarian  diet  in  a  hospital,  64i 
Nightingale,  Miss,  hospital  nuns,  4.-o 
Nightingale  fund,  the,  234 
Nile,  deposit  of  the,  259  _ 

Nipple,  retracted,  value  of  as  a  sign  ^J^SO 

NivL,  Mr.  D.  G.,  the  testimonial  o  Mr.  Gnflm,  280 


Society,  587 

Miscan’iage,  certificates  in  cases  of,  2G1 
Monaghan,  Judge,  lunatics  in  gaols,  171 
Monkey,  diabetes  in  a,  174 
Monsters,  artificial  production  of,  89 
Monstrosity,  cases  of,  088 

Mooren,  Dr.  A.,  iridectomy  before  the  operation  toi 

cataract,  539  . 

Moorhead,  Dr.  J.,  the  Griffin  testimonial  fund,  101 
Morison,  Sir  A.,  lectureship  on  mental  diseases  tounded 
by,  641 

Morphia,  death  from,  171  ^ 

Morris,  Dr.  E.,  puncture  of  the  bladder,  ~d7,  o34  ,  on 
retaining  the  staff  in  the  bladder  in  lithotomy ,  4J0 
Mr.  W.  W.,  a  handful  of  scraps,  85 


Num 


her  00  as  a  least  common  multiple,  Mr.  W.  Morris 


—  i>llt  TT  •  M  ~  1  1  rir  OO  i  r\? 

Mortality  after  operations,  Mr.  S.  Wells  on>  o84;  ot 
infants.  Sir  C.  Hastings  on,  379  ;  of  Clifton,  3.) J  ,  of 
Bath,  400  ;  of  Salisbury,  ih. ;  m  London,  454,  boW  m 
Scotland,  481;  among  Chinese,  497  _;  in  England,  536 

Mosler,  Professor,  benzine  in  trichiniasis,  :i95 ;  case  ot 
sclerema,  529  ;  diseased  pigs,  554;  remarkable  affec¬ 
tion  of  cutaneous  sensation  after  apoplexy,  6J 1  ;  ap¬ 
pointment  of,  684  .  ,  ..  . 

Mucous  membrane  of  stomach  and  intestines,  condition 

of  in  scarlatina,  229 

Mumbray,  Mr.,  anti-poisoning  bottles,  694 

Murmurs,  endocardial,  Dr.  Ormerod  on,  14i_ 

Muscle,  rectus  abdominis,  Mr.  Sympson’s  case  of  injury 
of,  463;  ciliary,  see  Ciliary  muscle.  .  .  ,  ,  . 

Muscles,  Dr.  Meryon  on  granular  degeneration  ot,  444 , 
state  of  in  old  case  of  hemiplegia,  422  ;  revivification 
of  in  rigor  mortis,  530;  sounds  of  during  contrac¬ 
tion,  664 

Mushrooms,  abundance  of,  377 

Myotomy,  intraocular.  See  Intraocular  mjotom.j. 

Myrrh,  tincture  of,  a  vehicle  for  creasote,  8o 


Nunn  Mr.  T.  W.,  destructive  inflammation  of  hip  in  a 

^^dfey:l^^r™sclr  pvotrudon  of  eyeball.  71T 

Srersi  Hlipbry  Ob,  185;  Ibainibg  of,  buns 

as,  428 


0. 


N. 


Nankivell,  Dr.  C.  B.,  president's  address  to  South 
Western  Branch,  270  ^ 

Naphtha,  poisoning  by  spirits  of,  34j 

Napper,  Mr.  A.,  treatment  of  parturient  women,  uOi 

Narcotics,  Dr.  Anstie  on,  627 

Nasse,  Dr.,  tyrosine,  495  _ 

Natural  things,  German  inquiries  into,  47  4 
Navy,  grievances  of  assistant- surgeons  of,  resolution  ot 
Lancashire  and  Cheshire  Branch,  133;  syphilis  in, 
105;  circulation  of  obscene  publications  in,  53b  ;  ex¬ 
aminations  for  medical  service  of,  ib. ;  health  ot  the, 
612 

^  Nayler,  Mr.  G.,  lichen,  260 
Neanderthal  skull,  609 
Necrosis  of  great  toe,  58 
Pegro,  larynx  of  the,  400;  mortality  of,  4J7 
Nffaton,  M.,  eleclricity  in  nasal  polypus,  167 
Nei-ve,  median,  ligature  of,  282  ;  optic,  tumour  of  pro- 

dicing  protrusion  of  eye,  701 

Nerves,  vaso-motor,  discovery  of,  3-40;  of  taste,  341 , 
degeneration  and  regeneration  of,  418;  epithelial 
tumours  of,  522  ;  pneumcgastnc,  influence  on  sub- 
maxillary  glands,  523 


Obstetric  binder,  558 

Obturator  hernia.  Sea  Hernia.  ^ 

Occlusion  of  vagina,  incisions  in,  i  iU 

<E»p,kS”.tbf.-ot  fousi-  -  =“-»ct»reof, 

OMe^Dr.  W.,  gratuitous  medical  services,  24 

OB  volatile,  of  urine.  Dr.  Thudichu^m  on,  0 

Oke  Dr.,  Enumeration  of  Various  Diseases, 

Olec’ranon,  compound  comminuted  ffacture  of,  5.- 
Ollier  M.,  arterio-venous  aneurism,  ~o4 

Smichmyi,  Dr.  Thudichum  on,  510 

Ope\Sn\!Dr:  1^;  causes 

G  May  on,  ib.;  Dr.  Edmunds  on,  4-03 

Ophthabbi.,  8tn.m»bs,  tartarised  anumooy  m,  10- , 

oA'Sbfc  EevUw,  225  ;  HoipUal  Retorts,  8-1(1 

S!;:“7ero'p%ktatb^H„.bpbry  0„,  180;  ibves.i- 

^gation  of  alkaloids  of,  341 ;  common  employment  of, 
Orbif  Mr.  Wharton  Jones  on  echinococcus  cyst  in,  675  ; 

Mr  Walton  on  tumours  in,  700 ;  cysts  in,  ib  ;  fatty 
tumours  in  ib.;  exostosis  of  ib.;  malignant  disease 
of,  701  ;  periostitis  of,  ib. ;  aneurism  by  anastomosis 

Smel-o^l'DirE.  L^p^esidetfis  address  to  South  Eastern 
OsbornfM?.  W  G^SeilnTM^^^^  in  successive  gesta- 

Os^eosMcoma  of  humerus,  Mr.  C.  j  ^n, 

Ovarian  cyst,  origin  of  multilocular,  ol9,  heinia  ot  an, 

Ototomy,  cases  ofi^,^  g35  SJ! 

01^617; 

son  on  advantages  of,  /30 
Overcrowding,  320  ;  Sir  C.  Hastings  on,  o80 
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Ox^en,  uses  of  inspiration  of,  65;  inhalation  of,  196, 
4(;U  ’ 

Ozasna,  treatment  of,  10 
Ozone  registration,  455,  481 


P. 

Page,  Dr.  F .,  necrosis  of  great  toe,  58 

address  at  meeting  of  British 

Medical  Association,  141 

Mr.  J.,  scarlatina  after  operations,  237 

- Mr.  T.,  examinerships  in  the  Eoyal  College  of  Sur- 

geons,  74,  92;  retention  of  urine,  213,  452,  639 
Pam,  iniramammary,  Dr.  S.  Martyn  on, 296;  Dr.  Inman 
on,  359 

Painting  of  Velpeau,  an  inaccurate,  65 
Pala,te,  cleft,  Mr.  Fergusson’s  operation  for,  52;  Dr 
Kingsley’s  apparatus  for,  669,  695,  719  ;  Mr.  Pollock 
on  operation  on,  704 
Pancreas,  pressure  from  the,  209 
Panum,  Dr.,  etfect  of  deprivation  of  food  on  blood,  64 

^  thoracis,  Parisian  Hospital  Society  on,  277; 

M.  Marrotte  on,  576 

Paralysis  of  right  side,  with  loss  of  speech.  Dr.  Bussell 
on,  81,  211,  2.39 ;  in  diphtheria,  Dr.  Hillier  on,  349 ; 
Dr.  Meryon  s  Eesearches  on,  rev.,  443;  Eemak’s  ap¬ 
plication  of  electricity  in,  476,496,  553,  714;  general, 
lesions  of  nervous  centres  in,  253 ;  infantile,  state  of 
muscles  in,  707 

Paralytic  affections.  Dr.  Falconer  on  Bath  waters  in,  245 
Paraphimosis,  Dr.  J.  Thompson  on,  363 
Parasites,  Mr.  S.  Wells  on  diseases  from,  387 
1  aris,  school  of  medicine  in,  642 
Parker,  Mr.  S.  A.,  contributions  to  dental  surgery,  360 
- —  Mr.  W.,  electricity  of  metals,  507 

Practical  Hygiene,  rev., 

Parhamentiuy  Bills,  report  of  Committee  of  Metropolitan 
Counties  Branch  on,  99 
Parmelia  esculenta,  source  of  manna,  529 
Parrish,  Mr.  E.,  Treatise  on  Pharmac}',  ren.,  548 
I  arson,  Mr.,  necrosis  of  great  toe,  58 
Parsons,  IE-.  C.,  Bronchitis  of  Potters,  rev.,  367 

Dr.  J.  G.,  preservation  of  vegetable  infusions, 

treatment  of,  Mr.  Pope  on,  373,  478, 
^78  530’  mu .  M ! 

'ifi-/.  Ttf"’  T  SOI;  Dr.  Inman  on, 

®  Smith 

on,  lb. ,  Mr.  G  p.  E.  MacCartby  on,  562,  615  ;  Dr.  T. 
Skinner  on,  o6u  ;  Dr.  H.  Candlish  on,  589;  Mr.  E 
Crossman  on,  590;  Dr.  W.  M.  Whitmarsh  on,  ib. ;  let' 
tem  on,  6I0,  640,  692;  treatment  of  200  years  ago, 

Pasteur,  M.,  his  researches  on  microscopic  organisms, 
485  ;  phosphorescent  Mexican  insects,  422 
Pathology,  Mr.  Gant’s  views  of,  391,  439 
Patriotism,  fanatical,  606 
Pavy,  Dr.,  amyloid  degeneration,  604 
Peet^Dr.  J.,  Principles  and  Practice  of  Medicine,  rev., 

Pelizseus,  Dr.,  wound  of  small  intestine,  708 
Pelvimeter,  a,  251 

Pelvis,  case  of  contraction  of,  73 ;  standard  female,  mea- 
osS^of^^O^’^^  ’  echinococcus  tumour  in,  496  ;  ex- 

Denis,  gunshot-wound  of,  288 
Pepper,  adulterations  of,  376 
Pepsine  from  the  pancreas,  209 
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Funcli  on  the  army  medical  service,  249 
Purgatives  in  puerperal  fever,  710  .  ^  *  j 
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poses,  422 
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382;  report  of  medical  officers  of  Privy  Council  on’ 
393  ;  in  Africa,  580 ;  produced  in  sheep  through  re¬ 
spiration,  000 

Smee,  Mr.,  candidature  for  a  seat  in  Parliament,  530 
Smells,  Dr.  Hughes  Bennett  on  effect  of  on  health,  550 
Smith,  Mr.  C.  S.,  treatment  of  parturient  women,  533 

Dr.  E.,  the  dietary  question,  424;  nutritive  value 


of  foods,  ib. 

Smoking,  intermittent  pulse  from,  94;  excessive  lesions 
caused  by,  710 
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- Pathological,  of  Beading,  report  of,  574,  599,  026 

- Pharmaceutical,  deputation  of  Council  of,  018 

■  - for  Belief  of  Widows  and  Orphans  of  Medical 
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■  - Royal  Humane,  report  on  suicides,  721 

•  - Royal  Medical  and  Chirurgical,  report  on  chloro¬ 

form,  39  ;  reports  of  meetings,  134,  229,  319,  038 
- Southampton  Medical,  annual  m.eeting,  50 

•  - Sunderland  Medico-Chirurgical,  officers  of,  254 

•  - Western  Medical  and  Surgical,  reports  of,  47 

169,  588,  689,  715 _;  officers  of,  103 

- - Worcestershire  Natural  History,  annual  meeting' 

288 

754 


Soldiers,  marking  of  by  remedial  agents,  421.  See  krmy 
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391;  Mr.  Gant  on  pathological  practice  of,  489 ;  Mr. 
Holmes’s  System  of,  rev.,  703,  729 
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